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TOM TAT

Sw bung phét ctia héi ching viém duong hé hdp cép do coronavirus 2 (SARS-CoV-2) nhanh chéng tré
thanh dai dich trén toan thé giéi véi hon 40 triéu nguoi méc va hon 1 triéu nguoi chét tinh dén ngay 17
thang 10 ndm 2020. Nhiéu bénh nhdn COVID-19 duoc bdo céo cho thay rang cé thé dan dén suy hé hép
cép cén chdm séc dac biét (ICU) va thiét bi hé tro' thé va bénh canh cé thé nhanh chéng tién trién thanh
ching suy hé hép cap (ARDS) véi thiéu oxy & mirc do ndng va géy ra tir vong du da cé sw hé tro cla
thiét bi hé tro thé, ca 2 khd ndng nay tham chi cé thé cung xay ra. Céc té chirc quéc té va céc chuyén gia
trong linh vire nay khuyén nghi str dung ECMO cho nhiing bénh nhdn ARDS bj bénh ndng ¢c6 COVID-19.
Tuy nhién, ty 1é séng sét la rét thép trong nhikng truong hop duoc st dung ECMO véi COVID-19 trong dot
dau tién. Nghién ctru cda ching téi nhdm dénh gia két qua buéc dau (ng dung ky thuat ECMO trong hé
tro diéu tri héi ching suy hé hép cép nguy kich trén bénh nhan COVID-19 tai trung tdm héi sirc bénh vién
Trung vong Hué.

Ttr khéa: ECMO, suy hé hap cép, COVID-19.

ABSTRACT
EFFECTIVENESS OF EXTRACORPOREAL MEMBRANE
OXYGENATION (ECMO) IN THE TREATMENT OF ACUTE RESPIRATORY
DISTRESS SYNDROME IN PATIENTS WITH COVID-19

Truong Tuan Anh’, Vo Dai Quyen’, Nguyen Duc Hoang?,
Tran Thua Nguyen', Dang The Uyen’, Nguyen Viet Quang Hien’

The outbreak of acute respiratory syndrome caused by coronavirus 2 (SARS-CoV-2) quickly developed
into a worldwide pandemic with more than 40 million people infected and more than 1 million dead as
of October 17, 2020. Numerous patient reports COVID-19 can lead to acute respiratory failure requiring
intensive care (ICU) and ventilators, and it can rapidly evolve into a certificate of acute respiratory failure
(ARDS) with red oxygen in the heavy and death, despite the protective ventilator, even both. International
organizations and experts in the field recommend ECMO for critically ill ARDS patients with COVID-19.
However, survival is very low in the ECMO - corrected case series with COVID-19 during the first COVID-19
wave. Our study aimed to evaluate the results of the initial application of transmembrane oxygenation
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(ECMOQ) technique in the support of critical acute respiratory distress syndrome on COVID-19 patients at
the hospital resuscitation center of Hue central hospital.

Keywords: ECMO, ARDS, COVID-19.

I. PAT VAN PE

Su bung phat ctia hoi chimg hé hap cap tinh do
coronavirus 2 (SARS-CoV-2) nhanh chéng phat
trién thanh dai dich trén toan thé gi6i voi hon 40
triéu nguoi nhidém va hon 1 triéu ngudi chét cho dén
ngay 17/10/2020 [1].

O Viét Nam, voi lan song thtr 4 cua dai dich da
c6 gan 1 triéu ngudi nhiém bénh va c6 hon 25.000
ngudi tir vong. Mic du ca nudc di hét sire nd luc
trong cong tac phong chdng COVID, nhiéu phuong
phap diéu tri tich cuc duoc ap dung, tuy nhién ty 1&
tlr vong van con ¢ muc dang bao dong [2, 3].

