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TOM TAT

Nghién ctru trén 123 bénh nhan (BN) bénh ly tim, tudi tlr 15 - 70, gdm 43 nam va 80 ni¥ cé tang
ap luc déng mach phdi (TALDMP), dwoc phau thuat véi tudn hoan ngoai co thé (THNCT) nham
nhan xét, danh gia mot sé dic diém, phwong phap vé gay mé hdi strc cho nhém BN nay.

Két qua: Tan sb tim, huyét 4p dong mach (HADM) trung binh trwédc, trong va sau phau thuat khac
biét cé y nghia thdng ké nhwng trong gi¢i han cho phép. Trwdc va sau phau thuat, da s cac trwong
hop cai thién c6 y nghia vé ap lwc déng mach phéi (ALDMP), ALDMP trung binh gidam 16,6%, ty lé
ALDMP trung binh/HABM trung binh gidm 26,4%. Sau phau thuat, ALDMP tam thu gidm ré rét:
36 + 17,8 mmHg, gidm 51% so véi trwdc phau thuat. Bién chirng thuwéng gap sau phau thuat la suy
tim cap (13%), rdi loan chirc nang déng mau (9,8%), loan nhip tim (8,9%), viém phéi (8,9%). Ty 1& t&r
vong 5,7%.

Két qua nghién ciru cho thdy phuong phap gay mé hdi strc cho BN c6 TALDMP hién nay t6 ra
phu hgp, an toan va hiéu qua dang khich Ié.

* T khoa: Phau thuat tim; Tang ap lwc ddng mach phéi.

Anesthesia in heart surgery in patients with pulmonary arterial
hypertension

SUMMARY

The study was carryed out on 123 pulmonary arterial hypertension (PAH) patients, included 43 males
and 80 females, age from 15 to 70 years old. They were performed suregy under extracorporeal circulation.
Results: There are significant different of heart rate, mean blood pressure at preoperation, during operation
and postoperation. PAH are significantly improved between preoperation and postoperation. The
mean PAP reduced to 16.6%; the ratio of mean PAP/mean BP reduced to 26.4%. SPAP reduced to 51%
comparing with preoperation. The postoperation complications to be acute heart failure (13%), coagulation
blood disorder (9.8%), arrhythmia (8.9%), pneumonie (8.9%), death reaching to 5.7%. The results of
this anesthesia and resuscitation method show that suitable, safety and effective for PAH disease.

* Key words: Heart surgery; Pulmonary arterial hypertension.
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gia hiéu qua cta phwong phap gay mé hoi
strc trén BN phau thuat tim c6 TALDMP
trong diéu kién hién nay v6i muc tiéu:

- Nghién ctru mot s6 déc diém 1éam sang,
cén I4m sang & BN phéu thuét tim c6 TALDMP.

- Khdo séat sw bién dbéi cia mot sé chi sd
huyét déng truéce, trong va sau phau thuét.
Xéc dinh tan suét céc bién chumg va tir vong.

POl TUGNG VA PHUONG PHAP
NGHIEN cUU

1. Béi twong nghién curu.

* Bénh nhan:

123 BN tudi tir 15 - 70 (trung binh: 36,72 +
11,66 tudi), gdbm 43 nam (35%) va 80 niy
(65%). Tat ca BN déu dwoc phau thuat tim
véi THNCT tir 2005 - 2006 tai Bénh vién
Cho Ray.

* Tiéu chuén chon BN..

- BN c6 ALBDMP tadm thu > 35 mmHg,
danh gia qua siéu am trwéc md, duwoc hoi
chén trwdc véi ndi, ngoai tim mach, gay mé
hédi strc, chan doan hinh anh.

* Tiéu chuén loai trir: BN c6 ludng théng
phai-trai trong tim, c6 TALDMP vé can, > 15
tudi.

2. Phwong phap nghién ctru.

Nghién ctru hdi clru mo ta.

* Chuén bi BN trueéc mo:

- Kham lam sang: cac triéu ching thuc
thé va khach quan, ghi nhan tién s, danh
gia bénh ly di kém, chi dinh xét nghiém can
lam sang.

- Cac xét nghiém can lam sang:

+ Dién tim, X quang tim phdi, do chrc
nang hoé hap, siéu am tim, théng tim trong
trwong hop TALBMP > 100 mmHg, cé nghi
ng® dao shunt trwdng hop shunt 2 chiéu.

