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viém can mac hoai tr type 1 thudng gap da vi
khudn bao gém ca vi khudn &i khi va ky khi,
viém can mac hoai tir type 2 thudng do mot loai
tdc nhan gdy bénh nhu Strepcocci hodc
Staphylococci hoac phGi hdp ca hai loai nay.
Viém can mac hoai t type 1 thuGng gdp ¢
nhitng bénh nhan suy giam mién dich, con bénh
nhan viém can mac hoai tir type 2 thudng khéng
c6 co dia suy giam mien dich.

Nhan dién s6m va bdt dau khang sinh liéu
cao két hap cdt loc md gilp cai thién tinh trang
bénh va giam ty Ié t&r vong. Nhirng trudng hap
nhe cé thé dap (g véi khéang sinh liéu phap don
thuan. BGi vi thuyén tic mach _mau, khang sinh
¢ thé khong dén tdi vi tri nhiém trung. Vi vy,
liéu phap khang sinh phai dugc ph6i hgp véi
phau thuat cit loc kID thdi cia mé nhiém trung.
Liéu phap khang khudn chuén nén bao gom phdi
hagp khang sinh beta-lactam, nhu penicillin hodc
cephalosporin va clindamycin. Benzyl penicillin
thi hiéu qua chong lai GABHS. Thém khang sinh
(rc ché tdng hdp protein gidng nhu’ clindamycin
téng thém hiéu qua diéu tri. N6 gidm san xudt
cla doc t6 va enzyme cla lién cau khuan tham
chi dudi néng do Uc ché. Viém can mac hoai tur
type 1 yéu cau thém khang sinh aminoglycosides
va/ hodc metronidazole. Phau thudt cit loc lam
giam tai lugng vi khudn va san xuit acid
hyaIuronic diéu néy cho phép tach vi khuan ra
kh0| mo lién két va qilp gidam ty 1€ tir vong. Sau
phau thuat, triéu chirng dau kéo dai sau phau
thuat trong nghién clu ching téi chi€ém 5/15
(33,3%) truGng hagp.

V. KET LUAN

Viém can mac hoai t&r ving méat va quanh &
mat 13 bénh ly khong gdp thuGng xuyén. Tuy
nhién, dien ti€n cla bénh rat nhanh, nang né va
cd thé tir vong. Do dd, viéc chan doan can xac
dinh s6m dung bénh va diéu tri tich cuc ndi khoa
va ngoal khoa d& c6 thé ngdn chin dién tién ning
va gilip bénh nhan héi phuc s6m cho bénh nhan.
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tai bénh vién Nguyen Tri Phugng. Phu'ang phap: Bdo
cao mo ta qua 2 trudng _hop. lam sang. Ban lu@n: Ba|
viét ban luan vé cach tiép can chan doan va hiéu qua
dleu tri clia phuong phap dat stent. K&t luan: Thiéu
mau cuc bé man tinh dong mach MTT trén 1a bénh li
dé bi bo xét, tiéu chuan vang dé& chén doan la chup
déng mach ky thuat s6 xda nén. Diéu tri bang can
th|ep ndi mach dit stent dd dan thay thé phau thuat
m6 md nhu 1a chién lugc dleu tri dau tay hién nay.

T khoa: thi€u mau cuc bd, mac treo trang,
thuyén tac, xg via, stent.
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SUPERIOR MESENTERIC ARTERY OBSTRUCTION
WERE SUCCESSFULLY TREATED WITH
ENDOVASCULAR INTERVENTION

AT NGUYEN TRI PHUONG HOSPITAL

Introduction: Superior mesenteric artery
thrombotic occlusion (SMAQO) is a medical condition
caused by the obstruction of blood vessels in the small
and large intestines, leading to intestinal ischemia and
potentially fatal consequences. The exact frequency of
this disease has not been accurately documented,
estimated to be approximately 0,1-0,2% among all
hospitalized patients. SMAO can result from various
factors, including embolism, atherosclerosis,
compression, or vascular inflammation, with
atherosclerosis being the leading cause within the
category of chronic diseases and the primary focus of
this article. We conducted this research with the aim
of investigating the initial symptoms and outcomes of
endovascular interventions in patients with chronic
superior mesenteric artery stenosis. Methods: Clinical
description through 2 clinical cases. Discussion: The
article will discuss the diagnostic approaching and
treatment  effectiveness of the endovascular
interventions method. Conclusion: Chronic ischemia
of the superior mesenteric artery is a condition often
overlooked. the gold standard for diagnosis is degital
substraction angiography (DSA). Revascularization by
endovascular interventions such as stenting is the
primary treatment strategy.

