VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2024

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
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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
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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
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tram d0 day cd hoanh (DTF) trong cong thirc
RSBI) c6 kha nang du doan chinh xac han
[31,[4],[5]- Chi s6 méi gilp cac bac si cd thém
phuang phap theo d&i va tién lugng trong CTM,
tranh bién chirng khdng mong mudn.

Tai trung tdm HOGi suc tich cuc—Bénh vién
Bach Mai da thuc hién siéu am danh gia cd hoanh
mot cach thudng quy trén BN thd may, vi vay, dé
tim hi€u kha néng du doan két qua CTM cla D-
RSBI, ching t6i ti€n hanh nghién ctru nay véi muc
tiéu: Nhan xét gid tri cua chi s thd nhanh néng
co hoanh trong du’ doan két qua cai thd may &
bénh nhéan thong khi nhén tao xdm nhap.

II. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién clru. Tat ca BN
diéu tri tai Trung tdm HOi suc tich cuc—Bénh vién
Bach Mai d0 tiéu chudn Iua chon va du tiéu
chudn CTM.

Tiéu chuén Ilua chon: BN dugc dit 6ng
NKQ, TKNT x&m nhép du tiéu chuén:

- TKNT xam nhap =24 gid.

- Tubi >18.

- Pu tiéu chudn CTM.

- BN va/hodc gia dinh dong y tham gia
nghién ctru.

Tiéu chuén loai tra:

- Phu nif mang thai.

- BN cd bénh li than kinh cg hodc bénh li ca
hoanh.

- DI liéu cua BN khong day da.

Tiéu chudn CTM [6]:

- Nguyén nhan TKNT da dudc giai quyét.

- C6 phan xa ho.

- Tiéu chudn oxy mau: pO2=60mmHg Vdi
Fi02<40%, PEEP<5-10cmH20, p/F=200.

- Nhip tim<140nhip/phut, huyét ap tam thu
90-160mmHg (khong dung hodc dung thuGc van
mach vdi liéu thap, vi du Dopamin <5mcg/kg/ph).

- Nhiét do <38°C.

- Khong nhiém toan hé hap: pH>7,35, pCO2
<50mmHg hodc tugng Ung véi mic nén trudc
day cta BN.

- Hemoglobin=8-10g/dlI.

- Y thdc tinh, G=13diém, khdng dung thuéc
an than lién tuc.

- BN c6 nhip tu thé.

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

- Dinh duGng thda dang: nang lugng 25-
30kcal/kg/ngay, protein>1,2g/kg/ngay.

- Chlrc ndng phéi t6t: RR<35nhip thd/phdt,
NIF<-20—25cmH20, Vt=5ml/kg, RSBI<105nhip
thd/phut/L.

2.2. Phuong phap nghién ciru

Thoi gian, dia diém nghién cdu: TU
thang 7-2023 dén thang 08-2024 tai Trung tam
HOi sirc tich cuc—Bénh vién Bach Mai.

Thiét ké nghién caru: Mo ta tién clu.

Cd mau: Thuan tién.

Qui trinh nghién ciru: Cac BN suy hd hap
dugc TKNT xam nhdp vao trung tam Hoi strc tich
cuc, dugc chdn doan, TKNT xdm nhap>24 gid,
khéng c6 tiéu chudn loai trr dugc dua vao
nghién ctru.

- Sau thd may=>24gid, hang ngay, BN dugc
danh gia cé du diéu kién CTM hay khong theo
tiéu chuan CTM. Néu du diéu kién, BN dugc thuc
hién SBT bang CPAP+5.

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

- BN ti€p tuc lam SBT theo qui trinh tai trung
tdm HoOi sic tich cuc—Bénh vién Bach Mai. Néu
SBT that bai: thd may lai v6i mode thd thich hgp,
danh gia CTM lai sau 24h. Néu SBT thanh cong:
tién hanh rat 6ng NKQ, theo ddi tinh trang h6 hap
it nhat 48 giG. Néu rut 6ng NKQ that bai: TKNT
khong xam nhap hodc TKNT xam nhap trd lai.

