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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
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determine the relationship between level of S/F and
primary outcomes: 28 - day mortality, mechanical
ventilation (days), ICU length of stay and the results
of weaning ventilator included simple weaning,
difficult weaning, prolonged weaning. Results:
Overall 28-day mortality was 30% and there was no
significant differences between patients with initial
mild, moderate, and severe ARDS (p > 0,05). On day
3 reclassification, the hospital mortality rates were as
follows: mild (14,9%); moderate (23,5%); and severe
ARDS (37,5%) (p < 0,05). Patients with improving
severity on day 3 could help to predict difficult
weaning, prolonged weaning (p < 0,05) AUC = 0,738
(95% CI: 59,5% - 85,7%) and 0,646 (95% CI: 48,2%
- 81%); respectively. Conclusions: S/F ratios after
48h of ARDS onset could help to divide patients into
subgroups with greater separation in terms of
mortality. Patients with improving severity on day 3
could help to predict difficult weaning, prolonged
weaning. Keywords: ARDS; definition; SpO,/FiO;
ratio; weaning ventilator.

I. DAT VAN PE

HGi chlrng suy hd h3p cip tién trién — Acute
respiratory distress syndrome (ARDS) la mot hoi
chiing thudng gap & cac don vi ho6i sliic ngoai
khoa nai c6 nhiéu bénh nhan chan thuong néng
va soc nhiém trung. Mac du da co nhiéu tién bo
trong chan doan va diéu tri ARDS, ti I& tir vong &
cac bénh nhan van con cao va tang dan theo
mic do nang cua ARDS. Nhiéu nghién clitu da
dugc thuc hién d€ tim méi lién quan gilta chi s6
oxy héa mau P/F (dudc dung dé& phéan loai muc
dé nang cla ARDS) va ti Ié ti vong tuy nhién
P/F & thdi diém chan doan ARDS khdng ¢ gia tri
tién lugng t&r vong do P/F thay d&i nhiéu trong
tuan dau diéu tri cua ARDS.! Gan day, tac gia
Bone da chling minh rang su cai thién sém trong
P/F v6i chién lugc thdng khi bdo vé phdi la mét
yéu td tién lugng t6t & BN ARDS.? Mdt khac,
nhiéu tac gia da chirng minh mai tuang quan chat
ché gilta S/F va P/F; dong thgi dé xuat thay thé
P/F bang S/F dé dan gian va thuan tién trong qua
trinh chan doan, diéu tri va theo ddi BN ARDS.3
Do dd, chiing tdi da tién hanh nghién cltu nay dé
danh gia mai lién quan gilta cac mirc do cla chi
s0 S/F va cac két cuc diéu tri 3 BN ARDS.
1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Po6i tugng, dia diém va thdi gian
nghién ciru. BN dugc chan doan ARDS nhap
khoa hdi stfc ngoai Bénh vién Viét Ddc tir thang
03/2023 dén thang 09/2023 vdi tiéu chuan lua
chon: BN > 18 tudi, thd may > 48 giG . Cac BN
<18 tudi, phu ni¥ cd thai; phu phéi cap do huyét
dong, suy tim mat bu, ha van ba la nang, co tién
s’ mac cac bénh li bat thudng Hemoglobin sé&
dugc dua ra khdi nghién clru.

2.2. Phuong phap nghién ciru

Thiét ké nghién nghién cuu: Nghién ciu
quan sat, tién ctu thuc hién trén 90 bénh nhan
ARDS dép (ng tiéu chudn chon mau theo
phugng phap ldy mau thuan tién tai Khoa HOi
sUic ngoai — Bénh vién Hitu nghi Viét Dlrc.

Quy trinh thuc hién: BN dugc chan doan
ARDS va danh gia mdc dé nang, dugc diéu tri
théng khi bdo vé phéi theo ARDS.net va cac
phuong phap diéu tri ho trg tuy theo mic do
nang cla bénh. Trong qua trinh diéu tri BN dugc
thir khi mau ddng mach dé theo ddi va danh gia
tinh trang trao ddi khi ciia bénh nhan déng thdoi
s€ ghi nhan lai giad tri Sp0O2. Bénh nhan diéu tri
6n dinh s& tién hanh cai thd may theo hudng
dan ARDS.net.

