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TOM TAT

Pat van dé: Phau thuat I6n viing bung tiém an
nhiéu bién chu’ng nghlem trong nhu xep ph0| viém
phdi, liét rudt, nh|em trung vet md, va dau, Iam keo
dai thai gian ndm vién va glam chat lugng cuoc song
Pai bung dugc xem 1a bién phép hitu ich hd trg qua
trinh van dong va giam dau sau phau thut va tao su
thoai mai cho nguGi bénh. Tuy nhién, chua co nghién
clu tai V|et Nam danh gia hleu qua clia dai bung
trong giam dau va cai thlen van dong sém sau phau
thuat bung. Nghlen cUu nay nh&m danh gid hiéu qua
va su thoai ma| cla viéc st dung dai bung sau phau
thuat 16n vung bung. Phu’dng phap nghlen clru:
Thir nghlem lam sang doi chfng ngau nhién thi dlem
Két qua Nghién clru thu thap 61 benh nhan, gom 31
ngtrdl mang dai nit bung va 30 ngudi khong mang.
Két qua cho thay mu‘c do dau theo SF-MPQ S, SF-MPQ
A, VAS va PPI & ngay hau phau thu’ 2 va 4 G nhom
mang dai nit bung thap hon cé y nghia théng ké so
vGi nhém khéng mang (p<0.05). Khoéng cach di b 6
phut trudc va sau phau thudt khong khac biét co y
nghia thong ké gitfa hai nhom MUrc do thoai ma| khi
mang dai nit bung o} ngay hau phau thir 2 va 4 [an
lugt 13 4.2 va 4.3 (thodi mai dén rat thoai ma|) Khéng
ghi nhan bién chu‘ng nhu kich (ng da, tic 6ng dan luu
hay nhiém trung vet md trong nhom mang dai. Két
luan: Nghién clu nay cho thay viéc st dung dai nit
bung sau phau thuat I6n viing bung gitip gidm dau ma
khéng gay ra su kho chiu cho ngugi bénh. Dai nit
bung la bién phap gidm dau hiéu qua va an toan trong
qua trinh héi phuc sau phau thuat, khong gay ra bién
chiing nghiém trong. T khoa: phau thuat I6n ving
bung, dai nit bung, h6i phuc sau phau thuat

SUMMARY
EFFICIENCY OF USING EARLY ABDOMINAL
BELT IN SUPPORTING PATIENTS AFTER

ABDOMINAL SURGERY

Introduction: Major abdominal surgery carries
significant risks of complications such as atelectasis,
pneumonia, ileus, surgical site infection, and pain,
which prolong hospitalization and reduce patients'
quality of life. Abdominal binders are considered a
useful tool to support movement, alleviate pain post-
surgery, and provide comfort to patients. However, no
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studies have evaluated the effectiveness of abdominal
binders in pain reduction and early mobility
improvement after abdominal surgery in Vietnam. This
study aims to assess the efficacy and comfort of using
abdominal binders after major abdominal surgery.
Methods: A pilot randomized controlled clinical trial.
Results: The study included 61 patients, with 31
using abdominal binders and 30 not using them.
Results showed that pain levels assessed by SF-MPQ
S, SF-MPQ A, VAS, and PPI on postoperative days 2
and 4 were significantly lower in the binder group
compared to the control group (p<0.05). There was
no statistically significant difference in the 6-minute
walk distance before and after surgery between the
two groups. Patient comfort levels when wearing the
binder on postoperative days 2 and 4 were 4.2 and
4.3, respectively (between comfortable and very
comfortable). No complications such as skin irritation,
drain obstruction, or surgical site infection were
reported in the binder group. Conclusion: This study
indicates that using abdominal binders after major
abdominal surgery effectively reduces pain without
causing discomfort to patients. Abdominal binders are
a safe and effective pain management tool during the
postoperative recovery process, without causing
serious complications. Keywords: major abdominal
surgery, abdominal binder, postoperative recovery

