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GIA TRI CUA Ti SO LACTATE/ALBUMIN MAU
TRONG TIEN LUQNG TU’ VONG 28 NGAY O BENH NHAN
NHIEM KHUAN HUYET TAI BENH VIEN THONG NHAT

TOM TAT

Pat van dé: Nhiém khudn huyet la tinh trang co
thé phan u’ng qua muc véi nhiém trung dan dén réi
loan chirc nang da cd quan de doa tlnh mang. Mac du
c6 nhiéu tién bo trong chan doan va diéu tri nhu‘ng ti
& tir vong do nhiém khuan huyet dao dong tur 40-
60%. Nong do lactate mau la mot chi sO sinh hda
danh g|a th|eu oxy mé va mdc do nhlem khuan Bén
canh dd, gidm nong do albumin mau cd giad tri tlen
lugng nang trong bdi canh suy da cd quan. Ti s6
Lactate/albumin cao cho thay mat can bang gilta glam
tudi mau mo va suy dinh derng, g|up tién lugng tor
vong. Muc tiéu nghién ciiu nham xac dinh gia tri tién
lugng tr vong 28 ngay clia chi s6 Lactate/albumln
mau & bénh nhan nhiém khuin huyét. Dai tugng va
phuadng phap: Nghién cltu doan hé hoi ctu va tién
cfu trén 127 bénh nhan nhiém khuan huyét tai bénh
vién Thong Nh&t tor thang 01/2023 dén 06/2024 Két
qua: Ti |é t& vong la 63%. Gid tri trung vi cla
Lactate/albumin mau la 2,20. Co su khac biét vé ti s6
Lactate/albumin mau gita nhém song va nhém tdr
vong (p<0,001). Phan tich dudng cong ROC cho thay
ti sO Lactate/albumin tién lugng tr vong 28 ngay co
AUC = 0,81 (KTC 95% 0,74- 0,89; p< 0,001) véi diém
cat la 2, '69 (@6 nhay 55% dc_> dac hleu 94%) Két
luan: Ti s6 Lactate/albumln mau cao & nhom tur vong
hon & nhom sbng va ¢0 gia tri tién lugng tr vong 28
ngay & bénh nhan nh|em khuan huyét.

T khoa: Nhiém khudn huyét,
mau, gia tri tién lugng.
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Vii Anh Duy!, Hoang Vin Quang??

SUMMARY
THE VALUE OF THE BLOOD
LACTATE/ALBUMIN RATIO IN PREDICTING
28-DAY MORTALITY IN SEPSIS PATIENTS

AT THONG NHAT HOSPITAL

Background: Sepsis is a condition where the
body reacts excessively to an infection, leading to life-
threatening multi-organ dysfunction. Despite advances
in diagnosis and treatment, the mortality rate from
sepsis ranges between 40-60%. Blood lactate
concentration is a biochemical marker used to assess
tissue hypoxia and the severity of infection.
Additionally, low blood albumin levels have prognostic
value in the context of multi-organ failure. A high
lactate/albumin ratio indicates an imbalance between
decreased tissue perfusion and malnutrition, aiding in
mortality prediction. This study aims to determine the
prognostic value of the blood lactate/albumin ratio for
28-day mortality in sepsis patients. Subjects and
Methods: This retrospective and prospective cohort
study was conducted on 127 sepsis patients at Thong
Nhat Hospital from January 2023 to June 2024.
Results: The mortality rate was 63%. The median
blood lactate/albumin ratio was 2.20. There was a
significant difference in the lactate/albumin ratio
between the survival and mortality groups (p<0.001).
ROC curve analysis showed that the lactate/albumin
ratio predicted 28-day mortality with an AUC of 0.81
(95% CI 0.74-0.89; p<0.001), with a cut-off point of
2.69 (sensitivity 55%, specificity 94%). Conclusion:
The blood lactate/albumin ratio was higher in the
mortality group compared to the survival group and
has prognostic value for 28 day mortality in sepsis
patients. Keywords: Sepsis, blood lactate/albumin,
prognostic value.

