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KINH NGHIEM TRONG HOI SU’C SAU MO BENH TIM

A

BAM SINH CO TANG AP LU’C PONG MACH PHOI
ENH VIEN VIET BUC




_ TONG QUANL F

1. DN tang ap lwc dong mach phoi (TALDMP)
ALDMP trung binh: >25 mmHg lac nghi, >30 mmHg khi
gang strc v&i AL mao mach phoi bit < 15 mmHg, hoac chi

sO strc can phoi > 3 don vi Wood.m? (da)
ALDPMP > 60% ap lwc hé thong
Tang ALDMP ndng: ALTTDMP >70% huyét ap tam thu

Tién tang ALDMP: ALDMP trung binh >20 mmHg kem
theo bénh ly c6 nguy co gay TALDMP
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2. Sinh ly bénh tang ALDMP

No6i mac: vai tro quan trong diéu hoa mach mau phoi
(MMP): lru lwong, trao doi chat, ngan huyét khoi.

TBS: lwu lwong mau phoi tang =>bat thwong chirc nang va
gidi phau giwdng MMP: phi dai, qua san lop co tron, loan
san 1&p nodi mac, co thit MMP, 1&p ngoai mac: T tong hop
va lang dong colagen, elasstin

Ching minh dweoec: Vai tro huyét dong hoc trong phat trién
bénh MMP



TONG QUAN LY THUYET

2. Sinh ly bénh tang ALDMP
Co’ ché phan t va té bao (TB)
Thay d6i MMP phan trng véi T LLMP, LLMP ty 1é thuan véi
AL xé (shear stress) va nghich v&i ban kinh MMP. AL xé gay
ton thwong 1&p ndi mac
TB ndi mac ton thwong => anh hwédng sy can bang gitra
gian mach-co mach, phan bao va chét TB => phi dai, loan
san TB

Cooper : trerong lwe MMP binh thwédng lién quan dén NO,
! NO do t6n thwong ndi mac => ting swe can MMP

Celermajer: TBS + TLLMP, MMP phu thudc lép néi mac,
suy giam l&p ndi mac - qua trinh som trong bénh MMP
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2. Sinh ly bénh tang ALDMP
D liéu ngwoi + thwe nhiém goi y: thay d6i chuyén hoa
eldothelin-1 thir phat do ton thwong néi mac => Roi loan tang
ALDMP va phan &'tng MMP
Nghién ctru CM: Tendothelin-1 & BN ting ap phéi (bao gom ca
TBS co6 taing ALDMP)

Prostacyclin va Thromboxan: chat dong tac trong thay doi
trwong lwc MMP, sw can bang suy gidm trong TBS

Thay d6i MMP + ddo ngwoc trong GP sém, GD mudn (phi
dai, loan san TB, lang dong colagen, elastin...) khong dap rng
chat gian mach (Tang ALP ¢6 dinh) => CCD mé
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2. Sinh ly bénh tang ALDMP

- Yéu to gene va bénh MMP

* Sw nhay cam ca thé dwa trén sy da dang vé gene c6 vai
tro lo'n trong bénh MMP

« Hién nay dang nghién cwu: “Iai sao 2 bénh nhdn cé
cung moét bénh va cung ddc diém vé huyét dong hoc
nhwng khong dan dén bénh mach mdu phéi trong cung

mot thoi gian ?”.



2. Sinh ly bénh tang ALDMP
Tang ALDMP sau m6
Tang ALDMP cap tinh:

CPB gay phan &ng vién tai cac co quan trong co’ thé. Tai
phoi lam suy gidm thém chc ndang néi mac - von da suy
giam

Sau CPB, sttc cdn MMP T va tang s nhay cdm MMP vé&i
kich thich co mach: hat dom dai, cham séc, thong khi...
Cac kich thich nay + dan dén con tang ap phéi (pulmonary

hypertension crisis)



2. Sinh ly bénh tang ALDMP
- Tang ALDMP sau mé6

Tang ALDMP man tinh

+ Tang strc can MMP do ton thwong MMP kéo dai treérc mo +
hdu qua cta CPB - khong phai tang ap pho6i nguyén phat
(primary/idiopathic pulmonary hypertension) => cé thé
thodi trién hodc tién trién

* Chién lwoc diéu tri nhw tang AL phoi nguyén phat

(chéng dbng, thubc chen kénh canxi, tao théng lién nhi qua catheter va nhirng
thudc ddc hiéu nhw tec ché phosphodiesterase 5, d6i khdng receptor
endothelin...)



