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CAC DANG THE CHAT Y HOC CO TRUYEN
TREN NGU'O'I BENH CO HOI CH’NG CHUYEN HOA

Lé Ngoc Tuyét Nhung', Nguyén Trwong Quéc Diing?,

TOM TAT

Muc tiéu: Xac dinh ty 1€ cac dang thé chat y hoc
cb truyén (YHCT) trén bénh nhan cd h0| cerng chuyen
hoa (HCCH) va budc dau xac dinh m0| lién quan gitra
céc dang thé chadt YHCT véi cac yéu t& chuyen hoa.
Poi tugng va phuadng phap nghlen cu: Nghlen
cliu cdt ngang phan tich trén 390 ngudi benh co hoi
chiing chuyen héa tai bénh vién Y hoc c8 truyen
TP.HCM va bénh V|en Théng Nhat. Phan loai thé chat
YHCT b&ng bang ciu héi Constitution in Chinese
Medicine Questionnaire (ccMQ) ph|en ban t|eng Viét.
M6 hinh h0| quy logistic da terc dugc sur dung de
klem tra maGi lién quan g|u‘a cac bién. Ket qua: Ty 1é
cac dang thé chdt YHCT & ngudi bénh c6 HCCH: Pam
thap (31,79%), Khi hu (25,64%), Am hu (12,31%),
Thap nhiét (11, 03%), Khi udt (7, 69%), Dudng hu
(5,64%), U huyet (5,38%), Dac biét (0,51%), Trung
tinh (0%) MGi lién quan g|Lra cac dang thé& chat YHCT
vGi cac yéu to chuyen hoa: the chat dam thap lién
quan dén tang vong bung va tang triglyceride; thé
chat khi hu lién quan dén tang huyet ap (THA). Két
luan: Ngl.rdl bénh HCCH cb dang thé chat dam thap
chiém ty Ié cao nhat. Budc dau cho thay co su lién
quan gu.ra thé chat YHCT véi cac yeu t6 chuyén hoa F]
tang vong bung, tang tr|g|ycende va tang huyet ap.

T khoa: Hoi cerng chuyén héa, thé chat y hoc
cd truyén, ting huyet ap, tang derng huyét, tang
triglyceride, tang vong bung, ha HDL, tang dudng huyét.

SUMMARY
VARIOUS TYPES OF TRADITIONAL
MEDICINE BODY CONSTITUTIONS IN

PATIENTS WITH METABOLIC SYNDROME

Objectives: Determining the ratio of traditional
medicine body constitutions in patients with metabolic
syndrome and determining the relationship between
traditional medical constitutions and metabolic factors.
Subjects and Methods: The cross-sectional study
analyzed over 390 patients with metabolic syndrome
at Ho Chi Minh City Hospital of Traditional Medicine
and Thong Nhat Hospital. traditional medicine
constitutional classification by the Vietnamese version
of the Constitution in Chinese Medicine Questionnaire
(CCMQ). The polynomial logistic regression model was
used to test the relationship between variables.
Results: The prevalences of nine characteristics
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traditional medicine body constitutions were Phlegm-
dampness (31,79%), Qi-deficiency (25,64%), Yin-
deficiency (12,31%), Dampness-heat (11,03%), Qi-
depression (7,69%), Yang-deficiency (5,64%), Blood-
stasis (5,38%), Inherited-special (0,51%), Neutral
(0%). There were associations between Phlegm-
dampness and increased waist circumference and
increased triglyceride level; between the Qi-deficiency
and hypertension. Conclusion: Among patients with
metabolic syndrome at Ho Chi Minh City Traditional
Medicine Hospital, Thong Nhat Hospital, Phlegm-
dampness is the majority in constitutions. The first
step shows a relationship between traditional medicine
constitutions and metabolic factors such as increased
waist  circumference, triglyceride level, and
hypertension. Keywords: metabolic syndrome,
traditional medicine constitutions, hypertension,
increased  triglyceride level, increased waist
circumference, low high-density lipoprotein (HDL), and
increased fasting glucose.

