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HbA1c dat ngu8ng tot va chdp nhan. Tuy nhién,
nghién cu khong cé6 méi lién quan gilra kién
thirc, thai do, thuc hanh véi cac chi s6 dudng
mau, HbAlc.

V. KET LUAN

Cé méi lién quan gitta nhdm tudi va nghé
nghiép vdi kién thiic clla nguGi bénh. Khong co
mdi lién quan gitta cac y&u t6 va nhom tudi cla
ngudi bénh. C6 méi lién quan gitta nhém tudi va
bénh kém theo véi hanh vi ciia ngudi bénh.
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MOT SO YEU TO NGUY CO’ CUA BENH THIEU MAU PAU THI
THAN KINH KHONG DO VIEM TAI BENH VIEN BACH MAI

Phung Thi Thuy Hing!, Pham Trong VinZ2, Mai Quéc Ting?

TOM TAT

bat van dé: Bénh thi€u mau dau thi than kinh
khong do viém doéng mach (NAION) la bénh ly gay ton
thuong phu dia thi, giam hodc mat thi Il_rc hau qua cla
sy giém tudi mau dau thi than kinh. Muc tiéu: Nhan
xét mét sO yéu t6 nguy cd cla bénh thiéu mau dau thi
than kinh khong do viém. DOi tugng va phu‘dng
phap nghién clru: Ngh|en clu md ta cdt ngang trén
40 bénh nhan thu thap tur thang 01/2022 - 11/2023
tai Bénh vién Bach Mai. Két qua: Nguy cc bi thi luc
kém & nhém cé tang huyét ap cao gap 3,733 lan so
vdi nhém khong co tang huyét ap; ti 1é phu dia thi lan
tda & BN co6 tang huyét ap cao han & BN khong tang
huyét ap cd y nghia thdng ké véi p < 0,05; nguy cg bi
thi luc kém & nhém c6 dai thao duGng cao gap 4,048
[an so vdi nhdm khong cé dai thao dudng; tang huyét
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ap va dai thdo dudng la yéu té nguy cc cla phu dia
thi lan tod & nhom déi tugng. Két luan: Bénh thiéu
mau dau thi than kinh khéng do viém cé mot s6 yéu
td nguy cd la cac bénh ly kem theo nhu tang huyét
ap, dai thao dudng. T khoa: yéu t6 nguy cd, thi€u
mau dau thi than kinh khong do viém.

SUMMARY
SOME RISK FACTORS FOR NON-ARTERITIC
ANTERIOR ISCHEMIC OPTIC NEUROPATHY
AT BACH MAI HOSPITAL
Background: Non-Arteritic Anterior Ischemic
Optic Neuropathy (NAION) is a disease that causes
optic disc edema, reduced or loss of vision as a result
of reduced optic nerve perfusion. Objectives:
Evaluate some risk factors for Non-Arteritic Anterior
Ischemic Optic Neuropathy. Methodology: Cross-
sectional descriptive study on 40 patients collected
from January 2022 to August 2023 at Bach Mai
Hospital. Results: The risk of severe vision
impairment in the group with hypertension is 3.733
times higher than in the group without hypertension;
the rate of diffuse optic disc edema in patients with
hypertension is statistical significance higher than in
patients without hypertension, with p < 0.05. The risk
of severe vision impairment in the group with diabetes
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is 4.048 times higher than in the group without
diabetes; hypertension and diabetes are risk factors
for diffuse optic disc edema on our patients.
Conclusion: Non-Arteritic Anterior Ischemic Optic
Neuropathy has several risk factors, including
comorbid conditions such as hypertension, diabetes.

Keywords: risk factors, Non-Arteritic Anterior
Ischemic Optic Neuropathy.

