St dung thudc van mach trong gay mé BN
tim mach phau thuat ngoal tim

The use of vasopressors in anesthesia for the patients with heart disease undergoing
noncardiac surgery
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M& dau

e Stress do PT dan dén T CLT = bu trir dé& dang d/v nguwoi BT, nhwng kha nang bu triy
kém d/v BN tim mach - hau qua tut HA - BC va t& vong

e Phuwong thirc GM thich hop nhat 1a phai hiéu rd dac diém cta méi loai bénh Iy tim
mach khac nhau = x& ly phu hop

e K§ nang chon Iwa va st dung thudc trong qua trinh GM thi dac biét quan trong



Pac diém bénh nhan tim mach: 6 ndi khoa

e Tiép tuc tat ca thubc diéu tri dau ngue, cao HA
e Tiép tuc thudc chdng loan nhip
e Tiép tuc thudc chen béta va statin
e Tiép tuc Aspirin, Plavix... (khéng trong mot s6 TH)
e Ngwng thudc lgi tiéu, digitalis, thubc diéu tri dai thao dworng ubng, IEC (ngung 24 — 48 gi® trwdc mo)
=> Tang nguy co’ ha HA khi dan mé va trong qua trinh phau thuat
Néu phai mé cap ctru BN dang diéu tri véi IEC > bu dich va chuan bj san thuéc co mach:
Ephedrine (3 — 6 mg) = hiéu qua
Néu khéng hiéu qué; Phenylephrine (bolus TM 75 — 150 pg)
Néu khéng hiéu qua: Adrenaline hoac Noradrenaline
Bu dich: NaCl 0,9% hoac dich keo
Tranh sw dung thudc mé cé tac dung dan mach manh (propofol, thiopental)



Chuén bj san sang tai phong md

e S&n sang thudc cap clru:
- Thudc chen béta chich TM
- NTG, SNP
- Inotropes, Ephedrine, Phenylephrine
- Thudc chdng loan nhip,

e Dung cu hoi strc tim mach:
- May pha rung
- May tao nhip

- Bom tiém tw dong



Ha huyét ap trong md

Céc NC gan day cho thay c6 mdi lién quan gitra ha HA trong md va két qua xau:
e T6n thwong than cap (AKI)
eTON thwong co tim cap
e T vong trong vong 30 ngay sau md

Hai dac diém quan trong cua ha HA trong md da dwoc xac dinh va co lién quan
dén bién chirng hau phau:

e Khoang th&i gian kéo dai

e Mrc d6 nghiém trong



Ha huyét ap trong mb

Cac dinh nghia thwong dung :
e Huyét ap tdm thu (SBP) < 80 mmHg
e VVa/hoac HA doéng mach trung binh (MAP) < 60 mmHg
e HA tdm thu hodc HATB giam 20% hodc hon so v&i ban dau

SBP + 2DBP 5
MAP = 3 hoac MAP = DBP +

(SBP — DPB)
3

SBP: HA tadm thu ; MAP: HA trung binh ; DBP: HA tam truong



Tut HA trong mb

e Tut HA Ia két quéa cla ¥ CLT va/hodc trwong lvc DM

e | CLT c6 thé do: - { h6i lvu TM do liét mach (thudc mé, TTS, thiéu KLTH,
mat mau, dé ép TMC, kep TMC, T AL trong LN

- RL chtrc nang co' tim do qua liéu thubc mé, TMCT, thuyén
tac mach

o Trwo’ng lwe DM c6 thé do thudc mé , TTS, p/wng phan vé, nhiém trung, xo
mé vao buwdu ac, DM ddng thoi lic swdi am BN va pha lodng mau



Ha HA trong mo: tinh hudng thwdng gap

e GM tong quat:
- Tinh hudng thwdng gap
- 41% BN c06 it nhat moét GB HATThu < 80 mmHg

e TTS trong mod bat con:
- Tinh hudng rat thwéng gap
-90 - 95% BN
- Ha HA trong md 1a tinh hudng khéng thé tranh dwoc



Ha HA trong mé — CAc yéu t6 nguy co’

e Qua liéu thudc khéi mé (ty 1& ha HA 25% néu kh&i mé bang Propofol).
e Tudi ctia BN

e BN dang dung thudc &c ché renin angiotensin dé 6 cac bénh tim mach (cao HA,
mach vanh, suy tim)

e Mirc HA muc tiéu trong 6 cao HA




RELATIONSHIP BETWEEN INTRAOPERATIVE MAP AND CLINICAL OUTCOMES

ominutesB 33.330 PT ngoai tim tai Cleveland clinic:
{6 mintiee | F—@— Panh gla sy két hop gitra HATB trong, md tlr < 55 — 75
M a— mmHg véi ton thwong than cap, tim cap va BC tim sau
6 to 10 minutes - D—.—! : mo
F : — K >
11 to 20 minutes - & ’: : Ket qua
e — o - ‘ e BN c0 giai doan HATB < 55 mmHg keo dai nhat T1,5 an
. &9 =l nguy co ton thwong than cap hodc ton thuwong co tim va
64 | | | T 2 1an cac BC tim mach
 Pepainotr | e T thoi gian HATB < 55 mmHg - t& vong trong vong 30

