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MOI LIEN QUAN CUA THANG PIEM NUTRIC SUA BOI (MNUTRIC)
VA KET CUC LAM SANG O’ BENH NHAN SOC NHIEM KHUAN

TOM TAT B

Pat van dé: Bénh nhan s6c nhiém khuan thudng
d6i mat véi nhiéu nguy co, trong dd c6 van dé dinh
duGng. Hién nay khong c6 nhiéu cong cu sang loc
dinh derng dé dang ap_dung trén lam sang _phuc vu
danh gia bénh nhan nhiem khudn huyét va s6c nhiém
khuan. Muc tiéu: Khao st mai lién quan cla nguy cd
dinh dung qua thang diém mNUTRIC va két cuc lam
sang bénh nhan sdc nhiém khuan Poi tugng va
phuong phap Nghién clru md ta cat ngang dugc
thuc hién trén 151 bénh nhan soc nhiém khuan nhéap
khoa Hdi stic tich cuc — Bénh vién Hoan My Cu’u Long
tr thang 01/2023 dén thang 12/2024. Két qua: Nguy
cd dinh duBng cao chiém ty Ié 61,6%. Réi loan churc
nang than kinh (76,3%), than (74 2%), giam tiéu cau
(49,5%), hd hap (90,3%), soc khang tri (39,8%)
thudng gdp hon & nhém nguy cd dinh dudng cao. Ty
Ié t&r vong 30 ngay la 58,1% & nhém nguy cd dinh
duGng cao so véi 13,8% & nhdm nguy cd dinh duGng
thdp VvGi HRpew chinn=2,56 (KTC95%: 1,05-6,25),
p=0,039. Ngoal ra, ty |é loc mau, thd may, va tlr vong
ndi vién ciing cao hon & nhom mNUTRIC>5. Diém
mNUTRIC du doan tir vong vGi AUC=0,74 (KTC95%:
0,67-0,82), p<0,001. Két luan: Bénh nhan nguy cd
dlnh dudng cao co liEn quan dén ty 1& r0| loan chirc
nang cd quan va ty Ié t vong 30 ngay cao han.
Thang diém mNUTRIC du doan kha tot nguy cd tor
vong & bénh nhin sbc nhiém khuan. 7o’ khda:
mNUTRIC, s6c nhiém khuan, tién lugng tir vong.
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SCORE (MNUTRIC) AND CLINICAL OUTCOMES

IN PATIENTS WITH SEPTIC SHOCK

Introduction: Patients with septic shock face
multiple risks, including nutritional challenges.
Currently, there is a lack of easily applicable nutritional
screening tools in dlinical practice for assessing
patients with sepsis and septic shock. Objective: To
investigate the association between nutritional risk, as
assessed by the mNUTRIC score and clinical outcomes
in patients with septic shock. Methods and
Subjects: A cross-sectional study was conducted on
151 patients with septic shock admitted to the
Intensive Care Unit of Hoan My Cuu Long Hospital
from January 2023 to December 2024. Results: High
nutritional risk was observed in 61.6% of patients.
Patients with high nutritional risk had higher rates of
neurological dysfunction (76.3%), renal dysfunction
(74.2%), thrombocytopenia (49.5%), respiratory
failure (90.3%), and refractory shock (39.8%). The
30-day mortality rate was significantly higher in the
high-risk group (58.1%) compared to the low-risk
group (13.8%), with an adjusted HR=2.56 (95% CI:
1.05-6.25, p=0.039). Additionally, the need for renal
replacement therapy, mechanical ventilation, and in-
hospital mortality were also higher in patients with
mNUTRIC scores =5. The mNUTRIC score predicted
mortality with AUC=0.74 (95% CI: 0.67-0.82,
p<0.001). Conclusion: Patients with high nutritional
risk were associated with increased rates of organ
dysfunction and higher 30-day mortality. The
mNUTRIC score is fairly predictive of 30-day mortality
in patients with septic shock. Keywords: mNUTRIC,
septic shock, mortality prediction.

