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Tom tat

Tén thwong phdi cip do truyén mau (TRALI) la mét bién chirng nguy hiém trong truyén mau, do
hiém gap nén thuweng bi bd sét trong thue hanh 1am sang. Chan doan TRALI chi yéu dwa vao loai
trlr cac nguyén nhan gay tén thwong phdi cdp khac. Bénh canh Iam sang la suy hé hép tién trién
nhanh sau truydn mau ma khéng phai nguyén nhan do nhiém trung hay do suy tim. Diéu tri TRALI
bao gém: Bam bado ho hap, hé tro huyét déng, corticosteroid va bao vé co' thé tranh khdi tinh trang

suy da tang c6 thé xay ra.
Tir khoa: Tén thuong phéi cép, truyén mau,

Summary

Transfusion related acute lung injury (TRALI) is a rare, fatal complication which is often
overlooked in clinical practice. The diagnosis is primarily based on exclusion of other causes of
acute lung damage. The clinical scenario is acute respiratory failure following blood transfusion,
not caused by infection or heart failure. Treating TRALI includes: Mechanical ventilation,
hemodynamic support, corticosteroids, and protection patient from possible multi-organ failure.

Keywords: Acute lung injury, transfusion related.

1. Dat van dé

Tén thuwong phdi cap do truyén mau (TRALI)
dwoc dinh nghia 1a suy hé hdp mai xuéat hién
ngay sau khi truyén mau, thwéng trong vong 6
gi®. Tuy nhién mdt s6 bénh nhan cé thé xuét
hién TRALI mudn (delayed TRALI), suy hd hap
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c6 thé tién trién trong vong 6 - 72 gi®. Trén thé
gi&i, ty 1& méac vao khoang 0,04 - 0,1% sb bénh
nhan truydn mau néi chung va khodng 5 - 8%
trong nhdm bénh nhan héi sirc [9], [14]. Tinh dén
nam 2016, TRALI van dwoc coi la nguyén nhan
hang dau gay ra t vong lién quan dén truyén
mau & Hoa Ky [10], [15]. Tai Viét Nam cho dén
nay, chwa cé cac nghién ctu nao théng ké cu
thé, viéc chan doan va bao cdo vé TRALI hién
chwa twong xirng véi thye té trén 1am sang. Viéc
nang cao nhan thirc vé nhitng bién chirng cla
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truyén mau trong dé c6 TRALI giup ching ta phat
hién sém va x@ tri kip thoi, han ché ty 1& t& vong
do cac bién chirng gay ra.

2. Trwong hop 1am sang

Bénh nhan nam 20 tudi, tién s& khée manh,
bénh viém cot sébng dinh khop tién trién nhiéu
nam, dinh khép hang 2 bén dan t&i bién dang,
mat kha nang di lai. B&nh nhan dwoc phau thuat
thay khép hang ngay 8/11/2020 tai Bénh vién
Trung wong Quan déi (TWQD) 108. Trong va
sau phau thuat, bénh nhan dwoc truyén mau 3
lan: Trong mé 2 don vi hdng cau khéi va 2 don vi
huyét twong, sau mé ngay th&r nhat va thir 2 sau
mé mbdi ngay 2 don vi héng cau khbi. Sau truyén
mau 12 gi& bénh nhan xuét hién kho thé, tang
dan, sau d6 suy hé hap, dwoc chuyén Khoa Hbi
strc tich cwe ngay 11/11/2020 trong tinh trang: Y
thire kich thich vat va do thiéu oxy, théd nhanh 45
lan/ phut, phdi rale 4m lan tda 2 phé trudng, SpO2
78%, hd tro oxy mask 8 lit/phat, mach 125 chu
ky/phat, huyét ap 140/90mmHg. Cac co quan
khac khong phat hién bat thwong. Cap ciru dat
dng ndi khi quan, hat ra trong 6ng nhiéu dich 1an
bot hdng, ap lwc binh nguyén dwong thé
32cmH:0.

Céc xét nghiém can lam sang:

Khi mau dong mach: pH 7,31, PaOa:
69mmHg (FiO> 80%, ty & PaO./FiO, < 100),
PaCO;,: 57mmHg, lactate 1,0mmol/l, BE
1,7mmol/l.

