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NHAN MOT TRUONG HOP NGU'NG TUAN HOAN PU'QC CAP
CU'U THANH CONG THEO PHAC PO MO1 CUA AHA 2015
TAI BENH VIEN PAI HOC Y HA NOI

Hodng Bui Hai*, Vii Binh Hing?
(1) Trwong Dai hoc Y Ha Noi,
(2) Bénh vién Bai hoc Y Ha Néi
Tém tat
Nglrng tuan hoan cé ty 1é tlr vong rat cao néu khong dugc phét hién va xt tri sém. C&¢ mbi phut troi qua
néu khéng duwoc cap ciru Ngirng tuan hoan co ban, co hdi séng sét cia bénh nhan gidm di 10%; ngay ca duoc
cdp cru duing cach nhung khéng tai 18p tudn hoan thi co may séng sét bi gidam di 4%. Chinh vi thé ngay khi
phat hién bénh nhan bi ngirng tuan hoan gdbm mat y thirc, ngirng thd, mat mach canh nguwdi duwoc dao tao
can cap ctru ngrng tuan hoan co ban ngay. Ep tim 1a cong viéc quan trong nhat, clia cap ctru ngirng tuan hoan
co ban. Can tuan thd viéc ép tim du vé tdc d6 va bién dd, han ché i da viéc nglrng ép tim, va tranh thong
khi qua mdrc. Chup mach vanh nén dugc thuc hién khan cap d6i véi bénh nhan ngirng tuan hoan cé ST chénh
trén dién tdm d6 hodc nghi ngd ngirng tuan hoan do bénh mach vanh du khéng cé ST chénh trén dién tdm
d®6. Tat cd bé&nh nhan ngudi I6n sau khi tai 1ap dwoc tuan hoan nén duoc kiém sodt nhiét d6 theo muc tiéu
nham cai thién cac bién chirng than kinh sau ngirng tuan hoan.
Tir khod: Ngirng tuén hoan, ha thén nhiét, nhdi mdu co tim cép, hudng ddn AHA 2015

Summary

THE APPLICATION OF THE NEW 2015 AHA GUIDELINES ON
UPDATE FOR CARDIOPULMONARY RESUSCITATION AND
EMERGENCY CARDIOVASCULAR CARE: ON OCCASION OF A
SUCCESSFUL CASE AT HANOI MEDICAL UNIVERSITY HOSPITAL

Hoang Bui Hai', Vu Dinh Hung?
(1) Hanoi Medicai University
(2) Hanoi Medicai University Hospital
Cardiacarrestis associated with high mortality if without early diagnosis and cardiopulmonary resuscitation.
Each minute without emergency cardiopulmonary resuscitation (CPR), the patient’s chance of survival is
reduced by ten percent, even if properly resuscitated but not recirculated, the chance of survival is reduced by
four percent. Therefore, CPR should be ferformed as soon as patient is diagnosed with cardiac arrest with the
signs of unconsciousness, apnea, loss of carotid pulse and inguinal pulse. Chest compression plays an important
role in the success of CPR. There is emphasis on the characteristics of high-quality CPR: compressing the chest at
an adequate rate and depth, allowing complete chest recoil after each compression, minimizing interruptions
in compressions, and avoiding excessive ventilation. Emergency coronary angiography is recommended for
all patients with ST elevation and for hemodynamically or electrically unstable patients without ST elevation
for whom a cardiovascular lesion is suspected. All adult patients with return of spontaneous circulation after
cardiac arrest should have targeted temperature management (TTM) to prevent poor neurologic outcome.
Keywords: Cardiac arrest, targeted temperature management, the 2015 AHA Guideline on CPR and ECC

