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trudng va phat trién ddng theo do tudi.

VI. KHUYEN NGHI

Khi tré nhap vién va trong thsi gian nam
vién can dugc sang loc, danh gia tinh trang dinh
duGng cho tat ca cac tré bénh. C6 ké hoach can
thiép dinh duBng s6m nham cai thién thé trang
cho tré, gidm chi phi y té€ dong thgi nang cao
chat lugng diéu tri ngudi bénh tai Bénh vién.

Ba me nén cé nhan thirc ddng va du vé vai
trd cta dinh duBng cho tré dé tranh dugc hé luy
cla thlra can- béo phi dang ngay cang cd xu
hudng gia tang.
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BAO CAO CA LAM SANG: AP DUNG THANG DPIEM DIEN TAM PO MO
(NECGS) TRONG DU BAO THUYEN TAC PONG MACH PHOI CAP

TOM TAT

Thuyen tdc phdi cap 1a mot cap cu ndi khoa,
nguy cd tor vong cao. Chan dodn van con nhiéu kho
khdn do bi€u hién 1am sang khong dac hiéu va dé
chong Iap benh ly khac. Chan doan sém va diéu tri
tich cuc glup glam ty 1€ t&r vong va thdi | gian nam vién.
Vai tro clia dién tdm do trong thuyen tac ph0| van con
nhiéu tranh cai. Thang diém dién tdm d6 mdi (nECGs)
dugdc cong b6 ndm 2020, la su két hgp gilta nhitng
dau hiéu dlen tdm dd cd dién va mdi, déc biét quan
tdm dén cac chuyen dao nguc phai. nECGs > 4 gilp
du béo thuyén tic phdi, loai trir thuyen tac ph0| khi <
4 diém. Trong bai bao nay chung t6i mo ta trerng hgp
lam sang ap dung tiéu chuédn nECGs glup gia tang do
chinh xac trong chan doan thuyén tic phdi (nECGs 8
diém). Chup ¢ cat I8p vi tinh ddng mach ph0| ghi nhan
huyét khéi cdp déng mach phdi hai ben va cac nhanh
phan thity. nECGs hira hen 1a mdt cong cu chan doan
va du bao sém thuyén tic phdi.

T khoa: Thuyen tdc phdi cap, dién tdm do,
thang diém dién tdm d6 méi, nECGs.
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SUMMARY

APPLYING THE NOVEL ELECTROCARDIOGRAM
SCORE (NECGS) IN PREDICTING ACUTE

PULMONARY EMBOLISM

Acute pulmonary embolism (PE) is a critical
medical emergency characterized by a high mortality
risk. Its diagnosis remains challenging due to the non-
specific nature of its clinical manifestations, which
often overlap with other pathologies. Prompt diagnosis
and aggressive treatment are essential to reduce
mortality and shorten hospital stays. The role of
electrocardiography (ECG) in the diagnosis of
pulmonary embolism is contentious. A novel ECG
scoring system (nECGs) has been developed,
combining classic and new electrocardiographic signs
with a focus on right thoracic leads. An nECGs score of
>4 suggests a high likelihood of pulmonary embolism,
whereas a score of <4 effectively excludes the
diagnosis. In this article, we report a clinical case with
electrocardiogram  highly  suggesting of acute
pulmonary embolism, with an nECGs score of 8.
Computed tomography pulmonary angiography
confirmed acute thrombosis in the bilateral pulmonary
arteries and lobar branches. The nECGs is a valuable
tool for the early diagnosis and prediction of
pulmonary embolism.