I. DAT VAN BE )

S6c nhiém khuan |a tinh trang nhiém khuén
huyét vdi nhitng bat thu‘t‘jng vé tuan hoan va
chuyén hda t& bao du ndng dé€ lam tdng dang k&
ty & tor vong. ! Tinh trang di héa manh trong
nhiém khudn huyét tuong dong vdi phan ng
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clia co thé khi déi c6 thé déng vai trd quan trong
trong tién lugng nang clia bénh?. M&t khac, bénh
nhan nang nhap khoa Hoi sirc tich cuc (ICU) trén
48 gid dudc xem la co nguy cgd dinh duﬁng, cung
vGi tinh trang rGi loan chuyen hoa nang lugng
khi€n cho bénh nhan s6c nhieém khuan thudng
phai d6i mat véi nguy cd dinh dudng.® ¢ Nguy co
dinh duGng cé lién quan dén tang ty 1é tL’r vong
va kéo dai thdi gian diéu tri tai khoa ICU.?

Hién nay khdng cd nhiéu céng cu sang loc
dinh dudng dé dang ap dung _trén lam sang phuc
vu danh gia bénh nhan nhiém khudn huyét va
s6c nhiém khudn. Gan day, mdt s6 nghlen ctu

co mau va phuong phdp chon miu:
Chon mau toan bd theo perdng phap thuan tién,
cac doi terng thoéa tiéu chudn chon mau va
khéng cd tiéu chudn loai trir sé dugc dua vao
nghién clru. Thuc t&, ching tdi d3 tuyén chon
dugc 151 d6i tugng thoa tiéu chuén.

Néi dung nghién cuu:

D&c diém chung: tudi, gidi tinh, chi s6 bénh
ddng mac Charlson.

L4m sang: Diém Glasgow, nhiét dd Iic nhap
khoa, huyét ap trung binh tai thdi diém vao sdc,
lEu norepinehrine s’ dung (ngu‘dng >0,5
ug/kg/phut I3 nguBng xac dinh sdc nhiém khuan

danh gid kha nang tién lugng ti vong cua thang  khéng tri).®
diém mNUTRIC & bénh nhan nhiém khuan huyét Gia tri xét nghiém: Nong do lactate,
da dudc cong bo, nhung con it nghién clu tap  procalcitonin, s6 Iugng bach cau, tiéu cay,

trung vao d6i tugng soc nhiém khudn véi dac
diém dbng nhat han vé chuyén hda t& bao.> Do
do, ching t6i ti€n hanh nghién clu nay nham
muc tiéu khao sat mdi lién quan cla nguy cd
dinh dung dugc danh gid badng thang diém
mNUTRIC va két cuc 1dm sang thé hién qua ty 1é
roi loan chuc nang cg quan, tir vong 30 ngay &
bénh nhan sdc nhiém khuan.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tuwdgng nghién ciru. Tat ca bénh
nhan nhdp khoa HOi sic tich cuc, Bénh vién
Hoan My Clru Long tur thang 01 nam 2023 dén
thang 12 ndm 2024.

Tiéu chudn chon méu: Bénh nhan dugc
chdn doan séc nhifm khudn theo dinh nghia
Sepsis-3 (2016)."

Tiéu chuan loai tria: Phu nit mang thai,
dudi 18 tudi, da dugc diéu tri sdc nhiém khuan
hon 24 giG & bénh vién khac, t&r vong hodc
chuyén vién trong vong 24 gid d”éu nhap vién.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciu: Nghién ciru mo ta
cdt ngang.

creatinine, bilirubin toan phan mau, PaO,/FiO,, va
diém SOFA Ilc chan doan, ndng do albumin mau,
diém APACHE II, va SAPS III trong ngay dau.