Mic du hau hét cac bénh nhan 1am sang khong
6 triéu chimg, mot sO bénh nhan nghiém trong
COVID-19 cin nhap vién va diéu tri tai don vi hdi strc
tich cuc. Cac li¢u phap Oxy dong cao, théd may khong
xam lan va / hodc xam nhap két hop véi tu thé nim sap
duoc bao cao 1a co hidu qua trong phan 16n bénh nhan
[1]. Tuy nhién, trong nhiing truong hop nghiém trong,
tinh trang gidm oxy mau khang tri de doa tinh mang
¢6 thé xay ra. Tinh trang ting déng mau c6 / khong co
thuyén tic phdi ciing c6 thé gop phan lam khé khin cho
viéc diéu tri cac bénh nhan COVID nguy kich [4, 5].

Nhiéu bdo céo bénh nhanCOVID-19 ¢6 thé dan
dén suy ho hip cép tinh can nhap vién chim soc
dac biét (ICU) va tho may, va co thé nhanh chong
tién trién thanh hoi ching suy ho hap cap tinh ning
(ARDS) véi giam oxy mau nang va tir vong, mac du
d3 tho may bao vé phodi, ké ca nam sép [6].

Vao nam 2018, thir nghi¢m oxy héa mang ngoai
co thé (ECMO) dé cap ciru tén thuong phdi trong
ARDS ning (EOLIA) cho thiy mic du ty 1é tir vong
& nhém ECMO thap hon ¢ mirc 35% so voi 46%
0 nhom ching, nhung su khac biét 1a khong dang
ké. Theo d6, cac to chirc qudc té va cac chuyén gia
trong linh vyc naykhuyén nghi hd trg ECMO cho
nhiing bénh nhan ARDS nguy kich véi COVID-19
[3, 7]. Tuy nhién, ty 1¢ séng sot rat thap & bénh nhan
duogc diéu tri bing ECMO véi COVID-19 & trong
lan séng COVID thir nhat [8, 9].

Nghién ciru ctia chiing toi nham danh gia két qua
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budc dau ap dung k¥ thuat oxy héa qua mang ngoai
co thé (ECMO) trong hd tro didu tri hoi ching suy
hé6 hip cip nguy kich trén bénh nhan COVID-19 tai
trung tAm hoi strc bénh vién Trung wong Hué.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Nghién ciru hdi ctru duge thue hién tai don vi
cham séc dac bi¢t (ICU) nhitng bénh nhan duogc
hd trg ECMO do ARDS lién quan dén COVID-19.
GOm 11 bénh nhan duoc chan doan xac dinh mic
COVID 19 tién trién suy ho hap cap tinh ning khong
dap tng voi cac phuong phap hd trg ho hip thuong
quy nhu nam sép, thd O, dong cao, thd may,...dugc
hd tro ho hap bang phuong phap oxy hoa qua mang
ngoai co thé ECMO.

Bénh nhan du diéu kién hd trg ECMO phai dap
{mg cac tiéu chi ARDS va mdt trong cac tiéu chi vé
mirc do nghiém trong (1) 4p sut riéng phan cuia oxy
dong mach (PaO,) trén ty 1€ FiO, dudéi 50 mm Hg
trong hon 3 gio; (2) PaO, / FiO, nho hon 80 mm Hg
trong hon 6 gio; hodc (3) pH mau dong mach nho
hon 7,25 vé6i 4p suét riéng phan cta carbon dioxide
(PaCO,) trong dong mach la 60 mm Hg tr¢ 1€n trong
6 gi® hodc hon mic du da i wu hoa méy th ([FiO,
1> 80%, thé tich thong khi dwgc ddt & mirc 6 mL/kg
trong lwong co thé 1y tuong va ap luc dwong cudi ky
thd ra [PEEP] >10 cm nudce) [10].

Chéng chi dinh cia ECMO 1a: bénh nhan > 70
tudi, c6 cac bénh di kém ning (vi dy, suy tim, ho
hép hodc gan tién trién; ung thu di can; hodc cac
khéi u ac tinh vé& huyét hoc), ngimg tim (trir khi da
dugc cap ctru hdi sirc tim phdi ngay 1ap tirc va thoi
gian luu lugng tim thap < 15 phut), suy da co quan,
chan thuong than kinh khong hoi phuc va thé may
hon 7 ngay.

