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DAC PIEM LAM SANG VA KET QUA PIEU TRI BENH NHAN SAU NGUNG
TUAN HOAN NGOAI VIEN TAI KHOA CAP CU’U BENH VIEN BACH MAI

TOM TAT.

Muc tiéu: Nhan xét mdt sd déc diém 1am sang va
két qua diéu tri bénh nhan sau nglrng tuan hoan ngoai
vién. POi tugng: 35 bénh nhan (BN) hon mé sau
nguing tuan hoan dugc diéu tri tai khoa cdp c(tu Bénh
vién Bach Mai tir thang 8/2016 dén thang 8/2017.
Phu‘dng phap nghlen clru: mo ta tién clu. Bénh
nhan dugc danh gid 1dm sang thdi diém nhap khoa va
ghi nhan két cuc than kinh thdi diém ra vién. Cac bién
dinh Iu‘dng dugc trinh bay theo gia tri trung binh va do
léch chuén; s dung cac test tham s& cho bién phan
b& chuan va test phi tham s6 cho bién phan b6 khong
chuén; su khac biét c6 y nghia thdng ké véi p < 0,05.
Cac blen dinh tinh dudc trinh bay theo ty |& phan trém
(%), su khac biét c6 y nghia théng ké véi p < 0,05.
K&t qua: Ti Ié BN dugc hdi stc tim phoi tai hién
tru‘dng la 5.7%; Thai gian gian tur IGc bién c6 ngu’ng
tim dén Iic du’dc hdi strc tim phéi trung binh la 10
phut khong co su khac blet vé khoang thai gian nay
glu’a nhém song va nhém tur vong; Ti Ié tr vong cla
cac BN hon mé sau ngirng tuan hoan I3 45.7%; Thoi
gian hodi strc tim phdi > 28 phut 1a yéu t6 tién lugng tir
vong cao v6i ROC = 0.755, p = 0.01 (CI95% 0.597 —
0.913); Ty Ié BN hon mé Glasgow < 9 diém tai thoi
diém két thic diéu tri tai khoa 13 68.4%; 15.8% BN
két thlc diéu tri vdi diém GIasgow > 13; 60% BN co
diém Glasgow két thic didu tri tor 9 - 15 diém con
phan xa gidc mac thdi diém nhap vién. Két luan: Ti
I& hoi sinh tim phdi tai hién tru‘dng thap, khoang thai
gian hoi sinh tim phdi cho dén khi ¢ tudn hoan trg lai
dai la yéu t6 tién lugng tir vong cao. Con phan xa giac
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mac thdi diém nhap vién cé tién lugng két cuc than
kinh tét. Tar khoa: Ngirng tuan hoan ngoai vién

SUMMARY
CLINICAL CHARACTERISTICS AND OUTCOMES
OF PATIENTS WITH OUT-OF-HOSPITAL

CARDIAC ARREST IN BACH MAI HOSPITAL

Objectives: To evaluate some clinical features
and treatment results of patients after out-of-hospital
circulatory arrest. Subjects: 35 patients comatose after
circulatory arrest were treated at the emergency
department of Bach Mai Hospital from August 2016 to
August 2017. Methods: descriptive prospective study.
Patients were clinically assessed at the time of
admission and the outcomes were recorded at
discharge. Quantitative variables are presented as
mean and standard deviation; using parametric tests
for normally distributed variables and non-parametric
tests for non-normally distributed variables; The
difference was statistically significant with p < 0.05.
Qualitative variables are presented as percentage (%),
the difference is statistically significant with p < 0.05.
Results: The rate of patients receiving CPR at the
scene was 5.7%; The average time from cardiac arrest
to CPR was 10 minutes, with no difference in this
interval between the living and the dead; The
mortality rate of comatose patients after circulatory
arrest was 45.7%; CPR time = 28 minutes is a high
predictor of mortality with ROC = 0.755, p = 0.01
(CI95% 0.597 — 0.913); The rate of patients with
Glasgow coma < 9 points at the end of treatment at
the department was 68.4%; 15.8% of patients
finished treatment with Glasgow score > 13; 60% of
patients with Glasgow score finished treatment from 9
to 15 points and still had corneal reflexes at the time
of admission. Conclusion: The rate of CPR at the
scene was low; The long interval of CPR until the
return of circulation is a high predictor of mortality.
The corneal reflex at the time of admission has a good
prognosis for neurological outcomes.