Diém mNUTRIC (nguy cd dinh duBng cao khi
mNUTRIC >5 va thap khi <5),” ty 18 ti vong &
thdi diém 30 ngay va ty |é ti vong ndi vién (bao
gom bénh nang xin vé dugc xem la tlr vong).

Thu thap dir liéu: Bénh nhan dugc kham
lam sang, thuc hién cc xét nghiém dé ghi nhan
ban dau cac ddc diém nghién c(u. Sau d6, dudc
theo ddi lién tuc trong vong 30 ngay dé ghi nhan
bi€n co tir vong.

Xur' ly va phén tich s6 liéu: SO liéu dugc x{r
ly va phan tich bdng phan mém RStudio 4.2.0.

INl. KET QUA NGHIEN CU'U

Trong thdi gian tU thang 01/2023 dén thang
12/2024 c6 151 bénh nhan séc nhiém khuan
thoa tiéu chuén dugc dua vao phan tich di liéu.
Ty 16 mNUTRIC =5 la 61,6%, ty € t&r vong do
moi nguyén nhan & thdi diém 30 ngay 1a 41,4%.

3.1. Pic diém chung cia ddi tugng
nghién ciru

Bang 1. Bdc diém chung cia mau nghién ciu theo nguy co dinh dudng

cnr Tong mNUTRIC<5 mNUTRI =5
Bién so n =151 n =58 n =93 P

Tudi (ndm), TB + DLC 70,1 + 12,2 64,4 + 11,3 73,7 £ 11,3 |<0,001"

Nam gigi, n (%) 64 (42,4) 23(39,7) 41 (44,1) 0,714
Chi s6 Charlson, trung vi (KTPV) 2(1;3) 1(0; 2) 2(1;4) <0,0017
Nhiét d6 (d6 C), TB + BLC 37,6 £ 1,00 37,6 £ 0,86 37,6 £1,09 [0,7817

Tan so tim (lan/phut), TB £ DLC 111 + 23,9 108 + 22,3 112 £ 24,9 [0,3247
Huyét ap (mmHg), TB + DLC 59,7+ 11,1 60,1 + 12,8 59,4 +£9,97 [0,704"
Cay mau (+), n (%) 84 (55,6) 38 (65,5) 46 (49,5) 0,078"

Lactate mau (mmol/L), trung vi (KTPV)|4,36 (2,98; 7,15)| 4,42 (3,07; 5,47) |4,65(2,88; 8,24)| 0,375
Procalcitonin (ng/mL), trung vi (KTPV)|[24,0 (7,4; 64,5)| 28,1 (8,1; 55,0) [22,5 (6,8; 65,9)| 0,802°

Bach cau mau (x10°/mm°®), TB + BLC| 16,0 + 10,6 16,7 £ 9,37 155+ 11,3 [0,501"
Albumin mau (g/dL) 2,71 £ 0,49 2,92 £ 0,47 2,58 £ 0,45 [<0,001"
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SOFA, trung vi (KTPV) 9(7; 11) 7 (6; 8) 10 (8; 12) [<0,0017
APACHE I, trung vi (KTPV) 21 (16; 25) 15 (13; 17) 24 (22; 28) |<0,001°
SAPS 111, trung vi (KTPV) 64 (58; 73) 57,50 (53,0; 60,75)] 69 (65; 77) |<0,0017
mNUTRIC, trung vi (KTPV) 5 (4; 6) 3(3; 4) 6(5 7)  |<0,001°

Nhém mNUTRIC>5 cd tudi trung binh 73,7 +
11,3, trung vi chi s6 Charlson la 2 (1; 4), khac
biét ¢6 y nghia théng ké so vdi

mNUTRIC<5 (p<0,001). Nong

procalcitonin, bach cdu déu khong khac biét

dang k& gitra hai nhém (p>0,05),

“Chi-Square Test, "T-test, *Mann-Whitney U Test.

nhom

do lactate,

trong khi cac

Badng 2. R6i loan chirc nang co quan theo nguy co dinh duéng

thang diém tién lugng t& vong nhu SOFA,
APACHE 1II, SAPS III déu cao hdn & nhom
mNUTRIC>5 (p<0,001).

