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HO TRQ TUAN HOAN CO' HOC BANG ECMO TRONG SOC NHIEM KHUAN
KHANG TRI DO NGUYEN NHAN NGOAI KHOA: BAO CAO CA LAM SANG

TOM TAT .

S6c nhiem khuén la nguyén nhén hang déu géy
tor vong tai khoa Hoi s(rc tich cuc, déc b|et khi c6 bién
chiing benh cd tim do nhiém khuan HO trg tuan hoan
cg hoc c6 thé cai thién tién lugng trong cac tru‘dng
hgp séc nhiém khuan khang tri nay Bdo cao trinh bay
ca bénh ni, 51 tudi, tién s phau_thuat bung perc
tap, nhap vién do séc nhiém khuan nang sau viém
phuc mac toan thé do thung dai trang. Du dugc h0|
strc tich cuc, bénh nhan van biéu hién suy da  tang va
sOc tim. Benh nhan dudc chi dinh ho trg tuan hoan
béng k¥ thuat oxy hda qua mang ngoai cd thé (ECMO
- Venoarterial Extracorporeal Membrane Oxygenation);
sau 9 ngay ho trg, tinh trang huyét déng va chdc
nang tang cai thién r& rét, bénh nhan dugc cai ECMO
thanh cong va xuat vién sau 1,5 thang Ca bénh nay
cho thay ECMO 6 thé 13 gidi phap clfu s6ng trong cac
trudng hdp s6c nhiém khudn khang tri do nguyen
nhan ngoai khoa nang, dong thdi ggi ma cach tiép can
diéu tri da mo6 thic. Tar khoa: ECMO, sGc nhiém
khuan, viém phlc mac.

SUMMARY
MECHANICAL CIRCULATORY SUPPORT WITH
ECMO IN REFRACTORY SEPTIC SHOCK OF

SURGICAL ORIGIN: A CASE REPORT
Septic shock is a leading cause of death in
intensive care units, especially when complicated by
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sepsis-induced cardiomyopathy. Mechanical circulatory
support can improve outcomes in refractory septic
shock cases. This report presents a case of a 51-year-
old female patient with a history of complex
abdominal surgeries, who was admitted with severe
septic shock following diffuse peritonitis due to a
perforated colon. Despite intensive resuscitation, the
patient developed multiple organ failure and
cardiogenic shock. The patient was treated with
Extracorporeal Membrane Oxygenation (ECMO) for
circulatory support. After 9 days of ECMO support, her
hemodynamic status and organ function significantly
improved, and she was successfully weaned off ECMO
and discharged after 1.5 months. This case highlights
that ECMO can be a life-saving solution in severe
cases of refractory septic shock due to surgical causes,
and suggests a multimodal approach to treatment.
Keywords: ECMO, septic shock, peritonitis.

I. DAT VAN DE

Nhiém khudn 18 mét trong nhitng nguyén
nhan hang dau gay tr vong tai cac khoa hdi sic
tich cuc. Y hoc hién nay da cb rat nhiéu ti€n bd
trong diéu tri va kiém soat nhiém khuan, tuy
nhién ty & tor vong trung binh 8 nhém bénh
nhan sdc nhiém khun van con rat cao. Ddc biét,
nhém bénh nhan séc nhiém khudn c6 bién
chirng suy tim cap, ty |é tir vong tang cao han
gap 2 dén 3 [an so véi nhém khong cé suy tim
cap va ty |é song sot chi khoang 10-30% theo
mot s6 nghién ctu [5].

MOt bi€én chiing nguy hiém thudng gap trong
nhiém khuén dé la s6c tim/bénh co tim do nhiem
khuan (Sepsis-induced cardiomyopathy — SICM).
Sinh ly bénh clia qua trinh nay dugc cho la do co
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tim bi Uc ché bdi cytokine, cac thanh phan cua
chudi bd thé, ndi ngoai doc t& lién quan téi tac
nhan vi khuén, stress oxy hda va réi loan chiic
nang ty thé té bao co tim [2]. SICM c6 kha nang
héi phuc néu dugc chan doan va diéu tri kip thoi
[5].

