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Nhan mot truwong hop thuyén tic dong mach phoi é bénh
nhan COVID-19 nguy kich di€u tri thanh cong bang tiéu
soi huyét

Case report: Acute pulmonary embolism in a severe COVID-19 patient
successfully treated with fibrinolysis

Pham Truong Thanh, Vii Pinh An, Pinh Vin Hong Bénh vién Quany 175
Tém tat
Tinh trang tang déng toan than la moét dac trwng ciia COVID-19, vi vay bénh nhan COVID-19
nguy kich cé nguy co cao thuyén tac mach, dac biét 1a thuyén tac phdi (Pulmanary embolism-PE),
cao gap 9 lan bénh nhan khéng mac COVID-19. Ty lé t&r vong & bénh nhan PE do COVID-19 cao
gép 2 lan bénh nhan thuyén tac phdi khong do COVID-19. Tuy nhién viéc chan doan va diéu tri
thuyén tac phdi & bénh nhan COVID-19 nguy kich con gdp nhiéu khé kh&n. Ching t6i bao céo
mot trwdng hop COVID-19 nguy kich véi biéu hién suy hé hdp cip gidm oxy mau, siéu am tim tai
giwerng phat hién huyét khdi budng tim phai goi y nguy co cao PE. Liéu phap tiéu soi huyét toan
than dwoc thwe hién cho thay cé sw cai thién rd vé cac chi sb hd hap va huyét dong. T trwong
hop nay goi y tiéu soi huyét co6 thé dwoc xem xét la bién phap clru van dbi véi bénh nhan
COVID-19 nang de doa tinh mang.
Ttr khoa: COVID-19, thuyén tic phéi, tiéu huyét khéi.

Summary

Systemic hypercoagulability is a characteristic of COVID-19. Critically ill COVID-19 patients
have a high risk of thromboembolism, especially pulmonary embolism (PE), which is nine times
higher than non-COVID-19 patients. The mortality rate in patients with PE due to COVID-19 is
twice as high as in non-COVID-19 cases. However, the diagnosis and treatment of pulmonary
embolism in critically ill COVID-19 patients still face many difficulties. We report a severe COVID-
19 case presenting with hypoxic acute respiratory failure, and bedside echocardiography with
right-chamber thrombosis suggesting a high risk of PE. Systemic fibrinolytic therapy showed a
marked improvement in respiratory and hemodynamic indices. From this case, it is suggested that
fibrinolysis might be considered a rescue therapy for critically life-threatening COVID-19 patients.
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1. Pat van deé Mac du co ché bénh sinh cla virus SARS-
CoV-2 con chwa ré rang, nhiéu nghién ctu da
chi ra nguy co gia tang cac bién cb6 huyét khbi

Ngdy nhdn bai: 13/10/2022, ngay chdp nhin dang: ~t@C mach trong COVID-19 [6]. O' nhém bénh

8/11/2022 nhan nay, huyét khoi hinh thanh & ca tinh mach
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lam r6i loan théong khi va twéi mau, gay téng
khodng chét, biéu hién bang suy hd hap cap
gidm oxy mau nang. Vi vay, d6i v&i bénh nhan
COVID-19 nguy kich, tién trién ARDS nang, rdi
loan huyét déng, dap (rng kém véi cac bién phap
héi strc t6i wu, cé hodc khéng cé bang chirng
trwc tiép cla tdc mach phdi (trén chup cat I16p vi
tinh hodc siéu am), nhwng c6 bang chirng gian
tiép goi y huyét khéi mach phdi (tdng ap déng
mach phdi, suy that phai cép trén siéu am, huyét
khdi tinh mach sau hodc huyét khéi budng tim)
thi tiéu soi huyét dwoc xem nhu liéu phap ctu
van gilp cai thién vé tinh trang oxy hdéa mau va
chirc nang tim [7].

2. Truong hop lam sang

Bénh nhan nam 46 tudi, khéng c6 bénh ly
man tinh, da tiém moét mii vac xin COVID-19
(AstraZeneca). Bénh nhan bi ho, kho thé va test
nhanh tai nha dwong tinh virus SARS-CoV-2.
Nhap khu cach ly theo déi va diéu tri bédn ngay,
sau d6 chuyén dén trung tdm chung tai trong tinh
trang: Kich thich, vat va; suy hé hap cép: Thé
nhanh néng Tan sbé 35 lan/phat; SpO. 70%
(HFNC: Flow 60 L/p; FiO, 100%); mach nhanh
xoang 135 lan/phat; huyét ap (HA) 144/96mmHg.

~N

Hinh 1. X-quang nguc thang tai thdi diém nhap
vién

Bénh nhan dwoc dat nodi khi quan cép curu,
thd may kiém soat: Mode A/C, tin sb 26
lan/phat, thé tich khi lwu théng (Vt) 400ml, FiO,
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100%; PEEP 10 cmH20 (Ppeak 30cmH,0, Ppateau
22 mH,O, Compliance 25ml/cmH,0). Sau th&
may mét gi¢, dét ngét HA gidm con 60/30
mmHg, mach 150 lan/phut, SpO, gidm 90%.

