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NGHIEN CUU PO LUONG BAO HOA OXY MAU TiINH MACH TRON SvO;
O BENH NHAN PHAU THUAT TIM CO NGUY CO CAO

TOM TAT

SfI dung catheter Swan-Ganz dé khao sat gi4 tri cua
chi s6 SVO,va danh gia két qua hoi st huyét dong trén
112 bénh nhén phau thuat tim ¢6 nguy co cao bao gdm
cac bién s nghién ctru:chi sb bdo hoa oxy méu tinh
mach tron SVO,; thoi gian thd may; thoi gian diéu tri tai
ICU. Gia tri cta chi s6 SVO,& nhiing bénh nhan ph?iu
thudt tim c6 nguy co cao ¢ bién thiéngiam dan (nhung
dam bao SVO,-TB>55%)tir thoi diém trude mo (To)
dén sau mo (Toff)vcn p<0,001. Két qua vé thoi gian thd
mAay ngin nhat 12 5 giod, dai nhat 1a 192 gio (08 ngay),
trung binh 1a 22,56 gio; trong d6 93,8% co6 thoi gian thd
may <48h; va 6,2% c6 thoi gian thd may >48h. Thoi gian
diéu tri & hoi stc ngdn nhat 1a 18 gid, dai nhat 240 gid
(10 ngay), thoi gian trung binh 1a 50,88 gio; trong do
92,9% bénh nhan c6 thoi gian diéu tri & hdi sire < 72h,
va 7,1% bénh nhén c6 thoi gian diéu tri ¢ hdi stc kéo
dai trén > 72h. Gia tri cua chi $6 SVO, > 55 % la chi
diém tién luong tét vé diéu tri huyét dong cho nhiing
bénh nhan phau thuat tim c6 nguy co cao, dam bao
duy tri can bang cung ciu oxy & giai doan hdi stc sau
mo tim.Hbi sirc huyét dong dudi hudng din boi chi s6
SVO,6 nhitng bénh nhan nay gitip cai thién vdi giam
thoi gian thd may, va thoi gian diéu tri hoi sirc.

SUMMARY

Using the Swan-Ganz catheter to mesure SVO,and
evaluate the hemodynamic outcomes in 112 high risk
cardiac surgical patients. The variables are SVO,indice;
ventilation duration; and ICU stay. The variation of
SVOyvalues in high risk cardiac surgical patients was
regressive (but mean values >55%)from preoperation
(To)to postoperation (Tos);p<0,001. The minimal
ventilation duration was 5 hours, the maximal
ventilation duration was 192hours (8 days), the
average duration was 22,56hours. 93,8% patients had
the ventilation duration less than 48hours; and 6,2%
patients had the ventilation durationmore than 48hours.
The minimal ICU stay was 18hours, the maximal ICU
stay was 240 hours (10days), the average ICU stay
was 50,88hours. 92,9% patients had the ICU stay less
than 72 hours; and 7,1% patients had the ICU stay more
than 71hours. SVO,value > 55 % was the approval
prediction in stable hemodynamic state in high risk
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cardiac surgical patients for maintaining the balance
between oxygen delivery and oxygen consumption in
postoperation periods.  The treatment guided by
SVO,monitoring in there patients helping to reduce
the ventilation duration, and the ICU stay.

I. PAT VAN PE

Béo hoa oxy mau tinh mach trén SVO, 1a mot chi
s6 Iy tuong dé danh gia tinh trang huyét dong boi vi
no cung cap thong tin vé tinh trang ciia hé thong cung
cap oxy cho co thé ngudi [1].SVO, phu thudc vao
cung luong tim (CO), bao hoa oxy mau dong mach
(Sa0,), va kha niang van chuyén oxy cta dong mau
(hemoglobin, Hb), va nhu cau tiéu thy oxy (VO,) [2].

Maic du thong s6 SVO, da duoc st dung rong rai dé
theo doi trong qué trinh ph?lu thuat, nhung s6 luong
cac nghién ctu danh gia vé loi ich cia SVO, trong
phau thuat tim van con kha han ché. V&i mong mudn
dat hiéu qua cao trong hoi strc huyét dong gop phan
nang cao chit lwong phiu thuat diéu tri bénh 1y tim
mach, chung toi trién khai dé& tai”Nghién citu do
lwong cdc chi sé oxy héa trong héi sicc huyét dpng &
bénh nhdn phdu thudt tim nguy co cao”voi myc tiéu:

1. Khao sat sy bién thién gia tri ciia cac chi s6 SVO,0
nhitng bénh nhan phau thuat tim c6 nguy co cao;

2. Nghlen ctru mbi tuong quan giita gia tri chi s6
SVO,va két qua hoi stic huyét dong ¢ cic bénh nhan
phau thuat tim c6 nguy co cao.

