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DANH GIA HIEU QUA ECMO & BENH NHAN SUY HO HAP CAP
TIEN TRIEN NANG TAI KHOA HOI SUC TiCH CUC,
BENH VIEN QUAN Y 175

Bui Birc Thanh™, Tran Quéc Viét
Bénh vién Quén Y 175

TOM TAT

Muc tiéu: Péanh gia hiéu qua diéu tri bang phuong phédp ECMO & bénh nhén suy hé
hép cép tién trién nang.

Déi twrong va phwong phdp nghién cteu: Nghién ctru mé ta, theo déi doc, can thiép
c6 dbi chirng, trén 102 bénh nhén duoc chan doéan suy hé hép cép tién trién nang, trong dé
51 bénh nhan duoc diéu tri bang ECMO va 51 bénh nhén duoc diéu tri bang phuong phép
khéc tai Khoa Héi strc tich curc, Bénh vién Quén y 175 tir thang 5/2023 dén thang 12/2024.

Két qua nghién cteu: Nghién ctru so sénh 51 bénh nhan ARDS néng diéu tri bang
ECMO véi 51 ca déi chimg cho thdy hai nhém twong déng vé dic diém co béan
(PaO_./FiO; trung binh 58,3 so vdi 56,7, p = 0,68). ECMO mang lai két qua vuot troi voi ty
I8 tir vong sau 60 ngay thdp hon dang ké (33,3% so véi 49,0%, p = 0,047), s6 ngay khéng
thé may cao hon (18,6 + 7,3 ngay so v&i 12,3 £ 6,9 ngay, p = 0,002) va cai thién nhanh
hon tinh trang suy da tang (diém SOFA ngay 7: 6,4 £ 2,6 so v6i 8,1+ 2,7, p = 0,011; ngay
14: 4,2 + 1,9 so vdi 6,7 £ 2,5, p = 0,004). Tuy nhién, nhém ECMO c6 ty Ié chay mau cén
truyén mau cao hon (45,1% so v&i 25,5%, p = 0,032), trong khi ty 1é tr vong & nhoém
chirng phai chuyén sang ECMO ciru van 1én t6i 61,5%.

Két luan: ECMO la mét phuong phép diéu tri hiéu qua & bénh nhédn ARDS néng, gitp
gidm ty Ié t&r vong sau 60 ngay, tdng sé ngay sbéng khéng cén thé may va cai thién sém
tinh trang suy da co quan.

Ttr khéa: Suy hé hép cép tién trién ndng, héi stre tich cuc, ECMO

ABSTRACT
Objective: To evaluate the effectiveness of ECMO in the treatment of patients with
severe progressive acute respiratory distress syndrome (ARDS).

Subjects and Methods: This was a controlled interventional, longitudinal descriptive
study including 102 patients diagnosed with severe ARDS. Among them, 51 patients were
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treated with ECMO and 51 patients received conventional treatment in the Intensive Care
Unit of Military Hospital 175 from May 2023 to December 2024.

Results: A comparison between the 51 ECMO-treated patients and 51 control
patients with severe ARDS revealed that the two groups were comparable in baseline
characteristics (mean PaO./FiO,: 568.3 vs. 56.7, p = 0.58). ECMO demonstrated superior
outcomes, including a significantly lower 60-day mortality rate (33.3% vs. 49.0%, p = 0.047), a
greater number of ventilator-free days (18.6+7.3 vs. 12.316.9, p = 0.002), and a more
rapid improvement in multiple organ dysfunction (SOFA score on day 7: 6.4+2.5 vs.
8.1+£2.7, p =0.011; on day 14: 4.2+1.9 vs. 6.7+ 2.5, p = 0.004). However, the ECMO
group had a higher incidence of bleeding requiring blood transfusion (45.1% vs. 25.5%, p
= 0.032). Notably, the mortality rate among control patients who required rescue ECMO
was as high as 61.5%.

