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vUra chiém 22.5%. Da s6 BN sau tiém c6 han ché

van ddng ¢ muc van déng t6i thi€u hodc nhe 1an
lugt chiém 47.5% va 30%.
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Muc tiéu: M6 ta dic diém lam sang, can lam
sang & bénh nhan suy h6é hap giam oxy mau dugc
thong khi nhan tao (TKNT) xam nhép trong cac dan vi
hoi st t[ch cuc (HSTC). Phu'ong phap nghién ciru:
mod ta cat ngang ti€n clu da trung tdm & ba khoa
HSTC & ba bénh vién trén 72 bénh nhan TKNT xam
nhap tor 01/11/2022 den 30/11/2022 bac dlem bénh
ly nén, cac thong s6 cai dat may thd va cac bién
chlrng trong qué trinh TKNT, déc diém khi mau va
mUc d6 tén thuong phdi trén X- -quang dudc thu thap
va phan tich vdi klem dinh Mann Whitney U va Fisher’
Exact test . K&t qua: Ty |é suy h6 hap giam oxy mau
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Bui Vin Cuwong'S, Hoang Bui Hai*’
la 57,9%, trong d6 83,7% bénh ddng mac hay gap la
dai thao ducng (25, 6% so véi 6,9%, p < 0,05) va
trong qua trinh TKNT cai dat thé tich khi Iuu thong
thap hon (p < 0,05) nhung ap luc dudng cudi thi the
ra, ap luc dinh va ap luc cao nguyén, tan s thd cao
hon nhém khéng giam oxy mau, 71,1% c6 suy chic
nang tang va so tang suy nhiéu hon so vdi nhom
khong glam oxy mau. Bénh nhan suy ho hap giam oxy
mau c6 Pa02, Pa02/FiO2 thap han, lactat cao han va
ton thuong trén X-quang phdi nhidu han nhm khong
giam oxy mau. Két Iuan Bénh nhan suy ho hap glam
oxy mau dugc TKNT xam nhap c6 ty Ié suy chiic ndng
tang va tén thu’dng phéi cao.

Tur khoa: Giam oxy mau, suy ho hap, thong khi
nhan tao xam nhap, khi mau.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS IN PATIENTS WITH
HYPOXEMIC RESPIRATORY FAILURE
RECEIVING INVASIVE MECHANICAL

VENTILATION IN INTENSIVE CARE UNITS

Objective: Describe the clinical and paraclinical
characteristics of patients with hypoxemic respiratory
failure receiving invasive mechanical ventilation in
intensive care units (ICUs). Methods: Multicenter
prospective cross-sectional study was carried out on
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72 patients with invasive mechanical ventilation in
three ICU departments in three hospitals from
November 1, 2022 to November 30, 2022. Background
pathological characteristics, ventilator settings and
complications during mechanical ventilation, blood
gases and the extent of lung damage on X-ray were
collected and analyzed with Mann Whitney U test and
Fisher' Exact test. Results: The rate of hypoxemic
respiratory failure was 57.9%, 83.7% of the
comorbidities were diabetes (25.6% vs. 6.9%, p <
0.05) and the tidal volume was set lower (p < 0.05)
however, the positive end-expiratory pressure, peak
pressure and plateau pressure, and respiratory rate
were higher than those in the non-hypoxemic group,
71.1% had organ dysfunction and more organ failure
than those in the non-hypoxemic group. Patients with
hypoxemic respiratory failure had lower PaO2,
Pa02/Fi02, higher lactate and more lesions on chest
X-ray than those in the non-hypoxemic group.
Conclusion: Patients with hypoxemic respiratory
failure who underwent invasive mechanical ventilation
have a high rate of organ dysfunction and lung injury.

Keywords: hypoxemia, respiratory failure, blood
gases, mechanical ventilation.

