TAP CHI Y - DUQC HQC QUAN SU SO CHUYEN PE GHEP TANG - 2012

DAC DIEM LAM SANG, CAN LAM SANG VA PHUONG PHAP

GAY ME HOI SUrC BE LAY TANG GHEP O’ BENH NHAN
CHET NAO HIEN TANG

Cao Thj Anh Pao*; Nguyén Quéc Kinh*
TOM TAT
Nghién ciu ti€én hanh trén 06 bénh nhan (BN) chét nio hién tang tai Khoa Gay mé - Héi sikc,
Bénh vién Viét Dic. K&t qué cho thdy: khéng c6 su thay ddi dang ké vé tinh trang 1am sang truéc va
trong mé nhu: cac chi s6 vé huyét dong, chi s& khi mau va déng mau, xét nghiém hoéa sinh. Gay mé
toan than, gian co, opioid va héi st tang hién theo dich gidp cai thién chlic nang céc co quan hién tang.

* T khéa: Ghép tang; Gay mé héi siic; Chét ndo hién tang; D4c diém lam sang, can 1am sang.

CLINICAL, LABORATORY CHARACTERISTICS AND
ANESTHESIA FOR HARVESTING ORGANS
FROM THE BRAIN-DEAD DONORS

SUMMARY

The study was carried out on 6 brain dead patients donors at Intensive Care Unit, Vietduc
Hospital. The result showed that: there were not changes of clinical, laboratory status before and
after operation, such as: hemodynamics, hematotic index, coagulation and biochemical index. Total
body anesthesia, using opioid and goal - directed anesthesia will improve the function of donated
organs.

* Key words: Organ transplant; Anesthesia; Brain- dad donors; Clinical, laboratory characteristics.

PAT VAN PE didu hoa nhiét, mat chirc nang noi tiét, mat
diéu hoa hoat déng va loan nhip tim [5].
Theo Smith va CS (2004) nhan thay
nhirng réi loan xdy ra & BN chét ndo nhu:
giam huyét ap (HA) 81%, dai nhat 65%,
Ce SR ’ ddng mau rai rac trong ldng mach 28%, roi
nhién, linh vyc nay doi v&i y hoc nudc ta loan nhip 25%, phi phdi cip (OAP) 18% va
con kha mgi. Chet ndo la nging ti Mau oo chuyén hoa 11% [5]. Muc dich chinh
nao dérj t&i hoai t&r va chét cac té bao. Hau trong gay mé hdi sire can phai dat dwoc I
qua chét ndo la nglrng chi huy trung vong  paj e tim - tudn hoan, nhim dam bao tuwéi
nhw: hén mé mat phan xa, ngirng thé, mat 3 cling nhw cung cAp oxy téi wu nhat

Thay thé tang la hy vong cudi cung cua
phan Ién BN suy tang giai doan cudi. Trén
thé gidi, ngudn cung cap tang tr ngudi cho
chét ndo da dwoc ap dung kha lau, tuy
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cho céac tang. Vi vay, ching tai tién hanh
nghién cru nay véi muc tiéu: Nghién ctu
nhitng déc diém I4m sang, cén l1am sang va
phuong phép gdy mé - héi strc dé &y tang
ghép & BN chét ndo hién tang.

DOI TUONG Vl‘-\: PHU"O’NG PHAP
NGHIEN CUU

1. Péi twong nghién ciwu.

* Tiéu chudn chon BN:

T 18 - 70 tudi, bj chan thuwong so n&o
nang. Ba dwoc ch:én doan xac dinh chét
nao theo tiéu chuan ladm sang, can lam
sang \(é thoi gian cla Viét Nam [1]. Gia
dinh dong y hién tang.

* Tiéu chudn loai tri: BN khong duoc hoi
strc theo cac phac do nghién ctru.

2. Phwong phap nghién curu.

* Thiét ké nghién cuu: tién cliu, mod ta,
can thiép, dwoc tién hanh tai Khoa Gay mé
- Hoi s(yc, Bénh vién Viét Buc tw thang 5 -
2010 dén 1 -2012.

* Dich cén dat khi gdy mé - héi stc BN
chét ndo hién tang [5]:

- Huyét ap déng mach trung binh 65 -
100 mmHg.

- Tiéu cau > 50 G/I.

- Nwérc tidu 1 - 1,5 mlikg/gio.

- Fibrinogen > 1 g/l.

- Nhiét d6 35,5 - 38°C

- TP > 40%, APTT < 1,5 chirng.

- PaO; > 80 mmHg.

- pH va lactat mau binh thuwdng.

- Hemoglobin > 7 g/dl.

- Bién gidi mau binh thwong.

