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TU'ONG QUAN GIT'A THO'T GIAN CHO' MO VA KET CUC SAU MO
O’ BENH NHAN VIEM RUOT THU’A CAP

Mai Phan Twong Anh', Tran Thily Cat%, Phan Minh Tri2

TOM TAT

Pat van dé: Viém ruot thira cdp la mot cap cliu
ngoai khoa phé bién, can can thiép kip thdi de tranh
bién cerng Tuy nh|en do ap luc bénh vién, phau
thuat viém rudt thia cap thudng bi tr| hoan, gay lo
ngai cho bénh nhan va than nhan vé nguy cd t|en
trlen bénh. Muc tiéu: Ngh|en clru nay nham danh gia
méi lién quan g|u‘a thai gian chG mo va ket cuc sau
phau thudt & bénh nhan viém ruét thira cdp.Phuong
phap: Nghlen cru doan hé hoi clru dudc thuc hién tai
Bénh vién Nhan dan Gia Dinh tir ngay 01/01/2024 dén
30/06/2024 Bénh nhan derc chia thanh bo6n nhom
dua vao thdi gian chd mé (<12 gid hodc >12 gis) va
thoi gian khdi phét triéu chu’ng (=24 gld hodac >24
gld) Dir liéu dugc thu thap tLr ho sa bénh an va phan
tich bang Microsoft Excel va Stata 14. K&t qua: Co
tong cong 420 bénh nhan dugc dua vao ngh|en ctu.
Pa s& bénh nhan (75%) dén bénh vién trong vong 24
giS sau khi khdi phat triéu chL'rng, va 80% dugc phéu
thuat trong vong 12 g|d sau nhap vién. Khong co sy
khac biét co y nghia thong ké vé ty Ie viém ruét thura
co b|en chu’ng, blen cerng sau mo, hodc thoi gian
nam vién gilta cac nhém. Két Iuan Thoi gian chg
phau thuat (tru‘dc hay sau 12 gld) khong lam tang
nguy co viém rudt thlra co b|en cerng bién chu‘ng
sau m& hoac kéo dai thoi gian nam V|en Két qua nay
cho thay viéc tri hoan phau thuat ngan han trong
bénh vién doi vai viém rudt thira cap la an toan.

T khoa: Viém ruot thira cap, tri hoan phau
thuat, k&t cuc sau md, thdi gian nam vién, cit rudt
thira, ty lé bién chirng.

SUMMARY
CORRELATION BETWEEN SURGERY WAIT
TIME AND POSTOPERATIVE OUTCOMES IN

PATIENTS WITH ACUTE APPENDICITIS
Background: Acute appendicitis is a common
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surgical emergency that requires timely intervention to
prevent complications. However, surgical delays often
occur due to hospital workload prioritization, leading
to concerns among patients and their families about
potential risks. Objective: This study aims to
evaluate the relationship between surgical delay time
and postoperative outcomes in patients with acute
appendicitis. Methods: A retrospective cohort study
was conducted at Gia Dinh People's Hospital from
January 1, 2024, to June 30, 2024. Patients were
categorized into four groups based on preoperative
waiting time (<12 hours or >12 hours) and symptom
onset duration (<224 hours or >24 hours). Data were
collected from medical records and analyzed using
Microsoft Excel and Stata 14. Results: A total of 420
patients met the inclusion criteria. The majority (75%)
presented to the hospital within 24 hours of symptom
onset, and 80% underwent surgery within 12 hours of
admission. There was no statistically significant
difference in the rate of complicated appendicitis,
postoperative complications, or hospital length of stay
between groups. Conclusions: The timing of surgery
(before or after 12 hours) did not increase the risk of
complicated appendicitis, postoperative complications,
or prolonged hospital stay. These findings support the
safety of short in-hospital surgical delays in acute
appendicitis cases. Keywords: Acute appendicitis,
surgical delay, postoperative outcomes, hospital stay,
appendectomy, complication rate.