+ Cac xét nghiém huyét hoc, sinh hoa
thworng quy trong phau thuat tim.

+ Tién mé bang hydroxyzine (atarax)
1 mg/kg t6i hém trudc va trwde md 1 gio.

* Phuong phap gay mé:

- Céac phuong tién theo dai: chuan bi day
da hé théng monitor, cac thiét bj xét nghiém
theo déi.

- Ky thuat tién hanh:

+ Chuén bj BN: BN duoc gén két voi
toan bd hé théng monitor, dat dwong truyén
tinh mach, tinh mach trung tdm, déng mach
va tién mé bang midazolam 1 - 2 mg dwdng
tinh mach.

+ Khéi mé:

. Dan dau mé bang cac thuéc mé phdi
hop theo phwong phap gay mé phdi hop
can bang véi propofol 1 - 2 mg/kg, fentanyl
5 pg/kg, vecuronium 0,1 mg/kg. BN duwoc
dat noi khi quan, théng khi thé tich kiém
soat, thé vong kin véi Vt: 8 mi/kg, f: 16 - 20
ck/phut. Giai doan nay huyét ap cta BN c6
thé tang hay gidm, diéu chinh bdng cac
thudc khi co chi dinh.

. Xét nghiém khi mau déng mach, duy tri
PaCO,: 30 - 35 mmHg, pH 7,4 - 7,45.

. DBat catheter hoac Swan-Ganz (trong
trwong hgp ALPMP tang cao hoac BN co
EF < 40%) dwdng tinh mach canh trong phai.

+ Duy tri mé:

. Trwdc va sau THNCT duy tri fentanyl
2 - 5 pg/kg/gio, vencuronium 0,02 - 0,05
mg/kg/gi& phéi hop véi isoflurane néng do
thich hep.

. Trong thoi gian THNCT, ngung thubc
mé hd hép, duy tri propofol 2 - 5 mg/kg/gid
dwong tinh mach, fentanyl va vecuronium.

+ Tuan hoan ngoai co thé.

. Trwée khi chay may THNCT, BN dwoc
dung heparine liéu 300 Ul/kg dwong tinh



mach, kiém tra ACT sau 5 phut tiém, dam
bdo ACT = 480 giay trwdc khi chay THNCT.
. Lam day hé théng THNCT bang dung
dich tinh thé (lactat ringer), bicarbonate natri
1,4% va dung dich cao phan tlr hodac mau
(néu Hct trvéc md < 30%). Lwu lwong bom:
2 - 2,4 |/[phat/m2. Duy tri nhiét d6 trwc trang
trong qua trinh mé 30 - 34°C, bao vé co tim
bang dung dich liét tim lanh c6 mau hoac
dung dich liét tim tinh thé & 4°C va lap lai 30
phat/lan trong thdi gian kep ddng mach chu.
. Trong subt qua trinh THNCT, ACT duy
tri > 480 gidy, Hct 25 - 28%, HAPM trung
binh 50 - 80 mmHg, néu > 80 mmHg ha béng
nicardipine; < 50 mmHg nang béng adrenalin.
+ Cai may THNCT.

. Sau khi phau thuat diéu tri cac ton thwong
tim, lam tadng dan than nhiét nho hé thdng
THNCT va phau thuat vién cho tim dap lai.
Ngwng THNCT khi tinh trang huyét déng 6n
dinh, huyét ap tam thu (HATT) 2 90 mmHg,
nhiét do tric trang = 36°C. Bu dich va mau
theo ap Iwc tinh mach trung tam, ALBDMP bit
(néu cé Swan-Ganz), HADM va Hct. Panh
gia tinh trang téng thé d& dung thubc van
mach va dat may tao nhip tam thoi (néu can).

. Néu ALBMP cao trwéc va sau THNCT
v&i ap luc ddng mach phdi trung tam khoang
75 - 80% HATT dung thubc gidn mach phéi
nhw dan xuét nitrat-isosorbide dinitrate (Isoket)
va/hodc dan xuét prostagandine-iloprost
(lomedin).

. Trung hoda heparin bang protamine
sulfate dwéng tinh mach véi téng lidu
twong duwong liéu heparin da cho (ty 1& 1:1).
Diéu chinh can bang ndi méi theo két qua
xét nghiém. Theo di, danh gia sb lwong va
chét lwong nudc tiéu.