Cic thoi diém nghién ciuu:

(To) Thdi di€ém chan doan ARDS

(T1) Trong 1h -24h dau tién (ngay 1)

(T2) Trong 24 — 28h (ngay 2)

(T3) Trong 48 — 72h (ngay 3)

Trong mét ngay BN cd thé cé nhiéu [an thir
KMDPM khac nhau; két qua khi mau kém nhat sé
dugc ghi nhan va phan tich (véi Sp0O2 < 97%)

Cac tiéu chi danh gia

- Panh gid mdc d6 nang ARDS theo tinh
trang oxy mau dya trén chi s6 S/F.

- Mai lién quan gilra cdc mdc d6 nang ARDS
danh gid & thdi diém To3 V6i tir vong 28 ngay,
thdi gian thd may, thdi gian nam ICU.

- Danh gid mai lién quan gilra chi s6 S/F & cac
thdi diém va su chénh 1&ch clia S/F & cac thdi

diém khac nhau véi cac két qua cia qud
trinh cai thd may gom: cai thd may don gian,
kho cai thd may, cai thd may phuc tap.

2.3. Xtr ly s0 liéu. Cac s0 liéu sau khi thu
thdp dugc nhap va phan tich bang phan mém
SPSS 20.0.

2.4. Pao dirc nghién clru. Nghién clu
thudc loai mo6 ta ti€én cliu, khong can thiép trén
bénh nhan va dudc su cho phép cua lanh dao
khoa HOi si'c ngoai Bénh vién Hitu nghi Viét
blrc. Thong tin bénh nhan dugc ma hoa, gilr bi
mat va chi phuc vu cho muc dich nghién clu,
khéng nham muc dich nao khac.

INl. KET QUA NGHIEN CU'U

Nghién cttu ti€n hanh trén 90 bénh nhan cd
dd tudi trung binh 1a 56,9 + 19,3 tudi; bénh
nhan I6n tuSi nhat 1a 92 tudi; nam gidi chiém da
s6 vGi ti 1€ 78,9%. Trong s6 cac BN tham gia
nghién cu, cdc BN mdc ARDS & cac mdic do
trung binh va ndng chiém da s6, lan lugt la
51,1% va 30%. Ti |é tr vong 28 ngay chung cua
nghién ctu la 30%.
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3.1. Panh gia mai lién quan giifra cac
mirc do cua chi s6 Sp0O2/Fi02 va két cuc
diéu tri  bénh nhan ARDS

Bang 3.1. Méi lién quan giifa cac muc
dé cua chi sé6'S/F & thoi diém chén dodn va
ngay thir 3 vdi cac két cuc diéu tri

thong ké vé tinh trang cai thd may & cac BN
dugc phan loai mdc d nang ARDS bang chi s
S/F & cac thdi diém To3 (p > 0,05).

Bang 3.4. Mé6i lién quan giira su’ chénh
léch cua gid tri S/F tai cdc thoi diém khac
nhau va tinh trang cai thé may

