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GIA TRI CUA SVO, TRONG THEO DOI VA TIEN LUQNG SOC TIM
DO NHOI MAU CO TIM CAP VOI CATHETER SWAN-GANZ

TOM TAT

Muc tiéu: Nghién clru nham mo ta gia tri ctia chi
s6 SvO, va céac chi sé huyét dong khac & nhom
bénh nhan nhdi mau co tim ¢é bién chirng séc tim.

DPoi twong va phwong phap nghién cieu:
Nghién ctru quan sat moé ta chum ca bénh, quan sat
trén 16 bénh nhan nhéi mau co tim cé bién chirng
séc tim dwoc tham do huyét dong bang catheter
Swan- Ganz va st dung protocol diéu chinh thubc
van mach dwa trén muc tiéu SvO, tai bénh vién
Bach Mai. Cac thong sé huyét dong dwoc do tai
cac thoi diém T0, T6 va Toff. Sé liéu sau d6 dwoc
dwa vao phan tich bang phan mém SPSS.

Két qua: Nghién ctru cho thay gia tri trung binh
ctia SvO, do dwoc bang catheter Swan- Ganz tang
dan qua cac thoi diém TO0, T6 va Toff véi gia tri
lan lwot 14 1a 59.06 + 10.47%; 63.3 + 12.5%; 65.06
+ 10.78%. C6 sw khac biét co y nghia théng ké
gia tri SvO2 & nhom sbng soét (64.00 + 8.03) va
nhom t&r vong (52.71 £ 10.22) vé&i mic y nghia p=
0.027. Gia tri SvO2 do dwoc & thoi diém TO cling
c6 twong quan thuan chat ché vai gia tri chi s6 tim
theo phwong trinh tuyén tinh y= 0.05x +0.5 (Y la
Cl, X la SvO,).

Két luan: Theo ddi chi s6 SvO, do dugc bang
catheter Swan-Ganz nhuv la mét phwong thirc
chuan dé hoi strc bénh nhan nhdi mau- sdc tim co
tim ngay nay, c6 thé gitp cai thién hiéu qua hdi strc
va tién lwong & bénh nhan nhéi mau co tim cép
bién chirng sbc tim.

Tir khéa: Swan- Ganz, nhdi mau co tim, bdo hoa
oxy tinh mach tron (SvO,), s6c tim, chi s6 tim (CI).
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ABSTRACT

Objective: This study aimed to evaluate mixed
venous oxygen saturation (SvO,) values and
associated factors in patients with myocardial
infarction complicated by cardiogenic shock.

Methods: A cross-sectional descriptive study was
conducted on 16 patients with myocardial infarction
and cardiogenic shock at Bach Mai Hospital. All
patients underwent hemodynamic monitoring using
a Swan-Ganz catheter, with vasopressor therapy
adjusted according to a protocol targeting SvO,
levels. Hemodynamic parameters were recorded
at three time points: TO (baseline), T6 (six hours
post-baseline), and Toff (therapy discontinuation).
Data was analyzed using SPSS software.

Results: The study demonstrated a progressive
increase in mean SvO, values measured via the
Swan-Ganz catheter across the time points: TO:
59.0 £ 10.4%, T6: 63.3 £ 12.5%, Toff: 65.0 + 10.7%

A statistically significant difference in SvO,
values was observed between survivors (64.0 +
8.03%) and non-survivors (52.7 £ 10.22%) with p =
0.027. Baseline SvO, (T0) was strongly positively
correlated with cardiac index (Cl), as expressed
by the linear equation: y = 0.05x + 0.5, where y
represents the cardiac index and x represents
SvO,.

Conclusion: Monitoring SvO, via Swan-Ganz
catheter represents a valuable and standardized
approach in guiding hemodynamic resuscitation in
the management of cardiogenic shock.

Keywords: Swan-Ganz catheter, myocardial
infarction, mixed venous oxygen saturation (SvO,),
cardiogenic shock, cardiac index (ClI).