* Hoi strc sau phau thuét:

- BN duwoc chuyén tr phong mé sang
phong héi strc néu huyét dong én dinh, thd
oxy 100%. Th& may kiém soat (co thé voi

PEEP thap). Gan hé théng monitor. Chup X
quang tim phdi tai giwdng, cac xét nghiém
huyét hoc va sinh héa, khi mau ddéng mach,
déng mau (4 gio/lan trong 24 gidr dau).

- Gidm dau sau mé bang feltanyl 1 - 4
ug/kg/gi®r, co thé phdi hop thém midazolam
1 - 4 mg/gi® bang bom tiém dién. Két hop
theo ddi nwdc tiéu, ddm bao lwong nwéc
tiéu tv > 5 dén 1 ml/kg/gid bang dich va lgi
tiéu, dich qua éng dan lwu.

- Piéu chinh huyét dong bang dich va
thubc van mach. BN dwgc bu dich khi
HATT < 90 mmHg, ap Iwc tinh mach trung
tam thap hon ap lwc tinh mach trung tam téi
wu, hodc ALDMP bit < 12 mmHg bang dung
dich keo hodc mau. Néu ap lwc tinh mach
trung tdm trén mic t6i wu hodc ALDMP bit
> 16 mmHg ma huyét ap van thap thi phdi
hop cac thuéc van mach, kiém soat hoat
dong cla tim qua Swan-Gans va siéu am
tim. Diéu tri rbi loan nhip bang thubc va may
tao nhip tam thoi. Cac trwdng hop tang
ALDMP nang tén tai trwdc, trong va sau md
(ALDMP tam thu khoang 75 - 80% HATT)
tiép tuc cho ngu két hop véi gidm dau, tang
thdng khi (pCO, khoang 25 - 28 mmHg),
kiém héa mau (pH khoang 7,50 - 7,55) cuing
véi cac thude gian mach phéi.

- Khi BN tinh, tién hanh test cai th& may
(CPAP). BN duwoc rat 6ng néi khi quan khi
nhip tw thé 16 - 20 lan/phut, SpO; > 95%,
huyét dong va khi mau én dinh, than nhiét >
36,5°C. Sau rut 6ng nodi khi quan BN thd
oxy qua mat na, roéi qua duwéng mii 6 - 4
lit/phut. Chuyén BN khai phong hdi strc khi
cac chi sb huyét hoc, huyét dong, ndi moéi,
nwéc tidu 6n dinh, SpO, = 95% khi thé khi
tréi, X quang tim phdi, siéu &m tim do EF va
ALDMP.

3. Thiét ké nghién ciru.

* Cach chia nhém:



Chia mau nghién ctu thanh 3 nhém dua
vao ALDMP tam thu, danh gia bang siéu am
trwéc moé theo phan loai cia Roldan C.A.
(2005):

- Nhém TALDMP nhe (N1: 18): 35 <
ALDMP tadm thu £ 45 mmHg.

- Nhém TALPMP vira (N2: 26): 45 <
ALDMP t&dm thu < 60 mmHg.

- Nhom TALDMP nang (N3: 79): ALDMP
tdm thu = 60 mmHg.

* Nhiing chi tiéu theo dbéi: dac diém trudc,
trong, sau md, tiéu chuan chuén doan va
danh gia [2].

- Phan tich va xt ly s6 liéu bang cac thuat
toan théng ké.

KET QUA NGHIEN cUU

1. Pac diém mau nghién ctru.

* Pac diém lam sang:

- Phan loai suy tim vé triéu chirng co
nang theo HGi Tim mach New York (NYHA),
dé Il: 50,4%, d6 1ll: 43,1%, con laila |l va IV.

- V& triéu chirng lam sang: céac triéu
chirng 1an lwot theo ty 18 1a mét: 91,5%; kho
thé: 79,7%; gan to: 27%; phu chan: 17,1%;
tinh mach cé ndi: 13,8%; danh tréng nguc:
8,9%... cac bénh ly truéc md: gan tim: 12,2%;
thap khop: 8,1%; rdi loan chuyén hoa lipid:
5,7%; viém gan siéu vi man tinh: 4,9%.