(SBT thanh cOng/that bai, rdt 6ng NKQ,
TKNT khong xam nhap hodc TKNT xam nhap do
bac si diéu tri quyét dinh va hoan toan doc 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 clru.

- Tién hanh x{r li s6 liéu.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua d6i tuogng

nghién ciru

Gigi tinh

Hinh 3.1: Pac diém vé gidi
Nhéan xét: BN la nam giGi chi€ém ty Ié cao
gap 2 lan BN la nir gidi.
Badng 3.1: Pic diém vé tudi

_ [Thanh cong| That bai | Tong s6
Pacdiém| S6 [Ty | S6 [Ty| SO0 | Ty
lugng | 1é |lugng| Ié lugng| 1é
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Bang 3.2: Chi s6'/am sang, khi mau déng mach trong CTM

(n) [(%)| (n) (%) (n) [(%) | Tuditrung
<65t | 10 |71,4] 7 136,8] 17 [51,6 binh | °19* 18,> /66,3 + 16,460,2 £ 18,5
>65 tudi 4 128,6| 12 |63,2] 16 [48,4 Nhan xét: Tudi trung binh cia nhém CTM
Tong 14 (100 19 |100] 33 [100| thanh céng thap hon nhom thét bai.

Chung (N=33) |[Thanh cong (n=14) | That bai (n=19) | p
Mach (lan/phut) 106,24+16,74 100,50+15,62 110,47+16,65 0,091
Nhiét d6 (d6 C) 37,24+0,67 37,12+0,70 37,32+0,64 0,403
Huyét &p trung binh (mmHg)| 113,43+16,24 113,26£16,79 113,56+16,28 | 0,959
Tan s6 thd (lan/phut) 24 67+6,83 22,93%6,86 25,85%6,70 0,215
Sp02 (%) 96,64+2,15 96,64+2,10 96,63%2,24 0,988
pH 7,47+0,06 7,47+0,05 7,47+0,07 0,871
PaCO2 (mmHg) 33,03+8,05 32,36+5,68 33,53+9,55 0,687
Pa0, (mmHQ) 106,59+29,78 112,00+37,44 102,61+22,90 | 0,416
HCOs (mmol/L) 24,47+6,67 23,97+5,40 24,83+7,60 |0,722
P/F 324,37+82,34 332,16+93,93 318,63+74,83 0,648

Nhan xét: Cac chi s6 lam sang, khi mau dong
mach gitfa hai nhdm CTM thanh cong va that bai
khong co su’ khac biét cd y nghia thong ké.

57,6%, trong d6 BN khéng thé rit 6ng NKQ

chiém ti |1é cao nhat (36,4%).

Bang 3.3: Két qua CTM

Két qua SO AT 7 1 (%)

Thanh cong 14 42,4
Khéng rat 6ng NKQ 12 63,2
Dat lai 6ng NKQ 10,5

That Tha NIV sau rit 6ng
bai NKQ 19 57,6/10,5
Th& HFNC sau rut 6ng

NKQ 3 15,8
T6ng 33 1191100 |100

Nhdn xét: Ti 1é rat

ong NKQ that bai la

Hinh 3.2: Nguyén nhan

Bang 3.4: Mot s6 chi sé tién luong CTM that bai

i pOZ s

v adng

CTM thét bai
Nh3n xét: CTM that bai do nhiéu nguyén
nhan, trong dé ho khac kém chiém 63,2% (n=12)