I. DAT VAN BE

Séc tim 14 tinh trang gidm twdi mau hé théng mo
do suy chirc ndng bom mau cua théat trong diéu
kién thé tich tuan hoan binh thwdng. Nguyén nhan
thwdrng gap nhét gay séc tim la nhdi mau co tim [1].
Trong chién lwoc chan doan va diéu tri sdc tim can
nhanh chéng giai quyét nguyén nhan séc tim va hoi
phuc twéi mau mé. Trong d6, dé& dam bao twdi mau
mé tdi wu, can sir dung dung loai dung thoi diém
dich truyén, thubc van mach, tang co bép co tim va
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cac bién phap hd tro tudn hoan co hoc ngan han
[2]. Vi nhu cau thuc tién d6, catheter Swan- Ganz
duwoc khuyén cao cho cac trworng hop sbc tim phirc
tap do kha nang theo déi lién tuc cac théng sb vé
thé tich, ap lwc budng tim, d&c biét Ia chi sb SvO, &
cac thé hé catheter Swan- Ganz mdi. Séc tim lam
gidm cung lwgng tim do d6 phai tang phan tach
oxy mo dé dam bao dd nhu cau oxy mé va hau qua
lam giam SvO,. S sut giam SvO, lién quan mat
thiét t&i chirc nang co bép tdng mau cla tim va tién
lwong tlr vong cla bénh nhan [3]namely, oxygen
consumption SvO,. Bay la khac biét co' ban gitra
sbc tim va sbc nhiém khuan, vi trong tinh trang sbc
nhiém khuan, mé khoéng st dung dwoc oxy do d6
SvO2 & nhirtng bénh nhan nay binh thwong tham
chi c6 thé tang. Tuy nhién trén thyc té van chwa cd
nhiéu nghién ctu danh gia gia tri tién lwong cla chi
sb SvO, & bénh nhan sbc tim do nhéi mau co tim.
Do d6, chung t6i thuc hién dé tai dé tai nghién ciu:
“Gia tri cta chi s SvO, do dwoc bang catheter
Swan-Ganz & bénh nhan séc tim do nhdi mau co
tim cap” v&i 2 muc tiéu:

1. Md t& dac diém lam sang, can lam sang cla
bénh nhan sbc tim do nhdi mau co tim cap dwoc
theo déi bang catheter Swan-Ganz tai bénh vién
Bach Mai.

2. Nhan xét gia tri clia chi s6 SvO, va céac chi sb
huyét dong khac trong diéu tri va tién lwong bénh
nhan séc tim do nhéi mau co tim cap.

Il. DOl TWONG VA PHUONG PHAP NGHIEN CUPU

2.1. Béi twong

Tiéu chuan Iwa chon: Puoc chan doan nhdi mau
co tim- sbc tim va dwoc tham do huyét dong bang
catheter Swan- Ganz. H6 so bénh an day du.

Tiéu chuén loai try: Bénh nhan cé thuyén tac
phdi, nhéi mau co tim cé bién chirng co hoc, rdi
loan déng mau nang.

ll. KET QUA NGHIEN CUrU

Dia diém nghién ctru: Nghién clru dwoc thuc
hién tai bénh vién Bach Mai.

Thoi gian nghién ctu: Nghién clru dwoc thuc
hién tir thang 1/1/2024 t&i 1/4/2025.

2.2. Phwong phap nghién ctru

Thiét k& nghién ctru: Nghién ctru dwoc thuc hién
theo phwong phap nghién clru quan sat mo ta
chum ca bénh.

C& mau: Tién hanh thu thap s liéu trén toan bd
bénh nhan nhdi mau co tim, sbc tim dwoc tham do
huyét dong bang catheter Swan- Ganz. Trén thuc
té ching t6i da Iwva chon dwoc 16 bénh nhan vao
nghién ctru.

Chon mau: chon toan bd bénh nhan dat tiéu
chuén trong thdi gian nghién ctu.

2.3. Quy trinh tién hanh nghién ctru:

Thu thap théng tin bénh nhan va sé liéu tir hd so
bénh an theo mau bénh an nghién ctru.

Hiéu chinh lai cac théng sb huyét dong (SvO,)
trén may mornitor két ndi v&i catheter theo két qua
xét nghiém mdi 24h.