* P&c diém cén Iam sang:

- Chi sé tim/nguc trung binh trwéc md
0,60 + 0,087. 86,2% BN c6 chi sb tim/nguc
> 0,50, Chi s6 tim/ nguc tang theo mirc do
TALDMP: N1: 0,54 £ 0,044; N2: 0,58 = 0,077;
N3: 0,62 + 0,091; (p = 0,002).

- Dién tam dé: nhip xoang (52,8%); rung
nhT (47,2%); block nhanh phai (22,8%); Ion
budng tim phai (48,8%); I&n budng tim trai
(52,8%).

- 65,0% bi bénh tim mac phai; 32,5% bi
bénh tim bam sinh; 2,5% hén hop.

- Phan suét tbng mau: 16,3% khong danh
gia dwoc EF qua siéu am do van déng nghich
thwong ctia vach lién that, EF trung binh cla
mau la 63,25 + 8,73%. EF > 60% (67,0%);
50 < EF < 60 (26,2%); 40 < EF < 50 (4,9%);
EF < 40 (1,9%).

- L&n nhi trai (62,6%); 16n that trai
(26,8%); l&n budng tim phai (52,8%); gian
dong mach phdi (46,3%); huyét khdi nhi trai
va/hoac tiéu nhi trai (14,6%).

- Bénh tim bam sinh: théng lién nhi (81,4%)
trong do: 16 nhé (25,7%); 16 16n (74,3%);
lubng théng trai - phai (91,4%); ludng théng
2 chiéu (8,6%). Thong lién that (16,3%)
trong do: 16 nhd (28,6%); 16 1on (71,4%);
lubng théng trai - phai (100%). Con éng
dong mach (2,3%).

- Bénh tim mac phai: bénh van hai la
(96,4%): hep (42,2%); hé (12,0%); hep, hé&
(42,2%). Bénh van déng mach cha (19,3%):
hep (1,2%); h& (7,2%); hep, hé (10,8%). Bénh
van ba la (54,2%), u nhay nht trai (1,2%).

2. Dac diém phau thuat.

* Phurong phéap phéu thuét:

- Cac phwong phap phau thuat cha yéu
la stra va/hoac thay cac van 2 la va 3 13, va
cac 16 thong. Dac biét, 1 trwdng hop vira
thay van déng mach chi + bac cau vanh, 1
trwdng hop vira thay van déng mach cha +
céat 6ng dong mach, 4 trwdng hop va 16 thong
c6 mé& ctra so.

- V6&i nhitng trwéng hop 16 théng 1on,
TALDMP rét néng, ludng théng 2 chiéu. Khi
tién hanh va 16 théng, phau thuat vién ding
miéng va (vascular patch) tao clra sb 1
chiéu, chi cho méau théng t&r budng tim phai
sang trai trong trwong hop ap lwc bén phai
cao hon bén trai.



* Thoi gian phau thuéat, kep dong mach
chd, THNCT:

- Thoi gian phau thuét trung binh: 230,9
+ 68,7 phat, ngédn nhat 70 phuat, dai nhat
470 phut.

- Thoi gian kep ddéng mach cha: 70,7 +
36,9 phat, ngan nhéat 14 phat, dai nhat 180
phut.

- Thoi gian THNCT: 99,7 + 47,6 phut,
ngén nhét 20 phat, dai nhat 225 phut.

3. Dac diém gay mé hoi sirc.

* Thay déi huyét dong trong va sau phéu
thuat:

Vi phuong thirc mé can bang, phdi hop
véi diéu tri kip thoi nhirtng bién ddi huyét
dong bang cac thuéc van mach va gian
mach phdi, di&n bién huyét dong trong quéa
trinh gady mé hdi strc nhu sau:

- Sy khac biét vé tan sb tim tai cac thoi
diém trong va sau md gitka nhém BN TALDMP
nhe - trung binh - nang khong cé y nghia
théng ké (p > 0,05). Sw khéac biét vé HADM
trung binh tai cac thoi diém trong va sau mé
gitra cac nhom BN TALDMP nhe - trung binh -
néng khéng co y nghia théng ké (p > 0,05).
Sw khéac biét vé huyét ap finh mach tam thu
tai cac thoi diém trong va sau md gitra cac
nhom BN TALDMP nhe - trung binh - nang
khéng cé y nghia théng ké (p > 0,05).

