TAP CHIi Y H3 C VIOT NAM TAP 523 - TH, NG 2 - S¢é 2 - 2023

vién, hd trg oxy liéu phap cht yéu & nhém nguy
cd cao (Ian lugt la 21,4% va 60,7%). SO lan tai
nhap vién trung binh /thang cao nhat & nhém cé
nguy cé cao va giam dan & 2 nhém con lai
(0,31+0,06; 0,06+0,02 va 0,02+0,01, p<0,05).
Ti lé t&r vong chung trong vong 6 thang va 1 nam
& nhém nghién cltu la 6,25% va 8,3%, tat ca cac
truéng hgp tr vong déu thuéc nhém nguy cd
cao. Ti lé bién cd gop (t& vong/ tai nhap vién) &
nhdém nguy cd cao, trung binh, thdp lan lugt Ia
88,5%; 53,8% va 22,2% khac biét cé y nghia
thong ké véi p<0,05.
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PAC PIEM HUYET PONG (O BENH NHAN SOC NHIEM KHUAN
VA SOC TIM PO BANG PHUYONG PHAP HOA LOANG NHIET XUYEN PHOI

TOM TAT

Muc tiéu: Nghlen cliu dic diém huyét dong &
b&nh nhan sdc nhiém khuan va séc tim dugc do bang
phuong phap hoa loang nhlet xuyén phdi. Phuong
phap: Mo ta theo d0| doc gom 55 bénh nhan chia 2
nhém: nhom soc nhiém khuan gdm 28 bénh nhan va
nhém sdc tim gom 27 be_nh nhan diéu tri tai benh V|en
da khoa tinh Phi Tho tr thang 2/2019 dén thang
12/2021. Két qua Ty 1& nam nhiéu hon n{ v6i nhom
sdc tim 66,7% va nhom sdc nhiém khuén 57 1%, tudi
trung binh 6 nhdm nhém s6c tim la 65,614 va nhdm
soc nhiém khudn 13 64,9+12,1. Trong gid dau nhap
vién, & bénh nhan s6c tlm chi s6 tim CI nhém séng la
2,2%0,9 I/ph/m? cao hon c6 y nghia so VvGi nhom o
vong Ia 17i04 I/ph/m?; o] bénh nhan so6c nhiém
khuan, chi s6 tinh thdm mach ph0| nhom t&r vong
4,5+0,8 cao hdn so véi nhém séng 3,1£0,6 su khac
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biét c6 y nghia. Sau 24 giG nhap hoi stic, & bénh nhan
s6c tim, nhém s6ng c6 chi s tim 2,7+0,6 |/ph/m?* cao
hon ¢ y nghla so vdi nhém t&r vong la 1,8+0,3
I/ph/m2 chi s6 sic can mach hé thong, chi s6 nudc
ngoa| mach ph0| va tinh thap mach ph0| 6 nhém song
thap hon so v&i nhém tu vong; O bénh nhan s6c
nhiém khuan, nhém s6ng cd chi s& stic can mach hé
thdng, nerc ngoa| mach ph0| va tinh thdm mach ph0|
thap han co y nghia so VO'I nhom tor vong. Ty lé t&r
vong glu’a s6c tim 44,4%, s6c nhiém khuan 42,5%. SO
ngay nam h0| strc soc tim 8,6+4,2 va sOc nhlem khugn
8,3+3,9 ngay. Chi s6 tim CI va ch| s0 sirc can mach hé
thong SVRI Ian ILIdt Ia yéu t6 t|en Ierng doc lap cho t
vong ndi vién clia s6c tim va sdc nhiém khuén. Ket
luan: Soc tuan hoan co ty Ié tr vong cao vai 44,4% &
nhém sdc tim va 42,5% & nhém s6c nhiém khuan
Trong 24 gig dau, chi so tim CI trong s6c tim va chi s6
stfrc can mach hé thdng SVRI trong s6c nhiém khuan 13
cac chi s6 quan trong nhat cé gia tri tién lugng tr
vong nai vién.