Conclusion: ECMO is an effective treatment modality for patients with severe ARDS,
offering improved 60-day survival, increased ventilator-free days, and earlier resolution of
multiple organ failure. Nevertheless, careful consideration is required when indicating

ECMO due to the elevated risk of bleeding complications.

Keywords: Severe acute respiratory distress syndrome, intensive care, ECMO

1. DAT VAN BE

Suy hé hép cép tién trién (ARDS) 1a mét
héi ching 1am sang nghiém trong, dac
trwng bdi tinh trang tén thwong phdi lan tda,
dan dén gidm oxy mau nang va thuong
khdng dap wng véi cac bién phap thong khi
thong thudng. Ty Ié t& vong & bénh nhan
ARDS nang van & mlc cao, dao dong tir
35% dén 60%, mac du da cé nhiéu tién bd
trong chién lwoc diéu tri hd tro hd hap va
cham séc hdi stre tich cwe [1].

O xy héa qua mang ngoai co thé
(ECMO) 1a mét phwong phap hé tro tuan
hoan va hé hap ngoai co thé, dwoc s
dung nhw mét bién phap clru van trong
cac trwong hgp ARDS nang khong dap
¥ng voi didu tri théng thwong. Nhiéu
nghién ctu da chi ra ring ECMO c¢6 thé
cai thién ty 1& séng s6t & bénh nhan ARDS
nang. Nghién ctru CESAR cho thay ty 1é
sbng sét sau 6 thang & nhém bénh nhan
dwoc chuyén dén trung tdm ECMO Ia

66

63%, so v&i 47% & nhém diéu tri thong
thwong [2]. Tuy nhién, viéc ap dung
ECMO van con gap nhiéu thach thire, bao
gdm nguy co bién chirng nhw chay mau,
nhiém trung va tén thwong than kinh, ciing
nhw yéu cau vé ngudn lyc va chuyén mén
cao. Do dd, viéc lwa chon bénh nhan phu
hop va xac dinh thoi diém can thiép
ECMO Ia rat quan trong dé téi wu hoa hiéu
qua diéu tri va gidm thiéu rai ro [3].

Tai Viet Nam, viéc trién khai ECMO
trong diéu tri ARDS nang van con han ché,
cac dir liéu vé hiéu qua cla phwong phap
nay trén thyc té con thiéu. Do do, ching toi
tién hanh nghién clru “Pénh gid hiéu qua
ECMO & bénh nhén suy hé hép cép tién
trién néng tai khoa Hbi sirc tich cuc, Bénh
vién Quén y 175” nham muc tiéu: Danh gia
hiéu qua diéu tri bang phwong phap ECMO
& bénh nhan suy hé hap cép tién trién
nang tai Khoa Hoi strc tich cuwc (Bénh vién
Quan y 175) tr thang 5/2023 dén thang
12/2024.



TCYHTH&B sb 4 - 2020

67

2. DOI TUONG VA PHUGNG PHAP NGHIEN CUU
2.1. Pai tugng nghién ciiu

Nghién clru dwoc tién hanh trén 102
bénh nhan (BN) dwoc chan doan suy hod hap
cap tién trién ning, chia 1dm 2 nhém, 51
bénh nhan diéu tri ECMO, 51 bénh nhan
diéu tri badng phwong phap khac, thwc hién
tai Khoa Hoi strc tich cuc, Bénh vién Quan'y
175 tr thang 5/2023 dén thang 12/2024.

*Nhém ECMO

- Tiéu chudn Iwa chon: Tubi = 18; dwoc
chdn doan ARDS theo Berlin 2012;
Pa0,/FiO, < 80 mmHg v¢&i PEEP =10
cmH,O; dat ndi khi quan va th may < 7
ngay; c6 chi dinh ECMO; déng y tham gia
nghién clru.

- Tiéu chuén loai trir: Tubi < 18; chbng
chi dinh ECMO hoé&c thiéu phuwong tién;
bénh nén nang tién lvong sbng < 6 thang;
phu ni¥ cé thai; di wng nang v&i hHeparin
hodc HIT; suy da tang khong héi phuc; tir
chéi tham gia nghién ctru.