I. DAT VAN BE
Nhiém khuén huyét la tinh trang cg thé phan
’ng qua muc vdi nhiém trung dan dén rdi loan
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churc nang da cd_quan de doa tinh man’. Ti Ié
mdi méc cla nhiém khudn huyét (NKH) va séc
nhiém khuan (SNK) ngdy cang tng. Triéu chiing
ldm sang khong dac hiéu doi khi la mot thach
thirc ddi véi cac bac si lam sang. Cac dau an sinh
hoc trong nh|em khudn huyét dong vai trd quan
trong erdng dan diéu tri bénh nhan, danh gia
muc do nang, va tién Iu’dng tor vong. Hién nay,
lactate mau la mot chi s danh g|a glam tuai
mau md va mdc do nhiém khuan nang Bén
canh do, albumin mau cung la mdt chi s6 danh
gid tinh trang dinh dudng na mién dich , gilp tién
lugng ti 1€ t&r vong & bénh nhan nhlem khun
huyét. Nghién cltu cla tac gid Ruchita Kabria va
coéng su* cho théy so Vvdi lactate va albumin don
thuan thi ti s6 Lactate/albumin (LAR) c6 gia tri
tién Iu‘dng tir vong & bénh nhan nhiém khuan
huyét v&i do nhay 100% va d6 ddc hiéu 88%.
Do do, ti sO lactate/albumin mau cé thé tién
lugng ndng & bénh nhan nhiém khudn huyét.
Muc tiéu nghién clru nhdm xac dinh g|a tri tién
lugng tor vong 28 ngay cua chi s6 Lactate/
albumin mau & bénh nhan nhiém khuan huyét.

K57} TU'ONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghlen clru. Tat cd cac
bénh nhan nhiém khudn huyét trén 16 tudi diéu
tri tai khoa Hoi sic tich cuc - chdng doc Bénh
vién Thong Nhat — Thanh ph6 H6 Chi Minh tir
thang 01/2023-06/2024.

- Tiéu chuan chon bénh: Bénh nhan dugc
chan dodn nhiém khudn huyét theo Sepsis-3
nam 2016 va co xét nghlem Lactate va albumin
mau tai thdi diém chan dodn nhiém khuan
huyét. Theo Sepsis-3, chdn doan NKH khi bénh
nhan c6 2 tiéu chuan sau’: .

+ Nghi ngd hodc xac dinh nhiém trung.

+ Thang diém SOFA téng cap tinh > 2 diém
so vdi gia tri ban dau cla bénh nhan, hoac tur lic
nhap vién néu khong co gia tri ban dau.

- Tiéu chuén loai tra:

+ Da dugc truyén Albumin trong vong 3
tuan trudc nhap vién.

+ Bénh nhan cd cac bénh ly héi chiing than
hu, xd gan.

+ Phu nif c6 thai hoac cho con bu.

2.2. Phudng phap nghién ctu

- Thiét ké nghién ciru: Nghién ciu doan
hé, theo doi doc.

- Phuong phap thu thap sé liéu: hoi ciru
va tién cuiu.

- Tinh ¢ méu: Ap dung cong thdc tinh cg
mau theo cong thirc tinh d6i véi AUC nhdm xac
dinh gid tri cla LAR trong tién Iu’dng tor vong G
bénh nhan nhiém khuan huyét, cdng thiic tinh theo

AUC d€ c6 d6 nhay va dd dic hiéu t6i uu nhét.
Z} anVave

Npenh = MKhongbénh > d?

Vive = (0.0099 x e=472) (64> + 16)
a= 1414 X Zsyc

Trong dé: n: c8 mAu t6i thiéu.

n bénh: s6 ca tr vong

n Khong bénh: s6 ca con séng

Theo két qua nghién clu clia tac gia
Jikyoung Shin va c6ng su® thi dién tich duGi
dudng cong AUC cua ti sO Lactate/albumln la
0,69. TUr d6 ching t6i tinh dugc cd mau téi thi€u
la 114 bénh nhan. Do thiét ké la nghién ciu
doan hé nén can hiéu chinh véi 10% mat mau,
vi vay nghién citu can 126 bénh nhan.

