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HUYET KHOI TINH MACH SAU CHI DUGI
TREN BENH NHAN BONG NANG
(Théng bao lam sang)

Nguyén Thi Hwong, Nguyén Hai An, Hé Thi Van Anh
Bénh vién Béng Qudc gia Lé Hiu Trac

TOM TAT

Huyét khéi tinh mach sdu (HKTMS) la bénh ly lién quan véi sw phét trién cta cuc méu
déng trong tinh mach séu, thuong xay ra & chi dudi. Co ché hinh thanh HKTMS la do sw
phéi hop cua 3 yéu té (goi la tam giac Virchow): U tré tuén hoan tinh mach, réi loan qua
trinh déng méu gy tdng déng, va tén thuong thanh mach. Cé 3 réi loan nay thuong xuét
hién trén bénh nhan béng ndng. Tdng déng do rbi loan céc yéu té6 dong mau. U tré tuén
hoan do bét déng kéo dai. Tén thuong té bao néi mac mach méu do dép ing viém hé
théng va tha thuat dat catheter tinh mach trung tam [2, 4].

Chuing t6i théng béo truong hop bdng Itra dién tich 51 % dién tich co thé, bién chirng
huyét khéi tinh mach séu ngay thir 52.

Ttr khoa: Huyét khéi tihh mach séu, béng ndng, nguy co

SUMMARY

Deep vein thrombosis (DVT) involves the development of blood clots within the deep
veins, typically occurring in the lower extremities...The mechanism of DVT formation is
due to the combination of 3 factors (called Virchow's triangle): stasis, hypercoagulability,
and endothelial injury. Severe burn patients often have all three components of Virchow's
triad. Hypercoagulability from increased fibrinogen, coagulation factors level and platelet
count; stasis from prolonged immobilization and multiple surgical procedures; endothelial
injury from the systemic inflammatory response and mechanical trauma from central
venous catheters [2, 4].

We report a case of a 51% total body surface area (TBSA) burn patient who
developed deep vein thrombosis on day 52.
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1. THONG BAO CA BENH

Bénh nhan Nguyén Thi Thw H., ni, 14
tubdi (chiéu cao 1m58, nang 58kg, BMI
23,2) bi bong Ia xang ngay 14/04/2024,
da cap ciru tai Bénh vien Da N&ng (hoi
strc chdng séc, duy tri th may trong 17
ngay, khang sinh, thay bang hang ngay).

Sau d6, chuyén khoa Héi strc cap ctru
(Bénh vién Béng Quéc gia Lé Hiru Trac)
v&i chan doan béng Ira xang 51% (32%)
do 111, IV mat, ¢d, ngwe, bung, lwng, hai tay,
hai chan ngay th 18 trong tinh trang
nhiém khuan nhiém doc: Tinh, tw thé 22
lan/phat qua can nuyn mé& khi quan, sét
38,2 d0 C dén 39 dd C, mach nhanh 140
lan/phat, huyét ap 139/70 mmHg, xét
nghiém: BC 10G/L; N 79,9%; L 7,1%; PLT
421G/L; PH 7,51; lactat 2,5mmol/l; PCT 0,22
ng/ml; Glucose 8mmol/l; GOT 125,3UI/L;
GPT 110U/L; Bilirubin TT 7,2umlo/l; Bilirubin
TP 15,1umlo/l, PT 11,2 s; APTT 31,8s; INR
1,02; Fibrinogen 3,83g/l. Bénh nhan diéu tri
khang sinh toan than, truyén khéi héng cau
(KHC), thay bang, phau thuéat.

Chuyén Khoa Diéu tri Béng Tré em
v&i chan doan 16% hoai tlr va md hat mét,
hai tay, ngwc, loét cung cut ngay the 39.
Pa dwoc diéu tri truyén dich, khang sinh
toan than, thay bang hang ngay, phau
thuat ghép da 2 1an. Sau phau thuat, toan
trang tam 6n, hét sét, da ghép tw than
bam séng tét.

Ngay thé¢ 52 sau bdng (N52), xuét
hién s6t 38 dd C, mach nhanh 143 lan/
phat, huyét ap 103/68 mmHg, dau tirc,
phu né chan trai. Chu vi bép chan trai ting
4cm, chu vi dui trai tang 3cm so v&i chan
phai. Chan trai c6 hinh anh gian tinh mach
ndng, tang nhiét do6 da bé méat va han ché
van déng.
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Két qua siéu am Doppler tinh mach
ngay thr 52:

+ Chan phai: Tinh mach dui chung:
Thanh tinh mach méng, an Xep hoan toan,
khong c6 huyét khéi.

+ Chéan trai: Tinh mach dui chung, tinh
mach dui néng, tinh mach khoeo: Huyét
khéi m&i tlr tinh mach dui chung - dui néng
dén khoeo, an khoéng xep, chua cé dong
chay. Tinh mach chay trwéc, chay sau, tinh
mach hién I&n, hién bé: thanh méng 4n xep
hoan toan, khdng cé huyét khbi.

