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PANH GIA KET QUA CAN THIEP MO LAY THAI THEO YEU CAU &
THAI PHU PU'Q'C QUAN LY THAI KY TAI BENH VIEN SAN NHI CA MAU
NAM 2023-2024

Nguyén Thé Tan', Huynh Ngoc Linh', Ngii Quoc ViZ, Tran Quang Khoa3

TOM TAT

Muc tiéu: Danh gla két qua can th|ep bang
truyén thong glao duc stic khoé sinh san vé mo 1ay
thai theo yéu cau & cac thai phu mang thai 3 thang
dau tai Bénh vién San nhi Ca Mau nam 2023-2024.
Poi trgng va phuong phap: Nghién clu can thiép
trch'fc-sau trén 295 thai phy, dugc quén ly thai ky tai
Benh vién San Nhi. Khao sat ti 1& mo ldy thai theo yeu
cau kién thic va thai do tru‘dc va sau can thlep Ket
qua Sau can thiép ty 1&é mo Iay thai theo yéu cau
trudc can thiép 36,95% giam con 26,44% sau can
thiép, chi s6 ARR=10,51 va NNT=9,51. Két qua con
cho thay c6 tang ty 1€ ki€n thic, thai d6 dung sau can
thiép, kién thirc ding tir 29, 83% tang lén 37 /63%;
thai d6 dung 41,02% tang I&n 53,22%. Cac yéu to
lam giam chénh Iech mo lay thai theo yéu cau: cu tru
thanh thi, thai do, kién thirc ding vdi OR [an lugt 13
0,31 KTC95%[0,17-0,55];0,22 KTC95%[0,13-0,39] va
0,51 KTC95%][0,31-0 83] cac yéu té lam tang chénh
Iech la thai phu I6n tudi, thu nhdp cao, bé truGc mé
/Ay thai véi OR 1,44 KTC95%[1,12-1,85]; 1,57
KTC95%[1,14-2,17] va 6,01 KTC95%][3,69-9,78]. Két
luan: Bién phap can thlep bang truyen thong giao duc
stic khoe sinh san lam glam ty 1€ mo lay thai theo yéu
cau, tang ti 1€ thai phu c6 kién thirc, thai do dung.

T khoéa: mo |ay thai, sinh du’dng am dao, kién
thirc, thai do, can thiép.

SUMMARY
EVALUATION OF OUTCOMES OF ELECTIVE
CAESAREAN SECTION INTERVENTION IN
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Objective: To evaluate the results of the
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reproductive health education and communication
intervention on elective cesarean section in pregnant
women in the first trimester at Ca Mau obstetrics and
peadiatrics hospital year 2023-2024. Subjects and
methods: Before-after intervention study on 295
pregnant women managed at Ca Mau obstetrics and
peadiatrics hospital. Surveyed the rate of elective
cesarean section, knowledge, and attitudes before and
after the intervention. Results: After the intervention,
the rate of elective cesarean section decreased from
36.95% before the intervention to 26.44% after the
intervention, ARR=10.51 and NNT=9.51. The results
also showed an increase in the rate of knowledge,
correct attitudes after the intervention, correct
knowledge increased from 29.83% to 37.63%; correct
attitudes increased from 41.02% to 53.22%. Factors
reducing the difference in elective cesarean section:
urban residence, attitude, correct knowledge with OR
were 0.31 CI95%[0.17-0.55]; 0.22 CI95%[0.13-0.39]
va 0.51 CI 95%[0.31-0.83] respectively, the factors
increasing the difference were older pregnant women,
high income, previous cesarean section with OR were
1.44 CI95%][1.12-1.85]; 1.57 CI95%[1.14-2.17] and
6.01 CI95%][3.69-9.78]. Conclusion: Reproductive
health education and communication intervention
measures reduce the rate of elective cesarean section,
increase the rate of pregnant women with correct
knowledge and attitudes.

Keywords: cesarean section, vaginal delivery,
knowledge, attitude, intervention.