Can thié¢p ECMO duoc thuc hién qua da dudi su
huéng dan cia siéu 4m boi nhom bac si va ki thuat
vién co trang bi bao ho ca nhan day du (khdu trang
FFP2 hodc N95, 4o choang, kinh bao ho va gang
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tay). Poi v6i ECMO kiéu tinh mach - tinh mach,
dan luu mau bang mot dng thong 16n (canule) (21 -
23 - 25 Fr) dugc dua vao tinh mach dui chung ngang
muc tinh mach trén gan va dugc dua trd lai qua tinh
mach canh trong bén phai v6i dng thong 15 - 17 -
19 Fr. Xac dinh vi tri canule t6i vu duoc xac minh
bang siéu 4m va chup X-quang.

Chéng dong duoc quan 1y bang cach theo ddi
thoi gian thromboplastin timg phan duoc kich hoat
muc tiéu dé chéng déng mau ECMO véi heparin
khong phan doan 60 - 75 gidy hodc hoat tinh chong
Xa0,3-0,51U/mL.

Nong do hemoglobin huyét twong va ndng do
fibrinogen huyét twong dugc theo ddi hang ngay.
Ngudng hemoglobin dé truyén hong cau 1a 7 - 8
g / dL (hodc < 10 g / dL khi tinh trang giam oxy
mau kéo dai); Truyén tiéu ciu khong dugc khuyén
khich ngoai trir trudng hop giam tiéu cdu nghiém
trong (< 50 x 109 t& bao / L) hodc giam tiéu cau
trén 100 x 109 té bao / L kém theo chay mau. Dé
tang cuong kha ning bao vé khoi ton thuong phoi
do may tho, khuyén nghi thong khi siéu bao vé
phdi trén bénh nhan ECMO nhim muc tiéu ning
lugng co hoc thap hon, thé tich va tan s tho thap
hon.. Tu thé nam sdp sém trén bénh nhan ECMO
duoc khuyén khich trong trudng hop cd huyét
dong 6n dinh va khong chéng chi dinh nam sép.

Bénh nhdn dwoc danh gia hang ngay vé kha
nang cai ECMO theo cac tiéu chi lam sang va can
lam sang.

Cac dac diém va thong s duoc ghi lai trudc
ECMO bao gdém tudi, gidi tinh, chi s khéi co thé,
bénh di kém, Thong tin dugc thu thap trude khi dat
ECMO bao gom céc liéu phap hd tro trudc do, ngay
bét ddu thé may, cai dat may tho (ché do, PEEP, FiO
2, tan s6 tho, thé tich thong khi, 4p sudt binh nguyén

[P plat ]), cac thong s6 khi mau dong mach va cac
gia trj xét nghiém thudng quy. Ap sut truyén dong
(AP) dugc dinh nghia la P plat trir PEEP.

Céc bién chimg lién quan dén ECMO va ri loan
chirc ning co quan bao gdm chay mau nhiéu, tin
huyét nang, giam tiéu cau nghiém trong (< 50 x 10
9 t& bao trén mdi L, xay ra trong 3 ngay dau tién cia
ECMO), d6t quy, liéu phéap thay thé than, thuyén tic
phoi, tran khi mang phdi, viém phdi lién quan dén
méy th, nhiém khuan huyét va ngimg tim.

Chay mau 16n duoc dinh nghia 13 yéu cu hai
hodc nhiéu don vi hong cau do xuat huyét 15 rang,
can mot thu thuat phau thuat hodc can thiép, Xudt
huyét trong ndo hodc chay mau gy tir vong, trong
khi tan huyét nang dugc dinh nghia 1a hemoglobin
huyét twong trén 500 mg / L két hop vdi cac dau
hi€u 1am sang cua ching tan mau.