I. DAT VAN DE

Phau thudt I6n ving bung tiém &n nhiéu
nguy cc bién chdng nghiém trong. Cac bién
chiing thutng gdp bao gom xep phéi, viém phdi,
budn non, non liét rudt, chu’dng bung, nhiém
trung vét md, ro miéng ndi, nhiém trung dudng
ti€u va dau. Nhitng bién chl’ng nay khdng chi
kéo dai thGi gian ndm vién ma con lam giam
dang k& chat lugng cudc séng cla ngudi bénh,
va trong cac trudng hop nghiém trong, co thé
gay ra cac van deé stic khée man tinh hodc tham
chi tr vongt!.

Sau phau thuat, ngu‘dl bénh terdng dugc
khuyen kh|ch sur dung g6i hodc tay dé hod trg
vling vé&t md khi van dong hodc thuc hién cac bai
tap thd sau. Tuy nhién, phuagng phap hd trg nay
khong phai ltc nao cling thuan tién va thuc hién
lién tuc dugc. Do dé, viéc sur dung dai bung trg
thanh mot bién phap hitu ich va pho bién trong
viéc hd trg qua trinh van déng va phuc hdi sau
phdu thuat®. Pai bung bao phu toan bd vlng
bung, bao gém ca vét md, gilp ngdn nglra vét
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thufdng bi buc, dong thdi ho trg ngén ngtra thoat vi
v&t mo va giam dau nhd viéc tdng cudng su ho trg
cho cac cd thanh bung, dac biét khi bénh nhan van
dong hodc thuc hién bai tap tha sau 241,

Trén th€ gidi, c6 mot vai nghién clru da chi
ra rang viéc st dung dai bung gitp mang lai su
thoai mai cho bénh nhan, tir d6 giam nguy cc
bi&n ching sau phau thuat (341, Hién tai, chua cd
nghién clfu nao dugc thuc hién nhdm danh gia
tac dong cua dai bung Ién kha ndng van dong
sédm va giam dau cho ngudi bénh sau phau thuat
I6n vung bung tai Viét Nam. Do do, nghién ciiu
nay dudc thuc hién nhdm danh giad hiéu qua cla
viéc mang dai nit bung va su thodi mai cla
ngudi bénh khi st dung.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét k& nghién ciru: Thir nghiém
l&m sang doi cerng ngau nhién thi diém

2.2. Dan s6 nghién ciru: Ngugi bénh co6
chi dinh phdu thuat cit da day hodc cit dai
trang tai Khoa Ngoai tiéu hda, Bénh vién Dai hoc
Y Dugc Thanh pho HOG Chi Minh

Tiéu chuan chon vao: Ngudi bénh cé chi
dinh ph3u thuat cét da day hodc cat dai trang

Ngudi bénh > 18 tudi

Khong cd bat thudng vé kha nang van dong

Tiéu chuén loai tra- BMI > 35, VAS > 4,
ASA = 4; Ung thu giai doan IV

Sau phau thuat c6 tao 16 m& thong ra da

2.3. C& mau: Thuc hién thu thap thi diém
trén mot nhdm nho. C8 mau 60 mau, phan phéi
ngau nhién vao nhém can thiép va nh(')m ching.

2.4. Po ludng két qua

Liéu phap di b6 6 phut (6 MWT: six
minutes walking therapy). Pudc s’ dung dé
danh gid chic ndng thé chat cia ngudi bénh
trong qua trinh phuc h6i. 6MWT do khoang cach
ngudi bénh cé thé di bd trong sau phut, phan
anh kha ndng chiu dung va mirc dé cai thién thé
luc clia nguGi bénh.