Keywords: Localized ischemia, mesenteric
arteries, stenosis, atherosclerosis, stent
I. DAT VAN DE

Nhém bénh Ii thi€u mau cuc bd (TMCB) déng
mach mac treo trang (MTT) gdm hai thé bénh la
cdp va man tinh; trong d6 thé bénh cip tinh 1a
bénh ly gay ra do su tdc nghé&n dot ngbt clia cac
mach mau nudi rudt, gay ra hién tugng nhoi
mau rudt dé dan dén tir vong; con thé bénh man
tinh c6 triéu chimng md ho, chi biéu hién rd khi
XG vira dién ti€n hep nang. Tan suat bénh chua
dudc théng ké chinh xac nhung c6 thé gip
khoang 0,1 — 0,2% trong téng s6 bénh nhan
nhap vién[1]. TMCB d6ng mach MTT do cac
nguyén nhan: thuyén tdc, xg vita, chén ép hodc
viém mach; trong d6, xd vifa la nguyén nhan
hang dau ctia nhém bénh |i man tinh va sé la
yéu tb chinh clia bai bdo nay [1, 2,3, 4,]. Ching
toi md ta 2 trudng hgp lam sang tai Bénh vién
Nguyen Tri Phugng véi muc tiéu ban luan vé
cach tiép can chan doan va hiéu qua diéu tri cla
phuang phap dat stent.

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

Bdo cdo mo ta loat ca qua 2 trudng hgp lam
sang, bénh nhan tac dong mach mac treo trang
trén dugc can thiép ndi mach thanh cong tai
bénh vién Nguyen Tri Phuang.

Il. MO TA CA LAM SANG

3.1. Ca lam sang th{r nhat

Bénh su: Cach 4 thang nhap vién, bénh
nhan dau bung thugng vi nhiéu [an. Bénh nhan
di khdm nhiéu bénh vién, dugc chi dinh nhiéu
can lam sang khac nhau nhung chua tim thay
nguyén nhan va triéu chirng dau bung thugng vi
khong giam. Tién can bénh nhan va gia dinh
khdng ghi nhan cac bénh Ii tim mach do xg vita,
bénh nhan hut thudc 1.

Thoi diém tiép nhdn bénh nhan: Bénh
nh&n nam 52 tudi nhap vién vi dau bung thugng
vi 2 gid sau bira an no nhiéu dau md&, dau am i
lién tuc, khdng s6t, tiéu tiéu binh thudng. Tham
kham ldam sang ghi nhan an dau thugng vi,
khéng ddu dé khang, khong vang da vang mat,
chi s6 khéi ca thé (BMI) la 25,8 kg/m2.

Cac xét nghiém thuGng quy ban dau ghi
nhan trong gidi han binh thudng. Siéu am o
bung chi ghi nhan tinh trang gan nhiém mg,
chua ghi nhan bat thudng khac. Bénh nhan dugc
noi soi thuc quan da day ta trang ghi nhan viém
sung huyét hang vi, diéu tri véi thudc c ché
bam proton va trung hoa axit da day. Tuy nhién,
tinh trang dau bung khong giam, bénh nhéan
dudc chi dinh chup cat I8p vi tinh (MSCT) 6 bung
¢ can quang dé chan doan. Két qua ghi nhan xo
vita gay hep dong mach than tang va hep nang
dong mach MTT trén.

Can thiép: Chup mach ky thuat s6 x6a nén
(DSA) hé dong mach MTT cho thdy hep 95% lo
xuat phat dong mach MMT trén. Hé dong mach
vanh hep khong y nghia. Bénh nhan dugc can
thiép ndi mach dong mach MTT trén, tién dat
stent kich thudc 4,0-18mm va nong lai bang
bdéng ciing kich thudc 5,0-18mm, stent ng tot,
dong chay TIMI 3.

Sau thd thuat, bénh nhan dudc s dung
khdng két tdp ti€u cadu kép véi Asprin,
Clopidogrel va Atorvastatin. Tinh trang dau bung
cGa bénh nhan khoi hoan toan, bénh nhan dugc
xudt vién sau 3 ngay. Bénh nhan tai kham, theo
doi dinh ky trong vong 6 thang, khong con dau
bung va strc khée 6n dinh.