I. DAT VAN DE

Ho6i chiing chuyén hdéa (HCCH) la mdt tap
hgp bao gobm céc rdi loan sinh ly — hda sinh thic
day tinh trang dé khang insulin di kém vé&i bat
thuGng vé phan b6 va chi'c nang mé md, lam
tang nguy cd huyét khéi tim mach, dai thao
dudng (PTD) type 2 va nguy cd tir vong chung,
vi vay day la mot van dé dang rat dugc quan
tdm. Mot nghién cu nam 2005 & thanh phd HO
Chi Minh (TP.HCM) cho thay, ti I1&é ngudi truéng
thanh c6 HCCH la 12% 5. HCCH dién ti€én tham
I3ng, hau nhu khdng co triéu ching biéu hién
trén lam sang nén thuGng phat hién moét cach
tinh ¢ hodc khi da xay ra cac bién chirng. Do
do, viéc tdm soat phat hién sém HCCH nham lam
giam s6 lugng cac réi loan chuyén hda la mot
van dé cap thiét.

Thé chét theo YHCT nghién cltu tinh trang
toan dién cla cd thé, nd bi anh hudng bédi ca yéu
t6 bam sinh va mac phai. Thé chat dat nén tang
cho viéc chidn doan, phong ngira va diéu tri
bénh. Ly thuyét va van dung thé chat YHCT cung
cap mot cach ti€p cAn mdi dé€ duy tri siic khoe va
phong ngira bénh tat. VG&i muc dich ti€p can
HCCH tur phuang dién cliia YHCT nhdm mang dén
nhirng Igi ich, gilp giam chi phi y t€, ganh nang
cho xa hdi, nghién ctu “Céac dang thé chét theo y
hoc cd truyén trén ngudi bénh cé hdi chiing
chuyén hda” dugc thuc hién dé€ xac dinh ty 1& cac
dang thé chat YHCT trong HCCH va budc dau
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xac dinh mdi lién quan gilta cac dang thé chat
YHCT véi cac yéu td chuyén hda.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tuogng nghién ciru

Tiéu chudn chon bénh

- Ngudi bénh (NB) trén 18 tudi va dong y
tham gia nghién ctru.

- NB dudc chdn dodn HCCH dua theo tiéu
chuan chan doan NCEP ATP III 2004: C6 it nhat
3/5 tiéu chuan sau:

- Vong bung: =90 cm & nam, =88 cm & ni.

- Huyét ap: > 130/85 mmHg hodc dang diéu
tri thudc ha ap.

- HDL huyét tugng: <40 mg/dl & nam, <50
mg/dl & nir hodc dang diéu tri bang thudc
fibrates hodc nicotinic acid.

- Triglyceride huyét tuong: =150 mg/dl hoac
dang diéu tri bang thudc fibrates hodc nicotinic
acid.

- budng huyét déi: =100 mg/dl hoac dang
diu tri thudc kiém soédt dudng huyét.

Tiéu chudn loai tror

- Khoéng dat du tiéu chudn chon bénh.

- NB c6 rdi loan vé chirc ndng ngon ngtt, réi
loan tri giac, rbi loan tam than hodc sa sut tri tué
khéng thé giao tiép vdi thay thudc hodc khdng
thuc hién dudc y Iénh.

- NB méc cac bénh cdp tinh can dugc xur tri
tich cuc bang Y hoc hién dai: hdi chirng vanh cap,
can tang huyét ap, hon mé ha dudng huyét,...

- NB khong hgp tac trong qua trinh khao sat.

Phuong phap nghién ciru

Thiét k& nghién c(u: Nghién clru cat ngang
phan tich.

CG mau: n = (Z21-a/2P(1-P))/d2 = 384. Véi:
d = 0.05; a = 0.05; Z0.975 = 1.96; p = 0.5 dé
cG mau la I1én nhat.

Cac budc tién hanh

Budc 1: Chon ngudi bénh thda tiéu chuén
chon bénh va khéng pham tiéu chuén loai trir
vao nghién cuu.