@ Acute Kidney Injury ’ Cardiac Complication [ll Myocardial Injury

ngay cao hon (> 20 phut, cé y nghia thong ké)

Két luan: Cé mdi twong quan doc lap gitva HATB < 55 mmHg v&i ton thwong than va NMCT
Bat ky luc nao MAP <55 mmHg déu c6 mdi lién quan dén cac bién cb bat 1o



ASSOCIATION BETWEEN INTRAOPERATIVE HYPOTENSION AND HYPERTENSION
AND 30-DAY POSTOPERATIVE MORTALITY IN NONCARDIAC SURGERY

Retrospective cohort study: 18.756 PT
ngoai tim tai 6 BV

- TG vong trong vong 30 ngay két hop SBP< 70 mmHg 5 phit 2,9
VOl MAP < 49 mmHg 5 phat 2,4
MAP <50% 5 phit 2.7
DBP < 30 mmHg 5 phut 3,1

e Ty I& t& vong T theo mirc dd nang cda ha HA trong md
e Mbi lién quan manh gitra ha HA trong mé va ty 1é t& vong
e Cao HA trong mb khong két hop vai T ty 1é tir vong trong vong 30 ngay



Nguyén tac xt tri tut HA trong md

e Uu tién duy tri HA DM = gilr AL twéi mau cda tuan HYPOTENSION
hoan vung |

—— | First step: vasopressors

e Cho dil ngudn goc nao > diéu chinh HA ngay ttre |
khac !

e BN cao HA, suy MV, tac nghén DM cénh, > J Etmrgy

HATThu 50% trong tgian ngan, hoac 33% trong 10

phat = Tty 1& t& vong chu ph3u Anaphylaxis: | Hypovolemia, blood loss:
A epinephrine fluids

e Thudc co mach > cai thién HA nhanh nhét, trong

lic d6 xac dinh nguyén nhan tut HA . P

N Cung luc chich thUOC co mach, v lieu thude me, Cardiac dysfunction ‘ No cardiac dysfunction

klem soat tw the BN néu so dé ép TMC, bu dich, néu ——— Posiion, sugen
schemia, valvulopathy, : J
e e e R et ot P W toraynco i



Vasopressors va inotropes

Induce T swR T MAP
vasoconstriction
T cardiac
contractility

Most of the drugs have both effects




Cac thu thé

Vascular vasoconstriction
’7
1 cardiac contraction
without T HR

s 1 contraction
ea
T HR

&= Dopamine (DA1) Renal, splanchnic, vasodilation
P coronary, cerebral

(Vs
V-
O
AT
(® X
Q
O
Q
oc




Vasopressor va inotrope

high dose

moderate

As dose T
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(DA1) —

Low- THR | THR, 1CO
Mod-1SVR., ISVR
1CO

High- 1SVR,
1 MAP Ms

Receptors




Thudc van mach

Puwong sir dung thude van mach: e Phenylephrine
- Ngoai bién: ephedrine, phenylephrine, -?SVR, 4 HR
vasopressin
- Trung tam: epinephrine, norepinephrine,
dopamine

-1 ¢6 y nghia twédi mau than
- T MV02

e \/asopressin

Ephedrine:
e Ep -T SVR, { LLM mac treo rudt

- T co bép co tim va SVR
- T nhijp tim — tdng MV02
- Tinh I&n thube



Cac ky thuat GM

o Ky thuat GM
- Gay té vung
- GM téng quét
- Két hop vira gay mé — gay té
e Ky nang xu tri GM quan trong hon ky thuat
e Ky thuat an toan 1a mot ngudi thwe hanh 1am tét nhat

e KT gay mé phai dwa can ban trén loai PT va muc tiéu huyét déng mong
muon dat dworc trong luc GM



Piéu tri bat thwérng tuan hoan trong mé

L R T S

T 36 sau GM Ha dau thap

Bolus liéu thuéc ¥ dau ! d6 sau GM

T néng dd thuéc mé HH halogéne Bu dich

Cho thudc 6 cao HA Ephedrine (3 — 6 mg bolus) néu M cham
Phenylephrine (50 — 300pug TTM) néu M
binh thwong



Hep van ddng mach chu

Hep van BMC

l

Phidai TT

|

Giam do dan héi TT

|

Nhay véi: Mat tam thu nhf
Thiéu KLTH

Dan mach

Aorta

Bicuspa aor!
valve with stencsis Tricuspid aortic valve
(congenital defact) with stencsis