III. KET QUA

Tir ngay 24/7 dén ngay 30/11 nam 2021, 11 bénh
nhan mic COVID-19 da dugc ap dung ky thuat
ECMOtai ICU cua ching t6i (tudi trung binh 39)
tlr 21 - 49 tudi. Truéc ECMO, tit ca bénh nhan déu
duogc thong khi nam séip, an than va gian co lién tuc,
loc mau, thd may tir 3 - 7 ngay voi ap lyc ddy trung
binh (mean driving pressure) la 18 cm H,O va PaO,
/ FiO,la 62 (46 -71) mmHg.

C6 2 bénh nhan dugc cai may tho vao ngay thir 3 va
4 sau ECMO, 2 bénh nhan nay dugc cai ECMO sau 10
- 11 ngay hd trg, ¢6 1 bénh nhan dugc cai ECMO sau
14 ngay hd trg va cai may thé thanh cong sau 35 ngay
tho may, c6 2 bénh nhan dang con ECMO va tho may,
¢6 6 bénh nhan khong hoi phuc va tir vong.

Céc dic diém truéc ECMO bao gom niam sép,
thudc chen than kinh co lién tuc PEEP, ap luc truyén
dong trung binh, Pa0O, / FiO, va PaCO.,.

Bang 1: Cac dic diém trudc ECMO

T4t ca bénh nhan Séng v ra khoi ICU (3) Sbng va van ¢ trong ICU Chét (6)
an 2
Tuoi 39 (21 -49) 37 (21 - 47) 45 (43 - 47) 41 (27 - 47)
Nam 5 (45,45%) 1 (9,09%) 1 (9,09%) 3(27,27%)
Nir 6 (54,54%) 2 (18,18%) 1 (9,09%) 3(27,27%)
Diém RESP 4(2-5) 4(3-5) 4(2-4) 3(1-5)
SOFA 12(9-13) 11(8-12) 9(8-17) 12 (10 - 16)
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Béang 2: Bénh kém

Tat ca bénh nhan Séng va ra khoi ICU (3) Song va van ¢ trong ICU Chét (6)
(11) @

THA 2 1 1

bTb 1 1
Béo phi 2 2
Thai san 3 2 1
Basedow 1 1
Khong 2 1 1

Trong nhoém nghién ctru c6 6 bénh nhan c6 bénh 1y nén va 3 san phuy, béo phi va DPTD la nhém

bénh 1y nén ¢ nguy co tir vong cao.

Bang 3: Thoi gian dat ECMO

Tt f:é bénh S(?)Tlg vara Sbng va van & Chét (6)

nhén (11) khoi ICU (3) | trong ICU (2)
;:ﬂdgliafh:;ilzﬁéngu(;z:;g dau tién 4(3-7) 5@3-10) 6(5-9) | 6(5-10)
e b | ey | a9 | e 6w
El(lj(‘ly\i/[(g)izzigtl;yl;hi dat noi khi quan dén 4G3-6) 402-5) $(7-9) 6(4-8)

Dién bién ton thuong phdi cap nguy kich sau khi thd may rat nhanh (tir 3-6 ngay), doi héi sy can thi¢p

ECMO s6m cho nhém bénh nhan nay.

Bing 4: Thong s6 may trude khi dat ECMO

Théng sb thd may trudc ECMO

o 90% 85 100 100
2 (90-100%) | (80-90%) | (100-100%) | (100 - 100%)
PEEP 12(10-14) | 1009-15) | 11(10-12) | 13(12-14)
E::ntglc;utgzﬁ(ﬁ);%”ong 6(5-7) 7(6-8) 6 6,4 (6 - 8)
Tan s6 thé/ phat 29(28-30) | 29(28-30) | 30(25-32) | 28(28-30)
Ap suét binh nguyén, em HLO | 30 (28-31) | 28(27-30) | 29(28-30) | 30(29-31)
Ap sudt truyén dong, cem HLO | 18(16-22) | 18(16-20) | 18(16-20) | 19(16-22)

