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TOM TAC

Bién ching nhiém trung trong véa sau phau thuat ghép tim la vén dé rét quan trong, cén thiét
phéi c6 mét phac db kiém soat va didu. tri dw phong rat chat ché. O giai doan sém ngay sau mo,
bénh nhan ghep tim hién dién céac yéu té nguy co nhiém trung nhw: phéu thuét gan day, liéu
phép trc ché mién dich, ndm diéu tri tai hdi strc va dang co catheter tinh mach trung tdm. Théng
thuong la nhiém khudn bénh vién véi tu cau hodc truc khuén gram (-). Vi tri boi nhiém thuong
& phdi, trung thét va duong tiét niéu. O giai doan tir 2 thdng dén 6 thang sau ghép tim, nhidm
trung la nguyén nhén thir 2 gay ti&r vong & cac bénh nhan sau ghép tim va thwong 1a cac nhiém
tring co h6i. Mam bénh la vi khudn nhw Nocardia, Legionella, hodc virus nhu Cytomegalovirus
(CMV), hay ky sinh tring nhw Pneumocyst/s hodc ndm nhw Aspergillus. Trong giai doan nay,
viée diéu trj thuwong dap tng tot néu phét hién sém va ding phat do. Thuong la boi nhiém phdi;
ngoai ra con cé & da day — rudt, tiét niéu, da hodc thén kinh. Viéc dw phong Pneumocystis b&i
Bactrim réat cén thiét nhiing thang déu tién sau ghép tim. O giai doan mudn tir 6 thang dén 1
nam sau ghép tim, thuong la céc nhiém trang céng déng, ciing ¢6 thé nhiém trung co hoi. Bién
phép dw phong la hudng dan bénh nhén: riva tay, tranh bui hodc tiép xtc véi nhiing nguoi bj
Iy nhiém. Thuec hién khang sinh duw phong khi tién hanh céc thi thuét cham soc réang, tha thuat
qua da, ndi soi dai tranG.
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Infectious complications during and after heart transplant surgery are very important issues
need to be a control regimen and preventive treatment are very strict. In the post-operation,
heart transplant patients have often the presence of risk factors for infection such as recent
surgery, immunosuppressive therapy, lying in intensive care with central venous catheters.
Normally hospital infections with staph or bacilli gram (-). Position often multiple infections in the
lungs, mediastinal cavity and urinary tract. In the period from 2 months to 6 months after heart
transplantation, infection is the 2nd cause of death in post-graft patients. Since the first month
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to 6 months after transplantation, usually opportunistic infections. Pathogenic bacteria such as
Nocardia, Legionella, or viruses like Cytomegalovirus (CMV), or parasites such as Pneumocystis
or fungi such as Aspergillus. During this period, the treatment often respond well if detected early
and proper penalty. Usually a multiple lung infections, in addition to the gastro - intestines, urinary
tract, skin or nervous system. Bactrim prophylaxis for Pneumocystis needed by the early months
after heart transplantation. In the late period from 6 months to 1 year after heart transplantation,
infections are usually community, can also opportunistic infections. Preventive measures are
~ patient education: hand washing, avoiding contact with dust or who are infected. Implementation
of antibiotic prophylaxis when performing dental care tips, tips percutaneous colonal endoscopy.

I. KIEM SOAT NHIEM KHUAN O PHONG
MO GHEP TIM

Muc dich 12 tao moi truong duoc kiém soat, to
chirc va an toan dé thuc hién ghép tim bai vi phai thuc
hién diéu trj Gc ché mién dich, nén nguoi nhan ghép
tim ¢4 ting co hdi nhiém tring. Viéc han ché sé nguoi
khong tham gia ghép tim tdi da 1a 3 ngudi duoc quyét
dinh bdi nguoi phau thudt vién. Vai tro clia ngudi diéu
dudng dung cu vién vong ngoai phai kiém soat vé s6
luong ngudi va 19 trinh trong phong md.

Ghi nhan cac thong tin vé tén, tudi va mi sb
ngudi nhdn ghép tim, dia chi nguoi nhin ghép tim,
thoi gian thuc hién phiu thuat ghép, tén phau thuat
‘vién va ngudi phu md, diéu phdi vién ghép tim hoic
phéu thudt vién phai dugc ghi vao bién ban md.

Chuén bi phong md cho phau thuat tim theo quy
trinh thuc hién ph':"ul thudt tim va dan nhan phong md
ghép & cua phong md. Chuén bj dung cu, vai md, va
vat tu tiéu hao cho phfw thuat tim. Nhan bénh nhan
vao phong md can kiém tra ky cac bude chuin bi cho
phiu thudt nhu cao l6ng néu can thiét, rira sach da
bang iodophor, dit sonde Foley dan luu nude tiéu.

