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) NGHIEN CU'U PAC PIEM BENH NHAN PHAN VE
CAN CAN THIEP TIM PHOI NHAN TAO TAI BENH VIEN BACH MAI

TOM TAT.

Muc tiéu: Nhan xét mét s§ dic diém 1am sang va
két qua diéu tri bénh nhan sau phan vé can can thiép
tim phdi nhan tao tai Bénh vién Bach Mai. Ddi tugng:
19 bénh nhan phan vé dugc can thiép tim ph0| nhan
tao tai bénh vién Bach Mai tUr 1/2017 dén thang
6/2020 Phuong phap nghién cu’u mo ta cat ngang
hoi clu. Benh nhan dugc danh g|a lam sang thdi diém
nhap khoa va gh| nhan két cuc séng va tf vong thdi
dlem ra vién. Cac blen dinh Ierng dugc trinh bay theo
gia tri trung binh va d6 léch chuan st dung cac test
tham sG cho bién phan bs chuan va test phi tham s6
cho bién phan b6 khéng chudn; su khac biét cd y
nghia théng ké véi p < 0,05. CAc bién dinh tinh dugc
trinh bay theo ty Ié phan tram (%), sy khac biét cé y
nghia thong ké véi p < 0,05. Két qua: Ty Ié bénh
nhan nit chiém 100%. Diém APACHE II trung binh 13
20,9 + 6,0 trong dé nhém tur vong (25,2 + 4,8) cao
hdn nhom song (18,9 £ 5,6) cd y nghia th6ng ké vdi
p<0,05. Nong dd Troponin T thdi diém nhap vién co
gia tri trung vi 1810 ng/ml (4,28 — 10000), nhom tir
vong cao hon nhoém song véi p =0,019. 94,7% khdi
phat vGi dau hiéu tim mach, 79% bénh nhan phan ve
tir d6 III trd 1én. Két Iuan Bénh nhan phan vé can
can th|ep tim phdi nhan tao cht yéu co biéu hlen tim
mach khi khai phat phan Idn la phan vé d6 III va 1v.
Nhém bénh nhan tor vong c dlem APACHE 1I va nong
doé Troponm T thdi diém nhap vién cao hon ¢ y nghia
thong keé.

Tur khoa: phan vé, tim phdi nhan tao.
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Objectives: To review some  clinical
characteristics and treatment results of patients after
anaphylaxis requiring cardiopulmonary intervention at
Bach Mai Hospital. Subjects: 19 patients with
anaphylaxis received extracorporeal membrane
oxygenation at Bach Mai hospital from January 2017
to June 2020. Methods: retrospective cross-sectional
description. Patients were clinically assessed at the
time of admission and recorded survival and mortality
at discharge. Quantitative variables are presented as
mean and standard deviation; using parametric tests
for normally distributed variables and non-parametric
tests for non-normally distributed variables; The
difference was statistically significant with p < 0.05.
Qualitative variables are presented as percentage (%),
the difference is statistically significant with p < 0.05.
Results: The percentage of female patients
accounted for 100%. The average APACHE II score
was 20.9 * 6.0, in which the death group (25.2 + 4.8)
was higher than the survival group (18.9 £ 5.6) with
p<0.05. Troponin T concentration at the time of
admission had a median value of 1810 ng/ml (4.28 -
10000), the mortality group was higher than the
survival group with p = 0.019. 94.7% had onset with
cardiovascular signs, 79% of patients with anaphylaxis
grade III or higher. Conclusions: Anaphylaxis
patients requiring extracorporeal membrane
oxygenation mainly had cardiovascular manifestations
at the onset, mostly grade III and IV of anaphylaxis.
The group of patients who died had a statistically
significant higher APACHE II score and Troponin T
concentration at the time of admission.

