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Bs Nguyl n Hoang Kim Ngéan - Khoa ICU
1. TOng quan
1.1 Gili thiu

Nhi0 m khuO n (sepsis) vO n la nguyén nhan gay t0 vong va bl nh t0t hang diu. Trong mit b4o
cao t0 nam 2008, nhil m khuO n lIa nguyén nhan cla 1,141,000 tr10ng hi p nhip vi n. Hil n nay,
mOc du ¢cé nhing tidn b0 trong cham séc y t0, nhing t0 vong do sl ¢ nhI m khuO n v n chil m
>40% tr00ng hip ldm sang. Suy chic nang da cl quan dilc quan sat 0 45% bl nh nhén vii sO
hil n di0 n c0a nhidm khud n/s0 ¢ nhidm khuOn va dilu nay lam t0it0 h0n kOt clc ngdn hOn va
suy chl ¢ nang cl quan lau dai. Nhil m khuO n th00ng géy suy chic nang va tin th00ng tim
m0Och va thin riéng r0hol c phi hO'p cO hai. Tuy nhién, c6 nhOng dO liDu gi0i han vO hOi chdng
tim —th0 n (CRS: cardiorenal syndrome) 0 b0 nh nhan b0 nhid m khul n.
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CRS dilc dinh nghta la sU suy chllc nang ban dilu cla tim holc thin din din s suy chilc
nang holc t0 n thO 0 ng thD phat cla nhing cl quan khac va dilc phan thanh 5 type dia vao
s mi n tinh va chillu h0 ng tac d0 ng chéo gilla cac cl quan. CRS type 5 (CRS-5) phll n anh sl
suy chic nang thl phat tim va thOn x0y ra ddng thi sau mOt b0 nh ly toan than. Nhid m khuO n,
X0 gan, lupus ban d0 ho thng (SLE), sarcoidosis, x0 clng hU th0 ng (systemic sclerosis), thodi
hda tinh bl t (amyloidosis), nhil m dl ¢ Ia nh ng nguyén nhan gay nén CRS-5. Trong bai danh
gia nay, chang téi cl gl ng danh gia c6 hi thi ng bl nh sinh, dl ¢ did m |ldm sang, chl n doan va
difu trd CRS-5 do nhill m khul n.

1.2 B0 nh nghia

Theo hO0ng din cla Sepsis-3 gl n day, nhil m khul' n d00c dl nh nghia “la s0 suy chic nang cl
quan de dia tinh mOng do sO dap 0ng mit kil m soat cla cl thd vii sl nhi0m trung”. 0 ICU,
nhidm khuOn dd0c chdn doan khi did m SOFA > 2 dil m. Suy chl ¢ nang tim m0 ch trong nhil' m
khulln ¢6 thd bilu hiln nhO suy tim, bl nh cO tim nhi0 m khul n (SCM-septic cardiomyopathy) va
r0i lo0n midn didch. Tr0c day, danh gia dilng hi ¢ chl c nang hai thi't b0 ng catheter dl ng mch
phli di0c dung di danh gia rli lo0 n chl ¢ nang tim. NhO ng ngay nay, siéu am tim t0i hii sOc da
cho phép xac dinh rdilodn chic nang cO tim. TOn thOOng cO tim hi0n nay di0c xac dinh lo0i
tr0 b0 ng sO tang men tim Troponin T (cTnT) hoOc Troponin | (cTnl), va nhi ng marker sinh hic
nay da di0c cong nhn nhd mOtydu td tién I00ng t0 vong O b0 nh nhan nhid m khul n. Gia tr0
c¢TnT holc cTnl = 0,01 ng/ml hoU'c sO tang cTnT > 0,03 ng/ml d00c dung dl xac dinh tn

th0 0 ng tim trong nhil m khul n.

TOn th0Ong thOn cOp (AKI) di0c chin doan dia trén cac tiéu chi Risk, Injury, Failure, Loss, va
End Stage d00c cOp nhittheo AKI Criteria nam 2007. C4c tiéu chul n theo KDIGO ( Kidney
Disease Improving Global Outcomes) kOt hi p cac dl nh nghta tr00c day va dl nh nghia AKI nhi
sl tang tuylt dli nng d0 creatinin huydt thanh > 0.03 mg/dl (26,5 umol/l) trong 48h hol ¢ sl
tang 50% ndng dl creatinin huylt thanh so vlin0ng d0 nln trong 7 ngay, hoUc th tich nO0c
tidu < 0,5ml/kg/h trong it nhOt 6 gil .