@ gL L [ £ o
Hinh 1: Anh chup mach mau bénh nhéan sé6 1
3.2. Ca lam sang thr hai
Bénh su: Cich 3 thang nhép vién, bénh
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nhan sut 2 kg, thinh thodng dau nhe vung
thugng vi. Bénh nhan da kham va diéu tri 8 mot
bénh vién quén, triéu chiing khéng khoi han.
Tién can tang huyét ap, roi loan mé mau, dai
thdo dudng tip 2, khong hit thudce 1a.

Thoi diém tiép nhdn bénh nhan: Bénh
nhan nam 58 tudi nhap vién vi dau bung thugng
vi sau bita an, dau quan con di d6i, kém buodn
nén nhung khdng ndn, khdng sét, tiéu ti€u binh
thudng. Tham kham ldam sang ghi nhan bung
chudng hai, an dau thugng vi, khong dau dé
khang, khéng vang da vang mat, BMI 20 kg/m?.

Cac xét nghiém thudng quy ban dau trong
gidi han binh thudng. Ghi nhan tinh trang rdi
loan m& mau, chi tang trlglycerlde (1,75 mmol/L)
va HbAlc la 7,6%. Siéu am & bung chua ghi
nhan bat thudng & bung. Bénh nhan dugc chi
dinh chup CT & bung ¢6 can quang do tinh trang
dau bung dir d6i, ghi nhan xg vita voi hoa rai rac
thanh dong mach cha bung va dong mach chau,
XG vifa gay hep nang doan goc dong mach than
tang, dong mach MTT trén va dudi.

Bénh nhan dudc héi chan va chi dinh chup
va can thiép dong mach MTT qua da. Két qua
dong mach MTT trén dudng kinh 7,0 mm hep
90% ngay 10 xuat phat, ddng mach chau chung
va MTT dudi xa vita hep khoang 40%.

Can thiép: Chup DSA dong mach MMT cho
thay hep 95% I0 xudt phat dong mach MMT trén,
hé dong mach vanh hep khéng y nghia. Bénh nhan
dugc tién hanh can thiép ndi mach dong mach
MTT trén, bénh nhan dugc nong bong va dat stent
kich thudc 7,0-25mm tai vi tri hep cla dong mach
MTT trén, sau tha thuat stent ng tét, dong chay
TIMI 3. Bénh nhan dudc tiép tuc diéu tri vdi Asprin
va Clopidogrel, Atorvastatin va thudc kiém soat
dudng huyét, huyét ap.

Sau do, tinh trang dau bung clia bénh nhan
cai thién, khong con budn non. Bénh nhan dugc
xuat vién sau 3 ngay. Bénh nhan tai kham va
duy tri thu6c khang két tip tiéu cau kép,
Atorvastatin va cac thudc diéu tri tang huyét ap,
dai thao dudng. Theo doi dinh ky trong 6 thang,
tinh trang dau bung sau an khong con xudt hién
va bénh nhan tang 3kg.

Hinh 2: Anh chyp lﬁ;ach mau bé nhdn s6'2

122

IV. BAN LUAN

Tan sudt clua bénh TMCB dong mach MTT
trong dan s6 chung xap xi 1/100.000 moi nadm.
O nhitng bénh nhan da dugc chan doan bénh Ii
XG vira thi tin sudt cé thé tdng lén tir 8% dén

70%[5]. DGi_vai bénh li cap tinh do thuyén tac
huyet kh6i dan dén nhdi mau rudt, biéu hién ram
ro vdi triéu chiing dau bung lan toa va ti Ié tr
vong cao tur 70% dén 90% du diéu tri ngay lap
tirc béng phau thuat hodc can thiép ndi mach.
Ngudc lai, bénh |li TMCB dong mach MTT man
tinh do tinh trang hep hodc tdc dong mach,
trong hau hét trufdng hdp la trén 2 dong mach,
lai khdng thudng gdp va dé& bi chan doan sét.
TMCB déng mach MTT man tinh cé triéu ching
ma hd, khdng déc hiéu chang han nhu tinh trang
dau bung lan toa sau bira an, tiéu chay va sut
can khong rd |i do. Do dd, bénh s& phat trién 4m
tham trong nhiéu nam. Diéu nay dugc |i gidi vi
vGi mot hodc tham chi hai dong mach MMT bj
hep, co thé van c6 thé dung nap nhd vao hé
tuan hoan bang hé doi dao gira dong mach than
tang, dong mach MTT trén va déng mach MTT
dudi kém véi su thong ndi phia sau cta dong
mach MTT dudi véi cac nhanh cia dong mach
chdu trong. Xd virfa la nguyén nhan hang dau
clia bénh chiém 95% cac trudng hogp, dién hinh
la nhitng bénh nhan cd tinh trang xd vifa hé
thong bao gébm ca déng mach vanh. Mot vai
nguyén nhan khac bao gom: hdéi ching day
chang cung gilra — Hi chi’ng Dunbar, loan san
XG cd, viém mach mau,... [6],[7].

