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ABSTRACT

Objective: Evaluating the change in hemodynamic of patients with multiple traumatic shock
flolowing the guidelines of transpulmonary thermodilution (PiCCO) at Bac Ninh General
Hospital.

Subjec and methods: The descriptive prospective, 30 patients were diagnosed with
multiple traumatic shock, is treated according to management guidelines based on hemodynamic
parameters PiCCO at Bac Ninh General Hospital. Record hemodynamic parameter through
PiCCO at the time of PiCCO catheter insersion (T0), after 6 hours (T6), after 12 hours (T12),
after 24 hours (T24), after 48 hours (T48) and after 72 hours (T72). Regulate hemodynamics
using fluid infusion, blood transfusion and vasopressors.

Results: Among 30 patients: 22 males, 8 females. The lowest age was 16 years old, the highest
age was 90 years old. At the time T0, The GEDI index is 547.5 + 163.2 ml/kg, SVRI index is
2103.2 + 720.0 dyne.s.cm-5m-2, CI index is 3.56 + 0.97 ml/kg/m2 and ELWI is 7.9 + 2.3 ml/
kg. The GEDI index and CI at subsequent time points increased compared to the initial period
with statistical significance with p < 0.05. The ELWI index increased but all times were below
10 ml/kg.

Conclusions: Hemodynamic in patients with multiple traumatic shock is unstable in the first 6
hours and gradually stabilizes in the following periods when hemodynamic adjustment methods
are used.
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TOM TAT
Muc tiéu: Banh g1a su thay doi vé huyét dong ¢ bénh nhan sbc da chan thuong theo hudng
dan hoi strc dya vao phuong phap PiCCO tai Bénh vién Pa khoa tinh Bic Ninh.

Péi tu’gng va phuong phap nghién ciru: Nghién cliru mo ta, tién ctru, 30 bénh nhan chan
doan soc da chan thuong, duoc hdi sirc tich cuc theo huong dan dya vao thong s6 PiCCO tai
Bénh vién Pa khoa tinh Bic Ninh. Ghi lai cac thong s6 PiCCO tai thoi diém dat (T0), sau
6 gi0 (T6), sau 12 gio (T12), sau 24 gid (T24), sau 48 gio (T48) va sau 72 gio (T72). Diéu
chinh huyét dong béng phuong phap truyén dich, truyén mau, van mach.

Két qua nghién ciru: Tong s6 30 bénh nhan gdm 22 nam, 8 nir. Tudi thdp nhat 16 tudi,
cao nhat 90 tudi. Tai thoi diém ban dau chi sé6 GEDI 547,5 +163,2 ml/kg, SVV 1a 11,83 +

6,6%, chi s6 SVRI 12 2103,2 + 720,0 dyne s.cm-5m-2, ch1 s6 CI la 3,56 +0,97 ml/kg/m2 va
chi s6 ELWI 1a 7,9 + 2.3 ml/kg Ch1 s0 GEDI va CI tai cac thoi dlem tlep theo tang so v&i
ban dau c6 ¥ ngh1a thong ké v6i p < 0,05. Chi s ELWI ¢6 tang nhung tit ca cac thoi diém
déu dudi 10 ml/kg.

Két luén: Huyét dong & bénh nhén sbc da chin thuong khoéng 6n dinh trong 6 gio dau va 6n
dinh dan trong cac thoi diém tiép theo khi st dung cac phuong phéap diéu chinh huyét dong.

Tir khéa: PiCCO, sdc da chan thuong, huyét dong.

1. PAT VAN PE

Roi loan vé huyét dong la mot trong nhirng nguyén nhan
gy tr vong ¢ bénh nhan da chan thuong C6 nhidu
nguyén nhén gay roi loan tudn hoan & bénh nhan da
chan thuong, cac nguyén nhan nay c6 thé don ddc hodc
phdi hop dan dén mot tinh trang dién hinh la soc chan
thuong, giam luong méau tinh mach tr¢ vé la nguyen
nhén co ban, day 1a hiu qua chu yeu cua tinh trang giam
khéi lwong tuan hoan do mat mau. Viéc tham do huyét

*Tac gia lién hé

Email: trantien8402@gmail.com

Dién thoai: (+84) 973072165
https://doi.org/10.52163/yhc.v65iCD9.1548

dong dong vai tro quan trong trong hudng dan vé hoi
strc tudn hoan ¢ cac bénh nhén soc da chan thuong, glup
dua ra cac phuong phap diéu tri thich hop nham giam
thiéu cac bién chimg, giam ty 1 tir vong cho bénh nhén.