* Nhém chuing (diéu tri néi khoa chuan)

- Tiéu chudn Iwa chon: Tudi = 18; dwoc
chdn doan ARDS theo Berlin 2012;
PaO,/FiO, < 80 mmHg v¢&i PEEP 210
cmH,O; dat ndi khi quan va thé may < 7
ngay; khéng cé chi dinh ECMO, diéu tri noi
khoa tbi wu; ddng y tham gia nghién ciru.

- Tiéu chuén loai trir: Tubi < 18; bénh
nén nang tién lwong séng < 6 thang; phu
ni¥ co thai; suy da tang khéng hdi phuc; ti
chdi tham gia nghién ctu.

2.2. Phuong phap nghién ctu
* Thiét ké nghién cuu

Nghién clru moé ta, theo doi doc, can
thiép cé dbi chirng.

* Cé méu

Chon mau thuan tién, thu thap tat ca
BN dwoc chan doan suy hé hap cép tién
trién ndng, cé chi dinh diéu tri ECMO tw
thang 5/2023 dén thang 12/2024 thda man
tiéu chuan lwa chon va loai trir. Nghién ctru
da khao sat dwoc 51 bénh nhan. Bdng thoi
Iwa chon 51 bénh nhan nhém ching duoc
chan doan suy hdé hép cép tién trién nang
diéu tri bang phwong phap khac.

* Quy trinh diéu tri

- Nhém can thiép (ECMQ): Bé€nh nhan
ARDS duogc diéu tri badng ky thuat VV-
ECMO theo khuyén cao ELSO 2021 va B6
Y té Viét Nam. Canuyn d&t qua tinh mach
dui va canh trong dwoi hwdng dan siéu
am; khéi dong voi lvu lwong mau 50 - 60
mL/kg/phut, FiO, 100%, sweep gas 1 - 2
L/phat. Trong qua trinh ECMO, bénh nhan
duwoc théng khi bdo vé phdi (Vt 4 - 6 mL/kg,
Pplat < 25 cmH,0, FiO, < 0,5, PEEP tdi
wu), khang déng bang heparin duy tri ACT
180 - 220 giay hoac aPTT 1,5 - 2 lan
chirng. Theo déi khi mau, SpO,, huyét
dong, déng mau, dién giadi va diéu chinh
sweep gas/FiO, nham dat PaO, 60-80
mmHg, PaCO, 35 - 45 mmHg. Cai ECMO
khi PaO,/FiO, 2 150 mmHg (FiO, < 0,5,
PEEP < 10 cmH,0), hinh &nh phéi cai
thién, dé gian né& ph6i > 20 mL/cmH,0,
huyét dong 6n dinh va khéng can thubc
van mach lidu cao.

- Nh6ém chung (diéu tri thuong quy):
Bénh nhan dwoc thdng khi bao vé phoi (Vt
4 - 6 mL/kg, Pplat < 30 cmH,O, PEEP theo
ARDSnet, FiO, diéu chinh duy tri SpO, 88 -
95% hoac PaO, 55 - 80 mmHg). Cac bién
phap hd trg gdbm nam sép = 16 gid/ngay
khi PaO,/FiO, < 150 mmHg, an than va
gidn co khi PaO,/FiO, < 120 mmHg, kiém
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soat dich theo chién lwoc han ché va dung
thuéc van mach/ inotropes khi c6 séc.
Ngw&i bénh duoc theo dai lién tuc khi mau
dong mach, Pa0O,/FiO,, SpO,, chirc nang
tim, gan, than va d4u hiéu nhiém khuéan.

2.3. Phuong phap thu thap va xt ly sé liéu
* Chi tiéu nghién cuu

- Dac diém nhan khdu hoc va lam
sang: Tudi, gi¢i tinh, nguyén nhan ARDS
(viem phdi do vi khuan/virus, viém tuy,
chén thuong...).

