TAP CHi Y HOC VIET NAM TAP 540 - THANG 7 - SO CHUYEN PE - 2024

THAY HUYET TUO'NG VA LOC MAU HAP PHU TRONG PIEU TRI

NHIEM KHUAN HUYET CO SUY PA TANG, PONG MAU NOI MACH

RAI RAC LIEN QUAN NHIEM KHUAN HUYET TRONG GIAI DOAN
HAU SAN: TRUO'NG HO'P LAM SANG VA POI CHIEU Y VAN

TOM TAT

Pit van dé: Nhiém khudn huyét (NKH) 1a
tinh trang bénh 1y phd bién véi ty 1é tir vong cao
khi c6 suy da tang. Bang chimg vé liéu phap thay
huyét twong (TPE) trong NKH day hira hen
nhung khéng thuyét phuc. Tac dong cia TPE dbi
v6i ty 18 tr vong ngan han & bénh nhan (BN) bi
1di loan chirc ning co quan do NKH van chua
chic chin. Cac ky thuat khac nhau dé loc mau
ngoai co thé co thé lam giam ndng do cac
cytokine tién viém ting cao trong séc nhidm
khuéan, c6 kha ning lam giam muc do nghiém
trong cua phan tng viém toan than. Mot s
phuong phap c6 hiéu qua trong viéc loai bo ndi
doc td, dac biét 1a NKH do vi khuén gram am, co
thé giup on dinh tinh trang BN.

Bé&o cao ca lam sang: BN nitr 32 tudi nhap
vién vi vang da trong giai doan hau san, dugc
chan doan NKH, ton thuong gan cap, ton thuong
than cap (AKI), c6 déng mau ndi mach rai rac
(DIC) két hop NKH. NKH dugc chan doan theo
tiéu chudn Sepsis 3. AKI dugc xac dinh theo
phan loai KDIGO. Chan doan DIC dua trén diém
s6 cua Hiép hoi huyét khdi va cAm mau quéc té
(ISTH).
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BN dugc diéu trj tiéu chuan, bén canh d6 BN
dugc thay huyét twong, va tiép tuc loc mau lién
tuc 3 ngay ké tiép véi 3 qua loc hap phu resin.
BN cai thién chirc ning gan than va hdi phuc.

Két luan: Thay huyét twong va loc mau hap
phu nén duoc xem xét bd sung vao didu trj tiéu
chuan ciac BN nhiém khuin huyét/séc nhiém
khudn din tién ning hodc khéng thuan loi. Tuy
nhién, can nhiéu RCT 16n dé x4c nhan tinh hi¢u
qua cua cic ky thudt nay trong nhiém khuén
huyét/séc nhiém khuan.

Tir khoa: déng mau ndi mach rai rac két hop
nhidm khuan huyét, nhiém khuan huyét, thay
huyét twong, loc mau hap phu, qua loc MG350.

SUMMARY
THERAPETIC PLASMA EXCHANGE
(TPE) AND HEMOPERFUSION IN
TREATMENT SEPSIS WITH
MULTIPLE ORGAN DYSFUNCTION
SYNDROME (MODS) SEPSIS-
ASSOCIATED DISSEMINATED
INTRAVASCULAR COAGULATION
(DIC) IN POSTPARTUM: A CASE
REPORT WITH LITERATURE
REVIEW
Background: Sepsis was a common medical
condition with a high mortality rate when there
was progressive Multiple Organ Dysfunction
Syndrome (MODS). The evidence for therapeutic
plasma exchange (TPE) is promising but
inconclusive. The impact of TPE on short-term
mortality in patients with organ dysfunction due
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to sepsis remains uncertain. Various technigues
for extracorporeal hemodialysis can reduce
elevated proinflammatory cytokine levels in
septic shock, potentially reducing the severity of
the systemic inflammatory response. Some
methods are effective in removing endotoxins,
especially sepsis caused by gram-negative
bacteria, which can help stabilize the patient's
condition.

Case report: A 32-year-old female patient
was hospitalized for jaundice in the postpartum
period, diagnosed with sepsis, acute liver injury,
acute kidney injury, and sepsis-associated
disseminated intravascular coagulation. Sepsis
was diagnosed according to Sepsis 3 criteria.
AKI was defined according to the KDIGO
classification. DIC was diagnosed according to
the International Society on Thrombosis and
Haemostasis (ISTH) score.

The patient received standard treatment, in
addition the patient received therapeutic plasma
exchange, and continued hemoperfusion
continuously for the next 3 days with 3 resin
adsorbent cardrige. The patient improved liver
and kidney function and recovered.

Conclusions: Therapeutic Plasma Exchange
and hemoperfusion should be considered in
addition to standard treatment of patients with
severe or unfavorable sepsis/septic shock.
However, more large RCTs are needed to
confirm the effectiveness of these techniques in
sepsis/septic shock.

Keywords: sepsis-associated disseminated
intravascular ~ coagulation  (sepsis-associated
DIC), sepsis, therapeutic plasma exchange

(TPE), Hemoperfusion, MG350 cartridge.

I. DAT VAN DE

Nhiém khuan huyét (NKH) van Ia tinh
trang bénh ly phd bién véi ty 1é tir vong cao
khi suy da tang (MODS) tién trién. Liéu phap

thay huyét twong (TPE) di duoc dé xuat nhu
maot lua chon diéu tri NKH, nhung van chua
c6 du dir liéu tha nghiém dé hd tro hodc bac
bo hiéu qua cta nd & nhém bénh nhan (BN)
nay. Bang chuang vé TPE trong NKH day htra
hen nhung khong thuyét phuc. Tac dong cua
TPE dbi véi ty 1& tir vong ngan han ¢ BN bi
réi loan chirc ning co quan do NKH van
chua chic chan.

DPoéng mau ndi mach rai rac (DIC) la bién
chung thuong gap cua NKH. Vi DIC khéng
chi thiic day rdi loan chirc ning co quan ma
con 1a yéu té tién luwong manh, diéu quan
trong la phai chan doan DIC cang sém cang
t6t. Khi qua trinh dong mau duoc kich hoat,
quéa trinh phan huy fibrin bi &c ché, cac chat
lam loang mau duoc tiéu thu va tao ra tinh
trang thuc ddy qua trinh déng mau, khién co
thé kho loai bo fibrin hon hodc ngin chin
fibrin lang dong trong mach mau, dan dén
huyét khdi vi mach, c6 vai trd gay rdi loan
chtrc nang co quan.®

Séc¢ nhigm khuan (SNK) 1a tinh trang de
doa tinh mang do nhiém khuan. Co ché bénh
sinh caa SNK rat phirc tap va lién quan dén
nhiéu loai cytokine gy viém nhu yéu t hoai
ter khéi u-o, interleukin-1 va interleukin-6.
SNK 14 mét trong nhitng nguyén nhan phd
bién nhat gay ton thuong than cap (AKI). Ty
I¢ t&r vong cua NKH/SNK tang 1én khi co
AKI.

DIC lam xau di tién luong cua SNK va
gop phan giy suy da tang. Cho dén nay,
khéng co dir liéu nao lién quan dén sy xuat
hién, mac d6 nghiém trong va su tién trién
cua DIC va AKI trong SNK.

Helms va cong su cho rang DIC duong
nhu c6 lién quan chat ché véi nguy co phat
trién AKI ning hon (giai doan 3 cua phan
loai KDIGO, can diéu tri thay thé than).®
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Du ty 1& tir vong cua DIC két hop NKH
(Sepsis-associated DIC) cao nhung viéc phat
hién sém va can thiép kip thoi 1a rat quan
trong dé cai thién két qua. DIC I chan doan
dua trén xét nghiém va ISTH DIC SSC da
gidi thiéu cac tiéu chi rdi loan dong mau do
NKH (SIC) don gian, dé tinh toan va phu
hop dé danh gia 1ap lai nham xac dinh BN
NKH c6 nguy co tién trién thanh DIC va tu
vong. Bt chip nhing tién bo trong nghién
ctru vé sinh 1y bénh, cac tac nhan diéu tri dé
cai thién két qua NKH ngoai diéu tri bang
khang sinh chwa bao gid dugc khuyén nghi ¢
hau hét cac qudc gia.®

Weng va cong su ghi nhan TPE c6 thé
hiéu qua hon heparin trong diéu tri BN DIC
lién quan dén NKH. Co ché c6 thé Ia thdng
qua viéc cai thién chirc nang noi mo.@

SNK de doa tinh mang va la mét trong
nhitng nguyén nhan pho bién nhat gay AKI.
Shima va cong su (2020) da bao cdo mot
truong hop hiém gap AKI do NKH/SNK da
dugc diéu tri thanh céng vai loc hap phu mau
truc tiép bang cot soi cd dinh Polymyxin B
(Polymyxin B-immobilized fiber column
direct hemoperfusion, PMX-DHP). PMX-
DHP duoc sir dung dé giam nong do noi doc
t6 trong mau, mac du diéu tri bang khang
sinh ban dau khéng phi hop.®)

O day, chiing t6i bao cao 1 BN NKH suy
da tang, DIC lién quan dén NKH trong giai
doan hau san, dugc diéu tri tiéu chuan, voi
TPE va loc méu hap phu véi qua loc hap phy
resin MG350 (Foshan Biosun Medical
Technology Co. Ltd, Trung Qudc).

Il. CA LAM SANG

BN nit, 26 tudi, nhap vién ngay
14/03/2024, s nhap vién 24.013922, vi vang
da trong giai doan hau san, duoc chuyén tir
bénh vién tuyén truge. O bénh vién trude do,

BN d3 chuyén da, sanh thuong qua ngd am
dao, con so 37 tuan. Sau sanh 2 ngay, BN
dugc mé lay khdi méu tu 350 ml ¢ tang sinh
mon va am dao. Trong qué trinh theo doi tai
khoa Héi suc cua bénh vién tuyén truge, BN
vang da vang mit ting dan, bung chudng
cang, lwong nudc tiéu giam, con 600 ml
trong 24 gio. BN duoc chan doan NKH suy
da co quan, SOFA 8 diém, hau phau ngay 3
ldy khéi mau tu am dao va tang sinh mon,
sanh thuong ngay 4. Xét nghiém can lam
sang: creatinin mau 188 pmol/L, bilirubin
toan phan 250 pmol/L, bilirubin tryc tiép 158
umol/L, procalcitonin 17,87 ng/mL. BN
dugc hoi chan va chuyén dén bénh vién
Nhan dan Gia binh.

Tai bénh vién chung t6i, BN duoc chan
doan NKH suy da tang (t6n thuong gan cap,
tén thuong than cip), SOFA 9 diém.

BN dugc choc théo dich 6 bung 2000 ml,
mach 129 lan/phat, huyét 4p doéng mach
140/90 mmHg, SpO2 99% (thé oxy 10
lit/phat qua mask tai).

D4u hiéu sinh ton cua BN la mach 118
lan/phat, HA 126/75 mmHg, SpO2 98%. BN
dugc TPE bing 3600 ml huyét twong tuoi
dong lanh cung nhom trén may Prismaflex
vai mang TPE, dong mau 160 ml/gio, dich
thay thé 1500 ml/gid. Sau TPE, BN duoc
diéu tri thay thé than lién tuc (CRRT) mode
CVVH (12930 15/3/2024) bing may
Prismaflex voi qua loc Prismaflex M100
(Baxter), toc d6 dong mau (BF) 180 ml/gio,
dich thay thé 1000 ml/gio, két hop qua loc
hip phu resin MG350 150 phat/qua trong 24
gio.

Khi tién hanh, may loc méau Prismaflex
duoc ldp qua loc Prismaflex M100 két ndi
qua loc hap phu MG350, sau 150 phut loc
hap phu, chi qua loc MG350 dugc thao bo va
tiép tuc CRRT véi qua loc Prismaflex M100
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dén gio tha 24. Qua loc Prismaflex M100
duoc thay mdi 24 gid. Qua trinh két ndi 2
qua loc nay 1ap lai twong tw mdi 24 gio.

BN duoc CRRT 68 gio vai 3 qua loc
Prismaflex M100 va két ndi 3 qua loc hap
phu resin MG350.

Két qua cdy méu va cdy dich 6 bung am
tinh.

BN dugc chan doan DIC két hop NKH,
ISTH 7 diém vao ngay thir 3 sau nhap vién.

Trong qua trinh diéu tri, BN duoc diéu tri
tiéu chuan NKH bang bu dich, khang sinh,
va bd sung TPE va loc mau hap phy, tinh
trang huyét dong caa BN 6n dinh véi bu dich
dién giai, nén khdng can phai st dung vén
mach, ciing nhu khong phai hd trg thong khi

co hoc xam lan, du phai hd trg tho Oxy.

Bdng 1: Dién tién 1am sang, cdn 1am sang cia bénh nhan

Sau Sau Sau
Tuyén .. | Sau |CRRT v6iCRRT véi| CRRT |Chuyén
, | Nhap vién . LA 1A IS
truwdéc TPE | qua hap | qua hap | véi qua | khoa
phul | phu2 |hip phu3
Tri giac Tinh Tinh Tinh Tinh Tinh Tinh Tinh
Da Vang vang vang vang vang vang vang
Mach (lan/ph(it) 127 135 117 109 100 109 80
Huyetap dong mach |y 3000l 13374 |107/55 114170 | 110/60 | 144172 |110/60
(mmHg)
Nhiét d6 (°C) 38 38 37 37 37 37 37
Nhip the (Ian/phat) | 29 Zﬁécﬁéﬁe:hzo 28 25 17 20 20
SpO; (%) 94 93 98 97 98 99 98
x oz Oxy 4 |Oxy mask 10/|Oxy 6| Oxy 6 Oxy 5 Oxy 5 R
HO tro HO hap nt/{m ym/ph Iit/i/)h Iit/)p/)h Iit/)p/)h I|’t/>p/)h khong
BC (K/ul) 19,2 18,7 14,49 | 12,66 9,00 6,92 | 9,77
Neutrophil (K/ul) 1547 13,30 10,46 6,84 517 | 7,24
Hemaoglobin (g/l) 82 86 71 68 72 58 81
TC (Giga/L) 88 94 71 64 45 30 51
Creatinine (umol/L) | 188 1931 |137,2| 672 455 273 | 446
eGFR (mL/min/1,73m?)[ 29,82 | 31,24 |47,08| 110,87 | 131,69 | 148,94 |124,73
Bilirubin TP (umol/L)| 250 282,13 98,94 | 156,77 | 136,80 | 103,48 |146,25
Bilirubin TT (umol/L)| 158 160,86 |61,25| 91,10 80,76 63,30 | 81,83
AST (U/L) 51,41 57,8 23,3 27 4
ALT (U/L) 34,95 37,2 18,9 12,3
Procalcitonin (ng/mL) | 17,87 4,54 2,36
CRP 46,9
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Lactat (mmol/L) 0,92 1,52
PT (TQ) (giay) 15,9 23,4 17,0 18,5 17,8 22,2 17,5
INR 1,53 1,81 1,28 1,40 1,34 1,71 1,31
aPTT (TCK) (giay) | 46,6 45,8 37,1 44,2 39,2 53,2 38
D-dimer 65706
Fibrinogen (g/L) 1,15 0,91

Sau 6 ngay diéu tri, BN khong can hd trg
cac co quan, sinh hiéu on dinh, tiéu duoc,
khong can theo ddi trong moéi truong ICU,
dugc chuyén khoa tiép tuc diéu tri tiéu
chuan.

BN duoc xuit vién sau 14 ngay diéu tri,
trong tinh trang on, sinh hiéu on dinh, mach
80 lan/phat, huyét a4p dong mach 110/60
mmHg, SpO2 98%, khong can bat ct hd trg
co quan ndo. SO luong tiéu cau 264 Giga/L,
procalcitonin 1 ng/mL, creatinin mau 55,7
umol/L, eGFR 125,42 (mL/min/1,73m?),
bilirubin toan phan 121,37 pumol/L, bilirubin
truc tiép 62,33 umol/L, procalcitonin 17,87
ng/mL.

I1l. BAN LUAN

BN duoc chin doan NKH theo tiéu
chuan Sepsis 3, AKI duoc xac dinh theo
phan loai KDIGO, suy da tang (MODS) ngay
tir bénh vién tuyén trudc.

Tai bénh vién tuyén truéc, BN c6 NKH,
suy da tang, SOFA 8 diém. Tinh trang NKH
Xay ra vao giai doan hau san sanh thuong
qua ngd am dao, nguyén nhan c6 thé tu
nhiém khuan niéu duc.

BN c6 DIC két hop NKH ¢ thoi diém 3
ngay sau nhap vién ching toi voi diém ISTH
1a 7 diém; chan doan DIC dua trén diém s6
cua Hiép hoi huyét khdi va cim mau quéc té
(ISTH >5).

Hiép hoi Quédc té vé Huyét khdi va cam
mau (ISTH) d3 cong bd tiéu chuan chan doan
DIC vao nim 2001. Ké tir d6, DIC dugc hiéu
1a réi loan dong mau tiéu thu giai doan cudi
cha khong phai 1a muc tiéu diéu tri. Tuy
nhién, DIC khéng chi don thuan 1a mét rdi
loan d6ng mau mat bu ma con bao gdbm cac
giai doan dau vai hoat dong dong mau toan
than.

Sinh ly bénh cua DIC lién quan NKH la
da yéu t6, va ngoai viéc kich hoat dong mau
bang uc ché tidu soi huyét, nhiéu phan ung
viém duoc bat dau bai bach cau, tiéu cau va
té bao noi md mach mau duge kich hoat nhu
mot  phan cua viem  huyét  khoi
(thromboinflammation). Mac du céc tiéu chi
chan doan DIC cong khai da dugc ISTH thiét
lap dé chan doan giai doan tién trién cua
DIC, nhung cac tiéu chi bd sung c6 thé phét
hién giai doan sém hon cua DIC 14 can thiét
dé cin nhic diéu tri. Theo d6, nim 2019
ISTH da gidi thiéu céc tiéu chi SIC (Sepsis-
Induced Coagulapathy) dé sir dung va chi
yéu cau sb luong tiéu cau, PT-INR va diém
SOFA. biém SIC c6 thé duoc st dung dé
danh gid muc d6 nghiém trong cua bénh va
xac dinh thoi diém can thiép diéu tri tiém
nang. Mot trong nhimg nhugc diém Ion trong
diéu tri DIC lién quan dén NKH la thiéu céac
phuong phap diéu tri cu thé ngoai viéc diéu
tri nhiém khuan co ban. Tuy nhién, ngoai
viéc kiém soat nhigm khuan, liéu phap chong
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déng mau sé la lya chon cho DIC lién quan
dén NKH, nén can phai phat trién mot chién
luge didu tri mai chdng lai DIC lién quan
dén NKH va cai thién két qua.®

Thay huyét twong (TPE) trong diéu tri
nhiém khuin huyét/séc nhiém khuan cé
suy da tang

Keith va cong su (2020) nghién ctru quan
sat, hoi ciru nhitng BN SNK va suy da tang
tai mot bénh vién ¢ Winston-Salem, North
Carolina (My), tir thang 8/2015 dén théang
3/2019, da cho thay kha ning séng sot sau 28
ngay dugc cai thién khi s dung TPE bé sung
S0 V6i diéu tri tieu chuan don thuan (40 BN ¢
mdi nhém). Huyét dong, roi loan chic ning
co quan va can bang dich déu duoc cai thién
khi ding TPE bé sung, trong khi thoi gian
nam vién tang lén & nhitng BN song. Ty I8¢ tir
vong trong 28 ngay la 40% & nhém TPE so
Vi 65% & nhom didu tri tiéu chuan
(p=0,043). Su cai thién vé diém SOFA ban
dau vao thoi diém 48 gio & nhém TPE cao
hon so véi diéu tri tiéu chuan don thuan
(p=0,001) va BN dung TPE bd sung c6 can
bang dich thuan lgi hon & 48 gid (p=0,01).
BN dung TPE bd sung c6 thoi gian nam vién
va ICU lau hon (p=0,003 va p=0,006, 1an
luot).©®

Két qua cua Keith va cong su da bo sung
thém bang ching hd trg TPE ¢ mot nhém
nhé BN NKH. Tuy nhién thiét ké nghién cau
d3 khong cho phép dua ra tuyén bd chung vé
bd sung TPE trong moi trudng hop NKH c6
suy da tang, nhung cung cap thong tin co gia
tri cho mot thir nghiém 1am sang ngau nhién,
tién ctu, c6 ddi chung, da trung tdm dé
nghién cau hiéu qua caa TPE ¢ BN SNK
kém suy da co quan.®

Tac dong cua TPE d6i véi ty 1é tar vong
ngdn han & BN bi réi loan chuc ning co quan
do NKH vén chua chac chin. Do d6, Kuklin
va cong su (2024) da xem xét tai liéu toan
dién dé danh gia hiéu qua cia TPE bd sung
trong NKH dua vao co so dir liéu va thu
nghiém lam sang cua Thu vién Cochrane.gov
tir 01/01/1966 dén 01/10/2022, véi céc thuat
ngit: thay huyét twong tri liéu, loc huyét
tuong, NKH va SNK. Ho da xem xét, lya
chon va trich xuét dix liéu tir cac thr nghiém
lam sang ngau nhién (RCT) co lién quan va
cac nghién ctru doan hé ddi sanh (MCS) so
sénh ty Ié tir vong ngan han & BN bi nhiém
tring nang duoc diéu tri bang liéu phap tiéu
chuan so véi nhitng nguoi dung TPE bb
sung.("

Kuklin va cong su thu thap dugc 937 BN
bi nhidm khuan ning tir 5 RCT (n = 367) va
15 MCS (n = 570). Trong do, 543 BN duoc
diéu tri bang TPE thém vao diéu tri tiéu
chuan. Phan tich tong hop bao gom tit ca 5
RCT va chi 6 MCS (n = 627). biéu tri TPE
b sung (n = 300) cho thay giam déng ké ty
Ié tir vong trong thoi gian ngan (RR 0,59,
KTC 95% 0,47-0,74, 12 3%) so v&i diéu tri
tiéu chuan don thuan (n = 327). Panh gia c6
hé thdng cua tat ca 20 thir nghiém da cho
thiy rang viéc bo sung TPE vao liéu phap
tiéu chuan cho BN nhiém triing nang s& gitp
phuc hdi 1am sang va’hoic xét nghiém nhanh
hon.(")

banh gia toan dién va cap nhat cua
Kuklin va coéng su ching minh rang TPE
thém vao diéu tri tiéu chuan da lam giam
dang ké ty 1 tir vong trong thoi gian ngan so
vé6i diéu tri tiéu chuan don thuan. Mac du két
qua cia phan tich tong hop nay rat dang
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khich 18, nhung van can c6 cac thi nghiém
ngau nhién lén duoc thiét ké tét dé xac dinh
nhom BN téi wu va cac dic diém cua thu
thuat TPE truéc khi &p dung rong rdi vao
thuc té.

Thay huyét twong (TPE) trong diéu tri
Pong mau ndi mach rai rac két hop nhiém
khuan huyét (Sepsis-associated DIC)

Véi cac chién luge diéu tri kha thi con
han ché, DIC két hop NKH tiép tuc dit ra
mot thach thirc phic tap va nguy hiém. Viéc
lam 16 cac co ché bénh 1y dang sau NKH va
DIC, cing véi nhitng tién bo trong can thiép
diéu tri, c6 thé dat duoc két qua 1am sang
thuan loi. Can c6 thém céc thar nghiém ngau
nhién c6 ddi ching chit luong cao dé giam
thiéu hiéu qua va nhiing tranh cdi xung
quanh vai tro cua liéu phap chdng dong mau,
bao gém viéc sir dung heparin, protein hoat
hoa tai t6 hop C (APC) va antithrombin
(AT). Cac phuong phap loc mau nhu loc mau
hip phu bang qua loc polymyxin B va céc
phuong phap tri liégu mién dich nhu dao
nguoc chirc ning mién dich bang thubc hozc
khéang thé di cho thdy mét sé tiém ning,
nhung can nghién ciu thém dé danh gia higu
qua va do an toan cuta ching. Tinh trang
nghién ctu hién nay vé diéu tri DIC két hop
NKH nhan manh su can thiét cia cac phuong
phép tiép can va hop tac da nganh giira cac
bac si 1am sang, nha nghién ctru va t6 chic
cham soc suc khoe dé cai thién két qua cua
bénh nhan. Can c6 nhiing nghién ctu sau
hon dé xac dinh cac muc tiéu diéu tri méi va
nang cao hiéu biét cua chung ta vé cac co ché
co ban cua DIC két hop NKH. Bang céch
lién tuc phat trién kién thic vé DIC két hop
NKH, ching ta c6 thé nd luc mé rong céc

liéu phap nhdm muc tiéu va hiéu qua nham
ctru séng va cai thién két qua caa BN.®

Weng va cong su (2021) nghién ctru 112
BN DIC két hop NKH dugc chia ngau nhién
vao nhém TPE (n = 40), nhom heparin (HP)
(n = 36) va nhdm SHAM (n = 36). Nhom
SHAM duoc diéu tri thong thudng; nhém HP
duogc diéu tri bang heparin thém vao phuong
phap diéu tri thong thuong; va nhom TPE
dugc diéu tri thong thuong cong voi TPE.
Hiéu qua cua TPE vuot troi so vai heparin
trong viéc ting tiéu cau, cai thién chiic ning
déng mau, tang ty 1& séng sot tich liy trong
28 ngay va giam thoi gian nam vién ICU, ty
Ié tir vong trong 28 ngay va ty 1é mic céc
bién cb chay mau, AKI va ARDS véi khéc
biét co ¥ nghia thong ké (p < 0,05). Hon nira,
tac dung cia TPE vuot troi hon heparin ddi
vé6i cac dau an sinh hoc tén thuong té bao noi
md, khac biét co y nghia théng ké (p < 0,05).
Két qua cua Weng va cong su cho thidy TPE
c6 thé hiéu qua hon heparin trong diéu tri BN
DIC két hop NKH. Co ché c6 thé la thong
qua viéc cai thién chizc nang noi mo.@

Loc mau hip phu trong diéu tri nhiém
khuan huyét/séc nhiém khuan cé suy da
tang

Helms va cong su (2023) phan tich mdi
lien quan gira sy xuat hien AKI, mac do
nang va tién trién & BN DIC do SNK trén cac
BN SNK nhap vién ICU cua bénh vién bai
hoc Strasbourg.

Helms va cong su ghi nhan BN SNK c6
DIC bi bénh nang hon (trung binh SAPS II
64 so véi 56, p < 0,001) va co ty I¢ tir vong
trong 28 ngay cao hon (43,3% so vai 26,2%,
p < 0,001). AKI thuong giap hon & BN SNK
c6 DIC (86,8% s0 V&i 74,2%, p < 0,005), dic
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biét ¢ giai doan AKI nang hon [KDIGO 3 &
58,1% BN SNK cé DIC so véi 30,8% BN
khéng SNK c6 DIC, p < 0,001, AKI can diéu
tri thay thé than (RRT) & 47,3% BN SNK c6
DIC so véi 21,3% BN SNK khéng c6 DIC, p
< 0,001]. Sau khi diéu chinh céac yéu t gay
nhiéu, sy xuat hién DIC van lién quan dén
nguy co mic AKI giai doan ning hon véi ty
lé chénh OR 13 2,74 [KTC 95% (1,53-4,91),
p < 0,001] va c6 nguy co diéu tri thay thé
than trong thoi gian nam ICU [OR 2,82
(1,53-5,2), p < 0,001].®)

Noi doc t6, bao gdm mang ngoai cua vi
khuan gram am, ciing duoc cho 1a c6 vai trd
quan trong trong SNK. Loc hap phu mau truc
tiép bang cot soi cé dinh polymyxin B
(PMX-DHP) duoc sir dung dé hap thu noi
doc t6 trong diéu tri SNK. Pa c6 bao cdo
ring PMX-DHP nén dugc thuc hién cang
sém cang tot trong truong hop SNK. Tuy
nhién, hi¢u qua cia PMX-DHP trong SNK
van con gay tranh cai.

Shima va cong su (2023) nhan mot
truong hop hiém gap AKI do NKH va SNK
da duoc diéu trj thanh cong bang PMX-DHP
mic du diéu tri bang khang sinh ban dau
khéng phi hop, da cho rang viéc sur dung
PMX-DHP som c6 thé 1a yéu té chinh quyét
dinh két qua diéu tri t6t va dé nghi diéu tri
PMX-DHP nén duoc xem xét trong SNK
ngoai viéc diéu tri bang khéang sinh.®

Bit dau som liéu phép thay thé than
(RRT) trong AKI do NKH khong lién quan
dén giam ty Ié tir vong. RRT c6 thé duoc ap
dung khéng lién tuc (IRRT) hogc lién tuc
(CRRT). CRRT phu hop cho BN c¢6 huyét
dong khong 6n dinh. Tuy nhién, khdng cé sy
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khéac biét vé ty Ié tir vong dugc béo céo gitta
CRRT va IRRT di véi AKI.

Vi vay, Shima va cong su da bat dau loc
mau vao ngay tha 2 trong truong hop nay.
PMX duogc thyc hién trong 2 gio trong hai
dot diéu tri. Tuy nhién, vin chua rd PMX
nén dugc thuc hién bao nhiéu lan va khi nao
nén thuc hign PMX tht hai. Trong truong
hop nay, PMX thir hai dugc thuc hién vao
ngay hdm sau vi huyét dong caa BN khong
cai thién hoan toan sau lan diéu tri dau tién.®

Trong khi, chdng t6i chon CRRT va bat
dau ngay sau liéu phap TPE cho BN hoan tat.
Chung t6i két néi véi qua loc hap phu resin
thr 1 MG350 trong 150 phut véi may CRRT
va qua loc Prismaflex M100, thoi gian con
lai trong 24 gio dau BN van tiép tuc CRRT
véi qua loc Prismaflex M100. Trong 2 ngay
ké tiép, ching t6i thuc hién phuong thirc nhu
vay voi 1 qua loc hap phu resin MG350
trong 150 phdt cho mdi 24 gio. Tong cong 3
qua loc hip phu resin trong 68 gio CRRT.

PMX lam giam ty I¢ tir vong tai bénh
vién do moi nguyén nhan va thoi gian nam
ICU ¢ BN SNK. Nguoc lai, ty I¢ rai ro tu
vong trong 28 ngay lién quan dén PMX la
1,03. Do d6, khéng c6 du bang ching ung hod
viéc str dung PMX thuong quy & BN SNK.©)

Cac bao cao truong hop lam sang SNK
do E. coli duoc diéu tri bang PMX tir nim
2013 cho thay NKH tir duong niéu l1a phd
bién nhat. PMX hap phu khong chi noi doc
t6 ma con hap thu rat nhiéu cytokine gay
viém, bao gébm IL-6, IL-10, IL-18 va TNF-q,
nhitng chat nay gdy SNK. Hon nita, PMX
cling hap thu anandamide, mot chat trung
gian can tiét cua ha huyét 4p do SNK. Trong
truong hop ndy, chan doan va diéu tri som
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AKI do NKH, bao gém diéu tri bang khang
sinh, PMX-DHP va ngin ngira ha huyét ép,
la rit quan trong dé phuc hdi sau SNK va
ngung loc mau.®

Céc ky thuat khac nhau dé loc mau ngoai
co thé cd thé 1am giam ndng do cac cytokine
tién viém ting cao trong SNK, c6 kha ning
lam giam mac d6 nghiém trong cua phan ung
viém toan than. Mot s6 phuong phép c6 hiéu
qua trong viéc loai bo noi doc td, dac biét 1a
NKH do vi khuan gram am, c6 thé gidp on
dinh tinh trang BN. Loc mau c6 thé ting
cudng on dinh huyét dong va giam nhu cau
st dung thudc van mach, rat quan trong dé
kiém soat nhiém khuan. Cac ky thuat nhu
CRRT c6 kha nang diéu tri dong thoi AKI -
bién ching thuong gap trong SNK - ciing
nhu loai bo doc t6 va cytokine.

Nhiéu nghién ctru di khong tim thay cai
thién ty Ié song sot hoac két qua 1am sang
dang ké, din dén nghi ngo vé két qua cua cac
phuong phép diéu tri ndy. Ky thuat loc méu
c6 thé vd tinh loai bo cac chat cé ich, nhu
cac loai protein thiét yéu va té bao mién dich,
dan dén nhitng hau qua tiéu cyc. Nhing
phuong phap diéu tri ndy doi hoi thiét bi va
nhan luc chuyén dung, 1am ching kho tiép
can hon va t6n kém nhiéu hon. C6 nguy co
Xay ra c4c tac dung phy, bao gom xuét huyét
do thudc chéng dong mau va huyét dong
khong 6n dinh trong qua trinh thuc hién. Kha
nang cua cac ky thuat nay trong viéc loai bo
cac chat trung gian nhu cytokine va nodi doc
t6 thuong bi vuot qua boi tde do san xuat noi
sinh cao trong SNK, diéu nay c6 thé han ché
hiéu qua chung. Thoi diém va thoi gian diéu
tri 1a yéu t6 then chét; bat diu cham hoic kéo
dai diéu tri c6 thé 1am giam bét ich loi hoic

dan dén loai bo cac chit co ich va ting nguy
co bién chiing. Loc méau thuong dugc xem la
hd tro; hd trg diéu tri va 6n dinh triéu chiing
nhung khéng giai quyét duoc nhidm khuan
hodc nguyén nhan gdy NKH ban dau. Hiéu
qua cua viéc loc mau thay doi dang ké gitra
cac BN, bi anh huong boi cac yéu tb nhu
mtrc d6 nang cua NKH, tinh trang suc khoe
téng thé va bénh 1y di kém. Co sé bing
chung hién tai, bao gdm hau hét cac nghién
ctru nhé hodc khdng ngau nhién, can nhiéu
RCT quy md 16n, chat lugng cao hon dé Xac
nhan tinh hiéu qua va an toan cua cac ky
thuat nay.®

Do d6, ching ta can chd két qua cua 1
nghién ctu ngau nhién, tién ctu, da trung
tam, nhdn mo, ¢ nhom chimg dé khao séat
hiéu qua cta bo sung TPE vao phac do diéu
tri SNK nhu cua David va cong su da dang
ky thuc hién vao nam 2023.®)

IV. KET LUAN

Thay huyét twong va loc mau hap phu
nén duoc xem xét bod sung vao diéu tri tiéu
chuén ddi véi cac truong hop nhiém khuan
huyét/séc nhiém khuan dién tién ning hoic
khong thuan lgi. Tuy nhién, can nhiéu RCT
16n, chét lugng cao hon dé xéc nhan tinh
hiéu qua va an toan cua cac ky thuat nay o
dbi tuong bénh nhan nay.
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LOC HAP PHU VO'1 QUA LOC RESIN MG250 TRONG PIEU TRI
NGO POC NANG BROMAZEPAM: TRUONG HO'P LAM SANG

TOM TAT

Pit van dé: Benzodiazepines 1a nhém thudc
thuong gap ¢ bénh nhan (BN) ngod doc thudc an
than tai khoa Hdi suc tich cuc - Chéng doc
(ICU). Nhin chung, néu ngo doc nhe, BN chi can
dugc diéu tri hd trg hd hip, tuan hoan, bao vé
duong tho, 12 c6 thé cau sdng. Tuy nhién, néu
BN ngo doc ning benzodiazepines, BN s& ri
loan tri giac kéo dai, thd may nhiéu ngay, gay
bién chiang viém phoi thé may, thuyén tic
phdi..., c6 thé dan dén tr vong. Ching toi &p
dung phuong phap loc hap phu biang may hap
phu mau JF-800A vé&i qua loc hap phu resin
MG250 & BN nam, 32 tudi, udng 600mg
bromazepam (100 vién Lexomil® 6mg), thudc
nhoém benzodiazepines. BN duoc loc hap phu
trong 2 ngay lién tiép, 3 qua loc MG250 trong 24
gio dau, va 1 qua trong 24 gio ké. Trong 24 gio
dau, cac qua loc dugc thuc hién cach nhau
khoang 6 gio, vai thoi gian loc 150 phat/l qua
loc, va toc @6 rat méu 180 ml/phdt. BN cai thién
tri giac sau moi qua loc, va sau qua loc thi 4, tri
giac cai thién hoan toan, GCS 15 diém, BN dugc
rdt ndi khi quan, va xuét vién 2 ngay sau.

Két luan: Ching toi nhan thay loc hap phu
la mot lua chon kha thi & BN ngd doc nang
benzodiazepines, dé loai trir doc chat gidp BN

Khoa Hai sic tich cuc — Chong dgc, Bénh vién
Nhdn dan Gia Pinh

Chiu trach nhiém chinh: TS.BS. Huynh Vian An
Email: anhuynh124@yahoo.com.vn
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Ngay phan bién khoa hoc: 31/5/2024
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nhanh phuc hoi tri giac, rut noi khi quan sém,
giam thoi gian nam ICU, tir d6 giam bién ching
cling nhu giam chi phi diéu tri, giam ti 1 to
vong.

Tir khoa: loc hap phu, qua loc MG250, may
hip phu mau JF-800A, ngd doc Bromazepam

SUMMARY

HEMOPERFUSION WITH MG250

RESIN CARTRIDGE IN THE
TREATMENT OF SEVERE
BROMAZEPAM POISONING: A CASE
REPORT

Background: Benzodiazepines are a group
of drugs commonly found in patients with
sedative poisoning in the Intensive Care Unit
(ICU). In general, if the poisoning is mild, the
patient only needs treatment to support breathing,
circulation, and protect the airway, which can
save lives. However, if the patient is seriously
poisoned by benzodiazepines, the patient will
have prolonged mental disorders, be on a
ventilator for many days, causing complications
of ventilator-associated pneumonia, pulmonary
embolism..., which can lead to death. We applied
the  hemoperfusion using a  JF-800A
hemoperfusion machine with an MG250 resin
hemoperfusion cartridge in a 32-year-old male
patient taking 600mg of bromazepam (100
tablets Lexomil® 6mg), belonging to the
benzodiazepines group. Patients received
hemoperfusion for 2 consecutive days, 3 MG250
cartridges in the first 24 hours, and 1 cartridge in
the next 24 hours. During the first 24 hours,
hemoperfusion  sessions  were  performed
approximately 6 hours apart, with a filtration
time of 150 minutes per hemoperfusion, and a

13



HOI NGH| KHOA HOC THU'ONG NIEN 2024 - BENH VIEN NHAN DAN GIA PINH

blood flow speed of 180 ml/minute. The patient's
consciousness improved after each cartridge, and
after the 4th cartridge, his consciousness
completely improved, GCS 15 points, the patient
was extubated, and discharged from the hospital
2 days later.

Conclusions: We found that hemoperfusion
is a feasible option in patients with severe
benzodiazepine poisoning, to eliminate toxins to
help patients quickly restore consciousness, early
extubation, reduce ICU stay, thereby reducing
complications as well as reducing treatment costs
and reducing mortality.

Keywords: hemoperfusion, MG250 cartridge,
JF-800A hemoperfusion machine,
benzodiazepines poisoning

I. DAT VAN DE

Ngo doc chiém 1,5-3,7% tong sé trudng
hop nhap vién ICUD@. Trong d6, ngd doc
benzodiapines chiém khoang 21% cac truong
hop ngd doc, dung hang tha ba chi sau ngo
doc ruou (41%) va thube chéng tram cam ba
vong (28%)®. Cac thudc benzodiaepines
tang cudng hoat dong tc ché dan truyén than
kinh Gamma-Aminobutyric Acid (GABA),
dong thoi tc ché dan truyén than kinh khac
thong qua co ché chua duoc biét rd, lam
giam phan xa than kinh va hé théng hoat hoa
ludi c6 thé gy hén mé va suy hd hap®.

Bromazepam la mot benzodiazepines tac
dung trung gian, va md, vai khoang 70% lién
két véi protein huyét twong, dugc chuyén
héa & gan va thanh thai qua than®.
Bromazepam thuong duoc st dung voi tac
dung an than, giam lo &u, va gay ngu manh,
lidu thong thuong 1a 1,5-12 mg mdi ngay®.
Bromazepam duoc hip thu tét sau khi udng
va dat nong d6 dinh sau 1-2 gio, thé tich
phan b 1,56 lit/kg, thoi gian ban hity 20 gio,
¢6 thé 1au hon & ngudi cao tudi, & ngudi o
suy gan hozc suy than®),
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Flumazenil 1a thudc giai doc ddi voi
benzodiazepines, nhung c6 thoi gian ban huy
ngin hon hiau hét nhém  thudc
benzodiazepines va khong anh huéng dén
viéc dao thai benzodiazepines®. Mot phan
tich tong hop cho thdy ring flumazenil
khong nén su dung thuong Xxuyén trong
truong hop ngd doc benzodiazepines, do cac
tac dung phu gay con dong kinh va kéo dai
khoang QTc, dac biét ¢ bénh nhan (BN) cé
tién sir co giat®.

Loc hap phu duoc xem 1a phuong phap
diéu tri voi muc tiéu giam nhanh ndéng do
benzodiazepines trong mau. Vi thé, BN
nhanh chdng cai thién tri giac, giam thoi gian
nam vién, thoi gian nam ICU, thong khi co
hoc, dan dén giam bién chung do nam lau
nhu viém phéi thé may, thuyén tic phoi, loét
tide...

Trong b&o céo nay, chdng téi trinh bay
mot treong hop ngd doc nang bromazepam
duoc loc hap phu bang méy hap phu mau JF-
800A (hinh 1) dugc san xuit boi cong ty
Jafron Biomedical Co. Ltd (Trung Qudc) va
qua loc hap phu resin MG250 (hinh 2), tir d6
dua ra nhan xét vé hiéu qua loc hap phu
trong diéu tri BN ngd doc nang bromazepam.

Qua loc hap phu resin MG250 duoc san
xuit boi cong ty Foshan Biosun Medical
Technology Co. Ltd (Trung Quéc). Kich
thudc 16 cia mang loc hip phu la 10nm, vi
vay, dap ung dugc nhu cau hap phu doc té,
ddng thoi khu vuc hap phu I6n dam bao doc
chat duoc hap thuy hiéu qua. Lép phu cua
chat hip phu rat quan trong ddi véi twong
thich sinh hoc, nhiam bao vé cé4c té bao mau
khoi bi pha huy do bé mat thd cua chét hap
phu. Cong nghé¢ phu MG250 la ghép hoa
hoc. So vai 16p phu vat ly, I6p phu MG250
lam cho bé mit tron, dé cai thién kha ning
tuong thich sinh hoc.
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Hinh 1: May hdp phu mau JF-800A

DISPOSABLE HEMOPERFUSION CARTRIDGE

Hinh 2: Qua loc hdp phu resin MG250

Il. CA LAM SANG

BN nam, 32 tudi, nhap vién ngay
18/02/2024, s6 nhap vién 24.008610, vi hén
mé. Truéc nhap vién mot ngay, BN ty udng
100 vién  Lexomil®  6mg  (600mg

bromazepam), sau d6 mé, duoc dwa vao cip
ctu tai bénh vién Nhan dan Gia Dinh, thanh
phd Hb Chi Minh. Tinh trang ldc nhap vién,
ghi nhan BN mé sau, GCS 3 diém
(EIVtM1), mach 110 lan/phdt, huyét &p
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110/70 mmHg, nhiét @6 37,2 °C, nhip thg 22
lan/phit, SpO2 94%, BN duogc dat noi khi
quan, théng khi co hoc xam nhap, rira da
day, nhap vién vao khoa Hdi stuc tich cuc —
chéng doc (ICU), va duoc chian doan Hon
mé do ngd doc nang bromazepam.

Xét nghiém doc chat (19/02/2024) ghi
nhan c6 su hién dién bromazepam trong
méu. Bach cau mau 8,06 K/ul, sb luong tiéu
cau 288 giga/l, INR 1,08, Natri méau 136
mmol/l, Kali mau 3,63 mmol/l, creatinine
huyét thanh 77,2 umol/l, AST 18 U/l, ALT
27,4 U/l; khi mau dong mach pH 7,36, PaO2
134,1 mmHg, PaCO2 47,8 mmHg, HCO3
26,6 mmol/I.

BN duoc diéu tri thdng khi co hoc xam
nhap kiém soat hoan toan véi mode tha VC-
AC, truyén dich, dinh dudng tinh mach hoan
toan. Sau 24 gio nhap vién, tinh trang BN
khong cai thién, BN van hon mé sau GCS 3
diém (E1VtM1), huyét dong on dinh. Do BN
ngod doc bromazepam liéu rat cao, dong thoi

thudc dbi khang flumazenil khéng cd trén thi
trudng, chung t6i tién lugng BN cé thé hon
mé nhiéu ngay, tham chi 1 dén 2 tuan, phai
thdng khi co hoc kéo dai, cd thé gy bién
chung lién quan tho may.

BN cé chic nang than binh thuong,
creatinine huyét thanh 77,2 umol/l, nén
chang t6i quyét dinh loc hip phu bing may
hip phu mau JF-800A, qua loc hip phu resin
MG250, nhim muc tiéu hip phu nhanh
Bromazepam trong mau, gilp BN nhanh
chong cai thién tri giac, rat noi khi quan sém,
giam nguy co bién chiung do qué trinh nam
lau va tho may kéo dai.

BN duoc du kién loc hip phu trong 3
ngay lién tiép, 3 qua loc MG250 trong 24 gid
dau loc mau, 2 qua MG250 trong 24 gio ké
tiép va 1 qua MG250 trong 24 gid sau nira.
Trong 24 gid dau, cac qua loc dugc thuc hién
cach nhau khoang 6 gio, véi thoi gian loc
150 phat/1 qua loc, va toc do rit méu 180
ml/phut.

Hinh 3: Két ngi may hdp phu mau JF-800A va qud loc MG250 véi bénh nhan
trong qué trinh lgc hdp phu
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Trong qua trinh diéu tri, ching t6i danh
gia hiéu qua cua qua loc hip phu resin qua
dap tng vé tri giac cua BN theo tiéu chuin
Glasgow (GCS) cho thiy sau qua loc 1, GCS
cia BN ting tir 3 1én 5 diém (E1VtMA4); sau
qua loc 2, BN dap ung van dong chinh xac
v6i kich thich dau, dong thoi mé mat khi
kich thich dau, GCS 7 diém (E2VtM5). Tai
thoi diém nay, ching t6i nhan thdy BN c6
nhip tu thd, nén BN dugc chuyén tir mode

tho kiém soat hoan toan VC-AC sang mode
tu thd CPAP-PSV. Sau qua loc 3, GCS cua
BN la 8 diém (E3VtM5). Tuy nhién, sau qua
loc 4, ching tdi ghi nhan BN tinh, tiép xGc
cham, thuc hién duoc y Iénh, phan xa ho,
khac dam tét, GCS 13, va BN duogc rit noi
khi quan. Do vay, ching t6i quyét dinh
khong tiép tuc loc hap phu cho BN nhu ké
hoach.

Bdng 1: Dién tién 1am sang cia bénh nhan
Nhap vien| Ngay 1 Ngay 2 Ngay 3
2P VIe gy Qualoc 1| Qualoc 2 | Qua loc 3 [(Qua lgc 4)
rrigic | Mé GCS3|Me GCS3|Me GCS 5| Me GCS 7 M8, GCS 8 Tlgréghlagm
E1VIM1) | (ELVEMY) | (ELVEMA) | (E2VEMS5) | (E3VIM
(ELVEMI) | (ELVEMI) | (ELVIM4) | (E2VIME) | (ESVME) | oo
Mach (Ian/phat) 110 90 92 95 110 95
Huyét 4p (mmHg)| 110/70 | 120/660 | 120/660 | 150170 | 150/90 | 130/60
SpO2 (%) 94 98 98 98 98 98
Nudc ticu/24 gio 400/12gi 4400 4800
(ml)
. , xam nhap, | xam nhap, | xdm nhap, | xdm nhap, | xdm nhap, {tho Oxy qua
Thong khi cohoc | =\~ /o' | aAcove | ACVC | CPAP-PSV |CPAP-PSV| mask ti
Creatinine/mau 772 721 772 63.8
(umol/L)

Ké dén, BN dugc theo ddi, chiam soc hd
tro 2 ngay trong tinh trang tinh, tu tho, sinh
hiéu on dinh, céc chic ning co quan binh
thuong. Dén 23/01/2024, sau 5 ngay diéu tri,
BN xuat vién trong tinh trang stic khoé hoan
toan on dinh.

I1l. BAN LUAN

Cac phuong phéap than nhan tao, loc hip
phu va bai niéu tich cuc duoc biét 1a khdng
hiéu qua trong viéc ting dao thai cac thudc
nhom benzodiazepines”.

Lakhal va cong su (nam 2010) da bao
cdo trudng hop BN nir, 73 tudi, ngd doc
180mg bromazepam, BN da hon mé trong 16
ngay, mac du chic nang gan, than trong gidi
han binh thuong. Lakhal va cong su két luan,
di thoi gian ban hity bromazepam tuong doi
thip, BN ngo doc co thé hon mé kéo dai, de
doa tinh mang, ngay ca khi chic nang gan,
than binh thuong®. Trong khi BN cia ching
t6i tré hon, 32 tudi, chirc ning gan than binh
thuong, nhung ngé doc 600mg bromazepam,
cao hon 3 1an, do d6 kha ning co thé thai trir
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tu nhién s& kéo dai hon, ddng nghia véi hon
mé dai ngay.

Bromazepam tan trong md& véi trong
luong phan tir <60kDa, lién két voi protein
huyét tuong khoang 70%®; do d6, loc hap
phu 6 thé dugc xem xét 14 mot phuong phap
diéu tri ngod ddc nhom benzodiazepines nhu
gqua mot sé bao cao trudng hop 1am
sang©®:10),

Nam 2012, Lu va cong su da bao céo
thanh cong maot truong hop BN nam, 33 tudi,
ngo doc lugng 16n clonazepam, thugc nhom
benzodiazepines, BN duoc loc hip phu bing
qua loc resin HA230 (Trung Quéc) trong 2
gid. Sau loc hap phu véi 1 qua loc HA230,
nong d6 clonazepam trong mau giam tir 193
g/l xudng 10,6 pg/19.

Nam 2022, Mekeirele va cong sy, lan dau
tién diéu tri loc hap phu cho BN nir 67 tudi
ngd doc bromazepam liéu cao, BN c6 bénh
nén 1a xo gan Child C. BN duoc loc hap phu
bang qua loc Cytosorb véi may Prismax
(Hoa Ky). Sau loc 1 qua, nong do
bromazepam trong mau giam 56%.
Mekeirele va cong su cho riang loc hip phu
gitp thanh thai nhanh bromazepam trong
mau, gitp BN giam thoi gian tho may, nam
ICU, giam bién ching?,

Trén thir nghiém in vitro, qua loc hap phu
resin  MG250 c¢6 thé hap phu
benzodiazepines (theo théng tin cua nha san
xuat). O day, chung t6i bao cao truong hop
lam sang sir dung qua loc MG250 dé diéu tri
ngd doc ning bromazepam. O BN nay vi
khong thuc hién dinh luong nong do
bromazepam mau, chung tdi danh gia hiéu
qua cua loc hap phu chu yéu dya trén danh
gia 1am sang vé hoi phuc tri giac, danh gia
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bang thang diém GCS. BN ubng 600mg
bromazepam, nhap vién trong tinh trang mé
sau, GCS 3 diém, dugc dat NKQ, théng khi
co hoc xdm nhap. Véi thoi gian ban huy
bromazepam 20 gio, chung t6i uwéc doan BN
s& hdn mé, tho may kéo dai.

Ching toi quyét dinh loc hap phu cho
BN, v6i muc tiéu giam nhanh ndng do
bromazepam trong mau, gilp BN nhanh
chéng héi phuc tri giac, rat NKQ sém. BN
duogc loc hap phu trong 2 ngay lién tiép, voi
4 qua loc MG250. Sau mdi qua loc, tri giac
BN cai thién rd rét. Sau qua loc thir 4, tri giac
BN héi phuc gan nhu hoan toan, GCS 13
diém, BN duoc ngung thong khi co hoc, rit
noi khi quan va xuit vién 2 ngay sau do6
trong tinh trang tinh, sinh hoat binh thuong.

Tu hiéu qua 1dm sang & truong hop BN
nay, ching toi nhan thiy loc hap phu bing
qua loc resin MG250 gidp BN héi phuc tri
giac nhanh, tir d6 giam thoi gian nam vién,
giam nguy co viém phdi lién quan thé may,
nhat 14 & BN ngo doc nang.

IV. KET LUAN

O BN ngo doc ning bromazepam, loc
hap phu véi qua loc resin MG250 gidp cai
thién tri giac nhanh, rit ngan thoi gian thdng
khi co hoc, nam vién, gidp giam bién chimng,
chi phi diéu tri va ti I¢ tir vong.
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BAO CAO CA LAM SANG BENH HIEM GAP VIEM COT SONG
DINH KHO'P THE NGOAI VI, VIEM PIEM BAM GAN

TOM TAT

Pit van dé: Viém cot song dinh khop 1a
bénh hiém gap chiém 0.2 — 1.3% dan s [1],
trong d6 bénh 1y diém bam tan chiém khoang 30-
35%, bénh c6 thé tién trién dén dinh ctiing khép
va cot song va nhirng bién chiing khac, véi nguy
co tan phé cao [1].

Béo cao ca lam sang: Chung tbi bao céo 1
truong hop viém cot song dinh khép voi biéu
hién viém diém bam gan, bénh nhan di kham &
nhiéu noi nhung khong dwoc chan doan ra bénh.
Bénh nhan nam 19 tudi, sinh vién, dén phong
kham Co xuong khop Bénh vién Nhan dan Gia
binh vi triéu ching dau gin g6t 2 bén. 1 ndm nay
bénh nhan bit dau dau ¢ got chan 2 bén, di lai
kho, d6i khi phai vin mai di duoc, ding 1én ngoi
xudng ghé thi duoc, nhung ngdi bét xudng dét
dung 18n hoi kho do dau got chan, dau ting dan
dén sau nay cach kham 3 thang thi khong di
duoc, di hoc phai nho bb cong. Thinh thoang c6
dau lung va dau 2 gdi, nhung nhe, dau ting khi
van dong. Kham bénh nhan tinh, tiép xdc tot, dau
nhiéu got chan 2 bén, ving gan gét, khong teo
co, khong bién dang khap, Test Schober &m tinh,
cac co quan khac khong ghi nhan bit thuong.

'Khoa Ngi Co Xwong Khép - Bénh vién Nhan
dan Gia Dinh

Chiu trach nhiém chinh: ThS.BS.CKII. Duong
Minh Tri

Email: bsmtri2000@gmail.com

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024
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Tran Thi Kim Phil, Dwong Thi Anh Hong!

VS: 40mm, CRP: 41,2 mg/L, Anti CCP: am tinh,
ANA: am tinh, RF: am tinh, HLA B27: duong
tinh, ASO 143 IU/mL (bt <150). Kham mit: binh
thuong, khéng ghi nhan viém mang bd dao. MRI
khép cung chau va cot sdng thit lung: binh
thuong. Siéu am: viém géan got 2 bén.

Két qua: Theo tiéu chuan ASAS 2009 bénh
nhan thoa chan doan bénh viém khép cot séng
thé ngoai vi va bit dau diéu tri bang Sulfaxalazin
500mg 1v x 2 (10 ngay), sau d6 ting dan liéu 1én
Sulfaxalazin 500mg 2v x 2, két hop Mobic
7,5mg/ngdy. Sau 10 ngay diéu tri bénh nhan
giam dau khop 3-4/10, chan d& sung hon nhung
van con di khap khiéng do gét chan con dau. Sau
3 thang diéu tri chan hét dau, siéu am kiém tra
thay hét viém gan got.

Két luan: Viéc chan doan chinh xac bénh
gilp cho viéc diéu tri hiéu qua, cai thién chat
lwong cudc sdng cua bénh nhan va gitp tién
luong bénh.

Tir khoa: viém khop cot sbng ngoai vi, viém
diém bam tan gan got.

SUMMARY
CLINICAL CASE REPORT OF THE
RARE DISEASE ANKYLOSING
SPONDYLITIS PERIPHERAL FORM,
TENDENCY ATTACHMENT
Background: Ankylosing spondylitis is a
rare disease that accounts for 0.2-1.3% of the
population [1], of which enthesitis accounts for
about 30-35%. The disease can progress to
ankylosing spondylitis and other complications,
with a high risk of disability [1].
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Case report: We report a case of ankylosing
spondylitis with symptoms of enthesitis. The
patient went to many hospitals for examination
but was not diagnosed. A 19-year-old male
patient, a student, came to the Musculoskeletal
Clinic of Gia Dinh People's Hospital because of
symptoms of bilateral Achilles tendon pain. One
year ago, the patient started having pain in both
heels. It was difficult to walk. Sometimes he had
to hold on to walk. He could stand up and sit
down on a chair, but sitting on the ground and
standing up was a bit difficult due to heel pain.
The pain gradually increased. After that, he could
not walk and had to ask his father to carry him to
school. Occasionally there is back pain and pain
in both knees, but it is mild and the pain
increased with movement. On examination, the
patient was conscious, had good contact, had
severe pain in the heels on both sides, in the
Achilles tendon area, no muscle atrophy, no joint
deformity, a negative Schober test, and no
abnormalities were noted in other organs. VS:
40mm, CRP: 41.2 mg/L, Anti-CCP: negative,
ANA: negative, RF: negative, HLA B27:
positive, and ASO: 143 IU/mL (bt <150). Eye
examination: normal, no uveitis noted. MRI of
the sacroiliac joint and spinal cord: normal.
Ultrasound: bilateral Achilles tendonitis.

Results:  According to ASAS 2009
standards, the patient met the diagnosis of
peripheral spinal arthritis and started treatment
with Sulfaxalazine 500mg 1 tablet x 2 (10 days),
then gradually increased the dose to
Sulfaxalazine 500mg 2 tablets x 2 combined with
Mobic 7.5 mg/day. After 10 days of treatment,
the patient's joint pain decreased by 3-4/10; his
leg was less swollen, but he still limped due to
the pain in his heel. After 3 months of treatment,
his leg pain was gone, and an ultrasound
examination showed that the Achilles tendonitis
was gone.

Conclusions: Accurate diagnosis of the
disease helps with effective treatment, improves
the patient's quality of life, and helps predict the
disease.

Keywords:  peripheral
Achilles tendon enthesitis.

spinal  arthritis,

I. DAT VAN DE

Viém cot séng dinh khop (VCSDK) la
bénh ly viém man tinh kéo dai dac trung boi
tinh trang dau va cing cot sbéng tién
trién. VCSDK con cd thé chi c6 cac biéu
hién ngoai bién bao gdm viém cac khop
ngoai bién, viém tai chd bam vao xuong cua
cac gan va day chang, viém mang bd dao,
viém van dong mach chu. Bénh thuong khoi
phat & tudi thanh thiéu nién. Nam giéi c6 ty
[é mac bénh cao hon gap 2-3 lan so voi nit
gidi. Viéc bénh chi biéu hién don doc & gan,
day ching khién cho viéc chan doan bénh
gap nhiéu thach thie va thuong bi tri hodn,
diéu nay din dén sy cham tré trong khoi
dong cac phuwong phap diéu tri cho bénh
nhan. Ching t6i bao cao 1 truong hop viém
cot song dinh khép thé ngoai vi, viém diém
badm gan vai triéu chang khoi phat da lau
nhung chua duoc chan doan ding va diéu tri
phU hop, va cap nhat tai liéu Y vin méi vé
nhom bénh VCSDK

Il. CA LAM SANG

Bénh nhan nam 19 tudi, sinh vién, dén
phong kham Co xuwong khop Bénh vién
Nhan dan Gia Dinh vi triéu chung dau gan
got 2 bén. 1 nim nay BN bét dau dau ¢ got
chan 2 bén, di lai kho, d6i khi phai vin mai
di duoc, dung 1&n ngdi xudng ghé thi duoc,
nhung ngdi bét xubng dit ding 1én hoi kho
do dau got chan, dau ting dan dén sau nay
cach kham 3 thang thi khong di duoc, di hoc
phai nho bb ¢dng. Thinh thoang c6 dau lung
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va dau 2 géi, nhung nhe, dau tang khi van
dong. Bn di kham va diéu tri nhiéu noi
nhung van khéng giam. BN c6 tap vd nén
bac si luc d6 nghi do chin thuong, khuyén bo
tap vo, nhung van khong hét dau.

Kham BN tinh, tiép xdc tét, dau nhiéu
g6t chan 2 bén, vung gan got, khong teo co,
khong bién dang khép, Test Schober &m tinh,

cac co quan khac khong ghi nhan bat thuong.
VS: 40, CRP: 41,2 mg/L, Anti CCP: &m tinh,
ANA: am tinh, RF: am tinh, HLA B27:
duong tinh, ASO 143 IU/mL (bt <150).
Khdm mat: binh thuong, khdng ghi nhan
viém mang bd dao. MRI khép cling chau va
CSTL: binh thuong.

Hinh 1: Viém gan got 2 bén

Hinh 2: X quang khép cung chdu va got chan 2 bén

Siéu am: viém gan got 2 bén.

O tu dich phia sau gan got chan phai,
kich thudc D=0.8x2.2cm

O tu dich phia sau gan g6t chan trai, kich
thudc D=0.4x1.7cm
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Diéu tri: Ibuprofen 400mg ngay 3 lan,
mdi lan 1 vién, uéng 1 thang, két hop thoa
Diclofenac gel

Sau 1 thang diéu tri thi chan c6 d& dau
hon 3-4 phéan, chan d& sung hon nhung van
con di khap khiéng do got chan con dau
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Sau 1 thang diéu tri, xét nghiém kiém tra
lai: VS gio 1: 4mm; gio 2: 12mm. CRP: 2,8
mg/L

Siéu am: O tu dich phia sau gan gét chan
trai, kich thudc D=0.4x1.3cm

Chan phai hét dau, chan trai con dau
nhiéu

Do6i NSAID khéc: Mobic 7,5mg ngay 2
lan, mdi lan 1 vién, ubng nta thang, két hop
thoa Diclofenac gel

Sau nira thang thay van khong bat

Theo tiéu chuan ASAS 2009 bénh nhan
thoa chan doan bénh viém khap cot song thé
ngoai vi va

- quyét dinh dung Sulfaxalazin 500mg
1v x 2 (10 ngay)

Chan doan: Viém cot séng dinh khép thé
ngoai bién, viém diém bam gan

Sau 10 ngay uéng thudc Sulfasalazin: c6
vai lan dau nhung dau it. Sau d¢ ting liéu
Sulfaxalazin 500mg, 1v sang, 2v chiéu +
Mobic 7,5mg/ngay trong 10 ngay

Sau 10 ngay: c6 ngay ca ngay khong dau,
c6 ngay dau it, &én chiéu ubng thi hét dau.
Diéu tri: Sulfaxalazin 500mg, 2v sang, 2v
chiéu

Sau 3 thang diéu tri chan hét dau, siéu am
kiém tra thay hét viém gan got.

I1l. BAN LUAN

Viém cot séng dinh khép (VCSDK) la
bénh Iy viém hé théng man tinh, vai ton
thuong ndi bat & khop cung chau, cot sdng,
cac khop truc va kém theo c6 thé ¢ nhitng
ton thwong & khép ngoai vi va toan than.
Bénh ¢ thé tién trién dén dinh cung khop va
cot sdng va nhitng bién chiing khac, véi nguy
co tan phé cao.

Hinh 3: Gan g6t hét viém

Ty 1é cia VCSDK trong dan sé chung
vao khoang 0,2-1,3%, khac biét tly qubc gia,
chang toc. Néu tinh chung cac thé bénh cua
viém khép cot sbng thé truc, bao gom ca thé
khéng ton thuong X quang, ty & co thé toi
1,5-2% dan sb. Bénh nhan mic VCSDK noi
riéng va viém khop cot séng thé truc noi
chung, c6 méi lién quan chat ché véi HLA-
B27 duong tinh. VCSDK thuong gap ¢ nam
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hon nir, véi ty 1€ nam/ni: 2-3/1. Bénh
thuong khoi phat trong do tudi thiéu nién va
ngudi tré tudi, tir 15-45 tudi.

Trong VCSDK thi biéu hién viém cac
diém bam tan Ia qué trinh bénh 1y dic trung,
lién quan dén viém tai cac diém bam cua day
chang va gan vao xuong. Tinh trang ndy
thuong tién trién dén bao mon va viém
xuong dan t6i ¢t hoa, tao nén hinh anh tan
tao xwong madi vung vo xuong (gai xwong)
trén X quang.

Viém cac diém bam tan ngoai vi xuat
hién vao khoang 30-35% bénh nhan. Cac vi
tri ¢6 viém thuong gap nhu gan got, diém
bam can gan chan, 16i cu xwong chay, cuc
trén va dudi xuwong banh che, gai chau.
Ngoai ra c6 thé thdy & mau chuyén 16n, u
ngdi, diém ndi sun suon, canh xuong ba vai,
15i cAu ngoai canh tay, dau dudi xuwong try.
Viém cic diém bam tan cé thé giy dau
nhiéu, dic biét vao budi sang. Cac diém bam
tan viém c6 thé bi sung va thudng dau khi 4n
nan. Piéu quan trong 1a nhiéu vi tri viém
diém bam, bao gém hau hét céc vi tri & cot
séng va cac khép 16n, khong thé tiép can
duoc vé mat 1am sang, diéu nay gop phan
dan dén viéc khéng nhan ra dic diém viém
diém bam trong viém cot song[2].

Viém diém bam c6 vai tro trung tam
trong sinh 1y bénh cia VCSDK thé ngoai vi.
O nhitng nguoi khée manh, con dau lién
quan dén hoat d6ng qua muac & vi tri bam gan
vao xuong (goi 1a bénh 1y diém bam) duoc
coi la phan \ing sinh 1y binh thuong ddi voi
tinh trang qua tai co hoc. Nhiing thay ddi
viém gia ting trong mé mém bam dinh ciing
nhu ton thuong cau trlic ¢ cAc ciu tric xwong
1an can do tudi tac, chi s6 khdi co thé va hoat
dong thé chat nhiéu [1]. Mic du nhiing thay
d6i nay thuong khong co triéu ching va
khong goi y bénh, nhung chung tram trong
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hon & viém khop cot séng va cd méi lién hé
dich t& hoc duoc cdng nhan giira tién st chan
thuong hoic tén thuong co hoc lap di 1ap lai
[4]. Trong viém khop cot song, viem diém
bam c6 thé 1a két qua cua cac yéu té gay ton
thuong co hoc hoic viém nhiém khac (vi duy:
nhiém trang), viém man tinh & nhitng nguoi
nhay cam vé mat di truyén. Viém diém bam
ngoai bién c6 lién quan dén sy hién dién cua
khang nguyén bach cau & nguoi HLA-B27
[6], cho thdy khuynh huéng di truyén di voi
bidu hién bénh nay. Viém & céc didm bam
chic niang khac bao gém cac diém & mit,
phoi va gc dong mach chi ciing thudng gap
& VCSDK thé ngoai vi va giai thich mot sé
biéu hién bénh ngoai khép nhu viém mang
b dao, xo phoi...

Sinh Iy bénh caa viém diém bam & viém
khép cot song duoc khai niém héa lién quan
dén phan tng bat thuong dbi véi cing thang
co sinh hoc din dén phan ung viém bam
sinh. Cac mo hinh dong vat va quan sat lam
sang thuc nghiém cho thdy ring
prostaglandin E2 va céc cytokine gay viém,
chang han nhu yéu t6 hoai tir khdi u o (TNF-
o) va interleukin (IL)-17A, duoc san xuét
boi cac té bao mién dich thuong trd, bao gém
té bao gamma delta T va té bao lympho tip 3,
c6 thé quan trong. Phan tng nay c6 thé dugc
khuéch dai bang cach huy dong thém céc té
bao mién dich nhu té bao T sét thu tu nhién
bam sinh, té bao T bat bién lién quan dén
niém mac, té bao T CD8+ san xuét IL-17 va
té bao T tro giup 17, thuc day su giai phong
thém cac cytokine gay viém, chang han nhu
IL-17A, TNF-a va IL-22. Su réi loan diéu
hoa caa cac dong cytokine cé thé thuc day su
hinh thanh xwong méi tiép theo, dic trung
cua VCSDK thé ngoai vi thdng qua viéc kich
hoat va tang sinh té bao géc trung mo [5].
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Hinh 4: Sinh Iy bénh ciia viém diém bam é viém khép cét séng

O VCSDK thé ngoai vi, cac nghién ctu
hinh anh chi ra ring viém diém bam tan c6
thé phd bién hon so véi chi dya trén danh gia
lam sang. C4c ton thuong diém bam tan dugc
phat hién trén siéu &m ¢ hon 95% bénh nhan
mac VCSDK [3].

Viém diém bam gan got chi dugc phét
hién khi siéu am, xuat hién & mot nhém nho
bénh nhan VCSDK. Siéu &m c6 thé l1a mot
cdng cu hitu ich bd sung dé theo ddi diéu tri
& bénh nhan viém khép cot séng bi viém
diém bam gan got.

Trong ca bénh dugc trinh bay & phan
trén, triéu chung dau cua bénh nhan chu yéu
1a & ving diém bam gan Achille, 2 bén, noi
bat trong 1 ndm, lam han ché van dong di lai.
Bénh nhan khong dau cot song thit lung kiéu
viém, khong cing khop ngoai bién budi
sang. Bénh nhan di di kham va diéu tri nhidu
noi voi khang viém NSAID ma khong gidam
dau. Khi kham tai khoa co xuong khop, bénh
vién Nhan dan Gia Dinh, chung t61 ghi nhan
dugc tinh trang viém, sung, dau vung gan got

2 bén, két hop véi yéu td bénh nhan tré tudi
(19 tudi), nam gi6i, khong dap tmg véi
NSAID. Viéc chan doan bénh gap nhiéu kho
khin va cham tré do nhiéu nguyén nhan. Thir
nhat, biéu hién 1dm sang ban dau ctia bénh
nhan chi c6 dau vung got chan 2 bén, am i,
kéo dai kém theo bénh nhan tap vo nén dé bi
nham 13n v6i chan thuong sau tap luyén. Thi
hai, dau viing gan got doi khi 1a biéu hién cua
cac bénh viém gan thong thuong, gay kho
khan cho cac bac si nhan dinh danh gia bénh,
nhit 13 cac bac si khong phai chuyén nganh
khop hoc. Cudi cing, viém cot séng dinh
khop thé ngoai bién, viém diém bam tan la
bénh hiém gip néu khong nghi dén thi s& bo
sot chan doan.

Su kho khén trong chan doan viém cot
song dinh khop ciing dugc ghi nhan trong
nhiéu nghién ctru ngoai nudc. Theo 1 nghién
ctru cia Reed ¢ Uc thi khoang thoi gian tir
khi khoi phat triéu chimg dén khi dugc bac si
chan doan bénh AS trung binh 1 5-7 nim
[7]. Mot nghién ctru cta Bac da bao cao do
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tré trung binh giita cc triéu chung viém
khép cot séng dau tién va chan doan VCSDK
la 8,3 nam & bénh nhan duong tinh vé1 HLA-
B27 va 11,4 nam ddi véi bénh nhan 4m tinh
v6i HLA-B27. M6t nghién ctru & bbén qudc
gia & khu vuc Bic Phi va Trung Péng cho
thiy d6 tré trung binh tir khi xuat hién triéu
chtng dén khi chan doan AS 13 4,9 nam. Mot
1y do din dén su cham tré trong chan doan 1a
bénh nhan c6 biéu hién dau lung hay dau
khop thi di kham ¢ cac bac si khong phai
chuyén vé co xuong khop.

Pau lung mén tinh 1& phd bién va viéc
nhan biét bénh sém doi hoi phai c6 kinh
nghiém 1am sang va chuyén vé bénh 1y co
xuong khép. Hon nira, cac diu hiéu viém
khong phai lic nao cling ting cao va nhiing
thay doi trén X quang thuong 1a phat hién
mudn. Su cham tré trong chan doan lau hon
¢ phu nit, nhiing nguoi chiém 1/3 sb bénh
nhan AS, c6 1& lién quan dén quan niém sai
lam ring VCSDK hiém gip & phu nit. Céc
tac gia ciing chi ra nhiéu yéu t6 1am sang lién
quan dén su tri hodn trong chan doan bao
gbém: yéu t6 lién quan bac si (thiéu kién thirc
vé tridu chung viém co, khong xéc dinh dugc
vi tri sinh thiét co...), yéu té lién quan dén
bénh (triéu ching phirc tap, khong dién hinh)
va cudi cung yéu td lién quan dén hé thong
cham séc stc khoe (kha ning tiép can bac si
chuyén nganh, trung tdm diéu tri)

Xét nghiém cén 1am sang 14 nhiing yéu t6
quan trong trong chan doan bénh. Trong do
gdm cac chi ddu viém nhu mau ling, CRP
thuong ting cao. Yéu to thap (RF) va anti-
CCP thuong am tinh. HLA-B27 c6 ty 1€
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duong tinh trong VCSDK khoang 85-90%.
Xét nghiém HLA-B27 can thiét va c6 ich cho
chan doan xac dinh bénh VCSDK & nhiing
bénh nhin c6 bénh canh khong dién hinh
hodc & giai doan som khi 1am sang nghi ngo
nhung chua c6 ton thuong rd trén X quang,
hodc trong thé bénh viém khép cot sdng thé
tryc khong ton thuong X quang.

Trong ca bénh cua chiung t6i bénh nhan
c6 VS, CRP tang, Anti CCP: am tinh, ANA:
am tinh, RF: am tinh, HLA B27: duong tinh.
MRI khép cung chau va CSTL: binh thuong.
Viém gan got 2 bén trén siéu am. Trudc day,
su cham tré lién quan dén sy xuét hién tuong
db6i mudn cua viém khép cung chau trén X
quang va yéu cu viém khép cung chau do 2
hai bén hoac viém khop cung chau do 3 hoac
4 mot bén trudc khi cd thé chan doan
VCSDK. Tiéu chi ASAS hién cho phép chan
doan VCSDK trong truong hop khong céd
bang chig X quang nhu vy.

Tiéu chuan chidn doan viém khop cot
song thé ngoai vi theo ASAS 2009:

Chi c¢ triéu chig ¢ ngoai vi

Tiéu chudn chian doan Viém khdp hoic
Viém diém bam (enthesitis) hodc Viém
ngon; kem > 1 dau hiéu SpA chinh hoac > 2
dau hi¢u SpA phu

Dau hiéu SpA chinh:

- Viém mang bo dao

- Vay nén

- Bénh Crohn, viém loét dai trang

- Nhiém tring gan day

- HLA-B27 +

- Viém khép cung chau trén hinh anh

Déu hiéu SpA phu:
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- Viém khép

Viém diém bam

- Viém ngon

- Tién st dau lung kiéu viém

- Tién st gia dinh SpA

Bénh nhan ctia chung t61 da thda ti€u
chuan chéan doén theo ASAS 2009.

IV. DIEU TRI

Muc tiéu cta diéu trj khong dung thude
hay ding thudc 1a lam ngung su tién trién
ciia bénh, biéu hién trén triéu chimg lam
sang, X quang va cac ddu an viém huyét
thanh.

Céc muc tiéu cy thé bao gdm: giam viém
dau, cai thi¢n chirc nang van dong khop va
cot séng, ngan ngira va giam nguy co tan phé
va cac bién chimg.

Cic thudc khang viém khong steroid
(NSAIDs)

NSAIDs 14 nhéom thude duoc lua chon
dau tay cho cic bénh nhan VCSDK. Mot s6
bang chimg cho thdy NSAIDs ngoai giam
triéu chimg con co thé c6 cai thién tién trién
ton thwong cdu tric trén X quang trong
VCSDK.

Sulfasalazine (SSZ). SSZ 1a mot thude
chéng thip khép 1am thay doi dién tién bénh
(DMARD: disease-modifying anti rheumatic
drugs) cb dién dugc chi dinh phd bién nhat
trong VCSDK. Liéu khdi dau 500 mg mdi
ngdy, ting mdi tudn thém 500 mg/ngay tGi
lidu thong thuong 1000 mg x 2 lan mdi ngay.
SSZ nhin chung dugc dung nap tot.

Methotrexate (MTX). Methotrexate
thuong dugc sir dung néu bénh nhan khong

dung nap hodc khong c6 diéu kién dung
sulfasalazine. Liéu 7,5-25 mg moi tuan, bt
dau bang lidu thap, tang liéu dan tiy dap Gmg
va tac dung phu.

Diéu quan trong 1a phai nhan biét duogc
viém khép cot sdng & tudi vi thanh nién va
50% truong hop sé& tién trién thanh VCSDK
dién hinh. Viém mot s6 khop khong dbi
xtng, thuong lién quan dén dau ning & giira
ban chan (viém ) chan), la mdt biéu hién
phd bién. HLA-B27, viém c6 chan va ton
thuong khop hang 13 nhitng yéu t6 du bao vé
su ton tai dai dang cua bénh VCSDK ¢ tudi
tredong thanh [7].

Mot s6 yéu td lién quan dén tién lugng
x4u duge xac dinh trong VCSDK, quan trong
nhat 14 viém khép hong va khoi phéat ¢ tudi
vi thanh nién. Cac yéu t khac bao gom bénh
hoat dong dai dang, hat thudc 14, dap Gng
khong day du v6i NSAID va nhimng thay doi
co ban trén X quang cot song.

V. KET LUAN

Viém cot song dinh khép thé ngoai vi,
viém diém bam gan la mot bénh hiém gap,
lam sang da dang véi biéu hién ton thuong
nhiéu co quan. Viéc chian doan bénh cin bac
si chuyén khoa co xuong khop, cic xet
nghiém bilan viém, tu mién. Khi dugc chan
doan bénh thi s& gitip cho diéu tri chinh xac,
cai thién tién lugng, nang cao chat luong
cudc séng cho bénh nhan. Sy cham tré trong
chan doan c6 thé lam tinh trang tinh trang
bénh tién trién nang hon, mét kha nang lao
dong, tu sinh hoat ca nhan va tan phé.
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BIEN CO LAM SANG SOM TRONG 24 GIO & NGU'O'I BENH
SAU CHUYEN KHOI KHOA HOI SU’C TiCH CUC

TOM TAT

Muc tiéu nghién ciu: Viéc chuyén nguoi
bénh (NB) ra khoi khoa Hbi strc Tich cuc (ICU)
hau nhu dua trén danh gia 14m sang cua cic bac
s (BS) diéu tri. Panh gia khong day du co thé
dan t6i viéc gia ting ti 1& tai nhap khoa cling nhu
tir vong cho NB. Nghién ctru nay duogc thuc hién
véi muc dich khao sat cac dic diém trén nhom
NB xay ra bién cb 1am sang sém sau khi chuyén
khoa tir d6 lam tién dé dé x4y dung mé hinh du
doan cac bién c¢b 1am sang som trén nhoém NB
chuyén khoi khoa ICU.

DP6i twong va phwong phap nghién ciru:
Nghién ctru doan hé tién cuau, léy mau thuan tién
NB >18 tudi nhdp va diéu tri tai khoa ICU bénh
vién Nhan dan Gia Dinh, sau d6 chuyén 1én cac
khoa néi trii tiép tuc diéu tri tir thang 11/2021 téi
thang 10/2022. Cac truong hgp nhap khoa ICU vi
ngo doc thube hodc hoa chét khéc duoc loai khéi
nghién ctru. Thang diém NEWS2 s dung dé
danh gia thuong quy cac NB chuyén khoa.

Két qua: C6 159 NB, 55,3% la nam, d tudi
trung vi 1a 66 tudi (57-74). Pa sé cac NB nhap
khoa ICU vi ly do suy hd hap cap (53,5%). Ti I¢
xay ra bién c6 1am sang sém la 9,4%, trong d6
bién c6 sém suy ho hap 1a 73,3%, bién cb som
suy tuan hoan 1a 26,7%. Trung vi diém NEWS2

'Khoa Hoi sirc tich cuc - Chéng doc, Bénh vién
Nhan dan Gia Dinh

Chiu trach nhiém chinh: ThS.BS. Pham Thi Thao
Uyén

Email: uyenphamthao95@gmail.com

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024

Huynh Vin An?, Pham Thi Thao Uyén?

lac chuyén khoa ¢ nhém c6 bién cé sém 1a 8
diém (7-9). Ti I¢ NB nhap khoa ICU vi suy ho
hap cép cao hon ¢ y nghia thong ké & nhém c6
bién cb 1am sang sém so véi nhom khdng co bién
cd 1am sang som (93,3% so véi 43,3%), OR
14,39, KTC 95% 1,84-112,36 va4i p=0,003. Ti 1¢
NB d3 mé khi quan truéc chuyén khoa gitra
nhém c6 bién cé som va khdng c6 bién cb sém,
khac biét co y nghia thong k& (26,7% va 6,3%)
vai p=0,022, OR 5,46, KTC 95% 1,45-20,59.
Khéac biét co ¥ nghia gitra ti 1€ NB c6 tri gic luc
chuyén khoa danh gia 1a CVPU & 2 nhém nghién
cau (40% va 15,3%) vai p=0,028, OR 3,70, KTC
95% 1,20-11,43. Chi s6 SpO, & nhém c6 bién cb
sém thap hon so véi nhém khdng ¢ bién ¢ sém
(97% so va6i 98%, p=0,01). Nhip thé, mach va
diém NEWS2 lic chuyén khoa ¢ nhém c6 bién
¢b cao hon co ¥ nghia giita so voi nhém khong
c6 bién ¢ 1am sang sém véi p lan luot 12 0,003;
0,044 va <0,001.

Két luan: Ti 1é xay ra bién ¢ 1am sang sém
1a 9,4%, trong d6 bién ¢ suy ho hap 1a chi yéu.
NB nhép khoa HSTC vi suy hé hip va NB c6 mé
khi quan c¢o ti 1€ cao hon ¢6 y nghia & nhom xay
ra bién c6 1am sang som. Nhom NB co diém
NEWS?2 tir 7 diém tr& 18n cao hon c6 y nghia so
v6i nhom c6 NEWS2 nhé hon 7 diém. Nhip tho,
mach, diém NEWS?2 tai thoi diém chuyén khoa
cao hon ¢ ¥ nghia & nhom c6 bién cb 14m sang
som trong khi SpO2 va ndng do clo huyét thanh
thip hon c¢6 y nghia & nhém c6 bién ¢ 1am sang
som. Ti 1& NB ¢6 r6i loan tri gidc ciing cao hon
¢6 ¥ nghia & nhom c6 bién cb 1am sang sém.

Tir khéa: chuyén khoi khoa Hoi sirc tich cuc,
bién cb 1am sang sém, diém NEWS2.
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SUMMARY
CHARACTERISTICS OF PATIENTS
WITH EARLY CLINICAL
DETERIORATION AFTER TRANSFER
FROM ICU

Objectives: Transferring patients from the
Intensive Care Unit (ICU) is mostly based on the
clinical assessment of the clinician. Inadequate
assessment can lead to increased ICU
readmission rates as well as patient mortality.
This study is conducted with the purpose of
investigating the characteristics of the group of
patients with early clinical deterioration after
transfer, thereby serving as a premise for
building a model to predict early clinical events
in the group of patients discharged from ICU.

Methods:  Prospective  cohort  study,
convenienence sampling of patients 18 years old
and over admitted at Nhan dan Gia Dinh
Hospital's ICU for more than 24 hours, then
transferred to specialized departments from
November 2021 to October 2022. Cases of
admission to the ICU because of drug or other
chemical poisoning were excluded from the
study. The NEWS2 is used to evaluate the
condition of patients discharged from ICU.

Results: 159 patients, male accounted for
55.3%, median age was 66 years old (57-74).
Most of the patients were admitted to the ICU
because of acute respiratory failure (53.5%). The
percentage of early clinical deteriorations was
9.4%, of which respiratory failure events was
73.3%, circulatory failure events was 26.7%.
Median NEWS2 score at discharge in the group
with early events was 8 points (7-9). The
percentage of patients admitted to the ICU ward
because of acute respiratory failure was
statistically significantly higher in the group with
early clinical deteriorations compared with the
group without early clinical deteriorations
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(93.3% vs 43.3%), OR 14.39, 95% CI 1.84-
112.36 with p=0.003. The percentage of patients
who underwent tracheostomy before discharge
between the group with early events and no early
events had a statistically significant difference
(26.7% and 6.3%), with p=0.022, OR 5.46, 95%
Cl 1.45-20.59. There was a significant difference
between the percentage of patients with
consciousness at the time of discharge assessed
as CVPU in the 2 study groups (40% and 15.3%)
with p=0.028, OR 3.70, 95% CIl 1.20-11.43.
SpO- was lower in the event group than in the no
event (97% vs 98%), p=0.01). Respiratory rate,
pulse and NEWS2 score at the time of discharge
in the group with early clinical events were
significantly higher than those in the group
without early clinical events with p=0.003, 0.044
and <0.001.

Conclusions: The percentage of early
clinical deteriorations was 9.4%, respiratory
failure events was in the majority. Patients
admitted to the ICU ward because of respiratory
failure and patients with tracheostomy had a
significantly higher rate in the group with early
clinical deteriorations. The group of patients with
a NEWS2 score of 7 points or more was
significantly higher than the group with a
NEWS?2 score of less than 7 points. Respiratory
rate, pulse, NEWS2 score at the time of
discharge were significantly higher in the group
with early clinical deteriorations while SpO2 and
serum chloride level were significantly lower in
the group with early clinical events. The
percentage of patients with mental disorders was
also significantly higher in the group with early
clinical deteriorations.

Keywords: intensive care unit discharge,
early clinical deterioration, NEWS2 score.
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I. DAT VAN DE

Chuyén NB khoi khoa ICU sau khi da 6n
dinh tinh trang bénh 1a viéc 1am can thiét
trong qua trinh diéu tri va hau hét quyét dinh
déu duya trén danh gia 1am sang cua cac BS
diéu tri. Tuy nhién, quyét dinh chuyén khoa
khong phai lic nao cling phu hop. Panh gia
NB khong day du lam gia ting ti 1& tai nhéap
khoa cling nhu ti 1€ tr vongl. Uppanisakorn
va cong sy 2 ghi nhan ti ¢ tai nhdp khoa ICU
trong nghién ctru 1én téi 14,8%, trong dé tat
ca cac truong hop tai nhap khoa déu & nhom
xuat khoa khong theo ké hoach.

Nhiéu nghién ctru da timg duoc thuc hién
trudée day nham muc dich khao sat cac mbi
lién hé giira mot s6 dic diém 1am sang va can
lam sang véi viéc xay ra bién cb 1am sang
som2-6. Dogu va cdng su 3 ghi nhan dugc co6
su khac biét gitra tudi, tién cin bénh phéi tac
ngh&n man tinh, ti I¢ NB nhép khoa vi suy ho
hép, sb ngay diéu trj tai khoa va diém NEW
lac chuyén khoa giita nhom tai nhap khoa va
khong tai nhdp khoa. Cac nghién ctu tuong
tu cta Uppanisakorn va cong su2 va Kiéu
Vian Khuong 4 lai ghi nhan dugc c6 khac
biét gifta cac ly do nhap khoa ICU, ti I¢ NB
chuyén khoa khong theo ké hoach va diém
NEWS lic chuyén khoa giita 2 nhom xay ra
bién cd sém va khong xdy ra bién cb.

Chinh vi thé, chiing t6i thyc hién nghién
ciru nay nham muc dich khao sat mot sé dic
diém ciia nhoém xay ra bién ¢ 1am sang som.
Nghién ctru nay 1a tién dé dé phan tich cac
yéu t6 anh hudng téi viée xay ra bién cb 1am
sang som trén nhimg NB chuyén khoa ICU.

Muc tiéu nghién ciru:

— Xac dinh ti 1& va dic diém BN xay ra
bién cb 1am sang som trong 24 gio dau sau
khi chuyén khoi khoa ICU.

— S0 sanh mot s6 dic diém 1am sang, can

lam sang va phan bé diém NEWS2 ¢ nhom
NB c6 bién cb 1am sang sém trong 24 gio
dau sau chuyén khoi khoa ICU.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién cteu: Nghién ciru doan
hé tién ctu.

Tiéu chuan chon miu:

T4t ca NB nhdp va diéu trj khoa ICU BV
Nhan dan Gia DPinh trén 24 gio sau do
chuyén 1én cic khoa chuyén khoa tiép tuc
diéu tri trong thoi gian tir thang 11/2021 ti
thang 10/2022

Tiéu chuin loai trir:

Loai trir cac truong hop nhép khoa vi ngd
doc thudc hodc hoa chét, bénh nhan dang
mang thai, cac truong hop NB chuyén vién,
NB hoic than nhan xin vé trong vong 24 gio
sau khi chuyén khoa do cac 1y do khac khong
phai do tinh trang bénh dién tién nang 1én.

Tién hanh nghién ciru:

NB nhap vién diéu tri tai khoa ICU dugc
thu thap céc thdng tin vé& hanh chinh, tién can
bénh Ii, ghi nhan cac théng tin 1dm sang va
can 1am sang can thiét, tinh diém APACHE
Il va phén loai NB theo nguyén nhan nhap
khoa. NB sau khi 6n dinh tinh trang noi
khoa, chuyén khoa chuyén khoa va khong c6
cac tiéu chuan loai trir s& duoc dua vao mau.
NB dugc ghi nhan cac thong tin vé tinh trang
lam sang bao gom: nhip tho, tan sé tim,
huyét ap tam thu, d6 bdo hda oxy mau theo
mach nay, tinh trang tri gi4c, nhiét do dé
danh thang diém NEWS2 ngay thoi diém
chuyén khoa. Sau d6, NB s& duoc tiép tuc
theo di dién tién 1am sang trong 24 gio tiép
theo sau khi chuyén va ghi nhan két cuc.
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Bdng 1. Thang diém NEWS2

" £ . , Diém
Thong so sinh ly 3 > 1 0 1 5 3
Tan s6 tho (mdi phat) <8 9-11 12-20 21-24 | >25
Khodng Sp021 (%)" | <91 |92-93| 94-95 >96
Khoing 5022 (04)” | <83 | 8485 8587 Lo\l ingony [hoons| Xy
Khi troi hay oxy Oxy Khi troi
Huyét 4p tdm thu (mmHg) | <90 |91-100| 101-110 | 111-219 >220
Tan sb tim (mdi phut) | <40 41-50 51-90 | 91-110 [111-130 >131
Tri giac Tinh CVPU
Nhiét d6 (°C) <35,0 35,1-36,0| 36,1-38,0 |38,1-39,0 | >39,1

*sir dung trén NB binh thwong, ™ Sir dung trén NB suy hd hdp ting than khi man tinh

Trong do, tri gidc cia NB dugc danh gia
13 CVPU khi diém Glasgow (GCS) cua NB
tai thoi diém chuyén khoa <14 diém.

Dinh nghia Bién sé két cuc: Bién ¢ 1am
sang sém dugc dinh nghia la c6 tinh trang
suy hd hip can phai théng khi co hoc (xam
lan hoiac khdng xam 1an) hoic tut huyét ap
(huyét &p trung binh <65mmHg hoac phai str
dung van mach).

Phan tich xir 1y s6 liéu

S6 liéu dugc thu thap va xir Iy bang phan
mém théng ké SPSS Statistics 20 cho
Windows. Céc bién s6 dinh tinh dugc mo ta
dudi dang ti 1€, tan sd va duoc so sanh béng
kiém dinh Chi binh phuong hoic kiém dinh
Fisher chinh xé4c, cac bién sé dinh luong
dugc trinh bai dudi dang cac tri s6 do dac
dugc & cac don vi tvong tng. Két qua trinh
bay dudi dang sd trung binh va do léch
chuén véi cac bién sd dinh lugng dugc phan
phéi theo phan phdi chuan, s trung vi va
khoang tr phan vi néu cic bién sd khong
theo quy luat phan phdi chuan. Sir dung phép
kiém Kolmogorov-Smirnov dé khao sat quy
luat phan phdi cua cac bién dinh luong. So
sanh céc tri s6 trung binh ctia cic bién dinh
luong phan phdi chuan bang phép kiém t.
Céc bién dinh luong khong theo phan phdi
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chuan s& dugc phéan tich bang phép kiém
nghiém phi tham s Mann-Whitney U. Gié
tri p<0,05 thé hién su khac biét co ¥ nghia
théng ké.

Pao dirc trong nghién ctiru

bé tai da duoc Hoi déng dao duc trong
nghién ctu y sinh hoc BV Nhéan dan Gia
Dinh chip thuan theo gidy chting nhan sb
19/CN-HDPDD ngay 08/3/2022

lll. KET QUA NGHIEN cU'U

Trong khoang thoi gian tur thang 11/2021
toi thang 10/2022, chung t6i ghi nhan duoc
159 NB dat cac tiéu chuan chon mau dugc
dua vao mau nghién ctru. Trong d6 c6 101
NB nhép tryc tiép tir khoa Cép ctru (63,9%),
57 NB dén khoa ICU tir cac khoa ndi vién
(36,1%).

3.1. Pic diém chung cia nhom NB
nghién cau

88 NB 1a nam gi6i (55,3%), 46 tudi trung
vi 1a 66 tudi (57-74). Trung vi diém
APACHE II lac nhap khoa 1a 21 diém (16-
28). Trung vi diém NEWS2 lac chuyén khoa
1a 5 diém (3-7). Suy ho hip cdp va nhiém
trang huyét/ séc nhidm trung 1a 2 1y do nhap
khoa ICU phd bién nhat (53,5% va 25.2%).
Trung vi sb ngay diéu tri tai khoa ICU la 6
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ngdy (2-10). Phan 16n dan sb trong nghién
ctru déu c6 it nhat mot bénh 1y dong mic véi
117 truong hop (73,6%). Trong do,
huyét 4p va dai thao dudng tip 2 1 2 bénh 1y
ddng mic phd bién nhit véi 74 nguoi

(46,5%) va 61 ngudi (38,4%).

3.2. Til¢ xay ra bién co 1am sang sdm

tang

Ti 1é xay ra bién cb 1am sang sém trong
vong 24 gid dau 1a 9,4% (15/159 NB). Trong
d6, sb NB suy ho hép tré lai 1a 11/15 NB
(73,3%), s6 NB suy tuan hoan 1a 4/15 NB
(26,7%). Trong nhém NB xdy ra bién ¢ 1am

sang sém c6 9/15 xuat ning (60%), 3 truong

vién 6n dinh (20%).

hop tir vong (20%) va 3 truong hop NB xuét

Bdng 2. Mt so dic diém lam sang va cdn lam sang ciia nhom xdy ra bién co som

Suy ho hap (n=11)

Suy tuan hoan (n=4)

(n,%) (n,%) P
Tubi (ndm) 726+17,1° 66 +7,9° 0,475"
Gidi nam 5 (45,5) 0 (0) 0,231
BMI 22,6 (17,3-23,2)%| 19,5(16,0-22,1)® | 0,343™
Ly do nhap khoa
Nhiém khuan huyét 1(9,1) 0 (0) 1"
Suy hé hap cap 10 (90,9) 4 (100)
Piém APACHE I 218+74° 195+7,1° 0,597"
Thong khi co hoc 9(81,8) 4 (100) 1™
Thoi gian thong khi (ngay) 10 (2,5-42,5)2 4 (0,8-9,5)? 0,330
Sir dung van mach 3(27,3) 2 (50) 0,560
CRRT 0 (0) 1 (25) 0,267"
Chuyén khoa khéng theo ké hoach 3(27,3) 2 (50) 0,560
M khi quan 4 (36,4) 0 (0) 0,516™
Thoi gian diéu tri tai khoa ICU (ngay) 6 (3-26) 8,5 (2,8-14,3) 0,851
Mach (lan/phiit) 100,8 +10,3° 100,3+16,3° 0,936
Nhiét do (°C) 37 (37-37) 2 37 (37-37) @ 0,566"
Huyét 4p tam thu (mmHg) 126,3+254° 110 +6,4° 0,265
Huyét 4p tdm truong (mmHg) 716 +103" 63,3+10,1" 0,184
Huyét &p trung binh (mmHg) 108,1+19,9° 96,8 +6,4° 0,293"
SpO2 (%) 96,2 +24° 96,5+34° 0,841"
Nhip thg (lan/pht) 246+24" 23+27° 0,665"
Tri giac (CVPU) 4 (36,4) 2 (50) 1™
Piém NEWS2 (diém) 85+16° 73£22° 0,269
Bach cau (k/uL) 14,2 (10,4-15,0) 2 11,4 (7,6-17) 2 0,412""
Hct (g/L) 339+73° 28,3+56° 0,195
Tiéu cau (k/uL) 331,5+173,7° 263 +127,2" 0,488
Creatinine (umol/L) 62,7 (51,2-181,3) 3| 77,3 (48,0-414,3)% | 0,949
Natri mau (mmol/L) 136,1+59° 132,3+7,5° 0,323
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Kali mau (mmol/L)

38+0,8°"

41+07°

0,434

Clo méu (mmol/L)

96,6 +6,1°

100,7+7,1°

0,512

atrung vi ( khodng tiz phan vi), ® trung binh + dé léch chuan,
“Kiém dinh Independent-Samples T-test, ““Kiém dinh Fisher chinh xac,

Nhin chung, trong nhém xay ra bién cb
som, gidi tinh nit chiém da sé & ca 2 bién cb
suy ho hip va suy tuan hoan. Tudi trung binh
& nhom suy tuan hoan thip hon so v6i nhom
suy ho hip. Suy hd hap cdp van la nguyén
nhan nhap khoa chinh & ca 2 nhom bién cé.
O nhém NB xay ra bién cb suy ho hip cap,
thoi gian thong khi cao hon so véi nhom xay
ra bién cd suy tudn hoan (10 ngay va 4 ngay).
Thoi gian diéu tri tai khoa ICU cua nhém

“Kiém dinh Mann-Whitney U
bién cd suy tuan hoan cao hon bién cb suy hd
hap. Cac chi s6 sinh hiéu lic chuyén khoa
bao gém huyét ap, mach, nhip thd va diém
NEWS2 ltic chuyén khoa & nhom suy hé hap
cao hon trén nhom suy tuan hoan. Tuy nhién
cac khac biét trén déu khong co y nghia
théng ké.

3.3. Pic diém phian bd cia diém
NEWS2 trén din s6 nghién ctru

Bing 3. Phin b6 ciia diém NEWS2 trén din so nghién ciru

Piém | Nhom chung | Nhoém xay ra bién ¢ 1am | Nhém khéng xay ra bién cé 1am
NEWS2 | (n=159) (n,%) | sang sém (n=15) (n,%) sang sem (n= 144) (n,%)
0 10 (6,3) 0(0,0) 10 (7,0)
1 6 (3,8) 0(0,0) 6 (4.2)
2 18 (11,3) 0(0,0) 18 (12,5)
3 21 (13,2) 0(0,0) 21 (14,6)
4 19 (12,0) 1(6,7) 18 (12,5)
5 24 (15,1) 0(0,0) 24 (16,7)
6 19 (12,0) 1(67) 18 (12,5)
7 10 (6,3) 2 (13,3) 8 (5,6)
8 17 (10,7) 5 (33,3) 12 (8,3)
9 10 (6,3) 4 (26,7) 6 (4.2)
10 2 (1,3) 1(67) 1(07)
11 2 (1,3) 0(0,0) 2 (1,4)
12 1(0,7) 1(6,7) 0(0,0)

Trong nhdm chung, ching t6i ghi nhan
duoc diém NEWS?2 trai déu tir 0 t6i 12 diém,
cha yéu tir 2 t6i 8 diém, trong d6 nhiéu nhét
1a 5 diém (24 NB, chiém ti 1& 15,1%), chi c6
1 NB c6 diém NEWS2 12 diém,chiém ti 1¢
0,7%. Trong nhom xay ra bién ¢ 1am sang
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som, chung t61 ghi nhan dugc gia tri diém
NEWS?2 thap nhat 1 4 diém (1 NB, chiém ti
18 6,7%), cao nhét 1a 12 diém (1 NB, chiém ti
18 6,7%), diém NEWS2 c6 gia tri 8 va 9 diém
1a chiém da s6 véi ti 18 1an luot 1a 33,33% va
26,7%. Khong c6 NB nao c6 diém NEWS2
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duéi 3 diém. C6 sy khac biét co y nghia giita
ti 16 xay ra bién ¢ 14m sang sém ¢ nhom NB
c¢6 diém NEWS?2 tir 7 diém trd 1én va nhoém
NB c6 diém NEWS2 dudi 7 diém véi
p<0,001, OR 25,78, KTC 95% 5,5-120,6
(kiém dinh Fisher chinh xac).

3.4. So sanh mjt s6 dic diém 1Am sang
va cin ldm sang giira 2 nhém c6 bién cb
1am sang sém va khong c6 bién c¢b 1am
sang som

Bang 4. Ddc diéem chung cua déin so nghién ciru

.z 2. . |Khongco bién cb
Co,blen co lam sang lam sang sém 0
som (n=15) (n,%) (n=144) (n.%6)
Tuoi 70 (61-83)? 65 (57-73)*> 0,165
Gigi nam 7 (46,7) 81 (52,6) 0,126
BMI 21,48 (17,3-23,1) | 20,6 (18,5-22,7)% |0,934™"
Ly do nhap khoa

Nhiém khuan huyét 1(6,7) 39 (27,1) 0,118

R&i loan tri gi4c 0 (0) 19 (13,2) -
Suy hé hap cip 14 (93,3) 71 (49,3) 0,003

Suy than cap 0 (0) 7 (4,9) -

Séc do nguyén nhan khac 0 (0) 8 (5,6) -
Thong khi co hoc 13 (86,7) 97 (67,4) 0,151
Thoi gian thong khi (ngay) 5 (2,5-20) ® 5(2-11)®  |0,452""

Su dung van mach 5(33,3) 49 (34) 1
CRRT 1(6,7) 32 (22,2) 0,198™
Chuyén khoa khdng theo ké hoach 5 (33,3) 42 (29,2) 0,769™
M¢ khi quan 4 (26,7) 9 (6,3) 0,022™
Céy duong vdi vi khuan da khang (MDR)' 5 (33,3) 27 (18,8) 0,186™
Thoi gian diéu trj tai khoa ICU (ngay) 8 (3-16) ? 5(2-9,8)% ]0,216™"

*Kiém dinh Pearson Chi binh phuong, **Kiém dinh Fisher chinh xac,
***Kiém dinh Mann-Whitney U, 2 trung vi (khodng tiz phan vi)
t¢6 két qua cay dich co thé dwong tinh véi vi khudn khang it nhat mét khang sinh

So sanh mot s dic diém chung gita 2
nhom c6 bién ¢ 1am sang sém va khong c6
bién ¢ 1am sang sém cho thay chi c6 ly do
nhap vién 1a suy hd hap cip, khéc biét co y
nghia thong ké giira 2 nhém (p=0,003) Vi
OR 14,39, KTC 95% 1,84-112,36, cac ly do

¢ it nhdt ba nhém khang sinh
nhap vién khac déu khong cé khéc biét. Ti Ié
cac NB c6 6ng mo khi quan tai thoi diém
chuyén khoa ciing c6 khac biét co ¥ nghia
gira 2 nhom véi p=0,022, OR 5,46, KTC
95% 1,45-20,59.
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Bding 5. Pdc diém 1am sang va cdn 1am sang tgi thei diém chuyén khoa giira 2 nhom

nghién ciu
C6 bién c6 1am sang sém| Khéng co bién co 1am
(n=15), (n,%) sang s6m (n=144), (n,%) P
Mach (lan/phit) 103 (94-109) @ 96 (83,3-100,8) @ 0,044"
Nhiét do (°C) 37 (37-37)° 37 (37-37)® 0,774
Huyét ap tam thu (mmHg) 112 (109-130)2 122,5 (116-137)® 0,107"
Huyét ap tdm truong (mmHg) 70 (60,0- 80,0) 70 (62,3-80,0) 0,262
Huyét ap trung binh (mmHg)| 100 (94,0-110,0)2 106,7 (100,0-116,7)® | 0,158"
SpO2 (%) 97 (94-98)° 98 (97-99)° 0,010
Nhip th¢ (lan/pht) 22 (22-25)2 21,5 (20-23)2 0,003"
Tri giac (CVPU) 6 (40) 22 (15,3) 0,028™
DPiém NEWS2 (diém) 8 (7-9)? 4 (3-6) 2 <0,001"
Bach cau (k/uL) 14,2 (10,3-15,0)2 11,9 (8,5-14,8)° 0,241
Hct (%) 324+71" 31,2 £6,4° 0,488™"
Tiéu cau (k/uL) 290 (167-432) 2 228 (151-317)° 0,147
Creatinine (umol/L) 62,7 (51,2-181,3)2 76,9 (60,9-143,2)2 0,332"
Natri mau (mmol/L) 135,1+6,3° 137,1+56° 0,196
Kali mau (mmol/L) 39+0,7° 3,7+0,6" 0,271
Clo méau (mmol/L) 97,3 +6,2° 102,1+6,7° 0,009™"

“Kiém dinh Mann-Whitney U , ““Kiém dinh Fisher chinh xac,

“Kiém dinh Independent-Samples T-test,

atrung vi (khodng tiz phan v;), ® trung binh + dg 1éch chudn

Khi tién hanh so sanh cac dic diém 1am
sang ngay thoi diém chuyén khoa, ching toi
ghi nhan duoc chi sé mach, SpO2, nhip tho,
tinh trang tri gidc va diém NEWS2 c6 khac
biét gitta 2 nhém véi p lan luot 1a 0,044;
0,01; 0,003 va <0,001. Ti 1é NB c6 rdi loan
tri giac ldc chuyén khoa cao hon c6 ¥ nghia ¢
nhém cd bién cb sém so véi nhém khong co
bién ¢ voi p=0,028, OR 3,70, KTC 95%
1,20-11,43. V& cac dic diém can 1am sang tai
thoi diém chuyén khoa ciing cho thay chi co
mdi Clo mau tai thoi diém chuyén khoa la c6
¥ nghia thong ké véi p=0,009.

IV. BAN LUAN

Pic diém chung
159 NB chuyén khoi khoa ICU tir thang
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11/2021 t6i thang 10/2022. Ti I¢ xay ra bién
¢ 1am sang som 1a 9,4% (15 NB). Két qua
nay cao hon cua Kiéu Van Khuong (7,3%)*
va thip hon so vé&i nghién cau cua
Uppanisakorn va cong su (14,8%)%. Nghién
ctru cua Uppanisakorn va cong su thuc hién
trén khoa HSTC bénh vién Sonklanagarind
v6i quy md chi 12 givong hdi sic hdn hop.
Diéu nay dan dén nhu cau chuyén bénh ngay
khi 6n dinh 1a rit 16n dé tiép nhan cac NB
nang tir cac khoa cap ciru ciing nhu khoa 1am
sang nén ti Ié xay ra bién cb cao hon so Vi
nghién ctru cua chung téi. Nghién cau cua
Dogu c6 thoi gian khao sat bién ¢ trong 48
gio, kéo dai hon nghién ctru cua ching toi,
tuy nhién ti 1& bién ¢ 1am sang sém 12 9,1%
tuong tu V&i nghién ciu cua chung toi.
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Chung t6i ghi nhan dugc trong nhom xay
ra bién cb 1am sang sém, bién ¢ suy ho hap
chiém da sb vai ti 1& 73,3%. Tién hanh phan
tich dugi nhém ghi nhan NB xay ra bién cb
suy ho hap c6 ti 16 NB nit cao hon, tudi trung
vi 16n hon, thoi gian thong khi co hoc kéo
dai hon, tan sé tim, huyét ap, nhip tho va
diém NEWS2 lic chuyén khoa cao hon so
véi nhom xay ra bién cb suy tuan hoan.
Trong khi d6, nhém NB xay ra bién cb suy
tudn hoan c6 thoi gian diéu tri tai khoa
HSTC kéo dai hon. Tuy nhién, tat ca sy khac
biét néu trén déu chua ghi nhan duoc ¥ nghia
thong ké. Piéu nay co thé giai thich do c&
mau ching toi nho nén chua ghi nhan dugc
Khéc biét c6 y nghia.

Trong nhém xay ra bién cb 1am sang
sém, ching t6i ghi nhan dugc diém NEWS?2
trung vi 1a 8 diém, trong d6 gia tri diém
NEWS2 & nhom nay thap nhat 1a 4 diém va
cao nhét 1a 12 diém. Piéu nay ciing duoc tim
thdy tuong tu trong nghién cau cua
Uppanisakorn va cong su? va Kiéu Vin
Khuong®. Chlng t6i con ghi nhan duoc,
nhom NB c6 diém NEWS2 Itc chuyén khoa
tir 7 diém tro 1én ¢ ti 1é xay ra bién ¢ 1am
sang som cao hon co y nghia so vdi NB cé
diém NEWS2 nho hon 7 diém véi OR 25,78,
KTC 95% 5,5-120,6, p< 0,001. Diéu nay cho
thiy rang, NB c6 diém NEWS2 luc chuyén
khoa tir 7 diém s& tang 25,78 1an nguy co xay
ra bién ¢6 s6m so véi vi nhom NB ¢6 diém
NEWS2 dusi 7 diém.

Chung toi khdng tim thay khac biét co y
nghia thong ké giira cac dic diém vé nhan
trac hoc bao gom tudi, gigi tinh, BMI, tinh
trang thong khi co hoc, CRRT, st dung van
mach lGc nhap khoa, cdy MDR, thoi gian
diéu tri, ké hoach chuyén khoa ciing nhu thoi
diém chuyén khoa giita 2 nhém vai p>0,05.
Diéu nay c6 khéc biét véi 3 nghién ciu cua

Uppanisakorn va cong su?, Kiéu Vin
Khuong* va Pham Thi Ngoc va cong su® khi
ca 3 déu ghi nhan co su lién quan rd rang
gira viéc chuyén khoa khéng c6 ké hoach va
viéc xay ra bién cé sém véi p<0,001.

Chung t6i con ghi nhan cé khac biét co y
nghia gitra nguyén nhan nhap khoa la suy ho
hip cip & 2 nhém nghién ciu véi p=0,003;
OR 14,39, KTC 95% 1,84-112,36, cho thay
la NB nhap vién vi suy hd hap cip s& ting
14,39 lan nguy co xay ra bién cd 1am sang
som so vai NB nhap vién vi nguyén nhén
khac. Diéu nay ciing phu hop véi dic diém
NB ¢ BV chung t6i khi da s6 cac NB nhap
vién vi tinh trang suy ho hip cip (53,5%).
Tuy nhién, ching toi khong tim thay duoc
khac biét & nhdm NB nhap vién vi cac ly do
khac. Diéu nay khac voi nghién ciu cua
Uppanisakorn va cong su? va Kiéu Vin
Khuong* khi ca 2 tac gia déu tim thay khac
biét giira cac nguyén nhan nhiém khuan
huyét, suy than cip, suy hd hap cip va suy
tim. Giai thich vé van dé nay, ching tdi cho
rang do nghién cau caa ching toi cd ¢& mau
nhé hon nhiéu so véi 2 nghién cau trén, nén
c6 thé chung t6i da bo s6t nhitng khac biét
gitra cAc nhom nguyén nhéan nhap khoa.

Chung t6i cling ghi nhan dugc c6 khac
biét c6 ¥ nghia giita ti 1¢ nhiing NB ¢ dng
mé khi quan tai thoi diém chuyén khoa giira
2 nhoém nghién cuau voi p=0,022, OR
5,46,KTC 95% 1,45-20,59, cho thiy Ila
nhitng NB ¢6 6ng khai khi quan ngay tai thoi
diém chuyén khoa c6 nguy co xay ra bién cd
lam sang sém gap 5,86 lan nhitng NB khong
c6 khai khi quan Iic chuyén khoa. Nghién
ctu cua Katsiari va cong su © ciing tién hanh
tuong tu trén 154 NB chuyén khoi khoi khoa
Hai stic, theo ddi trong 72 gio va chia lam 3
nhom két cuc: tai nhap khoa ICU, tir vong
trong vong 72 gio va khong xay ra bién ¢
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lam sang. Katsiari va cong su ® khong ghi
nhan dugc c6 khac biét gitra viéc ¢6 6ng khai
khi quan tai thoi diém chuyén khoa vai két
cuc 1am sang (p=0,557). Biéu nay cd thé do
phan nhom cua Katsiari va cong su ® nho, co
thé da bo qua su khac biét hoic do viec NB
c6 6ng khai khi quan tai thoi diém chuyén
khoa trong nghién ctru cua chung toi chi co
mdi lién hé chtr khéng c6 mbi twong quan
nhan qua that su. Viéc gia ting nguy co xay
ra bién c6 trén NB c6 bng khai khi quan
dugc cho rang lién quan téi viéc chim soc
cing nhu khai khi quan thuong gap trén
nhitng NB ning, nguy co cao hon. Dé khao
sat van dé nay, Vollam va cong sy’ da thuc
hién nghién cau trén 622 NB c6 khai khi
quan va&i muc dich khao sat nguy co tir vong
ngan han & nhém NB chuyén khoi khoa ICU
vé6i dng khai khi quan va nhém NB tri hoén
chuyén khoa cho toi khi rit éng khai khi
quan. Két qua cho thay phau thuat khai khi
quan c6 thé cho thdy nguy co tir vong cao
hon do cac bénh va diéu kién ¢ tir truc chir
khong phai do ban than khai khi quan gay ra
rii ro ciing nhu goi y viéc can thiét xem xét
lap ké hoach cham soc nguoi bénh ¢ khai
khi quan.

Nghién ctru cta chdng t6i ghi nhan dugc
tan s6 mach, huyét &p tam thu, huyét ap trung
binh, nhip tho va gia tri diém NEWS2 cua
nhém c6 bién ¢6 sém cao hon so véi nhém
khong c6 bién cb trong khi do bdo hoa oxy
mao mach caia nhém c6 bién c6 thap hon so
v6i nhom khong co bién ¢é. Chi co khac biét
cua gia tri mach, SpO2, nhip tho, va diém
NEWS?2 1a ¢6 y nghia thong ké véi p<0,050.
Pa s6 trong nhdm cé bién cb 1am sang co tri
giac danh gia 1a A (GCS >14 diém), khac
biét vé ti 16 NB co tri giac CVPU giita nhém
c6 bién cb som va khéng co bién ¢ sém co
gia tri thong ké véi p=0,028, OR 3,70, KTC
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95% 1,20-11,43. Noi cach khac, nhithg NB
co tri giac dugc danh gia la CVPU sé c0
nguy co xay ra bién cb 1am sang sém gap 3,7
lan so v4i NB tinh tao. Katsiari va cong su®
cling ghi nhan khong cé sy khac biét giita tan
s tim, huyét &4p tdm thu giira cac nhom
nghién ctu. Tuy nhién, c6 su khac biét vé
diém s6 GCS <13 diém & cac nhém nghién
cuau voi p=0,014. Chang t6i cling ghi nhan
dugc ¢ nhom ¢ bién cb 1am sang sém c6
trung binh ndng d6 clo huyét thanh thip hon
so v&i nhom khéng co bién ¢ 1am sang som.
Diéu nay chwa dugc ghi nhan tai cac nghién
ctru tuong tu. Tuy nhién, mot s6 nghién cau
gan day cho thy ting clo huyét thanh hay
giam clo huyét thanh déu gia ting ti 18 tur
vong noi vién®®. Vi thé, chung t6i dé nghi co
thém cac nghién ciru dé xac dinh 18 rang hon
mbi lién quan gira clo huyét thanh luc
chuyén khoa va ti I xay ra bién cé 1am sang
som.

V. KET LUAN

Trong thoi gian nghién cau tr thang
11/2021 t6i thang 10/2022, chdng toi ghi
nhan 159 NB chuyén khoi khoa HSTC bénh
vién Nhan Dan Gia Dinh véi céc két qua nhu
sau:

—Ti 1& xay ra bién cb 1am sang som la
9,4%, trong d6 bién ¢ suy hod hap la cha yéu
chiém 73,3%.

— NB nhap khoa HSTC vi suy hé hap va
NB c6 m¢d khi quan co ti 1€ cao hon co y
nghia & nhom xay ra bién cd 1am sang som.
Nhém NB c6 dieém NEWS2 tir 7 diém tro 1én
cao hon c6 y nghia so vai nhdm c6 NEWS2
nhé hon 7 diém. Nhip ths, mach diém
NEWS? tai thoi diém chuyén khoa cao hon
c¢6 y nghia & nhém c6 bién ¢ 1am sang sém
trong khi SpO2 va néng do clo huyét thanh
thap hon ¢6 ¥ nghia & nhém cé bién cb 1am
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sang som. Ti 1& NB ¢ rdi loan tri giac ciing
cao hon c6 y nghia & nhom cé bién c6 1am
sang som.
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CAC YEU TO LIEN QUAN PEN GANH NANG TAM LY CUA
NGU'OI CHAM SOC NGU'O'I BENH SA SUT TRi TUE CAO TUOI
TAI KHOA LAO HOC BENH VIEN NHAN DAN GIA PINH

Than Ha Ngoc Thé23, Vii Dwong Tuyét Lan?, Nguyén Ngoc Hoanh My Tién?3

TOM TAT

Pit van dé: Diéu tri nguoi bénh sa sit tri tug
doi hoi lay nguoi bénh 1am trung tam va cong
viéc nay khéng thé hoan thanh néu khéng co su
tham gia cua nguoi cham soc gia dinh. Nhiing
ngudi chdm séc ngudi bénh sa st tri tué chiu
ganh ning tam ly nhiéu hon dang ké so voi
nhitng ngudi chiam séc ngudi bénh khong méc
chirng sa sut tri tué.

Muc tiéu: Xac dinh cac yéu té lién quan dén
tram cam va lo &u cta nguoi chim séc nguoi
bénh sa sUt tri tué cao tudi diéu tri noi trd tai
khoa L&o Hoc, Bénh vién Nhan dan Gia Binh.

Péi twong va phwong phap: Nghién ctu cat
ngang mo ta, dan sé chon mau 1a “ngudi chim
soc gia dinh” cua nguoi bénh sa sit tri tué diéu
tri noi tri tai khoa Ldo Hoc, Bénh vién Nhan dan
Gia Pinh. Nguoi cham soc tir 18 tudi tré 18n, 1a
nguoi cham soéc chinh va co6 thoi gian cham soc it
nhét 6 thang. Tram cam va lo &u ciia nguoi chim
soc duge danh gia bang “Thang diém Tram cam

'Bénh vién Nhan dan Gia Dinh

2Bg moén L&o khoa — Pai hoc ¥ Duwoc Thanh pho
Ho Chi Minh

%Khoa L&0 — Chdam séc giam nhe, Bénh vién Dai
hoc Y Duwoc TP.Hé Chi Minh

Chiu trach nhiém chinh: ThS.BS. Vi Duong
Tuyét Lan

Email: tuyetlan91@gmail.com

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024
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— Lo 4u — Cang thang” (Depression — Anxiety —
Stress Scale/DASS)

Két qua: Nghién ctu thu thap duoc 111
ngudi cham séc voi do tudi trung binh 12 54 + 12
tudi, trong do6 nit chiém 59%. Ti 1& trim cam va
lo 4u cua ngudi cham soc lan luot 12 31,5% va
39,6%. Cac yéu té lién quan dén tram cam, lo &u
bao gém: cham séc nguoi bénh sa sut tri tué mic
dd nang, thoi gian cham séc mdi ngay trén 9 gio
va giéi tinh ngudi cham soc.

Két luan: Khi tiép can cham soc va diéu tri
ngudi bénh sa sit tri tué can quan tdm danh gia
ganh nang tdm ly cta ngudi cham soc. Uu tién
danh gia trén d6i twong ngudi chim séc 1a ni,
cham soc ngudi bénh sa sut tri tué nang voi thoi
gian cham soéc mdi ngay kéo dai.

Tor khod: ngudi cham séc gia dinh, sa sat tri
tug, tram cam, lo au

SUMMARY
FACTORS RELATED TO DEPRESSION
AND ANXIETY OF CAREGIVERS OF
PEOPLE WITH DEMENTIA AT THE
DEPARTMENT OF GERIATRICS
NHAN DAN GIA DINH HOSPITAL
Background: Treating people with dementia
requires patient-centered care and this work
cannot be completed without the participation of
family caregivers. Caregivers of people with
dementia  experience  significantly  greater
psychological burden than caregivers of people
without dementia.
Objectives: Identify factors related to
depression, anxiety and stress of caregivers of
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elderly dementia patients receiving inpatient
treatment at the Department of Geriatrics, Gia
Dinh People's Hospital.

Methods: A cross-sectional study, the
sampled population is the family caregiver of
dementia patients at the Department of
Geriatrics, Gia Dinh People's Hospital. Carer 18
years of age or older who is the primary
caregiver and has provided care for at least 6
months. Caregiver depression and anxiety is
assessed using the “Depression — Anxiety —
Stress Scale/DASS”

Results: The study collected 111 caregivers
with an average age of 54 + 12 years, in which
female was 59%. Rates of depression and anxiety
among caregivers were 31.5% and 39.6%,
respectively. Factors related to depression and
anxiety include: caring for people with severe
dementia, daily care time of more than 9 hours,
and the gender of the caregiver.

Conclusions: When approaching care and
treatment for people with dementia, it is
necessary to consider assessing the psychological
burden of the caregiver. Prioritize the assessment
on female caregivers, caring for patients with
severe dementia with long daily care hours.

Keywords: family caregiver, dementia,
depression, anxiety.

I. DAT VAN DE

Sa sut tri tué (SSTT) la mot hoi ching
man tinh gy suy giam nhan thic, roi loan
hanh vi va anh huong rat 16n dén chat luong
cudc séng cua nguoi bénh (NB), tao ganh
nang cho gia dinh va xa hoi [8]. Phan lon NB
SSTT song tai nha va dugc chiam soc bai
ngudi than trong gia dinh. Diéu tri NB SSTT
tri tu¢ doi hoi lay NB lam trung tam, nghia 13
NB duoc xac dinh cac mdi lién két voi nguoi
cham so6c (NCS), dugc tén trong nhu mot
cdng dan va ho cé gia tri cia ban than mac

du bi suy giam nhan thac [8]. Viéc cham soc
ldy NB lam trung tdm la khong thé hoan
thanh néu khdng c6 su tham gia cia NCS.

Nhirng ganh nang gap phai & NCS NB
SSTT rit da dang va phtc tap, bao gom
nhitng ganh nang vé thé chat, tam ly, tai
chinh ciing nhu doi séng xa hoi [8]. Mic du
d3 co nhitng bao céo vé mit tich cuc cua viéc
chiam séc, da sé cac nghién ciu cho thay tac
dong tieu cuc dén suc khoe tinh than cua
NCS. Va mét sb nghién ciu con cho thay
rang cac khia canh stc khoe tinh than lai
dong vai tro trung tam trong suc khoe tdng
thé ciia NCS. Nhitng NCS NB SSTT bi cing
thang nhiéu hon dang ké so véi nhitng NCS
ngudi bénh khéng mac chiang SSTT va phai
chiu céc triéu chang trdm cam, lo 4u ciing
nhu cic van dé thé chat nghiém trong hon.
Triéu chang lo &u va trdm cam xay ra phd
bién, cac phan tich tong hop cho thay ti Ié
NCS c6 triéu chiing trim cam va lo au lan
luot 1a 31,4% va 32,1% [2]. Tuy nhién NCS
thuong tré thanh “nguoi bénh vo hinh” vi
nhu cau dugc chim soc suc khoe cua ho
thudng bi bé qua do sy phuc tap va khan cap
cua viéc cham s6c NB SSTT. Nhitng yéu tb
trén tao nén chit luong chiam séc NB kém,
su bo mic NB va ting nhu cau hd tro vé
cham séc.

Cho dn nay, cic nghién ctu trén ddi
tugng NCS con it, nghién ciru vé ganh ning
tam Iy caa NCS chi yéu danh gia riéng biét
ting biéu hién nhu traim cam hoic lo au ma it
c6 nghién ciru danh gia tong thé ciing nhu
xéac dinh cac yéu té lién quan trén dong thoi
ca hai réi loan nay. Vi vay viéc danh gia
ganh nang tdm ly cia NCS NB SSTT la quan
trong. Do d6 chung t6i thuc hién nghién ctru
véi hai myc tiéu: Xdc dinh ti 1¢ tram cam, lo
Au VA CAc yéu té lién quan dén tram cam, lo
au cua NCS NB SSTT.

41



HOI NGH| KHOA HOC THU'ONG NIEN 2024 - BENH VIEN NHAN DAN GIA PINH

II. DOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién ciu: Nghién ciu cat
ngang mo ta.

C& miu: Pugc tinh theo cong thuc

AT o[ o =)
n= d?

Trong do: Véi a = 0,05 do tin cay 1a 95%
nén Za-o2) = 1,96. P = 0,5. d: do chinh xac
tuyét ddi, chon d = 0,1. C& mau ti thiéu 1a n
= 96.

Tiéu chuan chon mau: NCS gia dinh >
18 tudi, 1a NCS chinh, c6 thoi gian cham soc
it nhat 6 thang, dang chim soc NB SSTT
diéu tri noi trd tai khoa L& Hoc trong
khoang thoi gian nghién cau, ddng y tham
gia nghién cuu.

Tiéu chuén loai trir: NCS khong thé
giao tiép hiéu qua véi nhan vién y té.

Bién sé nghién ciu chinh:

Tram cam va lo au dugc danh gia bang
hai thang do phu trong thang diém DASS 21,
bao gdom: (1) thang DASS — D danh gia tram
cam; (2) thang DASS — A danh gia lo au.
Mbi thang do phu gébm 7 cau hoi, mdi cau
hoi ¢ 4 luya chon tra 1oi theo thang diém
Likert tir 0 dén 3 v6i mtc do twong tng nhu
sau: (0) Khong dang vai toi chat nao ca; (1)
DPung véi t6i phan ndo, hoic thinh thoang
méi dung; (2) Pung véi tdi phan nhiéu, hoic
phan I6n thoi gian 1a dang; (3) Hoan toan
dung vai t6i, hoic hau hét thoi gian 1a dung.
Tong diém cua mdi thang do phu s& duoc
nhan véi hai va nam trong khoang tir 0 dén
42 diém. Dya vao tong diém cua tung thang
do phu dé chia muic d6 triéu ching tram cam,
lo 4u, cing thang thanh binh thuong, nhe,
trung binh, nang va rat nang [5].

Bing 1. Diém ciit ciia thang DASS
Mirc do Tram cam Lo Au
Binh thuong 0-9 0-7
Nhe 10-13 8-9
Trung binh 14 - 20 10-14
Nang 21 — 27 15-19
Rat ning >28 >20

Céc bién s6 nghién ciu phu: (1) Pic
diém NB SSTT bao gom: tudi, gidi, trinh do
hoc vin, thoi gian mic bénh va mic do
SSTT, (2) dic diém NCS bao gom: tudi, gidi,
trinh d6 hoc van, mdi quan hé véi NB, thu
nhap, tong thoi gian cham soéc tinh bang nam,
thoi gian cham séc mdi ngay tinh bang gio.

Tién hanh nghién ciu:

Chon mau lién tuc cho dén khi da so
lrong mau. NCS NB SSTT diéu tri noi trd tai
khoa L&o Hoc thoa tiéu chuan nhan vao, s&
dugc giai thich, moi tham gia nghién cuau.
Néu NCS ddng y tham gia nghién ciu s&

42

dugc ky gidy dong thuan tham gia nghién
ctru. Sau do6, ching t6i tién hanh thu thap
thdng tin vé dic diém cua NB, dic diém cua
NCS va danh gia thang diém DASS.

Xir ly s6 ligu:

S6 liéu duoc phan tich bang phan mém
Stata 15.1. Trinh bay duéi dang tan sé (ti ¢
%), str dung phép kiém Chi binh phwong (x2)
hoic Fisher exact d6i véi cac bién dinh tinh.
Trinh bay dudi dang trung binh = d¢ Iéch
chuan, sir dung phép kiém T-test ddi véi cac
bién sé dinh lwong. Phan tich hdi quy logistic
da bién dé xac dinh mdi lién quan giira tram
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cam, lo au voi cac yéu té khao sat. Su khac
biét c6 ¥ nghia thong ké khi p < 0,05, khoang
tin cay 95%.

Y dwc: Nghién ciru da duoc thong qua
Hoi dong Y dtc caa Pai hoc Y Dugc Thanh
phd HO Chi Minh sé 298/HPPD-PHYD
ngay 20 thang 4 nam 2021.

INl. KET QUA NGHIEN cU'U
Téng cong c6 111 NCS NB SSTT cao
tudi tham gia nghién ctu tir 01/01/2022 dén

Bing 2. Ti Ié va mivc d6 tram cam — 10 Au

ngay 30/06/2022. Po tudi trung binh cua
NCS la 54 + 12, NCS nhé tudi nhat la 23
tudi, 16n tudi nhat 1a 93 tudi. NCS 1a nix
chiém 59% (n=65), chi1 yéu la con cua ngudi
bénh chiém 77% (bao gém con trai, con gai,
con ré, con dau), v caa ngudi bénh chiém
14%. Gan mot nira NCS (46,8%) cham soc
bénh nhan 1 — 2 nam. Thoi giam cham soc
trung binh mdi ngay 4 — 6 gio chiém ti 1é cao
nhat 1a 38,7% va theo sau la > 9 gid chiém
26%.

Mikrc do Tram cam n (%) Lo &u n (%)
Khéng rdi loan 76 (68,47) 67 (60,36)
Co6 rdi loan 35 (31,53) 44 (39,64)
Nhe 13 (37,14) 18 (40,91)
Trung binh 7 (20,00) 11 (25,00)
Nang 8 (22,86) 5 (11,36)
Rét ning 7 (20,00) 10 (22,73)

Trong nhdm NCS ¢6 réi loan tim 1y, hon mét phan ba c6 mac do tram cam, lo au nhe.
5,41% NCS c6 biéu hién cua dong thoi tram cam va lo au.

