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CLrng trudc khi déng vét mo; dung Gouse gam
mep 16 m& xuang tao q|UGng cho dan luu dé
giam do gap clia sonde dan luu, tranh dau sonde
choc vao vd n3o va tao vat che phld 16 md
xugng, tranh mau tu chay vao trong tUr mép vét
md, két hop bang chun ép sau khi rat dan luu.

Trong nghién ciru khéng ghi nhan trerng
hdp nao ro dich ndo tdy, nhiém  trung vét mo,
viém mang ndo hay khau vao dan luu méu tu.
Theo tac g|a Nguyen Thé Hao (2017) nghién cltu
tai Bénh vién Bach Mai ghi nhan 0,9% bénh
nhan rd dich ndo tly sau mg, viém méng nao
gap 0,45% va tu mu DMC gap 0,45%. Cac bién
chirng nay tuy gap ty I€ thap song hau qua thi
déu ndng né vGi bénh nhan. Viéc tao vat can cd
tu than che phi 10 khoan véi muc dich tao ra
thém mét 18p tuGng bao v&€, ngan cach khoang
dudi mang cliing vdi vét mé va moi trutng bén
ngoal qua do lam giam nguy cG ro dich ndo tay,
cling nhu nhiém trung di tor vét md vao. Ngoa|
ra, viéc tao vat lam tach biét thém dan Iuu Véi
mép vét md nén tao thudn Igi cho viéc khau
déng da, tranh nguy co khau vao dan luu.

V. KET LUAN

Phau thuat mau ty dudi mang cling man tinh
bdng khoan so, bom rira mau tu va dan luu kin
la ki thuat an toan, hiéu qua. Str dung vat can cd
tu than_che phu I6 khoan la cai tién ki thuat an
toan, de thuc hién va giup giém ty 1& cac bién
cerng chay mau, ro dich ndo tly, nhiém tring
sau mé.
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Muc tiéu: Mo ta chi s6 thé nhanh néng cg hoanh
(D-RSBI: Diaphragmatic Rapid Shallow Breathing
Index) trén bénh nhan cai thd may tai Trung tam Hoi
suc tich cuc—Bénh vién Bach Mai. POi tugng: Bénh
nhan c6 chi dinh cai thd may (CTM) tai Trung | tam Hoi
strc tich cyc—Bénh vién Bach Mai tUr thang 7 nam 2023
dén thang 8 ndm 2024. Phtrdng phap nghlen ciru:
Nghién clru md ta tién ctu. Bénh nhan du tiéu chuén
Iura chon, d0 tiéu chudn CTM dugc thuc hién CTM. Céc
thong s6 tan s8 thd, chi s6 siéu am cd hoanh dugc thu
thap tai thai diém 30-60 phut sau khi bat dau CTM va
tinh chi s6 D-RSBI. Siéu &m cd hoanh dugc do bing
may siéu am cé dau do convex, linear bai bac si ¢
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chiing chi siéu am, quay video va tham dinh bdi bac si
chan doan hinh anh. K&t qua: nghién clu 33 bénh
nhan cho thay ti Ié nam gidi cao gap 2 lan nif gidi. Cac
chi s6 1am sang, can Iam sang khong co su’ khac biét
c6 y nghia thong ké. Ti Ié CTM thanh cbng la 42,4%
(n=14), nguyén nhan that bai chu yéu la ho khac kém
chiém 63,2% (n=12). Gia tri trung binh cia DE-RSBI
bén phai, DTF-RSBI bén phai, DE-RSBI bén trai, DTF-
RSBI bén trai lan lugt la 2,03+0,87; 0,78+0,51;
1,99+0,85; 0,86+0,39. Cac chi s6 D-RSBI gilta nhom
tuoi, gidi tinh khdng co su khac biét cé y nghia thong
ké. Két luan: Cac chi s6 cua DE-RSBI, DTF-RSBI giffa
hai bén trai, phai tuang ducng nhau. Theo do tudi va
theo gidi tinh, chi s6 khong co sy khac biét cd y nghia
thong ké. Tur khoa: Chi so thd nhanh nong co hoanh,
D-RSBI, cai thd may

SUMMARY
CHARACTERISTICS OF THE DIAPHRAGMATIC
RAPID SHALLOW BREATHING INDEX IN
PATIENTS UNDERGOING WEANING FROM
MECHANICAL VENTILATION AT THE CENTER
FOR CRITICAL CARE MEDICINE OF