Phuong phap tham do huyét dong PiCCO (pulse contour
cardiac output) la k¥ thuat tham do huyét dong it xam
lan, dya trén hai nguyen ly hoa loang nhiét qua ph01 va
nguyén 1y phén tich séng mach. Cac chi sb huyét dong
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duoc theo doi lién tyc cho phép danh gid sém sy thay
d6i va hi¢u qua ctia cac phuong phap diéu tri bu dich,
dung thudc van mach, phat hién nguy co phu phéi, nguy
co thtra dich [1], [2], [4] glup giam thoi gian thd may,
giam thoi gian nam vién, giam ty 18 tir vong ¢ b¢nh nhan
[6] Tai Bénh vién Da khoa tinh Bic Ninh, viéc danh
gia cac chi so huyet dong dya vao cac phuong phap
khong xam l4n va kinh nghiém diéu tri nén d6i khi chua
kip thoi xtr tri & nhitng bénh nhan nang c6 huyet dong
khong O on dinh, ddc bi€t 12 bénh nhan da chan thuong
ning. Dé kip thoi danh gia cac chi s0 huyet dong va
hudng dan xir tri & cac bénh nhan soc da chan thuong,
chung t0i thye hi€n nghién ctru nay voi muyc dich danh
gia sy thay doi vé huyet dong ¢ bénh nhan sdc da chan
thuong theo huong dan hoi sic dyua vao phuong phap
PiCCO tai Bénh vién Pa khoa tinh Béc Ninh.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

30 bénh nhan sbc da chin thuong duoc tham do huyét
dong theo phucmg phap PiCCO, diéu chinh huyét dong
theo hudng dan cua PiCCO.

2.2. Phwong phap nghién ciru
Tién ctru m6 ta, cit ngang. Chon mau thuan tién.

- Bénh nhén soc da chan thuorng, vao Khoa Phau thuat
Gay mé Hoi strc, Bénh vién Da khoa tinh Bac Ninh
duogc dat catheter tinh mach trung tam va catheter dong

3. KET QUA NGHIEN CUU

mach dui dé do lién tuc cac thong s6 PiCCO.

- Bénh nhan dugc theo ddi cac chi s6 huyét dong t6i
thiéu 72 gio hodc dén khi tir vong. Cac chi so huyet
dong dugc ghi lai tai cac thoi diém dat (T0), sau 6 glor
(T6), sau 12 gio (T12), sau 24 gio (T24), sau 48 gio
(T48) va sau 72 gio (T72).

- Bleu chinh huyet dong bang truyen dich, truyén méu,
huyet tuong; phau thuat dua vao 1am sang, xét nghiém,
cac thong sb huyét dong PiCCO. Muc tiéu diéu tri huyet
ap (HA) trung binh > 70 mmHg (= 80 mmHg néu co6
chan thuong so ndo); PVC tir 8-12 mran, nuéc tiéu >
0,5 ml/kg/gio; Het > 27% (> 30% néu bénh nhan chin
thucmg s ndo); PaO, > 100 mmHg. Muc tiéu PiCCO
candatCI>3 11t/phut/m2 v6i GEDI > 700 ml/m2 nhung
ELWI < 10 ml/kg.

- Panh gia két qua dleu tri: thong s6 huyét dong, xét
nghiém déng mau, tiéu cau khi mau, ScvO, dugc ghi
nhan. Bénh nhan ra vién song hoic tir vong.

2.3 Pia diém va thoi gian nghién ciru

- Pia diém: Khoa Phau thuat Gay mé Hoi sic, Bénh
vién Pa khoa tinh Bic Ninh.

- Thoi gian: tir thang 4/2023 dén thang 7/2024.
2.4. Xir Iy s6 ligu

Cac sO liéu nghién ctru duge phén tich va xu ly theo
phan mém SPSS 20.0.