Théng khi bao vé phdi trudc ECMO vé6i Vit 4 - 8ml/kg theo trong lwong 1y tudng, Pplateau < 30
Gia tri khi mau cubi ciing tru6c ECMO

PH 7,28 7,32 7,32 7,28
(7,24 -7,36) | (7,25-7,40) | (7,30-7,34) | (7,24-7,35)
PaO, / FiO, 61 (51-68) 60 (53 - 68) 62 (58 - 64) 61 (57-69)
PaCO
S 53 (48 - 62) 49 (47 - 51) 49 (49 - 50) 49 (45-59)
mm Hg

Tap Chi Y Hoc LAm Sang - S6 75/2022

105



Hiéu qud ciia phuong phdp oxy héa qua mang ngodi co thé...

Sa0 86% 89% 88% 89%

2 (81 - 90) (88 - 92) (86 - 90) (84 - 92)
Lactate dong mach, 3,6 2,6 29 2,8
mmol / L (3,1-38) | 24-28 | (2,70-3,1) | (2.6-32)
S6 Iwone bach ca 14,2 11,9 14,1 15,6

JRg bach cau (13,1-16,2) | (10,5-13,1) | (13,9-142) | (14,3 -15,7)
, \ 0.8 0,9 1,4 0,7
Té bao bach cau L h ’ ’ ’ ’
© Da0 DACH Cl YIpRo ©7-11) | (06-14) | (09-19 | (0.5-11)
97 79 118 109

Creatini 1/L
reatinineé pmo (86 - 157) (69 -101) (106 - 132) (84-171)

Bilirubin pmol / L 13(9-17) 9(7-12) | 15(13-17) | 14(10-18)
D Dimer 1680 1880 850 1470
(1410 - 1900) | (1740 - 1900) | (720 - 980) | (1390 - 1840)
Ferritin 1090 1100 1300 1260
(910-2100) | (950 - 1850) | (1270 - 1330) | (970 - 2100)
319
Hematocrit 29% (25 - 35) a6 8 ; 6 28% (27 - 35) | 28% (25 - 34)

Chtrc nang gan than con bao ton & nhom nghién ciru gitip ty 16 thanh céng kha quan hon
D dimer cao hon ¢ nhitng bénh nhén tir vong so vo6i cac bénh nhan con lai
Liéu phap hd trg trudec ECMO

Thudc trc ché than kinh co 11 (100%) 3(27.27%) | 2(18,18%) | 6 (54,54%)
Steroid 11 (100%) 3 2 6
CRRT 9(81,81%) | 3(27,27%) 2(18,18) 4 (36,36%)
CPR 1(9,09) 0 0 0

Nhan xét: Tat ca 11 bénh nhan déu dugc si dung thude wre ché than kinh co va Steroid.
Bang 5: Pic diém ciia bénh nhan trong ECMO ngay 1

Luu luvong mau ECMO L/phut | 3,4(3,2-4,1) [32(3,0-3,8) | 40(3,8-4,2) | 3,5(3,3-3.8)

Luu lugng khi (sweep gas), L / phut 7(6-9) 6(5-98) 7(6-8) 7(6-9)

FiO 100% 100% 100% 100%

2

Luu lwong ECMO trung binh 3,41/min v&i FiO2 100% va Sweep gas gap 1,5 1an Flow ECMO cho phép
dat dugc muc ti€u oxy hda mau va dao thai CO,
Thong s6 thd may

FiO, 35(30-60) | 40(35-45) | 40(30-60) | 35(30-60)
PEEP ¢m H,0 12(10-14) | 10(8-14) | 12(12-12) | 12(12-12)
Vt mL/ kg PBW 43(3-6) 4,7 (4 - 6) 6(6 - 6) 4.8 (4 - 6)
Tén s6 thé 12(10-14) | 12(10-14) | 12(12-12) | 13(10-14)
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Pplateau cm H,0 27(27-30) | 27(24-30) | 27(27-27) | 28(27-30)

