CAP NHAT PIEU TRI XUAT HUYET DUGI NHEN-2009

Cao Phi Phong'

Mé dau

Trong xuat huyét dudi nhén thi 75-80% 1a do v& phinh mach, 10-15% la do di dang dong
tinh mach, it gap chin thuong, boc tach dong mach, hién nay van con 12 mot thach thic trong
chan doan va diéu tri. Hang ndm ¢ Hoa Ky ¢6 trén 30.000 nguoi méc bénh, tir ‘vong trén 45%
va gy tan phé nang né cac truong hop con song sot. Ty 1& mac bénh thay dbi rat nhiéu tuy
theo khu vuc trén the gi61, ¢ Trung quoc 2¢a/100.000 dan trong khi Phéan lan 22,5 ¢a/100.000
dan, g1a tang theo tudi, thuO'ng gap tur 40 dén 60 tudi, trung binh >50, nir gip 1,6 lan so nam.
Céc yéu td nguy co gop phan 1am suy yéu thanh dong mach va tang nguy co phinh mach ndo
nhu: 16n tudi, hut thude 14, ting huyét 4p, xo vita dong mach, tién st gia dinh c6 cha me hay
chi em rudt bi phinh mach néo, phy nir giam estrogen sau mén kinh, uéng rugu (>150g/tuan)
ngudi tré lién quan dén st dung cocain, nhiém trung mau va chén thuong dau Mot vai roi
loan ltic sanh gia ting nguy co phinh mach nao nhu: rdi loan mé lién két di truyén (hoi ching
Ehlers-Danlos), bénh than da nang di truyén, thuong kém ting huyét ap, hep dong mach chu
va di dang dong tinh mach do sy ndi két bat thuong giita dong- tinh mach, pha v& dong chay.

C6 nhiéu loai phinh mach nio, thudng gip dang tii phinh (Saccular): cin nguyén chua rd,
dang hinh thoi (Fusiform) & nén so, dic biét hé théng dong mach séng nén, nguyén nhan do
x0 vita va kéo dai dong mach (dolichoectasia). Cac dang khac nhu: boc tach, phinh sau chin
thwong mach mau, nhiém tring hay do khdi u.

Ty 1¢ tr vong trong 30 ngay sau xuét huyét dudi nhén tir 33 -50%, d6 ning xut huyet dau
tién, tudi, gioi, thoi gian bat dau diéu trj va cac bénh noi khoa di kem anh huong dén du hau
cua bénh. Ngoai ra kich thudc phinh mach, vi tri tuan hoan sau, hinh thai hoc, trung tm can
thiép ndi mach, sb lugng bénh nhan da diéu tri va phuong tién danh gia ban dau c6 thé anh
huong dén dy hau.

Chan doan

XHDN 1a cap ctru y khoa thuong bi bo sot, can nghi nhiéu dén XHDN trén bénh nhan dau
dau ning, khoi phat cap tinh (Class I, Level B). Tuy nhién, triéu chimg dau dau kinh dién
“xau nhat trong doi” chi chiém tir 10-16%, qua bénh str va tham kham 1am sang s& gitp xac
dinh chan doan. Thyc hién CT Scan nio trén bénh nhan nghi ngd XHDN (Class I, Level B) va
xét nghiém dich ndo tiy khi CT Scan am tinh (Class I, Level B). Chup mach mau nio phat
hién tai phinh dong mach va dic diém giai phau tai phinh (Class I, Level B). MRA va CTA
co the dugc xem xét khi DSA chua thé thyc hién duoc( Class ITb, Level B).

Picu tri

Céc khuyén cao cap nhat diéu tri sau ddy 1a cac bang chimg tot nhit trong diéu tri xuat
huyét dudi nhén do vo phinh mach, dugc su déng thuén cua cac chuyén gia.

Bénh nhan XHDN cép dugc theo ddi va diéu tri tai khoa hoi stc tich cuc, phong bénh yén
lang, néu bénh nhén kich dong co thé dung an than. Nam dau cao 30° bao dam su dan luu tinh
mach tdi vu. Huyét 4p duoc duy tri v6i sy can nhic tiy theo tinh trang than kinh, t6t nhat
huyét ap tim thu khong qua 130-140mmHg ngoai trir truong hop sang ghi nhan co mach.
Phong ngira con dong kinh, dung thudc trc ché kénh calci, ngira tio bon.

