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dd tich cuc vé khdng thé giam ty Ié mac bénh
COVID-19 néu khong cé tiém chdng.

Trong 2140 ngudi dan khao sat, ty 1€ da tiém
vaccine COVID-19 miii nhdc lai 1 1a 76,4%.
Nhimng ly do chi yéu ma ngugi dan khong tiém
vaccine COVID-19 nhdc lai bao gébm khong bat
budc véi 61,0%, ké dén la do ngudi dan lo sg tac
dung phu cta nhitng lan tiém ngtra trudc véi ty
1€ 36,8%.
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MOT SO BIEN CHUNG KHI SU' DUNG HEPARIN
TREN BENH NHAN THU’C HIEN KY THUAT TIM PHOI NHAN TAO

TOM TAT

Muc tiéu nghlen cru: Nhan xet mot s6 bién
cerng lién quan dén rdi loan déng mau & bénh nhan
s’ dung Heparin trong ky thuat tim ph0| nhan tao.
Poi tuong va phuong phap nghién ciru: 67 bénh
nhan ECMO tUr thang 9 nam 2019 dén thang 9 nam
2020 tai Bénh vién Bach Mai dugc st dung chong
dong la Heparin. Két qua nghién ciru: Ty I nit giGi
chiém chd yéu vGi 61.2%. Viém cd tim la nhdom bénh
chiém ty 1& cao nhat 38.8%. Gdp cac bién chung nhu
sau: Xuat huyét I6n (10.7%), xuat huyét nhd (76, 1%),
huyet khoi (7.4%), khong ghi nhan tru’dng hgp nao
téc mang, ti 1& DIC chiém 38.04%. Vi tri chay mau phd
bién: chan catheter (68.6%) , chan canuyl ECMO
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(46,3%). Két luan: Benh nhan ECMO dugc suf dung
chong dong heparln co tilé chay mau Idn va huyet
khéi thap, khong cé trudng hop nao tic mang va ti lé
DIC 38.04%.

Tur khoa: Chong dong Heparin, ECMO

SUMMARY
EXTRACORPOREAL MEMBRANE
OXYGENATION COMPLICATIONS IN

HEPARIN — TREATED PATIENTS

Objectives: Review some complications in
patients using Heparin in cardiopulmonary bypass.
Subjects and methods: 67 ECMO patients from
September 2019 to September 2020 in Bach Mai
Hospital used anticoagulation as Heparin. Results:
The percentage of women accounted for 61.2%.
Myocarditis is the group with the highest rate of
38.8%. Complications were encountered as follows:
Major bleeding (10.7%), minor bleeding (76.1%),
thrombosis (7.4%), no cases of membrane occlusion,
the rate of DIC accounted for 38.04%. Common
bleeding sites: catheter foot (68.6%), ECMO cannula
(46.3%). Conclusions: ECMO patients receiving
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heparin anticoagulation had a high rate of bleeding
and a low rate of thrombosis, no cases of membrane
occlusion, and a 38.04% DIC rate.

Keywords: Anticoagulation Heparin, ECMO

I. DAT VAN DE

Ky thuat trao ddi oxy qua mang ngoai cd thé
- Extracorporeal Membrane Oxygenation (ECMO)
ngay cang dugc ap dung rdng rai. Dic diém cla
ky thuat ECMO la s dung mét vong tuan hoan
ngoadi cd thé dé ho trg tim, phdi hodc ca hai
nhdm dam bao trao d6i oxy cling nhu luu lugng
tuan hoan cho cd thé. [1].

Khi mau tiép xuc vdi vong tuan hoan ngoai
o thé sé kich hoat hé théng dong mau, hon nita
qua trinh diéu tri ECMO thudng kéo dai nén nguy
¢ tdc mang trao déi oxy la rét cao. Khi phai thay
mang sé& rat nguy hiém, cé thé anh hudng dén
tinh mang cla bénh nhan. Vi vay st dung thudc
chong dong trong ECMO la van dé hét sic quan
trong nhdm kéo dai tudi tho cua mang. Tuy
nhién v&i bénh canh cta bénh nhan ECMO c6 rat
nhiéu rdi loan dac biét la nhirng roi loan vé dong
mau thi viéc sir dung thudc chong dong la rat
khé khan, doi hdi phai duy tri mét su’ can bang
tinh té€ gilra viéc phong ngtra huyét khéi va tranh
bi€n chirng chay mau [2].

