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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

SUMMARY
CLINICAL FEATURES AND LABORATORY
FOR ACUTE MYOCARDITIS SUPPORTED BY
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VENOARTERIAL EXTRACORPOREAL

MEMBRANE OXYGENATION

Background: Acute myocarditis presents with a
wide range of clinical features, from asymptonmatic to
rapidly progressing acute heart failure, resulting in
cardiogenic shock and life-threatening conditions.
Venoarterial extracorporeal menbrane oxygenation (VA
ECMO) serves as the cornerstone treatment for
patients experiencing cardiogenic shock due to acute
myocarditis. However, there have been changes in the
clinical characteristics, laboratory findings of acute
myocarditis with VA ECMO support. Objective: To
describe the clinical features and laboratory findings of
patients with acute myocarditis who were treated with
veno — arterial extracorporeal membrane oxygenation
at Cho Ray Hospital from 2019 to 2023. Patients and
methods: A descriptive cross-sectional retrospective
study. This study included 92 patients who diagnosed
acute myocarditis and treated with extracorporeal
membrane oxygenation at Cho Ray Hospital from
January 2019 to March 2023. Results: The study
recorded 92 cases of acute myocarditis with VA ECMO
support, with a mean age of 34.2 years and males
accounting for 35.9%. The median onset time of the
disease was 3 days (2 - 5.5), with the most common
symptoms being dyspnea (87%), followed by fever
(65.2%) and chest pain (59.8%). Nine patients
experienced cardiac arrest before ECMO
implementation (9.8%), and four cases underwent
ECMO during cardiopulmonary resuscitation (ECPR)
(4.3%). Ventricular arrhythmia occurred in 23 cases
(25%), and third-degree atrioventricular block was
observed in 36 cases (39.1%). Measurements were
recorded at three time points: before ECMO, 24 hours
after ECMO, and 48 hours after ECMO. The mean
blood pressure values were 68 mmHg, 75.3 mmHg,
and 76.7 mmHg, respectively (p < 0.001). The
vasoactive inotropic score (VIS) was 38.4, 18.9, and
14.8, respectively (p < 0.001). Blood lactate levels
were 4.8 mmol/L, 2.5 mmol/L, and 2 mmol/L,
respectively (p < 0.001). Conclusion: Acute
myocarditis primarily affect young individuals with the
most common symptoms including fever, dyspnea,
and chest pain. Acute myocarditis can progress
rapidly, characterized by the early onset of severe
complications within the initial days of the disease. VA
ECMO is effective in providing hemodynamic support
and organ perfusion. Early initiation of VA ECMO can
help reduce the incidence of cardiac arrest before
ECMO and ECPR, and decrease organ injury severity.

Keywords: acute myocarditis, cardiogenic shock,
extracorporeal membrane oxygenation.

I. DAT VAN PE

Viém cd tim la tinh trang viém kém hoai t&r
t€ bao ca tim c6 nguyén nhan thudng gap nhat
la do vi-rdt. Ngoai ra, SAR-CoV-2 va cac vac-xin
ngtra SAR-CoV-2 hién nay da dugc cong nhan la
nguyén nhan gady viém cd tim cdp mdil. Bénh
canh 1dm sang cla viém co tim rat da dang, t
khdng triéu chiing dén suy tim cip tién trién
nhanh chéng, choang tim va réi loan nhip de doa