I. DAT VAN DE

Suy hd hdp gidm oxy mau cb thé gdp tir
35%-50% & bénh nhan dugc thong khi nhan tao
(TKNT) x&m nhép va chiém khoang 12% tong s6
bénh nhan dugc diéu tri trong cac khoa hoi siic
tich cuc (HSTC) [1,2]. O cac bénh nhan giam
oxy mau cb ty Ié tlr vong tur 26,7% dén 35,3%
va thdi gian diéu tri kéo dai han tir 6 dén 15
ngay so vdi bénh nhan khéng gidam oxy mau
[1,2]. Bén canh do, nguyén nhan cla suy ho hap
gidm oxy mau ciling rat da dang va khac nhau
gitta cac khoa HSTC trén thé gidi [2]. Tu do
chién lugc cai dat may thé va cac bién ching
trong qua trinh TKNT xam nhap ciing cé su’ khac
nhau [3]. Nhung nhin chung suy da tang va
viém phdi lién quan thd may chiém ty 1& cao
nhat gay tr vong & cac bénh nhan nay [3]. O
Viét Nam ty |é bénh nhan suy hé hap giam oxy
mau dugc TKNT xam nhap trong khoa HSTC la
47,7% va ty lé tr vong dao dong tir 33,3%-
57,1%, & cac bénh nhan suy ho hdp giam oxy
mau mic dé nang trong qua trinh TKNT xam
nhap c6 ty 1& viém phdi bénh vién la 84,8%, 81%
sdc nhiém khudn, 58% tén thudng than cap,
19,4% ton thuong gan [4,5,6]. Do d4 ching toi
ti€n hanh nghién clru nay dé tim hi€u dic diém
cla cac bénh nhan suy hé hap giam oxy mau nhu
thé nao tur doé gilp dua ra cac chién lugc can
thiép diéu tri phU hgp. Muc tiéu: Md ta dic diém
ld&m sang, can ldam sang & bénh nhan suy hé hap
giam oxy mau dugc thong khi nhan tao xam nhap
trong cac dan vi hoi suc tich cuc.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
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2.1. D6i tugng nghién ciru

- Tiéu chuén lua chon: BN > 18 tudi dugc
TKNT xadm nhdp >12 gid. BN dugc thd may &
céc dan vi khac nhu khoa c8p cliu, phong md va
sau d6 dugc chuyén dén don vi HSTC.

_ - Tiéu chuan loai trar: Phong hoi tinh sau
phau thuét, BN sau phau thuét cé chuén bi dugc
TKNT < 12 giG, BN dugc diéu tri tai HSTC > 24
gid da ra khoi dan vi va phai vao lai trong qua
trinh nghién ctu.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciu: M6 ta cdt ngang,
tién clu, da trung tam.

Thoi gian va dia diém nghién cdu: T
01/11/2022 dén 30/11/2022 tai khoa HSTC bénh
vién Dai hoc Y Ha Noi, bénh vién tinh Vinh Phuc,
bénh vién N6ng Nghiép.

Co mau: Tat ca bénh nhan dugc TKNT xam
nhdp & 3 bénh vién thdéa man tiéu chuin lua
chon va tiéu chudn loai trlr trong thdi gian
nghién ctru.

Cac bién sé nghién cuau:

- Suy hd hap giam oxy mau la suy ho hap co
ty 1&é PaO2/Fi02 < 300 mmHg véi ap luc duang
cudi thi thé ra = 5 cmH20 va Fi02 > 30% khi
BN trong tinh trang 6n dinh [2,3].

- S0 liéu dugc thu thap bat dau ltic 08h00ph
hang ngay. Ngay thr 0 ca TKNT quy udc tur khi
bdt dau TKNT dén 8h00ph ngay hom sau va tu
8h00ph ngay hém sau trd di la ngay tha 1. Cac
ché d6 TKNT va cai dat may thd dugc ghi nhan
bat dau tir 8h00ph hang ngay.

- P3c diém chung cta bénh nhan: tudi, gidi,
bénh ddng mac, SAPS3, dic diém TKNT trudc
khi vao HSTC.

- Nguyén nhan cua suy ho6 hdp giam oxy
mau: viém phdi cdng ddng chan doan theo tiéu
chudn bd y t& ndm 2020 [7], dot c&p bénh phdi
tdc ngh&n man tinh chan doéan theo tiéu chun
GOLD 2022. Néu mét bénh nhadn cé nhiéu han
mot nguyén nhan suy hd hap gidam oxy mau thi
nguyén nhan quan trong nhat dugc ghi nhan va
dugc xac nhan bdi bac si diéu tri.

