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V. KET LUAN _

Mdc du phau thuat thay khdp hang cé nhiéu
uu diém nhu gilp bénh nhan gidm dau va cai
thién chiic néng van dong cua khdp hang, giup
bénh nhan tré lai sinh hoat s6m sau phau
thudt,... nhung cac phau thuét vién cung can chu
y t6i céc tai bién bién chirng co thé xay ra dé giai
thich Ki cho bénh nhan ciing nhu gia dinh bénh
nhan truGc khi ti€n hanh phau thuat. Mot s6 bién
ching sau phiu thuat thay khdp hang nhu
nhiém trung, trat khdp nhan tao, Iong khép nhan
tao, chénh léch chiéu dai chi. D& tranh nhu’ng
blen chiing sau phau thuat, Qhau thuat vién can
nam vifing chi dinh cta phau thuat ciing nhu
thuc hién ding quy trinh phiu thuat.
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VAI TRO CUA CHI SO THE TiCH HUYET TWONG U'0'C TINH
(EPVS) TRONG DANH GIA TINH TRANG THE TicH
O’ BENH NHAN NHOI MAU CO’ TIM CAP

TOM TAT

Muc tiéu: Ap dung chi s§ thé tich huyét tuang
udc tinh (ePVS) trong danh gia tlnh trang thé tich d
bénh nhan sau nhdi mau cg tim cap. P6i tugng va
phuang phap 85 bénh nhan do tudi > 18, khong
phan biét gidi tinh, dugc chan dodn 13 nhdi mau cd
tim c&p hodc suy t|m sau nhoi mau cg tim, khéng cé
bién chiing s6c tim dugc diéu tri tai Trung tam Cap
cttu A9, Bénh vién Bach Mai tir 01/2021 dén 08/2022
Nghlen cllu md ta cat ngang cé phan tich danh gla
méi lién quan gilta ePVS va tinh trang thé tich cla
bénh nhan. Két qua: Bénh nhan khé thd NYHA III,
NYHA 1V cé gia tri ePVS trung binh lan Iugt la 4,7 +
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2,2 (g/dL) va 4,9 = 1,7 (g/dL) cao han so vGi nhom
NYHA I, NYHA II (p <0,01). Chi s6 ePVS & bénh nhan
qua tai dich, suy tim EF giam (EF < 40%) la 5,5 + 4,4
(g/dL) cao hon so v6i nhom EF bao ton (EF > 50%) la
4,3 £ 1,9 (g/dL) (p < 0,01). Chi s ePVS tugng quan
thuan chat ché vdi cac thong s6 danh gia tinh trang
thé t|ch khac nhu dudng kinh tinh mach chu dugi
(IVC), ap luc tinh mach trung tam (CVP), hé s6 tugng
quan lan Iu’dt lar=0,77 (p < 0,05) va r =0,63 (P
<0,05). O cac bénh nhan co qué tai thé tich, ch| sO
IVC hodc CVP cao déu co gla tri ePVS trung binh 16n
lan lugt 13 4, 6 + 2,5 (g/dL) va 4, 6 + 1,2 (g/dL) tai thai
diém nhap vién. Két luan: Chi s6 thé tich huyet terng
uéc tinh (ePVS) la mét ch| s6 dan glan dé st dung, it
ton kém gitp theo ddi va danh g|a lién tuc tinh trang
thé tich & bénh nhan sau nh6i mau cd tim cap.