BuGc 2: Tién hanh thu thap sd liéu bdng
cach ghi nhan thong tin s6 li€u tir ho so bénh an,
hdi bénh va phéan loai cac dang thé chat YHCT
bdng bang cau hdi CCMQ.

Budc 3: Tién hanh nhép li€u vao phan mém
va phan tich.

Budc 4: Xac dinh ty 1& cac dang thé chét
YHCT trén ngudi bénh c6 HCCH.

Budc 5: Xac dinh mai lién hé gilta cac dang
thé chat YHCT va céc yéu t8 chuyén hda.

Dinh nghia bién s6. CCMQ la thang diém
tu danh gia co do tin cay va hiéu lyc tét. CCMQ

¢ 60 cau hdi, trong d6, moi cau dugc cho diém
theo murc d6 tir 1 dén 5 va dugc phan thanh chin
muc: Trung tinh, Khi hu, Duong hu, Am hu, Bam
thdp, Thap nh|et U huyét, Khi tré, va Dic biét.
Piém ctia mdi muc dugc tiéu chuan hda tir 0 dén
100. Theo d4, Diém gbc = Diém cong ciia moi
muc. Diém chuyén déi = ((diém gdc-sé muc)/(sd
muc X 4)) x 100. Phan loai thé chat YHCT dua
trén két qua bang cdu hoi CCMQ nhu sau: thé
chat Trung tinh dugc chin doan 1a “Cé” néu
diém chuyén ddi >60 diém va diém trung binh 8
loai thé chat khac <30 diém, “C6 xu hudng” néu
diém chuyén ddi >60 diém va diém trung binh 8
loai thé chat khac <40 diém, “Khong” néu khdng
dap Ung cac diéu kién trén; Thé chat khdng can
bang dudc chan doan 1a “C6” néu diém chuyén
doéi =40 diém, “C6 xu hudng” néu diém chuyén
ddi 30 — 39 diém, “Khéng” néu diém chuyén doi
<30 diém. Trung tinh 1a dang thé chat can bang
vGi diém s6 cao han cho thy tinh trang thay thé
tot hon, trong khi tdm loai con lai la loai bénh ly
vGi diém cao haon cho thédy tinh trang thé chét
suy yéu kém han. Bi€n nay la bién danh dinh 2.

Cac bién so'lién quan yeu té'dich té:

Gidi tinh: Ia bién nhij gia, c6 hai gia tri: Nam
va NiI. Budc ghi nhan bdng ghi nhan tir hd so
bénh an hoac chirng minh nhan dan.

Tudi: la bién dinh lugng. Dugc tinh bang
nam khao sat trir cho ndm sinh cia BN. Tudi =
nam khao sat — nam sinh. Nam sinh dugc ghi
nhan qua hd sc hodc phdng van, don vi: tudi.

Can nang: la bién dinh lugng. Bon vi tinh
bang kilogam (kg). Ghi nhan badng cach do lic
khao sat.

Chiéu cao: la bién dinh lugng. Ban vi la mét
(m). Ghi nhén bang cach do Iic khao sat.

BMI: la bién th( tu. BMI dugc tinh bdng
cong thuc:

can nang (k
BMI = ang (kg)

chigu cao * chigu cao (m)

Phan dd BMI dua theo tiéu chudn cia TG
chirc Y t€ Thé gidi khu vuc Tay Thai Binh Duong
(WPRO): Thi€u can (BMI <18,5), Binh thudng
(18,5 - 22,9), Thira can (23 - 24,9), Béo phi do I
(25 - 29,9), va Béo phi do II (BMI >30).

Cidc bién s6'Ia yéu té chuyén hoa:

Tang vong bung: la bién nhi gia. Cé hai gid
tri: C4: 290 cm & nam; =80 cm & ni; Khong:
<90 cm & nam; <80 cm & nit. Do truc tiép.