Thudc chong dong dudc hau hét cac trung
tdm s dung trong qua trinh chay ECMO la
heparin khong phan doan nhung van dé st dung
va theo doi heparin trong ECMO con nhiéu tranh
cdi. D& gbp phan lam rd ti 1& bién chimng lién
quan dén s dung Heparin trén nhitng bénh
nhan ECMO tai Bénh vién Bach Mai ching toi
thuc hién dé tai nay vdi muc tiéu: Nhdn xét mot
SO bién chung & bénh nhédn su’ dung Heparin
trong ky thuét tim phdéi nhén tao.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. 67 bénh nhan
ECMO tUr thang 9 nam 2019 dén thang 9 nam 2020
tai Bénh vién Bach Mai dugdc st dung chGng dong
Heparin.

2.1.1. Tiéu chuédn lura chon. Bao gdbm cac
bénh nhan dugc diéu tri bang ky thudt VV-ECMO
va VA-ECMO tai Bénh vién Bach Mai.

2.1.2. Tiéu chuén loai trir

- Cac trudng hop bénh nhan dudi 16 tudi.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciru

M6 ta cat ngang hoi clu

2.2.2. Tién hanh. Cac bénh nhan dugc
diéu tri bang ky thuat VV-ECMO va VA-ECMO tai
Khoa Hoi sirc tich cuc-Bénh vién Bach Mai. Theo
doi cac bién chirng va cac xét nghiém lién quan
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trong qué trinh bénh nhan dugc hd trg tim phdi
nhan tao.

2.2.3. Cac chi tiéu nghién ciuu

Pac diém chung cia nhém nghién ciru

- Tudi, gi6i.

- Chan doan bénh, phuong phap lam tim
phéi nhan tao.

Déc diém 1am sang:

- Ti 1& xudt huyét, ti 1& huyét khdi, ti 1€ téc
mang, ti 1& DIC, vi tri chay mau.

2.2.5. Phuong phap xi’' ly sé’ liéu. X ly
s6 liéu bang phan mém SPSS 22.0. S6 liéu dugc
biéu dién duGi dang gia tri trung binh £ dd Iéch
chuén, ty 1é %, mic dd tuong quan r va p<0,05
dugc coi la cd y nghia thong ké.

Il. KET QUA NGHIEN cU'U
Bdng 3.1. Pic diém chung cua bénh
nhan nghién cuu

n %
Nam 26 | 38.8
Gii N 41 | 61.2
Soc tim do VCT 26 | 38.8
Soc tim do NMCT 16 | 23.9
Chan doén ARDS 11 | 16.4
Soc nhiém khuan 7 10.4
Khac 7 10.4
Phucong VA-ECMO 56 | 83.6
thirc ECMO VV-ECMO 11 16.4
CAPIOX EBS (Terumo)| 39 | 58.2

Loai mang| Quadrox ID Adult

(Maguet) 28 | 41.8
Phuang |Phau thuat boc 16 mach] 56 | 83.6
phap dat | Qua da dudi hudng 11 | 16.4

canuyn dan siéu am '

Nhdn xét: Bénh nhan nir gigi chiém ty I€
61.2%.

- Ti 18 BN dugc chi dinh VA-ECMO (83,6%)
cao han VV-ECMO (16,4%).

- PO tugng bénh nhan chd yéu la nhém
bénh nhan viém cg tim (38.8%).