Siéu am phdi tai giwdng: Hinh anh phu phdi
cap (B-line lan tda khap 2 phdi), IVC 18mm, dich
mang phdi 2 bén it.

Siéu am tim: Dd 46mm, Ds 30mm, that phai
19mm, ap lwc ddéng mach phdi tam thu 20mmHg,
EF 65%, khéng c6 rdi loan van déng vung.

Cac xét nghiém marker viém: Bach cau:
7,91G/L, N: 77,5%, pro-calcitonin 0,438ng/ml.

Hinh &nh X-quang ngwc thdng: M& lan téa 2
phé trudng.
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Cac xét nghiém vi sinh vat: Cay dich phé
quan cho két qua am tinh.

Vé diéu tri, bénh nhan dwoc thd may voi
PEEP: 8, FiO2 80%, sau d6 gidm dan FiO; khi
khi mau cai thién. Thubc dung két hop bao gbm
solumedrol 40mg tiém tinh mach méi 12 gio,
khang sinh dy phong viém phdi do thé may
(Zobacta 4,5g méi 8 gi®), an than va gian co.

Két qua diéu tri, bénh nhan rat 6ng nodi khi
quan sau 3 ngay, hinh anh tén thwong trén X-
quang va tinh trang hé hap héi phuc gan nhuw
hoan toan.

Hinh 1. Hinh &nh X-quang ngwc thang ctia bénh
nhan khi vao vién
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Hinh 2. Hinh anh X-quang ngwc thang
khi vao Khoa Héi strc

Hinh 3. Hinh anh X-quang nguwc thang
sau 5 ngay diéu trj tai Khoa Héi strc

3. Ban luan

Ba thap ky trwéc, ton thwong phdi cap do
truyén mau (TRALI) dwoc coi la mét bién chiing
hiém gap cda truyén mau. Ngay nay, Co quan
Quan ly Thyc phdm va Dwoc phdm My (FDA)
cbng nhan hdi chirng nay la nguyén nhan hang
dau gay t&r vong do truyén mau. Sy hiéu biét vé
sinh bénh hocclia TRALI da giup xay dung
chién lvgc phong ngira hiéu qua. Mot budc dot
pha quan trong trong viéc giam ty I1&é TRALI la loai
trr cac nguoi hién mau nir véi san phdm co
lwong huyét twong cao, dan dén gidm khoang
2/3 ty 1& mac bénh. Trong vai ndm gan day, hiéu
biét vé bénh nguyén, bénh sinh cla TRALI ngay
cang duoc cai thién, cé nhiéu gia thiét dwoc dua
ra, tuy nhién chi c6 moét gia thuyét dwoc chap
nhan réng rai.

Co ché bénh sinh, nguyén nhan

Gia thyét v& co ché bénh sinh dwoc chap
nhan réng rai nhat ctia TRALI d6 1a gia thuyét co
ché kép 2 cu danh [1], [9].

Cu danh th& nhat: Sw co 1ap bach cau trung
tinh va hién twong mdi trong vi mach phdi, trong
do tén thwong ndi mo 1a yéu té kich hoat. Bach
cau trung tinh chuyén dich sang trang thai dé
phdn (ng v&i tin hiéu yéu hodc mot sb yéu tb
dwéng nhw vo hai. Té bao ndi mé dwoc cho la
nguyén nhan gay ra sy cd lap bach cau trung
tinh (théng qua cac phan t&r bam dinh) va hién
twong modi (théng qua gidi phéng cytokine). Noi
chung nhirng sy kién nay dwoc két hop v&i nhau
va ton tai trwdc truydn mau, trwong hop it 1a
trong truyén mau.

