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huéng dan cla siéu &m cho phép giam dau sau
mé t6t va kéo dai hon so vdi tiém mét [an. Hiéu
qua giam dau ¢ su khac biét rd sau phau thuat
12h k€& ca bénh nhan ndm yén hay van dong, c
y nghia thdng ké véi p < 0,05. Phuagng phap
truyén lién tuc lam tang ty Ié tac dung khong
mong mudn nhu khan tiéng, té bi va yéu cd. Tuy
nhién cac tac dung phu nay khong nang né va
khéng @€ lai hdu qua nghiém trong cho bénh nhan.
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DANH GIA SU THAY POI MOT SO CHi SO PONG MAU PO
BANG ROTEM O BENH NHAN NGU'O'I LON PU'Q'C GHEP GAN
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TOM TAT

Muc tiéu: Panh gid sy thay d6i mot s§ chi s6
dong mau va cac rdi loan déng mau trong phau thuat
ghép gan. Bén canh do, danh gid mdi tuang quan gilra
chi s6 dong mau ca ban va cac chi so clia xét nghiém
ROTEM. Dai tugng va phuong phap nghién ciru:
Ngh|en cfu mo ta trén 34 BN nhan gan. BN dudc ldy
mau xét nghiém DMCB va Rotem tai 6 thsi diém: Sau
khai mé (To); két thic giai doan phau tich (T1); két
thlc giai doan vo gan (T2); sau tai tugi mau (5 phat
sau khi tha kep mleng n6i tinh mach) (T3); giai doan
gan mdi (T4, va ngay dau t|en sau gan_ ghep (T5)
Trong mo, BN dugc truyen mau va cac ché pham mau
theo phac do gai y truyén mau cla bénh vién Viét
birc. Cac két qua xét nghiém dugc dbi chi€u vai vai
khodng tham chleu cua labo xét nghlem va dudc so
sanh vdi thsi diém To. Cac chi s6 xét nghlem bMCB
dudc phan tich tuong quan véi cac chi s6 tuong U'ng
trén ROTEM. Két qua: R4i loan dong mau dang giam
dong rat terdng gap G BN nhan gan, dac biétla & giai
doan tai tudi mau (APTT keo dai gap 6 76,5 %, giam
fibrinogen g3p 79,4% va gidm tiéu cau gép & 91.2%
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BN) va giai doan gan mdi (PT kéo dai gap & 35.3%).
Tuy nhién, tinh trang dong mau cé xu hudng trgd vé
binh thudng vao ngay dau sau ghép. C6 méi tucng
quan chat gilta cac chi s6 DMCB va chi s6 ROTEM: PT
vGi CT- EXTEM (r: 0,394); aPTT vGi CT- INTEM (r:
0,61); S8 lugng ti€u cau véi A10 — EXTEM (r: 0 ,819);
nong do fibrinogen vGi MCF - EXTEM (r: 0,631). Két
luan: BN nhan gan thudng gap réi loan giém dong
trong giai doan tai tudi mau va giai doan gan mdi. Cac
xét nghlem ROTEM c6 mdi tuong quan tot vdi cac chi
s8 xét nghiém PMCB, cb thé gilp quyét dinh diéu tri
sém han.

Tur khoa: Ghép gan, r6i loan dong mau, ROTEM,
truyén mau.

