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Tém tit

Muc tiéu: (1) Nghién ciru su bién thién gia tri SVO, trong diéu trj bu thé tich & bénh nhan sau md tim;
(2) Panh gia vai tro tién lugng cia chi s6 SVO, véi dép tng bu dich ¢ bénh nhan sau mo tim. Phwong
phap: Nghién ciru tién ciru ¢ nhitng bénh nhan hodi stc ¢6 biéu hién giam thé tich tuan hoan trén 1am
sang & giai doan sém sau mo tim. Didu trj bu thé dudi hudng dan boi nhimng bién doi gid tri ap lyc dong
mach phéi bit hoac &p luc tinh mach trung tam. Pap tng bu dich 1a duong tinh khi chi s6 tim tang thém
>15%. Cac thong s huyét dong nhu phan suat tdng mau tht trai, chi s6 tim, va chi sb danh gia kha ning
van chuyén oxy ciing duoc ghi nhan cing vao cac thoi diém lay mau méu dé do luong SVO.,. Két qua:
C6 110 bénh nhan duoc diéu tri bu dich sau md. Gia tri SVO, bién thién tang 1én & 104 bénh nhan c6 dap
g bu dich dwong tinh (chi sé tim ting thém >15% so véi truéc md) va 06 bénh nhan co dap tng bu
dich am tinh. Cac thong s6 huyét dong vé phén suat tong mau that trai, chi sé tim, va chi s6 van chuyén
oxy ciing cai thién tot hon & nhom bénh c6 dap ung bu dich duong tinh (p=0.005). Dién tich bén dudi
dudng ROC chi diém bién thién gia tri SVO, véi dap tmg bu dich 14 0,78 (p = 0.05), véi diém cit tdi uu
1a 2%. Gia tri SVO, bién thién ting phan anh su cai thién tang chi sé tim voi dap tmg bu dich & 66,7% sb
bénh nhan. Két luan: Sy bién thién gia tri SVO, ting 1én >2% la chi diém dé theo ddi d4p tmg bu dich &
bénh nhan sau mé tim ¢6 déu hiéu thiéu thé tich tudn hoan, dic biét 1a nhitng bénh nhan c6 rdi loan chirc
ning tam thu. Pap tmg bu dich ciing gop phan 1am ting kha ning cung cip oxy ciia co thé.

Tiv khoa: bao hoa oxy mau tinh mach tron; van chuyén oxy, tiéu thu oxy, ap luc tinh mach trung tam;
dp liee dong mach phéi bit; chi sé tim; giam thé tich tuan hoan; liéu phdp b dich.

Abstract
ROLES OF SVO, INDEX FOR PREDICTING OF FLUID RESPONSIVENESS
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Purpose: (1) To Study the change in SVO, value in fluid therapy in patients after cardiac surgery; (2)
To evaluate the role of SVO, monitoring in serving as an indicator of fluid responsiveness in patients after
cardiac surgery. Methods: This was a prospective study on critically ill patients with clinical hypovolemia
after cardiac surgery. Fluid therapy was guided by changes in pulmonary artery wedge pressure or central
venous pressure. Fluid responsiveness was defined as >15% increase in cardiac index. Hemodynamics,
including left ventricular ejection fraction, cardiac index, and oxygen delivery were measured when SVO,
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blood samples taken. Results: There was 110 patients receiving fluid therapy in postoperative period.
The SVO, increased in 104 patients responding to fluid loading (>15% in cardiac index in n=107) versus
those not responding (n=6). The increase in ejection fraction, cardiac index and oxygen delivery was
also greater in responders (p=0.005). The area under the receiver operating characteristic curve for fluid
responsiveness of changes in SVO, was 0.78 (p=0.05), with an optimal cutoff of 2%. The value of SVO,
increased to reflect cardiac index increases with fluid loading was in 66.7% of patients. Conclusions: An
increase in SVO, > 2% can thus be used as an indicator of fluid responsiveness in clinically hypovolemic
patients after cardiac surgery, particularly in those with systolic cardiac dysfunction. Fluid responsiveness

concurs with increased tissue oxygen delivery.