Keywords: Anaphylaxis, exatracorporeal
membrane oxygenation
I. DAT VAN BE

Phan vé 13 tinh trang di ('ng c6 thé de doa
dén tinh mang néu khdéng dugc chan doan, phan
do chinh xac va diéu tri kip thai. Cac roi loan va
mUc do nang cta phan vé tuy thudc vao dap Uing
clia tiing ¢ thé, liéu va thdi gian tiép xic di
nguyén... Viéc danh gia va diéu tri kip thgi rat
quan trong trong phan vé, vi suy hé hap hoac
nguing tim va tr vong co the xay ra trong vong
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vai phat [1],[2]. Adrenalin la thudc co chi dinh
tuyét d6i trong cdp ciu phan vé tir do II trd 1én,
tuy vay, khong phai toan bé bénh nhan phan vé
déu dap (ng hoan toan véi adrenalin. Cling nhu
mot s6 trudng hgp phat hién va x{ tri mudn
khién tinh trang tién trién ndng. Khi d6 can cac
bién phap dé ho trg diéu tri khac nhu truyén
dich, b8 sung céc thubc van mach — cudng tim,
diéu chinh toan mau, loc mau... Trong diéu tri
cac trudng hgp suy ho6 hap va/hodc suy tuan
hoan cdp tinh hé qua cla phan vé nang, nguy
kich hodc cd ngiing tuan hoan thi ky thuat tim
ph6i nhdn tao Extracorporeal membrane
oxygenation (ECMO) la bién phap cé hiéu qua,
cho két qua kha quan [3]. Do vay, chung toi thuc

hién nghién cltu nay nham: "Whdn xét mot sé

déc diém Idm sang va két qua diéu tri bénh nhén
sau phan vé can can thiép tim phdi nhan tao tai
Bénh vién Bach Mai”.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru: Chon loc bénh

nhan trong cdc hd so hoi ciu du tiéu chuan chan

doan Phan vé theo Théng tu' s6 51/2017/TT-BYT

- Bénh nhan cé can thiép ECMO

Tiéu chuan loai tri: Bénh an khdng du dir
liéu

2.2. Thiét k& nghién ciru: Mo ta cat ngang

- Thdi gian, dia diém: Khoa Cap cltu va khoa
Hoi surc tich cuc Bénh vién Bach Mai tir 1/2017
dén 6/2020.

- CG mau: Thuan tién

2.3. Quy trinh nghién ciru: Lua chon tat
ca cac hd so bénh an cta bénh nhan dugc chan
doan phan vé co can thiép ECMO tai khoa cap
cru va hoi suc tich cuc Bénh vién Bach Mai du
tiéu chudn chon vao nghién cliu. Cac théng tin,
chi s6 nghién cliu theo thiét ké nghién clru dugc
hoi citu tir bénh an cta bénh nhan. Két cuc lam
sang dugc danh gid vao thdi diém két thic diéu
tri tai Bénh vién Bach Mai.

2.4. Xir ly s0 liéu: Cac so liéu dugc xir ly
theo cac thudt toan théng ké y hoc, phan mém
SPSS. Su khac biét cd y théng ké vdéi p< 0,05.

2.5. Pao dirc nghién clru: Nghién cliru mo
td khong lam anh hudng dén qua trinh diéu tri
cla bénh nhan. Toan b6 thong tin thu thap sé
dugc gilr bi mat, chi phuc vu cho cong tac
nghién cuu.

Il. KET QUA NGHIEN cUU

Bang 1: Pac diém tudi, gici

Min-

. Nhom doi Tuoi
Gioi Max | P

tucng X+ SD
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N -Chung (n=19) | 32,2 & 9,8 | 13-51

19 |Nhom TV (n=6)|34,3 + 11,0| 20-48
0 Nhom sdng =4 10,57

100%) (n=13) 31,2+9,5|13-51

Nh3n xét: Tat ca cac bénh nhan trong
nghién ctru déu la gidi nir.

Khong cé su khac biét cd y nghia thong ké
vé tudi cta nhdm bénh nhan t&r vong va nhdm
bénh nhan séng (p = 0,57).

