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trang hén nhan, cu thé nhitng ngudi da két hon
va s6ng chung véi ban ddi cta minh, c6 chat
lugng gidc ngu tét han so vdéi nhom doc than.
Dua trén két qua clia nghién clu cling nhu
phéng van cu thé cac bénh nhan, ching téi cho
rdng viéc mot ngudi séng clng véi ban ddi s€ co
kha nang tuan tha diéu tri tot hon so véi song
ddc than. Cu thé, da s8 cac bénh nhén thudc
nhém nghlen ctu phai uéng nhiéu lan thubc trén
ngay, viéc séng doc than s& dé dan dén quén
thudc trong khi ban ddi sé 1a d6i tugng nhac nhd
st dung thuGc hang ngay. Trong nghién ctu clia
chdng toi, tuan thu diéu tri cling la mot yéu t6
anh hudng dén chat luong gidc nga cla ngudi
bénh dong kinh.

Chung tdi sir dung thang diém Morisky 8 dé
phan nhom Cé hoac khong cd tuan tha diéu tri.
Nghién cltu clia ching t6i cho thay maéi lién quan
ro rét gilra tuan tha diéu tri va chat lugng giac
ngl & bénh nhan déng kinh. Két qua tuong tu
cling dudc quan sat thady trong nghién cltu cua
Kemeriya Adem (2019)8. Viéc tuan tha diéu tri
ddng kinh gidp viéc kiém soat con ddng kinh tét
hon, tUr do gian ti€p gilp cai thién chat lugng
gidc ngu, dac biét la trén cac bénh nhan cé con
dong kinh thudng xudt hién vao ban dém. Tuy
nhién, chung toi cling chua loai trir nhitng bénh
nhan tuan tha diéu tri dung thudc ciing c6 kha
nang s dung thudc ho trg gidc ngu nhiéu han.

V. KET LUAN

- Diém PSQI & ngudi trudng thanh mac
bénh dong kinh la 6,54 + 4,35, khac biét khong
cd y nghia théng ké so vdi diém chét lugng giac
ngu & nhém ching.

- Cac yéu to lién quan dén chat lugng giac
ngu bao gom lo au, tram cam, su tudn thu diéu
tri va tinh trang hén nhan.
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KET HQ'P VASOPRESSIN (O BENH NHAN SOC NHIEM KHUAN
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Muc tiéu: banh gid hiéu qua lén huyét dong khi
k& hgp Noradrenalin (NE) vdi Vagopressin/
Terlipressin (AVP/TP) & bénh nhan s6c nhiém khuan
(SNK). Phuang phap nghién ciru: Nghién ctu can

1Bénh vién Viét buc

Chiu trach nhiém chinh: Luu Quang Thuly
Email: drluuquangthuy@gmail.com

Ngay nhan bai: 7.9.2023

Ngay phan bién khoa hoc: 17.10.2023
Ngay duyét bai: 10.11.2023

388

Luu Quang Thuy', Pham Vin Danh!

thiép, ngau nhién, don trung tam trén 29 bénh nhan
SNK, cac bénh nhan SNK dung NE liéu =2
0.1mcg/kg/phut trong 1 giG lién tuc sé dugc st dung
AVP (0. 03U/phut) hoac TP ( 40mcg/h) truyén lién tuc,
NE nh3n md chudn do dé dat huyet ap muc tiéu. CAC
diém cu0| danh gia 1a so sanh cac chi s§ huyet dong
trudc va sau khi phdi hgp thuéc (AVP/TP) va tac dung
phu ghi nhan. Két qua: Sau khi phsi hgp thu6c NE véi
AVP/TP, c6 su cai thién thdng s6 huyét dong bao gom
tang huyét ap trung binh, giam tan sé tim, tang chi s
siic can mach hé thong SVRI va gidm liéu NE phai
dung. Ti lé téac dung phu nghiém trong sau phoi hgp
AVP/TP la 6.8%, khong khac biét so vdi ti 1€ tac dung
phu & cac nghién clru dung NE don doc trudc day
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(p=0.79). Két luan: PhGi hgp sdm NE vGi AVP/TP
gilp cai thién huyét dong: tang SVRI, tang huyét ap
trung binh, giam tan so tim, va khong co su khac biét
Ve ti Ié gap tac dung phu so véi dung NE don doc so
V@i cac nghién clu trude day, .