Cu danh the hai: La sy kich hoat bach cau
trung tinh nguwdi nhan b&i mét yéu té trong san
phdm mau. Sy hoat héa cé lién quan dén viéc
gidi phéng cytokine, protease, oxydase tr bach
cau trung tinh, lam tén thwong ndéi mé mao mach
phdi. Tén thwong nay gay ra phu phdi khéng do
huyét déng. Cac yéu tb trong mau ngudi cho gay
hoat héa bach cdu trung tinh trong mau nguoi
nhan dwoc nhac dén do 1a khang thé chéng lai
khang nguyén clia ngw®i nhan va lipid hoa tan
mang hoat tinh sinh hoc. Khang thé khang bach

41


https://www.healcentral.org/benh-thuong-gap/

JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

Vol.16 - N°2/2021

cau trong mau nguoi cho cé thé két dinh voi
khang nguyén trén bach cau trung tinh nguoi
nhan hodc cé thé véi cac té bao khac nhw bach
cau don nhan hoac té bao ndi md phdi. Khi hién
twong nay xay ra, cac tac gia goi dé la TRALI
mién dich. Lipid hoa tan mang hoat tinh sinh hoc
va céac phrc hop mién dich khac trong mau dwoc
truyén hoat ddng nhw cac chat diéu chinh phan
tng sinh hoc (biological response modifiers-
BRMs). TRALI gay ra do BRM ch khong phai la
do khang thé duwoc goi 1a TRALI khong mién
dich. Ty I& TRALI gay ra do khang thé so v&i do
BRM van chwa dwoc xac dinh va ¢ kha nang
thay ddi tuy theo loai ché phdm dwoc truyén, voi
cac co ché qua trung gian khang thé giai thich
phan |&n cac trwdng hop do huyét twong va dap
&ng BRM khéng mién dich chiu trach nhiém cho
hau hét cac trwéng hop do truyén héng cau [8].

Sw hoat héa bach cau trung tinh dwoc quan
sat thay trén dong vat thuwc nghiém véi TRALL
Gidm bach cau thoang qua dau hiéu cla sw co
lap bach cau trong phdi da dwoc thdy & nhiing
bénh nhan trong giai doan dau ctia TRALI, trong
khi TRALI hiém khi thay & bénh nhan giam bach
cau trung tinh. Gidi phdu bénh hoc phdi trong
vong hai gi¢r ké tir khi TRALI khéi phat cho thay
tap trung bach cau trung tinh trong mao mach
phdi lien quan dén phu né viém va tén thwong
n6éi mo [4], [10].

Nhiéu co ché kich hoat bach cau trung tinh
trong TRALI da dwoc dé xuét. Vi du, khang thé
dbi v&i khang nguyén bach cau ngudi (HLA) Lop
| va khang nguyén bach cau trung tinh & ngudi
(HNA) c6 thé gan vé&i bach cdu trung tinh cla
ngwi nhan va kich hoat chung. Ngwoéi cho 1a niv
gi&i tiép xuc véi chat gay di ng cla bao thai
trong khi mang thai, c6 ty 1& khang thé khang
HLA cao hon nhiéu so vé&i nam gigi. Cac khang
thé chdng lai HNA 3a ¢6 lién quan dén mot sb ca
TRALI nang hoac t&r vong [5].

TRALI ciing c6 thé lién quan v&i cac khang
thé clia ngudi cho chdng lai HLA I16p I, chi yéu
biéu hién trén cac té bao trinh dién khang
nguyén. Cac khang thé nay gén va&i HLA loai Il
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trén bach cau don nhan, gay ra giai phong cac
cytokine gay kich hoat bach cau trung tinh moi
[12].

Tac nhan cla cu danh th( hai dé kich hoat
bach cdu trung tinh thuwéng 1a BRM chir khéng
phai 14 khang thé. BRM duoc cho 1a co thé kich
hoat trwc tiép bach cau trung tinh. Hau hét cac
nghién cru lién quan dén cac chat nay duwoc
thwe hién & phong thi nghiém trén dong vat, va
c6 lien quan dén lysophosphatidylcholine (tw
bach cau va tiéu cau), lipid trung tinh (nguén gbc
tr sy phan hly cla mang t& bao hdng cau),
ceramide va phdi tr CD40 hoa tan (tich tu trong
khéi tiéu cdu dwoc lwu trir) trong hoat héa bach
cau trung tinh [2].