I. DAT VAN DE

MG 18y thai (MLT) cd thé cliu s6ng tré so
sinh va me khi san phu khdng thé sinh qua
dudng am dao. Tuy nhién, MLT c6 nguy cG cao
ca trong ngdn han va dai han déi véi phu nir va
tré so sinh [5]. Ngay cang c6 nhiéu yéu to lam
tang ty 1€ MLT khong lién quan dén chi dinh y té.
Nhiéu thir nghiém phi lam sang trén phu ni
mang thai, gia dinh va hé thdng y t& dé giam
MLT khong can thiét, dac biét la cac bién phap
can thiép dua vao thai phu (TP) da dudc thuc
hién [1]. Cac can thiép hudng téi TP chu yéu tap
trung vao nang cao kién thifc ciia TP vé sinh nd,
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cai thién tang kha nang d6i phd cta TP trong
qua trinh chuyén da va gidm cang thang cta phu
ni lién quan dén chuyén da khi sinh con gido
duc va ho trg quyét dinh cho TP cd tién sir MLT.
Tuy nhién hiéu qua cta cac can thiép hudng tdi
TP trong viéc giam MLT van con nhiéu tranh cai
[1], [1]. Cac nghién cltu can thiép phi ldam sang
lam giam ty & mé& 18y thai theo yéu cau
(MLTTYC) & Viét Nam con réat it. Nham cung cap
thém sob liéu khoa hoc vé van dé nay chdng toi
ti€én hanh nghién clu dé tai "Panh gid két qua
can thiép mé 18y thai theo yéu cdu J thai phu
duoc quan ly thai ky tai Bénh vién San nhi Ca
Mau nam 2023-2024" .

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. PoOi tuong nghién clru. Nhiing thai
phu cu trd it nhat tir 6 thang trd Ién tai tinh Ca
Mau, mang thai 3 thang dau dudc quan ly thai
ky tai Bénh vién San Nhi Ca Mau, khong cd chi
dinh m& 18y thai chu déng.

2.2. Phucng phap nghién ciru

- Thiét k& nghién ctfu: can thiép trudc sau.

- C8 mau: chon tat ca nhirng thai phu dong
y tham gia trong thdi gian nghién c(u.

- NGi dung nghién ctru: Ty |é MLTTYC cla
thai phu trudc va sau can thiép; Kién thirc vé md
Idy thai theo yéu cau goém 22 cau hoi, thai phu
c6 kién thirc dang khi tra IGi dugc =17 cau hdi
va chua dung khi tra I8i <17 cau hoi; Thai do
cua thai phu v& md 1ay thai theo yéu cau gém 14
cau hdi vdi 5 phuong an tra IGi thai phu cd thai
dod dang khi tra I8 duge =53 diém, chua ding <
53 diém.

- Bién phap can thiép: Thong qua truyén
thong-giao duc stc khoé truc ti€p véi nhiéu hinh
thirc: ndi chuyén truc ti€p, thdo luan nhdém,
tuyén truyén va gian ti€p bao gom ap phich, to
rdi, sdch mdng. NGi dung can thiép tuyén truyén
giao duc surc khoe sinh san bao gom nguy cg cla
md |8y thai va Igi ich cta sinh ngd 4m dao.

- banh gia két qua can thiép: chon nhiing

thai phu mang thai 3 thang dau dua vao nghién
clru va can thiép bang tuyén théng gido duc sic
khoe sinh san. Két thic can thiép khi thai phu
dén kham trong 3 thang cudi, ti€n hanh phdng van
va ghi nhan lai két qua théng qua cac chi so: ty 1€
MLTTYC truGc va sau can thiép (udc tinh bang chi
sO ARR va NNT); kién thirc, thai d6 dung.

- Thgi gian can thiép: 06 thang (tir thang
8/2023 dén thang 1/2024)

- Phuong phap xUr ly va phan tich s6 liéu s
dung Epi-data 3.02 dé& nhép liéu, x{r ly théng ké
bang phdn mém STATA 12.0. Kiém dinh trudc
sau bang phép kiém Mcnemar va phan tich hoi
qui bang phuong phap udc lugng téng quat
(GEE), cac phép kiém cd y nghia théng ké khi
p<0,05.

Il. KET QUA NGHIEN cUU

Sau thdi gian can thiép, c6 mot s6 thai phu
khong dén tai kham dinh ky va khong lién lac
dugc nén chdng toi loai ra. Ching t6i danh gia
két qua can thiép trén 295 thai phu day du cac
yéu cau cla nghién cltu trong s6 320 thai phu
dugc dua vao can thiép. _

3.1. Pic diém chung ciia mau nghién ciru

Bang 3.1. Ti Ié MLTTYC, kién thuc thai
dé ding trudc can thiép

Chis6__ | Solugng | Tylé (%)
Phuang phap sinh
MLTTYC 109 36,95
SINH BDAD 186 63,05
Kién thurc
bulng 88 29,83
Khong dung 207 70,17
Thai do

Pung 121 41,02
Khéng ding 174 58,98
Tong 295 100

Nhdn xét: SO lugng thai phu cé y dinh
MLTTYC la 109/295 chi€ém ty Ié 36,95%, co kién
thirc, thai do chung dung lan lugt la 29,83% va
41,02% cac ty Ié nay tucng doi thap.