Ta  khoa: s6c nhiem khuan, van
Vasopressin, Noradrenalin, huyét dong.

Viét tat: AVP: Vasopressin, TP: Terlipressin, NE:
Noradrenalin, SNK: s&c nhiém khuan.

SUMMARY

ASSESSING THE IMPACT OF
NORADRENALINE COMBINED WITH
VASOPRESSIN IN SEPTIC SHOCK
PATIENTS ON HEMODYNAMICS

Objective: This study aimed to evaluate the
hemodynamic effectiveness of combining
Noradrenaline (NE) with Vasopressin (AVP) or
Terlipressin (TP) in septic shock patients. Methods: A
single-center, randomized intervention study was
conducted on 29 septic shock patients. Patients
receiving NE at a dose of >0.1 mcg/kg/minute for one
continuous hour were either administered AVP (0.03
U/minute) or TP (40 mcg/hour) continuously. NE
dosage was titrated to achieve the target blood
pressure. Hemodynamic parameters were compared
before and after the administration of the combination
therapy (AVP/TP), and adverse effects were recorded.
Results: After combining NE with AVP/TP, there was
an improvement in hemodynamic parameters,
including an increase in mean blood pressure, a
decrease in heart rate, an increase in systemic
vascular resistance index (SVRI), and a reduced NE
dose required. The rate of serious adverse effects
after combining AVP/TP was 6.8%, which was not
significantly different from the rate of adverse effects
observed in previous studies using NE alone (p=0.79).
Conclusion: Early combination therapy of NE with
AVP/TP improves hemodynamics by increasing SVRI,
elevating mean arterial pressure, and reducing heart
rate, with no significant difference in the rate of
adverse events compared to NE monotherapy as
observed in previous studies.

Keywords: septic shock, vasoactive, Terlipressin,
Vasopressin, Noradrenaline, hemodynamics.

mac,

Abbreviations:  AVP: Vasopressin, TP:
Terlipressin, NE: Noradrenaline, SS: septic shock.
I. DAT VAN DE

Nhiém khudn huyét va séc nhiém khudn la
mot trong nhirng nguyén nhan gay tr vong tai
bénh vién nhiéu nhat véi ti 1€ t&r vong tUr 40-
60%.! Trong do t&r vong s6m thudng lién quan
dén tinh trang tut huyét ap khang tri do dac
trung clia s6¢c nhiém khudn (SNK) 1a tinh trang
gidn mach nghiém trong. Quan ly huyét dong &
bénh nhan s6c nhiém khuan chu yéu bao gém
truyén dich va s dung cac loai thudc van mach,
trong dé Noradrenalin (NE) la dau tay dudc
khuyén cdo.? Tuy nhién phan (ng viém gay rdi
loan dap (ng vd@i Cathecholamin két hgp tinh

