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DAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN
THUYEN TAC PHOI NGUY CO’ TRUNG BINH - CAO

Bui Hitu Minh Khué', Nguyén Minh Kha'?, Hoang Viin S§'?

TOM TAT

Pat van dé: Thuyén tic phdi nguy cd trung binh
— cao chiém ti I& kha cao trong tong sO benh nhan
thuyén tic ph0| nhap V|en Cac bénh nhan nay can
dugc theo doi sat sao vi co nhiéu kha nang cé cac bién
ching lién quan tdi thuyén tic phdi va cd thé can 1én
thang cbng thic diéu tri. Hlen dir liéu tai Viét Nam mo
ta vé nhom dai tugng nay con han ché&. Muc tiéu: Mo
ta dac diém lam sang va can lam sang clia cac bénh
nhan thuyén tic ph0| nguy cd trung binh — cao nhap
vién. POi tugng va phuong phap nghién clru:
nghién ctu cat ngang mo ta, hoi clru két hgp tién clu,
tor 01/01/2022 dén 30/05/2023, tai khoa NO&i Tim
mach, Bénh vién Chg Ray Két qua: Chung toi thu
nhan 75 trudng hdp vao mau ngh|en cltu v6i d6 tudi
trung binh 13 62,28 + 17,28 tudi, nit gldl chiém da so
(64%). Béo phi chlem ti Ie cao (28%) va cung la yéu
t6 nguy cc thuGng gap nhat. Trieu chiring cd nang chu
yeu la kh6 thd (84%) va mach nhanh (74,66%) 13
triéu chitng thuc thé dugc ghi nhan nhiéu nhat. Diém
PESI trung binh 1 105,76 + 32,84 diém. Hau hét bénh
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nhan déu cé tang troponin va NT-proBNP. Nhip nhanh
xo0ang (68%) la bat thu‘c‘jng dién tam do terc‘ing gap
nhdt. Tt ca bénh nhan déu c6 suy that phai vai
TAPSE trung b|nh la 14,19 + 2,73 mm. Huyét khoi
ddng mach phdi cha yéu phan bd tai nhanh chinh
(64,67%), 85,33% bénh nhan co huyét khéi lan toa
hai bén. Huyet khdi tinh mach sau chi dudi dugc ghi
nhan & 60% trerng hop. Gan 1/3 benh nhan cé dlen
tién Iam sang ndng hon trong qua trinh diéu tri noi
trd. Két luan: Thuyen tic phdi nguy cd trung b|nh -
cao chu yéu gap @ nhitng bénh nhan nir, 16n tu0| Béo
phi c6 thé cd lién quan véi mic do nang cla bénh.
Hau hét trerng hagp déu cé da dang biéu hién cta suy
that phai trén cac phuang tién can lam sang. Mot ti &
kha cao cac bénh nhan co d|en tién mat bu trong qua
trlnh theo dbi. V|ec h|eu rd vé dic diém 1am sang va
can lam sang c6 thé gitip phan tang nguy ca chinh xéc
hon va c6 chién lugc diéu tri phu hgp.

Tdr khoa: thuyén tic phdi, thuyén tac huyét khdi
tinh mach, suy that phai

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF INTERMEDIATE — HIGH
RISK PULMONARY EMBOLISM PATIENTS

Background: Intermediate — high risk pulmonary
embolism accounts for a relatively high portion of all
hospitalized patients with the diagnosis of pulmonary
embolism. These patients have the potential for
pulmonary embolism — related complications and may
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required scale up the treament strategy, and then
should be closely monitored. There are limited
domestic data in Vietnam describing this target group
recently. Objective: To describe the clinical and
paraclinical characteristics of hospitalized intermediate
— high risk pulmonary embolism patients. Patients
and methods: A descriptive cross — sectional,
retrospective and prospective study, from 01/01/2022
to 30/05/2023, at the Department of Cardiology, Cho
Ray Hospital. Results: 75 cases was enrolled with an
average age of 62,28 = 17,28 years old, female
accounted for the majority (64%). Obesity accounted
for 28% and was also the most common risk factor.
Dyspnea (84%) and tachycardia (74,66%) were the
main symptom and sign. The mean PESI score was
105,76 = 32,84 points. Most patients had elevated
troponin and NT-proBNP. Sinus tachycardia (68%) was
the most common ECG abnormality. All patients had
right ventricular failure with a mean TAPSE of 14,19 +
2,73 mm. Pulmonary artery thrombus was mainly
distributed in the main branch (64,67%), 85,33% of
patients had bilateral thrombosis. Deep vein
thrombosis was observed in 60% of cases. Nearly one
third of the patients had deteriorated clinical
conditions during in-hospital stay. Conclusion:
Intermediate — high risk pulmonary embolism mainly
occured in elderly, female patients. Obesity may be
associated with disease severity. In most cases, there
were various manifestations of right ventricular failure
on the paraclinical features. A high percentage of
patients developed decompensation during follow-up.
A better understading of clinical and paraclinical