Két qua xét nghiém cho thay tinh trang suy
hd hap gidm oxy mau ndng, chi sb oxy hda mau
PaO, /FiO, (P/F) < 100; bao cytokin: CRP
122,6mg/L; IL-6 50,55pg/mL; LDH 1171 UIL;
ferritin > 1500ng/mL; D-Dimer 98962mg/L; TCK
27,1 giay; ty lé prothrombin 77%; tiéu cau
201G/L. Siéu am phdi: hinh anh B-line lan tda,
dong dac thuy dwéi phdi trai (Hinh 2); Siéu am
tim: Huyét khdi nhi phai kich thwdc 12x18mm
(Hinh 3), huyét khéi tinh mach chi dwéi doan
thwong vi (Hinh 4), ap lwc ddng mach phéi tam
thu (PAPs) 50mmHg, phan suét tbng mau (EF)
67%.
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Hinh 2. B-Line lan tda trén siéu am phoi
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Hinh 4. Huyét khéi tinh mach chd dwéi doan
thwong vi

Bénh nhan dwoc chan doan Bénh COVID-19
nguy kich ngay th 4, ARDS mirc dd néng, bién
chirng thuyén tdc mach phdi. Ngoai cac bién phap
diéu tri héi stre tich cuc ti wu theo hwéng dan cua
Bo Y té [1], chung t6i chi dinh tiéu soi huyét ciu
van: Khéi tri heparin khong phan doan (UHF)
bolus 80IU/kg, alteplase 0,6mg/kg (36mg) truyén
tinh mach trong 15 phut, sau dé duy tri UHF
18lU/kg va chinh liéu theo xét nghiém aPTT (thoi
gian thromboplastin mét phan hoat héa) méi hai
gi®, muc tiéu aPTT 1,5- 2 ET chirng. Sau tiéu soi
huyét: Huyét ap cai thién, gidam dan dwoc van
mach va ngung han & gio thir 12, chi sb oxy héa
mau cai thién rd sau 24 gio (P/F > 200), cung vé&i
do 1a siéu am tai giwdng thay hinh anh kich thuéc
huyét khéi budng tim phai gidam dan to ngay thir 3
va khéng phat hién huyét khdi budng tim phai sau
13 ngay (Bang 1). Bénh nhan khéng c6 biéu hién
chdy mau trén lam sang. Tuy nhién bénh nhan
dién tién viém phéi th& may kéo dai thoi gian diéu
tri, sau dé dwgc mé& khi quan va ngung thé may.
Bénh nhan dwoc xut vién vao ngay the 27, duy
tri khang déng liéu dw phong (enoxaparin tiém
duwdi da 40mg/ngay).

Bang 1. Dién tién can lam sang sau tiéu sgi huyét

Thoi P/F en A ge D-dimer Hs-troponin T Chi 56 tim
gian (%) Siéu am tim mg/L ng/ml ()]
I/p/m’
Ngay Huyét khéi budng nhi phai (12 x
nhap P/F <100 | 18mm); H& 3 & nhe; PAPS: 98962 0,005 2,0
vién 50mmHg; EF: 67%
Huyét khdi bubng nhi phai kich
Ngay 2 | P/F >200 | thwéc khong thay dbi, PAPs 64033 0,063 2,4
50mmHg; EF: 61%
Ngay 3 | P/F > 300 | Huyét khéi budng tim phai giam 0,032 4,0
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nhe kich thwdc so voi trwdc;
PAPs 45mmHg 40155
Naa Budng tim phai khéng thay
$3y P/F > 300 | huyét khéi, EF: 70%: PAPs:| 3328 0,022 4.2
35mmHg
4. Ban luan thuyén tac phdi can dwa vao cac hinh anh gian

4.1. Réi loan dong mau & bénh nhéan
CoVID-19

Bénh nhan mac COVID-19 cé nguy co cao
xuét hién huyét khéi, dac biét Ia thuyén tac huyét
khéi  tinh  mach (VTE -  Venous
Thromboembolism) vé&i tan suét 14,1%, ty 1& moi
mac 1a 22,7% & bénh nhan nhap Hdi strc tich
cwc (Intensive Care Unit-ICU), trong dé thuyén
tadc phdi (Pulmonary Embolism - PE) 1a mét bién
chirng ndng co6 thé xay ra trong bénh canh nay
[5]. M6t phan tich gép gan day cho thay ty I&é PE
tai khoa cép ctvu la 17,9% va & ICU 1a 48,6% [4].