tinh mang. Oxy hod mau qua mang ngoai cd thé
phudng thic dong — tinh mach (VA ECMO) la
mot liéu phap diéu tri nén tang dGi véi nhitng
trudng hgp choang tim do viém co tim cap vdi ti
|é sdng sot cua bénh nhan dao dong tir 61,2 —
71,9%?2. Tai nudc ta, VA ECMO cling d3 dugc ap
dung dé€ diéu tri cho bénh nhan viém co tim cap
nang co bién chirng choang tim. Tuy nhién, trong
5 ndm trd lai day chua c6 nghién clu nao dugc
thuc hién nhdm khao sat dic diém 1dm sang, can
ld&m sang cla bénh ly nay, nhat la trong bdi canh
€6 su’ thém mdi vé tac nhan gay bénh.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Day la nghién ctu cdt ngang md ta hdi cu
dua trén h6 sd bénh an va dugc ti€n hanh tai
bénh vién Chg Ray. Chdng t6i Iua chon ho so
bénh an theo cac ma ICD I40, I140.0, 140.1,
140.8, 140.9, 141, 141.1, 141.2, 141.8, va I51.4
nhap vién trong thgi gian tUr 01/01/2019 -
31/03/2023, sau d6 dua vao nghién clu nhifng
bénh nhan thoa tit ca cac tiéu chudn sau: (1)
tubi > 18; (2) thdi gian khdi phat_bénh trong
vong 2 tuan; (3) ¢ triéu ching nhiém trung hd
hdp trén hoac nhiém trung tiéu hoéa gan day; (4)
chan doan cd kha ndng viém ca tim cap vdi bénh
canh 1dm sang cé thé tén thudng co tim kém
triéu chirng tim mach va cé it nhat mot trong cac
biéu hién sau: (i) ddu &n sinh hdéa cua tén
thuong tim téng; (ii) ECG gdi y ton thuong tim;
(iii) bat thudng chific nang tim trén siéu am tim
hodc cdng hudng ti tim; (5) réi loan huyét dong
va dudc ho trg VA ECMO. Nghién ciiu loai trir
nhitng bénh nhan dugc chdn dodn hdi chling
vanh cdp trong lan nhap vién nay (bao gém: con
dau thdt nguc khdng 6n dinh, nhdi mau cd tim
cap khong ST chénh Ién, nhGi mau cg tim cap ST
chénh 1én), bénh nhan co tién sir hep/tdc déng
mach vanh c6 y nghia, tién s tai thong dong
mach vanh, bénh co tim, bénh tim bdm sinh,
bénh van tim da biét.

Pinh nghia va cac bién so trong nghién
clru. Cac bién sd vé ddc diém nhan trac (tudi,
giGi, BMI), déc diém lam sang (triéu ching 1am
sang, thdi gian bénh, mach, huyét ap tam thu,
huyét ap tam truagng, huyét ap trung binh, chi s6
thudc trg tim van mach), cac thong s6 can lam
sang (dién tam do, siéu am tim, xét nghiém chirc
ndng gan, than, men tim). Trong do chi s6 thudc
trg tim van mach (VIS) dudc tinh bang liéu
dopamine (ug/kg/phdt) + liéu dobutamine
(ng/kg/phut) + 100 x liéu epinephrine
(ng/kg/phut) + 100 x liéu norepinephrine
(ug/kg/phut ) + 10 x liéu milrinone (ug/kg/phat)
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+ 10000 x liéu vasopressin (ug/kg/pht).

Xt ly théng ké. Nhap va xur ly s§ liéu bang
phan mém Stata 14.0 trén hé diéu hanh MacOS
(StataCorp. 2015. Stata Statistical Software:
Release 14. College Station, TX: StataCorp LP).
Céac bién lién tuc phan phéi chudn dugc md ta
bang trung binh + dd Iéch chudn, néu cac phan
phdi khéng chudn dugc mé ta trung vi (t& phan
vi 25" — 75%), Cac bién chi danh va th hang
dudgc mo ta bang tan s6 va ty 1€ %. So sanh su
khac biét vé trung binh giita cac nhém dung
phép kiém t-test néu bién s6 phan phéi chuén,
dung Mann — Whitney U test cho bién s6 phan
phéi khdng chudn. So sanh su khac biét vé tan
s& cac bién chi danh bang phép kiém Chi binh
phuong (%?) hodc Fisher’s exact. Su khac biét cé
y nghia khi p < 0,05.

