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TOM TAT.

Muc dich: Liéu phap diéu tri s6m theo muc tiéu
(Early Goal-Directed therapy - EGDT) s dung hé
thdng FloTrac gjup cai thién két qua sau phau thuat
(khong phai phau thuat tim) & nhiing bénh nhan cd
nguy cG cao. Muc tiéu ctia nghién cu nay la danh gia
hiéu qua clia nén tang FloTrac / EV1000 trong viéc cai
thién két qua sau phau thuat tim. Bénh nhan va
phu’dng phap Chin muoi bon bénh nhan dugc phau
thuéat bac cau dong mach va nhd bénh vién Chd Ray
dudc phan ngau nhién vao hai nhdm EGDT va nhém
chu’ng Nhém \chu’ng dugc diéu tri theo phac do
thuGng quy nham duy tri cac muc tieu sau: huyét ap
trung binh 65-90 mmHg; ap luc tinh mach trung tam
8-12 mmHg; lugng nudc tiéu >0,5 mL - kg~! - h7%; d6
bdo hoa oxy> 95%; va hematocrlt 26— 30% Nhom
EGDT dugc diéu tri nhdm dat dudc cac muc tiéu
tudng tu béng cach st dung thong tin tir man hinh
FloTrac / EV1000. Cac ‘muc tiéu 1a bién thién thé tich
nhat bop < 13%; ch| s6 thé tich nhat bop 33-65 mL -
beat™ + m=%; chi s6 tim 2,2-4,0 L * min~! * m~%; va chi
s0 khang trd mach mau he thong 1600-2500 dynes
s cm®* m2, Két qua: Nhom EGDT cd thdi gian nam
vién va thai gian tha may ngan han. SO ca can ho trg
tuan hoan ngoai co thé & nhdm EGDTit hon ¢6 y nghia
so vGi nhom ching (p < 0,001). Giam ti & bién chimng
va s6 bénh nhan can sir dung Dobutamine sau phéu
thuat ¢ nhom EGDT (p < 0,001). Két luan — kién
nghi: Liéu phap diéu tri sém theo muc tiéu str dung
FIoTrac/EVlOOO 6 thé gitp cai thién két qua sau phau
thuat bic cdu mach vanh. T« khda: L|eu phap diéu
tri s6m theo muc tiéu EGDT, thdi gian nam vién, tha
may, bién chimg sau mo, dobutamlne

SUMMARY
EVALUATING THE EFFECTIVENESS OF THE
EARLY GOAL-DIRECTED THERAPY IN
PATIENTS UNDERGOING CORONARY
ARTERY BYPASS GRAFTING
Purpose: Early goal-directed therapy (EGDT)
using the FloTrac system reportedly improved
postoperative outcomes among high-risk patients
undergoing non-cardiac surgery. This study aim to
evaluate the FloTrac/EV1000 platform’s efficacy in
postoperative cardiac surgery outcomes. Patients
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and Methods: Ninety - four adults undergoing
coronary artery bypass graft (CABG) were randomized
to the EGDT and the Control group. The Control group
was treated with standard protocol to achieve the
following goals: mean blood pressure 65-90 mmHg;
central venous pressure 8-12 mmHg; urine output
>0.5 mL * kg—1 - h—1; oxygen saturation >95%; and
hematocrit 26-30%. The EGDT group was treated to
reach similar goals using information from the
FloTrac/EV1000 monitor. The targets were stroke
volume variation < 13%; stroke volume index 33-65
L * beat™! * m=% cardiac index 2.2—4.0 L'min~!

m~2;, and systemic vascular resistance index 1600-
2500 dynes * s * cm™ * m2. Results: The EGDT group
had shorter hospital stay and mechanical ventilation
time. The number of cases requiring cardiopymonary
bypass support in the EGDT group was significantly
less than in the control group (p < 0.001). Reduced
the complication rate and the number of patients
needing to use Dobutamine after surgery in the EGDT
group was also decreased (p < 0.001). Conclusion:
EGDT using FloTrac/EV1000 can improve
postoperative CABG outcomes.