Keywords: Out-of-hospital cardiac arrest
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I. DAT VAN DE

Nglrng tuan hoan ngoai vién (NTHNV) la van
dé sirc khoé toan cau vdi ty Ié tr vong rdt cao
ngay ca & nhitng nudc phat trién [1]. Chat lugng
hé théng cdp clru trudc vién co lién quan chat
ché vdi két cuc clia bénh nhan NTHNV. H6i sic
tim phdi 1a mot cdp clu thudng gdp va khoang
80% bénh nhan tai phuc hdi tuan hoan sau hoi
stic tim phGi van con trong tinh trang hon mé
[2]. Di chitng than kinh Ia kha phd bién & nhitng
ngudi séng sot va cd nhiéu mic do suy giam y
thirc cling nhu van dong tir nhe dén nang [3].
Thyc trang cdp clru ngoai cong dong tai Viét
Nam con nhiéu rao can lién quan dén van hoa,
cdng dbng, cc s§ ha tang, trang thiét bi va nhan
vién chuyén trach. biéu nay dan dén két cuc cua
bénh nhan ngirng tuan hoan ngoai vién kém, ty
I& sBng s6t thdp [4]. DE gbép phan lam rd hon
thuc trang cap cliu ngoai cong dong va su lién
quan dén két cuc diéu tri cila bénh nhan nglring
tuan hoan ngoai vién, chiing toi ti€n hanh nghién
clfu nay nhdm muc tiéu: "Whdn xét mot s6 dac
diém Idm sang va két qua diéu tri bénh nhan sau
ngung tudn hoan ngoai vién”.

Il. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. PGi tugng nghién clru: Bénh nhan
sau ngung tuan hoan co tai 1ap tuan hoan tu
nhién dugc chan doan va diéu tri tai khoa cap
cliu bénh vién Bach Mai tir thang 8/2016 dén
thang 8/2017.

- D tudi tir 18 dén 60.

Tiéu chuan loai trir:

- Tinh hudng nglring tuan hoan xay ra khi cé
mat nhan vién y t€ dang lam nhiép vu.

- Bénh nhan nglng tuan hoan do chan
thuong

- Bénh nhan khong theo d6i dugc két cuc
diéu tri khi xudt vién.

2.2. Thiét ké& nghién cilru: M6 ta ct ngang

2.3. Quy trinh nghién cfu: Cac bénh
nhan tai phuc hdi tuan hoan sau hoi stic tim phdi
dugc diéu tri tai khoa cap clru sé dugc danh gia
Idm sang thdi diém ti€p nhan bénh nhan. Khoang
thdi gian ngling tudn hoan dén Iic dugc hoi stic
tim phéi, khodng thdi gian tir Itic hdi sic tim phdi
dén khi cé tuan hoan ty nhién trg lai (ROSC)

Két cuc lam sang dugc danh gid vao thdi
diém két thlc diéu tri tai khoa hdi sirc cap clu
bao gdbm mlc d6 y thic theo thang diém
Glasgow; tinh trang co giat, giat cg hay trang
thai dong kinh; ty lé sGng va ti vong.

