VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2023

dié’m s6 chat lugng cudc sbng gitta nam va ni.
Diém s6 cao nhdt la diém trung binh cam giac
dau (93,5 = 13,0), diém s6 thap nhat la diém
trung binh tinh trang SL:rc khoe (51,6 9,4).

+ Ddi tugng 6 tudi cang cao thi diém sb SF-
36, diém so suc khoe thé chat, diém so sic khoe
tam than hay chat lugng cubc s6ng cang giam.

+ Yéu t6 nguy cd tim mach & déi tugng
nghién cru cang tang thi chat lugng cudc s6ng
cang giam.
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NGHIEN CU’U HIEU QUA AP DUNG KY THUAT TRAO pOI 0XY
QUA MANG NGOAI CO THE O’ BENH NHAN SOC TIM
VA SAU NGU'NG TUAN HOAN TAI BENH VIEN DA NANG

Lé Pirc Nhan', Ha Son Binh!, Hoang Hiru Hiéu'

TOM TAT

Muc tiéu: nghlen cUu nay dudc thuc hién nham
danh g|a hiéu qua lam sang cla ky thuat trao d0| oxy
qua mang ngoa| cd thé (ECMO) & bénh nhan s6c tim
hoac nglmg tuan hoan tai bénh vién Pa Ning. Doi
tugng va phuong phap nghién ciru: Nghién ctu
md ta, hoi clu va tlen ctu loat bénh trén 118 bénh
nhan chan doan s6c tim hodc ngling tudn hoan tai
bénh vién Da Nang, phai can thiép ECMO. Cac thong
tin vé dic diém chung, dic dlem suy tuan hoan cla
bénh nhan trudc khi ECMO va cac chi s6 nghlen ctu
danh gla ket qua ECMO dudc thu thap Két qua cho
thay Ty [ song s6t chung cua tat ca cac BN la 59,3%.
Ty 1& sbng sét thay déi tuy thudc vao nguyén nhan
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cao nhat thuéc vé nhdom BN viém cg tim la 82,14%,
nhém BN NMCT c6 ty Ie song sot chi 34 178%, nhom
BN nhiém triing huyét cd ton thudng tim cé ty Ié song
sOt thap nhat véi 22,22%. Két Iuan Sau ECMO tinh
trang huyet dong cla bénh nhan cai thién, nong do
lactate mau giam, huyet ap trung binh, do chénh
huyét ap cai thién, diém SOFA cai thlen

74r khod: ECMO VA: oxy qua mang ngoal co thé
tinh mach - ddng mach, viém cg tim cap, soc tim.

SUMMARY

STUDY ON THE EFFECTIVENESS OF
EXTRACORPOREAL MEMBRANE
OXYGENATION THERAPY WITH

CARDIOGENIC SHOCK AND CARDIAC

ARREST PATIENTS IN DA NANG HOSPITAL

Study objectives: This study was conducted to
evaluate the clinical effect of extracorporeal
membranous oxygenation system (ECMO) in patients
with cardiogenic shock or cardiac arrest in Danang
Hospital. Study subjects and methods: Descriptive,
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retrospective and prospective study on 118 patients
diagnosed with cardiogenic shock or circulatory arrest
at Danang hospital, requiring ECMO intervention.
Information on the general characteristics, circulatory
failure characteristics of patients before ECMO and
study indicators for evaluating ECMO results were
collected. The results showed that the overall
survival rate of all patients was 59.3%. The survival
rate varies depending on the cause, the highest
belongs to the group of patients with myocarditis,
which is 82,14%, the group of patients with MI has a
survival rate of only 34,78%, the group of patients
with sepsis with myocardial damage. had the lowest
survival rate with 22.22%. Conclusion: There was
improvement of hemodynamic status after ECMO,
decreasing in blood lactate level, increasing of mean
systemic arterial pressure, improvement of pulse
pressure and SOFA score

Keywords: VA  ECMO: veno-  arterial
extracorporeal membrane  oxygenation, acute
myocarditis, cardiogenic shock.