CA4c yéu t lién quan dén tram cam, lo au

Bdng 3. Phan tich héi quy logistic da bién khao sét tram cam va cé&c yéu té lién quan

| OR | KTC%B% | p
Pic diém nguwdi bénh
Nhe 1 (tham chiéu)
Mutrc d6 SSTT Trung binh 3,37 0,60 —19,04 0,169
Ning 9,00 1,58 — 51,24 0,013
Thoi gian bénh (m5i 1 ndm) 1,09 0,67-1,78 0,732
Pic diém nguoi chim séc
Tudi (mdi 10 nim) 09 | 089-1,07 0,592
Gidi Nit 1 (tham chiéu)
Nam 021 | 005-083 0,026
. R z Dudi THPT 1 (tham chiéu
Trinh do hoc van Tir THPT 2,01 : [ 045 2 9,05 0,360
Thu nhp <5 triéu VNP 1 (tham chiéu)
- > 5 triéu VND 072 | 013-391 0,708
Vo/Chong 1 (tham chiéu)
Mbi quan hé véi NB Con 0,11 0,01 —1,42 0,092
Khéc - -

43



HOI NGH| KHOA HOC THU'ONG NIEN 2024 - BENH VIEN NHAN DAN GIA PINH

Téng théi gian chim 1 -2 nim 1 (tham chiéu)
it 3-5nim 1,92 0,32 -11,38 0,472
> 5 nam 1,28 0,07 — 24,63 0,869

1-3 gid 1 (tham chiéu)
Thoi gian cham so6c 4—6 gio 0,51 0,08 - 3,16 0,472
mdi ngay 7 -9 gid 3,14 0,41 —24,23 0,273
> 9 gidy 7,43 1,21 — 4541 0,030

Phan tich hdi quy da bién ching toi ghi
nhan cac bién doc lap lién quan dén trim
cam bao gém: (1) Mac do SSTT: NCS NB
SSTT mitic 6 nang co ti 18 trim cam cao gap
9 lan so v6i NCS NB mutc do nhe (p =
0,013). (2) Thoi gian chim séc mdi ngay

cang tang 1am ting ti & triam cam. Trong do,
ghi nhan nhém NCS danh thoi gian > 9 gio
mdi ngay c6 ti 1é tram cam cao hon gap 7,4
lan so v&i nhém 1 — 3 gio (p = 0,05). (3)
Gidi: NCS 1a nam c6 ti 16 mac trdm cam thip
hon NCS nit (OR = 0,21; p = 0,026).

Bdng 4. Phan tich hoi quy logistic da bién khdo sét lo au va cac yéu té lién quan

OR | KTC95% | D

Pac diém bénh nhan

Nhe 1 (tham chiéu)
Mtc 4 SSTT Trung binh 5,19 0,92-29,11 0,062
Ning 15,76 2,56 — 97,18 0,003
Thoi gian bénh (mdi 1 ndm) 1,00 0,57 —1,76 0,992
Pic diém nguoi chim séc
Tudi (mdi 10 nam) 101 | 092-1,10 0,876
L. Nir 1 (tham chiéu)
Gio1
Nam 006 | 001-029 < 0,001
Trinh d6 hoo vén Duéi THPT 1 (tham chiéu)
> T Tir THPT 325 | 0,64 16,35 0,154
Thu nhip <5 triéu VND 1 (tham chiéu)
' > 5 triéu VND 1,86 | 0,31-11,05 0,496
Vo/Chong 1 (tham chiéu)
M&bi quan hé v6i NB Con 0,21 0,02-2,76 0,237
Khéc 0,01 0,0001 — 0,34 0,013
1—2 nam 1 (tham chiéu)
Téng thoi gian cham séc 3 —5nam 1,60 0,27 - 9,67 0,607
> 5 nim 3,66 0,18 — 73,22 0,396
1-3 gio 1 (tham chiéu)
Thoi gian cham so6c moi 4—6 gio 0,33 0,06 - 1,86 0,209
ngay 7-9 gio 5,98 0,72 — 49,62 0,098
> 9 gy 6,87 1,09 — 43,47 0,041
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Phan tich hdi quy da bién ching toi ghi
nhan cac bién doc lap lién quan dén lo &u bao
gdm: (1) Mtrc 6 SSTT: NCS NB SSTT mtic
d6 nang cd ti I¢ lo au cao hon so vdi NCS
NB mirc do nhe (OR = 15,76; p = 0,003), (2)
Thoi gian chim s6c mdi ngdy cang ting lam
tang ti 1€ lo au. Nhom NCS danh thoi gian >
9 gio mdi ngay co ti 18 lo 4u cao hon 6,87 14n
so véi nhom 1 — 3 gio (p = 0,041), (3) Giai:
NCS Ia nam ¢4 ti 1& lo au thap hon NCS nit
(p < 0,001).

IV. BAN LUAN

Nghién ctu caa ching toi sir dung thang
diém DASS dé khao sat ganh ning tam ly
ciia NCS bénh nhan SSTT, két qua ghi nhan
duoc ti 16 tram cam, lo au lan luot 12 31,53%
va 39,64%. Ti Ié¢ ndy thap hon nghién ctu
cua tadc gia Kaye Ervin va tdc gia Smyth
Aisling tién hanh tai Uc [4],[6]. Su khac biét
nay cé thé do dic diém caa NB SSTT khéc
nhau, hay tir dic diém cham séc va van hoa
ctia ngudi Viét Nam. Hau hét nguoi dan séng
trong gia dinh nhiéu thé hé, con chau hay vo
chdng c6 trach nhiém trong cham soc nguoi
than, tham chi ho cho rang ban than Ia chd
dwa chi yéu cho NB va ly viéc chim séc
lam niém tu hao. Véan dé ton gido va vin hoa
anh huong 1én suy nghi cia NCS da dugc dé
cap trong nhiéu nghién cau thyc hién tai cac
nuéc Chau A khac, nd lién quan gian tiép
dén sic khoe tinh than caa NCS va anh
huong dén cach ho phan ang véi NB SSTT
trong qua trinh cham so6c. Chung tdi con ghi
nhan 5,41% NCS cé biéu hién cua dong thoi
tram cam va lo au. Pong mac tram cam va lo
au c6 thé gay nén nhiéu hau qua nghiém
trong, nhu mérc d6 nang va thoi gian mac réi
loan tam than cao hon, chirc ning tim 1y xa
hoi thap hon, kha ning tu tir cao, hiéu qua
diéu tri thap va tai phat tram cam, lo au nhiéu

hon. Piéu ndy nhin manh tim quan trong
cua viéc danh gia ganh nang tam ly tong thé
bao gém ca tram cam va lo au.

Nghién ctu cua ching toi tim thdy mdi
lién quan gitta tram cam va lo au véi muac do
SSTT theo thang diém MMSE. Két qua nay
tuong dong véi nhiéu nghién cau trong va
ngoai nudc. Nghién cau cua tac gia Samara
Barrera-Caballero ghi nhan muac d6 réi loan
hanh vi tdm ly caa NB SSTT cd lién quan
dén d¢éng méc tram cam va lo au ¢ NCS [1].
SSTT Ia bénh ly man tinh, tién trién va cac
biéu hién bat thuong vé nhan thic, hanh vi
cia NB s& thay d6i qua timg giai doan, NB
SSTT ning s& phu thudc nhiéu hon vao NCS.
NCS vira phai hd trg cac hoat dong sinh hoat
hang ngay véi tan suit ngay cang gia ting,
vira phai doi pho véi céc rdi loan nhan thic
hanh vi tién trién cua NB nén dé c6 cac biéu
hién tram cam, lo 4u va cing thang hon.

Trong nghién ctu cuaa chang toi, ti 1€
NCS la nam chiu ganh nang tam ly it hon nir
va gidi tinh 1a yéu té lién quan doc lap dén
tram cam (p = 0,026) va lo au (p < 0,001).
Két qua tuong dong véi nghién cau cua tac
gia Samara Barrera-Caballero cho biét NCS
la nix 12 yéu t6 lién quan dén ddng mac tram
cam va lo au [1]. Phat hién nay co thé lién
quan dén tinh trang dé tén thuong cua NCS
la nix khi tiép xdc voi cac tac nhan giy cing
thang. Nghién ctiu cua tac gia Torti cho biét
NCS la nit ¢ cac quéc gia chau A phai chiu
mirc d6 ganh nang cham soc cao hon khi so
v6i chau Mi va chau Au [7].

Nghién ciu cua ching toi cho thay, thoi
gian cham s6c NB mdi ngay cang cao thi ti 1&
NCS mac tram cam, lo 4u cang cao. Phan
tich da bién cho két qua thoi gian cham soc
mdi ngay > 9 gio 1a yéu té lién quan doc 1ap
Vvé6i tram cam (OR = 7,43; p = 0,030), lo au
(OR = 6,87; p = 0,041). Két qua cua ching
t6i twong doéng voi nhiéu nghién ciu khac.
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Nghién ctu cua tac gia Covinsky thuc hién
trén 5627 NCS NB SSTT ngoai trd tai Mi
cho thiy sé gio chim séc mdi tuan 1a yéu té
lién quan doc 1ap véi tram cam, véi thoi gian
chiam séc 40 — 79 gid/tuan (trong duong 6 —
11 gid/ngay) ¢ OR = 1,89: KTC 95% 1,51
2,38 s0 Vi < 40 gio/tuan [3]. Thoi gian
cham soc mdi ngay dugc cho 1a mot chi bao
ganh nang khach quan, la mét trong nhirng
yéu t6 du bao nhat quan nhat vé tram cam, lo
au ctia NCS. Thoi gian cham séc > 9 gid moi
ngay co thé so sanh tuong duwong véi hon
mot ngay lam viéc tiéu chuan va sé gid chim
s6c lai cang phai ting 1én khi bénh tram
trong hon. Hay noi cach khac, cham s6¢ bénh
nhan SSTT trd thanh mot cong viéc toan thoi
gian d6i véi NCS va ho khong duoc tra
luong khi lam cong viéc nay. NCS s€ co it
thoi gian hon cho ban than, ho c6 xu huéng
hi sinh nhitng muc tiéu va s¢ thich ca nhan,
han ché thoi gian vai gia dinh va ban be, tir
bo hoic giam thoi gian lao dong. Dan dén
NCS chiu nhiéu rang budc vé tinh cam va tai
chinh hon, cam giac bi c6 lap vai xa8 hoi, gay
nén nhiéu ganh nang tam 1y hon.

V. KET LUAN

Ti 16 tram cam va lo au cua NCS NB
SSTT twong ddi cao, do d6 khi tiép can cham
soc va diéu tri NB SSTT can quan tdm danh
gia ganh nang tam ly cua NCS va xem chung
nhu mot vin dé duoc gay ra bai tuong tac
cua nhiéu yéu té lién quan thay vi bat ki yéu
t6 don doc nao. Uu tién danh gia trén doi
tuong nguoi cham soc 1a nit, cham soc nguoi
bénh sa sat tri tu¢ nang véi thoi gian cham
s6c mdi ngay kéo dai. Tir d6 c6 thé tam soét
som c4c van dé tam ly NCS dang gip phai,
gitp can thiép va hd trg kip thoi, théng qua
d6 ning cao hiéu qua trong cham soc, chat
lwong cugc séng cua ca nguoi bénh SSTT va
NCS.
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CAP NHAT VE PANH GIA VA UO'C LUONG
NGUY CO' HO HAP TRU'G'C PHAU THUAT

Huynh Vin Binh!, Lwong Toan Hoang Long’,

TOM TAT

Bién ching hé hap sau phau thuat 1a nguyén
nhan chinh lam tang tir vong, thoi gian nam vién
va chi phi diéu tri. Khdm bénh sir va phat hién
cac diu hiéu 1am sang can than la cong cu quan
trong nhit dé danh gia nguy co hdé hip trudc
phau thuat. Viéc do chirc ning ho hap khéng nén
la lra chon dau tién va khéng nén 4p dung
thuong quy. Chi s6 ARISCAT cé uu diém don
gian, dé 4p dung dé udc luong nguy co bién
chang hd hap sau phau thuat.

Tir khoa: bién chitng ho hap sau phau thuat,
viém phdi sau phiu thuat, suy hd hip sau phiu
thuat, do chirc niang ho hap, nghiém phap di bo 6
phut, chi sé ARISCAT.

SUMMARY
UPDATE ON EVALUATION AND
ESTIMATION OF PREOPERATIVE
RESPIRATORY RISKS
Postoperative pulmonary complications are
the main cause which lead to increase in
mortality, duration of hospital stay and cost. A
careful history and physical examination are the

Khoa Gay mé hei sic, Bénh vién Nhan dan Gia
Dinh

2Trwong Pai hoc Y khoa Pham Ngoc Thach

Chiu trach nhiém chinh: BS.CKII. Huynh Van
Binh

Email: drhuynhvanbinh.gmhsndgd@gmail.com
Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024

Nguyén Trung Cuwong?, Nguyén Thi Thanh!?

most important tools to evaluate preoperative
respiratory risk. The pre-operative pulmonary
function tests should not be routinely ordered as
the primary tool. Meanwhile, the ARISCAT
index has the advantage of being feasible for
predicting the incidence of postoperative
pulmonary complications.

Keywords: postoperative pulmonary
complication, postoperative pneumonia,
postoperative respiratory failure, pulmonary

function tests, 6MWT, ARISCAT index.

I. DAT VAN DE

Cho dén nay, bién ching hé hap sau phau
thuat van con duogc bdo cdo vai ti & cao,
khoang 14% (ti 1& nay dao dong tir 7 dén
35%).! Sy khéc biét 1on vé ti 1é duoc béo céo
c6 lién quan dén loai phau thuat, co dia
ngudi bénh, kha ning p dung céc chién lugc
t6i wru nguoi bénh trude phiu thuat, va dinh
nghia vé bién chang hd hap sau phau thuat.

Mot nghién ciru quan sat da trung tam
v6i 1202 truong hop phiu thuat 6 bung,
chinh hinh, va than kinh da béo céo 33,4%
truong hop ¢6 it nhat mot bién chimg ho hap
sau phau thuat. Bién chang hd hap sau phau
thuat lam tang ti 1¢ tir vong, nhap don vi hdi
suc tich cuc va kéo dai thoi gian nam vién.?

Trong khi do, mdt bao cdo trong nam
2022 vé ti 1& bién chung hd hap sau phiu
thuat tong quat & cac quéc gia c6 muc thu
nhap trung binh — thip 1a 7,8%. Bién ching
hd hap dugc dinh nghia trong bao céo nay la
viém phdi, xep phéi, hoi chitng nguy kich hd
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hp cap, pht phoi, thuyén tic phoi, tho may
kéo dai, tran mau mang phoi, tran khi mang
phdi va céac bién chimg khac nhu tran mu
mang phdi, tran dich mang phdi, hit sic, ro
khi phé quan — mang phdi, viém duong ho
hap duéi.®

Dinh nghia bién chiing hd hap sau phau
thuat c6 rat nhidu nhung khong rd rang va rat
khac nhau gitra cac nghién cuau. Mot dinh
nghia duoc nhiéu nghién ctiu chap thuan nhat
la bao gdm xep phdi, viém phoi, hoi ching
nguy kich hd hap cap, viém phéi hit, tran
dich mang phéi, tran khi mang phai, co thét
phé quan.*> Xep phéi dugc chan doan dua
vao hinh anh caa MSCT nguc hoac X gquang
nguc. Viém phoi xac dinh theo tiéu chuan
cia Hoi Kiém soat nhidm khuin Hoa Ky.
Hoi chang nguy kich hd hap cap sir dung
dinh nghia ctia déng thuan Berlin. Viém phoi
hit dwa vao hoan canh 1am sang va bing
churng X quang.

Cac yéu td nguy co lién quan dén bién
chang hé hap sau phau thuat gom cac yéu té
lién quan co dia nguoi bénh va yéu td lién
quan phau thuat*®” Trong d6 cac yéu tb
nguy co chiac chan gém tudi >60, phan loai
siac khoe theo ASA >II, phy thuoc vé mat
chtic nang, suy tim sung huyét, bénh phdi tic
ngh&n man tinh, phau thuat kéo dai >3 gio,
phau thuat vi tri bung, 16ng nguc, than kinh,
mach méu, dau cd, phau thuat cip cau. Céc
yéu t6 nguy co khong chic chan gom hut
thudc 14, nhidm khuan duong hd hip méi xay
ra, ngung thd khi ngu, tang ap dong mach
phdi, réi loan nhan thuc, nghién ruou, giam
can >10%, ung thu di can, gdy mé toan di¢n,
sir dung thube gidn co. Mot sé yéu té khéc
cling dugc ching minh c6 lién quan dén bién
chting sau phau thuat nhu giam albumin mau
<30 g/l, thiéu mau Hb <10 g/dI, SpO <96%,
XQ nguc ¢6 hinh anh bat thuong. Mot sé yéu
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t6 chua co du bang ching lién quan véi bién
chang hd hip sau phiu thuat gom creatinine
méau >220 umol/l, va ure mau >7,5 mmol/l.

Bién chiing ho hip sau phiu thuat lam
tang ti 16 nhap don vi hdi suc tich cuc tir 9,5
— 91%, kéo dai thoi gian nam vién khoang 8
ngay, 1am ting chi phi diéu tri gap 2 — 12
lan.8

Tém lai, bién chang hé hip sau phau
thuat van con chiém ti 1& cao, l1am giam chat
lwong hoi phuc, kéo dai thoi gian nam vién,
va tang chi phi diéu tri. Cac yéu té nguy co
chéac chan c6 thé can thiép gdm ti uu bénh
nén, rut ngan thoi gian phau thuat, va hd trg
dinh dudng trudc phau thuat. Trong gay mé,
gay mé toan dién va sur dung thudc gidn co
cling 13 hai yéu t khong chic chan 1am nguy
co ting nguy co bién ching hd hap sau phau
thuat.

Il. DPANH GIA NGUY CO' HO HAP TRUGC
PHAU THUAT

Viéc danh gid nguy co trudc phau thuat
can phai dwa vao thim kham 1am sang mot
céch toan dién. Pay ciing 1a co s¢ dé lya
chon cac nghiém phap danh gia tinh trang hé
hap, bao gom do ho hap ky (Spirometry tests
— PFTs), danh gia kha ning trao d6i khi (bao
gom phan tich khi mau dong mach, nghiém
phap di b 6 phat), X-quang nguc va nghiém
phép tim phoi gang sic.

Tham kham 1am sang la c6ng cu quan
trong nhat dé danh gia tinh trang hé hap
trugc phau thuat®® Hoi bénh s va thim
kh&m mot céch ti mi dé phét hién céc yéu t6
nguy co, cac dau hiéu hoic triéu chuang goi y
bénh phdi man tinh hoic suy tim nhu giam
kha niang ging stc, kho the khong rd nguyén
nhan, ho kéo dai; tién sir phau thuat Ion ciing
nhu nhitng bat thudng xay ra trong qué trinh
phdu thuat lan trude, danh gia tinh trang
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nang va mac do kiém soat triéu chang, tién
st mac bénh COVID-19 va nhitng dau hiéu
goi ¥ di chung ton thuong phdi hau COVID-
19 nhu kho thé géng sirc, cam giac hut hoi,
hodc ¢ nam diéu tri dai ngay tai don vi hdi
suc tich cuc. Nhirng triéu chirng 1am sang co
thé goi y bénh phdi tic nghén nhu giam am
phé bao, kho khe, ran 4m thd hoic tho ra kéo
dai. Bang cau hoi STOP — BANG nén su
dung dé phat hién hoi ching ngung tho khi
ngt khi tién sir cd nghi ngo. Két qua tham
kham Iam sang sé giup lwa chon chi dinh can
lam sang phu hgp cho timg ngudi bénh cu
the.

Do hé hap ky (Spirometry tests — PFTs)
la dé dénh gia chuc nang thong khi cia phoi
thong qua thé tich va luu luong khi trong qué
trinh ho hap. Pay 1a k¥ thuat thim do chuc
ning h6 hip co ban va hitu ich trong viéc
chan doan, danh gia va theo ddi tac nghén
duong dan khi trong cac tinh trang nhu hen
hay bénh phdi tic nghén man tinh (COPD).
Tuy nhién, bao céo cuia Qaseem va cong su'?
cho riang do ho hap ky khong can thiét doi
v6i hau hét cac phau thuat 16n ngoai long
nguc, phuong tién nay khdng nén la lua chon
dau tien va khong khuyén cdo ap dung
thuong quy cho phau thuat viing bung hoic
bat ky phiu thuat nguy co cao khic néu
khong cd triéu ching hé hap nghi ngo. Vi gia
tri du béo cua do chirc ning ho hip khong tot
hon so voi khai thac tién can, bénh s va
khdm 1am sang, thiéu dir liéu lya chon
ngudng an toan.!? Nam 2022, Dankert va
cong su™® da mot 1an nira khang dinh chwa co
da bang ching két luan viéc do ho hap ky cé
gilp cai thién dugc nguy co bién ching hd
hap sau phau thuat ngoai 1ong nguc, nén can
nhic thuc hién & ngudi bénh cé triéu ching
cia COPD dy kién phau thuat ving bung
trén. Két luan nay dua trén két qua phan tich

hé théng tir 46 nghién ctu. Cac khuyén céo
cho dén nay cung dwa ra huéng dan rang do
hé hap ky nén thuc hién cho 4 nhém chi dinh
bao gdm hd trg chin doan kho thé chwa rd
nguyén nhan, theo ddi chic niang ho hap &
ngudi bénh cd COPD hodc hen nhung kham
lam sang chua thé xac dinh muc do kiém
soat; danh gia chic ning hoé hip ¢ nguoi
bénh c6 bénh ly than kinh co; va du doan
chirc ning ho hip sau phau thuat cit phdi
hoac thiy phdi.tt14

Khi mau dong mach khéng khuyén céo
chi dinh thuong quy trong danh gia nguy co
hd hap trugc phau thuat, can nhac chi dinh
khi nguoi bénh ¢d SpO2 <93%, hoic c6 bt
thudong chiac niang ho hap ning (FEV:
<1L).®® Vi két qua khi mau dong mach
khong 1am thay ddi co ¥ nghia viéc lya chon
cac phuong phap can thiép chu phau. Tuy
nhién, mot nguoi bénh cd giam oxy mau
hoic ting than khi truc phau thuat 13 yéu t6
lam ting nguy co bién chung hd hap sau
phiu thuat hodc can thd may sau phau thuat.
Viéc ndy c6 ¥ nghia cho viéc 1ap ké hoach téi
wu, theo ddi va hd tro thong khi sau phau
thuat.*6

X quang nguc thang khong duoc khuyén
céo chi dinh thuong quy dé danh gia nguy co
hd hap trudc phiu thuat. Cho dén nay, nhitng
bang ching vé gia tri du bdo cua X quang
nguc trudc phau thuat van con han ché, va
khéng can thiét & phan 16n nguoi bénh phau
thuat chuong trinh.!! X quang nguc nén can
nhic chi dinh cho ngudi bénh >50 tudi, phiu
thuat c6 nguy co cao (vung bung trén, dong
mach chu, va phau thuat 16ng nguc).t” Ngay
ca khi nguoi bénh ¢ tién sir mac COVID-19
ma qua tham kham 1am sang khong co triéu
chiang ho hap bat thuong ciing khong dugc
khuyén cao chi dinh X quang nguc thuong
quy. Vi vay, viéc chi dinh X quang nguc
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thang nén dwoc can nhic tly theo két qua
tham kham 1am sang cua tung ngudoi bénh cu
thé.

Nghiém phap di by 6 phut (Six-minute
walking test - 6MWT) la mot cong cu don
gian dé danh gia kha ning ging suc cua
ngudi bénh trugc phau thuat.® Nguoi bénh
duoc yéu cau di bo trong 6 phat va do
khoang cach xa nhat c6 thé di duoc. Tai diém
cit 6MWT <325m, kha ning dy bao bién
chung hd hap sau phau thuat (xep phdi, viem
phé quan, dot cidp COPD, the may >48 gio,
va suy ho hap cap) co do nhay 1a 77% va do
dic hiéu 1a 100%, AUC la 0,94.1° Mat khac,
6MWT giam moi 100 m s& lam ting nguy co
bién chang (viém phoi, suy hd hap) sau phau
thuat mace d6 trung binh — nang vai OR: 1,32
(KTC 95% 1,01 — 1,73).2° Gia tri 6BMWT ¢o
mdi twong quan nghich véi thoi gian nam
vién va mtc do nang caa bién chiing hd hap
sau phau thuat.?* Vi vay, nghiém phap di bo
6 phat 1a cong cu dé thyc hién, an toan nén
duoc 4p dung dé danh gia nguy co ho hap
trugc phau thuat cho ngudi bénh co nguy cao
bién chung hd hap sau phau thuat.

lNl. UGC LUQNG NGUY CO HO HAP TRU'GC
PHAU THUAT

Cho dén nay, c¢6 nhiéu chi s6 udc luong
nguy co hdé hap truéc phiu thuat thuong
dugc &p dung nhu ARISCAT, GUPTA, va
AROZULLAH. Ngoai ra, chi s6 CONUT
cling 1a mot cdng cu duoc ap dung dé danh
gia nguy co dinh dudng va ciing c6 mot sd
bdo céo sir dung dé udc luong nguy co hd
hap trudc phau thuat. Mdi cong cu co gia tri
du bao va kha nang ap dung khac nhau.

Chi s6 ARISCAT (ARISCAT risk index)
duoc st dung dé du doan ti 1& bién chang ho
hap sau phau thuat thong qua diém so cua 7
yéu t6 nguy co doc 1ap.5%22 Po 1a tudi,
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SpO2 trudc phau thuat, nhidm khuan hd hap
trong vong mét thang, thiéu mau, phau thuat
bung trén hoic 16ng nguc, thoi gian phau
thuat, va phau thuat cip cau. Ti 1& bién
chang hé hap sau phau thuat duoc chia thanh
nguy co thap (1,6%), nguy co trung binh
(13,3%), va nguy co cao (42,1%) khi
ARISCAT lan lugt 1a <26 diém, 26 — 44
diém, va >45 diém. bay la cong cu duoc
khuyén céo ap dung vi d& thyc hién, va chi
can nhiing théng tin tr thim kham lam
sang.?* Kha niang du béo bién chiing hd hap
sau phau thuat cua chi s6 ARISCAT Ia trung
binh vgi AUC: 0,72 (KTC 95% 0,67 —
0,77).%

Chi s6 GUPTA (Gupta risk index) dugc
st dung dé danh gia nguy co cua 2 bién
chang riéng biét. P6 13 nguy co suy hd hap
va nguy co viém phdi sau phiu thuat duoc
Gupta va cong su ap dung tir nam 2011 dya
trén két qua phan tich cac yéu té lam ting
nguy co suy ho hap sau phau thuat giia
nhom trude huan luyén tir nim 2007-2008 (
n = 211410) va sau huan luyén nim 2008 (n
= 257385). Két qua cho thay, c6 3,1% nguoi
bénh suy hd hap sau phiu thuat. Phan tich
hoi quy da bién cho thiy loai phiu thuat,
phau thuat cip cau, phu thudc chim séc,
nhiém khuan huyét, phan loai ASA cao la
nhitng yéu t6 1am ting nguy co suy ho hap
sau phau thuat.?62” Tir @6, nhom tac gia da
dua ra khuyén céo &p dung thang diém
GUPTA dé uéc luong nguy co hd hip sau
phau thuat. Tuy nhién, han ché cua cong cu
nay la khong thé thyc hién thu cong ma can
mot phan mém hd tro tinh toan. Do dé, tinh
kha thi dé &p dung vao 1am sang khang cao.

Chi s6 AROZULLAH (Arozullah
respiratory failure index) la cong cu du béo ti
1& suy hd hap (thd may xam lan >48 gid)?® va
nguy co viém phdi sau phau thuat® dwa vao



TAP CHi Y HOC VIET NAM TAP 540 -

THANG 7 - SO CHUYEN BE - 2024

nhiéu yéu t6 bao gébm loai phau thuat, két
qua xét nghiém, chirc nang sinh 1y va tién sir
bénh phéi tic nghén man tinh. Dya vao sb
diém, nguy co suy hoé hap sau phau thuat
duoc chia thanh 5 mac d6 vai ti 1€ tr 0,5%
dén 26,6%, va nguy co viém phdi sau phiu
thuat cling thanh 5 mirc d6 nguy co (tir 0,2%
dén 15,3%).

DPiém CONUT (Controlling nutritional
status score) 1a mot thang do dwa vao nong
d6 albumin, cholesterol toan phan va té bao
lympho mau. Pay la cong cu dang duoc ap
dung rong rdi dé danh giad nguy co dinh
dudng. Nam 2020, mot bao cdo hoi ctu veé
viéc &p dung diém CONUT dé danh gia kha
nang dy b&o bién ching hd hip sau phiu
thuat cho thdy CONUT >1 c6 kha ning du
bao bién chitng hd hap sau phau thuat va ti
vong ¢ muc trung binh, nhung cao hon so
véi cadc cbng cu con lai  (Prognostic
nutritional index, Glassgow prognostic score,
va ARISCAT). Tuy nhién, thang do nay chi
méi dugc nghién ciru trén d6i twong ung thu
phdi, can cd thém nhiéu nghién ciru di manh
dé chimg minh kha niang 4p dung vao lam
sang.

Tém lai, kham 1am sang mot cach cén
than, ti mi két hop giira hoi bénh sir véi cac
triéu chitng 1&m sang la c6ng cu quan trong
nhat dé danh gia nguy co hé hap trudc phau
thuat. Cac céng cu hd trg nhu do ho hap ky,
khi mau dong mach, X quang nguc, nghiém
phap di bo 6 phat khong nén 1a lya chon dau
tién, khéng 4p dung thuong quy, nén cén
nhéc chi dinh trong nhiing truong hop cu thé.
Trong céc chi sé wéc lwong nguy co hd hap
trugc phau thuat, chi s ARISCAT la cong
cu don gian, dé& thuc hién va duoc khuyén
cao ap dung. Thang do CONUT la cong cu
nén duogc nghién cau thém.
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CAP NHAT VE HIEU QUA CUA CHIEN LU QC
GIAM BIEN CH’NG HO HAP SAU PHAU THUAT

Huynh Vin Binh!, Lwong Toan Hoang Long’,

TOM TAT

Bién ching hé hap sau phau thuat 1a nguyén
nhan lam kéo dai thoi gian nam vién, ting ti 18 tir
vong va chi phi diéu tri. Mot sé bién phap can
thiép da dugc chimg minh ¢ hiéu qua giam bién
chtng hd hap sau phau thuat gém ap dung chién
lugc ting cudng hdi phuc sau phau thuat, thong
khi bao vé phéi két hop huy dong phé nang trong
qua trinh phau thuat, st dung thudc lodng dam,
va vat Iy tri liéu ho hap lién tuc trude va sau phau
thuat, truyén dich theo muc tiéu huyét dong,
kiém soat dau hiéu qua bang té ving va han ché
t6i da liéu thudc phién toan than, va hd tro théng
khi khéng xam 1an sau phau thuét.

Tir khoa: bién chiing hd hap sau phau thuat,
thong khi bao vé phai, kiém soat huyét dong theo
muc tiéu, thudc loang dam, vat 1y tri liéu ho hap
chu phau, hd trg thdng khi khdng xam lan sau
phau thuat.

SUMMARY
AN UPDATE ON THE EFFICACY OF
STRATEGIES TO REDUCE

'Khoa Géay mé hoi sirc — Bénh vién Nhan din Gia
Dinh

2Tru"d’ng Dai hoc Y khoa Pham Ngoc Thach

Chiu trach nhiém chinh: BS.CKIl. Huynh Van
Binh
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Ngay nhan bai: 31/3/2024
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Nguyén Trung Cuwong?, Nguyén Thi Thanh!?

POSTOPERATIVE PULMONARY
COMPLICATIONS

Postoperative pulmonary complications are
the main cause which lead to increase in the
mortality, duration of hospital stay and cost. The
efficacy interventions have been demonstrated in
recent several studies include enhance in
recovery after surgery protocol, lung protective
ventilation and intraoperative lung recruitment
maneuver, goal directed haemodynamic therapy,
prophylactic mucolytic, perioperative respiratory
physiotherapy, postoperative pain management
with regional anesthesia and minimal intravenous
opioids, and noninvasive ventilation support after
surgery.

Keywords: postoperative pulmonary
complication, lung protective ventilation, goal
directed haemodynamic therapy, prophylactic

mucolytic, perioperative respiratory
physiotherapy, postoperative noninvasive
ventilation.

I. DAT VAN DE

Bién chiing ho hip sau phau thuat lam
tang tr vong, nhap don vi hdi stc tich cuc va
kéo dai thoi gian nam vien'® Cac bién
ching thuong duoc md ta gdom xep phoi,
viém phdi, hoi ching nguy kich hd hap cép,
va viém phoi hit.* Mot s bién chimg it dugc
mo ta hon nhu tran dich mang phéi, tran khi
mang phdi, thuyén tic phoi, co that phé quan,
dot cap bénh phdi tic nghén man tinh, va can
hd tro théng khi ngoai du kién.®
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Chién lugc giam bién chiing hd hap sau
phau thuat & ngudi bénh co nguy co cao can
phai dugc danh gia va can thiép toan dién,
bao gém danh gia va uéc lugng nguy co hd
hip trudc phiu thuat dé co chién luoc tiép
can va xay dung ké hoach téi wu ngudi bénh
trugc, trong va sau phau thuat, va du phong
bién ching sau phau thust.

Il. YEU TG NGUY CO

Chién lugc giam bién chiing hd hap sau
phau thuat nén &p dung cho nhimg nguoi
bénh c6 mic nguy co trén muc trung binh
nhu phau thuat ving bung trén, phau thuat
ldng nguc ha va co it nhat mot yéu tb nguy
CcO

Mot sb yéu té lam ting nguy co bién
ching ho hap sau phau thuat c6 mac ching
ctir manh gém cd phau thuat bung trén, phau
thuat l1ong nguc ho, phau thuat dong mach
chu, than kinh, dau cd, va phau thuat phinh
dong mach cha bung; phau thuat cap cau;
tudi >65; phau thuat kéo dai >3 gio; phanloai
suc khoe theo ASA >2; suy tim; albumin
méu <30 g/L; bénh phdi tic nghén man tinh;
hat thudc 14 trong vong 8 tuan; str dung thudc
gidn co tac dung dai; va phu thudc vé mat
chirc ning %8

Mot s6 yéu té ¢ thé lam tang nguy co
bién chiing hd hap sau phiu thuat nén dugc
can nhic nhu gay mé toan dién (S0 Véi té truc
than kinh trung wong hodc giy té ving), ting
than khi mau dong mach vagi PaCO; >45
mmHg, X quang nguc cé bat thuong, nhiém
khuan duong hd hap trén trong khoang thoi
gian gan, va luu thong mii da day sau phau
thuat.®

Nam 2022, mét nghién ctru da trung tam
gom 1202 trudng hop phau thuat ngoai tim
c6 phan loai suc khoe theo ASA muc 3 da
chang minh rang khéng c6 su lién quan gitra

gay té ving hoic gady mé toan dién vai bién
ching h6 hip sau phau thuat.!® Do do, viéc
lya chon phwong phap v6 cam can phai dua
trén su can bang giita nguy co bién chung
v6i dam bao hiéu qua vo cam, kiém soat dau
trong qua trinh phau thuat.

I1l. CAN THIEP TRU'G'C PHAU THUAT

Céac phuong phap diéu tri giam nguy co
bién chtng hd hap sau phau thuat can bt dau
truéc khi tién hanh phau thuat, bao goém
ngung hit thudc 1a, diéu tri téi wu bénh ho
hip man tinh, dinh dudng va thubc duong
udng, va huéng dan ngudi bénh.

Ngung hut thudc 14 — Ngung hut thudc 1a
phai thuc hién it nhat 4 tuan trudc phiu
thuat, tét nhat khi c6 thé ngung du 8 tuan
truéc phau thuat. Mot phan tich gop tir 25
nghién cau véi 21381 ngudi bénh cho thay
S0 voi nhom dang hit thude 14, nhom ngung
tir 2 — 4 tuan c6 nguy co bién chung hd hap
khong khac biét, nhung nhom ngung hut
thudc hon 4 tuan va hon 8 tudn c6 nguy co
bién chuang ho hap thap hon*. Cac béo céo
gan day ciing cho thdy ngung thudc I4 it nhat
tir 4 — 6 tuan c6 hiéu qua lam giam nguy co
bién ching ho hap sau phau thuat, ké ca phiu
thuat cat thay phoi.t214

Téi wu kiém soat bénh ly hd hap — Bénh
hd hap man tinh can phai duoc t6i wu trude
phau thuat nhu bénh phdi tic ngh&n man tinh
(COPD), hen, va nhidm khuan ho hap. Vi
hen khong kiém soat tot va COPD la yéu t6
nguy co bién chang hd hap sau phau thust.

Bénh COPD nén duoc diéu tri tich cuc dé
dat mac nén tét nhat c6 thé, bao gom ngung
hat thube 14, tiép tuc thudc gidn phé quan,
kiém soat trieu chung va corticoides toan
than.?>1® Phau thuat chuong trinh nén duoc
tri hodn néu ngudi bénh cd triu chung va
dau hiéu cua dot cap COPD, tiép tuc diéu tri
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t6i wu cho dén khi chtc nang ho hip tro vé
muc nén trudc do. Ngudi bénh co tién s
hoac dang sir dung corticoides trong thoi
gian gan nén can nhic st dung lidu stress-
dose vao ngay phau thuat, hoic xét nghiém
danh gia chirc ning cua truc ha doi tuyén yén
tly vao lidu va loai corticoides dang sir dung,
thoi gian phdu thuat, nén thao luan y kién
chuyén gia noi tiét dé lya chon ké hoach téi
uu phu hop.

Bénh hen nén duoc kiém soét trudc khi
phiu thuat, bao gom ngung hut thubc 12 it
nhat 6 — 8 tuan, danh gi4 mot cach ti mi vé
tinh trang kiém soét hen, dap tng véi thube
dang diéu trj, toi wu diéu tri dén ngay phau
thuat, va dam bao can bang dién giai va dich
xuat nhap.t” Nguoi bénh nén duogc xit 4 nhét
thudc gidn phé quan dong van B, dang hit
hoac phun khi dung 30 phut trudce khi dat noi
khi quan, c6 thé st dung liéu lap lai néu phau
thuat kéo dai cho dén khi két thic phau thuat
va rat 6ng noi khi quan, va tiép tuc duy tri
sau phau thuat'® Ngoai ra, st dung
corticoides toan than mot hoac hai ngay
trugc phau thuat cé thé 1am giam nguy co co
that phé quan khi dat noi khi quan. Hen kiém
soat kém 1a mot yéu t6 1am tang nguy co bién
chting hd hap sau phau thuat, nhung néu hen
kiém soat tot thi khong 1a yéu té nguy co.'®
Phau thuat chuong trinh nén duoc tri hodn
néu co triéu chimg kho khé va c¢6 luu luong
tho ra dinh thip hon 80% gia tri du bdo hoac
gia tri tét nhat trugc phau thuat. Béi voi md
ldy thai phuong phap té ving nén dugc uu
tién lya chon.?® Néu san phu can dugc gay
mé toan dién, mot liéu thudc gian phé quan
dang hit va lidocaine tinh mach truéc phau
thuat lay thai & nguoi bénh hen dugc khuyén
céo &p dung dé dy phong co thit phé quan
khi dat noi khi quan.
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Nhiém khuan duong hd hip dudi nén
dugc diéu tri trudc phiu thuat, va nén tri
hodn phau thuat néu c6 thé vi ting nguy co
bién chtng hd hap sau phau thuat. Thoi gian
tri hodn nén it nhat 7 ngay, khuyén céo nén
du 1 thang.?2

Nhiém khuan duong hé hip trén nén
dugc diéu tri va tri hodn néu phiu thuat
chuong trinh. Cho dén nay, chua c6 du bang
ching vé nguy co bién chung hd héap sau
phau thuat caa nhiém khuan duong hé hip
trén. Do d6, viéc tri hodn phau thuat can phai
dya trén loi ich va nguy co cua bénh Iy phan
thuat so véi nguy co bién chiing hd hap sau
phau thuat.

Bénh COVID-19 1a yéu t6 1am ting nguy
co bién chang hd hap néu can phiu thuat
trong vong 8 tuan tir khi mic COVID-19.%
Khuyén céo ciia ASA/APSF nam 2022, phau
thuat nén tri hoan it nhat du 7 tuan néu nguoi
bénh chua tiém du vaccine va khéng co triéu
chang hau COVID-19; va chua c6 du bang
ching dé khuyén cao tri hodn phau thuat doi
VGi nguoi bénh da tiém du vaccin, quyét dinh
tri hodn nén dya vao loi ich va nguy co bién
chang hd hap sau phau thuat voi dién bién
nang cua bénh ly can phiu thuat. Déi voi
nguoi bénh cé triéu ching hau COVID-19,
nén danh gia toan dién va kéo dai thoi gian
tri hodn phau thuat néu dugc. Khong khuyén
céo xét nghiém lai COVID-19 néu khong c6
triéu chang mai xuat hién. Viéc thuc hién
tam soét tén thuong phdi bang X-quang nguc
hay MSCT khong dugc khuyén céo thuong
quy néu khdng c6 triéu chung goi y ton
thuong tai phoi.

Khéang sinh dy phong bién chung viém
phoi sau phau thuat chua c6 du bang chimng
dé khuyén céo ap dung, bao gém ddi Véi
nguoi bénh COPD hoac hen. Khang sinh chi
dugc 4p dung khi c6 bang chang nhiém
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khuan duong hd hip dudi voi dau hiéu ting
tiét dam hodc dam hoa mu. Ddi véi nhiing
truong hop nay, phau thuat chuong trinh nén
duoc tri hodn hon 1a sir dung khang sinh dé
phau thuat.

Vé sinh ring miéng bang 15 mL
chlorhexidine 0,12 — 0,2% trong 30 giay, 02
lan/ngay, thoi gian 2 -3 ngay truéc phiu
thuat duoc khuyén céo ap dung dé giam nguy
co bién chiing hd hap sau phau thuat.12+?7
bong thoi, viéc kham ring miéng dé phét
hién va diéu tri cac bénh vé ring miéng (nhu
bénh nha chu), cao véi rang, chai ludi bang
ban chai ciing dwoc khuyén cao &p dung.
Mot phén tich gop tir 5 nghién ciru vai 2284
truong hop phau thuat tim duoc vé sinh ring
miéng bang chlorhexidine truéc phau thuat
cho thay giam duoc 48% nguy co bién ching
viém phdi sau phau thuat.* Bong thoi, mot
nghién ctru da trung tdm vai 25554 truong
hop phau thuat ung thu cho thiy, cham soc
ring miéng chu phau giam nguy co viém
phdi sau phau thuat voi OR: 0,44 (KTC 95%
0,35-0,55).25

Vat ly tri liéu hd hap bao gom céc bai tap
vat ly tri liéu va cac tha thuat lam no phoi.
Céc bai tap VLTL bao gém tap van dong
gang suc, the gang stc va tap co ho hap co
thé 1am giam bién chiing hd hip sau phiu
thuat.?® Mic du cac bang chang vé hiéu qua
cua vat ly tri liéu hd hap trudc phiu thuat
chua da manh, nhung mot s6 béo céo phan
tich gop trong thoi gian gan day cho thiy co
hiéu qua giam dugc 67% nguy co bién ching
hd hap sau phau thuat va dugc khuyén céo &p
dung cho nguoi bénh c¢6 nguy co cao nhu
hen, COPD.?*% Céc thu thuat no phdi bao
goém bai tap hit vao sau, ho va tap hit vao véi
dung cu tap tho (incentive spirometry).” Céc
bai tap nay nén duoc hudng dan cho nguoi
bénh trudc md dé bat dau tap tir trudc md va

tiép tuc thuc hién sau md khi nguoi bénh da
hoan toan tinh tdo va duoc giam dau tét.

IV. CAN THIEP TRONG QUA TRINH PHAU THUAT

Lya chon phuong phap v cam — Bdi voi
ngudi bénh co nguy co bién chung hd hap
cao, nén can nhac lya chon gay té ving hoac
té tryc than kinh trung wong néu khdng cé
chdng chi dinh. Ngoai ra, viéc thuc hién gay
té ving ciing nén duoc can nhic dé giam dau
da mo thtrc cho nguoi bénh can v cam bing
gay mé toan dién. Phdi hop gay té viing ciing
v6i gy mé toan dién gidp giam bién ching
sau mo thay vi gay mé toan dién don thuan.*
Tuy nhién, viéc lya chon gay té truc than
kinh trung wong lam phuong phap v6 cam
can phai than trong vi phuong phap nay van
c6 thé anh huong Ién hd hap néu tc ché van
dong co lién suon va co vung bung.

Lwa chon phuong phap phau thuat — Phau
thuat bung trén, phau thuat phinh dong mach
cha nguc va phau thuat 16ng nguc khéc la
céc phau thuat c6 nguy co bién ching hd hap
cao nhat. P6i véi nhitng nguoi bénh c6 nguy
co bién ching hd hap cao — rit cao va/hoic
c6 it kha ning giam dwoc nguy co bién
chang ho hap kip thoi thi nén xem xét lya
chon phuong phap it xdm lan hon dé giai
quyét tam thoi nguy co dién tién bénh dén
khi tinh trang ho hap 6n dinh hon dé phau
thuat triét dé. Vi du, cd thé xem xét choc dan
lru t4i mat hodc duong mat qua da dé giai
quyét tinh trang tic mat thay vi phau thuat
cit ti mat hoac m¢ 6ng mat chu lay soi ¢
nhitng ngudi bénh ning, nguy co cao bién
chuing hé hap sau phau thuat.®

Thong khi bao vé phdi — Théng khi véi
thé tich thuong luu (V1) 6 — 8 mL/kg can
nang du doan voi ap luc duong cubi thi the
ra (PEEP) 5 — 8 cmH20 va huy dong phé
nang c6 thé gilp giam ti 1& bién chung ho

57



HOI NGH| KHOA HOC THU'ONG NIEN 2024 - BENH VIEN NHAN DAN GIA PINH

hip sau phau thuat. Muc tiéu cua chién luoc
thong khi bao vé phdi nham giam bét sy
cang phong quéa muc va xep phdi theo chu ki
hd hip cua cac phé nang, qua dé giam bét
cac ton thuong phdi lién quan thg may. Xep
phdi theo chu ki hd hip cé thé dugc giam bot
nho vao PEEP va huy dong phé nang, trong
khi d6 cing phong qua mic cé thé duoc
giam b6t nho vao cai dat Vr thap va giam ap
lyc binh nguyén va/hoic ap luc day.*% Tuy
nhién, cai dat PEEP qua mirc c6 thé gay chén
thuong ap luc, bat twong xung chi s thong
khi — tuwéi mau, va tut huyét ap. Mat khac,
thong khi bao vé phoi co thé l1am suy yéu hé
théng tuan hoan tim mach, giam héi luu tinh
mach va cung luong tim va can sir dung thém
dich va thuéc van mach. Pay 1a mot chién
luge da mo thirc bao gom cai dat théng sb
may thd phd hop va theo ddi dé dam bao
théng khi hiéu qua va khéng @ than khi (dac
biét trong phau thuat noi soi c6 bom than khi
va tang ap luc 6 bung), két hop vai du phong
xep phé nang bang ky thuat huy dong phé
nang. Tom lai, théng khi bao vé phoi nén
duoc ca thé hda can bang giira loi ich va
nguy co cua tirng nguoi bénh.

Kiém soéat huyét dong theo muc tiéu —
Pay 1a chién luoc kiém soat huyét dong dua
vao liéu phap bu dich c6 hoac khdng c6 két
hop thudc ting co bop co tim hoac van mach
nhim dat muyc tiéu huyét dong ¢ ting doi
tuong cu thé. Muc tiéu 1a dé téi uu hoa cac
thong s6 huyét dong nhu 1a cung lugng tim
(cardiac output) hoic thé tich nhat bop
(stroke volume) nhim dam bao cung cip du
oxy cho mo va tudi mau co quan. Liéu phap
nay c6 hiéu qua giam bién chiing hd hip sau
phau thuat (nhu 1a nhiém khuin, phu phoi) &
nguoi bénh phau thuat bung, tim mach dudi
gay mé toan dién.>” Pong thoi, kiém soét
huyét dong theo muc tiéu ciing duoc bao céo
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c6 hiéu qua lam giam tir vong, thoi gian nam
vién va cac bién chiing ning sau phau
thuat.3® Tuy nhién, viéc lua chon théng s
huyét dong nao dé lam muc tiéu van con
nhiéu tranh luan. Viéc lya chon muc tiéu nén
c4 thé hoa. Nam 2019, Saugel va cong su®
dd dua ra hudng din “5 Ts” dé kiém soét
huyét dong theo muc tiéu dia vao dan sb
muc tiéu (bao gém nguy co co dia va nguy
co phau thuat), loai phau thuat, thoi gian
phau thuat, théng sé huyét dong dong va ca
thé hoa dac diém huyét dong cua ngudi bénh.

Theo d&i gidn co va héa giai gidn co tdn
du — Khi gdy mé toan dién, gian co thuong
duoc sir dung dé tbi vu hod diéu kién dit noi
khi quan va tao diéu kién dé boc 16 tét phau
truong. Gidn co nén duoc lya chon bao gom
cac thubc tac dung ngin hoic trung binh
(nhu cis-atracurium, mivacurium,
rocuronium, vecuronium) hon 13 cac thudc
tac dung dai. Ton du gidn co giy giam thong
khi va co thé gay ra cac bién ching hd hap
sau phau thuat. Do dé khi co sir dung, nguoi
bénh can duoc theo ddi do gidn co trong mo
va hod giai hoan toan giin co cudi mo.*%4

V. CAN THIEP SAU PHAU THUAT

Kiém soat dau hiéu qua — Kiém soat dau
hiéu qua gidp giam nguy co bién ching hd
hap con thap nhat va nén ap dung cho phau
thuat ngoai trd va noi tr, dac biét 1a phau
thuat 16ng nguc va bung trén.*? Kiém soat
dau hiéu qua sé giap nguoi bénh hit tho sau,
van dong sém. Kiém soat dau bang mot phac
d6 da mo thuc bao gom su két hop cua gay té
ving (giam dau ngoai mang cing, té than
kinh lién suon)*® véi thudc giam dau toan
than dé dat hiéu qua giam dau dé giam t6i da
lidu thudc phién tinh mach.** Giam dau ngoai
mang cung nén duoc lya chon cho phau
thuat bung trén ho (ké ca ngudi bénh
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COPD). Té than kinh lién suon nén lya chon
cho phau thuat bung trén nhung khong rach
da ¢ duong gitta.*® Thubc giam dau khong
phai thudc phién nén duoc lya chon dé phdi
hop giam dau nhu gabapentin, pregabaline.*®

Hb trg hd hap khong xam 1an — Hb trg ho
hip sém sau phau thuat bing céc ky thuat
khong xam lan nhu thd oxy miii luu luong
cao (High flow nasal canulla - HFNC), tho
CPAP hoic thd may khong xam lan cé thé
gilp giam ti 1€ dat lai noi khi quan & nhitng
ngudi bénh ¢ dau hiéu suy hd hap sau phau
thuat.*’

Tap ng phoi — Céc bai tap né phoi nén
dugc 4p dung sém sau phau thuat dé giam
bién chirc hd hap, bao gom cac bai tap hit tho
sau, tap thd vao bang dung cu incentive
spirometry, the ap luc duong ngat quéng, va
thd khdng xam 1an.*®*° Viéc hudng dan
ngudi bénh nhitng bai tap nd phoi nay nén
thue hién tir trudc phau thuat dé dat hiéu qua
cao hon. Phuong phap nay duoc bdo cao co
hiéu qua ddi véi cac phau thuat nguy co bién
ching hd hap sau phau thuat & muac trung
binh va cao. Tuy nhién, mac d6 ching cir vé
hiéu qua cua cac ki thuat nay ddi véi giam
nguy co bién chung hd hap van chua du
manh, can nghién ciru thém, 505

Van dong sém — Van dong sém nén thuc
hién sém sau phau thuat tir ngay hau phau
thir nhat bai didu dudng va chuyén vién vat
ly tri liéu.>23 Van dong cang muon cang lam
tang nguy co bién chung hdé hip sau phau
thuat.>

Mot s diéu tri phdi hop khac nhu st
dung thudc lodng dam khi dung nén wu tién
hon 1a tinh mach (chwa da bang ching),
tranh luu thong mii da day kéo dai, du
phong thuyén tic huyét khéi tinh mach, kiém
soat bu dich ¢dam bao “zero balance”.>®

VI. TOM TAT CAC KHUYEN CAO

Chién luoc giam bién ching hd hap sau
phau thuat 1a chién luoc da mo thic.

Mot s6 khuyén céo c6 du bang chimg dé
&p dung gém chién luoc tang cuong hoi phuc
sau phau thuat, vat ly tri liéu hd hap truéc
phau thuat va sém sau phau thuat, thudc
lodng dam, thong khi bao vé phdi trong phau
thuat, tho khéng xam lan sau phau thuat,
giam dau ngoai mang ctng, va kiém soét
huyét dong theo muc tiéu.%®

Mot s bién phap chua du bang chang
nhung dugc khuyén céo nén ap dung gém
ngung hit thude 14 truéc phau thuat it nhat 4
tudn, Vvé sinh ring miéng  bang
chlorhexindine 0,12-0,2%.%°

Tap tho sau bang dung cu incentive
spirometry ¢6 mac do chung ci yéu can
nghién ctru thém nhung duwoc nhiéu khuyén
c4o nén ap dung vi cd loi hon 1a ¢6 hai.>®
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PAC PIEM LAM SANG VA KET CUC NOI VIEN CUA XUAT HUYET
TIEU HOA CAP DO VO’ DAN TINH MACH DA DAY O BENH NHAN XO' GAN

TOM TAT

Pit van dé: Dan tinh mach da day (TMDD)
xuit hién & khoang 20% bénh nhan xo gan
(XG). Mac du da cé nhiéu tién bo trong chan
doan va diéu tri, ti 1& tir vong va tai xuét huyét ¢
bénh nhan XG bi xuat huyét tiéu héa trén
(XHTHT) cip do v& dan TMDD van con kha
cao.

Muc tiéu nghién cru: (1) Khao sat ti 1€, dac
diém 1am sang va can lam sang cua XHTHT do
vo dan TMDD 6 bénh nhan XG nhdp vién vi
XHTHT do tang 4ap Ilwc tinh mach ctra
(TALTMC) va so sanh vgi nhom XHTHT do v&
dan tinh mach thuc quan (TMTQ); (2) M6 ta can
thiép y khoa va két cuc 14m sang & bénh nhén
XG XHTHT do vo dan TMDD.

Phwong phap: Nghién ctu hdi ciu, cat
ngang mo ta trén cac bénh nhan XG nhap vién vi
XHTHT do TALTMC tai Bénh vién Nhan Déan
Gia Binh tir thang 1/2021 dén thang 4/2023.

Két qua: Trong 185 bénh nhan XG XHTHT
do TALTMC, c6 41 bénh nhan XHTHT do v&
dan TMDD, chiém 22,2%. V& dan TMDD kiéu

'Khoa Ngi Tiéu hda, Bénh vign Nhan dan Gia
Dinh

2B mon Ngi Tong qudt, Pai hoc Y Diuroc Thanh
phé Hé Chi Minh
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GOV2 hoic IVG1 la thuong gap nhét (68,3%).
So v61 nhom bénh nhan XG bi XHTHT do vo
din TMTQ, nhém v& din TMDD c6 tién cin c6
dan TMDD nhiéu hon (29,3% so v&i 6,3%), ti 16
réi loan huyét dong luc nhap vién cao hon
(19,5% so véi 6,9%) va nong d6 Hb luc nhap
vién thap hon (73,4 + 24,1 g/L so véi 83,1 + 26,4
g/L) (p < 0,05). Ti I dung thudc giam ap luc tinh
mach ctra truc noi soi, truyén mau trong 24 gid
sau nhap vién va can thiép cam méu lan luot 12
87,8%, 80,5% va 70,7%. Ti I tai xuit huyét va
tr vong ndi vién lan luot 1a 13 26,8% va 12,2%.
Khéng c6 sy khac biét y nghia gitra vi tri
XHTHT do v& dan TMDD va két cuc 1am sang
(p>0,05).

Két luan: Tién cian dan TMDD, rdi loan
huyét dong va néng d6 Hb thap Iic nhap vién
giup du doan nguyén nhan vé dan TMDD & bénh
nhan XG bi XHTHT do TALTMC. Ti Ié tai xuét
huyét va tir vong noi vién ¢ bénh nhan XG bi v&
ddn TMDD con cao.

Tir khéa: Xuat huyét tiéu hoa, ting ap luc
tinh mach ctra, v& dan tinh mach da day, xo gan.

SUMMARY
EVALUATION OF CLINICAL
OUTCOMES IN CIRRHOTIC
PATIENTS WITH ACUTE GASTRIC
VARICEAL BLEEDING
Background: Gastric varices (GV) occur in
about 20% of cirrhotic patients. Despite advances
in diagnosis and treatment, the mortality and
rebleeding rates in cirrhotic patients with acute
gastric variceal bleeding (AGVB) remain high.
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Objectives: (1) To evaluate the prevalence,
clinical and paraclinical characteristics of AGVB
in hospitalized cirrhotic patients with AUGIB
due to portal hypertension compared to those
with acute esophageal variceal bleeding. (3) To
evaluate the medical interventions and clinical
outcomes in cirrhotic patients with AGVB.

Methods: This retrospective, cross-sectional
descriptive study was conducted on cirrhotic
patients with AUGIB due to portal hypertension
hospitalized in Nhan Dan Gia Dinh Hospital,
from January 2021 to April 2023.

Results: Among 185 cirrhotic patients
hospitalized with AUGIB due to portal
hypertension, AGVB was present in 41 patients
(22.2%). Bleeding from gastroesophageal varices
type 2 (GOV2) and isolated gastric varices type 1
(IGV1) were the most common (28/41 patients,
68.3%). Compared to cirrhotic patients with
acute esophageal variceal bleeding, patients with
AGVB had a higher history of diagnosed gastric
varices (29.3% vs. 6.3%), a higher rate of
hemodynamic disturbances at admission (19.5%
vs. 6.9%), and lower hemoglobin levels at
admission (73.4 £ 24.1 g/L vs. 83.1 £ 26.4 g/L)
(p < 0,05). Vasoactive medications before
endoscopy to reduce portal pressure, blood
transfusions within 24 hours after hospitalization,
and hemostatic intervention were indicated in

87.8%, 80.5%, and 70.7% of patients,
respectively. The in-hospital rebleeding rate and
mortality rate were 26.8% and 12.2%,
respectively.

Conclusion: A history of previously

diagnosed gastric varices, the presence of
hemodynamic disturbances, and low hemoglobin
levels at admission are predictive indicators of
AGVB in cirrhotic patients presenting with
AUGIB due to portal hypertension. The rates of
in-hospital rebleeding and mortality in cirrhotic
patients with AGVB remain high.

Keywords: gastrointestinal bleeding, portal
hypertension, gastric variceal bleeding, cirrhosis.

I. DAT VAN DE

Xuat huyét tiéu hoa trén (XHTHT) cip
do tang ap luc tinh mach ctra (TALTMC) la
mot bién chung ning gay tir vong hang dau &
bénh nhan xo gan (XG), thuong gap do vo
dan tinh mach thuc quan (TMTQ) va v& dan
tinh mach da day (TMDD). V& dan TMDD it
gip hon so v6i TMTQ. Tuy nhién, xuét
huyét tir bai dan TMDD thuong ¢6 mic do
nang hon tng véi s6 don vi méu truyén cho
mdi bénh nhan nhiéu hon (4,8 + 0,6 don vi
so vai 2,9 + 0,3 don vi) va c0 ti 1€ tir vong
cao (45%).! Hién nay, c6 nhiéu phuong
phap diéu tri duoc st dung dé giap kiém soat
va quan Iy XHTHT cap do v& ddn TMDD
nhu nodi soi chich keo, noi soi thit thun,
thong ndi ctra - chi trong gan qua tinh mach
canh (TIPS), can thiép noi mach nit tic tinh
mach da day ngugc dong (RTO)... Tai Viét
Nam, van dé chan doan, diéu tri va tién
luong & bénh nhan XG XHTHT cap do v&
dan TMDD la mét thach thuc 16n ddi véi cac
bac si 1am sang nhung ngudn dir liéu nghién
ctru vé bénh van con nhiéu han ché. Vi vay,
chung t6i tién hanh nghién ciu “Panh gia két
cuc lam sang cua bénh nhan xo gan bi Xuét
huyét ti€u hoa cép do vo dan tinh mach da
day” véi cac muyc tiéu:

- Khao sat ti 18, dic diém lam sang va
can lam sang cuia XHTHT do v& dan TMDD
& bénh nhan XG nhap vién vi XHTHT do
TALTMC va so sanh vai nhom XHTHT do
vd dan TMTQ.

- M6 ta cac can thiép y khoa (truyén
mau, thuéc giam &p tinh mach ctra, chich
keo, thit thun, can thi€p ndi mach) va két cuc
lam sang, bao gom ti 1¢ bién chimg (nhiém
khuén, ton thuong than cép, bénh ndo gan), ti
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18 tai xuét huyét ndi vién va ti 1€ tir vong ndi
vién sau qua trinh di€u tri & bénh nhan XG
XHTHT do v& dan TMDD.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Péi twong nghién cieu

Bénh nhan XG > 18 tudi bi XHTHT do
TALTMC nhap Khoa No6i Tiéu Hoéa Bénh
vién Nhan Dan Gia Dbinh tu thang 1/2021
dén thang 4/2023.

Tiéu chuan chon vao

- Bénh nhan > 18 tudi dugc chan doan
XG dua vao cac triéu chirng lam sang, can
|am sang cta hai hoi ching suy té bao gan va
hoi chimg TALTMC két hop voi hinh anh
hoc goi y XG.

- Bénh nhan duoc ndi soi tiéu hoa trén va
duogc chan doan XHTHT do TALTMC.

Tiéu chuan loai trir

- HO so cua bénh nhan khong du théng
tin dé thu thap theo bang s6 liéu da soan sin.

- XHTHT do TALTMC xay ra ¢ noi vién
hodc bénh nhan dugc chuyén vién dén dé can
thiép noi mach khi 1am sang da 6n dinh.

- XHTHT do nguyén nhan két hop vira
do v& dan TMTQ vira do vo dan TMDD.

Phwong phap nghién ciu

Thiét ké nghién ciu: Nghién ctu cit
ngang phan tich hdi ctu.

Quy trinh nghién citu va thu thgp sé
liu

- Buéc 1: Thiét ké phiéu thu thap s liéu.

- Budc 2: Dya trén danh sach bénh nhan
duoc luu triY, tim tat ca bénh nhan nhap Khoa
Noi Tiéu Hoa trong thoi gian tir thang 1/2021
dén thang 4/2023 c6 ca 2 ma ICD sau: K74
va K92.2.

- Budc 3: Muon hd so, loc danh sach
bénh nhan thoa tiéu chuin chon vao va
khong vi pham tiéu chuan loai trir.
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-Budc 4: Thu thap sb liéu, tién hanh
nhap liéu, xur Iy va phan tich sé liéu theo cac
muc tiéu cu thé.

Tiéu chuin chin doan

Xo gan: Bénh nhan di dugc chan doan
XG trude d6 hoic méi dwoc chan doan XG
trong thoi gian nam vién va duoc ghi nhan
trong hd so bénh an. Tiéu chuan vang dé
chan doan xac dinh XG la sinh thiét gan. Tuy
nhién, khi khéng c6 tiéu chuan md hoc, chan
doan XG dua vao sy phdi hop cua cac dic
diém 1am sang, can lam sang cia hai hoi
chung suy té bao gan va hoi ching ting ap
lyc tinh mach ctra va hinh anh hoc goi y XG.

XHTHT do TALTMC: Thoa 2 tiéu
chuan: (1) 1am sang: ndn ra mau, tiéu phan
den, tiéu ra mau, dng théng mii da day co
mau; (2) noi soi tiéu hoa trén: thoa 1 trong 3
tiéu chuan:

- Thdy mau phun thanh tia hodc ri ra tir
tinh mach dan.

- C6 bang ching méi xuat huyét tir tinh
mach dan gan day: c6 nut tiéu cdu hoic cuc
mau dong hodc ddm den trén tinh mach dan
trong khi ndi soi va khong thay dugc nguyén
nhan gay xuat huyét nao khac.

- C6 dau hi¢u 1am sang XHTHT & bénh
nhan c6 tinh mach din khéng xuit huyét va
khong thiy dugc nguyén nhan gdy xuat
huyét nao khac.

Nguyén nhan XHTHT do TALTMC:

- Do v& dan TMTQ: Thay dau hiéu xuat
huyét tinh mach dan nam trén giéi han & thuc
qguan.

- Do v& dan TMDD: Thay dau hiéu xut
huyét tinh mach dan ¢ da day va duogc chia
lam 4 nhém (GOV1, GOV2, IGV1, IGV2)
dya vao phan loai din TMDD theo Sarin.!

Tdi xudt huyét: khi bénh nhan c6 1 trong
3 biéu hién: (1) noén ra mau, tiéu phan den
hoic 6ng thong miii da day hut ra hon 100
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mL mau tuoi sau 2 gio tinh tir khi diéu tri
dic hiéu bang noi khoa hodc noi soi; (2) xuit
hién séc do giam thé tich tuan hoan, (3) giam
3 g/dL Hb (hoac 9% Hematocrit) trong vong
5 ngay néu khdng truyén mau.?

Tar vong ngi vign: bénh nhén ta vong noi
vién hoac bénh nang tién lugng tir vong xin
Ve.

Phan tich sé liéu

S6 liéu thu thap dugc phan tich bing
phan mém STATA 14.2. Céc bién dinh tinh
dugc so sanh bang phép kiém Chi binh
phuong, cac bién dinh lugng dugc so sanh
bang phép kiém T Student’s néu phan phdi
chuan hodc phép kiém Wilcoxon — Mann
Whitney néu phan phéi khong chuan. Két
qua duoc xem 1a c6 ¥ nghia thong ké khi gia
tri p < 0.05.

Y dirc

Nghién ctru da dugc thong qua boi Hoi
ddéng Pao Duc trong Nghién ciu Y sinh hoc
cia Pai hoc Y Dugc Thanh phd H6 Chi
Minh cin ct theo quyét dinh s6 507/HDPD-
DPHYD.

INl. KET QUA NGHIEN CU'U

Pic diém chung

Co6 185 bénh nhan XG XHTHT do
TALTMC duoc dua vao nghién cuu, trong
d6 ¢6 41 bénh nhan nhap vién vi XHTHT do
v& dan TMDD, chiém ti 1¢ 22,2%. Bénh
nhan XG bi XHTHT do v6 dan TMDD c6 do
tudi trung binh 1a 57,4 + 12,1 tudi, da sb la
nam gidi (70,7%).

biac diém nhém bénh nhan XG bi
XHTHT do v& dan TMDD so sanh véi nhom
XHTHT do v& dan TMTQ dugc trinh bay ¢
bang 1. So véi nhom bénh nhan XG bi
XHTHT do v& dan TMTQ, nhdm bénh nhan
XG XHTHT do v& dan TMDD cb tién cin
c6 dian TMDD (ké ca da can thiép hodc chua
can thiép) cao hon (29,3% so vai 6,3%), ti 1€
réi loan huyét dong lac nhap vién cao hon
(19,5% so véi 6,9%) va nong d6 Hb trung
binh luc nhap vién thip hon (73,4 + 24,1 g/L
so vai 83,1 + 26,4 g/L) (p < 0,05).

Bdng 1. Pic diém chung cia bénh nhan XG bi XHTHT do TALTMC (n = 185)

Pic diém chung XHTHT do vé dan | XHTHT do vé dan 0
’ TMDD (n=41) TMTQ (n=144)
Tudi, TB £ PLC (tudi) 57,4+121 55,3 +10,2 0,2614
Giéi tinh, n (%)
Na[n 29 (70,7) 121 (84,0) 0,055
N 12 (29,3) 23 (16,0)
Nguyén nhin xo gan, n (%)

Ruou 13 (31,7) 61 (42,4) 0,219
Viém gan vi rat B 9 (22,0) 28 (19,4) 0,723
Viém gan virat C 9 (22,0) 21 (14,6) 0,723
Rugu va viém gan vi rat B hoac C 5(12,2) 25 (17,4) 0,429
ViémganviratB + C 1(2,4) 0 (0) 0,060
Khac 4 (9,8) 9 (6,3) 0,438
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Tién ciin, n (%)

Tién cin XHTHT do TALTMC 17 (41,5) 77 (53,5) 0,175
Tién cin c6 din TMDD: 12 (29,3) 9 (6,3) <0,001
- Dan TMDD chua can thiép 5(12,2) 2 (1,4) 0,006
- Dan TMDD da can thi¢p 7(17,1) 7 (4,9) 0,016
Biéu hién cia XHTHT lac nhap vién, n (%)
NO6n ra mau 36 (87,8) 110 (76,4) 0,114
Tiéu phan den 26 (63,4) 97 (67,4) 0,637
Tiéu mau do 9 (22,0) 16 (11,1) 0,073
DAau hiéu sinh ton lac nhap vién
R&i loan tri giac, n (%) 3(7,3) 8 (5,6) 0,710
R&i loan huyét dong, n (%) 8 (19,5) 10 (6,9) 0,031
Két qua xét nghiém mau lic nhap vién
Hb (g/L), TB + DLC 734+241 83,1 + 26,4 0,036
INR, TV(KTPV) 1,6 (1,4-1,8) 1,5(1,4-17) 0,667
Bilirubin (umol/L), TV (KTPV) 32,7(19,0-62,6) | 28,0(18,0-43,7) | 0,219
Albumin (g/L), TB + PLC 25,8 +5,4 27,6 +5,1 0,053
Creatinine (umol/L), TV (KTPV) | 81,6 (69,2 - 103,8) | 83,9 (70,3-100,7) | 0,681
Siéu @m bung va/ hoac CT scan bung, n (%0)
HCC 15 (36,6) 33 (22,9) 0,078
Bang bung 28 (68,3) 92 (63,9) 0,602
Piém Child - Pugh, TB + PLC 90+18 85+2,0 0,188
Phan d Child - Pugh, n (%
Child - Pugh A 6 (14,6) 26 (18,1) 0,609
Child - Pugh B 21 (51,2) 74 (51,4) 0,985
Child - Pugh C 14 (34,2) 44 (30,5) 0,662

TB + ALC: Trung binh + d@é léch chuan, TV (KTPV): trung vi (khoang tiz phan vi)

Pic diém ndi soi tiéu héa trén & bénh nhan thuong gip nhat, chiém ti ¢ 68,3%

nhan XG XHTHT do vé dan TMDD (28/41 BN). Khéng ghi nhan truong hop

Bang 2 m6 ta dic diém noi soi tiéu hoa XHTHT do IGV2. C6 15/41 BN (36,6%)

trén cua 41 bénh nhian XG XHTHT do v& dang c6 ddu xuit huyét hoat dong trén noi

dan TMDD. XHTHT do v& din tinh mach  soi. Pa sb cac bui din TMDD déu ¢ d6 Il —
tam phinh vi (GOV2 + IGV1) la nguyén 1l (87,8%).

Bdng 2. Pdc diém néi soi tiéu héga trén ¢ bénh nhan XG XHTHT do vé dan TMDD

Pic diém | Sb bénh nhan (n) | Ti 18 (%)
Phan loai dan TMDD
GOV1 13 31,7
GOV2 23 56,1
IGV1 5 12,2
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IGV?2 0 0

DA4u xuat huyét hoat dong 15 36,6

DAu son trén TMDD 11 26,8
Mirc dd din TMDD

Do | 3 7.3

Do I 18 43,9

Do I 18 43,9

Can thiép y khoa va két cuc 1am sang &
bénh nhan XG bi XHTHT do v& dan
TMDD

Bang 3 tom tat cac can thiép y khoa va
két cuc 1am sang & bénh nhan XG bi XHTHT
do vo dan TMDD va so sanh gitta nhom vo
dan TMDD kiéu GOV1 véi nhom GOV2/
IGV1. Co6 29/41 (70,7%) bénh nhan duogc
can thiép cAm mau, bao gdom ndi soi can
thiép (56,1%), can thiép ndi mach (9,8%) va
cAm mau tam thoi nho dat bong chen thuc
quan Blakemore do xuat huyét tién trién
(4,9%). Ti Ié tai xuat huyét noi vién la 26,8%
va ti I€ tir vong noi vién la 12,2%. Trong do,

6/11 bénh nhan tai xuat huyét true khi dugc
diéu tri can thiép cAm mau. Tat ca cac trudng
hop ttr vong déu do XHTH ning khong kiém
soat duoc.

Noi soi thit thun Ia phuong phap cam
méau duoc sir dung phd bién & nhom v dan
TMDD kiéu GOV1 (76,9%). Nhém v& dan
TMDD kiéu GOV2/ IGV1 ¢ ti & bénh nhan
duoc can thiép cAm mau thap hon ¥ nghia so
v6i nhém v& dan TMDD kiéu GOV1 (57,1%
S0 v&i 100%) (p=0,007), tuy nhién khong co
su khéc biét vé két cuc 1am sang giira hai
nhém nay.

Bdng 3. Can thigp y khoa va két cuc 1am sang ¢ bénh nhan XG bi XHTHT do vé dan

TMDD
GOVl GOV2/ IGV1 Tong
(n=13) (n=28) n=a1) | P
Can thiép y khoa
Thudc giam 4p luc tinh mach cira 13 (100) 23 (82,1) 36 (87,8) | 0,16
Truyén mau 10 (76,9) 23(82,1) | 33(80,5) | 0,692
Can thiép cAm mau 13 (100) 16 (57,1) | 29 (70,7) | 0,007
- Noi soi can thiép 11 (84,6) 12 (42,9) 23 (56,1) | 0,018
= Thét thun 10 (76,9) 3(10,7) 13 (31,7) |<0,001
= Chich keo 1(7,7) 9(32,1) 10 (24,4) | 0,129
- Can thiép ndi mach 0(0,0) 4 (14,3) 4(9,8) | 0,288
- Bong chen Blakemore 2 (15,4) 0 (0,0 2(4,9 | 0,095
Khéng can thi¢p cam mau 0(0,0) 12 (42,9) 12 (29,3) | 0,007
Ly do khéng can thi¢p cAim mau

Thiéu dung cu 00000 | 2@y | 249 0,999
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Bénh nhan tir chdi | 00 | 10357 | 10(244) 0,017
Két cuc 1am sang
Nhi&m tring 1(7,7) 6 (21,4) 7(17,1) | 0,399
Ton thuong than cip 3(23,1) 10 (35,7) 13 (31,7) | 0.493
Bénh nio gan 0 (0,0) 0 (0,0) 0 (0,0) -
Tai xuat huyét ndi vién 1(7,7) 10 (35,7) 11 (26,8) | 0,127
Tur vong noi vién 0 (0,0) 5(17,9) 5(12,2) | 0,160

IV. BAN LUAN

Két qua nghién ciu cua chang ti cho
thay ti 1¢ bénh nhan XG XHTHT do v& din
TMDD la 22,2% (41/185 BN). Két qua nay
twong ddéng voi cac nghién ctu trong va
ngoai nudc nhu nghién ctu cua L€ Thi Kim
Ly (24,7%)% va Lee HH (24,0%)* Nhin
chung, XHTHT do v& dan TMDD it gap hon
do v& ddn TMTQ, chiém ti 1& dao dong
khoang 20% cac truong hop XG TALTMC.
Bai dan TMTQ thuong c6 duong kinh I6n
hon, thanh mong hon TMDD. Hon nira,
TMTQ nam néng ngay Iép niém mac, trong
khi TMDD nam sau hon ¢ 16p dudi ni, do d6
TMDD it ¢6 nguy co v& hon TMTQ.?

So v6i nhdm bénh nhan XG bi XHTHT
do v& dan TMTQ, nhém bénh nhan XG
XHTHT do v& dan TMDD c6 tién cin c6
dan TMDD (ké ca dd can thiép hoic chua
can thiép) cao hon, ti I& réi loan huyét dong
lac nhap vién cao hon va néng do Hb trung
binh lac nhap vién thap hon. Diéu nay ciing
phU hop véi nghién ciu trude ddy cho thay
XHTHT tr v& dan TMDD thuong ¢ mac do
nang hon va can truyén méau nhiéu hon so
véi XHTHT tir v& ddn TMTQ.! Tuy nhién,
mot nghién cau gan day cho thiy khdng co
su khac biét v& ndng d6 Hb lac nhap vién
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gitta nhéom bénh nhan XG bi XHTHT do v&
din TMTQ va nhom bénh nhan XG bi
XHTHT do v& dan TMDD (8,6 + 2,3 g/L so
v6i 8,8 + 2,0 g/L).* Nguyén nhan c6 thé do
tinh trang thiéu mau cip va man & hai nghién
ctu ¢6 sy khac nhau.

Két qua nodi soi cho thay da sé v& dan
TMDD la thuoc nhom GOV2 hoac IGV1
(68,3%), ké tiép la nhom GOV1 (31,7%).
Khong c6 bénh nhin nao & nhom IGV2. Két
qua nay kha tuong tu vai nghién cau caa Lé
Thi Kim Ly (GOV2 + IGV1: 71,4% va
GOV1: 28,6%)% va Teng (GOV2 + IGV1:
60,6% va GOV1: 39,4%)°. Tuy nhién, trong
nghién cau cia Kim, nguyén nhan gay xuét
huyét thuong gap la ¢ nhéom GOV1
(59,7%).6 Theo y vin, trong cac loai dan
TMDD thi vi tri tdm phinh vi d& xuat huyét
nhat. Theo phan loai bui dan cua Sarin, bui
dan ¢ nhém GOV1 chiém ti Ié cao nhat la
74%, Vi vay nguy co xuat huyét tir bai dan
GOV1 ciing ¢c6 thé cao nhu trong nghién ctu
cua tac gia Kim.

Céc dong thuan déu khuyén cao nén bat
dau st dung thuéc giam 4p tinh mach cira
cang sém cang tét trude khi co két qua noi
soi cho tit ca bénh nhan nghi ngd XHTHT
do TALTMC. Chung t6i ghi nhan ti I¢ bénh
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nhan dugc sir dung thudc giam ap tinh mach
ctra trudc noi soi la 87,8%, twong duong vai
két qua nghién ctu cua Kim la 87,6%° va
Teng la 97,0%°. Trong nghién ciru cua chung
t6i, 33/41 BN (80,5%) duoc chi dinh truyén
mau trong vong 24 gid dau sau nhap vién. Ti
16 nay kha twong ddng véi nghién ciu cua
Teng la 85,6%.° Ching t6i ghi nhan 70,7%
bénh nhan XHTHT do v& dan TMDD duoc
can thiép cam mau. Ti 1é nay thip hon so véi
ti 1& 92,6% trong nghién cutu cia Kim va
cong su.® Sy khac biét cé thé do trong nghién
ctru cua chung toi, ti 18 bénh nhan tir chéi can
thiép do khéng du diéu kién kinh té kha cao,
chiém 24,4%.

Bénh nhan XG XHTHT cip c6 nguy co
nhiém trung cao. Trong nghién cau, chang
tdi ghi nhan c6 7/41 bénh nhan (17,1%)
nhiém trang. Vi vay, viéc bat dau diéu tri
khang sinh dy phong tai thoi diém nhap vién
la can thiét. Ton thwong than cip la mot
trong nhirng bién ching hay gap ¢ bénh nhan
XG ¢6 bién chung XHTHT. Nghién ctu ghi
nhan c6 13/41 BN (31,7%) c6 bién chtng ton
thuong than cap. Mac du XHTHT 1a mot yéu
t6 thuc day bénh ndo gan nhung trong nghién
ctu nay chung téi khéng ghi nhan bénh nhéan
nao dugc chan doan bénh nao gan 1am sang.
Ti 18 nay thap hon cac nghién cau cua Teng
(12,1%)° va Lee HH (2,5%)% Su khac biét
nay c6 thé do sy khac nhau vé chirc ning gan
nén cua bénh nhan gita cac nghién cuu.
Ngoai ra, viéc diéu tri dy phong thuong quy
bénh ndo gan & cac bénh nhan XG bi
XHTHT trong nghién ctru cua chung toi co

thé g6p phan ngin ngira bién chung nay
khong xay ra trén dan s6 nghién ctu.

Nghién ctru caa chdng téi ghi nhan bénh
nhan XG bi v& didn TMDD c6 ti 1é tai xuét
huyét noi vién la 26,8% va ti 1& tr vong noi
vién la 12,2%. Két qua nay twong tu Vi ti 1¢
tr vong noi vién trong nghién ciu veé
XHTHT do TALTM cua Chang la 12,9%.’
T4t ca bénh nhan tr vong trong nghién ctu
cia ching t6i déu do XHTHT khéng kiém
soat. Nhin chung, XHTHT do v& dan TMDD
l4 mot bién chung ning & bénh nhan XG.
Mic du da ¢ nhiéu tién bo trong chan doan
va diéu tri, ti 1& tir vong ndi vién ¢ bénh nhan
con kha cao.

Theo y van bui dan tinh mach vung tam
phinh vi thuong c6 kich thudce 16n, dang hinh
khéi, luu thong mau nhiéu va kha phac tap,
vi vay viéc diéu tri XHTHT cap do v& din
TMDD vung nay cé thé khé khan hon.® Tuy
nhién, nghién cau cta chung téi ghi nhan
khéng co sy khac biét co y nghia thong ké
gitra vi tri xuat huyét va két cuc 1am sang ¢
nhéom bénh nhan XG XHTHT do v& dan
TMDD. Piéu nay cho thay vi tri xuat huyét
cua bli ddn TMDD khong phai 1a yéu té anh
hudng dén tién lwong cua bénh nhan.

Nghién ciru cua ching tdi con mot sb han
ché. Tha nhat, sé lugng bénh nhan XG bi
XHTHT do v& dan TMDD dugc khao sat
con it. Thir hai, nghién ctu caa chang toi chi
duogc thuc hién tai mot trung tdm nén két qua
nghién ctu chua thé dai dién cho dan sb cua
Viét Nam. Thir ba, ¢6 toi gan mot phan ba sé
bénh nhan khong duoc can thiép diéu tri cam
mau khién két cuc tir vong va tai xuat huyét
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gia tang va do do, khong phan anh duogc hi¢u
qua thuc sy cua can thiép y khoa di véi cac
bénh nhan XG bi v& dan TMDD. Cén c6 cac
nghién cau tién ciu trong thoi gian theo ddi
dai hon dé danh gia toan dién hon két cuc
lam sang ctia nhdm bénh nhan nay.

V. KET LUAN

Tién cin dan TMDD, réi loan huyét dong
va néng d6 Hb thip luc nhdp vién giup du
dodn nguyén nhan vo dan TMDD & bénh
nhan XG bi XHTHC do TALTMC. Ti 1¢ tai
xuat huyét va tir vong ndi vién ¢ bénh nhan
XG bi vo dan TMDD con cao.
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KET QUA PIEU TRI BANG PHUONG PHAP TAC MACH NGU'Q'C DONG
O BENH NHAN XUAT HUYET TIEU HOA TREN
DO TANG AP LUC TINH MACH CG’A

TOM TAT

Muc tiéu nghién ciru: Trinh bay dic diém
1am sang, can lam sang va két qua diéu tri, bao
goém hiéu qua va tinh an toan, cua cic phwong
phap tic mach nguoc dong ¢ bénh nhan xuat
huyét tiéu hoa trén do ting ap luc tinh mach cira.

Phwong phap nghién ciu: Nghién cau cat
ngang, hdi ciru, md ta c6 kém phan tich.

Két qua nghién ciéu: Tur nam 2015 dén
2023, c6 tong s6 70 bénh nhan xuit huyét tiéu
hoéa do ting ap luc tinh mach ctra duoc can thiép
bang cac phuong phap tic mach nguoc dong.
Tudi trung binh cua nhém bénh nhan nghién ctu
1a 62,2 + 11,9 tudi. Ty I¢ nam : nir trong nghién
ciu 1a 1:1. Nguyén nhan giy tang ap luc tinh
mach ctra hau hét do xo gan va ung thu t& bao
gan nguyén phat. Phan do Child-Pugh B la chu
yéu (58,6%). Nhitng bénh nhin dwoc can thiép
tac mach nguoc dong bang céc ky thuat PARTO,
CARTO, BRTO hoic phdi hop véi ty 18 lan luot
la 77,1%, 17,1%, 2,9% va 2,9%. Ty I¢ thanh
cong vé miat ky thuat 1a 94,3%. Theo ddi trong
vong 3 thang cho thay ty Ié thanh cong trén 1am
sang thé hién qua su lip diy hoan toan hoic mot
phan vat liéu tic mach trén CT-scan kiém tra

'Bénh vién Nhdn déan Gia Binh

Chiu trach nhiém chinh: ThS.BS. Nguyén Ngoc
Tuong Vy

Email: nguyenngoctuongvy93@gmail.com

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024

Nguyén Ngoc Twong Vy?, Tran Minh Hién?,
V& Hong Minh Cong?, Nguyén Pinh Luén!

(94,3%), sw giam d6 dan tinh mach da day
(65,7%), cai thién diém Child-Pugh c6 y nghia
théng ké. Cac bién cé bat loi xay ra sau can thiép
dugc ghi nhan bao gém: ting d6 dan tinh mach
thuc quan (40%), xuat huyét tiéu hoa tai phat tur
tinh mach da day (7,1%) hoac tha phéat tir tinh
mach thuc quan (8,6%), tran dich mang phéi méi
xuit hién (8,6%), bang bung mai xuit hién hoic
ting do (25,7%), bénh ndo gan (5,7%). Khéng
ghi nhan ton thuong gan cip hoic ton thwong
than cip do tha thuat.

Két luan: Ky thuat tic mach nguogc dong
(bao gdbm PARTO, CARTO va BRTO) la
phuong phéap diéu tri kha thi, hiéu qua va an toan
vé mit ki thuat ddi voi bénh nhan xuat huyét tiéu
hoéa trén do tang ap luc tinh mach cua.

Tir khoa: ting ap luc tinh mach cua, tac
mach nguoc dong, PARTO, CARTO, BRTO.

SUMMARY
RESULTS OF RETROGRADE

TRANSVENOUS OBLITERATION FOR

THE TREATMENT OF PORTAL

HYPERTENSIVE

GASTROINTESTINAL BLEEDING

Objectives: To describe the clinical and
paraclinical characteristics, and to evaluate the
results including the safety and efficacy of
retrograde transvenous obliteration for the
treatment of portal hypertensive gastrointestinal
bleeding patients.

Methods:  Descriptive  and
retrospective cross-sectional study.

analytical
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Results: A total of 70 patients participated in
this study from 2015 to 2023. The mean age was
62.2 £ 11.9. The male:female ratio was 1:1. The
underlying causes of portal hypertension were
mainly cirrhosis and hepatocellular carcinoma.
Child-Pugh class B made up the majority
(58.6%). The proportion of PARTO, CARTO,
BRTO and mixed was 77.1%, 17.1%, 2.9% and
2.86%, respectively. The technical success rate
was high (94.3%). Clininal success was defined
as 3-month post-procedure completetely or
partially sclerosant obliteration of gastric varices
on follow-up CT-scan (94.3%), gastric varice
degration on endoscoy (65.7%) and statistically
significant improvement of Child-Pugh score in
follow-up period. Post-procedure adverse events
included esophageal varices deterioration (40%),
recurrent bleeding from primary (gastric: 7.1%)
and secondary varices (esophageal: 8.6%), newly
developed pleural effusion (8,6%), newly
developed or progressed ascites (25,7%), hepatic
encephalopathy (5.7%) were at acceptable rate.
There weren’t either procedure-related acute
renal injury or acute liver injury.

Conclusions: The retrograde transvenous
obliteration (included PARTO, CARTO and
BRTO) is considered as a technically feasible,
safe and effective treatment for portal
hypertensive gastrointestinal bleeding patients.

Keywords: portal hypertension, retrograde
transvenous obliteration, PARTO, CARTO,
BRTO.

I. DAT VAN DE

Téng ap luc tinh mach cia (TALTMC) la
hau qua cta cac bénh gan giai doan cudi.
Mot trong nhitng biéu hién nang né cua tinh
trang nay xuat huyét tieu hda do TALTMC,
trong d6 thuong gap nhit l1a v& dan tinh
mach thuc quan — da day. Mac di xuat huyét
tifu hod do vo dan tinh mach da day
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(TMDD) c¢6 tan suat gap thap hon so véi v&
dan tinh mach thuc quan (TMTQ) (chi 10 —
30% truong hop) nhung khi da xay ra thi rat
nang: ty 1é tai xuat huyét cao hon (khoang 35
— 90%) va tir vong cao hon, muc do kiém
soat ciling phuc tap hon(®l,

C6 nhiéu phuwong phap diéu tri dan
TMDD nhu chich keo bui dan, dung bong
chén, can thiép ndi mach: tao théng ndi cira-
cha hoidc tic mach nguoc dong. Trong do,
chich keo bui dén qua noéi soi la phuong phap
thuong dugc sir dung. Tuy nhién, bién phéap
diéu tri ndy mang tinh xam lan, chua mang
lai hiéu qua diéu tri triét dé, can phai thuc
hién lap lai nhiéu lan nén giam kha ning tuan
thii diéu tri cua bénh nhan. Trong khi d6, voi
xu huéng diéu tri xdm lan téi thiéu ngay
cang phét trién manh mg, can thiép noi mach
n6i chung va phuong phap tic mach ngugc
dong néi riéng da tro thanh mot thanh phan
trong ké hoach diéu tri da mé thirc cho bénh
nhan TALTMC. Ky thuat nay da duoc trién
khai rong rii ¢ nhiéu nude nhu Nhat Ban,
Han Qudc... Phuong phap tic mach nguoc
dong bao gom tic mach nguoc dong bang du
kim loai (PARTO), bang vong xoan kim loai
(CARTO) va bang bong (BRTO) déu la cac
ky thuat diéu tri ddn TMDD c6 tinh xam lan
t6i thiéu, twong dbi an toan va hiéu qua cam
mau cao, ngan ngtra chay mau tai phat.

Tur nim 2015 dén nay, bénh vién Nhan
dan Gia Pinh da ¢ng dung va trién khai cac
phuong phap can thiép ndi mach. Nghién
ctru ndy nham danh gia bude dau hiéu qua
diéu tri cia phuong phap tic mach nguoc
dong trén nhém bénh nhan xuét huyét tiéu
hoa trén do tang ap luc tinh mach cua.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Thiét ké nghién ciru: Nghién cau hdi
ctru, Mo ta cit ngang c6 kém phan tich.
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C& miu: 70 bénh nhan xuit huyét tiéu
hoéa trén do tiang ap luc tinh mach ctra duoc
tic mach nguoc dong tir nim 2015 dén nam
2023 tai bénh vién Nhan dan Gia Dinh, thoa
tiéu chuan chon mau va khéng thuoc tiéu
chuén loai tru.

Tiéu chuan chon miu: Bénh nhan xuat
huyét tiéu héa trén do ting 4p luc tinh mach
ctra dugc can thiép noi mach theo ké hoach
ban khan hoic chuong trinh, bang mét hozc
nhiéu ky thuat thuoc phuong phap tic mach
nguoc dong gdm PARTO, CARTO hoic
BRTO.

Tiéu chuan loai trir: Bénh nhan xuat
huyét tiéu hoa trén do ting ap luc tinh mach
ctra duoc can thiép nodi mach cip ctu hoic
ctru van do huyét dong khong on dinh, bang
mét hoac nhiéu ky thuat thudc phuong phap
tic mach ngugc dong gom PARTO, CARTO
hoac BRTO.

Bién s6 nghién ceu chinh: Bién sb két
qua diéu tri bao gom:

1: Chiic ning gan trudc va sau diéu tri:
diém Child-Pugh, diém MELD-Na, tiéu cau.

2: Tinh trang TALTMC trudc va sau diéu
tri: phan d6 dan tinh mach thuc quan — da
day trén noi soi (theo Hiép hoi Nghién cuu
Bénh Gan Hoa Ky (AASLD)), kich thudc
lach, phan d6 bang bung (theo Céu lac bo
Béang bung Qudc té (ICA)), phan d¢ tran dich
mang phoi.

3: Bién chung sau diéu tri: bénh no gan,
Xuat huyét tieu hoa tai phét, ton thuong gan
Cap, ton thuong than cap.

4: Két qua:

- Thanh cong vé mat k§ thuat: Tiép can
thanh cong theo giai phau mach mau va dua
duoc vat ligu tac mach dén vi tri tinh mach
can can thiép.

- Thanh cong trén 1am sang: Thay doi
dic diém TALTMC trén hinh anh hoc (dd

dan TMDD, phan d6 bang bung, phan do
tran dich mang phoi) va chiic nang gan (diém
Child-Pugh, diém MELD-Na, tiéu cau) truéc
vao sau can thiép.

Cé4c bién s6 nghién ciu phu:

1: Hanh chinh: tudi, giéi, dia chi

2: Tién can va bénh dong mic: xo gan,
viém gan siéu vi B, viém gan siéu vi C, viém
gan do ruou, viém gan nhiém m& khong do
ruou (NASH), bénh gan man khac, ung thu
té bao gan nguyén phat (HCC).

3: Pac diém ky thuat: loai thong néi,
lwong thude can quang

Tién hanh nghién ciru:

Thu thap hdi ctu tir hd so bénh an, tuong
trinh thu thuat va phan mém eHos cua bénh
vién, ghi nhan vao bang cau hoi theo mau.

Thong tin duoc thu thap chi boi mot
nghién cau vién (nghién ctu vién thir nhat)
va dugc mot nghién cuu vién (nghién ctu
vién thir hai) kiém tra déi chiéu.

C4c bién sd danh gia tinh trang
TALTMC va chtc nang gan trudc va sau
diéu tri, bién chung sau diéu tri duoc thu
thap trudc va sau ngay can thiép khoéng qué 3
thang.

Thu thap va xir ly sé liéu: S liéu dugc
xt Iy bang phan mém R 3.5.0. Céc bién dinh
tinh duoc trinh bay dudi dang tan sd, ty 1é
phan traim. Cac bién dinh luong duoc trinh
bay dudi dang trung binh = d6 léch chuan
(phan phéi chuan) hoic trung vi (phan phdi
khéng chuan). Sy khéc biét cia céc bién sb
truéc va sau can thiép dugc kiém tra bang
kiém dinh t-test cap (phan phdi chuan) va
kiém dinh Wilcoxon signed-rank (phan phdi
khéng chuan). Gia tri p < 0,05 dugc xem la
c¢6 ¥ nghia thong ké.

Y dic: Dé tai d3 duoc Hoi déng dao duac
trong nghién ctru y sinh hoc Bénh vién Nhan
dan Gia Dinh chip thuan.
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INl. KET QUA NGHIEN cU'U

TUr ndm 2015 dén nam 2023, tai bénh
vién Nhan dan Gia Dinh ¢é 70 bénh nhan
xuit huyét tiéu hoa trén do TALTMC duogc
can thiép ban khan hodc chuong trinh bang
phuong phép tic mach nguoc dong. Pic
diém hanh chinh, tién cin va bénh ddng méc,
chiic nang gan va ky thuat can thiép cua
nhitng bénh nhan nay duoc trinh bay trong
Bang 1. Bénh nhan thuéc nhém cao tudi (>
65 tudi) chiém ty 1& dang ké trong nhom
nghién ciru. Trong d6, ngudi nho nhat 1a 35
tuéi va nguoi 16n nhat 1a 81 tudi. Ty 1é
nam:nir trong nghién ciu la twong duong
nhau.

Nguyén nhan gay tang ap luc tinh mach
ctra cha yéu 1a xo gan do nhiéu nguyén nhan
phdi hop va ung thu té bao gan nguyén phat.
Huyét khéi tinh mach cwa, bién ching
thuong gap do ung thu xam 1an, 12 nguyén
nhan chinh gdy TALTMC. Trong nhom
nguyén nhan khac gay TALTMC, céac
nguyén nhan duoc ghi nhan gom: 2 ca
hep/teo tinh mach ctra bam sinh/nguyén phat,
1 ca ro dong mach gan — tinh mach cua
nguyén phat, 1 ca TALTMC nguyén phat, 1
ca X0 gan 0 mat nguyén phat va 2 ca xo gan
do viém gan tu mién. Phan do Child-Pugh B
chiém da sd.

Bdng 1. Pdc diém bgnh nhan cia dan sé nghién crru

Pic diém bénh nhan n=70 %
T > 65 tu{)i 32 45,7
< 65 tuoi 38 54,3
2 . 62,2 £ 11,9 tuoi
Tuoi trung binh Nho nhét: 39 tudi, Lon nhit: 81 tudi
Gisi Nam 34 48,6
N 36 51,4
Xo gan do viém gan si€u vi B 25 35,7
Nguyén nhan Xo gan do viém gan si€u vi C 21 30
ting ap luc Xo gan do rugu 15 21,4
N C Xo gan do NASH 1 1,4
tinh mach ctra o " -
Ung thu té bao gan nguyén phét 30 42,9
Khac 7 10
bo A 18 25,7
Phan d6 )
Child-Pugh BB 4 28,5
bo C 11 15,7

Tuy vao dic diém thong ndi trén CT-scan
va dung cu san co tai don vi can thiép, bénh
nhan sé duoc lua chon k¥ thuat can thiép
khac nhau. Pic diém ky thuat cia nhitng 1an
can thi¢p duoc trinh bay trong Bang 2.
Nhiing ly do can thiép khong thanh cong vé
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mat ky thuat bao gém: (1) giai phau khong
thuan lgi: théng ndi duong kinh nho, khdng
thdng vai bui dan; cé thong ndi dong mach
gan — tinh mach ctra, (2) khong c6 dung cu
phu hop.
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Bdng 2. Pdc diém vé mat ky thugt can thiép

Pic diém k¥ thuat n=70 %
PARTO 54 77,1
. o CARTO 12 17,1
Loai hinh can thiép BRTO > 29
PARTO + CARTO 2 2,9
X N 181,43ml
Lugng thuoc can quang trung binh it nhat: 100ml, Nhiéu nhat: 300ml
e . Thanh cong 66 94,3
Ket qua can thicp Khéng thanh céng 4 5,7
Sy thay d6i cac dic diém TALTMC trén  d6i nay ciing khac biét c6 y nghia thdng ké

hinh anh hoc truéc va sau can thiép duoc
trinh bay trong Bang 3. Béi véi TMDD, ¢
46 ca giam d¢ dan (65,7%), 1 ca tang do dén
(1,4%) va 23 ca khong thay doi so Véi trugc
can thiép (32,9%). Su thay doi nay la khac
biét c6 ¥ nghia théng ké (p < 0,05). Ddi V6i
TMTQ, c6 28 ca tang do dan (40%), 32 ca
khong thay ddi (45,7%) va 10 ca giam do
déan so vai trudc can thiép (14,3%). Su thay

(p < 0,05).

Vé sy thay ddi muc do bang bung, c6 18
ca giam do (25,7%), 18 ca tang do (25,7%)
va 34 ca khong thay doi (48,6%). Vé tran
dich mang phai, c6 11 ca giam d6 (15,7%), 6
ca ting do (8,6%) va 53 ca khong thay doi
(75,7%). Hai dic diém nay thay d6i khdng cd
¥ nghia théng ké (p > 0,05).

Bdng 3. Tinh trang TALTMC trén hinh d@nh hegc truéc va sau can thiép

. - Trwdéc can thié Sau can thié
Hinh anh ngi soi n (%) P n (%) P p
Khéng 6 (8,6%) 31 (44,3%)
Phén d6 dan tinh Po | 2 (2,9%) 11 (15,7%) <0.001
mach da day Do Il 16 (22,9%) 14 (20%) (< 0,05)
Do 1l 46 (65,7%) 14 (20%)
Khéng 8 (11,4%) 4 (5,7%)
Phén d6 dan tinh Po | 18 (25,7%) 14 (20%) 0.009
mach thuc quan Do Il 35 (50%) 35 (50%) (< 0,05)
Po 1l 9 (12,9%) 17 (24,3%)
Khéng 36 (51,4%) 36 (51,4%)
N Do | 20 (28,6%) 19 (27,1%) 0,918
Phan do bang bung Po Il 7 (10%) 8 (11,4%) (> 0,05)
Do 1l 7 (10%) 7 (10%)
Khéng 55 (78,6%) 61 (87,1%)
Phén do tran dich Do | 14 (20%) 9 (12,9%) 0,108
mang phoi Do Il 1 (1,4%) 0 (0%) (> 0,05)
Do 1 0 (0%) 0 (0%)
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Sy thay ddi cac dic diém chirc ning gan trén xét nghiém trude va sau can thiép duoc trinh
bay trong Bang 4. Biém Child-Pugh trung binh sau can thiép thay d6i c6 y nghia thong ke,
giam tir 8 con 7 diém (p < 0,05). Su thay d6i diém MELD-Na trung binh, s6 luong tiéu cau va
men gan sau can thiép khong c6 ¥ nghia théng ké (p > 0,05)

Bdng 4. Chirc nang gan trwéc va sau can thiép

Trwéc can thiép

Sau can thiép

Chirc ning gan n (%) n (%) p
Bidm A 18 (25,7%) 23 (32,9%)
i
. B 41 (58,6%) 37 (52,9%)
%TJ”(:] C 11 (15,7%) 10 (14,3%) 0016 (< 0,05)
9 "Bidm trung binh** 8(6-9) 7(6-9)
Piém MELD-Na trung binh* 159+5.2 159+5,0 0,857 (> 0,05)

Tiéu cau trung binh** 85 (64,8 —121,3) | 92,5 (64,8 —133,8) | 0,311(>0,05)
AST trung binh** 44,4 (35-87,5) |54,3(39,53—72,6) | 0,605 (>0,05)
ALT trung binh** 27,9 (20,9-47,9) | 29,2(20,1-46) | 0,895 (>0,05)

*Trung binh + dj 1éch chuan, **Trung vi (khodng tiz phan v;)

Cac bénh nhan trong nghién ctru déu tai kham trong vong it nhat 3 thang sau can thiép.

Cac bién cd bt loi xay ra sau can thiép dugc ghi nhan trong Bang 5. Trong do, cac bién

ching xuat huyét tidu hoa tai phéat hoic thir phat sau can thiép, bénh nio gan déu < 10%.
Khoéng ghi nhan ton thuong gan — than cap sau thuc hién thu thuat.

Bdng 5. Bién cé bt lgi sau can thigp

Bién chirng n=70 %
. T4i phat (tir TMDD) 4 5,7
X{i‘;ﬂ T]‘g;et Thir phat (tr TMTQ) 5 7.1
H3n hop (tir ca TMTQ va TMDD) 1 14
Bénh ndo gan 4 5,7
Ton thuong gan cap 0 0
To6n thuong than cap 0 0
IV. BAN LUAN TMDD va sy cai thién cac diém chirc nang

Nghién cuu cua chdng téi c6 ty 1é thanh
cong vé mat ky thuat 1a 94,3%. Két qua nay
cao tuong duong vai ty 1€ 94,7%, 96,87%,
98,6% va 100% lan luot cua cac tac gia
Chang (2016), Nguyén Cong Long (2022),
Gwon (2015) va Park (2020)H21ELE]

Thanh cong cua thu thuat trén 1am sang
dugc danh gia bang ba yéu t: sy lap day
hoan toan hoic mét phan vat liéu tic mach
trén CT-scan kiém tra, sy giam do dén
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gan gém Child-Pugh va MELD-Na.

Trén CT-scan kiém tra trong vong 3
thang, ching toi ghi nhan tat ca nhiing ca can
thiép thanh céng vé mat ky thuat déu hinh
thanh huyét khéi va lap day vat liéu tic mach
tai vi tri TMDD (94,29%), tuong duong vai
Gwon (2015) (98,6%)E.

Ty I¢ giam d6 dan TMDD trén noi soi la
65,7%, thap hon ty 18 tiét trir bUi dan thanh
cong 92,6% cua Park (2020)P!. Nghién cau
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cua Chang (2016) chi c6 52,63% bénh nhan
dugc soi da day kiém tra sau can thiép va
80% sb d6 giam do didn TMDD. Nguyén
nhan thiap hon co thé do nghién cau cua
chung t6i c6 23 ca (32,9%) khong thay doi
d6 dan TMDD va chi 1 ca (1,4%) tang do
dan sau can thiép. Tuy nhién, ty Ié tai xuat
huyét sau d6 khong cao hon. Ching t6i cho
rang do thuong noi soi kiém tra sém trudc
Xuit vién (trong vong 1 — 7 ngay) nén bdi
dan TMDD chua kip thoéi trién, cé thé can
noi soi kiém tra lai trong thoi gian 1 — 3
thang sé chinh xac hon.

Chtrc nang gan trong vong 3 thang sau
can thiép duong nhu cling dugc cai thién. Co
47,1% bénh nhan cai thién diém Child —
Pugh sau can thiép, cao hon két qua cua
Nguyén Cong Long (2022) (25,48%) va
tuong duong Gwon (2015) (40%)HE1 piém
Child — Pugh trudc va sau can thiép thay doi
¢6 y nghia théng ké, twong tu véi két qua cua
Gwon (2015). Trong d6, su khéac biét nay co
duoc chi yéu nho su cai thién albumin dang
ké sau can thiép. Nguoc lai, diém MELD-Na
thay d6i khong c6 y nghia thong ké. Tuy
nhién, do chi danh gia trong vong 3 thang
dau nén chang tdi cho rang sy cai thién nay
chi mang tinh tam thoi do su cai thién tac
thoi huyét dong hoc cia gan. Chire ning gan
con phu thudc vao dién tién bénh va sy xuét
hién cac bién chimg khéc cia xo gan, ung
thu gan...

Su tang d6 dan TMTQ sau can thiép, mot
han ché xay ra sau thu thuat, ciing duoc ghi
nhan. Ty Ié ting do dan Ia 40%, nam trong
khoang du kién ciing véi két qua cua céc tac
gia Park (2020) (53,1%), Jang (2012)
(39,7%) va Gwon (2015) (26,7%)EMALG]
Park (2020) sau phén tich da bién cho ring
ap luc tinh mach cta sau can thiép 1a yéu t6
nguy co du bao ddn TMTQ thu phétl®l. Bién

ching nay da dugc du doan trudc vi mau tur
vi tri tic s& don vé cac vi tri TALTMC khéc.
Vi vay c6 thé khic phuc bang cach noi soi
thuc quan — da day kiém tra va thit TMTQ
du phong sau d6. Tuy nhién, chiung t6i ghi
nhan trong vong 3 thang sau can thiép cé 4
ca xuat huyét tai phat tr TMDD, 5 ca xuét
huyét thir phat tr TMTQ va 1 ca xuét huyét
hén hop tir ca hai vi tri trén. Ty 1& xuat huyét
thae phat do vo dan TMTQ la 8,6% trong
vong 3 thang caa ching t6éi khong khac biét
dang ké véi cac nghién cau trudc dé cua
Nguyén Coéng Long (6,25%), Park (2020)
(4%) va Chang (2016) (10,53%)M215],

Cac bién cb bat loi xay ra sau can thiép
trong nghién ciu cua chdng tdi xay ra vai ty
Ié thip, ching han nhu bénh ndo gan méi
khoi phat hodc nang hon (5,7%). Cac bién
ching nhu tran dich mang phdi méi xuét
hién (8,6%), bang bung mai xuét hién hoic
tang d6 (25,7%) cO ty & thap hon hodc twong
duong cac nghién ctru trude do, chu yéu la
tran dich mic d6 it va khéng khac biét cé y
nghia théng ké&. Gwon (2015) va Chang
(2016) béao cao khéng cd bénh ndo gan sau
can thiép nhung ghi nhan bang bung mai
thanh lap hoic ting do lan luot 12 23.3% va
58%[?l B, Nguoc lai, Park (2020) ghi nhan ty
Ié phat sinh bénh ndo gan la 7,41% va chi
16,7% c6 bang bung tang do 1. Cac han ché
phat sinh nay duoc quy két do su thay doi
Iru lwgng mau tir vi tri tic dén céc vi tri khac
trong co thé. Chung t6i ciing khong ghi nhan
c¢6 trudng hop ton thuong than cip sau can
thiép. Diéu ndy minh chuing rang tic mach
nguoc dong 1a mot ki thuat twong ddi an
toan va hiéu qua.

Nghién cau con ton tai mot sé han ché
nhat dinh do thiét k& nghién ctu 12 hoi ctu
v6i €& mau nho, cac bién sé thu thap trude
va sau nghién ctru chua dong nhat vé mat
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thoi gian (trong vong 3 thang) cling nhu bi
anh huong bai bénh nén cua bénh nhan nén
chua thé danh gia toan dién vé céc két cuc
sbng con lién quan dén thu thuat.

V. KET LUAN 4.
K§ thuat tic mach nguoc dong (bao gém

PARTO, CARTO va BRTO) la phuong phap

diéu tri kha thi, hiéu qua va an toan vé mat

ky thuat déi véi bénh nhan xuat huyét tiéu

hoéa trén do tang ap luc tinh mach cura.
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PAC PIEM THONG KHi CO' HOC XAM NHAP O BENH NHAN
SUY HO HAP CAP TAI KHOA HOI SU’C TiCH CU’C

Huynh Vian An!, Hoang Tién Nam?, Nguyén Ngoc Thao Vy?,
Nguyé&n Anh Tuan?, L4 Ngoc Quynh Nhut, Pham Thi Thao Uyén!

TOM TAT

Muc tiéu nghién cieu: Khao sat mot sé dac
diém vé thong khi co hoc xam nhap & cac bénh
nhan suy ho hap cip diéu tri tai khoa Hdi sirc noi
khoa.

DP6i twong va Phwong phap nghién ctu:
thong ké mé ta, tién cu. 34 bénh nhan suy hd
hap c6 hd trg hd hap tai khoa Hoi suc tich cuc-
Chéng doc, bénh vién Nhan dan Gia Binh,
TPHCM trong thang 11/2022, trong d6 31 BN c6
thong khi co hoc x&m nhap.

Két qua: 38,2% bénh nhan suy yéu (13/34
BN), trong d6 thuong gap nhat 7/34 BN (20,6%)
1a yéu trung binh (muc 6) theo thang do suy yéu
lam sang CFS. Con lai 61,8% BN la khoé manh,
cha yéu tir mirc 1 d&én 3. Chi 58,8% BN duoc hd
trg hd hap trude khi nhap ICU va chi bang liu
phap Oxy thong thuong. Nguyén nhén théng khi
co hoc x&m nhap chu yéu 1a suy hd hip cép
(80,6%), trong d6 do bénh ly viém phoi (48,4%).
Thoi gian thé may trung binh 14 7,5 £ 6,2 ngay.
45,2% bénh nhan duoc sir dung an than lién tuc
khi thd may. Chi 3,0% duoc thong khi co hoc
khong xam nhap (NIV) hd tro ban dau. Nhiém
khuan huyét va cac bién chung lién quan may tho
(VPLQTM, viém khi phé quan lién quan tho

'Khoa Hai sirc tich cuc - Chéong déc, Bénh vién
Nhdn dan Gia Pinh

Chiu trich nhiém chinh: TS.BS. Huynh Vin An
Email: anhuynh124@yahoo.com.vn

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024

maéy) la cac bién cb thuong gap nhét trong qua
trinh thé may. 64,5% bénh nhan thong khi co hoc
xam nhap ta vong tai bénh vién va 80,7% tir
vong trong vong 28 ngay tir luc thong khi co hoc
xam nhap.

Két luan: Thong khi co hoc xam nhap 1a
mét lieu phap ciru sdng nhitng bénh nhan nguy
kich bi suy hd hap, nhung gidng nhu tit ca cac
phuong phép diéu tri, n6 c6 kha ning gay hai néu
khong dugc thuc hién phu hop.

Tar khoa: Thong khi co hoc, Théng khi xam
nhap, Suy hé hap cip

SUMMARY
CHARACTERISTICS OF INVASIVE
MECHANICAL VENTILATION IN
PATIENTS WITH ACUTE
RESPIRATORY INSUFFICIENCY IN
MEDICAL ICU

Objectives: Some characteristics of invasive
mechanical ventilation in patients with acute
respiratory failure treated at the Medicine
Intensive Care Unit (ICU).

Method: Descriptive statistics, prospective.
34 patients with respiratory failure had
respiratory support at the Medicine ICU, Nhan
dan Gia Dinh Hospital, Ho Chi Minh City in
November 2022, of which 31 patients had
invasive mechanical ventilation.

Results: 38.2% of patients were frailty
(13/34 patients), of which the most common 7/34
patients (20.6%) were moderate frailty (level 6)
according to the Clinical Frailty Scale (CFS).
The remaining 61.8% of patients are healthy,
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mainly from levels 1 to 3. Only 58.8% of patients
received respiratory support before admission to
the ICU and only with conventional oxygen
therapy.

The main cause of invasive mechanical
ventilation is acute respiratory failure (80.6%),
including pneumonia (48.4%). The average
duration of mechanical ventilation is 7.5 + 6.2
days. 45.2% of patients received continuous
sedation while on mechanical ventilation. Only
3.0% received initial noninvasive mechanical
ventilation (NIV) support. Sepsis and ventilator-
related  complications  (VAP,  ventilator-
associated tracheobronchitis) are the most
common events during mechanical ventilation.
64.5% of patients undergoing invasive
mechanical ventilation died in the hospital and
80.7% died within 28 days of invasive
mechanical ventilation.

Conclusions: Invasive mechanical
ventilation is a life-saving therapy for critically
ill patients with respiratory failure, but like all
treatments, it has the potential to cause harm if
not performed appropriately.

Keywords: Mechanical ventilation, Invasive
ventilation, acute respiratory insufficiency

I. DAT VAN DE

Thong khi co hoc la bién phap can thiép
quan trong dé hd tro hd hap cho cac bénh
nhan (BN) suy hd hip cip ning, va duoc sir
dung rong rai ¢ cac khoa hdi stc tich cuc
(ICU). Nhiém trung duong hd hap dudi, dot
cap bénh phdi tic nghén man tinh (COPD),
hoi ching suy hé hap cip tién trién (ARDS)
va suy tim sung huyét cé thé gay suy hd hap
cap va l1a nguyén nhan khién BN phai nhap
ICU diéu tri.

Dbi vsi BN suy hd hap cip tinh, théng
khi co hoc (“xam nhap”) 1a bién phap diéu tri
co ban dé dam bao trao d6i khi day du. Bat
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chap nhiéu nd lrc nghién ciru manh mé trong
nhiéu thap Ky, cac cau hoi trong tam vé liéu
phap thong khi co hoc van chua duoc tra loi
day da. Vi vay, nhiéu ché do va cai dit thong
khi khac nhau da dwoc st dung trong thuc
hanh lam sang hang ngay ma khong c6 co sé
khoa hoc. Pdng thoi, viéc trién khai mot s6
khai niém tri liéu dua trén bang ching (vi du:

9
A

“thong khi bao vé ph6i”) vao thuc hanh 1am
sang van chua day da .

Thuc hanh cham s6c BN théng khi co
hoc hién nay khong dong nhat: mot sb bién
phap don gian, di dugc ching minh khoa
hoc va giam ty I¢ tir vong nhu han ché thé
tich khi Iuu thong va ap luc hit vao dinh chi
duoc ap dung 1am sang o khoang 2/3 s6 BN
ARDS. Déng thoi, cac thiét bi trao doi khi
ngodi co thé dugc cai tién vé mat ky thuat
duoc sir dung thuong xuyén hon va mot phan
khong dugc danh gid cao ma khong co du
bang chiing khoa hoc vé tac dung c6 loi cho
nhitng BN d6 @.

Nghién ciu doan hé tién cau lén 1115
BN cua Brazil (3/2004 - 4/2007) dé xac dinh
cac dic diém, tan suit va ty & tir vong cua
BN can thong khi co hoc va xac dinh cac yéu
t6 nguy co lién quan dén ty 18 tir vong trong
ICU ctia mot bénh vién dai hoc tong hop ¢
mién nam Brazil, dd cung cip hd so toan
dién vé BN thong khi co hoc & Nam My.
Nghién ciru cho thdy ty 1& tir vong & nhitng
BN can thong khi co hoc cao hon, diéu nay
c6 thé lién quan dén muc d6 nghiém trong
ctia BN nhap ICU. Céc yéu té nguy co gay tir
vong tai bénh vién bao gém céc tinh trang
xuat hién khi bat dau thong khi co hoc xay ra
trong qua trinh ho tro co hoc ©.

Thyc hanh lam sang thong khi co hoc
trong va sau dai dich COVID-19 trén thé gioi
c6 mot sb thay doi nhu ap dung thong khi co
hoc va cd thé anh huong dén chién lugc didu
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tri caa bénh nhan can thong khi co hoc. Thay
ddi thuc hanh céac chién luogc khac nhau & cac
BN can thong khi co hoc do c&c bénh ly khéc
nhau cd thé lam ting nguy co tir vong va suy
giam céc chic niang co quan. Do vy can
nghién ctru dé danh gia vé van dé nay, tir d6
dua ra duoc chién luoc hd tro théng khi co
hoc phl hgp cho mdi nhém BN. D6 1a muc
tiéu cua nghién ctiru “Panh gia thuc hanh 1am
sang vé thong khi nhan tao sau dai dich
COVID-19 & 55 quéc gia (nghién cuau
GEMINI)”.

Muc tiéu cuaa ching tdi 1a khao sat mot sd
dic diém thong khi co hoc & BN suy hd hap
cap diéu tri tai khoa Hoi suc tich cuc noi
khoa.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién ctu cua ching tdi 1a mot phan
thudc dé an “Panh gia thuc hanh 1am sang vé
théng khi nhéan tao sau dai dich COVID-19
trong cac khoa Hoi stc tich cuc & Viét
Nam”, thuéc du &n nghién ciu “Panh gia
thuc hanh 1am sang vé théng khi nhan tao
sau dai dich COVID-19 & 55 qudc gia
(nghién ctu GEMINI)”. Muc dich cua
GEMINI 2022 dé phuc vy l1am sang toan cau,
cho chinh sach cham soc strc khoe ¢ BN
nang can thong khi co hoc va tim céch cai
thién két qua lam sang cua BN nang.
GEMINI 2022 thuc hién & 65 qudc gia, tuy
du dinh ban dau la & 55 qudc gia.

Péi twong nghién ciru

34 BN suy hd hap cap c6 hd tro hd hap
tai khoa Hoi suc tich cyc-Chéng doc (ICU
NoOi khoa), bénh vién Nhan dan Gia Dinh,
TPHCM, dugc chon tir 01/11/2022 dén
30/11/2022. Thoi gian thu nhan bénh nhan
ddng bo véi cac don vi Hoi st tich cuc &
Viét nam va 64 qudc gia khac trén thé giai.

Tiéu chudn chen:

- BN > 18 tudi

- BN nhap ICU va dugc thong khi co hoc
xam nhap trén 12 gio qua dng nodi khi quan
(NKQ) hoac mo khi quan (MKQ)

- BN nhap ICU va dugc hd tro théng khi
co hoc khdng xam nhap bang HFNC hoic
thong khi co hoc khéng xam nhap BIPAP
hoac CPAP trén 1 gio voi mat na.

- BN duogc thong khi co hoc ¢ cac don vi
khac nhu khoa cép ctu, phong mé va sau do
duoc chuyén dén ICU

Tiéu chudn loai:

- BN < 18 tudi

- BN sau phau thuat c6 chuan bi duoc
thong khi co hoc <12 gio

- BN da diéu tri tai ICU > 24 gio va tai
nhap ICU trong thoi gian nghién cau

- BN va/hoic than nhan khong dong y
tham gia nghién ctru do moi ly do

Phwong phap nghién ctu

Théng ké mé td, tién ciru: Chon mau
toan thé, tit ca cac BN tai khoa Hoi strc tich
cuc-Chdng doc dat tiéu chuan chon va khong
c6 tiéu chuan loai.

Di# ligu thu thdp: Bao gom céc bién sb
vé nhan khau hoc co ban, vé thong khi co
hoc, hdi sirc va sau hdi strc, két cuc 1am sang.
Céc bién vé thong khi co hoc xam nhap va
khong xam nhap.

Dinh nghia suy hé hdp cdp

Suy hé hap cép tinh khong c6 dinh nghia
thdng nhat. O nhitng BN tinh, triéu chang
hang dau 1a kho tha; suy giam y thac 12 mot
dau hiéu 1am sang quan trong hon nita. Phan
tich khi mau cho phép phan biét tinh trang
thiéu oxy mau, ting CO2 méau va cac dang
hén hop @,

Chi dinh thong khi co hoc

Trong thyc hanh lam sang thong thuong,
BN duogc thong khi co hoc khi bac si diéu tri
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danh gia rang c6 tinh trang suy hd hip do
thiéu oxy/ting CO2 cap tinh.

Cadc phwong thirc thong khi co hoc

Thong khi co hoc xdm nhap: Thong khi
co hoc cho BN qua 6ng noi khi quan hoic
qua 6ng ma khi quan.

Thong khi co hoc khdng xam nhdp:

- Liéu phép thé Oxy luu lugng cao qua
mii (HFNC - High-flow nasal cannula) la
mot hé théng dwoc 1am 4m va lam am cho
phép cung cip chinh x4c nong d6 Oxy
(FiO2) & toc do dong rat cao

- Thong khi ap luc duong lién tuc (CPAP
- Continuous Positive Airway Pressure): hoat
d6ng bang cach dua mot &p suat khéng thay
d6i vao duong tho dé giir cho duong tho
khéng bi co lai trong qua trinh hit vao va tho
ra.

- Thong khi véi 2 ngudng ap luc duong
(BIiPAP - Bilevel Positive Airway Pressure)
tuong tu nhu CPAP, nhung cung c4p hai
muc ap suat khac nhau: mot mic ap suat cao
hon trong qua trinh hit vao va mot mac ap
suat thap hon trong qua trinh thé ra.

Thang do suy yéu lam sang (CFS -
Clinical Frailty Scale) ¥

* Panh gia dya vao thé trang trudc khi
nhap ICU 1 thang

Thang do suy yéu lam sang (CFS) duoc
gi¢i thiéu boi to chiic Nghién ciu vé suc
khoe va cao tudi Canada (the Canadian Study
of Health and Aging - CSHA) dé tom tat
mutc do tong thé vé thé luc hoic tinh trang
yéu dudi cua nguoi 16n tudi, duoc s dung
rong rai dé sang loc tinh trang suy yéu va
phan ra cac muac do @,

Muc do suy yéu: 9 mic do tir cao dén
thap. Suy yéu duoc dinh nghia khi danh gia
tu marc 5 tro 1én.

1. Rat khoe: nguoi khoe manh, ning
d6ng, nhiéu niang luong va thich hoat dong.
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Nhitng ngudi nay tap thé duc thuong xuyén.
Ho 12 nhimg nguoi khoe manh nhét trong lta
tudi cua ho

2. Khoe: nguoi khdng c6 biéu hién bénh
nhung it khoe hon so voi nhom 1. Ho tap thé
duc nhung khong thuong xuyén, vi du nhu
theo mua.

3. Kha khoe: nguoi c6 bénh nhung bénh
duoc kiém soat tét. Khong hoat dong thuong
xuyén ngoai viéc di bo thong thuong.

4. D& ton thuong: triéu ching bénh lam
gi6i han hoat dong nhung ho khong phu
thudc ngudi khac trong cac hoat dong song
hang ngay. Thuong than phién 1 “cham chap
dan” va/hodc cam giac mét ca ngay.

5. Suy yéu nhe: nhitng nguoi nay biéu
hién rd sy cham chap dan va can tro gidp
trong cac hoat dong séng hang ngay hitu ich
(tai chinh, di chuyén, cong viéc nha ning,
ding thudc). Pién hinh 1a ngudi suy yéu nhe
giam dan viéc di mua sam, ra ngoai 1 minh,
nau an va lam viéc nha.

6. Suy yéu trung binh: nguoi ndy can
gitip d& trong viéc gitr nha va tat ca cac hoat
dong bén ngoai. Trong nha, ho di cau thang
kho khan va can trg gitp khi tim, mic quan
4.

7. Suy yéu nang: hoan toan phu thudc
trong viéc chdm séc ca nhan vi suy giam thé
chat hoac nhan thirc nhung ho ¢6 vé 6n dinh
va khong c6 nguy co cao tir vong trong vong
6 thang.

8. Suy yéu rat nang: hoan toan phu thugc
va dang vao giai doan cudi doi. Ho khong thé
phuc hdi ngay ca vai 1 bénh nhe.

9. Bénh giai doan cudi: dang vao giai
doan cudi doi, c6 ky vong séng <6 thang, co
thé khdng c6 biéu hién cua suy yéu.

Quy trinh nghién ctu

BN du tiéu chuan dugc dua vao nghién
ctru s& duoc thu thap sé liéu, va duoc theo
ddi theo céc tinh hudng sau:
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- Trong vong 7 ngay, sau khi bat dau
théng khi nhan tao, thu thap céc bién sé 1am
sang va sau d6 1a mot sé ngay tiép theo cho
dén ngay 28.

- Cho dén khi xuat vién /hoic tir vong sau
khi nhap ICU

Néu BN xuét vién, sau d6 tai nhap vién
va can phai théng khi nhan tao thi BN nay
khong dugc xem la mot BN mai.

Xir ly va phan tich sé li¢u

Xt Iy va phan tich s liéu duoc thyuc hién
trén phan mém SPSS 21.0.

S6 liéu dugc trinh bay theo gia tri trung
binh + d6 léch chuan khi phan phéi chuan;
phan phdi khdng chuan thi s6 liéu dugc trinh
bay theo khoang ta phén vi.

Y dirc

Dé tai “Panh gia thuc hanh 1am sang vé
théng khi nhén tao sau dai dich COVID-19 ¢
55 quédc gia (nghién cau GEMINI)” di duoc
bénh vién Bach Mai chip thuan khia canh
khoa hoc, dao duc va cho phép trién khai dé
tai Nghién cau khoa hoc dot xuat, phat sinh
cip Co so sb 2797/QD-BVBM cap ngay
22/9/2022, dya trén két luan cua Chu tich
Hoi dong Pao duc trong nghién cau Y sinh
hoc bénh vién Bach Mai ngay 20/9/2022.

Ill. KET QUA NGHIEN CU'U

Pic diém bénh nhan nghién ciu

34 BN, trong d6 20 nam (58,8%), 14 ni
(41,2%), ty 1& nam/nit: 1,5/1; tudi tir 32 dén
95, véi tudi trung binh 12 68 (68,3 + 15,5).

Bdng 1. Pdc diém nhom bénh nhan nghién ciu

Tén s6 (n,%) N=34
Tudi (ndm) 68,3 + 15,5
Giéi Nam 20 (58,8)
Chiéu cao (cm) 160,5 + 7,6
Can nang (kg) 56,5+119
BMI 219+ 38
Bénh déng mic
bai thao duong, khéng phu thugc Insulin 13 (38,2)
Bénh than man 1(2,9)
Suy tim, NYHA 11I/1V 6 (17,7)
Bénh ly mach vanh 3(8,8)
Rung nhi 3(8,8)
Xo gan 4(11,8)
Bénh phdi tic nghén man tinh 6 (17,7)
Hen dai diang 2 (5,9)
Bénh ly mach mau ndo 2 (5,9)
Hoi ching ngung tho khi ngu 0(0)
Bénh phdi k& 0 (0)
Ung thu (U dac, khong di can) 0 (0)
Ung thu di can 1(2,6)
Suy giam mién dich 0 (0)
Bénh mau ac tinh 0(0)
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Thong khi hd tro trueéc khi nhap ICU
Li¢u phap Oxy thong thuong 20 (58,8)
HFNC 0 (0)
NIV 0 (0)
Thé may xam nhap 0 (0)
Piém suy yéu 1am sang (CFS)
Rat khoe 4 (11,8)
Khoe 5 (14,7)
Tuong d6i khoe 9 (26,5)
D2 bj bénh 3(8,9)
Yéu nhe 1(2,9)
Yéu trung binh 7 (20,6)
Yéu ning 1(2,9)
Yéu rat nang 3(8,8)
Bénh giai doan cudi 1(2,9)

Nhgn xét: Bénh ddng mic thuong gap la
dai thao duong khong phu thudc Insulin
38,2%, suy tim NYHA HI/1V 17,7% va bénh
phdi tac nghén man tinh 17,7%. Chi 58,8%
BN duoc hd trg hd hap trudc khi nhap ICU
va chi bang liéu phap Oxy thong thudng.

38,2% BN suy yéu (13/34 BN), trong d6
thuong gap nhat 12 yéu trung binh (muc 6).

Con lai 61,8% BN da phan la kho¢ manh,
cha yéu tir mac 1 dén 3.

Pic diém thong khi co hoc cia nhom
bénh nhan nghién ciru

Co6 3/34 BN thong khi co hoc NIV
(khong xam nhap), trong d6 2 BN giam oxy
mau do suy tim sung huyét va 1 BN c6 hoi
ching giam théng khi do béo phi.

