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DPANH GIA KET QUA S’ DUNG NU'G'C MUOI SINH LY RUA VET MO
TRONG PHAU THUAT UNG THU PAI TRU'C TRANG

TOM TAT

Pat van deé: Nhiém khudn vét mé 13 bién chirng
phau thuat phd bién nhat. Mot trong nhu’ng bién phap
dugc sur dung dé glam nhlem khuan v8t mé la rira vét
md d& ddi sach vét md Vi dung d|ch nham loai bd
nhiing manh t& bao, dich can va glam tai lugng vi
khuan trudc khi dong vét mo Muc tiéu: Nhan xét
d3c diém 1am sang, can 1am sang clia bénh nhan phau
thuat ung thu dai truc trang tai khoa Ngoai bung 1,
bénh vién K. Danh gia két qua st dung nudc mudi
sinh ly ru’a vét mo trong phau thuat ung thu dai truc
trang va moét s6 yéu té lién quan. POi tugng va
phuang phap: Nghién cliu so sanh co d6i chung trén
195 bénh nhan ung thu dai truc trang dugc phau
thuat md. Bénh nhan dudc chia thanh 2 nhém: Nhom
A - st dung povidone-iodine sat trung Vet md sau
phau thuat; nhém B - SI dung nu6c mudi sinh ly rira
vét mé sau khi dong cén - cd, trufdc khi khau da. Két
qua: Rira vét mo bang nudc mudi sinh ly lam giam ty
I& nhiém khuan vét mo tUr 22,4% xuong 7,2%. Nguy
cd nhlem khu&n vét mé ting Ien dang ké & benh nhan
cd cac yeu t8: tién sir dai thao du’dng, thai gian md
kéo dai trén 3 tleng, md lai trong vong 30 ngay va
thai gian ndm vién trén 14 ngay. T’ khoda: Nhiém
khuan vé&t md, rira vt mé, ung thu dai truc trang

SUMMARY
EVALUATION OF THE EFFECTIVENESS OF
SALINE IRRIGATION IN SURGICAL SITE
INFECTION PREVENTION FOR
COLORECTAL CANCER SURGERY
Background: Surgical site infection (SSI) is the
one of the most common postoperative complication.
One method to reduce SSI is wound irrigation with the
saline solution to remove cellular debris, residual
fluids, and reduce bacterial load before closing the
surgical site. Objective: To evaluate the clinical and
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paraclinical characteristics of colorectal cancer patients
undergoing surgery at Department of Abdominal
Surgery 1, K Hospital. Additionally, to assess the
effectiveness of saline irrigation in reducing SSI in
colorectal cancer surgeries and identify related risk
factors. Methods: A controlled comparison study was
conducted on 195 patients undergoing open colorectal
cancer surgery. Patients were divided into two groups:
Group A: Wound treated with povidone-iodine for
disinfection after surgery; Group B: Wound irrigated
with saline solution after fascial and muscular closure,
before skin closure. Results: Saline irrigation reduced
the SSI rate from 22.4% to 7.2%. Significant risk
factors for SSI included a antecedent of diabetes,
operation time exceeding 3 hours, reoperation within
30 days, and hospital stays longer than 14 days.
Keywords: Surgical site infection,
irrigation, colorectal cancer

I. DAT VAN DE

Nhiém khudn vét md (NKVM) 13 bién chiing
phau thuat pho bién nhat, udc tinh 1én dén 25%
tly thudc vao loai phiu thuat. NKVM 1a nhiém
trung bénh vién cé lién quan dén ty lé tir vong
ctia bénh nhan va la ganh nang cta hé thong y
t€. MGt trong nerng bién phap dudgc st dung dé
gidam NKVM la rira v&t mé (RVM) dé doi sach vét
md véi dung dich, nhdm loai bd nhitng manh t&
bao, dich can va giam tai lugng vi khuén trudce khi
dong vét md. Hiéu qud cla RVM trong gidm
NKVM da dudc bdo cdo trong nhiéu nghién clu
trudc ddy. Nudc mudi sinh ly am la dung dich
RVM dugc Iua chon ph6 bién vi an toan vdi moi
vung phau thuat, bao gom ca phic mac, khoang
mang phéi, va c6 hiéu qua kinh t& do chi phi thap.