Chén doén va chan doan phan biét

Biéu hién lam sang dac trung cla TRALI 14
khéi phat dét ngdt giam oxy mau trong hoac
ngay sau khi truydn mot san phdm mau. Cac
triéu chirng dwoc théng ké trong mét nghién ctru
gan day cua tac gid Van Stein va cdng sw ndm
2010 kém theo tan suét xuat hién nhw sau [13]:
Giam oxy héa mau (100%), tham nhiém phdi trén
X-quang phéi (100%), bot hdng qua éng ndi khi
quén (56%), sbt (33%), ha huyét ap (32%), tim
tai (25%).

Mot sé triéu chirng cé thé gap: Thé nhanh,
nhip tim nhanh va ap Iwc cao nguyén dwong thé
cao (Ppiatau), gidm cép tinh, thoang qua vé sb
lwong bach cau trung tinh ngoai vi (do c6 l1ap mot
sb lwong I6n bach cu trung tinh trong phdi).

Chén doan TRALI la mét chan doan lam
sang, dwa trén tiéu chuan ctia CCC (Canadian
consensus conference) [6] nhw sau:

Khoi phat dot ngdt sau truyén mau.

Suy hé hap (P/F < 300 hodc SpO: < 90%
trong dieu kién khi phong).

Tham nhiém lan tda ca 2 phé truwong.

Khéng c6 bang chirng ctia qua tai dich, ting
ap lwc ddng mach phoi.

Khéng c6 ARDS, ALI truwéc khi truyén mau.

Trén trudng hop bénh 1am sang nay c6 hau
hét cac triéu ching trén, kha dién hinh. Bé chan
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doan TRALI, can phan biét véi mét sb tinh trang
bénh ly sau:

Qua tai tudn hoan do truyén mau (TACO —
transfusion-related circulatory overload), hay gap
& bé&nh nhan cao tudi va tré nhé, bénh nén suy
tim, suy than ndng. Nguyé&n nhan chi yéu l1a phu
phdi huyét dong do qua tai dich, cu thé & day la
mau. Tuy nhién trong moét sé trwéng hop rat kho
phan biét do thwdng cé sw giao thoa cla 2 hoi
chirng nay. Trwdng hop bénh lam sang nay

bénh nhan hoan toan khée manh khéng cé tién
st bénh ly tim mach, sé lwong mau, dich truyén
khéng nhiéu (chi 01 don vi héng cau khéi va
1000ml dich truyén trong 1 ngay diéu tri). Tuy
nhién, ap lwc ddéng mach phdi thi tam thu cla
bénh nhan cé tang nhe (20mmHg). Ré rang la cé
sy giao thoa gilra 2 hdi chirng & bénh nhan nay.
Sau day |a bang so sanh mét vai dac diém khac
nhau néi bat gira 2 hdi chirtng TRALI va TACO:

Bang 1. Dic diém phan biét TRALI va TACO [11]

Dic diém TRALI TACO
Sét C6 thé co Khéng
Huyét ap Thuwéng thap Cao
Tinh mach c¢b néi Khong Céb

Bang 1. Dac diém phan biét TRALI va TACO [11] (Tiép theo)

Pic diém TRALI TACO
Churc ndng tam thu thét trai Binh thudng Giam
Ap lwc DMP thi tam thu Binh thuéng Cao
Can bang dich vao ra Can bang hodc am Duong
Loai dich phu phéi Dich tiét Dich tham
Bach cau Giadm bach cau thoang qua Khéng dbi
Pro-BNP < 250pg/ml > 1200pg/ml

Ngoai ra, cac phan &ng truyén mau tan mau
ciing c6 thé gay suy hd hap. Tuy nhién, thwong
kém tiéu dé, Coombs dwong tinh. Hai triéu
chirng dién hinh déu khong xuét hién & trwong
hop bénh nay.

Séc phan vé 1a mot nguyén nhan can chan
doan phan biét, phan vé co thé gay suy hé hép,
nhung bénh canh kh&i phat thwong 1a co that
thanh quan, co that phé quan, budén nén hodc
ndn, ban dj t’ng ngoai da.

Nhiém trung mau, nhiém khuan phbi:
Thudng gay ra dén suy hé hap, sét va ha huyét
ap. Tuy nhién, thwdng cé bang chirng clia nhiém
khuan dang hoat dong (tdng bach cau, sbt, cac
biomarker viém tang cao) twr trwéc d6. Bénh

nhan nay khéng coé sbt va cac marker viém trong
gi¢i han binh thwdng (WBC: 7,91G/L, N: 77,5%,
pro-calcitonin 0,438ng/ml).