Hién nay, ECMO dugc si dung tai cac khoa
Hoi st tich cuc dé hod trg tuan hoan trong bénh
canh s6c tim néi chung. D&i véi sbc nhiém
khudn, ECMO da chitng minh dugc hiéu qua
trong diéu tri d6i tugng bénh nhan la tré em qua
nhiéu nghién ciu [6] Tuy nhién, vai tro cua
trong diéu tri s6c nhiém khuén & ngudi I16n con
nhiéu tranh cdi. Myers va cdng su (2020) nghlen
clru thay rang ty & t&r vong & bénh nhan séc
nhiém khun 13 khong khac biét gilra nhom cd
can thlep ECMO va khong [7]. Bac diém sinh ly
bénh cua s6c nhiém khuan la gian mach toan
than do tang sinh nitric oxide, dan dén giam strc
can hé théng va roi loan phan b6 tuan hoan. Do
vay, di cung lugng tim c6 thé binh terdng hoac
cao do dugc hd trg bang tudn hoan ngoai cg thé,
tinh trang tudi mau mod cd thé van khong dam
bao néu khdng két hop kiém sodt gidn mach
hiéu qua. Bong thdi, d6i véi mot bénh nhan s6c
nhiém khudn, bat ky can thiép ngoai khoa I6n
nao (ddt cannula déng mach, tinh mach) cung
déu la mot nguy cg lam cho nhlem khuén nang
lén. Phan ('ng viém trong co thé sé tién trién
trdm trong hon khi mau trong co thé tiép xdc véi
cac vat liéu nhan tao trong hé thong VA ECMO,
thic da’y hon nita tinh trang gidn mach, tut
huyét ap va tén thuong vi tudn hoan.

Bai bao nay trinh bay mot ca lam sang dién
hinh vé s6c nhiém khuin gay suy tim cdp trén
bénh nhan viém phuc mac do thing dai trang,
dugc diéu tri thanh cong bdng ho trg ECMO két
hgp véi phac do diéu tri tich cuc. Ca bénh minh
hoa vai tro tiém ndng cla ECMO trong chién lugc
diéu tri da md thic & bénh nhan sdc nhiem
khu&n ndng do nguyén nhan ngoai khoa.

Il. TRINH BAY CA BENH )

Bénh nhén ni, 51 tudi, tién s phau thut
bung phtrc tap: cat 2/3 da day (1994), cdt lach
(1997), cat tdi mat (2011), va hai [an diéu tri ndi

khoa ban tac rubt. MOt tuan trudc nhap vién,
bénh nhan xuat hién dau bung va bi trung dai
tién, diéu tri ndi khoa tai bénh vién tuyén trudc
nhung khong cai thién. Bénh nhan dugc phau
thudt [An dau vai chan doan tic rudt, tién hanh
g@ dinh rudt non.

Sau md, bénh nhdn dau bung tang, phan
Ung thanh bung du’dng tinh, dugc md cép clu
[an hai. Trong m& ghi nhan 16 thung dai trang
ngang, khau phuc hoi va dan luu 6 bung. Sau
md, bénh nhan xuat hién s6c nhiém khuan nang,
huyét 4p khéng 6n dinh du da si dung van
mach liéu cao, suy da tang tién trién, dugc
chuyén dén khoa Hoi sic Ngoai khoa — Bénh
vién Trung uong Quan doi 108.

Tai day, bénh nhan dugc chén doén suy da
tang do sOc nhiém khudn trén nén viém phic
mac toan thé sau thung dai trang. Bé&nh nhan
dudc diéu tri v6i khang sinh phd réng bao pht
ca gram dudng, am va ky khi, ph6i hgp khang
ndm, truyén dich tinh thé (50 ml/kg), van mach
litu cao (noradrenalin va  adrenalin),
corticosteroid, loc mau lién tuc. Tuy nhién, huyét
dong khong cai thién, da va dau chi lanh, vo
niéu, biu hién gidam tudi mau mo. Podng thdi,
xuat hién suy gan cap, r6i loan dong mau (PT
20%), giam tiéu cdu (tiéu cdu 45 G/L), suy than
cap. Lam sang ghi nhan phu toan than, ap luc
tinh mach trung tam (CVP) 25 mmHg. Siéu am
tim cho thay LVEF 25%, giam van dong toan bo
thanh tim, chi s6 cung lugng tim CI 1,9 lit/
phut/m?2. Cac danh gia trén phu hgp vdi tinh trang
s6c tim muc C theo phan loai SCAI (2019) [1].