INl. KET QUA NGHIEN cUU

Pac diém dan sé nghién ciru. TU thang 1
nam 2019 dén thang 3 nam 2023 chdng toi ghi
nhan c6 92 trudng hgp dugc chan doan viém co
tim cp ¢ ho trg VA ECMO thoa tiéu chuén chon
vao clia nghién ctu. Pd tudi trung binh 13 34,2 +
1,1 tudi, nam gidi chiém 35,9% (n = 33), ti 1&
nam/nit la 1:1,8 va BMI trung binh la 21,6 + 2,7
kg/m? (16,4 — 28,4).
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Biéu db 1. Thoi gian khdi phat bénh (ngay)

Pic diém 1am sang. Thdi gian khdi phat
bénh c6 trung vi la 3 ngay (2 — 5,5) va lén dén
14 ngay (Bi€u dd 1). Cac triéu ching 1am sang
clia viém cd tim c8p trong nghién cfu ¢ thé chia
thanh 3 nhédm chinh bao goém: (1) nhém triéu
chirng nhiém siéu vi nhu s6t, ho, non va buodn
non, tiéu chay, dau bung, va dau nhdc co; (2)
nhém triéu chitng goi y tén thuong tim mach
nhu khd thd, dau nguc, hoi hop va ngat; (3)
nhém triéu chiing réi loan huyét dong bao gom
mach va huyét ap. Trong d6, khé thé gap &
87,5%, sot 65,2%, dau nguc 59,8%, ho 27,1%,
budn noén va non 20,7%. Ti Ié€ cac triéu ching
dudc liét ké chi tiét tai bi€u do 2
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Neit [l s.0%
Hoihop [l 5.0%
Daungve I 55 5%
Kho tho | 7.0%
Pau nhic co [l 5.0%
Dau byng [ 12.0%
Tiéuchay [ 15.2%
Non va budn nén [ 207
Ho N :7.1%
sét I <52
Biéu db 2. Triéu chirng 1dm sang cua viém
co' tim cap trong nghién ciau
Ngoai ra, ching t6i ghi nhan mach va huyét
ap trudc ECMO Ian lugt co gia tri la 121,4 + 35,9
lan/phut va 68 (50 — 73,3)mmHg vdi chi s6 thudc
trg tim van mach (VIS) dudc s dung trudc
ECMO la 38,4 (20,3 — 90,4). C6 9 bénh nhan
ngung tim trudc ECMO (9,8%) va 4 trudng hdp
thuc hién ECMO trong diéu kién hdi sinh tim phdi
(ECPR) (4,3%) (Bang 1)
Bang 2. Bac diém Idm sang trudc ECMO

Yéu to lam sang Gia tri
Tudi, ndm 34(25,5 — 41)
Gii nam (n, %) 33 (35,9)
BMI, kg/m? 21,6 £2,7
S0 ngay bénh, ngay 3(2-5,5

Mach, lan/phut 121,4 + 35,9

Huyét ap truéc ECMO

Tam thu, mmHg 90 (70 — 100)

Tam truong, mmHg 56 (40 — 60)

Trung binh, mmHg 68 (50 — 73,3)

VIS 38,4(20,3 — 90,4)

ECPR (n, %) 4 (4,3)

Ngung tim truéc ECMO (n, %) 9 (9,8)

Pac diém can 1am sang. Cic gia tri can
ldm sang trudc ECMO trong nghién clu dugc mo
td chi ti€t 8 bang 2 véi hau hét bénh nhan cd
ton thuaong gan, than va giam chic ndng co bdp
cla tim.

Bang 3. Pac diém cdn Idm sang trudc ECMO

A aa A 1A s SO quan cx e
Yéu t6 can lam sang sat (N) Gia tri
Lactate, mmol/L 85 5(3-8,9)
Troponin I, ng/mL 67 31,4(8,8-50)
CKMB, U/L 67 101,2

(64,8-182,1)

BUN, mg/dL 88 24(17-34,5)
Creatinin, mg/dL 88 1,2(0,8-1,7)
252
AST, U/L 8 | (137-1129)
ALT, U/L 85 169(69-775)
RGi loan nhip that (n, %)| 92 23 (25)
Bl6c nhi that d6 3 (n, %)| 92 36 (39,1)
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Siéu am tim truéc ECMO
LVEF, % 86 |276%106
LVIDd, cm 74 46,4
' (42-50,6)