I. DAT VAN DE

Bénh thi€u mau dau thi than kinh khéng do
viém ddéng mach (NAION) la bénh Iy géy tdn
thuong phu dia thi, giam hoac mat thi luc hau
qua cla sy giam tudi mau dau thj than kinh.
Bénh thudng gép & ngudi trén 50 tudi, va chiém
khoang 95% cac trudng hgp thi€u mau dau thi
than kinh.%2

Binh thudng dau day than kinh thi giac tu
dong diéu chinh luu lugng mau moét cach hiéu
qua, dong chay thudng dugc duy tri khéng déi
méc du cd sy thay déi vé ap luc tudi mau va ap
luc ndi nhan trong cac diéu kién trao doi chat
khac nhau va cdc bénh khac nhau cé thé lam
giam kha nang tu diéu chinh luu lugng mau cua
day than kinh thi giadc. Tang huyét ap, xo ciing
doéng mach, co thdt mach mau hodc dung thudc
c6 thé lam giam kha ndng tu diéu hoa Iuu lugng
mau cua dia thi dan dén thi€u mau dau thi than
kinh.3 Hayreh d3 dua ra gia thuyét rang ha huyét
ap toan than vé dém cd thé gop phan gay ra
NAION. R&i loan dudng huyét dan dén tén
thuang vi mach toan than, tan cong vao cd quan
dich c6 cdu trdc mach mau tuong déng nhau la
mat, tim, ndo, than. Tén thudng vi mach & day
mat hay gay bénh ly véng mac va vi mach dau
thi than kinh déu c6 gay nguy cd mat thi luc ma
dac biét bénh ly thi€u mau dau thi than kinh khi
da xay ra thudng tén thuong méat thi Iuc vinh
vien. Khoang 60% bénh nhan NAION cé nhiéu
yéu t6 nguy cd cung ldc trong dé bénh mach
mau kem theo dai thdo dudng gap khoang 24%
trong cac trudng hgp.*

Hién nay van chua c6 mét phuong phap diéu
tri bénh nao that sy cd hiéu qua va tién lugng
hoi phuc thi luc rat han ché, dac biét bénh dién
bién phirc tap cling nhu chiu tac dong cla nhiéu
yéu t6 nguy cd, ddc biét la cac bénh ly dong
mac. Vi vdy ching t6i tién hanh nghién clru vdi
muc tiéu: Nhadn xét mot s6 yéu to nguy co cua
bénh thiéu mau déu thi thén kinh khéng do viém
tai Bénh vién Bach Mai,

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Tiéu chuan lua chon:

- Bénh nhan dudgc chan doan thi€u mau dau
thi than kinh khong do viém.
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- Bénh nhan doéng y tham gia nghién ciu,
tuan tha va hgp tac tét qua trinh kham.

Tiéu chuan loai tru:

- Bénh nhéan cd bénh ly tai mat can trg dén
qua trinh tham kham day mat (seo duc giac
mac, duc thé thuy tinh, duc dich kinh, xuét huyét
dich kinh...);

- Bénh nhan c6 cac bénh ly thi than kinh,
vong mac khac;

- Bénh nhan ¢ tién str di ing thudc, fluorescein.

2.2. Phuong phap nghién ciru

_ - Nghién clru md ta cat ngang véi cach chon
mau thuan tién tU thang 1/2022 dén thang
8/2023, thu thap dugc 40 bénh nhan. T’ muc
tiéu nghién ciru xay dung bénh an nghién cliru
phu hgp, tién hanh phong van, kham lam sang
va chi dinh cén 1dm sang phu hgp dé phan tich,
so sanh, nhan xét thém.

- Phugng tién tham kham: Bang do thi luc
Snellen, May sinh hién vi dén khe, Kinh Volk
Superfield, May do thi trudng Humphry, May
chup ddy médt Visucam (khdéng huynh quang,
huynh quang), May chup OCTA Carl Zeiss (Cirrus
HD - OCT 5000 AngioPlex),...

- Nhép va xr ly s8 liéu bang phan mém
SPSS 22.0. Tién hanh phan tich théng ké mo t3,
tinh tan sudt, so sanh cac ti 1&, kiém dinh bang
cac test thong ké phu hgp.

