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Nghién ctéru sw bién d6i lwong nwéc ngoai mach phoi
(EVLWI) é bénh nhéan séc nhiém khuan

Study on the changes of extravascular lung water index (EVLWI) in
patients with septic shock
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Tom tat
Muc tiéu: Nghién clru sy bién ddi lwong nwédc ngoai mach phdi (EVLWI) & bénh nhan séc
nhiém khuén va dién bién theo qua trinh diéu tri. Péi trong va phuong phép: 40 bénh nhan séc
nhiém khuan duoc theo déi huyét dong lién tuc bang phwong phap PiCCO diéu tri tai Bénh vién
Hiru nghi Viét Dre tir thang 1 nam 2009 dén thang 12 nam 2014. Phwong phap: Tién ciru, mo ta
cat ngang. Két qua: EVLWI luc vao vién khong cé sy khac biét gitra hai nhém t&r vong va nhém
sbéng (14,64 + 6,62 so v&i 14,72 + 13,84ml/kg). Sau 24 gi® diéu tri EVLWI & nhém tlr vong 1a
16,64 + 4,88ml/kg, cao hon nhém séng (11,8 + 3,92ml/kg) c6 y nghia thdng ké. Két luan: EVLWI
c6 xu hwéng gidm dan theo thdi gian didu tri, EVLWI & nhém sbng sét thAp hon nhém t&r vong.
Tir khéa: Lwong nwéc ngoadi mach phdi, sé¢ nhiém khuén.

Summary

Objective: To investigate the Extravascular lung water index (EVLWI) in patients with septic
shock. Subject and method: 40 septic shock patients, whose hemodynamics monitored
continuously by PiCCO, were treated at Viet Duc Hospital from January 2009 to December 2014.
Method: prospective, cross-sectional descriptive. Result: At the moment of hospitalization, EVLWI
did not differ between non-survivors and survivors (14.64 + 6.62 vs 14.72 + 13.84ml/kg). After 24
hours treatment, EVLWI of the non-survivors was 16.64 + 4.88ml/kg, significantly higher than the
survivors group 11.8 + 3.92ml/kg. Conclusion: EVLWI tended to decrease in duration of treatment,
EVLWI lower in the survivors group.

Keywords: Extravascular lung water index, septic shock.

1. Dat van dé xam nhap da dwoc nhiéu tac gid ng dung nhw
dat catheter tinh mach trung tam theo déi ap lwc
tinh mach trung tam (CVP), catheter ddng mach
theo ddi huyét &p trung binh (MAP), catheter
Swan-Ganz do &p lwc mao mach phdi bit
(PCWP), cung lwvgng tim (CO) va dd bao hoa oxy
mau tinh mach tron (SvO,). Catheter Swan-Ganz
Ngdy nhdn bai: 27/10/2018, ngay chdp nhdn ding: 28/11/2018 & duwgce st dung tlr nhitng ndm 70 clia thé ky
Nguoi phan hdi: Nguyén Tién Trién trwdc, va cho dén nay van dwgc coi la bién phap
Email: drtrien@gmail.com - BV Pa khoa tinh Dién Bién cho két qua tot nhat [9]. Tuy nhién, do chi phi

Séc nhiém khuén la mét bénh ly nang véi ty
l& t& vong cao twr 30 - 50% [5]. M6t trong céc rbi
loan nguy hiém trong séc nhiém khuan 13 réi loan
huyét dong. Cac ky thuat thdm do huyét dong
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cao, kho khan vé ky thuat khi thwc hién trén bénh
nhan sbc nang va cac bién chirng cda né, cling
nhw tinh trang huyét dong cia bénh nhan séc
nhiém khuan luén ludn thay déi nén catheter
Swan-Ganz hién nay khéng con dwoc chi dinh
thweng quy dé tham do huyét déng & bénh nhan
séc. Trong cac phuwong phap theo déi huyét
doéng, phwong phap PIiCCO (pulse contour
cardiac output) c6 nhiéu wu diém, it xam nhap, do
chinh xac nhiéu théng sb huyét dong nhuw cung
lwong tim lién tuc, tién ganh, strc can hé théng,
strc co bop co tim, dac biét xac dinh lwong nwéc
ngoai mach phdi ma cac phwong phap khac
khéng do dwoc [1], [8]. Chi s EVLWI rat c6 gia tri
trong hwéng dan diéu tri truyén dich va xac dinh
murc d6 tén thwong phdi & bénh nhan sbc nhiém
khuan. Chinh vi vay, chiing tdi thwc hién nghién
clru v&i muc tiéu: Nghién ctru bién dbi thé tich
nwéc ngoai mach phéi & bénh nhén séc nhiém
khuén.