SUMMARY
EVALUATE THE CHANGES OF SOME
COAGULATION INDEXES IN ROTEM TEST

FOR LIVER TRANSPLANTATION

Objectives: To evaluate the changes of some
coagulation indexes and the coagulation disorders in
liver transplant surgery as well as the correlation
between the basic coagulation indexes and the ROTEM
values. Methods: Descriptive study on 34 patients
getting liver transplantation. The patient had
coagulation blood test and ROTEM test at 6 time
points: After induction stage of anesthesia (To); the
end of the dissection phase (T1); the end of the
anhepatic (no liver) phase (T2); after reperfusion (5
min after release of the venous anastomosis) (T3);
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new liver phase (T4), and the first day of
postimplantation (T5). During surgery, the patient
received blood products transfusion according to the
protocol of Viet Duc hospital. The test results are
compared with the reference range of the test
laboratory and compared with the To point index. The
basic coagulation indexes was analyzed and correlated
with the corresponding index on ROTEM test.
Results: Hypocoagulation was very common in liver
recipients, especially in the reperfusion phase
(prolonged APTT in 76.5%, fibrinogen reduction in
79.4% and thrombocytopenia in 76.5%. in 91.2% of
patients) and new liver stage (prolonged PT was seen
in 35.3%). However, the coagulation indexes tended
to return to normal value on the first day after
transplantation. There is a strong correlation between
the basic coagulation indexes and the ROTEM indexes:
PT with CT- EXTEM (r: 0.394); aPTT with CT- INTEM
(r: 0.61); Platelet count with A10 — EXTEM (r: 0.819);
fibrinogen concentration with MCF - EXTEM (r: 0.631).
Conclusions: Patients receiving liver often experience
hypocoagulation disorders during the reperfusion
phase and the new liver phase. ROTEM values have a
strong correlation with the basic coagulation indexes,
which can help to make treatment decisions earlier.

Key words: Lliver transplantation, coagulation
disorder, ROTEM, blood transfusion.

I. DAT VAN DE

Gan co vai trd quan trong trong nhiéu hoat
ddng chuyén hod can thiét cho su’ séng, trong dé
¢d qua trinh dong cam mau. Ghép gan co lién
quan dén chay mau Ién va lam thay ddi tinh
trang huyét déng cta BN, dac biét trong giai
doan vO6 gan khi chfc nang gan bi suy giam
nghiém trong va giai doan gan mdi khi chua hoi
phuc dugc chifc nang. Cac xét nghiém dong mau
cd ban (PMCB) chi tham do chiic nang dong
mau cta huyét tuang dé hinh thanh thrombin va
khong danh giad cac yéu t6 anh huéng dén su
hinh thanh cuc mau dbéng sau khi hinh thanh
thrombin ban dau, cling nhu cac yéu t6 gop
phan vao sic manh cla cuc mau dong nhu
fibrinogen va chlc ndng tiéu ciu. Do vay, do
nhay va do6 dac hiéu khéng cao va cé khi it lién
quan dén bénh canh lam sang. ROTEM la xét
nghiém tai cho (point of care) danh gid toan thé
qué trinh déng mau clia co thé, cung cdp thdng
tin lién quan dén su hinh thanh cuc mau dong
(tlc 1a su hinh thanh thrombin), dong hoc qua
trinh hinh thanh cuc mau dong, cudng do cuc
mau doéng va su hoa tan cla cuc mau do qua
trinh tiéu sgi huyét. Theo Laura Smart va cs
(2017), ROTEM cho thdy su gidm dang k& cac
ché& phdm mau can truyén huyét tucng tusi déng
lanh, khdi hdng cau hay tiéu cau®. Tai Viét Nam,
ROTEM da dugc ap dung trong phau thuat ghép
gan. Tuy nhién chua rd su thay d6i cla cac chi

s6 déng mau do bang ROTEM trong qua trinh
ghép gan nhu thé nao va cd su tugng quan vdi
cac chi s6 DMCB hay khong? Do vay ching toi
ti€n hanh nghién cltu nay.
Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: 34 bénh nhan
ngudi I&n cd chi dinh ghép gan va dong y tham
gia nghién cltru

2.2. Phucong phap nghién ciru

2.2.1. Thoi gian va dia diém: Phong md
ghép tang, khoa Hbi surc tich cuc 2 va Trung tam
ghép tang- Bénh vién Viét burc tur thang 1/2018
dén thang 9/2020.