2.3. Pao dirc nghién ciru. Nghién cltu mé
td khong can thiép, muc dich gitp danh gia day
dud va diéu tri hiéu qua hon cho bénh nhan va chi
tién hanh khi c6 su dong y cta bénh nhan va
ngusi nha. Nghién clru da dugc su dong y cla
Hoi dong dao dirc trudng Pai hoc Y Ha Noi va co
s@ nghién c(u.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tugng
nghién cfu

Bang 3.1: Pdc diém chung cua doi
tuong nghién ciau (n = 40)

Gigii Nam Nir Tong
Tudi n| % | n| % | n %
<60 13 (61,9 8 [38,1| 21 | 52,5
> 60 9 |474| 10 | 52,6 | 19 | 47,5
Tong 22 | 55,0 | 18 [45,0| 40 | 100,0

1B: 61,4 £ 8,5; Min: 42; Max: 78
Nhan xét: Nghién cltu dugc thuc hién trén
40 bénh nhan cé tudi dao dong tir 42 dén 78,
tudi trung binh 13 61,4 + 8,50. Nhdm tudi trén
60 chiém ti 18 1a 47,5%, nhém tudi < 60 la
52,5%. Trong nhom nghién clu cd 22 bénh
nhan 1a nam chi€m 55,0% va cd 18 bénh nhan la
nit chiém 45,0%.
3.2. Mot s0 yéu to nguy co
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3.2.1. Méi lién quan giira tang huyét ap, dai thao duong va thi luc
Bang 3.2: Méi lién quan giia tang huyét ap, dai thao du‘a‘ng va thi luc

Thilud Kém Trung binh Tong
Bénh Iy (n=17) | (n=23) | (n=40) | P | OR(95%CI)
% o v} 9 21
Tang huyétap - A e o P 0,049 ©, 980" 14 1226)
9o 76,3% 73,7% 100%
- n 10 3 16
[o) [o) 0, [o)
Déi théo dudng |— h | 62o% 37,5% 100.9% 0,037 " ose 18 478)
Khong —or——59.7% 70,8% 100,0%

Nhan xét: Ti |1é bénh nhan cb thi luc kém &
nhom c6 tang huyét ap 57,1%, cao hon nhom
kh6ng c6 tang huyét ap 26,3%. Su khac biét cd
y nghia théng ké (p <0 05), nguy ¢d bi thi luc
kém & nhém cé tang huyet ap cao gap 3,733 lan
so v&i nhém khéng cé tang huyét ap. Ti Ié bénh
nhan co thi luc kém & nhom cé dai thdo dudng

62,5%, cao han nhom khéng co dai thao dudng
29,2%. Su khac biét c6 y nghia thong ké (p
<0,05), nguy c@ bi thi luc kém & nhom co dai
thdo dudng cao gdp 4,048 lan so vGi nhom
khong cé dai thao dudng.

3.2.2. Moi lién quan giita tang huyét ap
va phu dia thi

Bang 3.3: Moi lién quan giifa ting huyet ap va phu dia thi

Tang huyét ap Co Khong Tong
Phu dia thi (n=21) | (n=19) (n=40) P
n n 3 9 12
Khéng
Phii lan to3 " o | o50% | 750% | 100% | g0
Co % 64,3% 35,7% 100,0%
o n 18 10 28
Khong
Phu khu trd : °g° 64'33% 35'97 % 102'200/ o 0,023
Co % 75.0% | 75,0% 100,0%
N 12 13 25
Khéng n
Phu c6 xuat huyét : 0;" 48’8 % 52'60 % 102’3 % 0,462
Co % 60,0% | 40,0% 100,0%
N 9 12 21
Khéng n
Phu cé gidn mach : ZO 42130/ ° 57’710/ ° 102’90 % 0,199
Co % 63,2% 36,8% 100,0%

Nhan xét: - Ti |é tang huyét ap ciia nhom
c6 phu dia thi lan toa la 64,3%, khéng phu dia
thi lan tda 25,0%, su’ khac biét c6 y nghia thdng
ké vai p<0,05.

