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cla nd chua dugc chiing minh. Nhém PAIS tGi
thiéu ¢ kiéu hinh nam, mét s6 bénh nhan thay
kho chiu va anh hu’dng vé tam Iy vi chi’ng vu to,
phau thuat glam thé tich cd thé thuc hién. D6i
vdi nhdm nay tuyén sinh duc khéng can cat bd
nhung can theo doi [3,4,5].

Nhin chung diéu tri ndi tiét cé thé giup
erdng theo ding gidi tinh cla tré. Sau tudi day
thi, co thé phau thudt tao hinh dé chuyén déi gidi
tinh theo y mudn cta ngugi bénh. Bé trai phai
dugc bd sung androgen dé phét trién theo ki€u
nam gidi (moc rau, giong noi tram). Xac dinh gigi
tinh la mot van dé rat phuc tap ddi véi ngudi
bénh va phai quan tam dén yéu t& ho trg tam ly
rat can cho bénh nhan va ca cha me cla ho.

Bénh nhan clda ching t6i mdc khang
Androgen hoan toan da diéu tri estrogen khi
phat hién bénh sau tudi day thi. Bénh nhan dugc
tu van cat tinh hoan, tuy nhién tir chdi, vi vay
xuat hién tinh trang ung thu tinh hoan nhu
nhung trudng hdp tinh hoan trong & bung.
Ngugi em clia bénh nhan ciing dudc dong vién
di khdm dé dugc chan dodan va diéu tri.

IV. KET LUAN

AIS la bénh hiém do su dot bién clia gen qui
dinh thu thé androgen AR nam trén NST X, di
truyen theo ddc tinh gen Idn [1,2], su chan doan
chi can dya trén xét nghlem nhiém sic do nhung
cac thay thuSc san can biét rd dé c6 thé chan
dodn va tu van diéu tri ho trg cho ngudi bénh
dung lic, gitp ho chon lua hudng phat trién
theo dung gidi tinh vé phuang dién di truyén,
nguy cd ung thu va gidip ho 6n dinh tdm ly dé

nang cao chat lugng cudc song [3,4].
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GIA TRI THANG PIEM PRISM IV TRONG TIEN LUONG TU’ VONG
TRE EM NHAP KHOA CAP CU*U BENH VIEN NHI PONG CAN THO'
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k&€ dén thang diém danh gid nguy co t&r vong & tré
hay con dugc bi€t dén la Pediatric Risk of Mortality,
goi tat la PRISM d& dugc phat trién, hoan thién va sur
dung ngay cang nhiéu do dat du’dc sy phan biét va
hiéu chuan tét trong cac cong cu. Muc tiéu nghlen
clru: 1. Mo ta triéu chu’ng lam sang, can |am sang cla
tré tai khoa cap clu sur dung thang d|em PRISM 1V
trong tién lugng tlr vong. 2. Xac dinh g|a tri tién lugng
tlr vong cua thang diém PRISM 1V § tré nhap khoa cap
clru tai Bénh vién Nhi dong Can Thg. POi tugng va
phudng phap nghién ciru: Nghién ciu cit ngang
mO ta co phan tich trén 103 tré tur 1 thang dén 15 tudi
nhap khoa cdp cltu tai Bénh vién Nhi dong Can thg tir
thang 7/2023 den thang 1/2025. Két qua: Tré em
bénh ndng da s§ & nhém 10-15 tudi, phan I6n nhap
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vién vi sGc, ty lé tr vong n0| chung la 12,6%, trong d6
nhém benh nhan sdc cd ty |& tr vong cao. Diém
PRISM IV trung binh cta nhém nghlen citu la
7,67+6,066. Diém PRISM 1V trung binh ctia nhdém
song Ia 6,52+4,636; cla nhom tor vong la
15,62+8,665. Thang dlem PRISM 1V c6 dién tich dudi
du’dng cong ROC = 0,837 vGi Cl 95% (0,712-0,962),
p<0,001. Két luan: Ung dung thang diém PRISM IV
tai khoa cap ctru ho trg bac si tién Iugng mirc do néng
clia bénh, t&i uu hda X tri va theo déi bénh nhan.
Tur khoa: tién lugng, bénh ndng, PRSIM 1V.