- Sy khac biét vé ALDMP tai cac thoi
diém trong va sau md gitva cac nhém BN

TALDMP trung binh - nang khéng cé y nghia
théng ké (p > 0,05). Sy khac biét vé ALDMP
trung binh/HABM trung binh tai cac thoi diém
trong va sau md gitra cac nhéom BN TALDMP
trung binh - nang khéng cé y nghia thdng ké
(v&i Anova, p > 0,05).

* Str dung thuéc tdng co bép co tim
(inotrope):

- 36,6% BN khong dung, 28,5% BN dung
liéu trung binh, 34,9% BN dung liéu cao
inotrope trong qua trinh phau thuat. 37,3 BN
khéng dung, 23,6 BN dung liéu trung binh,
39,1 BN dung liéu cao inotrope sau phau
thuat.

- 49,7% BN dung 1 loai, 12,2% dung 2
loai, 1,5% dung 3 loai thuéc inotrope trong
ph3u thuat. 32,5% BN dung 1 loai, 17,0%
dung 2 loai, 8,2% BN dung 3 loai, 4,1% BN
dung 4 loai thudc inotrope sau phau thuat
(test Wilcoxon, p < 0,001).

* Str dung thuéc gidn mach phéi:

- Chi ¢4 6 BN (N3) dung thudc gian mach
phdi trong phau thuat. 1 BN (N1), 2 BN (N2),
41 BN (N3) dung thudc gian mach sau phau
thuat.

- 8 BN dung 2 loai thubc gian mach phdi
sau phau thuat. 42 BN dung 1 loai thubc gian
mach phéi (6 BN trong phau thuat, 36 BN
sau phau thuat) (test Wilcoxon, p < 0,001).

* Khi mau déng mach trwéc va sau phéu
thuét:

Béng 1: So sanh khi mau ddng mach trwéc va sau phau thuét.

pCOz sau phau thuat (mmHg)

KHi MAU DPONG MACH TRI SO (trung binh + dd léch chuén) p
pH trwéc phau thuat 7,42 + 0,07 (7,20 - 7,57) < 0,001
pH sau phau thuat 7,45 + 0,04 (7,30 - 7,57)
pCO, trvdrc phau thuat (mmHg) 39,81+ 8,31 (22,0 - 68,5) < 0,001

35,07 + 4,76 (21,6 - 48,6)




pO; trwéc phau thuat (mmHg) 330,7 + 133 (83 - 444) < 0,001
pO, sau phau thuat (mmHg) 180,1 £ 72,4 (76 - 372)

Sa0; trwéc phau thuat (%) 99,17 £ 1,61 (88,5 - 99,9) 0,103
Sa0; sau phau thuat (%) 97,75 + 9,47 (43,7 - 99,9)

HCOs3 trwdc phau thuat (mEqg/l) 25,59 + 3,54 (14,2 - 36,3) 0,009
HCO; sau phau thuat (mEg/l) 24,8 + 2,63 (17,8 - 341,2)

Két qua khi mau déng mach lam trwéc md (sau gay mé, dat nodi khi quan) va khi BN
nam hdi strc, so sanh béng phép kiém T ghép cap cho thay chi cé sw khac biét ctia Sa0,
la khéng cé y nghia thdng ké.

* Thoi gian thé may, rat ndi khi quén, ndm héi stre, nam vién:

Bang 2:
THOI GIAN NGAN NHAT DAI NHAT TRUNG V|
Ca mau
Thoi gian thd may (gio) 0 313 11
Thoi gian rat ndi khi quan (gio) 1 332 13,25
Thoi gian nam héi strc (ngay) 1 19 2
Thoi gian nam vién (ngay) 3 42 8
Nhom TALDMP nhe (N1)
Thoi gian théd may (gio) 0 29,5 5,25
Thoi gian rat ndi khi quan (gio) 2,5 30,5 5,75
Thoi gian nam héi strc (ngay) 1 8 1
Thoi gian nam vién (ngay) 3 18 8
Nhom TALBMP vira (N2)
Thoi gian thd may (gio) 1 23,5 6,5
Thai gian rat ndi khi quan (gi®) 1 24 8
Thoi gian nam héi strc (ngay) 1 5 1
Thoi gian ndm vién (ngay) 4 22 8
Nhém TALDMP nang (N3)
Thoi gian thd may (gio) 1 313 16
Thei gian rat ndi khi quan (gio) 1,5 332 17
Thoi gian ndm hdi strc (ngay) 1 19 2
Thoi gian nam vién (ngay) 3 42 8

Sw khac biét vé thoi gian thd may, rat ndi khi quan va nam hdi strc ctia N1 va N2 khéng
c6 Y nghia (p = 0,367, 0,329, 0,663), ciia N1 va N3 ¢6 ¥ nghfa (p < 0,001, p < 0,001, p = 0,04),
clia N2 va N3 ¢6 ¥ nghfa (p < 0,001, p < 0,001, p = 0,008).