Ngirng tuan hoan cé ty 18 tlr vong rat cao néu Tién s&r: M6 soi tui mat, khong cé hat thudc 14
khéng duwoc phat hién va x& tri sém. Bénh sir: Cach vao vién 2 gi bénh nhan xuat
1. CA LAM SANG: hién dau nguc trai, dau tirc dir doi kém kho thd,
Bénh nhan nam, 40 tudi, vao vién vi ly do dau  v3 md hdi, bénh nhan vao vién. Ngay khi vira vao
nguc gio thu 2. vién, tai khu vyc dén tiép, bénh nhan dét ngdt
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xuat hién hdn mé, ngirng thé. Kiém tra mach ben
va mach canh khéng thdy dap. Quy trinh cip clu
ngirng tuan hoan co ban dugc thwc hién ngay
l4p tirc. Bénh nhan duoc ép tim ngoai 16ng nguc,
bdp bdéng qua mask tui, d3t dwdng truyén 1&n va
tiém adrenalin mdi 3 phat, mac monitor theo ddi
dién tim qua may s6c dién. Trén monitor dién tim
c6 hinh anh rung that séng 1&n. Bénh nhan duoc
s6c dién khong dong bd 270J, duy tri lidocain qua
bom tiém dién. Trong thdi gian cdp clru nglrng
tuan hoan, bénh nhan dwoc dat mask thanh quan
nhanh chéng d& dam bao théng khi. Sau 20 phut
cap clru ngirng tudn hoan vdi 3 an s6c¢ dién, tuan
hoan ty nhién cta bénh nhan duoc téi lap. Dién
tim 12 chuyén dao cla bénh nhan cé hinh anh: ST
chénh 1én & chuyén dao DI, DI, aVF va troponin
T tdng ( 0,15 mg/l); khéng cd réi loan dién giai va
khong ha duong mau mao mach.

Bénh nhan duwoc chan dodn: Nglrng tuan hoan
theo d&i nh6i mau co tim cap

Hinh 1.1. Hinh dién tim cda bénh nhan
Sau khi tai 1ap dugc tudn hoan ty nhién cla bénh
nhan, bénh nhan tiép tuc dwoc duy tri thudc van
mach adrenalin va dobutamin nhdm dam bao huyét
ap trung binh I&n hon 65 mmHg va duy tri lidocain,
thudc chéng déng va lidu nap thudc khang tiéu cau

kép. Chi dinh chup mach vanh cap khi huyét ap 6n
dinh. Bénh nhan duoc chup mach vanh cap ctru két
qua cho thay huyét khoi gay tic hoan toan nhanh xa
cla doéng mach mii, va dugc dat stent déng mach
mii sau nglrng tuan hoan gid th& hai, tha thuat dién
ra thuan loi.

Hinh 1.2. Hinh vi tri d6ng mach vanh bj tic
duoc dat stent

Sau ngirng tuan hoan, b&nh nhan hon mé, van cé
phan xa vdi cac kich thich. Bénh nhan duwoc duy tri
an than, va dp dung ha than nhiét chi huy: ha than
nhiét xudng 33 d6 C trong 24 gid qua hé théng ha
than nhiét ngoai vi, sau d6 1am am tr& lai vdi t6c d6
0,25 d6 C/gio.

Sau 3 ngay diéu tri, bénh nhan tinh, d3 cat hét
cac thuéc vdn mach. Bénh nhan dugc rut dng ndi
khi quan. Bénh nhan tiép tuc diéu trj tai khoa Cap
clru & HSTC, dén ngay thir 7 bénh nhan dwoc xuat
vién trong trang thai tinh hoan toan, khong dé lai di
chirng vé than kinh.

Hinh 1.3. Bénh nhan trong qua trinh ha than nhiét
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2. DAT VAN DE

Ngirng tuan hoan con goi la nglrtng tim phéi
hay nglrng tim (cardiopulmonary arrest or cardiac
arrest) 1a sy nglrng céc nhat bép tim ¢ hiéu qua lam
nglrng lwu thong mdu dén cac co quan trong co thé.
Chan doan xac dinh nglrng tuan hoan dya vao 3 dau
hiéu: mat y thirc dot ngdt, ngirng thd, mat mach
canh. Nglrng tuan hoan la mét tinh trang cip ctru
t6i khan cap. Néu mdi phit bénh nhan chuwa duoc
cap ctu gi thi co hdi sdng cla bénh nhan gidm di
10%. Bénh ly mach vanh |1a nguyén nhan hang dau
dan dén ngirng tuan hoan, chiém khoang 60-70%,
ngoai ra ngirng tudn hoan |3 biéu hién dau tién cla
bénh mach vanh trong khodng 15% [1]. Kha ndng
cru sdng bénh nhan ngirng tuan hoan phu thudc
vao nhiéu yéu t& bao gdbm: nguyén nhan gy ngirng
tudn hoan, thoi gian tir 1Uc ngirng tuan hoan dén khi
dwoc can thiép cip ciru va kha nang cip clru hiéu
qua cla nhan vién y té trong dé nhan manh dén tam
quan trong cla hoi sinh tim phdi (Cardiopulmonary
Resuscitation). Bén canh dé, cham séc toan dién sau
nglrng tuan hoan (bao gdbm dam bao vé huyét dong,
t8i wu hod twdi mau céc tang, ha than nhiét bao vé
n3o va chup mach vanh cap ctru) 1a mot mét xich vo
cung quan trong duoc bd sung thém tir Hwdng dan
Cap ctru ngirng tuan hoan cla AHA tir ndm 2010 va
2015, nham cai thién tién lvgng sdng va kha ning
Xuat vién cta bénh nhan.