- Ti Ié tang huyét ap cla nhém khong phu
dia thi khu trd chiém 64,3%, c6 phu dia thi khu
tra la 25,0%, su khac biét co6 y nghia théng ké
V@i p<0,05.

- Ti Ié tang huyét ap cta nhéom cé phu dia
thi c6 xuat huyét chiém 60,0%, phu dia thi

khong xuat huyét chiém 48,0%, su khac biét
khdéng co6 y nghia thdng ké véi p>0,05.

- Ti Ié tang huyét ap clla nhom cd phu dia
thi c6 gian mach chiém 63,2%, ti 1€ phu dia thi
khong gian mach la 42,9%, su khac biét khong
c6 y nghia thong ké véi p>0,05.

3.2.3. Méi lién quan giira tang huyét ap
va mat dé tudi mau trung binh (P) dau thi
than kinh trén OCTA

Bang 3.4: Moi lién quan giifa tang huyét ap va mat do tuoi mau trung binh (P) dau thi

than kinh trén OCTA
at do tu'éi mau trung binh (P) )
Au thi than kinh| <38% |38%-40%| >40% | Téng p
Tang huyét ap
co n 10 4 7 21
% 47,6% 19,0% 33,3% 100,0% | 0,186
Khong n 4 4 11 19
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% 21,1% 21,1% 57,9% | 100,0%
~ n 14 8 18 40
Tong % 35,0% 20,0% 45,0% | 100,0%

Nhén xét: Trong nhom 21 bénh nhén tang
huyét ap ti Ié bénh nhan c6 P dau thi than kinh
<38% chi€ém 47,6%, ti I&é bénh nhan cé P dau thi
than kinh 38% - 40% chiém 19,0%, ti & bénh
nhan c6 P dau thi than kinh > 40% chiém

33,3%. Su khac biét gilta nhém tang huyét ap
va khéng tang huyét ap vai P dau thi than kinh
khdng c6 y nghia thdng ké véi p > 0,05.

3.2.4. Moi lién quan giita dai thao
duong va phu dia thi

Bang 3.5: Moi lién quan giifa dai thao duong va phu dia thi

Pai thao dudng Co Khéng Tong
Phu dia thi (n=16) | (n=24) | (n=40) P
- n 1 11 12
Khbng
Phu lan toa °;° 8'135"/° 9113% 10%)% 0,012
Co % 53,6% | 46,4% | 100,0%
- n 15 13 28
Khong 0 0 ) 0
Phi khu trd f 53'16 %o 461‘{ Yo 102'20 | 0,012
Co % 83% | 91,7% | 100,0%
- n 9 16 25
Khbng
Phu cé xuat huyét °;° 36'70% 64'5?% 102'50% 0,505
Co % 26,7% | 53,3% | 100,0%
- n 7 14 21
Khong 0 ) 0 0
Phu c6 gidn mach ; 0 33’93 Yo 6613 Yo 102’90 Yo 0,366
Co % 47,0% | 52,6% | 100,0%

Nhan xét: - Ti Ié dai thao dudng ciia nhom
c6 phu dia thi lan toa la 53,6%, khéng phu dia
thi lan toa la 8,3%, su khac biét cd y nghia
thong ké véi p < 0,05.

- Ti |Ié dai thao dudng cla nhém khong phu
dia thi khu trd chiém 53,6%, c6 phu dia thi khu
tra la 8,3%, su khac biét cd y nghia thdng ké vai
p < 0,05.

- Ti |Ié dai thao dudng cla nhém cé phu dia
thi c6 xuat huyét chiém 46,7%, phu dia thi

khong xuat huyét chiém 36,0%, su khac biét
khong cd y nghia théng ké véi p > 0,05.

- Ti |é dai thdo dudng clia nhédm c6 phu dia
thi c6 gian mach la 47,0%, ti 1& phu dia thi
khong gian mach chiém 33,3%, khac biét khong
c6 y nghia thong ké véi p > 0,05.

