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Danh gia hiéu qua 1am sang & bénh nhan soc tim do viém
co tim cap dwgc ho trg oxy qua mang ngoai co thé tinh
mach-dong mach

The assessment of clinical outcomes of veno-arterial extracorporeal

membrane oxygenation in adult patients with cardiogenic shock due to
acute myocarditis

Bui Van Cuong*, Lé Thi Viét Hoa**, *Bénh vién Bach Mai,
Pao Xuin Co* **Vien NCKH Y Duoc Lam sang 108
Tém tat

Muc tiéu: Danh gia hiéu qua lam sang & bénh nhan séc tim do viém co tim cap dugc ho trg oxy
qua mang ngoai cd thé. P4di tuong va phuong phap: Bénh nhan dugc chidn doan viém co tim cap
dugc hé trg ECMO VA tai Khoa Héi stic tich cuc, Bénh vién Bach Mai ti& ndam 2014 dén nam 2018.
Phuong phép: Nghién cliu can thiép tién clu, bénh nhan dugc ghi lai cdc thong sé nhip tim, huyét
ap, huyét ap trung binh, lactate va diém suy tang (SOFA) trudc va sau khi bénh nhan dugc hé trg
ECMO. Két qua: C6 54 bénh nhan, tudi trung binh 35,6 (min: 18, max: 67), nt 36 bénh nhan (66,7%), ty
I& s6ng 81,4%. Sau ECMO mach bénh nhan giam tur 116,9 + 43,02 dén ldc két thuc ECMO 94,4 + 29,02
lan/phut, huyét ap trung binh va dé chénh huyét ap cai thién sau ECMO lan lugt chi sé truéc ECMO
62,4 + 24,60mmHg, 33,7 = 14,85mmHg va ldc két thic ECMO 77,6 + 17,70mmHg, 39,5 + 16,7 1TmmHg.
Chi sé lactate cing giam, truéc ECMO 7,6 + 4,47mmol/l va lic két thuc ECMO la 2,5 + 3,38mmol/I.
Diém suy tang trudc ECMO SOFA 7,8 + 2,68 va 9,6 + 3,68 luc két thic ECMO. Két ludn: Sau ECMO tinh
trang so6c bénh nhan cai thién, nhip tim, lactate mau giam xuéng, huyét ap trung binh, d6 chénh
huyét ap cai thién, diém SOFA chua cai thién & thai diém két thic ECMO.

T khod: Oxy qua mang ngoai co thé tinh mach- déng mach, viém co tim cap, s6c tim.

Summary

Objective: To assess the effectiveness of clinical outcomes in cardiogenic shock due to acute
myocarditis in adult patients supported veno-arterial extracorporeal membrane oxygenation.
Subject and method: Prospective study in acute myocarditis patients complicated cardiogenic shock
were supported VA ECMO in ICU, Bach Mai Hospital from 2014 to 2018. Mean blood pressure, blood
pressurre, pulse pressure, lactat and SOFA were recorded before and after VA ECMO. Result: Forty five
patients with average age 35.6 (min: 18, max: 67), female was 66.7%, the survival rate was 81.4%. The
comparion between before initiating VA ECMO and ending ECMO, heart rate decreased from 116.9 +
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43.02 to 94.4 + 29.02 beats per minute, mean blood pressure, and blood pressure increased from 62.4
+ 24.60mmHg, 33.7 £ 14.85mmHg to 77.6 £ 17.70mmHg, 39.5 + 16.71TmmHg respectively. Blood
lactate concentation reduced from 7.6 + 4.47mmol/l to 2.5 + 3.38mmol/l and SOFA score increased

significantly from 7.8 £ 2.68 to 9.6 + 3.68 (p<0.05). Conclusion: The recovery of shock situation

improved after VA ECMO. Decreased heart pulse and serum lactate, mean blood pressure and blood

pressure improved, however SOFA score increased significantly during ECMO.
Keywords: Veno-arterial extracorporeal membrane oxygenation, acute myocarditis, cardiogenic

shock.

