TAP CHI NGHIEN ClPU Y HOC

THAY BOI PUONG MAU O BENH NHAN HON ME SAU NGUNG TUAN

HOAN DUQ'C BIEU TRI KIEM SOAT THAN NHIET THEO DiCH 33°C
Nguyén Tuan Dat"*’, Nguyén Van Chi', Ha Tran Hwng?
'Bénh vién Bach Mai

2Trwrong Pai hoc Y Ha Noi

Bénh nhan hén mé sau ngung tuédn hoan duoc diéu tri kiém soét than nhiét theo dich 33°C va c6 dién bién
phtrc tap. Nghién ctru 72 bénh nhdn hén mé sau ngirng tuén hoan duorc kiém soat than nhiét theo dich 33°C tir
5/2015 — 3/2020 tai bénh vién Bach Mai, dénh gia dac diém lém sang, dién bién va kiém soét dudong méu trong
céc giai doan diéu tri. Két qué cho thdy dudng mau trung binh tai thoi diém nhép vién 15,04 + 6,08 mmol/L, tdng
trong giai doan ha nhiét d6 16,80 + 7,49 mmol/L, gidm dén va 6n dinh trong giai doan duy tri, lam &m. 43,1%
bénh nhén duwoc diéu tri bdng insulin truyén tinh mach, liéu insulin trung binh 3,0 + 1,2 don vi/ gio, thoi gian truyén
insulin trung binh 27 + 10 gio. Ha duong méau nhe chiém ty 16 thap (4,2%) xay ra & cubi giai doan duy tri 33°C
va giai doan lam &4m. Puong mau dién bién khac nhau trong cac giai doan kiém soét than nhiét. Dung insulin
phu hop theo ting giai doan trénh nguy co ha dwong mau & giai doan lam 4m va binh thuong héa than nhiét.

Tir khéa: ngirng tudn hoan, kiém soat than nhiét theo dich, héi sinh tim phéi, ting dwéng mau, ha

dwong mau.
I. DAT VAN DE

Ngtrng tudn hoan la mét cap citru rat thudng
gap & ca trong va ngoai bénh vién, voi ty 1é
t&r vong cao.! Cac bénh nhan sau khi dwoc hdi
sinh tim phéi thanh céng, cé tai lap tuan hoan
tw nhién hau hét déu bj tén thwong than kinh do
thiéu mau - thiéu oxy va cac tén thwong trong
giai doan tai twdi mau, la nguyén nhan chinh
dan dén t& vong va dé lai di chirng cao sau

l& do nhiéu nguyén nhan nhw san sinh nhiéu
glococorticoid, cathecholamines, glucagon do
cac tén thuwong thiéu mau, tai twéi mau sau khi
c6 tai lap tuan hoan tw nhién sau ngrng tuan
hoan.8 Hon nira trong qua trinh diéu tri kiém
soat than nhiét theo dich mirc 33°C, nhiéu thay
ddi sinh ly ctia co thé xay ra trong dé cé thay
ddi dwdng mau. Nhiéu nghién clu trén dong
vat cho thdy c6 hién twong gidm tiét insulin
cling nhw khang insulin khi than nhiét giam dan
t&i lam tdng dwéng mau trong qué trinh diéu
tri.>"° Tang dwdng mau dwoc chi ra trong nhiéu
nghién ctru 1am téng ty 1é t&r vong cling nhw két
cuc than kinh xau & cac bénh nhan hon mé sau
nglrng tuan hoan.

Viéc theo dbi dién bién, kiém soat dwéng
mau & bénh nhan hén mé sau nglrng tudn hoan
dwoc diéu tri kiém soat than nhiét theo dich

nay.?

Kiém soat than nhiét theo dich mic 33°C
da dwoc chirng minh c6 thé bdo vé nio khdi
céac tén thwong sau ngrng tim dwa trén co s&
sinh ly bénh cling nhw trén thywc hanh I1&m sang
va hién nay dwoc coi la didu tri tiéu chuén cho
bénh nhan hén mé sau ngirng tuan hoan.®-’

Tang dwong mau thuwong gap & bénh
nhan hén mé sau nglrng tuan hoan duoc cho

Tac gid lién hé: Nguyén Tuén Dat, 33°C la vé cuing quan trong. Nghién ciru dwoc
Bénh vién Bach Mai thwe hién véi muc tiéu nhan xét dién bién va
Email: nguyendatnt33@gmail.com kiém soat dwéng mau trong cac giai doan diéu
Ngay nhan: 12/09/2020 tri kiém soat than nhiét theo dich 33°C.

