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TOM TAT

Muc tiéu: Banh gié ap luc déng mach phdi (ALBMP) & bénh nhén Covid-19 mirc do trung binh va néng.
Ddac diém lam sang, can lam sang & nhém bénh nhén Covid-19 murc do trung binh va nang c6 hoéc khéng
co tang ALPMP.

Phwong phdp nghién cteru: Nghién ciru mé ta cat ngang trén 200 bénh nhan nhiém SARS-CoV-2 dang
duoc diéu tri tai khu thoat héi strc va khu nguy kich trung tdm héi stre tich cuc nguoi bénh COVID-19 truc
thudc bénh vién trung wong Hué tai thanh phé H6 Chi Minh ttr ngay 12/8/2021 dén ngay 15/11/2021.

Két qua: Tudi trung binh trong nhém nghién ctu la 57,38 + 17,62 tubi véi 47,5% nam giéi. Thoi gian khéi bénh
la 6,92 + 3,9 ngay. Qua danh gia bang siéu &m tim phét hién c6 28 (14%) bénh nhén c6 biéu hién ting ALDMP
V6i dé tudi trung binh la 67,04 + 13,50 tudi cao hon so véi nhém khéng téng ALBMP 55,8 + 17,75 tudi va cé cac
bénh kém theo thuong xuyén hon BT (35,7%), THA (50%), BMV (6%), déng thoi chi sé BMI ciing cao hon
26,02 * 3,68 kg/m?. Mtrc tdng ALDMP trung binh la 44,50 + 8,19 mmHg, TAPSE & bénh nhan Tdng ALDMP la
19,96 + 2,36 mmHg thdp hon & bénh nhan khéng téng 25,51 + 1,19 mmHg. Céc duong kinh day giira va doc ctia
that phai déu cao hon déng ké & cac bénh nhéan tang ALDMP, dién tich nhi phai ciing vay 17,57 + 2,23mm so véi
13,33 + 1,14mm & bénh nhan khéng cé tang ALPMP. Tang ap phéi & céc bénh nhéan dang diéu tri Covid da phan
la & mirc dé nhe 85,7%, mirc d6 vira va néng chi chiém ty Ié nhd 10,7% va 3,6%, chi yéu & khu virc bénh néng
78,6%, khu vurc thoat héi strc it hon chi cé 21,4%. Bénh nhan cé téng ALDMP cho théy c6 sé luong bach cau cao
16,21 £ 7,19 K/uL, D-Dimer cao 4508 + 7208 ng/mL, Ferritin cao 1163 £ 738 ng/mL, CRP cao 111,4 + 77,9 mg/L
K/UL so véi nhém khéng co tang ALDMP,

Két luan: Siéu &m tim la phuong phap don gidn, nhanh chéng gitip phét hién, theo déi va dénh gia tinh
trang tang ap phéi trong qua trinh diéu tri bénh nhdn COVID-19.

Ttr khéa: SARS-CoV-2, COVID-19, Ap luc déng mach phéi.
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Methods: A cross - sectional descriptive study was performed on 200 Covid-19 patients who were
treated in the recovery and critical areas of the COVID-19 Intensive care center of Hue Central Hospital in
Ho Chi Minh City from August 12, 2021 to November 15, 2021.

Results: The mean age in the study group was 57.38 + 17.62. The time of onset was 6.92 + 3.9 days.
Underechocardiographic assessment, 28 (14%) patients showed an increase of PAP with an average age
of 67.04 = 13.50, which was higher than the group without an increase of PAP of 565.8 £ 17.75 and had
comorbidities more often than diabetes (35.7%), hypertension (560%), CVD (6%), and BMI was also higher
than 26.02 + 3.68. The mean increase of PAP was 44.50 + 8.19 mmHg, TAPSE in patients with increased
PAP was 19.96 + 2.36 lower than in patients without an increase of 25.51 + 1.19. The medial and longitudinal
basal diameters of the right ventricle were both significantly higher in patients with increased PAP, as was
the area of the right atrium 17.57 + 2.23 mm compared with 13.33 £ 1.14 mm in patients without increased
PAP. Pulmonary arterial hypertension in COVID-19 patients is mostly mild at 85.7%, moderate and severe
only account for a small proportion of 10.7% and 3.6%, mainly in severe illness areas. 78.6%, less in the
recovery area with 21.4%. Patients with increased PAP showed a high white blood cell count of 16.21 +
7.19 K/uL, a high D-Dimer 4508 £ 7208 ng/mL, a high Ferritin 1163 £ 738 ng/mL, a high CRP of 111.4+77.9

ng/mL compared with the group without increased PAP.

