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xac dinh dugc 16 thong xoang budm. Nhing
trudng hdp khong xac dinh dugc 16 thong xoang
budm nén sir dung dinh vi tir d€ cé thé vao dugc
xoang budm an toan va chinh xac.

Mot so di hinh giai phau nhu xoang hai cudn
gilta hodc mao vach ngdn, veo vach ngdn cé thé
lam hep phdu trudng. theo tic gia, ti lé x0ang
hai cudn gilra khoang 5 %, tuy nhién trong s6 34
bénh nhan dugc phau thuat, ching t6i khong chi
phai cat cubn gitra mot trufdng hdp dé& lam rdng
phdu trudng, khong cd benh nhan nao phai
chinh hinh vach ngan trong md. C6 17,7% bénh
nhan phai cat cubn trén dé€ boc 16 rd thanh trude
xoang buém va xac dinh 16 théng xoang budm

Trong mot sO trudng hgp, dong mach canh
trong va than kinh thi 16 tran trong xoang buém,
khong co vo xudng bao phq, ti Ié trong nghién
cru ctia mot sb tac gia la tur 20 -25%. Tuy nhién
ngh|en clru cta chdng téi khdng gdp, cd thé do
cd mau con thap Vi thé& khi phau thuat vao trong
xoang budm can tranh cac dong tac cap, kéo cac
ph‘ém mém trong xoang budm khi chua xac dinh
ro rang, khi khong xac dinh ro rang co thé sur
dung may dinh vi tir d€ xac dinh cac cdu tric giai
phau quan trong, tranh lam ton thuang.

V& bién chifng phau thuét, trong nghlen clru
clia ching t6i, bién ching thudng gap nhat la
chéy mau (8, 8%) va chéy dich nao tuy (20,6 %),
cac bién chirng nay chi xay ra trong qua trinh 13y
u. Vi thé phau thudt mé@ vao xoang budm qua
dudng 16 thong tu nhién va budc md vao thanh
sau xoang budm vao ho yen Vvéi su hod trg cla
dinh vi tlr kha an toan, it xay ra tai bién. Trong
nghién cru clia ching t6i khong gap nhirng bi€n
chirng chady mau ndng nhu tén thuong dodng
mach canh trong, tinh mach xoang hang. Nhiing
trudng hgp chay mau chd yéu & cac trudng hop

u co kich thudc I6n macroadenoma. Da6i véi bién
chirng ro dich ndo tuy, ching t6i phat hién ngay
trong mé va tién hanh va ro béng md& bung +
keo sinh hoc. Két qua khong co trerng hgp nao
chay dich ndo tuy kéo dai sau mé.

V. KET LUAN

Phau thuat néi soi két hop dinh vi NaV|gat|on
u tuyén yen la mot phiu thudt cho két qua tét,
an toan. Diém quan trong la ¢ su két hgp chat
ché gilta cac bac sy Phau Thuat Than Kinh va
cac bac sy Tai Miii Hong cung hé thdng trang
thiét bi phau thuat hién dai gbm gian may noi soi
va hé thong dinh vi Navigation.
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NgLrng tim & tré em la mot cdp cdu t6i khan cap,
c6 ty [é tir vong cao, thudng dé lai nhiu di cerng va
c6 thé di chiring than kinh suot ddi. Su phat trién cua
hoc y n6i chung va k¥ thudt cap ctu noi riéng da ngay
cang ciu sﬁ'ng dugc nhiéu bénh nhi, nhung t§/ 1€ tu
vong do ngiring tim n0| vién G tré sd sinh va tré em Ia
khoang 65%. Nham gop phan lam tang hiéu qua cla
viéc cap ctu benh nhi va glam thiéu nhitng di chimng
than kinh sau nay, nghién clru dugc thuc hién. Muc
tiéu: Xac dinh mot s6 yéu td lién quan tdi két qua cap
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cuu tré ngiing tim tai Bénh vién Nhi Trung ucng.
Phudng phap Ngh|en cliu mo ta cat ngang hoi ciu
va tién cuou. Két qua Phan tich 203 benh nhan dd
tiéu chudn ngh|en cu’u cho thay mot sO yéu t6 lién
quan dén két qua cap cliu ngu’ng tim & tré em la: Ira
tudi sa sinh, tién sir mdc bénh ly tim mach, tinh trang
nang trudc kh| ngu’ng tim nhu‘ tha may, roi loan nhip
tim, bat thu’dng tren siéu am tim, tinh trang toan
chuyen hda nang va giam oxy mau (pH < 7,0, lactat >
6,5 mmol/l va PaO, < 60 mmHg), rGi loan dong mau
(PT < 70%, Fib < 1 g/I), tdng K* mau, thdi gian cap
cuu va s6 lugng van mach duy tri sau cdp cuu. Két
luan: Ket qua cap cu’u ngung tim do anh hu’dng bdl
nhleu yeu to, vi vay can pha| diéu tri va xem xét tat ca
cac yeu to I|en quan de gép phan lam tang hiéu qua
cap cliu benh nhi va gidm thiéu nhitng di chiing than
kinh sau cap clru ngiring tim.
Tuwr khoa: ngung tim, children

