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PTNS cdt dai truc trang chia thanh 2 nhém, modi
nhém cé 30 trudng hgp. Trong qua trinh nghién
cltu cd 2 trudng hgp bi loai & nhdm co thuc hién
TAP block. Ching t6i ti€n hanh phéan tich 58
trudng hgp. Két qua nghién clru ctia chdng toi
ghi nhan trung binh morphin 24 gi& sau mé giam
31.4% (p=0.0001) tuong U’ng 25.87mg & nhom
chiing va 17.75mg & nhém TAP. Trung binh
morphin tai cac thdi diém 30 phdt, 1 gid, 2 git, 4
gid, 6 giG, 12 gid khac biét khong cé y nghia
gitta 2 nhém. Piém dau VAS tai cac thdi diém
sau mé khdng cd su khac biét gitta 2 nhém.
Tong liéu fentanyl st dung trong mé& giam
25.6% (p=0.047) & nhom TAP (246.43mcg) so
vGi nhom chiing (331.67mcg). Ti |Ié ndn va budn
non & 2 nhdm khac biét khéng cé y nghia thong
ké. Thai gian nam vién gitta 2 nhom khac biét
khong c6 y nghia théng ké. Ngoai ra ching toi
khong ghi nhan cac tac dung phu nhu suy ho
hap, nglra va cac bién chiing nhu’ cham mach, ngo
ddc thubc té, ton thucng rudt, liét than kinh dui.

VI. KIEN NGHI

Hién nay chua cé nghién clu nao ching
minh TAP block lam thay d&i két cuc vé chirc
nang ho hap, tim mach, thdi gian phuc hoi chitc
nang da day rudt, nhu cau opioid sau 24 gig sau
PTNS cat dai truc trang . Pay la tién dé cho
nhitng nghién c(tu sau nay dé dat dugc hiéu qua
giam dau t6t hon va cling cd gia tri va vai tro cua

TAP block.
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TIM HIEU MOT SO YEU TO LIEN QUAN PEN KET QUA THOI THO' MAY
O’ NGUO'I BENH SUY TIM TAI VIEN TIM MACH VIET NAM
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Muc tiéu: Nhan xét mot s6 dic diém Iam sang,
can 1am sang va tim hiéu mét s& yéu t6 lién quan dén
két qua thoi thd may & ngudi bénh suy tim can thd
may xdm nhap tai Vién Tim Mach - Bénh vién Bach
Mai nam 2022-2023. Phuang phap: nghlen ctru cat
ngang c6 theo doi doc tur IGc nhap vién, chon tat ca
ngudi bénh du tiéu chudn Ilua chon trong thoi gian
ngh|en cu‘u bang phuong phap chon miu thuan tién.
Két qua: Trong 47 bénh nhan ngh|en cltu cd cac dic
diém sau: Nguyén nhan suy tim cht y&u do bénh dong
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Lé Duy Pao!, Ta Manh Cuong?

mach vanh, THA, bénh nhan phéi thd may do nhoi
mau cg tim, suy tim cap, két qua diéu tri cha yéu ra
vién va xin vé, ty | thanh cong rut dng n0| khi quan
53,2%, tir vong 8,5%. V& déc diém lam sang can lam
sang: Bénh nhan 6 tim tai, tri giac hon mé, sbc tim,
NYHA 1V, viém phéi kém theo tha nhanh, SpOZ giam,
lam that bai trong rat 6ng ndi khi quan. Gia tri Ure,
NT-proBNP, Lactat, Kali & nhdm théi thd may that bai
cao han nhém thanh cong, Phan s6 tdng mau EF (%)
o} nhom th0| thé may that bai thap hon thanh cong.
Mot s6 yéu t6 lién quan dén thoi thd may that bai:
Viém phdi kém theo, S6c tim, Tim tai, Tri gidc hon mé,
Sp02 %, NYHA III, 1V, Nh|p tha, Ure Kali, Pro-BNP,
phan suat tong mau EF, lactat, I3 yéu t§ tién ILr(jng
lién quan dén két qua thoi thd may that bai & ngudi
bénh suy tim c6 thd mdy day la nhiing yéu t6 anh
hudng doc lap dén két qua théi thd may. Két luan:
Cé mai lién quan glu’a nhom thoi thd may that bai va
thanh cong vGi cac yéu to nhu: tim tai, tri gidc hon
mé&, sBc tim, NYHA IV, viém phdi kém theo, tha
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nhanh, SpO2 giam, Ure tan, NT-proBNP tang, Lactat

tang, Kali giam, Phan s6 tong mau EF (%) giam, day

la nhitng yéu t6 anh hudng dén két qua thoi thd may.
Tur khoa: Thoi thd may, thd may xam nhap, suy tim

