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Ca lam sang: Nhdi mau co tim cap trén bénh nhan khéong
cO yéu t0 nguy co trong gay meé

Acute myocardial infarction in patient without cardiac risk factors

during general anesthesia

Tran Pac Tiép, Nguyén Piang Thit, Tran Hoai Nam,

Lam Ngoc Tu, Lé Hiru Tri

TéHm tét

Bénh vién Qudn y 103, Hoc vién Quan Y

Trong s6 cac bién ching tim mach chu phau nhéi mau co tim cap la bién ching ¢6 ty 1é ti vong va

tan phé cao. Bién chiing nay thudng xay ra & cac bénh nhan ¢ tién sit bénh mach vanh truéc mé, trong
cac phau thuat I6n va & cac giai doan c6 nhiéu kich thich ctia gay mé va phau thuat. Tuy nhién, ciing c6
thé xdy ra & bénh nhan hoan toan khéng c6 yéu t6 nguy ca nao trong giai doan héi tinh. Ching téi xin
bdo cao lam sang ca nhéi méau co tim cap trén bénh nhan khong cé yéu té nguy co & giai doan hoi tinh
sau phau thuat lay phuong tién c6 dinh cot séng that lung. Theo déi sat, phat hién sdm va xu tri kip thoi
la yéu t6 gilp tang ty & séng sot cho bénh nhan.

Ttr khéa: Nhéi mau ca tim, khong yéu té nguy co, gady mé ndi khi quan.

Summary

Perioperative major cardiac complications such as myocardial ischemia is rare but is associated with
very high mortality and morbidity. Perioperative myocardial infarction (PMI) often occur in patients with
risk factors after high-risk surgery. The patient described here suffered acute myocardial infarction (AMI)
without any cardiac risk factors during the emergence from general anesthesia after a low-risk surgery.
Close monitoring of the hemodynamic parameters and the ST segment is mandatory requirement for
recognizing such complication. Quick decision making is necessary for rapid diagnosis and treatment to

increase the chance of survival.

Keywords: Perioperative myocardial infarction, non cardiac risk factors, general anesthesia.

1. D4t van dé

Bién c6 tim mach chu phau trong d6 c6 nhéi
mau co tim (NMCT) la bién ching nguy hiém co ty lé
tlr vong va tan phé cao [10]. Ty lé t& vong do NMCT
chu phau tur 1,5% dén 42% & cac phau thuat ngoai
tim [5], [7]. N6 co thé xay ra & bat ci thai diém nao
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cla qua trinh gay mé bao gom luc khai mé [1], trong
qua trinh gdy mé va tham chi la giai doan hoi tinh.
Bién ¢ nay thudng gap hon & cac bénh nhan cé
tién sit bénh mach vanh [9], tuy nhién cling c6 thé
gap trén bénh nhan hoan toan khéng cé yéu to6
nguy co. Chung t6i xin bao cao ca lam sang:

2. Trudng hgp lam sang

Bénh nhan nam 37 tudi, cao 160cm, nang 60kg.
Vao vién ngay 03/4/2020 dugc chan doan: Trugt 6¢
vit khéa sau phau thuat thoat vi dia dém L4-L5 nam
th 9, c6 chi dinh phau thuat thao phuong tién két
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xuong dudi gady mé ndi khi quan. Bénh nhan khéng
hut thuéc, khéng tang huyét ap, khong co tién si
dau nguc hay nhéi mau ca tim, kha nang gang stic
binh thudng (ASA I). Tién sit vé gay mé lan phau
thuat trudc khong co bat thuong. Cac xét nghiém
thudng quy cong thic mau, dé6ng mau toan bo,
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dudng mau, chldc nang gan, chic nang than, dién
gidi d6, X-quang tim phéi déu trong gidi han binh
thudng. Dién tim (ECG) tru6c mé luc nghi khong
thdy dau hiéu bat thuong.
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Hinh 1. Bién tim trudc phau thuat (nhip tim 91, PR 156ms, QRS 102ms, QT/QTc 398/446ms)