Trudc day, trong thuc hanh 1dm sang, ching
t6i thuong sur dung dung dich povidone-iodine
dé sét trung vét mo sau khi khau da, nhung ty 1&
NKVM van dang k&. Thdi gian gan day, ching toi
st nudc mudi sinh ly (NMSL) d& RVM trudc khi
khdu da va nhan thay ty 1é NKVM cé xu hudng
giam. Mac du két qua cac nghién clfu con nhiéu
tranh cdi, dua trén kinh nghiém lam sang, chilng

wound
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téi dat ra gia thuyét nudc mudi sinh ly cd hiéu
qua trong giam ty Ié NKVM.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuegng nghién ciru. Bao gom 195
bénh nhan (BN) ung thu dai truc trang (UT DTT)
dugc phau thuat m& tai khoa Ngoai bung 1,
bénh vién K tir thang 1/2023 — 4/2024

Tiéu chudn chon bénh:

- BN dugc chan doan xac dinh la UT DTT,
du kién phau thudt md cit dai trang, hodc cit
truc trang;

— Giai doan bénh b thé ct dugc u hodc giai
doan IV c6 chi dinh cét u triéu chimng;

— Khdng c6 bénh ly nghiém trong va UT khac;

Tiéu chuan loai trur: BN dudc phau thuat
noi soi hay phau thuat noi soi ho trg; dugc diéu
tri hda chat va xa tri tién phau; ton thuong u
nguyén phat khéng thé cdt bo.

2.2. Thiét ké nghién ciru

Nghién clftu so sanh cé déi chiing.

BN dugc chia thanh 2 nhom:

+ Nhom A: S dung povidone-iodine sat
tring v&t mé sau phau thuat

+ Nhém B: St dung nudc mudi sinh ly RVM
sau khi déng can — cg, trudc khi khau da.

2.3. Quy trinh nghién ciru

* Budc 1: Trudc phau thuét, nhu’ng BN thda
man tiéu chudn s& dudc tham gia vao nghién
cru va ky cam két.

* Budc 2: Lua chon ngau nhién

- Nhu’ng BN du kién dugc phiu thuat cat
DTT sé dugc dua vao giai doan lua chon ngau
nhién. 195 BN sé dugc lua chon mot trong cac
sO thir tu tir 1-195.

— BN chon s6_|é s& dugc dua vao nhém A,
BN Iua chon s chan sé& dua vao nhém B.

* Budc 3: Phac d6 diéu tri va chi dinh phau
thuat theo Hudng dan diéu tri cla Mang IuGi Ung
thu Qubc gia Hoa Ky (NCCN Guidelines Version
3.2022).

* Budc 4: Tién hanh phau thuat

— Cac budc phau thuat theo “Quy trinh ky
thuat kham bénh, chita bénh chuyén nganh ung

Ill. KET QUA NGHIEN cU'U
3.1. Pac di€ém lam sang va cén Iam sang

budu” clia BO Y té.

— Trong thi déng vét mé bung, 18p can - cd
thanh bung dugc khau bdng chi tiéu, da sgi, sd 1
vicryl, mii rdi.

— Sau khi khau kin 16p can — cg, trudc khi
khau da: BN trong nhém B dugc st dung 500ml
NMSL 0,9% dé RVM.

+ Tién hanh thay dau hdt mdi, BN & tu thé
dau cao — chan thap. S dung banh mém Ribbon
ubn cong, dat cach mép vét mé 2-3 cm.

+ Dat dau 6ng hat vao mép dudi clia vet m&,
sat banh Ribbon, khéng dét cham vao vét ma.

