kiém chirng khac nhw ndi soi/phau thuat.

KET LUAN

MSCT la phwong tién chin doan vi tri va
nguyén nhan xuét huyét tiéu hda mét cach hiéu
qua va co dd chinh xac cao v&i dd nhay lén t&i
90,3%. X
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MOT SO YEU TO NGUY CO THUYEN TAC - HUYET KHOI
TINH MACH SAU O BENH NHAN HOI SU'C DU PHONG
BANG BOM HO'I AP LU'C NGAT QUANG

TOM TAT

Pat vén dé: Huyét khéi tinh mach sau la mét
bién chung ndng né & bénh nhan hbi sir,
thuong bj anh hudng bdi tinh trang bénh va thoi
gian nam béat déng kéo dai.

Muc tiéu: M6 ta mot sb yéu té nguy co huyét
khéi tinh mach séau thuong gép & bénh nhéan hbi
strc dw phong bdng bom hoi 4p luc ngét quang.
Péi tuong va phuong phép: Nghién ciru mé ta
cat ngang trén 71 bénh nhén diéu trj tai Trung
tam Cép ctu A9 va Trung tdm POt quy, Bénh
vién Bach Mai duwoc dw phong bdng bom hoi &p
Iwre ngét quéng tir 06/2020 - 08/2021.

Két qua: Tubi trung binh la 67,9 + 16,3 nam,
voi nhém > 60 tudi Ia 52 truong hop (73,2%). S6
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vU XUAN THANG',

NGUYEN VAN CHI', MAI DUY TON',

DAO VIET PHUONG', PHAM QUANG ANH?
'Bénh vién Bach Mai

’Bénh vién Pai hoc Y Ha Noi

bénh nhan nam la 43 (60,6%). Céc tién st bénh
chd yéu bao gém ting huyét &p 44 truong hop
(62%), dai thao dwong 13 truong hop (18,3%),
rung nhi 14 truong hop (19,7%). Diém PADUA
c6 trung vi Ia 5 [4-5], nhé nhét 4, I6n nhét 10.

Diém IMPROVE c6 trung vi la 7 [7-8,5], nhé
nhét 7, I6n nhét 12,5. Diém Wells ¢6 trung vi la 2
[2-2] trong ba ngay dau tién. Céc yéu té nguy co
huyét khéi tinh mach sdu bao goém tudi cao 46
trirong hop (64,7%), béo phi 6 trirong hop
(8,5%), thé may 28 trwong hop (39,4%), dat
catheter 33 truong hop (46,5%), nhiém trang
cép 24 truong hop (33,8%).

Két luan: Céac yéu tb nguy co cda huyét khéi
tinh mach séu xuét hién nhiéu nhét trong nghién
ctru cua ching téi bao gébm tuébi cao, thé méy va
dat catheter.

Ttr khéa: Huyét khéi tinh mach séu, tudi cao,
thé may, catheter.
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SUMMARY

SOME RISK FACTORS OF DEEP VEIN
THROMBOSIS IN CRITICALLY ILL PATIENTS
PREVENTED BY INTERMITTENT PNEUMATIC
COMPRESSION

Background: Deep vein thrombosis is a
serious complication in critically ill patients that
affected by clinical manifestation and prolonged
immobilization.

Objectives: Characterize some common risk
factors in critically ill patients prevented by
intermittent pneumatic compression. Subjects
and methods: Conducted a cross-sectional
study of 71 patients admitted in Emergency
Department of Bach Mai Hospital prevented by
intermittent pneumatic compression from June
2020 to August 2021.

Results: The mean age was 67.9 + 16.3
years; age group of greater than 60 years
included 52 cases (73.2%). There were 43
males (60.6%). Underlying diseases included:
hypertension (44 cases, 62%), diabetes (13
cases, 18.3%), atrial fibrillation (14, 19.7%).
PADUA score: median 5 [4-5], min 4, max 10;
IMPROVE score: median 7 [5-8.5], min 7, max
12.5; Wells scores in first three days: meadian 2
[2-2]. The risk factors of deep vein thrombosis
included old age (46 cases, 64.7%), obesity (6
cases, 8.6%), mechanical ventilation (28 cases,
39.4%), vascular catheterization (33 cases,
46.5%), acute infection (24 cases, 33.8%).

