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Tém tat

Thuyén tic phdi cAp tinh 1a mét trong nhirng nguyén nhan gay tt& vong dét ngot
& bénh nhan tim mach. Tiéu soi huyét la phwong phap dwoc lya chon hang dau véi
bénh nhan suy hé hap cép do thuyén tic phéi cAp tinh cé réi loan huyét dong.

Chung toi trinh bay b4o cao mét ca 1am sang, mé ta qué trinh chan doan, diéu tri
bénh nhan thuyén tac phéi cap tinh bang thudc tiéu soi huyét. Di&n tién Iam sang cho
thdy sw cai thién huyét dong dan dan sau khi dwoc dung thudc tiéu sgi huyét. Sau
do, bénh nhan dwoc chuyén sang didu tri bang thudc khang déng va tiép tuc theo dbi
tai khoa Néi tim mach sau 4 ngay diéu tri tai khoa Hoi strc Tich cwc Chéng doc va
xuét vién sau 7 ngay.

DPanh gia va khéi dong thubc tiéu soi huyét sém cho thay tiém nang trong viéc
phuc hdi huyét dong nhanh chéng & bénh nhan suy hé hap c&p do thuyén tic phédi
cép tinh.

Tir khoa: Thuyén tic phdi cp tinh, thudc tiéu soi huyét, suy tim cp

Abstract

Successful Thrombolytic Treatment of Acute Respiratory Failure
Due to Acute Pulmonary Embolism - A Case Report

Pulmonary embolism is one of the leading causes of sudden death in
cardiovascular patients. Thrombolysis is the preferred treatment for patients with
acute respiratory failure due to pulmonary embolism and hemodynamic instability.

We present a case report detailing the diagnosis process, treatment, and clinical
course of a patient with acute pulmonary embolism who received fibrinolytics. The
patient demonstrated gradual hemodynamic improvement after receiving fibrinolytic
therapy. Subsequently, the patient was transitioned to anticoagulant therapy and
continued follow-up in the Cardiology Department after 4 days in Intensive Care Unit
and discharged after 7 days.

Early evaluation and initiation of thrombolytic therapy may facilitate rapid
hemodynamic recovery in patients with acute respiratory failure due to acute
pulmonary embolism.

Keywords: Acute pulmonary embolism, fibrinolytics, acute heart failure
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1. PAT VAN PE

Thuyén tic phdi cip tinh (Acute Pulmonary
Embolism) 12 mét tinh trang cip tinh nguy
hiém, dic trung boi sy tic nghén do huyét khbi
mot phﬁn hodc toan by dong mach phéi hodc
cac nhanh cua no, gy ra rdi loan trao d6i khi
va suy tim phai cap [6], [7]. Ty 16 méc dao dong
tir 39 dén 115 truong hop trén 100.000 dan
hang nam [5]. Suy tim phai do qua tai ap luc
cap tinh 12 nguyén nhan chinh giy tir vong
trong cac truong hop thuyén tic phdi cp tinh
nang [1], [6]. Néu thuyén tic phdi cap tinh
khong dugc chan doan va diéu tri kip thoi, ty 16
tir vong cao tdi 30% va chiém 5%-10% s6 ca
tr vong ngi tru tai bénh vién & My [4].

Trong bdi canh huyét dong khong 6n dinh
do thuyén tic phoi cip tinh, viéc tai thong mach
méau phéi nhanh chong 1a cuc ky quan trong dé
khoi phuc tudi mau phdi, giam tai cho tAm that
phai va cai thién tinh trang sbc. Tiéu soi huyét
(Fibrinolysis) dudng toan than la mot phuong
phap diéu tri manh mé, c6 kha ning lam tan
huyét khdi nhanh chéng, tir d6 cai thién cac chi
s6 huyét dong va giam ap luc dong mach phoi
[7]. Méc du tiéu soi huyét da dugc chiing minh
1a cai thién két cuc huyét dong va ty 18 tir vong
ngin han ¢ nhimg bénh nhéan c6 nguy co cao,
viéc sir dung n6 van di kém véi nguy co chay
mau nghiém trong, dac biét 1a chay mau ndi
so [1].