2.D0chtl hic

NhO ng hifu bilt vii mOi quan h0 gila CRS-5 va tinh trdng toan than 0 bl nh nhan nhil m khul n
con hinchd. AKI xOy ravOitl 10 1a 16-41% 0 b0 nh nhan bl nhidm khuOn, va td I0 mOc phCicao
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hin ddi0c ghi nhOn 0 bOnh nhan I0n tudiva cé binh ly phi hOp tri0c d6. TO 10 10 vong do AKI
thay dli t0 0-41%, cac yu t0 bao gilm sU tri hodn chOn doan, tOn thdOng da cl quan, va qua
trinh cham s6c déng goép vao sl thay dlli da di0c bao cao nay. Gl n 20-60% bl nh nhan bl
nhidm khu n va si ¢ nhidm khun c6 SCM va c6 tién I00ng x0u hin so vOi bl nh nhan khéng cé
SCM. TOn th0Ong c0 tim d00c thd hiln qua sO tang cTnT hollc cTnl dl0c¢ quan sat thly [

khol ng 60% b nh nhan bl nhilm khuln. TO 10 mOimOc vatl 10 hiln mdc cla CRS-5 va cac
yOu t0 ca nhan héa cla AKl va SCM/tl n thO 0 ng tim thay dli trén y van do cac nguyén nhan
sau:

a) B0 nh nghta khong thing nhit: Tri0c khi cé sU phét tril n d0 nh nghta cla KDIGO v AKI, 10 10
mOc phiicla AKI da dilc bao cao la 16-67%. Tiéu chul n héa di nh nghta AKI dil n d0 n c6 thi
ap ding tlt hIn cho cac hl thi ng cham so6c sl c khie. Cac dinh nghia tliOu nhiOt v rdilo0n
chl ¢ nang tim trong nhil m khul n vl n con nhi ng thilu sét. C4c dl nh nghta siéu am tim hidn
nay dil0c ngolli suy t0 cac tai lilu suy tim va thil u chinh xac 0 nhi ng bl nh nhan bl nhilm
khuOn. cTnT ¢6 d0 dic hiDu cao cho ¢l tOn thdOng cO tim t0i thil u. Tuy nhién, vai trd cla vilc
kiDm tra cTnT trong cong dilng chla dilc cong nhin.

b) SO dlng b0 nh an didn t0: Cé khl nang thu thOp dO li0u theo chilu dl ¢, cac hi thd ng “bao
ding” diln t0 va vilc chld ding quin ly chit 0D ng giup nang cao nhin thic va di phong AKI va
SCM.

c) SO ding cac cdng nghd khéng xam lon: Cac I0i ich cla siéu am tim va dung cac phing
phap hi0n dli giup phat hion cI nhing SCM kho thy. HIn nda, hs-cTnT lam tang t0 10 phat
hiln cac tOn th0Ong cO tim.

d) Quy trinh cham séc: Nhi ng cli til n trong quy trinh cham séc, nhi n bilt nhanh nhil m khul n
va dil phong cac billn ching diu trl lam cho cham séc dilu trd t0t hn, ngan ngla t0n thi 0 ng
cac cl quan.

3. Sinh ly b nh

Nhi0 m khuO n la tinh trd ng viém gay nén cac thay dli vi tul n hoan, gian mich bl nh ly va suy da
cl quan. Cac thay dii sinh ly c6 thl x0y ra do nhi ng tac di ng toan than do nhil m khull n, tim va
thO n c6 tac dll ng chéo IO n nhau va tac dl ng 1én qua trinh cham séc. (SO di.1 va Bl ng 1)
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Vidt t0t: ARDS: acute respiratory distress syndrome; CBF: coronary blood flow; RV: right
ventricular; SCM: septic cardiomyopathy.
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Bing 1. Cac ylu 1 gop phin vao tac dlng chéo gila cac ci quan trong hli tim thl n