Do triéu chirng khong rd rang va khong dac
hiéu, chdn doan bénh la mét thach thdc va tuy
ting trudng hop dé dua ra dudc cac chi dinh
can lam sang phu hgp. Bénh nhan thudng dugc
chdn doadn s6 bd [Am vai cac bénh li ac tinh
dudng tiéu hoa, viém tai mat, loét da day, viém
tuy man hoac bénh viém loét dai trang. Cac xét
nghiém thudng dung nhu téng phéan tich t& bao
mau, dién giai do, tdng phéan tich nudc ti€u va
cac phuong tién xac dinh chan doan nhu mau an
trong phan, siéu 4m 6 bung va ndi soi dai trang.
Tuy nhién, néu chua chan doan xac dinh dugc
bénh trén cac xét nghiém ban dau va bénh
TMCB dong mach MTT dugc nghi téi thi xét
nghiém chuyén biét nén dugc can nhdc thuc
hién nhu la chup MSCT mach mau (CTA) (do
nhay 100%, do chuyén biét 95%) hoac hinh anh
hoc siéu am Duplex (DUS) (d0 nhay 72-100%,
dé chuyén biét 77-90%). Trong d6, CTA la
phuong tién hinh anh hoc dugc ua chuc}ng han
do cé dd nhay va dd chuyén biét cao va mang
tinh 6n dinh, khach quan hon. Chup mach mau
x0a nén (DSA) van la tiéu chuén vang dé chéan
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doan bénh khi cac phuong tién CTA va DUS
khong két luan dugc [6],. Hai ca lam sang cua
ching t6i déu dugc thuc nhitng xét nghiém mau
thudng quy va siéu am & bung 2D, khi chan doéan
khéng rd bénh nhan dudc chi dinh chup MSCT &
bung c6 can quang dé vira khdo sat dugc hinh
anh céac tang dé loai trlr mét s& chin doan va
phan mém dugc tich hdp dugc dung dé dung
dugc hinh CTA khi cdn. Nh& vay gilp chan doan
dugc bénh sdm dé c6 hudng diéu tri thich hap.
Khi chan doan TMCT ddng mach MTT dugc
xac dinh, chi dinh diéu tri tai thong mach mau
can dugc dat ra ngay lap tlc. Tuy nhién, vdi
nhitng bénh nhan khéng phu hgp can thiép sé
dugc diéu tri bdo tén, khang két tdp ti€u cau
ph6i hgp vdi liéu phap statin dugc khuyén cdo.
Lgi ich clia khang két tap ti€u cau kép hay don
van chua rd rang. Nhitng bénh nhan nay can
dugc theo doi sat nguy cg dien bi€én nang cap
tinh va triéu ching hién hitu ngay cang ndng
hon do tinh trang hoai t&r rudt va nhiém trung.
DGi v8i nhitng bénh nhan phu hgp diéu tri can
thiép thi can dudc thuc hién nhanh chong vi ti 1€
tor vong 5 ndm cua nhitng bénh nhan TMCT
dong mach MTT co triéu chiing khong dugc diéu
tri la 100% [6], [8]. Co hai phudng phép dé diéu
tri tai thong la phau thuat hd va can thiép noi
mach bang nong bong va dat stent. Phau thudt
hé mang tinh lich str, tuy nhién trong vong thap
ki qua thi can thiép ndi mach cling cho thay
nhiéu vu thé. DIt liéu tai Hoa Ki cho thay can
thiép n6i mach cé nhirng uu thé nhu gidm thdi
gian ndm vién, giam bién c§ vé tim va ndo ndi
vién va cac bién chling téng hdp ndi vién véi OR
= 0,20 (95% CI 0,17-0,24) [8]. Mac khac, ti €
can thiép ndi mach thanh cong dat 86-96%, duy
tri tinh trang giam dudgc triéu chirng tir 5 dén 10
nam. Ti I tai hep trong stent dat 40% va can
can thiép lai [6]. Trong khi d6 phau thuat hd tao
cau ndi mac treo kha nang tai théng mach mau
tuyét doi, ty Ié tai can thiép thap han va khong
co cac triéu ching tai phat tot hon [8]. Dén hién
tai van chua cé mot nghién cfu RCT nao so sanh
d6i dau gilta hai phugng phap, can thiép ndi
mach da dugc st dung nhiéu hon va dan thay
thé phau thuét hd dé trd thanh phuong phap
diéu tri tai thong dau tay do dudng vao dan gian
han va giam thai gian ndm vién, giam dudc cac
bién cd ndi vién; phau thut ha chi dung dé clu
van khi thdt bai vdi can thiép ndi mach, tic
nghén dai, voi hoa hodc thd thuat gap nhiéu kho
khan [6],[8]. Hai ca ldam sang cla chlng t6i déu
dugc thuc hién can thiép n6i mach sdm sau khi
xac dinh chdn dodn va dugc tai thdng thanh
cbng bang viéc nong bong kém vdi dat stent, du