Bang 3.2. Ti Ié bién chirng thuong gap
Viém| Nhoi

VV| cd | mau [Khac T,',/Ie
- - 0

tim |co tim
Chaymaundang (0] O 4 2 10,7
Chay maunhé |6 21 12 11 | 76,1
Huyét khoi 0| 2 2 1174

Huyét khdi trong

qua trinh két ECMO 0 5 3 11134
 Tong 11] 26 | 16 | 14 | 100

Nhén xét: - Trong 67 bénh nhan dugc
nghién cltu c6 6 trudng haop (10,7%) c6 chay
mau nang trong dé 4 bénh nhan & nhdém nhoi
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mau cd tim va 2 bénh nhan s6c nhiém khuan. Ti
Ié chay mau trong nghién clu la 76,1%

- Vi tri chdy mau chiém ti 1€ I16n nhat la
catheter va artline (46/67), sau do la chan canuyl
ECMO véi 31/67 trudng hgp trong doé chi c6 3
trudng hgp VV ECMO.

- Xuat huyét niém mac chiém 13/67 trudng
hdp, chay mau sau phic mac cé 1 trudng hop.

- SO trudng hdp cod huyét khGi trong qua
trinh lam ECMO Ia 5 trudng hdp chiém 7,4%

- Trong s6 56 trudng hdp VA ECMO c6 9
trudng hogp cd huyét khéi dugc lay trong qua
trinh két ECMO

- Trong 67 bénh nhan cdé 3 truéng haop
(4,47%) st dung 2 qua ECMO tuy nhién khong
¢6 trudng hdp nao dudc coi la tdc mang sém.

- Ti 18 Diém DIC > 5 38,04% (n = 234)

Bang 3.3. Vi tri chdy mau

Viém| Nhoi
Vi tri chay mau |ARDS | c6 | mau |Khac
tim |co tim
Chan canuyn ECMO 3 16 6 6
Xuat huyét niém mac| 2 5 4 2
Sau phlc mac 0 0 1 0
Vi tri khac (artline,
cathetEer) 6 20 9 11
Tong 11 | 26 | 16 | 14

Nhan xét: - Vi tri chdy mau chiém ti 1€ IGn
nhat la catheter va artline (46/67), sau do la
chan canuyl ECMO véi 31/67 trudng hgp trong
do chi co6 3 truéng hop VV ECMO.

- Xuat huyét niém mac chiém 13/67 trudng
hdp, chady mau sau phic mac cé 1 trudng hop.

150
140

140

130
119
120 112 114 114

108 108
110 104

% 9% 9% 96
100 - o3 s % 93
80

1 2 3 4 5 6 7 Két

ECMO
—Hb Tiéu cau
Biéu do 3.1. Dién bién tiéu c3u va Hemoglobin
trong qua trinh ECMO (n=1240)

Nhan xét: - SO lugng ti€éu cau giam nhiéu
nhat trong ngay dau tién vao ECMO tir 140,37
xubng 112,01 G/I vao ngay thir 2

- S6 lugng ti€u cau va hdng cau déu duy tri
dugc trén nguGng dich trong sudt qua trinh chay
ECMO va sau két ECMO.

IV. BAN LUAN

Tu thang 9/2019 dén hét thang 9/2020 cé
67 bénh nhan chay ECMO thda man tiéu chuan
nghién clfu dugc chon vao mau nghién clu.
Bénh nhan nit gidi chiém da s6 vdi ty 1€ 61.2%.
Cha yéu bénh nhan dudc chi dinh VA-ECMO
(83,6%) dé& ho trg chlc ndng tim & bénh nhan
viem cd tim (38,8%) va nhdéi mau cd tim
(23,9%) c6 bién chiing sdc tim; cd 16,4% bénh
nhan dudc chi dinh VV-ECMO dé& hé trg chic
nang phdi cho bénh nhan ARDS ndng khdng dap
rng V@i cac bién phap diéu tri thd may. Két qua
nay phu hop vdi nghién cllu & cac trung tadm
ECMO khac trén thé gidi, ngay cang cd nhiéu
bénh nhan sdc tim ndng dudc chi dinh VA-ECMO
d€ ho trg chlic ndng tim. Theo Aubron va cong
su' (2016) khi nghién cru 149 bénh nhan ECMO
G bénh vién Alfred (Uc) va bénh vién Besancon
(Phap) thi c6 tdi 111 bénh nhan (74,5%) dugc
chi dinh VA-ECMO d& ho trg chirc néng tim, chi
c6 38 bénh nhan (25,5%) dugc chi dinh VV-
ECMO dé& ho trg chic ndng phdi [3].

