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DANH GIA HIEU QUA HOI SUC TRUYEN DICH
CO SIEU AM TINH MACH CHU DUO1 HO TRQY
O’ BENH NHAN SOC NHIEM KHUAN

Nguyén Van Quéc”, Bui Viét Ha', Nguyén Tran Sang’

TOM TAT

Muc tiéu: Danh gia hiéu qua héi stre truyén dich cé siéu dm tinh mach chd dwdi hé tro trén cac bénh nhan
séc nhiém khuén, so sénh véi bénh nhéan duoc diéu tri héi strc theo phéc db théng thuong.

DPéi twong, phwong phap: Thir nghiém I1dm sang ngéu nhién cé dbi chirng & 39 bénh nhan (nhém 1) diéu
tri hoi stre truyén dich c6 siéu &m tinh mach chi dudi hé tro va 39 bénh nhén (nhém 2) diéu tri héi sirc béng
phéc dé diéu tri théng thuong. Cac bénh nhan = 18 tudi, chan doan xéc dinh séc nhiém khuén, diéu tri hoi
strc tai Bénh vién Quén y 17 va Bénh vién Da Néng.

Két qua: Khéc biét co y nghia théng ké vé ti Ié tir vong chung trong 30 ngay gitta bénh nhadn nhém 1
(10,3%) S0 V&I nhém 2 (28,2%), voi p < 0,05. Khéng co sw khac biét vé do thanh thai lactate trong 6 gio,
sw thay déi vé diém SOFA hodc thoi gian ndm vién gitra hai nhém nghién ctru. Luong dich truyén tich Idy
cung cép trong 6 gio, 24 gicr va 72 gio diéu tri trén bénh nhdn nhém 1 thap hon dang ké so véi bénh nhén
nhom 2 (véi p < 0,05).

Twr khoa: Séc nhiém khuén, siéu am, tinh mach cha dwdi, dap trng bu dich.

ABSTRACT

Objectives: To evaluate the effectiveness of the fluid resuscitation under the guidance of inferior vena
cava ultrasound in septic shock patients, compared to the usual strategy of care.

Subjects, methods: Randomized controlled clinical trial in 39 patients (group 1) receiving fluid resuscitation
under the guidance of inferior vena cava ultrasound and 39 patients (group 2) receiving usual strategy of
care. Patients over 18 years old, diagnosed with septic shock, receiving resuscitation treatment at Military
Hospital 17 and Da Nang Hospital. Record the effectiveness of treatment through the following criteria:
lactate clearance in the first 6 hours of resuscitation; cumulative total fluid volume, rate of vasopressor use,
ventilator use and SOFA score change after 72 hours of treatment; 30-day mortality.

Results: A statistically significant difference in the overall 30-day mortality rate between patients in group 1
(10.3%) and that in group 2 (28.2%) can be seen, with p < 0.05. There was no difference in 6-hour lactate
clearance, change in SOFA score, or length of hospital stay between the two study groups. The cumulative
volume of fluid provided during 6 hours, 24 hours and 72 hours of treatment in patients in group 1 was
significantly lower than that in group 2 (with p < 0.05).
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Chiu trach nhiém chinh: Nguy&n Van Québc, Email: bs.vanquoc@gmail.com

Ngay nhan bai: 05/7/2023; m&i phan bién khoa hoc: 7/2023; chap nhan dang: 24/8/2023.

'Bénh vién Quany 17

1. DAT VAN BE viéc nhan biét sém, st dung khang sinh kip thoi va
phuc hdi tinh trang huyét ddng bang hdi strc truyén
dich cung nhirng liéu phap van mach [1], [2]. Phac
dd diéu tri hodi strc truyén dich véi lwong truyén
30 mL/kg dung dich dang trwong ngay lap tic da