SUMMARY
FIND OUT SOME FACTORS RELATED TO
THE RESULTS OF VENTILATION
DISCLOSURE IN PEOPLE WITH HEART
FAILURE AT VIETNAM HEART INSTITUTE

Objectives: Review some clinical and paraclinical
characteristics and learn some factors related to the
outcome of weaning from mechanical ventilation in
heart failure patients requiring invasive mechanical
ventilation at the Cardiovascular Institute - Bach Mai
Hospital in 2019. 2022-2023. Methods: cross-
sectional study with longitudinal follow-up from
hospital admission, selecting all eligible patients during
the study period using convenience sampling method.
Results: In the 47 patients studied, there were the
following characteristics: Main causes of heart failure
were coronary artery disease, hypertension, patients
had to be on ventilators due to myocardial infarction,
acute heart failure, and main treatment results.
discharged from the hospital and asked to return
home, the success rate of extubation was 53.2%, and
death was 8.5%. Regarding paraclinical clinical
characteristics: The patient has cyanosis, coma,
cardiogenic  shock, NYHA 1V, accompanying
pneumonia, tachypnea, decreased SpO2, causing
failure to extubate the endotracheal tube. The values
of Urea, NT-proBNP, Lactate, Potassium in the failed
weaning group were higher than the successful group,
the Ejection Fraction EF (%) in the failed weaning
group was lower than the successful group. Some
factors related to failure of weaning from mechanical
ventilation: Accompanying pneumonia, Cardiogenic
shock, Cyanosis, Coma consciousness, SpO2 %, NYHA
III, 1V, Respiratory rate, Urea, Potassium, Pro-BNP,
fraction Ejection fraction, lactate, are prognostic
factors related to failure of weaning from mechanical
ventilation in patients with heart failure on mechanical
ventilation. These are factors that independently affect
the outcome of weaning from mechanical ventilation.
Conclusion: There is a relationship between failed
and successful weaning from mechanical ventilation
with factors such as: cyanosis, coma, cardiogenic
shock, NYHA IV, accompanying pneumonia,
tachypnea, decreased SpO2, increased urea. , NT-
proBNP increased, Lactate increased, Potassium
decreased, Ejection fraction EF (%) decreased, these
are factors that affect the outcome of weaning from

mechanical ventilation. Keywords: weaning off
ventilators, invasive ventilation, heart failure
I. DAT VAN DE

Suy tim la mot héi ching bénh ly thudng
gap trong Iam sang, la giai doan cudi cung cla
hau hét cac bénh tim mach.! Mdc du da c6 nhiéu
ti€n bo trong diéu tri nhu nhiéu thuéc méi, ho
trg hd hap, cay ghép tim, thd may xam nhap,
dung cu ho trg that trai hoac than nhan tao... da
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dudc ap dung diéu tri cho nguGi bénh suy tim,
nhung ty 1€ t& vong khi nhap 4% dén 7%, ty Ié
tr vong trong 60 dén 90 ngay tir 7% dén 11%.2

Thoi thd may & ngudi bénh hoi sic cap clu
la qua trinh gidi phdng ngudi bénh khdi may thg
va 6ng ndi khi quan va la van dé dau dau cho cac
bac sy lam sang. Qua trinh nay can dugc thuc
hién ngay sau khi tinh trang ho hap cua ngudi
bénh da 6n dinh. Viéc thdi thd may that bai hodc
dat lai 6ng ndi khi quan cd lién quan dén tang ty
Ié mac bénh va tir vong, khién ngudi bénh c6 cac
bi€n chirng de doa tinh mang, rdi loan chic nang
tim 1a nguyén nhan phd bién nhat dan dén viéc
th6i thd mdy khdng thanh cong.3*

Tai Viét Nam, th6i thd may da dugc dé cap
trong mot s6 nghién clru vé nhieém trung bénh
vién, viém phdi lién quan dén thd may, dot cap
bénh phdi tdc nghén man tinh... tuy nhién chua
¢ nghién cu mot cach hé thong vé van dé nay
6 nhdm ngudi bénh suy tim véi muc tiéu tap
trung tim hiéu nhitng yé&u t6 anh hudng dén thoi
thd may, tir d6 gép phan lam cd s dé xay dung
mot s6 ké hoach theo doi va cham séc nhém
nguGi bénh nay. Do vdy ching t6i ti€n hanh
nghién cttu: "Tim hiéu mot s6 yéu té lién quan
dén két qua thoi thd mady J nguoi bénh suy tim
tai Vién Tim Mach Viét Nam.”

