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TOM TAT

Muc tiéu nghién CL'ru: Khéo sat dic diém 1am
sang, can lam sang va mot sé yéu t6 lién quan den o
vong & bénh nhan mac hoi chiing suy hé hap cap tién
trién. DOi tugng va phu’dng phap nghlen clu:
Nghién c(tu mo ta cat ngang trén 61 bénh nhan ARDS
dleu tri tai khoa HOi suc tich cuc - Chong doc, Bénh
vién Pa khoa Thanh pho Can Tho tir thang 06 nam
2024 dén thang 01 nam 2025. Két qua Tuoi trung
binh la 63,21 + 14,35, nam gIO'I chiém 52,5%. Dlem
SOFA va MURRAY trung binh la 4,44 + 3, 47 diém va
2,30 = 1,04 diém. ARDS mic do nang chiém ty 1€
31 2%. Ch| s6 PaO2/Fi02 trung binh la 138,31 +
52,88. Bénh nhan ton thuong toan bo ph0| trén
Xquang Ia 39,3%. Ty lé tr vong chung la 54,1%, cac
yéu t6 gom choang nhiém trung (OR=3,55), suy tang
(OR=9,67), SOFA =22 diém (OR=8,36), lactate
>2mmol/L  (OR=1,95) va MURRAY >2,5 diém
(OR=3 07) lam tang ty 1€ tr vong. Két Iuan Bénh
nhan mac hoi chu’ng suy. ho hap cap tién trlen cdtylé
tr vong kha cao. Cac yéu_t6 gom muic do ton thuong
trén Xquang, choang nhiém trung, suy tang, lactate
mau, diém SOFA va MURRAY Idc nhép vién c6 I|en quan
dén tu vong. Tu khoa: hoi cerng suy hoé hap cap tién
trién, 1dm sang va can 1am sang, ty Ié tir vong.

SUMMARY
STUDY ON CLINICAL AND PARACLINICAL
CHARACTERISTICS AND ASSOCIATED
FACTORS OF MORTALITY IN PATIENTS WITH
ACUTE RESPIRATORY DISTRESS SYNDROME
AT THE INTENSIVE CARE UNIT, CAN THO

GENERAL HOSPITAL IN 2024-2025
Objectives: To investigate the clinical and
paraclinical characteristics and associated factors of
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mortality in patients with acute respiratory distress
syndrome (ARDS). Subjects and Methods: A cross-
sectional descriptive study was conducted on 61 ARDS
patients treated at the Intensive Care Unit, Can Tho
General Hospital, from June 2024 to January 2025.
Results: The mean age was 63.21 = 14.35 years,
with males accounting for 52.5%. The mean SOFA
and Murray scores were 4.44 + 3.47 and 2.30 + 1.04,
respectively. Severe ARDS accounted for 31.2% of
cases. The mean PaO2/FiO2 ratio was 138.31 + 52.88.
Diffuse bilateral lung infiltrates on chest X-ray were
observed in 39.3% of patients. The overall mortality
rate was 54.1%. Factors associated with increased
mortality included septic shock (OR = 3.55),
multiorgan failure (OR = 9.67), SOFA score >2 (OR =
8.36), serum lactate >2 mmol/L (OR = 1.95), and
Murray score >2.5 (OR = 3.07). Conclusions:
Patients with ARDS had a relatively high mortality
rate. Factors related to increased mortality included
the extent of lung injury on chest X-ray, presence of
septic shock, multiorgan failure, elevated blood
lactate, and higher SOFA and Murray scores at
admission. Keywords: acute respiratory distress
syndrome, clinical and paraclinical, mortality rate.

