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ap nhiéu hon,

Tai bién choc vao mach mau gap & 1 bénh
nhan trong nhém gidm dau véi giy té CCSN va 2
bénh Nhan rong nhom gay te NMC va I\honq qap
trLIohg ho‘p nao bi tran khi mang phdi, gy té tuy
sOng toan bd, ngd dbc thudc t€, dau tal vi trf ti€m
hay nhiém tring khoang CCSN, khoang NMC.,

V. KET LUAN

Hiéu qua gidm dau trong va sau phau thuat
clia gdy té CCSN dudi hudng din clia siéu am
tuohg duong vdi gay t€ NMC trong phau thuat
[6hg nguc mdtbén & ré em.

Gay té CCSNdudi HDSA 1a k¥ thuat an toan,
tac dung khdng mong mudh ft hon gay té NMC &
wé em.
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TOMTAT.

Muc tiéu nghién cuu: Xac dinh mdt s§ dac
diém [Am sang va chi dinh gan tach tiéu cau & cac
bénh nhan lo x& mi kinh dong hat va tang tiéu cau
tién phat tai Vién Huyét hoc - Truyén mau trung uong.
Phuong phdp nghién cudu: gom 147 bénh nhan ¢
a) Iu‘o‘ng tiéu cau tang cao 21000 G/L. Nghlen cuu
mo, ta cgt ngang cdg, hdi chihg thiéu mau, tham
nh|em, tac mach, nhiem khuan va xust huyet Két
qua nghién cuit: Tudi trung binh clia cac benh nhan
la 57,7 £ 16,4 tuai. Ty lé nit/nam la 1,3/1,0. Cac hoi
chu‘ng cht yeu & bénh nhan trudc khi didu tri gan tach
tiéu cau_la tic mach (72,8%), thi€u mau (42,9%),
tham nhlem (18,4%). Cac hdichimg chiém ty | thap
han 1a nhiém khuan (7,5%) va xust _huyét (4 1%).
100% s bénh nhan gan tach tiéu cau cé s6 Iugng
ti€u cau =1000 G/I, c6 44,2% bénh nhan c6 s6 lugng
ti€u cau =1500 G/I s6 Iu‘o‘ng ti€u cau trung binh trudc
khi gan tach ti€u cau 1a 1589,1£497,6 G/I (thdp nhat
|a 1000 G/lIva caonhat la 4264 G/1).
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SUMMARY

RESEARCH ON SOME CLINICAL FEATURES AND
INDICATIONS OF THROMBOCYTAPHERESIS AT
NATIONAL INSTITUTE OF HEMATOLOGY
AND BLOOD TRANSFUSION

Objectives of the study: 1dentify some clinical
features and indications of thrombocytapheresis at
National Institute of Hematology and Blood
Transfusion. Methods: 147 patients have platelet
count 21000 G/L. The study described cross-sectional
symptoms of anemia, infiltration, embolism, infection
and hemorrhage ... Research results: The average
age of patients was 57.7 + 16.4 years. The female to
male ratio is 1.3/1.0. The main syndromes in patients
before thrombocytapheresis were embolism (72.8 %),
anemia (42.9%), infilration (18.4%). The lower
proportion was bacterial infection (7.5%) and
nemorrhage (4.1%). 100% of patients have platelet
counts 21000 G/l (44.2% of patients have platelet
caunts 21500 G/I). The average number of platelets is
1589.1 £ 497.6 G/I (the lowest is 1000 G/l and the
highest is 4264 G/I).