characteristics may be useful in better risk

stratification and appropriate management.
Keywords: pulmonary embolism, venous

thromboembolism, right heart failure

I. DAT VAN DE

Thuyén tic phdi Ia mdt cip cfu ndi khoa tim
mach véi cadc bénh canh 1dam sang da dang di
kém vdi ti 1€ t& vong cao & mot s6 nhdm bénh
nhén. Riéng vdi nhém thuyén tic phdi nguy co
trung binh — cao, ngudi ta nhan thdy rang cac
bénh nhan nay can dugc theo doi sat sao vi co
nhiéu kha nang cé cac bién chiing lién quan tdi
thuyén tdc phdi va cd thé can Ién thang cong
thirc diéu tri. Viéc suy that phai trén hinh anh
hoc va/hodc tang nong do6 cac diu an sinh hoc
clia tén thuong tim 1a cac yéu td nguy co doc 1ap
cho cac két cuc xau trén lam sang cua bénh
nhan ddc biét Ia tir vong, k& ca khi khdng kém
theo rGi loan huyét dong!. Nhitng diéu nay cho
thdy day la nhém d6i tugng can dugc quan tam
nhiéu han.

S8 liéu trén thé gidi thng ké thuyén tc phdi
nguy cd trung binh — cao chiém khodng 26%
bénh nhan thuyén tic phdi nhap vién2. D liéu
tai Viét Nam trén nhdém ddéi tugng nay con nhiéu
han ché. Do do, ching t6i thuc hién nghién cliu
nay véi muc tiéu mé ta dic diém 1dm sang va

can 1dm sang cla cac bénh nhan thuyén tic phdi
nguy cgd trung binh — cao nhap vién.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

DAy la nghién chu mo6 ta, héi ciu két hgp
ti€n ctu thuc hién tai khoa N&i Tim mach, Bénh
vien Chg Ray vd@i giai doan hoi clu tir
01/01/2022 dén 31/12/2023 va giai doan tién
cliu tir 01/01/2023 dén 30/05/2023. Tiéu chuan
chon mau bao gébm cac bénh nhan thoa cac diéu
kién (1) > 18 tudi; (2) Khdi phét triéu chling
(dau nguc, khé thd, ngat, ho ra mau,...) < 14
ngay, dudc chan doan xac dinh thuyén tic phdi
bang chup cat I&p vi tinh 16ng nguc ¢ can quang
hodc cdt I8p vi tinh ddng mach phéi c6 can
quang thdy huyét khéi trong long dong mach
phdi; (3) Cé diém PESI thudc nhém III — V hodc
SPESI > 1 va tdng néng db troponin I/troponin I
hs hoac BNP/NT-proBNP va suy that phai trén
siéu am tim?.

Pinh nghia va cac bién s6 trong nghién
clru. Cac bién sd vé ddc diém nhan trac (tudi,
gidi, chi s6 khéi ca thé), déc diém 1dm sang (ly
do nhap vién, yéu td nguy cd, triéu chling lam
sang, mach, huyét ap, diém PESI va sPESI, dién
ti€n méat bu trén 1dm sang), dic diém can 1am
sang (troponin I/ troponin I hs, BNP/NT-proBNP,
D-Dimer, siéu am tim, sifu @m mach mau chi
dudi, chup cat I8p vi tinh ddng mach phéi).