I. DAT VAN DE

Viém rudt thura cap la bénh cap cliu ngoai
khoa phé bién, can phau thuat sém dé tranh
bién chitng nguy hiém [1],[2],[3], [4]. Tuy nhién,
do ap luc bénh vién da khoa, phau thudt viém
rudt thira cdp thudng bi tri hodn d€ uu tién cac
ca cap cttu nang han. Bén canh d6 ngudi bénh
va than nhan ngu‘tﬂ bénh thu‘dng lo ngai rang
viéc tri hoan phau thudt cd thé lam v& rudt thira
hodc bénh tién trién xau hon.

Mot s6 nghién ctu cho thay viém rubt thira
thing cd thé khong phu thudc vao thdi gian tri
hodn phau thuat va viéc tri hodn trong thgi gian
ngan khong lam téng bién ching [1], [5], [6], [7].
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Nghién c(u nay nhdm danh gid méi lién
quan gitra thai gian ché mo va két cuc sau phau
thuat & bénh nhan viém rudt thira cap.

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

2.1 Thiét ké nghién ciru. Nghién cltu doan
hé hoi cllu dudc thuc hién tai khoa Ngoai tiéu
hoa bénh vién Nhan dan Gia Dinh tur 01/01/2024
dén 30/06/2024, C& mau dudgc thu tuyén lién tuc
theo phuang phap chon mau thuan tién.

2.2 Pai tugng nghién ciru

Tiéu chudn lua chon. T&t ca ngudi bénh
dugc chan doan viém rudt thira cdp dudc phau
thuat cat rudt thira trong thgi gian nghién clu.

Tiéu chuén loai tra. Cac trudng hop ngudi
bénh co thai, cd bénh ly khac kem theo nang Ién
sau md: con hen cdp, dgt cdp COPD, suy tim
ndng, bénh mach vanh khéng kiém soét, viém
rudt thira th&r phat hodc gidi phau bénh sau mé
khong phu hgp viém rudt thira (Ung thu rudt
thira, u nhay rudt thira, rudt thira khong viém)
va cac trudng hgp khong du dir kién trong ho so
bénh an.

Phan nhém nghién ciru. Déi tugng nghién
cttu dugc chia thanh 4 nhdm dua va hai yéu t6
la thdi gian chd mé va thdi gian khdi phéat bénh
trong d6 thdi gian chd mé trén hay dudi 12 git
va thdi gian khai phat bénh trén 24 gid hay duGi
24 gid.

- Nhdm A1l: s§ bénh nhan cé thdi gian chd mé
< 12 giG va ¢ thdi gian khdi phat bénh < 24 gid

- Nhém A2: s& bénh nhan c6 thdi gian chd mo
> 12 giG va cd thdi gian khdi phat bénh < 24 gid

- Nhém B1: s& bénh nhan c6 thdi gian chd mé
< 12 giG va cd thdi gian khdi phat bénh > 24 gid

- Nhém B2: s& bénh nhan c6 thdi gian chd mé
> 12 gid va cd thdi gian khai phat bénh > 24 gid

2.3 Phuong phap phan tich sg liéu

Thu thap so liéu. Thong tin dir liéu nghién

ctu dugc ldy tir ho sd bénh an (ho sg gidy) cua
Bénh vién Nhan dan Gia Binh va trén phan mém
dién tr theo hudng dan cua bang thu thap s6
liéu chuén.

Phan tich so liéu. SG liéu sau khi thu thap
tir hd sg bénh an dugc nhap va x{r ly véi phan
mém Microsoft Excel sau do dugc phan tich cac
sO liéu qua phan mém Stata 14.

2.4 Pao dirc trong nghién ciru. Nghién cru
tuan theo cac nguyén tic dao dic cla tuyén bd
Helsinki 2013 va dugc phé duyét bdi Hoi dong dao
ddc trong nghién ciu y sinh hoc bénh vién Nhan
ddn Gia Dinh (s 48/NDGD-HPDD ngay
10/04/2024). Cac thong tin thu thap dugc ma hda,
luu trlr trén may tinh va hoan toan gilt bi mat.

