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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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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
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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.
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Tu khoa: siéu am cc hoanh, phan tram do day
cd hoanh, bién do di dong cd hoanh, chi s6 thd nhanh
nong di dong co hoanh, chi s6 thd nhanh ndng phan
tram do day cd hoanh, cai thd may.

SUMMARY
EVALUATION OF THE ROLE OF
DIAPHRAGM ULTRASOUND IN
PREDICTING MECHANICAL VENTILATION
AT THE INTENSIVE CARE UNIT OF HANOI

MEDICAL UNIVERSITY HOSPITAL

The study was conducted on 40 patients on
mechanical ventilation who met the criteria for
weaning from mechanical ventilation, being treated at
the Emergency and Intensive Care Department of
Hanoi University of Medicine from July 2023 to July
2024, using a prospective cross-sectional descriptive
method to evaluate the role of diaphragm ultrasound
in predicting weaning outcomes in this patient group.
The results of the study indicate that diaphragm
ultrasound plays a role in predicting a high likelihood
of weaning failure, especialy when used in
conjunction with clinical factors. The diaphragm
excursion (DE) and diaphragm thickness fraction
(DTF) ultrasound indices have sensitivities and
specificities of 60%, 100% and 88.6%, 100%. When
these two indices are combined with the patient's
respiratory rate (RR) during the weaning process, they
create two new indices: the rapid shallow breathing
index combined with diaphragm excursion (DE-RSBI).
The rapid shallow breathing index with diaphragm
thickness fraction (DTF-RSBI) can predict weaning
failure from mechanical ventilation better than the
simple rapid shallow breathing index (RSBI), with
areas under the curve (AUC) of 0.937, 0.92, and
0.889, respectively. Therefore, it can be concluded
that diaphragm ultrasound plays an important role in
predicting weaning from mechanical ventilation, and it
is necessary to combine clinical assessment with
diaphragm ultrasound to achieve a higher
effectiveness in predicting weaning than using clinical
factors alone. Keywords: diaphragm ultrasound,
percentage of diaphragm thickness, diaphragm
mobility amplitude, rapid shallow breathing index
diaphragm mobility, rapid shallow breathing index
percentage of diaphragm thickness, weaning from
mechanical.

I. DAT VAN PE

Thd may la mét bién phap cap clu quan
trong cd vai tro quyét dinh dén su sdng con cla
bénh nhan mac hoi chimng suy hd hap, cung cép
su ho trg hd hdp cho dén khi ho cd thé tu thg
doc 1ap. Tuy nhién, vén dé lIam sao d€ cai thg
may thanh cong doi véi BN van la mot thach
thirc phurc tap trong cac dan vi hoi sic cap clru
trén thé gidi. C6 khoang 20% bénh nhan gap
kho khan trong tinh trang cai thd may!. Thd may
kéo dai lién quan dén nhiéu bién chiing, bao
gom: teo cd hoanh cling nhu su’ suy gidam chiic
ndang cc hoanh do thong khi cg hoc, tang nguy

c6 bénh mac phai trong qua trinh thd may va
kéo dai thdi gian ndm vién. Cac phuong phap cai
thd may hiéu qua va ding thdi diém la vo clng
can thiét dé giam thi€u nhitng tac déng xau ké
trén va dam bao két qua diéu tri tot nhat cho BN2.

Viéc xac dinh va theo doi su suy giam chirc
ndng cd hoanh mot cach chinh xac va khach
quan c6 vai tro quan trong trong xac dinh thdi
diém nging thd may va gidm céc bién ching
lién quan dén thd may cho BN3.

Siéu am cd hoanh da trd thanh mét phuang
phap danh gia khach quan chifc nang cd hoanh
véi nhiéu uu diém nhu: khong xam 1&n, khong
nhiém xa, nhanh, don gian, dé thuc hién trén BN
ndng tai ngay khoa hoi stic cap cru. Siéu am cho
phép quan sat va do ludng su chuyén ddng, dd
day, kha nang co bdp cla cd hoanh theo thdi
gian thuc va cung cap nhung thong tin quy gia
vé su suy giam chuc ndng, su teo cd va thay doi
cau trdc cd hoanh.