Xtr ly théng ké. Nhip va xur ly s6 liéu bang
phan mém Stata 14.0 trén hé diéu hanh
Windows 11. Cac bién lién tuc phan phdi chuin
dugc md ta bang trung binh £ dd 1éch chuan,
néu cac phan phdi khdng chudn dugc md ta
trung vi (t& phan vi 25" — 75™), Cac bién danh
dinh dudc mo ta bang tan s6 va ty 1& %. So sanh
su’ khac biét vé trung binh gilta cac nhom ding
phép kiém t-test néu bién s& phan phdi chuén,
dung Mann — Whitney U test cho bién s6 phan
phéi khéng chudn. So sanh su khac biét vé tan
s& cac bién danh dinh bang phép kiém Chi binh
phuong (%2) hodc Fisher’s exact. Sy khac biét cd
y nghia khi p < 0,05.

Il. KET QUA NGHIEN cU'U

Piac diém dan sd nghién ciru. Trong thoi
gian nghién clu la 17 thang, ching t6i ghi nhan
75 bénh nhéan thoa tiéu chuan chan doan thuyén
tdc phéi nguy cd trung binh — cao va dugc dua
vao nghién cfru. Gigi nit chiém da s6 vdi ti 1€
64% (n=48), ti 1& nit/nam 13 1,77/1. Tudi ldc
nhap vién trung binh 13 62,28 + 17,28 tudi vdi
trudng hop tré nhéat 1a 28 tudi va I6n tudi nhat 13
92 tudi. Chi s8 khéi cd thé (BMI) trung vi la
22,89 (20,81 — 26,17) kg/m?, trong dé 28%
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(n=21) bénh nhan cé BMI > 25 kg/m>.

Pac diém 1am sang. Chdng tdi ghi nhan
dudgc cd 69 trudng hap (92%) thuyén tac phdi la
ly do khi€n bénh nhadn nhap vién va 6 trudng
hdp (8%) la nhitng bénh nhan nhap vién trong
bénh canh khéc, dugc chan doan thuyén tic phoi
do c6 cac dau_hiéu ggi y trong qua trinh tham
kham, hoac dién tién thuyén tic phdi trong qua
trinh ndm vién. C6 9 bénh nhan (12%) bi chén
doan ban dau nham thanh nhéi mau cg tim
khdng cé ST chénh Ién hodc viém phdi.

Cac yéu t6 nguy cd va bénh dong mac ghi
nhan dugc dugc md ta trong Biéu do 1, trong dé
cd thé thady yéu t8 nguy cc dudgc ghi nhan hang
dau trong nghién cru cua chdng téi la béo phi
(28,00%, n=21) va bat dong > 3 ngay (26,67%,
n=20), ngoai ra cd 9 bénh nhan (12%) khong
ghi nhan dugc bat ky yéu t6 nguy cg nao. Tang
huyét ap va dai thao dudng type 2 la_hai bénh
dong méc thudng gép nhat trong mau nghlen
ctu véi ti 1é lan lugt la 42,67% (n=32) va
22,67% (n=17).
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Biéu db 1. Yéu té nguy co' va bénh déng mac

Triéu chi’ng 1dm sang tudng doi da dang
(Bang 1). Piém PESI trung binh 1a 105,76 +
32,84 diém. Phan I6n bénh nhan (77,33%,
n=58) thudc nhdm nguy cac cao theo thang diém
PESI, va cac bénh nhan nay cling thoa tiéu chi
nguy co cao cla thang diém PESI rdt gon. Tuy
nhién, chdng téi luu y thay cé mét s6 it trudng
hgp bénh nhan thudc nhédm nguy co I-II theo
thang diém PESI, tic la khéng thudc nhédm nguy
cd cao, nhung lai thoa tiéu chi nguy co cao cua
thang diém PESI rat gon (10,67%, n=8). Gan
1/3 bénh nhan (29,33%, n=22) co dién ti€n lam
sang nang han trong qua trinh diéu tri noi tru, 21
bénh nhan trong sé nay da dugc diéu tri tiéu sgi
huyét clru van va 1 trudng hgp cd chdng chi dinh
tuyét doi vdi tiéu sgi huyét toan than.

