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SUMMARY
Updated diagnosis and treatment of
pulmonary hypertension in 2023

Access to diagnosis and treatment of
pulmonary hypertension remains difficult
for clinicians. Essential updates on the
European Society of Cardiology imaging,
severity, and treatment in 2022 and the
American Heart Association consensus
on perioperative risk assessment in
patients
with noncardiac surgery in 2023 provide

a systematic approach to diagnosis and

with pulmonary hypertension

effective treatment.
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TOM TAT

Tiép can chian doan va diéu trj ting ap
phoi van con nhiéu khé khin ddi véi cac
bac silam sang. Nhitng cép nhat quan trong
vé hinh anh hoc, danh gia mtc do va diéu
tri cia Hoi Tim mach Chau Au nim 2022 va
ddng thuan vé danh gia nguy co chu phiu
& bénh nhan ting ap phdi khong c6 phau
thuat tim ctia Hoi Tim mach Hoa Ky giup
cho cach tiép can chan doan c6 hé thong va
diéu trj hiéu qua.
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Truong Pai hoc Y Durgc Can Tho

1. PAT VAN BE

Tang ap phoi 1a mot van dé sirc khoe toan
cau 16n. Tit ca cac nhom tudi déu bi anh
huong. Cac wde tinh hién tai cho thdy ty 1&
phd bién TAP 13 1% dan sb toan cau. Do su
hién dién cua bénh 1y tim va phdi 1a nguyén
nhan cua TAP, ty 1¢ luu hanh cao hon ¢ nhiing
ngudi & do tudi >65 [8]. Ty 18 PH ngay cang
tang, voi dan $6 gia, ty 1¢ méc bénh tim va
phdi ngay cang ting, va kha nang séng con
ctia TAP duoc cai thién bang cac liéu phap
nham trang dich. Bénh nhan mac TAP thuong
xuyén phai phau thuat ngoai tim. Trong mot
nghién ctru 16n trén toan quéc ctia Hoa Ky,
TAP da dugc bao cao trong 0,81% truong
hop, voi ty I¢€ ngay cang tang tr 0,4% ndm
2004 1én 1,2% vao nam 2014. Méc du ty 1€
TAP & nhitng bénh nhan phau thuat ngoai tim
ngdy cang ting, van co rat it huéng dan vé xu
tri chu phau [9]. Trong bai viét nay ching toi
cap nhat nhimg diém chinh trong chin doan
va diéu tri ting ap phoi theo Hoi Tim mach
Chau Au nam 2022 va quan 1y ting 4p phoi
chu phﬁu theo déng thuan cua Hoi Tim mach
Hoa Ky nam 2023.

2. NQI DUNG TONG QUAN

2.1. Dinh nghia

Tang ap phoi (Pulmonary Hypertension-
PH) la tinh trang ap lyc dong mach phoi trung
binh (PAPm) >20 mmHg do bang thong tim
phai lac nghi.

Tang ap lyc dong mach phoi (Pulmonary
Arterial Hypertension- PAH) dugc dinh
nghia khi mPAP>25 mmHg, 4p luc mao
mach phdi bit (PAWP) binh thuong
<15mmHg va tang strc can mach mau phoi
>3 don vi Wood (WU).
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Bang 1. Dinh nghia ting ap phéi vé mat huyét dong [8]

Dinh nghia bac diém huyét dong hoc
Tang ap phoi mPAP > 20mmHg
Tang ap phdi trudc mao mach mPAP > 20mmHg
PAWP <15mmHg
PVR >2 WU
Tang ap phdi sau mao mach mPAP > 20mmHg
PAWP >15mmHg
PVR <2 WWU
Tang ap phdi sau va trudc mao mach két hop | mPAP > 20mmHg
PAWP >15mmHg
PVR >2 WWU
Tang ap phdi do tap luyén D6 doc mPAP/CO giira nghi ngoi va tap thé

duc >3 mmHg/L/phat
DPG= Chénh 4p tdm truong (PAP tim truong- PAWPm), PAP= ap luc dong mach phoi,
PAWP: ap luc dong mach phéi bit, PVR: khang luc mach phéi, WU: don vi Wood.
2.2. Can lam sang