Driving pressure cm H,0 12(12-14) | 12(12-14) | 12(12-12) | 14(12-15)

Tho may siéu bao vé phdi véi Vt 4 - 6ml/kg theo PBW (tham chi < 4ml/kg), Pplateau < 30,
tan s6 tho thap.
Khi mau trong ECMO ngay déu tién

PH 7,41 7,42 7,36 7,41
(7,35-7,44) | (7,37-7,46) | (7,34-17,38) | (7,35-17,47)
PaO,, mm Hg 78 (72 -106) | 83 (78 -101) | 80 (78 -82) 78 (74 - 92)
PaCO,, mm Hg 43 (40-47) | 42(40-43) | 46(43-49) 42 (38 -47)
Sa0 92% 96% 96% 90%
2 (88 - 100) (94 - 100) (94 - 98) (88-97)
Lactate dong mach, mmol / L 3,5(2,4-45) [292,4-3,8)]3,7(2,8-4,4) | 43 (4,1-4)5)

Céc muc tiéu diéu tri dat dugc sau khi hd trg ECMO véi SpO,> 88% va PaCO, trong gidi han binh thuong

Gia tri huyét hoc
Tiéu cau x 109 6 trén mdi L 186 212 278 204
(171-269) | (187-256) | (245-311) | (161 -285)
Hemoglobin, g/ dL 104 10,1 29 10,5
(9,2-12,2) 9,8 - 11) 9,7-10,1) | (9.4-122)
Fibrinogen, g / L 47 40 40 4
“4,2-17,1) (4,0-5,4) (4,4-48) (4,2-49)
d - Dimers, ng / mL 3850 3265 3495 3540
(2390 - 4460) | (2510 - 3730) | (3220 - 3275) | (2970 - 3790)
1,4 1,4 1,6 1,4

ty 16 aPTT

(1,3-1,8) (1,3-1,5) (1,6 - 1,6) (1,3-1,8)
D dimer cao cho thiy tinh trang ting dong trén bénh nhan COVID-19

Thudc trc ché than kinh co 11 (100%) 3(27,27%) | 2(18,18%) | 6(54,54%)
CRRT 9 (81,81%) 3 2 6
Tran khi mang phoi 2 (18,18%) 0 0 2
Tat ca bénh nhan (N = 11)
Diém SOFA trong ECMO ngay 3 10 (8-12)
Diém SOFA trong ECMO ngay thi 7 8(5-13)
Ty 18 aPTT ECMO ngay 2 1,4 (1,3-2,0)
Ty 1é aPTT ECMO ngay 3 1,7 (1,6 - 2,5)

Can duy tri thudc trc ché than kinh co 3 - 5 ngay sau ECMO, duy tri chéng déng ¢ mirc cao & bénh nhan
ECMO/COVID
Cac liéu phap hd trg trén ECMO
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P4 nhén thudc chen than kinh co lién tuc

11 (100%)

Nam sap

2 (18,18%)

Corticoid liéu cao

11 (100%)

Tat ca bénh nhan (n = 11)

Corticoid liéu cao

11 (100%)

CRRT 9 (81,81%)

Remdesivir 3(27,27%)
Céc bién chimg lién quan ¢én ECMO

Thay d6i mach ECMO 0

Tan huyét 1 (9,09%)

Huyét khéi ECMO 0

bat lai ECMO sau khi cai ECMO 0

Thrombocytopenia nang (<50 x 109 cells per L) trong 3
ngay dau ECMO

3(27,27%)

HIT (Heparin-induced thrombocytopenia)

1 (9,09%)

Chay mau lugng 16n

0

Truyén mau

Bién chung chu yéu ciia ECMO trén nhom nghién ctru 1a giam tiéu cau voi 3 bénh nhan