Bang 2: Triéu chirng Iam sang liic khoi phat

Biéu hién lam S6bénh | Tylé %
sang nhan (n=19)
Tim mach 18 94,7
HO hap 13 68,4
Da, niém mac 10 52,6
Tiéu hoa 5 26,3

Nhan xét: Triéu chirng gap nhiéu nhat lac
khai phat la tim mach (94.7%), sau dé dén ho
h&p (68.4%) va ciing c6 thé bi€u hién & cac cd
quan khac nhu da, niém mac (52.6%), tiéu hda
(26.3%).

47.4%

21%

20% -
10% 7

0%

158% 15.8%

<5 phit 5-15 phut 16-30 phut >30 phut
Biéu db 1: Thoi gian khdi phat triéu ching
Nhan xét: Cac triéu chiing phan vé hau hét
khdi phat s6m trong vong 15 phut tir khi ti€p xdc
vGi di nguyén. Chi 15.8 % khdi phat triéu chirng
sau hon 30 phut.
Bang 3: Pic diém suy tudn hoan cua
bénh nhan truéc ECMO

Bi€u hién 1am sang l((:igg?
Phu phéi cdp (n, %) 14 (73,7%)
Loan nhip nguy hiém (n, %) 7 (36,8%)
Ngirng tuan hoan (n, %) 13 (68,4%)
Thai gian ngurng tuan hoan (phut) _
trung vi (min-max) (n=13) 15 (1-240)
Liéu Adrenalin (ug/kg/ph) 1,37 £ 0,70

Nhan xét: Co 68.4% bénh nhan cd nglimng
tuan hoan. Théi gian cdp clfu nglrng tuan hoan
trung binh I3 15 phut trong dé nhanh nhat la 1
phut, lau nhat la 240 phut.

Huyét ap trung binh clia cac bénh nhan rat
th&p 54 £ 12mmHg.

Liéu dung adrenalin trong nhdom nghién clru
rat cao 1.37 + 0.7 pg/kg/phut.
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Bang 4: Mirc dé nang cua bénh nhén trudc ECMO

Piém Chung (n=19) Song (n=13) T{r vong (n=6) p
N (%) N (%) N (%)
SOFA 10,3 % 2,8 10,1%2,7 10,8 £ 3,2 06
APACHE TI 20,9 6,0 189%56 25.2 & 4.8 0,03
Phan do phan vé
D6 1 0(0) 0(0) 0(0)
PG I Z0L1) 7(30,8) 0(0)
6 111 12 (63,2) 8 (61,5) 7 (66,7)
P61V 3 (15,8) 1(7,7) 2 (33.,3)
Hﬁﬁg"\"? (I,“(r?gljlg“)g 1810 (4,28 — 10000)| 1298 (4,28 — 3807) | 3469 (744 — 10000)| 0,019
pH 7,17 £ 0,204 7,189 £0,187 712820757 0,562
Lactat (mmol/l) 714 % 4,18 6,52 = 3,59 8,48 £ 5,37 0,357

Nhan xét: Diém SOFA va diém APACHE II trung binh clia nhém nghién c(u rat cao
Diém APACHE II va néng d6 Troponin T trung binh nhém tif vong cao han so vdéi nhém séng cd y

nghia thng ké.

Mlrc d6 phan vé luc khdi phat gép chl yéu la phan vé mdc do nguy kich (63.2%). C6 4 bénh
nhan biéu hién mlc do ndng va 3 bénh nhan phan vé do 4 biéu hién ngirng tuan hoan.

5000
4000
= 3000
B
Z 2000
—— 738
1000 —— o 8’ >3
0 & 885
Trudc ECMO Ngay 2 (n=17) Ngay 3 (n=17) Ngay 4 (n=15) Ngay 5 (n=14) Ngay 6 (n=11)
n=19 <
¢ ) —§—BN song =—-BN tir vong

Biéu do 2. Thay déi Troponin T

Nghién c(tu dién bién chi s6 Troponin T cla
bénh nhan trong qua trinh thyc hién ky thuat
ECMO théy rang tai tat ca cac thdi diém danh gia
cac chi s6 Troponin T trung binh ctia nhdm bénh
cai ECMO thanh cong luon nhé hon cla nhém
bénh nhan tlr vong, tuy nhién su khac biét khong
c6 y nghia thdng ké. Nhém bénh nhan séng co
cac chi s6 troponin T trung binh trung binh xu
hudng gidm dan vé gia tri binh thudng con nhém
bénh nhan t&r vong cac chi s6 nay cé xu hudng
giam cham va ludn & muic cao. Mot s8 thdi diém
con ¢b xu hudng tang lén.