Trong thoi gian tir thang 4/2023 dén thang 7/2024, ching t6i chon 30 bénh nhan du tiéu chuan vao nghién ctru.

Bang 1. Pic diém chung ciia nhém nghién ciru (n = 30)

Pic diém X+SD Min-max
Tudi (ndm) 43,1 £20,4 16-90
Nam gioi 22 (73.,3)
Chan thuong so ndo va cot séng co 28 (93,3%)
Chén thuong ham mat 19 (63,3%)
Chan thuong nguc 18 (60%)
Chén thuong bung 11 (36,7%)
Chan thuong chi 15 (50%)
Chan thuong da va t6 chirc dudi da 21 (70%)
Diém GCS 9,68 + 3,66 4-15
Piém ISS 31,0+ 6,7 22-50

Nhan xét: Tudi trung binh cua bénh nhén la 43,1 + 20,4 tudi, nam gidgi chiém da s6 (73,3%). Chan thuong so ndo
gip 28 bénh nhan (93,3%). Diém ISS trung bmh 1431,0 + 6,7 diém.
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Bing 2. Su thay d6i mét sé chi s6 PiCCO theo thoi gian

Thoi diém TO T6 T12 T24 T48 T72
Mach (lin/ph) | 99,9+£23.7 | 9764229 | 937+189 | 894+ 18,8* | 846+ 138% | 91171
HAwung | gcsy 58 | 8704123 | 9134119 | 951497% | 967+ 13,6% | 92,6+ 127
binh (mmHg)
CvP 55441 | 89+30% | 95+£32% | 97+44% | 119+£49% | 11,0434
(cmH,0)
cl 3,56+0,97 | 402+0,65% | 4,09+0,77% | 4,07+0,86% | 4,14%0,65% | 4,13+ 0,86*
(ml/phut/m2)
SVRI éfg‘gs 2103047200 | 16404+410,5% | 1724,74399,8* | 1807,7£422,0% | 1753.7+290,7% | 1796,8+399.9%
SVV (%) | 11,83£6,60 | 1133550 | 9,83+£495 | 9.87+546 | 1038=572 | 9,52+ 44l
(gﬁn%) 547,54 163.2 | 6203+ 1734% | 6414+ 151,0% | 672,01+ 133.0% | 7143+ 1760* | 730,6 % 1252
ELWI (mlkg) | 79423 | 88+27+ | 85+25% | 80+27% | 95+26% | 91425

Ghi chii: *p < 0,05 so véi thoi diém ban dau T0.

Nhén xét: Cac thong so huyét dong cai thién so véi thoi diém ban dau CI, GEDI va CVP ting c6 y nghia thong
ké tai tAt ca cac thoi diém. Mach va HA cai thién co y ghia tai thoi diém 24 gio va 48 gio.

Bang 3. S6 lrgng dich, khdi hdng ciu va huyét twong truyén

Thoi diém Dich truyén (ml) Khéi hong ciu (ml) Huyét twong (ml)
6 gio dau (T1) 1779,3 + 803,9* 543,3 + 570,5* 435,0 + 4583
Tu 7-12 gio (T2) 933,7 £396,8* 350,0 + 400,6* 389,0 + 348.5
Twr 13-24 gio (T3) 1075,3 + 446,3* 296,7 +£394,3%* 312,7+296.9
Trong 24 gid (T4) 3820,3 + 1226,1%* 1180 + 1025,5%* 1136,7 + 700%**
Ngay tha 2 (TS) 2164,7 £ 671** 246,7 + 272,9%* 488,3 + 342,6%*
Ngay tha 3 (T6) 2093,1 + 545,1** 137,9 + 234%*%* 356,9 + 368,8%*

Ghi chu: *T2 va T3 so voi T1: p < 0,05; **T5 va T6 so voi T4: p < 0,0001.

Nhan xét: Lu'ong dich, khdi hong cau va huyet tuong truyén trong 6 gio dau cao hon cac giai doan khac trong 24
gid dau, va trong 24 gid dau cao hon cac ngay sau.

