TAP CHi NGHIEN CPU Y HOC

TAC DONG MACH PHOI CAP NGUY CO' CAO: NGHIEN CcUlU

MO TA bAU TIEN BU'QC BAO CAO TAI VIET NAM
Nguyén Thi Mo' va Hoang Bui Hai">™
"Trrong Pai hoc Y Ha Noi
2Bénh vién Dai hoc Y Ha Noi

Nghién ctru nhdm moé té triéu ching lIam sang, cén lam sang va hinh dnh & bénh nhan tac déng
mach phéi cép nguy co cao va ty Ié tr vong cua thé bénh nay. Thiét ké nghién ctru mé ta cat ngang trén
24 bénh nhan duoc chan doén tic déng mach phdi cdp nguy co cao tai Bénh vién Pai hoc Y Ha N6i va
Bénh vién Bach Mai. Triéu chirng Iam sang thuong gép 1a kho thé (20/24 bénh nhéan, chiém 83,3%), dau
nguc (10/24 bénh nhén, chiém 41,7%). C6 6/24 (25%) bénh nhan cé ngtng tuén hoan; 14/24 (58,3%)
bénh nhan suy ho hdp phai th& méy. Chi sé védn mach trung binh la 51 va cao hon & nhém cé ngimng tuén
hoan. Trén phim chup cat I6p vi tinh, tdc déng mach phéi trung tdm xuét hién & 17/23 bénh nhan, chiém
73,9%. C6 91,7% (22/24) bénh nhéan cé gidn that phai trén siéu 4m tim. Tiéu soi huyét la bién phép diéu
tri duoc lwa chon nhiéu nhét (15/24 bénh nhén, chiém 62,5%), 2 bénh nhan duoc hbi strc bdng ECMO

(8,3%). Ty Ié tir vong sau 30 ngay & nhém téc déng mach phéi cép nguy co cao trong nghién ciru la 41,7%.

T khoa: tdc dong mach phéi cap nguy co’ cao, thuyén tic phdi cap, tiéu soi huyét, tir vong.

I. DPAT VAN DE

Téc dong mach phdi (TDMP) cAp la bénh Iy
c6 ty 1& t&r vong cao néu khong duwoc chan doan
va diéu trj kip thoi." Tai thoi diém tiép can bénh
nhan, viéc phan loai nguy co tlr vong cao hay
khong cao 1a yéu té quan trong quyét dinh chién
lwoc diéu tri.

Khai niém tdc déng mach phdi cdp nguy
co cao (hay nguy co tlr vong cao) lan dau tién
dwoc duwa ra trong khuyén cao cua Ho6i Tim
mach Chau Au (ESC) nam 2014. Theo d4, nguy
co t&r vong trong vong 30 ngay ctia nhém nay
cao hon han so v&i nhom con lai.2 Hon niva, &
nhirng bénh nhan tac ddng mach phéi cé séc,
t&r vong c6 thé xdy ra rat nhanh trong vong vai
gi® sau khi kh&i phat.3 Ban chat cla tdc dong
mach phdi cip cap nguy co cao la tinh trang
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sbc tdc nghén do nghén dwong ra that phai.
Hau ganh that phai tang lam gian va gidam co
bép that phai dan dén gidm cung lwong tim.
Trén lam sang, tdc dong mach phdi cp nguy
co cao co6 thé bao gdm ba bénh canh: ngirng
tuan hoan dot ngét, séc tdc nghén va tut huyét
ap kéo dai. Nghién clru trén thé gidi cho thay,
cac triéu chirng 1am sang & nhom nay thwdng
it va cac xét nghiém khéng dac hiéu do bénh
canh toan than ndng né.*5 Vé diéu tri, tdc dong
mach phdi cAp nguy co cao hién van con la
mot thach thire khi ty 1é t& vong c6 thé 1én toi
49,1%.5 Yéu cau déat ra la chan doan som va
diéu tri kip th&i nham gidm ty 1é t& vong & nhom
bénh nhan nguy co cao, tr do gidm ty Ié t&r
vong clia tdc ddéng mach phdi cip néi chung.
Tai Viét Nam, mac du tc dong mach phdi cap
da dwoc quan tam nhiéu hon trong nhirtng nam
gan day nhwng cac nghién cru trén dbéi twong
nguy co' cao van con rat han ché.

