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suy tim 1a can thiét nham co6 ché dd quan ly bénh
nhan cao tudi hiéu qua.

4.3. Piém han ché& cua nghién ciru.
Nghién ctu clia ching tdi c6 mét s& diém han
ché. Thir nhat, nghién cltu thuc hién tai mot
trung tam nén bénh nhan chua dai dién toan ven
cho ngudi Viét Nam. Thr hai, kiét strc la tiéu chi
trong thang diém Fried cé tinh chi quan do dua
trén cau hdi bénh nhan tu tra IGi. Tuy nhién, day
cling la van dé gap pha| ¢ cac nghién cau khi sir
dung thang diém nay. Th&r ba, do 18y mau lai
phong khdm No&i Tim mach nén c6 thé bd sét
mot s6 d6i tugng cd bénh loan nhip déng mac
kham bénh & phong kham Loan nhip. Thf tu, do
day 1a nghién clru cat ngang nén ching toéi chi
két luan dugc cé mai lién quan nhung khong két
luan dugc tinh nhan qua cua cac yéu t6 nay Vvdi
suy yéu.

V. KET LUAN

Nghién clru cta chdng toi ghi nhan 25,7%
bénh nhan cao tudi d&8 CTDMVQD ¢4 suy yéu theo
thang diém Fried. Tudi cao va suy tim la cac yéu
to lién quan dén suy yéu. Két qua nay gop phan
lam 3 ddc diém suy yéu trén ngudi cao tudi. Tuy
nhién, can thém cac nghién clu vdi ¢d mau I6n
hon va co thdi gian theo ddi 1du dai nhdm danh
gia tac dong cla suy yéu Ién cac két cuc Idam sang
& cac bénh nhan cao tudi d& CTPMVQD.
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nang that tra| o] nhiing benh nhan choang tim do
viém co tim cip, oxy hod mau qua mang ngoai cc thé
phuang thiic dong — tmh mach (VA ECMO) la phuang
phap diéu tri an toan va hiéu qua vdi ti 1& séng sét dao
dong 61,2 — 71,9%. Tai Viét Nam, VA ECMO cling da
dugc ap dung & dieu tri choang tim do viém cd tim
cap nhung di liéu vé& hiéu qua diéu tri va cac yéu t8
tién lugng tir vong ndi vién cta bién phap diéu tri nay
con han ché. Muc tiéu: Khao sat két cuc ndi vién va
cac yéu tg tién lugng tlr vong cla bénh ly viém cd tim
cap c6 ho trg VA ECMO tai bénh vién Chg Ray trong
thoi gian tu 2019 - 2023. PGi tugng va phuong
phap nghlen ciru: Day la ngh|en ctu cat ngang mo
ta hoi ciru dya trén hd so. Nghién clu gom 92 bénh
nhan dugc chan doan V|em cco tim cap c6 hd trg VA
ECMO nhéap vién bénh vién Chg Ray tir 01/01/2019 —
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31/03/2023. K&t qua: Nghién ciu ghi nhan dugc 92
trudng hgp viém cd tim cap c6 ho trg VA ECMO véi do
tudi trung binh la 34,2 tudi, nam gigi chiém 35,9%.
Tan s6 tim va huyét ap trung binh lic nhap vién lan
lugt cé gia tri la 121,4 + 35,9 lan/phdt va 68 (50 —
73,3) mmHg vdi chi s6 thudc trg tim van mach (VIS)
dugc s dung trudc ECMO la 40,15 (21,05 — 90,4). Co
9 bénh nhan ngung tim trudc khi thyc hién ECMO
(9,8%) va 4 trugng hdp thuc hién ECMO trong diéu
kién hoi sinh tim phoi (ECPR) (4,3%). Thai gian nam
vién trung vi la 16 ngay, thai gian chay ECMO trung vi
la 6 ngay va ti I1é t&r vong la 16,3%. Trudc VA ECMO,
nong do lactate mau trung vi la 5 (3 — 8,9) mmol/L,
nhém xuat vién cd néng do lactate mau thap han so
vGi nhém tr vong (4,3 so vdi 10,4 mmol/L, p < 0,01).
Trong 72 giG dau sau VA ECMO, nong do lactate mau
co lien quan dén tr vong ndi vién. Lactate mau ti€p
tuc tang sau 48 — 72 gid khai dong VA ECMO cd kha
nang du bao tr vong noi vién véi AUC lan lugt la 0,78
va 0,8. K&t luan: Ti € tir vong clia viém ca tim cap co
ho trg VA ECMO hién nay giam so véi cac nghién ctu
trudc day. Tang lactate mau trudc VA ECMO co lién
quan dén tang tur yong ndi vién. Lactate mau con tang
sau 48 — 72 gig ho trg VA ECMO c6 kha nang du bao
tot nguy co tu vong noi vién.

