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TOM TAT

Pit van dé: Danh gid thé tich dich trong 16ng mach 1a van dé rat quan trong trong hoi
suc cap ctu. Do dudng kinh va chi sb xep cua tinh mach chu dudi (IVC-CI) bang siéu
am tai giwdng cho biét théng tin vé ap luc do day.

MucTiéu: danh gia sy twong quan gitra IVC-CI véi &p luc tinh mach trung tam (CVP)
do cung thoi diém.

Phuong phap nghién ciru: Cit ngang. Tét ca bénh nhan trén 16 tudi co chi dinh dat
catheter vao tinh mach trung tim, do ap luc bang cmH.0. Pudng kinh tinh mach chu
dudi duoc do bang siéu am & ca hai thi hit (IVCi) vao va tho (IVCe) ra don vi la cm.
Chi sb xep cua tinh mach cha duéi (IVC-CI) tinh bang phan trim. Po & hai thoi diém,
thoi diém dau 1a ldc CVP thap (<10 cmH,0), thoi diém sau 1a lic CVP binh thuong
(>10 cmH,0). Théng ké bang phan mém SPSS 22.0

Két qua: C6 101 bénh nhan dugc dua vao nghién ciu, nit chiém 51%, tudi trung binh
62. Trong d6 s6¢ nhidm tring 30%, Viém phoi 29,7%, nhiém trung dudng mat 10,8%,
nhdi mau co tim 9,9%, Dai thao dudng 7,9%, viém tuy cip 7,9%, suy than 2,9%. Céc
bénh nhan véi chi s xep TMCD < 50% c6 CVP=7,8 + 0,3. Cac bénh nhan véi chi s6
xep TMCD > 50% c6 CVP=5.3 + 0,6. Su khac biét c6 y nghia thong ké véi p=0,00.
Tuong quan chat gitta duong kinh TMCD so véi CVP, ¢ thi hit vao r=0,7, tho ra r=0,5
va chi s6 xep (IVC-CI) ¢6 hé s6 r=0,79.

Két luan: Po duong kinh va chi s6 xep cua tinh mach chu dudi bang siéu am la
phuong phap khong xam 14n c6 thé danh gia duoc tinh trang dich cta bénh nhan tai
Hoi strc cap ctiu. Chi s6 xep cua tinh mach chu dudi twong quan chat véi ap luc tinh

mach trung tam.
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The correlation between inferior vena cava diameter measured by bedside
ultrasonography and central venous pressure value

ABSTRACT
Objective: The assessment of venous return volume is an important aspect of patient
management in the intensive care unit (ICU). Measurement of IVC diameter and
collapsibility index (IVCCI) provides useful information about filling pressures. We
used bedside ultrasound to evaluate hemodynamic status of ICU patients, focusing on
correlations between IVC-CI and CVP.
Methods: Cross-section, patients over the age of 16, to whom a central venous
catheter was inserted at subclavian vein or internal jugular vein were included in our
study. IVC diameter measurements were recorded in centimeters following
measurement by the clinician with bedside ultrasound both at the end-inspiratory
(IVCi) and end-expiratory (IVCe) phase. CVP measurements were viewed by cmH20.
SPSS 22.0 package program was used for statistical analysis of data.
Results: 101 patients were included in the study. The patients had the diagnosis of
sepsis  (30%), pneumonia (29,7%), cholecystitis (10.8%), infarction (9.9%),
pancreatitis (9.3%), myocardial infarction (9.3%), diabetic (7.9%), renal disease
(2.9%). Patients with IVC-CI < 50% had CVP =7,8 £ 0,3. Conversely, patients with
IVC-CI > 50% had CVP =5.3 £ 0,6. Statistically significant difference with p=0.00.
The significant correlation was found between IVC diameter at the end of expiratory
and inspiratory phases and measure CVP values at the same phases (for expiratory
r=0.7, for inspiratory r=0.5, and IVC-CI r=0,79).
Conclusions: Measurements of IVC-CI by bedside ultrasound can provide a useful
guide to noninvasive volume status assessment in ICU patients. IVC-CI appears to
correlate best with CVP.
PAT VAN PE