trang “thi€u hut tugng déi” Vasopressin trong
SNK khién bénh nhan can liéu rat cao
Noradrenalin dé dat dugc huyét dp muc tiéu,
diéu nay lam tdng cac tac dung phu nghiém
trong va tang ti Ié tr vong. Vasopressin (AVP) do
vung dudi doi tiét ra, cé tac dung co mach théng
qua receptor V1. Thir nghiém VANISH da chirng
minh s&f dung sém AVP & bénh nhan SNK gilp
giam ti & phai diéu tri thay thé than, trong khi
thir nghiém VASST khi so sanh NE don dbc véi
két hgp NE + AVP cho két luan cai thién ti 1€
song con d nhom bénh nhan SNK it nghiém
trong han (liéu NE < 15mcg/phut, 26.5% so Vdi
35.7% p=0.05). Terlipressin(Triglycyl Lysine-
Vasopressin)(TP) la mét chat téng hgp, déng van
clia AVP, dugc chuyén hda thanh AVP dudi tac
dung cta Endopeptidase. TP ¢ mét s6 uu diém
nhu tac dung chon loc Ién receptor V1 hon ( ti lé
tac dung V1/V2 cia TP va AVP lan lugt la 2.2 va
1), gdy co mach va cai thién cac thong s6 huyét
dong, giam cac tac dung phu lién quan dén kich
thich receptor V2 (nhu giadi phéng vWF tdng
dong mau) va V3 (gidi phong NO gian mach
thém), thai gian tac dung kéo dai 6 giG (so Vdi
AVP la 10 phat) gitp han ché nguy co tut huyét
ap “rebound” sau dirng thudc. Mot thir nghiém
ld&m sang trén bénh nhan SNK dung két hgp TP
da cho két qua cai thién cac thong s6 huyét dong
nhu tdng huyét ap trung binh (MAP), sifc can
mach hé thong (SVRI), giam tan so tim (HR), cai
thién luu lugng nudc tiéu va thanh thai
creatinin.> M6t nghién cu tdng quan hé théng
khac tir 9 nghién clitu RCT dung AVP va TP cho
két qua: két hgp AVP/TP khi so sanh véi NE dan
doc lam giam ti |é tr vong v&i RR = 0.87 (p=
0.04).* Tuy nhién cac dir liéu hién cé la chua du
dé dua ra nhitng khuyén cdo manh mé trong
viéc s dung AVP/TP & bénh nhan SNK. Vi vay,
ching tdi thuc hién nghién c(ru nady dé danh gia
tac dung Ién huyét dong cling nhu tinh an toan
cla viéc st dung két hgp s6m NE vGi AVP/TP &
bénh nhan SNK.

II. OI TVONG VA PHUONG PHAP NGHIEN CU'U

Pay la mot nghién clru can thiép, ngau
nhién, don trung tdm t thang 4 ndm 2023 dén
hét thang 9 nam 2023 tai khoa Hoi strc tich cuc 2
— Bénh vién H{tu nghi Viét Dlc.

Tiéu chuan lua chon: Cac bénh nhan >18
tudi, dugc chan doan sdc nhiém khuan, cé diém
SOFA > 4diém, dugc dat PiCCO theo ddi huyét
ddng lién tuc. S6¢c nhiem khuén dugc chan doan
theo tiéu chuén cia SEPSIS-3.