Conclusion: In this study, the most common
risk factors of deep vein thrombosis included old
age, mechanical ventilation, and vascular
catheterization.

Keywords: Deep vein thrombosis, old age,
mechanical ventilation, catheter

DAT VAN DE

Huyet khéi tinh mach (HKTM) bao gébm huyet
khéi tinh mach sau (HKTMS) va tdc mach ph0|
la mét blen chi*rng ndng né & bénh nhan hobi
strc, bién cb nay thuo’ng bi anh hwéng b tlnh
trang bénh va thoi glan nam béat dong kéo dai [’
M&i ndm tai Hoa Ky c6 khoang 900.000 ca benh
thuyén tdc HKTM, gay ra 60.000 den 300.000 ca
to vong hang ndm. Tan suat méi mac hang n&m
theo cac nghién ctru dich t&, la 80/100.000 dan.
Nguy co thuyén tac HKTM & bénh nhan nam
vién ma khdéng duwgc phong ngva dao dong tw
10-80%. Theo nghién ctru INCIMEDI tai Viét
Nam, ty |& thuyén tac HKTM khong trleu chwng
& bénh nhan néi khoa ndm vién Ia 22% Nguy
CO nay tang lén khi bénh nhan phai nam dleu tri
tai don vi hdi sirc, ngay ca khi da dwoc dw
phong bang thubc chong dong thuo’ng
quy? . Bénh nhan tai cac don vj hdi strc c6

nguy co mac HKTM cao vi vira cé yéu t6 nguy
co HKTM chung vira ¢6 nguy co d&c trung cua
bénh nhan hdi strc nhw an than b4t dong, st
dung cac thuoc van mach!”! Ty |Ié HKTMS &
khoa Hbi strc cap ctru tlr 28- 32%[8] Bénh nhan
hdi strc do ¢6 nhiéu yéu té nguy co HKTM p,h0|
hop nén dwgc dw phong mét cach hé thong
bang Heparin TLPT thap hodc Heparin khoéng
phan doan. Tuy vay, trudng hop bénh nhan co
nguy co chdy mau thi dy phong bang Heparin
sé lam tang kha nang gay chay mau cho bénh
nhan. Khoa Cap ctru, Bénh vién Bach Mai da ap
dung thiét bi bom hoi 4p lwc ngat quang trong
dw phong HKTMS, tuy nhién chwa c6 nghién
cu nao vé van dé nay. Trong nghlen clru nay,
chung téi thwe hién nghién ctru nay véi muc tiéu
danh gia mét sb yéu t6 nguy co HKTMS & bénh
nhan hoi src diéu tri bang bom hoi ap lwc ngat
quang. . i

POI TUONG VA PHUONG PHAP

1. Pia diém va thi gian nghién ciru

1.1. Dja diém: Trung tdm Cap ctu A9, Trung
tam D&t quy, Bénh vién Bach Mai.

1.2. Théi gian: 06/2020 - 08/2021

2. Boi twong nghién ciru

2.1. Tiéu chuén Iwa chon

> 18 tudi

PADUA = 4

IMPROVE = 7

C6 chi dinh st dung may bom hoi ap Iwc
ngat quang.

2.2. Tiéu chuén loai trte

Chong‘ chi dinh v&i may bom hoi ap luc ngat
quang, gom viém da hoac loét & chi dwoi, da
hoai t&¢ hodc maoi ghép da, di dang chi dwdi, phu
chi dwdi hoac bénh ddng mach ngoai bién nang.

Bénh nhan hodc ngudi nha khéng dong y
tham gia nghién ctru.

Thoi gian nghién clru < 6 ngay.

3. Phwong phap nghién ciru

3.1. Thiét ké nghién ciru: M ta cét ngang.

3.2. Cdc chon mau: Thuan tién.

3.3. Cdc biéen so nghién ctru

Tudi, gioi, tién st bénh, diém WELLS, diém
PADUA, diém IMPROVE, cac yéu to nguy co
gom tudi cao (265), béo phi, th¢ may, dat
catheter, tién sir huyét khéi tinh mach, nhiém
trung cap.