S6 bn truyén >1 red blood cell units 10 (90,9%)
Tat ca bénh nhan (n = 11)
Sb don vi Hong cau khéi trung binh/bn 4(2-9)
S6 bn truyén > 1 platelet units 4 (36,36%)
S6 bn truyén > 1 FFP 7 (63,63%)
bot quy 0
Nhdi méu co tim 0
Xuat huyét ndo 0
Nhiém trang vi tri dit canule 1 (9,09%)
Thuyén tic phoi 1 (9,09%)
Ngung tim 1 (9,09%)
Khai khi quan 1 (9,09%)
Tran khi mang phoi 2 (18,18%)
Viém phdi vi khudn da khang 4 (36,36%)

Nguyén nhan tir vong

Sbc nhiém tring

3(27,27%)
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Nhiéu nguyén nhan

2 (18,18%)

Tat ca bénh nhan (n = 11)

Ngung tim

1 (9,09%)

Ty 18 nhiém khuan con cao trong nhom nghién ciru, c6 thé do qué taibénh nhan ¢ ICU va do sir dung

corticoid li€u cao trén nhom bénh nhan nay.

IV. BAN LUAN

Chung t6i m6 ta 11 bénh nhin da nhan dugc hd tro
ECMO véi chian doan ARDS COVID-19 nguy kich,
dugc diéu tri tai ICU cta bénh vién TW Hué. Chi
dinh ECMO dua trén tiéu chi lya chon thir nghiém
EOLIA v6i giéi han tudi < 70 va bénh nhan duoc
chdm s6c ECMO/ICU tiéu chuén cao. Céc dic diém
trudc ECMO ctia bénh nhan, quan ly hang ngay va
két qua da duoc nghi nhan. So véi ty 18 thanh cong
rat thip trong giai doan dau cta dai dich Covid véi
cac nghién ctru tai Trung Qudc va Italia, véi ty 16 that
bai 84 - 100% & bénh nhan COVID-19 duoc hd trg
ECMO[11].Ty I¢ bénh nhan trong nhém chung t6i
cai ECMO va ra vién 1a 27,27%, c6 2 bénh nhan van
dang con hd trg ECMO sau 17 ngay diéu tri tich cuec.

Cac dic diém truéc ECMO clia bénh nhan
COVID-19 cua ching t6i cho thdy mirc d6 nghiém
trong ctia ARDS trudc khi bit ddu hd trg ECMO
Pa0O, / FiO, trung binh 63 mm Hg thap hon so véi
bénh nhan trong thir nghi¢mEOLIA73 mm Hg hoac
thir nghiém LIFEGARD71mm Hg [8], trong khi sy
tuan thu ché do thong khi bao vé phdi trudec ECMO,
ap luc binh nguyén, va cac thong sé ho hap va thong
khi khac 1a twong ty nhau trong ca ba nghién ctru.

Chung toi chua ghi nhén tinh trang xuat huyét
luong 16n trén nhom bénh nhan ECMO. S don vi
hdng cau khdi duoc truyén cho bénh nhan trung
binh 12 3 don vi. Giam tiéu cau ning khong gay xuét
huyét ghi nhan ¢ 2 bénh nhan c6 tinh trang nhiém
trung nang. Véi khang dong mirc d6 cao hon nhung
chua ghi nhan tinh trang xuat huyét ndo, tiéu hoa
hay & cac vi tri dit canule. i v6i tt ca bénh nhan
dugc diéu tri bang ECMO, tan huyét 1a 18,18% (n
= 2), giam tiéu ciu ning trong 3 ngay dau diéu tri
ECMO 14 27,27% (n = 3), va nhiém trung tai vi tri
chén dng thong 1a 9,09% (n = 1). 38 (46%), bénh
nhan can diéu tri thay thé than 1a 9 (81,81), viém
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phoi lién quan dén thé may duoc chan doan ¢ 4
bénh nhan (36,36%) .