Sy can bang giita loi ich ctru sdng va bién
chimg chay méu 1a thach thirc 16n trong quyét
dinh 1am sang sur dung ti€u sgi huyét. Viéc lya
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chon bénh nhan phu hop, thoi diém can thiép,
va liéu lugng t6i uu van 1a nhitng van dé can
duoc nghién ctru va thao luan chuyén sau.
Trong bdi canh dé, chung t6i bao cao mot
truong hop 14m sang vé diéu trj thuyén tic phdi
cép tinh bang tiéu soi huyét, nhim minh hoa
hiéu qua va nhitng can nhéc 1am sang lién quan.

2. BAO CAO CA BENH

Bénh nhan nir 81 tudi nhép vién vi kho tho
ngay 1. Sang ngay nhép vién, bénh nhan kho
tho, nghi ngoi thi giam sau 1 — 2 gid. Chiéu
cung ngay nhap vién, bénh nhan di v¢ sinh thi
thiy khé thd nhiéu hon nén dén kham Bénh
vién Lanh Binh Thing. Tién cin: ting huyét ap,
dan tinh mach chi dudi, phau thuat két hop
xuong giy ho dau dudi xuong quay phai cich
10 ngay (08/01/2025). Thudc dang dung:
Melomax, Tatanol, Esomeprazole 20 mg,
Augmentin (10/01 — 17/01/2025).

Tai khoa cép cuu: bénh nhan tinh, tiép xuc
tt, mach 120 lan/phut, huyét ap 85/60 mmHg,
nhip thé 26 1an/phut, nhiét do 37 do C, SpO:
83% (khi troi), can ndng 55 kg, chiéu cao 158
cm, BMI 22,03 kg/m?. Bénh nhan dugc thd oxy
qua mask venturi 40% 10 lit/phut, truyén dich
Natricloride 0,9% 500 ml 02 chai truyén tinh
mach 100 giot/phiit. Sau 2 gio truyén dich,
bénh nhéan giam mét, mach 120 lan/phut, huyét
ap 124/84 mmHg (huyét ap trung binh 96
mmHg), nhip thd 30 lan/phat, SpO, 100%
(Fi0, 40%).

Két qua dién tam do:
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Hinh 1. ECG cho thay dau hiéu S1Q3T3
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Két qua Xquang ngue:

Hinh 2. Chyp Xquang nguc cho thay cung
dong mach chu voi hod — Khéng ton thuong
phé truong

Hinh 3. Siéu 4m tim canh tc truc ngén cho
thay that P (TP) dan 16n, D shape, ddu
McConnell viing mém

Hinh 4. Siéu 4m tim mat cat 4 budng that P
dan 16n. T: that trai, TP: that phai
Siéu &m IVC cang khoang 20 mm, dao dong
theo nhip thé trén 50%.
Xet nghiém mau:
Bang 1. Thong s6 xét nghiém mau ban dau

Chi s6 Nhap vién 18.1
Oxy hod P/F 105/0,4 =262
Lactat (mmol/l) 4,15
Troponin (pg/ml) | 330
ProBNP (pg/ml) | 688,1
D — dimer (ng/ml) | 28426
Creatinin (umol/l) | 151

Két qua CT nguc c6 can quang cho thdy:
Hinh anh khuyét thu6c ban phan than dong
mach phoi: Khuyét thudc gan hoan toan dong
mach phdi phai va cic nhanh thuy trén, thuy
giita, thuy duéi. Khuyét thudc ban phan dong
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mach phdi trai va cic nhanh thuy trén, thuy
dudi. Ton thwong mo hinh chém, ddy rong &
ngoai vi ving S1 phdi phai. Tén thuong kinh
mo ving day phoi hai bén.

Hinh 5. Két qua CT nguc c6 can quang:
Hinh anh khuyét thudc ban phan than dong
mach phdi.

Két qua 1am sang va can 1am sang cho thiy
bénh nhéan c6 tinh trang suy ho hap cip giam
oxy mau ning, soc tic nghén do thuyén tic
phdi cdp tinh gdy anh huong huyét dong
(Geneva 8, Well 6). Tién luong ti vong 30
ngdy theo do ning PESI 141 diém la 10 —
24,5%. Bénh nhan dugc khdi dong dung tiéu
soi huyét Alteplase 100 mg qua duong tinh
mach trong 2 gio.