Bénh IV nguvén phat Co cheé tic djng chéo giira cic co’ quan

Tim mach

Hoi sirc dich qua mirc Sung huyét thin va tac nghén tinh mach thén

Suy that phai Tac nehén tinh mach thin_ phi thin

Under-resuscitation Nhoi mau thin, hoai tir dng thin cap

Suy that tréi Gidm tudi mau thin, nhoi mau thin, hoai ti dng thin
cap

Whip nhanh Gidm cung hrong tim, tang nhu cdu thude vin mach
oay nén nhoi mau va doc tinh thin

Soc tuan hoan dai da;mg Ngo doc thude vin mach, co qua mirc mach mau
than

Than

Toan chuyén hoa $6c nang hon, giam hiéu qua thude vin mach

WAt protein, globulin mién dich | Gidm mién dich, nhiém tring ning hon

Ton throng vi mach Thodt mach nang hon, gidgm tién ganh

Giam hoat hoa hé BAA (renin- Suy tudn hodn

angiotensin-aldosteron)

Cén didu tri thay thé thin Nhiém trimg lién quan dén catheter. ting nhu cdu
thuoc van mach
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3.1 RUi lo0 n chl ¢ nang tim trong nhil m khuln

SCM la hilu qul cOa sO thay dii huylt dl ng va lam thay dii dong mau cO tim, thém vao dé 1a la
sl gay dic cl timdo dic t0 vi khuln. HJi sOc bl ng vilc truy0n dich dd0c céng nhin la gop
phin vao tinh tring “sl ¢ I0nh” trong nhid m khuO n. Tuy nhién, y van hiln d0i nh0'n m0 nh vai trd
clavilc hbislcdich dang. SO khéi phUc I0itri0ng I0c miOch mau va can bing dich sO lam
blc 10 rli lo0 n chl ¢ nang tdm thu thit trai. Can bl ng dich c6 thd [am trim tring hOn rdilodn
chlic nang tdm tri0ng trd0c d6 holc mii x0y ra, ddn d0n vil c khéng thl duy tri huy0t ding On
dinh. ThOt phOithDOng nhDy cOm vOi sO tang hOu ganh do s co mich phUi va théng khi ap I0c
di0ng. Cung vOinhdng thay di huydt dl ng nay, nhid m khu n cling lién quan din sO t00i mau
vanh do cac chit trung gian gay viém nhi nitric oxide, endothelin-1, kénh calci va cac cytokine.
MOt nghién cOu dly dd vO céc cl ch0 nay di0c mé t0 bli Antonucci va cng sO va nlm ngoai
ph0 m vi bai danh gia nay. ROi loOn chi ¢ nang tam thu thOt trai c0 diln d00c¢ d0 nh nghta bl ng
phan sult t0ng mau thit trai (LVEF) < 50%, hiln diln 0 14-27% b0 nh nhan nhid m khun va siic
nhid m khuO n. Ngoai ra, nhi0 m khul'n con lién quan vii nhi p nhanh do r0i lodn phin x0 t0 d0ng,
difu nay gop phin lam gidm s d0 diy tam tri0ng, r0i lodn nhOp trim trdng hOn, va lam gidm
cung [00ng tim (CO).

3.20T0n th00ng thDn trong nhidm khuOn

MUi lién quan gil a nhil m khul n va AKIl la mit hil n t00ng da nhan t0, bao gim sO thay dUi
trd0ng I0c mdch mau thln, t00i m4u thO n, va gay dic thi n trl c tidp do qua trinh viém va nhil m
trung. Danh gia toan diln ¢l chl sinh ly binh cla vin dl nay n0 m ngoai phlm vi cl a bai nay.
Trong mOt phén tich tdng hip t0 160 nghién cOu vO nhidm khuOn, {001 mau thd n binh thO 0 ng
hoU ¢ tang di0c ghi nhin 0 gl n 30% b0 nh nhan. Wal va cOng s da chd ra ring cé th0 c6 mOt
sU thay dlli dong mau din vO thOn, ddn ddn thilu oxy t0y thOn. Cac chit trung gian gay viém co
thD g&y nén rli lo0 n chl ¢ nang thin bli hidn t00ng chit t0 bao theo chiIng trinh cla cac t0
bao 0ng thi n. Bl nh nhan ¢6 hollt ding nlidic 0 cao trong CRS-5 thi c6 s chittl bao thin
theo ch 0 ng trinh cao hin so vii nhi ng bl nh nhan khéng c6 holt ding nli dic t0 cao. Ngoli
ra, b0 nh nhan nhil m khull n ¢6 gi0dm cung 100 ng tim do s dé ép bén ngoai nhl hiichlng
khoang bl ng hay théng khi ap [0 ¢ ding c6 thd lam gilm sO t00i mau thOn.