I. DAT VAN DE

S6c tim va ngung tuan hoan la bién ching
clia nhitng tinh trang bénh ly rdt ndng cd thé
tién trién tr vong nhanh chéng néu khdng dugc
phat hién sdm va diéu tri kip thdi. Khan trucng
phuc hoi va duy tri tinh trang tudi mau td chiic
cang s6m cang t6t; dong thdi diéu tri nguyén
nhan gay ra soc tim va ngirng tuan hoan cé vai
tro quyét dinh sGng sot cla bénh nhan. Nhing
bénh nhan sbc tim hodc sau ngiing tuan hoan ho
hap can diéu tri tai dan vi hoi strc tich cuc, cac
diéu tri cht yéu la dam bao su’ song trong do ky
thudt trao ddi oxy qua mang ngoai co thé
(ECMO) déng vai trd quan trong, gidi quyét
nguyén nhén va chd doi su' héi phuc ton thuang
Cac cg quan qua giai doan thi€u mau nudi

Tai Bénh vién Pa Nang, ECMO da dudc ap
dung tir thang 4 nam 2015 trén cac bénh nhan
nang va nguy kich, trong dé nhom bénh nhan
soc tim va ngu’ng tuan hoan chiém ty 1€ cao
nhat, budc dau c6 két qua kha quan. Viéc nghién
clru L'rng dung ky thuat nay mot cac phu hgp,
hiéu qua vai diéu kién ky thuat, kinh t€ tai dia
phuong s& md ra nhiéu cd hoi s6ng sot cho
nhirng bénh nhan soc tim va mot s6 bénh nhan
ngrng tuan hoan. Vi vay ching t6i lam dé tai
nay v6i muc tiéu: "Banh gia hiéu qua dp dung ky
thudt trao déi oxy qua mang ngoai co thé trén
cac bénh nhén séc tim va sau ngung tuén hoan
dupc diéu tri bing phuong phap tim phdi nhén
tao tai Bénh vién Pa Nang giai doan 2015 -2022”

Il. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Bénh nhan
dugc chan doéan sbc tim khéng dap (ng diéu tri
noi khoa hodc nglrng tuan hoan dang diéu tri n6i

trd hodc ngoai vién vao diéu tri tai Bénh vién ba
Nang trong giai doan 2015-2022 dugc chi dinh
diéu tri k§ thudt trao d6i oxy qua mang ngoai ca thé.

2.2, Tiéu chuan lua chon bénh nhan:

Tiéu chuan séc tim theo tiéu chudn hiép
héi chdu Au 20121; Tut HA: HA tdm thu < 90
mmHg kéo dai trén 30 phit hodc can phai dung
thuSc van mach dé duy tri HA > 90 mmHg Ap
luc d6 day that trai tdng: phlu phdi hodc ap luc
d6 day that trdi binh thuong hodc tdng > 20
mmHg. C6 dau hiéu cua giam tudi mau tang, co
it nhadt mot ddu hiéu sau: Thay déi y thirc; Da
lanh, nGi van tim; Thi€u niéu; Ndng do lactat
mau tang

R6i loan nhip nguy hiém de doa tinh
mang?: nhip nhanh that, rung that khéng dap (g
vdi diéu tri bang thubc va/hodc ngling tuan hoan.

Chi s6 thuéc vdn mach tro tim?: =40
ug/kg/phat

Tiéu chuan nguang tudn hoan khéng dap
ung diéu tri néi khoa?. Nging tuan hoan dugc
chirng kién, thdi gian khong cé tudn hoan (No-
flow) < 5 phut. Khong duy tri dugc tuan hoan tu
nhién trong 15 phut khi thuc hién héi sinh tim
phéi ndng cao, vdi tong thdi gian tudn hoan yéu
(Low-flow) < 60 phat. Tudi < 75. R&i loan nhip
ki€u rung that hodc nhip nhanh that vé mach.
Thuc hién CPR ding ky thuat. Nging tuan hoan
do nhitng nguyén nhan c6 thé diéu tri dugc, déc
biét do tim.