Thaoi gianThai gian Cai may Khé cai Cai may
Chi so thé may [nam ICU| T« vong thé don| . thé thékéo | p
(ngay) | (ngay) gian |™MaY dai
Thoi diém To 46,2 £ | 38,65 £ | 46,18 £
536 < SJF < 320010,1 = 1,2111,8 = 1,114(@1,2%) [T 319 5100 | 3421 | 18,01 |%04
138 < S/F < 236[18,0 £ 4,1[19,2 £ 4,78(22,9%) | g/ 13 _71|22,02 *[ 21,70 = | 3L,47 + | o,
S/F <138 20,4  8,222,1 * 7,9/5(38,5%) 39,51 | 41,09 | 1873 |7
p 0,814 0,114 0,051 Nhan xét: Su chénh léch cta gia tri S/F &
Thdi diém T3 thdi diém T3 va TO ¢d lién quan vdi cac tinh
236 < S/F < 320111,5 + 2,112,4 + 1,9/7(14,9%)| trang cai thd may (p < 0,05).
138 < S/F < 236[20,1 + 3,821,8 + 5,4/4(23,5%) Bang 3.5. Kha ndng du doan cac két
S/F <138 22,3 * 7,423,9 £ 8,1/6(37,5%)| Qqué cai thd mdy cua S/F T3 - TO
p 0,024 | 0,036 | 0,043 Cac két qua cai thé
Nhéan xét: Ti |é tir vong chung trong nghién may AUC| 95% CI P
clru chiém 30% (27 BN). Thdi gian thd mdy, thdi [ Cai thd may don gian |0,546|36,9%]71,8%]0,593
gian nam ICU va ti 1€ t&r vong tang dan theo murc Khé cai thd mady  |0,738[59,5%|85,7%]0,043
dd nghiém trong cla chi s6 S/F & ngay diéu tri | Cai thd may kéo dai |0,646/48,2%|81,0%]0,046

thr 3 (p < 0,05).

3.2. Panh gia moéi lién quan giifa cac
mirc do cua chi s6 Sp02/FiO2 va két qua
qua trinh cai thé may é bénh nhan ARDS:

Bang 3.2. Bang két qua vé qua trinh cai
may thd cua bénh nhan trong nghién cuu

S6 bénh nhan
(n=62)
Cai thé may don gian 18 29,03%
Kho cai thd may 36 58,06%
Cai may thd kéo dai 8 12,91%

Nhin xét: Cé 62 BN budc vao giai doan cai
thé may, chiém da s6 la cac BN khd cai may
(58,06%) va cai thd may kéo dai (9,68%).

Bang 3.3. Mo6i lién quan giifa cac cac
muc dé cua chi sé° S/F & cdc thoi diém
nghién cau va tinh trang cai may tho

Mirc do Cai may | Khoé cai | Cai may
nang ARDS | thé don | may thé | thd kéo
theo S/F gian (n,%) (n, %) (dai (n,%)

Théi diém To
236<S/F<320] 6 (33,3%) | 9 (25%) |1 (12,5%)
138<S/F<236|12 (66,7%) | 27 (75%) |7 (87,5%)
S/F<138 0(0%) | 0(0%) | 0(0%)
p 0,386 0,864 0,357
Théi diém Ts
236<S/F<320[13 (72,2%)|31(86,1%)[5 (62,5%)
138<S/F<236| 5 (27,8%) |4 (11,1%)|3 (37,5%)
S/F<138 0(0%) |1(2,8%) | 0(0%)
0,475 0,118 0,363

p
Nhan xét: Khong cé su khac biét cd y nghia
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Nhén xét: Su chénh Iéch clia S/F & thdi diém
T3 vGi TO khong c6 kha nang du doan cai thd may
dan gian (p > 0,05) nhung cd kha nang du doan
kho cai thd may va cai thd may kéo dai (p < 0,05)
véi AUC [an lugt 13 0,738 (95% CI: 59,5% -
85,7%) va 0,646 (95% CI: 48,2% - 81%).