- Chi s6 sinh Iy va can lam sang: Ty 1&
PaO,/FiO,, théng sb th& may (PEEP, tan
sb thd), pH mau déng mach, thoi gian tw
lic dat ndi khi quan dén can thiép.

- Két qua diéu tri; T& vong sau 60
ngay, sb ngay khéng th& may, thoi gian
nam ICU, ty 1& that bai diéu tri.

3. KET QUA NGHIEN cUu

- Bién ching: Chay mau can truyén
mau, gidm tiéu cau nang, dot quy thiéu
mau nao, viém phdi lién quan thd may.

- Biém SOFA: Puogc ghi nhan tai cac
thoi diém ngay 1, ngay 7 va ngay 14 dé
danh gid muc do suy da tang.

- D lieu ECMO ctu van nhom dbi
chirng: Sé ca phai chuyén sang ECMO, ty
Ié tlr vong va th&i gian can thiép.

2.4. Phudng phap x{ ly va phan tich
sé liéu

S6 liéu thu thap dwoc nhap va lwu triv
vao phan mém Microsoft Excel 365. Théng
ké md ta (gia tri trung binh, ty 1& phan tram)
duwoc thue hién bang phdn mém phan tich
SPSS 22.0. Kiém dinh “t” doc lap hodac
Mann-Whitney cho bién lién tuc; kiém dinh
x2 hodc Fisher cho bién dinh tinh. Gia tri p
< 0,05 dwgc xem la cé y nghia théng ké.

Bang 3.1. Dic diém chung cta bénh nhan

Dic diém Nhém ECMO Nhoém chirng b
(n=51) (n=51)
Tubi trung binh (nam) 543+12,7 55,1 +13,2 0,72
Nam gi&i (%) 64,7 62,7 0,84
PaO./FiO2 trung binh 58,3+14,5 56,7 + 15,2 0,58
Thoi gian tir dat néi khi quan (gid, trung vi) 34 [15 - 89] 34 [17 - 100] 0,94

Nguyén nhan ARDS - n (%)

- Viém phéi do vi khuén 22 (43,1%) 24 (47,1%) 0,68
- Viém phéi do virus 10 (19,6%) 8 (15,7%) 0,59
- Nguyén nhan khac (viém tuy, chan thwong...) 19 (37,3%) 19 (37,3%) 1,00
PEEP trung binh (cmH,0) 11,7+ 3,9 11,8+ 3,7 0,91
Tan sb thé (Ian/phat) 30,447 31,2145 0,38
pH mau déng mach 7,24 +0,13 7,24 +0,12 0,99
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Nhén xét: Cac dac diém chung cua hai

biét dang ké vé tudi, gidi tinh, mic dod suy

nhém bénh nhan (ECMO va chiing) twong  hd hdp (PaO,/FiO,). Nguyén nhan ARDS

ddng vé mat thdng ké, khéng co sw khac

chti yéu 1a do viém phdi.

Bang 3.2. Két qua diéu tri

Chi sé diéu tri Nhém ECMO Nhém chirng p
T& vong sau 60 ngay (%) 33,3 49,0 0,047
Sb ngay khéng thé may 18,6+7,3 12,3+6,9 0,002
Théi gian ndm ICU (ngay) 21,1+8,5 245+94 0,08
Thét bai diéu tri [n, (%)] 17 (33,3) 25 (49,0) 0,047

Nhan xét: Vé két qua diéu tri, nhém
ECMO c6 xu hwéng cai thién tién lwong
hon so v&i nhém chirng, thé hién qua ty &
tlr vong sau 60 ngay thap hon (33,3% so
v&i 49,0%, p = 0,047), s6 ngay khong thé

may cao hon (18,6 £ 7,3 so v&i 12,3 £ 6,9,
p = 0,002) va ty 1& that bai diéu tri thap
hon (33,3% so v&i 49,0%, p = 0,047).
Thoi gian nam ICU gitra hai nhém khéng
khac biét (p = 0,08).