2.2.2. Thiét ké nghién ciau: MO ta cat
ngang, ti€n cltu va hoi clru B

2.2.3. C6'mau nghién cuu: Ldy mau thuan tién

2.2.4. Xur' Ii két qua nghién ciru: S6 liéu
nghién ctru dugc st ly phan mém théng ké SPSS
20.0.
Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung:

Bang 1: Cic dic diém chung cua BN
nhdn gan

Thong s0 Tiéu chi Gia tri
Tudi (X £ . 51.50 +
SD) Nam 10.93
IT 38.24
ASA (%) III 50
v 11.76
Xd gan 79.41
Nguyén Vi(:em gan B 88.24
nhén ghép _Yiem gan C 5.88
gan (%) Viem gan B+ C 2.94
U gan 35.29
Bénh Wilson 2.94
R — —
Pugh -
C 58.82
MELD score 0 22.7 %
(X % SD) biem 12,37
Khdéi hong cau 1491 +
(ml) 1392
Lugng mau | Huyét tuong tuai 1260 +
truyén dong lanh (ml) 1076
Tla lanh (ml) 130 + 184
Ti€u cau (ml) 245 + 217

D6 tudi trung binh la 51 tudi véi phan 16n ASA
la III, IV. Nguyén nhan chinh can ghép gan la xd
gan (79%), vé mic do xd gan la Child — Pugh C
(58.8%).
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3.2. Su thay doi tinh trang dng mau & BN ghép gan
Bang 2. Su thay déi cua cac chi s6 PMCB

Chi s6 TO T1 T2 T3 T4 T5

PT (%) 54.67 62.22 62.64% 57.04 56.23 62.77

aPTT (s) 45.66 40.60 46.21 82.07* 40.58 36.46
Fibrinogen (g/1) 2.27 2.15 2.06 1.80% 1.95 2.52
Tidu cau (G/I) 92.74 99.68 92.27 83.26* 98.22 88.64

Ty 1é prothrombin déu gidam & cac giai doan trong phau thut. Tuong (ng véi nd la su thay doi
cta chi s6 CT — EXTEM khi thap nhat & giai doan vo gan (p < 0,05). Thdi gian aptt dai nhat trong giai
doan tai tudi mau va cd xu hudng trd vé binh thuGng vao ngay dau. Tudng tu véi né la xu hudng cta
CT — INTEM khi no kéo dai trong su6t thai gian phau thuat dugc biét la gia doan tai tugi mau. Nong
do fibrinogen thap nhat trong giai doan tai tugi mau, va tré vé binh thudng & giai doan gan mdi. S6
lugng tiéu cau & mirc thap trong qua trinh phau thuét, ddc biét & giai doan tai tudi mau, tuy nhién cé
xu huéng tang dan & giai doan gan mdi. Tudng Ung vdi nd la su bat thudng & chi s6 A10 — EXTEM va
MCF — EXTEM (bang 4, bang 5).

Bang 3: Su’ thay déi cua cdc chi s6 ROTEM quan trong

Chi s0 T0 T1 T2 T3 T4 T5
CT- EXTEM (s) 70.53 66.04 61.27* 66 65.27 65
A10 - EXTEM 38.33 42.67 42.17 36.50* 38.37 39.2
MCF - EXTEM 48.84 49.43 46.63* 45.92 49.16 48.91
CT- INTEM (s) 254.9 244.44 225.93 367.17 260.9 212.85
Al10 — INXTEM 37 41.67 39.69 33.17% 37 36.4
Bang 4. Ty Ié BN co tinh trang giam déng
Tiéu chuan T0 T1 T2 T3 T4 T5
Tang aPTT (%) 38.2 38.2 44.1 94.2 35.3 14.7
Tang CT- INTEM (%) 23.5 39.1 23.5 76.5 40 20.6
Giam PT (%) 67.6 70.6 64.7 73.5 91.2 61.8
Tang CT-EXTEM (%) 26.5 20.6 26.5 26.5 35.3 20.6
Giam Fibrinogen (%) 47.1 47.1 62.1 79.4 55.9 20.6
Giam MCF- EXTEM (%) 64 61.9 70.8 67.6 52 54.5
Giam tiéu cau (%) 82.3 83.3 88.2 91.2 82.4 82.4
Giam A10- EXTEM (%) 61.8 60.9 70.6 82.3 64.7 67.6

Ty 18 rdi loan ddng mau dugc chan doan dua vao XN DMCB va ROTEM la khac nhau. Cao hon &
DMCB. Vi du nhu s6 BN giam ty 1€ prothrombin déu I6n han 50%, nhiéu nhat la giai doan gan mdi (co
91.2% s6 BN), trong khi do, néu dua vao CT — EXTEM thi s6 lugng BN rGi loan nhd hon va cao nhat
(35.3% s6 BN). Trong cac r6i loan thi rdi loan do giam ti€u cdu va gidm PT la gdp nhiéu nhat. Nhung
néu dua vao ROTEM thi roi loan do giam fibrinogen va do giam tiéu cdu mdi 1a gép nhiéu nhat.