Ngay duoc chdp nhan: 20/10/2020

166 TCNCYH 132 (8) - 2020



Il. POl TWUONG VA PHUONG PHAP

Nghién ctu dwoc tién hanh tai khoa cap ciru
bénh vién Bach Mai trong thoi gian tir thang 5
nam 2015 dén thang 3 ndm 2020
1. Déi twong

Tiéu chuan chon bénh nhan

- Bé&nh nhan nging tudn hoan ngoai vién
dwoc hdi sinh tim phdi thanh céng, cé tai lap
tuan hoan tw nhién.

- Bénh nhan con hén mé, khdéng dap wng
theo lénh. Puoc dat 6ng noi khi quan, thé may.

- Thoi gian tir khi tai 1ap tudn hoan tw nhién
dén khi tién hanh ha than nhiét ti da 6 gio.

- Huyét dong kiém soat dwoc (huyét ap dong
mach trung binh > 65 mmHg) (c6/ khdng dung
thudc van mach)

- S dung phéac d6 Insulin truyén tinh mach
cho bénh nhan trong qua trinh diéu tri khi
dwdng mau mao mach = 11 mmol/L va khéng
c6 ha kali mau.

- Tudi > 18.

Tiéu chuan loai trer bénh nhan

- Than nhiét dwéi 30°C thei diém luc vao
vién.

- H6n mé trwdc khi ngivng tudn hoan do
nguyén nhan khac (qua liéu thudc, chan thuong
S0 nédo, doét quy nao)

- Nhiém khuén nang, séc nhiém khuén

- Phau thuat I&n trong vong 14 ngay.

- Chay mau nang kho kiém soat.

- Réi loan nhip tim kho kiém soat.

- Phu ni c6 thai.

- Bénh Iy man tinh & giai doan cudi (ung
thw giai doan cudi, HIV chuyén giai doan, bénh
nhan nam 1 ché > 3 thang).

- Bénh nhan khéng déng y tham gia nghién
ctru
2. Phwong phap

Thiét ké nghién ctru: Nghién clru tién clru,
can thiép, c6 nhom dbi chirng (nhém chirng lich
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sv).

C& mau cda nghién ctru

Trén co s& nghién ctu danh gia két cuc
bénh nhan hén mé sau ngirng tuadn hoan ngoai
vién dwoc thwe hién tai Khoa Hbi stvc Cap ctru
Bénh vién Thanh Nhan, ty Ié t&r vong clia cac
bénh nhan la 85,71%."

Diéu tri kiém soat than nhiét theo dich 33°C
trong nghién cru duv tinh lam giam ty |é t& vong
xubng 52,2% (tham khao két qué nghién ciru
vé két cuc bénh nhan hén mé sau ngirng tuan
hoan ngoai vién dwoc diéu tri kiém soat than
nhiét theo dich 33°C & Thai Lan, ty 1é t& vong
la 52,2%) 12

Dwa vao cong thirc tinh c& mau:

{z, _%J2§(1 -P)+z,. %¢P1(1- P+ Po(T-Po)f
n =

(P1-Py)

V&i (1-a=95%; 1-B=95%) tinh dwgc n
=47

Vi nghién ctru véi nhdm chieng lich str, chap
nhan nhém can thiép va nhém chirng cé thé
khoéng hoan toan twong déng. Chung toi st
dung phuwong phap phan tich xac xuét ghép
cap. Udc tinh khodng 30% bénh nhan khong
ghép cap dwoc, khodng 20% bénh nhan mét
theo dai.

C& mau thyce té trong nghién ciwu:

N =47 + 47 x (30% + 20%) = 71

C& mau tbi thiéu trong nghién ctru la 71.

Nghién cu clGa ching t6i tuyén dwoc 72
bénh nhan hén mé sau nglrng tuadn hoan du
tiéu chuan tham gia nghién ctru tai BV Bach
Mai.