Bang 3.3. Bién chirng trong qua trinh diéu tri

Bién chirng lam sang Nhém ECMO (%) Nhoém chirng (%) p
Chay mau can truyén mau 451 25,5 0,032
Giam tiéu ciu néng (< 20.000/uL) 17,6 9,8 0,18
D6t quy thiéu mau ndo 0 3.9 0,12
Viém phéi lién quan thd may 27,4 31,3 0,66

Nhén xét: Trong cac bién chirng, chay
mau thwdng hay gap nhat, nhém ECMO c6
ty 1& chdy mau can truyén mau cao hon co
y nghia théng ké (45,1% so v6&i 25,5%, p =

0,032), trong khi khéng cé sw khac biét vé
gidm tiéu cau nang (p = 0,18), dot quy thiéu
mau nado (p = 0,12) va viém phdi lién quan
thé may (p = 0,66).

Bang 3.4. Bién déi diém SOFA theo th&i gian

R Diém SOFA (X £ SD)
Th&i diem danh gia p
Nhém ECMO Nhém chirng
Ngay 1 10,2 £ 3,1 99+28 0,63
Ngay 7 64+25 8,127 0,011
Ngay 14 42+19 6,7+25 0,004

Nhén xét: Xu hwéng cai thién diém
SOFA theo thoi gian rd rét hon & nhom
ECMO, véi sw khac biét co y nghia théng
ké vaongay 7 (6,4 +£25s0v6i81+£27,p

= 0,011) va ngay 14 (4,2 + 1,9 so v&i 6,7
2,5, p = 0,004), trong khi khong khac biét
vao ngay 1.
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Bang 3.5. Can thiép ECMO c(ru vdn & nhém ddi chirng

Tiéu chi Sé lidu (n = 51)
Sé ca can ECMO ctru van (n, %) 13 (25,5)
Ty |é t&r vong (%) 61,5
Thoi gian dén khi ECMO (ngay) (X + SD) 5,8+ 2,1

Nhén xét: Trong nhém chirng, 25,5%
(13/51) trwodng hop phai chuyén sang
ECMO cu van, voi ty 1é t&¢ vong cao
(61,5%) va thoi gian trung binh dén khi can
thiép la 5,8 + 2,1 ngay.

4. BAN LUAN
* V@ ddc diém chung cta bénh nhan

Két qua nghién ctu cho thay cac dac
diém chung cta hai nhém bénh nhan
ECMO va nhém ching khéng c6 sy khac
biét. Tudi trung binh (54,3 = 12,7 so VOi
55,1 + 13,2), ty 18 nam gioi (64,7% so voi
62,7%), PaO,/FiO, trung binh (58,3 + 14,5
so v6i 56,7 + 15,2), cling nhw cac théng sb
théng khi ban dau (PEEP trung binh, tan
s6 thd, pH mau ddong mach) déu khéng co
sy khac biét c6 y nghia (p > 0,05). Vé
nguyén nhan ARDS, viém phdi 1a nguyén
nhan phd bién nhat, chiém khoang 60% cac
truong hop, trong d6 viém phdi vi khuan
chiém ty 1& cao nhat. Két qua nay phu hop
v&i nhiéu nghién ciru trude day [4].

Assanangkornchai va céng sy ghi
nhan rang cac nhém bénh nhan duoc diéu
tri ECMO va nhém ching trong ARDS
thwdng c6 dac diém nhan khau hoc va
mic do nang twong dwong, voi tudi, gioi
va didm APACHE Il khéng khac biét dang
ké [5]. Sw twong déng nay co thé do viém
phdi la mét trong nhirng nguyén nhan hang
dau dan dén tén thuwong phé nang - mao
mach lan tda, von la co ché bénh sinh chu
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yéu ctia ARDS. Céc yéu tbé khac nhu viém
tuy cap, da chan thwong hay séc nhiém
khuén it gap hon nhung thwdng ndng né
va dé& dan dén ARDS ngoai phdi [6]. Viéc
can bang dic diém nén gitka hai nhom
nghién ctru cla chung téi giup loai trir sai
s6 chon mau va ddm bao tinh khach quan
khi danh gia hiéu qua ECMO.