Ghi lai cac théng sé sé huyét dong do dwoc bang
catheter Swan- Ganz (SvO, Cl) tai cac thoi diém
sau khi dat TO (sau khi dat Swan-Ganz), T6 va TOff
(thoi diém dirng van mach hodac thoi diém bénh
nhan t&r vong, dirng diéu tri).

X0 li 6 liéu: Thu thap va xt |i sé liéu bang phan
mém quan |i bénh vién, Excel, SPSS.

2.4. Bao dirc nghién clru

Tét ca thong tin thu thap dwoc chi dwoc str dung
cho muc dich nghién clru va dwoc bao mat. Nghién
ctu dwoc sw dong y clia bénh vién Bach Mai, hoi
déng khoa hoc Truwong Pai Hoc Y Ha NOi.

Trong th&i gian nghién clru tir thang 1/1/2024 t&i 1/4/2025, nghién ctru thu thap dwoc 16 bénh nhan du
tiéu chuan chon mau. Két qua dwoc trinh bay trong cac bang, biéu sau:

Bang 1. Ddc diém giéi tinh va dé tubi (n=16)

Gioi
;. Nam N
Tuoi
< 60 tudi 2 (12,5%) 0(0,0%)
> 60 tudi 10 (62,5%) 4 (25,0%)
Tubi nho nhét 41 67
Tudi I&n nhat 82 98
Tuébi trung binh chung 72,5 + 14,67
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Nhan xét: Da phan dbi twong nghién clru déu trén 60 tudi (87,5%) va nam gidi chiém ti 1& 1&én trong
nghién ctru (75%). Tudi trung binh chung cla cac bénh nhan la 72,5 + 14,67. Trong dé bénh nhan tré
nhat 1a 41 tudi, bénh nhan cao tudi nhat 1a 98.

Béng 2. Céc bénh déng mac véi nhéi mau co tim (n = 13)

Bénhdongmac | Tilé %
Dai thao dwong 69,2%
Suy than man 23,1%
Suy tim 53,8%
Bénh mach vanh 23,1%
Tang huyét ap 84,6%
Rung nhi 7,7%

Bénh ddng méc phd bién nhat trong nghién ciru la tdng huyét ap (84,6%) va 23,1% ca bénh c6 tién sir
bénh mach vanh xo vira. Bénh ddng mac it gap nhat la rung nhi (7,7%).
Bang 3. Phan nhém séc tim theo thang diém SCAI

. Hinh thai ECG 2
No6i dung Tong
STEMI NSTEMI
. 2(12,5%) | 2(12,5%) 4 (25,0%)
Phan dé soc tim theo
thang diém SCAI D 4 (25,0%) | 3(18,8%) 7 (43,8%)
E 4 (25,0%) 1(6,3%) 5(31,3%)
Téng 10 (62,5%) | 6 (37,5%) | 16 (100,0%)

Nhan xét: Dang nhdi mau co tim séc tim hay gap nhét 1a nhéi mau co tim ¢ ST chénh lén (62,5%).
Giai doan sbc tim phan bd tir SCAI C t&i SCAI E véi ti 1& 1&n nhat [a SCAI D (43,8%), ti 1& nhd nhét |a
SCAI E (31,2%), SCAI C (25%).

Béang 4. Dang tén thwong mach vanh

Mach vanh | Tan suét Tilé (%)
LAD 3 18,8%
2 than 6 37,5%
3 than 5 31,3%
Khoéng ro 2 12,5%
Téng sb 16 100,0%

Nhan xét: c6 2 ca (12,5%) khéng dwoc chup mach vanh. Tén thwong mach vanh hay gap nhét 14 tén
thwong 2 than déng mach (37,5%), tén thwong don déc mét nhanh mach vanh gay séc tim chi cé tén
thwong nhanh LAD (18,8%).