Cdc bworc tién hanh

Cac bénh nhan du tiéu chuan lwa chon dwoc
tién hanh theo cac bwéc gibng nhau nhu sau:

Phéc dé kiém soét than nhiét theo dich 33°C

Bénh nhan dwoc dat dng NKQ, thé may.
Diéu chinh may thé theo két qua khi mau
dong mach (duy tri PaCO:z trong gi®¢i han binh
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thwong, Sa02z = 94%).

Diéu tri tut huyét ap bang truyén dich, st
dung thudc van mach (Epinephrine, Dopamin,
Norepinephrine). Muc tiéu duy tri huyét &p trung
binh > 65 mmHg.

D4t catheter 1am lanh (tinh mach dui néu
catheter 3 boéng, tinh mach dwdi don néu
catheter 2 béng), catheter ddng mach, dat dau
do nhiét vao thwe quan, dat sonde da day cho
an, dat sonde bang quang.

Than nhiét dwoc do b&di mot sensor nhiét dat
vao trong long thwe quan, két ndi véi dau nhan
cam trén may ha than nhiét.

Két nbi catheter lam lanh vé&i may ha than
nhiét.

Bénh nhan c6 NMCT ST chénh |én hoac

nghi ng® cao c6 NMCT cép hdi chan bac sy
chuyén khoa tim mach, can thiép déng mach
vanh, diéu tri ha than nhiét sau can thiép.

Bénh nhan dwoc dy phong va diéu tri rét run
theo phac dé.

Bénh nhan dwoc kiém soat than nhiét theo
dich 33°C theo protocol:

- Giai doan ha nhiét d6 (T0 - T1): dwa nhiét
dod co thé xubng 33°C, véi tbc do 1am lanh tdi
da.

- Giai doan duy tri nhiét d6 dich (T1 - T2):
duy tri 33°C trong 24 gio.

- Giai doan lam &m (T2 - T3): lam 4m cham
véi tbe d6 0,25°C / gitv, dwa nhiét d6 1én 37°C.

- Giai doan binh thuwdng héa than nhiét (T3 -
T4): duy tri 37°C trong 24 gié tiép theo.

Tn T;§1 T1 T332 TﬁZ T3 T4
. , o Gio thw .
Trwéc khi  Dat bat  Gio thir 12 J4lie  Dat35°C  Dat 37°C Duy tri 37 °C
HTN 35°C  33°C  1uc33°C 33°C ' ' 24 giv

Lam &m lai ngay néu khéng kiém soat dwoc
ri loan nhip tim, sé¢ nang (khéng duy tri dwoc
huyét &p khi da dung = 2 thuéc van mach liéu
cao), chady mau khé cam.

Ngirng thubc gidn co khi dat dén 36°C,
ngrng thudc an than khi dat dén 37°C.

Diéu chinh céac rbi loan dién giai, réi loan
nhip tim, nhiém trung (dung khang sinh phd
réng), co giat.

Diéu trj dw phong huyét khéi, xét dw phong
loét da day bang PPI.

T4t ca cac bénh nhan dwoc chdm séc diéu
dwdng theo quy trinh cia KCC BV Bach Mai.

Bénh nhan dwoc theo dbi than nhiét, tinh
trang rét run 1 gio/lan.

Bénh nhan duwoc theo ddi dwdng mau mao
mach 1 gi®/lan néu cé tdng dworng mau. Truyén
Insulin theo phac dé khi cé chi dinh. Theo déi

dwéng mau mao mach 3 gio/ 1an néu duong
mau binh thuwdng hodc khi tinh trang Idm sang
thay doi.

Phédc dé kiém soat dwong méau®

Tang dwong mau khi dwdng mau mao mach
> 11 mmol/L

Ha dwong mau khi dwdng mau mao mach
< 3,9 mmol/L

Ha dwdng mau nang khi dwdng mau mao
mach < 2,2 mmol/L

Truyén Insulin tinh mach bom tiém dién
(don vi/gi®) theo phac dd, duy tri dwdng mau
4,0 mmol/L - 10 mmol/L 3. Chi bat dau truyén
Insulin tinh mach khi dwéng mau > 11 mmol/L
va Kali mau > 3,5 mmol/L. Néu ha kali mau, can
bu kali trwére, khi Kali mau > 3,5 mmol/L bt dau
truyén Insulin.