BACH MAI HOSPITAL

Objective: to describe the Diaphragmatic Rapid
Shallow Breathing Index (D-RSBI) in patients
undergoing weaning from mechanical ventilation at
the Center for Critical care medicine of Bach Mai
Hospital. Subjects: Patients indicated for weaning
from mechanical ventilation at the Center for Critical
Care Medicine of Bach Mai Hospital from July 2023 to
August 2024. Method: Prospective descriptive study.
Eligible patients who met the criteria for weaning from
mechanical ventilation were subjected to weaning.
Respiratory rate and diaphragmatic ultrasound index
were collected 30-60 minutes after the initiation of
weaning, and the D-RSBI index was calculated.
Diaphragmatic ultrasound was performed using a
convex and linear probe ultrasound machine by a
physician with ultrasound certification, video made
and verified by radiologist. Results: A study of 33
patients revealed that the male-to-female ratio was
twice as high in males compared to females. There
were no statistically significant differences in clinical
and paraclinical indices. The success rate for weaning
off the ventilator was 42.4% (n=14). The primary
cause of failure was poor cough production,
accounting for 63.2% (n=12). The mean values for
DE-RSBI on the right, DTF-RSBI on the right, DE-RSBI
on the left, and DTF-RSBI on the left were 2.03+0.87;
0.78+0.51; 1.99+0.85; and 0.86+0.39, respectively.
There were no statistically significant differences in D-
RSBI indices between age groups and genders.
Conclusion: The DE-RSBI and DTF-RSBI indices are
equivalent between the left and right sides. According
to age and gender, there is no statistically significant
difference in the indices. Keywords: Diaphragmatic
Rapid Shallow Breathing Index, D-RSBI, weaning from
mechanical ventilation

I. DAT VAN DE i
Théng khi nhan tao (TKNT) la ki thuat ho trg
su' s6ng ngdn han dugc st dung trén toan thé
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gidi va dudgc ap dung cho nhiéu chi dinh khac
nhau. Mac du la mét can thiép cu song bénh
nhan nhung noé ciing ¢ nhiéu nguy cc va bién
chirng khi thd may kéo dai. Vi vay, sau khi TKNT
xam nhap cho bénh nhan, muc tiéu chinh cla
bac si la gidi phdong bénh nhan khoéi may thg
cang s6m cang tot [1]. Tuy vay, néu khong dugc
danh gia day du, rat 6ng noi khi quan that bai co
thé tdng nguy cd tr vong Ién tGi 40% dén 50%.
CTM that bai bao gébm nhiéu nguyén nhan, trong
do, réi loan chirc nang co hoanh ¢d vai tro quan
trong trong su phu thuéc may thd cla bénh
nhan [2].

Gan day, nhiéu nghién ctu trén thé gigi da
chi ra rang réi loan chirc ndng cd hoanh cd thé
khong bi€u hién ngay khi bénh nhan dang dugc
ho trg thong khi hoan toan do c6 su tham gia
clia cac cd ho hap phu. Pay la nguyén nhan lam
giam do chinh xac cta chi s6 thd nhanh nong
(RSBI), mét chi s& dugc st dung rdng rai dé tién
lugng két qua CTM. TUr dd, cac tac gia dua ra chi
s6 thd nhanh néng cc hoanh (D-RSBI, thay thé
thé tich luu théng (Vt) bang bién dd dao dong co
hoanh (DE) va ti Ié phan tram d6 day cg hoanh
(DTF) trong cong thirc RSBI) ¢ kha nang du
doan chinh xac han [3],[4],[5],[6]. Chi s6 mdGi
gilp cac bac si co6 thém phuang phap theo doi va
tién lugng tét hon trong CTM, tranh cac bién
ching khdng mong mudn.

Tai trung tdm HOi sic tich cuc—Bénh vién
Bach Mai da thuc hién siéu am danh gia co
hoanh mot cach thudng quy trén bénh nhan thg
may, vi vay, ching toi ti€n hanh nghién clu nay
véi muc tiéu: M6 ta chi s6 thd nhanh nong co
hoanh (D-RSBI: Diaphragmatic Rapid Shallow
Breathing Index) trén bénh nhan cai thd may tai
Trung tam H0i sdc tich cuc—Bénh vién Bach Mai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. B6i tugng nghién ciru. Tat cad bénh
nhan diéu tri tai Trung tdm HOi sUc tich cuc-
Bénh vién Bach Mai du tiéu chun lua chon va
du tiéu chudn CTM.

