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TOM TAT

Truyén dich hoi sikc cho bénh nhén suy tuan hoan cdp nham muc dich tang thé tich tam thu
va do dé cdi thién cung heong tim dé cung cap oxy cho mo tot hon. Tuy nhién, liéu phap nay khong
phai hic nao hiéu qua vi khoang mot mira so bénh nhdn khong dap vng voi dich truyén. Viéc danh
gid kha nang dap umg dich truyén nham tranh nguy co qua tai cho bénh nhan. Cac thong $0 dong
nham danh gia kha ndng dap vmg dich truyén la nhitng yéu 16 tién dodn dady trién vong. Trong 50
nay, siéu am tim do sw bién thién theo chu ki hé hap cia dwong kinh tinh mach chii dwéi (IVC) rit
dé dp dung da dwoc sir dung trong danh gid huyét dong ciia bénh nhén ¢ khoa Hoi sirc tich cuc
(ICU). Bai b4o nay cdp nhdt viéc danh gid bién doi trong chu ki hé hdp ciia IVC dé dir dodn kha
nang ddp ing véi dich truyén trén bénh nhan suy tuan hoan & ICU.

Tir khoa: \VC, siéu am tim, liéu phdp truyén dich, ICU.

ABSTRACT

INFERIOR VENA CAVA EVALUATION IN FLUID THERAPY
DECISION MAKING IN INTENSIVE CARE: PRACTICAL APPROACH

Nguyen Thi Thanh Nhan®, Bui Quang Nghia, Trinh Thi Tam,
Ha Thi Thao Mai, Truong Thi Minh Khang, Tran Cong Ly,

Nguyen Huynh Ai Uyen, Ngo Chi Quang, Pham Nguyen Kim Tuyen

Can Tho University of Medicine and Pharmacy

The fluid resuscitation of patients with acute circulatory failure aims to increase systolic

volume and consequently improve cardiac output for better tissue oxygenation. However, this effect

does not always occur because approximately half of patients do not respond to fluids. The

evaluation of fluid responsiveness before their administration may help to identify patients who

would benefit from fluid resuscitation and avoid the risk of fluid overload in the others. The dynamic

parameters of fluid responsiveness evaluation are promising predictive factors. Of these, the

echocardiographic measurement of the respiratory variation in the inferior vena cava (IVC)

diameter is easy to apply and has been used in the hemodynamic evaluation of intensive care unit

(ICU)patients. This article updates the use of IVC respiratory variation to assess fluid
responsiveness and its applicability among patients with acute circulatory failure in the ICU.

Keywords: IVC, echocardiography, fluid therapy, ICU.

I. PAT VAN PE

Bénh nhén suy tudn hoan cap c6 du hi¢u giam tudi mau cac co quan va thiéu oxy
mo thuong gap ¢ khoa Hoi stre tich cuc (intensive care unit-ICU). Hoi strc dich ban dau cho
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bénh nhan sbc c6 lién quan dén giam ty 1¢ t vong, va hiéu qua nay duogc thiét 1ap rd rang &
bénh nhan sdc¢ nhiém trung. Tuy nhién, sau giai doan hdi stc truyén dich ban dz“lu,. viéc
truyén dich khong nhét thiét 1a c6 loi; thim chi c6 thé gy hai va dan dén ting ap luc d6 day
that trai kém theo phu phdi, ting ty 18 tir vong va thoi gian thd may xdm nhap (invasive
mechanical ventilation-1IMV) [8].

Mot s6 thong s tinh va dong di dugce danh gia 13 nhitng yéu t6 du bao vé dap tng
dich truyén. Trong thyc hanh 1am sang, khong c6 tiéu chuan vang nao dugc xac dinh kha
nang dap tng dich truyen tuy nhién, su dong thuan ngdy cang tang c6 loi cho cac tham s6
dong boi vi cac tham so tinh khong hién thi gia tri du doan [1], [5].

Céc thong s6 dong luc hoc dwa trén hai cach thay doi Cung luong tim (cardiac
output-CO) ma khong can truyén dich dé du doan phan tmg 1am sang [6]. Mot trong nhiing
hinh thirc nay la thong qua dong tac nang cao chi dudi, lam tang su tré lai cua tinh mach va
tai trudc dé sy bién d6i CO duoc danh gia truc tiép. Hinh thic khac dua trén viée sir dung
tuong tac gitra phdi va tim. Su thay doi ap suét xuyén phdi véi qué trinh ho hép tao ra sy
thay doi CO, dugc danh gia bang cach str dung mot trong cac yéu to sau: Su thay doi thé
tich tam thu (systolic volume -SV), su thay d6i ciia ap luc xung, su thay doi dudng kinh cta
tinh mach chu trén (superior vena cava- SVC) hoic su thay doi vé dudng kinh ctia tinh mach
chu dudi (IVC).

