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GIA TRI CUA THANG PIEM 5VMELD
TRONG TIEN LUONG BENH NHAN XO' GAN

Teng Virakseth!, Trin Ngoc Anh'2, Nguyén Thi Chi?

TOM TAT

Muc tiéu: Khao sat gla tri thang diém 5VMELD
trong tién lugng bénh nhan xd gan doi chiéu vai cac
thang diém MELD, MELDNa. Poi tueng va phuang
phap: nghién clru md ta cit ngang. Tren 305 bénh
nhan dugc chan doan XJ gan tai bénh vién Dai hoc Y
Ha NGi va bénh vién Bach Mai tr thang 8/2023 dén
thang 8/2024. Két qua: C6 305 bénh nhan dugc dua
Vao nghlen clru. Tudi trung binh la 57,6 + 11,0 (16 -
101 tuéi). Ty & nam/nit la 5 122/1. Dlem trung b|nh
5VMELD la 21,3 £ 6,4. Thang dlem 5vMELD c6 gia tri
tién lugng tal thoi diém 30 ngay yéu véi AUROC
0,5259; gia tri tién lugng tai thdi diém 90 ngay trung
b|nh (AUROC 0,6276) (p>0 05). Thang 5vMELD cb gia
tri du dodn t6i uu tai diém cat 21, vdi do nhay 70%,
dd ddc hiéu 46,78% tai thdi diém 30 ngay, va do nhay
77,27%, do dac hiéu 48, 06% tai thdi diém 90 ngay.
Két luan: Piém SVMELD c6 gia tri dy doan chua cao
trong tlen lugng bénh nhan xd gan. /Can thém nghién
clru xac dinh y nghia cla thang diém 5vMELD trong
tién lugng bénh nhan xd gan.

Tur khoa: SVMELD, tién lugng, X gan.

SUMMARY
PROGNOSTIC VALUE OF THE FIVE-
VARIABLE MODEL FOR END-STAGE LIVER
DISEASE (5VMELD) FOR PREDICTION OF
MORTALITY ON THE PATIENTS WITH

LIVER CIRRHOSIS

Objective: To evaluate the results of the
5vMELD score in patients with cirrhosis compared with
the MELD and MELDNa scores; to investigate the
value of the 5VMELD score in prognosis in patients
with cirrhosis.Subjects and methods: Cross-
sectional descriptive study. The study subjects were
patients diagnosed cirrhosis treated at Hanoi Medical
University Hospital and Bach Mai Hospital from August
2023 to August 2024. Results: 305 patients were
included in the study. The mean age was 57.6 + 11.0
(16 - 101 years old). The male/female ratio was
5.22/1. The mean 5vMELD score was 21.3 + 6.4. The
5vMELD score had a weak prognostic value at 30 days
with AUROC 0.5259; 90-day medium prognostic value
(AUROC 0.6276) (p>0.05). The 5vMELD score had the
optimal predictive value at the cutoff point of 21, with
a sensitivity of 70%, specificity of 46.78% at 30 days;
and a sensitivity of 77.27%, specificity of 48.06% at
90 days. Conclusion: The 5vMELD score has low
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predictive value in predicting the prognosis of patients
with  cirrhosis./Further research is needed to
determine the significance of the 5vMELD score in
predicting the prognosis of patients with cirrhosis.
Keywords: 5vMELD, prediction, liver cirrhosis

I. DAT VAN DE

Xd gan la bénh Iy phd bién nhat trong cac
bénh ly gan mat & Viét Nam. Bénh nam trong 15
bénh co ty Ié tir vong cao nhat trén thé gidi, la
nguyén nhan t& vong 1-3 triéu nguGi moi nam?.
Ti 1é bénh nhan xd gan & giai doan con bu tién
trién thanh giai doan mat bu khoang 58%, khi
bénh nhan & giai doan xd gan méat bu thi ti Ié tlr
vong khoang 85% d6i v&i bénh nhan khong
dugc ghép gan trong vong 5 nam?2.