I1. POI TUQNG VA PHUONG PHAP NGHIEN
CUU

2.1. Péi twong nghién ciru

Nghién ctru cua ching t61 gdém 112 bénh nhan tubi
trén 16 duoc phau thudt tim c6 nguy co cao tai BV
Trung wong Hué

2.1.1.Nguy co truéc pthfu thudt: bao gdm nhiing
bénh nhan cé chi dinh phau thuat dif:u tri bénh 1y van
tim hodac bénh dong mach vanh c6 ton thuong nghiém
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trong chirc nang tim hodc chirc nang co quan trude mod
¢ tiéu chuan sau [7], [8]:

e Phan d¢ suy tim theo NYHA > III.

e Phén suit tdng mau thét trai giam EF < 50%.

e Ting ap phdi, ap lyc dong mach phdi tim thu
PASP > 55 mmHg.

e Nhdi mau co tim méi trong vong 90 ngay
tré lai.

e Suy than v&i creatinine huyét thanh > 200
mmol/L, hgéc bénh kén3 khéac kha nang anh
hudng huyét dong sau mo.

2.1.2. Nguy co do tic dpng phiu thugt: gdm

nhitng phau thudt di€u tri bénh van tim hoac bénh
dong mach vanh c6 tién lugng thuc hién k¥ thuéat

III. KET QUA NGHIEN CUU
3.1. Pic diém ciia nhém nghién ciru
e Dic diém chung

Phan bd gidi tinh, d6 tudi va bénh Iy tim mach

ngoai khoa phtc tap kéo dai, c6 thé anh huong chirc
nang tim nghiém trong [9]:
e Bénh ly van tim cé chi dinh phiu thuit can
thiép tur 2 dén 3 van.

e Bénh dong mach vanh cin phiu thuat tir 3 cau

noi chi vanh tro 1én.

e Phiu thuét can thiép bénh 1y van tim két hop

lam cau no6i chuvanh.

e Phiu thuét tim lan 2 tré én.

e Phiu thuét tim cip ctu.

2.2. Phwong phap nghién ctru: sir dung catheter
Swan-Ganz dé khdo sat gia tri cac chi s0 SVO,va danh
gia ket qua hoi strc huy€t dongve thoi gian the may va
thoi gian dié€u tri tai [CU

Gidi, tudi X +SD N % Bénhvan tim Bénh mach vanh
Nam 46,43 + 13,53 44 39,3

n % n %
Nit 46,85 + 12,00 68 60,7
<60 43,43 + 10,26 96 85,7

>60 66,25+ 5,11 16 14,3 108 96,4 4 3,6
Chung 46,69 £ 12,57 112 100

Nhan xét: Nam chiém ty 1¢ thap 39,3%, nir chiém ti 1¢ cao hon 60,7%; nhém tudi <60 chiém da s6 85,7%,
nhom tudi > 60 chiém ti 18 14,3%; tudi trung binh cta nhom nghién ctru 1a 46,69 + 12,57 tudi (16n nhat 1a 78
tudi, nho nhat 1a 18 tuéi); bénh 1y van tim chiém da sb so voi bénh mach vanh (96,4% so véi 3,6%).

e Ddc diém cac yéu to nguy co trudc mo tim
Céc yeu t0 nguy co trudc mo tim

Yéu t6 nguy co N %
Suy tim trudc md (NYHALIII-1V) 91 81,3
Phan suat tong mau giam EF < 50% (max=67; min=30) 36 32,1
Tang ap phdi ning PASP > 55 mmHg 31 27,7
Nhoi méau co tim méi trong vong 90 ngay 4 3,6
Bénh 1y kém c6 tén thuong chirc ning co quan (than, gan) 10 8,9
Tubi > 60 16 14,3

C6 81,3% bénh nhén suy tim ndng trudce mo (NYHALIII-IV); 32,1% giam phan sut téng méu that tri
(thdp nhat EF=30%); 27,7% tang ap phoi ning (=55 mmHg); ¢6 4 bénh nhan (3,6%) bi nhdi mau co tim méi
trude mo; 8,9% giam chirc ning tang (than, gan) trude md tim; tudi > 60 tudi chiém ty 18 14,3%.