3. Piéu tri TALDMP sau mo6

3.1. Nguyén tac

Dw phong con tang ap lwc phéi kich phat(PHC)
Gidam ap lwc va strc can phoi
Tranh nhirng kich thich tuan hoan phoi
Ho6 tro chirc nang that phai
Nudi duwéng s&m nhat co thé sau PT.

Cac yéu td co6 thé gay con TALDMP: sot, tut nhiét do, toan
chuyén héa, mat nwéc, thiéu mau, thiéu oxy, tang CO2, thira

dich, nhiém trung, dau.



3.2. Diéu tri corn tang ALDMP
Therapeutic approach to PAH

ENCOURAGE: - AVOID:
— Anatomic investigatiuns — Residual anatomic defects

— Oﬂpﬂﬂunrhes for nght-to-left — Intact atnal septumin nght
unt as a pop-o heart faillure

— Sedation/analgesia or — Agitation and pain
anesthesia — Respiratory acidosis

— Moderate hyperventilation — Metabolic acidosis

— Moderate alkalosis — Volume overload

— "Perfect” metabolic status — Alveolar hypoxia

— Adequate inspired oxygen — Atelectasis or overdistension

— Normal lung volumes — Excessive hematocrit

— Optimal hematocrit — Lowcardiac output and low

— Inotropic support coronary perfusion

— Vasodilators — Vasoconsirictors/increased

— Nutritional support afterioad




Acute Pulmonary Arterial Hypertension
Therapeutic Algorithm

P.AH. SPELL

- Slow NO withdrawal
- Consnder Sildenafil




3.3. Chién lwoc diéu tri

- Yéu t6 giai phau:
+ Loai trtr shunt ton lwu, can tré DPRTP
+DéE lai hodc tao ASD, VSD ( c6é van 1 chiéu)
+Dé mé xwong &c sau PT

- An than giam dau
+ Kiém soat t6t an thdn va gidm dau
+Bn nguy co’ cao xét thém gian cor

+Thuoc: benzodiazepin + opioid, dexmedetomidine, propofol...
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3.3. Chién lworc diéu tri
- Thong khi va pH
+ Thong khi can bang: quan trong: tranh phong phéi qua mirc
hodc xep phoi
+ Giam thiéu thao tac lén dwdng ho hap: han ché hut NKQ...
+ Kiém gdy gian mach, toan gay co mach =>gitt pH binh
thwong hoac kiém nhe (7.45->7.5)

+ Bn nhay cam v&i PHC: test tang CO2 xét rat NKQ an toan
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3.3. Chién lworc diéu tri.

- Oxy hoéa mau

+ Tang O, kich thich gidan mach phoi, thiéu O, => co mach
phoi.

+ Bn c6 PHC hodc ¢6 nguy coo PHC: PaO2: 100->120mmHg

+ Tang O, mau bang tang néng d6 O, thé vao (tén thwong
phoi do thé O, nong dd cao)

Lwuy: Tdc dung cta oxy chwa ré rang trong tang dp phoi sau

mo tim
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3.3. Chién lworc diéu tri

- Thuo6c gian mach phoi

+ TM: phenoxybenzamin, prostacyclin, cac nitrodilators...
Giam AL ph6i + HA (khéng chon loc trén mach mau phoi)
=> ko t6i wu sau mo tim

+ NO, prostacyclin hit: chon loc lén giwdng MMP
*NO hit: giam hau ganh that phai => cai thién chc ndang
tam thu that phai => tang tién ganh tim trai =>tang CO =>
tang HA => cai thién twdi mau vanh

Note: hit NO & Bn CNTTTT kém => than trong vi 7 tién gdnh thdt trdi =>
de doa chtrc ndng TT