SUMMARY
THE PROGNOSTIC VALUE OF THE PRISM 1V
SCORING SYSTEM IN MORTALITY
PREDICTION FOR CHILDREN ADMITTED
TO THE EMERGENCY DEPARTMENT OF CAN

THO CHILDEN'S HOSPITAL

Introduction: The mortality prognosis in
children with severe illness plays a crucial role in
assisting clinicians in making treatment decisions and
monitoring outcomes more effectively. Numerous
scoring systems are employed in clinical practice for
prognostication, including PIM, PELOD, pSOFA,...
Notably, the Pediatric Risk of Mortality scoring system,
commonly referred to as PRISM, has been developed,
refined, and increasingly utilized due to its excellent
discrimination and calibration among prognostic tools.
Objective: 1. Describe the clinical and paraclinical
symptoms of children in the emergency department
utilizing the PRISM 1V score for mortality prognosis. 2.
Determine the prognostic value of the PRISM IV score
in predicting mortality for children admitted to the
emergency department at Can Tho Children's Hospital.
Subjects and Methods: Cross-sectional descriptive
study with analysis conducted on 103 children aged
from 1 month to 15 years who were admitted to the
emergency department at Can Tho Children's Hospital
from 7/2023 to 1/2025. Results: The majority of
children with severe illness were in the age group of
10 to 15 years, with most being hospitalized due to
shock; the overall mortality rate was 12,6%, with the
shock patient group exhibiting a higher mortality rate.
The average PRISM IV score of the study group was
7,67£6,066. The average PRISM 1V score for the survivor
group was 6,524,636, while that of the deceased group
was 15,62+8,665. The PRISM 1V scoring system had an
area under the ROC curve of 0,837 with a 95%
confidence interval (0,712-0,962), p<0,001.
Conclusion: The application of the PRISM IV scoring
system in the emergency department assists physicians
in prognosticating the severity of illness, optimizing

management, and monitoring patients. Keywords:

prognosis, severe disease, PRSIM 1V.

I. DAT VAN DE )

Tré em vdéi déc thu hé mién dich yéu va stic
chiu dung, thich nghi kém nén dé& bénh tat, c6
thé dan dén tir vong. TUr lau, viéc st dung cac
thang diém dé danh gid mdc dd nghiém trong
cla bénh tat & tré em da dugc sir dung. Xac
dinh mirc d0 bénh tdt nghiém trong cling nhu

tién lugng tré cd nguy cd tir vong la can thiét va
gilp cho bac si diéu tri co thai dé xu tri va theo
ddi tdt hon. Co nhiéu thang diém dugc st dung
nhu: PIM, PELOD, pSOFA,... Trong dé phai ké
dén thang diém danh gid nguy cd ti vong & tré
em hay con dugc biét dén la Pediatric Risk of
Mortality, goi tit la PRISM d3 dudgc phét trién,
hoan thién va sif dung ngay cang nhiéu do dat
dugc su' phan biét va hiéu chuan tt trong cac
cong cu [6], [7].

Xudt phat tUr thuc tién trén, chung t6i thuc
hién nghién cltu “Gia tri thang diém PRISM IV
trong tién lugng tr vong tré em nhap khoa cap
cltu Bénh vién Nhi dong Can Tho” véi 2 muc
tiéu: 1. Mo ta triéu chung 18m sang, cén Iam
sang cua tré tai khoa cdp cuu su’ dung thang
diém PRISM 1V trong tién luong tJ’ vong. 2. Xac
dinh gid tri tién luong td’ vong cda thang diém
PRISM 1V & tré nhdp khoa cap cuu tai Bénh vién
Nhi dbéng Cén Tho.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

- POi tugng nghién clfu: Tré em tUr 1
thang dén 15 tubi nhap khoa cdp clru Bénh vién
Nhi dong Can Tho tUr thang 7 nam 2023 dén
thang 01 nam 2025.