+ Dung 500ml NMSL 0,9% & nhiét do 37°C
phong ddi tir mép trén cla vét m3 trong vong 1-
2 phut.

+ S dung gac v trung dé thdm khd.

- Khau da: Trong ca 2 trudng hgp, BN sau
dé dugc khau da bdng chi Turlon 2/0, hodc chi
monosyl 3/0, miii rai.

'//A

Hinh 1: Rira vét mé bang mrdc mudi sinh ly

- Sau khi khau da: BN trong nhém A sir dung
20ml dung dich povidone-iodines 5% dé& sat
trung vét mo.

- V&t mé dudc che lai bang gac vo tring.

Nhifng bién phap dudi day ciing dugc chung
t6i thuc hién: SIr dung tam boc vét mg; thay
gang trudc khi dong vét mé; trong va sau md,
BN dugc gilr am va cung cap day du oXY; kiém
soat dudng mau < 120 mg/dL trong qua trinh
phau thuat va sau mé.

* Budc 5: Sau phau thudt, theo ddi va thu
thap nerng thong tin lién quan qua trinh hau
phau cta BN: thdi gian nam vién; bi€n chiing
phau thuat; tinh trang v&t mé; s6 [an thay béng;
nhap vién lai.

Bang 1: Pic diém Idm sang cua déi tugng nghién ciu

Pac diém Téng (n=195) [Nhém RVM (n=97) [Nhém déi chirng (n=98)| p
Tudi (X = SD) 63,85+12,21 64,4 £ 11,5 63,4+ 12,9 0,223
Gigi nam 62,1% 64,9% 59,2% 0,407
BMI (X £ SD) 21,76+2,87 21,72+2,89 21,79 + 2,86 0,812
Dai thao duGng 18,6% 21,1% 15,6% 0,479
Bénh tim mach 9,2% 8,0% 10,8% 0,718
Hut thuoc 14 9,1% 7,7% 10,5% 0,711
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Lam dung rugu

23,1%

28,3%

15,8%

0,162

Tién s’ md vung bung

16,5%

21,2%

10,3%

0,166

Nhan xét: Tudi trung binh ctia BN la 63,85 tudi. Nam gidi chiém phan I6n trong nhém nghién
cltu Vi 62,1%. Cac ddc diém lam sang cla hai nhém (nhdm RVM va nhém déi chirng) la tugng dong

nhau, p>0,05.

Bang 2. Pdc diém xét nghiém mau cua déi tuong nghién ciu

Tong (n=195) Nhém RVM Nhém dai chirng

Pic diém (X + SD) (n=97) (X + SD) | (n=98) (X + SD) P
Hemoglobin 126,99+22,85 129,58 23,40 124,44 22,12 0,117
Bach cau 8,28+2,51 8,54 £2,48 8,04 £2,54 0,167
Tiu cAu 334,76+128,37 343,63 £127,86 325,99 £128,92 0,339
AST 23,32%10,19 23,37%9,41 23,28+10,97 0,950
ALT 21,66+20,47 21,59+14,49 20,40%15,54 0,583
Glucose 5,88+1,48 5,79 £1,36 5,97 £1,59 0,404
Ure 5,46£1,75 5,43%1,67 5,49+1,84 0,916
Cre 80,67%21,34 80,38%15,28 80,96+26,07 0,849
Albumin 39,98+4,08 40,05+4,19 39,90+3,98 0,835

Nhan xét: Khong co su khac biét cd y nghia thong ké vé mot s6 chi s6 xét nghiém mau gilra hai

nhém, véi p>0,05.

