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TOM TAT

Dt vin dé: Thuyén tac phoi cdp 1& mét cdp ciru néi khoa. Tu vong do thuyén tdc thuong
do chdn dodn tré va diéu trj khong kip thoi, chdan dodn sém la budc quyét dinh cho thanh cong cua
diéu tri. Muc tiéu nghién cieu: Xdc dinh dic diém 1am sang, cdn 1am sang cua thuyén tic phéi cap
do huyét khéi tai Bénh vién Pa khoa Trung wong Can Tho nam 2021-2022. Déi twgng va phwong
phép nghién cizu: Nghién cizu mé ta cdt ngang, tién cizu duwoc tién hanh trén 58 bénh nhan thuyén
tic phoi cap do huyét khai tai Bénh vién Pa khoa Trung wong Can Tho nam tir nam 2021 dén nam
2022. Két qud: Tusi bénh nhan trung binh 1a 69 tugi, ty I¢ nam/niz 1a 1/2,1. Triéu chizng 1am sang
da dang. Triéu chimg thiong gap nhat 1 kho the (81%), tho nhanh (58,6%). Két qua siéu am mach
mdu chi dwéi phan lon 1& huyét khai doan gan (53,4%); dan that phai 1a biéu hién thuong gap trén
siéu &m tim; chup cdt I6p vi tinh dong mach phol cho thay thuyet tic phoi phan lon xdy ra trén dong
mach phai thuy (75,9%). Két lu@n: Thuyén tac phol Cap khong con la bénh hiém gap, triéu chung lam
sang thuyén tic phai Cap rat da dang. Thuyén tic phai phan lén xdy ra trén déng mach phai thily.

Tir khoa: Thuyén tic phéi cap, huyét khoi.

ABSTRACT

STUDY ON CLINICAL AND PARACLINICAL CHARACTERISTICS
OF PATIENTS WITH ACUTE PULMONARY EMBOLISM DUE TO
THROMBUS AT CAN THO CENTRAL GENERAL HOSPITAL
IN 2021-2022

Nguyen Hoang Hiep®, Tran Dieu Hien
Can Tho University of Medicine and Pharmacy
Background: Acute pulmonary embolism is an internal medical emergency. Mortality due
to embolism is often due to delayed diagnosis and untimely treatment. Therefore, early diagnosis is
the decisive step for successful treatment. Objectives: To determine the clinical and subclinical
characteristics of an acute pulmonary embolism due to thrombosis at Can Tho Central General
Hospital in 2021-2022. Materials and methods: A prospective, cross-sectional descriptive study
was conducted on 58 patients with acute pulmonary embolism due to thrombosis at Can Tho Central
General Hospital from 2021 to 2022. Results: Average patient age is 69 years old, male/female
ratio is 1/2.1. Clinical symptoms are diverse. The most common symptom was dyspnea (81%), and
tachypnea (58.6%). The results of lower extremity vascular ultrasound are mostly proximal
thrombosis (53.4%); Right ventricular dilatation is a common manifestation of echocardiography;
Computed tomography of the pulmonary artery showed that pulmonary embolism mainly occurred
in the lobar pulmonary artery (75.9%). Conclusion: Acute pulmonary embolism is no longer a rare
disease. Clinical symptoms of acute pulmonary embolism are diverse. Pulmonary embolism mainly
occurs in the lobar pulmonary artery.
Keywords: Acute pulmonary embolism, thrombus.
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I. PAT VAN PE

Thuyén tac phéi cap 1a mot cap ctiu ndi khoa. Ty 1& tir vong c6 thé 18n t6i 65% &
nhitng bénh nhan nguy co cao [4]. Cac tridu ching 1am sang cua thuyén tic phdi thuong
khong dac hiéu, khoang 94% bénh nhan tir vong do thuyén tic phéi khdng phai do diéu tri
khéng hi¢u qua ma thuong do chan doan tré va diéu tri khdng kip thoi [5]. Thuyén tac phoi
la mot trong 3 bénh bi bo sét thuong nhét trén cac bénh nhan duoc tir thiét trong khoang
thoi gian 1997-2006 tai Thuy si [6]. Xuat phat tir thuc té trén, chling tdi thuc hién dé tai nay
v6i muc tiéu: Mo ta dac diém 1am sang, can 1am sang ¢ bénh nhan TTP cap do huyét khi
tai Bénh vién Pa khoa Trung wong Can Tho nim 2021-2022.

