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MOT SO THONG SO HUYET PONG O’ BENH NHAN NHIEM KHUAN NANG
VA S6C NHIEM KHUAN BANG MAY USCOM

TOM TAT.

Muc tiéu: Khdo sat mot s6 thong s6 huyét dong
4 bénh nhan nhiém khuan nang va sbc nhiém khuén
b&ng may USCOM tai Bénh vién Hifu nghi Ba khoa
Nghe an. Dou tugng va phucng phap: Nghién ctiu
tién clu mo ta can thlep 43 benh nhan dugc chan
doan nhiém khuan ndang va s6c nhiém khudn. K&t
ludn: Trung binh thé tich nhat bop (SVI) thap, do
bién thién thé tich nhat bgp (SWV) cao, siic can mach
hé théng nhom s6c nhiem khudn thap C6 93.0%
thiéu dich; 67.4% giam thé tich nhat bop; 6 53.5%
chi s6 tim giam. Sirc co bop ca tim thap chiém 58.1%.
Cé 62.8% giam slic can mach hé thong va 11.6%
tang sirc can mach hé thdong.

T khoa: USCOM; Bénh vién Htu nghi Ba khoa
Nghé an

SUMMARY

STUDY ON SOME HEMODYNAMIC PARAMETERS

IN PATIENTS WITH SEVERE INFECTION AND
SEPTIC SHOCK USING USCOM MACHINE

AT NGHE AN GENERAL HOSPITAL

Objective: Survey on some hemodynamic
parameters in patients with severe infection and septic
shock using USCOM machine at Nghe An Friendship
Hospital. Subjects and methods: Prospective
interventional descriptive study 43 patients diagnosed
with severe sepsis and septic shock. Conclusion: The
mean stroke volume index was low, the stroke volume
variability was high, and the systemic vascular
resistance was low in the septic shock group. There
are 93.0% lack of translation; 67.4% decrease in
stroke volume; there was 53.5% decrease in heart
index. Low myocardial contractility accounted for
58.1%. There was 62.8% decrease in systemic
vascular resistance and 11.6% increase in systemic
vascular resistance.

Keywords: USCOM: UltraSound Cardiac Output
Monitor; Nghe An General Friendship Hospital

I. DAT VAN DE

Suy giam chdc nang co bop cg tim va giam
stic can mach mach hé thdéng la cac roi loan chu
y&u trong cd ché bénh sinh cia s6c nhiém
khuan. Bu thé tich tuan hoan va dung céc thuéc
van mach dé diéu chinh huyét dong va phuc hdi
tudi mau t6 chirc Ia mot trong cac bién phap co
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ban dé& diéu tri s6c nhiém khudn [1], cac bién
phap theo doi huyét dong tir don gian nhu dém
mach, do huyét ap, hodc phtc tap hon do dugc
tor ky thuat khong xam 1an (siéu am Doppler tim,
USCOM,...) xam lan (catheter dong mach,
catheter Swan- Gans, PiCCO, LiDCO...) [1],[2].
Trén thé gidi, USCOM dugc dua vao sir dung
nam 2005, Bénh vién Hiru nghi Da khoa Nghé An
ndm 2020. Vi vay chiing t6i ti€n hanh nghién clru
nay nhdm muc tiéu "Khdo sat mgt sé thong s6
huyet dong & bénh nhén nhiém khuén nédng vé
séc nhiém khuén bang may USCOM”.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién cilru. 43 bénh nhan
vao diéu tri tai khoa Hoi surc tich cuc ngoai khoa
bénh vién Hitu nghi ba khoa Nghe An dugc chén
doan nhiém khuan ndng va séc nhiém khuan theo
tiéu chuén cla Surviving Sepsis Campaign 2018

Tiéu chuan chon bénh nhan

Nhiém khudn ndng: C6 bang chiing vé nhiém
khuan cé thé cé hodc khdng. QuickSOFA (GSOFA)
I6n han 2 trong ba biéu hién: rdi loan tinh trang y
thirc, nhip thd 16n hon 22 nhip/ phudt, huyét ap
tam thu nhd hon 100mmHg. Diém SOFA cuia bénh
nhan I&n hon tir 2 diém tré 1én so vGi SOFA nén
bénh nhan. Bang diém SOFA.