4. Ap lyvc dong mach phéi.

* ALBMP trung binh va ty 16 ALDMP trung binh/HABM trung binh trong va sau phéu
thuat.

Bang 3:

BIEN SO TRI SO p




Trong phau thuat (thdi diém trwéc va sau THNCT, n = 73)
ALDMP trung binh T1 - ALDMP trung binh T2 12,0913 £ 12,4185 < 0,001

ALDMP trung binh/HABM trung binh T1 - ALDMP trung binh/ 0,1933 + 0,1958 < 0,001
HABM trung binh T2

Sau phau thuat (T2 - hdi stc gio thir 16: G16, n = 30)
ALDMP trung binh T2 - ALDMP trung binh G16 3,30 + 9,3916 0,064

ALDMP trung binh/HADM trung binh T2 - ALDMP trung binh 0,0335 £ 0,2351 0,442
/HAPM trung binh G16

Su khac biét vé ALDMP trung binh va ty 1& ALDMP trung binh/HABM trung binh c6 y
nghia théng ké trwéc va sau THNCT.

* ALDMP tam thu triéc va sau phéu thuat:
Bang 4: So sanh ALDMP tam thu trwédc va sau phau thuat.

ALDMP TAM THU TRUGC PHAU THUAT - RIS o
ALDMP TAM THU SAU PHAU THUAT :
Nhom TALDMP nhe (n = 18) 17,17 + 8,49 < 0,001
Nhom TALBMP vira (n = 25) 28,76 £ 7,73 < 0,001
Nhom TALDMP nang (n = 73) 45,96 + 20,92 < 0,001
Ca mau (n=116) 37,78 + 20,59 < 0,001

Sw khéac biét vé ALDMP tam thu clGa c& 3 nhém trwdc va sau phau thuat cé y nghia
théng ké.

5. Bién chirng va tir vong.

Béang 5: Lién quan ALDMP trung binh/HADM trung binh trwéc va sau phau thuat voi
tlr vong.

BIEN SO KHONG TU VONG (n=69) | TU VONG (n = 4) p
AL?MP tfung binh/HABM trung binh truéc 0,7043 £ 0,2387 0.9140 + 0,1447 0.88
phau thuat
ALDMP trung binh/HABM trung binh sau 0.5042 + 0,1583 0,8380 + 2,2413 <0,001

ph&u thuat

Ty 1& ALDMP trung binh/HADM trung binh ciia nhém t&r vong va khong tl¢ vong khac
biét cé y nghia thdng ke.



BAN LUAN

1. Van dé gay mé héi strc.

* Bién dbi huyét dong va xu tri:

- Giai doan trwéc THNCT:

Muc dich clia gay mé trong qua trinh phau thuat tim trén BN c6 TALDMP & duy tri huyét
doéng hoc 6n dinh va dy phong céc yéu t lam tang thém ALDMP, tang khéi lugng mach mau
phdi, lam x4u hon tinh trang suy tim ctia BN. V&i phwong phap gady mé can bang, phdi hop
propofol-fentanyl-vecuronium, gidm dau va gian co t6t, dd sdu mé di dat ndi khi quan nhe
nhang [1, 2, 3, 4, 5]. Tuy nhién, v&i nhirng tredng hop suy giam chirc nang tim, khéng dung
nap ngay ca liéu thubdc mé binh thwéng 14 rat nguy hiém, cin phai theo déi sat huyét dong
dé diéu chinh lidéu lwong va ching loai thubc. Duy tri mé bang isoflurane ciing véi thd may
thong khi kiém soat, ddm bao oxy véi ap luc dwdng thé thap..., tranh cac yéu t6 lam tang
ALDMP nhuw thiéu oxy, & than, toan mau, cac kich thich giao cdm lam tang tiét
catecholamine ndi sinh. V&i Vt = 8 ml/kg diéu chinh tan sé thé 15 - 20 lan/phat theo khi mau
dong mach, duy tri paCO, khoadng 30 - 35 mmHg va pH: 7,40 - 7,45. Isoflurance lam giam
cwdng dd dap (rng co mach phdi do thiéu oxy, tdng dap ng gidn mach thi phat do hoat
héa B1 adrenergique va khdng anh hwéng trén dap ing co mach phdi dwoc hoat hoa béi a-
1 giao c&m, so v&i cac thubc mé khéac, isoflurance bdo ton chirc nang that phai tét hon.