.~ Thanh . Piém [Pd nhay| P06 dac
Chi so6 Chung cong That bai| p AUC cut (%)  |hidu (%)
RSBI (nhip thd/phlt/L) | 6523 | 50£19 | 76+20 | 0,001 | 0,823 | 77 | 57,9 100
NIF (cmH20) -28+8 -30+9 -26+7 10,860 | 0,701 | -25,5| 68,4 64,3
Vt (ml/kg) 7,8£2,6 | 9,2+2,8 | 6,8+2,0 | 0,007 | 0,256 | 6,5 52,6 92,9
Po.1 (cmH20) -1+5,3 0+4,8 | -2+£5,5 | 0,203 | 0,376 | 2,4 36,8 71,4
Nhan xét: Chi s6 RSBI trong tién lugng CTM that bai co gia tri AUC cao nhat.
3.2. Chi s6 thé nhanh nong cc hoanh
Bang 3.5: Chi s6 D-RSBI 6 hai nhom CTM thanh cong va that bai
Chi s6 Max | Min Chung Thanh cong That bai p
DE-RSBI bén phai
(nhip tha/phit/mm) 4,51 0,75 2,03+0,87 1,30+0,31 2,58+0,74 0,001
DTF-RSBI bén phai
(nhip the/phiit/%) 2,43 0,13 0,78+0,51 0,50%0,23 0,99+0,57 0,004
DE-RSBI bén trai
(nhip tha/phat/mm) 4,38 0,31 1,99+0,85 1,39+0,55 2,44+0,75 0,001
DTF-RSBI bén trai
(nhip thé/phdit/%) 1,80 | 0,30 0,86+0,39 0,71£0,38 0,97+0,37 0,055

Nhdn xét: Chi s6 DTF-RSBI bén trai & hai nhdm khong co su khac biét cé y nghia théng ké
(p>0,05). Cac chi s6 con lai 8 nhém that bai déu cao han nhém thanh cong, su' khac biét c6 y nghia

thong ké (p<0,05).
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Bang 3.6: Gia tri cua chi s6 D-RSBI trong tién luong CTM that bai

Chi s6 AUC |Piém cut|DPd nhay (%) | D6 dac hiéu (%) |PPV (%)| NPV (%)
DE-RSBI bén phai | 0,966 1,86 89,5 100 89,47 87,50
DTF-RSBI bén phai | 0,814 0,5 94,7 64,3 94,73 90,00

DE-RSBI bén trai 0,900 2,0 73,7 92,9 73,68 72,22
DTF-RSBI bén trai | 0,726 0,96 52,6 92,9 52,63 59,09

Nhin xét: Chi s6 D-RSBI trong tién lugng CTM that bai cd AUC, Se, Sp, PPV, NPV cao. Trong do

cao nhat la chi s6 DE-RSBI bén phai.
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Hinh 3.3: Duong cong ROX cho cac gia tri cua chi s6' D-RSBI va

ROC Curve

n e = PO.1

i Reference
; Line

Sensitivity

Specific

ity
Ot s6 chi s6 khac trong

tién luong CTM that bai
Nhan xét: Chi s6 D-RSBI trong tién lugng CTM that bai déu c6 AUC cao han chi s6 RSBI, NIF,
Vt, Po.1.

Bang 3.7: Moi tuong quan giita cac chi s6 DE, RSBI, NIF, Po.1, Vt voi D-RSBI
DE-RSBI DTF-RSBI DE-RSBI DTF-RSBI
bén phai bén phai bén trai bén trai

r 0,727 0,638 0,683 0,534

RSBI p 0,000 0,000 0,000 0,001

n 33 33 33 33
r 0,452 0,49 0,382 0,359
NIF p 0,008 0,004 0,028 0,04
n 33 33 33 33
r -0,175 -0,236 -0,039 0,049
Po.1 p 0,33 0,186 0,829 0,789
n 33 33 33 33
r -0,45 -0,381 -0,383 -0,13
Vvt p 0,009 0,029 0,028 0,472
n 33 33 33 33

Nhén xét: Boi véi chi s6 D-RSBI: Chi s6
RSBI, NIF c6 mdi tugng quan dong bién. Chi s6
Vt c6 mdi tuong quan nghich bién. Chi sd Po.1 co
mdi tuong quan nghich bién, ngoai trir v&i DTF-
RSBI bén trai.

IV. BAN LUAN

Pac diém vé tudi, gidi. Ching tdi thu thap
33 BN vao nghién clru, trong dé s6 nam gidi la
22, chiém ti I 66,67 %, va nir gidi la 11, chiém ti
I&é 33,33%, tudng duong nghién c(fu clia Nguyen
Minh Hai [7] thuc hién tai clng trung tam.