Key words: mixed venous oxygen saturation (SVO,); oxygen delivery (DO,); oxygen consumption

(VO,); central venous pressure (CVP), pulmonary artery wedge pressure (PAWP), cardiac index (CI);

hypovolemia; fluid therapy.

1. PAT VAN PE

Giam thé tich tuan hoan 1a bién c¢d thuong
xay ra & nhirng bénh nhan sau mo tim, c6 thé anh
hudng lam giam cung lugng tim va cung cip oxy
cho mé. Viéc diéu tri toi vu huyét dong cho bénh
nhan sau mé tim trong giai doan hdi sirc va han
ché bién chimg trong d6 liéu phap bu dich c6 vai
trd quan trong va nhat 13 tranh bu dich qua nhiéu
c6 thé 1am x4u tinh trang huyét dong [1] [2] [3] [4].
Céc chi diém dap ung bu dich trudc day, bang
cach theo doi dap rng tang cung luong tim khi lam
thay d6i tién ganh, bao gdom cac théng s huyét
dong cac chi s6 nhu ap luc tinh mach trung tim
hoic ap luc dong mach phdi bit [4] [8]. Tuy nhién,
cac gia tri ap luc do déy nay van co sai sd, dic
biét d6i véi nhitng bénh nhan thé may, do bi anh
hudng boi tac dong cua ap lyc duong thd [5]. Bao
hoa oxy méu tinh mach tron SVO, 1a mot chi diém
vé huyét dong it chiu anh hudng boi cac tic dong
no6i trén nhung phan anh kha chinh xac chi sé tién
ganh nay.

Gia tri ctia chi sb SVO, thip thuong lién quan
dén nhimg bién chimg sau mb. Viéc theo ddi lién
tuc SVO, gilip diéu chinh t5i wu chi s6 tim va kha
nang van chuyén oxy DO, dap tmg nhu cau cho
md (ti€u thu oxy VO,) sau phau thuat tim. Str dung
cac phuong tién diéu tri nhu bu dich, truyén mau
va cac thude van mach dé cai thién gia tri SVO, va
cai thién két qua diéu tri [1] [2] [3] [5] [7]. Gi4 tri
SVO, khong chi gitp tién luong va theo doi dip
tg bu dich ma con 1a chi diém dau tién giap cai
thién tinh trang oxy héa ¢ moé. Céc truong hop
giam ndng d6 hemoglobin do pha lodng méu, giam
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bdo hoa oxy mau dong mach SaO, do qua tai dich
hodc ting tiéu thu oxy déu 1a nhiing yéu t6 anh
huong 1am giam gié tri SVO, phan anh tinh trang
cung lugng tim [3] [5] [11]. Nhiing bénh nhan bi
ton thuong chirc nang tim va giam cung luong tim
thi cling giam kha nang dap tng bu dich. Do do,
viéc theo ddi gia tri SVO, cang c6 gia tri ¢ nhitng
bénh nhan c6 chirc ning tim bj tén thuong [7].
Chinh vi 1y do d6, chung t6i tién hanh nghién ciru
vai tro ctia SVO, trong viéc tién lugng va theo doi
dap ung bu dich ¢ nhling bénh nhan giai doan sau
md tim v6i hai muc tiéu:

-Nghién ctru su bién thién gi4 tri bio hoa oxy
mau tinh mach tron S\_/O2 trong diéu tri bu thé tich
tuan hoan & bénh nhan phiu thuat tim c6 nguy co
cao;

-Dénh gia vai tro chi s6 SVO, trong tién luong
dap tng bu dich & bénh nhan sau md tim.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Phwong phap nghién ciru

Pay la nghién ciru tién ctru, ngiu nhién dénh
gia hiéu qua sir dung lidu phap bu thé tich tuan
hoan. Trong qua trinh phau thuat, cac bénh nhan
duge cham soc va diéu tri boi cac bac si gy mé
hdi stre tim mach theo mot phac dd diéu tri hdi stre
huyét dong ctua Trung tam Tim mach, Bénh vién
Trung wong Hué [4].

