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Két qua diéu tri ECMO ¢ bénh nhan viém co tim cap
bién chirng soc tim tai Bénh vién Quan y 175

Treatment outcomes of extracorporeal membrane oxygenation (ECMO)
in patients with acute myocarditis complicated by cardiogenic shock at

175 Military Hospital

Bui Pirc Thanh* va Diép Hong Khang

Tom tat

Muc tiéu: Banh gia hiéu qua ho trg tuan hoan ctia phuong phap ECMO & bénh nhan viém co tim cap
bién chimng soc tim tai Khoa Héi stc tich cuc, Bénh vién Quan y 175. Béi tuong va phuong phdp: Nghién
cliu mé t3, theo déi doc, can thiép khéng nhom chiing, thuc hién trén 42 bénh nhan dugc chan doén viém co
tim cap bién chiing s6c tim, diéu tri tai Khoa Héi suc tich cuc, Bénh vién Quan y 175 ti thang 01/2022 dén
thang 12/2024. Két qud: Nghién cutu tién hanh trén 42 bénh nhan séc tim dugc hé trg ECMO cho thay
tudi trung binh 36,7 + 11,4, ty I& nam 64,3%. Cac chi s6 ban dau phan anh tinh trang nang: Huyét ap tam
thu 78 + 12mmHg, EF 28 + 7,5%, lactate 6,2 + 2,Tmmol/L, NT-proBNP 18.400 + 7.300pg/mL, diém SOFA
10 + 2,8. Sau can thiép ECMO, céac thong s6 huyét dong cai thién ro rét: Huyét ap trung binh tang tur 55,3
+ 8,1 1én 79,5 + 6,2mmHg (p<0,001), lactate giam tur 7,8 + 3,1 xudng 1,5 + 0,8mmol/L (p<0,001). Chiic
nang tim phuc héi dang ké vai EF tang 1én 53 + 8,7% sau 14 ngay. Trong qua trinh ECMO, 100% bénh
nhan dugc dung khang sinh phé réng va thuéc chéng déng lién tuc. Ty lé bién chiing gém chay mau
(21,4%), huyét khéi (9,5%), suy than cap (26,2%). Ty lé cai ECMO thanh cong 78,6%, tir vong 21,4%. Két
ludn: ECMO gilp cai thién huyét déng, chiic nang tim va ty 1é séng con & bénh nhan suy tim cap nang.
Tuy nhién, cac bién chiing van phd bién, doi hoi theo déi va x{ tri tich cuc. Viéc khai tri ECMO sém c6 thé
g6p phan nang cao hiéu qua diéu tri.

Ttrkhéa: Viém co tim, soc tim, ECMO.

Summary

Objective: To evaluate the effectiveness of extracorporeal membrane oxygenation (ECMO) in
circulatory support for patients with acute myocarditis and cardiogenic shock in the Intensive Care Unit
at 175 Military Hospital. Subject and method: A descriptive, longitudinal, non-controlled interventional
study was conducted on 42 patients diagnosed with myocarditis complicated by cardiogenic shock,
treated at the Intensive Care Unit of 175 Military Hospital from January 2022 to December 2024. Result:
The study included 42 patients with cardiogenic shock who received ECMO support, with a mean age of
36.7 £ 11.4 years and 64.3% being male. Initial parameters indicated critical condition: Systolic blood
pressure 78 = 12mmHg, EF 28 + 7.5%, lactate 6.2 = 2.1mmol/L, NT-proBNP 18,400 + 7,300pg/mL, and
SOFA score 10 + 2.8. After ECMO, hemodynamic parameters improved significantly: Mean arterial
pressure increased from 55.3 + 8.1 to 79.5 + 6.2mmHg (p<0.001), lactate levels decreased from 7.8 + 3.1
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to 1.5 £ 0.8mmol/L (p<0.001). Cardiac function recovered notably with EF rising to 53 + 8.7% after 14
days. During ECMO therapy, 100% of patients received broad-spectrum antibiotics and continuous
anticoagulation. Complications included bleeding (21.4%), thrombosis (9.5%), and acute kidney injury
(26.2%). ECMO weaning success rate was 78.6%, with a hospital mortality rate of 21.4%. Conclusion:
ECMO improves hemodynamics, cardiac function, and survival in patients with severe acute heart failure.
However, complications remain common, necessitating close monitoring and active management. Early

ECMO initiation may enhance treatment outcomes.
Keywords: Myocarditis, cardiogenic shock, ECMO.