Conclusion: Echocardiography is a simple and quick modality to detect, monitor and evaluate pulmonary
hypertension during the treatment of COVID-19 patients.

Key words: SARS-CoV-2, COVID-19, Pulmonary arterial pressure.

I. PAT VAN PE

Bénh Coronavirus 2019 (COVID-19) 1a mét dai
dich toan cu do Coronavirus (SARS-CoV-2) giy
hoi chimg suy ho hap cap tinh nghiém trong, duoc
dic trung boi cac ton thuong phdi nghiém trong [1].
Phu phoi, day vach phé nang, thim nhiém viém va
tac ngh&n mach méau phdi ciing xay ra trong giai
doan dau cua bénh [2]. Tuong tu, cac nghién ciu
chup cit 16p 1dng nguc (CT) cho thiy c6 nhung bt
thudng & phdi trén nhitng truong hop nhidm SARS
-CoV2 khéng c6 triéu chimg [3]. Tén thwong nhu
moé phdi va sy thay d6i huyét dong & phdi gdy nén
tang p phoi thir phat & bénh nhan COVID-19 ngay
ca & giai doan bénh khong tién trién hau qua cua
su co mach do thiéu oXy cua tuan hoan phéi [4], st
dung 4p luc dwong & cubi ky th ra (PEEP) trong
thd may [5], ton thuong ndéi mé phoi [6], cac qua
trinh huyét khéi gay viém cuc bo [7].

Céc dic trung cua tén thuong phdi ndy co thé
gdy tang 4p dong mach phdi thir phat. Tang ap phdi
anh huong toi ca nam va nit & moi Ira tudi, khi stc
can dong mach phoi tang 1én s& gay suy tim phai va
tir vong [8, 9]. Thoi gian sdng trung binh ciia nhiing
bénh nhan duoc chan doan ting ap phdi duge bao
c4o 14 2,8 nam ké tir thoi diém chan doan (séng trén
3 nam 1a 48%) néu khong duoc diéu tri [10, 11].
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Ngay ca véi nhiing li¢u phéap hién co, chi 58 - 75%
bénh nhan ting ap phdi séng sot trong vong 3 nim
[12,13].

Siéu am tim tai givong la phuong phap don gian
va nhanh chong c6 thé phat hién, theo déi va danh
gi4 trinh trang tang ap phdi trong qua trinh didu tri
bénh nhan COVID-19, c6 thé duoc coi 1a ky thuat
chin doan dugc lya chon dau tién do no c6 tinh kha
dung cao va hiéu qua chi phi thap [14].

Chinh vi vay chung toi nghién ctru dé tai nay véi
hai muyc tiéu: (1) Panh gia ap luc dong mach phoi
(ALDBMP) 6 bénh nhan Covid-19 muc do trung binh
va nang dang duoc diéu tri tai trung tdm hdi strc tich
cuc nguoi bénh COVID-19 tryc thudc bénh vién
Trung Uong Hué tai thanh phé HO Chi Minh. (2)
Khéo sat mot vai dic diém 1am sang, can lam sang
0 nhom bénh nhan Covid-19 mirc d¢ trung binh va
nang c6 hodc khong co ting ALDMP.

II. POI TUQNG VA PHUONG PHAP
NGHIEN CU'U

2.1. P6i twong nghién ciru

Chon mau thuén tién: 200 bénh nhan nhiém
SARS-CoV-2 dang dugc diéu tri tai khu thoat hoi
sttc va khu nguy kich trung tim hdi sirc tich cuc
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nguoi bénh COVID-19 tryc thudc bénh vién trung
wong Hué tai thanh phd HO Chi Minh tir ngay
12/8/2021 dén ngay 15/11/2021, dugc chi dinh siéu
am tim qua thanh nguec.