(74 khoa s6c nhim khuan, s6c tim, hoa lodng
nhiét xuyén phéi

SUMMARY
HEMODYNAMIC CHARACTERISTICS IN SEPTIC
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SHOCK AND CARDIOGENIC SHOCK PATIENTS

USING TRANSPULMONARY THERMODILUTION

Objectives: Studying hemodynamic
characteristics in septic shock and cardiogenic shock
using transpulmonary thermodiluation. Subjects and
methods: ongitudinal prospective study 55 patients
divied into 2 groups: septic group with 28 patients and
cardiogenic group were treated in Phu Tho General
Hospital from February 2019 to December 2021.
Results: Male patients higher female ones with
cardiogenic group 66,7% and septic shock 57,1%,
mean ages in cardiogenic group 65,6+14 and septic
group 64,9+12,1. During the first hours of admission,
in patients with cardiogenic shock cardiac index in
survivors 2,2+0,9 I/ph/m? were signigicantly higher in
nonsurvivors 1,7+0,4 |/ph/m?; in patients with septic
shock, pulmonary vascular permeability index in
survivors 4,5+0,8 were signigicantly higher in
nonsurvivors 3,1+0,6. After 24 hours addmitted ICU,
in patients with cardiogenic shock cardiac index in
survivors 2,7+0,6 |/ph/m2 were signigicantly higher in
nonsurvivors 1,8+0,3 I/ph/m2, systemic vascular
resistance index, extravascular lung water index and
pulmonary vascular permeability index were lower in
nonsurvivors; in patients with septic shock, systemic
vascular resistance index, extravascular lung water
index and pulmonary vascular permeability index were
significantly lower in nonsurvivors. Mortarity in
cardiogenic shock 44,4% and septic shock 42,5%. ICU
stay in cardiogenic shock 8,6+4,2 and septic shock
8,3+3,9 days. Cardiac index and systemic vascular
resistance index were an independent prognostic
factor for inpatient of cardiogenic shock and septic
shock, respectively. Conclusion: Circulatory shock
has a high mortality with 44,4% in cardiogenic group
and 42,5% in septic group. After 24 hours addmitted
ICU, cardiac index and systemic vascular resistance
index are the most important predictor of inpatient
mortality. Keywords: Septic shock, cardiogenic,
transpulmonary thermodilution.

I. DAT VAN DE

S6c tuan hoan la nguyén nhan gay tur vong
hang dau tai cac khoa hdi sirc va chiém 1/3 cac
trudng hgp tai cac khoa hoi sirc. S6c nhiem
khudn va sdc tim la hai nguyén nhan phé bién
nhat trong dan s6 s6c ndéi chung [1]. Mac du co
nhiéu tién bd trong chan doan va diéu tri nhiéu
nghién clru bdo cdo ty Ié t&r vong s6c nhiem
khu&n 1a 40 — 80% va s6c tim la 50%. Viéc phat
hién s6m va can thiép kip thgi dam bao day du
tudi mau md cd thé lam giam dang ké ty 1& tur
vong G nhitng bénh nhan s6c. Nhiéu théng s6
nhu kham lam sang, cac dau hiéu s6ng, cung
lugng nudc tiéu, ap luc tinh mach trung tdm va
sidu Am qua thanh nguc dugc sir dung d€ danh
gia tién ganh, hau ganh, chlc nang tim cling
nhu dap (ng bu dich [2]. Tuy nhién nhiéu
nghién cltu chi ra tinh thi€u chinh xac cua cac
phugng phap nay. Gan day, phuong phap hoa
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lodng nhiét xuyén phéi PiCCO gilp danh gia tién
ganh, hau ganh, chic nang tim cling nhu mic
dd phu phdi ¢ bénh nhan sdc dang ngay cang
dugc st dung nhiéu hon trén lam sang gitp ho
trg cac bac sy hoi sic trong diéu tri bénh nhan
s6c va gop phan cai thién két cuc bénh nhan.
Muc dich ctia nghién clru nhdm so sanh cac
thdng s6 & s6c nhiém khun va s6c tim s dung
hé théng PIiCCO, cling nhu’ xac dinh cac thong s6
tién lugng tir vong & bénh nhan sdc nhiém khuén
va soc tim.

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

Poi tugng nghién ciru: 55 bénh nhan séc
chia lam 2 nhom: 28 bénh nhan s6c nhiém
khuan va 27 bénh nhan s6c tim.

Tiéu chuan luva chon: Bénh nhan sic
nhiém khudn dugc chudn doan theo SEPSIS-3
2016 [3]; Chan doan s6c¢ tim theo tiéu chun cla
ESC 2019 [4]; Bénh nhan dong y tham gia
nghién ctru.

Tiéu chuan loai trir: Bénh nhan s6c do cac
nguyén nhan khac nhu séc tdc nghén, s6c giam
thé tich; Bénh ly n&ng giai doan cudi.

Phuong phap nghién cu:
nghién clru: Mo ta theo doi doc.

Pia diém nghién ciru: Khoa Hoi siic tich
cuc—chong doc, Bénh vién da khoa tinh Phi Tho.

