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XAC PINH MOT SO YEU TO ANH HUONG DBEN
CHU’C NANG TANG CUA BENH NHAN CHET NAO

Nguyén Quéc Kinh*
TOM TAT
Nghién ctru 40 bénh nhan (BN) chét ndo cho thay, chirc ndng cac tang than, gan, tim, phdi lién
quan véi nhau, trong d6, huyét ddng c6 anh hwdng nhat. Chi sé tim twong quan chét ché véi tinh
trang thé tich tuan hoan (r = 0,6), v&i strc cdn mach mau ngoai vi (r = 0,64) va st dung noradrenalin
liéu vira phai (r = 0,9). Biém SOFA c6 thé dung dé tién lwong két qua va danh gia hiéu qua hdi sirc &
BN chét nao.

* Tr khod: Chét ndo; Chirc nang tang; Diém SOFA.

IDENTIFYING SOME RELATED FACTORS TO
ORGAN FUNCTIONS OF BRAIN-DEAD PATIENTS

SUMMARY

Study of 40 brain-dead patients revealed that the functions of kidneys, liver, heart and lungs were
inter-correlated with the most important part of hemodynamic condition. The cardiac index was in
close correlation with global end-diastolic index (r = 0.6), with systemic vascular resistance index
(r = 0.64) and with the use of noradrenaline at moderate doses (r = 0.9). Sequential organ failure
assessement (SOFA) score can be used as a tool for predicting the patient’s oucomes and for
evaluating the effective care of potential organ donor.

* Key words: Brain death; Organ function; SOFA index.

DAT VAN BE DOI TUQONG VA PHUONG PHAP

P . A e NGHIEN CUU
SO trwdng hop ghép tang con rat it &

Viét Nam do thiéu nguén hién tang tr nguoi 1. B6i twong nghién ciru.
cho chét ndo. Ngay ca khi dwoc chap nhan,
mot sb tang hién co thé khong da diéu kién ; )
y hoc dé ghép vi bi suy giam chirc ndng do 65 tudi, bi chan thwong so ndo nang, dugc
chét ndo. Do vay, muc tiéu cla nghién ciru  chan doan xac dinh chét ndo theo cac tiéu
nay nham: Xéc dinh mgt so yeu to anh huong  chuan 1am sang, can Iam sang va thoi gian
dén chtrc ndng than, gan, tim, phéi cia BN
chét néo.

- Tiéu chuan chon: 40 BN nguoi lon, 18 -

clia Viét Nam [2].

* Bénh vién Viét Durc
Phan bién khoa hoc: GS. TS. Nguyén Vin Chuong
TS. Té Vii Khwong
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- Tiéu chuan loai trir: gia dinh xin duwa
BN vé trong vong 24 gi& ké tir khi chén
doan xac dinh chét nao; t& vong khi chua
kip tham dod chirc nang cac tang; khéng
dwoc hdi sirc theo phac dd nghién ciu;
kém da chan thwong; suy da tang ngay
trwdc khi chan doan xac dinh chét ndo; ¢
tién st bénh than, gan, tim mach, hé hép,
ndi tiét, nghién ma tuy.

2. Phwong phap nghién curu.

* Thiét ké nghién ciru: can thiép 1am sang,
tién clru, md ta tién hanh tai Khoa Gay mé
Hbi strc, Bénh vién Viét Btrc ndm 2009 va
2010.

* M6t sé tiéu chuén:

- Tiéu chuén tang da diéu kién ghép:

+ Than: huyét ap trung binh > 70 mmHg,
dopamin < 10 mcg/kg/phut, creatinin < 133
umol/l (1,5 mg/dl), nwéc tiéu > 0,5 milkg/gid.

+ Gan: bilirubin < 33 mmol/l, SGPT < 1,5
muc binh thwdng, khi mau binh thwdng,
natri mau binh thwong, creatinin mau binh

Bang 1: Bang diém SOFA.

thuwong. huyét ap binh thwdng, khéng ngirng
tim, dung thuéc co mach noradrenalin ho&c
adrenalin < 0,05 mcg/kg/gio hoac chi dung
dopamin hoac dobutamin < 5 mcg/kg/phut.