Keywords: platelets, Essential Thrombocytopenia,
thrombocytapheresis
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I. DAT VAN DE

Tdng téu cdu tén phat (TTCTP) Ia bénh
tuohg ddi ft gap (Ia bénh it gdp nhat trong hoi
chiing tang sinh ty man Unh) Ty 1é mac TTCTP
ld 0,6-2,5/100.000 ngUO1 m0| nim, do ol hay
gap la tr 65- 70 twdi. Hiém g3p dtre em hon, ty
Ié mc & tré 13 0,09/100.000 [1], [2]. Tran Quy
Phuong Linh (20 12) nghién cliu 127 BN ¢6 SLTC
> 500G/L diéu tri ndi U tai Bénh vién Chg Ray
thay tudi frung binh 1a 52,9, ty I€ nam/nu
53,5/46,5, BN ¢4 SLTC tu‘ 500- 999 G/L chiém ty
I& cao (84,3%). Tang tiéU cau thir phét chiém ty
I€ cao (81,9%), thudng gdp nhét la nhiém tring
(36,2%), nhiém trt‘,|ng két hop hau phau (22%),
bénh Iy ac tihh ngodi mang tuy (19 7%) o]
SLTC ¥ 500- 999 G/L, nhdm ting téu cau thir
phat (91,6%) nhiéu hon 10,5 [an so v&i TTCTP,
khi SLTC tf >1000G/L, nhém TTCTP (70%)
nhiéu hoh 2,4 [an so vé nhdm nguyén nhan thir
phat, p<0 006[3]

Khodng Y2 s6 BN khdng cé bidu hién 1am
sang khi phat hién bénh, Da sb cac trudng hop
dugc pha't hién tinh cG khi xét nghiém mau hoac
khi vao vién do huyét khoi hay xuat huyét [4],
[5]1, [6], [7]. Bénh nhan cd thé c6 cac biéu h|en
tdc mach chi (cé nhiihg con dau bubt, di cam,
hoai tr dau chi, loét cang chén), tic mach nao
véng mac mat, co tim va lach. Ngoa| ra con co
thé gdp xuat huyét dudi da niém mac w nhién
hodc sau chah thuong do rdi loan chifc ndng téu
cau. Khodng 30-40% BN c0 lach to [8],[Errorl
Reference source not found.]. Ngh|en ey
ducc t|en hanh nham: Xdc dnh motso ddc dém
1Bm sang va chi dnh gan tach 68l cSu tal Vién
Huyéthoc - Truyén mau trung Luohg.

I1.©OI TUONG VA PHU'ONG PHAP NGHIEN CUU

2.1, DOoi tu‘o‘ng nghlen clru, Gom 147 BN
mac bénh méu &c Unh €6 SLTC tang cao = 1000
G/L (16 BN LXMKDH va 131BN TTCTP).

*TIEU chudn lua chon BN!

- Bénh nhan dugc chan dodn LXMKDH hoac
TTCTP.

-Co SLTC tang > 1000 G/L.

- C6 tic mach hodc nguy cd téc mach.

*TiéL chudn loai trey

- Nhiihg bénh nhin khdng cé nguy ¢ tic
mach, SLTC chua cao.

- NhCg bénh nhan ¢ kém theo moét s6 bénh
noi khoa nhu tim mach, tdm than kinh, viém
phdi, nhiém tring nang...

2.2, Perdng phap nghlen clru

- THét k€ nghen alu: nghen llumd ta citngang.

- C& mau: toan bd gbm tat ca bénh nhan dén
kham va diéu tri ¢ SLTC cao >1000 G/L, trong
thdi gian tr lO/ZO 14 dén 9/2016.

- Cac chis6 dénh g|a

+ Phan b8 tudi, gidi tinh.

+ Hbi chiing thiéu mau: muirc dé thi€u mau
nang, viranhe.

+ HOl chiing thdm nhiém: l4ch to, gan to,
hach to, tham nh|em o ]

+ HOi chiing tac mach: ndo, day mat, chi,
ducong vat...

+ Hoi chu‘ng nhiém khuan: Sot, nhiém Kkhuan
hé hap, tiéu hoa, ca...

+ HGi chiing xua't huyét: dudi da, téu hoa,
day mat...