Tu khoa: Viém co tim cdp, choang tim, oxy hoa
mau qua mang ngoai cd thé, nong do lactate mau

SUMMARY
EFFICACY AND LACTATE LEVELS AS A
PROGNOSTIC PREDICTOR OF IN-
HOSPITAL MORTALITY IN VENO-ARTERIAL
EXTRACORPOREAL MEMBRANE
OXYGENATION SUPPORT FOR ACUTE

MYOCARDITIS

Background: Acute myocarditis is a medical
condition characterized by heterogeneity in its clinical
manifestation and disease severity. Approximately
12% of patients with acute myocarditis develop
complications such as acute heart failure, arrhythmias,
and dysfunction of the left ventricle. For individuals
experiencing cardiogenic shock due to acute
myocarditis, the  utilization of  veno-arterial
extracorporeal membrane oxygenation (VA ECMO)
emerges as a secure and efficacious treatment
approach, with survival rates ranging from 61.2% to
71.9%. In Vietnam, the application of VA ECMO for
the management of acute myocarditis-induced
cardiogenic shock remains poorly documented in
terms of treatment effectiveness and in-hospital
mortality prognistic factors. Objective: To examine
the in-hospital outcomes and prognostic factors
related to cardiogenic shock due to acute myocarditis
cases treated with VA ECMO at Cho Ray Hospital
between 2019 and 2023. Patients and methods: A
descriptive cross-sectional retrospective study. This
study included 92 patients who diagnosed acute
myocarditis and treated with extracorporeal membrane
oxygenation at Cho Ray Hospital from January 2019 to
March 2023. Results: This study analyzed 92 cases of
acute myocarditis treated with VA ECMO at Cho Ray
Hospital. The average age was 34.2 years, with males

comprising 35.9% of the cases. The average heart
rate and blood pressure at admission were 121.4 +
35.9 beats per minute and 68 (50 - 73.3) mmHg,
respectively. The pre-ECMO vasoactive-inotropic score
(VIS) was 40.15 (21.05 -90.4). Cardiac arrest occurred
before VA ECMO initiation in 9.8% of the cases, while
VA ECMO was performed during ECPR in 4.3% of the
cases. The hospital stay median was 16 days, ECMO
duration was 6 days, and the mortality rate was
16.3%. Pre-VA ECMO, the median blood lactate
concentration was 5 (3 - 8.9) mmol/L. Survivors had
lower blood lactate levels compared to nonsurvivors
(4.3 vs 10.4 mmol/L, p < 0.01). During the initial 72
hours post-VA ECMO initiation, blood lactate levels
were associated with in-hospital mortality. After 48-72
hours of VA ECMO initiation, the consistent rise in
blood lactate levels was found to be a predictor of in-
hospital mortality, with AUC values of 0.78 and 0.8,
respectively. Conclusion: The in-hospital mortality
rate of acute myocarditis with VA ECMO support has
decreased compared to previous studies. Pre-VA
ECMO, elevated blood lactate levels are associated
with increased in-hospital mortality. Blood lactate
levels continue to rise after 48-72 hours of VA ECMO
support and serve as a reliable predictor for in-hospital
mortality. Keywords: Acute myocarditis, cardiogenic
shock, extracorporeal membrane oxygenation, blood
lactate level.