X0 tri cap clru ha dwérng méau bang Glucose
20%.
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Phac d6 chinh liéu Insulin truyén tinh mach

tai KCC
N6ng d6 dwong huyét Liéu Insulin
(mmol/L) (don vil gi®)

<7 Ngtrng
7-82 0,2
8,3-9,5 0,5
9,6 -—11,0 1
11,1-14,0 2
14,1-17,0 3
17,1 -20 4
> 20 6

Céc tiéu chi cua nghién ctru

DPac diém lam sang cua bénh nhan hén mé
sau nglrng tuadn hoan dwoc kiém soat than
nhiét theo dich 33°C

Dién bién dwong mau trong qua trinh diéu tri
kiém soat than nhiét theo dich 33°C.

3. Xt ly s6 liéu

Sé liéu nghién ctru dwoc thu thap theo mau
bénh an nghién ciru théng nhat, dwoc xr Iy va
phan tich trén phan mém théng ké y hoc SPSS
23.0.

Théng ké mé ta duwgc thuc hién théng qua
tinh toan gia tri trung binh, trung vi, dé léch
chudn, va tan sb, ty 1& phan tram.

Théng ké suy luédn dwoc thwc hién qua
wée tinh 95% ClI va kiém dinh gia thuyét. Tréc
nghiém théng ké khi binh phwong dwoc thuwe
hién dé so sanh ty & gitra cac nhém. Mic y
nghta théng ké p < 0,05 dwoc st dung.

TAP CHi NGHIEN CPU Y HOC

4. Pao dirc nghién ctru

Tat c& cac bénh nhan déu dwoc st dung
chung mét quy trinh chan doan va diéu tri théng
nhat. Nghién clru chi nham muc dich bao vé
va nang cao strc khoé cho bénh nhan, khéng
nham muc dich nao khac.

Gia dinh bénh nhan dworc gidi thich ky lwdng
va ky vao ban chap nhan tham gia nghién ctu.

Bénh nhan duoc theo déi, tw van diéu tri
chuyén khoa sau khi két thic nghién ciru.

Cac thong tin thu thap tie bénh nhan, ttr bénh
&n chi nham muc dich phuc vu nghién ctvu khoa
hoc. Cac thong tin vé bénh tat ctia bénh nhan
dwoc gilr kin.
Ill. KET QUA
1. Pac diém bénh nhan nghién ctru

72 bénh nhan trong nghién ctu, nam gigi
chiém 63 bénh nhan (87,5%), tudi trung binh
43,4, bénh nhan tré tudi nhat 18, nhiéu tudi
nhat 83. Glasgow luc vao vién 1a 5. 7 bénh
nhan dai thao duong (9,7%). Phan Ion bénh
nhan ngirng tudn hoan cé chirng kién 70 bénh
nhan (97,2%), 50% bénh nhan ngirng tuan
hoan do can nguyén tim mach, nhip tim co ban
khi nglrng tudn hoan la rung that/nhip nhanh
that chiém 30 bénh nhan (41,7%), vé tam thu
16 bénh nhén (22,2%), con lai khéng rd 26
bénh nhan (36,1%). Phan Ién bénh nhan cé tut
HA phai duy tri thuéc van mach 63bénh nhan
(87,5%). C6 43 bénh nhan sbng ra vién chiém
59,7%.

Bang 1. Dac diém lam sang ctia bénh nhan nghién ciru theo nhém két cuc

Bénh nhan séng Bénh nhan tr vong

Bénh nhéan N o
ra vién tai vién p
(n=72)
(n =43/59,7%) (n =29/40,3%)
2 X, 43,4 + 16,2 41,7 £ 16,8 458 + 15,2
Tubi (trung binh, khodng tud 0,29
uo (trung bi g tuoi) (18 - 83) (18 - 83) (18 - 77)
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Bénh nhan séng Bénh nhan tir vong