2.4, Xr ly s0 liéu: Cac s liéu dugc xur ly
theo cac thuat toan théng ké y hoc, phan mém

SPSS. Sy khac biét c6 y thong ké véi p< 0,05.
2.5. Pao dirc nghién ciru: Nghién clu
khong lam anh hudng dén qui trinh diéu tri cho
bénh nhan; danh tinh, thdng tin bénh nhan dugc
gil bi mat; nghién cru chi nham muc dich khoa hoc.
INl. KET QUA NGHIEN cUU
TUr thang 1/2017 dén thang 8/2017 c6 35
bénh nhan hén mé sau nguing tuan hoan dugc
diéu tri tai bénh vién Bach Mai.
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Biéu dé 1: Phan bé bénh nhén
theo nhom tuédi

Trong nghién clfu cta chdng t6i, nam gidi
chiém 71.4% (25 BN). Tudi trung binh 13 44 +
12.21 tuéi

Bang 1: Piac diém Idm sang lién quan
dén két cuc séng va tu’ vong

114%
5.7%

0.0%

Nhom song Nhém twr
_ vong P
(n=19) (n= 16)
. 43.84 + 45.81 +
Tuoi 15.85 14.84 |P>0.05
GiGi nam | 16/19 (84.2) | 9/16 (56.3) | p>0.05
Thai diém nhap vién
Thdi gian
maty thic | 10(5 - 10) | 10(5 - 14) |P>0.05
dén CPR
Théi gian _ 17.5(10.75
cpr | 10(5-15) |"55 57 p<0.01
Glasgow 12/16
= 3 diém [5/19(263)| (757) [p<0.01
C6 PX giac
mac 3/12 1/14 p>0.05
Co PXAS 11/19 . 4/16 p>0.05
Thdi diém 72h
Co PX giac 13/17 2/12
mac (76.5) (16.7) [P<0-01
. 15/16 3/12
COPXAS | (g3g) (25.0) |P<0-01
Nhan xét: - Khong co su khac biét vé nhom

tudi cling nhu phan b vé gidi & 2 nhém tir vong
va nhém s6ng.
- Thdi gian cdp clftu ngling tudn hoan dén Ilc
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c6 mach tu nhién tré lai 8 nhdm song la 10 (5 - 15)
phut, thdp han nhéom t&r vong la 17.5 (10.75 -
28.75) phut cd y nghia thdng ké véi p < 0.01.

- Nhdm tr vong co ti Ié bénh Glasgow 3
diém cao hon nhém séng (p < 0.01)

Cac phan xa anh sang clia dong ti va phan
xa gidc mac danh gia thdi diém nhép vién khdng
c6 su khac biét gitfta hai nhém tr vong va sbng
(p > 0.05). Trong khi tai thdi diém 72 gid thi ty
Ié xudt hién clia phan xa anh sang cua dong tur
va phan xa giac mac & 2 nhém s6ng va tir vong
c6 su khac biét véi p < 0.01.
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Biéu dé 2: Vai tro cua thoi gian héi sic
tim phéi dén lic co tudn hoan tu’ nhién
tro lai trong du dodn két cuc tu’ vong
Nhan xét: - Dién tich dudi dudng cong ROC
la 0.755 véi p = 0.01, CI 95% (0.597 - 0.913).
- V4i diém cdt 28 phat cd dd nhay 25%, va
dd dsc hiéu 100%.
Bang 2: Pac diém Idm sang lién quan
dén két cuc than kinh

Nh6m GCS| Nhém GCS
<9 diém (9 — 15 diém P
(N=13) | (N = 6)
Thdi gian _
CPR dén | 5 (5- 15) 151&755 p>0.05
ROSC (phtit) -25)
Panh gia thdi diém nhap vién
Glasgow = 3
o =3 5/13 (38.5)|  0/6 (0.0) | p>0.05
Pong tr con
as "l 6/13 (46.2)| 5/6 (83.3) | p>0.05
Co Eq);g'ac 0/7 (0.0) | 3/5(60.0) | p<0.05
Panh gia thai diém 72h
PoNng T &
°”F?XASC°” 9/10 (90.0)| 6/6 (100) | p>0.05
Co &ég'ac 7/11 (63.6)| 6/6 (100) | p>0.05

Nhan xét: - Khong cd su khac biét vé thai
gian cap cfu nglring tuan hoan dén khi c6 mach
tu nhién trd lai cta 2 nhdm cd két cuc than kinh
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toi vGi diém Glasgow < 9 diém va nhém Glasgow
9 - 15 diém.