* Prostacyclin hit (epoprostenol, illoprost): hiéu qua, dé sir
dung nhwng kho xac dinh liéu chinh xac



TONG QUANLY THUYET —

3.3. Chién lwoc diéu tri

- Thuoc tror tim van mach
Sau mo TBS => suy tim phdi: do co ché bénh, THNCT, ton thwong
trwe tiép trong mo
Thuéc ho tro: Milrinone, Dopamine, Adrenalin. Két hop kinh
dién: milrinone va dopamin hodc v&i adrenalin liéu thap
Thuéc tror tim hoan hao: lam T co bép co' tim, gian MMP, khong
tang tiéu thu oxy co’ tim va nhip tim. Milrinone - ¢6 1 s0 tinh chat
nay => CD nhiéu sau mo6 TBS
Dopamin va adrenalin: tac dung 1én that phai va tac dung cé hai
l1én strc can MMP => con ban cai
Thudc mdi: neseritide, hormon bai niéu natri, levosimendan...
Can d& liéu nghién ctru nhiéu hon
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IEM HOI SU’C BEN TANG AP
LU’C PONG MACH PHOI NANG TAI BENH VIEN VIET PU’C

Mot so nét TQ vé khoa PT Tim mach va Long ngwc bv Viét Dwc

Trung tam ddu tién mo tim & Viét Nam: 1959 c6 GS. Tong That Tung
tién hanh mo tim kin dau tién, 1965 mo6t tim mé dwdi CBP

Hién nay:

Khu HS: 30 giwdng, 12 may thé va monitor...

Khu DT trwdc va sau mé 40 giwong...

Mo6i ndm md 1700ca: 600 ca tim m& (tré em = 50%), 500-600 ca mach
mau, 500-600 ca l6ng nguwc (dit liéu nam 2011)

Bénh ly tim: ngwoi Ién cha yéu bénh van tim, TE 1a TBS



| LU’C DONG MACH PHOI NANG TAI BENH VIEN VIET PUC

1. Bénh nhan TBS khong phiwrc tap + Tang ALDMP ndang
ODM, TLN, TLT + TALDMP ning: sau mé HD 6n, thudc tro

tim liéu thap, PB m6é sdm => HS gin nhw ca mé tim thong
thwong:

- An than bang thu6c tac dung ngan: propofol

- Giam dau tot bang opioid, acetaminophen...

- Th& may

- Rat NKQ sé&m. Sau rat NKQ: TD tai HS, gidm dau, an than ngat

quang...
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; C DONG MACH PHOI NANG TAI BH VIEN VIET BPU’C

2. TBS phwc tap, don gian + TALDMP ndang => chién
lwoc DT:

2.1. Giai phau
- Siéu am qua thanh ngwc: tim shunt ton lwu, kt shunt giam
ap that phai (néu cd): TLN, TLT + c6 van 1 chiéu
- BDanh gia chirc ndng tim
- Panh gia hoat dong ctia cac van...

- Treeorng hop suy that phdi nang + gian TP: dé hé xwong
trc (tranh cheén ép that phai)
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KI £M HOI SGC BENH 5TANG AP
/ LU’C PONG MACH PHOI NANG TAI BENH VIEN VIET BPU’C

2.2. Giam dau va an than

- Nhom opioids (fentanyl) + benzodiazepine (midazolam) +
acetaminophen: gidp an thdn sau, gidm dau tot, tac dung kéo
dai, kinh té.
- Tim ho6i phuc, BN 6n dinh: ngirng bendiazepine, dung
morphin hoac fentanyl ngat quang + acetaminophen hoac
acetaminophen + dexmedetomidine dén rut NKQ va sau rut
NKQ (néu can)

