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KHAO SAT HUYET KHOI TINH MACH SAU CHI DUO1
TREN BENH NHAN HOI SUC TiCH CUC VA DU PHONG
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(1) Bénh vién Hitu Nghi, (2) Trwong Dai hoc Y Ha NGi

Tém tat

Muc tiéu nghién ctru: (i) Xac dinh ty 1& huyét khdi tinh mach siu chi duwéi (HKTMSCD) & bénh nhan hoi
strc tich cuc (HSTC). (i) Bwdc dau danh gid hiéu qua du phong HKTMSCD bang Heparin trong luong phan tir
thap & bénh nhan HSTC. Ddi twong va phwong phap nghién ctru: Nghién ciru mé ta 120 bénh nhan nhap
Khoa H®i strc tich cue (HSTC) tir 6/2015 dén 01/2016, ndm diéu tri v&i tusi > 18 tudi, diém APACHE Il > 18 va
nam diéu tri 2 6 ngay, dinh lwong D-Dimer va siéu &m Doppler tinh mach chi dwdi ¢ ép. Theo ddi va lam lai
xét nghiém, siéu &m Doppler mach sau 1 ngay, 7 ngay, 14 ngay, 21 ngay va két thic sau 1 thang. K&t qua: (i)
Trong nghién ctru cla ching ti ¢ 46,7% bi HKTMSCD, trong d6 chl yéu bj phat hién & thoi diém luc bénh
nhan vao vién 76,8%, c6 23,2% bi HKTMSCD vao nhitng ngay diéu tri tiép theo. (ii) C6 34 % bénh nhan dung
dy phong HKTMS véi Heparin trong luvgng phan tlr thap, 66% bénh nhan khéng dung dy phong. Ti 1& bj bénh
nhan bi HKTMSCD trong nhém cé dy phong thap hon so véi nhém khéng du phong cé y nghia théng ké véi p
< 0,001. K&t luan: (i) Ti 1& bi HKTMSCD & BN HSTC trong nghién ctru 46,7%. (ii) BN dw phong HKTMS 34%, dv
phong HKTMS c¢6 hiéu qua vai P < 0,001

Tir khoa: Ty 1& mac, Huyét khéi tinh mach sau, dy phong.

Abstract
DEEP VENOUS THROMBOSIS (DVT)
IN INTENSIVE CARE UNIT (ICU) AND PREVENTION

Mai Duc Thao?, Dang Quoc Tuan?!
(1) Huu Nghi Hospital, (2) Ha Noi Medical University

Purpose: To determine the rate of Deep Venous Thrombosis (DVT) in intensive care unit (ICU) patients.
Effective DVT prophylaxis with low-molecular-weight heparin in ICU patients. Materials and method:
Descriptive study. 120 patients were admitted ICU from June, 2016 to January, 2016. with age > 18 years,
APACHE Il score> 18 and is expected to lie > 6 days of treatment, and quantitative D-dimer, doppler ultrasound
lower limb venous doppler have pressed. Follow up and re-test the Doppler ultrasound scan after 7 days, 14
days, 21 days and end after 1 month. Results: (i) In our study the rate of DVT is 46.7%, which essentially
undetectable at the time of admission of patients at 76.8% and 23.2% being in the days following. (ii) 34%
of patients are used prophylactic DVT, The incidence of DVT in the group prophylaxis is lower than with no
prophylaxis, this is statistically significant with p <0.001. Conclusion: (i) The incidence of DVT in ICU patients
in the study 46.7% . (ii) 34% of patients with DVT prophylaxis, DVT prophylaxis is effective with P <0.001 .
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1. DAT VAN BE vién va tang chi phi diéu trj [1].
Huyét khéi tinh mach sau (HKTMS) 13 hién tuong Bénh nhéan hoi strc tich cue (HSTC) ¢ nhiéu nguy