* Két qua diéu tri va tién luong trén
nhém ECMO so véi nhém chung

Can thiép ECMO duwoc xem la bién
phap hiéu qua cho bénh nhan ARDS nang.
M6t phan tich gép cac thé» nghiém ngau
nhién CESAR va EOLIA cho thay ti I& t&
vong 90 ngay & nhém ECMO (36%) thap
hon dang k& so v&i nhém diéu tri thong
thwong (48%) [7]. Ngoai ra, bénh nhan
dwgc ECMO cé nhiéu ngay séng con
khoéng thé may va khoéng & ICU (40 vs 31
ngay, 36 vs 28 ngay). Két qua cla chung
t6i twong tw: nhom ECMO c6 ti & t& vong
sau 60 ngay thdp hon so v&i nhém ching
(33,3% so v6&i 49,0%, p = 0,047), sb ngay
khéng th@ may cao hon (18,6 so v&i 12,3
ngay, p = 0,002) va ty I& that bai diéu tri (t&
vong hoadc phai chuyén ECMO) thap hon
(33,3% so vo&i 49,0%, p = 0,047). Nguoc
lai, th&i gian nam ICU gitka hai nhém
khong khac biét cé y nghia (p = 0,08). Két
qua nay phu hgp véi nghién ctru Combes
va cong s khi bao cao ECMO giam nguy
co tlr vong twong dbi khoang 25% (RR =
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0,75) va lam gidm nguy co théat bai diéu tri
(RR = 0,65) [7].

Mot sb nghién clru cla cac tac gia
khac ciing cho thdy hiéu qua ctu séng
dang ké nhw Son va Hoa (2024) ghi nhan
trén 13 bénh nhan ARDS nang diéu tri
ECMO tai Bénh vién Phéi Trung wong, ti 1é
sbng ra vién 1a 6/13 (46%) [8]. Tuong tw,
nghién cwu tai Bénh vién Bénh Nhiét doi
Trung wong (Pdng va cong sw, 2023) bao
cao 48,3% bénh nhan COVID-19 dwoc
ECMO sbéng ra vién [9]. Nhw vay, nhém
ECMO c6 xu huéng cai thién tién lvong va
gidm t& vong, nhét la & nhirtng bénh nhan
chwa suy da tang nang.

* Vé bién chung trong qua trinh diéu tri

Viéc dat ECMO di kém nguy co bién
chirng, cha yéu lién quan dén déng mau va
xuét huyét. Trong nghién clru clGa ching
t6i, bién chirng thwong gdp nhét la chay
mau can truyén mau, cao hon cé y nghia &
nhém ECMO (45,1% so v&i 25,5%, p =
0,032). Piéu nay twong dbéng v&i cac
nghién ctru quéc té cho thay xuat huyét
xay ra & 30 - 60% bénh nhan ECMO [10].
EOLIA ghi nhadn 46% bénh nhan ECMO
phai truyén mau so vé&i 28% & nhém chirng
[1]. Chi sb gidm tiéu cdu nang (<
20.000/mm?3) & nhom ECMO trong nghién
clru cla chang téi la 17,6% so voi 9,8%
(khdng khac biét c6é y nghia, p = 0,18);
EOLIA ghi nhan ti 1& gidm tiéu cdu & mlc
thip (< 80 GI/L) Ia 40% & nhém ECMO so
v&i 32% nhém ching [1]. Dot quy thiéu
mau nao (chi yéu do tdc mach nao) khéng
xuét hién & nhém ECMO trong khi nhém
chirng c6 3,9% (khdng khac biét cé y
nghia, p = 0,12). Twong ty, EOLIA bao cao
bién cb ddt quy (gébm ca thiéu va xuét
huyét) twong dbi thap (2% va 6%) [1]. Bén

canh d6, viém phdi lién quan thé may
(VAP) cling khéng khac biét dang ké gitva
hai nhém (27,4% va 31,3%, p = 0,66). Nhw
vay, trong phan tich cta chung téi chi riéng
chay mau la khac biét cé y nghia gitra hai
nhém. Ghi nhan trong nwéc cla tac gia
Son va Hoa (2024) ciing twong déng voi
bao cao 69,2% bénh nhan ECMO ARDS &
bénh vién Phéi gap gidm tiéu cau va 61,5%
nhiém tring méi trong qua trinh diéu trj [8].

