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SIEU AM TAI GIUONG THEO DOI TON THUO'NG NOI SO SAU PHAU THUAT
MO SO GIAI EP: KINH NGHIEM TAI BENH VIEN PA KHOA XANH PON

Nguyén Manh Hung!, Nguyén Pinh Hung?, Dwong Trung Kién',

TOM TAT

Muc tiéu: M6 ta hinh anh siéu am cac cau trac
clia ndo va mdt s8 tén thudng noi so G bénh nhan sau
phau thudt m& so giai ép. Poi tugng va phuong
phap: M6 ta hinh anh siéu am thuc hién trén 28 bénh
nhan sau md so giai ép. Trong do6 20 truGng hop benh
nhan dugc thuc hién dong thdi chup CLVT va siéu am
véi thdi diém thuc hién 2 ky thuat cach nhau khong
qua 24 gld Kich thudc nao that mc dé di léch
duding gilra, kich thudc mau tu ndi so (6 bénh nhan)
dudc do dac va so sanh glu’a 2 ky thuat. Ket qua
nghién clfu: Hinh anh cac cdu tric ndo va mét sé
hinh &nh tén thudng ndi so bang ky thuat 5|eu am tai
giudng dugc mo ta cu thé g|up danh gla va theo doi
bénh nhan sau phau thudt md so gidi ép tai don vi hoi
strc tich cuc. Do thudc ndo that, di 1éch dudng gitra,
khGi mau tu ndi so cho thay su khac biét vé kich thudc
trung binh khi so sanh gilra 2 phugng phap la 0,26-
2,64mm va kich thudc cac cdu tric dugc do dac cd
moi tuong quan rat chat gitra 2 ky thuat siéu am va
chup CLVT (ndo that bén bén phai r=0,992, p<0,001;
ndo that bén bén trai r=0.998, p<0.001; ndo that ba
r=0,997, p<0,001; ndo that tu: r=0,987, p<0,001; di
léch dudng gilta r=0,969, p<0,001; khoi mau tu ndi
so r=0,904, p<0,001). Ky thuat siéu am doppler ciling
cho phép thay r6 va danh gid t6t vé hinh anh cac
mach mau nao I6n & nén so. Két luan: Siéu am tai
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giudng la mot phudng phap tot, dang tin cay, thuc su
hitu ich dé danh g|a va theo d0| cac bénh nhan sau
md so giai ép. Do dd, ky thuat ndy nén dudc dao tao
va st dung két hgp thuGng xuyén trong cham soc,
theo doi diéu tri tich cuc vé hoi sirc than kinh, dac biét
trén nhirg bénh nhan da ma so giai ép.

Tur khoa: Siéu am tai giudng, md so giai ép
SUMMARY
BEDSIDE ULTRASOUND FOR POSTOPERATIVE

MONITORING AFTER DECOMPRESSIVE
CRANIECTOMY: EXPERIENCE AT SAINT PAUL
GENERAL HOSPITAL

Objectives: Describe ultrasound images of brain
structures and some intracranial lesions in patients
after craniectomy decompressive. Materials and
methods: Descriptive series 28 cases after
decompressive craniectomy who were monitored with
sonography. In 20 cases, were performed CT scan and
sonogaraphy for patients within 24 hours of each
other technique. We measured dimentions of cerebral
ventricules, midlline shift, intracranial hematoma (in 6
patients) and compared them between the two
techniques. Result: Images of brain structures and
some images of intracranial lesions are described on
bedside ultrasound tecnique to help monitoring
patients after decompressive craniectomy in
neurointensive care unit. Measuremens of ventricule
dimenters, intracranial hematoma, deviation of the
midline; the mean difference between ultrasound an
CT scan measurement was 0,26-2,64mm and showed
high correlation between ultrasound and CT scan
(right lateral ventricle r= 0,992, p<0,001; left lateral
ventricle r= 0,998, p<0,001; third ventricle r= 0,997,
p<0,001; fourth ventricle r= 0,987, p<0,001, midline
shift r= 0,969, p<0,001; hematoma intracranial r=
0,904, p<0,001). Doppler ultrasound technique
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performed well in visualizing basal cerebral arteries.
Conclusions: Bedside ultrasound is an excellent,
reliable and realy useful method to examine and
monitoring in craniectomized patients. Therefore, That
technique should be training and incorporated in daily
routine of neurocritical care especically in
craniectomized  patients. = Keywords: Bedside
ultrasound, decompressive craniectomy

. DAT VAN BE

Phau thudt mé so gidi ép trong dugc thuc
hién trén cac bénh nhan chan thucng SO nao
nang co tinh trang tang ap Iuc ndi so khang tri
hodc véi cac trudng hgp phau thuat cac ton
thuong khdi choan cho hay dleu tri cac ton
thuong ndi so khac ma trong md bénh nhan cé
tinh trang phu ndo, nguy cd téng ap luc ndi so
hodc phl ndo sau phau thuat dat ra yéu can phai
bd manh xudng so dé giai phong chén ép ndo [1].