Bdang 2. Nguyén nhdn thong khi co hoc xam nhdp

Tan s (n,%) N=31
1) Pot cap suy hé hap man tinh 3(9,7)
Dot cip COPD 2 (6,5)
Con hen phé quan cap 1(3,2)
Hoi chung giam théng khi do béo phi 0 (0)
Bénh ly ho hip man tinh khac 0 (0)
2) Suy hé hép cép tinh 25 (80,6)
Hai ching suy hé hip cap tién trién (ARDS) 1(3,2)
ARDS do COVID-19 0 (0)
Hau phau 0 (0)
Suy tim sung huyét 1(3,2)
Séc tim 0 (0)
Viém phdi hit 1(3,2)
Viém phoi 15 (48,4)
Nhi&m khuan huyét (NKH) 4 (12,9)
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Da chin thuong 0 (0)
Ngirng tuan hoan 2 (6,5)
3) H6n mé 3(9,7)
Chuyén hoa 1(3,2)
Ngd doc/Qua lidu 0 (0)
Dot quy 1(3,2)
Xuit huyét noi so 1(3,2)
Chén thuong so ndo (Kin hoic ho) 0 (0)
4) Bénh ly than kinh co cap tinh 0 (0)

Nhdn xét: Nguyén nhan thong khi co hoc xam nhap chi yéu Ia tinh trang suy hd hap cap

(80,6%), trong d6 do bénh ly viém phdi (48,4%).

Bdng 3. Cac bién c¢é mic phdi trong théng khi co hoc xam nhdp

Tén s6 (n,%) N=31

Chén thuong ap lyc 0(0)
VPLQTM (VAP) 3(9,7)
Viém khi phé quan lién quan tho may (VAT) 2 (6,5)
Hoi chitng NKH (Sepsis) 5(16,1)
ARDS 2 (6,5)
Bénh co trong hdi st 0(0)
Thuyén tic huyét khdi tinh mach 0 (0)
Chay mau do loét Stress 0(0)
Tiéu chay do Clostridium difficile 0 (0)
Suy tang xuit hién sau thé: may
1.Tuan hoan 15 (48,4)
Liéu van mach Noradrenalin (ug/Kg/min) 0,4 (0,2-0,7)
2.Gan (Bilirubin >17umol/L) 11 (35,5)
Bilirubin (umol/L 16,2 (9,1-32,7)
3.Huyét hoc (Tiéu cau <150 G/L) 6 (19,4)
Tiéu cau (x 10%/uL) 2491 + 1492
4.Théan 14 (45,2)
Creatinine (umol/L) 166,1 + 106,7
5.Than kinh 0 (0)

Nhan xét: NKH va cac bién chung lién quan may thé (VPLQTM, viém khi phé quan lién
quan thd may) la cac bién cb thuong gap nhit trong qua trinh thd may. Cac tang suy xay ra

sau thd may thuong gap 1a tuan hoan, than, gan. ..
Bdng 4. Qudn ly bénh nhédn thong khi co hoc Xam nhdp

Tan s6 (n,%) N=31

Tha NIV 12 mode thd ho tro dau tién 1(3,0)
St dyng an than lién tuc 14 (45,2)
Din co 0(0)
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Vt/kg (ml/kg) 75%0,8
Peep 54+15
Ap lyc binh nguyén 238+4,8

Nhgn xét: 45,2% BN duoc sir dung an than lién tuc khi thd may. Chi 3,0% (1BN) dugc

the NIV hd trg ban dau.

Bdng 5. Két cuc bénh nhén théong khi co hoc xam nhdp

Tén sé (n,%) N=31

Thaoi gian thd may 75%6,2
Thoi gian khdng tho may 0 (0-4)

Thoi gian nam ICU 10 (2-15)

Thoi gian nam vién 13,1+ 127

Tir vong tai ICU 20 (64,5)

Tir vong ngay thir 28 25 (80,7)

T vong trong bénh vién 20 (64,5)
Mo khi gquan 1(3,2)

Nhdn xét: 64,5% BN thong khi co hoc
xam nhap tir vong tai bénh vién va 80,7% tu
vong trong vong 28 ngay tur luc thong khi co
hoc xam nhap.

IV. BAN LUAN

Suy hd hap cap tinh khong c6 dinh nghia
thdng nhat. O nhitng BN tinh, triéu chang
hang dau 1a kho tha; suy giam y thic 1a mot
dau hiéu 1am sang quan trong hon nira. Phan
tich khi mé&u cho phép phén biét tinh trang
thiéu oxy mau, ting CO2 mau va cac dang
hon hop, nhung thiéu cac gia tri va dinh
nghia ngudng théng nhit.

Trong thyc hanh 1am sang thong thuong,
BN duoc thong khi co hoc khi nhom diéu tri
danh gia rang c6 tinh trang suy hd hap do
thiéu oxy/ting CO2 cip tinh. Do d6, c6 ¥
kién cho rang nén &p dung hudng dan nay,
doc 1ap voi dinh nghia khong chinh xac vé
suy hd hap cap tinh, bat ci khi nao nhém
diéu tri xem xét BN can thong khi co hoc @.

Thong khi co hoc (“xam nhédp”) qua ong
noi khi quan hoic éng ma khi quan 1a mot
liéu phap can thiét cho BN suy hd hap cip
tinh.
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Mic di c6 rat nhiéu nghién cau vé thong
khi co hoc nhung van thiéu mot huéng dan
diéu tri 1am sang toan dién dua trén nghién
ctru va danh gié tai liéu c6 hé théng.

Pic diém bénh nhin thong khi co hoc

Nghién ctru cua Fialkow va cong su tai
Brazil ¢6 1.115 BN nhap vién ICU can thong
khi co hoc. Ty Ié tr vong 1a 51%. Do tudi
trung binh (+ d6 léch chuan) 1a 57+18 tudi va
diém danh gia sinh 1y cap tinh va suac khoe
mén tinh APACHE Il (the mean Acute
Physiology and Chronic Health Evaluation
1) trung binh 1a 22,6+8,3. Cac bién sb lién
quan doc lap dén ty 1& tir vong la (i) tinh
trang xuat hién khi bt dau thd may nhu tudi
(ty 1& nguy co HR 1,01; p<0,001); diém
APACHE II (HR 1,01; p<0,005); tén thuong
phdi cip tinh/ARDS (HR 1,38; p=0,009),
nhiém tring huyét (HR 1,33; p=0,003),
COPD (HR 0,58; p=0,042) va viém phoi
(HR 0,78; p=0,013) la nguyén nhan gay tho
méy; va suy than (HR 1,29; p=0,011), ton
thuong than kinh (HR 1,25; p=0,024), va (ii)
cac tinh trang xay ra trong qua trinh thd may,
tén thuong phdi cap tinh/ARDS (HR 1,31;
p<0,010); nhiém trang huyét (HR 1,53;
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p<0,001); va suy than (HR 1,75; p<0,001),
suy tim mach (HR 1,32; p<0,009) va suy gan
(HR 1,67; p<0,001) ©.

Piic diém thong khi co hoc

Thong khi co hoc 1& mot phuong tién hd
trg hd hip nhan tao dé hd tro mot phan hoic
toan bd qué trinh hd hip va trao doi khi.
Thong khi co hoc ¢ thé duoc thuc hién ca
bang phuwong phap xaAm nhap qua éng noi khi
quan hoic dng mé khi quan hozc khdng xam
nhap qua mat na hoac cac giao dién khéac.
Céc chi dinh pho bién nhat cho thong khi co
hoc x&m nhap trong ICU Ia tinh trang thiéu
oxy mau dai dang, suy hd hap, séc do nhiém
toan chuyén héa va ton thuong duong the do
tinh trang tdm than thay d6i hoac tac nghén
thé chat. Muyc tiéu chinh caa thong khi co
hoc & BN suy ho héap 1a duy tri day du théng
khi phé nang va ham lwong oxy trong mau
d6ng mach, ngin ngra nhiém toan hé hap va
thiéu oxy ©.

Thong khi co hoc 1a phuong phap ctu
séng BN suy hd hap cip. Trong mot nghién
ciu vé ty 1& luu hanh & Puc, 13,6% BN
trong cac don vi ICU dugc thong khi co hoc
trong hon 12 gid; 20% trong sé nhitng BN
nay dugc thong khi co hoc dé diéu tri ARDS
(6)

Thong khi co hoc dugc khuyén céo la
phuong phap diéu tri ban dau cho BN ARDS
nang. O cac nhom BN khac, thdng khi khong
xam nhap c6 thé lam giam ty Ié tir vong. Néu
can thong khi co hoc, céc ché do thdng khi
cho phép thé tu nhién c6 vé ¢ loi. Théng
khi bao vé (ap luc duong cudi thi thé ra cao,
thé tich khi luu thong thap, ap luc dinh han
ché) cai thién kha niang song sot cia BN
ARDS. Néu c6 sy suy giam nghiém trong vé
trao d6i khi, tu thé nam sip s& lam giam ty 1é
tir vong. Cac phac d6 van dong sém va cai
may c6 thé rat ngin thoi gian thong khi @,

Chi dinh thong Kkhi co hoc

BN ARDS ning nén dugc diéu tri chu
yéu bang thong khi co hoc xam nhap, loi ich
cua thong khi co hoc khong xdm nhap chua
duoc ching minh 13 rang, nhung ¢ thé gay
ra tac hai (dat noi khi quan khan cap bj tri
hodn véi nguy co thiéu oxy méu). Tuy nhién,
thong khi khong xam nhap duoc diéu tri cho
tat ca cac nhom BN khéc bi suy ho hap cip
tinh.

Trong cham soc giam nhe, giam kho thd
l& muc tiéu trong tim. Nhom diéu tri nén xéac
dinh sém trong qué trinh diéu tri cua BN
xem thong khi co hoc khdng xdm nhap hay
xam nhap c6 phu hop véi mong mudn cua
BN va/hoic than nhan hay khong @.

Lwa chon ché @9 thong khi co hoc

C6 nhiéu ché do thdng khi khac nhau,
nhung chi mot sé ché do duoc st dung
thuong xuyén trong thuc hanh lam sang.
Trong thong khi co hoc cd kiém soat, may
tho thuc hién tat ca céng viéc hd hap; con
trong thong khi hd trg, may thé chi thuc hién
mot phan cong viéc, tho tu nhién duoc kich
hoat va ho tro.

Khi chon ché do thong khi, trudc tién
phai xac dinh c6 thé kich hoat ché d6 tho tu
nhién hay khong. Thuéc an than qua muc cé
lién quan dén ty 1& tir vong cao hon vé sau.
Do d6, ndi chung, muc tiéu cua thudc an than
la BN tinh to nhat c6 thé, véi nhip tho tu
nhién giir nguyén. Khuyén céo nén bat dau
sém ché do thong khi hd trg dé c6 thé tu tho.

Dbi véi nhitng BN bi dot cap cia COPD
dan dén nhiém toan hd hap, théng khi khéng
xam nhap 1a phuong phap hd trg hd hap dau
tién trong trudng hop khong cé chdng chi
dinh vi n6 da dugc chiing minh la lam giam
nhu cau dat noi khi quan va giam ty 18 tur
vong trong cac thua nghiém Iam sang ngau
nhién c¢6 ddi chiung. BiPAP 1a phuong thirc
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thuong dung cho nhitng BN nay, vai viéc
diéu chinh &p luc hit vao dé giam tai cho co
hd hip va diéu chinh PEEP dé hd tro bt dau
nhip thé ¢ nhiing nguoi c6 PEEP ty dong.
Thiéu dir liéu 1am sang manh mé& dé hd tro
viéc st dung théng khi khdng xa&m nhap
trong cac dot cap cua hen phé quan, mic du
bang chirng quan sat cho thay ring thong khi
khong x&m nhap ciing 1a mot phuong thirc hd
trg ho hap an toan va hiéu qua cho nhiing BN
hen phé quan ©).

Mit khac, doi véi nhiing BN ARDS
nang, mot RCT da trung tdm duy nhat cho
thiy ty & tor vong trong 28 ngay da giam
dang ké nho gidn co dé loai bo nhip tho tu
phét (cisatracurium 23,7% so vé&i dbi chang
33,3%). Tuy nhién, nghién ctu nay co chat
lugng phuong phap han ché va cé nhiing rai
ro lién quan dén tinh trang quéa liéu va khong
hoat dong co hoanh kéo dai. Do do, hién tai
khong cé khuyén nghi nao dugc dwa ra ung
ho hay phan ddi viéc cho phép tho tu nhién
trong 48 gio dau & BN ARDS nang @.

Khi bat dau thong khi co hoc xam nhap,
ngoai viéc chon ché do ban dau thich hop,
ngudi van hanh phai lya chon can than céc
cai dat thich hop cho ché do d6. Bdi vai cac
ché d6 tho may bat budc lién tuc, cac ché do
ban dau phd bién nhit, nguoi van hanh phai
dat thé tich khi luu thong (hodc ap suat), nhip
tho, PEEP va ty 1¢ oxy hit vao (Fi02). Bdi
v6i ché do thong khi co hoc kiém soat thé
tich va diéu khién kép, thé tich khi luu théng
muc tiéu dugc dat truc tiép, trong khi & ché
d6 kiém soat ap luc, muc hd tro &p luc phai
duoc diéu chinh dé dat duoc thé tich khi luu
thdng mong mudn.

Muc tiéu cua viéc lva chon thé tich khi
luu thong thich hop 1a dam bao thong khi
phlt phé nang day du déng thoi ngin ngira
t6n thwong do thé tich khi luu théng qua
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mtc. O nhitng BN ARDS, thé tich khi luu
thdng tir 6 ml/kg trong luong co thé dy doan
(PBW) tro xubng sé& bao vé phoi va cai thién
ty 1& tir vong so véi thé tich khi luu thong 16n
hon. Ngoai ra, nhitng BN ARDS dugc thdng
khi co hoc véi thé tich khi luu thong 6 ml/kg
PBW c6 ap luc day (&p luc duong thé binh
nguyén trir PEEP) trén 15 cm H20 c6 thé
dugc huong loi tir viéc giam thém thé tich
khi Iuu thong. Tuy nhién, diéu nay phai duoc
can bang véi nhu cau duy tri théng khi phat
phé nang day du ©),

Déi voi nhitng BN bi suy hd hap thiéu
oxy cap tinh, viéc sir dung thong khi khéng
xam nhap dang gy tranh cii do c6 bang
ching mau thuan va khéng thuyét phuc. Mac
du théng khi khong xdm nhap cé thé tranh
duoc nhu cau dat noi khi quan & mot s6 BN,
nhung nhitng BN that bai théng khi khéng
xam nhap cd thé phai chiu két qua toi té hon
S0 Voi Xt tri ban dau bang théng khi co hoc
Xam nhap. Mot phuong phap thay thé hd trg
oxy khdng xam nhap cho BN bi thiéu oxy la
cung cap oxy bang HFNC. Thiét bi HFNC
cung cap oxy duoc lam 4m va lam am thong
qua ong thong miii chuyén dung véi luu
luong Ién téi 60 L/phat & mirc FiO2 dugc chi
dinh. Cac loi ich sinh ly caa oxy duoc cung
cap bai HFNC bao gém viéc cung cap FiO2
dang tin cay vai it khi trong phong hon, muc
PEEP hiéu qua thip va giam khoang chét
giai phau. Mét thir nghiém ngau nhién mang
tinh budc ngoat cho thdy HFNC vuot troi
hon so véi thong khi khong xam nhap bang
mit na dbi véi suy ho hap do thiéu oxy, mic
d phan tich tong hop sau do6 cho thay loi ich
cua ca théng khi khéng xdm nhap va HFNC
so Vi liéu phéap oxy tiéu chuan & nhitng BN
nay. Ngoai ra, viéc lya chon mat na duong
nhu dong maot vai tro quan trong, voi nhiéu
nghién ciu cho thay ring mat na kiéu mi
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bao hiém vuot tréi hon so voi mat na kiéu
khdu trang trong trudng hop thiéu oxy mau.
Déi voi nhitng BN bi suy hd hip do thiéu
oxy dugc chon dé thtr nghiém théng khi
khéng xam nhap, can phai theo déi chat ché
dé tranh sy cham tré trong dit noi khi quan ¢
nhitng BN khong dap ung hoac tinh trang
xau di ©,

Ap lwe dwong cudi thi thé ra (PEEP)

PEEP nhim muc dich chéng lai su suy
giam dung tich can chuc nang. Cac tac dung
phu tiém an chinh caa né bao gom sy gian no
qua mac caa cac phan thong khi caa phdi,
cung luong tim giam va ap luc ndi so tang
cao.

Hai phan tich tong hop, mdi phan tich
dira trén ba RCT da trung tdm, cho thay rang
théng khi voi PEEP cao lam giam ty 1€ ti
vong cuaa BN ARDS, so vai thong khi véi
PEEP thap hoic thong khi thong thuong (ddi
Vi ty 1€ tir vong & phong cham soc dac biét,
37,6% s0 Véi 56,3%; d6i véi ty ¢ tir vong tai
bénh vién la 34,1% so véi 39,1%). Do do, ¢
nhitng BN ARDS, nén théng khi véi PEEP
cao®?,

V. KET LUAN

Thong khi co hoc xdm nhap la mot liéu
phép cttu séng nhirng bénh nhan nguy kich bi
suy hd hip, nhung gidng nhu tat ca cac
phuong phép diéu tri, nd c6 kha nang gy hai
néu khong dugc thuc hién phu hop.
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PAC PIEM VI KHUAN HOC O BENH NHAN NHIEM KHUAN
PUONG TIET NIEU TAI KHOA NOI TIET THAN
BENH VIEN NHAN DAN GIA PINH

L& Nguyén Thuy Khwong!, Nguy&n Minh Qui?,

TOM TAT

Pit van dé: Nhiém khuan duong tiét niéu 1a
maot trong trong nhitng nhiém khuan phé bién
nhét trén thé gigi. Cac thap nién gan day, viéc sir
dung khéng sinh rong réi trong diéu tri nhidm
khuan hé niéu din dén sy thay d6i phd vi khuan
& duong tiét niéu trén toan thé gidi. Riéng tai
Viét Nam, dic diém vi khuan hoc duong tiét niéu
c6 su chuyén bién phuc tap. Dit liéu vé dic diém
vi khuan gay bénh hé niéu va mirc d6 nhay cam
khang sinh nhimng nim gin ddy cho thiy xu
huéng kém dap (ng véi diéu trj ban dau dang gia
tang. Muc tiéu: Xac dinh dic diém vi khuan hoc
& bénh nhan nhidm khuan dwong tiét niéu tai
Khoa Noi tiét - Than Bénh vién Nhan dan Gia
Dinh. Phwong phap: hdi ciu, ghi nhan cac bénh
nhan c6 chan doan nhiém khuan duong tiét niéu
va c6 két qua ciy nuéc tiéu duong tinh tir 1/2020
dén 9/2022. Két qua: Trong qua trinh thyuc hién
c6 188 truong hop thoa tiéu chuan chon mau,
loai 7 trudng hop ¢ két qua cay nam. Vi khuan
Gram am chiém hon 90% trong d6 Escherichia
coli 1a vi khuan duoc ciy duong tinh cao nhat, ké
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dén 1a Klebsiella species, Proteus species,
Pseudomonas species va Enterococcus species.
Su nhay cam véi nhom Cephalosporin 1a twong
d6i thap véi ti & nhay thap nhat 1a Ampicillin
(18,95%) va cao nhat la véi Cefepime (47,89%),
ti 1&¢ nhay vai nhom Quinolone la khoang 45%.
Cac khang sinh  Piperacillin-tazobactam,
Ertapenem, Amikacin c6 ti 1&é nhay cam trén
70%, Imipenem con nhay vai ti 1€ 68,95%, va
Fosfomycin nhay khoang 54%. Két luan: Vi
khuan gram am 1 loai vi khuan phé bién gay
nhiém khuan duong tiét niéu, trong do
Escherichia coli chiém ti 1¢ cao nhat. Cac khéang
sinh c6 mirc 46 nhay cam cao gém Piperacillin-
tazobactam, Ertapenem, Amikacin, Imipenem va
Fosfomycin.

Tir khoa: Nhidm khuan duong tiét niéu,
nhay cam khang sinh, Escherichia coli,
Klebsiella species, Proteus species.

SUMMARY
MICROBIOLOGICAL
CHARACTERISTICS IN PATIENTS
WITH URINARY TRACT INFECTION
IN THE DEPARTMENT OF
ENDOCRINOLOGY AND
NEPHROLOGY AT NHAN DAN GIA
DINH HOSPITAL
Background: Urinary tract infection is one
of the most common infections in the world. In
recent decades, the widespread use of antibiotics
to treat urinary tract infections has led to the
changes in the bacterial spectrum worldwide. In
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Vietnam in particular, the bacteriological
characteristics of the urinary tract have been
complicatedly  changing. Data on the
characteristics of urinary tract pathogens and
antibiotic sensitivity in recent years show an
increasing trend of poor response to empirical
treatment. Objective: To determine
microbiological characteristics in the department
of endocrinology and nephrology at Nhan dan
Gia Dinh Hospital. Methods: Retrospective
study. Results: We enrolled 188 patients with a
diagnosis of urinary tract infection and positive
urine culture from January 2020 to September
2022. However, there were 7 patients excluded
from the study because of positive urine culture
results for fungi. Gram-negative bacteria
accounted for more than 90% of which
Escherichia coli was the most positive cultured
bacteria, followed by Klebsiella species, Proteus
species and Pseudomonas species and
Enterococcus species. Sensitivity to
Cephalosporins is relatively low with the lowest
rate of sensitivity to Ampicillin (18,95%) and the
highest to Cefepime (47,89%), the rate of
sensitivity to Quinolone group is about 45%. The
antibiotics Piperacillin-tazobactam, Ertapenem,
Amikacin have a sensitivity rate of over 70%,
Imipenem is still sensitive at 68,95%, and
Fosfomycin  is  sensitive  about  54%.
Conclusions: Gram-negative bacteria are the
most common pathogens of urinary tract
infection, of which Escherichia coli accounts for
the highest proportion. Antibiotics with high

sensitivity  include  Piperacillin-tazobactam,
Ertapenem, Amikacin, Imipenem and
Fosfomycin.

Keywords: Urinary tract infections, antibiotic
sensitivity, Escherichia coli, Klebsiella species,
Proteus species.

I. DAT VAN DE

Nhiém khuin duong tiét niéu l1a mot
trong trong nhitng nhidm khuan phé bién
nhét trén thé gigi, anh huong dén moi lia
tudi tir so sinh dén nguoi cao tudi.[7] Cac
thap nién gan day, viéc sir dung khang sinh
rong rai trong diéu tri nhidm khuan hé niéu
dan dén sy thay d6i phd vi khuan ¢ duong
tiét niéu trén toan thé gisi. Nhiém khuan
duong tiét niéu néu khong diéu tri s& dan dén
nhiéu bién chang nghiém trong nhu nhiém
khuan huyét, ton thuong than, dé lai seo &
than, suy than tham chi tr vong. Chinh vi thé
that sy can thiét dé biét vi khuan thuong gap
nhat gay nhidm khuan dwong tiét niéu va ti Ié
nhay cam khang sinh lién quan dén tirng khu
vuc dia 1i khac nhau dé c6 hudng chon lya
khang sinh ban dau phd hop.[6] Do do,
chidng t6i tién hanh nghién ciu “Dic diém vi
khuan hoc ¢ bénh nhan nhiém khuan duong
tiét niéu tai bénh vién Nhan Dan Gia Dinh”
dé gop phan cung cap nhiing bang chang
khoa hoc trung thuc va xac dang lam co so
dé nang cao chat lwong kham va diéu tri
nhiém khuan tiét niéu.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

Po6i twong nghién ciru: Cac bénh nhan
nhiém khuan duong tiét niéu (NKDTN) lan
dau nhap Khoa Noi tiét Than Bénh vién
Nhéan dan Gia DPinh tr ndm 2020 dén nam
2022.

Tiéu chuin lwa chon:

Cac bénh nhan NKPTN lan dau nhap
Khoa Nai tiét Than Bénh vién Nhan dan Gia
Dinh tir ndm 2020 dén nam 2022

+ CO két qua cdy nuoc tiéu gira dong
duong tinh.

+ C6 két qua khang sinh do.

Tiéu chuan loai trir:

+ BN < 18 tudi.
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+ Cay nudc tiéu: két qua nam, lau, lao
hay cé trén 3 tac nhan gay bénh va khéng cé
loai nao chiém uu thé (két qua ngoai nhiém).

Phwong phap nghién ciu

Thiét ké nghién cizu: Hoi ctu

Cé mau:

LAy tat ca bénh nhan thoa tiéu chuan
chon mau va khéng cé tiéu chuan loai trir
trong thoi gian nghién ciu.

Phwong phdp chon mau: Thuan tién,
lién tuc.

Thoi gian nghién céu: Thang 1 nam
2020 dén thang 9 nim 2022

Dia diém: Khoa Noi tiét — Than Bénh
vién Nhan dan Gia dinh.

Tiéu chudn chan dodn nhiém khudn
dwong tiét nigu:

Két qua cdy nudc tiéu duong tinh dugc
dinh nghia theo B6 Y Té va Hoi Tiét niéu
Than hoc nam 2020 [1]: Tiéu chuan chan
doan NKDTN dua trén sé luong vi khuan
(VK) phan lap dugc dugce xac dinh nhu sau:

e > 10° cfu/mL trong miu nudc tiéu giira
dong trong viém bang quang don thuan cap
tinh ¢ phu nir.

e > 10* cfu/mL trong mau nudc tiéu gitra
dong trong viém than bé than don thuan cip
tinh & phu nir.

e > 10° cfu/mL trong miu nudc tiéu giira
dong & phu nit hoic > 10* cfu/mL trong maot
mau nudc tiéu gitta dong & nam giéi hoic

Il. KET QUA NGHIEN cU'U

trong nudc tiéu ldy qua éng thdng thang &
phu nir trong NKDTN phuc tap.

Bién sb

Bién sé nghién cizu chinh: 1a ti 18 ting
loai VK phéan lap dugc va muc do nhay cam
khang sinh théng qua xét nghiém ciy nudc
tiéu giira dong.

Cac hién s6 phu: gdom thong tin hanh
chinh (tudi, gi6i tinh, dia chi, nghé nghiép),
tién cin bénh 1y (ting huyét ap, dai thao
duong, soi than, phi dai tién liét tuyén,...),
két qua tong phan tich nudc tiéu va ciy nudc
tiéu duoc ghi nhan thdng qua hd so bénh &n.

Xir ly s6 ligu

S6 liéu duoc xur 1f va phan tich bang phan
mém R phién ban 4.2.1 cho hé diéu hanh
Windows. Cac bién dinh tinh s& duoc mo ta
bang tan s va ti 1& phan trim. Cac bién dinh
lwong s& duogc mo ta bang gia tri trung binh
va do léch chuan. Di véi cac truong hop co
phan phdi khéng chuan khi dé, cac bién dinh
luong s& duoc mo ta bang gia tri trung vi va
bach phan vi 25%, 75%. Sir dung phan mém
Word 2010, Excel 2010 dé trinh bay két qua
nghién ciru dudi dang bang va biéu db.

Y duc:

Pé tai nghién ciu khoa hoc nay ciing da
duoc su chap thuan cua hoi dong Y dirc bénh
vién Nhan dan Gia Pinh (S6 95/NDGD-
HDPDD).

Pic diém chung caa ddi tweng nghién ciru
Bing 1. Diic diém chung ciia doi twong nghién ciru

Tong s6 bénh nhan
(n = 188)

Tudi

Tudi trung vi [Khoang tir phan vi]

68,50 [59,0;80,0]

> 60 tudi (n,%)

136 (72,30)
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Gigi tinh
Nam (n,%) 45 (23,90)
Nit (n,%) 143 (76,10)
BMI trung vi [khoang tir phén vi] 21,7 [19,40;24,50]
Nghé nghiép
That nghiép (n,%) 8 (4)
Lao dong tri éc (n,%) 13 (7)
Hoc sinh — sinh vién (n,%) 4 (2)
Lao dong chan tay (n,%) 41 (22)
Huu tri (n,%) 122 (65)
Tién sir bénh ly
Tang huyét ap (n,%) 147 (78,20)
bai thdo duong tip 2 (n,%) 114 (60,60)
R&i loan lipid méu (n,%) 87 (46,30)
Bénh than man (n,%) 37 (19,70)
Ung thu (n,%) 2 (1,06)
Phi dai tién liét tuyén (n,%) 5 (2,66)
Soi than va niéu quan (n,%) 8 (4,26)
Dit sonde tiéu (n,%) 6 (3,19)
Mo bang quang ra da (n,%) 8 (4,26)
Str dung khang sinh trong vong 30 ngay trudc nhap vién (n,%) 7 (3,72)
NKDTN trong vong 12 thang (n,%) 6 (3,19)

Nhgn xét: Phan I6n sé bénh nhan NKDTN la ngudi cao tudi, nir gisi gip 3,2 1an nam
gidi. Bon bénh ly nén pho bién nhat & cac bénh nhan NKBTN Ia ting huyét ap, dai thao

duong tip 2, réi loan lipid mau va bénh than man.
Pic diém xét nghiém tong phén tich nwéc tiéu
Bdng 2. Két qud xét nghiém tong phdn tich nudc tiéu

Céc chi s6 trong tong phén tich nwéc tiéu

Tong s6 bénh nhan

(n=188)

C6 hong cau trong nudc tiéu (n, %) 133 (70,70)

Urobilinogen (Trung vi;[Khoang ti phén vi]) 3,20 [3,20;3,20]

Bilirubin duong tinh (n, %) 18 (9,57)

Nitrit duwong tinh (n, %) 72 (38,30)

Ketone duong tinh (n, %) 29 (15,40)

Co Protein (n, %) 134 (71,30)

Co glucose (n, %) 72 (38,30)

pH nudc tiéu (Trung vi;[Khoang t phan vi])

6,50 [5,50:7,00]

Ti trong nudc tiéu (Trung vi;[Khoang ti phan vi)

1,012 [1,006;1,018]

S6 lugng bach cau trong nudc tiéu (Trung vi;[Khoang ti phan vi)

125 [15,0;500]
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Nhgn xét: Nhitng bat thuong ghi nhan
thong qua téng phan tich nudc tiéu thuong
gap gom tiéu mau vi thé va tang sd luong
bach cau trong nuéc tiéu. Nitrit duong tinh
chi xuit hién & khoang 40% s6 bénh nhan
NKDTN.

Pic diém két qua cdy nuéc tiéu

Diic diém sé lwong logi vi khudn trén 1
Madu cdy nwdc tiéu

Trong 188 ca c6 két qua ciy nudc tiéu
dwong tinh, hau hét cac truong hop (99%)
chi ¢6 1 loai vi khuan xuét hién.

Dic diém vi khuan gay nhiém khudn
dwong tiét nigu

m Escherichia coli

B Klebsiella species

u Proteus mirabilis
Enterococcus species

B Pseudomonas species

m Staphylococcus aureus

B Streptococcus nhom A

m Streptococcus nhom B

B Enterobacteriaceae

B Acinobacter baumanii

Biéu do 1. Cdc dong vi khudn gay nhiém khudn dwong tiét niéu

Nhén xét: Pa sé6 VK giy NKDTN trong
nghién cau do vi khuan gram &m chiém
91,04%, trong d6 Escherichia Coli (E.coli) la
loai vi khuan thuong gap nhat, ké dén la
Klebsiella spieces (Klebsiella spp.), Proteus

species (Proteus spp.), Enterococcus species
(Enterococcus spp.) va Pseudomonas species
(Pseudomonas spp).

Mtre d§ nhay cam khang sinh caa vi
khuan gay nhiém khuan dwong tiét niéu

Bdng 3. Mikc dé nhay cam véi khang sinh ¢ bénh nhan nhiém khudn dwong tiét nigu

Loai khang sinh Mikc do nhay c{u_n véi khang sinh

’ Nhay (n,%) Trung gian (n,%) | Khang (n,%)
Ampicillin 36 (19,15) 1(0,53) 151 (80,32)
Ampicillin — sulbactam 61 (32,45) 16 (8,51) 111 (59,04)
Piperacillin — tazobactam 140 (74,47) 9 (4,79) 39 (20,74)
Cefazolin 53 (28,19) 1(0,53) 134 (71,28)
Ceftriaxone 82 (43,62) 0(0,0) 106 (56,38)
Ceftazidime 58 (30,85) 0 (0,0) 130 (69,15)
Cefepime 90 (47,87) 0 (0,0) 98 (52,13)
Ertapenem 141 (75,01) 7(3,72) 40 (21,27)
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Imipenem 131 (69,68) 3 (1,60) 54 (28,72)
Gentamicin 112 (59,57) 2 (1,07) 74 (39,36)
Tobramycin 124 (65,96) 23 (12,23) 41 (21,81)

Amikacin 149 (79,26) 2 (1,06) 37 (19,68)

Ciprofloxacin 84 (44,68) 4 (2,13) 100 (53,19)
Levofloxacin 86 (45,74) 9 (4,79) 93 (49,47)
Nitrofuratoin 108 (57,75) 29 (15,51) 50 (26,74)
TMP — SMZ 68 (36,36) 5 (2,68) 114 (60,96)
Fosfomycin 103 (55,08) 50 (26,74) 34 (18,18)

Nhgn xét: Trong 188 bénh nhan dén 50%. Céc khang sinh Piperacillin —

NKDTN, miac d6 nhay cam cia VK gay
sinh  Ampicillin,
Cefazolin, Ceftriaxone, Ceftazidime, TMP —
SMZ, Ciprofloxacin va Levofloxacin chua

NKDTN vo6i  khang

tazobactam,
Amikacin, Fosfomycin va Nitrofuratoin con
nhay cam hon 50% ddi véi tinh trang
NKDTN.

Ertapenem,

Imipenem,

Bdng 4. Mire dg nhay cam khang sinh ciia E. coli ¢ bénh nhan nhiém khudn dwong

tiét niéu
s . Mirc d nhay cam véi khang sinh
Loai khang sinh Nhay (n,%) Trur?,g gian (n,%o) " Khéng (n,%)

Ampicillin 14 (10,69) 0 (0,0 117 (89,31)
Ampicillin — sulbactam 33 (25,19) 16 (12,21) 82 (62,60)
Piperacillin — tazobactam 108 (82,44) 8 (6,11) 15 (11,45)
Cefazolin 26 (19,85) 0 (0,0 105 (80,15)
Ceftriaxone 54 (41,22) 0 (0,0) 77 (58,78)
Ceftazidime 30 (22,90) 0 (0,0 101 (77,10)
Cefepime 59 (45,04) 0 (0,0 72 (54,96)
Ertapenem 109 (83,21) 6 (4,58) 16 (12,21)
Imipenem 105 (80,15) 0(0,0) 26 (19,85)
Gentamicin 79 (60,31) 1 (0,76) 51 (38,93)
Tobramycin 93 (71,00) 19 (14,50) 19 (14,50)
Amikacin 111 (84,73) 2 (1,53) 18 (13,74)
Ciprofloxacin 54 (41,22) 4 (3,05) 73 (55,73)
Levofloxacin 58 (44,27) 8 (6,11) 65 (49,62)
Nitrofuratoin 82 (63,08) 21 (16,15) 27 (20,77)
TMP — SMZ 39 (0,3) 5 (3,85) 86 (66,15)
Fosfomycin 75 (57,69) 37 (28,46) 18 (13,85)

Nhdn xét: Trong 131 bénh nhan NKDPTN do E. coli, cac khang sinh c¢6 do nhay cam cao
hon 50% bao gdm Piperacillin — tazobactam, Ertapenem, Imipenem, Amikacin, Fosfomycin

va Nitrofuratoin.
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Bdng 5. Mite dé nhay cam khang sinh cia Klebsiella ¢ bénh nhan nhiém khudn dwong

tiét niéu
L, . Mirc d§ nhay cam véi khang sinh
Loai khang sinh Nhay (n,%) Trung gian (n,%) | Khéng (n,%)

Ampicillin 4 (20,0) 0 (0,0 16 (80,0)
Ampicillin — sulbactam 7 (35,0) 0 (0,0) 13 (65,0)
Piperacillin — tazobactam 6 (30,0) 1(5) 13 (65,0)
Cefazolin 6 (30,0) 1(5) 13 (65,0)
Ceftriaxone 6 (30,0) 0(0,0) 14 (70)
Ceftazidime 6 (30,0) 0 (0,0) 14 (70)
Cefepime 9 (45,0) 0 (0,0 11 (55,0)
Ertapenem 7 (35,0) 0(0,0) 13 (65,0)
Imipenem 7 (35,0) 0 (0,0) 13 (65,0)
Gentamicin 10 (50,0) 0(0,0) 10 (50,0)
Tobramycin 7 (35,0) 1(5,0) 12 (60,0)
Amikacin 12 (60,0) 0 (0,0 8 (40,0)
Ciprofloxacin 7 (35,0) 0(0,0) 13 (65,0)
Levofloxacin 7 (35,0) 0 (0,0) 13 (65,0)
Nitrofuratoin 7 (35,0) 1(5,0) 12 (60,0)
TMP — SMZ 9 (45,0) 0 (0,0 11 (55,0)
Fosfomycin 5 (25,0) 6 (30,0) 9 (45,0)

Nhdn xét: Trong 20 bénh nhan NKDTN do Klebsiella spp, Gentamicin va Amikacin la
hai khang sinh ¢6 @6 nhay cam dat tir 50% tro I1én.
Bdng 6. Mikc dé nhay cam khang sinh ciia Proteus ¢ bénh nhan nhiém khudn dwong

tiét nigu
Loai khang sinh Mirc do nhay cﬁl.n véi khang sinh
) Nhay (n,%) Trung gian (n,%) | Khang (n,%)

Ampicillin 3 (27,27) 0 (0,0) 8 (72,73)
Ampicillin — sulbactam 7 (63,64) 0 (0,0) 4 (36,36)

Piperacillin — tazobactam 11 (100,0) 0(0,0) 0 (0,0)
Cefazolin 7 (63,64) 0 (0,0 4 (36,36)
Ceftriaxone 8 (72,73) 0 (0,0) 3 (27,27)
Ceftazidime 8 (72,73) 0 (0,0) 3 (27,27)
Cefepime 8 (72,73) 0 (0,0 3(27,27)

Ertapenem 11 (100,0) 0 (0,0 0 (0,0)
Imipenem 4 (36,36) 2 (18,18) 5 (45,45)
Gentamicin 6 (54,55) 1(9,09) 4 (36,36)

Tobramycin 8 (72,73) 3 (27,27) 0 (0,0
Amikacin 9(81,82) 0 (0,0 2 (18,18)
Ciprofloxacin 7 (63,64) 0 (0,0 4 (36,36)
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Levofloxacin 6 (54,55) 0 (0,0) 5 (45,45)
Nitrofuratoin 4 (36,36) 3 (27,27) 4 (36,36)
TMP — SMZ 4 (36,36) 0 (0,0) 7 (63,64)
Fosfomycin 7 (63,64) 4 (36,36) 0 (0,0

Nhdn xét: Trong 11 bénh nhan NKDTN
do Proteus spp., Piperacillin — tazobactam va
Ertapenem la hai khang sinh c6 muc d6 nhay
cam tuyét doi 100%. Cac khang sinh khac
hau nhu déu con nhay hon 50 % ngoai trir
Ampicillin, Imipenem, Nitrofuratoin va TMP
- SMZ.

IV. BAN LUAN

Trong 188 méu c6 két qua ciy nudc tiéu
duong tinh, da s6 cac mau xuét hién 1 loai
VK, chi dudi 2% cdy ra 2 loai VK. Trong dé
VK Gram am chiém hon 90%, E. coli la VK
dugc cdy duong tinh cao nhat, ké dén Ia
Klebsiella spp, Proteus spp, Pseudomonas
spp va Enterococcus spp. Trong nghién ciu
cua tac gia Sibestian va cong su ¢ buc cho
thiy ti 16 VK Gram am chiém 91,2% trong
d6 E.coli chiém 64,2%, Klebsiella spp.
chiém 12,4%, Enterococci spp. chiém 5,1%
[5]. Ngoai ra trong nghién cuu cua tac gia
Nguyén Thi Nhung vé NKBTN phtc tap tai
Thai nguyén nam 2021 cho thdy VK gram
am chiém 91%, trong d6 E.coli chiém 61%
ké dén Pseudomonas la 8%, Enterococci spp.
la 4% [3]. Trong nghién ctu cua tac gia
Hulya va cong sy thuc hién trong vong 5
nam tir 2014 dén 2018 cho thay E. coli chiém
70% ¢ nir va 53,3% ¢ nam gidi [6]. Nhin
chung, phé VK gidy NKDTN trong nghién
ctu cua ching tdi gidng véi y van va cac
nghién ctu trén thé gigi. Co thé ly giai do
E.coli 1a VK Gram &m séng cong sinh trong
duong rudt, khoang cach dén niéu dao ngin
va diéu kién vé sinh khong dung cach tao
diéu kién thuan loi cho VK gay bénh dic biét
& nit gioi.

Trong nghién cuu cta chung toi, sy nhay
cam cua VK vai nhom Cephalosporin va
Penicillin 14 twong ddi thdp véi ti 1& nhay
cam thap nhat 1a Ampicillin (19,15 %) va cao
nhét la Cefepime (47,87 %), ti 1¢ nhay cam
véi nhom Quinolone la khoang 45%. Cac
khéng sinh Piperacillin-tazobactam,
Ertapenem, Amikacin c6 ti 1€ nhay cam trén
70%, Imipenem con nhay véi ti 1&€ 69,68%,
va Fosfomycin nhay khoang 55%. Khi so
sanh két qua ti 18 nhay cam khang sinh trong
nghién cau caa ching toi vai théng ké cua
bénh vién Nhan dan Gia Pinh nam 2015 cho
thiy d6 nhay cam cua vi khuin da giam so
Voi trudc, nhom Carbapenem tir nhay cam
100% (d6i v6i Imipenem) giam xudng con
chua t61 70%. Trong khi d6, cac nghién cuu
khac tai Viét Nam va trén thé gisi cho thiy
su nhay cam véi nhém Carbapenem rat cao
(>90%). Nghién ctru cua tac gia Ngo bac Ky
nam 2022 tai bénh vién Hitu Nghi da khoa
Nghé An cho thidy E. coli nhay cam véi
Quinolon,  Cephalosporin,  Ampicillin,
Piperacillin véi ti 1& chua dén 50%, tuy nhién
d6i véi cac nhdm Carbapenem, Fosmicin va
Amikacin vi khuan van con nhay cao vai ti 16
>95-100%, ngoai ra ti 1€ sinh ESBL la 47,4%
[2]. Nghién ctu cua tac gia Nguyén Thi
Nhung tai bénh vién Trung wong Thai
Nguyén cho két qua ti 1é nhay cam cua E.
coli vai Amikacin, Piperacillin-tazobactam,
Imipenem, Meropenem lan lugt 1a 71,2%;
84,9%; 93,2%, bén canh do ti l¢ dé khang
cuaa E. coli voi Ampicillin 1a 89,3% [3].
Nghién ctu ciat ngang md ta tai bénh vién
Pai hoc Y dugc Thanh phé H6 Chi Minh,
cho thay trén 151 bénh nhan NKDTN, hai vi
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khuan dwoc phan lap nhiéu nhét 13 E. coli la
43,4%, trong d6 ESBL duong 60,9%, va K.
pneumoniae 18,9%, trong d6 ESBL duong
40%. E. coli trong nghién cuu con nhay cam
cao (>90%) dbi véi Amikacin, Carbapenem,
Cefoperazon/  sulbactam, Piperacillin/
tazobactam, Fosfomycin va nhay cam thap
véi Levofloxacin, TMP/SMZ (43,5%) [4].
Nghién ctu cua Sebastian va cong su xac
dinh su nhay cam vai cac khéang sinh cia VK
gdy NKDTN cho thdy ti 1& nhay cam cua
Ciprofloxacin 90%, Piperacillin/ tazobactam
88%, Gentamicin 95%, Cefuroxime 98%,
Cefpodoxime 98% va Ceftazidime 100% [5].
Nhitng su khéc biét nay co thé giai thich boi
su chuyén bién phuc tap vé phd vi khuan gay
bénh khac nhau theo khu vuc dia Ii va thoi
gian [6].

Bén canh nhitng két qua thu dugc, nghién
ciru cua chung toi ciing con nhiing han ché
nhat dinh. Day 13 nghién ctru don trung tim
va chi thuc hién tai khoa Noi tiét-Than Bénh
vién Nhan dan Gia Pinh do d6 chi phan anh
dung thyc trang tinh hinh nhiém khuan tiét
niéu tai khoa. C& mau nghién ciu con khiém
tén. Ngoai ra, nghién ctiru duoc thiét ké theo
kiéu hdi ctru do @6 ciing vudng phai nhitng
yéu diém cua thiét ké nay nhu khong thu
thap dugc day da cac bién s quan tam.
Nghién cuu cua chang tdi chi mai tap trung
khao sat cac dbi twong bénh nhan NKDTN
c6 két qua cdy nudc tiéu duong tinh nén
khong &p dung dugc cho cac truong hop
NKDTN ma két qua cdy am tinh.

V. KET LUAN

Két qua nghién ciu cua chdng tdi cho
thay E.coli 1a vi khuan gdy NKDTN thuong
gap nhat, dang hang tha hai la Klebsiella
spp. Su nhay cam cua VK véi khang sinh
theo kinh nghiém nhu nhém Cephalosporin
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va Quinolone hién chua dat dén 50%. Cac
khéng sinh ¢6 mirc d6 nhay cam cao goém
Piperacillin-tazobactam, Ertapenem,
Amikacin, Imipenem va Fosfomycin. Riéng
dbi voi Klebsiella spp, Gentamicin va
Amikacin 1a hai khang sinh duy nhét co d6
nhay cam dat tir 50% tro 1én.
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PANH GIA KET QUA PIEU TRI CUA XUAT HUYET TIEU HOA CAP
DO TUI THU’A PAI TRANG

TOM TAT

Muc tiéu: Mic du phan I6n xuat huyét tiéu
hoa dudi (XHTHD) do tui thira dai trang (TTDT)
ty gioi han, nguy co xuét huyét do TTPT dién
tién nang va tai xuat huyét van con cao. Nghién
ciu nham (1) xac dinh ti 16 XHTHD cép do
TTDT, (2) so sanh cac dic diém lam sang, tién
can, can 1am sang ¢ bénh nhan XHTHD cép do
TTDT va khong do TTDT va (3) mé ta két cuc
noi vién & bénh nhan XHTHD cép do TTPT.

Phwong phip nghién ciru: Nghién ciu cat
ngang phan tich hdi ciru duoc thuc hién tir thang
01/2021 dén thang 04/2023 tai khoa Noi Tiéu
héa Bénh vién Nhan dan Gia Dinh trén 174 bénh
nhan XHTHD. XHTHD ning la xuat huyét dién
tién trong 24 gio dau va/hodc xuat huyét tai phat
sau 24 gio 6n dinh kém theo giam Hct > 20%
va/hoic can truyén > 2 don vi mau.

Két qua: Ti 16 XHTHD do TTDT 1a 17,2%
véi do tudi trung vi 68 va ti 1é nam/ni 2,7/1.
Tang huyét ap (56,7%) la bénh dong mic thuong
gap nhit. Phan I6n bénh nhan tiéu mau do
(83,3%). Noi soi dai trang sém chiém 13,3%.
Phan 16n phét hién da tai thira va nguyén nhan

'Khoa Ngi Tiéu hod, Bénh vién Nhan dan Gia
Dinh

2Pai hoc Y Duwroc Thanh phé Hé Chi Minh

Chiu trach nhiém chinh: PGS.TS.BS. Quach
Trong Buc

Email: drquachtd@gmail.com

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024

Pham T6 Nhu?, V& Pham Phwong Uyén'?,
T6 Lé Nat, Quach Trong Dirct?

XHTHD do TTDT duoc chan doan 1a gia dinh
Voi ti 16 93,3%. Tudi > 40 (p = 0,016) va tién can
tui thira dai trang xuat huyét (p = 0,017) khac biét
c6 ¥ nghia théng ké gitra hai nhém XHTHD do
TTDT so v6i nhom XHTHD khéng do TTDT. Ti
16 XHTHD mirc d6 ning do TTDT la 36,7%.
Thoi gian nam vién trung vi 1a 7 ngay. Ti l¢
truyén mau 1a 53,3%. Khong c6 truong hop noi
soi can thiép va phau thuat dugc ghi nhan. Ti 1&
can thiép mach 1a 6,7%. Ti I€ tir vong noi vién la
3,3% do bénh dong mac dién tién nang.

Két luan: Ti 1& bénh nhan XHTHD do
TTDT 1a 17,2%. Bénh nhan XHTHD do TTDT
thuong ¢ do tudi tir 40 tro 18n va tién cin xuét
huyét do TTDT. Ti Ié XHTHD muc d6 ning do
TTDT la 36,7% va ti I€ tir vong noi vién la 3,3%
(thuong do bénh phdi hop dién tién nang).

Tir khoa: xuat huyét tiéu hoa dudi cap, tdi
thira dai trang, két cuc.

SUMMARY

EVALUATING THE RESULTS OF

TREATMENT OF ACUTE COLONIC
DIVERTICULAR BLEEDING

Objectives:  Although  most  colonic
diverticular bleeding (CDB) tends to be limited,
the high risk of severe acute lower
gastrointestinal ~ bleeding  (ALGIB) and
rebleeding remains. The study aimed to (1)
determine the rate of CDB, (2) compare the
clinical characteristics, history, and laboratory
data of patients with and without CDB, and (3)
describe in-hospital outcomes of patients with
CDB.
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Methods: A retrospective cross-sectional
study was conducted on 174 patients with
ALGIB at Nhan Dan Gia Dinh Hospital between
January 2021 and April 2023. Severe ALGIB
was defined as persistent bleeding within the first
24 hours from admission and/or recurrent
bleeding after 24 hours of stability accompanied
by a further decrease in hematocrit > 20%, and/or
transfusion > 2 units of red blood cells.

Results: The rate of CDB was 17.2%. The
median age of 68 years and the male/female ratio
of 2.7/1 were noted. Hypertension (56.7%) was
the most common comorbidity. Most patients
were presented with hematochezia (83,3%).
Early colonoscopy was performed in 13.3% of
patients. The rate of multiple colonic diverticular
and suspected lesions of ALGIB were all 93.3%.
There were significant differences in the age
above 40 years (p = 0.016) and history of CDB
(p = 0.017) between patients with and without
CDB. The rate of severe CDB was 36.7%. The
median length of hospital stay was 7 days. Blood
transfusion and radiologic intervention were
conducted in 53.3% and 6.7% of patients. No
endoscopic and surgical therapeutics were
required. In-hospital mortality due to severe
comorbidities was recorded in 3.3% of patients.

Conclusions: The rate of CDB was 17.2%.
Patients with CDB was generally older than 40
years of age and had prior history of CDB.
36.7% of patients had severe CDB and in-
hospital mortality rate was 3.3%, which mainly
due to severe comorbidities.

Keywords: acute lower gastrointestinal
bleeding, colonic diverticular bleeding, outcome.

I. DAT VAN DE

Xuét huyét tiéu hoa duéi (XHTHD) cap
chiém khoang 20 - 30% cac trudng hop xuét
huyét tiéu hoa, trong d6 xuat huyét tir tdi
thira dai trang (TTDT) 1a mdt trong nhiing
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nguyén nhan thuong gap va chiém 20 - 60%
treong hop XHTHD, dac biét & bénh nhan
I6n tudi.t Mic du phan I6n XHTHD do
TTDT tu gi6i han (70 — 90%), 30 — 50%
truong hop xuat huyét dién tién niang véi ti 1é
tr vong dao dong tir 0,7 dén 3,5% va nguy
co tai xuat huyét cao (30 - 40% sau 2 nim).?
Cung Vi sy phét trién cua cac phuong tién
chan doan hinh anh véi d6 nhay va do dac
hiéu tuong ddi cao, noi soi dai trang duoc
khuyén c4o wu tién thuc hién giup xac dinh
chinh x&c ton thuwong, danh gia nguy co va
can thiép diéu tri. Tuy nhién, viéc chan doan
XHTHD do TTDT trong thuyc hanh 1dm sang
van con gap khong it kho khan trong viéc xac
dinh nguon goc xuét huyét vi phan Ién xuat
huyét tu giéi han va TTDT thuong duoc ghi
nhan 1a nguyén nhan XHTHD gia dinh.® Vi
vay, dé hiéu r5 hon vé thuc trang XHTHD do
TTDT tai Viét Nam, gop phan cung cap bang
chung khoa hoc va bé sung ngudn tai liéu
tham khao trong chan doan, diéu tri va téi uu
hoa viéc tiép can bénh nhan, ching tdi tién
hanh thuc hién nghién ciru véi muc tiéu:

1. Xac dinh ti I8 XHTHD cap do TTDT
trén bénh nhan XHTHD cép.

2. So sanh cac dic diém lam sang, tién
cin, can 1am sang & bénh nhan XHTHD cap
do TTDT va khong do TTDT.

3. M6 ta két cuc noi vién ¢ bénh nhan
XHTHD cap do TTDT.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CUU

Thiét ké nghién ciu: cit ngang phan
tich hdi cuau.

Dan sé chon miu: Bénh nhan XHTHD
cap, tir da 18 tudi tré 18n, nhap vién tai khoa
No6i Tiéu hoa Bénh vién Nhan dan Gia Dinh
tir thang 01/2021 dén thang 04/2023.

Tiéu chuan nhan vao:
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—Bénh nhan noi trd tai Khoa No6i Tiéu
h6éa Bénh vién Nhan dan Gia Dinh.

— Tudi tir 18 tro 1én.

—Co6 triéu chiing xuat huyét nhu: tiéu
mau do tuoi hodc tiéu mau dé bam, mau lan
véi phan, mau do cuc hodc tiéu phan den ma
khong kém nén ra mau.

—Pugc thyc hién noi soi dng tiéu hoa
dudi.

Tiéu chuan loai trir:

— Khéng thu thap da hé so, dir lieu pha
hop vai nghién ctu.

—Bénh nhan tiéu phan den khong kém
nén ra mau nhung nodi soi 6ng tiéu hoa trén
xéc dinh c6 ton thuong gay xuat huyét.

— XHTHD xay ra trong thoi gian nam
vién & nhitng bénh nhan nhap vién vi ly do
khéac.

—Viém TTDT dang dién tién.

Quy trinh nghién cau

Lap danh sach bénh nhéan dua trén cac
ma ICD chinh (K92.2, K57.0 d¢én K57.9).

Chon bénh nhan cé chan doan ra vién
XHTHD théa tiéu chuan nhan vao va khéng
c6 tiéu chuan loai trir.

Ghi nhan vao phiéu thu thap sé liéu céac
thdng tin, bao gom:

— Nhan tric hoc

— Bénh ddng mic

— Tién can xuat huyét do TTPT, tién cin
sir dung thudc.

—Triéu ching co ning va thuc thé tai
thoi diém nhap vién.

— Xét nghiém mau tai thoi diém nhap
vién: hemoglobin (Hb), hematocrit (Hct), sé
luong tiéu cau, INR, creatinin mau.

— Két qua noi soi dng tiéu hoa dudi.

—Két cuc noi vién ¢ nhitng bénh nhan
XHTHD do TTDT (muc d0 XHTHD, thoi
gian nam vién, truyén mau, ndi soi can thiép,
can thiép mach, phau thuat, tir vong).

So sanh cac dic diém tién can, lam sang
va can lam sang ¢ hai nhdom XHTHD do
TTDT va khong do TTDT.

M@ ta két cuc noi vién & nhom XHTHD
do TTDT.

Céc bién s6 chinh trong nghién cieu

— Bién doc lap: tudi, gigi tinh, bénh dong
méc, tién can xuét huyét do TTDT, tién cin
s dung thudc, tinh trang di tiéu, tri giéc,
sinh hiéu, Hb, PLT, INR, creatinin mau.

— Bién phu thudc: mac d6 XHTHD, thoi
gian nam vién, truyén mau, noi soi can thiép,
can thiép mach, phau thuat, tir vong noi vién.

Pinh nghia bién sé

Chan doan ngudn gbéc XHTHD: (1)
Nguon xuit huyét xac dinh 1a tén thuong
dang chay mau, 16 mach mau, cuc mau dong
hoic nhiing ton thwong nhu khéi u bo dé
xuat huyét hodc viém loét dai trang xuét
huyét trén noi soi ong tiéu héa dudi; (2)
Ngudn xuat huyét gia dinh 13 tén thuong
nghi ngo nhung nhung khong c6 dau ching
Xuit huyét gan day va khong tim dugc ton
thuong nao khac trén noi soi ong tiéu hoa
dugi c6 thé giai thich duoc tinh trang
XHTHD.® XHTHD nang la xuat huyét dién
tién trong 24 gid dau va/hoic xuit huyét tai
phét sau 24 gio 6n dinh kém theo giam Hct >
20% va/hoic can truyén > 2 don vi mau.®
Can thiép diéu tri bao gdm noi soi can thiép,
can thiép mach va phau thuat. Tir vong noi
vién 1a tir vong do bat ky nguyén nhan nao
trong thoi gian nam vién hoac bénh nhan hap
hdi xin vé do tinh trang bénh quéa nang,
khéng thé diéu tri.

Phan tich sé liéu

S6 lieu thu thap dwoc nhap vao phan
mém quan ly dir liéu Excel 2016 va phan tich
thong ké bang phan mém SPSS 23.0. Céc
bién sé dinh tinh dugc mo ta bang tan s, ti
1é phén tram. Cac bién s6 dinh luong dugc
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mo ta bing trung binh va d6 léch chuan néu
c6 phan phdi chuan hay trung vi va khoang
tr phan vi néu c6 phan phdi khdng chuan.

Y duc

Nghién ctu duoc Hoi dong Pao duc
trong nghién cttu y sinh hoc Pai hoc Y Duogc
Thanh phdé H6 Chi Minh chip thuan (sb
514/HPDD-DHYD ngay 04/05/2023).

INl. KET QUA NGHIEN cU'U
Tir thang 01/2021 dén thang 04/2023 tai
khoa Noi Tiéu héa Bénh vién Nhan dan Gia

Dinh c6 tat ca 174 bénh nhan XHTHD du
tiéu chuan duoc dua vao nghién ciu.

Dich t& hoc XHTHD cép do TTPT

XHTHD do TTDT chiém ti I& 17,2%, la
nguyén nhan ding thur ba sau tri (24,7%) va
xuat huyét khdng rdé nguyén nhan (26,4%)
(Bang 1). O nhém XHTHD do TTPT, tudi
trung vi 1a 68 (54 — 79), tudi nho nhét 1a 43,
tudi 16n nhat 1a 92, véi ti 16 nam/nix 1 2,7/1
(Bang 2).

Bing 1. Nguon goc xudt huyét tiéu héa dwdi

Ngudn géc xuét huyét tieu héa duwéi n (%)
Tui thura dai trang 30 (17,2)
Tri 43 (24,7)

Loét dai tryc trang 16 (9,2)
Polyp dai truc trang 13 (7,5)
Viém dai truc trang xuat huyét 10 (5,7)

U dai truc trang 6 (3,4)

Loét rudt non 5(2,9)

Di dang mach mau 3(1,7)

Bénh Iy dng hau mén 1 (0,6)

Sau can thi¢p thu thuat 1 (0,6)
Khéng rd nguyén nhan 46 (26,4)

So sanh dic diém lam sang, tién cin,
can lam sang & nhom XHTHD cap do
TTPT va nhém XHTHD cip khong do
TTDT (Bang 2 va bang 3)

Biéu hién xuit huyét tai thoi diém nhap
vién phan 16n 1a tiéu mau do bam (43,3%),
tiép dén 1a tiu mau do tuoi (40%), tidu phan
den (16,7%) va khong ghi nhan truong hop
tiéu mau do cuc. 50% bénh nhan XHTHD do
TTPT c6 huyét dong on dinh véi nhip tim
trung binh 96,2 + 18,7 lan/phat va huyét ap
tdm thu trung binh 122,7 + 21,8 mmHg. Tuy
nhién, c6 50% trudng hop thoa tiéu chuan rbi
loan huyét dong (nhip tim > 100 lan/phut
va/hoic huyét p tam thu < 100 mmHg).
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Tang huyét ap la bénh ddng mac chiém ti
Ié cao nhat (56,7%), tiép dén la bénh than
man (27,3%), bénh mach vanh man (16,7%)
va dai thao duong (13,3%). Ti I& bénh nhan
¢6 tién can xuat huyét do TTDT 14 10%. Tién
can sir dung thudc chu yéu la clopidogrel
(6,7%) va thudc khang dong duong udng thé
hé mai (6,7%).

Da sb bénh nhan c6 chirc nang dong mau
va chuc nang than binh thuong vai 20%
trudng hop creatinin > 1,5 mg/dl va khong ¢
truong hop nao ghi nhan INR > 15. Co
13,3% truong hgp XHTHD do TTDT dugc
noi soi dai trang sém trong 12-24 gio dau
nhap vién. Phan Ién truong hop duoc noi soi
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dai trang phat hién da tai thwra (93,3%), vi tri
vu thé ¢ toan bo dai trang (40%), tiép dén 1a
dai trang phai (36,7%) va dai trang tréi
(23,2%). Nguyén nhan XHTHD do TTDT
duoc chan doan hau hét 1a gia dinh (93,3%).
Chup cit 16p vi tinh 6 bung ¢ can quang
thuc hién & 36,7% truong hop, trong do ti 1€

ghi nhan diu thoat mach la 18,2%.

Pa sb cac dac diém 1am sang, tién cin va
can l1dm sang gitta hai nhom XHTHD do
TTDT va khong do TTPT khong c6 su khac
biét c6 ¥ nghia théng ké. Tuy nhién, tudi >
40 (p = 0,016) va tién can xuét huyét do
TTDT (p = 0,017) 13 hai yéu té c6 su khéc
biét co y nghia théng ké.

Bdng 2. Pic diém lam sang va cgn 1am sang ¢ hai nhém XHTHD cip do TTPT va

khong do TTDT

XHTHD cap | XHTHD cip Nhom
Pic diém do TTPT |khong do TTPT| chung p

n =30 n =144 n=174
Tuoi, trung vi (khoang tir phan vi) 68 (54— 79) 65 (50 —76) |66 (51 —77)|0,226
> 40 tudi, n (%) 30 (100) 122 (84,7) 152 (87,4) 10,016
Gidi nam, n (%) 22 (73,3) 81 (56,3) 103 (59,2) 10,083

Triéu chirng co nang

Tiéu méau dé tuoi, n (%) 12 (40) 75 (52,1) 87 (50) (0,079

Tiéu mau d6 bam, n (%) 13 (43,3) 29 (20,1) 42 (24,1)

Tiéu méau dé cuc, n (%) 0 (0) 4(2,8) 4(2,8)

Tiéu phan den, n (%) 5 (16,7) 36 (25) 41 (23,6)

Pau bung, n (%) 5 (16,7) 41 (28,7) 46 (26,6) 10,176
Triéu chirng thuc thé
Nhip tim (Ian/phut), TB = DLC 96,2 + 18,7 96,0+185 |96,0+18,4/0,921
Nhip tim > 100 1an/phat, n (%) 14 (46,7) 59 (41) 73 (42) 0,685
HATT (mmHg), TB + PLC 122,7+21,8 | 1183+26,5 [119,0 +25,7|0,280
HATT < 100 mmHg, n (%) 3 (10) 24 (16,7) 27 (15,5) 10,579
R&i loan huyét dong, n (%) 15 (50) 70 (48,6) 85 (48,9) |0,999
R&i loan tri gi4c, n (%) 1(3,3) 1(0,7) 2(1,1) 10,316
Khém bung c6 diém dau, n (%) 6 (20) 33 (22,9) 39 (22,4) 10,727
Thim hiau mon truc trang

Khong c6 mau, n (%) 8 (26,7) 53 (36,8) 61(35,1) 10,113

C6 méu, n (%) 19 (63,3) 64 (44,4) 83 (47,7)

Phén den, n (%) 3 (10) 27 (18,8) 30 (17,2)

Xeét nghiém mau

Hemoglobin < 10 g/dl, n (%) 15 (50) 75 (52,1) 90 (51,7) 10,835
Tiéu cau < 150 Giga/L, n (%) 1(3,3) 19 (13,2) 20 (11,5) 10,123
INR > 1,5, n (%) 0 (0) 12 (8,3) 12 (6,9) (0,225
Creatinin > 1,5 mg/dl, n (%) 6 (20) 12 (8,3) 18 (10,3) 10,091

HATT: huyét &p tam thu
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Bdng 3. Pdc diém tién cin ¢ hai nhom XHTHD cdp do TTPT va khong do TTPT

XHTHD cdp| XHTHD cdp | Nhém
Pic diém do TTPT |khéng do TTPT| chung | p
n=230 n =144 n=174
Tién can xudt huyét do TTDT, n (%) 3 (10) 1(0,7) 4(2,3) 0,017
Tién ciin sir dung thuéc
NSAIDs, n (%) 0(0) 4 (2,8) 4(2,3) 0,999
Aspirin, n (%) 0(0) 8 (5,6) 8 (4,6) [0,354
Clopidogrel, n (%) 2 (6,7) 8 (5,6) 10 (5,7) 10,683
Khang vitamin K, n (%) 0 (0) 3(2,1) 3(1,7) 10,999
NOAC, n (%) 2 (6,7) 3(2,1) 5(2,9) 0,206
Corticosteroids, n (%) 0(0) 3(2,1) 3(1,7) 10,999
Khang két tap tiéu cau kép, n (%) 0 (0) 4 (2,8) 4(2,3) (0,999
Bénh ddng mic
Ting huyét ap, n (%) 17 (56,7) 66 (45,8) 83 (47,7) 0,280
Suy tim, n (%) 1(3,3) 6 (4,2 7(4,0) 10,999
Bénh mach vanh man, n (%) 5 (16,7) 25 (17,4) 30 (17,2) 0,927
bai thdo duong, n (%) 4 (13,3) 27 (18,8) 31(17,8) 0,481
Bénh gan man, n (%) 1(3,3) 15 (10,4) 16 (9,2) 0,312
Bénh than man, n (%) 3(27,3) 8 (5,6) 11 (6,3) 0,405
COPD, n (%) 0(0) 1(0,7) 1(0,6) (0,999
Tai bién mach mau ndo, n (%) 0 (0) 6 (4,2) 6 (3,4) (0,592
Ung thu, n (%) 3(10,0) 14 (9,7) 17 (9,8) 10,999

NSAIDs: thuéc khang vién khdng steroid;

NOAC: thudc khdng déng dwong uéng thé hé mai;

Két cuc ndi vién ¢ bénh nhan XHTHD
cip do TTPT

Ti 16 XHTHD mirc d6 niang do tit ca
nguyén nhan va do TTPT lan luot 12 29,2%
va 36,7%. Thoi gian nam vién trung vi la 7
(5 — 8) ngay. Ti & truyén mau la 53,3%,
trong d6 tat ca cac truong hop déu st dung
hong cau lang véi s6 don vi can truyén trung
vi 12 2,0 (1,3 — 3,8). Khong ¢6 trudong hop
noi soi can thiép va phau thuat dugc ghi
nhan. Ti I& can thiép mach la 6,7%. C6 1
treong hop (3,3%) tir vong ndi vién do bénh
d6ng mac dién tién nang.

106

COPD: bénh phéi tac nghén man tinh

IV. BAN LUAN

Dich t& hgc XHTHD cép do TTPT

Nghién ctu caa chdng tdi ¢6 17,2% bénh
nhan XHTHD do TTDT. Két qua nay tuong
ddng véi nghién ciu cua Socheat (18,1%),
tuy nhién cao hon nghién cuu cua Quach
Trong Duc* (12%) va thap hon nghién ciu
cua Oakland? (26,4%). Piéu nay cé thé do
khéac biét vé méi truong séng, ché do an, tudi
tho trung binh va co ciu dan s6 dan dén viéc
hinh thanh va phat hién TTDT ciing nhu cac
bién chtng do tai thira gy ra khac nhau.
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Trong tong sé 30 bénh nhan XHTHD do
TTDT, chung t6i ghi nhan 33,3% bénh nhén
& do tudi 40 — 59 va 66,7% bénh nhan > 60
tudi v6i tudi trung vi 1a 68, tuong dong Véi
tudi trung vi trong nghién ctu caa Oakland.!
Nghién ctu cua ching toi cho thdy XHTHD
do TTDT c6 xu hudng xay ra ¢ nhitng bénh
nhan > 40 tudi va nguy co xudt huyét do
TTDT va khong do TTDT c6 su khac biét cé
¥ nghia thong ké ¢ lia tudi nay (100% véi
84,7%, p = 0,016). Bénh nhan 16n tudi
thuong c6 nhiéu bénh déng mac nén sir dung
nhiéu thudc nhu NSAIDs, khang két tap tiéu
cau, corticoid, khang déng. Bén canh d¢, y
van trén thé giéi ghi nhan TTPT ciing
thudng xuat hién & bénh nhan > 40 tudi.
Chinh vi vay, bién chimg XHTHD do TTDT
gap nhiéu ¢ do tudi nay. Ti Ié nam/nit trong
nghién ciru cua ching t6i 1a 2,7/1, twong tu
véi nghién ctu cua Sugihara® (2,4/1). TTDT
gap nhiéu & nam gi6i hon nit gidi ¢ thé do
hat thudc 14, mot trong nhitng yéu té nguy co
cua TTDT, thuong la thoi quen cua nam gidi.

So sanh dic diém lam sang, tién cin,
can lam sang & nhom XHTHD cép do
TTPT va nhém XHTHD cip khéng do
TTDT

Mau sic phan gilp goi y vi trf ton thuong
va muc do nang cua xuit huyét. Mau sic
mau trong phan cang do tuoi, ton thuwong
cang xa day chang goc Treitz va/hoic luong
mau mau mat cang nhiéu. Theo y vin,
XHTHD do TTDT c6 biéu hién xuit huyét &
at va tung dot.! Piéu ndy phd hop voi két
qua nghién ctu ciia chung t6i. Da phan bénh
nhan XHTHD do TTDT ti€éu mau do tuoi
hodc d6 bam (83,3%), c6 dén 50% tong sb
bénh nhan bi rdi loan huyét dong, 50% nong
d6 Hemoglobin duai 10 g/dl, 36,7% XHTHD
do TTDT muc d6 nang va 40% truong hop

TTDT niam & ca 2 bén dai trang trai va dai
trang phai.

Tién can xuat huyét do TTDT ghi nhan &
nhém XHTHD do TTDT 1a 10%. Két qua
nghién ctu cua ching t6i twong ddng véi
nghién cau cua Wada.” Mic du ti 18 10%
khong phai 1a sé liéu qua cao; tuy nhién, su
khéc biét c6 v nghia thong ké cua yéu t6 tién
can xuét huyét do TTDT (p = 0,017) giita 2
nhom XHTHD do TTDT va XHTHD khong
do TTDT cho thdy tim quan trong cua viéc
hoi ky tién can gitp dinh huéng nguyén nhan
xuat huyét hién tai cua bénh nhan. Ting
huyét ap la bénh dong mac chiém ti 1é cao
nhét trong nghién cau caa chdng toi (56,7%).
Bén canh do, cac y van cling ghi nhan tang
huyét &p, bénh tim thiéu mau cuc bo va tai
bién mach méu n&o la nhiing yéu t6 nguy co
doc lap cua XHTHD do TTDT.” Piéu nay
goi ¥ c4c bénh 1y lién quan dén tinh trang xo
vira dong mach dong vai tro quan trong trong
co ché bénh sinh cia XHTHD do TTDT.
Thubc khang két tap tiéu cau va khang dong
duoc ghi nhan st dung nhiéu nhat & nhém
XHTHD do TTDT vi ¢6 thé gy ton thuong
tryc tiép 1&n 16p nhay cua ong tiéu hda hoic
tac dong gian tiép 1én qua trinh dong cam
mau.

Viéc lya chon phuong tién tiép can chan
doan va diéu tri XHTHD phu thudc vao
nguyén nhan xuat huyét, diéu kién sin c6 va
kinh nghiém cuaa bac si ndi soi, trong d6 ndi
soi dai trang duoc khuyén cdo uu tién thuc
hién vi giap xac dinh nguyén nhan xuét
huyét va hd trg can thiép diéu tri hiéu qua.®
Phan I6n XHTHD ty gisi han véi ti 18 75%
va chuin bi dai trang 13 budc quan trong
quyét dinh thanh céng cua thu thuat. Vi vay,
du noi soi khan cap trong 12 gio dau gay bat
loi nhung ndi soi dai trang sém trang trong
12 — 24 gio dau nhap vién sau khi hoi sic noi
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khoa va 1am sach dai trang cho thay giam
thoi gian nam vién, giam chi phi diéu tri va
tor vong noi vién, dac biét ¢ bénh nhan co
nguy co cao hoic tinh trang xuat huyét dang
dién tién.b Ti 1& noi soi dai trang sém &
nhitng bénh nhan XHTHD do TTDT trong
nghién ciu caa chang t6i 1a 13,3%, thap hon
nghién ctu cua Wada’ (28%). Diéu nay cd
thé do co s y té cua ching toi thuong khong
da nhan lyc vao nhitng ngay cudi tuan nén
chu yéu thuc hién noi soi dai trang chuong
trinh. Chuang t6i ghi nhan da s6 truong hop
XHTHD do TTDT (93,3%) duoc chan doan
la gia dinh va 2 trong sé 30 truong hop
(6,7%) c6 ngudn gbc xuat huyét xac dinh.
Két qua nay tuong dong véi nghién cau cua
Olafsson? (5%) va thip hon so vé&i nghién
ciru cua Wada’ (12%). Su khéc biét nay do
thoi diém noi soi dai trang trong cac nghién
ctru khac nhau. Ti 1€ bénh nhian duoc thuc
hién noi soi dai trang sém trong nghién cuu
cua Wada cao hon nghién ctru caa chdng toi
dan dén ti 18 phat hién nguyén nhan xuét
huyét xac dinh cao hon. Ngoai ra, da sd cac
truong hop phéat hién da tai thura (93,3%), uu
thé ¢ toan bo dai trang (40%), tiép theo 1a dai
trang phai (36,7%) va thip nhat 1a dai trang
tréi (23,3%). TUi thira & dai trang phai vu thé
& cac nudc Chau A, trong khi tdi thira ¢ dai
trang trai uu thé & cac nude phuong Tay. CO
nhiéu gia thuyét dugc dua ra dé giai thich
cho sy khac biét nay nhu ché d6 in, moi
truong séng, dac diém di truyén trong ting
khu vuc. Tuy nhién van con nhiéu tranh cé&i
trong cac bao cdo cho dén thoi diém hién
tai.® Nghién ciru chiing t6i ghi nhan 36,7%
bénh nhan chup CT bung c6 can quang, trong
d6 c6 18,2% trudong hop c6 diu thoat mach.
CT bung gilp phan ting nhém bénh nhan
can ndi soi dai trang sém hodc chi can diéu
tri bao ton va gitip ting kha ning chan doan
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ctia ndi soi dai trang dwa vao dau hiéu thoét
mach chi diém. Ti 1& phat hién ddu thoét
mach 1a 55,6%, 30% va 12% tuong (ng Voi
thoi gian thuc hién chup CT sau khi xuat
huyét 1 gio, 1 - 4 gio va sau 4 gio.b

Két cuc ndi vién ¢ bénh nhan XHTHD
cip do TTPT

Chung t6i ghi nhan ti 1€ XHTHD muc do
nang do tat ca nguyén nhan (29,2%) thip hon
do TTDT (36,7%). Chung t6i chua ghi nhén
dugc nghién ctru trong nudc nao trude day
dé cap dén ti 18 XHTHD mac d6 ning do
TTDT. Cac nghién ctru ngoai nudc ghi nhan
tudi > 60, dac biét tir 70 trg 1én, co nguy co
XHTHD do TTPT muc d6 nang cao hon so
vé6i nhitng bénh nhan nho hon 70 tudi.t

O nhém XHTHD do TTDT, nghién ctu
cia chung tdi cho thay thoi gian nam vién
trung vi 12 7 ngdy, twong ddng véi nghién
ctru cua Joaquim 1a 6 ngay. Thoi gian nam
vién c6 lién quan dén muc d6 XHTHD do
TTPT, trong d6 nhom xuat huyét mic do
nang c6 thoi gian nam vién dai hon so voi
nhom xuat huyét khong nang.

Truyén méu 1a yéu té nguy co doc lap
lam ting thoi gian nam vién ¢ nhiing bénh
nhan XHTHD do TTDT. Nhiing bénh nhan
can truyén mau thuong cd thoi gian nam vién
tir 8 ngay tré 1én.” C6 53,3% bénh nhan can
truyén mau trong nghién cau ching toi, cao
hon nghién ctiru cia Wada (39%).8 Su khac
biét nay c6 thé do tiéu chuan truyén méau va
chién lugc can thiép cAm mau ban dau tai cac
bénh vién khac nhau gitra cac nghién ctu.

XHTHD do TTDT tu gidi han trong 80 —
90% truong hop nén thuong dugc diéu tri
bao ton.! Viéc lya chon phuong phap ndi soi
can thiép phu hop va hiéu qua trén nhirng
truong hop XHTHD ning van la mot yéu té
gilp giam nguy co phau thuat.? Mot phan
tich gop trén nhitng bénh nhan XHTHD do
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TTDT cho thdy cdm méu qua néi soi dai
trang bang nhiét voi dau do ludng cuc, kep
clip va thit vong déu cd hiéu qua cao 99 —
100% trong cam mau ban dau. Thit vong
dugc cho 1a vu thé hon kep clip trong viéc
giam nguy co phai can thiép mach va phau
thuat nhung lai c¢6 nhiéu bién chitng muon
hon.! Phau thuat nén dwoc can nhic & nhiing
bénh nhan XHTHD do TTDT tai phat nhiéu
lan. Tuy nhién, ti 1& tir vong sau cét dai trang
cao hon so v6i cac phuong phap diéu tri
khac.! Pa s cac trudng hop trong nghién
ciu cua ching toi dugc diéu tri bao ton,
khong ghi nhan truong hop nao can noi soi
can thiép hay phau thuat, phu hop véi két
qua y van trén thé gioi. Co 2 truong hop
(6,7%) XHTHD do TTDT dién tién dugc can
thiép mach thanh céng va 1 trong sé 30
treong hop (3,3%) tir vong noi vién do bénh
phdi hop ning, tuong ty véi ti Ié tir vong
3,2% trong nghién cuiru cua Jajil.

V. KET LUAN

TTPT 1a nguyén nhan gdy XHTHD
thuong gap dung hang tha hai sau tri voi ti 1€
17,2%. Trén 1am sang, tudi tir 40 tro 1én va
tién can da ting bi XHTHD do TTDT la cac
yéu t6 goi y nguyén nhan nay. XHTH do
TTDT dién tién niang trong 36,7% truong
hop Vva tir vong noi vién chiém 3,3% (thuong
do bénh phéi hop dién tién nang).
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FIBROSIS-4: CONG CU HU’U ICH GIUP DU’ POAN X0 HOA GAN
TIEN TRIEN O' BENH NHAN PAI THAO PUONG TiP 2

Vil Quoc Bao'?, Tran Xuén Linh?,

Lé Nguyén Thuy Khwong?, Tran Laim Cuong!

TOM TAT

Pit van dé: Hiép hoi Pai Thao Puong Hoa
Ky khuyén céo tam soat nguy co xo hoa gan tién
trién & bénh nhan dai thio duong bang chi sé
Fibrosis-4 (FIB-4). Tuy nhién, gia tri cua chi sb
nay chua dugc xac dinh r6 & bénh nhén Viét
Nam.

Muc tiéu nghién ciu: Nhim luong gia do
chinh xé&c cua FIB-4 trong viéc phan nhom nguy
co xo hoa gan ¢ bénh nhan dai thao duong nguoi
Viét Nam.

Phwong phip nghién ciru: Nghién ciu cat
ngang tién ctu gom 155 bénh nhan dai thao
duong tip 2 dén kham tai bénh vién Nhan dan
Gia Dinh tir thang 7 dén thang 12/2023. Chi sb
FIB-4 dugc tinh theo tudi, AST, ALT va sd
luong tiéu cau. Po d6 climg cua gan bang may
FibroScan. Xac dinh xo hoa gan dang ké (E>2),
xo hoa gan tién trién (F>3) va xo gan (F4) lan
luot dua theo LSM > 7,0 kPa, > 8,7 kPa va >
11,5 kPa. Piém cét FIB-4 dé loai trir nguy co xo
hoa gan tién trién va xo gan 1a 1,19. Diém cét
FIB-4 dé xac dinh nguy co xo hoa gan tién trién
va xo gan la 2,67.

Két qua: 37 trong 155 bénh nhan cé xo hoa
gan dang ké, 24 trudng hop xo héa gan tién trién
(15,48%) va 16 truong hop xo gan (10,32%).
FIB-4 twong quan cé ¥ nghia théng ké voi LSM

'Bénh vién Nhan dan Gia Dinh

*Trwong Pai hoc Y Khoa Pham Ngoc Thach
Chiu trach nhiém chinh: BS.CKII. Vii Quic Bao
Email: bsquochao@pnt.edu.vn

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024
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(hé sb twong quan hiéu chinh 0,48; p < 0,01).
FIB-4 thé hién kha ning tién doan tét xo héa gan
tién trién (AUROC 0,80; diém cit toi uu 1,46) va
xo gan (AUROC 0,81; diém cat t6i wu 1,53).
Trong tién doan xo hoa gan dang ké, FIB-4 chi
thé hién do chinh xac muc d6 vira véi AUROC 1a
0,73. Piém cit FIB-4 dé loai trir nguy co xo hoa
gan tién trién va xo gan 1a 1,19, voi gia tri tién
doan am déu > 95%. Diém cit FIB-4 d¢ x4c dinh
nguy co xo hoa gan tién trién va xo gan la 2,67
voi gia tri tién doan duong lan luot 1a 71,42% va
57,14%. Phan tich du6i nhém cho thay ¢ nhom >
65 tudi, diém cat FIB-4 1a 1,48 dé loai trir nguy
co xo hoa gan tién trién, gia tri tién doan am 1a
94,45%.

Két luan: Chi sé FIB-4 c6 gia tri tdt trong du
doan xo héa gan tién trién va xo gan ¢ bénh nhan
dai thao duong tip 2.

Tar khéa: Pai thao duong tip 2, bénh gan
nhidm m& lién quan chuyén héa, bénh gan nhigm
m& khéng do ruou, xo hoa gan tién trién, xo gan,
fibrosis-4

SUMMARY
FIBROSIS-4: AN USEFUL TOOL FOR
PREDICTION OF LIVER ADVANCED
FIBROSIS AMONG PATIENTS WITH
TYPE-2 DIABETES MELLITUS
Background: Standards of Care in Diabetes
of the American Diabetes Assocition
recommmends the screening of advanced liver
fibrosis by using of fibrosis-4 (FIB-4) index
among diabetic patients. Nevertheless, its value
has not been well studied in Vietnamese diabetic
patients.
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Objectives: To evaluate the diagnosis
accuracy of FIB-4 in risks stratification of
fibrosis in Vietnamese patients with type-2
diabetes mellitus (T2DM).

Methods: Crossectional, prospective study,
including 155 consecutive T2DM patients
visiting Gia Dinh People’s Hospital from July to
December 2023. FIB-4 index based on age, AST,
ALT levels, and platelet count, was calculated.
Liver stiffness measurement was done with
FibroScan. Significant liver fibrosis (F > 2),
advanced fibrosis (F > 3) and cirrhosis (F4) were
classified by LSM > 7.0 kPa, > 8.7 kPa and >
11.5 kPa.

Results: 37 of the 155 patients in the study
have significant fibrosis, 24 have advanced
fibrosis, and 16 have cirrhosis. FIB-4
significantly correlated with LSM (correlation
coefficient was 0,048; p < 0,01). FIB-4 exposed
good accuracy in predicting advanced fibrosis
(AUROC 0.80, optimum cut-offs 1.46) and
cirrhosis (AUROC 0.81, optimum cut-offs 1.53).
In predicting significant fibrosis, FIB-4 only
revealed moderate accuracy with AUROC 0.73.
FIB-4 cut-off for exclusion of advanced fibrosis
and cirrhosis was 1.19, negative predictive values
> 95%. FIB-4 cut-off for suspection of advanced
fibrosis and cirrhosis was 2.67, positive
predictive values were 71.42 and 57.14,
respectively. Subgroup analysis revealed higher
FIB-4 cut-off for exclusion of advanced fibrosis
at age > 65, negative predictive value was

94.45%.

Conclusions: FIB-4 index showed good
performance to predict liver advanced fibrosis
and cirrhosis in T2DM patients.

Keywords: type-2 diabetes mellitus, fibrosis-
4, advanced liver fibrosis, cirrhosis, metabolic-
associated fatty liver disease, non-alcoholic fatty
liver disease.

I. DAT VAN BE
bai thao duong tip 2 (BDTD 2) 1a mot
trong nhitng bénh khong 1ay nhiém pho bién

nhat trén thé giéi. Néu khong duoc quan ly
diéu tri phu hop, bénh c6 thé gay ra cac bién
ching mach méu nho va mach mau 16n bao
gé)m cac bién cd tim mach, bénh than man,
giam hodc mat thi luc va ban chan dai thao
duong. Bén canh PTP 2, bénh gan nhiém
mo khong do ruogu (BGNMKDR) hay bénh
gan nhiém md lién quan chuyén hoéa
(BGNMLCH) 1a bénh gan man c6 ty 1& méc
cao nhat thé giéi, chiém 32,16% nguoi > 20
tu6i.[8] Bénh dic biét phd bién ¢ bénh nhan
DTD 2, chiém khoang 65,0-73,8%. Bén canh
viém gan vi rut B va C man, BGNMLQCH
va DTD 2 ciing lam tang nguy co xo hoda
gan, do d6, ting nguy co gy ra nhimg két
qua bat loi nhur tir vong do moi nguyén nhan,
tr vong do gan, xo gan, ung thu biéu mo té
bao gan, bién cb tim mach va cac bénh ung
thu khac. Hi¢p hoi Bai Thao Puong Hoa Ky
khuyén nghi sang loc xo hoa gan tién trién
cho bénh nhan DTP bang chi sd Fibrosis-4
(FIB-4).[2] FIB-4 da dugc ching minh la
mot cong cu hiéu qua dé tién lugng bénh xo
gan tién trién ¢ cac d6i twong viém gan vi rit
man. Tuy nhién, gia tri cia n6é chua duogc
nghién ciru chi tiét & bénh nhan dai thio
duong Viét Nam. Vi vay, chling t6i thuc hién
nghién ctru ndy nham danh gia d6 chinh xac
ctia FIB-4 trong phan tang nguy co xo hoa
tién trién va xo gan ¢ bénh nhan Viét Nam
mac DTD 2.

Muc tiéu nghién ciru:

- Xac dinh mbi twong quan giita chi s6
FIB-4 va d6 dan hoi gan

- Xac dinh dién tich dudi dudong cong va
cac diém cat ciia chi s FIB-4 trong tién doén
xo hoa gan tién trién va xo gan

¢ bénh nhan dai thado duong tip 2.

Phuong phép va thiét ké nghién ciru

Thiét ké nghién civu:

Nghién ctru tién clru cat ngang co phan
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tich trén 155 bénh nhan BTD 2 tu thang 7
dén thang 12 nam 2023.

Tiéu chudn chon méu:

Toan bd bénh nhan > 18 tudi dén kham
tai Khoa Kham Bénh ctia bénh vién Nhan
dan Gia Pinh c6 chan doan dai thio duong
tip 2 theo tiéu chudn ADA nim 2023.[2]

Tiéu chudn logi triv:

Suy tim NYHA > 3, bénh than man giai
doan cudi, viém gan cdp (ALT hodc AST >
150 U/L), duoc chan doan mic cac bénh ly
huyét hoc hodc nhiém tring co thé anh
huong sé luong tiéu cau, bang bung, ung thu
gan, phu nit ¢6 thai.

Tiéu chi danh gia:

Cac thong s6 dugc thu thap gdm: tudi
(ndm), gidi tinh, thoi gian chan doan DTDH
(nam), chiéu cao (m), can ning (kg), vong €o
(cm), BMI, sb luong tiéu cau, AST, ALT,
creatinin, HbA1C, triglycerid, cholesterol
toan phan, HDL-C.

Thira can va béo phi dugc xac dinh khi
BMI lan lugt > 23 kg/m? va > 27 kg/m?.

Béo phi vung bung khi vong bung > 90
cm (nam), > 80 cm (ni).

Tang huyét ap duoc xac dinh khi huyét
ap > 140/90 mmHg hoic dang dung thudc
diéu tri ting huyét ap.

Ubng nhiéu rugu bia dugc dinh nghia khi
luong tiéu thu hang tudn (trong vong > 2
nim gan day) > 210 gram & nam va > 140
gram O nur.

Triglyceride cao dugc x4c dinh ¢ mirc >
1,7 mmol/L. HDL-C thip duoc xac dinh ¢
muac < 1,0 mmol/L d6i v6i nam va < 1,3
mmol/L ddi véi ni.

Réi loan lipid mau duge xac dinh khi
bénh nhan ¢ triglyceride cao hodac HDL-C
thip hodc dang ding thubc diéu tri rdi loan
lipid méu.

Nhiém vi rat viém gan B khi HBsAg
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duong tinh. Nhiém vi rat viém gan C khi co
RNA-HCV va/hodc anti-HCV duong tinh.

Bénh gan nhiém m& khi c6 két qua siéu
am bung ghi nhan gan nhiém m& hoéc thong
s giam am duogc kiém soat (CAP) khi do
FibroScan > 234 dB/m.

FIB-4 dugc tinh dua trén tudi, AST, ALT
va tiéu cau theo cong thirc gbc.[6]

FIB-4 = (Tubi x AST) / (Tiéu cAu x VALT)

Xac dinh cac mtrc d6 xo hoa gan bang do
cing gan (Liver Stiffness Measurement —
LSM) véi may FibroScan, dugc thyc hi¢n
boi bac si chuyén khoa Chan Poan Hinh
Anh. Pic diém may: FibroScan 530
Compact, SN: F81675; dau do M+, SN
2000145, nha san xuat Echosens™, Phép.
Céac ngudng danh gia xo hoa gan gom: FO-1:
LSM < 7,0; F>2: LSM > 7,0 kPa; F>3: LSM
> 8,7 kPa; F4: > 11,5 kPa.[7]

Xir Iy thong ké

Phan mém SPSS 22.0 duoc sir dung dé
phan tich s6 liéu. Tinh tan s6 va ti & phan
trim véi cac bién sé dinh tinh. Tinh trung
binh va d6 léch chuan (néu phan bé chuan)
hoac trung vi, bach phan vi 25% va 75%
(néu phan bd khéng chuan) ddi voi cac bién
s6 dinh lwong. Tim mdi lién quan don bién
va da bién cta cac bién da chon véi xo hoa
gan dang ké, xo hoa gan tién trién va xo gan.
Xac dinh dién tich dudi dwong cong, Xac
dinh diém cit tdi vu Youden dé tinh d6 nhay,
do dac hiéu, gia tri tién doan am, gia tri tién
doan duong cua FIB-4 trong tién doan xo
hoa gan dang ké, xo hoa gan tién trién va xo
gan. Y nghia thong ké dugc xac dinh 1a p <
0,05. Ching t6i ciing tién hanh phan tich
dudi nhom theo tudi gdm < 65 tudi va > 65
tudi vi theo McPherson va cong su, kha ning
dwong tinh gia trong du doan xo hoa gan tién
trién c6 thé ting cao ¢ nhom tudi > 65
tu6i.[4]
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I1. KET QUA NGHIEN cU'U

C6 155 bénh nhan BTD 2 dugc chon vao nghién curu. Tudi trung binh cua mau nghién
ctru 14 58,37 + 10,55. Bang 1 trinh bay cac dic diém cua dan s nghién ctru.
Bing 1: Déc diém din so nghién ciru

Trung binh + d$ léch chuin

Dic diem n (%) Trung vi (Bach phan vi 25%: 75%)
Tudi 58,4 + 10,5
< 35 tudi 1 (0,6)
36 — 64 tudi 113 (72,90)
> 65 tudi 41 (26,5)
Gigi
Nam 64 (41,3)
Nit 91 (58,7)
Can nang (kg) 62,0+ 10,1
Chiéu cao (m) 157,9+8,1
BMI (kg/m?) 248 +35
Thura can/béo phi 109 (70,3)
Béo bung 125 (80,6)
Thoi gian méc DTD (nim) 4,00 (1,0;10,0)
Ting huyét ap 102 (65,8)
Réi loan lipid mau 114 (73,5)
Hut thude 14 21 (13,5)
Udng ruou bia nhiéu 20 (12,9)
It van dong 95 (61,3)
Viém gan B 17 (11,0)
Viém gan C 5(3,2)
BGNMLQCH 121 (77,1)
BGNMKDR 93 (60,0)
HbA1c (%) 76+17
AST (U/L) 26,6 (20,9; 34,9)
ALT (U/L) 30,1 (20,3; 45,4)
Creatinin (umol/L) 82,3+19,3
PLT (K/mm?®) 257,6 £ 67,7
FIB-4 1,2 (0,9; 1,6)
CAP (dB/m) 265,4 + 58,4
Do dan hoi gan (kPa) 5,4 (4,30; 6,8)
FO-1 (LSM < 7,0 kPa) 118 (76,1)
F >2 (LSM > 7,0 kPa) 37 (23,9)
F >3 (LSM > 8,7 kPa) 24 (15,5)
F4 (LSM > 11,5 kPa) 16 (10,3)
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Phan tich cic yéu to twong quan véi dd dan hdi gan
Bdng 2: Phdn tich twong quan tuyén tinh gira cdc yéu to dw doan va LSM

Pic diém D Pic diém p
Tudi 0,571 Viém gan B 0,17
BMI 0,048* Viém gan C 0,09
Thoi gian mic BTD 0,619 HbAlc (%) 0,02*
R&i loan lipid méu 0,270 AST (U/L) 0,55
Udng ruou bia nhiéu 0,264 ALT (U/L) 0,09
it van dong 0,610 PLT (K/mm?®) 0,25

Gan nhiém m& 0,044* FIB-4 <0,01*

(*): Twong quan c6 y nghia thong ké véi p < 0,05
Bing 3: H¢ sé twong quan tuyén tinh ciia cdc bién cé twong quan djc lgp véi LSM

S P Hé so twong quan Hé so twong quan
BIén so tién lugng chua hiéu chinh hiéu chinh P
Hang sb -8,15
BMI 0,16 0,13 0,04
HbAlc (%) 0,37 0,15 0,02
FIB-4 3,29 0,48 <0,01
Gan nhiém my 1,35 0,14 0,04
Mo hinh héi quy tuyén tinh: FIB-4 c6 tuong quan tuyén tinh véi LSM
LSM (kPa) = 0,48 x FIB-4 + 0,13 x BMI  ¢6 ¥ nghia thong ké.
+0,15 x HbAlc + 0,14 x (gan nhiém m&) Gia tri cia FIB-4 trong tién doan cac

Kiém dinh F tinh pht hop ctia mo hinh: F  giai doan xo héa gan:
=9,08, p <0,01 => mo hinh trén phu hop.

Bing 4: Dién tich duéi dwong cong (AUROC) ciia chi s6 FIB-4 trong tién dodn cic
iai doan xo hoa gan
Giai doan xo héa gan | Xo héa gan dang ké | Xo héa gan tién trién Xo gan
AUROC 0,73 (0,64 —0,82) 0,80 (0,71 —0,90) 0,81 (0,69 — 0,93)
Bing 5: Cdc diém cit ciia chi sé6 FIB-4 dwgc lia chon dé logi triv hay xdc dinh nguy co
cao xo héa gan tién trién va xo gan

Cic diém cit FIB-4 Xo héa gan tién trién Xo gan

Piém cit tdi vu 1,46 1,53

Do nhay (%) 75,0 (53,3-90,2) 81,2 (54,3-95,9)

D¢ dac hiéu (%) 76,3 (68,1-83,3) 77,0 (69,1-83,7)

Gid tri tién dodn duong (%) 36,7 (28,3-46,0) 28,9 (21,7-37,4)

Gia tri tién doan am (%) 94,3 (89,2-97,1) 97,3 (92,8-99,0)
Piém cit duéi 1,19 1,19

Do nhay (%) 88,3 (62,6-95,3) 87,5 (61,6-98,4)

Do dac hiéu (%) 58,0 (49,1-66,6) 56,1 (47,4-64,5)
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Gia tri tién doan duong (%)

26,7 (21,7-32,2)

18,7 (15,0-23,0)

Gid tri tién dodn am (%)

95,0 (88,5-97,9)

97,5 (91,4-99,3)

Diém cat trén

2,74

2,82

D9 nhay (%)

20,8 (7,1-42,1)

25,0 (7,3-52,3)

Do dac hiéu (%)

99,2 (95,8-100,0)

99,3 (96,1-100.0)

Gia tri tién doan duong (%)

83,3 (37,9-97,6)

80,0 (31,2-97,1)

Gid tri tién dodn am (%)

87,2 (84,8-89,4)

92,0 (89,6-93,8)

Piém cit dudi theo ADA 1,3
Do nhay (%) 79,2 (57,8-92,9) 72,2 (46,5-90,3)
Do dic hiéu (%) 64,9 (56,1-73,0) 64,9 (56,1-73,0)
Gia trj tién doan duong (%) 29,2 (23,2-36,0) 19,1 (14,1-25,5)
Gi4 tri tién doan am (%) 94,4 (88,5-97,4) 95,3 (90,5-97,7)
DPiém cit trén theo ADA 2,67

Do nhay (%)

20,8 (7,1-42,1)

25,0 (7,3-52,4)

D¢ dic hi¢u (%)

98,5 (94,6-99,8)

97,8 (93,8-99,5)

Gia tri tién doan duong (%)

71,4 (34,0-92,4)

57,1 (24,6-84,5)

Gid tri tién dodn am (%)

87,2 (84,7-89,3)

91,9 (89,5-93,8)

Khong chon diém cit FIB-4 cho xo hoa
gan dang ké vi gia tri khong cao (AUROC <
0,800).

Chon diém cit loai trir nguy co xo hoa
gan tién trién va xo gan la 1,19, dat gid tri
tién doan am > 95%.

Chon diém cat xac dinh nguy co xo hoa
gan tién trién va xo gan 1a 2,67, dat gia trj
tién doan duong lan lugt > 70% va > 50%.

Phin tich dwéi nhém AUROC cia chi
s6 FIB-4 theo nhom tudi trong tién doan
xo héa gan tién trién(*)

Bing 6: Cic gid tri ciia FIB-4 theo nhém tuéi trong tién dodn xo héa gan tién trién

z.| Ty l€ cé AUROC .2 <. | Do nha Po dac
Tubi ng O | (kTCos0s) |Pimedt o0 )-y hica () | PPV (90 |NPV (%)
<65| 105 |0,76(0,64-089)| 1,16 91,7 60,8 21,6 98,4
1,19 75,0 63,7 19,3 95,6
>65| 293 |081(0,64-097)] 1,48 91,7 58,6 47,8 94.4

(*) Do chi ¢6 01 bénh nhan < 35 tudi nén
chung t6i khong tach riéng nhom < 35 tudi
nhu nghién ctru cia McPherson.[4]

AUROC cua FIB-4 trong tién doan xo
hoa gan tién trién khong thay d6i nhiéu giira
céc nhom tudi.

Nhém < 65 tudi, diém cit dusi cua FIB-4
van 1a 1,19 nhu mau chung dé dat gia tri tién
doan am > 95% trong tién dodn xo hoa gan
tién trién.

Nhom > 65 tudi, diém cat dudi ciia FIB-4
tang l1én 1,48, cao hon so véi mau chung, dé
dat gid tri tién doan am 94,4% trong ti€n
doan xo hoa gan tién trién.

IV. BAN LUAN

Nghién clru ctuia chung t6i trén 155 bénh
nhan PTD 2 ghi nhan chi s FIB-4 tuong
quan tuyén tinh v6i d6 dan hdi gan do bang
may FibroScan (hé sb twong quan hiéu chinh
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la 0,48; p < 0,01). Nghién ctru cua chung t6i
1a nghién ctru dau tién cong bd vé mbi twong
quan tuyén tinh gitta chi sé FIB-4 vé&i d6 dan
h6i mo gan (LSM) do bang méay FibroScan.
Bén canh FIB-4, cac bién sd khac ciing c6
trong quan véi LSM gdm BMI, HbAlc va
nhiém m& gan. Can c6 thém nghién ctru doan
hé dé luong gia bién thién FIB-4 co tuong
quan voi su bién thién cua LSM hay khéng,
giup khang dlnh mdi twong quan tuyén tinh
nay Néu mdi tuong quan tlep tuc duoc
khang dinh trong cac nghién ctu lugng gia
sau nay thi chung ta c6 thé dung cong thirc
nay nhu mdt cong cu dy dodn do cing gan
cuia bénh nhan BTD 2.

FIB-4 c6 gia tri cao trong tién dodn xo
hoa gan tién trién va xo gan véi AUROC lan
luot 1a 0,80 va 0,81. Céc diém cét toi uu cla
FIB-4 trong tién doan xo hoa gan tién trién
va xo gan lan luot 13 1,46 va 1,53. Piém cat
dé loai trr nguy co va xac dinh nguy co xo
hoéa gan tién trién va xo gan 1a 1,19 va 2,67.
AASLD va ADA déu khuyén nghi dung FIB-
4 véi diém cat 1,30 va 2,67 dé tién doan xo
hoa gan tién trién & bénh nhan BGNMKDR
va bénh nhan DPTD 2.[2, 5] Trong mot
nghién ctru & Nhat cong bd nam 2021 vé gia
tri cua FIB-4 trong tién doan xo gan va ung
thu biéu mo t& bao gan & 671 bénh nhan
DTPD cho thay FIB-4 dat AUROC dén 0,92,
diém cat t6i wu 13 2,96.[3] Tuy nhién, nghién
ctru nay khong phan tich riéng nhém xo gan
va nhom ung thu biéu mo té bao gan, ticu
chuan chan doan bénh chi dua vao cac
phuong phép chan doan tiéu chuan, khong sir
dung cac phuong phap dd chinh xac cao nhu
moé bénh hoc, do d6 dan hoi gan thoang qua
hay do d6 dan hodi gan bang cong hudng ti.
Khong chi tién doan xo hoa gan tién trién,
FIB-4 gan day con duoc chung mlnh co lién
quan nguy co mic cic bién c¢d vé gan, bién
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¢ tim mach va tir vong chung & bénh nhan
bTDb.[1]

Khi phan tich dudi nhém, ching t61 ghi
nhan diém cat dudi cia FIB-4 ting 1én 1,48
so v4i 1,19 ctia mau chung. Nghiéu ctru cta
Mc Pherson va cong sy trén bénh nhan
BGNMKDR ciing cho thiy tudi c6 thé 1a yéu
t6 gay nhidu cho d6 chinh x4c cia FIB-4
trong tién doan xo héa gan tién trién do
BGNMKDR.[4] Nhém < 35 tudi, AUROC
cua FIB-4 thép, chi dat 0,60. Nguoc lai,
nhém > 65 tudi, AUROC dat 0,81 tuong tr
két qua cta chung t6i. Mc Pherson di dé
nghi dung diém cat dudi 1a 2,00, cao hon
khuyén céo 1a 1,30 dé loai trir xo héa gan
tién trién. Két qua nay c6 cao hon két qua
cua chung t61, 1a 1,48. Su khac bi¢t nay co 1&
do su khac nhau vé dan s6 nghién ctru, chiing
toc nghién ctru ciing nhu tiéu chuin vang cua
xo héa gan xac dinh bang sinh thiét gan. Can
c6 thém nghién cru v6i mau nghién ciu 1a
bénh nhan > 65 tudi c6 DTD 2 dé xé4c nhan
diém cét ctia chung toi.

Nghién ciru cia ching t6i ¢6 han ché 1a
khong sir dung md bénh hoc gan dé lam tiéu
chuan x4c dinh giai doan xo héa gan. Tuy
nhién, chung t6i st dung phuong phap do do
dan hoi thoang qua bang may FibroScan véi
cac tiéu chuén chit chd vé két qua do, dugc
T6 chitc Y Té Thé Gi6i cong nhan dé thay
thé sinh thiét gan trong chan doan xo hoa gan
va xo gan. Do d6 két qua giai doan xo hoa
clia chung toi van déng tin cy, c6 y nghia
thuc té 1am sang.

Nghién ctru ctia ching t6i c6 wu diém la
nghién ctru dau tién khao sat gia tri cua chi
s6 FIB-4 trong tién dodn xo hoéa gan cho
bénh nhan déi thao duong & Viét Nam. Két
quéa nghién ciru cua ching toi ¢ tiém ning
tmg dung trong thuc hanh 1am sang dé sang
loc ddi twong dai thao duong co nguy co xo
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héa gan tién trién va xo gan, bang cac thong
s6 don gian va khong xam lan.

Tir két qua nghién ctru nay, chung t6i co
mot s6 dé xuét nhu sau: (1) 1am tiép nghién
ctru luong gia cac diém cét cua chi sé FIB-4
da duoc xay dung tr nghién ctru nay voi ky
vong c6 thé c6 diém cit riéng dung cho
nguoi Viét Nam dé tién doan nguy co xo hoa
gan tién trién va xo gan; (2) thuc hién nghién
ctru doan hé vé gia tri cua FIB-4 va céc
phuong phap khong xam 14n khac trong viée
tién doan cac bién c6 vé gan, bién cb tim
mach cling nhu nguy co tir vong ¢ bénh nhan
DTPD 2 va bénh nhan c6 bénh gan nhiém md
lién quan chuyén hoa.

V. KET LUAN

O bénh nhan dai thao duong tip 2, chi s6
FIB-4 twong quan tuyén tinh voi do dan hoi
thodng qua ctia gan, hé sb twong quan hiéu
chinh 13 0,478. Chi s6 FIB-4 ciing c6 gid tri
tién doan tot ddi véi xo hoa gan tién trién va
xo gan. Khi lya chon céac diém cat FIB-4
thich hop cho timg myc dich cu thé, chung ta
s& c6 cong cuy rat hiru ich trong viéc sang loc
nguy co xo hoa gan tién trién cho bénh nhan
dai thao duong. Miac du hién nay sinh thiét
gan khong con duoc chi dinh rong rai dé xac
dinh muc d6 xo hda gan, viéc phéi hop cac
phuong phap khong xam lan nhu FIB-4 va
d6 dan hoi thoang qua la lya chon thay thé
t6t dé chan doan giai doan xo hoa gan cho
bénh nhan dai thdo duong.
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HA PHOSPHATE MAU VA MOI LIEN QUAN VO CAl MAY THO' THAT BAI
O’ BENH NHAN CO THONG KHi CO HOC XAM NHAP

TOM TAT

Muc tiéu nghién ctru: Xac dinh anh huong
cua ha phosphate méu trong cai may tho that bai
6 bénh nhan co6 thong khi co hoc xam nhap.

Phwong phap nghién ciu: Poan hé tién
ctry, 93 bénh nhan co6 thong khi co hoc xam nhap
du tiéu chuan cai may thé tai Khoa Hoi sic tich
cuc — Chdng doc, bénh vién Nhan dan Gia Dinh
tir thang 11/2022 dén thang 08/2023. Nong do
phosphate mau duoc ghi nhan trude thoi diém cai
may tha. Xir Iy sb liéu bang phan mém STATA
13.0 va xac dinh OR cua cai may tho that bai
bang hdi quy Logistic.

Két qua: Ty Ié ha phosphate mau & bénh
nhan cé thong khi co hoc xadm nhap la 49,5%.
66,7% trudng hop 1a cai may tho don gian, ké
dén 1a cai may tho kéo dai 23,6% va kho 9,7%.

27 bénh nhan (29,0%) thét bai khi cai may
tho. Trung vi ndng d6 phosphate mau & nhom
bénh nhan cai may thé that bai 1a 0,60 (0,44 -
0,79) mmol/L thap hon c6 ¥ nghia thong ké so
véi nhém bénh nhan cai may thd thanh céng la
0,90 (0,75 - 1,00) mmol/L, p <0,001.

Ty 18 cai may tho that bai & nhém BN ha
phosphate mau la 77,8% cao hon c6 y nghia
thdng ké so vai nhém khong ha phosphate méu 1a
22,2%, p <0,001. Mic d& ha phosphate cang

'Khoa Hoi sirc tich cuc - Ch(fng doc, Bénh vién
Nhan dan Gia Pinh

Chiu trich nhiém chinh: TS.BS. Huynh Vin An
Email: anhuynh124@yahoo.com.vn

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024
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nang thi kha nang cai may thd that bai cang cao.
Cac muc do ha phosphate mau nhe, trung binh va
nang c6 ty & cai may tho that bai lan luot 12
15,8%, 65,4% va 100,0%, p <0,001.

Ha phosphate mau 1a yéu té nguy co doc lap
cua cai may tho that bai voi OR = 4,37, KTC
95% (1,41 - 13,50), p = 0,010. Ha albumin mau
ciing 12 yéu t6 nguy co doc lap cua cai may tho
that bai véi OR = 4,52, KTC 95% 1,24 - 16,52, p
=0,023.

Két luan: Ha phosphate mau la yéu té nguy
co doc lap cua cai may tho that bai. Can chd y
tinh trang ha phosphate mau dé diéu tri nham
nang cao kha nang cai may tho thanh cong.

Tir khéa: ha phosphate mau, thong khi co
hoc xam nhap, cai may tho thét bai.

SUMMARY
ASSOCIATION BETWEEN
HYPOPHOSPHATEMIA AND
INVASIVE MECHANICAL
VENTILATION WEANING FAILURE
Objective:  Determine the impact of
hypophosphatemia on failed ventilator weaning
in patients with invasive mechanical ventilation.
Methods: Prospective cohort study, 93
patients with invasive mechanical ventilation
who met the criteria for weaning from the
ventilator at ICU in Nhan dan Gia Dinh Hospital
from November 2022 to August 2023. Blood
phosphate levels were recorded before weaning
from the ventilator. Process data using STATA
13.0 software and determine OR of failed
ventilator weaning using Logistic regression.
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Results: The rate of hypophosphatemia in
patients with invasive mechanical ventilation was
49.5%. 66.7% of cases were simple weaning
from the ventilator, followed by prolonged
weaning 23.6% and difficult weaning 9.7%.

27 patients (29.0%) failed to wean from the
ventilator. The median blood phosphate
concentration in the group of patients who failed
to wean from the ventilator was 0.60 (0.44 -
0.79) mmol/L, which was statistically
significantly lower than the group of patients
who were successfully weaned from the
ventilator, which was 0.90 (0.75 - 1.00) mmol/L,
p <0.001.

The rate of failed ventilator weaning in the
hypophosphatemia patient group was 77.8%,
statistically significantly higher than the non-
hypophosphatemia group, 22.2%, p <0.001. The
more severe the degree of hypophosphatemia, the
higher risk of failed ventilator weaning. Mild,
moderate, and severe levels of
hypophosphatemia corresponded respectively to
ventilator weaning rates of 15.8%, 65.4%, and
100.0%, p <0.001.

Hypophosphatemia was an independent risk
factor for failed ventilator weaning with OR =
437, 95% CI (141 - 13.50), p = 0.010.
Hypoalbuminemia was also an independent risk
factor for failed ventilator weaning with OR =
4.52,95% Cl 1.24 - 16.52, p = 0.023.

Conclusion: Hypophosphatemia was an
independent risk factor for failed ventilator
weaning. It is necessary to pay attention to
hypophosphatemia for treatment to improve the
likelihood of successful weaning from the
ventilator.

Keywords:  hypophosphatemia,  invasive
mechanical ventilation, failed ventilator weaning.

I. DAT VAN DE

Cai may tho thit bai 1a van dé thuong
gip trong qua trinh diéu tri bénh nhan (BN)
c6 thong khi co hoc xam nhap tai cac don vi
hoi stct. Cai may tho that bai dan dén cac
hau qua niang né nhu ting ty Ié tir vong, kéo
dai thoi gian ndm vién ciing nhu ting chi phi
diéu tri cho BN. Céc nguyén nhan din dén
cai may tho that bai bao gdm bénh Iy tim
mach, hé hép, bénh ly than kinh co va van dé
dinh dudng. Trong d6 ha phosphate mau da
dugc bdo cao lam suy giam chirc nang ho
hip, giam suc co cia co hoanh khién qua
trinh cai may thd kho khian?®. Ha phosphate
mau dugc dinh nghia khi ndng d6 phosphate
trong huyét thanh < 0,8 mmol/l (2,5 mg/dI)®.

Niam 2010, Alsumarin® va cong su ghi
nhan BN ha phosphate mau c6 nguy co cai
may thd that bai cao hon BN c6 phosphate
mau binh thuong véi nguy co RR = 1,18,
KTC 95% la 1,06-1,32, p = 0,01.

Nim 2013, ching t6i (Huynh Van An va
cong su, tai bénh vién Nhan dan Gia Dinh)
da ghi nhan néng d¢ phosphate mau cua BN
hoi stc noi khoa trong nhdm cai may tho that
bai thip hon so véi nhdm BN cai may tho
thanh cong®.

O cac don vi hoi sic ngoai khoa, Huynh
Vin Binh® va cong su, ciing nhu H6 Ngoc
Phat’” va cong su ciing da ghi nhan c6 mdi
lién quan gitra ha phosphate mau vai cai may
tho that bai & ddi twong BN hdi sic ngoai
khoa véi bénh 1y chinh 1a chan thuong va
phau thuat.

Muc tiéu nghién ctru cua chang toi la xac
dinh anh huong cua ha phosphate mau trong
cai may tho that bai ¢ bénh nhan cé thong
khi co hoc xadm nhap.
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II. DOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

Péi twong nghién cieu

Nghién ctu duoc tién hanh trén bénh
nhan c6 thong khi co hoc xam nhap > 24 gio
do moi nguyén nhan, nhap vién diéu tri tai
khoa Hbi sic tich cuc - Chéng doc, bénh
vién Nhan dan Gia Dinh tr 11/2022 &n
08/2023.

Thiét ké nghién ciu

Nghién ciru doan hé, tién ctu

Co miu

93 BN c¢6 thong khi co hoc x&m nhap >
24 gio> do moi nguyén nhan, nhap vién diéu
tri tai khoa Hoi stc tich cuc - Chéng doc,
bénh vién Nhan dan Gia DBinh tur 11/2022
dén 08/2023.

Tiéu chuan chon miu

- BN > 18 tuéi.

- BN ¢6 diéu tri thong khi co hoc xam
nhap > 24 gio.

Tiéu chuan loai trir

- BN suy than man, c¢6 bénh ly tuyén can
giap.

- BN ¢6 bénh ly nén vé co va than kinh
co nhu nhuge co, viém da ré than kinh.

- BN ¢6 ton thuong ndo, ton thuong tuy
co cao.

- BN/than nhan khong dong y tham gia
nghién cuu.

Cac buéc tién hanh

- Cac xét nghiém phosphate mau,
albumin mau, hemoglobin mau, canxi mau,
magie mau dugc thuc hién trudc thoi diém
bat dau cai may thd.

- BN duoc cai may tho theo quy trinh cua
bénh vién khi du tiéu chuan cai may tho.
Tiéu chuan dugc dé xuit tai hoi nghi dong
thuan quédc té 1an 6 vé hoi sict. Ghi nhan két
qua cua qua trinh cai may tha cho mdi BN.

Xir ly thong ké

- Kiém tra tinh phan phdi chuan cua cac

120

bién sé dinh lwong bang phép kiém Shapiro
Wilk. Cac bién sé dinh luong khong c6 phan
phdi chuan duoc biéu dién bang sb trung vi
(khoang tr phan vi). Bién sé tuan theo phan
phdi chuan dugc biéu dién bang trung binh +
do léch chuan. Cac bién sb dinh tinh duoc
biéu dién bang tan suat (ty 1é phan tram). So
sénh ty I¢ ha phosphate mau gitra 2 nhém cai
may tho thanh cong va thit bai biang phép
kiém Chi binh phwong. Phan tich hoi quy
don bién va da bién cac yéu t6 lién quan cai
may tho that bai.

Tiéu chi danh gia

Ha phosphate mau: nong do phosphate
mau < 0,80 mmol/L®. Ha phosphate mau
muc d6 nhe (0,65 - <0,80 mmol/L), mac do
trung binh (0,32 - <0,65 mmol/L), muc do
nang (< 0,32 mmol/L).

Cai may tho that bai: thir nghiém tu tho
that bai hoac that bai sau khi rat éng noi khi
quan trong vong 48 gio?t.

Tiéu chuan cai may tho: duoc dua ra tir
hoi nghi déng thuan quéc té 1an 6 vé hoi sic
(ICC)!

- Nguyén nhéan thong khi co hoc da dugc
giai quyét.

- On dinh vé tim mach: nhip tim < 140
lan/phat, huyét 4p tdm thu trong khoang 90 -
160 mmHg, khéng c6 thiéu méau cuc bo co
tim cdp tinh, d3 ngung van mach hoic st
dung van mach liéu thap.

~ Mic do ¥ thic ddy di (danh gia sit
dung an than mdi ngay va ngung an than).

- On dinh vé hd hap: BN ho hiéu qua,
giam dich tiét duong hd hip, nhip tho < 35
lan/phat, khong c6 nhiém toan hd hap déng
ké, PaO2/FiO2 > 150 mmHg, d6 bio hoa oxy
> 90% véi FiO2 < 0,4, ap luc duwong cudi thi
thd ra (PEEP) < 8 ecmH20, thé tich thong khi
lwu thong (Vt) > Sml/kg voi muc hd tro thap,
chi s& duong thé nhanh néng (RSBI) < 105
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nhip the/lit/pht.

- On dinh trao d6i chat.

Mirc do cai may thot:

- Cai may tho don gian: la nhirng truong
hop cai may tho va rdat noi khi quan thanh
cong trong lan dau tién.

- Cai may tho kho: 1a that bai khi cai may
thd lan dau tién va kéo dai dén ngay thir 7
sau lan thir nghiém tu that bai do.

- Cai may tho kéo dai: BN khong thé rat
dng noi khi quan sau 3 1an thir nghiém tu the
hodc cai may tho trén 7 ngay sau lan cai may
tho dau tién.

Cac BN dép ang véi céc tiéu chuan cai
may thd dugc xem 1a san sang cai may tho.
M3i BN chi dugc ghi nhan 1 1an cai may tho
dau tién, néu BN c6 hon 1 1an cai may tho.

Y duc

Nghién ctu dugc chip thuan véi quyét
dinh cua Hoi dong Pao dac vé Nghién cau Y
sinh hoc bénh vién Nhan dan Gia Dinh sé
142/NDGDb-HDPDD ngay 01/11/2022 va Hoi

Bdng 1. Mirc dp cai may tho

ddng Pao duc vé Nghién cau Y sinh hoc
Truong Dai hoc Y khoa Pham Ngoc Thach
s6 735/ TPHYKPNT-HPPD  ngay
08/11/2022.

INl. KET QUA NGHIEN CU'U

Pic diém chung cia nhom BN nghién
ciru. BN trong nghién ctiu ¢6 trung vi tudi 1a
74 (66 - 84); 49,5% BN la ni.

Céc nguyén nhan can thong khi co hoc
xam nhap 1a Viém phéi (79,6%), Séc nhidm
khuan (34,4%), Dot cip bénh phdi tic nghén
man tinh (15,1%), Phu phoi cap (4,3%), con
hen phé quan (4,3%).

Cac bénh 1y ddng mic thuong gap 1a ting
huyét ap (75,3%), dai thdo duong type 2
(47,3%), bénh phdi tic ngh&n man tinh
(15,1%), suy tim (14,0%), hen phé quan
(4,3%).

Pic diém Cai may thé
nghién ciu

>

& nhom BN

Mirc d§ cai may thé N =93 (n,%)

Cai mdy thd don gian 62 (66,7)
Cai méy tho khé 9(9,7)

Cai may thg kéo dai 22 (23,6)

Hai phan ba truong hop 14 cai may thd don gian (66,7%), ké dén 1a cai may tha kéo dai

23,6%.
Cai may thé that bai
27/93 BN (29,0%) cai may tho that bai.

Bing 2. Cic yéu té xét nghiém lién quan dén cai mdy thé thit bai

Xét nghiém thoi diém cai may thé Ca;g;zy(,t\lhg g%?nh Cat');?% tzh‘;;)hat Gia tri P
Ham lugng hemoglobin mau (g/l) 95,5 (85-113) 95 (85 - 106) 0,732
Ham luong albumin mau (g/1) 29,74 £ 4,25 26,57 + 3,42 0,000"
Nong d6 phosphate huyét thanh (mmol/L)| 0,90 (0,75 - 1,00) | 0,60 (0,44 - 0,79) | 0,000
Nong d6 magie huyét thanh (mmol/L) 0,75+ 0,14 0,73 +0,14 0,646
Nong do canxi huyét thanh (mmol/L) 2,03+0,17 2,05+0,18 0,585

“Phép kiém Mann Whitney U, "Phép kiém ¢ phirong sai dong nhat
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Trung vi ndng do phosphate huyét thanh
& nhom BN cai may tha that bai thap hon so
véi nhom BN cai may tho thanh cdng, khac
biét co6 ¥ nghia thong ké (0,60 so véi 0,90
mmol/L, p < 0,001).

Gia tri trung binh ctia ham Iugng albumin
mau ¢ nhom BN c6 cai may thg thanh cong
cao hon nhém BN c6 cai may thé that bai, su
khéc biét c6 y nghia thong ké (26,57 + 3,42

S0 vai 29,74 £ 4,25 g/l, p < 0,001).

Bing 3. Méi lién quan giita Ha Phosphate va mirc dp Ha Phosphate mdu véi két qua

cai may tho

. ] Cai may thé | Cai rpéy the Gid tri
Nong do Phosphate huyet thanh (mmol/L) thanh céng that bai P ’
(N=66) (n,%)|(N=27) (n,%0)
Khéng Ha Phosphate mau (>0,80) 41 (62,1) 6 (22,2) 0.000™
Ha Phosphate mau (<0,80) 25 (37,9) 21 (77,8) ’

Ha Phosphate mau nhe (0,65 - <0,80) (N=19) 16 (84,2) 3 (15,8)
Ha Phosphate mau trung binh (0,32 - <0,65) (N=26) 9 (34,6) 17 (65,4) |0,000™

Ha Phosphate mau niang (<0,32) (N=1) 0 (0,0) 1 (100,0)

“*Phép kiém Chi binh phwong, ™ Phép kiém chinh xac Fisher

Ty 18 cai may tho that bai & nhém BN ha
phosphate mau 1a 77,8% cao hon c6 y nghia
théng k& so v&i nhdm khéng ha phosphate
mau la 22,2%, p <0,001. Mac do ha
phosphate cang nang thi kha nang cai may
tho thit bai cang cao. Cac mirc do ha

phosphate mau nhe, trung binh va nang co ty
Ié cai may tho that bai lan luot 12 15,8%,
65,4% va 100,0%, p <0,001.

CA4c yéu t6 lién quan dén cai may thé
thét bai

Bing 4. Hoi quy don bién cdc yéu té anh hwéng cai mdy thé thit bai

Pic diém anh hwong dén cai may thé OR (KTC 95%) GiatriP
Tuoi 1,00 (0,97 - 1,04) 0,784
Tuoi > 65 0,48 (0,16 - 1,36) 0,164
Gigi tinh 1,08 (0,44 - 2,64) 0,871
BMI 0,89 (0,73 - 1,09) 0,257
DPiém APACHE Il 1,02 (0,93 - 1,11) 0,680
Suy tim 3,50 (1,05 - 11,64) 0,041
Tang huyét 4p 1,21 (0,42 - 3,51) 0,720
COPD 0,97 (0,28 - 3,42) 0,967
Hen phé quan 0,81 (0,08 - 8,13) 0,856
Dai thao dudng type 2 2,50 (0,98 - 6,18) 0,056
Séc¢ nhiém khuan 1,47 (0,58 - 3,72) 0,412
Dot cip COPD 0,97 (0,28 - 3,42) 0,967
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Con hen phé quan 0,81 (0,08 - 8,13) 0,856
Phu phdi cap 2,56 (0,34 - 19,18) 0,360

Viém phoi 0,50 (0,17 - 1,36) 0,164

Ha phosphate mau 5,74 (2,04 - 16,15) 0,001
Hemoglobin 0,99 (0,97 - 1,02) 0,849
Albumin méau 0,82 (0,72 - 0,93) 0,002

Ha albumin mau (< 30 g/l) 4,79 (1,49 - 15,39) 0,009
Magie mau 0,46 (0,02 - 12,51) 0,642

Canxi mau 2,08 (0,15 - 27,95) 0,581

Cac yéu t6 lién quan dén cai may tho that bai 1a ha phosphate mau, albumin mau va suy

tim.
Bing 5. Hoi quy da bién cdc yéu té anh hwong cai mdy thé thit bai
CA4c yéu to anh hwéng dén cai may thé that bai OR (KTC 95%) Giatri P
Ha phosphate mau 4,37 (1,41 - 13,50) 0,010
Ha albumin mau (< 30 g/l) 4,52 (1,24 - 16,52) 0,023
Tuoi > 65 0,43 (0,11-1,72) 0,231
Viém phoi 1,11 (0,29 - 4,25) 0,878
Dai thao dudng type 2 2,43 (0,81 - 7,28) 0,113
Suy tim 3,23 (0,76 - 13,66) 0,111

Ha phosphate mau 12 yéu té nguy co doc
lap 1am ting nguy co cai may thd that bai
gap 4,37 lan (KTC 95% la 1,41 - 13,50; p =
0,010).

Ha albumin mau 1a yéu t6 nguy co doc
lap 1am ting nguy co cai may thd that bai
gap 4,52 lan (KTC 95% la 1,24 - 16,52; p =
0,023).

IV. BAN LUAN

Theo Hoi thao Pong thuan Quédc té lan
thir 6 vé Hoi sitc nam 2005, dinh nghia cai
maéy thd that bai bao gom thar nghiém tu the
that bai hodc dit lai noi khi quan trong vong
48 gio sau khi rat 6ng noi khi quan®. Pay 1a
dinh nghia duoc st dung trong nhiéu nghién
ctru. Trong 93 BN du tiéu chuan cai may tha,
c6 66 BN cai may tha thanh cong chiém ty 1é
71,0% va 27 BN cai may tho that bai vai ty

1& 29,0%. Ty ¢ nay kha twong dong véi mot
sb nghién cuu.

Santibafiez-Velazquez® va cong su thuc
hién nghién ciru doan hé tién ctu tai bénh
vién Nacional La Raza - Mexico nhiam danh
gia méi lién quan giita cac yéu té nguy co
doc 1ap véi that bai sau khi rat noi khi quan ¢
BN c6 thong khi co hoc xdm nhap. Nghién
ctu ghi nhan ty I1& cai may tho that bai l1a
30%. Vu® va cong su tién hanh nghién cau
cit ngang tai bénh vién Viét bac - Ha Noi
véi 64 BN c6 hd tro thong khi co hoc trong
hon 48 gid ghi nhan ty 1& cai may tho that bai
la 32,8%.

Trong nghién cuu, chdng t6éi ghi nhan
trung vi ndng d6 phosphate mau ¢ nhém BN
c6 cai may tho that bai thap hon so véi nhom
BN cé cai may thd thanh cong, khac biét co
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¥ nghia théng ké (0,60 so va&i 0,90 mmol/L, p
<0,001). Ty Ié cai may th¢ that bai & nhom
BN ha phosphate mau 1a 77,8% cao hon c6 y
nghia théng ké so véi nhém BN khong ha
phosphate mau la 22,2%, p <0,001. Khi phan
tich da bién cac yéu té lién quan véi cai may
tho that bai chung toi thu duoc két qua nhu
sau: ha phosphate méu 1a yéu t6 nguy co doc
lap 1am ting nguy co cai may thé thit bai
gap 4,37 lan (KTC 95% la 1,41 - 13,50; p =
0,010).

Alsumrain® va cong sy tién hanh nghién
ctru doan hé tién ctu nhiam xac dinh méi lién
quan gitra ha phosphate mau véi cai may tho
that bai & 66 BN dugc diéu trj tai don vi hoi
suc tich cuc. Nghién ctu ghi nhan nong do
phosphate mau trung binh tai thoi diém cai
may tho thanh coéng cao hon ndng do
phosphate mau trung binh tai thoi diém cai
may tho that bai, sy khac biét co y nghia
théng ké (1,18 + 0,27 va 1,06 = 0,31
mmol/L, p = 0,008). BN ¢6 giam nong do
phosphate mau c6 nguy co cai may tho that
bai cao hon so voi nhém BN cd nong do
phosphate mau tir 0,80 mmol/L tro Ién véi
RR la 1,18 (KTC 95% la 1,06 - 1,32, p =
0,011).

Tai don vi hdi siac ngoai khoa, Huynh
Vin Binh?® va cong su ghi nhan ha phosphate
mau 1am ting nguy co cai may thd that bai
véi RR = 2,81, KTC 95% (2,14 - 3,7), p
<0,01. Nghién cau cua HO Ngoc Phéat’ va
cong su voi 94 luot BN cai may tho cho thay
ha phosphate mau lam tang nguy co cai may
tho that bai véi RR = 2,69, KTC 95% (1,5 -
4,81), p <0,01.