Keywords. Acute  pulmonary
electrocardiogram, novel ECG score, nECGs.

embolism,
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I. DAT VAN DE

Thuyén tac phéi la mdt cdp clu ndi khoa,
nguyén nhan tr vong do tim mach ddng hang
thir ba sau nhdi mau cd tim va dét qui. Biéu hién
lam sang da dang, khong dac hiéu, triéu chiing
dé chdng 18p vGi bénh Iy khac 1. Chan doan
thuyén t3c phdi cip hién nay van con la mot
thach thlrc d6i véi cac bac si. Chan doan sém va
diéu tri kip thdi gilp giam ty Ié t&r vong, giam
thdi gian nam vién va thdi gian ndm tai don vi
h6i strc tich cuc 23,

Vai tro cla dién tdm d6 trong du bao thuyén
tdc phdi hién con nhiéu tranh cdi. Cac bién doi
dién tam d6 thuong xudt hién trong thuyén tic
phéi da dudc bdo cdo nhu nhip xoang nhanh, bloc
nhanh phai, tdng ganh that phai, truc Iéch phai,
séng P phé, S1Q3T3, tim xoay cung chiéu kim
dong ho va rdi loan nhip nhi. Tang ganh that phai
khi sdng T dao ddng thdi 6 chuyén dao thanh
dudi (DII, DIII, avF) va chuyén dao trudc tim bén
phai (V1-V4), phan anh r6i loan chifc nang that
phai & nhitng bénh nhan cé huyét khéi I6n va du
bdo két cuc xdu khi xudt hién. Nhitng bién doi
trén dién tdm dd c6 thé 1a dau mdi gilp chan
doan thuyén tic phdi. Néu khéng nhén ra tam
quan trong cta nhitng bién déi nay trén nhiing
bénh nhan kho thd, cd thé dan tdi chan doan
cham tré hoac khéng chinh xac *. V&i muc dich
gia tang toi da Igi ich cla cong cu dién tam do &
khoa cdp cliu trong chan dodn sdm thuyén tic
phéi cap, Vereckei va cdng su’ ndm 2020 da dua
ra thang diém dién tdm d6 mdi (nECGs), vdi dd
nhay (98,7%), gia tri tién doan am (98%), do
chinh xac (84,4%), ty s6 kha di am (0,019).
nECGs khi két hgp cling cac thang diém khac c
gia tri tién doan am cao, gilp loai trir sGm thuyén
tdc phdi®. Ngoai st dung nhitng d&u hiéu dién
tdm dd c6 dién, nECGs b sung mot s6 dau hiéu
dién tam d6 mdi nhu phldc bo QRS phan doan,
nét rung cudi phirc bd QRS, doan ST chénh Ién &
chuyén dao V1-V3, avR, chuyén dao thanh dudi;
hoi chiing S1S2S3; song r’ cudi chuyén dao avR;
QR hodc R/S > 1 & chuyén dao V1; doan ST
chénh Ién hodc QS hodc QR & chuyén dao V4R-
V6R bén phai. Hon nira, nECGs con quan tam dén
viéc néu > 1 ddu hiéu dién tam do xuat hién dong
thai tai cing mét chuyén dao (cling cé ST chénh
Ién va song T dao trén mét chuyén dao) va/hodc
khi c6 1 dau hiéu nhung cung Iic xuat hién trén
nhiéu chuyén dao khac nhau. Khi nECGs > 4 diém
gilp gdi y thuyén tac phéi, ngugc lai < 4 diém
giup loai trir chan doén °.

Il. BAO CAO CA LAM SANG
Bénh nhan nam, 50 tudi, tién cdn téng huyét

ap, dai thdo dudng tip 2, dang udng thudc

thuGng xuyén, st dung nhiéu rugu bia, nhap

vién vi khd thd. Cach nhap vién 5 ngay, bénh

nhan kho thd khi gang siic, ho dam vang, thinh

thoang ho ra mau do tuai, lugng it khong kem

s6t, phl chan phai tang nhanh kém sung do.
Xét nghiém mau va dam:

N N R Khoang tham
Chi s6 Két qua chiéu
Tong phan tich té bao mau ngoai vi

solugngbach) 43yl | 4 - 10 KL

Ty lé bach cau _

trung tinh 96.2 % 37 —-60 %
Ha]emoglobi,n 14.8 g/dL 13 — 18 g/dL
S0 '”’ggf HU | 485 K/uL | 150 — 400 K/uL
Sinh hoa mau
Creatinin mau| 76.2 umol/L |74 — 110 umol/L
AST 37.5 U/L < 50 U/L
ALT 26.1 U/L < 50 U/L
B"'r“t‘i’e'”rr‘) tC | 3.1 umol/L | 0- 3.4 umol/L
Bilirubin toan
ohan 20.8 umol/L | 5-21 umol/L
CRP 86.24 mg/L 0-5mg/L
Lactate mau | 3.03 mmol/L |0.5 — 2.2 mmol/L
NT-proBNP |2272.4 pg/mL| 0 - 125 pg/mL
Tmplg';'ql hs | 1235 pg/mL | < 34.2 pg/mL
Troplg?]igl hS | 126.9 pg/mL | < 34.2 pg/mL
INR 1.07 08 -1.3
aPTT 23.8 giay 24.5 — 34.5 giay
. | 136/3.54/100
Na™ /K™ /I mmol/L
Xét nghiém dam
AFBd0m 2 mau| Am tinh
Xpert MTB/RIF|  Am tinh

Bénh nhan dugc chan doan: Viém phdi,
nhiém trung huyét, suy tim phan suat téng mau
bao ton; diéu tri 3 ngay vdi Imipenem/cilastin
0.5/0.5g 1 lo x 4 lan/ngay, Amikacin 0,59 2
lo/ngay, Furosemide 20 mg 1 6ng x 2 lan/ngay.
Bénh nhan khong dap Ung vdi diéu tri, khd thd
phai nam dau cao, thd nhanh co kéo cd hd hap
phu, ndi chuyén hut hai, khong dau nguc. Kham:
nhip tim déu, tan s6 105 ck/p, huyét ap 100/70
mmHg, Sp02 98% (thd mask tui 15 lit/pht), tan
s thd 30 [an/phdt, phéi cé ran nd hai bén, bung
mém, cdng ban chan phai sung, do, dau khi &n
doc cdng chén. ]

X-quang nguc thang: tén thuong phé
nang rai rac hai phdi kém doéng dic canh rén
phéi phai, bong tim 16n (hinh 1).
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Hinh 1: X quang ngut thing
Pién tam d6: nhip nhanh xoang, déu, tan
s6 105 lan/phat, c6 dau hiéu McGinn-White
(S1Q3T3), tang ganh that phai: song T dao &
chuyén dao V1-V4 va chuyén dao thanh dudi
(DII, DIII, avF) (hinh 2).
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Hinh 2. Bién tém db (A: chuyén dao ngoa/ bién va cac chuyén dao ngut bén traj, B: chuyén dao ngoa/
bién va cac chuyén dao ngut phai). Chuyén dao V1 & hinh A tuong ung vdi chuyén dao V2R & hinh B.

Thang diém nECGs: Tiéu chudn 1: ¢b
song S & V1, song Q & DIII, avF, song T dao V1-
V4 va DIII dugc 2 diém. Tiéu chudn 2: song T
dao & DIII va V1-v4 dugc 2 diém. Tiéu chuan
3: QR 4 V1 (V2R) dugc 1 diém. Tiéu chuan 4:
song S G avl, V4-V6 va fQRS & V1, avF dugc 2
diém. Tiéu chudn 5: QR & V4R-V6R dugc 1
diém. Tong diém theo nECGs la 8, gai y cao kha
nang mac thuyén tac phéi cap.

Siéu am mach mau chi duéi: huyét khoi
gay tac hoan toan tinh mach khoeo chan phai-
tinh mach sdu viing mat sau cdng chan hai bén.
Siéu am tim: EF 78%, khong r6i loan van dong
ving, tdng 4p ddng mach phéi ndng PAPs 67
mmHg, TAPSE 17 mm.