2.2. Tiéu chuén chon bé¢nh

Bénh nhan nhiém SARS-CoV-2 dang duoc diéu
trj tai khu thoat hoi stre va khu nguy kich trung tim
hdi stre tich cuc nguoi bénh COVID-19.

Tang ap lyc dong mach phéi trén siéu 4m theo
hdi siéu am tim Hoa Ky (ASE) 2014 [15].

2.3. Tiéu chuén loai trir

Bénh nhan co tién sir tang ap dong mach phéi
nguyén phat, hep van dong mach phdi, c6 bénh tim
bam sinh, ¢6 cc bénh van tim gay ting ap phoi thir
phat,co cua s6 siéu 4m han ché.

2.4. Phuong phap nghién ctru

May siéu am dugc s dyng la Samsung
HM70EVO véi dau do sector dién tir tin s6 2 - 4
MHZ, cac phép do dugc thuc hién theo thoi gian
thuc trong qué trinh thu thdp hinh anh tai khu

III. KET QUA
3.1. Pic diém chung cia ddi twong nghién ciru

cach ly diéu tri FO, nguoi ldy mau dugc trang bi
phuong tién phong hd theo quy dinh hién hanh
cia bo y té.

Phuong phap md ta cit ngang

Thong s6 nghién ciru: Thong s6 nhan tric hoc:
tudi, giGi tinh, thoi gian khoi bénh, tién sir bénh
tat, BMI. Thong sb can lam sang: CTM, D-dimer,
CRP, ferritin. Thong sé siéu am tim: (1) Po 4p
lyc dong mach phéi: trén si€u am - Doppler lién
tuc thong qua Vmax dong ho van ba 14 va ALNP:
ALDMPs = 4 (Vmax h¢ ba 14) 2 + ap luc nhi
phai, ALDMPs binh thuong = 15 - 30 mmHg.
U6c lugng ap luc nhi phai va phan do hé van
ba 14 dugc thuc hién theo cac hudng dan hién
hanh [16, 17]. (2) Van dong vong van ba la trén
M-mode (TAPSE), duong kinh day, gitta va doc
ctia thit phai, dién tich nhi phai.

2.5. Xir Iy s6 ligu

X 1y s6 lidu thong ké bang phan mém thdng ké
SPSS 20.0.

Bang 1: Pic diém chung

bie Dién k| Teaoves | S0
172 (86%)
Tudi 57,38+ 17,62 | 67,04+13,50 55,8+ 17,75
GiGi(Nam) 95 (47,5%) 15/28 (53,5%) | 80/172 (46,5%)
BMI(kg/m2) 23,03 3,27 26,02 + 3,68 22,55 +2,93
<0,05

Tién st DTD

37 (18,5%)

10 (35,7%)

27 (15,7%)

Tién st THA 79 (39,5%) 14 (50%) 65 (37,8%)
Tién st BMV 12 (6%) 4 (14,3%) 14 (8,1%)
Thoi gian khéi bénh (ngay) 6,92 +391 7,68 £4,49 6,8 +£4.,49

Tudi trung binh trong nhoém nghién ctru 14 57,38 + 17,62 tudi véi 47,5% nam giGi. Thoi gian khéi bénh 1a
6,92 + 3,9 ngay. Qua danh gia bang siéu 4m tim phat hién c6 28 (14%) bénh nhén c6 biéu hién ting ALDMP
v6i d6 tudi trung binh 1 67,04 + 13,50 tudi cao hon so voi nhom khong ting ALDMP 55,8 + 17,75 tudi
va ¢6 cac bénh kém theo thudng xuyén hon DTD (35,7%), THA (50%), BMV (6%), dong thoi chi s6 BMI

cling cao hon 26,02 + 3,68 kg/m?).
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3.2. Danh gia ALDMP ¢ bénh nhan Covid-19 mirc do trung binh va ning

Béang 2: Dac diém céc chi so siéu am tim

Khong ta
L Bénh nhan Tang ALDMPs Ong fang
Cac chi s0 siéu am tim ALDMPs p
(n=200) (n=28)
(n=172)