21



PHAU THUAT TIM MACH VA LONG NGUC VIET NAM SO 14 - THANG 8/2016

e Ddc diém phdn bé cdc logi hinh phau thudt tim
X 3480
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> 2 van Cap ctru

Biéu db 3.2. Pdc diém phén bé cdc logi hinh phiu thudt tim
Nhan xét: 34,80% phiu thuat can thi¢p dong thoi tir 02 van tim trd 1én, 7,14% phau thuat tim lan 2 hodc
lan 3; 2,7% phﬁu thuét can thi€p > 02 cau n6i dong mach vanh, 1,8% ph?lu thuat vira van tim va bac cau vanh.
3.2. Két qua do lwong céc chi sé cac chi s oxy hoa
o Chi s6 bio hoa oxy héa tinh mach trén SVO,

Két qua do luong bio hoa oxy mau tinh mach tron SVO,

SVO,(%) To T, Te Tot
SVO,min 56 40 40 40
SVO,max 89 91,9 90,2 92
SVO,-TB 73,9747,75 68,95+14,34 57,51+13,23 55,60+13,29

P P(To)(T2)=0,001 P(To)(Ts)=0,000 P(To)(Torr)=0,000 P(Ts)(Torr)=0,249

Gi4 tri trung binh chi s SVO, giam dan tir thoi diém Ty dén Toit (>55%); Su khéc biét gia tri SVO,-TB thoi
diém trude va sau mo 1a co y nghia thong ké (p<0,001).

o Két qua thoi gian hé tro hé hap bang thé mdy

Thoi gian thd may Két qua P
Thoi gian thd may trung binh 22,56 + 30,04
Thoi gian thd may < 48h (min=5) 105; (93,8%) P=0,000
Thoi gian thd may > 48h (max=192) 7; (6,2%)

Thoi gian thd may ngan nhét 1 5 gio, dai nhat 1a 192 gio (08 ngay), trung binh 13 22,56 gi®;93,8% c6 thoi
gian thd may <48h; va 6,2% c6 thoi gian thd may >48h.
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e Do thi ROC biéu dién bién thién gid tri SVO,theo thoi gian thé mdy

STO2-Tos SvO2-Tos
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Gia tri, toa do tiéu chuéan cua duong ROC bién thién SVO,theo thoi gian thd may.

Tiéu chuin Do nhay 95% KTC Do dic hidu 95% KTC
>47,9 64,76 54,8 - 73,8 57,14 18,4 - 90,1
>48 * 64,76 54,8 - 73,8 71,43 29,0 - 96,3
>48,5 63,81 53,9 - 73,0 71,43 29,0 - 96,3
Dién tich du6i duong ROC (AUC) = 0,652 P (Area=0.5)= 0,1164

Dién tich bén duéi duong ROC chi diém bién thién gia tri SVO, theo thoi gian thd may AUC=0,652
(p=0,1164), c6 diém cit cut-0ff>48% v6i do nhay 1a 64,76 (KTC=54.8 - 73,8), va do dic hiéu la 71,43
(KTC=29,0 - 96,3).

o Két quad thoi gian diéu tri tai khoa héi sirc

Thoi gian diéu tri tai hoi sirc Két qua P
Thoi gian hdi stc trung binh 50,88 +34,89

Thoi gian h(f)i stic < 72h (min=18) 104; (92,9%) p=0.001
Thoi gian hoi st > 72h (max=240) 8; (7,1%)

Thoi gian diéu tri & hdi strc ngan nhat 1a 18 gio, dai nhat 240 gio (10 ngay), thoi gian trung binh 1a 50,88
gi0;92,9% bénh nhan c6 thoi gian diéu tri & hdi strc < 72h, va 7,1% bénh nhan c6 thoi gian diéu tri ¢ hdi ste kéo
dai trén > 72h.

Béng gi tri va toa do tiéu chudn cua dudng cong ROC biéu dién sy bién thién gia tri SVO,theo thoi gian
diéu tri tai hoi sirc

Tiéu chuin Do nhay 95% KTC b6 dac hiéu 95% KTC
>50,2 57,69 47,6 - 67,3 62,50 245-915
>50,3 * 57,69 47,6 - 67,3 75,00 34,9-96,8
>51 56,73 46,7 - 66,4 75,00 34,9-96,8
Dién tich dudi duong cong ROC (AUC) 0,642
P (Area=0.5) 0,1248

e Dién tich bén dudi duong ROC chi diém bién thién gi4 tri SVO, theo thoi gian hoi sitc AUC=0,642
(p=0,1248), c6 diém cit toi wu cut-off = 50,3% véidd nhay 1a 57,69 (KTC=47.6 - 67,3), va do dic hiéu 1a 75,00
(KTC=34,9 - 96,8).
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IV. BAN LUAN

4.1. Pic diém nhém nghién ctru

o D¢ tudi va gidi tinh

Bénh nhan nghién ctru cia chung t6i ¢6 tudi trung
binh 1a 46,69 + 12,57 tudi, nhd nhat la 18 tudi, 16n
nhit 1a 78 tudi. Da sb bénh nhan c6 do tudi < 60 tudi
chiém ty 1& 85,7%, nhitng bénh nhan c6 d6 tudi > 60
tudi chiém ty 1 14,3% (bang 3.1).