SUMMARY
SOME FACTORS RELATED TO OUTCOME OF
PEDIATRIC CARDIOPULMONARY
RESUSCITATION IN VIETNAM NATIONAL

CHILDREN'S HOSPITAL

Cardiac arrest in children is an urgent emergency,
has a high mortality rate, often leaves many sequelae
and can lead to lifelong neurological sequelae.
Although the development of medical science in
general and emergency technology in particular has
increasingly saved the lives of many pediatric patients,
the death rate due to in-hospital cardiac arrest in
infants and children is about 65%. In order to
contribute to increasing the effectiveness of
emergency treatment for pediatric patients and
minimizing future neurological sequelae, the study was
conducted. Objective: To identify some factors
related to outcome of pediatric cardiopulmonary
resuscitation (CPR) in Vietnam National Children’s
Hospital. Methods: Cross-sectional descriptive study:
prospective and retrospective. Results: The study on
203 patients qualified for the study found that: age <
1month, cardiovascular disease history, severe
conditions before cardiac arrest such as mechanical
ventilation, arrhythmia, abnormalities on
echocardiography, severe metabolic acidosis and
hypoxemia (pH < 7.0, lactat > 6.5 mmol/l va PaO, <
60 mmHg). Coagulation disorders (PT < 70%, Fib < 1
g/l), hyperkalemia, duration of CPR and number of
and number of vasopressors maintained after CPR.
Conclusion: The results of pediatric emergency
cardiac arrest are influenced by many factors, so it is
necessary to treat and consider all related factors to
contribute to increasing the effectiveness of
emergency care for pediatric patients and minimizing
the following neurological sequelae.

Keywords: cardiac arrest, children

I. DAT VAN DE
Ngu‘ng tim & tré em la mét cdp cru t6i khan
cap, cé ty 1é tur vong cao, thudng dé€ lai nhiéu di

chu’ng va c6 thé di chifng than kinh sudt doi. O
cac qudc gia co thu nhap cao nhu My, gan 6000

tré em phai cdp clfu ngirng tim tai bénh vién moi
nam (khoang 0,3% tdng s6 tré nhdp vién) va
thudng co ty |é sdng cao. Ngudc lai, két qua nay
thudng khdng t6t & cac nudc dang phét trién,
mot nghién c(ru & chau Phi da chi ra rdng ngirng
tim & tré em tai khoa cap cltu cao han khoang tir
4,1% dén 28% [1], [2]. Hoi stic tim phdi kip thdi
la bién phdp duy nhat dé cltu sdng bénh nhéan.
B4t k€ do nguyén nhan gi, viéc bdt dau hdi sirc
sém s€ gilp cai thién kha nang song sot cua tré.
Ngay nay, véi su phat trién ciia hoc y ndi chung
va ky thudt cdp clru ndi riéng ngay cang clu
song dugc nhiéu bénh nhi, nhung ty Ié tr vong
do ngiing tim ndi vién & tré sd sinh va tré em
con cao (khoang 65%) [3]. Nham gop phan lam
tang hiéu qua cla viéc cap cttu bénh nhi va giam
thiéu nhitng di ching than kinh sau nay ching
t6i ti€n hanh nghién clru vé mot sd yéu to lién
quan dén két qua cdp ciru nging tim tai Bénh
vién Nhi Trung uang.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pdi tuong, thdi gian, dia diém
nghién clru

