Bénh vién Trung uong Hué

NGHIEN CUU HIEU QUA CUA HOI SUC TIM PHOI
TAI KHOA CAP CUU BENH VIEN TRUNG UONG HUE

Hodng Trong Ai Quéc' va cong su

TOM TAT

Héi stc tim phdi (HSTP) la thue hién mot loat céc thi thudt cdp ciu dé ciru sbéng bénh nhén bj
ngteng tim hodc dang nguy kich vé tinh mang. HSTP thudng c¢6 théng khi nhan tao, tha thuat ép
tim ngoai Iéng nguc. Séc khir rung duoc dung khi cé chi dinh va mét sé thudc ¢é thé duoc dung.
Hoat doéng cia mét khoa cép ctru luén thwong truec hoi stee tim phéi. Mot bénh nhdn ngtng tuén
hoan hé hap khé c6 co may séng sét néu khong duwoc HSTP kip thoi.

Khoa cép ctru Bénh vién Trung wong Hué tir nhiéu ndm qua da thye hién HSTP voi rat nhiéu
bénh nhéan. Tuy nhién viéc danh gia hiéu qué cda no thi chwa duoc théng ké day du vi vay ching
toi lam nghién ctru nay.

Muc tiéu nghién ciru: Théng ké mét sé chi s trén bénh nhén ngimng tuédn hoan hé hép. Banh
gia hiéu qua cda héi stre ngirng tuén hoan ho hép.

Phwong phap: hoi ctu, phén tich tung truong hop. Khoa cap ctru ghi nhén tat ca cac truong
hop HSTP tir 5/2010 dén 9/2010. Céc bénh nhén duoc doi ngii nhan vién HSTP tich cuc tai khoa
cap ctru. Cac biéu hién 1am sang, céc tha thuét va bénh st duoc ghi lai. M6t sb6 déac diém duoc
dwa vao nghién ctru nhuw thoi gian tee lac NTHHH dén khi bt ddu HSTP, thoi gian HSTP, thoi diém
trong ngay bénh nhén duwoc héi stre. Céc thu thuat nhw ép tim ngoai Iong nguc, sbc khtr rung va
thuéc duoc ghi nhén.

Két qua: Trén 38 bénh nhén tw thang 5/2010 dén thang 9/2010 cho két qua tudi trung binh
ctia bénh nhan la 42,4, nam chiém 68%,; bénh nhén vao cép ctru tir 7h dén 14 h chiém 58%;
vao cap ctru tir 14h dén 19h chiém 26% va vao cép ctru tir 19h dén 7h hém sau chiém 16%, thoi
gian tee lac ngtng tudn hoan hé hap dén lic bét dau hoé hép duoi 1 phat chiém 26%; biéu hién
nhip tim ban dau la vo tdm thu 63%, rung thét chiém 11% va PEA 5% ; khéng biét dang song lac
dau chiém 21%. S6 Ian séc dién t6i da la 20 1&n va t6i thiéu la 1 J4n. Khéng c6 chi dinh séc 79%.
Sé 14n séc dién trung binh dbi voi cac bénh nhén cé chi dinh soc la 6,2 1&4n/ bénh nhéan. Luong
adrenalin’ trung binh la 26,6 éng/ bénh nhan; téi da c6 80 éng/ bénh nhan. Thoi gian héi strc trung
binh la 42,3 phat / bénh nhén. Ty Ié thanh cong? dat 32%. Tai nan giao thong chiém 11%; chén
thurong so nédo chiém 22%, nhdi mau co tim chiém 11%. Céc tai nan khéac chiém 11%. Khéng ré
nguyén nhén chiém 22%.

Két lun: Pa sé céac truong hop héi strc cé biéu hién vé tdm thu va khéng co ch/ dinh séc dién
trong qua trinh héi strc. MOt nira s6 luong hoi strc tim phéi xay ra ¢ ca truc budi sang Ngtng tuan
hoan hé hép do tai nan chiém wu thé. Hiéu qua cda hoi st tim phdi tai khoa cp ctru kha tot.

1. BVTW Hué

66 Tap Chi Y Hoc Lam Sang - S6 7 (2011)




Bénh vién Trung vong Hué&

ABSTRACT
EFFECT OF ACLS AT EMERGENCY DEPARTMENT OF HUE CENTRAL HOSPITAL

Hoang Trong Ai Quoc et al

Background: Advanced cardiac life support or Advanced Cardiovascular Life Support (ACLS)
refers to a set of clinical interventions for the urgent treatment of cardiac arrest and other life
threatening medical emergencies, as well as the knowledge and skills to deploy those interventions.
It often starts with Cardiopulmonary resuscitation (CPR) which is an emergency procedure
attempted in an effort to return life to a person in cardiac arrest. A decision of defibrillation is
based on rhythms on the monitor and patient’s vital signs. Some medications are commonly used
in ACLS. Based on the diagnosis, more specific treatments are given.