Giam HDL: la bién nhi gid. Cé hai gia tri: Cé:
<40 mg/dl & nam; <50 mg/dl & nit, hodc dang
diéu tri bang thudc fibrates hodc nicotinic acid;
Khéng: 240 mg/dl ¢ nam; =50 mg/dl & ni.
bugc ghi nhdan qua hd sd bénh an hoac phéng
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van, ldy s6 liéu gan nhat.

Tang triglyceride, la bién nhi gia. Cé hai gid
tri: Co: =150 mg/dl hodc dang diéu tri bang
thudc fibrates hoac nicotinic acid; Khong: <150
mg/dl. Bugc ghi nhan qua hé so bénh an hoac
phong van, lay so liéu gan nhat.

Tang dudng huyét la bién nhj gia. Cé hai gia
tri: Cé: dudng huyét déi =100 mg/dl hoac cd
DTD dang diéu tri; Khong: dudng huyét déi
<100 mg/dl. Bugc ghi nhan qua h6 sd bénh an
hodc phong van, lay s6 liéu gan nhat.

Tang huyét ap la bién nhi gid. Cé hai gia tri:
Cé va Khong. THA dudc xac dinh la huyét ap
>130/85 mmHg (it nhat 2 [an do) hoac tién sk
€6 st dung thudc diéu tri THA. Bugc ghi nhan tur
hG sd bénh an hodc phdng van lay so liéu gan
nhat, hodc do truc ti€p luc khao sat.

Phuong phap phan tich dir liéu. Nhap va
quan ly s6 liéu bang phan mém Excel, théng ké
bang phan mém Stata 13.0. Phép kiém Chi binh
phuang (x?) hodc Fisher’s exact test d6i véi bién
s6 danh dinh va bién th(r tu (p<0,05). MO hinh
h6i quy logistic da thic (Multinomial logistic
regression - MLR) dugc st dung dé€ kiém tra méi
lién quan gilra cac bién.

Y dirc. Nghién cttu da dugc thong qua Hoi
doéng DPao duc trong nghién cltu Y sinh hoc bai
hoc Y Dugc Thanh ph6é HOG Chi Minh sG
781/HDDD-DHYD ngay 14/12/2021.

1. KET QUA NGHIEN cU'U
Pac di€ém mau nghién clru

Bang 1. Pic diém méu nghién ciru

Pacdiém| Phanloai |Tan sé | Ty lé (%)
e s Nam 154 39,49
Gidi tinh NG 236 | 60,51
18-39 22 5,64
Po tudi 40-59 167 42,82
> 60 201 51,54
Gay 7 1,79
Trung binh 111 28,46
BMI '!'htra ‘cég 162 41,54
Béo phi d6 I 87 22,31
Béo phi d6 II 18 4,62
Béo phi do III 5 1,28

Phan bg cac dang thé chat YHCT
_Bang 2. Ty Ié cac dang thé chat cua
mau nghién cuu

Thé chat YHCT Tan s6 Ty 1€ (%)

Duong hu 22 5,64
Am hu 48 12,31
Khi hu 100 25,64
Dam thap 124 31,79
Thap nhiét 43 11,03
U huyét 21 5,38
Pac biét 2 0,51
Khi uat 30 7,69
Trung tinh 0 0,00
Tong 390 100

Mai lién quan giira cac dang thé chat va
cac yéu té chuyén héa. Kiém dinh bang phép
ki€m Fisher — Chi binh phudng cho thdy su’ khac
biét trong phan bd cac yéu t& chuyén hda theo cac
dang thé chat la cd y nghia thdng ké (p<0,05)