Muc tiéu:

1. Nhén xét mot s6 dic diém 15m sang, can
/am sang cua nhiing bénh nhén suy tim phai
théng khi nhan tao xam nhdp bang mdy tho tai
Vién Tim Mach Viét nam.

2. Danh gia mot s6' yéu t6 lién quan dén két
qud thdi thd mady & nguoi bénh suy tim trong
nghién cuu.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién clru. DAi tugng
nghién c(fu cta ching t6i la nhitng nguGi bénh
dudc chan doan va diéu tri suy tim, suy hd hap
phai thdng khi nhan tao xam nhap bdng may thg
tai Vién Tim Mach Viét Nam, Bénh Vién Bach Mai
trong thdi gian tir thang 9 nam 2022 dén thang 7
nam 2023.

2.2. Phuong phap nghién ciru. Nghién
clru md ta cat ngang, chon mau thuan tién.

2.3. Bi€n s6 nghién ciru. Cac thong tin
nghién cu dugc thu thap theo mau bénh an
nghién ctru. Cac thong tin gom:

2.3.1. Cac théng tin chung:

- Tubi, gidi,

- Bénh su: tién s bénh tim mach va cac yéu
t6 nguy cco tim mach: suy tim, tang huyét ap, dai
thdo dudng, bénh mach vanh
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- Triéu chirng va dau hiéu lam sang trudc
khi ti€n hanh thong khi nhan tao xam nhap va
thd may: tan s6 tim, nhip tim, tan s6 tha, huyét
ap, SpO2...

- Dau hiéu can lam sang trudc khi ti€én hanh
thong khi nhan tao: xét nghiém huyét hoc, sinh
hod, khi mau dong mach.

- Phuang thirc thd may, cac thdng s6 may tha:

2.3.2. Can cur vao dién bién Idm sang,
can 1dm sang cua nguoi bénh, phdn chia
nguoi bénh thanh cac nhom sau:

- Nhém 1: la nhitng nguGi bénh thdi thd
may thanh cong, rat dudc 6ng noi khi quan hoac
m& khi quan va chuyén khoa, ra vién hodc
chuyén tuyén.

- Nhém 2: la nhitng ngudi bénh khong thdi
dugc thd may, phai chuyén tuyén hodc ti vong
do bénh nguyén qua nang, do cac bién chirng
lién quan dén thd may.

I1. KET QUA NGHIEN cU'U

Nhén xét vé:

- Dgc diém lam sang (tudi, gidi, thai gian
thd may, dien bién trong qua trinh thd may...),
can 1dm sang (Xquang tim phdi, dién tim, siéu
am tim, xét nghiém mau...) cla 2 nhdom bénh
nhdn noéi trén dé thdy dugc nhitng dau hiéu,
triéu chirng, bién ching nao chi phoi két qua thé
may cla ngudi bénh.

- banh giad su lién quan cla cac dau hiéu
nay dén két qua thoi thd may. T’ d6 dua ra
nhan xét, nhan dinh dé thuc hanh 1dm sang.

2.4. Phuang phap xtr ly so liéu. Ching toi
sir dung phan mém SPSS dé phéan tich sd liéu.
Cic bién dinh tinh dugc trinh bay dudi
dang tan s6 va ty 1€ phan tram. Bién dinh lugng
phan bd dugc trinh bay dudi dang Trung binh +
Do Iéch chudn (trung vi, khoang tin cdy 95%),
chay mo hinh h6i qui logistics

3.1. Dic diém chung cua déi tu'gng nghién ciru:
Bang 1. Pac diém chung cua déi tuong nghién cuu

Ddc diém chung Gia tri
Tubi (X = SD) (n=47) 74,4 £ 11,7 nam

Gidi nam (n= 47, %) 26 (55,3)
Tién st THA (n= 47, %) 26 (55,3)
Tién st DTD (n= 47, %) 19 (40,4)

Tién st bénh mach vanh (n= 47, %) 7 (14,9)

Tién s r6i loan lipid (n= 47, %) 2 (4,3)
Bénh mach vanh 19 (40,4)

N A . Tang huyét a 15 (31,9
Nguyfn”_”g‘g”oj‘;y tim Béngh ven tin 6 ((12,8))
I RGi loan nhip 4 (8,5)

Bénh cg tim 3(6,4)

, N A . Nhoi mau co tim 22(46,8
Ly do béenh nhan phai Suy tim cap 16( (34))
AL Suy hé hap c&p 6 (12,8)