Co ché réi loan déng mau ma cha yéu la
tang dong & bénh nhan COVID-19 chwa hoan
toan hiéu ré. Tuy nhién, 3 yéu tb chinh trong tam
giac Virchow dé hinh thanh nén cuc mau déng
d&u xuét hién & nhém bénh nhan nay [6], [8] va
& bénh nhan COVID-19, dap tng huyét khdi -
mién dich sinh ly bj rdi loan gay ra tinh trang hinh
thanh huyét khdi qua mae khi hé mién dich duoc
huy dong dé tadn cong khi SARS-CoV-2 xam
nhap té bao phdi typ 2 trong phé nang, hau qua
nay phan I&n anh hwédng dén hé vi mach phbi.
Dwa trén giai phau t&r thi két qua cho thiy hau
hét bénh nhan déu cé huyét khdi & ca cac mach
mau nhd va mach mau Ién, huyét khéi xuét hién
& ca dong mach va tinh mach [8].

4.2. Tiép cén chédn doan va diéu tri
thuyén tdac phéi 6 bénh nhan COVID-19

Chan doan thuyén tic phdi & bénh nhan
Covid-19 gdp nhiéu khé khan do bénh canh
chong 14p vé&i gidam oxy mau trong hdi chirng suy
hd hadp cip (Acute Respiratory Distress
Syndrome - ARDS), cung v&i diéu kién chup cat
|&p vi tinh 16ng ngwe han ché. Vi vay chan doan
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tiép trén siéu am nhu tdng ap déng mach phdi,
suy that phai cap, huyét khéi tinh mach sau hodc
huyét khdi budng tim [9].

Chung t6i dwa trén cac huwéng dan méi nhat
cta Hiép hoi Tim mach chau Au vé tiép can chan
doan va diéu tri thuyén tac phdi tr ndm 2019 ,
viéc danh gia bwdc dau la tinh trang huyét dong
ctua bénh nhan khi nhdp vién, trwdng hop lam
sang nay, bénh nhan dang bj réi loan huyét dong
nang, siéu am tim phat hién c6 hinh anh huyét
khdi nhi phai va tang ganh théat phai, kém theo D-
dimer tang rat cao (98962 mg/L) cho nén bénh
nhan cé chi dinh diéu tri bang tiéu soi huyét
(bénh nhan khéng c6 chdng chi dinh tuyét déi
tiéu soi huyét). Ngay sau tiéu soi huyét, tiép tuc
duy tri khang déng bang heparin khéng phan
doan dwong tinh mach v&i muc tiéu aPTT > 2
lan so véi chirng. Két qua, tinh trang bénh nhan
cai thién rd rét vé chi s6 ho hap, huyét dong sau
24 gi®or va khong gap bién cb chdy mau 16n nao
dang ké.

4.3. Chi dinh tiéu soi huyét citu van &
bénh nhan COVID-19 nguy kich

Theo Barrett va cong sw, & bénh nhan
COVID-19 ¢6 biéu hién cta huyét khdi vi mach
lan tda, trong d6 vi huyét khdi mach phédi lam réi
loan théng khi va twéi mau, gay tang khoang
chét vai biéu hién chinh 1a suy hd hap gidm oxy
mau [2]. Pac biét & nhirng Bénh nhan COVID-19
nguy kich, tién trién ARDS, réi loan huyét dong,
dap ng kém véi cac bién phap hdi strc co ban
nhw thd may t6i wu, théng khi nam sap, khang
déng bang heparin; c6 hodc khéng cé bang
chirng truc tiép ctia tAc mach phdi (trén chup cat
I&p vi tinh hodc siéu am), nhwng cé bang chirng
gian tiép nhu tang ap déng mach phdi hay suy
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that phai cap trén siéu am, huyét khdi tinh mach
sau hodc huyét khdi budng tim, thi tiéu soi huyét
dwgc xem nhw liéu phap clru van gilp cai thién
vé tinh trang oxy héa mau va chirc nang tim [9].
Giai thich cho diéu nay, cac tac gia ly gidi rang:
Liéu phap chéng déng bang Heparin liéu diéu tri
chi co loi néu bat dau sém trwdc khi bénh nhan
suy hd hdp mét bu doi hdi phai théng khi nhan
tao (ttrc 14, trwde khi quéa nhiéu cuc mau déng vi
mach phdi), ma dé thiét 1ap lai sw théng thoang
clia mach mau sau khi bi huyét khéi va qua dé
lam gidm théng khi khodng chét thi tiéu soi huyét
la can thiét dé pha v& cac vi huyét khéi nay. Day
la mot trong nhirng can c&v dé tién hanh tiéu soi
huyét ctu van dbi voi bénh nhan COVID-19
nguy kich giam oxy mau nang, trong bénh canh
twong nhw ca lam sang da mo ta & trén.

5. Két luan

Diéu tri bénh nhan COVID-19 nang va nguy
kich con gap nhiéu khé khan do bénh canh 1am
sang da dang, ton thwong da co quan, dac biét
gay viém phdi, suy ho hap tién trién nhanh. Diéu tri
khang déng va tiéu soi huyét toan than 1a diéu tri
theo co' ché bénh sinh, tly thudc vao tirng cap do,
trong do tiéu soi huyét ctru van dwoc chi dinh cho
bénh nhan COVID-19 nguy kich, cé bién ching vi
huyét khdi mach phéi lan tda, gép mét phan cai
thién chi s6 oxy héa mau, thé may hiéu qua va én
dinh huyét dong.
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