Bang 3: Chan dodn va giai doan bénh

Tong Nhém RVM | Nhém déi chirng
(s6 BN) (s6 BN) (s6 BN) P
~ =+ - | Ungthudaitrang | 167(85,6%) | 84(86,6%) 83(84,7%
Chandoan - 5 rirc trang | 28(14.4%) | 13(13.4%) 15(15,3%) 0,705
I 24(12,4%) | 11(11,3%) 13(13,4%)
. il 74(38,1%) | 32(33,0%) 42(43,3%)
Giai doan i 76(39,2%) | 45(46.4%) 31(32,0%) 0,231
v 20(10,3%) | 9(9,3%) 11(11,3%)

Nhan xét: Phan I16n BN mac UT dai trang, chiém 85,6%. BN & giai doan II va giai doan III chiém
ty I& cao nhét, lan lugt 1a 38,1% va 39,2%. Khdng cb su’ khac biét cd y nghia théng ké vé chan doan
va giai doan bénh gilra hai nhém, véi p>0,05 _

3.2. Déc diém phau thuat va nguy co nhiém khuan vét mé

Bang 4. Pac diém phau thu

At cua doi tuong nghién cuu

Téng Nhém RVM Nhém déi chirng
(n=195) (n=97) (n=98) P
- C&p cu 10(5,2%) 5(5,1%) 5(5,1%)

Phau thuat = & hoach | 185(04,8%) | 92(94,9%) 93(94,9%) 0,620
Truy@n mau trong md 8(4,1%) 3(3,1%) 5(5,1%) 0,372
Thoi gian md (phdt) (X=SD) | 133,69+21,58 | 130,82421,29 | 136,53%21,59 | 0,650
Truy8n mau sau m 10(5,2%) 4(4,1%) 6(6,2%) 0,516

M8 lai trong vong 30 ngay 5(2,6%) 1(1,0%) 4(4,1%) 0,187
Thoi gian nam vién (X£SD) | 9,38+3,36 |  8,053,29 9,8143,38 0,074

Nhé&n xét: Thdi gian md trung binh 1a 133,69 phut. Thdi gian nam vién trung binh [a 9,38 ngay,
ngdn nhat 13 7 ngay, dai nhat la 32 ngay. Khdng c6 su’ khac biét c6 y nghia thdng ké vé mot s6 ddc
diém phau thuat gitta hai nhém, p>0,05.

Bang 5. Nguy co nghiém khudn vét mé

Pac diém Nhém RVM (sé BN) Nhém dai chirng (sé BN) p
0 83 (84,7%) 86 (88,7%)
th”aynwd'i\'é,';‘q’ml\tl?go 1 13 (13,3%) 10 (10,3%) 0,857
9 2 2 (2,0%) 1(1,0%)

Nh&n xét: Nguy cd nhiém khuan theo thang diém NNIS giita nhdm RVM va nhém ddi ching la
tuang duong nhau, va6i p>0,05.
Bang 6: Bién chirng sau moé
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Tong Nhém RVM | Nhém déi chirng
(n=195) | (n=97) (n=98) P

Co bat ky bién chiing 44 (22,6%)| 15 (15,5%) 29 (29,6%) 0,018
Bi€én chirng khdng lién quan dén vét mé | 11 (5,6%) 4 (4,1%) 7 (7,1%) 0,361
Bi€én chirng lién quan dén NKVM 29 (14,9%)| 7 (7,2%) 22 (22,4%) 0,003

Nhiém khudn néng 13 (6,7%) 2 (2,1%) 11 (11,2%)

Nhiém khuan siu 15 (7,7%) 5 (5,2%) 10 (10,2%)

Nhiém khuan cg quan/noi tang 1 (0,5%) 0 (0%) 1 (1,0%)

Nhan xét: T§/ I€ NKVM clia nhdm déi chiing (22,4%) cao han so vGi nhdm RVM (7,2%), p<0,05.
Nhung khong c6 sy khac biét vé ty Ié bién cerng khong lién quan dén NKVM giira 2 nhém, p>0,05.