Cac bénh nhén md so giai ép thudng cé tinh
trang ton thudng so ndo nang, véi nhiéu nguy co
va bién chiing sau phéu thuat. Mdc du ngéy
cang cé nhiéu ti€n bd vé diéu tri phau thuat va
hoi strc, nhu‘ng ty 1€ bién chirng sau phau thuat
ma so gidi ép theo nhiéu nghlen cru van con cao
[1], [2] Trén thuc t&, viéc theo doi va phat hién
sdm cac ton thufdng ndi so sau phau thudt & cac
bénh nhan nay la khong hé don gian do cac
bénh nhan thudng trong tinh trang nang, tri giac
xdu phai diéu tri thg méy tai khoa hoi suc tich
cuc. Yéu cau danh g|a va theo déi vé hinh anh
cac cdu tric ndo, cac ton thuong ndi so sau
phau thuat 13 rat can thiét. Chup cat 16p vi tinh
(CLVT) dén nay van la perdng phdp cd ban,
dudc xem la tiéu chuén vang cho danh gid cac
tén thuang so ndo. Tuy nhién, viéc van chuyén
ngudi bénh vdi tinh trang ndang dang thd may vai
nhiéu phuong tién theo ddi, hoi strc la khong hé
don gian va ciing tiém &n nhitng nguy cd rui ro
gay anh hudng va lam gian doan viéc diéu tri hoi
stc t6i uu cho bénh nhan [3].

Trudc thuc té€ do, ap dung siéu am tai
giudng cho cac bénh nhan sau md& so gidi ép nao
la mot phuong phap dan gian va hiéu qua, gilﬁlp
danh gia va theo ddi dugc tinh trang nhu mo
nao, phat hién cac ton thudng ndi so, bién
chu‘ng vé so ndo lién quan sau phau thuat maé so
giai ép ndo. Perdng phap nay c6 nhitng uu diém
vugt trdi vé tinh san cd, ky thuat don glan
khong xa&m 1an, dé dang ap dung, thuan tién,
khong ton kem co thé 1am tai giudng be_nh
khéng gay anh hudng dén viéc diéu tri hoi sic
cho bénh nhén, khéng can van chuyén ngudi
bénh, c6 thé de dang lam lai nhiéu [an. Bong
thai, theo mot s6 nghién clu trén thé gidi thi ky
thuét siéu &m cling cho hinh anh chan doéan cd
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gia tri cao tuong duang véi CLVT so ndo. Khéng
chi vay, st dung siéu am doppler mau va
doppler xung gilp dé dang danh gia vé cac mach
mau nao [3], [4].

Mac du la mét phuong phap theo doi va
danh gia vé hinh anh thuan tién va hiiu ich.
Nerng hién nay, tai Viét Nam chua c6 Bénh vién
nao ap dung ¢6 bao cdo nao vé ap dung ky thuat
siéu am dé danh gia va theo ddi cho cac bénh
nhan sau phau thudt mé so gidi ép. Tai Bénh
vién Da khoa Xanh Pén, ching t6i da ap dung
siéu am cho cac bénh nhén sau ma so gidi ép tir
nam 2022; vd@i nhitng kinh nghiém va két qua
budc dau kha gquan, chdng toi thuc hién nghién
clru nham mo ta va danh gia vé hinh anh siéu
am, so sanh su tugng déng vdéi hinh anh CLVT
so ndo trén cac bénh nhan sau md so giai ép
nao. Qua do, ching t6i chia sé moét so kinh
nghiém khi thuc hién siéu dm nham theo doi va
danh gia hinh anh cdu tric ndo, tén thuong noi
so trén cac bénh nhan hoi sirc sau phau thuat
mda so giai ép.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Chung t6i nghién clru va mod ta hinh anh siéu
am ndo cua 28 trudng hgp bénh nhan sau phau
thudt md so giai ép bang may siéu am ACUSON
NX2 dugc trang bi san co tai don vi hoi sirc sau
mé Bénh vién Da khoa Xanh Pén trong thdi gian
tir thang 06 nam 2023 dén thang 05 nam 2024.
Trong s6 nay, 20 bénh nhan dugc chup phim
CLVT so ndo sau md (bénh nhdn dugc chi dinh
doc 1ap khong lién quan taéi viéc thuc hién nghién
cltu nay), dong thdi siéu &m ndo qua clfa s6 mé
xuong so cling dugc thuc hién, thdi diém thuc
hién 2 ky thudt cach nhau khéng qua 24 gid.
Ching t6i mo ta, nhan xét vé hinh anh siéu am
ndo sau phau thuat mé so giadi ép va phan tich
chi s6 do dac mot sO cdu trdc trén siéu am va
phim CLVT so ndo dé& danh gid su' tuong quan
gilta 2 k¥ thuat chan doan.