Bang cdu hoi danh gia dau dang rit gon
McGill (SF-MPQ: Short form_McGill pain
Questionnaire). Bugc phat trién bdi Melzack
vao nam 1987, st dung danh gia mdc do dau
clia ngudi bénh bao gobm cac mo ta vé can dau
véi cac mirc d6 tir nhe dén nang, gilp xac dinh
d3c diém va cudng dod clia con dau. Thang do ¢
3 phan chinh bao gébm mé ta vé cam giac dau
(SF-MPQ S), mo0 ta vé cam xuc dau (SF-MPQ A),
cudng d6 dau VAS (Visual Analog Scale) va PPI
(Present Pain Intensity).

Thang diém danh gia su’ thoai mai, Danh
gid sy thoai mai clia ngudi bénh khi mang nit bung
theo thang diém COMFORT, mUic do thoai mai clia
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ngudi bénh dugc danh gid nhu sau: rat khong
thoai mai (1), kh6ng thodi mai (2), binh thudng
(3), thodi mai (4) va rat thoai mai (5).

2.5. Tién hanh thu_thap mau nghién
cliru. Mot ngay trudc phau thudt ngudi bénh
dugc danh gia theo cong cu 6 MWT

Sau phau thudt ngudi bénh dugc chuyén tur
khoa Gay mé hoi stc Ién khoa diéu tri, sau dé
ti€n hanh chia nhdm_

Chia nhom ngau nhién: Tat ca ngudi bénh
sau phau thut chuyén Ién khoa dat tiéu chun
chon mau sé dugc bbc thdm dé chia thanh hai
nhom ngau nhién. Nhém can thiép (cé deo nit
bung) va nhom khong can thiép (khéng deo nit
bung). NguGi bénh trong hai nhdm mét ngay
trudc phau thuat sé dugc thuc hién 6 MWT

Nhom can thiép: Bét ddu mang dai nit bung
vao ngay hau phau thr 2. Thdi gian mang dai nit
bung la khi rgi khdi giudng, hodc khi tdp van
dong, tap ho.

Thuc hién: Hai nhom sé dugc thong nhat
st dung thubc gidam dau theo cing mét phac do
va bat dau dinh duBng theo chuong trinh ERAS
(Enhanced Recovery After Surgery: Chudng trinh
tang cudng hoi phuc sau phau thuat), tép vat ly
tri liéu theo chuang trinh phuc hoi chirc nang.

banh gia ngudi bénh vao ngay thir hai va
th(r tu sau phau thuat. Nhém can thiép sé dugc
mang dai nit bung va nhém khong can thiép sé
khong deo dai nit bung. NgusGi bénh sé& dugc
kifm tra 6MWT (don vi m), Sau khi kiém tra 6
MWT, ngudi bénh ng6i nghi va dugc danh gia
dau qua bang cadu héi SF_MPQ va su thoai mai
khi mang dai nit theo thang di€ém COMFORT.

2.6. Phan tich s6 liéu. SG liéu dugc thu
thap va x& ly bang phan mém SPSS 16.0. Cac
bi€n s6 mo6 td dudc trinh bay dudi dang trung
binh + do 1éch chuan déi véi cac bién dinh lugng
¢4 phan phdi chuén, va dudi dang tan suat (ty 18
phan tram) d6i véi cac bién dinh tinh. So sanh
gilta cac nhdm st dung kiém dinh t-test d&i vdi
cac bién dinh lugng cd phan phéi chudn va kiém
dinh Mann-Whitney d6i véGi cac bién khong phéan
phdi chuan. D4i v8i cac bién dinh tinh, kiém dinh
chi binh phuang (x2) hodc kiém dinh Fisher exact
dugc s dung tuy theo diéu kién ap dung. Mic y
nghia thong ké dugc thiét Iap tai p < 0.05.

