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TOM TAT

Muc tiéu: Danh gia mdi lién quan gitka pH, nbng do kali, néng dé lactate mau déng mach va hiéu qua
ctia héi strc tim phbi.

Déi twong va phwong phap nghién citru: Nghién ciu tién cieu va cdt ngang trén 30 bénh nhén dugc
héi strc tim phéi (HSTP) tai khoa Cép ctwu, Bénh vién Trung uong Hué dugc Idy mau méu lam xét nghigm. X
ly s6 liéu bdng phdn mém SPSS 16.0.

Két qua: Tudi trung binh: 53. Nhip tim ban dau: 86,7% v tdm thu, 13,3% la PEA. pH méu trung binh: 6,96.
Néng do trung binh clia Kali: 4,84 mmol/L. Néng dé trung binh cla lactate: 13,55 mmol/L. Ty Ié thanh cong tai
ché: 43,3%. C6 tuong quan (R= 0,49, Coefficient = - 0,075; p<0,05) gitta pH mau va ndng d6 kali mau.

Két luan: Bénh nhan séng & thanh phb c6 ty 16 héi sirc thanh céng cao hon bénh nhan séng & néng
thén (p<0,05). Khdng c6 su khac biét vé pH méu, néng dé kali méu va lactate méu gitka nhém duoc héi st
thanh céng va nhém héi stre thét bai.

Twr khéa: pH, ndng dé kali, nbng do lactate, hdi strc ngirng tudn hoan hé hép.
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Objective: Evaluation the relation of arterial blood potassium, lactate and pH with effect of cardiopulmonary
resuscitation.

Method: A cross- sectional study on 30 resuscitated patients at Emergency Department of Hue Central
Hospital from 1/2014-6/2014. All of patients were taken blood sample and were recorded as soon as the
system was activated. Data were analysed by Statistical software SPSS version 16.0.

Result: Mean age was 53. Asystole 86.7%, PEA 13.3%; arterial blood pH 6.96. Mean concentration
of potassium: 4.84 mmol/L, of lactate: 13.55 mmol/L. Successful resuscitation rate: 43.3%, Correlation
of arterial blood pH and potassium concentration (R= 0,49; Coefficient = - 0,075; p<0,05). Urban patient
survival rate is higher than rural patient survival rate (p<0,05).

Conclusion: There is not relation of arterial blood potassium, lactate and on outcome of cardiopulmonary
resuscitation.
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Nghién ciiu m6i lién quan giita mot s6'yéu t6'sinh héa va hiéu qua ...

I. DAT VAN BE

Hai stre tim phdi (HSTP) 1a thuc hién mét loat
céc thi thudt nham ciru séng bénh nhan ngimg tuan
hoan hé hip (NTHHH). C6 nhiéu yéu t6 anh huéng
t&1 két qua hdi sirc nhu: thoi gian khéi déng hé théng
hdi stic; nguyén nhin NTHHH, phuong tién san cé...

Dé g6p phan danh gia cac yéu t anh huéng dén
hidu qua ctia HSNTHHH, chuing t6i tién hanh dé tai
nay v6i muc tiéu: Panh gia méi lién quan giita pH,
nfing do kali, ndng d6 lactate méu dong mach va

hiéu qua cua hoi strc tim phoi.

1. PHUONG PHAP NGHIEN CUU

Nghién ciru tién ciru va cét ngang. 30 bénh nhén
ngay tir lic bt diu HSTP dugc liy miu mau lam
xét nghiém. S& liéu duoc xir Iy bing phin mém
SPSS 16.0.

IIL. KET QUA NGHIEN CUU
3.1. Pic diém chung

Béng 3.1. Nguyén nhdn ciia ngimg tuan hodn hé hdp

Nguyén nhan n %
Chén thuong 6 20,0
Khéng chin thuong 24 80,0

Téng .30 100,0

Tudi trung binh 13 53 (d6 1&ch 16 tudi). Tudi nho
nhit 14 21, 16n nhét la 81.