Activities of ED always have CPR. At ED of Hue Central Hospital, we do ACLS for hundreds of
patients. However, there was no study in which it can show us effect of this intervention.

Aim of study: Statistic of some indicators at patients with ACLS, evaluation of ACLS effect.

Methods: retrospective, case study. Emergency Department registered all cardiopulmonary
resuscitation attempts from May/2010 to September/2010.

Patients with cardiopulmonary arrest were performed ACLS at ED by emergency team. The
clinical presentations, operation and histology will be followed up. Some features were analyzed
in study such as time before CPR, day time of ACLS, time of ACLS. Procedures include CPR,
defbillation and medications.

Results: 38 patients were studied, in which average age: 42.4; male patient 68%; time of
coming from 7h- 14 h: 58%, time of coming from 14h- 19h: 26% and time of coming from 1 9h-
7h: 16%, start of CPR below 1 minute 26%, primary EKG as asystole: 63%, primary EKG as
ventricular fibrillation: 11% and PEA: 5% ; not known primary EKG: 21%. Maximum number of
defibrillation/patient: 20 and minimusn: 1; no indicator of defibrillation: 79%. Mean of defibrillation
number: 6,2. Mean of epinephrine quantity: 26.6 ampoule; maximal quantity: 80 ampoule. Mean
of resuscitation time: 42.3 minutes. Rate of success: 32%. Traffic accident 11%; head injury 22%;
acute myocardial infarction 11%. Other types of accident: 11%. Not known cause 22%.

Conclusion: most of cases presented with asystole and therefore there were not indication of
defibrillation. Half of cases were in morning shift, so ED must be more prepared for ACLS at that
shift. Cause of traffic was majority. Effect of ACLS reaches rate of success 32% that is a medium.

L. PAT VAN DE

Hdi stc tim phéi (HSTP) la thuc hién mot loat
céc th thudt cap clru nhdm ciru séng bénh nhan
ngung tuan hoan ho hép (NTHHH). Ching bao
gdm cac budc khai thdng duong thd, thong khi hd
trg, ép tim ngoai 1dng nguc, séc khir rung va cac
diéu trj nang cao khac. Hoat dong ciia mot khoa
cép ciru ludn ludn thudng truc hdi st tim phdi.
M6t bénh nhan NTHHH khé ¢6 co may sbng sot
néu khong duge HSTP kip thoi.

Do tinh chit quan trong ciia HSTP trong cép
cu bénh nhan ma hoat dong nay cén dugc nhan
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rong, dao tao thuong xuyén cho cac nhéin vién,
cling nhu nghién ctru cic phuong phap méi dé
hoat dong nay ngay cang hiéu qua.

Khoa cip ciru, Bénh vién Trung uwong Hué tir
nhiéu nim qua da thuc hién HSTP véi rét nhidu
bénh nhan. Tuy nhién viéc danh gia hiéu qua cta
né thi chua dugc thdng ké ddy du vi vay ching toi
lam nghién ciru nay tai khoa cép ctru Bénh vién
Trung wvong Hué tir thang 5/2010 dén thang 9/2010
trén sb lugng 38 bénh nhan.véi cac muc tiéu sau:

1. Théng ké mot sb chi sb trén bénh nhan
ngiling tuan hoan ho hép.
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2. Théng ké mot sb thu thuat tién hanh trén
bénh nhan ngirng tudn hoan ho hép.

3. Péanh gi4 hidu qua cta hdi stc tim phéi tai
khoa cAp ciru Bénh vién Trung uong Hué.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru:

38 bénh nhan dugc HSTP tir 5/2010 - 9/2010
tai Khoa Cép ciru, BVTW Hué.

2.2. Phwong phap nghién ciru:

Phuong phap héi cGu va phan tich ting
truong hop.

Thu thap sb liéu: cac bénh nhan duoc doi ngii
nhan vién HSTP tich cuc tai khoa cép ctru. Cac
bidu hién 1am sang, cc tha thuat va bénh sir dugc
ghi lai. Mot sb dic diém dugc dua vao nghién
ctru nhu:

+ Thoi ‘gian tir lac NTHHH dén khi bét dau
HSTP. \

+ Thoi gian HSTP.