- Phan xa giac mac thdi diém nhap vién xuét
hién 60% & nhom bénh nhan cé két cuc Glasgow
9 - 15 diém trong khi khéng cé bénh nhan nao
trong nhém Glasgow < 9 diém cé phan xa nay.

- Ty Ié ¢ phan xa anh sang cta déng tur va
phan xa gidc mac tai thdi diém 72 gi§ khdng cd
su’ khac biét gilra hai nhdm glasgow thdi diém ra
khdi khoa HSCC.

IV. BAN LUAN

4.1. Pic diém vé bénh nhan va thong
tin truéc nhap vién. Trong nghién clru cua
ching tdi, phan I6n trong nhdém tudi lao dong véi
do tudi tir 20 dén 60 tudichiém 74.3%, chi co
mot ty & thdp trudng hgp trén 60 tudi chiém
25.7%. Ti |é nay tuong tu’ véi bao cdo clia Bdng
blrc Hoan trong giai doan ndm 2010 - 2012 véi
66.2% bénh nhan < 60 tudi [5]. Tudi trung binh
trong nghién cru cua chuing t6i la 44,74 + 12,21
tudi. Theo Ding Thanh Khan ndm 2012 [48] ghi
nhan tudi trung binh cao hon 67.4 + 19.5.

Trong nghién cftu nay, thai gian tir IGc bénh
nhan mat y thiic dén lic dugc cdp clu trung
binh la 10 (5 — 11.5) phdt, va chi cé mét ty 1é
nho bénh nhan dugc phat hién va cap clu
nglrng tuan hoan tai cho (5.7%). Thdi gian cap
ciu nglrng tuan hoan dén lic c6 mach ty nhién
trd lai trung binh la 15 (5 — 20) phut. So véi bao
cdo clia Bdng Thanh Khan [6] vé thuc trang cap
cliu ngling tuan hoan ngoai vién tai Ha NG thi
thai gian tir Ic ngirng tuan hoan dén lic dugc
cdp clu trung binh la 13.35 + 6.62 phut, 1au hon
so véi nghién clu clia chung toi. Su khac biét
nay c6 thé do cac bénh nhan ¢ thdi gian ngirng
tuan hoan dén luc dugc cdp cliu kéo dai thuGng
co ti Ié cdp clru that bai cao, ti Ié tir vong trudc
nhap vién cao han va con lai la nhitng bénh nhan
cd thsi gian ngiing tudn hoan dén thdi diém
dugc cdp clru ngan hon & trong nghién cliu cia
chlng t6i. Trong nghién clru cua ching toi, ty 1€
bénh nhadn ngiing tuan hoan do nguyén nhan
suy ho hdp chiém ti Ié cao nhat 31.4%, trong do
cd 7 trudng hgp la con hen phé quan ac tinh.
Ti€p do la nguyén nhan do bénh ly tim mach
chiém 22.8%, trong do6 c6 6 trudng hgp la nhoi
mau cd tim.

4.2. Méi lién quan giira dic diém bénh
nhan nhap vién véi két cuc diéu tri. Trong
nghién clru ctia ching téi, khong cé su khac biét
vé nhém tudi cling nhu phan bg vé giGi & 2
nhém t vong va nhom song.

