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GIUA HAI KIEU HE THONG KIN VA HO TREN BENH NHAN PHAU THUAT
CAU NOI PONG MACH VANH

Poan Dirc Hoc%ng*, Bui Purc thi*, Dang T hé Uyén*,Biti Purc Vinh*, Poan Chi Hién™

TOM TAT

Muc dich: Nghién ctru so sanh hai kiéu tuan
hoan ngoai co thé:

- Kiéu tuan hoan ngoai co thé thuong qui Voi
hé thong ho va khong c¢6 xtr Iy lwong méau hit vé tir
phau trudng,

- Kiéu tuan hoan ngoai co thé vai hé thdng
kin nham 1am giam bé mit tiép xtic khi — méau va c6
xtr 1y luong mau hat vé tir phiu truong.

Phirong phdp: Nghién ciu tién ciu, ngiu
nhién, so sanh két qua ap dung cta 2 kiéu hé thong
tuan hoan ngoai co thé & 30 bénh nhan phiu thuat
cau ndi dong mach vanh chia lam 2 nhom:

- Nhom tudn hoan ngoai co thé kiéu hé thdng
ho thuong qui (n = 15);

- Nhom tuan hoan ngoai co thé kiéu hé thong
kin cai tién (n = 15).

Két qud:

- Céc bénh nhan phau thuat cau ndi dong mach
vanh giita 2 nhém tudn hoan kiéu hd va nhém tuan
hoan kiéu kin 1a khong c6 khac biét lon vé do tudi
(65+8 s0 voi 6649 tudi);gisi tinh namy/nir (14/1 so véi
14/1); hematocrit trudc md (38,8+2,7 so voi 38,6+2,8
%). Cac dac diém k¥ thuat vé tuan hoan ngoai co thé
va phau thuat thyc hién trén 2 nhém bénh nhéan 1a kha
twong dong vé thoi gian cap dong mach chu (52+15
SO VGi 45+14 phut); thoi gian tuan hoan ngoai co thé
(9028 so v&i 74423 phut); thoi gian phau thuat
(295445 so voi 268435 phit); va sd lugng cau ndi
chu-vanh (2,5+0,6 so v&i 2,2+0,4 cau ndi).

- C6 su khac biét 16 vé cac két qua nhu lugng
méu truyén sau mé (0,9+1,8 so véi 0,4+0,8 don vi,
p<0,01); cai thién phan umg viém sau tudn hoan
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hoan co thé véigiam nong do6 cac chat PS100
(0,7£1,2 so voi 2,4+1,8 mcg/L, p<0,001); CRP
(173,1£65,5 so voi 189,1+60,3 mg/L, p<0,001);
C3a (1356+634 so véi 17851000 ng/L, p<0,001);
va IL-6 (498+£864 so voi 243+167 mcg/L, p<0,001).

- Két qua 1am sang thu dugc 1a khac biét co y
nghia thdng ké vé thoi gian the may (5,942,0 so véi
5,2+1,2 gio, p<0,01); thoi gian ICU (66+35 so vai
57+30, p<0,009); va thoi gian nam vién (10£3 so
véi 8+2, p<0,0009).”

Két lugn: So véi k¥ thuat tuan hoan ngoai co
thé thuong qui kiéu hé théng hd, thitudn hoan ngoai
co thévai hé théng kin dugc sir dung voi muc dich
lam giam dap tng viém va cac hau qua cua nd, do
d6 cai thién chét luqmgdiéu tri & cac bénh nhan sau
mo bac cau ndi chu-vanh véi giam thoi gian tho
méy, thoi gian ICU, va rit ngan thoi gian nam vién.

CLINICAL COMPARISON OFTWO TYPES
OF CARDIOPULMONARY BYPASS: OPEN
CIRCUIT VERSUS CLOSE CIRCUIT
APPLICATIONIN CORONARY SURGICAL
PATIENTS

Abstract
Purpose: Comparative study of 2 techniques
of cardiopulmonary bypass (CPB):
- Technique of open circuit without treatment
of blood aspirated from surgical field;
- Technique of close circuit with treatment of

* Bénh vién Trung wong Hué
** S5 Y té TP Hué
Nguoi chiu trach nhiém khoa hoc: GS.TS. Bui Puc Phu
Ngay nhdn bai: 05/04/2016 - Ngay Cho Phép Pang: 05/05/2016
Phadn Bién Khoa hoc: PGS.TS. Pang Ngoc Hung
GS.TS. Lé Ngoc Thanh



air — blood surface reduction and blood aspirated
from surgical field.