INl. KET QUA NGHIEN CU'U

Co 28 bénh nhan md so giai ép dugc thuc
hién siéu &m kiém tra sau mé. 20 bénh nhan
dugc chi dinh chup CLVT so ndo sau md va siéu
am ndo tai giudng cling dugc thuc hién trén 20
bénh nhan nay & thdi diém cach thdi diém bénh
nhan dugc chup CLVT so ndo khong qua 24 gis.

3.1. Pac diém 1am sang chinh cia nhém
bénh nhan nghién ciru

Bdng 1. Pac diém Idm sang chinh cua
nhom bénh nhan nghién ciu

Phan tich
thong ké

Pac diém cua nhém nghién
clfu
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S0 lugng bénh nhan nghién cliu 28

Tudi trung binh 45,53 + 12,17

Gidi tinh (nam: niY) 21:7

Bénh ly so ndao dugc ’phéu thuat md so giai
ep

Chan thudng so nao 17 | 60,72%

Tai bién xuat huyét nao 8 |28,57%

V3 phinh d6ng mach nao 2 | 7,14%

Nhoi mau nao dién rong 1 | 3,47%
Tri gidc trudc md

13-15 3 110,71%

9-12 15 | 53,57%

3-8 10 | 35,72%

Tinh trang bé&nh nhdn sau mé

H6i siic thd may sau md 28 | 100%
Vi tri md so giai ép
Ban cau phai 16 | 57,14%
Ban cau trai 12 | 42,86%

3.2. MO ta hinh anh siéu am cac cau
tric ndo. Hinh anh nhu mé ndo cd cau tric am
tuong d6i dong nhat, véi do phan gidi hinh anh
cao cd thé thdy chat xdm hoi tdng 4m hon chét
trdng. R@nh cudn ndo trén siéu am I3 hinh anh
tang am, cac ranh ndo I6n dé dang thay rd trén
siéu @m nhu khe lién ban cau (dudng gilra), Iéu
ti€u ndo, ranh sylvien gilp phan dinh tuong (ng
2 ban cau ndo, trén léu va dudi [éu va cac thuy
ndo. Lu ti€u ndo, cac bé mang nhén quanh than
ndo tang am gidp thay r6 hinh anh cdu trdc than
ndo cd hinh anh giam am déng nhat & gilta. Ndo
that chira dich ndo tdy trén siéu am la hinh anh
tréng am trong khi thanh ndo that va dam rdi
mach mac tdng am nén cac cau trdc nay lubn
dugc thdy rd trén siéu am. Trudng hop cd ton
thuong chen ép, hinh thai cla cac cau tric nay sé
bién d6i va

Hinh 1. Hinh anh mét sé cu truc trén siéu am

Hinh A: 1. duGng gilra, 2. ndo that bén; Hinh
B: 3. vo ndo va ranh cubn nado, 4. liém dai nao,
5. dbi thi

3.3. Mt s hinh anh tén thucong ndi so
trén siéu am sau ma so giai ép

Hinh anh khoi mau tu cdp tinh la hinh anh
tang am, khi dich hda la hinh giam am, vién phu
nao quanh khGi mau tu sé tang am nhe. Khai
mau tu tdng am trén siéu am thudng co ranh
0 cho phép do dac dé dang va chinh xac.