®©
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Hinh 1. Cac thong s6 siéu 4m tim qua thanh nguc trong danh gia ting 4p dong mach phdi [8]
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Bang 2. Khuyén cdo chan doan ting ap dong mach phéi theo ESC 2022 [8]

Miic Miic

khuyén chung
Khuyén cao cao cu
Siéu am Doppler tim
Siéu am tim dugc khuyén céo 1a can 1am sang khong xam lan khi I B
nghi ngo PH
Hinh anh hoc
Chup phéi thong khi/tuéi mau hodc tudi mau duge khuyén nghi I C
& nhirng bénh nhan c6 PH khong rd nguyén nhin dé danh gia
CTEPH
Chuyp CT mach mau phéi dugc khuyén nghi trong qua trinh kham I C
bénh nhan nghi ngd CTEPH
Céc x¢ét nghiém sinh hoa, huyét hoc, mién dich, xét nghiém HIV 1 C
va chte nang tuyén giap thuong quy duoc khuyén nghi & tat ca
bénh nhan mac PAH, dé xac dinh céc tinh trang lién quan
Siéu 4m bung duoc khuyén céo dé sang loc ting 4p e tinh mach cira I C
CT nguc nén dugc xem xét & tAt ca bénh nhan PH IIa C
Chuyp dong mach x6a nén ky thuat s6 nén dugc xem xét trong qua IIa C
trinh kham bénh nhan mac CTEPH
Céc xét nghiém khac
Céc xét nghiém chirc ning phdi véi DLCO duoc khuyén nghi I C
trong danh gia ban dau ctia bénh nhan co6 PH
Sinh thiét phdi md hodc nodi soi 10ng nguc khong duoge khuyén 111 C
cao ¢ bénh nhan PAH

2.3. Piéu tri ting 4p dong mach phdi chung va nhém 1

Bang 3. Danh gi4 nguy co toan dién trong ting huyét ap dong mach phoi [8]

Nguy co trung
Cic yéu té quyét dinh tién Nguy co thip binh Nguy co cao
lwgng) (<5%) (5-20%) (>20%)
Quan sat 1dm sang va cac bién c6 thé thay doi
Dau hiéu HF phai Khéng ¢o Khong co Cod
Tién trién cua céc triéu ching Khong Cham Nhanh
va biéu hién 1am sang
Ngit Khong Thinh thoang Ngit tai phat
WHO-FC L1 11 v
6MWD >440 m 165-440 m <165m
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mang ngoai tim

ngoai tim toi thiéu

CPET Dinh VO,>15 mL/| Pinh VO 2 11-15 | Dinh VO 2 <11
phut/kg (>65% mL/phut/kg (35— mL/phut/kg
trude do) 65% trudce do) (<35% trude do)
Do déc VE/ Do déc Do déc VE/
VCO2<36 VE/VCO, =36-44 VCO >44
Déu 4n sinh hoc: BNP hodc BNP <50 ng/L | BNP 50-800 ng/L. | BNP >800 ng/L
NT-proBNP NT-proBNP <300 | NT-proBNP 300— NT-proBNP
ng/L 1100 ng/L >1100 ng/L
Siéu am Doppler tim Dién tich Dién tich Dién tich
RA <18cm? RA 18-26 cm? RA >26 cm?
TAPSE/sPAP TAPSE/sPAP 0,19- TAPSE/sPAP
>0,32 mm/mmHg | 0,32 mm/mmHg | <0,19 mm/mmHg
Khong tran dich Tran dich mang Tran dich mang

ngoai tim vira

hoac nhiéu

cMRI RVEF >54% RVEF 37-54% RVEF <37%
SVI>40 mL/m 2 | SVI26-40 mL/m 2 | SVI <26 mL/m 2
RVESVI <42 mL/ RVESVI RVESVI >54 mL/
m? 42-54 mL/m? m?
Huyét dong RAP <8 mmHg | RAP8-14 mmHg | RAP>14 mmHg
CI>2,5L/ CI2,0-2,4L/ CI<2,0L/
phut/m 2 phut/m 2 phut/m 2
SVI>38mL/m2 | SVI31-38 mL/m 2| SVI <31 mL/m 2
SvO 2 >65% SvO2=60-65% Sv0,<60%