Ghép gan la mot phuang phap diéu tri cd
budc tién I6n d6i v8i bénh nhan xd gan. Viéc
phan loai miic d6 bénh va nguy cd tr vong cd
thé gilp cac béc si danh gia bénh nhan can dugc
ghép gan sém hay cd thé tri hodn. Ndm 2000,
Malinchoc va cdng su' d& phat trién mot mé hinh
théng ké nhdm du bdo su’ séng sot va xac dinh
ty 1€ tir vong trong vong 3 thang clia bénh nhan
X0 gan sau lam TIPS dua trén cac bién s6: nong
doé bilirubin, creatinin, INR va nguyén nhan xg
gan3. M6 hinh nay dugc goi la mé hinh bénh gan
giai doan cudi - MELD (Model for end stage liver
disease). Tuy nhién, thang diém MELD ciing c6
mot s6 han ché nhu khi danh gid bénh nhan xa
gan bi suy dinh duBng, ha natri mau, giam
albumin huyét thanh,... Cac nghién cttu cling chi
ra rang ha natri mau va giam nong do albumin
huyét thanh ciling lién quan dén ti Ié tr vong &
bénh nhan xd gan*. TUr d6, ra dgi nhitng thang
diém MELD ké&t hop véi gid tri albumin huyét
thanh va natri huyét thanh dé tién lugng bénh
nhédn xd gan nhu MELD Na, 5vMELD, MELD-
albumin.

Trén thé gidi cling nhu & nudc ta, hién chua
c6 nhiéu nghién ctu danh gid hiéu qua thang
diém 5vMELD. Vi vdy, chlng t6i ti€n hanh nghién
ciu d& tai: “Gid tri cua thang diém 5vMELD
trong tién lugng bénh nhan xd gan” nham 2 muc
tiéu sau:

1. Nhdn xét két qua thang diém 5vMELD &
bénh nhan xc gan d6i chiéu véi cac thang diém
MELD, MELDNa.

2. Khao sét gia tri cia thang diém 5vMELD
trong tién lugng & bénh nhan xa gan.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cliru

o Doi tuong nghién ciau: Bénh nhan dugc
chan doén xd gan kham va diéu tri tai bénh vién
Pai hoc Y Ha No6i va bénh vién Bach Mai dua trén
cac tiéu chuan.

- P8i tugng tir 16 tudi trd 1én.

- Bénh nhan dudc chan doan la xd gan khi
cd: HGi chling suy té bao gan va hoi chirng tang
ap luc tinh mach ctra.

o Tiéu chuén loai tri Loai trir bénh nhan
khi bénh nhan cé bat ki mot trong cac dau hiéu sau:

- Xd gan ung thu héa hodc nghi ngé ung thu

- Bénh nhan ¢ bénh ly than thuc thé, sur
dung thudc gay dbc cho than

- Bénh nhan dugc xac dinh tr vong do cac
nguyén nhan hodc bénh ly khac khéng phai xa gan.

- Bénh nhan khéng dong y tham gia nghién
cttu hoac khong thu thap dudc du s6 liéu trong
bénh an nghién cuu.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cau

Phuang phap nghién clru mé ta cit ngang

2.2.2. C& méu nghién ciru. C3 mau tinh
theo cong thirc
_,  PA-P)

1-/2 EZ

e Trong do: n: ¢ mau nghién clu

e p: ty I&€ bénh nhan xa gan tr vong sau 3
thang la 9% theo nghién cltu clia Myers va cOng
su®.

. & Khoang sai léch mong muon gilra ti 1€
thu dudc tir mau (p) va ti 1é quén thé (P). Pudc
lay la 0,05

+ a: Mdc y nghia théng ké. Bugc lay la 0,05

TU d6 tinh dugc c@ mau cla nghién cdu la
n=126. Thuc t€, da cé 305 bénh nhan dudgc
chon vao nghién clru.

2.3. Quy trinh nghién clru.Tat cad ngudi
bénh thda man tiéu chudn lua chon dugc dua
vao nghién clru sé dugc giadi thich, théng bao
day da vé muc dich nghién ctu. Nhitng ngudi
bénh dong y tham gia nghién clfu dugc hoi bénh
va kham bénh, dugc_theo ddi lam sang va can
ldam sang theo mot mau bénh an thong nhat. Cac
thong tin ghi nhan:

Bién s6 | Gia tri bién | Loai bién [Ky thuat thu thap
Thong tin chung
Tuoi Tudi = Ndm vao vién — Ndm sinh RGi rac Phdéng van
Gidi 1. Nam 2. N&r Nhi phan Phdéng van
Pac diém 1am sang

Triéu ching 1dm sang | Vang da, s8t, phu, c6 truéng, XHTH Nhi phan Quan sat
o 4 /A A I ) ) H Th?m kha’m
Xd gan c6 bién ching Bénh nao gan, nHl'gegn;I;crtuhnégnd!ch cb trudng, Nhi phan ;girgglﬁi\grr:

1. Virus , ~
Nguyén nhan xd gan 2.Rugu Danh muc )Egtorr:gh\ilgr?q

3.Nguyén nhan khac ghie

Pac diém can 1am sang

; Lo aa . |Bilirubin TP (mg/dl), Albumin (g/dL), PT%, ia . o n
Sinh hda, dong mau INR, Creagmﬁ] (r%g/dl), NatS|g(mr310I/I) Lién tuc Xét nghiém
Cong thirc mau Hong cau, tiéu cau, bach cau Lién tuc Xét nghiém
Viém gan virus HbsAg, anti HCV Nhi phan Xét nghiém

% Céng thirc tinh diém MELD: MELD =
3,78*In[bilirubin mau (mg/dl)] + 11,2*In[INR] +
9,57* In[creatinin mau(mg/dl)] + 6,43

% Cong thirc tinh diém MELDNa: MELDNa
= MELD - Na — (0,025*MELD*[140-Na]) + 140

< Céng thuc tinh diém 5vMELD: 5VMELD
= MELDNa + (5,275%[4-albumin]) -
(0,136*MELDNa*[4-albumin])

- Cac bién chiing xd gan: XHTH, hdi ching
ndo gan, hdi chitng gan than, nhiém trung dich
cd trudng.

+ Xudt huyét tiéu héa (XHTH): xuat hién &
10% bénh nhan xd gan, nguyén nhéan do v3 gian
tinh mach thuc quan, v@ gidn tinh mach da day,
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loét da day ta trang.

+ Hoi chi’ng ndo gan (HCNG): la trang thai
r6i loan chlfc ndng hé than kinh trung uong do
gan suy khdng chuyén héa dudc cac tdc nhan
dbc hai co6 ngudn goc & rudt.

+ Hoi chL'rng gan thén (HCGT): la tinh trang
suy than chu‘c nang xay ra chl yéu & bénh nhan
Xd gan cd trerng c6 suy gan rat nang, ngoai ra
c6 thé gdp & suy gan cap hodc viém gan do
rugu. Trong HCGT, suy thdn khéng cé tén
thuong cdu than va biéu hién & creatinin
>1,5mmol/dl.

+ V|em phlic mac tién phat (nhlem trung
dich c6 truéng): 1a tinh trang nhiém tring dich
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6 truéng ma khong tim dugc & nhiém trung tién
phat. Ldm sang bao gém: s6t, dau bung, thay
ddi trang thai tdm than, ia 1ong. Nhiém tring
dich ¢d trudng dugc chan doan xac dinh bang
cach nubi cdy vi khudn dich cd trudng dudng
tinh hoac s6 lugng bach cau da nhan trung tinh
tuyét déi trong dich cd trudng tdng (= 250 té
bao/mm3)

- K&t qua diéu tri (song, tir vong) dugc danh
gia sau thdi gian theo ddi 1 thang va 3 thang.

2.4. Xt ly s6 liéu. Cac sO liéu dugc thu
thdp va x(r ly bdng phan mém théng ké y hoc
STATA 16.0. Cac test thong ké: Khi binh phuang,
T-test, Fisher-exact test. p< 0,05 dugc ching to6i
xem la c6 y nghia théng ké. Nghién cftu st dung
ki€m dinh Mann-Whitney d€ ki€m dinh cho bién
s& ¢4 phan phéi khdng chudn va kiém dinh T-
test cho bién s6 co phan phdi chudn. Két qua
dugc trinh bay theo cac bang va biéu dé minh hoa.

2.5. Bién phap khong ché sai s6

- Thu thap theo mét mau théng nhat.

- Lam sach s0 liéu trude khi xur ly.

II. KET QUA NGHIEN cU'U
Bang 3.1. Bdc diém déi tuong nghién ciu

Pacdiém | S6 lugng (n) | Ty Ié (%)
Nhom tuoi
<=40 14 4,6
41-50 68 22,3
51-60 103 33,8
>=61 120 39,3
Gigi
Nam 256 83,9
NUr 49 16,1

DaGi tugng nghién clru phan bo & nhiéu nhém
tudi, trong dé chu yé&u 1a nhdm tir 61 tudi trg 1én
(39,3%) va nhém tir 51-60 tudi (33,8%). Tudi
trung binh la 57,6 + 11,0 phan b6 tir 16 dén 101
tudi. Nam giGi chiém da s6 v&i 256 ngudi
(83,9%). Ty |é bénh nhan nam/nit la 5,22/1.