Ndi dung nghién ciru: Dic diém chung
cla bénh nhan nghién clu: Tubi, gidi; Pac diém
céc chi s6 huyét déng do bang phuong phap hoa
lodng nhiét xuyén phdi thdi diém nhap khoa va
sau 24h: Chi s6 thé tich cudi tdm truong toan bd
(GEDI), chi s6 tim (CI), chi s6 sic can mach hé
théng (SVRI), chi s& nudc ngoai mach phoi
(ELWI) va chi s tinh thdm mach phdi (PVPI);
Déc diém két cuc: Thdi gian nadm hoi surc, ty Ié tir
vong noi vién.

Phuong phap thong ké va phan tich s6
liéu: S6 liéu dugc xur ly dua vao phan mém SPSS
22.0.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia ddi tugng
nghién ciru

Bang 1. Bdc diém vé tudi, gidi

Thiét ké

cn Soc tim| SOc nhiém
Bienso | (,_27) [khudn (n=28) P

Nam 18(66,7)] 16 (57,1) |>0,05

NI 9 (33,3) 12 (42,9) >0,05

Tubi trung binh| 65,6£14| 64,9+12,1 [>0,05
Tubi trung vi 66 64,5
Cao nhat 92 92
Thap nhat 39 35




TAP CHIi Y H3 C VIOT NAM TAP 523 - TH, NG 2 - S¢é 2 - 2023

Ca 2 nhém déu co ty Ié nam gidi cao hon
nifa s6c tim (nam gidi chiém 66,7%) va sbc
nhiém khuan (57,1%). Tudi trung binh nhém séc

Bang 2. Bic diém céc théng s6 huyét dén

tim 65,6+14 va nhéom s6c nhiém khudn
64,9+12,1. .

3.2. Pac diém cac thong s6 huyét dong
gio dau nhap hoi suc

iar Soc tim (n=27) Soc nhiém khuan (n=28)
Bien so T vong Song P T vong Song P
GEDI Oh | 631,3+105,9 586,2+48,8 | >0,05 | 522,7+77,1 | 574,8%76,8 | >0,05
CI Oh 1,750,4 2,2%0,9 <0,05 3,6%0,7 3,840,4 >0,05
SVRI Oh | 3547,3%524,6 | 3178,1%£798,3 | >0,05 | 752%94,9 797,9+85,7 | >0,05
ELWI_Oh 11,1%2,3 11,6%2,1 >0,05 8,8+1,7 7,9%1,2 >0,05
PVPI_Oh 3,6%0,4 3,5%0,8 >0,05 4,5%0,8 3,1£0,6 <0,05

Théi diém gid dau nhép vién, bénh nhan s6c tim cac thong s6 huyét déng chi s6 tim CI nhém tr
vong 1,7£0,4 I/ph/m2 va nhom song la 2,2+0,9 I/ph/m?, khac biét cd y nghia p<0,05. Bénh nhan sGc
nhiém khuan chi s6 tinh tham mach ph0| nhém tr vong 4,5+0,8 cao han so véi nhém séng 3,1+0,6

su khac biét cé y nghia.

Bang 3. B3c diém cdc théng s6 huyét déng sau 24h ndm héi suc

e Soéc tim (n=27) S6c nhiém khudn (n=28)
Bien so Tu vong Soéng P Tu vong Song P
GEDI_24h 842+53,2 812,175 | >0,05 | 748,6£66,1 797,6£65,7 | >0,05
CI_24h 1,840,3 2,7+0,6 <0,05 3,840,4 4404 >0,05
SVRI_24h 3870,8+480,6 2384+472,3 | <0,05 | 1111,4+157,2 | 1976,1+271,4 | <0,05
ELWI_24h 13,7+1,8 10,3+2,2 <0,05 11,9+1,8 9+1 <0,05
PVPI 24h 4,1%0,3 2,9£0,6 <0,05 6,2+0,6 3,6£0,6 <0,05
Thoi diém sau 24 gid ndm hdi slic, bénh Dién tich dugi dutng cong 0,939 véi p< 0,05
nhan soc tim cac chi s6 huyét dong vé chi s tim, s, ROC Curve
stic can mach hé théng, nudc ngoai mach phdi : b
va tim thdm mach phdi 6 nhém sbng su khac PP (I
biét co y nghia thong ké. Terng tu bénh nhan
sdc nhiém khudn, cac chi s& huyét déng CI, g °°]
SVRI, ELWI va PVPI su khac biét véi p<0,05. g
3.3. Két cuc i
Bang 4. Két cuc cua bénh nhin nghién cuu
A Soc tim Soc nhiém
Bien so (n=27) | khuan (n=28)
S6 ngay nam hoi oo = o
stc (ngay) | or6*42 8,339 e
Ty lé tirvong (%) 44,4 42,9 Biéu dé 2. Biéu dé ROC chi s6 SVRI
S6 ngay nam hoi stc & bénh nhan séc tim 1a trong séc nhiém khuén