1. DAT VAN BE

Viém co tim (VCT) cap la tinh trang viém cap
tinh cta co tim, c6 thé dan dén suy tim cép, loan
nhip, s6c tim va tham chi t& vong néu khéng duoc
diéu tri kip thoi '. Trong nhiing trudng hgp tién trién
nang gay soc tim, bién phap hé trg tuan hoan ngoai
ca thé bang trao d6i oxy qua mang (ECMO), dac biét
l[a ECMO tinh mach-dong mach (VA-ECMO), da dugc
chdng minh ¢6 vai trd quan trong trong viéc duy tri
huyét dong, cai thién tudi mau co quan va tao diéu
kién cho co tim phuc héi *. Nhiéu nghién ctu trén
thé gi¢i da ghi nhan ECMO la phuong phap can
thiép hiéu qua trong diéu tri bénh nhan viém co tim
cap ¢6 s6c tim, véi ty lé song sot dao dong tir 50-
70% tuy vao dac diém dan s6 va thoi diém can thiép
3, Tai Viét Nam, ECMO da duoc trién khai tai mot s6
trung tdm hoi stic cdp cdu I6n, tuy nhién dit liéu
nghién ctu danh gia hiéu qua ctla ECMO & bénh
nhan viém co tim cdp con han ché. Xuat phat tu
thuc tién diéu tri tai Bénh vién Quan y 175 - mét
trong nhimng trung tam haoi suc tich cuc tuyén cudi
clia quan doi - ching t6i tién hanh nghién ctu nay
nham muc tiéu: Bdnh gid hiéu qua hé trg tudn hoan
cta phuong phdp ECMO & bénh nhan viém co tim cdp
€6 séc¢ tim tai Khoa Héi stic tich cuc, Bénh vién Qudn y
175 tirthdng 01/2022 dén thdng 12/2024.

1. DOl TUQONG VA PHUONG PHAP
2.1. Béi tuong

Nghién clu dugc tién hanh trén 42 bénh nhan
(BN) dugc chdn doan viém co tim bién ching séc
tim, dugc diéu tri tai khoa hoi suc tich cuc, Bénh vién
Quany 175 tu thang 1/2022 dén thang 12/2024.

Tiéu chudn lua chon

Cac BN dugc chan doan VCT cap theo tiéu
chudn Hiép hoi Tim mach chau Au 2013 * tai khoa
HSTC ti ndm 2022 dén nam 2024.

Pugc chan doén séc tim theo tiéu chuan Hiép
hoéi chau Au 2012 °,

Va/hodac r6i loan nhip tim nguy hiém de doa
tinh mang nhip nhanh that, rung that khéng dap
Ung véi diéu tri bang thudc va/hodc nging tuan
hoan.

BN d6ng y tham gia vao nghién ctu.

Tiéu chudn loai tror

BN nghi ngd c6 phinh l6c d6ng mach chl bung
hoac nguc.

S6c¢ tim & BN ung thu giai doan cudi, HIV-AIDS.

BN khéng dong y tham gia nghién ctu.

2.2. Phuong phdp

Thiét ké nghién cuu: Nghién ctru moé ta, theo doi
doc, can thiép khong déi chiing.

C6 mdu: Chon mau thuan tién, thu thap tat ca
BN dugc chan doan viém co tim bién chiing s6c tim,
cé chi dinh diéu tri ECMO tU thang 1/2022 dén
thang 12/2024 théa man tiéu chuan lua chon va loai
tru. Nghién ctiu da khao sat dugc 42 BN.

Phuong phdp thu thdp va xa ly sé liéu

Phuong phap thu thap s6 liéu: Tién hanh
nghién ctu tai Khoa Hoi suc tich cuc - Bénh vién
Quan y 175 trong thgi gian: Tu 01/2022 dén
12/2024 c6 42 bénh nhan nhap vién va diéu tri do
viém ca tim cap c6 bién chiing séc tim.