Bing 3.2. Diém sé 5vMELD, MELD,
MELD-Na d bénh nhan xo gan

Piém T“)'—(nfsll’)mh Min | Max
S5vMELD 21,3+ 6,4 8 39
MELD 15,6 £ 6,2 6 39
MELDNa 18,5 £ 6,5 6 39

Piém trung binh 5VvMELD Ia cao nhat (21,3 +
6,4), phan bd tir 8 dén 39 diém. Piém trung binh
MELD (15,6 £ 6,2) thap hon MELDNa (18,5 + 6,5).

Bang 3.3. Piém sé 3 thang do theo
nhom bién chirng

tifuhda| p 0,2754 | 0,8120 | 0,5242
B&nh ndo CAé 22,8 + 8,2]116,9 £ 9,1 20 + 8,6
'gan Khong21,2 + 6,4/15,5 + 6,2/18,5 + 6,4
p 0,4983 | 0,5369 | 0,5238
Hoi Cod 22,2 £6,6/116,1 £ 7,1/19,5 £ 6,8
chiing Khéng21,2 + 6,415,5 £+ 6,2|18,5 £ 6,5
ganthan| p 0,4782 | 0,6682 | 0,4784
8 Céd 22,6 £ 6,2(15,8 + 6,4/19,6 £ 6,5
trudng Kh6ng[20,8 + 6,4|15,5 £ 6,2/18,3 £ 6,4
p | 0,0346* | 0,7553 0,1113

Nhém bénh nhan c6 truéng cé diém 5vMELD
trung binh cao han nhém bénh nhan khong co
cd trudng (22,6 + 6,2 so vdi 20,8 + 6,4, p<0,05)

Gia tri tién lugng thang do

Sensitivity
050 075

0.25

Sensitvity
050 0.75 1.00

025

0.25 0.75 1.00

0.50
1 - Specificity

Thdi diém 90 ngay
Biéu db 3.1. Puong cong ROC cua diém
SvMELD trong du doan ty Ié séng — tir vong
Thang diém SvMELD cho gia tri tién lugng
thdi diém 30 ngay yéu véi dién tich dudi dudng
cong la 0,5259 va dat mdc trung binh & thdi
diém 90 ngay (0,6276).
Bang 3.4. Gia tri du’ dodn séng-tir vong
30 ngady cua cdc thang do

Area under ROC

Thang | Cut- | PO [P0 dac

do | off | nhay | hiéu | PPV | NPV
SVMELD | 21 | 70 | 46,78 | 43 | 97,9
MELD | 12 | 90 |30,17 | 42 | 98,9
MELD-Na| 17 | 70 | 4508 | 4,1 | 97.8

Piém cdt t6i uu clia thang 5vMELD, MELD va
MELD-Na [an lugt 1a 21,12 va 17. Tai diém cit toi
uu thang MELD cé d6 nhay cao nhat (90%), thang
5vMELD c6 do dac hiéu cao nhat (46,78%).

Bang 3.5, Gia tri du doan séng-tiur vong
90 ngay cua cac thang do

Bién chirng [SVMELD | MELD [MELDNa Thang | Cut- | D6 DO dac| ooy | NPV
Xudt | Co 22,9 £ 5,015, % 4,919,5 £ 5,5 do | off | nhay | hicu
huy8t |[Khong|21,1 £6,515,5 £ 6,318,5 £ 6,6/ | SYMELD | 21 | 77,27 | 48,06 | 10,4 | 96,5
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MELD 21 40,91 | 81,63 | 14,8 | 94,7
MELD-Na| 19 | 68,18 | 55,12 | 10,6 | 95,7
Piém cat téi uu cta thang 5vMELD, MELD va
MELD-Na [an lugt la 21,21 va 19. Tai diém cdt tdi
uu thang 5vMELD c6 d0 nhay cao nhat
(77,27%), thang MELD c6 d0 dac hiéu cao nhat
(81,63%).