Bénh nhén in .
ravién tai vién P
(n=72) _ o _ o
(n =43/59,7%) (n =29/40,3%)
Gi¢i nam (s6 lwong, phan tram %) 63 (87,5%) 37 (86%) 26 (89,7%) 0,73
THA 11 (15,3%) 7 (16,3%) 4 (13,8%) 1,0
N bTb 7 (9,7%) 3 (7%) 4 (13,8%) 0,43
Tién sw
banh COPD/ HPQ 26 (36,1%) 15 (35,7%) 11 (37,9%) 0,79
Chuwa phat hién
' 35 (48,69 22 (51,29 13 (44,89 0,59
bénh gi (48,6%) (51.2%) (44,8%) :
ngtrng tudn hoan cé nguwoi chirng
Kién 70 (97,2%) 42 (97,7%) 28 (96,6%) 1,00
Nguyén Do tim 36 (50%) 22 (51,2%) 14 (48,3%) 0,81
nhan ngirng Khéng do tim 32 (44,4%) 19 (44,2%) 13 (44,8%) 0,96
tudn hoan  knong rs 4 (5,6%) 2 (4,7%) 2 (6,9%) 1,0
Nhip tim Rung that/ NNT 30 (41,7%) 21 (48,8%) 9 (31%) 0,13
co ban khi V6 tdm thu/ Hoat
. N . A 16 (22,2%) 7 (16,3%) 9 (31%) 0,14
ngirng tuan  dong dién v6 mach
hoan Khéng ré 26 (36,1%) 15 (34,9%) 11 (37,9%) 0,79
Thoi gian tir khi ngirng tuan hoan
dén khi dwoc clp ctru CPR (phat) 10 (0 - 20) 10 (0 - 15) 10 (0 - 20) 0,033
(trung vi) (no flow)
Thoi gian CPR (low flow) — phut 15 (5 - 60) 15 (5-60) 25 (5-60) 0,93
Thoi gian tir khi ngirng tuan hoan
t&i khi tai 1ap tuan hoan tw nhién 30 (5-75) 35 (5-60) 35(10-75) 0,36
(phut) (trung vi)
Thoi gian tiy khi tai 1ap tudn hoan 270 (60
tw nhién dén khi dwoc ha than 360) 265 (70 - 360) 290 (60 - 360) 0,75
nhiét (phut) (trung vi)
Tut HA sau khi c6 ROSC (%) 63 (87,5%) 39 (90,7%) 24 (82,8%) 0,47
Glasgow luc vao vién (trung vi) 5(3-10) 6 (3-10) 5(3-8) 0,54

2. DPwdng mau tai thei diém nhap vién

DPuwdng mau trung binh tai thdi diém nhap vién 1a 15,04 + 6,08 mmol/L. Puéng mau thdp nhét &
4,81 mmol/L va cao nhat 1a 34,74 mmol/L. Trong d6 c6 54 bénh nhan (75%) c6 tang dwéng mau >
11 mmol/L.
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Glucose < 11
mmol/L
25%

Glucose > 11
mmol/L
75%

Biéu d6 1. Pwong mau tai thoi diém nhap vién
Dién bién dwérng mau trong qua trinh diéu tri kiém soat than nhiét theo dich 33°C
Trong giai doan ha nhiét dd, dwérng mau trung binh cé xu hwéng téng dan (Biéu do 2), tir 15,04
+ 6,08 mmol/L luc vao vién, 15,51 £ 6,49 khi dat 35°C va tang I1én 16,80 + 7,49 mmol/L khi dat dich
33°C (T1). Cé 2 bénh nhan ltc vao vién duwéng mau binh thwéong, tdng dan trén 11 mmol/L khi ha
nhiét dd va dwoc diéu tri insulin.