IV. BAN LUAN

4.1. Dic diém khdi phat cia bénh nhan
sdc phan vé c6 can thiép tim phdi nhan tao

Bénh nhan trong nhém nghién clfu toan bo
la nir gidi. Theo cac bdo cdo ca bénh trén thé
gidi thi ty Ié nam nir c6 s6 bao cdo tuong dong
nhau. Trong bdo cdo cla tac gia N.B.Duy vé ap
dung ECMO trén bénh nhan phan vé tai bénh
vién Chg Ray, bénh nhan nit cling chiém 100%
bénh nhan nghién cltu [4]. Trong khi phan vé
xay ra @ hai gidi la khdng cé su khac biét theo
nghién clu cla N.A.Tuan (2016) [5]. Diéu nay

cho th&y phan vé cé thé gdp & hai gidi vdi ty 1&
nhu nhau nhung phan vé tién trién ndng phai
can thiép ECMO c6 thé gdp & nit gi6i nhiéu hon &
Viét Nam.

Thai gian khdi phat phan vé trong nhom
nghién ctu la 10 phat (bi€u dd 1). Cac triéu
chirng lam sang thuGng xudt hién sém trong
vong 30 phut la 84,2%, trong dé thdi gian khai
phat trong vong 15 phut dau tién tir khi ti€p xic
véi di nguyén la 68.4%. Cac bao cao vé ap dung
ECMO & bénh nhan phan vé ciling cho thady cac
triéu chirng thudng khdi phat sém trong vong 30
phut sau khi tiép xuc véi di nguyén.

Hau hét cac bénh nhan trong nhém nghién
clru déu cé triéu chirng khdi phat la tim mach
(94,7%) va ho hap (68,4%) (bang 2), day cling
la hai triéu ching chinh gay tr vong & cac
trudng hgp phan vé. Ty I€ bénh nhan nhan cé
triéu chirng da, niém mac chi chiém 52,6%. Diéu
nay cho thay cé nhiéu bénh nhan phan vé ndng
va nguy cd tién trién ndng nhung khéng c6 triéu
chirng & da, niém mac. Mot sG trudng hop co
biéu hién & dudng tiéu hda nhung ty 1& nay
khong cao (26,3%).
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Trong nhdom nghién cru, hau hét bénh nhan
(79%) biéu hién 1dm sang lic khdi phat thudc
muc dé tir nguy kich va ngirng tuan hoan (bang
4). Diéu nay cho thay bénh nhan khdi phat phan
vé V@i triéu chifng ndng thudng cé nguy cd cao
hon tién trién thanh phan vé khéng dap (ng véi
van mach cuGng tim liéu cao va cac phuadng
phap diéu tri hdi strc thong thudng.

4.2. Mirc do nang cua bénh nhan trudc
can thiép ECMO. Diém SOFA va APACHE II I3
nhitng hé th6ng bang diém co thé dung dé lugng
gia mirc d6 nang va tién tugng tir vong cla bénh
nhan trong khoa hoi stfic cap clftu. Trong nghién
cltu nay, trudc khi tién hanh ECMO diém SOFA
trung binh Ia 10 diém diéu nay ddng nghia vdi
hau hét bénh nhan cé tinh trang suy it nhat 3
tang mic do ndng trudc khi ti€n hanh ECMO.
Diém APACHE II trung binh cGia bénh nhan la 21
diém tuong Ung Vvéi ty 18 tir vong udc tinh cla
bénh nhan la 40% (bang 3). Két qua nay cho
thdy nhitng bénh nhan trong nghién clu la
nhitng bénh nhan co6 tinh trang bénh nang, co
nguy cd ti vong cao. Trong nghién ciu nay diém
APACHE II ctia nhém bénh nhan t&r vong cao han
so vGi nhdm sdng c6 y nghia théng k&, diéu nay
cho thady mirc d6 nang cla bénh nhan & thdi
di€ém ECMO co thé tién lugng nguy cd tlr vong.