3.2. ROi loan chifc nang cd quan theo
nguy cd dinh dudng

cnr Tong mNUTRIC<5 mNUTRIC=5
Bien so n=151 n=58 n=93 P
Diém Glasgow, trung vi (KTPV) 14 (13; 15) | 15 (15;15) | 14 (12; 14) |<0,001°
Glasgow<14, n (%) 82 (54,3) 11 (19,0) 71 (76,3) |<0,001"
Creatinine mau (mg/dL), TB £+ PLC 1,86 £ 1,14 1,41 £ 0,63 2,13 + 1,30 [<0,001"
Creatinine >1,2mg/dL, n (%) 102 (67,5) 33 (56,9) 69 (74,2) | 0,042
Bilirubin toan phan mau (mg/dL), TB + DLC [1,32 £ 1,23| 1,24+ 0,87 1,36 £ 1,40 | 0,5127
Bilirubin >1,2mg/dL, n (%) 62 (41,1) 22 (37,9) 40 (43,0) | 0,655
Tiéu cau mau (x10°/mm?), TB + DLC 179 + 104 196 + 98,8 169 + 106 | 0,106"
Tiéu cau <150 (x10°/mm°), n (%) 63 (41,7) 17 (29,3) 46 (49,5) | 0,023
Pa0,/FiO,, TB + DLC 292 + 110 | 345+ 97,6 259 + 104 |<0,001
Pa0,/Fi0, <400, n (%) 128 (84,8) 44 (75,9) 84 (90,3) | 0,030
Liéu norepinephrine (ug/kg/phat), 0,30 0,30 0,35 0.024*
trung vi (KTPV) (0,25; 0,63)| (0,22; 0,40) | (0,25; 0,85) |
Liéu norepinephrine >0,5ug/kg/phut, n (%) | 48 (31,8) 11 (19,0) 37 (39,8) 0,013

RGi loan chirc ndng cg quan (ngoai trlir gan)
thudng gdp han & nhdm mNUTRIC>5. RGi loan

chi’c nang tim mach vdi liéu nore
da trong 24 giG dau =0,5 pg/kg/

“Chi-Square Test, "T-test, “Mann-Whitney U Test.

pinephrine toi
phat (nguGng

Bang 3. Cac tha"nh t6'diém mNUTRIC theo két cuc ti’ vong 30 ngay

xac dinh s6c nhiém khuén khang tri) chiém ty 1&

40% & nhom mNUTRIC>5, gap d6i so vGi nhom

mNUTRIC<5 (p=0,013).
3.3. Két cuc Iam sang

Bién sd | Tongn=151 | S6ngn=89 | Tuvongn=62 | p
Nhém tudi, n (%)
<50 7 (4,6) 4 (4,5 3(4,8)
50 — 74 96 (63,6) 59 (66,3) 37 (59,7) 0,738"
>75 48 (31,8) 26 (29,2) 22 (35,5)
S6 bénh dong mac, n (%)
0-1 35 (23,2) 28 (31,5) 7 (11,3) 0007
>2 116 (76,8) 61 (68,5) 55 (88,7) !
S6 ngay nam vién truéc nhap ICU, n (%)
<1 137 (90,7) 84 (94,4) 53 (85,5) 0117
1 14 (9,3) 5(5,62) 9(14,5 !
Piém SOFA, n (%)
<6 14 (9,3) 11 (12,4) 3 (4,84)
6-9 76 (50,3) 53 (59,6) 23 (37,1) <0,001™
>10 61 (40,4) 25 (28,1) 36 (58,1)
Piém APACHE 11, n (%)
<15 26 (17,2) 23 (25,8) 3 (4,84)
15-19 40 (26,5) 29 (32,6) 11 (17,7) <0.00.™
20 - 27 61 (40,4) 30 (33,7) 31 (50,0) '
>28 24 (15,9) 7 (7,87) 17 (27,4)
Nguy cd dinh dudng, n (%)
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Thap (MNUTRIC <5) 58 (38,4) 50 (56,2) 8 (12,9) <0.001"
Cao (MNUTRIC =5) 93 (61,6) 39 (43,8) 54 (87,1) '
Diém mNUTRIC, trung vi (KTPV) 5 (4; 6) 4(3; 6) 6(5; 7) <0,001"