Giin nio that cé‘ip:

Gidn ndo thit cap (trong 72 gid) xay ra tir 20 dén 30% bénh nhan XHDN, phdi hop véi du

hau x4u, phan d6 lam sang va thang diém Fisher cao. Cén theo ddi bénh nhan c6 ddu hiéu

gidn ndo that sém, do tin cdy nhat la mic do y thirc clia bénh nhan, bat ¢l ¢ su thay doi y

thirc doi hoi CT Scan khan danh gia kich thudc ndo that, tinh trang lo mo va gian ndo that
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phai dan luu ndo that (ventriculostomy) khan cap. Nguy co tai xuat huyét va nhiém trung gia

tang sau dan luu do d6 chi diéu tri bao ton, theo ddi y thirc va can thiép khi 1am sang xau di.

Khuyén cdo AHA -2009

1. Dén luu tam thoi hay vinh vién dich ndo tay dugc khuyén khich trén nhitng bénh nhan
gidin ndo that méin co triéu chimg sau XHDN (Class I, Level B).

2. Dan luyu ndo that co thé hitu ich trén nhitng bénh nhan gidn nio that va cai thién mirc do
tri giac sau XHDN cép (Class Ila, Level B).

Panh gia va phong ngira tai xuit huyét:

Trén 14% bénh nhén c6 thé tai xuat huyét trong 14 gio du, thudng xay ra khi huyét ap tim
thu trén 160mmHg. Diéu tri thudc chéng tiéu soi huyét c6 thé giam tai chay mau nhung
khong cho thiy cai thién duoc dy hau
Khuyén cdo AHA -2009

1. Nén theo dai huyét 4p va kiém soat dé can bang nguy co dot quy, tai chay méau do
tang huyét ap, va duy tri p lyc tudi mau nio (Class I, Level B).

2. Chi riéng nghi ngoi tai ché khong dii dé ngira tai chay mau sau XHDN, c6 thé xem
nhu mot phan trong ké hoach diéu tri, ciing v6i cac phuong phap khac (Class IIb,
Level B).

3. Cac bang ching gan day ung ho viéc diéu tri sém va ngan han thubc khang tiéu soi
huyét phdi hop diéu tri tai phinh sdm, sau d6 ngimg thudc khang tiéu soi huyet va
phong ngua giam thé tich va ngtra co mach (Class IIb, Level B). Hon nira, c6 thé xem
xét didu tri khang tiéu soi huyét & mot sb tinh hudng 1am sang nhit dinh, nhu nhiing
bénh nhan ¢ nguy co co mach thap va/ hay anh hudéng c6 loi cua tri hodn phau thuat
(Class IIb, Level B).

Piéu tri phiu thuit va can thiép ndi mach

Diéu tri phau thuat kep tai phinh 1a phuong phap diéu tri d dugc thyc hién tir 1au, han ché
clia phuong phap nay 1a bénh nhan phai chiu mot cudc mo 16n, nhidu nguy co, nhiéu vi tri
khong thé phau thuat. Diéu tri can thiép ndéi mach dang duoc gia ting chon lua thay cho phiu
thuat kep tii phinh, mét ) trung tam, bénh nhan nang c¢6 bénh ndi khoa di kém c6 khuynh
hudéng can thi€p ndi mach hon phau thuat. Cac phinh mach
tudn hoan sau dat coils thich hop hon do ty 1€ tir vong va bénh tat trong diéu tri phau thuat.
Nghién ctru ISAT cho thay dit coils an toan khi so sanh véi cac phinh mach v c6 thé diéu tri
dit coils hay phau thudt, ty 16 tai xuat huyét cao hon trong nhom dit coils. S6 liéu két qua diéu
tri ndi mach theo doéi lau dai chua dﬁy dua, tuy nhién tan s tai thong cao hon. Céc k¥ thuat
khac nhu dit stents nang cap coils, dat biét trong phinh mach ¢ c6 rong va giam dong chay
vao phinh mach.

Thoi gian phau thuat van con ban luan trén 40 nim qua, phau thuat/coils sém thuong
khuyén céo bénh nhan c6 phan do 1am sang tot, trai lai phan d6 xau khong cai thién sau dan
lwu ndo thit, c6 thé khong diéu tri trong giai doan cép hay c6 thé wu tién dat coils. Myc tiéu
diéu tri som 1a ngdn ngira tai chay mau va diéu tri phong ngira co mach.