Tudi trung binh clta nhém nghién ciu la
60,2+18,5, trong dd tudi trung binh nhém CTM
thanh céng la 51,9+18,5, thdp han nhém that
bai 66,3+16,4, véi p<0,05. Nhém tudi>65 chiém
48,4% (n=16), nhém tudi <65 chiém 51,6%
(n=17), khéng co su khac biét cé y nghia thong

ké gifa hai nhdm CTM thanh cong va that bai.

Pac diém 1am sang, can 1am sang trong
CTM. Mach trung binh la 106,24+16,74lan/phut.
Nhiét do trung binh la 37,24+0,67d0 C. Huyét ap
trung binh la 113,43+£16,24mmHg. Tan s6 thd
trung binh la 24,67+6,83lan/phat. SpO2 trung
binh la 96,64+2,15%. Khong cd su khac biét co
y nghia théng ké & hai nhém thanh céng va that
bai (p>0,05). Su tugng dong gilra hai nhém do
nguyén nhan chinh CTM that bai la ho khac kém,
it anh hudng trong khi dang cd su ho trg cla
may thé.

pH trung binh la 7,47+0,06. PaCO: trung
binh la 33,03+8,05mmHg. PaO: trung binh Ia
106,59+29,78mmHg. HCOs trung binh Ia
24,47+£6,67mmol/L. P/F  trung binh Ia
324,37+82,34. Khong co6 su khac biét vé cac chi
s6 khi mau dong mach gilta hai nhém thanh
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cong va that bai (p>0,05), tuang tu nghién clu
cla Vi Thi Thu Giang [8],[9].

Pic diém vé CTM. Nguyén nhan TKNT xadm
nhap da dang, trong d6, cao nhat la viém phdi
chiém 36,4%, sau d6 la nhdi mau co tim (12,1%)
va cac trudng hgp phau thuét, can thiép cé nguy
cd suy h6 hap cao (12,1%), cac nguyén nhan khac
chiém 3-6% moi nguyén nhan.

Ti 16 CTM thanh cong chiém 42,4% (n=14),
ti 1& that bai chiém 57,6% (n=19), cao han
nghién clfu cla Nguyén Minh Hai [7] tai clng
trung tam do d6i tugng nghién cru khac nhau va
mot s6 trudng hdp BN dugc chu dong thg NIV
hoac HFNC ngay sau rat 6ng NKQ.

Nguyén nhan CTM that bai da dang, ti |1é cao
nhat la do ho khac kém (n=12, chiém 63,2%),
khién BN khéng thé rdt 6ng NKQ hodc phai dit
lai 6ng NKQ, tugng duong nghién clu cua
Nguyen Minh Hai.

Chi s6 RSBI c6 gia tri trung binh la 65+23
nhip thd/phdt/L, nhdm thanh cong thap han
nhém that bai c6 y nghia thong ké (p=0,01). V&i
diém-cut 77nhip thd/phat/L, chi s6 RSBI cho
AUC=0,823, Se=57,7%, Sp=100%. Chi s0 Vt co
gia tri trung binh la 7,8+2,6ml/kg, nhom thanh
cong thap han nhém that bai cd y nghia théng
ké (p=0,07). VGi diém-cut 5ml/kg, chi s6 Vt cho
AUC=0,256, Se=52,6%, Sp=92,9%. Chi s6 NIF
va Poi cO gia tri trung binh lan lugt la -
28+8cmH20 va -1+5,3cmH20, khéng cé su khac
biét gilta hai nhdm (p>0,05). Piém cut cua chi
s6 RSBI tudng ducng nghién cu cia Danaga
[10], tuy nhién Se thap han, Sp cao han.