Do diéu tri ndi khoa t6i uu khong cai thién
tinh trang s6c, bénh nhan dugc chi dinh hd trg
tuan hoan bang ECMO, sr dung mode tinh mach
— dong mach (venoarterial — VA), thuc hién tai
givdng bang phuong phap Seldinger. Cannula
dat tai tinh mach dui phai va dong mach dui trai,
dong ECMO duy tri 3,0-3,5 lit/phat, tuy nhién
khong dung chéng dong do dang co rdi loan
dong mau. Sau can thiép, cac chi s6 huyét dong
cai thién r6: huyét ap trung binh >65 mmHg,
lactate <4 mmol/L, nudc tiéu >0,5 ml/kg/gid,
CVP gidm con 7-8 mmHg (bang 1).

Bang 1. Dién bién cac chi sé danh gid chirc ndng tim trudc va sau ECMO

N1 (B3t dau

No (Két thuc

Chi s6 No ECMO) N2 N3 N4 Ns N6 N~ ECMO) Nio
VIS 365 158 17 1 0 0 0 0 0 0

Nudc tiéu (mh)24h| O 200 500 | 1250 | 2200 | 3100 | 3200 | 2600 3000 3200
CVP (mmHg) | 25 25 7 181716 [ 515 5 5
LVEF(%) 25 27 27 27 40 41 47 49 49 51
VA ECMO (lit/phat) | - 3,5 31 (32 3228127 1,5 - -

(VIS - vasoactive-inotropic score: Chi s6 thudc cuong tim vén mach)
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Bénh nhan sau do ti€p tuc dugc diéu tri theo
phac d6 Surviving Sepsis Campaign 2021 [3].
Cdy mau ghi nhan E. coli, nhay cam vdi
meropenem va amikacin — da dLIdc dung tur dau
theo kinh nghiém. Tuy nhién sau ho trg ECMO,
bdt dau xudt hién cac cuc mau dbng tai vi tri
bom va mang trao déi oxy cua hé th6ng ECMO
v@i sO lugng tang dan, kém theo ap luc trudc

mang tdng cao, trao ddi oxy qua mang giam
dan. Bénh nhan dugc ti€n hanh thay hé thdng
ECMO vao ngay hd trg thr 3 dong thdi khai
dong chong déng Heparin truyén tinh mach vdi
liéu thap duy tri APTT tur 40-50 glay trong suot
thdi gian hd trg con lai do ddng mau clia bénh
nhan tuy da dugc cai thién nhung nguy ca chay
mau con cao (bang 2).

Bang 2. Dién bién céc xét nghiém danh gia tinh trang déng méu trudc va trong ECMO

Chi s6 No Nlég;to‘;'a“ N2 | Ns | Na | Ns | Ns | Ny thi':‘gé'éﬁo) Nio
BT (%) 20 43 72 | 61 | 66 | 67 | 104 | 108 87 %3
Tiéu cau (G/L) 45 89 79 84 92 | 106 | 99 | 119 175 254
APTT (9i3y) | 55 40 37 | 38 | 47 | 46 | 42 | 44 42 34
Heparin (U/gi5) | - - - 400 | 600 | 600 | 600 600 -

Sau 9 ngay ECMO, chtric néng tim, than, gan cai thién, cac chi s6 dép (ng viém giam (béng 3va

bi€u d6 1), bénh nhan dugc cai va két thic ECMO thanh cong, khong cd bién chng chay mau hay tac
mach huyét khéi. Sau 2 tuan &n dinh chuyén vé khoa ngoa| ti€p tuc diéu tri va ra vién sau 1,5 thang.
Bang 3. Dién bién cac chi sé danh gid chirc ndng tang trudc va sau ECMO

Chi s6 No "1ég:4to§a“ N2 | No | No | No |0 é'éﬁo) Nao

Lactate (mmol/L) 7,8 7,1 4,8 3,1 2,1 1,3 1,5 1,7

GOT (U/L) 375 417 136 | 159 | 138 | 131 68 74

GPT (U/L) 79 241 182 | 132 | 101 68 83 115

Bilirubin toan phan (umol/L) | 47 43 95 71 31 24 23 16
Bilirubin truc tiép (umol/L) | 19 25 50 | 41 | 10 9 7 4
Ure (mmol/L) 15 12 9 8 11 11 15 17
Creatinin (umol/L) 241 141 95 | 95 | 71 | 61 48 54
Hs-Troponin T (ng/mL) 1969 1636 374 91 91 65 - -
NT-proBNP (pg/mL) 28544 35000 1168114153 22578 | 6258 - -