OMWD, khoang cach 6 phut di bo;, BNP, peptlde bai niéu natri ndo, CI, cung luong
tim; ¢MRI, chup céng hwong tir tim; CPET, kiém tra bai tdp tim phéi; HF, suy tim; NT-
proBNP, N-terminal pro-brain natriuretic peptide; PAH, ting ap déng mach phoi; dw dodn
triede., die dodn; RA, tam nhi phai; RAP, dp lec tam nhi phdi; SPAP, dp hee dong mach phoi
tam thu, SvO 2, do bao hoa oxy tinh mach hén hop; RVESVI, chi s6 thé tich cudi tam thu
that phai; RVEF, phdn sudt tong mau that phai; SVI, chi sé thé tich hanh trinh.

2.3.1. Bién phap khong ding thudc

- Bénh nhan duoc khuyén khich tham gia
cac bai tap thé dyc cudong d6 thdp nhu di bo,
cac chuong trinh phuc hoi chirc niang ho hap
dé cai thién cac chi sé huyét dong, kha ning
ging stc.

- Ché d9 an han ché natri (<2400mg/ ngay)
dugc khuyén céo, nhit 1a bénh nhan c6 tinh
trang suy that phai.

- Nén ching ngtra nhu ciim, phé cau.

- Oxy li¢u phap duy tri d0 bao hoa oxy trén
92% khi nghi, ging strc va ngu.

- Bénh nhan c6 shunt trong tim va hoéi
chimg Eisenmenger c6 thé khong can duy tri
do bao hoa oxy nhu muc tiéu.

- Han ché mang thai & bénh nhan nir ting
ap phdi nang [1], [3].
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2.3.2. Bién phap ding thudc

- Diéu trj nén: loi tiéu (vi du nhu furosemide 20mg hodc ting d?m) khi ¢6 tinh trang qua tai
that phai, can phai theo ddi dién gidi va chirc ning than thudng xuyén. Str dung khang dong &
bénh nhén ting ap phdi v6 cin con nhiéu tranh ci.

- Chen kénh canxi: nifedipine tac dung kéo dai (90-180mg/ngay), diltiazem (360-720mg/
ngay) va amlodipine (10-20mg/ngay) la nhiing loai chen kénh canxi thuong st dung. Liéu phap
don tri voi mot loai CCB duogc chi dinh ¢ bénh nhan dap trng voi lidu Iuwgng thich hop, cai thién
huyét dong sau 3-4 thang va duy tri WHO class I-II, néu bénh nhan khong dép tng dicu tri, co
thé phdi hop hodc thay thé thude gidn mach phdi [1, 9].

- Liéu phap diéu tri nham dich

CON DUONG ENDOTHELIN-1 CON DUONG PROSTACYCLIN

CON BUONG NITRIC OXIDE

{ < \
tEndothelin 1 <mmmmmssss  Biit thuiing ndi muc mach miu trong ting dp phi : b | Nitric oxide
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1 PGl
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aid o T —
-
_ R I— :
- —
Endothelin 1 Epoprostenol |——-*pc)- _ e
Endothelin . Treprostinil / . Riociguat :
receptor, ey lloprost Sy - : Nitic oxide
ot Ry Endothelin v, ' A - :
2 'I . o . rc(.ePlorn |2 receptor T/. o . . sdulm +
' . . L] o
g ST ] |
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€7D) HOH
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T co mach T giin mach cyclase \(—D GIP GMP  GMP
T tiing sinh 1 ting sinh =
T - B & ATP  cAMP SMOOTH-MUSCLE CELLS
al= L 1 gidn mach
‘ [ . Bosentan 7 gi@n mach | ting sinh
: Macitentan 1 tang sinh
Ambrisentan