- Nhiém khuan huyét dugc xac dinh theo tiéu
chuén clia sepsis-3, viém phai lién quan thd may
dugc xac dinh theo CDC 2019. Suy tang, viém
phdi lién quan thd may, nhiém khuin huyét dugc
xac dinh la bién chirng néu xudt sau 48h TKNT.

- Cac thong so cai dat may thd dugc ghi nhan
lic 08h00ph hang ngay va theo ddi khi bat dau,
sau 24h, sau 48h. Ap luc cao nguyén dugc do khi
bénh nhan an than sau va khong c6 nhip tu tha.

- Cac tang suy ngoai hd hap dugc danh gia
theo 6 hé th6ng co quan trong bang diém SOFA
gom suy chiic nang than kinh, chdc nang tim
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mach, chifc nang than, chiic nang déng mau, chiric
nang gan. Dinh nghia suy chirc nang moi tang khi
SOFA > 3 cho tang d6 [3]. Ton thuong cd trén X-
quang phdi khi BN bat dau vao khoa HSTC.

X ly s6 liéu: Cac bién dinh lugng dugc
bi€u dién dudi dang trung vi va khoang ti phan
vi (IQR) hodc trung binh va do léch chuén. Céc
bién dinh tinh dugc biéu dién dudi dang tan suét
va phan trdm. Kiém dinh Mann Whitney U cho
cac bién dinh lugng khéng 1a bién chuén va kiém
dinh khi binh phugng va Fisher’ Exact test cho
cac bién dinh tinh. Gia tri p < 0,05 cho su khac
biét c6 y nghia thGng ké vd@i khoang tin cay
(KTC) 95%. Cac s6 liéu dugc nhap va x(r ly dua
trén phan mém SPSS ban 26.0 (hang IBM,
Chicago, My).

2.3. Pao dic nghién ctru: Nghién cliru da
dugc thong qua héi dong dao dic trudng dai
hoc Y Ha NG6i theo quyét dinh 888/GCN
HDDDNCYSH-DHYHN.

Ill. KET QUA NGHIEN cU'U
3.1. Dic diém chung cta bénh nhan
Bang 1: Pic diém chung cua bénh nhan

So bénh|Ty lé
nhan | %

Pac diém

Tudi (Trung binh £ SD) 66,14+ 19,4

GiGi ni¥ 27 37,5
Chi s khdi co thé (Trung binh + 7 21,5
SD) +2 8

Diém SAPS 3 (Trung vi, IQR) 52 (45-63)

Thong khi nhan tao truéc khi vao khoa hoi
surc tich cuc

Thdé Oxy 24 33,3

Liéu phap Oxy luu Iugng cao 2 )8
qua mdi !

Thong khi nhan tao khong xam ) )8
nhap '

Thong khi nhan tao xam nhap 44 61,1

SO lurgng bénh nhan moi bénh vién tham
gia nghién ciru

Bé&nh vién dai hoc Y Ha NOi 15 [20,8
Bénh vién tinh Vinh Phic 40 55,6
Bénh vién da khoa Nong Nghiép 17 23,6

Bang 2: Pac diém Idm sang cua bénh nhédn

SAPS 3 (Simplified Acute Physiology Score
3), khoang t& phan vi (IQR- Interquartile
Range), d6 Iéch chudn (SD-Standard Deviation).

Nhdn xét: Da s6 BN cao tudi, vao khoa
trong tinh trang nang va chd yéu dugc TKNT
xam nhap trudc khi vao HSTC (61,1%).

3.2. Dic diém lam sang va cin lam
sang cua bénh nhan suy h6é hap giam Oxy
mau dugc TKNT xam nhap

. Téng s6 Nhom giam oxy mau Nhlém khong giam oxy
Pac diém (n=72) (n=43) (59,7%) |mau (n=29) (40,3%)| p
n Gia tri n | Giadtri
Bénh ly nén trudc doé

Bénh dong mac n(%) 57(79,2) 36 83,7 21 72,4 0,24
P&i thao dudng n(%) 13(18,1) | 11 25,6 2 6,9 0,04
Suy tim n(%) 15(20,8) | 10 23,3 5 17,2 0,53

Bénh dong mach vanh n(%) 3(4,2) 2 4,7 1 34 0,8
X3d gan n(%) 3(4,2) 2 4,7 1 3,4 0,8

