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CA LAM SANG CHEN EP KHOANG CANG CHAN DO CHAN THU'ONG
TREN BENH NHAN SU’ DUNG THUOC CHONG PONG DUOPLAVIN

Thai Ngoc Binh!, Pham Ngoc Thing', Trin Hoai Nam!

TOM TAT

HOi chu‘ng chén ép khoang cap tinh 1a mot cap
cttu ngoai khoa, o} cang chan hay gap nhat, hau qua la
thi€u mau to chu’c gay hoai tir t6 chic, ton thudng
vinh vién cg, mach mau, than kinh, tham chi hoai tr
pha| cat cut chi va tr vong. bac b|et trén benh nhan
str dung thudc chong dong, tinh trang chay mau sau
chan thuong gay chen ép khoang, sau mo chay mau
nhiéu dan dén anh hudng suc khoé va tinh mang. Ca
bénh: Bénh nhan nam 57 tudi, tién s sir dung thudc
chong dong Douplavin 75/100mg Bi chan thudng
cang chan trai, sau tai nan dugc chén dodn: Chén ep
khoang cap tinh cang chan trai, dugc phau thuat md
can, giai phdng chen ep khoang Sau phau thuat bénh
nhan dugc truyen mau khéi ti€u cau va hdi surc tich
cuc, khau lai vét mo sau 2 tuan ra V|en Sau 8 tuan
kham lai bénh nhan on dinh, cac vét mo da Ilen di lai
du‘c_ic khong dau, churc nang van dong va cam glac
chan tra| tot. Ket luan: Chen ép khoang cdp tinh la
mot cap clu ngoai. khoa do nhiéu nguyen nhan, dac
biét nguy hlem trén cac bénh nhan sur dung thuoc
chéng dong, can phat hién sGm, phau thuat kip thai,
sau mé can hdi surc tét, theo d0| sat dé clru séng tlnh
mang va phuc hdi chiic néng chi thé.

SUMMARY
A CASE REPORT COMPARTMENT
SYNDROME AFTER INJURY IN LOWER LEG

USE ANTICOAGULATION DOUPLAVIN

Compartment syndrome is a well-known surgical
emergency almost in lower leg, resulting in vascular
compromise, ischemia, and necrosis, amputation and
die. This condition usually occurs following a traumatic
incident. In special patient use anticoagulation. Case
presentation: We report a case of a 57 - year old,
male with acute compartment syndrome use
Douplavin 75/100mg. After sort tissue injury in lower
left leg. The patient was diagnosed with acute
compartment syndrome and fasciotomy promptly and
release compartment, after emergency surgery and
good intensive care and closely monitor developments,
blood and platelet transfution. And closed incistion
after two weeks. His symptoms improved and good
function after undergoing fasciotomy at eight weeks.
Conclusions:  Atraumatic acute  compartment
syndrome is emergency surgery caused by many
conditions. It is very dangerous in patient use
anticoagulation. Identifying early diagnosid,
emergency surgery and good intensive care and
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closely monitor developments are key save lives and
restore function limb.

I. DAT VAN DE

Hoi chirng khoang cap tinh hay chen ép
khoang cap tinh (Acute Comparement syndrome
(ACS)) xay ra do tang ap luc trong khoang VUGt
qua ap luc tudi mau. Hau qua la thi€u mau cuc
bd t6 chifc dan dén tinh trang thi€u oxy t& bao
va hoai tr cac cau trdc nhu cd va mach mau,
than kinh trong khoang [1]. Chan doan va theo
déi trén 1am sang chén ép khoang cap tinh véi
ndm chir P: Pau khéng tucng xing véi ton
thuong xuong, dau khi cang cd thu dong, di
cam, liét, mat mach va tang than nhiét. Nhirng
triéu chifng nay khong phai lic nao cling hién
dién day du va ro rang dac biét la trén bénh
nhan bi hon mé hodc hoac dugc dung thubc an
than. Chan doéan chén ép khoang cap tinh c6 thé
dugdc xac nhan bang cach do ap luc cac khoang
bang ap luc k€ hodc hé thdng kim do ap luc
khoang. Po ap luc khoang déc biét quan trong &
nhirng bénh nhéan bi hén mé hodc dugc dung
thuéc an than va do d6 khdng thé thdm kham
dudc. Ap luc khoang tuyet déi =30 mmHg can
can thiép phau thuat béng phau thuat ma can dé
giai phong chén ép khoang bao ton chlc nang
chi va ngan ngtra bién ching [3].