Bénh nhan vao phong mé, dugc dat dudng
truyén ngoai vi, Iap monitor theo déi gom: ECG dao
trinh DI, huyét ap khéng xam nhap ché d6 do tu
dong 2 phut/lan, SpO,. Mach 75 chu ky/phut, huyét
ap 130/70mmHg, SpO, 100% (thd oxy 3 lit/phut).
Khéi mé bang tiém tinh mach fentanyl 150mcg,
propofol 120mg, esmeron 50mg, dat 6ng ndi khi
quan (NKQ) ¢& 7,5 thuan lgi, c6 dinh & muc 21cm, ri
rao phé nang déu hai bén. Duy tri mé bdng
sevofluran 1,5 - 2,5% di€éu chinh theo su thay déi
mach, huyét ap, gidm dau fentanyl 150mcg bé sung
trudc khi rach da. Thé may ché do kiém soat thé tich
(VCV): VT 500ml; f: 12-16 chu ky/phut, duy tri EtCO,
35 - 40mmHg, SpO.: 99 - 100%. Phau thuat dién ra
thuan Igi & tu thé nam sap (sau khi da kiém tra chac
chan vé dudng thd va cac diém ty de), thoi gian
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phau thuat kéo dai khoang 60 phut, lugng mau mat
trong mé khéng dang ké (khoang 100ml). Trong mé
mach, huyét 4p bién déi khong nhiéu (Mach: 65 -
100 chu ky/phuat; Huyét ap: 100/60-140/70mmHg),
khéng ghi nhan thay tut huyét ap hay mach nhanh
> 120 chu ky/phut dich truyén trong mé 500ml NaCl
0,9%, nudc tiéu 150ml/1 gig, than nhiét 36,5 -
36,7°C.

K&t thic phau thuat, dat bénh nhan tu thé nam
ngUa, tat thudéc mé béc hai. Sau 10 phut, bénh nhan
tinh, goi héi biét, tu thd qua 6ng noi khi quan, mach
80ck/p, huyét ap 130/80mmHg, SpO, 100%. Tién
hanh hut 6ng NKQ do c6 tang tiét dich, trong qua
trinh hdt bénh nhan dét ngdt vat va kich thich,
mach 170-180 chu ky/phut, rung nhi, ST chénh |én 4
- 5mm, cao nhat 6mm, huyét ap 148/94mmHg sau
d6 cé xu huéng giam.

Hinh 3. Hinh anh siéu 4m tim qua thanh nguc
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Hinh 2. Hinh dnh monitor ldc x3y ra bién cd
ST chénh |én & DIl

Cho bénh nhan thé may tré lai dudgi giam dau
(fentany 100mcg), an than (midazolam 2mg). Tién
hanh dong thoi dat huyét ap xam lan & dong mach
dui trdi (HATT: 80 - 90mmHg), catheter tinh mach
canh trong bén phai (CVP: 8mmHg), dung thudc:
Heparin 4000 Ul tiém tinh mach, noradrenalin 0,03 -
0,Tmcg/kg/phat duy tri HATT 100 - 110mmHg,
cordaron 150mg truyén tinh mach/10 phat, sau d6
duy tri 5mg/kg/h diéu chinh theo mach va huyét ap.

10 phut sau khi xuat hién ST chénh |én

Siéu am tim: Dd 41mm, van déng thanh tim binh
thudng, khong cé réi loan van dong vung, chic
nang co bop that trai va that phai binh thuong (EF
56,8%), khéng c6 dich mang ngoai tim, mang phéi.
Khi mau déng mach: Toan chuyén héa nhe cac chi sé
khac trong gigi han binh thuong (Bang 1). ECG tai
ban mé: Rung nhi, tan s6 that 170 - 180ck/p, ST
chénh Ién 4 - 5mm & DI, DIl va aVF, chénh xuéng &
V1,V2va aVR.
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Hinh 5. ECG tai ban mé 10 phut sau khi xuat hién ST chénh véi dao trinh V3-V6 & bén nguc phai
Bang 1. K&t qua khi mau déng mach sau khi xuat hién ST chénh