Td khoda: Chi s6 thé tich huyét tudng udc tinh
(ePVS), nhdi mau cd tim, suy tim, qué tai thé tich,
sung huyét

SUMMARY
VALUE OF ESTIMATED PLASMA VOLUME
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VOLUME STATUS IN PATIENTS WITH

ACUTE MYOCARDIAL INFARCTION

Objectives: To evaluate the estimated plasma
volume index (ePVS) in the assessment of volume
status in patients with acute myocardial infarction.
Subjects and methods: 85 patients aged > 18 years
old, regardless of sex, with the diagnosis of acute
myocardial infarction or heart failure after myocardial
infarction, without complication of cardiogenic shock
were treated at A9 Emergency Center, Bach Mai
Hospital from January 2021 to August 2022. This was
an analytical cross-sectional descriptive  study
evaluating the relationship between ePVS and patient's
volume status. Results: Patients with dyspnea based
on NYHA III, NYHA IV had mean ePVS values of 4.7 £+
2.2 (g/dL) and 4.9 £ 1.7 (g/dL), respectively, higher
than those of NYHA I, NYHA II (p <0.01). The ePVS
index in patients with fluid overload and heart failure
with reduced ejection fraction (EF < 40%) was 5.5 +
4.4 (g/dL) higher than that in the preserved ejection
fraction (EF>50%) which was 4.3 = 1.9 (g/dL) (p <
0.01). The ePVS index was strongly correlated with
other volume status parameters such as inferior vena
cava diameter (IVC), central venous pressure (CVP)
with the correlation coefficient r = 0.77, (p < 0.05)
and r = 0.63 (p < 0.05). In patients with volume
overload, high IVC or high CVP values had higher
mean ePVS values of 4.6 £ 2.5 (g/dL) and 4.6 = 1.2
(g/dL), respectively on admission. Conclusion:
Estimated plasma volume status (ePVS) is a simple,
easy-to-use, low-cost indicator for the continuous
monitoring and assessment of volume status in
patients with acute myocardial infarction.

Keywords: Estimated plasma volume status
(ePVS), myocardial infarction, heart failure, volume
overload, congestion

I. DAT VAN PE

Nho6i mau cg tim (NMCT) la mét trong nhing
nguyén nhan phd bién nhat dan tdi suy tim, déc
biét la khi khGi hoai tir cd tim cang I6n. Theo
Nguyen Lan Viét va cong su (2007), co6 khoang
10 - 15% s6 BN NMCT cap mdc du dugc diéu tri,
can thiép tich cuc nhung van bi suy that trai
nang [1],[2]. Hau hét cac chuong trinh phong
nglra hodc quan ly suy tim hién nay déu cho
rang tinh trang mat bu, tlr vong do cac bién cd
tim mach & bénh nhan chu yéu do qud tai thé
tich [3]. Do dé viéc quan ly dich la chia khoa
trong diéu tri suy tim noi chung cling nhu suy
tim sau NMCT cap noi riéng. Siéu am tim, PiCCO,
thong tim la cac phudng phdp giGp danh gia
trinh trang thé tich ca bénh nhan nhung viéc st
dung thudng quy khong dudc khuyén khich vi
tinh chat xam 1an, chi phi cao, phu thudc nhiéu
vao ki thuat cta bac si. Dong thdi viéc danh gia
I3p lai trong qua trinh nhap vién cling rat kho
khan. Do do, can c6 mot cong cu khong xam 1an
dé danh gia tinh trang qua tai thé tich & bénh
nhan sau NMCT.

Chi s6 thé tich huyét tuong udc tinh (ePVS)
dugc tinh toan dua vao viéc stir dung hematocrit
va hemoglobin theo cong thirc Strauss: ePVS
(mL/g) = 100x(1—-hematocrit)/hemoglobin (g/dL)
la mot cong cu hitu ich trong viéc khao sat tinh
trang qua tai thé tich & bénh nhan sau NMCT so
vGi cac phuang phap tham do xam lan khac doi
héi ky thuat cao hon. Trén thé gidi cling nhu &
Viét Nam, da c6 nhiéu nghién clu danh gia vai
tro cla ePVS trong tién lugng ty I€ nhap vién
diéu tri, ty lé tr vong & bénh nhan suy tim man
tinh, suy tim phan suat tdng mau bao ton [4].
Tuy nhién chua c6 moét nghién ciru hé thong nao
dudc tién hanh nham danh gia vai trd clia chi s6
thé tich huyét tuong udc tinh (ePVS) trong danh
gia tinh trang thé tich & bénh nhdn NMCT céap.
Xudt phat tor thuc t€ d6 ching toi ti€n hanh
nghién clu dé tai véi muc tiéu nghién clu ap
dung chi s6 huyét tusng udc tinh (ePVS) trong
danh gia tinh trang thé tich & bénh nhan sau
NMCT c3p.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Paoi tuogng nghién clru

Tiéu chuén lua chon bénh nhan:

- Bénh nhdn dugc chdn dodn NMCT cip
dugc can thiép diéu tri.