Nghién ctru tap trung danh gia hiéu qua ho trg
tuan hoan ctia phuong phap trao déi oxy qua mang
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ngoai co thé (ECMO) trén bénh nhan viém co tim
cap ¢o séc tim théng qua cadc nhém chi tiéu sau:

Chi tiéu lam sang va huyét déng: Huyét ap
trung binh (MAP), tan s6 tim; Mdic d6 st dung van
mach (VAS/VIS); Lactate mau doéng mach; Diém
SOFA tai cac thoi diém: Trudc ECMO, 24 gid, 72 gid
va 7 ngay sau ECMO.

Chitiéu chiic nang tim: Phan suat tong mau that
trai (EF) dugc danh gia bang siéu am tim tai 3 thoi
diém: Trudc ECMO, 7 ngay sau ECMO, va tai thoi
diém 14 ngay hoac khi xuat vién. Ty lé bénh nhan
dat EF > 50% tai cac thdi diém néu trén.

Chi tiéu vé bién ching: Ghi nhan cac bién chiing
xdy ra trong qud trinh ECMO: Chdy mdau tai vi tri
canuyn, huyét khéi trong hé thong, nhiém trung lién

quan thiét bi, thi€u mau can truyén mau, suy than
cap can loc mau.

Chi tiéu két qua diéu tri: Ty I& bénh nhan cai
ECMO thanh cong; Ty & hoi phuc hoan toan chuc
nang tim; Ty |é t& vong trong vién; Thoi gian nam
hoi stic va thaoi gian ho trg ECMO (ngay).

Phuong phdp xtt ly va phdn tich sé liéu

S6 liéu thu thap dugc nhap va luu trit vao phan
mém Microsoft Excel 365. Thong ké mé ta (gia tri
trung binh, ty & phan tram) dugc thuc hién bang
phan mém phan tich SPSS 22.0. Kiém dinh su khac
biét véi cac bién dinh tinh Fisher’s Exact test hoac
Chi-Square tests, McNemar test. Miic y nghia thong
ké khi p<0,05.

IIl. KET QUA
Bang 1. Pac di€m lam sang, can lam sang ctia BN ltic nhap vién (n = 42)
Dic diém Gia tri trung binh + SD/Ty l& (%)

Tudi (tudi) 36,7+ 11,4

Nam gigi 27 (64,3%)

Huyét ap tam thu (mmHg) 78+ 12

Tan s6 tim (lan/phat) 118 +22

EF (%) 28+7,5

Lactate (mmol/L) 6,2+2,1
NT-proBNP (pg/mL) 18.400 + 7.300

Piém SOFA 10£28

Nhdn xét: Tudi trung binh 36,7 + 11,4, chtl yéu nam gidi (64,3%). Cac chi s8 sinh ton bat thudng gém
huyét ap tam thu thap (78 + 12mmHg), nhip tim nhanh (118 + 22 lan/phut), EF gidm nang (28 + 7,5%), tang
lactate mau (6,2 + 2,1mmol/L) va NT-proBNP rat cao (18,400 + 7,300pg/mL). Diém SOFA trung binh clia céc

bénh nhan la 10 + 2,8 phan anh tinh trang suy da tang.

Chi 6 lam sang va huyét dong

68,1

y
w

Trwdc ECMO Sau 24h

== HA trung binh =-#=Nhiptim

Lwongvin mach == Lactate =#=Diém SOFA

Bi€u d6 1. Bién ddng cac chi s6 1am sang va huyét déng trudc va sau ECMO
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Nhdn xét: Cac chi s6 huyét ap trung binh tang dan theo thai gian. Nhip tim, lactate mau, chi s6 van mach
(VIS) va diém SOFA giam dan qua cac méc thai gian theo déi, su thay déi co y nghia théng ké véi p<0,001.

Bang 2. Tién trién chic nang tim qua siéu am tim (EF) (n = 42)

Th&i diém danh gia

EF trung binh (%)

Ty 1& EF > 50% (%)

Truéc ECMO 28+7,5 0%
7 ngay sau ECMO 42+11,2 26,2%
5387 61,9%

14 ngay sau ECMO / xuat vién
Nhan xét: Phan suat tong mau that trai (LVEF) c6 gia tri thap truéc ECMO va tang 1én sau ECMO. Kich
thudc that trai va that phai gidm sau can thiép.