Thyc hién phau thuat ghép tim duoc cang sém
cang tt khi da xac dinh duoc nguoi cho tim. Cac cudc

phau thuat ngudi cho va ngudi nhén can duoc tien hanh

dong thoi. Thong tin cho ngudi nha la trach nhiém
boi dung cu vién vong ngoai va thong tin cho phong
Hoi strc sau mo vé dién tién cudc phau thuat.

1L KIEM SOAT NHIEM KHUAN PHONG
HOI SUC CACH LY BENH NHAN SAU
GHEP TIM

Phong céach ly bénh nhén phai duogc gin bang
hiéu va ddm bao cac thong sé ky thuat theo tiéu
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chuan. Cac nhan vién y té, ngudi nha hodc ngudi
dén tham khéng duoc vao phong ghép néu ¢ cac
dau hiéu hodc triéu chiing nhu: 6n lanh, cam, ho
hoac di Ung; dang cé vét thuong dé ho, ndm da,
ndi ban, sung ty, hoac cc bat thuong & da gdy ra
cac vét thuong ho, ban, nhiém tring; dang c cac
dau hiéu hoc triéu chimg cia nhiém tring; nhiing
ngudi ma trudc do ¢ chung phong voi mot bénh
nhan nhiém khuén; hoac tré em duéi 14 tudi.

Ngudi didu dudng phong cach ly sau ghép tim
c6 trach nhiém theo doi cac nhan vién y té va ngudi
dén tham tun thi noi qui cach ly thich dang; thyuc
hién cac nhiém vu cham s6c bénh nhan va diéu phéi
s& lugng nguoi trong phong cach ly.

Noi qui trude khi vao phong cach ly can tuin thi
nghiém ngat nhu ria tay sach 3 phat vaoi betadine
hoic hibiclens va mang ging tiét tring mdi khi vao
phong. Mang ging tiét tring khi tiép xuc truc tiép
v6i bénh nhan va thay méi gang sau mdi lan tiép
xac lai voi bénh nhan. Noi qui cach ly phai dugc
nhic lai mdi khi ¢6 ngudi vao phong céch ly. Lau
rira phong hang ngay va bénh nhan phai mang mask
mdi khi ra khoi phong ciing nhu bénh nhan phai
ria tay khi tré yé phong. Phong bénh phai duoc giir
sach va ngén nép va thuc hién phé bién cho moi
nguoi tudn thu ndi qui moi lic, moi noi.

Gi4o duc gia dinh va nguoi than ctia bénh nhan
dugc ghép tim. Nguoi than phai dugc phat thé cach
ly va huéng dan vao tham bénh nhan. Viéc cén thiét
cach ly va huéng dan tham viéng phai dugc giai
thich cho bénh nhén va gia dinh. Néu phai cach ly
bénh nhan trong thoi gian dai, c6 thé cho tré em
dudi 14 tudi vao tham ban ngay va phai dugc phép
clia bac si didu tri kiém soat.
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III. XET NGHIEM KIEM SOAT TRONG
PHAU THUAT GHEP TIM '

- Cac xét nghiém kiém soat nhiém khuan &
ngudi chét ndo cho tim bao gdm xét nude tiéu, cdy
vi khudn thuong qui, cdy virus, cdy ndm, ciy mau
(ldy mau tir dwong tinh mach trung tdm), cdy tim vi
khudn ky khi va vi khuan hiéu khi c6 heparin. Cac
xét nghiém huyét thanh hoc dinh tinh va dinh luong
phat hién CMV, HBsAg, EBV, Toxoplasmosis.

- Phat hién mot cach c6 hé théng & bénh nhan
chd ghép tim tir trude md véi: cAy mau, xét nghiém
vi khudn va té bao nudc tiéu, xét nghiém dich phé
quan, choc dich ndo tuy dé xét nghiém néu nghi
ngd, cdy dich bao quan tang vi nguy co c6 thé tir
thim lau vi khuin gip trong 50% trudong hop chét
ndo. Cac xét nghiém vi sinh hoc: céy mau, céy nudc
tidu, cdy dam iy qua 8ng noi khi quan hang ngay,
phan tich nudc tiéu hang ngay.

- Xét nghiém huyét thanh hoc thim do HIV
1-2; HTLV 1-2; Antigen P24, CMV, EBY,
HBsAg, Khang thé anti-HBs, khang thé anti-HBc,
huyét thanh hoc viém gan C, Huyét thanh hoc
Toxoplasmose.