IV. BAN LUAN

Nghién cltu gom 90 bénh nhan trudng thanh
tham gia, dd tudi trung binh ctia cac BN trong
nghién clu la 56,9 tudi trong d6 BN I&n tui nhat
la 92 tudi. V& gidi tinh, ti 1& bénh nhan nam
trong nghién ciru chiém da s6 (78,9%). D6 tudi
trung binh cla cac bénh nhan trong nghién clru
kha tuong dong véi két qua nghién clu
LUNGSAFE cua tac gia Bellani va cac cong su la
61,5 tudi; ti 18 BN nif trong bdo cdo cua Bellani
cao han chi€ém 38%.* Nghién clru LUNGSAFE cho
dén thai di€ém hién tai van la mét trong nhitng
nghién cru rat I6n vé dich té hoc & bénh nhan
ARDS trén thé gidi. Theo két qua mot s6 nghién
clu, ty 1€ méc ARDS thdp nhat & bénh nhi va
cao nhat & ngudi I16n tir 35 — 64 tudi. Ty I& tr
vong cla ARDS cao nhat & nhitng bénh nhan >
80 tudi (43,9%), ti€p theo 1a 65-79 tudi (30,6%)
va dudi 4 tudi (25,3%). Tudi va gidi trudc day
tirng dudgc coi nhu yéu to tién lugng két cuc diéu
tri bénh nhan ARDS; ti I tir vong tang 1én 1,96
[an cho moi 10 tudi tdng thém. Tuy nhién gan
day cac nghién ciru chi ra rdng khdng cd su’ khac
biét vé ti 1é mac va ti |é vong gilra 2 gidi.®

Mdc du da co nhiéu ti€én b trong cham soc
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va diéu tri ARDS nhung ti 1& tr vong & BN ARDS
van con cao. Ti Ié t&r vong chung trong nghién
ctu chi€ém 30% (27 BN), trong dé ti Ié t&r vong &
BN mac ARDS muic d6 trung binh la 26,09% va ti
Ié nay tdng 1én gdp déi & nhitng BN mac ARDS
mic do nang (p< 0,05). Ti Ié t& vong chung
trong nghién cru kha tugng dong vdi két luan
cla tac gia Gorman ty Ié t&r vong cua ARDS la
29% (két qua tur 27 nghién clru trong giai doan
tr ndm 2016 dén nam 2020).6 Xu hudng tang
dan ty Ié sdng con & nhitng BN ARDS cho thay
su’ ti€n bo trong nhan biét va diéu tri ARDS. Viéc
ap dung chién lugc théng khi bao vé phéi, Vi
thap, PEEP t6i uu da tac dong I6n dén cai thién
khd ndng trao d6i khi, do d6 néu cin cr vao
mirc d6 ndng clia ARDS vao thdi diém chan doan
dé tién lugng két cuc diéu tri s& sai 1éch. Sy cai
thién trong trao déi khi cho thdy dap (ing tot vdi
diéu tri va tién lugng s6ng con cta BN cling cao
han. Ti Ié t& vong mac du khong cho thdy su
khac biét nao khi so sanh gilta cac mdc d6 nang
ARDS & thgi diém chan doan (p >0,05) tuy nhién
khi phéan loai lai mirc d6 nang clia ARDS & ngay
th&r 3 cla diéu tri (bang chi s6 S/F) thi ti 1& tir
vong gilta cac nhdm cd su khac biét dang ké:
14,9% (ARDS nhe); 23,5% (ARDS trung binh);
37,5% (ARDS nang) (p <0,05). Bén canh do, két
qua nghién cru ciing cho thay thdgi gian thd may
va thai gian ndm ICU tang dan theo md{c do
nang cta ARDS phan loai dua trén gia tri S/F &
ngay the 3 diéu tri. Két qua trén cling dugc
chirng minh trong cac nghién cltu gan day khi
ti€n hanh phan do lai ARDS sé co gia tri tién
lugng két cuc diéu tri t6t hon nhu tac gia
Madotto phan loai lai ARDS sau 24h (nam 2018)
va gan day la tac gia Chiu phan doé lai ARDS sau
48h (nam 2020). Tuy nhién gid tri tién lugng tor
vong & theo phan loai mic do ndng & ngay 2
tugng doi han ché.? Khi phan loai lai mdc do
nang cla ARDS & ngay th(r 3 (sau 48h diéu tri)
thi ti 1€ t&r vong & cd su khac biét r6 rang: 42,1%
G BN hoi phuc; 47,9% & BN ARDS nhe; 62,3%
BN ARDS murc do trung binh; 76,1% BN muc do
nang (p < 0,001).” Tuong tu, tac gia Roozeman
(ném 2022) nghién ctu thuc hién trén cac BN
ARDS phai thd may (do COVID 19) cho thay
rang: giad tri S/F ngay dau diéu tri khong lién
quan dén tr vong 28 ngay (p= 0,721); S/F ngay
2 va ngay 3 diéu tri cd gia tri tién lugng tr vong
(p< 0,001) véi AUC = 0,62 (95% CI: 0,59-0,79)
va AUC = 0,62 (95% CI: 0,6 — 0,64) lan lugt
tuong (ng. Giad tri du doan tr vong trong 28
ngay ctia S/F & ngay 2 la 179 va S/F ngay 3 la
199, tuy nhién & gia tri du doan clia S/F ngay
thir 3 thi d6 nhay va d6 dac hiéu cao han ngay 2