ALDMP (mmHg) 27,77 +£7,42 44,50 + 8,19 25,04 £ 0,41
TAPSE (mm) 24,68 + 2,48 19,96 + 2,36 25,51 +1,19
DK day that phai (mm) 32,84 +3,29 39,93 £2,01 31,69 + 1,56 <0,05
DK giita that phai (mm) 26,46 = 2,67 32,18+1,76 25,52 +1,25
DK doc that phai (mm) 53,12 +4.25 61,93 +£3,51 51,68 £ 2,07
Dién tich nhi phai (mm) 13,93 £1,99 17,57 £2,23 13,33+ 1,14
Chtc nang that trai EF (%) 64,94 +2,17 64,64 + 2,84 64,99 + 2,03 > 0,05

Mtc tang ALDMP trung binh 12 44,50 & 8,19 mmHg, TAPSE ¢ bénh nhan Tang ALDMP 1a 19,96 + 2,36 mm
thap hon & bénh nhan khong ting 25,51 + 1,19 mm. Cac dudng kinh day gitta va doc ctia that phai déu cao hon
dang ké & cac bénh nhan ting ALDMP, dién tich nhi phai cling vay 17,57 £2,23mm so v&i 13,33 + 1,14mm ¢ bénh
nhan khéng c6 ting ALDMP. Phan suat tong mau tuong tw nhau giira hai nhém khéng c6 su khéc biét.

Bang 3: Mirc d6 ting ap phdi va tan xut xuat hién ¢ cac khu vuc diéu tri

Ap lue dong mach p héi Bénh nhan Bénh nhén trung binh Bénh nhén nang
(n=28) 6 (21,4%) 22 (78,6%)
Nhe (35 - 499mmHg) 24 (85,7%) 5(20%) 19 (80%)
Vira (50 - 69mmHg) 3 (10,7%) 1 (33%) 2 (67%)
Nang (> 70 mmHg) 1 (3,6%) 0 1 (100%)

Tang ap phoi ¢ cac bénh nhan dang diéu tri Covid da phan 14 & muc do nhe 85,7%, mirc d§ vira va ning
chi chiém ty 1€ nho 10,7% va 3,6%. Pugc phat hién chu yéu 0 cac bénh nhan nang 78,6%, cac bénh nhan
trung binh it hon chi c6 21,4%.

3.3. Khio sat mjt vai dic diém lam sang, cin 1Am sang & nh6ém bénh nhin Covid-19 mirc d9 trung
binh va nang cé hoiac khong c6 ting ALDMP

Bing 4: Pic diém can 1am sang

Can l4m sing Tong thé Tang ALDMPs Khong ting ALDMPs b
(n =200) (n=28) (n=172)
Hoéng cau M/uL 4,21+6,75 4,14 + 0,96 4,22 +0.71 > 0,05
Bach cau K/uL 13.04 +7.23 16.21+7.19 12.52+7,12
D-Dimer ng/mL 3198 + 7846 4508 + 7208 2985 + 7934
Ferritin ng/mL 1163 + 738 1699 + 495 1076 + 735 =00
CRP mg/L 68,50 + 68,33 111,4+77,9 61,51 + 64,22

Nhom bénh nhan c6 ting ALDMP cho théy cb sb lugng bach clu cao 1621 +7,19 K/uL, D-Dimer cao 4508
+ 7208 ng/mL, Ferritin cao 1163 + 738 ng/mL, CRP cao 111,4 = 77,9 mg/L so vdi nhom khong co ting ALDMP.
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IV. BAN LUAN