ki thuat c6 khé khan do tinh trang hep man tinh
ldu ngay nén sau khi nong bong kem dat stent,
stent chua nd t6t can dugc nong lai bang bdng
cing lan 2. Sau thu thuat, c@ hai bénh nhan
giam triéu chlrng nhanh choéng, khéi han va dugc
xudt vién sau 48-72 ti€ng, rit ngdn thdi gian
nam vién.

Muc tiéu hang dau cuda viéc diéu tri can thiép
cho bénh nhdn TMCT d6ng mach MTT la dat
dugc hét triéu chirng, tang can va phong nglra
nhoi mau rudt. Sau d6 bénh nhan can dugc giao
duc vé cac yéu t6 nguy cd xd vira bao gom dai
thdo dudng, hit thudc 14, tdng huyét ap, khdu
phan &n nhiéu chat béo va it hoat dong thé Iuc.
Bénh nhan du dudc diéu tri bao ton hay can
thiép ciing can theo ddi dinh ki dé€ t6i uu hda két
qua diéu tri ctia bénh nhan, bao gom tai kham
va theo ddi hinh &nh khdng xam 1&n nhiéu [an dé
danh gia tinh trang tai hep hodc tai phat [6].

Hai ca lam sang trén cé nhiéu yéu t6 nguy
€6 xd vira tim mach truyén théng nhu tdng
huyét ap, dai thao dudng, roi loan mé mau va
hut thude 18, ngoai ra bénh nhan con cé chi s6
BMI kha cao. Ca lam sang th(r 1 ghi nhan tinh
trang thira can (BMI = 25,3 kg/m?) va hut thudc
ld nhiéu, bénh nhan dudc diéu tri KKTTC kép,
statin liéu cao du khong ghi nhan bénh li r6i loan
mad mau, dugc tu van gidam can va bd hut thudc
la. Bénh nhan khong con triéu chirng dau bung
va dudc xuét vién, theo ddi ti€p 6 thang 6n dinh,
tuy nhién bénh nhan khong tai kham. Da6i vdi, ca
ldam sang th(r 2 cd nhiéu bénh déng mac nhu dai
thdo dudng, r6i loan m3 mau, tang huyét ap
bénh nhan dugc diéu tri tich cuc dé duy tri én
dinh huyét ap trong khoang 120/70 dén 130/80
mmHg, HbAlc <6,5% va giam LDL-C < 70
mg/d|, bénh nhan dudc theo doi tai kham sau dé
khong con triéu chirng dau bung sau an, bénh
nhan ghi nhan tang dugc 3 kg trong 6 thang.

Ngoai ra, trén thé gidi da cé mét nghién cliru
trén bénh nhdn TMCT dong mach MTT mac du
khdng ghi nhan cac triéu chiing bénh ly mach
vanh hay bénh dong mach ngoai bién van tién
hanh tdm sodt xam Ian dién réng trén cac dong
mach vanh, dong mach canh hay dong mach chi
dudi, cho thdy 50 — 60% bénh nhan TMCT déng
mach MTT cd bénh ly tim mach déng mac. Ngoai
ra, 43,7% bénh nhan cé bénh li hé dong mach
vanh ghi nhan cé hep mach mau MTT di kém,
trong dé 20,4% c6 lién quan dén TMCT dong
mach MTT. O bénh nhan cua ching téi, khdng
ghi nhan cac bénh ly dong mach khac [7].