Thoi diém sau ST chénh i i . . .
v . 10 phut 30 phut 1gio 2 gio 4 gio
Chi so
pH 7,38 7,38 7,35 7,37 7,31
paCO,(mmHg) 30 33 42 41 36
pa0, (mmHg) 342 439 242 288 210
Het (%) 36 35 38 40 34
Na*(mmol/l) 138 138 140 139 137
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K* (mmol/1) 3,52 3,92 4,28 4,28 2,98
Cl'(mmol/I) 108,6 109,5 107,5 106,3 108,3
iCa® (mmol/l) 1,07 1,18 1,19 1,13 0,68
Glucose(mmol/I) 9,4 8.5 9,1 8,7 7,7
Lactate (mmol/I) 1.4 2,1 1,7 1,5 1,5
HCOs (mmol/l) 18 20 23 24 19
BE (mmol/l) -7 -5 -2 -1 -7

Sau 15 phut mach bat dau c6 xu hudng giam
dan, sau 30 phut tan s6 that 120 - 130 chu ky/phut,
ST gidm chénh con 2 - 3mm. Sau 2 gid mach: 90
-100ck/phut, rung nhi, ST 1 - 2mm, huyét ap duy tri
100/45- 115/55mmHg (Noradrenalin giam dan,
cordaron 3mg/kg/qgio).

Sau 4 gid: Bénh nhan tinh tdo, mach 90-100 chu
ky/phat, rung nhi, ST < 1mm, huyét ap
135/80mmHg (nguing noradrenalin), tu thé tot, ri rao
phé nang rd, déu 2 bén, SpO,- 99% (oxy 3l/p qua
6ng NKQ), dan luu vét mé khéng chdy mau, nudc
tiéu 400ml/4 gid. Rut NKQ, chuyén héi stic ngoai, tai
day dugc theo doi sat, [am cac xét nghiém sinh hoa

va chup cat I6p vi tinh ddng mach vanh, dung thuéc
ch6ng dong (lovenox 40mg x 2 lan/ngay trong 3
ngay sau dé chuyén thuéc khang chéng két tap tiéu
cau (plavix va aspirin).

Dén ngay thi 2 nhip tu chuyén vé nhip xoang,
cordaron duy tri dudng tinh mach liéu giam dan
va ngling han & ngay tha 2 (sau khi nhip trg vé
nhip xoang).

K&t qua xét nghiém: Cac chi sé khi mau (oxy hoa
mau, thang bang kiém-toan, dién giai), sinh héa
mau (dudng mau, chdc nang gan than), céng thuc
mau trong gidi han binh thudng.

Bang 2. K&t qua men tim va ECG & cac thoi diém sau khi xuit hién ST chénh

Thoi diém sau khi xuat hién
ST chénh | 30 phut 4gio 7 gio 18 gior 34 gio 54 gio
Chisé
Troponin | (pg/ml) <10 1723,8 2631,1 3602,9 1399,2 627,7
CPK (CK-TP) (U/) 266 615 735 844 703 559
CK-MB (U/I) 21 32,9 38,6 35,8 25,8 118,2
proBNP (pg/ml) 147,4 1160 103
Kali (mmol/l) 3,42 4,18 3,8 4,08 3,55
ECG rung rung nht rung rung nhip nhip
nht nht nht xoang xoang
Mach (chu ky/phat) 120 - 90-100 | 90-100 90 - 100 70-90 70-90
130
ST (DIl) 2-3mm | <1mm <1lmm <1lmm <1lmm <1mm

K&t qua cat I6p vi tinh mach vanh: DM vanh trai: Hep 50% LAD Il va LAD lIl; hep 50% LCX Il va lll do méng

vira xg, DM vanh phai binh thudng.
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(A)S

Aol & (B) - W A
Hinh 6. MSCT mach vanh. (A) Déng mach vanh phai binh thuong,

T

(B) DM vanh trai: Hep 50% LAD Il va LAD IlI; hep 50% LCX Il va Ill do mang vira xo

Bénh nhan dugc chuyén khoa ngoai than kinh
sau 3 ngay va ra vién sau 10 ngay ma khoéng dé lai di
chiing gi. Bénh nhan dugc dung thuéc chéng két
tap ti€u cau trong 3 thang sau dé va duoc hen quay
lai @€ tai kham tim mach.