- Tiéu chuén chon méu: Tré diéu tri tai khoa
cap cliu it nhat 4 gi6 dua trén cac tiéu chudn nhap
khoa cdp clu va thuc hién da xét nghiém sau
trong vong 4 gi§ dau sau khi nhap vién: Khi mau
dong mach (pH, Total CO, PCO», Pa02), huyét hoc
(bach ciu, tiéu ciu, PT va aPTT), sinh hda mau
(Glucose, Kali, Creatinin, BUN).

- Tiéu chuén loai tra:

+ Tré tr vong trudc khi thuc hién du cac xét
nghiém theo thang diém PRISM 1V.

+ Tré dugc chuyén tir tuyén cao hon xudng
diéu tri tai Bénh vién Nhi dong Can Tha.

+ Gia dinh tré khéng dong y tham gia
nghién clu.

2.2. Phuaong phap nghién ciru

- Thiét k&€ nghién clru: Nghién clru cat ngang
mo ta cd phan tich.

- Phuong phap chon mau: Chon mau thuén

tién. -
- CG mau: )
Zoxp.,x(1-p_)
P+FN="2"Pp 2 Py
ol
FP + TN
n,, = ————
g 1= Pas
Trong do: TP + FN la s6 duadng tinh that va
Za’.

am tinh gia. ©= 13 hang s& phan phéi chuén, néu
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a=0,05 thi Z==1,96. s> Ia c& mAu hap Iy cho
do dac hiéu (Sp). w la sai s6 cho phép, chung toi
chon w=0,1.

Theo két qua nghién clitu cia Mukund Vaja
va cong su, dudng cong ROC tién lugng nguy co
tlr vong vong véi di€ém cdt 1a >4 c6 do nhay la
51,0% va do dic hiéu 13 91% [2]. Ching tdi
chon Sp=0,91. Pais 13 ty 1& tr vong trong nghién
ctru, theo Jemmy AS va cong su, ty 1€ nay la
68% [3], nén ching tdi chon Pai==0,68 — 1-
Pais=0,32. )

., Thay vao cdng thiic ta c6, ¢ mau t3i thiéu
sp =98. Thut t€ chdng t6i thu dugc 103 mau.

- Phugng phap thu thap s6 liéu: Cac thong
tin vé hanh chanh va déc diém chung dugc thu
thap bang cach phdng vén truc tiép véi cong cu
thu thap la b6 cau hoi nghién cltu soan san. Cac
thong tin v& ddc diém 1am sang va can 1dm sang
dugc thu thadp bang cach hdi bénh, thdm kham
lam sang truc ti€p, theo doi trong qua trinh diéu
tri va thong tin trong ho so bénh an. Banh gia
két cuc t&r vong thong qua theo doi diéu tri tai
bénh vién va ho sc bénh an.

2.3. N6i dung nghién ciru: - D3c diém
chung ctia nhém nghién ciu: Tudi, gidi, noi
s6ng, phan b6 bénh nhan theo nhém nguyén
nhan, phan bo cac trudng hgp bénh tir vong.

- P3c diém 1dm sang, cdn ldam sang theo
thang diém PRISM IV: Huyét &p, tan s6 tim,
nhiét do, cac triéu chiing vé than kinh, cac gia tri
khi mau dong mach (pH, Total CO2, PCOz, Pa0>),
huyét hoc (bach cau, tiéu cau, PT va aPTT), sinh
héa mau (Glucose, Kali, Creatinin, BUN).

- Gia tri tién lugng nguy cd tir vong cula
thang diém PRISM 1V.