II. PANH GIA SIEU AM TIM CUA TINH MACH CHU DUGI TAlI KHOA
HOI SUC CAP CUU: NGUYEN TAC SINH LY, KY THUAT VA CHI PINH
LAM SANG

banh gia IVC bang siéu 4m tim qua 1ong nguc dya trén nguyén tac sinh 1y gitra su
tuong tac cua phéi va tim. Su thay d6i ap suat xuyén ph01 trong qué trinh hd hap dugc truyen
dén cac khoang tim bén phai, 1am thay d6i sy dan hdi tinh mach va duong kinh IVC. Méi
quan h¢ nay phu thudc vao ché do thd may va khang lyc IVC ctia bénh nhan [3].

O nhirng bénh nhan khong duoc the may hodc nhirng bénh nhan dang diéu tri IMV
c6 gang strc hd hip, c6 mot ap luc Am trong ph01 co kha nang gay xep IVC lam thay dbi
khang luc ndy. Nguoc lai, 4p luc duong c6 thé dugc duy tri xuyén sudt trong 16ng nguc ¢
nhitng bénh nhan dang diéu tri IMV ma khong can cong ho hip (6 ché d6 the may c6 kiém
soat). Ap luc nay duogc truyén dén cac khoang tim bén phai va IVC c6 xu huéng cing
ra. Trong s6 nhitng bénh nhin c6 chic ning tim kém va / hodac nhiing bénh nhan co tién tai
cao, o tinh trang giam khang lyc IVC va han ché vé d6 cang gidn, va dudng kinh cua nd
co thé khong thay doi. Nguoc lai, IVC cua nhirng bénh nhan c¢6 chirc nang co bop cua tim
t6t, c6 dap ing véi dich truyén thi cho thdy cing gidn dang ké trong chu ki ho hap.

Khuyén cao ctia Hiép hoi Siéu am tim Hoa Ky (the American Society of
Echocardiography) va Hiép hoi Hinh anh tim mach Chau Au (the European Association of
Cardiovascular Imaging) [4] goi ¥ rang IVC duoc danh gia dé udc tinh ap lyc trong tdm nhi
phai cua nhitng bénh nhan khong duoc théng khi vi nd bi xep xudng khi co thé hit
vao. Buong kinh IVC < 21mm véi d6 xep > 50% khi bénh nhan hit vao goi y ap luc nhi
phai binh thuong (0-5mmHg), trong khi duong kinh > 21mm v61 d6 xep < 50% goi y ap luc
tam nhi phai cao (10-20mmHg). Ap suit tir 5 dén 10mmHg duoc coi 13 ap suat trung
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gian; trong trudng hop nay, cic thong sb khac nén dugc sir dung dé mo ta rd hon ap luc
trong tAm nhi phai 1a binh thuong hay ting cao, ching han nhu kich thudc ctia tam nhi phai,
lvu Iwrgng gan, trao nguoc van ba 14 va chirc ning tam that phai [4].
Panh gia IVC ciing c6 thé dugc sir dung dé danh gia kha ning dap tng dich [4].

Cubi ki hit vao, duong kinh IVC < 10mm thuong gép 6 trang thai luong mau thap, diéu nay
cho thiy kha ning dap tng dich truyén cao hon, trong khi duong kinh > 25mm thudng xay
ra ¢ trang thai lugng méu cao va cho thdy kha ning dép ung dich thap [9]. Tuy nhién, cac
gi4 tri tinh ndy c6 thé khong phu hop v6i da sd bénh nhan va viée st dung chung khong
dugc chi dinh dé dy doan kha nang dap tmg dich truyén vi chiing khong cho thiy gié tri tién
doan dang tin cdy [10]. Mit khac, phuong phap danh gia IVC dong, dua trén sy thay doi
duong kinh ctia nd véi hd héap, cho phép danh gia loi ich cua viée truyén dich thong qua
khang lyc ctia IVC. Tuy nhién, k¥ thuét chi cho thay gid tri tién doan & mot phan nhom bénh
nhan cy thé: & ché d6 thé may co6 kiém soat (khong co gang strc hd hip), véi tidal Volume
(TV) > 8ml/kg thé trong 1y tudng [10]. Pudng kinh IVC duge do cudi thi hit vao (duong
kinh t6i da [Dmax]) va cuoi thi tho ra (duong kinh t61 thiéu [Dmin]) bang siéu 4m tim qua
1ong ngurc va chi sé dan (DI) dugc tinh bang mot trong hai cong thirc sau:

- (Dmax_Dmln) 0, < (Dmax_Dmin)
(0 Tl b o

max mln min

DI

Hinh 1. Cac cong thirc dé tinh chi s6 mét bl cua tinh mach chu dudi. (DI-chi sb
dan; Dmax-duong kinh 16n nhat; Dmin-duong kinh nho nhat; IVC-tinh mach cha duéi).

1. SUDUNG BIEN POI THEO CHU KI HO HAP CUA IVC BPE PANH GIA
KHA NANG PAP UNG DICH TRONG THU'C HANH LAM SANG TAI CAC
PON VI HOI SUC TICH CUC

Viée str dung bién d6i IVC dugc ua chudng trong s6 cac phuong phap dong hoc danh
gi4 kha ning dap ung dich truyén trong ICU vi n6 khong xam l4n, ré tién, d& dang va khong
doi hoi ky thuat cao [7]. Ngoai ra, danh gia siéu m tim b sung, ca dinh luong va dinh tinh,
gop phan danh gia 1am sang tong thé t6t hon [4].

Tuy nhién, viéc st dung IVC lién quan dén quyét dinh truyén dich chi nén duogc can
nhéc khi dap trng mot s6 diéu kién 1am sang va k¥ thuat nhat dinh, tic 1a bénh nhan dang diéu
tri IMV, & ché do c6 kiém soat (khong co gang stc hd hip), TV > 8ml/kg, trong co thé binh
thuong ap luc b bung, va khong c6 161 loan nhip tim cép tinh hodc rdi loan chuc nang that phai
nghiém trong.

Tinh dac hiéu cua nhirng diéu kién nay cé ph'?ln lam han ché viéc st dung céac bién d6i
ho hép cua IVC [2]. Céc nghién ctru danh gia murc do pho bién ciia cac diéu kién thé may can
thiét dé ap dung k¥ thuat nay trong ICU (gom ty 1€ bénh nhan s dung IMV ché do ¢6 kiém
soat voi TV > 8ml/kg) cho thdy rang nhitng diéu kién nay chi xuat hién trong mdt ty 16 nhit
dinh bénh nhan). Cac khia canh khac nhau han ché viéc sir dung bién doi theo chu ki ho hip
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ctia IVC dé dy doan kha ning dap tmg véi diéu tri co thé 1a mot trong nhitng 1y do khién né it
duge sir dung thuong xuyén trong ICU [2]. Trong nghién clru quan sat va da trung tam
FENICE [2] & nhitng bénh nhan ICU bi bénh ning, cac thong s6 dong duogc sir dung dé du
doan kha ning dap tng dich truyén chi & 57,3% bénh nhan, trong d6 9,3% tuong tng véi cac
thong sb siéu am tim.

IV. KET LUAN

Liéu phap truyen dich chi lam tang cung luong tim & khoang mot nira s6 bénh nhan
bi suy tuan hoan cip tinh. Tét nhat, bénh nhan suy tuan hoan cip nén dugc danh gia vé kha
nang dap tng dich truyen dé tranh céc tac dung co hai. Trong cac don vi Hbi stre tich cuc,
viée str dung bién doi theo chu ki hd hap ciia IVC duoc do bang siéu Am tim qua 10ng nguc
dong mot vai tro trong viéc danh gia nay. Tuy nhién, can phai dam bao mot s tinh trang
nhit dinh, tiiy thudc vao bdi canh 1am sang, dé giai thich chinh xac.

Kha ning hdi stc day du phai dua trén danh gia 1am sang, xem xét nguy co qua tai
dich so v&i loi ich tiém ning cua liéu phap truyén dich, luu y rang khong phai tat ca nhirng
ngudi dap Gmg diéu can truyén dich. Thuc hanh nay phai dugc ¢ nhan hoa cho ting bénh
nhan, tich hop céac thong s6 1am sang, siéu 4m tim va sinh hda khéac nhau.
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