Trong qué trinh ding thudc tiéu soi huyét,
bénh nhan duoc theo dbi dién tién huyét khbi
bang siéu &m POCUS tai givong. Hinh anh siéu
am tai giudng trong qua trinh dung thudc tiéu
soi huyét cho thay that phai giam dan ap luc,
that trai co bop kha dan. Bénh nhan bét kho
tho, cai thién huyét dong.

Hinh 6. Siéu 4m tim cho thay that P giam ap

luc. T: thit trai, TP: thit phai

Sau tiéu soi huyét 2 gid, bénh nhan tinh,

giam cong ho hap, tan s thé giam. Bénh nhan

van duy tri thé HFNC dong 60 lit/phit, FiO,

giam tir 60% xudng 33%. V& tudi mau, chi am

dau ngén tay, mach quay 15, CRT < 2 gidy,

mach 120 1an/phut (nhip xoang déu), huyét ap
140/70 mmHg, nudc tiéu vang trong.
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Bang 2: So sanh céc chi s6 xét nghiém mau theo thoi gian

Chi s Nhap vién Sau tiéu s¢i huyét | Khi chuyén khoa Noi tim mach
ngay 18.1 ngay 19.1 ngay 21.1
Oxy hoa P/F 105/0,4 = 262 121/0,33 = 366,6
Lactat (mmol/l) 4,15 0,91 1,36
Troponin (pg/ml) 330 460 — 2200 — 2490 309
ProBNP (pg/ml) 688,1
D — dimer (ng/ml) 28426
Creatinin (umol/l) 151 111 96.97 binh thuong

Bénh nhan duoc tiép tuc diéu tri khang dong Heparin truyén tinh mach (diéu chinh theo chirc
ning dong mau) va chuyén khoa noi tim mach sau 4 ngay nhap khoa Hdi sirc Tich cuc Chdng doc
va xuat vién sau 7 ngay.

3. BAN LUAN

Thuyén tic phdi cép tinh thudong gip trén dbi twong bénh nhédn c6 tinh trang ting déng, ton
thuong mach mau va bat dong, (r tré tuan hoan - tam giac Virchow [2]. O bénh nhan nay, c6 cic
yéu t6 nguy co trén: bénh nhén co tién cin bénh 1y mach mau, phau thuit két hop xwong 10 ngay
trude do kém bat dong. Ty 16 thuyén tic huyét khéi tinh mach sau giy xuong chi trén khoang 1,3%;
sau gdy xuong xuong try va/hodc xuong quay doan giira va/hodc doan xa khoang 0,95% [3]. Theo
hudng dan 1am sang ciia Hoi HO6 hap Chau Au 2019, ti 1é thuyén tic phdi trén bénh nhan c6 phau
thuét chi trén khé thap 1a dudi 3% [1].

Hinh 7. Két qua Xquang gdy di 1éch dau dudi xuong quay (P). Nghi giy mom tram tru (P).
Trat khép quay - ¢d tay (P) dd két hop xuwong

Bénh nhan nhdp vién voi triéu chung ban danh gia chirc ning that phai. Cac dau higu nhur
dau 1a kho tho dot ngot, kém theo dau nguc gidn that phai, ap lyc dong mach phdi ting cao,
kiéu mang phoi va tinh trang huyét dong khong hoic déu hiéu McConnell 1a nhitng goi ¥ manh
6n dinh (huyét p tut, mach nhanh, SpO, giam). mé cho tinh trang qué tai that phai cap tinh do