Bang 1. Pac diém triéu ching Idm sang
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Yéu t6 1dam sang [S8 quan sat (n)[Ti Ié (%)

Triéu chirng cc nang

Kho thé 63 84,00

Dau nguc 26 34,67

Ngat 8 10,67

Ho ra mau 1 1,33

Sung chan 16 21,33

Pau chan 1 1,33
Triéu chirng thuc thé

Mach >100 lan/phut 56 74,66

Suy ho hap 49 65,33

Phu chan 16 21,33

= NMhom I
MWhém IT

= MNhom 111

= Mhom IV

= Mhdm™

Biéu db 2. Thang diém PESI

Pic diém can 1am sang. 100% (n=75)
bénh nhan dugc chi dinh xét nghiém men tim
bao gém troponin I hoac troponin I hs. Xét
nghiém NT-proBNP — mot chi diu cla su suy
that phai — chi dugc chi dinh 6 68% (n=51) bénh
nhan. D-Dimer dudc chi dinh & 38,67% (n=29)
bénh nhan.

Bang 2. Bic diém xét nghiém sinh hoa

Xét nghiém S;;:'?:;’ Gia tri
Troponin I (ng/mL) 10 (0 1(())'—316 46)
Troponin I hs (pg/mL), 67 (52,4%(‘)}—8!'5%2,00)

549,09
NT-proBNP (pmol/mL) 51 545907963 27)
D-Dimer (ng/mL) 29 (489?%(5)954)

bién tdm do6 dugc thuc hién & tat ca bénh
nhan tai thsi diém nhép vién. Nhip nhanh xoang
la bat thudng thudng gap nhat véi 68% (n=51)
trudng hgp. 8 bénh nhan (10,37%) cd dién tam
d6 lic nhap vién khéng ghi nhan bat thudng
dang k& nao.

Bang 3. Pac diém dién tim do
SO quan

Pac diem sat (n) Gia tri

Nhip nhanh xoang (%) 51 68,00
S$1Q3T3 (%) 27 36,00
Block nhanh phai (%) 7 9,33
Soéng T am & V1-V4 (%) 33 44,59
Binh thudng (%) 8 10,37
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Siéu &m Doppler tim 1a can thiét dé khao sat
tinh trang suy that phai cap giup phan tang nguy
cd bénh nhan thuyén tic phdi. Mlc dd suy that
phai dugc mo ta trong Bang 4.

Bdng 4. Pic diém suy that phdi trén

siéu 4m Doppler tim
Thong s0 siéu am Gia tri
TAPSE (mm) 14,19 + 2,73
PAPs (mmHg) 55 (45 — 65)
Dan that phai (%) 100,00
Suy that phai (%) 100,00

Trén chup cat I8p vi tinh, ching t6i nhan
thdy da s6 bénh nhan cd huyét kh6i dong mach
phéi & ca hai bén (85,33%, n=64), vi tri huyét
khoi chu yéu & nhanh chinh (64,47%, n=74).
Huyét khoi budng tim bao gom nhi phai hoac that
phai dugc ghi nhén & 9,33% (n=7) bénh nhan.

Bang 5. Pac diém huyét khoéi trén chup
cat Idp vi tinh

o SO quan| Gia

Pac diem sat (n) | tri
Huyét khdi 2 bén (%) 64 85,33
Huy&t khdi nhanh chinh (%) 74 64,67
Huy&t khdi nhanh thay (%) 41 [54,67
Huyét khoi nhanh phan thuy (%) 26  |34,67
Huy&t kh6i budng tim (%) 7 19,33

50 bénh nhan (66,67%) trong mau nghién
cltu clia ching toi dudc bac si diéu tri chi dinh
siéu am Doppler mach mau hai chi dudi, qua do
phat hién huyét khaéi tinh mach sau chi dugi ¢ 30
trudng hgp (60%). Huyét khai toan bo la & doan
gan va phan bd chd yéu & mot bén, chi c6 5
truGng hdp ghi nhan cé huyét khoi 6 ca hai chan.