Hinh 2. Hinh anh tu mau trong nao trén
siéu am

Gian ndo that sau md so giadi ép la bién
chirng tuong d6i thuGng gap nhat la trén cac
truGng hdp chan thudng so ndo nang, xuat
huyét dudi nhén hay cd chay mau trong nao
that. Siéu am giup danh gia va do dac dugc kich
thudc ndo that va gilp theo ddi su tién tién cua
tinh trang gidn ndo that sau md khi dé dang thuc
hién 13p lai nhiéu lan.

3.4. Phan tich su tuong dong vé hinh
anh clla mot s6 cau tric trén siéu am va
phim chup CLVT so ndo. S dung cac lat cat
axial cho ca 2 phugng phap siéu am va CLVT so
nao. Ndo that bén dugc do dudng kinh I6n nhat
cla siing tran, ndo that 3 dudc do & vi tri rong
nhat quan sat dudc theo chiéu ngang, ndo that 4
dugc do & vi tri rOng nhat theo chiéu trudc sau.
KhGi mau tu dugc do bdng dudng kinh 16n nhat
trén mat axial.

Bang 2. So sanh su khac biét vé kich
thudc do trén siéu am va CLVT

Cau truc dudc do |Siéu am — CLVT| 95%CI
kich thudc (X £SD mm) | (mm)
Nao that bén bén
ohai (N=20) 0,54+1,13  |0,07-1,58
N&o that bén bén trai

(N=20) 0,43+0,67 1[0,51-1,50

N3o that ba (N=20) | 0,26+0,86 |0,51-0,64

Nao that tu (N=20) 0,34+1,14 |0,05-1,56
Di léch duGng gilia )

(N=20) 0,3240,73  [0,26-1,34

Mau tu (N=6) 2,64%5,28  |7,20-9,60

Khi so sanh theo cdp thay rdng gia tri do cac
cdu truc trén siéu am va CLVT c6 su chénh léch
khong dang ké. Cé 6 bénh nhan cé ton thuong
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mau tu thi su khac biét vé kich thudc khoi mau
tu trung binh gilta 2 phudng phap la 2,64 +
5,28mm. Su khac biét trung binh vé kich thudc
ndo that cac ndo that khi gitta 2 phuong phap
khi do la khoang 0,26 — 0,54mm.

Bang 3. Su’ tuong quan hinh anh siéu
am va CLVT voi mot sé cdu truc

A e Siéu am| CLVT
Gl tric Qudc (us | (Xes>| ¢ |
mm) | mm)

N&o that bén [ 9,03 + [10,5 % [ oo, | <
bén phai (N=20)| 8,94 | 9,23 |"”7“|0,001
N&o that bén |10,19 +(10,87 0998 <
bén trai (N=20)| 11,65 | 13,08 |/ 0,001
Ndo thatba | 4,79+ 6,51 = 0.997| <

(N=20) 8,48 8,89 ! 0,001
N&o that tw | 6,16 + [ 7,94  [g oo | <
(N=20) 6,21 7,28 ! 0,001
Diléch dudng | 3,65+ | 445+ 0969/ <
gitta (N=20) | 2,37 | 2,78 |~"°°?|0,001
. 48,25 £ 49,5 + <
Mautu (N=6) | "7 41" | 10,02 |%2%%|0,001

Qua do dac kich thudc suiing tran ndo that
bén 2 bén, kich thudc ndo that 3 va kich thudc
ndo that 4, di léch dudng gilta va kich thudc
mau tu. Thdy rang hinh anh cac cdu tric nay
dugdc danh gid rat tot trén siéu am va co su
tugng quan cao vd@i phim CLVT so ndo vdi hé s6
tugng quan r khodng 0,904 dén 0,988 va
p<0,001.

B
Hinh 3. Hinh anh tuong dong giiia siéu 3m
(A) va CLVT so nao (B)
3.5. Hinh anh doppler mach mau nén so
C6 thé dinh danh va danh gia v& mach mau
ndo Ién & nén so dé dang vdi ky thuat siéu am
doppler mau va doppler xung. Do cac mach mau
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nao c6 dudng di lugn cong trong cac khoang
mang nhén nén so nén khi s’ dung siéu am
doppler mau dé€ danh gid mach mau ndo nén so
can gilt va di chuyén soay dau do siéu 4m nhe
nhang phu hop dé thdy dugc hinh anh rd nhéat
vé cac mach mau ndo. Khi hinh anh siéu am mau
vé mach mau la rd nhat, dé khao sat dong chay
s& chuyén sang doppler xung dé danh gia vé luu
lugng dong chay cla mach mau. Trong nghién
cru nay, ching t6i c6 1 trudng hgp bénh nhan
nhdi mau ndo do tdc dong mach ndo gilta bén
trdi d& dugc chan doan bang phim CLVT mach
ndo trudc phau thudt. Siéu 4m sau mé cling cho
két qua tuong dong khi hoan toan khéng phat
hién dugc tin hiéu cia dong mach ndo gilta bén
au thuat.