+ Hoi chiing DMNMRR

- C4c s8 liéu duge xUr ly theo phuong phap
thdhg ké thudng diing trong y sinh hoc trén may
thh theo chuong trinh SPSS 22.0 for Windows.

I1l. KET QUANGHIEN cUU
Bang 1. Phan bé tudi cda cdc bénh nhén
an tach tiéu cau.

Nhom tudi S6BN | Ty & (%)
519 1 ,
20- 59 70 47,6
>60 76 51,7
X £ SD 57,7+ 164

TuOi rung binh cla cac BN gan tach TC Ia
57,7 + 164 tu0| Pa s& BN gan tach tiéu cau
(51 7%) & Itfa tudi 260 tUd.

Bang 2. Phdn bé gidi tinh cua cdc bénh
nhdén gan tdch tiél ciu,

Gioi tinh SOBN Ty I %)
Nam 64 43,5
NCT 83 56,5

Tong so 147 100,0

O cac BN gan tach tiéu cau, ty € ni gidi
(56,5%) nhieu hon so v& nam diéi (43,5%). Ty
€ nCrfnam1a 1,3/1,0.

Bang 3. Mot s6 hdi chumng trude khi didu tri gan tdch tiél cdu,

Hai chirng SOBN (h=147) | Tylé (%) | Tongsoé (h= 147)
N Tac mach ddy mat 1 0,7
'12?;:3? TE mach hao (ting ALNS) 76 51,7 (721%70/)
- Tac mach chi 76 51,7 o7
Hoi ching '\\'/irr‘f g é'cl) 63
AT 7 ! 0
thiéu mau Nhe ET 34,7 (42,9%)
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Lach to 23 156
HGi chiihg Gan to 9 6,1 27
tham nhiém Hach to 1 0,7 (18,4%)
Tham nhiém |gi 1 0,7
Sot 4 2,7
T s : - BN
Nhiém khuan tiéu hoa 2 14 !
HO1 chifing Xuat huy€t dudi da 4 2,7 6
XUat huyét Xuat huyét tiéu hda 2 14 4,1

- Céc hdi chng chti yéu & BN trude khi dieu
T gan tach tiéu cau I3 tac mach (72,8%), thiéu
mau (42,9%), tham nhiém (18,4%), Céac hdi
chiing ch|em ty 18 thap hon 1& nhiém khuan
(7,5%) va xudthuyét 4,1%).

- Tronq hoi chLmq tac mach: nhiéu nhat 13 tac
mach ndo (51,7%) va tic mach chi (51,7%), tic
mach day mat chi€ém ty € thap (0,7%).

- Trong hdi chig thiél mau: nhiéu nhat 13
thiél mau mUc db nhe (34,7 %), thi€u méau mic dé
vUfa vanang chiém ty € thdp (6,1% va 2,0%).

- Trong hdi chiing thdm nhiém: nhiéu nhat 13
lach to (15 6£%), gan to va hach to chiém ty 1é
thap (6,1%Vva 0,7%).

- Trong h0| chirg nhiém I\huan nhiéu Nhat 13
nhiém Khuan hd hap (5 4%) va sot (2, 7%)

Bang 4. Phan bé sé lrong tiél c3u trudc
khi gan tdch tiél cau,

S0 luong

LXM kinh

tiéu cau| dong hat T_TCTP To_ng SO
G | (e | 0=131)| (n=147)
j‘fg&') 7 (43,8%) |75 (57,3%)| 82 (55,8%)
>1500 | 9 (56,3%) |56 (42,7%)| 65 (44,2%)
T rop| 17508% | 1569,3% | 15891t
* 5376 491,1 4976
5>0,05 (1000- 4264)

- 100% s6 BN gan tach téu cau co SLTC
>1000 G/l, ¢6 44,2% BN cb6 SLTC >lSOO G/I
SLTC trung binh trt,rdc khi gan tach tiéu cau 13
1589,1 + 497,6 G/ (thdp nhatla 1000 G/l va cao
nhat Ia 4264 G/I). SLTC clla nhém TTCTP khdng
Khac biét so v&i nhdm LXMKDH  (p>0,05).