Nguyén nhan phé bién nhat cla chén ép
khoang cap tinh la do gay xudng dai (cha yéu la
xuang chay) & chi dudi, nhung né ¢ thé xay ra
chi sau chan thugng phan mém dac biét trén
bénh nhan s dung thubc chGng dong. Viéc xac
dinh s6m chen ép khoang cép tinh c6 thé lam
gidm nguy cd hoai tir cac khéi ¢, ton thuong tac
hé thGng mach mau, ton thuong than kinh vinh
V|en dan dén cat cut chi va t& vong [6] Tén
thuong than kinh dé€ lai di chirng dai dang la phd
bi€n nhat [4]. Néu chén ép khoang & chi duGi
tién trién dén mdlc phai cdt can, ty 1é t vong
dao dong tir 11 dén 25% [3].

Il. BAO CAO CA BENH

Bao cao truGng hgp ca bénh sir dung thudc
chdng déng bi chén ép khoang cadng chan do
chan thuong phan mém céng chan

Bénh nhan nam gidi 57 tudi, co tién sir dat
Stent dong mach vanh 4 thang trudc cach tai
nan, dang duy tri s& dung thuGc chéng dong
(Douplavin 75/ 100mg, 1 vién/1 ngay, uéng budi
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t6i). Bénh nhan trudc vao vién khoang 3 gid, di
b0 bi banh xe may dam truc ti€p vao phia sau
cang chéan tréi. Sau tai nan, bénh nhan cam thay
dau, sung va dan cang tlc & viing bap chén trai.
Tai nha chua x{r tri gi ngudi nha dua vao khoa
chan thuong diéu tri sau 3 gid trong tinh trang:
Tinh tdo ti€p xdc dugc, huyét ddng én dinh,
nhung bénh nhan hdt hoang, tai cang chan trai
thay: Bap chan trdi khdng co vét thuong nhung
bam tim nhe, sung né va cang ciing, dé tu cam
nhan bénh nhan da rat dau, van dong cang dau
tang. Khi bép vao bap chan phai bénh nhan rat
dau. Thay té bi ban chan trai, dac biét la nlra
sau ban chan trai, nra sau ban chan trai bam
tim, Spo2 dao dong 92- 93 %. Nhiét d0 da ban
chan trai lanh, cac dau ngoén ban chan trai tim
nhot, bénh nhan cang dau nhiéu. Kiém tra bat
mach mu chan bat dugc, mach 8ng gét chan trai
khong rd. Bénh nhan kéu dau tang hét hoang va
mo hdi. Van dong gdbi han ché gap 100°/0°/0° va
c6 chén han ché gdp duoi c6 chan khoang
30°/0°/30°. Sirc co gép dudi cd chan 3/5/. Suc
cG cang chan 3/5.

- Xét nghiém mau: HC 5.15 T/I, HST 160
G/L. BC: 10.6 G/L, TC: 237 G/L.

- Xét nghiém chdc nang gan than: Ure/
Creatinin: 6.43/ 113umol/I.

- Xét nghiém déng mau: PT read (s): 12.4 s,
PT read (%): 84%, INR 1.13, APTT: 36.6s,
Fibrinogen: 2.6 g/I.

- Nhém mau [0], RH (+).

- Xét nghiém men cg: CK/CK-MB: 297.2/
27.9 U/L.

- Chup x quang cdng chan: Khdng thdy ton
thuong xucng cang chan trai

- Siéu am Doppler mach: Bdng mach chay sau
trai doan Ong got tin hiéu dong chay kém. Tinh
mach chay sau bén trai xep dong chay rat cham.