Cac nghién cltu hién nay vé siéu &m cd hoanh
tai Viét Nam thuGng tap trung vao cac chi s6 do
day cg hoanh (Tdi), bién d6 di dong co hoanh
(DE), va ti Ié phan tram d0 day cd hoanh (DTF)*

Nghién cru nay cua ching t6i danh gia hiéu
qud khi phéi hgp thém yéu t6 lam sang va siéu
am cd hoanh thong qua cac chi s6 thd nhanh
nong di dong cd hoanh (DE-RSBI), Chi s6 thd
nhanh néng phan tram d6 day cd hoanh (DTF-
RSBI) trong tién lugng cai thd may®.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Nghién ciu mo6 ta tién cdu gom 40 bénh
nhan cai thd may tir thang 9/2023 dén 7/2024.
Cac bénh nhan dugdc lua chon vao nghién cltu la
bénh nhan dang dugdc thd may xam nhap trén
72 gid, tir du 18 tudi trg 1én va cd du tiéu chuan
tién hanh cai thd may (theo huéng dan B Y
t€®). Cac bénh nhan bj loai khéi nghién clru néu
cd tién st phau thudt nguc bung, dugc chan
doan hodc nghi ngd chan thuagng cd hoanh, co
cac bénh ly rGi loan than kinh cd (nhugc cg,
Guilian- Barre...).

Bénh nhan dudc bac si 1dm sang két luan du
diéu kién ti€n hanh cai thd may sé dugc tién
hanh nghiém phap tu thé (SBT), ti€n hanh siéu
am cd hoanh trong khi lam SBT thu tap thong tin
V€ cac chi s6 : bién do di dong cc hoanh (DE),
D0 day cd hoanh do tai thi hit vao (Tdi- insp),
D06 day cd hoanh do tai thi thd ra (Tdi-exp), Nhip
thd bénh nhan (RR), Thé tich khi luu thdng thé
may (Vte). Sau dé tinh toan cac chi s6 khac :
DTF= (Tdi- insp -Tdi-exp)/ Tdi-exp x100,
RSBI=RR/Vt  (nhip/ml), ~ DE-RSBI=RR/DE
(fan/phat/mm), DTF-RSBI=RR/DTF lan/phut/%.
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Sau khi ti€n hanh SBT bénh nhan dugc danh
gid la cai thd may thanh cong hay that bai bdi
bac si lam sang.

D liéu clia bénh nhan dugc nhap trén phan
mém Microsoft Excel va dugc x(r ly, phan tich
bang phan mém SPSS.

Hinh 1. Bién dé di déng co hoanh (DE)
duoc do trén siéu am

Hinh 2. Bé day co hoanh do tai thi hit vao
(1-Tdi- insp), D6 day co hoanh do tai thi
thd ra (2-Tdi-exp) duoc do trén siéu dm

Ill. KET QUA NGHIEN cUU

TU 9/2023 dén 7/2024, cb tdng s6 40 bénh
nhan dugc tién hanh cai thd may va siéu am cg
hoanh vdi tudi trung binh 59,8 + 13,3 (33-87)
tui. Trong s6 40 bénh nhan cé 27 bénh nhan
nam (67,5%) va 13 bénh nhan ni (32,5%). Cac
nguyén nhan thd may cla bénh nhan bao gom:
do hé hd hap (Viém phdi, bénh phdi tdc nghén
man tinh...), hé than kinh (D6t quy, Chan
thuong so ndo,...), Nhiém khuan huyét, Tuan
hoan, Sau phau thuéat va cac nguyén nhan khac
(Bang 1). SO lugng bénh nhan cai thd may thanh
coéng la 35 chiém 87,5%, s6 bénh nhan cai thg
may théat bai la 5 chiém 12,5% (Bi€u db 1).