3.3. Nhiém khuan vét md va mot so yeu to lién quan

Bang 7: Nhiém khuén vét mé va mot sé'yéu té'lién quan

Khong NKVM| C6 NKVM OR

(sé BN) | (s6 BN) [95% CI] P
RVM bang NaCl 0,9% 90 7 0,269 [0,109-0,663] | 0,003
Nam giGi 102 19 1,192 [0,521-2,726] | 0,677
Tudi > 70 47 7 0,806 [0,323-2,012] | 0,643
Tién su dai thao duGng 12 7 3,141 [1,041-9,476] | 0,043
Tién s bénh tim mach 7 1 0,562 [0,064-4,907] | 0,510
Hb < 10 15 4 1,611 [0,494-5,249] | 0,306
Albumin < 35 11 4 2,255 [0,666-7,635] | 0,166
PT truc trang 8 2 1,463 [0,295-7,263] | 0.454
Truyén mau trong md 8 0 0,849 [0,800-0,902] | 0,280
Thdi gian md > 3h 2 5 17,083 [3,137-93,033] | 0,001
M@ lai 1 4 26,400 [2,835-245,839]<0,001
Truyén mau sau mo 8 2 1,454 [0,293-7,217] | 0,457
Bién chling khéng lién quan dén vét mé 5 6 8,400 [2,372-29,752] | 0,002
Thai gian nam vién > 14 ngay 2 8 31,238 [6,215-157,015] |<0,001

Nh3n xét: RVM bang NaCl 0,9% lam giam
dang ké nguy cd NKVM, véi OR la 0,269, p<0,05.

Nguy cd NKVM tdng 1én dang k& & BN c6 cac
yé€u t6: tién sur dai thao dudng (OR 3,141); thdi
gian mé kéo dai trén 3 tiéng (OR 17,083); bién
chirng khdng lién quan dén NKVM (OR 8,4); m&
lai trong vong 30 ngay (OR 26,4) va thdi gian
nam vién trén 14 ngay (OR 31,238), p<0,05.

IV. BAN LUAN

4.1. Pic diém bénh nhan. Trong nghién
ctu cta ching toéi c6 195 BN: 97 BN dugc RVM
bang NMSL va 98 BN d6i chng. Tudi trung binh
cia BN trong nghién clu cla ching toi la
63,85+12,21. Cac BN c6 tién sir mdc bénh ly ndi
khoa di kém nhu dai thao dudng (18,6%), bénh
tim mach (9,2%), hut thudc la (9,1%), lam dung
rugu (23,1%). Ty € nay cao hon nhiéu so Véi
cac nghién clu trudc day cla cac tac gia trong
nudc nhu' Pham Van Binh. Diéu nay co thé giai
thich do nhirng tién bd trong viéc ki€ém soat bénh
di kém hién nay t6t hon trudc, it anh erdng dén
quyét dinh phau thudt ctia phau thuat vién. Han
nifa mot s6 BN co bénh ly kem theo cd thé
khong chiu dugc thdi gian mé kéo dai, vi vay
phau thudt md dudc uu tién.
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Phan 18n BN trong nghién c(tu cla ching toi
dugc chan doan la UT dai trang, chiém 85,6%.
Nghién clru cia Wang va cong su ghi nhan UT
truc trang chi€m 49,66%, UT dai trang chi€ém
49,09%, va UT ca hai vi tri chiém 1,25%. Ty Ié
UT dai trang trong nghién clfu clia ching t6i cao
hon dang ké 1a do nghién ciiu cua ching téi
dugc thuc hién trén nhitng BN phau thudt ma.
Trong khi d6, nhitng BN mac UT truc trang, nhat
la u & vi tri trung binh va thap tai khoa Ngoai
bung 1 — Bénh vién K thudng dugc uu tién phau
thuat noi soi.

Trong nghién clru cla ching t6i, thGi gian
phau thuat trung binh la 133,69 phdt. Thdi gian
phau thuat dudc xem 13 yéu t6 du bao doc Iap Vi
NKVM. Phan tich gép cta Cheng chu’ng minh rdng
nguy cd NKVM tang 5% sau moi 10 phut 13%
sau moi 15 phdt, 17% sau moi 30 phut va 37%
sau moi 60 phut V|ec cai thién ky nang cla phau
thudt vién dé rit ngan thdi gian phau thuat la mot
trong nhitng bién phap can thiét dé giam NKVM.