2.2. Péi twong nghién ciru

Chung t6i tién hanh nghién ctru phan tich hiéu
qua st dung lidu phéap bu thé tich tuan hoan dudi
huéng dan boi cac théng sd huyét dong do boi
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catheter dong mach phoi trén 110 bénh nhan phiu
thuat tim c6 str dung hodc khong c6 st dung tudn
hoan ngoai co thé.

2.2.1. Tiéu chuén chon bénh

Tuyén chon va dua vao nghién ctru nhimg bénh
nhan diéu tri tai phong hdi strc sau md tim ¢6 giam
thé tich tuan hoan can duoc thyuc hién liéu phap bu
dich véi cac tiéu chuén:

- Huyét ap trung binh MAP < 60 mmHg

- Ap lyc tinh mach trung tim CVP < 4 mmHg

- Ap lyc dong mach phdi bit PAWP < 6 mmHg

- Chi s6 tim giam CI < 2,2 L/min/m?[4].

2.2.2. Tiéu chudn logi trir

- Tubi < 16 tudi

- Di ting véi cac thanh phan ctia cic dung dich
cao phan tu

2.3. Quy trinh nghién ciru

Catheter dong mach phdi dugc sir dung thuong
quy dé theo déi va do luong cac thong sd huyét
dong nhu ap luc tinh mach trung tam, ap luc dong
mach phdi, 4p luc dong mach phdi bit, va cung
lugng tim cho cac bénh nhan md tim tai Trung tam
Tim mach, Bénh vién Trung uong Hué.

Liéu phap bu thé tich tuan hoan dwoc tién hanh
bang cach sir dung cac dung dich cao phén tir gelatin
4% (Gelofusine), hydroxyethyl starch 6% (Hemohes,
B/Braun, Germany) hozc ché phdm mau nhu huyét
twong twoi déng lanh, hdng cau khdi muyc dich bu thé
tich tuan hoan dong thoi cung cap thém yéu t6 dong
méu va hdng cau truong hop can thiét [4].

Bit diu quy trinh nghién ctu khi tiép nhan
cac bénh nhan tai phong mo tim (T,) va cac thoi
diém gio thu 2 (T,); gio thir 8 (T,) va trude khi rat
catheter dong mach phoi (T ;) tai phong hoi st
sau md tim, va do luong va ghi nhan gia tri cac
thong sd huyét dong sau:

- Huyét 4p dong mach trung binh qua catheter
trong dong mach quay;

- Ap lyc tinh mach trung tdm qua 16 bén cia
catheter Swan-Ganz;

- Ap lyc dong mach phoi bit do qua 15 xa cua
catheter Swan-Ganz;

- Cung luong tim do theo phuong phéap pha
loang nhiét do;

- Chi s6 bio hoa oxy mdu tinh mach tron SVO,
do ludong bang cach 1dy mau dong mach phdi qua
16 xa cua catheter Swan-Ganz rdi dem phan tich
khi mau.

Tap chi Y Dugc hoc - Truwong Pai hoc Y Dugce Hué - S§ 28+29

- Tinh chi sé van chuyén oxy
DO,=COx 1,38 x Hb x Sa0, x 10
- Tinh chi sé tiéu thy oxy
VO,=CO x Hbx 13,8 (Sa0, — SvO,)

- Phén suat tong mau that trai do bang siéu am
tim qua thanh nguc.