Bang 1. Pic diém chung cua bénh nhan
tham gia nghién cuu (n = 40)

NG [ 13 | 325
Nguyén nhan thé may

HO6 hap 6 15

Than kinh 11 27,5
Tuan hoan 2 5

Nhiém khuan huyét 5 12,5

Sau mo 7 17,5

Khac 9 22,5

p——

= Thanh céng = That bai
Biéu dé 1. Ti Ié bénh nhén cai tho mdy
thanh cong va that bai (n=40)
Bang 2. Cac chi s6 siéu am co hoanh
cua bénh nhan cai thd may (n=40)

STT Chisd [Thanh cong|That bai| p
1 DE (mm) 13.1+£2.6 [10.3£2.0/0.028
2 |Tdi- insp (mm)| 1.73%0.38 |1.86%0.180.47
3 | Tdi-exp(mm) | 1.26%0.29 |1.44+0.15/0.178
| 4 | DTF (%) 38.48+8.85 [29.27+2.6/0.028

Nhén xét: Khong co su khac biét dang ké
gitra trung binh hai nhom thé may thanh cong va
that bai & chi s6 Tdi-insp va Tdi-exp. Do dd, hai
chi s6 nay khong co gia tri trong viéc tién ludng
bénh nhan cai thd may thanh cong hay that bai.
Ngugc lai, c6 su' khac biét ro rét ¢ hai chi s6 DE
va DTF gitra hai nhdm. O nhom thanh c6ng, cac
gid tri cta hai chi s6 nay déu cao han so vdi
nhém that bai. Vi vay, ching ta cd thé st dung
hai chi s6 nay dé tién Iugng kha ndng cai thd may.

Bang 3. Chi sé siéu am co hoanh két
hop voi Idm sang trong tién luong cai tho

may (n=40)

STT| Chisé |Thanh cong| That bai p
1 | DE-RSBI | 1.58+0.43 |2.46+ 0.52|<0.001
2 |DTF-RSBI | 53.42+12.5 |83.74+6.51|<0.001

Nhdn xét: C6 su khac biét dang ké gilra
trung binh hai chi s6 DE-RSBI va DTF-RSBI cUa
nhom cai thd may thanh cong va that bai vdi
p<0,001. Hai chi s6 nay déu cao hon nhiéu &
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Pac diém | n | % nhom that bai, do dd, ching cd kha nadng du bao
Tudi cai thd may théat bai trén bénh nhan.
<40 2 5 ~ Bang 3. B¢ nhay, dé dic hiéu va diém
40 - <60 18 45 cat cua cua cac chi so6 siéu dm co hoanh
60 - <80 17 42,5 tién luong cai thd may thanh céng
>80 3 7,5 Chi s6 | Pd nhay | Do dic hiéu | Cutoff
Gigi DE 60% 100% 12.05
Nam | 27 | 675 DTF 88.6% 100% 32.29
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Nhadn xét: DE cé d0 dac hiéu rat cao
(100%), nghia la nd rat hiéu qua trong viéc tién
lugng cai thd may thanh cong. Tuy nhién, do
nhay chi ¢ mic 60%, cho thdy kha ndng tién
lugng cai thd mdy that bai con han ché. Piém
cutoff cia DE la 12.05mm két luan vdi
DE>12.05mm thi bénh nhan cé kha nang cai thd
may thanh cong. DTF c6 ca do nhay va dé dac
hiéu cao, dac biét la d6 nhay dat 88.6%, cho
thdy kha ndng tién lugng cac trudng hgp cai thd
may thanh céng. Do dac hiéu van duy tri & mic
100%, nghia la no cling rat hiéu qua trong viéc
tién lugng cac trudng hop cai thd may that bai.
Ngudng cutoff clia DTF la 32.29% vay vdi nhifng
bénh nhan c6 chi s6 DTF > 32.29% thi c6 kha
nang cai thd mdy thanh cong. Tém lai, DTF co
vé la mft phuong phap chan doan toan dién hon
so vGi DE, nhG vao do nhay cao han ma van duy
tri dugc d6 dac hiéu tuyét doi.