I. DAT VAN PE

Viém cg tim la tinh trang viém kem hoai tr
té bao cd tim vdi nguyén nhan thudng gap nhat
la do vi-rat. Bénh canh 1d&m sang cla viém cg tim
rat da dang, tUr khong triéu chirng dén suy tim
cap tién trién nhanh chéng, choang tim, réi loan
nhip de doa tinh mang. Mac du ti Ié mac viém cg
tim tudng d6i thap trong dan s6 nhung viém co
tim cdp vdi cac bién chirng nang co ti Ié t& vong
cao, lén dén 37,5% (2018).! Oxy hod mau qua
mang ngoai cd thé phuong thic ddng — tinh
mach (VA ECMO) la mot liéu phap diéu tri nén
tang doi véi nhitng trudng hgp soc tim do viém
cd tim cap Vvdi ti 1€ sOng sot cia bénh nhan dao
dong tor 61,2 — 71,9%.% Tai nudc ta, VA ECMO
cling d3 dugc ap dung dé diéu tri cho bénh nhan
viém cd tim cdp nang cd bién chirng choang tim.
Tuy nhién, trong 5 nam tré lai day chua co
nghién clru nao dugc thuc hién nhdm danh gia
hiéu qua diéu tri cling nhu cac yéu to tién lugng
tr vong noi vién clia bénh ly nay.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Day la nghién clru cat ngang mo ta hoi ciru
dua trén h6 sd bénh an va dugc tién hanh tai
bénh vién Chg Ray. Chung t6i lva chon ho sg
bénh an theo cac ma ICD 140, I140.0, 140.1,
140.8, 140.9, 141, 141.1, 141.2, 141.8, va I51.4
nhap vién trong thoi gian tu 01/01/2019 -
31/03/2023, sau dé dua vao nghién clru nhiing
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bénh nhan thoa tat cd cac tiéu chudn sau: (1)
tudi > 18; (2) thdi gian khdi phat bénh trong
vong 2 tuan; (3) chan doan c6 kha ndng viém co
tim c8p vdi bénh canh 1dm sang co thé tén
thuong cd tim kém triéu chirng tim mach va co
it nhat mot trong cac bi€u hién sau: (i) ddu &n
sinh hda cuta tdn thuong tim taéng; (ii) ECG ggi y
ton thuong tim; (iii) bat thudng chlc ndng tim
trén si€u am tim hoac cong hudng tu tim; (4) réi
loan huyét dong va dugc ho trg VA ECMO.
Nghién cru loai trir nhitng bénh nhan co tién sir
hep/tdc dong mach vanh cd y nghia, tién sl tai
thong dong mach vanh, bénh cg tim, bénh tim
bam sinh, bénh van tim da biét.

Pinh nghia va cac bién s6 trong nghién
clru. Cac bién s6 vé ddc diém nhén tréc (tudi,
gii, BMI), déc diém Idm sang (triéu ching 1dm
sang, thdi gian bénh, mach, huyét ap tam thu,
huyét ap tam truang, huyét ap trung binh, chi s6
thubc trg tim van mach), cac thong s6 can lam
sang (dién tam do, siéu am tim, xét nghiém chirc
nang gan, than, men tim). Chi so thuGc trg tim
van mach (VIS) dugc tinh bang liéu dopamine
(ug/kg/phut) + liéu dobutamine (ug/kg/phut) +
100 x liéu epinephrine (ug/kg/phuit) + 100 x liéu
norepinephrine (ug/kg/phdt ) + 10 x liéu
milrinone  (ug/kg/phut) + 10000 x liéu
vasopressin (ug/kg/phut). Cac bién s6 vé két cuc
gom thgi gian nam vién, thdi gian chay ECMO,
rat ECMO thanh cong va tir vong ndi vién. Trong
dé, rat ECMO thanh cong dugc dinh nghia khi
bénh nhan cé huyét ap tam thu = 90 mmHg vdi
VIS < 15 va khong xudt hién rung that/nhanh
that trong it nhat 48 gid sau rut ECMO; ké cuc tir
vong ndi vién bao gom cac trudng hgp tr vong
hodc than nhan xin xudt vién trong tinh trang
ndng Vvdi tién lugng tur vong trong vong 24 gid.