Method: This was a clinical prospective,
randomized, comparative study in application of
open circuit and close circuittechniques in
cardiopulmonary bypass in 30 patients undergoing
coronary artery bypass graft dividing in 2 groups:

- Conventional open circuit group (n = 15);
- Modified close circuit group (n = 15).

Results:

- There were not significantly the differences
between open circuit and close circuit groups in
patient’s age (65+8 vs 66+9 years old); male /
female (14/1 vs 14/1); pre-op hematocrit (38,8+2,7
Vs 38,6+2,8 %).

- The parameters in CPB technique and
surgical intervention of 2 groups were moderately
similar in aortic clamp duration (52+15 vs45+14
min); CPB duration (90£28 vs 74423 min); surgery
duration(2954+45 vs 268+35 min); and numbers of
CABG (2,5£0,6 vs 2,2+0,4 grafts).

- There were significantly differences in
transfusion (0,9+1,8 vs 0,4+0,8 units, p<0,01);
improved inflammatory response after CPB with
reduction of serum substances such as PS100
(0,7£1,2 vs 24+1,8 mcg/L, p<0,001); CRP
(173,1+65,5 vs 189,1460,3 mg/L, p<0,001); C3a
(1356634 vs 1785+1000 ng/L, p<0,001); and IL-6
(498+864 vs 243+167 mcg/L, p<0,001).

- There were significantly differences in
clinical outcomes of 2 groups in ventilation
duration (5,942,0 vs 5,2+1,2; p<0,01); ICU time
(6635 vsi 57£30, p<0,009); and period of
hospitalization (10£3 vs 8£2, p<0,0009).

Conclusion: In comparison with the CPB
open circuit technique, the CPB close circuit
technique applied with the aim to reduce the
inflammatory response and its consequence, and
then enable us to improve on quality of treatment in
CABG patients such as reduction of ventilation
duration, ICU time and period of hospitalization.

I. PAT VAN PE

Su phat trién caa phau thuat tim thé giéi da
c¢6 nhiéu thanh tyu 16n nhd co nhiédu tién bo vé ky
thuat moé, su phat trién vé cac phuong tién chan
doan, nhitng tién bo vé ky thuat tudn hoan ngoai co
thé, gy mé hoi sic sau mo. Nhiing tién bo vé ky
thuat tuan hoan ngoai co thé, trong d6, dac biét 1a
nhiing cai tién trong xir Iy lugng mau hat vé tir phau
truong va xir Iy bé mit tiép xuc gitta khi va mau
trong qua trinh phau thuat gitip khic phuc nhitng hau
qua cia su hoat hda mau khi tiép xtc véi bé mit
nhan tao, nhat 1a hau qua cua phan tmg viém do tuan
hoan ngoai co thé.Su hoat héa mau trong tuan hoan
ngoai co thé xay ra tir pha tiép xtc giita mau véi bé
mit nhan tao noi bat voi sy hap thu cac phan tir
protein 1én cac bé mat; sy hoat hoa cac yéu té dong
mau theo cac con dudng ndi sinh va ngoai sinh dién
hinh véi thac phan (mg dong mau. Ngoai ra, sy hoat
hoa cac thanh phan cua hé thong bd thé 1a mot trong
nhitng yéu té chinh gay hau qua co hai xay ra trong
va sau qué trinh tudn hoan ngoai co thé.

Phau thuat tim hé doi hoi tudn hoan ngoai co
thé 1a mot ky thuat hd trg chic niang tim va phdi
mot cach tam thoi dong thoi phai hut mau dam bao
cac thao tac ngoai khoa trén mot qua tim ngung dap
tam thoi va phau truong sach mau dé c6 thé sira
chira cac thuong tén trén tim. Do do, toan bd mau
trong co thé nguoi bénh s& qua hé théng tuan hoan
co thé va tiép xuc voi cac bé mat nhan tao lam lam
hoat hoa hang loat hién tugng phi sinh 1y nhu phan
tmg viém toan thé, cac phan tng vé mién dich va
dong mau. Hau qua cia cac qua trinh nay anh
hudng 1én cac co quan nhu ndo, tim, phéi, than,
gan, va churc nang dong mau.