IV. BAN LUAN

4.1. Pac di e’m lam sang clla cac bénh
nhan gan tach tidu cau. k&t qua nghién cliu cho
lhay ol trung binh cua nhom BN gan tach Ueu
caula 57, 7+164 tud. Pas6BN 260 (51, 7%) va
20- 59 tdi (47,6%), ¢ 0,7% BN <19 tdi. Ty 1é
Nt gidl (56,5%) nhiéu ho'n so V& nham gd
(43,5%). Ty EnCr/nam 14 1,3/1,0 (bdng 1 V& 2)._

Piéu nay cling tuong tr nhan xét clla Nguyén
Thi L€ Ninh (2015) [4] khi diéu trj 55 BN TTCTP
bang phuchg phdp gan tiéu ciu thay tudi trung

binh ctia cdc BN 14 58,1 + 17,9 tudi; Ia tudi trén
60 (54,5%) nhidu hon Ira tudi dudi 60 (45,5%).
C6 33 BN n¥ (60%), c6 22 BN ham (40%). Ty €
nl/nam 1a 1,5/1,0. BUI LE CUShg Vva cs. (2014)
nghién cliu 28 BN TTCTP thay tudi trung binh
56,46 £ 16,69 (19- 85), thudng gdp U 50- 70
twdi. TV 1é nam/nCr 3 0,86. Da s& BN dudc phat
hién bénh mot cach tnh c& khi xét ngh|em mau
khi kiém tra stic khoe hodc nhip Vién vi cac bénh
ly kKhdng phai huyet hoc [1]. Binh Thi Thuy Hong
(2015) [2] ngh|en cliu 60 BN TTCTP thay tudi
rung binh clia c4c BN 1a 57,9 wéi (31- 80 wbi).
Do tudi hay gdp Nhat 13 tr 50- 60 tUdi (45%)
sau do 3 t& nhém bénh nhan ¢é db twdi o 61-
70 8l (25%). Bénh hiém gdp & ngudl ré twdl,
Nam chiém 40% va nl chiém 60%. Ty [&
nam/ncr 3 0,66.

Qua ngh|en cliu thay cac hoi chng chayéus
BN trudc khi gan tich téu ciu 1§ tic mach
(72,8%), thiu mau (@429%), tham nhiém
(18,4%). Céc hoi chiing chiém ty Ie thap hon la
nhiém khudn (7, 5%) va xudt huyet (4,19).
Trong hdi chithg tac mach, nhiéu Nhat 13 tac
mach ndo (51,7%) va thc mach chi (51,7%), tic
mach day mat chi€ém ty 1€ thip (0,7%). V& hdi
chiing thiéu méau: nhiéu nhat 13 thiéu mau mdrc
d6 nhe (34,7%), thi€u mau mUre d6 vira va nang
chiém ty 1€ thap (6,1% va 2,0%). Trong hoi
chiing tham nhiém: nhiéu nhat 1a lach to
(15,6%), gan to va hach to chiém ty I thdp
(6,1% va 0,7%). Con ddi v& hdi chiing nhiém
khudn: nhiéu nhat 1d nhiém khudn ho hap
5 4%) Va sot (2 7%), (bang 3).

Piéu nay clng pht hop véi cac két qua
nahién cu vé bénh TTCTP. Montanaro M. va cs.
(2014) nghién cliu 1.144 BN TTCTP tr thang
1/1979 dén thang 12/2010 thdy 107 trudng hop
co hién chiinghuyétkhai (9,4%), trong dé huyet
khdi ddng mach la 60 BN (5,3%) va huyét khoi
thh mach 1a 47 BN (4,1%) [8]. Posfa| E. va cs.
(2016) hoi clru 263 BN TCCTP va PHCTP (155
BN va 108 BN) tu nam 1998 déh ndm 2014 Ihay
14 trudng ho’p ¢4 nhdi mau catim (5,3%). O cac
BN nhdi mau cc tim thay 92,9% BN (13/14) ¢b
yéu t8 nguy co tim mach; 71,4% BN nhdi mau
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¢G tim trong vong 12 thang sau khi chan doan
TTCTP/BHCTP.