Ghi nhan cac phuong tién dé hoi sirc huyét
dong va cac két qua diéu tri vao cac thoi diém do
luong cac thong sé huyét dong noi trén nhu sau:

- Thé tich dung dich dé thyc hién liéu phap bu
thé tich tuan hoan

- Luong méu str dung dé dam bao ndng d6 Hb
sau md >8g/dL

Liéu phap bu thé tich tuan hoan dugc tién hanh
sau khi do ludng cac thong sé huyét dong va theo
ddi lién tyc dap Gmg huyét dong trong sudt qua
trinh thue hién liéu phap déac bi¢t ddm bao an toan
lidu phép truyén dich theo cac tiéu chuan sau:

- Theo ddi 4p luc d6 day khong vuot qué gidi
han cho phép CVP<10; PAWP<14 mmHg [4].

- Luong dung dich thuc hién liéu phap <
1800ml

- Pdng thoi st dung thudc van mach theo phac
do [4].

3. KET QUA NGHIEN CUU

3.1. Pic diém nhém nghién ciru

Béng 1 va cac biéu do sau trinh bay nhiing nguy
co cta 2 nhdm bénh nhén cé dap iing va nhém bénh
nhéan khong c6 dap tng vai liéu phap bu thé tich.
Bang 1. Céc yéu t6 nguy co trudc phiu thuat tim

Yéu té nguy co N %

Suy tim truée mbé (NYHA. 91

I-1V) 79,82
Phan suat tong mau giam EF 37

< 50% (max — min) 32,46
Tang ap phdi ning PASP > 55 15

mmHg 13,16
Nhoi mau co tim méi trong 4

vong 90 ngay 3,51
Bénh Iy kém c6 t6n thuong 10

chirc nang co quan (than, gan) 8,77
Tubi > 60 16 | 13,16

Nhdn xét: Pa sb bénh nhan co suy tim nang
truéc md chiém 79,82%; Suy tang (than, gan) /
bénh Iy tim chiém ty 1¢ 8,77%; Bénh 1y tim mach
gdy giam chirc ning that trai 1a dang ké chiém ty
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16 32,46%, va ting ap phdi nang > 55 mmHg chiém ty 1& 13,16%; Mot sb it bénh nhan nhdi mau co tim
moi co nguy co de doa tir vong; Ty 1& bénh nhan gia > 60 tudi chiém ty 1¢ dang ké 13,16%;
4.39%

11.40%

#Khong YTNC 41YTNC =2 YTNC 43 YTNC =4YTNC

Biéu dd 3.1. Cac yéu té nguy co do bénh 1y ning
Nhdn xét: Pa s cac bénh nhan co tir 1 (32,46%), dén 2 YINC (34,21%); Nhitng bénh nhan co6 3
YTNC ciing chiém ty 1¢ dang ké (11.40%).
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Biéu @0 3.2. Phan b loai hinh phau thuat tim
Nhdn xét: da sb bénh nhan duoc chi dinh phﬁu thuat diéu tri bénh Iy van tim trong d6 can thi¢p ph?iu
thuat df‘)ng thdi 02 van tim trd 1én chiém ty 1€ 29,17%; mot ) bénh nhan nguy co do phﬁu thuat tim lan
2,14n 3; ph?lu thuat can thiép > 02 cau ndi dong mach vanh hodc can thi¢p vira van tim va bic cau dong
mach vanh chiém ty 1¢ thap.
3.2. Bién thién gi4 tri SVO, va cic thong s6 huyét dong véi dap tng bu dich

Bang 2. Bién thién gid tri cua cac thong s6 huyét dong sau diéu tri bu dich

Thong sé huyét dong CI taing >15%; (n=104) CI <15%; (n=6)