2. Péi twong va phwong phap
2.1. Béi twong

Tiéu chuén lura chon bénh nhan nghién ctru

DPbi twong nghién ctru la cac bénh nhan (BN)
dwoc chan doan sbc nhiém khuan dwoc diéu tri
tai Trung tdm Gay mé va Hdi strc ngoai khoa -
Bénh vién Hru nghi Viét Bwc tir thang 1 nam
2011 dén thang 12 nam 2014.

Chan doan sbc nhiém khuan theo tiéu chuan
clia ACCP/ SCCM nam 2008.

Tiéu chudn loai trer

Bénh nhan c6 tinh trang séc khéac: Séc tim,
sbc gidm thé tich, sbc phan vé.

Bénh nhan cd bénh ly tim mach t trwde: Suy
tim, bénh van tim nhan tao (van ba 1a, van dong

mach phéi), loan nhip tim nang hodc block nhi that
cap lll, cé huyét khdi & tinh mach trung tam hoac
nhi phai.

Bénh nhan c6 chéng chi dinh dat catheter
theo ddi PICCO: Nhiém khuén da tai vi tri dat éng
thdng tinh mach, roi loan déng méu nang...

Bénh nhan va gia dinh bénh nhan khéng
déng y dat catheter theo ddi PiCCO.

2.2. Phwong phap

Thiét ké nghién ctu

Phwong phap nghién ctru: M6 ta tién ciu cé
theo doi doc.

Phuwong tién nghién ctru

Mornitor theo ddi da chac nang Philips
IntelliVue MP60.

Catheter tinh mach trung tam.

Catheter ddng mach PV8115 Pulsion va dau
do nhiét d6 PV4046.

Céc khéi do cung lwong tim M1012AC10 va
cac day cap M1643A.

Khdi do huyét ap xam nhap M1006B vé&i day
cap do huyét ap PMK 206.

Day cap do nhiét PC80102 Pulsion.

Bom tiém 20ml. Chai glucose 5% 500ml, dé
lanh & nhiét do < 8°C.

Piéu tri s6c nhiém khuadn dwa theo SSC-
2012.

Danh gia thay dbi cac chi sb tai thoi diém: 0
gio (TO), 6 gid (T6), 12 gity (T12), 24 gid (T24),
48 gidr (T48), 72 gio (T72).

EVLWI duoc do bang phuong phap hoa loang
nhiét.

Két qua diéu tri quy wée: Nném 1: T vong,
nhém 2: Séng.

3. Két qua
Bang 1. Phan bd bénh nhan theo tudi va gi&i
Nhom Nhém 1 Nhém 2 Chung
Tubi (n = 14) (n = 26) (n = 40) P2
X + SD (nam) 61,21 + 16,5 52,31 + 22,81 55,43 + 21,04 >0,05
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Nam
N

7 (50%)
7 (50%)

16 (61,5%)
10 (38,5%)

23 (57,5%)
17 (42,5%)

>0,05

Nhén xét: Do tudi it nhat 1a tr 30 - 50 (4 BN), s6 bénh nhan gap nhiéu nhat [a > 70 tudi (n = 13),
tiép theo 1a s& BN dwai 30 tudi (n = 9). Ty & nam gi&i, ni giéi gitka 2 nhdm nghién clru khac biét
khéng cé y nghia théng ké.

Bang 2. Dac diém nhiém khuan

Vi tri Nhém 1 (n = 14) Nhém 2 (n = 26) Chung (n = 40)
khéi phat n Ty 18 % n Ty 18 % n Ty 16 % Pa-2
Tiéu héa 11 78,6 13 50 24 60 >0,05
Tiét niéu 0 0 2 7,7 2 5 >0,05
Ho hap 14,3 10 38,5 12 30 >0,05
Khéac 1 7.1 1 3,8 2 5 >0,05

Téng 14 100 26 100 40 100

Nhén xét: Trong cac vi tri nhiém khuan hay g&p nhéat 13 dwéng tiéu hoa, sau d6 dén dwong hod
hép.

Bang 3. Dac diém vi khuan hoc

. Nhém 1 (n =14) Nhém 2 (n = 26) Chung (n = 40)
Loai vi khuan
n Ty lé % n Ty lé % Ty lé %

Klebsiella 3 13,7 1 2,4 4 6,3
E. coli 10 45,5 10 24,4 20 31,7
Citrobacter 1 4,5 0 0 1 1,6
Pseudomonas 6 27,3 171 13 20,6
Acinetobacter 1 4,5 13 31,7 14 22,2
Enterobacter 1 4,5 4 9,8 5 7.9
Staphylococcus 0 0 1 2,4 1 1,6
Streptococcus 0 0 3 7,3 3 4.8
Candida 0 0 2 4,9 2 3,2

Téng 22 100 41 100 63 100

Nhén xét: Trong cac tdc nhan gay nhiém khuén, ty 1& nhiém Acinetobacter hay gdp nhat (13/63
lan), ngoai ra con gap moét sb loai khac nhw Enterobacter, Pseudomonas....