~ Bang 4. D6 nhay, do déc hiéu va diém
cat cua cua cac chi s6'siéu 4m co hoanh két
hop vdi Idm sang trong tién luong cai tho
may that bai déi chiéu vdi chi s6 1dm sang
RSBI

ChisO0 | PO nhay | PO dac hiéu | Cutoff
DE-RSBI 100% 77.1% 1.91
DTF-RSBI 100% 88.6% 67.8

RSBI 100% 71.4% 60

Nhén xét: Ca 3 chi s6 DE-RSBI, DTF-RSBI
va RSBI déu cdé do nhay rat cao (100%) nén ca
ba chi s& déu c6 kh3d ndng tién lugng cai thd
may that bai rat cao tuy nhién véi do dac hiéu
cao nhat cia DTF-RSBI la 88.6% so vdi clia DE-
RSBI va RSBI [an lugt 1a 77.1% va 71.4%. Vi vy
DTF-RSBI ¢ vé la chi s6 cd khd nang du bdo cai
thd may tot nhat so véi v8i DE-RSBI va RSBI véi
diém cutoff la 67.8 [an/phlt/%. Nén vai bénh
nhan c6 chi s6 DTF-RSBI > 67.8 cd tién lugng
cai thd may that bai.

ROC Curve

| -

a-

Sensitivity

o4 os n's 1.0
1 - Specificity

Diagonal segments are

Hinh 3. Dién tich duoi duong cong AUC tién
luong cai thé may that bai cua chi s6 RSBI,
DE-RSBI va DTF-RSBI

Nhan xét: Dién tich dudi dudng cong AUC
clia chi s6 DTF-RSBI, DE-RSBI va RSBI lan lugt

produced by ties

la 0.937, 0.92 va 0.889. Vay nén chi s6 DTF-
RSBI va DE-RSBI cé gia tri tién lugng cai thd
may tét hon so véi RSBI don thuan.

IV. BAN LUAN

Co nhiéu yéu t6 anh hudng dén qua trinh cai
thd may clta bénh nhan nhu: rdi loan trung tdm
ho hap, r6i loan chifc nang ca hd hap, qua tai co
hé hap, mat kha néng lam sach ddm — dich tiét,
r6i loan chifc nang hé tuan hoan. Chinh vi vay
ma ¢ nhiéu chi s6 dugc dua ra d€ du bao kha
nang cai thd may dé luva chon thdi diém cai thd
may t6i uu mac du vay chua cé6 mot chi s6 nao
dudgc coi la ly tudng. Nhitng ndm gan day siéu
am cd hoanh bat dau dudc dua vao nghién clu
dé tién lugng cai thd may vdi nhiéu uu diém: cd
thé 1am ngay tai giudng, lam dugc nhiéu [an,
khéng gay hai cho bénh nhan. Chinh vi thé ma
nghién clu clia chdng t6i la moét trong sO it
nghién clu tai Viét Nam tap trung danh gia vai
tro cua siéu am cd hoanh trong tién lugng cai
thd may cé két hgp véi cac yéu t6 lam sang.

4.1. Cac chi so siéu am cc hoanh thong
thudng. Két qua nghién ctru cua ching t6i cho
thdy rang cac chi s6 DE c6 d6 dac hiéu rat cao
(100%), nghia la né rat hiéu qua trong viéc tién
lugng cai thd may thanh cong. Tuy nhién, do
nhay cla DE chi dat 60%, cho thay kha nang
tién lugng cai thd may that bai con han ché.
Diém cutoff ctia DE 1a 12.05mm, va vdi DE >
12.05mm, bénh nhan c6 kha nang cai thd may
thanh cong. Mac du DE c6 d6 dac hiéu tuyét doi,
nhung d6 nhay thap lam gidm kha nang tién
lugng cac truGng hgp thét bai, digu nay cd thé
dan dén viéc bo st mét s6 trudng hgp bénh
nhan can tiép tuc ho trg thd may.

