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KIEN NGHI

Tur cdc k€t qué nghién cttu trén, t6i c6 cc ki€n nghi sau :
1- P& cai thién két qua phiu thuat, cAn luu ¥ cdc di€ém sau :

- Cho thudc tién mé truSc khi BN d&n phong md, tiép tuc
diing thudc tim mach vao sdng ngay md,

- Piéu tri tich cuc con nhip nhanh va ting huyét 4p trong 24
gidy diu,

- Lam té ngoai mang ctiing &€ vd cdm va gidm dau sau m§
cho BN ¢6 bénh COPD phai mé md.

- Cac BN ¢6 bénh tim thi€u mdu cuc bd, bénh phf;i COPD,
tdi phinh dau, phéi nit cAn c6 k& hoach chim séc toan dién d€ gidm
tr vong va bi&n chitng NMCT.

- Phéi hgp da chuyén khoa giita bac si gdy mé hoi sitc, phiu
thuat vién, bac si tim mach, hd hap, than d€ 1am k€& hoach ngira bién
chitng tim, phdi, thin sau m&.

2- Khoa phiu thuit mach mdu cin phat trién cdc k¥ thuat dit ong
ghép ndi mach va n&u phai m6 md, st dung cic k§ thuat md it xam
14n, dudng mS nhd véi hd trg ndi soi cho cic BN cao tudi, c6 bénh 1y

tim mach, phéi, suy than.
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GIOI THIEU LUAN AN

1. Pit van dé:

Phiu thuit md md phinh dong mach chi bung dudi dong
mach thAin (PPMCBDDMT) 12 mdt phuong thic diéu tri ngoai khoa
dé ngita ti vong do v& tdi phinh. Tai Viét Nam, mdé md
PPMCBDPMT di dudc thuc hién tai nhiéu bénh vién tir hon 30 nim
qua. Tuy nhién, cdc nghién citu vé gy mé hdi stic (GMHS) trong
m& m& PDMCBDPMT khong c6 nhiéu, dic biét 1a cdc nghién ctiu
vé GMHS cho c4c bénh nhan (BN) trén 80 tudi. Vi vay, ching t6i
thuc hién dé tai nay nhdm muc dich phan tich cdc k&t qud va céc
van dé lién quan dé danh gid hiéu qua cla phuong phip gy mé
can biing trong giit huyé&t dong 6n dinh va cdi thién k&t qua, xdc
dinh cic y&u t6 nguy co (YINC) ti vong sau md mé
PPMCBDDMT.

Muc tiéu nghién ciu:

1. Pdnh gis hiéu qua clia phuong phdp gdy mé cin bing trong md
md phinh dong mach chd bung dudi dong mach thidn & nhém c6
nguy cd cao trén 80 tudi.

2. Khio sit cic thay ddi tAn s6 mach va huy&t 4p dong mach trong
cdc giai doan gdy mé phau thuat va hdi siic.

3. Khéo sit moi lién quan giita mot s6 y€u td nguy co vdi tl vong
va bi€n chitng ning sau m§ md& phinh dong mach chii bung dudi

dong mach than.



2. Tinh c&p thi€t cia dé tai

M6 mé PPMCBDPMT la phiu thuit 16n, gdy thay ddi
huyé&t dong nhiéu do kep va m3 kep PMC. Pudng rach da dai trén
bung giy dau nhiéu va dnh hudng hd hap sau mS. Hién nay, cdc
nuéc da phat trién st dung ngay cang nhiéu phuong thic didu tri
bing 6ng ghép ndi mach it xAm hai, nhung md md vin 1a mot
phuong thitc diéu tri ngoai khoa phd bién tai Viét Nam. Pic biét,
cdc trusng hgp khong cé chi dinh diéu tri dng ghép ndi mach hay
c6 bi€n chitng phdi chuyén md md hay md cip ciu tii phinh va.
Vi viy, viéc nghién cttu phuong phap GMHS phu hgp cho loai
phAu thudt mé mé nay, cho cic BN ngay cang cao tudi va ¢é nhiéu
bénh noi khoa keém theo, d€ gidm cdc bi€n chiing va ti vong 12 mot
van dé thdi sy, mang tinh cAp bach va cin thiét.
3. Nhitng déng gép méi ciia dé tai:

- Pua ra mot phdc dd gdy mé can biing, k& hoach chim séc
toan dién trudc, trong va sau mé.

- Xdc dinh cdc thoi diém c6 thay d6i mach, huyét 4p quan
trong trong va sau mo.

- Xdc dinh dudc cdc y€u td nguy cd v6i nhdi mau co tim
(NMCT) va bi&n chitng tim sau m&.

- Xdc dinh dugc mot sd cdc y€u t6 nguy cd trudc, trong va
sau mé c6 lién quan vé6i tif vong va bién chitng sau md .
4. B0 cuc luan 4n:

Luan 4n gébm 123 trang. Bao gdm phan dit van dé 4 trang,
tong quan tai liéu 38 trang, d6i tugng va phuong phap nghién citu 10
trang, k&t qua nghién ctfu 28 trang, ban luan 41 trang, k&t luan va
ki&€n nghi 2 trang. C6 36 bang, 9 bi€u dd, 7 hinh va 218 tai liéu tham
khdo (20 ti€ng Viét, 13 tiéng Phdp va 185 ti€ng Anh)
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KET LUAN

Qua nghién ctu gdy mé hdi sic 141 BN md md
PDMCBDDMT, tdi ¢6 nhitng k&t ludn sau:

1- C4c BN trén 80 tudi c6 tii phinh chua v& dugc lya chon
ciAn thin dé md chuong trinh c6 thé dugc gdy mé an toan va hiéu
qua v6i phuong phdp gdy mé cin bing, vdi két qua sau md chap
nhan dugc. Ti 1& tif vong cao § cic BN trén 80 tudi ¢ tii phinh v& va
huyét dong khdng 6n dinh.

2- Thay ddi tAn s6 mach va huyét 4p dong mach qua céc giai
doan phiu thuat va hdi sifc :

C6 ting huyét 4p khi BN dén phong md. Khong c6 thay d6i
mach, huy&t 4p nhiéu trong ltic khdi mé, trudc, trong va sau khi dat
NKQ. Viéc kep va md kep PMC la yéu t6 quan trong giy thay d6i
huyé&t dong. Khi kep dong mach chii, huy&t 4p ting nhe; khi m& kep
dong mach chii huyét 4p gidm nhiéu. Trong 24 gi diu sau md, c6
tinh trang mach nhanh va ting huy&t ap.