3.3. Méi tueng quan giira cac xét nghiém PMCB va ROTEM:

Bang 5. Méi tuong quan giita cac xét nghiém PDMCB va Rotem

Bién sO Hé s6 tuang quan (r) p
NOi sinh aPTT va CT- INTEM 0,61 < 0,05
Ngoai sinh PT va CT - EXTEM 0,394 < 0,05
Tiéu cau S6 luwgng TC va A10 — EXTEM 0,819 < 0,05
Nong do fibrinogen | N6ng do Fibrinogen vs MCF — EXTEM 0,631 < 0,05

Cac chi s6 xét nghiém PMCB va ROTEM c6 moi quan hé chat ché véi nhau, ngoai trlr xét nghiém
PT va CT — EXTEM (r: 0,394).

IV. BAN LUAN

Nghién cltu clia ching t6i dugc tién hanh trén
34 BN ngudi I&n. Phan I6n BN dugc phan loai
ASA TIII — 1V, vi bénh ly gan giai doan cudi hodc
u gan anh hudng nghiém trong dén sic khoé
cta BN 2. Han mot ntra BN & muc Child- Pugh C,
diéu nay cling anh hudng dén viéc cam mau

trong ghép gan. Tuong Ung Vvdi tinh trang xd
gan, diém MELD trung binh la 22.77£12.37.
Trung binh moi BN dugc truyén it cdc ché pham
mau hon khi so sanh v&i nghién clru cia Tran
Thi Hang3. Diéu nay cd thé 1a do viéc van dung
phac do truyén mau theo ROTEM dugc nhiéu
hon cling nhu trinh d6 cla phau thuéat vién co

166



TAP CHi Y HOC VIET NAM TAP 514 - THANG 5 - SO 1 - 2022

thé tt han trong qua trinh phéu thuats.

Thai gian aPTT thay ddi trong cac giai doan
phau thuat. Ty Ié BN cd thdi gian aPTT kéo dai
phé bién nhat 1a trong giai doan tai tudi mau
(94.2%). Theo ROTEM, ty I& BN c6 CT-INTEM
kéo dai chu yéu van & trong giai doan tai tugi
mau (76.5%)'3. Tuy nhién, khi thoi gian CT-
INTEM kéo dai (>240s), thi ching t6i cho thém
xét nghiém HEPTEM, két qua la CT-HEPTEM binh
thuGng. Biéu nay ching to cé su EN heparln
trong mau mau xét nghiém. Heparln ¢ thé giai
phong trong qua trinh tai tudi mau hodc sir dung
khi phau thudt vién thuc hién miéng néi dong
mach. Nhu vy, viéc cdn c vao aPTT dé€ truyén
cac ché phdm déng mau la khdng chinh xac
trong ghép gan. Ty Ié prothrombin giam & hau
hét BN ghép gan, nhiéu nhat la & giai doan gan
méi (91.2%). Tuy nhién, ty 1& BN c6 tdng thdi
gian CT-EXTEM & cac giai doan trong phau thuat
lai thap hon so véi ty 1€ giam PT. Su giam ty I€
prothrombin dudc ly gidi do 8 BN xd gan, gan
giam téng hop cac yéu t& nhu II, V, XII, X. Con
& BN mac bénh gan giai doan cudi con co su
giam téng hgp cac yéu t6 chéng ddng mau nhu
anti- thrombin, protein S va protein C. Do vay ma
xét nghiém do cuc mau dong khao sat qua trinh
ddng mau toan phan dudng nhu it cé su' thay doi
hon. Chinh vi vay,viéc truyén huyét tuong tudi
doéng lanh trong ghép gan la viéc can can nhdac,
khong nén chi dua vao xét nghiém thgi gian
prothombin.