Cai dat may thd khi bat dau
Tan sB tha (Trung binh £ SD) | 15,2+1,4] 43 15,4+1 4 29 14,8t1,1 0,042
Vt PBW (Trung binh % SD) 8,0£1,6 | 43 7,7%1,7 29 8,4t1,4 0,03
PEEP (Trung binh % SD) 5104 | 43 5,10,5 29 5+0 0,24
Pplateau (Trung binh = SD) | 20,2%4,3| 33 20,2%+2,9 23 20,3%5,7 |0,53
Ppeak (Trung binh + SD) 2616 41 26,7+7,8 29 25,1+4,2 0,29
Cai dat may thd sau 24h
Tan s6 thd (Trung binh + SD) |15,4+1,7| 41 15,7+1,9 29 15,1+1,5 |0,13
Vt PBW (Trung binh £ SD) 7,9+1,3 42 7,6+1,2 29 8,4+1,4 0,036
PEEP (Trung binh £ SD) 5,3+1,2 42 5,5+1,5 29 540 0,035
Pplateau (Trung binh + SD) 20,3+3,9 31 21,1+4,1 21 19+3,1 0,036
Ppeak (Trung binh * SD) 252%54| 41 25,6%5,8 29 24,6+4,6 0,56
Cai dat may thd sau 48h

Tan s6 thd (Trung binh + SD) [ 15,6£1,9] 36 15,9422 26 15,1+1,6 0,044
Vt PBW (Trung binh £ SD) 7,9+1,3 37 7,7%1,2 27 8,4+1,4 0,046
PEEP (Trung binh % SD) 5414 | 38 57%1,7 27 5+0 0,052
Pplateau (Trung binh + SD) 20,64,0 28 21,8+4,1 16 18,6+£2,8 0,017
Ppeak (Trung binh + SD) 25,3+5,9| 36 26,6+6,7 26 23,54 0,02
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Piéu tri va cac bién chirng trong qua trinh thong khi nhan tao
Du phong thuyén tac huyét khoi
finh mach n(%) 39(5,2) 32 74,4 7 24,1 0,001
Viém phéi lién quan thd may n(%)| 17(23,6) | 13 30,2 4 13,8 0,11
Nhiém khuan huy&t n(%) 13(18,3)| 10 23,8 3 10,3 0,15
Suy chirc nang tang n(%) 41(63,4) 27 71,1 14 51,9 0,11
Vt (Tidal volume) thé tich khi luu théng, IBW  nhiéu hon & nhdém gidm oxy mau.
(Ideal Body Weight) can ndng ly tudng, PEEP 15 ..
(Positive end-expiratory pressure) ap luc duang s
cudi thi thd ra, Pplateau (Plateau pressure) ap — £2s
luc cao nguyén, Ppeak (Peak pressure) &p luc 2 |
dinh. Kiém dinh khi binh phuong va Fisher's " 2y
Exact test vGi cac bién dinh tinh va Mann o W e e o Khome v oy

Whitney U cho bié€n dinh lugng.

Nhéan xét: Nhdm giam oxy mau co ty Ié tién
sir dai thdo dudng cao han nhém khong giam
oxy mau. Nhdm giam oxy mau dudc cai dat Vt
thap hon nhung cai dat tan so thd, PEEP va co
Pplateau cao han nhém khong giam oxy mau.
Du phong thuyén tac huyét khdi dugc thuc hién

hoéa méau (n=29)