Nghién ctru nay dwoc thye hién nham mé
ta triéu chirng 1am sang, can lam sang va hinh
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anh & bénh nhan tdc dong mach phéi cip nguy
co cao tai Vit Nam dbng thdi nhan xét két qua
diéu tri & nhém bénh nhan nay.

Il. DOl TWONG VA PHUONG PHAP

1. Péi twong

T4t ca cac bénh nhan = 15 tudi duwoc chan
doan téc déong mach phdi cdp nguy co cao
nhap vién tai Khoa Cap ctru va Hdi strc tich
cwc, Bénh vién Dai hoc Y Ha Noi va Trung tdm
Cép clru A9, Bénh vién Bach Mai tir nam 2019
dén thang 7/2022.

Tiéu chuén Iwa chon

Bénh nhan tw 15 tudi tré 1én.

Cac bénh nhan dwoc chan doan xac dinh
tdc dong mach phdi cip bang chup cét 16p vi
tinh (CLVT) déng mach phdi cé tiém thubc can
quang. Phim chup déng mach phéi c6 thé duoc
chup sau khi da dwoc diéu tri tai twdi mau.
Trwong hop bénh nhan khéng thé di chup cét
[&p vi tinh ddng mach phéi hoac phim chup
sau tai twdi mau khong thay huyét khéi cé thé
xac dinh chan doan bdng hinh anh siéu am
tim qua thanh nguwc dién hinh: gidn that phai
(dwérng kinh that phai/that trai > 0,9; vach lién
that léch sang trai), gidm van dong that phai
d&c biét 1a thanh tw do, trir ving mém (d4u hiéu
McConnell), téc d6 dong phut nguwoc qua van
ba la > 2,7 m/s, c6 thé thdy hodc khong thay
hinh anh huyét khdi trong budng tim ho&c than
dong mach phéi.*

Tiéu chuan réi loan huyét dong va ngirng
tuan hoan theo Hoi Tim mach Chau Au 2019%
(1) Nglrng tuan hoan: La trwong hop dot ngot
maét tri giac, mat mach canh, mach ben, ngirng
thé, ngirng tim. Can hdi strc tim phdi. (2) Séc
tadc nghén: Huyét ap tam thu < 90mmHg ho&c
can duy tri thuéc van mach dé dat Huyét ap
tdm thu = 90mmHg mac du da bu da dich, va
¢c6 bang chirng thiéu mau co quan dich. (3) Tut
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huyét ap kéo dai: Huyét ap tam thu < 90mmHg
ho&c gidm Huyét ap tam thu = 40mmHg trong
> 15 phut loai trir cac nguyén nhan khac nhw
rbi loan nhip tim méi, shock gidm thé tich hay
sepsis.

Tiéu chuan loai trr

Réi loan huyét dong va/hodc ngirng tudn
hoan dwoc cho la do nguyén nhan khac hoac
khéng xac dinh dwgc nguyén nhan do tac dong
mach phdi cép.

Gia dinh hodc bénh nhan khong déng y
tham gia nghién ctru.
2. Phwong phap

Nghién clru mé t& cat ngang.

Cach chon mau: toan bo.

X ly s6 liéu

Sé lieu dwoc nhap va phan tich bang phan
mém SPSS 20.0. Céac bién dinh lwong dwoc
mo ta dwdi dang trung binh + d6 léch chuan
ho&c trung vi, bién dinh tinh dwoc mo ta dwéi
dang ty 1& phan trdm. Cac thuat toan duwoc st
dung bao gém: tinh ty I& phan tradm, tinh gia
tri trung binh, trung vi. Do ¢& m&u nhd, cac so
sanh chi dwgc thic hién trong pham vi nhom
déi twong nghién ctvu.
3. Pao dirc nghién ciru

Nghién ctru chi phuc vu muc dich y hoc. Cac
thong tin dwgrc ddm bao bi mat va viéc thu thap
thong tin khéng anh hwdng dén quy trinh diéu
tri bénh nhan.