I. DAT VAN DE

HGi ching suy hd hap cap tién trién (ARDS)
la mot hoi chirng 1dm sang nguy hlem dac trung
bdi ton thu’dng phdi lan tda, dién ti€én nhanh
chéng va gay nhiéu hau qua nang né. Nguyén
nhan c6 thé do tén thudng phdl truc ti€p nhu
viém phdi, hit sic, ngat nudc va dap ph0| hoac
ton thuong glan ti€p nhu nhiém khuin huyét,
chdn thugng nang kém so6c, truyén mau [1].
Bénh nhan ARDS c6 nguy cd tr vong cao, theo
Shea E. Cochi va céng su' thong ké tir nam 1999
dén nam 2013 ghi nhan ty |é t& vong diéu chinh
theo d6 tudi lién quan dén ARDS tai Hoa Ky la
5,01 trén 100.000 ngudi (KTC 95%: 4,92-5,09)
vao nam 1999 va 2,82 trén 100.000 ngudi (KTC
95%: 2,76-2,88) vao nam 2013 [2]. Nhiéu yéu
t6 dugc bdo cdo cd lién quan dén tur vong trong
ARDS, chdng han nhu tudi, bénh nén déng mac,
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truyén mau, suy da tang, nhiém trung huyét [3].
Tuy nhién tai Viét Nam, nghién cltu vé van dé
nay con han ché, do dé ching toi ti€n hanh thuc
hién nghién ctu nay.
Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién ciu mo
td cdt ngang trén bénh nhdn ARDS nhap vién
diéu tri tai khoa Hoi sic tich cuc - Chéng doc
Bénh vién Da khoa Thanh phd Can Tha tir thang
06 nam 2024 dén thang 01 nam 2025. Két thdc
thdi gian theo dbi, ching téi ghi nhan co téng s6
61 bénh nhan ARDS tham gia nghién ctu.

2.2. b6i tugng nghién ciru

Tiéu chudn chon mau: bénh nhan tr 18
tudi dugc chadn doan mac ARDS theo dinh nghia
toan cau [4] va dong y tham gia nghién ctu.

Tiéu chudn loai trar: bénh nhan 1a phu nit
c6 thai; bénh tam than, sa sut tri tu§; méc bénh
ung thu; ARDS da dién tién trén 1 tuan trudc khi
nhap khoa HSTC-CP.

2.3. Bién s0 nghién ciru

bdc diém 1am sang: tién sir bénh nén, thoi

gian khai phat, triéu chiing hd hap. Nhiém trung o e Tansé | Tylé
huyét va choang nhiém tring dugc chan doan Bac diem (n=61) | (%)
theo tiéu chuén cla Sepsis 3. Tuoi trung binh (ndm) 63,21 + 14,35
P&c diém can 1dm sang: chup Xquang phdi, Nam giGi 32 [ 525
xét nghiém cong thi'c mau va lactate. Chi s6 Chi s6 khdi cd thé (kg/m?) 22,66 £ 3,50
Pa02/Fi02 dugc ghi nhan lai, phdn ARDS nhe: Tang huyét ap 7 (11,5)
200<Pa02/Fi02<300 mmHg; trung binh: Pai thao dudng 19 (31,1)
100<Pa02/Fi02<200 mmHg va  ndng: Cushing do thuoc 11 (18,0)
Pa02/Fi02<100 mmHg. Mrc do Nhe 8 13,1
Diém MURRAY lic nhap vién dugc ghi nhan, ARDS Trung binh 34 55,7
chia 1am 2 nhém: (1) t6n thudng phdi nhe - Nang 19 31,2

trung binh khi tir 1 dén 2,5 diém va (2) ndng khi
>2,5 diém. Diém SOFA Iic nhap vién dugc ghi
nhan véi tang mdi =2 diém dudgc xac dinh la roi

loan chifc nang ca quan.

Ty & t&f vong va mot sO yéu to lién quan: tr
vong noi vién dugc ghi nhan lai va phan tich mai lién
quan vdi cic ddc diém 1dm sang va can lam sang.

2.4. Xtr ly va phan tich so6 liéu. Nhap liéu
va xr ly bang phan mém SPSS 20.0, bién dinh
tinh Ia tan s6 va ty |€, bién dinh lugng la trung
binh £ dd Iéch chuén, so sanh hai trung binh
dung kiém dinh Independent Sample T-test. So
sanh hai ty 1& dung kiém dinh Chi-squared test
hodc Fisher’s exact test.

2.5. Pao dirc trong nghién cru. Nghién
ctu dugc thuc hién dam bao tuan thu day du
nguyén tac vé dao dirc trong nghién clru Y sinh.
Nghién clu dugc thuc hién sau khi thong qua
HOi dong Pao dirc trong nghién ctu y sinh theo
quyét dinh s6 24. 177.HV/PCT-HDDD ngay 28
thang 06 nam 2024 tai Trudng Pai hoc Y Dugc
Can Tha.