1. D4t van dé

Soc tim la tinh trang giam dét ngét chiic nang
tim nang dan dén giam tudi mau, hau qua gay thiéu
oxy cac co quan nhanh chéng va ndng, gay nén
bénh canh suy da tang va t&f vong. Nguyén nhan gay
sOc tim hay gap do viém ca tim cap (VCT) nang, nhéi
mau co tim (NMCT) c&p, nhéi mau phéi. VCT Ia tinh
trang ca tim bi viém, nguyén nhan thudng gdp la do
vi rat. Nhiing bénh nhan (BN) VCT nang nhu VCT thé
t6i cdp dan dén suy tim nang bién ching séc tim
hodc r6i loan nhip tim nguy hiém lam BN t& vong
[1]. Bén canh cac bién phap diéu tri n6i khoa thong
thudng (thd may, thuéc co mach, trg tim...) nhiing
BN séc¢ tim do VCT can dugc dung céac bién phap hd
trg tuan hoan cag hoc bao gom ky thuat bom béng
doéng mach chu (Intra-aortic balloon pumps, IABP),
thié€t bi h6 trg that trai va ECMO VA. Nhiéu nghién
clru trén thé gidi, ECMO VA da dugc chiing minh ¢6
hiéu qua diéu tri bénh nhan VCT [2], tuy nhién & Viét
Nam chua c6 nhiéu nghién ctu vé van dé nay. Do
vay chdng t6i tién hanh nghién ctu véi muc tiéu:
Ddanh gid hiéu qua lIam sang & bénh nhan séc tim do
viém co tim cap duoc hé tro oxy qua mang ngoai co
thé tinh mach- déng mach.

2. D6i tugng va phuong phap
2.1. Béi tugng

Bénh nhan dugc chan doan viém ca tim cap
theo tiéu chudn Hiép hdi Tim mach chau Au 2013,
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dugc hé trg ECMO VA tai Khoa Héi stic tich cuc, Bénh
vién Bach Mai tir nam 2014 - 2018.

2.2. Phuong phap

Nghién ciu can thiép tién ciu, theo doi doc, so
sanh tu chung.

Tién hanh nghién cuu

Bénh nhan du tiéu chuan chan doan séc¢ tim

do viém co tim dugc chi dinh ECMO VA, gidi thich
cho gia dinh bénh nhan, néu gia dinh bénh nhan
dong y, tién hanh ECMO va diéu tri theo phac d6 séc
tim do viém co tim cap cho bénh nhan, 1dy cac s6
liéu theo bénh an nghién cuu.

Thu thap sé liéu

Bénh nhan dugc ghi lai cac thong s6 nhip tim, HA
(huyét ap), HATB (huyét ap trung binh), lactate va
diém suy tang (SOFA) tru6c ECMO va ngay 2, ngay 3,
ngay 4, ngay 5 sau ECMO va luc két thic ECMO.

2.3. Xt ly s6 liéu

Cac thdng s6 biéu dién dudi dang n (%), tinh toan
theo thuat toan théng ké bang phan mém SPSS.
3. Két qua

3.1. Bdc diém chung

Nghién ctu ctia ching t6i c6 54 bénh nhan,

n{ chi€ém 66,7%, tudi trung binh 35,6 nam (min: 18 -
max: 67). Ty |é séng 44/54 bénh nhan (81,4%).
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3.2. Dién bién mach, HATB va dé chénh HA trong qua trinh ECMO
Bang 1. Dién bién nhjp tim, dé chénh HA, HA trung binh