I. KET QUA

1. Déc diém chung

Nghién ctru dwoc thwc hién trén 24 bénh
nhan chan doan tac dong mach phdi cap nguy
co cao. Trong dd, niv chiém 62,5% (n = 15),
nam chiém 37,5% (n = 9). Bénh nhan cao tudi
nhét trong nghién ctvu 14 92, bénh nhan tré tudi
nhét 1a 27, tudi trung binh 12 61 % 13 tuéi.
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Bang 1. Tién str va bénh ly nén

Téong n =24
Tién st/bénh ly nén cé Khéng
n (%) n (%)
Bénh tim mach man tinh 1(4,2) 23 (95,8)
Bénh phdi man tinh 0 (0) 24 (100)
Ung thw 8 (33,3) 16 (66,7)
Ph&u thuat hodc bat dong trong vong 1 thang 15 (62,5) 9 (37,5)
Huyét khéi tinh mach sau chi dudi 14 (58,3) 10 (41,7)
Thai nghén, hau san 2(8,4) 22 (91,7)
Dung thudc tranh thai dwdng udng hoac diéu tri
hormon thay thé 284 2217
COVID-19 2(8,4) 22 (91,7)

Trong céc yéu té dwoc cho la nguy co cla
tdc dong mach phdi cp thi tinh trang c6 phau
thuat hodc bat dong trong vong 1 thang chiém

ty 18 16n nhét (62,5%). Khéng ¢ bénh nhan nao
c6 bénh nén la bénh phdi man tinh.

2. Tinh trang Iam sang, can lam sang

Bang 2. Tinh trang lam sang

Ngtrng Khéng ngirng tuan
Lam sang tuan hoan hoan Téng
6 (25) n (%) n (%) n (%)
18 (75) 24 (100)
Tinh - 10 (41,7)
Y thire Lo mo - 2(8,3) 24 (100)
An than 6 (25) 6 (25)
Th& oxy - 10 (41,7)
) 24 (100)
Ho hap Thé may 6 (25) 8 (33,3)
SpO, (%) 78 £43 93+6 89+ 20
Mach (I/ph) 135+ 28 120 + 20 123 + 22
) HATT (mmHg) 112 + 32 104 + 25 106 + 26
Tuan hoan
HATr (mmHg) 68 + 21 65+ 17 89 + 20
VIS 65 15 26

Chd thich: Céc gia tri SpO, (b&o hoa oxy mao mach), mach, HATT, HATTr duoc biéu dién bang trung
binh + d6 léch chuan. VIS duoc biéu dién bang gia tri trung vi. SpO,: d6 b&o hoa oxy mao mach,
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HATT: Huyét 4p tam thu, HATTr: Huyét &p tam
truong, VIS: Vasoactive Inotrope Score, duoc
tinh bang liéu Dopamin + liéu Dobutamin + 100
x liéu Adrenalin + 100 x liéu Noradrenalin + 10
x liéu Milrinon + 10 x liéu Vasopressin, cac liéu
van mach dugc tinh bang mcg/kg/ph. O nhém
ngtrg tudn hoan, céc gia tri trén chi duoc tinh
sau khi da héi strc tim phéi thanh céng.

V& triéu chirng co nang: 20/24 (83,3%) bénh
nhan co kho thé, 10/24 (41,7%) bénh nhan co6
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dau ngwc, khdng ghi nhan cac triéu chirng nao
khac. Kham thuc thé c6 2/24 bénh nhan (chiém
8,3%) ¢ ran rit & phéi. Nhém bénh nhan suy ho
hép phai th& may chiém 58,3% (n = 14). So v&i
nhém khéng ngirng tudn hoan, nhém ngirng
tuan hoan c6 bao hoa oxy mao mach (Sp0,)
kém hon, mach nhanh hon, huyét 4p tam thu
va huyét ap tam truong cé xu hwéng cao hon
song chi s& van mach ciing cao hon.

