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(2018) cho két qua d6é dac hiéu & ca 4 nhém
bénh nhan cé diém Mclsaac lan lugt 14 2, > 3, >
4 va 5 déu xap xi 0,97. Trong khi d6 ty I& nay &
nghién clru cta Bird (2021) lai rat thap la 0,12
(0,08-0,18).

2 nghién cttu cta Llor (2011) va Bird (2021)
dua ra ty I st dung khang sinh da gidm ro rét
gitta 2 nhédm bénh nhan dugc chan doan I1dm
sang c6 hay khéng dua trén thang di€ém Centor.
Piéu nay cho thdy thang diém Centor gilp cac
bac si 1d&m sang & cac phong kham va cg sd
kham chita bénh khong c6 diéu kién lam xét
nghiém vi sinh c6 thé dua ra 1ap ludn chan doén
chinh xac hon cho cac bénh nhan c6 biéu hién
dau hong.

Theo tac gia Llor, RADT khdng nén dugc su
dung néu bénh nhan cé dau hiéu nhiém virus,
nghia la & nhitng bénh nhan cé it hon hai tiéu chi
Centor va viéc st dung thang diém Centor chi
nén dugc khuyén nghi cho mot s6 bénh nhan cé
thé dat dugc tir diéu tri khang sinh va st dung
RADT trudc khi nhan dan thu6c khang sinh.

V. KET LUAN

M3c du hé théng diém Centor va Mclsaac
khong du dé dua ra chdn doan xac dinh GAS,
dac biét la & tré em, tuy nhién véi d6 nhay hgp
ly va do ddc hiéu cao, cac thang diém nay c6 thé
ho trg cho cac bac si Iam sang trong viéc dua ra
chén doan viém hong do lién cadu nhém A.

TAI LIEU THAM KHAO

1. Shulman ST, Bisno AL, Clegg HW, et al.
Clinical practice guideline for the diagnosis and
management of group A  streptococcal
pharyngitis: 2012 update by the Infectious
Diseases Society of America. Clin Infect Dis Off
Publ Infect Dis Soc Am. 2012;55(10):e86-102.

2. Fine AM, Nizet V, Mandl KD. Large-scale
validation of the Centor and Mclsaac scores to
predict group A streptococcal pharyngitis. Arch
Intern Med. 2012;172(11):847-852.

3. Kose E, Sirin Kose S, Akca D, et al. The Effect
of Rapid Antigen Detection Test on Antibiotic
Prescription Decision of Clinicians and Reducing
Antibiotic Costs in Children with Acute Pharyngitis.
J Trop Pediatr. 2016;62(4):308-315.

4. Aalbers J, O'Brien KK, Chan WS, et al.
Predicting streptococcal pharyngitis in adults in
primary care: a systematic review of the
diagnostic accuracy of symptoms and signs and
validation of the Centor score. BMC Med.
2011;9:67.

5. Llor C, Madurell J, Balagué-Corbella M,
Gomez M, Cots JM. Impact on antibiotic
prescription of rapid antigen detection testing in
acute pharyngitis in adults: a randomised clinical
trial. Br J Gen Pract J] R Coll Gen Pract.
2011;61(586):e244-251.

6. Bird C, Winzor G, Lemon K, Moffat A,
Newton T, Gray J. A Pragmatic Study to
Evaluate the Use of a Rapid Diagnostic Test to
Detect Group A Streptococcal Pharyngitis in
Children With the Aim of Reducing Antibiotic Use
in a UK Emergency Department. Pediatr Emerg
Care. 2021;37(5):e249-e251.