Nguyén Thi LE Ninh (2015) [4] nghién cfu 55
BN TTCTP lha'y triéu chimng 1am sanq e vao
Vién chil yeu | cdc triéu chimg clia U tré tuan
hoan tai céc Vi mach rong dé biéu hién nh|eu
nhat 1a t€ bl, d cam dau chi (20%), U tai
(10,9%), dau dau (10,9%), ttm dau chi (9,1%).
SLTC & nhém ¢6 triéu chimg U tré tudn hoan vi
mach (1934,6 G/l) cao hon nhém khéng cé triéu
chimg 1am sang do & tré tuan hoan vi mach
(1445,8 G/I), su khac biét c6 vy nghia théng ké
véi p<0,05.

4.2. Chi dinh diéu tri gan tach tiéu cau.
Két qua ngh|en clu cho lhay 100% sO BN gan
tich téu ciu ¢b SLTC >1000 G/, cb 44 ,2% BN
co SLTC 21500 G/l. SLTC trung binh trude khi
gan tach téu ciu 13 1589,1 + 497,6 G/l (thap
nhat 1a 1000 G/l va cao nhat la 4264 G/l). SLTC
clla nhém TTCTP khdng khéc biét so vdi nhiém
LXMKDH (p>0,05), (bang 4).

Biéu nay clng phti hap vai chi dinh gan tach
TC ¢8p cliu cho cac BN ¢o triéu chiing tac mach
va SLTC tang cao trén 1.000 G/L [5], [6] [7]
Theo Adami R. (1993) [5] gan tach tiéu cau la
mot phucng phap diéu tri nham Iam glam nhanh
chdéng SLTC & nhiing BN ting tiéu cau dé ngan
chdn biéh chiihg tc mach hodc chay mau. Dpé
dieu i g|am SLTC dai han phai két hgp véi héa
tri liéu. Céc tac gia da diéu i gan tach Ueu cau
cho 132 BN tang SLTC (76 trudng hop cé huyét
Khi va/hoac xuat huyé't) do cat lach, TTCTP va
roi loan tang sinh tuy man ac tihh ﬂﬁay phufohg
phap gan tach tiéu cau r4t h(iu ich trong V|ec
ngan ngLra biéh Cthhg huyét khdi/xuat huyét va
¢ vai rd trong chan doén cling nhu' du' doan
naguy cc clla BN,

BUi LE Cudng va cs. (2014) nghién ctu 28 BN
TTCTP thdy néng d6 hemoglobin trung binh
119,07 +£ 1940 g/L; SLBC trung binh 1241 *
7,06 G/l (46,7% BN cO SLBC > 12 G/l vaSLBC cao
nhét la 35,68 G/l). SLTC trung binh 13 965,00 +
227,71 G/l (28,8% BN ¢4 SLTC tang >1.000 G/
VASLTC cao nhatla 1.629 G/l). Khao satdbtbién
gien bang k¥ thuat ASO-PCR, phat hién 60,7%
BN ¢b mang dot bién JAK2V617F. Nndm ¢b ddt
bién cb Nnbng dd Hb cao hoh, SLBC va SLTC thap
hon nhém khdng ¢é dotbién nhung sur khac biét
khdng cd y nghia théng ké (p>0,05). Biéu nay ¢
[€ do ¢& mau chua Idn va mot s6 BN d3 ducce
dieu tri Hydroxyuea trudc dé[ 1]

Nguyén Thi L& Ninh (2015) [4] gan tach tiéu
ciu cho 55 BN TTCTP bidng thdy SLTC trung
binh IUc vao vién 1 1614,6 G/ (1012 G/F 4612
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G/l). SLBC trung b‘lnh la: 14,1 G/l 3,7G/- 366
G/l). Lughg huyét sac t0 trung binh la 121,1 g/t
4e gf- 171g/).