Tiéu chudn lua chon: Bénh nhan suy hd
hap dugc dat 6ng noi khi quan, TKNT xam nhap
dl tat ca cac tiéu chuan:

- TKNT xam nhap>24 gid.

- Tudi>18.

- DU tiéu chuan CTM.

- Bénh nhan va/hodc gia dinh déng y tham
gia nghién ctru.

Tiéu chuén loai tru:

- Phu nif mang thai.

- Bénh nhan cé bénh li than kinh cg hoac
bénh Ii cg hoanh.
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- DIr liéu cua bénh nhan trong bénh an
nghién ciru khong day dua.

Tiéu chudn CTM[7],[8]:

- Nguyén nhan cd ban phai TKNT da dugc
giai quyét.

- Co phan xa ho.

- Tiéu chudn oxy mau: p02>60mmHg Véi
Fi02<50%, PEEP<5-10cmH20, p/F=200.

- Huyét ddng 6n dinh: Nhip tim<140
nhip/phdt, huyét ap tam thu 90-160 mmHg
(khéng dung hodc dung thu6c van mach vdéi liéu
thap, vi du Dopamine<5 mcg/kg/ph).

- Than nhiét binh thudng, nhiét d6<38°C.

- Khong nhiém toan h6 hap: pH>7,35,
pC0O2<50 mmHg hodc tuong 'ng vGi mic nén
trudc day ctia bénh nhan.

- Hemoglobin>8-10 g/dl.

- Y thirc tinh, G=13 diém, khéng dlng thudc
an than lién tuc. B

- Bénh nhan cd no luc hit vao: c6 nhip tu thd.

- bién gidi d6 binh thudng: Phospho
0,55+0,18 mmol/I, Kali 3,5-5,0 mmol/I, Calcium
2,2-2,6 mmol/l, Magnesium 0,66-1,07 mmol/I.

- Tinh trang dinh duBng thda dang: nang
lugng 25-30 kcal/kg/ngay, protein>1,2 g/kg/ngay.

- Churic ndng phdi tét: RR<35 nhip thd/phut,
NIF<-20—25 cmH.O, Vt=5 ml/kg, RSBI<105
nhip thé/phut/L.

2.2. Phucng phap nghién ciru

Thoi gian, dia diém nghién ciu: TU
thang 07 ndm 2023 dén thang 08 ndm 2024 tai
Trung tam Hoi sdc tich cuc—Bénh vién Bach Mai.

Thiét ké nghién ciru: M6 ta tién cliu.

€6 mau: Thuan tién.

Cach chon mau: Tat ca cac bénh nhan du
tiéu chuén Iua chon trong thdi gian nghién cdu.

Qui trinh nghién ciru: Cac bénh nhan suy
h6 hap dugc TKNT xam nhap vao trung tdm Hoi
stic tich cuc. B&nh nhan dugc chan doan, TKNT
xam nhap>24 gid, khéng cd tiéu chuan loai trir
dugc dua vao nghién clru.

- Sau thd may=>24 giG, hang ngay, bénh nhan
dugc danh gid c6 du diéu kién CTM hay khong
theo tiéu chudn CTM. Néu du diéu kién CTM, bénh
nhan dugc thuc hién SBT bang CPAP +5.

- Tai thdi diém 30-60 phut sau khi bt dau
SBT: siéu am cc hoanh do DE, DTF hai bén va
tinh chi s6 D-RSBI.

- Bénh nhan ti€p tuc lam SBT theo qui trinh
tai trung tdm HOi sic tich cuc—Bénh vién Bach
Mai. Néu SBT that bai: thd may lai véi mode tha
thich hgp, danh gid CTM lai sau 24h. Néu SBT
thanh cong: ti€n hanh rdt 6ng ndi khi quan, theo
ddi tinh trang ho hap it nhat 48 gid. Néu rut éng
noi khi quan that bai: TKNT khong xam nhap
hodc TKNT xam nhap trd lai.