Bang 3. Pac diém can lam sang

Lo Co Khong Téng
Pac diem can lam sang
n (%) n (%) n (%)
Théan chung 6 (26,1)
. Nhanh bMP 11 (47,8)

Vi tri tac DMP trén - - 2 23 (100)
ohim chup CLVT Cac nhanh thuy phoi 5(21,8)

Cac nhanh phan thuy va

ac’:.n ahn p f'an uy va 1(4.3)

dwéi phan thuy

Gian that phai 22 (91,7) 2(8,3) 24 (100)
Siéu am tim Tang ap lvc BMP 21 (87,5) 3(12,5) 24 (100)

Huyét khéi budng tim 3(12,5) 21 (87,5) 24 (100)

S1Q3T3 15 (62,5) 9 (37,5) 24 (100)
Dién tam do TamV1-V3 13 (54,2) 11 (45,8) 24 (100)

Nhip nhanh xoang 19 (79,2) 5(20,8) 24 (100)

PaO, < 60mmHg 5(20,8) 19 (79,2) 24 (100)

PaCO, < 35mmHg 21 (87,5) 3(12,5) 24 (100)
Khi mau

pH<7,3 10 (41,7) 14 (58,3) 24 (100)

Lactat > 2 19 (79,2) 5(20,8) 24 (100)
D - dimer > 1500 ng/ml 22 (91,7) 2(8,3) 24 (100)
Troponin T> 40 ng/l 20 (83,3) 4 (16,7) 24 (100)
NT-proBNP > 1000 pmol/ml 14 (58,3) 10 (41,7) 24 (100)

C6 01 bénh nhan khéng dwoc chup cét
I&p vi tinh ddng mach phdi do tinh trang nang
khoéng thé di chuyén khéi phong c&p ctru, bénh
nhan nay sau do tl vong. Trén phim chup cét
I&p vi tinh ddng mach phéi, tdc ddng mach phi

cép trung tam (bao gdm t&c than chung hodc
tac nhanh trai/phai) chiém 73,9% (n = 17). Trén
siéu am tim, hau hét bénh nhan c6 hinh anh
gian that phai (91%, n = 22) va c¢6 tang ap luc
déng mach phéi (87,5%, n = 21). Trén dién tam
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dd, hinh anh nhip nhanh xoang la thwéng gap
nhat (n = 19, chiém 79,2%), sau d6 |a hinh anh
S1Q3T3 (g&p & 15 bénh nhan, chiém 62,5%).
HAau hét cac bénh nhan cé tdng D-dimer trén

3. Két qua diéu tri

murc 1500 ng/ml, twong tw tang Troponin T trén
40 ng/l va tang NT-proBNP trén 1000 pmol/ml.
Khi mau dac trwng bdi tinh trang toan chuyén
hoa, giam CO, mau va tang lactat.

Bang 4. Bién phap diéu tri

. Cé Khéng Toéng
Bién phap dieu tri

n (%) n (%) n (%)
Tiéu soi huyét 15 (62,5) 9 (37,5) 4 (100)
Thudc chéng déng don thuan 7 (29,2) 7 (71,8) 4 (100)
Can thiép mach 1(4,2) 3(95,8) (100)
Phau thuat 1(4,2) 3 (95,8) 4 (100)
ECMO* 2 (8,4) 22 (91,6) 4 (100)

*ECMO: Extracorporeal Membrane Oxygenation (trao déi oxy qua mang ngoai co thé)

Tiéu soi huyét la bién phap dwoc lwa chon nhiéu nhat (véi n = 15, chiém 62,5%). Trong nghién
clru nay c6 2 bénh nhan dwoc hdi strc bdng ECMO (chiém 8,3%).

Bang 5. Két qua diéu tri

Khéng ngirng tuan

) . Ngtrng tuan hoan . Chung
Két qua diéu tri hoan
n (%) n (%) n (%)
Séng 3 (50) 1(61,1) 14 (58,3)
T vong 3 (50) 7 (38,9) 10 (41,7)
Téng 6 (100) 18 (100) 24 (100)

Ty |& t& vong sau 30 ngay & nhom téc dong
mach phdi cdp nguy co cao trong nghién ctru
clia ching toi 13 41,7% (10/24 bénh nhan). Ty
lé t& vong & nhom tac déng mach phdi cap co6
ngrng tuan hoan la 50% (3/6 bénh nhan).