diéu tri.®

Nghién cru gébm 62 BN budc vao giai doan
cai thd may, trong dd, s6 cac BN cai thd may
don gian, cai thd may thanh cong tir [an SBT dau
tién la 18 BN (chiém ti Ié 29,03%). Chiém da sO
la cac BN kho cai may gém 36 BN (58,06%) va
08 BN cai thd may kéo dai (9,68%). Do co rat
nhiéu yéu t8 cd thé tdc déng dén qua trinh cai
thd may, van dé tién lugng cai thd may trd nén
phlic tap ma cho dén hién tai khong cé6 mot
protocol nao cé thé danh gia mét cach toan dién
cac bénh nhan trong nghién cfu ma phan I6n
dua vao kinh nghiém cla bac si 1dm sang dé
nhan biét dugc thdi diém thich hgp bat dau cai
may thd cho bénh nhan. Trong s6 doé chi s6 vé
oxy héa mau va trao d6i khi (SpO2, S/F) la mot
trong nhitng dau hiéu ggi y cho bac si lam sang
vé viéc BN c6 thé da san sang cai thd may. Mac
du khi danh gia mai lién quan gilra cac muc do
cta chi s6 S/F & cac thdi diém To-3 v&i cac tinh
trang cai thd may, két qua nghién clu cho thay
khéng c6 mai lién quan (p> 0,05). Su’ chénh léch
gia tri S/F & cac thdi diém T3 — TO cé kha ndng
dy dodn kho cai thd mdy va cai thd may kéo dai
(p < 0,05) véi kha nang du doan & mirc do trung
binh véi AUC lan lugt la 0,738 (95% CI: 59,5% -
85,7%) va 0,646 (95% CI: 48,2% - 81%). Két
qua nay cé thé dudc suy luan rang viéc phan loai
muc d0 nang cua ARDS khong c6 méi lién nao
téi két qua cla qua trinh cai thd may nhung &
cac BN cd su cai thién kém hon vé trao ddi oxy
clia phdi dugc danh gid bang su’ chénh léch gia
tri S/F & cac thdi diém T3 — TO ¢6 lién quan dén
cac tinh trang khé cai thd may va cai th may kéo
dai. Tuy nhién vi ¢ mau cta nghién c(ftu chua da
I6n nén viéc danh gia gia tri tién lugng nay cd thé
chua da chinh xéac dé xac dinh diém cut — off cla
S/F T3 — TO ma tai d6 cd y nghia trong viéc tién
lugng BN kho cai may thd hay cai may thd kéo
dai. Do d6 day cé thé la mdt hudng di mdi trong
danh gia cac yéu t6 tién lugng cai thd may & BN
ARDS va can cac nghién ctu I8n va chuyén sau
han dé chiing minh thém két qua nay.