3.3 MUi quan hi chéo gilla cac cl quan

Nhilu cl chO sinh ly bl nh va qua trinh cham séc tac ding I1én ¢l hai c0 quan. SO thay dlli huyOt
ding hic dii tul n hoan trong nhid m khun c6 thd din din gilm t00i mau cé chinlicléntly
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thO'n va do dé gay tin th00ng thl n do nhii mau va hoUit0 Ong thin cOp. NgoOc I0i, nhDi mau
thO n lam gia tang céc chit trung gian gay viém 0 tim, ddn d0n phi d0i thOt trai, vi vOy lam gilm
chl ¢ nang tdm thu. Suy tul n toan tidn tri0n lam tang lidu thul ¢ viin mOch, hOu quO la nhi i mau
va gidm t00i mau thin. MO ¢ khac, AKI lam toan héa trl m tr ng hO'n, nén lam gidm hil u qul
clathulc vin mdch. Thia dich trong Iong mi ch trong qua trinh hi sUc c6 thl gay nén phu nii
t0ng, hii chdng khoang [ bl ng hol ¢ khoang trong thO n, lam gidm hOn n0a dong mau di n thi n.
MO ¢ khac, qua thi dich tric ti0p lam trd m trl ng hO n chl ¢ nang tim do lam gia tang 4p I0c d0
diy cOa tim.

4. YOu t0 nguy cl

Con thilu d0 liDu d0 lam nO0i b0t cac yOu t0 nguy cO cla sO tiln tridn CRS-5 trong nhil m khul n.
Tuli, b0 nh ly phOi hdp, va sic nhidm khuO'n 1a nhi'ng yOu t0 nguy ¢l da dic ghi nhin cho sO
r0i lo0 n chO ¢ nang tim va thd n trong nhid m khuOn. Trong mOt nghién cOu ti0n cOu vOi29 bl nh
nhan nhil m khul n, nh0 ng b0 nh nhan d00c dilu tr0 thay thD thOn (RRT) c6 LVEF thOp hin so
vli cac bl nh nhan khéng nhi n liou phap dilu tr nay (34,7 £ 4,1% vli 42,8 + 3%, p < 0,001).
Céac bl nh nhan c6 SCM thi0ng dilc I0¢c mau hin so vli b0 nh nhan khong c6 SCM (94% v i
16%, p < 0,001). Nhém c6 SCM ciing biC'u hidn AKI nOng hOn. LOn tuli, tang huydt ap, b0 nh
m0Och vanh d00c tién doan la lam khii phat sO m rli lo0 n chl ¢ nang tdm trl 0 ng, chD khéng phli
la r0i lo0 n chl ¢ nang tdm thu. Trong mOt nghién clu quan sat tiln clu da trung tdm di0c thOc
hiln 0 23 quOc gia, Bagshaw va cOng s da ching minh mic d0 nOng cla bdnh, rdilo0n dlng
thOi c0 quan khac (ngoai thin), nhu clu thudc v n mOch va théng khi cl hicla nhOng ylu t0
nguy ¢l cho s tidn tri0n c0a t0n thiOng thin cOp do nhil m khuO n. Vii c phOu thult cOp cOu va
thOi gian tri ho&n dung li0 u phap khang sinh cting 0 nh hi0ng dl n AKI O b0 nh nh&n nhid m

kKhul n.

Ngul n “Cardiorenal syndrome in sepsis: A narrative review”- Kotecha A va dl ng s, Journal of
Critical Care

(con tilp phn 2: Chl'n doan, didu tr0..)
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