2.1.1. Boi tuong nghién ciru

Tiéu chuédn lua chon: tat ca tré em duGi
16 tudi dugc cdp clu ngu’ng tim. Chan doan
ngirng tim theo hiép hoi hoi sirc Chau Au 2015:
khong bat dugc mach trung tdm; méat y thic dot
ngot; nguing tha

Tiéu chudn loai trd: bénh nhi tir vong
ngoai vién hodc bi nglrng tim nhung théng tin ho
sd bénh an khong day du.

2.1.2. Pja diém nghién ciu. Khoa Cap
cru va Chong doc; Trung tdm Sc sinh cla Bénh
vién Nhi Trung uang.

2.1.3. Thoi gian nghién ciru: TU thang
1/2019 dén thang 6/2021.

2.2. Phuaong phap nghién cru

2.2.1. Thiét ké nghién ciu: mo ta hoi clru
tir thang 1/2019 dén thang 9/2020 va mo ta tién
cltu tir 10/2020 dén thang 6/2021.

2.2.2. Co mau C3 mau tinh theo cong thirc
udc lugng ¢ mau cho mot ty 1€ nhu sau:

n= Z‘Z_“/z D(l p)

Trong do: n Ia 8 mau t8i thidu “-e2 13 d6
tin cdy & ngudng a = 0,05; %1-a/2=1.96

p: ti I1é udc tinh ngl‘.rng tim tai khoa cap cui,
p = 0,0037. d: do léch udc tinh = 0,01.

C6 mau tdi thi€u n = 141 bénh nhan.Thuc té
thu dugc la 203 bénh nhan.

2.3. Xt ly s0 liéu: Cac sG liéu nghién ciru
dugc x(r ly theo phuong phap théng ké y hoc
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bang phan mém SPSS 22.0

2.4. Pao dirc nghién ciru: Nghién clu
dugc chap thuan bai Hoi dong dao dic clia Bénh
vién Nhi Trung uong.

Ill. KET QUA NGHIEN cU'U
Bang 3.1. MGi lién quan giiia cap ciu
thanh céng va nhom tudi

Cap ciru P
Nhém tudi [Thanh cdng| That bai |(Fisher’s
n % n | % | test)
Sa sinh 68 | 624 | 41 |37,6
1-12 thé!’\g 34 | 66,7 | 17 |33,3 0543
1 — 8 tudi 23 | 719 | 2 |28,1 !
Trén 8 tudi 9 81,8 | 2 |18,2

Nhadn xét: Ty |€ cap ciu ngung tim thanh
céng tang dan theo nhém tudi nhung su khac
biét khong co y nghia thong ké (p>0,05)

Bang 3.3. Moi lién quan giiia két qua
cudi cung va xur tri trudc ngurng tim

Xirtri  |Két qua cudi cung OR
truéc | Tirvong | Khoi (95%cI)| P
ngirng tim| (n=160) | (n=43)
bat Noi khi 2,9
quan 112 19 (1,55,8) 0,002
Co van ,
mach 71 9 (1,4-6,7) 0,005

Nhan xét: Nndm bénh nhan suy h6é hap da
c6 NKQ ma bi nglrng tim thi nguy cg tir vong cao
gap 2,9 lan nhém chua c6 NKQ véi 95% CI
khéng chita 1. Nhém bénh nhan suy tuan hoan
dang duy tri van mach ma ngirng tuan hoan thi
nguy cd tir vong cao gap 3,0 lan nhém chua cé
van mach véi 95% CI khong chira 1.