3. BAN LUAN

Bénh nhan xuat hién ngirng tudn hoan ngay tir
ltc bat dau vao vién va duogc phat hién rat kip thoi
va ngay lap tirc quy trinh hoi sinh tim phéi co ban
duogc tién hanh, day 13 yéu t6 gilp cho kha nang
cap clru nglrng tuan hoan thanh cong cao va gidm
nguy co tén thuwong ndo sau nglrng tuan hoan cho
bénh nhan. Hb6i sinh tim phéi co ban gitp duy tri
dong mdu nhé nhung rat quan trong cho ndo va cho
tim. C&r mdi phut troi qua néu khdng duwoc cap clru
nglrng tuan hoan co ban, co hdi séng sét cta bénh
nhan gidm di 10%; ngay ca dugc cip ciru ding cach
nhwng khéng tai 1ap tudn hoan thi co may séng sét
bi giam di 4%. Chinh vi thé ngay khi phat hién bénh
nhan bj ngirng tudn hoan gédm mat y thirc, nglrng
thé, mat mach cdnh ngudi dwoc dao tao can cap
clru nglrng tuan hoan co ban ngay. Hoi sinh tim phdi
két hop véi sdc dién sém trong vong 3 dén 5 phat
dAu tién sau khi ngirng tuan hoan cé thé dat ty |é
clru s6éng 1én dén 50% [2, 3, 5].

Hau hét nhitng bénh nhan nglrng tudn hoan
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ngoai vién thi co hdi clru séng |a rat thap do thoi
gian tr khi ngirng tuan hoan dén khi vao vién
thudng kéo dai, va rat it bénh nhan dwoc héi sinh
tim phdi co ban trudc khi dén vién. Do do viéc
gido duc cho cong dong kj nang hoi sinh tim phéi
I3 rat can thiét. Khi thdy 1 nan nhan mat y thic
va khéng thd (hodc thd khong binh thuwong) 1a co
thé bi nglrng tuan hoan, can khdi déng ngay hoi
sinh tim ph&i co ban. Kiém tra mach cadnh khéng
duwoc khuyén cdo & nhitng ngudi khéng duoc dao
tao vi ty |& sai I&n va 1am cham thdi gian cip cliru
bé&nh nhan. B6i vdi nhan vién y té&, viéc kiém tra
mach canh cling can tién hanh rat nhanh chéng,
dudi 10 gidy. Trong hdi sinh tim phdi co ban can
nhan manh vai trd cla ép tim, ép tim theo nguyén
tac: “Ep nhanh, ép manh, han ché gian doan ép tim
va dé nguc phong lén hét sau moi lan ép”. Tan s6
ép tim 13 100-120 lan/ phut, d6 sadu ctia moi lan ép
[a 5-6 cm & nan nhan |3 ngudi I&n. Viéc ép tim don
thuan ciling dugc khuyén khich cho nhitng nguoi
khong duoc dao tao nham tranh viéc ho ngai hd
hap miéng qua miéng va dan dén lam cham tré viéc
ép tim. D8i v&i nhan vién y té&, hodi sinh tim phéi co
ban theo cic buwdc C-A-B trong d6é C (ép tim) can
thwe hién dau tién sau dé viéc kiém soat dudng
thé va thdi ngat can tri hodin sau 18-20 gidy (sau khi
ép tim khoang 30 nhip) [3].