Nhip tim Po6 chénh HATB

(Ian/phut) p HA (mmHg) p (mmHg) p

(X+5D) (X£5D) (X+SD)
e ECMO 1 16(;]9 B 5443),02 33,(:\ £ 15 1,)85 62&1 . 22;60
ECMO ngay 2 1 (?] i=25‘;)5 2 <0,05 16@ . ;;,)01 <0,05 76(}?: 59_;33 <0,05
ECMO ngay 3 97'5] 12252)0 > <005 | 2 (Li: 15‘;’)0 7| <005 77{:: - ;g’f 7| <005
ECMO ngay 4 96’5] * 2522)9 1 <0,05 27’5‘ * 15%)20 <0,05 80{3 . ;g,)s 3 | <005
ECMO ngay 5 98’(':’] i:i(;'; 2 <0,05 29’:1 * 14‘;’)7 8 1 s005 | & (i § 13340 <0,05
Eﬁtrvfguc 94,(4:1 £ éi,)oz 005 39,(5; : ; 2),71 0,05 77£ . ; 471’)70 0,05

Nhéan xét: Nhip tim c6 xu hudng giam hon sau hé trg ECMO.
trong qua trinh ECMO va tang Ién c6 y nghia & thai diém két thic ECMO.
thong ké sau khi ECMO.

D6 chénh HA gidm sau va
HATB tang cé y nghia

3.3. Dién bién lactate trong qud trinh ECMO

Bang 2. Dién bién lactate mau

(iJ_rSD) p
Truéc ECMO 7,6 £4,47 (n=54)
ECMO ngay 2 24+1,71 (n=52) <0,05
ECMO ngay 3 2,05+ 1,51 (n = 50) <0,05
ECMO ngay 4 2,1+1,92 (n=50) <0,05
ECMO ngay 5 1,7 £0,95 (n = 47) <0,05
Két thuc ECMO 2,5+3,38(n=54) <0,05
Nhén xét: Lactate giam ro rét sau khi dugc ho trg ECMO.
3.4. Dién bién bdng diém SOFA trong qué trinh ECMO
Bang 3. Dién bién tinh trang suy tang
Tiéu c4u Billirubin Creatinin SOFA
(X£SD) G/L (X£SD) pmol/I (X£SD) pmol/I (X£SD)

Truéc ECMO

192 +71,2 (n=54)

15,1+ 14,50 (n=51)

116,9 £ 61,64 (n =54)

7,8+ 2,68 (n=>54)

ECMO ngay 2

111 £ 46,0* (n = 53)

19,1 £20,27* (n = 53)

98,4 = 57,9% (n =53)

8,6 £2,76* (n=53)

ECMO ngay 3

94 +27,2* (n=52)

25,3 +28,55* (n=51)

97,2 +59,1% (n =52)

9,2 +2,86* (n=52)

ECMO ngay 4

86 +24,7* (n =52

29,9 +£35,85*% (n=51)

102,0 £73,80 (n=51)

9,6 +£2,44* (n=52)

ECMO ngay 5

27,6 £21,52% (n=47)

110,6 £ 101,84 (n=47)

9,8+2,74* (n=47)

K&t thuc ECMO

)
84 +31,9* (n=47)
89 +43,3* (n =54)

34,7 + 44,41* (n = 54)

1192+ 111,94 (n=54)

9,6 £ 3,68* (n =54)
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* p<0,05 so vdi thai diém trudc ECMO.

Nhén xét: Tiéu cau c6 xu hudng gidm trong
qua trinh ECMO, diém suy tang SOFA chua cai thién.

Bilirubin tang nhe trong qud trinh chay
ECMO. Creatinin gidam nhe sau 24 va 48 gig trong
qua trinh chay ECMO.

4. Ban luan
4.1. Bac diém chung

Trong nghién ctu c6 54 bénh nhan, nit chiém
66,7%, tudi trung binh 35,6 (nhd nhat 18 - 16n nhat
67), két qua nay cling tuong tu cac nghién cdu cla
cac tac gid cho thay phan 1én bénh nhan viém co
tim phai hé trg ECMO la n{t va dé tudi tré, mot s6 cac
nghién ctru cho thdy ty 1& nam/n{ thi c6 thé khac
nhau nhung da phan cac bénh nhan tré tudi thi gap
nhiéu hon [7]. Trong nghién clu cla ching toi cac
bénh nhan déu cé tinh trang séc tim ndng, suy da
phu tang vai diém SOFA trung binh 7,8 + 2,68 va
nong do lactate mau 7,6 + 4,47mmol/l. Chi s6 lactate
mau cao nhu vay phan anh tinh trang bénh nhan
sO6c nang dan dén giam tusi mau mo.