I1. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twong nghién ciu

Dbi tuong nghién ciu la nhitng bénh nhan dugc chan doan thuyén tic phdi nhap
vién tai Bénh vién Pa khoa Trung wong Can Tho tir ndm 2021 dén nim 2022.

- Tiéu chuan chon mau: Bénh nhan dugc chan doan thuyén tic phdi cap theo hudng
dan caa Hoi Tim mach Chau Au 2019 dua trén két hop cac dic diém lam sang, cac thang
diém du doan l1am sang (Wells, Geneva cai tién), can 1am sang [7], 1am sang: kho tha, dau
nguc, tién ngat hoac ngét, ho ra mau, rbi loan huyét dong, can 1am sang: D-dimer: > 500mg/I
(6 bénh nhan < 50 tuoi), > tudi x 10mg/l (¢ bénh nhan > 50 tudi), chup cat I6p vi tinh dong
mach phoi: huyét khdi trong dong mach phoi.

- Tiéu chuan loai trir: Triéu chirng xuat hién trén 14 ngay, bénh nhan khéng thé
chup cit 16p vi tinh dong mach phdi duoc do suy than, di tng thudc can quang, tinh trang
lam sang quéa ning khong di chuyén dugc,thuyén tic phoi khong do huyét khdi nhu khi, md,
nudc oi...

2.2. Phwong phap nghién ctru
- Thiét ké nghién ciu: M6 ta cat ngang, tién cuu.
- C& mau va chon mau:
Cong thirc tinh wdc lwong c& mau
1 —
n= Z(Zl—ot/Z) X w
n: S6 dbi twong nghién cuu.
o: XAc suat sai 1am loai 1, chon 0=0,05.
Z: Tri s tir phan phdi chuan, véi 0=0,05 thi Z1-«2=1,96.
d: Sai sb cho phép d=0,09.
p: Ty I8 triéu chitng thd nhanh & cac truong hop thuyén tic phdi, ching tdi chon
p=0,86 theo nghién ctru cua tac gia Bui Hoang Hai [1].
Thay vao cdng thuc, s dbi twong nghién ciu la n=57. Thuc té ching tdi thu thap
duoc 58 mau.
- N§i dung nghién ciru:
Pic diém chung cua dbi twong nghién cau gém tudi, gidi.
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Dic diém 1am sang: Kho tha, dau nguc, ho ra méu, ngat, dau chi dudi 1 bén, phu chi
dudi 1 bén, mach nhanh, sét, nhip tim nhanh, SpO2 < 90%, huyét ap tdm thu < 90mmHg,
thang diém Wells, thang diém Geneva.

Dic diém can 1am sang: Dién tim do 12 chuyén dao, X-quang nguc thang, siéu &m
mach mau chi dudi, siéu &m tim, xét nghiém D-dimer, troponin Ths, NT-proBNP, siéu &m
tim, chup cat 16p vi tinh dong mach phoi.

- Phwong phap thu thap so6 liéu: Bo cau hoi phong van dbi tugng, kham 1am sang,
do do dién tim 12 chuyén dao, chup X-quang nguc thang, siéu &m mach mau chi dudi, siéu
am tim, xét nghiém D-dimer, troponin Ths, NT-proBNP, chup cat 16p vi tinh dong mach phoi.

- Phwrong phap xir ly s6 liéu: Sir dung phan mém SPSS phién ban 20.

I1l. KET QUA NGHIEN CUU

3.1. Bic diém chung cia déi tweng nghién ciu
Bang 1. Bac diém chung cua doi tugng nghién cuu

Pic diém Tan s6 (n) Ty & (%)

Tuoi

<65 20 34,5

> 65 38 65,5
Tudi trung binh 69,31 + 13,03

Gioi

Nam 19 32,8
N 39 67,2

~ Nhan xét: Tuoi trung binh & bénh nhan TTP 1a 69 tudi, phan I6n gap ¢ bénh nhan > 65
tuoi, ty I nir cao hon nam.