_ 5

Hinh 1. Tén thwong cing né, ting kich
thwérc, gian tinh mach néng chan trai (N52)

D3 dwoc chan doan huyét khéi tinh
mach sau chi dwdi doan gan, didu tri
Lovenox 40mg x 2 éng/ngay tiém dwéi da,
ké cao chan, duy tri bang chun ap lwc 28 -
32mmHg, khuyén khich ngdi day va tap
van déng som.

Sau 3 ngay chan trai d& dau tic, giam
né, nhiét dd bé mat da gidm, van dong tr&
lai binh thudng.
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Két qua siéu am Doppler tinh mach
ngay thr 59.

+ Chan phai: Tinh mach dui chung
thanh tinh mach méng, an xep hoan toan,
khong c6 huyét khéi.

+ Chéan trai: Tinh mach dui chung
dwong kinh 9mm, huyét khdi can am déng

"

v

déu, dang huyét khéi cii doan dau hién 16n;
tinh mach dui néng: Khong thay huyét khéi,
4n xep; tinh mach khoeo: huyét khéi tir tinh
mach dui chung dén khoeo dang huyét
khéi c; Tinh mach hién Ion, hién bé:
Khong cé huyét khdi, an xep.

:

Hinh 2. Tén thwong giam cing, né chan trai N55 (sau 3 ngay diéu tri HKTM)

Dién bién nhirng ngay tiép theo trén
lam sang: Dién bién &n dinh, khéng sét,
huyét déng 6n, khéng dau tirc & chi dudi.
Dung tat &p lwc chi dwdi tap van dong di lai
duwoc. Ra vién vé tiép tuc tap phuc hdi
chirc nang va duy tri thubc chéng déng
dwong udng trong 3 thang va tai kham lai.

2. BAN LUAN

Huyét khéi tinh mach (HKTM) bao gém
huyét khéi tinh mach sau (HKTMS) va tac
mach phéi (TMP) la mét trong nhirng van
dé y khoa co6 thé dan dén tr vong. Danh
gia nguy co HKTMS trén lam sang, xac
dinh yéu td nguy co, yéu t6 thic day, tr do
Ilwa chon xét nghiém cén lam sang phu
hop. Xét nghiém D-dimer dé& loai trv

HKTMS néu bénh nhan c6 xac suat lam
sang HKTMS chi dudi thap. Néu xac suét
bénh & murc trung binh hoac cao, thwc hién
siéu am doppler tinh mach dé& chan doan
xac dinh [1].

Mot sé yéu té tdng nguy co mac
HKTM thuwong dwoc md ta lién quan voi
tudi tac, béo phi, nhiém tring vét thwong,
nhiém khuan huyét, viem phdi, can thiép
tinh mach trung tam, thoi gian dai diéu tri
tai don vi hdi strc, sd 1an can thiép phau
thuat, thoi gian phau thuat kéo dai, truyén
mau nhiéu 1an, bat déng ndm lau... Hién
nay trén |am sang co rat nhiéu thang diém
danh gia nguy co HKTM nhw thang diém
Well, thang diém Padua, thang diém
Caprini. Trong do6 thang diém thang diém
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Well va Padua thwong dwoc &p dung
nhém bénh nhan ndi khoa. Bdi v&i bénh
nhan ngoai khoa, thwdng 4p dung thang
diém Caprini. Nguy co cao HKTM khi diém
Caprini > 5 [5]. Dbi v&i bénh nhan trong
théng bao nay c6 diém Caprini la 8, thudc
nhém nguy co rat cao HKTM nén da tién
hanh siéu am doppler tinh mach chén
doan xac dinh.

Trén thuc té, bién chirng HKTMS hay
TMP trén bénh nhan béng nidng cé thé
khoéng dwoc chan doan, hodc chan doan
muén. Do mét sb trwong hop HKTM triéu
chirng 1am sang khéng rd rang hoac bi che
l&p bdi tinh trang phu né, dau, va sy sao
lang do nhan vién y té cha yéu tap trung
vao diéu tri chuyén khoa bdng. Tuy nhién,
chwa cé nhirng nghién clru day da vé bién
chirng HKTM khoéng triéu chirng trén lam
sang. Hién nay, nhiéu nghién ctru khao sat
khac nhau cho thay ty 1& HKTM trén bénh
nhan bdng dao déng rat réng tir 0,4 dén
23%, tham chi c6 nghién ctvu cho thay ty l&
c6 thé dén 47,1%. Diéu tri dw phong s
dung thuéc chéng déng khéng dwoc ap
dung rdng rédi do e ngai nguy co chdy mau
trén nguwoi bénh [2-4, 6, 7].

Nhiéu nghién ctru ghi nhan rang, ty lé
HKTM tadng cao hon dang ké trén déi
twong bénh nhan can thiép catheter tinh
mach dui so v&i catheter tinh mach dw&i
don. Vi tri dat catheter gan sat vét thuwong
bdng, choc kim nhiéu mdi vao ving nay
cling lam tang nguy co HKTM [2]. Béi voi
nhirng trwdng hop bong dién tich rong
thwerng khong co nhiéu vi tri dé& lwa chon
dat ven ngoai vi, ciing nhw catheter tinh
mach trung tdm. Trwong hop lam sang
ching t6i théng bao c6 dién tich bdng trén
50 % dién tich co thé, bdng toan bd ving
mat, ¢, ngwc, bung, 2 tay. Hai chan bi
bdng tir 1/2 dwéi dui xudng cang chan, da
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dat catheter tinh mach dui 3 1an, mdi lan
kéo dai 7-10 ngay. Day cling la mét trong
nhirng yéu t6 nguy co tryc tiép gép phan
tang bién chirng HKTM.