Nhiém khuan huyét la mét ganh nang dang ké
tai cac don vi hdi strc clp civu trén toan thé gisi [1].
Séc nhiém khuén (SNK) la nhirtng bénh nhan (BN)
nhiém khuan hoac nhiém khuén’huyét co rt?i loan duoc chirng minh mang lai kétqué lam sang tuong
chtre nang cac co quan, tut huye’E ap C,ja' dang V&8 ty cac phac d6 khac trong nhirng thir nghiém 1am
lactate ban~dau 22 mqu/L [1]. Ti I’e tl vong trén  sang Ion [1]. Tuy nhién, truyén dich qua mdc hoac
cac BN nhiém khuan huyét twong doi cao, dac biét  truyén dich khong du trong qua trinh hdi strc ban
véi cac trvong hop bi giam twdi mau moé do SNK  dau déu cé lién quan dén ti lé ti vong gia tang & BN
[2]. Diéu tri cac BN SNK ban du nhdn manh vao  SNK [3]but the benefit on reducing the mortality of
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sepsis patients is questionable. The study objective
was to evaluate the 30-day mortality rate of patients
with sepsis-induced tissue hypoperfusion (SITH.
Do dwong kinh tinh mach chd dwéi (TMCD) khi cac
pha hé hap thay dbi dwoc st dung rong rai dé giup
cac bac si dy doan kha nang dap (rng dich & BN
sbc, nham diéu chinh liéu phap truyén dich trong
qua trinh hoi strc [4]. Tuy nhién, lgi ich cia né trong
viéc gidm ti 1é t& vong & BN nhiém khuan huyét van
chwa ré rang.

Gop phan lam sang té thém van dé nay, chung
t6i thwe hién nghién clru nham muc tiéu danh gia
hiéu quéa hdi strc truyén dich c6 siéu am TMCD hé
tro trén cac BN SNK, so sanh v&i BN dwoc diéu tri
hoi strc theo phac db théng thwong.

2. DOl TUQONG, PHUONG PHAP NGHIEN CUU
2.1. Béi twong nghién ctru

78 BN c6 chan doan SNK, diéu tri tai Khoa Hoi
strc cap clru, Bénh vién Quan y 17 va Khoa Hbi
strc tich cuc - chéng doc, Bénh vién Pa Néng, tw
ngay 01/01/2022 dén ngay 31/12/2022.

- Tiéu chuan lya chon: BN & nguoi trwédng
thanh (= 18 tudi), dwoc didu tri tich cwc trong 24
gi® dau tién, BN va nguwdi nha BN dong y tham gia
nghién ctru.

- Tiéu chuén loai trir: BN séc khéng phéi do
nhiém khuan; BN c6 kém theo bénh |i hd hap cap
tinh gay thay ddi 4p lwc am 16ng ngwc; BN suy tim
ho&c c6 dau hiéu qua tai tun hoan trén |am sang;
BN c6 ctra s6 siéu am han ché (béo phi, cac quai
rudt gian hodc chwéng hoi, & khi 16ng ngue...)
2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: nghién ctru thér nghiém
lam sang c6 dbi chirng.

- Phwong phap chon mau: chon mau thuan tién.

- Quy trinh nghién ctru:

+ BN dén Khoa Hbi strc cap clru, c6 chan doan
xac dinh SNK (thi diém T0), dwoc thu thap di liéu
vé dac diém chung, tién s, tinh trang 1am sang,
xét nghiém mau, xét nghiém vi sinh va lactate. Sau
dé, chia ngau nhién BN vao 2 nhém:

*Nhém 1 (39 BN, diéu trj héi stre truyén dich cé
siéu &m TMCD hd tro): lap tirc siéu am danh gia
duong kinh TMCD (Pk,,,.,) d& do chi sb do xep
TMCD (Xep;,,cp,) hodc d6 gian TMCD (Gian,,,.,).
bk xac dinh b&i mat cat doc dudi bd swon,

TMCD
dwdi noi hop lwu cla tinh mach gan 2 cm.

Néu BN thd tw nhién thi chi sb Xep;,,., phan
anh sy giam Dk khi hit vao ty nhién, ap dung
theo céng thirc:

28

TMCD

bk max - Pk min

TMCD TMCD

Dk, cpmax

Néu BN théd may thi chi sé Gian,,,., phan anh
sw gia tang Bk khi hit vao co hoc, ap dung theo
cbng thwe:

XePryep = x 100%

TMCD

bk max - Bk min

TMCD TMCD

Gian x 100%

T™CD —

bk min

TMCD

Theo Musikatavorn K (2021), gia tri chi sb
XepP yep > 40% (hoac Gian,,,., > 18%) cd lién quan
dén kha nang dap (rng dich truyén [3]. Theo do,
BN dwoc truyén nhanh, lién tuc 10 ml/kg dung dich
NaCl 0,9% trong khi Xep.,,., > 40% (hoéc Gian,,,,
> 18%); sau do bk, dwoc do lién tuc, néu gia tri
chi s6 Xep;,,., < 40 (hoac Gian,,,., < 18%) thi giam
dich truyén va duy toc dé truyen tinh mach dwa trén
tinh trang cla tirng BN cu thé.