Xir ly théng ké. Nhap va x{r ly s6 liéu bang
phan mém Stata 14.0 trén hé diéu hanh MacOS
(StataCorp. 2015. Stata Statistical Software:
Release 14. College Station, TX: StataCorp LP).
Céac bién lién tuc phan phdi chudn dugc mé ta
bang trung binh + dd Iéch chudn, néu cac phan
phdi khdng chudn dugc mé ta trung vi (t& phan
vj 25" — 75%), Cac bién chi danh va th hang
dugc mod ta bang tan s6 va ty I& %. So sanh su
khac biét vé trung binh gilta cac nhom dung
phép kiém t-test néu bién s& phan phdi chuén,
dung Mann — Whitney U test cho bién sG phan
phéi khéng chudn. So sanh su’ khac biét vé tan
s& cac bién chi danh bang phép kiém Chi binh
phuong (x?) hodc Fisher’s exact. Su khac biét cé
y nghia khi p < 0,05. M&i tuogng quan cla cac
bién lIam sang va can lam sang véi két cuc tr
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vong ndi vién dudc kiém dinh bang phép hdi quy
logistic don, sau dé la da bién. Panh gid kha
ndng du doan tr vong ndi vién cla cac bién dua
vao dién tich dudi dudng cong (AUC) cla ROC.
So sanh kha ndng chan doan cla cac bién/mé
hinh khdc nhau bdng cach so sanh AUC theo
phudng phap cua DelLong theo phan mém Stata.

Ill. KET QUA NGHIEN CU'U

Pic diém dan s6 nghién ciru. TU thang 1
nam 2019 dén thang 3 ndm 2023 chung t6i ghi
nhan ¢ 92 trudng hgp dugc chan doan viém cd
tim cap cé ho trg VA ECMO thoa tiéu chuan chon
vao clia nghién ctu. Pd tudi trung binh 1a 34,2 +
1,1 tudi, nam gidi chiém 35,9% (n = 33), ti 1&
nam/nir la 1:1,8 va BMI trung binh la 21,6 + 2,7
kg/m? (16,4 — 28,4). Vé tién can bénh ly tim
mach, nghién cfu ghi nhan 1 trudng hgp mac
tang huyét ap, chi€ém ti Ié 1,1%. Thdi gian khdi
phat bénh trung binh la 4,1 + 2,5 ngay (1 — 14).
Cac triéu chirng 1dm sang thudng gap nhat la khoé
thé (87%), dau nguc (59,8%) va sbt (65,2%).

Nghién citu ghi nhdn c6 9 bénh nhan ngung
tim trudc ECMO (9,8%) va 4 trudng hgp thuc
hién ECMO trong diéu kién hdi sinh tim phdi
(ECPR) (4,3%). Tan s6 tim va huyét ap trung
binh truéc ECMO lan lugt cd gia tri la 121,4 +
35,9 lan/phat va 68 (50 — 73,3) mmHg véi chi s6
thuéc trg tim van mach (VIS) dugc st dung
truSc ECMO I3 38,4 (20,3 — 90,4). Da s bénh
nhan cé gidm chlc nang tdm thu that trai vdi
phan suat tong mau that trai trung binh la 27,6 +
10,6% va kich thudc bubng that trai trong gidi
han binh thudng.