Khong suy tang
Biéu db 1: Pac diém suy tang cua nhom
suy hé hap giam Oxy héa mau

Nhéan xét: S6 tang suy nhiéu hon ¢ nhém
suy hdé hap giam oxy mau

Suy 1 tang

Suy 2 tang

Suy 3 tang ™ Suy 4 tang

Bang 3: Bdc diém khi mau cua bénh nhin suy hé hap giam oxy mau

Chung Nhom giam oxy héa | Nhom khong giam oxy
Khi mau (n=72) mau (n=43) héa mau (n=29) p
n [ X+SD n_| X+SD n_| X+SD
Khi bat dau
pH 72 | 7,36%£0,12 | 43 7,38+0,13 29 7,3340,1 0,008
Pa02 72 | 144,8499,8 | 43 85,8+35,3 29 238,7+97,5 0,001
PaCO2 72 | 41,7£20,5 | 43 41,7%23,8 29 41,7%14,2 0,36
HCO3- 72 23,317,1 43 23,2+6,5 29 23,7£8,0 0,81
Lactat 72 2,9+0,8 43 3,5+0,1 29 3,3%2,2 0,01
FiO2 72 50,6+21 43 50,7+20,5 29 50,5+22,8 0,61
Pa02/Fi02 | 72 303+182 43 185+67 29 490+147 0,001
Sau 24h
pH 68 | 7,41%0,11 | 4l 7,41%0,13 27 7,42+0,06 0,73
Pa02 68 | 122,4+48,3 | 41 114,6+47,5 27 134,3+48,1 0,048
PaCO2 68 36,3+£9,9 41 36,1£9,1 27 36,7£11,3 0,9
HCO3- 68 22,316,6 41 22,1+5,9 27 22,6x7,7 0,72
Lactat 68 | 2,2%0,7 | 4l 2,5%1,3 27 1,8%1,1 0,93
FiO2 68 41,4+8,4 41 42,9+10 27 39,1+4,9 0,11
Pa02/Fi02 | 68 307+140 41 281+145 27 348+125 0,009
Sau 48h
pH 62 | 7,42+0,09 36 7,43%0,09 26 7,43%£0,09 0,86
Pa02 62 | 116,6+38,3 | 36 110,7£36 26 124,9+40,5 0,19
PaCO2 62 37,6£13,6 36 37,6149 26 37,6+11,8 0,68
HCO3" 62 23,8£6,9 36 23,1+7,1 26 24,7+6,6 0,2
Lactat 62 1,7+0,5 36 1,9+0,8 26 1,4+0,8 0,23
FiO2 62 40,7£9,4 36 42,5+11,4 26 38,2+4,9 0,11
PaO2/Fi02 | 62 297+108 36 274+104 26 329+106 0,07
TU viét tdt: X£SD trung binh va do 1éch - Fi02). Kiém dinh Mann Whitney U.

chudn, 4p luc riéng phan oxy trong mau dong
mach (Pa02), ap luc riéng phan khi CO2 trong
mau dong mach (PaC02), nong do bicarbonat
trong mau dong mach (HCO3-), phan tram lugng
oxy trong khi hit vao (Fraction of inspired oxygen
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Nhan xét: Nném suy ho hap giam oxy hoa
mau c6 Pa02, Pa02/FiO2 thdp hon va lactat cao
han nhdm khong gidm oxy hda mau khi bat dau
va trong cac ngay TKNT.
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Bang 4: Tén thuong trén XQ phdi cia bénh nhén suy hé hap giam Oxy mau

Dic diém Tong s6 | Nhom giam Oxy héa | Nhém khong giam Oxy
- (n=72) mau (n=43) héa mau (n=29)
Cham mg 2 bén trén XQ nguc 57(79,2) 37(86) 20(69)
Goc phan tu tén thucong

0/4 16(22,2) 7(16,3) 9(31)

1/4 21(29,2) 14(32,6) 7(24,1)

2/4 29(40,3) 18(41,9) 11(37,9)

3/4 2(2,8) 1(2,3) 1(3,4)

4/4 4(5,6) 3(7) 1(3,4)

Nhan xét: Bénh nhan trong nhém suy h6 hap
giam oxy mau cd ton thuong trén X-quang phoi
nhiéu han so véi nhdm khong giam oxy mau.

IV. BAN LUAN

BN trong nghién ctu ching tdi cé déc diém
chung 13 tudi cao (66,14+19,4 tudi), 37,5% ni¥
gidi. Nghién cfu cia Scott W. Ketcham thi tudi
63 tudi (55-73), 43% nit [3]. D.Grimaldi nghién
cltu & Phap tudi 64 (53-73) tubi, 31,8% ni¥ gidi,
SAPS3 la 43 (31-57), 22,2% thd& oxy, 9,8%
TKNT khong xam nhap, 61,2% TKNT xam nhap
trudc dé [1].