Bang 4. Sy thay déi EVLWI & hai nhém sau liéu phap truyén dich

Théng sé EVLWI (ml/kg) X + SD
Thei diém n Nhém 1 (n = 14) Nhém 2 (n = 26) Chung (n = 40) P2
TO 40 14,64 + 6,62 14,72 + 13,84 14,69 + 11,72 >0,05
T6 40 15,0 + 6,19 12,81 + 4,14 13,54 + 4,94 >0,05
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T12 39 15,0+ 5,72 12,98 + 4,65 13,70 £ 5,08 >0,05
T24 39 16,64 + 4,88 11,8 £3,92 13,49 +£ 4,82 <0,05
T48 39 15,08 + 4,61 10,02 + 2,96 11,70+ 4,28 <0,05

Nhén xét. Sau bu dich, EVLWI & nhém 2 c6é xu hwédng gidm dan vé binh thwdng, ngwoc lai,
nhém 1 xu hwéng tang va EVLWI & nhém 2 sau bu dich thdp hon nhém 1 ¢ y nghia thdng ké t thei
diém giod ther 24.

Bang 5. Twong quan giira lwong nwéc ngoai mach phéi véi mot sé yéu té

Chi s6 (x) EVLWI(Y) r Phwong trinh twwong quan p

Liéu thudc van mach noradrenalin -0,37 y = -2,3534x + 13,672 <0,05
ndng dd lactat 0,34 y =0,3125x + 11,984 <0,05
PCT 0,33 y=1,62x + 7,513 <0,05
CVP 0,20 y =0,288x + 9,996 >0,05

Nhén xét: Lwong nwdc ngoai mach phdi twong quan thuan véi néng dd lactat, PCT. Twong quan
nghich véi liéu thubéc van mach, khéng co twong quan véi CVP.

40 -
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s y =2.3534x + 13.672
- 20 - L 4 & PN R2=0.114
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Liéu Noradrenalin

Biéu dd 1. Twong quan gitra lwong nwéc ngoai mach phdi véi liéu thube van mach

Nhén xét: Lwong nwéc ngoai mach phdi twong quan nghich mie d6 trung binh véi liéu thubc van
mach, hé sé twong quan r = -0,37, p<0,05.
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Biéu dd 2. Twong quan gitra lwong nwéc ngoai mach phdi véi ndng dé lactat
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Nhan xét: Lwgng nwdc ngoai mach phoi
twong quan thuan mic dd trung binh véi néng
do lactat, hé sb twong quan r = 0,34, p<0,05.

4. Ban luan

Tubi trung binh trong nhém 1 1a 61,21 + 16,5
tudi, nhém 2 la 52,31 + 22,81 tudi, chung ca 2
nhom 1a 55,43 + 21,04 tudi, khéng cé sy khac
biét v&i 2 nhom. Ty |é nam gidi, nlr giGi gilra 2
nhom nghién clru khac biét khéng c6 y nghia
théng ké. Tudi trong nghién ctru khéng co s
khac biét so v&i cac nghién ctru vé sbc nhiém
khuén tai Viét Nam, so v&i cac tac gia nwéc
ngoai, nghién ctru clia chung tdi cé do tudi trung
binh thap hon [5], [3].

Trong s 40 bénh nhan duwoc duwa vao
nghién ctu, cac vj tri nhiém khuan hay gap nhat
la dwong tiéu hoa, sau d6 dén dwong ho hép.
Nghién ctru cla ching t6i c6 két qua twong tw
nhw nghién ciu cla mot sb tac gid trong va
ngoai nwdc. Vé md hinh bénh tat noi chung, ty 1&
nhiém trung phd biét nhat trén thé gidi van la
nhiém khuan hé hap. Nghién clru ndm 2014 cda
Leligdowicz va cong sy ciing két luan vai tro
quan trong cla vi tri nhiém khuan va mam bénh
c6 vai tro trong tién lwong bénh nhan sdc nhiém
khuan. Trong nghién ctu ca ching téi, ty 1& cac
can nguyén séc nhiém khuan ciing twong dbi
ddéng déu & ca hai nhéom. Van dé truyén dich
trong viém phdi trong nghién cru clGa ching toi
cling c6 sy khac biét nhat dinh, théng thuéng
sau khi truyén sé lwong Ién dich, hién twong viém
xuét tiét tai nhu mé phdi bi viém dan t&i lam ting
rale phdi va khac nhiéu ra bot mau dé rat dé nham
lan v&i phu phdi cdp (mét trong nhirng ly do 1am
cho bac si Iam sang khéng muén truyén nhiéu
dich) [7], [6]. Trong cé&c tac nhan gay nhiém khuan,
ty 1& nhiém Acinetobacter hay g&p nhét (13/63 Ian),
ngodi ra con gap mot sb loai khac nhw
Enterobacter, Pseudomona... Vai tro cua st dung
khang sinh sém va lwa chon khang sinh nhay cam
v6i vi khuan gay bénh déng vai trd quyét dinh tién
lwong. TAt ca cac bénh nhan sbc nhiém khuan khi
m&i nhap vién déu dwoc cdy mau, cdy cac mam
bénh nghi ng® nhw dom, nuwéc tiéu, dich mang
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phdi, dich & nhiém trung. Hai nhém nghién ctru
cta chung toi c6 sb6 két qua cay va do nhay
khang sinh nhw nhau. Mac du két qua cdy duwong
tinh kha thap va ty & khang khang sinh la 14% &
nhém sbng sét va 16% bénh nhan & nhém ti
vong.