2.3 Phuong phap nghién ciru. Phugng
phap nghién ctu quan sat mo ta, két hgp hoi
clfu va tién clu.

Thiét ké nghién cuu: Nghién cfu mo ta
loat bénh, két hdp hdi clru va tién clu.

C& méu va chon mau: Ly mau thuan tién
lwa chon 118 bénh nhan dat tiéu chuan Iua chon.

Ill. KET QUA NGHIEN cU'U
Piac diém chung. Tong cdng c6 118 bénh
nhan dugc nghién clu, nit chiém 38,1%, dd tudi

trung binh 43,69 +17,03.

B 86.40%
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I 140% ——10.20%

daunguc ndivan
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Biéu db 3.1: Triéu chung trudc thuc h/en ECMO
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Nh3n xét: Triéu chiing 1dm sang ndi van tim
va khé thd la phd bién nhat, c6 14.4% bénh
nhan bi€u hién ngirng tudn hoan, 10.2% bénh
nhan ¢ biéu hién réi loan nhip néng khdng dap
(rng V@i diéu tri thong thudng.

Bang 3.1. Cac chi sé danh gia cac chi s6

tién luong nang truoc khi lam ECMO.
Chung [Song sot| Tu vong P
Chi s (X£SD) | (X£SD) ((TV)(X£SD)Nhom
hoac hoac |hoac trung | sdng
trung vi | trung vi Vi vaTVv
APACH| 19,3+6,28(16,5+5,75| 23,3+4,72 [<0.00
EIl |(n=118)| (n=70) | (n=48) 1
SOFA 9.7+2,98|8,2+1,84| 11,9+2,97 |<0.00
(n=118) | (n=70) (n=48) 1
24,1%+6,92 [22,86%7,06/ 22,30+ 7,30
EF (%) (n=101) | (n=62) | (n=39) |>9-0°
SAVE -4 3 -1.5
Score | (n=118) | (n=70) | (n=48) |<0-0°

Nhén xét: - Cac bénh nhan trudc ECMO déu
& trong tinh trang r&t ndng, véi chi s6 diém
APACHE 1II va SOFA cao

- Chirc nang tim cta bénh nhan bi suy giam
nhiéu thé hién qua phan sut tng mau that trai
(EF) kém.

Dién bién huyét dong va thudc van
mach nhém song khi lam ECMO
b 37.9:81*
FI05¢ %

h

30.8£9.69*

25.7:8.8

21.746.79*

= 5
OCc van mac

10363 157,7 67+

hu

BIMIL 10 017 070 72723 8051174

-

78.7£10.69%

Chi s

o Trsag B

29.9:24 89* .
;-. A28 g1y o

Trudc ECMO  Ngiy2 Ngay 3 Ngay 4 Ngay 5 KétECMO
—HATB Chi s thude vin mach Chénh ép
Biéu dé 3.2: Dién tién vé HATB, dé chénh
HA va chi sé thuéc van mach trong qua
trinh ECMO & nhom séng sot
Nhdn xét: HATB cai thién sau khi bdt dau
thuc hién ECMO va duy tri 6n dinh, tdng dan cho
dén thdi diém két ECMO. Pd chénh HA sau khi
bat dau thuc hién ECMO giam co6 y nghia thdng
ké & ngay 2,3 va tang Ién & ngay 4,5 va thai
diém két ECMO. Chi s6 thuSc van mach giam rd
rét sau khi bat dau thuc hién ECMO cho dén thdi
diém k& ECMO.( Chi s6 thuéc van mach
(ng/kg/phut) = dopamine + dobutamine + 100 x

Huyét ap trung binh (mmHg)
Chénh ap (mmHg)
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epinephrin- epinephrine + 100 x norepinephrine
+ 100 x isoprotenolol + 15 x milrmilrinone))
Dien bién lactat trong qua trinh ECMO