THAY POI SO LO'NG TIEU CAU O BENH NHAN
PU'Q'C THU'C HIEN KY THUAT ECMO

TOM TAT

Muc tiéu: Mo ta ty 1€, mic d6 ndng, dién bién s§
lugng tiéu cau & bénh nhan thuc hién tim ph0| nhan
tao tai trung tdm hdi sic tich cuc (HSTC) Poi tugng:
39 bénh nhan thuc hién tim ph0| nhan tao tai Trung
tam Hoi stc tich cuc be_nh vién Bach Mai tir thang 9
nam 2021 dén thang 7 ndm 2022. Phuadng phap:
Nghlen cfu mo ta, bénh nhan dudc ghi lai cac thong
s6 vé SLTC, thdi gian gidm tiéu cau, tinh trang xuat
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huyet thdi gian ECMO, két qua ECMO. Két qua: Giam
tiu cAu dugc quan sat & 39/39 (100%) bénh nhan
thuc hién tim phéi nhan tao tai trung tam H0| surc tich
cuc. Trong d6, ngay khdi phat gidm tiéu cu trung
b|nh sau khi thu’c hién tim phdi nhan tao la 1.7+0,8
ngay. O nhém bénh nhan ECMO thanh cong, s& Ierng
tiéu cau tdna rd rét sau khi dima ECMO. K&t ludn:
Giam tiéu cau thudng adp & bénh nhan ECMO, bdt ké
loai ché d6 ECMO. Giam s luang tiéu cau co lién quan
den thdi gian ECMO. Cac co che cd ban la da véu t6,
va su hiéu biét va quan Iv van con han ché. th|en
clitu sdu hon dé thlet ké cac chlen lugc theo ddi, aquan
ly va phong nglra nén la m6t van dé can dugc quan tam.

To khod: Giam ti€u ciu, hdi sc tICh cuc, tim
phGi nhan tao, oxy héa mang ngoai cd th€, ECMO

SUMMARY
CHANGE OF PLATELETS IN PATIENTS
UNDERGOING ECMO
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Study objectives: Describe the prevalence,
severity, and course of platelets in ECMO patients in the
intensive care center. Study subjects: 39 ECMO
patients at Bach Mai Hospital's Intensive Care Center
from September 2021 to July 2022. Methods: This is a
descriptive study. Results: Thrombocytopenia was
observed in 39/39 (100%) ECMO patients in the
intensive care center, in which the average day of onset
of thrombocytopenia was 1.7+0.8 days. Conclusion:
Thrombocytopenia is common in ECMO patients,
reqardless of the type of ECMO mode.
Thrombocytopenia is related to ECMO duration. The
underlving mechanisms are multifactorial, and
understanding and management are still limited.
Further research to desian appropriate strategies and
protocols for its monitorina, manaaement, or prevention
should be a matter of thorough investigations.

Keywords: Thrombocytopenia, intensive care
unit, ECMO

I. DAT VAN PE

Oxy hda qua mang ngoai cg thé (ECMO) hay
con dugdc goi la tim phdi nhan tao Ia mét ho trg
tam thdi c6 thé ho trg cd hoc ngan han cho tim,
phGi hodc ca hai. Pugc s dung Idm sang Ian
dau tién vao nhirng nam 1970, oxy hoda qua
mang ngoai cd thé da tdng theo cdp s6 nhan
trong 2 thap ky qua va hién dudc coi la phuang
phap diéu tri duy tri su’ song trong y hoc chdm
sOc tich cuct. Cac bién chirng xudt huyét va téc
mach thudng gap trong qua trinh diéu tri ECMO,
dan dén ty 1& méc bénh va tir vong dang ké. Kich
hoat ti€u cau déng mét vai trd quan trong trong
boi canh nay. Su ti€p xuUc v@i cac bé mat va ap
luc I16n trong qua trinh thuc hién ECMO da dudc
chitng minh Ia lam tang hoat héa ti€u cau, diéu
nay c¢é thé dan dén gia tdng khuynh hudng
huyét khgi2. Mat khac, ap luc I6n cling da dugc
chdfng minh 13 1am méat cac thu thé trén bé mit
ti€u cau, yéu td quan trong ddi vdi su’ két dinh
cla tiéu cau, cling nhu' lam mat cac yéu t8 von
Willebrand (VWF) trong Iugng phan tir cao, dan
dén gidm kha n3ng gdn két cla VWF vdi tiéu
cau3. Hon nifa, liéu phap chéng dong mau can
thiét d€ duy tri tinh thong thodng ciia mach va
tranh cac bién ching huyét khoi dong vai tro la
mot yéu to gop phan gay ra cac bién chirng xuat
huyét. Ma6i lién quan giltra thdi gian ECMO va so
lugng ti€u cau (SLTC) khdng théng nhét gilra cac
nghién ctu*. Trén thé€ qgidi da cé nhiéu nghién
ctru vé tinh trang gidm SLTC & bénh nhan thuc
hién ki thuat ECMO. Tuy nhién, & Viét Nam chua
c6 nhiéu nghién clru su thay ddi cla SLTC &
bénh nhan thuc hién ki thuat ECMO, vi vay toi
ti€n hanh nghién clru v6i muc tiéu: "Mé ta ty /g
muc dé néng, dién bién sé luong tiéu cdu & bénh
nhén thuc hién ky thudt tim phdi nhan tao”.
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I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cilru: Bénh nhan
dudc thuc hién ki thuat ECMO tai Trung tam Hoi
suc tich cuc Bénh vién Bach Mai tir thang 9 nam
2021 dén thang 7 nam 2022, théa man cac tiéu
chuén sau:

Tiéu chudn lua chon:

- Bénh nhan dugc diéu tri bang ki thuat V-V
ECMO va V-A ECMO tai Trung tdm HGi sirc tich cuc

- Thdi gian lam ECMO tai Trung tam HGbi suic
tich cuc > 48 gid

- H6 so bénh an ghi rd rang, day du cac
thong tin can nghién ctru

Tiéu chuén loai trir: Bénh nhan dudi 18 tudi

2.2. Phuong phap nghién cltu

2.2.1. Thiét ké nghién ciru: Nghién clu
md ta theo ddi doc 3

2.2.2. C6 mau nghién ciu: Ldy mau toan
bd, toan bd bénh nhan théa man tiéu chuén lua
chon va tiéu chudn loai trir trong thdi gian
nghién ciiu

2.2.3. Quy trinh nghién ciu

- Cac bénh nhan dugc thuc hién ECMO tai
trung tam trong thdgi gian nghién cru dugc theo
ddi SLTC trén xét nghiém tdng phén tich t& bao
mau ngoai Vi

- Cac bénh nhan c6 SLTC < 150G/L dugc
ti€n hanh thu thap thong tin, dién bién lam sang,
can lam sang, SLTC truyén trong qua trinh diéu
tri va két thuc diéu tri.

- Xur'ly s6'liéu va bao cao két qua nghién clru.

2.2.4. Cac chi s6'nghién ciu

(1) MUrc dd giam tiéu cau®

Giam SLTC khi SLTC < 150 G/L

Chia SLTC thanh 3 muc:

+ Giam nhe: 100 < SLTC < 150 G/L

+ Giam trung binh: 50 < SLTC < 100 G/L

+ Giam nang: SLTC < 50 G/L

(2) S6 ngay ECMO: Ngay két ECMO trur ngay
vao ECMO

(3) Ngay khdi phat giam tiéu cau la ngay bat
dau cd SLTC < 150 G/L

(4) Mirc d6 chay mau®

- Chay mau nang:

+ Chay mau rd rang trén lam sang cé Hb
giam = 2g/dl/24 gid hoac lugng mau mat >
20ml/kg/24 giG hodc phai truyén hong cau >
10ml/kg/24 qic

+ Chay mau phdi, 6 bung, ndo hodc chay
mau phai can thiép phau thuat déu dugc xem la
chay mau nang.

- Chdy mau nhe: Lugng mdau mat

<
20ml/kg/24 @i hoac phai truyén hong cau <
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10ml/kg/24 giG

(5) Chi dinh truyén tiéu cau’: Truyén khdi
ti€u cau khi xét nghiém ti€u cau < 80G/L

2.2.5. Van dé dao dirc nghién ciau

- Nghién clru quan sat mé ta, khong can
thiép, khong anh hudng dén qua trinh va két qua
diéu tri.

- Cac thong tin ca nhan cla bénh nhan déu
dugc gilr kin.