Tir nhitng nam 2000, nhidu nha nghién ciu
trén thé giéi dd nghién ciru cai thién nhiing hau qua
bat loi nay, trong d6 ndi bat 1a nghién ctru tng dung
hé thong kin trong tuan hoan ngoai co thé nham han
ché bé mat tiép xuc khi — mdu, dong thoi nghién ctr
xir Iy lugng mau khong sinh 1y dugc hut vé tir phau
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truong.¢ Viét Nam, phau thuat tim dic biét phat
trién manh tir sau nhitng nam 2000 v&i hang nhin ca
mo tim ho / nam, trong d6 c6 rat nhiéu loai hinh
phiu thuat tim phuc tap va co thoi gian tuan hoan
ngoai co thé kéo dai. Muc dich cua nghién ciru nay
nham so sanh két qua st dung 2 kiéu hé théng kin
va ho cia ky thuat tuan hoan ngoai co thé trong
phau thuat diéu tri bénh 1y dong mach vanh.

II. PHUONG PHAP NGHIEN CUU

2.1 Poi twong nghién ciu

Nghién ctu tién ctu, ngdu nhién va so sanh
trén 30 bénh nhan dugc phau thuat tai tao tudi mau
d6ng mach vanh dudi tuin hoan ngoai co thé duoc
chia lam 2 nhém:

- Nhém THNCT thuong qui véi hé thong ho
(n=15): 1a hé thong THNCT véi bé chtra mau tinh
mach cimng. toan bd mau co thé ngudi bénh va
lwong mau tir phau thuat duoc dan luu truc tiép vé
trong bé chita mau tinh mach va khong qua xtr Iy
rira méau boi hé thong cell saver.

- Nhém THNCT véi hé théng kin (n=15): 1a
hé théng THNCT c6 sir dung thém mot tii mém
chita mau tinh mach. Mau tinh mach duoc dan luu
vé trong ti nay va vi vay han ché dugc bé mat khi
— mdu, d6ng thoi lwong mau tir phau truong duoc
qua Xt Iy rira mau boi hé thong cell saver va sau d6
duoc truyén tro lai cho bénh nhan.

2.2 C4c buéc tién hanh

2.2.1 Tiéu chudn chen bénh

- P tudi tir 18 dén 75 tudi

- Co chi dinh phau thuat tir 2 cau ndi dong
Mmach vanh tré 1én

- C6 phan suat tdng mau thét trai EF > 40%

2.2.2 Tiéu chudn logi triv

- Suy churc nang gan, suy than

- Thiéu mau truéc md, Hb < 9 g/dL

- Nhitng bénh nhan truéc d6 di phau thuat
dudi THNCT, hoic phau thuat cap cau

2.2.3 Ky thugt tudn hoan ngodi co thé

- Priming hé théng THNCT biang cic dung
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dich tinh thé va dung dich cao phan tir Véi
hydroxyethyl amidon véi thé tich sir dung gidng
nhau giira 2 nhom

- Van hanh tudn hoan ngoai co thé ¢ 32°C,
V6i luu lugng tir 2,2 — 2.4 litym%/phut, va duy tri
huyét ap tir 60 — 90 mmHg.

- Khang dong toan than véi heparin liéu
300Ul/kg dé dat ACT > 400 gidy.

- Trung hoa heparin sau khi thdo g& cac
cannula boi protamine véi liéu trong duong.

- Bao vé co tim trong thoi gian cap dong
mach chii theo k§y thuat xudi dong bang dung dich
ligt tim tinh thé giau kali sau mdi 30 phut va theo
doi su hoat dong tro lai caa dién tim.

- Piéu tri chong tiéu soi huyét véi acid
tranexamic 60 mg/kg.

- Khang sinh du phong bang cefamandole 30
mg/kg.