“Chi-Square Test, ~ Fisher-Exact Test, *Mann-Whitney U Test

Trong sO cac thanh té cda thang mNUTRIC,
tudi va s6 ngay ndm vién trudc nhdp ICU khéng
khac biét giita nhdm s6ng va nhom t&r vong
(p>0,05). S& bénh déng méac, diém SOFA, va
APACHE II khac biét cd y nghia thong ké gitra

hai nhdm theo két cuc 1dm sang (p<0,05). Nhdm
t&r vong c6 ty Ié nguy cd dinh dung cao cao
hon (87,1% so vGi 43,8%) véi p<0,001. Trung vi
diém mNUTRIC & nhdm t{r vong cling cao hon so

vGi nhdm song (p<0,001).
Bang 4. Két cuc 1dm sang theo nguy co dinh duéng

Bi€n sO Tong n=151 | mNUTRIC<5 n=58 |mNUTRIC=5 n=93| p
Loc mau lién tuc, n (%) 37 (24,5) 4 (6,90) 33 (35,5) <0,001”
ThG may, n (%) 70 (46,4) 7 (12,1) 63 (67,7) <0,001"
Ngay ndm vién, trung vi (KTPV)| 7 (4; 10,5) 7 (5; 9) 7 (3; 12) 0,879
T« vong ndi vién, n (%) 52 (34,4) 2 (3,45) 50 (53,8) <0,001”
T vong 30 ngay, n (%) 62 (41,1) 8(13,8) 54 (58,1) <0,001"

“Chi-Square Test, ~ Fisher-Exact Test, “Mann-Whitney U Test
Nhém mNUTRIC>5 c6 ty 1€ loc mau lién luc, ty 18 théng khi cd hoc xdm nh&p cao hon dang ké
(p<0,001). Ty Ié t&r vong ndi vién va t&r vong 30 ngay cling cao hon cd y nghia théng ké & nhom
mNUTRIC =5, lan lugt la 53,8% va 58,1% so vdi 3,45% va 13,8% (p<0,001).
Bang 5. Cac yéu toé lién quan dén nguy co tu’ vong 30 ngady

cn Pon bién Pa bién
Bien so HR (KTC95%) p HR (KTC95%) p
TuOi 1,02 (1,00 — 1,04) 0,045 0,98 (0,96 — 1,01) 0,194
Chi s6 Charlson 1,34 (1,19-1,51) <0,001 1,21 (1,03 -1,43) 0,022
Glasgow 0,78 (0,72 — 0,85) <0,001 0,86 (0,77 — 0,95) 0,004
Albumin 0,26 (0,15 -0,44) <0,001 0,54 (0,29 - 1,00) 0,049
Bach cau mau 0,97 (0,95 -1,00) 0,030 0,97 (0,95 -0,99) 0,019
Pa0,/FiO, 0,996 (0,994 — 0,999) 0,001 1,00 (0,99 - 1,00) 0,103
SOFA 1,21 (1,11 -1,33) <0,001 - -
APACHE 11 1,10 (1,06 — 1,14) <0,001 - -
SAPS 111 1,06 (1,04 — 1,09) <0,001 1,00 (0,97 — 1,04) 0,750
mNUTRIC >5 5,82 (2,77 - 12,25) <0,001 2,56 (1,05 - 6,25) 0,039
Phan tich s6ng con cho thdy cac bién sd ' 5
khac biét co nghia thong ké gitra nhom s6ng va A~
tlr vong & thdi diém 30 ngay bao gdm tudi, chi
s8 Charlson, diém Glasgow, albumin mau, bach .- r
Cdu mau, ty s8 PaO,/FiO,, diém SOFA, APACHE * .
II, SAPS III, vd mNUTRIC=5 (p<0,001). Tuy /
nhién, m6 hinh phéan tich da bién da loai bo 1
SOFA va APACHE II do la thanh t6 cua thang '
mNUTRIC, van giifa lai tudi d€ diéu chinh cho chi O — “ B
s6 Charlson. Hinh 1. Méi lién quan cda thang diém