S6c nhiém khudn: C6 nhiém khudn ndng
dugc bu dich day da ma: Can thudc van mach
dé€ duy tri HATB> 65mmHg. Hodc lactat mau >
2mmol/I.

Tiéu chudn loai tra: BN c6 tinh trang s6c
khac: s6c tim, s6c giam thé tich, séc phan vé. BN
c6 tinh trang bénh ly tim mach tur trudc: bénh
van tim, suy tim nang NYHA III, NYHA 1V, loan
nhip tim, nhip tim nhanh = 140l/ph. BN khong
do dugc USCOM. BN hodc gia dinh bénh nhan
khong dong y tham gia vao nghién ctru.

2.2. Phucng phap nghién ciru

Thiét ké nghién ciru: Nghién clru tién clru
mo ta can thlep

C& mau: 43 bénh nhan chan dodn NKN va
SNK tai khoa H6i stic Ngoai-Bv HNDK Nghé An tir
thang11-2020 dén thang 9-2021

Cac buoc tién hanh nghién ciru Cac
budc tién hanh nghién ciau: Bénh nhan lua
chon vao nghién clu dugc thu thap thong so 1am
sang, thdng s6 USCOM & cac thdi diém: Iic bat
dau T0, sau 3 giG T3, sau 6 gid T6, sau 12 gig
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T12, sau 24 giG T24, sau 48 giG T48, sau 72 giG T72.
Cac bién phap boi phu thé tich dich ban dau
va dung thu6c van mach trong 6 gid dau cé do
INl. KET QUA NGHIEN cU'U
Bang 3.1. Cac thong s6 USCOM cua bénh nhan nghién ciuu lic vao vién

théng s6 huyét ddong bang USCOM gilp diéu
chinh huyét dong.

. X £ SD
Thong so SNK (29 bn) NKN (14 bn) P
VI (mi/m?) 20.74 + 11.77 20.61+10.83 0.76
SWV (%) 26.60 + 15.16 25.1319.75 0.33
CI (mi/ph/m?) 3.71 & 1.50 3.57:1.40 0.77
SVRI (dyne.s.mZ.cm) 1575.69 + 917.14 1789.83+788.83 0.28
INO (W/m?) 0.975 + 0.461 1.06£0.49 0.46

Nhén xét: Chi s thé tich nhat bdp SVI, bién thién thé tich nhat bép SVV cao, chi s§ tim CI binh
thudng (p =>0,05). Nhdom SNK co sirc co bop ca tim INO va chi s6 sic can mach hé thdng SVRI giam
so véi nhém NKN (p>0,05)

Bang 3.2.Théng sé SVVcua bénh nhan luc vao vién

Thong sd Tong N=43 SNK N= 29 NKN N=14 1]
<15 3 (6.98%) 2 i
SW (%) >15 30 (93.02%) 27 13 0.64

Nhan xét: C6 40 bénh nhan thi€u dich theo USCOM (93.0%), nhém SNK cé 27 bénh nhan
(62.8%) va nhom NKN c6 13 bénh nhan (32.5%).
Bang 3.3. Théong s6 SVI cua bénh nhdn lic vao vién

Thong s6 Tong N=43 SNK N= 29 NKN N=14 p
, <35 29 (67.4%) 19 10
SVI (ml/m?) >35 14 (32.6%) 10 4 0.37

Nhén xét: Co 29 bénh nhan cd chi s8 thé tich nhat bop thap (67.4%), nhdm SNK ¢ 19 bénh
nhan (65.5%) va NKN c6 10 bénh nhan (34.5%).
Bang 3.4. Théng sé CI cua bénh nhdn lic vao vién

Thong s6 Tong N= 43 SNKN=29 | NKN N=14 p
<3.5 23 (53.5% 15 8
CI (ml/ph/m?) >3.5 20 §46.5°/3 14 6 0.57

Nhan xét: Cé 23 bénh nhan cd chi s6 tim gidam (53.5%), nhém SNK cé 15 bénh nhan (65.2%),
va nhdom NKN c6 6 bénh nhéan (34.8%).
Bang 3.5. Thong s6 INO cua bénh nhan 1 liic vao vién