Bang 3.4. Moi lién quan giita két qua
cudi cung va roi loan nhip tim ban dau

Bang 3.2. Moi lién quan gilia cap cuu Két qua cudi cling
thanh céng va tién sur bénh tat ROGi loan nhip| Khoi T« vong (Figh er
Cap cliru tim ban dau | (n=43) | (n=160) test)
Tién s Thanh cong|That bai| p n | % | n | %
n| % |n| % Nhip cham | 28 | 23 | 94 | 77
Suy h6 hap sau sinh| 56 | 62,2 |34|37,8 0,309 VO tam thu 12 |17,1| 58 | 82,9
Tién su dé non 34 | 60,7 |22]39,3 0,326 Nhanh that 1 |16,7| 5 |83,3| 0,477
Co tién sir bénh tat| 80 | 67,8 |38|32,2 (0,527 Mat mach con > a0 | 3 60
Co tién st bénh tim| 6 50 | 6| 50 0,184 dién tim

Nhéan xét: Ty 1é cap clu thanh cong giira
nhém bénh nhan c6 tién sir ban than bat thudng
va nhom tién st ban than binh thudng la khong
6 su khac biét véi p>0,05.

Nhadn xét: Ty |é ra vién 8 nhdm mat mach
con dién tim cao nhat (40%) ti€p dén la nhip
chdm co rGi loan huyét dong (23%), thap nhat la
nhom nhanh that (16,7%) vdi p > 0,05.

Bang 3.5. Moéi lién quan giiia két qua cudi cung va mot sé két qua xét nghiém

h = I((é':ts)qué cudi cung (160) OR
i sO Khoi (4 T vong (16 p
= 2 o g % (95%CT)
pH < 7,0 10 16,1 52 83,9 3,6 (1,6-8,2) 0,001
Pa0, < 60 mmHg 11 20,4 43 79,6 2,2 (1,1-4,9) 0,04
Pa02 > 300 mmHg 6 30,3 9 69,7 0.38
PaCO2 < 35 mmHg 14 31,8 30 68,2 0,9
PaCO. > 50mmHg 14 28 36 72 0,31
Lactat > 6,5 mmol/I 12 27,3 32 72,7 2,2 (1,2-3,7) 0,002
K* > 5 mmol/I 4 7,1 52 92,9 6,2 (2,3-16,5) 0,00
Hb < 10 g/l 10 19,2 42 80,8 0,35
TC < 50 G/I 1 12,5 7 87,5 0,39
PT < 70% 21 16,3 108 83,7 6,1(2,7-13,7) 0,00
Fibrinogen < 1 g/I 33 89,2 4 10,8 3,9 (1,02-9,3) 0,02
Glu < 2,6 mmol/I 1 5,3 18 94,7 0,07
Crp > 6 mg/dl 12 19,7 49 80,3 0,23
LDH > 1500 U/I 1 5,9 16 94,1 0,09
Siéu am tim bat thudng 21 28,4 53 71,6 1,9 (1,1-3,8) 0,04

Nhan xét: Nhom bénh nhan cé pH < 7 sau
cap ciiu nglring tim c6 nguy co tif vong cao gap
3,6 [an nhdm pH > 7 véi 95% CI khong chura 1.
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Nhom bénh nhdn cé PaO2 < 60 mmHg sau cap
ciiu nglrng tim c6 nguy cg tir vong cao gap 2,2
[&n nhém Pa0: > 60 mmHg vdi 95% CI khong
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chra 1. Nhém bénh nhéan cé Lactat > 6,5 mmol/I
sau cap cttu nglirng tim c6 nguy cG t&f vong cao
gap 2,2 lan nhém Lactat < 6,5 mmol/l v8i 95%
CI khong chtra 1. Nhdm bénh nhan cé K+ > 5
mmol/l sau cap clu ngiing tim cd nguy cc tor
vong cao gap 6,1 [an nhdm K < 5 mmol/l véi 95%
CI khong chira 1. Nhdm bénh nhan cé PT < 70%
lGc nhap vién c6 nguy cg tir vong cao gap 6,1 lan
nhém PT < 70% v@&i 95% CI khong chira 1. Nhdém
bénh nhéan cé Fibrinogen < 1 g/l lic nhap vién co
nguy co tr vong cao gap 6,1 [an nhém Fibrinogen
> 1g/l v6i 95% CI khong chfa 1. Nhdm bénh
nhan c6 siéu am tim bat thuGng cé nguy co tur
vong cao gap 1,9 lan nhém siéu am tim binh
thudng co6 y nghia thdng ké véi p < 0,05.