Hinh 4. Hinh 3nh doppler mau mah mau
nén so (A) va doppler xung danh gia dong
chay cua mach mau (B)

IV. BAN LUAN

Ky thudt siéu dm tai giudng qua clra s6 md
Xuong so tran thai duong dugc mo ta lan dau
tién ndm 1989 bdi tac gia Kobayashi va cac cong
su ngudGi Nhat Ban. Gan day, cd mot sO tac gia
bao cdo vé phudng phap nay, cac tac gia déu
danh gia siéu 4m la phuang phap cé thé lam tai
giudng, khong gdy anh hudng dén bénh nhan
dang diéu tri hoi sirc va cho gia tri chan doan vé
hinh anh tét trén bénh nhan sau md xudng so
giai ép [5], [6]. Trong nghién clfu nay, ching toi
thdy ky thuat nay thuc su gilp danh giad tot vé
hinh anh cac cdu tric ndo cla bénh nhan sau
md& so giai ép gom: ranh cudn ndo, nhu moé nao,
than ndo, ndo that, dudng gilra. Pong thdi, siéu
am cling gilp phat hién nhiing tén thuong nhu
tu mau, tu dich hoac gidn ndo that sau phau
thuat; day cling la nhung theo d6i v6 cing quan
trong rat cé y nghia va luén dugc quan tdm bdi
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cac bac si khi di€u tri hdi sic cho bénh nhan sau
phau thuat ma so giai ép [3], [4]. Hién nay, may
siéu am dugc trang bi san cd & hau hét cac khoa
hoi surc thi viéc ap dung siéu am cho cac bénh
nhan sau m& so giai ép nhu 1 cdng cu theo doi
la hoan toan kha thi va cé thé dé dang 4p dung
@ nhiéu don vi hoi stic than kinh. VGi nhiéu uu
diém ndi trdi nhu: 13 ky thudt khong xam 13n,
khong anh hudng tdi diéu tri bénh nhan, khong
yéu cau viéc van chuyén bénh nhén, cho két qua
phan tich tirc thi, an toan, chi phi thap.

Phau thudt md so giai ép thudng dudc chi
dinh cho cac trudng hgp cé tén thucng so ndo
nang dac biét trong chan thuaong so ndo nang.
Mac du gitup lam giam ty |é tr vong nhung bénh
nhan cé thé phai ddi mat véi nhiéu di ching
nang vé than kinh. Mot trong s6 bi€én ching
thuong gdp anh hudng tdi két qua diéu tri la
gidn n3o théat tién trién sau mé [2]. VGi két qua
nghién clru cta ching téi khi thuc hién do va so
sanh cac cau truc trén siéu am va CLVT so nao
thi: khac biét vé kich thudc trung binh khi do
kich thudc véi khéi mau tu (6 trudng hop) la
2,64 £ 5,28mm, vGi cac cau tric ndo that va di
léch dudng gilra (20 trudng hgp) thi su khac biét
vé kich thudc trung binh la 0,26 — 0,54mm. Két
qua co su tuong dong vdi Habib Bendella va
cdng su’ nam 2020, su khac biét trung binh vé
kich thudc ndo that khi so sanh gilra 2 phuadng
phuang phap la 0,2-0,5mm [3]. Theo két qua
nghién cru cla ching t6i khi do va so sanh kich
thudc cac ndo that trén siéu am va CLVT co hé
sO tudng quan tur 0,987 dén 0,998 vdi p<0,001.
Két qua nay cling tudng dong véi Habib Bendella
va cong su’ nam 2020 hé s6 tuang quan khi danh
gia kich thudc cac ndo that cia 2 phuong phap
nay la tir 0,977 dén 0,997 véi p<0,001 [3]. So
sanh tuong quan vé kich thudc mau tu va di léch
dudng gilra cling cho thay két qua do cua 2
phuong phap c6 sy tuong quan cao véi hé so
luong qua lan lugt la 0,969 va 0,904 va p
<0,001. Nhitng ciu tric can theo ddi sau md ké
trén cé hinh anh va gidi han dugc thay ro trén
siéu am, thudn Igi cho do dac chinh xac kich
thudc tén thuong va cd sy tuong ddng cao vdi
hinh anh trén phim CLVT so ndo. Do do, siéu am
tai giudng thuc su la 1 phuong phap dang tin
cdy, gilp phat hién sdm va theo ddi tién trién
cla gian ndo that, mau tu ndi so, mirc d6 di léch
dudng gitta. N6 cd thé gilp bd trg tham tri 1a
thay thé cho chup CLVT so ndo sau md.