3.2.5. Moi lién quan giida dai thao
duong va mat dé tudi mau trung binh (P)
dau thi than kinh trén OCTA

Bang 3.6: Mo6i lién quan giita dai thao duong va mat dé tudi mau trung binh (P) ddu

thi than kinh trén OCTA

Mat do tu'éi mau trung binh (P) ]
dau thij than kinh| <38% |38%-40%| >40% | Téng p
Pai thao dudng

6 n 6 7 6 16

% 37,5% 25,0% 37,5% | 100,0%
" n 8 4 12 24

Khong % 33,3% | 16,7% | 50,0% | 100,0% | %700

~ n 14 8 18 40

Tong % 350% | 20,0% | 45,0% | 100,0%

Nhén xét: Trong nhom 16 bénh nhan cé
yéu t6 nguy cd dai thao dudng, ti I1é bénh nhan
c6 P dau thi than kinh <38% chiém 37,5%, ti 1€
bénh nhan cé P dau thi than kinh 38% - 40%
chiém 25,0%, ti 1€ bénh nhan c6 P dau thi than
kinh >40% chiém 37,5%. Su khac biét vé P dau
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thi than kinh gitta 2 nhém cd dai thao dutng va
nhom khong dai thao dudng khong cd y nghia
thong ké p > 0,05.
IV. BAN LUAN

Két qua nghién cltu vé déc diém chung cla
nhom d6i tugng nghién clru 6 bang 3.1 cho thay
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ti 1€ nam va nit trong nghién cfu cla ching toi
[an lugt la 55,0% va 45,0% so vdi nghién clfu cla
tac gia Omer Y thi nam gidi cd ti 1€ la 61,8% cao
hon tuy nhién khoéng cé su khac biét I16n. Tudi
trung binh la 61,4 £ 8,5 tuong ducgng Omer Y vé
do tudi trung binh 1a 61,8 + 12.5 V@ gidi tinh, ti 1€
nam va nit trong nghién clu cla chdng téi [an
lugt la 55,0% va 45,0% so véi nghién clru cua
Omer Y thi nam gidi cd ti 1€ la 62% cao han tuy
nhién khong cé su khac biét I6n.> Cling trong
bang 3.1, & cac bénh nhan nam nhém tudi < 60
chiém ti I&é cao han, trong khi d6 & cac bénh nhan
ntr nhém tudi > 60 tudi chiém ti I& cao hon.

Qua bang 3.2 cho thdy nguy cd bi thi luc
kém & nhom cd tang huyét ap cao gap 3,733 lan
so vGi nhém khong cé tang huyét ap. Bang 3.3
cho thay tdng huyét ap la yéu t6 nguy co ro rét
cla phu dia thi lan tod, trong khi tang huyét ap
lai la yéu t0 bao vé cta phu dia thi khu tru, tuy
nhién ¢ thé do nghién cu clia ching téi chi ¢
12 bénh nhan cé phu khu trd nén c6 sy sai khac
trong két qua. Trong nghién clru cla chung toi
gap G 21/40 bénh nhan chiém ti 1€ 52,5% tang
huyét ap, trong dé ti 1€ bénh nhan cé thi luc
trung binh chiém 57,5%, thi luc kém chiém
42,5%. Trong nhdm phu dia thi lan toa ti Ié bénh
nhan co tang huyét ap chiém 64,3%, mat do
tudi mau dau thi than kinh <38% chiém 47,6%.
Két qua tuang dong vdi Dae Hyun Kim va CS cé
53,3% bénh nhan bi tang huyét ap hé thong, tuy
nhién trong nghién clu nay, tang huyét ap
khong phai la yéu t6 nguy co cia NAION (OR =
2,286; p > 0,05).5