Thong s6 Tong N= 43 SNK N= 29 NKN N=14 p
) <1 25 (58.13%) 17 8
INO (W/m?) >1 18 (41.87%) 12 6 0.77

Nhan xét: Co 25 bénh nhan co sirc co bop co tim giam (58.1%), nhdm SNK cd 17 bénh nhan
(68.0%), nhém NKN 8 bénh nhan (32.0%)
Bang 3.6. Thong s6 SVRI cua bénh nhdn nghién cuu luc vao vién

(dyl:::(ngesco/ i"::gmz) Tong N=43 SNK N = 29 NKN N=14 p
SVRI > 2800 5 (11.63%) 3 2
1600<SVRI< 2800 11 (25.58%) 6 5 0.56
SVRI< 1600 27 (62.79%) 20 7

NKN c6 5 bénh nhan.

IV. BAN LUAN

Trong 43 bénh_nhan cua ching toi c6 29
bénh nhan s6c nhiém khuén va 14 bénh nhan
nhiém khu&n ndng cé két qua trung binh thé tich
nhat bép thdp ¢ nhom SNK la 29.74 + 11.77
ml/m2 va nhom NKN 1a 29.61+10.83 ml/m2 déu

Nhan xét: C6 27 bénh nhan c6 gidam chi s6
stfc can mach hé théng (62.8%), c6 27 bénh
nhan SNK chiém 74.1% va 25% bénh nhan NKN.
Co6 5 bénh nhan (11.63%) tang chi s6 sirc can
mach hé théng, trong dé c6 3 bénh nhan SNK va
2 bénh nhan NKN.CS 11 bénh nhéan chi s st
can mach hé théng binh thudng chi€m 25.58%,
trong s6 d6 nhom SNK cé 6 bénh nhan nhém
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thap han 35 ml/kg (p >0,05), 29 bénh nhan co
chi s thé tich nhat bop SVI thap (< 35ml/m2)
chiém 67.4% Trong d6 c6 19 bénh nhan SNK
(65.5%) va NKN c6 10 bénh nhan (34.5%).
Tuang ty Deep A va cdng sy [3], thdy chi s§ thé
tich tobng mau cda nhéom bénh nhan s6c nhieém
khudn to vong (29,0+ 3,0mL/phit) thdp hagn
nhém séng 31.5+3.0mlL/phdt. Theo Nguyén
Quoc kinh va cong su 2014 nhimng bénh nhan
nang ICU Viét Blic cd chi s6 SVI thap theo
USCOM va PiCCO [4].
D0 bién thién thé tich nhat bop SVV Ia thdng
s& dugc dung dé€ danh gid su thiéu thé tich trong
long mach. Khi SVWW< 15 % chiing to bénh nhan
thiéu thé tich \ trong Iong mach. Trong nhém bénh
nhan s6c nhiém khun trung binh SWV la 26.69 +
15.16% va trong nhém nhiém khuén nang trung
binh SV la 25.13+9.75% . Diéu nay ciing phu
hdp vi cd ché bénh sinh chu yéu cua nhiém khuan
nang va soc nhiém khuan dé 1a sy gidn mach va
thoat quan lam giam thé tich tudn hoan
Chi s6 tim trung binh tai thdi diém bat dau
nghién citu & bénh nhan SNK la 3.71 £ 1.50
lit/phit/m2 va NKN 13 3.57£1.40 lit/phit/m2. Két
qua cla cht’mg toi phu hgp véi nghién clru cla
Hernandez va cong su [5] nghlen cltu da trung
tdm 122 bénh nhan séc nhiém khudn cé chi s§
tim 3,8 (3,1-4,9) I/ph/m2. Thap han nghién ciru
cia Bui thi Huong Giang nghién clru 4,9+2,2
(1,9-9,9) I/ph/m2 Bui Van Tam [6] chi sG tim
trung binh la 4,73+1,18 I/ph/m2. Tuy chi s6 tim
trung binh trong gidi han cao, nhung trong
nghién clfu cla chuing t6i van cd 24% bénh nhan
co chi s6 tim nhd hon 3,5 I|t/ph/m2 Vieillard-
Baron trén 183 bénh nhan bi s6c nhiém khuén,
35% bénh nhan cé chi sd tim thap khi nhap vién
[7]. Sirc co bdép ca tim hay cong cta cd tim INO
clia ca 2 nhdm bénh nhan nghién ctu cla chirng
téi déu thap. Gia tri binh thung cua chi s6 nay
do bdng USCOM I3 1.2 W/m2 dén 1.6 W/m2.
Cla ching téi trong nhém SNK trung binh INO la
0.975 + 0.461 W/m2, nhdm NKN trung binh INO
la 1.06+£0.49 W/m2.. C6 25 bénh nhan c6 giam
stiic co bép co tim khi vao vién chi€m 58.1%,
trong d6 nhém SNK cé 17 bénh nhan chiém
68.0%, nhom NKN chiém 32.0%. Théng so
SVRI danh gia tinh trang slc can mach hé thong
hay hdu ganh ctia bénh nhan.. Nhdm SKN cua
ching t6i trung binh SVRI thdp 1575.69 =+
917.14dyne.s.m2.cm5, nhom NKN trung binh
SVRI trong giéi han binh thuong Ila
1789.83+788.83 dyne.s.m2.cm5. Sc can mach
hé th6ng nhdm NKN tuy ndm trong gidi han binh
thudng nhung & gidi han thap. Noi chung trong