1095 112

Lactate méu [mmaol/1}

254 15

Tedc ECMO | ECMOngay2 | ECMO nghy3 | ECMO rghyd | ECMOngayS | Kétthic

o)
51703465 [ 357125480 | a1 439)* | 32 02442)°
66152 [3t044* [254009) [2509)"
19055123) [84(67112) [86167-108) | 11206714

=4=Nhom chung | §(7-43)
B-singsit  (ots) 5910859
Towng || 10950-4) [ 10(67-145)
(*): £<0.05 50 véi thoi diém trude ECMO
Biéu do 3.3: Dién bién néng dé lactate mau
trong qua trinh ECMO cdac nhom
Nhéan xét: Dien tién nong do lactat § nhom
chung va nhom séng, nong dé lactat mau giam
dan cd y nghia thong ké trong qua trinh chay ECMO
Két qua diéu tri
Bang 3.2. Ty Ié séng sot & bénh nhan
soc tim

1597

A, R ~ ~| SOng (% song
Chan doan Tong so sot sot
Viém co tim 56 46 82,14

Nho6i mau co tim 23 8 34,78
Nhiém trung huyét 9 2 22,22
Nguyén nhan khac 13 6 46,15

Tong 101 62 60,78

Nhén xét: Ty & song sot thay ddi tuy thudc
vao nguyén nhan, cao nhat thuéc vé nhom BN
viém cc tim 82,14%, nhém BN NMCT c6 ty 1€ song
sot chi 34,78%, nhdém BN nhiém trung huyét cd
ton thucng tim cd ty 18 séng st thap nhéat.

Bang 3.3. Ty Ié séng sot & bénh nhan
Ngung tudn hoan trudc ECMO

» . Tong | S6ng | % song
Chan doan s6 | sot sot
Viém cg tim 5 3 60,00
Nhoi mau co tim 1 0 0,00
NTH ngoai vién CRNN 2 1 50,00
Tac DM phoi 6 3 50,00
Phan vé 3 1 | 33,33
Téng 17 | 8 | 47,06

Nhan xét: Ty 1€ s6ng sot cao nhat ¢ nhom:
Viém co tim 60% Tac déng mach phdi va nhém
nglrng tuan hoan chua rd nguyén nhan 50%, va
thdp nhat & nhdm: phan v&, nh6i mau cg tim.
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IV. BAN LUAN

Trong nghién ciu cé 118 BN, nam cd 73
bénh nhan (BN) (61,9%), vdi dd tudi trung binh
43,69 (min 14-max 78), trong d6 dd tudi >50
chiém ty |é cao nhét la 41,5%.

Cac chi s6 danh gia mic do nang cua
bénh nhan truéc ECMO: Trong nghién clu
cla ching t6i cac BN déu cé tinh trang sbc tim
ndng, suy da phl tang véi diém APACHE II
19,3+6,28 va diém SOFA 9,7+2,98. O nhém
s6ng, Diém APACHE II 13 16,5+5,75, diém SOFA
la 8,2+1,84 déu thap hon cé y nghia théng ké so
vGi nhom tr vong. Nong d0 lactat mau trung
binh la 10+3,98 mmol/l. Nong d6 lactat cao phan
anh tinh trang BN s6c néng dan dén giam tudi
mau mo, va khong co su’ khac biét gilra nong do
lactat truGc ECMO & 2 nhém s6ng va tlr vong.