3.2. Pic diém 1am sang va can 1am sang caa thuyén tiac phoi
Bang 2. Cac triéu chirng co nang

Triéu chirng co nang SO luong (n) Ty 1€ (%)
Kho the 47 81
Dau nguc 31 53,4
Ho ra mau 1 1,7
Ngat 2 34
Pau chi dudi 1 bén 16 27,6
Phu chi duéi 1 bén 16 27,6

Nhan xét: C6 t&i 81% truong hop TTP cap c6 kho tho.
Bang 3. Céc triéu chirng thuc thé

Triéu chirng thuc thé S6 luong (n) Ty 1€ (%)
Thao nhanh > 201/p 34 58,6
S6t > 38,5°C 3 52
Nhip tim nhanh > 1001/p 28 48,3
SpO2 < 90% 26 44,8
Huyét 4p tdm thu < 90mmHg 5 8,6

Nhan xét: Thé nhanh Ia triéu chang thyc thé thuong gap nhat (58,6%).
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Bang 4. Céc thang diém

Thang diém Nguy co Ket qua n (%)
Thap (< 2) 10 (17,2)
Wells Trung binh (2-6) 39 (67,2)
Cao (>7) 9 (15,5)
Thép (< 3) 3(5,2)
Geneva Trung binh (4-10) 45 (77,6)
Cao (> 11) 10 (17,2)
Nhan xét: Phan I6n bénh nhan thuyén tic phdi c6 xac suat 1am sang tir trung binh
dén cao.
Bang 5. Két qua dién tam dd
DAu hiéu Tan suit n (%)
Binh thuong 20 (34,5)
Nhip nhanh xoang 24 (41,4)
Rung nhi 6 (10,3)
Song T dao nguoc tir V1 dén V4 9 (15,5)
Block nhanh phai 9 (15,5)
S1Q3T3 9 (15,5)

~ Nhan xét: Nhip nhanh xoang Ia dau hiéu thuong gap nhat trén dién tam do (41,4%)
con dau hi¢u kinh dién trén dién tam do la S1Q3T3 chi chiem ty 1€ thap (15,5%).

Bang 6. Két qua X-quang nguc thang

DAu hiéu Tan suit n (%)
Binh thudng 38 (65,5)
D4u Hampton(dong dac hinh chix V ngoai vi) 1(1,7)
Tran dich mang phoi 9 (15,5)
Tham nhiém phoi 15 (25,9)

Nhan xét: C6 toi 65% bénh nhan TTP c6 X-quang nguc binh thudng, cac dau hiéu

dic hiéu cua thuyén tic phdi trén X-quang thuong it gap.
Bang 7. Két qua siéu &m mach mau chi duéi

Dau hiéu Tan suat n (%)
Huyét khdi doan gan 31 (53,4)
Huyét khoi doan xa 5 (8,6)
Khong huyét khoi 22 (37,9)

Nhan xét: Huyét khdi doan gan chiém ty I cao trén siéu &m mach mau chi dudi

(53,4%).
Bang 8. Két qua siéu am tim
' Dau hiéu Tan suat n (%)

Dan that phai 26 (44,8)
Ty I¢ that phai/that trai > 1 1(1,7)
Vach lién that det 7 (12,1)
Dau hiéu Mc Connell 13 (22,4)
D4u hieu TAPSE 10 (17,2)
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' ' DAu hiéu Tan suat n (%)
Thay huyét khi trong budng that phai 1(1,7)
Nhan xét: Dau hiéu thuong gap nhat trén siéu am tim la dan that phai.
Bang 9. Két qua chup cit 16p vi tinh dong mach phdi

DAu hiéu Tan suit n (%)
Huyét khdi trong than chung dong mach phi 9 (15,5)
Huyét khbi dong mach phdi phai 14 (24,1)
Huyét khdi dong mach phdi trai 12 (20,7)
Huyét khdi dong mach phdi thiy 44 (75,9)
Nhan xét: Huyét khdi dong mach phdi thay chiém ty I& cao 75,9%.