Bang 3. Su’ phdn bé cdc yéu té chuyén hoa trong cdc dang thé chat

Tang vong

o 4 Tang < ~ - | Tang ducng
Thé chat bung triglyceride Ha HDL Tang huyét ap huyét
Am hu 27 (6,56) 27 (6,56) 31 (8,47) 25 (6,83) 34 (9,29)
Ducong hu 14 (3,83) 10 (2,73) 15 (4,10) 11 (3,01) 13 (3,55)
Dam thap 118 (32,2) 108 (29,51) 66 (18,03) 54 (14,75) 63 (17,21)
Dac biét 1(0,27) 1(0,27) 0 (0,00 2 (0,55 2 (0,55)
Khi hu 73 (19,9) 51 (13,93) 56 (15,30) 79 (21,58) 48 (13,11)
Khi uat 24 (6,56) 11 (3,01) 18 (4,92) 16 (4,37) 22 (6,01)
Thap nhiét 34 (9,29) 19 (5,19) 25 (6,83) 21 (5,74) 27 (7,38)
U huyét 16 (4,37) 9 (2,46) 12 (3,28) 12 (3,28) 14 (3,83)

Kiém dinh bang md hinh hdi quy logistic da
thirc véi bién phu thudc la bién danh dinh “thé
chat” véi 9 gia tri (gid tri d6i ching la thé chat
duang hu) véi [an lugt tirng bién doc 1ap nhi gia
“Tang vong bung”, “Tang Triglyceride”, “Ha

HDL”, “THA" va “Tang dudng huyét”, két qua ghi
nhan gia tri ty s6 nguy cd tuong doi (RRR), KTC
95% va P-value tuang Ung. Bang 4 trinh bay maGi
lién quan nGi bat gitta 2 dang thé chat Pam thap
va Khi Hu véi cac yéu td chuyén hoda.

Bang 4. Méi lién quan giiFa thé chat va yéu té chuyén hoa

Thé chat Thé chat | RRR | KTC 95% |  P-value
Duong hu Chirng

\ ~ Tang vong bung 32,35 7,76 — 134,94 0,00
bam thap T&ng Triglyceride 23,53 6,38 — 86,76 0,00
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Ha HDL 3,32 0,86-12,79 0,08

THA 1,91 0,60 - 6,09 0,28

Tang dudng huyét 2,00 0,62 - 6,35 0,25

Tang vong bung 2,67 0,76 — 9,37 0,13

Tang Triglyceride 2,28 0,36 — 7,85 0,19

Khi hu Ha HDL 1,44 0,38 - 5,46 0,60
THA 5,54 1,72 -17,86 0,00

Tang dudng huyét 1,35 0,43 -4,21 0,61

IV. BAN LUAN

Thé chat Y hoc ¢ truyén. K&t qua nghién
cltu dung bang cau héi CCMQ budc dau ghi nhan
k&t qua thé chat chiém nhiéu nhat 13 Pam thap,
th(r hai la Khi hu va th& ba 1a Thap nhiét; cac
loai thé chat khac: Duang hu, Khi hu, U huyét,
dac biét va Khi uat chiém ty Ié thap hon. Riéng
thé trung tinh khong gh| nh&n mau ndo. Co thé
giai thich diéu nay Ia vi thé chat trung tinh dac
trung cho ngudi hoan toan khoe manh ma
nghién cttu lai dugc tién hanh trén cac NB noi tru
nén khong ghi nhan dang thé chat nay 1a hop ly.

Trong nghién clu clia Wang vé thé chéat
Pam thap cho thay lién quan 4 gen tang hoat:
COPS8, GNPDA1, CD52, ARPC3 va 6 gen giam
hoat: GSPT2, CACNB2, FLJ20584, UXS1, IL21R
va TNPO. Vi su bat thudng cla cac gen nay cho
nén thé chat dam thdp c6 nguy cd cao han bi
béo phi, méc cac bénh THA, DTD va ca HCCH 6.
Théng qua cac nghién clu phan tich vé chic
ndng gen, nhan thdy rang cac gen cd su khac
biét rd rang gitra thé chat Dam thap va thé chat
Trung tinh, & thé chat Pam th4p cac gen ting
hoat con dudng téng hop acid béo, tdng tao
mau, tang dong va lai c6 nhdm cac gen giam
hoat dong cla cac adipocytokine - mot loai
adiponectin, duGng dan truyén tin hiéu insulin,
c6 mai lién quan rd rang dén su xuat hién cla
HCCH 6.