huyé&t kh&i 1am tic ngh&n toan bd hay mot phan tinh €0 mac HKTMS, ngoai cac nguy co gdy HKTM chung
mach sau. HKTMS 13 bénh Iy nghiém trong do cdc €O cd nguy co riéng trong hdi strc nhu: s8¢, nhiém
bign ching. Bién chirng cap tinh Ia tic dong mach  trung, dot quy, thd mdy, an than, c6 dinh, catheter
phdi (TDMP), bién chitng man tinh 13 héi chitng hau TM trung tdm, thudc co mach...[2]. Hién nay trén
huyét khdi va loét tinh mach man tinh do d6 HKTMS ~ bénh nhén HSTC chua cé nhiéu nghién ctu vé
lam t3ng ganh ning vé bénh, kéo dai thoi gian ndm  HKTMSCD, du phong HKTMSCD & bénh nhan HSTC
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chua déng déu,. Vi vy ching toi tién hanh nghién
cru v&i muc tiéu:

1. Khdo sdt ty 1é HKTMSCD trén BN HSTC bdng
siéu Gm doppler

2. Buéc dau ddnh gid dw phong HKTMSCD béng
Heparin trong lwong phén tir thép trén BN HSTC

2. TONG QUAN

HKTMSCD la mot bénh thuong gap, dac biét
I3 BN nam diéu trj tai khoa HSTC ¢6 nhiéu yé&u t&
nguy co. Tai Viét Nam, Pang Van Phudc va cong
sy, nghién clru trén bénh nhan ndi khoa cip tinh
nhap vién bang siéu 4m doppler mach cé 28% BN
bi HKTMSCD [3], Huynh Van An va cong sw nghién
clru trén bénh nhan néi khoa tai Khoa HSTC thi ty
I& BN bj HKTMSCD dugc phat hién bang siéu am la
63% sau 2 tuan nam vién [4]

TDMP la moét trong ba bénh thudng gap trong
qué trinh khdm nghiém ti thi: nhdi mau co tim, ung
thu va TDMP. Khi khdm nghiém tlr thi phat hién 7
- 27% TOMP nhung trong s8 nay chi ¢é 1/3 ¢ nghi
ngd 1am sang. Co téi 79% bénh nhan TDMP cap c6
kém theo HKTMS chi dudi va nguoc lai, trén 50%
bénh nhan HKTMS cé bién chirtng TODMP [2]. Tai
Viét Nam, theo Hoang Bui Hai (2013) nghién ciru
tai bénh vién Bach Mai, ty 1é PE la 40,4% trong cac
bénh nhan nghi ngd [5]. Khi da bi HKTMS thi du cé
diéu tri thudc chéng déng ngay lap tire cling chi han
ché& duoc céc bién chirng do HKTMS. Vi vdy viéc du
phong |3 hét sirc can thiét va quan trong dé giam cac
bién chirng, giam chi phi diéu tri, gidm thoi gian nam
vién va giam ty 1& t&r vong. O Viét Nam trén bénh
nhan HSTC chwa cé khuyén cdo chinh thirc vé phong
nglra HKTMSCD, viéc dy phong con e ngai va do kinh
nghiém chinh vi vay viéc dy phong chua thdng nhat
va chua cé nhiéu nghién ctru vé van dé nay. Trén bénh
nhan HSTC (2011) nghién ctru PROTECT vé&i phuong
phap nghién cru ngdu nhién cé ddi chitng so sanh
heparin trong luvgng phan tir thap va heparin khdng
phan doan, 3764 bénh nhan duwoc phan ngau nhién
nhan 5000 Ul dalteparin tiém dudi da 1 [an/ngay so
vdi gia dugc hodc 5000 Ul heparin khéng phan doan
tiém dudi da 2 [an/ngay, s&r dung siéu &m Doppler ¢
ép dé phat hién HKTMS trong vong 48 gi& sau nhap
vién va sau d6 2 tuan hodc khi lam sang c6 dau hiéu
nghi ng®, ty 18 TDMP & nhém dung dalteparin (1,3%)
thdp hon so v&i nhém dung heparin khéng phan
doan (2,3%) v6i P = 0,01 [6]. Hiép hoi bac s§ léng
ngwc My khuyén cdo st dung heparin trong lugng
phan t&r thap hodc heparin khéng phan doan dé dv
phong huyét khéi & bénh nhan HSTC nguy co HKTM