2.3 Pic diém 1am sang

2.3.1 Truyén mdu

- Theo ddi lwong mau chay qua dan luu & cac
thoi diém 6h , 24h sau khi vé phong hdi stc va ngay
trude khi rat cac 6ng dan luu nguc

- Chi dinh truyén hong cau khdi duy tri
hematocrit sau mé > 30%

- Theo ddi pha lodng mau trong tuan hoan
ngoai co thé véi tinh bilan nude vao va ra

2.3.2 Tiéu chudn rit ong néi khi quan
ngang the mdy:

- Bénh nhan tinh tio, dang nhiét

- Huyét dong 6n dinh, khong hodc chi sur
dung thudc van mach véi lidu nho

- Khéng c6 biéu hién khé the, thiéu oxy t6 chirc

- Chay mau qua 6ng dan luu < 200 ml / trong
4 gid lién tiép

- Thoi gian thd may tir khi bénh nhan vé
phong hdi sirc cho dén khi rat dng noi khi quan

2.3.3Tiéu chuin chuyén bénh nhin ra
khgi ICU

- Huyét dong 6n dinh, khong can st dung
inotrope, khong c6 nhdi mau co tim

- Chirc nang than khong co thiéu niéu, hé sb



thanh thai creatinine > 50 umol/ml/m* creatinine
mau <200 pmol/L

- Thé ty nhién khong can mask oxy: véi PO,
> 65 mmHg, SpO,> 95 %

- Khong c6 r6i loan tri giac va chic ning
than kinh

2.3.4 Thei gian nam vién, tinh theo cdc tiéu
chudn xudt vign sau

- Khong sot

- Vét mo lién seo tot

- Huyét dong 6n dinh, khong c6 réi loan nhip,
hozc rdi loan dan truyén tién trién

- Chtrc nang oxy hoéa binh thuong, khong co
tran dich mang phéi, tran dich mang tim

- Khéng ¢6 ri loan chuyén hoéa, thiéu mau

2.4 Pic diém can 1am sang

2.4.1 Cong thirc mdu thuc hi¢n ¢ cdac thoi
diém sau

- Trudc phau thuat

- 4h sau khi két thic THNCT

I1l. KET QUA NGHIEN CUU
3.1 Pic diém nhém nghién ciru

- Ngay J1, J2, J3, J5 va J5 sau phau thuat

2.4.2 Hb tw do, protein S-100, C3a va IL-6

- Pinh luong nong d6 C3a ngay sau khi két
thuc THNCT

- Pinh luong ndng d6 IL-6 vao 4 gid sau khi
két thuic THNCT

- Pinh luong ndng d6 Hb ty do vao 3 thoi
diém sau, 5 phut tru6e khi rach da, 5 phat truée khi
két thuc THNCT, 4h sau khi két thic THNCT

2.4.3 Protein C phan tng dinh lugng vao cac
thoi diém sau5 phut trude khi rach da, 4 gio sau khi
két thuc THNCT, Ngay J2 sau md

2.44PdF, san phim giang hoa fibrin
dugcdinh lugng vao cac thoi diém 5 phut truéc khi
rach da, ngay truéc khi két thaic THNCT, 4 gio sau
khi két thac THNCT

2.45 Ty 1é PaO, / FiO,, chi s6 oxy héa dugc
do dé danh gia qua trinh trao ddi khi5 phut truéc
khi rach da, Ngay sau khi két thac THNCT, theo
doi bao hoa oxy mau ngoai Vi SpOy

Bing 3.1 dic diém ciia nhém nghién ciru

Pic diém Hé thong hé Hé thong kin

Tudi trung binh (nam) 65+8 6649

Ty Ié gi6i tinh (nam/niY) 14/1 14/1
Dién tich co thé 1,58+0,1 1,60+0,12
Hematocrit trugc mo 38,8427 38,6+2,8
Thoi gian cap dong mach chu 52+15 4514
Thoi gian tuan hoan ngoai co thé 9028 74+23
Thoi gian phau thuat 295+45 268435
S6 lwong cau ndi cha - vanh 2,5+0.6 2,240,4

Nhdn xét:

- Hai nhém bénh nhan nghién ctru twong déng vé do tudi, ti 1& gisi tinh, dién tich co thé, thoi gian
phau thuat, thoi gian cap dong mach chu, thoi gian THNCT va sé luong cau ndi cha vanh thyc hién trén

cac bénh nhan.