1. KET QUA NGHIEN cU'U

Mau nghién ciu: Chdng téi chon dugc 61
trudng hgp, trong do6 cé 31 trudng hgp trong
nhém c6 mang bang nit bung (50.8%) va 30
trudng hgp trong nhom khong deo bang nit
bung (49.2%)
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Bang 1: Bac diém dan sé nghién ciu
Bién s0 Chung Khong mang nit | CA mang nit
Tubi (mean+SD) 57.87 £ 12.9 57.93 + 11.93 57.81 + 13.99
BMI (mean=+SD) 22.19 + 3.23 22.51 +£ 3.19 21.89 + 3.28
cn Chung Khong mang nit C6 mang nit
Bien s0 n (%) n (%) n (%)
. Ung thu da day 12 (19.7) 5 (16.7) 7 (22.6)
Chan doan S Fdai tric rang | 49 (80.3) 25 (83.3) 2% (77.4)
Cat dai trang phai 19 (31.1) 10 (33.3) 9 (29)
. C3t dai trang trdi 11 (18.0) 7 (23.3) 4 (12.9)
ngg:gh'tl';atp C&t doan dai truc rang | 18 (29.5) 8(26.7) 10 (32.3)
: Cat ban phan da day 11 (18.0) 4 (13.3) 7 (22.6)
Cat toan bd da day 2 (3.3) 1(3.3) 1(3.2)
Loai phau MG 1(1.6) 0 1(3.2)
thuat NGi soi 60 (98.4) 30 (100) 30 (96.8)
1 3(4.9) 2(6.7) 1(3.2)
ASA 2 32 (52.5) 15 (50.0) 17 (54.8)
3 26 (42.6) 13 (43.3) 13 (41.9)
Ty 1& ngudi bénh phiu thuat do ung thu dai SEMPQ [ hang 1.1+0.84
truc trang trong nhdm khdng mang dai nit bung S hau (0-3) 0.004
chiém 83.3% va trong nhém cé mang_dai nit phau 6 0.55+0.57 | -
bung chiém 77.4%. Ty |é ngudi bénh phau thuat ngay 4 (0-2)
ndi soi trong nhdm khong deo dai nit bung va SE-MPQ | khong | 0-63 +0.76
nhém c6 deo dai nit bung [an lugt 1& 100% va A hau 0-2) 0.001
98.4%. Tui va BMI trung binh & hai nhom khd phau o 0.13 +0.34
o ngay 4 (0-1)
tuong dong nhau. VAS 5 3.07 £ 1.5
Bang 2: Cai thién tinh trang dau cho hau Khong ' (0— 6)'
ngudi bénh sau phau thuit ngady thir 2 phau - £1.570- | 0-0°
Biéns5 |Mangdai| Mean £SD | p ngay 4 Co 6)
nit bung | (min - max) |value . N 13+ 0.84
A 1.57£0.57 PPI hau | Khong (0 -3)
SE-MPQ.S | Khong (1-3) phau 0.71 £ 0.46 | 0001
hau phau 103 0.79 |0:004 ngay 4 Co “0—1)
ngay 2 Céo ' : ; L ( )
(0-3) Cam giac dau theo SF-MPQ S, SF-MPQ A,
SF-MPQA | Khdng 1-3(Z)=_t§)-93 VAS va P_PI_c’j hau ph?u ngNéy 4 cﬂa,nhém co
hau phau 0.001| Mmang dAal n!t“bung deu, thap hon cé y nghia
ngay 2 o 0.65 + 0.61 thdng ké so vdi nhém chiing
(0-2) Bang 4: C3i thién kha niang vén déng 6
. Khéng 4.7 £ 1.44 MWT cua nguoi bénh
VAS hau 2-8) 15023 Biénss | Mang dai| MeanxSD [ p
phaungay 2 38(‘(‘) * é)-44 1en so nit bung | (min-max) \value
— Khoang cach n 362.6+82.3
R Khong | 197 085 meét) 6 MwT | KMONg | "(516°483) 061
PPI hau (1-3) 0.005 truéc phau X 372.7£71.16|
phaungay 2 . 1.3(% + %72 thuat Co (210-504)
Cam giac dau theo SF-MPQ S, SF-MPQ A, ('f;'gf)”g cach | Knang %32373%(7)?
VAS va PPI 6 hdu phau ngay 2 déu thdp hon c6 | say phau thuat . |161.84%77.34 04
y nghia théng ké so véi nhém chimg ngay 2 Co (36 — 343)
Bang 3: Cai thién tinh trang dau cho Khoang cach . 203.6+84.3
ngudi bénh sau phiu thudt ngéy thi' 4 (mét) 6 mwt | KhOng | “(54" " 408)
Bign | Mang Mta(a::i £SD [, sau phau thedt | o 23652976 0.17
~r 1 - n a —
s0 bung max) value gay ( )
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Khoang cach di trong sau phit cua ngudi
bénh trong hai nhém cé mang dai nit bung va
khéng mang dai nit bung sau phau thuat thai
diém trudc phau thudt va sau phau thuat déu
khong cd su khac biét co y nghia thong ké