trung binh va heparin trong luvgng phan tir thap cho
bénh nhan HSTC cd nguy cé HKTM cao (IA) [1]. Khi
¢6 chéng chi dinh hodc cé nguy co chdy mau cao d6i
véi dy phong HKTM bang thudc chéng dong thi dy
phong bing bién phap co hoc dwoc bao gdm tat nén
tdng dan hodc may nén khi ngit quing.

3. POITUONG VA PHUONG PHAP NGHIEN CU'U

3.1. Dia diém va thoi gian nghién ciru

Bénh vién Bach Mai va Bénh vién Hitu Nghi

Thai gian nghién cru tir 06/2015 dén 01/2016

3.2. Déitwgng nghién ciru:

BN & HSTC Bénh vién Bach Mai va Bénh vién
Hltu Nghi

3.2.1. Tiéu chuén lwa chon

- Trén 18 tudi

- Diém APACHE 11 > 18

- Du ki€n ndm diéu tri = 6 ngay

- bong y tham gia nghién ctru

3.2.2. Tiéu chudn loai trir

Muc tiéu 1 loai trir cac bénh nhan

- BN dang bi HKTMS

- BN c6 kha nang di lai, ty van déng

Muc tiéu 2 loai trir cac BN:

- Pang diéu tri thudc chéng déng

- CCP thudc chéng dong:

+Tién sir { TC do Heparin

+Ton thwong co quan dé chay mau, XHN

+ GAy té ngoai mang cirng, té tly sdng

+ Suy than: Cl Creatinin < 30ml/ phut.

+ Viém ndi tdm mac

3.3. Phuwong phap nghién ctru: Phuong phap
mo ta

3.4. Thu thip sé liéu

- Xét nghiém, CDHA lam tai B&nh vién Bach Mai
va Bénh vién Hitu Nghi

- MAu bénh 4n théng nhat, dy phong HKTMS
theo phac d6

- X{r ly: Théng ké y hoc, SPSS 16.0:

-Tinh s6 trung binh, dé |1éch chuan, so sanh trung
binh theo thuat toan T-Student

- Tinh %, so sanh ty 1& % theo thuét todn x2

- Tinh chi s8 nguy co OR (Odds Ratio) cac yéu té
nguy co cé lién quan d&n HKTMS theo chuong trinh
phan tich don bién va hoéi quy logistic da bién.

- K&t qua cd y nghia théng ké véi gia tri p <0,05.

3.5. Két thic nghién ciru khi:

- BN c6 HKTMSCD

- BN hét nguy co

- BN ra vién, chuyén khoa, chuyén vién, tir vong

- Sau 4 tuan theo dai
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4. KET QUA VA BAN LUAN

4.1. Dic diém bénh nhan nghién ctru: C6 120 bénh nhan trong nghién ctru
Bang 4.1. D3c diém, yéu t8 nguy co nhdm bénh nhan nghién clru

Cac dic diém

Téng s6 bénh nhan (N = 120)

Tudi (ndm)

Gidi tinh (nam/nit) %
Yéu t6 nguy co

Tudi > 75

Béo phi (BMI >30)
Ung thu

Tién s bj HK

Suy hé hap

Suy tim

Thé& may

Nhiém trung
TBMMN

Dung thuéc van mach
Dung an than

69,3 +18,7
88 (73,3%) / 32 (26,7%)

56 (46,7%)
1(0,8%)
15 (12,5%)
0

54 (37,5%)
36 (30%)
74 (61,7%)
69 (57,5%)
22 (18,3%)
18 (15,8%)
27 (22,5%)