2.4. Xir ly so6 liéu. Srr dung phan mém
SPSS version 22.0.

2.5. Pao dirc nghién ciru. Nghién clu
dudc thong qua hoi dong dao dlc cla trudng
Pai hoc Y Dugc Can Thd (ma s6 23.094.HV-
DHYDCT), dugc Bénh vién Nhi dong Can Thg
cha@p nhan va khong anh hudng dén tré.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia déi tugng
nghién ciru. Nghién cfu trén 103 tré cho thdy
nhdm tudi 10-15 chiém ty 1& cao nhét (56,3%),
ty & gigi nam 52,4%, giGi nit 47,6% va 57,3%
tré sbng & nong thon. Phan b6 nhom bénh
khdng déu, séc 1a nhdm bénh phd bién nhét
(67/103 bénh nhan, chiém 65,0%), trong dé soc
sot xuat huyét c6 tan s6 cao nhat (41/67 bénh
nhan), ti€p theo 1a sdc nhiém khudn (13/67 bénh
nhan); cac nhdm bénh khac gém than kinh
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(13/103 bénh nhan chiém 12,6%), ho hap
(8/103 bénh nhan chiém 7,8%), ti€u hda va
nhiém trung huyét (déu 4/103 bénh nhan, chiém
3,9%), bénh ly huyét hoc va bénh ly khac chiém
ty 1€ nho.

Bang 3.1. Phdn bé cac truong hop bénh
tu' vong

w e Tan [Ty lé

Pac diém s6 (n)| (%)

T vong clia nhém nghiéncu | 13 [12,6

Theo thdi diém t vong
o Trong vong 24“h déuAnhéAp vien| 1 7,6
vong 24h-72h dauAnhaLo vién 6 |46,2
>72h nhap vién 6 146,2
Theo déc diém chung

<12 thang 3 [231

Tudi 12 thang-<10 tudi 4 30,8
10 tu6i-15 tudi 6 |46,1

Nam 6 |46,2
Gidi N 7 538

Theo nhém bénh

Bénh ly hd hap don thuan 0 |00
Bénh ly than kinh 1 7,7

Bénh ly tiéu héa 0 |00

Séc Nhiém tring 8 |61,5
Khac 2 |154

Nhiém tring huyét 0 |00

Bénh ly huyét hoc 2 |15,4

Bénh ly khac 0 0

Nh3n xét: Ty |é tir vong trong nghién ctru la
12,6%, thdi diém tir vong chu yéu sau 24 gid nhap
vién. Ty Ié nay phan bd tuong déi dong déu gilra
nam va nif, tp trung cao nhat & nhdm tudi 10-15.
Trong cac nhém bénh, sbc ghi nhan ty 1é ti vong
cao nhat (76,9%), trong dé sdc nhiém trung chiém
da s6 (61,5%), ti€p theo la bénh ly huyét hoc
(15,4%) va bénh ly than kinh (7,7%).

3.2. Dic diém lam sang, can Iam sang
theo thang diém PRISM IV

Bdng 3.2. Pac diém Idm sang va cdn
lam sang

o n R A x Tan [Ty lé
Triéu chirng lIam sang s6 (n)|(%)
Binh thuGng 35 (34,0
Kep 50 (48,5
Huyét ap | Huyét ap khong do
dudc/bang khong 17 116,5
Tang 1 |10
Binh thuGng 37 |35,9
Tan s6 tim Tang 63 61,2
Khé nghe 3 129
, Co 39 37,8
Sot Khong 64 62,2
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<8 2 1,9
Glasgow >8 101 [98,1
Khong cd phan xa anh sang 2 |19