Trong thyc hanh lam sang hi¢n tai, do ap luc nhi phai hay ap luc tinh mach
trung tdm 14 mot trong nhitng yéu td thiét yéu dé danh gid tinh trang huyét dong cua
bénh nhan va 1a diéu kién can thiét trong wéc luong ap luc dong mach phdi khong

xam lan 1.
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Tiéu chuan vang dé danh gia ap luc nhi phai 1a dit catheter tinh mach trung tim
day 1a k¥ thuat theo ddi xam 14n va khong phai noi nao ciing thyc hién dugc. Co
nhiéu k¥ thuat khong xam lan dé do gian tiép ap luc tinh mach nhi phai, trong d6 danh
gia ap lyc nhi phai dya vao khao sat tinh mach chil dudi bang siéu am 1a k¥ thut duoc
Hiép hoi siéu am tim Hoa Ky (American Society of Echocardiography) khuyén céo
hién nay °.

Trong muyc tiéu diéu tri ban dau cua sdc nhiém trung la tich cuc bu du lugng
dich. Viéc danh gia lugng dich thuong dua vao ap luc tinh mach trung tam (CVP).
Bén canh d6 siéu &m do dugc kich thude tinh mach cha dudi (IVC) va thay doi kich
thude IVC v6i ho hap, ma su thay doi nay cé tuong quan dén 4p sudt tm nhi phai va
tinh trang huyét dong hoc. Tai An Giang chua c6 nghién ctru nao vé van dé nay nén
chung t6i tién hanh nghién ctu dé tai “Tuong quan giita duong kinh tinh mach chu
dudi do bang siéu am voi ap luc tinh mach trung tam”.

MUC TIEU NGHIEN CUU:
Xéc dinh twong quan gitra chi s6 TM chu dudi do bang siéu am tai giudng Voi

ap luc tinh mach trung tam.
PHUONG PHAP NGHIEN CUU

1- Thiét ké nghién cau: Cat ngang c6 phan tich

2- Co miu: Cong thirc ude tinh hé sd twong quan.

4C (o, p)
toa (21

Theo nghién ctru trude r tir 0.5 — 0,6, tinh ran # 50 ca

n=3+

3- Ddi twong nhién ctru: T4t ca BN duoc chan doan sbc giam thé tich va séc nhiém
trung.
- Tiéu chi loai tru: Bénh thd may, CVP trong giéi han binh thuong (10-16
CmH:0).

4- Ky thuat tién hanh: Sau khi dugc dit catheter tinh mach trung tam dé do CVP.
Dung siéu am do dwong Kinh tinh mach chi duéi (TMCD) ¢ vi tri cach bo nhi phai
2-3 cm theo mit cat doc, do dudng kinh lac hit (IVCi) vao va tho ra (IVCe). Tinh
chi s6 xep cia TMCD (IVC-CI): ([IVCmax-IVCmin] /IVCmax)x100. Chi sé xep
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cua TM Chu duéi 16n hon 50% twong tng véi ap lue tinh mach trung tam (CVP)
nho hon 10 CmH-0.

Céach thuc hién: Bénh nhan nim ngua theo mit phing ngang. Dung mat cit
dué6i sudn, tir mit cit 4 budng dudi sudn, xoay dau do 90° nguoc chibu kim dong
hd trong khi van giit nhi phai trong tim nhin, index mark hudng khoang 12 gio. Po
duong kinh tinh mach chii duéi 2-3 cm tir nhi phai thi hit vao va thé ra tbi da.

Thoi gian siéu &m do ludng TMCD: Luc bénh nhan trong tinh trang sdc véi
CVP thip < 10 cmH,0 va lic CVP tré vé gia trj binh thudng (> 10 cmH20). Dung
may siéu 4m tai giuvdng Aloka Prosound 2, dau do convex 3.5Mz do Nhat Ban san
Xudt.

5- Pia diém: khao sat tai tai Khoa ICU BV Da khoa trung tim An Giang.