Thdi gian tir khi bénh nhan mat y thic dén
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khi dugc cap clru ngirng tuan hoan & nhém séng
la 10 phut (5 - 10) khong khac biét v&i nhom tir
vong 10 phat (5 - 14), véi p > 0.05. Theo Aiham
Albaeni va cong su thi thdi gian tr lGc mat y thic
dén khi dugc cdp clu ngl‘rng tuan hoan < 5 phut
cd y nghia tién lugng kha nang song va hoi phuc
than kinh tét [7]. Su khac biét nay 6 thé do ¢
mau clia chiing t&i con nhd hodc ¢ thé bén canh
viéc phat hién s6m bénh nhan ngirng tuan hoan
thi chat lugng clia ky thudt hoi sic tim phdi co
ban cling dong vai tro I6n dén két cuc tr vong
clia bénh nhan nglmg tuan hoan ngoai vién.

Théi gian cdp clfu ngirng tuan hoan dén lic
c6 mach tu nhién trg lai 8 nhom song la 10 phuit
(5 - 15), thdp hon nhém t&r vong la 17.5 phut
(10.75 - 28.75) cb y nghia théng ké vdi p < 0.01.
Nhu vdy, khoang thgi gian cdp clu ngung tuan
hoan dén khi cd mach trd lai cang lau thi tién
lugng xau cang cao. Theo cac nghién clru trudc,
nhu cda Aiham Albaeni [7] thi thdi gian nay > 20
phut ¢é y nghia tién lugng t6i, con theo Oddo M
va cong su thi thgi gian nglmng tuan hoan > 25
phut la yéu t6 gép phan du bdo tién lugng toi
[8]. Theo dd, trén bi€u d6 2, néu lay diém cit
khoang thdi gian cdp clru ngirng tuan hoan dén
khi ¢ tuan hoan tu nhién trd lai 1a 28 phat dé
tién lugng tor vong, thi cé do dac hiéu 100%
nhung d6 nhay thap 25%.

4.3. Mdi lién quan giira dic diém lam
sang thoi diém nhap vién va 72h dén két
cuc diéu tri. Tai thdi diém nhép vién, nhém tr
vong ¢ ti 18 bénh nhan Glasgow 3 diém cao hon
nhom séng (p < 0.01). Theo nghién clu cla
Gremec va cong sy’ nam 2001 [9] gia tri Glasgow
< 5 diém la diém cat tét tién lugng tir vong cho
cac bénh nhan hén mé khong do chan thugong.
Con trong nghién cltu cla ching tdi diém
Glasgow thdi diém nhdp vién la 3 c6 dd nhay
(75%) va do6 dac hiéu (73.7%) cao nhat.

Cac phan xa anh sang clia dong tr va phan
xa gidc mac danh gia thdi diém nhap vién khdng
c6 su khac biét gilta hai nhém t vong va sbng
(p > 0.05). Nhung ti I& con phan xa gidc mac tai
thdi diém nhép vién trong nhém cd két cuc than
kinh xdu (Glasgow < 9 diém) thap hon nhém c6
k&t cuc than kinh tét (Glasgow > 9 diém) 6 y
nghia thdng ké. Trong nhiéu bdo cao trudc day
thi su vdng mdt cla mét hodc nhiéu phan xa
than ndo nhu phan xa anh sang cla dong tur va
phan xa giac mac trong nhitng giG dau tién sau
khi c6 tuan hoan tu nhién tré lai khong dugc coi
nhu mot yéu to tién lugng xau, bdi vi mot s6
bénh nhan thi€u cic phan xa sém tai thdi di€ém

nay c6 thé hdi phuc trong vai ngay tiép theo
[10]. Trong khi dd, nhitng bénh nhan khong Iay
lai dugc cac phan xa than ndo sau 72 gid ma
khong dung cac loai thubc an than cé tién luong
toi vé viéc 13y lai dugc y thdc [11].

V. KET LUAN

Ti 18 hoi sinh tim phdi tai hién trudng thap,
khoang thdi gian hdi sinh tim phéi cho dén khi cd
tuan hoan trd lai dai la yéu t6 tién lugng tr vong
cao. Con phan xa gidc mac thdi di€ém nhap vién
6 tién lugng két cuc than kinh tét d6i voi bénh
nhan ngirng toan hoan ngoai vién.
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