' RGi loan nhip 3(6,4)

, P PSV (n= 47, % 21 (44,7
Phugng thuc thcgl thd may T-tube( (n= 47, ?,)0) 16 E3410§
(n= 47, %) CPAP (n= 47, %) 10 (21,3)
K&t qua théi thd may That bai 22 (46,8)
(n= 47, %) Thanh cong 25 (53,2)

K&t QU2 Chuyén khoa, ra vién 16 (34)
dﬁéqur? Chuyén tuyén dudi 21 (44,7)

(n= 47, %) )gin vé 6( 12,8)

' T vong 4 (8,5)

Nhan xét: nhan co tién t&r bénh mach vanh chiém ty Ié

- Trong 47 bénh nhan nghién clu, dd tudi
trung binh la 74,4 £ 11,7 nam

- P4c diém vé tién st bénh: Bénh nhan cd
tién sur tang huyét ap va dai thdo dudng chi€m
ty 1€ cao nhat [an lugt la 55,3% va 40,4%. Bénh

tuang d6i 1a 14,9%

- Bénh nhan dugc théi thd may theo phucng
thirc PSV chi€ém ty Ié cao nhat 44,7%, ti€p theo
dé la phugng thic T-tube chiém ty 1€ 34,4%.
Phuang thirc thoi thd may CPAP chiém ty € thap
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nhat 21,3%.

- Nguyén nhan suy tim: Bénh mach vanh
chiém ty |é cao nhat trong cac nguyén nhan gay
suy tim 40,4%, bénh tang huyét ap 31,9%, roi loan 3.2. Pic diém lam sang trudc khi thong
nhip 8,5%, ti€p theo la bénh van tim 12,8%, khi nhan tao

Bang 2. Bic diém Idm sang trudc khi théng khi nhan tao

- C6 53,2% thoi thd may thanh cong, 46,8%
théi thd may that bai .CO 44,7% bénh nhan
chuyén vé tuyén dudi, 8,5% tr vong tai vién.

Pac diém That bai Thanh cong P
HA tam thu (mmHg) 103,41 + 25,51 112,8 + 19,68 > 0,05
HA tam truong (mmHg) 63,64 13,98 67,8 = 10,8 > 0,05
Nhip tim (lan/phat) 102,14 * 28,15 95,80 £ 24,44 > 0,05
Nhiét do ( do C) 37,1%0,75 36,81 £ 0,51 > 0,05
PhU 12 (54,5) 10 (40) > 0,05
CO chudng 2(9,1) 5 (20) > 0,05
Ran am & phoi 22 (100) 23 (92) > 0,05
Gan to 13 (59,1) 8 (32) > 0,05
Nhip thd (lan/ph(it) 3541 £ 2,15 32,88 £ 1,90 < 0,01
Sp02 % 91,36 £ 7,19 96,36 £ 3,99 < 0,05
SBc tim 13 (59,1) 6 (24) < 0,05
Tim tai 17 (77.,3) 6 (24) < 0,05
Tri giac 18 (81,8) 7 (28) < 0,05
Viém phdi kém theo 12 (54,5) 5 (20) < 0,05

I 6 (27,3) 20 (80)

NYHA i 16 (72,7) 5 (20) < 0,05

Nhéan xét: Trung binh nhip tim cia nhom
thanh cong thap han nhom that bai la (95,80 +
24,44, 102,14 £ 28,15) lan/phut, su khac biét
khong c6 y nghia. nhip thg trung binh ciia nhém
thanh cong thap han nhém that bai la (32,88 +
1,90, 35,41 £+ 2,15) lan/ phat. SpO2 trung binh
cla nhém thanh céng cao han nhém that bai la
(96,36 + 3,99, 91,36 + 7,19) su khac biét ¢d y

nghia théng ké p <0,05. Bénh nhan cd triéu
chirng sdc tim, tim tai, tri gidc hdn mé, viém phai
keém theo, NYHA 1IV; co ty Ié th6i thd may that
bai cao nhom thanh cbng, su khac biét co y
nghia thng ké p <0,05.