Bénh nhan dai thao dudng co ty 1€ suy ho
hap giam oxy mau cao han so véi nhém khong
gidm oxy mau (25,6% so vGi 6,9%, p=0,04).
Nghién clru cta VO Viét Ha thi ty 1é dai thao
dudng tdi 72,5% [5], Ludng Qudc Chinh la
34,3% bénh nhan cé dai thdo dudng [4]. BN
trong nghién cftu ching tdi cao tudi va dai thao
dudng la bénh kém thuGng gdp & nhom tudi nay
va dai thdo dudng lam tang nguy cd nhiém
khudn phdi cho cac bénh nhan cao tudi. Chién
lugc cai dat may thd & nhom suy hé hap gidm
oxy mau co tan sb thd cao han nhung Vt dugc
cai dat thdp hon vdi PEEP cao han. BN & nhom
suy h6 hap giam oxy mau dugc TKNT véi ap luc
cao nguyén va ap luc dinh cao hon so vdi nhom
con lai. Két qua cta D.Grimaldi thi Vt la 6,9 (6,1—
7,9) mi/kg PBW, PEEP 6 (5-10) cmH20 va cai
dat tang Ién theo mdc d6 giam oxy mau, ap luc
cao nguyén 22,5 (19-27) cmH20 [1]. Jesus Villar
muc Vt cai dat 6,91 £ 1,12 ml/kg, nhip thd 19,8
+ 4,4 |/ph, PEEP 8,3 + 3,0 cmH20, Ppeak 27,3
+ 7,4 cmH20, Pplateau 21,5 £ 5,4 cmH20 [2].
Martin Urner thdy rang tan s6 thd cai dat la 20
(18-24) lan/phat, Vt 6,9 (6,1-8,1) mi/kg, Ppeak
20 (15-25) cmH20, PEEP 5 (5-8) cmH20 va
nhom khong gidm oxy héa mau tan s6 la 18
(16-22) lan/phut, Vt 6,9 (6,1-8,1) mi/kg, Ppeak
18 (15-22) cmH20 va nhém gidm oxy héa mau
6 tan s8 22 (18-28) Ian/phut Vt 6,9 (6,0-8,0)
ml/kg, PEEP 8 (5-10) cmH20, Ppeak 24 (19-
29) cmH20 [8]. Giacomo Bellani cling cho thay
¢6 su khac nhau trong cai dat may tha gilra cac

nhém suy hé hdp [9]. BN trong nghién cltu co
71,1% suy tang, ty |é suy tang ¢ nhém suy ho
hap gidam oxy mau cao han so vgi nhom khong
giam oxy mau. Scott W. Ketcham thdy rang suy
chifc ndng ca quan ngoai phdi hay gdp nhét la
than kinh (39%), 42% bao gom ca nhiém khuan
huyét va suy da co quan [3]. VO Viét Ha cho
thdy 39,2% ton thuong tim mach, 35,3% tén
thuong dong mau, 33,3% ton thuong than kinh
[5]. Luong Qudc Chinh 81% s6c nhiém khuén,
58% ton thudng than cép, 19,4% tdn thuong
gan [6]. Ephrem Berhe va cdng su nghién clu
trén 286 bénh nhan TKNT thi trong dé cd 44,8%
suy hé hap gidm oxy hdéa mau va trong doé cd
77,3% dudc du phong thuyén tac huyét khdi
tinh mach [10].