3- Céc y&u t0 nguy cd tlif vong va bi&€n chiing

Nhém tii phinh chua v& : y&u t& nguy co tif vong sau md 1a
tdi phinh c6 triéu chiing dau. Céc bi€n chitng suy hod hap, suy than,
10i loan dong mdu, suy da tang va md lai ¢6 lién quan manh v&i tir
vong sau m3. Khong c6 yéu t& nguy cd bién chiing sau mé.

Nhém tdi phinh v : tdi phinh v ty do trong phic mac 1a y&u
t6 nguy cd tir vong va bi€n chiing ning sau m& .

Yé&u t6 nguy cd NMCT cip sau mé 1a bénh tim thi€u mau
cuc bd, bénh phdi va md cAp citu. Y&u td nguy co bién chiing tim sau

P A R R AN . N 2~
mo la bénh phdi, mo cap citu va phdi ni.
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Bién chiing phdi: Cdc két qua lién quan d€n bi€n chitng
phdi va tir vong do phdi, dic biét 1a trén BN ¢c6 COPD cho thiy
bi€n chiing phdi c6 tin sut bing vdi bi€n chitng tim (13,5%), ti
vong do phdi cao hon tif vong do tim (1,4% sv 0,7%). Toi dé nghi
cin Iuu y dé&n viéc ¢6 chién luge gidm bién chitng phdi sau m3 nhu
tap vat 1y tri liéu truSc va sau md. Pdi vdi cic BN COPD cin md
PPMCB nén thyc hién diéu tri bing dng ghép ndi mach. Trong
trusng hgp phdi mé md nén thyc hién mé véi dudng md nhé cé hd
trg clia ndi soi va diing t& ngoai mang ciing d€ vd cadm va gidm dau
sau m3. Kalko nam 2007 nghién citu vé hiéu qua ctia giy t& NMC va
diing dudng md bung nhdé d€ m§ mé& PPMCB chuong trinh cho 23
BN c6 COPD ning. Tdc gia ghi nhian ddy la phudng phdp vo cam
nén diing cho nhém BN nay khi khong thé diéu tri v6i dng ghép noi
mach ma phai mé md.

Tbdi ghi nhian da s§ suy thin cidp sau mS x3y ra do ha HA
kéo dai do mat mdu nhiéu truéc md (v& tdi phinh), hay trong m&,
gidm thé tich tudn hoan, mdt s6 it do thi€u mdu chi dudi md lai
nhiéu 1an. Ki€m sodt t5t huyét dong dé duy tri tu6i mau thin tdi vu
la cdch phong ngira bi€n chitng suy than hitu hiéu nhat.

Céc trudng hgp tii phinh dau, v& khu trd hay v§ ty do
thudng c6 tinh trang chdy mdu khé cadm va c6 rdi loan dong miu
x4y ra trong mS. Ngoai cdc khé khin cda k§ thuat md, chdy mau
sau md c6 vai trd clia r6i loan ddng mdu do truyén dich, truyén
méu nhiéu, ha thin nhiét. P€ gidm bi&n chiing chdy mdu sau m&,
tdi dé nghi cAn diéu tri tich cuc cdc r6i loan dong mdu vé6i sy theo
doi sat xét nghiém déng mau, trang bi thém cdc phuong tién d€ giit
than nhiét binh thudng nhu may sudi Am mau va dich truyén, mén

sudi Am.
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Chuong 1: TONG QUAN TAI LIEU

1.2. Sinh 1y bénh cta kep dong mach chi va tai tuéi mau
1.2.1. Kep dong mach chu

Kep dong mach chi (BMC) dudi dong mach (PM) than
lam ting nhe HA 7-10% va tdng stic cdn mach mdu hé thdng 20-
32% véi tan s8 tim thay ddi it. Cung lugng tim gidm tir 9-33%. Khi
kep PMC, thé tich mdu & viing dui ndi kep s& di chuyén vé viing
tinh mach (TM) clia hé thdng tuan hoan tang c6 do dan hoi thip &
phia trén noi kep giy ting tién tdi mot cich ddng ké. Khi kep
PMC duéi BPM than, cic BN c¢6 bénh mach vanh (MV) ning c6
tdng 30% &p lyc TM trung uong (CVP) va 50% 4p luc mao mach
phdi, trong khi nhitng BN khong ¢6 bénh MV c6 gidm 4p luc lam
day that. Siéu Am tim qua ngd thuc quin phat hién c6 bat thudng
van dong viing x3y ra & 30% BN khi mé mé PDPMCBDPMT vdi
66% roi loan van dong viing x4y ra khi kep PMC.

Su ddp dng véi kep PMC khac nhau § BN ¢6 va khong ¢
bénh MV. Khi ¢c6 ting 4p lyc tAm thu that trdi va gidn that trdi, mot
tam that trdi binh thudng s& ddp @ng bing tic dung inotrope duong
tinh (tdc dung Anrep). Ngugc lai, khi c6 bénh MV, that trdi s&€ mat
bt do khong thé 1am ting luu lugng mau 16p dudi ndi tim mac dé
ddp dng véi su ting 4p luc trong that.

Kep PMC giy ra: (1) gidm chuyén héa hi€u khi cda toan
cd thé; (2) phan cd thé & phia dudi kep bi gidm tuSi mau chuyén
sang chuyén héa ky khi. Kep PMC dudi PM thian giy gidm 16%
chuyén héa hi€u khi ctia co thé. Su chuyén héa ky khi ctia phin cd
thé dudi kep tao ra acide lactic, khi m& kep PMC acide lactic vao

vong tuan hoan qua mach miu bang hé gy ting lactate mau.
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P& gidm hau qui cta kep PMC trén cd tim, hai phuong
phdp diéu tri dugc 4p dung 12 gidm hau tdi va tdi vu héa tién tai.
Céc thudc gian MV, thudc ting co bép cd tim hay 1am chdm nhip
tim dugc dung tuy theo di€u kién tdi cla that trdi va bénh Iy tim
ctia BN. Céc thu6c mé bay hdi nhu isoflurane c6 tinh gidn mach c6
thé ding d€ gidm hau tdi va cong co tim. Cic thudc giin mach
khéc nhu thudc tc ché calci (nicardipine) c¢6 thé ding dé giam hau
tdi. Nhitng BN khong c6 triéu chiing mat bl ¢d tim hay TMCT c¢6
thé chip nhin HAPM trung binh & mic cao trong giai doan kep
PMC. Phdi tranh diing cdc thudc tc ché cd tim trong lic kep PMC.
1.2.2. M6 kep dong mach chu