_Nghién clru clia ching t6i ghi nhan nguy cd
nhiém khuan theo thang diém NNIS giita nhém
d6i chirng va nhdm RVM la tugng ducng nhau,
vGi p>0,05. Tuy nhién, ty Ié NKVM clia nhom d6i
chirng cao hon dang ké so vSi nhém RVM béng
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NaCl 0,9%, tuong Ung la 22,4% va 7,2%,
p<0,05. Khi so sanh cac bién chiing khong lién
quan dén NKVM chung toi thdy gilra hai nhém la
tugng dugng nhau. Diéu nay cho thdy NKVM la
nguyén nhan lam tang ty & bién ching chung
cla BN trong nhdm chiing (29,6%) so vGi nhom
RVM (15,5%), p<0,05.

Khi so sanh giita hai nhém RVM va khong
RVM vé cac ddc diém lam sang, xét nghiém mau,
giai doan bénh ciing nhu dic diém phéu thuat
chung toi thay gilra hai nhém la tuang dong, vai
p>0,05.

4.2. Nhiém khuan vét md va mot sd yéu
to lién quan. Nghién clu cla chung toi th
nhan RVM bdng NMSL trong qua trinh phau
thudt m& UT DTT d3 lam giam dang k€ ty 1&
NKVM, tur 22,4% xudng 7,2%, p<0,05. Do do,
thdi gian sir dung khang sinh dugdc rit ngdn va
chi phi chdm séc vét mé cling gidam. Méc du
khong cé su khac biét vé thsi gian ndm vién
trung binh, nhung RVM bang NMSL gilip giam ty
Ié BN ndm vién kéo dai trén 14 ngay, su khac
biét c6 y nghia thong ké, vdi p<0,05. Két qua
nghién clu cta ching t6i phu hgp vdéi tac gia
Wang bdo cdo ty Ié NKVM clia nhém RVM thap
hon so v6i nhém khong RVM (10,6% so vdi
26,1%, p<0,001).

NKVM la mét trong nerng bién chu’ng hay
gdp nhat sau phau thuat o bung, co nguyen
nhan lién quan dén phau thuat, méi trudng va
BN. V&t md bi nhiém ban dudgc coi 1a nguyen
nhan phd bién nhéat, tiép theo la 1dng dong cac
manh vun md va cuc mau dong, dac biét la
trong qué trinh ph3u thuat 6 bung. Do dd, vé
mat ly thuyét, rira sach s& loai bo vi khuan, cuc
mau dong va manh vun md khoi vét mg, déy la
nhitng yéu t6 quan trong nhat gay ra NKVM.
RVM trong khi phau thuét bang NMSL la mét ky
thuat an toan, kha thi va it ton kém.

RVM béng NMSL ciing lam giam ty |é chay
dich vét mé. Chay dich vét md 1a do thanh dich
tich tu trong khoang chét cia m6é mém, trong hau
hét cac trerng hop bat ngudn tir dich viém, hoa
lébng mé M3 va ro ri dich bach huyét. Chay dich,
moét ddu hiéu tiém an cla NKVM, cb thé du’dc
quan sat thay & 3%—10% BN trai qua phau thuat
d bung. RVM bang NMSL c¢é hiéu qua loai bd cuc
mau dong, t€ bao chét va manh vun khoi vét
thuong, do d6 ngdn nglra hinh thanh dich vét ma.