Trong nghién clfu cta ching t6i gap & 16/40
bénh nhan chiém ti Ié 40%, cao hon 1 ti Ié trong
nghién clu ctia Dae Hyun Kim va CS khi ti Ié la
31,1%.° Bang 3.2 cling chi ra nguy cd bi thi luc
kém & nhom cé dai thao dudng cao gap 4,048
[&n so v8i nhdm khdng cé dai thao dudng. Bang
3.5 cho thay dai thao dudng la yéu té nguy cc rd
rét cta phu dia thi lan toa. Tuy nhién tac gia Al
Jarallal va CS chi ra khéng c6 su khac biét vé ti
Ié thi luc & cac moc khac nhau gilta nhom cé dai
thao dudng va nhom khong dai thao dudng,
cling nhu khong cé su’ khac biét vé dac diém ton
thugng dia thi gilta nhdm cé dai thao dudng va
nhdm khéng dai thao dugng.” Su’ khac biét nay
6 thé gidi thich do ¢ mau, su’ khac biét vé céc
diéu kién nhan khiu hoc ctia 2 nghién clru. Két
qua trong nghién clu clia ching t6i tugng dong
vGi nghién ciu clia Dae Hyun Kim va CS khi chi
ra dai thao dudng la yéu t6 nguy cd ciia NAION
(OR = 3,613; p = 0,02).5

Bang 3.4 va 3.6 cho thdy mat do tudi mau
trung binh (P) dau thi than kinh trén OCTA

<38% cla ca nhém co6 tang huyét ap hodc dai
thao dudng déu cao hon so v6i nhdm khong co
tang huyét ap hoac khong cé dai thao dudng,
tuy nhién su khac biét nay la khéng cé y nghia
thdng ké. Nghién clru clla Kemchoknatee va CS
chi ra bénh dai thdo dudng va tang huyét ap la
nhitng yéu t& nguy cd dang ké va ciling 1a yéu t&
du bao cai thién thj luc kém & nhirng bénh nhan
NAION trong nhdm bénh nhan ngugi Thai Lan.®

V. KET LUAN

Bénh thi€u mau dau thi than kinh khong do
viém c6 mot s6 yéu t6 nguy cd lién quan cac
bénh ly cd thé kém theo. Trong cac ddi tugng
nghién clu, tang huyét ap va dai thao dudng
lam tang nguy co ro rét vé thi luc kém va phu
dia thi lan toa trong bénh. Nhu vay nghién cliu
cla chdng t6i cung cap két qua dang chd y vé
mot s6 yéu td nguy cd cia bénh thi€u mau dau
thi than kinh khéng do viém sé la tién dé mad ra
nhiéu nghién cfu han nita trong tugng lai vé van
dé nay tai Viét Nam.
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GIA TRI CUA CHi SO THO' NHANH NONG CO' HOANH
TRONG DU’ POAN KET QUA CAI THO' MAY & BENH NHAN
THONG KHI NHAN TAO XAM NHAP

TOM TAT

Muc tiéu: Nhan xét gia tri cta chi s6 thd nhanh
néng cc hoanh (D-RSBI: Diaphragmatic Rapid Shallow
Breathing Index) trong du doan két qua cai thd may
(CTM) & bénh nhan thong khi nhan tao (TKNT) xam
nhdp. Poi tugng: Bénh nhan (BN) co chi dinh CTM
tai Trung tdm Hoi stc tich cuc—Bénh vién Bach Mai tUr
thang 7-2023 dén thang 8- 2024. Phuong phap
nghién ciru: Nghién ciu mo ta ti€n ciu. BN du tiéu
chuan CTM. Céc théng s6 tan s6 thd, chi s6 siéu am
cd hoanh dugc thuc hién tai thgi diém 30-60 phut sau
khi b3t dau CTM. Siéu am cd hoanh dugc do bang
may siéu am cé dau do convex, linear bai bac si co
chiing chi siéu am cd ban, quay video va tham dinh
bdi bac si chan doan hinh anh. Két qua: nghién ciu
33 BN cho thay ti Ié nam cao gap 2 lan nit. Chi s6 Iam
sang, can lam sang trong CTM khong c6 su’ khac biét
c6 y nghia théng ké. Ti Ié CTM thanh céng la 42,4%
(n=14), nguyén nhan that bai chu yéu la ho khac kém
chiém 63,2% (n=12). So vdi cac chi s6 RSBI, NIF, Vt,
Po.1, chi s6 D-RSBI c6 gia tri tién lugng CTM that bai
cao han. AUC, Se, Sp, PPV, NPV cla cac chi s6 DE-
RSBI bén phai [an lugt 13 0,966; 89,5;100; 89,47;
87,50; DTF-RSBI bén phai 1an lugt 1a 0,814; 94,7;
64,3; 94,73; 90,00; DE-RSBI bén trai [an lugt la 0,900;
73,7; 92,9; 73,68; 72,22; DTF-RSBI bén trai [an Iugt
la 0,726; 52,6; 92,9; 52,63; 59,09. C6 mdi tuang quan
gilfa chi s6 D-RSBI vai cac chi s6 tién lugng CTM khac.
Két luan: Chi s6 D-RSBI c6 gid tri cao trong tién
lugng CTM that bai. Tar khoa: Chi s6 thd nhanh néng
cd hoanh, D-RSBI, cai thd may