V. KET LUAN
TMCB man tinh dong mach MTT trén la bénh
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li dé bi bd x6t. Bé&nh & giai doan ndng véi su’ hep
cd y nghia tir nhiéu han hai mach mau sé tang
nguy cd tir vong do cac bénh li tim mach do xo
vira, du 1a khéng triéu chirng. Siéu &m Duplex &
bung 1a céng cu dé tdm soat TMCT ddng mach
MTT, MSCT dung hinh mach mau la cong cu dé
xac dinh chan doan nhung khi khdng két ludn
dugc thi tiéu chudn vang chan doan la chup
dong mach ky thuat s6 xda nén. Khi bénh dugc
chan doan thi tai théng mach mau phai dugc
thuc hién sém. Trong vbng mot thap ki qua, diéu
tri tai thng mach mau bang can thiép ndi mach
VGi nong bong va dat stent d& dan thay thé& phau
thudt mé md nhu la chién luge diéu tri dau tay.
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VAI TRO CUA SIEU AM TINH MACH CANH TRONG PHAI TIEN LUONG
TAI NHAP VIEN 30 NGAY O’ BENH NHAN SUY TIM

TOM TAT.

M@ dau: Suy tim la mot trong nhiing nguyén
nhan hang dau lam tang ganh ndng bénh tat cling
nhu nguy co tai nhap vién. Banh gla chinh xac tinh
trang thé tich trufdc khi xuat vién cla benh nhan suy
tim c6 thé lam gidm bién ¢d tai nhap vién. Chlng toi
chiing minh mét phuona phdp khéna xam lan va
thuan tién, siu am danh aqia tv |é thav doi dién tich
médt cdt nagang tinh mach canh trong phai khi thuc
hién nghiém phap Valsalva, cé thé du doan ap Iuc nhi
phai, phan anh tinh trang sung huyét ton luu. Qua do,
xac dinh vai tro tién luong cla siéu am tinh mach
canh trong phai véi tinh trang tai nhap vién vi suy tim
mat bu cdp trong vonag 30 ngay cla bénh nhan suy
tim. Phu'eona phap va két qua: nghién clru doan hé
tai mot trung tdm tim mach trén nhitng bénh nhan
suy tim dudc diéu tri ndi tra tir thanq 10/2020 dén
thang 3/2021. Ap luc nhi Dhal ducc xac dinh bang ty
|& thay ddi dién tich mét cit naang tinh mach canh
trona phai & giai doan cdna va nahi clia nghiém phap
Valsalva. Két qua ducng tinh ducc xac dinh khi ty 1&
nay < 66% (phan anh ap luc nhi phai = 12 mmHaq).
Muc tiéu theo dbi la tinh trang tai nhap vién va / hodc
t&r vong trong 30 ngay. Tong s6 333 bénh nhan dugc
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chon vao nghién clru, ¢ 153 trudng hdp (45,9%)
dugc ghi nhan duadng tinh khi thuc hién siéu am. Theo
doi trong 30 ngéy sau xuat vién, 38 tru‘dng hgp
(11,4%) tai nhap vién do suy tim mat bu cap Siéu am
derng tinh 1a yéu to du doan doc lap bién co tai nhap
vién do suy tim mat bl cap vao bat ky thdi diém nao
trong 30 ngay sau khi xuat vién ctia bénh nhan suy
tim (HR = 2,097). Két luan: Siéu am xac dinh ty I€
thay doi dién tich mat cat ngang tinh mach canh trong
phai khi thuc hién nthem phap Valsalva la phudng
phap khdng xam 1an va dé thuc hién dé danh Q|a ap
Iuc nhi phai, phan anh tinh trang sung huyét va tién
lugng tai nhép vién trong 30 ngay cua bénh nhan suy
tim. Phuong phdp nay qilp hudng dan diéu tri bénh
nhan suy tim ndi trd, giam ty I& nhap vién.

SUMMARY
THE ROLE OF JUGULAR ULTRASOUND IN
THE RIGHT 30-DAY READMISSION
PROGNOSIS OF HEART FAILURE PATIENTS
Introduction: Heart failure is the leading causes
of increased disease burden as well as the risk of
rehospitalization. Accurate assessment of the pre-
discharge volume status of patients with heart failure
may reduce the event of readmission. We
demonstrate a non-invasive and convenient method,
ultrasound assesses the rate of change in the cross-
sectional area of the right internal jugular vein when
performing the Valsalva test, which can predict right
atrial pressure, reflecting residual congestion.
Thereby, determining the prognostic role of right
intravenous ultrasound with readmission for acute
decompensated heart failure within 30 days of heart