Cac bién chirng ro6i loan dong mau
thuong gap. Chay mau la bién ching hay gap
va nguy hiém nhat khi st dung heparin trong
ECMO. Trong nghién clu cta chdng toi, ti 1é
bénh nhan cé bién chdng chdy mau kha cao
(76,1%). Két qua nay cao hon nghién ctru cua
nhiéu tac gid. Theo Aubron va cong su (2016)
khi nghién cu 149 bénh nhan ECMO thi ti Ié
chay mau la 60% [3]. Trong nghién clru hoi ciru
61 bénh nhan ECMO cia Chang va cong su
(2016) ti 1€ bién chi’ng chdy mau chiém 55,7%
[4]. Nghién clru clia Panigada va cong su (2016)
ti Ié chay mau & bénh nhan ECMO la 57% [5].
Con & nghién clru cia Guodong va cOng su
(2015) vdi 142 bénh nhan VA-ECMO thi ti Ié chay
mau 41,5% [6]. CS thé giai thich két qua nay la
do bénh nhan ECMO thudng la nhitng bénh nhan
rat nang, co rat nhiéu roi loan dac biét la nhirng
roi loan vé dong mau. Khi chay ECMO thudng co
giam tiéu cau, hon nita qua trinh diéu tri ECMO
kéo dai phai sir dung mét lugng I6n thu6c chdng
dong nén ti Ié chay mau cao.

Tuy nhién cac trudng hdp chay mau trong
nghién cltu clia ching toi chu yéu la chay mau
nhe (76,1%) xay ra & ngay th& nhat va th( hai
clia qua trinh ECMO, 10,7% bénh nhan cd chay
mau nang. Chay mau hay gdp nhat la tai vi tri
chan catheter, artline (68,7%) diém d&t canuyn
ECMO (46,2%), khong co trudng hdp nao dugc
ghi nhan c6 chay mau ndo va tir vong do chay
mau. Két qua nay tuong ducong vdi nghién cliu
cla Pham Dang Thuan (2016) vdi ti 1€ chay mau
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nang 1a 10,9% tuy nhién lai thdp hon dang ké so
vGi cac nghién ctu khac ti Ié bénh nhan cd chay
mau nang cao, dac biét la chay mau ndo va co
su lién quan gilta chay mau nao va ti lé tr vong
[71. Kasirajan va cong su da nghién ctu hoéi ctu
74 bénh nhan ECMO thi co tdi 14 bénh nhan co
bién chirng chdy mau ndo (18,9%) va ti 1€ t&r
vong clia nhdm bénh nhan nay Ién t&i 92,3% so
vGi 61% & nhdém bénh nhan khong cé chay mau
nao (p=0,027)[8]. Theo nghién chu cla
Panigada, ti Ié chay mau nang la 23% trong do
c¢d mot bénh nhan chay mau nao gay tir vong
(3%) [5]. Nghién clru cia Aubron va cong su
(2016) G 149 bénh nhan ECMO ti |1é chay mau
nao 2,2% va co lién vgi ti 1é t&r vong [3].
Sakamoto va cong su (2012) khi nghién ciru 98
bénh nhan ECMO cd 3 bénh nhan c6 bién ching
chdy mau ndo (3,1%) trong dé 2 bénh nhan t
vong [9]. Su khac biét nay la do trong nghién
clru cua chung téi cac bénh nhan tur vong khonq
tién hanh 1dm gidi phau bénh nén rat cé thé b
s6t nhifng tru’dng hgp tr vong cé chay mau nao.