4.2. Dién bién mach, HATB va dé chénh HA
trong qud trinh ECMO

Nhip tim cdia bénh nhan truéc ECMO trong
nghién ctu cla chung t6i la 116,9 = 43,025 (chu
ky/phut) sau 24 gid chay ECMO thi nhip tim da gidm
xudéng con 91,0 + 24,52 (chu ky/phat) va dén lac két
la 94,4 + 29,02 (chu ky/phut), su thay d6i nhip tim
trudc va sau ECMO ¢6 y nghia thong ké (vé6i p<0,05).
Diéu nay dugc ly giai bsi truéc ECMO cac bénh nhan
trong tinh trang s6c nang dan dén thi€u oxy mo
biéu hién qua chi sé lactate truéc ECMO ting cao,
dung thudc trg tim, adrenalin liéu cao, bénh nhan
gang suc nhiéu dan dén nhu cau tiéu thu oxy ca tim
tang lam nhip tim nhanh, con sau khi bénh nhan vao
ECMO, HATB dugc tang lén, tudi mau mo cai thién,
ta thay chi s6 lactat mau giam xuéng ré rét, nhu cau
tiéu thu oxy giam xuéng dan dén nhip tim cham lai.

HATB cla cac bénh nhan truéc khi dugc
ECMO la 62,4 + 24,60mmHg mac du dang dugc duy
tri chi s6 thuéc van mach liéu cao. Sau ECMO 24 gid
thi HA trung binh dugc tang 1én 76,7 + 9,93mmHg
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c6 y nghia théng ké so véi truéc ECMO va luc két
thdc ECMO 77,4 + 17,82mmHg dong thdi liéu thudc
van mach va trg tim gidm xu6ng thap qua dé ching
téi thady ECMO VA da gilp cai thién dugc HATB cua
bénh nhan ro rét.

b6 chénh HA truéc ECMO la 33,7 +
14,85mmHg, sau ECMO d6 chénh HA giam ro rét
con 16,3 £ 13,0lmmHg & ngay thd 2 sau dé tang
dan ti ngay thu 3, thi 4 va tha 5 va tang lén cé y
nghia théng ké vao thoi diém két ECMO 39,5 +
16,71TmmHg. Diéu nay dugc ly giai bdi sau khi ho trg
ECMO VA ngoai vi dudng vao tinh mach dui va déng
mach dui trong nghién clu cda chung t6i, dong
ECMO va dong mau tu tim ra cta bénh nhan la d6i
ngugc nhau do vay qua tim cla bénh nhan va dong
ECMO tranh chap, trong giai doan nhitng ngay dau
chic nang tim dang suy nén dong ECMO la mét
dong lién tuc da 1an at dong mau ti tim ra do vay
lam cho d6 chénh clGa cac bénh nhan ECMO VA
trong giai doan nay giam xuéng ro rét, bénh nhan
cang c6 chuc nang tim suy thi d6 chénh HA cang bi
gidam nang. Con trong giai doan sau 5 ngay chuc
nang tim ctia bénh nhan dan héi phuc do vay do
chénh HA tang tré lai va vot Ién & ngay két ECMO
[5].