Md& kep PMC gay tut HA do gidm hiu tai that trdi. Tac
dung inotrope am tinh clia cdc chi't chuyé&n héa ky khi (acide lactic,
gdc tu do, prostaglandine, cytokine) dudc phéng thich vao vong
tuan hoan khi m& kep PMC ciing tham gia vio su gidm cung lugng
tim va giy rdi loan chific ning cdc cd quan. Lam didy mach mdu
(khodng 500 ml) ngay tru6c khi m& kep, gidm nhe thuéc mé bay
hoi va cho mot it thudc co mach nhu ephedrin (5 — 10 mg) hay
phenylephrine (100-200 pg) va calcium chloride (300-500 mg) dé
lam mat tdc dung c ch€ cd tim va loan nhip tim clia sy ting dot
ngot kali va chdt chuyén héa toan trén cd tim ngay khi md kep.
Phiu thuit vién (PTV) md tir tr kep PMC va kep lai hay d¢ bing
ngén tay khi tut HA ning 13 bién phdp quan trong d€ duy tri huyét
dong &n dinh trong lic md kep vi cho phép co thé thich tng ma
khong can trg gitip clia thudc van mach.

1.2.3. Sy thay d6i huyét dong than va bao vé than.

Kep PMC dudi PM than giy ting siic cdn mach mau thin

75%, gidm luu lugng mdu than 38% va gy tdi phan phdi mdu
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Mot sd tic gid qui cho 1a cdc BN nay c6 nhiéu bénh 1y ndi khoa
kém theo hon, chli y&u 1a bénh MV va khong dui thdi gian d€ d4nh
gid va chudn bi diy dd truéc md nhu cdc BN c6 tii phinh khong
tri€u ching.

Tdi phinh v& ty do vao & bung 1a YTNC ti vong sau m6. Ti
1é t vong chung 13 30,7%, nhém v& ty do vao & bung tif vong
81,8%. Phan 16n BN tir vong trong 48 gid dau do s6c mit mdu va
suy da tang.

BN v3 PDMCB bi hai bi€n c6 thi€u mdu- tdi tw6i mau : HA
thap cap tinh va thi€u mdu nia than dudi. S6c mat mau la mot dang
thi€u mau- tdi tudi mau toan bo cd thé. S6c mat mau giy co mach,
tré mdu, ngung k&t tiéu cau va dong mau vi mach v6i phit md k& va
tdng tinh thim thanh mach. Céc nd luc gidm t vong sau v tdi phinh
phai dua trén cdc cd ché giy t&n thudng va suy tang.

4.5. Y&u t& nguy co bi€n chiing sau mg

Ti 1& bién ching sau md 13 28%; nhém chua v3 18%, nhém
V3 48%.

& nhém chwa v, nhém tdi phinh c6 triéu ching dau c6 ti 1&
loan nhip tim, suy thdn cip va rdi loan ddng mdu cao hon nhém
khong triéu chitng. Viéc bi cdc bi€n chiing suy ho hap, suy than, suy
da co quan va md lai do bi€n chitng ngoai khoa c6 lién quan manh
V6i tr vong sau m& & nhom chua v&. Nghién citu clia toi khong tim
thdy y&u t6 nguy cd bi€n chitng ning sau md.

J nhém tii phinh v, tii phinh v& tu do trong phic mac la
y&u t& nguy co bi bién chitng ning sau md. Viéc bi cdc bi€n ching
suy than, ri loan dong mau, chdy mau sau md, suy da tang cé lién
quan manh véi tif vong sau md. Vi vay, d€ gidm ti vong can c6 k&

hoach gidm cac bi€n chitng nay.
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bi NMCT c4p sau m&. Né&u sy trao ddi khi bi r6i loan, su cung cip
oxy cho cd tim bi gidm. Pa s& cic con TMCT thudng x4y ra trong ba
ngay diu sau m8 va c6 lién quan vdi thi€u oxy mau xay ra vao ngiy
thit ba. Cung cAp oxy trong 2-3 ngay diu sau md c6 thé ngira thi€u
oxy m4u, dic biét vao ban dém. Ngoai ra, cAn c¢6 k& hoach chim séc
trudc m&, tdi wu hod diéu tri ndi khoa, cic phuong ti€én ki€m bdo xam
14n trong m& va theo ddi tAm sodt TMCT sau m& cho cdc BN c6 cic
y&u t6 nguy cd nay.

P& phit hien TMCT va NMCT sau md, BN dugc theo doi
ECG lién tuc trong 24 gid dau va do ECG 12 chuyén dao gid thit 6,
ngay 1, 2, 3 sau md. Po cTnl vao gid thit 6 va ngay 1, 2, 3 sau md
hoc khi c6 thay d8i ECG va diu 1am sang ctia TMCT. Ngudng cTnl
dé phat hién NMCT la 1,5 ng/ml. Nhg d6, phat hién cac TMCT va
NMCT x4y s6m ngay trong vong 24 gi ddu sau md va diéu tri tich
cuc. Viéc theo ddi huyé&t dong xam 1an trong 24 gid diu gidp phat
hién ting HA va mach nhanh, va diéu tri tich cuc v6i thudc ha dp
nicardipine va thudc chen beta.

4.4. Y&u td nguy cd ti vong sau mé PPMCBDPMT

YTNC tf vong § nhém chua v 1a tdi phinh c6 triéu ching
dau.

Cac nghién ctu ghi nhin ti 1€ t& vong cla tdi phinh ¢ tri€u
chiing dau doa v& md cAp cttu cao hon nhém tidi phinh khong triéu
chitng m8 chuong trinh, mic dit cic BN nay déu c6 huyét dong 6n
dinh khi di m8. Y vin ghi nhan ti 1é t vong sau mé clia tdi phinh
chua v3 c6 tri€u chirng dau 1a 11-18%. Trong nghién cdu cua toi, tir
vong ciia nhém tdi phinh c6 tri€éu chiing dau cao hon nhém tdi
phinh khong triéu chiing (15,1% sv 1,7%). Nguyén nhin cta ti 1¢ tir

vong cao clia nhém PPMCB chua v3 c¢6 triéu chiing dau chua rd.
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trong than tdi viing v4 than. Céc thay ddi nay kéo dai 1 gid sau khi
md kep. Ngoai viéc gidm luu lugng mau thdn do kep PMC, dung
chdt cdn quang chup X quang trudc md, gidm thé tich noi mach,
thuyén tdc than do bong cdc mdnh vun xd vita khi kep PMC, chan
thuong PM than lic m6 déu tham gia vao viéc gy suy thin sau
mé. Cdc BN diéu tri dai ngay véi thudce tc ché men chuyén, moi
tinh huéng gidm HAPM déu 1am gidm dd loc cau than.