NOng do lactate mau trung vi truéc VAECMO
la 5 (3 — 8,9) mmol/L, trong d6 nhom xudt vién
€6 nong do lactate mau truéc VA ECMO thap han
c6 y nghia thong ké so vaéi nhom tir vong (4,3 so
vGi 10,4 mmol/L, p < 0,01). Sau VA ECMO, nong
dd lactate mau giam dan & nhom xuat vién,
nhung van tiép tuc tang sau khdi dong VA ECMO
G nhom tir vong (Hinh 3).

Lactate (mmol/L)

10,4

a o

ONBO®ON

3.8

Néng d0 lactate mau (mmollL)

4,3
2,5 1,0 1.7
0 gior™ 24 gity 48 gid™* 72 gio*
Thei digm

—e—Nhom xuét vien —e—Nhom tir vong

Hinh 1. Dién tién cia néng dé lactate mau
truoc va trong 72 gio diau sau VA ECMO
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Bénh nhan viém cd tim c&p can ho trg VA ECMO
thod tiéu chuan chon vao ctia nghién ctiu (n = 92)

A 4

T(r vong véi VA ECMO
(n=14)

*:p<0,05
A 4
Rut ECMO thanh cong
(n =78)
A\ 4 \ 4
Xuat vién T(r vong ndi vién
(n=77) (n=1)

Hinh 2. Mé ta bénh nhan viém co tim cap duoc hé tro VA ECMO trong nghién ciu.

K& cuc ndi vién. CO 78 bénh nhan
(84,8%) dugc rat ECMO thanh cong va 77 bénh

e e OR hiéu chinh
Thoi diem (KTC 95%) p

nhan (83,7%) dudc xuat vién vdi thsi gian nam

Lactate (mmol/L) — 0 gi&| 1,10 (1,01-1,20) | 0,02

vién trung vi la 16 ngay (11,5 — 20 ngay), thdi

Lactate (mmol/L)-24 gig | 1,15 (1,01-1,30) | 0,03

gian chay ECMO trung vi la 6 ngay (4 — 8 ngay).

Lactate (mmol/L)-48 giG | 1,66 (1,23-2,25) |<0,01

Chdng t6i ghi nhan 15 trudng hgp t& vong noi

Lactate (mmol/L)-72 giG| 1,82 (1,27-2,59) |<0,01

vién (chiém 16,3%), trong d6 1 trudng hgp tor
vong noi vién sau rat ECMO thanh cong vdi bién

Bang 2. Gia tri AUC nong dé lactate
mau trong tién doan tu’ vong ndi vién

chirng xuat huyét khoang sau phuc mac, tran

Thoi diém AUC | KTC95%

dich mang phéi va tran dich mang tim.

Lactate (mmol/L) -0 giG| 0,73 |0,59-0,86

Nong do lactate mau trong tién lugng

Lactate (mmol/L) — 24 gig] 0,59 |0,42-10,76

tdr vong noi vién. Qua phan tich hoi quy logistic

Lactate (mmol/L) — 48 giG| 0,80 |0,68—0,93

don bién tai cac thdi diém trudc VA ECMO, sau

Lactate (mmol/L) — 72 gig| 0,78 |0,63—0,92

VA ECMO 24 - 48 — 72 giG, chung t6i nhan thay
nong do lactate mau cd lién quan dén ti vong
ndi vién tai tat cd cac thdi diém khao. Do dd
ching toi ti€n hanh tinh gia tri dién tich dudi
dudng cong ROC (AUC) clia 3 yéu t6 nay tai
ting thoi diém dé danh gia kha ndng tién doan
t& vong noi vién theo bang 1.

Bang 1. Hoi quy logistic don bién cua
néng do lactate mau tai cac thoi diém

IV. BAN LUAN

K&t cuc noi vién. Nghién cliu clia ching toi
cé ti 1é tr vong ndi vién thap hon véi thdi gian
chay VA ECMO gan tudng ducng vdi cac nghién
ctu da dugc cong bd trong 5 nam gan day.
Nghién cru clia ching t6i va cua tac giad Tong
Hao!? thuc hién vao nam 2023 co ti & tir vong
noi vién thap han so vGi nghién clu cua Lé
Nguyén Hai Yén! thuc hién vao ndm 2018.