Bang 3. Bién chiing trong qua trinh ECMO (n = 42)

Loai bién chiing S8 BN (n) Tylé %
Chay mau tai vi tri canuyn 9 21,4
Huyét khéi trong hé thong ECMO 4 9,5
Nhiém tring lién quan thiét bi 6 14,3
Thi€u mau can truyén mau 13 31,0
Suy than cdp can loc méu 11 26,2

Nhdn xét: Trong qua trinh ECMO & nhém bénh nhan (n = 42), bién ching thi€u mau can truyén mau
chiém ty 1é cao nhat (31,0%), tiép theo la suy than cap can loc mau (26,2%), chdy mau tai vi tri canuyn
(21,4%), nhiém trung lién quan thiét bi (14,3%), va huyét khoi trong hé thong ECMO (9,5%).

Bang 4. Diéu tri thuéc trong qua trinh ECMO (n = 42)

Thudc diéu tri S8 BN s Ty 18 (%) Thoi ?ian su dL_mg‘
dung (n) trung binh + SD (ngay)
Khang sinh phé rong 42 100,0 75+23
V4an mach (VIS > 20) 40 95,2 42+18
IVIG (Globulin mién dich) 22 52,4 2,8 + 1,2 (liéu chia ngay)
Thuéc ch6ng déng lién tuc 42 100,0 56+ 2,1

Nhdn xét: Trong qua trinh ECMO, 100% bénh nhan dugc sir dung khéang sinh phé réng va thuéc chéng
dong lién tuc véi thai gian trung binh lan lugt la 7,5 + 2,3 ngay va 5,6 + 2,1 ngay; 95,2% bénh nhan s dung
van mach (VIS > 20) trung binh 4,2 + 1,8 ngay va 52,4% dugc diéu tri bang globulin mién dich (IVIG) v&i thoi

gian trung binh 2,8 + 1,2 ngay.
Bang 5. Két qua diéu tri va tir vong (n = 42)

Két qua S6 BN (n) Tylé %
Cai ECMO thanh céng 33 78,6
HGi phuc chiic nang tim hoan toan 26 61,9
T vong trong vién 9 21,4
Thai gian nam hai stic (ngay) 92+3,7
Thai gian hé trg ECMO (ngay) 56+2,1
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Nhdn xét: Ty 1é cai ECMO thanh céng la 78,6%
(33 BN), trong d6 61,9% (26 BN) héi phuc hoan toan
chiic nang tim. Trong qud trinh chay ECMO, do tinh
trang bénh nhan qua nang dan dén 21,4% (9 BN) t
vong trong vién. Thai gian nam hoi suc trung binh 1a
9,2 + 3,7 ngay va thai gian hd trg ECMO trung binh
la 5,6 +2,1ngay

IV.BAN LUAN

Trong nghién ctu cda ching téi, phan I6n la
nam gidi tré tudi vdi réi loan chic nang tim nang,
dugc thé hién qua cac dac diém ban dau. Tuéi trung
binh cta bénh nhan la 36,7 + 11,4 tudi, va ty |&é nam
giGi chiém uu thé (64,3%) phu hop véi cac nghién
cliu trudc do6 cho thdy nam gigi chiém da s6 trong
nhom bénh nhan nang can hé trg ECMO °.