Hinh 2. Ba con duong c6 dién trong diéu tri nhdm dich & bénh nhan
tang ap dong mach phdi [2]

Pong phan ciia prostacyclin

Tac dong cua prostacyclin gay gian mach
manh do kich thich thy thé PGI2, dan dén tdng
san xuit cCAMP. Ngoai ra, PGI2 con trc ché két
tap tiéu cau, chong ting sinh phan trién té bao.
Khi bénh nhan bi ting 4p dong mach phdi thi
PGI2 bi ngan chan, thromboxan A2 gia tang,
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cac chit tuong ty PGI2 nhu epoprostenol,
treprostinil va iloprost va chat chii vin PGI2
nhu selexipag gitip diéu hoat hoat dong
con duong nay. Trong cac thir nghi¢m lam
sang, epoprostenol tiém tinh mach cai thién
chire ning, st bén, huyét dong va kha ning
séng con & bénh nhédn ting ap phdi vo cin
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va cai thién gang strc, huyét dong & bénh
nhan tiang ap phdi lién quan dén xo clng bi.
Epoprostenol dugc sir dung dang truyén tinh
mach lién tuc, bat dau voi lidu 2ng/kg/phiit.
Can phai theo ddi cac tac dung phuy, dap ing
khi sir dung thudc. Liéu lvgng dugc ca nhan
hoéa nhung thuong duy tri trong khoang tur
25-40ng/kg/phut ddi voi don tri liéu. Cac tac
dung phu thuong gip gom dau dau, dau ham,
budn nén, do bing mat, ti€éu chay, phat ban,
dau co xuong. Treprostinil truyén dudi da co
thé duoc st dung nhung c6 tac dung phu dau
va ban d6 tai noi truyén duéi da ngoai ra cé
thé phoi hop lién tuc véi truyén dudi da, dang
ubng (khoi dau lidu 0,25mg 2-3 lan/ngay —
12mg 2-3 lan/ngay néu dung nap) ciing c6
hiéu qua nhung nhin chung hi¢u qua cua
treprostinil it manh hon epoprostenol. Dang
hit ciia treprostinil (4 lan/ngay) va iloprost (6
lan/ngay) gitp nang cao kha ning tip luyén
nhung gay ho.

Poi khang thu thé Endothelin

Endothelin-1 1a m6t chit co mach manh
va tac dong vao qua trinh tai cdu trac mach
mau phoi qua cac thu thé endothelin A (ETA)
va thy thé endothelin B (ETB). Endothelin-1
diéu hoa trong ndi mo6 mach mau, béng cach
lién két ETA va ETB nang trong té bao co,
ET1 kich thich tang sinh té bao, xo hoa, viém
va co mach. Tac dong ETB dan dén tiang san
xuit prostacyclin va NO va sau d6 1a gidn
mach. Ca hai thu thé ETA va ETB da phﬁn
tim thdy trong hé théng mach mau phoi,
dong vai tro trung tam trong cac thude didu
tri nhdm dich. Hién c6 ba loai thudc khang
thu thé endothelin dugc FDA chap nhan 1a
ambrisentan, bosentan va macitentan.

Liéu diéu tri ba loai thudc trén lan luot
la bosentan tir 62,5-125mg 2 lan mdi ngay,
ambrisentan 5-10mg/ngdy va macitentan
10mg/ngay, lidu ambrisentan va bosentan nén
bat dau liéu thap, ting dan dén khi dung nap.
Thude duge khuyén céo st dung & bénh nhan
phan nhom WHO II-I1I. Bosentan dugc nhiéu

nghién ctru chimg miinh cai thién chi so tim,
PVR, khé the, 6MWD va TTCW. Tac dung
phu va chdng chi dinh: ca ba loai thudc trén
chéng chi dinh str dung & phu nit mang thai do
nguy co giy quai thai. Tac dung phu thuong
gdy ting men gan, phu, dau dau, hoa mit,
nghet miii, thiéu mau, nhiém trung tiét niéu.
Bosentan c6 thé s dung ¢ tré em nhung can
tranh & ngudi 16n ¢ nguy co nhiém doc gan.