3.3. Pac diém can 1am sang trudc khi
thong khi nhan tao

Bang 3. Pac diém cdn Idm sang trudc khi théng khi nhan tao

v e Thoi thé may that baiThoi thé may thanh

bac diem (n=25) cong (n=22) P
Ure mau (mmol/L) (Trung vi, 25%, 75%) 15,3 (9,3-22,6) 9,9 (7,2-11,4) < 0,05
Glucose mau (mmol/L) (X £ SD) 13,4+ 7,0 12,3 +5,7 > 0,05
Kali mau (mmol/L) (X £ SD) 42+0,9 3,706 < 0,05
NT-proBNP (pg/mL) (X £ SD) 24167,9 + 15959,4 3927,6 £ 3318,5 |<0,01
Troponin T (pmol/L) (Trung vi, 25%, 75%) |3034,5 (443,6 -5285,7) | 1956,8 (116- 3770) | > 0,05
Natri mau (mmol/L) (X £ SD) (n=47) 139,0 £ 6,7 140,1 £ 3,2 > 0,05
Creatinin mau (umol/L) (X = SD) 158,2 + 63,8 130,6 + 75,5 > 0,05
Hb (X £ SD) 115,2 £ 21,3 129,6 + 29,1 > 0,05
pH (X £ SD) 7,36 £ 0,1 7,39 £ 0,08 > 0,05
p0O2 (mmHg) (Trung vi, 25%, 75%) 131,8 (46,2-159) 159,9 (97,5- 176) | > 0,05
PCO2 (mmHg) (X £ SD) 37,1 +10,8 40,6 £ 6,1 > 0,05
HCO3- (mmol/L) (X + SD) 21,1 £+ 6,1 25,3 + 4,7 < 0,05
Lactat (mmol/L) (X £ SD) 51%3,7 18+14 < 0,01
Phan s0 tong mau EF (%) (X £ SD) (n=47) 34,7+ 7,2 44,1 + 8,9 <0,01

Nhan xét:

- Gia tri Ure & nhom thoi thd may thanh cong
thdp han nhom thoi thd may that bai, sy khac
biét cd y nghia thong ké véi p < 0,05.

- Gid tri NT-proBNP & nhém thoi thd may
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thanh cong thap han nhém théi thd may that bai,
su khac biét cé y nghia théng ké véi p < 0,05.

- Gia tri Lactat & nhém thoi thd may thanh
cong thdp han nhom thoi thd may that bai, su
khac biét co y nghia thong ké véi p < 0,05.
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- Gia tri Kali & nhém thoi thd may thanh
cong thdp han nhom thoi thd may that bai, su
khac biét cd y nghia thong ké véi p < 0,05.

nhom thoi thé mdy thanh céng cao hon nhém

thoi thd may that bai, su khac biét cd y nghia
thong ké véi p < 0,05.

3.4. Mot s0 yéu to lién quan dén két
- Gia tri HCO3-, Phan s6 tong mau EF (%) 8 qua thoi thé may

Bang 4. Mot s6' yéu té'lién quan dén két qua théi tho may

o Thoi thd may OR

Yeu to Thanh cong (n=25)That bai (n=22)] _ (95% CI) P
Tudi (n&m) 73,5 £ 12,0 755115 | 0,9(0,9-1,0) |>0,05
Suy tim do mach vanh 9 (36) 10 (45,5) 0,6 (0.22.1) | >0.05
Suy tim do THA 9 (36) 6(27.3) 1.5(0,45.2) | > 0,05
Suy tim do b&nh van tim 2 (8) 4 (18.2) 0,3 (0,062,3) | > 0,05
Suy tim do RLNT 3(12) 1(4,5) 2.8(0.2-29.7) | > 0,05
HA tam thu (mmHg) 12,8 19,7 103,4 + 25,5 | 1.0(0,9-1.0) |> 0,05
Nhip tim (1an/phit) 95,8 * 24,4 1021 %281 | 09(09-10) |>005
Viém phéi kém theo 5 (20) 12 (54,5 | 0,2 (0,05-0,75) |< 0,05
SB¢ tim 6(24) 13 (59.1) 0,2 (0,06-0,7) |< 0,05
Tim tai 6 (24) 17(77.3) ] 0,09 (0,02-0,36) |< 0,01
Tri giac 7(28) 18 (81,8) | 0,08 (0,02-0,34) |< 0,01
Sp02 % 96,36 + 3,99 91,36 £ 7,19 | 1,7(L.2-2,4) |<0,01

NYHA 1T 20 (80) 6(27,3)