Cac chi s6 huyét dong co ban phan anh tinh
trang lam sang nghiém trong, bao gém huyét ap
tam thu thap (78 £ 12mmHg), nhip tim cao (118 + 22
lan/phat), va phan suat téng mau that trai giam
nang (28 + 7,5%). Cac théng s6 nay phu hgp vai
nhitng phat hién tU cac nghién cdu khac, trong doé
ngay ca su suy giam nhe cla phan suat tong mau
ciing c6 lién quan dén tang ty 1& bénh tat va ta
vong’. Nong dé lactate tdng cao (6,2 + 2,1 mmol/L)
va nong do NT-proBNP rat cao (18.400 + 7.300
pg/mL) cang cho thdy tinh trang réi loan chuyén
héa nang thuong thay & cac bénh nhan can ECMO,
la bi€u hién cac bénh nhan dang & trang thai s6c va
suy da tang, bang ching diém SOFA trung binh Ia
10+2,8%

Sau khi thuc hién ky thuat ECMO, cac thong s6
lam sang ctia bénh nhan da dugc cai thién dang ké.
Huyét ap trung binh tang ré rét, nhip tim giam xuéng,
tuong Ung véi su gidm cda ndng do lactate va diém
SOFA, diéu nay cho thdy ECMO da gitp 6n dinh tinh
trang sinh ly cho bénh nhan. Nhing phat hién nay ggi
y rang ECMO c6 thé hiéu qua trong viéc ddo ngugc
tinh trang réi loan huyét déng va chuyén héa & bénh
nhan nang °. Viéc gidm diém s6 van mach va tang co
bop (VIS) cling cho thdy nhu cau ho trg thudc giam di
khi chiic nang tim bat dau héi phuc ™.

Mot trong nhimng chi s6 danh gia cai thién chuc
nang tim theo thagi gian do6 la siéu am tim. Qua

40

nghién clu cho thay phan suat tong mau that trai
tang 1én 42 + 11,2% vao ngay thu 7, va dat 53 + 8,7%
vao ngay thdr 14. Qua trinh héi phuc tién trién nay
dién ra song song Vi ty 1& ngay cang tang bénh
nhan dat EF > 50%, diéu nay khdng dinh vai trd cla
ECMO trong viéc hé trg phuc héi co tim & bénh
nhan co6 tinh trang tim cap tinh ndng. Viéc héi phuc
sdm va lién tuc chiic nang tim, dugc thé hién qua
cac chi s6 siéu am tim, phan anh tam quan trong cda
can thiép ECMO kip thai trong cac trudng hgp suy
timcap '

Két qua nghién ctu cho thay toan bd bénh
nhan (100%) dugc st dung khang sinh phé réng
trung binh 7,5 + 2,3 ngay, phu hgp véi nghién ciu
cla Gémez va cdng su (2022) khi nhan manh tan
suat st dung khang sinh cao & bénh nhan ECMO do
rGi ro nhiém khuan va su bién déi dugc dong hoc
trong mach ECMO can giam sat liéu khang sinh
thudng quy '>. Thé tich phan phéi tang, hap phu
thudc vao hé tuan hoan ngoai co thé lam thay déi
nong dé dinh - day, do d6 can theo doi hiéu qua
diéu tri va diéu chinh liéu. C6 95,2% bénh nhan si
dung van mach (VIS = 20) trong trung binh 4,2 + 1,8
ngay, phu hgp véi giai doan én dinh huyét dong sau
ECMO, khi huyét ap va tuan hoan mau dugc cai
thién, c6 thé gidm dan liéu thuéc van mach. IVIG
dugc st dung & 52,4% bénh nhan véi thoi gian
trung binh 2,8 + 1,2 ngay, day la chién lugc thuong
gap trong viém co tim nang hodc séc bdi nhiém,
déng thoi dugc ghi nhan trong diéu tri ECMO di ting
hodc viém hé théng ndng nhu tac gia Chung va
cong su da dé cap (2022) ™. Trong qua trinh thuc
hién ECMO, 100% bénh nhan dugc chéng dong lién
tuc (Heparin), ap dung cho suét thai gian trung binh
5,6 2,1 ngay nham ngan ngura huyét khoi trong hé
thong ECMO, day la mot trong nhiing bién phap bat
budc khi tién hanh can thiép.

Sau khi bénh nhan 6n dinh huyét dong va dat "tu
tru" trong diéu tri suy tim (huyét ap da, VIS gidam < 10,
lactate vé gan binh thudng, diém SOFA gidm), cac
thudc nhu van mach va IVIG thudng dugc giam liéu va
ngung dan, trong khi khang sinh va chéng déng cé
thé ti€p tuc dén khi két thic nguy co nhiém trung
hodc khi ngling ECMO hoan toan. Viéc theo doi liéu
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lugng thudc, cac chi sé lam sang va can lam sang la
can thiét dé dam bao hiéu qua va an toan khi dung.