Johnas va cong su [2] nghién ctru vai tro chi diém
clia bdo hoa oxy mau tinh mach tron SVO, vé tinh
trang huyét dong va muc d6 suy tim ¢ cac bénh nhan
md tim ¢6 do tudi trung binh kha cao (69 + 10 tudi)
trén nhom bénh nhan phiu thuat thay van dong mach
chu ¢6 tién luong kha quan & giai doan hoi strc sau md
khi gia tri SVO, > 55%. Nhiing bénh nhan c6 nguy co
phau thuat tim cao nhu suy tim NYHA III-IV va nguy
co theo danh gia ciia EuroSCORE (trong d6 tudi > 60
la 1YTNC) thi gia tri SVO,<55%. Nghién clru cta
ching t6i & nhitng bénh nhan phau thuat tim c6 nguy
co cao ¢6 do tudi trung binh thdp hon nhung két qua
gia tri SVO,trung binh 1a 55,60+13,29% kha tuong
ddng v6i két qua cua tac gia nay.

o Cdc yéu t6 nguy co trudc mé tim

Nhitng bién ¢ tim mach thudng xay ra trong mé
tim khi c¢6 yéu c¢d nguy co thong thudng theo
EuroSCORE nhu tudi gia, gidi tinh nit (28%), va thira
can hoidc béo phi. Cac bénh 1y nguy co gdbm cé ting
huyét ap (43,6%), dai duong (16,7%), bénh dong
mach ngoai tim (2,9%), suy thdn man (3,5%), bénh
phoi man tinh (3,9%), tién str phau thuat tim (7,3%),
va giam chirc nang thét trdi (31,4%). Bang sau trinh
mot sé dic diém tuong déng va nhirng diém khac biét
vé cac yéu td nguy co trong phiu thudt tim giita
nghién ctru EuroSCORE va cua chung t6i.

Bang 4.1. Cdc yéu to nguy co trwée mé tim

Yéu tb nguy co é\L ‘(’;glség Oc;uE Chung toi
spmmient | o
;ﬁﬁ E‘fﬁg@mﬁu 31,4 % 32,1 %
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Nhoi mau co tim mai 15 % 3,6%
(<90 ngay)

ROi loarl chirc nang 3,5% 8,9 %
tang (than, gan)

Tudi > 60 28 % 14,3 %

e Dac diém céc loai hinh phd~u thudt tim

Trong nghién ctru ctia ching t6i, loai hinh phiu
thudt bénh van tim 1a cht yéu chiém 96,4%. Loai hinh
phau thuat tim c¢6 nguy co cao chiém ty 1& 47,33%,
g6m nhitng phau thuat can thiép nhiéu ton thuong tim
phtrc tap can thoi gian cdp dong mach chu va thoi gian
tudn hoan ngoai co thé kéo dai nhu can thiép dong
thoi >02 van tim chiém 34,80%, phau thuat béc nhiéu
cau chu - vanh, hodc loai phiu thut can thiép dong
thoi vira van tim 1dn dong mach vanh. C6 7,14% )
bénh nhan dugc phiu thuit tim 1an 2, hodc 1an 3. Co
nhiing bénh nhan mac du khoéng qua nang nhung c6
tién sir phau thut tim von tiém an nguy co cao vi doi
hoi phiu tich g& dinh nhiéu, thao tic ngoai khoa ty d¢
chén ép tim nhiéu hon, doi hoi thoi gian md kéo dai
va bién ching chay mau sau mé ciing xay ra véi tan
sut nhiéu hon.

4.2. Po hrdng gia tri ciia chi s6 SVO, va két qua
diéu tri

e Két qua do lwong gid tri ciia chi s6 SVO,

Két qua ctia nghién ctru cia Holm va cong sy [7]
cho thay nhitng bénh nhan phau thuat dong mach vanh
co gia tri Sv02<60% thuorng co két qua ngin va dai
han 1a khong tdt, va ting tan suat xuét hién cac bién
ching ¢ giai doan sau md, va viéc theo ddi gia tri
SVO, gitp tién luong két qua phau thuat.