Il. KET QUA NGHIEN cU'U

Piac diém doi tuwong nghién ciru. Trong
thdi gian tir 09/2021 dén 06/2022 cé 420 bénh
nhan viém rudt thra cap tai Bénh vién Nhan dan
Gia Pinh thoéa tiéu chudn chon bénh va tiéu
chuén loai trir ctia nghién ciu.

Bang 1: Bdc diém phdn bé vé gidi va tudi

Tudi B ,
Nhom | Nam | N | (Gia tri I6n nhat- | Tong
nho nhat)
Nhom 38,64 + 15,53
Al 112 | 148 (15-82) 260
Nhom 33,91 + 14,97
Ao | 22 | 33 (16-69) 55
! 40,51 * 16,74
Nhom B1| 29 | 47 (15-78) 76
. 38,7 £ 14,21
Nhém B2| 11 | 18 (19713 29

Nghién clru 420 trudng hdp VRT tai bénh
vién Nhan dan Gia Dinh cho thdy nam méc VRT
nhiéu hon ni (ti 1€ 1:1,5). Pa s6 bénh nhan dén
bénh vién s6m trong vong 24 gid khdi phat triéu
ching (75%) va da s& bénh nhan dugc mé sém
trong vong 12 gid sau nhap vién (80%)

Bang 2: Bic diém chung cua déi tuong nghién ciu

Pac dieém Nhom A1l Nhom A2 Nhom B1 Nhom B2
Mach (I/p) 91,5 * 16 89,4+ 12,8 | 89,4 % 13,5 | 92,6 £ 14,5
Dau thugng vi/quanh rén chuyén ho
9 Ch%u P (n) Y 110 20 27 10
Pau h6 chau P dan thuan (n) 129 28 46 17
Pau ha vi 2 1 1 1
Dau thugng vi/quanh rén (n) 19 6 2 1
S0t [n(%)] 66 (25,4) 12 (21,8) 23 (30,3) 12 (41,4)
NoOn Oi 62 18 10 9
Tiéu chay 24 4 8 4
Nhiét do (°C) 37,3 +£0,6 37,4 £ 0,65 37,3 £ 0,44 37,6 £ 0,8
Bénh nén (ndi chung) [n(%)] 34 (13,1) 5(9,1) 11 (14,5) 3(10,3)
Pai thao dudng [n(%)] 4 (1,5) 2 (3,6) 1(1,3) 0
Bach cau > 10k [n(%)] 225 (86,5) 47 (85,5) 45 (65,8) 16 (55,2)
% Neu > 75% [n(%)] 205 (78,8) 38 (69) 31 (40,8) 14 (48,3)
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CRP > 10 [n(%)] 138 (53,1) 19 (34,5) 58 (76,3) 20 (69)
Chi co Siéu am bung tong quat [n(%)]| 179 (68,9) 19 (34,6) 41 (54) 10 (34,5)
C6 kem chup cat I8p vi tinh[n(%)] 81 (31,2) 36 (65,5) 35 (46,1) 19 (65,5)

Tinh trang lam sang, tién can, bénh nén va cac xét nghiém gilta cac nhém khéng khac biét nhiéu,
tuy nhién nhiét d6 trung binh clia ngudi bénh nhém B2 cao hon cac nhém khac, ndng do CRP thap
nhat ¢ nhom A1, cac nhdm cang vao bénh vién mudn hoac cang dugc phau thuat mudn thi cang