NOng do fibrinogen c6 xu hudng giam dan tir
giai doan khdi mé dén khi vo gan, thé’p nhat &
giai doan tai tuSi mau. Tuy nhién c6 xu huéng
tang dan & giai doan gan mdi. O BN dugdc ghép
gan, nong do fibrinogen thudng bi gidm sau khi
tai tudi mau do tiéu sgi huyét vi su thi€u mau
cuc b6 clia gan ghép giai phong chat hoat hoa
plasminogen m6 (tPA) vao hé tuan hoan trong
qué trinh tai tudi mau. Gidm ndng do fibrinogen
cd thé giai quyét bdi viéc truyén tla lanh yeu to
VIII va fibrinogen b déc*. S8 lugng tiéu cau ludn
& muc thap trong qud trinh phau thuat, d&t biét
G giai doan tai tudi mau, tuy nhién cd xu hudng
tdng dan khi gan méi hoat déng. Tiu cau
thuGng giam & & BN bi suy gan do giam san xuat
thrombopoietin 3 gan va bi tiéu thu & lach &
nhirng BN lach to do tang ap luc tinh mach cura.
Trong nghién cfu cta ching toi, cac chi bién do
cuc mau déng A10 (INTEM, EXTEM) va MCF
(INTEM, EXTEM) déu nhd hadn ngudng binh
thudng, dac biét la giai doan tai tudi mau. Diéu
nay chiing to do cd su’ giam tiéu cau da gay anh
hudng dén qua trinh hinh thanh cuc mau dong.

Tuy nhién, trong phau thuat ghép gan, ngudi ta
han ché truyen tiu cau trong giai doan phau
tich, ngay ca & nhitng BN bi giam ti€u cau ning.
Chfc nang ti€u cau cd thé binh thudng ngay ca
khi s6 lugng ti€u cau thdp & BN suy gan. Diéu
nay la do néng do yéu t6 vVWF cao va ADAMTS-
13 8 mirc d6 thdp. Do d6 ma VWF c6 thé lién két
vGi mdt lugng nho ti€u ciu da hoat hod va it c6
kha nang bi ADAMTS-13 phéan cdt. Hon nifa, cac
ti€u cu bi cd 18p & lach & nhitng BN téng ap luc
tinh mach ctlra c6 thé dugc huy déng trong qua
trinh chdy mau®. Do vay, han ché t6i da viéc
truyén tiéu cdu ngay ca khi s lugng ti€u cau
thap, nhat la khi viéc nGi dong mach gan khong
dugc thuan Igi do nguy cg hinh thanh huyét khoi.

Khi khdo sat méi tuong quan gilfa cac xét
nghiém PMCB vgi ROTEM, thi chi s6 CT- EXTEM
c6 mdi tugng quan trung binh®. Do vay, viéc dua
vao ty 1& prothrombin thdp dé truyén huyét
tuong tudi dong lanh la diéu chua chinh xac &
BN xd gan’. Chi s6 CT- INTEM va thgi gian
thromoplastin hoat hoa tirng phan cé méi tuagng
quan cao, két qua nay cao han cua nghién clu
Kims8. Gilra tiéu cau va A10- EXTEM cé méi tucng
quan rat tét véi hé s tuong rat tot véi hé s6
tuong quan r = 0.819. Tiéu cau tham gia vao
qua trinh tao cuc mau dong va tao sic bén cla
cuc mau. Chinh vi vay nén ching ta chi can dua
vao chi s6 ROTEM dé danh giad chlic ndng tiéu
cau ma khong can mat thai gian chd dai két qua
xét nghiém s8 lugng ti€u ciu. Gilta néng dod
fibrinogen va cac chi s6 MCF (EXTEM) c6 moi
tuong quan tot, véi hé s6 tuong quan lan lugt la
0.631. biéu nay cho thady vai trd cua fibrinogen
trong su hinh thanh va tao d6 bén clia cuc mau
dong. Do vay, viéc phan tich cac r6i loan doéng
mau va s’ dung cac ché phdm déng mau theo
ROTEM dudgc thuc hién sém hon rat nhiéu so vai
viéc dua vao két qua DMCB.