Bang 3. Két cuc viém co tim cdp cé héd tro VA ECMO qua céc nghién ciru

£ iz g - X Tilétur HATB* ECPR « |Lactate mau”
Tac gia (nam) CG mau vong (%) | (mmHg) (%) VIS (mmol/L)
Ching toi (2023) 92 16,7 68 43 38,4 5
Tong Hao (2023)2 221 28,5 54 5,1 60 5,4
Lé Nguyén Hai Yén (2018)* 40 37,5 50 27,5 125,4 7,5

Piéu nay cd thé ly gidi rdng nghién clu cla
chuing t6i dugc thuc hién sau vi vay c Igi thé ké
thira nhitng hi€u biét vé& dién ti€n clia bénh va
kinh nghiém diéu tri tr cac nghién clu trudc.

Ngoai ra, trong nghién c(fu cta chdng toi, viéc
thuc hién VA ECMO trong tinh trang huyét déng
on dinh hon vdi huyét dp trung binh cao hon,
VIS thap han, ti Ié ECPR va nong do lactate mau
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thap han la yéu t6 gop phan giam ti 1€ tr vong.
biéu nay cling da dugc ching minh qua mot
nghién cltu s6 bd3® téng hop két qua 20 ndm (tur
2000 dén 2020) 6 956 bénh nhan viém cd tim
cap c6 ho trg VA ECMO va ghi nhan dugc cac
yéu té nguy cd tir vong bao gobm nam thuc hién
ECMO sém haon, huyét ap thap hon, can > 2
thudc van mach trude khi bdt dau VA ECMO va
ECPR. Tudng tu, nghién cliru cia Ammirati* trén
850 bénh nhéan viém cg tim t6i cap dudc ho trg
VA ECMO trong thdgi gian tir 2011 — 2020 dua
trén dif liéu cla ELSO ciing cho thdy nam thuc
hién VA ECMO, tinh hubng thuc hién VA ECMO
(ECPR) va thdi diém bt dau VA ECMO (huyét ap
trung binh, VIS, n6ng do lactate mau) la cac yéu
t0 nguy cd doc Iap cua tir vong ndi vién.

NOng do lactate mau trong tién doan tur
vong noi vién. VA ECMO da dugc chiing minh
la mot bién phap ho trg tuan hoan cd hoc hiéu
qua va la phuong phap diéu tri nén tang &
nhitng bénh nhan viém co tim cdp vdi choang
tim. VA ECMO c¢6 kha nang ho trg véi luu lugng
tr 3 — 7 L/phut gitp cai thién huyét ap va tudi
mau cd quan, cd thé sir dung dudc trong cac
trudng hgp r6i loan nhip ac tinh khang tri, do do
thudng dudc st dung nhu mét bién phap cau noi
trong lGc chd dgi chirc nang tim phuc hoi.> Tuy
nhién, thdi diém t6i vu dé khai ddng VA ECMO
cho bénh nhan viém cg tim cdp hién nay van
chua dudc xac dinh rd rang va théng nhat.