Ngugc lai, chi s6 DTF c6 ca do nhay va do
dac hiéu cao. Pac biét, do nhay cha DTF dat
88.6%, cho thay kha nang tién lugng cac trudng
hgp cai thd may thanh cong rat tot. D6 ddc hiéu
ctia DTF van duy tri @ mdc 100%, nghia la nd
cling rat hiéu qua trong viéc tién lugng cac trudng
hgp cai thd may that bai. Ngudng cutoff cia DTF
la 32.29%, va véi DTF > 32.29%, bénh nhan co
kha nang cai thd may thanh cong. biéu nay cho
thdy DTF lIa mét phucng phdp chdn doan toan
dién hon so vdi DE, nhg vao d6 nhay cao hcn ma
van duy tri dugc do dac hiéu tuyét doi.

Két qua nay phu hgp vdi nghién clru cla Ata
Mahmoodpoor’ t&ng quan phén tich gdp vé siéu
am cd hoanh DTF c6 gia tri tién lugng cai thg
may thanh céng cao han so véi DE. Trong dé do
nhay va d6 dac hiéu cla chi s6 DTF la: 89,3% va
81,3%, vdi chi s6 DE thi d6 nhay va do dac hiéu
la 79,2% va 69,4%.

339



VIETNAM MEDICAL JOURNAL N°3 - NOVEMBER - 2024

4.2, Cac chi s0 co su két hop giira siéu
am co hoanh va yéu té lam sang. Mat khac
trong nghién clfu nay, ching t6i da phan tich ba
chi s6 DE-RSBI, DTF-RSBI va RSBI dé danh gia
kha ndng tién lugng cai thd mdy thanh céng va
that bai. K&t qua cho thay ca ba chi s6 déu c6 do
nhay rat cao (100%), cho thay kha nang tién
lugng cai thd may that bai rat tot. Tuy nhién, su
khac biét vé do dac hiéu gilra cac chi s6 nay la
di€ém quan trong can luu y.

Chi s6 DTF-RSBI c6 d0 dac hiéu cao nhat
(88.6%), cho thay kha nang du bao cai thd may
tét nh&t. Diém cutoff cia DTF-RSBI la 67.8
[an/phit/%, nghia la v&i DTF-RSBI > 67.8, bénh
nhan cé tién lugng cai thd may that bai. Dién tich
dugi dudng cong (AUC) cla DTF-RSBI la 0.937,
cho thdy do chinh xac cao trong tién lugng. Diéu
nay lam cho DTF-RSBI trd thanh chi s6 toan dién
nhat trong viéc tién lugng cai thd may.

Chi s6 DE-RSBI c6 do dac hiéLl la 77.1%,
thap han so véi DTF-RSBI nhung van kha cao.
AUC ctia DE-RSBI 14 0.92, cling cho thay gia tri
tién lugng tot. Mac du DE-RSBI cé d6 nhay cao,
dd ddc hiéu thadp hon so vdi DTF-RSBI cd thé
lam giam kha nang du bao chinh xac trong mot
sO trudng hap.

Chi s6 RSBI c6 d0 dac hiéu thap nhat
(71.4%) trong ba chi s6. AUC cua RSBI la 0.889,
cho thdy gia tri tién lugng thap hon so véi DTF-
RSBI va DE-RSBI. Mac du RSBI van cé gia tri
trong tién lugng cai thd mady, nhung né khong
hiéu qua bang hai chi s6 con lai.