IV. BAN LUAN

Tuéi trung binh tac ddong mach phéi c4p trong
nghién clru ctia chang téi kha twong dong véi
cac nghién ctru khac ca trong va ngoai nwéc. "7
Ty I& nl trong nghién clru clia chung t6i cao
hon so v&i nghién cru cla Hoang Bui Hai nam

2013 (62,5% so v&i 54,4%). Vé tién s bénh,
tdc dong mach phéi cip xuét hién nhiéu hon
& bénh nhan phau thuat, bat dong trong thoi
gian dai hay bénh nhan ung thw. Bé 1a nhirng
bénh ly t& 1au da dwoc coi la yéu té nguy co
ctia TDMP.# Huyét khéi tinh mach sau chi dui
la mét goi y cho téc déng mach phdi cdp nhung
khong nhét thiét phai cé & bénh nhan tac dong
mach phdi cip, ké c& & cac bénh nhan nguy co
cao. O nghién ctvu clia ching t6i, gan mot nra
sb6 bénh nhan khong cé huyét khdi tinh mach
sau chi dwdi. Mot yéu té khac dang cha vy la
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COVID-19. Day la bénh ly mai xuét hién, cé lién
quan dén tdc ddong mach phdi cap do xu huwéng
gia tang huyét khéi va vi huyét khéi.2 Cac van
dé vé tadc dong mach phdi cap trén bénh nhan
COVID-19 va hau COVID-19 hién nay chwa c6
nhiéu va can duoc nghién cteu thém.

Triéu chirng lam sang cua tac déng mach
phdi cip thuwong it va khong ddc hiéu. Sé liéu
ty 192 bénh nhan tdc déng mach phdi cép
trong nghién ctu PIOPED Il nam 2007 cho
thy, & nhém nguy co cao c6 87% bénh nhan
c6 biéu hién 1am sang la tinh trang kho thé,
93% bénh nhan co it nhat mot triéu ching:
kho thé, thé nhanh hoac dau nguwc kiéu mang
phdi, 37% nghe phdi thdy tiéng bat thuong.
Két qua nay cling twong tw két qua nghién ciru
clia chung t6i.5 Ty 1é bénh nhan cé ngirng tuan
hoan trong nghién ctvu clia ching t6i thp hon
so v&i nghién ciru clia Ergan (2016) (25% so
v&i 39%). Co Ié nghién clru clia chung téi co
c& mau nhd nén chwa phan anh day dua ty lé
ngrng tudn hoan & bénh nhan tdc dd6ng mach
phdi cap. Ty lé nay thuc t& cé 18 con cao hon
do nhirng trworng hop tédc ddong mach phdi cap
khéng dwoc chan doan.

Mé&c du triéu chirng khéng nhiéu, tinh trang
lam sang toan than cta cac bénh nhan nghién
ctu 1a kha nang né, thé hién & 58,3% bénh
nhan phai thd may va chi sé van mach (VIS)
cao (trung binh la 51, trung vi la 26). D6 béo
hoa oxy thdp c6 thé giai thich 1a do tinh trang
bt twong xtrng théng khi - twéi mau trong phéi,
hon nira SpO, thdp hon & nhém nging tuan
hoan cé thé |1a do b4t ddng bénh nhan - may
thé & bénh nhan phai thd may. Tinh trang mach
nhanh & hé qua cha nhiéu nguyén nhan: suy
sup tudn hoan, st dung van mach, dac biét
& nhém ngirng tuan hoan do bolus adrenalin
trong qua trinh héi strc tim phdi. Nghién ctru
clia Hoang Bui Hai, D& Giang Phuc (2020) trén
nhom téc dong mach phdi cp cé ngirng tudn
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hoan cho thay chi sé van mach & cac bénh nhan
thay déi tir 30 - 140, thAp hon nhém ngirng tuan
hoan trong nghién ctru clia chung t6i.°