NYHA 1V 5 (20) 16727y | 909(0,2-0,36) |<0,01
Nhip thé (fan/pht) 328% 1,9 3541 2,15 | 0,5(0,3-0,7) |<0,01
Ure 9,0 (7,2-11,8) | 15,3(9,3-22,6) | 0,8(0,7-0,9) |< 0,05
Kali 37 %06 42 £0,9 0,4 (0,1-0,9) |< 0,05
NT-proBNP (pg/mL) (M&i 100) 302 £ 33.1 241.6 + 159,5 |0,96 (0,94 — 0,99)| < 0,01
Ph&n suat tdng mau % 44,1 £ 8, 34772 | 1,1(1,0-1,2) |<001
Lactat (mmol/L) 1,8 1,4 51%37 0,5(0,3-0,7) |<0,01
Hb g/d 129,7 £ 29,0 1152 21,3 | 1,0(0,9-1.0) |> 0,05
pH 7,39 £ 0,08 736 £0,10 | 57(0,09-2,2) |> 0,05
PCO2 (mmHg) 40,6 £ 6,1 37,20£10,8 | 1,0(09-11) |>0,05
p02 (mmHg) 159 (97,5- 176) | 131 (46,2-159) | 1,0(0,0-1,0) |> 0,05
Thi gian thd may (gid) 48,6 + 55,2 51,7+ 79,4 | 09(0.9-1.0) |>0,05

Nh3n xét: Cac yéu td: Viém phdi kém theo,
Soc tim, Tim tai, Tri giac hon mé, Sp0O2 %, NYHA
III, IV, Nhip thd, Ure, Kali, Pro-BNP, phan sudt
tong mau EF, lactat, la yéu t6 tién lugng lién
quan dén két qua thoi thd may that bai ¢ ngudi
bénh suy tim ¢ thd may vdi p < 0,05.

IV. BAN LUAN

Trong 47 bénh nhan nghién clu, dd tudi
trung binh 1a 74,4 + 11,7 ndm (cao nhat 97 nam,
tré nhat 44 nam), trong dé nam gidi (55,3%,
n=26). Bénh nhan co tién s tang huyét ap va
dai thao dudng chiém ty Ié cao nhat lan luct la
55,3% va 40,4%. Diéu nay khac biét so vdi
nghién cftu cla tac gia Tran Qudc Minh®, vdi ty 1€
phan b6 [an lugt 7,5%-29% trong do6 tién sur
bénh hay gap nhat la tang huyét ap. Nguyén
nhan la do ngudi bénh dang mac suy tim, tién st
bénh vé tim mach cao han nhém ngudi bénh
khac. Theo nghién ctu clia Ivo Mati¢ (2004) tai
Slavonski Brod, & nhitng bénh nhan khé cai may

phuong thdc théi thd may PSV véi 8 cm H20 la
phuong phap cai may thanh cong hon 6ng chir
T-tube. Nguyén nhan suy tim trong nghién clu
cla chung t6i chu yéu do bénh mach vanh la
40,4% ti€p theo la bénh van tim 12,8%, bénh
tdng huyét ap 31,9%, cubi cung la rdi loan nhip
8,5%. Tudng tu véi tac gia Nguyén H{ru Viét
(2022); bénh mach vanh la 62,5% THA 15,9%,
bénh cd tim 11,4%, bénh van tim 10,2 %.8

Ty € thoi thd mady thanh cong (53,2%) trong
nghién cfu cda ching t6i tuong tu nhu nghién
cttu clia Nguyén Hitu Viét (2022) c6 56%. Vi Thi
Thu Giang (2019) c6 55,5% nguGi bénh thoi tha
may thanh cdng.5® C4 44,7% bénh nhan chuyén
veé tuyén dudi, 8,5% tur vong tai vién.

Vé dic diém lam sang trudc khi théng
khi nhan tao: Trung binh nhip tim cta nhém
thanh céng thap han nhém that bai la (95,80 +
24,44, 102,14 * 28,15) Ian/phit, su khac biét
khéng cd y nghia tudng tu vdi nghién clu cla
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Nguyén H{fu Viét (2022) véi mach trung binh
97,35 £9,29 lan/phit.2  Nhip thd trung binh
34,06 £ 2,37 lan/phit nhém thanh cong thap
hon nhom that bai la (32,88 + 1,90, 3541 +
2,15) lan/ phut cao han nghién cltu cla tac gia Vii
Thi Thu Giang (24,26 + 4,88 lan/phit), mac du
dbi tuogng trong nghién clu cda Vi Thi Thu Giang
la nguGi bénh dgt cap COPD nhung da dugc giai
quyét van dé khd thd budc dau tai tuyén co sé
bang diéu tri cd ban.® Sp02 trung binh clia nhdm
thanh cong cao hon nhém that bai la (96,36 +
3,99, 91,36 * 7,19) su khac biét cé y nghia thong
ké p <0,05. Bénh nhan cd triéu chirng soc tim,
tim tai, tri gidc hon mé, viém phdi kém theo,
NYHA 1V; cé ty Ié th6i thd may that bai cao nhdm
thanh cong, su khac biét cé y nghia thong ké p
<0,05., két qua nghién clu cia ching toi ciing
tuong tu nhu Nguyén Hutu Viét (2022)