dugc chi chup cat I6p vi tinh nhiéu hon.
Bang 3: Hinh anh dai thé rudt thua

Nhom A Nhém B Tén
Nhém Nhém A1 Nhém A2 | Nhém B1 | Nhoém B2 0 (0/3)
n (%) n (%) n (%) n (%)
VRT sung huyét 38 (14.6) 10 (18.2) | 15(19.7) 7 (24.1) 70 (16.7)
VRT md 193 (74,2) 43(78,2) | 48(63,2) | 21(72,4) | 304 (72,4)
VRT hoai t0r 12 (4,6) 0 9 (1L,8) 13,4 22 (5,2)
VPM khu trd RT 17 (6,5) 2(3,6) 4(5,3) 0 23 (5,5)
Tong 260 55 76 29 420
Bang 4: Phan loai viém rudt thua
n (%) n (%) Tén
Nh6ém Nhém Al | Nhém A2 | NhémB1 | NhémB2 | (0/3)
n (%) n (%) n (%) n (%)
VRT khdng bién chiing 231(88,8) | 53(96,4) | 63(82,9) | 28(96,6) | 375 (89,3)
VRT c6 bién chiing 29 (11,2) 2(3,6) 13 (17,1) 1(3,4) | 45(10,7)
Téng 260 55 76 29 420

C4 89,3% s6 ca viém rudt thira cap cd chan doan sau md la viém rudt thira khéng bién chimng
(trong dd 1/5 sO ca la viém rudt thra sung huyét va 4/5 s6 ca la viém rudt thira ma) con lai la viém
rudt thira co bién chirng bao goém viém rudt thira hoai tr va viém phic mac rudt thira. Tuy nhién ti &
viém rudt thira bién chiing va khdng bién chimng khdng khac biét gilta cac nhém.

Bang 5: Thoi gian nam vién trung binh

e s TB + PLC TB + PLC
Thdi gian Nhom AL Nhom A2 Nhom B1 Nhom B2
Thai gian nam vién trun
9 binh (ngay) 9| 2,18+0,82 2,045 + 0,95 2,184+ 1,02 | 2,19+ 1,15
(TB: trung binh, BLC: d léch chuan)
Bang 6: Bién chirng sau mé’
Bién chirng Nhém A1 | Nhém A2 Nhém A1 | Nhdm A2 | Tong |
Nhiém tring vét md 8 4 5 1 18
Tu dich sau mo 1 1
Ap xe ton luu 1 1 2
Viém mom cut 1 1
Téng 11/260 5/55 5/76 1/29 22/420
(4.23%) | (9.09%) (6.6%) | (3.45%) | (5%)

Thdi gian nam vién va cac bién chiing sau mé
khong khac biét co y nghia thong ké gilta cac nhdm.

IV. BAN LUAN

Nghién c@u ghi nhan da phan (75%) bénh
nhan dén bénh vién trong 24 gid dau khdi phat
triéu ching, trong khi ¢ nudc ngoai, bénh nhan
dén bénh vién kha tré, 55-70% bénh nhan dén
bénh vién khi da xudt hién triéu chiing hon 24
gid. Bén canh dé 70-90% bénh nhan dugc phau
thuat trong vong 12 gid sau nhap vién, trong khi
hai nghién clru con lai, ti 1é phau thuat sém
trong vong 12 gid & chi § mirc khoang 30% do
thi€u phau thuat vién va doi ngli gay mé vao ban
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dém [6].

Nghién clru cua chung t6i gan giong Vvdi
nghién cllu cla cac tac gia khac véi ti 1€ viém
rudt thira co6 bién chirng: viém rudt thira khong
bién ching la 1:7. Trong khi dé ti I€ nay trong
nghién clu cla tac gia 0.Claydon la khoang 1:2
[3]. Nghi su khac biét nay la do chua tinh dén
yéu to thai gian bénh sir. Nghién ctu cho thdy
thdi gian chd md > 12g khéng c6 su lién quan
vGi ti 1€ viém rudt thira co6 bién ching va phsu
hgp céc nghién cltu khac trén thé gidi.

Ti 1& bién ching sau mé & bén nhém khéng
c6 khac biét tuong tu nhu nghién clru cla tac
gid Jalava [6] va tac gia Van Dijk [4]. V& thdi
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gian ndm vién thi thdi gian chd mé it hay nhiéu
hon 12 gi& dé khoong kéo dai thdi gian ndm
vién, va két qua nay tudng tu nghién clru cla
O.Claydon [3].