Diém khac biét ndi bat trong két qua nghién ciru
cua chung t6i 1a thyc hién cho nhiing bénh nhan ning
¢6 nguy co cao cho nén chi s6 SVO, giai doan sau md
giam thap khéac biét so véi tac gia trén.Bién thién gia
tri SVO,-TB ¢ xu hudéng giam dan tir thoi diém ban
dau sau khoi mé khi ngudi bénh da dugc thong khi
nhan tao va c6 hoat dong chuyén hoa giam nén SVO,
1a cao nhét (SVO,-TB1=73,97+7,75 %). O thoi diém
2 gio sau mothudng con tac dung ciia thude gay mé cd
tac dung giam chuyén hoéa dong thoi duy tri thong khi
nhén tao chu dong, cling nhu duoc hd trg thudc tdng
co bop tim lam tang ti€u thu oxy cho nén gia tri
SVO,cé giam nhung van duy tri & muc cho phép
(SVOZ TB1,=68,95+14,34 %) Thoi diém 8 gi0o sau
mod 1a khi nguoi bénh di hoi tinh va chiu tic dong
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phau thuat nhiéu nhét véi ting chuyén hoa; da cai may
thd cho nén SVO,giam(SVO,-TB+1s=57,51£13,23 %).
O thoi diém khao sat sau cung khi nguoi bénh da hoan
toan 6n dinh huyét dong va da duoc cai may tho tham
chi duogc tap van dong sém dé chuyén ra khoi phong
hdi stc co gia tri SVO, l1a thip nhat (SVO,-
TBr1o=55,60+13,29 %).

o Két qua thoi gian hé tro hé hdp bang thé mdy

Nhiing bénh nhén trong nghién ctru nay c6 thoi
gian thd may ngén nhat 1a 5 gio,dai nhat 1a 192 gio
(08 ngay), thoi gian thd may trung binh 1a 22,56 gid
(< 01 ngay ngay). Co 93,8% bénh nhén co thoi gian thd
may <48h; 6,2% c6 thoi gian th' may >48h.D0 thi ROC
biéu dién bién thién gia tri SVO,theo thoi gian tho
mayva bang gia tri, toa do ti€u chuén cta duong ROC
bién thién SVO,theo thoi gian thé maycho thay dién
tich bén dudi dudong ROC chi diém bién thién gia tri
SVO; theo thoi gian thd may AUC=0,652 (p=0,1164),
c6 diém cit t6i wu >48% v6i d6 nhay l1a 64,76
(KTC=54,8-73,8), va do dac hiéu la 71,43
(KTC=29,0 - 96,3).

o Két qua thoi gian diéu tri tai phong hoi sirc

Thoi gian diéu tri & hdi sirc ngan nhét 1a 18 gio,
dai nhét 240 gio (10 ngay), thoi gian trung binh 1a
50,88 gio; 92,9% bénh nhan c6 thoi gian diéu trj ¢
hoi st < 72h, va 7,1% bénh nhén c6 thoi gian diéu
tri & hoi stc kéo dai trén > 72h. P4 thi ROC bicu
dién bién thién gia tri SVO,theo thoi gian diéu tri ¢
hoi stc va bang gia tri va toa do tiéu chuin cia
duong cong ROC biéu dién sy bién thién gia tri
SVO,theo thdi gian diéu tri tai hdi strc cho thiy dién
tich bén dudi duong ROC chi diém bién thién gia tri
SVO, theo thoi gian hdi stc AUC=0,642
(p=0,1248), c6 diém cat téi wu tdi wu 1a 50,3%
v6idd nhay 1a 57,69 (KTC=47,6 - 67,3), va d6 dac
hi¢u 1a 75,00 (KTC=34,9 - 96,8).

V.KET LUAN

Qua nghién ctu sy bién thién gia tri cac chi sb
oxy hoa ¢ nhitng bénh nhan phau thuat tim c¢6 nguy co
cao chung t6i c6 mdt s6 két luan nhu sau:

e Gia trj clia chi s S7102> 55 % la chi diém tién
lugng diéu tri huyét dong cho nhiing bénh nhan
phéu thuat tim c6 nguy co cao, dé dam bao duy tri
can bang giita cung cp va tiéu thu oxy ctia co thé
& giai doan hdi sirc sau md.

e Hoi sirc huyét dong dudi hudng din boi cac
chi s6 oxy héa noi trén & nhitng bénh nhan
nay giup cai thién véi giam thoi gian thd

may (22,56 + 30,04 gio), va thoi gian diéu
tri hoi stc (50,88 +34,89 gid). Gia tri cia
chi s6 SVO, > 48 %; va SVO, > 50,2% cb y
nghia tién lwong didu tri huyét dong trong
viéc cali may thd va cai thién diéu tri &
phong hdi stc.
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