* Gay mé - héi stic & BN chét ndo hién
tang [6]:

- Piém chinh: diéu tri théng nhat hdi stre
chét no, muc dich luén 6n dinh huyét dong

cho dén khi cap déng mach chd. Trao dbi
nhirtng théng tin can thiét vé huyét dong,
thubc dang diéu tri, cham séc dac biét va
phdi hop dé 14y tang.

- Chuén bi: hai tinh mach (TM) ngoai vi
kim 14 - 16G, huyét ap déng mach lién tuc
tay trai, TM canh trong hodc dw&i don, sonde
bang quang, nhiét d¢ lién tuc, lam am...

- Phac db gay mé toan than: thuéc mé
béc hoi, gidn co va opioid (sufentanil
0,2pg/kg hoac fentanyl 3 pg/kg). Théng khi
dam bao khi mau PaO, > 100 mmHg, FiO,
< 60%, PEEP = 5 cmH,0, chon tan sb thap
va thé tich lwu théng binh thwdng.

- Gilr tuan hoan: dwa vao phac dd diéu
tri theo théng sb PiCCO,, bu dich keo hoac
mau néu can, dung dopamine va
noadrenalin trong trwéng hop suy tuan
hoan, dobutamin hoédc adrenalin chi dwoc
st dung khi c6 suy tim nang, theo ddi nwéc
tidu d& bu dién giai kip thoi.

- Piéu tri khac: khang sinh dung tiép:
cefazolin hoac augmentin; heparin 300 Ul/kg
khi cap dong mach cha.

* Tiéu chi danh gia:

- Thoi diém:

+ Trwdc mbd (BN chét nao hién tang
trwée khi chuyén sang phong mo).

+ Trong mdé (BN chét nao hién tang
trwdc khi nglrng tim trong gay mé).

- Lam sang: tuan hoan (huyét ap, mach,
ap lyc tinh mach trung tadm), than nhiét,
nwoc tiéu.

- Can lam sang: khi mau (Pa0,, PaO,/FiO,,
PaCO,), chuyén héa (pH, lactat mau), huyét
hoc (sb lwong tiéu cau, PT, INR, aPTT, Hb),
sinh héa mau (dién giai, albumin, men gan
va bilirubin).

- Diéu tri trong md: truyén mau, dich thay
thé va cac thubc khac.
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* Phuwong tién nghién cdu: monitoring,
xét nghiém va héi surc:

- May th& Evita 2 va may xét nghiém
sinh hoa, chirc nang gan, than.

- Monitor Phillip CMS: theo doi dién tim,
SpO,, nhiét d6 hau hong.

- Monitor PiCCO, pulsion do lién tuc
huyét déng va chirc nang tim-phdi: HA
ddéng mach xam 14n, ap lwc tinh mach trung
tam, chi s6 tim (Cl) va thé tich cudi tam
trrong toan bd, sirc cdn mach mau ngoai
vi, chi sb nwéc ngoai phdi.

* Xt ly s6 liéu: bang chwong trinh théng
ké y sinh SPSS 12.0. Tinh ty I&é %, trung
binh, do léch chuan, test Wilconsin, sy khac
biét v&i p < 0,05.

KET QUA NGHIEN cUU

1. Diac diém BN chét nao hién tang.
06 BN, tudi trung binh 34,3 + 15,6, can
nang trung binh 57,5 + 5,2 kg.

2. Dac diém lam sang BN chét nio
hién tang.

Bang 1:

DAC DIEM TRUOCMO (1) [TRONGMO(2) | p(1-2)
Mach (I/phut) 102,4 +£21,3| 1051+24,8 | p > 0,05
HA tam thu 116,8 £15,1| 1150+£12,3 | p > 0,05
(mmHg)

HA tam trwong 76,2+10,6 | 70,0+9,8 | p>0,05
(mmHg)

HATMTT (cmH;0) | 6,8+4,3 75+1,3 | p>0,05
Nhiét d6 (°C) 356+16 | 364+15 | p>0,05
Nudc tiéu (mi/gio) | 391 £168 | 210+98 | p<0,05

Cac thong sb vé huyét déng co sy thay
ddi khong dang ké gitra hoi strc trudc va
trong mé, sbé lwong nuwéc tiéu trong md
gidm di ré rét so voi trwdc mo.

3. Pic diém can lam sang va héi strc
BN chét n3o hién tang.

Bang 2: Thay dbi chi s6 khi mau va doéng
mau & BN chét ndo hién tang.