Bénh nhadn dudc danh gid kha ndng méc
thuyén tac phdi trén 1dm sang bang thang diém
Wells (5.5 diém) két hdp vdi nECGs (hinh 2, dat
8/10 diém), goi y kha ndng cao mac thuyén tac
phdi cdp, c6 chi dinh chup cat I6p vi tinh dong
mach phdi cé can quang.

Chup cat Idp vi tinh dong mach phéi:
thuyén tac phéi do huyét khdi cdp cac nhéanh
ddng mach phdi phai — trai va cac nhanh phan
thly hai bén, tén thuong dong dac kinh mé lan
tod cac thuy & hai phdi nghi do viém phéi, tran
dich mang phéi phai lugng it, tran dich mang
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ngoai tim, that phai Idn hon that trai (hinh 3).

Hinh 3A. Hinh anh chup cét I8p vi tinh dong
mach phéi (IGc nhap vién): huyét khéi dong
mach phdi hai bén (huyét khdi cdp cac nhanh
ddng mach phdi phai — trai va cac nhanh phan
thuy hai bén; Hinh 3B: Hinh anh chup cét I6p
nguc co tiém thuSc can quang sau khi chuyén
qua dung NOAC 5 ngay (ld&m sang dién ti€én xau
di): huyét khéi ban phan cac nhanh thly, phan
thlly ddng mach phai 2 bén.

Xét nghiém tim nguyén nhan gay huyét
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khai tinh mach chi duéi: protein S 64.2 (74.1-
146.1%), protein C 112 (70-140%), yéu t8 V
Leiden 146.9 (62-139%).

Chan doan: Huyét khéi tinh mach su chan
phai — Thuyén tic phdi cdp hai bén nguy cd
trung binh cao — Viém phéi cdng déng - Tang
huyét ap — bai thao dudng tip 2.

Diéu tri va dien tién: Ceftriaxon 2g/ngay,
Levofloxacin 750 mg/ngay, Enoxaparin 1mg/kg x
2 l4n/ ngay x 5 ngay. Sau dd, chuyén sang
khang dong dudng udng thé€ hé mdi (NOAC). 5
ngay sau khi dung NOAC, bénh nhan dién tién
ldm sang xau hon, ti€p tuc suy hdé hap, ho ra
mau, phai thd oxy liéu cao. X-quang nguc khong
ghi nhan tdn thuong phéi tién trién. Bénh nhan
dugc xét nghiém thém: Anti Cardiolipin IgM
dugng tinh 67.74 MPL/ml (<12MPL/mL; GZ: 12-
18), Anti Cardiolipin IgG am tinh 2.74 MPL/ml
(<12MPL/mL; GZ: 12-18), Anti beta2
glycoprotein IgM am tinh 3.40 U/mL (<20
U/mL), Anti beta 2 glycoprotein IgG 2.90 U/ml
am tinh (<20 U/mL), Lupus Anticoagulant
confirm duadng tinh 1.20 (0.8-1.19), ANA IFT am
tinh, Anti Ds-DNA am tinh, C3 C4 binh thudng.
Xét nghiém lao bang Gene Xpert va PCR trén
dich rira phé quan xac nhan am tinh.

Huéng chan doan Iic nay: Héi chiing khang
Phospholipid, thuyén tdc phdi cap dién tién ning.
Diéu tri trd lai vai Lovenox (ngung NOAC), sau
dd chuyén sang thudc chéng déng khang vitamin
K (Sintrom), sau 12 tuadn xét nghiém lai khang
thé khang phospholipid d& xac nhan chan doan.
Bénh nhéan trong tinh trang 6n dinh va chuén bi
xuat vién.