Bang 3.2, Phdn bé theo dia ban sinh séng

Bdng 3.4. pH mdu, nong dg lactate mdu va
nong d¢ Kali mau

Cécchisé |Théip| Cao | Trung | D§ léch
nhét | nhat| binh | (95%)
pH mau dong | 6,80 | 7,80 | 6,96 0,22
mach
Kali mau 2,80 | 8,34 | 4,84 1,50
(mmol/L)
Lactate 3,70 |19,80| 13,55 4,35
(mmol/L)
Thoigianhdi | 5 | 95 | 30,1 19,4
sirc (phit)
Bang 3.5. Két qua hoi sirc
KQHS n % Téng
Thét bai 17 56,7 56,7
Thanh céng 13 43,3 433
tai chd
Téng 30 100 100

3.3. Cac mdi twong quan giira pH mau va
ndng dd Kali mau
Bang 3.6. Tuong quan giita pH mau va
nong dé Kali mau

Noi & n %

TP-TX 17 58,6
Noéng thon 12 41,4

Téng 29 100

3.2. Panh gi4 hiéu qua hdi sire tim phoi
Béng 3.3. Nhip tim lic bdt ddu héi sirc

Coefficients®
Chuén
Coefficients hoa
khong chuén hoa| Coeffi-
Model . t Sig
Sai sb
B X Beta
chuan
1 |(Con-{7.366| 0,141 52,201{0,001
stant)
Kali |-.075| 0,028 | -0,490 |-2,697(0,013

Nhijp tim /] %
V& tim thu 26 86,7
PEA 4 13,3
Téng 30 100
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ANOVA: P < 0,05 nén co6 su phu thuge 14n nhau
giira 2 yéu té Kali va pH mau.

R= 0,49 < 0,5 nén c¢6 mdi twong quan trung binh
gitta pH mau va néng d6 Kali mau

Phuong trinh tuong quan: y= 7,366- 0,075x pH
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Biéu dé 3.1. Twong quan giita pH mdu vé
n&ng do Kali mau
Bang 3.7. So sdnh 2 nhém két qua vé pH mdu,
néng dg kali va nong ds lactate.

Yéu t6 kiém dinh | P (independent T-test)
pH 0,549
Lactate 0522
Kali 0,146

Bang 3.8. Lién quan giita noi o
va két qua hoi sikc

Noi& | Thit bai Thanh a
cong
TP-TX 7 11
Noéng 10 2
thon L
Téng 17 13
IV. BAN LUAN

Tudi trung binh ciia bénh nhan cin hdi sirc tim
phdi (HSTP) 1a 53, kh4 thap so v&i cac nghién ciu
clia cac tac gia Au My. Nguyén nhéan c6 18 do ty
16 20% 1a chén thwong. Ty 1¢ 80% khong do chan
thwong tuong tu véi cac nudce phat trién. O céc nude
phét trién thi nguyén nhin giy ngimng tudn hoan hd
hip (NTHHH) hang d4u 1a bénh mach vanh [2], [4],
[7], [8] nén tudi trung binh thudng cao hon. O Viét
Nam, nhitng ngudi tré tham gia nhiéu dén cac hoat
dong c6 thé gy tai nan nén tudi trung binh thap hon
cac nudc phat trién.

Bénh nhan ctia chiing tdi dén tir thanh phd 58,6%,
tir néng thén 41,4% (Bang 3.2). Do tinh chit bénh
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nhan méic bénh hodc chin thuong ning thudng dugc
dua dén co s y té ghn nhét. Chinh vi thé ma bénh
nhén tir cac tinh khac dén khoa cép ctru ctia ching
t6i dé duoc HSTP chiém mat ty 1€ nho.

Biéu hién nhip tim ban du: 86,7% v6 tim thu
va 13,3% PEA (Bang 3.3). Ty 1€ cao cta vo tdm
thu ¢6 1€ ¢6 lién quan véi viéc dén tré va khong
dugc Cép ctru kip thoi truée bénh vién hon va
dién tién ban dau cia mét NTHHH. Nghién ctru
clia tac gia Jason S. Haukoos va cdng su cho thay
vd tdm thu chiém ty 18 45% so v6i VT/VF 31%
va PEA 24% [8]. Trong lic tac gia John Castagna
cho biét vo tam thu 47,2% so v&i VT 48,8% [3].
Mot s tai liéu cho thiy bénh nhan rdi loan nhip dang
nhanh thit v mach hodic rung thit c6 ty 1¢ song sét
cao hon céc dang séng v6 tam thu hodc hoat dong
dién vo mach [8], [10].

Nbdng d6 trung binh lactate méu & bénh nhan
bat ddu hoi sirc rit cao (13,55 mmol/L); pH mau
rat thip (6,96) tham chi dudi 6,8. Trong lic ndng
dd Kali méau trung binh trong gidi han cao binh
thudng mot it (4,8 mmol/L) (bang 3.4). Thoi gian
hdi strc trung binh 30 phit 1a tuong doi dai. TAc gia
John Castagna nhén thdy Kali mau>6,0 mmol/L chi
7,3% va <3,0 mmol/L la 2,4% [3]. Nhu véy trong
nghién ciru cua chang t6i, ndng do trung binh kali
méu trong gi6i han chip nhan duge. Ciing theo téc
gia nay néng do trung binh cia lactate mau la 9,84
mmol/L va ¢6 ¥ nghia déi véi tién lugng séng sot
ciia bénh nhin & mirc p<0,05. Trong lic nghién ciru
ctia ching t6i chwa thdy mdi lién quan ¥ nghia cta
ndng do lactate véi ty 1¢ séng sot ctia bénh nhén
(Bang 3.7)