PE bio vé thian, nhiéu thudc (mannitol, dopamine,
fenoldopam, prostaglandine, furosemide) di dugc thir d€ t8i wu
héa twdi méau thin va chitc ning 6ng than, nhung khong c¢6 phudng
phép ndo chiing td c6 hiéu qua. Phuong phap hiéu qua nhi't dé ngira
suy than sau mé 13 duy tri thé tich ndi mach ddy di va thdi gian kep
PMC ngin (thudng dudi 30 phiit).

1.5.1. Phuong phap gdy mé cin biing

Cdc phuong phdp vo cdm hién nay déu “cin bing”. Gay
mé toan thin bao gdm 4 thanh phan: mat y thic, gidm dau, gidn co
va mat cdc phan xa. Gdy mé cin biing phdi hgp nhiéu loai thudc
v6i liéu thap dé dat cdc yéu ciu khidc nhau cla gdy mé toan thin
va han ch€ thdp nhdt cdc tic dung khong mong mudn clia tirng
nhém thudc. Sy cin bing t6i uu khi k&t hgp thudc mé halogen &
0,5-1,5 MAC vé6i liéu tuong tdc tdi vu clia thudc phién : fentanyl 2-
6ng/ml (2-6pg/kg/giv), sufentanil 0,2-0,6ng/ml (0,3-0,9ug/kg/giv),
remifentanil 0,1-0,3ug/kg/phit. Sevoflurane va desflurane dugc ua
chudng nhd tinh dugc dong nhanh. Giy mé TM véi néng do dich
phdi hgp propofol, remifentanil, atracurium dugc wa chudng nhd
ti€t kiém thudc, hodi tinh nhanh, chit lugng hdi tinh t6t va tot cho
BN gidm chic ning thin vi sy thdi trir thudc khdng 1& thudc vao

chic ndng than.
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Chuong 2: POI TUGNG - PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién ciu:

Bénh nhan md md chuong trinh va cAp ctiu PPMCBDPMT
chua v3 va va.
2.2. Phuong phap nghién ciu

Nghién cttu m6 t& hang loat, cit ngang, c6 phan tich.

Thai gian nghién ciru: tir 1/2003 - 7/2007 tai BV Binh Dan
TP.HCM

Pdnh gid BN tru6c md: tim cdc bénh ly keém theo: cao HA,
tién cin NMCT, bénh tim thi€u mdu cuc bd, suy tim, suy thin, ti€u
dudng, TBMMN, bénh phéi tic nghén man tinh (COPD). BN dudc
phan nhém theo nguy cd phdu thuit ASA, s6 YINC Iam sang
(bénh tim thi€u mdu cuc bo; suy tim ¢ huy&t; bénh 1y mach mdu
nio; tiéu dudng; suy than); phan nhém theo tinh trang tdi phinh :
chua v3 (khdng tri€u chitng va c6 triéu chitng dau) va vd (v8 khu
trd va vad ty do trong khoang phic mac), .

Cé4c xét nghiém trude md: sinh ho4, dong mau, dién giai,
ECG, siéu 4m tim, siéu 4m bung téng quat, siéu Am PMC bung doan
trén va dudi DM than, X quang nguc.

Cac phuong tién theo ddi trong va sau md: ECG, HAPM
xam 1an, CVP hoic PVP, SpO,, PETCO,, than nhiét, lugng nudc tiéu.

Phuong phap gay mé:

Tién mé vdi midazolam 1-2 mg va fentanyl 50-100 pug TM.
Khdi mé véi propofol 2-2,5mg/kg, BN> 65 tudi propofol 1,25-1,5
mg/kg, BN c6 huyét dong kém diung etomidate 0,3mg/kg hoic
ketamine 1-2 mg/kg, thudc gidn cd (vecuronium 0,Img/kg hoic
rocuronium 0,6mg/kg; BN c6 chiic ning thin kém dung atracurium
0.5mg/kg). BN dugc dit NKQ, duy tri hd hap ki€m sodt thé tich,

19

PECO2) duge diing d€ han ché mat thdi gian. Sau d6, dit catheter
do HA PM x4m 14n, catheter TM trung udng dé hudng din hdi sic.
Truéce khi kep PMC, t6i gitt mitc HA tam thu 80-90 mm Hg. X tri
tich cuc cic RLPM trong va sau md.

T6i nhan thdy phuong phdp gdy mé can bing véi sy phoi
hgp midazolam-propofol-fentanyl d& khdi mé va fentanyl-
isoflurane d€ duy tri mé, phdi hgp vdi theo doi huyé&t dong xam 1an
va st dung hop 1y thudc van mach cho phép duy tri 8n dinh huyét
dong trong méS. Trong giai doan sau md sém, viéc theo ddi huyét
dong xam 14n cho phép phét hién con ting HA, mach nhanh thudng
x4y ra trong 24 gid diu sau mo.

4.3.1. Lién quan giita yéu t6 nguy co lam sang va NMCT cap
sau mé

Nghién cifu ctia t6i ghi nhain NMCT cip sau md 1a 4,2%
(nhém chua v§ 2,2% va nhém v3 7,8%). BN dudc phan loai nguy co
tim theo 5 YTINC 1am sang (tién cin bénh tim thi€u mau cuc bd, suy
tim & huy&t, bénh Iy mach mdu nio, ti€u dudng, suy than). Ti 1€ BN
c6 0, 1 va 2 y€u to nguy cd 1am sang 1a 54,6%; 42,5% va 2,8% theo
thit ty. Tan suidt NMCT cAp sau m& & nhém c6 0, 1 va 2 y&u t& nguy
cd lam sang 1a 1,3%; 6,7% va 25% theo thit tu. Khong cé tit vong do
NMCT & cdac BN ¢6 tdi phinh chua v3. Tuy nhién, do nhém BN ¢6 1
hay 2 y&u 8 nguy co 1am sang c6 ¢ mau nhé nén khong tim thdy
moi lién quan ¢ ¥ nghia thdng ké véi NMCT cAp sau md so véi
nhém khdng c6 y&u td nguy cd. Can ti€p tuc nghién cifu thém ddi
v6i cdc BN c6 nhiéu y&u t& nguy cd 1am sang.