3.Ban luan

Nho6i mau co tim la bién chiing gay ti lé tir vong
cao trong s6 cac bién c6 tim mach xay ra trong qua
trinh gay mé cho cac phau thuat tim cling nhu phau
thuat ngoai tim [10]. Ty & t& vong & phau thuat
ngoai tim 1a 1,5% c6 thé lén dén 42% & cac bénh
nhan cé bién ching tim mach [5]. Nhoi mau ca tim
la tinh trang tén thuong hoai t khéng héi phuc clia
co tim do tdc mach hodc do co that. Theo Hiép hoi
Tim mach chau Au, d6ng thuan toan cau nam 2012
thi NMCT trong gay mé va phau thuat thuéc NMCT
type 2 (NMCT thd phat do mat can bang cung cau
oxy cd tim) [6], [7]. Cac yéu t6 thac day gay lén hoi
chiing vanh cap nay do thiéu oxy, tut/tang huyét ap,
ha than nhiét, dau, mat mau, réi loan dudng mau, réi
loan dién giai, stress phau thuat va do phai ngiing
cac thuéc chéng déng [2].

Cac yéu té nguy co cta bénh mach vanh bao
gébm tudi cao, tang huyét ap, dai thao duong, réi
loan lipid mau [8]. Nhéi mau co tim chu phau
thudng xay ra trén cac bénh nhan co yéu té nguy co,
¢6 hodc khong kem theo triéu ching dau nguc hay
thay déi vé dién tim [2]. Cac yéu t6 lién quan dén
phau thuat cing gop phan lam tang ty 1& nay nhu
phau thuat 16n, thai gian phau thuat kéo dai, phau

thuat & cac vung dé gay kich thich than kinh thuc
vat, mat mau nhiéu, di tng thuéc [4]. Tam soat danh
gia tinh trang tim mach néi chung va mach vanh néi
riéng la yéu cau bat budc déi véi bénh nhan cé yéu
t6 nguy cad cao. Trén cac bénh nhan khéng co yéu t6
nguy thi danh gia thudng quy trudc mé la qua tham
kham lam sang va ECG.

Bénh nhan nay ca vé tién su, thé trang (BMI 23),
lam sang va két qua xét nghiém can lam sang
thudng quy khéng cho thay yéu t6 nguy co nao lién
quan dén bénh mach vanh. Hon nira dac diém cua
phau thuat thdo phuong tién két xuong vung cot
song that lung (thai gian phau thuat ngan, it nguy
co chdy mau, khéng gay kich thich than kinh thuc
vat) nén nhing xét nghiém tam soat mach vanh
(chup MSCT hay chup mach vanh can quang) khong
dugc chi dinh. Thuc té phau thuat chi dién ra trong
60 phut, mat mau khéng dang ké (100ml), gidm dau
théa dang, oxy cung cap dua (SpO, luon > 98%),
huyét déng duy tri 6n dinh trong suét phau thuat.
Tuy nhién & bénh nhan nay cé yéu t6é nguy ca la qua
trinh hat 6ng noi khi quan, viéc nay thong thudng
gay thay déi mach, huyét ap khong dang ké khi
bénh nhan con an than va déng tac hut nhe nhang
tuy nhién & cac bénh nhan tinh nhay cdm cao va khi
da tinh hoan toan thi c6 thé gay kich thich rat 16n
gay phan xa co that cac co tron trong dé cé mach
mau, ké c& mach vanh.