IV. BAN LUAN
4.1. Pic diém chung cia déi tweng nghién ciu
Trong nghién ctu caa chdng tdi, tudi trung binh 14 69, trong d6 65,5% bénh nhan
>65 tudi, ty 16 nam/nix lan Iuot 14 1/2,1, twong tu nghién ciu cua tac gia Nguyén Thi Tuyét
Mai 1a 64 tudi, ty 1é nam/nix lan luot Ia 1/2 [2] va Balahura va cong su 1a 62 tudi [8]. Tur do,
chiing téi thay rang nhém bénh nhan cao tudi c6 nguy co mac TTP cap nhiéu hon.
4.2. Pic diém 1am sang caa ddi twong nghién ciu
Trong 58 bénh nhan nhom nghién cuu, triéu ching thuong gap l1a kho tho (81%)
twong tu nghién ctu caa tac gia Nguyén Thi Tuyét Mai (65,7%) va nghién ciru ICOPER
(82%) [9], qua nghién ciru chung tdi nhan thay cac bénh nhan thuyén tac phoi co xac suat 1am
sang ¢ mirc trung binh va cao theo thang diém Wells (67,2%, 15,5%), Geneva (56,1%, 40,3%)
tuong tu nghién ciru Bui Hoang Hai Wells (56,1%, 31,5%), Geneva (77,6%, 10%) [1].
4.3. Pic diém can 1am sang caa ddi tweng nghién ciru
Chung ti ghi nhan biéu hién dién tam do thuong gap nhat 1a nhip nhanh xoang
(41,4%) tuong tu nghién ctru cua Punukollu (38%) [10], con dau hiéu kinh dién S1Q3T3
chi gap ¢ 15,5% bénh nhén TTP, tuy nhién day la dau hiéu quy gia gitp ich cho chan doan
TTP. Theo y van dau hiéu X-quang nguc thang cua TTP cap bao gom diu Watermark (Cat
cut mach mau khu trG phan xa), ddu Hampton (déng diac hinh chix V ngoai vi), dau
Fleischner (d&n nhanh xudng dong mach phéi), tran dich mang phdi, tham nhi&m phoi tuy
khong dac hi¢u nhung X-quang nguc gilp loai trir cac nguyén nhan khac gay suy ho hap
nhu viém phol tran khi mang phdi... X-quang nguc binh thudng trén bénh nhan suy hd hip
nang goi y nhidu dén TTP [11]. Trong 58 bénh nhan TTP ma chdng tdi nghién ciru ¢6 65,5%
c6 X-quang nguc binh thudng. Siéu am tim gép phan gidp chan doan va tién legng mic do
nang caa TTP. Tuy nhién khoang 50% bénh nhan thuyén tic phdi c6 siéu &m tim binh
thudng [30], trong nghién ciru cua ching toi dau hiéu siéu 4m tim thuong gap nhat 1a dan
that phai 1a 44,8% twong tu nghién ctiiu cia Nguyén Quang Poi 37,8% [3], cao hon nghién
ctru ciia Balahura (26,2%) [8]. Theo y vin, khoang 70% bénh nhan TTP ¢6 huyét khéi tinh
mach sau trén siéu 4am Doppler tinh mach chi duéi [13], d6i véi truong hop nghi ngo TTP
siéu 4m tinh mach chi du6i phét hién huyét khéi tinh mach sau doan gan c6 gia tri tién doan
TTP cao d6 dac hiéu la 96% do6 nhay la 41%, trong nghién ctru caa ching téi c6 62,1% bénh
nhan cé huyét khdi tinh mach sau va huyét khéi tinh mach sau doan gan chiém 53,4%. Chyp
cét 16p vi tinh d6ng mach phdi 1a tiéu chuan vang dé chan doan hoac loai trir TTP cap [14],
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d6 nhay la 83%, do dac hiéu la 96% theo nghién ciru PIOPED I, nhirtng bénh nhan c6 xac
sut lam sang trung binh hoic cao do nhay khoang 92-96% [15], Chup cit 1p vi tinh dong
mach phdi c6 thé cho thdy TTP ¢ mirc &6 phan thiy. Trong nghién ciru cua ching toi TTP
chi yéu dong mach phdi thuy (75,9%) cao hon nghién ctu caa Nguyén Thi Tuyét Mai
(50%) [2].

V. KET LUAN

Triéu ching lam sang cua TTP Cap da dang, kho tho la triéu chirng thudng gap nht,
phan 16n bénh nhan TTP cap c6 x4c suat 1am sang tur trung binh dén cao, chup Cat l6p vi
tinh dong mach phoi la tiéu chuan vang trong chan doan TTP cap, phan I6n TTP cap thuong
gap ¢ dong mach phoi thay.
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