Diéu trj

Néu nghi ng& TRALI, dirng truyén mau ngay
lap tirc, thédng bao cho ngan hang mau va bat
dau danh gia phan &ng truyén mau [10].

Hb tro' hd hap: Diéu tri suy ho hap nhe bang
thé oxy kinh, oxy mask, hoac thé khdéng xam
nhap ap lwc dwong. Trong nhirng trwdng hop
tdn thwong phdi nang can dat dng ndi khi quan
théd may dé dam bao oxy hda mau.

Chién thuat thd may: Hién chua cd nghién
cu riéng biét nao vé chién thuat thd may &
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bénh nhan TRALI. Nhém bénh nhan nay s
dung chién thuat twong tw nhitng bé&nh nhan
ARDS khac: PEEP duwgc dung dé dam bao oxy
héa mau va han ché tinh trang xep phéi do déng
m& phé nang lap lai.

H6 tro huyét dong: Bénh nhan TRALI
thwong cé biéu hién gidm thé tich tuadn hoan va
ha huyét ap kém theo. Muc tiéu 1a ddm bao twéi
mau md. Diéu nay cé thé dat dwoc nhd hoi strc
dich két hop thubc van mach.

Steroid: Corticosteroid tiém tinh mach da
dwoc nghién clru rong rai trong diéu tri TRALL.
Ca biét c6 mot sb nghién ctru cho thay két qua
kha quan. Tuy nhién, m&c d6 bang ching la
chwa thuyét phuc. Do d6, khéng khuyén khich st
dung thwdng quy corticosteroid khi nghi ngd
TRALI. Bén canh d6, cé nhitng bang chirng cho
thdy tac hai khi dung corticosteroid & giai doan
muén 14 ngay sau khi khéi phat. Trwong hop
bénh nay & giai doan sém cla bénh do dé
corticosteroid con cé hiéu qua.

Nhitng bénh nhan hdi phuc sau TRALI
khéng c6 tang nguy co bién cb khi truyén ché
phdm mau t ngwdi cho khac. Tuy nhién, nén
han ché cac ché phdm mau tir ngudi cho ¢ lién
quan t&i TRALLL

Vé tién lwong, nguwdi bénh TRALI thwdng
dién bién nhanh, suy h6é hap sau 24 - 48 gid
truyén mau. Thoi gian thd may trung binh 14 tr 3
- 10 ngay. Tuy nhién hau hét bénh nhan sbng sét
phuc héi hoan toan sau diéu trj [8]. Ty & t& vong:
5 - 8% hoac 13 - 21% tuy trng bao cao [2], [7],
[12].

Dy phong: Méi trwong hop bénh nhuw vay
nén dwoc bao cao véi ngan hang mau. Viéc can
lam tiép theo d6 1a tdm soat nhirtng ngwdi hién
mau co lien quan dé& phat hién khang nguyén
chéng bach cau nguwdi (HLA va HNA) c6 trong
mau nguoi cho, cling nhw han ché 1y mau ti
nguoi cho nay. Ngoai ra, viéc han ché lay mau
tlr ngwdi cho 1a phu ni¥ mang thai nhiéu Ian ciing
lam gidm dang ké ty Ié tai bién trong truyén mau
& chau Au va My tir cudi nhitng ndm 2000 cho
t&i nay [3].
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4. Két luan

Tén thwong phéi cp do truyén mau, tuy ty lé
gap khoéng cao nhwng thuwdng cd bénh canh lam
sang nang, suy hdé hap nghiém trong, va déng
thdi dé bi bd sét trong chan doan nguyén nhan.
Trong thwc hanh |am sang, can lwu y dén kha
nang xuét hién TRALI & cac bénh nhan truyén
mau nhdm chan doan va x tri sém tinh trang
nay. Khi cé chan doan dung, viéc diéu tri thwong
dem lai két qua tét, bénh nhan phuc hdi nhanh
va khong dé lai di chirng.
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