V. KET LUAN

Bénh nhan viém rudt thira dén bénh vién trudc
hay sau 24 gi6 cling nhu dugc md truSc hay sau
12 gid déu khéng lam tang ti € viém rudt thira cd
bién ching, khéng tdng bién chiing sau mé va
khdng kéo dai thdi gian ndm vién cd y nghia.
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NGHIEN CU’U PAC PIEM LAM SANG, CAN LAM SANG VA THO'I GIAN
CUYA-DAY DAN TRONG CAN THIEP MACH VANH QUA DA TIEN PHAT
O’ BENH NHAN NHOI MAU CO’ TIM CAP ST CHENH LEN

TOM TAT

Muc tiéu nghién ciru: 1) M6 td dic diém Iam
sang, can lam sang & bénh nhan nh6i mau cg tim cap
ST chénh |én dugc can thi€ép mach vanh qua da. 2)
Xac dinh thdi gian clra-day dan trong can thiép mach
vanh qua da tién phat & bénh nhan nh6i mau cg tim
cap ST chénh |én (STEMI). Poi tugng va phudng
phap nghién ciru: Nghién cltu dugc ti€n hanh theo
phuang phap hoi clfu trén 107 bénh nhan STEMI nhap
vién Bénh vién Dai hoc Y Dugc TP. HCM va dugc can
thiép mach vanh qua da tién phat trong thdgi gian tur
01/2024 dén 04/2024. Két qua: STEMI vung thanh
duGi chi€ém ti 1€ cao nhat vdi 49 (45,8%), vung thanh
trudc chi€m 44 (41,1%), vung trudc vach chiém 15
(14,0%). Thdi gian clra-day dan co trung vi: 59 phat
(56-88), ti I€ thoi gian cUla-day dan dat muc tiéu:
61,7%. Cac phan doan cla thdi gian clra-day dan:
nhap khoa cap clu- -do dién tam do: 3 phdt, do dién
tdm d6-chan doan STEMI: 8 phut, chdn doan STEMI-
héi chan bac si tim mach can thiép: 12 phit, hdi chan
bac si tim mach can thiép-bénh nhan dén cath-lab: 14
phlt, nhdp vién-dén cath-lab: 39 phit, dén cath-lab-
dam kim: 11 phat, dam kim-ddy dan qua sang
thuong: 11 phiat. Két luan: trong nghién clru cua
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chung toi thai gian clfa-day dan cé trung vi: 59 phat,
ti 18 thdi gian clra-day dan dat muc tiéu: 61,7%.

Tur khod: thai gian clra-ddy dan, nhdi mau cd tim
cap ST chénh lén.

SUMMARY
STUDY ON CLINICAL, PARACLINICAL
CHARACTERISTICS, AND DOOR-TO-WIRE
TIME IN PRIMARY PERCUTANEOUS
CORONARY INTERVENTION IN PATIENTS
WITH ST-ELEVATION MYOCARDIAL

INFARCTION

Objectives: to describe the clinical and
paraclinical characteristics of patients with ST-
elevation myocardial infarction (STEMI) undergoing
primary percutaneous coronary intervention (PCI) and
to determine the door-to-wire time in primary PCI for
STEMI patients. Methods: this retrospective study
was conducted on 107 STEMI patients admitted to the
University Medical Center Ho Chi Minh City and
undergoing primary PCI according to the European
Society of Cardiology guidelines from January 2024 to
April 2024. Results: Inferior STEMI was the most
common type, accounting for 49 cases (45.8%),
followed by anterior STEMI in 44 cases (41.1%) and
septal STEMI in 15 cases (14.0%). The median door-
to-wire time was 59 minutes (range: 56—88 minutes),
with 61.7% of cases meeting the target time. The
median times for each segment of the door-to-wire
process were as follows: emergency department
arrival to ECG: 3 minutes, ECG to STEMI diagnosis: 8
minutes, STEMI diagnosis to consultation with an
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