3.4. Phwong tién nghién ctru

May Ap Lwc Co Hoc Kendall SCD™ 700

May siéu am

May xét nghiém khi mau

Xét nghiém D-Dimer: May CS 2500 - Hoa
chat INNOVANCE D-Dimer hoac may ACL top
500 — Hoa chat Hemos IL, D-Dimer HS 500.
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3.5. So’ d6 nghién ctru

Bénhanhﬁn du tiéu
chuan lua chon

l

Siéu am Doppler tinh
mach chi dudi lan 1

!

BN khéng co
HKTM chi dudi

Tién hanh st dung [PC cho BN theo quy

trinh

'

Theo ddi va danh gid lim sang hang ngay. Chim diém Wells

e

Nguy co thip

|

Xét nghiém D-dimer

Am tinh

|

}

Tiép tuc sir dung may bom hoi ap lye ngit quing cho BN

3.6. Xwr ly s6 liéu ‘ . . )

S6 lieu dwoc xi ly bang phan mém thong ké
SPSS 22. .

~ Cac bien dinh tinh dwgc mé ta dwdi dang tan
sOvatyle.

Cac bién dinh lvong dwoc mo td dwdi dang
trung binh néu phan bo chuan, hoac trung vi va
khoang t&r phan vi néu phan bo khéng chuan.

Khdo sat madi lién quan gilka cac bien voi
bién ket cuc nhi phan bang ham hoi quy logistic.

Duong tinh

dy bao kha niing 14m sang méc phai HKTMSCD

N

Nguy co trung binh hodc cao

l

Siéu am Doppler tinh mach chi duéi lan 02

" khi nghi ng¢ hoic sau | tudn ké tir lan 01

Khéng HKTMSCD C6 HKTMSCD

Ly Panh gi4 tac dung khéng mong muén khi sir dung IPC cho BN l

Ngtng sur dung
IPC

3.7. Dao durc nghién ciru

- Nghién c®u nham muc dich nghién ctu
khoa hoc. .

- Nghién cru khong lam thay déi cac diéu tri
co ban clia bénh nhan.

- Pay la mét phwong phap siv dung thiét bj
khong xam lan.

- C6 sy dong y clia bénh nhan, gia dinh bénh
nhan.

- Khi bénh nhan cé tac dung khéng mong
mubn duoc x( ly theo phac dd: Dirng ap dung
va diéu tri.
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KET QUA
1. Pic diém chung
1.1. Tubi

S6 bénh nhan

38

Bang 4. Biém Wells trong 3 ngay dau tién

Ngay Trung vi [Khodng t&r phan vi]
1 2 [2-2]
2 2 [2-2]
3 2 [2-2]

2.4. bic diém mét sb6 yéu té6 nguy co
HKTMS T
Bang 1. Dac diém mot s yéu td nguy co

21-30 31-40 41 1-60

50 5
Nhém tudi

Biéu do 1. Phan bé tudi

Tudi trung binh 1a 67,9 + 16,3 nam.

1.2. Gi&i

Nam: 43 bénh nhan (60,6%).
N@: 28 bénh nhan (39,4%).
1.3. Tién sir bénh

Bang 1. Tién st bénh

Bénh ly N (%)
COPD 5()
Huyét khoi finh mach 0
Tang huyeét ap 44 (62)
bai thao dwong 13 (18,3)
Rung nhi 14 (19,7)
Suy tim 6 (8,5)
Tai bien mach ndo 9(12,7)
TMK 7(9,9)
Ung thw 1(1,4)
Nhoi mau co' tim 2(2,8)
Khac 13 (18,3)

2. Cac yéu té nguy co HKTMS
2.1. Diem PADUA
Bang 2. Biém PADUA

Gia tri
Nhé nhat-Lé&n nhat 4-10
Trung vi [Khodng t& phan vi] 5 [4-5]
2.2. Diém IMPROVE
Bang 3. Diém IMPROVE
Gia tri
Nhd nhat-Lén nhat 7-12,5
Trung vi [Khodng t& phan vi] 7 [7-8,5]