Bang 5: Su thoai mai cua nguoi bénh
khi mang dai nit bung

.~ _~ | Ngay hau phau cé | Meant SD
Bien s0 mang dai nit bung |(min - max)
4.2 (3-5)
COMFORT 2 43(4-5)

Su' thoai mai cia nguGi bénh khi mang dai
nit bung sau phau thuadt ngay 2 va ngay 4 dat
[an lugt 4.2 va 4.3 tlc & giltta mirc thoadi mai va
rat thoai mai. Cac bién ching lién quan dén
mang nit bung nhu kICh (g da, tic dng dan luy,
nhiém trung vé&t mé khéng ghi nhan trén nhiing
ngudi bénh cé mang dai nit bung.

IV. BAN LUAN

Nghién cltu da thu thap dudc 61 trudng hagp,
trong d6 c6 31 bénh nhan thudc nhém cé mang
dai nit bung va 30 bénh nhan khong mang dai.
Cac dic diém vé tubi va chi s6 BMI gilta hai
nhdm kha tuong dong, cho thay viéc phan bd
mau nghién ctfu la hgp ly va khong cé su khac
biét dang ké vé yéu t6 nhan khiu hoc gitta hai
nhom. Phan I6n ngudi bénh trong nghién ctu
nay bi ung thu dai truc trang, va phan I6n cac ca
phau thuat déu dugc thuc hién bang perdng
phap noi soi (98.4%). Viéc phan tich nay giup
tang tinh dong nhat cua nghién clu va loai trur
yéu t& khac cd thé anh hudng dén két qua.

Két quad nghién cltu cho thdy nhém ngu’Bi
bénh mang dai nit bung c¢d mic do dau g|am
dang k€ so v&i nhom khong mang dai vao ca
ngay hau phau thr 2 va thr 4. Cac chi s6 do
ludng cam giac dau (SF-MPQ S, SF-MPQ A, VAS,
va PPI) déu thé’p hon & nhom co mang dai nit
bung vgi mic y nghia thong ké rd rang Ngay
hau phiu th(r 2, nhém cé mang dai c6 SF-MPQ S
la 1.03 so vGi 1.57 & nhdm khong mang dai (p =
0.004), VAS la 3.84 so véi 4.7 (p = 0. 023) Ngay
h&u phiu th( 4, cic chi s& tuong tu cling cho
thdy nhém cé mang dai ti€p tuc cd mirc do6 dau
giam ro rét so véi nhdm khong mang dai. Két
qua nay phu hgp véi nghién cltu ctia Emine Arici
va cdng su, khang dinh hiéu qua kéo dai cua dai
nit bung trong viéc giam dau sau phau thuat I6n
vlng bung [,