4.3. Dién bién lactate trong qud trinh ECMO

Trong 54 bénh nhan cla ching t6i déu
trong tinh trang séc nang, cé chi sé lactate mau
truéc ECMO tang cao 7,6 + 4,47mmol/l va sau khi
ECMO thi lactate gidm rd rét tu ngay thu 2 con 2,4 +
1,71mmol/I. Viéc lactate gidm xuéng sau ECMO
chiing t6 bénh nhan da dugc tusi mau tot hon bang
ching la HA trung binh bénh nhan tang 1én. Qua dé
cho thay hiéu qua ECMO trong qua trinh diéu tri s6c
& bénh nhan viém co tim cap cé su hiéu qua ro rét
bai 1€, lactate mau la mot chi sé rat dac hiéu cho tinh
trang s6c n6 phan anh tinh trang thiéu oxy mé, khi
s6c nang lam cho HA thap dan dén tuéi mau mo
gidm, lam cho thiéu oxy t€ bao do vay ca thé chuyén
qua chuyén hoa ky khi lam lactate tdng. Nghién ctu
Lorusso [4] c6 57 bénh nhan lactate 8 nhém séng la
10,8mmol/l (n = 40) trudc ECMO va sau ECMO 24 giG
[a 5,2 £ 3,2mmol/l ¢6 su khac biét, tuy nhién & nhém
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td vong thi truéc ECMO lactate mau la 11 =
4,Tmmol/l va sau ECMO 24 gig la 9,3 £ 4,3mmol/I
khong c6 su khac biét c6 y nghia thong ké.

4.4. Dién bién bdng diém SOFA trong quéd
trinh ECMO

Trong nghién cltu cta ching t6i, bénh nhan
c6 diém suy tang SOFA trudc ECMO la 7,8 + 2,68,
dién bién nhiing ngay sau ECMO, diém suy tang
khong giam, tham chi con tang 1én nhung khong cé
y nghia théng ké, diéu nay co vé vé ly, tuy nhién no
dugc giadi thich béi 1&, da phan bénh nhan séc tim
truéc ECMO trong nghién ctu chdng téi c6 suy tuan
hoan, suy than va hé hap. VGi suy tuan hoan vi bénh
nhan sau ECMO mac du nhiéu bénh nhan ching t6i
nguing thuéc van mach va trg tim nhung chung toi
van cho bénh nhan 4 diém cuda tang tuan hoan, con
nhing bénh nhan néu cé suy than cap, mac du co
nudc tiéu trd lai nhung chic nang than chua thé trg
vé binh thudng ngay trong nhiing ngay dau sau suy
than, da phan nhiing bénh nhan néu c6 tén thuong
suy than cdp thi phai mat ti 2 - 4 tuan dé héi phuc
binh thudng, han thé nira trudc khi ECMO, s6 lugng
tiéu cau la 192 + 71,2G/I va sau ECMO thi s6 lugng
ti€u cau giam cé y nghia théng ké cac ngay sau dé
nhu ngay 2 1a 111 % 46,0G/I va lic két thic ECMO 89
+ 43,3G/l, gidm tiéu cau nay khong phai do tinh
trang suy da tang bénh nhan tang 1én ma chu yéu
do tinh trang tang tiéu thu tiéu cau do su hoat hoa
cla qua trinh déng mau clia mau tiép xdc véi mang
va hé thong tuan hoan ECMO, day la hién tugng sinh
ly binh thudng cla su tuong tac gilta bénh nhan va
hé théng ECMO. Chinh vi nhing ly do trén ma
chung t6i thdy diém SOFA trudc ECMO va luc thai
diém két ECMO khéng déi. Trong nghién clu cua
Montero [6] diém SOFA truéc ECMO 1a 10 (4 - 19),
con nghién cdu cta Mirabel [5] diém SOFA chung
cla 41 bénh nhan 10 * 4, cia nhém séng 10,1 + 3,8
(n = 28) va nhdm t& vong 12,6 + 4,6 (n = 13), khong
c6 su khac biét, sau 3 ngay nhom bénh nhan séng la
9,5 + 3,6 va ngay 7 sau ECMO la 8,8 + 4,1 su thay ddi
khéng co su khac biét so vai truéc ECMO, két qua

cling tuong ty nhu trong nghién cdu cta chung toi.

5. Két luan

Qua 54 bénh nhan viém co tim bién ching s6c
tim dugc chay ECMO VA trong nghién ctiu ctia chung
t6i cho thay, ECMO VA gilp cai thién tinh trang s6c
bénh nhan, nhip tim, lactate mau gidam xuéng, huyét
ap trung binh, d6 chénh huyét ap cai thién.
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