* Két hop acetaminophen va dexmedetomidine: hiéu qud giam dau

an thdn tét va it e ché hé hdp nhdt nhwng gid thanh dat



KINH VEHOT ST EN- AN TIM BAM SINH CO-F/
: LU’C DONG MACH PHOI NANG TAI BENH VIEN VIET PUC

2.3. Thong khi nhan tao va oxy hdéa mau
- Thong khi nhan tao : thé ap lwc, mode SIMV, BiLevel, A/C, PEEP: 3-
5ecmH, 0
- Sau 30 phut thr khi mau PM: danh gia cac thong s6 pH, PaCo2,
PaO2, BE... duy tri pH: 7.4->7.5, PaCo2: 30-35, PaO2: 100-120
- Khi mau chwa dat kiém => natribicarbonat (tranh tang théng khi qua
mrc => phong pho6i qua mrc)
- Khi mau hang ngay va khi huyét dong khong 6n dinh
- Cham so6c hd hdp: ngay dau han ché thao téc trén dwong ho hap (hat
NKQ). Trwée hat NKQ T O, thé vao 1én 100% 1-3 phut => dy phong
PHC



KINH NGHIEM HOI SU’C BENH NHAN TIM BAM SINH CO TANG AP
LU’C PONG MACH PHOI NANG TAI BENH VIEN VIET PU’C

2.4. Thudc gian mach phoi
NO hit va prostacyclin (VD: iloprost hit, tinh mach)
chwa str dung => khong co6 kinh nghiém
Thubéc gidan mach: nitrodilators (nitroglycerine),
Sildenafil... CD khi huyét dong 6n dinh, tro tim liéu
thap or khong... Phai theo doéi sat (nguy co tut HA,

b.biét thiéu khoéi lwvgng tuan hoan)



LU’C BONG MACH PHOI NANG TAI BENH VIEN VIET PUC

2.5. Thudc tror tim va van mach

Sau mo6: dung Milrinone, Dopamine, Adrenalin - wu tién CD

milrinone vi hiéu qua nhat

(So sdnh 30 Bn TLT tdng ALDMP ndng: nhém khéng milrinone => tim mach phuc

héi chdm; tg HS, thé mdy, nam vién dai hon...)

Duing két hop: Milrinone, Dopamine , adrenalin liéu thap
Dobutamin : khéng CD & tré nhé (tro tim kém, loan nhip)
Noradrenalin chi CD khi ¢6 gian mach nhiéu: chi am, lwu lvong
nwdc tiéu tot, Scv O2 > 80%...

TD hiéu qua DPtri: huyét dong, lwu lwong nwoc tiéu, siéu am,

ScvO2, khi mau...



LU’C BONG MACH PHOI NANG TAI BENH VIEN VIET PUC

2.6. Diéu tri khac

Nhiét d6: T than nhiét sau md thuwong gip, khong do
nhiém trung (cdy mau + nhiéu nghién ctru chirng minh).
Ha nhiét = chwdm mat, chwéom con am, quat mat... Hiéu
qua hon thuoc ha s6t

Suy than: + gdap & Bn ndang do hoi chirng CO thap => loc
mang bung s&m khi thiéu niéu (<1 ml/kg/h). Pai tot =>
ngirng tham phan or khi can tham phan lai. PP nay rat hiéu

qua. CO tot => chirc nang than phuc hoi tot



LUC BONG MACH PHOI NANG TAI BENH VIEN VIET PUC

2.6. Diéu tri khac

Dinh dwéng: sém nhat c6 thé (dwong tinh mach, dwong
miéng hodc ca hai)

Nhiém trung: nguy co thé mdy kéo dai, nhiéu dwong
truyén... => nguy co’ nhiém trung cao => kiém soat chat,
tranh boi nhiém, lay chéo...

Nghi ng¢r nhiém trung => bilan A, khang sinh manh, phé
rong, két hop khang sinh...

Thuwdng carbapenem va aminoglycoside or quinolone.



LU’C DONG MACH PHOI NANG TAI BENH VIEN VIET PU’C

3. Xt tri con tang ap lwe dong mach phoi cap

- Dw phong tranh khé&i phat con tang ap phoi

- Khoa chung t6i: con tang ap phoi nhe dén vira: SpO2 tut, HA
tut, PVC T... Nhwng khong de doa tinh mang

- Xt tri:

Tang nong do oxy khi thé vao 100%

Tang thong khi (thwong bop bong)

Kiém hoa mau (bang tang thong khi)

An than sdu hon, gidm dau, + gidn co (thwong dung gian co vi
khong tut HA)

T liéu milrinone, khi dung nitroglycerine