SNK va NKN déu cé tinh trang giam slc can
mach hé thong. Terng tu BUi Thi Hu‘dng Giang
78 bénh nhan sdc nhiém khudn vao ICU bénh
vién Bach Mai ndm 2014 cho thay s(fc cAn mach
hé théng trung binh tai thdi diém bat dau nghién
clfu cla chang téi la 733+ 327 (255-1515)
dynes/sec/cm-5[8]. Nam 2016, Ranjit S va cdng
su' ¢c6 mot nghién cltu so sanh diéu tri 27 bénh
nhan SKN theo hudng dan cla USCOM va 41
bénh nhan theo hudng din clia ACCM cho két
qua cac bénh nhan SNK vao nghién clru déu cé
SVR thdp 679.7 + 204.5 dynes/sec/cm-5[9].

Trong 43 bénh nhan clda chidng t6i cd 27
bénh nhén gidm chi s6 sic cdn mach hé thong
chifm 62.8%, 11 bénh nhan cdé SVRI binh
thudng chiém 25.6% va c6 5 bénh nhan cé tang
SVRI chiém 11.6%. O nhém bénh nhan séc
nhiém khudn cé 20 bénh nhan cé gidm sic can
mach hé thong khi vao vién chiém 69.0%, va 3
bénh nhan cé tang slc can mach hé théng khi
vao vién. Nghién clru cla ching toi giong vdi
nghién clu cla Bui Thi Hudng Giang ndm
2016[8], Nguyen Hitu Quan nam 2017 & khoa
cap ctu A9 bénh vién Bach Mai [10].

V. KET LUAN

Trung binh thé tich nhat bop thdp. Trung
binh @& bién thién thé tich nhat bop cao. Trung
binh chi s6 tim binh thuGng. Trung binh chi s6
sUfic can mach hé thong & nhom séc nhiém khuén
thdp va nhém nhiém khuan nang binh thudng.
C6 93.0% thiéu dich; 67.4% giam thé tich nhat
bop; cé 53.5% chi s6 tim giam. Strc co bop co
tim thdp chiém 58.1%. C6 62.8% giam chi s6
stfc can mach hé théng va 11.6% tang src can
mach hé thdng.
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SO SANH PHAN BO LIEU XA CUA KY THUAT FIELD IN FIELD, IMRT
VA VMAT TRONG LAP KE HOACH XA TRI THU VU BAO TON
TAI BENH VIEN K

TOM TAT.