IV. BAN LUAN

Nghién ciu trén 305 bénh nhan xd gan dén
kham, diéu tri tai bénh vién Dai hoc Y Ha Noi va
bénh vién Bach Mai trong thsi gian tUr thang
8/2023 dén thang 8/2024. Doi tugng nghién clru
phan bd tudi trai rong tir 16 dén 101 tudi, V4i
tudi trung binh la 57,6 + 11,0 tudi. Hau hét bénh
nhan trén 40 tudi (95,4%), v6i nhém tr 60 tudi
tr§ 1én chiém ty 1é cao nhat (39,3%). Tudi trung
binh cGla bénh nhan trong nghién clru nay cao
hon so v8i hau hét cac nghién clru khac nhu
nghién cru Wiesner va CS (2003) c6 tudi trung
binh cGia bénh nhan la 50,7 (tUr 18 dén 79 tudi),
nghién clu cla Myers va CS (2014) véi tudi
trung binh 13 54 (tUr 48 dén 59 tudi), nghién cliu
clia Tohidinezhad va CS (2018) véi tudi trung
binh 49 + 13,9 tudi.*5” Hau hét bénh nhan xo
gan la nam (chiém 83,9%). Ty |é bénh nhan
nam/nir la 5,22/1. K&t qua nay dong nhat vdi
hau hét cac nghién clru khac vé bénh gan khi dai
da s6 nguGi mdc bénh la nam: 67,8% theo
Wiesner va CS (2003), 64% theo Myers va CS
(2014).45

Piém trung binh 5vMELD, MELD va MELDNa
cla bénh nhan xd gan lan lugt la 21,3 + 6,4;
15,6 + 6,2; 18,5 + 6,5. Trong do, c6 151 bénh
nhan (49,5%) c6 diém MELD dudi 15, tucng
duong vdi nghién clu cla Myers va cong su
(2014) véi 53,9% (365/677 bénh nhan).* Diém
MELD va MELDNa phan bd tir 6 dén 39 diém,
diém trung binh tuong ducng véi nghién clu
cla Myers va CS (2014) lan lugt la 14 (IQR 11-
19) véi MELD; 17 (IQR 13-23) v6i MELDNa.*
Trong nghién clru ctia ching toi diém SvMELD
thdp nhat 13 8, cao nhat 1a 39. DPiém SvMELD
trung binh cla bénh nhan trong nghién cttu nay
la 21,3 + 6,4, cao han nghién clu cla Montri va
CS (2014) 13 12,03+6,58 & nhém bénh nhan
séng va 19,05+7,69 & nhém bénh nhan ti vong,
cao haon trong nghién clru cla Xu va CS (2017)
vGi diém 5vMELD trung binh Ia 13 (IQR 9-18),
tugng duang vdi nghién cltu cia Myers va CS
(2014) v4i diém 5vMELD trung binh 1a 20 (IQR
16-25).48

Piém MELD trung binh chia theo su' hién
dién cta 4 nhdém bi€n ching: xudt huyét tiéu
hda, bénh ndo gan, hdi chiing gan than va cd
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trudng, chi cé di€m SvMELD trung binh & nhém
bénh nhan cd ¢ trudéng cao hon nhém bénh
nhan khdng cd ¢6 trudng 1a ¢ y nghia théng ké
(22,6 + 6,2 so v6i 20,8 + 6,4, p<0,05). Khdng
cd khac biét giita diém trung binh MELD,
MELDNa, 5vMELD & cac nhédm cd va khong cé
bién chirng con lai. Két qua nay c6 su khac biét
vGi mot s6 nghién clu cia Nguyeén Thi Oanh va
Nguyén Thi VAn Hoéng (2021), diém MELD va
MELDNa trung binh ¢ nhém bénh nhan xd gan
c6 bénh ndo gan, hoi chirng gan than, nhiem
trung dich ¢6 trudng déu cao hon nhém bénh
nhan khong c¢6 bién ching tudng (ng
(p<0,001).° Piéu nay cd thé Iy giai do diém
5vMELD bao gom chi s6 albumin mau, la yéu to
c6 anh hudng dén hinh thanh va tich Iy dich ¢
trudng trong & bung.

Thoi diém 30 ngay, diém cdt tdi uu nhat cua
5VMELD, MELD va MELDNa lan lugt la 21; 12 va
17. Diém 5vMELD 6 dd d3c hiéu cao hon, so Vi
MELD va MELDNa tai diém c3t. D6 nhay, d dic
hiéu cta 5vMELD lan lugt la 70% va 46,78%.
Diém cut off MELD t8i uu nhéat la 12 c6 dd nhay
90%; d6 dac hiéu 30,17%, cd khac biét so vdi
nghién ctu ctia Dunn va CS (2005) cho diém cit
t0i uu cua MELD la 21 véi do nhay 75%, do dac
hiéu 75%.1° Khac biét nay c6 thé do thdi gian
theo ddi ngan han trong nghién clfu cia Dunn
(90 ngay), va khac biét vé d6i tugng khi nghién
ctu clia Dunn tap trung & nhom bénh nhan viém
gan do rugu. Ca ba thang do déu co gia tri tién
doan dudng tinh thap (4,1-4,3%), gia tri tién
doan am tinh cao (97,8-98,9%). biéu nay la do
ty |é tir vong trong nghién cltu nay la tuong doi
thap, chi c6 3,3%.