Huyét ap trung binh (T ) 66,8+10,1 p < 0,001 66,17+10,1
Huyét ap trung binh (T ) 72,7+£12,8 ’ 74,2+7.5
z{%p lyc tinh mach trung tam (T ) 7,4+3,6 p <005 6,8+£2.,9
Ap luc tinh mach trung tam (T ) 6,1£3,1 ’ 72+1,2
A:p luc dong mach ph(f)i bit (T ) 13,2+4,7 <001 13,5+5.9
Ap lyc dong mach phoi bit (T ) 8,7+2,9 ’ 8,8+2,4
Ch} sc: t¥m (T, 1,7+0,5 <005 2,4+0,7
Chi s6 tim (T ) 3,1+0,7 2,0+0,6
S\_/O2 (T, 63,8+7,7 p<0.001 78,6+7,3
SVO, (T ) 69,5+11,5 47,9+11,5
Phan su€:1t t(:)ng mau thé:u trai (T ) 52,448,6 <001 58,3+6,3
Phén suat tong mau that trai (T ) 55,9+7,9 ’ 61,7+1,8
Luong dich bu 927,94+466,4 1050,+549,6
Luong mau truyén 166,9+258.6 250,0+273,8
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Bang 3. Bién thién gia tri cua cac chi so oxy hoa sau dicu tri bu dich

Chi s6 oxy hoa CI ting >15%; (n=104) CI < 15%; (n=6)
Béo hoa oxy méau dong mach SaO, (T ) 99,94+0,3 0.01 99,940,2
p=<0,
Béo hoa oxy méau dong mach SaO, (T ) 98,4+1,6 98,9+0,9
Bao hoa oxy mau tinh mach tron S\'/O2 (T, 63,8+7,7 0.001 58,6+7,3
_ p<o,
Béo hoa oxy mau tinh mach tron SVO, (T ) 69,5£11,5 59,9+11,5
Néng d¢ hemoglobin Hb (T)) 13,1£1,6 0.01 13,0+£2.9
X p<0,
Nong do hemoglobin Hb (T ) 10,4+1,3 7,2+1,2
Van chuyén oxy DO, (T)) 4524150 629+221
, p <0,001
Van chuyén oxy DO, (T ) 658+173 533+184
Tiéu thu oxy VO,I (T)) 75,9+24,5 83,9+15.,9
p <0,001
Tiéu thu oxy VO,I (T ) 180,1+62,4 152,4+49.,4

Nhdn xét: Co 104/110 bénh nhan (94,5%) dap
(g cai thién chi sé tim (T,,) ting thém >15%
so v6i trude bu dich (T,). O thoi diém két thuc
nghién ctru (T ), gid tri cac thong s6 huyét dong
nhu chi s tim va phan suét téng méu thit trai 1a
cai thién rd6 ¢ nhém bénh nhan c6 dap ung bu dich
duong tinh. biéu tri bu dich 1am tang chi sb tim,
tang phan suét tong mau va chi s van chuyén oxy

DO, ¢ nhom bénh nhan c6 dap ung voi bu dich,
va lam tang huyét 4p dong mach trung binh MAP,
cai thién céac gi tri ap luc d6 day nhu ap lyc tinh
mach trung tim va ap lyc dong mach phdi bit & ca
2 nhom bénh nhéan c6 hoac khong c6 dap tng voi
lidu phap bu dich (bang 2 va 3). Piéu tri bu dich
lam ting déng ké gi tri SVO, & nhém c6 dép ting
duong tinh hon so v&i nhom khong dap ting.

3.3. Puong cong ROC
Bang 4. Di¢n tich duong cong ROC vdi cac muce dy dodn dap tng bu dich
AUC P Cut off Sens. Spec. PPV NPV
SVO, 0,586 0,45
ASVO, 0,779 0,01 2 79,44 75,14 86,6 55,4
SV02_TO0 SV02_Toff
100 ——— y 100F
sof ~ sof | | 7]
o | - } Sensitivity: 79,4 |
ro 4 - - . Specificity:57.1 |
Z oof | e e P - S VA
:%' | i S)riterion 1<=779 i g :J ‘
g “of | | & e f fffff
20f 20p— 7 N
O-/;/||I|||I|||I|§||I|||I 0- L 'I"illl ! —
0 20 40 60 80 100 0 20 40 €0 80 100