Tiéu chuan loai trir: bénh nhan co thai va
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cho con bd; bénh nhin dudc chadn doan hoi
chirng vanh cdp, thi€u mau mac treo rudt cap va
man tinh, Raynaud, cé bénh ly co thdt mach
khac; bénh nhan da st dung AVP/TP trudc thdi
diém nghién cdu; bénh nhan khong dugc lam
PiCCO hodc nhiém trung nghi ngd do PiCCO.
Quy trinh nghién cru: TP va NE dugc pha
v@i Glucose 5% thanh dung dich cé néng do
20mcg/ml v&i TP va 100mcg/m| véi NE. Bénh
nhan dugc chan doan s6c nhiém khudn dugc hoi
strc theo hudng dan “géi 1 gis” cua SSC 2021
bao gbm cdy mau, xét nghiém lactat, ding
khang sinh, hoi st dich, s& dung NE dé duy tri
huyét ap trung binh muc tiéu (thudng muc tiéu
MAP >65mmHg, tuy nhién cé thé ca thé hoéa &
mot s6 doi tugng bénh nhan khac nhau). Bénh
nhan dugc nhap ICU sém nhat cd thé, thiét 1ap
hé thdng PiCCO, do cac théng sé huyét dong va
bu dich theo hudng dan cua GEDI trén PiCCO;
danh gid chirc ndng cd quan tai thdi diém TO.
Khi bénh nhan SNK bu dich tuong doi day dua
(chi s6 GEDI =700 trén PiCCO) va phai dung NE
lieu >0.1mcg/kg/phut trong it nhat 1 gid lién tuc,
bdt dau ph6i hgp thudc (TP 40mcg/g|d), NE
nhdn md dugc chudn dd moi 3-5 phit dé dat
huyét ap muc tiéu; Dobutamin dugc dung néu CI
<2.5ml/phdt/m2 hoéc Scv02 < 70% va chan do
dua trén muc tiéu CI > 2.5ml/phit/m2 . Do cac
chi s6 huyét déng MAP, HR, CI, SVRI, GEDI,
ELWI, CFI, lactat, ScvO2 tai cac thdi diém 6 gid,
24 gid, 48 gid sau phsi hdp AVP/TP. TP dudc
dung lién tuc trong 24 gid hodc cé tac dung phu
nghiém trong thi ngirng truyén. Ti€p tuc cac diéu
tri can thiét khac. Cac tac dung phu nghiém

trong cling dugdc theo d&i va thong ké.

29 bénh nhan tham gia vao nghién cuu.
Phan tich dif liéu bang phan mém thdng ké y hoc
SPSS 20.0. Cac dir liéu dugc thu thap dudi dang
gia tri trung binh +- sd (mean +-sd) tai cac thdi
di€ém nghién cu. So sanh gia tri trung binh gilra
2 nhém nghién ctu dé tim su’ khac biét vé dap
u’ng diéu tri. Cac gia tri dugc so sanh gilta thoi
diém TO va cac thdi diém tiép theo trong moi
nhdm va so sanh gilta 2 nhdm nghién ciu véi
nhau (t-test), p <0.05 dudc coi la ¢ y nghia
thong ké.

. KET QUA NGHIEN cO'U

Nghién cftu ¢ ¢8 mau gom 29 bénh nhan
véi dac diém 1dam sang chung nhu bang 1.

Bang 1: Pdc diém Idm sang chung cua
nhom nghién ciru

Tudi (n3m) 65.31£14.49
Nam/N& 18/11 (62.1% nam)
biém SOFA thdi diém bat
dau nghién clru 11.59+2.03
BMI 21.42+3.12
T7 16 thG may 29/29(100%)
Ngay ndm ICU ( ngay) 13.21+11.53
Ngay thd may (ngay) 9.17+8.12
Ti I8 diéu tri thay thé than o
(loc méu) 10/29 ( 35%)
Tac dung phu 2/29(6.8%)
TC vong 13/29 (44.8%)

Nhén xét: nhom bénh nhan tham gia
nghién clu co tinh trang s6c nhiém trung nang,
suy da tang véi diém SOFA thdi diém bat dau
nghién clru la 11.59+2.03. Ti Ié thd may, ti 1€ tr
vong déu rat cao.

Bang 2: So sanh mot sé chi s6 huyét déng truoc va sau khi ding AVP/TP & bénh nhian SNK

Noradrenalin + Terlipressin T I?u’ng .
+ Dobutamin — ~ = erhpres;\m

T1= 0 giG T2= 6 giC T3= 24 gic | T4=48 gic
Nhip tim(L/P) 120.79+14.65 |111.14+13.77|104.52+15.13*|97.38+14.52*(96.14+12.67*
HATB(mmHg) 62.34+7.87 |69.69+ 13.11| 78.07+13.82* |81.00+12.37*80.41+13.58*

CI ( L/p/m2) 4.18+0.78 4.19+0.75 4.00+£0.69* | 3.72+0.62* | 3.66+0.58*
SVRI 1428 + 451 14841427 1873+382* 1905+427* | 1964+£452*