I1l. KET QUA NGHIEN cU'U

C6 39 bénh nhan thuc hién ECMO dudc dua
vao nghién clru

Bang 1. Pic diém chung giam tiéu ciu
do ECMO

Bién (n =39)
S8 ngay diéu tri (ngay) |
Loai ECMO
V-A ECMO (n, %)
V-V ECMO (n, %)
S6 ngay ECMO (ngay)
Vo an Nhe (n, %)
Mifc 99 913 Frung binh (n, %) | 24 (61,5%)
N&ng (n, %) 14 (35,9%)
Nh3n xét: Hau hét cac bénh nhan giam tiéu
cau murc do trung binh hodc nang.
Bang 2. Pac diém giam sé luong tiéu

12,6+5,6

32 (81,1%)
7 (17,9%)
9,4%4,6
1(2,6%)

cdu d bénh nhan ECMO
V-A | V-V
Chung cmolecmol P
Khéi pht (ngay thi) ;6,58 ;6,65 :i:l(’)?S 0,438
SO ngay (giam) 9 8,6 | 9,2 |0,423
160
140
120
= 100
‘g’ 80
5 6o
40
20
o
=

+4,5 | £0,7 | £0,5
Gia tri thap nhat 54 57 42
(G/L) +21,3 |4£20,7|+21,4
Ngay tiéu cau s6
lugng thap nhat :(’)87 fi77
(ngay th(r) ! !
Nhadn xét: Thdi gian khéi phat giam SLTC
thuGng ngay 1,5 sau khi vao ECMO.
Bang 3. Ti 1é bién chirng chay mau
V-A V-V 2 ra
ECMO (n)[ECMO (n)| TY 1€ %0
Chay mau nang 5 0 12,8
Chay mau nhe 24 4 71,8
T6ng 32 7
Nhan xét: Ty 1é chdy mau trong nghién ciu
la 84,6%, trong dé 12,8% bénh nhan chay mau
mlc do nang, day déu la cac bénh nhan thuc
hién V-A ECMO.

0,107

5+4

SLTC (G/L)

Trude khi  ECMO ngay ECMO ngay ECMO ngay
vao ECMO thir 1 (n=39) thir 4 (n=36) thir 11
(n=39)

Trudc két Sau két Ra viér
ECMO ECMO (n=16) (n=16)
(n=15) (n=16)

Biéu dé 1. Dién bién s6 Iugng tiéu ciu
Nhdn xét: SLTC gidam rd rét sau khi vao
ECMO, tang sau két ECMO

600
500
400
300
200

100

SLTC gian tach truyén {ml)

Ngay ECMO

Biéu dé 2. Dién bién sé Iugng tiéu ciu va khéi Iugng tiéu ciu truyén cho bénh nhén
thay mang ECMO (n=1)

Nhan xét: SLTC can truyén tang dan theo
thdi gian ECMO, giam sau khi thay mang ECMO.

IV. BAN LUAN
Gidm SLTC la tinh trang phd bién & bénh

nhan thuc hién tim phdi nhan tao. Trong nghién
clfu cla chdng t6i, 39/39 (100%) thuc hién tim
phGi nhan tao cd giam ti€u cau. Trong dd, SLTC
giam thap nhat la 54+21,3 G/L. K&t qua nay gan
tuang tu véi Nguyen Van Trong (2019) véi 100%
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bénh nhan V-A ECMO, 90% bénh nhan V-V
ECMO c6 gidam SLTCE. Cao hon nghién ctu cua
Pham bang Thuan (2016) vé&i 54,3+13,8% bénh
nhan gidm ti€u cau khi diéu tri bang tim phdi
nhan tao®. Tuy nhién, mdt nghién cu tdng quan
hé thong clia Jiritano (2020) & 21 nghién cliu tU
thang 7 nam 1975 dén thang 8 nam 2019 cho
thay ty 1& giam ti€u cdu chung & bénh nhan thuc
hién tim phdi nhan tao la 21%, thdp hon nhiéu
so VGi cac nghién cliu & Viét Nam®. D€ ly giai
diéu nay, cac bénh nhan ECMO cla chlng t6i bi
bénh ndng han vdi diém SOFA cao hon va diém
DIC cao han. Theo d6, mai lién quan guan sat
dudc glLra viéc s dung ECMO va giam tiéu cau
c6 thé bi nham Ian bai mic do ngh|em trong va
thdi gian mac bénh hiém nghéo clia déi tuong.