V. KET LUAN

Bénh nhan nhan gan thudng gap roi loan
giam dong trong giai doan tai tudi mau va giai
doan gan mdi. Cac xét nghiém ROTEM cd mai
tugng quan tot véi cac chi s6 xét nghiém DMCB,
6 thé gilip quyét dinh diéu tri sém hon.
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PANH GIA HIEU QUA CAN THIEP NANG CAO KY NANG TRUYEN THONG -
GIAO DUC SU’C KHOE PHONG CHONG BENH TAY CHAN MIENG
CHO NHAN VIEN Y TE TAI 4 XA THUOC HUYEN PAI TU,
TINH THAI NGUYEN NAM 2018

Bui Duy Hung!, Nguyén Céng Trinh% Nguyén Minh Tuén?,
Hac Vin Vinh3, Lé Hai Yén!, Duong Thi Phuwong!

TOM TAT

Muc tiéu: banh gid hiéu qua can thiép nang cao
ky nang truyén thong - gido duc sic khoe phong
chdng bénh tay chan miéng cho nhan vién y t€ tai 4
xd thudc huyén bai TUr, tinh Thai Nguyén nam 2018.
Poi tugng va phucong phap nghién clru: Nghién
ciu can thiép, thiét k€ so sénh trudc sau va cé doi
chirng. Chon mau chu dich toan b6 nhan vién y t€ xa
(can b0 y t€ va y té€ thon ban) clia 4 xa Hoang Nong,
Ban Ngoai, Khoi Ky va Binh Thuan tai Huyén bai Tu,
tinh Thai Nguyén. K&t qua: Hiéu qua can thiép cla
nhan vién y te: vé kién thurc, thai do, thuc hanh lan
lugt 0,1%; 28,5% va 34 4%, vé tu van, ndi chuyen
surc khoe [an Iert 37,8%, va 41,6%. Ket luan: Pé
phong chdng d|ch bénh tay chan mleng c6 hiéu qua
can nang cao cong tac truyen thong gido duc sic khoe
cho nhan vién y té tuyén xa. Trong dd can chu trong
xay dung cac chuong trinh cap nhat k|en thirc, ky
nang phong chéng dich bénh tay chan miéng phu hdp
vdl tLrng d6i tugng dé huy dong t6i da su’ tham gia
clia cong dong.

Tu’ khoa: Nhan vién y t€; Gido duc suc khoe;
Phong bénh; Bénh tay chan miéng.

1Truong Cao Péng Y T€ Thai Nguyén

2CTCP Bénh vién Quic t& Cong Vinh, Hiép Hoa, Bac Giang
3 Truong Pai hoc Y — Duoc Thai Nguyén
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SUMMARY
EFFECTIVENESS OF INTERVENTIONS TO
IMPROVE COMMUNICATION SKILLS - HEALTH
EDUCATION OF HAND, FOOT AND MOUTH
DISEASE PREVENTION FOR HEALTH WORKERS
IN 4 COMMUNES OF DAI TU DISTRICT,
THAI NGUYEN PROVINCE 2018
Objective: The objective of this study was to
evaluate the effectiveness of interventions to improve
communication skills - health education of HFM
prevention for health workers in 4 communes of Daitu
district in Thai Nguyen. Methods: The interventional
study design was applied in this study. All of
healthcare staffs and health workers in 4 communes of
Daitu districts were recruited in this study. Results:
Intervention effectiveness of health workers: in terms
of knowledge, attitude, and practice, respectively
0.1%; 28.5% and 34.4%; on counseling, talking about
health 37.8%, and 41.6%, respectively. Conclusions:
To effectively prevent hand, foot and mouth disease, it
is necessary to improve health communication and
education for health workers at commune level. In
which, it is necessary to focus on building programs to
update knowledge and skills to prevent hand, foot and
mouth disease suitable for each audience to maximize
the participation of the community
Keywords: health workers; Health education;
Prevention; Hand, foot and mouth disease.

I. DAT VAN DE

Bénh tay chan miéng (TCM) la mét bénh
truyén nhiem I3y tUr nguGi sang ngudi, do cac