8,6+4,2 ngay va nhém séc nhiém khudn 13
8,3+3,9 ngay Ty € tr vong nhom sGc tim
44,4% va soc nhiém khuan 1a 42,9%.

3.4. Cac yéu ta lién quan den ty Ié ttr vong

ROC Curve

]

Sensitivity

1 - Specificiy

Diagonsl segmants ars

Biéu dé 1. Biéu dd ROC chi sé CI trong séc tim

prodused by ties

Dién tich dudi dudng cong AUC 0,924 vdi p
< 0,05.

IV. BAN LUAN

Pic diém chung vé tu0|, glo’l Ca hai nhdm
soc tim va s6c nhiém khudn cé ty 1& nam gidi
nhi€u hon nif gi6i véi nam gi6i  nhdm s6c¢ tim la
66,7% va nhém séc nhiém khuan 13 57,1%. Tudi
trung binh & nhdm sbc tim la 65,6+14 va nhém
s6c nhiém khuan 13 64,9+12,1 vdi tudi cao nhat §
ca 2 nhém la 92 va thap nhat la 39 va 35 [an lugt
& sBc tim va sdc nhiém khuan.

Pac diém théng sd huyét dong gis dau
nhap hoéi sirc: O bénh nhan sbc tim, thong s6
huyét dong giG dau nhap hoi stiic d 2 nhom s6ng
va tlr vong hau hét khong cé su khac biét, riéng
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chi cé chi s6 tim CI nhém s6ng la 2,2+0,9
I/ph/m? cao han ¢ y nghia so v8i nhém tr vong
la 1,7+0,4 I/ph/m2. Nghién clru cla ching toi
cling cd su tugng déng so véi nghién cru cla
tac gid Lee va cong su [5] véi nhéom s6ng la
2,93£0,98 I/ph/m?> va nhém tr vong Ila
1,34+0,09 I/ph/m? su khac biét c6 y nghia. chi
sd tinh thdm mach ph6i nhdm t&r vong 4,5+0,8
cao han so vgi nhdm s6ng 3,1+0,6 su’ khac biét
c6 y nghia. O bénh nhan soc nhiém khuan, chi
s tinh thd&m mach phGi nhém tir vong 4, 5i0 8
cao han so vdi nhdom s6ng 3,1+0,6 sy khéc biét
cd y nghia.

Pac diém thong s6 huyét dong 24 gid
sau nhap hoi sirc: O bénh nhan soc tim, cac
thdng s6 huyét dong da c6 su khac biét dang ké
gilta 2 nhédm s6ng va nhom tr vong. Chi s6 tim &
nhém s6ng 2,7+0,6 |/ph/m? cao han ¢ y nghia
so vGi nhom tir vong la 1,8+0,3 I/ph/m?, chi s&
sic can mach hé théng & nhém sbng
2384+472,3 dyn.s.cm™.m? thdp hon so v8i nhom
t&r vong 3870,8+480,6 dyn.s.cm™.m? vdi p<0,05,
chi s6 nudc ngoai mach phdi nhém séng
10,3+2,2 ml/kg thap han cd y nghia so véi nhdm
t&r vong 13,7+1,8 ml/kg va chi sd tinh tham
mach ph6i nhém séng 2,9+0,6 cﬂng thap hon
nhém tur vong 4,1£0,3 khac biét vdi p<0,05. o]
bénh nhan s6c nhlem khu&n, chi s6 thé tich cudi
tdm truang toan bo va chi s tim gilta 2 nhom tor
vong va sdng khong cé su khac biét vGi nhém tlr
vong c6 GEDI lan lugt la 748,6+66,1 ml/m? va
797,6+£65,7ml/m?, CI la 3,840,4 I/ph/m? va
4£0,4 I/ph/m? [an lugt nhdm s6ng va nhom t
vong; chi s6 stiic can mach hé théng ¢ nhom tor
vong thdp han nhdm sbng véi SVRI [an lugt la
1111,4+157,2 dyn.s.cm™.m? va 1976,1+271,4
dyn.s.cm™.m? su khac biét véi p <0,05, chi sG
nudc ngoai mach phdi 6 nhdém tr vong 11,9+1,8
cao hdn nhém s6ng 9+1, tudng tu chi s6 tinh
thdm mach ph6i nhém tir vong 6,2+0,6 cao hon
nhém sdng 3,6+0,6 vGi p<0,05. Nghién clu cua
chiing t6i tuang dong vdi Nguyén Hiru Quan [6]
VGi chi s6 sic can mach hé thGng sau 24 gic
nhém t& vong 1448+324 dyn.s.cm™.m? thdp han
nhém song 1763+286 dyn.s.cm™.m? su khac biét
véi p<0,05; chi s8 nudc ngoai mach ph&i nhém
tor vong 10,4+3,5 ml/kg cao hdn nhom sbng
8+1,4 ml/kg su khac biét c6 y nghia thong ké
p<0,05.