Mac du cd su khac biét vé mirc do dau gilia
hai nhom, kha nang van dong cta ngudi bénh
dugc do qua bai kifm tra 6 MWT khdng cho thay
su’ khac biét cd y nghia thdng ké gitra hai nhdm
G ca trudc va sau phau thuat. Vao ngay hau
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phau th& 2, nhém mang dai cd khoang céch
trung binh la 161.84 mét, so vGi 145.37 mét &
nhom khéng mang dai (p = 0.4). Ngay hdu phau
thr 4, nhém mang dai dat 236.5 mét so vdi
203.6 mét 8 nhdm khong mang dai (p = 0.17).
Diéu nay cho thdy viéc st dung dai nit bung
khdng anh hudng dang k& dén kha nang van
dong cla ngudi bénh, va su khac biét nay khong
¢ y nghia thong ké. Két qua nay trai ngugc véi
nghién clu ctia Emine Arici va c6ng su, khi cho
thay nhém can thlep c6 kha ndng di b xa han
vao ngay thr 4 va thr 7 sau phau thuat (p =
0.003, p < 0.001) [, Nguyén nhén cé thé do
thGi gian phuc hoi vén dong can kéo dai haon
hodc do cac yéu t8 khac chua dugc kiém soat
trong nghién ctru. Mot han ché€ cia nghién ciru la
cG mau nho, khién cho mac du cd su khac biét
vé kha nang van dong gilra hai nhém, nhung
khéng dat muc y nghia thong ké. C3 mau nho
lam gidm do tin cay cla két qua va kha nang
phat hién cac khac biét thuc su. D& khang dinh
ro han hiéu qua cua dai nit bung Ién kha néng
van dong sau phau thuat, can thuc hién cac
nghién clru vdi c§ mau I6n hon va kiém soat
chat ché haon cac yéu t6 anh hudng.

Ngugi bénh bdo cdo mirc d6 thoadi mai cao
khi mang dai nit bung, vi méc diém trung binh
4.2 (ngay hau phau thr 2) va 4.3 (ngay hau
phau thir 4) trén thang do 5 diém. Diéu nay cho
thdy dai nit bung dugc bénh nhan chdp nhan t6t
va khong gdy ra su' khd chiu dang k€. Hon nifa,
khéng cé bién ching lién quan dén viéc mang
dai nhu kich u’ng da, t&c 6ng dan luu, hodc
nhiém triing vét md dugc ghi nhan.

V. KET LUAN

Nghién cttu nay cho thdy viéc sir dung dai nit
bung sau cac ca phau thuat I6n & ving bung
gilp gidm dau hiéu qua cho ngudi bénh ma
khéng gdy khd chiu dang ké. Tuy nhién, né
khdng anh hudng nhiéu dén kha nang van dong
sau phau thuat. Nhimg phat hién nay tng hd
viéc st dung dai nit bung nhu mét phucng phap
giam dau hitu ich trong qua trinh phuc hoi sau
phdu thudt ma khong gdy ra tdc dung phu
nghiém trong.
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GIA TRI TIEN LUONG CUA TY LE CHENH LECH NONG PO CO. TINH MACH
TRUNG TAM VA PONG MACH /CHENH LECHNONG PO 0, PONG MACH
VA TINH MACH TRUNG TAM O BENH NHI SOC NHIEM KHUAN