- Phuong phap chon mdu: Chon mau
thuan tién.

- Phuong phap tién hanh: Nghién ciu
bénh nhan nhdp Khoa hoi surc tich cuc thoa tiéu
chuan lua chon va khéng ¢ tiéu chuén loai trir.
Tai thdi diém vao khoa, bénh nhan s& dugc ghi
nhan s6 liéu bang cach hdi bénh su, tién cin, s6
kham bénh, gidy ra vién trudc day, kham va ghi
nhan s6 li€u, sau d6 dién vao phi€u thu thap s6
liéu. Bénh nhan nhiém khuén huyet sé dudc Iay
mau lam xét nghiém Lactate va albumin mau.
Mau sé dugc dua xudng khoa sinh hoa trong
vong 1 gi¢. Lactate mau (mmol/L) dudc do bang
mday AU5800, albumin mdu dugc do bdng may
Cobaspro (ddn vi: g/L). Theo doi két cuc diéu tri
bang ti 1€ song hoac tur vong tai thai diém 28
ngay. Cac yéu t6 nhu tudi, ngudn nhiém khuan,
Procalcitonin, diém APACHE II, diém SOFA, ti s6
Iactate/ albumin tai thdi diém 0 gi¢ sé dugc dua
vao phan tich da bién nham tim ra yeu to lién
quan dén tir vong & bénh nhan nhiém khuan huyét.

. KET QUA NGHIEN CUU
3.1. Pic dém dan sd nghién clru va ti lé
tir vong 28 ngay & bénh nhan nghién ciru
Bang 1: Pac diém tudi va gidi tinh bénh
nhan

Pac | Tudi trung vi| Tudi nhé [Tudilén
diém (Me, IQR)* nhat nhat
Tubi | 74 (65 - 85) 16 101
re ar Nam (n,%) Nir (n,%)
Gidi tinh ——2 7 0505 53 (42%)

*Me, IQR: Trung vi va khoang tu’' phan vi
Nh3n xét: Do tudi trung vi la 74 tudi, co
50% bénh nhan c6 dd tudi dao déng tir 65 tdi 85
tudi. Nam (58%) nhiéu han nir (42%).
3.2. Phan bo bénh ly nén
Bang 2: Phan bo bénh ly nén

| Tién can I

Chung (N=127) |
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Dai thao dudng, n% 42 (33)
Tang huyét ap, n% 77 (61)
Bénh tim mach, n% 38 (30)
Dot quy nado, n% 21 (17)
Bénh phdi man, n% 8 (6,3)
Bénh than man, n% 8 (6,3)
Bénh gan man, n% 1(0,8)
Ung thu, n% 8 (6,3)

Nhén xét: Tang_huyét ap chiém ti 1é cao
nhat & benh nhan nhiém khuan huyét (61%).

3.3. Phan bd nguon nhiém khuan

Bang 3: Phdn bé tiéu diém nhiém tring

Tiéu diém nhiém trung | Chung (N=127)
HO hap, n% 66 (52)
Tiét niéu, n% 20 (16)
Tiéu hod, n% 33 (26)
Da va m6 mém, n% 13 (10)
Khac, n% 11 (8,7)

Nhan xét: Nhiém khudn tU dudng hd hap
chiém ti I1é cao nhat (52%), sau doé la tiéu hoa
(26%) va tiét niéu (16%). Co 11 (8, 7%) bénh
nhan nhiém khuan huyet chua rd tiéu diém.