+ Thoi diém trong ngay bénh nhan dugc
hdi strc.

+ Cac thu thuat nhu ép tim ngoai 1dng nguc,
séc khir rung va thubc. ,

X ly s liéu: theo chuong trinh SPSS 14.0

TIL. KET QUA NGHIEN CU'U
3.1. Pac diém chung
Tudi trung binh 1a 42,4. Tudi nho nhit 1a 6
tudi, 16n nht 1a 85.
Bang 1. Phdn bé gidi tinh

Bénh vién Trung vong Hué&

Bénh nhan dén tir thanh phd Hué chiém 52%
(p<0,01). O cac huyén cta tinh Thura Thién Hué

la 32%, ngoai tinh 16%.

3.2. Pic diém ciia tinh trang cip ciru

Baéng 3. Phdn bé thoi gian bénh nhdn vao cdp citu

Thoi diém vao cip ciru n=38 | %
7h-14h 22 57,9
14h-19h 10 26,3
19h-7h 6 16,1

C6 58% cac bénh nhan vao cip ciu tir 7h dén
14 h. C6 26% vao cip ciru tir 14h dén 19 h va 16%
vao cap ciru tir 19h dén 7h hom sau.

Bdng 4. Thoi gian ti liic ngimg tuan hodn
hé hdp dén lic hoi sic

Thoi gian hdi sirc n =238 %
<1 phut 10 26,3
1-5 phut 4 10,5
5- 30 phut 4 10,5
> 30 phut 4 10,5
Khéng xac dinh 16 42,1

Thoi gian hoi sirc som nhat dudi 1 phit chiém

26%. Phan 16n cac trudng hop khong xac dinh
duoc thoi didm ngirng tudn hoan hé hap. Thoi
gian tién hanh hdi sic dai nhit 1a 120 phat va
nhanh nhét 1a 5 phit. Thoi gian hdi stc trung binh
12 42 phut.

Bang 5. Cac biéu hién dién tim khi béit dau hoi sirc

Biéu hién dién tim n =238 %
V6 thm thu 24 63
Nhanh thét 0 0

Rung that 4 10,5
PEA 2 5,3
Khong ro 8 21

C6 63% céc trudng hop bidu hién luc dau boi

Gi6i n=38 %
Nam 26 68,4
Nir 2 31,6
‘Nam chiém ty 1& 68%; nii chiém 32% véi
p<0,05.
Bang 2. Phdn bé theo dia ban sinh song
Noi song n=238 %
Thanh phé Hué 20 52,6
Céc huyén TT-Hué 12 31,6
Ngoai tinh 6 15,4

68

v6 tam thu. Khong c6 biéu hién nhanh that, Rung
that chiém 11% va c6 5% PEA. C6 21% khong
biét biéu hién loc bét dau.
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Bang 6. Ti l¢ soc dién

Séc dién n =238 %
Co 8 21
Khong 30 79

Trong nhom nghién ctu, chi c6 21% bénh
nhan 1a ¢6 séc dién. S6 1an séc dién téi da 1a 20
[an va tdi thiéu 1a 1 1an. S6 luong adrenalin trung
binh 14 26,6 ng; tbi da 1a 80 dng.

Badng 7. Phdn bo két qua héi sikc tim phoi

Két qua n=238 %
Thanh cong 12 31,5
Thét bai 26 67,5

Ty 18 hdi stc tim phdi thanh céng chiém
32%. Thoi gian hdi sirc trung binh 13 42,3 phut/
bénh nhén.

Bang 8. Phdn bé cdc nguyén nhan goi y

Nguyén nhan n=238 | %
Tai nan giao thong 4 10,5
" Nhdi mau co tim 4 10,5
Chén thuong so ndo 8 21,5
Khoéng rd 13 34,2
Khéc 9 23,7

Tai nan giao théng chiém 10,5%, chin thuong
so ndo chiém 21,5%; nhdi mau co tim chiém
10,5%.