Nghién ciu ching tdi c6 yéu té nhidu
gay cai may tho that bai nhu bénh 1y suy tim,
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giam albumin mau, tinh trang dinh dudng.
Kiém soat nhidu duoc thuc hién bang cach
tién hanh cai may tho theo quy trinh cai may
tho. Tat ca cac truong hop cai may the duoc
thuc hién, danh gia va thu thap di liéu theo
quy trinh thdng nhét. Cac truong hop cai
may tho khong du tiéu chuan déu loai ra khoi
nghién cau. Khi phan tich hdi quy don bién,
céc yéu t6 nguy co gy cai may tho that bai
bao gom ndng d6 albumin mau, bénh Iy suy
tim, ha phosphate mau dugc dua vao mo
hinh héi quy da bién. Két qua hdi quy da
bién ghi nhan yéu t6 ha phosphate méau lam
ting nguy co cai may tho that bai gap 4,37
lan (KTC 95% la 1,41 - 13,50; p = 0,010).
Cac nghién ctru déu cho thay ha phosphate
mau la mét trong nhitng yéu t6 nguy co cua
cai may tho that bai. Ha phosphate mau dugc
ghi nhan gay yéu cac co trong d6 c6 co hod
hap dan dén suy chtic niang ho hap. Vi vay,
can dugc cha ¥y va diéu chinh tinh trang ha
phosphate mau trong qué trinh diéu tri, dac
bigt voi cac BN c6 thong khi co hoc xam
nhap.

V. KET LUAN

Ha phosphate mau 1a yéu t6 nguy co doc
lap cua cai may tho that bai. Ha phosphate
méau lam ting nguy co cai may thd that bai
gap 4,37 lan (KTC 95% la 1,41 - 13,50; p =
0,010).

Can cha y tinh trang ha phosphate mau &
BN c6 thong khi co hoc xam nhap dé diéu tri
nham gop phan ting ty 1 cai may tho thanh
cbng cua BN.
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HIEU QUA CUA CHIEN LU'Q’C PHUC HOI SOM
SAU PHAU THUAT CAT GAN DO UNG THU

Huynh Vin Binh!, Lwong Toan Hoang Long’,
Mai Phan Twong Anh?, Nguyén Thanh Tién Diing’

TOM TAT

Pit van dé: Chién lugc phuc hoi som sau
phau thuat gan da dugc ching minh ¢é hiéu qua,
tang chat lwong hoi phuc, giam bién chung, rat
ngan thoi gian nam vién va giam chi phi diéu tri.

Muc tiéu nghién ctiu: DPanh gid hiéu qua
cua viéc ap dung chién lugc phuc hdi som sau
phau thuat gan do ung thu biéu mé té bao gan.

P6i twong va phuwong phap nghién ciu:
Day la nghién ciru quan sét tién ctru, dugc thuc
hién tai Bénh vién Nhan dan Gia Dinh tur thang
03/2021 — 03/2023. C6 58 truong hop phau thuat
gan do HCC du 18 tudi tro 1én, phiu thuat
chuong trinh, bénh nén kiém soat tét da duogc
tuyén chon. Céc trudong hop khong tuan tha day
du céc noi dung theo chién lugc phuc hdi sém da
dugc loai ra. Chién luoc phuc hdi sém é&p dung
20 trong 22 ndi dung theo hudéng dan cia Hoi
ERAS Thé gisi nim 2016. Bién sé két cuc chinh
1a bién chirng sém sau phau thuat muc =111 theo
Clavien-Dindo, thoi gian nam vién sau phau
thuat. Céac bién sé két cuc phu 1a mic do bién
chang 11, IV va V theo Clavien — Dindo, cac loai
bién chirng, chat luong hdi phuc sau phau thuat,
thoi gian nam hoi suc, va tong chi phi diéu tri.
Nghién ctru dd dwoc chap thuan boi Hoi dong

'B¢énh vién Nhdn din Gia Dinh

Chiu trach nhiém chinh: BS.CKIIl. Huynh Van
Binh

Email: drhuynhvanbinh.gmhsndgd@gmail.com
Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024
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Dao duc Bénh vién Nhan dan Gia DPinh s
CS/NDGD/21/15 ngay 21 thang 11 ndm 2021.

Két qua: Bién chiing sém sau phau thuat
muc 1ll theo Clavien — Dindo 1a 3 truong hop
(5%) va khong c6 bién chang muc 1V va V. Bién
ching hd hip va suy gan cip sau phau thuat
thuong gap hon ro mat, bang bung va khéng cé
truong hop nao co bién chang nhiém khuan, tén
thuong than cip sau phau thuat. Thoi gian nam
vién sau phau thuat 1a 6,5 + 2 ngay. Diém QoR15
tai thoi diém 24 gio sau phau thuat 1a 105 * 7.
Liét ruot sau phau thuat co 2 truong hop (3%),
khong c6 truong hop nao budn nén va nén, ha
than nhiét sau phau thuat. Thoi gian nam hdi sac
sau phau thuat 1a 15 (6 — 18) gio. Tong chi phi
diéu tri 12 42,2 (33,1 — 51,2) triéu ddng.

Két luan: Chién lugc phuc hdi sém sau phau
thuat gan do HCC c6 hiéu qua, giam bién som
sau phau thuat, giam thoi gian nam vién, ting
chat luong héi phuc va giam chi phi diéu tri.

Tir khoa: chién luoc phuc hdi sém sau phau
thuat, ung thu biéu md té bao gan, phiu thuat
gan, phau thuat do ung thu biéu mé té bao gan,
bién chung sém sau phuat thuat gan, két qua
phau thuat gan.

SUMMARY
THE EFFICACY OF ENHANCED
RECOVERY AFTER HEPATECTOMY
DUE TO HEPATOCELLULAR
CARCINOMA
Background: The strategies of enhanced
recovery after liver surgery have reduced the
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postoperative complications, shortened the length
of hospital, and decreased total cost.

Objectives: The study’s objectve was to
evaluate the efficacy of application of enhanced
recovery after surgery in the hepatectomy due to
hepatocellular carcinoma.

Methods: This was a propective observation
study at Nhan dan Gia Dinh Hospital, from
March 2021 to June 2023. There were 58
participants who were 18 years old or older,
planned hepatectomy due to hepatocellular
carcinoma and had well-controlled co-mobidities
were included. The participants were applied the
enhanced recovery after surgery protocol based
on the recommendation of ERAS Scoiety in
2016. The primary coutcomes were early
postoperative complications >IlI of Clavien-
Dindo classification and length of hospital stay
after surgery. The secondary outcomes were
Clavine — Dindo grade of postoperative
complications, types of complication, QoR15
score, length of stay at surgical intensive care
unit, and total cost. The study has been approved
by the Institutional Review Board of Nhan dan
Gia Dinh Hosptital.

Results: Total cases of early postoperative
complication of grade Il of Clavien — Dindo was
3 cases (5%) and there was no cases grade 1V
and V. Postoperative pulmonary complication,
and post hepatectomy liver failure was more
common than bile leak, ascites, and there were
no cases of infection nor actue kidney injury
reported. The length of the hospital sta after
surgeryy was 6.5 + 2 days. The postoperative
ileus was 3%. The QoR15 score at 24-hour after
surgery was 105 x 7. The length of SICU stay
was 15 (IQR: 6 — 18) hours. The total cost was
42.2 (IQR: 33.1 - 51.2) million VND.

Conclusions: The enhanced recovery after
surgery protocol in hepatocellular cacinoma
resection has effectively reduced postoperative

complications, shortened length of hospital, and
decreased total cost.

Keywords: hepatectomy, liver resection,
hepacellular carcinoma, postoperative
complications, enhanced recovery after surgery.

I. DAT VAN DE

Chién lugc phuc hoi sém sau phiu thuat
(goi tit 1a ERAS-Enhanced recovery after
surgery) la phuong thirc thyc hanh da mo
thirc, bao gom nhiéu chuyén khoa phéi hop,
dua trén y hoc bang chung, lay ngudi bénh
lam trung tdm, nham muc dich giam da kich
lien quan phau thuat cho ngudi bénh, ting
kha nang phuc hdi cho cac hoat dong sinh Iy
clia co thé, giam bién ching sau mo, giam
thoi gian nam vién va giam chi phi diéu trj.
C6 nhiéu bang chung cho thay viéc ap dung
chién luoc phuc hdi s6m sau phau thuat gan
c6 hiéu qua, giam bién chang, rat ngan thoi
gian nam vién, va tang chat lugng hdi phuc.”
5

Nim 2016, Melbound va cong su® da dua
ra khuyén céo thyc hanh ERAS cho phau
thuat gan. Khuyén cao nay da duoc ap dung
trién khai & nhiéu quéc gia véi nhiéu mic do
khéc nhau.

Nghién ctu nay thyc hién nham danh gia
hiéu qua ap dung cua chién lugc ERAS trong
phau thuat gan do ung thu tai Bénh vién
Nhan dan Gia Binh. Véi gia thiét 1a “chién
lugc phuc hdi s6m sau phau thuat gan do ung
thu biéu md té bao gan c6 hiéu qua gilp
giam thoi gian nam vién, giam ty ¢ bién
chang chung sau mo, va giam chi phi diéu
tri”.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U
Muc tiéu nghién ciu
- Xac dinh ty 1& bién ching sém sau
phau thuat
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- Xac dinh thoi gian nam vién sau phau
thuat

- Xac dinh chat luong hdi phuc sau phau
thuat

- Xac dinh téng chi phi diéu tri

Thiét ké nghién ciu: nghién ctu quan
sat, tién cau

Poi twgng nghién ciru: ngudi bénh duoc
phau thuat cit gan do HCC trong khoang thoi
gian tir thang 03/2021 dén thang 03/2023

C& mau: voi gia thuyét ap dung ERAS
lam giam duoc 30% nguy co xay ra bién
chiing sém sau phau thuat va giam duoc 2
ngay nam vién sau phau thuat, ¢ manh 90%,
sai s6 o 14 0,05, ¢& mau tdi thiéu cho hai muc
tiéu lan luot 1a 35 trudng hop va 24 trudng
hop. Nghién ctru dé tuyén chon tat ca truong
hop ¢6 chi dinh phau thuat cat gan do HCC
c6 tiéu chuan chon mau phu hop, va dong y
tham gia nghién cuau.

Tiéu chi chon mau: nguoi bénh tir du 18
tudi tro 1én, phan loai sac khoe theo ASA
muc 11, 111, phau thuat cat gan do HCC ¢ két
qua giai phau bénh 1a ung thu biéu md té bao
gan.

Tiéu chuan loai ra: nguoi bénh bj mat
dau trong qué trinh theo ddi: chuyén vién
theo yéu cau, dbi twong nging nghién cuu.

Cic buwéc tién hanh nghién ciru

Trudc phau thuat, ngudi bénh dugc cung
cap thong tin va huéng dan nguoi bénh thong
tin lién quan phau thuat, gdy mé hoi suc va
chéng dau, hudng dan st dung céc cong cu
danh gia dau (NRS), chat lugng hdi phuc sau
phau thuat (QoR15), huéng dan nguoi bénh
ngung hat thudc 14, ngung udng ruou (cac
chat c6 cdn). Kham sang loc va danh gia
nguy co dinh dudng theo diém PONS. Nguoi
bénh dugc hd tro dinh dudng ting cudng
truéc phau thuat tdi thiéu 3 ngay néu nguy co
suy dinh dudng thap, 5 ngay néu nguy co suy
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dinh dudng trung binh, va 7 ngay néu nguy
co suy dinh dudng cao. Phuong phap dinh
dudng wu tién chon 1a dinh dudng dudng tiéu
héa dudng miéng c6 bo sung sita giau ning
luong loai chai 200 ml (chua 300 kcal) cho
nguoi khong dai thao duong; hoac chai 200
mL (chia 300 kcal, GI <55) cho nguoi dai
thao duong va bo sung acid amine (Avanutri)
1 goi/ngay, vitamine A 5000 don vi 2
vién/ngdy. Nguoi bénh dugc husng dan tap
vat ly tri liéu cac bai tap thd nguc, tap ho
khac, tdp van dong lan tré minh, tap van
dong ta chi trén givong, tap roi khoi givong
va di trong phong. Nguoi bénh duogc tiép tuc
diéu tri ti wu diéu tri bénh nén néu co

Pém truéc mo, ngudi bénh dugc udng
maltose 12,5% 400 ml tir sau cir an cudi cing
dén truéc khi ngu (khdng &p dung cho nguoi
bénh c6 dai thao duong)

Sang ngay mo, nguoi bénh dugc udng
maltose 25% 200 ml tru6c gy mé 2 gio
(khéng &p dung cho nguoi bénh c6 dai thao
duong), gabapentine 600 mg, va iép tuc céc
thudc diéu tri bénh nén néu co.

Trong phong mé, &p dung quy trinh gay
mé va theo ddi theo quy trinh chuan, dit
catheter tinh mach trung tdm duéi huéng dan
siéu am néu co chi dinh, dit catheter dong
mach theo d&i huyét 4p xam lan lién tuc, gay
mé toan dién qua noi khi quan bang fentanyl,
propofol, rocuronium, sevoflurane, ap dung
thong khi bao vé phoi véi Vit 6-8 mL/kg
CNLT, tan s6 14 lan/phat, I:E 12 1:2, PEEP 5
cmH0, két hop uy dong phé nang mdi 2 gio
gay mé va trudc khi tinh mé,

Ap dung truyén dich han ché néu phiu
thuat c6 yéu cau ap luc tinh mach trung tam
thip <5 cmH20. Truyén dich tinh thé Ia
ringer fundin 1 ml/kg/gio cho dén khi phau
thuat da kiém soat dugc chay mau, tién hanh
bu du luwong dich thiéu voi toe @6 1 — 3
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mL/kg/gio, dam bao huyét &p bang
phenylephrine, néu khong dat phdi hop
noradrenaline.

Truyén khéi hong cau néu mau mat >500
mL, truyén huyét tuong twoi dong lanh 15
mL/kg khi mau mat >1000 mL, truyén
canxichlorua 1g néu truyén >2 don vi hong
cau lang.

Khong ap dung dat thong mii mii da day
thuong quy, va rat cudi mé néu co.

Dy phong ha than nhiét bang dich truyén
am, suai am chi dong.

Dy phong budn nén va ndén sau phau
thuat bang ondansetrone 4 mg TM (két hop
10 mg metoclopramide néu nguy co cao)
trudc tinh mé.

Hoa giai gidn co tat ca cac trudng hop
bang neostigmine két hop atropine hoic
sugammadex tuy theo chi dinh.

Kiém soat dau trudc rach da, ngudi bénh
duogc giam dau qua catheter ngoai mang cirng
(NMC) liéu nap hoic néu c6 chdng chi dinh
té ngoai mang cang. Néu c6 chéng chi dinh
té ngoai mang cung, nguoi bénh s& dugc
TTM nefopam 20 mg trong 30 phut hoac
lidocaine 1% 1,5 mg/kg liéu dau va duy tri
1,5 mg/kg/gio trong sudt qua trinh mo,
ngung tai thoi diém 60 phut trugc két thic
ma.

Kiém soat dau trong mo, lap lai liéu
fentanyl theo chi dinh, duy tri giam dau qua
catheter ngoai mang cing hoac TTM lién tuc
nefopam 65 mcg/kg/gio hodac lidocaine nhu
da mo ta phia trén.

Cubi mé (truéc tinh mé), ngudi bénh
dugc thuc hién giam dau bang TAP block
néu khong c6 t& NMC trudc mb.

Trong 24 gio dau sau md, nngudi bénh
duoc theo doi va cham soc tai hdi tinh cho
dén khi du tiéu chuan chuyén khoa. Nguoi
bénh duoc kiém soat dau bang duy tri giam
dau lién tuc qua catheter ngoai mang cung
hodc TAP block (néu c6), tiép tuc truyén tinh
mach nefopam 65 mcg/kg/gio (khdng qua
120 mg trong 24 gid). Néu NRS >4, nguoi
bénh dugc s dung lidu ciu mang 2 mg
morphine TM. Néu sau 30 phut NRS >4, lap
lai liéu morphine 2 mg TM. Néu sau 30 phut
NRS >4, duy tri morphine tinh mach bang
PCA, ndng d6 1 mg/ml, liéu don 2 mg, thoi
gian khoa 10 phat, liéu gisi han 20 mg/4 gio.

Dinh dudng trong 24 gio dau sau phau
thuat glucose 10% TTM 40 mL/gi¢ trong 24
gio, morihepamine 10% 400 ml hoac
aminoplasmal hepa 10% 500 ml, udng
maltose 10% 50 ml mdi 2 gio, GFO 30 ml
mdi 6 gio, tir gio tha 6 sau md néu khdng co
bat thuong.

Ngudi bénh dugc kiém soat duong huyét
trong khoang 6 — 10 mmol/L, st dung insulin
truyén tinh mach néu can, khuyén khich
nguoi bénh tap cac bai tap tho, van dong nhe
nhang tai giuong (cu dong tay, chan).

Tir sau 24 gio dén 72 gio sau md, ngudi
bénh duoc tiép tuc giam dau bang thudc té
qua catheter ngoai mang cung hoac TAP
block du 72 gio (néu cd), tiép tuc nefopam
da 24 gio, chuyén sang duong udng 30 mg
mdi 8 gid dén du 72 gio sau mo, gabapentin
300mg 1 vién, 2 lan/ngay, udng. Dinh dudng
tiéu h6a mot phan két hop tinh mach bing
ché do chao gan mat (01 cu/ngay), sira gan
mat 100 ml (02 cu/ngay), GFO 50 ml (3
cu/ngay), avanutri (02 gdéi/ngay), TTM
morihepamine  10% 600 ml hoac
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aminoplasmale hepa 10% 500 ml, lipidem
20% hodc SMOF lipid 20% 500 ml. Huéng
dan ngudi bénh tap van dong tai giwong, cac
bai tap tho co trg giup cua nhan vién vat ly
tri liéu, du phong huyét khéi tinh mach sau,
kiém soat duong huyét, rat catheter ngoai
mang cung hoac TAP block khi du 72 gio
sau mo.

Nguoi bénh dugc thuc hién cac can 1am
sang dé phat hién bién chiing sém sau phau
thuat, bao gom: ngay 1 sau mo (Hb, tiéu cau,
INR, bilirubin toan phan, bilirubin truc tiép,
AST, ALT, creatinine, albumin, dién giai dd,
mg, phosphor, XQ nguc thang), ngay 3 sau
mod (Hb, tiéu cau, INR, bilirubin toan phan,
bilirubin truc tiép, AST, ALT, creatinine,
dién giai d6, mg, phosphor, XQ nguc thang,
siéu &m bung), ngay tha 5 (tiéu cau, INR,
bilirubin toan phan, bilirubin truc tiép, AST,
ALT, creatinine), va ngay thir 7 (tiéu cau,
INR, bilirubin toan phan, bilirubin truc tiép,
AST, ALT, creatinine)

Nguoi bénh ¢ thé thuc hién them mot sé
can 1am sang khac dé chan doan va theo déi
trong quéa trinh diéu tri tdy theo dién bién
bénh, va duoc theo ddi dén khi ra vién, ghi
nhan két cuc.

CA4c bién s6 két cuc

Bién s két cuc chinh I bién chiing sém
sau phau thuat (co/khong), 1a khi cd mot
trong cac bién chiing sau (bién ching hd hap,
suy gan cap, ro mat, bang bung, nhiém khuan
vét mo, tén thuong than cap), c6 muc do tur
I11 tro 1én theo phan d§ Clavien — Dindo, xay
ra tir sau phau thuat dén khi ra vién.

Bién sb két cuc phu bao gom phan loai
cac bién ching som sau phau thuat gom bién
ching hd hap, suy gan cap, ro mat, bang
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bung, ton thwong than cip, nhiém khuan vét
mo. Bién ching hd hip duoc dinh nghia khi
c6 mot trong cac bién chuang sau xep phoi
(duoc xac dinh dya trén hinh anh XQ nguc
thing hoic MSCT nguc), tran dich mang
phdi (c6 hinh anh mo ¢ day phdi phi hop
hinh anh dich mang phéi do bac si chuyén
khoa chan doan hinh anh doc X&c nhan),
viém phdi (theo tiéu chuan chan doan viém
phdi bénh vién do Bo Y té Viét Nam ban
hanh nam 2012), hoi chiang nguy kich hé hap
cdp (dinh nghia mac d6 niang theo Berlin
2012), co that thanh quan sau rat noi khi
quan (thd rit thanh quan sau rat noi khi
quan), dot cap COPD (xuét hién triéu chung
cap tinh ¢ nguoi bénh COPD), bt ky tinh
trang hd hap nao can hd tro thg oxy ngoai dy
kién. Suy gan cap sau mo duoc dinh nghia
khi c6 tang INR va bilirubin toan phan so véi
gigi han binh thuong cua phong xét nghiém,
xay ra trong vong 5 ngay sau phau thuat. RO
mat 1a khi c6 sy gia ting nong do bilirubin
trong dich qua ng din luu hoac dich trong 6
bung gap 3 lan so véi bilirubin mau cing
thoi diém. Siéu &m bung vao ngay tha 3 sau
md. Bang bung la khi dich bang qua dan Iuu
> 500ml/ngay trong it nhat 3 ngay hoic siéu
am 6 bung c6 dich bang. Tén thuong than
cap 1a khi creatinine mau ting >26 pmol/mL
trong vong 48 gio sau phau thuat hoic ting
50% so VGi mac nén trong vong 7 ngay sau
phau thuat hodc luu lwong nudc tiéu <0,5
mL/kg/gio trong hon 6 gid sau phau thuat.
Nhiém khuan vét mo theo tiéu chuan chan
doan cua Bo Y té Viét Nam, xay ra trong
vong 30 ngay sau phau thuat.

Budn ndn va nén sau phau thuat: theo dai
trong vong 2 gio sau phau thuat.
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Ha than nhiét trong va sau phau thuat:
khi nhiét d6 do bang dién cuc qua da <36°C,
theo ddi lién tuc trong mo va 2 gio sau mo.

Chét luong hdi phuc sau mé: dugc Xxéac
dinh theo thang do QoR15. Thang diém
QoR15 Ia khoang tur 0-150, tuong ung Vi
chét luong hdi phuc sau phau thuat. QoR15
duoc danh gia tai thoi diém 24 gio sau phau
thuat. Thang diém nay gom 2 phan véi 15
tiu chi. Mdi tiéu chi duoc danh gia theo
thang diém tir 0 dén 1078,

Thoi gian nam hoi sirc (gio) la tong thoi
gian nguoi bénh nam tai hoi tinh sau phau
thuat tinh tir thoi diém tiép nhan tai hdi tinh
dén khi ngudi bénh chuyén ra khoi hoi tinh
va thoi gian ngudi bénh tai nhap hdi suc vi
bénh dién bién nang.

Thoi gian nam vién sau phau thuat (ngay)
duoc tinh = ngay ra vién — ngay phau thuat +
1.

Chi phi diéu tri (triéu dong) la tong chi
phi diéu tri tir khi vao vién dén khi ra vién,
bao gom chi phi lién quan thudc, vat tu y té,
dich vu k¥ thuat; chi phi phau thuat; chi phi
vat tu phau thuat; chi phi givong bénh hdi
suc; chi phi giwvong bénh phong. Xac dinh
chi phi dua theo cdng khai thanh toan vién
phi khi ra vién. Chi phi phu thu tién giuong
bénh theo yéu cau di duoc loai ra khoi chi
phi diéu tri.

Céc bién sé nén bao gém dic diém nhan
trac hoc (tudi, gidi tinh, can nang, chiéu cao,
chi s6 khdi co thé), dac diém sic khoe nguoi
bénh (sut cén, kha nang an dwong miéng,
bénh nén, diém Charlson, hit thudc 14, phan
loai suc khoe theo ASA, albumin méau, Hb,

d6 thanh thai creatinine méau, dac diém chac
ning gan truéc phau thuat (AST, ALT,
bilirubin toan phan, AFP, diém MELD, muc
d6 xo gan, INR, tiéu cau, phan 46 HCC), dic
diém lién quan phau thuat (phuong phap
phau thuat (noi soi, ho), loai phau thuat (cit
gan lon, cit gan nho), thoi gian phau thua,
lwong mau mat, truyén mau, lwong dich
truyén, ap lyc tinh mach trung tdm <5
cmH20, pringle, van mach noradrenaline.
Phau thuat gan Ion 1a khi cat gan phai hoic
cat gan trai hoac cat gan >3 ha phan thly,
kiém soat dau (ngoai mang cung, TAP block,
lugng morphine sau phau thuat).

Xir ly va phan tich thong ké

Xu ly va phan tich sé liéu bang phan
mém théng ké SPSS v25.0 (s6 ding ky 1975-
01566-C). Céc bién sé dinh tinh bao gém
bién ching som sau phau thuat, bién chang
hd hap, suy gan, rd mat, bang bung, ton
thuong than cap, nhiém khuan vét mo, muc
d6 bién chiing s& dugc md ta bang tan sé (ty
I& %). Cac bién sé dinh luong bao gébm thoi
gian nam hoi sic, thoi gian nam vién sau
phiu thuat, tdng chi phi diéu tri, chat lwong
héi phuc sau mé theo QoR15 s& duoc mo ta
bang sb trung binh va do léch chuan néu
phan phéi binh thuong, hodc sé trung vi va
khoang tin cay 95% néu phan phdi léch.
Kiém dinh phan phdi chuan bang phép kiém

K-sample.

Y duc

Nghién ctru di dugc Hoi ddng khoa hoc
chap thuan theo Quyét dinh s

CS/NDGD/21/15 ngay 21 thang 11 nam
2021.
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1. KET

QUA NGHIEN cU'U

Tiép can doi tirong nghién ctru
(n=1064)

[ Loai trit (n = 0) ]7

Tham gia nghién ctru
(n=164)

Loai trit (n = 6)
Ly do: mat dau theo déi (4)
Khong tuan thiu da ERAS (2)

Phan tich
(n=358)

Tur thang 03/2021 dén thang 03/2023, 58 trudong hop duge dua vao phan tich két
nghién ctru di sang loc va tuyén chon duoc  qua.
64 dbi twong nghién ciu. C6 6 trudng hop Cac noi dung ap dung theo ERAS duoc
loai ra khoi phan tich (04 truong hop mat dau  md ta tai Bang 1. Cac noi dung gdm quan ly
va 02 trudng hop khéng tuan thu thoi gian  thiéu mau, sir dung corticoides trong mé
chuan bj dinh dudng trudc phiu thuat). C6  chua dwoc &p dung trong nghién ciu nay.

Bdng 1. Két qua ap dung cac ngi dung theo ERAS

N@i dung

Thuc hanh

Huéng dan ngudi
bénh va thong tin
trudc phau thuat

Théng tin lién quan phau thuat
Thong tin lién quan gy mé hdi suc va giam dau
Ngung hut thudc 14 it nhat 6 tuan
Ngung udng rugu va chat ¢ con it nhat 6 tuan
Hudéng dan tap céc bai tap tho, tap van dong

Trudc
phau
thuat

Dinh dudng trudc
phau thuat

banh gia nguy co
Dinh dudng tiéu hoa, dudng miéng ting cudng toi thiéu 3 ngay
(nguy co thip), 5 ngdy (nguy co trung binh), 7 ngy (nguy co cao)

Nhin an

Nhin an thirc an dac tir 0 gio dém trudc mod

Udng carbohydrate

Udng 400 ml maltose 12,5% tir sau n dén khi ngu vao dém truéc
mb
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Udng nap 200 ml maltose 25% vao lic 6 gior séng ngay mo (trude

gay mé 2 gio)
Khéng ap dung cho nguoi bénh dai thao duong tip 2
Chuan bj dai trang Khoéng &p dung thuong quy
Thudc tién mé Khéng ap dung thuong quy
Dy phong huyét Enoxparine 1 mg/kg TDD, 1 lan/ngay hoic
khéi tinh mach

V6 ap luc néu chdng chi dinh khang déng.
Ngung enoxaparine truéc mo 24 gid va st dung sau mé 24 gio.
Mot lidu khéng sinh du phong tinh mach thuc hién 1 gio trudc rach
da, lap lai lidu néu phau thuat >4 gid, hoic mau mat >1000 mL.

Khéng sinh dy
phong va chuan bj

3 trude ma Ve sinh da truéc mo bang xa povidone iode 10%
Séat khuan da trudc rach da bang povidone-iodine 4%.
Puong rach da Tranh t6i da dugc rach da Mercedes néu c6 thé
Phau thuat it xam | Phau thuat vién c6 kinh nghiém, vu tién phau thuat noi soi va phau
lan thuat theo cau tric giai phau
Ap dung quy trinh gay mé chuan

Thudc mé gom fentanyl hoac sufentnil, rocuronium, sevoflurane
~ . . .| Hoagiai gian co bang neostigmin hoic sugammadex tly theo chi
Gay mé toan dién glarg g g . 10 sUg y

N LIt dinh
quan noi khi qua

Théng khi bao vé phéi voi VT 6 -8 mL/kg CNLT, PEEP 5 cmH20,

Tron FiO2 45% két hop huy dong phé nang mdi 2 gio gay mé va cudi
quég mo.
trinh | Dt thoéléi/ mai da Khoéng ap dung thuong quy va rit cudi phau thuat néu co
ha 5 :
tphuaéut Dat dan luu 6 bung Khéng &p dung thuong quy
" | Dy phong ha than

Duy tri than nhiét 6n dinh trong suét qué trinh phau thuat bang dich
nhiét trong md truyén 4m, mén suoi
Dy phong buén | Ondansetrone 4 mg tiém TM tai thoi diém két thic phau thuat,
ndn va nbn sau mo them metoclopramide 10 mg tiém TM néu Afiel score >2
Duy tri CVP <5 cmH.0 trong mé cit gan néu nguy co chay mau
cao

Ringer fundin TTM 1 mL/kg/gid tir khi khoi mé cho dén khi kiém
Quan ly dich soat chay mau, tién hanh bu da lwong dich thiéu téc do 1 -3
truyén va truyén | mL/kg/gio, dam bao can bang dich zero, khong bu dich mat qua
mau khoang thtr ba

Truyén khéi hong cau khi mau mat >500 mL

Truyén huyét twong dong lanh néu mau mat >1000 mL
Truyén tiéu cau néu tiéu cau trude phau thuat <10 Giga/L
Dinh dudng sém | Udng maltose 10% 50 mL mdi gio tir gio thir 6 sau phau thuat khi
phidu| saumo vain ngudi bénh tinh to hoan toan.

Sau
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thuat | dwong miéng sém

An chéo lodng tir ngay thir nhat sau phau thuat

Kiém soat duong
huyét sau mo

Muc tiéu duong huyét 110 — 180 mg/dL
Str dung insulin dé kiém soat duong huyét néu c6 chi dinh

Tang nhu dong
rudt

Khéng ap dung thuong quy

Van dong soém

Tap van dong tai givong bt dau tir sing ngay sau md va ting dan
theo hudng dan cua chuyén gia vat ly tri liéu cho dén khi ra vién

Giam dau

Giam dau da mo thirc
Gabapentin 600 mg, udng sang ngay mé
Nefopam truyén tinh mach ngat quing 20 mg mdi 8 gio hoic truyén
tinh mach lién tuc 65 meg/kg/gid trong 24 gio dau sau mé va 30 mg
uéng mdi 8 gio trong 2 ngay tiép theo sau mé
Té vung:

- Giam dau ngoai mang ctmg doan nguc tir T7-9 néu phau thuat ho,
truyén lidu nap trudce rach da va duy tri lién tuc trong va 72 gio sau
phau thuat
- TAP block dudi sudn c6 ludn catheter cudi mé néu chdng chi
dinh t& ngoai mang cang hoic t& ngoai mang cang that bai
- TAP block dudi suon lidu don cudi méd néu phiu thuat noi soi
Giam dau ting cuong: morphine 2 mg tiém tinh mach khi NRS >4

Pic diém nhan tric
nghién ciu

hoc ciia d6i twong V& bénh nén, ting huyét ap va dai thio
duong tip 2 1a thudng gap nhat véi lan luot 12

Giéi tinh nam va nir lan luot 14 50 truong
hop (86%) va 8 trudng hop (14%). Tudi
trung binh 13 62 = 7 (nam), va chi s6 khdi co
thé trung binh 12 22,4 + 3 (kg/m?).

Tinh trang sitc khoe cua ngudi bénh
trudc phau thuat dugc mod ta trong Bang 2.

30 truong hop (52%) va 15 truong hop
(26%). C6 31 truong hop (58%) c6 tién st
hat thude 1a va di ngung trén 1 nam. Thiéu
mau trude phau thuat 1a 9 truong hop (16%),
khong cé trudng hop nao truyén mau trudc
phau thuat.

Bing 2. Pic diém sirc kKhée trwdc phdu thudr déi trong nghién ciru

Pic diém

Két qua (n = 58)

Hut thude 14 31 (53)

Diém Charlson 6+2

Bénh phdi man tinh (COPD, hen) 9 (16)
bai thao duong tip 2 15 (26)
Tang huyét ap 30 (52)

Bénh mach vanh man 5(9)

Bénh than man 1(2)

Phan loai suc khoe theo ASA

ASA 2 20 (34)
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ASA 3 38 (66)
Albumin méau (g/L) 42714
Hemoglobin méau (g/dL) 141+£2
Tiéu cau (Giga/L) 196 (157 — 233)
INR 1,1+0,1
AST (U/L) 32,9 (24,9 -52,7)
ALT (U/L) 29,4 (22,2 — 50,4)

Bilirubin toan phan (mmol/L)

134+49

Do thanh thai creatinine (ml/ph)

58,8 (52,3 — 66,6)

AFP (ng/L) 11,2 (3,1 -337,2)
biém MELD 6(6-7)
Xo gan Child A 58 (100%)
Dic diém giai phau bénh

Grade 1 5(9)
Grade 2 33 (57)
Grade 3 19 (33)
Grade 4 1(2)

Pic diém dinh dwdong cia ngudi bénh
truéc phau thuat

Chi sé khéi co thé <18,5 kg/m? la 8
truong hop (14%), khong c6 truong hop nao
sut cAn >10% trong vong 6 thang va kha
nang an duong miéng <50%, albumin mau
<30 g/L 1a 1 truong hop (2%). Thoi gian
dinh dudng duong miéng trung binh 1a 6 £ 2
ngay, trong c¢6 co 19 truong hop (33%) dugc
hd tro dinh dudng tir 7-14 ngay.

Pic diém lién quan phiu thuat

Trong 46 truong hop phau thuat gan nho,
mot ha phan thuy la 17 truong hop (29%),
mot phan thuy la 13 truong hop (22%), mot
thuy gan 13 10 truong hop (17%), cat u gan
khong dién hinh 13 4 trudng hop (7%) va hai
ha phan thuy 1a 2 truong hop (3%). Trong 12

truong hop phau thuat gan lén, gan phai 1a 3
treong hop (5%) va gan trai 1a 9 truong hop
(16%).

C6 3 trudng hop 6 truyén mau trong mo,
c¢6 1 truong hop truyén 01 don vi khdi hong
cau, 1 trudng hop truyén 2 don vi khdi hong
cau, va 1 trudng hop truyén 12 don vi tiéu
cau do c6 giam tiéu cau <10 Giga/L trudc
phiu thuat, khong cé truong hop nao truyén
mau sau phau thuat.

Co6 3 truong hop su dung noradrenalin
trong mo dé dam bao huyét ap trung binh
trong qua trinh duy tri &p luc tinh mach trung
tam thap. Liéu noradrenalin st dung <0,5
mcg/kg/phit va ngung tai thoi diém cudi
phau thuat khi huyét 4p 6n dinh.

Bing 3. Pic diém lién quan phiu thuit gan do HCC theo ERAS

Pic diém Két qua (n = 58) (n,%)
Mtc do xam lan
Noi soi 30 (52%)
Ho 28 (48%)
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Phan loai phau thuat

Cit gan nho 46 (79%)
Cit gan lén 12 (21%)
Thoi gian phau thuat (phut) 238 + 94

Luong méau mat (mL)

200 (100 — 400)

Dich truyén trong md (mL)

1900 (1300 — 2500)

Truyén mau (mL) 3 (5)
Pringle 18 (31)
CVP thap 47 (81)

Van mach 3 (5)

Hiéu qua kiém soat dau trwéc, trong
va sau phau thuat
Giam dau lién tuc ngoai mang cung doan
nguc la 42 truwong hop (72%) va té qua céac
I6p can bung 1a 16 truong hop (28%). C6 14
truong hop (24%) can bd sung giam dau
morphine trong vong 24 gio sau phau thuat,
va lugng morphine 12 1,2 + 2,7 mg.
Bién chitng sém sau phau thuat
Bién chung sém sau phau thuat la 20
truong hop (34%). Muc d6 bién chung theo
Clavien — Dindo & muc 1 1a 15 truong hop
(26%), murc 2 1a 2 truong hop (3%), muc 3 la
3 truong hop (5%), khong c6 truong hop nao
muc 4 va 5.
35
31
30
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<
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= 15 14
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w

2
0 [

Hé hap Suy gan cdp

R& méat

Bién chung hd hap va suy gan cip sau
phau thuat 13 thudng gap nhat, lan luot 12 18
truong hop (31%) va 8 truong hop (14%).
Bién chang rd mat va bang bung it gap hon.
Khéng c6 truong hop ndo cé ton thuong than
cap, nhidm khuan, va chay mau sau phau
thuat (Biéu dd 1). Bién chung hd hip sau
phau thuat bao gém tran dich mang phoi va
xep phdi, lan luot 13 15 trudng hop (26%) va
3 truong hop (5%). Trong 3 truong hop Xep
phdi, c6 1 truong hop can hd tro thong khi
khong xam lan va 1 truong hop can hd tro
thong khi xam lan.

2

m 0
Bangbung Tén thwong Nhiém khuin
than cép

Biéu dé 1. Phin bé 1y Ié cdc bién chitng sém sau phdu thudt (n = 58)
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Thoi gian nam vién sau phau thuat

Thoi gian nam hdi sirc sau phau thuat 12
15 (6 — 18) gio. Trong do, c6 20 truong hop
(34%) c6 thoi gian nam hdi sire <6 gio, va cd
01 trudng hop (2%) nam hdi sic 216 gio Vi
suy hd hap do xep phdi can thdng khi kiém
soat. Co 01 truong hop (2%) tai nhap hoi stc

vi suy hd hap do xep phdi duoc hd tro théng
khi khéng xam lan. Thoi gian nam vién sau
phau thuat 13 6,5 + 2 ngay. C6 44 trudng hop
(76%) c6 thoi gian nam vién sau phau thuat
<7 ngay.

Chat lrgng hdi phuc sau phiu thuat
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Biéu do 2. Piém QoR15 theo méi tiéu chi chit lwong hoi phuc sau phéu thugt

Khéng ¢ truong hop ndo budn ndn va
non, ha than nhiét sau phau thuat. Liét ruot
sau phiu thuat ¢6 2 trudng hop (3%). Pay 1a
nhitng truong hop c6 bénh nén dai thao
duong, phau thuat hs, khong s dung
morphine toan than sau phau thuat, va nhin
hoan toan trudc phau thuat.

Diém chit luong hdi phuc sau phau thuat
24 gid theo QoR15 1a 105 + 7 (Biéu dd 2).
Trong 15 tiéu chi danh gia chat lwong hoi
phuc tai thoi diém 24 gio sau phau, nhiing
tiéu chi c6 diém s6 thap nhat 1a kha ning tro
lai 1am viéc binh thuong, c6 thé vé sinh cé
nhan d& dang, c6 thé thuong thirc mén in

ngon. Cac tiéu chi c6 diém chat lugng hoi
phuc cao la kiém soat dau hiéu qua, khong cé
buon ndn va ndn sau phau thuat, hd hap dé
dang va nhan dugc hd tro kip thoi cua nhan
vién y té.

Chi phi diéu tri

Tong chi phi diéu tri 1a 42,2 (33,1 - 51,2)
triéu dong, trong d6 chi phi lién quan phau
thuat 1a 23,6 (19,7 — 31,3) triéu dong, chiém
56% tong chi phi diéu tri. Chi phi givong hoi
stc sau phau thuat mdi gio 1a 134 ngan dong.
Chi phi giuong bénh sau phau thuat moi
ngay 1 402 ngan dong.
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IV. BAN LUAN

Két qua caa nghién cau cho thay, chién
lugc phuc hdi sém sau phau thuat gan do
HCC c6 hiéu qua. Nghién ctru da ap dung
cac noi dung theo khuyén céo cua Hoi ERAS
cho phau thuat gan nam 2016. Viéc quan ly
thiéu mau truéc phau thuat va st dung
corticoides trong phau thuat chua duoc ap
dung.

Ty 18 bién sém sau phau thuat 1a 34%.
Bién chiing mirc >III theo Clavien — Dindo la
5% va khong cé bién chiing muac 4 — 5. Bién
chung thuong gap nhat 1a hd hap va suy gan
cap sau phau thuat. Cac bién chang it gap
hon 1a ro6 mat, bang bung. Khong c6 truong
hop nao c6 nhiém khuan, tén thuong than
cAp sau phau thuat. Bién chang hd hap
thudng gap nhét 1a tran dich mang phoi va
Xep phoi. Pay ciing 1a bién chang c6 mic do
nang theo Clavien — Dindo >2. Chét luong
hoi phuc sau phau thuat theo QoR15 tai thoi
diém 24 gio sau phau thuat 1a 105 + 7.

Nghién cau caa Nguyén Trung Cuong va
cong su® duoc tuyén chon 52 trudng hop
phau thuat gan do HCC trong nim 2019 —
2020, khi ma chién luoc ERAS chua dugc ap
dung cho phau thuat gan tai bénh vién. Ti 1&
bién chang sém sau phau thuat mac | 1a
46%, muc Il 1a 17% va muac 11 1a 15%, muc
V 1a 2%. Thoi gian nam hoi stc 1a 20 (9-41)
gio. Thoi gian gian nam vién sau phau thuat
trung binh [a 8 + 3 ngay.

Két qua cho thiy, 4p dung ERAS theo
nghién cau nay c6 hiéu qua giam dugc 46%
nguy co bién chung sém sau phiu thuat
(trong d6 giam dugc 10 % nguy co bién
ching & muc Il — Clavien tr¢ 1én), giam
duoc 5 gio nam hdi siac va 1,5 ngay nam
vién sau phau thuat. Bong thoi, chi phi diéu
tri cling giam duoc gan 3 triéu dong.
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So véi cac nghién ctiru khéac tai Viét Nam,
céc bién chiing sau phau thuat thuong gap la
viém phdi, chay méu, va suy gan cap. Cac
bién ching nhu ro mat, tir vong it gap hon.
Thai gian nam vién trung binh 12 12,8 ngay.
Pa sd cac nghién ciu déu chua ap dung
ERAS hoiac 4p dung mot phan. Va dinh
nghia tiéu chuan céc bién ching sau phiu
thuat gan ciing khac nhau gitra cac nghién
clru.

Trén thé gi6i, cac nghién ctru da chung
minh dugc ERAS gilp giam ti I& bién chung
sau phau thuat, rat ngan thoi gian nam vién
va giam chi phi diéu tri. Viéc 4p dung ERAS
s& lam giam 29 — 34% nguy co bién ching
sau phau thuat, giam thoi gian nam vién
khoang 2 — 3 ngay, va giam thoi gian phuc
hoi nhu dong rudt khoang gan 20 gio. >0

Han ché caa nghién cau 1a chat luong hoi
phuc sau phau thuat chi danh gia tai mot thoi
diém 24 gio sau phau thuat, chua danh gia
dugc sy thay d6i trong qué trinh nam vién
sau phau thuat. Nghién ciau bi gian doan
trong mot s6 thoi diém cua ndm 2021 do dich
Covid-19. Viéc danh gia chét luong hdi phuc
sau phau thuat theo QoR15 nén duoc thuc
hién tai nhiéu thoi diém trong qué trinh hoi
phuc sau phau thuat. Bng thoi, nghién ctu
chi thiét ké don nhom va so sanh voi nhém
chung lich su.

V. KET LUAN

Viéc ap dung ERAS trong phau thuat gan
do HCC cua nghién cau c6 hiéu qua giam
bién chung sém sau phau thuat, chat lugng
hoi phuc tai thoi diém 24 gio sau phau thuat
& mac trung binh, giam thoi gian nam hdi
stc, giam thoi gian nam vién sau phau thuat,
va giam chi phi diéu tri.
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HIEU QUA GIAM THiCH ’NG PIEN KHI SO DUNG TENS THUO'NG QUY
BANG PIEU CHINH TAN SO XUNG

TOM TATS

Pit van dé: Giam dau bang dién tri liéu kiéu
TENS thuong quy kha pho bién trong linh vuc
phuc héi chic ning. Thich ung dién 1a tro ngai
chinh can khéc phyc. Giai phéap cho van dé la tiy
bién tan s xung. Tai Viét Nam va trén binh dién
qudc té chua c6 nhiéu nghién ctu vé van dé nay.

Muc tiéu nghién cteu: Xac dinh hiéu qua
giam thich tng dién khi sir dung TENS thuong
quy giita cAc nhém tan s xung khac nhau va méi
lién quan cua giGi tinh dén qua trinh giam thich
g dién bang cach diéu chinh tan sé xung.

Péi twong va phuwong phip nghién ciu:
Nghién ctru thuc nghiém 1am sang, mu don, thi
ty nhdm ngau nhién. Thoi gian nghién ctu tir
thang 04/2022 dén thang 12/2022 trén nguoi co
nhan cam binh thuong, tir 18-60 tudi, thoa tiéu
chuan chon maiu, tai khoa PHCN, bénh vién
Nhén dan Gia Binh.

Két qua: Co 68 dbi tugng da hoan thanh
chuong trinh nghién ciru. Nhom diéu bién tan sb
can it lan diéu chinh tang cuong do hon nhém tan
s6 ¢b dinh (p < 0,001). Tuy nhién, khdng c6 khac
biét ¥ nghia giita cac kiéu diéu bién tan sd.
Khoang ting cuong do dién ¢ nhom tan sb cd

Khoa Vit ly tri liéu — Phuc hoi chite ning, Bénh
vién Nhan ddn Gia Dinh

Chiu trach nhiém chinh: BS. CKI. Nguyén
Quang Khai

Email: nguyenquangkhai2209@gmail.com

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024
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dinh cao hon nhém diéu bién tan sb (p < 0,001).
C6 sy twong quan thuan, mic d6 manh, gitra s6
lan didu chinh ting cuong do dién va khoang
tang cuong do dién ¢ tat ca nhom tan sé (r =
0,710-0,809, p < 0,001). Cubi cung, khong co su
khac biét vé sb lan diéu chinh ting cudng do dién
va khoang tang cuong do dién lac thir nghiém
gitta nam va ni.

Két luan: Khi st dung TENS thuong quy,
diéu chinh tan s xung gidp giam thich tmg dién
so véi thiét 1ap tn s6 xung cb dinh. Qua trinh
diéu chinh tan s xung khéng can phu thudc vao
mot ché do tiy bién nhit dinh, khdng cé sy khac
biét v& mat gidi tinh, diém mau chét 1a tan s6 dao
dong thugc quéng gisi han co kiém soét.

Tar khoa: dién tri ligu, TENS, thich ung dién.

SUMMARY
THE EFFECT OF HABITUATION
REDUCTION WHEN USING
CONVENTIONAL TENS BY
FREQUENCY MODULATION
Background: Conventional TENS for pain
relief is quite popular in the field of
rehabilitation. Habituation to currents is the main
obstacle that needs to be overcome. Using
frequency modulation for decreasing habituation
to currents is one of the promosing choices. In
Vietnam and internationally, there are not many
studies on this issue.
Objectives: Investigate the effectiveness of
habituation reduction when using conventional
TENS among different frequency modulation
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groups and the relationship of gender to the
habituation by using frequency modulation.
Methods: We performed a single blind
randomized study from April 2022 to December
2022, conducted in individuals with normal
sensory perception aged 18-60 years who met the
sampling criteria, at the Department of
Rehabilitation, Nhan dan Gia Binh Hospital.
Results: There were 68 subjects who
completed the study program. The frequency
modulation group required fewer number of
adjustments than the fixed frequency group (p <
0.001). There was no significant difference
between the frequency modulation modes. The
increase in current output in the fixed frequency
group was higher than in the frequency
modulation group (p < 0.001). In addition, there
is a strong positive correlation between the
number of times the intensity had to be increased
and the increase in current ouput in all frequency
groups (r = 0.710-0.809, p < 0.001). Finally,
there was no difference in the number of times
the intensity had to be increased and the increase
in current output between men and women.
Conclusions: When using conventional
TENS, frequency modulation reduces habituation
to currents compared to a fixed frequency setting.
The modulation process does not need to depend
on a certain mode and there is no gender
difference. The key point is that the frequency is
within a controlled range.
Keywords: Electrotherapy,
habituation.

TENS,

I. DAT VAN DE

Giam dau bang dién tri lieu kiéu TENS
thuong quy duoc sir dung phd bién trong linh
vuc phuc hdi chicc niang (phen). Tai khoa
PHCN, bénh vién Nhan dan Gia Dinh, udc
tinh mdi ngay ¢6 trung binh tir 80-100 luot
diéu tri dung TENS thuong quy. Mot van dé

nhan nhiéu sy quan tam la thich tmg dién. T
phia ngudi bénh, hién tuong nay khién cam
nhan vé hiéu qua diéu tri va su hai 1ong véi
chat lugng dich vu giam sat. Tur phia nhan
vién y té, cach khic phuc don gian nhit la
tang cuong do kich thich. Thao tac nay can
lap lai trong sudt thoi gian diéu tri dé dam
bao duy tri ngudng cam giac muc tiéu. Diéu
nay khién trj liéu vién tén thoi gian theo dbi,
tuong tac véi ngudi bénh va can chinh cuong
do.

Giai phap cho van dé vira néu la tly bién
cac thong sb dong dién [1]. Vé diéu chinh tan
s6 xung dién, da phan cac bang chang hién
hanh chi danh gia khia canh hiéu qua giam
dau. Vi vay, dat ra nhu cau can thiét c6 mot
nghién ctru danh gia tinh kha thi giam thich
tmg dién bang cach diéu chinh tan sé xung.
Nghién cu nay sé 1a co so khoa hoc dé
chiing tdi nang cao chat luong dich vu TENS
cung tng cho ngudi bénh, ddng thoi 1a nén
tang cho nhiéu nghién cu chuyén sau vé
sau.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Nghién ctau thyc
nghiém lam sang, mu don, véi tha ty nhdm
ngau nhién.

Poi twong nghién cieu: Nguoi ¢ nhan
cam binh thuong, tir 18-60 tudi, dén khoa
VLTL-PHCN, bénh vién Nhan dan Gia
Dinh, tir thang 04/2022 dén thang 12/2022.

Tiéu chuin chon bénh

Dé thu dung, dbi tuong khdng c6 tién can
tén thwong va/ hodc chén ép than kinh quay
phia bén phai; khong c6 phau thuat lién quan
than kinh quay/ ddm réi than kinh canh tay/
cot sdng cd bén phai; khdng c6 tién cin chan
thuong hodc than phién dau ving cang tay vi
tri dat dién cuc nghién ctu; khoéng sur dung
bat ky loai thuc giam dau, chéng tram cam,
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chéng dong kinh, corticosteroids trong vong
07 ngay tir luc bat dau nghién ciu; ving da
dat dién cuc khong moéng/ qua man véi
miéng dan dién cuc/ c6 hinh xdm hodc vét
thuong; khong dat may tao nhip tim; khdng
c6 bénh Iy tim mach cap tinh/ rdi loan dong
mau/ dang chay mau/ nguy co chay mau cao;
khong c6 dung cu ciy ghép kim loai boc 16
mot phan ngoai da; khong gdy xwong/ nhidm
trung tai vi tri dat dién cuc va/hoac toan than/
ung thu/ dong kinh/ thai ky; khéng suy giam
nhan thac; khong cé tién sir dac biét nhay
cam khi tiép xGc véi bat ky hinh thic nao
cua dong dién.

Phuwong phap thu thap sé liéu:

Tat ca doi twong déu trai qua nam Ian
thuc nghiém TENS twong tng vai 5 nhom
tan sé xung, tha tu dwoc lya chon ngau
nhién. Nghién ctru vién diéu chinh cudng do
dong dién va thu thap sé liéu theo mau,
khong giai thich gi thém cho d6i twong
nghién ctu ngoai cdu hudng dan di thong
nhét.

Quy trinh ciia mdi lan thuc nghiém

- Tu thé: d6i twong nghién ctu ngdi va
dat cang tay bén phai thoai mai trén ban,
khuyu gip va dat trung tinh. Boc 16 hoan
toan vling cang tay.

- bién cyc: hai miéng co kich thuéc bang
nhau (4 cm X 6 cm, 24 cm?).

- Cach dat dién cuc: hai dién cuc cung
mot kénh (channel). Do sir dung dong dién
xung hai pha d6i xing nén khong phan biét
dién cuc am va duong. Mot dién cuc dat trén
bung co canh tay quay; dién cuc con lai dat
tai vi tri giao 2/3 trén véi 1/3 dudi cang tay,
noi bat dau gan co canh tay quay. Nhu vay,
dién cuc duoc dit theo dudng giai phau cua
nhanh ndng day than kinh quay tim cang tay.

- Trudc khi bat dau, d6i twong nhan 01
loi hudng dan gidng nhau: "Tdi s& diéu chinh
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d6 manh kich thich gia ting dén lGc Ban cam
gidc rd co dong dién chay qua nhu té, ran
ran, kién bo... nhung khong giy dau va
khong gay co co. Hay thong bao ngay khi
Ban dat mac cam giac vira néu va toi sé tam
dimg tang cuong do. Bat ct khi ndo Ban thiy
cam giac nay bt dau suy giam, hdy phan hoi
lai va tdi s& tiép tuc diéu chinh ting cudng do
dong dién dé khdi phuc lai mac cam giac
nay."

- Thoi gian kich thich: 10 phdat.

- Thong tin ghi nhan: cuong d6 dién khi
dbi twgng nghién ctu bat dau cam giéac rd co
dong dién chay qua (1A), s lan diéu chinh
cuong do dong dién, cuong do dich (2A).

Thong s6 TENS cia 5 nhom tan s kich
thich

Mdi d6i twong déu trai qua 5 lan thuc
nghiém twong uéng véi 5 nhom tan sb kich
thich khac nhau. Sau khi hoan tat quy trinh
mét lan thuc nghiém, dbi twong nghién cau
duoc dit lich hen cho lan thuc nghiém tiép
theo voi khoang céch tdi thiéu 1a 8 tiéng. Dé
bat dau vao lan thyc nghiém tiép theo, doi
tugng nghién ciu dugc hoi va kiém tra 1am
sang dé xac nhan hoan toan khdng con chiu
tac dong tir kich thich dién cua lan thuc
nghiém truéc. Thong tin chi tiét vé 5 nhom
tan s kich thich:

- Nhém 1: Xung hai pha d6i xting, hinh
chir nhat, thoi gian xung 80 s, tan sé xung
bién thién tir 100-150pps, mau bién thién 1:1
tirc tan s6 xung tang ngay 1ap tac 1én 150 pps
— kéo dai trong 1 gidy — sau d6 ha ngay lap
trc xudng 100 pps — kéo dai trong 1 gidy va
l3p lai chu ky dén hét thoi gian thuc nghiem.

- Nhom 2: Xung hai pha dbi xtng, hinh
chir nhat, thoi gian xung 80 s, tan sé xung
bién thién tir 100-150pps, mau bién thién 6:6
tac tan s6 xung tang tir 100 pps Ién 150 pps
dan trong 6 gidy — sau d6 ha vé lai tan s6 100
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pps ciing trong 6 gidy va 1ap lai chu ky dén
hét thoi gian thuc nghiém.

- Nhém 3: Xung hai pha déi xang, hinh
chir nhat, thoi gian xung 80 ps, tan sb xung
bién thién tir 100-150pps, mau bién thién
1:30 tirc tan sé xung ting tir 100 pps lén 150
pps ngay lap tuc trong 1 gidy — gitr mac 150
pps trong 30 gidy — sau d6 ha ngay 1ap tic vé
lai tan s6 100 pps trong 1 gidy — giit mac 100

pps trong 30 gidy va lip lai chu ky dén hét
thoi gian thuc nghiém.

- Nhém 4: Xung hai pha di xtng, hinh
chir nhat, thoi gian xung 80 ps, tan s xung
¢b dinh 100pps.

- Nhom 5: Xung hai pha dbi xtng, hinh
chit nhat, thoi gian xung 80 ps, tan sé xung
¢b dinh 150pps.

Hinh (3): Vi tri dat dién cuc TENS

Y dic: Nghién ctu duoc Hoi dong Pao
dac trong nghién ctu y sinh hoc cta Bénh
vién Nhan dan Gia Dinh chap thuan.

Phuwong phap phan tich va Xir ly s6
ligu

So sénh khoang tang cuong do dién cua
mdi nhoém, s6 lan diéu chinh cuong do dién
gitta cac nhom va méi lién hé véi bién sd
gioi tinh bang kiém dinh Two-way repeated

ANOVA. Pé tim ra cap gia tri c6 su khac
biét, dung kiém dinh Bonferroni. Kiém dinh
su tuwong quan gitta s6 lan diéu chinh cudng
d6 dién va khoang ting cuong do dién bang
tuong quan hang Spearman. Céac kiém dinh
6 y nghia théng ké khi tri s6 p < 0,05. Phan
tich s6 liéu bang phan mém théng ké SPSS
27.0.
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INl. KET QUA NGHIEN cU'U

Pic diém dan sé nghién ciru

Nghién ciru trén 68 d6i twong thoa tiéu
chuan chon mau tai khoa PHCN, bénh vién
Nhéan dan Gia Binh tir thang 04 nam 2022
dén thang 12 nam 2022.

Cac dic diém dan sé nghién ctu duoc
trinh bay trong Bang 1. Dan sb nghién ctu

c6 tudi trung binh 1a 26,8 + 6,3 tudi. Tudi
dao dong tir 20 dén 47 tudi. Ti 1é chung
nam/nir xap xi 1,19. Khong c6 sy khac biét
vé tudi trung binh gitra hai gisi trong nhom
nghién cau. Gia tri BMI trung binh la 23,1 £
1,1 kg/m? Khéng c6 su khac biét vé BMI
trung binh gitra hai gigi trong nhdm nghién
clru.

Bdng 1. Pic diém dan sé nghién ciru (N = 68)

Bién sb Tong Nam Nie Independent sample t test
(Trung binh + SD) |  (n=68) (n=37) (n=31) P P
TU017 (na?l) 26,8+6,3 | 26,26+6,4 | 269+6,3 t=-181 dF=66
Nho nhét 20 20 20 Sig = 0,892 > 0,05
Lén nhat 47 47 44 . 1
BMI t=1919 dF=66
+ + +
o 281%11 | 233209 | 228%13 | g oo

Biéu d6 1 cho thiy gan 85,3% ddi twong tham gia nghién ctu c6 chi s6 khdi co thé nam
trong phan nhém BMI thira can. Phan con lai 1a nhém c6 chi sé khdi co thé binh thuong

chiém 14,7%.

44
24.0

o0

20

52

22.0

BMI

20.0
59

67
62

18.0

N

41

=

53
55

4

58

* %

57

68

Nam

Gidi tinh

Biéu do 1. Pdc diém phan bé chi sé khéi co thé theo gidi tinh (N = 68)
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Pic diém cwong dd dong dién Kich
thich TENS gitra cac nhém thi nghiém
theo thoi gian

Bang 2 cho thidy c6 su khéc biét vé
khoang tang cuong do dién (p < 0,001). Kiéu
thiét 1ap tan sd xung tac dong ¥ nghia dén
khoang ting cudng d6 can thiét cua dong
dién dé dat ngudng muc tiéu (p < 0,001). C6
su khac biét vé khoang ting cuong do can
thiét ciia dong dién dé dat ngudng muc tiéu

Bing 2. Pic diém cwong dp dong dién
(N=68)

gira céc kiéu thiét lap tan s6 xung dién khéac
nhau theo thoi gian (p < 0,001). Khi so sanh
cu thé vé khoang ting cudng d6 dong dién
gitta cac nhom can thiép, c6 su khac biét
giita nhom diéu bién tan s6 va nhom tan sb
c¢b dinh (p < 0,001). Tuy nhién, khong c6 su
khéc biét y nghia giita cac kiéu diéu bién tan
s6. Tuong tu, khdng c6 su khac biét ¥ nghia
giira cac kiéu tan sé cb dinh (Bang 2).

TENS gi#a cac nhom tan sé theo thei gian

Bin s Khoang ting cwong do p-value p-value Thoi diém x
€ 0 .. , 1 I , " .
dong dién (2A-1A) Thoi gian | Nhdm tan so | Nhém tan so

Repeated — measured two way ANOVA

Diéu bién1:1 | 2,53+0,69 p<0,001
Diéu bién 6:6 | 2,55+0,69 p<0,001
Pidu bién 1:30 | 2.53£068 p<000l | O -1 af=4 af=4
— p < 0,001 p < 0,001 p < 0,001
Co6 dinh 100 pps | 3,52+ 0,71 p<0,001
C6 dinh 150 pps | 3,39+1,34 p<0,001
So sanh cwong dd dong dién (A) giira cac nhom tan sé
Post hoc Bonferroni test
. Piéubién | ., . ., C6 dinh C6 dinh
bicu bien 1:1 66 bicu bién 1:30 100 pps 150 pps
Piéu bién 1:1 p=0,274 | p=0,258 + ¥
Piéu bién 6:6 p=0,274 p = 0,087 + ¥
Piéu bién 1:30 | p=0,274 | p=0,274 + ¥
Cb dinh 100 pps 1 1 1 p=0,974
Cb dinh 150 pps 1 T 1 p=0,274

Chi thich: ¥ p < 0,001

Pic diém khoang ting cwong dd dién TENS theo gigi tinh
Bang 3 cho thay gidi tinh khdng anh hudng dén khoang ting cuong do dién. Giira nhom
tan s va gioi tinh khdng c6 sy tuong tac nao 1én khoang tang cuong do dong dién (Bang 3).
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Bdng 3. Pdc diém khodng ting cwong dé dién TENS theo gigi tinh (N = 68)

Bién sb

Khoang tang cwong d§ dong
dién trung binh (2A-1A)

p-value
Gigi tinh

p-value Gioi x
Nhom tan so [Nhdm tan so

Repeated — measured two way ANOVA

Diéu bién 1:1

biéu bién 6:6
Diéu bién 1:30
C6 dinh 100 pps
Cb6 dinh 150 pps

Nir 2,89 + 0,13
Nam 2,91 +£ 0,12

df=1
p=0,903

df =4
p < 0,001

df =4
p=0,285

Piic diém sé lan diéu chinh ting cwong
dé dién Kich thich TENS

Bang 4 ghi nhan diéu chinh tan s xung
dién tac dong y nghia dén sb lan diéu chinh
tang cuong do dién (p < 0,001). Nguoc lai,
gidi tinh khong c6 tac dong dén sb lan diéu
chinh ting cudong do dién giira cac nhém tan
s6. Ngoai ra, gita nhom tan sé va gigi tinh
khong c6 su twong tic nao 1én sd lan diéu

chinh tang cuong d6 dién. Khi so sanh cu thé
vé s lan diéu chinh ting cudong d6 dién gitra
cac nhom can thiép, cé su khac biét y nghia
thong ké gita nhom diéu bién tan sé va
nhém tan sé ¢b dinh (p < 0,001). Tuy nhién,
khong c6 su khac biét ¥ nghia gitra cac kiéu
diéu bién tan sb. Twong tu, khdng c6 su khac
biét y nghia giita cac kiéu tan s6 cd dinh
(Bang 4).

Bing 4. Pdc diém sé lan diéu chinh ting cwong dé di¢n kich thich TENS giwa céc

nhom tdn sé theo gidi tinh (N = 68)

Bién s

S6 lan diéu chinh ting cuong do
dong dién trung binh (A)

p-value
Gidi tinh

p-value Gioi x
Nhom tan s6|Nhom tan sé

Repeated — measured two way ANOVA

Diéu bién 1:1 1,76 + 0,67
Diéu bién 6:6 1,71+ 0,61
S df=1 df = 4 df =4
biéu hien 1:30 1,72 £ 0,66 - 0.953 <0.001 ~0.132
Cé dinh 100 pps 243+ 0,61 P=5 P=5 P=5
Cb6 dinh 150 pps 2,34 +0,61

So sanh so6 lan diéu chinh ting cwong dd dong dién (A) giira c&C Nhom tan s6

Post hoc Bonferroni test

Pidu bién 1:1|  Diéu bién 6:6 D‘ig%'en fgod;zz fgod;g:
Diéu bién 1:1 ¥ ¥ p<0,001 | p<0,001
Diéu bién 6:6 ¥ ¥ p<0,001 | p<0,001
Piéu bién 1:30 ¥ ¥ p<0,001 | p<0,001
Cb dinh 100 pps | p <0,001 p <0,001 p < 0,001 ¥
C6 dinh 150 pps | p < 0,001 p <0,001 p < 0,001 ¥

Chu thich: ¥ p > 0,05.
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Sw twong quan gitra khoang ting
cwdng dd dién va so lan diéu chinh ting
cwong do dién

C6 su twong quan thuan, mic d6 manh (p
< 0,001) giira s6 lan diéu chinh ting cuong

d6 dién va khoang tang cuong d6 dién ¢ ca
nhom di€u bién tan so cling nhu nhom tan so
co dinh (Bang 5).

Bing 5: Twong quan gia khodng ting cwong d di¢n va sé lan diéu chinh ting cwong

dp dién ¢ cac nhom tan sé (N = 68)

Cap twong quan r (spearman) p
Nhom diéu bién tan sb (1:1) 0,784 < 0,001
Nhom diéu bién tan sb (6:6) 0,809 < 0,001
Nhom diéu bién tan s6 (1:30) 0,749 < 0,001
Nhém tan sé ¢b dinh 100pps 0,771 < 0,001
Nhoém tan sé ¢b dinh 150pps 0,710 < 0,001

IV. BAN LUAN

Pic diém dan sé nghién ciru

Chung t6i thuc nghiém trén 68 d6i twong
nghién ctu vai ti 16 nam/ nix xap xi 1,19. Pit
trong béi canh kich thich than kinh bang dién
qua da (TENS) duoc st dung dé hd trg giam
dau trong nhiéu bénh canh khac nhau, mdi
bénh canh lai cd dich té hoc riéng biét. Bic
diém phan bd nay bao dam két qua khéng bi
nghiéng léch vé mot phai tinh cu thé, tir d6
mang gid tri 4p dung tot hon.

Do tudi trung binh cua dan sé mau 1
26,8 + 6,3 tudi. Pa s6 thudc nhém tudi thanh
nién. Két qua kha tuong dong véi cac nghién
ciru vé TENS ¢ ddi twong khoe manh trén
binh dién qudc té. Cu thé, nghién cau cua
Tong KC [2] vé hiéu qua giam dau cua
TENS véi tac dong co hoc va nhiét thuc
nghiém & ving cang tay c6 do tudi trung
binh cua mau 1a 27,7 + 5,6 tudi; nghién cau
cia Rampaza [3] vé kha ning wc ché cam
nhan xuc giac cua TENS ¢ viing cang tay c6
d6 tudi trung binh cua mau la 33,12 + 2,66
tudi; nghién cau caa Haslam [4] vé tac dong
1én ngudng nhan cam dau co hoc cua TENS
& ving cang tay c6 do tudi trung binh cua

mau 1a 23,10 + 4,67 tudi. Nguyén nhan c6
thé giai thich tir: (i) Nhom tudi thanh nién
thoa tiéu chuan chon mau dé dang hon so véi
nhém trung nién va cao tudi. (ii) Do dic tho
nghé nghiép, qué trinh tiép can va thu dung
mau nghién ctu 1a nhan vién y té tuong doi
thuan loi. Theo nhan dinh cua chung t6i, diéu
nay khong co su khac biét 16n. Pau tién, do
tudi trung binh cing thudc nhém tudi thanh
nién va chénh léch khong dang ké, tirc dic
diém sinh Iy than kinh — co khong sai khac
nhiéu. Tiép theo, dan s6 miu da ting su
dung TENS hoic biét vé vai tro cua dién tri
liéu va sinh 1y dién, hiéu chinh x4c ngudng
kich thich myc tiéu, cam giac thich ung va
kho chiu khi sir dung cling nhu loai trir tdm
ly lo ling so hdi cua qué trinh thuc nghiém.
Do d6 phan nao gidp nghién cau tranh yéu té
nhiéu khdng mong mudn.

Khong c6 su khac biét ¥ nghia vé chi sb
khbi (BMI) trung binh giira hai gioi. Pa phan
dbi twong nghién ciu c6 BMI nam trong
phan nhém thira can. Dudi géc nhin sinh ly,
ty 1& nuoc cang cao, ion cang nhiéu, kha
ning dan dién clia md cang ting. M& la mo
chta rat it nudc, chi khoang 14%, do d6
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dugc xem nhu mé dan truyén dién kém.
Trong pham vi nghién cau, ching to6i dat
dién cuc trén bé mit da vung cang — ban tay.
Theo Kanehisa va cong su, ty 1é phan b6 m&
ving cang tay gitta nam va nit (trén doi
tugng ngudi Chau A) khdng c6 su khac biét
& nhom tudi thanh nién va trung nién voi mat
sau cang tay duoc Xép vao ving c6 phan bd
mé& thudc nhém thap [5]; va BMI trung binh
ctia mau ¢ giodi han dudi cua phan nhom thura
can, ching tdi nhan dinh: (i) dan sé mau kha
tuong doéng vé dic diém sinh khéang tre khi
kich thich dién, (ii) khang tr¢ phat sinh dudi
bé mat dién cuc ldc thuc nghiém chap nhan
dugc so véi thuc té diéu tri 1am sang.

Pic diém so6 lan diéu chinh ting cwong
do dién kich thich TENS

Dé khic phuc hién twong thich tmg dién,
diéu chinh ting cuong do dién la giai phép
duoc wu tién lya chon vi tinh thuéan tién khi
tiép can, nhanh chéng va truc quan. Tré ngai
I6n nhat cia phuong thirc nay 1a su hao tén
vé thoi gian va nhan lyc. Do d6, giam thiéu
s6 lan can diéu chinh tang cuong do dién
chinh 1a cach thirc t6i wu héa TENS trj liéu.
Nhom diéu bién tan sé trung binh can 1,7 +
0,6 lan diéu chinh trong 10 phit. Con s nay
thap hon so v&i nhém tan sé ¢ dinh 1a 2,4 +
0,6 lan diéu chinh trong 10 phat. Su chénh
léch tuy chi 12 1 1an, vé mat dinh luong thoat
nhin thi khiém tén nhung dé dién giai chinh
X&c can dat trong bdi canh thyuc té. Néu don
thuan nhin duéi goc dd mot lan diéu tri kéo
dai 10 phat vai mot (hodc hai) nguoi bénh thi
gia tri mang lai khong cao. Nhung, néu xét
trén phuong dién ngudoi van hanh may phai
ddng thoi kiém soat va dam bao t6i wu hiéu
qua diéu tri cta bén (tham chi la séu, tam)
ngudi bénh vai hai, ba, bén may diéu tri thi
rd rang su khéac biét nay s& tiét kiém nhan
lyc, thoi gian theo ddi va diéu chinh may
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dang ké. Trong tinh hudng nguoi bénh dugc
huéng dan dé ty sir dung thiét bi TENS cam
tay tai nha, mdi lan diéu tri thuong téi thiéu
tir 30 phdt try 1én va ¢ thé lap lai nhiéu lan
trong ngay theo nhu cau. Vi su thich tng
dién tuong quan thuan véi thoi gian, chi can
giam trung binh mét lan diéu chinh may mai
mudi phat thi tinh tién loi da dugc cai thién
dang ké va & khia canh nao do, ting tuan tha
cta nguoi dung.

So sanh véi sé it nghién cau trén binh
dién qudc té c6 miéu ta vé diéu chinh cuong
do dién, két qua trung binh 5-10 phit cho
mot lan diéu chinh cuong do cua ching toi
cao hon so voi bado cdo cua Elserty [6]
khoang 5 phat/ 1an. Su khéc biét c6 thé dén
tir dac diém thiét ké nghién ciu. Ching toi
diéu chinh theo ty cam nhan caa ddi tuong
thuc nghiém (dudi su huéng dan va thong tin
cu thé). Con Elserty diéu chinh theo méc thoi
gian x4c dinh tir trudc. Uu diém caa cach
thirc nay 1a ngudng cam giac ludén dam bao
rd xuyén sudt tir lac khoi dau dén khi két
thGic TENS. Tuy nhién, thiét ké khong tra 10i
duogc cau hoi khi tan s xung thay doi thi can
bao 1au dé hién tuong thich ung xay ra? Diéu
ma chung t6i da lam sang to trong pham vi
nghién cau nay.

DU tan s tang/ giam dot ngot (mau didu
bién 1:1), tir tir (MAu diéu bién 6:6) hay két
hop duy tri tan s6 cd dinh mot khoang thoi
gian ngan (mau diéu bién 1:30) thi sé lan
diéu chinh ting cudng do dién déu khéng
khac biét ¥ nghia. Ap dung 1am sang, diéu
can quan tam la liéu thiét bi TENS c6 tao
dugc dai dao dong vé tan sd xung hay
khong? Lya chon kiéu tly bién nao khdng la
yéu t6 phai can nhic.
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Pic diém cwong dd dong dién kich
thich TENS giira cAc nhom thir nghiém

Dé phan tich chinh xac tac dong, theo
ching tdi chi don thuan so sanh gi4 tri cudng
d6 téng 1a khong da ma con phai nhin nhan &
phuong dién mat d6 dién. Gitra cac tac gia
thuong khong ddng nhat véi nhau vé kich
thude dién cuc st dung ma nguyén nhan da
phan dén tir tinh kha dung va thuc tién. Mat
do dién trén mot don vi dién tich diéu tri s&
ty I& nghich vai kich thude dién cuc. Tim ra
sw chénh léch vé do 1on trén mot don vi dién
tich diéu tri vi I8 d6 gitp dinh hinh khac biét
khach quan hon. Chung t6i hdi ciu thdy mot
vai béo cao hiém hoi [7][8] c6 ghi nhan
quing ting dé han ché hién twong thich tng
dién ctia TENS thuong quy lan luot twong
tng tir 0,16-0,22 mA/cm? trong 20 phit va
0,44 mA/cm? trong 30 phut. Thiét ké nghién
ctu hién tai sir dung dién cuc c6 dién tich 24
cm? do d6 uéc tinh khoang ting cuong do
dién trung binh trén mot don vi dién tich diéu
tri 1a 0,10-0,12 mA/cm? trong 10 phit. Néu
quy ddi vé khoang tham chiéu 10 phdt, su
chénh léch gitra cac nghién cau tir thap dén
cao lan luot 1a TENS tan sb tly bién ngau
nhién 0,08~0,11 mA/cm? [8]; TENS tan sb
ty bién (1:1)(6:6)(1:30) 0,10-0,12 mA/cm?
va ¢ dinh 100/150 pps 0,14-0,15 mA/cm?;
TENS tan s6 cb dinh 110 Hz 0,14 mA/cm?
[7]. RS rang, diéu bién tan sb gilp ha thap
cudng do dich trén mot don vi dién tich diéu
tri so voi tan s6 ¢ dinh. Tuy nhién, khac voi
s6 lan diéu chinh ting cuong do dién, muac
chénh léch khoang tang cuong do trén mot
don vi dién tich diéu tri chi khoang 0,02
mA/cm?. Vé phuong dién thuc hanh tai co s¢
y té, thoi gian dung TENS dao dong tur
10~30 phat. Con sé nay khong tao ra khac
biét ¥ nghia. Nhung xét ban chat, TENS
thuong quy lay ngudng cam giac lam "ving"

phat huy tac dong diéu tri nén khéng cé su
giéi han v& mit thoi gian nhu TENS tan sb
thip (30 phat) hay TENS cuong do cao
(20~30 phat). Cho dén hién tai, nhitng cong
b mai nhit ciing khong ghi nhan tac dung
phu hay nguy hiém cua viéc st dung TENS
thudng quy trong thoi gian dai véi thiét bi
cam tay. Diéu chinh tan s xung gitp ha thap
ngudng cuong do dich ciia mdi lan diéu tri so
vai thiét 1ap tan sé ¢ dinh don thuan. Cudng
d6 téi da cang thip thi nguy co hoat hoa soi
Ad va C cang giam, theo nguyén ly md hinh
"cuong do - thoi gian”, tranh viéc giam dau
bang mot kich thich khé chiu cho nguoi
dung. C6 nghia 1a ngoai lgi ich vé su thuan
tién va tinh tuan tha (do giam s lan diéu
chinh ting cudng do dién), tly bién tan sb
xung con gop phan cai thién dung nap cho
nguoi st dung khi thoi gian van hanh may
kéo dai.

Nghién cau ghi nhan sy tuong quan
thuan, mirc d6 manh, gitra s6 lan diéu chinh
tang cuong d6 dién va khoang tang cuong do
dién ¢ tat ca nhom tan sé (r = 0,710-0,809, p
< 0,001). Piéu nay cing cb thém nhan dinh
rang diéu bién tan s xung gidp cai thién hién
tugng thich ung dién bang viéc giam sé lan
diéu chinh tang cuong do dong dién, dong
thoi gop phan giam khoang ting vé cuong do
dong dién hay noi c&ch khac la gia tri cuong
do dich tac dong lén ving diéu tri.

Méi lién quan cia cac bién so véi gidi
tinh

Theo sinh ly, sy cam nhan dién hay
ngudng nhan cam da gitra nam va nir la khac
nhau [9]. Cu thé, nam thuong co6 ngudng
nhay cam cao hon nit. Nguyén nhan dén tir
dic diém riéng vé cau trdc vi soi than kinh va
thy thé nhan cam do gene quy dinh. Chung
t6i khong tim ra bat ki mdi lién quan nao
gitta gidi tinh véi gia tri cudong do dién dau
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tién ma bénh nhan phan héi (biéu hién truc
tiép) va sb lan diéu chinh ting cudng do
dién/ khoang tang cuong do dich luc thu
nghiém (biéu hién gian tiép). Hoi ciu y van,
nhoém nghién ciru chua ghi nhan bat ky bao
céo tuong ty nao dé so sanh.

V. KET LUAN

Khi st dung TENS thuong quy, diéu
chinh tan s xung gidp giam thich ung dién
so véi thiét lap tan s6 ¢6 dinh. Qua trinh diéu
chinh khong c6 sy khéc biét vé mat gigi tinh
va khong phu thudc vao mot ché do tay bién
nhat dinh. Piém mau chot 1a tan s6 dao dong
thudc quang gisi han c6 kiém soat.
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HIEU QUA VA AN TOAN CUA UONG NAP CARBOHYDRATE
TRUO'C PHAU THUAT

Huynh Vin Binh?, Tran Thi Kim Chi%, Nguyén Trung Cwong?,
Lwong Toan Hoang Long!, Nguyén Trong Thing?

TOM TAT

Viéc udng carbohydrate trong dém trudc
phiu thuat va udng nap 2 gid truéc gy mé gidp
giam dé khang insulin chu phu, rdt ngan thoi
gian phuc hdi nhu dong rudt, tang chat lugng hoi
phuc. Céac phau thuat da duoc khuyén cdo mic
d6 manh dé ap dung cho ngudi bénh khong co
dai thao duong la doan nhii, da day-rudt non, dai
truc trang, gan, phu khoa, bang quan, va cét séng
thit lung. Cho dén nay, chua co khuyén céo ap
dung thuong quy cho ngudi bénh dai thao duong
tip 2. Mot vai bao céo da chirng minh viéc udng
nap carbohydrate < 300 mL truéc phiu thuat &
ngudi bénh dai thao duong tip 2 kiém soat tot 1a
an toan, khong lam ting duong huyét kéo dai,
khong lam ting bién chimng sau phau thuat va rat
ngin thoi gian nam vién so vai viéc nhin hoan
toan.

Tir khéa: nhin an truée phau thuat, udng nap
carbohydrate, udng carbohydrate truéc phau
thuat, ting chat lvong hdi phuc sau phau thuat

SUMMARY
THE EFFICACY AND SAFETY OF
LOADING CARBOHYDRATE BEFORE
SURGERY

'B¢énh vién Nhdn din Gia Dinh

Chiu trach nhiém chinh: BS.CKIIl. Huynh Van
Binh

Email: drhuynhvanbinh.gmhsndgd@gmail.com
Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024

Carbohydrate loading during the night before
surgery and two hours before anesthesia reduces
perioperative insulin resistance, shortens time of
first flatus and improves quality of recovery.
Selective surgical procedures that have been
strongly recommended in non-diabetic patients
are  mastectomy, gastrointestinal  surgery,
colorectal surgery, hepatectomy, gynecologic/
oncology surgery, radical cystectomy, and
lumbar spinal fusion. There are no curent
recommendations for routine application in
patients with type 2 diabetes (T2DM). However,
several studies have confirmed that preoperative
carbohydrate loading with <300 mL in well-
controlled T2DM does not increase the risk of
aspiration, prolonged hyperglycemia,
postoperative complications. It also shortens the
length of hospital stay, compared to fasting.

Keywords: fasting, carbohydrateloading,
maltodextrine, carbohydrate loading before
surgery, enhanced recovery after surgery.

I. DAT VAN DE

Nhin &n kéo dai truéc phau thuat chuong
trinh khong con dugc khuyén cio vi lam ting
nguy co bién chung sau phau thuat, dat biét
la tinh trang d& khang insulin.*? Theo cac
khuyén co vé ting chit luong hdi phuc sau
phau thuat, nhin in truéc phau thuat khéng
nén qué 6 gio ddi véi thirc an dic, hoic sira
cong thuc.>* Ngoai ra, ngudi bénh nén dugc
udng nudc trong vao dém trudc phau thuat.
Nudc trong la nhiing loai nudc khdng can
nhu nudc loc, nudc trai cdy khong cé can, va
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carbohydrate (nhu maltodextrine). Trudc gay
mé 2 gio, nguoi bénh khoe manh nén dugc
uéng nap mot lugng carbohydrate khoang
50g. d6i v&i nguoi bénh dai thao duong tip 2,
cac bang chimng vé hiéu qua va an toan cua
viéc udng nap 2 gio truée phau thuat con
chua du manh. Nhiing lo ngai vé bién chung
hit sic do ton luu da day, ting duong huyét
qud muc sau udng nap carbohydrate I
nguyén nhan khién cho cac khuyén céo ép
dung con chuwa théng nhat.

Vay nhiing chang ci vé higu qua va an
toan cua udng nap carbohydrate trudc phau
thuat & nguoi khoe manh va nguoi bénh dai
thao duong tip 2 nhu thé nao.

1. MOT SO DINH NGHIA

Dé khang insulin 1 tinh trang thay doi
chuyén hoéa do stress caa qué trinh phau thuét
va nhin an kéo dai lam ting tiét
glucocorticoid va glucagon, giam nhay cam
cua cac thu thé do vai insulin, giam sir dung
glucose ¢ cac mé ngoai bién va hau qua la
tang duong huyét sau phau thuat kho kiém
soat bang insulin. Dé khang insulin dugc xac
dinh bang nhiéu tiéu chi va chi s6 HOMA-IR
(HOMA-IR = insulin (w/mL) x dudng huyét
(mg/dL) / 405) thuong dugc cac nghién ctu
ap dung.®

Diéi thao duong kiém soat tét duoc dinh
nghia theo H¢i Dai thao duong Hoa Ky la
khi duong huyét déi tinh mach & ngudi bénh
noi tra trong khoang 140 — 180 mg/dL, va
HbA:C <7 %.°

Ton luu da day 1 khi thé tich dich trong
da day (GV — Gastric volume) dugc khao sat
bang siéu &m & tu thé nam nghiéng phai >1,5
mL/kg. Thé tich da day duoc xac dinh dya
vao duong kinh trudce sau va duong kinh trén
dudi.’
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Il. UONG CARBOHYDRATE & NGU'O1 BENH
KHONG CO bAI THAO BUONG

Céc bang chung khoa hoc cho thy rang,
udng carbohydrate trong dém trudc phiu
thuat va uéng nap mét luong carbohydrate
truéc phau thuat 2 — 3 gid & ngudi khoe
manh khong 1am ting ty Ié ton luu da day,
giam dé khang insulin, ting chat luong hoi
phuc, va giam thoi gian nam vién.

Nam 2020, Kotfis va cong sy da thuc
hién mot phan tich gop dé danh gia hiéu qua
cua udng carbohydrate & ngudi bénh phiu
thuat tim ho. Nghién cau c6 9 thir nghiém
lam sang ngau nhién c6 ddi ching véi 507
truong hop. Két qua ching minh dugc udng
carbohydrate c6 thoi gian nam hoi stc thap
hon, tong luong insulin thdp hon, nhu cau
thudc ting co bop co tim cling thap hon so
v6i nhém ching. Tac gia két luan, udng
carbohydrate ¢ ngudi bénh phau thuat tim ho
lam giam 20% nhu cau sir dung thubc ting
co bop co tim, 50% thoi gian nam hdi suc va
35% tong luong insulin sau phau thuat.8

Nam 2021, mot bao céo két qua phan tich
gop cua Tong va cong su cho thiy so Vi
uéng nuéc loc hoiac nhin, viéc ubng nap
carbohydrate néng d6 thdp hodc cao déu
giam dé khang insulin sau phau thuat. Pong
thoi, ubng nap carbohydrate nong do thap
con giam nguy co xay ra bién chang nhiém
khuan sau phau thuat so véi nhin hoan toan.
Pay 1a két qua phan tich tir 58 nghién ciu
véi 4936 truong hop phau thuat chuong
trinh.°

Nam 2022, Qin va cong sy da bao cdo
mot nghién ciru da trung tdm, nhém song
song, mu d6i & nguoi bénh 45 — 70 tudi,
phau thuat chuong trinh cat da day, dai truc
trang, va cat khéi ta tuy. Nhom can thiép
dugc uéng 800 mL dung dich 12,5% gom
hon hop maltodextrine va fructose. Sau do,
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nhoém can thiép duoc udng thém 400 mL
dung dich nay 2 gid trudc phau thuat. Nhém
ching duoc ubng nudc loc vai thé tich va
thoi diém udng twong tw nhém can thiép. Co
231/240 truong hop duoc dua vao phan tich.
Két qua cho thiy, chi sé khang insulin va
lwong insulin st dung & nhém can thiép thap
hon c6 y nghia so véi nhom chung. Mac do
lo ling, khat, va budn ndn ¢ nhém can thiép
ciing thdp hon so véi nhém ching. Tac gia
két luan, viéc uéng maltodextrine va fructose
trugc phau thuat cé thé gilp cai thién chat
lwong hdi phuc, giam dé khang insulin ma
khong lam ting nguy co 1 tré da day.°

Mot phéan tich gop khac duoc bao cao
trong nam 2022, phan tich tir 12 thir nghiém
lam sang ngau nhién c6 dbi ching voi 387
truong hop udng nap carbohydrate so véi
371 trudng hop cua nhém ching. Két qua
cho thay khéng c6 sy khac biét c6 y nghia vé
duong huyét, luong insulin gitta 2 nhom.
Nhom uéng carbohydrate ¢ thoi gian phuc
hoi nhu dong rudt son hon, thoi gian niam
vién ngan hon, va khong lam ting nguy bién
chiing sau phau thuat so voéi nhom ching.
Pay 1a nghién ctu tién hanh ¢ ngudi bénh
phau thuat dai truc trang.'!

Mot s6 bao céo khac ciing chang minh
duoc rang udng nap carbohydrate gitp giam
muc do dau sau phau thuat va rat ngan thoi
gian nam vién sau phau thuat giy xuong
dui'?; giam budn ndn va ndn sau phau thuat,
cai thién chuyén hoa carbohydrate, phan @ng
viém va rat ngin thoi gian nam vién sau
phau thuat chuong trinh ving bung? rit
ngan thoi gian phuc hdi nhu dong ruét ma
khong lam ting bién chung sau phau thuat
cit bang quang®®; mic duong huyét trong mé
thip hon, ty 1& va mic d6 budn ndn va non
sau phau thuat ciing thap hon va thoi gian
nam hoi stic sau phau thuat ciing ngan hon ¢

ngudi bénh phau thuat tuyén giap khdng co
dai thao duong?.

Mot nghién cau vé hiéu qua va an toan
cua ubng nap carbohydrate truéc phau thuat
2 gio & ngudi cao tudi (> 65 tudi) phau thuat
da day ciing di chimg minh duoc rang ubng
nap 200 mL carbohydrate truéc phau thuat 2
gio gilp giam nhu cau truyén dich chu phau,
rut ngan thoi gian phuc hdi nhu dong rudt, an
lai qua duong miéng sém hon va ty 18 bién
chung sau phau thuét ciing thip hon so voi
nhin hoan toan.'*

Tuy nhién, viéc ubng nap carbohydrate
khéng co6 lgi hon so véi nhin hoan toan &
ngudi bénh phau thuat noi soi phu khoa.15
Tai Viét Nam, cac nghién ciu vé udng nap
carbohydrate trudc phau thuat da duoc thuc
hién va da chimg minh dugc tinh an toan,
hiéu qua, giam cam giac khat, va tang su hai
long. 167

Nam 2023, Hoi Ngoai khoa va Hoi Dinh
dudng Viét Nam da co6 khuyén cdo vé viéc
udng carbohydrate trong dém truéc phau
thuat va sang ngay phau thuat.

IV. UONG CARBOHYDRATE TRUGC PHAU
THUAT & NGU'O1 BENH PAI THAO DPUONG
TiP2

Dbi véi nguoi bénh dai thao duong, van
dé duoc lo ngai nhiéu nhat khi sir dung
carbohydrate trugc phau thuat 1a tinh trang
cham lam tréng da day va ting duong huyét
trong giai doan chu phau.81

Nam 2008, Gustafsson ghi nhan duong
huyét dinh & ngudi bénh déi thdo dudng cao
hon so v&i ngudi bénh khéng mac dai thao
duong (13,4 £ 0,5 so va6i 7,6 £ 0,5 mmol/L; p
<0,01). Tuy nhién, duong huyét & nguoi
bénh dai thio duong ciing trd V& mac nén
sau 180 phat udng nap carbohydrate. Thoi
gian lam tréng 50% da day & nhoém déi thao
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duong va nhom khoéng dai thao duong lan
luot 12 49,8 + 2,2 phut va 58,6 + 3,7. TAC gia
két luan 1a viéc udng nap carbohydrate trudc
phau thuat & ngudi bénh dai thao duong
khong lam cham quéa trinh 1am tréng da day
va co su gia ting duong huyét nhung duong
huyét c6 thé tré vé mic nén sau 180 phit.?°

Nam 2018, Laffin va cong su cling ghi
nhan tuong ty vé tinh an toan va hiéu qua
cia udng nap carbohydrate trudc phiu thuat
& nguoi bénh dai thao duong tip 2. Khac biét
vé mic duong huyét trudc phiu thuat so véi
nhém nhin hoan toan la 0,23 mmoL/L (KTC
95%: -1,00 — 1,45 mmoL/L; p <0,01). Khéng
c6 su khac biét vé ti 1é ting duong huyét hay
thoi gian nam vién giira hai nhom.

Nam 2020, Heena Garg va cdng Su SO
sanh thé tich cua da day trén 53 nguoi bénh
dai thao dudng va 50 ngudi bénh khdng mic
dai thao duong, ca hai nhom déu duoc nhin
an qua dém >8 gio, két qua ghi nhan thé tich
da day ¢ nhém dai thao duong la 9,15 *
25,70 mL so véi nhom khong dai thao duong
la 4,20 + 22,26 mL (p = 0,001). Mac di &
nhom ngudi bénh dai thao dudng, thé tich da
day cao hon nhung khong c6 nguy co hit
sic.??

Nam 2022, Lin va cong su da chung
minh khéng c6 su khac biét vé thé tich da
day theo cén nang (GV/W) & nguoi bénh dai
thao duong cd hay khdng c6 udng nap
carbohydrate trugc phau thuat. Tac gia cling
ghi nhan uéng <300 mL nuéc trong la an
toan, khong c6 nguy co ton luu da day va
khong lam ting nguy co hit sic.?®

Mot bao cdo khac trong nam 2022 cling
da ching minh duwoc udng nap 200 ml
carbohydrate 12,8% trudc phau thuat 2 gio &
ngudi bénh dai thao duong tip 2 (phau thuat
noi soi cat tdi mat, phau thuat 16ng nguc c6
noi soi hd trg) co nguy co hit sic thap, thé
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tich dich da day la 2,64 ml (IQR 0,00 —
32,05), duong huyét tai thoi diém 30 phat
sau udng nap carbohydrate 1a 150 * 32
mg/dL va sau phau thuat 14 165 + 36 mg/dL,
muc d6 hai long theo VAS Ia 5 (IQR 4 - 5).
Téc gia két luan riang ubng nap carbohydrate
lam ting sir dé chiu cho ngudi bénh dai thao
duong tip 2 ma khong 1am ting nguy co bién
ching.?

Nim 2024, Baldawi va cong su®® di bao
két qua mot phan tich gop dua trén cac bao
cao tong hop. Nghién ciru di tuyén chon
duoc 3366 truong hop phau thuat ¢ nguoi
bénh dai thao duong. Két cuc chinh 1a anh
huong cua déi thao duong dbi vai thé tich da
day théng qua khao sat dién tich cit ngang
cia da day dudi siéu am truéc phau thuat.
Két luan caa tong quan cho rang dai théo
duong co6 lién quan dén viéc ting dién tich
cit ngang cua da day va thé tich ton luu.
Toéng quan chua phan tich sdu hon c6 hay
khong su khéc biét cua viéc kiém soéat va
khong kiém soat cua bénh dai thao duong.
Va tiang dién tich va ting thé tich ton luu
chua chic 1a di du tiéu chuan chan doan c6
ton luu. Tuy nhién, véi két luan nay ciing
cho thiy viéc nap carbohydrate trugc phau
thuat ¢ nguoi bénh dai thao dwdng can ap
dung than trong va c6 nghién ciru thém dé
tang mure d9 chung cur.

Tom lai, két qua duoc bao céo tir mot sb
nghién ctru cho dén nay cho thiy uéng nap
carbohydrate truéc phau thuat & nguoi bénh
dai thao duong tip 2 kiém soat tét khong lam
tang ton luu da day, c6 lam ting duong huyét
nhung khong quéd 2 mmol/L va khong kéo
dai qua 3 gio. Tuy nhién, mac d6 ching cr
con chua di manh dé khuyén céo ap dung
thuong quy. Mot luu v khéc, dai thao dwong
kiém soat kém chi 1a mot trong sb nhiéu yéu
t6 lam ting nguy co & tré da day. Ngoai dai
thao duong, phiu thuat cip ctu, béo phi,...
ciing 13 nhitng yéu té 1am ting nguy co ton
luu da day.
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Bdng 1. Mire dg chirng cir va khuyén céo ciia uéng carbohydrate theo logi phdu thuat

Ciia cdc hwong dan thuc hanh theo ERAS

Tac gia (nim) Loai phiu that Chitng cie  |Khuyén céo
Cerantola, Y. va cs?® 2013 Cit bang quang do ung thu | Trung binh Manh
Feldheiser, A. va cs* 2016 Da day-ruot non Trung binh Manh

Temple-Oberle, C. va cs?’ 2017 Poan nhil Trung binh Manh
Low D. E. va cs®® 2018 Thuc quan Thép Trung binh
Batchelor, T. J. P. va cs?° 2019 Phoi Cao Manh
Nelson, G. va cs*° 2019 Phu khoa Cao Manh
Gustafsson, U. O. va cs®! 2019 Pai tryc trang Cao Manh
Wainwright, T. W. va cs®* 2020 Thay kh(rp\ hang; khop gol Trung binh Manh
toan phan
Debono, B. va cs® 2021 Cot song thit lung Cao Manh
Oodit R. va cs*® 2022 Bung chau Trung binh™ | Manh
Joliat va cs* 2023 Cit gan Trung binh Manh

V. CAC KHUYEN CAO UONG CARBOHYDRTAE
TRUGC PHAU THUAT

Theo cac huéng dan thuyc hanh theo
ERAS (Enhanced recovery after surgery)
hién nay, ngudi bénh nén dugc udng du nuéc
trong vao dém trudc ngay phau thuat. Nuéc
trong khong chtra can, chua khoang 50 —
100g carbohydrate. Sang ngay phau thuat,
ngudi bénh nén uéng mot luong nudc trong
khoang 200 — 400 mL carbohydrate (509)
trudc gdy mé khoang 2 — 3 gio.

Muc do ching ctr va khuyén céo cua viéc
udng carbohydrate trong dém va ubng nap
sang ngay phau thuat con khéac nhau tuy theo
loai phau thuat (Bang 1).

VI. TOM TAT KHUYEN CAO

Khuyén cdo nay khong ap dung ddi véi
tré em, nguoi bénh phau thuat cap ciu, nguoi
bénh c6 yéu té nguy co hit sic, ngudi bénh
dai thao duong kiém soat kém.

Dbi voi nguoi bénh khong c6 dai thao
duong, thoi gian nhin an khong nén qua 6
gio vai thic an dac. Nguoi bénh nén dugc
udng 400 mL carbohydrate 12,5% trong dém

truéc phau thuat, va nén udng nap 200 mL
carbohydrtae 25% 2 gio trudc phau thuat néu
ngudi bénh khdng c6 yéu té nguy co hit sic.

Dbi v6i nguoi bénh dai thao duong tip 2
kiém soét tét, thoi gian nhin khdng nén qué 6
gid véi thire an dic. Viéc ubng carbohydrate
trong dém trugc phau thuat va udng nap 2
gid trudc phau thuat chua du bang ching dé
khuyén céo &p dung thuong quy, can ¢ thém
nhitng nghién ctru di manh dé chiing minh
tinh an toan cua viéc udng carbohydrate
truéc phau thuat.

Can tiép tuc cd nhiing nghién ctu siu
hon vé tinh an toan cua nap carbohydrate
truéc phau thuat & nguodi bénh dai thao
duong.
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KET QUA PIEU TRI KHONG MO VIEM TUI THU’A
PAI TRANG PHAI BIEN CH’NG THUNG

Ngd Quang Duy?, Pham Tién Quang2, Pham Tri Nhan?,
Tran Huynh Lcl2, Nguyén Vin Sanh®, Dwong Phat Minh!,

TOM TAT

Pit van dé: Viém tdi thira dai trang phai
ngay cang phd bién, trong d6 diéu tri ndi khoa
khong mé 1a mot lya chon dugc &p dung tai
nhiéu trung tam trén thé gisi. Nghién ctu cua
chlng t6i nham muc tiéu danh gia két qua sém
diéu tri khdng md viém tdi thira dai trang phai
bién ching thung.

DP6i twong va phwong phap nghién ctu:
Nghién ctu hdi ctu, bao céo loat ca. Nghién ciru
thuc hién trén d6i twong bénh nhan duoc diéu tri
khéng mé viém tdi thira dai trang (VITDT) phai
bién chung thung theo phan do WSES 2020 tai
khoa ngoai tiéu hod bénh vién Nhan Déan Gia
Dinh tir thang 1/2022 dén thang 12/2023.

Két qua: Trong thoi gian 24 thang, c6 60
truong hop (t.h) VITDT phai bién ching thung
duogc diéu tri ndi khoa khéng mé tai bénh vién
Nhéan Dan Gia DPinh. D6 tudi trung binh 1a 43,3
tudi (nho nhat 19 tudi, 16n nhat 76 tudi), ty 18
nam:ni 1a 1,84:1. Theo phan d WSES nam
2020, VITDT phai d6 1A c6 51 t.h (85%), 1B c6
4 th (6,7%), 2A c6 3 th (5%), 2B ¢6 2 th
(3,3%). 58 t.h (96,7%) dap Gng vé6i didu tri noi

'B¢énh vién Nhdn din Gia Dinh

B¢ mobn Ngogi Tong qudt, Khoa Y, Pai hoc Y
Dugc Thanh phé Ho Chi Minh

Chiu trach nhiém chinh: BS.CKII. Ngé Quang Duy
Email: quangduy1602yk@yahoo.com

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024

Chung Hoang Phwong!, Nguyén Tuin Anh!2

khoa, 6 2 t.h (3,3%) can dan luu 6 &p xe qua da.
C6 21 th (35%) tai phat sau diéu tri noi khoa,
trong d6 hau hét dap tng véi diéu tri ngoai trd,
¢6 1 truong hop can nhap vién diéu tri khang
sinh tinh mach, khong c6 truong hop nao tir
vong.

Két luan: Diéu tri noi khoa khéng md
VTTDT phai bién chung thing an toan va c6 ty
I1é thanh cbng cao. Nhitng bénh nhin dugc theo
doi c6 ti 18 tai phat sau diéu tri khéng md con
cao, tuy nhién hau hét dap wng véi diéu tri ngoai
tra.

Tir khoa: diéu tri khéng mo, viém tdi thua
dai trang phai, thang tui thira dai trang, tai phat.

SUMMARY
RESULTS OF NONOPERATIVE
TREATMENT OF PERFORATED
RIGHT COLON DIVERTICULITIS
Background: Right colon diverticulitis is
increasingly  prevalent, and non-operative
treatment has become a viable option in many
medical centers worldwide. Our study aims to
assess the early outcomes of non-operative
treatment for perforated right colon diverticulitis.
Methods: We conducted a retrospective case
series study at the Digestive Surgery Department
of Nhan Dan Gia Dinh Hospital. The study
included patients who underwent non-operative
treatment for perforated right colon diverticulitis
between January 2022 and December 2023.
Results: During a 24-month period, Nhan
Dan Gia Dinh Hospital treated 60 cases of
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perforated right colon diverticulitis without
surgery. The average age of patients was 43.3
years (ranging from 19 to 76 years), with a male-
to-female ratio of 1.84:1. Based on the WSES
2020 classification, 85% of cases were grade 1A,
6.7% were grade 1B, 5% were grade 2A, and
3.3% were grade 2B. Medical treatment was
effective in 96.7% of cases, while 3.3% required
percutaneous drainage. Recurrence occurred in
35% of cases, with most responding well to
outpatient treatment. Only one patient required
hospitalization for intravenous antibiotic therapy,
and there were no deaths.

Conclusions: Non-operative treatment for
perforated colon diverticulitis is safe and
associated with a high success rate. Although
recurrence rates remain elevated, outpatient
management is effective for most cases.

Keywords: non-operative treatment,
colon diverticulitis, perforated
diverticulitis, recurrence.

right
colon

I. DAT VAN DE

Tui thira dai trang c6 thé phat hién trong
qua trinh noi soi dai trang, day cling l1a bénh
ly thuong gap khong chi cac nudc phuong
Tay ma con & cac nudc chau A. Theo béo
céo cua nhiéu tac gia tdi thira dai trang bén
trai thuong gap hon & cac nude phuong Tay,
trong khi d6, tdi thira dai trang phai phé bién
hon & cac nude chau A nhu Han Quéc, Nhat
Ban®. Hién nay c6 kha nhiéu huéng dan diéu
tri viém tdi thtra dai trang (VTTDT). Cac
huéng dan cé thé la cua riéng cac qudc gia
nhu Puc, Y, cac qudc gia Scandinavia hoic
cua c4c hiép hoi trong d6 théng dung nhat 1a
huéng dan cua Hoi phau thuat cdp ctu thé
gidi (WSES)?. Tat ca cac huéng dan nay déu
la tir cac nudc phuong Ty va ddi tuong
bénh nhan déu 1a tdi thira bén trai®. Hién nay,
trén thé gidi néi chung va chau A noi riéng
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chua c6 huéng dan diéu tri dbi véi VITDT
phai bién chung thung. Di véi diéu tri bao
ton khong mdé VTTDT phai bién ching
thing, da sb tac gia déu khuyén cao diéu tri
bao ton khi chua c6 bién ching nang, diéu tri
noi khoa c6 thé két hop véi tha thuat dan luu
qua da khi 4p xe 16n, chi phau thuat cét dai
trang khi viém phtc mac hoic diéu tri bao
tén that bai. Tai Viét Nam, chua co nghién
Cctru NA0 Vé VAn dé diéu tri noi khoa khong
mé d6i véi VITDT phai. Vi vay ching toi
thuc hién nghién cau nay nhim muc dich
danh gia két qua sém diéu tri khong md
VTTDT phai bién chang thung.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét ké nghién ciru

Nghién ciru hdi ctru, béo cdo loat ca

Péi twong nghién cieu

Tat ca bénh nhan duoc chan doan
VTTDT phai c6 bién chung thung va duogc
diéu tri noi khoa khong mo tai khoa Ngoai
tiéu hdéa bénh vién Nhan dan Gia Dinh tu
nam 1/2022 dén nam 12/2023.

Tiéu chuin chon bénh

Tiéu chu@n nhdn vao

Toan bd bénh nhan trén 18 tudi, nhép
vién véi chan doan VTTDT phai bién chimg
thing c¢6 chup CLVT can quang, phan do
theo WSES 2020 dugc khéi dau diéu tri ndi
khoa khéng mé.

Tiéu chudn logi triv

Céc truong hop (t.h) hd so khong du cac
dit 1iéu phan tich nhu tinh trang 1am sang ltic
nhép vién, xét nghiém mau, khong c6 CLVT
bung chiu c6 can quang thoi diém chan
doan,...

Quy trinh chian do4n va diéu tri noi
khoa khong mé viém tii thira dai trang
phai tai bénh vién Nhan dan Gia Pinh
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Bénh nhan vao vién véi dau hiéu 1am
sang nghi ngd VITDT phai dugc tham kham
va thuc hién cac xét nghiém maéu, chup
CLVT bung chiu c6 can quang dé chan doan
va phan d6 ning cia bénh theo WSES 20202,
Bénh nhan c6 chan doan VITDT phai bién
ching thing phan d6 tr 1A dén 2B néu
khong co diu hiéu viém phuc mac s€ dugc
chi dinh nhdp vién diéu tri khang sinh phd
rong va theo doi sat 1am sang. Néu dién tién
khong thuan loi trong vong 24 gid dau sé
duge xem xét xur 1y thay doi khang sinh,
choc dan luu qua da, hoic phau thuat.

Thu thap ho so va phn tich sb li¢u

Nhém nghién ctru tra ciru trén phan mém
quan ly bénh nhan (e-Hos) vdi tir khoa “viém

Viém tui thira dai
trang: 260 t.h: Lam
sang + CT scan

tai thira” trong thoi gian tr 01/2022 dén
12/2023. Két qua ghi nhan duoc 260 truong
hop viém thi thtra nhap vién khoa Ngoai tiéu
hoé bénh vién Nhan dan Gia Pinh trong thoi
gian nghién ctru. Sau d6 phén tich ho so, loai
trr 74 truong hop VITDT trai. Trong 186
truong hop VITDT phai ¢6 115 truong hop
VTTDT phai khong bién ching va 7 trudng
hop can phau thuat do viém tai thira ¢ thoi
diém chan doan. Nhom nghién ciru loai trir 4
truong hop hd so bénh an khong du cac dir
liéu 1am sang. Quy trinh chon lya mau duogc
tom tit theo so dd 1. Cac thong tin nghién
ctru sau khi thu thdp dugc ma héa va bao
mat, chi phuc vu cho muc dich nghién curu.

Viém tui thira dai
trang trai: 74 t.h

!

Viém tui thira dai
trang phai: 186 t.h

v
Viém tai thira dai
trang phai c6 bien
chimg, khong mo:
64 t.h

—

Viém tui thira dai trang phai
Khéng bién chimg: 115 th
Phau thuat: 07 t.h

Dix liéu hd so
khéng du: 04 th

Viém tai thira dai
trang phai c6 bicn
chimg diéu tri
khéng mo: 60 t.h

So do 1: So do quy trinh chon lwa méu trong nghién ciru diéu tri nji khoa
viém tui thira dai trang phdi bién chirng thiing
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Nhom nghién ctru thu thap cac dir liéu tr
ho so bénh 4n cua bénh nhén: tudi, gisi tinh,
BMI, bénh 1y ndi khoa kém theo, vi tri dau,
d¢ khang thanh bung, va cic xét nghiém
nhiém trung nhu bach cau (BC) va CRP.
Diéu tri khang sinh thanh céng khi khong
phai chuyén do6i phuong phap sang phau
thuat hay choc dan luu 6 4p xe. Bénh nhan
duoc theo ddi tai kham va tai phat qua phan
mém quan ly khdm bénh cua bénh vién.
Bénh nhan VTTDT phai tai phat dugc diéu
tri ngoai trii véi khang sinh duong udng thé
hién trén phﬁn mém e-Hos, bénh nhan diéu
tri ndi tra thi tra ctru hd so bénh an

Céc bién dinh danh trinh bay duéi dang
gia tri tuyét dbi hay phan trim, bién dinh
luong phan phdi chuan trinh bay dudi dang

tri s6 trung binh + dg I¢ch chuén, truong hop
phan phdi khong chuan thi trinh bay dudi
dang trung vi. D@t liéu dugc nhap va phan
tich thuc hién bang phan mém SPSS 22.0.

INl. KET QUA NGHIEN cU'U

Tir thang 01 nam 2022 dén thang 12 nim
2023 ¢6 60 th VITDT phai bién ching
thing duoc diéu trj khong mb tai khoa Ngoai
tiéu hoa bénh vién Nhan dan Gia Dinh thoa
tiéu chuan chon bénh. Do tudi trung binh 1a
433 tudi, nho nhat 1a 19 tudi va 16n nhat 1a
76 tudi. Ti 16 Nam: Nit 1a 1,85:1. Dé khang
thanh bung chiém 35%, sd luong bach cau
trung binh la 13,1 u/L (5,14 u/L — 23,8 u/L)
va néng d6 CRP trung binh 13 85,2 mg/L (8
mg/L — 280,2 mg/L).

Bing 1: Diic diém mébu nghién civu viém tiii thiva dgi trang phdi bién chirng thiing diéu

tri ngi khoa khong mé

Yéu t6 n (%)
Tudi 43,3 (19 — 76)
Gidi tinh: Nam/ Nit 39/21
BMI (kg/m?) 22,9 (11,6 — 36,1)
Pé khang thanh bung 21 (35%)
Bung chudng 3 (5%)
BC (u/L) 13,1 (5,14 — 23,8)
CRP (mg/L) 85,2 (8 — 280,2)

Mirc @0 VITDT phai ¢6 bién chimg duoc diéu tri ndi khoa theo WSES 2020 trong nghién
ciru ¢6 d6 1A chiém cao nhat (85%), thap nhat d6 2B (3,3%). Tuy nhién, theo phan do
Hinchey, ti 1€ d 1A 88,3%, do 1B 6,7% va d 2 5,0%.

Bdng 2: Phin dé ning viém tii thiva dai trang phii bién chirng thiing theo WSES 2020

va Hinchey
Phén do WSES 2020 n (%) Hinchey n (%)
1A 51 (85,0%) 53 (88,3%)
1B 4 (6,7%) 4 (6,7%)
2A 3 (5,0%) 0
2B 2 (3.3%) 3 (5,0%)

Tat ca cac bénh nhan dugc dleu tri ban dau véi khang sinh phé rong, ¢6 2 th (3,3%) diéu
tri ndi that bai phai choc dan luu 6 ap xe qua da. Thoi gian nam vién trung binh 1a 4,5 ngay,
khéng co trudng hop nao tir vong hay phai chuyén qua phau thuat.
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Bdng 3: Két qua diéu tri ni khoa khéng mé viém tii thiva dai trang phdi c6 bién chirng

thung.
Yéu to n (%)
-Khang sinh 58 (96,7)
-Khéng sinh + dan luu qua da 2 (3,3)
Loai khang sinh
Cepha 3 48 (80)
Carbapenem 12 (20)
Metronidazole 59 (98,3)
Lén thang khang sinh 6 (10)
Thoi gian nam vién (ngay) 0
Tr vong 0

C6 45% bénh nhan khong quay lai tai
kham, chi c6 55% bénh nhan quay lai tai
kham, c6 nhirng bénh nhan tai kham dén lan
thtr 6. Ghi nhan c6 21 bénh nhan viém tai
thira tai phat theo chan doan cia bac sy
phong kham trong thoi gian nghién cuu,

trong d6 c6 15 bénh nhan (25%) tai phat sau
1 thang, va 1 bénh nhan (1,7%) tai phat sau 4
thang, chi c6 1 t.h nhap vién diéu tri ndi tra
khang sinh duong tinh mach khong phai
phau thuat, con lai duoc tri ngoai tra véi
khang sinh duong udng.

Bdng 4: Pic diém theo doi tdi khdm va tdi phdt ciia bénh nhin diéu tri ngi khoa viém

tii thiva dai trang phdi bién chikng thiing.

Yéu to S6 TH %
S6 lan tai kham

-0 27 45,0
-1 16 26,7

-2 5 8,3
-3 7 11,7

-4 1 1,7

-5 2 33

-6 2 33

Kiém tra CLVT 6 bung 5 8,3
Nbi soi dai trang kiém tra 8 13,3
S6 lugt viém tai thira tai phat 21 35,0

Thoi diém tai phat sau diéu tri ndi khoa & ngoai tra

- 01 thang 15 25,0

- 02 thang 4 6,7

- 03 théng 1 1,7

- 04 théng 1 1,7
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IV. BAN LUAN

Ngay nay, bénh viém tui thura dai trang
ngay cang phd bién, c6 thé do su thay do6i
trong ché d6 an va 16i sdng nhung co ché
sinh bénh van chua duoc hiéu 5 rang'. Hau
hét cac huéng dan diéu tri viém tai thira cta
cac hiép hoi trén thé giéi chii yéu cho dai
trang bén trai, con huéng din diéu tri
VTTDT phai vin chua duge dong thuan. Co
mot vai nghién ctru cta cac tic gia Chau Au,
Han Qudc, Nhat Ban, va Trung Qudc vé diéu
tri VITDT phai khong mo nhung chua dat
dugc dong thuan trong céach tiép can va lya
chon bénh nhan®*. Diéu tri bao tdn véi st
dung khang sinh duogc chi dinh trong truong
hop viém tai thira c¢6 bién chimg c6 6 ap xe
nhé <4cm hodc dan luu qua da. Phau thuat
dugc chi dinh khi 6 4p xe 16n hon hay c6
bién chimg nhidm tring ning hon. Phau
thuat chuong trinh cat dai trang phai ndi
ngay do VITDT phu thudc nhiéu yéu t6 nhu
anh huong chat lugng cudc séng, sb lan tai
phat, tinh trang mién dich va ciing nhu chap
nhan céc nguy co co thé xay ra khi theo ddi
va phau thuat. Trong khi d6 phiu thuét cap
ctru duoc dit ra cho viém tai thira co bién
ching ning nhu séc nhiém trung, rd tidu
hoa,....

Trong nghién cuou nay, ching to1 tap
trung phan tich 60 truong hgp VITDT phai
¢6 bién chimg thung dugc diéu tri ndi khoa
ngay tir dau dé xét hiéu qua cua viéc diéu tri
bang khang sinh dugc phan d6 tir nhém 1A
dén 2B theo phan d6 cua WSES nam 2020 va
nhitng bénh nhan déu tri that bai phai chuyén
qua choc dan luu 6 ap xe do viém tai thira.
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Nguy co dién tién ning khi diéu tri khong
mé dbi véi VITDT phai bién ching thung
tang 1én & bénh nhan c6 nguy co cao nhu lon
tudi, c6 nhiéu bénh ly nén®. Mot nghién ctru
phan tich gop gan day cho thiy rang, ti 1¢
that bai cta diéu tri khong phau thuat trong
VTTDT thiing c6 4p xe 6 bung 1én dén 44%S.
Cac bénh nhan trong nghién ctru ctia chung
t6i dugc phan do theo WSES tir 46 1A dén
2B. Tir d6 2A tré 1én mot sb tac gia dat van
dé can thiép dan luu hodc phau thuat. Tuy
nhién, v6i dién tién 1am sang dugc theo doi
sat, nghién ctru cia ching to6i c6 05 truong
hop viém ti thtra mic do 2A va 2B (theo
WSES) duoc chon lya diéu tri bao tdn ngay
tir dAu, trong d6 ¢ 1 truong hop phan do 2A
khong dap g diéu tri ndi khoa phai dan luu
6 ap xe qua da. Mot nghién ctru quan sat da
trung tam cua tac gid Patricia Tejedor va
cong su tur 69 trung tdm véi 810 bénh nhan
thoa tiéu chudn ciing cho két qua viém tai
thtira d§ 1 1a 85% bénh nhéan theo phan loai
Hinchey, do 2 1a 12%, d6 3 1a 2% va d¢ 4 1a
1% va ti 1é bénh nhan diéu tri bao t6n khong
mo 92% (744/810 t.h)’.

Nghién ctru ctia chung t6i cho thay, bénh
nhan nhap vién véi chan doan VTTDT phai
v6i @ 1A chiém uu thé, do d6 diéu tri chon
lra ban dau 1a diéu tri voi khang sinh phd
rong két hop voi nhoém khang sinh ky khi co
ti 1¢ thanh cong cao. B4o cao cua tic gia
Mary Elizabeth Guerra khi danh gia cac yéu
tb nguy co trong that bai diéu tri ndi khoa
ciing cho thdy rang cac trudng hop can
chuyén sang phau thuat tip trung tir 24 — 48
sau nhap vién, véi ti 1€ chuyén md cit dai
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trang do sbc nhidm tring hodc ap xe 6 bung
khong dap tng diéu tri khang sinh 1an luot 1a
10 va 15%?8. Cac yéu t6 nguy co khac 1a bénh
nhan c6 bénh kém trén 3 bénh va do tudi tir
40 tr& 1én®. Ciing theo tic gid Patricia
Tejedor, yéu t6 muc khi dich trén CLVT 6
bung trong diéu tri bao ton viém tai thira 1a
mot trong nhitng yéu t6 nguy co giy that bai
ctia diéu tri noi khoa khi phan tich da bién’.

Theo mot sb bao cédo, VITDT phai va
trai dugoc xem nhu la hai bénh khac biét,
VTTDT phéi c¢6 xu hudng it nghiém trong
hon so v6i bén trai, VITDT phai thuong gap
& nhitng bénh nhan tré va nam nhiéu hon.
B4o cdo cua tac gia Huang va cs cho thay
diéu tri ndi khoa khong md hiéu qua cho ca
VTTDT trai va phai®. Tuy nhién, VITDT
phai duogc diéu tri khong md c6 ty 1é tai phat
thap hon so v&i dai trang trai.

Theo doi bénh nhan sau dot diéu tri dau
tién dé danh gia dap Gmg diéu tri cia VITDT
nham c6 ké hoach tiép theo cho bénh nhan.
Trong nghién ctru cua chiing t6i, chi c6 33/60
t.h (55%) tai kham, trong d6 c6 21 t.h (35%)
dugc ghi nhan tai phat sau diéu tri. C6 1 t.h
phai tai nhap vién diéu tri do VITDT phai tai
phat, cac truong hop tai phat con lai dugce
diéu tri ngoai tra voi khang sinh uéng. Tuy
nhién, viéc danh gia tai phat chu yéu dya vao
chan doan cia bac sy phong kham, c6 thé
dua vao si€u am hodc chyp CLVT, day la
yéu t6 chu quan. Vi vay trong tuong lai viéc
danh gia tai phat cin phai ddnh gia bang
chup CLVT dé tang d6 chinh xac. Thoi diém
tai phat thuong tip trung vao thang dau tién
sau dot diéu tri va giam dan vao cac thang

tiép theo. Bao céo cta tac gia Yongjin Lee va
cs ghi nhan ty 18 tai phat sau diéu tri khong
phau thuat VITDT phai dao dong tir 6,6%
dén 20,5%°. Mot sb yéu té nguy co VITDT
phai tai phat sau diéu tri noi khoa 1a vi tri tui
thira va da ti thira & thoi diém chén doan
ban dau.

Nghién ctru ctia chung t6i cho thy rang
VTTDT phai bién chung thung, diéu tri ndi
khoa ban dau véi khang sinh c6 ti 1¢ thanh
cong cao. Tuy nhién do day la mot nghién
ctru hdi ctru nén c¢6 nhitng gii han, dau tién
sO lugng mau con nhd va nghién ciru don
trung tdm. Thir 2 theo ddi bénh nhan dé danh
gia tai phat con chi yéu dua vao phan mém
bénh vién, c6 dén 45% bénh nhan khong tai
kham vi vdy danh gia ti 1& tai phat co thé
chua phan 4anh day du. Can c6 nghién ciru
tién ctru trong twong lai dé c6 nhitng dir liéu
danh gia tai phat tot hon.

V. KET LUAN

Diéu tri khong mdo VITDT phai c6 bién
chuing thung 1a lga chon an toan, ti I¢ thanh
cong cao va c6 thé ap dung dugc ddi véi
viém thi thira phan do tr 1A dén 2B theo
WSES nam 2020. Trong s6 bénh nhan theo
doi duge thi3 ti 1€ tai phat kha cao, tuy nhién
hau hét c6 thé dap ung véi diéu tri ngoai tra,
chi 1 truong hop can nhap vién diéu tri
khéang sinh tinh mach.
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KHAO SAT Ti LE POT BIEN GEN MUC5B VA CAC YEU TO NGUY CO’
TIEN TRIEN BENH PHOI MO KE TREN VIEM KHOP DANG THAP

Duwong Minh Tri!, Hoang Bui Bao?, Trinh Hoang Kim T(?

TOM TAT

Pit vin dé: Bénh phdi mo k& (BPMK) la
mat trong nhitng biéu hién ngoai phoi cua viém
khép dang thip. Dot bién gen doan MUCSB
duoc tim thdy c6 mdi lién quan dén bénh phdi
mb k& & bénh nhan viém khop dang thap. Tai
Viét Nam, nghién cttu vé& bénh phoi mé ké trén
viém khép dang thap con rat it va chua c6 nghién
ctiru nao vé dot bién gen MUCSB trén bénh nhan
viém khép dang thap.

Phwong phap nghién ciru: Nghién ctu tién
clru mo ta tat ca cac bénh nhan viém khép dang
thap c6 bénh phdi md k& duoc chan doén, diéu tri
va theo d6i ¢ khoa Noi Co Xuong Khép tai Bénh
vién Nhan Dan Gia DBinh trong khoang thoi gian
tr 01/2023 dén 04/2024. Ching t6i thu nhan
duoc 231 bénh nhan viém khép dang thap trong
d6 c¢6 98 bénh nhan duoc chan doan bénh phdi
mod k& bang cit 16p dién toan nguc d6 phan giai
cao theo tiéu chuan ATS/ERS/JRS/ALAT 2018.

Két qua: Ti 1& dot bién rs35705950 gen
MUCS5B trén bénh nhan viém khop dang thap 1a
16 truong hop, chiém ti 1& 6,9%. Trong d6 &
bénh nhan c6 bénh phéi md ké 1a 15,3% va &
bénh nhan khong bénh phdi mé ké 1a 0,8%. Phan
tich don bién mot sé yéu t6 nguy co cua bénh

Khoa Ngi Co xwong khop, Bénh vién Nhan dan
Gia Dinh

2Trwong Y Duroc Hué, Pai hoc Hué

Chiu trch nhiém chinh: BS.CKII. Duong Minh Tri
Email: bsmtri2000@gmail.com

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024

phoi md k& trén viém khop dang thap, ching toi
nhan thdy khdng c6 su twong quan c6 y nghia
théng ké ¢ cac yéu td: gisi tinh, tudi, tién can
nhiém covid, thang diém DAS28CRP va thoi
gian mac bénh viém khép dang thap. Bénh nhan
c6 dot bién rs357050950 gen MUCSB c6 nguy
co bénh phoi mé ké& tang 23,8 lan (p<0,001, CI
95%: 3,093-183,97).

Két luan: Ti Ié dot bién bién rs35705950
gen MUCS5B ¢ bénh nhan viém khép dang thap
tuong dbi it. Dot bién rs35705950 gen MUC5B
lam ting nguy co bénh phdi md k& trén viém
khép dang thap.

Tir khoa: bénh phdi mo k&, viém khép dang
thap; dot bién gen MUCSB.

SUMMARY
SURVEY OF MUC5B GENE
MUTATION PREVALENCE AND RISK
FACTORS OF INTERSTITIAL LUNG
DISEASE ON RHEUMATOID
ARTHRITIS

Background: Interstitial lung disease (ILD)
is one of the extrapulmonary manifestations of
Rheumatoid arthritis (RA). MUCS5B gene
mutations were found to be associated with
interstitial lung disease in RA patients. In
Vietnam, research on ILD-RA is very limited and
there is no research on MUC5B gene mutations
in RA patients.

Methods: Prospective study describing all
RA patients with interstitial lung disease
diagnosed, treated and monitored at the
Department of Musculoskeletal Medicine at Gia
Dinh People's Hospital during the period from
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January 1, 2019. 2023 to April 2024. We
enrolled 231 patients with rheumatoid arthritis,
of which 98 patients were diagnosed with
rheumatoid arthritis by high-resolution chest CT
scan according to ATS/ERS/JRS/ALAT 2018
standards.

Results: The rate of rs35705950 mutation in
MUCS5B gene in RA patients was 16 cases,
accounting for 6.9%. Of which, in ILD patients
is 15.3% and in non-ILD patients is 0.8%.
Univariate analysis of some risk factors for ILD
in RA, we found that there was no statistically
significant correlation in the following factors:
gender, age, covid infection, DAS28CRP score
and duration of rheumatoid arthritis. Patients
with the rs357050950 mutation in the MUC5B
gene have a 23.8-fold increased risk of ILD
(p<0.001, 95% CI: 3.093-183.97).

Conclusions: The rate of rs35705950
mutation in the MUCS5B gene in patients with
rheumatoid arthritis is relatively low. MUC5B
gene rs35705950 mutation increases the risk of
ILD in RA

Keywords:  interstitial  lung  disease,
rheumatoid arthritis; MUC5B gene mutation.

I. DAT VAN DE

Bénh phoi md k& (BPMK) la mét trong
nhitng biéu hién bénh Iy tai phéi cua viém
khép dang thiap (VKDT), duoc Ellman va
Ball m6 ta lan dau tién vao nim 1948. Ty &
mac BPMK 1a khoang 10-19% & bénh nhan
VKDT. Tuy nhién, ty 1& hién méc chinh xéc
chua dugc xac dinh rd rang va thay doi tly
thuoc vao khu vuc dia ly va chang toc khac
nhau. BPMK gay rdi loan chic ning phoi 1a
nguyén nhan gay tr vong hang dau & bénh
nhan VKDT sau bénh tim mach. Tai My,
Idlimindo va cong su ghi nhan ty 1€ bénh
nhan VKDT tir vong trong vong 5 nam ké tir
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khi dwugc chan dodn mac BPMK 1 35,9% va
thoi gian song sot trung binh 13 7,8 nam [1].

Mic du co ché chinh x4&c ma BPMK trén
VKDT xay ra van chua duoc biét, nhung cac
yéu tb di truyén nhu tudi tac, gisi tinh, chung
toc, hat thude, chat 6 nhiém va ty khang thé,
dic biét 1a cac yéu t6 dang thip (RF) va
khéng thé khang peptide citrullin hda vong
(CCP) (ACPA), di dugc dé xuit 1a yéu tb
nguy co. Ngoai ra, d6t bién gen doan
MUCS5B dugc tim thdy c6 mbi lién quan dén
bénh phdi md k& & bénh nhan VKDT. Bénh
nhan VKDT c6 mang cac dot biét gen doan
MUCS5B s& c¢6 nguy co bi bénh phdi mo ké
tang gap 3,1 lan va ting nguy co viém phoi
ké dugc phat hién trén chyp CLVT d¢ phéan
giai cao gip 6,1 l1an. Nhiéu nghién ciru khac
cling dd chang minh méi lién hé giita dot
bién doan gen MUC5B véi bénh phdi md k&
trén bénh VKDT [2].

Tai Viét Nam, nghién ctu vé BPMK trén
VKDT con rat it va chua c6 nghién ciu ndo
vé dot bién gen MUCSB trén bénh nhan
VKDT. Chinh vi vay, ching t6i quyét dinh
thuc hién nghién ciru ndy nham danh gia tac
dong cua dot bién gen MUCS5B va cac yéu to
nguy co cua BPMK trén VKDT.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét két nghién cieu: Nghién cau tién
cuu

Po6i twong nghién cieu: Tat ca cac BN
VKDT tai khoa Noi Co Xuwong Khop tai
Bénh vién Nhan Dan Gia Dinh trong khoang
thoi gian tir 01/2023 dén 04/2024.

Chung t6i thu nhan duoc 231 BN VKDT
trong d6 c6 98 BN duoc chan doan BPMK
bang CVLT nguc do phan giai cao theo tiéu
chuin ATS/ERS/JRS/ALAT 2018 [3].

Tiéu chuan chon bénh:

- Cdy dam am tinh
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- Loai trir cac loai bénh phéi md ké& do
thudc bang hoi bénh su, thir khang thé trong
méu hoic khang nguyén nuéc tiéu. Néu van
nghi ngo viém phéi mé k& do thude hozc do
khang nguyén khac thi loai ra khoi nghién
ctru.

- Trén hinh anh CLVT c6 cac vung tang
dam do khong dic hiéu bao gém: hinh kinh
mo, dang ludi bat thuong, ndt lan toa & trung
tam thiy, nang khong lién quan khi phé
thung, hinh anh t6 ong hoic din cay phé
quan. Céac hinh anh nay chiém > 5% bat ky
viing phdi ndo. Néu hinh anh CLVT céc ton
thwong chi xuat hién tap trung ¢ 1 thay phoi
hodc 1 bén phai thi chi nghi ngo can theo déi
chup CLVT kiém tra lai lan 2 sau 1 thang

- Hinh anh CLVT dugc chan doan doc
lap boi 02 BS chuyén khoa chan doan hinh
anh:

+ Chan doan BPMK (+): khi 02 BS
chuyén khoa déu két luan c6 bénh phoi md
k& trén hinh anh CLVT.

+ Chan doan BPMK (-): khi 02 BS
chuyén khoa két luan khong c6 bénh phoi md
kg trén hinh anh CLVT.