V. KET LUAN

- Tu0| trung binh ctia nhém benh nhan gan
tich téu cau 1a 57, 7t 164 tu0| Pa s8 bénh
nhan 260 (51,7%) va 20- 59 tudi (47 6%). Ty I€
nr g (56,5%) nhiéu hon so v nam didi
(43,5%). Tylé n(f/namla 1 3/10.

- Céc hdi ching chli yeu & bénh nhén trude
khi diéu tri gan tich tiéu ciu 1a tic mach
(72,8%), thiéu mau (42 9%), thadm  nhiém
(18,4%). Céac hoi chu‘ng chiém ty 1€ thdp hon 1a
nhiém khuan (7 5%) va xuat huyét (4 1%)

- 100% so bénh nhan gan tach tiéU cau cb s6
ILIohg tiéu cau >1000 G/, ¢b 44,2% bénh nhan
co s6 luong téu ciu > 1500 G/I sO Iucnq tiéu
CAu trung binh trudc khi gan tach téu cau la
1589,1 = 497,6 G/ (thdp nhat la 1000 G/l va cao
nhat 13 4264 G/).
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BANH GIA SO LUONG CHE PHAM MAU PHAI TRUYEN TRONG VONG
24H O NHONG BENH NHAN NGU'O'l LON CO DUNG THUGC ASPIRIN
TRUG'C MO SAU PHAU THUAT BAC CAU CHU VANH CO SO’ DUNG
TUAN HOAN NGOAI CO’ THE

Nguyén Thi Thanh Hang*, Cong Quyét Thang**, Luu Quang Thiiy*

TOMTAT.

Muc tiéu: Danh gia s6 Iugng ché Eham mau phai
truyén trong vong 24h trén nhu‘ng énh nhan phau
thuat bac cau ndi chu - vanh cé tuan hoan ngoai cd
thé va si dung aspirin truéc md. Phudng phap
nghién cifu: nghién ctu, thuan tap, tién cuu trén
bénh nhan >18 G cé phau thuat bac cau ndi chu -
vanh don thuan, ¢ sir dung tuan hoan ngoai ca thé
va sir dung aspirin lién tuc toi thiéu 5 ngay trudc phau
thuat. K&t qua nghién cau: Trung binh moi bénh
nhan trong phau thuat, bao_gém ca tuan hoan ngoai
g thé va gay mé dt,ro‘c t’uyen trung binh 3,28 +1,54
don vi hdong cau khéi va 3,04 +0,98 do‘n vi huyet
tuong tugi dong lanh. Chi 2 loai la HCK va plasma
duge sir dung sau phau, thuat. S6 doh vi hdng cau
khoi phai truyén sau phau thuat 6 gid va 24 gic lan
lugt 13 0,57 +1,19 don vi va 0,67 £1,45 don vi. S6
don vi plasma truyén sau phau thuat 6 gid' va 24 gid' la
0,44 £ 0,89 don vi va 0,50 £1,04 doh vi. Két luan:
Can dy trt mau va cac ché pham mau frudc phau
thuat cho nhling bénh nhan phau thuat bic cau chu
vanh ¢ tudn hoan ngoai cd thé va st dung aspirin
trudc mo

Tirkhoa: ché pham mau, tuan hoan ngoai co thé,
phau thuat bac cau ndi chu - vanh

SUMMARY

EVALUATE THE NUMBER OF BLOOD
TRANSFUSION DURING 24 HOURS IN ADULTS
PATIENTSUSING PREOPERATIVEASPIRIN
UNDERGOING CORONARY ARTERY BYPASS
GRAFT WITHEXTRACORPOREAL CIRCULATION