Céic YINC bi NMCT sau m8 bénh tim thi€u méau cuc bd,
bénh phdi, m§ cip cttu. Cac YTNC bi bi€n chitng tim sau md 14 bénh
phdi, m§ cAp cttu va phdi nit. Bénh phdi truéc md 1a y&u & nguy co
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phai dung ephedrin khi m& kep, véi liéu diing ephedrin thap (trung
binh 10-20 mg).

Do phin 16n BN bi ha thdn nhiét sau m8 nén toi cho BN
ti€p tuc thd mdy, an than, sudi &m d&n khi than nhiét binh thudng
s& rit 6ng NKQ. BN dugc rit NKQ trong vong 1-2 gid sau m6.

Tbdi ghi nhan c6 57% BN bi ting HA sau m3 va day la ly
do chinh phai lvu BN lai Phong Hdi sitc > 24 gi. Thuéc ha HA
dugc diing nhiéu nhat 13 nicardipine TM. Mot s6 it trudng hdp diing
captopril ngdm dudi ludi. Tdi cho thém thudc gidm dau TM. Cic
BN c¢6 mach nhanh sau m& dudc cho propranolol TM. Sau 24 gid,
n€u BN khong chudng bung s& ding bisoprolol qua thong da day.

GM cho BN cé tii phinh v& doi héi danh gid nhanh chéng
tinh trang huy&t dong (6n dinh, s6c hay hap hoi).

Ddi v6i cdc BN ¢6 triéu chiing sdc, viéc khdi mé c6 thé
gdy tut HA nghiém trong khi kich thich giao cdm bi tc ché va tdc
dung chen cAm mdu cla cd thanh bung bi mit. Trong mdt s6 md
hinh thyc nghiém s6c mat mdu trén dong vat, ketamine c6 tdc dung
t0t hon cdc thudc mé khdc nhd tdc dung giao cdm gidn ti€p, c6 tdc
dung trén kha niing 18y oxy ctia md it nhat. Phdi hgp noradrenaline
liéu trung binh véi truyén dich tinh thé mitc d6 vira phai d€ tdi lap
va duy tri dp lyc tudi mdu co quan téi mic dd dinh trudce.

Céc BN ¢6 tdi phinh v& khu trd, c6 HA thap dugc khdi mé
khi BN di trdi khin m& va phiu thuit vién di sin sang. Tdi ding
k¥ thuit dit NKQ nhanh va than trong v6i liéu thip ketamine hoic
etomidate, fentanyl va thudc gidn cd. Sau khi kep dugc PMC, toi
cho thém tir tir thudc phién fentanyl va thudc mé bay hdi isoflurane
hoic ketamine tiy theo tinh trang huy&t dong cia BN. Cdc phuong
tién theo doi cin ban (do HAPM khong xam 1an, Sp0O2, ECG,
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thé€ vong kin, luu lugng thap, Vt: 8-10ml/kg, tin s6: 12-14 1an/phiit,
I:E= 1:2. Duy tri mé bing isoflurane hoic sevoflurane véi ndng do
1,5-2,5%, fentanyl 1-2 pg/kg/gis chich tirng li€u hay truyén TM
lién tuc.

Trudc khi kep PMC, heparin 50-100 don vi/kg TM va tang
dd mé vdi isoflurane. Sau khi kep PMC, khi HA tdm thu > 140 mm
Hg, ting do mé vdi isoflurane. Néu khong ha dugc HA, dung thudc
din mach nicardipine chich TM tirng liéu nhé 0,2- 1 mg. Trudc khi
md kep PMC, ting 1am ddy mach m4u, gidm nhe do mé. Phdi hop
v6i PTV md kep tur tir. Khi HA tdm thu < 80 mm Hg, cho ephedrin
dé nang HA, lam diy mach mdu biing dung dich tinh thé (mudi
ding truong 0,9% hay Ringer Lactate), dung dich keo (gelatine,
tinh bot). Sau khi m& kep PMC, trung hoa heparin béing protamine
theo yéu cAu clia PTV. Lugng dich duy tri trong m& 1a 10 ml/kg/gid
Lactate Ringer hay NaCl 0,9%.

Sau mé BN dugc theo doi 24 gi dau tai Hoi sitc. BN dugc
rit NKQ khi tri gidc tinh tdo, thin nhiét 37°C, huyé&t dong &n dinh,
khong c6 chdy mau, tu thd t6t. Gidm dau da phuong thic sau md :
30 phiit tru6c khi déng da, truyén TM paracetamol 1 g va nefopam
20 mg. Phoi hgp thudc phién (meperidine hodc morphine) va/hoic
paracetamol va/hodc nefopam, va/hodc khiang viém khdng steroids.

Kiém sodt huyé&t dong sau md: nicardipine dudc diing dé
ki€m sodt cdc con cao HA. Cdc thudc inotrope dugc cho néu HA
tam thu < 80 mm Hg. Cdc con nhip nhanh dugc ki€m sodt bing
propranolol tiém TM hay bisoprolol qua thong da day.

Theo doi NMCT sau mé : ECG 12 chuyén dao dugc do git
th 6, ngay 1, 2, 3 sau m&. Men tim gdm troponin I (cTnI) va/hoic
CPK-MB dudc do gid thit 6, ngay 1, 2, 3 sau md.
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2.2.4. Phuong phap thu thip sé liéu

Y&u t6 nghién citu : cdc y&u td trudc, trong va sau md cé
lien quan dén NMCT, tf vong do tim, bi€n ching va t& vong sau
mé. Phin tich k&t qud phiu thuat (bi€n chiing va ti vong trong 30
ngay sau md) c6 lién quan d€n GMHS.
2.2.5. Phuong phap xi¥ 1y va phan tich s6 liéu

Phan tich thong ké bing phan mém SPSS 10.0.1. So sinh
su khdc nhau giita cdc bién lién tuc bing phép kiém T-student
hodc Mann-Whitney, cic bi€n dinh tinh bing phép kiém y>. Tim
y&u t6 nguy cd bing phan tich don bién va da bi€n hdi quy logistic.
Tinh RR, khodng tin cay 95%. p < 0,05 dugc coi la ¢6 ¥ nghia thong
ké.

Chuong 3: KET QUA

3.1. Pic di€m bénh nhan truée mé:

Nhém nghién citu gdm 141 BN, 108 nam, 33 nif; trong lugng
trung binh la 51,1+8,6kg; tudi trung binh 71,9+9,5 nim (31-89). Tién
st trude md: cao HA 59,6%; NMCT 8,5%; bénh tim thi€u mdu cuc
bd 26,2%, bénh phdi 6,4%, suy than trudc md 4,3%, tiéu dudsng 4,3%,
bénh 1y mach miu ndo 10%, hit thudc 14 50,4%, 161 loan lipide mau
34%, thi€u mdu chi dui 5%.