- Bénh nhan co tién sir NMCT cap da dugc
diéu tri.

- Bénh nhan dong y tham gia nghién ciu

Tiéu chuén loai tra:

- BN NMCT cap cd bién chirng cad hoc.

- Bénh nhan NMCT cap tir vong rat nhanh (<
2 giG) sau khi vao vién.

- Bénh nhan da dugc truyén dich, ch& pham
mau & tuyén dudi.

- Bénh nhan cd soc tim.

- BN khong c6 siéu am tim.

2.2, Phuong phap nghién ciru

2.2.1. C& mau nghién cau. Cong thic tinh
¢G mau: Tinh theo cong thic
Zf _ayxp x(1-p)

lx
n= d®

- p: Két qua nghién clu trudc hodc két qua
nghién cu thr.

- z: Hé s0 tin cay.

- d: Sai s6 udc tinh.

- n: C& mau ngau nhién. Véi z la do tin cay
mong mudn Ung vai do chinh xac 0,05 thi z = 1,96.

d la sai s6 udc lugng 1dy bang 0,05.

Usmesh N. Khot, Gang Jia, David J.
Moliterino va cdng su (2003) nghién cltu trén
26090 bénh nhan NMCT ST khong chénh cho
thay ty Ié tr vong & Killip do I, II, III/IV [an lugt

97



VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2023

la 2,8%, 5,8%, 14,4%, su khac biét c6 y nghia
thong ké véi p <0,001 [4]. Bénh nhan dé tai
nghién clfu cla ching toéi cht yéu co tinh trang
kho thd, phu, sung huyét khi nhap vién, khong
c6 bénh nhan sbc tim tuong ng vdi phan do
Killip II, do dé lay ty Ié tién lugng ti vong theo
dé tai trén la 5,8%, tic p = 0,058.
Thay vao cong thurc ta co:
L.26- XD.05B X | L—DDSE |
o.os=

n= =839

Lam tron n = 85 (c8 mau tdi thi€u). Trong
thdi gian nghién clu, c6 85 bénh nhan tu
nguyén tham gia va dap ('ng tiéu chuén nghién
cltu, chdng t6i chon tat ca lam mau nghién cu.

2.2.2. Phuong phap nghién ciru

Thiét ké nghién cru: Nghién cltu mo ta tién ciu.

2.3. Thdi gian va dia diém

- Thdi gian: 01/2021 — 08/2022.

- Dia diém: Trung tdm cip clu A9 — Bénh
vién Bach Mai

2.4. Quy trinh nghién cftu. Tat cd cac
bénh nhan du tiéu chudn chan doan dugc dua
vao nghién cru va dugc cung cap mot bénh an
nghién cfu. Cac bénh nhan dugc kham, ghi nhan
cac chi s6 lam sang va lam cac xét nghiém can
Idm sang. Sau dé bénh nhan dugc diéu tri theo
mot phac d6 chung tai Trung tam cap cliu A9 —
Bach Vién Bach Mai.

Bénh nhan dugc theo d6i va danh gia trong
7 ngay dau diéu tri d€ danh gid cai thién triéu
chirng 1dm sang, can ldm sang, thé tich huyét
tuogng udc tinh (ePVS) va theo doi cho dén thdi
diém bénh nhan dugc chuyén khoi khoa diéu tri
tich cuc hodc bénh nhan t&r vong (hodc xin vé dé
tlr vong) dé danh gia két qua diéu tri.