* Nhém 2 (39 BN, diéu tri theo phac db thong
thwong): BN duoc truyén nhanh véi liéu 30 mikg
dung dich NaCl 0,9%. Sau d4, truyén dich bd sung
ho&c thubc van mach trong vong 6 gi¢ dau.

Néu BN khong dap (ng véi liéu phap truyén
dich trong mdi phac dbé diéu tri (HATT trung binh <
65 mmHg), chi dinh BN dung thudc van mach.

+ Thoi diém 6 gio sau khi diéu tri (T6), ghi lai
lwong dich truyén tich 10y va xét nghiém lactate
mau dé tinh toan do thanh thai lactate mau:

- Lactate

I‘aCtateban dau 6 giov

x 100%

DO TTIactate =

LaCtateTban dau

+ Tai thoi diém 24 gid sau diéu tri, tinh tdng
lwong dich truyén tich Idy trong vong 24 gid.

+ Tai thoi diém 72 gio sau diéu tri, tinh téng
lwong dich truyén tich Iy va diém SOFA.

+ Tai thoi didm 30 ngay sau didu tri (N30), xac
nhan BN con sbng sét hay da ti vong.

- Phwong tién nghién ctru: st¢ dung may siéu
am GE Voluson S6 (hang GE Healthcare, Chalfont
St Giles, UK) v&i cac dau do chuyén dung siéu am
bung (2-6MHz) do Dk, ..

- Banh gia hiéu qua héi sirc diéu tri qua cac chi
tiéu: do thanh thai lactate trong 6 gid dau hdi strc;
tdng lwong dich truyén tich Idy, t 1& st dung thubc
van mach, st dung may thé va thay déi diém SOFA
sau 72 gi® diéu tri; ti 1& t&r vong trong 30 ngay cua
BN SNK nghién ctru.

- X li s6 liéu: s&r dung phan mém SPSS 26.0.
V@i cac bién dinh tinh, tinh tan s va ti 18 %.
V&i cac bién dinh lwgng, tinh gia tri trung binh
(mean), d6 léch chuan (SD). Kiém dinh so sanh
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test phi tham sé Mann - Whitney (phu thudc tinh
phan phdi chuan cta 2 bién); sw khac biét co y

cac ti 1& bang test x? hoac test Fisher’s (néu cé
it nhat 1 6 nhd hon 5). So sanh gié tri trung binh

gitva hai bién ddc lap bang test t — student hodc

3. KET QUA NGHIEN clU
Bang 1. Piac diém BN tai thoi diém T0

nghia théng ké néu p < 0,05.

Chi tiéu nghién ctru LG N P,
Nhém 1 (n=39) | Nhém 2 (n = 39) Tong (n =78)
Tudi (n&m) 61,6 + 11,3 64,9 + 13,8 63,2+ 12,6 0,246
Gi&i tinh (nam) 27 BN (69,2%) 24 BN (61,5%) 51BN (65,7%) | 0,317
Mean + SD (mmHg) 98,1+ 11,5 94,2 + 14,1 96,2 + 12,9 0,183
RATT < 90 mmHg 9 BN (23,1%) 16 BN (41,0%) 25BN (32,1%) | 0,072
Mean + SD (mmol/L) 3,25+ 1,07 3,32+1,18 3,29+ 1,12 0,779
D 2 mmol/L 38 BN (97,4%) 36 BN (92,3%) 74 BN (94,9%) | 0,308
Didm Mean + SD (diém) 4,59 + 1,82 4,21+1,69 4,40 + 1,69 0,159
SOFA > 2 didm 38 BN (97,4%) 35 BN (89,7%) 73BN (93,6%) | 0,179

Nhw vay, tai thoi diém nhap vién, cac BN hai nhdm nghién ctru khac biét khdng cé y nghia thdng ké vé
tudi, gi¢i, HATT, néng dd lactate va diém SOFA (v&i p > 0,05).
Bang 2. Dién bién diéu tri & cac BN hai nhém nghién ctru