Khuyén cdo AHA -2009

1. Phdu thuét kep tai phinh hay thuyén tic bang dit coils nén dugc thyc hién nhdm lam
gidm ti 1€ tai chay mau sau XHDN do v& tai phinh (Class I, Level B).

2. Boc tai phinh (Wrapped or coated aneurysms) hay kep khong hoan toan, dat coils co
nguy co tai chay mau cao hon so v6i nhom duoc gy thuyén tac hoan toan va do vay
doi hoi chup mach méau kiém tra vé sau. Gy tic hoan toan tai phinh nén thuc hién bat
ctr khi nao c6 thé ( Class I, Level B).

3. Trén bénh nhan v& tai phinh duoc xem xét boi cac bac si ngoai than kinh chuyén vé
mach mau ndo va cac chuyén gia can thiép ndi mach béng coil c¢6 thé thuc hién ca
phiu thuat va giy thuyén tic bang coils, can thiép ndi mach dit coils c6 thé c6 loi
(Class 1, Level B). Tuy nhién con tuy theo ting bénh nhan ma chon lya phuong phap
t6i rru, ¢ thé thyc hién cung lac ca hai khi can (Class I, Level B).




4. Mic du cac nghién ctru truge day cho thdy tién luong phuc hdi chung khong khac
nhau gitta phiu thuat soém va mudn, nhung diéu tri sém lam giam nguy co tai chay
mau sau XHDN, va cac phuong phap mdi ¢ thé 1am ting hiéu qua cua diéu tri thi
phinh sém. Diéu tri tai phinh sém phu hop va c6 thé chi dinh cho da sb cac truong
hop (Class Ila, Level B).

Diéu tri cac bién chirng xuit huyét dwéi nhén thwong gip

- Co mach nio: 30 dén 70% sau xuit huyét dudi nhén, hay gip ngay tht 3 dén ngay thar 5
va giam dan trong 2 dén 4 tuan. Tir 15 dén 20% bénh nhan bi d6t quy hay tir vong do thiéu sot
than kinh tré mic du duoc diéu tri téi da. Co ché chua 16 ¢ thé do cac chét gdy co mach
oxyhemoglobin/nitric oxide hay endothelins. Chan doéan dua vao 1am sang, si€u am xuyén so,
ddc biét truong hop co thit ning c6 do tin cdy rat cao, cic ky thuat khac nhu diffusion
perfusion, MRI, xenon-CT cerebral perfusion c6 thé b6 sung huong dan diéu tri.

Phong ngtra: lay mau ty, bu dich day du, Nimodipine 60 mg moi 4 gi¢ trong 14 ngay, giam
nguy co tuong d6i dot _quy RR=0.69 (0.58-0.84). Diéu tri ting huyét ap, ting thé tich va pha
lodng mau 1a diém méu chdt trong diéu tri XHDN, tuy nhién chi ¢ mét nghién ciru ngau
nhién thyc hién danh gia hiéu qua, hai nghién ctru nho tién ctru, ngiu nhién, dé nghi tranh
giam thé tich nhung khong c6 bang chung cho diéu tri phong ngira. Thuéc trc ché kénh
calcium, dac bi¢t nimodipine da dugc phé chuan diéu tri co mach, tuy nhién giam ty 1¢ bénh
tat va cai thién chirc ning c6 thé do bao vé té bao ndo hon tac dung mach mau ndo. Truyén
tinh mach nicardipine giam 30% co mach nhung khong cai thién dy héu, tao hinh mach mau
(Balloon angioplasty) cho thdy hiéu qua chuyén déi co mach nio & doan gin ctia mach mau
16n nhung khong cai thién dy hau sau cung. Tao hinh mach mau ¢6 tac dung giam co mach
khi chup mach nio d6, gia ting luu lugng tuan hoan & ndo va giam thiéu hut than kinh.
Khuyén cdo AHA-2009 diéu trj co mach mau ndo

1. Nimodipine udng dugc chi dinh nhim lam giam tién luong phuc hdi kém lién quan
XHDN do v& tiii phinh (Class I, Level A). Cac thudc trc ché calcium khac dung duong
udng hay tinh mach van con chua rd.

2. Bit dau sém viéc diéu tri co mach mau ndo trén bénh nhan v tai phinh, duy tri thé
tich tudn hoan va tranh 1am giam thé tich (Class Ila, Level B).