Kaplan-Meier Survival Curves for 30-day Mortality

mNUTRIC va nguy co tir vong 30 ngady
A. Biéu d6 Kaplan-Meier thé hién kha ning
[ sbng s6t & thdi diém 30 ngay; B. Pudng cong
I ROC du doan tir vong 30 ngay clia diém
. mNUTRIC i

i biém mNUTRIC =5 van la yéu t6 lién quan
dén t&r vong 30 ngay trong phan tich da bién vdi
HR = 2,56 (KTC95%: 1,05 - 6,25), p = 0,039
(Hinh 1A). BPiém mNUTRIC ¢ kha ndng du doan
tr vong 30 ngay véi AUC = 0,74 (KTC 95%: 0,67
- 0,82), tai diém cit 4,5 c6 dd nhay 0,87, dd dic

MMNUTRIC MNS=<= 4 —— MHS=>4

Survival Probabilty
=]
3

HR = 2.56 (95% CI: 1.05-6.25)
p = 0.0386

20 30
Days
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hiéu 0,56, gia tri tién doan duong 0,58, gia tri
tién doan am 0,86, p <0,001 (Hinh 1B).

IV. BAN LUAN

Nghién clu nay phat hién ty |1é bénh nhan
s6c nhiém khuan c6 nguy cd dinh duding cao 13
61,6%. Tudng tu, nghién cliu clia Jeong va cong
su trén 482 bénh nhan nhiém khudn huyét
(86,5% s dung van mach) cho thay 65,6%
bénh nhan c6 nguy cd dinh duGng cao. Nghién
cltu cla Dang Hai va cdng sy trén 194 bénh
nhan nhiém khudn huyét (72,6% sdc nhiém
khuén) ghi nhan 59 8% bénh nhan cé nguy cg
dinh dudng cao.? biéu nay pht hgp vGi sinh
bénh hoc trong nhiém khuan huyét, dic biét Ia
s6c nhiém khudn, xudt hién tinh trang di hda
manh mé, rGi Ioan chuyén hda nang lugng,
chuyen hda t& bao lam cho bénh nhan sdc nhiém
khudn c6 thé phai terdng xuyén d6i mat vdi
nguy cd dinh derng

Méc du céc yéu td chi ra tinh trang nhiém
khudn hé théng nhu nbng do lactate,
procalcitonin va bach cdu mau khong khac biét
c6 y nghia th6ng ké giCra hai nhdm nguy cg dinh
duBng, nhung cac chi s6 c6 kha ndng tién lugng
tir vong trong s6c nhiém khudn nhu nong do
albumin mau, diém SAPS III cé khuynh hudng
xdu hon & nhém nguy co dinh dudng cao.” °
Trong bénh canh cap tinh nang, giam ndng do
albumin mau do nhiéu cg ché bénh sinh két hop,
trong do co su gia tang ty 1€ phan b6 albumin tur
mach mau vao mo, pha lodng do truyén nhiéu
dich tinh thé va giam tng hgp albumin & t& bao
gan. Do do trong bdi canh nay, giam albumin
mau khdong dai dién cho bat thudng dinh duGng
ma 13 dau hiéu cla tinh trang viém manh mé&.*
Trong nghién clu cla chdng t6i, nong do
albumin mau thdp hon & nhdm mNUTRIC=5 la
minh chirng cho thay nguy cd dinh duGng cao co
lién quan dén tinh trang viém manh han thong
qua ty I€ r6i loan chifc nang cd quan va thang
diém muc dd nang cta bénh nhu SAPS III cao
hon dang k€ 8 nhdm mNUTRIC=>5.