Thai gian phau thuat dugc coi la yeu to tién
Ierng déc 1ap va c6 kha néng thay doi dugc ddi
VO’I NKVM. Khi thgi glan phau thuat kéo dai, vét
md hd cta BN tiép xuc véi moi trudng lau hdn
vét m6 dé bi kho, diéu nay lam tang kha nang
nhiém khuan. Nghién c(fu cla chlng t6i ghi nhan

nguy cg NKVM ting Ién dang k€ & BN cé thdi
gian phau thudt trén 3 gid, (OR 17,083; 95% CI:
3,137-93,033, p<0,001). Pai thao dufdng la mot
yég to khéc cc') lién quan dén NKVM do phan ng
mién dich bi suy yéu, bién chirng vi mach va vét
thuong cham lanh lién quan dén tinh trang tang
dudng huyét. Nghién cltu clia ching t6i ghi nhan
ty 1€ NKVM cao hon & BN dai thao dudng (OR
3,141; 95% CI: 1,041-9,476, p<O 05). Klem soat
derng huyét hleu qua trudc va sau phau thuét,
duy tri mic hemoglobin Alc (HbAlc) dudi 7%
lam giam ty 1€ bi NKVM. Hon nifa, nhitng tién bd
trong cac ky thuat phau thuat it xam lan da gop
phan lam gidm ty 1€ NKVM béng cach gidm chan
thuong m6 va bao ton chic ndang mién dich.
Ngoai ra, ching toi nhan thdy nguy cd NKVM
tang 1én dang ké & BN cd cac yéu td: bién ching
khong lién quan dén NKVM (OR 8,4; 95% CI:
2,372-29,752); md lai trong vong 30 ngay (OR
26,4; 95% CI: 2,835-245,839) va thdi gian nam
vién trén 14 ngay (OR 31,238; 95% CI: 6,215-
157,015), su khac biét cé y nghia thong ké vdi
p<0,05.

V. KET LUAN
Rira vét md bang nudc mu0| sinh_ly lam
glam ty I& nhiém khuan vét mé trong phau thuét
mé m& ung thu dai truc trang tUr 22,4% xuong
7,2%. Rira vét mo trong khi phau thuat bang
nerc mudi sinh ly la mét bién phap an toan, kha
thi va it tdn kém dé giam nhiém khuan vét mo.
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DAC PIEM LAM SANG, PIEU TRI VA YEU TO NGUY CO' CUA NGU'O1
BENH RUNG NHI NGOAI TRU THEO THANG PIEM CHA2DS2-VA
TAI PHONG KHAM TIM MACH BENH VIEN NHAN DAN GIA PINH

Nguyén Quang Trung', V4 Thi Bing Tram!,

L& Hoai Nam'2, Nguyén Hoang Hai', Chau Ngoc Hoa'?