IV. BAN LUAN

4.1. Pic diém chung

Tudi trung binh cua bénh nhan cin HSTP tai
khoa cip ctru ching t6i 1a 42.4, kh thép so voi
cac nghién clru cua cic tac gia Au My. Nguyén
nhian ¢6 1& do mot ty 18 kha Ién 1a cac chin
thuong. Trong nghién clru ctia ching téi co tdi
10,5% la tai nan giao thong, chiém ty 1€ 23,7% la
cac tai nan khac, chin thuong so néo chiém 22%.
Nhu vay téng s6 NTHHH do cac loai chin thuong
chiém 55,7%. Diéu nay chirng tdo md hinh bénh tat
dan dén viéc HSTP tai khoa cp ctru 1a hoan toan
khac so v6i cac nude phat trién. O cac nude phat
trién thi nguyén nhan gay NTHHH hang diu la
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bénh mach vanh [2], [3], [6], [7]. Do vay lira tudi
trung binh thuong cao hon nhiéu. Vé6i diéu kién &
Viét Nam, rd rang nhiing nguoi tré va trung nién
1a nhitng ngudi c6 kha ning tham gia nhiéu dén
céc hoat ddng c6 thé gay tai nan. Vi vay tudi trung
binh cta cac nan nhan cin HSTP la 42,4; thép hon
cac nudc phat trién 1a diéu dé hidu [6], [10].

Nam gi¢i chiém da s6 toi 68,4% c6 18 lién
quan dén cac hoat dong giy nén tai nan va chin
thuong & Viét Nam. Tuy nhién nghién clru cua tac
gia Jason S. Haukoos va cong su ciing cho thiy
nam gidi chiém 64% so v6i 36% cua nir [7].

Céc bénh nhan dén khoa ching t6i chi yéu la
thanh ph Hué (52%) va tinh Thira Thién-Hué do
tinh chét bénh nhan méc bénhhoéc chin thuong
ning thudong duge dua dén co s y té gin nhét.
Chinh vi thé ma bénh nhan tir céc tinh khac dén
khoa cip ciru ctia ching t6i dé duoc HSTP chiém
mot ty 1€ nhé chi 16%.

4.2. Thoi gian hdi sirc tim phéi

Mot chi s& ma chiing t6i quan tdm trong qua
trinh nghién ciru 1a thoi gian trong ngay coé ty 1€
HSTP cao nhét 1a tir 7h-14h (58%), chiém ty 1&
cao thir hai 12 tir 14-19h (26%). Diu nay rit quan
trong dé chung téi bd tri ngudn luc cho viée tiép
nhan va HSTP thuén loi.

Céc bénh nhan c6 thoi gian tir lac NTHHH dén
lic dugc HSTP dudi 1 phat chiém 26%. Cha yéu
la nhitng bénh nhan nging tudn hoan hé hip tai
khoa cdp ciru. Nhu vdy c6 1 s lugng 16n bénh
nhan NTHHH ngoai vién khong dugc HSTP kip
thoi. Trong d6 cac bénh nhan dugc hdi siic trude
1 phat 1a 26%, tir 1-5 phat la 11%, sau 5 phut
chiém 63%. Cac nghién ciru cta cac tac gia Au
M§ cho thdy ngirng tim trudc bénh vién c¢6 thoi
gian bat ddu HSTP béi ngudi khong chuyén la
2,08 phat, va hoi sirc bdi nhén vién y té 1a 6,62
phat [9], 68% cac truong hop ngiing THHH ngoai
vién dugc HSTP trong vong 5 phat bdi nhan vién
clp clru [6]. Piéu nay dit ra vin d& cin cai thién
cip ctru trudc bénh vién bao gdm hé thdng cip
clru trude bénh vién va giao duc cong d@)ng vé
HSTP co ban bdi vi HSTP cang som thi ty 1€
thanh cong cang cao [6].
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4.3. Pic diém ciia cip ciru

Biéu hién nhip tim ban dau: 63% cac trudng
hop vo6 tam thu, nhanh thit/ rung that chiém 11%
va c6 5% PEA. Ty I€ cao cua vo tam thu co 18
c6 lién quan chat ché véi viéc HSTP cham tré do
khong duogc cép ctru kip thoi trude bénh vién hon
va dién tién ban diu cia mét NTHHH. Nghién
clru cta tac gia Jason S. Haukoos va cdng sy cho
thdy v6 tdm thu ciing chiém ty 1& 45% so véi
VT/VF 31% va PEA 24% [7]. Mdt sb tai liéu
cho thay bénh nhan séng sét tir cac rbi loan nhip
dang nhanh thit vé mach hoic rung that c6 ty 18
sdng s6t cao hon cac dang séng khac nhu vo tim
thu hodc hoat dong dién vo6 mach [7], [9].

S6 1an sdc dién toi da 1a 20 14n va t6i thiéu 1a
1 1dn. Mic du khéng c6 tai liéu ndo néi nén sde
dién t6i da la bao nhiéu lin nhung theo hudng
dan HSTP ctia Hoi tim mach Hoa Ky 2010 thi séc
dién c6 thé lap lai m&i 2 phut néu c6 song dién
tim phu hop [2]. Liéu séc dién thay dbi tuy theo
tirng bac si tuy nhién ching toi thudng sbc & lidu
tir 200 J trén may s6c dién 2 pha. Diéu nay phu
hop véi khuyén céo cia AHA va ERC nén sbc véi
liéu'khoi dau tdi thidu 120J [1], [2], [3].