K&t cuc cua bénh nhan nghlen cfru:
nhom s6c tim va s6c nhiém khudn c6 s6 ngay
ndm hoi sic tuong tu nhau lan lugt la 8,6+4,2
va 8,3£3,9 ngay Ty lé t& vong cua sbc tim va
s6c nh|em khudn trong nghién ciru Ian lugt I3
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44,4% va 42,5%. C6 th€ néi mdc du cb nhidu
tién bd trong chan doan va diéu tri nhung ty 1é
tr vong trong s6c tuan hoan ndi chung ddc biét
la sBc tim va s6c nhiém khuan van rat cao [7,8].

Yéu t6 lién quan dén t& vong: Biéu do
ROC hién thij cho thay CI la yéu t8 tién lugng doc
lap cho t&r vong ndi vién trong s6c tim véi dién
tich dudi dudng cong AUC 0,939; tucng tu SVRI
la yéu t6 tién lugng doc lap cho ti vong ndi vién
trong s6¢c nhiém khudn véi AUC 0,924 (c6 y
nghia vdi p<0,05). Nghién clu cta chdng t6i
cling tuong doéng vdi nghién clu cia Lee va
cbng su [5].

V. KET LUAN

S6c tuan hoan co ty’/ Ié tr vong cao Vi
44, 4% 6 nhom sbc tim va 42,5% & nhém so6c
nhlem khuén. Trong 24 gic dau chi s6 tim CI
trong s6c tim va chi s6 suc can mach hé thong
SVRI trong s6¢ nhiém khuén 13 céc chi s6 quan
trong nhat cd gia tri tién lugng tr vong ndi vién.

TAI LIEU THAM KHAO

1. Finfer, Simon R.; Vincent, Jean-Louis;
Vincent, Jean-Louis; et al (2013). “Circulatory
Shock”. New England Journal of Medicine,
369(18), 1726-1734.

2. S. M. Tibby, M. Hatherill, and 1. A. Murdoch,
(2000) “Use of transesophageal Doppler
ultrasonography in ventilated pediatric patients:
derivation of cardiac output,” Critical Care
Medicine, vol. 28, no. 6, pp. 2045-2050.

3. Singer, Mervyn; Deutschman, Clifford S.;
Seymour, Christopher Warren; et al (2016).
“The Third International Consensus Definitions for
Sepsis and Septic Shock (Sepsis-3)". JAMA,
315(8), 801.

4. Thiele H, Ohman EM, de Waha-Thiele. et al
(2019), “Management of cardiogenic shock
complicating myocardial infarction: an update
2019”. Eur Heart 1;40(32):2671-2683.

5. Lee, En-Pei; Hsia, Shao-Hsuan; Lin, Jainn-
Jim et al (2017). “Hemodynamic Analysis of
Pediatric Septic Shock and Cardiogenic Shock
Using Transpulmonary Thermodilution”. BioMed
Research International.

6. Nguyen Hitu Quan (2016). “Nghlen ctru hiéu
qua huyét dong le sy ho trg cla phuong phap
PiCCO trong x(r tri sGc nhiém khuan”. Ludn an tién
si 'y hoc; dai hoc Y Ha Noi.

7. Jawad I, Luksi¢ I, Rafnsson SB. (2012)
“Assessing available information on the burden of
sepsis: global estimates of incidence, prevalence
and mortality”. J Glob Health. 2012
Jun;2(1):010404.

8. Awad HH, Anderson FA Jr, Gore JM, et al
(2012). “Cardiogenic shock complicating acute
coronary syndromes: insights from the Global
Registry of Acute Coronary Events”. Am Heart J.
2012 Jun;163(6):963-71.