SUMMARY
THE VALUE OF DIAPHRAGMATIC RAPID
SHALLOW BREATHING INDEX FOR
PREDICTING WEANING OUTCOME FROM
MECHANICAL VENTILATION
Objective: To evaluate the predictive value of
the Diaphragmatic Rapid Shallow Breathing Index (D-
RSBI) for weaning outcomes in patients undergoing
invasive mechanical ventilation. Subjects: Patients
indicated for weaning from mechanical ventilation at
the Center for Critical Care Medicine of Bach Mai
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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: 33 patients were recruited in the
study. The male-to-female ratio was twice as high in
males compared to females. Clinical and paraclinical
indices showed no statistically significant differences.
The success rate of weaning was 42.4% (n=14), with
inadequate cough being the primary reason for failure,
accounting for 63.2% (n=12). Compared to RSBI, NIF,
Vt, and Py.1, the D-RSBI index had a higher prognostic
value for weaning failure. The AUC, Se, Sp, PPV, and
NPV for the DE-RSBI on the right were 0.966; 89.5;
100; 89.47; 87.50, respectively; DTF-RSBI on the right
were 0.814; 94.7; 64.3; 94.73; 90.00, respectively;
DE-RSBI on the left were 0.900; 73.7; 92.9; 73.68;
72.22 respectively; DTF-RSBI on the left were 0.726;
52.6; 92.9; 52.63; 59.09, respectively. There was only
a linear correlation between the D-RSBI indies and
other weaning prediction indices. Conclusion: The D-
RSBI index has high value in predicting weaning
failure. Keywords: Diaphragmatic Rapid Shallow
Breathing Index, D-RSBI, weaning from mechanical
ventilation

I. DAT VAN DE

Dadi v8i 70% BN, CTM la qua trinh don gian,
cé thé rdt 8ng ndi khi quan (NKQ) ngay sau lan
SBT dau tién. S6 con lai la thach thdc vdi cac bac
si hoi sirc. Qua trinh CTM, bao gom giai phong BN
khoi may thd va rat 6ng NKQ, ¢ thé chiém dén
42% t6ng thdi gian TKNT [1], va rdt 6ng NKQ 3
mot trong nhitng budc quan trong trong qua trinh
nay. Tuy nhién, rit 6ng NKQ that bai c6 thé ting
nguy cd tr vong |én tdi 40-50% [2].

Nhiéu nghién cltu da chi ra rdi loan chirc
ndng cg hoanh cé thé khéng biéu hién hoan toan
ngay khi BN dang dugc ho trg TKNT do c6 su
tham gia clia cac cg hé hap phu. Pay la nguyén
nhan lam gidm d6 chinh xac cua chi s6 tha
nhanh noéng (RSBI), mét chi s6 dugc s dung
rong rai dé tién lugng két qua CTM. TU do, cac
tac gia dua ra chi s6 thd nhanh nong cg hoanh
(D-RSBI, thay thé thé tich luu théng (Vt) bang
bién d6 dao dong cd hoanh (DE) va ti 1€ phan