2.5. Phan tich va xtr ly so liéu

- S6 liéu dugc nhdp va x& ly bang phan mém
SPSS phién ban 20.0 B

- Tinh ty Ié phan tram, trung binh mau, do
léch SD, tim lién quan gitta hai dai lugng dinh
tinh, so sanh ty I€, ty suat chénh OR,...

- So sanh cac gia tri trung binh va ti 1& bang
thuat toan T-test va test Chi - Square, chon mufc
y nghia théng ké p < 0,05.

- SU dung tuong quan Pearson dé tim hiéu
moi tuang quan gilra cac thong s6 huyét dong va
ePVS, mic dd tuong quan biéu hién qua gia tri
ctia hé s6 tuang quan r, chon mic y nghia thGng
ké p <0,05.

2.6. Pao dirc nghién ciru. Nghién clu
dugc sy dong y cua Trung tam cdp clu A9 —
Bénh vién Bach Mai. Cac bénh nhan dugc giai
thich day da vé muc dich nghién clu va tu
nguyén hgp tac trong nghién clu, déi tugng
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nghién cfu hoan toan cé quyén tir chdi tham gia
chuong trinh nghién clu. Nghién clu nay chi
nhdm bado vé va nang cao sic khoe cho cong
déng ma khéng nham muc dich nao khac. Cac
thong tin ca nhan cla d6i tugng nghién clu
dugc dam bao gilr bi mat.
Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung cia déi tuong
nghién clru

Bang 1. Phdn b6 bénh nhén theo tudi

Nhém tudi S6ca | Tylé (%)
40 - 49 15 17,6
50 - 59 17 20,0
60 — 69 23 27,1

> 70 30 55,3
Tong 85 100
X + SD 70,6 £ 11,9

Nhdn xét: Bénh nhan thuéc nhém > 70 tudi
chiém ty |€ I16n nhat.
Bang 2. Phdn bé bénh nhan theo gioi

Gifi |on Tylé | Tuditrun
tinh |55 (%%} |binh (¥ & SD)| P
Nam 54 63,5 68,8 £ 8,9
NI 31 36,5 73,4+ 11,1 |(>0,05
Tong | 85 100 70,6 £ 11,9
Ty lé nam/nit = 1,7/1

Nhan xét: BEnh nhan nam chi€ém ty Ié nhiéu
han so v8i bénh nhan nir.
Bang 3. Dau hiéu sinh ton

Chi s0 o~ R
Nhip tim (Bn/phaty | 20 <@ | Tyle (%)
60 — 80 3 3,5
80 - 100 12 141
> 100 70 82,4
X + SD 106,5 + 16,9
Huyét ap tam thu (mmHg)
> 140 67 78,8
90 - 140 15 17,6
<90 3 3,6
X + SD 144,6 £ 20,5
Tong 85 | 100

Nhdn xét: Bénh nhan vao vién cd nhip tim
nhanh, tan s6 tim > 100 (lan/phut), huyét ap
tdm thu cao > 140 mmHg chiém ty I€ pho bién.

60% B5% 47,1%

40%

20% 9,4%
A 4

0%
NYHAT NYHA II NYHA IIT NYHA IV
Biéu dé 1. Mirc dé suy tim khi nhap vién
NhEn xét: Bénh nhan nhap vién thudc phan
dd NYHA III, NHYA 1V la chu yéu.
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3.2. Vai tro cua chi s6 ePVS trong danh
gia tinh trang thé tich

Bang 5. Chi s6' ePVS va mic do suy tim
theo EF

Bang 4. Chi s6' ePVS va muc doé suy tim Mircdo | SO |[Tylé| ePVS trung
theo NYHA nang ca | (%) | binh (¥ £ SD) P