(SBT thanh coOng/that bai, rdat 6ng NKQ,
TKNT khong xam nhap hoac TKNT xam nhap do
bac si diéu tri quyét dinh va hoan toan déc lap
vdi nghién ctru).

- Nhan xét két qua CTM: Thanh cong hay
that bai.

- Ghi lai day du bién s, chi s6 vao bénh an
nghién clu.

- Tién hanh x{ li s0 liéu.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua déi tuong
nghién clru

Bang 3.1: Pic diém vé tudi

o ~ |[CTM thanh| CTM that
Tong so cong bai
SO |- (s SO |- yal SO |- 2 P
Ty 1€ Ty 1€ Ty 1€
lugng Jlucng Jlucng N
~ (n) (%) ) (%) ) (%)
<
wudi 17 |51,6|f 10 |71,4| 7 |36,8(0,569
t>u6c“>? 16 |48,4| 4 |28,6| 12 |63,2(0,198
Tong| 33 [100] 14 [100] 19 [100 0,025
Tudi
trung| 60,2+18,5 | 51,9+18,5 | 66,3116,4
binh

Nhdn xét: Tudi trung binh cta nhém CTM
thanh cong thap han nhém that bai.

Giwi tinh

Biéu db 3.1: Pac diém vé gidi
Nhan xét: BEnh nhan la nam gigi chiém ty
I& cao gdp 2 lan han hdn bénh nhén la nit gidi.

Bang 3.2: Bac diém I3m sang khi vao trung tim

Chung (N=33) | CTM thanh cong CTM that bai
(X£SD) (n=14) (X+SD) |(n=19) (X+sp)| P
BMI (kg/m? 22,23+4,10 21,77+3,49 22,57+4,55 | 0,589
Mach (I3n/phut) 109,88+20,38 103,79+16,87 114,37£21,97 | 0,143
Nhiét d6 (dd C) 37,24%0,67 37,12£0,70 37,32%0,64 | 0,403
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Huyét &p trung binh (mmHg) | 104,18+21,44 106,26+18,09 102,65+23,98 | 0,640
Sp02 (%) 95,45+2,99 95,79+2,89 95,21+3,12 0,593
Nhan xét: Cac chi s6 lam sang gilra hai nhém CTM khong co su khac biét cé y nghia thong ké.
Bang 3.3: Chi s6 khi mau déng mach khi vao trung tim

Chung (N=33) CTM thanh cong CTM that bai
(X+SD) (n=14) (X£SD) | (n=19) (X+SD) P
pH 7,34%0,16 7,38+0,08 7,31%0,19 0,263
PaCO; (mmHg) 36,57+4,761 35,57£12,43 37,31£16,56 0,744
Pa0; (mmHg) 130,19+57,58 128,9652,88 131,09+62,23 | 0,918
HCOs (mmol/L) 20,09%5,50 21,07£4,9 19,37%5,93 0,388
Lactat (mmol/L) 3,50£3,47 2,61+1,45 4,16+4,34 0,208

kém, chiém 63,2% (n=12).

Nhan xét: Chi s6 khi mau dong mach giira /
3.2. Pac diém chi s6 thé nhanh néng co

hai nhdom CTM khong cé su khac biét cé y nghia

thong ké. hoanh i
PLnguyennhan Bang 3.5: Ddc diém chi s6 D-RSBI
Bén phai | Bén trai
(X+sp) | (xxsp) | P
F DE-RSBI (nhip
H théy/phit/mm) 2,03+0,87 | 1,99+0,85 (0,618
DTF-RSBI (nhip
H the/phat/%) | 780,51 | 0,86+0,39 (0,311
s Fﬂg ot & folololol Nhdn xét: Chi s0 DE-RSBI va DTF-RSBI
R A T gilta hai bén khdng cd su khac biét cd y nghia
Biéu d6 3.2: Nguyén nhin phéi TKNT xém nhgp ~ thong ke. s g .
Nhdn xét: Nguyén nhan thd may la da dang P Bang 3.6: Dgc diem chi so D-RSBI theo
trong d6 chd y&u 1a viém phdi, chiém 1/3 s6 4o , ,
trudng hop. Nhom | Nhom,
- 1A s i <65 tudi|>65 tudi| p
Bang 3.4: Két qua cai tho may (n=17) | (n=16)
~ R Solugng | Tilé - - — = =
KétquaCTM |5 nhan| (%) (r?hﬁpﬁsr]%l/gﬁgtfnﬁﬁ;) 1,89:£0,96(2,010,76|0,346
CTM thanh cong 14 42,4 DTF-RSBI bén phai
Khéng rdt 6ng NKQ 12 63,2 (nhip thd/phdt/%) 0,88+0,61|0,69+0,390,292
Dat lai 6ng NKQ 2 10,5 DE-RSBI bé 25
CTM a2 s E-RSBLDEN tral 1y 9549 0412,07+0,61|0,612
that Thé NIVNSI?S rut 6ng 19 2 [57,6/10,5 (?EE g,géfget/rpm) ’ ' ’ ) '
bai = — -RSBI ben trai
! Th& HFNC sau rdt 6ng 3 15 g L (nhip tho/phit/%) |*/86*0,42(0,86+0,38/0,979
NKQ ' _Nhan xét: Cac chi s6 D-RSBI gitfa hai nhom
Tong 33 | 19 |100]100| tudi khong co su khac biét co y nghia thdng ké.