Pac diém vé chi sé6 D-RSBI. Trong nghién
cfu nay, gia tri trung binh cla chi s6 DE-RSBI
bén phai la 2,03+£0,87 nhip thd/phut/mm, cao
hon nghién clru cia Song la 1,4 [5], tuong
duaong nghién cltu cta Abbas la 1,9 [4]. Nguyén
nhan c6 thé do ché& dd thd trong qué trinh CTM
khac nhau. Song nghién citu trén BN CTM bang
PSV véi PS=8cmH20, PEEP=0cmH20, ap luc ho
trg tir may thd cd thé lam thay déi két qua DE,
lam thay ddi két qua DE-RSBI. Nghién citu cla
Abbas trén BN CTM bang T-tube la gan tuong tuw
thiét ké nghién cttu cla chdng toi, cho két qua
tuong duacng.

Gia tri trung binh cta chi s6 DTF-RSBI bén
phai la 0,7840,51 nhip thd/phit/%, tudng
dugng nghién cltu cla Song (0,62). Su khac biét
khi so sanh hai chi s6 véi nghién clru cla Song
6 thé do su ho trg ap luc tir may thd anh hudéng
dén DE nhiéu hon dén DTF [7].

Gia tri trung binh cuta chi s6 DE-RSBI trai la
1,99+0,85nhip thd/phdt/mm. Gia tri trung binh
cla chi s6 DTF-RSBI bén trai la 0,86+0,39nhip
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thd/phut/%.

Gia tri cua chi s6 D-RSBI trong du doan
két qua CTM. Cac chi s6 D-RSBI & nhéom that
bai cao hon dang k€ so véi nhém thanh cdng
(p<0,05), ngoai trir chi s6 DTF-RSBI bén trai
(p>0,05). Chi s6 DE-RSBI bén phai c6 AUC cao
nhat (0,966), sau dd la chi s6 DE-RSBI bén trai
(0,900), DTF-RSBI bén phai (0,814), DTF-RSBI
bén trai (0,726). Chi s8 RSBI cho AUC (0,823)
thdp han chi s6 DE-RSBI, cao han DTF-RSBI.
AUC clia cac chi s6 khac déu thap hon cac chi s6
D-RSBI (NIF: 0,701; Vt: 0,256; Po.i: 0,376).

VGi diém cut 1,86 nhip thd/phdt/mm, chi s&
DE-RSBI bén phai cho Se=89,5%, Sp=100%,
PPV=89,47%, NPV=87,5% cao nhat (tuong
duong nghién clu clia Abbas [4] va Shamil [5]).
Cac chi s6 khac cho két qua lan lugt la DE-RSBI
bén trdi 2,0; 73,7; 92,9; 73,68; 72,22; DTF-RSBI
bén phai 0,5; 94,7; 64,3; 94,73; 90; DTF-RSBI
bén trai 0,96; 52,6; 92,9; 52,63; 59,09. Chi sO
RSBI vdi diém cut 77 nhip thé/phdt/L cho dd
nhay thap (57,9%), tuy nhién d6 dac hiéu cao
(100%), cac chi s6 con lai déu khéng cho két
qua tét bang.

Co moi tugng quan gilfa chi s6 D-RSBI vdi
cac chi s6 CTM khac. Trong d6, méi tuong quan
dong bién mirc do tir yéu dén manh vdi chi s
RSBI va NIF (RSBI: r=0,534-0,727; p<0,05. NIF:
r=0,359-0,49, p<0,05). V@i chi s6 Vt, D-RSBI cb
moGi tuong quan nghich bién mic d6 tir yéu dén
trung binh (r=-0,45--0,13; p<0,05). MGi tudng
quan vdi chi s6 Po.1 d6ng bién vdéi p>0,05.

Han ché cua nghién ciru. Nghién cru nay
thu thap, tinh toan chi sG6 D-RSBI bén trai, tuy
nhién viéc sifu am cc hoanh bén trai cé nhiéu
khd khdn do phai siéu &m qua cla s6 lach,
vudng bong hoi da day. Trong cac trudng hgp
thu thap dugc, moét s6 BN sau rut 6ng NKQ dugc
chi dong ho trg bang thd NIV hodc HFNC, cb
thé gay anh hudng dén két qua CTM.