GEDI 763+121 800+131 787+128 795+105 783+101

ELWI 9.03+2.97 9.38+3.31 9.38+2.99 9.28+2.88 | 9.04+2.90

CFI 4.98+1.22 4.98+1.26 4.66+£0.96* | 4.51+0.94* | 4.30+£0.91*

Lactat (mmol/L) 5.61+2.83 5.00+2.37 3.69+2.11*% | 2.91+1.59* | 2.77+1.46%
Scv02 (%) 79.93+7.15 | 79.31+5.07 | 79.07+4.90 | 77.17+5.62* |76.79+5.12*

Dobutamin (mcg/kg/p) | 0.17£0.93 1.47+3.02 2.41+4.09 2.33+4.00 1.55+3.16

Terlipressin (mcg/h) 0 0 40.0+0 37.24+10.32 0

S dung kiém dinh Paired-Sample T Test
gilta nhom T1 véi cac nhdm T2, T3, T4.
* p<0.05 so khi kiém dinh so sanh trung

binh gilta cdc nhom T2, T3, T4 v&i nhdm T1.

Nhan xét: Bénh nhan sau khi dung TP: co

su tdng chi s6 siic can manh hé thong SVRI;
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tang huyét ap trung binh va giam tan s6 tim cd y
nghia théng ké (v8i p<0.05) tai cac thdi diém 6
gid, 24 gid va 48 gid sau dung thudc. Cac thong
s6 vé tinh trang dich nhu GEDI va EWLI khong
c6 su khac biét trudc va trong suGt qua trinh
dung thudc cling nhu sau dung thuéc. (p> 0.05).
Chi s6 tim CI va CFI gidm nhe sau khi dung TP
tai cac thoi diém T2,T3,T4. (p<0.05). Néng dd
Lactat huyét thanh gidm cé y nghia thong ké tai
cac thdi diém T2,T3, T4 so vdi thdi diém chan
doan va trudc khi dung TP (p< 0.05). Chi s6
ScvO2 kha cao tai T1 79.31% va ScvO2 gidm
nhe & cac mdc thdi diém 24 gid va 48 gid sau
dung thudc véi p < 0.05.

Lieu Noradrenalin va Dobutamin

o e U358
017 = 0298 0238

radrer

Hinh 1: Liéu dung cua NE va Dobutamin
trudc va sau khi dung Terlipressin
Nhan xét: lieu NE phai str dung gidm tai cac
thsi diém T2, T3, T4 so véi thdi diém T1 ngay
trude khi st dung TP ( p< 0.05). Dobutamin co
xu hudng tang liéu sau khi dung TP, tuy nhién
khac biét khong cé y nghia thdng ké. (p> 0.05).
Bang 3: Cac tac dung phu

Dobutamin

Tac dung phu n/29| %
Nh6i mau cd tim cap 0 0

RGi loan nhip tim nghiém trong 1 |3.4%
Thi€u mau mac treo cap tinh 0 0
Ha Natri mau 0 0

Thi€u mau dau chi nghiémtrong| 1 | 3.4%
Tiéu chay 0 0
Khac: 0 0

Téng 2 [6.8%

Nhdn xét: chi co 2/29 (6.8%) bénh nhan co
tac dung phu nghiém trong ( co mach ngoai vi
nghiém trong va r6i loan nhip tim) phai dimng
truyén TP sau 12 gid s dung. 27/29 (93.2%) bénh
nhan khong cé tadc dung phu nghiém trong nao.