- Chup CTA: BOng mach chay sau bén trai
dén doan dong mach 6ng got trai dong chay
yéu, rdi rac.

Hinh 1: Chén ép khoang cang chén trai
(BN Luu Hiu B, 57 tudi)
Chén doan xac dinh tinh trang chén ép
khoang cdng chan trdi, phau thudt dugc tién
hanh dugi gay mé ndi khi quan, ti€n hanh md

can cadng chan, giai phdng chén ép & cac
khoang. Khoang sau ndéng va khoang sau sau,
khoang trudc, khoang ngoai. Sau md dudc hoi
suc, theo doi va diéu chinh r6i loan dong mau,
gac cao chan, thay bdng, theo ddi sat tuan hoan
chi thé, tinh trang chay mau tai cho, truyén mau
sau md, thay bang hang ngay, va dong khép dan
sau 1 tudn, sau 2 tuan déng kin dudc vét mé mé
can khu trudc va khau khép sau dé ghép da tu
than vét md khu sau cdng chan. Sau 2 tuén,
dugc cho phép cua chuyén khoa can thiép mach
sau do st dung lai thu6c chdng dong dy phong
huyét khai Stent dong mach vanh.

Sau mé 4 tuan thay: V&t md lién seo tdt, bap
chdn mém, khong sung né nhiéu, van dong va
cam giac ban chan binh thudng. tuy vay khi dat
chan xudng va di lai con dau nhe va sung.

Sau dé khdm lai vao tudn 8 sau md: Bénh
nhan di lai dugc, chua dam di nhanh, khong can
ho trg, khong con dau va sung. Van dong va cam
giac ban ¢6 chan gan nhu binh thuting. Khdng c6
té bi hay di cdm & ¢4 ban chan tréi. Van duy tri
thuGc chéng dong du phong huyét khoi sau dat
Stent mach vanh. Két qua siéu am mach mau chi
dugi: Bong mach chay truGc va chay sau bén trai
dong chay va toc do binh thudng.

Hinh 2: Bénh nhan lién vét mé giai phong
chén ép va phuc héi chic nang

(BN Luu Hitu B 57 tudi)

I1l. BAN LUAN
Chén ép khoang cép tinh la mot cap ctu
trong chuyén nganh chan thuang chinh hinh, né
co thé xay ra & bat ky khoang can nao trong co
thé. Cac trudng hgp chén ép khoang cdp tinh &
chi dugi can phai phau thuat md can, giai phdng
chén ép co ty Ié tir vong cao t6i 25-47% [3,7]. Vi
vay, diéu quan trong la phai xac dinh tat ca cac
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yéu t6 rdi ro c6 thé lién quan dén chén ép
khoang c8p tinh; chan doan va diéu tri sém la
rat quan trong trong viéc ngan nglra cac két qua
b4t Igi nhu tdn thudng cd va than kinh vinh vién,
cat cut chi va tir vong [6].

Trong trudng hgp bénh nhan cla ching toi
s dung Douplavin 75/100mg (Clopidogrel 75mg
+ Acid_acetyl salicylic 100 mg), trong 4 thang
sau phau thuat dat Stent dong mach vanh da su
dung thudc lién tuc. Vi hoat chat Clopidogrel
trong thudc Duoplavin la 1 tién chat, dugc cac
men CYP450 chuyén hod dé& tao thanh chat
chuy&n hod cd hoat tinh (c ché su két tap tiéu
cau. Cac chét chuyén hod dé cd hoat tinh cla
Clopidogrel thi can phai c ché chon loc su két
gang cua Adenosin diphosphat (ADP) véi thu thé
P2Y12 cla nd trén tiéu cau, thdng qua d6 s& c
ché su hoat hda phic hdp glycoprotein GP
IIb/IITa qua trung gian ADP va thu dugc két qua
la Uc ché két tap tiéu cau. Dan dén viéc nhifng
ti€u cdu nay sé bi anh hudng trong ca quang doi
con lai ctia chdng (tr 7 — 10 ngay). Sau do, su
héi phuc chlic ndng cla ti€u cau binh thudng sé&
xay ra ¢ mot téc dé phu hdp vdi su' chu chuyén
ti€u cau.