Bang 3.2. Ti 1€ MLTTYC trudc va sau can thiép

Phuong phap| Sau can thiép | Tru'dc can thiép OR Chi so Chi so
sinh (n,%) (n,%) [KTC 95%] | ARR NNT P
MLTTYC 78(26,44) 109(36,95) 035
SINH DAD 205(73,56) 186(63,05) [0 19’_0 62] 10,51 9,51 0,001
Tong 295(100) 295(100) 1220

Nhan xét: Sau can thiép ty 1€ mong mudn mé 13y thai la 26,44% thap hon so vdi ty 1€ mong
mubn mo 13y thai truGc can thiép vdi ty 1€ 36,95% va su khac biét c6 y nghia thdng k&, p=0,001.
Bang 3.3. Moi lién quan giifa cac yéu té cua thai phu va ti Ié sinh mé o nhom ching va

nhom can thiép

Pac diém

Ti 1€ sinh mé

OR

Nhém can thiép (n=480) | Nhdm chirng (n=470)

[KTC95%]| P

Ngi cu tra
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Thanh thi (n=210) 71(33,81) 89(42,38) 0,31 0.000
Nong thon (n=85) 7(8,24) 20(23,53) [0,19-0,48] | '
Hoc van
TH, MC (n=15) 7(46,67) 6(40)

THCS (n=48) 15(31,25) 19(39,58) 0,78 0.02
THPT (n=151) 40(26,49) 58(38,41) [0,63-0,97] !
THCN® (n=81) 16(19,75) 26(32,10)

Nhom tuoi
<25 (n=75) 15(20) 21(28)
25-29 (n=144) 36(25) 53(36,81) 1,37 0.000

30-34 (n=36) 10(27,78) 15(41,67) [1,14-1,64] | ™

>35 (n=40) 17(42,50) 20(50)
Thu nhap cua gia dinh

<10 (n=118) 22(18,64) 38(32,2) {7

10-20 (n=128) 36(28,13) 45(35,16) 1 3805 21] 0,000

>20 (n=49) 20(40,82) 26(53,06) i
Phuong phap sinh bé truéc

MG 15y thai (n=84) 41(48,81) 61(72,62) 5,80 0.000

Sinh DAD (n=145) 25(17,24) 36(24,83) [3,81-8,82] | '
Kién thirc

Pung 8(7,21) 25(28,41) 0,31 0.000

Khong ding 70(38,04) 84(40,58) [0,19-0,46] | ™
Thai do

Ding 17(10,83) 36(29,75) 0,31 0.000

Khéng dlng 61(44,2) 73(41,95) [0,21-0,45] | "

Nhéan xét: Sau can thiép cac bién sb ndi cu
trd, trinh d& hoc van, muc thu nhap, nhdm tudi,
kién thirc, thai d6 co thay déi ty 186 mé Iay thai
theo yéu cau, p déu <0,05.

Bang 3.4. Phan tich da bién lién quan dén
ty 1é mong muén mé I3y thai theo yéu ciu

o Hé so OR
Bienso |47 qui| [KTC 95%] | P

NGi cu trd -1,17 10,31[0,17-0,55710,000
Hoc vé’n, -0,08 10,91[0,67-1,241|0,57
Nhom tudi 0,36 |1,44{1,12-1,85]|0,004

MUrc thu nhap cua ]
gia dinh 0,45 [1,57[1,14-2,17]/0,006

Phuong phap sinh ]
bé trudc 1,79 16,01[3,69-9,78](0,000
Kién thirc -1,48 |0,22[0,13-0,39]|0,000
Thai do -0,68 |0,51[0,31-0,83]|0,007

Nhén xét: Sau khi phan tich da bién trinh
dd hoc van khong cd su khac biét trudc va sau
can thiép, cac bién s6 con lai déu cd y nghia
théng ké, p<0,05.
IV. BAN LUAN