G ca 2 bén ’
R . Binh thuGng 47 45,6
Pha”pﬂhom Toan 29 [28,2
Kiém 27 (26,2
. <50 mmHg 97 (94,2
Phag‘cggom 50-75 mmHg 6 (53
>75 mmHg 0 0,0
Phan nhém <34 mmHg 102 [99,0
TCO> >34 mmHg 1 1,0
Phan nhém =50 mmHg 98 |95,1
PO, 42-49,9 mmHg 2 19
<42 mmHg 3 129
Phan nhom <200 mg/dL 101 |98,1
Glucose =200 mg/dL 2 1,9
Phan nhom <14,9 mg/dL 75 72,8
BUN >14,9 mg/dL 28 (27,2
T6n thuong Co 6 |58
than cap Khong 97 94,2
Bach cau <3000 té€ bao/mm? 15 [14,6
i >3000 té€ bao/mm? 88 |85,4
>200.000 té€ bao/mm? | 46 [44,7
100.009—200.900 té 11 10,7

Ti€u cau bao/mm-___

50.000-99.000 té 8 78

bao/mm?3 !
<50.000 t€é bao/mm? 38 [36,8
RGi loan Co 15 [14,6
déng mau Khéng 88 854

Nhan xét: Vé lam sang, huyét ap kep va ha
huyét ap chiém 65%, tan s6 tim tang & 61,2%
trudng hop; da s6 bénh nhan khdng sét, diém
Glasgow =8, va phan xa anh sang binh thudng.
V& can lam sang, khi mau da s6 trong gidi han
binh thudng; phan I6n khdng cé tén thucng than
cdp hodc rdi loan chuyén hda dudng; bach cau
>3000/mm3 chiém da s& (85,4%), ti€u cau giam
chiém uu thé va 85,4% bénh nhan khong co rdi
loan dong mau.

3.2. Gia tri tién lugng nguy co tur vong
cua thang diém PRISM 1V. biém PRISM IV
trung binh cla nhdm nghién clru ghi nhan la
7,67+6,066, cla nhdm song la 6,52+4,636, cua
nhom tur vong la 15,62+8,665.

Bang 3.3. Gid tri cua diém phan tich
gilfa nhom co nguy co ' vong va nhom
song sot

.o o | DO |POdac|Tién doan| Tién
biem cat nhay | hiéu | ducong |doan am
10,5 diém [76,9%| 82,2% | 81,2% 78,0%
11,5 diém[76,9%| 83,3% | 82,2% | 78,3%
12,5 diém [61,5%| 92,2% | 88,7% 70,5%

Biéu dé 1. Puong cong ROC

Nh3n xét: biém cat 11,5 diém cho d6 nhay
va dd dac hiéu cao nhét. Diém cit 10,5 diém gilt
do nhay tugng duong nhung d6 dac hiéu, kha
nang tién doan &m va duong déu giam. Diém cit
12,5 diém cho dd ddc hiéu va tién doan ducng
cao han nhung d6 nhay va tién doan am giam
dang kE&. biém PRISM IV c6 kha nang phan tach
tot gilta hai nhdm sGng so6t va tir vong vdi
ROC=0,837 (KTC 95%: 0,712-0,962; p<0,001).

IV. BAN LUAN

4.1. Pac diém chung cia déi tuong
nghién cfu. Nghién c(fu 103 tré ghi nhan nhom
tudi 10-15 chiém ty 1& cao nhat (56,3%), ty 1&
gidi nam cao han gidi nir nhung khac biét khéng
nhiéu, ngi song cla tré chi yéu & nong thon
(57,3%). Theo Hoang Ngoc Anh, tudi trung binh
trong nghién clu la 29,57+41,6 thang, ty Ié nam
gidi cao han nif gidi kha giong véi nghién clu
cla ching t6i [1]. Theo Aridamuriany D. Lubis
ghi nhan ty 1& gilta cdc nhdm tudi va ty 1& gidi
tinh gan tudgng duong nhau [8]. Nghién clu
chiing t6i ghi nhan phan bé nhém bénh da dang,
nhom soc chiém ty 1é cao nhat (65,0%), th(r hai
la nhédm than kinh (12,6%). Tac gia Montaser M.
M. bdo cdo nhém bénh s6c va nhiém trung huyét
chiém da s6 tuong tu ching téi [4]. Tac giad
Hoang Ngoc Anh ghi nhan nhém bénh ho hap
nhap khoa PICU nhiéu nhat (60,9%), ti€p theo la
nhém bénh ly than kinh (14,3%) [1]. Nghién clu
cta Aridamuriany D. Lubis cling ghi nhan nhém
bénh ly ho hdp chiém da s6 (42,9%), nhom
bénh s6c cling co ty Ié kha cao (28,6%) [8].
Khac biét nay cd thé do thi€u xét nghiém cho
thuc hién nghién clu. D6i véi nhdom bénh hé
hap, cac can lam sang thudng khéng dugc cho
day du theo thang di€ém PRISM 1V.