IV. BAN LUAN

Day la mét nghién clru vé viéc danh gia hiéu
qua lén huyét dong va chic nang cd quan cla
viéc st dung két hgp AVP/TP véi NE trén bénh
nhan s6c nhiém khudn. DP3c diém chung bénh
nhan dugc mo ta & bang 1. Bénh nhan tham gia
nghién ctu c6 tinh trang suy da tang, diém SOFA

rat cao va ti 1€ thd may 100%, vi vay ti lé tr
vong trong nghién cltu cling 8 mdc rat cao la
44.8%, tudng ducng vdi nghién clru cla Liu va
cong su' (2018) vé sir dung TP & bénh nhan sdc
nhiém khuan.®

Nghién clu chi ra rang khi dung két hagp
thudc (AVP/TP) — trong nghién c(fu nay ching toi
dung TP (40mcg/h) — co tac dung: tang huyét ap
trung binh, giam tan s6 tim, tang chi s6 suc can
mach hé théng (SVRI) va giam liéu NE phai dung
trong su6t thdi gian nghién ctru. Bac trung cua
SNK la tinh trang gian mach nhiéu va tang tinh
thdm thanh mach. Thong s6 SVRI la thong s6
danh gia truc ti€p tinh trang manh va SVRI
thudng giam thap (biéu hién cta gidn mach) va
la nguyén nhan gay tut huyét ap trong SNK.
Trong khi huyét ap trung binh quyét dinh ap luc
tudi mau cg quan, tan s6 tim quyét dinh thdi
gian tdm truang ma tim dugc tudi mau vanh. Vi
vay trong SNK, ngoai muc tiéu nang huyét ap
trung binh =65mmHg (trong da s6 truGng hagp);?
giam tan so tim cling la muc tiéu quan trong lam
giam nguy cd thi€u tudi mau cd tim, loan nhip
tim ndng va ton thuang co tim. TP sau khi dugc
truyén vao cd thé s& dudgc chuyén hda thanh
AVP, AVP/TP tac dung kich thich receptor V1,
giam tinh trang “thi€u hut tuong déi” AVP, gay
co mach véi biéu hién truc tiép la tdng chi s6
SVRI tai cic thdi diém sau phéi hop thudc va
hiéu qua cudi cung la tang huyét ap trung binh.
Mat khac, khi dung TP/AVP, thong qua receptor
V1 & ndo lam tdng kich thich thu thé than kinh
phé vi va giam truang Iuc giao cam, va két qua
la gidm nhip tim da ghi nhan trong cac nghién
cu cua Westphal hay nghién cifu cua O'Brien
trudc day.® Theo két qua nghién clru nay, sau
dung TP, ca suic can mach hé théng SVRI va
huyét ap trung binh déu tang co y nghia thong
k€, con tan s8 tim thi gidm dang ké (Vi p<
0.05) tai cac thdi diém 6 gid, 24 gid va 48 gid.
Két qua nay ciing phu hgp vGi két qua nghién
ctru TELIVAP cta Morelli va cong su.’

Chi s6 tim CI va chi s6 danh gid co bop tim
CFI: Cac chi s6 CFI va CI c6 giam nhe sau dung
thu6c TP. Nguyén nhan dugc gidi thich do tinh
trang cudng phé€ vi va giam truong luc giao cam
do kich thich receptor V1 & ndo, va dudng nhu su
giam nhe CI khong anh hudng dén tudi mau co
quan. Két qua nghién clru nay cling tuong dong
vGi két qua nghién clru clia Leone va cong su.3

Nhu cau cac thu6c van mach- trg tim: trong
nghién citu, NE dugc sir dung nhdn md trong
sudt thdi gian truyén thuSc TP dé dat muc tiéu
vé huyét ap trung binh. Thdi diém b3t dau thém
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thudéc ther 2 la TP, lieu NE la 0.50+0.29 mcg/
kg/phat. Theo két qua ghi nhéan, liéu dung NE
giam c6 y nghia thong ké (p<0.05) tai cac thdi
diém sau dung TP 6 gi&, 24 giG va 48 gid. Nhu
cau dung Dobutamin dudng nhu khong cé khac
biét. Khong cd hién tugng tang lieu NE sau khi
két thac truyén thuéc nhu mot s6 nghién clu vé
AVP. Két qua nay tuong tu nhu két qua nghién
cu cua Morelli va cong su, giam nhu cau
Cathecholamin, giam tinh trang khang
Cathecholamin va khong gay tut huyét ap
“rebound” nhu AVP.8