XET NGHIEM MAU | TRUOC MO | TRONG MO (2) | p (1-2)
(X +SD) @

pH 7,36 +0,13 | 7,47 £0,08 [p>0,05
PaO, (mmHg) 391,5+176,5|371,9+89,3 | p>0,05
PaCO, (mmHg) | 45,23 +9,33 |42,71+2,53 |p>0,05
PaO,/FiO, 452,5+95,3 | 471,7 £68,6 | p>0,05
(mmHg)

Lactat (mmol/l) 1,0+£0,5 1,5+0,6 |[p>0,05
Tiéu cau (G/l) 133,3+102,4 | 139,2 + 68,1 | p> 0,05
PT (%) 56,6 +11,6 | 645+9,4 |p>0,05
INR 1,28+0,33 | 1,47 £0,58 |p>0,05
APTT (giay) 29,30+2,14 | 42,70 + 8,62 | p< 0,05
Fibrinogen (g/l) 1,53+0,56 | 1,84+0,43 |p>0,05
Hemoglobin (g/l) | 117,33 +21,35| 108,33+ 15,35 | p > 0,05

Khong co6 thay déi dang ké vé két qua
khi mau va déng mau.

Bang 3: Thay dbi két qua xét nghiém
hoa sinh & BN chét ndo hién tang.

XET NGHIEM MAU | TRUGC MO (1) | TRONG MO (2) | p (1-2)
(X +SD)

bPuwong (mmol/l) 9,4+3,5 9,6 +2,1 p > 0,05
Creatinin (mmol/l) | 68,0+12,3 | 78,6 + 10,6 |p > 0,05
Na" (mmol/l) 147,4+12,1| 154,2+8,3 |p>0,05
K* (mmol/l) 364+1,12 | 3,98+1,52 |p>0,05
ca"™ (mmol/l) 1,82+0,18 | 1,71+0,53 |p>0,05
SGOT (Ul 50,33 + 15,6 | 41,66 + 9,03 |p > 0,05
SGPT (UI/l) 49,8 +21,3 | 31,66+ 10,6 |p> 0,05
Bilirubin (umol/l) | 11,86 £0,82| 27,1 +0,15 |p<0,05
Albumin (g/l) 31,5+123 | 33,56+9,06 | p>0,05
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Khéng c6 sw khac biét vé két qua xét
nghiém héa sinh gitva trwéc va trong mé,
riéng bilirubin cé xu hwéng tang trong mé.

Bang 4: Diéu tri gay mé - hdi sirc & BN
chét ndo hién tang.

DIEU TRI TRUOCMON (%) | TRONG MO n (%)
Truyén mau 2/6 2/6
Noadrenalin 1/6 1/6
Adre + noadrenalin 3/6 3/6
Lasix 3/6 1/6
Manitol 3/6 0/6
Solu-medrol 2/6 0/6
Cephalosporin + flagyl 4/6 4/6
Augmentin 2/6 2/6
Heparin 0/6 6/6

Khang sinh, thubc van mach dwoc duy
tri trong mé, thubc loi tiéu va solu-medrol
hau hét dung trwédc md, heparin chi dung
trong mé.

BAN LUAN

Trong 06 BN chét nao hién tang, da sé |a
nam thanh nién, tudi trung binh 34,3 + 156
(17 - 69), chan doan CTSN nang va déu
khoéng co6 chi dinh phau thuat. Thoi gian tor
thdi diém chan doan xac dinh chét ndo dén
khi phdu thuat < 24 gi& la tét nhat, muc
dich dé c6 thé hdi stre, cai thién chirc nang
céac tang theo dich can dat. Pa s6 BN trong
nghién clru nay hién tang sau khi chét néo
(< 12 gi®), 1 BN 17 tudi chét ndo hién tang
sau 48 gi®, da hién gan, 2 than van cho két
qué tét, c6 18 do do tudi tré va xét nghiém
chirc ndng cac tang van da tiéu chuan.
Thoi gian phau thuat 185 + 48 phat. 06 BN
nay da hién dwoc 12 than, 4 gan, 2 tim, 2
van tim va giac mac.

Sau khi chét ndo s& xudt hién nhirng
thay déi sinh ly bénh gay anh hwéng nhiéu
dén cac tang cé khd ndng ghép [2]. Buwéc