Bang 4. S6 bénh nhén sir dung thudc co mach va tro tim (n = 30)

Thoi diém Ban dau 24 gior 48 giov 72 giov
Noradrenalin 29 (96,7%) 15 (30%)* 7 (23,3%)* 5(16,7%)*
Adrenalin 4 (13,3%) 2 (6,7%) 1 (3,3%) 1(3,3%)
Dobutamin 2 (6,7%) 6 (20%) 5(16,7%) 4 (13,3%)

Ghi chii: *p < 0,05 so véi thoi diém ban dau.

Nhan xét: S6 bénh nhan ding Noradrenalin giam déan theo thoi gian.
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Bang 5. Thay d6i khi mau, dong mau va tiéu ciu

Thoi diém pH ScVO, Lactat (mmol/l) PT (%) PLT (G/1)
TO 7,32+ 0,10 74,5+9,5 45+27 71,3+17,5 132,8 £ 60,8
T24 7,44 £ 0,06%* 78,4+73 2,3+£1,5% 73,3+ 144 121,2 £48,9
T48 7,44 £0,06* 79,2 +12,0 1,8 £0,7* 75,0+ 15,7 119,4 £45,7
T72 7,45 +0,05* 79,3 £9,7* 1,9+1,1% 743+ 119 139,3 + 57,9

Ghi chii: *Cé y nghia théng ké véi p < 0,05.

Nhan xét: pH mdu, lactat mau cai thién c6 y nghia thong ké so véi ban dau tai tat ca cac thoi diém. ScVO, cai thign

¢6 ¥ nghia thong ké tai thoi diém 72 gio.

Bang 6. Thoi glan dung Noradrenalln, thoi gian thé may,
thoi gian niam hai sire, thoi gian nam vién va ty I€ tir vong (n = 30)

Chi s6 X +SD Min-max
Thoi gian dung Noradrenalin (ngay) 2,8+2,1 0-9
Thoi gian tho may (ngay) 9,5+6,4 2-32
Thoi gian nam hoi stc (ngay) 142+ 7,8 3-37
Thoi gian nam vién (ngay) 250+ 18,4 3-79
Ty I¢ tir vong 4 (13,3%)

Nhan xét: Thoi gian dung Noradrenalin 13 2,8 + 2,1
ngay, thoi gian tho may 1a 9,5 + 6,4 ngay, thoi glan nam
hoi suc 1a 14,2 + 7,8 ngay va thoi gian nam vién la 25,0
+ 18,4 ngay. Ty 1€ tir vong 1a 13,3%.

4. BAN LUAN
4.1. Dic diém chung ciia b¢nh nhan nghién ciru

Trong 30 bénh nhan nghién ctru, nam gidi chiém 73,3%;
tudi trung binh la 43,1 + 20,4 tudi, tudi thap nhat 1a 16
tudi, cao nhat 1a 90 tudi; diém GCS trung binh la 9,68
+ 3,66 di€m; diém ISS trung binh la 31,0 + 6,7 diém.
Tat ca cac bénh nhan déu duge chan doan soc¢ da chan
thuong, trong d6 chan thuong s¢ ndo va cft song ¢d co
28/30 bénh nhan chi€ém 93,3%, chan thuvong ham mat
¢6 19/30 bénh nhén chi€ém 63,3%, chan thuong nguc
c6 18/30 bénh nhan chiém 60%, chan thuong bung
c6 11/30 bénh nhén chiém 36,7%, chan thuong chi c6
15/30 bénh nhan chiém 50%. Tudi bénh nhan trong ng-
hién ctru cua chung t6i cao hon nghién ctru cia Pao Thi
Kim Dung va cong sy nghién ctru trén nhiing bénh nhan
chét ndo cho hién tang, vi vy bénh nhan tré hon bénh
nhén cua ching t6i. Trong nhimg bénh nhan chét nao,
6 7/44 bénh nhan da chan thuong, con lai 37/44 bénh
nhén chén thuong so néo [1]. Yuanbo Z va cong su ng-
hién ctru trén nhitng bénh nhan chan thuwong nguc nang
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va c6 hoi chu’ng suy ho hap cap t1en trién (ARDS), 126
bénh nhén s dung PiCCO c6 tudi trung binh la 38,5 +
7,6 tudi, nam giGi chiém 75,4%, diém ISS trung bmh la
14 va 90% bénh nhan c6 sbc [6].