Vé Pic diém can 1am sang trudc khi
thong khi nhan tao: Ure trung vi 8 nhdm thoi
thd may thanh cong 9,9 (7,2-11,4) thdp hon
nhém thoi thé may that bai 15,3 (9,3-22,6), su
khac biét c6 y nghia théng ké véi p < 0,05. thuc
t& tai viét nam kiém soat bénh tat con han ché
do d6 cé su khac biét vé ure gilra cac doi tugng
nghién cflu, mat khac ty Ié ton thuong than
tuong doi cao & bénh nhan suy tim cap co soc tim.

NT-proBNP trung binh & nhom thoi thd may
thanh cong 3927,6 + 3318,5 thap hon nhém thoi
thd may that bai 24167,9 + 15959,4, su khac
biét cd y nghia théng ké véi p < 0,01. Nghién
cliu clia chuing t6i cao han Nguyén Hiru Viét (2022)
vi nhém bénh nhan cla ching t6i thd may.

Lactat trung binh & nhdm thdi thd mdy thanh
cong 1,8 + 1,4 thap han nhém thoi thd may that
bai 5,1 + 3,7, su khac biét cé y nghia thGng ké
V@i p < 0,01. nghién cru cua chung t6i d6i tugng
nghién cru la nguGi bénh suy tim co chi dinh thd
may xam |an, mirc d6 suy tim cang tang, huyét
ap thap dan dén lactat cang tdng cao

Trung binh Kali 3 nhém thoi thd may thanh
cong thap han nhém thoi thd may that bai , su
khac biét cd y nghia thong ké véi p < 0,05.

Trung binh Phédn sG tong mau EF (%) &
nhém thoi thd mady thanh cong 44,1 £ 8,9 cao
hon nhom théi thd may that bai 34,7 £ 7,2, su
khac biét c6 y nghia théng ké véi p < 0,01.
Nghién clftu cla chung t6i cao han Nguyéen Hitu
Viét (2022)

Mot s6 yéu to lién quan dén thoi thé
may that bai: Trong nghién cltu clia ching toi
c6 cac yéu to sau day lién quan dén thoi thd may
khong thanh cong & nhdom bénh nhan suy tim:
MOt s6 yéu to lién quan dén két qua thoi thd
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mdy that bai ciia ngudi bénh 1a; Viém phdi kém
theo, SGc tim, Tim tai, Tri giac hon mé, Sp02 %,
NYHA III, IV, nhip thé OR 0,4, CI (0,2 - 0,6),
Sp02 %, OR 1,2, CI (1,0 - 1,4) Lactat, OR 0,48,
CI (0,30 - 0,75), phan suat tong mau EF, OR
1,15, CI (1,05 - 1,27), NT-proBNP, OR 0,96, CI
(0,94 — 0,99). }

Nghién cliru Nguyén Hitu Viét (2022) ciing
chi ra mai lién quan giita tan s6 thd va Sp02 cua
ngudi bénh véi p<0,05 mai lién quan gitfta kho
thd va néng do lactat mau phu hgp véi bénh hoc
cla suy tim gay ra bdi tinh trang cung lugng tim
thap, thiéu oxy t6 chlc lam tdng chuyén hoda
yém khi, té€ bao khong dugc cung cap du oxy sé
tdng chuyén hda lactat tir pyruvate biéu hién
trén l1dam sang cac mirc do khd thd khac nhau,
anh hudng dén két qua thoi thd mdy clia ngudi
bénh. Phan suat téng mau EF giam nhém thanh
cong 44,1 £ 8,9, nhdm that bai la 34,7 = 7,2. Su
khac biét nay co y nghia thong ké véi p=0,01.

V. KET LUAN

- Nguyén nhéan suy tim chd yéu do bénh
dong mach vanh, THA, bénh nhan phai tha may
do nho6i mau cg tim, suy tim cap, két qua diéu tri
ch yéu ra vién va xin vé, ty 1é thanh cong rat
6ng ndi khi quan 53,2%, tlr vong 8,5%.

- P4c diém 1dm sang, can lam sang; Bénh
nhan co tim tai, tri giac hon mé, soc tim, NYHA
IV, viém phéi kém theo, thd nhanh, SpO2 giam,
lam that bai trong rut 6ng noi khi quan. Gia tri
Ure, NT-proBNP, Lactat, Kali ¢ nhém thoi thd
may that bai cao han nhém thanh cong, Phan s6
tong mau EF (%) & nhém thoéi thd may that bai
thap han thanh cong.