dau chung téi stra chira gidm khdi lwong
tudn hoan dwa vao monitor PiCCO, cé
chwong trinh phac d6 hwéng dan xir Iy cu
thé vé viéc bu dich hay dung thubc tro' tim
hodc co mach. Hoi strc tich cwwc nham dam
bao duy tri can bang dé& HA trung binh > 65
mmHg, Hb > 100 g/l, nwéc tiéu > 100
ml/gi& va cung cap dich < 1.000 ml/gi®,
ddng thei bu thém véi lwong nwéc tiéu va
lwong mau mét [2]. Gidm khéi lwong tuan
hoan gay tut HA c6 thé 1a do liéu phap diéu
tri bdo vé ndo hodc mét trwong lywc giao
cdm, gidn mach nang va ¢ ché co tim.
Stra chira thiéu hut nay bang bu dich vira
phai, néu bu > 3.000 ml, nén thay thé bang
dung dich keo HAES (vi nguy co phu ké
hodc OAP) [2]. Viéc bu mau dé& dam bao
twdi mau va cung cap oxy thwc sy can
thiét. 2/6 BN dwoc chi dinh truydn mau
trwéc md va 2 BN khac truyén mau trong
mo. Nguyén nhan méat mau cé thé t trudc,
do chan thwong hoac cd dac mau hay do
trong qua trinh mb phau tich d& mét mau.
Sau chét ndo, ndng dd cathecolamin
gidm cung véi thiéu khdi lwong tudn hoan,
rbi loan than kinh thwc vat va suy chic
nang co tim, nén dung thuéc van mach véi
liéu thap, tranh nguy co @nh hwéng téi duy
tri twéi mau cac co quan hién tang [3].
Chung t6i da sl dung adrenalin va
noadrenalin cho 3/6 trwong hop co tut HA
va 1 BN dung don thuan noadrenalin, duy
tri tiép trong mé (bdng 4). Chinh nhe diéu tri
theo phac dd nén huyét dong 6n dinh & 5/6
BN. 1 trwéng hop trwée md tut HA kéo dai
> 30 phut, mac du da dung noadrenalin tw
trwdc va sau do da phdi hop véi adrenalin
dé dam bao HA. Pay 1a BN 69 tudi, phu nao,
dai nhat va tdng dwong mau, BN nay da hién
2 than (do cac tang khac khong du tiéu chuén).
84% BN chét ndo co dai thao nhat do
than kinh. Stra chiva dai nhat luén duwoc dat
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ra khi lwvgng nuéc tidu > 2 ml/kg/gi&, vi
nguy co thiéu khéi lwong tuan hoan va rdi
loan chuyén hoéa nang [4], 3/6 BN dai nhat >
200 ml/gi®, trong d6 2 BN dwoc diéu tri
desmopressine (1 BN truéc md nuwoc tiéu >
600 ml/gi®r). Hoi strc chéng tut nhiét dd cho
BN bang lam &m dich va chan 0 4m 14 can
thiét. Trwédc md, 2/6 BN c6 ion Na téng cao,
duorc diéu tri bang nhd giot nwéc loc da day
100 ml/gi», ddng thoi stra chiva kip thoi
bilan giap trang (T3, T4), diéu tri corticoid
(2/6 BN) va réi loan dién giai gay giam cac
ion (K*, ca™, P™, Mg'™). Xét nghiém sinh
héa twong ddi 6n dinh, nhung riéng bilirubin
lai c6 xu hwéng ting trong md, phai chang
chirc nang gan c6 dau hiéu tbn thwong. Hoi
strc hd hap duy tri PaO, > 100 mmHg. Thuc
té, khéng co trwdng hop nao xuét hién thiéu
oxy mau. Trong nhi*rng trwéng hop sau chét
ndo, rbi loan déng mau xuat hién sém,
ddng thdi mot sd yéu té gép phan gay rbi
loan nhw cytokin, ha than nhiét, truyén
nhidu mau hodc pha lodng mau... Trong
nhém nay, khéng cé BN nao rdi loan déng
mau, can lwu y trong mé thoi gian APTT cd
déau hiéu kéo dai (béng 2). Piéu tri khang
sinh hé théng trwé'c mé va duy tri trong thoi
gian 14y tang, chung t6i dung cephalosporin
va flagyl cho 4/6 BN va 2/6 BN dung
augmentin (bang 4).

Gay mé BN chét nzo hién tang, méac du
ndo da ngrng hoat ddng, nhwng van duy tri
thubc mé, gian co va thubc opioid (gidm
stress), d6 la viéc lam can thiét dé gi¢i han
nguy co tang HA va tang phan xa tay [5].
Tat ca& BN déu dung heparin khi cap déng
mach chd. Can duy tri dich diéu tri va tén
trong diéu kién vo trung cho dén khi tim da
nglrng va cac co quan hién duoc 14y theo

thr tw: tim, ph6i, gan, tuy, than, cac tang va
mo khac.

KET LUAN

Trong 06 BN chét ndo hién tang héi sirc
theo dich c6 3 BN dai nhat > 200 ml/gid va
4/6 BN diéu tri thudc van mach khi tut HA.
Khong cé sy thay déi dang ké vé tinh trang
l&m sang va can lam sang truwdc va trong
mdé. Gay mé toan than, gian co, opioid va
hdi strc phu hop da cai thién chéat lwong,
chirc ndng cla cac co quan hién tang va
ctu sbng ngudi nhan hiéu qua.
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