Uc ché thu thé phosphodiesterase 5
(PDE-5I)

Nhitng thudc c¢d dién nhu sildenafil,
tadalafil c6 hiéu qua ddi voi bénh nhan ting
ap phoi. Liéu sildenafil: 20mg x 3 lan/ngay,
tadalafil 40mgx1 lan/ngay. Tac dung phu
phé bién 1a dau dau, d6 bumg mat, kho tiéu,
chay mau cam. Sildenafil cling dugc chung
minh ¢6 higu qua khi 1a liéu phap két hop vai
epoprostenol tiém mach.

Kich thich Guanin cyclase hoa tan
(sGC)

Riociguat, mot chét kich thich sGC, nhu
mot lidu phap trong con dudong NO. Thudc
c6 hi¢u quad cho bénh nhidn PH nhom 1, 4
hoac CTEPH. Qua mot nghién ctu thuc
nghiém c6 ddi chung bao gdm mot sé bénh
nhén duoc diéu tri trude do voi khhansg thu
thé endothelin hodc prostanoid khong tiém,
riociguat (1-2,5mg, 3 lan/ngay) cai thién
dang ké 6MWD, dé khang mach phéi, BNP,
triéu ching 1am sang. Tac dung phu ngoai y
thuong 14 dau dau, kho tiéu, phii ngoai vi, tut
huyét 4p. Khong nén dung dong thoi voi chat
ttc ché 5-phosphodiesterase.

Can thi¢p

Mic du c6 nhiéu tién bd trong cac liéu
phap diéu tri thudc nhim dich trong diéu tri
tang 4p phoi, tuy nhién nhiéu bénh nhan bi
suy giam chirc nang tién trién, tram trong hon
tinh trang suy tim phai. Bién phap phau thuat
duoc dua ra nhu cit 15 thong lién nhi, cit vach
ngin tam nhi tao ra mot 16 thong tir nhi phai
sang trai tao shunt do d6 giam é4p luc d6 day
tim phai va cai thién chirc nang tim phai, du
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vy lam giam do bao hoa oxy. Chong chi dinh khi suy that phai niang. Ghép phoi hai bén hoic
ghép tim phé)i 1a Iya chon cudi cung cho nhitng bénh nhan dugc Iya chon bi tang ap dong mach
phéi khi cac bién phap dung thudc that bai. Ty 16 séng con 1 ndm, 3 nim, 5 ndm va 10 nim lan
luot 14 66%, 57%,47%,27% & bénh nhan ting ap phoi vo can duoc ghép. Hiép hoi cay ghép tim
phdi thé giéi khuyén cao bénh nhan ting ap dong mach phdi duoc danh gia ciy ghép khi WHO
class I1I hodc IV dai dang du da diéu tri ndi khoa t6i wu, ké ca prostanoid [1,4-8]

DIEU TRI BENH NHAN 1/D-PAH HOAC PRH-CTE

|

Chin don xic dinh ai trung t4m ting dp phéi v kidm tra phn iing mach ().

| l

o C6 bénh Iy tim phdi déng méc
Khing o6 bgnh 1§ tim phi déng méc e

! !
Thép hodc trung binh Cao i e
| bing dudng uéng véi
Khoi dau ERA+PDES PDESi hodc ERA
vaiv/sc PCA (Class I1a)
I_t Th;;gdmhgﬁ o—l Theo déi thuong xuyén va
diéu trj ca thé hod

|

|

Trung binh-cao hodc cao

danh gid ghép phsi

So dd 1. So dd tiép can diéu tri ting ap phdi theo ESC 2022 [8]
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2.5. Panh gia nguy co chu phiu bénh nhan ting ap phdi
2.5.1. Panh gia nguy co quanh phiu thuit
Bang 8. Danh gia bénh nhan TAP quanh phau thuat [9]