Trong khi d6, hoat chat Acid acetyl salicylic
trong thuGc Duoplavin ciing ¢ tac dung (c ché
két tp tiéu cAu bang su’ Uic ché khdng ddo ngudc
dugc cua Prostaglandin cyclooxygenase. Két qua
la c ché su san sinh cla Thromboxan A2 - chat
gay co mach va két tap ti€u cdu. Tac dung nay sé
kéo dai sudt quang ddi clia tiéu cau [8].

Bdi vay trén thuc t€, két qua ban dau cac xét
nghiém vé déng mau va ti€u cdu binh thudng,
nhung thuc t€ tinh trang chay mau sau chan
thu‘dng va sau phau thuat do bat hoat ti€u ciu
van dién ra, s6 lugng tiéu cau binh thu’dng
nhung ti€u cau khdng cé tac dung tham gia vao
qua trinh dong mau, khong cé tac dung chdng
dong, dan dén tinh trang chady mau_trong co,
trong khoang ri ra do chan thuong van dien ra
va dan dén chen ép khoang cap tinh. Va tiép tuc
chay mau sau mé. Khi xem xét phac d6 diéu tri
dé giai doc véi Douplavin thi hién chua cd thube
dac hiéu. Chung t6i cho diung s dung thudc
Douplavin dudi su tu’ van chuyén mon cla khoa
can thiép mach cung ph6i hgp. Du phong va
diéu tri bdng truyén mau toan phan, khdi hong
cau va truyén khdi tiéu cau, huyét tucng tuci dé
b6 sung lugng mau méat va cac yéu t6 déng
mau. Theo ching t6i chinh lugng tiéu cdu mdi
truyén clng vdi cac yéu t6 khac sé dam nhiém
chfng nang dong va cam mau, két hgp vdi cac
bién phap cdm mau cc hoc nhu gac chan, bang
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ép, han ché thay bang. Bgi cho dén khi lugng
ti€u cau cili thodi trién va hinh thanh Ira ti€u cau
mdi cd tac dung cho'ng dong, luc do tinh trang
cam mau mdi 6n dinh va bénh nhan h0| phuc
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Hinh 3: Bleu dbo dién bién tiéu cau

(BN Luu Hiflu B 57 tu0/)

Tinh trang dién bién déng cdm méau va tiéu
cau dudc xét nghiém thudng xuyén dé€ kip thdi
b& sung.

Vé ch| dinh phau thuat: Theo chung toi, chi
dinh mé& giai phong chén ép khoang can s6m dé
diéu tri va du phong céc tdn thuong co, mach
mau, than kinh sau nay. Tuy vay vdi bénh nhéan
r6i loan dong mau nang va chua c6 thudc doi
khang nhu bénh nhan sir dung Douplavin can c6
su bam sat vé dien bién, kip thdi hoi sirc va co
chién thuat diéu tri ngoai khoa hgp ly cung véi
su hd trg clia cac chuyén khoa nhu huyet hoc
truyén mau, can thiép tim mach, hoi strc. Chung
t6i ti€n hanh phau thuat va thay béng khi can
cach ngay dé han ché chay mau, mat mau. Sau
dd chdng toi gac cao chan, bang ép nhe nhang
dé€ vira ¢6 tdc dung cdm mau cd hoc nhung
khong chén ép nubi duGng cac thanh phan cla
cang chan.