Bang 3.6. Moi lién quan giiia két qua
cudi cung va thoi gian cdp cuu

Két qua cudi cling p
Thgai gian Khoi T« vong - .
cap clru (n=43) | (n=160) (F;:l;:; S
n % n %
<5phat | 26 |37,7 | 43 [62,3
6-10phat| 9 184 | 40 |816
11 - 15 phat] 3 13 20 87 0.001
16 — 20 phat] 3 176 | 14 | 824 !
21 -30phat] 1 125| 7 |87,5
> 30 phut 1 2,7 | 36 |97,3

Nhan xét: Ty |é bénh nhan tir vong tang
dan theo thgi gian cap cru, su’ khac biét nay co y
nghia thong ké vaéi p<0,05.

Bang 3.7. Moi lién quan giita két qua
cudi cung va s6'van mach cap cuu

Két qua cudi cung
SO lugng Khoi T« vong Fisll\)er’s
vanmach | (n=43) | (n=160) test
n % n %
0 7 77,8 2 |22,2
1 15 [34,1| 29 | 65,9
2 12 (293 29 [70,7| %000
>3 9 |290] 31 | 70,3

Nhan xét: Ty |é bénh nhan tir vong tang
dan theo s6 lugng van mach phai dung sau cap
ctu, su’ khac biét nay co6 y nghia thong ké véi
p<0,05.

IV. BAN LUAN

* Nhém tudi: ty 1& cdp c(tu thanh cong cla
chiing téi ting dan theo nhdm tudi (bang 3.1).
Nhom cdp clru thanh cong thap nhat la sg sinh
(62,4%) va cao nhdt 13 nhém trén 8 tudi
(81,8%) vGi p > 0,05. Két qua nay doi lap vdi
Jung Lee (2019), ty |é cap clu thanh céng cao
nhat nhém < 1 tudi va thap nhat nhém >13 tudi
vGi p = 0,39 [3]. Nghién clru clia ching t6i cd ty

Ié tré sd sinh cap clu that bai va tir vong cao
nhat bdi I nhdm bénh nhan nay cb ty 1€ dé cuc
non va rat non chiém ty |1é cao va la nhom cé
kha nang song sét thap.

*Tién sir bénh: nhom tré em mdc bénh tim
tiém &n nguy cd bi ngling tim cao hon so Vi
nhitng tré khéng mac bénh tim. Bénh ly tim
mach sé co nguy cd gay ra cac van dé khac nhu
suy tim, s6c tim (nhdm tim bdm sinh phu thudc
0ng) va dac biét gay ra cac roi loan nhip tim phai
soc dién nhu rung that, nhanh that.

*Tinh trang bénh nhan truéc khi ngirng
tim: Bénh nhan da cé ndi khi quan va dang phai
duy tri vdn mach ma bi ngirng tim thi nguy cd
cap ctu that bai cao han nhom bénh nhan chua
c6 noi khi quan va chua duy tri van mach lan
luot la 1,3 va 1,4 vdi 95% CI khong chla 1
(bang 3.3). K&t qua nghién clru cua chung toi
tuong tu nhu két qua nghién cltu cia Assar
(2016) trén 279 bénh nhan véi két qua cap ctu
thanh cong la 49,5%, trong s6 do ty 1€ cap clu
thanh cong 8 nhdm bénh nhan dang phai thé
gua NQK thap han nhém chua cd NKQ (27% véi
41%) [4], cling tudng tu ty 1€ cap clu thanh
cobng cta nhom dang phai duy tri thudc van
mach thap hon nhém chua phai dung thudc van
mach (9% véi 37%).