Bang 3.7: Pdc diém chi s6' D-RSBI theo
gidi

Nhdn xét: Ti 1€ rat 6ng NKQ thdt bai la
57,6%, trong d6 bénh nhan khong thé rdt 6ng
NKQ chi€ém ti Ié cao nhat (36,4%).

Nir
(n=11)

Nam

(n=22) P

DE-RSBI bén phai
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Biéu db 3.3: Nguyén nhdn CTM that bai
Nh3n xét: CTM that bai do nhiéu nguyén
nhan, trong d6 nguyén nhéan chinh la do ho khac

(nhip tha/phiat/mm)

2,11+0,94

1,88+0,73

0,469

DTF-RSBI bén phai
(nhip tha/phit/%)

0,84+0,56

0,67+0,42

0,373

DE-RSBI bén trai
(nhip tha/phiat/mm)

2,06+0,94

1,86+0,67

0,525

DTF-RSBI bén trai
(nhip tha/phit/%)

0,82+0,36

0,93+0,45

0,472

Nhan xét: Cac chi s6 D-RSBI gilta hai gidi
nam va nit khong co su khac biét cd y nghia

thong ké.
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IV. BAN LUAN

Pac diém vé tudi, gidi. Ching toi thu thap
33 bénh nhdn TKNT x&m nhép du tiéu chudn
CTM trong thdgi gian nghién clru tai Trung tam
HGi slc tich cuc—Bénh vién Bach Mai, trong do
s0 bénh nhan nam gigi la 22, chiém ti Ié
66,67%, va s6 bénh nhan nir gi6i la 11, chiém ti
Ié 33,33%, tudng duong nghién clfu cla Nguyén
Minh Hai [9] thuc hién tai cung trung tam.

Do tubi trung binh cia nhém cac déi tugng
nghién clu 13 60,2+18,5, trong dd tudi trung
binh nhém CTM thanh cong la 51,9+18,5, thap
han so véi nhém CTM that bai 66,3 + 16,4, vGi
p<0,05. Nhém tudi>65 chiém 48,4 % (n=16),
nhém tudi <65 chiém 51,6% (n=17), khéng ¢
sy khac biét c6 y nghia thong ké gilta hai nhdm
CTM thanh c6ng va that bai.

P3c diém vé Idm sang, can 1dm sang khi vao
trung tdm Hoi sl tich cuc—Bénh vién Bach Mai

Trong nhdm nghién cru, BMI trung binh la
22,23+4,10 kg/m?, nhiét do trung binh Ia
37,24+0,67 dd C, huyét &p trung binh 13 104,18
+21,44 mmHg, SpO2 trung binh la 95,45+2,99
%; gia tri trung binh giifa hai nhém CTM cua cac
chi s6 nay khong cé su khac biét. Mach trung
binh ciia nhém nghién cidu la 109,88+20,38
[an/phat, mach cta nhém CTM thanh céng thap
hon nhom that bai, tuy nhién su’ khac biét khong
c6 y nghia théng ké. Chi s6 BMI cao han nghién
cltu ctia Vi Thi Thu Giang [10], tuong ducng
nghién clru cla Nguyén Minh Hai [9], nguyén
nhan khac biét cd thé do ché dd dinh dudng
theo thdi gian dugc cai thién hon gilp thé trang
Xu hudng dan cai thién. Cac chi s6 khac co trung
binh tuong dudng hai nghién cltu trén.