+ Khi c6 két luan bat dong giita 02 BS,
chding t6i s& hoi chan thém 01 BS chan doan
hinh anh dé c6 két luan cudi cang.

Tiéu chuan loai trir:

INl. KET QUA NGHIEN cUU

- Bénh nhan VKDT c6 két hop véi cac
bénh ly ty mién khéc;

- Bénh nhan ty y dung céc loai thudc
nam khong rd loai hoic khdng tuan thu diéu
tri;

- Bénh nhan duoc chan doan viém phéi
c6 két qua cdy dam duong tinh hoic dang
diéu tri viém phdi chan doan boi BS chuyén
khoa noi ho hap.

Cac chi tiéu danh gia:

- Pic diém vé tudi, gisi, thoi gian méc
bénh, giai doan bénh (theo Steinbroker).

- Panh gia muc d6 hoat dong cuaa bénh
theo chi s6 CDAI, SDAI, DAS28CRP.

- Hinh anh BPMK trén CLVT

- Phat hién dot bién gen MUCS5B bang
ky thuat giai trinh tu gen bang PCR qua mau
mau cua BN. Trinh tu nucleotide cua doan
gen can phan tich duoc xac dinh biang may
giai trinh ty tu dong ABI 3500 Genetic
Analyzer (Applied Biosystem, My).

Két qua dugc phan tich bang phan mém
CLC Main Workbench v5.5. Chuong trinh s€
sap giong cot c4c trinh ty trong mAu va trinh
tu gen MUCSB trén NCBI tir d6 phat hién
bién thé trén gen néu co.

Céc dir liéu duoc tong hop va thdng ké
bang phan mém SPSS 20.0.

Qua thoi gian nghién ctiru ching toi thu nhan 231 BN ¢6 VKDT, trong d6 : 98 BN ¢o

BPMK va 140 BN khéng c6 BPMK.

Bdng 1: Pic diém dich té hoc, 1am sang nhom BN nghién ciu

Nhém c6 BPNK Nhom khéng Gi4 tri
(n=98) BPMK (n=133) P
e Nam 9(9,2) 18 (13,5)
Gidi tinh Nit 89 (90.8) 115 (86.5) 0,309
< 40 tudi 3(3,1) 16 (12,0)
N 40 — 50 tdi 12 (12,2) 18 (13,5)
Tuol 50 — 60 tudi 40 (40,8) 35 (28,3) 0,024
>60 tudi 43 (43,9) 64 (48,1)
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Dan phé quan 1(1,0) 3(2,3) 0,477
Tién sir bénh ly Nhi&m covid 28 (28,6) 39 (22,6) 0,297
Gia dinh c6 VKDT 8 (8,2) 14 (10,5) 0,545
<3 nim 28(28,6) 43 (32,3)
Thoi gian mic 3—5nam 29 (29,6) 45 (33,8) 0.214
bénh VDKT 5 10 ndm 25 (25,5) 35 (26,3) !
>10 nam 16 (16,3) 10 (7,5)
Khéng hoat dong 34 (34,7) 41 (30,8)
Thang diém Mc do nhe 13 (13,3) 15 (11,3) 0.654
DAS28CRP | M dd trung binh 22 (22,4) 27 (20,3) !
Mtc d6 manh 29 (29,6) 50 (37,6)
Triéu ching ho Ho 17 (17,3) 8 (6,0) 0,006
hép Kho tho 63 (64,3) 31 (23,3) 0,001
Do 0 35 (35,7) 102 (76,7)
’ Do 1 49 (50,0) 28 (21,1)
Th;‘;ﬁggm Do 2 10 (10,2) 0(0,0) 0,001
Do 3 1(1,0) 3(2,3)
Do 4 3(3,1) 0(0,0)

- Trong nghién cau, & nhom BN cé
BPMK, nit gidi chiém chu yéu 1a 90,1%, ti Ié
nam: nix 1a 1:9, nhém BN trén 60 tudi chiém
gan % cac TH.

- ¥ BN c0 tién cin ting huyét 4p kém
theo.

- Ghi nhan 28,6% BN c0 tién can nhiém
covid can nhap vién thg oxy & nhitng BN
VKDT cé BPMK.

- Vé thoi gian bénh VKDT, ching t6i ghi
nhan 1/3 BN c6 thoi gian bénh VKDT tur 5
nam tro 1én.

- Khéng c6 su khéc biét co ¥ nghia thong
ké gitra 2 nhom BN c6 va khéng c6 BPMK
vé gidi, tudi, tién str bénh va thoi gian mic
bénh VKDT.

- Vé lam sang, nhém BN VKDT c6
BPMK ghi da phan BN c6 triéu chung kho
thé chiém ti 1& 64,3%. Hau hét BN khé thg
micc d6 nhe v6i thang diém mMRC do 1
chiém 50,0%, BN kho tha mic d6 trung binh
trg 1én chiém 14,3%. Triéu chang ho chiém
17,3%. Ghi nhan BN c6 BPMK s& co triéu
ching vé hd hap cao hon so véi BN khong
BPMK c6 ¥ nghia thong ke.

Bdng 2: Ti | dét bién gen MUC5B ¢ BN VKDT

Bénh phdi mo ké Téng
C6 (n=98) Khong (n=133)
D6t bién rs35705950 Ccé 15 (15,3) 1(0,8) 16 (6,9)
gen MUCSB Khong 83 (84,7) 132 (99,2) 215 (93,1)

Ti Ié dot bién rs35705950 gen MUCSB trén BN VKDT 14 16 TH, chiém ti I& 6,9%. Trong
d6 ¢ BN clo BPMK la 15,3% va ¢ BN khong BPMK la 0,8%.
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Bdng 3: Phén tich don bién céc yéu té nguy co BPMK trén VKDT

Yéu té nguy co OR Giatrip Cl 95%
Gidi tinh (nam/ntr) 0,64 0,301 0,277 — 1,507
;. < 50 tudi 1
Tuol =
>50 tuoi 0,526 0,056 0,268 — 1,032
TS nhiém covid 1,337 0,299 0,755 — 2,497
Khéng hoat dong 1
Thang diém Mirc d6 nhe -0,044 0,921 0,401 - 2,286
DAS28CRP Mirc @6 trung binh 0,018 0,968 0,494 — 2,098
Muirc d6 manh 0,358 0,277 0,750 — 2,725
<3 nam 1
Thoi gian mac 3—5nam 0,899 0,056 0,977-6,180
bénh VDKT 510 ndm 0,909 0,052 0,992-6,215
>10 ndm 0,806 0,093 0,873-5,747
Dot bién rs35705950 gen MUC5B 23,85 0,001 3,093- 183,97

- Phén tich don bién mét sé yéu té nguy
co cua BPK trén VKDT, ching t6i nhan thay
khong c6 su twong quan c6 ¥ nghia thong ké
& cac yéu to: gisi tinh, tudi, TS nhiém covid,
thang diém DAS28CRP va thoi gian mic
bénh VKDT. BN c6 dot bién rs357050950
gen MUCSB c6 nguy co BPMK tiang 23,8
lan (p<0,001, Cl 95%: 3,093-183,97).

IV. BAN LUAN

Dot bién rs357050950 gen MUC5B

Gen MUCS5B diéu hoa tac dung tao chat
nhay bao vé long phé nang. Nghién ctu cua
Juge P.A phat hién ra rang c6 mét nén tang
di truyén chung giita viém phdi md ké
thuong gap trén bénh nhan viém khép dang
thip (RA-UIP) va bénh xo phoi vo cin (IPF)
bao gom rs35705950, mot bién thé promoter
MUCS5B, dai dién cho yéu té nguy co di
truyén chinh trong ca hai bénh. Nghién ciu
thy ring, bién thé promoter MUC5B ¢4 lién
quan dén viéc ting nguy co bénh phdi md ké
& bénh nhan viém khép dang thap. Chang toi
ghi nhan ti & dot bién rs35705950 gen
MUCSB trén BN VKDT la 16 TH, chiém ti

1€ 6,9%. Trong d6 6 BN clo BPMK la 15,3%
va ¢ BN khéng BPMK la 0,8%. Khi phéan
tich don bién, BN c6 dot bién rs357050950
gen MUCSB ¢6 nguy co BPMK tang 23,8
1an (p<0,001, CI 95%: 3,093-183,97).

Nghién cuu cua Palomiki [4]ghi nhan
trong 248.400 truong hop c6 5534 bénh nhan
da duoc chan doan viém khép dang thap,
trong d6 178 (3,2%) tién trién dén viém phdi
mo k& MUC5B 1a mot yéu t6 dy bio manh
mé vé bénh phdi md k& & bénh nhan viém
khop dang thip (HR 2,14, KTC 95% 1,56-
2,92). Mot nghién ctru doan hé quan sat I6n
da chting minh rang nguy co mic BPMK Ia
16,8% ddi voi nguoi mang MUCSB va 6,1%
dbi véi nguoi khdng mang MUCSB trong sé
nhitng bénh nhan mic VKDT [5].

Qua nghién ctu va tham khao y van,
ching tdi nhan thiy dot bién rs357050950
gen MUC5B ¢ BN VKDT Ia yéu té nguy co
lam tang kha nang BPMK. Viéc tim soat dot
bién rs357050950 gen MUCS5B hién nay van
chua thyc hién rong rai. Bay 1a mdt phuong
phap xét nghiém gitp du bao BPMK, ddi véi
BN mang dot bién gen MUC5B can chi y va
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tdm soat BPMK sat hon hodc khi co trigu
chang hé hap

CA4c yéu tdé nguy co BPMK trén VKDT

BPMK trén VKDT dugc chan doan phd
bién nhat & d¢ tudi 50-59. Tudi di dugc coi
1a yéu t6 nguy co doc 1ap cho sy phat trién
cia BPMK trong cac nghién ctiru doan hé
trudc day. Trong phén tich da bién, giéi tinh
nam duoc xac dinh 12 bién sb c6 lién quan
dang ké voi BPMK trén VKDT. Giéi tinh
nam ciing dugc xac dinh 13 yéu té du bao doc
lap vé bénh VKDT va céc bénh vé phdi xay
ra dong thoi nhu BPMK, gidn phé quan va
cac nét san [6]. Nghién ctu 16n nhat veé
BPMK trén VKDT & Anh da ching minh
rang hat thudc co lién quan nhiéu dén BPMK
& nam gidi, diéu nay co thé giai thich ty l¢
mac BPMK trén VKDT & nam cao hon & nit
[7]. Mot nghién cau bénh ching khac da
chang minh rang diém CDAI> 28 co lién
quan dén ty 1é mic BPMK trén VKDT [8].
Nhu vay ¢ nhiéu yéu té nguy co cia BPMK
trén VKDT duoc bao cdo. Su khac biét trong
nghién ctru ching t6i cd thé 1a do ¢ mau BN
con chua du Ién va chua dai dién cho nhom
BN VKDT néi chung.

V. KET LUAN

Ti 1& dot bién bién rs35705950 gen
MUCS5B ¢ bénh nhan viém khép dang thap
tuong dbi it. Dot bién rs35705950 gen
MUCS5B lam tang nguy co BPMK trén
VKDT. Chua ghi nhan cac yéu té nguy co
cia BPMK trén VKDT, cin c6 nghién ctu
¢& mau 16n hon va bao quat hon dé khang
dinh.
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KHAO SAT Ti LE VA PAC PIEM LAM SANG NGU'O'I BENH
NOI SOI THAT BAI DO CHUAN BI RUQOT CHU’A SACH

Nguyén Thi M§ Hanh?, Huynh Thi Thanh Hal,

TOM TAT

Pit van dé: Noi soi dai truc trang la xét
nghiém can thiét trong viéc chan doan va can
thigp bénh 1y dudng tidu hoa dudi. Viec chudn bi
khung dai trang 1a yéu té quyét dinh két qua soi.
Tuy nhién ty 1& that bai va cac yéu t6 lién quan
dén viéc chuan bi khung dai trang chua sach
chua dugc quan tdm. Nghién ctu ndy nham
nham tim hiéu ty 1& va cac yéu té anh huong dén
viéc chuan bi khung dai trang chua sach.

Muc tiéu nghién ctru: Khao sat ti 1€ va dac
diém 1am sang ngudi bénh ndi soi that bai do
chuén bi rudt chua sach trude nodi soi dai trang.

Phuong phap nghién ciu: Nghién ciu md
ta cit ngang tién ciu. Nghién ctru theo phuong
phap chon mau thuan tién, tir 3/2023 dén 5/2023
tai khoa Tham do chirc nang, bénh vién Nhéan
dan Gia Pinh. Tiéu chuan thu nhan: bénh nhan
dugc ndi soi dai truc trang va dong y tham gia
nghién ctu.

Két qua: Trong 1240 ngudi bénh duoc soi
dai trang c6 33 truong hop chuin bi rudt chua
sach chiém ti 1¢ 2,7%. V& ti 1¢ chuan bi rudt chua
sach: bénh nhan ngoai tra chiém 81,8%
(27/1132), ndi tra. chiém 18,2% (6/108). Cac dic
diém 1am sang cua nhom nguoi bénh ndi soi dai
trang that bai do chudn bi rudt chua sach bao

'B¢énh vién Nhdn din Gia Dinh

Chiu trach nhiém chinh: Nguyén Thi My Hanh
Email: ntmyhanh197@gmail.com

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024

Huynh Kién Huy!, Lé Thi Thao!

gdm: gidi tinh nit, do tudi tir 51-70 tudi, tao bon,
phﬁu thuat ving bung, viém ruot, khong han ché
chat xo trudc ndi soi dai trang hai ngay.

Két luan: Ty 1& noi soi dai truc trang that bai
chiém 2,7%, cac yéu té anh hudng dén noi soi
dai trang that bai bao gém: giéi tinh nir, do tudi
tr 51-70 tudi, tho bon, phau thuat ving bung,
viém rudt, khong han ché chit xo trude ndi soi
dai trang hai ngay.

Tir khod: noi soi dai trang, dic diém lam
sang, ti 18 ndi soi dai trang that bai.

SUMMARY
SURVEY OF THE RATE AND
CLINICAL CHARACTERISTICS OF A
GROUP OF PATIENTS WITH
FAILURE OF COLOSCOPY DUE TO
POOR COLON PREPARATION
BEFORE COLOSCOPY

Background: Colon preparation steps before
colonoscopy play an important role in the
success or failure of the colonoscopy. The failure
rate of colonoscopy accounts for 10-15% of
colonoscopy cases 14 affecting the quality of
medical examination and treatment, the health
and waiting time of patients.

Objectives: To survey the rate and clinical
characteristics of a group of patients with failed
colonoscopy due to poor colon preparation
before colonoscopy.

Methods: This is a prospective cross-
sectional descriptive study. We included 1234
patients in the study using the convenience
sampling method (of which 111 were inpatients
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and 1123 were outpatients). The dependent
variables were rate of patients with fails
colonoscopy. Independent variable was age,
sexual, enteritis, colistis, constipation..., limit
fiber two days befofe colonoscopy, abdominal
rurgery. Analyze data using Excell software.
Sample size was calculated with 95% power and
maximum error of 0.05

Results: Among 1240 patients undergoing
colonoscopy, there were 33 cases of poor colon
preparation, accounting for 2.7%. Regarding the
rate of uclean colon preparation: outpatients
account for 81.8% (out of 42 patients, there is 1
patient whose colon preparation is not clean),
inpatients account for 18.2% (out of 18 patients,
there is 1 patient whose colon preparation is not
clean). Thus, the frequency of poor colon
preparation is more common in inpatients than in
outpatients. Clinical characteristics of the group
of patients with failed colonoscopy due to poor
colon preparation include: female gender, age 51-
70 years old, constipation, abdominal surgery,
enteritis, without limitation fiber before
colonoscopy for two days

Conclusions: The rate of failed colonoscopy
due to poor colon preparation is 2.7%, lower than
author Valentine Ongeri Millien's study by 10-
25% and Vladimir Andono's study on elderly
people over 60 years old is 33.6%. The clinical
characteristics of the group of patients with failed
colonoscopy were similar to previous studies.
Based on research, we pay more attention when
preparing for colonoscopy for groups of patients
with characteristics related to failed colonoscopy
to help the colonoscopy process be effective and
shorten treatment time.

Keywords: colonoscopy,
characteristics, colonoscopy failure rate

clinical
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I. DAT VAN DE

Chuén bi rudt trudc ndi soi dai trang
dong vai trd0 quan trong trong vi¢c thanh
cong hay that bai cta noi soi. Ti 1& nodi soi
that bai 10-15% trong s6 cac trudng hop ndi
soi dai trang. Valentine Ongeri Millien cho
thdy 10-25% that bai khi noi soi do cong tac
chuan bi rudt trudc soi chua dat [7]. Mot
nghién ctu khac cia Vladimir Andono trén
d6i twong ngudi gia trén 60 tudi cb t6i 33,6%
chuin bi ruot khong sach lién quan dén cac
yéu t6: tién sir phau thuat bung,tdo bon man
tinh, khong tuan thu cac hudng dan vé ché do
an ubng, khong tuan thu lidu luong
polyethylene glycol (PEG), di bd it hon 30
phut trong qua trinh chudn bi va khoang thoi
gian gitra uéng thudc vé6i lan di tiéu dau tién
[2]. Sultan Mahmood cho thay c6 mdi lién
quan gitra cac yéu to tudi, gisi tinh, dai thao
duong, cao huyét ap, xo gan, st dung chat
gay nghién, tdo bon, dot quy va st dung
thudc chong tram cam ba vong voi viée
chuan bi rudt khong sach. Gottlieb va cong
sy nhan manh tinh trang viém rudt 1am giam
dung nap thudc [4]. Nghién ctru Phan Thi
Ngoc Diép chi dé cip dén mot s6 yéu td
nguy co ndi soi khé nhu tudi, gidi tinh, béo
phi, phau thuat ving bung[1]. Tai Viét Nam
chua c6 nhiéu dir liéu vé chuéan bi rudt chua
sach trudc khi soi dai tryc trang, vi vay
chung t6i thuc hién dé tai: khao sat ti 1& va
dic diém 1am sang cia nhom nguoi bénh noi
soi that bai do chuén bi rudt chua sach trude
ndi soi dai trang vdi 2 muc tiéu:

- Ti 1¢ ndi soi thit bai do chuan bi rudt
chua sach trudce noi soi dai trang.

- Pic diém 1am sang ciia nhém nguoi
bénh noi soi that bai do chudn bj rudt chua
sach.
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II. DOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién ciu: Nghién ciu mo ta
cit ngang tién ciu. Thoi gian nghién cau tir
7/3/2023 dén 7/5/2023

C& mau va phwong phap chon mau:

- Ap dung cong thuc wéc tinh ¢& mau cho
nghién ciu mo ta udc tinh mot ty 1&. C& mau
tinh duoc va can thiét cho nghién cau la 256
bénh nhan soi dai truc trang.

- Phuong phap chon mau: Tich liiy thuan
tién

Tiéu chuan chon mau: tit ca nguoi
bénh ni trd va ngoai trd cé chi dinh noi soi
dai trang d6ng y tham gia nghién ciu

Tiéu chuin loai trir: ngudi bénh xuat
huyét tiéu hoa va ngudi bénh khong dong y
tham gia nghién ctru

Tién hanh nghién ciu:

- Budc 1: bénh nhan cé chi dinh ndi soi
dai truc trang sé duoc nhan vién y té huéng

dan quy trinh chuan bi rudt trudc soi cua
bénh vién.

- Budc 2: Nhém bénh nhan ndi soi that
bai: tién hanh danh gia theo danh g thang
diém Boston

- Budc 3: thu thap, xir Iy sb liéu.

Thu thap va xir Iy s6 liéu: Sé liéu duoc
xtr ly bang phan mém Excell

Y dirc: Dé tai duoc hoi dong y duc bénh
vién Nhan Dan Gia Dinh théng qua.

Ill. KET QUA NGHIEN CU'U

Nghién cit dugc thu nhan 1240 bénh
nhan ndi soi dai tryc trtrang. Trong dé co
108 bénh nhan noi trd va 1132 bénh nhan
ngoai tra. C6 33 truong hop ndi soi that bai
do chuén bj rudt chua sach v&i 6 bénh nhan
ndi trd va 27 bénh nhan ngoai tru.

Tubi trung binh: 56+ 12 tudi

Tubi cao nhét: 79 tudi

Tubi thap nhat: 30 tudi

Bing 1: Pic diém dan sé, gidi tinh, chin dodn chinh, chin dodn phu

Bién s6 | n (%)
Nhém tudi
30-50 10 (30,3)
51-70 19 (57,6)
Trén 70 4 (12,1)
Gi6i tinh
Nam 17 (51,5)
Nir 16 (48,5)
Chin do4n chinh
U dai trang 4(12,1)
Polyp dai trang 8 (24,2)
Rdi loan tiéu hoa 3(9,1)
Hoi chiing rudt kich thich 3(9,1)
U tryuc trang 2 (6,1)
Tri 4(12,1)
Thiéu mau, thiéu sit 1(3)
Viém dai trang 7 (21,4)
Tao bon 1(3)
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Chén dosn phu

Cao huyét 4p 7(21,2)
Hau phau thuat ving bung 6 (18,2)
Ti€u chay 3(9,1)
Tao bon 7 (21,2)

Str dung thudc chdng tram cam 3 vong 2 (6)
Tiéu dudng 3(9,1)
Khong chan doan phy 5 (15,2)

Nhdn xét:

- Do tudi tir 51 - 70 chiém ti 1é cao nhat
57,6%

- Gidi tinh: ti 1¢ nir gidi va ti 1¢ nam gidi
khong c6 su khéc biét.

- Nhom bénh chinh thuong gap 1a Polyp
dai trang (24,2%) va viém dai trang chiém
(21,4%)

- Bénh kém theo gip chil yéu: tdo bon va
cao huyét ap (22,2%)

Bing 2: Tudn thii hwéng din ché dj an trudce ni soi:

NOoi tru: 6 trwong hop | Ngoai tra: 27 trueong hop
Tuén thi |Khongtudn| Tuan thu | Khong tuan

n (%) thi n (%) n (%) thi n (%)

Han ché chat xo trudc soi 2 ngay | 2 (33,3%) | 4(66,7%) | 12 (44,4%) | 15 (55,9%)
An 10ng ngay trude soi 6 (100%) 0 (0%) 26 (96,3%) | 1 (3,7%%)

Nhdin xét:

- Han ché chat xo trudc soi 2 ngay : ti 18
tuan thi han ché chét so & ngudi bénh ngoai
tril va ndi tri 1an luot 1a 33,3% va 44,4%.
Céc truong hgp khong tuan thu do méi nhap
vién hodc cac truong hop ngoai trii can ndi

soi khan. Qua két qua trén nhan thay van dé
tu van trude ndi soi va kién thirc nguodi bénh
g6p phan dem lai hiéu qua cho qué trinh ndi

SOl.

- An 16ng ngay trudc soi: ti 1& tuan thu

cao: ndi tra 100% va ngoai tra 96,3%

Bing 3: Pdnh gid ciia ngwoi bénh khi sir dung thuéc Fortran:

Bénh nhan néi tra

Bénh nhin ngoai tru

Kho udng

6 (100%)

19 (70,4%)

D¢ udng

0 (0%)

8 (29,6%)

Nhén xét: Phan 16n ngudi bénh déu cam nhan thude Fortran kho udng (100% bénh nhan

ndi tra va 70,4% bénh nhan ngoai tra)

Bing 4: Nhitng biéu hi¢n khi ngwoi bénh uéng dung dich Fortran

Bénh nhan ndi trd, n (%)

Bénh nhén ngoai tru, n (%)

Non

1 (16,7%)

Mét moi

1 (16,7%)

1(3,7%)

Nhdn xét: Phan 16n nguoi bénh déu khong co biéu hién khi uéng dung dich Fortran.
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Bing 5: Thoi gian di tiéu lan dau sau khi uéng dung dich Fortran.

Bénh nhan ngi tra, n (%) Bénh nhan ngoai tri, n (%)
5 phut - 30 phat 4 (66,7%) 11 (40,7%)
30 phuat — 60 phat 2 (33,3%) 15 (55,6%)
120 phat 0 (0%) 1 (3,7%)

Nhin xét: O bénh nhan noi tra, thoi gian bénh nhan di tiéu lan sau 30 phat khi udng
dung dich Fortran: 66,7% chiém ti 1& cao. Trong khi bénh nhan ngoai tri, bénh nhan di tiéu

lan dau tir 30 phat dén 60 phit dau: 55,6%

Bing 5: Ngwoi bénh c6 di lai sau uong dung dich Fortran:

Bénh nhén ndi tra, n (%)

Bénh nhén ngoai tri, n (%)

Co di lai

3 (50%)

18 (66,7%)

Khong di lai

3 (50%)

9 (33,3%)

Nhdn xét: Phan 16n bénh nhan ndi tri va ngoai tra c6 van dong di lai sau khi uéng dung

dich Fortran.
Bing 6: Nhén vién y té tw vin

Bénh nhan néi tri, n (%)

Bénh nhén ngoai tru, n (%)

6 (100%)

27 (100%)

Nhdn xét: Tat ca ngudi bénh ndi tri va ngoai tri déu dugce nhan vién y t€ tu van

IV. BAN LUAN

Nghién ctru cia ching t61 thuc hi¢n trong
khoang thoi gian 2 thang tir dau thang 3/2023
dén 5/2023Tong s6 bénh nhan ndi soi dai
trang: 1240 bénh nhan ndi trd va ngoai tru:
bénh ngoai tra: 1132 (91,3%) nhiéu hon bénh
noi tra 108 (8,7%). Trong 1240 ngudi bénh
dugc soi dai trang c¢6 33 trudng hop chuan bi
rudt chua sach chiém ti 1& 2,7%. Vé ti 1é
chuan bi rudt chua sach: bénh nhan ngoai tra
chiém 81,8% (42 ngudi bénh co 1 nguoi
bénh chuan bi rudt chua sach), noi tra chiém
18,2% (18 ngudoi bénh cd 1 nguoi bénh
chuan bi ruét chua sach). Nhu vay vé tan
xuét chuén bi rudt chua sach & nguoi bénh
nodi tri gap nhiéu hon nguoi bénh ngoai tru.
Ti 1& chuin bi rudt chua sach trong nghién
ctru cta chung toi thap hon so véi nghién
ctru cua Valentine Ongeri Millien 10-25%

va nghién ctu Vladimir Andono trén ddi
tugng ngudi gia trén 60 tudi 1a 33,6% [2],[7].

Trong nghién ctu cua chung toi nir gidi
chiém ti 18 51,5% nhiéu hon khong dang ké
so vOi nam gidi 48,5%. Theo tac gia Sultan
Mahmood, tac gia Dae Bum Kim va tac gia
Phan Thi Ngoc Diép: nix giéi co ti 1& chuan
bi ruot chwa sach nhiéu hon so véi nam gigi
do ciu truc dai trang cua nit giGi co nhiéu
goc canh hon nam [1],[6].

Vé do tudi, nghién ctru cia ching t6i co
57,6% ngudi bénh do tudi 51 - 70. Ti 1¢ nay
tuong déng voi nghién ctru cua tac gia Sultan
Mahmood va tac gia Phan Thi Ngoc Diép: do
tudi cang cao thi chuin bi rudt trude soi sé
khong sach do khong tuan thu da cac hudng
dan trudc noi soi [1]. Hai nghién ciru trén
ciing nhic dén tio bon lam giam nhu dong
rudt, phau thuat ving bung lam thay doi cau
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tric giai phau dai trang ciing 1a cac yéu tb
lam anh huodng dén viéc chuan bj rudt cling
nhu thao tac khi soi. Trong nghién ctru cua
ching t61 c6 21,2% bénh nhan tdo bon,
18,2% bénh nhan c6 phau thuat ving bung.
Mot nghién ctru khac cia Gottlieb nhin
manh: bénh nhan viém rudt 1am giam hap thu
s& anh huong dang ké dén hiéu qua cua
chuan bj rudt. Nghién ciu caa ching toi: co
24,2% bénh nhan polyp dai trang, 21,4%
bénh nhan viém dai trang.

Nghién ctru cua Gottlieb cho thay can
thiét chia nho lwong thudc s6 dé dé hap thu,
gilp coéng tac chuan bj rudt dat hiéu qua
[4],[5]. Vé van dé nay, hién tai bénh vién cua
chung t6i dang thuc hién pha lodng 2 goi
Fortran trong 2 lit nuéc udng dan trong vong
2 gio sau d6 nguoi bénh c6 thé udng thém
nudc loc. Nghién ciru cua ching téi ghi nhan
trong 33 nguoi bénh noi soi that bai do chuan
bi rudt chua sach c6 mot nguoi bénh noi trd
ndn khi udng dung dich Fortran. Mot nguoi
bénh ndi trd va mot nguoi bénh ngoai trd
uéng khong hét do 16n tudi (trén 70 tudi) va
mét khi udng dung dich Fortran.. Phan 16n
nguoi bénh noi trd (50%) va ngoai tru
(40,7%) déu udng dung dich Fortran trong
thoi gian tr 1-2 gio. Nghién ctu caa chang
t6i ciing ghi nhan phan Ién nguoi bénh déu
cho rang dung dich Fortran kh6 udng (noi
trd: 100% va ngoai tra: 70,4%).

Vé ché @6 an trudc khi noi soi dai trang,
nghién ctiu ciia Kaan Meric va nhiéu nghién
ctru khéac: Han ché chét xo trudc 2 ngay sé
dem lai hiéu qua cho cong tac chuan bi rugt
[3]. Trong nghién ciru cua ching tdi, van dé
nay con han ché: ca bénh nhan ndi va ngoai
tri déu co ti 18 khong tuan thu cao: ndi tra
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66,7% va ngoai tri 55,9%. Piéu nay co thé
do nguoi bénh khong chi dong trong viée cod
hay khong dugc ngi soi dai trang nén khong
chu dong vi¢c han ché chét xo.

Trong nghién cuu cua Valentine Ongeri,
thoi gian di tiéu lan dau cang ngin s& gidp
cong tac chuan bi rudt dat hiéu qua [7].
Nghién cuu caa chung toi ti 1€ bénh nhan di
tidu 1an dau dudi 30 phat chiém ti 18 66,7% &
nguoi bénh noi trd va 40,7% ¢ nguoi bénh
ngoai tri. Trong khi do thoi gian di ti€u trén
30 phut chiém ti 1 cao 55,6% & nguoi bénh
ngoai tra, cao hon nguoi bénh noi tru 33,3%.
Viéc thoi gian di tiéu lan dau kéo dai lién
quan dén tao bon s& khé 1am sach rudt hon.
Ngoai cac yéu t6 anh hudong dén hiéu qua
chuan bi ruot trén thi theo Valentine Ongeri
Millien cong tac truyén théng ciing rat quan
trong gilp bénh nhan c6 diéu kién tim hiéu
truéc cach chuan bi rudt thdng qua céc
phuong tién truyén thong, cac trang web. .. tlr
d6 dem lai hiéu qua tét nhat cho cong tac noi
soi cling nhu chan doan, diéu tri bénh [7].
Trong nghién cau caa ching t6i, tat ca nguoi
bénh déu duoc nhan vién y té huéng dan ché
d6 an udng ciing nhu uéng dung dich Fortran
truage khi ndi soi dai trang.

V. KET LUAN

Nghién ctu dugc thuc hién tr thang
thang 3/2023 dén thang 5/2023 véi phuong
phdp md ta cit ngang, ching tdi thu nhan
1240 ngudi bénh soi dai tryc trang, véi két
qua nhu sau:

1. Ti 1é chuan bi rudt chua sach chiém ti
16 thap: 2,7%

2. Dic diém 1am sang ctia nhom nguoi
bénh noi soi that bai do chuan bi rudt chua
sach:
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+Gidi tinh: nit gidi c6 ciu tao dai trang
nhiéu goc canh nén chuan bi rudt can ki hon
vi khd sach hon nam gidi.

+Tudi: cang 16n tudi cdng tac chuan bi
rudt cang han ché do it tuan thu cac huéng
dan truéc soi

+ Tao bon: lam kho sach ruot hon.

+Viém ruot: 1am giam héap thu thudc anh
hudng dén cong tac chuan bj ruét.

+C6 phau thuat vang bung: gay khé
khan hon khi noi soi do 1am thay d6i cu trdc
dai trang.

+Han ché chit xo: it nhat 2 ngay truéc
SOi.

+Can pha lodng thubc va uéng dan s&
hiéu qua hon udng mat lan
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KHAO SAT TiNH HINH SU’ DUNG THUOC TREN NGU’O'I BENH COVID-19
PIEU TRI THANH CONG TAI BENH VIEN NHAN DAN GIA PINH

TOM TAT

Pit van dé: Bénh do Coronavirus 2019
(COVID-19) phat hién lan dau tién ¢ Vii Han,
Trung Québc da gy ra mot dai dich trén toan thé
giéi trong nhitng nim gan day, bao gém ca Viét
Nam. Trong giai doan dau cua dai dich, viéc diéu
tri COVID-19 con nhiéu han ché vé thuéc men,
phac do ciing nhu kinh nghiém diéu tri.

Muc tiéu nghién cteu: Khao sat dic diém
nhan khau hoc, tinh hinh sir dung thudc, két qua
diéu tri va xac dinh cac yéu té lién quan dén thoi
gian nam vién trén bénh nhan COVID-19 diéu tri
thanh céng.

Péi twong va phwong phap: Nghién ctu cat
ngang md ta duoc thuc hién trén hd so bénh &n
(HSBA) cua cac bénh nhan (BN) > 18 tudi, nhap
viéen diéu tri COVID-19 tir 01/08/2021 -
31/08/2021 va xuat vién voi két qua diéu tri
thanh cong (khoi, d& hoac giam) tai Bénh vién
Nhéan dan Gia Dinh. Sb liéu duoc xir ly bang
thdng ké mo ta va hdi quy logistic da bién.

Két qua: C6 448 bénh nhan véi tudi trung vi
la 58 (45 — 68) va nit gi¢i chiém 51,8%. BN c6
méc it nhat mot bénh kém, chu yéu 1a ting huyét
ap va dai thao duong. Phan 16n BN mic COVID-
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2Khoa Duwoc, Pai hoc Y Duoc TP. Hé Chi Minh
Chiu trach nhiém chinh: PGS.TS. Nguyén Huong
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19 muc do trung binh — nang vai ty I€ chi dinh
cac thudc khang virus, ac ché thu thé IL-6,
corticosteroid, chong dong, khang sinh 1an luot Ia
21,2%, 2,7%, 90,0%, 88,8%, va 86,4%. S6 ngay
nam vién trung vi 1a 11 (9 — 15) ngay vé6i hon 2/3
BN can hd tro thong khi khong xam lan. Cac
bién chung phic tap bao gdm tén thuong than
cap (8,1%), hoi chang suy hd hip cip tinh
(ARDS) (2,4%), nhigm tring huyét (2,4%). Cac
yéu t6 lién quan dén kéo dai thoi gian ndm vién
trén 10 ngay bao gom: BN > 65 tudi (p = 0,015),
murc d& bénh niang — nguy kich (p < 0,001) va
khong c6 chi dinh thubc dong (p = 0,017).

Két luan: Phan Ién BN nhap vién diéu trj
COVID-19 ¢6 muc do bénh tir trung binh tro 1€n,
BN trong nghién coru duwoc chi dinh
corticosteroid, chéng dong va khang sinh. Tubi >
65, muac d6 bénh niang — nguy kich va khéng
dung thude dong 1a cac yéu té nguy co lam ting
thoi gian nam vién.

Tir khéa: sir dung thudc, COVID-19, diéu tri
thanh cong.

SUMMARY
INVESTIGATION OF THE

MEDICATION USE ON COVID-19
PATIENTS SUCCESSFULLY TREATED
AT NHAN DAN GIA DINH HOSPITAL

Background: Coronavirus disease 2019
(COVID-19) first discovered in Wuhan, China
has caused a devastating pandemic worldwide in
recent years, including Vietnam. There have been
challenges in the treatment of COVID-19
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because of limited data on available medications,
treatment guidelines and experience.

Objectives: To investigate demographic,
medication use pattern, treatment outcomes and
to identify factors associated with the length of
hospitalization in successfully treated COVID-19
patients.

Methods: A descriptive cross-sectional study
was performed on medical records of inpatients
with COVID-19, > 18 years old hospitalized
between August 1, 2021, and August 31, 2021,
and discharged with successful treatment results
(cured, improved or reduced) at Nhan dan Gia
Dinh Hospital. Data were analyzed using
descriptive statistics and multivariable logistic
regression.

Results: There were 448 inpatients included
in the study, a median age of 58 (45 - 68), and
female accounted for 51.8%. Majority of patients
had at least one comorbidity, diabetes and
hypertension were the most prominent. Most
patients hospitalized for COVID-19 were
classified as moderate to severe severity (82.8%)
with the rate of prescription for antivirals, IL-6
receptor inhibitors, corticosteroids,
anticoagulants, and antibiotics were 21.2%,
2.7%, 90.0%, 88.8%, and 86.4%, respectively.
The median number of hospitalized days was 11
(9 — 15) with more than 2/3 of patients requiring
non-invasive ventilation support. Complicated
complications included acute kidney injury
(8.1%), acute respiratory distress syndrome
(ARDS) (2.4%), and sepsis (2.4%). Factors
related to hospital stay of more than 10 days
included patients > 65 years old (p = 0.015),
severity — critical severity (p < 0.001) and being
not indicated anticoagulants (p = 0.017).

Conclusions: Most hospitalized patients
with COVID-19 suffered moderate to severe
severity. Almost all patients were prescribed
corticosteroids, anticoagulants, and antibiotics.

All patients were discharged with good treatment
outcomes. Age > 65, severe — critical severity
and not using anticoagulants were risk factors for
increased length of hospital stay.

Keywords: demographic, medication use,
COVID-19, succesfully treated patients.

I. DAT VAN DE

Bénh do coronavirus 2019 (COVID-19)
la bénh truyén nhidm do SARS-CoV-2 gay
ra, dugc ghi nhan lan dau tién tai Trung
Quéc vao thang 12 nam 2019, sau d6 lay
nhiém nhanh chong va bung phat thanh mot
dai dich tan khoc trén toan thé giéi. Tai Viét
Nam, c6 thé noi dot bing phét dich tht 4
(27/04/2021 — 18/11/2021) 1a do¢t bung phéat
kéo dai va dé lai nhiéu dau thuong nhat cho
ca nudc, dac biét 1a Thanh phd Ho Chi Minh.
Do @6, viéc nhin nhan, danh gia va rat kinh
nghiém diéu tri tir nhitng dot bung phat dich
truéc €6 vai trd quan trong, c6 thé gilp han
ché su nghiém trong caa dich bénh ciing nhu
cai thién ty & tir vong trén cac BN mic
COVID-19. Xuat phat tir tinh hinh thyc té
trén, ching toi tién hanh nghién ciu nay voi
muc tiéu khao sat cac dic diém nhan khau
hoc, tinh hinh sir dung thudc, két qua diéu tri
va xac dinh cac yéu té lién quan dén thoi
gian nam vién trén cac bénh nhan COVID-19
diéu tri thanh cong.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
Thiét ké nghién ciu: Cat ngang md ta.
Tiéu chuan chon mau
C4c hd so bénh an cua BN > 18 tudi nhap

vién diéu tri COVID-19 tir ngay 01/08/2021

dén hét ngay 31/08/2021 tai Bénh vién Nhan

dan Gia Pinh; c¢6 két qua xét nghiém dwong
tinh vai virus SARS-CoV-2 bang ky thuat

Realtime — PCR va xuat vién véi két qua

diéu tri khoi, d& hoac giam.
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Tiéu chuan loai trir

Cac HSBA c6 mot trong cac dic diém
sau: BN dang diéu tri lao phéi, lao tién trién,
nhiém HIV; BN dang dung liéu phap mién
dich; phu nit ¢ thai; BN nhap vién diéu tri <
3 ngay; BN c6 két qua diéu tri ning hon,
chuyén vién hoic tir vong.

Co mau

Liy toan bo HSBA cua BN diéu tri
COVID-19 ngi trd, tir ngay 01/08/2021 dén
hét ngay 31/08/2021, tai Bénh vién Nhan dan
Gia binh théa man tiéu chuan lya chon va
khong cd tiéu chuan loai tru.

Thu thap s6 ligu

Thu thap théng tin tor HSBA cua cac BN
gom dic diém nhan khau hoc (tudi, gidi,
BML, dic diém hat thudc 14, bénh kém, muc
d6 nang cua bénh), dic diém dung thude (dic
diém vé chi dinh, liéu dung, cach dung va sb
ngay dung thubc caa cac nhom thudce khang
virus, thuéc wc ché IL-6, corticosteroid,
chéng dong va khang sinh) va két qua diéu
tri (s6 ngay nam vién, cac bién ching).

Xir Iy 6 ligu

Dir lidu duoc thu thap, xu ly bang phan
mém Microsoft Excel 2016 va SPSS 20.0.
Théng k& mé ta duoc st dung dé xac dinh
cac sb trung binh (d léch chuan), trung vi
(khoang tir phan vi), tan sb va ty Ié phan trim
cia cac bién. M6 hinh hdi quy logistic da

bién duoc sir dung dé danh gia mdi lién quan
gitta cac yéu té khao sat va thoi gian nam
vién cua BN v6i phuong phap dua bién
backward. Cac két qua duoc xem la c6 y
nghia thong ké khi p < 0,05.

Y duc

Nghién ctru di duoc su chap thuan cua
hoi dong khoa hoc va hoi dong y dic caa
bénh vién Nhan dan Gia Pinh theo Quyét
dinh sb 61-2021/NDGD-HDDD. Tit ca
thong tin ciia BN déu duoc bao mat va chi sir
dung cho muc dich nghién curu.

IIl. KET QUA NGHIEN CUU

Tur 01/08/2021 dén 31/08/2021, c6 448
HSBA thoa tiéu chuan duoc dua vao nghién
cuiu.

Pic diém nhan khau hoc cia miu
nghién ciu

Tudi trung vi cia mau nghién cau 1a 58
(45 — 68) va ty 18 BN nit nhap vién nhiéu hon
BN nam. Gia tri BMI trung vi la 22,7 (21,2 —
25,5) kg/m?. Hon 2/3 BN mic it nhat mot
bénh kém, trong d6 tang huyét ap va dai thao
duong 1a hai bénh kém phé bién nhit (ty 1é
lan luot 14 44,0% va 27,9%). Phan Ién BN
nhap vién diéu tri COVID-19 ¢6 muc do
bénh tir trung binh — ning (82,8%). Két qua
cu thé cac dic diém chung trong nghién cau
dugc trinh bay ¢ Bang 1.

Bing 1. Dic diém chung ciia méu nghién ciru (N = 448)

Pic diém Phan bé Tansd | Tyl1é ()
Trung vi (tr phan vi) 58 (45 — 68)
Tudi <65 298 66,5
> 65 150 33,5
e Nam 216 48,2
Gioi tinh NG 230 518
Trung vi (t& phan vi) 22,7 (21,2 -25,5)
) <185 24 5,4
BMI (kg/m?) 185230 216 482
>23,0 208 46,4
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. Iy DPang hodc da tirng str dung 29 6,5

Hut thuoc la Khong sur dung 358 79,9

X . . 0 138 30,8
SO lugng bénh kem o1 210 69.2
Nhe 64 14,3

an o Y a Trung binh 161 35,9
Mirc @6 nang cua bénh Nang 210 46.9
Nguy kich 13 2,9

Pic diém diéu tri cia miu nghién ciu

Két qua khao sat dic diém dung thuébc
duoc trinh bay cu thé tai Bang 2 va Bang 3.

Remdesivir dugc chi dinh cho 95/448
BN, chiém 21,2%. Pa phan cac BN dugc chi
dinh thudc trong vong 10 ngay ké tir khi khoi
phat bénh va dung trong 5 ngay. Ddi véi
tocilizumab, thubc c6 chi dinh liéu duy nhat
trén 12/448 BN va6i 11 BN dugc s dung
trong vong 3 ngay tinh tir khi nhap vién.
Phan 16n BN c6 chi dinh corticosteroid

(90,0%), hau hét 1a dexamethason (tiém tinh
mach), liéu 6 — 12 mg/ ngay voi s ngay sir
dung trung vi 1a 10 (7 — 11). Thuéc chéng
dong duoc chi dinh ¢ 88,8% BN, pho bién
nhét 13 enoxaparin (tiém dudi da) vai liéu du
phong huyét khdi va sé ngay sir dung trung
vi 12 10 (7 — 13). C6 86,4% BN duoc chi
dinh khang sinh, trong d6 ceftriaxon (76,2%)
va levofloxacin (50,4%) dugc dung phd bién
nhat, véi s6 ngay diéu trj trung vi 12 9 (7 —
11).

Bing 2. Dic diém sir dung cdc nhém thuéc trong diéu tri COVID-19

Pic diém khao sat | n()
1. Thudc khang virus (Remdesivir) (N = 95)
Thoi diém chi dinh ké tur < 10 ngay 85 (89,5)
ngay khaoi phat bénh > 10 ngay 10 (10,5)
Liéu dung 200 mg/ngay dau, 100 mg/ngay ké tiép 95 (100)
Puong ding Truyén tinh mach 95 (100)
S6 ngay dung thudce 5<—51(r)] ?]?;y 88 2833)7)
2. Thuéc wc ché thu thé IL-6 (Tocilizumab) (N = 12)
Thoi diém chi dinh ké tir < 3 ngiy 11 (91,7)
ngay nhap vién > 3 ngay 1(8,3)
Liéu ding (mg/lan) 400 10 (83,3)
Sé lidu dung thude 1 liéu duy nhat 12 (100)
Puong ding Truyén tinh mach 12 (100)
3. Corticosteroid (N = 403)
Dexamethason 395 (98,0)
Loai thubc duogc chi dinh Methylprednisolon 72 (17,9)
Prednison 3(0,7)
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Lidu Tuong duong degamethason 6 — 12 mg/ ngay 400 (99,3)
Licu mini pulse 21 (5,2)
Udng 12 (3,0)
buong dung Tiém tinh mach 360 (89,3)
Ca hai 31 (7,7)
< 7 ngay 48 (11,9)
S6 ngay dung thude 7 — 10 ngay 223 (55,3)
> 10 ngay 132 (32,8)
4. Thuéc chéng déng (N = 398)
Enoxaparin 389 (97,7)
Logi thude duoe chi dinh Heparin Khon phin dogn 0
Acenocoumarol 1(0,3)
s Liéu dy phong 317 (79,6)
Licu dung Lidu didu tri 81 (20,4)
Tiém dudi da 395 (99,2)
Puong ding Udng 1(0,3)
Ca hai 2 (0,5)
S6 ngay dung thude Trung vi (t& phan vi) 10 (7 - 13)
5. Khang sinh (N = 387)
S6 loai khang sinh ding L 156 (40.8)
trong sudt qua trinh diéu trj 2 156 (40.3)
' >3 73 (18,9)
Chi duodng ubng 20 (5,2)
N Chi dudng tiém/truyén TM 337 (87,1)
Buaong dung Tiém/truyén TM va ubng 30 (7.,8)
Phun khi dung 8(2,1)
< 7 ngay 52 (13,4)
S6 ngay dung thuée 7 — 14 ngay 293 (75,7)
> 14 ngay 42 (10,9)

Chu thich bang

19 cia Bo Y té:!

(a). Liéu dung duoc ghi nhan tir HSBA,
sau d6 quy doi theo HDPT COVID-19 cua
Bo Y t&! Liéu “mini-pulse”: s dung lidu
cao corticosteroid trong thoi gian ngén
(methylprednisolon tiém tinh mach 250
mg/ngdy trong 3 ngdy, sau do giam lidu va
duy tri dén du 10 ngay).

(b). Liéu dung duwoc ghi nhan trong
HSBA, sau d6 quy ddi theo HDDT COVID-
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—Liéu du phong: liéu du phong chuan
(enoxaparin 40 mg/24 gio hoac heparin 5000
UI/12 gio hoac rivaroxaban 10 mg/24 gio) va
liéu du phong ting cudng (enoxaparin 40
mg/12 gio hoac 0,5 mg/kg/12 gio).

—Liéu diéu tri: enoxaparin 1 mg/kg/12
gio hoic heparin chinh liéu theo aPTT.

Két qua diéu tri va cac yéu t6 lién
quan dén thoi gian nam vién
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S6 ngay nam vién trung vi 1a 11 (9 — 15)
ngay. Ty 18 suy ho hap 1a 74,1%, véi hau hét
BN can hd tro théng khi khong xam lan. Céc
bién chimg dugc ghi nhan gém ton thuong
than cip (8,1%), hoi chang suy hd hip cip
tinh (ARDS) (2,4%), nhidm tring huyét
(2,4%) va s6¢ nhiém khuan (0,2%) (Bang 4).

Két qua hdi quy logistic da bién cho thay céc
yéu té 1am ting nguy co niam vién trén 10
ngay bao gom: > 65 tudi (p = 0,015), BN
nhap vién véi mie @6 nang — nguy kich (p <
0,001) va khéng c6 chi dinh thuéc chéng
dong (p =0,017) (Bang 5).

Bing 3. Két qua diéu tri ciia mdu nghién civu (N = 448)

Pic diém Phan b n (%)
A <10 ngay 183 (40,8)
Thaoi gian nam vién > 10 ngay 265 (59.2)
Tho oxy mili (cannula) 141 (31,5)
Tho oxy qua mat na (mask) 89 (19,9)
Liéu phap ho trg Thé may HFNC/ NIV 89 (19,9)
Tho may xam lan 13 (2,8)
Loc mau lién tuc (CRRT) 3(0,7)
Soc nhiém khuan 1(0,2)
L, Nhiém tring huyét 11 (2,5)
Bien ching Hoi ching ARDS 11 (2,5)
Ton thuong than cip 37 (8,3)

Phan tich cac yéu t0 lién quan dén thoi gian nam vién cho thay, cac yéu to nhu nhém tudi
trén 65, mirc 4§ ndng cuia bénh va st dung thudc chong dong cé anh hudng dén thoi gian diéu

tri.

Bang 4. Cac yéu to lién quan dén thoi gian nam vién cia mau nghién ciru

Yéu to khao sat OR 95% ClI p
Nhom tudi (tudi < 65/ > 65) 1,752 | 1,113 -2,758 | 0,015
Bénh kém (khong/ c6) 0,693 | 0,440-1,094 | 0,115
Mirc d6 nang caa bénh (nhe — trung binh/ nang — nguy kich) | 3,040 | 1,996 — 4,632 |<0,001
Chi dinh corticosteroid (khéng/ c0) 2,969 |0,775-11,368 | 0,112
Chi dinh thuéc chéng dong (khong/ cb) 0,203 | 0,055 0,749 | 0,017

IV. BAN LUAN

Pic diém chung ciia mau nghién ciru

Tudi cua cac BN trong nghién cau co
trung vi l1a 58 (45 — 68) tudi. Pic diém nay
twong dong véi nhiéu nghién ciu quédc té
nhu Chilimuri S (2020) hay Liu J (2020) véi
tudi trung vi & nhdém bénh nhan séng sot lan
luot 1a 58 (48 — 68) va 56 (46 — 65).34 Chling

t6i ghi nhan c6 51,8% la nit gioi trong dan sé
nghién cau. Vé gié tri BMI trong nghién cuu,
chang téi str dung phén loai BMI cia WHO
cho dan s6 Chau A — Thai Binh Duong va
ghi nhan két qua cho tirng mic BMI lan luot
la BMI < 18,5 (5,4%); BMI 185 — 23,0
(48,2%) va BMI > 23,0 (46,4%). Khoang 2/3
BN trong mau nghién ctu c6 it nhat mot
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bénh kém véi ting huyét ap va dai thao
duong 1a hai bénh mac kém phd bién nhat (ty
18 1an luot 12 44,0% va 27,9%). Po ning cua
caic BN mic COVID-19 ghi nhan trong
nghién cu bao gém: nhe (14,3%), trung
binh (35,9%), nang (46,9%) va nguy kich
(2,9%). Nhu vay, c6 thé thdy da phan BN
COVID-19 diéu tri thanh cdng trong thang
08/2021 tai bénh vién Nhan dan Gia Binh &
mutc d6 trung binh dén ning va co it nhat
mot bénh dong mac.

Pic diém diéu tri cia miu nghién ciu

Co6 95/448 BN trong mau nghién cuau
dugc chi dinh remdesivir va cac BN nay déu
mac COVID-19 tir mirc d6 trung binh tro 1én.
Trong d6, 90/95 BN 1a cac trudng hop can
tho oxy khéng xam lan. Ty I& chi dinh
remdesivir trong nghién ctu con han ché c6
thé do diéu nay con phu thudc vao cung tng
thudc ciing nhu viéc wu tién sir dung thudc
cho cac dbi tuong co nguy co cao tién trién
nang. Bén canh d6, 89,5% BN duoc dung
thudc trong vong 10 ngay tinh tir ngay khoi
phéat bénh. Cac dic diém vé lidu dung, tan
suit va duong dung cua thube déu duoc thuc
hién mot cach dong bo tai bénh vién va pho
hop v&i huéng din sir dung duoc khuyén
cao.

Chung t6i ghi nhan 12 BN c6 chi dinh
thudc wc ché thy thé IL-6, trong d6 ¢6 11 BN
dung thudc trong vong 3 ngay tinh tir khi
nhap vién va déu suy hd hip can tho oxy
khong xam lan hoic xam lan. Bén canh do,
tat ca BN ¢6 chi dinh tocilizumab déu dang
dugc diéu tri véi corticosteroid, déng thoi
cach st dung thudc déu phu hop khuyén céo
va ca thé hoa theo can nang.

Ty 1€ BN sir dung corticosteroid duong
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toan than chiém 90,0% trong nghién cuu,
trong d6 dexamethason dugc su dung nhiéu
nhat. Pac diém nay phl hop Véi cac huéng
dan hién hanh sau khi nghién ctu
RECOVERY (thang 06/2020) di ching
minh duoc hiéu qua cua viéc st dung
dexamethason & nhirng BN nhap vién vi
COVID-19. V& liéu corticosteroid, c6 99,3%
BN dugc chi dinh liéu phd hop véi huéng
dan caa Bo Y Té.! Ngoai ra, c6 5,2% BN ¢
chi dinh liéu “mini pulse” va day déu la cac
dbi tuong co nguy co tré nang voi cac bién
chung phuc tap.

Ty 1é¢ BN duoc st dung thudc chdng
doéng trong nghién ctu nay la 88,8%, vai
phan 16n thudc duoc chi dinh & enoxaparin
duong tiém dudi da. Heparin khong phén
doan duogc dung trén BN c6 do thanh thai
creatinin < 30 mL/phat hoac c6 chi dinh loc
mau lién tyc. Nghién ctu ciing da ghi nhan
c6 317 BN dung chong dong liéu dy phong
va 81 BN dung lidu diéu tri (81 BN nay déu
mic COVID-19 mirc do tir trung binh tro
Ién). SO ngay diéu tri thudc chdng dong co
trung vi 1a 10 (7 — 13), kha tuong dong Véi
thoi gian diéu tri corticosteroid ciing nhu thoi
gian nam vién cua cac BN véi trung vi lan
luot 13 10 (7 — 11) va 11 (9 — 15). Nhu vay,
viéc chi dinh thudc chong déng trong nghién
ctu thuong di kém véi  chi  dinh
corticosteroid va duoc sir dung trong sudt
trong thoi gian nam vién.

Trong mau nghién ctu, c6 86,4% BN
dugc chi dinh khéng sinh. Ty 1é nay kha
tuong ddng vai két qua nghién ciru caa Liu J
(2020) & nhém BN sbng sét (87,0%) va cua
Chedid M (2021) trén BN DBong/ Bong Nam
A (87,5%).® Ching toi ghi nhan khang sinh
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duoc chi dinh trén tit ca cac BN méc bénh
murc d6 nang va nguy kich, 92,5% ¢ mac d6
trung binh va 21,9% & mic 6 nhe. Phan 16n
BN duoc chi dinh mét (40,8%) hoac hai loai
khang sinh (40,3%). Khéang sinh nhém B-
lactam dwoc st dung voi tan suit phd bién
nhat, chiém 98,4%. Ceftriaxon va
levofloxacin 1a hai khang sinh dugc chi dinh
nhiéu nhat, voi ty 18 lan luot 12 76,2% va
50,4%. Bac diém nay co su khéc biét vai két
qua nghién ctru cua Chedid M (2021) (56,8%
dung  fluoroquinolon, 39,5%  dung
ceftriaxon), tuy nhién lai kha twong dong voi
nghién ctru cua Bui Thanh Huyén (2022) (B-
lactam chiém 91,9% va levofloxacin chiém
44,3%).2° Hau hét cac khang sinh duoc sir
dung qua dudng tiém truyén tinh mach véi
thoi gian stir dung trung vi 1a 9 (7 — 11) ngay,
véi khoang 3/4 BN ¢6 chi dinh khang sinh tur
7 —14 ngay.

Pic diém vé két qua diéu tri

S6 ngay nam vién ciia mau nghién cau co
trung vi 1a 11 (9 — 15) ngay. Pic diém nay
kha tuong dong voi két qua nghién ciu cua
Zhou F (2020), véi sé ngay nam vién trung
vi 1a & nhém song sot la 12 (9 —15) ngay.®
Chung t6i ghi nhan gan 3/4 BN nhap vién do
COVID-19 c6 suy hdé hip va can liéu phap
hd trg thd oxy. Cac BN mac bénh muc do
nhe déu khong can tha oxy, 86,0% BN trung
binh — ning duoc hod trg licu phap oxy va
11/13 BN nguy kich cé chi dinh dat noi khi
quan (tho may xam 1an). Ty Ié cac phuong
tién hd tro thd oxy lan luot 1a oxy mii Vi
31,5%, mat na 19,9%, HFNC hoac NIV
19,9% va thd méay xam lan qua noi khi quan
2,8%. Dic diém nay c6 thé khac biét trong
cac nghién cuu khac nhau do phu thugc vao

ty 16 phan bé mirc d6 ning cua BN ciing nhu
s6 lugng giwong bénh va phuong tién hd tro
hién c6 tai co s y té. Cac bién ching ghi
nhan duoc bao gom ton thuong than cip
(8,1%), hoi ching ARDS (2,4%), nhiém
trung huyét (2,4%) va soc nhiém khuén
(0,2%). Ngoai ra, BN c6 chi dinh loc mau
ngoai than (CRRT) trong nghién ciu chiém
0,7%.

Céac yéu t6 lien quan dén thoi gian nam
vién

Két qua hoi quy logistic cho thay nhiing
BN cao tudi (> 65 tudi) co nguy co nam vién
trén 10 ngay cao hon so vdi nhom BN < 65
tudi (OR = 1,752; 95% Cl: 1,113 — 2,758; p
= 0,015). Nghién ctru caa Noor FM (2020)
da chi ra cac BN > 65 tudi c6 nguy co nhap
vién cling nhu mac bénh mtc d6 nguy kich
cao hon so voi cdc nhom tudi con lai.® Bén
canh do, cac BN mac COVID-19 véi mic do
nang — nguy kich c¢6 nguy co nam vién trén
10 ngay cao hon nhitng BN ¢ mtc do nhe -
trung binh (OR = 3,040; 95% CI: 1,996 —
4,632; p < 0,001). Bic diém nay twong dong
vai nghién ctru cia Wang Z (2020), khi cling
bao céo thoi gian nam vién thuong kéo dai
hon ¢ cac BN mic bénh nang.” Nghién cau
chua xac dinh dugc méi lién quan giita viéc
sa dung corticosteroid véi thoi gian nam
vién, tuy nhién cac BN duoc chi dinh thudc
chéng dong co it nguy co nam vién trén 10
ngay (OR = 0,203; 95% ClI: 0,055 — 0,749; p
= 0,017) so véi cac BN khong dung thude
chdng dong.

V. KET LUAN

Két qua cua nghién ctru di cho thay tong
quan vé cac dic diém nhan khau hoc va tinh
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hinh sir dung cac nhém thudc trén dbi tuong
bénh nhan COVID-19 diéu tri thanh cong,
dic biét 1a trong giai doan phuc tap nhit cua
dot bung phat dich thir 4 tai Thanh phd Hb
Chi Minh. Qua d6, nghién ctru ciing cho thiy
mac du ty 1& chi dinh cac nhém thudc phan
lén phil hop véi cac hudng dan hién hanh
trong giai doan ndy, tuy nhién van con nhiéu
han ché v& kinh nghiém diéu tri ciing nhu
cung tng thudc. Vi vay, can c6 thém nhiéu
nghién ciu khao sat, danh gia hiéu qua, danh
gia tinh hop ly trong viéc s dung thudc ¢
cac co so Y té va cac giai doan thoi gian khac
nhau.
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KHAO SAT TiNH HINH SU’ DUNG THUOC TRONG DPIEU TRI
PO'T CAP BENH PHOI TAC NGHEN MAN TiNH
TAI KHOA HO HAP - BENH VIEN NHAN DAN GIA PINH

Nguyé&n Hwong Thao?, V6 Thi Thu Thao? Pham Héng Tham?!

TOM TAT

Pit van dé: Dot cip bénh phdi tic nghén
man tinh (Chronic Obstructive Pulmonary
Disease, COPD) la bién c6 quan trong trong qua
trinh dién tién bénh. Viéc s dung thudc trong
diéu tri dot cdp khong hop ly cé thé lam giam
hiéu qua, tang thoi gian va chi phi diéu tri.

Muc tiéu: M6 ta dic diém dot cdp, danh gia
tinh hop ly trong st dung thude va xac dinh cac
yéu t6 lién quan dén thoi gian nam vién.

Péi twong va phuwong phip nghién ciu:
Nghién cau cit ngang md ta duoc thyuc hién trén
céc hd so bénh an (HSBA) cua bénh nhan (BN)
noi tra (> 18 tudi) mic dot cap COPD, diéu tri tai
khoa H6 hap - Bénh vién Nhan dan Gia Dinh tir
01/01/2023 dén 30/04/2023. Céc dit liéu thu thap
dugc bao gém: dic diém BN, dic diém dot cép,
tac nhan gay bénh, sir dung thudc va két qua diéu
tri. Tinh hop ly vé sir dung thudc dugc danh gia
dua trén hudng dan diéu tri caa B Y té (2018)
va GOLD 2023. Hoi quy logistic duoc sir dung
dé xac dinh yéu té lién quan dén thoi gian nam
vién, voi muic y nghia khi p < 0,05.

Két qua: Co6 160 HSBA cua BN dot cap
COPD dugc khao sat (90% BN nam), véi tudi
trung vi 1a 68, da phan BN > 65 tudi. Hau hét BN

'Khoa Duwoc, Bénh vién Nhin din Gia Dinh
2Khoa Duoc, Bai hoc Y Duoc Tp. Ho6 Chi Minh
Chiu trach nhiém chinh: TS.DS. Pham Hong Tham
Email: thao.nh@ump.edu.vn

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024

¢6 > 1 bénh kém, phé bién nhat 1a ting huyét &p
(62,5%). Phan I6n BN nhap vién co dot cap mirc
d6 trung binh - nang (95,6%), vdi triéu chung
Iam sang pho bién 14 tang kho thé, tang nhip tim
va tang nhip tha. Vi khuan phan lap duoc chu
yéu la P. aeruginosa, A. baumannii va K.
pneumoniae. Cac thudc gidn phé quan,
corticosteroid, khang sinh duoc sir dung nhiéu
nhat 12 SABA/ SAMA, methylprednisolon va
phdi hop B - lactam voi quinolon, véi ty 18 sir
dung hop 1y Ian lugt 13 100%, 89,3% va 51,3%.
Hau hét BN diéu tri thanh cong, véi thoi gian
nam vién trung vi 14 5 (4 - 5) ngay. Pot cip mirc
dd niang va YTNC nhiém P. aeruginosa lién quan
dén viéc tang thoi gian nam vién (p < 0,05).

Két luan: Phan Ién BN dot cip COPD nhap
vién c6 cac triéu chimg 1am sang dién hinh. Hau
hét BN dugc chi dinh thudc gidn phé quan va
corticosteroid hgp ly, si dung khang sinh hgp ly
con han ché. BN dot cap mirc do ning, c6 YTNC
nhiém P. aeruginosa c6 nguy co nam vién lau
hon.

Tir khoa: dot cip COPD, sir dung thubc hop

-

ly.

SUMMARY
INVESTIGATION ON DRUGS USE IN
THE TREATMENT OF
EXACERBATION CHRONIC
OBSTRUCTIVE PULMONARY
DISEASE AT THE RESPIRATORY
DEPARTMENT — NHAN DAN GIA
DINH HOSPITAL

Background: Exacerbation of chronic

obstructive pulmonary disease (ECOPD) is a

significant event in the progression of the
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disease. Inappropriate use of medications in the
treatment of ECOPD may lead to treatment
failures, increased hospital stays and medical
costs.

Objectives: To investigate characteristics of
ECOPD, the pattern and appropriateness of
medications used in the treatment of ECOPD,
and to determine factors associated with the
length of hospital stay.

Methods: A cross - sectional study was
conducted to collect medical records of patients
(> 18 years old) with ECOPD treated at the
Respiratory department, Gia Dinh People’s
Hospital, between 1% January 2023 and 30" April
2023. Data collected were patient and treatment
characteristics,  treatment  outcomes.  The
appropriateness of medications use was
evaluated based on Ministry of Health (2018)
and GOLD (2023) treatment guidelines. Logistic
regression was used to determine factors
associated with the length of hospital stay, with p
<0,05.

Results: There were 160 patients included in
the study (90% males, median age was 68). Most
patients had > 1 comorbidity, and hypertension
was the most common one (62,5%). The
exacerbation severity was mostly moderate to
severe. Common clinical symptoms included
shortness of breath, increased heart and
respiration rates. The dominant bacteria isolated
were P. aeruginosa, A. baumannii and K.
pneumoniae. The bronchodilators,
corticosteroids, and antibiotics mainly indicated
were SABA/ SAMA, methylprednisolone, and a
combination of B - lactam with quinolones, the
appropriate rates were 100%, 89,3%, and 51,3%,
respectively.  Almost all  patients  were
successfully treated, with a median hospital stay
was 5 (4-5) days. Severe exacerbation and risk
factors for P. aeruginosa infection were
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associated with prolonged hospital stays (p <
0,05).

Conclusions: The majority of ECOPD
patients had typical clinical symptoms. The
appropriate rate of bronchodilators and
corticosteroids use was high, while the use of
antibiotics was suboptimal. Patients with severe
exacerbations and having risk factors for P.
aeruginosa were more likely to have longer
hospital stays.

Keywords:  exacerbation  of
appropriate use of medication.

COPD,

I. DAT VAN DE

Bénh phdi tic nghén man tinh (Chronic
Obstructive Pulmonary Disease, COPD) la
bénh 1y ho hip tién trién ngay cang ning, co
thé de doa tinh mang va la mot trong ba
nguyén nhan gy tir vong hang dau trén toan
thé gioi, voi khoang 3,2 tri€u ca/nam, chiém
5% tong sb ca tir vong™. Pot cap COPD la
mot bién cd quan trong xay ra trong qué trinh
tién trién man tinh ctia bénh®. Dot cap 1a yéu
t6 chinh anh huéng dén viéc quan Iy COPD
ciing nhu két qua diéu tri, suy giam chirc
nang phdi, nguy co nhap vién - tai nhap vién
va tir vong’. Diéu tri dot cap kip thoi va phu
hop gitp 1am giam thiéu cac tac dong tiéu
cuc va ngin ngira cac bién cb xay ra®. Tuy
nhién, vi¢c st dung thudc bam sat cac hudéng
dan diéu tri dot cAp COPD van chua dugc toi
wu®. Tai Bénh vién Nhan dan Gia Dinh, dot
cap COPD 1a mét trong nhitng bénh 1y phd
bién & cac BN nhép vién diéu tri ndi tru tai
khoa Ho hap. Tuy vay, trong nhiing nim gan
day, chua c6 khao sat nao vé viéc sir dung
thudc tai khoa duge thuc hién. Do do, chung
t6i thuc hién nghién ciru nay nham (1) mé ta
dic diém dot cdp COPD va tac nhan giy
bénh; (2) danh gia tinh hgp 1y trong viéc su
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dung thude diéu tri dot cép COPD va khao
sat cac yéu to lién quan dén thoi gian nim
vién cuia BN.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciru: Cit ngang mo ta
Po6i twong nghién ciu: HO so bénh an

(HSBA) ctia BN nhap vién diéu tri dot cip

COPD tai khoa Ho hép - Bénh vién Nhan

dan Gia Pinh tir 01/01/2023 dén 30/04/2023,

thoa man tiéu chuan lya chon va khong c6

tiéu chuén loai trir.

Tiéu chuan lya chon: BN tir 18 tudi tré
1én, c¢6 chan doan xéac dinh dot cép COPD va
diéu tri noi tra tai khoa H6 hip - Bénh vién
Nhan dan Gia Pinh.

Tiéu chuan loai trir: BN c¢6 mot trong
cic van dé sau: mic bénh kém la lao phéi,
HIV/ AIDS hay Covid - 19, cic bénh nhiém
trung khac (trir viém phdi va nhiém tring
huyét); BN chuyén vién hay tron vién trong
qua trinh diéu tri; Phu nit mang thai, phu nir
cho con bu; BN nam vién < 3 ngay.

Phuwong phap liy miu: 1dy miu toan bo
trong thot gian nghién ctru (4 thang)

Cic bién s6 nghién ciru:

- Pic diém bénh nhan, dic diém dot cép
va khdo sat tdc nhan gay bénh

- Banh gia tinh hop 1y trong viéc str dung
thude: (1) chi dinh thudc, (2) lidu ding, (3)
duong dung, (4) thoi gian dung (dua theo
huéng dan diéu tri cua Bo Y té 2018, khuyén
c4o ciia GOLD 2023, Dugc thu qudc gia Viét
Nam 2022, huéng dan st dung thudc). Hop
1y chung khi tat ca cac bién s sir dung thude
hop 1y.

- Yéu t6 nguy co nhidém P. aeruginosa:
C6 bang chimg COPD ning (FEV1 < 50%),
phan 1ap duoc P. aeruginosa trong dam tir lan
kham hay dot diéu tri trudc, c6 gidn phé
quan kem theo, dung khang sinh thuong

xuyén hodc dung khang sinh phd rong trong
3 thang gan ddy, nhap vién thudng xuyén (>
2 1an trong 90 ngay qua), ding corticosteroid
toan than thuong xuyén.

Phwong phap phan tich va xir ly sb
liéu: Sir dung phan mém Microsoft Excel
2016 va SPSS 24.0. Xac dinh yéu t lién
quan dén thoi gian nim vién bang hdi quy
logistic.

Van dé y dire: Nghién cuu da dugc sy
chap thuan cua Hoi ddng Pao duc trong
nghién ctu Y sinh hoc Pai hoc Y Dugc
Thanh phd H6 Chi Minh theo quyét dinh sb
544/ HBDD - PHYD, ngay 18 thang 5 ndm
2023.

1. KET QUA NGHIEN CU'U

Pic diém chung ciia miu nghién ciru

C6 160 HSBA ciia BN mic dot cap
COPD dugc dua vao nghién ciru. Tudi trung
vi ctia mau nghién ctru 1a 68, voi 67,5% BN
c6 tudi tir 65 tré 1én. Co6 144 BN 1a nam gidi
va 16 BN la nir gidi, chiém ty 1& lan luot 1a
90% va 10%. BMI trung binh la 19,8 + 4,0
kg/m?, véi 61,3% BN c6 BMI ngoai mirc
binh thuong. Thong tin CrCl ghi nhan dugc
¢ 138 BN, CrCl trung binh 1a 51,41 + 14,81
mL/phut. C6 73,2% BN dang hiit thudc hoic
c6 tién sir timg hat thude 14. S6 bénh kém
trung vi 14 3, trong d6 chiém ty 1¢ nhiéu nhat
1a tang huyét ap vdi 62,5%.

Pic diém chung cia dot cip va tac
nhén gay bénh

Hau hét BN c6 than nhiét binh thuong,
nhip tim va nhip tho tang. Tang kho tho la
trieu chang lam sang chiém ty Ié cao
(98,1%). Cac triéu chiing ting dam mu, tang
khac dam cling kha phé bién, lan luot 1a
46,3% va 32,5%.

Can 1am sang ghi nhan 89,0% BN c6 ton
thuong trén X - quang, 47,8% BN c6 CRP >
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20 mg/ L va 61,0% BN c6 WBC > 10 K/ uL.  bién 1a P. aeruginosa, A. baumannii va K.
Hau hét (95,6%) BN mic dot cidp mic d6  pneumoniae.

trung binh - nang. Pa phan (81,3%) BN c6 Pic diém sir dung thude
YTNC nhiém P. aeruginosa va 63,1% BN co Thubc gidn phé quan, corticosteroid va
suy hd hap can hd trg thong khi. khang sinh dugc st dung trong diéu tri dot

C6 48,8% BN duoc xét nghiém vi sinh  cdp COPD. DPic diém sir dung cac thude nay
va 16 bénh phiam c6 két qua dwong tinh duoc trinh bay lan luot trong céc Bang 1,
(20,5%). Céc vi khuan phan lap duoc phd Bang 2 va Béang 3.
Thuéc gian phé qudn

Bdng 1. Cdc dic diém sir dung thuéc gian phé quan (n=160)

Pic diém khio sat n (%)
g Salbutamol/ipratropium 2,5 mg/0,5 mg 160 (100)

Loai thude Salbutamol 5 mg 9 (5,6)
Puong dung Phun khi dung 160 (100)
Sb ngay st dung Median (IQR) 5(4-7)

Cht thich: Median: s6 trung vi; IQR (Interquartile range): khoang ttr phan vi.
Corticosteroid
Bdng 2. Cac dic diém sw dung corticosteroid

Pic diém khao sat n (%)
Corticosteroid toan than (n=139) Methylprednisolon 139 (100)
Budesonid 43 (87,8)
. : . Budesonid/
Corticosteroid phun hit (n=49) formoterol 7 (14,3)
Fluticason 1(2,0)
Liéu methylprednisolon (n=139) gg mg;ggg 1:;2 8,53')7 )
Budesonid 0,5 mg 18 (36,7)
Liéu dung 1 14n corticosteroid dang Budesonid 1 mg 29 (59,2)
phun hit (n=49) Budesonid/ formoterol 160/4,5 ug x 2 7 (14,3)
Fluticason 50 pg x 2 1(2,0)
Tiém tinh mach/ uéng 100 (67,1)
Puong dung (n=149) PKD/ hit 10 (6,7)
Ca 2 duong dung 39 (26,2)
So6 ngay dung thudc (duong toan than .
® A PKDI hl't)((nzlf9) Median (IQR) 5(4-5)
S6 ngay dung corticosteroid toan than <7 ngay 135 (97,1)
(n=139) > 7 ngay 4(2,9)

Chu thich: Median: s6 trung vi; IQR (Interquartile range): khoang tir phan vi; PKD: phun
khi dung
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Khéang sinh

Bing 3. Cic dic diém sit dung khdng sinh (n=119)

Pic diém khao sat n (%)
S loai khang sinh sir dung trong qu4 trinh diéu trj Median (IQR) 2(1-2)
Chuyén d6i khang sinh Klé(;ng 6di01 22 Egg:g
Ubng 24 (20,2)
Puong dung Tuyén TM 50 (42,0)
Ubng vatruyén TM | 45 (37,8)
1 - 4 ngay 13 (10,9)
S6 ngay dung thude (n=119) 5 - 10 ngay 96 (80,7)
> 10 ngay 10 (8,4)

Cht thich: Median: s trung vi; IQR
(Interquartile range): khoang tr phan vi.

Khang sinh st dung phd bién 1a
levofloxacin (43,7%), ceftazidim (34,6%) va
piperacillin/tazobactam (27,7%). Trong qué
trinh diéu tri, phac do khang sinh duogc chi
dinh nhiéu 13 don tri mot khang sinh (39,9%)
hodc phdi hop hai khang sinh (55,4%). Phac
d6 ba khang sinh it dugc chi dinh (4,8%).
Khéng sinh duoc st dung nhiéu nhat khi chi
dinh phac d6 don tri 1a amoxicilin/acid
clavulanic.  Ceftazidim + levofloxacin

(19,4%) va piperacillin/ tazobactam +
levofloxacin (21,5%) 1a cac cap khang sinh
thuong gap & phac do phdi hop.

Tinh hop 1y trong viéc sir dung thude

Cac thude sir dung trong dot cap duoc xét
tinh hop 1y theo HDDT ciia By Y té 2018 va
GOLD 2023. Két qua ghi nhan, 100% BN
dugc chi dinh thubc gidn phé quan hop 1y,
viéc sir dung hop 1y corticosteroid va khang
sinh chiém ty 1¢ thap hon, lan luot 14 89,3%
va 51,3% (Bang 4).

Bing 4. Tinh hop Iy trong viéc sit dung thudc

Thuoc Tinh hop ly Hop ly chung

Chi dinh 100%

Gian phé quan Liéu dung 100% 100%
Puong dung 100%
Chi dinh 91,3%

Corticosteroid Ll?u dul‘lg 91,3% 89,3%
Duong dung 91,3%
Thoi gian ding thudc toan than 89,3%
Khoi tri 86,6%
L Chi dinh 66,4%

Khang sinh Lidu ding 51.3% 51,3%
Puong dung 66,4%
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Yéu t6 lién quan dén thoi gian nam
vién

Céac yéu td khao sat (Cac bién doc 1ap):
nhom tudi (<65/>65), hut thude 14 (khong/da
ting - dang hut), s bénh kém (<3 bénh/>3
bénh), mirc d§ nang (nhe - trung binh/nang),
suy hé hip (khéng/cé), YINC nhiém P.
aeruginosa (khong/co), hop 1y trong st dung

khang sinh (c6/khdong), hop 1y trong st dung
corticosteroid (cc')/khéng) dugc dua vao hdi
quy loglstlc dé tim méi lién quan V0’1 thoi
gian nam vién. Két qua ghi nhan dot cap murc
do ning va c6 YTNC nhiém P. aeruginosa la
hai bién c6 lién quan dén ting thoi gian nim
vién ctia BN. Két qua hdi quy dugc trinh bay
cu thé & Bang 5.

Bdng 5. Cdc yéu to lién quan dén thoi gian nam vién

Bién so doc lap

OR (Khodng tin cay 95%)

Nhém tudi (< 65/> 65)

2,010 (0,724 - 5,583)

Hut thudc 14 (khong/da timg - dang hut)

1,852 (0,584 - 5,873)

Bénh kém (< 3 bénh/> 3 bénh)

1,713 (0,694 - 4,313)

Murc d§ nang (nhe - trung binh/ning)

4,033 (1,524 - 10,670)

Suy hé hép (khéng/co)

0,711 (0,246 - 2,061)

YTNC nhiém P. aeruginosa (khéng/c6)

6,007 (1,065 - 33,875)

Hop 1y trong st dung khang sinh (c6/khong)

0,750 (0,293 - 1,918)

Hop 1y trong st dung corticosteroid (c6/khong)

1,603 (0,428 - 6,003)

IV. BAN LUAN

Pic diém chung ciia miu nghién ciru

Tudi ciia BN trong nghién ctru dao dong
tir 50 dén 97, trung vi 1a 68 tudi. Ty 1¢ BN
nam cao gip 9 1an BN nit. Tudi cao va ty 1é
nam giéi mac dot cap COPD nhiéu hon ciing
dugc ghi nhan trong cdc nghién cuu trudc
day?®. BN c6 BMI nam ngoai muc binh
thuong 1a 61,3%. Can nang dudi muac binh
thudng co lién quan dén tién lugng xau va ty
1¢ tir vong trong dot cap®. Trong khi do, nguy
co nay ¢ bénh nhan thtra can/béo phi lai co6
nhiéu tranh cii®®. CrCl duéi 60 mL/phut
chiém 73,1% s6 BN, phu hop vé6i dic diém
mau nghién ctru ¢6 da phan BN 1a nguoi 16n
tudi va mac nhiéu bénh kém. Ty 1& BN mic
dot cip COPD dang hodc da timg hit thude
14 cao dugc ghi nhan trong nghién ctru nay,
két qua nay twong dong voi nghién ciru cua
cac tac gia khac va y van, khi thudc 14 1a
YTNC hang dau gdy nén dot cap**. Tang
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huyét 4p 1a bénh kém thudng gip nhat, diéu
nay cling dugc ghi nhan trong nghién ctu
ctia Nguyén Minh Thanh®,

Pic diém dot cAp COPD va tac nhan
gay bénh

Céc triéu chimg 1am sang ghi nhan tu
bénh nhan 1a cac biéu hién dic trung va ciing
1a ddu hiéu dé xac dinh dot cp. Céac két qua
X-quang ho tro trong chan doan, dinh hudng
cac bénh 1y tai phdi, CRP hd trg viéc chi
dinh str dung khang sinh & BN. Trong khi do,
bach ciu ting c6 lién quan dén viéc khoi
phat, phan loai dot cap, dic biét la bach cau
ai toan. Da phan cac BN mac dot cap trong
nghién ctru déu co tién su miéc dot cap trudc
d6, mirc d6 bénh chu yeu la trung binh va
nang. Tan suat mic dot cép va muc do nang
ciia bénh 13 co s dé dinh hudng xur tri cho
bénh nhan va danh gid xem bénh nhén co6 cac
yéu t6 nguy co bién chung dan dén két cuc
xau hay khong, tir d6 ¢ thé lwa chon khang
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sinh hop 1y**. Phan 16n BN trong nghién ctru
c6 nguy co nhiém P. aeruginosa. Panh gia
nguy co nhiém P. aeruginosa ¢ bénh nhan
giup str dung khang sinh kinh nghiém hop ly
va nang cao hiéu qua diéu tri'*. Cac liéu
phap thong khi dugc thyc hién hd trg cho
tinh trang suy ho hap ¢ nhiéu BN. Ty 1é cay
mau duong tinh trong nghién ctru thap (16/86
mau cdy dwong tinh). Tac nhin giy bénh
phan 1ap duoc nhiéu nhit I1a P. aeruginosa, A.
baumannii, K. pneumoniae.

Pic diém st dung thudc cia miu
nghién ciru

Tat ca BN trong mau nghién ctiu duge
chi dinh thudc gidn phé quan dang phdi hop
SABA/SAMA hoac don tri SABA. Viéc don
tri hay phdi hop thubc déu phu hop voi
huéng dan diéu tri cia BYT 2018 va GOLD
2023, Ty 1& BN duoc st dung phdi hop
thuéc chiém ty 1& cao hon ciing duoc ghi
nhan trong nhimg nghién ctu khac?
Corticosteroid dwogc chi dinh ¢ 149 BN.
Trong d6, 139 BN c6 su dung corticosteroid
toan than. Thoi gian dung corticosteroid
trung vi 1a 5 ngay. Nghién ctru ghi nhan 119
BN sir dung khang sinh trong diéu tri dot
cip. Pa phan BN sir dung nhiéu hon 1 loai
khang sinh va chuyén d6i khang sinh nhiéu
lin trong quéa trinh diéu tri. Puong dung
thudc 13 dudng toan than, udng hoic tiém
tinh mach. Thoi gian ding thudc trung vi 14 6
ngdy. Khang sinh st dung nhiéu trong
nghién ciu 1a levofloxacin (43,7%),
ceftazidim  (34,6%) va  piperacillin/
tazobactam (27,7%). Phac d0 phdi hop hai
khang sinh cling dugc st dung nhiéu, dic
biét 1a phdi hop piperacillin/ tazobactam véi
levofloxacin.

Tinh hop ly trong sir dung thudce

Nghién ctru ghi nhan 100% BN dugc st
dung thudc gidn phé quan hop 1y theo

khuyén cao**. Ty 1& st dung hop 1y thudc
gidn phé quan & cac nghién ciru khac ciing co
Kkét qua cao®. Véi corticosteroid, c6 89,3%
BN duoc chi dinh hop 1y. Cac Iy do dan dén
khong hop ly 1a do chi dinh khong phu hop.
Vi du: BN miéc dot cép muc dd nhe duogc st
dung corticosteroid dudng ubng hodc thoi
gian sir dung corticosteroid toan than dai hon
so voi khuyén cdo cia cac HDDT*. V& tinh
hop 1y trong st dung khang sinh, sy hop 1y
chung trong chi dinh phac d6 khang sinh
kinh nghiém ban dau 1a 54,2%. Cac ly do dan
dén két qua ty 16 nay khong cao 1a do khong
hop 1y vé khéi tri. Chang han nhu BN khong
dap tng mot trong cac tiéu chi can khoi tri
khang sinh theo HDDT ctia BYT 2018 (c6 3
triéu ching déc trung tang kho thé, ting khac
dam va ting dam mu; c6 2 trong 3 tri¢u
chung trong d6 c6 dam mu; thd may xam lan
hoic khong xam lan) va chua chinh lidu
thudc phu hop véi theo CrCl ciia BN (chu
yéu gip phai khi sir dung levofloxacin)®*.

Yéu t6 lién quan dén thoi gian nim
vién

Két qua nghién ctru chua ghi nhan mbi
lién quan giita nhém tudi, tinh trang hat
thudc 14, bénh kém, suy ho hap va tinh hop 1y
trong s dung corticosteroid cting nhu khang
sinh dbi v6i viéc ting thoi gian nam vién.
Trong khi d6, dot cdp COPD mirc d6 ning va
¢6 YTNC nhiém P. aeruginosa lién quan dén
kéo dai thoi gian nam vién. Nghién ctru cia
Nguyén Minh Thanh ciing ghi nhan két qua
tuong tu®. Pidu nay ciing hop 1y do BN mirc
dd nang cé triéu chung trén lam sang nang
hon, c6 thé can thé mdy va ting nguy co
nhiém P. aeruginosa nén thoi gian sir dung
khang sinh kéo dai hon din dén thoi gian
nam vién lau hon®.
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V. KET LUAN

cac

Phan 16n BN dot cap COPD nhép vién c6
triéu chimg 1am sang dién hinh. Nam

gidi, tudi cao, hat thudc 14, mic ting huyét

ap,

c6 YTNC nhiém P. aeruginosa la dic

diém thuong gap o cac BN nay. Hau hét BN
dugc chi dinh thudc gidn phé quan va
corticosteroid hop ly. Viéc st dung khéng
sinh hop ly con han ché. BN bj dot cdp mic
d6 nang, c6 YTNC nhiém P. aeruginosa co

ngu

TAI
1.
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y co nam vién lau hon.
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MOT SO YEU TO DU POAN VIEC XAY RA BIEN CO
LAM SANG SOM TRONG 24 GIO' PAU O’ BENH NHAN
CHUYEN KHOI KHOA HOI SU’C TiCH cUC

TOM TAT

Muc tiéu nghién ctru: Viéc chuyén bénh
nhan (BN) ra khéi khoa Hdi strc tich cyc (HSTC)
ngay khi BN d3 6n dinh 1a can thiét nhung ciing
1a mot thach thirc 16n. Nghién ctru nhim khao sat
mot s6 yéu td nguy co anh hudng t6i viéc xay ra
bién ¢6 1am sang sém 24 gio dau sau khi chuyén
BN khoi khoa HSTC.

Péi twong va phwong phap nghién ciru:
nghién ctru doan hé tién ctru, ldy mau thuan tién
BN =18 tudi nhap va diéu tri tai khoa HSTC
bénh vién Nhan dan Gia DPinh trén 24 gid sau d6
chuyén 18n cac khoa chuyén khoa tiép tuc diéu trj
tir thang 11/2021 t6i thang 10/2022. Thang diém
NEWS?2 str dung dé danh gia khi cac BN chuyén
khoa.

Két qua: C6 159 BN, nam chiém da sb véi ti
1& 55,3%, d6 tudi trung vi la 66 tudi (57-74). Pa
s6 cac BN nhap khoa ICU vi Iy do suy hd hap
cap 53,5%. Ti Ié xay ra bién cb 1am sang sém la
9,4%. C6 2 yéu t6 nguy co doc lap du doan bién
cd 1am sang sém 24 gio dau qua phan tich hoi
quy logistic da bién 1a gi6i tinh nit (OR 4,63,
KTC 95% 1,05-20,48 voi p=0,044) va nguy co
trén mdi diém NEWS2 ldc chuyén khoa (OR
1,91, KTC 95% 1,30-2,82, p=0,001). Dién tich

'Khoa Hoi sirc tich cuc - Ch(fng doc, Bénh vién
Nhan dan Gia Pinh

Chiu trach nhiém chinh: Pham Thi Thao Uyén
Email: uyenphamthao95@gmail.com

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024

Pham Thi Thio Uyén®, Huynh Vin An!

dudi duong cong caa diém NEWS2 AUC = 0,88
+ 0,04 v6i p<0,001, KTC 95% 0,800-0,952.
Diém NEWS2 >7 diém la diém cat tét nhat dé du
bao bién cb som 24 gid dau sau khi chuyén khoi
khoa véi @6 nhay 86,7% va do dac hiéu 79,8%.

Két luan: Co 2 yéu t6 nguy co doc 1ap véi
viéc xay ra bién cb 14m sang sém 1a gi6i tinh nit
(OR 4,63, KTC 95% 1,05-20,48) va diém
NEWS?2 luc chuyén khoa (OR 1,91, KTC 95%
1,30-2,82). Biém NEWS?2 tai thoi diém chuyén >
7 diém 1a diém cat t6t nhat dé du doan bién cb
1am sang som 24 gid dau sau khi chuyén khoi
khoa HSTC véi d6 nhay 86,7% va do didc hiéu
79,8%.

T khoa: chuyén khoi khoa Hdi suc tich cuc,
bién ¢ 1am sang sém, diém NEWS2.

SUMMARY
PREDICTORS OF EARLY CLINICAL
DETERIORATION 24 HOURS IN
PATIENTS TRANSFERRED FROM
INTENSIVE CARE UNIT (ICU)
Objectives: Early discharge of the stabilized
patients from the ICU is necessary but also a big
challenge for clinical deterioration in the
specialized department. The study aimed to
investigate some predictors affecting the
occurrence of clinical deterioration as early as 24
hours after transferring patients from the ICU.
Methods:  Prospective  cohort  study,
convenience sampling of patients over 18 years
old admitted at Nhan dan Gia Dinh Hospital's
ICU for more than 24 hours, then transferred to
specialized departments from November 2021 to
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October 2022. Using the NEWS?2 to evaluate the
condition of patients discharged from ICU.

Results: 159 patients, male accounted for the
majority with the rate of 55.3%, median age was
66 years old (57-74). Most of the patients
admitted to the ICU because of acute respiratory
failure 53.5%. The percentage of early clinical
deteriorations was 9.4%. There were two
independent risk factors predicting clinical
events early in the first 24 hours through
multivariable logistic regression analysis: female
gender (OR 4.63, 95% CI 1.05-20.48, p=0.044) )
and risk per NEWS2 score at discharge (OR
1.91, 95% CI 1.30-2.82, p=0.001). Area under
the curve of the NEWS2 score AUC = 0.88 *
0.04 with p<0.001, 95% CI 0.800-0.952. NEWS2
score >7 points is the best cut-off point for
predicting events early 24 hours after ICU
discharge with sensitivity 86.7% and specificity
79.8%.

Conclusion: There are two independent risk
factors predicting clinical events early in the first
24 hours: female (OR 4.63, 95% CI 1.05-20.48)
and NEWS2 score at discharge (OR 1.91, 95%
Cl 1.30-2.82). NEWS2 score at discharge >7
points is the best cutoff point to predict early
clinical deteriorations in the first 24 hours after
discharge from the ICU with sensitivity 86.7%
and specificity 79.8%.

Keywords: Intensive care unit discharge,
early clinical deterioration, NEWS2 score.

DAT VAN DE

Viéc chuyén BN ra khoi khoa HSTC
ngay khi BN 6n dinh 1am sang 1a mét viéc
can thiét nhung ciing nhiéu théach thuc.
Chuyén BN qua sém c6 thé 1am gia tang ti 18
tai nhap khoa ciing nhu ti 18 tir vong. Mot sé
moé hinh va thang diém di dugc dé xuat dé
giam thiéu ti 1é chuyén khoa sém nhu thang
diém APACHE, thang diém SOFA, md hinh
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ty 18 tir vong va tai nhap khoa Hdi suc cua
Badawi va Breslow. Tuy nhién, cAc md hinh
va thang diém nay twong d6i phic tap va kho
&p dung trén thyc té 1am sang.

Thang diém canh b&o sém cip qudc gia
“National Early Warning Score”
(NEWS/NEWS2) gom 6 thong sb 1am sang:
tan sb tho, d6 bdo hoa oxy mau theo mach
nay, nhiét do, huyét ap tdm thu, tan s mach
va tinh trang tri gi4c 1a cong cu hitu ich dé du
doan bién c¢b s6m & nhitng BN ning.

Nhiéu nghién ctu gan day ciing dé cap
vai tro cua né trong du doan bién ¢ lam
sang som & nhitng BN chuyén khoi khoa Hoi
sic Tich cuc?®. Biéu nay dan dén can c6 mot
cdng cu dé sang loc bénh nhén trudc chuyén
v6i muc dich cai thién an toan khi chuyén
bénh ciing nhu giam thiéu viéc chuyén BN
gua sém.

Muc tiéu nghién ciru:

- Khao sét c4c yéu té nguy co anh huong
t6i viéc xay ra bién cb 1am sang sém & céc
bénh nhan chuyén khoi khoa Hoi suc tich
cuc.

- Xéc dinh diém cét, do nhay, d6 dac hiéu
cia diém NEWS?2 trén du bao bién cb 1am
sang sém trong 24 gid dau o bénh nhan
chuyén khoi khoa Hbi sirc tich cuc.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi twong nghién ciru

Tat ca cac BN nhdp khoa HSTC bénh
vién Nhan dan Gia Dinh véi moi nguyén
nhan ngoai trir ngd doc thude hodc hoa chat
tu thang 11/2021 t&1 thang 10/2022 sau khi
diéu tri 6n dinh va chuyén Ién cic chuyén
khoa. Cac truong hop BN c6 thai, BN
chuyén vién, BN hoic than nhan xin vé trong
24 gid dau sau khi chuyén khoi khoa do cac
nguyén do khac ma khong phai do tinh trang
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bénh dién tién ning 1én duoc loai b khoi
nghién cuu.

Phwong phap nghién ctiru

Thiét ké nghién ciu: Nghién ctu doan
hé tién cau.

Tién hanh nghién ciru:

Tat ca cac BN nhap vién diéu tri tai khoa
HSTC sau khi da loai trir nhdm BN nhap
vién vi ngo doc thube hodc hoa chat duoc thu
thap cac thong tin vé hanh chinh, tién cin
bénh 1i, ghi nhan cac thdng tin 1dm sang va
can 1am sang can thiét, tinh diém APACHE

Bing 1. Thang diém NEWS2°

Il tai thoi diém nhap khoa va phan loai BN
theo cac nguyén nhan nhap khoa HSTC.

BN dugc theo doi va diéu tri téi khi on
dinh céc tinh trang noi khoa va chuyén Ién
chuyén khoa sé ghi nhan cac théng tin ngay
tai thoi diém chuyén khoa bao gom: nhip tha,
tan s tim, huyét ap tam thu, do bdo hoa oxy
mau mao mach, tinh trang tri gidc, nhiét do
dé danh thang diém NEWS2.

Sau d6, BN s& duoc tiép tuc theo dbi
dién tidn 1am sang trong 24 gio tiép theo va
ghi nhan két cuc.

A A . , Diém
Thong so sinh ly 3 > 1 0 1 > 3
Tan s thd (mdi phut) <8 9-11 12-20 21-24 | >25
Khoang SpO2 1 (%) <91 |92-93| 94-95 >96
Khoang SpO22 (%) | <83 |84-85| 86-87 ngihgfm tﬁg jjy tﬁg ffy 2907)(3“’
Khi troi hay oxy Oxy Khi troi
Huyét 4p tim thu (mmHg) | <90 |91-100| 101-110 | 111-219 >220
Tan sb tim (mdi phut) <40 41-50 | 51-90 | 91-110 [111-130 >131
Tri gidc Tinh CVPU"
Nhiét 46 (°C) <35,0 35,1-36,0| 36,1-38,0 |38,1-39,0| >39,1

"Réi loan tri gidc: duoc dinh nghia khi
diém Glasgow (GCS) cua BN <14 diém

Dinh nghia Bién s6 két cuc: Bién ¢ 1am
sang som dugc dinh nghia 1a ¢6 tinh trang
suy hd hap can phai thong khi co hoc (xam
lan hodc khong xam 14an) hozc tut huyét ap
(huyét &p trung binh <65mmHg hozc phai sir
dung van mach).

Phén tich xir 1y s6 liéu

S6 lidu duge thu thap va xir Iy bang phan
mém théng ké SPSS Statistics 20 cho
Windows. Két qua trinh bay dudi dang sb
trung binh va do 1éch chuan véi cac bién sd
dinh lugng dwoc phan phdi theo phan phdi
chuan, sb trung vi va khoang t& phan vi néu
cac bién sd khong theo quy luat phan phdi

chuan. St dung phép kiém Kolmogorov-
Smirnov dé khao sat quy ludt phan phdi ciia
cac bién dinh luong. Xac dinh cac mbi tuong
quan giita cac bién sd tiém ning va két cuc
1am sang som bang hoi quy don bién va da
bién logistic. Cac bién s6 v&i p<0,1 trong
phan tich don bién duoc dua vao hdi quy
logistic da bién. Tat ca cac bién sb, ty sd
chénh OR, KTC 95% cua chiung duogc su
dung dé xac dinh céac yéu t6 du bao doc lap
ctia bién ¢6 1am sang sém. Sau do, v& duong
cong ROC va tinh dién tich dudi duong cong
(AUROC) cua thang diém NEWS?2, sir dung
chi s6 Youden (chi s J) dé xac dinh diém cit
t6t nhat cta gia tri NEWS2 véi do nhay, do
dic hiéu, tét nhat dé du doan két cuc 1am
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sang som. Gia tri p<0,05 thé hién sy khac
biét c6 ¥ nghia thong ké.

Y dire

bé tai da duoc Hoi déng dao duc trong
nghién ctu y sinh hoc bénh vién Nhan dan
Gia Dinh chap thuan theo gidy chimg nhan
s6 19/CN-HPDD ngay 08/3/2022.

. KET QUA NGHIEN CU'U

Trong khoang thoi gian tur thang 11/2021
téi thang 10/2022, chung t61 ghi nhan duoc
159 BN dat cac tiéu chuan chon miu dugc
dua vao mau nghién cuu.

Pic diém chung ciaa nhom BN nghién
curu

88/159 BN 1a nam gidi (55,3%), do tudi
trung vi 1a 66 tudi (57-74). Phan 16n dan sb
trong nghién ctru déu c6 it nhat mot bénh ly
déng mic v6i 117 truong hop (73,6%).
Trong d6, ting huyét ap va dai thiao duong
tip 2 1a 2 bénh Iy dong méc phd bién nhét véi
74 ngudi (46,5%) va 61 nguodi (38,4%).
Trung vi diém APACHE II ltuc nhép khoa la
21 diém (16-28). Trung vi diém NEWS?2 luc
chuyén khoa 14 5 diém (3-7). Suy ho hip cép
va nhiém khuan huyét 13 2 1y do nhap khoa
HSTC thuong gap (53,5% va 25,2%). Trung
vi s6 ngay diéu tri tai khoa HSTC la 6 ngay
(2-10). Ti 1¢ xay ra bién cb 1am sang sém la
9,43% (15/159 BN).

Bdng 2. Mt so dic diém ldm sang cua 2 nhom co bién co s6m va khong co bién co som

] C6 bién c6 1am | Khong c6 bién
Nhom chung | . ) N A 1A s ]
(n=159) (n.%) sang som (n=15)/co lam sang s6m| P
’ (n,%) (n=144) (n,%)
Tudi 66 (57-74)° 70 (61-83)? 65 (57-73)* |0,165™"
Gidi nam 88 (55,3) 7 (46,7) 81 (52,6) 0,126
BMI 20,7 (18,5-22,7)? |21,5 (17,3-23,1)%20,6 (18,5-22,7)% 0,934
Di chitng TBMMN cii 20 (12,6%) 4 (26,7%) 16 (10,1%) | 0,099™
Ly do nhap khoa
Nhi&m khuan huyét 40 (25,2) 1(6,7) 39 (27,1) 0,118"
R&i loan tri giac 19 (11,9) 0 (0) 19 (13,2) -
Suy ho hap cip 85 (53,5) 14 (93,3) 71 (49,3) 0,003
Suy than cap 7 (4,4) 0 (0) 7(4,9) -
Séc do nguyén nhan khac 8 (5,0) 0 (0) 8 (5,6) -
Diém APACHE Il tai thoi . . .
diém nhip khoa HSTC 21 (16-28) 19 (15-30) 21,5 (16-28)* | 0,652
Chuyen khﬁiaﬁ?”g theo ke 47 20.6) 5 (33,3) 42 (29,2) | 0,769
Mé khi quéan 13 (8,2) 4 (26,7) 9 (6,3) 0,022™
Thoi gian didu tri tai khoa ma eva 575 a
HSTC (ngay) 6 (2-10) 8 (3-16) 5 (2-9,75) 0,216
Piém NEWS2 5(3-7)2 8 (7-9)2 4(3-6)  |<0,001"
Tiéu cau thoi diém chuyén ] | ] . ] .
khoa (k/uL) 299 (156,5- 321,3)3 290 (167- 432) | 226 (150- 317)? (0,128
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2 trung vi ( khoang t phan vi), * kiém
dinh Person Chi binh phwong, ** kiém dinh
Fisher chinh xac, ™ kiém dinh Mann-
Whitney U, ‘Chuyén khoa khong theo ké
hoach 1a cic truong hop BN chuyén khoi
khoa HSTC dé giai phong giuong bénh ma
khong phai do BS diéu tri truc tiép danh gia
va 1én ké hoach chuyén khoa sau khi thim
kham bénh vao budi sang.

C6 su khac biét c6 y nghia thong ké giita

ti 16 BN nhdp khoa HSTC vi suy hé hip cip
OR 14,39, KTC 95% 1,84-112,36,
p=0,003. Ti 18 cac BN c6 éng mé khi quan
tai thoi diém chuyén khoa ciing c6 su khac

vol

biét c6 y nghia gitta 2 nhém véi p=0,022, OR
5,46, KTC 95% 1,45-20,59. Piém NEWS2
lac chuyén khoa ctia nhom c¢6 bién cb ciing
cao hon nhom khong c6 bién ¢b véi p<0,001.

Cac yéu to6 nguy co doc lap du doan
bién c6 1aAm sang sém

Bing 3. Yéu té nguy co xdy ra bién cé sém qua phan tich don bién va da bién

Bidn < Pon bién Pa bién
OR [KTC95%| p |OR|KTC95% | p

Tudi 1,03 | 1-1,08 |0,091]1,01| 1-1,01 |0,844
Gioi nir 2,72 10,89-8,37 0,081 | 4,63 | 1,05-20,48 | 0,044
Nhip khoa vi suy ho hip cap 7,69 |0,97-60,70| 0,053 |18,63/0,68-508,68| 0,083
Khai khi quan lic chuyén khoa 5,46 |1,45-20,59/ 0,012 |0,31| 0,02-3,94 |0,368
Sb ngay diéu trj tai khoa HSTC (ngay) | 1,03 |1,00-1,06 0,036 |1,05| 0,98-1,12 |0,146
Piém NEWS?2 lic chuyén khoa 1,91 [1,41-2,58 |<0,001/1,91| 1,30-2,82 |0,001
S6 lugng tiéu cau ngdy chuyén khoa | 1,00 | 1-1,01 |0,062|1,00/ 1-1,01 | 0,70
Di chimg TBMMN cii 2,91 |0,83-10,22/ 0,096 |1,78| 0,34-9,23 | 0,50

Phén tich héi quy logistic don bién thu
nhan dugc 8 yéu t lién quan toi viéc xay ra
bién cb 1am sang sdm gdm tudi, gidi, tién can
tai bién mach mau ndo cii, Iy do nhap vién la
suy ho hép cdp, sb ngay diéu tri tai khoa
HSTC, khai khi quan Iuc chuyén khoa, diém
NEWS?2 tai thoi diém chuyén khoa va sd
luong tiéu cau ngay chuyén khoa.

Tuy nhién, khi dua vao m6 hinh phan
tich hdi quy logistic da bién ghi nhan duoc

con 2 yéu té doc 1ap du bao viée xay ra bién
c¢b 1am sang som bao gdm gidi tinh nit (OR
4,63, KTC 95% 1,05-20,48 véi p=0,044) va
nguy co trén mdi diém NEWS2 lic chuyén
khoa (OR 1,91, KTC 95% 1,30-2,82 vdi
p=0,001).

Pi¢ém NEWS2 tai thoi diém chuyén
khoa trong du doan bién ¢6 1am sang sém
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1-D6 dic hiéu
Hinh 1. Biéu d6 ROC ciia diém NEWS?2 liic chuyén khoa
v6i bién cé laim sang sém 24 gio dau

Két qua phan tich da bién (Bang 1) cho
thdy rang nguy co trén mdi diém NEWS2 tai
thoi diém chuyén khoa c6 lién quan doc 1ap
t6i viéc xay ra bién c¢d 1am sang sém (OR
1,91, KTC 95% 1,41- 2,58 v6i P=0,001).

Puong cong ROC ciia diém NEWS2 lic
chuyén khoa duoc v& dé dy doan bién ¢ 1am
sang so6m (Hinh 1). Dién tich dudi dudong
cong tinh toan dugc 1a 0,88 = 0,04, KTC
95% 0,800-0,952, p<0,001. Xac dinh chi sb
Youden cho thay gia tri NEWS2 >7 1a diém
cit tot nhat dé du doan bién ¢ 1am sang som
v&i dd nhay 86,7% va do dac hi¢u 79,8%.

IV. BAN LUAN

Pic diém chung

159 BN chuyén khoi khoa HSTC ti
thang 11/2021 téi thang 10/2022. Ti 1€ xay ra
bién cb 1am sang sém 1a 9,43% (15 BN). Két
qua nay cao hon cua Kiéu Vin Khuong
(7,3%)* va thap hon so véi nghién ciu cua
Uppanisakorn va cong su (14,8%)2. Su khac
biét nay 1a do dic diém tai khoa ldy mau.
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Nghién cau cua Uppanisakorn va cong su
duogc thuc hién tai khoa HSTC bénh vién
Sonklanagarind quy mé 12 giwong hoi suc
chung cho tat ca BN, diéu nay dan t6i nhu
cau chuyén BN dé giai phong giuong bénh la
rat cao.

Phan tich hdi quy da bién trong nghién
ctru caa chdng t6i ghi nhan duoc ¢ 2 yéu té
doc 1ap du bao viéc xay ra bién ¢ 1am sang
sém bao gom gigi tinh nit (OR 4,63, KTC
95% 1,05-20,48 Véi p=0,044) va nguy co
trén mdi diém NEWS2 luc chuyén khoa (OR
1,91, KTC 95% 1,30-2,82 véi p=0,001). C6
su khac biét gitra nghién ctu cuaa ching toi
V6i cac nghién ciu twong tu. Cu thé, nghién
ctru ciia Uppanisakorn va cong su 2 va Kiéu
Vin Khuong* déu ghi nhan suy than cip va
nguy co trén mdi diém NEWS ldc chuyén
khoa l1a yéu té doc lap trong khi nghién cau
ciia Dogu va cong su ° lai ghi nhan tudi va
diém NEWS Iic chuyén khoa. Nghién ctu
ctia Pham Thi Ngoc va cong su ° lai ghi nhan
3 yéu té doc 1ap bao gom tudi, diém NEWS



TAP CHi Y HOC VIET NAM TAP 540 - THANG 7 - SO CHUYEN PE - 2024

ltc chuyén khoa va st dung van mach khi
chuyén khoa ICU. Su giéng nhau gitra
nghién ctu cua chdng téi va cac nghién cuau
ké trén 1a déu ghi nhan dwoc nguy co trén
mdi diém NEWS2 Iic chuyén khoa la yéu t6
doc 1ap du doan tinh trang xau di v& mat 1am
sang & cac BN chuyén khoi khoa.

Thang diém NEWS2 gom 6 thong s6 1am
sang duoc RCPL 4p dung dé theo ddi BN
ngay tir khi nhap khoa Cap ctu ciing nhu
trong suét qua trinh nam vién. Thang diém
NEWS2 gitip huéng dan lam sang va xac
dinh cac truong hop can phai chiam séc tich
cuc. Véi ngudng cat >7 diém goi y BN can
duoc cham soc tai khoa Hoi stic va duoc
theo d6i dau hiéu 1am sang lién tuc. Pay 1a
mot cong cu hitu ich gidp phan loai BN ngay
tai thoi diém nhap vién. Nghién cau cua
chung toi va cua cac tac gia ¢ trén ciing cho
thiy rang, diém NEWS2 danh gia tai thoi
diém chuyén khoa ciing 1a céng cu hitu ich
gilp du dodn nguy co xay ra bién c6 1am
sang sém 24 gid dau ¢ nhitng BN chuyén
khoi khoa Hoi suc. Dién tich dudi duong
cong caa diém NEWS2 trong nghién cau cia
chung t6i 1a 0,875 + 0,039. Didu nay thé hién
diém NEWS2 1a mot mé hinh c6 gi4 tri rat
t6t. Khi xac dinh chi s6 Youden, ching toi
ghi nhan duoc diém cit >7 diém la gia tri tot
nhat gilp du doan bién ¢ 1am sang sém 24
gio dau véi do nhay cao 86,7% va do dic
hiéu kha 79,8%, twong tu vai cac nghién ciru
cuia Uppanisakorn va cong sy 2 va Kiéu Vian
Khuong 4. Nghién cru ctia Dogu va cong su
% lai xac dinh diém cat NEWS la 7,5 diém,
cao hon & nghién ctu cua chdng toi véi do
nhay va d¢ dic hiéu déu >90%

Nghién ctu cua chang téi con ghi nhan
duoc gidi tinh nit ciing 1a mot yéu té nguy co
doc lap du bao bién cé 1am sang sém. Tuy
nhién, anh huong cua gidi tinh 1én tién luong

séng con ¢ BN ning 1a mot van dé chua
dugc lam sang to. Nghién ctru cua Modra va
cong su cho thay riang phu nit thuong c6 xu
huéng bénh ning hon tai thoi diém nhap vién
va ¢ ti 1é tir vong sau khi chuyén khoi khoa
HSTC (OR 1,25, KTC 95% 1,03-1,50) ciing
nhu tir vong sau 1 nam (OR 1,08, KTC 95%
1,02-1,13) cao hon nam gidi sau khi da hiéu
chinh céc yéu té nguy co’. Tuy nhién, do tinh
khong doéng nhat cua mau nghién ctu va
nguy co sai léch cao nén tac gia da dé nghi
b sung thém céc nghién ctu khac nham xac
dinh hoac bac bo nhitng phéat hién nay. Mot
nghién ctru khac cua Zettersten va cong su 8
thuc hién trén 8598 BN truong thanh tai
khoa HSTC & Thuy Dién két luan rang, nam
gidi va nix gisi c6 thoi gian diéu tri tai khoa
HSTC tuong ty nhau va khéng c6 su khac
biét vé ti Ié tir vong gitra 2 nhom.

Han ché cua nghién cau cia ching toi 1a
nghién ciru don trung tdm, ¢& mau nho nén
c6 nhiéu dic diém khong tuong dong hoan
toan so véi cac nghién cau khac. Vi thé,
chung toi dé nghi c6 thém céc nghién ciu
V6i ¢& mau 16n hon dé ghi nhan thém céc
yéu td nguy co xay ra bién cé 1am sang som
khac.

V. KET LUAN

Trong thoi gian tor thang 11/2021 téi
thang 10/2022, nghién cilru cua chiing toi cac
két qua nhur sau:

—C6 159 BN chuyén khoa khoa HSTC
bénh vién Nhan dan Gia Dinh dugc thu thap
vao nghién ctu, trong dé 9,43% BN xay ra
bién c6 14m sang som trong 24 gid dau.

— Hai yéu t6 nguy co doc 1ap vai viée xay
ra bién c6 1am sang sém 1a giéi tinh nir (OR
4,63, KTC 95% 1,05-20,48) va diém
NEWS2 luc chuyén khoa (OR 1,91, KTC
95% 1,30-2,82).
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—Diém NEWS?2 tai thoi diém chuyén >7

diem la diém cat tot nhat d€ du doan bién co

lam
kho
dac
TAI
1.
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sang sém 24 gid dau sau khi chuyén
i khoa HSTC véi do nhay 86,7% va do
hiéu 79,8%.
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NGHIEN CU*U MOI LIEN QUAN GIT’A THANG PIEM SYNTAX
VO'1 BIEN CO TIM MACH CHINH TAI THO'I PIEM 1 NAM
TREN BENH NHAN HOI CH’NG VANH CAP
CO HEP 3 NHANH MACH VANH PU’Q’C CAN THIEP MACH VANH

Nguyén Thai Yén?, Nguyén Hoang Hai', Nguyén P6 Anh?,

TOM TAT

Muc tiéu nghién ciu: Khao sat méi lién
quan giira thang diém SYNTAX va nhitng bién
¢b tim mach chinh (BCTMC) bao gom tir vong,
nhdi méau co tim (NMCT) khéng tir vong, dot
quy Vva tai thdng mach vanh trén bénh nhan (BN)
c6 hdi chirng mach vanh cip (HCMVC) ¢6 hep 3
nhanh mach vanh & thoi diém 1 nim sau can
thiép mach vanh (CTMV).

Phwong phap nghién cwu: Nghién cau mo
ta, theo do6i doc trén 169 BN HCMVC c6 hep 3
nhanh mach vanh va dugc can thiép dat stent
mach vanh.

Két qua nghién ciru: Ty 16 BCTMC sau 1
nam 1a 12,4% va ty 1& bién ¢6 cao hon c6 y nghia
thong ké & nhém SYNTAX cao so véi 2 nhém
SYNTAX trung binh va thap. Ty I¢ can tai thong
mach vanh la 5,3%, nhom SYNTAX cao c0 ty 1é
cin tai thdng mach vanh cao hon 2 nhém
SYNTAX trung binh va thap rat cé ¥ nghia théng
ké. Ty 1é BCTMC cta nhém BN chi can thi¢p
sang thuong thu pham la 12,8%, nhom SYNTAX
cao co ty 18 bién ¢ cao hon 2 nhom SYNTAX
trung binh va thap c6 y nghia thong ké. Riéng &

'B¢énh vién Nhdn din Gia Dinh

2Bénh vién Pa khoa Tam Anh

Chiu trach nhiém chinh: BS.CKII. Nguyén Théi
Yén

Email: yennguyenthai@yahoo.com

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024

Nguyén Thé Tién%, Nguyén Xuan Vinh?

nhom BN dugc can thiép da nhanh, ty Ié
BCTMC la 11,4%, ty 1&é BCTMC cua nhém
SYNTAX cao cao hon 2 nhom con lai nhung
khac biét khong c6 ¥ nghia théng ké.

Két luan: Ty 16 BCTMC cua nhém
SYNTAX cao cao hon ¢6 y nghia so v6i nhém
SYNTAX trung binh va nhém SYNTAX thap;
khong cd su khac biét gitta 2 nhom SYNTAX
trung binh va SYNTAX thap. Vi vay, thang diém
SYNTAX cé vai trd quan trong trong viéc tién
lugng BCTMC ¢ BN HCMVC c6 hep 3 nhanh
mach vanh va dugc CTMYV sau 1 nam.

Tir khoa: thang diém SYNTAX, BCTMC
sau 1 nam & BN HCMVC, nhém SYNTAX cao,
can thiép sang thuong thu pham, can thiép da
nhanh.

SUMMARY
ASSOCIATION OF SYNTAX SCORE
WITH MAJOR CARDIOVASCULAR
COMPLICATIONS IN PATIENTS
WITH ACUTE CORONARY
SYNDROME WITH THREE-VESSEL
DISEASE UNDERGOING
PERCUTANEOUS CORONARY
INTERVENTION AFTER 1-YEAR
FOLLOW-UP
Objectives: This study aims to illuminate the
connection between SYNTAX score and major
cardiovascular complications in patients with
acute coronary syndrome with three-vessel
disease undergoing percutaneous coronary
intervention after 1-year follow-up.
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Methods: This descriptive, longitudinal
study evaluated 169 patients with acute coronary
syndrome with three-vessel disease undergoing
percutaneous coronary intervention.

Results: The rate of major adverse
cardiovascular events after 1 year is 12,4%, and
our data shows a high correlation between the
rate of major cardiovascular events and the high-
SYNTAX-score cohort. The rate of coronary
revascularization is 5,3%, it is shown that the
high-SYNTAX-score  cohort indicates a
significantly higher rate of revascularization. In
the group of patients undergoing culprit-vessel
revascularization, the rate of major adverse
cardiovascular events is 12,8%, the high-
SYNTAX-score cohort also displays a
significantly higher rate of events; whereas the
rate of major cardiovascular events in the group
of patients undergoing multivessel
revascularization is 11,4% yet shows no
significant  difference  between the three
SYNTAX cohorts.

Conclusion: Our study has shown a
significantly higher rate of major adverse
cardiovascular events in the high-SYNTAX-
score cohort compared to the medium- and low-
SYNTAX-score cohorts, which illustrated the
important role of the SYNTAX score in
providing prognostic  and preventional
information for patients with acute coronary
syndrome with three-vessel disease undergoing
percutaneous coronary intervention after 1-year
follow-up.

Keywords: SYNTAX  score,  major
cardiovascular events after 1 year in patients with
acute coronary syndrome, high SYNTAX score
cohort, culprit-vessel revascularization,
multivessel revascularization.

I. DAT VAN DE

Thang diém SYNTAX ra doi vao nim
2005, dugc phét trién tir hé thong tinh diém
mach vanh gitip danh gia d6 nang va mtrc do
cac sang thuong mach vanh cua tac gia
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Leaman va cs vao nam 1981 L. Thang diém
nay dugc xay dyng dwa trén ddng thuan
chuyén gia bang cach két hop nhiéu hinh anh
chup mach vanh c6 san tur trugc 2. Qua thoi
gian, thang diém SYNTAX di duoc chtng
minh la mot cong cu hiéu qua gitp phéan loai
nguy co trong nhiéu tinh huéng 1am sang,
bao gdm tat ca cac truong hop CTMV 34,
CTMV véi stent phu thudc thé hé méi *°,
HCMVC ST chénh 1én © hay khong ST
chénh 1&n "8, va ngay ca thay van dong mach
chi qua da ®.

Vai trd cua thang diém SYNTAX trong
CTMV tién phét va b sung cho viéc danh
gia nguy co tur vong va BCTMC ¢ nhitng BN
NMCT cap ST chénh 1én ciing da dugc
chung minh °. Nhiéu nghién cau (NC) trong
nuéc va quoc té di duoc thuc hién nham
khao sat gia tri tién lwong cua thang diém
SYNTAX & nhom BN HCMVC c¢6 bénh da
nhanh mach vanh. Trong d6 NC cua tac gia
Caixeta va cs da dua ra két luan rang thang
diém SYNTAX la cong cu tién luong vé mit
hinh anh hoc mach vanh htu hiéu & ca BN
bénh da nhanh mach vanh va bénh 1 nhanh
mach vanh'. Ngoai ra, NC cua tac gia
Nguy&n Manh Tuan NC vé gi4 tri cua thang
diém SYNTAX lam sang trong tién lugng
sém BN c¢c6 HCMVC duoc CTMV. Két qua
cho thay thang diém SYNTAX lIam sang c6
gia tri nhat dinh trong du béo cac BCTM
som trén BN sau can thiép dong mach vanh
qua da. So véi thang diém SYNTAX truyén
thdng chi dya trén ton thuong giai phau dong
mach vanh, thang diém SYNTAX lam sang
lam tang thém kha nang dy bao bién cd chinh
sau can thiép, ty Ié tir vong va bién cb chinh
trong giai doan sém (30 ngay sau can
thigp)?2.

Nham tim hiéu kha nang du bao bién cb
chinh sau can thi¢p cia thang diém
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SYNTAX ¢ thoi diém xa hon, chiing t6i thyuc
hién “Nghién ciru méi lién quan gia thang
diém SYNTAX véi bién cé tim mach chinh
tai thoi diém 1 nam trén bénh nhan hgi
chitng vanh cdp c6 hep 03 nhanh mach
vanh dwoc can thiép mach vanh”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Péi twong nghién ciu

Tiéu chudn lya chen: BN HCMVC, c6
két qua chup mach vanh hep 3 nhéanh va
dugc CTMV.

Tiéu chudn logi trie: BN c6 tién cin
CTMV hoac PTBC, bénh nang kém theo anh
hudng tién luong sdng con < 6 thang: ung
thu tién trién, suy tim giai doan cudi, suy
than giai doan cudi, ngung tim ngung thé
trudc khi chup va CTMV, NMCT ST chénh
lén duoc CTMV sau khi truyén tiéu soi
huyét, NMCT ST chénh 1én khéng dugc
chup, CTMV tién phat hoac sém hoac chi
CTMV bang hat huyét khéi va’hoac nong
bong.

Phwong phap nghién ctru

Thiét ké nghién cieu: NC hdi ctu, mé ta,
theo ddi doc.

INl. KET QUA NGHIEN cUU

Udéc tinh ¢é mau:
z2 o pll- 2 184 .(1-0,1
R P _ 258.0.184.(1-0184) _ 1549 ~ 155
d= 0,05

Trong d6: a = 0,01, Zi1an = 2,58, p =
18,4%: ty 16 BCTMC theo tac gia Sardella %3,
d=0,05.

Déi twong nghién ciu: NC duoc thyuc
hién véi 169 BN HCMVC dugc chup va
CTMV tai bénh vién Nhan dan Gia Dinh, tir
thang 9/2014 dén thang 11/2015.

Phan tich dé ligu: Tat ca dir lidu dugc
lwu trit va xir Iy bang phian mém théng ké
SPSS phién ban 20.0. Su khéc biét gia tri
trung binh giita c4&c nhom dan sé duoc khao
sat bang phép kiém phuong sai mot yéu td
One-way ANOVA. Khi c6 mot gia tri
ni’ <5, chling t6i thyc hién phép kiém chinh
xéc Fisher. Céc bién cb duoc ghi nhan trong
thoi gian 12 thang sau dat stent theo phuong
phap Kaplan-Meier. Gia tri p < 0,05 dugc
chon 12 ngudng c6 y nghia thong ké.

Dao dirc nghién cizu: Duya trén phac do
da phé duyét cua Bénh vién Nhan dan Gia
Pinh va khuyén cao diéu tri HCMVC cua
Hoi Tim Mach Chau Au va Hoi Tim Mach
Hoa Ky.

n =

3.1. Pic diém doi twong NC phin theo nhém SYNTAX
Bing 1: Pic diém doi twong NC phin theo nhém SYNTAX

Nhém diém SYNTAX

Dan s6 chung

Thap Trung binh Cao
N =169 n=>55 n=280 n=34
Pic diém chung
Tudi (ndm) 64,6 + 04 64,5+ 0,6 64,6 £ 0,5 64,9+0,8
Gigi (nam) 108(63,9) 37(67,3) 50(62,5) 21(61,8)
BMI (kg/m2) 227+04 | 228+06 22,7405 22,3+0,8
BMI > 25 (kg/m?) 38(22,5) 12(21,8) 20(25,0) 06(17,6)

Nhén xét: Tudi trung binh cia dan sé NC kha cao (64,6 + 0,4). Ty 1é nam gi6i chiém da

s6 (63,9%), gan gap doi nir gidi.
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3.2. BCTMC ciia d6i twong NC theo nhém SYNTAX sau 01 nim

Bdng 2: BCTMC theo nhom SYNTAX

Dan sé chung __ Nhém diém SYNTAX
Thap Trung binh Cao
N =169 n=>55 n =80 n=234
BCTMC 21(12,4) 4(7,3) 8(10,0) 9(26,5)
Tu vong 6(3,6) 2(3,6) 3(3,8) 1(2,9)
NMCT khdng tu vong 6(3,6) 1(1,8) 3(3,8) 2(5,9)
Dot quy 0(0) 0(0) 0(0) 0(0)
Tai thdng mach vanh 9(5,3) 1(1,8) 2(2,5) 6(17,6)

Nhin xét: Ty 16 BCTMC cua dan sb
chung trong NC 14 12,4%. Trong dé cao nhat
1a bién cb can tai thong mach vanh (5,3%),
bién ¢6 tr vong va NMCT khong tir vong ¢
ty 18 bang nhau (3,6%) va khong ghi nhan
bién c¢b d6t quy. Ty 16 BCTMC & nhém
SYNTAX cao cao hon cé y nghia so voi 2

nhom SYNTAX trung binh va thip c6 ¥
nghia thong ké (26,5% so voi 10% va 7,3%;
p = 0,01). Trong khi do, Sy khac biét gilra 2
nhom SYNTAX trung binh va SYNTAX
thip khong co ¥ nghia théng ké (Biéu do 1
A).
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Biéu dé 1: Puong cong Kaplan — Meier ciia BCTMC, tir vong, NMCT khéng tir vong
va cdn tdi thong mach vanh theo nhém SYNTAX

Nhan xét: Khi phan tich riéng ting bién
cb, nhom SYNTAX cao c6 ty ¢ can tai
thdng mach vanh cao hon ¢6 2 nhém con lai
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rat c6 y nghia thong ké (17,6% so véi 2,5%
va 1,8%; p = 0,002) (Biéu d6 1 B). Céc bién
¢b con lai nhu tir vong do moi nguyén nhan,
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NMCT khéng ti vong khac biét khong y

nghia thong ké (Biéu d6 1 C, D).

3.3. BCTMC theo SYNTAX khi phan
tich nhéom chi can thiép sang thwong thu

pham

Bdng 3: BCTMC theo SYNTAX khi phén tich nhém chi can thiép sang thuwong thu

pham
Téng _ Nhém diém SYNTAX

Thap Trung binh Cao
N =125 n=239 n =56 n =30
BCTMC 16(12,8) 3(7,7) 5(8,9) 8(26,7)

T vong 4(3,2) 2(5,1) 1(1,8) 1(3,3)

NMCT khdng tir vong 4(3,2) 1(2,6) 2(3,6) 1(3,3)

Dot quy 0(0) 0(0) 0(0) 0(0)
Tai thdng mach vanh 8(6,4) 0(0) 2(3,6) 6(20,0)

Nhdn xét: Ty 1¢ BCTMC ctia nhém BN
chi can thiép sang thuong thu pham Ia
12,8%. Trong dé ty 1¢ tir vong, NMCT khong
tr vong va can tai thong mach vanh lan luot
la 3,2%; 3,2% va 6,4%. Ty 1¢ BCTMC ¢

SYNTAX trung binh va nhom SYNTAX
thip c6 y nghia thong ké (26,7% so véi 8,9%
va 7,7%; p = 0,04). Trong khi do6, su khac
biét gitta 2 nhém SYNTAX trung binh va
SYNTAX thap khong c6 ¥ nghia (Biéu do 2

nhém SYNTAX cao cao hon 02 nhom

6 tim mach chinh

Nh8i mau co tim khéng tir vong
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Biéu do 1: Pwong cong Kaplan — Meier ciia BCTMC, ti# vong, NMCT khong ti vong

va can tai théng mach vanh theo SYNTAX khi phan tich nhém

chi can thiép sang thwong thi pham
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Nhgn xét: Khi phan tich riéng ting bién
c¢b, nhom SYNTAX cao c6 ty 1& can tai
thdng mach vanh cao hon ¢6 2 nhém con lai
rit co y nghia thong ké (20,0% so véi 3,0%
va 0%; p = 0,001) (Biéu db 2 B). Cac bién cd

con lai nhu tr vong do moi nguyén nhan,
NMCT khéng tor vong khac biét khong y

nghia thong ké (Biéu do 2 C, D).

tich nhém can thi€p da nhanh

3.4. BCTMC theo SYNTAX khi phan

Bdng 4: BCTMC theo SYNTAX khi phan tich nhdm can thiép da nhanh

Téng _ Nhém diém SYNTAX

Thap Trung binh Cao

N =44 n=16 n=24 n=4
BCTMC 5(11,4) 1(6,2) 3(12,5) 1(25,0)

Tu vong 2(4,5) 0(0) 2(8,3) 0(0)
NMCT khéng tr vong 2(4,5) 0(0) 1(4,2) 1(25,0)

bét quy 0(0) 0(0) 0(0) 0(0)

Tai théng mach vanh 1(2,3) 1(6,2) 0(0) 0(0)

Nhdn xét: Ty 1é BCTMC ctia nhém BN dugc can thiép da nhanh 1a 11,4%. Trong do, ty
|6 BCTMC ctia nhém SYNTAX cao cao hon nhém SYNTAX trung binh va thap (25% so voi

12,5% va 6,2%), tuy nhién khac biét khong ¥ nghia thong ké (p = 0,28).
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Biéu do 2: Pwong cong Kaplan — Meier ciia BCTMC, ti vong, NMCT khong ti vong
va can tai thong mach vanh theo SYNTAX khi phan tich nhom can thigp da nhdnh
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Nhgn xét: Khi phan tich riéng ting bién
cb, khong c6 su khac biét c6 ¥ nghia thdng
ké giita 03 nhom SYNTAX (Biéu d6 3).