R Coa Y Toi wu hoa diéu tri | Quan ly TAP trong | Quan ly TAP sau
Phan loai 1am sang TAP Danh gia trudc mo TAP true phiu thugt | Tic phiu thuat mb
Nhém 1 bao gom Pianh gid nguy co | Phiu thudt chwong | Chon  phuwong | Hdi sirc sau md
= TAP v6 can TAP trinh phap vo cam v $p02
= TAP két hop véi: e Phan ting chire nang | Téi wu héa néi khoa | - Toan than v Nong d6 CO2
= Bénh mo lién két e Danh gia ging siic | - Diéu tr trang dich - Phong bé truc | cudi thi tho ra
= Bénh tim bim sinh e Déu hidu va triéu | - Loi tiéu than kinh (EtCO2)
= Tang ap clra chiing 1am sang Téi wu vé hé hip - Phong phé than | v Giam dau

Nhém 2 bao gbm

= Suy tim tdm thu man

= Suy tim tdm truong man

= Bénh van tim

= Nhom 3 bao gdm

= COPD

= Bénh phdi mo k&

= Ngung tho khi ngu co
tic nghén

= Hoi chung giam thong
khi ¢ nguoi béo phi

= Bénh khac ¢ giam oxy
méu

Nhém 4 bao gdm

® Thuyén tic huydt khdi
man tinh

= Nguyén nhén tic nghén
dong mach phdi khac

Nhém 5 bao gdm

® Thiéu mau tan huyét

= Sarcoidosis

= Phéi hop nhidu co ché

o Xét nghiém can lam
sang

e Hinh anh hoc

Panh gid nguy co hé
h?'xp

o Strc khoe tong quat

e Bénh dong mac

o Nguy co phiu thuat

Dénh gia nguy co tim
mach

e Kha ning ging siic

e Bénh ddng mic

e Nguy co phau thugt

Cac rdi loan hé théng
khac dong gop vao
TAP

Phan loai ASA cua bac
si gdy mé

- Phuc héi chitc ning
phoi

Téi wu vé tim mach

- Khoéng c6 loan nhip
tim, quan tim dén
cung luong tim thip

Phiu thuit cip ciru

v Téi vu héa tién tai

v/ Giam hau tai tht
trai

v’ Trénh nhiém toan

v Oxy mau binh
thuong

v Hit NO

v Prostanoids

v/ Tu6i mau mach
vanh that tréi

v Nén theo ddi qua
hé théng PAC

v Van mach duy tri
huyét 4p trung binh

kinh ngoai bién

Theo dodi trong
phiu thuat

v ECG

v’ Dién cuc khir
rung

v Sp02

v Nong do CO2
cudi thi tho ra
(EtC0O2)

v Huyét 4p xam
14n hodic khong

v CVC

- Siéu am qua nga

thyc quan

Dém bao 6n dinh

chirc nang thét

trai va tudi mau

co quan dich

- Duy tri nhip
xoang hoac nhip
co ban cua bénh
nhan

Duy tri tuwéi mau
co quan dich:

v CI > 22 Lkg/
m2

v' MAP >
60mmHg

v" RAP < 8mmHg

Tranh ha oxy méau
va ting CO2
mau

v' Thé tich khi luu
thong 6 — 8ml/kg

v PEEP 5 -
10mmHg

Pidu tri thude

v DPitu tri nhdm
trung dich

v Chon lya thubc
giin mach phéi

v" Tang co bop co
tim va hoat mach

v Huyét 4p khong
xam lin

v CVC

v' Theo ddi cén
lam sang

v Cin bang xudt
nhdp

Pidu tri thude

v Pibu tri nhim
trung dich

v Chon lya thube
giin mach phdi

v" Tang co bop co
tim va hoat mach

Tranh ha oxy mau

va ting CO2
mau
v' Cho thé oxy
v" Thong khi

khong xam nhap

v Thong khi co
hoc

v Thé tich khi luu
thong 6 — 8ml/kg

v PEEP 5 -
10mmHg

v VV ECMO (liy
mau ra ¢ tinh
mach rdi tra mau
vé tinh mach)