3.4. Piém SOFA va APACHE II

Badng 4: Phén b diém danh gid mirc ning

Mirc d6 nang Chung (N=127)
Diém SOFA, Me (IQR) 7 (5 - 10)
Diém APACHE 1I, Me (IQR) | 18 (15 - 24)

Nhdn xét: BDiém SOFA c6 gia tri trung vi la
7. 75% bénh nhan c6 SOFA > 5 diém.
Piém APACHE II ¢4 gia tri trung vi I3 18. C6
75% bénh nhan c6 APACHE II >15
3.5. Pac diém cén 1am sang
Bang 5: Can lIam sang lic nhap vién
Can lam sang Chung (N=127)
Lactate, Me (IQR), mmol/l | 5,10 (3,09 - 8,00)
Albumin, TB + BLC, g/dl 2,54 £ 0,58
Lactate/albumin, Me (IQR) | 2,20 (1,16 - 3,21)
*Me, IQR: Trung vi va khoang tu’' phan vi, TB £
DLC: Trung binh £ dé léch chuén
Nhdn xét: Gia tri lactate trung vi la 5,10
mmol/l. N6ng do albumin mau trung binh la 2,54
+ 0,58 g/dl. Ti sO Lactate/albumin mau co gia tri
trung vi la 2,20.
3.6. K&t qua diéu tri nhiém khuan huyét
Bang 6: Két cuc d bénh nhian nhiém

khudn huyét
Két cuc Chung (N=127)
Thd mady xam lan, n% 78 (61%)
Loc mau lién tuc, n% 33 (26%)
Thai gian nam tai Khoa hoi _
suc, Me (IQR), ngay 6(2,50 -17)
T(r vong, n% 80 (63%)

*Me, IQR: Trung vi va khoang tu’' phan vi

Nhdn xét: Co 78 (61%) bénh nhan dugc
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thd may xam lan. 33 (26%) bénh nhan dugc loc
mau lién tuc. Thdi gian trung vi ndm & khoa hoi
stic 13 6 ngay. Ti 18 tr vong tai th&i diém 28 ngay
la 80 bénh nhan (63%).

3.7. Pic diém Lactate, albumin va
lactate/albumin mau é 2 nhém

Bang 7: Pdc diém Lactate, albumin,
lactate/albumin mau giifa nhom tuo’ vong
va nhom séng

S gem song | Tu' vong
Pac diém (n=47) | (n = 80) P
Lactate, Me |3,10(2,01|6,98 (4,08 <0.001*
(IQR), mmol/l | -5,19) -9,71) !
Albumin, TB+ | 2,62 + 2,49 £+ 0.18%*
PLC, g/dI 0,50 0,62 !
Lactate/albumin,| 1 (0,78 - | 2,86 (1,75 <0.001%
Me (IQR) 2,21) - 4,02) !

*Kiém dinh Wilcoxon, **Kiém dinh t;
Me, IQR:Trung vi va khoang tu phén vi,
7B + DLC:Trung binh + dé léch chuén
Nhan xét: Nong do lactate mau trung vi 6
nhém t& vong cao hon nhém sbng (6,98 >
3,10), khac biét nay cé y nghia thong ké
(p<0,001). N6ng do albumin mau trung binh &
nhom t&r vong thdp hon nhém s6ng (2,49 <
2,62), khac biét khong co y nghia thong ké. Ti s6
Lactate/albumin mau & nhom t& vong cao han
nhom s6ng (2,86 > 1), khac biét nay cé y nghia
thong ké (p<0,001).
3.8. Gia tri tién lurgng tir vong 28 ngay
cua ti lé Lactate/albumin mau
Bang 8: Gia tri tién luong cua ti s6

lactate/albumin mau
e 95%Piém Do | PO
Gia tri AUC CI | cit nhaydic hiéuNPVIPPV
Lactate/| 0,74-
Albumin0,81 0,89 2,69 |55%| 94% [55%)[94%

e
i
o J
— T
T0.769 (0.936, 0.550)
ALIC

1.0 0.8 0.6 0.4 0.2
1-8 dac hidu

Hinh 1: Dién tich duoi duong cong cua ti
S§0 lactate/albumin mau
Nhdn xét: Phan tich dudng cong ROC cho
thdy ty sO Lactate/albumin tién lugng tir vong
trong vong 28 ngay co dién tich dudi dudng
cong AUC = 0,81 (KTC 95% 0,74-0,89) vGi p<
0,001. Diém cét 1a 2,69; dd nhay 55%; dd dic
hi€éu 94%; gia tri tién doan dudng 94%, gia tri
tién doan am 55%.