- Ty 18 giéi tinh (nam / ni¥) trong ca 2 nhém biéu thi nam gi¢i mac bénh dong mach vanh nhiéu hon

S0 Va&i nira gidi.
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3.2 Pic diém lam sang

3.2.1 Thei gian thé mdy, théi gian ICU, théi gian nam vién

Bdng 3.2 Thei gian thé mdy, théi gian 1ICU, théi gian nam vién

Thong 6 Chung Hé thong hé Hé thong kin 5
(n=30) (n=15) (n=15)
Thoi gian tho may (gio) 5,3+1,7 5,9+2.0 52+1,2 p<0,01
Thoi gian ICU (gio) 55427 66+35 57+30 p<0,009
Thoi gian nam vién 8,6+1,9 10+3,0 8+2,0 p<0,0009

Nhdn xét:

- Thoi gian thé may trung binh chung ca 2 nom nghién ctru 1a 5,3+1,7 gio

- Thoi gian diéu tri ICU cta nhom THNCT kiéu hé théng ho 13 6635 gio, dai hon c6 y nghia thdng
ké so véi nhom con lai. Két qua tuong tu ddi vai thoi gian nam vién, d6 1a nhiing két qua thuan loi cua
nhém THNCT kiéu hé thong kin

3.2.2 Dic diém chdy mdu sau mé
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Biéu do 3.1 so sanh heong mdu chay sau mé giga 2 nhom nghién ciru
Nhdn xét:
- Luong méau chay sau md & nhom THNCT kiéu hé théng ha nhiéu hon so véi nhém THNCT kiéu hé
thdng kin theo ddi qua cac khoang thoi gian 6 gior dau va 24 gid dau sau md, cho dén khi rt ong dan luu ngyc.

3.2.3 Diic diém pha loang mdu trong THNCT
Bdng 3.3 Bilan dich vao va bilan dich ra trong THNCT

Thong 6 Hé thong Hé thong kin 5
hé(n=15) (n=15)
Thé tich priming 131057 1350435 p<0,01
Thé tich bu trong THNCT 410+£316 1076+653 p<0,002
Thé tich dung dich liét tim 10034237 8964275
Thé tich dich truyén trong gdy mé 523+68 526+223
Thé tich c6 dac (cell saver) 733+326
Thé tich thu hoi (cell saver) 2045+855
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Thé tich hat bo 320+56 3854248

Thé tich nudc tiéu 2204261 111£114 p<0,009

Thé tich huyét cau 27,9438 30,7433

BILAN 2736+330 22134888 p<0,0001
Nhdn xét:

- THNCT kiéu hé théng kin can pha loing mau nhiéu hon dang ké so vai hé thdng ho;

- Thé tich bu trong THNCT kiéu hé théng kin ciing nhiéu hon ¢ y nghia thong ké;

- Khac véi hé thong he, THNCT kiéu hé thong kin c¢6 xir Iy mau hut vé bang cell saver 1am co dic
méu nén gia tri hematocrit va bilan dich cuéi THNCT thap hon khéc biét.

3.2.4 Pic diém truyén mdu sau mo
Bdng 3.4 Dac diem truyéen mdu sau mo

Thong 6 Hé thong ho Hé thong kin o
(n=15) (n=15)
S6 don vi hong cau khéi / 1 bénh nhan 0,9+1,8 0,4+0,8 p<0,01
S6 bénh nhén can truyén mau 3,5+2 240 p<0,01

Nhdn xét:
- Co6 su khac biét dang ké v& s6 bénh nhén can truyén mau va thé tich trung binh mau truyén cho mot
bénh nhan gitra 2 nhom nghién ctru.
3.3Pic diém cin 1am sang
3.3.1 Két qud cdc xét nghi¢m héa sinh
Bing 3.5 Cdc thong sé danh gid phan teng viém do THNCT

Théng sb Thoi diém H‘-’(tnhz"lng) ho He (trr]‘:‘llg)km p

Trudc rach da 0,05+0,03 0,03+0,02

PS 100 (Mg/L) K&t thticphau thuat 24518 07412 <0,001
Trudc rach da 2,3+£2.5 3,5+8.9

CRP (mg/L) 4h sau mo 2,3+2.5 3,245,7
Ngay thtr 2 sau mo 173,1£65,5 179,1+60.3

C3a (ng/L) Tr}rc'rc rach da 8464588 7224206
Két thac THNCT 17851000 1356634 <0,03
Trudec rach da 0 0

IL-6 (Hg/L) 4h sau md 4984864 2431167
Trudc rach da 5,3£1,3 5

Pdf (ug/L) Két thic THNCT 74,1 5 <0,02
4h sau mb 6,7+4,1 5 <0,05
Trudc rach da 327+170 360=+175

PaO, / FiO, Két thuc phau thuat 274+97 288+108
4h sau mo 245+117 230493

Nhdn xét: O giai doan sau mo, ndng do ting khac biét cac yéu td lién quan dap ting viém nhu thanh
phan C3a cua bé thé, Pdf, va PS 100 & nhém THNCT kiéu hé thong ho.
3.3.2 Két qud cdc xét nghiém huyét hoc

3.3.2.1 Nong d@ hemoglobin ti do trong huyét
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Biéu db 3.2 Nong dp hemoglobin tw do trong huyét thanh é 2 nhém nghién ciru

Nhdn xét: Nong d6 hemoglobin tu do trong huyét thanh & nhém THNCT kiéu hé théng hé ting cao

khéc biét ¢ cac thoi diém sau THNCT va thoi diém 4h sau md.