Bang 6. Pac diém siéu am Doppler
mach mau chi dudi

S i séoquan| .. ..
Pac diem sat (n) Gia tri

Huyét khoi tinh mach sau
chi dusi (%) 30 | 60,00
Huy&t khdi mdt bén (%) 25 83,33
Huyét khi hai bén (%) 5 16,67
Huyét khoi doan gan (%) 30 100,00

IV. BAN LUAN

Mau nghién ciu cta ching toi c6 tudi trung
binh 1a 62,28 + 17,28 tudi véi gidi ni¥ chiém uu thé
VGi ti 1€é 64%, tuong dong vGi nghién clu tai chau
Au va chau My véi tudi trung binh khodng 63 tudiz3
va ti Ié nir gidi cao dao dong 57,3 — 61,5%%.

MOt ti 1€ nhd (12%) bénh nhan bi chan doan
ban dau nham thanh nh6i mau cd tim khong ST
chénh 1én va viém phc“Si Cac biéu hién ban dau
clia cac bénh nhan nay tucng déi khong dac hiéu
nén da dan dén so suét trong chan doan. Tuy

nhién, diéu dang luu y la c6 dén 4 bénh nhan
trong s6 nay can diéu tri tiéu sgi huyét clru van
sau da. Vi vay, viéc ti€p can ban dau phu hgp va
day di dé dua ra chan doan va x{r tri kip thdi 1a
hét si'c quan trong. Téng quan cla tac gia
C.S.Kwok cho th&y ti 1& bo sét chdn doédn thuyén
tdc phéi ndi chung 1én dén 27,5% tai khoa cép
clru va 53,6% tai khu diéu tri noi tra®.

S0 liéu tai Hoa Ky cho thdy do luu hanh cua
béo phi ngay cang gia tang trong dan so thuyén
tdc phdi nhap vién, di kém véi nhiéu bénh ndi
khoa dong méc va c6 mdi lién_quan véi tinh
trang lam sang nang, can phai ho trg thong khi
cd hoc, tiéu sgi huyét®. biéu nay ly giai cho ti 1€
béo phi kha cao (28%, ti I€ nay |én dén 45,33%
néu bao gom ca nhitng bénh nhan thira can)
trong dan s6 nghién cttu clda ching téi — von la
nhém bénh nhan thuyén tic phdi cb tinh trang
ldm sang tuong d6i nang.

Kho théd la triéu chirng cg nang thudng gap
nhat (84%), diéu nay tudng doéng vdi cac nghién
cltu trude do trén dan s8 thuyén tdc phdi nguy
co trung binh — cao? V@ triéu ching thuc thé,
mach nhanh >100 [an/phut chiém ti 1€ 74,66%
(ti 1é nay la 50,67% vd&i mach > 110 [an/pht).
Thang diém PESI s dung nguBng > 110
lan/phdt dé€ dinh nghia mach nhanh, tuy nhién
tdc gia L.Hobohm cho rdng ngudng > 100
lan/phit d& du dé€ cd lién quan téi gia ting
nhifng két cuc xau trong giai doan ndi vién & cac
bénh nhan thuyén tdc phdi nguy cd trung binh
va thap®.

Trong nghién c(tu cla ching tdi, diém PESI
trung binh 13 105,76 + 32,84 diém vdi 77,33%
bénh nhan thoa tiéu chi nguy cc cao theo thang
diém PESI, trong d6 chd yéu thudc nhém III,
diéu nay la tuong tu vdi két qua cua tac gia
M.Droppa3. Nghién cftu ctia chiing t6i khong dat
dugc ti 1é 100% PESI nhdm III trd Ién do c6 mot
sd lugng tuong d6i dang k& bénh nhan tré tudi
nén cac bénh nhan nay khé dat dén mic diém
85 khi cong di€ém PESI méc du cé kém cac tinh
trang lam sang nang khac nhu mach rat nhanh
hay suy hé hap. Trong cac trudng hgp nay, tiéu
chi nguy co cao cla thang diém sPESI c6 thé
dugc thda. Ngoai ra, chung t6i ghi nhan cé cac
truGng hop cd téng dau an sinh hoc tim va suy
that phai trén siéu am tim nerng lai khong thoa
tiéu chi nguy cg cao cla ca thang diém PESI 1an
SPESI tai thai dlg:m nhap vién, cac bénh nhan
nay sau do co dién ti€én Iam sang nang han thda
dudc nguy ¢ cao theo hai thang diém trén.