Keywords: Early goal-directed therapy (EGDT),
hospital stay, mechanical ventilation, postoperative
complication, dobutamine

I. DAT VAN DE

Liéu phap diéu tri sém theo dich muc tiéu
(EGDT) la mot thudt nglf dudc sif dung dé md ta
viéc s dung cung lugng tim (CO) hodc cac
thong sb tuang tu’ dé hudng dan dich truyén tinh
mach va liéu phap co bdp. N6 lién quan dén viéc
diéu khién theo hudng muc tiéu cla tién tai, hau
tai va su’ co bop cd tim dé dat dudc su' cdn bang
gitra nhu cau va phan phéi oxy toan than. Cé
mot s6 nghién clru ghi nhan vai tro tich cuc cla
EGDT trong viéc giam ty Ié mac bénh va tir vong
@ bénh nhan phau thuét tim (PTT). (2]

Nghién clru nay dugc thuc hién dé danh gia
két qua s dung li€u phap diéu tri sém theo muc
tiéu (EGDT) so vdi viéc quan ly huyét dong
thong thudng (QLHD'IT) 6 nhitng bénh nhan
phdu thudt bic cau dong mach vanh bdng
phudng phap c6 hodc khong co hd trg may tudn
hoan ngoai cd thé (THNCT). QLHDTT bao gém
theo doi huyét ap dong mach xam lan
(HADMXL), ap Iluc tinh mach trung tam
(ALTMTT), tan s6 tim, bdo hoa oxy tinh mach
(SpO2). Bén canh do, EGDT bao gom theo dGi tat
ca cac chi s6 huyét dong thong thudng va kem
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theo t6i uu hoda cac thong s6 nang cao, bao gom
chi s tim (CI), chi s& thé tich nhat bép (SVI),
bién thién thé tich nhat bdp (SVV), chi s6 siic
can mach hé théng (SVRI), chi s6 cung cap oxy,
dd bdo hoa oxy tinh mach trung tam (ScvO>).

O Viét Nam hién nay c6 it cong trinh nghién
ciu vé ap dung liéu phap huéng téi muc tiéu &
bénh nhan phau thuat BCOMV cé nguy cg tim
mach cao. Xuat phat tir van dé nay chdng toi
ti€n hanh nghién ciru dé tai: “banh gia hiéu qua
liéu phap diéu tri s6m theo dich muc ti€u trén
bénh nhan phiu thuat bic cdu mach vanh khdng
dung may tuan hoan ngoal cd th&"vdi 2 muc tiéu
la so sanh két qua vé tong thai glan thd may va
ho trg co bop, thai gian nam vién va bién chirng
sau m& can thiét § bénh nhan dugc kiém soat
bang EGDT so vdi kiém soat huyét déng thong
thuGng & bénh nhan diéu tri phau thuat BCOMV
khong dung may_ THNCT va xac dinh ty I
chuyén ddi tir phau thuat BCBMV khong dung
THNCT sang dung THNCT trong qué trinh phau
thuat.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tu‘dng nghién ciru. Tat cd bénh
nhan bi hep hodc tdc mach vanh c6 EF < 50%
dugc phau thudt bac cau dong mach vanh tai
Bénh vién Chg Ray (BVCR) tUr thang 01/2018
dén thang 12/2021.

2.1.1. Tiéu chuén lua chon: Bénh nhan
trén 18 tudi, EF < 50%.

2.1.2. Tiéu chudn loai tra RGi loan nhip
tim; Suy gan, suy than nang.

Tang dong mau gia dinh (thudc chdng dong
mau lupus, thi€u protein C)

Bénh huyét khéi tac mach

Nong tinh mach trung tdm va nhitng bénh
nhan dugdc sir dung bong doi nguGc dong mach
chu (IABP).

2.2. Phudng phap nghién ciru

Thiét ké nghién clru: Pay la mot nghién ciu
hoi cru, mo ta cd phan tich.

Céc bién s6 thu thap: Tudi, gidi, can ndng,
chiéu cao, nudc tiéu, hematocrit.