IV. KET LUAN

Chan doan va diéu tri sém chén ép khoang
cap tinh la rdt quan trong [6]. Khi bénh nhan bi
chdn thuang cd s dung thudc chong dong mau,
cac bac si nén dua hdi chiing chen ép khoang
cap tinh vao chdn doan phan biét va ngay ca
trong trudng hdp dau khéng do chadn thucng
trong cac khoang can. DBac biét la néu cd chan
thuong & trén bénh nhan cé s dung thudc
chdéng dbéng. Can nghién cltu sdu hon dé du
phong va diéu tri chén ép khoang cap tinh &
bénh nhéan stir dung thu6c chéng dong.
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SO SANH SU' TWONG QUAN MOT SO CHi SO HUYET PONG PO BANG
PHUONG PHAP KHONG XAM LAN ELECTRICAL CARDIOMETRY SO VOT
PHU'ONG PHAP HOA LOANG NHIET O BENH NHAN SOC NHIEM KHUAN

TOM TAT

Muc tiéu: Xac dinh mdi tugng quan va sy phu
hop mot sc”J chi s6 huyét déng do bang phuong phap
khong xam lan Electrical cardiometry (EC) so vdl
phu‘dng phap hoa loang nhiét (TD) & bénh nhan soc
nhiém khuan. Phu’dng phap nghlen clru: Nghién
clu tién clu cdt ngang dugc ching t6i thuc hién tai
khoa Hai suc tich cyc II — Bénh vién Viét Duc tu thang
3 nam 2023 dén thang 9 nam 2023. Cac chi s6 dugc
dua vao ngh|en clru nay gom chi s6 tim (CI), chi s6
bién thén thé tich nhat bop (SVV) va chi so sirc can
mach hé thdng (SVRI). 30 bénh nhan sGc nhiém
khudn dugc theo dbi huyet dong dong thdi bang ca
hai phuong phap véi 170 cép s6 liéu cua tung chi sb
da dugc ghi lai tai céc thoi diém dugc xac dinh. Két
qua: Chi s6 tudng quan (r) Pearson ctia CI, SVV, SVRI
do dugc tir hai phuang phap lan lugt la 0,848; 0,625
va 0,846 (p < 0,001). K&t luan: CI, SV va SVRI
dugc do bang phuong phap EC c6 moi tuang quan va
sy phu hgp tot véi cac phep do TD & nhitng bénh
nhan s6c nhiém khuan Viéc str dung phuang phap EC
dé theo ddi CI va SVRI thay thé phuong phap TD trén
lam sang la phu hgp. Hién tai, chung t6i khong
khuyén céo str dung phucng phap EC do SVV dé& thay
thé& phuang phép TD.

Tur khoa: Electrical cardiometry, dién tim ki, hoa
lodng nhiét, chi s6 tim
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SUMMARY
COMPARING THE CORRELATION OF SEVERAL
HEMODYNAMIC INDICES MEASURED
NONINVASIVELY BY ELECTRICAL
CARDIOMETRY WITH THE THERMODILUTION

METHOD IN SEPTIC SHOCK

Objective: To determine the correlation and
agreement of various hemodynamic indices measured
using the non-invasive Electrical Cardiometry (EC)
method compared to the thermodilution (TD) method
in septic shock patients. Methods: A prospective
cross-sectional study was conducted in the Intensive
Care Unit II at Viet Duc Hospital from March 2023 to
September 2023. The studied indices included cardiac
index (CI), stroke volume variation (SVV), and
systemic vascular resistance index (SVRI). Thirty
septic shock patients were simultaneously monitored
hemodynamically using both methods, with 170 pairs
of data points recorded at predefined time intervals.
Results: The Pearson correlation coefficients (r) for
CI, SWV, and SVRI measured by both methods were
0.848, 0.625, and 0.846, p < 0.001. Conclusion: CI,
SWV, and SVRI measured by the EC method had good
correlation and agreement with TD measurements in
septic shock patients. The use of the EC method to
monitor CI and SVRI to replace the TD method in
clinical practice is appropriate. Currently, we do not
recommend using the EC method to measure SVV to
replace the TD method. Keywords: Electrical
cardiometry, electrical impedance cardiography,
thermodilution, cardiac index.

I. AT VAN DE
S6c nhiém khudn & mot trong nhu’ng tinh

trang _nghiém trong nhat cua nhiém khuan va cé
thé dan dén suy chlc ndng nhidu cd quan va tur
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