- Co6 mai lién quan co y nghia thGng ké gilta
cac yéu t8: Viém phdi kém theo, Séc tim, Tim
tai, Tri giac hon mé, Sp02 %, NYHA III, 1V, Nhip
tha, Ure, Kali, Pro-BNP, phan sudt tong mau EF,
lactat, la y€u to tién lugng lién quan dén két qua
thoi thd may that bai & ngudi bénh suy tim cd
thd may day la nhitng yéu td anh hudng doc lap
dén két qua thoi thd may.
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TOI 'U HOA CHIEU DAI TINH MACH THAN PHAI
TRONG CAC TRUO'NG HO'P LAY THAN PHAI NOI SOI PE GHEP
TAI BENH VIEN HO"U NGHI VIET PUC

TOM TAT

Muc tiéu: mo6 ta ky thudt t6i uu hoa chiéu dai
t|nh mach than pha| khi lay than hién tir ngu‘d| cho
song Dm tuagng va phuong phap nghién clru: Mo
td lam sang, ngh|en ctru cat ngang 84 bénh nhan
Than pha| hi€én tU ngudi song cho than bang phau
thuét noi soi dam bao theo céc tiéu chudn Iua chon
theo qui d|nh cua bd y t€,. Cac chi tiéu nghlen cu‘u
déc diém giai phau than Iay cho ghép trudc rLra, , SO
lugng PM, TM cua than I8y cho ghép trudc rira. Két
qua: Ty Ié than phai sau khi 1dy c6 1 dong mach — 1
tinh mach chiém ti I1& phan I6n (61,9%), ti€p dén la cd
2 dong mach - 1 tinh mach chiém 20,2% va thdp nhat
la 1 dong mach — 3 tinh mach chiém 2,4%. Chiéu dai
va dudng kinh trung binh cla thdn phai cé 1 tinh
mach lan lugt la 2,19+0,30cm; 12,83+2,35 mm cao
han & than phai co nhiéu tinh mach. Trong do, chiéu
dai va duGng kinh trung binh cta than phai c6 nhiéu
tinh mach giam dan theo s6 tinh mach than, cao nhat
g tinh mach 1 va thdp nhat & tinh mach 3. Két luan:
Lua chon ky thuat dung stapler cd d&u cong dé t6i uu
hoa chiéu dai tinh mach than 1a rat hitu ich khi tién
hanh ghép than tir nguGi cho s6ng. Twr khoa: nji soi
cat than phai, tinh mach than, Endo GIA

SUMMARY
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Objective: To describe the technique used to
optimize the length of the right renal vein during the
retrieval of living donor kidneys. Patient and
Research Method: Clinical description, cross-
sectional study of 84 living kidney donors undergoing
laparoscopic  right  kidney retrieval, ensuring
compliance with the selection criteria set by the
Ministry of Health. Research parameters included back
table anatomical features of the donor kidney, number
of arteries and righ veins, length of anatomy renal.
Results: The majority of retrieved right kidneys had
one artery and one vein, accounting for 61.9%,
followed by two arteries and one vein at 20.2%. The
least common was one artery and three veins at 2.4%.
The average length and diameter of the right kidney
with one vein were 2.19+0.30 cm and 12.83+2.35
mm, respectively, which were higher than those of
kidneys with multiple veins. Among kidneys with
multiple veins, the average length and diameter
decreased as the number of veins increased, with the
highest values in vein 1 and the lowest in vein 3.
Conclusion: The selection of a technique using a
curved-tip stapler is highly beneficial in maximizing the
length of the right renal vein during the process of
living donor kidney transplantation.

Keywords: right nephrectomy laparoscopy, Endo
GIA, right renal vien

I. DAT VAN PE

Than 1dy tUr ngudi cho s6ng bao gid cling
phai dam bao nguyén tic d€ lai cho ngudi hién
than cé chlic nang tét hon. Do vay cac phau
thuat vién s& gap kho khén thi than hién co
nhiéu mach mau, cé tinh mach than ngan. Viéc
Ung dung phau thuat ndi soi 6 bung Iy than
ghép trén ngudi cho s6ng theo xu hudng phat
trién clia y hoc thé& gidi va phu hgp véi diéu kién
Viét Nam la rat quan trong va can thiét gitp
giam sang chan vé&i ngudi cho than. Khac véi cac
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