3.3.2.2 S6 lwong bach cdu da nhdn trung tinh
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Biéu do 3.3 S6 lwgng bach cdu da nhén trung tinh ciia 2 nhém nghién ciru

Nhdn xét: Bach cau da nhéan trung tinh ting khéc biét & nhém THNCT kiéu hé théng ho
3.3.2.3 Chi 6 oxy héa PaO, | FiO, va SpO,
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Biéu @6 3.4 Biio hoa oxy mdu ngoai vi SpO- ciia 2 nhém nghién ciru

Nhdn xét: Chi s6 oxy hoa (PaO, / FiO,) 1a khong khac biét gitta 2 nhom trong nhing gid dau sau mo,

gi4 tri SpO; 13 cai thién cao hon & nhém THNCT kiéu hé thong kin.

IV. BAN LUAN

Trong phau thuat tim dudi tuan hoan ngoai co
thé, cac nguyén nhan gay khai phat phan ing viém
va cac r6i loan dong mau 14 rat phic tap.

4.1 Phan img viém do tuéin hoan ngoai co thé

- Ngay tir khi bit ddu qué trinh phau thuat,
cac thao tac ngoai khoa nhu rach da, phau tich g&
dinh, 1am bgc 16 trong khoang thoi gian dai cac mo
co quan vOi moi truong bén ngoai lam khoi phat
hién twong viém xay ra trong co thé nguoi bénh.

- Pau tién, ndng d6 C3a ting cao ngay trudc
khi bat dau phau thuat. diéu nay duoc giai thich do
stress tam 1y gdy hoat hoa chudi phan tng bd
thé Ngoai ra, nong do C3a & nhém THNCT kiéu hé
thong ho ting cao hon ¢ nhém THNCT kiéu h¢
thdng kin.

- Chiing t6i nhan thiy sé luong bach cau da
nhan trung tinh ting rit cao vao ngay thir 2 sau mo
& nhém THNCT kiéu hé thdng ho. ty 1é bach cau
déu tang & ca 2 nhom 1a dic tinh cua phan tng viém
do phau thuat va do tudn hoan ngoai co thé.

- Néng db interleukin-6 ting cao hon & nhém
THNCT kiéu hé théng ho. mot nghién ciru khac vé

THNCT kiéu ho c6 hodc khong c6 xtr Iy méau hut vé
tr phdu truong cing cho thdy giam ndng do
interleukin-6 boi st dung hé théng cell saver.

- THNCT kiéu hé théng kin han ché duoc bé
mit tiép xac khi — mau 13 ngudn gdc lam giam sy
hoat hoa dap Gng viém va sy dong mau vadi sy khac
biét giam hin nong d6 cac chit tham gia vao qua
trinh viém néu ¢ trén. Tuy nhién, tinh phuc tap caa
ky thuat mo tim phy thudc rat nhiéu yéu té khéac
nhau cho nén that kho dé xac dinh murc d6 tac dong
cuia mdi yéu t6 gay khoi phat dap mg viém nay.
Tuy nhién, véi THNCT kiéu hé thong kin ta c6 thé
xac dinh dugc vai trd0 quan trong cua viéc xu 1y
lwong mau hut vé tir phiu truong gép phan lam
giam phan ung viém.