/
. /
N4

Bwng mau trung binh (mmol/L)

14.5

Vao vién 35°C 33°C

Biéu d6 2. Dién bién dwong mau trong giai doan ha nhiét dé (T0 — T1)

50,00

40,00-]

30,00 ]

Glucose (mmol/L)

20,00 8
o
10,00 ; ;
b T T T T T
Vaovign (T0)  33°C (T1) 33°C (T2) 37°C (T3) T4
Giai doan

Biéu do 3. Dién bién va dao dong dwdng mau trong cac giai doan kiém soat than nhiét theo dich 33°C
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3. Str dung Insulin truyén tinh mach trong diéu tri bénh nhan kiém soat than nhiét theo dich 33°C

Bang 2. Liéu Insulin trong diéu tri bénh nhan kiém soat than nhiét theo dich 33°C

Tong sé bénh  Bénh nhan Bénh nhan
nhéan bTD khéng BTD p
(n=31) (n=7) (n =24)
Téng liéu insulin (don vi) 80,1 +43,1 99 £43,8 74,6 £ 421 0,192
Thoi gian truyén insulin (gio) 27 + 10 32+ 11,8 253 +8,9 0,078
Liéu insulin trung binh 30512 32514 20512 068

(don vilgio)

C6 3 bénh nhan bj ha dwdng mau, 1 bénh nhan thap nhat 2,4 mmol/L, 1 bénh nhan la 3,49
mmol/L xay ra & cudi giai doan duy tri 33°C, 1 bénh nhan 3,76 mmol/L xay ra & giai doan lam &m.

Khéng c6 bénh nhan nao ha dwdng mau nang.

IV. BAN LUAN

Trong nghién clru cla chung t6éi, nam gi&i
chiém 63 bénh nhan (87,5%), twong tw nhw
trong nghién ctru cta Nielsen " (83%), Storm
C ' (82,7%), HACA 7 (77%). Tudi trung binh
trong nghién ctru cla chang toi 1a 43,4, thap
hon trong cac nghién ctru cia Nielsen 2 (64),
Storm C ™ (62,6), HACA 7 (59), Bernard® (66,8).
Trong nghién clru clia chung t6i, ty I1& ngrng
tuan hoan cé ngudi chirng kién 1a 97,2% twong
tw HACA 7 (98%), Bernard® (95%), cao hon
Storm C ' (30,8%). Thoi gian tir khi ngirng tuan
hoan dén khi dwoc cap ciru la 10 phit, 1au hon
Bernard (2,1 phut), Nielsen (1 phut). Thoi gian
tw khi ngirng tudn hoan dén khi c6 tai lap tuan
hoan ty nhién 30 phut Iau hon trong nghién ctru
cua Nielsen 8 (25 phat), Storm C ' (20 phut),
HACA 7 (21 phut), Bernard® (26,5 phut). Nhip
co ban khi ngirng tudn hoan la rung that/ nhip
nhanh that vé mach 1a 41,7% thap hon Nielsen
13 (81%), Storm C " (65,4), HACA" (97%). Ty |1é
bénh nhan tut huyét ap sau tai lap tuan hoan tw
nhién la 87,5% cao hon trong nghién clru cla
Nielsen ' (15%), HACA " (55%).

C6 43 bénh nhan sbng ra vién (59,7%). Tai
thoi diém ra vién, ty 1& t& vong chiém 40,3%,
két qua nghién ctru cla chung téi ciling twong

tw clia Kim '° (40,2 %) HACA (37,9%), cao hon
cta Storm C ' (28,8%) va thap hon Nielsen '
(50%) va Bernard® (51,16%). Tudi, gidi, tién st
bénh, nguyén nhan ngirng tuan hoan, nhip co
ban khi nglrng tuan hoan, thdi gian CPR khong
c6é khac biét gitra 2 nhém sbng va t& vong,
twong tw két qua clia Haase K 6. Thoi gian
tr khi nglrng tuan hoan dén khi dwoc cép ciu
ngén hon & nhém séng so véi nhém tl vong,
khac biét cé y nghia théng ké (p = 0,033).