MAP, CVP, Sp02 (3 nhém Control)

SWV, SV, CI, SVR (§ nhém EGDT)

Thai glan thd may, thoi glan nam vién, EF,
s6 cau ndi, thai glan gay mé, thdi g|an phau
thuat, thai glan ho trg tudn hoan ngoai co thé,
thé tich mau mét, thé tich mau truyén, réi loan
nhip tim, s6 ngay sur dung Dobutamin.

Ty Ie chuyén ddi tr phiu thuit BCDMV
khdng dung THNCT sang dung THNCT trong qua
trinh phau thuat.

Cac muc tiéu huyét déng cua 2 nhom:
Bang 2.1. Cac muc tiéu huyét déng cua
nhom LPHTMT va QLHPTT
Nh6ém EGDT
- MAP > 90 mmHg
- CVP > 6-8 mmHg
. U/O > 1ml/kg/h

Nhom chirng

- SpO2 > 95%. - MAP>90mmHg
- Hct > 30% - CVP>6-

- ScVO2 > 70% 8mmHg

- CI > 2.5 L/phit/m? - U/O>1ml/kg/h

- SV < 10% - SpO2 > 95%
SVRI > 1500 - 2500- Hct> 30%
dynes/s/cm5/m2

- DO2I > 450 — 600 ml/min/m?
- SVI > 30 — 65 ml/beat/m?

2.3. Phuong phap xur ly sé liéu. SG liéu
dugc quan ly va xtr ly bang phan mém thong ké

SPSS 21.0.

Su' khac nhau gitta 2 ti 1é dugc kiém dinh
tinh déc lap hay phu thudc bang test chi-binh
phudng véi kiém dinh 2 phia va T-test vdi kiém

dinh 1 phia.

Gia tri p < 0.05 dugc danh gia la su khac
biét cd y nghia thong ké.
Ill. KET QUA NGHIEN cU'U
Bang 1. Pac diém va théng tin I3m sang
cta bénh nhén (n = 94)

.~ _~ | Nhdm EGDT| Nhom chirn
Bien so (n=47) (n=47) 9
Nam/NTr  [31(66)/16(34)[29(61,7)/18(38,3)

SO0 cau ndi: 1 3(6,4) 3(6,4)
2 15 (31.9) 11 (23,4)
3 26 (55,3) 25 (53,2)

4 3(6,4) 8 (17)
Tubi (nam) 65.9 + 8.4 65 + 8.5
Cannang (kg)| 60.5+9 56 + 8.2

Chiéu cao (cm)| 159 + 6.2 156.3 + 6.6

EF (%) 38.9 + 6.9 38 £ 8.1

Cac dac diém bénh nhan va dit liéu 1am sang
tuong tu nhau gilra hai nhém
Bang 2. Thoi gian gdy mé, thoi gian

hau thuat (phdt)
Nhom Nhom
Bién s EGDT chirng p
(n=47) | (n=47)
Thdi gian gay mé | 361.9 + 436 + 0.005
(phut) 83.6 106.4 )
Thai gian phau | 321.5 + 394 + 0.006
thuat (phdt) 81.9 108.1 |

Thgi gian gay mé va thdi gian phau thuat
cta nhdm EGDT ngdn han so véi nhdm ching.
Bang 3. §6 luong mau mat, mau truyén

(ml)
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Nhom | Nhom |... ., .
Bi&n s6 EGDT | Chirng (¥t
(n=47) | (n=47)
Thé tich mau mat | 406.4 + | 434.3 =
(m) 215 | 274.2 [<0-001
Thé tich mau truyén | 458.9 + | 689.4 +
(ml) 430.6 | 648.4 |<0-001

Thé tich mdu mat & nhém EGDT it han nhém
chirng. Thé tich mau truyén & nhém EGDT ciing
it hon so vdi nhom chidng. Su khac biét cé y
nghia thong ké p<0.001.

Thoi gian nam vién

Thei gian (ngawv)

EGDT

125
1248
1246
12 .44
1242

1z 4
12.38
12.36

12 S
Control

Biéu dé 1. Thoi gian ndm vién
Thdi gian ndm bénh vién & nhém EGDT ngan
hon so vGi nhom ching (khac biét trung binh -
1,1 ngay; KTC 95% -0,1 d&n -2,1, p = 0,038).