2.3. Piém Wells

Dac diem N (%)
Tudi cao (265) 46 (64,7)
Béo phi 6 (8,5)
Thé may 28 (39,4)
Dat catheter 33 (46,5)
Tién str huyét khdi tinh mach 0
BAN LUAN
DPic diém chung

Tudi

Tudi trung binh trong nghién ciru cla chung
t6i la 67,9 £ 16,3 nam, twong dong voéi két qua
clia Ha Quang Huy (64,5+16,6)!", Mai Brc Thao
(69,3 + 18,7) Y. S6 bénh nhan >60 tudi la 52
(73,2%), cao hon so v&i Ha Quang Huy
(66,7%). Tudi 1a moét trong nhung yéu t6 nguy
co l&én nhéat gay huyét khéi tinh mach. Nguy co
huyét khéi tang theo cap sb ma theo tudi ©, tir
1/10000/ nam & do6 tudi tré < 40 dén 1/100/nam
& d6 tudi 75 " va 1a yéu t6 nguy co doc 1ap cho
HKTM ®. C6 nhiéu Iy do giai thich tai sao nguy
co huyét khoi lai phu thudc vao tudi. Co y kien
cho rang dé la do tinh trang da bénh ly phdi hop
& ngudi cao tudi, kém theo sy giam truong luc
co, tinh trang kém van déng va nhitng thay ddi
thoai héa & hé mach .

Gioi

Nghién ctru cta ching t6i ¢6 43 bénh nhan
(60,6%), ty 1€ nam: ni¥ la 1,5:1. Ty 1é nay thap
hon so v&i Ha Quang Huy (3:1)!". Theo nghién
ctru cta Fleck '? va Chen ™'l khong thay sw
khac biét vé nguy co bi huyét khdi tinh mach
séu gitra hai gioi.

Tién s bénh

Tang huyét ap la tién st bénh thwong gap
nhat v&i 44 bénh nhan (62%), thap hon so v&i
Ha Quang Huy (70%2[”, nhwng cao hon Nguyén
Khéc Diép (26,5%) ©. Dai thao dwong va rung
nhi la cac bénh ly thwong gap khac ding sau
tang huyét ap.

Cac yéu t6 nguy co gay huyét khéi tinh mach
sau chidwoi

Ngoai yéu to tudi cao da dwoc thdo luan &
trén, chang t6i ghi nhan dwoc mot sb yéu t6
khac lam tang nguy co huyét khéi tinh mach sau
chi duwéi.
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Nhiém trang cap

Nhiém trang cap la yéu tb nguy co doc lap
déi v&i huyét khdi tinh mach sau. Theo ba yéu
t6 do Virchow mé ta, nhiém trang lam anh
hwdng dén tinh trang lwu théng mau tinh mach
hoac lam tang tinh ddng mau. Bén canh do, co
thé nhiém trang lam thay ddi chirc n&ng noi mac
hoac do nhung co ché khac nhu kich hoat té
bao bach cau, méat nuwdc. Ngoai ra, nhiém tring
lubn di kém hién twong viém, va nhiéu nghién
ciu trwdc d6 cho thay nhirng bénh ly viém
khéng nhiém trang nhw viém dai trang, viém
khép dang thap ciing lam tang nguy co HKTMS.
Trong nghién ciru MEDENOX xac dinh nhiém
trung cap la mét yéu t6 nguy co doc lap cla
huyét khoi tinh mach chi dwdi trén nhirtng bénh
nhan noi khoa ndm vién (OR=1,74, 95%Cl 1,12-
2,75) ™ Truec d6, nghién cou SIRIUS cho
thay nguy co méc huyét khéi tinh mach sau cla
bénh nhan ndi khoa ngoai trd cé nhiém trun
tang lén 1,95 1an (OR 1,95; 95%CI 1,31-2,92)1"%
Nghién ctru cia Smeeth L gpm 7278 bénh nhan
bi nhiém tring hé hap cap va nhiém tring
dwong tiét niéu tai Anh tr nam 1987 dén nam
2004. Két qua cho thay nguy co HKTMS va
thuyén tac ph0| gia tang va co ti 1& cao nhéat
trong hai tuan dau tién sau khi bi nhiém trang
tiét niéu. Ti 1& m&i méc HKTMS 1a 2,1 (95%CI
1,56-2 82) va thuyen tdc phdi 2,11 (1 38-
3,‘23) . Nguy co gidm dan sau vai thang va tré
vé mirc co ban sau 1 nam. Nguy co HKTMS
cling cao hon sau khi bi nhiém trung hé hap.
Nhiém trung cap lam gia tang nguy co HKTMS
thoang qua, can dugc xem Ia mot trong nhirng
yéu té gitip dw doan HKTMS ['