4.1. Két qua ty 1&é mé 1ay thai theo yéu
cau trudc va sau can thiép. Téng s6 295 thai
phu trudc can thiép cdé 109/295 thai phu mong
mubn dugc MLT chi€ém 36,95% va 186 thai phu
mong mudn dugc sinh NAD chiém 63,05% trong
khi d6 sau can thiép chi con 78/295 thai phu
MLTTYC chiém 26,44% va 205 thai phu mong
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mudn sinh NAD chiém 73,56% su khac biét
trudc va sau can thiép cé y nghia thong ké vdi
p=0,001 v4i OR=0,35 KTC95%][0,19-0,62]. Nhu
vay sau thgi gian can thiép lam giam chénh Iéch
sinh md la 0,41 [an hay giam khoang 59% ty 1&
mong mudn sinh md (Bang 3.2). Vi chi s6 giam
nguy co tuyét doi la 10,51% cho thay sau can
thiép bang TTGDSKSS giam dugc 10,51% cac
thai phu ¢ MLTTYC. Két qua con cho thay chi s6
NNT la 9,51. Nhu vdy dé gidm dugc 1 thai phu
mong mudn md ldy thai bang phudng phap
TTGDSKSS céan can thiép khoang 10 thai phu.
K&t qua nay ggi y rang, viéc can thiép da tac
ddng dén két qua giam ty 1& mong mudn md 1ay
thai. bay la két qua budc dau cho thay hiéu qua
cla can thiép truyén thong GDSKSS tac dong Ién
ty 1&6 mong muén md I8y thai & nhiing thai phu
khéng cé chi dinh mé 18y thai chi ddng. Vi chua
cé nhiéu nghién cru vé can thiép GDSK trong
viéc 1am giam ty 18 mong mudn mé lay thai &
Viét Nam nén ching téi chua tim dudc tai liéu dé
so sanh két qua nay. Nhung ghi nhan budc dau
cla chudng t6i phu hgp vdi két qua cla cac
nghién clru khac & ngoai nudc. Nghién clu cua
Yunhui Tang tai Trung Quéc cho thay gido duc
trude khi sinh cd mot s6 tac dong tich cuc dén
gidm mé 18y thai theo yéu cau cla ba me. Ty &
md 14y thai theo yéu cau cta ba me giam 23% &
nhitng phu nir tham gia khdéa hoc gido duc trudc
khi sinh [6]. Tuong tu, nghién clru Mahboubeh
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Shirzad tai Iran cho thdy cac bién phap can thiép
lam gidm cac ca mé I8y thai khéng can thiét [3].
Nghién clu ban thuc nghiém cla Sedigheh
Sheidaei dugc thuc hién trén 160 san phu & tudi
thai 34-36 tuan khdng c6 chi dinh mé 18y thai
chu dong dugc phan ngau nhién thanh hai nhém
gido duc dong dang va nhdém ddi ching. Trudc
khi can thiép nhédm can thiép c6 16 (20%) thai
phu mong mudn sinh m&, nhdm chiing c6 14
(17,5%) thai phu mudn sinh mé&. Nhu véy,
khong cé su khac biét gilta cac nhom vé y dinh
d€ Iua chon céch sinh trudc can thiép (P=0,73).
Sau can thiép nhom can thiép c6 0 (0%) thai
phu mong mudn sinh mé, nhdm ching cé 16
(20%) thai phu mudn sinh mé. Cac két qua thu
dugc cho thay mdc do y dinh chon sinh nga am
dao cao han & nhdm can thiép so vdi nhém doi
chiing (P<0,001). Gido duc ding dan la mot
trong nhitng nhitng yéu t6 quan trong cé thé
gitp phu nit luva chon hinh thirc sinh ng [4]. Vé
van dé nay, mot trong nhitng phuong phap gido
duc 1a gido duc déng déng cling d3 xac dinh tac
dong daGi vai viéc lua chon phuang thirc sinh nd.
Mot phan tich gbp cua Farideh Moradi Cac can
thiép cé thé la thuc hién nhdm thay ddi hanh vi
cla thay thubc va thai dé cua san phu nham
giam md |y thai [2]. So sanh véi cac nghién cliu
trudc day, két qua nghién clu cua ching toi
cling kha tuong dong.

4.2. Cac yéu to lién quan dén ty 1é méd
1y thai theo yéu cau

4.2.1. Noi cu tru cua cdc thai phu. Khi xét
dén yéu t6 nai cu trd cla cac thai phu va mong
muon phudng thiic sinh sau can thiép véi 71/210
thai phu mong muén MLT & thanh thi chi€ém
33,81% va ty |é MLTTYC & nhém nbng thon la
7/85 vGi ty |é 8,24% so Vi ty € trudc can thiép la
42,38% va 23,53% két qua nay cho thady ca &
nong thon va thanh thi déu c6 giam so thai phu
mong mu6n MLT sau can thiép. Cing ¢ mot nai
cu trd nhung nhing thai phu nhan dugc cac bién
phdp can thiép cé chénh léch gidam ti 1é mong
mudn MLT giam 0,31 [an so vdi trudc can thiép.