SUr dung siéu &m doppler cd thé cho cac hinh
anh mach mau Ién trong so va danh gia dugc
tdc do dong chay cac mach mau. ba s cac bénh
nhan nghién cltu ching tbi khéng phét hién tén

thuong vé mach mau ndo sau mé, chi c6 01
trudng hogp bénh nhan nhoi mau nao dién réng
do tdc dong mach ndo gilta bén trai da dugc
chan doan truéc mé. Sau phau thudt mé so gidi
ép thi trén siéu 4m doppler mau sau md ciing
cho két qua tugng dong vdi hinh anh mat hoan
toan tin hiéu dong mach nado gilta bén trai trén
bénh nhadn nay khi khao sat bdng siéu am
doppler mau mach mau sau md. Theo 1 s8
nghién clu thi siéu dm doppler mach c6 thé
danh gid dugc hep va co that mach mau ndo sau
mé [3].

Nhiing t6n thudng thuGng dugc quan tam
sau phau thudt mé so gidi ép nao nhu tu mau
mdi tién trién, gidn ndo that dugc danh gia, tinh
trang di 1éch dudng gilra dugc theo ddi t6t bang
hinh anh siéu &m sau md. Pdng thdi, ching toi
cling ghi nhan mot s6 han ché cla ky thuat siéu
am trong viéc phat hién mét sé tén thuong nhu
xuat huyét dudi nhén, phu ndo hay thi€u mau
ndo. Hinh anh xudt huyét dudi nhén la hinh anh
tang am theo cac ranh cubn ndo, trén siéu am
cac ranh cudn ndo v6n da thé hién 1a hinh anh
tdng &m nén s& khé phan dinh va chan doan
dugc xudt huyét dudi nhén, tdn thuong nay
thudng cling da dugdc xac dinh bang phim chup
CLVT trudc dd. V6i tén thuong phlu ndo hay
thi€u mau nao thi theo mét s6 nghién cliu, vai
cac may siéu am co do phan giai tot, bac si siéu
am c6 kinh nghiém c6 thé danh gia va phat hién
dugc [5]. Tuy nhién, vdi phuong tién va kinh
nghiém hién cd, ching t6i thdy rang hinh anh
truc ti€p cla dang ton thucng nay trén siéu 4m
la khong that sy rd0 rang, nhung qua cac dau
hiéu gian ti€p dugc thdy ro trén siéu am nhu
hinh anh chén ép ranh cudn ndo, nao that, de
day dudng gilta hodc két hgp véi hinh anh CLVT
trudc md da cd ching ta van cd thé danh gia va
theo ddi dugc tién trién clia dang ton thuong nay.

V. KET LUAN

Siéu am tai giudng khdng phai la mét cong
cu tuyét déi hoan hao va danh gia hinh anh phu
thuéc 1 phan vao chat lugng mdy va vao kinh
nghiém cla ngudi thuc hién ky thuat. Nhung vdi
nhiéu uu diém va su tuong quan cao vé hinh
anh nhiing cdu tric ndi so khi so sanh vgi phim
CLVT so ndo sau mé thi siéu 4m la mdt phuang
phap rat t6t, dang tin cdy va thuc su hitu ich dé
danh gia va theo déi trén cac bénh nhan sau mé
so giai ép; dac biét la vdi tinh trang gian nao
that, di léch dudng gilta hay tién trién mau tu
ndi so sau mé. Do dd, ky thudt ndy nén dugc
dao tao va dudc s dung két hgp thudng xuyén
trong cham séc va theo doi diéu tri tich cuc vé
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hoi sic than kinh cho nhitng bénh nhan da mé
SO giai ép.
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NGHIEN CU'U TY LE VA KET QUA PIEU TRI NT CETON O' BN PTD
TAI BENH VIEN PA KHOA THANH PHO CAN THO' NAM 2023