Chua c6 nghién clru nao dua ra cac chi s tién
doan vé su thanh céng cia HSTP [5], [8]. Nghién
clru ctia ching téi thuong tién hanh HSTP véi thi
gian phu thudc vao su dap tng trén 1dm sang. Trong
nghién ciru cia S Cooper, thoi gian HSTP tir 1-120
phat [12]. Nghién ciru cia Nik Azlan cho thiy
khéng c6 ai dugc hdi sirc > 10 phiit ma sdng s6t [9].
Diéu nay ¢6 nghia ring thoi gian hdi sitc cang kéo dai
thi ty I¢ séng cang thip.

79



Nghién citu moi lién quan gitta mot s6'yéu t6'sinh héa va higu qud ...

Ty 1é thanh cong tai chd ciia HSTP & nghién ctu
nay la 43,3% (Bang 3.5). Ty 1& ndy twong duong
voi 41% trong nghién ciru HSTP tai bénh vién cua
tac gia S. Cooper, C. Evans [12]. Trong lic tic gid
R B Vukmir cho két qua 1 22% [10]. Tuy nhién,
chiing t6i khong nghién ciru ty 18 sdng sét dén khi
ra vién. Mot s nghién ctru khac cho thiy ty 18 séng
s6t cho dén khi ra vién rat thay ddi tir 4% [1] dén
9% [10]. Nghién ctru ctia Rosenberg M, néu bénh
nhan NTHHH tai bénh vién va dugc HSTP thi ty 1€
sbng st ngay lap tic 12 53,9% va ty 1¢ song khi ra
vién 1a 23,3% [11]. Nghién ciru BRESUS [11] cho
thdy bénh nhan ngirng hé hép trude co vé ¢b ty 18
thanh cong cao hon so v&i bénh nhén ngimg tudn
hoan trude hd hip (47% so véi 42%). S.Cooper ¢6 ty &
1a 56% so v&i 36% [12].

Ching t6i nhén thdy ¢6 mdi tuong quan nghich
& mitc trung binh giita ndng d6 Kali mau va pH méau
(Bang 3.6; R=0,49 va Biéu dd 3.1). Diéu nay phu
hgp véi bénh canh NTHHH c6 tinh trang toan mau
dir doi. N6 ciing dat ra vin d& liéu phap nang pH mau
trong qué trinh hdi stc.

Khi so sanh céc yéu t6 pH mau, ndng do kali
méu va ndng d4 lactate méu giita 2 nhém bénh nhan
duge hdi stre thanh cong va thét bai cho thiy khong
¢6 su khac biét (Bang 3.7). C6 vé nhu céc yéu td
nay khong anh hudng 1am dén két qua héi sirc trong

nghién ciru ctia chiing t4i. Tac gia Nik Azlan tim
thdy c¢6 mdi lién quan vdi R=0,49 giita ndng do
lactate va hdi strc thanh cong [9].

Bén canh dé ching toi nhan thdy nhitng nguoi
séng & thanh phé thi c6 ty 18 hdi strc thanh cong
cao hon ¢é v nghia so v&i nguodi sdng & néng thon
(p<0,05; Bang 3.8). phai ching do ¢ gin cic trung
tdm y té nén co hoi dé nhimg nguoi nay duoc héi
strc sém hon hay cac yéu td nao khac da anh huéng
t6i két qua. Piéu nay nén cé nhitng nghién ciru khac
dé danh gia. M6t s6 nghién ctru trude déy cho thy
su thanh cong phu thude nhiéu vao viéc khoi dong
sém hé thdng hoi sirc [4].

V. KET LUAN

- Bidu hién nhip tim ban d4u: 86,7% v& tdm thu,
13,3% PEA.

- pH mau trung binh: 6,96; Nong dé trung binh
Kali: 4,84 mmol/L; lactate: 13,55 mmol/L

- Ty 1é thanh céng tai chd: 43,3%. .

- Cé trong quan nghich mirc d9 trung binh gilta
pH mau va ndng d6 kali méau. '

- Khoéng c6 su khac biét vé pH mau, néng dd kali
mau va lactate mau giita nhém duoc héi stc thinh
cong va nhém hdi sirc thit bai.

- Bénh nhén sng & thanh phd c6 ty 1& hdi stc
thanh ¢dng cao hon bénh nhin séng & néng thon.
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