V. KET LUAN

Cac chi s6 DE va DTF dugc do bang siéu am
cd hoanh thay cho Vt trong cong thdc chi s6
RSBI d€ tinh hai chi s6 DE-RSBI (RR/DE, nhip
thg/phit/mm) va DTF-RSBI (RR/DTF, nhip
tha/phlt/%) cé gia tri cao dé tién lugng CTM
that bai. Chi s6 c6 do nhay, do dac hiéu cao nhat
la DE-RSBI bén phai véi diém cut 1,86 nhip
tha/phat/mm.
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PANH GIA MUC PO HAI LONG CUA NGU'O'I BENH SAU PHAU THUAT
PHACO PIEU TRI PUC THE THUY TINH TAI KHOA MAT BENH VIEN E

Nguyén Quynh Hoa!, Nguyén Thi Phuwong Thio?, Dwong Hai Linh!

TOM TAT

Muc tiéu: Danh gia sy hai Iong va xac dinh cac
yéu to lién quan dén su hai Iong cla ngu‘d| bénh sau
phau thuat phaco tai khoa Mat, Bénh V|en E. DOi
tugng va phuong phap: Nghlen ciu mo ta tién clru
trén 70 ngudi bénh duc thé thuy tinh dugc phau thuat
phaco tai khoa Mat, Bénh V|en E tr 10/2023 dén
03/2024. Két qua 95 7% ngudi bénh hai l1ong véi cac
quy trinh tru’dc phau thuat quy trinh chdm séc sau
phau thuat va cac quy trinh d|ch vu khéc tai khoa Mat,
Bénh vién E, 94,3% ngudi benh hai long véi cac quy
trinh dién ra trong phau thuat. Banh gid chung,
91,4% ngudi bénh hai long véi dich vu phau thuat
phaco tai khoa Mat, Bénh vién E. Cac yéu t6 lién quan
dén su hai long tim thdy trong nghién clu bao gém:
Thdi gian phau thuat (p = 0,016), phudng phap vo
cam (p < 0,001), két qua thi lyc sau phau thuat 1
ngay (p < 0,05) va mdc d6é suy giam thi luc sau 1
thang (p < 0,03), triéu ching nhin ma, chai xuat hién
1 thang sau phau thuat (p = 0,009). K&t luan: banh
gia_chung, 91,4% ngudi bénh hai Iong Vi dich vy
phau thuat phaco tai khoa Mat, Bénh vién E. Cac yéu
td lién quan dén su hai long bao gom thdi gian phau
thuat, phudng phap vé cam dudc str dung trong phau
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thuat, két qua thi luc sau phau thuat 1 ngay va muc
do suy glam thi luc sau 1 thang, triéu chiing nhin mg,
chéi xudt hién sau 1 thang.

7w khoa: su hai 1ong, duc thé thay tinh, phaco.

SUMMARY

SATISFACTION ASSESSMENT OF PATIENTS
AFTER PHACO SURGERY FOR CATARACT
TREATMENT AT THE OPHTHALMOLOGY

DEPARTMENT, E HOSPITAL

Obiective: To assess patient satisfaction and
identify factors related to their satisfaction after phaco
surgery at the Ophthalmology Department, E Hospital.
Subiects and Methods: A prospective descriptive
study was conducted on 70 cataract patients who
underwent phaco surgery at the Ophthalmology
Department, E Hospital from 10/2023 to 03/2024.
Results: 95.7% of patients were satisfied with
preoperative procedures, postoperative care, and
other services at the Ophthalmology Department, E
Hospital, and 94.3% were satisfied with the
intraoperative procedures. Overall, 91.4% of patients
were satisfied with the phaco surgery services at the
Ophthalmology Department, E Hospital. Factors
related to patient satisfaction identified in the study
include suragery duration (p = 0.016), anesthesia
method (p < 0.001), visual acuity results after 1 day
of surgery (p < 0.05), and the dearee of vision
impairment after 1 month (p < 0.05), as well as
symptoms of blurred vision and glare 1 month after
surgery (p = 0.009). Conclusion: Overall, 91.4% of
patients were satisfied with the phaco surgery services
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