*R0i loan nhip tim ban dau sau ngirng
tim: theo bang 3.4, rGi loan nhip tim ban dau
sau ngung tim hay gap nhat la nhip tim cham
(60,1%), ti€p dén la v6 tam thu (34,5%), nhanh
that (2,9%), mat mach con dién tim (2,4%) va
khong ghi nhan trudng hdp nao bi rung that.
Trong d6, ty I1é cap cltu thanh cong cao nhat la
nhém vo tdm thu (77,1%) va nhdm thap nhat la
mat mach con dién tim (40%). Theo nghién clru
cla Assar (2016) trén 279 bénh nhan cho thay
r6i loan nhip tim ban dau phd bién Ia nhip tim
cham va vo tadm thu chiém dén 72%, trong khi
dd rung that hoac nhip nhanh that chi chi€ém co
4,3%. Tac gia cling chi ra rang tré em dap Ung
vGi vO tam thu tét haon so véi ngudi I6n [4].
Tuong tu’ nghién ctu trén, két qua cua chdng toi
(bang 3.4) rdi loan phd bién nhét cling 13 nhip
tim chdm va vb tam thu (94,6%); nhom nhanh
that cd ty 1€ t&r vong cao nhat (83,3%), ti€p dén
la vO tam thu (82,9%) va thap nhat la nhdm mat
mach con dién tim (60%).

*Mot so chi s6 can lam sang sau ngirng
tim ciing anh hudng dén hiéu qua ca cap
clru ngirng tim nhu:

Toan chuyén hoa ndng: toan chuyén hoa
phu thudc vao mdc do bénh va thdi gian tir khi
ngng tim dén khi ¢ tim trd lai. Toan chuyén

287



VIETNAM MEDICAL JOURNAL N°1B - DECEMBER - 2023

héa nédng gdp trong ngling tim kéo dai, dan dén
tinh trang s6c dai dang va khdng dap (ng Vi
cac thudc van mach do d6 anh hudng xau két
qua cap clru cta Jamme thdy rang c6 7% bénh
nhan bi toan chuyén hda ndng sdng sot ra vién
v@i két qua than kinh hoi phuc tét [5], két qua
nay cling tuong tu cta ching téi: nhdm bénh
nhén ¢d tinh trang toan chuyén héa néng (pH <
7,0 va lactat > 6,5 mmol/l) cé ty |é s6ng thap lan
lugt la 4,9% va 5,9%. Nguy cd ti vong cua
nhém pH < 7,0 va lactat > 6,5 cao gap lan lugt
la 3,6 va 2,2 [an nhom con lai véi p < 0,05.

Giam oxy mau: thach thic trong viéc kiém
soat tén thuong do thi€u mau cuc bd la cung cp
du oxy dé€ tao diéu kién phuc hdi t& bao ma
khdng cung cdp qud nhiéu oxy cd thé gép phan
gdy ra ton thuong tai tudi mau. Nghién clru cla
Del Castillo (2012) [7]: sau cap clu ngiing tim
nhém bénh nhan gidam oxy mau (PaO2 < 60
mmHg) la 26,5% va tang oxy mau (PaO2 > 300
mmHg) la 8,5%. Tuy nhién, ty & t& vong gilra
cac nhdm khong cé su’ khac biét. Khac vdi tac gia
trén (bang 3.5), nhdm gidm oxy mau sau cap
cifu nglrng tim c6 nguy cg ti vong cao gap 2,2
[&n nhém Pa02 > 60 mmHg.

Tang K* mdéu: tdng K+ c6 th€ 13 nguyén
nhan va hau qué cla nguing tim. Tang K* mau
sau cap clu ngung tim thudng la hau qua cla
I’lngg tim kéo dai dan dén toan chuyen hoéa
nang, lam ton thuong t& bao dan dén giai phdng
K* tr trong t€ bao [5]. Muc tiéu cua hoi suc la
diéu chinh K* vé gidi han binh thudng tranh cac
bién chirng cla tang K* nhu rdi loan nhip tim [6].
Nghién clru cta ching t6i thdy rdng, nhém bénh
nhan tang K* sau cap citu NT sé cd nguy cg tur
vong gap 6,2 lan nhom c6 K* mau < 5 mmol/I.