Tuy nhién, bén canh cac két qua tich cuc, van
ton tai cac bién chiing trong qua trinh hé trg ECMO
cho thdy nhimng rui ro tiém an cda phuang phap
diéu tri nay. Thiéu mau can truyén mau la bién
chiing phé bién nhat (31%), ti€p theo la suy than
cap (26,2%) can loc mau thay thé. Két qua nghién
clu nay cla ching toéi phu hgp véi cac nghién cliu
da cong bo trudec d6, dac biét réi loan chic nang
than va thi€u mau thuong gép trong ECMO do cac
yéu t6 nhu qua tai thé tich va hién tugng pha loang
mau lién quan dén hé théng ECMO. Su xuat hién clia
nhiém trung lién quan dén thiét bi va chay mau tai
vi tri dat canuyn doi hoi bac si va ky thuat vién trong
qua trinh thyc hién ky thuat phai theo déi chat ché
va c6 cac chién lugc can thiép sém . Ty lé ti vong
trong nghién ctu la 21,4%, thap hon so véi moét s6
bdo cdo trudc day nhu nghién cldu cda Vishram-
Nielsen va céng su (2022), phan tich téng hop ty lé
t vong ngan han gop la 35% d6i véi bénh nhan
viém co tim cap tinh dugc hé trg bang VA-ECMO ™.
Nguyén nhan t& vong cht yéu trong nghién ctiu clia
chuing t6i la do soc tim khéng hoi phuc, suy da tang
tién trién va nhiém trung nang - trén nén cac bénh
nhan c6 bénh ly di kém, tudi cao. Ngoai ra, viéc phu
thudc van mach kéo dai, VIS cao va tinh trang r6i
loan huyét déng ban dau ciing la yéu t6 tién lugng
xau, gép phan lam tang nguy co t vong.

Két qua diéu tri cla ching t6i phan anh hiéu
qua day hda hen cta ECMO véi 78,6% bénh nhan
dugc cai ECMO thanh céng, trong dé 61,9% phuc
hoéi hoan toan chiic nang tim, thai gian hé trg ECMO
trung binh 1a 5,6 + 2,1 ngay, cang cling c6 gia thuyét
rang viéc khai déng ECMO sém c6 thé mang lai lgi
ich cho su séng con cho nhiéu bénh nhan, dac biét
la bénh viém cao tim ¢6 séc tim °. Ty 1é t& vong trong
vién la 21,4%, phu hop vdi két qua clia mét sé tac
gia, trong do6 ty 1é ti vong co thé thay doi tuy thudc
vao dac diém lya chon bénh nhan va nguyén nhan
nén dan dén viéc st dung ECMO ",

Tuy nhién nghién ctru van con mét sé han ché
nhat dinh, c& mau nhé (n = 42) va thuc hién tai don
trung tam, diéu nay lam gidm tinh khai quat va stic

manh théng ké. Ngoai ra, nghién ctiu khong c6 nhom
ching (bénh nhan viém co tim cap bién ching soc
tim khéng dugc hé trg ECMO), do d6 kho xac dinh
chinh xac lgi ich tang thém ctia ECMO so vdi diéu tri
thong thudng. Do han ché vé thai gian theo déi, chl
yéu danh gia két cuc trong vién, nén cling chua phan
anh dugc két cuc dai han nhu tir vong 30 ngay, 90
ngay hoac phuc hoi chiic nang tim mach.

V. KET LUAN

ECMO mang lai hiéu qua r6 rét trong hé trg huyét
dong va phuc héi chiic nang tim & bénh nhan séc tim
nang, dac biét khi dugc chi dinh sém. Tuy nhién, ty |é
bién ching lién quan dén thia thuat con cao, doi hoi
cdi thién ky thuat va quan ly bénh nhan. Nghién cdu
cling ¢6 vai trd cia ECMO nhu mét liéu phap ctiu séng
trong séc¢ tim khang tri, ddng thsi nhan manh nhu cau
theo doi chat ché cac bién chiing.
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