Lactate 1a san phdm cla quéd trinh dudng
phan ky khi va la mot dau chi tin cay cua tinh
trang giam tudi mau mo, do dé dugc sir dung
nhu mot yéu to tién lugng cling nhu muc tiéu
diéu tri trong cac tinh huéng s6c khac nhau trén
Idam sang.® Nong do lactate mau trude thuc hién
VA ECMO da dugc chirng minh c6 lién quan dén
tir vong ndi vién. Trong nghién clu cla ching
t6i, nong do lactate mau trudc VA ECMO & nhom
xuat vién thap hon dang k& so véi nhém tr vong
(4,3 so vdi 10,4 mmol/L, p < 0,01) va két qua
nay tuong tu vdéi cac nghién clru cliia Tong Hao?
(lactate mau truéc VA ECMO & hai nhém la 5,4
so véi 7,9 mmol/L, p= 0,02). Hon nira, lactate
mau trudc VA ECMO la yéu to tién doan tir vong
noi vién trong nghién clfu cta Junho Hyun’ véi
HR 1,06 (KTC95% 1,00 — 1,11; p = 0,048).
Tuong tu, nghién clfu cla ching t6i cling nhan
thdy tang lactate mau trudc VA ECMO cd lién
qguan dén tang tUr vong ndi vién véi OR 1,10
(KTC95% 1,01 — 1,20; p = 0,02). K&t qua nay
mot lan nita cho thay vai trd cla viéc ho trg VA
ECMO sdm cho nhitng bénh nhan choang tim do
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viém cd tim cap khi mdc do giam tudi mau mo
va cd quan thip hon cd thé lién quan cai thién
tién lugng s6ng con.

Lactate mau ngoai dugc xem la mot yéu td
danh gia hiéu qua tudi mau mé con dong vai tro
quan trong trong hoi si'c choang ndi chung.
Trong choang tim, lactate mau va dé thanh thai
lactate trong 24 gig la mét yéu t6 du doan doc
Idp manh nhét vé két cuc tir vong ngén han.® O
nhitng bénh nhan choang tim can ho trg VA
ECMO, nbng do lactate mau khong giam sau 24
gid lién quan dén ti Ié tir vong 100% theo nghién
clftu ctia Fernando va cong su.® Trong nghién clru
ctia chuing tdi, ndng do lactate mau khong nhiing
cao han 6 nhém tir vong cao ma trong vong 72
gid dau sau VA ECMO dién tién lactate mau con
c6 xu huéng ddi 1ap. Cu thé nhdm xuét vién cd
nong do lactate mau gidam dan theo thdi gian (tir
2,5 mmol/L gidm con 1,7 mmol/L) con nhém tur
vong c6 nong db lactate mau tang dan (tUr 2,4
mmol/L tang lén 3,8 mmol/L) va su khac biét
gita hai nhém la cé y nghia théng ké (p < 0,01).
Khi theo doi n6ng do6 lactate mau sau ho trg tuan
hoan cd hoc dén 24 giG dau, nghién clu cla tac
gia Scolari® cho thady ca nong dob lactate mau va
d6 thanh thai lactate cd lién quan dén ti I€ tur
vong trong vong 30 ngay. Hon nita, nong do
lactate mau sau 24 gid co gia tri tién lugng tot
nhat véi ngudng = 1,55 mmol/L cho d6 nhay
81% va gia tri tién doan ducng 86%.% Nghién
clru clia ching téi cling ghi nhan tai thdi diém
sau VA ECMO, tang nong do lactate mau la yéu
t6 tién doan nguy cg tif vong (OR 1,82; KTC95%
1,27 — 2,59; p < 0,01, AUC 0,78). Lactate mau
con tang cao sau chay VA ECMO 48 — 72 gid la
yéu t6 co kha nang du bao tot nhat véi AUC 0,78
— 0,8. DU vay, do han ché vé thiét ké nghién clru
ban d4u, ching téi chua d&€ dua ra ngudng cit
chinh xac cia ndng do lactate mau dé tién doan
nguy cd ti vong ndi vién. Nhitng két qua trén
cho thay tam quan trong cua viéc theo d6i nong
do lactate mau va su can thiét dat muc ti€u nong
do lactate mau trong diéu tri bénh nhan choang
tim no6i chung va viém cd tim cap noi riéng. TU
dé goi y rang & nhitng bénh nhan khéng dat muc
tiéu tudi mau moé (giam dan va binh thutng hoa
lactate mau) can dugc nhan biét sém va can
thiép diéu chinh cac thong s6 cua hé thGng VA
ECMO hodc xem xét cac diéu tri khac d€ gidm
nguy cd tir vong ndi vién.