Vé cac chi s6 khi mau déng mach, pH trung
binh la 7,34+0,16, PaCO: trung binh la 36,57+
4,761mmHg, PaO2 trung binh la 130,19+57,58
mmHg, HCOs trung binh la 20,09+5,50 mmol/L,
Lactat trung binh la 3,50+3,47 mmol/L. Do bénh
nhan vao trung tdm hau hét da dugc diéu tri,
thd may tai khoa/trung tam/tuyén trudc nén cac
chi s6 khi mau da cd su’ cai thién hon so vdi thdi
diém khdi phat. Cac chi s6 pH, HCOs, & nhém
CTM thanh cong cao han nhom that bai, PaCO»,
Lactat & nhém thanh c6ng thdp hon nhom that
bai, tuy nhién su khac biét nay khéng cé y nghia
thong ké.

Pac diém vé thé may va két qua CTM.
Trong nghién clu cua chdng t6i, nguyén nhan
khién bénh nhan phai TKNT xam nhap rat da
dang, trong do, cao nhéat 1a viém phdi chiém ti 18
36,4%, sau d6 la nhdi mau co tim (12,1%) va
cac truéng hgp phau thuat, can thiép c6 nguy cg

suy hd hap cao (12,1%), cac nguyén nhan khac
chiém 3-6% vd&i moi nguyén nhan.

Ti 16 CTM thanh cong chiém 42,4% (n=14),
trong khi do ti I€ that bai chiém 57,6% (n=19),
cao han nghién cru cta Nguyen Minh Hai do doi
tugng nghién cltu khac nhau va mot s6 trudng
hdp bénh nhan dugc chi ddng cho thg NIV hodc
HFNC ho trg ngay sau khi rat 6ng NKQ.

Nguyén nhan CTM that bai da dang, tuy
nhién ti 1é cao nhat 1a do phan xa ho khac yéu
(n=12, chiém 63,2% trong nhdm CTM that bai)
khién cho bénh nhan khong thé rit &ng NKQ
hodc phai dat lai 6ng NKQ, két qua tugng duong
nghién cfu ciia Nguyén Minh Hai.

Pac diém vé chi sé thé nhanh néng co
hoanh. Trong nhém doi tugng nghién clru, gia
tri trung binh cla chi s6 DE-RSBI bén phai la
2,03+0,87 nhip tha/phit/mm, cao hdn so Vvdi
nghién cltu cta Song la 1,4 [6], tuong duadng Vdi
nghién clru cta Abbas la 1,9 [4]. Nguyén nhan
su’ khac biét nay cd thé do ché dd thd trong qua
trinh CTM khac nhau gilta cac nghién ciru. Song
va cOng su nghién clu trén bénh nhan CTM
bang PSV véi PS=8cmH20, PEEP=0cmH:0, ap
luc ho trg tir mdy thd cd thé lam thay ddi két
quéa do DE, tir d6 cling lam thay dé&i két qua DE-
RSBI. Nghién ctfu cia Abbas trén bénh nhéan
CTM bang T-tube la gan tuang tu thiét k€ nghién
cru clia chiing t6i, cho két qua tuang duang.

Gia tri trung binh cta chi s6 DTF-RSBI bén
phai la 0,78+0,51 nhip thd/phut/%, tudng
duagng vai nghién clftu clia Song la 0,62. Su khac
biét khi so sanh hai chi s6 v&i nghién cltu cua
Song c6 thé dudgc giai thich do su’ ho trg ap luc
tlr may thé cd thé anh hudng dén DE nhiéu han
dén DTF [9].

Gia tri trung binh cuta chi s6 DE-RSBI bén trai
la 1,99+0,85 la nhip tha/phut/mm. Gia tri trung
binh cla chi s6 DTF-RSBI bén trai la 0,86+0,39
nhip thd/phit/%. So sanh chi s& hai bén khong
c6 su khac biét co y nghia thong ké vai p>0,05.

Theo nhém tudi, gia tri trung binh cta chi s&
DE-RSBI nhédm < 65 tudi thdp han nhém > 65
tudi, gid tri trung binh cla DTF-RSBI cla nhém
< 65 tudi cao han nhém > 65 tudi, tuy nhién su
khac biét gilta hai nhém khéng cé y nghia théng
k&. Su khac biét gilta hai nhom tudi ¢ thé do
DTF va DE thay d6i do qué trinh 180 hoéa tuy
nhién s6 bénh nhan nghién cttu nho nén khdng
thé khang dinh.