Nguy co TMCT néu HA thap




Hep van ddng mach chd - muc tiéu huyét déng

e Nhip tim khéng qua cham ({ CLT) khéng qua nhanh (TMCT)

e Nhip xoang - sdc dién chuyén nhip néu HD khdng 6n dinh do RL nhip trén that
e Nguy co TMCT - tranh ha HA va nhip nhanh

e Hep van BDMC nhe dén trung binh = dung nap v&i TTS va TNMC

e Hep van PMC nang = chong chi dinh tuyét doi TTS va TNMC

e Tranh 4 tién tai, { hau tai, Tnhip tim = bu dich da, can than v&i thuéc DM

e Diéu tri ha HA = phenylephrine (canh liéu bolus 25 — 50 pg)



H& van BMC

Hé van DMC

|

Phidai-dan TT

1

Tdan hoéi TT

|

T trao ngwoc do T HA, M cham

e Qua tai thé tich man — SV Thon BT >THATThu
e PhidaivadanTT

— Trao ngwoc > 4 ALTTrg




H& van DMC - Muc tiéu huyét dong

e BN dung nap v&i TTS hodc TNMC néu bao dam thé tich ndi mach du

e Tién tai binh thwo'ng hodc Tnhe dén téi da dé duy tri CLT va HA

e Tranh TSVR =7 trao ngwoc = Lhau tai vai thuéc mé hodc thudc dan mach tot
e M nhanh trung binh = rat ngan tgian tam trwong = Jtrdo ngwoc va TCLT




Hep 2 la

Hepvan2la
? AL nhi T, AL TMP Vdéday TT

| |

Sung huyét phdi, OAP | Cung lwong tim

| |

ALDMP, dan TP, hé' 3 la Nhip tim nhanh
Suy TP




Hep 2 14 - Muc tiéu huyét dong

e Tranh truyén dich quéa nhiéu gay phu phdi
e Tranh | hau tai hé thdng (SVR)

e Tranh T hau tai that phai (PVR)

e Tranh nhip nhanh xoang.

e Thwdng rung nhi, kiém soat d/&rng that

e TNMC duwoc wa thich hon TTS

e Phenylephrine dwoc thich hon ephedrine



Hé’ van DMC

/lk g Hvan 2

Ny oo o nguoe

/\

Nhip chdm  Go mach

QU t3 he tich mar




H& van DMC - Muc tiéu huyét dong

e Tranh M cham = T trao nguoc
e Tranh T SVR > T trdo nguoc
e TTS, TNMC = dung nap tot nhwng tranh M cham




GM cho bénh nhan cao HA

e Cao HA khi HA TThu = 140 mmHg va HA TTrg = 90 mmHg

e Cao HA = T nguy co MV gap 2 lan
T nguy co TBMMN gép 8 lan

e Huyét dong dao déng dang ké dwdi GM va PT: con tang va ha HA xen ké



Phac dé xu tri tut HA trong mo

HA < 90 mmHg

b
/Bu dich \

TS tim < 90 lan/phut TS tim > 90 llénfphﬂt
Canh liéu Ephedrin Canh liéu phenylephrine
Bolus 6 mg + Bu dich Bolus l50‘ ng
That bai That bai
Phenylephrine

N i hri
Bolus 50 - 200 pg orepinepnrine

Thét bai

Terlipressine 1mg +
Pong van giao cam



Sw chon Iwa thudc thudc co mach va inotrope hop Iy

e Lwa chon hop ly thudc co mach va inotropes trong thwe hanh LS dwa trén nhiéu yéu té:
- Pich cla diéu tri
- Phong tranh cac tac dung phu ndng né

Septic shock Norepinephrine (Noradrenaline) Vasopressin |

Phenylephrine (PheNYLephrine)  Epinephrine (Adrenalin)
Heart failure Dopamine Milrinone

Dobutamine
Cardiogenic shock Norepinephrine (Noradrenaline)

Dobutamine
Anaphylactic shock Epinephrine (Adrenalin) Vasopressin
Neurogenic shock Phenylephrine (PheNYLephrine)

Induction Phenylephrine (PheNYLephrine)

Hypotensi
yporension After CABG  Epinephrine (Adrenalin)




Két luan

e Cho du {4 HA ngay ca trong GB ngan (HATB < 55 mmHG) két hop v&i T tdn thwong
than, co tim va t& vong

e L HA nén tranh, va néu co6 xay ra nén 0 ngay tirc khac véi thuée co mach

e Dich HA nén la HATB > 70 mmHg

e 0 ban dau bai T tién tai, L d6 sdu GM, trdnh GC hoan toan khi khéng can thiét

e San sang thudc van mach : Nitroglycerine (200 mcg/ml) va Phenylephrine (50p/ml)

e Str dung thuoc van mach két hop v&i cai thién KQ & BN san soc tich cwe va PT
- Trung wong: norepinephrine va epinephrine
- Ngoai bién: ephedrine, phenylephrine, vasopressin
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