Dién bién Iam sang va can lam sang sau
ECMO Nhu dudc md ta & Biéu db 3 huyét ap
trung binh da dudc cai thién mot cach co y nghia
thong ké (p < 0,001) véi liéu thuéc van mach

, . 2
140.0 s Mach (1n/phiat) Huyét 4p trung binh (mmHg) == VIS 1200

120.0

120.0 120.0p = 0.002

115.5, - 0036
100.0

80.0
75.3p <0001 76.7p<o00i 600
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40.0
Ty
384 e
20.0 e 20.0
14.8 p <0001

-9 p <0001

0.0
Truéc ECMO 00

ECMO 24 gior ECMO 48 gitr

dugc st dung (chi s6 VIS) giam dang k&€ qua
ting thdi diém trudc ECMO, 24 gid va 48 gid sau
ECMO (p < 0,001). Cac gia tri cia men tim va
phan suit téng mau that trai (LVEF) thay déi
khong c6 y nghia tho’ng ké khi so sanh tai 3 thdi
diém. Ngu’dc lai, nong do lactate mau dugc ghi
nhan gidm dang ké & ca 24 va 48 gid sau ho trg
ECMO véi p < 0,001.

s Troponin I (ng/mL) CKMB (U/L) === Lactate (mmol/lL) e ¢ sLVEF (%)

100.3

887, = 000 1
’ 84.3 p =044

p =036
p = 0.08

p < 0.00]

Truée ECMO

ECMO 24 gitr

ECMO 48 gir

Biéu dé 3. Dién tién mot sé thdng s6 1dm sang va cén Iém séng trubc va sau khdi ddng ECMO

Ti 18 clla cac r6i loan nhip nguy hiém nhu
nhanh that va rung that, bloc nhi that do6 3 giam
dan sau khdi dong ECMO, trong dé ti 1€ nhanh
that va rung that truGc ECMO la 25% giam con
21% va 9% sau 24 gid, 48 gi& hd trg ECMO, ti &
blGc nhi that dé 3 giam ti 39% trudc ECMO con
15% va 14% sau hd trg ECMO 24 gid, 48 gi5
(Biéu db 4).

Rung nhi SRRERHEEET

Blbc nhi thit d6 1

Bldc nhi thit d§ 2

Bléc nhi thit 46 3 + Nhanh thit S
Bléic nhi thit d6 3

Nhanh tht va rung thit SE8ERamEas

Nhip xoang £E

0% 20% 40% 60% 80%
Truéc ECMO  ®ECMO 24 gi¢ =~ ECMO 48 gi&

100%

A

Biéu dé 4. Dién tién ECG trudc va sau khoi
déng ECMO

IV. BAN LUAN

Do tubi trung binh trong nghién clu cla
ching toi 13 13 34,2 + 1,1 tudi (18 — 62), ti 18
nam/nir la 1:1,8. Két qua nay tuong dong véi
nghién cltu trong nudc va ngoai nudc véi do tudi
trung binh qua cac nghién cru tir 30 — 45 tudi2.
biéu nay cho thdy viém co tim cap chi yéu gap
& nhirng bénh nhan tré.

Thai gian khdi phat bénh trung vi la 3 ngay
(2 - 5,5), dai nhat la 14 ngay. Hon 75% bénh
nhan xudt hién cac bi€n chi’ng ndng va nhap
vién trong 5 ngay dau ctia bénh (Biéu dd 1). Péc