+ Tim: dat dich huyét déng cho nguoi
chét no hién tim gébm huyét ap trung binh
> 60 mmHg, chi sb tim > 2,1 lit/phat/m?, ap
lwe tinh mach trung tdm < 12 mmHg, thuéc
dobutamin (hay dopamin) < 5 mcg/kg/phat
hoac adrenalin (hay noradrenalin) < 0,05
mcg/kg/phat. Siéu am tim thdy phan suét
tbng mau > 60%, van dong thanh thét tét.
Men tim (troponin) trong ngudng binh thwong.

- Phéi: < 55 tudi, X quang phdi sang,
PaO,/FiO, > 250 (PEEP < 5 cmH,0), khéng
chén thuwong ngwe, khéng c6 dau hiéu sac
phdi hodc nhiém trung (nhudm gram dom
khéng thay vi khuan, khéng d&m ma Iac hat
phé quan).

- Diém suy tang SOFA (sequential organ
failure assessement): tébng diém SOFA:
0 - 20 diém, vi khéng tinh tang than kinh (do
GCS luén 3 diém).

0 1 2 3 4

H6 hap: Pa0,/FiO, > 400 < 400 < 300 < 200 < 100
Than: creatinin mau <110 110 - 170 171 - 299 300 - 400 > 400
(umolfl) dai < 500 ml/ngay | dai <200 mlingay
Gan: bilirubin - mau| —_,, 21-32 33-101 102 - 204 > 204
(umolll)
Tim mach: tut huyét ap | Khong tut HATB Dopa < 5* | Dopa > 5*hoac adr | Dopa >15* hoac

huyétap | <70 mmHg| hodc dobu <0,1* hoac adr > 0,1* ho3c

(moi lieu) Noradr < 0,1* noradr > 0,1*

Huyét hoc: tidu cdu (G/l)| > 150 <150 <100 <50 <20
Than kinh (diém GCS) 15 11-14 10-12 6-9 <6

(HATB: Huyét &p trung binh; Dopa: dopamin; Dobu: dobutamin; Adr: adrenalin; Noradr:

noradrenalin; GCS: Glasgow Coma Scale)
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* Tiéu chi danh gia:
- Chirc nang tang dudc danh gia vao thoi
diém 12, 24, 36 va 48 gio:

+ Tim: cac théng sb huyét déng, gdm chi
s6 tim (cardiac index: Cl), chi sb strc cdn mach
mau ngoai Vi (systemic vascular resistance
index: SVRI), huyét ap déng mach trung
binh, ap lyc tinh mach trung tdm (ALTMTT)
(binh thwdng 5 - 10 mmHg), chi sb thé tich
mau toan bd cudi tam trwong (global end-
diastolic index: GEDI) va nhu cau dung
thudc hd tro tim mach catecholamin.

+ Phéi: Pa0,, PaCO,, chi s6 nwdc ngoai
mach phdi (extravascular lung water index:
ELWI).

+ Than: lwong nuwac tiéu/gidy, creatinin mau,
dién giai mau (Na*, K.

+ Gan: bilirubin tryc tiép, SGPT, ty lé
prothrombin.

- Méi lién quan gitra chirc ndng céac tang:

+ Két qua cla BN chét ndo v&i diém
SOFA.

+ Hé sé twong quan (r) gitra chirc nang
céac tang than, gan, tim, phéi.

* Phuong phép tién hanh:

BN chét ndo dwoc dat catether tinh mach
trung tdm va dat catether Pulsocath vao
dong mach dui dé cai dat monitor PiCCO,
do lién tuc chi sé tim cung cac théng sb
huyét déng va chi s6 nwdc ngoai mach phdi.
Xét nghiém khi mau (pH, PaO,, PaCO,),
chirc nang than (creatinin mau, lwong nwéc
tiéu/gi®), chirc nang gan (bilirubin truc tiép,
SGPT, ty |é prothrombin), dién gidai mau
(Na", K") thwe hién téi thiéu 12 gid/lan. Siéu
am tim va do men tim (troponin T) vao gi¢
thir 24 va gi& thir 36.

* Xt ly s6 liéu: bang chwong trinh théng
ké y sinh SPSS 12.0. Tinh ty I&é % v&i cac
bién dinh tinh, trung binh va léch chuan voi
bién dinh lwong. So sanh bang 3 hodc t-test
khi thich hop. Tinh hé sé twong quan r theo
Pearson.