Két qua khi mau dong mach & nhom suy ho
hap giam oxy mau cé Pa02, Pa02/Fi02 thap hon
va Lactat cao han nhém suy hé hap khéng giam
oxy mau. D.Grimaldi thdy rdng PaO2 la 78 (66—
92) mmHg, PaCO2 la 41 (36—49) mmHg, FiO2 la
0,40 (0,33-0,50) [1]. Jests Villar PaO2/FiO2 Ia
170,5 £+ 64,1, Fi02 0,63 = 0,22, Pa02 98,9 =
34,5 va su khac biét co y nghia thdng ké giira
cac nhom theo mirc do giam oxy hoa mau [2].
Martin Urner thi nhdom khong giam oxy mau la
Pa0O2/Fi02 378 (337—435) mmHg, Pa0O2 la 136
(114-166) mmHg [8]. Giacomo Bellani nghién
clru thdy rang Pa02/Fi02, Pa02 & nhdm suy ho
hap gidm Oxy mau c6 xu hudng thdp han nhung
PaCO2 c6 xu hudng cao han & cac ngay cua
TKNT va su khac biét nay cé y nghia thong ké
[9]. VO Viét Ha nhdém suy hé hap cadp co
Pa02/Fi0O2 la 178,3 + 69,5 va Pa0O2 la 63,6 +
11,0 mmHg [5]. Tén thucng phéi trén XQ cb su
khac nhau & hai nhém nhu tén thuong phéi ca 2
bén (86% Vvdi 69%), tn thuong nira trudng phdi
(41,9% vGi 37,9%), tdn thucng toan bd phdi
(7% VGi 3,4%). D.Grimaldi thi 69% suy ho hép
gidm oxy mau co tén thuong thadm nhiém 2 bén
va ton thuong nay ting Ién cung véi mirc dd cla
gidm oxy héa mau, 30,3% cb ton thuong mot
bén phéi [1]. Luadng Qudc Chinh cho thay ton
thuang phdi & suy hd hdp gidm oxy mau mirc do
nang trén XQ cd ton thuong 4/4 (81,7%), 3/4
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(3,2%)[6]. Nhu vady két qua nghién clru cua
chuing t6i tuong déng vai két qua cua cac nghién
ctftu khac vé mirc dé gidam oxy mau véi muc do
ton thuong trén X-quang phdi.

V. KET LUAN

Nghién cru da trung tam dugc thuc hién &
ba khoa HSTC & ba bénh vién cho thdy dai thao
dudng la bénh ly hay gap nhat ¢ nhéom suy ho
hdp giam oxy mau. Ché d0 cai dat may thd vdi
thé tich khi luu thdng thdp hon, ap luc dudng
cuGi thi thd ra cao hon va bién chirng suy tang
hay gap & nhém suy ho hap gidm oxy mau. Khi
mau dong mach vdi PaO2 va PaO2/FiO2 thap
han, lactat cao hon va tén thuong trén X-quang
phdi nhiéu hon & nhém suy hd hdp giam oxy
mau dudc thong khi nhan tao.
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VIET HOA THANG DPIEM NPQ10 KHAO SAT CHAT LUONG CUQC SONG
CUA BENH NHAN VAY NEN MONG

Nguyén Thi Quynh Nhu, Nguyén Thi Hong Chuyén?

TOM TAT

D3t van dé: Ton thugng mong la biéu hién pho
bién trong benh vay nén, anh erdng dén nhiéu khia
canh trong cudc song hang ngay. Thang di€ém Nail
Psoriasis Quallty of Life Scale 10 (NPQ10) la cong cu
dan gian, co gla tri va do tin cady cao glup danh gia
chat lugng cudc sdng cua bénh nhan vay nén méng.
Muc tleu Chuyen nglr thang dlem khao sat chat
lugng cudc s6ng clia bénh nhan vay nén méng NPQ10
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sang tleng Viét phu hop véi van hoda Viét Nam. Doi
tugng va phudng phap nghién ciru: Qua trinh
chuyén ngu‘ thang diém NPQ10 dugc thuc hién theo
hudng dan quoc t€. Giai doan 1: d|ch Xuoi tu tiéng
Anh sang tiéng Viét. Giai doan 2: tong hop ban dich
xubi. Giai doan 3: d!ch ngugc tu ti€éng Vlet sang tiéng
Anh. Giai doan 4: cac chuyen gia danh g|a va thong
nhat ban dich th(r nghiém. Giai doan 5: ban dich thur
nghlem dugc kiém tra trén 40 benh nhan vay nen
mong nham hoan thién ban dich cudi cing. Két qua
Thang diém dugc dich xudi tir tiéng Anh sang tiéng
Viét bdi hai ngudi dich ddc Iap, sau dé cho ra ban
tong hgp. Ban dich ngugc cé do tuong dong cao so
vGi ban goc Cac chuyén gia thong nhat ban dich thlr
nghlem va 40 bénh nhan tham gia kiém tra véi ban
dich nay. Phan I8n bénh nhén (92,5% va 85,0%) bd
qua cau hoi sé 7 va cho rang cau hdi s6 8 kh6ng phu