Béang 5. Gia tri cia chi s6 SvO, tai cédc thoi diém T0, T6, Toff

Théng sé SvTo SvTé SvToff
Trung binh 59,0% 63,3% 65,6%
Do léch chuan 10,4% 12,5% 10,8%
Nh& nhéat 32,0% 41,0% 45,0%
L&n nhat 75,0% 79,0% 78,0%
SvO, <65% 81,3% 37,5% 31,3%

Nhan xét: Chi sb SvO, tdng dan tir TO t&i Toff. Gia tri SvO, trung binh & théi diém TO & 59,0%, & thoi
diém sau 6 gi®r 14 63,3 % va & thoi diém két thuc theo déi 1a 65,0%.
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Béang 6. Gia tri cua chi sé Cl tai cdc thoi diém TO, T6, Toff

Théng sé ClTo CITé ClToff

Trung binh 23+0,59 | 2,6+0,67 2,8+0,90
Nhé nhét 1,4 1,8 1,5
Lén nhét 3,5 37 4,7

Nhan xét: Chi sb Cl tdng dan tir thoi diém TO t&i T6 va thdi diém Toff vai gia tri lan lwot 1a 2,3 + 0,59,
2,6 +0,67,2,8 +0,90. Tai ca 3 thoi diém gia tri Cl nhd nhat |a 1,4, gia tri Cl I6n nhéat 14 4,7.
Béang 7. Gia tri cta chi s6 SvO, giita 2 nhém séng sét va tir vong

Két qua 1am sang n Mean p (t-test)
Séng sot 9 64,0 £ 8,0
SvO, 0,027
T& vong 7 52,7 +10,2

Nhan xét: tai thoi diém TO, gia tri SvO2 trung binh & nhém sbng sét va nhém tlr vong lan lwot 1a 64,0
+ 8,03 va 52,7 + 10,22. C6 su khéac biét cé y nghia théng ké gitra gia tri SvO2 trung binh gitra 2 nhém
bé&nh nhan séc tim nhéi mau co tim véi mirc y nghia 0,027.

3.50

ClTo

SvTo

Biéu doé 1. Twong quan Pearson giira SvO, va Cl & th&i diém T0
Nhan xét: Tai thoi diém T0, chi s SvO, va chi sb tim Cl c6 méi twong quan thuan chét ché véi nhau
véi mire y nghiia p = 0,011. Quan hé tuyén tinh dwoc biéu dién theo phwong trinh héi quy y= 0,05.x + 0,5

voi Cl 1a truc Y, SvO2 la truc X.

IV. BAN LUAN

Nghién clru cla chung téi dwoc thyc hién twr
thang 1/1/2024 t&i 1/4/2025. T4t ca cac dbi twong
duoc chan doan nhdi mau co cap bién chirng sbc
tim déu dwoc tham do huyét dong bang catheter
Swan- Ganz, theo dai chi s6 SvO,, Cl, PAOP, RAP.
Tw d6, diéu chinh thubc van mach, thuéc ting co
bdp co tim theo phac db dé t6i wu héa oxy mé voi
dich SvO, > 65%. Dac biét chi s6 SvO, dwoc theo
déi lién tuc bang dau cdm bién quang hoc trong
dong mach phdi, day la diém khac biét Ién so voi
cac nghién ctru trede day, khi dd bao hoa oxy tinh
mach trén dwoc do bang cach xét nghiém mau
déng mach phéi.

Tubi trung binh clia cac bénh nhan trong nghién
clu 1a 72,5 + 14,67. Do tudi nay twong tw so voi
do tudi cia mot sé nghién clru vé nhdi mau co

tim trwdc day nhw nghién ciru TAPAS la 63113,
nghién ctru TASTE la 66,515, nghién ctru clia Lé
Cao Phuwong Duy la 60,5+14,3[4][5]. Nhw vay cé
thé thay, twong tw cac nghién clru khac, nhém dbi
twong trung nién, cao tudi 1 nhém cé nguy co cao
nhdi mau co tim cép.

Trong cac d&c diém vé tién can bénh ly va yéu
td nguy co tim mach thi tdng huyét ap (84%) va
dai thao duwong (69%) chiém ti 1&é cao nhat. Cac
ty 1& nay cao hon ti Ié trong cac nghién ctru trudc
day nhw TOTAL (50,3% va 50%), TASTE (42,7%
va 42,1%)[6]. Giai thich cho diéu nay, ching t6i cd
tinh trang chuyén dich mé hinh dich t& theo hwéng
gia tdng cac bénh ly khong lay nhiém tai cac nuwéc
Chau A.
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Trong nghién cru, dang toén thwong nhiéu than
mach vanh chiém ti 1& cao 2 than (37,5%), 3 than
(31,3%). Trong d6 ddng mach lién that trwdc 1a
ddng mach thi pham chiém ti 1& cao nhéat gay nhoi
mau co tim bién chirng séc tim. Diéu nay ciing phu
hop v&i y van va twong ty cac nghién ctru trwédc
day do déng mach lién that trwoc cdp mau cho mot
dién 16n co tim gém thanh trwdc that trai, phan
trwérc vach lién that va mot phan mém tim[7] [8]
[9] [10].