100-Specificity

100-Specificity

Hinh 1. Pudng cong ROC bién thién SVO, trong dap mg bu dich

Nhdn xét: Pudng cong ROC biéu dién bién thién gia tri SVO, véi dap ang bu dich la c6 y nghia ding

ké va su khac biét nay c6 y nghia théng ké (p=10,01).
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4. BAN LUAN

4.1. Bién thién chi s6 SVO, trong diéu tri bu
thé tich tuan hoan

Nghién ctru cho thdy khi gia tri SVO, bién
thién ting > 2% trong qua trinh diéu tri bu dich
cho nhirng bénh nhén sau mé tim 1a chi diém dap
ung bu dich, mdc du qua trinh bu dich lam pha
lodng mau (giam ndng d6 Hb) va lam ting tiéu thu
oxy VO, do d6 xu huéng lam giam SVO, [6] [9].
Diéu trj bu dich duoc cin nhéc tiiy bénh canh 1am
sang va khong phai tat ca cic bénh nhan déu dap
trmg voi diéu tri bu dich (bang 2). S6 liéu nghién
ctru chtng to diéu tri bu dich khong phai 1a nguyén
nhan gay ting ap phoi hodc giy qua tai dich that
phai vi gia tri 4p lyc dong mach phdi bit khong
bao gio vuot qua 15mmHg. Tuy nhién gia tri clia
thong s6 nay hoi cao & nhitng bénh nhan co gia tri
EF thap so voi bénh nhan c6 EF binh thuong, vi
vay, van co nhitng bénh nhan biéu hién tang hau
ganh va rdi loan chirc ning that phai. Tuong tu
nhu viy ciing c6 nhitng bénh nhan c6 biéu hién
tang tién ganh thét trai voi huyét 4p dong mach
tang cao kém voi EF giam thap trong nhom nghién
ctru cua chung toi.

Theo doi bao hoa oxy mau tinh mach tron SVO,
c6 vai tro quan trong tuong tu voi theo doi ap luc
dong mach phdi bit trong qua trinh diéu trj va danh
gia dap ung bu thé tich tuan hoan. Hon nita, chi s6
SVO, la chi diém truc tiép qua trinh oxy hoa va
dap mg tién ganh. Theo dai SVO, c6 gia trj cang
chinh xac khi cac bién s6 anh hudng gia tri SVO,
nhu Hb, SaO,, CO phai trong gidi han cho phép
[5] [9] [11]. Nghién ctru ctia ching t6i cho thay
su bién thién tang gia tri S\'/O2 duoc xem la mot
phuong tién theo doi dap ung bu dich ¢ bénh nhan
suy tim va két qua nay tuong tu véi nghién ctru ciia
Giraud va cong sy [12]. Ching t6i tim thdy ring
khi gia tri SVO, ting > 2% c6 ¥ nghia chi diém
dap trng bu dich trong khi gié tri nay trong nghién
ctru cua Giraud 1a 7%. Mt nghién ctru khac cua
Inomata va cong su [8] chimg minh c6 mbi tuong
quan thudn gitra su bién thién tang gia tri SVO, va
chi sb tim do bang loai catheter ddng mach phdi co
tich hop soi quang hoc. Tuy nhién, nghién ctru nay
tién hanh chi trong thoi gian mo tim va day thuong
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1a khoang thoi gian khong dic hidu véi didu tri bu
dich ma chiu anh huong rat nhiéu yéu t6 khac do
thao thac phau thuat gay ra.