Vé&i phac dd gay mé trén, két qua cho thay da dap ¢ng tét dwoc muc tiéu dat ra. Tuy
nhién & giai doan trwédc THNCT, 4 BN (NYHA 1V) phai dung inotrop. Robitaille A (2006)
nghién cru trén 1.557 BN md tim da danh gia ty 1é ALDMP trung binh/HABM trung binh 1a
chi s6 huyét dong hiru dung dé tién lwong bién chirng huyét dong sau phau thuat. Nghién
ctru cla Robitaille cling cho thdy & giai doan dau gidm c& ALDMP trung binh va HABM trung
binh nhung ty 1& ALDMP trung binh/HABPM trung binh khoéng thay ddi. Chung t6i ghi nhan
ALDMP tam thu, tam truong, trung binh qua catheter Swan-Ganz hoac truc tiép tai dd6ng mach
phéi bang kim trwéc va sau THNCT (T1 va T2), ty Ié ALDMP trung binh/HADM trung binh gitra
cac nhém BN TALDMP nhe, vira va néng khac biét khdng cé y nghia théng ké.

- Giai doan THNCT:

Trong qua trinh THNCT, qua theo d&i BIS (bispectral index) dé& danh gia do sau gay mé
trong thoi gian THNCT véi binh nhiét (37°C), pha lodng mau trung binh, Hrischi M (2000)
thdy khong cé sy thay déi dang ké vé thé tich phan phéi cling nhw phan suét tw do cta cac
thudéc gay mé, nén khong can thay déi liéu lwong thuéc st dung. Trong qua trinh THNCT,
duy tri nhiét d BN trong khoang 30 - 34°C, pha lodng mau trung binh, chuyén tir isoflurane
sang propofol liéu 2 - 5 mg/kg/gi® két hop duy tri fentanyl va vecuronium lién tuc. Két
qué cho thay céac chi sb huyét déng kha 6n dinh.

- Giai doan sau THNCT:

Trong nghién clru nay, giai doan sau THNCT: 45 BN (36,6%) khéng can hd trg inotrop,
da sb nhitng BN nay thuéc nhém N1 va N2. Nhirng trwérng hop ty 1é ALDMP/ HABM khoéng
giam hodc tang hon, chirc nang tim khéng tét sau phau thuat, cai may THNCT kho khan, st
dung inotrope dé 6n dinh huyét déng phéi hop véi thudc gidn mach phdi. 78 BN (63,4%) st



dung thuéc tang co bép co tim trong mé sau THNCT. V&i nhikng trwéng hop TALDMP nang,
6 BN duwoc dung thubc gian mach phéi trong mé (4 BN dung isosorbide, 2 BN dung iloprost
tiém tinh mach). Sau phau thuat nhan théy da sd BN c6 cai thien ALDMP, ALBDMP trung binh
thoi diém T2 gidm 12,09 mmHg (16,6%) so véi thdi diém T1 (p < 0,001), ty 1& ALDMP trung
binh/HADM trung binh & T2 gidm 19,0 mmHg (26,4%) so v&i T1 (p < 0,001).

* Thoi gian thé may, rat ndi khi quén va ndm hoi strc:

Bang 2 cho thdy mirc & TALDMP cang nang, thdi gian thé may va rat ndi khi quan cang
dai, & nhdm N1 va N2 khac biét khong cé y nghia, nhwng nhdm N3 khac biét véi N1 va N2 ¢o
y nghfa (p < 0,001). R3 rang 2 van dé nay la mdi nguy co Ién cho viém phdi do thé may va cang
lam cho tinh trang BN ngay cang nang hon, tham chi dan téi ti vong.