Hiéu qua cuta ap dung ECMO: O nhém
song sot, HATB trudc khi dugc ECMO la
62,1+15,92 mmHg mac du dang dugc duy tri chi
s6 thubc van mach liéu cao vd@i trung vi
120,9+6,1 pg/kg/phut. Sau ECMO thi HATB dugc
tang lén 75,3+ 11,54 mmHg c6 y nghia thong ké
so véi trudc ECMO dong thdi chi s6 thuGc van
mach giam r6 rét co y nghia qua ting ngay va
dén lic ké& ECMO giam con 8,8+12,33
pg/kg/phat. O nhém t&r vong, HATB trudc khi
dugc ECMO la 51,3+16.07 mmHg mac du dang
dudgc duy tri chi s6 thudc van mach liéu rat cao
vGi trung vi 201,2+42,29 ug/kg/phit. Sau ECMO
thi HATB cac ngay sau c6 tang lén tuy nhién
khong nhiéu va ngay két ECMO thi HATB khong
khac biét so véi truéc ECMO, dbng thdi chi s6
thudc van mach khong gidm ma van & chi s6 cao
lién tuc trong qud trinh ECMO. Gidi thich diéu
nay la do 6 nhém tr vong, lic bét dau chay
ECMO thi dugc ho trg mét cung lugng tim [a hon
3 I/p tr mdy ECMO nén HATB cai thién vao ngay
dau, tuy nhién sau dé tim khong hoi phuc, hién
tugng thoat huyét tuong xay ra, khéng con duy
tri thé tich Idng mach phu hgp dé€ cung cip cho
ECMO, HATB sé giam dan dong thdgi khong giam
dugc liéu thudc van mach.

Dién bién lactat trong qua trinh ECMO:
Trong 118 BN cla chuing t6i déu trong tinh trang
sOc nang trudc ECMO vi vay tat ca cac BN déu co
chi sO0 lactat tang cao vdi trung vi 9 mmol/l,
khong co su khac biét vé lactat truéc ECMO giita
nhém séng va nhém t& vong. Sau ECMO thi
lactat giam dan c6 y nghia théng ké tur ngay tha
2 cho dén khi két thic ECMO, nhdm song sot
lactat giam con trung vi 2,5 mmol/l, ngugc lai &
nhém t&r vong lactat c6 cai thién lic vao ECMO
va ngay 2, ngay 3 tuy nhién su thay déi khdng

cd y nghia thong k&, sau do6 lactat tang lai vao
ngay 4,5 va tang cao ro rét vao ngay két ECMO.

Ty Ié song: Trong nghién cru cta ching toi
ty I&é BN s6ng ra khoi HSTC la 70/118 ca chiém
59,3%; trong d6 nhom E-CPR 17 bénh nhéan ty 1€
song la 8/17 ngugi chiém ty I€ 47,06%. Ty Ié
nay cao hon so vdi nghién clru cua tac gia Amin3
cong b6 nam 2021 vdi ty |é sOng sot ra vién la
45% cla tac gia Schurr* la 38,2%. Phan tich
dudi nhém nguing tuan hoan, thai gian No-flow
trung vi & nhédm tr vong la 20 phdt dai hon
nhom song sot, thai gian no-flow la 5,5 phut, su
khac biét c6 y nghia thong ké. Trong nghién cru
lam ECMO & bénh nhan s6c tim: 2 nhdm nguyén
nhan chinh la 56 BN viém cg tim (55,45%), 24
BN nh6i mau cd tim (22,77%). Khi tach riéng
phan tich ty |é t&r vong & 2 nhém BN nay chidng
t6i nhan thay ty Ié t& vong & nhom BN viém cg
tim la 17,86% trong khi ty 1€ tif vong 8 nhdm BN
NMCT la 66,7%. Trong nghién c(fu cta J Kang va
cdng su® vé ty |é tr vong clia BN VA ECMO, ty |é
t&r vong & bénh nhan bi hoi chirng vanh cap la
41,2% trong khi BN viém cg tim cap ty |é tor
vong chi 10,7%.

V. KET LUAN

Ky thudt tim phGi nhan tao cé hiéu qua cai
thién chirc nang tuan hoan, hé hdp va chirc néng
tang trong ho trg diéu tri bénh nhan séc tim va
mot s6 nguyén nhan ngiing tuan hoan khong
dap Ung vdi thudc van mach liéu cao. Ty Ié song
s6t chung 59,32%, trong d6 nhém ty |é viém co
tim co ti 1& sdng sot cao hon han 82,14%, ty 1&
s6ng nhém bénh nhan ngiing tuan hoan la
47,06%.
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