diém nay chua dugc md ta trong cac nghién clu
trudc day tai nudc ta, nhufng phu hdp vGi dong
thudn vé& chan doan va diéu tri viém cd tim t6i
cép, thé 1am sang c6 dién tién nhanh cta viém
cd tim, clia cac tac gia Trung Qudc3. Triéu ching
sot, khé thd va dau nguc gap & phan Ién cac
bénh nhan, tudng tu véi cac nghién clu trudc
day. Nhém triéu chiing nhiém siéu vi dudng ho
hap hoac tiéu hoa gap & khoang 1/5 trong
nghién c(fu cla chdng t6i. Trong cac nghién ciu
khac, nhom triéu chL'rng néy co ti Ié kha dao
dong, tor 20 — 80%, vi cac triéu ching nay
thudng it dugc quan tam va dé bd sot, déc biét &
nhém bénh nhan viém co tim cdp dién tién
nhanh va cé bién chiing nang'. BGi vdi bién
chirng r6i loan huyét dong, so vdi nghién clu
cla tac gia Lé Nguyén Hai Yén?, nghién cltu cla
ching t6i c6 gia tri trung vi cla huyét ap trung
binh tru6c ECMO cao hon (68 mmHg so vdi 50
mmHg) va gia tri VIS trudc ECMO thap han (38,4
so v@i 125,4). Ti Ié ngung tim trudc ECMO Ila
9,8%, trong do ti Ié bénh nhan dugc ECPR la
4,3%, giam dang k& so v4i mot nghién cltu trong
nudc thuc hién vao nam 2018 la 37,5% va
27,5%*. Pay la mot tin hiéu dang khich 1€, cho
thay su ti€n bb cua do6i ngl nhan vién y té trong
cong tac ti€p nhan, danh gia va ho6i sic bénh
nhan ban dau.

Vé danh gia chi'c ndng cac co quan trudc
ECMO, nhin chung nghién cltu cua chdng toi
tugng dong vdi cac nghlen cliru da dugc thuc
hién trong va ngoai nudc vi tiéu chudn chon mau
la nhitng bénh nhan c6 bién chu’ng choang tim
can hd trg tudn hoan cd hoc nén déu cd ton
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thuong gan, than kém theo*®. Tuy nhién, muc
dd tdn thuong cd quan gilta cac nghién cltu cd
su’ khac biét. Nghién clfu cta chdng t6i c6 gia tri
creatinin, AST va ALT trung binh trudc ECMO
thdp hon so vdi nghién clu trong nudc khac?.
Diéu nay cd thé ly gidi rang thdi diém thuc hién
ECMO trong nghién cfu cta chdng téi s6m haon
(thuc hién ECMO vdéi huyét ap trung binh cao
han, gia tri VIS thap han va nong d0 lactate
tru6c ECMO thap han, 5 mmol/L so vd&i 7,5
mmoI/L“) nén da rat ngdn thsi gian giam tudi
mau tang va do dé muc dé ton thuong gan, than
cung thap hon. Ngoai ra, viém cd tim cap cd thé
gay ton thu‘dng t& bao ca tim 1An hé théng dan
truyén. M6t sd gia thuyét da dugc dua ra dé€ giai
thich cg ché géy r6i loan nhip trong giai doan
cap tinh cia viém cg tim do vi-rat gém: (1) tac
dong truc tlep lén t& bao dan dén méat on dinh
dién hoc va gay ly gidi mang té bao; (2) thi€u
mau cuc bd do bénh mach mau Ién hoéc vi mach
vanh, thudng thay & vi-rat co6 tinh hudng ndi moé
nhu parvovirus B19, do rGi loan chic nang noi
mo qua trung gian khang nguyén P; (3) rdi loan
chirc nang khe néi do suy giam chiic nang co
tim’. Trong nghién ctu cla ching t6i 1/3 bénh
nhan ¢ rdi loan nhip nguy hiém va hau hét bénh
nhén c6 chlic ndng co bdp that trai giam dang k&
véi EF trung binh 27,6%. So v6i nghién cifu cla
tac gia Liu thuc hién tai Trung Quodc véi ¢d mau
gan tugng dugng, nghién c(u cla chdng toi co
tan suat clda rbi loan nhip that va bl6c nhi that
cao han con LVEF trung binh truéc ECMO thap
han®, vi r6i loan nhip tim va chiic ndng co bdp
cla tim c6 su anh hudng qua lai lan nhau, rGi
loan nhip tim cé thé gay gidam chilic ndng co bop
cla tim va ngudc lai, chirc nang co bdp cua tim
giam dang k& la mét yéu t6 nguy cd lam xuét
hién r6i loan nhip tim.