Trong diéu tri bao t6n UTV xa tri b3 trd la diéu tri
tiéu chuan. Cac ky thuat xa tri dudc sir dung pho bién
hién nay géom xa 3D, Field in fleId IMRT va VMAT.
Muc tiéu: So sanh phén bG t6i uu hoa liéu xa gilra
cic ki thudt xa 3D, FiF, IMRT va VMAT. P6i tugng
va phucng phap: 60 BN UTV GD I-II diéu tri bdo ton
tor 2016 - 2019. So sanh ke hoach diéu tri xa 3D, FiF,
IMRT va VMAT vé chi s6 HI, CI, Dmax; Dmean tai
PTV, V95, V107% So sanh Dmean tai ph0| tim, va V5,
V10, V20 clia tim, phdi. Ket qua: Tat cad cac ke
hoach xa tri 3D, F|nF IMRT va VMAT trong xa tri UVT
didu tri bao ton déu dam bdo tiéu chun vé phan bo,
gldl han liéu cho phép tai PTV ciing nhu' t& chirc nguy
cap Phan bd lidu Iu’qr]g, tinh déng nhét, su phu hc}p
ctia ké hoach xa tri bang ky thuat dleu bién liéu tot
han xa tri 3D VO'I cac chi s6 HI va CI cai thién ro ret
sy’ khac biét cé y nghia thdng ké. V3, V5 tai ph0| va
tim khi xa IMRT, VMAT cao han c6 y nghl so vGi xa FiF
va 3D . Két Iuan Xa tri 3D, FinF, IMRT va VMAT
trong UVT bdo ton déu dam bao tiéu chudn vé phan
bG, gidi han liéu tai PTV va OAR. Xa IMRT va VMAT thi
V3, V5 tai phdi va tim cao hon so vdi xa FiF va 3D.
Trong ung thu v trai mot s6 BN can st dung dong bd
nhip thd dé chu ddng giam liéu xa vao tim va phéi.

Tur khoa: Xa tri 3D, FiF, IMRT va VMAT; Dmax,
Dmean, HI, CI, V107, V5, V10, V20.

SUMMARY
COMPARISION DOSIMETRIC
DISTRIBUTION OF 3D, FiF, IMRT, VMAT

1Bénh vién K

Chiu trach nhiém chinh: Nguyén Cong Hoang
Email: hoangdoc@gmail.com

Ngay nhan bai: 6.12.2022

Ngay phan bién khoa hoc: 12.01.2023

Ngay duyét bai: 9.2.2023

170

Nguyén Céng Hoang', Pinh Céng Pinh'

RADIATION TREATMENT PLAN FOR

COSERVATIVE BREAST CANCER

Adjuvant RT for conservative breast cancer is the
standard of treatment. Aims to compare radiation dose
distribution of 3D, FiF, IMRT va VMAT treatment plan.
Methods: 60 BC stage I-II who were treated from
2016 - 2019. Compare 3D-wedges to IMRT (FIF) plan
for HI, CI, UI, Dmax, Dmean at PTV, V95%, V107%;
OAR: Dmax, Dmean V10, V20, V5 lung, heart. Result:
All 3D, FinF, IMRT and VMAT treatment plans meet
the standards of radiation dose at PTV and OARs
about dose HI, UI of radiotherapy plan by Intensity-
modulated radiation therapy techniques are better
than 3D radiotherapy with significantly improved HI
and CI indexes, the difference is statistically
significant. V3, V5 in lung and heart of IMRT, VMAT
plan are significantly higher than FiF and 3D radiation
Conclusion: 3D, FinF, IMRT and VMAT techniques in
conservative breast cancer all met the standards of
distribution and dose limitation at PTV and OAR. With
IMRT and VMAT plans: V3, V5 were higher in the
lungs and heart. In left breast cancer, some patients
need to be considered using motion management to
actively reduce radiation dose to the heart.

I. DAT VAN DE

Ung thu va (UTV) la bénh ung thu thuGng
gap nhat & phu ni. Theo Globocan 2020 tai Viét
Nam, mdi ndm ung thu vi ca mdi mac chiém
11,8% tdng s& bénh nhan ung thu, x&p th& 3
chung cho ca hai gidi trong cac bénh ung thu
[1]. Ty Ié bénh nhan ung thu v diéu tri bao ton
¢6 xu thé tang lén & nhiéu nudc trén thé gidi nhu
6 Han Quéc tIr 27,9% trong nam 2000 dén
65,7% trong nam 2011 [1],[2].

Trong diéu tri bao ton UTV xa tri bd trg la
diéu tri tiéu chudn, c6 nhiéu phuang phéap xa tri