Phan dd ASA: II: 26,9%; III: 61,7%; IV: 7,8%; V: 3,5%. S&
YTNC 1am sang : 0 YINC 54,6%; 1 YTINC 42,6%; 2 YTINC 2,8%.
Nhém nguy cd cao: >80 tudi: 19 BN; creatinine mau<3mg/dl: 2 BN.
3.1.3 Piic di€m phiu thuat:

Nhém tdi phinh chua v& 89 BN: khong tri€u ching 56 TH, c6
triéu chiing dau 33 TH. Nhoém tdi phinh v 52 BN: v khu trd 41 TH,
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hay TM, propofol 1a thudc khdi mé tdt hon véi diéu kién chich
cham, gidm liéu & ngudi gid; fentanyl TM 3 phiit trudc véi licu 5-
6ug/kg & ngudi tré va 1,5-3ug/kg & ngudi gia, thém thudc halogen
ndng do thap khi thong khi hd trg trude khi dit NKQ.

Tbi ki€m sodt cao HA khi kep PMC biing céch diing thude
mé isoflurane hay thudc nicardipine. Isoflurane c6 tinh giin mach
c6 thé dung d€ gidm hau tii va cong co tim khi kep PMC.
Nicardipine 1a thudc Gc ché calci c6 thdi gian tdc dung nhanh,
ngin, 12 thudc dé st dung d€ kiém sodt con ting HA trong md.

Trudc khi kep PMC, t6i ting ndng do isoflurane dong thdi
theo ddi sat HA va cédc 4p lyc lam ddy. Sau khi tiém TM heparine
va HA & mtc cho phép, PTV kep PMC. Trong lic nay, x& tri HA
s€ tlly theo chifc ning tim ciia BN. Cdc BN c6 chitc ning that tri
tot thudng c6 ting HA nhiéu, tdi ting isoflurane dé€ ki€m soat HA.
Trong lic kep PMC néu HA vudt qud cao trén 180 mm Hg, cho
nicardipine TM tirng li€u nhé 0,1-0,2 mg. Theo ddi huyét dong
trong ltic kep PMC t6i nhian thdy HA khong thay d8i nhiéu trong
lic kep PMC. Chi c¢6 mdt s§ it BN (38%) phdi dung thudc
nicardidine dé ha HA véi liéu thap (dusi 1 mg).

M3 kep PMC gay giam HA, d6i khi c¢6 tut HA niang do
gidm dot ngot hau tai va tic dung clia cdc chit chuyén hod ky khi
do tdi tu6i m4u. Trong giai doan chuin bi m& kep PMC, t6i gidm
ndng do isoflurane, bui thém dich d€ ning CVP cao hon mifc binh
thudng. Pong thdi, t6i phdi hop véi PTV md kep tir tlr, theo doi sdt
sy gidm HA qua HAPM x4am Ian. Khi cin, PTV c¢6 thé kep lai
PMC dé bu dich va cho thudc co mach ephedrin tirng liéu nhd 3
mg. V6i k§ thudt nay, toi di giit huyét dong 6n dinh, c6 60% BN
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nhitng BN c6 nguy cd thip, c6 chitc ning tim t6t cho phép tiét kiém
phi t6n cia CVP, ddng thdi han ch& nguy co nhiém tring do
catheter TM trung wong. C4dc BN c6 chic ning tim trdi tot, toi dung
PVP k&t hgp v6i su thay ddi theo chu ky thd mdy ctia dudng cong
HA PM va séng mach ndy clia mdy do d6 bdo hoa oxy d€ danh gia
thé tich tudn hoan va huéng din bu dich..

BN nhin in udng vio sing ngdy md va dit thong da day
tru6c md, nén BN khong udng thudc gi qua dudng miéng, k& ci
thudc ha HA va thudc tién mé. Viéc tién mé dudc thyc hién qua
dudng TM tai phong md ngay trudc khi khdi mé. Sy lo ling k&t hop
v6i viéc khong diing thudc ha HA vao sing ngdy m& va thudc tién
mé tru6e khi chuyén 1&én phong mé c6 thé 1a nguyén nhin Iam ting
HA khi d&€n phong m&. Tdi d& nghi nén ti€p tuc cho BN udng thudc
ha HA, nhét 1a v6i thuSc chen beta, vio sdng ngdy md, hoic khoang
1 gid truSc khi d€n phong m& véi mot it nudc. Pdng thdi nén cho
thudc tién mé udng tai khoa phong, 1 gid trudc khi chuyén BN dén
phong md, vi viéc cho thudc tién mé dudng TM tai phong m& khdng
¢6 hiéu qua dé tranh con cao HA khi d€n phong mé do lo au.

Giai doan khgi mé thudng c6 tut HA va mach chdm khi BN
mat tri gidc do tdc dung lam mat truong luc giao cdm ctia thudc mé
TM va téc dung hiép luc cda thudc phién va thuéc mé. Pong tdc
dit den soi thanh quin va dit NKQ la céc kich thich gy dau nhiéu
nhat, lam ting HA va mach nhanh & BN c6 chic ning tht trdi tot.
Céc BN c6 chifc ning that trdi kém s& khong c6 ddp dng giao cdm
ddi v6i dau va sé bi tut HA niing khi cho thudc mé TM hay thudc
mé bay hdi. Sau khi dit NKQ la giai doan tut HA. Kovac nghién
cttu cdc bién phap dé gidm b6t Anh hudng huyét dong khi dit NKQ

ghi nhan cédc bién phdp c6 hiéu qua gdm lidocaine xit t& tai chd
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v3 tur do: 11 TH. Kich thudc tdi phinh: nhém chua v&: 5,70, cm;
nhém v&: 6,4+0,2cm (p<0,01). Thay manh ghép thing: 114 BN;
manh ghép chit Y: 25 BN. Thdi gian kep PMC trung binh: nhém
chua v3: 54,5+20,3 phit; nhém v3: 56,2+20,8 phiit. Lugng miu mat
trung binh: nhém chua vd 716,3 £ 595,1 ml; nhém v& 1501,9 + 1602,0
ml (p<0,001). Lugng mau truyén: nhém chua v§ 2,3 £2,6 BV, nhém
v3 5,7+ 4,8 BV (p<0,0001).

3.1.4. Pic diém gay mé:

Khdi mé propofol nhém chua v§ 95,5%, nhém vG 65,4%;
etomidate nhom chua v& 4,5%, nhém v 21,2%; ketamine nhom v3
13,7%. Duy tri isoflurane nhém chua v8 96,6%, nhém v3 94,2%.
Thudc gidn cd: rocuronium nhém chua v3 72%, nhém v 81%;
atracurium nhém chua v38 28%, nhém v3 19,2%.