O nghién cvu nay, chung toi thdy c6 mot
ty 1& cac bénh nhan khong cé huyét khéi Ion
(26,1%). Diéu dé gép phan cho thay khéng chi
c6 nhitng huyét khdi doan gan (tim) méi céd
nguy co gay réi loan huyét dong. Nguoc lai, co
nhirtng huyét khéi 16n nhwng huyét déng binh
thuwdng. Rd rang twong tac tim phdi ctia bénh
nhan mé&i thue sw 1a yéu té quyét dinh téi nguy
co clia tdc dong mach phdi cap thay vi vi tri
gidi phau va kich thuéc huyét khéi. Hon niva,
vi huyét déng khéng 6n dinh, mét s6 bénh nhan
khong thé dwoc chup cét I6p vi tinh trwdce khi
diéu tri. Chup cét I&p vi tinh vi vay khong thé tré
thanh tiéu chuén dé xac dinh chién lwgc diéu tri
& tat ca bénh nhan nguy co cao.

Gian that phai 1a tat yéu trong co ché bénh
sinh cta tdc dong mach phdi cap co réi loan
huyét dong do that phai bj tdc nghén dwong ra.
Hai bénh nhan khong c6 gian that phai trén siéu
am tim trong nghién ctru cla chung téi la do
bénh nhan dwoc siéu am tai thoi diém sau tai
twdi mau, ddong mach phdi da phan nao duoc
tai thong. Siéu am tim cé wu diém la nhanh, cé
thé thwe hién ngay tai phong cép ctru, cé thé
loai trr dwgc mot s6 can nguyén gay rdi loan
huyét dong khac nhuw: ép tim cap, nhéi mau co
tim, béc tach déng mach cha... Bat trong bénh
canh bénh nhan nidng, nghi ngd do tac dong
mach phdi cip nhwng khéng thé di chup cat 16p
vi tinh @& chan doan xac dinh, v&i hinh &nh siéu
am tim dién hinh, c6 thé tién hanh tiéu soi huyét
ngay cho bénh nhan.*

Trén dién tim, dau hiéu kinh dién séng S 16n
& DI, Q sau & DIl va T am & DIl hay song
T am & cac chuyén dao trwdc tim déu 1a hé
qua cla tang ganh that phai. Biéu d6 giai thich
tai sao cac dac diém nay chiém wu thé & cac
bénh nhan clia chung téi. Twong tw, Troponin T
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va NT-proBNP déu I1a nhivng protein sinh ra do
sy gidn cla that phai, va déu tang & cac bénh
nhan nguy co cao. Tuy nhién, do dé nhay va dé
dac hiéu thép nén chung chi la cac gia tri tham
khao." Cac dac diém trén khi mau cho thay
tinh trang sbc (toan chuyén hod, tang lactat),
tinh trang gidm phan ap oxy do bat twong xtrng
théng khi - twdi mau, gidam PaCO, do co ché
bu trir va/hodc tinh trang thé nhanh. Cac gia tri
nay phan anh tinh trang toan than hon la dac
hiéu cho tédc ddng mach phdi cap.

Vé diéu tri, tiéu soi huyét |1a bién phap duoc
lwa chon chil yéu & cac bénh nhan. T4t ca cac
bénh nhan déu dwoc ap dung phac db tiéu soi
huyét theo Hoang Bui Hai va cong sw, do la
alteplase 0,6 mg/kg truyén trong 15 phat.”© Ty lé
lwa chon tiéu soi huyét & nghién cru clia ching
téi twong tyw nghién ctru clda Ergan (2016).
Phéac d6 tiéu soi huyét da dwoc chirng minh c6
hiéu qua trén bénh nhan tdc dong mach phdi
cép c6 sbc hodc c6 rdi loan chirc ndng that phai
& nhiéu nghién ctru. Van dé& quan trong |a phat
hién s&m, phan loai va tién hanh tiéu soi huyét
kip th&i thi méi phat huy dwgc hiéu qua, tranh
nguy co dién bién thanh ngirng tudn hoan.
Trao dbi oxy qua mang ngoai co thé (ECMO)
dwoc st dung & 2 bénh nhan (chiém 8,4%).
O nghién cru cia Stein (2021), ty 1& st dung
ECMO 14 0,4% (264/58.784 bénh nhan). C6 thé
nghién ctru cla tac gia dwoc thire hién tr nam
1999 dén 2017 khi ECMO chwa phd bién nén
ty 1& nay khoéng cao. Theo Stein, ty 1é t&r vong
& nhém cé ECMO la 62,1%. Trong nghién ctru
cla chung t6i, trong 2 bénh nhan ECMO cé 1
bénh nhan sbng sét.