Bang 4.1 cho thay tudi trung binh cla BN trong
nghién ctru la 69,3 + 18,7 tudi, trong dé do tudi >75
tudi 1a 56/120 BN (46,7%), tuong tw nghién clru
clia Nguyén Khac Piép (2014) khao sat tinh hinh dyu
phong HKTM & 324 bénh nhan néi khoa cap tinh tai
Bénh vién Pai hoc Y Ha N6i d6 tudi 1a 69,0 +10,9 [7].
Nghién ctru cia Samama M (1999) nghién ciru mu
ddi so sanh hiéu qua dy phong huyét khéi tinh mach
enoxaparin va placebo thay tudi trung binh cao hon
73,1+10,8 tudi nhung dé tudi > 75 tubi 1a twong
duong nhau 50,4% [8].

Trong nghién ctu cta ching téi, nhdm bénh

4.2. Ty |é HKTMSCD trong nhém nghién ctru

nhan phai thd mdy 13 cao nhit 61,7%, sau do la
nhém nhiém trung 57,5%, BN hd hap 37,5%, suy
tim 30%, nhédm BN dung thudc an than 22,5%, tai
bién mach mau ndo 18,3%, dung thuéc van mach
15,8%, BN bi ung thu 12,5%, khong c6 BN nao cé
tién st bi HKTM.

Két qua nay tuwong ty nghién cliru cla Lee va
cdng sy & 830 BN HSTC tai Han Quéc (2014) cho
thay tudi trung binh BN vao khoa HSTC 69,8 + 11,6,
BN phai thd mdy 1a chd y&u 70,5%, suy hd hap
40,3%, nhiém trung 21,8%, dung an than 48%, bj
ung thw 12,9% [9]

Bang 4.2. Ty |& huyét kh&i TMSCD

Két qua
Téng s6 BN nghién ctru

S8 BN du phong - %

S8 BN khéng dy phong - %

S6 BN bi HK TMSCD

S6 BN khéng bi HKTMSCD

BN bi TDMP va HKTMSCD

BN bi TDMP khong bi HKTMCD

Ti & HKTMSCD tai cac thoi diém:
To
T1
T2
T3

120

41 (34,2%
79 (65,8%
56 (46,7%
64 (53,3%
2(1,7%)
1(0,8%)

—_— = — —

43 (76,8%)
16 (28,6%)
8 (14,3%)
0(0%)

I 76 JOURNAL OF MEDICINE AND PHARMACY



Tap chi Y Dugc hoc - Truong Dai hoc Y Dugc HUé - Tép 7, s6 2 - thdng 4/2017

Qua két qud bang 4.2 cho thay trong 120 BN
nghién ctru chi cé 34 % BN dung du phong HKTMS,

66% BN khéng dung dy phong, viéc dy phong trong
nghién ctru clia ching téi con thap.

Bang 4.3. Ti lé du phong & mét s6 quéc gia

S8 BN dy phong

M (n = 2720) 64%

Tay Ban Nha (n=1140) 70%

Australia (n = 406) 46%

Btrc (n =479) 77%

Thai Lan (n = 406) 4%
Han Quéc (n = 830) [12] 67,5%
Bénh vién Dai hoc Y Ha Noi, Viét Nam (n = 324) [10] 27,2%
Nghién ctru cta chung téi (n= 120) 34,2%

Qua bang 4.3 Theo két quad cla nghién ctru
ENDORSE ti & du phong HKTMS thay d6i theo tirng
qudc gia[10]. Ty Ié dw phong trong nghién clru cla
chung tdi thdp hon mot sé qudc gia nhu My, Tay
Ban Nha, Ptrc, Australia, Han Qudc. Viéc du phong
HKTMS gitta cdc qudc gia khdc nhau, diéu nay cé thé
do cac qudc gia d6 1a nhitng nudc cd nén y hoc phat
trién va cé nhiéu nghién cttu lién quan dén viéc dy
phong nén ty 1é dy phong cao hon. Trong mot qudc
gia viéc du phong HKTMS ciling khac nhau, can cé
hudng dan va su dong thuan.