3.2. Gay mé hdi siic mé mé PPMCBDPMT cic BN trén 80 tudi

Cé 19 BN>80 tudi, gdbm 14 nam, 5 nit. Tudi trung binh
82,7429 tudi, 16n nhat 89 tudi. Can ning trung binh 50,8+ 10 kg (35-
75). Nhém chua v§ 12 BN; nhém v& 7 BN. Kich thudc tii phinh
trung binh 1a 7 + 1,6 cm (4,7-10 cm).

Cao HA 9 BN; bénh tim thi€u mdu cuc bo 5 BN; NMCT 2
BN: TBMMN 2 BN; ti€u dudng 2 BN; suy thin 1 BN; bénh COPD
3 BN; hit thudc 14 10 BN. EF trung binh 69,2+6,4%. S6 YTNC lam
sang: 0 YTNC lam sang 9(47,7%) BN, 1 YTNC lam sang 10
(52,6%) BN.

Khdi mé propofol 79%, nhém vd c6 3 BN ding etomidate,
1 BN diing ketamine. Thudc gidm dau sau md: 84% BN ding
pethidine, 26% BN dung phdi hgp thudc khang viém khong steroids.
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Biéu @6 3.4.: Tilé % thay dGi mach, huyét 4p qua céc giai doan
phau thuat va hdi stic & BN > 80 tudi c6 tdi phinh chua v

Bang 3.15 : St dung thudc tim mach trong va sau md & nhém BN >
80 tudi

Chuavé (n=12) V& (n=7)

S6 BN (%) S6 BN (%)
Trong md
Tang HA phdi diéu tri 4 (33,3%) 3 (42,8%)
Liéu nicardipine (mg)* 0,2+0,3 0,4+0,6
Ha HA phai diéu tri 5 (41,6%) 4 (57,1%)
Liéu ephedrin (mg) * 6,6+ 8,8 10+12
Mach chdm phéi dung atropine 4 (33,3%)
Hoi stic
Ting HA phai diéu tri 4 (33,3%) 4(57,1%)
Mach nhanh phai diéu tri 3 (25%) 2 (28,5%)
Duing thudc inotrope 4 (57,1%)

* trung binh + d9 1éch chuin
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Trong nghién citu trén 999 BN bi phinh PMC & ngudi Viét Nam
trong giai doan 1991 dén 2003, Vin Tan ghi nhian c¢6 18% BN >80
tudi, 49% BN dugc md vdi ti 1& tif vong 1a 23% .

Thanh céng cia GMHS cho ngudi cao tudi md md
PPMCBDDBMT tiy thudc vao viéc giit 6n dinh huyé&t dong trong va
sau md. Khdng c6 ky thuat GM “ly tudng” nao cho nhém BN nay.
Van dung nhitng hiéu biét vé thay ddi sinh 1y, dugc 1y & ngudi > 80
tudi, BS gdy mé chon phuong phap GMHS t3i uu cho tirng BN. T6i
chon propofol d€ khdi mé cho BN > 80 tudi c6 chiic ning that trdi
tot véi li€u thap 1-1,25 mg/kg chich cham, phdi hgp vdi lidu thap
fentanyl 1-3 ug/kg, ghi nhan huyét dong 6n dinh trong lic khdi mé.
Cac BN c6 huyét dong tru6c md kém dude khdi mé vdi etomidate
hay ketamine. Do ngudi cao tudi c6 gidm chifc ning gan thin nén
50% BN > 80 tudi diing atracurium. Nghién citu cho thiy cudc md
da thuc hién an toan cho BN>80 tudi véi k§ thuit gdy mé cin
biang. Khong c6 t vong & nhém tdi phinh chua v3. Nhém tdi phinh
da v& tir vong cao do s6¢c mit mdu va suy da tang.

Phuong phdp gdy mé cin bing kiém sodt huyé&t dong dn
dinh & BN trén 80 tudi.

4.2. Thay ddi mach,huyét dp qua cic giai doan phdu thuit va
hdi sifc.

Trong ldc md, viéc theo ddi cdc thay ddi huyét dong va thé
tich m4u 1a quan trong d€ duy tri hoat dong chitc ning cda cdc cd
quan. Pic biét, vao lic kep vd md kep PMC c¢6 sy thay ddi phan
phdi dich trong cd thé.

Viéc do HAPM x4m 14n cho phép BS gy mé theo ddi va
Xt tri kip thdi cdc bi€n ddi huyét 4p 16n do kep va md kep PMC.
DPong thdi, viéc sit dung PVP thay thé€ CVP d€ huéng din bu dich &
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3.6.2. Y&u td nguy co tif vong sau md 6 nhom tii phinh chua vé
Phin tich da bié€n : tdi phinh dau 12 YTNC t¥ vong sau md
(RR hiéu chinh 8,4; p =0,05; KTC 95% 0,99 -72,62).
3.6.4. Y&u td nguy co tif vong sau mé ¢ nhém tii phinh va.
Phan tich da bi€n : tdi phinh v& ty do trong phiic mac la
YTNC tif vong sau m& (RR hiéu chinh 4,24; p= 0,008; KTC 95% 1,4-
12,3).

Chuong 4: BAN LUAN

4.1. GMHS cho BN trén 80 tuéi mé mé PDMCBDPMT.

Trong thdi gian tir 1/2003-7/2007, c6 141 BN dugc gdy mé
mS m& PPMCBDPMT, trong d6 19(13,4%) BN >80 tudi. Ti 1& tir
vong la 0% & nhém tdi phinh chua v3 va 28,6% & nhém tdi phinh v3.

M6 m& PPMCB cho BN>80 tudi thudng khong duge xem
xét do cac bénh ndi khoa kem theo. Henebien thyc hi€n phan tich
t6ng hop 34 nghién ctu vé mé md PPMCB trén 1534 BN > 80 tudi
tir 1975 dé€n 2005. Ti 1é t& vong chu phiu sau m& mé tir 0-33% véi
t&r vong chung 1a 7,5%. Ti 1€ s6ng s6t sau 5 nam trung binh 1a 60%.
T4c gid nhan xét ti 1& tif vong & BN > 80 tudi cao hon sv BN tré.
Céc s0 liéu tir y viin khong dd d€ huéng din quyét dinh md cho BN
> 80 tudi. Can chon Iva BN cin than, duva trén bénh ly tim, thén,
phdi kém theo so vdi nguy co ctia phiu thuat. Nguy cd tif vong sau
md mé chuong trinh PPMCB khong qui cao & nhitng BN >80 tudi
dé 1am mat 1gi ich ctia BN s6ng sau cudc mé thanh cong.