Thori gian thd may

Theri gian (ngay)

=
1.8
1.6
1.4
1.2
1
o.=
0.6
O 4
.2

Control

= Théri gian (ngay)
Biéu db 2. Thoi gian thd mady (n=94)
Thdi gian thd may cling it hon 8 nhém EGDT
(chénh Iéch trung binh - 11,3 gig; KTC 95% -2,7
dén -19,9, p = 0,011).

Sé ca sl dung Dobutamin sau phau thuat

Sé ca
4a0.2

40
39.8
39.6
39.4
39.2
38
6.6
3B.6

Gantrol

a8.4
EGDT  Contr

Biéu dé 3. $6 Iugng thudc can thiét & giai
doan khac nhau cua moi nhom (n=86)
Nhém EGDT nhéan dugc s6 lugng thudc tang
co bdp hodc hoat mach cao han so vdi nhém Dai
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chirng trong giai doan tién bac cau, nhung can it
thu6c co bop hodc hoat mach hon trong giai
doan chu phau va hdu phau trudc khi chuyén
dén ICU. Trong ICU, nhdom EGDT yéu cau it hon
va thdi gian dung thuGc co bép hodc hoat mach
ngdn han so vdi nhém ddi ching.

Bién chiwrng (réi loan nhip tim)

SO ca

S NW RGO Ym0

EGDT Control |

Biéu dbé 4. Cac bién chirng sau phéu thuét
(n=94)

Cac bién ching sau phau thuat dugc trinh
bay trong Biéu dd 3.4. Nhém EGDT it bi rung nhi
(AF) véi dap Ung that nhanh (RVR), hoi chirng
suy ho hdp cap (ARDS), va chan thudng than
cap (AKI) thap hon so véi nhém ching.

Bdng 4. S6 ca cin ho tro tudn hoadn
ngodi co thé (n=94)

EGDT (Control Mean [(95%  P-
(n=47)|(n=47)Difference| CI value
SO ca
can ho -
trg tuan 0.449 <
hoan 2 (4.3)|16 (54)| -0.298 d&n -10.001
ngoai cg| 0.147
thé

S6 ca can ho trg THNCT ¢ nhom EGDT thdp
han dang ké so véi nhdm ching Control. Su
khac biét cé y nghia thong ké p<0.001.

IV. BAN LUAN

Nghién clru cho thay t6i uu héa huyét dong
trong phau thudt bdng cach st dung giao thdc
diéu khién EGDT théng qua hé théng FloTrac /
EV1000 c6 thé giam thdi gian thd may, thdi gian
nam ICU va thdi gian ndm bénh vién, dong thdi
gidam bién chi’ng sau phau thuat & bénh nhan
diéu tri CABG vd&i THNCT. Nhan biét va diéu tri
sédm cung lugng tim thap sé mang lai két qua tot
hon Bl, Hau hét cac bac si gay mé déu dat MAP
& mic 90-105 mmHg 1a muc tiéu chinh d& quan
ly cung lugng tim thap(3l. Tuy nhién, MAP khong
phai lic nao cling dai dién cho cung lugng tim.
MAP phu thudc vao hai yéu t6 la cung lugng tim
va stfc can mach hé thdng (SVR), trong khi cung
lugng tim phu thudc vao tién tai va si'c co bop.
MOt MAP binh thudng cd thé dudc tim thay trong
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tinh huéng cung lugng tim thap véi dap Ung co
mach kéo dai cao dan dén gidam tugi mau mo.
Viéc diéu tri ha huyét 4p ma khong co thong tin
chinh xac lién quan dén ba bién s6 nay c6 thé
dan dén viéc kiém soat kém, cd thé 1am téng yéu
cau dugc ly, cac bién chu‘ng G ICU va thdin gian
nam bénh vién. Trong EGDT, ba bién s nay lién
tuc dugc theo ddi va thao tac dé téi uu hoa ap
sudt va dong chay dén cac cd quan trong cd thé,
dan dén két qua tot han.