Miocdo | So | Tylé ePVSItrung p EF giam | 14 | 16,5 55+ 44

nang ca | (%) | binh (¥ £ SD) EF trung

NYHAT | 0 | 0,0 0 binh | 16 |188 | 48%23 051
NYHAII | 12 14,1 42+ 1,4 < EF bép ton | 55 | 64,7 43+1,9 '
NYHATII | 33 | 38,8 47%22 |00, Tong | 85 | 100 | 4,8+1,2
NYHAIV | 40 | 47,1 49+1,7 ! Nhan xét: Chi s6 ePVS trung binh tang theo

Tong | 85 [ 100 48+1,2 mic do giam EF (theo phucng phap Simpson)

Nhan xét: Chi s6 ePVS trung binh tang theo
murc do suy tim cta bénh nhéan, su khac biét co y
nghia thong ké vdi p <0,01.

trén siéu am tim cta bénh nhan, su khac biét co
y nghia théng ké vdi p < 0,01.

Bang 6. Méi lién quan giiia ePVS va théng sé thé tich khdc

Thong sd thé tich S6ca | Tylé (%) | ePVS trung binh (* £ SD) )
Binh thudng 15 17,6 41+1,3
IVC Tang 70 82,4 4,6 £ 2,5 < 0,01
Giam 0 0,0 0
Hé so tucong quan (r) 0,77 < 0,01
< 5 cmH20 0 0,0 0
CVP 5 — 8 cmH:0 23 27,1 42 %2,7 < 0,01
> 8 cmH20 62 82,9 46+1,2
Hé s6 tucng quan (r) 0,63 <0,01

Nhan xét: Chi s6 ePVS trung binh 8 nhdm c¢é IVC, CVP tang cao han so vdi nhdm binh, su’ khac
biét cd y nghia thong ké véGi p < 0,01, do tin cay 99%.

IV. BAN LUAN

4.1. Pac diém chung cia bénh nhan
nghién ctu

4.1.1. Pic diém vé tudi, gidi. K& qua
nghién clru & bang 1 va bang 2 cho thdy tudi
trung binh cla nhém d6i tugng nghién clu la
70,6 + 11,9 (tudi), bénh nhan tré tudi nhat 1a 40
tudi va cao tudi nhat la 86 tudi. Nném tudi hay
gép nhat la > 70 tudi. Ty I& mac bénh phai nhap
vién ¢ xu hudng gia tdng theo dd tudi. Ty 1é
bénh nhan nam chiém nhiéu han bénh nhan nir.
Nghién cllu clia Masatake Kobayashi va cong su
(2020) trén 1747 bénh nhan suy tim phan suat
tdng mau bdo ton cd tubi trung binh Ia
70,249,5(tudi), ty 1& nam gi6i la 62,1% [5].
Nghién cifu clia Kevin Duarte va cong su (2015)
nghién ctru gia tri tién lugng cua chi s6 ePVS
trén 4957 bénh nhén cho thay tudi trung binh la
65 (tudi), cao nhdt la 74 tudi, thdp nhat 1a 55
tudi [6]. Nguyén Thi Thém (2008) trong nhién
ctu tinh hinh nhoi mau cd tim cdp & Ninh Thuan
tlr 2004 — 2007 thu dudc két qua tudi trung binh
clia d&i tugng nghién clu 1a 71,4 £ 14,9 (tudi),
nam gigi chiém 61,4%, nit gidi chiém 36,8%, ty
1€ nam/nlr = 1,6/1 [7]. Nhu vay, két qua nghién
cliu cla chung toi tuong tu véi hau hét cac tac
gia néu trén.

4.1.2. Ddu hiéu sinh tén khi nhap vién.
Bénh nhan vao vién cé nhip tim nhanh, tan s6
tim > 100 (lan/phut) chiém ty 1€ cao nhat véi
82,4%. Bénh nhan cd huyét ap tam thu cao >
140 mmHg chiém ty 1€ nhiéu nhat véi 78,8%.
Nghién clru cla Patrick Rossignol, Kevin Duarte
va cong su (2018) cho thdy huyét ap tam thu
trung binh khi nhap vién la 143,6+33,2 (mmHg),
nhip tim trung binh la 108,6+28,2 (chu ki/phut)
[8]. K&t qua nghién clru cla ching t6i la hgp ly,
bai khi lua chon bénh nhan ching toi khong 1ay
cac bénh nhan cé soc tim va tut huyét ap nén
huyét ap, nhip tim trung binh clia bénh nhan cao
do tinh trang khé thd, kich thich khi nhap vién
cla bénh nhan gay ra.