TOM TAT

Bat van dé: Nhlem toan ceton do dai thado
du‘dng can dugc chan doan dung va diéu tri nhanh
chong Muc tieu nghlgn clru: Xac dinh ty |1é va danh
gia két qua diéu tri nhiem toan ceton G bénh nhan dai
thao du’dng Poi tugng va phu’dng phap Ngh|en
cltu mo ta cdt ngang trén 59 bénh nhan dai thao
dudng cé nhiém toan ceton dugc didu tri theo phéc
d6 tai Bénh vién Da khoa Thanh Phd Can Thd. Két
qua: Cd 3053 bénh nhan dai thdo dudng nhap khoa
NOi tiét tir 03/2022 dén 05/2024 gobm 59 bénh nhiem
toan ceton (1,93%) véi 13,6% bénh nhan cé mdc do
nhe, 59,3% trung binh, mic dé ndng chi€ém 27,1%,
tu0| trung binh la 43,6 + 14,6 tudi. C4 23. 7% dat ket
qua diéu tri thoa 3 t|eu chuan Derng huyét 6n dinh,
thai glan ndm vién duGi 7 ngay va khong tr vong.
K|em soat derng huyet tot sau khi hét toan la 55,9%.
T6ng s6 ngay nam vién trung binh 7,1 ngay, dai nhat
la 17 ngay Thdi gian nam vién derl 7 ngay co ty Ié
61%. K&t luan: Viéc diéu tri nhiém toan ceton do dai
thdo duGng va theo ddi dudng huyét, pH, HCO3",
ceton mau/niéu, dién giai do theo dlng phac do gilp
dudng huyét dat muc tiéu, giam cac bién chirng do
diéu tri, giam thdi gian nam vién va tdr vong.

Tu khoa: Nhiem toan ceton, dai thao duGng,
dudng huyét.

SUMMARY
TREATMENT OUTCOMES OF DIABETIC

KETOACIDOSIS AMONG DIABETES PATIENTS

AT CAN THO GENERAL HOSPITAL IN 2023
Background: Diabetic ketoacidosis needs to be
properly diagnosed and managed promptly.
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Luu Ngoc Tran', Nguyén Twong Vi,
Thai Binh An', Vo Thi Phwong Dai’

Methods: A prospective, cross-sectional study on 59
patients with diabetic ketoacidosis were treated
according to the strategies at Can Tho General
Hospital and data were collected from 03/2022-
05/2024. The primary outcomes were the treatment
outcomes of DKA including in-hospital glycemic
control, the length of hospital stay and in-hospital
mortality. Results: There were 3053 diabetic patients
admitted to the Endocrinology Deparment, including
59 ketoacidosis (1,93%), 59,3% of patients had
moderate DKA, 27,1% had severe DKA, the mean age
was 43,6+14,6 years. There was 23,7% of patients
achieved treatment outcomes that was fully three
criteria: good glycemic control, short hospital stay and
no patients died in the hospital. The rate of glycemia
reached target when acidosis resolved was 55,9%.
The average total number of days in the hospital was
7,1 days, the longest was 17 days. The length of
hospital stay less than 7 days had a rate of 61%.
Conclusion: The management of DKA and
monitoring glycemia, pH, HCO3-, blood/urinary
ketones and electrolytes according to the treatment
guidelines help to improve glycemia, decrease
complications, reduce the length of hospital stay and
minimise in hospital mortality. Keywords: diabetes
keton acidosis, diabetes, glycemia.

I. DAT VAN DE

bai thao dudng (PTD) la mot bénh rdi loan
chuyén hda, cé déc diém tang duding huyét (BH)
man tinh do khi€ém khuyet Vvé tiét insulin, tac
dong cta insulin, hodc ca hai. Nhiém toan (NT)
ceton la tinh trang mat bu cap tinh cla DTD ¢d ti
Ié kha cao, néu khong x{r tri kip thdi theo ding
phac d6 cung cac yéu t& thuc ddy, bénh nhan
(BN) c6 nguy cd mac cac bién chL'rng va tién
Ierng tor vong [1]. Tai Viét Nam noi chung va
vlng dong bang séng Clu Long ndi riéng, NT
ceton trén BN DTD kha phé bién can dugc chan
doan dung va diéu tri t6i uu nhanh chong, gop