Ciing qua két qua bang 4.2 cho thay c6 56/120

bénh nhan (46,7%) bi KTMSCD, trong dé chud yéu
phat hién & thoi diém Iic BN vao vién (76,8%) diéu do
chirng td trudce khivao khoa HSTC BN d3 bi HKTMSCD
ma khéng cé triéu chirng va khong duoc phat hién,
BN vao khoa HSTC la nhitng BN ning da nam diéu
tri tai cdc co s@ y té khac, cac khoa phong khac...khi
bé&nh ndng méi chuyén dé&n khoa HSTC ma chua dugc
dy phong HKTMS. C6 2 BN c6 TDMP kem HKTMSCD
(1,7%), 1 BN c6 TDMP ma khéng c6 HKTMCD. Ti lé
HKTMSCD trong nghién cltu cta ching t6i thap hon
so v&i nghién ctru ctia Nguyén Van An (63%) [4] va chi
yéu la phat hién & thoi diém lGc BN vao vién (46%).

4.3. Ti lé HKTMSCD giita nhém dung dy phéng va khéng dung du phong
Bang 4.4. Ti |é HKTMSCD va du phong

Co HKTM Khoéng cé HKTM
P OR 95%Cl
n % n %
Dy phong 7 12,5 34 53,1
<0,001 0,13 0,05-0,32
Khéng du phong 49 87,5 30 46,9
Téng 56 46,7 64 53,3

Bang 4.4 cho thay ti1é BN bi HKTMSCD & nhém cé
dy phong 7/41 (17%) thap hon nhiéu so v&i nhém
khéng dung du phong 49/79 (62%), su khac biét co
y nghia théng ké P<0,001 chirng td viéc dy phong
HKTMS la hiéu qud va can thiét. Theo Samama d3

nghién cltu ngdu nhién so sanh gitta 291 BN dy
phong HKTM béng Enoxaparin véi 288 BN khong
dung dy phong cho thay ti 1é HKTM |a 5,5% thap hon
nhiéu so v&i nhém khéng dung du phong 14,9%, sy
khéc biét ¢ y nghia théng ké vai P<0,001
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4.4. Cac triéu chirng co’ nang khi bi HKTMSCD

Bang 4.5. Triéu ching co nang khi bi HKTMSCD

Triéu chirng co nang

S6 bénh nhan

Té chan kién bo 6 (10,7%)
Trc chan 6 (10,7%)
Pau 8 (14,3%)
Swng chan. 6 (10,7%)
Khéng co triéu chirng 48 (85,7%)

Trong s6 BN c¢6 HKTMSCD, 85,7% BN khéng cé
triéu chirng co nang, dau chan 14,3%, té chan, tlc
chan, swng chan 10,7%.

Piéu nay cho thay cdc BN HSTC bj HKTMSCD
da s6 khéng cé triéu chirng, vi BN HSTC |3 nhitng
BN nang, y thirc khéng tinh, phai thd may, dung
an than... Chinh vi vdy can phai dy phong HKTMS
cho nhitrng BN cé nguy co, dac biét la BN tai Khoa
HSTC.

5. KET LUAN

Qua nghién ciru 120 BN vao diéu trj tai Khoa
HSTC chiing t6i rit ra mot sé két luan sau:

1. Ti |& HKTMSCD 13 46,7%, dugc phat hién chd
yé&u vao thoi diém bénh nhan vao khoa HSTC, chi
yéu 13 khéng cé triéu chirng (85,7%), c6 2 BN cd
TDMP kém HKTMSCD (1,7%)

2. Dy phong HKTMSCD bang heparin TLPTT c6
hiéu qua véi P < 0,001.
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