HS tro tudn hoan
co hoc

v VA ECMO (ly
mau ra ¢ tinh
mach rdi tra méu
vé ddng mach)

v Dung cu hd tro
thit phai
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2.5.2. Panh gia nguy co truéce phiu thuit

Céch tiép can chung dé quan 1y TAP chu phdu trong phau thut ngoai tim dugc néu trong
Hinh 2. Sau khi x4c dinh (cac) loai TAP ctia bénh nhan, nén thyc hién danh gia nguy co mot
cach ca nhan hoa ddi vai cac bién chimg chu phiu [9].

Phén ting oy co TAP
Nhom 1 T 1611 o 2 o
—  Tingap  —— Dishoiibiichuyéngia TAP trabe 61 di gt ot
ddng mach phéi
RCR!
o
Nhom 2 Dich cif b bdc & tim mach Bénh én oia béah
m— B i — PG IGUY CO B e N Th — ki i e e
nde dugpe 161 g ot
0y i
o . .
o Al Nauy co > Lgi Nauy cd < L i
PHAN Cing g Gopa
my oy Nhﬁm& — Vin gy co gl Diah gid bdi bac s bt hip
- Bénh pha 1 NG Thicso
Dinh gid nquy cofi ica
plils thudt
(B3 gy mé v BS phi thi)
Nhom &;
— Thuyén lic huyél thii —— iy
J H;h chn ga AP i s g g
mgn

R gn 13ng inh lympho
T gié & huyél hoe
Nhom & o
— Xbbd 15 co ché Thifa m b byt Dinh gt bl chayén g TAP
' & phin tng nguy o0 ém sing

Swiinmm e Dishgid véinboe

So d6 2. So do danh gia chu phiu bénh nhan TAP.
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2.5.3. Panh gia trong phiu thuit

Muc tiéu huyét dong trong phiu thuit
0 bénh nhan TAP tap trung vao ngan ngua
r6i loan chtrc ning that phai cap tinh va
duy tri chi s6 tim dé dam bao tudi mau co
quan dich.

1. Tranh ha huyét ap hé thdéng (duy tri
HA dong mach trung binh [MAP] >60 mmHg
nhim dam bao twdi mau co quan dich 6n
dinh) dé dam bao tudi mau mach vanh va
phong ngira thiéu mau that phai. Hién tai con
thiéu cac dir liéu dé khuyén cdo cu thé cac
thudc can dung, tuy nhién, thudc 1am ting co
mach ph6i ma khéng ting co bop that phai, vi
dy, phenylephrine, néi chung nén dugc tranh
st dung.

2. Duy tri nhip xoang binh thuong. Bénh
nhan nén tiép tyc dung thudc chen beta va
thubc chen kénh canxi ngoai tra trude khi
phiu thuét, nhung nén tranh bat dau trong
phiu thuat vi cac hiéu mg inotropic (-).
Chuyén vé nhip xoang nhanh chéng bang sbc
dién dugc khuyén cdo manh & nhitng bénh
nhan khai phét rdi loan nhip méi gy rdi loan
huyét dong déng ké.

T4t ca bénh nhan TAP nén c6 miéng dan
khir rung trudce khi tién hanh. Trong it truong
hop, dat may tao nhip tam thoi, cd qua da
hodc qua tinh mach, co thé can thiét sau khi
chuyén nhip bang séc dién.

Ngoai ra, thude chéng loan nhip co thé
dugc str dung dé khoi phuc va duy tri nhip
xoang trong khi theo ddi nhitng thay doi trong
su co bop thit phai.