IV. BAN LUAN

Nghién clu cho thdy khodng 27,5% bénh
nhan thuyén tic phdi & phong cip cltu va 53,6%
bénh nhan tai cac khoa phong bi chadn doan sai
ban dau & Chan doadn hudng tGi thuyén tic phdi
cap khi bénh nhan dot ngot kho thd cap tinh, ho
ra mau kem theo triéu chirng huyét khéi tinh
mach sau chi dudi, dién tam d6 ggi y tdng ganh
that phai va diém Wells nguyén thiy xac suét
cao. Trén bénh nhan nay, X-quang nguc ghi
nhan ton thudng déng ddc hai bén phdi, bong
tim to két hgp triéu chirng kho thd khi gang stc
tang dan, kho thd khi ndm dau thap, ho ra mau
khién cd thé hudng tdi chan doan suy tim cap
kém viém phdi lao.

NéEu phan tich dién tdm do theo cac dau hiéu
cd dién, ghi nhan nhiéu dau hiéu ggi y thuyén
tdc phdi cdp nhu nhip nhanh xoang, dau
McGinn-White (S1Q3T3), dau hiéu tang ganh
that phai (song T 4m & chuyén dao V1-V4 va

DIII). Khi 4p dung thang diém nECGs trén bénh
nhén nay, ¢ 8/10 diém nén gai y kha ndng cao
tdc ddng mach phéi (séng S & chuyén dao avl,
V4-V5; phlic bd QRS phén doan & chuyén dao
V1, avF; QR & chuyén dao V1 va V4R-V6R bén
phai). Phirc bd QRS phan doan (fQRS) la biéu
hién cla su khir cuc khéng dong nhat cla co
tam that, co thé xay ra do thiéu mau cuc bd, xa
héa hodc seo 7. Trong mét phén tich téng hap
bao gom 5 nghién clu vdi 1165 bénh nhan,
fQRS trén dién tam do co gia tri trong tién lugng
thuyén tdc phdi cdp, du doan dang ké ty 1& tir
vong trong bénh vién (OR=2,92, KTC 95%: 1,73
—4,91; p<0,001), s6c tim (OR=4,71, KTC 95%:
1,61 — 13,70; p = 0,005) va téng ty & t&r vong
sau 2 nam theo doi (OR=4,42, KTC 95%: 2,57 —
7,60, p<0,001) 8. QR tai chuyén dao V1 c6 mdi
lién quan chat ché véi rbi loan chirc nang that
phdi. Trong nghién clu cla Kucher, QR xuat
hién thudng xuyén hon & bénh nhan cdé thuyén
tdc phGi (14 v&i 0 khi so v8i nhdm ching,
p<0,0001). D6 nhay va do dac hiéu tuong (ng
[an lugt 1a 31% va 97% khi du doan rGi loan
chlrc nang that phai °. Ngudi ta cho rdng bién
déi dién tdm db la do tim phai dan to lam xoay
vector QRS ra khdi vi tri chuyén dao V1 dan dén
hinh thanh séng Q. DGi vdi chuyén dao bén phai,
trong nghién clru cta Jahanian ¥, séng T dao,
doan ST chénh lén va QS lan lugt dugc tim thay
G 78,3%, 42% va 39,9% bénh nhan. Khoang
88,1% bénh nhan cho thdy it nhat mot trong
nhirng bat thudng nay trong dién tam d6 bén
phai cta ho. B0 nhay clia dau hiéu dién tam do
bén phai d6i véi thuyén tac phéi cap la 88%, cao
han trong dién tdm dd tiéu chudn 79%. Nhiing
bat thudng trong dién tim bén phai cd lién quan
dén tdng ti Ié dudng kinh that phai so vdi that
trai, diém PESI cao hon va tién lugng x8u han.
D3u hiéu nECGs theo Vereckei c6 d6 nhay
98.7%, gia tri tién doan dudng 77.3% va ti s6 kha
di duong 3.815 Strong du bao thuyén tac phi.