Qu4 trinh chdn doan nhanh chéng duoc thuyén tic phdi cp, dic biét khi huyét dong
thuc hién voi su két hop cia cac phuong tién khong 6n dinh [1]. Siéu am ciing gitip loai trir
chén doan: cac nguyén nhan khac cua séc. O truong hop

e Pién tim d6 (ECG) va D-dimer: Diu nay, siéu 4m tim cho thay cac dau hiéu cua
hiéu ECG ¢6 thé goi ¥ thuyén téc phdi cp tinh  tang 4p luc tim phai nhu ddu D shape, dau
bao gdm hinh 4nh SIQ3T3 [1]. Mc du cac ddu  hiéu McConnell, IVC cing, khong thay doi
hiéu nay khong dic hiéu, nhung trong bbi canh theo ho hap.
lam sang nghi ngd thuyén tic phdi cép tinh, e Chup cit 16p vi tinh dong mach phoi
ching gép phan ctng ¢ nhan dinh ban dau. O (CTPA): CTPA dugc coi la tiéu chuan vang dé
bénh nhan nay 1 dau hiéu S1Q3T3 trén dién chan doan xac dinh thuyén tic phdi cap tinh,
tam do kém D-Dimer ting. cho phép hinh dung truc tiép huyét khdi trong

e Siéu Am tim c6 trong diém POCUS:  long dong mach phdi va cac nhanh cua né,
Si€u 4m tim dong vai tro quan trong trong viéc ddng thoi danh gia mirc d6 tic nghén [1]. Két
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qua CTPA trén bénh nhan xac nhan huyét khéi
16n tic nghén dang ké, cang cd chan doan va
phéan loai bénh nhan vao nhém nguy co cao.

Dua trén tinh trang 1am sang nguy kich (suy
hé hép cap, huyét dong khong 6n dinh) va bang
chimg chan doan hinh anh xac dinh thuyén tic
phéi cip tinh nguy co cao, khong c6 chdng chi
dinh tiéu soi huyét, quyét dinh can thiép diéu
tri bang tiéu soi huyét toan than da duoc dua ra
kip thoi. Hoi H6 hap Chau Au khuyén cdo tiéu
soi huyét 13 Iya chon hang dau cho thuyén tic
phéi cép tinh nguy co cao nhim muc dich tai
thong mach mau phdi nhanh chéng, giam tai
that phai va cai thién ty 1& song sot [1].

Ngay sau khi tiém thudc tiéu soi huyét,
bénh nhan da cho théy su cai thién huyét dong.
Qua trinh theo doi ghi nhan:

e Mirc d giam tai that phai: Kich thudc
that phai giam dan theo thoi gian, van dong
thanh that phai cai thién.

e Dién bién huyét khdi: Mic du khong
tryc tiép nhin thdy huyét khéi bang siéu am tim,
nhung sy cai thién cac théng sb huyét dong va
chirc ning thit phai gian tiép cho thdy hiéu qua
clia tiéu soi huyét thanh cong.

Sy cai thién 1am sang vé huyét dong cua
bénh nhan, dugc ung hd béng cac diu hiéu trén
siéu am tai givong co trong diém lién tuc, da
khing dinh tinh hiéu qué cua tiéu soi huyét khi
dugc st dung dang chi dinh va kip thoi. Sau
khi dat dugc sy on dinh, bénh nhan dugc
chuyén sang diéu trj bang thubc khang dong dé
ngin ngira tai phat huyét khoi.

Toém lai, truong hop 1am sang nay khong chi
minh hoa sy thanh céng cua li€u phép ti€u soi
huyét trong thuyén tic phéi cap tinh c6 nguy co
cao, ma con nhan manh quy trinh toan dién tir
nhén dién tri€éu ching ban dau, chan doan
nhanh chong voi su két hop cua ECG, xét
nghiém tudi mau md nhu lactat, si€u am tai
giwdng co trong diém, CT nguc cb can quang
va dic biét 1a theo ddi dién tién lién tuc bang
siéu Am tai giwong dé danh gia hidu qua diéu
tri. Pay la nhitng yéu tb then chét gop phan vao
két cuc kha quan cho bénh nhén.

4. KET LUAN
Tém lai, ti 1¢ thuyén tac phdi cap tinh sau
phau thuét chi trén di hiém van c6 thé xdy ra.
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Céan danh gia nhanh tinh trang huyét dong
trén 1am sang vdi siéu am co trong diém tai
givong dé tim soat nguyén nhan nay trén
nhom dan sb co nguy co. Piéu tri tidu soi
huyét sém gitip phuc hdi huyét dong nhanh
chong, cai thién tir vong.
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