IV. PIEU TRI DU PHONG NHIEM KHUAN
TRONG VA SAU PHAU THUAT GHEP TIM
- - Duw phong nhiém khudn
Trudng hop ngudi cho tim chét ndo va ngudi

nhan ghép tim khong c6 biéu hién nhidm tring tir -

trudc thi thye hién liéu phap khang sinh dy phong
voi:

Cefazoline 1g mi 8h cho dén khi riit dng ndi khi
quan, rit ng dan luu ngye.

Trudng hop ngudi cho tim chét ndo cé nhiém
trang tiém 4n nhu bénh nhan chét ndo da lau trén
7 ngay hodc ngudi nhan nhidm tring tiém 4n nhu
da duoc hdi sirc dat dng ndi khi quan thé may, hoic
duoc hd tro tudn hoan ECMO trude ghép... Diéu trj
phdi hop 12 rat can thiét véi:

Vancomycin 500 mg, tiém tinh mach mdi 6h x
03 ngay

Cefotaxime lgr, tiém tinh mach mdi 6h x 03
ngay
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Sau d6, néu khong co biéu hién nhiém tring
rd rang, thay bang cefazoline lg, tiém tinh mach
mdi 6h cho dén khi rat ndi khi quan, rut 611g dan
luu ngue.

Thuc hién nghién ctru vi khuén hoc mét céch ¢é
hé théng & ngudi cho tim chét ndo dé c¢6 gia tri chén
doan hdi ctru nhu cdy vi khudn trong bénh pham:
dam, mau, va md tur trong tang cho. k

- Dy phong nhiém ndm (esp, candidiasis)

Thuc hién diéu tri du phong nhiém ndm vé&i
Mycostatin ngay tir 6 tiéng ddng hd truée khi thuc
hién phau thuat ghép tim va kéo dai lién tuc it nhat
6 thang sau ghép va tuy theo tinh trang bénh nhan
vé sau.

- Dut phong nhiém CMV (cytomegalovirus)

Néu ngudi cho tim chét ndo ¢6 CMV(+) va
ngudi nhan ¢c6 CMV(-) thi cin diéu trj du phong
CMV véi:

Acyclovir 2 vién mdi 6h x 3 thang va

Cytotec 2mg/kg vao ngay thi 1,7, 14,28, 42 sau
phéu thuat ghép tim hoic

Gancyclovir 5 mg/kg mi 12h x 2 tudn, sau dé
5mg/kg mdi ngay x 1 tudn

Néu c6 biéu hién nhiém CMV 15, phac dd diéu
tri triét dé véi:

Gancyclovir 5mg/kg mdi 12h x 2 tuan, sau d6
5mg/kg m&i ngay x 1 tuin; Cytotec 2 mg/kg vao
ngay thu: 1, 3,7, 14

Dy phong nhidm CMV bién phap st dung bau
loc bach cau khi truyén l16ng cAu khéi hoic tiéu cau

- Dy phong nhiém Herpes Simplex, Varicella —
Zoster voi:

Acyclovir 1viénmdi 6h x 1 thang, ddi voi nguoi
nhan c6 huyét thanh am tinh can tranh tiép xtc voi

_bénh thiy déu, herpes zoster

Néu nhiém HSV: herpes simplex virus

Acyclovir tiém tinh mach 5 mg/kg mdi 8h x 7 —
10 ngay;

Nhiém herpes sinh dyc, moi: Valtrex (500mg) 1
vién x 2 lan/ngdy x 5 ngy

Néu nhiém VZV: varicella - zoster virus

Acyclovir tiém tinh mach 10 mg/kg m&i 8h x 7
— 10 ngay hoac ’
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Valtrex (500mg) 2 vién x 3 lan/ngay x 7 ngay

- Dw phong nhiém Toxoplasmosis
Thuc hién dy phong tily thudc két qua chuan

d6 huyét thanh hoc toxoplasmosis. Néu dudi 16 thi
khong nhidm; Néu tir 16 — 24, ngudi nhén c6 thé
nhidm tiy truong hop; Néu tir 24 — 200, ngudi nhan
¢6 nhidm néu tién sir rd rang hodc tang lén; Néu
201 — 1000, ngudi nhan c6 tién st 5 rang hodc méi
nhiém. .