6- Cac bién: Tudi, gidi, BMI, chan doan, CVP, ¢k TMCD (tho ra va hit vao), chi s6
TMCD.

7- Phan tich va xu 1y s6 liéu:

Céc sb liéu duogc trinh bay bang ty 1& cho cac bién nhi phan. Cac bién sb c6
phan phbi chuan duoc trinh bay bang trung binh va do léch chuan. Cac bién sb
khong c6 phan phdi chuan duoc trinh bay bang trung vi va khoang tir phan vi.

Dung mé hinh héi quy tuyén tinh dé tinh hé s6 twong quan r. C4c test cd khac
biét co ¥ nghia théng ké khi p<0,05. Dit lidu dugc xir Iy bang phan mém théng ké

SPSS 22.0
KET QUA

1. Pic diém mau nghiéu cau:

Tir thang 01 dén thang 08 nim 2016 ching tdi ¢6 101 ca phai dit catheter tinh
mach trung tdm ddng thoi khao sat duong kinh tinh mach chu duéi bang siéu am. Tudi
trung binh 62 £ 17. Ty 1é nit/nam 51/50 (1,02).

2. M0 hinh bénh tat trong nhom nghién ctu

Bang 1. Ty I¢ cac bénh

Stt Bénh ly S6 lwong Ty 18 %
1 Soc¢ nhiém tring 31 30
2 Viém phoi 30 29,7
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3 NT duong mat 11 10,8
4 Nhdi méau co tim 10 9,9
5 Dai thao duong 8 7,9
6 Viém tuy cip 8 7.9
7 Bénh khéc 3 2,9

Nhan xét: Sé¢ nhidém tring chiém hang dau ké dén 1a viém phoi suy hd hap,
nhiém trang dwdng mat, nhdi mau co tim, hén mé do dai thao duong, viém tuy
cap...Can do CVP dé theo ddi tinh trang dich.

3. Céc sb do luc sbc va lic huyét ap binh thuong

Bang 2. Cac chi s6 luc séc va luc BT

Bién sé Tinh trang séc HA binh thwong P
Trung binh+SD Trung binh+SD

Mach (lan/p) 1146 +11,8 100+ 5,2 <0,05
Huyét 4p (mmHg) 73 +11 118 + 8,4 <0,05
CVP (cmH20) 6,1+0,8 13,3+0,8 <0,05
IVCi (cm) 0,53 +0,1 1,4 0,07 <0,05
IVCe (cm) 1,5+0,12 2,35+ 0,13 <0,05
IVC-CI (%) 60,3 £ 8,3 338+5,3 <0,05

Nhan xét: cac chi s6 do duoc luc séc va luc huyét ap binh thuong khac nhau cé
¥ nghia thong ké véi p < 0,05.

4. Tuong quan chi s6 Xep tinh mach chu dudi (IVC-CI) va CVP

Bang 3.Tuong quan chi s6 xep TMCD (IVC-CI) va CVP

HA Luc séc HA binh thwong p
Hé s twong quan R Hé so twong quan R
IVCi (cm) 0,7 0,69 0,00
IVCe (cm) 0,5 0,59 0,00
IVC-CI (%) 0,79 0,84 0,00

Nhan xét: cac chi so IVC trong ca hai thi hit vao, tho ra va chi s6 xep dé twong

quan chat véi CVP.
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5. Lién quan giira chi s6 xep TMCD (IVC-CI) va CVP

Chi s6 xep TMCD (IVC-CI) S6 luong CVP (cmH0)
IVC-CI < 50% 21 (20,7%) 7,8+0,3
IVC-CI > 50% 80 (79,3%) 53+0,6
p <0,05 <0,05

Nhan xét: cac bénh nhan véi IVC-CI > 50% c6 CVP thap, nguoc lai cac BN ¢6
IVC-CI <50% c6 CVP cao hon.