Ty lé t&r vong sau 30 ngay clia cac bénh
nhan trong nghién ctru ctia ching tdi xap xi ty
Ié t&r vong dwoc dwa ra trong nghién clru clia
Stein cong bé nam 2021 (1an lwot 1a 41,7% va
49,1%). Ciing trong nghién ctru nay, tac gia
thdy rang ty 1& t& vong & nhém nguy co cao
da gidm moét cach rd rét tvr 72,7% (nam 1999)

xubng 49,1% (ndm 2017). Yéu t6 quyét dinh sw
cai thién nay 1a do nhirng tién bo trong hdi sirc
ch& khéng phéi cac bién phap dé diéu tri tic
ddng mach phdi cap. Riéng & nhém cé ngirng
tudn hoan, ty & t&r vong trong nghién ctvu cta
chung t6i la 50%. Ty I& nay cao hon & nghién
clru clia Hoang Bui Hai, D6 Giang Phuc nam
2020 (ty lé t&r vong & nhém 6 bénh nhan TDMP
c6 ngirng tuadn hoan la 33,3%). Theo chung
t6i, sw khac biét phan nhiéu la do c¢& mau nhd,
chwa phan anh hoan toan chinh xac ty Ié t
vong & nhom bénh nhan nay.

V. KET LUAN

Bénh nhan tc dong mach phéi cap nguy co
cao thuwéng nghéo nan vé céc triéu chirng co
nang va thuc thé trong khi di&n bién 1am sang
lai nang né, can cac bién phap hdi strc nhw
thd may, van mach, tham chi hdi strc tim phéi.
Trong cac xét nghiém can lam sang, siéu am
tim la bién phap dang cha y khi cé thé thuc hién
tai giwong dong thoi cd kha ndng huéng dan
diéu tri. M&c du dwoc diu trj, ty 1& t& vong cla
cac bénh nhan nhém nay van cao.
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Summary
HIGH-RISK ACUTE PULMONARY EMBOLISM: THE FIRST
CROSSECTIONAL STUDY REPORTED IN VIETNAM

High-risk pulmonary embolism (PE)is a life-threatening disorder associated with high mortality. The
purpose of this study is to elucidate the clinical characteristics, laboratory investigations, and imaging
findings and report the treatment outcome of these patients. This cross-sectional study included 24
patients diagnosed with high-risk acute pulmonary embolism at Hanoi Medical University Hospital and
Bach Mai Hospital. The most common clinical symptom was dyspnea (20/24 patients, 83.3%) and chest
pain (10/24 patients, 41.7%). Mechanical ventilation was administered to 14 of 24 patients (58.3%),
6/24 (25%) patients had cardiac arrest. The mean Vasoactive Inotrope Score was 51 and higher in the
group with cardiac arrest. On computed tomography, central pulmonary artery occlusion accounted
for 73.9% (17/23 patients). On echocardiography, 22 of 24 (91.7%) had right ventricular dilatation.
Thrombolysis was the most common selected treatment (15/24, 62.5%), 2/24 patients were resuscitat
with ECMO (8.3%). The 30-day mortality rate of the high-risk acute pulmonary embolism in our study
was 41.7%. High-risk pulmonary embolism had nonspecific symptoms, required resuscitation, and had
a high mortality rate. Early detection and prompt treatment are needed to reduce mortality in this group.

Keywords: acute pulmonary embolism, high-risk, mortality, rt-PA.
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