Piéu tri du phong véi Baktar (Sulfadiazine) 2
vién mdi ngdy x 6 thang, khi:

Ngudi nhin c6 huyét thanh hoc (-), va ngudi
cho (+) . '

Ngudi nhan trude ghép cé huyét thanh hoc (+)

Nguoi nhan trude ghép cé huyét thanh hoc (-)
nhung sau ghép (+)

= Dy phong nhiém lao Tuberculose

Chi loai trir khéng chon ghép tim nhiing bénh
nhan ¢6 vi khudn lao dang hoat dong, kham va xét
nghiém bénh phdi & nhiing truong hop co tién sir
bénh lao.

- Thuc hién liéu phap khang sinh du phong

Khi ngudi nhan can duoc thuc hién cac thi thuat
xam nhap (EMB, nhd ring); Néu bénh nhan dang diéu
tri khang sinh trudc do: tiép tuc liéu trinh khang sinh;
Néu khong thi cin sir dung khang sinh ngay véi:
Tiém tinh mach: cefazoline, 1gr khi goi bénh nhan
1én phong md, va st dung theo li¢u trinh. Ngoai
dudng tinh mach: augmentin 1 vién, Hiconcil 1vién
mbi 8h x 1 ngay, (2h trudc khi tién hanh thi thuat)

- Du phong nhiém virus viém gan

Bdng 1. Duw phong nhiém visus viém gan B

Nguwoi nhan Nguoi cho
HBs | Anti-HBs | Anti-HBc | HBe | HBV-DNA | HBs | Anti-HBs ;1};1(; Chon phac 6
- - - - +/- - 1
- - - - - + 2
- - - + - + 2
. + + ' | 3
. . + - +/- - 3,7
- . + - - o+ 4,7
- - + + - ‘+ 4,7
+ - - ' 5
+ + + 6
+ . 6

Céc phac dd diéu trj chon lya:

1. Khi bénh nhéan trong danh sach chd ghép tim,
Tiém ching HBV bét dau, khong c6 biéu hién gi
xay ra trong ghép. (Engerix-B, 1ml, tinh mach, vao
tuin tht 0, 4, 8, 24).

2. Khi bénh nhén trong danh sach cho ghép tim,
(Engerix-B, Iml, tinh mach, vao tuan thir 0, 4, 8, 24).

Va globulin mién dich viém gan B (Hyper Hep
Injection) 0,06 ml/’kg vaoj , vaw.

‘ 248,16 SaU gheép tim
3. Khoéng diéu tri

4. Khang thé mién dich viém gan B (Hyper Kep
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Injection), 0,06ml/kg vao J , va w,, sau ghép tim

5. Vai riguy co 1am bung nd viém gan, nhung ghép
van con chap nhan dugc

6. Khéng chip nhan dugc trong truong hop viém

. gan de doa tinh mang tiém 4n

7. Ngudi nhan c6 mang mam bénh thép (chin

“doén bang PCR) c6 vai nguy co bing nd viém gan

nhung ghép van c6 thé chap nhan dugc
Nhiém HCV:
Néu huyét thanh hoc c6 anti-HCV theo két qua -
bang sau:

123



Bdng 2. Két qua huyét thanh hoc ¢6 anti-HCV

Nguwoi nhan | Ngwai cho Plcli;:a
- - |
- + 2
+ - 3
+ + 3

Céc phac dd diéu tri chon Iya:

I. Khong diéu trj

2. Viém gan cdp c6 thé qua cudc md, va 50%
viém gan cp chuyén qua man tinh; 20% viém gan
C man tinh dan dén xo gan; Néu bénh nhan chép
nhan nguy co, thi c6 thé ghép tim

3. Khong thyc hién

- Phdc d@6 diéu tri nhiém CMV (Cytomegalovirus)

Chi dinh diéu tri khi bénh nhan c6 céc triéu
chimg véi nhiém virus trong mau (virus mau hodc
PCR) hoic trong md (sinh thiét ndi co tim hodc sinh
thiét tiéu héa) va bénh nhan khong co triéu chimg
nhiém virus 13 trén xét nghiém hé thong. Pidu trj voi
thudc bang duong tiém trong 3 tudn Ganciclovir
(cymevan) 5mg/kg/12h cong thirc mau trong vong
_ 1h. Chinh liéu tuy thudc xét nghiém danh gia chirc
nang than (giam lidu khi creatinin > 120). Déi véi
bénh nhan ghép tim mai, thoi gian ding thude udng 3
thang; d6i v6i cac bénh nhan khac c6 thé giam lidu cac
thudc trc ché mién dich.