TAP CHi Y HOC VIET NAM TAP 544 - THANG 11 - SO 3 - 2024

IV. BAN LUAN

4.1. Dic dém dan sd nghién clru va ti lé
tir vong 28 ngay 6 bénh nhan nhiém khuan
huyét. Nghién cliu cho thdy tudi trung vi 13 74.
C6 50% bénh nhan cé dod tudi tir 65 dén 85 tudi.
Két qua clia nghién cltu Jikyoung Shin® cho thay
dd tudi trung vi 13 70,4 va 50% bénh nhan c6 do
tudi tir 60,2 — 78,3, trong khi tuSi nghién clu
cla Fuxing Li®> cd trung vi la 56, 50% bénh nhan
c6 do tudi tir 44,2 — 68. Tubi nghién clu cla
ching t6i cao hon do dac thu cia bénh vién
Thong Nhat la bénh vién 3o khoa. Ti 1€ bénh
nhan cao tudi tai Khoa Hbi sic rat cao. V@ gidi
tinh, nam gidi chiém uu thé (58%) han nit gidi
(42%), ti 1€ nam/ nit la 1,4. Két qua nay tudng
tu nhu nghién cru cia Yuhong Jind.

Tang huyét ap 1a bénh dong méc chiém ti 1&
cao nhat (61%), ti€p theo la dai thao dudng
chiém 33%, bénh ly tim mach (suy tim, rung
nhi) chi€m 30%. Bénh ly ung thu va bénh gan
man chiém ty 1€ tugng (ng la 6,3% va 0,8%.
Jikyoung Shin® va cdng su' nhan thay rdng tdng
huyét ap cling chiém ty I€ cao nhat (42,5%), ké
dén la dai thao dudng (29,3%), va ung thu
(22,9%). biéu nay cho thdy khi cac quoc gia
cang phat trién thi cdc nhém bénh ly nay ngay
cang tang cao, ¢d thé lién quan dén tam ly cang
thang va ché d6 dinh dudng khdng hgp ly. D6i
véi ngudn nhiém khuan, dudng hd hap chiém ti
&€ cao nhat (52%), ké dén la dudng ti€éu hoa
(26%). Bénh nhan cao tudi thudng co siic dé
khang kém, mdc bénh ph0| man, dé bi nhiém
khudn phdi trén nén xd phéi. Cac nghlen clu cho
thdy nhiém khuan tiéu hod va tiét niéu chiém ty
|é cao nhét, c6 thé lién quan dén dit sonde ti€u
luu kéo dai, loét clng cut 3.

Pé& danh gia muc do nang cla bénh tai thdi
diém chan doan nhiém khuan huyét, khuyén cao
trén 1dm sang la nén s dung diém SOFA va
APACHE II. Trong nghién cttu, SOFA trung vi la 7
diém, cd 50% bénh nhan c6 SOFA < 7 diém.
Diém SOFA cang cao thi suy da tang cang nhiéu
va tinh trang bénh cang nang. Bénh nhan nhiem
khuan huyét thudng ndng va suy nhiéu tang,
diém SOFA ting da dudc ghi nhan trong mot s6
nghién cltu khac trén thé gigil>68, Diém APACHE
IT trung vi trong nghién c(u 1a 18 diém, tuong tw
nhu nghién clru clda Jikyoung Shin®, Esra Cakir?,
nhung cao hon nghién clru cla Fuxing Li°. Thang
diém APACHE II bao gém cac ddc diém sinh ly
cap tinh, tudi, va cac bénh man tinh. APACHE II
cang cao thi tién lugng céng nang, t vong cang
tang. Cac bénh nhan cla chung t6i da s6 la cao
tudi, nhidu bénh ddng mac, khi bi nhiém khun

huyet thi rat nang, ton thuong nhiéu co quan, dé
bi s6c nhiém khudn do dé tinh trang bénh néng
han cac doi tugng trong cac nghién cliu khac.