4.2. Vai tro cua chi sé ePVS trong danh
gia tinh trang thé tich. O bénh nhan sau
NMCT, do rdi loan chdc nang tam that nén viéc
qua tai thé tich s& lam tdng 4p luc cudi tdm
truong, tang ap luc thanh tam that va tiéu thu
oxy clia cd tim, lam suy giam chif’c nang tam
trudng. Dong thai, phi dai tdm that cling lam
tram trong thém tinh trang trao ngugc van ba 14
hodc van hai 13, lam tang thém ap luc tinh mach.
Biéu hién cla tinh trang sung huyét qua tai dich
G bénh nhan sau NMCT la khé thg, phu dugc
danh gia bang phan dé NYHA ciing nhu dua vao
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tinh trang giam phan sudt tong mau (EF) dugc
do bang phuong phap Simpson qua siéu am tim.

Két qua nghién cltu cta ching téi cho thay,
G cac bénh nhan thura dich suy tim NYHA III,
NYHA IV c6 chi s6 ePVS trung binh [an lugt la 4,7
+ 2,2 (g/dL) va 4,9 = 1,7 (g/dL) cao han so vGi
nhom suy tim NYHA I, NYHA II, su khac biét co y
nghia théng ké véi p <0,01, do tin cay 99%.
Do6ng thdi & cac bénh nhan cé EF giam (EF <
40%), chi s6 ePVS trung binh la 5,5 + 4,4 (g/dL)
cao han so véi bénh nhan cé EF trung gian hodc
EF bao ton. Diéu nay cho thdy rdng chi s6 ePVS
c6 mai lién quan chat ché vdi tinh trang qua tai
thé tich & bénh nhan sau NMCT, véi cac bénh
nhan c6 can bang thé tich chi s§ ePVS binh
thudng hodc thap, con cac bénh nhan cé chi s6
ePVS cao thudng gdp tinh trang qua tai dich trén
lam sang. Nghién c(tu cia Masatake Kobayashi,
Tahar Chouihed, Kevin Duarte, va co6ng su
(2021) chi ra rdng bénh nhan cd ePVS trung binh
la 5,30 = 1,81(g/dL) cé phan suat tbng mau
trung binh la 38,5 £ 17,1(%) thap han so vGi
nhém cé ePVS trung binh la 5,13 + 1,42 (g/dL)
vdi phan sudt tbng mau trung binh cai thién 43.8
+ 11.1(%) [8]. Nghién clru cta Nicolas Girerd,
Kevin Duarte, Patrick Rossignol va cOng su
(2020) trén bénh nhan suy tim phan suat tong
mau bao ton cling két luan rang ePVS tinh theo
cong thic Strauss cao cd lién quan dén tinh
trang qua tai thé tich nghiém trong hon dugc
danh gid bdng cac bién sd 1dam sang (NYHA III
hoac 1V, phu chan, NT-proBNP va E/e) [3].
Nhitng két qua nay khang dinh tién dé rdng
ePVS c6 nguon goc tr hemoglobin/hematocrit la
mot chi s6 hitu ich trong danh gia tinh trang
sung huyét & bénh nhan suy tim phan suat tong
mau bdo ton. Thé tich huyét tuong udc tinh
(ePVS) dugc tinh toan dua trén hemoglobin,
hematocrit va trong lugng cd thé. Do dd chi s6
nay ¢4 hoan toan cd thé st dung dé danh gia
tinh trang thé tich ndi mach.