KET QUA NGHIEN CU'U VA
BAN LUAN

1. Dac diém BN chét nao.

Tubi (nd&m) (trung binh + léch chuan):
35,5 £ 13,8; gi¢i: nam/nr: 33/7; can nang
(kg) (trung binh # léch chuan): 55,5 + 7,9;
chén thwong so ndo do tai nan giao théng:
40 BN; tdn thwong ndng so ndo trén CT-
scan: 40 BN; md so ndo: co/khong: 11/29 BN;
diém GCS Iuc vao phong hdi strc: 3 BN.

DPa s6 BN Ia thanh nién va trung nién,
v&i can nang phu hep cho chuén nguoi 1én
Viét Nam, d6 1a ngudn hién tang ly twéng.

Béng 2: Diém SOFA gira BN tim con
dap va tim ngrng dap, gitra BN tim con dap
dd va khong du diéu kién hién tang & toan
bd thoi diém.

TONG DIEM SOFA
(trung bdnh + 1éch p
chuén) (min - max)

KET cuc

BN tim ngtrng dap 17,5+ 2,0 (16 - 20)

BN tim con dap 10,5+3,2(2-15) <005
Ba dieu kién hien tang 72+36(2-10)
Khong da didu kién <005

hién tang 13,3+2,5(11 - 15)

Tbng diém SOFA cao ¢ y nghia théng
ké (p < 0,05) & BN tim nglrng dap so voi
BN tim con dap, gitra BN tim con dap dua
diéu kién hién tang so vé&i tim con dap
khong du diéu kién hién tang.
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Bang diém SOFA hién nay duoc s
dung nhiéu dé& danh gia mic d6 va tién
trién suy da tang ctia BN bj bénh ndng trong
ndi va ngoai khoa [8]. Trong bang diém
SOFA c¢6 6 tang dwgc danh gia, trir tang
than kinh luén 4 diém (GCS = 3 diém) & BN
chét nao va trr co quan huyét hoc, con 4
tang tim, than, hé hap, than dung dé ghép.
O BN chét nao tim ngirng dap c6 diém SOFA
cao hon rd (p < 0,05) so v&i diém SOFA

cta BN chét ndo tim con dap & toan bd cac
thoi diém (17,5 + 2,0 so v&i 10,5 + 3,2).
Trong sb6 BN chét nZo tim con dap, diém
SOFA ctia BN khéng da diéu kién hién tang
cling cao hon cé y nghia (p < 0,05) so véi
diém SOFA cua BN du diéu kién hién tang
(7,2 + 3,6 50 V&i 13,3 + 2,5). Nhw vay, co
thé st dung bang diém SOFA dé tién lwong
két qua cling nhw hiéu qua hdi strc cho BN
chét n3o.

Bang 3: Méi lién quan vé chirc nang gira cac tang dwoc danh gia & nhiing thoi diém
nghién ctu sau khi chan doan xac dinh chét nzo.

TANG CAC THONG SO LIEN QUAN r (p < 0,05)
CI v&i huyét ap trung binh 0,8
Chtrc nang tim mach Cl v&i SVRI 0,64
Cl v&i GEDI 0,6
Cl v&i noradrenalin < 0,05 mcg/kg/phut 0,9
PaO; v&i huyét ap trung binh 0,62
Chtrc nang hé hap Pa0, vo&i tudi 0,52
PaO; voi CI 0,78
PaO; v&i ELWI 0,6
ELWI véi tudi 0,6
Lwong nuéc tidu véi Cl 0,75
Chuc ndng than Lwong nuwéc tiéu véi GEDI 0,8
Creatinin mau véi GEDI 0,6
Creatinin mau véi ClI 0,5
Creatinin mau v&i tudi 0,5
Bilirubin mau véi ClI -0,6
Chtrc nang gan Bilirubin mau vé&i huyét ap trung binh -0,6
Bilirubin mau vé&i creatinin mau 0,7
Bilirubin mau vai tudi 0,4
SGPT vé&i creatinin mau 0,6
SGPT vai tubi 0,4
Ty 1é prothrombin v&i creatinin mau 0,6
Ty 1é prothrombin v&i PaO; 0,5