ROi loan déng mau: Theo bang 3.5, nhom
bénh nhén sau cap clu c6 PT < 70% va
Fibrinogen < 1 g/l c6 nguy co tr vong cao gap
[an lugt la 6,1 va 3,9 [an nhom con lai. Tuan
hoan tu phat sau ngirng tim sé kich hoat qua
trinh hoat hda clia cac yéu t6 déng mau nhung
khong co su hoat hda dong thai day du cua qua
trinh tiéu sgi huyét noi sinh [3], [6]. Diéu nay
cho thdy rang su hinh thanh fibrin trong long
mach va huyét khoi vi mach sau khi ngirng tim
c6 thé gbp phan gy r6i loan chirc ndng cac co
quan, bao gom ca suy giam chic nang than
kinh. Diéu nay lam anh hudng dén két qua cap
clfu ctia bénh nhan.

Bat thuong trén siéu am tim: Két qua
nghién cfu clia chung t6i (bang 3.5), nhém bénh
nhan c6 bat thudng trén siéu am tim cé nguy cg
tir vong cao gap 1.9 lan nhom siéu am tim binh
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thudng. RGi loan chirc nang cg tim dugc danh
ddu bang su gidm co bdp cua cd tim va cung
lugng tim thap, vdi luu lugng mau mach vanh
binh thudng. Vi vady, sau ngirng tim phai toi uu
hdéa huyét dong s6m bdng truyén dich, vén mach
va tham chi la ECMO. RGi loan chific nang co tim
sau nglirng tim dong vai trd quan trong vao nguy
cd tir vong [7].

Thoi gian cdp ciu ngung tim: Nghién ciu
clia Yurtseven (2019) cho rang thdi gian CPR kéo
dai > 10 phut thi nguy co t& vong cao gap 56,2
[dn nhdm cap cliru dudi 10 phut [8]. Két qua cla
ching toi (bang 3.6) ciing tugng tu vdi cac tac
gia trén, ty Ié t&r vong tdng dan theo thdi gian
cap clfu. Thdi gian cdp clu dudi 5 phdt cd ty 1€
song sot cao nhat (37,7%) va nhom > 30 phut
o ty 1€ sOng sét thap nhat chi 2,7%.

S6" luong vdn mach su dung sau cap
ciru ngung tim: tinh trang soc sau hoi sic tim
phéi thanh céng xay ra kha phd bién & tré em va
ngudi 16n, thuting cé thé hoi phuc, RGi loan chic
nang o tim sau ngling tim c6 thé lién quan dén
nhiém khuén huyet do gia tang chat trung gian
gay viém va san sinh nitric oxide. Viéc toi uu
huyét dong sau ngLrng tim va hd trg chirc nang
co bdp cla co tim cd thé cai thién két qua. Co
nhiéu nghién clu d3 chi ra rdng dobutamin,
milrinone hodc levosimendan c6 thé cai thién
hiéu qua tinh trang r6i loan chitc nang cg tim sau
nglng tim. Trong cac nghién clfu quan sat trén
ldm sang, tai cac don vi diéu tri tich cuc thay
rang bénh nhan sau ngung tim thudng bi ha
huyét ap va dong thdi ap luc tinh mach trung
tdm thap. Viéc bu dich dé€ dam bao khdi lugng
tuan hoan va két hgp véi cac thuéc van mach
nhu epinephrine, dobutamin va dopamin da cai
thién va hdi phuc nhanh chéng r6i loan chic
nang cd tim [9]. Hon nira, ho trg tuan hoan cg
hoc vGi ECMO c6 kha nang cai thién ty Ié song
sot trong mét vai nghién clru hoi c(u. [10]. Theo
bang 3.7 ty Ié tr vong tang dan theo s6 lugng
van mach phai dung sau cdp cltu ngiing tim. Dé
duy tri tuan hoan tu phat trg lai ma cang doi hoi
van mach liéu cao thi ching to tinh trang suy
tuan hoan, suy da tang rat ndang né. Diéu nay
giai thich vi sao cang dung nhiéu van mach thi
nguy cg tlr vong cang cao.