Huyét khoi cung la mét bién ching hay gap
va nguy hiém clia bénh nhan ECMO. O nghlen
cltu cla ching t6i ¢ 5 bénh nhan dugc chan
doan huyét khdi trong qua trinh lam ECMO téat ca
déu & nhom VA ECMO chiém 7,4%, khong co
trudng hop nao tdc mang ECMO sém Ti 1€ tac
mach trong nghién clru clia ching to6i thap hon
nghién clru cta Chang va céng su (2016) & 61
bénh nhan vdi ti 1& tdc mach la 11,5% [4]. Trong
mot phan tich hdéi citu & 265 bénh nhan cla
Lubnow va cdng su (2014) ti Ié tic mach 1a 16%
mdc du heparin dugc duy tri lién tuc vdi dich
APTT Ién dén 60s [10]. Nghién clu cua Yie va
cdng su' (2016) & 60 bénh nhan thi ti I1& tdc mach
la 10% trong d6 c6 5 bénh nhan tdc mach ndo
(8,3%). Tuy nhién trong nghién cu cla ching
téi do tinh trang bénh nhan nang nén viéc siéu
am mach, chup mach phéi va mach ndo dé chan
doan tdc mach rat han ché, cac bénh nhan tu
vong khéng dugc lam g|a| phau bénh nén ti lé
tdc mach thuc t& cd thé cao hon. Piéu nay da
dugc Rastan va cong su chimg minh khi kham
nghiém t& thi 78 bénh nhan tir vong sau chay
ECMO, két qua da phat hién tdc mach trong tng
sO 46,2% trudng hgp, tuy nhién chi cé 15,4%
trong s& d6 dudc chan doan trén 1am sang.

K&t qua nghién ctu cho thdy ti€u cau giam
dan trong qué trinh chay ECMO. Néu nhu tiéu
cau trung binh trudc khi chay ECMO la 140 + 70
G/I thi khi chay ECMO & ngay th(r 2 ti€u cau da
giam xuéng mot ntra con 112 G/I (p < 0,01) va &
ngay th(r 7 1a 105G/I, tiu cau trung binh trong
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ca qua trinh ECMO la 109 + 10G/l. Trudc khi
chay ECMO d3 c6 14,8% bénh nhan cé giam ti€u
cau, trong qua trinh chay ECMO ti Ié nay tang
nhanh, & ngay thr 7 cia ECMO la 41,7%, ti Ié
giam ti€u cau trung binh la 54,3 + 13,8%. C6
thé giai thich két qua nay do tinh trang DIC lam
tdng tiéu thu ti€u cdu va fibrinogen. Trudc khi
vao ECMO ¢ 17,3% bénh nhan bi DIC va ti €
nay tdng nhanh khi bénh nhan chay ECMO ngay
th(r 2 la 31,5% va ngay th(r 7 la 37,3%. Két qua
nay phu hdp véi két qua cac nghién cliru khac
trén thé giGi déu chirng minh tiéu cau giam déng
k€ theo thdi gian ECMO. Theo nghién clu cla
Krueger va cdng su (2016) cho thdy tiéu cau
trung binh trong qua trinh ECMO la 109 G/I. o}
nghién clu cla Panigada (2016) thi ti€u cau
trung binh la 82 G/I [5]. Trong nghién cltu cua
ching t6i c6 02 bénh nhan (3,6%) nghi ngd
giam tiéu cdu do heparin. Ti€u cau trung binh
trude khi chay ECMO cta 02 bénh nhan nay la
204 G/I trong qua trinh chay ECMO tiéu cau giam
nang, 6 ngay thr 5 cua ECMO ti€u cau trung
binh la 58 G/I (giam 72% so v@i truéc ECMO)
thap hon rd rét so vdi ti€u cau trung binh cla
nhom khong nghi ngG HIT la 108 G/I (p < 0,01),
sau khi két ECMO tiéu cau clia 02 bénh nhan nay
van < 100 G/I. Tuy nhién do la mot nghién clru
h6i ciu nén ching toi khong cd két qua xét
nghiém mién dich dé& chan doan xac dinh. Ti lé
nghi ngd HIT trong nghién cu cta ching toi
phu hgp véi nghién clu clia Laverdure va céng
su (2016). Nghién clu nay cho thdy co tdi
30,1% bénh nhan ECMO xét nghiém khang thé
PF4-heprin (+) nhung ti 1& giam ti€u ciu do
heparin thap chi khodng 4%. Glick va cong sy
(2015) nghién clru hi ciru 119 bénh nhan chay
ECMO trong d6 23 bénh nhan (19%) trén lam
sang nghi ngd giam ti€u cau do heparin va dugc
chi dinh lam xét nghiém khang thé PF4-heprin.
Két qua chi c6 1 bénh nhan (0,8%) sau khi lam
xét nghiém khang thé dugc chan doan giam tiéu
cau do heparin, bénh nhan nay cd tiéu cau trung
binh 1& 69G/I giam dang ké so vdi tiéu cau trung
binh clia cac bénh nhan khac 87,5G/I (p < 0,05),
sd lugng ti€u cau thap nhat clia bénh nhan trong
ngay lam xét nghiém khang thé HIT 1a 43 G/I
(gidm 71% so véi trudc chay ECMO).