2. Van dé thay d6i ALDMP trwéc va sau phau thuat.

* So sénh vé ALPMP trung binh va ty 16 ALPMP trung binh/HABM trung binh trong va sau
phéu thuét:

Sau phau thuat stra chiva tén thwong da lam ALDMP gidm mot cach cé y nghia, giai
doan hdi strc sau mb khong con khuynh hwéng gidm. Tuy nhién, nhan xét nay chi dwa trén
34 BN (26,8%) c6 dat catheter Swan-Ganz nén chua thé két luan. Kadosaki M (2002) nghién
ctru trén 46 BN nhi da két luan khéi lugng mach mau phdi truéc mé cé méi twong quan chét
ché véi ty & ALDMP/ HADM hé théng sau THNCT va khong tim thay trwéng hop nao ty 1é
ALDMP/HADM hé théng sau THNCT = 1 & nhitng BN ¢6 khéi lugng mach méau phéi truéc
md < 7 don vi Woods. Qua do, ty 1& ap lwc gitra hé ddong mach phéi va dong mach hé théng
sau THNCT sau can thiép phau thuat cé y nghia quan trong, danh gia sém két qua phau
thuat, dw kién kho khan hdi strc sau mé [4, 5].

* ALDMP tam thu trude va sau phau thuét:

Tuy con mét sé BN c6 ALPDMP cao sau phau thuat, nhin chung ALDMP tam thu danh gia
qua siéu am cho thay giam ré rét (37,78 = 20,59 mmHg) (51%) so v&i truéc md (p < 0,001).
O nhém BN TALDMP muc d6 khac nhau, gidm ALDMP tam thu sau phau thuat déu co y
nghia thdng ké (p < 0,001). Erdil N (2002), Vincens JJ (1995), Camara ML (1988), Lam Triéu
Phét (2007)... cling cé nhitng két qua twong tw [1, 3]. Nghién ctru nay duoc thuc hién trén
BN I&n tudi co6 TALDMP trong d6 bénh ly van hai & (65%), thong lién nhi (28%) v&i cac mirc
TALDBMP khac nhau nhwng TALBMP mirc d6 nang la 64% (ALDMP tam thu = 60 mmHg), rd
rang day 1a mot két qua tét sau phau thuat.

KET LUAN
Nghién ctru 123 BN phau thuat tim c6 TALDMP bwéc dau cho phép rat ra mot s nhan
xét nhuw sau:
1. Dac diém l1am sang va can lam sang.
- TALDMP thwdng gap & BN cé bénh Iy van hai I4, théng lién nhi véi kich thwéc ludng
théng 1&6n, BN ni¥ trung nién (31 - 50 tudi). Triéu chirng 1am sang khéng dac trung. Mét, kho



thd, gan to, phu chan, tinh mach ¢b ndi 1a cac triéu chirng thuwéng gap, bénh gan, tim
(12,2%).

- Tim to (86,2%, ty sb tim/ngwc > 0,5), rung nhi (47,2% v&i ty 1& huyét khéi 14,6%), gian
ddéng mach phdi (46,3%) la cac triéu chirng can |am sang thuéong gap.

2. Bién déi cac chi s6 huyét dong.

- Tan sb tim, HADM trung binh trwdc, trong va sau phau thuat khac biét cé y nghia théng
ké nhwng trong gi&i han cho phép (£ 15%).

- Trwde va sau phau thuat, da sb cac trudng hop cai thién coé y nghia vé ALDMP, ALDMP
trung binh giam 16,6%, ty & ALDMP trung binh/HADM trung binh giam 26,4%.

- Sau phau thuat, ALDMP tam thu gidm rd rét (36 + 17,8 mmHg), gidm 51% so v&i trwde
phau thuat.

O 3 nhém TALDMP nhe, vira va nang: sw bién dbi cac tri s6 huyét dong khac biét khong
c6 y nghia théng k&. &' nhém TALDMP néng, thoi gian théd may, rat ndi khi quan va nam hoi
strc kéo dai hon so véi nhdm vira va nhe.

3. Bién chirng, tir vong.

Bién chirng thwdng gép sau phau thuat 1a suy tim cp (13%), réi loan chirc nang déng
mau (9,8%), loan nhip tim (8,9%), viém phdi (8,9%). Ty & t&r vong la 5,7%.

Két qua nghién cru cho thdy phwong phap gay mé hdi strc cho BN c6 TALDMP hién nay
té ra phu hop, an toan va hiéu qua dang khich lé.
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