D3t ndi khi quan kho khan mat thoi gian, khong
dung vi tri c6 thé anh hudng téi viéc ép tim va
thong khi do d6 dat ndi khi quan khéng phai 1a wu
tién. Mask thanh quan cé thé dugc lwa chon dé
kiém soat dwdng thd nhanh hon, giam gian doan
ép tim. Chung to6i khong st dung atropin khi bénh
nhan c6 vo tam thu do hién nay khong con duoc
khuyén cdo s dung thudng quy [3]. C6 thé dung
Natribicacbonat khi thdi gian cip ciru bénh nhan
ngirng tuan hoan kéo dai. Lidocain khéng duogc
khuyén nghi s& dung déu din nhung cé thé can
nhac ngay sau khi tai l[ap dugc tudn hoan tu nhién
tlr nglrng tudn hoan do rung that hodc nhip nhanh
vO mach [3]

Viéc chadn dodn nguyén nhan giy ngirng tuan
hoan can tién hanh song song vai cap ctru hodi sinh
tim ph&i dé gitip cap clru coé hiéu qua va ngdn ngira
tai phat. Cac nguyén nhan thudng gip va cé thé
diéu tri goi tat 13 “5T va 6H” trong tiéng Anh. D& tim
nguyén nhan can danh gid bénh nhan mot cach toan
dién va nhanh chéng. Dic biét chd y dén nguyén
nhan bénh mach vanh & bénh nhan cé tudi, ngirng
tuan hoan ngoai vién.
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6H

5T

Hypovolemia (Thiéu thé tich)

Toxins (Ngb ddc)

Hypoxia (Gidm oxy mau)

Tamponade (cardiac) (Ep tim)

Hydrogen ion (Toan mau)

Tension pneumothorax (Tran khi mang phéi dudi
ap luc)

Hyper-/ Hypokalemia (Tang-/Ha kali mau)

Hypoglycemia (Ha duong mau)

Thrombosis (Bénh ly tdc mach: Nhdi mau co tim,
Tac ddng mach phai)

Hypothemia (Ha than nhiét)

Trauma (Chan thuong)

Can thiép mach vanh qua da cdp ciru duoc
khuyén cdo d6i v&i nhitng bénh nhan tai lap tuan
hoan ma trén dién tim cé hién thi ST chénh 1én cla
nhoi mau co tim cap. Diéu nay cling duvgc khuyén
cao thyc hién cho nhirng bénh nhan khong c6 séng
ST chénh [én trén dién tim nhung nghi ngd cé hoi
chirng vanh cép [3].

Ha than nhiét bdo vé n3o duogc khuyén cdo &
murc IA d8i v&i nhitng tredng hop ngirng tuan hoan
va chin thuong so ndo. Theo khuyén cdo clia AHA
nam 2015, tat c b&nh nhan hon mé sau khi dwoc tai
I4p tuan hoan ty nhién nén dwoc kiém sodat nhiét do
theo muc tiéu v&i nhiét d& muc tiéu trong khoang
32 dén 36 d6 C va duy tri nhiét d6 muc tiéu khéng
d6i trong it nhat 24 gio nhdm han ché t6i da khiém
khuyét than kinh sau ngirng tuan hoan. Va viéc dénh
gid cac khiém khuyét than kinh cia bénh nhan nén
duoc thye hién som nhat sau 72 gi®r sau ngirng tuan
hoan [3, 6].

Cac khuyén cdo mdi nhat cua AHA trong cip
ctru nglrng tuan hoan d3 duwa ra day chuyén x{r ly
cap clru d&i v&i bénh nhan nglrng tuan hoan ngoai

vién va trong vién, bao gdm cac mat xich két hop
chat ché& v&i nhau. Néu xay ra ngirng tim, bénh nhan
phu thudc vao twong tac sudn sé gitta cac ban, cac
dich vu khac nhau cta bénh vién dwoc thuc hién béi
nhom lién nganh bao gébm cdc bac si, y ta, nha tri liéu
hé hdp va nhitng ngudi khac. Trueong hop 1am sang
cla chung t6i la mot trwong hgp thanh céng trong
cdp cru ngirng tuan hoan va bénh nhan cé thé xuat
vién ma khong dé lai di chirng than kinh. Diéu nay 13
do sy két hop nhip nhang, nhanh chéng va chuyén
nghiép gilrta cac quy trinh trong cap ctru nglrng tuan
toan. T viéc phat hién sém, hoi sinh tim phéi co
ban tai khoa cap ctru, trong dé chu trong ép tim
dang céach va han ché t6i da gian doan ép tim. Cho
dén thyc hién cham sdc toan dién sau ngirng tuan
hoan bao gdm chan dodn nguyén nhan cung vdi ap
dung céc kj thuat cao nhu chup mach vanh cép ctru,
ha than nhiét bao vé n3o va theo doi sat tinh trang
bénh nhan tai don vj hoi strc tich cuc. Mbi mat xich
doéng gép mot phan dang ké trong viéc nang cao tién
lwgng séng va giam thiéu cac di chirng than kinh cho
bénh nhan.
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