Lwong nwéc ngoai mach phdi cé xu huwéng
gidm dan theo thoi gian diéu tri, nhém séng sot
¢6 xu hwéng 6n dinh hon nhém t&r vong méc du
da truyén nhiéu dich. Sau bu dich, EVLWI &
nhém 2 ¢6 xu hwéng gidm dan vé binh thwong,
nguwoc lai, nhém 1 xu hwéng tang va EVLWI &
nhém 2 sau bu dich thAp hon nhém 1 ¢é y nghia
thdng ké. Trong sbc nhiém khuan, EVLWI da
dwogc nghién ciru chirng minh cé gia tri trong
diéu tri va tién lwong bénh nhan. EVLWI tang I&n
sém trwdce ca khi co réi loan trao ddi khi mau,
trén phim X-quang va lam sang do vay la yéu té
dw phong bién chirng truyén dich. EVLWI con la
yéu t6 tién lwong mirc dd nang cua sdc nhiém
khuan. Tang EVLWI khi nhap vién cé lién quan
chat ché t¢i mirc d6 nang cla phan rng viém tw
doé twong quan chat vai tién lwgng bénh nhan
s6c nhiém khuén. Trong nghién clru clia ching
t6i, chi s EVLWI lic nhap vién nhw nhau, nhung
sau truyén dich lai tdng nhanh va mét kiém soat
& nhém t& vong. Khi han ché dich truyén khong
lam EVLWI tr& vé binh thwéng phan anh qua
trinh viém hoan toan mét kiém soat va khong thé
truyén thém dich trong hoan canh thé tich tuan
hoan van thiéu. EVLWI tang cao la mot yéu td
tién lwong tr vong, day ciing 1a van dé quan
trong can chu y trong hdi strc cac BN nang. Do
EVLWI gitp xac dinh mic d6 tbn thwong phdi,
gitp theo ddi, chdn doan sém va tién lwong cho
qua trinh diéu tri. Do vay, viéc xac dinh EVLWI &
cac BN néng la rat can thiét. Nhiéu phwong phap
khac dwoc ap dung dé do EVLWI nhw: Do khang
tré thanh nguwc, hoa loang chi thi, chup cat 16p
phat xa Positron... Hoa loang nhiét la mot
phwong phap don gian va cé dé nhay cao trong
xac dinh EVLWI, c6 thé phat hién dwoc sy thay
ddi nhd 10 - 20% lweng nwéc ngoai mach phdi,
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nhirng thay déi nay xdy ra trong giai doan sé'm
ctia phu phdi khi ma céc triéu chirng 1am sang va
cac dau hiéu chan doan khac chwa xuét hién.
EVLWI do bang phwong phap hoa lodng nhiét
qua phdi c6 gia tri twong dwong véi phwong
phap hoa loang chi thi kép va phwong phap phan
tich trong lwong (dwoc coi 1a tiéu chudn vang
trong do EVLWI). EVLWI ¢6 wu diém rd rét dé
chan doan phu phéi trong trwérng hop chan doan
phu phdi dwa vao céc tiéu chuan khac khéng ré
rang.

5. Két luan

Lwong nwéc ngoai mach phdi cé xu huéng
giam dan vé binh thuong theo thdi gian diéu tri &
nhém séng sét, nhung lai c6 xu huwéng tang &
nhém t& vong. Lwong nwéc ngodi mach phdi
twong quan thuan mirc do vira véi ndng do lactat
va PCT, twong quan nghich md&c dd vira véi liéu
thuéc van mach, khéng cé twong quan véi CVP.
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