Cac bénh nhan c6é dwdng mau trung binh
tai thoi diém nhap vién trong nghién ciru cta
chung téi la 15,04 + 6,08 mmol/L twong tw nhw
Kim ' (14,1 £ 7,0 mmol/L), cao hon Ettleson 7
(12,6 £ 5,5 mmol/L). Pwdng mau c6 xu huwdng
tang cao, dao déng rong trong giai doan ha
nhiét dd, gidm dan trong giai doan duy tri va
on dinh & giai doan lam 4m — binh thuong
héa than nhiét, twong tw nhw Haase K '®. Co
31 bénh nhan duwoc truyén insulin tfinh mach
(43,1%), thdp hon so véi nghién clu cla
Haase K "6 (66.7%), Ettleson '7 (77%), c6 thé do
sb bénh nhan co tién st DTD trong nghién ctru
clia chung ti thap hon 9,7% so véi Haase K 16
29,2%, Ettleson "7 26%. 100% cac bénh nhén
DTD dwoc truyén insulin trong qua trinh diéu
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tri kiém soat than nhiét theo dich. Dich kiém
soat dwdng mau trong nghién ctru cia ching
t6i & mirc trung binh, duy tri dwong mau < 10
mmol/L, Ettleson "7 kiém soat chat & mec 4,4 —
6,1 mmol/L.

Trong nghién ctvu ctia chang téi tai thori diém
vao vién c6 75% bénh nhan co6 tang dwo'ng mau
> 11 mmol/L. Tuy nhién c6 t&i 33 bénh nhan
(45,8%) c6 ha kali mau (K < 3,5 mmol/L) tai
thdi diém nhap vién, cac bénh nhan nay duoc
truyén dich, bu kali trwéc lam gidam ty 1& st
dung insulin. Téng liéu insulin, thdi gian truyén
insulin, lidu insulin trung binh & nhém bénh
nhan BTD cao hon nhdm khéng BTD, tuy nhién
khac biét khong cé y nghia théng ké (bang 2) (p
> 0,05), twong tw Haase K ¢, Ettleson 7. Ty Ié
ha dwong mau trong nghién clru clia ching toi
thap 4,2%, xay ra cudi giai doan duy tri 33°C,
giai doan 1am 4m, khong cé trwdng hop nao ha
dwdng huyét nang.

V. KET LUAN

Tang dwdng mau la hién twgng thwdng gap
& bénh nhan hén mé sau ngirng tudn hoan
dwoc didu tri kiém soat than nhiét theo dich
33°C. buwong mau tang cao trong giai doan ha
nhiét dd, gidm dan trong giai doan duy tri va
dn dinh trong giai doan lam Am. Dung insulin
phu hop theo tirng giai doan tranh nguy co ha
duwdng mau & giai doan lam 4m va binh thuwéong
héa than nhiét.

L&i cam on

Chung t6i xin tran trong gtvi I6i cdm on dén
ban 1anh dao va cac can bo nhan vién khoa Cap
ctru - Bénh vién Bach mai da giup dé trong qua
trinh thwe hién, thu thap sé liéu va hoan thién
nghién ctru nay. Dac biét, chdng t6i xin gwi 10
cdm on sau sac dén cac bénh nhan, gia dinh
bénh nhan da phdi hop tham gia trong suét qua

TAP CHi NGHIEN CPU Y HOC
trinh nghién cuu.
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Summary
THE GLUCEMIC ALTERATION IN CARDIAC ARREST
PATIENTS TREATED WITH 33°C TARGETED THERAPEUTIC
MANAGEMENT

Hyperglycemia was common in the cardiac arrest patients who were treated with 33°C targeted
therapeutic management with many complex fluctuations between therapeutic phases. We evaluated
72 patients who had cardiac arrest and experienced targeted therapeutic management between May
2015 and March 2020 in Bach Mai hospital; we collected clinical information, the fluctuations and
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management in blood glucose level at all phases of therapeutic. Results showed that the average
mean blood glucose level at the time of hospital admission was 15.04 + 6.08 mmol/L, increased in
the initiation phase to 16.80 + 7.49 mmol/L, continuously decreased and stabilized in hypothermia
and rewarming phases. About 43.1% patients received IV insulin with a mean dose of 3.0 + 1.2 units/
hr, the average insulin treatment time is 27 + 10 hours. There was low rate of mild hypoglycemia
(4.2%) in the late hypothermia and rewarming phases. The glycemia alteration was different between
therapeutic phases. Based on the aforementioned data, we suggest that the Insulin dose should be
appropriately adjusted to avoid the risk of hypoglycemia in the hypothermia and rewarming phases.

Keywords: Cardiac arrest, Targeted temperature management (TTM), Cardiopulmonary
resuscitation (CPR), hyperglycemia, hypoglycemia.
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