V. KET LUAN

Qua phan tich 203 tré ngirng tim dugc cap
cUu tai Bénh vién Nhi Trung uong trong thdi gian
tUr thang 1/2019 dén thang 6/2021 chilng toi rat
ra mot sO két ludn sau: mot sé yéu t6 lién quan
dén két qua cdp cliu ngiing tim dat hiéu qua



TAP CHIi Y HOC VIET NAM TAP 533 - THANG 12 - SO 1B - 2023

khéng cao & nhdm tudi sd sinh, tién s méac
bénh ly tim mach, tinh trang nang trudc khi
ngirng tim nhu thd may, réi loan nhip tim, bat
thuding trén siéu 4m tim, tinh trang toan chuyén
hda rat nang va giam oxy mau, rGi loan dong
mau, tang K* mau, thdi gian cap clu va so lugng
van mach phai duy tri sau cap cttu. Nhirng bénh
nhi c6 cac yéu t6 nay cang nhiéu thi ti & that bai
cang cao.
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DAC PIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO LIEN QUAN
DEN HOI CHU'NG SAU NUT MACH TREN BENH NHAN UNG THU BIEU MO
TE BAO GAN PIEU TRI BANG PHUONG PHAP TACE TAI BENH VIEN K

Nguyén Thi Ha', Pham Thé AnhZ, Poan Minh Thuy'

TOM TAT

Muc tleu Mo ta mot s6 d&c diém 1am sang, can
lam sang va mot s8 yéu té lién quan dén h0| cerng
sau nut mach trén bénh nhan ung thu biéu mo t& bao
gan diéu tri bang phuong phap TACE. Doi tugng va
phu’dng phap Nghién clru md ta hdi cilu mé ta cat
ngang cac trudng hgp ung thu biéu mé t& bao gan
dugc diéu tri bang phuong phap TACE tai bénh vién K
trong thdi gian tur 7/2023 - 10/2023. Két qua: Ty 1é
nam/nir: 7,3/1. Tu0| trung b|nh doi tugng nghién clru:
61,23 + 9,97 tudi; tién s viém gan B,C 89%; ty I&
AFP trudc can th|ep < 20 ng/ml ch|em 52,15%. Su
thay d6i chi s6 AFP, GOT, GPT trudc va sau diéu tri
khong cé y nghia thong ké V6i p > 0,05, kich thudc
khéi u sau diéu tri giam so vdi trudc dieu tri, su’ thay
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ddi vé kich thudc khdi u cé y nghia thdng ké véi p <
0,05. Tan sudt gdp HCSNM la 69,9% trong cac lan
TACE, triéu cerng hay gap nhat la dau ving gan
(58, 9%) Céc yéu to gldl tinh, tién sir viém gan B,C,
khong lam thay d6i tan suét xust hién HCSNM. Két
Iuan TACE tuong doi an toan it tai bién, bién chimng
va c6 hiéu qua trong viéc diéu tri UTBMTEG.

Tur khoda: hoi chimg sau nat mach, ung thu biéu
mo té bao gan.

SUMMARY
CLINICAL, PARACLINICAL CHARACTERISTICS
AND RELATIVE RISK FACTORS OF
POSTEMBOLIZATION SYNDROME AFTER
TRANSARTERIAL CHEMOEMBOLIZATION FOR
HEPATOCELLULAR CARCINOMA AT K HOSPITAL
Objectives: To describe the clinical, paraclinical
characteristics and relative risk factors of
postembolization syndrome (PES) after transarterial
chemoembolization for hepatocellular carcinoma
(HCC). Subject and method: This was a
retrospective descriptive study of the HCC cases who
underwent transarterial chemoembolization at K
Hospital from July 2023 to November 2023. Results:
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