Vé thubc, chung t6i ding adrenalin cho hdu
hét cac bénh nhan NTHHH véi lidu 1mg mdi 3-
5 phut. Luong adrenalin trung binh 1a 26,6 dng/
bénh nhan; t6i da c6 80 dng/ bénh nhan la khong
qua nhiéu khi so sanh véi mét s6 nghién ctru khac.
Viéc dung thudc gitp cai thién ty 18 thanh cong
la diéu dugc khing dinh trong nghién ciru cia cac
tac gia R B Vukmir [9].

4.4. Két qua

Thoi gian hdi sirc trung binh l1a 42,3 phat/
bénh nhén, téi thiéu dudi 5 phat va téi da 120
phat. Thuc té chua c6 mot nghién ctru nao dua
ra cac chi sb tién doan vé& su thanh céng cia
HSTP [4], [7]. Do d6 cac bac si & khoa ching
t6i thuong tién hanh HSTP v&i thoi gian phu
thudc vao sy dap (rng trén 1am sang. Thoi gian
hdi strc thay ddi theo ting nghién ctru va c6 vé
tuy thudc mot phan vao kinh nghiém ciia ngudi
chi'huy HSTP. Trong nghién cu cua S Cooper,
C Evans, thoi gian HSTP thay ddi tir dudi 1 phit
dén 120 phat [11].
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Ty 1¢ thanh cong tai chd ciia HSTP tai khoa
chiing toi dat 32%. Ty 1& nay la thap hon so voi
41% trong nghién cttu HSTP tai bénh vién cua
tac gia S Cooper, C Evans [11], ciia tac gia R B
Vukmir 1a 22% [9]. Tuy nhién ching t61 khong
nghién ctu ty 18 séng st dén khi ra vién. Mot sb
nghién ciru khac cho thy ty 18 séng sét cho dén
khi ra vién rat thay ddi tir 4% [1] dén 9% [9]. Hodc
nghién ciru ciia Rosenberg M, Wang C, Hoffman-
Wilde S, cho tha”iy néu bénh nhan NTHHH tai bénh
vién va dugc HSTP thi ty 16 séng sot ngay lap tire
14 53,9% va ty 1& sbng khi ra vién 1a 23,3% [10].
Vi vy ty 18 séng sot dén khi ra vién ¢ Bénh vién
chiing t6i cdn c6 thém nghién ctru. Trong nghién
ciru BRESUS: Tunstall-Pedoe H va cong su cho
thdy bénh nhan ngirng hé hép trude cb vé co ty 16
thanh céng cao hon so v&i bénh nhan ngimg tuan
hoan trudc hd hap trude (47% so véi 42%), hodc
trong nghién ciu cia S Cooper, C Evans ty 1€ nay
1a 56% so v&i 36% [11].

V.KET LUAN

Theo két qua nghién ciru ctia ching toi:

- Tudi trung binh cta bénh nhin la 42,4.

- Gi6i nam chiém 68%.

- C6 58% cac bénh nhan vao cap ciru tir 7h dén
14 h; 26% vao cap ciu tir 14h dén 19h va 16%
vao cip clru tir 19h dén 7h hom sau.

- Thoi gian tir lic ngirng tudn hoan hé héap dén
lic bat ddu hoé hip dudi 1 phat chiém 26%.

- Biéu hién nhip tim ban dau: 63% céac trudong
hop v6 tim thu. Nhanh th4t/ Rung thét chiém 11%
va c6 5% PEA.

- S6 lan soc dién t6i da 12 20 1dn va téi thiéu 1a
1 1an. C6 79% trudng hop khéng ¢ chi dinh sdc
dién. S l1an sdc dién trung binh dbi voi cac bénh
nhan c6 chi dinh séc 12 6,2 1an/ bénh nhan.

- Lugng adrenalin trung binh 2 26,6 bng/ bénh
nhén; t6i da c6 80 dng/ bénh nhan.

- Thoi gian hdi stc trung binh 1a 42,3 phat /
bénh nhan.

- Ty 18 sbng tai chd 32%.

- Tai nan giao thong chiém 11%; chén thuong
so ndo chiém 22%; nhdi méau co tim chiém 11%.
Céc tai nan khac chiém 11%. Khong rd nguyén
nhén chiém 22%.
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