Ty 1€ t&r vong ghi nhan 12,6%, phan bé kha
déu gilta nam va nif, tap trung nhiéu nhat &
nhém tudi 10-15, chu yé&u t&r vong sau 24h nhap
vién. V& nhom bénh, s6c co ty |é tr vong cao
nhat (76,9%), chu yéu do sOc nhiém trung
(61,5%) phu hgp véi ty Ié phan b6 cao cua
nhdém bénh sbc, khdng dinh ddy l1a nhém bénh
thudng gdp va nguy hiém. Nghién clu cla
Montaser M. M. kha tuang dong véi chung toi khi
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ghi nhan ty 1€ t& vong phan bo kha déu gilra hai
gidi va phan b6 chl yéu & nhdm bénh ly soc [4].
Ty Ié t&r vong thay ddi tuy tirng nghién clu,
Aridamuriany D. Lubis ghi nhan 51,4% [8],
Pollack ghi nhan 2,2-6,4% thap hon chidng toi
[7]. Khéc biét cb thé do dia diém nghién cltu cla
ho tai khoa PICU, ngi tap trung bénh nang,
nguyén nhan do nghién cltu cla ho bao gom
khao sat chat lugng khoa PICU.

4.2. Pac diém triéu chirng 1am sang,
can 1am sang theo thang di€ém PRISM 1V.
Theo nghién cru clia chdng t6i: Tré nhap vién co
huyét ap réi loan chiém ty lé cao nhat (65%),
téan s6 tim da s6 ghi nhan tang (61,2%), da s6
khong cé bat thudng vé than kinh. Chdng toi
nhan thay huyét ap ha/ khong do dugc hoac
kep, tan s6 tim tang chiém ty Ié cao phan anh
tinh trang rdi loan huyét dong phu hgp véi nhdm
bénh sbc chiém da sd trong nhém bénh nang
nhap khoa cap ctu. Cac gia tri lam sang, gia tri
trung binh cua cac bién huyét ap tam thu, nhip
tim, nhiét do, cac dau hiéu than kinh kha tuong
dong vGi nghién cltu cla Victoria Chegini,
Aridamuriany D. Lubis [6], [8]. V& can lam sang,
cac chi s6 khi mau da s6 binh thudng, phan I6n
khong c6 rGi loan cac cd quan, tuy nhién s6
lugng bénh nhan co ti€u cau thap chiém da sb,
phu hgp v6i chan doan vao vién da s6 la sdc,
trong do6 phan I6n la s6c st xuat huyét. Trung
binh cac gia tri kali mau, creatinin mau, khi mau
kha tuong dong Vdéi nghién cu cua
Arldamurlany D. Lubis, trong khi s6 lugng bach
cau, tiéu ciu trong nghlen ctu cla chung toi co
phan thap han [8], ¢4 thé do ¢& mau va ty 1é
nhap vién vi soc trong nghién cltu cia ho thap
hon chung toi.

4.3, Gia tri tién lugng to vong cua
thang diém PRISM IV IV. Nghién c(u ching
tdi ghi nhan diém PRISM IV trung binh I3
7,67+6,066, cao hon tac gid Mukund Vaja
(4 53+£6,4) [2] va Montaser M. (4,27+6,7) [4],
6 thé do cd mau cta ho khac chung toi.