INl. KET QUA NGHIEN CU'U
Bang 1. Bdac diém chung cua bénh nhan
mac héi chirng suy hé hadp cap tién trién

Nhén xét: Tong s6 61 bénh nhan, tudi trung
binh 63,21 + 14,35, nam gidi chiém ty & 52,5%.
Bénh nhan ARDS nang chiém ty I€ |a 31,2%.

Bang 2. Bac diém I3m sang & bénh nhdn mac hdi ching suy hé hap cap tién trién

Pac diém Chung (n=61) N&ng ARDIihéng nang p
Thdi gian khdi phat (ngay) 3,59 £ 1,95 4,10 £ 2,16 3,36 £ 1,83 0,168
Diém SOFA Ilc nhap vién 4,44 + 3,47 4,53 + 3,52 4,40 + 3,48 0,900
Diém MURRAY Ilic nhap vién 2,30 + 1,04 | 3,04 £ 0,39 1,96 1,07 | <0,001
Triéu chiing Xuat hién méi 50 (82,0) 14 (73,7) 36 (85,7) 0294
hd hap N&ng hon trudc 11 (18,0) 5 (26,3) 6 (14,3) '
Choang (&) 34 (55,7) 12 (63,2) 22 (52,4) 0433
nhiém trung Khong 27 (44,3) 7 (36,8) 20 (47,6) !
Co 41 (67,2) 13 (68,4) 28 (66,7)
Suy tang Khong 20 (32.8) 6 (31,6) 14 (33.3) 0,892

Nhan xét: Thdi gian khdi phat bénh trung binh 3,59 * 1,95 ngay, diém SOFA va MURRAY trung
binh la 4,44 + 3,47 va 2,30 + 1,04 diém. ] i
Bang 3. Pac diém can Idm sang & bénh nhan mac héi chirng suy hé hap cap tién trién

Pic diém

Chung
(n=61)

ARDS

=
Nang

Khong nang

p

Hemoglobin (g/L)

111,99 + 30,16

114,68 + 37,80

110,78 + 26,44 0,

643
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Bach cau (1090 17,10 £ 20,38 15,83 £ 7,46 17,67 £ 24,13 | 0,747
Ticu cau (10°/0) 219,35 + 116,69 | 236,33 % 114,15 | 212,07 + 118,36 | 0,465
Lactate (mmol/L) 3,41 £ 3,22 3,15 £ 1,65 3,53 £ 3,74 0,589
Albumine (g/L) 25,94 £ 5,66 24,89 £ 5,00 26,42 £5,93 0,334
Chi 6 Pa02/FiO2 138,31 £ 52,88 | 88,08 £ 20,37 161,03 £ 47,03 | <0,001
- 2/4 pho 17 27.9) 2 (10,5) 15 (35,7)
TO)? tuha‘f]dng 3/4 phoi 20 (32,8) 6 (31,6) 14 (33,3) 0,067
quang 4/4 phdi 24 (39,3) 11 (57,9) 13 (31,0)

Nhdn xét: Nong do lactate trung binh la 3,41 + 3,22mmol/L, chi s6 PaO2/FiO2 trung binh la
138,31 + 52,88. Bénh nhan ton thudng toan bo phoi ty 1€ la 39,3%. !
Badng 4. Ty Ié tir vong d bénh nhdn héi ching suy hé hap cap tién trién