Chi sb SvO, biéu thi lwong dw trir oxy con lai
sau khi m6 co’ quan da s dung cho cac nhu cau
chuyén héa. O nhitng bénh nhan cé cung lvong
tim gidm, dé cung cap di oxy cho md chuyén hoa,
té bao phai tang phan tach oxy-hemoglobine dan
toi hau quan gidm SvO,. Trong nghién clru cla
chung t6i, 81,3% gia tri Sv02 TO duwdi 65%, gia tri
thap nhét 14 32% va gia tri trung binh SvO,TO la
59,06%. Trong mét s6 nghién clru trwdc day vé chi
s6 SvO2 & bénh nhan sbc tim ciing ghi nhan tinh
trang sut giam d6 bao hoa oxy tinh mach trén. Cu
thé & nghién ctvu ctia M. Poli va cac cong SvO,
trung binh la 68,2+11,8 & nhém bénh nhan sbc
tim- NSTEMI dung dobutamin; nghién clu cla
Romain Gallet De Saint-Aurin cling trén déi twong
sbc tim, SvO, trung binh trong 24 gi® dau tién la
60+12%[11]. Trong nghién ctru cia chung tbi, gia
tri SvO2 TO thdp hon dang ké so v&i gia tri trong
cac nghién ctru trén. Diéu nay béi da phan cac dbi
twong trong nghién ctru déu trong tinh trang séc
nang (43,8% SCAI D, 31% SCAI E). Gia tri SvO,To
& nhém tlr vong 1a 52,71 + 10,22, & nhom sbng sot
la 64,00 £ 8,03. Sy khac biét nay c6 y nghia thong
ké voi p=0,027. Nghién ctru ctia Holm va coéng sy
da chirng td nhirng bénh nhan cé gia tri SvO2 <
60% thweng co két qué ngén va dai han la khong
tdt, co tan suét cao hon xuat hién cac bién chirng
& giai doan sau phau thuat tim[12]. Mét cach truc
quan c6 thé thay gia tri SvO, va Cl tai cac thoi diém
trong nghién ctvu tdng dan cung nhau tir thoi diém
TO t&i Toff. Theo théng ké twong quan Pearson, 2
chi s6 nay c6 twong quan chat véi nhau véi mre y
nghia p=0,011. Sy twong quan nay la phu hop véi
y van, vi gia tri cGa chi s6 SvO2 la hiéu gitra cung
cép oxy va tiéu thu oxy, do d6 khi lwong oxy cung
cép tang |én thi gia tri SvO2 sé tang Ién twong (ng.
Trong nghién clru cla Ramakrishna, SvO, va Cl

14

twong quan chat vé&i nhau theo chiéu thuan véi r

>0,7 & ca 3 nhdom bénh nhan cé cung lvgng tim

thap, trung binh va cao[13].Tlr sw quan sat trén, cé

thé thay gia tri SvO, do dwoc bang catheter Swan-

Ganz c6 rat nhiéu y nghia trong theo déi huyét

doéng va tién lwong, diéu tri & bénh nhan sbc tim.
V. KET LUAN

D0 bao hdoa oxy mau tinh mach trdén SvO2 Ia chi
sb6 huyét dong quan trong dé& danh gia tinh trang
twdi mau mo trong hdi strc bénh nhan séc tim. Gia
tri SvO, lién tuc do dwoc bang catheter Swan-Ganz
& nhém bénh nhan nhdi mau co tim bién chirng séc
tim twong quan chat ché véi cung lvgng tim va co
lién quan t&i tién lwong két cuc diéu tri bénh nhan.
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