Theo gidi tinh, gia tri trung binh cta bén chi
s6 D-RSBI & nam gidi déu cao hon nit gigi, tuy
nhién su’ khac biét khong c6 y nghia théng ké.
Piéu nay co thé giai thich do dic diém sinh ly,
nit gidi co xu hudng thd bang nguc cao han nam
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gidi do quéa trinh thai nghén, ngoai ra tudi trung
binh cta nir gidi trong nghién c(fu cda chlng toi
cao han nam gidi.

Han ché caa nghién ciru. Chdng toi thu
thap va tinh toan ca chi s6 D-RSBI bén trai, tuy
nhién viéc siéu am cc hoanh bén trai c6 nhiéu
khé khdn do phai siéu &m qua clra s6 lach,
vudng bdng hai da day.

Trong cac trudng hdp thu thép dugc, mot so
bénh nhan sau rut ong noi khi quan lap tirc dugc
chu dong hd trg béng thd NIV hodc HFNC, diéu
nay cé thé gay anh hudng dén két qua rdt 6ng
ndi khi quan.

V. KET LUAN

Cac chi s6 cua DE-RSBI, DTF-RSBI giifa hai
bén trdi, phai tuong ducng nhau. Theo dd tudi
va theo gigi tinh cé xu hudng khac biét nhung
trong nghién cltu cta chdng t6i su khac biét nay
khong cd y nghia thong ké.
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GIA TRI CUA THANG DPIEM PIRADS V2.1 TREN CONG HUWONG TU KET
HO'P PSA TY TRONG TRONG CHAN POAN UNG THU TUYEN TIEN LIET

Tran Lé Son', Hoang Pinh Au'?, Lé Vin Tuyén',
Trwong Thi Thanh!, Pham Vin Diép’, Lé Tuan Linh!2

TOM TAT

Muc tiéu: banh gla gia tri chdn doan ung thu
tuyén tién liét (TTL) st dung két hdp thang diém
PIRADS v2.1 trén cong hudng tir véi PSA ty trong
(PSAD). Po6i tugng va phucong phap nghién clru:
Nghién ctru mé td hodi ciru va tién ctru trén 139 BN
dugc chup cong hudng tir (CHT) va sinh thiét TTL tur
02/2022 dén 05/2024 tai Bénh vién Dai hoc Y Ha Noi.
Nghién cliu gia tri chén doan ung thu TTL cla thang
diém PIRADS v2.1 két hgp vdi PSAD c6 d6i chiéu két
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qua giai phau bénh sau sinh thiét. Két qua: PSAD
trung b|nh clla nhém doi tugng nghién ctu la 0.53
ng/ml?, cia nhém ung thu la 0.86+0.88ng/ml2, nhém
khéng ung thu I3 0,40+0,39ng/ml>. O nhém PIRADS 3
ty Ie benh nhan ung thu chi chiém 12.2%, trong khi
détylénay & nhom PIRADS 5 la 85%. Khong cé bénh
nhan ung thu nao co phan loai PIRADS duGi 3. Dién
tich duégi dudng cong cla thang diém PIRADS, PSAD
lan lugt 1a 0,89 va 0,701. Véi nguGng PIRADS >4,
PIRADS v2.1 c6 kha néng phat hién UTTTL vGi dé
nhay 87.8%; do dac hiéu 72.4%. VGi nguﬁng gia tri
PSAD> 0.5ng/ml?, PSAD c6 kha ndng phat hién
UTTTL véi d6 nhay 63 4%, do dac hiéu 78.6%. Két
hop | diém PIRADS v2.1 va PSAD dé& chan doan ung thu
tuyén tién liét c6 dé nhay 92.6% va do ddc hiéu
93.9% gia tri chan doan dudng tinh 86.4%, giad tri
chén doan 4m tinh 96.8%. Két luan: Sy két hdp gu,ra
PSA ty trong va thang diém PIRADS v2.1 glup Cai
thién kha nang chan dodn ung thu tuyen tién liét.
Bénh nhan cd diém PI-RADS < 3 va PSA ty trong