Két qua
Chi tiéu nghién ctru . P.,
Nhém 1 (n=39) | Nhd6m 2 (n=39) | Tong (n=78)
Mean + SD (mmol/L) 1,88 +1,10 2,12 £ 1,21 2,03+1,16 0,247
. | Do thanh thai (%) 44,8 +16,4 34,3+358 39,6 + 28,2 0,103
Lactate tai
thoi diém Thanh thai > 10% 26 BN (66,7%) | 29BN (74,4%) | 55BN (70,5%) | 0,310
1 Thanh thai > 50% 12BN (30,8%) | 15BN (38,5%) | 27 BN (34,6%) | 0,251
Pa binh thwong héa | 22 BN (56,4%) | 27 BN (69,2%) | 49 BN (62,8%) | 0,174
Dung thubc | Thoi diém T6 23BN (59,0%) | 31BN (79,5%) | 54 BN (69,2%) | 0,042
van mach | Thoi giém 772 25BN (64,1%) | 35BN (89,7%) | 60BN (76,9%) | 0,009
Thé may Thoi diém T6 5 BN (12,8%) 9BN (23,1%) | 14BN (17,9%) | 0,188
co hoc Thoi diém T72 8 BN (20,5%) 14 BN (35,9%) | 23 BN (28,2%) | 0,104
DPén thdi diém T6 1,9 £ 0,7 lit 2,6 £ 0,10 lit 24+12Ilit | <0,001
Luong dich (rrTI/kg can |:1ang) (35,9 + 10,1) (48,4 +17,2) (44,1 22,1) | <0,001
tich Ity Dén thoi diém T24 4,1 +0,8 lit 4,8 +0,13 lit 45+22lit | <0,001
trung binh (ml/kg can nang) (78,2+12,3) (89,3 + 25,5) (85,3 +40,5) 0,006
e (I Pén thoi diém T72 7,110t 7,921 lit 75+32lit | 0,016
(ml/kg can néng) (141 + 20,2) 159 + 40,2 (149 +50,7) | 0,034
Didm SOFA |Mean £ SD 3,1+ 1,2 diém 3,5+1,7diém | 3,3+23diém | 0,0513
sau72gio <2 diém 7 BN (17,9%) 9BN (23,1%) | 16 BN (20,5%) | 0,390
Thoi gian nam vién trung binh 10,31 £3,7ngay | 11,3+3,5ngay | 10,8+3,6ngay | 0,216
T vong trong 30 ngay sau TO 4 BN (10,3%) 11 BN (28,2%) 15BN (19,2%) | 0,041
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Ti 1é t&r vong trong vong 30 ngay gira nhom 1
(10,3%) va nhom 2 (28,2%) khac biét c6 y nghia
thdng ké (p < 0,05). Ddng thoi, khac biét c6 y nghia
théng ké gitra 2 nhém nghién ciru vé ti 1& phai st
dung thuéc van mach (cac thoi diém T6, T24), vé
tbng lwong dich truyén tich Idy (cac thdi diém T6,
T24, T72). Khéng co6 sy khac biét gitrva 2 nhom vé
dd thanh thai lactate trong 6 gidr, diém SOFA sau
72 gi® hodc thoi gian nam vién (p > 0,05).

4. BAN LUAN

Viéc st dung siéu am rat hivu ich trong xac
dinh nhanh chéng nguyén nhan gay sbc va xac
dinh kha nang dap wng dich trong qua trinh
héi s’c & BN nguy kich (théng qua danh gia
su thay ddi Dk,,,., theo pha ho hap cta BN) [5]
nonrandomized study.\nSETTING: ICUs at a
general and a university hospital \nPATIENTS:
Nonintubated patients without mechanical
ventilation (n = 90. M6t nghién clru can thiép
trén co s& di¥ liéu Ién vé cac BN da vao khoa
cép civu do SNK cho thay rang: viéc st dung
thé tich dich Ién (> 5 lit) trong ngay dau tién
diéu tri hdi strc c6 lien quan dén sy tang ti 1é
t&r vong ndi vién [6]with both an aggressive and
conservative approach being recommended.\
NnMETHODS: We used the 2013 Premier
Hospital Discharge database to analyse the
administration of fluids on the first ICU day, in
23,513 patients with severe sepsis and septic
shock, who were admitted to an ICU from the
emergency department. Day 1 fluid was grouped
into categories 1 L wide, starting with 1-1.99 L
up to 29 L, to examine the effect of day 1 fluids
on patient mortality. We built binary response
models for hospital mortality and the propensity
for receiving more than 5 L of fluids on day 1,
using patient age and acute conditions present
on admission. Patients were grouped by the
requirement for mechanical ventilation and the
presence or absence of shock. We assessed
trends in the difference between actual and
expected mortality, in the low fluid range (1-5 L
day 1 fluids. Theo két qua cla chung téi, thé tich
dich truyén trung binh dwoc cung cip cho BN ca
hai nhém van & mac thap (< 5.000 ml trong 24
gio dau). Do d6, lwong dich hdi stc giai doan
dau dwoc st dung & BN cad 2 nhém khong dat
dén ngudng cé hai cé thé lam tidng nguy co t&
vong. Tuy nhién, nghién clru cla chung téi cho
thay, tdng lwong dich tich ldy trong 6 gioy, 24

30

gi® va 72 gio gitba BN nhdm hdi stre truyén dich
cé siéu am TMCD hé tro thdp hon dang ké (p
< 0,05) so v&i BN nhém hdi sirc bang phac db
thong thuong.