Két cuc 1dm sang cla nhiing bénh nhan &
nhém mNUTRIC>5 cling xdu han rd rét, thé hién
qua nhu cau loc mau va thong khi cg hoc xam
nhap, ty |é t& vong ndi vién va t& vong 30 ngay
déu cao han so vGi nhdm mNUTRIC<5. Ho6i quy
Cox da bién cho thdy nhém nguy cd dinh duGng
cao t&ng gap 2,5 IaAn nguy cd tir vong thdi diém
30 ngay véi HR 2,56 (95% CI: 1,05 — 6,25).
Nghién clfu cla Jeong va cong su cling ghi nhan
ty 1€ thong khi cd hoc xam nhdp va loc mau &
nhom mNUTRIC=5 [an lugt 1a 78,2% va 42,7%,
cao hdn cé y nghia thdng ké so v&i nhdm
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mNUTRIC<5.” Ddng thdi, nhém mNUTRIC>5
cling tang odds tir vong 28 ngay trong phan tich
da bién vGi OR=1,68 (KTC95%: 1,42-1,98),
p<0,001.” Nghién clfu cia Dang Hai va cong su
cho thdy nhém mNUTRIC=5 cé lién quan dén
tang 2 lan nguy co tr vong noi vién vGi HR=2,00
(KTC95%: 1,54-2,58), p<0,001.%

Nghién clu nay cling cho thdy diém
mNUTRIC du doan kha tét nguy cd t& vong 30
ngay véi AUC=0,74 (KTC95%: 0,67-0,82), tai
diém cit 4,5 c6 dd nhay 0,87, dd dic hiéu 0,56,
p<0,001. Nghién cru cta Jeong va cong su cho
thdy diém mNUTRIC du doan ti vong 28 ngay
véi AUC=0,757 (KTC95%: 0,713-0,801), tai
diém cdt 6 co6 do nhay 0,75, d6 dic hiéu 0,65,
p<0,001.” Nghién c(fu cia Dang Hai va cong su
ghi nhan diém mNUTRIC du doan tir vong ndi
vién VGi AUC=0,79 (KTC95%: 0,73-0,85), tai
diém cdt 5 c6 do nhay 0,81, d6 d&c hiéu 0,67,
p<0,001.° Cac nghién clfu nay déu dugc thuc
hién trén quan thé bénh nhan hon hgp nhiém
khuan huyet va sdc nhiém khuan. Tong quan hé
thdng va phan tich tng hdp cla Prakash va
cong su tim thay nhiéu gia tri khac nhau vé AUC
cta mNUTRIC trong du doan tf vong bénh nhan
ICU. VGi diém cit <5, mNUTRIC du dodn tir
vong vGi AUC=0,82 (KTC95%: 0,75-0,85), do
nhay 0,81, d& d&c hiéu 0,68. V&i diém cét >5,
mNUTRIC du doan t& vong véi AUC=0,78
(KTC95%: 0,74-0,81), do6 nhay 0,77, d6 dac
hiéu 0,68.° Cac quan thé bénh nhan khac nhau
vé bénh ly cdp tinh nang va bénh déng mac,
cung véi mic do nang clia bénh khéc nhau, dan
dén su khac biét vé AUC va diém cdt cua dlem
mNUTRIC trong du doan nguy cd tr vong.
Nhung nhin chung, di€ém mNUTRIC thudng co
AUC I6n hon 0,7 va diém cat tir 4 dén 6 trong du
dodn tr vong bénh nhan hoi strc.’