Thdi diém 90 ngay, diém cdt ti uu nhat cla
5VMELD, MELD va MELDNa lan lugt la 21; 21 va
19. Piém 5vMELD c6 dd nhay cao nhat (77,27%)
so v6i MELD (40,91%) va MELDNa (68,18%).
Piém MELD tai thSi diém nay mdc du chung
diém cat 21 vdi nghién clru clia Dunn va cdng su
(2005), nhung c6 do nhay thap hon (40,91% so
V@i 75%) va do ddc hiéu cao hon (81,63% so Vi
75%).19 Chua cé nghién cltu san c6 vé diém cét
va dob nhay, d6 déc hiéu cta thang diém SvMELD
dé cd thé so sanh.

V. KET LUAN

Thang do 5vVMELD trong du doan song-tlr
vong so Vdi hai thang do MELD va MELDNa cé uu
thé€ vé do dac hiéu tai thdi diém 30 ngay va do
nhay tai thSi diém 90 ngay. Ty I1& t& vong chung
trong vong 90 ngay la 7,3%, ty 1€ tir vong cao
nhat & nhém diém SvMELD cao nhét (30-39).
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PAC PIEM CAC CHi SO CUA PHUONG PHAP PO KHi MAU
KHONG XAM LAN BANG MAY AGM100 MEDIPINES TREN BENH NHAN
THONG KHI NHAN TAO XAM NHAP DO SUY HO HAP GIAM 0XY MAU

TOM TAT

Muc tiéu: Mb ta déc diém cac chi s6 cla phucng
phap do khi mau khong xam 1an bang may AGM100
MediPines. P6i tugng: Bénh nhan > 18 tudi thong
khi nhan tao xam nhap do suy ho hap gidm oxy mau
tai Trung tdm HOGi suic tich cuc, Bénh vién Bach Mai.
Phucong phap nghién ciru: Nghién clfu mo ta tién
cru dugc thuc hién trén bénh nhan suy ho hap giam
oxy mau, diéu tri bang théng khi nhan tao xam nhép.
Céc chi s6 nhu SpO, gPaOz, gPa0,/Fi0,, PETCO,, va
02 Deficit dugc do bang mdy AGM100 MediPines. Két
qua: T6ng s6 bénh nhan tham gia nghlen ctu la 33
bénh nhan vdi 165 lugt do khi mau khong xam lan. Do
tudi trung binh cla bénh nhan 1a 59,7 tudi, trong dd
69,7% la nam gi6i. Nguyén nhan chlnh gay suy ho
hap la viém phdi (84,9%). Phan I6n bénh nhan c6
Sp0; binh thudng (> 95%), nhung 36,4% c6 giam
gPa0; (< 80 mmHg). Khoang 74% bénh nhan co chi
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s6 gPa0,/FiO, tir 100-300 mmHg, ngoai ra 94,6% co
mic O, Deficit > 60 mmHg, phan anh tinh trang thiéu
oxy nghiém trong. Két luan: Nghién cltu cho thay
AGM100 MediPines cung cap dir I|eu hitu |ch vé trao
ddi khi. Tur khéa: suy hd hap gidam oxy mau, thdng
khi nhan tao xam nhap, do khi mau khong Xam lan,
AGM100 MediPines.

SUMMARY

CHARACTERISTICS OF NON-INVASIVE
BLOOD GAS MEASUREMENT USING
AGM100 MEDIPINES IN PATIENT WITH
HYPOXEMIC RESPIRATORY FAILURE
TREATED WITH INVASIVE MECHANICAL

VENTILATION

Objective: To desribe characteristics of non-
invasive blood gas measurements using AGM100
MediPines in patients with hypoxemic respiratory
failure treated with invasive mechanical ventilation.
Participants: Patients with hypoxemic respiratory
failure treated with invasive mechanical ventilation at
the Center for Critical Care Medicine, Bach Mai
Hospital. Methods: This prospective descriptive study
was conducted on patients with hypoxemic
respiratory failure treated with invasive mechanical
ventilation. Key parameters such as SpO,, gPaO,,
gPa0,/FiO,, PETCO,, and O; Deficit were measured
using the AGM100 MediPines. Results: There were
30patiens included inthe study with total of 165 non-
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