Lactate mau phan anh tinh trang giam tudi
mau mod va thi€u oxy hda clia mo. Lactate cang
cao thi tién lugng cang nang. Trong nghién ctru,
lactate trung vi la 5,1 mmol/l, cao gap 1,5 lan
gia tri lactate trong nghién clitu cta Jikyoung
Shin>, gap 3 lan lactate trong nghién clru cua
Fuxing Li°. Diéu nay giai thich vi sao ti I€ tr vong
trong nghién clru ching t6i cao han so véi cac
tac gia nay. Albumin mau phan anh tinh trang
dinh duGng va mien dich, gia tri nay thap thi tién
lugng cang ndng. Albumin méau giam cd thé la
hdu qua cla suy dinh duGng kéo dai hoac nhiem
trung nang co6 suy nhiéu cd quan, dac biét la suy
gan cap. Gia tri trung binh clGa albumin mau la
2,54 £ 0,58 g/dl, thap hon gia tri albumin cua
tac gia Zhijie Jia? (3,06 g/dI); Jikyoung Shin® (2,9
g/dl) va Fuxing Li° (2,85 g/dl). Khi phan tich ti I
lactate/albumin mau, ching toéi cho thay gia tri
trung vi 12 2,2 cao han nhitng nghién ciu
khacl3. Nghién clu cla Fuxing Li° cho thay
trung vi clia LAR la 0,59 va cua Jikyoung Shin® la
1,2. Diéu néy cho thay d6i tugng nghién clru cua
chiing t0| nang hon, tudi cao han, nhiéu bénh
dong mac nhu hd hap, tim mach, suy dinh
duBng nang, suy giam mién dich dé dan dén sbc
nhiém khuan. Do d6 ti s& Lactate/albumin, ti 1&
thd may, ti |1é loc mau lién tuc cao hon so Véi
cac nghién ciru khac. Ti 1€ thd may xam lan la
61% trong bdi canh viém phéi ndng bién chirng
suy hé hdp nguy kich, cao gap hai lan nghién
cttu cla Jikyoung Shin® Ia 29,7%. Ti 1€ loc mau
lién tuc cla ching toi la 26%, cao han cla tac
gia Jikyoung Shin® |a 16,7%.

Két qua diéu tri bénh dugc phan anh bdi thai
gian diéu tri tai khoa hoi sirc va ti 1€ t& vong. SO
ngay trung vi diéu tri tai khoa 1a 6 ngay, ngan
hon nghién clftu cta Fuxing Li° (14 ngay) va cla
Esra Cakir, O Turan! (19 ngay). biéu nay la do
bénh nhan nang lén dan dén tir vong s6m trong
boi canh suy da cd quan. Nghién cltu cla ching
t6i cho thdy 63% (80/127) bénh nhan t& vong
trong vong 28 ngay, cao han nghién clru cua
Jikyoung Shin® 22,5%, cta Jianhua Hu® 44,5%
va Fuxing Li° 30%. Tai bénh vién Bach Mai, Viét
nam, nghién clfu tUr thang 08/2022 dén thang
07/2023 cho thdy c6 57% bénh nhan nhiem
khu&n huyét tir vong trong 28 ngay.