Thé may & bénh nhan boéng lién quan
dén tang gap do6i ty & huyét khdi tinh
mach [2]. Nhirng bénh nhan nay thwdng
duy tri an than trong subt thdi gian thé
may. Thoi gian thd may cang lau thi bat
dong cang kéo dai. Trwong hop bénh
nhan chung téi ban luan, c6 dién tich bdng
rong, két hop béng hd hép, da tién hanh
mé& khi quan thd may 17 ngay tai Bénh
vién tuyén trwdc. Hon niva, chi dinh can
thiép phau thuat (5 1an phau thuat cat hoai
tlr, ghép da), truyén mau nhiéu lan( téng
11 don vi khéi héng cu) la nhixng phéac
dd diéu tri bat budc, nhwng ciing chinh la
nhitng yéu t6 nguy co gay bién ching
HKTM chén trai v&i cac triéu chirng lam
sang dién hinh trén ngwdi bénh nay, trong
khi tbn thwong bdng gan nhw lién hoan
toan, chuan bj ra vién.

Mot sé nghién cliru trén thé gidi
khuyén céo, khi bénh nhan cé nhiéu yéu
td nguy co HKTM nén coé bién phap dw
phong huyét khéi. Tap van dong sém,
bang chun ap lyc chi dwdi la nhirng bién
phap vat ly tri liéu c6 tac dung dy phong
huyét khéi. Béng thdi, c6 thé dung liéu
phap chéng déng mau ma chwa can bb
sung liéu phap tiéu huyét khéi. Giai doan
tiép theo, nén duy tri bang liéu phap
chdng déng mau trong tdng thoi gian tor 3
dén 6 thang va can dwoc tai kham dinh
ky hang tuadn dé danh gia hiéu qua diéu
tri va mot sb tac dung phu clha thudc
chéng déng [2]. Trén bénh nhan cua
chang t6i, viéc ap dung liéu phap chéng
dong da cai thiéen dién bién lam sang
cling nhw trén két qua siéu am Doppler
tinh mach chi dudi.
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3. KET LUAN VA KHUYEN CAO

Bién ching huyét khdi tinh mach co
thé gay tdc mach phdi dwoc ghi nhan la
mot trong cac nguyén nhan t& vong trén
bénh nhan béng nang. Trong khi dé, chan
doan huyét khéi tinh mach dui sau va tac
mac phdi c6 nguy co bj bd sét trén |am
sang do c6 nhiéu trwdng hop khong triéu
ching, hoac triéu chieng ldm sang khéng
dién hinh.

Hién nay, s dung thuéc dw phong
bién chirng nay dbi véi nguwdi bénh bang
nang da dwoc khuyén cao nhwng can theo
doi tinh trang dong mau khi bénh nhan
phéi can thiép can thi@p phau thuat. Trén
bénh nhan béng nang, chdng ta nén
thwéng xuyén danh gia cac yéu té nguy
co huyét khdi tinh mach, s dung thang
diém Wells, thang diém Caprini l1a mot
coéng cu hiru ich trén 1am sang. Néu chi s
Caprini tv 5 tr& 1&n, can siéu am Doppler
tinh mach dé chan doan xac dinh, diéu tri
kip thoi tranh nhi*rng hau qua nghiém
trong do huyét khbi.

TAI LIEU THAM KHAO

1. AlHarbi, M., et al. (2021), "Pulmonary embolism
in an anticoagulated burn patient: A case report",
Saudi J Anaesth. 15(4), pp. 444-446.

2. Bordeanu-Diaconescu, E. M., et al. (2024), "Venous
Thromboembolism in Burn Patients: A 5-Year
Retrospective Study", Medicina (Kaunas). 60(2).

3. Fecher, A. M., et al. (2004), "Analysis of deep
vein thrombosis in burn patients”, Burns. 30(6),
pp. 591-3.

4. Liu, A, etal. (2021), "Venous Thromboembolism
Chemoprophylaxis in Burn Patients: A Literature
Review and Single-Institution Experience”, J
Burn Care Res. 42(1), pp. 18-22.

5. Meizoso, J. P., et al. (2015), "Hypercoagulability
and venous thromboembolism in burn patients”,
Semin Thromb Hemost. 41(1), pp. 43-8.

6. Mullins, F., et al. (2013), "Thromboembolic
complications in burn patients and associated
risk factors"”, J Burn Care Res. 34(3), pp. 355-60.

7. Peng, H., et al. (2020), "Risk Assessment of
Deep Venous Thrombosis and It's Influencing
Factors in Burn Patients”, J Burn Care Res.
41(1), pp. 113-120.

133