TOM TAT

Muc tiéu: Soc nhlem khun 12 tinh trang méat can
bang glLra cung cap va tiéu thu Xy, dan dén thiéu OXy
t6 chiic, suy da co quan va ty & tur ' vong cao. Phat
hién sdm tinh trang thiéu oxy md la yéu t& quan trong
trong diéu tri soc. Muc tiéu cta nghién clfu danh gia
ty & chénh Iéch CO2 tinh mach trung tam va dong
mach (Cv-aCO2) trén chénh léch Oz dong mach va
tinh mach trung tam (Da-vO2) dsi vai két qua diéu tri
bénh nhi s6c nhiém khuan. Dai tugng va phu’dng
phap nghién ciru: Nghlen Cu’u md ta, tién clu. Tat
ca tré dugc chén doan soc nhiém khuan dugc 1y vao
nghlen ctu. Cac chi s6 Cv-aCO; va Da-vO; dugc thu
thap va t|nh toan dua trén khi mau tinh mach trung
tam va mau dong mach bdi may GEM 3500 tai cac
thdi diém TO (bat dau diéu tri séc), T6 (sau 6 giG diéu
tri s6c), T12 (sau 12 gld diéu tri soc), T24 (sau 24 gld
diéu tri soc). Két qua diéu tri dugc danh gia dua vao
thai gian thd may (ngay), thoi gian ndm khoa Diéu tri
tich cuc (ngay), song va tir vong. Két qua nghlen
clru: Trong 81 benh nhan 1dy vao nghién cu’u cd
64/81 bénh nhan song (79%), thdgi gian thd may 9,1
ngay (0 - 28), thdi gian diéu tri tai khoa Diéu tri t|ch
cuc ndi 12,3 ngay (1 - 28), dlem phan tach cla ty 1é
Cv- aCOz/Da -vO2 =1 tai thdi diém b&t d&u diéu tri cho
phép phan téch gitfa 2 nhém séng va ttr vong véi ROC
0,604 (95% CI: 0,45 — 0,76), d6 nhay 76,6%, do dac
hiéu 88%. Ty I nay lién quan vdi tién lugng thdi gian
thd may va diéu tri tai khoa Diéu tri tich cuc. Két
luan: Ty Ié Cv-aCO2/Da-vO2 la mot chi s6 tiém nang
trong danh gla thai gian thé may, thd| gian diéu tri va
tién lugng tur vong & bénh nhi séc nhiém khuan.

Tur khoa: sdc nhiém khuan, Cv-aCO2, Da-vO2, ty
|é Cv-aCO2/Da-vO2
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PROGNOSTIC VALUE OF CENTRAL VENOUS
-ARTERIAL CO2 DIFFERENCE TO ARTERIAL
- CENTRAL VENOUS O2 DIFFERENCE RATIO

IN PEDIATRIC SEPTIC SHOCK

Objective: Septic shock is a condition
characterized by an imbalance between oxygen supply
and consumption, leading to tissue hypoxia, multi-
organ failure, and high mortality rates. Early
identification of tissue hypoxia is a critical factor in
treating shock. The study aims to assess the predictive
value of the central venous -arterial CO2 difference
(Cv-aCO02) to arterial - central venous O2 difference
(Da-vO2) ratio in managing pediatric patients with
septic shock. Methods: This was a prospective
descriptive study. All children diagnosed with septic
shock were included. The Cv-aCO2 and Da-vO:2 indices
were collected and calculated from central venous and
arterial blood gases using the GEM 3500 analyzer at
specific time points: TO (at the start of shock
treatment), T6 (6 hours post-treatment), T12 (12
hours post-treatment), and T24 (24 hours post-
treatment). Treatment outcomes were assessed based
on duration of mechanical ventilation (days), length of
stay in the intensive care unit (ICU) (days), and
survival or mortality. Results: Among the 81 patients
included in the study, 64 patients survived (79%),
with @ median mechanical ventilation duration of 9.1
days (range: 0-28) and a median ICU stay of 12.3
days (range: 1-28). The Cv-aCO2/Da-vO2 ratio cutoff
value of 1 at the start of treatment (T0) allowed
differentiation between the survival and mortality
groups, with an ROC of 0.604 (95% CI: 0.45-0.76),
sensitivity of 76.6%, and specificity of 88%. The Cv-
aCOz2/Da-vO2 ratio was significantly associated with
the prognosis for mechanical ventilation duration and
ICU length of stay. Conclusion: The Cv-aCO2/Da-vO2
ratio is a promising index for evaluating mechanical
ventilation duration, ICU length of stay, and mortality
prognosis in pediatric patients with septic shock.

Keywords: septic shock, Cv-aCOz2, Da-vO2, ty Ié
Cv-aCO2/Da-vO2
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S6c nhiém khuan 1a nguyén nhan hang dau
dan dén tr vong & tré em, ty I1& tIr vong 1&n tdi
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