TOM TAT

Mé dau: Rung nhi (RN) la roi loan nhip tim
thudng g3p va ting theo tudi, chiém 20% céc trudng
hdp dot quy, lam tang nguy co dot quy tir 5 dén 20
[an, tuy thudc bénh dong méc di kém. Viéc danh g|a
toan dién ngu’d| bénh rung nhi theo thang dlem mdi
CHA2DS2-VA va benh dong mac di kém cd y nghia
quan trong trong viéc diéu tri phong ngu‘a dot quy va
giam cac bién co tim mach Muc tiéu: Xac dinh cac
déc diém 1am sang va can 1am sang cta nhitng bénh
RN theo thang diém mdi CHA2DS2-VA, nguy co xuat
huyét, va khang dong dang s dung tz_al phong kham
NGi Tim Mach bénh vién Nhan Dan Gia binh. Phuong
phap: Nghién clru khdo sat cat ngang, tién clu, 1dy
mau lién tuc bao gébm cac trudng hgp Rung Nhi khdng
kém hep van 02 1a mirc do trung binh nang hay van
tim cd hoc, thdi gian tir thang 10 nam 2024 dén thang
12 n&m 2024 tai phong kham ndi tim mach bénh vién
Nhan Dan Gia Dinh. K&t qua: 237 bénh nhan RN, tudi
trung binh 1a 69.9, va 55,7% 1a nit giGi. Trong d6 RN
can la 18%, rung nhi kéo dai/ kéo dai Iau la 14.6% va
RN vinh vién la 67.4%. Thdi gian mac RN dudi mot
ndm, tr 1-5 n&m, 5- 10 ndm va trén 10 nadm [an luct
la 24.9%, 44.3%, 17.3% va 13.5%. Ngudi bénh RN
c6 bénh than man d6 2 va 3 la 64% va 33%, c6 phan
suat tong mau that trai (EF) > 50% chiém 79% va co
12% ngudi bénh da dugc tai tusi mau mach vanh.
Theo thang diém CHA2DS2-VA, ngudi bénh RN c6
diém 1,2,3 va 4 lan luot 1a 13. 5% 30.8%, 22.4% va
16.0%. C6 87% ngudi bénh RN du‘dc st dung DOAC.
Nguy cd xudt huyét theo thang diém HASBLED cua
ngudi bénh RN la 72.6% thap, 22.4% trung binh va
5% cao. K&t luan: Phan I6n nger| bénh la RN vinh
vien va cd thai glan méc RN trén mot ndm . Diém
nguy cd thuyén tic huyét khdi trung b|nh theo
CHA2DS2-VA Ia 3.1 va diém nguy cd xuét huyét trung
binh theo HASBLED la 1.13. Thu6c khang dong truc
ti€p dugc sir dung & 87% ngudi bénh RN. 7o khoa:
Rung Nhi, CHA2DS2-VA, HASBLED, thudc khang déng.
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SUMMARY
CLINICAL CHARACTERISTICS, TREATMENT,
AND RISK FACTORS OF OUTPATIENTS WITH
ATRIAL FIBRILLATION BASED ON THE
CHA2DS2-VA SCORE AT THE CARDIOLOGY

CLINIC OF GIA DINH PEOPLE’S HOSPITAL

Introduction: Atrial fibrillation (AF) is a common
arrhythmia that increases with age and accounts for
20% of stroke cases. It elevates stroke risk by 5 to 20
times, depending on the associated comorbidities.
Comprehensive evaluation of AF patients using the
new CHA2DS2-VA score and associated comorbidities
is crucial for stroke prevention and reducing
cardiovascular events. Objectives: To determine the
clinical and laboratory characteristics of AF patients
based on the CHA2DS2-VA score, bleeding risk, and
anticoagulants used at the Cardiology Clinic of Gia
Dinh People’s Hospital. Methods: This is a cross-
sectional, prospective survey with continuous
sampling, including cases of AF without moderate-to-
severe mitral valve stenosis or mechanical heart
valves, conducted from October 2024 to December
2024 at the Cardiology Clinic of Gia Dinh People’s
Hospital. Results: A total of 237 AF patients were
included, with an average age of 69.9 years, and
55.7% were female. Paroxysmal AF accounted for
18%, persistent/long-standing persistent AF for
14.6%, and permanent AF for 67.4%. The duration of
AF was <1 year, 1-5 years, 5-10 years, and >10
years in 24.9%, 44.3%, 17.3%, and 13.5% of
patients, respectively. Left ventricular ejection fraction
(EF) >50% was observed in 79% of patients, and
12% had undergone coronary revascularization.
Chronic kidney disease (CKD) stages 2 and 3 were
found in 64% and 33% of patients, respectively.
Based on the CHA2DS2-VA score, AF patients with
scores of 1, 2, 3, and 4 accounted for 13.5%, 30.8%,
22.4%, and 16.0%, respectively. Direct oral
anticoagulants (DOACs) were used by 87% of
patients. Bleeding risk stratification using the HAS-
BLED score indicated that 72.6% of patients were at
low risk, 22.4% at moderate risk, and 5% at high risk.
Conclusions: Most AF patients had permanent AF
and had experienced AF for more than one year. The
average thromboembolic risk score based on the
CHA2DS2-VA score was 3.1, and the average bleeding
risk score based on HAS-BLED was 1.13. Direct oral