Nghién cliu cda Huang da dua ra két luan
rang thé chat bam thap dé dan dén tang dudng
huyét, RLLP, thic ddy su xudt hién cling nhu
tién trién cla cac bénh lién quan dén chuyén
hda. Kém theo cling da ghi nhan co su kich hoat
cac t€ bao tién viém va cytokine nhiéu han dang
k€& cac thé chat khac & thé chat Pam thap. Do d6
ho dé nghi cé thé dung k&t qua nghién clru nay
dé sang loc sém & nhitng NB c6 nguy co cao bi
HCCH 1.

Madi lién quan giira thé chat va cac yéu
t6 chuyén héa. Theo k&t qua cua nghién clru
nay, su tang vong bung va tang triglyceride co
lién quan dén thé& chat Pam thap trong d6 nguy
cd cua yéu to tang vong bung gap 32,35 lan; va
cla tang trilgyceride la gap 23,53 lan (so Vvéi

nhom chirng Dugng hu). Vay mdi lién quan cta
tang vong bung cao han so vdi téng triglyceride.

Trong nghién ciu cla Lin (2021), thong ké
cho thdy nhitng NB cd tir 1 — 2 r8i loan chuyén
hoda thi chi cé 26,96% cd tang vong bung, trong
khi nhom c6 HCCH that su thi s6 lugng nay
chiém dén 76,34%. Vay ro rang su xuat hién cua
yéu t6 tang vong bung co lién quan r6 rét dén
dién bi€én clta HCCH 3. Nghién clu cua Shen
(2017) ghi nhan mai lién quan rd rang gilra chi
s8 eo - hdng, chi s6 m3 va thé chit dam thap
trén cac NB nif trudng thanh da dugc chan doan
HCCH vdi OR [an lugt la 3,12 va 1,10 4. biéu nay
lai phu hgp Vvéi ddc diém cia mau nghién cu
nay la nit chiém uu thé&, véi dé tudi trung binh 13
60,51 + 12,7, chi s téng vong bung lai chiém ty
Ié cao. Két qua ciling ghi nhan tudng tu & nghién
ctu clia Wang (2019): s6 do vong bung va nong
do triglyceride & nir cao hon so véi nam gigi co y
nghia thdng ké; qua do gian ti€p ggi y rang tang
triglyceride va tang vong bung cé méi lién quan
vGi thé chat Bam thip 7.

Theo Wang (2003) cho rang THA phan I6n la
do Can, Ty va Than. Khi cac tang nay suy giam
thi khi huyét cling suy giam theo, gay ra cac
triéu cerng nhu dé bi mét moéi, néi giong nho,
yeu va khong co sUic, hoa mat, chong mét, dé bi
cam lanh, thich yén tinh va IuGi ndi, hay bi hut
hai khi néi — 1a nhitng biéu hién du‘qc ding dé
khao sat thé chat Khi hu 8.

Qua nhitng ghi nhan trén day, chd y nhiéu
hon dén nong do triglyceride huyét thanh ndi
riéng va quan ly m& mau ndi chung & nhirng NB
cd HCCH c6 thé chat Dam thap 1a diéu can thiét.
Tang cudng viéc tap luyén, gidam va kiém soat
can nang, cac chi s6 béo phi nhat la vong bung
va BMI trén NB co thé chat Pam thdp va ciling
nhu kiém sodt huyét ap & NB thé chat Khi hu
nham tang cudng phong nglra, diéu tri HCCH.

Han ché. Dau tién, thiét ké nghién clru cla
chiing téi la nghién clru cat ngang, két qua cla
nghién clru c6 thé ggi y nhung khong thé chiing
minh m&i quan hé nhan qua gitta thé chat va
HCCH cling nhu madi lién quan dén cac yéu to
chuyén hda cu thé. Nghién cltu dugc tién hanh
tai cac bénh vién noi thanh va d3a ap dung
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phuong phdp chon mau thuan tién nén két qua
chua co tinh khai quat dai dién cho quan thé NB
c6 HCCH.