Chtrc nang than va gan lién quan chat ché véi nhau va véi tinh trang tim mach, nhwng it
lién quan v&i tudi. Tinh trang hd hdp va tudn hoan lién quan chat ché véi nhau va anh

hwéng dén cac tang khéac.
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Sau khi chét ndo, tim thudng ngieng trong
vong 48 gid néu khéng hd tro tim mach.
25% nguwoi hién tang tiém nang khéng cho
dwoc tang do huyét dong xau, du xi tri hét
merc. Nhiéu tang bi mat do hau qua dung
thuéc co mach liéu cao dé& duy tri ap luc
twdi mau [3, 7]. Trong nghién clru nay, chi
sb tim (Cl) la mét yéu td quan trong vi chi
phdi lvu lwong mau dén tat cd cac tang
nhw gan, than, phdi va ca& mach vanh. Cl
lién quan kha chat ché dén huyét ap trung
binh. Nhuw vay, d& ddm bado ap lwc twédi mau
tang dd, can c6 CI tét. Cl ciing lién quan
chat ché véi sirc cdn mach mau ngoai vi
(SVRI) va thé tich tudn hoan (GEDI). Cho
nén, viéc bu dich va dung sém thuéc co
mach (noradrenalin v&i liéu vira phai) cé
thé duy tri dwoc Cl & mirc mong muédn. Hé
théng monitor PICCO hwéng dan kip thoi
lién tuc cach xi tri nay.

Trong con bado giao cdm ngay sau chét
nao, ap lwc nhi trai tang nhanh, tham chi co
thé cao hon ap lwc ddng mach phéi, két
hop véi tdng mau 1én phdi do tdng mau tinh
mach tr& vé tim va tang lwu lwong tim phai,
sau do, cé thé pha v& mao mach, pht phoi
giau protein va chdy mau khoang ké phéi.
Do d6, trao dbi khi xau di va thiéu oxy mau
[4, 5]. Trong nghién ctru, ching toi thay
chrc nang hé hép lien quan mat thiét voi
chirc ndng tuan hoan. PaO, cé twong quan
kha chat (r = 0,6) v&i huyét ap trung binh va
Cl. Nwéc ngoai phdi (EWLI) tang lam giam
PaO,. Ngoai ra, PaO, twong quan nghich
véi tudi (r = -0,5).

Nhirng thay dbi huyét déng khi chét ndo
c6 thé dan dén tdn thwong than [1]. Chang
t6i thdy lwong nwéc tiéu va creatinin mau
twong quan kha ché&t ché véi tinh trang tuan
hoan (Cl, GEDI). Nhw vay, can dadm bao
tuan hoan tét (nang Cl, truyén da dich) méi
dam bdo dwoc chirc nang than hién tiém
nang.

Chirc nang gan (bilirubin mau, SGPT, ty
l&é prothrombin) lién quan kha chat ché dén
tinh trang tuan hoan (Cl, huyét ap trung
binh) va dén chic nang than. Bilirubin va
SGPT déu twong quan chat véi creatinin
mau (r = 0,7 va 0,6). Do d6, ddm bao hd
hép va tuan hoan 1a co s& dé duy tri chirc
nang khéng nhitng cla tim, phdi ma con
clia gan va than [6, 7]. Rbi loan chirc ndng
gan va than thwong kém nhau, vi suy tang
nay &nh hudng dén chirc nang tang kia.

KET LUAN

Nghién ctru 40 BN chét ndo, chung tdi co
mot sb nhan xét:

- So v&i BN chét ndo tim con dap va con
da diéu kién hién tang, tdng diém SOFA
tang c6 y nghia théng ké (p < 0,05) & BN
chét ndo ngwng tim va & BN chét ndo
khong dd didu kién hién tang.

- Chtrc néng tim, phdi, gan, than déu lién
quan mat thiét v&i nhau, trong d6, huyét
déng c6 anh hwéng Ién dén chirc ndng
cac tang. Chi s6 tim cé twong quan chat
ché véi tinh trang thé tich tudn hoan, voi
strc can mach méau ngoai vi va liéu vira phai
noradrenalin (Ién lwot r = 0,6; r = 0,64 va
r=0,9).
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