Vin TAn nim 1999 ghi nhin BN >80 tudi chi€ém 22% cic
BN mach m4u dén diéu trj tir 1992 — 1997. Chi c6 46% BN >80 tudi

dugec mé. Tl vong sém & ci 2 nhém md va khong md bing nhau.
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Sau md, 58% BN rit NKQ trong vong 1-2 gid sau md, cic
BN con lai duge rut NKQ trong vong 4-16 gic. Khong c6 BN nao thd
my kéo dai.

Ngoai trlr 2 TH tdi phinh v& tif vong sém 6 gid sau md, 63%
BN niim Hdi Stic 1 ngay, 3 BN nim Hoi Sitc 2 ngay (do cao HA), 1
BN niim Hdi Stic 5 ngay (do suy thin cAp sau m&) va 1 BN nim Hoi
Stic 10 ngay (do bién chitng NMCT).

Ti 1& t& vong clia nhém v& 28,6%; bi€n ching 57%. Nhém
chua v& khdng c6 tit vong, bién chiing 8,7%.
3.3. Thay ddi mach, huy&t ap qua cic giai doan phiu thuat va hoi
sitc ¢ nhém tai phinh chua va.
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Bi&u a6 3.6: Tilé % thay ddi mach, HA qua cic giai doan PTHS

Ti 1& s& dung nicardipine 38,2%; ti 1&€ sir dung ephedrin
59,6%. Tai HS, cao HA phéi diéu tri 57,3%; mach nhanh>100
lan/phiit: 32,6%. Thdi gian rdt NKQ trung vi : nhém chua v&: 2 gid;
nhém v3: 3 gidy. Thdi gian ndm HS trung vi 1 ngay.
3.4. Lién quan giita y&€u to nguy co 1am sang va NMCT c4p sau
mé

Ti 1& bién chitng tim 13 13,4%, trong &6 NMCT cip sau md
1a 4,2%, TMCT la 6,3%; suy tim 5,6%, loan nhip tim 3,5%.
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T4t cd NMCT cap sau mé 1a loai ST chénh xudng, khong cé
séng Q. Thdi diém NMCT: trong 24 gid diu 5 (83,3%) BN, ngay thi
5 sau mé 1 (16,6%) BN. Tit vong do NMCT 1 TH & nhém tii phinh
v3 khu trd.

3.4.2. Lién quan giita s6 YTINC lam sang va NMCT sau md
Bang 3.20. : NMCT cip sau md theo nhém s6 YTNC 1am sang .

S6 YTNC SO BN (%) | NMCT sau md | T vong do NMCT
0 77 (54,6%) | 1(1,3%) 0
1 60 (42,5%) | 4 (6,7%) 1 (25%)
2 4 (2,8%) 1 (25%) 0

3.4.3. Y&u t& nguy co nhdi mau co tim sau mg
Bang 3.23: Y&u t6 nguy cd NMCT cip sau mo

RR hiéu chinh  p KTC 95%
Bénh tim thi€u miu cucbd 7.8 0,03 1,20-51,56
Bénh phéi 6,6 0,03 1,14-33,36
MG cip cifu 6,7 0,05 0,97-46.,65

Phén tich da bi€n ghi nhan cic YTNC bi NMCT cip sau m&
1a bénh tim thi€u mau cuc bd, bénh phdi va md cap ciu.
3.4.4. Y&u td nguy co bi€n chiing tim sau mg
Bang 3.25 : Y&u t8 nguy co bién chitng tim sau md
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3.5.1. YINC bi&n ching niing sau mé ¢ nhém tii phinh chua va.

Phan tich da bi€n: khong c6 bi€n sd nao lién quan ¥ nghia

2t (e 4, A
vdi bién chirng sau mo.

Viéc bi cdc bién chiing suy hd hap (p<0,0001), suy than
(p<0,0001), RLPM (p<0,0001), suy da tang (p<0,0001) va md lai

(p<0,0001) c6 lién quan vdi ti vong sau md.

3.5.2. YINC bi&n ching niing sau mé ¢ nhém tii phinh v&

Phan tich da bi€n : tdi phinh v& ty do trong phiic mac la
YTNC bién chitng ndng sau md (RR hiéu chinh 2.6; p=0,02;

KTC95% 1,1-6,2)

Viéc bi cac bi€n chitng suy than (p< 0,0001), r6i loan dong

mau (p< 0,0001), chdy miu sau md (p=0,002), suy da tang

(p<0,0001) c6 lién quan vdi tif vong sau md.

3.6. T vong sau md

T vong 15,6%, nhoém chua v3 6,7%; nhém v 30,7%.

Béng 3.32. : Nguyén nhin tif vong theo tinh trang tdi phinh

RR hiéu chinh  p KTC 95%
Bénh tim thi€u mdu cuc by 7,8 0,03 1,20-51,56
Bénh phdi 6,6 0,03 1,14-33,36
M& cap cifu 6,7 0,05 0,97-46,65

Phén tich da bi€n ghi nhin cic YTNC bi€n chitng tim sau m6
12 bénh phdi, md cAp cttu, phdi nit .
3.5. Bi€n chiing sau mg

Bién chiing sau md 28%, nhém chua v3 18%, nhém v 48%.

Bién chitng tim 13,4%, NMCT cip sau m& 4,2%; bi€n chiing
phdi 13,4%, suy ho hiap 10,6%, viém phdi 8,5%; bién ching suy than

cip 11,3%.; bi€n chiing chdy mau sau mé 5%.

Nguyén nhan Chua v3 (n = 89) (V3 n=52) Téng
tit vong S BN (%) S BN (%) (n=141)
KhongTC C6TC  Vokhu  Vdwdo  S3BN (%)
(n=56) (n=33) trd (n=41) (n=11)
S6c mat mau 3 (9%) 4 (9,8%) 8(72,7%) 15 (10,6%)
NMCT 1 (2,4%) 1(0,7%)
Phéi 1 (3%) 1 (2,4%) 2 (1,4%)
Than 1 (3%) 1 (2.4%) 2 (1.4%)
Suy da tang 1 (9%) 1(0,7%)
Hoai t ruot  1(1.7%) 1(0,7%)
Tit vong 1,7%)  5(151%) 7(7,1%) 9 (81,8%) 22 (15.6%)