Objectives: To evaluate the number of blood
products that must be transfused within 24 hours in
patients undergoing coronary artery bypass graft
(CABG) with extracorporeal circulation (ECC) and
using preoperative aspirin. Methods: prospective
cohort study in patients > 18 years old undergoing
CABG surgery with ECC and using aspirin continuously
at least5 days before surgery. Results: On average,
each patient, including ECC and general anesthesia,
received 3.28 + 1.54 units of packed red blood cells
(RBC) and 3.04 * 0.98 units of fresh frozen plasma

*Bénh vién Tim Ha NGi

"‘”‘Trung tdm G3y mé va Hbi sut ngoai khos, Bénh
vién Viét buc

Chiu trach nhiém chinh: Nguyen Thi Thanh Hang
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Ngay nhanbai: 27.11.2019

Ngay phanbién khoa hoc: 17.01.2020

Ngay duyét bai: 21.01.2020

(FFP) in operation. Only RBC and FFP were transfused
after surgery. The number of RBC to be transmitted in
6 hours and 24 hours after surgery were respectively
0.57 = 1.19 units and 0.67 £ 1.45 units. The number
of FFP to be transmitted in 6 hours and 24 hours after
surgery were respectively 0.44 £+ 0.89 units and 0.50
+ 1.04 units. Conclusions: Preoperative blood
product preparation was heeded for patients
undergoing CABG surgery with ECC and using
preoperative aspirin.

Key words: blood products, extracorporeal
circulation, coronary artery bypass graft

|. DAT VAN DE

Phau thuat tim h& cé sur dung may tuan hoan
ngoa| co the (THNCT ) lam tang nguy cc chdy
mau sau m& do phan Uing viém, pha Ioang dich,
tiéu cau bi gidm so ILIong va chifc nang [;]
Chay méu sau m& trén thth bénh nhan phau
thuat tim mach anh hLIong X&u dén huyét dong,
lam céc bién chu‘ng truyén mau, nguy cd mo lai
cdm méau. Céac thudc I\hang ngung. tap tiéu cau
lam tang nguy co chay mau va sb Iuohg mau
pha| truyen sau mo do dé thudng dugc I\huyen
cédo ngling trudc md tdi thiéu 7 nagay doi vai
clopidogrel, 5 ngay ddi v aspirin, Tuy nhién
mot s6 nghién cfu gan day lai cho thay viéc duy
trl aspirin dén ngay phau thust gidp giam ty 1€
nhdl mau ¢c tm chu phau. Tai Bénh vién Tim Ha
NGl I ndm 2015 da thue hién viée duy tl Aspirin
téi ngay pnau thuat thay viec ngLIng -aspirin toi
thiéu 5 ngay trl.rdc md. D& biét cic yeu t0 dong
maéu bi thay déi nhu' thé ndo sau md trén nhlmg
bénh nhan nay, dura vao dé c6 ké'hoach truyen
mau, dur trd cac ché pham mau truéc mo, gidm
lheu chay mau sau mo. Vi vay chiing t6i tén
hanh nghién ciu: Dédnh gid s& liohg ché pham
madau phdl truvén trong vong 24h & bénh nhdn
nguel Ion cd dung thube Aspinn trude md sau
phau thugt bac cdu chu vénh c6 sur dung tudn
hodn ngodi co thé.
I1.DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. boi tuong nghién ciru:  Bénh nhan
trén 18 tudi co phau thudt bac cau ndi chu -vanh
don thuan, ¢ stf dung tuan hoan ngoa| oo thé
va st dung aspirin lién tuc toi thiéu 5 ngay trudc
phau thuat. Loal trtr nhimg bénh nhan c6 bénh
ly gan nang, ¢6 ¢ap cliu ngling tuan hoan trudc
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