Tom lai, DTF-RSBI va DE-RSBI c6 gia tri tién
lugng cai thd may tét hon so véi RSBI don
thuan, véi DTF-RSBI la chi s6 toan dién nhat nhg
vao d6 nhay va d6 dac hiéu cao. Viéc s dung
cac chi s6 nay trong Idm sang co thé gilp cai
thién kha nang tién lugng va quan ly bénh nhan
cai thd may, tr dé nang cao chéat lugng cham
soc va két qua diéu tri. Két qua nay phu hgp vai
nghién clru cda Jia Song va cOng su®, ca hai
nghién clfu déu cho thdy DTF-RSBI va DE-RSBI
c6 gia tri tién lugng cao han so véi RSBI truyén
thdng. Tuy nhién, nghién clftu cla chdng téi cho
thay DTF-RSBI c6 d6 dac hiéu va AUC cao han
so V@i véi nghién cltu clia Jia Song nam 2022 vdi
dién tich dudi dudng cong AUC cula chi s6 RSBI,
DE-RSBI va DTF-RSBI trong viéc du doan that
bai cai thd may lan lugt la 0.639, 0.813 va 0.859
v@i cac ngudng cutoff khac nhau.

Nghién clru nay cho thay hai chi s6 DE-RSBI
va DTF-RSBI, dugc xac dinh bang siéu am tai
giudng, chinh xac han so vGi chi s6 RSBI truyén
thdng trong viéc du doan két qua cai thd may
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trong qué trinh SBT vdi ho trg dp luc. Piéu nay
nhan manh tam quan trong cla viéc sir dung
siéu am cd hoanh trong danh gia kha nang cai
thd may cua bénh nhan.

V. KET LUAN

Siéu am cd hoanh da chdng minh la mot
cdng cu quan trong va hiéu qua trong viéc tién
lugng cai thd may. DE la chi s6 bién d6 cd hoanh
danh gia kha nang di dong cla cd hoanh, DTF la
chi s6 phan tram do danh gia do gian nd co
hoanh trong qua trinh hd hap. Ca hai chi s6 nay
déu cd vai tro trong tién tuong kha ndng cai tha
may. Tuy nhién nén két hgp gilta 1am sang va
siéu &m co hoanh d€ tinh toan cac chi s& DE-
RSBI, DTF-RSBI va RSBI va két hgp gilta ching
vGi nhau dé c6 thé cung cdp mdt blc tranh toan
dién han vé kha nang cai thd may cla bénh
nhan. Viéc két hgp cac chi s6 nay cd thé gidip bu
dap nhitng han ché cla tirng chi s6 riéng Ié va
tang cudng do chinh xac cua tién lugng.
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KHAO SAT PAU DO NGUYEN NHAN THAN KINH BANG THANG PIEM
PAINDETECT O’ BENH NHAN LOANG XU'ONG NGUYEN PHAT

Nguyén Thi Thu Thity', Nguy&n Vinh Ngoc?, Trin Bui Minh?,
Pham Thanh Pong4, Phung Pirc TAm?, Nguyén Thi Ngoc Yén?,

TOM TAT.

Muc tiéu: Mo ta dac diém 1am sang, Xquang va
dac diém dau do nguyen nhan than kinh theo thang
diém PainDetect & bénh nhan lodng xuang nguyén
phat. Doi tugng nghién cu’u 120 benh nhan dugc
chan doan loang xudng nguyén phat co dau cbt s6ng
VGi thang diém dau VAS 2 3 diém dang didu tri tai
Trung tam Ca Xu’dng Khép va phong kham ngoai trd
bénh vién Bach Mai tir thang 7 ndm 2023 dén thang 9
nam 2024, Phu’dng phap nghién cu’u MO ta cét
ngang. Két qua 1. Béc diém 1am sang TuGi trung
binh cua doi tugng nghlen ciu la 72,07+8,75
(nam) trong d4 bénh nhan cé tudi > 70 (nam) ch|em
ty 1&é cao 60,8%. Benh nhan nif chi€ém ty 1€ 91,7%.
Triéu chu’ng Iam sang hay gap: dau cot song (100%),
han ché van dong cot song (62,5%), b|en dang cot
s6ng (28,3%). 2. Péc dlem Xquang cot sdng: Ty ié
bénh nhan Iun xep> 2 dot song la 52,1%. 3. Pac dlem
dau do nguyen nhan than kinh: Ty Ie bénh nhan cd
triéu ching dau c6t s6ng do nguyén nhan than kinh
theo thang dlem PainDetect la 10,8% va ty 1€ bénh
nhan dau ggi y do nguyén nhan than kinh la 8, 4%
Triu chiing dau than kinh theo thang dlem
PainDetect: dau téng khi kich thich (52, 5%), cam glac
kim cham (42,5%), dau nhu bi dién giat (50%). Két
luan: Ty |é bénh nhan c6 triéu chitng dau cot sdng do
nguyén nhan than kinh theo thang diém PainDetect I3
10,8%. Céc dic diém dau than kinh thu‘dng gap la:
dau tang khi kich thich (52,5%), cam giac kim cham