Theo dai diéu trj v6i xét nghiém cong thirc mau
va sb luong tidu cau 2 lan/tudn. Néu giam bach cau
<1000/mm?, ¢6 thé giam lidu néu chac nang than bi
giam, hozc c6 thé phdi hop diéu tri véi neupogen
hodc granocyte 34 dé c6 thé van tiép tuc li€u trinh
thudc e ché mién dich; Xét nghiém dién giai dd
méu 2 lan/tudn, dién giai dd niéu 1 1an/tudn; va xét
nghiém tim kiém CMV 1 lan/tudn

- Phdic dé diéu tri nhiém Toxoplasmose

Chan doan khi c6 chuyén di huyét thanh hoc;
tang ndng do cac khang thé (ting cao IgM); va chan
doan phan lap trén tiéu ban ky sinh tring sinh thiét
co tim. Xét nghiém can lam nhu chup cit 16p so
ndo, soi ddy mat V
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Piéu tri v6i Malocide: 25 - 50 mg/ngay;
Adiazine: 50 — 100 mg/kg/ngay chia 4-6 lan; va
Léderfoline: 50 mg 1 1an/tuén (diéu tri bd sung)

Theo d&i:cong thiic mau, sb luong tiéu cu
2 lan/thang dau, sau d6 xét nghiém 1 lan/thang;
thoi gian diéu tri: TSi thiéu 14 6 thang.

V. KET QUA KIEM SOAT NHIEM KHUAN -
TRONG PHAU THUAT GHEP TIM TAI
BVTW HUE

Bang 3. Két qua kiém sodt nhiem khuan giiia nguoi
cho tim chét ndo va nguoi nhédn ghép tim tqi
Bénh vién Trung wong Hué

Bilan virus, vi khuan, ky sinh tring
Nguoi nhan | Nguoi
ghép tim cho tim
A 0,415 am
1 HBsAg Am tinh tinh
p | Anticorpsanti- | 500 g | 72,25
HBs
Anticorps anti- A [gM am
3 HBc Am tinh tinh
4 HBeAg Am tinh Am tinh
5 HCV Amtinh | Am tinh
6 | Anti-HCV Amtinnh | 0227 4m
tinh
7 HCV-DNA Am tinh
IgG duong
tinh 12,3
8 | EBV IgG, IgM EBV-IgM
am tinh 7,2
Ao HIVCOM
9 HIV 1-2 Am tinh 0401()
10 HTLV 1-2 Am tinh
11 | HIVAgP24 Am tinh
“1gG duong CMV
tinh > 250,0 [gM
12 MV CMVIgM | 0,181 am
am tinh 0,46 tinh
Toxo IgM
.| amtinh 0,34
13 | Toxoplasmosis Toxo IgG |
am tinh 0.8
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[gM am tinh
. ) 4.8 DU
14 | Varicella Zoster 1gG am tinh
4.0 DU-
15 | Herpes
16 Candida Am tinh
17 Aspergillose
- Giang mai RPR am
18 VDRL, RPR tmh,( f)PHA
19 vacein viém
gan
IgM am tinh
0.00
20 Rubella IgG am tinh
1.6
= \ PCR am
21 | Tiém chung lao tinh

Bang 4. Két qua diéu tri dy phong nhiém trimg cho
ngudi nhgn ghép tim tai BVTW Hué

\ Bénh nhén sau
Nguy co Du phong ghép tim
Ceftazidime Cay mau va
- 2 x 14 bénh pham
Nhicm k.huan Meropenem khong mau
x 14j

x Chuén d6 huyét
Nhiém virus Valcyte thanh (-)
g : Cay méu v
Nhiém nam, Bactrim bénr;)yl;:g::)v;n
ky sinh triin Nystati T
y sinh trung ystatin tinh
Caéc triéu Khoéng c6
ching nhiém Tiem an
trung
ST Giam dan va vé
Bién thién 0-8 binh thudng vao
ndng do CRP 1ong
ngay 5
VL. KET LUAN

Kiém soat nhidm khuin c6 vai tro hét sirc quan
trong va gén lién mat thiét vai phau thuat ghép tim
trén ngudi liy tir ngudi cho chét ndo. Nhidm triing
phdu thuat tim vbn dé lai nhitng hdu qua nghiém
trong dén tinh mang ngudi bénh; dac biét trong
diéu trj e ché mién dich sau ghép tim thi nguy co
nhiém tring gay thai ghép cép con nhan lén nhidu
lan. Viéc kidm soat va didu tri tot du phong nhiém
khuan khéng nhiing gép phan dua lai thanh cong
khi thuc hién ph?lu thuédt ghép tim tai Bénh vién
Trung wong Hué ma con g6p phén nang cao tudi
tho bénh nhéan sau ghép tim va nang cao kién thuc
dy phong nhiém khuén khi ngudi bénh tré vé séng
trong cong dong. '
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