Nghién cru 96 BN SNK, D&ng Viét Hau
(2023) da rat ra két luan: cé thé sir dung céc chi
sb TMCD trén siéu am trong danh gia dap rng
bu dich & BN SNK [7]. Tuy nhién, nghién clru cua
Musikatavorn K va cdng sw (2021) chi ra khéng
cé sw khac biét dang k& (p > 0,05) vé ti I& tir
vong chung trong 30 ngay gitra nhém truyén dich
c6 siéu am TMCD hd trg' va nhém diéu tri hoi
strc thong thuwdng (1an lwot 1a 19,8% va 18,8%)
cling nhuv vé&i cac chi sd dd thanh thai lactate
trong 6 gi¢, diém SOFA hay thdi gian nam vién
nhwng lwong dich truyén tich Idy trong 24 gi®o
thAp hon dang ké & nhém truyén dich cé siéu
am TMCD hd tro [3]but the benefit on reducing
the mortality of sepsis patients is questionable.
The study objective was to evaluate the 30-day
mortality rate of patients with sepsis-induced
tissue hypoperfusion (SITH.

Chung t6i phat hién ti 1& st dung thudc van mach
thdp hon dang ké& (p < 0,05) & BN dwoc diéu tri
truyén dich c6 siéu am TMCD hé tro. Két qua nay
twong tw nghién ctru clia Musikatavorn K (2021) [3]
but the benefit on reducing the mortality of sepsis
patients is questionable. The study objective was to
evaluate the 30-day mortality rate of patients with
sepsis-induced tissue hypoperfusion (SITH va cé
khac biét so v&i nghién clru cia Macdonald S.P.J
nam 2018 (can s dung thuéc van mach cao hon
& BN nhiém trung duwoc hdi strc bang chién lvoc
truyén dich han ché, khodng 2.387 ml trong 6 gi®
dau [8)).

Két qua nghién cliru clia chung téi cho thay
ti 1& st dung may th& trong vong 6 gid hoac 72
gi& & BN nhém héi sirc truyén dich c6 siéu am
TMCD hb trg thAp hon nhém con lai, nhwng khac
biét khong cé y nghia théng ké. Didu nay dwoc
giai thich la gidam nhu cdu s dung thubc van
mach c6 kha ndng lam gidm nhu cau st dung
may thé trong qua trinh diéu tri BN SNK. Ciing
theo nghién clru clia chung to6i, viéc st dung liéu
phap truyén dich cé siéu am TMCD hb tro trong
hdi sirc SNK khong lam cai thién do thanh thai
lactate ho&dc diém SOFA va thoi gian nam vién
cta BN so véi liéu phap hdi strc thong thuwdng.
Két qua nay tuwong tw tac gid Musikatavorn K va
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cong sw (2021) [3]but the benefit on reducing
the mortality of sepsis patients is questionable.
The study objective was to evaluate the 30-day
mortality rate of patients with sepsis-induced
tissue hypoperfusion (SITH.

5. KET LUAN

Khéac biét cé y nghia théng ké vé ti 1é t&r vong
chung trong 30 ngay gitta BN SNK nhém héi strc
truyén dich cé siéu am TMCD hé tro (10,3%) so
véi BN nhém héi strc bang phac dé diéu tri théng
thwong (28,2%), véi p < 0,05. Khdong cé sw khac
biét v& do thanh thai lactate trong 6 gid, sw thay
doéi vé diém SOFA hodc thoi gian nam vién gitra
hai nhém nghién cru. Lwong dich truyén tich Iy
cung cap trong 6 gi®, 24 gid va 72 gid didu tri trén
BN nhém truyén dich c6 siéu am TMCD hé tro thap
hon dang ké so v&i BN nhom diéu tri hdi strc bang
phac d6 diéu tri thong thuwerng (p < 0,05).
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