Nghién ctru cia chidng t6i ap dung phac do
EGDT tur khi b4t dau cho dén khi két thic phau
thuat. Nhdm EV1000 can nhiéu yéu cau vé dich
truyén va thudc han trong giai doan trudc khi toi
uu hdéa SW, CI va SVRI theo thong tin tu
FIoTrac/EVlOOO dé dat dugc MAP muc tiéu, dan
dén tudi mau cd tim t6ét_han, nhu cau thudc it
hon trong qua trinh phau thuat va trudc khi
chuy&n dén ICU. Nhém EV1000 ciing yéu ciu it
hon dang k& va thdi gian dung thuéc co bdp
hodc hoat mach trong ICU ngan hon, dan dén
yéu cau ngan han vé hod trd may thd, cling nhu
ICU va LOS bénh vién ngdn han.

V. KET LUAN

So Vvéi quy trinh diéu tri tiéu chudn, viéc t6i
uu hoda huyet dong trong phau thudt bang cach
s dung nén tang FloTrac / EV1000 cho giao
th(rc EGDT & bénh nhén diéu trj bac cdu mach
vanh khong dung may THNCT dan dén thdi gian

tha may, thdlglan nam ICU va thoi gian ndm
bénh vién ngdn hon, it bién chiing sau phau
thuat hon.

VI. KIEN NGHI
Tiép tuc lam nhitng nghién cu da trung tam

vGi ¢@ mau I6n han, nhiéu loai bénh hon va tiép

tuc nghién ctru vé hiéu qua chi phi.
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SU’ THAY DOI VA GIA TRI TIEN LUONG TU’ VONG TRONG 30 NGAY
CUA CHi SO ALBI VA PALBI O’ BENH NHAN XO GAN CO BIEN CHU’'NG

TOM TAT

Muc tiéu cta nghién ciru: Khao sat su thay ddi
cla chi s6 ALBI va PALBI G bénh nhan xd gan cd bién
chiing. Khao sat gia tri tién lugng t& vong trong 30
ngay cla chi s6 ALBI va PALBI & bénh nhan xd gan cd
bién ching. POi tugng va phuong phap nghién
cu‘u Thiét ké mo ta cat ngang 280 bénh nhan xd gan
6 bién chiing. K&t qua: Piém ALBI, PALBI trung binh
¢ nhom xg gan c6 bién chu’ng XHTH don doc I6n hon
diém ALBI & nhdmkhdng cé XHTH don dd va khéng co
gia tri trong du bdo XHTH & bénh nhan xd gan. Diém
ALBI, PALBI trung binh & nhém xd gan cé bién chitng
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Vii Thi Ngoc Bich', Nguyén Thi Van Héng!

HCNG don ddc 16n hon diém ALBI & nhém khdng c6
HCNG don ddc, co y nghla du bao yéu HCNG véi AUC
la 0,652 va 0678 Piém ALBI, PALBI trung binh &
nhom xo gan co 1 bién ching I thap hon diém ALBI
& nhdm bénh nhan xd gan nhiéu bién ching. DE du
bao xd gan c¢d tir 2 bién chu’ng trd lén, dién tich dudi
derng cong cta ROC clia ALBI va PALBI [3n lugt 1a
0,7 va 0,714. ALBI va PALBI cd gia tri du bao trung
binh vé & lugng bién ching. Diém ALBI, PALBI trung
binh cua tat cd bénh nhan xg gan bién chiing co6 tor
vong cao hon so V6i nhém bénh nhan s6ng sét cd gia
tri du bao trung binh vé t&r vong trong 30 ngay & bénh
nhan xd gan c6 bién chirng vdi AUC 1a 0,783, 0,786.
Diém ALBI, PALBI trung binh & nhém xc gan co nhleu
bién chlmg ¢é tr vong I6n han & nhém s6ng sot co
gid tri du bao trung binh vé tir vong trong 30 ngay &
bénh nhan xd gan c6 nhiéu bién ching véi AUC la
0,70, 0,72. Tur khoa: Bénh nhan xd gan, chi s6 ALBI
va PALBI, tién lugng tr vong
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