4.2. Thay d6i huyét dong va két qua diéu chinh huyét
dong

Chi s6 GEDI tai thoi diém ban dau 1a 547,5 + 163,2 ml/
m2. Diéu dé _chimg t6 tai thoi diém ban dau tat ca cac
bénh nhén déu thiéu dich. Tai cac thoi diém tlep theo,
chi s6 GEDI déu tang so voi thoi diém ban dau va tai
thoi diém 48 gio va 72 gio chi so0 GEDI trén 700 ml/
m2. Trong nghién ctru cua Pao Thi Kim Dung va cong
su, chi s6 GEDI tai thoi diém chan doan chét ndo thap
hon chung t61, sy thay doi khong c6 ¥ nghia thong ké
tai cac thoi diém [1].

Chi s6 SVRI ban dau l1a 2103, 2 + 720,0 dyne.s.cm-
Sm-2. Tai thoi diém 6 gio, chi so nay thap hon 1700.
Céc thoi dlem khac thi SVRI déu trén 1700 va glam
50 V6i ban dau ¢ ¥ nghla thong ké. Nghién clru cua
bao Thi Kim Dung va cong sy trén bénh nhén chét ndo
cho hién tang, chi s6 SVRI ban dau la 1968 + 702,5
dyne.s.cm-5m-2 [1].

Chi s6 CI trung binh tai thoi diém ban dau 1a 3,56 +
0,97 ml/phut/m2. Tai cac thoi di€m tiép theo, chi s6 CI
déu tang c6 ¥y nghia thong ké so vdi ban dau. Nghién
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ctru trén nhirng bénh nhan sdc nhiém khuan ngoal khoa,
Nguyen Tién Trién va cong su cung thay c6 su cai thién
vé chi s6 CI sau bu dich [2]. Két qua cua chung t6i ¢6 su
khac biét véi Pao Thi Kim Dung va cong su, chi s6 CI
trong nghlen ctru cua nhom tac gia nay thip hon chung
t0i va c6 thoi diém dudi 3 ml/phut/m2 [1]. Didu nay giai
thich do ddi twgng nghién ctru ctia bao Thi Kim Dung
va cOng sy la nhung bénh nhan chét ndo co nhiéu rdi
loan chirc nang cac tang va tién lugng tir vong.

Chi s6 ELWI trung binh tai thoi diém ban dau 1la7,9+
2,3 ml/kg. Tai cac thoi diém tiép theo, chi sb nay ting
nhung déu dudi 10 ml/kg. Chi s6 ELWI ¢6 vai tro quan
trong trong tién lwong phu phoi cap Lin X va cong su
nghién ctru trén mdt bénh nhan chan thuong so nao bi
phu phdi nguyén nhén than kinh, tai thoi diém chan
doan chi s6 ELWI 1a 12 ml/kg [3].

Chi s6 SVV ban dau cua chiing t6i 1a 11 ,83 +6,6%. Chi
so SVV ¢6 xu hudng giam so véi thoi diém ban dau tai
tat ca cac thoi diém, tuy nhién khong ¢é ¥ nghia thong
ké. SVV co gia tri danh gia dap tng véi bu dich.

Chung t6i diéu chinh huyét dong dua vao bu dich, bu
mau va cac ché pham cua mau cung v6i phau thuat giai
quyét nguyén nhan mat mau néu cé chi dinh. Chung t61
bu dich, bu mau va huyet tuong dya vao céc chi so huyét
dong PiCCO va cac chi so xét nghlem Trong nghién
ctru cua chung t6i, lugng dich truyén va khdi hong cau
truyén trong 6 gio dau lan luot 1a 1779, ,3+803,9 ml va
543,3 £ 570,5 ml. Tai cac thoi diém tiép theo trong 24
gio dau déu thap hon so véi ban dau. Lu'ong khéi hong
cau, huyet tuong va dich truyen cdc ngay sau déu g1am
hon so véi ngay dau tién co y nghla thong ké véi p <
0,05. Mirjana LK va cong sy bao cdo mét truong hop
da chan thuong nang duoc hoi stre dich dudi hudng dan
PiCCO, trong 24 gio dau tién bénh nhan duoc truyen
25.900 ml dich, trong dé c6 11.550 ml khéi hong cau,
2850 ml huyét twong va 9300 ml dich tinh thé [4].