bo ap luc tinh mach trung tdm (CVP), do
dudng kinh tinh mach chu duéi (IVC) da dugc dé
xudt nhu mét céng cu gilp danh gia va quan ly
thé tich. O bénh nhan c6 CVP > 8mmHg, hodc
IVC > 2,5 cm hau hét déu co tinh trang qua tai
thé tich, can han ché truyén dich ciing nhu cac
ch& pham mau. K&t qua nghién clru clia ching
t6i cho thay chi s6 ePVS trung binh ¢ nhom IVC
tang (> 2,5 cm) la 4,6 £ 2,5 (g/dL) cao han co y
nghia théng ké so vGi chi s6 nay 6 nhéom IVC
binh thuGng hodc giam (4,1 + 1,3 g/dL). Chi s6
ePVS trung binh & nhém CVP tidng (> 8 mmHg)
la 4,6 £ 1,2 (g/dL) cao han cd y nghia thGng ké
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so V@i chi s6 nay ¢ nhém CVP binh thudng hoac
giam (4,2 £ 2,7 g/dL). Su khac biét c6 y nghia
thong ké véi p < 0,01, do tin cdy 99%. Nghién
clfu cla Patrick, Masataka Watanabe, Kevin
Duarte va cong su (2018) trén bénh nhan suy
tim cap thu dugc két qua, bénh nhan c6 ePVS
trung binh < 4,23 c6 dudng kinh tinh mach chad
dudi la 18,4 = 5,2 (mm), trong khi bénh nhan cé
ePVS trung binh > 4,48 cé dudng kinh tinh mach
chu dudi la 24,0 £ 5,4 [6]. Nghién cliru cua
chiing to6i hoan toan phu hdp vdi cac nghién ciru
néu trén. Chi s ePVS cd mai lién quan manh vgi
cac chi s6 danh gia thé tich khac nhu CVP, IVC,
hé s6 tuong quan lan lugt la r = 0,77 (p < 0,01)
var = 0,63 (p < 0,05). Bénh nhan thira thé tich
€6 IVC hodc CVP cao thi ePVS cling tang cao. Néi
cach khac ePVS hoan toan cd thé trg thanh mot
chi s8 ddc l1ap trong danh gid tinh trang thé tich
cla bénh nhan sau NMCT cap.

V. KET LUAN

Chi s8 thé tich huyét tuang udc tinh (ePVS)
khdng chi danh gia tinh trang thé tich & bénh
nhan sau NMCT cap, ma con c6 mdi lién quan
mat thiét tdi triéu chirng Iam sang cua tinh trang
sung huyét trén bénh nhan suy tim sau NMCT.
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NHAN XET DIEN BIEN CUA CHi SO NU’O’C NGOAI MACH PHOI PICCO
O’ BENH NHAN SOC NHIEM KHUAN

Nguyén Hiru Hong Quan’, Nguyén Anh Tuin’!?

TOM TAT

Dat van dé: Hoi strc dich la bién phap dau tién
khi ¢ soc nhlen khuén. Tuy nhién, hoi strc dich tlch
cuc trong sdc nhiém khuan dé dan td| phu phdi cap
Gia tri EVLWI cao chi ra réng dd cd tinh trang phu
ph0| do dd can han ché Iu‘dng dich truyen Trén thé
gldl con rat it nghién ctu dleu tra ve moi guan hé
gitra ch| s6 EVLWI véi két qua lam sang cla benh
nhan soc nhiém khuan Muc tiéu: M6 ta dién bién cua
chi s6 nerc ngoai mach ‘phdi EVLWI PiCCO & bénh
nhan s6c nhiém khuan trong 72h nghlen cttu. DoOi
tuong va phuong phap nghién ciru: Chung 10i
khao sat 31 bénh nhan dugc chén doan séc nhlem
khuan theo tiéu chuan sepsis 3 tai Trung tam cap ciu
A9 tir thang 8/2021-8/2022. Két qua: Chi s6 EVLWI &
nhém sng so6t cé xu hu‘dng gidm dan tai thoi diém
T72h. EVLWI tai thdi diém 72h (>10ml/kg) thi ti Ié tir
vong Ien dén 64.3%. K&t luan: Theo doi blen dong
hoc cua EVLWI cé the du doan mutc do nang cta bénh
nhan soc nhiém khuan, giam EVLWI bang cach diéu tri
s6m c0 lién quan dén ket cuc co Igi 6 bénh nhan soc
nhiém khuan. .