Diéu tri hop 1y co mach mau ndo co triéu chimg 1a ting thé tich néi mach, ting huyét
ap, pha loang mau (triple-H therapy: hypervolemia/ hypertension/ hemodynamic)
(Class Ila, Level B)

3. Chon lya khac: diéu_ tri gidn mach trong long dong mach chon lgc va/ hay tao hinh
mach mau ndo c6 thé phit hop sau khi, dong thoi, hay thay thé triple- H, tiy thudc tinh
hudng 1am sang (Class IIb, Level B).

- Pong kinh:

Pong kinh ¢ bénh nhan XHDN chiém 6% dén 18%, xay ra trong thoi gian xuat huyét, phan
biét co giat va géng cung mAt ndo rat kho, 1,5% dong kinh sau phau thuat du co diéu tri
phong ngira chéng dong kinh. Bénh nhéan thiéu mau nio tré c6 thé bi dong kinh do tai tudi
mau sau tao hinh mach mau, 3% cé dong kinh tré, nguy co tai Xuét huyét co thé x4y ra,
thuong diéu tri phong ngira dic biét dung phenytoin. Pong kinh khong co gidt co thé chiém
19% bénh nhan XHDN lo mo hay hon mé, sy twong quan gitta dong kinh va dy hau chua ro
rang.

Khuyén cdo vé diéu tri dong kinh _ .

1. Dung thudc chdng dong kinh dé phong ngira c6 thé duoc xem xét ngay sau XHDN
(Class Ila, Level B).

2. Dung thubc chdng dong kinh lau dai khong dugc khuyén khich (Class III , Level B),
nhung c6 thé xem xét trén nhimg bénh nhéan ¢6 cac nguy co nhu di c¢6 dong kinh, méau
tu trong nhu mé nio, nhdi mau, hay ti phinh dong mach ndo giira (Class IIb, Level
B).

- Ha natri mau



Khuyén c4o vé diéu tri ha Natri mau
1. Truyén nhiéu dich nhuoc truong va lam giam thé tich ndi mach nén tranh sau XHDN
(Class I, Level B).
2. Theo dbi thé tich ndi mach bang cach phdi hop: ap luc tinh mach trung tam, ap luc dong
mach phéi, can béng dich, va theo ddi can nang hop 1y, cling nhu diéu tri giam thé tich
v6i dung dich ding truong (Class Ila, Level B).
3. Dung flurocortisone acetate va mudi wu truong dé diéu chinh ha Natri mau (Class Ila,
Level B).
4. Mot sb truong hop, c6 thé giam dich truyén dé duy tri tinh trang thé tich tdi wu (Class IIb,
Level B).
- Céc bién chirng ndi khoa khac
«  Tim mach (hau hét 100% c6 bat thuong ECG)
— QT kéo dai
—  Suy that trai
«  Phéi
—  Viém phoi
— ARDS
— Thuyén tic phdi (2% DVT, 1% PE)
* Tiéu hoa
- Xuét h’uyét tiéu hoa (4% tong sd, 83% XHDN tir vong)
Du hau xuat huyét duwdi nhén
«  Chét dot ngot trude khi duge didu tri 20%
+  Phau thuat som
—  58% phuc hdi chirc nang binh thudng (mdt vai trung tam trén 67% )
— 9% tan phé trung binh
— 2% doi séng thuc vat
—  26% tor vong

Két luan
C6 nhiéu dang phinh mach, twong ng v6i mé hoc va lam sang riéng biét, phinh mach
dang tui ¢ thé diéu tri bang phiu thuét kep tui phinh hay dat coils. XHDN la cap clru phau
thuat than kinh, khan truong danh gia, chan doan, diéu tri nang do va phong ngira, quyet dinh
diéu tri dya trén tham van chuyén khoa ctia ca ngoai than kinh va can thiép noi mach. Piéu tri
som lam giam ty I¢ tir vong.
- Tiéu chuan thuc hanh hién nay doi hoi kep phinh mach vi phau thuat hay dit coils ndi
mach khi c6 thé
- Diéu tri bénh tit dugc xac dinh béi nhidu yéu t6 bao gém: bénh nhan, phinh mach va
bénh vién
- Du hau tdt & cac trung tam diéu trj nhiéu bénh nhan XHDN, trung tam c6 can thiép noi
mach va chon bénh dit coils hon kep phinh mach.
- Diéu tri tdi wu doi hoi phai ¢6 kinh nghiém vé phau thuat mach mau ndo va phau thuat
ndi mach, cung nhau lam viéc, danh gia cho tung truong hop XHDN.
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