(42,5%), dau nhu bi dién giat (50%). T khoa:

Loang xuong nguyén phat, dau than kinh, Paindetect.

SUMMARY
EVALUATION OF NEUROPATHIC PAIN
ACCORDING TO THE PAINDETECT SCORE
IN PATIENTS WITH PRIMARY

OSTEOPOROSIS
Objectives: To describe the clinical and
paraclinnical characteristics, as well as the features of
pain attributed to neuropathic cause using the
PainDetect score in patients with primary
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osteoprorosis. Subjects: The study was conducted on
120 patients with primary osteoporosis who had VAS
spinal pain score > 3 points and were treated in the
Centre for Rheumatology and the Outpatient clinic,
Bach Mai hospital from June 2023 to September 2024.
Research Methods: Cross-sectional study. Results:
1. Clinical characteristics: The average age of the
study participants was 72,07+8,75 years.Most patients
were in the = 70 age group 60,8% and female 97,5%.
The common clinical symptoms such as spinal pain
(100%), limited spinal movement (62,5%), spinal
derfomity (28,3%). 2. X-ray characteristics of the
spine: The rate of patients with > 2 vertebral fractures
is 52,1%. 3. Characteristics of pain due to neurological
causes: The percentage of patients with neuropathic
spinal pain assessed by the PainDetect score was
10,8% and the percentage of patients spinal pain
suggest neuropathic pain is 8,4%. The most
commonly encountered PainDetect symptoms were a
pain increasing when pressing (52,5%), prickling
sensation (42,5%), pain like electric shock (50%)
Conclusion: The percentage of patients with
neuropathic spinal pain assessed by the PainDetect
score was 10,8%. The common features of
neuropathic pain such as pain increasing when
pressing (52,5%), prickling sensation (42,5%), pain
like electric shock (5%). Keywords: Primary
osteoporosis, neuropathic pain, PainDetect.

I. DAT VAN DE

Loang xudng va bién chiing gdy xuong hién
nay tré thanh cdn bénh phd bién trén thé gidi,
lam téng ty Ié t&r vong, gidam chat lugng cudc
song va tr@ thanh ganh nang cho cong doéng.
Bénh udGc tinh cé khoang 200 triéu ngugi trén
thé gldl trong d6 hon 75 triéu ngudi & Chau Au,
My va Nhat Ban!. Theo nghién clfu ciia H6 Pham
Thuc Lan nam 2011 cé khoang 29% phu nir Viét
Nam trén 50 tudi co lodng xudng, trong dé co
28% trudng hgp cb loang xuong xep dot song?.
Hang ndm chi phi cho du phong va diéu tri loang
xuang, va diéu tri bién chimg cua bénh rat I6n
véi 30 ty EUD & Chau Au, 13,7 ty dén 20,3 ty
USD & My, 1,8 ty Bang Anh'.

bau trong loang xudng cd cc ché phirc tap
bao gébm dau do thu thé va dau do than kinh?3.
Trong do6 dau do than kinh thuGng dap ing kém
V@i cac thudc giam dau thong thudng. Chinh vi
thé& viéc chan doén va diéu tri dau than kinh rat
can thiét, va co vai trd quan trong trong cac viéc
b& sung céc thuSc diu tri triéu chirng dau trong
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