IV. BAN LUAN

NC cua ching toi cho thdy méi lién quan
gitta diém SYNTAX va BCTMC. Ty Ié xuat
hién cac BCTMC bao gdm tir vong, NMCT
khong tir vong, dot quy va tai thdng mach
vanh sau 1 nam theo doi l1a 12,4%. Nhom
SYNTAX cao c0 ty 1¢ BCTMC cao hon 2
nhém SYNTAX trung binh va thap c6 y
nghia théng ké (p = 0,02 va p = 0,01). Ty 1&
BCTMC gitta 2 nhdm SYNTAX trung binh
va thip khéng khac biét c6 ¥y nghia (p =
0,59). NC cua tac gia Nguyén Hong Son 4
theo déi BCTMC cua 307 BN dugc CTMV
cho thay ty 16 BCTMC sau 1 va 2 nam lan
luot 1a 10,4%; 19,5%. Nhom SYNTAX cao
¢l ty 1€ BCTMC cao hon c6 y nghia so vdi 2
nhom con lai. Ty ¢ BCTMC sau 2 nam cua
cac nhém SYNTAX cao, trung binh va thap
lan luot 12 42,1%; 27,1% va 11,3% (p <
0,005). NC cua Palmerini va ¢s ’ phan tich 2
627 BN HCMVC khong ST chénh 1én dugc
CTMV cho thay BCTMC sau 1 nim cua
nhém SYNTAX cao, trung binh, thip lan
luot la 22,9%, 16,6%, 15,9%. Su khac biét
gitta nhdm SYNTAX cao véi 2 nhém con lai
rat co y nghia thong ké (p < 0,0001). Vay két
qua NC nay phu hop véi NC cua Palmerini
va cs . Ty 16 BCTMC sau 1 nidm trong NC
ctia ching t6i cao hon mot it so vai tac gia
Nguyén Hong Son * 1a do dan sé6 NC cua
ching toi 12 BN HCMVC nén két cuc 1am
sang xau hon.

Chung t6i ciing dua ra ban luan vé mdi
lién quan giira diém SYNTAX va ty Ié can
tai thong mach vanh. Ty 18 cin tai théng
mach vanh trong NC nay la 5,3%. Nhom
SYNTAX cao c6 ty 1é can tai thdng mach

vanh cao hon 2 nhom SYNTAX trung binh
va thap rit co y nghia thong ké (17,6% so véi
2,5% va 1,8%; p = 0,001). Su khéac biét gitra
2 nhém SYNTAX trung binh va thip khong
c¢6 ¥ nghia thong ké (p = 0,79). Ty 18 can tai
thong mach vanh & nhom SYNTAX cao
trong NC cua ching t6i cao hon so vai NC
cua Palmerini va cs 7 (9,8%), nhung tuong
ddng ¢ diém khac biét co6 ¥ nghia so véi 2
nhom trung binh va thap (7,0% va 7,4%).

Khéc véi két qua NC cua céac tac gia
Brown, Palmerini, trong NC cua chung toi,
ty I& tir vong va NMCT khong tir vong khac
biét khong c6 y nghia thdng ké giira 3 nhom
SYNTAX. NC cua tac gia Brown va cs cho
thiy ty 18 tir vong sau 1 nim cua nhém
SYNTAX cao cao hon 2 nhém trung binh va
thip c6 ¥ nghia thong ké (14,5% so v6i 9,5%
va 5,1%; p = 0,002) °. Tuong tu, NC cua tac
gia Palmerini va cs cho két qua nhom
SYNTAX cao c0 ty Ié tor vong va NMCT
khong t&r vong cao hon nhém SYNTAX
trung binh va SYNTAX thip co y nghia
thdng ké 7. Biéu nay ¢ thé la do c& mau cua
chang téi nho va chang téi chi khao sat BN
c6 hep 3 nhanh mach vanh trong khi cac tac
gia trén khao sat ca BN hep 1 va 2 nhanh
mach vanh.

Chién lugc diéu tri can thiép da nhanh
trong HCMVC d3 thay ddi theo cac hudng
dan caa cac Hiép hoi Tim mach trén thé gisi.
Trudc day, can thi¢p da nhanh chi dugc
khuyén céo khi BN c6 séc tim. Trong hudng
dan diéu tri BN NMCT ST chénh lén niam
2017 caa Hoi Tim mach Chau Au, can thiép
da nhanh da duoc nang mac khuyén céo tir
loai 111 1n 1la . Trong NC cuia chiing t6i, da
s6 BN chi duoc can thiép sang thuong thu
pham (125 BN), 44 BN duoc can thi¢p da
nhanh trong d6 chi 13 BN duoc can thiép
hoan toan. Xét riéng nhdm BN chi can thiép

211



HOI NGH| KHOA HOC THU'ONG NIEN 2024 - BENH VIEN NHAN DAN GIA PINH

sang thuong thu pham, nhom SYNTAX cao
cd ty 1¢ BCTMC cao hon so vd&i nhém
SYNTAX trung binh va nhom SYNTAX
thip c6 ¥ nghia théng ké (26,7% so véi
8,9%; p = 0,03 va 7,7%; p = 0,04), trong khi
su khac biét gitta 2 nhom SYNTAX trung
binh va SYNTAX thip khong c6 ¥ nghia (p
= 0,84). Xét & nhom BN dugc can thiép da
nhanh, ty 16 BCTMC cua nhom SYNTAX
cao c¢6 cao hon nhom SYNTAX trung binh
va nhém SYNTAX thap (25% so véi 12,5%
va 6,2%), tuy nhién khac biét khong y nghia
théng ké (p = 0,28).

V. KET LUAN

NC cua chiang t6i trén 169 BN HCMVC
cd hep 03 nhdnh mach vanh va dugc can
thiép dat stent mach vanh tai bénh vién Nhéan
dan Gia Dinh tir thang 09/2014 dén thang
11/2015 cho thdy ty 16 BCTMC cua nhém
SYNTAX cao cao hon c¢6 y nghia so vdi
nhém SYNTAX trung binh va nhdém
SYNTAX thap; khdng cé su khac biét gitra 2
nhom SYNTAX trung binh va SYNTAX
thap. Bén canh d6, nhém SYNTAX cao co ty
I& can tai thong mach vanh cao hon 2 nhém
SYNTAX trung binh va thap rat c6 y nghia
thong ké. Két qua twong ty khi phan tich
nhom BN chi can thiép sang thwong thu
pham. Nguoc lai, & nhém BN duoc can thiép
da nhanh, ty ¢ BCTMC cua 3 nhom
SYNTAX khong khac biét c6 y nghia. Nhu
vy, NC da chimg minh dugc tam quan trong
cia thang diém SYNTAX trong viéc tién
luong BCTMC ¢ BN HCMVC c0 hep 3
nhanh mach vanh va dugc CTMV ¢ thoi
diém 1 nam.
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NGUYEN NHAN VA CAC YEU TO NGUY CO' POT QUY THIEU MAU NAO

V6 Vin Tén!, Hoang Quéc Hoal, Lé Thi Kiéu Trinh?,
Tran Phic Thinh?, Nguyén Poan Minh Khang!, Cao Phi Phong?

TOM TAT

Pit van dé: Dot quy thiéu mau ndo 1a nhom
bénh pho bién va dang c6 chiéu hudng gia ting.
Bénh gay tir vong va tan phé khip noi trén thé
gigi. Bot quy ndo dugc chia lam hai loai 16n 1a
dot quy thiéu mau nio (PQTMN) va dot quy
chay méau ndo, trong d6 DPQTMN chiém khoang
85%. Bénh xay ra khi mach mau ndo bj tic, néu
dong mau chay khdng hoi phuc lai nhanh, két
qua cua thuong ton ndo man tinh 1a dé lai di
ching nang né vé than kinh gay thiét hai Ién cho
gia dinh va xa hoi. viéc tim hiéu cac yéu té nguy
co, phan loai nguyén nhan gitp cho cac bac si
thuc hanh 1am sang du phong thir phat s& tét hon.

Muc tiéu nghién cwu: Danh gia dic diém
1am sang, va yéu té nguy co cua nhdi méu ndo va
budc dau xac dinh mot sb nguyén nhan cua nhoi
mau n&o.

Péi twong va phuwong phap nghién ciu:
Bénh nhan dot quy thiéu mau ndo diéu tri tai
khoa Noi than kinh, bénh vién Nhan Dan Gia
Dinh tir thang 1/2016 dén 12/2019. St dung
phwong phap mé ta cit ngang, tién ctu.

Két qua: Tudi trung binh 64,7 tudi, lra tudi
Ién hon 60 tudi chiém 62,5%, ty & nam: 56,3%.
Hau hét BN nhap vién c6 Glasgow > 8 diém,
chiém ti & 88,3%. Hon 50% bénh nhan ldc nhap
vién c6 diém NHISS & mic nhe. Cac yéu té nguy

'Bénh vién Nhdan Dan Gia Dinh

2Dai hoc Y Duroc thanh phd Ho Chi Minh
Chiu trach nhiém chinh: TS.BS. V& Van Tan
Email: drvantan@yahoo.com

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024
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co :Tang huyét &p (49,6%), réi loan lipid méu
(58,3%), dai thdo duong (17,8%), rung nhi
(10,3%), bénh mach vanh (4,3%) va suy tim
(2,4%), tién str dot quy/con thiéu mau ndo thoang
qua (17,9%). Nguyén nhan theo phén loai cua
TOAST: Bénh ly mach mau nhé (33,4%), bénh
ly mach mau l6n (26,3%), lap mach tir tim
(10,3%), cac nguyén nhan xac dinh khéc
(18,9%), nguyén nhan chua xac dinh (11,2%).

Két luan: cac yéu té nguy co dot quy thiéu
mau ndo: Tang huyét ap, réi loan lipid mau, dai
thao dudng, rung nhi, réi loan lipid mau, tién st
dot quy/con thiéu mau ndo thoang qua; bénh Iy
mach mau nhoé 13 nguyén nhan thudng gap nhat.

Tir khéa: TOAST, yéu té nguy co, dot quy
thiéu mau néo

SUMMARY

CAUSE AND RISK FACTORS FOR

ISCHEMIC STROK

Background: Cerebrovascular accident is a
common group of diseases and is on the rise. The
disease causes death and disability all over the
world. Stroke is divided into two large types,
namely cerebral infarction and cerebral
hemorrhage, in which the rate of cerebral
infarction accounts for about 85%. The disease
occurs when the cerebral blood vessel is blocked,
if the blood flow does not recover quickly, the
result of chronic brain damage is to leave severe
neurological sequelae, causing great damage to
the family and society. Understanding risk
factors, classifying causes helps doctors practice
better secondary prevention. Objectives: Assess
clinical characteristics and risk factors of cerebral
infarction and initially identify some causes of
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cerebral infarction. Subjects and methods:
Patients with ischemic stroke were treated at the
Department of Neurology, Nhan Dan Gia Dinh
Hospital from January 2016 to December 2019.
Using the cross-sectional, prospective descriptive
method. Results: The average age was 64.7
years old, the age group older than 60 years
accounted for 62.5%, the proportion of men:
56.3%. Most of the hospitalized patients had
Glasgow > 8 points, accounting for 88.3%. More
than 50% of patients at admission had mild
NHISS scores. Risk factors: Hypertension
(49.6%), dyslipidemia (58.3%), diabetes mellitus
(17.8%), atrial fibrillation (10.3%), coronary
heart disease ( 4.3%) and heart failure (2.4%),
history of stroke/transient ischemic attack
(17.9%). Causes according to TOAST
classification: Small vessel disease (33.4%),
large-artery atherosclerosis (26.3%),
cardioembolism  (10.3%), stroke of other
determined etiology (18.9%), stroke of
undetermined etiology (11.2%). Conclusion: risk
factors for ischemic stroke: Hypertension,
dyslipidemia, diabetes mellitus, atrial fibrillation,
dyslipidemia, history of stroke/transient ischemic
attack; microvascular disease are common
causes.

Keywords: TOAST, risk factors, ischemic
stroke.

I. DAT VAN DE

Dot quy ndo 1a nhém bénh phd bién va
dang co chiéu hudng gia tang. Bénh gay tir
vong va tan phé khip noi trén thé gioi, la
nguyén nhan gay tir vong dung hang thu ba
sau bénh tim mach, ung thu va la nguyén
nhan hang dau gy tan tat nghiém trong &
nguoi trudng thanh. Dot quy ndo dugc chia
lam hai loai I6n 1a dot quy thiéu mau néo va
dét quy chay mau nao, trong d6 ty Ié
DQTMN chiém khoang 85%. DPQTMN hay

nhdi mau ndo hay con goi 1a thiéu mau ndo
cuc bd hodc 1a nhiin ndo. Bénh xay ra khi
mach mau ndo bi tic, néu dong mau chay
khong hoi phuc lai nhanh, két qua cua
thwong t6n N0 man tinh 1a dé lai di ching
nang né vé than kinh gay thiét hai lon cho gia
dinh va x4 hoi. viéc tim hiéu cac yéu té nguy
co, phan loai nguyén nhén gilp cho céc bac
si thuc hanh 1dm sang du phong thar phéat sé
t6t hon. Xuat phét tir thuc té trén, ching toi
tién hanh nghién cau dé tai: “dic diém lam
sang, yéu té nguy co bénh nhan dot quy nhoi
mau tai bénh vién Nhan Dan Gia Pinh”, véi
muc tiéu sau:

1. Panh gia dic diém l1am sang va yéu té
nguy co cua nhdi mau nio.

2. Bu6c dau xac dinh mét s nguyén
nhan ciia nhoi méau nio.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEU CU'U

2.1. Pdi twong nghién cieu: Bénh nhan
dot quy thiéu mau ndo diéu tri tai khoa Noi
than kinh, bénh vién Nhan Dan Gia Dinh tir
thang 1/2016 dén 12/2019.

Tiéu chudn chen mdu: Bénh nhan chan
doan dot quy thiéu mau ndo va dong y tham
gia nghién cuu.

Tiéu chuan logi trie: Bénh nhan khong
khao sat duoc day du cac thdng sé can cho
nghién ciu; Bénh nhan khong dong y tham
gia nghién cuu.

2.2. Phwong phap nghién ciu

Thiét ké nghién criu: Sir dung phuong
phap md ta cat ngang, tién cuu.

Cé mdu: 1200 bénh nhan dwgc chan
doan 1a nhdi mau ndo, diéu tri noi tra tai
Khoa Than kinh Bénh vién Nhan Dan Gia
Dinh tir thang 1 ndm 2016 dén thang 12 nam
20109.

Ngi dung nghién cru:
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1. Panh gia dic diém l1am sang va yéu té
nguy co ciia nhdi mau nio.

2. Budc dau xac dinh mot sé nguyén
nhan cta nhdi méau nio.

I1. KET QUA NGHIEN cU'U

Thu thdp va phan tich sé ligu: S liéu
duoc nhap bang phan mém Epi Manager va
dugc xtr ly biang phan mém théng ké IBM
SPSS 22

Bing 1: Phén bé gidi tinh, nhém tuéi va noi cw tri ciia bénh nhén

Tudi trung binh: 64,7 + 13,4

Gi6i tinh Tan sé n = 1200 Ti 18 (%)
Nam 676 56,3
Nt 524 43,7
Nhom tudi
< 65 tudi 558 46,5
> 65 tudi 642 53,5
Noi cu tru
Tinh khac 153 12,8
Tp.HCM 1047 87,3

Trong nghién ctu nay, ti 1€ bénh nhén
nam (56,3%) chiém phan nhiéu hon ti 1é
bénh nhan nir (43,7%). Hon 3/5 bénh nhan
thuoc nhom tudi > 60 (ng véi 751 BN),
trong d6 c6 dén 436 BN thudc nhém tudi >
70, chiém ti 1¢ 36,3%. Tuoi trung binh cua
cac ddi tugng trong nghién ctu la 64,7 *

13,4 véi tuoi thap nhat la 25 va cao nhat 1a
104. Trong d6, tudi trung binh cua nam giéi
thap hon nit gidi c6 ¥ nghia thong ké voi cac
gia tri lan luot tuong ung la 62,2 + 12,6 va
67,9 + 13,6. Pa s6 bénh nhan (hon 87%) c6
noi cu tra ngay tai thanh phd H6 Chi Minh.

Bdng 2: Phan bé tinh trgng 1am sang IGc nhdp vién

Tan sé n=1200 Ti lé (%)

Glassgow
Néng 38 3,2
Trung binh 103 8,6
Nhe 1059 88,3
NIHSS

Nhe 623 51,9
Trung binh 534 445
Nang 31 2,6
RAt ning 12 1,0

Hau hét BN nhap vién c6 Glasgow > 8 diém, chiém ti I 88,3%. Hon 50% bénh nhan lic

nhap vién c6 diém NHISS & muc nhe.

216



TAP CHi Y HOC VIET NAM TAP 540 - THANG 7 - SO CHUYEN PE - 2024

Bdng 3: CAc yéu t6 nguy co dgt quy

Yéu t§ nguy co n (%) HR | KTC95% | Giatrip
Khong Co ’
Tang huyét ap 605 (50,4) | 595 (49,6) | 2,04 | 1,52-321 |  <0,001
Déi théo duong 987 (82,2) | 213(17,8) | 056 | 0,34-0,93 0,024
Bénh tim 996 (83) | 204 (17) | 054 | 0,32-0,1 0,026
Hut thude 14 1099 (91,6) | 101 (84) | 0,29 | 0,16-055 |  <0,001
POt quy hodc TIA | 987 (82,2) | 213 (17,8) | 0,56 | 0,34-0,93 0,024
R&i loan lipid mau | 500 (41,7) | 700 (58,3) | 2,91 | 2,12—4,02 |  <0,001

Tang huyét &p, rdi loan lipid mau ting nguy co dot quy lan luot 12 2 va 2,9 Ian so véi

nhom khéng tang huyét &p, rdi loan lipid mau.

Bdng 4: Phan bé nguyén nhdn dét quy theo phan logi TOAST

TAnsbn=1200 |  Tilg (%)
Nguyén nhian PQ theo TOAST
Xo vira DM 16n 315 26.3
Thuyén tac tir tim 123 10.3
Bénh mach mau nho 401 33.4
Nguyén nhan khac 227 18.9
Chua 10 nguyén nhan 134 11.2

Khoang 1/3 bénh nhan bi dot quy do
nguyén nhan thuéc phan nhém bénh mach
mau nho, trong khi ti 1€ bénh nhéan bi dot quy
do xo vita dong mach 16n chiém ti 18 thap
hon. Phan nhém nguyén nhén thuyén tic tir
tim chiém ti I¢ thap nhét.

IV. BAN LUAN

Pic diém chung ddi twong nghién céu

Tuéi va giéi tinh: Trong nghién ciu cia
chang toi, ti 1€ bénh nhan nam (56,3%)
chiém phan nhiéu hon ti 1& bénh nhan nix
(43,7%). Hon 3/5 bénh nhan thugc nhom tudi
> 60, trong d6 nhom tudi > 70, chiém ti 18
36,3%. Tudi trung binh cia cac ddi twong
trong nghién cuu 1a 64,7 £ 13,4. Trong do,
tudi trung binh cua nam giéi thiap hon nir
gidi co y nghia théng ké voi cac gié tri lan
luot twong ung 12 62,2 £ 12,6 va 67,9 = 13,6.
Nghién ctu cta DPinh Hiru Hung trén 405
bénh nhan dot quy thiéu mau ndo cip thi do

tudi trung binh 1a 68,8 + 13,1 tudi, trong dé
nam chiém ty Ié¢ 51,4% va nir chiém ty I¢
48,6% [1]. Két qua nay tuong ty nhu nghién
ctu cua ching toi.

CA4c yéu to nguy co

Tang huyét 4p: Ching toi danh gia ting
huyét 4p nhu mot yéu té nguy co cia dot
quy, nghia la xac dinh bénh nhan co tang
huyét ap hay khong, xac dinh bang ca tién
cin ting huyét 4p, c6 thé co6 diéu tri hay
khong, cung vai théng tin vé huyét 4p trong
thoi gian nam vién dé kiém chang va phat
hién thém nhiing bénh nhéan co ting huyét ap
nhung khéng biét trude. Viée xac dinh co
tang huyét &p trong thoi gian nam vién dua
trén tri s huyét &p luc nhap vién va qué trinh
theo ddi cho toi khi xuat vién, bao gom
nhitng thoi diém bénh da 6n dinh, it con kha
ning ting huyét 4p phan tng. Trong nghién
ctu cta ching téi THA 13 yéu té nguy co
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chiém ty 1& cao. Tang huyét 4p tam thu
chiém ty 1& 61,2%, ting huyét 4p tim truong
26,3% (bang 3.3 va 3.4). Ti 18 ting huyét &p
cling khong ddéng nhat, hoi cao hon hoic thap
hon trong nghién ctu cua ching tdi. Cu thé
nghién ctu Nguyén Vian Thong: 65,3% [2],
Pinh Hitu Hung: 72,9% [1]. Nhiéu tac gia
khéc ghi nhan ti 1 ting huyét 4p cao hon,
tham chi cao hon rat nhiéu; cu thé ti 1¢ trong
nghién cuu cua Paciaroni va cong su [4] la
69,5% (n=253), ciia Powers va cong su [5] la
78,5% (n=195). Mot phan cua nhitng khéc
biét vé ti 1& ting huyét &p giita cac nghién
ctiu 6 18 1a do khac biét vé chung toc, dan
toc, ving mién cu trt, va mot phan c6 thé do
tiéu chi xac dinh ting huyét &p, vi du nhu
mot s6 nghién ctu lay ti 18 bénh nhan xéac
dinh c6 ting huyét 4p, nhung c6 nghién ciu
chi 14y tién cin, trong khi day 1a yéu té cd
thé co sai sot do thong tin khong day du hoac
sai, va nhiéu kha ning phu thudc vao trinh d6
van héa cua bénh nhan trong y thirc tim soat
bénh va ghi nhan chan doén, diéu tri.

Ddi thdo dwong: Ti I¢ dai thao duong
trong nghién ctu cua chung téi la 31%, trong
d6 25 % c6 tién can tir trude. Ti 1 ndy twong
tu ti 16 dai thao duong ghi nhan trong hau hét
cac nghién ctiu cia cac tac gia khac trén thé
gidi. Cu thé cac nghién ciu ghi nhan ti 1¢ nay
trong khoang tur 18-30% (Paciaroni M 2012
[4], Powers WJ 2014 [5]. C6 thé ly giai su
khac nhau nay bang cac yéu té dich t&, chung
toc, cung véi y thire, trinh d6 van hoa trong
viéc phat hién va diéu tri bénh. O Viét Nam,
cac nghién ciru trén bénh nhan dot quy thiéu
mau ndo noi chung ciling cho ti 1€ dai thao
duong thap. Vi du nhu ti 1& dai thao duong
trong nghién ctu cua Dinh Hiru Hung nam
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2014 [1] chi la 8,89%, cia Nguyén Vin
Thong 2007 [2] 14 10,9%.

Bénh ly tim: MAau nghién ctu caa ching
tdi ghi nhan 2,4% bénh nhan suy tim, va
4,3% bénh nhan c6 bénh mach vanh, rung
nhi 10,3%. Ti 1€ cac bénh ly tim mach duoc
ghi nhan trong cac nghién ciru trén ddi tuong
bénh nhan nhdi méu néo rat thay doi. V& tién
can bénh mach vanh va/hoiac nhdi mau co
tim, mot s6 nghién ciru ghi nhan ti 18 cao hon
nhiéu so véi nghién cau cia chung toi nhu
nghién cau cia Nguyén Van Thong (n=843)
[2] ghi nhan ti 1¢ rung nhi 1a 14%, thiéu ning
vanh 6,4%.

Hat thuéc 1a: Hat thube 14 1a yéu té nguy
co dot quy da dugc xac nhan. Nhimg nguoi
dang hut thudc 14 nguy co dot quy tang 1én 2-
4 1an so véi nhimg nguoi khdng hut thubce 14
hoic bo thubc 14 hon 10 nam. Hut thubc 14
lam ting nguy co dot quy thiéu mau nio.
Nghién ctru caa chung téi ghi nhan ti 1€ bénh
nhan c6 hat thude 1a 8,7%. Nghién ctu trén
bénh nhan dot quy thiéu méau ndo tac gia
Pinh Hitu Hung [1] ti & hat thude 1a dén
31,1%. Ngoai khéac biét dau tién 1a dbi twong
bénh nhan nghién cau khac nhau, thi ly do
khac 13 tiéu chuan xac dinh bénh nhan cé hat
thubc & cac nghién ciru nay ciing khac nén ti
1& nay kho so sanh chinh xac. Ti Ié hut thude
l4 trong nghién ciu cua ching toi thap hon
nhiéu nghién ctu trén thé gigi, von ghi nhan
ti 16 c6 yéu té nguy co nay trong khoang tir
29,2% dén 37%, Paciaroni M [4]). Hut thubc
14 1am ting nguy co dot quy két qua tir nhiéu
nghién ctiu va theo nhiéu tac gia vi hat thue
14 1am THA tam thoi phdi hop véi xo vira
do6ng mach. Tém lai hat thude 14 1a nguy co
quan trong ¢ bénh nhan dot quy,.



TAP CHi Y HOC VIET NAM TAP 540 -

THANG 7 - SO CHUYEN BE - 2024

Tién cin con thodng thiéu mau nio va
nhéi mau ndo: Nghién ciru cua ching tdi ghi
nhan tién cin con thoang thiéu mau ndo va
nhdi méau ndo 17,9%. Ti 1& nay thap hon cac
nghién ctu trén cung dbi twong bénh nhan
trong nude ciing nhu trén thé gisi, nhu trong
nghién ciru Binh Hiru Hung [1] ¢ ti 1€ bénh
nhan c6 tién sir dot quy/con thiéu mau ndo
thodng qua 24,4%, cua Paciaroni M [4] la
15% (ca dot quy va con thoang thiéu mau
ndo). Viéc ghi nhan tién can con thoang thiéu
maéu ndo trong nghién ctu cia ching toi thap
hon céc tac gia khac mét phan c6 thé do yéu
t6 chung toc, van hoa, phan khac cé thé do
viéc ghi nhan tién can nay khong chinh xac.
Bénh nhan va than nhan cé thé khéng nhan
biét dugc triéu chung ma don gian chi nghi
minh bi mét, yéu, hoic tham chi 1a “tring
gi6”. Mot kha nang khac 1a con thoang qua
va khong con ai nhé vé né nira. Véi cac bénh
nhan c¢6 con thoang thiéu méau ndo, khdng co
bénh nh&n nao ghi nhan hoan canh goi y cua
can nguyén tic mach canh, nhu cac triéu
chtng “lac chi”, xuat hién triéu chang khi
dung day, khi ¢ bénh Iy mat nudc, tut huyét
ap.

Réi logn lipid méau: réi loan lipid mau
no6i chung c6 lién quan dén nguy co bénh tim
mach néi chung va dot quy noi riéng. Cac
nghién ctu ngau nhién cho thay dung statin
diéu tri rdi loan lipid méau lam giam duogc
nguy co dot quy ¢ cac bénh nhan c6 bénh
mach vanh hoic ¢ cac yéu té nguy co dot
quy khac. Mot nghién ctu phén tich gop cua
Amarenco va cong su thu thap di liéu trén
90.000 bénh nhan cho thy viéc giam nguy
co dot quy chi yéu lién quan dén mic do
giam cua LDL-cholesterol [3]. Nghién ctu

SPARCL la nghién ctiru ngau nhién, mu doi,
da trung tAm 16n nhét cho toi nay danh gia
truc tiép vai trd cua statin trong phong ngtra
thi phat dot quy. Két qua cho thiy statins
litu cao lam giam t6t LDL cholesterol va
giam nguy co dot quy ngay trén nhitng bénh
nhan dot quy ma khdng c6 tién cin bénh
mach vanh [3].

Nguyén nhdn gdy dgt quy theo TOAST:
Viéc phan nhom cidn nguyén trén cac di liéu
kh&c nhau trong cac nghién ciru duogc thuc
hién boi cic tac gia khac nhau. Trong mot
nghién curu trude day danh gia 14,455 bénh
nhan bi dot quy do thiéu mau cuc bo tai phat,
bénh mach mau nho 1a yéu té gay bénh phé
bién nhit [7]. Chang tdi nhan thiy rang xo
vira dong mach Ién cao hon c6 ¥ nghia thong
ké & nhitng bénh nhan tai phat. Xo vira dong
mach trong cac dong mach noi so tur nhirng
thay d6i do day cua thanh dong mach dén
hep dang ké cua long dong mach thay doi
huyét dong la mot trong nhirng nguyén nhan
phd bién nhat caa dot quy trén toan thé gisi

[6].

V. KET LUAN

5.1. Pac diém |am sang va cac yéu té
nguy co thwong gap

DPic diém l1am sang: Nghién cau 1200
bénh nhan nhdi mau ndo, diéu tri tai Khoa
Nbi than kinh, bénh vién Nhan Dan Gia Dinh
tir thang 1 nam 2016 dén thang 12 nam 2019.
Tudi trung binh 64,7 tudi, lta tudi 16n hon 60
tudi chiém 62,5%, ty 16 nam: 56,3%. Hau hét
BN nhap vién c6 Glasgow > 8 diém, chiém ti
1€ 88,3%. Hon 50% bénh nhan IGc nhap vién
c6 diém NHISS & muc nhe.

Cac yéu té nguy co: Ting huyét ap
(49,6%), rdi loan lipid mau (58,3%), dai thao
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duong (17,8%), rung nhi (10,3%), bénh
mach vanh (4,3%) va suy tim (2,4%), tién sir
dot quy/con thiéu mau ndo thodng qua
(17,9%).

5.2. Nguyén nhan caa nhdi mau nao
theo phan loai cia TOAST.

Bénh ly mach mau nho (33,4%), bénh ly
mach mau Ion (26,3%), 14p mach tir tim
(10,3%), cac nguyén nhan xac dinh khac
(18,9%), nguyén nhan chua xac dinh(
11,2%).
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TOM TAT

Pit vin dé: Hoat dong can thiép duge ddi
v6i nhom khang sinh wu tién quan ly nham téi vu
hiéu qua diéu tri, giam thiéu cac tac dong khong
mong mudn va gop phan bao ton nhém khang
sinh nay. Muc tiéu: Xéc dinh dic diém can thiép
dugc trong viéc sir dung khang sinh wu tién quan
ly tai bénh vién Nhan dan Gia Dinh. Phwong
phap nghién ciu: Nghién ceu hdi cau, cat
ngang tién hanh trén 259 hd so bénh an c6 can
thiép dugc trén ngudi bénh cé st dung khang
sinh wu tién quan ly tai bénh vién Nhan dan Gia
binh trong thoi gian tir thang 10/2022 - 12/2022.
Phép kiém théng k& mo ta bang phan mém
Microsoft Excel 2016. Két qua: Ty & gisi tinh
cta nam va nir trong nhom nghién cau tuong
duong nhau (48,6% nam : 51,4% nit). Do tudi
trung vi 1a 65 (51 — 75). B0 thanh thai creatinin <
60 ml/phit chiém hon 60% dan sb. Tong can
thiép cua duoc si 1am sang ddi voi khang sinh vu
tién quan 1y 1a 784 (twong duong 3 1an/ hd so).
Céc can thiép duoc bao gom 3 nhém chinh: lya
chon thuédc, cung cép thong tin thudc, theo dbi
diéu tri . Trong nhom can thiép vé chi dinh, thay

'Khoa Duwoc, Bénh vién Nhdn dan Gia Dinh
2Khoa Duoc, T ruong Dai hoc Y Khoa Pham
Ngoc Thach

Chiu trach nhiém chinh: Nguyén Thé Anh

Email: anhnt.kd@pnt.edu.vn

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024

ddi thudc 1a can thiép cao nhat & khéng sinh
(31%), trong khi d6 tiép tuc sir dung thudc la can
thiép cao nhat ¢ khang nim (34,8%). Muac do
chap thuan chung cua bac si chiém 98,9%. Két
luan: Can thiép cua dugc si 14m sang trén nhom
khang sinh wu tién quan ly nham gidp t6i wu hiéu
qua diéu tri, giam thiéu tac dong bat loi do thudc
dong thoi gidp st dung khéang sinh hop 1y.

Tir khéa: Can thiép dugc 1am sang, chuong
trinh quan ly khang sinh vu tién

SUMMARY
ANALYSIS OF CLINICAL
PHARMACIST INTERVENTIONS FOR
PRIORITY ANTIBIOTIC
MANAGEMENT AT NHAN DAN GIA
DINH HOSPITAL

Background: Intervention activities of
clinical pharmacists on priority antibiotics
management are increasingly focused, helping to
optimize the effectiveness of antibiotic use for
patients and contribute to the conservation of this
group of antibiotics. Objectives: This study
determined the intervention characteristics of
clinical pharmacists on patients using priority
antibiotic management at Nhan dan Gia Dinh
Hospital. Methods: A retrospective study was
conducted on 259 medical records with
pharmacological intervention of patients using
priority antibiotics managed at Nhan dan Gia
Dinh Hospital during the period from October
2022 to December 2022. Descriptive statistical
tests were performed using Microsoft Excel
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2016. Results: The sex ratio of men and women
in the population is similar (48.6% male : 51.4%
female). The median age was 65 (51 — 75).
Creatinine clearance < 60 ml/min in more than
60% of the population. The total intervention of
clinical pharmacists with priority antibiotic
management  was  784.  The clinical
pharmacological intervention characteristics of
patients in the study sample include 3 main
groups: interventions on indications, providing
information, follow-up treatment. In the
intervention group for indications, drug change
was the highest intervention in antibiotics (31%),
while continued use was the highest intervention
in antifungal (34.8%). The overall approval level
of doctors for clinical pharmacist interventions in
the study was quite high, accounting for 98.9%.
Conclusion: The interventional role of the
pharmacist was seen as a co-therapist through the
high level of physician approval of the
interventions.

Keywords: Clinical pharmacist intervention,
priority antibiotic management program.

I. DAT VAN DE

Trude tinh hinh dé khang khang sinh va
tinh trang sir dung thubc khang sinh khong
phu hop ngay cang tang, trong khi khang
sinh méi van con rat han ché. Hién nay,
khang sinh dwoc coi 1a lidu phép cudi cling
va dang 1a myc tiéu huéng dén trong chuong
trinh quan ly sa dung khang sinh cua céc
nudc trén thé giéi. Bén canh d6, Hiép hoi
Duogc si Y té Hoa Ky cho rang kha ning cua
dugc si dong vai tro quan trong tham gia vao
chuong trinh quan ly khang sinh (AMS)
cling nhu ngin ngra va kiém soat nhiém
trung c6 thé duoc thuc hién théng qua céc
hoat dong lam sang tap trung vao viéc s
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dung khang sinh hgp ly va trg thanh thanh
vién cua cac nhom hay uy ban da nganh
trong hé théng y té.1 Trong cac chinh sach
ciia AMS trén toan thé gisi, cac nhiém vu cé
su tham gia cua duoc si déu thé hién vai tro
va trach nhiém cua ho trong viéc dam bao st
dung khéng sinh an toan va hiéu qua nhu:
giam sat viéc st dung khang sinh, kiém tra
va phan héi, déng thoi thuc thi phé duyét cac
khang sinh han ché sir dung . Tai Viét Nam
hoat dong can thiép cua dugc si lam sang
ngay cang chd trong dén tbi wu hiéu qua s
dung khang sinh cho ngudi bénh dua trén
nhitng hudng dan dua ra trong quyét dinh
5631/Qb — BYT [ dic biét 1a trén nhom
khang sinh wu tién quan ly (Nhom 1). Tai
Bénh vién Nhan dan Gia Binh, quyét dinh
5631/QD — BYT M ciing chinh 14 co s¢ thuc
hién can thiép duogc trén cac khang sinh nay
bao gém 14 thuéc nhu amphotericin B,
caspofungin, ceftazidim/ avibactam, colistin,
ertapenem, fosfomycin, imipenem/ cilastatin,
linezolid, meropenem, micafungin,
teicoplanin, tigecyclin, vancomycin,
voriconazol. Tur thuc té trén, ching t6i tién
hanh nghién cau nay, vai muyc tiéu nham xac
dinh dic diém can thiép cia duoc si lam sang
trén nguoi bénh st dung khang sinh uu tién
quan ly tai bénh vién Nhan dan Gia Binh.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U

Péi twong nghién ciru:

Ho so bénh an co can thiép duoc tai cac
khoa tai Bénh vién Nhan dan Gia Binh trong
khoang thoi gian tur thang 10/2022 - 12/2022
thoa tiéu chi lya chon va loai tru:
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- Tiéu chud@n chen mdu:

e H6 so bénh an cua ngudi bénh 18 tudi
tro 1én.

e Hd so bénh &n c6 can thiép duoc trén
khang sinh wu tién quan ly (theo Quyét dinh
5631/QD — BYT M ciing chinh 1a co sé thuc
hién can thiép dugc trén cac khéang sinh
nhom | bao gém 14 thubc nhu amphotericin
B, caspofungin, ceftazidim/avibactam,
colistin, ertapenem, fosfomycin, imipenem/
cilastatin, linezolid, meropenem, micafungin,
teicoplanin, tigecyclin, vancomycin,
voriconazol).

- Tiéu chudn logi tri:

e Ho so bénh &n caa nguoi bénh dudi 18
tuoi.

e Ho so bénh an khong c6 can thiép duoc
trén khang sinh uu tién quan ly.

e Ho so khong day du thong tin.

Thiét ké nghién ciu: nghién cau hoi
cliu cat ngang

C& mau: Tién hanh thu thap toan bo ho
so bénh an.

Phuwong phip thu thip miu nghién
ciru: co so dit liéu duoc truy suat theo ting
thang tir phan mém quan ly st dung thudc,

can thiép duoc cua Bénh vién Nhan Déan Gia
binh va hd so bénh an caa bénh nhan theo
tiéu chuan chon mau va tiéu chuan loai tru.

Cac tiéu chi danh gia

- Sb luot hoi chan st dung khang sinh va
sd can thiép duoc theo khoa 14m sang tir
thang 10/2022 - 12/2022.

- Pic diém chung cua nguoi bénh trong
mau nghién ciu: tudi, gioi, do thanh thai
Creatinin (Tinh toan dwa theo céng thuc
Cockroft & Gault, don vi mL/ phat: Dudi
15/Tw 15 - 30/Twr 30-60/Ttr 60 - 90/Twr 90 trd
Ién).

- Pic diém can thi¢p duoc lam sang vé
chi dinh, cung cép thong tin thudc trén khang
sinh, khdng ndm wu tién quan 1y trong miu
nghién cuu.

- Pic diém can thiép duoc 1am sang vé
theo doi diéu trj.

- Mitrc d6 chép thuan can thi€p dugc theo
tung loai can thi¢p.

Céc bién sd khao sat va gia tri danh gia
dic diém chung cta bénh nhan trong mau
nghién ctru dugc trinh bay cu thé trong Bang
1.

Bing 1: Dic diém chung ciia ngwoi bénh trong mau nghién ciru

Bién sb khio sat Cich danh gia Céch trinh bay
Tudi Tinh bang nim Trung vi (T& phan vi)
Gidi Nam/nit Tan s6 (Ty 1& %)

D0 thanh thai Creatinin
(ml/phat)

Tinh toan dua theo cong thirc Cockroft &
Gault Duéi 15/Tur 15 - 30/Twr 30-60/T1r
60 - 90/Twr 90 trd 1én

Tan sb (Ty 1 %)

Khoa diéu tri

Khoa ghi trong HSBA

Tan s6 (Ty 1é %)

Tién str di tng khdng sinh

Tén khéng sinh di ting

Tan s6 (Ty 1é %)

223



HOI NGH| KHOA HOC THU'ONG NIEN 2024 - BENH VIEN NHAN DAN GIA PINH

Thoi gian nam vién Ngay Trung vi (T phan vi)

Tinh trang khi Xuét vién

Khoi/P&, giam/Khong d6i/ Xuit nang/Tu
vong

Tan sb (Ty 1& %)

Cac bién so khao sat dac di€m can thi¢p dugc lam sang doi voi khang sinh vu tién quan ly

duoc trinh bay cu thé trong Bang 2.
Bing 2: Dic diém can thiép dwoc lim sang

Bién s6 khao sat Cach danh gia Cach trinh bay

Can thiép trén

Ddng thuan/Khoi dong thudc/Ngung thude/Thay doi
thudc/Chinh liéu/B sung thudc/Chuyén tir IV sang | Tan s6 (Ty 18 %)

chi dinh - :
= PO/Tiep tuc thuoc
Cung céap thén . . . . . L
] t?: J Tu van cach dung thuoc/ Truyen thuoc/Su dung thuoc | Tan so (Ty 1€ %)

Can thiép theo [Doi can 1am sang/Ghi nhan, theo déi ADR thuc/Bb sung
doi diéu tri xét nghiém can lam sang/TDM Vancomycin

Tan s6 (Ty 1& %)

IV: duong tiém (tiém/ truyén tinh mach), PO: udng, ADR: phan ung ¢6 hai cua thudc,

TDM: theo ddi ndng d6 thudce trong tri lidu

Céc bién sb khao sat va gia trj danh gia mac d6 can thiép duoc duge trinh bay cu thé

trong Bang 3:

Bing 3: Mivc dj chdp thudn can thiép dwoc

Bién s6 khio sat Cich danh gia Céch trinh bay

Murc d6 chap thuan can thiep
dugc theo tung loai can thiép

Tinh bang s6 chap thuan/
Khéng chap thuan cua bac si Tan s6 (Ty 1& %)
v6i1 can thi¢p cua dugc si

Xir ly théng ke sé ligu:

Véi théng ké mod ta, cac bién lién tuc
duoc biéu dién bang gia tri trung binh + do
léch chudn trong truong hop mau tuan theo
phan phdi chuan hoic trung vi (khoang ta
phan vi) trong truong hgp mau khong tuan
theo phan phdi chuan. Cac bién khong lién
tuc dugc md ta theo ty & phan tram (%).
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Ill. KET QUA NGHIEN cU'U

Giai doan tir thang 10 dén thang 12 nim
2022, nhom nghién cau thu thap dugc 259
ho so bénh an thoa tiéu chuan chon mau.
Quy trinh chon mau dugc trinh bay cu thé
trong Hinh 1.
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Dit liéu tong ket C6 582 ho so bénh an co s
cac can thiép dugc »  can thiép cua duoc si lam
quy 4 - nam 2022 sang

Loai trir 156 bénh an khong co
du thong tin

426 bénh an

.| 126 bénh an khong can thiep

Y

"| trén khang sinh wu tién quan 1y

Danh sach 291 hé so bénh
an can thu thap

Loai trir:

9 bénh an < 18 tudi

3 bénh an khong can thiép trén
khang sinh 1ru tién quan ly

29 bénh 4n khong Loai trir Loai tru
tiep can dwoc trong |«
qua trinh thu thap
A
Tong thu thap duoc

259 bénh an trong g 784 can thi¢p

Hinh 1. So lwoc cach chen médu
Mot sb thdng tin cua nguoi bénh vé tudi, gisi tinh, do thanh thai Creatinin, khoa diéu tri

dugc trinh bay trong Bang 1.
Bdng 1: Mt sé thong tin co ban ciia nguwoi bénh

Bién s6 (N=259) Két qua

Tuéi (ndm), Trung vi (ti phan vi) 65 (51 - 75)

Giai (n, %)
Nam 126 (48,6)
Ni 133 (51,4)
Do thanh thai Creatinin (ml/phat), N=252 42,59 (14 - 69,6)
<15 29 (11,5)
>15 - <30 39 (15,5)
>30 - <60 86 (34,1)
>60 - <90 62 (24,6)
>90 36 (14,3)
Khoa diéu tri (n, %)

Hoi sirc tich cuc - Chong doc 50 (19,3)
Khéi Noi 101 (39)
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Khéi Ngoai 82 (31,6)
San phu khoa 10 (3,8)
Khéc* 16 (6,1)
Tién sir dj wng khang sinh (n,%) 6 (2,3)
Thai gian nam vién (ngay), Trung vi (té phan vi) 15 (11 - 22)
Tinh trang khi xuit vién (n,%)
Khoi 7(2,7)
ba&/Giam 159 (61,4)
Khéng doi 27 (10,4)
Xuét ning 44 (17)
T vong 21 (8,1)
Khong c6 thdng tin 1(0,4)

Chu thich:

* Khéi Noi: Khoa Noi H6 Hap = 44
(17%); Khoa Noi Tiét Than = 25 (9,7%);
Khoa Noi Tiéu Hoa = 10 (3,9%); Khoa Lao
= 8 (3,1%), Khoa Noi Tim mach =7 (2,7%),
Khoa Noi Than kinh Huyét hoc = 7 (2,7%).

* Khéi Ngoai: Khoa Ngoai Chan thuong
Chinh hinh = 21 (8,1%); Khoa Ngoai Than
Tiét Niéu=21 (8,1%): Khoa Ngoai Than
Kinh = 16 (6,2%); Khoa Ngoai Tiéu hoa =
14 (5,4%); Khoa Ngoai Léng nguc - Mach
méu - Budu ¢b = 10 (3,9%).

* Khoa khéc: Khoa Tong hop= 4 (1,6%),
Tim Mach Can Thiép = 2 (0,8%), Khoa loc
mau = 1 (0,4%), Rang Ham Mat= 1 (0,4%),
Pon vi Covid= 8 (3,1%).

Trung vi tudi ciia mau nghién ctru 1a 65
(51 - 75). Gi6i tinh nam va nir chiém sb
luong tuwong duong nhau (0.9:1). Do thanh
thai Creatinin ctia nguoi bénh cd trung vi chi
s6 CrCl1a 42,6 va ty 1€ nguoi bénh cé CrCl <
60 ml/phut chiém hon 60% doi tuong dugc
nghién cuu.

Nhin chung, Pa s ngudi bénh duoc diéu
tri & cac khoa 1am sang thudc Khoi noi chiém
ty 1&¢ 39%, cac khoa lam sang thudc Khéi
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Ngoai ¢6 ty 1& 31,6%, khoa Hbi stc tich cuc
-Chédng doc c6 ty 18 19,3% , khoa San ¢ ty
Ié thip nhat 3,8%, cac khoa con lai c6 sb
luong phan bé chiém 6,1%.

Trong tong sd bénh an thu thap ghi nhan
dugc 6 truong hop co tién sir di tmg khang
sinh, chiém ty 1¢ 2,3%.

Vé thoi gian nam vién diéu tri cia nguoi
bénh theo théng ké cé trung vi 1a 15 ngay.
Trong d6, hon phan nta s6 ngudi bénh khi
XUt vién co tinh trang dd/giam véi s6 lugng
159 ngudi bénh (chiém 61,4%), 44 nguoi
Xuat nang (chiém 17%), 27 ngudi co tinh
trang bénh khong thay d6i (chiém 10,4%), 21
ngudi tor vong (chiém 8,1%), 7 ngudi khoi
bénh (chiém 2,7%) va 1 truong hop khong
ghi nhan duoc tinh trang khi xuét vién.

Cac can thi¢p chinh trén nguoi bénh su
dung khang sinh vu tién quan ly bao gém can
thiép vé chi dinh, cung cap thong tin va theo
ddi diéu tri. Phan 16n cac hoat dong can thiép
ctua dugc si tap trung chu yéu trén loai can
thiép vé chi dinh. Can thiép cua duogc si lam
sang trén tiung khang sinh thudéc nhom uu
tién quan ly duoc trinh bay trong Bang 2.
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Bing 2. Dic diém can thiép dwoc trén tirng logi khdng sinh trong nhém khdng sinh wu

tién quan ly

Loai can thigp | E1P| MI [MEM|TGC| VAN | TEC|LZD|COL|FOS|CAZ Téng
- 7 IN=19|N=135|N=142|N=5|N=153| N=9 |N=36|N=67|N=10/N=2 |N=578
1. Can thiép vé chi dinh (n, %

Déng thuan 1| 7 o | [s5 ] |s5|2]1]1]|=a

' (5,3)| (5,2) | (6,3) 3.3) (13,9)] (3) [(10) [(50)| (5,4)

Khoidongkhang | 2 | 7 | 11 4 |1 3 |1 29

sinh (105)] (5.2) | (7.8) | ~ | (2,6) |(1L,1)] = |(45)|(10)| | (5)

Ngung thudc - S ! - d - . AT
(3,7) | (4,9 (5,9) (2,8) [(13,4)| (10) (5,5)

Thay d6ithuéc | 12 | 47 | 29 | 2 | 52 | 4 |16 | 18 | 1 | - | 181
(63,2)| (34,8) | (20,4) | (40) | (34) |(44,4)|(44,4)(26,9)| (10) (31,3)

-Theokétqua | 12 | 46 | 27 | 2 | 46 | 4 | 13 |18 | 1 | - | 169
cay/Khang sinh  |(63,2)[ (34,1) | (19) |(40) |(30,1) |(44,4)|(36,1)/(26,9)| (10) (29,2)

dd/Dién tién 1 2 6 3 12
-Poithucdo ADR| - | (07| @4) | - |B9 ] - [63)] - | - | - [@2D

Chinh lidy 19|23 |2|18]2]3 21| |ss
(14,1) | (16,2) | (40) | (11,8) |(22,2)| (8,3) |(29,9)| (10) (15,2)

Bb sung thuéc - - 6 | 14 ! 3 6 |2 |3
(4.2) (9,2) |(11,1)/ (8,3) | (9) |(20) (5,5)

L 2 | 5 [ 10| 1] 13 1| - |1 33
Chuyentr IV-= PO 1 o0l 37y | (7.0) |20)| 85) | = | 2.8) 1) ~ | .7
Tiéptuc khangsinn| 2| 42 |48 [ |32 [ 1] 7 ]9 [2]1]139
- (10,5)| (31,1) | (30,2) (20,9) (11,1)[(19,4)|(13,4)| (20) | (50) | (24,1)

2. Cung cap thong tin (n, %)
Tu van cach dun

thudc/Truyén ’ - 232 248 - 369 - - - - - 213;
thudc/Str dung thudc (2.2) | (28) (3.9) (2.3)
Cha thich: ETP: Ertapenem, IMI: B sung thudc c6 ty 1é kha thap (khoang 5 -

Imipenem/Cilastatin, MEM: Meropenem,
TGC: Tigecyclin, VAN: Vancomycin, TEC:
Teicoplanin, LZD: Linezolid, COL: Colistin,
FOS: Fosfomycin, CAZ: Ceftazidim/
Avibactam

Hau hét cac khang sinh déu co ty 1é can
thiép vé Thay ddi thuc chiém wu thé véi ty
16 14 31,3%, sau d6 1a can thiép vé Tiép tuc
khéng sinh (24,1%) va can thiép vé Chinh
lidu (15,2%). Cac can thiép con lai nhu Dong
thuan, Khai dong khang sinh, Ngung thudc,

6%). Ddi vai cac can thiép trén ting khang
sinh, théng ké cho thdy vancomycin,
meropenem va imipenem la 3 khang sinh c6
s6 luong can thiép nhiéu nhat (> 100 can
thiép). Trong d6, Thay dbi thudc 1a can thiép
chiém uu thé tinh trén tong can thiép & ting
loai kh&ng sinh végi ty 1€ Vancomycin va
Imipenem lan luot & 34% va 34,8%, riéng
d6i voi meropenem dugc can thiép chu yéu
vé Tiép tuc khang sinh véi ty I1& 30,3%.
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ceftazidim/avibactam c6 sé luong can thiép it

nhét (2 can thiép).

Céc can thiép cua duogc si lam sang trén

tirng loai khang nim thudc nhém khang sinh
uu tién quan ly duoc trinh bay trong Bang 3.

Bding 3. Dic diém can thiép dwec 1am sang trén ting logi khang ném trong nhom

khdng sinh wu tién quan ly

. . IAmphotericinCaspofunginMicafunginVoriconazol| Téng
Loai can thi¢p BN=4 N= 17 N= 1 N=1 |N=23
1. Can thiép vé chi dinh (n, %)
Dong thuan . 2 L - 4
gt (25) (11,8) (100) (17,4)
e g . £ 3 3
Khéi dong khang nam - (17.7) - - (13)
Ngung thudc - - - - -
Thay doi thube - 1 - - 1
- Theo két qua cdy/Khang ndm - (5,9) - - (4,3)
do/Dién tién 1 1
(5,9) (4.3)
- Poi thuéc do ADR - - - - -
Y 3 3
Chinh licu (17.7) (13)
. . 1 1
B4 hué i ; i
0 sung thuoc (25) (4.4)
X . 1 2 3
Chuyén tir IV — PO (25) (11.8) (13)
. . 1 6 1 8
Tiép tuc khang n3 :
'°P tue Khang ham (25) (35,3) (100) | (34.8)
2. Cung cip thong tin (n, %)
Tu van cach dung thudc/Truyén ] ] ] ] ]
thudc/Sir dung thude

Trong s6 luot can thiép trén khang nam
cho thay Caspofungin c6 sb luong can thiép
nhiéu nhit véi 17 trong tong 23 luot va chi
yéu la can thigp trén chi dinh. Trong khi Tiép
tuc khang ndm 14 loai can thiép chiém wu thé
trén caspofungin (35,3%) va voriconazol
(100%) thi Pong thuan 1a loai can thiép
chiém ty 1& cao & micafungin (100%), con lai
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khang nam.

trinh bay trong Bang 4.

amphotericin B ¢6 ty 18 déu nhau (25%) &
céc loai can thiép nhu Bong thuan, B sung
thudc, Chuyén tr IV — PO va Tiép tuc

Pic diém can thiép theo doi diéu tri tinh
chung cho tat ca khang sinh va khang ndm
trong nhom khang sinh wu tién quéan ly dugc
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Bing 4. Pic diém can thigp theo doi diéu tri

Chi tiét can thiép (n, %)

| Két qua (N=183)

3. Theo déi diéu trij

Doi can lam sang 29 (15,9)
Ghi nhan, theo d&i ADR thubc 27 (14,8)
B sung xét nghiém can 1am sang 123 (66,9)
- Xét nghiém vi sinh/Ciy mau/Khéng sinh d6/Khang nam db 54 (29,5)
- Céc chi sb can lam sang c6 lién quan (Creatinin mau, CRP, PCT, tong 69 (37.7)
phén tich nudc tiéu, tong phan tich té bao mau bilan nhiém khuan) ’
TDM Vancomycin 4(2,2)

Trong 4 loai can thiép trén thi can thiép
B sung xét nghiém can 1am sang chiém uu
thé véi 123 luot (66,9%), trong d6 bd sung
cac chi sd can 1am sang c6 lién quan cd sé
lwong nhiéu nhat (69 luot). TDM

vancomycin c6 luot can thiép it nhat véi 4
luot (2,2%).Ty 1& cac dé xuét cta dugc si tir
cac 1an hoi chan dugc cac bac si 1am sang
chap nhan trén tong sb can thiép dugc duoc
thé hién trong Hinh 2.

Chung | 95.1%

Can thiép theo doi dicu trj [N 93.4%

Cung cap thong tin | 100%

Can thiép ve chi dinh |G 99.5%

90%

92%

94%  96%  98%  100%

Hinh 2. Mivc d¢ chdp thudn theo tirng logi can thiép

Ty lé chap thuan chung céc can thigp cua
dugc si 1am sang chiém ty I¢ cao la 98,1%.
Cung cap thong tin 1a can thigp c6 mirc do
chap thuan cao nhit (100%), tiép dén la can
thiép vé chi dinh (99,5%), cudi cung la can
thiép theo dai diéu tri (93,4%).

IV. BAN LUAN

Quan thé nghién cau gém 259 ngudi
bénh véi do tudi trung vi 65, twong dong voi
nghién ctu cua tac gia Pang Thi Lan Anh

(2022) 1 (@6 tudi trung vi 67). Trong khi ty
I& gigi tinh caa nghién cau ching toi 1a xap
xi ngang nhau, twong dong véi tac gia Pedro
Mas-Morey (2018) BI nhung lai khac so voi
nghién cuu cua tac gia Bang Thi Lan Anh
(2022) 21 voi ty 16 nam nhiéu hon nir. Su
khéc biét nay c6 thé la do trong mau nghién
ctu cua chung ti co ty 1€ nhap vién ¢ ca 2
gioi tinh 1a nhu nhau. V& do thanh thai
Creatinin c6 trung vi la 42,6 ml/phat va muc
do tir > 30 CrCl < 60 ml/phut chiém ty 1& cao
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nhat trong 5 mac d6 (34,1%), gia tri nay
trong dong voi chirc niang than cua mau
ngudi bénh trong nghién ctu cua tac gia
bang Thi Lan Anh (2022) @ véi trung vi
chirc nang than la 49, muc do6 tir > 30 CrCl <
60 ml/phut 33,9%. Diéu nay cho thiy chic
nang than trong quan thé ngudi bénh c6 su
suy giam, ddy la nhom dbi twong can giam
sat chat ch& vé liéu khi st dung cac khang
sinh ndi chung va khang sinh uu tién quan ly
néi riéng vi nguy co gy doc than. Pa sb hd
so bénh an ¢d can thiép dugc dbi voi khang
sinh wu tién quan ly trong nghién ciu chiém
ty 18 cao thuoc cac khoa Khdi Noi (39%),
cac Khoa Khéi Ngoai (31,6%) va Khoa Hoi
sic tich cuc — chéng doc (19,3%). Nghién
ctru cua tac gia Bui Thi Kim Dung va cong
su (2022) ¥ cho thay khoa diéu tri chii yéu 1a
Hoi suc tich cuc, tiép theo 1a Ngoai Téng
Hop. Su khac biét nay c6 thé do trong nghién
ctru cua ching t6i gom nhitng bénh nhan cé
tinh nang ¢ nhiéu khoa 1am sang Khéi noi
nén viéc st dung khang sinh phuc tap, tir do
can sy can thiép caa duoc si cao. Trong khi
do6 nghién curu cua tac gia Bui Thi Kim Dung
va cong su (2022) ¥ cho rang Ngoai Téng
Hop la khoa méi dugc thanh 1ap nén bac si it
6 kinh nghiém sir dung cac khang sinh nay.
Vé thoi gian nam vién cia ngudi bénh trong
nghién ctu cuaa chung tdi co trung vi la 15
ngay (dao dong tur 11 - 22 ngay), trong khi
nghién ciru cua tac gia Singh va cong su
(2016) [ ¢6 thoi gian nam vién tinh trung
binh 14 8,9 ngay (dao dong tir 2 - 27 ngay).
Vé dic diém can thiép duoc, nghién cau
ching t6i ghi nhan duoc tong cong 784 can
thiép, trong d6 can thiép lién quan dén Thay
d6i thudc 1a can thiép chiém ty Ié cao nhat ¢
khang sinh (31,3%), day duoc xem la 1 can
thiép tich cuc cua duogc si trong viéc cung
cap thong tin thay d6i phac do diéu tri nhidm
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khuan cua ngudi bénh ban dau cho phu hop
v6i tinh trang bénh hoic nhim muc dich
giam leo thang khang sinh khi c6 két qua cay
hay két qua khang sinh @ phi hop, diéu nay
gilp bao tén cac khang sinh dugc xem 12 lua
chon cudi cing nay. Trong khi nghién cau
cuia c4c tac gia Pedro Mas-Morey (2018) B,
Burshra Salman va cong su (2021) [© Bui
Thi Kim Dung va cong su (2022) M thi
Chinh liéu va khoang cach dua liéu méi la
can thiép chiém ty 1& cao nhat. Sy khéc biét
nay dugc giai thich do bénh vién da cé
nhitng huéng dan riéng dbi véi ting loai
khang sinh nén viéc sir dung lidu t6i wu trén
cac d6i tuong dd dugc théng nhat. Tuy nhién,
can thiép vé Chinh liéu trong nghién ciu nay
van chiém mét ty 1& nhat dinh (15,2% ¢
khéang sinh; 13% & khang nam).

Déi véi can thiép vé Tiép tuc khang sinh/
khang nam la can thiép chiém ty I¢é cao tha 2
dbi voi khang sinh nhung 13 can thiép nhiéu
nhat doi véi khang nam. Viéc sir dung khang
sinh vu tién quan ly phai tuan tha nguyén tic
“dung du thoi gian” nhu khang sinh thong
thudng, nhung ddi véi 1 s6 ngudi bénh ning
lam sang chwa dap wng véi khéng sinh hoac
dung chua di ngay thi can thiép nay la can
thiét dé tranh d6i thudc khong phi hop hoic
dé tranh sy dé& khang. Céc can thiép khéc
cting minh ching cho vai tro cua duogc si voi
tu cach 1a nha dong tri liéu trong ban AMS
nhu: Dong thuan, Khoéi dong khang
sinh/khang nam, Ngung khéang sinh hoic
khang ndm, B6 sung khang kinh hoic khang
nam, Chuyén déi IV — PO.

Ddi véi Can thiép theo dai diéu tri trén
bénh nhén sir dung khang sinh wu tién quan
Iy lién quan dén yéu cau bo sung cac chi sé
can 1am sang c6 lién quan, thuong gap nhét
la chi s6 Creatinin trong mau ciia nguoi bénh
sau khi dung khéng sinh la hoat dong thuong
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quy caa dugc si nhim theo ddi chic ning
than cua nguoi bénh d tryc tiép chinh liéu
hoic 1a co s& dé bac si chinh liéu sau do.
Ngoai ra, theo ddi nong d6 thudc trong diéu
tri chi c6 4 can thiép lién quan dén TDM,
nghién ciu cho thay viéc khdng thyc hién
TDM c6 thé dan dén tac hai dang ké cho
bénh nhan, tir that bai trong diéu tri dén ton
thuong co quan dich.

Bén canh do, ty |é chap thuan cua céc bac
si voi cac can thiép dugc trong nghién cau
cua chung tdéi & muc cao hon so vdi Cac
nghién ciru cua tdc gia Pedro Mas-Morey
(83,4%) Bl Bui Thi Kim Dung va cong su
(58,7%) . Ty 1& chap thuan cao cho thay su
hop tac cua duogc si l1am sang va cac bac si
trong cac khoa rat chat ch&, dong thoi dé cao
cac can thi¢p trong viéc quan ly sir dung
khang sinh ciia duogc si. Tuy nhién, van con
mot s6 can thiép chua dugc chap thuan cha
yéu 1 do tinh trang ngudi bénh phuc tap nén
dé xuat thay doi thudc cua duoc si sang cac
thudc khac van chua dwoc thdng nhat, bén
canh d6 mét s6 can thiép theo ddi diéu tri tuy
khong ¢ su giai thich nhung trong qua trinh
thu thap chung tdi nhan thiy cé truong hop
ngudi bénh yéu cau xuéat vién ngay hoic
ngudi bénh phai tién hanh loc mau sau do
nén thyc hién cac yéu cau can thiép cua dugc
sT1a khong thé.

V. KET LUAN

Can thi¢p duoc ghi nhan duoc la 784 can
thiép bao géom 3 loai chinh bao gom can
thiép vé chi dinh, cung cap thong tin va theo
ddi diéu tri. Thay do6i thudc la can thiép
chiém ty 18 cao nhat ¢ khang sinh (31,3%).
Tiép tuc thudc 1a can thiép chiém ty 1& cao &
khéang nim (34,8%). Ty 1& chip thuan can
thiép chung 1a 98,1% voi cung cip thdng tin
c6 mic chap thuan cao nhat (100%), tiép dén

1a can thiép vé chi dinh (99,5%), sau cung la
can thiép theo dai diéu tri (93,4%). Tu do,
cho thay cho thay su hop tac cua dugc si lam
sang va cac béc si trong cac khoa rit chit chd
va su dé cao cac can thiép trong viéc quan ly
su dung khang sinh cta duoc si.
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SANG SAU PHAU THUAT & NGU'O'I CAO TUOI

Tran Ngoc Trung!?, Nguyén Thi Phuwong Dung?, Nguyén Thj Thanh!?3

TOM TAT

Sang la mot bién chung than kinh thuong
gap sau phau thuat, dac biét 1a dbi twong nguoi
cao tudi. Ty & mac sang sau phau thuat ngoai tim
— ngoai than kinh 1a 20%, trong d6 sang thuong
gap sau phau thuat tong quat, phiu thuat chan
thuong chinh hinh va phau thuat ung thu. Sang
sau phau thuat lam tang ti 1& bién ching va tir
vong, kéo dai thoi gian nam vién va tang chi phi
diéu tri. Cac nghién ctiu gan day da kham pha
thém sinh ly bénh cua sang sau phau thuat, dem
lai nhiéu lya chon can thiép nham giam ty 1é sang
Xay ra trong giai doan sau phau thuat. Cac can
thiép hiéu qua trong phau thuat bao gom kiém
soat do sAu gay mé, sir dung dexmedetomidine
trong phau thuat va giam dau da mo thirc. Mot s6
yéu té khéc, chang han nhu nhin an truéc phiu
thuat, kiém soat than nhiét c6 mot sb lién quan
dén nguy co mé sang sau phau thuat; Nhiing diéu
nay can duoc nghién ctru thém. Chung t6i dé
Xuit ring danh gia rti ro va giam rai ro trudc
phau thuat co thé 1a phuong phap hiéu qua nhat
trong viéc quan Iy mé sang sau phau thuat véi
cac lva chon diéu tri sin c6. Bai tong quan nay s&
noéi vé sinh ly bénh cua sang sau phau thuat, cac
yéu t6 nguy co - thic ddy bién chiing than kinh
nay va cac phuong thic kiém soat sang sau phau

'B¢énh vién Nhdn din Gia Dinh

2Pai hoc Y Duwroc Thanh phé Hé Chi Minh
$Trwong Pai hoc Y khoa Pham Ngoc Thach

Chiu trach nhiém chinh: BS.CKII. Tran Ngoc Trung
Email: tranngoctrung@ump.edu.vn

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024
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thuat & ngudi cao tudi trong pham vi cua béc si
gay mé hdi suc.

SUMMARY

POSTOPERATIVE DELIRIUM IN

ELDERLY PATIENTS

Delirium is a common neurological
complication after surgery, especially among the
elderly. The incidence after extra-cardiac and
extra-neurological surgery is 20%, with delirium
common after general surgery, orthopedic
traumatic  surgery, and cancer  surgery.
Postoperative delirium increases the length of
hospital stay, morbidity, and mortality after
surgery. Recent studies have further explored the
pathophysiology of postoperative delirium,
offering various intervention options to reduce
the incidence of delirium occurring in the
postoperative  period.  Effective  surgical
interventions include depth control of anesthesia,
intraoperative use of dexmedetomidine, and
multimodal analgesia. Some other factors, such
as preoperative fasting and temperature control,
have been associated with the risk of delirium
after surgery. These will require further research.
Because the treatment options available for
delirium have been established, we propose that
preoperative risk assessment and reduction may
be the most effective method for managing
postoperative delirium. This review will talk
about the pathophysiology of postoperative
delirium, the risk factors that promote this
neurological complication, and modalities of
postoperative delirium management in older
people within the scope of resuscitation
anesthesiologist.
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I. SANG SAU PHAU THUAT VA ANH HUONG
LEN KET CUC SAU PHAU THUAT

Sang sau phau thuat 1a mét bién chang
than kinh thuong gap, dic biét trén ddi twong
ngudi cao tudi. Ty 1& mac sang ¢ ngudi cao
tudi dao dong, tuy thuoc theo loai phiu thuat
cling nhu cac yéu té lién quan dén co dja cua
ngudi bénh. Trong cac phau thuat ngoai tim
va ngoai than kinh, ty 1& nay dao dong
khoang 20% (KTC 95%: 17% - 24%), trong
d6 ba loai phau thuat ghi nhan ty ¢ sang cao
nhét 1a sau phau thuat tong quat 23% (KTC
95%: 16% — 29%), phau thuat chan thuong
chinh hinh 22% (KTC 95%: 15% - 28%) va
phau thuat ung thu 19% (KTC 95%: 6% -
230%).1

Sang sau phau thuat lam ting nguy co
bién chitng sau phau thuat, tang ty 1é tai nhap
don vi hoi strc, hoac tai nhap vién, kéo dai
thoi gian nam don vi hoi stc tich cyuc va thoi
gian nam vién. Bén canh do, sang ciing duoc
ghi nhan 1am tang chi phi diéu tri cho nguoi
bénh sau phau thuat. Hon thé nita, diéu tri va
chim séc cho ngudi mac sang mdi nam can
hon 185 ty d6 la My theo m¢t nghién cuu ghi
nhan anh huong cua sang sau phau thuat 1én
kinh té y té tai Hoa Ky tir nim 2008.2

Il. PHAN LOAI SANG SAU PHAU THUAT

Sang co thé xuat hién ngay sau gay mé
tai phong héi tinh hoic tai cac khoa trai bénh
phong. Tuy nhién, hon 50% truong hop sang
sau phau thuat khong dugc ghi nhan va hon
80% sang duoc chan doan vao ngay thi nhat
sau phau thuat.® Sang thuong biéu hién 1am
sang 1a sy thay ddi tinh trang tinh than, dac
trung boi réi loan dinh hudng khéng gian -
thoi gian va giam sy chu y. Sang co ba loai la
sang tang dong (kich thich), sang giam dong
(im ling) hodc sang hon hop véi chu ky hai
trang thai kich thich va im lang. Sang giam

dong thuong it duoc nhan biét trén 1am sang
nhung thudng xuét hién trén ngudi cao tudi,
lién quan dén ty 18 bién ching va tir vong cao
hon. Cac triéu chitng khac cia sang sau phau
thuat bao gém khong thé tap trung suy nghi,
4c mong, noi ngong, tam trang thay do6i va
trang thai bon chon.

1. CO' CHE BENH SINH

Céc co ché bénh sinh cua sang sau phau
thuat dugc phat hién dua trén mo hinh dong
vat, két qua tir nghién ctru trén ngudi con han
ché. Ba co ché gy sang sau phau thuat c6
thé 1a (1) qua trinh viém, (2) thay doi dan
truyén than kinh va (3) tén thuong mach méu
ndo dudi 1dm sang.

Tha nhat, qua trinh viém lam thay doi
tinh thAm va chirc nang cta hang rdo mau
ndo théng qua cac cytokine, gay ra su dich
chuyén té bao viém va hda chat trung gian
viém vao hé théng than kinh trung wong. Su
tich tu cac chat nay dan dén giam tinh kha
bién cua hé thong than kinh, chét té bao than
kinh va suy giam than kinh, hinh thanh sang
sau phau thuat. Mot s nghién ctu gan day
da ghi nhan méi lién quan gita nong do
interleukin-6 cung vai protein C phan ung
véi sang sau phau thuat.

Thir hai, sy thay do6i chat dan truyén than
kinh c6 thé 12 mot co ché bénh sinh khac cua
sang sau phau thuat. Mot sé nghién ctu ghi
nhan giam hoat tinh acetylcholine truéc phau
thuat, su thiéu hut cholinergic va du thira cac
chat dopamine c6 lién quan dén tinh trang
sang sau phau thuat.

Cudi cung, cac bién cb6 mach mau dudi
lam sang ciing 1a mot co ché hinh thanh sang
sau phau thuat. Mot s bénh ly kém theo 1am
tang nguy co bién c5 mach mau ndo nhu ting
huyét ap, rung nhi hay dét quy trudc phau
thuat 1a nhitng yéu t6 nguy co hinh thanh
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sang sau phau thuat. Mot s nghién ctu da
ghi nhan tir 7 — 10% ngudi cao tudi trai qua
phau thuat c6 hinh anh thiéu mau ndo, ting
nguy co sang sau phau thuat gap 2 1an so véi
nhém ngudi cao tudi khdng cé hinh anh thiéu
méu ndo trén chup vi tinh cit 1op. Mot
nghién cu hdi cru dd ghi nhan méi lién
quan gitra ap luc tudi mau ndo (udc doan
bang d6 bdo hda oxy mau ndo) véi sang sau
phau thuat.

IV. DU POAN NGUY CO TRUOC PHAU
THUAT - cAc YEU TO NGUY CO VA YEU TO
THUC DAY CUA SANG SAU PHAU THUAT

Nim 2020, Jin va cong su? da dua ra mo
hinh quan ly sang sau phau thuat bao gdm (1)
phan ting nguy co, (2) giam yéu té nguy co;
(3) chan doan sém va (4) diéu tri. Khi ngudi
bénh dwoc phan tang nguy co thich hop, sang
sau phau thuat c6 thé duoc kiém soat thong
qua cac phuong thirc quan ly cac yéu té nguy
co va cac phuong phap khong dung thudc.

Bdng 1: CAc yéu té nguy co ciia sdng sau phdu thudt

CA4c yéu td nguy co

e L6n tudi
e R&i loan nhan thire truéc phau thuat
e Nhiéu bénh Iy kém theo
e Suy yéu
e Trinh d¢ hoc van thap
e Phau thuat I6n
e Benzodiazepine va thubc giam dau ho thubc phién
e Thoi gian gay mé kéo dai
e Giam tudi méu co thé
e Nghién ruou
e Dau

Mot s6 yéu td nguy co khién ngudi bénh
dé xuat hién sang sau phiu thuat duoc ghi
nhan trong Bang 1. Trong d6, cac yéu td
thuong gap la suy giam thi lyc va thinh lyc,
mac cac bénh Iy nguy kich, nguoi bénh rdi
loan nhan thire trudc phau thuat va tinh trang
mat nudc - thiéu dich. Theo phan tich gop
nam 2023, nguy co mac sang sau phau thuat
tang theo tudi, nhitng ngudi bénh cao tudi tir

66 dén 85 tudi nguy co mic sang sau phau
tang 2,67 1an so v4i nhém nguoi bénh dudi
66 tudi.> Nhitng nguoi bénh tir 85 tudi tro
1én, nguy co nay ting 1én 6,24 1an. Nhiing
ngudi bénh rdi loan nhan thuc truéc phiu
thuat ting 3,99 lan nguy co mac sang sau
phau thuat.> Céc yéu té nguy co nay du bao
mot ngudi bénh d& dang xuat hién sang sau
phau thuat néu co thém cac yéu t6 thuc day.

Bdng 2: CAc yéu té thiic ddy ciia sdng sau phdu thudt

CA4c yéu td trong phiu thuat| Cac yéu té sau phiu thuat CA4c thudc sir dung
Phau thuat phuc tap Thiéu mau Benzodiazepine
Thoi gian phau thuat kéo dai DPau Diphenhydramine
C6 tuan hoan ngoai co thé Réi loan gidc ngu Scopolamine
Truyén mau Suy than Ketamie
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Kiém soat huyét ap Rung nhi Meperidine
Kiém soat duong huyét Nhi&m triing Déi khang thu thé histamine
Kiém soat d6 sau gay mé Thiéu oxy mau Morphine
Thd méy

Trich dan tur: Hughes (2020), American thudc, dat ong théng tiéu, tinh trang dinh
Society for Enhanced Recovery and dudng kém cing véi bat ky tac dung phu
Perioperative  Quality  Initiative ~ Joint  xuét hién trong bénh vién.
Consensus  Statement on Postoperative Mot nghién ciru ude doan 30 — 40% céc

Delirium Prevention

Nhimg ngudi bénh dé bi tén thwong (1a
nhitng ngudi bénh c6 cac yéu té co dia lién
quan dén xuat hién sang) c6 thé tiép xtc véi
cac yéu té thuc day, bao gom céc bién phap
han ché van dong (thiét bi c¢6 dinh nguoi
bénh trén giwong bénh), udng nhiéu loai

V. CAN THIEP GIAM NGUY CO SANG

truong hop sang c6 thé du phong duoc, bac
sT 1am sang can can thiép bang cach (1) xac
dinh nhiing nguoi c¢6 nguy co sang va (2)
nhan dién hoac canh giac cac yéu t thic day
gy ra con sang cho ngudi bénh. Céc thube
st dung c6 thé 1am xau tinh trang tri giac cua
ngudi bénh, tham chi dan dén sang.

Danh gia nguy co va toi wu hoa trude phau thuat

Can thiép giam nguy co chu phau

Nhan dinh va xtt Iy cac treong hop sang sau phau thuat

RO URANTO B

Cham soc va diéu tri sau xuat vién

Luu do 1: Luwu dé dé xudt téi wu héa quan Iy sang sau phdu thut

Ngudn: Jin (2020), “Postoperative
delirium: perioperative assessment, risk
reduction, and  management”,  DOLI:

10.1016/j.bja.2020.06.063

Viéc can thiép giam thiéu nguy co sang
sau phau thuat yéu cau sy két hop da chuyén
nganh. Mot s nghién ctu ghi nhan su phdi
hop da chuyén nganh giup giam ty 1& méc

sang sau phau thuat va mac do nang, rat
ngan thoi gian bi sang va lién quan dén cai
thién ty 1& bién ching va tir vong sau phau
thuat. Pay mot sé bién phap can thiép duoc
téng hop theo 3 giai doan trudce, trong va sau
phau thuat nham giam nguy co sang sau phau
thuat & nguoi cao tuoi.
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VI. CAC CAN THIEP TRUG'C PHAU THUAT

6.1. Tranh sir dung nhiéu thude trwéc
phiu thuat

Ngudi cao tudi thuong cé nhiéu bénh ly
di kem, sir dung nhiéu thudc 1a van dé
thuo’ng gap. bay la yeu t6 nguy co cua sang
sau phau thuat. Mot sé nghién ctiu ghi nhan
c6 mdi lién quan gitta tinh trang s dung
nhiéu thudc & nguoi cao tudi voi sang sau
phau thuat. Do d6, Hiép hoi bac si Lio khoa
Hoa Ky nam 2019 ciing canh bdo méi quan
tdm & nguoi cao tudi st dung nhiéu thude 1a
su tuong tac thudc.®

6.2. Tranh nhin in udng kéo dai

Céac khuyen ca0 gan déy ghi nhén nguc)'l
bénh duoc udng nude dén 2 gio truéc phiu
thuat. Tuy nhién, nguoi bénh thuong nhin an
udng lau hon trén thyc té 1am sang. O nguoi
cao tudi, nhin an uéng kéo dai dan dén tinh
trang mat nuéc va lién quan dén cac bién
chiing sau phau thuat nhu budn ndn va non.
Tur nam 2010, nhin an uong qua lau duoc ghi
nhan lam tang nguy co mic sang sau phau
thuat gap 10,57 lan so véi nhitng ngudi bénh
cao tudi nhin n udng trudc phau thuat khong
lau hon 6 gio (OR 12 10,5 [1,4 — 78,6]).7

6.3. Panh gia lio khoa trwéc phiu
thuat

banh gia 1ao khoa toan dién badi bac si
chuyén nganh 12 mot tiép can da nganh nham
danh gia va giai quyét cac nhu cau cham soc
phuc tap ¢ nguoi cao tudi. Bén canh do, cac
van dé vé chuc nang, tam ly va xa hoi cua
ngudi cao tudi can dugc tim hiéu truéc phau
thuat va 1ap ké hoach cu thé cho ting ca thé
ngudi bénh. Viéc tiép can nay di duoc chung
minh cd thé lam giam nguy co sang sau phau
thuat.

6.4. Kiém soat dau trwéc phiu thuat

Mot sé nghién ctru quan sat da ghi nhan
dau trugc phau thuat cé lién hé véi sang xuit
hién sau phau thuat. Pau trudc phau thuat
muc d0 nang lam tang nguy co sang sau
phau thuat & ngudi cao tudi 2 1an (KTC95% :
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1,4 - 3,0 ). Pau anh hudng tryc tiép 1&n nhan
thac cta nguoi bénh, day la tinh trang stress
cép tinh va lam ting cac bién ching sau phau
thuat, c6 thé gay sang cho ngudi bénh. Mot
nghién ctu gop ghi nhan gay té khoang mac
chau cho nguoi bénh gy cd xwong dui giam
dau trudc phau thuat lam giam ty ¢ sang sau
phau thuat véi RR 12 0,45 (KTC 95%: 0,23 -
0,87).

VII. CAC CAN THIEP TRONG PHAU THUAT

7.1. Kiém soat d¢ sau gay mé

Gay mé qua sau trén ngudi bénh ¢ nhiéu
yéu t6 nguy co lién quan co dia va phau thuat
c6 thé 1am ting nguy co bi sang sau phau
thuat.® O nguoi cao tudi, d6 mé cua thubc mé
ho hip giam theo do tudi va thay doi giira
cac c4 thé khac nhau. Day 1a nén tang, nhiéu
nghién ctru da ghi nhan viéc kiém soat do mé
c6 thé 1am giam ti 1¢ sang sau phau thuat.

7.2. Giam dau da phwong thuc giam
tiéu thu thuéc giam dau ho morphin

Dau 1a van d¢ thuong gap sau phau thujt.
Mot sé nghién ciu ghi nhan dau sau phau
thuat nang c6 lién quan véi ting nguy co mac
sang sau phau thuat. Ngoai ra, viéc sur dung
thudc giam dau ho morphine (nhat 1a cac loai
thudc ¢ thoi gian tac dung kéo dai) ciing
lién quan dén tang nguy co sang sau phau
thuat. Do d6, giam dau da phuong thic giam
tiéu thu thudc giam dau ho morphin la mot
diéu tri nham giam ty 1& méic sang sau phau
thuat.

Theo bac thang dau cua To chac Y té
Thé gidi, gay té ving dau ving 1a chién lugc
chinh dé giam tiéu thu thudc giam dau ho
morphine sau phau thuat, dic biét la cac
truong hop phau thuat 16n, phau thuat chan
thuong chinh hinh. Gay té vung lam ting
hiéu qua giam dau va giam stress phau thuat
cho ngudi bénh, c6 lién quan dén giam ti lé
sang sau phau thuat.

7.3. Dexmedetomidine
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Dexmedetomidine 1a thudc ddng van
chon loc trén thu thé o2 giao cam, thudng chi
dinh an than trong phong hdi stc, gan day da
dugc ghi nhan hiéu qua bao vé than kinh.
Mot s6 nghién ctu ghi nhan sir dung thudc
nay trong phau thuat lién quan dén ndng do
cac noi tiét to stress thap hon (cortisol,
epinephrine), cai thién giac ngu khi sir dung
giai doan sau phau thuat. Mot sb nghién ctu
ghi nhan sir dung dexmedetomidine trong va
sau phau thuat c6 thé 1am giam nguy co sang
sau phau thuat (OR la 0,35).

7.4. Céac thuéc si dung trong phiu
thuat

Nhiéu loai thudc lam tang nguy co sang
sau phau thuat, bao gom thUOc chong tram
cam ba vong va mot sd thubc khéng
histamine. Trong giai doan chu phau,
benzodiazepine, gabapentinoid va
scopolamine 1a c4c thubc thuong gap.

Benzodiazepine thuong duoc st dung
tién mé giai lo au, c6 thé gidp giam |Ieu
lwong thudc gay mé. Tuy nhién, mot sé
nghién cau quan sat ¢ mau Ién di ghi nhan
st dung benzodiazepine chu phau lam ting
nguy co sang sau phau thuat tr 2,0 dén 2,5
lan.

Gabapentinoid 1a mét thubc giam dau
than kinh, hd trg diéu tri cac con dau cap tinh
sau phau thuat va gidp giam téng luwong
thudc giam dau ho morphine. Tuy nhién, mot
nghién cau quan sat I6n ghi nhan viéc su
dung thudc nay c6 thé lién quan dén sang sau
phau thuat (OR 1a 1,26). Do d6, viéc str dung
thuéc giam dau nay can can nhéc lgi ich —
nguy co.

Scopolamine 1a thuéc khang cholinergic
c6 tac dung chdng nén. Mot sé truong hop
sang xay ra sau phau thuat lién quan dén
scopolamine, mot sé huong dan da khuyén
c4o tranh st dung & ngudi cao tudi.

Ketamine 1a thudc ddi khang trén thu thé
axit N-methyl-D-aspartic c6 dac tinh gy mé
va giam dau. Mot nghién ctiru gép ghi nhan

st dung ketamin liéu thap (0,2 — 0,5 mg/kg)
khong lam ting nguy co mé sang, tuy nhién
mutc d6 chiing ¢ con thip do nguy co sai
Iéch trong nghién ciru cling nhu tinh khong
ddng nhét trong c4c nghién ctu.

7.5. Tranh ha than nhiét

Bén canh méi lién quan gitra ha than
nhiét véi réi loan chirc ning déng mau, tim
mach va mién dich, mét sé nghién ctu gan
day da ghi nhan nhiing ngudi bénh sang sau
phau thuat c6 than nhiét trong méd thip hon
c¢6 ¥ nghia théng ké so vai nhitng ngudi bénh
khong bi sang sau phau thuat. Tuy nhién, cac
bang chung hién nay khéng rd méi lién quan
gitra tinh trang ha than nhiét mac do nhe hon
véi sang sau phau thuat.

7.6. Quan ly huyét dong trong phiu
thuat

Cac bién c6 mach mau duéi 1am sang co
lién quan véi sang sau phau thuat, va sy thay
d6i huyét dong trong phau thuat c6 thé dan
dén giam tuéi mau ndo thoang qua, dic biét
la nhitng viing xa. Tuy nhién, cac nghién ctu
gan déy chua ghi nhan mdi lién quan gitra ha
huyét ap trong phau thuat voi sang sau phau
thuat.

Ha huyet ap nang trong phau thuat
thuong yéu cau st dung thudc van mach va
mot s6 nghién cru quan sat di ghi nhan
nhimg nguoi bénh sang sau phau thuat co
tong luong thudc van mach sir dung trong
phau thuat cao hon. Tuy nhién, mot nghién
cau thir nghiém I&m sang khéac khéng ghi
nhan ha huyét ap trong phau thuat lién quan
dén sang sau phau thuat. Do d6, cac thir
nghiém 1am sang khac can duoc thuc hién dé
X&c nhan thém van dé huyét dong trong phau
thuat anh hudng dén sang sau phau thuat.

VIII. CAN THIEP SAU PHAU THUAT
8.1. Dw phong sang khong dung thudc
Day 1a bién phap can thiép dy phong dau
tién. Pinh huéng lai nguoi bénh 1a chién
luge giap nguoi bénh lam quen véi moi
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truong, con ngudi. Diéu nay dugc thuc hién
thong qua viéc giam thiéu su thay d6i nhan
vién va han ché van chuyén ngudi bénh, 4nh
séng tu nhién, ddng hd va nhic nhé vé cac su
kién da xay ra va lap ké hoach. Céc bién
phép khong ding thudc khac bao gom téi wu
hoa thi giac va thinh giac, nhip sinh hoc ngay
— dém vai chu ky thie — ngu, van dong, cung
cdp nudc va chit dinh dudng. Nhiing can
thiép nay nén duoc thiét lap nhu mot goi
chiam soc nhiéu thanh phan. Nhitng cach thirc
dugc chung minh lam giam ty 1€ sang sau
phau thuat (ti 1& chénh léch 1a 0,46 véi NNT
12 14,3).

8.2. Chat chi van thu thé melatonin

Melatonin la mot loai hormone lién quan
dén diéu hoa giac ngu va duoc st dung dé
binh thuong hoa va ciing ¢ giac nhip sinh
hoc. Mot phan tich dd ghi nhan ring
melatonin dugc sir dung chu phau gilp giam
40% nguy co phat trién sang sau phau thuat.
Ramelteon (Rozerem) la mot chat chu van
thu thé melatonin téng hop va c6 tinh chon
loc cao, c6 tac dung giam nguy co mé sang
sau phau thuat twong ty melatonin.

8.3. Thuéc chang loan than

Thudc chéng loan than la thubc doi
khéng dopamine, vai ai luc trén cac thy thé
muscarinic, serotonergic va a-adrenergic
khac nhau. Thudc nay dugc chia thanh thudc
thé hé thir nhat va hai. Trong khi cac thudc
thé hé thir nhat c6 nguy co cao vé bién chimng
tam than van dong, thudc thé hé tht hai co
nguy co cao vé bién ching tim mach va
chuyén hoa. Mot s nghién ctru va phan tich
tong hop da bao cao rang viéc st dung dy
phong thudc chéng loan than thé hé thu hai
(olanzapine va risperidone) c6 thé lam giam
ty 1é sang sau phau thuat (OR la 0,25). Gia tri
lam sang cua diéu tri du phong bang thudc
chéng loan than khéng rd rang do nguy co
bién chung caa cac thude chdng loan than.

IX. KIEM SOAT SANG SAU PHAU THUAT
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Trén 1am sang, chan doan xac dinh sang
sau phau thuat c6 thé 1a mot thach thuc, sang
c6 thé biéu hién Ia tinh trang kich dong (sang
tang dong), hay tinh trang tho o (sang giam
dong) hay c6 khuynh huong thay doi (Sang
hén hop). Panh gia than kinh nhan thic can
nhiéu thoi gian va thuong duoc sir dung bai
chuyén khoa tdm than. Thay vao d6, mot sb
phuong phap dugce dé nghi dé chan doan
sang, bao gém phuong phap danh gia nham
IAn hoic cac phuong phap khac. Trong do,
phuong phap danh gia nham Ian thuong duoc
st dung duoc thuc hién bai nhan vién y té,
khong can dén bac si chuyén khoa tdm than.

Pau tién, diéu tri sang sau phau thuat Ia
danh gia va xtr tri cac nguyén nhan bao gom
nhiém trung, dau, mat nudc, rdi loan chuyén
hoa, tao bon hay bi tiéu.

Diéu tri bang thudc bao gom thudc
benzodiazepine va cac thudc chong loan
than. Benzodiazepine thudng duwoc s dung
dé diéu tri cac con kich dong khi ngudi bénh
sang tang dong, tuy nhién nhoém thudc nay cé
thé lam tram trong thém céc triéu chung
sang. Céc thudc chdng loan than hién dang
duoc sir dung dé diéu tri cac truong hop kich
dong. Mot s nghién ctu ghi nhan thudc
chéng loan than l1am giam thoi gian cia trigu
chang sang. Tuy nhién, mot sé phan tich
tong hop gan day cho thiy viéc st dung
thuéc chdng loan than khong lam giam thoi
gian con sang va ciing khong lam giam két
cuc bat lgi cua sang sau phau thuat. Trong
khi d6, viéc sir dung thudc chéng loan than
ngin han hay dai han déu co lién quan dén
nguy co bién chiing va tir vong. Phan tich
trén 350000 nguoi bénh, Ralph va cong su da
ghi nhan st dung thudc chdng loan than cé
lién quan dén ting 2 lan nguy co tir vong.
Nghién ctru thir nghiém 1am sang ngau nhién
c6 nhém ching so sanh hiéu qua diéu tri
sang ciing nhu thoi gian séng con cua nguoi
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bénh cua haloperidol, risperidone va gia
dugc. Tac gia ghi nhan mac do nang cua
sang khac biét khong c6 ¥ nghia théng ké
giita 3 nhém, nhung thoi gian séng con ngan
& nhém ngudi bénh duoc diéu tri vai thube
chéng loan than. Tuy nhién, hiéu qua cua
thudc chdng loan than trén nguoi bénh sau
phau thuat chua rd rang, can can nhic loi ich
va nguy co trudc khi st dung thude dé kiém
soat con sang.

Diéu tri sang sau phau thuat hién nay cé
rat it sy lya chon bang thudc, viéc diéu tri
cling c6 thé khong 1am thay dbi thoi gian kéo
dai cua con sang ciing nhu khong lam thay
dbi tién lugng. Do d6, quan Iy sang sau phau
thuat quan trong nhét la quan 1y cc nguy co.
Viéc quan 1y nay doi hoi su tham gia cua da
chuyén khoa.

Trwde khi nhip vién

1. NB nguy co cao

- Ngudi cao tudi

- RL nhan thire trude PT
2. Céc yéu td thiac ddy

- Nhiéu bénh 1y kém theo
- Udng nhiéu thude

- Suy yéu

- Thiéu méu

- RL dién giai

néu PT khong khan

- Trénh uéng thudc nhiéu

Can thi¢p trudc ph'iu thuit
- To61 wu cac yéu to co thé thay doi

- Phuc hdi chirc nang néu co thé

"I+ Tranh tién mé vdi benzodiazepine

Cic can thi¢p trong phiu thuit
1. Dexmedetomidine
Liéu nap: Imcg/kg
Duy tri: 0,2 meg/kg/gidr; tdi da 0,7
mceg/kg/gior
2. Chién luge giam dau da phuong thire
giam nhu cau thude giam dau ho thude
phién
3. Giam dau ving
4, Kiém soat d6 mé

Y

- Cham séc sau phau thuat
- Banh gia lai ngudi bénh

A

Khong phai sang
sau phau thuat

h 4
Sang loc sing sau phiu thuat
- CAM
- 4AT

- Thang diém khac

Xic dinh chin dodn

- Tiifp tuc danh gia sang dén 5 ngiy sau phiu thujt
- Tiép tuc theo doi

Piéu tri diing thudce
Haloperidol

- 0,25 - 0,5mg tiém mach/uéng
- Lap lai mdi 20 - 30 phut

- Téi da: 3 - 5 mg/ngay
Diazepam

Mire do
ning

véi BS tim théin

Sang sau
phau thuat

Diéu tri khéng ding thube

- Xac dinh va diéu tri cac nguyén nhin

- Kiém sodt dau sau PT

- Binh hudng lai ngudi bénh cing than nhin gia dinh

A

- 5 - 10 mg tiém mach, mdi 10 - 15 phit
- 10 mg udng/tiém bép/toa dugc
Dexedetomidine

- Khéng lidu nap ]

- 0,2 meg/kg/gio; toi da 0,7 meg/kg/gior

nhiéu

Kich thich

- Tao moi truong than thudc

- Nhiém tring

- Béanh gia va kiém soat thiéu oxy méu
- Van dong so6m

- Cai thién gifc ngu

Lueu db 2: Xir tri sang sau phdu thugt
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Ngudn: Mossie (2022),“Evidence-Based
Guideline on Management of Postoperative
Delirium in Older People for Low Resource
Setting: Systematic Review Article”

X. KET LUAN

Sang sau phau thuat 1a mot bién chang
than kinh thuong gap & ngudi bénh cao tudi,
dé lai di chitng nang né, 1a ganh nang vé mit
sic khoe va kinh té. Hién nay, lua chon diéu
tri khi sang xuat hién con han ché va khong
lam giam nguy co bién ching va t vong lién
quan dén sang. Sinh ly bénh cua sang sau
phidu thuat da dugc ghi nhan nhiéu hon
nhung chua that sy mang lai hiéu qua diéu
tri. Do d6, viéc sang sau phau thuat & nguoi
cao tudi can duoc quan ly tét nhat bing cach
quan ly céc yéu té nguy co.

Nguoi bénh nguy co cao bi sang sau
phau thuat hozc trai qua phau thuat ci nguy
co cao can dugc danh gia nguy co sang sau
phiu thuat. Cac phuong phap hién nay c6 thé
giam ty 1é sang sau phau thuat Ia kiém soat
d6 mé, giam dau da phuong thirc tiét kiém
thuéc giam dau ho morphine va
dexmedetomidine; cac phuong thuc kiém
soat sau phau thuat 1a bién phap khong dung
thudc va melatonin.
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SO SANH GIA TRI THANG PIEM PALBI VO'I CHILD-TURCOTTE-PUGH,
MELD VA MELD-NA TRONG DU’ POAN TAI XUAT HUYET
VA TU’ VONG O BENH NHAN X0’ GAN CO XUAT HUYET TIEU HOA
TREN DO TANG AP TiNH MACH CrA

Nguyén Thi Huyén Tram?, V& Héng Minh Cong?, Tran Xuan Linh?,

TOM TAT

Muc tiéu: So sénh gi4 tri thang diém PALBI
véi Child-Turcotte-Pugh, MELD va MELD-Na
trong du doan tai xuit huyét va tr vong trong
vong 6 tuin ¢ bénh nhan (BN) xo gan c6 xuét
huyét tiéu hoa trén do ting ap tinh mach cira.

Phwong phap nghién ciru: nghién ctru doan
hé tién ctru 171 BN xo gan c6 xuat huyét tiéu hoa
trén do ting 4p tinh mach ctra nhap vién khoa
NOi tiéu héa Bénh vién Nhan dan Gia Dinh tu
thang 11 nam 2022 dén thang 9 nam 2023. Xir ly
s6 liéu bang phan mém SPSS 26 va Medcalc.

Két qua: Tudi trung vi trong mau nghién
ctru 1a 56 tudi (50 tudi; 66 tudi), ty 16 nam/nir 1a
3,3:1, ty Ié tir vong trong vong 6 tuan 17,5%, ty
Ié tai xuat huyét 11,6%. Thang diém PALBI
trung binh caa mau nghién ctu -1,76 + 0,45. Khi
so sanh giita 4 thang diém vé kha ning du doan
tr vong trong vong 6 tuan, thang diém PALBI c6
kha ning du doan & muc tét véi AUC = 0,80; 3
thang diém Child-Turcotte-Pugh, MELD va
MELD-Na & muc kha véi AUC lan luot 12 0,75;
0,75; 0,73. Tuy nhién, su khac biét khong c6 y
nghia thong ké& (p>0,05). Mic khac, ca 4 thang

'Bénh vién Nhéan Dén Gia Dinh

Chiu trach nhiém chinh: BS.CKII. Nguyén Thi
Huyén Tram

Email: bshuyentram@gmail.com

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024

Tran Thi Thu Cact, Chung My Ngoc!

thang diém déu khong hitu ich dy doan tai xuét
huyét trong vong 6 tuan véi AUC cuaa thang diém
PALBI 14 0,53; thang diém Child-Turcotte-Pugh,
MELD va MELD-Na véi AUC lan luot 12 0,58:
0,52 va 0,53; su khac biét khong c6 y nghia
théng ké.

Két luan: Ca 4 thang diém PALBI, Child-
Turcotte-Pugh, MELD va MELD-Na déu khéng
hitu ich trong du doan tai xuat huyét trong vong
6 tuan. Tuy nhién, khong c6 su khac biét khi ap
dung trén 1am sang dé phan ting nguy co tir vong
trong vong 6 tuan & BN xo gan ¢ xuat huyét tiéu
hoéa trén do tang ap tinh mach cura.

Tir khoa: Thang diém PALBI, Child-
Turcotte Pugh, MELD, MELD-Na, tir vong trong
6 tuan, tai xuat huyét trong vong 6 tuan, xuat
huyét tiéu hoa trén do ting ap tinh mach cira

SUMMARY
COMPARISON OF PALBI SCORE
VALUES WITH CHILD-TURCOTTE-
PUGH, MELD AND MELD-Na IN
PREDICTING REBLEEDING AND
MORTALITY IN CIRRHOSIS
PATIENTS WITH PORTAL VENOUS
HYPERTENSION
Objective: to compare PALBI score values
with Child-Turcotte-Pugh, MELD and MELD-
Na in predicting mortality and rebleeding within
6 weeks in cirrhotic patients with upper
gastrointestinal ~ bleeding due to portal
hypertension.
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Research method: prospective cohort study
of 171 cirrhotic patients with  upper
gastrointestinal  bleeding due to portal
hypertension admitted to the department of
gastroenterology at Nhan dan Gia Pinh’s hospital
from November 2022 to September 2023.
Process data using SPSS 26 and Medcalc
software.

Result: The median age in the study sample
is 56 years old (50 years old; 66 years old), the
male/female ratio is 3,3:1. Mortality rate within 6
weeks 17.5%, rebleeding rate 11,6%. The
average PALBI score of the study sample -1,76 +
0,45. When comparing the four scores for their
ability to predict mortality within 6 weeks, the
PALBI score had good predictive ability with
AUC = 0,80; The 3 transcripts Child-Turcotte-
Pugh, MELD and MELD-Na were at a good
level with AUC of 0,75 respectively; 0,75; 0,73.
However, the difference is not statistically
significant (p>0,05). On the other hand, all 4
scores were not useful in predicting rebleeding
within 6 weeks with the AUC of PALBI score
being 0,53, Child-Turcotte-Pugh, MELD and
MELD-Na scores with AUCs of respectively
0,58; 0,52; 0,53 and the difference is not
statistically significant.

Conclusion: All four scores, PALBI, Child-
Turcotte-Pugh, MELD, and MELD-Na, were not
useful in predicting rebleeding within 6 weeks.
However, there was no difference when applied
clinically to stratify the risk of death within 6

weeks in cirrhotic patients with  upper
gastrointestinal ~ bleeding due to portal
hypertension.

Keywords: PALBI score, Child-Turcotte

Pugh score, MELD score, MELD-Na score,
mortality within 6 weeks, rebleeding within 6
weeks, upper gastrointestinal bleeding due to
portal hypertension.
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I. DAT VAN DE

Xuét huyét tiéu hoa trén do ting 4p tinh
mach cta la bién ching ning, de doa tinh
mang, ding hang tha hai sau loét da day ta&
trang. Mac du cd nhitng tién bo trong chan
doan va diéu tri, ty 18 tir vong van con cao tir
20 — 25%. Hién tai, mot s6 thang diém da
dugc nghién ctru dé tién luong nhu thang
diém Child-Turcotte-Pugh (CTP), md hinh
bénh gan giai doan cudi (MELD), MELD-
Na, AIMS65, thang diém Glasgow-
Blatchford va Rockall. Trong d6, thang diém
Child-Turcotte-Pugh va MELD duogc sir
dung nhiéu nhat trong thyc hanh Iam sang.
Tuy nhién, thang diém Child-Turcotte-Pugh
¢6 nhugc diém 12 st dung céc bién s6 mang
tinh chu quan nhu tinh trang bang bung va
bénh nio gan. Thang diém PALBI dugc
Roayaie va cong sy dé& xuit nim 2015 trén
co so thang diém ALBI (albumin va
bilirubin) bang céch thém chi sé tiéu cau,
phan &nh tinh trang tang ap tinh mach cua,
nhim phan tang tién lwong bénh nhan ung
thu biéu mo té bao gan tét hon so véi thang
diém Child-Turcotte-Pugh[7]. Trong nhiing
nim gan day, mot sé nghién ctu ap dung
thang diém PALBI vao tién luong bénh nhan
Xuat huyét tiéu hod trén do ting ap tinh mach
ctra budc dau thu duoc mot s két qua dang
ghi nhan, véi dién tich dudi duong cong
AUC déu trén 0,8[1],[4],[6]. Chung tdi tién
hanh nghién cau nay véi muc tiéu so sanh
gia tri thang diém PALBI voi Child-
Turcotte-Pugh, MELD va MELD-Na trong
du doan tai xuat huyét va tir vong trong vong
6 tuan ¢ bénh nhan xo gan c6 xuét huyét tiéu
hoa trén do ting 4p tinh mach ctra, nhim
dong gop thong tin hitru ich cho cac bac si
lam sang trong vi¢c chon lya thang diém phu
hop tir d6 dua ra chién luoc diéu tri tdi wu
cho tirng bénh nhan.
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II. DOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

Péi twong nghién cieu

- Tiéu chudn lwa chgn bénh nhan: 171
BN xo gan tir 18 tudi tré 1én dugc chan doan
xuat huyét tiéu hoa (XHTH) trén do ting ap
tinh mach cua nhap khoa Noi tiéu hoa bénh
vién Nhan dan Gia Binh.

- Tiéu chudn logi trie: bénh noi khoa
nang di kém: nhdi méau co tim cap, suy tim
do 111- 1V theo NYHA, suy hd hap cap.

- Thei gian nghién criru: tr 01/11/2022
dén 01/9/2023.

Y duc trong nghién céu: nghién cau
dugc sy chap thuan cua Hoi dong dao dic
truong Pai hoc y khoa Pham Ngoc Thach sé
720/TDPHYKPNT-HPDD va Hoi dong dao
dac Bénh vién Nhan dan Gia Dinh sb
148/NDGDb-Hbbb

Phuong phap nghién citu: doan hé tién
cuu.

- Thiét ké nghién ciru

Thang diém Child-Turcotte-Pugh (CTP)

Tat ca BN tham gia nghién ciu duoc
khai thac bénh str, khdm lam sang danh gia
dau hiéu sinh tdn va chi dinh cac xét nghiém
can 1am sang bao gém (sinh héa mau, vi
sinh, hinh anh hoc va néi soi tiéu hoa trén dé
chan doan va diéu tri). Céc chi sé ap dung
trong cac thang diém duoc tinh theo két qua
dau tién duoc thuc hién trong vong 24 gid
dau nhap vién.

- Thang diém PALBI dwoc tinh bang
phan mém @ng dung tei dia chi
http://www.rcc.eu/Digestivo/PALBI.html
theo phwong trinh sau:

PALBI = (2,02 x Logio bilirubin) + [-
0.37 x (Logio bilirubin)?] + (-0,04 x
albumin) + (-3,48 x Logio tiéu cau) + [1,01
(Logio tiéu cau)?]

- Thang diém Child-Turcotte-Pugh
(CTP), MELD vad MELD-Na dwoc tinh
bang phan mém MDCalc (medical
calculator) theo cdac phwong trinh sau:

Pic diém khao sat Di¢m
) 1 2 3
Bénh ndo gan khong do1,2 d6 3,4
Bang bung khong it vira — nhiéu
Bilirubin (mg/dL) <2 2-3 >3
Albumin (g/dL) > 3,50 2,80 — 3,50 <2,80
INR <1,70 1,70 — 2,20 > 2,20

banh gia mtc d6: dya vao phéan loai
Child-Turcotte-Pugh véi xo gan CTP-A tur 5
— 6 diém, xo gan CTP-B tir 7 — 9 diém, xo
gan CTP-C tir 10 — 15 diém

MELD = 10x (0,957 x Log [Creatinine])
+ (0,378x Log [Bilirubin]) + (1,12 Log
[INR])) + 6,43

MELD-Na = MELD + 1,32 x (137 - Na)
—[0,033 x MELD x (137 - Na)]

Tat ca BN duogc ap dung thdng nhét phéac
d6 diéu tri. Sau xuét vién, BN duoc theo ddi
tai kham. Nhig truong hop khong tai kham,
ching t6i s€ lién lac qua dién thoai hoac
kham online qua zalo dé ghi nhan céc bién c6
tai xuat huyét va tir vong trong vong 6 tuan.

Tai xudt huyét trong vong 6 tuan: khi
tinh trang XHTH trén da 6n dinh it nhat 24
gio, bénh nhan (BN) c6 céc biéu hién sau: 6i
ra méau hoic ong thong da day ra trén 100ml
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mau do tuoi hoac tiéu phan den hoac tiéu
mau do hoac hemoglobin giam 3 g/dL (twong
duong giam hematocrit 9%) trong vong 24
gi0, khéng co truyén mau[2].

T## vong trong vong 6 tuan: tir vong do
moi nguyén nhan trong vong 6 tuan.

Phan tich xi ly sb liéu: xi ly sé liéu
bing phin mém SPSS 26 va Medcalc, vé&
duong cong ROC (Receiver Operating
Characteristic) va xac dinh dién tich dudi

INl. KET QUA NGHIEN CU'U
Pic diém chung trong miu nghién ciru
Bing 1. Pic diém chung mdu nghién civu

duong cong (AUC- Areaunder the curve) dé
tim diém cat t6i vu (J 16n nhat) véi do dic
hiéu va d6 nhay tuong tng. Piém J= d6 nhay
+ d6 dac hiéu — 1. Tai diém cat nay, st dung
bang 2x2 d xac dinh d6 nhay (Se), do dic
hiéu (Sp), gia tri tién doan duong, gia tri tién
doan 4m. So sanh AUC giita thang diém
PALBI voi cac thang diém CTP, MELD va
MELD-Na bang phép kiém Delong. Gia tri
c¢6 ¥ nghia théng ké khi p < 0,05.

e aeX £ X Trung vi (bach phén vi 25; 75)
Pac diem Bien so .
’ hoac n (%)
Tubi 56 (50; 66)
o Nam 131 (76,6)
Gi¢i tinh
N 40 (23,4)
Oi ramau 146 (85,4)
Triéu ching xuat huyét tiéu Tiéu phan den 152 (88,9)
hoa trén lac nhap vién Oi ra mau va tiéu phan den 126 (73,7)
Tiéu ra mau 6 (3,5)
. CTP-A 35 (20,5)
Phéan loai Child- Turcotte-
iy CTP-B 75 (43,9)
Pugh (CTP)
CTP-C 61 (35,7)
Vi tri xuat huyét tiéu héa trén | Dan tinh mach thuc quan 138 (80,7)
do tang ap tinh mach cua Dan tinh mach da day 33 (19,3)
Phan d¢ dan tinh mach thyc Dol 2(L2)
A o dan Tn e T o Il 26 (5,2)
quan trén noi soi
Do 111 143 (83,6)
GOV1 11 (6,4)
GOV2 16 (9,4
Phéan d¢ dan tinh mach da day (9.4)
IGV1 6 (3,5)
IGV2 0(0)
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Pang chay méu 31(18,1)

Biéu hién xuét huyét trén noi DAu son 121 (70,8)
soi NUt tiéu cau 22 (12,9)

Da day dong mau 86 (50,3)

Nhgn xét: tudi trung binh cua mau
nghién cau 1a 56 tudi, nam giGi chiém da s6
76,6%. Triéu chang nhap vién chu yéu 6i ra
mau, ti€u phan den chiém ty I¢ lAn luot
85,4%; 88,9%. BN thudc phan loai CTP B va
C chiém da sd vé6i ty 18 lan luot 43,9%;
35,7%. Dan tinh mach thuc quan gap 80,7%

trong d6 do6 III la 83,6%. Dan tinh mach da
day loai GOV1 va GOV2 gap 6,4%; 9,4%.
D4u hiéu dang chay mau trén noi soi gip ¢
18,1% BN.

Ty 1¢ tai xuit huyét va tir vong trong
vong 6 tuin

Bing 2. Ty 1¢ tdi xudt huyét va tiv vong trong vong 6 tudn trong méu nghién ciru

Bién sb Tan s (n) Ty 18 (%)
Téi xuat huyét trong vong 6 tuan 20 11,6
Tt vong trong vong 6 tuan 30 17,5

Nhan xét: 11,6% bénh nhan tai xuat huyét, 17,5% bénh nhan tir vong trong vong 6 tuan.

So sanh gia tri thang diém PALBI véi cac thang diém CTP, MELD va MELD-Na ddi véi
két cuc tai xuat huyét va tir vong trong vong 6 tun

Bdng 3. Péc diém cdc thang diém trong m4u nghién ciru

Thang diém Trung binh Cao nhit Thép nhét
PALBI -1,76 £ 0,45 -0,61 -2,73
CTP 9 13 5

MELD 15 29 6
MELD-Na 16 33 7

Bdng 4. So sanh giia thang diém PALBI Véi cdc thang diém CTP, MELD va MELD-
Na déi véi két cuc tai xudt huyét trong vong 6 tudn

So sanh véi PALBI biém | P§ |DPj dic
(AUC = 0,53) KTCOS% | P | it | nhay | higu | TV | NPV
PALBI | AUC=0,53 | 0,46 0,61 - -196 | 85 |[3642| 15 | 94,80
CTP AUC =058 | 050-0,66 | 0,249 | 7 80 | 35,76 | 14,20 | 93,10
MELD | AUC=052 | 0,45-0,61 | 0,851 | 13 65 | 45,70 | 13,70 | 90,80
MELD-Na| AUC=0,53 | 0,47-0,61 | 0,992 | 11 30 | 80,79 | 17,10 | 89,70

Nhan xét: Ddi véi két cuc tai xuat huyét, AUC ca 4 thang diém PALBI, CTP, MELD va
MELD-Na déu & mirc dy doan kém (AUC < 0,70) va khong c6 su khéc biét co y nghia thong

ké (p > 0,05).
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100- d dic hiéu
Biéu dé 1. So sanh AUC cdc thang diém PALBI, CTP, MELD va MELD-Na
doi vdi két cuc tai xuat huyét trong vong 6 tuan
Bing 5. So sanh gia tri cdc thang diém PALBI, CTP, MELD va MELD- Na déi véi két

cuC ti# vong trong vong 6 tudn

So sanh véi PALBI Piém | Do |DPo dic
0 N . . O
(AUC=0,80) KTCO% 1P| it | nhay | hieu | TV | NPV
PALBI | AUC=0,80 | 0,73-0,86 - -1,82 | 93,33 | 53,90 | 30,10 | 97,40

CTP AUC=0,75 | 0,67-0,81 | 0,197 10 56,67 | 86,52 | 47,20 | 90,40
MELD AUC=0,75 | 0,67-0,79 | 0,238 15 76,67 | 65,96 | 32,40 93
MELD-Na | AUC=0,73 | 0,66-0,80 | 0,123 21 56,67 | 83,69 | 42,50 | 90,10
Nhin xét: Trong du doan tir vong trong vong 6 tuan, thang diém PALBI c6 kha ning dy
doan tét, cac thang diém CTP, MELD, MELD-Na c6 kha ning du doan kha. Tuy nhién, su
khéc biét nay khong c6 y nghia thdng ké (p >0,05).

100 —

80 —

60 —

Pj nhay

40 —

20 —

! ! | ! I ! I ! | ! I
[ 20 40 60 80 100

100- d§ dic hi¢u

Biéu d6 2. AUC ciia PALBI, CTP, MELD va MELD-Na dw dodn tir vong
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Nhégn xét: AUC du doan tir vong trong
vong 6 tuan, ca 4 thang diém déu khéng co
sur khéc biét co y nghia théng ké (p > 0,05).

IV. BAN LUAN

Pic diém chung cia mau nghién ciru

Qua khao sat 171 BN tham gia nghién
ctu, chung t6i ghi nhan tudi trung binh 12 56
tudi. Nam gigi chiém da sb voi ty 1& 76,6%.
C6 75 BN thuoc phéan loai Child Turcotte
Pugh B, chiém ty 1& 43,9%. 61 BN thuoc
Child Turcotte Pugh C chiém ty 1& 35,7%.
Két qua nay phu hop vai céc nghién ciru xuat
huyét tiéu hoa trén do ting ap tinh mach cta
thudng gap ¢ nam gidi, tudi trung nién va xo
gan mat bu.

Triéu ching xuit huyét tiéu hoa trén
thuong gap 1a 6i ra mau chiém ty 1é 85,5%,
tiéu phan den 88,9%, trong d6 vira i ra mau
va tiéu phan den 1a 73,7%. Vi tri thuong gap
chu yéu & thuc quan chiém ty I& 80,7%,
trong d6 dan tinh mach thuc quan do6 Il la
80,7%. Dan tinh mach da day loai GOV1,
GOV?2 chiém ty 1& lan luot 6,4% va 9,4%.
Chung t6i ghi nhan c6 31 truong hop chiém
ty 1& 18,1% c6 dau hiéu dang dién tién xuat
huyét trén noi soi. Két qua nay phu hop véi y
van va cac nghién ctu cho thay xuat huyét
tiéu hoa trén do dan tinh mach thuc quan
thuong gap hon da day va kiém soat tét dau
hiéu xuat huyét dang dién tién trén noi soi
gop phan giam dang ké nguy co tai xuét
huyét va tir vong.

Ty Ié tai xuat huyét va tir vong trong
vong 6 tuan

Ty Ié tai xuat huyét khac nhau qua céc
nghién ctu tly thuoc vao bénh gan nén,
phuong thire diéu tri, dac diém dan s chon
mMAau va ¢ mau. Ching t6i ghi nhan ty Ié tai
xuat huyét 1a 11,6%. Két qua nay kha twong
ddng vai nghién cau caa tac gia Elshaarawy

va cong su duoc thuc hién nam 2020 tai Ai
Cap, hoi ciru trén 1517 BN xo0 gan ¢ xuét
huyét do ting ap tinh mach cira cap cho thiy
ty 18 tai xuat huyét sém trong vong 1 tuan
3,12% va tai xuat huyét sau 1 tuan 8,9%l[4].
Nam 2022, nghién cuu cua t&c gia Duong
Quang Huy duoc thuc hién tai hai bénh vién
Quén y 103 va bénh vién Trung wong quan
doi 108 ciing cho két qua twong tu khi theo
ddi 222 BN ciing ghi nhan ty Ié tai xuat
huyét sém noi vién 1a 9%[6]. Tuy nhién, nim
2020, két qua cua tac gia Faisal va cong su
dugc thuc hién tai My khac véi chdng toi khi
nghién cau trén 171 BN cho thay ty lé tai
xuat huyét trong vong 2 tuan 25,3% & nhém
BN chi thit tinh mach thuc quan don
thuan[5].

Nam 2019, tai Ai Cap, tac gia Fayoumy
va cong su nghién ciu trén 703 BN cho thay
ty Ié tir vong trong vong 6 tuan 1a 29,8%[3].
Nam 2022, nghién ctru cua Trad va cong su
duoc thyc hién tai A Rap trén 224 BN ciing
cho thiy ty Ié tir vong trong vong 6 tuan
25,7%[8]. Nghién cau cua chung téi ghi
nhan ty 1& tir vong trong vong 6 tuan la
17,5%. Két qua nay kha twong dong véi
nghién ctu cta Chen X va Duong Quang
Huy voi ty 1& tir vong lan luot 11,3% va
16,8%[1],[6].

Nhin chung, ty I¢€ tir vong qua c&c nghién
clru con cao. Do dd, ngoai theo doi sat tinh
trang bénh, kiém soét tt xuat huyét, diéu tri
hop ly, viéc phan tang nhém BN nguy co cao
cling rat quan trong nham cai thién cac bién
cb két cyc nay.

So sanh giéa tri thang diém PALBI véi
cac thang diém CTP, MELD va MELD-Na
dw dodn tai xuat huyét va tir vong trong
vong 6 tuan

Dw dodn tdi xudt huyét trong vong 6
tuan
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Hién tai, ching t6i chua tim thay nghién
ctru so sanh giéa tri thang diém PALBI voi
cac thang diém CTP, MELD va MELD-Na
trong du doan tai xuat huyét trong vong 6
tuan ¢ Viét Nam va trén thé gioi. Nhin
chung, céc nghién ctru déu so sénh trong thoi
gian nam vién dé danh gia tai xudt huyét
som. Dinh nghia tai xuat huyét ciing khac
nhau theo tirng nghién cuu.

Nam 2019, tai Ai Cap, tac gia Fayoumy
va cong su da nghién cuu trén 703 BN cho
thay c6 39,8% BN tai xuat huyét sém trong
vong 1 tuan, kha ning du doan tai huyét sém
cua thang diém PALBI, MELD va MELD-
Na véi AUC lan luot 14 0,76; 0,78; 0,78; déu
& murc khé va khong c6 su khéc biét gitra cac
thang diém[3]. Tuong tw, nim 2022, két qua
cua tac gia Duong Quang Huy va cong su
trén 222 BN cho thay, thang diém PALBI c6
gia tri du doan khé tai xuat huyét noi vién
véi AUC = 0,70 (KTC 95%: 0,59 - 0,80; p =
0,004) trong khi thang diém CTP, MELD it
c6 gia tri dy doan véi AUC déu bang 0,64.
Su khéc biét cua 3 thang diém déu khdng c6
¥ nghia théng ké (p > 0,05)[6].

Tuy nhién, trong nghién cau gbc duoc
thuc hién tai Ai Cap vao nam 2020 trén 1517
BN, cua két qua Elshaarawy va cong su cho
thay ty Ié tai xuat huyét som noi vién 3,12%,
gia tri du doan cua thang diém PALBI, CTP,
MELD lan luot voi AUC 1a 0,79; 0,68 va
0,74 déu & muc kha [4].

Tom lai, khi so sénh gid tri cua céc thang
diém trong du doan tai xuat huyét, két qua
khéc nhau theo ting nghién ciu. Pidu nay
phu thudc vao dic diém dan sd, ¢ mau, thoi
gian danh gia chua thong nhat.

Dw dodn tir vong trong vong 6 tuan

Trong nghién cau cua chung téi, kha
nang du doan tét tir vong trong vong 6 tuan
cua thang diém PALBI véi AUC = 0,80.
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Thang diém CTP, MELD va MELD-Na Voi
AUC lan lugt 0,74; 0,75; 0,73, déu & muc
kha. Tuy nhién, khi so sanh 4 thang diém thi
khong c6 su khéc biét co y nghia théng ké (p
> (,05). Chang t6i chwa tim thay nghién cau
so sanh giira 4 thang diém trong dy doan tir
vong trong vong 6 tuan ca trong va ngoai
nuoc.

Nam 2020, trong nghién ctu géc duoc
thuc hién tai Ai Cap, tac gia Eshaarawyy va
cong su da phan tich hdi ctu trén ¢d mau kha
I6n la 1517 BN, thang diém PALBI c6 kha
ning du doan tir vong ndi vién tét hon ca
thang diém CTP va MELD véi AUC lan luot
120,87; 0,67 va 0,69 [4]

Nam 2021, tac gia Chen da nghién ctu
hoi ctru trén 211 BN xo gan c¢6 XHTH trén
do tang ap tinh mach cira, so sdnh kha nang
du doan tir vong trong vong 30 ngay cua cac
thang diém, két qua cho thay thang diém
PALBI, ALBI va MELD déu & muc tot véi
AUC lan luot 12 0,83, 0,82 va 0,81. Thang
diém CTP véi AUC = 0,79 chi & muc kha.
Tuy nhién, su khac biét giita 4 thang diém
khong c6 ¥ nghia théng ké (p > 0,05)[1].

Nam 2022, trong mot nghién cuau khac,
tac gia Trad va cong su khao sat trén 224 BN
& A Rap cho thay thang diém PALBI c6 kha
ning du doan tir vong trong vong 6 tuan tot
hon thang diém CTP véi AUC lan luot la
0,76 (KTC 95% 0,49 — 0,99 va 0,60 (KTC
95% 0,33 — 0,87). Cing nam 2022, két qua
cua tac gia Duong Quang Huy cho thdy kha
nang du doan tir vong ndi vién cua thang
diém PALBI véi AUC = 0,80 (KTC 95%
0,69 — 0,91; p < 0,001); MELD véi AUC =
0,83 (KTC 95% 0,72 — 0,93; p < 0,001), déu
& muc tét. Thang diém CTP véi AUC = 0,79
(KTC 95% 0,66 — 0,91; p < 0,05), & muc
kha. Tuy nhién, khdng cé su khac biét dang
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ké gitra cac thang diém tién luong (p >
0,05)[8].

Nhin chung, két qua c6 khac nhau qua
cac nghién cuu do thoi gian theo doéi va co
mau khac nhau. Tir dir liéu ma chiing t6i thu
thap duoc, thang diém PALBI, CTP, MELD
va MELD-Na déu c6 kha ning du doan tu
vong trong vong 6 tuan ¢ muc kha tét va co
thé ap dung trong thuc hanh 1am sang.

V. KET LUAN

Ca 4 thang diém PALBI, Child-Turcotte-
Pugh, MELD va MELD-Na déu khéng hitu
ich du doan tai xuat huyét trong vong 6 tuan.
Tuy nhién, khong c6 thé su khac biét khi &p
dung trén 1am sang dé phan tang nguy co, du
doan tir vong trong vong 6 tuan & BN xo gan
cO xuat huyét tiéu hoa trén do ting ap tinh
mach ctra.

Han ché caa nghién ciu: duoc thuc
hién tai mot trung tam thanh phd HO Chi
Minh, b qua cac trudng hop xuat huyét tiéu
hoé trén nang, t&r vong ma chua dugc noi soi
tiéu ho4 trén chan doan.
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VAN PE VE HOAT PONG CUA BENH VIEN:
THO'I GIAN NAM VIEN DAI HON

Lé Ha Xuén Son?, Nguy&n Hoang Hail, Pd Quéc Quynh Nhu?,

TOM TAT

Tir sau dai dich COVID-19, s6 ca nhap vién
dang c6 xu huéng giam nhung thoi gian nam
vién trung binh lai ting, tir d6 dat ra nhiéu cau
hoi V& ning sut, chat lugng chim soc va trién
vong dap tng tham vong phuc hdi hoat dong dich
vu cua bénh vién. Trong béi canh khi nganh y té
dang tién dén ty chu tai chinh, sy canh tranh
trong linh vuc cung cap dich vu y té ngay cang
tang, ca bénh vién thuoc khdi cong lap lan tu
nhan déu can cé chién luoc gilp cung cip nhiéu
giai phap khac nhau dé hoat dong cua bénh vién
dat duoc hiéu qua vé kinh té nhung van phai dam
bao chat lugng khdm chira bénh. Thoi gian nam
vién 1a mot trong sb céc chi s6 quan tri 1am sang
nham danh gia kha nang dap tng nhu cau kham
chira bénh cia mét bénh vién. Thoi gian nam
vién kéo dai c6 thé gay ra nhiéu anh huong dén
nguoi bénh va bénh vién. Khi bénh vién xac dinh
thoi gian nam vién thich hop c6 thé van dam bao
chat lwong khdm chita bénh ma lai t6i wu hoa
duoc chi phi. Viéc nay khong chi mang lai lgi ich
cho bénh vién ma con dam bao su hai long va an
toan cho nguoi bénh. . .

Tar khéa: Thoi gian nam vién, thoi gian nam
vién trung binh, hoat dong cta bénh vién

1B¢énh vién Nhan dan Gia Pinh
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Luw Trwong Thanh?!, Hoang Thi Ngec Bong*

SUMMARY
PROBLEM ON HOSPITAL
PERFORMANCE: LONGER
HOSPITAL STAY

Since the COVID-19 pandemic, fewer
patients have been admitted to hospitals and
length of stay has risen, raising questions about
hospital productivity, quality of care and the
prospects of meeting ambitions to recover
services. In the context of the healthcare industry
moving towards financial independence and
increasing competition in the field of healthcare
service provision, both public and private
hospitals need strategies to help offer many
different solutions to their needs. Hospital
operations aim to achieve economic efficiency
while still ensuring quality medical examination
and treatment. Hospital length of stay of patients
is a crucial factor for the effective planning and
management of hospital resources. Prolonged
length of stay could cause multiple effects on
patients and hospital. In today’s value-based care
environment, hospitals are under increasing
pressure to avoid patient harm and maintain
quality while also lowering costs. Reducing
hospital length of stay is a primary indicator of a
hospital’s success in achieving these goals.

Keywords: length of stay, average length of
stay, hospital performance

I. DAT VAN DE

Trong béi canh khi nganh y té dang tién
dén tu chi tai chinh, sy canh tranh trong linh
vuc cung cap dich vu y té ngay cang ting, ca
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bénh vién thudc khdi cong 1ap 1an tu nhan
déu can cd chién luoc gilp cung cap nhiéu
giai phap khac nhau dé hoat dong cua bénh
vién dat duoc hiéu qua vé kinh té nhung van
phai dam bao chat lwong khéam chira bénh.
Viéc theo ddi danh gia thuong xuyén vé hién
trang va hoat dong cua bénh vién 1a can thiét,
can dugc thyc lién tuc véi nhiéu cai tién méi.
Dic biét, viéc cung cap cac dich vy diéu tri
t6i uu doi hoi cac nha quan ly phai nhan thirc
rd hiéu qua hoat dong cua bénh vién dya trén
cac chi s6 quan tri 1am sang lién quan. Bang
cach do luong va theo ddi cac chi s nay,
bénh vién c6 thé xac dinh duoc diém yéu cua
minh tir d6 tim kiém giai phap dé cai thién
hoat dong. Cac chi sb nay bao gdm ty 18 sir
dung giuong, s6 giwong thay thé, khoang
thoi gian luan chuyén giuong, ty Ié tu
vong,... va trong s6 d6, chi s thoi gian nam
vién 1a mot trong nhiing chi s6 quan trong
can dugc theo ddi thudng xuyén.

Il. TONG QUAN

Thoi gian nam vién (Length of stay -
LOS), thei gian nam vién trung binh
(Average length of stay - ALOS) va céc
yéu to anh hwéng

Thoi gian nam vién (Length of stay -
LOS) va thoi gian nam vién trung binh
(Average length of stay - ALOS) la hai trong
s6 cac chi s6 quan tri 1am sang nham danh
gid kha ning dap ung nhu cau kham chira
bénh ciia mot bénh vién. Cu thé hon, thoi
gian nam vién va thoi gian nam vién trung
binh cd thé chi ra hiéu qua hoat dong cua
bénh vién, hiéu qua cung cip dich vu y té,
hiéu qua quan ly bénh vién va chit luong
kham chita bénh cho nguoi bénh; ngoai ra,

hai chi s6 nay con gitp danh gid hiéu qua
diéu tri, cling nhu mtrc d9 phuc tap cta bénh
Iy ma nguoi bénh hién dang méc. Thoi gian
nam vién 1a khoang thoi gian tir lic ngudi
bénh nhap vién cho dén Idc xuat vién. Thoi
gian nam vién trung binh 1a sb ngay trung
binh ngudi bénh ¢ tai bénh vién, duoc tinh
bang cach chia téng s6 ngay nam vién cua tat
ca cac ngudi bénh noi trd trong mot nam cho
téng s 1an nhap vién hoic xuat vién tly ting
nhom bénh ly. Tuy ting loai bénh vién khac
nhau, cac truong hop nam va xuat vién trong
ngay s€ duoc loai trir. Cac nghién ctru dugc
thuc hién tai cac nuéc nhu Anh, My, Uc,
Trung Quédc, An Do, Iran hay trong khu virc
DPong Nam A (Phillipines) cho thay c6 nhiéu
yéu t6 anh huong dén thoi gian nam vién
nhung chua c6 su thdng nhat toan dién trong
viéc danh gia vai tro ctua cac yéu té nay L.
Theo xu hudng trudc day, cac nghién cuu
thuong duoc thyc hién trén nhiing nguoi
bénh véi cac bénh 1y nhu rdi loan tam than,
hau phau gay cé xuong dui, hau phiu tai tudi
méu mach vanh, suy tim hoac bénh Iy ho hap
man tinh. Vi ly do trén, cac nghién ctru nay
cling dugc thuc hién riéng 1é ¢ cac chuyén
khoa nhu Tam than, Cham soc tich cuc,
Chan thuong chinh hinh, Tim mach hay Ho
hap; van chua c6 nhiéu nghién ciu mang tinh
toan dién hon véi nhiéu chuyén khoa khac
dugc thuc hién trong thoi gian gan day.