Bénh nhan trong nhém nghién cldu coé
Troponin T trung binh la 1810 ng/ml, chi s6 nay
cao hon gidi han binh thudng rat nhiéu. Cac
nghién ctu ldam sang va thuc nghiém da chi ra
rang tim va déc biét la dong mach vanh la muc
tiéu chinh cta cac chéat trung gian gay viém phan
vé [6], c6 thé gay ra tn thuong mach vanh khi
tang ndng do troponin tim. Sy gia tdng troponin
G bénh nhan nguy kich ty |é thuan véi mic do
tut huyét ap, cho thay vai tro cla tut huyét ap
trong viéc gay ra tén thuong co tim [7]. Nong do
troponin tang 1én két hgp véi thay déi thi€u mau
cuc bd ghi nhan tén thuong cd tim cép tinh.
Troponin T la chi s6 co do dac hiéu cao phan anh
dién bién, mlrc do ton thucng hay hoai cd tim.
Chi s6 Troponin T trong nhém nghién clru cao
hon gia tri binh thuGng rat nhiéu diéu nay cho
thdy mic dd tén tuong huy hoai t€ bao co tim
cla cac bénh nhan trong nghién clru la rat nang.

Trudc can thiép ECMO, cé 68,4% sO bénh
nhan c6 bién chfng ngirng tuan hoan, thdi gian
cap clru ngiing tuan hoan trung binh 15 phut
(bang 3). Phan vé ndng thudng khdi phat nhanh
chdng tut huyét ap, tén thuong than kinh va
ngung tim (thdi gian trung binh cho dén khi
ngu’ng tim tir 5 dén 15 phut) [8] Trong phan vé
cac hda chat trung gian gay viém cé thé dan dén
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co thdt mach vanh va thiéu mau co tim, suy tuan
hoan cap tinh, ngt‘mg tuan hoan. Ngoai ra giam
co bdp cd tim ndng dan dén tinh trang s6c, suy
da tang néu khong dudc hd trg kip thdi cung la
nguyén nhan gdy ra ngiing tuan hoan clia bénh
nhan [9].

Trong nghlen clfu nay, c6 36,8% bénh nhan
cé tinh trang r8i loan nhip nguy hiém (bang 3).
biéu nay dugc giai thich la phan vé cd th€ gay ra
thi€u mau cuc bd cd tim do mang xg vita v3, lam
I6 ra bénh dong mach vanh dudi Iam sang, nhoi
mau cd tim va/hodc réi loan nhip tim trong khi
phan vé. Hon nifa, phan vé c6 thé gy co that
mach mau, rdi loan nhip tim va nh6i mau cg tim
G bénh nhan, bao gom ca tré em, vdi chiic nang
tim binh thudng dugc chan doan bang dién tdm
do, siéu am tim va chup dong mach vanh sau khi
gidi quyét tinh trang phan vé. Ngoai ra, trong
nhém nghién clru, tat cad déu dung liéu cao thudc
van mach — cudng tim, liéu phap nay cling co
thé lién quan dén cac bién rdi loan nhip tim,
thi€u mau cd tim va ngoai bién [10]. Hu’dng dan
clia H6i Tim mach Chau Au (2016) Vé suy tim
cdp tinh va man tinh cling ndi rang thubc van
mach — cudng tim liéu cao gay ra nhip tim nhanh
xoang va co thé géy thi€u mau ca tim va réi loan
nhip tim. Cé 73,7% s6 bénh nhan cé tinh trang
phu phéi cap trudc khi can thiép ECMO (bang 3).
Phan vé c6 thé gay phu phdi cdp tén thuong do
hién tugng tdng tinh tham thanh mach. Ngoai ra,
trong qua trinh xUr tri phan vé truyén nhiéu dung
dich mudi sinh ly cling lam tang nguy cd gay phu
phdi cap. Viéc c6 nhiéu bénh nhan c6 bién chiing
phu phéi cap con cho thay viéc tiép tuc bu dich
s8 kém hiéu qua va 6 thé cé bién ¢6 bét Igi.
V. KET LUAN