Nguyén nhan cta giam tiéu cau & bénh nhan
thuc hién tim phdi nhan tao cd thé do nhiéu yéu
t6 (ti€p xic véi bé mat la, kich hoat tiéu cu,
kich hoat dong thac viém va dong mau), nhiém
trung huyét, thudc, phau thuat, chdy mau, thiét
bi n6i mach va truyén mau la cac yéu to gop
phan. Bén canh su xuat hién nhanh chéng cla
hién tugng nay, mot trong nhifng quan sat chinh
trong tdng quan hé thdng va phan tich tdng hop
hién nay la giam ti€u cau phd bién & bénh nhan
ECMO, b4t k& loai ch& d6 ECMO. Malfertheiner va
cong su’ (2016) cho thay trong thir nghlem lam
sanq doi chirng ngau nhién cta ho ranq viéc
gidm SLTC khong phu thudc vao cong nghé
ECMO dudc ap dung.!® Pdng thdi, tiéu cu cling
c6 biéu hién gidm thu thé. Lukito va cdng su
(2016) da chi’ng minh su gidm dang k& biéu
hién cia cdc thu thé bam dinh (GPIba va
GPVI) Qua trinh nay lam giam kha nang lién két
clia tiéu cdu vdi VWF va collagen, dan dén suy
giam chlic ndng ti€u cau.!! Tinh toan ven cla
ti€u cau vé chlic ndng va cdu tric & bénh nhan
ECMO van la mot linh vuc nghién clru co lién
quan dé t&ng cudng quan ly bénh nhan va tac
dong dén ty Ié bién chiing, trong dé cé ca roi
loan huyét khéi va chay mau.

Trong nghién clu cla ching t6i, thGi gian
khéi phat giam ti€u cau trung binh 1a 1,7£0,8
ngay, giam ti€u cau thdp nhét trung binh 1a ngay
diéu tri thr 5. Tuong tu véi nghién cliu tong
guan hé théng cla Jiritano (2020). SLTC thudng
giam trong 2 — 3 ngay dau tién cho dén ngay thar
7 sau khi ECMO. TU biéu d6 1 cho th&y, SLTC
gidam cd xu hudng lién quan thgi gian diéu tri
ECMO, thdi gian diéu tri ECMO cang lau, ti€u cau
cang giam, nhu cau truyén ti€u cdu cang téng.
Trong thdi gian nghién clu clia ching toi, c6 1
bénh nhan thay mang ECMO. Sau khi thay mang
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ECMO, nhu ciu truyén tiéu cdu & bénh nhan nay
c6 xu hudng giam xubng trong nhitng ngay dau,
bi€u hién bang viéc ching téi khdng phai truyén
ti€u cdu 2 ngay dau. (Bi€u dd 2). Sau dd bénh
nhan can phai truyén tiéu cau hang ngay va sd
ti€u cau can truyén hang ngay c6 xu hudng téng
Ién. Diéu nay tuong tu vdi nghién clu cla
Weingart (2015) va Panigada (2016). Ching toi
cd 16 bénh nhan két ECMO thanh cOng, tat ca
cac bénh nhan nay déu tang SLTC ngay sau khi
két ECMO va tat ca bénh nhan khi r&i khéi trung
tam c6 SLTC >150G/L. Trong nhitng giG dau tién
khi médu cla co thé ti€p xtc véi he thdng nhan
tao, mang nhan tao, sé kich hoat hé thong dong
mau lién tuc, ti€u cau lién tuc bam dinh va hoat
héa, hdp dan thém céc yeu t6 dong mau, cac
protein tién dong mau, cac thanh phan cla té
bdo mau, cing hang loat tiéu cdu khac, tao
thanh cuc mau dong, tham chi qua trinh khuéch
dai & nhiéu vi tri trén mang nhan tao, cé thé tao
ra nhiéu huyét khéi I6n nhé khac nhau gay anh
hudng dén hé thong ECMO cling nhu cg quan
trong cd thé. Sau do la lién tuc la qud trinh tiéu
fibrin, pha hdy cuc déng. Hai qua trinh nay dien
ra lién tuc gay ra tinh trang thi€u hut cac yéu to
lién quan déng mau déc biét 1a ti€u cau.