Hién tai chwa c6 su thong nhat vé méc
danh gia nhu thé nao I thoi gian nam vién
kéo dai. Mdi mot nghién ctu, & mdi noi, voi
moi tac gia khac nhau s& chon hra mot cot
méc khac nhau dé nhan dinh nhu thé nao l1a
thoi gian nam vién kéo dai (Bang 1).
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Bdng 1. Piém cit phan logi théi gian nam vign kéo dai

Nghién citu Thoigian | Diém cat Co sé phan loai
M¥ - Pai hoc Michigan 2014 9 ngay Bach phén vi 75
My-Dai hoc Havard 2015 8 ngay Bach phan vi 75
Iran - Bai hoc Oman 2016 11 ngay Bach phén vi 75
Mexico 2018 34 ngay Bach phan vi 95
Singapore 2018 6 ngay Bach phén vi 50
Ethiopia - Pai hoc Jimma 2020 33 ngay Bach phan vi 75
Phillipines 2023 12 ngay Theo quy ché bénh vién

Thoi gian nam vién kéo dai gay ra
nhiéu anh hwéng dén ngudi bénh va bénh
vién

Thoi gian nam vién kéo dai gay ra nhiéu
anh huong tiéu cuc cho nguoi bénh va bénh
vién. Nguoi bénh nam vién cang lau thi cang
tang nguy co bi nhiém tring bénh vién va khi
bi nhidm truing bénh vién, thi nguoc lai, chic
chan s& lam tang thoi gian nam vién 2. Thoi
gian nam vién kéo dai con co thé lam ting
kha nang bi tac dung phu cua thude, d(‘)ng
thoi co thé tac dong xau dén két qua dleu tri
va Cu01 cung gy tang ty I¢ tu vong . Thoi
gian nam vién kéo dai gép phan lam ting
thoi gian cho doi kham bénh c6 thé gay tri
hoan thoi gian xtr tri cap ctru, dong thoi ciing
lam xuét hién méi lo ngai vé niang suit hoat
dong cuaa bénh vién 4°.

Thang 06 nam 2023, mot nghién cau tai
Anh ghi nhan c6 sy thay doi vé tinh trang
nhap vién va thoi gian nam vién tr sau dai
dich COVID-19, cu thé 1a sé ca nhap vién
dang c6 xu huéng giam nhung thoi gian nam
vién trung binh lai ting. Vao nim 2022, sb ca
nhap vién it hon 800.000 ca (giam 12%),
trong d6 s6 ca nhap vién theo yéu cau giam
279.000 ca (giam 21%), s6 ca nhap vién cap
ctru giam 521.000 ca (giam 9%) so v&i nam
2019. Thoi gian nam vién trung binh ting tir
7,3 ngay nam 2019 Ién 8,3 ngay nam 2022
(ting 13%). Thoi gian ndm vién d6i véi cac
truong hop nhap vién cip ctu ting tir 7,9 1&n
9,1 ngay (ting 15%); trong khi thoi gian nam
vién dbi véi cac truong hop nhap vién theo
yéu cau giam nhe tir 5,2 xuéng 5,1 ngay
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(giam 3%). Trong khi sé ca nhap vién cép
ctru giam va thoi gian nam vién trung binh
taing & Moi nhom tudi, thi sy thay doi dang
ké nhat 12 ¢ nhitng ngudi bénh 1on tudi véi
thoi gian nam vién trung binh ting tir 10,8
Ién 12,5 ngay ¢ nhitng ngudi tir 85 tudi tro
Ién. Tiép theo do6, thang 12 nam 2023, mot
nghién ctru cling dugc thuc hién tai Anh, mot
lan nira ghi nhan ngay cang co it ngudi bénh
nhap vién diéu tri tai bénh vién nhung khi
nhap vién ngudi bénh phai nam vién lau hon.
Nghién ctru nay ciing ghi nhan mot sb yéu t6
lién quan dén suc khoe c6 thé 1a nguyén nhan
dan dén sy thay d6i thoi gian nim vién sau
khi loai trir anh huong caa tudi va mic do
nang cua bénh ly, nhitng ca nhap vién vao
nam 2022 khong lién quan dén COVID-19
c6 thoi gian nam vién dai hon so véi 6 ca
nhap vién vao nam 2019 (0,1 ngay - tang
1,3%) *°. Mot bao céo khac cua Hiép hoi
Bénh vién Hoa Ky (AHA) cho thay thoi gian
nam vién trung binh di ting khoang 20%
trong vai nam qua. Thoi gian nam vién trung
binh cta nguoi bénh da ting khoang 19%
vao nam 2022 so voi mac cua nam 2019.
Theo AHA, viéc thoi gian nam vién kéo dai
hon c6 thé tac dong tiéu cuc dén tinh trang
suc khoe cia nguoi bénh, cling nhu lam
cham qua trinh hdi phuc caa ho sau nay.
Ngoai ra, thoi gian nam vién kéo dai ciing
anh hudong dén cac bénh vién va hé thong y
té do tang ap luc 1én lyc lwong lao dong von
da qua tai va co thé gay nguy hiém cho cong
dong rong Ién hon trong viéc tiép can dich
vu cham séc sac khoe. Theo AHA, nhiing
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chi phi bé sung do thoi gian nam vién kéo
dai gay thém cang thang cho cac bénh vién
dang phai d6i mat véi nhiéu ap lec tai chinh
va nhan su san cd tur trudc. Chi phi cua céc
bénh vién du kién s& ting thém 135 ty do la
My chi riéng trong nam 2022, véi 68% bénh
vién c6 thé két thuc ndm hoat dong véi bao
céo thua 16 tai chinh 8. Tai Brazil, trong mot
nghién ctu ghi nhan trong tong s6 1209
truong hop ngudi bénh cé thai gian nam vién
kéo dai c6 50,3% tur vong. Bénh vién El
Camino da c6 bao céo ghi nhan mot sb cai
thién vé ty I¢ tai nhap vién, ty 18 tr vong, ty
I& cac van dé y khoa mac phai tai bénh vién
(nhu loét ty dé, nhiém tring bénh vién, té
ngd, thuyén tic tinh mach,...), chi s6 danh gia
an toan nguoi bénh AHRQ PSI di kém theo

Bdng 2. Théi gian nam vign trung binh
2020, 20218

su thay doi vé thoi gian nam vién. Cu thé
bénh vién bao céo thoi gian nam vién trung
binh giam 7,8% tir 5,24 xubng con 4,83
ngay; ty 1é tai nhap vién giam 14,8% tur
12,2% xuong 10,4%; ty 1¢ céc van dé y khoa
méc phai tai bénh vién giam 55%; thang do
AHRQ PSI cai thién 32%; cudi cung téng chi
phi glam thiéu duoc 1a 2,2 triéu USD; chi phi
nay tiét kiém duoc tir viéc giam thoi gian
nam vién, giam ty 1é cac van dé y khoa mac
phai tai bénh vién, giam ty 1¢ tai nhap vién ’

OECD - T6 chuc Hop tac va Phat tridn
Kinh té (Organization for Economic
Cooperation and Development) da c6 mot
thong ké ghi nhan thoi gian nam vién trung
binh qua cac nam nhu sau (Bang 2):

Cua cdc nwdc qua cac nam 2017, 2018, 2019,

2016 2017 2018 2019 2020 2021
Korea 17.3 18.3 19 17.9 19.1 18.5
Hungary 9.4 9.6 9.6 9.5 10.3 9.7
Czechia 8.9 9.1 9.1 9 9.7 9.5
France 8.8 8.8 8.8 8.8 9.1 8.8
Germany 8.9 8.9 8.9 8.8 8.7 8.8
Latvia 7.6 7.8 8.4 8.3 8.4 8.6
Austria 8.2 8.3 8.3 8.3 8.5 8.5
Spain 7 75 8.3 8.1 8.7 8.3
Italy 7.8 7.8 7.9 8 8.3 8.2
Switzerland 8.3 8.2 8.2 8.2 8.2 8.1
Estonia 7.3 75 7.3 7.5 7.8 7.8
Canada 6.9 6.8 7.4 7.6 7.6 7.7
Lithuania 7.4 7.3 7.2 7.5 7.7 7.5
Slovak Republic 7.3 7.3 7.1 7.1 7.3 7.4
Finland 8.6 7.8 7.7 . 7.3 7.3
Poland 7.1 7 7 7.1 7.2 7.3
United Kingdom 6.8 .. 6.6 6.7 6.7 6.9
Chile 6.1 6 6 6 6.5 6.6
Slovenia 6.8 6.9 7 6.9 6.8 6.5
Israel 6.2 6.3 6.1 6.2 6.3 6
Ireland 5.7 5.7 5.8 5.9 5.9 5.8
Belgium 6.3 6.2 6.2 6 6.1 5.7
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Sweden 5.8 5.6 5.6 5.6 5.4 5.5

Norway 5.4 5.4 54 5.3 5.2 5.2

Costa Rica 6 5.6 5.6 5.7 5.2 5.1

Mexico 4 4.3 4.5 4.4 4.9 5

Netherlands 4.5 4.5 4.5 4.4 4.5 4.5

Non-OECD- Bulgaria 5.2 5.1 5.3 55
I1I. KET LUAN open. May 2023; 10(5):3220-3231.

Tinh hinh hién nay, ca bénh vién thudc
khu vuc y té cong lap va tu nhan déu ddi mat
véi ap luc gia tang. Ho phai khong ngung nd
luc giam thiéu sai s6t trong khi van phai ti
wu hoa chi phi. Trong bdi canh ndy, viéc
giam thoi gian nam vién da trg thanh mot wu
tién hang dau. O My, chi phi chim soc tai
bénh vién dat mac 377,5 ty d6 la My moi
nam. Giai quyét van dé thoi gian nam vién co
thé anh huang tich cuc dén con sé nay. Bén
canh viéc cai thién sy an toan cho nguoi
bénh va giam chi phi, viéc rat ngan thoi gian
nam vién con gilp tdi vu héa st dung tai
nguyén cua bénh vién, bao gdm giudng bénh
va thoi gian lam viéc cua nhan vién. Diéu
nay cho phép bénh vién phuc vu nhiéu nguoi
bénh hon. Mic du, mot sé nghién cau cho
thiy thoi gian nam vién ngin c6 thé ting
nguy co tai nhap vién & mot sé qudc gia,
nghién ctru tai bénh vién El Camino da chi ra
rang nhitng rai ro nay co thé dugc giam thiéu
khi bénh vién xac dinh thoi gian nam vién
thich hop dé ¢am bao chat luong kham chira
bénh ma van téi wu hoa chi phi. Viéc nay
khéng chi mang lai lgi ich cho bénh vién ma
con dam bao sy hai long va an toan cho
nguoi bénh.
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THUC HANH PIEU TRI DIET TRU HELICOBACTER PYLORI
TAI VIET NAM

Lwu Ngoc Mail?, V6 Hong Minh Cong?, Quéach Trong Dicl?

TOM TAT

Pit vin dé: Tinh hinh dé khang khang sinh
ngay cang gia tang 1a thach thuc 16n d6i vai hiéu
qua diéu tri diét trir Helicobacter pylori (H.
pylori). Nghién cttu nady nham khao sat vé tinh
hinh thuc hanh diéu tri diét trir H. pylori tai Viét
Nam.

P6i twong va phwong phap nghién ciu:
Nghién cru cat ngang khao séat bang cau hoi truc
tuyén tir thang 10 — 11/2022 trén cac béac si co
diéu tri H. pylori trong thuc hanh 1am sang. Bang
cau hoi khao sét tudi, gisi, chuyén nganh, s nam
kinh nghiém, loai bénh vién dang cong tac, sb toa
diéu tri H. pylori mdi tuan, lya chon phac d diéu
tri, chi dinh xét nghiém danh gia hiéu qua diéu tri
va kiém tra d6 nhay cam khéng sinh.

Két qua: Trong 298 bac si tham gia, c6 230
ngudi hoan thanh day du khao sat gdm 138 béc si
tiéu hoa va 92 béc si ngoai chuyén khoa. 25,7%
s6 bac si cho biét xét nghiém kiém tra d6 nhay
cam khang sinh khéng san c6. Mac du 98,7% bac
sT ¢6 thé ké dugc bismuth, c6 su khac biét trong
lya chon phac d6 dau tay giita bac si tiéu hoa va
bac si ngoai chuyén khoa: phac dd6 PBMT
(proton  pump inhibitor  [PPI], bismuth,

'Khoa Ngi Tiéu Hoa, Bénh vién Nhan Dan Gia
Dinh

2Bg mdn Néi, Pai hoc Y Durgc Tp. Ho Chi Minh
Chiu trach nhiém chinh: PGS.TS.BS. Quach
Trong Buc

Email: drquachtd@gmail.com

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024

metronidazole, tetracycline) 82,6% so véi 68,5%
(p=0,013), phic d6 PAC (PPI, amoxicillin,
clarithromycin) 7,2% so véi 17,4% (p=0,017), va
phac d6 PAL (PPI, amoxicillin, levofloxacin)
8,7% s0 V6i 18,5% (p=0,029). Bac si tiéu hoa
thuong chi dinh phac d6 14 ngay hon bac si
ngoai chuyén khoa (855% so Vvéi 72,8%,
p=0.018).

Két luan: Lwa chon phac db diét trir H.
pylori khong pht hop xay ra chu yéu & béac si
ngoai chuyén khoa tiéu héa. Can cé chién luoc
dao tao y khoa lién tuc dé cap nhat khuyén cao
diéu tri nham cai thién hiéu qua diéu tri H. pylori
cho cac bac si ngoai chuyén khoa.

Tir khoa: Helicobacter pylori, d& khang,
khang sinh, diéu tri, diét trir

SUMMARY

PRACTICE OF HELICOBACTER
PYLORI MANAGEMENT IN VIETNAM

Background: The increasing antibiotic
resistance has become a significant challenge for
the Helicobacter pylori (H. pylori) eradication
treatment. This study aims to investigate the real-
world practice of H. pylori management in
Vietnam.

Materials and Methods: A cross-sectional
study was conducted through an online survey
from October to November 2022 among
physicians involved in prescribing H. pylori
treatment in clinical practice. The questionnaire
surveyed general information (age, gender,
specialty, years of experience, type of hospital),
number of H. pylori treatment prescriptions per
week, preferred eradication regimens, tests used
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to confirm effective eradication, and the
availability of antimicrobial susceptibility tests

(ASTS).

Results: Among 298 participants, 230
completed the survey, comprising 138
gastroenterologists (Gls) and 92 non-Gl

physicians. ASTs were unavailable in 25.7%.
Although 98.7% of participants could prescribe
bismuth, there were significant differences in the
preferred choice of first-line regimens between
Gls and non-Gl physicians: 82.6% vs. 68.5% for
PBMT (proton pump inhibitor [PPI], bismuth,
metronidazole, tetracycline) (p=0.013), 7.2% vs.
17.4% for PAC (PPI, amoxicillin,
clarithromycin) (p=0.017), and 8.7% vs. 18.5%
for PAL (PPI, amoxicillin, levofloxacin)
(p=0.029). Gls tended to prescribe 14-day
treatment regimens more frequently than non-Gl
physicians (85.5% vs. 72.8%, p=0.018).

Conclusion: Inappropriate choice of H.
pylori eradication regimens predominantly
occurs among non-Gl physicians. Continuous
medical education interventions are needed to
update treatment recommendations and improve
H. pylori eradication efficacy for non-Gl
physicians.

Keywords: Helicobacter pylori, resistance,
susceptibility, eradication, treatment.

I. DAT VAN DE

Helicobacter pylori (H. pylori) la nguyén
nhan hang dau gay viém loét da day — ta
trang va ung thu da day. Tan suit nhiém H.
pylori giam dan ¢ cac nudc phét trién nhung
van on dinh tai cac nudc dang phat trién [3].
Viét Nam 1a nuéc co ti Ié nhiém H. pylori
cao Véi ti 1& moi mac ung thu da day 1én dén
23,7 trén 100.000 nguoi — nam [8]. Pibu tri
H. pylori da dugc chung minh giup giam
nguy co viém loét da day — ta trang va ung
thu da day [5]. Tuy nhién, van dé H. pylori
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dé khang khéang sinh hién nay dang 1a mot
thach thirc 16n trong thuc hanh 1dam sang. Co
kha nhiéu huéng dan trong nude va quoc té
vé diéu tri H. pylori; tuy nhién thyc trang ap
dung cac khuyén céo nay chua duogc biét ro.
Nghién ctru nay duoc thuc hién nham khao
sat tinh hinh thuc hanh diéu tri diét trie H.
pylori tai Viét Nam.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Péi twong nghién ciu: Nghién cau cat
ngang md ta trén cac bac si co ké toa diéu tri
diét trir H. pylori trong thuc hanh lam sang tur
thang 10 — 11/2022. Tiéu chuan nhan vao la
cac bac si co ké toa diéu tri diét trir H. pylori,
ddng y tham gia khao sat. Tiéu chuan loai ra
la céc bang khao sat khong tra 161 day du.

Phwong phap tién hanh

Bang cau hoi xay dung trén céng cu khao
sét tryc tuyén surveymonkey, duoc chia sé
t6i ngudi tham gia qua dién dan truc tuyén,
mang xa hdi va trang mang caa Hoi khoa hoc
Tiéu hda Viét Nam, Hoi khoa hoc Tiéu hoa
Thanh phé H6 Chi Minh.

Bang cau hoi goc gém 23 cau duoc phat
trién bang tiéng Anh, sau d6 duoc tham dinh
va diéu chinh bai cac chuyén gia cua Hiép
hoi nghién ctru vi sinh va da day Pong Nam
A. Bang cau hoi nay duoc dich sang tiéng
Viét (dich xudi va dich nguoc) dé dam bao
do tin cay va chinh xac trudc khi khao sét
chinh thuec.

Xir ly thong ké

Céc s6 liéu xir ly bang phan mém SPSS
phién ban 23.0 (SPSS Inc., Chicago, IL) st
dung kiém dinh Chi binh phuong hoac kiém
dinh Fisher’s. Cac phan tich thong ké duoc
thuc hién véi do tin cay 95%. Ngudng chip
nhan khac biét co y nghia théng ké 1a khi p <
0,05.
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Y duc: Nghién ctru nay duoc thdng qua
boi Hoi ddng Pao duc trong nghién ciu Y
sinh hoc cua Bénh vién Nhan Dan Gia Dinh,
s6 135/NDGD-HDDD duyét vao ngay
13/10/2022.

. KET QUA NGHIEN CU'U
Pic diém chung, quan diém hiéu qua
diéu tri va tai ligu tham khao trong thuc

hanh lam sang

Trong 298 bac si tham gia, c6 230 nguoi
hoan thanh bang cau hoi, trong d6 c6 138
(60%) 1a bac si tiéu héa. Dic diém chung cua
nguoi tham gia khao sat dwoc trinh bay &
bang 1. Cac quan diém hiéu qua diéu tri caa
nguoi tham gia khao sat va cac tai liéu tham
khao trong thuc hanh dugc trinh bay & bang
2.

Bdng 1. Diic diém chung ciia nguwéi tham gia khdo séat

Bac singoai |Bac si chuyén
chuyén khoa |khoa tiéu hda| N=230 P
N=92,40% | N=138, 60%
Gigi 0,609
Nam 59 (64,1) 93 (67,4) 152 (66,1)
N 33 (35,9) 45 (32,6) 78 (33,9)
Do tudi 0,558
20-29 21 (22,8) 32 (23,2) 53 (23,0)
30-39 33 (35,9) 57 (41,3) 90 (39,1)
40 - 49 20 (21,7) 29 (21,0) 49 (21,3)
50-59 11 (12,0) 16 (11,6) 27 (11,7)
> 60 7 (7,6) 4 (2,9 11 (4,8)
S6 nim kinh nghiém 0,502
<5 22 (23,9) 37 (26,8) 59 (25,7)
5-9 24 (26,1) 27 (19,6) 51 (22,2)
> 10 46 (50,0) 74 (53,6) 120 (52,2)
Loai bénh vién/phong kham 0,002
Cong lap 58 (63,0) 112 (81,2) | 170 (73,9)
Tu nhén 34 (37,0) 26 (18,8) 60 (26,1)
Vién truong/co tham gia giang day 37 (40,2) 81 (58,7) 118 (51,3) | 0,006
S6 toa diéu tri H. pylori mdi tuan <0,001
<1toa 29 (31,5) 16 (11,6) 45 (19,6)
1-2toa 26 (28,3) 28 (20,3) 54 (23,5)
2—3toa 22 (23,9) 30 (21,7) 52 (22,6)
>4 toa 15 (16,3) 64 (46,4) 79 (34,3)
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Bdng 2. Quan diém hiéu qud diéu tri va tai ligu tham khdo dung cho thuc hanh

Bac si ngoai Bac si chuyén
chuyén khoalkhoa tiéu héa| N=230 p
N=92, 40% | N=138, 60%
Quan diém hiéu qua diét trir tdi thiéu cia phac dd dau tay 0,829
> 80% 17 (18,5) | 29(21,0) |46 (20,0)
> 85% 10 (10,9) 18 (13,0) | 28(12,2)
> 90% 43 (46,7) | 64 (46,4) |107 (46,5)
>95% 22 (23,9) 27 (19,6) |49 (21,3)
Hwéng din/dong thuan trong nwéc 0,238
C6 74 (80,4) | 115(83,3) [189 (82,2)
Khong 9(9,8) 17 (12,3) |26 (11,3)
T6i khong biét 9(9,8) 6 (4,3) 15 (6,5)
‘ ___ Hwéng dan/dong thuén quoc té
bong thuan Bang Coc vé xu tri H. pylori ¢
g thiie D%ﬂg N Py 14(152) | 35(254) |49 (21,3) |0,066
Ddng thuan Maastricht/Florence 46 (50,0) 94 (68,1) (140 (60,9)|0,006
Dong thuan Toronto vé diéu tri nhiém H. pylori| 25 (27,2) 45 (32,6) | 70 (30,4) |0,380
Hudng dan 1am sang cia Truong mon Tiéu
Ha Hoa Ky (ACG) Vb dity tri hiém H. oylorif 48(22) | 64(464) 1112(48,7))0.389
Cap nhat thuc hanh 1am sang cua Hoi Tiéu hda
I;IF)C)a Ky (AGA) Vé X tri I-? pylori'khéng tri 33(35.9) 55(39,9) | 88(38,3) 0,542
Khéc (To chirc Tiéu héa the gisi, Kyoto) 0 (0) 3(2,1) 3(1,3)

Tinh san c6 cia thudc va xét nghiém kiém tra dd nhay cam khang sinh
Hau hét bac si déu ké duoc bismuth trong thue hanh 1am sang. 25,7% bac si khong thé chi

dinh xét nghiém kiém tra d6 nhay cam khang si

nh (Bang 3).

Bdng 3. Tinh sdn c6 cia thugc va xét nghiém Kiém tra dg nhay cam khang sinh

Bac singoai |Bac si chuyén
chuyén khoa |khoa tiéu hoa| N=230 p
N=92,40% | N=138, 60%
Bismuth 0,277
S&n co 92 (100,0) | 135(97,8) |227(98,7)
Khong sian co 0(0) 3(2,2) 3(1,3)
P-CABs (thuéc irc ché acid canh tranh kénh Kali) 0,053
S&n co 21 (22,8) 18 (13,0) | 39 (17,0)
Khong san co 71(77,2) 120 (87,0) [191 (83,0)
Xét nghiém kiém tra d§ nhay cam khang sinh ciia H. pylori 0,688
Céy va khang sinh d6 43 (46,7) 72 (52,2) |115 (50,0)
PCR 0 (0) 1(0,7) 1(0,4)
Céy, khang sinh d6 va PCR 23 (25,0) 32(23,2) | 55(23,9)
Khong san ¢6 26 (28,3) 33(23,9) |59(25,7)
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Lwa chon phac dé diéu tri

Phac d6 dau tay chi dinh nhiéu nhat 1
PMTB (PPI, metronidazole, tetracycline,
bismuth) nhung chi dat 77,0%. So véi bac si
ti€u hoa, bac si ngoai chuyén khoa thuong
lya chon phac @6 PAC (PPI, amoxicillin,
clarithromycin) (17,4% so Vvéi 7,2%,

Bdng 4. Lwa chon phdc dé diéu tri

p=0,017) va phac do PAL (PPI, amoxicillin,
levofloxacin) (18,5% so vai 8,7%, p=0,029).
Khi chon lra phac d6 sau khi that bai lan
dau, c6 sy khac biét c6 ¥ nghia thong ké
trong viéc chon lya phac do6 PALB va PMTB
gitra hai nhom bac si chuyén khoa va ngoai

chuyén khoa tiéu (Bang 4).

Bac si ngoai| Bac chuyén
chuyén khoalkhoa tiéu héa] N=230 p
N=92, 40% | N=138, 60%
Phac do diu tay
PAC 16 (17,4) 10 (7,2) |26 (11,3) |0,017
PAM 7 (7,6) 9 (6,5) 16 (7,0) 0,751
PAL 17 (18,5) 12 (8,7) |29 (12,6) |0,029
PALB 20 (21,7) 29 (21,0) |49 (21,3) 10,895
Phéc db 4 thudc c6 bismuth (PMTB) 63 (68,5 | 114(82,6) |177(77,0)/0,013
Phac d6 4 thudc khdng bismuth (PACM) 13 (14,1) 10(7,2) | 23(10,0) [0,088
Phéc d6 ndi tiép 1(1,1) 6 (4,3) 7(3,0) [0,247*
Phac dd thir hai sau khi that bai véi phac d6 4 thudc c6 bismuth
Phéc d6 4 thudc ¢6 bismuth (PMTB) (lap lai) | 5 (5,4) 2 (1,4) 7(3,0) 0,119*
PAC 0 (0) 1(0,7) 1(0,4) [1,000*
PAM 0 (0) 1(0,7) 1(0,4) [1,000*
PAL 29(31,5) | 35(254) |64(27,8) |0,307
PALB 47 (51,1) | 94(68,1) |141 (61,3)|0,009
Phac d6 4 thudc khdng bismuth (PACM) 16 (17,4) 14 (10,1) | 30(13,0) |0,110
Phac do ndi tiép 15 (16,3) 12 (8,7) |27 (11,7) 10,079
Phac dd thir hai sau khi that bai véi cac phac do khong chira bismuth

PAC 1(1,1) 0 (0) 1(0,4) [0,400*
PAM 1(1,1) 0(0) 1(0,4) [0,400*
PAL 11 (12,0) 7 (5,1) 18 (7,8) |0,057
PALB 26(28,3) | 32(23,2) |58(25,2) 0,385
Phéc d6 4 thudc c6 bismuth (PMTB) 66 (71,7) | 121(87,7) |187(81,3)|0,002
Phéc d6 4 thudc khdng bismuth (PACM) 7 (7,6) 5 (3,6) 12 (5,2) |0,230*
Phéc d6 ndi tiép 4 (4,3) 7 (5,1) 11 (4,8) |1,000*

PAC (proton pump
amoxicillin,
amoxicillin,
amoxicillin,

inhibitor [PPI],
clarithromycin), PAM (PPI,
metronidazole), PAL (PPI,
levofloxacin), PALB (PPI,

amoxicillin, levofloxacin, bismuth), PBMT
(PPI1, bismuth, metronidazole, tetracycline),
phac dd 4 thuéc khéng bismuth (PPI,
amoxicillin, clarithromycin, metronidazole),
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phac d6 ndi tiép: pha dau véi PPl va
amoxicillin, pha hai véi PPI, clarithromycin
va metronidazole/tinidazole. *Kiém dinh
Fisher’s.

Kiém tra hiéu qua diét trir va thoi
diém xét nghiégm kiém tra do nhay cam
khéng sinh

Bac si tiéu hoa thuong chi dinh phac dd
14 ngay hon bac si ngoai chuyén khoa
(85,5% so vai 72,8%, p=0,018) (Bang 5).
73,5% béc si dung xét nghiém hoi thé kiém
tra hiéu qua diét trir va 44,8% su dung xét
nghiém do6 nhay cam khéng sinh sau khi that

bai diéu tri hai lan.

Bdng 5. Kiém tra higu qud diét trir va thei diém xét nghigm kiém tra dé nhay cam

khéng sinh
Bac si ngoai [Bac si chuyén
chuyén khoalkhoa tiéu héa] N=230 | p
N=92, 40% | N=138, 60%
Thoi gian sir dung phac d6 0,018
10 — 14 ngay cho tit ca phac do 25 (27,2) 20 (14,5) |45 (19,6)
14 ngay cho tat ca phac do 67 (72,8) | 118(85,5) |185(80,4)
Chi dinh probiotics 0,230
Khong bao gid 15(16,3) | 18(13,0) |33(14,3)
Thudng quy 12 (13,0) | 30(21,7) |42(1823)
Chon loc cho mét s bénh nhan 65 (70,7) 90 (65,2) (155 (67,4)
Kiém tra H. pylori sau diéu tri 0,784
Xét nghiém urease nhanh 23 (25,0) 33(23,9) |56 (24,3
Xét nghiém hoi thé 68 (73,9) | 101(73,2) [169 (73,5)
Khéng nguyén trong phan 1(1,1) 32,2 4(1,7)
Xét nghiém urease nh;n; hoac xét nghiém hoi 0(0) 1(0,7) 1(0.4)
Chi dinh kiém tra @4 nhay cam khang sinh 0,290
Sau khi that bai phac d6 dau tay 7 (7,6) 5 (3,6) 12 (5,2)
Sau khi that bai phac d6 thi hai 38 (41,3) 65 (47,1) |103 (44,8)
Sau khi that bai phac do tha ba 11 (12,0 26 (18,8) |37(16,1)
Trudce khi diéu tri dau tay 2(2,2) 2 (1,4) 4(1,7)
Khong kiém tra do céc xé:t nghiém nay khéng 34 (37,0) 40 (29.0) |74 (322)
san co
IV. BAN LUAN nay, ching tdi so sanh thyc hanh diéu tri H.

Day 1a nghién ciru dau tién khao sét thuc
hanh diéu tri H. pylori cua bac si Viét Nam.
Hién nay, viéc diéu tri H. pylori c6 thé thuc
hién boi bac si tiéu hoa hodc bac si tong quat
hay bac si y hoc gia dinh. Trong nghién ctru
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pylori gitra bac si chuyén khoa tiéu hoa va
bac singoai chuyén khoa.

Pé khang khéng sinh 1a nguyén nhan
chinh khién diéu tri diét trir that bai. Theo
ddng thuan Maastricht VI/Florence, chi céc
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phac db dat hiéu qua diét trir hon 90% mi
nén dung diéu tri theo kinh nghiém [6]. Theo
ddng thuan Bang Céc 2018, lya chon phac
d6 dau tay nén theo kiéu hinh d& khéang
khang sinh & mdi nudc [4]. Bac si ké toa diéu
tri H. pylori can c6 kién thic vé ti & luu
hanh dé khang khang sinh trong nudc. Tiép
can téi wu 1a diéu tri dya theo xét nghiém
kiém tra d6 nhay cam khéang sinh. Tuy nhién,
theo nghién ctru ndy, 25,7% bac si khong thé
chi dinh kiém tra d6 nhay cam khang sinh do
cac xét nghiém nay khong sin co. Vi vay
thuc té cac bac si can dua theo khuyén cao
cap nhat tir cac hiép hoi chuyén nganh dé
chon phac d6 phu hop. Viéc ap dung khdng
dung cac phac d6 co thé din t6i diéu trj that
bai va lam ting thém ti 1& d& khang khang
sinh.

Du thuoc chuyén khoa tiéu hda hay
khong, gan 20% béc si khong biét vé dong
thuan xu tri nhiém H. pylori cua Viét Nam.
Tai liéu nudc ngoai duge bac si thuong dung
nhat 1a dong thuan Maastritch VI/Florence.
Theo d6ng thuan nay, & viing ma xét nghiém
kiém tra do nhay cam khéng sinh khéng thé
ap dung thudng quy, phac dd dau tay khi ti 1&
khang clarithromycin cao (>15%) la phac d6
PMBT va néu phac d6 nay khong sin c6 thi
mG&i xem xét phac d6 4 thudc khong bismuth
[6]. Trong khao sat nay, hau hét bac si déu co
thé chi dinh bismuth trong thuc hanh, do dé
day khong phai la rao can khi lua chon phéac
d6 dau tay PMBT nhu khuyén cdo. Tuy vay,
chi c6 77% bac si chon phac db dau tay nay,
c6 thé do chua cap nhat khuyén céo hoic lo
ngai vé tac dung phu caa thudc, phuc tap hon
khi ké toa va huéng dan tuan thu.

Theo nghién ctu gan day, ti 1& nhiém H.
pylori khang clarithromycin tai Viét Nam Ién
toi 72,6% va khang levofloxacin la 40,5%
[2]. Hiéu qua caa phac dd 3 thudc PAC chi

dat 34,5% va cua phac dd PAL 13 60% [1].
Diéu nay cho thiy phac d6 PAC va PAL
khong nén duoc chi dinh vi ti 16 d& khang
cao va khong dam bao hi¢u qua diét trir theo
khuyén céo. Tuy vay, nghién ciu cua ching
t6i cho thdy van c6 11,3% bac si lua chon chi
dinh dau tay voi phac dd6 PAC va 12,6% chi
dinh phac @6 PAL. Pang chu y 1a chi dinh
hai phac d6 khong phi hop nay thuong xay
ra & bac si ngoai chuyén khoa hon. Chi dinh
phéac d6 khéng phu hop c6 thé dan téi nguy
co diét trir that bai, gy khang amoxicillin
thar phat va tang luvu hanh chuang H. pylori
khang thudc trong cong dong.

Cing theo dong thuan Maastritch
VI/Florence, khi that bai voi phac d6 dau tay
1a PBMT, phac db tha hai nén 1a phac dd 4
thudc hozc 3 thudc co levofloxacin [6]. V6i
ti 1¢ khang levofloxacin cao trong nudc, dong
thuan cua Hoi Tiéu Héa Viét Nam 2022
khong khuyén cdo str dung phac dd PAL ma
lya chon phac d6 PALB 1am phéc db tht hai
sau khi that bai v6i phac @6 PMBT, vai hiéu
qua diét trir dat 93,1% [7]. Tuy nhién, chi co6
61,3% bac si ap dung dang khuyén céo nay,
Véi ti 18 thap hon & bac si ngoai chuyén khoa
(51,1%). Mot diém dang chu ¥y khac 1a vé
thoi gian st dung phac do. Tat ca hudng dan
cap nhat hién nay khuyén céo dung khang
sinh diét true H. pylori da 14 ngay [6]. Tuy
nhién, nghién ciru caa ching toi cho thay gan
20% bac si ké toa 10 — 14 ngay. Thoi gian
ding phac d6 khéng phu hop ciing xay ra &
béc si ngoai chuyén khoa nhiéu hon. Cac dit
liéu trén cho thay can c6 chién lugc can thiép
dao tao lién tuc dé cap nhat kip thoi huéng
dan thuc hanh diéu tri H. pylori, dic biét &
bac singoai chuyén khoa.

Nghién cau cia ching t6i con han ché do
khao sét truc tuyén co thé chua phan phdi toi
hét cac ving mién dé phan &nh chinh xac
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thue hanh diéu tri H. pylori trong ca nuéc.
Ngoai ra, bang cau hoi chua thu thap ly do
bac si lua chon tai liéu tham khao H. pylori
ap dung vao thuc hanh diét trie H. pylori.

V. KET LUAN

Lva chon phac d6 diét trir H. pylori
khong phu hop xay ra chi yéu & bac si ngoai
chuyén khoa tiéu héa. Can c6 chién luoc can
thiép dao tao y khoa lién tyc dé cap nhat
khuyén céo diéu tri nham cai thién hiéu qua
diéu tri H. pylori cho cac bac si ngoai chuyén
khoa.
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Ti LE VA MOT SO YEU TO LIEN QUAN PEN HEMOGLOBIN
KHONG PAT MUC TIEU O’ BENH NHAN BENH THAN MAN LOC MAU
CHU KY CO PAI THAO PU'O'NG TIiP 2

Huynh Thi Trang Thanh?, Nguyén Thi Thu Thio?, Nguyén Duy Hoai Nam?!

TOM TAT

Pit vin dé: Thiéu mau 1a vin dé rat phd
bién & bénh nhan bénh than man loc mau chu ky,
dac biét trén nhoém bénh nhan c¢6 bénh 1y dai thao
duong thiéu mau xuét hién sém hon, nang hon va
kho diéu tri nhim dat muc tiéu hemoglobin
(hemoglobin > 10 g/dL) hon do nhiéu yéu td tac
dong so voi nhom bénh nhan khong dai thdo
duong, du bénh nhan van dang diéu tri
erythropoietin. Vi vay, nghién ctu duoc thuc
hién voi muc ti€éu xac dinh ti 1€ hemoglobin
khoéng dat muc ti€u trén bénh nhan bénh than
man loc mau chu ky c¢6 dai thao duong tip 2, va
mot sd yéu t6 lién quan dén viéc hemoglobin
khong dat myc ti€u nay.

Po6i twong va phwong phip nghién ctu:
Nghién ctru cit ngang dwoc thuc hién tir thing
12/2022 dén thang 08/2023. Nghién ctru sir dung
ki thuat 14y mau ngau nhién trén bénh nhan
nguoi 1én c6 bénh than man can loc mau chu ky
va déng méc dai thao dudng tip 2.

Két qua: Trong 138 bénh nhén nghién ciru
c6 41,30% bénh nhan c¢6 hemoglobin khong dat
muc tiéu diéu tri. Két qua cho thiy cac yéu t6
lién quan dén hemoglobin khéng dat muc tiéu
(hemoglobin < 10 g/dL) gdm co: dic diém dich
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>Trwong Pai Hoc Y Khoa Pham Ngoc Thach
Chiu trach nhiém chinh: Huynh Thi Trang Thanh
Email: trangthanh0805@gmail.com

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024

t& (dudi 65 tudi, BMI gay, thoi gian mic dai thao
duong > 10 nam), dic diém can 1am sang (ndng
d6 albumin mau thap, sat huyét thanh thip, CRP
Cao).

Két luan: Thiéu mau 1a mot bénh thudng
gap ¢ bénh nhan bénh than man giai doan cudi ¢o
déng mic dai thao duong tip 2. Can tAm soat
danh gia yéu t6 tac dong dén ngudng hemoglobin
khong dat muc tiéu hon 1a van d& thiéu mau
chung. Can chu trong dén cac xét nghiém mau
dinh ky dé phat hién sém hemoglobin khong dat
muc tiéu dé can thiép diéu tri sém dong thoi gitp
cai thién t6i da hiéu qua didu tri ciing nhu chat
lwong cudc séng & nhom ddi twong nay.

Tir khoa: Dai thao duong tip 2, bénh than
man, loc mau chu ky, thiéu mau, erythropoietin.

SUMMARY

PREVALENCE AND FACTORS
ASSOCIATED WITH NOT REACHING

HEMOGLOBIN TARGET IN
HEMODIALYSIS PATIENTS WITH

TYPE 2 DIABETES MELLITUS

Background: Anemia is a very common
problem in patients with chronic kidney disease
on dialysis, especially in the group of patients
with diabetes and anemia that appears earlier, is
more severe and is difficult to treat to achieve
optimal hemoglobin target (hemoglobin > 10
g/dL) due to many influencing factors compared
to the non-diabetic patient group, even though
the patient was still on erythropoietin treatment.
Therefore, the study was conducted with the goal
of determining the rate of hemoglobin not
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reaching the target in chronic kidney disease
patients on dialysis with type 2 diabetes, and
some factors related to hemoglobin not reaching
the target.

Subjects and methods: Cross-sectional
study was conducted from December 2022 to
August 2023. The study used random sampling
technique on adult patients with chronic kidney
disease requiring dialysis and concurrent type 2
diabetes mellitus.

Results: Of the 138 patients studied, 41.30%
of patients had hemoglobin that did not get
treatment goals (hemoglobin < 10 g/dL). The
results showed that factors related to hemoglobin
not reaching the target include: epidemiological
characteristics (< 65 years of age, low BMlI,
duration of diabetes > 10 years), biochemistry
blood test characteristics (hypoalbuminemia, iron
deficiency, high CRP).

Conclusion: Anemia is a common disease in
patients with end-stage chronic kidney disease
and type 2 diabetes. It is necessary to screen and
evaluate the factors that affect the hemoglobin
threshold not reaching the target rather than the
problem of anemia. It is necessary to focus on
periodic blood tests to early detect hemoglobin
that does not reach the target for early treatment
intervention and help treatment effectiveness as
well as quality of life in this group of people.

Keywords: Type 2 diabetes mellitus, chronic
Kidney disease, hemodialysis, anemia,
erythropoietin.

I. DAT VAN DE

Thiéu mau & nhom bénh nhan dai théo
duong cé bénh than man xuét hién sém va &
muc d§ nang hon & nhém khong dai thao
duong véi nhiéu bién chimg phirc tap hon
lam tang cac bién ¢ tim mach, dot quy, tu
vong chung ciing nhur giam chét lugng cudc
sdng. Theo khuyén cdo KDIGO 2012 diéu tri
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thiéu mau nhim dat hemoglobin muc tiéu
(hemoglobin 10 - 11,5 g/dL) ¢ bénh nhan
bénh than man loc mau chu ky c6 diéu tri
erythropoietin (EPO). Nghién ctru cua Yukio
Maruyama va cong sy (2021) tai Nhat Ban
trén 149.308 bénh nhan ciing cho thay ti 18
dat hemoglobin muc tiéu & bénh nhan dai
thao duong cé bénh than man loc mau chu
ky 13 62,80 % thap hon so véi nhom khong
dai thao duong(3).

Bénh nhan dai thdo duong c6 bénh than
man loc mau chu ky bi tic dong boi nhiéu
yéu t6 phirc tap hon trong dat hemoglobin
muc tiéu ciing nhu két cuc tr vong chung cao
hon so v6i dan s6 loc mau chung. Do tan suét
cao, tic dong manh dén chat luong cudc
song cua bénh nhan va chu yéu la do dé can
thiép, viéc kiém soat bénh thiéu mau dugc
coi 1a mot chi s chat luong cham séc va da
duoc dua vao cac nghién ciru qudc té nhu két
qua loc mau. Vi vy ching toi tién hanh khao
sat nghién ciu ndy nhim khao sat ti 1&
hemoglobin khong dat muc tiéu ciling nhu
cac yéu to lién quan, hy vong gop thém dir
lidu, gitp cac bac si 1am sang diéu tri hi¢u
qua t6i wu cho nhom dbi twong nay.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Tiéu chuin nhan bénh: Bénh nhan > 18
tudi tai khoa Than nhin tao va Khoa Noi
than bénh vién Nhan Dan Gia Dinh, bénh
vién Trung Vuong, bénh vién Phuc hdi chirc
nang - Didu tri bénh nghé nghiép dugc chan
doan dai thao duong tip 2 c6 bénh than man
loc mau chu ky, dang sir dung erythropoietin
t6i thiéu 4 thang.

Tiéu chuin loai trir: Bénh nhan c6 mot
trong céac tinh trang bénh 1y sau: bénh ly
huyét hoc mang tinh di truyén (vi du
Thalassemia, Hemophilia,...), bénh 1y gay
mat mau cép hodc bénh nhan duoc truyén
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mau trong vong 3 thang, cac bénh 1y ac tinh,
thoi gian loc médu chu ky < 3 thang hay loc
mau tam thoi (d§ 10c cu than > 15
ml/kg/1,73 m2), phu nit c6 thai.

Phwong phap nghién cwu: nghién cuu
cit ngang, ki thuat chon mau thuan tién.

C& miu: St dung cong thuc tinh dung
dé udc tinh mot ti 1¢:
p(l —p)

d2

== 7a
n = Zl_wrz

Trong do:

Tuong tng véi a = 0,05 (KTC 95%) =>
Z% (1-a/2) = 1,96

d: khoang khac biét ti thiéu cua cac ti 1¢
udc luong, chon d = 0,075

p = 0279 la ti 1¢ bénh nhan co
hemoglobin < 10 g/dL theo nghién ctru cua
tac gia Yukio Maruyama va cong su 2021(3),
tinh dugc n > 138 bénh nhan. Vi vay, chung
t0i chon ¢& mau 138 bénh nhan.

I1. KET QUA NGHIEN cUU
Bdng 1. Pdc diém dan sé nghién ciru

Phwong phap xir ly s6 liéu: cac sb liéu
thu thap duoc quan ly va xir ly bang chuong
trinh SPSS

20.0 va Excel 2010.

Pao dirc nghién ciru: Nguoi tham gia
dugc néu rd muc dich, y nghia cia nghién
ciru va ty nguyén tham gia. Quyén loi va
thong tin c4 nhan cta ddi tuong dugc bao vé
theo ding quy dinh. Cac sb liéu thu thap
duoc chi phuc vu cho muc dich nghién ctu.
Nghién ctru nay da duoc Hoi dong dao dirc
trong nghién ctu y sinh hoc Pai hoc Y khoa
Pham Ngoc Thach (quyét dinh sd
759/TDPHYKPNT-HPDD ngay 24/11/2022)
va hoi déng dao dirc bénh vién Nhan dan Gia
Pinh (quyét dinh s6 155/NDGD- HPPD
ngay 26/12/2022), bénh vién Trung Vuong
(quyét dinh s6 311/HPPD-BVTV ngay
20/3/2023) chap thuan.

Bién sb Gia tri (n=138)
Tudi (ndm) 61,06 + 12,47
Gidi nit, (n, %) 84 (60,67%)
BMI (kg/m?) 20,81 (18,21 - 23,72)
Hemoglobin (g/dL) 10,14 £ 1,55
Thiéu mau (n, %) 128 (92,75%)
Thoi gian mic PTD (nim) 11,13 + 6,29
Diéu trj | Chi tiét ché khong dung thudc ha duong huyét (n, %) 80 (58%)
DTD Diéu tri insulin > 1 1an/ngay (n, %) 56 (40,60%)
Diéu trj bo B sung sit uéng (n, %) 65 (47,10%)
sung sit BO sung st truyén (n, %) 32 (23,20%)
Thoi gian dung EPO (thang) 15 (9-30)
Tdng lidu EPO tuan/can ning (Ul/kg/tudn) 222,20 (174,40-266,70)
Thoi gian lgc méau chu ky (thang) 14 (8 — 30,25)
Loc méau 3 lan/tun (n, %) 120 (86,96%)
$6 it loc 3 giQ/lﬁp (n, %) 67 (48,55%)
nau/lin 3.5 gio/lan (n, %) 40 (28,99%)
4 gio/lan (n, %) 31 (22,46%)
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Nhdn xét: Phan 16n dan s6 nghién ciru ¢ d6 tudi trung nién va 16n tudi (>55 tudi), 1a nit
gidi, thé trang tung binh, cha yéu diéu tri di thao dudng tip 2 bang phuong phap khong dung
thudc, thudng c6 diéu tri thiéu sit di kém véi phuong phéap chinh 1a bd sung dudng udng. Hau
hét bénh nhan loc méau 3 1an/tudn véi thoi gian 3 gio/lan.

= Pat hemoglobin muc tiéu

= Khong dat hemoglobin muc tiéu
Biéu dé 1. Ty 1¢ bénh nhin khong dat muc tiéu Hemoglobin
Nhan xét: Ti 1& ngudng hemoglobin khong dat muc tiéu chiém 41,30%.
Bing 2. Diic diém vé lam sang theo phin nhém Hb khong dat muc tiéu

T Gia tri Khong dat Hb Dat Hb muc OR Gid tri p
Biéen so0 muc tiéu tiéu (KTC 95%) ’
Gigi
Nam 18 (33,33) 36 (66,67) 0,71 (0,45-1,11) 0127+
Nir 36 (44,44) 45 (55,56) 1,23 (0,97-1,60) '
Nhém tudi, n (%)
Tubi < 45 6 (10,53) 10 (12,35) 0,85 (0,32-2,21) 0,742*
Tudi 45-54 13 (22,81) 12 (14,81) 1,53 (0,75-3,12) 0,230*
Tudi 55-65 23 (40,35) 19 (23,46) 1,72 (1,03-2,84) 0,034*
Tubi > 65 15 (26,32) 40 (49,38) 0,53 (0,33 -0,87) 0,006*

*Kiém dinh Person chi binh phirong

Nhin xét: Khong c6 su khac biét vé ty 16 khong dat hemoglobin muc tiéu ¢ nhom nam va

nir, tuy nhién ¢ nhém tudi 55-65, ty 1€ khong dat muc tiéu hemoglobin cao hon va nguoc lai ¢

nhém bénh nhan > 65 tudi, ty 1& dat muc tiéu hemoglobin cao hon c¢6 ¥ nghia théng ké
(p<0,050).
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Bing 3. Dic diém vé lim sang theo phin nhém Hb khéng dat muc tiéu (tiép theo)

.z Gid trj Khong dat Hb Pat Hb muc tiéu OR Giatrip
Bié€n s0 muc tiéu ’ ’ (KTC 95%) ’
BMI (n, %)
Gay 37 (64,91) 9(11,11) 5,84 (3,06-11,13) | <0,001*
Trung binh 12 (21,05) 37 (45,68) 0,61 (0,38-0,99) 0,036*
Thira can — béo phi 8 (14,04) 35 (43,21) 0,33 (0,16-0,65) <0,001
Phin nhom thoi gian mic dai thio dwong, n (%)
<5 ndm 1(1,75) 12 (14,81) 0,11 (0,01-0,88) 0,010
5-10 ndm 26 (45,61) 41 (50,62) 0,90 (0,63-1,28) 0,563
> 10 ndm 30 (52,63) 28 (34,57) 1,52 (1,03-2,24) 0,034
*Kiém dinh Pearson chi binh phwong
Nhdn xét. binh hay thira can va béo phi co ty 1€ dat muc

Bénh nhan thudéc nhom BMI gﬁy co ti lé
khong dat ngudng hemoglobin muc ti€u cao
hon nhém dat ngudng hemoglobin muc ti€u,
su khac biét c6 ¥ nghia théng ké véi OR
5,84, KTC 95% 3,06-11,13; p<0,001. Tuy
nhién nhom bénh nhan voi thé trang trung

tiéu hemoglobin cao hon (p<0,050).

Bénh nhan méc dai thdo dudng tip 2
trong vong 5 nam dat muc tiéu hemoglobin
nhiéu hon (p<0,010) tuy nhién nhém mac dai
thao duong lau nam (>10 nam) cod ty 1€
khong dat muc ti€u hemoglobin cao hon
(p=0,034).

Bing 4. Diic diém vé lam sang theo phin nhém Hb khong dat muc tiéu (tiép theo)

p Gia tri Khong dit Hb | Dat H}) muc OR (KTC 95%) | Gid tri p
Bién s0 muc tiéu tieu
Albumin < 30 (g/L), n (%) 26 (45,60) 4 (4,90) 9,23 (3,41-25,02)| <0,001*
Protein (g/L) 66,58+9,31 70,69+0,38 0,018**
Canxi (mmol/L) 1,96 (1,21-2,24) 2,16 (1,16-2,41) 0,463***
Phospho (mmol/L) 1,51+0,61 1,73+0,65 0,045**
Sat huyét thanh, (umol/L)| 5,4 (3,55-7,55) |14,7 (8,3-18,27) <0,001***
CRP (g/dL) (n=36)  [34,24 (12,52-57,80)| 4 (1,99-36,75) 0,022***

*Kiém dinh Person Chi binh phwong, **Phan phai chuan, phép kiém T — test
***Phan phoi léch, phép kiém phi tham sé Mann — Whitney
Nhdn xét: Nhom c6 ngudng Hb khong dat muc ti€u c6 albumin, protein, canxi, phospho,

sat huyét thanh thip hon va néng d6 CRP cao hon so v6i nhom c6 ngudng Hb dat muc tiéu,

su khac biét co y nghia thong ké (p<0,050).
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Bing 5. Pdc diém vé lim sang theo phin nhém Hb khéng dat muc tiéu (tiép theo)

Gia tri Khong dat Hb n OR (KTC |Gia tri

Bién s6 . mugc ti.éu Dat Hb muyc ticu 95(%) p
Canxi (mmol/L) 1,16 (1,08-1,21)| 1,14 (1,09-1,19) 0,940*
Giam canxi, n (%) 8 (53,30) 20 (58,80) 0,91 (0,52- 1,58)|0,720**
Phospho (mmol/L) 1,60 (1,10-2,12)| 1,72(1,42-2,01) 0,590*
Téang phospho n (%) 10 (66,70) 21 (61,80) 1,08 (0,69- 1,68) |0,740**
PTH (ng/ml) (n=49)  |190,0 (133-293) |192,0 (144,30-314,80) 0,540*
Cuong can giap o

thit phat n (%) (n=49) 4 (26,70) 13 (38,20) 0,70 (0,27- 1,79)|0,430

* Phan phoi khdng chudn, phép kiém phi tham s¢ Mann — Whitney

Nhdn xét: Khong co sy khac biét c6 y
nghia théng ké vé réi loan canxi, phospho,
PTH va bién ching cuong can giap gitra hai
nhom, (p>0,050)

IV. BAN LUAN

Vé cac dic diém 1am sang, nghién ctu
ctia chiing toi ghi nhan d6 tudi trung binh 1a
61 tudi véi phan 1én ddi twong 16n hon 55
tudi. Két qua nay thap hon cac tac gia Yukio
Maruyama(3) (67 tudi) va Jihane Asmar(4)
(68 tudi). Didu nay co thé dugc 1y giai boi
d6i v6i cac nudc phat trién hon, bénh than
man giai doan cudi thuong do nguyén nhan
chuyén hoa chu yéu do dai thiao dudng, con
d6i véi cac nude dang phat trién, nguyén
nhan chii yéu 1a do viém cdu than man va
viém dai bé than man khong duoc chan doan
va diéu tri tot. Chi s6 BMI trong nghién ctru
ctia chung t6i ¢6 két qua trung vi 20,81 véi
bénh nhan chi yéu ¢ muc thé trang trung
binh. Két qua nay phu hop vdi tac gia khac
trong nuéc nhu Nguyén Vin Tuidn® voi
BMI, tuy nhién c6 phan thip hon so véi
nghién ctru cua tac gia tai Chau Au nhu va
Lizardi Gomez LF® véi chi s6 BMI vao
khoang 24,57 — 26. Pidu nay c6 thé ly giai
boi tinh trang suy dinh dudng ¢ phan 16n
bénh nhan bénh than man giai doan cudi tai
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**Phép kiém Chi binh phwong
Viét Nam, nhu & nghién ciru cta ching t6i
gﬁn mot nira bénh nhan bi gidm albumin mau
voi ty 18 42,70%, twong dong véi tac gia
Huynh Minh Tri'! khi gidam albumin gip &
68,50% bénh nhén, diéu nay c6 thé do suy
dinh dudng kéo dai.

Trong nghién ctu cua ching t6i, bénh
nhan c6 thdi gian méc dai thao dudng thudng
kéo dai trén 5 nam voéi ty 1€ hon 70%, voi
khoang gin mot nira s6 bénh nhan mic dai
thiao duong hon 10 nam. Két qua cta chung
t6i cling co phan twong dong voi nghién ciru
cua Melissa Claire Uy khi ghi nhan & nhom
bénh nhan giai doan cudi phai loc mau, hau
hét bénh nhan c6 thoi gian mac dai théo
duong hon 10 nam®, Thoi gian méc dai thao
duong cang cao cang ting nguy co ton
thuong than do dai thdo duong, ma bénh than
dai thao duong la mot trong nhitng nguyén
nhan thuong gap nhat gay dién tién dén bénh
than man giai doan cudi phai diéu tri thay thé
than va tinh trang thiéu mau véi. Vé mat diéu
tri, phan 16n bénh nhan trong nghién ctru cua
ching t6i diéu tri khong dung thudc, chiém
58% voi 40% con lai diéu tri voi insulin, chi
mot ty 1€ nho diéu trj thudc vién. Diéu nay
khac v&i két qua cta Sridhar Srimath
Tirumala Konduru ghi nhan phan 16n diéu trj
v6i thude vién hoic tiét ché?. O nudc ngoai,
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thudc vién thuong dung nhat 1a
Sulfonylureas, thudc e ché DPP4 va thudc
ddng van GLP-1r. Trong nghién ctu cua
chung t6i, thudc vién it dugc ding c6 1& do
chdng chi dinh, nguy co ha dudng huyét cao
cua nhom sulfonylureas va bénh nhan thuong
duogc dung insulin khi nhap vién, it khi duogc
d6i lai diéu tri thudc vién khi diéu tri ngoai
tra.

Thiéu mau 12 mot trong nhiing tinh trang
di kem thuong gap ¢ bénh nhan bénh than
man. Nghién ctru ctia chiing t6i ghi nhan hau
hét bénh nhan thiéu mau véi ty 18 92,75% va
noéng d6 hemoglobin trung binh 14 10,14 g/dl.
Ty 1€ bénh nhan khong dat muc tiéu
hemoglobin 1 41,30%. Tac gia Nguyén Vin
Tuén ghi nhan trén ddi tuong bénh than man
ty 18 thiéu mau ciing chiém hon 80%(1).
Nghién clru ctia ching to6i ghi nhan ty 1¢
khong dat Hb muc tiéu thap hon cic nghién
ctru khac trong nude nhu tac gia P6 Thi Hoa
(66,70%)(2) nhung lai cao hon nghién ctru
cua tac gia Yukio Maruyama (27,9%)(3).
Diéu nay co thé 1y giai boi su phat trién vé
linh vuc chiam soc sire khoe, thé hién qua chi
s BMI va albumin trung binh trong céc
nghién ctru cao hon so véi ching toi.

BMI 1& mdt trong nhiing yéu t& anh
huong viéc khong dat muyc ti€u hemoglobin.
Chung t61 ghi nhan nhirng bénh nhan c6 BMI
thap hoic thé trang gy c6 nguy co khong dat
muc tiéu hemoglobin cao hon nhém bé¢nh
nhan con lai véi OR 5,84. BMI thap ching to
giam khéi co va/hoic khbi md co thé, 1a mot
trong nhitng cach danh gid mac do dinh
dudng ctia ngudi bénh, gian tiép lién quan
dén mirc d6 thiéu mau cua bénh nhan. Ngoai
ra, bénh nhan loc mau kéo dai hon 12 thang
cling c¢6 nguy co khong dat muc tiéu
hemoglobin cao hon véi OR 1,45, diéu nay
c6 thé giai thich qua mirc do suy dinh dudng

ciia bénh nhan. Tac gia Nguyén Vin Tuéan
cling ghi nhan nhiing bénh nhan c6 thoi gian
loc mau dudi 12 thang c6 ty 1€ suy dinh
dudng thdp nhat va ty 1¢ nay ting dan theo
thoi gian loc méau®. Thoi gian méic déi thdo
dudng trén 10 nam ciing lam tang nguy co
khong dat Hb muc tiéu vo1 OR 1,52. Tac gia
Temesgen Fiseha cling ghi nhan nhom bénh
nhan c6 tién cin dai thio duong hon 10 nim
thiéu méu nhiéu hon nhém con 1ai®. Diéu tri
thiéu mau trong bénh than man thuong lién
quan dén chét erythropoietin, ching toi ghi
nhan ¢ nhém bénh nhan diéu tri kéo dai hon
12 thang, ty 1¢ khong dat myc ti€u Hb lai cao
hon va d6i véi nhom diéu tri EPO ngfm han
(dudi 12 thang), ty 1€ khong dat myc tiéu Hb
lai thap hon, diéu nay c6 thé duoc giai thich
do nhitng bénh nhéan c6 hién tuong dé khang
EPO thuong phai diung EPO liéu cao va kéo
dai hon, va mdt trong nhiing nguyén nhan
thuong gip nhat 1a do thiéu sit, va nghién
ctru ctia ching toi ghi nhan phan 16n bénh
nhan & nhém khong dat muc tiéu Hb c6 thiéu
sit.

O nhém bénh nhan khong dat myc tiéu
Hb, chung t6i ghi nhan ¢6 st giam albumin
méu, protein méau, phosphor méau, sat huyét
thanh va tdng CRP so v&i nhom con lai.
Lizardi Gomez LF ciing ghi nhan nhém cé
Hb <10g/dl c¢6 luong phospho mau va sat
huyét thanh thdp hon nhém con lai®.
Phospho mau cao & bénh nhan bénh than
man gy trc ché san xuat hong ciu va con
anh huong nhitng thanh phan khac trong
chuyén héa té bao. Sit tham gia tong hop
hemoglobin, myoglobin va tham gia tao ra
cac enzyme quan trong trong co thé. Tac gia
Nguyén Vin Tuin ciing ghi nhan dén mot
nira bénh nhan thiéu sit trong nghién ctru c6
93% bénh nhan bénh than man bi thiéu
mau®. Tuy nhién & nghién ciru clia chiing toi
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khong ghi nhan sy khac biét & nhitng nhom
bénh nhan di€u tri sat bo sung véi ché do
khac nhau.

V. KET LUAN

Thiéu méau 14 mot bénh thuong gip &
bénh nhan bénh than man giai doan cudi ¢o
ddng mic dai thao duong tip 2. Can tAm soat
danh gia yéu t6 tic dong dén ngudng
hemoglobin khong dat muc tiéu hon 13 van
dé thiéu mau chung. Can chu trong dén cac
xét nghiém méu dinh ky dé phat hién sém
hemoglobin khong dat muc tiéu dé can thiép
diéu tri sém dong thoi gitp cai thién t6i da
hiéu qua diéu trj cling nhu chét lugng cude
séng & nhoém doi twong nay.
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Ti LE VA YEU TO LIEN QUAN PEN TAI XUAT HUYET TIEU HOA
TREN DO LOET DA DAY - TA TRANG SAU CAN THIEP CAM MAU
QUA NOI SOI THANH CONG

TOM TAT

Pit van dé: Tai xuat huyét sau can thiép
cAm mau qua noi soi ¢ bénh nhan xuét huyét tiéu
héa (XHTH) do loét da day — ta trang khong phai
la mét tinh trang hiém gap. Tai Viét Nam, chua
c6 nhiéu dir liéu vé cac yéu té nguy co lién quan
tai xuit huyét sau can thiép noi soi thanh cong.
Xéc dinh cac yéu td nay rat quan trong cho cong
tac thuc hanh 1am sang.

Muc tiéu: Xac dinh ty I8¢, thoi diém va cac
yéu tb lién quan tai xuat huyét noi vién ¢ bénh
nhan XHTH trén cép tinh do loét da day — ta
trang sau can thiép cam méu qua noi soi thanh
cong.

DPbi twong va phuong phap nghién ciu:
Nghién ciru cit ngang trén 153 trudong hop bénh
nhan chian doan XHTH trén do loét da day ta
trang cé phan loai Forrest Ia, Ib, Ila, IIb da duoc
can thiép noi soi cam méu thanh cong tai bénh
vién Nhan Dan Gia Pinh tir thang 1 nam 2019
dén thang 1 nim 2023. Cac dbi tuong duoc thu
thap thong tin theo phiéu thu thap sé liéu soan
san.

'Khoa Ngi Tiéu hoa, Bénh Vién Nhan Dan Gia
Dinh

2B modn Néi tong qudt, Pai hoc Y Dot Thanh
phé Hé Chi Minh
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Vo Diang Toan?, Quach Trong Durc?

Két qua: Do tudi trung binh cua bénh nhan
trong nghién ctu 1a 61,2 + 17,2, nam giéi chiém
ty Ié 76,5%. Ty 1& tai xuat huyét sau can thiép noi
soi cAm mau trong thoi gian nam vién 1a 9,8%,
trong d6 53,3% trudng hop tai xuat huyét trong
vong 72 gid sau can thiép cAm mau qua ndi soi.
Két qua phan tich da bién cho thiy séc, mach >
100 lan/phat, INR > 1,3, kich thuéc 6 loét > lem
la nhitng yéu t6 nguy co cua tai xuat huyét noi
vién.

Két luan: Phan nia trudng hop tai xuét
huyét noi vién ¢ bénh nhan XHTH trén do loét
da day — ta trang sau can thiép ndi soi thanh céng
Xay ra trong 72 gio dau. Séc, mach > 100
lan/phat, INR > 1,3 ¢ thoi diém nhap vién va
kich thudc 6 loét > 1 cm Ia cac yéu td lién quan
nguy co tai xuat huyét.

Tir khoa: Xuat huyét tiéu hda, loét da day ta
trang, tai xuét huyét, noi soi can thiép

SUMMARY
RATE AND ASSOCIATED FACTORS
OF ACUTE REBLEEDING PEPTIC
ULCER DISEASES AFTER
SUCCESSFUL ENDOSCOPIC
HEMOSTASIS

Background: Rebleeding after endoscopic
hemostasis in patients with gastrointestinal
bleeding (GIB) due to peptic ulcer disease (PUD)
is not an uncommon condition. In Vietnam, there
is limited data on the risk factors associated with
rebleeding following successful endoscopic
intervention. Identifying these factors is crucial
for clinical practice.
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Objectives: To determine the rate, timing,
and factors associated with in-hospital rebleeding
in patients with acute upper gastrointestinal
bleeding (UGIB) due to peptic ulcer disease after
successful endoscopic hemostasis.

Subjects and Methods: A cross-sectional
study was conducted on 153 patients diagnosed
with UGIB due to PUD classified as Forrest la,
Ib, Ila, 1lb, who wunderwent successful
endoscopic hemostasis at Gia Dinh People's
Hospital from January 2019 to January 2023.
Data were collected using a pre-designed data
collection form.

Results: The average age of patients in the
study was 61.2 = 17.2 years, with males
accounting for 76.5%. The rate of rebleeding
after endoscopic hemostasis during
hospitalization was 9.8%, with 53.3% of
rebleeding cases occurring within 72 hours after
the endoscopic intervention.  Multivariate
analysis indicated that shock, heart rate > 100
beats/min, INR > 1.3, and ulcer size > 1 cm were
risk factors for in-hospital rebleeding.

Conclusion:  Half of the in-hospital
rebleeding cases in patients with UGIB due to
PUD after successful endoscopic intervention
occurred within the first 72 hours. Shock, heart
rate > 100 beats/min, INR > 1.3 at the time of
admission, and ulcer size > 1 cm were identified
as risk factors for rebleeding.

Keywords: Gastrointestinal bleeding, gastro-
duodenal  ulcer, rebleeding,  endoscopic
intervention

I. DAT VAN DE

Mot sé truong hop xuat huyét tiéu hoa
(XHTH) do loét da day - ta trang sau khi
diéu tri ndi soi cam mau thanh cong van bi
tai xuat huyét. Nghién ciru vé céc yéu t lién
quan dén kha ning tai xuat huyét sau can
thiép noi soi di dugc thuc hién trén nhiéu
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dan s khéac nhau trén thé gii nhung cho két
qua khong dong nhat.® Tai Viét Nam, chiing
toi chua ghi nhan nghién ciru nao danh gia
van d& nay. Nghién ctu cua chung toi duoc
thuc hién vai muc dich xac dinh ty 1€ va cac
yéu tb lién quan dén tai xuit huyét sau can
thiép noi soi cam mau thanh cong & bénh
nhan XHTH do loét da day — ta trang.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Phwong phap nghién cwu: nghién cuu
hoi ciru, m6 ta cit ngang c6 phan tich.

Poi twong nghién ciru

Tiéu chudn nhdn vao: Bénh nhan > 18
tudi dugc chan doan XHTH trén do loét da
day - ta trang Forrest Ia, Ib, ITa, IIb da dugc
can thiép ndi soi cam mau thanh cong tai
Bénh vién Nhan Dan Gia Dinh trong thoi
gian tir thang 01/2019 dén thang 01/2023..
Cam méu thanh cbng qua ndi soi duoc xac
dinh 1a khi khéng con ghi nhan tinh trang
xuat huyét tién trién cia O loét sau khi da
thue hién xong tha thut ni soi cAm mau 1an
dau.

Tiéu chudn logi tri:

+Bénh nhan XHTH trén do loét da day —
ta trang c6 kém theo xuét huyét tir vi tri khac
(vo gian tinh mach thyc quan, phinh vi, loét
thyc quan, hoi chung Mallory-Weiss...).

+Bénh nhan xin xuat vién khi chwa du
thoi gian nam vién 72 gio sau can thiép cam
mau qua noi soi.

+Ho so hdi ciu khdng ghi nhan day du
c4c thong tin can thiét trong nghién ciu.

Dinh nghia tai xuit huyét: Bénh nhan
duogc chan doan tai xuat huyét trong thoi gian
nam vién sau khi can thiép noi soi cam mau
lan dau thanh cong khi c6 it nhat mot trong
cac dau hiéu sau day.*
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+NO6n ra mau hodc di tiéu ra mau hoac
dng théng miii - da day ra mau sau hon 6 gid
can thiép noi soi cam mau.

+Huyét sic t6 tiép tyc giam thém > 2
g/dL trong vong 24 gio, sau 2 lan kiém tra
truéc d6 da ghi nhan lwong huyét sic t6 6n
dinh lién tiép (mtrc giam dudi 0,5 g/dL) céch
nhau it nhét 3 gio.

+Sdc khi tiép tuc di cdu phan den sau it
nhat mot gio 6n dinh huyét dong (nghia 1a
khéng cd mach nhanh hoac tut huyét &p) va
khong ¢ nguyén nhan khac gay cua rdi loan
huyét dong.

+Tiéu phan den hodc phan mau tro lai
sau khi da tiéu phan vang

Xir ly s6 liéu: S lieu duoc quan Iy bang
phan mém Microsoft Excel 365 va phan tich
thong ké bang phan mém SPSS 20 trén hé
diéu hanh Window.

Trinh bay théng ké: Bién dinh luong
dugc trinh bay dudi dang trung binh + d6

Bdng 1. Pic diém dan sé nghién ciru

léch chuan (TB + DLC) néu c6 phan phdi
chuan va dudi dang trung vi (khoang tér vi)
(TV[KTV]) néu khdng c6 phan phdi chuan.
So sanh 2 ty Ié bang phép kiém Chi binh
phuong hoac Fisher. So sanh 2 trung binh
bing phép kiém t-test hoic Mann-Whitney
U. Két qua co ¥ nghia thong ké khi p < 0,05.
Hoi quy logistic dwoc st dung dé xac dinh
cac yéu t6 lién quan vai tinh trang tai xuét
huyét sau khi can thiép noi soi cam méau
thanh cong va duoc trinh bay bang ti s6 sb
chénh (OR) va khoang tin cay 95%.

Ill. KET QUA NGHIEN CU'U

T dau thang 01/2019 dén hét thang
01/2023 tai Bénh vién Nhan Dan Gia Dinh,
ching t6i ghi nhan dugc 153 truong hop vai
tudi trung binh 12 61,2 + 17,2 thoa cac diéu
kién chon mau va dua vao nghién ctu.

Pic diém cia nhom déi twong nghién
cuau

Pic diém | n (%)
Gigi tinh (n = 153)
Nam 117 (76,5)
Nt 36 (23,5)
Bénh déng mic (n = 153)
Ting huyét ap 77 (50,3)
Pai thao duong 37 (24,2)
Suy tim 6 (3,9)
Bénh than man 15 (9,8)
Bénh gan man 22 (14,4)
Ung thu giai doan tién trién 5@33)
Tai xuat huyét sau can thiép cam méau qua noi soi thanh cong
Bdng 2. Ty 1¢ va thoi diém tai xudt huyét
Téai xuét huyét ndi vién n (%)
Ty 1¢ tai xuat huyét 15 (9,8)
Thoi diém tai xuat huyét n (%)
Trong 24 gio dau 2 (13,3)
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Tir 24 dén 48 gio 4 (26,7)

Tir 48 dén 72 gio 2 (13,3)

Tir 72 gio dén 7 ngay 4 (26,7)
Sau 7 ngay 3 (20)

Gan 10% tong s6 bénh nhan XHTH trén
do loét da day — ta trang sau can thiép noi soi
cam mau thanh cong bi tai xuat huyét trong
thoi gian nam vién. Hon phan nira cac trudng
hop tai xuat huyét dién ra trong vong 72 gio
sau can thiép cAm mau qua ndi soi.

Két cuc sau tai xuat huyét

C6 15 bénh nhan bj tai xuat huyét. Tat ca
déu duoc noi soi lan tha hai va 2/3 sb truong
hop thay duoc vi tri chay mau.

- 8/15 (53,3%) trudng hop cam mau
thanh céng qua noi soi cam mau lan thir hai.

- 7/15 (46,7%) trudng hop that bai véi
diéu trji ndi soi cam mau lan thi hai, trong do
3 trudng hop (20,0%) duoc phau thuat cat da
day — ta trang va cam mau thanh cong. 4
truong hop (26,7%) con lai te vong.

Biéu hién 1am sang

Biéu hién 1am sang chiém da s trong
nhom ddi twong XHTH do loét da day — ta
trang 13 tiéu phan den (c6 thé kém theo tiéu
phan mau do) véi ty Ié¢ 89,5% (bang 3).
Chung t6i nhan thay c6 su khac biét vé sinh
hiéu tai thoi diém nhap vién cua hai nhém
bénh nhan cé va khong c6 tai xuat huyét.

Bing 3. Biéu hién 1am sang tai thei diém nhdp vién

Biéu hién 1am sang Khong tai xuat| T4&i xuat huyét| Tong cong 0
j huyét n =138 n=15 n =153
NOn ra mau [n (%)] 74 (53,6) 11 (73,3) 86 (55,6) | 0,145
Ti€u phan den + tiéu phan mau do 123 (89.1) 14 (93,3) 137 (89,5) | 1,000
[n (%)]

Mach (lan/ph(t [TB+DLC]) | 102,3+154 | 117,6+13,6 | 103,8 + 158 | <0,001""
Mach > 100 1an/phut [n (%)] 81 (58,7) 13 (86,7) 94 (61,4) 0,035™
Séc [n (%)] 20 (14,5) 9 (60,0) 29 (19,0) | <0,001"

(*) Kiém dinh Chi binh phwong, (**) Kiém dinh Fisher, (***) Kiém dinh t-test

Két qua xét nghiém huyét hoc tai thoi diém nhap vién
Pic diém vé két qua xét nghiém huyét hoc cia nhém chung va su khéc biét giira hai
nhom bénh nhan c6 va khéng co tinh trang tai xuat huyét sau can thiép noi soi thanh cong

dugc trinh bay ¢ bang 4.

Bing 4. Két qua xét nghiém huyét hoc tai thoi diém nhdp vién

g .| Khong tai xuat huyét | Tai xuat huyét | Téng cong
Thong so xét nghiém =138 n=15 N =153 p
Hemaoglobin N
+ + +
o/L (TB + PLC) 90,1+245 73,3+£29,0 88,4 + 25,3 0,014
H lobin < L o
emoglobin < 80 ¢/ 64 (46,4) 11 (73,3) 75(49,0) | 0,047
[n (%)]
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Uré mau 10,5 12,5 10,5 0.138 ™
mmol/L [TV(KTV)] (8,2—-14,5) (8,8 -18,7) (8,4 -15,0) ’
Creatinin 91,6 95,7 92,7 0.954 ***
umol/L [TV(KTV)] (77,8-118,6) (89,1-125,6) (79,5-118,6) |
PT 14,4 20,2 14,6 0.001 ™
Giay [TV(KTV)] (13,1 -16,2) (13,9 -24,4) (13,4-16,6) |
INR 1,2 1,6 1,2 0.004 ***
[TV(KTV)] (1,1-1,3) (1,2-1,9) (1,1-1,3) '
INR>1,3 .
n (%)] 36 (26,1) 8 (53,3) 44 (28,8) 10,036

Két qua néi soi tieu hoa trén lan dau
Két qua noi soi lan dau duoc trinh bay ¢

(*) Kiém dinh t-test, (**) Kiém dinh Chi binh phirong,
(***) Kiém dinh Mann — Whitney U, (****) Kiém dinh Fisher

huyét 16n hon cé ¥ nghia thong ké so voi
nhoém bénh nhan khong tai xuat huyét. Tuy

bang 5. Chlng tdi ghi nhan co kich thuéc 6
loét & nhédm bénh nhan c6 biéu hién tai xuét

nhién, khdng c6 su khac biét vé phuong phap
cam mau qua noi soi gitra hai nhom.

Bdng 5. Ddc diém ngi soi tai thoi diem noi soi ldn dau

e Khéng tai xuat [Tai xuat huyét| Téng con
Thong so ndi soi huyé’gt n=138 n=15 ’ n 0 153 e
Kich thuéc 6 loét
Kich thuéc 6 loét 0,7 1,5 0,7 <0.001"
cm [TV(KTV)] (0,5-1,0) (1,0-25) | (05-12) ’
Kich thudc 6 loét > 1cm [n (%)] 43 (31,2) 12 (80,0) 55 (35,9) |<0,001""
Phuwong phip cAm mau qua nai soi [n (%)
Chich cAm méau 52 (37,7) 8 (53,3) 60 (39,2)
Kep clip cdm méu 27 (19,6) 3 (20,0) 30(19,6) | 0,428™"
Phéi hop 2 phuong phap 59 (42,8) 4(26,7) 63 (41,2)

(*) Kiém dinh Fisher, (**) Kiém dinh Mann-Whitney U,
(***) Kiém dinh Chi binh phwong

Céc yéu t6 lién quan dén tai xuat huyét ndi vién
Trong phan tich hdi quy da bién, cac yéu té doc lap lién quan dén bién cd tai xuat huyét
ndi vién bao gom tinh trang séc, mach > 100 lan/phut, INR > 1,3 va kich thuéc 6 loét > lecm

(bang 6).

Bing 6. Cic yéu té lién quan tdi xudt huyét ngi vign trong hoéi quy da bién

Céc yéu té khao sat | Gia tri tham chiéu p OR KTC 95%
. Tuoi <80 1 1
Tuol Tudi > 80 0,076 42 0,861 19,982
. Khong séc 1 1
Soc Séc 0,001 12,2 3,658 - 82.892
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< 100 lan /phit 1 1
Mach . 0,044
> 100 lan/phut 7,7 1,055 - 55,780
<1,3 1 1
INR 0,029
>1,3 4,8 1,169 - 19,573
i >80 g/L 1 1
Hemoglobin 0,079
<80 g/L 4,6 0,837 - 24,890
Diém s Glasgow - <10 1 1
0,361
Blatchford > 10 0,4 0,063 - 2,736
L, <lcm 1 1
Kich thudc 6 loét 0,015
> lecm 75 1,476 — 38,190

IV. BAN LUAN

Trong nghién ctru nay, ching t6i da ghi
nhan dugc 15/153 (9,8%) truong hop tai xuat
huyét sau can thiép noi soi cdm mau thanh
cdng. Két qua nay twong dong véi cac nghién
ctru khac trén thé gisi ghi nhan ty 18 tai xuat
huyét dao dong tir 9,2% dén 15,5%.25 Phan
nira truong hop tai xuat huyét trong nghién
ctu cua chiang toi xay ra trong vong 3 ngay
dau tién sau can thiép noi soi cam mau. Cac
nghién ciru trude day trén cac dan sd ciing
ghi nhan két qua tuong ty voi ty ¢ tai xuat
huyét trong 3 ngay dau cua tac gia Ouali la
55,6% 2, cua Maggio la 65,6% 2. Tat ca cac
truong hop tai xuat huyét trong nghién ciu
cua ching t6i déu dwoc noi soi lan thi hai.
Ty 1& cAm méu qua ni soi lan thtr hai thanh
cong trong nghién ctu cta chung téi cao hon
dang ké so véi nghién ctu tuong tu cua tac
gia He (53,3% so voi 35,3%), dong thoi ty 18
bénh nhan can can thiép phau thuat ciing
thip hon (20,0% so voi 39,2%).8 Tuy nhién,
ty 18 tar vong chung & ca hai nghién cau xap
xi nhau véi khoang 1/4 cac truwong hop co
biéu hién tai xuat huyét.5
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Trong phén tich hdi quy da bién, ching
t6i ghi nhan duoc cac yéu té: séc, mach >
100 lan/phat, INR > 1,3 va kich thuéc 6 loét
> ]cm la nhitng yéu tb lién quan ddi véi bién
cb tai xat huyét noi vién. Bénh nhan bi séc
tai thoi diém nhap vién co bién cd tai xuat
huyét cao gap 12,2 lan khi so sanh véi bénh
nhan khong séc. Nghién ctu cua tac gia He
va Lai trén cung nhoém ddi twong bénh nhan
cling cho thdy sbc lam ting bién cb tai xuit
huyét gap tir 6 dén 12 1an.*® Bénh nhan c6
mach tai thoi diém nhap vién > 100 1an/pht
cling c¢6 nguy co tai xuat huyét noi vién sau
can thiép noi soi cao.® Trong nghién ciru cua
ching t6i, nhdm bénh nhan c6 mach ¢ thoi
diém nhap vién > 100 1an/phat c6 bién cb tai
xuat huyét cao gap 7,7 lan. Mot sb nghién
ciu trén thé gigi cho thiy thoi gian
prothrombin kéo dai ciing c6 mbi lién quan
dén nguy co tai xuat huyét noi vien.“ Trong
nghién cuu cuaa chang téi, cac bénh nhan cé
INR kéo dai hon 1,3 ¢6 bién ¢ tai xuat huyét
cao gap 4,8 lan. Kich thudc 6 loét > lem da
dugc xac dinh trong cac nghién ctu trudc
day trén thé gisi 1a mot yéu té doc lap du
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doan tai xut huyét sau can thiép noi soi cam
mau.”® Nghién ctru cua ching toi ciing cho
két qua twong ddng va cho thiy nguy co tai
xuat huyét tang gap 7,5 1an so vai bénh nhan
c6 kich thuéc 6 loét nho hon 1em.

V. KET LUAN

Ty 1é tai xuat huyét noi vién sau can thiép
cAm mau qua ndi soi thanh c¢éng & bénh nhan
XHTH trén do loét da day — ta trang la 9,8%.
Phan nira truong hop tai xuat huyét xay ra
trong 72 gid dau. Séc, mach > 100 lan/phdt,
INR > 1,3 & thoi diém nhap vién va kich
thudc 6 loét > 1 cm 1a cac yéu té lien quan
nguy co tai xuat huyét.
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TINH HINH SO’ DUNG ACENOCOUMAROL TRONG PIEU TRI NGOAI TRU
TAI BENH VIEN NHAN DAN GIA PINH NAM 2022

Ping Hién Phwong?, Tran Minh Hoang?, Phuing Ngoc Binh Minh!,

TOM TAT

Muc tiéu: Thudc khang Vitamin K 13 nhom
thude co ctra s6 tri lidu hep, can diéu chinh liéu
thuong xuyén dé toi wu hoa tinh an toan va hiéu
qua diéu tri. Nghién ctru nhim danh gia tinh hinh
sa dung thudc acenocoumarol tai Bénh vién
Nhén dan Gia Dinh nim 2022, buéc dau x4c dinh
hiéu qua diéu tri thdng qua chi s6 thoi gian trong
ngudng diéu tri (Time in Therapeutic Range -
TTR).

P6i twong va phwong phap nghién ciu:
nghién cttu mé ta cat ngang, so liéu hdi ctu cac
bénh an diéu tri bang thudc acenocoumarol. Hiéu
qua diéu tri danh gia qua chi s6 TTR.

Két qua: Nghién ciru trén 105 nguoi bénh,
chi dinh diéu tri thudc acenocoumarol nhiéu nhat
la rung nhi khong do bénh van tim (48,6%), voi
cac thudc diéu tri két hop thuong gap 1a nhom
statins (56,1%), chen B (39,0%), chen kénh
Canxi (35,2%). Pém CHA2DS2-VASc >2 diém
1a 88,1%. Hiéu qua didu tri budc dau ty 18 diéu tri
dat 13,3% vai chi s6 TTR (trung vi 35,7%, IQR
(25%-47%)) va FIR (trung vi 60,4%, ta phan vi
(49,4%-74,9%)).

Két luan: Hiéu qua diéu tri khang Vitamin K
bang acenocoumarol danh gia theo chi s6 TTR

'Bénh vién Nhdn déan Gia Binh

2Dai hoc Y Duroc Thanh phé Hé Chi Minh

Chiu trach nhiém chinh: TS.DS. Pham Hong Thiam
Email: hongthamndgd@gmail.com

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024
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dat ty 1¢ thap, can xay dung quy trinh giam sét va
theo ddi sir dung thudc acenocoumarol tai bénh
vién nham téi vu hiéu qua diéu tri va an toan.

Tir khoa: st dung thudc, acenocoumarol.

SUMMARY
THE SITUATION OF USING
ACENOCOUMAROL IN TREATMENT
AT NHAN DAN GIA DINH HOSPITAL
2022

Objective: Vitamin K antagonists are one of
the groups of drugs with a narrow therapeutic
range, requiring regular dose adjustment to
optimize safety and treatment effectiveness. The
study aims to evaluate the situation of using
acenocoumarol at Nhan dan Gia Dinh Hospital in
2022, initially determining the treatment
effectiveness through Time in Therapeutic Range
-TTR.

Subjects and research methods: The design
of a cross-sectional  descriptive  study,
retrospective data collection of medical records
treated with acenocoumarol, ensured the study
parameters.

Results: Studying on 105 patients, the results
of drug use showed that the most indicated
indication for treatment with acenocoumarol was
NVAF (48,6%), with common combination
drugs being Statins (56,1%), B-blockers. (39,0%),
Calcium channel blocker (35.2%), in which the
CHA2DS2-VASc score >2 points is 88,1%, the
initial treatment efficiency is 13,3% with the
index TTR (median 35,7% with IQR (25%-
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47%)) and FIR (median 60,4% with IQR (49,4%-

74,9%)).
Conclusion: The effectiveness of Vitamin K
antagonist  treatment with  acenocoumarol,

assessed by the TTR index, is low. It is necessary
to develop a process to monitor and monitor the
use of acenocoumarol at the hospital to optimize
treatment effectiveness and safety ..

Keywords: medicine
acenocoumarol.

utilization,

I. DAT VAN DE

Hién nay, thudc khang vitamin K
(Vitamin K antagonists - VKA) dugc su
dung dé diéu tri chéng doéng mau ¢ nhiéu
bénh 1y nhu rung nhi, huyét khdi tinh mach
va cac r6i loan dong mau khac. Thude khang
Vitamin K ¢6 cira s6 diéu tri hep va yéu cau
theo dbi thudong xuyén chi s6 chdng dong, va
can diéu chinh liéu thuong xuyén dé tdi wu
hoéa tinh an toan va hiéu qua diéu trj [1]. Viéc
xé4c dinh va diéu chinh liéu VKA theo ca thé
hoéa bénh nhan dugc thuc hién tai cic trung
tam chéng dong chuyén biét nham cai thién
chat luong diéu tri véi VKA [2]. C6 hai
phuong phap do luong hiéu qua thuong dugc
ap dung la phuong phap dua trén phan trim
so 1an xét nghiém INR trong khoang muc
tiéu trén tong s6 1an xét nghiém (FIR) [3]
va/hodc thoi gian trong khoang diéu tri
(Time in Therapeutic Range - TTR) [4]. TTR
¢6 thé du doan cac bién chung huyét khéi va
chdy mau cho bénh nhan dung VKA. Khi
xem xét hiéu qua diéu tri VKA, TTR dugc
ching minh 13 phu thudc nhiéu vao thoi gian
ké tir khi bat dau diéu tri [5]. Tai Viét Nam,
dic biét tai cac bénh vién thanh phd HO Chi
Minh, acenocoumarol 1a thudéc VKA thuong
dugc su dung nhét, voi sb lugng 16n trén
nguoi bénh ngoai tra [6], chi s6 INR thuong
duoc st dung nham danh gia hiéu qua diéu

tri voi acenocoumarol. Do do, chiung t61 thuc
hién nghién ctru ndy nham cac muc tiéu (1)
Khao sat tinh hinh st dung thudc
acenocoumarol va (2) Budc dau danh gia
hiéu qua diéu tri véi acenocoumarol théng
qua chi s6 TTR tai bénh vién Nhan dan Gia
binh.

II. DOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

Poi twong nghién ciru: Bénh nhan ngoai
trd c6 chi dinh diéu tri véi VKA (cu thé la
thudc acenocoumarol) tai khoa kham bénh
cia bénh vién Nhan Dan Gia DBinh trong
khoang thoi gian 1 nam (tr 01/01/2022 dén
31/12/2022).

Tiéu chudn chgn mdu: (1) Bénh nhan sir
dung acenocoumarol lién tuc it nhat 3 thang;
(2) Bénh nhén c6 it nhat 3 két qua INR trong
sudt thoi gian nghién cau, khdng ké cac gia
tri INR trong giai doan chinh liéu.

Tiéu chudn logi trie: (1) Bénh nhan phai
nging thubc do 1y do khac; (2) Khoang cach
giita hai 1an xét nghiém INR c6 1 lan dai hon
90 ngay va/ hoic c6 3 1an 16n hon 60 ngay.

Phuong phap nghién ctiu

Thiét ké nghién cizu: mo ta cat ngang, 6
theo d@i tirng thoi diém.

Cé mdu: &p dung cong thirc ude luong
¢d mau cho mot zty lé:

F4

1— =

¥ op(1-p)

n= d2

véi két qua nghién cau caa H6 Huynh
Quang Tri (p=16% dat két qua tét (TTR >
60%)), sai s6 £=0,07, c& mau can thiét 1a 105
bénh nhan nghién cuu [6].

Thuc hién nghién ceru:

- S6 liéu thu thap: tudi, gidi, thang diém
CHA2DS2VASc, bénh déng miac, thude diéu
tri két hop, thoi gian theo ddi, liéu thudc
acenocoumarol, chi dinh diéu tri, hiéu qua
diéu tri, bién chung.
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- Xét nghiém INR: Két qua INR duoc ghi
nhan tai céc lan kham theo dinh ky. Véi INR
dat muc tiéu nhu sau: INR tir 2-3 cho hau hét
cac chi dinh vai acenocoumarol, INR tir 2,5 -
3,5 cho cac acenocoumarol diéu tri van 2 1a
co hoc hodc van tim co hoc.

- Panh gia hiéu qua diéu tri chdng dong:
theo 2 phuong phap Rosendaal va FIR nhu
sau:Diéu tri tét khi ty 16 BN dat hiéu qua
chéng dong (TTR >60%), cach tinh theo
phuong phap Rosendaal: s ngay uéc doan
¢6 INR trong khoang tri liéu chia cho tong sb
ngay diéu tri. LAy vi du nhu sau: Mot bénh
nhan dugc xét nghiém INR cach nhau 14
ngay véi INR lan 1 1a 2,4 va lan 2 1a 3,2
Nhu vay INR caa bénh nhan thay d6i 0,8 don
vi (hiéu s6 cua 3,2 trir 2,4). INR trong
khoang tri liéu gitra hai lan xét nghiém 13 0,6
(hiéu sé caa 3,0 trir 2,4). Ti 1é INR trong
khoang tri lidu so véi tong thay doi INR la
0,6/0,8 = 0,75. S6 ngay udc doan c6 INR
trong khoang tri liéu la 0,75 x 14 = 10,5. Gia
s 10 ngay sau bénh nhan dugc xét nghiém
INR lan 3 cho két qua 1,8. Nhu vay lan nay
INR cta bénh nhén thay dbi 1,4 don vi (hiéu
s6 cua 3,2 trir 1,8). Ti 1¢ INR trong khoang
tri liéu so voi tong thay doi INR 1a 1,0/1,4 =
0,71. Sé ngay wéc doan co INR trong khoang
tri liéu 1a 0,71 x 10 = 7,1. Chung cudc ¢ bénh
nhan nay sau 3 lan xét nghiém INR, ta tinh

duoc TTR 14 (10,5 + 7,1)/(14 + 10) = 73,3%.
50 ngiy co INR trong kheoang tri ligu

TTR = Tang =6 ngay st dung thudc (%)
e Chi s6 FIR (Sb lan xét nghiém INR
trong gi¢i han muc tiéu diéu tri trén tong sd

lan xét nghiém):
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50 13n xér nghiém co INR trong khoang eri ligu

FIR= Téng =6 13n xét nghiém (%)

Xir Iy phan tich s6 ligu: Xu Iy sé liéu
theo phuong phap thdng ké y hoc, str dung
phan mém IBM SPSS 20.0 va Microsoft
Excel 2016. Thuat toan sir dung tinh ty 1€ %,
gia tri trung binh, do léch chuan (X + SD),
trung vi, tir phéan vi (IQR).

Y duc

Nghién ctu duoc Hoi dong DPao duc
trong nghién ctu y sinh hoc cua Dai hoc Y
Dugc Thanh phd H6 Chi Minh chap thuan
theo gidy chung nhan sé 14/HPPD-BPHYD
ngay 09/01/2023.

Ill. KET QUA NGHIEN cUU

Két qua nghién ctu trén 105 bénh nhan
ngoai tra dugc diéu tri VKA bing
acenocoumarol tr thang 01/01/2022 -
31/12/2022 tai khoa kham bénh, bénh vién
Nhan Dan Gia Dinh cho thay: c6 61% ni
gidi vai ty 18 nam/nit = 1/1,56, do tudi trung
binh 63,9+13,9 (Thap nhat — cao nhat: 20-95
tuoi), trong d6 phan bd nhom tudi tir 60-69
(tudi) cao nhat, véi 30%.

Mot sb bénh ly kém theo trong nghién
ctu gom Tang huyét ap (76%), suy tim
(41%), bénh ly mach vanh (25%), dai thao
duong typ 2 (28%), rdi loan lipid mau (84%),
bénh than man tinh (15%), tién st dot quy
ndo (3%), tién st nhdi mau co tim (3%).

Pic diém vé tinh hinh st dung thudc
acenocoumarol tai bénh vién nhu sau:
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Bdng 1. Pdc diém tinh hinh si dung thuéc acenocoumarol

Pic diém S6 lwong | Ty 18 (%)
Rung nhi/Bénh van tim 32 30,5
Chi dinh str dung thudc Van co hoc 14 13,3
acenocoumarol Rung nhi khong do van 51 48,6
Thuyén tic huyét khdi tinh mach 8 7,6
Liéu acenocoumarol Cac chi dinh véi acenocoumarol 85+32
(Trung binh + DLC)/ tuin Van co hoc 10,9 +4,1
.A Céc chi dinh vai acenocoumarol 79 75,2
INR muc tiéu (n=105) Van co hoe 26 24.8
1 5 11,9
2 24 57,1
Dbiém CHA2DS2-VASc 3 9 21,5
(n=42) 4 3 7,1
5 1 2,4
(Trung binh = BLC) 2,3+0,9
Bién chung sir dung thuéc XuatAhuyfF 8 7.6
(n=105) Huyet/khol 8 7,6
Khac 2 19

Chi dinh diéu tri thudc acenocoumarol
nhiéu nhat 13 rung nhi khong do van, lidu
acenocoumarol trung binh & chi dinh lién
quan dén van co hoc cao hon so vdi cac chi
dinh khac. C6 40% bénh nhan c6 diém

CHA2DS2-VASc, trong d6 diém CHA2DS2-
VASc > 2 1a 88,1%. Ngoai ra, hau hét céc
bénh nhan c6 INR muc tiéu la 2 — 3 (75,2%).
Cac bién chtng ghi nhan trén hd so bénh &n
chiém ty Ié thap (18/105 trudng hop).

Bdng 2. Pdc diém cac thuéc sik dung dong théi véi thuéc acenocoumarol

Pic diém Sélwong | Ty lé (%)

Nhom Statins 59 56,1

Thuée didu tri két hop Chong ket tap tiéu cau 5 4,8

n Ll A ae A . NSAIDs 17 16,2
(mot BN c6 the diéu tri Te chi 7 7

nhidu thuéc két hop) ¢ ché men chuyén/thu thé 37 35,2

i Chen kénh Canxi 22 20,9

Chen 41 39,0

NSAIDs: thuéc khang vién khdng steroid
S6 lugng thude trung binh trén don 1a 3,7 (thudc), trong d6 cac thude diéu tri két hop
thuong gap la nhom statins (56,1%), chen B (39,0%), chen kénh Canxi (35,2%).
Bdng 3. Pdc diém higu qud diéu trj thugc acenocoumarol

Trung vi (ter phan vi)

Thap nhit — cao nhit

FIR (%)

60,4% (49,4%-74,9%)

27,5-133,4

TTR (%)

35,7% (25%-47%)

0-89

Két qua FIR dat 62,3 + 19,1%, két qua TTR trung binh 37,1 + 18,1%. Ty & bénh nhan c6

TTR > 60% dat 13,3%.
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TTR>60%

m Tt

86.70%

Chua tét

Biéu dé 1. Két qud diéu tri VKA bdang thuéc Acenocoumarol

IV. BAN LUAN

Két qua nghién ctu trén 105 bénh nhan
ngoai trd dwoc didu tri VKA bing
acenocoumarol cho thay c6 61% nit gidi voi
ty 16 nam/nix = 1/1,56, v6i do tudi trung binh
63,9+13,9 (min-max 20-95 tudi), phan bd
nhom tudi 60-69 tudi I6n nhat voi 30%, két
qua giéi tinh va do tudi twong dong Voi
nghién ctu cua tac gia H6 Huynh Quang Tri
(6). Vai cac bénh ly kem theo ghi nhan ty I¢
bénh ting huyét ap (76%), dai thao duong
typ 2 (28%), rdi loan lipid mau (84%). Pay
la cac bénh ly man tinh c6 nguy co tang kha
niang hinh thanh huyét khéi, ton thuong
thanh mach, dan dén ton thuong dot quy
chay mau, nhdi mau. ..

DPic diém st dung thubc VKA duoc
nhiéu nghién ctu trén thé gioi danh gia,
nham quan 1y diéu tri thubc VKA dat hiéu
qua diéu tri muc tiéu INR, tuy nhién cac
nghién ciru trong nudc con it do han ché
trong theo ddi danh gia hiéu qua diéu tri. Két
qua nghién ciu cho thay tinh hinh chi dinh
diéu tri thudc acenocoumarol nhiéu nhét Ia
rung nhi khong do van tim, v6i danh gia
diém CHA2DS2-VASc >2 diém la 88,1%
thip hon so véi nghién ciu cua Ho Huynh
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Quang Tri (93,5%) [6], trung binh 2,3+0,87
diém. Céc thudc diéu tri két hop thuong gap
la nhdm Statins (56,1%), chen B (39,0%),
chen kénh Canxi (35,2%), giai thich do phéan
bd bénh 1y kém theo ting huyét ap (76%) va
r6i loan lipid méau (84%). Trong qua trinh
theo ddi diéu tri bang thudc acenocoumarol
c6 8 truong hop bién chang xuat huyét
(7,6%) kha twong dong véi nghién cau cia
tic gia Don Thi Thanh Thuy (10,8%) [7],
bién chuang huyét khéi 8 truong hop (7,6%),
cac bién chimg duoc giai thich do diéu chinh
liéu chwa dat muc tiéu diéu tri INR dan dén
réi loan déng mau. Tuy nhién két qua theo
di bién chung chua dugc danh gia sat va
chinh xac, dé bi bo sot cac trieu chung kho
khai thac nhu xuét huyét tieu hoa nhe, tic
mach nho.

Budc dau danh gia hidu qua diéu tri VKA
bang thubc acenocoumarol ching tdi st dung
chi s6 FIR va TTR, két qua cho thdy TTR c6
trung vi 35,7% véi IQR (25%-47%), két qua
thap hon nghién ctu ciia Huynh Thanh Kiéu
(45,5%) (8), twong ddng véi tac gia Hb
Huynh Quang Tri (37,6%) (6) va két qua FIR
cé trung vi 60,4% vdéi IQR (49,4%-74,9%),
cao hon dang ké so véi nghién cau cua Ho
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Huynh Quang Tri vé&i 40,0% [6], ly do c6 thé
giai thich do ¢& mau nghién cau nho trong
thoi gian ngin. Panh gia két qua diéu tri
VKA ching tdi st dung tiéu chuan két qua
t6t khi TTR>60%, trong d6 c6 13,3% tuong
ng voi 14 bénh nhan dat két qua tét, tuong
tu v6i nghién ciu caa H6 Huynh Quang Tri
V6i 16,1% [6], va Don Thi Thanh Thuy véi
15,3% [7]. So vai cac nghién ctu khac trén
thé gisi tr nhiéu qudc gia cho thay TTR
trung binh 1a 62,4% & Tay Au va 50,9% &
Bic My, nhung déu thap hon 40% & An D9,
Trung Quéc, khu vuc Dong Nam A va Chau
Phi, chitng to cac co so theo dBi két qua diéu
tri, diéu chinh liéu VKA trong nudc con
nhiéu han ché so véi cac nudc khac trén thé
gidi, thap hon dang ké so voi cac nudc phét
trién va dang phat trién trong khu vyc. Tur
thuc té d6 can xay dung hé thong danh gia
két qua diéu tri VKA noi chung va diéu tri
bang thudc acenocoumarol néi riéng, trong
d6 chi tiéu thudng dugc st dung nhat 1a FIR
va TTR.

V. KET LUAN

Hiéu qua diéu tri VKA bang
acenocoumarol tai bénh vién dat ty 1€ hi¢u
qua thap. Bén canh d6, bénh nhan st dung
dong thoi véi nhiéu thudc khac. Can xay
dung quy trinh giam sat va theo ddi stir dung
acenocoumarol tai bénh vién nhiam tdi wu
hiéu qua diéu tri va an toan trong st dung
thudce.
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TINH HINH S&” DUNG THUOC VA CHAT LUQO'NG CUOC SONG
CUA BENH NHAN PIEU TRI GOUT TAI BENH VIEN NHAN DAN GIA PINH

Nguyén Ngoc Hung?, Tran Mai Thanh Ngan3, Nguyén Minh Thaéi?,

TOM TAT

Pit van dé: Bénh gout dang ngay cang trd
nén phé bién voi ty 16 mac cao, gay anh huong
dén suc khoe ngudi bénh. Nghién ciu ndy khao
st tinh hinh sir dung thudc cua bénh nhan thong
qua viéc khao st cac thudc bénh nhan dang st
dung va danh gia mirc d6 tudn thu diéu tri ciing
nhu chit luong cudc sdng cua bénh nhan ngoai
trd tai bénh vién Nhan dan Gia Dinh.

Phwong phap nghién ciu: Nghién cau cat
ngang mo ta duogc thuc hién trén 146 bénh nhan
duoc chan doan gout diéu tri ngoai trd tai Bénh
vién Nhan dan Gia Binh trong thang 03/2023.

Két qua: Nghién cau cho thay nhém bénh
nhan mic bénh gout phan 16n 1a nam giGi véi
92,5% va chu yéu co do tudi 16n hon 30 tudi.
Thubc gout dugc st dung nhidu nhit 1
allopurinol (88,4%) va colchicin (39,7%). Pa sb
bénh nhan déu c6 bénh mic kém (91,78%). Két
qua cho thay bénh nhan tuan thu st dung thudc &
murc do trung binh (56,2%) va bénh gout anh
hudng dén chét lugng cudc sdng cua bénh nhan.

Két luan: Thubc diéu tri gout thuong duoc
su dung la allopurinol va colchicin. Bénh nhén cé
nhiéu bénh mic kém va s dung nhiéu thudc.

'B¢énh vién Nhdn din Gia Dinh

2Pai hoc Y Duwroc Thanh phé Hé Chi Minh

$Pai hoc Nguyén Tat Thanh
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Mirc d6 tuén tha cta bénh nhéan la trung binh va
chat luong cudc sdng cua bénh nhan bi anh
hudng.

Tir khoa: gout, tuan tha st dung thudc, chat
lwong sbng

SUMMARY
INVESTIGATION ON

CHARACTERISTICS OF DRUG

ADMINISTRATION AND QUALITY OF
LIFE IN GOUT OUTPATIENTS AT

NHAN DAN GIA DINH HOSPITAL

Introduction: Gout is a worldwide health
problem with high prevalence. This study
investigates the patient's drug use and assesses
the level of medication adherence as well as the
quality of life of outpatients at Nhan dan Gia
binh Hospital.

Methods: A cross-sectional descriptive of a
group of 146 gout-diagnosed diseases that were
being treated as an outpatient at Nhan dan Gia
Dinh Hospital in 03/2023.

Results: The study showed that the majority
of patients with gout were men with 92,5% and
mostly older than 30 years. Drugs mostly used to
treat gout are allopurinol (88,4%) and colchicine
(39,7%). Most of the patients had comorbidities
(91.78%). The result showed that the patients had
medium using medication adherence (64,3%) and
gout affected the quality of life in outpatient.

Conclusion: Allopurinol and colchicine
were the most drugs that were used to treat gout.
Patients had multiple comorbidities and they
used a lot of drugs. The drug adherence of
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patients was medium and the quality of life was

affected by gout.
Keywords:

quality of life

gout, medication adherence,

I. DAT VAN DE

Bénh gout la mot trong nhitng bénh khéop
phd bién trén thé gidi, véi ty 16 mic bénh &
My 3,9%, & Phap 1a 0,9%, & Anh la 1,4 -
2,5%. O Viét Nam, theo théng ké nam 2000
& phuong Trung Liét - Ha Noi va huyén Tan
Truong - Hai Duong, ty 1& mac bénh gout
chiém 0,14% dan sb. Theo khao sét tai bénh
vién Cho Ray, trong céac bénh 1y xuong khép
diéu tri tai day gout chiém khoang 10-15%
[2,3]. Gout la mot bénh 1y chuyén hda lién
quan dén viéc ting ndng do acid uric trong
mau, dac trung boi tinh trang viém khap do
ling dong tinh thé mononatri urat tai khe
khép hoic mé xung quanh. Viéc ling dong
urat sé hinh thanh céac hat tophi dudi da va
bénh khép man tinh. Diéu nay gay anh
huong khéng hé nho dén chat luong cudc
séng cua bénh nhan. Hon thé nira, tinh thé
urat ciing c6 thé lang dong trong k& than gay
soi than, ton thuong than do ting aicd uric va
c6 thé dan dan tién trién dén suy than, tro
thanh nguyén nhan gay tar vong caa bénh
nhan. Theo khuyén céo cua Hoi Thap khép
hoc Hoa Ky 2020 muyc tiéu diéu tri bénh gout
la tuan thu diéu tri thudc, kiém soéat nong do
AU mau < 360 umol/L cho moi bénh nhan.
Ngudng muc tiéu nay can duy tri trong thoi
gian dai dé dam bao hiéu qua diéu tri [1].
Van dé vé str dung thudc anh huong rat 16n
I6n dén hiéu qua diéu tri caa bénh nhan. Vi
vay, nghién cau nay tién hanh nham khao sat
tinh hinh sir dung thudc cua bénh nhan théng
qua viéc khao sat cac thudc bénh nhan dang
sir dung va danh gia muc d6 tuan tha diéu tri
cling nhu chit lwong cudc sbng cua bénh

nhan ngoai trd tai bénh vién Nhan dan Gia
binh.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Péi twong nghién cieu

Bénh nhan diéu tri ngoai trG cé chan
doan gout tai Bénh vién Nhan dan Gia Binh
TPHCM trong thang 03/2023. Tiéu chuan
chon mau: (1) du 18 tudi tré 1én, (2) bénh
nhan cé sir dung thude diéu tri gout trén 1
thang, (3) bénh nhan dong y tham gia nghién
clru va tiéu chuan loai trir bao gém (1) bénh
nhan khéng c6 kha nang tra loi va khéng cé
nguoi than di cung; (2) phu nir ¢ thai, cho
con bd, (3) suy than c6 hé sé thanh thai
creatinine < 15 ml/phut.

Phwong phap nghién cwu: Nghién cuu
cit ngang mo ta, phong van truc tiép bénh
nhan thoa tiéu chuan tham gia nghién ctu.

Pinh nghia cic bién so chinh:

DPic diém chung caa bénh nhan: gidi,
tudi, mirc ¢ van dong, thoi gian mac bénh,
bénh man tinh mic kém.

Pic diém su dung thudc caa bénh nhan:
thubc diéu tri gout dang sir dung, cac thude
dung kem.

Bién sb vé& su tuan thu sir dung thudc
theo muc do, chat luong cudc song cua bénh
nhan.

Tiéu chi danh gia:

Murc d6 tuan tha st dung thude: danh gia
theo bo cau hoi MGL da duoc dich thuat va
tham dinh d6 tin cay trén BN Viét Nam. MJi
Ccau tra loi “co” ddi véi timg cau hoi trong
thang do MGL dugc tinh 1 diém, tuan tha sir
dung thubc duoc chia thanh cac muac do tuan
thi nhu sau: (1) cao (0 diém); (2) trung binh
(1-2 diém); va (3) thap (3—4 diém)[4].

Chat lugng cudc sbng cua bénh nhan:
danh gia theo b cau hoi EQ-5D-5L phién
ban tiéng Viét, da duoc ding ki sir dung voi
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EuroQol Group va tham dinh vé d6 tin cay
trén BN Viét Nam [5]. Bo cau hoi gom 2
phan: md ta EQ-5D va thang tu danh gié truc
guan (Euro Quality of Life - Visual
Analogue Scale (EQ-VAS)). Phan mé ta gom
nam ndi dung: di Chuyén, tu cham soc, cac
sinh hoat thuong 1€, dau/khé chiu va lo
ling/u sdu. M&i ndi dung c6 5 cp do (khong
c6 van dé&, van dé nhe, van dé vira phai, van
dé nghiém trong va van dé rat nghiém trong).
Phan mo ta duoc tinh diém theo thang diém
do luong chat luong song tai Viét Nam.
Thang do tr — 0.5115 (hoan toan khong
khoe manh) dén 1 (hoan toan khoe manh).
Phan EQ VAS ghi lai sic khoe ty danh gia
cua bénh nhan trén thang do tuong tu hinh
anh doc véi diém s6 nam trong khoang tir 0
(sac khoe xau nhat) dén 100 (sic khoe tot
nhét)[6].

Xir ly dir liéu: xu Iy s6 liéu theo phuong
phap thong ké y hoc, sir dung phan mém

IBM SPSS 20 va Microsoft Excel 2010. Bién
lien tuc c6 phan phéi chun, trinh bay dudi
dang sé trung binh + d6 léch chuan (SD).
Bién lién tuc khong c6 phan phéi chuan,
trinh bay dudi dang s6 trung vi (Median)
(khoang tu phan vi, IQR 25%-75%).

Y dirc

Nghién ciru duoc Hoi ddng Pao duc
trong nghién ctu y sinh hoc cua Pai hoc Y
Duoc Thanh phé H6 Chi Minh chap thuan
theo gidy ching nhan sé 1097/HPDPD-
DHYD ngay 22 thang 12 nam 2022.

Ill. KET QUA NGHIEN CU'U
3.1. Pic diém chung cia bénh nhan
Trong khoang thoi gian nghién cau, ¢
146 bénh nhan thoa tiéu chuan chon mau va
tiéu chuan loai trir voi dic diém chung cua
mau nghién ctru duoc thé hién qua Bang 1 va
cac bénh mic kém & Hinh 1

Bing 1. Dic diém chung ciia nhém bénh nhin (n=146)

Théng tin Tan suét Ti 18 (%)
N Nam 135 92,5
Gidi tinh Nit 1 75
31-50 24 16,4
Do tudi 51-65 56 38,4
trén 65 42 28,8
Duéi 1 nam 30 20,5
e Lo T l-5nim 34 39,0
Thaoi gian mac bénh Tu5 - 10 nam 15 212
Trén 10 nam 28 19,2
. Khéng véan dong 29 19,9
Van dong thé luc —

21 CONG e Tur C6 van dong 117 80,1
) ) Nghi huu 81 55,5

Nghé nghié
gnhe nghiep Pang lam viéc 65 44,5
Tong 146 100

286



TAP CHi Y HOC VIET NAM TAP 540 - THANG 7 - SO CHUYEN BE - 2024

Bénh nhan 1a nam gisi chiém ty lé
92,5%. D¢ tudi trung binh cia nhém bénh
nhan diéu tri gout 14 59,5 + 9,8 (nim). Trong
d6, bénh nhan tré tudi nhat 1a 33 tudi va bénh
nhan 16n tudi nhat 1a 93 tudi. Trung vi thoi
gian méc bénh caa bénh nhan 4,8 + (1, 9). Ti
1& bénh nhan cé van dong thé luc trong ngay

Bénh Iy lién quan than kinh

Bénh than man

bai thao duomg

Bénh tim mach khac

Bénh co xwong khép khac

Bénh ly tieu hoa (trao ngwoc da day - thyc quan)
Roi loan lipid mau

Tang huyét ap

0%

10%

la 80,1%. Trong s6 bénh nhan c6 van dong
thé Iyc, s bénh nhan van dong thé luc dudi
1h/ngay 1a 75 (51,4%) va sb bénh nhan van
dong thé luc tir 1-2h/ngay 1a 42 (28,8%). Pa
sb cac bénh tham gia nghién ciru déu da nghi
huru, chiém ti 1¢ 55,5%.

20% 30% 40% 50% 60%

Hinh 1. Ty I¢ bénh mdc kém ciia bénh nhéin

S bénh nhan c6 bénh mic kém 4
134/146 chiém ty I¢ 1a 91,8%. Trong d6, ting
huyét &p chiém ti 18 1a 56,2%, rdi loan lipid
méu chiém ti I¢ 49,3%. S6 bénh nhan khéng
mac bénh kém la 12/146 chiém ty 1& 8,2%.
Trung vi cia sé bénh kém bénh nhan mic
phai 12 2,5 + (2, 4). S6 bénh kém tdi da bénh
nhan mac phai la 8 bénh.

3.2. Pic diém sir dung thudc caa bénh
nhan

Trong diéu tri gout, ¢ 2 nhom thudc
dugc sir dung trong nghién ctu: nhém thube
giam acid uric mau (96,5%) va nhém thubc
khang viém khong steroid (NSAID) (39%).
C6 100% bénh nhan sir dung thubc duong
udng dé diéu tri gout.

Trong nhém thuéc giam acid uric,
allopurinol dwoc st dung nhiéu nhat véi
129/146 bénh nhan chiém ti 1¢ 88,4%. Trong
d6, ham lwong 300mg duoc sir dung nhiéu
nhat véi ti 1¢ 48,6% va ham luong 450mg
dugc st dung it nhat véi ti 1& 1,4%.
Colchicin dugc sir dung véi ti 1€ 39,7% va
ham luong dwoc s dung nhiéu nhat 13 1mg
chiém ti l¢ 28,8%. Febuxostat it dwoc sir
dung véi ti I¢ 1,4%. Trong nhom thudc
NSAID, celecoxib duoc st dung nhiéu nhat
v6i 15/146 bénh nhan chiém ti 1¢ 10,2%. Bén
canh dé, phac do don tri liéu chiém 61,6%,
phac dd diéu tri phdi hop 2 thubc chiém
31,5%.
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Bing 2. Cdc thuéc sir dung trong diéu tri gout

Nhom thuéc Thuéc Ham lwong (mg) Tén suit Tilé
150 56 38,4

Allopurinol 300 71 48,6

450 2 1,4

Giam acid uric 0,5 15 10,3
Colchicin 1 42 28,8

2 1 0,7

Febuxostat 40 2 1,3

Celecoxib 200 15 10,2

Etoricoxib 60 7 9,5

Etodolac 200 14 6,1

NSAID Loxoprofen 60 9 6,8
Meloxicam 7,5 10 1,3

Piracetam 800 2 4,7

Tong 146 100

Da s6 cac bénh nhan trong nghién cau
déu c6 bénh mic kém, ngoai cac thudc diéu
tri gout, bénh nhan con sir dung nhitng thubc
khac duoc thé hién & Hinh 2. Trong do,
nhom thude diéu tri ting huyét &p (gom céc

Thudc vé than kinh [l [CELLREF]

nhém thudc chen kénh calci, ACEI/ARB,
chen B) dwoc sir dung nhiéu nhat véi ti 1¢
69,9%. Trong d6, nhom ACEI/ARB duoc st
dung cho bénh nhan nhiéu nhat véi ti 1&
43,8%.

Thuéc loéng xwong, thoai héa khép [ [CELLREF]

Thuoc gigm dau | (CELLREF]
Thuoe dai thao duong | [CELLREF]
Thuoc tieu hoa | [CELLREF]
Thuée r6i loan lipid mau | RGN [CELLREF]
Thuée tim mach khac || [CELLREF]
Thuée huyét o  (CELLREF]

0 20

40 60 80 100 120

Hinh 2. Déc diém cdc thuéc khdc
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3.3. Pic diém tuan thia sit dung thudc cia bénh nhan
Bing 3. Dic diém tudn thi siv dung thuéc ciia bénh nhéin

Mire d6 tuan thi sir dung thudc Tan s6 Ti lé
Cao (0 diém) 54 37
Trung binh (1-2 diém) 82 56,2
Thap (3-4 diém) 10 6,8
Diém trung binh (TB + SD) 1,05 + 1,02

Mtc d6 tuan tha s dung thubc theo
MGL ¢ Bang 3 cua bénh nhén ¢ muac do
trung binh (1-2 diém) chiém ti 1&¢ 56,2%.
Trung vi vé diém tuan thu s dung thudc 1a
1,00 (0, 1).

C6 108 bénh nhan c6 két qua vé nong do
acid uric tai thoi diém nghién ctu, chiém ty

Ié 73,9%. Nong d6 acid uric trong mau trén
420 umol/l chiém ti 1& cao nhat 62% bénh
nhan. Nong d¢ acid uric trong méau < 360
umol/l 14 13,9%, dac diém phan bé nong do
acid uric nhu sau:

Bdng 4. Ddc diém nong do acid uric cua bénh nhan

Phan b6 néng dé acid uric Tan suat Ti lé
Dudi 360 umol/I 15 13,9
360 pmol/l — 420 umol/l 26 24,1
Trén 420 pmol/I 67 62
Nong d6 acid uric trung binh 489,33 + (399,88, 556,63)

3.4. Pic diém vé chat lwgng soéng cia bénh nhan
Bing 5. Dic diém chit lwong séng ciia bénh nhin

Pic diém Tansd | Tilé
Khong kho khan 49 33,6
Hoi kho khin 65 | 445
Sy di lai Kha kho khin 26 | 178
Rat khé khin 6 4.1
Khong thé di lai 0 0,0
Khong kho khin 115 | 78,8
Hoi kho khin 29 | 199
Tu cham séc Kha kho khan 1 0,7
Rat kho khan 0 0,0
Khong thé tu cham soc ban than 1 0,7
Khong kho khin 88 | 60,3
Hoi kho khin 40 | 274
Sinh hoat thuong ngay Khé khé khan 12 8,2
Rat kho khan 5 3,4
Khéng thuc hién duoc sinh hoat hang ngay 1 0,7

289



HOI NGH| KHOA HOC THU'ONG NIEN 2024 - BENH VIEN NHAN DAN GIA PINH

Khoéng dau/kho chiu 24 16,4

Hoi dau/kho chiu 83 56,8

Pau/kho chiu Kha dau/kho chiu 28 19,2
Rat dau/kho chiu 11 | 75

Cuc ky dau/khé chiu 0 0,0

Khong lo ling/u sau 87 | 59,6

Hoi lo ling/u sau 37 | 253

Lo ldng/ u sau Kha lo ling/u sau 16 | 11,0
Rét lo lang/u sau 6 4.1

Cuc ky lo lang/u sau 0 0,0

Diém trung binh EQ-5D
(Trung vi £ t& phan vi)

0,788 + (0,561, 0,915)

biém trung binh EQ VAS
(Trung vi £ t& phan vi)

80 + (50, 90)

Trung vi diém EQ-5D 14 0,788 + (0,561,
0,915), trung vi diém tu danh gia EQ VAS la
80 + (50, 90). C6 65/146 bénh nhan cam thiy
di lai hoi kho khian, 115/146 bénh nhan
khong gap kho khan khi ty cham soc ban

thi sir dung thuéc

than, 88/146 bénh nhan khong gap kho khan

trong sinh hoat hang ngay, 83/146 bénh nhan

cam thfiy hoi dau/khé chiu, 87/146 bénh

nhan khong lo lang/u sau vé bénh caa minh.
3.5. Cac yéu t6 anh hwéng dén tuan

Bdng 6. Méi lién quan gia mire d tuan tha siz dung thusc va mike dg kiém soat acid

uric trong mau

A L < | Dwoi 360 pumol/l | Trén 360 umol/l R
Mirc d§ tuén thi sir dung thuoc 0 (%L)l 0 (%i; Tong P
Tuén tha trung binh - cao 15 (16,8) 74 (83,1) 89 (100)
Tuan thu thap 0 (0) 7 (100) 7(100) | 0,237
Tong 15 (15,6) 81 (84,3) 96 (100)

Khéng c6 sy khac biét c6 y nghia thong ké giita mirc d6 tuan tha sir dung thude va mic
d6 kiém soat ndng do acid uric theo muc tiéu diéu tri (p > 0,05).
Bdng 7. Méi lién quan gi@#a mire dé tuan tha si dung thuéc va gidi tinh

Mire dd tuan thi sir dung thuéc|  Nam n (%) Nir n (%) Téng P
Tuan thu trung binh - cao 126 (92,6%) 10 (7,3) 136 (100)
Tuén tha thap 9 (90%) 1 (10) 10 (100) | 0,760
Tong 135 (92,4%) 11 (7,5) 146 (100)
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Khong c6 su khéc biét co ¥ nghia thong
ké gitta mic d6 tuan thu sir dung thudc va
gidi tinh (p > 0,05). Sau khi phan tich tuong
quan, tuan thu st dung thudc cé lién quan
dén chat luong cudc sdng, nong do acid uric
trong mau, bénh mic kém, sy khac biét ¢ y
nghia thong ké (p <0,05).

IV. BAN LUAN

Trong nghién ctu caa chang toi, ti 1€
nam giagi trong nghién ciru cao hon nir gidi
(92,5%/7,5%), ty 1& nay ciing twong dong Vai
nghién ciu cia Kiéu Lan Huong (2021) tai
bénh vién Bach Mai (92,8%/7,2%) [7]. Nhin
chung céc két qua déu cho thiy ty 1& nam
gioi méc bénh cao hon nit giéi va ty 1& mic
bénh nay phl hop véi xu hudéng dich té trén
toan cau.

Do tudi bénh nhan trong nghién cau caa
ching t6i (33-93) twong ddng véi nghién ciu
cuia Nguyén Thé Hung® (2017) tai bénh vién
da khoa tinh Dién Bién (36-92). Diéu nay c6
thé 12 do bénh Gout thuong xay ra ¢ tudi
trung nién va do tudi mac bénh ngay cang tré
hoa nén do tudi < 65 tudi co6 kha niang mac
bénh cao hon d6 tudi > 65 tudi.

Cac bénh man tinh mic kém duoc ghi
nhan trong nghién ctu cua chung téi la cac
yéu té nguy co lién quan dén mic bénh Gout.
Trong d6, tang huyét &p la bénh mac kém c6
ty 16 cao nhat (56,2%), nhan dinh nay ciing
tuong ddng véi nghién ctu cua Nguyén Thé
Hung (2017) tai bénh vién da khoa tinh Bién
Bién (87,5%). Do d6, nhom ACEI/ARB
dugc str dung cho bénh nhan nhiéu nhat véi

ti 1¢ 43,8% la hoan toan hop ly dé diéu tri
tang huyét 4p cho bénh nhan [8].

Ty Ié s dung allopurinol trong nghién
ctru dugc ghi nhan cao hon ty 1€ su dung
colchicin (88,4%/39,7%), nhan dinh nay
ciing twong ddng véi nghién ciu caa Nguyén
Thé Hung (2017) (100%/29,2%), két qua nay
cling phu hop véi khuyén cdo vé viéc su
dung thudc trong diéu tri bénh [8].

Theo Huéng dan caa Hoi thap khép hoc
Hoa Ky 2020 va Hudng dan chan doan va
diéu trji cac bénh co xwong khop cua Bo Y té
2014, muc acid uric mau muc tiéu la <
6mg/dl (360 pmol/l) cho moi bénh nhan [3].
Do d6, hiéu qua kiém soat acid uric méu
dugc danh gia thong qua viéc dat ngudng
acid uric muc tiéu cua bénh nhan ngoai tra
khi di tai kham tai thoi diém tham gia nghién
ctru. Sau khi phan tich két qua nghién cau,
cO 86,1% bénh nhan cé acid uric tr 360
umol/l tré 1én. Piéu nay cho thay da sb bénh
nhan tham gia nghién ctru khong dat hiéu
qua kiém soét acid uric trong mau.

Vé mirc d6 tuan tha sir dung thubc theo
MGL, c¢6 diém trung binh 12 1,05 + 1,02 va
mtc d6 tuan thu tir trung binh dén cao chiém
da s6. Bén canh do6, da s6 bénh nhan déu cé
van dong thé lyc hang ngay. Tuy nhién, viéc
diéu tri bénh gout bao gom diéu tri ding
thude va diéu tri khéng dang thudc (dinh
dudng va 16i séng) [3]. Do d6, muc do do
tuan thu thudc va van dong thé luc chi phan
anh mot phan. Vi vay, nghién ctu can danh
gia thém vé ché do an, tinh trang sir dung
rugu bia va hiéu biét cua bénh nhan vé bénh,
thudc, muc tiéu kiém soat nong do acid uric.
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Bénh gout c6 anh huéng dén chat lugng
cudc sdng cua bénh nhan, bénh nhan than
phién nhiéu vé viéc mic bénh khién cho
bénh nhan cam thiy dau/kho chiu va anh
huéng dén viéc di lai caa bénh nhan. Bén
canh d6, bénh nhan tu danh gia vé sic khoe
cua ho dat mic diém trung vi 1a 80 + (50,
90), dya trén thang diém tir 0 — 100.

Cac yéu té anh huong dén muc do tuan
thu str dung thudc caa bénh nhan c6 ¥ nghia
thong ké: chat luong cudc séng, nong do acid
uric trong mau, bénh maic kém (p<0,05).
Bénh gout 1a bénh man tinh cha yéu gip ¢
nam giGi, tir d6 tudi ngoai 30 va thoi gian
méic bénh kéo dai tr 1 niam tré 1én. Nguoi
bénh mic gout c6 kha ning mic cac bénh
kém theo nhu ting huyét &p, rdi loan lipid
mau, trao nguoc da day thuc quan,... Vi vay,
bénh nhan thuong su dung nhiéu thudc dé
diéu tri bénh. Biém trung binh sy tuan tha sir
dung thubc diéu tri theo thang diém MGL la
1,05 + 1,02 va muc do tuan thu tir trung binh
dén cao chiém 93,2%. Vé chat luong cudc
séng, bénh gout khién cho bénh nhan bi
dau/kho chiu va gap kho khan trong di lai.
Céc yéu té anh huong dén muc do tuan thu
sir dung thudc cua bénh nhan c6 ¥ nghia
thdng ké nhu chit luong cudc sdng, nong do
acid uric trong mau, bénh mac kém.

V. KET LUAN

Ty 1é tuan thu sir dung thudc & bénh nhan
diéu tri con thip va bénh 1y ciing anh huong
dén chit lugng cudc séng cua bénh nhan.
Can c6 cac giai phap can thiép nhim cai
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thién tuan thu st dung thudc caa bénh nhan,
gop phan nang cao diém chat luong cudc
séng va hiéu qua diéu tri.
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TOM TAT

Pit van dé: Bénh dai thao duong dang gia
tang trén toan cau va 1a mot thach thac I6n cho
sic khoe cong ddng & cac nude da va dang phat
trién. Bén canh viéc danh gia cac van dé nhu:
tién sir bénh, 16i song, thude diéu tri, xét nghiém
dinh ky, tiém chuang, tim soét cac bién ching,
ngudi bénh can dugce danh gia vé cac bénh ddng
mac vi anh huéng dén quyét dinh dung thudc,
tinh trang da thudc, twong tac thudc, kiém soat
duong huyét ciing nhu tién lwong bénh L.

Muc tiéu: Xac dinh ty 1& bénh dong mic va
mdi lién quan véi tinh trang kiém soat duong
huyét ciia ngudi bénh dai thao duong tip 2 diéu
tri tai phong kham Noi tiét Bénh vién Nhan dan
Gia binh.

Phwong phap: Nghién cau tién ciu, mo ta
cit ngang trén 267 ngudi bénh dai thao duong tip
2 d3 dugc chan doan, dén kham tai phong kham
noi tiét Bénh vién Nhan dan Gia Binh TP. H
Chi Minh trong thoi gian tir thang 12/2019 dén
théng 06/2020.

Két qua: Cac bénh ddng mac thuong gap &
ngudi bénh dai thao duong tip 2 trong dan sé
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Ngay duyét bai: 08/7/2024

nghién cau theo tha ty 1a réi loan lipid mau
(72,7%), hoi chung chuyén hoa (66,7%), ting
huyét ap (66,7%), thira can béo phi (55,4%),
bénh than man (37,8%). Nguoi bénh déi thao
duong tip 2 ¢ bénh ddng mac chiém ty 1& cao,
khoang 96,6% ngudi bénh ¢6 it nhat 1 bénh dong
méc. Trong d6, sé NB ¢d trén 4 bénh dong mac
chiém hon %4 dan sé nghién cuu (51,7%). Sb
lwong bénh dong mic trung binh ting dan theo
nhom tudi. Su két hop cua cac bénh dong mic
thuong nhét 1a ting huyét ap va réi loan lipid
maéu (53,2%), tiép theo 1a su két hop cua thira can
béo phi va rdi loan lipid méu (43,1), thira can béo
phi va ting huyét ap (40,8%), ting huyét &p va
bénh than man (29,6%), réi loan lipid va bénh
than man (29,6%).

Két luan: C6 mbi twong quan yéu giita nong
do Triglyceride voi chi s HbAlc, khi chi sb
Triglyceride ting 1 don vi, thi chi s HbAlc ting
0,16 don vi, v6i p=0,006. C6 mbi tuong quan yéu
gitta ndng d6 LDL-c véi chi s HbAlc, khi chi
s6 LDL-c tang 1 don vi, thi chi s6 HbAlc ting
0,441 don vi, véi p<0,001.