banh gid huyét dong vi tuan hoan, chdng toi
lya chon Lactat va ScvO2 dé dai dién dénh gid
trong nghién cru nay. O gdc do sinh ly, AVP va
TP tac dung 1én thu thé V2, giai phdng NO gay
gidan mach va cai thién vi tuan hoan hon so vdi
NE. Nghién clitu Mac Leone va cOng su (Shock
2004) cho két qua giam nong d0 Lactat huyét
thanh (p< 0.01) trong su6t thai gian dung TP.3
Tuy nhién & cac nghién clru hién tai, khéng co su
cai thién cac thong so vi tuan hoan & ca 3 nhom:
dung don doc NE; NE + AVP; NE + TP. Nguyén
nhan dugc giai thich do cac chat trung gian gian
mach thong qua V2 bi rbi loan chirc nang do giai
phéng qua mic san pham ctia NO gdy gian mach
trong bGi canh sGc nhiém trung. Mot nghién clu
cta Morelli va cong su’ so sanh cai thién vi tuan
hoan bédng cach do luu lugng dong chay dudi
luBi (MFI) 8 bénh nhan s6c nhiém khuén sau
dung TP, AVP va NE. Két qua cho thdy khong cé
su' khac biét vé tudi mau vi tuan hoan & cac
nhém.8 Trong nghién cfu cla chdng toi, chi s6
Lactat va ScvO2 déu giam cé y nghia thGng ké
tai thdi diém 24 gid va 48 gi sau dung thudc.
Két qua nay tuong tu két qua cla Leone va cong
su' ( 2004) va két qua cla nghién cttu Morelli giai
doan sém. Nhiing cai thién nay dugc giai thich
lién quan dén cac yéu té khac (nhu tinh trang
dich, thdi gian, huyét dong dai tuan hoan, va
dién bién bénh) han la do truc ti€ép TP.8

Ti |1é gap tac dung phu 6.8% lién quan dén
co mach dau chi nghiém trong va loan nhip tim.
Két qua nay thap hon kha nhiéu so vdi ti 1€ 30%
gap cac tac dung phu co mach nghiém trong
trong nghién clu cua Liu va céng sy (2018). Hau
hét cac tac dung phu trong nghién clru cla Liu
va cOng su xuat hién trong 24 gig dau, va khong
c6 dir liéu vé tinh trang dich cia bénh nhan
trudc khi str dung thudc, ly gidi moét phan nguyén
nhan cla ti I1é cao tac dung phu la do thi€u dich
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va dung van mach liéu cao (TP liéu Ién tGi
160mcg/h) trong nghién cttu. Ti 1€ tac dung phu
trong nghién clfu cla chdng toi chi tuong duang
V(@i ti 1€ tac dung phu khi dung NE don déc trong
cac nghién cfu khac nhu VANISH. (8.3%) (p =
0.77> 0.05). Két qua nay gdi y rang khi phdi hop
v@i TP liéu thap (40mcg/h), truyén lién tuc tinh
mach, thi khong lam tang cac tac dung phu han
so vGi dung NE don doc.

V. KET LUAN

O bénh nhan SNK, TP két hgp NE gilp lam
tang chi s6 stic can mach hé thong SVRI; tang
huyét ap trung binh, gidm tan sé tim va giam
nhu cau NE phai st dung. C6 su’ giam nhe chi s6
tim CI va chi s6 co bop cd tim CFI sau dung TP.

Ti I& tac dung phu khi két hgp NE véi TP
khong khac biét so véi dung NE don doc & bénh
nhan SNK. (p= 0.77> 0.05).
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