Diém PRISM 1V trung binh clia nhém séng la
6,52+4,636 thap hon diém cla nhém tr vong la
15,62+8,665. So sanh vdi cac nghién clu khac
déu ghi nhan diém PRISM trung binh cla nhdém
s6ng so6t luén thap han nhém t& vong: Nghién
cfu cla Hoang Ngoc Anh, Mukund Vaja,
Aridamuriany D. Lubis, Montaser M. [1],[2],[4], [8].

Piém phén tach gitta nhdm c6 nguy co tu
vong va nhdm s6ng la 11,5 diém t6i uu vé do
nhay 76,9% va d0 dac hiéu 83,3%. Dién tich
ROC=0,837 vagi Cl 95% (0,712-0,962) va
p<0,001, cho thdy mo6 hinh tién Iugng co6 kha
nang phan tach tét, kha déc hiéu dé tién lugng
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bénh ndng nhung chua t6t dé phat hién tat ca
cac trudng hdp bénh ndng. Piém cit 10,5 gilr dd
nhay tuong duong nhung dé dac hiéu, kha nang
tién doan dm va ducong déu giam, trong khi diém
cat 12,5 tang do dac hiéu, kha ndng tién doan
dugng nhung gidm do nhay va kha nang tién
dodn &m dang k&, diéu nay nghia 1a ddc hiéu
han dé€ xac dinh cac trudng hdp tir vong nhung
kha nang phat hién cac trudng hgp nang bi giam
dang k&. K&t qua nghién cru cta ching toi kha
tuong dong vdi tac gia P.C. Garcia [5]. Cac
nghién ctu khac déu ghi nhdn ROC >0,7 [4], tuy
nhién diém phéan tach gilta cic nghién cu la
khac nhau, nghién citu cla Mukund Vaja la >4
diém [2], nghién ciu cta Victoria Chegini 1a 8
diém [6].

V. KET LUAN

Tré em bénh ndang nhap khoa cap clu da s6
& nhém 10-15 tudi, thudng nhap vién vi séc, ty
Ié tr vong nodi chung la 12,6%, trong dé nhom
bénh nhan s6c cé ty Ié t&r vong chiém da so.
Diém PRISM 1V trung binh ctia nhém nghién ciu
la 7,67+6,066. Thang diém PRISM IV cé kha
nang phan tach tét gilta hai nhdm tir vong va
song s6t véi ROC=0,837, Cl 95% (0,712-0,962)
va p<0,001 cé diém phéan tach 1a 11,5 diém dat
dod nhay 76,9% va do dac hiéu 83, 3%, Ung dung
thang diém PRISM 1V tai khoa cap ctu hod trg
bac si tién lugng mdc do nang cla bénh, toi uu
hoéa x(r tri va theo d6i bénh nhan.
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NGHIEN CU’U SU’ BIEN POI NONG $310) PROPOFOL TRONG NAO
VA TRONG HUYET TUONG DU'OT HUONG DAN CUA CHI SO
LUONG PHO BIS TRONG PHAU THUAT UNG THU TUYEN GIAP

Nguyén Tién Pircl, Ping Hoang Hai2, Vii Minh Dwong?