Nhu vay, nghlen cltu cla chdng t6i cho thay
viém cd tim cap c6 thé dién tién nhanh dén cac
bién chifng ndang nhu choang tim, r6i loan nhip
tim nguy hiém va ngung tim chi trong 3 — 5 ngay
tlr khi khéi phat triéu ching. Tuy nhién, ti 1&
bénh nhan cé triéu chiing nhiém siéu vi dudng
h6 hap hodc tiéu hoa chi chiém khoang 1/5, cé
thé Ia mdt khé khdn trong van dé chan doan. Vi
vy, khai thac bénh sir ky cang dé c6 chan doan
chinh xac va thai do x tri phl‘J hagp la quan trong
dé giam thi€u cac bién c8 ndng nhu ngung tim
truéc ECMO hodc ECPR. DG6i v8i nhitng bénh
nhan ¢ chi dinh hd trg tudn hoan cd hoc, viéc
thuc hién VA ECMO sém khi huyét ap trung binh
cao han, liéu thuéc van mach thdp hon va nong
do lactate mau thdp han gidp han ché mdc do
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ton thuong cac cd quan.

VA ECMO da dugc chitng minh la mét bién
phdp hd trg tudn hoan cd hoc hiéu qua va la
phudgng phap diéu tri nén tang & nhitng bénh
nhan viém cg tim cdp vdi choang tim. Sau khi két
noi vdi hé thong ECMO, huyét ap trung binh da
cai thién nhanh choéng tir 68,2 mmHg |én 75,3
mmHg tai thdi diém 24 gi6 va 76,7 mmHg tai
thdi diém 48 gid véi p < 0,001. Hon thé nita, liéu
thuSc van mach can st dung dé duy tri huyét ap
trung binh giam r& rét vdi chi s6 VIS trung vi tUr
38,4 con 18,9 va 14,8 lan lugt tai thdi diém 24
va 48 gig vdi p < 0,001. Nghién clru cla Lé
Nguyén Hai Yén cling cho két qua tuang tu vdi
huyét dp trung binh tdng dang k& ngay tur 1 gid
sau két ndi hé thong ECMO va tugi mau cd quan
cling cai thién dang k& théng qua thé tich nudc
ti€u ghi nhan dugdc®. Ngoai ra, nghién clu cla
ching toi cling cho thdy ECMO ciing gilp cai
thién tudi mau toan b6 vdi ndng do lactate mau
tr 4,8 mmol/L giam con 2,5 mmol/L sau 24 gid
va trd vé mirc 2 mmol/L sau 48 gid, su khac biét
c6 y nghia thdng ké véi p < 0,001. Cac két qua
nay moét lan nifa chirng minh hiéu qua ho trg
huyét dong, cai thién tugi mau cac cg quan cua
phuang phap diéu tri nay.

Han ché cia nghién ciru. Bay la nghién
cru mo6 ta, hoi cltu, dua trén ho sd bénh an nén
sé khong tranh khdi nhitng sai Iéch thong tin 1am
sang trong qua trinh khai thac bénh st va danh
gia cac triéu ching. M6t han ché khac la ching
t6i chdn doadn viém co tim cip dua trén bénh
canh 1dm sang va loai trir t8n thuong co tim do
nguyén nhan khac théng qua chup mach vanh
va/hodc cong hudng tur tim vi diéu kién tai cg sé
hién tai chua thuc hién dugdc sinh thi€t ndi mac
cd tim, 1a tiéu chuén vang trong chan doan.