Van dé dat ra la trén thuc hanh lam sang,
chiing ta c6 thé bd sét thuyén téc phéi cap khi
danh gia tiéu chi “3 diém” cua thang diém Wells
vGi “it nghi tGi cac bénh ly khac nhiéu haon
thuyén tac phéi”. Ldm sang clia bénh nhan nay
gdi y dén bénh canh suy tim cap kém viém phdi
hon 1a thuyén tdc phdi, khién khé dat dugc 3
diém nay. Thuc t&, khi 4p dung thém thang diém
NECGs véi mic ggi y xac sudt mdc cao cla
thuyén tic phdi (8 diém), cung vdi két qua siéu
am tim, chdng t6i da hudng dén bénh ly nay
nhiéu nhét va gilp cung c6 “3 diém” trong thang
diém Wells, tir d6 ¢ chi dinh chup CT ddng
mach phéi kip thdi.
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V. KET LUAN

Chéan doan sdm va kip thdi thuyén téc phoi
cap van con la thach thirc I6n d6i vdéi cac bac si.
Hién c6 nhiéu cong cu gilp du bdo thuyén tic
phi cé’p trén lam séng, trong do dién tam do la
moét can lam sang ré tién, khong xam 1an, thuc
hién dugc nhiéu [an, luén san cé moi nai ke cagd
trung tam y té. Tuy nhién, vai tro cla dién tam
dd trong chan doéan thuyen tdc phGi van con
nhiéu tranh cdi. Ngoai nhirng dau hiéu dién tam
do c6 dién, hién nay c6 nhiéu ddu hiéu méi dugc
phat hién co lién quan dén qua trinh sinh ly bénh
trong thuyén tdc phdi cdp. nECGs la su’ két hop
gitta nhitng ddu hiéu dién tdm d6 cd dién va
mdi, gilp du bdo sdm thuyén tdc phdi cap.
NECGs cd thé loai trir tot thuyén tic phdi cap
néu am tinh.
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KHAO SAT HANH VI PHAN BIET BOI XU VO'1 NGU'O'l NHIEM HIV/AIDS
CUA NHAN VIEN Y TE TAI BENH VIEN THANH PHO THU PU'C

TOM TAT

Muc tiéu: Nghién citu mo _ta thuc trang ky thi va
phan biét dGi xr vGi ngusi nhiem HIV/AIDS cla nhan
vién y t€ tai Bénh vién thanh phd Thu bic. Phuaong
phap: Diéu tra cdt ngang trén 120 nhan vién y té
bang phuang phap phong van truc ti€p dua trén bang
cau hoi c6 cau trac, “Hudng dan gidm ky thi, phan
biét d6i x{r véi ngudi nhiem HIV tai cac ¢ sd y té".
K&t qua: Hau hét nhan vién y t&€ déu cam théy lo lang
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khi cham vao d6 dung ca nhan, bang bo vét thuong
hay ldy mau cho nguGi nhiem 80% NVYT lo sg lay
nhiém HIV Idc thuc hién bdng bd va lay mau cho
ngusi bénh va 35% s dung cac bién phap dy phong
khéng can thiét. Phan tich hdi quy da bién ghi nhan
lao déng bién ch&€ (OR=0,14, p=0,009) va n¥ giGi s&
c6 kha nang it hyc hién hanh vi phan biét dGi x(r han
(OR=0,20, p=0 ,018). K&t luan: Can tlep tuc tap huan
dé cai thlen hanh vi phan biét ddi xor & NVYT. 7o
khoa: ky thi HIV, ky thi NVYT, phan biét d6i xcr

SUMMARY
SURVEY OF DISCRIMINATION BEHAVIOR
AGAINST PEOPLE WITH HIV/AIDS AT THU

DUC CITY HOSPITAL OF MEDICAL STAFF

Objective: Describe the current situation of
stigma and discrimination against people with
HIV/AIDS among medical staff at Thu Duc City
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