BAN LUAN

Do 4p luc tinh mach trung tdm (CVP) trong hdi sicc cap ctu 1a viéc rat quan
trong va thuong xuyén, dé do dugc CVP can phai dit catheter vao tinh mach trung
tam day 1a mot thu thuat xam lan doi hoi k¥ nang va kinh nghiém tot khong phai noi
nao ciing lam dugc va khoéng phai ltc nao cling lam dugc.

Siéu &m ngay nay 1a mot phuong tién chan doan khong xam 1an kha phd bién
c6 thé danh gia tinh trang huyét dong cua bénh nhan bang cach do duong kinh tinh
mach cha duéi ¢ ca hai thi hd hap sau d6 tinh ra chi s6 xep cia TMCD, néu chi s6 xep
> 50% c6 thé suy ra bénh nhan nay c6 CVP thip c6 nghia 1a bénh nhan dang thiéu
dich can phai bu.

Qua két qua nghién ctu 101 ca caa ching t6i, chi s6 xep TMCD (IVC-CI)
tuong quan chat véi CVP véi hé sb twong quan R= 0,79, cac bénh nhan voi IVC-CI >
50% d& c6 CVP thap (5.3 + 0,6), nguoc lai cac BN ¢d IVC-CI < 50% cb6 CVP cao
hon (7,8 £ 0,3), twong ty tac gia S. P. Stawicki, B. M. Braslow, N. L. Panebianco et
al® nghién ciru 124 bénh nhan cho két qua hé sé tuong quan R=0,315 (p=0,012), cac
bénh nhan véi IVC-Cl > 50% c6 CVP< 7 mmHg va véi IVC-CI < 50% cé CVP>
10mmHg .

H6 hap anh hudng dén duong kinh tinh mach cha dudi, trong thi hit vao dudng
kinh TMCD bi hep lai, trong thi tho ra duong kinh TMCD tr¢ lai binh thuong, dbi véi
ngudi di dich thi it anh hudng nhung véi nhitng bénh nhan thiéu dich su thay d6i nay
rat dang ké, néu duong kinh TMCD nho hon binh thuong va chi s6 xep > 50% c6 thé
suy ra CVP thdp va BN thiéu dich. Trong NC cua chung toi tit ca bénh nhan déu co
sc, CVP thap (6,1%0,8), lién quan giita PK trung binh cia TMCD trong thi hit vao
(0,540,1), r=0,7, thi thé ra (1,5%0,12), r=0,5 (p=0,00), twong tu tic gia Serenat
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Citilcioglu *2 nghién ciru 45 bénh nhan cho thy c6 sy twong quan c6 ¥ nghia thong ké
gitta PKTMCD va CVP trong thi thé ra (p=0,002) va thi hit vao (p=0,001). Tac gia
SA Aydin, F Ozdemir, G Taskin ! nghién citu 102 bénh nhan ciing ché thay su tuong
quan c6 y nghia théng ké gitra PKTMCD va CVP (<0,001). Trong nghién cttu cua
Mucahit Avcil, Mucahit Kapci 1° véi 73 bénh nhan ciing cho thdy c6 su trong quan
kha chat gitra IVCCI va CVP véi r=0,66.

KET LUAN

Panh gia tinh trang dich cua nguoi bénh trong Hoi stc cap cau la rat quan
trong, ngoai viéc ludn catheter vai tinh mach trung tim dé do CVP, c6 thé dung siéu
am nhu 12 mot phuong tién chan doan khong xam 1an dé do duong kinh TMCD. Qua
nghién cuu cua chung téi do duong kinh TMCD ¢ ca hai thi hit vao va tho ra va dat
biét 1a chi s6 xep ciia TMCD (IVCCI) déu c6 tuong quan chit véi gia tri CVP duoc do
cuing thoi diém. Qua dé cac thay thuéc ¢ nhitng noi khong thé dit catheter vao tinh
mach trung tdm dé do CVP, ¢ thé dung siéu 4m dé danh gia lugng nudc mat bang
cach do duong kinh TMCD dé bu nudc kip thoi tranh tinh trang méat nude kéo dai gay

ra nhitng hau qua nghiém trong.
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