. ARDS
bac diém Chung Nang Khong nang p
T{ vong 33 (54,1) 12 (63,2) 21 (50,0)
Khong tf vong 28 (45,9) 7 (36,8) 21 (50,0) 0,340
Téng 61 (100,0) 19 (100,0) 42 (100,0)
Nhan xét: Trén tong s6 61 bénh nhan, c6 33 trudng hgp ti vong, chiém ty 1€ la 54,1%.
Bang 5. Mot s6'yéu té'lién quan dén i’ vong
v s T von OR
bac diem Khong (n.96) | -G8 (n.%) (KTC 95%) P
~ 2/4 phéi 7 (25,0) 10 (30,3)
T°)'(‘ ﬂ‘a‘;"“g 3/4 phoi 5 (17,9) 15 (45,5) - 0,020
quang 4/4 phoi 16 (57,1) 8 (24,2)
Choang o 11 (39,3) 23 (69,7) 3,55 0017
nhiém tring Khong 17 (60,7) 10 (30,3) (1,23-10,27) '
o 12 (42,9) 29 (87,9) 9,67
Suy tang Khéng 16 (57,1) 4 (12,1) (2,67-34,97) | <0001
SOFA o 13 (46,4) 29 (87,9) 8,36 <0.001
>2 diém Khong 15 (53,6) 4 (12,1) (2,32-30,16) '
Lactate Co 11 (39,3) 23 (69,7) 1,95 0.017
>2mmol/L Khong 17 (60,7) 10 (30,3) (1,10-3,43) '
MURRAY o 12 (42,9) 23 (69,7) 3,07 0035
>2,5 diém Khang 16 (57,1) 10 (30,3) (1,07-8,80) '

Nh3n xét: Cac yéu t6 gbm muic dd tén
thuong trén Xquang, choang nhiém trung, suy
tang, SOFA >2 diém, lactate >2 mmol/L va
MURRAY >2,5 diém la cac yéu t6 nguy cd lam
tang ty |é t&r vong & bénh nhan ARDS.

IV. BAN LUAN

Két thic theo dbi, ghi nhan tudi trung binh Ia
63,21 £ 14,35, nam gidi chi€ém 52,5%. Bénh nén
ddng mac phd bién nhat 13 dai thdo dudng vdi
31,1%. Theo Muhammed Rashid, triéu ching s6t
(70,9%), thé kho khe (58,3%), kho tha (56,9%)
va ho (45%) la bi€u hién 1dm sang chinh. Téng
huyét ap (25,2%), bénh than man (23 8%) va
dai thao dudng (22,3%) la bénh nén pho bién
trong khi nhiém trung huyét (37,6%), viém ph0|
(33,3%) va s6c nhiém trung (27,5%) 1a nguyén
nhan chinh lam khai phat ARDS [5]. Theo Vi
Thién Tai va cdng su, viém phdi 1a nguyén nhéan
ARDS thudng gap nhat (68,5%), dudi nudc va
nhiém trung huyét vai ty 1€ lan lugt 1a 18,5% va
6,5% [6].

Vé dac diém can ldm sang, ching toi ghi
nhan chi s6 PaO2/Fi02 la 138,31 + 52,88. Bénh
nhan ton thuong toan bd phéi la 39,3%. Tucng
tw, DO Trong Nam phét hién bach cau trung binh
kha cao & bénh nhan ARDS véi 14,1 + 12,5
x10°/L, trong khi chi s6 Pa02/Fi02 la 120,0 %
74,6. Tu’dng ddng nay c6 thé dén tlr viém phéi la
nguyén nhan chinh dan dén ARDS va ty 1& bénh
nhan mic d6 nang kha cao trong nghién ciu cua
ching t6i va D6 Trong Nam, véi 31,2% so VGi
46,9% [7]. Trong ARDS, tinh trang giam oxy mau
la nguyén nhan chinh [3m tang néng do lactate
mau. Nghién ctu cla ching t6i ghi nhan lactate
trung binh 1a 3,41 £ 3,22mmol/L, kha tugng dong
vGi James A. Kruse véi 4,9 £ 0 ,5mmol/L [8].