Béo phi

Méi lién quan gitra béo phi va huyét khéi tinh
mach vén,cc‘)n nhidu tranh cai v&i cac nghién
clru cho két qua khac nhau. Nghién ciru HERS
trén 2763 phu nlr méan kinh khong co tién st
HKTM, khong c6 méi lién quan gilra béo phi va
HKTM cé triéu chwng Nghién clu
MEDENOX!"? ciing ghi nhan béo phi khong lam
tang nguy co méc huyét khdi tinh mach. Nguwoc
lai, k&t qua nghién ctru SIRIUS cho thay béo ?hl
lam t&ng nguy co’ méc huyét khéi tinh mach.["

Thé may

Trong nghién ctru, co 28 bénh nhan (39,4%)
thé maY Két quad nay thap hon so véi Cook
(66,7%) °l_ Cook cho rang tho may co thé 1a mot
yéu t6 gay huyét kh0| tinh mach™ Ngwoc lai,
Boonyawat lai cho rang thd may chinh la mét
yéu to nguy co co vai tro Io’n trong viéc hinh
thanh huyet khdi tinh mach.'"” Hién nay, tac
dong cla thd may lén qua trinh hinh thanh

huyét khéi tinh mach chwa dwoc hiéu rd, cling
nhw chuwa c6 nhiéu bang chirng tang nguy co
huyet khdi do yéu t6 nay. Théd may co the la mét
yéu t6 nhiéu, do bénh nhan thd may nam bat
dong - mot yéu tb lién quan toi nguy co huyét
khéi, da duwoc tim thay trong nhiéu nghién ctru.
Nghién cru ctia Gibbs ty 1& huyét kh0| tinh mach
la 80% dbi v0’| nhirng bénh nhan nam kéo dai
trén 7 ngay . Tan KK va cdng sy phan tich
trén 862 bénh nhan & Singapore cho thdy bét
dong lam tang nguy co huyét khoi tinh mach
2,61 lan va bat dong la yeu t6 nguy co doc lap
ctia huyét khéi tinh mach "%, John T va cbng sy
lam phan tich gop dwa trén 25 nghién ctru trueée
d6 cho thay rang nhirng ngum di may bay trén 8
gi® lién tuc thi nguy co mac huyét khdi tinh
mach tang 2,3 Ian

Dat catheter

Trong nghién clru cia chung t6i, 33 bénh
nhan (46,5%) dat catheter. Két qua nay cao
hon so v&i Cook (24, 7%)®. Dat catheter 1a mot
yéu t6 nguy co gay ting nguy co huyét khoi
tinh mach sau. Nghién clru cla lbrahim trén
nhi*tng bénh nhan thd may tai khoa Héi strc,
33% sb6 trworng hop bi huyét khéi tinh mach
canh trong va duwdi don cd lién quan toi
catheter. Nhém bi huyét khéi tinh mach sau cé
théi gian dat catheter 1au hon so véi nhom
khong huyét khéit.

KET LUAN

Tién st bénh thuong gap nhét la tang huyét
ap, dai thao dwdng va rung nhi. Cac yéu td nguy
co huyét khéi tinh mach sau thuwong gap nhat
gdm tu0| cao, béo phi, thd may, dat catheter.
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TOM TAT

Muc tiéu: Danh gia ddc diém tac tinh mach
véng mac bang phuwong phap chup mach OCT.

boi twong va phwong phap nghién cou:
Nghién ciru mé ta 1am sang cét ngang trén 46
mat (46 bénh nhén) co tac tinh mach véng mac
béang phuwong phap chup mach OCT. Céc chi s6
duoc ghi nhan la ddc diém cua BN (tudi, gidi,
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