TOM TAT

Muc tiéu: Danh gid su' bién d6i nbng dd dich
propofol trong | ndo va trong huyét tuang, dudi hudng
dan cua chi s6 Iu’dng phé BIS trong phau thuat ung
thu tuyén giap. P0i tu'gng va  phudng phap nghnen
cu’u 82 bénh nhan dugc chan doan ung thu tuyén
giap dang dugc diéu tri tai khoa ngoai L6ng nguc,
Bénh vién TWQD 108, ¢ chi dinh phau thudt cat gan
hoan toan hoéc cét hoan toan tuyen giap thdl gian tur
thang 9/2023 dén thang 2/ 2024. Két qua: Thoi gian
khai mé trung binh cua nhom doi tugng nghién ctu la
5,28+0,82 phut ngan nhat 1a 4 phdt va lau nhat 1a 9
phut Lidu clia Propofol la 6,61+0 ,65mg/kg/h. Tai thdi
dlem T1, ndng do Ce va Cp tang 1én va BIS giam
xuong Cp tang cao han Ce, su khac biét cd y nghia
thong ké (p<0 005) tai T1 va T3. Su khac biét nong
do Cp va Ce d cung thdi diém clia cac mdc thdi gian
khac khdng c6 y nghia thdng ké. Cp cao nhat tai thdi
diém T1, Ce cao nhét tai thSi diém T2. Gia tri Ce dao
dong trong khoang 2,7-3,3ug/mL, Cp dao dong trong
khoang 2,8-3,9 pg/mL BIS lu6n trong khoang 40-60
trong qua trlnh gay mé.. Két luan: Chi s6 qudng phé
BIS la cong cu hiéu qua dé theo doi do mé va diéu
chinh ndng dd propofol trong phau thuat ung thu
tuyén giap. Tor khoa: propofol, chi s6 ludng phd BIS,
phau thuat ung thu tuyén gidp.
SUMMARY
STUDY ON THE VARIATION OF PROPOFOL

CONCENTRATION IN THE BRAIN AND

PLASMA UNDER THE GUIDANCE OF

BISPECTRAL INDEX (BIS) DURING

THYROID CANCER SURGERY
Objective: To evaluate the variation in target
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concentration of propofol in the brain and plasma
under the guidance of the Bispectral Index (BIS)
during thyroid cancer surgery. Subjects and
Methods: A total of 82 patients diagnosed with
thyroid cancer, undergoing treatment at the Thoracic
Surgery Department of 108 Military Central Hospital,
and indicated for near-total or total thyroidectomy
from September 2023 to February 2024, were
included in the study. Results: The average induction
time for anesthesia in the study group was 5.28+0.82
minutes, with a minimum of 4 minutes and a
maximum of 9 minutes. The propofol dosage was
6.61+0.65 mg/kg/h. At time point T1, Ce (effect-site
concentration) and Cp (plasma concentration)
increased, while BIS decreased. Cp was higher than
Ce, with a statistically significant difference (p<0.005)
at T1 and T3. Differences in Cp and Ce at other time
points were not statistically significant. Cp was highest
at T1, while Ce peaked at T2. Ce values ranged from
2.7 to 3.3 pg/mL, and Cp values ranged from 2.8 to
3.9 pg/mL. BIS remained within the range of 40-60
throughout anesthesia. Conclusion: The Bispectral
Index (BIS) is an effective tool for monitoring
anesthetic depth and adjusting propofol concentration
during thyroid cancer surgery. Keywords: Propofol,
Bispectral Index (BIS), Thyroid Cancer Surgery.

I. DAT VAN DE

Bénh tuyén gidp 1a mét van dé sirc khoe phd
bién trong nhdm bénh noi ti€t, anh hudng dén
khoang 5% dan s6 thé gidi. Vi so lugng ca phau
thudt tuyén gidp ngay cang gia tang, viéc giam
thiéu rdi ro trong gdy mé trd nén quan trong.
Propofol la mot thubc gdy mé tinh mach ngén
han, c6 uu diém la khdi phat nhanh, it tdc dung
phu hon so véi cac thu6c khac, nhung cling co
nhudc diém nhu gy ha huyét dp, chdm nhip tim
va Uc ché cg tim. Khi st dung propofol trong
phau thudt tuyén gidp, viéc kiém soat nong do
thuc trong huyét tuong 1a rdt quan trong dé
tranh cac réi loan huyét dong nghiém trong.

VGi su’ phét trién cla khoa hoc, ky thudt gay
mé kiém soat ndng dd dich (TCI) ra ddi, cho
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