Chay mau la bién chdng hay gap va nguy
hiém trong ECMO. Trong nghién cfu clia ching
toi, ti 1&é bénh nhan cb bién ching chay mau kha
cao (84,6%). Két qua nay cao han nghién clu
cla nhiéu tac gia. Theo Aubron va cong su
(2016) khi nghién ctru 149 bénh nhan ECMO thi
ti 1& chay mau la 60%. Trong nghién clitu hoi
ctu 61 bénh nhan ECMO cua Chang va cdng su’
(2016) ti 1€ bién chiing chay mau chiém 55,7%.
CH thé giai thich k&t qua nay 1a do bénh nhén
ECMO thudng la nhitng bénh nhan rat nang, co
rat nhiéu réi loan dac biét la nhitng r6i loan vé
ddng mau. Khi chay ECMO thudng cé giam tiéu
cau, han nifa qua trinh diéu tri ECMO kéo dai
phai sir dung mot lugng I6n thudc chong dong
nén ti Ié chay mau cao. MGi quan hé gilra giam
ti€u cdu va chay mau la hai chiéu, xudt huyét
thudng gay giam tiéu cu, sau d6 giam tiéu cau
lam tang nguy cd xuat huyét. Tuy nhién, nhiéu
yéu t& cd thé lién quan dén cac bién cd chay
mau, bén canh giam ti€u cdu va suy giam chirc
nang ti€u cau, nhu chdng déng mau qua muc,
tudi cao.

V. KET LUAN

Qua nghién cliu 39 bénh nhan dudc thuc
hién ki thuat tim phdi nhan tao tai Trung tdm Hoi
surc tich cuc Bénh vién Bach Mai tir thang 9 nam
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2021 dén thang 7 nam 2022 chung toi co két
luan nhu sau:

- Giam tiéu cau thudng gdp G bénh nhan
ECMO, bat ké loai ché d6 ECMO.

- ThGi gian khdi phat gidm SLTC thudng
ngay 1,5 sau khi vao ECMO.

- Giam SLTC co6 lién quan dén thdi gian
ECMO. Thdgi gian ECMO cang dai, SLTC cang
giam nang
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DPANH GIA KET QUA (’NG DUNG PHAU THUAT NOI SOI
PIEU TRI TON THUONG PHU*C HO'P SUN SO'I TAM GIAC (TFCC)
CO TAY TREN NGU'O'l TRUONG THANH
Tran Nguyén Phuwong!2, Pao Xuin Thanh!, Bui Hﬁng Thién Khanh>?,
Huynh Phwong Nguyét Anh2, Lé Trong Tan?, L& Viét Son?,

TOM TAT

Mé dau: Tén thudng TFCC la nguyén nhan
thudng gap clia dau khép c6 tay ph|a tru. Chua cé
nghién ctfu nao G Viét Nam danh gia két qua diéu tri
ton thuong nay. Nghién clu nay nham danh gia két
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Nguyén Phu Chan2, Vii Xuan Thanh?

qua Ung dung phau thudt ndi soi diéu tri ton thuong
TFCC trén ngudi tru’dng thanh. DO tugng va
phu’dng phap nghién ctru: Nghlen cru tién ciiu mo
ta doc 22 bénh nhan diéu tri ton thuong TFCC bang
phau thudt néi soi tir 1/2021 - 3/2022 tai BV PHYD
TPHCM. Két qua diéu tri thé hién qua thang diém
danh gia chic nang 6 “tay MMWS va thang diém dau
VAS, so sénh trudc mé, sau mo 1, 3 va 6 thang. Két
qua: Thdi gian theo ddi sau mé trung binh la 12,68 *
4,98 thang, 95.5% bénh nhan cé triéu chu’ng dau
glam ro rét sau phau thuat 6 thang. D|em VAS da cai
thién dan sau mo: tai thdi diém sau mé 1 thang (4,14
+1,17), 3 thang (1,86 £ 1,49), 6 thang (0,73 £ 1,35)
glam so Vdi truGc mo (6,95 * 1 ,50) (p<0,001). Churc
nang khdp 6 tay cai thién t8t so vdi trudc mo, diém
MMWS trung binh tir 51,3 + 7,07 diém téng 1én 94 3+
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