Td khéa: chi s EVLWI, s6c nhiém khuan.

SUMMARY
THE PROGNOSTIC VALUE OF EXTRAVASCU
LAR LUNG WATER INDEX IN CRITICALLY

ILL SEPTIC SHOCK PATIENTS

Objective: To investigate the
proanostic value of extravascular lung water index (EV
LWI) in critically ill patients with septic shock in
intensive care unit (ICU). Design: observational
study. Setting: The Emergency center of Bach Mai
hospital. Patients: We evaluated 31 patients.
Interventions: From October 1, 2021 to October 30,
2022 This study prospectively recruited patients with
sepsis sock from a medical intensive care unit (ICU) at
the Emergency center of Bach Mai hospital. In each
patient, transpulmonary thermodilution was used to
measure cardiovascular hemodynamics and EVLI for 3
days via an arterial catheter placed within 48 h of the
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patient meeting the criteria for sepsis sock. All data
were analyzed. Measurements and Main Results:
In total, 31 patients were studied. EVLWI acted as an
predictor for in-hospital survival. Medical ICU patients
with extremely septic sock and a high EVLI (<10
ml/kg) had lower in-hospital survival rate than those
with a low EVLI (>10 ml/kg) (35.7% vs. 64.3%,
respectively, p<0.05) Conclusions: This investigation
suggested that EVLI was an predictor for in hospital
survival in medical ICU patients with septic sock. A
reduction of EVLWI at early treatment was associated
with a better prognosis.

Keywords: Extravascular lung water index;
Septic sock; Medical ICU; Transpulmonary
thermodilution; Survival

I. DAT VAN DE

S8c nhiém khuan 1a bénh ly thudng gdp tai
cac dan vi hoi sirc cap clitu. Mac du cé nhiéu tién
b6 trong chan doan, sinh ly bénh, thdm do huyét
dong cling nhu dleu tri nhung ti 1€ t vong do
s6c nhiém khudn van rdt caol. On dinh huyét
dong van ludn 1a mot trong nhifng nén tang
trong diéu tri s6c nhiém khuan. Trong dé, hoi
stc dich la bién phap dau tién khi c6 sbc. Tuy
nhién, hdi sirc dich tich cuc trong s6c nhiem
khuan dé dan tdi phu phdi cap. EVLWI c6 thé
dugc st dung nhu mdt tiéu chudn dé danh gia
nguy cd phu phéi khi truyén dich. Trén thé gidi
c6 rat nhiéu bao cao vé gia tri tién lugng cua chi
s8 EVLWI d6i véi bénh nhan ton thuong phdi cap
va ARDS. Tuy nhién con rat it nghién clru diéu
tra vé moi quan hé gilta chi s6 EVLWI v&i két
qua Iam sang cla bénh nhan séc nhiém khuan
néi chung va bénh nhan s6c nhiém khuan cé tén
thuang phéi cdp néi riéng. Do do, toi thuc hién
nghlen ctu dé tai "Whén xét dién bién cua chi 50'
nudc ngoai mach phéi & bénh_nhan séc nhiém
khudn”v8i muc tiéu: M6 t3 dién bién cua chi s6
nuoc ngoa/ mach phO/ EVLWI PICCO & bénh
nhén séc nhiém khuén.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tuogng, dia diém, thoi gian
nghlen clru: 31 ngudi benh dugc chin doéan
soc nhiém khudn theo tiéu chudn sepsis 3 tai
trung tdm Cap clru A9 tur 8/2021-8/2022.
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