Nghién cltu nay cd mot s han ché. Thir
nhat, cac thong tin vé tinh trang dinh duGng
thuc té clia bénh nhan khong dugc gh| nhan dan
dén khong danh gid hét anh hudng ctia nguy co
dinh du8ng d6i v8i mirc d6 nang cla bénh. Tha
hai, khéng cé can thiép dinh duBng & nhém
nguy cd dinh duBng cao nén khéng chdc chan vé
quan hé nhéan qua cla nguy cd dinh du’dng va
mulc do bénh nang Sau cung, nghlen ctu dan
trung tam véGi c@ mau nho nén cé thé khong tim
thdy nhitng tac dong tiém &n cla cac bién sb
dugc thu thap Ién két cuc lam sang Cac ngh|en
clru ti€p theo can uu tién danh g|a trong quéan
thé bénh nhdn ddng nhat, ¢ mau thich hop,
cling vdi can thiép dinh dudng dé khang dinh vai
trd clia diém mNUTRIC trong tién lugng mdc dd
nang va két cuc 1am sang.
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Bénh nhan nguy cd dinh duGng cao cd lién
quan dén ty |€ rGi loan chifc nang cd quan va ty
6 t&r vong 30 ngay cao han. Thang diém
mNUTRIC dy doan kha tot nguy cd tr vong &
bé&nh nhan s6c nhiém khuan.
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XAC PINH THO'TI GIAN TRUNG BINH RUT NOI KHi QUAN SAU KHI
HOA GIAI GIAN CO’' TREN NGU’O'I BENH PHAU THUAT CHU'ONG TRINH

Phan Hoang Trgng , Hoang Mai Tu Quyen Ha Thi Nhw Xuén®

TOM TAT

bat van dé: Banq chirna tir nhiéu nghién ciu da
chi ra rang ton du aidn cd 6 lién quan dén nhiéu hau
aua bat loi c6 thé qop phan gay ra cac bién cerng
phéi sau phau thuat'2. Trong 5 thap ky qua, cac thiét
bi theo ddi than kinh co da dudgc st dung dé kiém tra
ty 1€ ton du glan cd sau phau thuat trong thuc hanh
lam sang quéc t&°. Nhung khong pha| CG sG y t€ nao
cling dugc trang bi day du cac thiét bi theo doi than
kinh cd, tir dé tao ra cac khoang hd khong an toan
cho nguGi bénh. Liéu thiéu phudng tién nhu vay thi
thdi gian trung binh tir lic tiém hod giadi gidn cg cho
dén khi rat ndi khi quan la bao nhiéu thi dam bao an
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toan cho ngu’d| benh7 Muc tleu Xac dinh thai gian
trung b|nh de rut ndi khi quan sau khi tiém hoa g|a|
gian cd va cac yéu t6 lién quan trén ngudi bénh phau
thuat chudng trinh. Phuong phap Nghién cliu cét
ngang phan tich dugc tién hanh trén 38 ngudi bénh
phau thuat chugng trinh tai Bénh vién Pa khoa Tém
Anh, tr thang 2/2024 den thang 4/2024. Két qua
Thi gian trung binh rdt ndi khi quan sau khi hoa g|a|
gian co bang Sugammadex trén ngudi bénh phau
thuat chudng trinh 1a 5,29 + 3,031 phut Chung toi
khong xét thay su anh erdng cla cac yéu t6é I|en quan
nhu tudi, ASA, BMI, tong lieu Rocuronium, mau mat
lugng d|ch truyen thai gian phau thuat, thai gian gay
me. Ket luan: Nén chg it nhat 5 phut sau_khi tiém
hod giai gidn cd Sugammadex va két hgp vdi cac dau
h|eu lam sang khac trong viéc danh gia thdi dlem rat
ndi khi quan dé giam thiéu nhung bién chimg vé ho
hap cho ngudi bénh. 7w khod: Thai gian trung binh,
thudc hoé giai, rat noi khi quan.

SUMMARY

DETERMINE THE MEDIUM TIME OF

EXTUBATION AFTER REVERSAL OF
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