Theo hudng dan tir nam 2017 va 2019 tir viée tdi
uu hoa viéc cham soc bénh nhan ARDS nguy kich,
100% bénh nhan cua chung t61 dugc hudng loi tir
viéc nam sap trudc ECMO (so v6i 56% & EOLIA
va chi 26% trong LIFEGARD). Hbi ciru nhidu bénh
nhan ARDS ning nim 2019 cho thay ap dung nim
sap tréen ECMO thu dugc ty 18 cai ECMO va song
sot sau ECMO cao hon [8, 2].

Ngoai viéc cung cdp oxy day diu, ECMO luu
lugng mau cao con giup dat duwoc muc tiéu thong
khi siéu bao vé phdi. Sau khi bat dau ECMO, thé
tich tho ap luc ddy va tan sb tho dugc giam xudng
murc thap nhét, gitip cho phdi giam tén thuong tién
trién va c6 co hoi hdi phuc [1].

Ty 1é thuyén tic phdi trén bénh nhan ECMO -
Covid cao so v6i 156 bénh nhan duoc diéu tri bing
ECMO trong thtr nghiém EOLIA.

Muc tiéu diéu tri chéng dong mau cao hon trén
nhém bénh nhan ECMO-COVID do nguy co tang
dong trén nhom bénh nhan nay, tuy nhién chua ghi
nhan trudng hop xudt huyét lugng 16n do chdng
dong licu cao trong nhom nghién ctru ctia chiing toi.

So voi thr nghiém EOLIA trén nhitng bénh
nhan bi ARDS ning (44% viém phdi do vi khuan
va 21% do vi rit) dugc diéu trj bang ECMO, trong
nghién ctru clia chtng toi nhitng bénh nhan c6 hd trg
ECMO - COVID-19, thoi gian hd tro trung binh 1a
13 ngay va ¢ lai ICU 35 ngay so voi 11 [7 - 18] ngay
va & lai ICU (36 [23 - 60] ngay so v&i 23 [13 - 34]
ngay) kéo dai hon, 1am ndi bat mirc d6 nghiém trong
cta ton thuong phdi va suy co quan lién quan dén
SARS-CoV-2.

Séc nhiém trung 1a nguyén nhan chinh gay tu
vong & 6 bénh nhan trong sb 11 bénh nhan cia
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chung t6i, mic du ¢6 1 trudng hop chuyén sang kiéu
hd tro tinh mach - dong mach - tinh mach (V - AV)
nhung khong cai thién.

Ty 1& viém phoi lién quan dén tho may duoc
diéu tri bang khang sinh ciia chung toi 1a 36,36%
so v6i bénh nhan trong thtr nghiém EOLIA 39%,
phan anh tinh trang thé may lau hon hoac qua trinh
e ché mién dich dic hiéu gay ra SARS-CoV-2.
Ciing c6 thé do bénh nhan cua chung t6i duoc ding
corticosteroid liéu cao.

V. KET LUAN
Ty 1& sdng sot cua nhimg bénh nhéan rit ning
dugc ctru sdng bang ECMO véi COVID-19 1a kha

khich 1¢ so v&i ty 1é thanh cong khi hd trg ECMO
trén bénh nhan ECMO khéng Covid-19.

Mot s6 han ché trong nghién ctru ctia ching toi:
s6 bénh nhan van con it, thiéu hut luc luong diéu
dudng cham soc va theo ddi bénh nhan duoc hd trg
ECMO. Do tinh chat nghiém trong cua dai dich nén
st chi dinh con dé dat va muon.

Néu mot dot COVID-19 khac xay ra, ECMO
nén dugc xem xét ¢ giai doan sd6m dbi voi nhiing
bénh nhan suy ho hép cép tién trién, mac du d3 duoc
cham soc théng thuong tdi wu, bao gdm ca nam sap.
Theo ddi 1au dai hon nhitng bénh nhan nay ciing can
thiét dé danh gia cac di chung tiém tang vé phdi, thé
chat va tam ly cia COVID-19.
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