V. KET LUAN

Viém cd tim cap chu yéu xay ra & nhiing
bénh nhan tré véi dd tudi trung binh 13 34 tudi.
S6t, khé thd va dau nguc la nhu’ng triéu chu’ng
thuGng gap nhat. Viém cg tim cap c thé dién
tién nhanh vai cac bién chiing nang thudng xuat
hién vao ngay thu 3 cia bénh. VA ECMO hiéu
qua trong viéc ho trg huyét dong va cai thién
tudi mau cc quan. Thuc hién VA ECMO sGm co
thé gilp lam gidm ti 1é ngung tim truéc ECMO,
ECPR va gidm miic dd tén thuong co quan.
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MOT SO PAC PIEM LAM SANG CUA BENH NHAN
BI GAY KIN THAN HAI XUONG CANG TAY
PUQC PIEU TRI PHAU THUAT KET XU'ONG NEP VIT KHOA

TOM TAT

Muc tiéu: Khao sat mot sd dic diém |1am sang &
bénh nhan trudng thanh, bi gdy kin than hai xuong
cang tay dugc diéu tri phau thuat bang két hdp xuaong
nep vit khda. D6i tugng va phuong phap: Nghién
ctu hoi ciu tir thang 01/2016 dén thang 07/2019 tai
bénh vién Quan y 175, khao sét 63 bénh nhan (BN) bi
gay kin than hai xu’dng cang tay, du‘dc phau thuat két
xuong béng nep vit khéa. Két qua va két luan:
Trong nghién cuu, tudi cla cac BN dao dong tur 19
tudi dén 65 tudi, do tu0| trung binh clia nhém ngh|en
ctu la 34,19 £ 12 63 tudi. Ti I€ nam/nir la 3,2/1 v@i 15
BN nir (23 81%) va 48 BN nam (76,19%). Nguyén
nhan thudng do tai nan giao thong (TNGT), tai nan lao
ddng (TNLP), tai nan sinh hoat (TNSH) va tai nan thé
thao (TNTT), trong do ti 1& bi TNGT nhiéu hon. Tan
suat bi gay xuong cang tay bén trai cao hon bén phai,
vd| gay_ cung muc la 51 truGng hgp, chiém 80,95%
cac trudng hgp bi gdy xudng. Gay loai B theo phén
loai AO chiém 93,65%.

Ta khoa: Gay than xudng cing tay, dic diém
Iam sang, phan loai AO

SUMMARY
SOME CLINICAL CHARACTERISTICS IN
ADULT PATIENTS TREATED BY OPEN
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Chiu trach nhiém chinh: Nguyén Anh Sang
Email: dr.anhsang@gmail.com

Ngay nhan bai: 4.7.2023

Ngay phan bién khoa hoc: 18.8.2023
Ngay duyét bai: 7.9.2023

Ding Hoang Anh', Ngl}yén A}lh Sang?,
Nguyén Vin Binh?, Tran Quoc Doanh?

REDUCTION AND PLATE FIXATION FOR

RADIUS AND ULNA SHAFT FRACTURES

Objectives: Investigation of some clinical
characteristics in adult patients with radius and ulna
shaft fractures treated by locking plate fixation.
Subjects and methods: A retrospective study, from
January 2016 to July 2019, at Military Hospital 175, on
63 patients with closed radius and ulna shaft fractures
treated by open reduction and plate fixation. Results
and Conclusion: In the study, the age of the
patients ranged from 19 years old to 65 years old, the
average age of the study group was 34.19 = 12.63
years old. The male/female ratio was 3.2/1 with 15
female patients (23.81%) and 48 male patients
(76.19%). The cause is usually traffic accidents,
occupational accidents, daily-life accidents and sports
accidents, in which the rate of traffic accidents is
higher. The frequency of fracture of the left forearm
was higher than that of the right, with the same level
of fracture being 51 cases, accounting for 80.95% of
fracture cases. Class B fracture according to AO
classification accounts for 93.65%..

Keywords: Radius and ulna shaft fractures,
clinical characteristics, AO classification

I. DAT VAN DE

Gay than hai xudng cdng tay la loai gdy
thudng gap, tai Viét Nam, nam 1993, thong ké
tai Bénh vién Viét Ddc, loai gdy nay chi€ém
23,5% trong téng s6 cac tru’dng hgp géy xuong
mdi [4]. Trong nudc, da c6 nhiéu bao cao vé két
qua dat dudc khi didu tri phiu thuat két xuang
nep vit khda. Viéc thdng ké bao cao vé cac dac
diém 1dm sang ngudi bénh dem lai mét s& liéu
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