Loai troponin tim dugc chi dinh cho cac bénh
nhan la troponin I va troponin I hs véi két qua
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trung vi lan lugt la 0,36 (0,10 — 1,46) ng/mL va
248,80 (62,40 — 571,00) pg/mL. S& di c6 su
khong d‘(“)ng nhat trong loai xét nghi€ém troponin
a do tinh san c6 cUa xét nghiém troponin & Bénh
vién Chg Ray tai mot s6 thdi diém. Tuy nhién, du
la loai troponin nao thi viéc tang n6ng dbé cua
chiing trong mau ciing déu lién quan tdi tang ti
Ié t&r vong cling nhu cac két cuc xdu ké ca & cac
bénh nhén thuyén tdc phéi nguy cd trung binh
va thap, dac biét la khi phGi hgp véi nhiéu
phuang tién khac!,

NT-proBNP trung vi trong nghién clu cla
chdng t6i la 549,09 (245,90 — 963,27) pmol/mL.
Viéc NT-proBNP khong dugc thuc hién & tat ca
cac bénh nhan trong nghién cru cling mot phén
lién quan tGi su kha thi cua xét nghlem nay &
Bénh vién Chg R3y tai mot s6 thdi diém. Bén
canh dd, van c6 mot ti 1& nhd cac bénh nhan chi
dugc chi dinh troponin tim ma khoéng dugc chi
dinh NT-proBNP. M(rc do suy that phai va mat bu
huyét dong trong thuyén tac phéi cdp dugc phan
anh mo6t phan thong qua nong dd NT-proBNP!
cho thay su can thiét cla can lam sang nay trong
phan tang nguy cg va tién lugng bénh nhan.

Trong 29 bénh nhdn dudc chi dinh xét
nghiém D-Dimer, két qua ghi nhan trung vi la
9825 (4891 — 20954) ng/mL. D-Dimer tdng cao
c6 lién quan vd@i ganh nang vé huyét khoi, tham
chi ngudng D-Dimer > 1180 ng/mL cé thé gilp
tién doan nguy cd suy that phai ¢ nhitng bénh
nhan thuyén tac phdi cé huyét ap binh thudng’.
Vi vay day la xét nghiém nén dugc chi dinh dé
tién lugng cho cac bénh nhan thuyén tac phai.

S1Q3T3 — mot dau hiéu dudc cho la hiém
gap — lai hién dién trén dién tdm do trong nghién
cttu cla chdng t6i vdi ti Ié 1én dén 36%. Nghién
cliu cua tac gid L.Bobadilla cling ghi nhan ti 1€
S1Q3T3 trén dién tam do la 28,6%?2 trong khi
con sd nay chi la 11,4%8 trong dan s thuyén tdc
phdi ndi chung. Thuc t& S1Q3T3 la mdt trong
cac dau hiéu trén dién tam do6 phan anh sy tang
ganh that phai. Nghién c(fu cla chung toi va tac
gia L.Bobadilla déu thuc hién trén dan s6 thuyén
tac phdi nguy cd trung binh — cao — tirc 1a nhom
bénh nhan cé kém suy that phai — nén c6 thé
dan tGi lam tang ti Ié xudt hién S1Q3T3 trén dién
tam do.

Vi tri huyét khéi ddng mach phéi ghi nhan
dugc chu yéu phdn bd tai nhanh chinh dong
mach phéi phai hodc trdi (64,67%) cling nhu
mot ti 1€ 16n (85,33%) bénh nhan c6 huyét khoi
lan toéa hai bén. Diéu nay phan nao gilp ly giai
cho viéc biéu hién ndng trén 1dm sang cla phan
I&n cac bénh nhan trong nghién ctiu cta chung toi.
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Thuyén tdc phdi nguy co trung binh — cao
chi yéu gdp & nhitng bénh nhan ni, 16n tudi.
Béo phi cd thé c6 lién quan véi mic dd nang clia
bénh. Hau hét trudng hop déu cé da dang biéu
hién cua suy that phai trén cac phugng tién can
lam sang. Mot ti 1€ kha cao cac bénh nhan cé
dién tién mat bu trong qua trinh theo doi. Viéc
hi€u rd vé dic diém Idm sang va cén 1dm sang c
thé gilip phan tang nguy cd chinh xac han va ¢6
chién lugc diéu tri phl hgp.
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