Biéu dé 1. Dién bién tinh trang viém cua
bénh nhan trong qua trinh diéu tri

Il. BAN LUAN

Ca bénh nay la mot minh chu’ng dién hinh
clia mét truGng hdp s6c nhiém khuan nang cé
suy tim, diéu tri noi khoa toi uu khong dam bao
huyét ép va tudi mau. Bénh nhan sau mé viém
phuc mac do thidng dai trang, bénh nhan tién
trién s6c nhiém khudn du d3 hoi sic theo
khuyén cao (truyén dich 50 ml/kg, van mach, loc
mau...) ‘nhung huyét dong van xau d”én, lactate
tang, vO niéu, CVP 25 mmHg. Siéu am tim cho
thay EF 25%, CI 1,9 I|t/phut/m2 — ch&n doan s6c
tim SCAI C do nhiém khudn dugc d&t ra [1].
Bénh nhan nay cé cac yéu té nguy cd cta SICM

dé la tinh trang viém nang (procalcitonin 340
ng/mL), va NT-proBNP tdng cao (28554 pg/mL)
[4]. DGi vGi bénh nhan sbc tim nang, sau khi toi
uu hod diéu tri ndi khoa ma cac triéu chu’ng cla
s6c van khong cai thién, bénh nhan can dudc hd
trg tuan hoan bang cac bién phap cd hoc, néu
khong s6c s& tiép tuc tién trién tdi cac giai doan
ton thuong tang khdng hdi phuc va t vong.

Cac nghién clu da trung tam I6n chua
khang dinh dugc Igi ich cia VA ECMO trong diéu
tri s6c nhiém khudn & bénh nhan ngu‘dl trudng
thanh. Tuy nhién trong cac nghlen cltu do, doi
tugng nghién cfu 1a bénh nhan s6c nhiém khuan
ndi chung. Khi phan tich dugi nhém, chia ra
nhém bénh nhan sc nhiém khudn cé suy tim
nang va nhdm con lai cing dugc can thiép ECMO
thi Ling va cong su’ (2021) bdo cao ty 1€ s6ng sét
& nhdm cd LVEF >35% thap hon dang k& so Vi
nhém con lai cé suy tim nang (32,1% so Vvdi
62 0%, p<0,05) [6]. Bénh nhan trong nghién
cu c6 suy tim nang LVEF 25%, can th|ep ho trg
tudn hoan cd hoc bang ECMO c6 thé cai thién
két cuc & trudng hgp nay.
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Trén thuc t& bénh nhan sau hd trg, huyét ap
trung binh cai thién, liéu thuéc van mach giam
dan, nudc ti€u xudt hién trd lai véi s6 lugng tang
dan, CVP giam dan vé gidi han binh thudng. Chi
s8 lactate mau 1a chi diém cua tinh trang t8i mau
moO cd quan cling gidm dan vé gidi han binh
thuGng. Bén canh ddé xét nghiém danh gia chirc
nang gan, than ciing cho thay su cai thién. Chirc
nang co bdp cla tim hdi phuc, LVEF tang tu
25% lén 41%, men tim Hs-Troponin T giam
nhanh tr 1969 ng/mL xudng 65 ng/mL va cd thé
két thic ECMO vao ngay th(& 9. Diéu nay phan
anh vai tro ctia VA ECMO trong nhém SICM ndng
tuy nhién nhdn manh tdm quan trong cla viéc
lva chon bénh nhan phu hgp khi chi dinh VA
ECMO. )

Piéu tri nguyén nhan nhiém khuén déng vai
tro quan trong quyét dinh két qua diéu tri. Bénh
nhan dugc st dung khang sinh phu hdp ngay tir
dau nén tinh trang viém cai thién rat nhanh,
bach cau tir rat cao (44 G/L) gidam xubng gidi
han binh thudng (7 G/L), procalcitonin giam tu
340 ng/mL xudng 21 ng/mL.

Bénh nhan trong bao cao nay mac du cd
nguy cd chdy mau cao (PT 20%, ti€u cau 45
G/L) nhung trong qua trinh chay van xuat hién
bién chiing cuc mau déng gdy dbéng tdc mang
loc va bom cla hé théng ECMO. Trén thuc té
ban dau hé théng ECMO dugc van hanh khong
sir dung chéng déng dé han ché bién ching
chay mau, chdp nhan nguy cd it nguy hiém han
dé la dbng tidc hé théng ECMO. Sau khi chic
ndang dong mau cla bénh nhan dugc cai thién,
PT t3ng lén 61%, ti€u cau tdng Ién 84 G/L, thudc
chéng doéng Heparin da dudc sir dung trg lai
truyén tinh mach lién tuc vdi liéu dao dong 400-
600 UI/qgid, duy tri APTT tir 42 dén 47 giay dé
can bé”mg nguy cd gilra tdc mach huyét khéi va
chay mau.