4.1.Vé dic diém chung

Do tudi trung binh cta cic bénh nhan trong
nghién ctru 1a 57,38 = 17,62 tudi, trong d6 cac bénh
nhan c6 ting ALDMP ¢ d6 tudi trung binh cao hon
67,04 + 13,50 tudi gan nhu tuong tu cic nghién ciru
ctia Quing Deng 1 65 tudi [18] va Yuman Li et al 1a
61 + 14 tudi [19], thip hon so v&i nghién ciru cua
Matteo Pagnesi et al 1a 76 (67 - 82) tudi [20], didc
diém tuong dong ctia nghién ciru cua ching i véi
cac nghién ciru trén 14 d6 tudi trung binh cua céc
bénh nhéan c6 biéu hién ting ALDMP déu 16n hon
60 tu6i. Ty 18 nam gidi ciing khong chéch 1éch nhidu
gitta ching t6i 47,5% so voi Quing Deng 1a 48%
[18] va Yuman Li 1a 50,9% [19], thap hon nghién
ctru cua Matteo Pagnesi 1a (65%) [20]. Kha nang la
do khac nhau giira ddc diém cua ngudi chau au va
chau 4. Trong nghién ctu cua chung t61 bénh nhan
tang ALDMP c¢6 xu hudng thira cdn BMI (26,02 +
3,68) khac voi Matteo Pagnesi (BMI 24,2) [20]. V&
tién st bénh 1y di kém sau khi loai trir cac bénh nhan
c¢6 bénh phdi man tinh khéng dua vao nghién ctru do
ty 1€ cac bénh nhan nay c6 taing ALDP tht phat trude
khi nhiém Covid-19 kh4 1a cao, cac bénh ly di kém
ma chiing t6i quan sat dugc co ty 1€ gap 6 nhém cod
taing ALDMP cao hon BDTD (35,7%), THA (50%),
BMV (14,3%) so v6i nhom khong tang ALDMP
tuong tu nhu nghién ciru cua Matteo Pagnesi et al
DbTD (33,3%), THA (66,7%), BMV (4,2%) [20].

4.2. ALDMP é bénh nhian Covid-19 mic do
trung binh va ning dang dwoc diéu tri tai trung
tam hdi sirc tich cwe ngwdi bénh COVID-19

4.2.1. Pic diém cdc théng sé siéu Gm tim

Mtc tang ALDMP trung binh la 44,50 + §,19
mmHg ¢ 28 bénh nhan twong tw & cic nghién ctru vé
dic diém ciia bénh nhan Covid-19 khac 1a 42mmHg
0 nghién ctru ctia Matteo Pagnesi [20] va 48mmHg
trong nghién ctru cia Yuman Li [19]. Cac bénh nhan
déu & mirc do tang nhe kha niang 1a do thoi gian khai
bénh ngén 7,68 + 4,49 ngay & cac bénh nhan ting
ALDMP.

Theo nghién ctru ctia chung t6i & cac bénh nhan
taing ALDMP c6 su thay doi hinh théi that phai so
v6i cac bénh nhan khong ting, cu thé nhi phai va
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that phai c6 xu huéng gidn ra, didu nay c6 thé nhan
ra khi so sanh cac chi s6 duong kinh day (39,93 +
2,01 mm), gitra (32,18 + 1,76 mm), doc (61,93 +
3,51 mm) ciia that phai, dién tich nhi phai (17,57 +
2,23cm? ) gitta bénh nhan ting ALPMP va duong
kinh day (31,69 £+ 1,56mm), gitta (25,52 + 1,25)
mm, doc (51,68 + 2,07mm) cua that phai, dién tich
nhi phai (13,33 + 1,14cm? ) cua bénh nhan khong
ting va cung voi cac chi s6 binh thudng cua that
phai ¢ nguoi Viét Nam 1a duong kinh day (29,50
+ 5,17 mm), gitta (22,60 £ 4,02mm), doc (64,69 +
8,465mm) ctia that phai va dién tich nhi phai (10,37
+ 2,005 cm?) [21]. Cac dic diém nay ciing twong
dong voi nghién ciru cia Matteo Pagnesi [20].

Cung v6i sy thay ddi hinh thai that phai,
TAPSE trong nhém tang ALDMP (19,96 = 2,36mm)
cling thip hon so v&i nhom khéng ting (25,51 +
1,19mm), cling twong tu nhu nghién ctru cua Matteo
Pagnesi voi TAPSE 22mm so véi 20mm ¢ 2 nhom
bénh, tuy ¢ nghién ctru cua chung t6i c6 sy chénh
1éch vé chi s6 TAPSE cao hon ¢ nhom ting va nhom
khong ting ALDMP. Can c6 cac nghién ciru siu hon
dé tim mdi lién quan giira chi s6 TAPSE va chi sb
ALPMP dé 1am 13 hon su thay ddi nay.

Khéng c6 sy chénh léch vé phan suat tong mau
(EF) cua that trai ¢ ca hai nhém (p >0,05), do &
bénh nhan Covid-19 chi yéu 1a ton thuong phdi 1a
chinh nén thuong it gdy anh huong dén chirc ning
that trai [21].