Theo mot nghlen ciu tai An DO cla
Muhammed Rashid va cdng su ghi nhan ty 1€ t&r
vong ¢ bénh nhan ARDS la 52,5%. Cac yéu t6
nguy cd nhu tudi cao, nhiém trung huyét, séc
nhiém trung, bénh gan va can théng khi cg hoc
dugc phat hién la yéu t6 du bao doc lap tlr vong
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& bénh nhdn ARDS [5]. Tudi la mét yéu té lién
quan dén két cuc xau & bénh nhan ARDS. Nhirng
bénh nhan I&n tudi c6 diém APACHE II va SOFA
cao han. Chung to6i ghi nhan cac yéu t6 gom
mic d6 tén thuang trén Xquang, choang nhiém
trung, suy tang, SOFA >2 diém, lactate >2
mmol/L va MURRAY >2,5 diém 4 cac yéu t6
nguy cd lam tang ty lé t&r vong & bénh nhan
ARDS. Diém MURRAY phan anh ton thucng phdi
véi diém cang cao cang c6 nguy c6 xem xét
dung ECMO, trong khi lactate va SOFA cao phan
anh chirc nang cg quan va tinh trang tudi mau
mo. Diéu nay gidi thich phan nao mai lién quan
gira gia tri cang cao cla cac thong s6 nay vdi
tédng nguy cd tif vong & bénh nhan ARDS.
V. KET LUAN

Bénh nhan hoi chiing suy hé hap cap tién
trién c6 ty 1& tr vong kha cao. Cac yéu t6 gom
muc do ton thuong phdi trén Xquang, choang
nhiém trung, suy tang, nong do lactate mau,
diém SOFA va MURRAY lGc nhdp vién co lién
guan dén tur vong.
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XET NGHIEM PINH LUUO'NG NONG PO LDL-CHOLESTEROL:
HIEU QUA CUA CAC CONG THU'C GIAN U’O'C TINH
O’ NGU'O'I BENH CO TRIGLYCERIDE CAO
Bui Thi Ngoc Ha', Pham Thi Loan', Nguyén Thi Thu Hal

TOM TAT

Muc tiéu: Nghién ctu nhdm danh gia déc diém
roi loan lipid mau va méi tuong quan gilta LDL-
Cholesterol (LDL-C) dinh lugng truc tiép va LDL-C udc
tinh bang cac cong thlc gian tié€p (Friedewald, de
Cordova, Anandaraja, Sampson) & ngusi bénh co
nong do triglyceride (TG) > 4,5 mmol/L. P6i tugng
va phuong phap nghién ciru: Nghién clu cat
ngang trén mau xét nghiém va hd sé kham bénh cta
801 ngudi bénh dén kham tai bénh vién ba khoa Qudc
Anh nam 2023, chia thanh Nhom IIIA (4,50 < TG <
7,0 mmol/L) va Nhém IIIB (7,0 < TG < 15,0 mmol/L).
LDL-C dugc do bang phucng phap dinh lugng truc
ti€p trén may AU640 va udc tinh bang 4 cong thiic
gian ti€p (Friedewald, de Cordova, Anandaraja,
Sampson). Hé so tudng quan Pearson (r) dugc sur
dung dé danh gid mdi tuong quan giita cdc phuong
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phap. Két qua: Hé s6 tuadng quan r gilta LDL-C dinh
lugng truc ti€p va gian ti€p thap, tat ca 4 cong thiic
déu cho hé s6 tuang quan r< 0,5 véi nhom IIIA va
IIIB (hé s6 tuong quan gilfa dinh lugng truc ti€p vdi
Friedewald, de Cordova, Anandaraja, Sampson &
nhém IIIA [lan lugt la 0,360; 0,366; 0,404; 0,364;
Nhom IIIB lan lugt la 0,280; 0,416; 0,270; 0,307).
Két luan: Cac cong thiic gian ti€p khong du tin cay
khi TG > 4,5 mmol/L. Phuong phap dinh lugng truc
tiép nen dLIdc sir dung dé dam bao dd chinh xac cla
két qua xét nghiém. Tu khda: Triglyceride, LDL-
Cholesterol, dinh lugng LDL-Cholesterol truc ti€p, dinh
lugng LDL-Cholesterol gian tiép, de Cordova,
Anandaraja, Friedewald, Sampson

SUMMARY
QUANTITATIVE TESTING OF LDL-
CHOLESTEROL LEVELS: EFFECTIVENESS OF
ESTIMATION FORMULAS IN PATIENTS

WITH HIGH TRIGLYCERIDES
Objective: This study aimed to assess the
characteristics of dyslipidemia and the correlation
between directly measured low-density lipoprotein
cholesterol (LDL-C) and LDL-C estimated using indirect
formulas (Friedewald, de Cordova, Anandaraja and