Ngoai truyén khdi hong cau, huyet tuong va dich,
ching t6i dung thudc van mach va tro tim theo hudng
dan PiCCO. Nghién ctru ciia chting t6i c6 29 bénh nhan
phai dung Noradrenalin tai thoi diém ban dau. S6 bénh
nhén phai dung Noradrenalin glam dan theo thoi gian
c6 y nghia thong ké. Ching t6i c6 2 bénh nhan dung
Dobutamin ban dau dé tang sirc co bop co tim. Tai thoi
diém 24 gio ¢o 6 bénh nhén dung Dobutamin. Ngay
thir 2 va thtr 3 s6 bénh nhan phai dung Dobutamin ¢6
giam nhung khong co6 y nghia thong keé. Trong nghién
ctru ciia Dao Thi Kim Dung va cdng su, sO bénh nhan
dung Adrenalin 1a 6/44 bénh nhan, Noradrenalin 38/44,
Dobutamin la 3/44 va Dopamln la 7/44 bénh nhan [1].
Khi bu méu, dich va thudc van mach thich hop thi cac
chi s6 tan s6 tim, HA dong mach trung binh va CVP déu
cai thién. Nhip tim tai cac thoi dlem déu glam so voi
ban déu, tuy nhién chi ¢6 thoi diém 24 gio va 48 gio 1a
giam c6 y nghia thong ké. HA dong mach trung binh
tai thoi diém 24 gid va 48 gid ciing ting c6 y nghia so

vGi ban dau. CVP ban daulas,5+4,1 cmH, 0O, céc thoi
diém tiép theo déu tang so voi ban dau.

Khi cac chi s6 huyet dong dugc cai thién thi cac chi sb
x¢ét nghiém cling cai thién dan. Trén khi mau, tai thoi
diém ban dau pH c6 xu huéng toan, cac ngay sau khi
chinh huyet dong thoa dang thi pH vé binh thu:orng Chi
s6 lactat mau ban dau 1a 4,5 + 2,7 mmol/l va giam co
y nghia cac ngay sau. ScVO, danh g1a tiéu thu oxy to
chire, chi s6 nay cai thién theo thoi gian va cai thién co
y nghia tai thoi dlem 72 glor O nhung bénh nhan soc
da chan thu'ong, mat mau, cling v4i truyen mau va ché
pham mau la nhu'ng nguyén nhéan gy roi loan dong
mau. Chung toi cd 3 bénh nhan phai truyen tiéu cau.
Tiéu cau c¢6 xu hudng giam tai thoi diém 24 gio va 48
gio, sau d6 tang tai thoi diém 72 gio nhung khong co
ngh1a thong ké. Ty 18 prothrombln cling tang theo thoi
gian nhung khong c6 ¥ nghia thong ké.
Nghién cou cua ching t6i c6 thoi gian dung
Noradrenalin la 2,8 + 2,1 ngay, thoi gian th may 1a 9,5
+ 6,4 ngay, thoi gian nam hoi strc la 14,2 £7,8, thoi gian
nam vién la 25,0 £ 18,4 ngay, ty 1€ tir vong la 13,3%.
Rzheutskaya RE nghlen clru tai Bénh vién Hiru nghi
Viét Duc trén nhimg bénh nhan chan thuong so ndo
nang (13 bénh nhén), thoi glan nam hoi strc ngan nhit 1a
3 ngay, lau nhat la 37 ngay; c6 2/13 bénh nhan tur vong
trong nhém chén thuong so nio ning [5]. Yuanbo Z va
cong sy nghlen ctru trén nhitng bénh nhan chin thuong
nguc nang va ARDS, nhém str dung PiCCO ¢4 thoi
gian tho may va thoi gian nam hoi sirc thdp hon nhém
st dung CVP voi p = 0,004 [6].

5. KET LUAN

Huyét dong & bénh nhén soc da chan thuong khong 6n
dinh trong 6 gi& dau va 6n dinh dan trong cac thoi diém
tiép theo khi sir dung cac phuong phap diéu chinh huyet
dong. Luong dich truyén, mau va huyet tuong truyen
trong 24 gio dau cao hon nhitng ngay tiép theo.
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