Han ché cua nghién ciru. Day la nghién
cru mo6 ta, hoi cliu, dua trén ho sé bénh an nén
sé khong tranh khdi nhiing sai Iéch thong tin 1am
sang. Nghién clu chua dé cap dén nguyén nhan
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tir vong, van dé diéu tri giam qua tai that trai,
chua danh gia mic d6 suy cac co quan va cac
bién phap diéu tri di kém va anh hudng cla
ching nhu thay huyét tuong, loc mau lién tuc,
lieu phap corticoid, ...

V. KET LUAN

Ti 1€ tr vong ca nhitng bénh nhan viém co
tim cdp c6 hd trg VA ECMO 13 16,3%, thap hon
so vdi cac ngghién clru da dudc thuc hién trudc
day. Tang lactate mau trudc VA ECMO cé lién
quan dén tang tir vong ndi vién. Lactate mau con
tang sau 48 — 72 giG ho trg VA ECMO co6 kha
nang du bao tét nguy cg tir vong ndi vién.
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PHAN TiCH CHI PHI - HIEU QUA CUA EDOXABAN
TRONG PIEU TRI RUNG NHI KHONG DO VAN TIM TAI VIET NAM

Nguyén Cao Pirc Huy'!, Ho Thi Thanh Huyén!,

TOM TAT

bat van dé: Edoxaban la thubc chéng dong
derng udng thé hé mdi dugc phé duyet dé phong
nglra dot quy va thuyén tic hé thdng & ngudi bénh
rung nhi khong do van tim (nonvalvular atrial
fibrillation — NVAF) va diéu tri thuyén tac huyét khdi
tinh mach (venous thromboembolism — VTE). Bén
canh hiéu qua 1&m sang, tinh chi phi - hiéu qua (CP -
HQ) can dugc can nhac trong chi dinh thubc trén [dm
sang vGi ngan sach y té€ han hep. Do dd, phan tich CP
— HQ edoxaban la can thiét trong bGi canh nhiéu

1Vién Nghién cuts Ung dung vé Banh gid cong nghé y t&
Chiu trach nhiém chinh: V6 Ngoc Yén Nhi

Email: nhivo.htari@gmail.com

Ngay nhan bai: 01.12.2023

Ngay phan bién khoa hoc: 16.01.2024

Ngay duyét bai: 2.2.2024

Tran Cat Pong!, Vo Ngoc Yén Nhi!

nghién ctu tuong ty da dugdc ti€n hanh trén thé gidi
nhung chua c6 nghién cfu nao dugc thuc hién tai Viét
Nam. Phuaong phap nghlen ctru: Phan tich CP-HQ
vGi thiét k& nghién ciu md hinh héa bang mé hinh
Markov trén quan « diém cd quan chi tra BHYT Viét Nam
vGi cac thong s6 dau vao dugc trich xudt tr cac
nghién ctu lam sang, tong quan y van, tham van y
kién chuyén gia va két qua dau thau thudc tai thoi
diém nghién cru. K&t qua: So vdi rivaroxaban, nqu’dl
bénh NVAF diéu tri vGi edoxaban cé s6 nam séng cé
chat Ich_fng (quality adjusted life years — QALY) cao
hon & muc chi phi thap han trén toan thdi gian s6ng
cla nger| bénh. So VGi dabigatran, edoxaban tiét klem
chi phi va lam glam QALY, cu thé véi moi QALY glam
di, chi ph| dugc tiét klem dat 322,37 triéu VND. Két
Iuan Trén quan_ diém cla co quan chi trd BHYT Viét
Nam, so vdi ngudng chi tra 3 [an GDP, edoxaban vuot
troi so vGi rivaroxaban va dat CP — HQ so vdi
dabigatran.

Tur khoa: Edoxaban, NVAF, chi phi — hiéu qua.
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