* Thay doi diém SOFA va phuc hoi
chdc nang co quan

DPanh gia theo diém SOFA qua thoi
gian cho thdy nhém ECMO cai thién nhanh
hon. Luc khéi dau (ngay 1) diém SOFA hai
nhéom twong tw nhau (10,2 vs 9,9, p =
0,63), nhwng dén ngay 7 va ngay 14 nhém
ECMO c6 diém SOFA thap hon dang ké
(6,4 so voi 8,1 va 4,2 so voi 6,7; twong
&ng p la 0,011 va 0,004). Piéu nay cho
thdy ECMO gitp phuc héi chirc nang da co
quan nhanh hon. Két qua nay phu hop véi
viéc bénh nhan ECMO c¢6 nhiéu ngay séng
khéng suy hé hép, tim mach, than va than
kinh hon so vé&i nhém ching. Cu thé,
Combes va cbng sy (2020) ghi nhén bénh
nhan ECMO trung binh c6é thém 8 ngay
séng khong can thé may (40 va 31 ngay)
va 8 ngay sbng ngoai ICU (36 va 28 ngay)
so v&i nhém dbi chirng; ho ciing c6 nhiéu
ngay khéng can tro hé cac co quan khac
[7]. Nhitng phéat hién nay nhan manh co
ché bao vé phdi va giam tdn thwong da co
quan cla ECMO: Bang cach hd tro 6 xy
héa mau, ECMO gitp gidm ap luc va thé
tich théng khi, gép phan cai thién dan muc
6 Xy mau va chlrc nang co quan trong
nhiéu ngay sau do.

* Tinh trang can thiép ECMO cuu van &
nhom chdng
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Trong nhém déi chirng clia nghién
ctu, co6 25,5% (13/51) bénh nhan phai
chuyén sang can thiégp ECMO ctru van do
that bai diéu tri ndi khoa. Ty 1& t&r vong cla
cac trwdng hop nay rat cao (61,5%), phan
anh tinh trang nguy kich khi phai ap dung
ECMO muén. Twong tw, EOLIA ghi nhan
khoang 17% bénh nhan nhém chirng dwoc
chuyén sang ECMO. Trén thuc té, nhitng
bénh nhan can thiép ctu van thwong cé
tién lwong xau hon so véi bat ddu ECMO
sém. Trong EOLIA, ti 1é t&r vong & nhém
ctru van 1én dén khoang 57% [1], twong tw
Xu hwéng trong nghién clru cta chung toi.
Qua dé, trong qua trinh diéu trj, cac bac si
lam sang can phai chi y theo ddi, danh gia
ding tién lwong dé co6 chi dinh ECMO sém
& bénh nhan ARDS nang cé nguy co tl
vong cao, thay vi tri hoan dén khi bénh
nhan qua suy kiét.

5. KET LUAN

ECMO Ia mét phwong phap diéu tri cd
hiéu qua & bénh nhan ARDS nang, giup
gidm ty lé t& vong sau 60 ngay, tang sb
ngay séng khéng can thd may va cai thién
s&m tinh trang suy da tang so v&i diéu tri
ndi khoa théng thwong. Tuy vay, bién
chirng chdy mau trong qua trinh can thiép
van la mot thach thire, do dd, can phai can
nhac ky lwdng trong viéc lwa chon bénh
nhan hop ly va theo dai sat trong qua trinh
diéu tri dé tang hiéu qua cha phuong phap.
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