3. Tranh hodc giam thiéu cac yéu t6 dugc
biét 14 1am tang khang lyc mach mau phoi,
ching han nhu thiéu oxy, ting CO2 mau,
nhiém toan, ha than nhiét va dau.

4. Tranh ap luc duong tho cao va ap luc
duong cudi thi thd ra (PEEP) cao. Céc thong
s6 nay co thé thay doi dé t6i wu hoa su trao doi
khi, huyét dong va chirc ning that phai. Thong
s6 khoi dau co thé: thé tich khi luu thong tir

6 dén 8 mL/kg trong luong co thé 1y tudng,
PEEP tir 5 dén 10 mmHg, diéu chinh tan sb
thé dé PaCO2 tir 30 dén 35 mmHg, TAP >7,4
va diéu chinh ndng do oxy hit vao dé SpO2
>92%.

Stic can mach mau phdi thap nhat ¢ dung
tich can chtc ning (FRC) va c¢6 mdi twong
quan hinh chir U véi dung tich phdi. Strc can
mach méau phoi va ap lyc mach mau phoi tang
khi dung tich phéi thp (do giam sirc cing &
cac tiéu dong mach bén ngoai phé nang) va
khi dung tich phéi cao (do ting d¢ nén cac
mao mach phé nang).

PEEP cao tir thong khi bang mat na ti ¢
bénh nhan ¢é nguy co cing phong phdi qua
muc (lung hyperinflation), nhu nhitng bénh
nhan bénh phdi tic nghén man tinh, c6 thé
gdy ra giam tién tai tm that cap tinh va tut
huyét ap nghiém trong.

5. Duy tri cac diéu kién co ban cho su co
bop that phai. Giam thé tich tuan hoan s& lam
giam MAP va tudi mau that phai, trong khi
tang thé tich tuan hoan s& giy qua tai that phai
va tang ap lyc thanh tim, anh huong dén chirc
ning that phai. Phi dai that phai c6 giéi han
tién tai toi uvu twong dbi hep, va c6 xu hudng
dung nap kém khi qua tai dich.

6. Tbi wu hoa ap luc tinh mach trung tam,
tién tai va chtrc nang that phai vai loi tiéu va
cac liéu phap tring dich TAP. Nhitng su toi
uu hoéa nay dugc thyc hién ly tudng nhat nhat
truge phau thuat, nhung nhitng thay déi cp
tinh trong phiu thuat c6 thé gy ra cac thay
dbi ddi voi phuong phap nay. Trong phiu
thuat, hit (NO hodc prostacyclin) hoac tiém
(prostacyclin tiém dudi da hodc ti€m tinh
mach) céc liéu phap tring dich TAP c6 thé
duogc su dung dé giam nhanh hu tdi cua
that phai.

Thay dbi huyét dong tic thoi cling co
thé dat dugc bang cach thay dbi tu thé (vi
du: tu thé Trendelenburg va nang chan s&
taing nhanh tién tai, trong khi ddo ngugc vi
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tri Trendelenburg s& dan dén giam tién tai
cap), trong khi tac dung ciia thudc lgi tiéu c6
thé cham.

7. Sau khi t5i wu thuée loi tiéu va liéu
phap TAP, ting co bop thit phai va cung
luong tim voi sy hd tro ciia thude ting co bop
va gian mach dé giam strc can mach mau phoi
c¢6 thé sir dung dé duy tri tuéi mau co quan
dich dy du bang cach duy tri su tuong ximg
thit phai va dong mach phoi.

Loi ich cia thudc ting sic co bop nén
dugc can nhic v6i nguy co lam ting rdi
loan nhip, ¢ thé gy bat loi vé huyét dong.
Thudc gidn mach hé thng 1am giam ca sic
can mach mau phéi va suc can hé théng mau
(SVR) c6 thé 1am giam ap luc tudi mau that
phai do giam huyét ap hé thong [9].
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