V. KET LUAN

- Chay mau la bién chi’ng hay gdp nhat véi
chay mau nhd 51/67 trudng hgp chiém 76,1%,
chay mau I6n 6/67 trudng hgp chiém 10,7%

- Vi tri chdy mau chiém nhiéu nhat trong ca
hai nhom VV va VA ECMO la catheter va Artline
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vGi 6/11 truGng hgp véi VWV ECMO va 40/56 VA
ECMO

- Vi tri chdy méu & chan canuyl ECMO 13 phé
bién vGi VA ECMO 28/56 trudng hgp so véi 3/11
truéng hgp VV ECMO

- Huyét khéi trong qua trinh chay ECMO
dugc phat hién trén 5 trudng hgp déu thudc
nhém VA ECMO chiém 7,4%

- Huyét kho6i dong mach dugc ldy trong qua
trinh két ECMO & nhém VA ECMO la 9 trudng
hgp chi€ém 13,4%

- Ti lé DIC 38,04%
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(’NG DUNG PHAU THUAT NOI SOI BIEU TRI NAC (HICCUP) KEO DAL:
NHAN MOT TRU'ONG HO'P PIEU TRI THANH CONG NAC KEO DAI 12 NAM

TOM TAT

Viém trao ngugc Da day-Thuc quan (GERD) la
mot trong nerng nguyén nhan gay Nac. Chung toi gidi
thiéu mot trUdng hgp nac kéo dai 12 nam Day la
trudng hop dau tién didu tri phau thuat noi soi & bung.
Bénh nhan d3 trai qua diéu tri trong thdi gian dai vdi
nhleu phudng phap khac_nhau nhung khong thuyén
giam cho dén khi dugc phau thuét. Khi tién hanh phau
thuat benh nhan co thoat vi hoanh thé trugt. Tam Vi
dinh vao co hoanh va kéo trugt 1&n trén léch vé bén
phai, mot phan mac ngi nho va mac ndi I6n chui qua
khe hoang. Sau khi phau tich chung t6i thdy than kinh
X gap dinh va dé bai tam vi va bao thoat vi. Tién hanh
g8 dinh cac day than kinh, khau khép kin i6 hoanh va
tao van chong trao ngerc ki€u Toupet. Sau m& bénh
nhan het néc va kiém tra lai sau 2 thang thi het nac va
khong con trao ngugc. Phiu Thuét ndi soi cé thé didu
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tri nhiing truGng hgp ndc mén tinh va kéo do trao
ngugc va thoat vi khe hoanh.

Tu’ khoa: mé ndi soi, trao ngugc da day thuc
quan, nac kéo dai.

SUMMARY
APPLICATION OF LAPAROSCOPIC
SURGERY TO TREATMENT FOR LONG-

LASTING HICCUPS

Gastroesophageal reflux disease (GERD) is one of
the causes of hiccup. We presented a case who
suffered from hiccup for 12 years because of GERD.
To the best of our knowledge, this was the first case
that hiccup was treated by laparoscopic surgery. The
patient underwent a number of different treatment
approaches which were ineffective before undergoing
endoscopic  surgery. Observationally, the cardia
appeared to adhere to the diaphragm and was pulled
toward the diaphragm on the right. The small
omentum and a part of the greater omentum stuck to
the diaphragm. After dissecting, we found that the X
cranial nerve was pressed between the cardia and the
membrane of the herniation. After separating the
nerve from fibrous regions, we sewed the diaphragm
and performed a Toupet’s fundoplication. The patient
had no reflux nor hiccup for the two months after the
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