4.2, Gia tri tién lugng tir vong 28 ngay
cua tilé Lactate/albumm mau é bénh nhan
nhiém khuén huyet Phéan tich cTerng cong
ROC d6i vGi ti s6 Lactate/albumin (LAR) trong
tién lugng ti vong trong vong 28 ngay. Két qua
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cho thay dién tich dudi dudng cong AUC = 0,81
(KTC 95% 0,74-0,89) vdi p< 0,001. Gia tri tién
lugng clia LAR theo AUC cao hon so véi nghién
crtu cta Jikyoung Shin® Ia 0,69 (KTC 95% 0,64 —
0,73), Zhijie xia® la 0,61 (KTC 95% 0,59 - 0,63),
Fuxing Li° I3 0,65 (KTC 95% 0,59 — 0,70), nhung
thdp han so véi nghién clu cla Jianhua Hu3 la
0,86 (KTC 95% 0,76 — 0,86), Esra Cakir! 0,869
(KTC 95% 0,848 — 0,888). Diéu nay cho thay ti
s Lactate/Albumin c6 gid tri tién lugng tr vong
rat tot. Su khac biét vé gia tri tién lugng nay co
thé lién quan dén su khac biét vé dac diém nhén
khau hoc, tudi, ngudn nhiém khuan, bénh ly nén
gitra cac nghién cfu. Dua vao dién tich dudi
dudng cong cla ti s Lactate/albumin mau,
chiing tdi tinh dugc diém cét 1a 2,69 véi dd nhay
55%, do dac hiéu 94%, gia tri tién doan duang
la 94%, gid tri tién dodn am la 55%. Gia tri diém
cdt nay cao hon so vdi diém cit LAR cla cac
nghién citu khac nhu Jikyoung Shin® la 1,32 vdi
doé nhay 66%, d6 dac hiéu 62%, Fuxing Li° la
0,79 véi dd nhay 53,9%, dd dic hiéu 74,4%,
Jianhua3 la 1,7 véi d6 nhay 56,21%, do dac hiéu
94,18%.

V. KET LUAN

Ti sO Lactate/albumin mau cao & nhom t&r
vong han & nhdm sdng c6 y nghia va c6 gia tri
tién lugng tr vong 28 ngay & bénh nhan nhiem
khu&n huyét.
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BENH VIEN PAI HOC Y HA NOI
Vii Minh Quy', Poan Tién Luu?*, Hoang Bui Hai2?

TOM TAT

Nghién ctu dugc ti€n hanh trén 40 bénh nhan
thé may dat du diéu kién ti€n hanh cai thd may dang
diéu tri tai Khoa Cap clru va Hoi suc tich cuc, Bénh
vién Pai hoc Y Ha NOi tUr thang 7/2023 dén thang
7/2024 bang phuong phap md ta cat ngang tién clu
nhdm danh gid vai tro cda siéu am cd hoanh trong
tién lugng cai thd mdy & nhdm bénh nhan trén. Két
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qua nghién clru cho thay rang siéu am cd hoanh cé
vai tro trong du bdo kha nang cai thd may that bai
cao ddc biét la khi dugc st dung két hgp vai cac yéu
t6 1am sang. Cac chi s6 bién do di dong cd hoanh (DE)
va ti |1é phan tram do day ca hoanh (DTF) cla siéu am
cd hoanh c6 d6 nhay va do dac hiéu lan lugt la 60%,
100% va 88.6%, 100%. Khi két hgp hai chi s6 nay két
hgp véi thong s6 nhip thd bénh nhan (RR) khi tién
hanh cai thd mdy sé tao thanh hai chi s mdi la chi s
thd nhanh nong di dong cd hoanh (DE-RSBI). Chi s6
thd nhanh nong phan tram d6 day cd hoanh (DTF-
RSBI) c6 kha nang du bdo cai thd may that bai t6t
hon so véi chi s6 thd nhanh nong don thuan (RSBI)
vGi dién tich dugi dudng cong AUC lan lugt la 0.937,
0.92 va 0.889. Tlr do6 két luan siéu am cd hoanh cd vai
trd quan trong gop phan tién lugng cai thd may vay
nén can két hgp gilta lam sang va siéu am cd hoanh
dé tién lugng cai thd may dat hiéu qua cao han la chi
st dung cac yéu to lam sang.