4.2 Nong d6 hemoglobin tw do va cac san
pham giang héa fibrin

- Str dung hé thdng cell saver dé ria va co
dic mau gitp cai thién chit lwong mau trong hé
thdng THNCT khi truyén tré lai cho nguoi bénh do
lam giam nong d6 cac chat nhu hemoglobin tu do,
cac san pham giang hoa fibrin, cac yéu té gy hoat
hoa dong mau, yéu t mo, cac chat béo ling dong
trong hé théng THNCT va cac noi doc to.
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- Hemoglobin 1a bang chiing cua su giy tan
huyét rat nhiéu do THNCT kiéu hé thdng hé. trong
mot nghién ctru khac da dua ra y kién vé viéc xur 1y
lvong méau hit vé tir phau truong 1a yéu té quan
trong gitp lam giam nong d6 hemoglobin tuy do
hinh thanh tu trong khoang mang tim va trong qua
trinh hiit mau vé hé thong. Nghién ctu cuaAldea
GS ciing d3 néu ra THNCT kiéu hé théng kin han
ché bé mit tiép xuc khi — mau do d6 gitip lam giam
hién twong tan huyét.

4.3 Nong dd protein S-100

- Nong do protein S-100 ting cao & nhoém
THNCT kiéu hé théng ho c6 18 do PS-100 1a yéu t6
rat nhay cam véi cac thuyén tac vi bot khi. Giai
doan sau md mach vanh duéi tuan hoan ngoai co
thé kiéu hé thdng ho, PS-100 san xuat tir cac
khoang than kinh, tir cac té bao tao ma, té bao tay
xuong ling dong trong khoang mang ngoai tim.
Viéc dinh lugng ndng d6 PS-100 vao thoi diém 12h
dau sau mo tim 1a c6 ¥ nghia nhat.

- Sir dung hé thdng cell saver gitp loai bo cac
chat duoc tao bai tir lugng mau dong trong khoang
mang ngoaitim von 1a moi trudng dé hinh thanh
hang loat cdc dan chat gay hoat héa cac qua trinh
dong mau va qua trinh viém.

4.4 Chiay mau va truyén mau

- Trong nghién ctru so sanh vé mirc 46 chay
mau gitra 2 nhém THNCT kiéu hé théng ho va
kiéu hé théng kin, ching t6i nhan thiy su khac
biét c6 y nghia thong ké vé cac yéu té thuan loi
cua hé théng kin nho c6 xur 1y lugng mau hat vé
(bang 3.4), diéu nay ciing duoc tim thiy trong
nghién cuu cua Aldea GS.

- Sy tron 13n gitta luong mau hut vé tor
phiu truong vao bé chia mau tinh mach cua
THNCT kiéu hé théng ho chinh 1a ngudn gbc
gy hoat héa phan ung viém va cac rdi loan dong
mau. Ich loi cua viéc xir Iy mau dong tir phau
truong boi hé thong cell saver 1a giam bién
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chitng chay mau sau mo.

45Bilan dich si¥r dung trong tuin hoan
ngoai co thé

- Pha loang méu trong THNCT lam pha loang
cac yéu t6 déng mau, lam giam quéd trinh van
chuyén oxy do pha loidng hemoglobin, va lam
nang hién tuong thoat dich tir long mach vao mo
co quan do ting tinh thAm mach mau dan dén
phan {rng viém.

- Str dung hé théng kin trong THNCT ¢
bénh nhan phau thuat mach vanh lam giam dugc
pha loang mau va giam st dung thém dich trong
qua trinh THNCT c¢6 vai tro dang ké khac phuc
hau qua thiéu oxy td chtc va bién ching chay
mau duoc quan sat vao ngay tht 2 sau mo (bang
3.5, biéu d6 3.4).

V. KET LUAN

Qua nghién curu so sanh va phan tich cac hau
qua ciia THNCT giira 2 kiéu hé théng ho va kin nhu
phan tmg viém, phan tng bd thé va rdi loan dong
mau & nhitng bénh nhan phau thuiat mach vanh
chiing t6i c6 mot sb két luan sau:

- Tuén hoan ngoai co thé kiéu hé théng kin,
gitip han ché bé mit tiép xac khi — mau dong thoi
ky thuat nay giap xu ly duoc lugng mau hut vé tir
phau truong qua dé han ché sy hinh thanh hoic loai
bo duoc phan 16n cac chit nhu C3a, IL-6, PS-100,
Pdf, Hb tu do ... do d6 gop phan khic phuc cac hau
gua THNCT noi trén.

- Tuan hoan ngoai co thé kiéu hé thong kin
lam giam phan tng viém va cac hau qua cé hai
cho nén gop phan cai thién chat lugng phau thuat
nhu giam bién chang chay mau, giam thoi gian
thd may, giam thoi gian ICU, va rt ngan thoi
gian nam vién.
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