4.2. Lién quan giita SVO, véi cic théng s0
huyét dong khac trong dap @ng bu dich

Két qua nghién ctru cho thdy bién thién ting
SVO, ¢ nhitng bénh nhan c6 dap Gmg bu dich
duong tinh lam cai thién o gid tri chi s6 tim
(p < 0,05, bang 2), duong nhién kém voi diéu kién
gia tri cac chi sd Hb, Sa0,, VO, phai trong gidi
han cho phép [6,7,10]. Nguoc lai, nghién clru ctia
Viale va cong su [13] [15] khong thidy mbi twong
quan giita cac gia tri chi sd tim va SVO, trong
giai doan 3 gid dau tién ¢ bénh nhan sau mo
van dong mach chi, méc du co mbi tuong quan
nay trong qua trinh phiu thuat. Tac gia két luan
khéng c6 tuong quan do sy gia ting dong thoi
gia tri cta chi sd tiéu thy oxy VO,, ma dinh diém
1a vao thoi diém gio thir 2 sau m6 khi ma bénh
nhan bat dau hoi tinh va chiu tac dung dau dén
do phau thuat 1am ting tiéu thu oxy. Nghién ciru
cua chung t6i kéo dai cho dén khi huyét dong
ngudi bénh 6n dinh vi vdy c6 nhu cau oxy 6n
dinh hon. Mit khéc, ting dong thoi ca 2 chi sb
cung cip oxy DO, va tiéu thy oxy VO, gidi thich
vi sao gié tri cta chi sb SVO, khong bi bién doi
trong qua trinh diéu tri bu dich. Gi4 tri cua chi
s6 tiéu thy oxy VO, 6 nhom bénh nhan c6 dap
ung bu dich duong tinh hoac am tinh cling 1a chi
diém thich hop vé nhu cdu oxy. Chi s6 VO, bién
thién gia ting trong qué trinh diéu tri bu dich
nhung diéu nay lién quan dén cong tiéu thu cua
tim do sy gia ting cia huyét 4p nén lam ting
thé tich nhat bop ctia tim, nhét 1a & nhirng bénh
nhan c6 gia tri chi s6 tim van khong thay doi sau
liéu phap bu dich; chtr ching t6i khong cho rang
c6 su cai thién qua trinh oxy hda & mo ngoai vi.

Nghién ctru ndy van con nhing diéu han ché.
Chting t6i chi thuc hién nghién ctru trén bénh nhan
mo tim va vi vay két qua nghién ciru c6 thé khong
ap dung dugc ¢ bénh nhan nhiém khuén hodc bénh
nhan bi chan thuong. Dé do lugng gi tri SVO, van
phai doi hoi dat catheter dong mach phdi 1a mot k§
thuat xdm 1an doi hoi cham soc k¥ va nguy co bién
chimg co thé xay ra.
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5. KET LUAN

Qua nghién ctu st dung k¥ thuat do luong bao
hoa oxy mau tinh mach trén SVO, trén 110 bénh
nhéan phau thuat tim, chung t6i c6 mot s6 két luan
nhu sau:

- Bién thién gia tri SVO, gia ting thém > 2% la
chi diém tién lugng d4p ing cta cung luong tim véi
diéu tri bu dich nhim muyc dich cai thién viéc cung
cap oxy (DO,) cho md. Diéu nay rat co y nghia khi
diéu tri bu dich cho nhitng bénh nhan c6 ton thuong

chirc nang tam thu (EF giam thap) ma c6 biéu hién
giam thé tich tudn hoan ¢ giai doan sau mo tim.

- C6 sy cai thién chi s6 tim CI (p<0,05) ciing
v6i bién thién tang 1én cua gia tri SVO, trong qué
trinh diéu trj bu thé tich tuan hoan. Ngay ca khi chi
s6 SVO, khéng tién luong duge dép tmg bu dich,
thi viéc theo doi gid tri SVO, cling gop phan danh
gia sy cai thién chirc nang tim vi khi SVO, gia ting
1a chi diém su cai thién viéc cung cip oxy DO, ¢
nguoi bénh.
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