Tir khéa: dai thao duong tip 2, bénh ddng
méc, HbAlc

SUMMARY
PREVALENCE OF COMORBIDITIES
AND ASSOCIATION WITH
GLYCEMIC CONTROL IN TYPE 2
DIABETES MELLITUS PATIENTS
RECEIVING TREATMENTS AT THE
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ENDOCRINOLOGY DEPARMENT AT
NHAN DAN GIA DINH HOSPITAL
Background: Diabetes is increasing globally

and poses a significant challenge to community
health in both developed and developing
countries. Alongside assessing issues such as
medical history, lifestyle, medication therapy,
regular testing, vaccination, screening for
complications, patients need to be evaluated for
comorbidities. The impact of comorbidities
affects medication decisions, polypharmacy, drug
interactions, blood sugar control, as well as
disease prognosis.

Objectives: Determining the prevalence of
comorbidities and association with glycemic
control in type 2 diabetes mellitus patients
receiving treatments at the Endocrinology
department at Nhan dan Gia Dinh Hospital.

Methods: A cross-sectional study was
conducted on 267 patients diagnosed with type 2
diabetes mellitus, who were admitted to the
hospital from December 2019 to June 2020.

Results: The most common comorbidities in
patients with type 2 diabetes mellitus in the study

population, in  descending order, were
dyslipidemia (72.7%), metabolic syndrome
(66.7%), hypertension (66.7%),

overweight/obesity (55.4%), and chronic kidney
disease (37.8%). Patients with type 2 diabetes
mellitus  often had comorbidities,  with
approximately 96,6% of patients having at least
one comorbidity. Among them, the number of
patients with more than four comorbidities
accounted for over half of the study population
(51.7%). The average number of comorbidities
increased gradually with age groups. The most
common combinations of comorbidities were
hypertension and dyslipidemia (53.2%), followed
by overweight/obesity and dyslipidemia (43.1%),
overweight/obesity and hypertension (40.8%),
hypertension and chronic kidney disease
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(29.6%), and dyslipidemia and chronic kidney
disease (29.6%).

Conclusions: There was a weak correlation
between Triglyceride levels and HbAlc, with a
1-unit increase in Triglyceride corresponding to a
0.16-unit increase in HbAlc (p=0.006).
Similarly, there was a weak correlation between
LDL-c levels and HbAlc, with a 1-unit increase
in LDL-c corresponding to a 0.441-unit increase
in HbAlc (p<0.001).

Keywords: type
comorbiditie, HbAlc.

2 diabetes mellitus,

I. DAT VAN DE

Bénh dong mic dugc dinh nghia boi sy
hién dién cua hai hoic nhiéu bénh man tinh
dugc chan doan trén nguoi bénh, véi chan
doan cac bénh dua trén cac tiéu chi da duoc
cong nhan rong rai’. Ciing c6 dinh nghia
bénh d6ng méc 1a su hién dién caa hai hay
nhiéu hon bénh tn tai dong thoi bt ké mdi
lién hé nhan qua cua ching 2.

Tai Viét Nam, sb luong nguoi bénh dai
thdo duong tip 2 ngay cang tang, tuong tac
cua bénh dai thdo dudng va cac bénh ddng
mic ngdy cang tré nén quan trong, anh
huong dén sic khoe, chat luong séng cua
ngudi bénh. Mic du trén thé giéi cd nhiéu
nghién ciru danh gia vé ty 1¢ bénh déng mac
trén nguoi bénh dai thao duong tip 2, nhung
& thoi diém hién nay, tai Viét Nam can cé
thém nghién ctu vé van dé nay. Nhitng cu
hoi nhu hién tai ngudi bénh dai thao duong
tip 2 ¢6 ty 1& bénh dong mic 14 bao nhiéu?
M&i lién quan gitra bénh déng mic véi tinh
trang kiém soat duong huyét nhu thé nao? La
nhitng vin dé can nghién ctu, can c6 nhitng
dir liéu khoa hoc dé tir ¢6 gop phan vao quan
ly dai thdo duong tét hon, nang cao chat
luong diéu tri. Vi vay ching t6i tién hanh
nghién cau “Ty & bénh dong mac va méi
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lien quan véi tinh trang kiém sodt dwong
huyét ciia ngwoi bénh ddi thio dwong tip 2
diéu tri ngogi trd tai Bénh vién Nhan Dan
Gia Dinh’.

Muc tiéu nghién cwu:

1. Xac dinh ty 1& cac bénh dong mic
thuong gap ¢ ngudi bénh dai thao duong tip
2 diéu tri tai phong kham noi tiét

2. Phan tich méi lién quan gitra cac bénh
déng mic voi tinh trang kiém soat duong
huyét va mot vai yéu td khéac cua ngudi bénh
dai thao duong tip 2

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Péi twong nghién ciu

Tiéu chud@n chen mdu

- Nguoi bénh dai thao duong tip 2

- C6 kha ning giao tiép du dé tra 10i
phong van va dong y tham gia nghién ctu
sau khi dugc giai thich rd muc tiéu nghién
cuu.

Tiéu chudn logi trir

- Nguoi bénh dai thao duong tip 1.

- Nguoi bénh c¢6 thai.

- Nguoi bénh ¢ bién chung ning va
hoic cac bénh cép tinh.

Pia diém nghién ciru:

Phong kham Noi tiét Bénh vién Nhan dan
Gia Dinh TP. H6 Chi Minh

Thai gian nghién ciru:

Tir thang 12/2019 dén thang 06/2020

Phwong phap nghién ctru:

Nghién ciru tién ctiru mo ta cit ngang

Co mau:

Ap dyng cong thic tinh ¢ mau udc
luong cua mot ti 1€:

n=zi_,,P(1—P)/d*

Chon mirc y nghia thong ké 5%, c6 o =
0,05. P: tri s6 mong muén cua ty 1&. Trong
nghién cau cua tac gia M. P. Hermans va

cong su (2018) tai bénh vién Pai hoc
Brussel, Bi ghi nhan ty I¢ nguoi bénh dai
thdo duong tip 2 ¢6 > 4 bénh dong mac la
78,5% 4, do d6 chung to6i chon p = 0,785.
Thay vao cdng thic: n = 260. Vay ¢& mau toi
thiéu 1a 260 nguoi bénh.

Phwong phap thu thap sé liéu

Do cac chi s6 nhan tric hoc, do huyét &p.

Phong vén truc tiép dwa vao phiéu thu
thap sb liéu soan san. Mot sé thong tin khéc
thu thap tir s6 kham bénh va xét nghiém can
lam sang dinh ky da lam két qua tir hé théng
quan li caa bénh vién.

Phwong phap phén tich va xir Iy sé li¢u

Nhap liéu bang phan mém Epidata 3.0.
Xt ly s6 liéu bang phan mém Stata 14.0.

Théng ké mé ta: sir dung tan sb va ty 1é
phan tram d6i véi cac bién sb dinh tinh. S
dung trung binh va do léch chuan (khi di
liéu c6 phan phdi binh thuong), hoac trung vi
va khoang ta phan vi (khi dir liéu co6 phan
phdi khong binh thuong) d6i vai cac bién sb
dinh luong.

Théng ké phan tich: Str dung kiém dinh
chi binh phuong véi gia tri p<0,05 dé xac
dinh c6 hay khong mdi lién quan giita bién
s0 bénh déng mic véi tinh trang kiém soat
duong huyét va mot vai yéu t6 lién quan
khac. Str dung sé do dich té ty s ty 1é hién
mic PR (prevalence ratio), véi KTC 95% dé
danh gia do 16n mdi lién quan. Str dung hoi
quy tuyén tinh dé danh gid mdi lién quan
giita bién sb chi s6 HbAcl véi cac bién sd
lién quan.

Vin dé y dirc ciia nghién ciru

Nghién ctu duogc tién hanh théng qua
quyét dinh cia Hoi dong y dirc Truong Dai
hoc Y Duoc Tp.HCM va Hoi dong dao dirc
trong nghién cttu y sinh hoc Bénh vién Nhan
dan Gia Binh.
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INl. KET QUA NGHIEN CU'U
Pic diém chung caa déi twong nghién ciu

Ddc diém vé dan so xd hi va nhan trac hoc trong nghién cuu

Bdng 1. Ddc diém vé dan so xd hdi va nhan tric hoc cua mau nghién ciru
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Pic tinh miu nghién céu Tén sb Ti 1 (%)

Giéi tinh

Nam 112 42,0

Nit 155 58,0
Nhom tudi

Dudi 40 tuoi 11 41

Tir 40 dén 49 tudi 46 17,2

Tir 50 dén 59 tudi 87 32,6

Tir 60 dén 60 tudi 81 30,3

Tir 70 dén 79 tudi 33 12,4

Tir 80 tudi tro 1én 9 34

Nhén xét:

Ty 1€ nlr 14 58% cao hon ty 1¢ nam 1a 42%.

Tubi trung binh trong nghién ctru: 58,60 + 11,29.

BMI
50

45
40
35
30
25
20
15
10

5

0

44,6%
(119 BN)
34,8%
(93 BN)
20,6%
(55 BN)
Binh thwéng Thira can Béo phi

Biéu db 1. Tinh trang BMI ciia méu nghién civu
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Thei gian mdc bénh ddi théo dwong

45

40

30,7%
(82 BN)

Duwéi 5 nam

39%
(104 BN)

Tir 5 dén 10 nam

30,3%
(81BN)

Trén 10 nam

Biéu do 2. Thoi gian mdc Pdi thdo dwong
Kiém sodt dwong huyét

C6 (<7%)

55,8%
(149 BN)

Khoéng (> 7%)

44,2%
(118 BN)

Biéu d6 3. Panh gid kiém sodt dwong huyét thong qua chi sé6 HbAlc
Nhan xét: Ty 1é ngudi bénh kiém soat duong huyét dat mic HbAlc < 7% la 44,2%
Kiém soat duong huyét va thoi gian phét hién bénh dai thao duong
Bing 2. Méi lién quan giiva kiém sodt dwong huyét va thoi gian phdt hién bénh DPTD

Thoi gian phat Kiém soat dwong huyét p PR
hién bénh Pat muc tiéu (%) |Chwa dat muc tiéu (%) KTC 95%
Dudi 5 nam 47 (57,3) 35 (42,7) 1
Tir 5 d&én 10 nam 44 (42,3) 60 (57,7) 0,042 0,74 (0,55 —0,99)
Trén 10 nam 27 (33,3) 54 (66,7) 0,003 |0,58 (0,41 -0,83)

Phép kiem y2

Nhin xét: Trong nghién ctru ciia ching t6i nhan thdy thoi gian phat hién bénh dai thao
duong cang lau thi ty 18 ngudi bénh kiém soat dudong huyét cang thap.
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Diic diém vé bénh ddong mic
Ty 1é cc bénh dong mac
Bdng 3. Ty I¢ cac bénh dong mdc theo gioi

s Chung (%) Gigi tinh
Cac benh dong mac (n:2967) Nam (%) (n=112) | Nir (%) (n=155)
Réi loan lipid mau 194 (72,7) 82 (73,2) 112 (72,3)
Hoi chimg chuyén héa 178 (66,7) 67 (59,8) 111 (71,6)
Tang huyét 4p 178 (66,7) 74 (66,1) 104 (67,1)
Thira cén, béo phi 148 (55,4) 67 (59,8) 81 (52,3)
Bénh thdn man 101 (37,8) 41 (36,6) 60 (38,7)
Co-xuong-khop 42 (15,7) 3(2,7) 39 (25,2)
Bénh vong mac 29 (10,9) 12 (10,7) 17 (11,0)
Bénh mach vanh 20 (7,5) 8(7,1) 12 (7,7)
Bénh mach mau nao 17 (6,4) 7 (6,3) 10 (6,5)
Ung thu 7 (2,6) 1(0,9) 6 (3,9)
COPD 8 (3,0) 5 (4,5) 3(1,9)
Xo gan 7 (2,6) 5 (4,5) 2 (1,3)
Lao phdi 7 (2,6) 7 (6,3) 0 (0)

Nhén xét: Cac bénh dong mic thudng gip theo thir tu 13 réi loan lipid mau (72,7%), hoi
ching chuyén hoa (66,7%), ting huyét ap (66,7%)
Bing 4. Ty 1¢ s6 lwong bénh dong mdc theo gidi

£ n A 2 Chung (%) Gigi tinh
50 lugng benh dong mic |\ ,q7) Nam (%) ("=112) | Nir (%) (n=155)
0 9 (3.4) 5 (4.5) 4 (2,6)
1 20 (7.5) 10 (8,9) 10 (6.4)
2 42 (15.7) 17 (15.2) 25 (16.1)
3 58 (21,7) 26 (23.2) 32 (20,7)
Tir 4 tré Ién 138 (51,7) 54 (48.2) 84 (54,2)

Nhn xét: Nguoi bénh dai thao duong tip 2 c6 bénh dong méc chiém ty 1& cao (96,6%).
Trong d6, s6 ngudi bénh co trén 4 bénh dong mac chiém hon % dan sé nghién ctru (51,7%).
Sur két hop ciia cdc bénh dong mic thuwong géap

Bing 5. Ty 1¢ sw két hop giiva cdc bénh dong méc thwong gap

Giai tinh
Ciic bénh ddng méc C?::%(;f’) Nam (%) | Ni (%)
(n=112) (n=155)
Ting huyét ap va RLLP mau 142 (53,2) 59 (52,7) 83 (53,6)
Thira can béo phi va RLLP mau 115 (43,1) 53 (47,3) 62 (40,0)
Thira cin béo phi va Tang huyét ap 109 (40,8) 49 (43,8) 60 (38,7)
Tang huyét 4p va Bénh than man 79 (29,6) 31 (27,7) 48 (31,0
RLLP mdau va Bénh thdn man 79 (29,6) 32 (28,6) 47 (30,3)
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Nhdn xét: thira c4n béo phi va ting huyét ap (40,8%).

Su két hop cua cac bénh dong mic Méi twong quan gitta bién sé chi sb
thuong nhit 1a ting huyét ap va rdi loan lipid  HbALc véi cac yéu t lién quan nhu huyét ap
mau (53,2%), tiép theo la su két hop cua thira tdm thu, tdm truong, BMI, cac chi sb lipid
can béo phi va rbi loan lipid mau (43,1%), mau

Bing 6. Méi twong quan giiva huyét dp tam thu va HbAlc
| PTHQ: HbAlc = 8,01 + (-0,002*HA tam thu) | r=-00133 | p=08285 |
Khong c6 mdi twong quan gitra chi s6 HA tAm thu va chi sé HbA lc.
Bing 7. Méi twong quan giiva huyét dp tam trwong va HbAlc
| PTHQ: HbAlc = 8,01 + (-0,003*HA tam truong) | r=-0,0141 | p=0,8181 |
Khong c6 méi lién quan giita chi s6 HA tAm truong va chi s6 HbAlc.
Bing 8. Méi twong quan giita Cholesterol va HbAlc
| PTHQ: HbAlc = 6,50 + (0,29*Cho) | r=02090 | p=0,0006 |
C6 mdi twong quan yéu giira nong do Cholesterol toan phan véi chi s6 HbAlc, khi nong
d6 Cholesterol tang 1 don vi, thi chi sé HbA lc ting 0,29 don vi, véi p<0,001.
Bing 9. Méi twong quan giita Triglyceride va HbAlc
| PTHQ: HbALc = 7,44 + (0,16*Tri) | r=0169 | p=0,0057 |
C6é méi tuong quan yéu gitra néng do Triglyceride véi chi s6 HbAlc, khi chi sb
Triglyceride ting 1 don vi, thi chi s6 HbA lc ting 0,16 don vi, véi p=0,0086.
Bing 10. Mo6i twong quan giita Triglyceride va HbAIc
| PTHQ: HbAlc = 8,26 + (-0,383*HDL-C) | r=-00731 | p=0,2338 |
Khong c6 méi twong quan gitra chi sé HDL-c vai chi s6 s6 HbAc.
Bing 11. Moi twong quan giita LDL-c va HbAlc
| PTHQ: HbAlc = 6,65 + (0,441*LDL-c) | r=02382 | p=0,0001 |
C6 méi twong quan yéu giita ndong d6 LDL-c véi chi s6 HbAlc, khi chi s6 LDL-c ting 1
don vi, thi chi sé HbA lc tang 0,441 don vi, voi p<0,001.
Bing 12. Moi twong quan giita BMI va HbAlc
| PTHQ: HbAlc = 7,77 + (0,001*BMI) | r=00019 | p=09752 |
Khéng c6 méi twong quan giira chi sé6 BMI véi chi sé HbAlc.

IV. BAN LUAN tam Noi tiét trén ca nudc 1a 47,5% 5. Ty 1é

Hiéu qua kiém soat duong huyét duoc nay cao hon so véi cua tac gia Hta Thanh
danh gia bang duong huyét doi va HbAlc. Nhan 1a 33,7% 7. Tuy vay, ty Ié nay nhin
HbAlc quan trong hon vi dwong huyét d6i  chung thdp hon so véi cac nudc Au My voi
chi danh gia duong huyét nhat thoi. Ty 16 dat  ty & dao dong tir 48-70%. Ty 1é HbAlc <
muc tiéu HbAlc (< 7%) trong nghién cttu 7% & Ty Ban Nha la 54% 7/, & Na Uy la
cua ching toi 1a 44,2%, gan tuong ty o véi  65%, Ha Lan la 70,5, & My la 56,8%. Cac
cac nghién ctu khac trong nudc. Theo quédc gia Au My cd hé théng cham soc stc
nghién ctru nam 2013 caa Hoi Noi tiét va Pai  khoe, quan 1y bénh tét, hé thong lwong huu
thao duong Viét Nam thuc hién tai 13 trung  va tro cap ciing duoc té chirc tét.
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Khi so sanh vdi nghién ctru tai Bi cia tac
gia Hermans mo hinh cac bénh dong mic ¢
nguoi bénh dai thao duong tip 2 kha tuong
ddng so v6i nghién ctru cua chung t6i khi két
qua cac bénh déng mic thudng gip theo thi
ty 1a ting huyét ap, hoi chimg chuyén hoa,
16i loan lipide mau, thtra can béo phi, bénh
than man, bénh vdng mac, bénh mach vanh *.
Khong nim ngoai du doan hoi chimg chuyén
hoa s& di kém voi ting huyét ap, roi loan
lipide mau, béo phi 1a 4 bénh dong mic hang
dau vi mdi bénh trong sé ba bénh dong mac
nay déu gop phan vao diém sb xac dinh cua
hoi chimg chuyén hoéa.

Nghién ctru cua chung t61 ty 1€ tang
huyét ap chiém 66,7%, twong duong nghién
ctru tai Croatia (66,5%), An Do (62,3%),
thip hon nghién ctru cua tai Bi va Tho Nhi
Ky (85%), trong d6 ty 1& ting huyét ap cao
tai Tho Nhi Ky duoc giai thich tir cac nghién
clru danh gia luong mudi in vao va ting
huyét ap.

bai thao duong 1a mot nguyén nhan gay
1di loan lipid mau, rdi loan nay cé lién quan
dén thiéu Insulin va dé khang Insulin. Vi
vay, nguoi bénh dai thao duong cé nguy co
X0 vira dong mach, tang huyét ap gip 2-6 lan
so v6i ngudi khong dai thiao duong, kiém
soat roi loan lipid mau tot s& giam ty 18 tir
vong do tim mach. Nghién ctru cua ching to61
cho thay su két hop cia cac bénh ddng mic
trén ngudi bénh dai thao dudng thuong nhét
la ting huyét ap va roi loan lipid mau
(53,2%) twong dong véi két qua trong nghién
clru tai My ctia tdc gia Kristy Iglay cong su 8.

Tiép theo 1a sy két hop cia thira can béo
phi va r6i loan lipid méu (43,1%), thtra can
béo phi va ting huyét ap (40,8%). So sanh
voi nghién cuu tai My cua tadc gia Kristy
Iglay 8 va tai Bi cia tac gia Hermans * thi
nghién ctru cua chung t6i co su twrong dong
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vé thtr tu thudng gip cua su két hop giita cac
bénh dong méc nay.

Bénh than man va dai thdo duong la
nhitng yéu t6 nguy co quan trong dbi voi
bénh tim mach. Trong nghién clru cua ching
t6i, su két hop ting huyét ap va bénh than
man trén nguoi bénh dai thdo duong tip 2
chiém 29,6%. Tuong tu nhu trén khi so sanh
voi nghién ciu cua tac gia Hermans va
Kristy Iglay thi ¢6 sy trong dong vé thir tu
phd bién cua su phdi gitra cac cip bénh dong
mac trén nhung xét vé ty 1¢ cua ting su phéi
hop thi ty 1€ trong nghién ctru ctia ching t6i
thip hon cua tac gia Hermans * véi ty 1& lan
lugt cia nghién ctru nay 1a 43,7% va 41%.
Nhung cao hon ctia tac gia Kristy Iglay 8 voi
ty 16 1an luot 12 22,4% va 21,1%.

Con it nghién ctru vé modi lién hé giira
bénh ddng mic va tinh trang kiém soat
duong huyét trén ngudi bénh dai thao dudng
tip 2. Nghién clu cat ngang cia tic gia
Valerija Brali¢ Lang va Biserka Bergman
Markovi¢ ° céng bd tai Croatia (2016)
(n=10.264). Nghién ctru nay cho thay méi
lién quan c6 y nghia cia mot s6 bénh dong
méic v6i tinh trang ting HbAlc & mot sb
bénh nhu ung thu va (p=0,014), béo phi
(p=0,008), rdi loan lipide mau (p=0,001),
bénh tim thiéu méau cuc bd (p=0,002) °,

Nghién ctru cua ching t6i c6 méi twong
quan thuan yéu giira nong d6 Cholesterol
toan phan (r = 0,2), Triglyceride (r = 0,17),
LDL-c (r = 0,23) v&i chi sé6 HbAlc. So véi
nghién clru cua tac gia Pao Thi Dua nhan
thy, c6 mbi twong quan thuan giira nong do
cac thong s lipid mau nhu Cholesterol (r =
0,47), Triglycerid (r = 0,57), LDL-c (r =
0,45) véi duong huyét doi; twong quan
nghich gitta HDL-c mau véi duong huyét doi



TAP CHi Y HOC VIET NAM TAP 540

- THANG 7 - SO CHUYEN PE - 2024

(r = -0,46) 1°. Nhu vay, mdi twong quan giita
ndéng do Triglycerid mau véi duong huyét
chit ché hon so véi cac thong sd lipid khac.

V. KET LUAN

Nguoi bénh dai thao duong tip 2 co it
nhit 1 bénh dong mic chiém ty 18 rat cao
(96 6%). Trong d6, chiém ty 1& cao nhat la
r0i loan lipid mau chiém 72,7%, kiéu r6i loan
thuong nhat 13 ting Tryglyceride va giam
HDL-c chiém khoang 53%. Su két hop
thuong gap cua cac bénh déng mic: ting
huyét ap va rbi loan lipid méu 53,2%, thtra
can béo phi va rdi loan lipid mau 43,1%,
thira can béo phi va ting huyét ap 40,8%. CO
mbi twong quan thuan yéu giita néng do
Cholesterol toan phan, Triglyceride, LDL-C
mau voi chi sé HbAlc.

VI. KIEN NGHI

- Ty Ié mic bénh dong mac & ngudi bénh
dai thao duong tip 2 cao, nhét la cac bénh:
rbi loan lipid méau, ting huyét &p, hoi chung
chuyén hoa, thira can béo phi, bénh than
man. Do d6 can khuyén cdo tim soét cac
bénh dong mac ¢ ngudi bénh dai thao dudng
tip 2

- Can kiém soét tdt cac chi s lipid méau
& ngudi bénh dai thao duong tip 2 dé gop
phan cai thién chi s6 HbA1c.
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TY LE MAC, PAC PIEM HA PHOSPHATE MAU & BENH NHAN
CO THONG KHI CO' HOC XAM NHAP VA MOI LIEN QUAN
VO'I TU VONG TAI ICU

V6 Thiy Van!, Huynh Vin An?, Tran Ngoc Trung!

TOM TAT

Muc tiéu nghién ciru: Xac dinh ty 1¢, muc
dd ha phosphate mau & bénh nhan c6 thong khi
co hoc xdm nhap. Qua d6 xac dinh méi lién quan
giita ha phosphate mau véi két cuc tir vong cua
bénh nhan c6 thong khi co hoc xam nhdp tai
ICU.

Phwong phap nghién ciru: M6 ta cit ngang,
93 bénh nhan c6 thong khi co hoc xam nhap tai
khoa Hdi strc tich cuc — Chéng doc bénh vién
Nhan dan Gia Pinh tir thang 11/2022 dén thang
08/2023. Nong d6 phosphate mau ghi nhan tai
cac thoi diém ngay 1, ngay 3 tir khi thong khi co
hoc xam nhap va ngay cai may tho.

Két qua nghién ciru: Ty I1é ha phosphate
mau vao ngay 3 1a 57,0% cao hon so vdi ngay 1
théng khi co hoc xam nhap la 41,9%. Vao ngay
cai may tha, ty 1€ ha phosphate mau la 49,5%. Ha
phosphate mau va thoi gian diéu tri & ICU la yéu
t6 nguy co doc lap anh hudéng dén tir vong tai
ICU. Ha phosphate mau lién tuc lam tang nguy
co tir vong voi OR = 10,71 (KTC 95% = 2,45 —
51,04), p = 0,003 va thoi gian diéu tri & ICU 1am
tang nguy co tir vong voi OR = 1,10 (KTC 95%
=1,00-1,21), p = 0,032.

Két luan: Ha phosphate mau la van dé
thuong gap 6 bénh nhan co6 thong khi co hoc xam
nhap, can chii y va phat hién som tinh trang ha
phosphate mau.

'Bénh vién Nhan din Gia Dinh

Chiu trach nhiém chinh: BS.CKII. V& Thay Van
Email: bsvan0610@gmail.com

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024
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Tir khoa: ha phosphate mau, thong khi co
hoc xam nhap.

SUMMARY
INCIDENCE, CHARACTERISTICS OF
HYPOPHOSPHATEMIA IN PATIENTS
WITH INVASIVE MECHANICAL
VENTILATION, AND ASSOCIATION
BETWEEN HYPOPHOSPHATEMIA

AND MORTALITY IN THE ICU

Background: The aim was to investigate the
prevalence and severity of hypophosphatemia
among patients undergoing invasive mechanical
ventilation in the ICU and to assess its
correlation with mortality.

Methods: A cross-sectional study involved
93 patients receiving invasive mechanical
ventilation at the Gia Dinh People's Hospital ICU
between November 2022 and August 2023.
Blood phosphate levels were measured on days 1
and 3 of mechanical ventilation initiation and
upon ventilator weaning.

Results: The incidence of hypophosphatemia
on day 3 was 57.0%, surpassing that observed on
day 1 (41.9%). Upon ventilator weaning,
hypophosphatemia prevalence was 49.5%. Both
hypophosphatemia and ICU length of stay
emerged as independent risk factors for ICU
mortality. Hypophosphatemia escalated the
mortality risk with an odds ratio (OR) of 10.71
(95% CI = 2.45 — 51.04, p = 0.003), while ICU
duration raised mortality risk with an OR of 1.10
(95% C1 =1.00 - 1.21, p = 0.032).

Conclusion:  Hypophosphatemia is a
prevalent concern in patients undergoing
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invasive mechanical ventilation, underscoring the
importance of early detection and management.

Keywords: hypophosphatemia, mechanical
ventilation.

I. DAT VAN DE

Ha phosphate méau la van dé thuong gap
& nhitng bénh nhan ning dugc diéu tri tai
don vi hoi stc tich cuc. Bén canh d6, van dé
nay ciing lién quan dén céc tinh trang bénh
nang ¢ bénh nhan nam hdi stc nhu chin
thwong nang, nhiém tring ning ciing nhu
nhitng bénh nhan ligu phép thay thé than,
bong va dinh dudng kém2. Phosphate 1a mot
nguyén t6 can thiét trong hoat dong cua té
bao — mot thanh phan trong ning luong té
bdo — adenosine triphosphate. Nong do
phosphate trong mau ngudi truéng thanh duy
tri tr 0,81 dén 1,45 mmol/l (2,5 dén 4,5
mg/dl). Ha phosphate mau dugc dinh nghia
khi nong d6 phosphate trong mau giam thap
hon 0,8 mmol/l (2,5 mg/dl)3.

Statlender va cong su* ghi nhan ty 1é
bénh nhan c6 ha phosphate mau trong 72 gio
dau nhap vién tai khoa Hdi suc tich cuc 1a
39,72%. Tai Viét Nam, Huynh Vin An va
cong syt cho thiy ty 18 ha phosphate méu ¢
bénh nhan thong khi co hoc xdm nhap vao
ngay 1 la 20%, ngay 3 la 33,3%.

Nhiéu nghién ciou da ghi nhan ha
phosphate mau dan dén kéo dai thoi gian tha
may lién quan dén suy hd hip va thoi gian
nam vién, ting ti 1¢ that bai khi cai may tho
va tir vong noi vién?S. Tuy nhién, van dé ha
phosphate mau van it duogc quan tam trong
chan doan va diéu tri. Vi vay, ching toi tién
hanh nghién ciru nham xéac dinh ty 18 va mic
ho ha phosphate mau ¢ bénh nhan thong khi
co hoc xam nhap.

Muc tiéu nghién ciru:

1. Xac dinh ty 1€ va mtc d6 ha phosphate
mau ¢ bénh nhan thong khi co hoc xdm nhap

2. Xéac dinh moi lién quan gia ha
phosphate mau véi két cuc tir vong cua bénh
nhan c6 thong khi co hoc xam nhap tai ICU

II. DOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién cteu: md ta cit ngang,
tién cau

Tiéu chuan chon mau

— Bénh nhan tir da 18 tudi tro 1én.

—Bénh nhéan c6 thong khi co hoc xam
nhap trén 48 gio.

— Bénh nhén c6 du xét nghiém phosphate
mau vao ngay 1, ngay 3 tir khi thong khi co
hoc xam nhap va ngay cai may tho.

Tiéu chuin loai trir

—Bénh nhén c6 bénh ly suy than man,
bénh Iy tuyén can giap.

Cic buéc tién hanh

—Bénh nhan dugc xét nghiém néng do
phosphate méau vao ngay 1, ngay 3 tor khi
thong khi co hoc xam nhép va vao ngay cai
may tho.

— Dinh nghia ha phosphate mau: néng do
phosphate mau < 0,8 mmol/L3.

— Ha phosphate méu ngay 1 la néng do
phosphate mau vao ngay dau tién théng khi
co hoc < 0,8 mmol/L.

—Ha phosphate mau ngay 3 la néng do
phosphate mau vao ngay 3 tuir khi théng khi
co hoc xdm nhap < 0,8 mmol/L.

— Ha phosphate méu ngay cai may tho la
nong do phosphate mau vao thoi diém cai
may thd < 0,8 mmol/L.

— Ha phosphate mau lién tuc: bao gdm
nhitng bénh nhan c6 néng d6 phosphate mau
ngay 1, phosphate mau ngay 3 va phosphate
méau ngdy cai may thd déu dudi 0,8 mmol/L.

— Cac murc do ha phosphate mau®.

+ Ha phosphate mau murc d6 nhe la nong
d6 phosphate mau Ién hon 0,65 mmol/L va
nho hon 0,8 mmol/L.
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+ Ha phosphate mau muc d6 trung binh
la ndng do phosphate méu tir 0,32 mmol/L
dén 0,65 mmol/L.

+ Ha phosphate mau muc d§ nang la
ndbng d0 phosphate mau nhé hon 0,32
mmol/L.

—Khi phat hién ha phosphate mau, viéc
diéu tri tuy theo hoan canh thuc té cia bénh
vién bao gdbm thudc va ché d6 dinh dudng co
bd sung phosphate. Nghién ctru vién khong
can thiép vao qua trinh diéu tri ha phosphate
cta bac si diéu tri.

— Tir vong tai ICU bao gdm nhiing bénh
nhan tir vong hodc xuit ning di xac nhan tu
vong trong vong 24 gio.

— Xir 1y thdng ké: phan tich thong ké mé
ta cac bién s6 dinh luong bang phép kiém
Shapiro Wilk. Cac bién s khong thuan theo

phan phdi chuin duoc biéu dién bing sd
trung vi (khoang tr phan vi). Bién sb tuan
theo phan phdi chuin duoc biéu dién bang
trung binh + d¢ 1éch chuén. Cac bién sé dinh
tinh duoc biéu dién bang tan suat (ty 1é pham
trim). Xac dinh mbi twong quan giira cac
bién s6 v6i két cuc tir vong tai ICU bang
phan tich hdi quy don bién va da bién
logistic, cac bién s6 c6 p < 0,1 trong phan
tich hoi quy don bién dugc dua vao hdi quy
logistic da bién.

Y duc

Nghién ctu duoc tién hanh théng qua
quyét dinh cua Hoi déng dao diac trong
nghién cuau Y sinh hoc bénh vién Nhan dan
Gia Pinh s6 142/ NDGP — HPPD, ki ngay
01/11/2022.

BN nhép khoa HSTC-CB tir 112022 - §/2023
co théng khi co hoe xém nhap

Thoa tiéu chuin chon méu

Ehéng cb tifu chuin loai trir

Xét nghiém phosphate man ngay 1, ngay 3 tir khi thong khi
oo hoc x8m nhip va ngay cal may the

| Phén nhém nghién cir
Tir vong | Khﬁmg-tﬁ vong
Khéng ha Céha Khéng ha Coha
PIJ.EISP]:IEIE mau PhDGphﬂtE man Phns.phm:e man Phnsphatﬂ man

So do 2. So do nghién ciru
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Il KET QUA NGHIEN cUU

Tir thang 11/2022 dén thang 08/2023 ¢6
93 bénh nhan thong khi co hoc xam nhap
goém 47 nam va 46 nit, ty 1&é nam: nix 1a 1:1

Bing 3. Nhom tuéi ciia bénh nhin

Pic diém nhom bénh nhan
Trung vi tudi cua bénh nhan trong nghién
cau la 74 (66 -84).

Nhom tudi (tudi) N (n, %)
31-40 2 (2,3)
41 - 50 3(3,2)
51 - 60 7 (1,5)
61 - 70 22 (23,6)
71-80 28 (30,1)
81 - 90 22 (23,6)
Trén 90 tudi 9(9,7)

Nhom bénh nhan tir 71 d¢én 80 tudi chiém ty 1& cao nhat 1a 30,11%. Pa s bénh nhéan ¢ d6

tudi tir 51 dén 90 tuoi (94,62%).
Bing 4. Bénh dong mic

Bénh déng mic N =93 (n, %)
Bénh ddng mic

Suy tim 13 (14,0)
Ting huyét &p 70 (75,3)
bai thao duong type 2 44 (47,3)
Bénh phdi tic nghen man tinh 14 (15,1)

Hen phé quan 4 (4,3)

Ung thu 5(5,4)

Xo gan 3(3,2)

S6 bénh dong mic

Khoéng bénh dong mac 6 (6,5)
Mot bénh dong mac 35 (37,6)
Hai bénh dong mac 38 (40,9)
Ba bénh ddng méc 14 (15,1)

Phan 16n bénh nhan c6 2 bénh ddng méc (40,9%) va 6 bénh nhan (6,5%) khdng c6 mic

bénh 1y trudce khi thong khi co hoc xdm nhap.
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= Tir vong = Song con

Biéu do 1. Ty 1¢ tir vong

14%

Két qua nghién cttu ghi nhan 13 bénh nhan tir vong chiém ty 1& 14%.

Ty I€ ha phosphate mau

Bdng 5. Ty I¢ ha phosphate mau

Ngay théng khi co hoc Nong dé phosphate mau Ha phosphate méau
xam nhap Trung vi (khoang tw phén vi) N (%)
Ngay 1 0,82 (0,68 — 0,90) 39 (41,9)
Ngay 3 0,78 (0,60 — 0,90) 53 (57,0)
Ngay cai may thd 0,80 (0,62 —0,97) 46 (49,5)

Ty 1€ ha phosphate ngay 3 tang so vai ngay 1 cta thong khi co hoc xam nhap.

Mikrc d§ nang cia ha phosphate mau
Bdng 6. Mirc dj ha phosphate mdu

Ngay thong khi co Khong ha Ha phosphate | Ha phosphate | Ha phosphate
hoc x&m nhap phosphate mau mau nhe mau trung binh | mau nang
Ngay 1 54 (58,1) 19 (20,4) 17 (18,3) 33,2
Ngay 3 40 (43,0) 27 (29,0 25 (26,9) 1(1,1)
Ngay cai may thg 47 (50,5) 19 (20,4) 26 (28,0) 1(1,1)

Ha phosphate méu nhe tiang ¢ thoi diém ngay 3 thong khi co hoc so véi ngay 1 théng khi

co hoC (29,0% va 20,4%).

CA4c yéu té anh hwong ha phosphate mau
Bing 7. Pic diém ciia nhém hg phosphate mau vao ngay cai may the.

Dic diém bennnhan |12 PIOSPhAs AU KON g PROSPRRLE 4
Tudi 74 (63 — 86) 73 (68 — 84) 0,738
Gidi tinh
Nam 22 (47,8%) 25 (53,2%) 0,605*
BMI 21,9 (20,6 —23,5) | 21,6 (20,8 —24,0) 0,905"
Diém Apache I 18,6 +4,8 19,2 +5,5 0,612
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Piém SOFA 5@4-7) 5(3-6) 0,250"

Ha albumin mau (< 30 gram/L) 34 (73,9) 25 (53,2) 0,038*
Nong d6 hemoglobin méu (gram/ L) 98 (86 — 109) 92 (85— 114) 0,824"
Nong d6 magie méu (mmol/L) 0,72 +£0,13 0,76 £ 0,14 0,134f
Nong d6 canxxi mau (mmol/L) 2,0+0,16 2,0+£0,2 0,964"

* Phép kiém Mann Whitney U, * Phép kiém Chi binh phirong,
" Phép kiém t phuong sai dong nhdt
Ty 1€ ha albumin mau (<30 gram/L) ¢ bénh nhan co6 ha phosphate mau la 73,9% cao hon
¢6 ¥ nghia théng ké so véi nhdm khong ha phosphate méu 1a 53,2%, p = 0,038.
Hoi quy da bién cac yéu t6 lién quan két cuc tir vong tai ICU
Bing 8. Hoi quy don bién cdc yéu to anh hwéng dén két cuc tir von

CA4c yéu td lién quan OR (KTC 95%) Giatri P
Tuoi 0,99 (0,95 — 1,04) 0,828
Gidi tinh 1,68 (0,51 — 5,59) 0,396
Diém APACHE I 0,91 (0,88 -1,11) 0,885
Diém Sofa 0,90 (0,69 —1,19) 0,461
Thoi gian diéu tri tai ICU 1,09 (1,01 — 1,18) 0,028
Suy tim 1,14 (0,22 — 5,85) 0,875
Tang huyét ap 1,95 (0,40 — 9,56) 0,407
Dai thao dudng type 2 2,89 (0,82 —10,17) 0,098
Hen phé quan 1,03 (0,20 — 5,24) 0,971
COPD 1,03 (0,20 — 5,24) 0,971
Xo gan 3,25 (0,27 — 38,66) 0,351
Ha albumin mau (< 30 gram/L) 8,62 (1,04 — 67,98) 0,045
Nong d¢6 hemoglobin méu 0,99 (0,96 — 1,02) 0,765
Nong d6 magie méau 0,32 (0,00 — 25,04) 0,610
Ndng d6 canxi mau 1,67 (0,57 — 49,19) 0,766
Ha phosphate mau ngay 1 2,53 (0,76 — 8,43) 0,131
Ha phosphate mau ngay 3 1,84 (0,52 — 6,47) 0,342
Ha phosphate mau ngay cai may 2,61 (0,74 -9,19) 0,134
Ha phosphate mau lién tuc 6,93 (1,98 — 24,21) 0,002

Sau khi phan tich hoi quy don bién, cac yéu té anh huong dén két cuc tir vong ciia bénh
nhan c6 thong khi co hoc x&m nhap tai gom: thoi gian nam ICU, ha albumin mau < 30

gram/L va ha phosphate mau lién tuc.

Bing 9. Héi quy da bién cdc yéu té anh hwong dén tir vong tai ICU

Yéu té anh hwéng tir vong tai ICU OR (KTC 95%) Giatri P
Ha albumin mau (< 30 gram/L) 5,19 (0,52 —51,70) 0,160
Ha phosphate mau lién tuc 10,71 (2,45 — 51,04) 0,003
bai thao duong type 2 3,02 (0,67 — 13,49) 0,148
Thoi gian diéu trj tai ICU 1,10 (1,00 - 1,21) 0,032
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Ha phosphate mau lién tuc va thoi gian
diéu tri & ICU la yéu t6 nguy co doc lap anh
huéng dén tar vong tai ICU. Ha phosphate
mau lam tang nguy co tir vong véi OR =
10,71 (KTC 95% = 2,45 — 51,04), p = 0,003.
Thoi gian diéu tri 6 ICU 1am ting nguy co ti
vong véi OR = 1,10 (KTC 95% = 1,00 —
1,21), p = 0,032.

IV. BAN LUAN

Ty Ié ha phosphate mau

Phosphate l1a thanh phan chinh cua tat ca
cac mo va la chit thiét yéu cho nhiéu chic
nang trong co thé. Trong huyét tuong,
phosphate ton tai chi yéu ¢ dang vo co va
mét it & dang hiru co. Cac nghién ciu vé ha
phosphate mau st dung dinh nghia ha
phosphate mau & cadc muc d6 khéac nhau.
Trong nghién ctru cua chung t6i, dinh nghia
ha phosphate méau khi néng d6 phosphate
mau giam dudi 0,8 mmol/L3. Chlng toi ghi
nhan ty 1& ha phosphate mau vao thoi diém
ngay 1 tr khi thong khi co hoc la 41,9%. Tai
cac thoi diém ngay thtr 3 va thoi diém cai
maéy, ty 1& ha phosphate mau lan luot 1a
57,0% va 50,5%. So véi ngay 1 thong khi co
hoc, ty 1€ ha phosphate ngay 3 cao hon
(57,0% va 41,9%) nguyén nhan do ddi tuong
nghién cuu cua chiing t6i 1a cac truong hop
bénh 1y noi khoa nang, 16n tudi, dinh dudng
kém va tinh trang nhiém khuan lam ting ty 18
ha phosphate mau cua bénh nhan cé théng
khi co hoc. Tuy nhién ty 1€ ha phosphate mau
ngay cai may tho cd cai thién hon so véi
ngay tha 3 cua thong khi co hoc do ¢6 st can
thiép tir cac ché pham dinh dudng cd chua
luong phosphate.

Nguyén nhan gay ha phosphate mau gém
3 co ché chinh: tai phan bé tir dich ngoai bao
vao té bao, giam hap thu & rudt, ting dao thai
& than. Nhiing yéu t6 nguy co lam ha
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phosphate mau goém: thd may, nhiém tring
nang, dinh dudng qua tinh mach, st dung
thudc van mach, loi tiéu, liéu phap insulin &
bénh nhan d4i thao duong type 23,

Ty Ié ha phosphate mau trong nghién cuu
kha twong ddng véi mot sb nghién ctu trong
va ngoai nudc. Huynh Vian Binh va cong sy?
da tién hanh nghién ctu trén 266 lan cai may
tho tai don vi Hoi sicc ngoai khoa cua bénh
vién Nhan dan Gia Dinh. Ty I¢ ha phosphate
mau dugc tac gia ghi nhan 1a 45,5%. Pay la
moi trudng hoi sic tich cuc cho nhiing bénh
nhan vai cac nguyén nhan can thong khi co
hoc xam nhap nhu chan thuong so ndo, xuat
huyét ndo Ia chu yéu. Wang va cong su® thuc
hién nghién cau trén 946 bénh nhén tur 18
tudi tré 1én duge diéu tri tai khoa Hoi suc
tich cuc, tac gia ghi nhan ty I¢ ha phosphate
mau la 53,3%. Nghién ctru cua Statlender va
cong su* véi 825 bénh nhan diéu tri tai khoa
Hoi swc tich cuc cho thay ty 1¢ ha phosphate
mau trong 72 gio dau 1a 39,27%. Trong nim
2023, H6 Ngoc Phét® da bao cao ty Ié ha
phosphate méu trén bénh nhan thong khi co
hoc xam nhap tai don vi Hoi sirc Ngoai khoa,
bénh vién Quan Y 175 la 38,3%.

Mirc do ha phosphate mau

Ha phosphate mau duoc chia lam 3 mac
d6 bao géom ha phosphate muc do nhe, ha
phosphate mac d6 trung binh, ha phosphate
mic do ning. Tai thoi diém cai may tho
chdng t6i ghi nhan ty 1€ ha phosphate muc d6
nhe l1a 20,43%, ha phosphate mac do trung
binh la 27,95%, ha phosphate mirc do nang
1a 1,08%.

BUi Tan Diing va cong su’ thuc hién
nghién cau tién ciru voi 112 bénh nhan thong
khi co hoc xam nhap tai bénh vién Théng
Nhat, thanh phé Ho Chi Minh nham xéc dinh
ty 1&, mtrc 6 ha phosphate mau va cac yéu to
anh hudng dén ha phosphate mau & bénh
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nhan c6 thong khi co hoc xdm nhap. Nghién
ctu ghi nhan ty I¢ ha phosphate & cac bénh
nhan tho may la 65,17 % trong d6 ha
phosphate mac d6 nhe la 22,3 %, ha
phosphate muc @6 trung binh la 39,3% va ha
phosphate muc d6 nang la 3,6%. Ty I¢ ha
phosphate mau tai thoi diém ngay 4 - 6 thdng
khi co hoc tang so vai ngay 1 - 3 théng khi
co hoc (58,9% va 19,2%). Nghién ctu cua
ching téi c6 ty 1€ ha phosphate mau & céac
murc d6 thap hon so vé&i két qua nghién ciu
cia BUi Tan Diing do nghién ctru cia ching
toi da loai cac bénh nhan c6 bénh than man
va khéng c6 bénh nhan duoc loc than. B0
thanh thai phosphate & than chu yéu duogc
quyét dinh boi ndong do phosphate, luu lugng
nuéc tiéu, hoocmon tuyén can giap va céc
phosphatonin khac. Cac bénh nhan cuong
tuyén can giap nguyén phat hoic thir phat s&
gay ha phosphate méau do ting bai tiét qua
nuéc tiéu. Bén canh dé, tang thé tich dich
ngoai bao lam tang tai luwong loc phosphate
va su pha lodng, dan téi ting phosphate niéu.
Va céc thudc loi niéu ciing gdy nén ha
phosphate mau®.

Bech va cong su thuc hién nghién cau tai
khoa Héi stuc tich cuc — Chong doc véi 290
bénh nhan dugc do ndng d6 phosphate mau
ngay 1, ngay 3, ngay 5 va ngay 7 sau khi
nhap vao khoa Hai stc tich cuc — Chéng doc.
Két qua nghién ctru ghi nhan 24% bénh nhan
c6 ha phosphate méau, hau hét bénh nhan ha
phosphate mau muac do vira va 85% bénh
nhan ha phosphate mau trong 3 ngay dau tién
nhap vién. Tuy nhién, nghién ctru nay thuc
hién véi mau nghién ciu la cac bénh nhéan
nhap khoa Hdi stc tich cuc — Chdng doc va
dinh nghia ha phosphate mau la dudi 0,6
mmol/L.

Nhu vay, dbi véi bénh nhan cé can thiép
thong khi co hoc x&m nhap tai cac khoa hdi

sirc ndi khoa va ngoai khoa déu c6 nhiéu yéu
t6 nguy co lam ting muc d6 ha phosphate,
chu yéu 1a ha phosphate nhe va trung binh.
Ty Ié ha phosphate nang thap hon do sy hd
trg trong qua trinh diéu tri véi cac ché pham
cd phosphate qua thubc bd sung hoic qua
ché d6 dinh dudng. Nhin chung cac nghién
ctru déu ghi nhan bénh nhan ¢ tinh trang ha
phosphate mau theo thoi gian thong khi co
hoc xam nhap.

C4c yéu t6 anh hwong dén két cuc tir
vong caa bénh nhan tai ICU

Nghién ctu chang tdi ghi nhan ha
phosphate mau lam tang nguy co tir vong Vi
OR = 10,71 (KTC 95% = 2,45 — 51,04), p =
0,003. Céc nghién ctru trudc day da bao cao
mdi lién quan gitra ha phosphate mau va
nguy co tir vong. Padelli® thyc hién nghién
ctru hoi cu ¢ 3 trung tdm hdi sic tich cuc
trong 18 thang véi 193 bénh nhan dugc chan
doan nhidm khuan huyét khi nhap ICU. Két
qua ghi nhan tinh trang ha phosphate mau c6
lién quan dén ting gip d6i nguy co tir vong
trong 90 ngay. Ty Ié t&¢ vong & nhom ha
phosphate mau cao hon ¢ ¥ nghia thdng ké
so vai nhém khong ha phosphate mau
(38,9% so vai 20,9%, p < 0,05). Nghién cuu
cia Wang va cong su® nam 2019 véi 1073
bénh nhan nhap ICU bang phuong phap hoi
ctu, ha phosphate mau dugc dinh nghia la
nong do phosphate < 0,8 mmol/L, nghién
ctiu cho thay ty 1& bénh nhan tir vong trong
28 ngay tai ICU & nhdm ha phosphate mau
cao hon so véi nhém c6 phosphate méu binh
thuong (33,3% so vai 24,0%, p < 0,05).

Véi két qua nghién ciu ghi nhan duoc,
chdng t6i cho ring tinh trang ha phosphate
mau lién tuc ¢ bénh nhén trong nghién cuu
cO thé lién quan dén tinh trang niang cua
bénh. Nhirng nguyén nhén ha phosphate méu
cling di duoc bao céo bao gom tinh trang
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kiém ho hap, tinh trang ting théng khi & 3.

bénh nhan c6 thong khi co hoc xdm nhap
hodc bénh nhan nhiém khuan huyét, suy gan.
Tuy nhién nghién ctu ctaa chung téi con han
ché 1a khi phat hién tinh trang ha phosphate
mau, viéc diéu tri theo hoan canh thuc té cua
bénh vién nén chua doéng nhat cho cac bénh
nhan, ¢ khi bang thudc, cé khi bang dinh
dudng. Nghién ctru vién khéng can thiép vao
qua trinh diéu tri ha phosphate mau caa béc
sT diéu tri. Do d6 viéc can thiép khong dong
nhat c6 thé anh huong dén két qua diéu tri
cling nhu két qua nghién cuu.

V. KET LUAN

Ha phosphate méu 12 van dé thuong gap
d6i voi bénh nhan c6 thong khi co hoc xam
nhap tai khoa Hoi sic tich cuc — Chong doc
va c6 lién quan dén ty Ié tir vong tai ICU. Vi
vay, can chd y trong phét hién chan doan
sém va diéu tri phu hop.
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VAI TRO CUA PIEM PANH GIA CHAT LUO'NG CUOC SONG
QUA THANG PO KANSAS CITY CARDIOMYOPATHY QUESTIONNAIRE
VO'1 BIEN CO PHOI HO'P O BENH NHAN SUY TIM MAN

TOM TAT

Pit van dé: Chat luong cudc song la khéi
niém da chidu, kho danh gia chinh xac va toan
dién. O bénh nhan suy tim man, chat luong cudc
séng thap 1am ting nguy co tir vong va tai nhap
vién. Khuyén cao Hoi Tim Chau Au va Hai Tim
Hoa Ky dé nghi str dung thang diém Kansas City
Cardiomyopathy Questionnaire (KCCQ) dé du
doan céac két cuc 1am sang chinh & bénh nhan suy
tim. Tai Viét Nam, tng dung thang do KCCQ dé
danh gia chit luong cudc séng bénh nhan suy tim
van chua dugc quan tim ding muc.

Muc tiéu nghién citu: So sanh diém KCCQ
gitra nhém c6 va khong c6 bién cb phdi hop (tai
nhap vién vi suy tim va tir vong do moi nguyén
nhan) va xac dinh diém cit cua diém KCCQ du
doan bién cb phdi hop & thoi diém 3 thang ké tir
lan dau danh gia bénh nhan suy tim man.

Phwong phap nghién ctru: Nghién ctru doan
hé trén 96 bénh nhan suy tim man diéu tri ngoai
tra danh gia qua phong van bang bang cau hoi
KCCQ tai thoi diém ban dau, ghi nhan cac bién
cb tir vong do moi nguyén nhan va nhap vién vi
suy tim trong vong 3 thang ké tir lan dau danh
gia.

Két qua nghién cieu: O bénh nhéan suy tim
man, diém KCCQ trung binh ting linh vuc bao

'B¢énh vién Nhdn din Gia Dinh

Chiu trach nhiém chinh: ThS.BS. V& Vin Tring
Email: vovantrangydsqn@gmail.com

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024

Vo Vin Tring!, Nguyén Hoang Hai!

gom: giéi han thé lyc, téng diém triéu ching,
chét luong cudc song, gidi han xa hoi va diém
KCCQ tong thé ¢ nhém khong c6 bién cb phdi
hop (tai nhap vién do suy tim va tir vong do moi
nguyén nhan) ¢ thoi diém 3 thang ké tir thoi diém
danh gia lan luot 13 76,76 diém, 86,63 diém,
80,54 diém, 81,74 diém, 82,17 diém va déu cao
hon c6 ¥ nghia thong ké so nhém c6 bién c6 phéi
hop. Phan tich dudi nhém, & nhdm suy tim phan
suat tdng mau bao ton lai khéng co su khac biét,
trong khi & nhom suy tim phan suit tng méu
giam/giam nhe c6 sy khéc biét. Biém cat téi uu
ctia KCCQ tong thé trong tién lugng bién ¢ phdi
hop & thoi diém 3 thang ké tir 1an dau danh gia 1a
67,75 diém.

Két luan: KCCQ c6 vai tro trong tién lugng
tai nhap vién vi suy tim va t¢ vong do moi
nguyén nhan, can tich cyuc ti vu hoa diéu tri suy
tim dé cai thién diém sé chat lwong cudc sdng
qua thang do KCCQ.

Tir khoa: KCCQ, chat lugng cudc song, suy
tim man, bién c6 phéi hop.

SUMMARY
THE ASSOCIATION BETWEEN
QUALITY OF LIFE ASSESSED BY
KANSAS CITY CARDIOMYOPATHY
QUESTIONNAIRE SCORE AND
CLINICAL CHARACTERISTICS OF
CHRONIC HEART FAILURE
Background: Quality of life is a
multidimensional concept that is difficult to
assess accurately and comprehensively. While
the European Society of Cardiology (ESC) and
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the American Society of Cardiology (ACC)
recommend integrating the Kansas City
Cardiomyopathy Questionnaire (KCCQ) into
clinical practice to assess quality of life and
predict major clinical outcomes of chronic heart
failure, it remains largely underutilized among
cardiologists in Vietnam.

Objectives: The aim of this study is to
compare KCCQ scores among patients with
chronic heart failure who experienced combined
events (HF-related readmission and all-cause
mortality) and determine the predictive cut-off
score of KCCQ for these events at 3 months from
the initial patient assessment.

Methods: This prospective study evaluated
96 outpatient chronic heart failure patients using
the KCCQ and recorded all-cause mortality and
heart failure hospitalization within 3 months of
initial assessment.

Results: After 3 months from the initial
assessment, the group without combined events
(HF-related readmission and all-cause mortality)
had significantly higher scores in the KCCQ
domains, including physical limitation (76.76
points), total symptom score (86.63 points),
quality of life (80.54 points), social limitation
(81.74 points), and KCCQ overall score (82.17
points), compared to the group with combined
events. Subgroup analysis showed no significant
difference in the HF preserved ejection fraction,
while in the HF reduced/mildly reduced ejection
fraction, the difference was significant. The
optimal cut-off point of the KCCQ overall
summary score for predicting combined events at
3 months from the initial assessment was 67.75
points.

Conclusion: In generally, the KCCQ has a
crucial role in the prognosis of HF-related
readmission and all-cause mortality.
Cardiologists should actively optimize the
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treatment of heart failure to improve patients'
quality of life, as assessed by KCCQ scores.

Keywords: KCCQ, quality of life, chronic
heart failure, combined event.

I. DAT VAN DE

Chat lugng cudc séng lién quan dén stc
khoe 1a mot khai niém cu thé, chi trong vao
anh huong caa bénh tat, dac biét la hiéu qua
cua diéu tri 1én nguoi bénh, bao gdbm 4 khia
canh: triéu chang, hoat dong thé luc, tinh
trang tinh than, twong tac xa hoi . O bénh
nhan suy tim man, chat lugng cudc sdng thap
lam tang nguy co tr vong va tai nhap vién,
tang chi phi 1én hé thdng y té. Hién tai, nhiéu
thang do dugc dé xuat dé danh gia chat
lwong cudc séng ¢ bénh nhan suy tim man
nhu Minnesota Living with Heart Failure
Questionnaire (MLHFQ), EuroQoL 5D-3L
(EQ-5D-3L), Chronic  Heart Failure
Questionnaire (CHFQ), hay Kansas City
Cardiomyopathy  Questionnaire (KCCQ).
KCCQ la mot thang do don gian, khong tén
kém, san c6, dugc sir dung rong réi trong hau
hét cac nghién ciru va da dugc chitng minh 1a
yéu t6 tién doan doc lap, lién quan dén tor
vong, tai nhap vién & ca bénh nhan suy tim
phan suat tbng mau giam va suy tim phan
suit tbng mau bao ton.Vi vay, khuyén cao
Hoi Tim Chau Au (ESC) va Hoi Tim Hoa
Ky/Truong mén Tim Hoa Ky (AHA/ACC)
déu dé nghi sir dung thang do KCCQ dé dénh
gia toan dién hon chit lugng cudc séng va du
doan céac két cuc 1am sang chinh ¢ bénh nhan
suy tim man. Cac nghién ctu khao sat chit
lwong cudc séng caa bénh nhan suy tim da
phan duoc thuc hién & cac nuée ¢ thu nhap
cao, trong khi d6 & cac nudc cd thu nhap
thip va trung binh, van dé nay chwa dugc
quan tam dang muwc. Tai Viét Nam, cac khao
sat chét luong cudc song st dung thang do
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KCCQ ¢ bénh nhan suy tim man con it. Vi
thé, chiing t6i tién hanh nghién ctru “Vai tro
ctia diém danh gia chét luvong cudc séng qua
thang do Kansas City Cardiomyopathy
Questionnaire vé&i bién c¢6 phdi hop ¢ bénh
nhan suy tim man”

Muc tiéu nghién ciu: So sanh diém
KCCQ giita nhém c6 va khong co bién cb
phdi hop (tai nhap vién vi suy tim va tir vong
do moi nguyén nhén) va xac dinh diém cat
ctia diém KCCQ du doan bién ¢ phdi hop ¢
thoi diém 3 thang ké tir lan dau danh gia
bénh nhan suy tim man.

II. Ol TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Thiét ké nghién ciru: Poan hé tién cuu.
C& mau: n = 96 bénh nhan trong d6 co it

nhat 14 ca c6 bién c6 phéi hop.

ZE o nVave

NBinh = M Khongbenh = - 42

Vive — (0.0()99 X e ) (6a2 + 16)
a=1.414 x Z e

Trong d6: o = 0,05, chon d = 0,1 (sai s6
bién cho phép cua wde luong). AUC la dién
tich dudi dudng cong cia KCCQ tong thé du
doan tai nhap vién vi suy tim trong 30 ngay

INl. KET QUA NGHIEN cUU

dua theo nghién cuiru cua tac gia Nael Hawwa
va cong su 0,7242,

Poi twong nghién ciru:

Bénh nhan suy tim man =18 tudi, theo
ddi diéu tri ngoai tr tir 11/2021 dén 05/2022
tai phong khdm Tim mach, Bénh vién Nhan
dan Gia binh.

Tiéu chuan loai trir: Bénh nhan nhap
vién trong vong 1 thang qua, phu nit co thai
va cho con bu, khéng hiéu va khéng tra loi
duoc thang do KCCQ.

Phwong phap thong ké: S6 liéu dugc xur
ly s6 bang phan mém Stada 15.1. Ddi voi
bién dinh luwong, so sanh cac gia tri trung
binh bang phép kiém Mann-Whitney (phan
phdi khong binh thuong). V& duong cong
ROC, tinh dién tich dudi duong cong dé
danh gia kha nang du doan cia KCCQ vai
bién cb phdi hop, xac dinh diém cit KCCQ
bang chi s6 Youden. Cac phép kiém khéc
biét c6 y nghia théng ké khi tri sé p <0,05.

Y duc:

Nghién ctru di dugc chap thuan bai Hoi
ddng dao dtc trong nghién ciu Y sinh hoc
cia Pai hoc Y dwoc TP.H6 Chi Minh
(21381- PHYD).

Trong thoi gian tir 11/2021 dén 05/2022 ¢6 96 bénh nhan du tiéu chuan nghién cau.
3.1. Pic diém chung cia dan sé nghién ciu

Bdng 1: Bdc diém dan sé nghién ciru

Chung (n = 96)

Tudi (nim)

65,27 + 14,22

Tubi > 60 (n, %)

66 (68.75%)

55 (57,3%)

Gioi tinh

41 (42,7%)

15 (15,63%)

Phan do NYHA I

53 (55,21%)

20 (20,83%)
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IV 8 (8,33%)
Nguyén nhan suy tim Do bénh mach vanh 50 (52%)
i Y Khong do bénh mach vanh 46 (47,92%)

Nhgn xét: Nghién ctu cua ching tdi gom
96 bénh nhan, tudi trung binh 65,3 + 14,2, do
tudi trong nghién ctu dao dong tir 24-92
tudi, trong d6 hon 2/3 1a ngudi trén 60 tudi.
Ty 18 nam : nir = 1,3:1. Sb lwong bénh nhan

suy tim phan d6 NYHA Il chiém ty 1& cao
nhét (53%), cao gap khoang 6,5 lan so véi sb
bénh nhan NYHA IV (8,3%). Ty I€ suy tim
do bénh mach vanh tuong duong suy tim
khéng do bénh mach vanh.

(n=96)
mPSTM
giam

mPSTM
giam
nhe

(n=1751)

m Str dung 1
thuéc

= St dung 2
thude

m Str dung 3
thuéc

m St dung 4
thuée

Biéu do 1: Pdc diém phan sudt téng mau va ty 1¢ nhém thuéc
dwoc sir dung diéu tri suy tim PSTM gigm/giém nhe theo khuyén céo

Nhén xét: PSTM dao dong trong khoang
21-77%, Trong d6, 45 bénh nhan cé suy tim
PSTM bao ton chiém ty Ié cao nhit (46,9%).
Trong nhdm bénh nhan suy tim PSTM
giam/giam nhe, 27 bénh nhan su dung ddng
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thoi 3 thudc chiém ty 1é cao nhat (53%), bo
ba thuéc duoc wu tién st dung 1a chen ACE-
i/ARB/ARNI + MRA + chen beta chiém
51% so vai bo ba ACE-i/ARB/ARNI + MRA
+ SGLT2-i chiém 2%.
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100 p¥< 0,01 p*< 0,01

86,63

90

66,88

Téng diém triéu
chirng

80 76,76
70
60
50
40

54|
0 I

Diém KCCQ

30
20

Gidi han thé luc

H Bién c6 gdp trong 3 thang (n=17)

p*< 0,01 p*< 0,01 p*< 0,01
80,54 81,74 82,17
65,82

I 60,91 61,9

cLcs Gidi han x& hoi Tong thé

® Khéng c6 bién c6 gbp trong 3 thang (n=76)

Biéu do 2: So sanh diém KCCQ gia nhém c6 va khdng co bién cé phéi hop
o thoi diém 3 thang ké tir lan dau danh gia b¢nh nhan suy tim

Nhgn xét: Piém KCCQ trung binh ting
linh vuc bao gdm: giéi han thé lyc, tong
diém triéu chang, chat lwong cudc séng, gidi
han x& hoi va diém KCCQ tong thé & nhém
khong c6 bién cb phédi hop ¢ thoi diém 3
thang ké tir thoi diém danh gia ban dau lan
luot 1a 76,76 diém, 86,63 diém, 80,54 diém,

100 p*< 0,01

p*<0,01
86,14

Téng diém triéu
chirng

90

20 77,43

70

biém KCCQ

60
50
40

61,2
45,2 I
0 I

30
20
10

Gidi han thé lyc

m Bién cd gdp trong 3 thang (n=10)

* Phép kiém Mann — Whitney
81,74 diém, 82,17 diém va déu cao hon c6 y
nghia thong ké so nhém c6 bién ¢ phdi hop
& bénh nhan suy tim.

3.2. So sanh diém KCCQ giira nhom c6
va khong c6 bién cb phéi hop ¢ thoi diém
3 thang ké tir 1an dau danh gia bénh nhan
suy tim

p*= 0,04 p*=10,01 p*<0,01
80 79,88 80,86
65,1
I 54,55 56,51

CLCS Gidi han x3 hai Téng thé

= Khong cé bién cd gdp trong 3 thang (n=39)
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100 p*=0,14
90

p*=02

87,14
82,22

80 75
66,57 I
0 I
Gidihan thé lyc  T8ng diém triéu
chirng

biém KCCQ
58 8 8 8 3

=
o

m Bién & gdp trong 3 thang (n=7)

p*=0,09 p*=0,09 p*=0.12

83,71 83,54

5961|

Téng thé

81,11

| | I70 |

CLCS Gidi han x8 hoi

m Khéng c6 bién ¢ gép trong 3 thang (n=37)

Biéu do 3: So sanh diém KCCQ giza nhém c6 va khdng co bién cé phéi hop
¢ thoi diém 3 thang ké tir lan dau danh gid bénh nhan suy tim PSTM giam/giaém nhe
(bén trén) va PSTM bdo ton (bén dudi)

Nhan xét: G nhém bénh nhan suy tim
PSTM giam/giam nhe, diém KCCQ trung
binh timg linh vuc bao gom: gigi han thé lyc,
téng diém triéu ching, chit lwong cudc séng,
gidi han x& hoi va diém KCCQ tong thé ¢
nhoém c6 bién cb phdi hop & thoi diém 3
thang ké tir lan dau danh lan luot la 45,2
diém, 61,2 diém, 65,1 diém, 54,55 diém,
56,51 diém va déu thip hon & nhém khong
c6 bién cb phdi hop, khac biét nay c6 ¥ nghia

100
80

D8 nhay
60

40

20

l'lllllllll'lllllll]

* Phép kiém Mann - Whitney
théng ké. Nguoc lai & nhdm bénh nhan suy
tim PSTM bao ton, diém KCCQ trung binh
ting linh vuc va diém KCCQ tong thé ¢
nhom c6 bién c¢b phéi hop & thoi diém 3
thang ké tir lan dau danh gia déu thip hon
khéong y nghia thong k& so véi nhém khong
c6 bién cb phdi hop.

3.3. Xac dinh diém cat diém KCCQ du
doan bién cé phdi hop & thoi diém 3 thang
ké tir lan dau danh gia bénh nhan suy tim

KCCQ téng thé

AUC = 0,766
P < 0,001

Illlllllllllllllllll

0 20

40 60 80

100

100 - 49 dic higu
Biéu do 4: Pwong cong ROC ciia diém KCCQ tong thé duw dodn bién cé phéi hep
6 thoi diém 3 thang ké tir lan dau ddanh gid bénh nhan suy tim
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Nhdn xét: Dién tich dudi dwong cong
ROC du doan bién cb phdi hop 1a 0,766 véi
p <0,001. Nhu véy, diém KCCQ tong thé cao
hay thap c6 kha ning phan biét dugc nguy co
tai nhap vién va khong tai nhap vién & thoi
diém 3 thang ké tir lan déu danh gia bénh
nhan suy tim. Chon diém cit KCCQ téng thé
= 67,75 diém vi c6 chi s Youden cao nhat
(0,52) véi do nhay 1a 70,59% va do dic hiéu
la 81,58%. V&i diém cit nay, chung t6i ciing
ghi nhan LR+ la 3,83 va LR- la 0,36 cho
nguy co bién ¢ phéi hop ¢ thoi diém 3
thang ké tir lan dau danh gia bénh nhan suy
tim man.

IV. BAN LUAN

Trong hai thap ki qua, mac di c6 nhiéu
tién bo trong diéu trj va cai thién tién luong ¢
bénh nhan suy tim, suy tim cp nhap vién c6
ty I tr vong con cao, dao dong tir 5-15%
trong vong 90 ngay sau xuit vién® va lam gia
tang ty I€ tai nhap vién. Trong nghién cau
ciia ching toi, khi xét mdi lién quan giira
diém KCCQ tong thé, diém KCCQ ting linh
vuc vai bién cb phdi hop bao gom nhap vién
vi suy tim va tir vong do moi nguyén nhan &
thoi diém 3 thang ké tir 1an dau dénh gid &
dan s6 chung cho thiy diém KCCQ c6 su
khéc biét & nhom co bién ¢ phdi hop va
khong c6 bién ¢ phdi hop véi p <0,05. Tuy
nhién khi phan tich dugi nhém, & nhdm suy
tim PSTM bao ton lai khdng c6 su khac biét,
trong khi & nhom suy tim PSTM giam/giam
nhe cé su khac biét. Nghién cau cua
Shengchuan Dai danh gia diém KCCQ truéc
Xuat vién 1-3 ngay ¢ 240 bénh nhan suy tim

PSTM <40% cho thdy diém KCCQ trung
binh & nhom tai nhap vién va khong tai nhap
vién trong vong 30 ngay lan luot la 32,8
diém va 40,8 diém, khéc biét c6 y nghia
thong ké véi p = 0,019%. Piéu nay gidng
khiang dinh trong nghién ctu EVEREST®
rang danh gia diém KCCQ téng thé 1 tuan
sau Xuat vién & bénh nhan suy tim PSTM
<40% la mét chi diém tién lwong quan trong
tai nhap vién trong vong 1 nim sau xuét vién
v6i nhém bénh nhan diém KCCQ <25 ting
nguy co bién c¢d phdi hop cao gap 3 lan so
véi nhdm bénh nhan c6 diém KCCQ >75.
Nghién ctu cua Pokharel® lay di lidu tur
hai nghién ctu TOPCAT va HF-ACTION
cho thiy diém KCCQ téng thé cao hon c6
nguy co tir vong do nguyén nhan tim mach
hoac nhap vién vi suy tim thap hon véi HR =
0,91 (KTC 95%: 0,89-0,93) va HR = 0,92
(KTC 95%: 0,0-0,95) & bénh nhan suy tim
PSTM bao t6n va suy tim PSTM giam. Bén
canh do6, nghién cau con chiang minh &
nhitng bénh nhan c6 diém KCCQ tong thé
tang so vai lan dau khao sat, s& co nguy co tir
vong do tim mach hoac nhap vién vi suy tim
thép hon, v6i HR = 0,94 (KTC 95%: 0,91-
0,97) & bénh nhan suy tim PSTM bao ton va
HR = 0,95 (KTC 95%: 0,91-0,99) suy tim
PSTM giam. Nghién ciu cua Johansson tién
hanh trén 23291 bénh nhan suy tim ¢ 40
qudc gia cho thiy diém KCCQ-12 tong thé
thap hon c6 nguy co tir vong do moi nguyén
nhan va nhap vién vi suy tim cao hon trong
thoi gian 1,6 nam theo ddi, véi mdi 10 diém
KCCQ-12 tong thé s& lam ting nguy co tir
vong lén 1,18 lan (KTC 95%: 1,17-1,20).
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M&i lién quan nay xay & tit ca cac ving dia
1y nhung lién quan thap nhat & ving Nam A
véi HR = 1,08 (KTC 95%: 1,03-1,14) va cao
nhat & ving Pong Au véi HR = 1,31 (KTC
95%: 1,21-1,42).

Céc két qua nghién ctu hién nay co su
ddng thuan cao vé vai tro cua diém KCCQ
mot thoi diém ciing nhu sy thay d6i diém
KCCQ trong viéc du doan nguy co nhap vién
va tir vong & bénh nhan suy tim bat ké
PSTM. Nghién cau cua chung tdi c6 su
trong dong véi cac nghién ciu trén & nhom
bénh nhan suy tim ndi chung va nhom suy
tim PSTM giam/giam nhe, tuy nhién khéng
ching minh dugc diéu ndy & nhém PSTM
bao ton. Giai thich cho diéu nay co thé do
mau nghién cau caa ching toi nho, thoi gian
theo ddi bién ¢ chua du 1au, ¢ nhiéu yéu té
g6p phan vao bién cé nhap vién va tir vong &
bénh nhan suy tim, dan s6 Nam A c6 méi
lin quan gitta diém KCCQ va bién cé tir
vong thap nhét so voi nhitng ving dia ly
khéc trén thé gioi, diéu nay da duoc ching
minh & nghién ctu cua tac gia Johansson.
Bén canh d6 nghién cuu cua tac gia Green
cho thiy diém KCCQ c6 sy thay doi rat it &
bénh nhan suy tim man 6n dinh, trong khi
thay d6i nhiéu & bénh nhan suy tim man mat
bl cap tinh trong vong 3 thang.

Dén hién nay van chua c6 sy théng nhat
thanh lap cac diém cét: (1) diém KCCQ mot
thoi diém, (2) su thay dbi diém KCCQ co y
nghia 14m sang, (3) su thay doi diém KCCQ
tuong d6i 5o véi diém KCCQ ban dau khi ap
dung trong thuc hanh 1&m sang ¢ bénh nhan
suy tim. Doi voi diém cat mot thoi diém,
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nghién ciru EPHESUS’ str dung ngudng 25-
50-75-100, nghién ctu PARAGON-HF sur
dung ngudng 59,1-74,2-86,5 va nghién cau
DAPA-HF sir dung ngudng 65,6-87,5. CAc
diém cit khac nhau c6 thé do dic diém dan
s6 nghién ctu khac nhau, bénh déng mic
khéc nhau. Téc gia Nicolette Stogios sir dung
KCCQ voi diém cit 60 diém nham xéac dinh
su giam CLCS téi thiéu trong mét linh vuc

Sy thay d6i diém KCCQ c6 y nghia 1am
sang la mot phuong tién quan trong dé danh
gia CLCS cung voi KCCQ mot thoi diém.
Tuy nhién su thay d6i diém KCCQ hién nay
cling chua c¢6 mot diém cat thong nhat. Mot
khuyén céo tir nim 2005 sir dung diém cat
KCCQ tang ¢ nguong 5-10-22 tuong tng Vi
cai thién lam sang nho - trung binh - Ion,
nguoc lai diém cit KCCQ giam & ngudng 5-
17-25 tuong Gng V&i sy Xau di vé mat 1am
sang nho - trung binh - 16n. Nghién ctu
EPHESUS’ str dung su thay ddi diém <-10
diém, tir -10 d&én 10 diém, >10 diém tuong
duong véi sy xau di, khong thay doi va co
cai thién vé mat 1am sang. Nghién ctu
DAPA-HF str dung sy thay d6i mdi 5 diém
dé danh gia mic d6 cai thién vé mat 1am
sang. Su da dang trong cac diém cat hién nay
cho thay chua c6 mot diém cit phu hop duoc
str dung cho tat ca dan sé suy tim.

Yéu té tha ba trong qué trinh st dung
KCCQ la sy thay ddi diém KCCQ tuong dbi
s0 vé6i diém KCCQ ban dau ciing chua c6 su
théng nhat vé diém cét. Nam 2020, John A.
Spertus 1a ngudi tao nén KCCQ cung cong
su da théng nhat st dung sy thay d6i 5, 10,
20 diém tuong dwong véi thay dbi nho, trung
binh - 16n, 16n - rat 16n dé @ng dung trong
thuc hanh 1am sang®.
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Bdng 2: Piém cit KCCQ qua c4c nghién citu

Tac gia (tén nghién ctru) Can thiép Piém cit 1am sang
Ngudng: <25, >25-50, >50-75, > 75-100
Cai thién: thay d6i >10 diém
Pitt (EPHESUS) Eplerenone On dinh/ khong thay doi: thay d6i >-10
diém dén <10 diém
Giam: thay d6i <-10 diém
Chandra (PARAGON- - .
(HF) Sacubitril/valsartan Ngudng: 59,1, 74,2, 86,5 va >86,5
Flint (CASA) Theo doi qua dién thoali Ngudng: 25, 50, 60 va 75
Ngudng: <65,6, 65,6-87,5, >87,5
Thay ddi it: >5 diém
Kosiborod (DAPA-HF) Dapagliflozin ay cotit: => e

Thay d6i trung binh: >10 diém
Thay d6i nhiéu: >15 diém

Teerlink (GALACTIC-
HF)

Omecamtiv mecarbil

Nguong: khdng co
Piém cao hon tan suat va d nang triéu
chang thap hon

Lewis (PARADIGM-HF) enalapril

Cai thién: tang >5 diém

Sacubitril/valsartan v&i|On dinh/ khong thay d6i: thay doi -5 dén 5

diém
Giam: <-5 diém

Luo (HF-ACTION)

Van dong gang stc

Cai thién: ting >5 diém
On dinh/ khong thay d6i: thay doi -5 dén 5
diém
Giam: <-5 diém

V. KET LUAN

Nghién cau ching t6i tién hanh trén 96
bénh nhan suy tim man diéu tri ngoai trd tai
bénh vién Nhan dan Gia Binh trong khoang
thoi gian tir 11/2022 dén 05/2022. Bénh nhan
suy tim man c6 diém KCCQ thap lam ting
nguy co tai nhap vién vi suy tim va tir vong
do moi nguyén nhan. Piém cit KCCQ tong
thé ¢ ngudng 67,75 diém gilp du doan xay
ra bién c6 phéi hop ¢ thoi diém 3 thang ké tir

lan dau danh gia bénh nhan suy tim. Téi wu
hoa diéu tri dé cai thién diém sd chat lugng
cudc song qua thang do KCCQ 1a mot muc
tiéu quan trong, gilp cai thién tién lugng ¢
bénh nhan suy tim.
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VIEM GAN HOAI THU’ SINH HO'I:
BAO CAO MOT TRUONG HO'P LAM SANG

Nguyén L& Anh Khang?, V& Hong Minh Cong?, L& Nguyén Thuy Khwong?,
Nguyén Lé Thanh Ngan?, Tran Long Hé', Chung Hoang Phuong!?,

TOM TAT

Pit van dé: Viém gan hoai thu sinh hoi 1a
maot bénh 1y nhiém khuan nang va hiém gap. Y
van thé gioi dén hién tai ghi nhan duoc 16 truong
hop, trong d6 hau hét déu dién tién nang rat
nhanh va dan dén két cyc tir vong.

Truwong hop 1&m sang: Chang téi bao céo
mot truong hop 1&m sang viém gan hoai thu sinh
hoi dau tién ¢ Viét Nam trén nguoi bénh nam, 61
tudi, tién can tang huyét ap, nhap vién vi sbt cao,
lo mo. Két qua xét nghiém cho thdy maot tinh
trang nhiém khuan huyét v6i SOFA 7 diém, ton
thuong gan, than cap, dudng huyét ting rat cao.
Két qua chup cat 16p vi tinh bung c6 can quang
ghi nhan 6 khi dich & gan phai véi kich thudc 56
X 74 x 61 mm. Két qua cy mau va dich trong 6
khi dich trong gan ghi nhan chung vi khuan
Klebsiella pneumoniae. Mic du duogc diéu tri rat
tich cuc véi khang sinh phd rong, choc hat 6 khi
dich, kiém soat duong huyét, tinh trang nguoi
bénh van dién tién xau nhanh va tir vong.

Két luan: Viém gan hoai thu sinh hoi la
bénh 1y hiém gap, dién tién xau rat nhanh va hau
hét déu dan dén tor vong, dic biét thuong duoc
quan sat thay trén cac ngudi bénh dai thio dudng

'Bénh vién Nhdn déan Gia Binh

Chiu trach nhiém chinh: TS.BS. V& Hong Minh
Cong

Email: bsminhcong@gmail.com

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024

Tran Canh Minh?, Quan Anh Tuén!

kiém soat kém. Vi vay viéc chan doan som va
diéu tri tich cuc ngay tir ban dau la diéu rat can
thiét.

Ter khoa: viém gan hoai thu sinh hoi, dai
thao dwong, Klebsiella pneumoniae

SUMMARY
EMPHYSEMATOUS HEPATITIS: A
CASE REPORT

Background: Emphysematous hepatitis is a
critical infectious condition that is uncommon in
clinical practice. The medical literature has only
documented a modest number of 16 cases of this
fatal disease, with the majority showing rapid
progression and eventually leading to death.

Case report: This is the first documented
case of emphysematous hepatitis in Vietnam. A
61-year-old male patient, with a history of
hypertension, was admitted to the hospital
presenting symptoms of high fever, obtundation,
and stupor. Laboratory tests revealed septicemia
with a 7-point of SOFA Score, acute liver and
kidney injury, and severe hyperglycemia.
Contrast-enhanced ~ computed  tomography
showed an extensive gas-forming region in the
right liver parenchyma, measuring 56 x 74 x 61
mm. Fluid obtained from the liver cyst, as well as

blood samples, were cultured, and both
specimens tested positive for Klebsiella
pneumoniae. Despite critical interventions,

including parental broad-spectrum antibiotics,
percutaneous drainage, and glucose level control,
the patient did not respond to any of the
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therapeutic regimens, resulting in stagnation and,
ultimately, death.

Conclusion: While emphysematous hepatitis
is rarely encountered in clinical practice, it
exhibits a rapid progression, and the majority of
cases result in fatality. This disease is frequently
observed in poorly controlled diabetic patients.

Therefore, early diagnosis and critical
intervention are imperative.
Keywords: emphysematous hepatitis,

diabetes mellitus, Klebsiella pneumoniae.

I. DAT VAN DE

Viém gan hoai thu sinh hoi 1a mdt bénh
ly nhiém khuan niang va hiém gap, dic trung
bai sy hinh thanh mé hoai tir va tao khi trong
cac nhu mé gan. Truong hop 1am sang dau
tién trén thé gioi vé bénh 1y nay duoc béo
céo baoi Blacher va cong sy vao nam 2002 1,
Tir thoi diém d6 cho dén hién tai, chi méi ghi
nhan 16 truong hop trong y van, hau hét déu
dién tién rat nhanh va dan dén tir vong trong
bénh canh nhiém khuan huyét va suy da co
quan. Co ché bénh sinh cua viém gan hoai
thu sinh hoi van con nhiéu tranh cii, co ché
duge ddng thuan nhiéu nhat 1 sy tiét acid
cua vi khuan két hop véi acid tir mé hoai tu
dua dén hau qua san sinh ra khi Hz (15%), N2
(60%), O2 (5%), va khi CO2 (5%) trong nhu
md gan 2. Yéu t6 nguy co duoc ghi nhan
thuong gap 1a gigi nit, bénh ddng mic dai
thao duong. Chan doan hién tai cia bénh ly
nay chu yéu duwa trén hinh anh hoc ¢6 6 khi
dich trong nhu mé gan trén chup cat 16p vi
tinh 3. Chlng t6i ghi nhan va bdo cao mot
treong hop 1am sang viém gan hoai thu sinh
hoi dau tién ¢ Viét Nam ciing nhu ca thir 17
trong y van thé gigi, trén mot ngudi bénh
nam, 61 tudi kém dai thao duong tip 2 kiém
soat kém.

322

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Bao cdo mot treong hop 1dm sang mot
trrong hop viém gan hoai thu sinh hoi tai
bénh vién Nhan Déan Gia Dinh va tham khao
y van vé co ché bénh sinh, dich t& hoc, 1am
sang, can lam sang, diéu trj va tién luong vé
bénh nay.

Il. TRUONG HQP LAM SANG

Ngudi bénh giéi nam, 61 tudi, nghé
nghiép bao vé, nhap vién vi sét ngay 2 va roi
loan tri giac. Tién can duoc chan doan cach 5
nam, khong tuan thu diéu tri; chua ghi nhan
tién can dai thao duong hay bénh Iy noi khoa
khac. Bénh sir dién tién 2 ngay, ngudi bénh
s6t lanh run khdng rd nhiét do, kém ho dam
duc, khdng kho tho, khéng dau nguc, khdng
dau buyng, khong tiéu chay, khéng nén oi,
khong tiéu gat, khong vang da. Ngudi bénh
tu mua thudc udng khong rd loai nhung triéu
chung khdéng cai thién. Ngay nhap vién,
ngudi bénh van con st cao, sau do6 rdi loan
tri giac vai biéu hién kich thich, but rat nhiéu
kem noi sang nén than nhan dua ngudi bénh
nhap vién.

Dién tién l1am sang

Thoi diém nhap vién, ngudi bénh tinh,
kich thich nhiéu, GCS: 13 diém (E4AV4AMS5),
mach 168 lan/phat, huyét 4p 130/80mmHg,
nhiét do 40 d6 C, nhip the 22 lan/phdt, SpO:
97% (Kkhi troi). Khdm 1am sang ghi nhan tim
déu, nhanh, ran no dinh phoi trai, bung mém,
khong diém dau khu tra, da niém kho, dau
mét nudc duong tinh. Dién tién 4 gid sau d6
ngudi bénh lo mo, suy ho hip cép tién trién,
tri giac dién tién xau hon va tut huyét 4p nén
dugc hd trg thd méay xam lan qua noi khi
quan va hoi stc chéng sdc véi dich truyén va
thudc van mach.

Xeét nghiém sinh hoa méu: ghi nhan tinh
trang nhiém khuan huyét, ton thuong gan,
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than cip voi chan doan dai thio duong moi
phét hién dugc xac nhan véi bach cau 16,11
K/ul, Neu 84,8%, tiéu cau 57 Giga/L, CRP
269,9 mg/L, Creatinin 216,2 umol/L, eGFR:
29,32  mL/phit/1,73  m?, ~ AST/ALT
188,4/126,8, Bilirubin toan phan/truc tiép
27,94/13,93 (don vi pmol/L), lactate 6,61
mmol/L, glucose lic nhap vién 27,94
mmol/L.

Hinh anh hoc: Siéu &m bung: Ha phén
thay V-VII1 c6 khdi choan chd, vién c6 nhiéu
d6m echo day tao bong lung do han ché khao
sat phia sau, kich thudc khoang 72 x 24 mm,

két luan: khdi choan chd gan phai cé thanh
phan khi bén trong. Chup cit I6p vi tinh long
nguc cO can quang: Mang dong dac thuy trén
phdi trai, theo di viém phdi. Chup cit 16p vi
tinh bung c6 can quang: Ha phan thuy V-
V111 ¢6 6 tu dich khi, kich thuéc khoang 56x
74 x 61mm, khong thdy bat thubc tuong
phan qua cac thi, khéng thiy bat thuong nhu
md gan 1an can, két luan: O tu dich khi gan
phai, kha nang viém gan hoai thu

(Emphysematous Hepatitis).
Vi sinh: Cay mau va cay dich tir choc hit
6 khi dich: Klebsiella pneumoniae.

Hinh 1: Hinh @nh chup cit I6p vi tinh bung cé thudc cdn quang cia nguoi bénh,
ghi nhdn é khi dich kém it dich, khong bét thuéc cdn quang (miii tén do)

Chin doan xac dinh

Sbc nhiém khuan nghi tir viém gan hoai
thu sinh hoi do Klebsiella pneumoniae — Suy
hd hap — Viém phdi ning — Suy da co quan
(gan, than, huyét hoc) — Dai thao duong tip 2

méi chan doan bién chitng nhiém toan cetone
mtc d6 nhe — Tang huyét ap.

Piéu tri

Tai khoa Noi tiét — than, nguoi bénh
duogc xir tri ban dau véi khang sinh pho rong
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lic nhap vién la Imipenem-cilastatin,
Levofloxacin, Metronidazole, dich truyén,
bom tiém tu dong insulin actrapid. Sau nhap
vién 4 gio, tinh trang 1&m sang khong cai
thién nén ngudi bénh dugc chuyén khoa Hoi
sirc tich cuc tiép tuc diéu tri.

Tai khoa Hoi stc tich cuc, nguoi bénh
suy hd hap cip tién trién, tri giac dién tién
xau hon va tut huyét ap nén duoc hd tro thd
may xam lan qua noi khi quan, hdi stc chong
séc bang dich truyén, van mach liéu cao va
hoi chan chuyén khoa ngoai tiéu hoa.

V& mit ngoai khoa, ngudi bénh duoc
choc dan luu 6 tu khi dudi huéng dan siéu
am ¢ ha phéan thuy gan V-VIII (hinh 1) vao
gio ther 12 sau nhap vién. Tuong trinh thu
thuat: Choc hat 6 khi dich bang sonde du6i
heo 8F tai duwong nach gitra khoang lién suon
10, hat ra khi héi, kem it dich mau do sam,
sau d6 ¢b dinh dan luu, ndi tdi chaa.

Sau khi duoc din Iuu 6 khi dich, nguoi
bénh van trong tinh trang mé sau, tho may
qua ndi khi quan, huyét 4p giam sau can duy
tri voi 2 van mach liéu cao adrenalin va
noradrenalin nén dugc tu van loc méau lién
tuc tai gio thir 16 sau thoi diém nhap vién.

Két cuc

Mic du ngudi bénh dugc diéu trj rat tich
cuc voi sy phéi hop cua nhiéu chuyén khoa
nhung két cuc van tir vong trong vong 24 gio
sau nhap vién véi bénh canh séc nhiém
khuan, suy da co quan.

IV. BAN LUAN

Viém gan hoai thu sinh hoi 1a moét tinh
trang rat ning, tién luong tir vong cao, dugc
xac dinh chan doan bang sy hién dién cua
khoang chtra khi kém khéng c6 hoac rat it
dich hoai tur bén trong nhu mé gan trén chup
cit 16p vi tinh bung c6 can quang. Nguoi
bénh trong bao cao nhap vién vai bénh canh
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nhidm khuan huyét sau d6 dién tién dén séc
nhiém khuan, chup cat I6p vi tinh bung c6
can quang ghi nhan 6 tu dich khi gan phai
kich thudc 56 x 74 x 61mm, khong bét thubc
tuong phan qua cac thi, do d6 du tiéu chuan
chan doan viém gan hoai thu sinh hoi trong
treong hop nay.

Dén thoi diém hién tai, bao gdm ca ngudi
bénh trong bdo cao, ghi nhan c¢6 17 truong
hop viém gan hoai thu sinh hoi trong y van.
Cac bo cao ghi nhan ti sé nam/nir dugc chan
doan viém gan hoai thu sinh hoi 1a 7/10, yéu
t6 nguy co thuong gip la dai thao duong
(chiém 11/17 truong hop) va thuong ton
thwong & gan phai hon gan trai. Tt ca truong
hop béo cdo déu dugc sir dung khang sinh
tinh mach pho rong, liéu cao, két hop hdi sirc
tich cuc, phau thuat hay dan luu 6 khi dich
23 Tuy nhién, chi c6 4 nguoi bénh dugc
séng sot, 13 truong hop con lai hau hét ta
vong trong vong 72 gid sau nhap vién 23, Vé
mat tac nhan gay bénh, c6 5 bao cdo ghi nhan
cdy mau va/hoic cay mé hoai tir, dich ap xe
la Klebsiella pneumoniae, bao gom ca nguoi
bénh trong béo cao nay, voi két cuc cudi
cling caa 5 truong hop déu l1a tr vong 245,
Vé mit diéu tri, trudng hop 1am sang cua
chung t6i dugc xur tri véi khang sinh phd
rong sém, hdi siac chdng séc, hd tro dudng
tho, kiém soat chat ché duong huyét bang
insulin truyén tinh mach ciing nhu choc hut,
dan luu 6 khi dich trong 24 gio dau. Cac diéu
tri ndy tuong tu nhu y vin thé gigi trén cac
treong hop viém gan hoai thu sinh hoi.

Truong hop trong bdo cdo nay la nam
gidi, 61 tudi, chua ghi nhan tién can nam
vién trude day, nhap vién véi bénh canh sét,
roi loan tri giac va ho dam. Két hop véi can
lam sang chup cit 16p vi tinh 1dng nguc,
bung cé can quang va vi sinh ghi nhan co
nhiém khuan huyét, viém phéi va viém gan
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hoai thu sinh hoi do Klebsiella pneumoniae.
Dua theo cac bao cao y van, nguoi bénh nay
¢ @6 tudi, dich t& (Bong Nam A), 1am sang
va tién cin (bénh ddng mic dai thao duong
mai phat hién, tdc nhan gay bénh nghi tir
cong dong, hoi ching nhidm trung xam l4n
da co quan) phu hop véi tdc nhan Klebsiella
pneumoniaec doc luc cao (Hypervirulent
Klebsiella pneumoniae — hvKp) &. hvKp la
chang vi khuan ngay cang ghi nhan nhiéu
trén cac bao céo, véi tinh chit it dé khang
khang sinh nhung tinh xam 1an cao, nhiém
trung lan rong nhiéu co quan va dé& tai phat ’.
Co ché giai thich tinh doc lyc cao cia hvKp
bao gom 16p vo nhay day bao phu gilp bao
vé vi khuan khoi co ché mién dich cua co
thé, kha ning tao biofilm cao va kha ning bét
git ion sat hiéu qua théng qua cac
Siderophore, dic biét 1a aerobactin 87. Diéu
tri hvKp can két hop da chuyén khoa véi

khang sinh truyén tinh mach phu hop, kéo
dai, phau thuat, dan luu kip thoi 7.

V. KET LUAN

Viém gan hoai thu sinh hoi ¢6 tién luong
tor vong cao, dac biét khi di kém tac nhan
Klebsiella pneumoniae doc luc cao va co dia
dai thao duong. Chan doan chu yéu dua vao
chup cit 16p vi tinh bung c6 can quang vai 6
khi kém it hoac khéng c6 dich hoai tir trong
nhu mé gan. Viéc dwa ra chan doan sém va
diéu tri phéi hop da chuyén khoa dong vai
tro then chét. Nguoi bénh can dugc hdi suc
tich cuc véi dich truyén, kiém soat duong
huyét bang insulin, khang sinh phd rong, hd
trg hd hap, tuan hoan va loc mau lién tuc
som khi cé chi dinh. Chi dinh can thiép ngoai
khoa nhu dan luu 6 khi dich, phiu thuat cat
thiy gan nén duoc dat ra sém co thé giup
thay doi tién luong.

Bdng 1: C4c bao cao viém gan hoai thur sinh hoi trong y viin >

ey Tubi ; . . S o .
B4o cdo |Nam / Gi?ri Bénh dong mac |Hinh anh hoc| Pieu tri | Tac nhan |Ket cuc
. Khan iy mau va |Ta von
bai thao duong, roi . 3 g; ng ;au v,a trvong
43 . .., . |CT-scan bung: sinh pho | dich o khi | sau3
Blachar A. .. |loan lipid mau, bénh|. . . R x ) .
- 2002| tuoi . . |O khi dich gan|rong, dan dich: ngay
va cong su . | mach mau ngoai - I . ;
N bian phai luu 6 khi| Klebsiella nhap
dich | pneumoniae | vién
Cay nhu mo
an ton
CT-scan bung: n ganto Tu vong
Lopez 72 Nhidu & 4 xe Khéng | thuong sau sau 24
Zarraga F. [2006| tudi | Dai thao duong , . P duoc bdo|kham nghiém|
N . chtra khi trong . e gio nhap
va cong su N an cao tu thi: vien
g Klebsiella | ' °
oxytoca
L tourneau- 53 B_aﬂ thang:truocAnh%p CT-scan bu?g: Khang Cay mau: [T vong
. .. | vién: Phau thuat cat | khoang chua | . ., | Enterobacter | sau 36
Guillon L. [2010] tuoi o . .| sinh pho .
< gan trai viung thu | khi 8cm ¢ . cloacae, gio
va cong su Nam| ~ . s £ N - rong L .
duong mat vung ron [thay phai gan, Clostridium | nhap
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gan; khong chira perfringens | vién
Viém mo té bao vét dich
md dang diéu tri
bang cephalexin
udng
T-scan bung:
c A sca' pu 9 Khang Tir vong
77 O khi dich sinh phé sau 3
Chauhan U. 2. e, . phan thay gan| , P x| Khong dugc A
L. 2012|tuoi | Dai thao duong . rong, dan L, ngay
va cong su . Vl1va VI, . ...l baocao R
N n .| luu 0 Khi nhap
khong chira . i,
) dich vién
dich
hu dudng mat: Khan dy mau: [T von
_ UI~1gt uduov g mat CT-scan bung:| | a g; Cay _ a_lu U vong
Kim Jung 80 | da ERCP, datstent |-, . .. sinh pho | Clostridium | sau 3
<. 2. . . . |O khidich gan| . x ) .
Ho va cong|2012| tudi | dwong mat 3 thang | .. rong, dan| perfringens; | ngay
. . ) A phai (6,3 x 4,4 I o A
su N | vaxatri 17 ngay cm) luu 6 khi| Escherichia | nhap
trudc nhap vién dich coli Vién
CT-scan bung: Tit von
Dimitriou 72 Okhidich | Knang | . V‘;i idg
\ 2. . n . I3 on
C.vacong |2014| tuoi | Dai thao duong khong chtra | sinh pho N Cut g .
) . bdo cdo  |sau nhap
su Nam dich trong nhu| rong .
- vién
mo gan
Ung thu biéu mo
tuyén tuy, phau thuat
Whipple 8 thdng |CT-scan bung: CAy méu: ,
, N P , T vong
73 | trudc nhap vién, da | O khi dich ¢ | Khang |Streptococcus
Nada K. M. O Zs s L . i sau 24
C 2017| tuoi | di can phoi va gan; |gan phai, tdch| sinh pho| mutans, N
va cong su o 2. e N cr s R gio nhap
Nir |Bénh phoi tac nghén| biét vai sang | rong | Enterococcus vien
man tinh, ting huyét|thwong di cin faecalis i
ap, viém gan C man
tinh, thuyén tic phoi
on
CT-scan bung:| Khang I SO, 9
X . .| Cay dich: Sot.
o, . . | Ton thuong | sinh pho J
38 | bai thdo duong, da | , . . Enterococcus| Xuat
Ghosn Y. N x . c..,. |kichthuéc 8 x| rong, . e
R 2019 tuoi | phau thuat cat tai ; faecium, |vién sau
va cong su . " 7 x5,5cm, phau L X
N mat VA R Escherichia |13 ngay
chracac m6 | thuat coli ha
hoai tir va khi | khn cép 1P
vién
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Bdng 2: Cac bao cdo viém gan hoai thu sinh hoi trong y vin >
B&o c4o [Nim[Tudi/GigiBénh dong mac/Hinh anh hoc| Piéu tri| Tacnhan |Két cuc
Calderon 80 tusi | 1A huyét ap, |CT-scan bung;| Khéng | Céy mau: Zi:igg
H. va cong|2020 _ |dai thao duong, | O khi dich ¢ [sinh phd| Clostridium | .
N . . - . i gio nhap
su bénh than man gan phai rong perfringens vien
Céy mau:
Klebsiella
\ pneumoniae;
Urig th}r dutng CT-scan bung: Escherichia
mat: dad ERCP, PN N .
. N 2 y Tu khi vung | Khong coli,
Azri A. va 75 tuoi dat stent 14 PR - ,
N 2020 - ] . ...| gantraiva |dugc bdo| Enterococcus |Tu vong
cong su N thang va xai tri |, ¥ P , .
. , | tran khi phiuc| cao faecalis,
4 thang trudc -
N mac Clostridium
nhap vién i
perfringens,
Aeromonas
ichtiosmia
Miranda Catsi | TAN huyét &p, [CT-scan bung:| Khang | Cay méu: T:a\aog g
G. va cong|2020 Nam trao nguoc da |Hai 6 khi dich|sinh phd | Escherichia ha
su day thuc quan (trong gan phai| rong coli viérrl)
Phau
thuat
CT-scan bung: ktg? Ii:::p:
Estébanez- .. | Chua ghinhan |O khi dich 16n| ~7" "~ | Cy dich hoai
67tudi |.. =, . . A mo hoai |, , N )
Ferrero B.|2021 . [tiencanbénh ly| trongphén |, . % |tu: Escherichia|Song sot
N N N . tur va dan .
va cong su noi khoa thuy VI, VII u: coli
va VIII khéng
sinh pho
rong
Khang L
e . 1. ;| Cay mauva |Tuvong
Bofill A. g2 tyéi |1 théo duong,(CT scan bung:Sinh pO | . 3 i ic sau
< 2021 viém tuy man, |6 khi dich lon|rong, dan . .
va cong su Nam . v N 2 .| Klebsiella ngay
hep duong mat | & gan phai |luu 6 khi . s o
dich pneumoniae |nam vién
_ bai ;[hao dAuorzg, CT scan bung: _Khang; ‘Ca)Q ma/u Ya .Hol pAhuC
Francois 2. | phau thuat cat |, . sinh pho |dich 6 khi dich:| Xuat
s A 70 tudi . ooz |Otukhidgan| x . .
S. vacong|2022 - tai mat, thiéu Vet e rong, dan| Escherichia |vién sau
N phai kich 2 s . )
su men o-1 thuéc 9cm luu 6 khi coli, 1 thang
antitrypsin dich | Streptococcus | nhap
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anginosus, va | Vién
Klebsiella
oxytoca
Khéng
T,E.mg h uyet‘ ap. CT scan bung: slnh pho Cay’ma_ti v.a Tur vong
Zhang J. ;. |dai thao duong, 2 2a4.rong, loc| nudc tieu:
C o 66 tuoi DA nhiéu 6 khi PN . sau 24
Q. va cong|2022 viemtienliét | . . Imaulién| Kilebsiella e
Nam z . dich rai rac ¢ x . |gio nhap
su tuyén man tinh, . tuc, dan | pneumoniae o
x. ... ‘| ganphai 2oinel  an vién
nhoi mau ndo ¢ luu 6 khi| ddc luc cao
dich
. Hoi
CT scan bung:| Khéng
7 & khi dich Ian[sinh phd | Cay mau: | PG
Pan N. va 48 tuoi |bai thao duong,|,, ., ... .| x . Xuat vién
N 2023 - 2. - [t mo hoai tir ¢rong, dan|  Klebsiella
cong su Nam tang huyét ap 0 2 e sau 13
gan trai (6,6 x|Iuu 6 khi oxytoca i
55x5,3cm)| dich gay.
nam vién
A bai thao duong,|CT-scan bung: _Khangx Cay mau va |Tirvong
Calam 2o | . ‘. £ 2 . Slsinhpho | e 1
) \ 61 tuoi | tang huyétap | 6 tudich khi | ~_(dich 6 khi dich:| sau 24
sang cua (2023 rong, dan . e
Ak Nam gan phai (5,6 > .| Klebsiella |gio nhap
ching toi luu 6 khi . -
X 7,4 X 6,1cm) dich pneumoniae vién

TAI LIEU THAM KHAO

ERCP: Néi soi mdt tuy nguroc dong, CT-scan: chup cdt lép vi tinh

4. Bofill

A, Marco F.
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NG DUNG SIEU AM PHOI TRONG BENH PHOI MO KE

Lé Thi Thu Huwong!, Huynh Thi Thanh Phwong’, Giang Minh Nhat!

TOM TAT

Véi dic tinh dé tiép can, khong xam lan,
khong tiép xuc tia X, chi phi thap, va cé thé thuc
hién lap lai, siéu am phoi 1a mot cong cu hira hen
va c0 gia tri trong viéc chan doan sém ciing nhu
tién luong cho ngudi mic bénh phdi mo ke
(BPMK). Siéu am duodng B va su thay d6i cua
duong mang phdi cho thiy tuong quan chit ché
khbng chi vai su hién dién caa BPMK ma con ca
véi mic d6 nang caa bénh khi dugc danh gia
bang chup cét l6p vi tinh d6 phan giai cao (High-
Resolution Computed Tomography - HRCT).
Siéu am phdi ciing chimg minh dwgc vai tro quan
trong trong theo d&i va tién lugng BPMK. Trén
co s d6, siéu am phoi 1a mot cong cu hiru ich
trong viéc sang loc, chi dinh HRCT hgp ly, va
quan 1y nguoi bénh c6 BPMK mot cach hiéu qua.

Tir khoa: siéu am phdi, bénh phdi md kg,
duong B, duong mang phoi.

SUMMARY
THE USE OF LUNG ULTRASOUND IN
INTERSTITIAL LUNG DISEASE
Due to its easy accessibility, non-
invasiveness, no radiation exposure, low cost,
and repeatability, lung ultrasound (LUS) is a
promising and valuable tool in the early
diagnosis and prognosis of interstitial lung
disease (ILD). B-lines and pleural line changes
on LUS have shown a strong correlation not only

'B¢énh vién Nhdn din Gia Dinh

Chiu trch nhiém chinh: TS.BS. L& Thi Thu Huong
Email: drhuongle@gmail.com

Ngay nhan bai: 31/3/2024

Ngay phan bién khoa hoc: 31/5/2024

Ngay duyét bai: 08/7/2024

with the presence of ILD but also with the
severity of the disease as assessed by high-
resolution computed tomography (HRCT). LUS
has also proven its significant role in monitoring
and predicting ILD progression. Therefore, lung
ultrasound is a wuseful tool for screening,
optimizing HRCT indications, and effectively
managing patients with ILD.

Keywords: lung ultrasound, interstitial lung
disease, B lines, pleural irregularities.

I. DAT VAN DE

Bénh phéi md k& (BPMK) la mot nhém
bénh dugc dic trung bai ton thuong phoi lan
téa v6i dic diém 1am sang, hinh anh hoc, giai
phau bénh ciing nhu tién lugng khac nhau.
Néu khéng duoc chan doan va diéu tri kip
thoi, bénh s& dan dén sy xo nhu mé phoi tién
trién khdng hoi phuc, gay nén nhiéu triéu
chuang va bién chimg cho ngudi bénh (NB).
NB c6 BPMK thuong khong cé triéu ching
hoac triéu ching rat mo hd nhu mét, ho, kho
thé. Do d6, can phai c6 phuong tién dé chan
doan sém va theo do6i chiat ché, xac dinh NB
¢6 nguy co tién trién nang nham dua ra ké
hoach diéu tri thich hop. Chan doan BPMK
dua vao tri¢u chung thuong muon trong khi
dya trén HRCT — tiéu chuan vang trong
BPMK thi thuong ton kém va khong kha thi
cho tat ca NB. Véi dac tinh dé tiép can,
khéng xam lan, khdng tiép xuc tia X va gia
thanh thap, siéu am phoi (SAP) la mot cong
cu htra hen dang dugc nghién ciu va phat
trién nham xac dinh gia tri trong viéc chan
doan som cling nhu tién Iugng hiéu qua cho
NB mic BPMK. Siéu am duong B va sy thay
d6i cua duong mang phdi cho thiy co tuong
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quan tot vai sy hién dién cia BPMK bing
HRCT dong thoi pht hop véi mie do ning
cta bénh, véi do nhay va do dic hiéu rat cao.
Lién quan dén viéc theo ddi su tién trién, qua
trinh nghién cau vé SAP dang trong giai
doan so by tuy nhién budc dau cling nhan
duoc nhitng dir liéu rat dang khich 16. Do do,
SAP dugc xem la mot cong cu hiru ich trong
viéc sang loc va tir d6 ti uu hoa chi dinh cua
HRCT trong viéc chan doén, theo doi va tién
lugong BPMK.

Il. TONG QUAN VE BENH PHOI MO KE!

Bénh ph6i mo k& (BPMK) 1a mot nhoém
bénh duoc dic trung boi ton thuong phdi lan
toa cO thé gay tién trién, néu khong duoc
chan doan va diéu tri kip thoi ¢ thé din dén
nhiing hau qua nghiém trong nhu suy giam
chtrc ning hé hép, tham chi tr vong. Bénh 1y
nay co6 thé anh huong dén bat ky ai, khong
phan biét tudi tac hay gidi tinh, voi ty 16 mic
bénh udc tinh vao khoang 25-74 trén
100.000 déan s va c6 thé lén dén 80,9 trén
100.000 6 nam va 67,2 trén 100.000 & nir.
Céc triéu chung lam sang cia BPMK thuong
khong dac hiéu nhu ho, kho thd hoac tham
chi khong c¢6 triéu ching, gay kho khan cho
viéc chan doan som.

Chin doan BPMK duwa trén nhiéu yéu
t6, bao gom:

- Tri¢u chimg lam sang: Cac tri¢u chung
h6 hap nhu ho, kho thd, va cic triéu chimng
toan than khac. Tuy nhién, céc tri¢u chung
nay thuong khong dic hiéu va xuat hién
muon.

- Tham do chtic ning ho hap: Panh gia
chirc nang phdi théng qua cac thong sé nhur
FEV1/ FVC (chi s Tiffeneau), FVC (forced
vital capacity - dung tich sdng ging sirc),
TLC (total lung capacity — tong dung luong
phoi), DLCO (diffusing capacity of the lungs
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for carbon monoxide — kha niang khuéch tan
ctia phodi véi khi CO).

- Giai phiu bénh: Sinh thiét phdi dé xac
dinh chinh x4c loai BPMK, tuy nhién day la
mot phuong phap xam l4n.

- HRCT La tiéu chuan vang trong chan
doan BPMK, cung cip hinh anh chi tiét vé
cau triic phodi va cac ton thuong. Tuy nhién,
HRCT c6 chi phi cao, phoi nhiém birc xa va
khong linh hoat.

Sieu am phoéi va HRCT trong chén
doan bénh phoi mo ké

Mic du 1a tiéu chuin vang trong chan
doan BPMK nhung chi phi cao, viéc phoi
nhiém buc xa va tinh chét khong linh hoat
ciia HRCT da han ché kha ning ung dung
rong rai cua phuong phéap nay, dac biét la
trong viéc sang loc va theo ddi bénh.?

Trong béi canh d6, SAP véi nhiing uu
diém nhu khong xam lan, chi phi thap, an
toan, d& thuc hién va co6 thé thyc hién lap lai
nhiéu 1an, da néi 1én nhu mot cong cu day
hira hen trong chan doan va theo déi BPMK.®
SAP cho phép danh gia cac diu hiéu dic
trung cia BPMK nhu duong B, bat thudng
duong mang phdi, tir d6 hd trg bac si 1am
sang trong viéc chan doan som, danh gia
muc do nghiém trong cua bénh va theo doi
dién tién bénh mot cach hiéu qué.z""5 Tuy
nhién, SAP ciing ¢ nhitng han ché nhat dinh
nhu d6 phan giai han ché so véi HRCT, kho
phat hién céc ton thuong nho va két qua phu
thudc nhiéu vao ky ning va kinh nghiém cua
ngudi thyc hién. ® Do d6, SAP thudng duoc
st dung nhu mdt cong cu sang loc ban dau,
va két qua nghi ngd BPMK can dugc xac
nhan bang HRCT.?

III. LICH SU’ VA NGUYEN LY SIEU AM PHOI
Quéa trinh phat trién siéu am phoi
trong thuc hanh 1am sang
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Siéu &m la ky thuat hinh anh y khoa, bat
dau tir thap ky 1950 véi cac ung dung chu
yéu trong san phu khoa. Tuy nhién, tng dung
SAP lai phéat trién muon hon. Vao nam 1992,
sach “Nguyén 1y Y hoc noi khoa Harrison”
ghi nhan “phoi la trg ngai Ién cho viéc siéu
am ¢ ving nguc” nhung dén nim 1993,
Lichtenstein d3 mo ta vé viéc st dung nhiing
anh gia trong chan doan bénh Iy phéi. Nhiing
nam sau do6, nhiéu quy trinh SAP nhu BLUE,
FALL protocol duoc phét trién cho bac si
thuc hanh 1am sang, dac biét trong linh vuc
hoi stc. Trong thoi ky dai dich COVID-19,
SAP cang chimg minh dugc vai tro quan
trong trong viéc chan doan va diéu tri viém
phdi do vi-rat. Bbi vsi BPMK, tng dung
SAP duogc nghién ciu nhiéu trong khoang 10
nam tr¢ lai day.

Siéu am chin doan va siéu Am tai
giwong (Point of care ultrasound -
POCUS) 3

Siéu Am chan doan thuc hién béi bac si
chan doan hinh anh dugc dao tao chuyén sau
vé siéu am, thuong la trong cac phong siéu
am hoac khoa chan doan hinh anh. Muc dich
cua siéu am chan doan 13 dwa ra chin doan
chi tiét va chinh xac cho cac bénh ly khac
nhau.

POCUS la mét ky thuat siéu am duogc
thyc hién ngay tai giwvong bénh. Muc tiéu
chinh cia POCUS la cung cip théng tin
nhanh chong va hd tro quyét dinh 1am sang
tac thoi. Nguoi thuc hiégn POCUS ¢6 thé 1a
béc si cap ctru, bac si hoi suc hoic bac si tai
khoa 1am sang, véi yéu cau thoi gian huan
luyén thuong ngan. Ung dung quan trong cua
POCUS trong hdi strc cap ciru bao gdm: chan
doan tran khi mang phdi, tran dich mang
phoi, chan thuong bung kin, va danh gia
nguyén nhan ngung tim va sc. Trong don vi
cham so6c dac biét (ICU), POCUS giup danh

gid chirc ning tim, chic ning phdi, mang
phdi, hd tro theo ddi huyét dong NB hing
ngay. Bén canh do6, POCUS ciing dugc su
dung dé hd tro cac thu thuat nhu dat catheter
tinh mach trung wong, dan luu dich mang
phdi, sinh thiét huéng dan bang siéu am,
choc dich mang tim. ..

Nguyén ly siéu &m phoi

Do kha nang truyén am kém trong moi
truong chira khi, siéu am khong thé khao sat
tryc tiép nhu moé phoi. Siéu am c6 kha ning
ghi nhan hinh anh tir cac mé c6 do tuong
ddng &m cao, va su khéc biét vé tro khang
am tao nén su phan céch gitta m6 thanh nguc
va mang phoi trén may siéu am. Phéi chua
khi va can trg sy lan truyén cia song am di
qua mang phéi do d6 séng am gan nhu phan
xa nguoc hoan toan vé dau do, tao ra cac anh
gia ndm ngang va song song (dudng A). Maic
di cac anh gia nay khdng tryuc tiép phan anh
nhu mé phdi, ching van cung cap théng tin
hitu ich vé tinh trang phoi. Phoi cang chira
nhiéu khi thi cac hién tuong phan &m va lap
lai cang rd rang. Nguoc lai, khi phdi cé ton
thwong “day” hon (chua dén giai doan dong
dic), tao nén anh gia doc (duong B).*

Céc ton thuong & ngoai vi phdi s& thay
d6i dic diém cua duong mang phoi. Khi co
su thay d6i cau tric & ngoai vi, anh gia nam
ngang s€ giam di ngay ca khi khdng cé anh
gia doc hoic it sb lwong anh gia doc. Ton
thuong phdi cang tién trién, duong mang
phdi cang tré nén khong déu, 16 chd, thd
hoac tham chi bi gian doan. Nhu trong hoi
chang suy hd hip cap tinh (ARDS), bét
thudng dudng mang phoi co thé gap bao gom
day mang phdi, mang phdi khong déu hoic
giam d6 trwot mang phdi. Nguoc lai, trong
truong hop phu phdi do tim khong ghi nhan
su thay d6i nay, lic nay dudong mang phoi
min, thang va co su truot binh thuong.
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Hinh 1: Sw khéc biét giira ton thwong phoi Ké trong suy tim va xo phéi vé cin
Hinh A: Bénh canh suy tim: dudng mang Céc hinh anh siéu am phdi
phdi déu dan, khong day, anh gia doc rd nét. - Dau "canh doi" (Batwing Sign): thin
Hinh B: xo phdi vo cin: duong mang cua con doi s& bao gom dudng mang phoi, 2
phdi tho, khong déu va 16 chd, anh gia doc  bén canh doi s& a bong xwong suon
khdong con rd nét.*

XUPONG s ;
l swon ‘_‘_*Méng phoi

‘\W“ %

Xiwrong swon

. —
.H.-—Mé_ng

*~. Bong lung
Bang lrng

Xwong swdn

A pocus 101

Xuwong swén

Hinh 2: Déu cinh doi
Nguén: www.pocus101.com
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- Dau phdi truot: khi quan sat duong
mang phoi ching ta s& thdy su chuyén dong
ctia mang phoi hay con goi 1a ddu phéi truot.
Du6i mang phéi, sy xuat hién anh gia do su
phan am cua mang phdi vé dau do, sy phan
am nay lap di lap lai nhiéu lan tao nén cac
duong thing ting am tuong tu dudng mang
phdi, ndm song song cach déu nhau va mo
nhat dan khi di vé cubi man hinh, goi la
duong A.

- Khi siéu am ¢ cac khoang lién suon
(KLS) dudi, s& thay anh gia goi la dau soi
guong, xudt hién khi mét cdu trac "soi
guong" qua mot cdu tric phan hdi &m nam
canh khéng khi tao nén mét hinh anh gia,
tiéu biéu 1a gan "soi guong" qua co hoanh.
Va lic nay, phéi day khi déng vai trd nhu
mot chiéc rém, che ddy cic co quan (co

hoanh, gan, lach) ¢ thi hit vao va boc 16 cac
co quan ¢ thi tho ra goi 1a ddu “rém cira”.

- Nhirng bénh ly phéi khac nhau s& cho
hinh anh trén SAP khac nhau. Trong BPMK
can tim kiém 2 dau hiéu bét thuong bao gom:
duong B va bat thuong duong mang phoi.
Puong B dugc dinh nghia xuit hién dudi
dang tia, ting am, nam doc, Xuat phat tir
duong mang phdi, va di doc xudng hét phan
xa cua man hinh, di dong cting véi dau "phoi
truot". Pudng B ciing ¢ thé xuit hién trong
hoi chitng md k& do tim nén khi khao sat
bénh phoi mo k& can khao sat thém mang
phdi. Nhiing t6n thuwong béat thuong vé
duong mang phéi trén siéu am trong BPMK
bao gom duong mang phdi dat gay, bat
thudng day mang phéi (dudng mang phdi >3
mm) hoic céc ton thuong dudi mang phoi.

Hinh 3: Puwiong A va dwong B

(A) Puong chit A (miii tén), véi dudng trén cung (¥) twong wng véi dau hiéu truot phdi.
(B) Anh gia dudi sao chdi (miii tén) c6 ngudn gdc tir dau hiéu truot caa phdi. (C) Puong B
(miii tén) & mang phdi co hoanh ¢ cira s6 &m hoc dudi suon phai; L (liver) = gan; D
(diagram) = co hoanh.?
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Bbéng dac
dwoi
mang phoi

Hinh 4: Bdt thwong dwong mang phoid

IV. NGHIEN CU’'U 'NG DUNG SIEU AM PHOI
TRONG BENH PHOI MO KE

Trong thap ky qua, nhiéu nghién ctru da
duoc thuc hién dé danh gia vai tro ciia SAP
trong chan doan, theo ddi va tién luwong
BPMK. Céc nghién ctru nay da tap trung vao
nhiéu khia canh khac nhau cua SAP, tir viéc
danh gia do chinh xac chan doan so véi
HRCT, dén kha ning tién luong tién trién
bénh va dap tmg diéu tri.

Bénh phéi md k& lien quan bénh mo
lien két:

Téng quan hé théng cua Velazquez
Guevara va cong su (cs) nam 2023, da danh
gia hiéu qua cua SAP trong chan doan
BPMK & cac bénh mo lién két nhu xo cting
bi, viém da co, lupus ban dé hé théng... Tong
quan tir 21 nghién ctru nay da dua ra két luan
raing SAP c6 d6 nhay cao (74-100%), cho
thiy kha nang phat hién bénh tot, nhung do
dic hiéu thay doi (55-100%), nghia 1a kha
nang loai trir bénh & nguoi khéng cé bénh co
thé khong cao bang. Mac du vay, cac nghién
ctru nay da ching minh rang SAP c6 thé la
mot cdng cu hitu ich dé sang loc va chan
dodn sém BPK & nhitng NB nay.® Nghién
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ctiu cua Gutierrez di chitng minh rang mot
quy trinh danh gia SAP rat gon (14 vi tri
khao sat) ciing hiéu qua nhu quy trinh day du
(50 vi tri khao sat) trong viéc phat hién xo
phoi & NB mac cac bénh md lién két. Biéu
nay cho thidy SAP c6 thé dugc st dung mot
cach hiéu qua va tiét kiém thoi gian trong
thuc hanh 1am sang.®

Bénh phdi mo ké vé ciin:

Sperandeo va cs da nghién citu 61 NB
BPMK v6 cin va nhan thdy su khac biét
dang ké vé do day mang phdi, nbt dudi mang
phdi, giam do truot mang phoi va sb lugng
duong B trén SAP gitra cAc mirc d6 nang cua
bénh. 7 Biéu nay cho thdy SAP cd thé gilp
phéan loai muc do nghiém trong cia BPMK
va c0 kha nang du doan tién lugng bénh.
Hasan va Makhlouf (2014) da chuang minh
mdi tuong quan thuan giita s6 lugng duong
B trén SAP va mic d6 nang caa BPMK trén
HRCT ¢ 61 NB BPMK v6 can va BPMK thir
phat.® Nghién ciru nay cung cdp thém bang
chung vé kha ning cua SAP trong viéc danh
gid mtc do niang cuia BPMK va c6 thé gilp
huéng dan quyét dinh diéu tri.

Theo ddi va tién lugng:
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Nghién ctu doan hé tién cau cua
Pitsidianakis va cs (2022) trén 21 NB BPMK
va nhan thay sé luong dudong B trén SAP
tuong quan voi su thay doi trén HRCT va
cac thong sé chic nang ho hap (DLCO,
KCO) sau 6 va 12 thang theo ddi.° Diéu nay
cho thay SAP cd thé duoc sir dung dé theo
doi tién trién cua bénh va danh gia hiéu qua
diéu tri s NB BPMK.

Huwéng nghién ciru trong twong lai:

Mac du cac nghién ctiu hién tai da cho
thiy tiém niang ctia SAP trong BPMK, van
can c6 thém céc nghién ctu 16n hon, da
trung tdm véi cac thiét ké nghién ctu chat
ché hon dé xéac nhan nhirng két qua nay. Cac
nghién ctru trong twong lai nén tap trung vao
viéc danh gia hiéu qua cua SAP trong theo
ddi dap tmg diéu tri va tién luong bénh & cac
loai BPMK khac nhau, dac biét la ¢ nhiing
NB c6 kiéu hinh BPMK phtc tap hoic
khong dién hinh. Viéc phat trién cac tiéu
chuan chan doan va quy trinh dao tao bai ban
cho SAP la mét huong nghién cau quan
trong dé dam bao tinh ng dung rong rai va
do tin cay cua ky thuat nay trong thyc hanh
lam sang. Ngoai ra, két hop SAP véi céac ky
thuat chan doan hinh anh khac nhu HRCT va
MRI c6 thé cung cdp mét cai nhin toan dién
hon va gitip cai thién d6 chinh xac chan doan
va tién lugng bénh.®

V. HAN CHE CUA SIEU AM PHOI TRONG
THU'C HANH BENH PHOI MO KE

Mac du c6 d6 nhay va do dac hiéu cao,
nhung két qua nghi ngd BPMK trén siéu am,
NB van can phai duoc xac nhan bang chup
HRCT dé xac dinh chan doan ciing nhu dé
dua ra quyét dinh diéu tri va tién luong bénh.
Do d@6, SAP chi nén duogc thuc hién & budc
dau tam soat BPMK. Ngoai ra, ty & duong
tinh gia trong chan doan BPMK bang siéu

am ciing kha cao. Hoi chitng mo ke trén siéu
am, ddc trung boi sy Xxuit hién cua nhiéu
duong B, khong hoan toan dac hiéu cho
BPMK. Cac tinh trang nhu suy tim sung
huyét va tinh trang nhidm triing c6 thé gay ra
cac thay doi hinh anh khong thé phan biét
dugc véi cac bénh Iy BPMK. Diéu nay co
thé dian dén cac két qua dwong tinh gia, doi
hoi bac si lam sang phai xem xét ky ludng
c4c triéu chung 1am sang va dic diém cua
NB dé dua ra chan doan chinh xac. Viéc thuc
hién SAP con tlly thudc vao bac si, loai thiét
bi va ki thuat str dung. Két qua cd thé bi anh
huong bai loai thiét bi va dau do siéu am
duoc st dung, ciing nhu s luong KLS duoc
quét. Khac biét nay co thé dan dén céc két
qua khac nhau néu nhu duoc 1ap lai khong
cung ngudi thyc hién va thiét bi s dung.®

VI. QUY TRINH SIEU AM PHOI TRONG THU'C
HANH

Tuy chua thong nhat duoc loai dau do tdi
wu cling nhu s6 lwong mat cit can phai quét
nhung dé theo déi NB mac BPMK bang SAP
can lya chon ciing mét loai dau do, cung maot
quy trinh siéu am trong nhitng lan thim
khém tiép theo.

Lva chon dau do3

Yéu t6 quan trong nhat dé c6 mot hinh
anh siéu am chinh xac 1a lva chon dau do
thich hop dya vao co quan va vi tri mudn
khao sat. Mdi dau do déu cé wu va nhuoc
diém riéng. Thong thuong, cac yéu té quan
trong dé quyét dinh lya chon dau do 1a do
phan giai (resolution), do xuyén thiu cua
séng &m (penetration), va dién tiép xtc dau
do (footprint size), trong d6 d6 phéan giai sé
ty 1& nghich véi d6 sau. Pau do thing (Linear
Probe) thuong dugc dung dé khao sat siéu
am phai, c6 tan sb: 5-15 MHz cho chat luong

335



HOI NGH| KHOA HOC THU'ONG NIEN 2024 - BENH VIEN NHAN DAN GIA PINH

hinh anh c6 do phan giai cao, tét cho viéc
danh gia cac cAu trdc bé mat va chi tiét nho,
gilp khao séat tét mang phdi. Pau do cong
(Curvilinear Probe) c6 day tan sé: 2-5 MHz,
c6 kha ning tham nhap tdt, cho phép quan
sat cac ciu trac sdu hon, thuong dwoc su
dung trong danh gia tong quat phéi nhung do
phan giai thap hon so voi dau do thang. Pau
do tim (Phased Array Probe) c6 tan sb: 2-4
MHz, kha ning tham nhap tét, hitu ich trong
viéc danh gia dong mach chu, tim va cac cau
trac sau hon, it dugc lya chon hon trong
khao sat SAP. Gan déy, voi su phét trién
khoa hoc k¥ thuat, viéc sir dung nhiing dau
dd cam tay tich hop 3 loai dau do trong mot

dem dén sy tién dung cho cac bac si lam
sang thuc hién POCUS.

Vi tri khao sat

Huéng dan vé thuc hién SAP nam 2022
khuyén cao nén thuc hién trén vung nguc Ion
nhat. TUy tung loai bénh, tly timg noi 4p
dung, chon lra vi tri siéu am va dé danh gia
cho BPMK can dya vao sb duong B, bit
thudng duong mang phoi. Tuy nhién hién tai
van khong c6 ddng thuan sé lugng KLS can
phai quét. Gutierrez so sanh viéc ap dung
quy trinh rGt gon trén 14 KLS ciing cho két
qua tuong tu trong chan doan BPMK so véi
thuc hién 50 KLS. Diéu d6 goi md vé cac
nghién cau ap dung quy trinh rat gon trén it
KLS hon trong thyc hanh SAP 6 NB BPMK.

Bdng 1. 14 vj tri khao sat siéu am phai theo quy trinh rat gen cia tac gid Gutierrez ©

Pwong giai phau

Phai (7 vi tri)

Trai (7 vi tri)

Truwoc
Canh rc KLS 2 KLS 2
Gitra xuong don KLS 4 KLS 4
Bén
Nach truoc KLS 4 KLS 4
Néach gitra KLS 4 KLS 4
Néach sau KLS 8 KLS 8
Sau
Dudi xuong vai KLS 8 KLS 8
Canh cot sdng KLS 8 KLS 8

Twong lai cia siéu &m phoi trong bénh
phéi mo ké

Véi nhitng vu diém vuot troi va tiém
nang Ung dung to 16n, SAP duogc ky vong sé
trd thanh mot cong cu khong thé thiéu trong
chan doan va quan Iy BPMK trong turong lai.
Su két hop gitta SAP va tri tu¢ nhan tao
(Artificial Intelligence- AI) hira hen s€ mo ra
nhitng budc tién vuot bac trong viéc phan
tich hinh anh, nang cao do chinh xac va hi¢u
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qua chan doan, dong thoi hd tro dic luc cho
qué trinh ra quyét dinh diéu tri ciia bac si 1am
sang. 1°

Ngoai ra, viéc phat trién cac dau do siéu
am tién tién hon, két hop véi cac ky thuat
hinh 4nh khic nhu HRCT va cong huong tur
(MRI), s& gitp mé rong kha ndng tng dung
ctia SAP, khong chi trong chan dodn ma con
trong theo d&i dap Gmg diéu trj va tién luong
bénh.1°
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VII. KET LUAN

SAP voi dic diém duong B va nhiing
thay d6i duong mang phdi 1a mét cong cu
quan trong va hiéu qua trong thuc hanh Iam
sang dé chan doan va theo ddi bénh phdi mo
k&. Viéc hiéu va ap dung dung ky thuat s&
gitip béac si 1am sang dua ra nhitng quyét dinh
diéu tri kip thoi va chinh xac hon. Véi su
phét trién caa cong nghé va ky thuat siéu am,
SAP htra hen sé dong vai tro ngay cang quan
trong trong viéc quan ly bénh phéi mo kg,
gilp cai thién chat lwong cudc séng cho
ngudi bénh.
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