4.2.2. Moéi lién quan giira trinh dé hoc
vdn, nhom tuéi, phuong thic sinh bé trudc
cua thai phu trudc va sau can thiép. Khi xét
V€ yéu t6 hoc van, so liéu cho thay ty 1€ MLTTYC
¢ khuynh hudéng khi trinh d6 hoc van tdng Ién
thi ty 1€ MLTTYC cé khuynh hudéng gidam. Véi
ki€m dinh trudc sau c6 OR=0,78 KTC95% [0,63-
0,97], p=0,02. Nhu vay sau can thiép khi hoc
van tang Ién mét cap hoc thi gidm chénh Iéch
MLTTYC khoang 22% (OR=0,78). Tuy nhién, khi
phan tich da bién thi yéu t6 hoc van khong cé y
nghia théng ké trudc va sau can thiép (Bang

3.4). Ngudc lai, 8 méi khoang céch tudi thi ty 1&
MLTTYC cao hon so v6i nhdm tudi trudec doé véi
OR=1,37 KTC95% [1,14-1,64] cho thay khi tang
lén mot khoang cach tudi (5 ndm) thi tdng chénh
léch MLTTYC la 1,37 [an. Khi thai phu mang thai
I6n tudi do k&t hdn mudn hodc hiém con thudng
ho mong muén MLT thai vi cho rang MLT la an
toan cho me va con. Sau can thiép ti Ié MLTTYC
G nhém thai phu cé con dau MLT la 48,81% thap
han rat nhiéu so véi MLTTYC trudc can thiép la
72,62%. K&t qua kiém dinh cho thdy véi OR=5,8
KTC 95% [3,81-8,84], P=0,000 cho thy sau can
thiép nhém thai phu cé tién sir MLT van cé
chénh léch MLTTYC géap 5,8 lan so v8i nhém
khong co tién sir MLT.

4.2.3. Kién thac va thai dé va mong
muén mé I8y thai cua thai phu. K& qua Bang
3.3 cho thay nhém thai phu cé kién thdc didng
va thai d6 dung sau can thiép sé giam ty Ié
MLTTYC so vdi trudc can thiép. Khi phan tich so
sanh trudc sau nhom co kién thirc ding trudc
can thiép co6 ty 1€ MLTTYC la 28,4% va sau can
thiép ty Ié gidm xubng chi con 7,21% vdi két qua
nay cho thdy nhitng thai phu cé kién thirc ding
dugc can thiép sé cé hiéu qua rat t6t trong viéc
giam ty & MLTTYC. Tuadng tu, nhom co thai do
khong dung ty 1€ MLTTYC sau can thiép tang
nhe so vdi trudc can thiép ty I€ MLTTYC 44,2%
so vai 41,95%. Nhom cd thai d0 dung ty 1€
MLTTYC trudc can thiép la 29,75% sau can thiép
la 10,83%. K&t qua phan tich udc lugng téng
quéat véi OR=0,31 va KTC 95% [0,21-0,45]. Nhu
vay sau can thiép nhom co thai dé dung giam
chénh léch 0,31 [an MLTTYC so véi nhom co thai
do6 khong dung.

4.2.4. Phan tich da bién va ty Ié mong
muén mé I3y thai sau can thiép. TU' phan
tich don bién cho thay co6 su khac biét gilra trudc
va sau can thiép, cac yéu to lién quan bao gom:
ndi cu trd, hoc van, nhém tudi, mic thu nhap
cla gia dinh, phugng phap sinh bé trudc, ki€n
thirc, thai do cda thai phu c6 anh huéng dén ty
|é MLTTYC. Vi s6 lugng bi€n s6 cd y nghia thdng
ké tugng doi it nén ching t6i chon tat ca cac
bién s6 dua vao phan tich da bién. Sau khi phan
tich da bién bién s6 hoc van khéng c6 y nghia
thong k&, p=57. TU két qua Bang 3.4 cho thdy
cac bién s6 co6 hé s6 h6i quy am la ngi cu try,
kién thirc, thai do diang cla thai phu va vdi
OR<1 sau can thiép sé lam giam chénh léch
MLTTYC so v@i trudc can thiép. Ngugc lai, sau
can thiép cac yéu t6 nhoém tudi, thu nhap gia
dinh, phuong phap sinh bé trudc van coé chénh
léch tang ty |Ié MLTTYC so vdi nhém con lai. Cu
thé nhirng thai phu & nhém tudi cao hon 1 béc
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(5 nam) va muc thu nhdp cao han sé tang chénh
léch mong mudn md 1dy thai véi OR [an luct la
1,44 va 1,57 lan, p <0,01. Riéng doi v&i nhitng
thai phu da cd tién st mo 18y thai trude do sau
can thiép van cé ty |é chénh léch MLTTYC gap
6,01 [an so v8i nhém thai phu khong cé tién sir
md |8y thai, p<0,001.