Bénh nhan dugc két thuc hd trg ECMO &
ngay tha 9, khong ghi nhan thém bién c6 vé
chdy mau hay tac mach huyét khdi nao xay ra.
Céc r6i loan déng mau trong s6c nhiém khuan
do nguyén nhan ngoai khoa lam cho nguy co
xuat huyét va tadc mach huyét khGi & bénh nhén
nay déu cao. V& nguy cc xudt huyét, bénh nhan
mdi trai qua phau thudt I6n, nguy co xuét huyét
con cao, bén canh do la tinh trang rGi loan dong
mau san ¢4 & bénh nhan s6c nhiém khuan khién
nguy co xuat huyét tdng rd rét (xudt huyét tai vi
tri vét mo, dan luu, xuat huyét tiéu hoa, xudt
huyét ndo...). Dong thdi & bénh nhan nay, nguy
cG tdc mach huyét khdi cling ton tai song song

100

do chia sé chung mét s6 yéu t6 nhu réi loan
dong mau, sau phau thuat I6n... Ngoa| ra, tinh
trang tang dong con do cac nguyén nhan nhu
ton thuong ndi md (do dat cannula, phau thuat),
r tré tuan hoan (dac biét la chan cung bén vdi
cannula dong mach, & tré do bénh nhan bat
dong tai giuang).

IV. KET LUAN )

VA ECMO c6 thé 1a mdt phuong phép ho trg
tuan hoan hiéu qua trong diéu tri soc tim do
nhiém khudn ndng, dic biét khi bénh nhan
khong dap Ung véi cac bién phap diéu tri noi
khoa tich cuc. Bao cdo ca bénh nay nhan manh
tdm quan trong cla viéc lva chon diang doi
tugng va thdi diém can thiép VA ECMO, déng
thGi cho thay Igi ich cla chién lugc diéu tri da
md thirc trong quan ly séc nhiém khudn khéang
tri cd bién chiing suy tim

TAI LIEU THAM KHAO

1. Baran D. A., Grines C. L., Bailey S., et al.
(2019), "SCAI clinical expert consensus statement
on the classification of cardiogenic shock: This
document was endorsed by the American College
of Cardiology (ACC), the American Heart
Association (AHA), the Society of Critical Care
Medicine (SCCM), and the Society of Thoracic
Surgeons (STS) in April 2019", Catheter
Cardiovasc Interv, 94(1), 29-37.

2. Ehrman R. R,, Sullivan A. N., Favot M. 1., et
al. (2018), "Pathophysiology, echocardiographic
evaluation, biomarker findings, and prognostic
implications of septic cardiomyopathy: a review of
the literature", Crit Care, 22(1), 112.

3. Evans L., Rhodes A., Alhazzani W., et al.
(2021), "Surviving sepsis campaign: international
guidelines for management of sepsis and septic
shock 2021", Intensive Care Med, 47(11), 1181-
1247.

4. Jeong H. S, Lee T. H,, Bang C. H., et al.
(2018), "Risk factors and outcomes of sepsis-
induced myocardial dysfunction and stress-
induced cardiomyopathy in sepsis or septic shock:

A comparative retrospective study", Medicine
(Baltimore), 97(13), e0263.
5. Lin H.,, Wang W., Lee M., et al. (2020),

"Current Status of Septic Cardiomyopathy: Basic
Science and Clinical Progress", Front Pharmacol,

11, 210.
6. Ling R. R.,, Ramanathan K., Poon W. H.,, et
al. (2021), "Venoarterial extracorporeal

membrane oxygenation as mechanical circulatory
support in adult septic shock: a systematic review
and meta-analysis with individual participant data
meta-regression analysis", Crit Care, 25(1), 246.

7. Myers L. C,, Lee C.,, Thompson B. T,, et al.
(2020), "Outcomes of Adult Patients With Septic
Shock Undergoing Extracorporeal Membrane
Oxygenation Therapy", Ann Thorac Surg, 110(3),
871-877.