V. KET LUAN

Trén BN ARDS c6 thd may, gia tri S/F sau 48
gig diéu tri co lién quan dén thdi gian thd may,
thdi gian nam ICU va ti 1& t&r vong 28 ngay (p <
0,05). BGi vGi qua trinh cai thd mdy, su chénh
léch clia gia tri S/F & thdi diém T3 vai TO c6 kha
nang dy doan kho cai thd may va cai thd may
kéo dai (p < 0,05) vdi AUC lan lugt la 0,738
(95% CI: 59,5% - 85,7%) va 0,646 (95% CI:
48,2% - 81%).
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VI. LO1 CAM ON

Nghién clru dugc thuc hién tai khoa Hoi suic
ngoai, Bénh vién Hitu nghi Viét Bac. Chldng toi
xin tran trong cam on Lanh dao va Can bd nhan
vién Khoa, Bénh vién da cho phep va hd trg
ching toi thL_rc hién nghién ciru nay.
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KHAO SAT MOT SO YEU TO LIEN QUAN DEN ROI LOAN LO AU O' BENH NHAN
HOI CHO’'NG RUOT KiCH THICH PIEU TRI TAI BENH VIEN QUAN Y 175

TOM TAT

Muc tiéu: Khao sat mot so yéu t6 lién quan dén
roi loan lo du & bénh nhan hoi ching rudt kich thich
diéu tri tai bénh vién Quan Y 175. Poi tugng va
phudng phap nghlen clru: Ngh|en clu mo ta cat
ngang 163 bénh nhan chan doan hdi chitng rudt kich
thich diéu tri tai Bénh vién Quan Y 175 tUr thang
06/2022 dén thang 03/2023. Két qua: Ty & bénh
nhan nam la 58,3%. Nhom tusi > 60 chiém ty Ié cao
nhat la 44,2%. Do tudi trung binh ctia nhém ddi tugng
la 55,7 + 15 7. Co su khac biét c6 y nghia thong ké vé
ty 1é mac rGi loan lo du gilra nhém ¢ trmh do Cb, bH,
SPH va nhém tiéu hoc, trung hoc; hiéu vé benh tuan
tha diéu tri, sg dac hleu Trinh do hoc van tiéu hoc va
trung hoc; hiéu v& bénh chua r8, tudn thu diéu tri
chua tot, sg d3c hiéu 1am téng nguy cg mac rdi loan Io
au. Co moi tuong quan thuan gu,ra diém Halmlton va
thdi gian xuat hién triéu chu’ng r6i loan lo au. Cé mai
tuong quan thuan muc do yeu gifa thdi gian xudt
hién triéu chu‘ng r6i loan lo 4u va diém Halmiton . Két
luan: Cac yéu t6 lién quan réi loan lo du & bénh nhan
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Pinh Vii Ngoc Ninh!, Nguyén Xuin Trung',

Dang Tran Khang!, Trinh Vin Nhén'

héi ching rudt kich thich gébm trinh d6 hoc van thap
hon, thdi gian dugc chan doan hoi cerng rudt kich
thich k& tir [4n dau ngdn han, hleu biét vé benh chua
ro, tuadn tha diéu tri chua t6t, cé kém theo ndi sg déc
h|eu C6 méi tuong quan thuan muc do yéu gitia thoi
gian xudt hién triu chiing r0| loan Io au va thang
diém Hamilton. 7¢&¥ khda: r6i loan lo &u, hdi ching
rudt kich thich.

SUMMARY
SURVEY OF SOME FACTORS RELATED TO
ANXIETY DISORDERS IN PATIENTS WITH
IRRIGABLE BOWEL SYNDROME

TREATMENT AT MILITARY HOSPITAL 175
Research objective: Survey on some factors
related to anxiety disorders in irritable bowel
syndrome patients treated at Military Hospital 175.
Subject and methods: Cross-sectional descriptive
study of 163 patients diagnosed with irritable bowel
syndrome treated at Military Hospital 175 from June
2022 to March 2023 Results: The proportion of male
patients is 58.3%. The age group = 60 accounts for
the highest proportion at 44.2%. The average age of
the subject group is 55.7 + 15.7 years. There is a
statistically significant difference in the rate of anxiety
disorders between groups with college, university, and
university degrees and primary and secondary school
groups; Understanding the disease, complying with
treatment, specific fear. Primary and secondary