V. KET LUAN

- Sau can thiép ti Ié MLTTYC giam tur 3,95%
trudc can thiép con 26,44% sau can thiép va
giam nguy cd tuyét doi la 10,51. Can can thiép
khoang 10 thai phu dé& gidm dugc mdt trudng
hgp mé Idy thai theo yéu cau.

- Sau khi phan tich da bién cac yéu t6 lam
giam chénh léch MLTTYC la nai cu tru, kién thirc,
thai d6 dung vdi OR lan lugt la 0,31; 0,22; 0,51.
Cac yéu t6 lam tang chénh léch MLTTYC la nhom
tudi, thu nhap, phuong phap sinh bé trudc Vi
OR lan luct la 1,44; 1,57 va 6,01.
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DANH GIA MOI LIEN QUAN GIT"A CACMU'C PO
CUA CHI SO SPO:/FI0; VA KET CUC PIEU TRI & BENH NHAN ARDS

TOM TAT

Muc tiéu: Danh gid mai lién quan gilra cac mdc
do cua chi s6 SpO,/FiO; (S/F) va cac két cuc diéu tri &
bénh nhan ARDS. Phuaong phap nghlen clru:
Nghién c(tu quan sat tién chu thuc hién trén 90 bénh
nhan dugc chan dodn ARDS theo t|eu chuén Berlin
2012 tai khoa Hoi sic ngoai Bénh vién Viét Dlc tir
03/2023 dén 09/2023. Panh gid méi lién quan glLra
cac mic do cua chi sé SpOz/FIOz (véi Sp0O; < 97%) &
cac thdl diém chan doan, ngay thr 3 qua trinh dleu tri
vdi cac két qua didu tri bdng: tir vong 28 ngay, thdi
gian thd may, s6 ngay ndm ICU, két qua qua trinh cai
tha may vai ba muc do: cai may tha don gian, kho cai
may thd, cai may thd kéo dai. K&t qua: Ti Ié tir vong
chung cua nghién ctu la 30% va khong co su khac
biét dang ké (p > 0 ,05) khi so sanh gilta cac mic do
ndng ARDS & thdi diém chan doan. Khi phan loai lai
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mUc dé nang ctia ARDS & ngay th( 3 cla diéu tri thi ti
€ t&r vong lan lugt la 14,9% (ARDS nhe); 23,5%
(ARDS trung blnh), 37,5% (ARDS nang) (p <0 05)
Gia tri S/F d cac thdl diém To-3 khdng c6 mai lién quan
vd| két qua cai may thé tuy nh|en su’ chénh léch cla
gié tri S/F & thdi diém T3 va To ¢6 kha ndng tién luong
kho cai may thé va cai may tha kéo dai (p < 0,05) vd|
AUC lan lugt la 0,738 (95% CI: 59,5% - 85 7%) va
0,646 (95% CI: 48 2% - 81%). Kat luan: Chi s6 S/F
sau 48h diéu tri c6 thé glup phan loai va tién lurgng tor
vong & BN ARDS. Su’ chénh léch gia tri S/F & thdi diém
T3 V6i To ¢6 kha ndng tién lugng khd cai may thd va
cai may tha kéo dai. Tar khoa: ARDS, suy ho hap cap
tién trién, Sp0O,/Fi0,, cai may thé.

SUMMARY
ASSESSMENT OF THE RELATIONSHIP
BETWEEN LEVEL OF SpO2/FiO2 AND

OUTCOMES IN PATIENTS WITH ARDS

Objective: The aim of this study was to evaluate
whether level SpO,/FiO, (S/F) ratio associated with
outcomes in patients with ARDS. Methods: In this
prospective observational study, we enrolled 90
patients with ARDS who were in Surgical intensive
care unit (SICU) at Vietnam — Germany Friendship
Hospital from March 2023 to September 2023. To