Bénh nhan phan vé& can can thiép tim phdi
nhéan tao chu yéu cd biéu hién tim mach khi khdi
phat, phan I6n la phan vé dd III va IV. Nhom
bénh nhan tir vong cé diém APACHE II va ndng
dd Troponin T thdi diém nhap vién cao hon cd y
nghia thong ké.
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TY LE VA MOT SO YEU TO LIEN QUAN PEN TRAM CAM SAU SINH
O PHU NU* TAI HUYEN PONG ANH, THANH PHO HA NOI

Tran Tho Nhi!, Nguyén Thi Di¢u?, Nguyén Thi Thity Hanh'

TOM TAT

Tram cam |a mot rdi loan tAm than phd bién anh
hudng dén sirc khoe clia phu nit. Muc tiéu: M6 ta ty
I tram cam sau sinh va mot s6 yéu to lién quan & phu
ni tai huyén Ddng Anh, Ha No6i. P&i tugng va
phucng phap nghlen clru: Nghién cltu sir dung
thiét k& nghién ciu mod ta cat ngang trén 1.337 phu
nir. Ho dugc tuyen chon tu‘ 24 xa cla huyen Dong
Anh, Ha Noi. Két qua: c6 8,2% phu nit bdo cio bi
tr3m cam sau sinh. K&t qua phén tich hdi quy da bién
chi ra rdng phu ni da ting_bi trdm cam trong mang
thai (OR=4,06); thi€u su ho trg tir phia gia dinh va
chdng (OR= 3,40); phu nit cé trinh do hoc van thap;
sinh non dudi 37 tuan (OR= 2,31); bi bao luc ban
tinh; chdng thich con trai (OR= 1,84) la nhiing yéu t&
lién quan dén tram cam sau sinh. K&t luan. Nhu‘ng
phat hién nay cho thay cac chuyén gia y t€ chi y
trong viéc sang loc trAm cam sau sinh dé giam thiéu
cac két qua tiéu cuc vé sirc khde tdm than & phu nif.
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Depression is a common psychiatric disorder
affecting health of women. Objectives: To describe
the prevalence of postpartum depression and some
related factors among women in Dong Anh district,
Hanoi city. Subjects and research methods: The
study was designed as a cross-sectional study, which
included a total of 1,337 women. The study
participants were recruited from 24 communes in
Dong Anh District, Hanoi. Results: 8.2% of the
women reported postpartum depression. The results
of multivariate analyses showed that they experienced
depression during pregnancy (OR=4.06); lack of
support from family and husband (OR= 3.40); women
with low education, preterm birth less than 37 weeks
(OR= 2.31); Being intimate partner violence; Husband
prefers boys (OR= 1.84) were statistically signifcantly
associated with postpartum depression.
Conclusions. These findings clearly demonstrate a
crucial need for relevant health professionals to screen
for postpartum depression in order to mitigate the
negative mental health outcomes among women.

I. DAT VAN DE

Tram cadm la mét rGi loan tdm than thudng
gap, dac trung bdi su’ bubn chan, mat hirng thu
hodc niém wvui, ngu khong yén giac hodc chan
an, cdm giac mét moi va kém tap trung [1].
Theo T6 chirc Y t& thé gidi (WHO), udc tinh dén
nam 2030, tram cam sé& la nguyén nhan ding
th(r nhat vé ganh nang bénh tat cho y té€ toan
cau [1]. Ty lé trdam cdm & nit gidi cao gap gan
hai lan so vdi nam gidi [2]. Trén thé gidi, tram
cam & phu ni sau sinh 13 khd phd bién chiém

75