V. KET LUAN

Trén bénh nhan cé HCCH tai bénh vién YHCT
TP.HCM va bénh vién Thong Nhat, trong chin
dang thé ch&t YHCT, chiém ty |é cao nhat la thé
chat dam thap. Nghién cltu budc dau ghi nhan
mai lién quan gilta thé chat va cac yéu td chuyén
hoa.
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PAC DIEM LAM SANG, CAN LAM SANG CUA VIEM CO' TIM CAP
COHO TROQ' OXY HOA MAU QUA MANG NGOAI CO' THE
PHUONG THU’'C PONG - TINH MACH

Ding Tuong Vi', Nguyén Minh Kha'2, Hoang Viin S§'?

TOM TAT

Pat van dé: Viém co tim cap cd dic diém 1am
sang rat da dang, tir khéng triéu chiing den suy tim
cép tién trién nhanh chong, choang tim gay de doa
tinh mang. Oxy hod mau qua mang ngoai cd thé
phuang thiic dong — tinh mach (VA ECMO) la phuong
phap dleu tri nén tang & nhifng bénh nhan choang tim
do viém cg tim cap Tuy nhlen dac diém Iam sang,
can lam sang viém cg tim cap h|en nay da co nerng
thay dai. Muc tiéu: Khao sat dic diém lam sang va
can lam sang cua bénh ly viém cg tim cdp cé ho trg
VA ECMO tai bénh vién Chg R3y trong thdi gian tU
2019 - 2023. Poi tugng va phuong phap nghlen
clru: Day la nghién cuu cét ngang mo ta hoi clru dua
trén ho Sa. Nghién Cu’u gom 92 bénh nhan dugc chan
doan viém cd tim cap c6 hd trg VA ECMO nhap vién
bénh vién Chg Ray tir 01/01/2019 — 31/03/2023. Ket
qua: Nghlen cu ghi nhan dugc 92 trerng hgp viém
cG tim cap c6 hd trg VA ECMO véi d6 tudi trung binh 3
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34,2 tudi, nam gidi chiém 35,9%. Thdi gian khdi phét
bénh ¢ trung vi la 3 ngay (2 — 5,5), triéu chiing
thudng gdp nhat la kho tha chiém 87%, ti€p theo la
s6t 65,2% va dau nguc chiém 59,8%. C6 9 bénh nhan
ngung tim trudc khi thuc hién ECMO (9,8%) va 4
trudng hgp thuc hién ECMO trong diéu kién hoi sinh
tim phéi (ECPR) (4, 3%) RSi loan nhip that gap g 23
trudng hgp (25%) va 36 trudng hop bl6c nhi that d6 3
(39,1%). Ghi nhan tai 3 thoi diém: tru’dc ECMO, sau
ECMO 24 giG va sau ECMO 48 giG, gia tri huyet ap
trung binh [an lugt la 68,2 mmHg, 75,3 mmHg va 76,7
mmHg, p < 0,001; chi s6 thuGc trg tim van mach
(VIS) la 38,4, 18,9 va 14,8, p < 0,001; nOGng do lactate
mau la 4,8 mmol/L, 2,5 mmol/L va 2 mmol/L, p <
0,001. Két luan: Viém cc tim cap cha yéu xay rad
nhu’ng bénh nhan tré véi triéu chu’ng thudng gap nhat
la_s6t, khé thd va dau nguc. Viém co tim cap co thé
dién t|en nhanh vdi cac bi€én ching nang xuat hién
sdm trong nhiing ngay dau cla benh VA ECMO hiéu
qua trong ho trg huyet dong va tudi mau cg quan.
Thuc hién VA ECMO sdm o thé g|up g|am ti 16 ngung
tim trudc ECMO, ECPR va g|am mUrc do ton thuong cd
quan. T khoa V|em cd tim c&p, choang tim, oxy hoa
mau qua mang ngoai ¢ thé
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