4.2.2. Mivc dé ting dp phéi va tin xudt xudt
hién o6 cac bénh nhdn trung binh va ndng

Theo nghién cltu cua ching t6i muc d6 tang ap
thuong gip nhat 1a muc do nhe (35 - 49mmHg)
chiém 85,7%, muc dd vira va nang it hon, cac bénh
nhan ting ALDMP chu yéu tip trung ¢ cac bénh
nhan Covid-19 mtc d§ ndng la cac bénh cac bénh
nhan c6 nguy co cao phu thuoc vao thong khi co
hoc nhu thé may, HFNC... Chi c6 21,4% tang
ALDMP & cac bénh nhan mure d6 trung binh. Do d6
nguyén nhan ting ALDMP ¢ bénh nhan Covid-19
ngoai ton thuong phdi, mach mau phdi, c6 thé con
lién quan dén qua trinh diéu tri, phuong phap diéu
tri & cac bénh nhan nang, can co céac nghién ctru sau
hon dé lam rd.

Tap Chi Y Hoc LAm Sang - S6 75/2022



Bénh vién Trung wong Hué

4.3. Pic diém can 1am sang

Trong nghién ctru cta ching t6i cho thiy khong
¢6 sur chénh léch sb lugng hong cau giita 2 nhom ting
(4,14 £ 0,96 M/uL) va khong tang (4,22 = 0,71 M/uL)
ALDMP, nhung c6 su khac nhau ¢ cac xét nghi¢m con
lai. Nhom c6 ting ALDMP cho thay: s6 lugng bach cau
16,21 + 7,15 K/uL cao hon so véi khong taing ALDMP
14 12,52 + 7,12 K/uL, D-Dimer cao gan gap doi 4508
+ 7208 ng/mL so véi 2985 + 7934 ng/mL, Ferritin
1699 + 495 ng/mL va CRP 111,4 + 77,9 ng/L déu ting
hon déng ké so voi nhom khong ting ALDMP. Tuong
tw v6i nghién clru ciia Matteo Pagnesi, cho thdy mirc
d6 cao hon & nhom ting ALDMP vé bach cau (p =
0,003), D-Dimer (p =0,013), CRP (p=0,011) va khac
v&i nghién cuu cia chiing t6i lai khong c6 sy chénh
léch Ferritin gitta 2 nhom (p = 0,941) vi nghién cuu
cua Matteo Pagnesikhong tap trung vao cac bénh nhan
& khu nguy kich (ICU) [20]. Can phai lam thém cac
nghién ctru dé danh gia rd hon mbi tuong quan giita
taing ALDMP véi cac thong sb xét nghiém trén,tuy
nhién dya vao quan sat tan suat co thé goi y cho céc bac
sy 1am sang nén danh gia thém ALDMP béng siéu 4m
tim khi cdc bénh nhén co cac chi s nay cao.

V. KET LUAN

Bénh nhan Covid-19 ¢ mtc do trung binh
va ning dang diéu tri tai trung tdm hdi suc tich
cuc ngudi bénh COVID-19 truc thudc bénh vién
Trung Uong Hué tai thanh phé H6 Chi Minh
c6 14% bénh nhan ting ALDMP v6i muc ting
trung binh 1a 44,50 £ 8,19 mmHg tap trung chu
yéu ¢ cac bénh nhan nangla 78,6%, bénh nhan
khong taing ALDMP v6i mic ALDMP trung binh
1a 25,04 £ 0,41mmHg hau hét déu 1a bénh nhéan
Covid-19 c6 d6 ndng trung binh. Dac diém trén
siéu 4m tim ghi nhan c6 thay d6i hinh thai that
phéi voi su gia ting cac chi s6 duong kinh day,
gitta, doc cua that phai, dién tich nhi phai va
giam chi s6 TAPSE.

Dic diém 1am sang & bénh nhén c6 ting ALDMP
1a d¢ tudi 16n hon,tién sir cdc bénh nén nhiéu hon
(PTb, THA, BMV), thoi gian khoi bénh 7,68 +
4,49 ngay, cac chi s6 can 1am sang nhu bach clu,
D-Dimer, Ferritin, CRP cao hon so voi cac bénh
nhan khong co6 ting ALDMP.
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