Nhéi mau co tim c6 thé xay ra & bat ci thoi
diém nao trong suét qua trinh gy mé, c6 thé gap &
giai doan khai mé [1], hodc trong qua trinh duy tri
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mé phau thuat [3]. G bénh nhan nay nhéi mau co
tim xay ra & thoi diém thoat mé khi chuén bi rat 8ng
noéi khi quan.

Chéan doéan nhéi mau co tim cap theo WHO khi
c6 trén 2 tiéu chuan trong 3 tiéu chudn sau: Pau
nguc dién hinh, bién déi dién tim phu hgp va tang
men tim dac hiéu [6]. Tai thai diém xay ra bién c6
bénh nhan nay con 6ng NKQ nén khong thé khai
thac triéu chdng dau nguc, xét nghiém men tim
(Troponin |, CK-MB) khéng thé cho két qua ngay va
tai thoi diém d6 men tim chua ting (Troponin | <
10pg/ml). Bi€u hién duy nhat trén monitor la ST
chénh [én, rung nhi, nhip nhanh xuat hién dét ngot,
huyét ap ha.

Mac du siéu am tim cho thay khéng cé r6i loan
van déng vung, chiic nang co bop cla that trai va
that phai con tét, tién ganh da (CVP 8mmHg) nhung
lam sang bénh nhan co6 rung nhi kich phat, huyét ap
c6 xu hudng tut nén can thiép diéu tri phai dugc
thuc hién ngay tuc thdi. Du nguyén nhan la gi thi
viéc diéu tri van phai thuc hién ngay, viéc nay can ho
trg ctia nhiéu thanh vién gom céac bac sy gay mé va
su tham van cla cac sy ndi tim mach, bac sy siéu am
tim va bac sy can thiép mach. Phac d6 diéu tri theo
hudng nhéi mau co tim cap c6 ST chénh lén [8].
Bénh nhan dugc an than thd may tré lai véi oxy
100%, thuéc chéng dong dugc dung ngay lap tuc
(heparin tiém tinh mach, sau dé duy tri va chuyén
sang lovenox cac ngay sau do, theo déi sat tinh
trang chdy mau vét mo), dat catheter tinh mach
trung uong, huyét dp dong mach xam lan, duy tri
huyét 4ap trong nguéng cho phép bdng
noradrenalin, diéu chinh nhip tim bang cordaron,
diéu chinh dién giai (bu kali). Tinh trang bénh nhan
dugc cai thién mach cé xu hudng giam, tré vé nhip
xoang & ngay thi 2, ST gidam chénh vé binh thudng
sau 4 gid, huyét ap 6n dinh (gidm va ngung dugc
noradrenalin sau 4 gid).

Cac xét nghiém sau dé xac dinh NMCT céap: ECG
biéu hién rd cla nhéi mau co tim thanh dudi (ST
chénh lén & DI, DIl va aVF; chénh xuéng & V1, V2 va
aVR). Troponin | tang > 1700 pg/ml sau 4h, cao nhat
& thoi diém 18 gid (3600pg/ml).

V&i mic do xo vita mach vanh (50% LAD I, lII;
50% LCX 1, Il trén phim chup MSCT) théng
thudng van duy tri dugc tudi mau co tim thoa
dang. Nhung két hgp tinh trang co that mach do
kich thich (rat 8ng noi khi quan) c6 thé dan dén
bién chiing nguy hiém.

4. K&t luan

Qua ca bénh nay ching ta c6 thé thdy: Nhéi mau
co tim chu phau khéng chi xay ra & bénh nhan co
tién s bénh mach vanh ma con cé thé xay ra &
nhiing trudng hgp bénh nhan tré, khde, khong cé
bat ky yéu t6 nguy co nao. Thoi diém xay ra c6 thé &
giai doan khéi mé, duy tri mé hoac tham chi la giai
doan héi tinh sau cac phau thuat it nguy co. Viéc
theo déi séat, phat hién sém su thay doi dién tim trén
monitor, dua ra nhan dinh nhanh vé chan doan, diéu
tri kip thai la yéu t6 gilp tang ty lé cliu song bénh
nhan khéi bién chiing nguy hiém nay.
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