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TY LE VA DAC PIEM SUNG HUYET PHOI ]
TREN SIEU AM PHOI LUC XUAT VIEN O’ NGU’O'I SUY TIM CAP

TOM TAT
Mg dau: Sung huyét ph0| mot biéu hién Iam
sang ph8 bién cua suy tim cap c6 thé dugc danh g|a
béng dudng B trén siéu am ph0| Viéc tim hleu ty 1€ va
dac dlem sung huyet phdi tren siéu &m phéi lic xuat
vién gilp cung cap thong tin can thiét trong chién Iu’dc
quan Iy ngudi suy tim cdp, cai thién t&r vong va ta|
nhap vién sau xuat vién. Muc tiéu: Xac dinh ty 1é va
d3c diém cua tinh trang sung huyét ph0| lic xuat vién
trén siéu am ph0| 8 vung, theo ngudng dé nghi bdi
dong thuan vé siéu am ph0| trong suy tim cla Héi
Hinh anh hoc Tim mach Chau Au nam 2023 Ia c6 =1
vlng cé cTu’dng B 2 bén phoi, & ngerl suy tim cap Poi
tugng va phu’dng phap: Cit ngang mo td 100
nguol suy tim cdp on dlnh trudc _xudt vién tai khoa
Noi Tim mach, Bénh vién Nguyn Tri Phu’dng, tur
thang 10/2024 dén thang 4/2025. DIr Ileu lam sang,
xét nghiém va thudc dleu tri khi xuat vién thu thap tu
ho sa benh an Siéu am ph0| 8 vung tién hanh cling
lic véi siéu am tim vao ngay xudt vien. Két qua 100
ngudi vdi tudi trung vi la 68 (Khoang tir vi 25- 75:
58,5-77,2), nam g|d| chiém 50%, phan suat tong mau
that trai trung vi la 40% (30 64), tong s6 duong B
trung vi la 14 (7,25-20) va s viing c6 du’dng B trung
vi 31,5 (1-6). Ty 1& sung huyet phéi lic xuat V|en la
49%,. Sung huyét phdi chiém ty I€ cao han cd y ngh|a
thong ké & nhom dagt cap mat bu suy tim man so VGi
nhom suy tim cap lan dau va G nhom co phan do NYHA
IIT so vdl nhom NYHA I va II lic xuat vién. So Vi nhom
khong c6 sung huyet ph0| nhom co sung huyet phdi cd
tudi cao hon, con triéu chiing ran phéi va phu chan
nhiéu han, du’ong kinh tinh mach chu dudi I6n hon, s6
dudng B va s§ vlng c6 dudng B nhiéu han, khac biét
cd y nghia thong ké (p<0,05). Ket luan: Gan 50%
ngudi suy tim cap lic xudt vién c6 déau hleu sung huyét
ph0| trén siéu &m phdi, véi ty Ié cao hon & nhom dgt
c4p méat bl suy tim man va nhém NYHA III, tudi cao
hon, triéu chitng sung huyét [dm sang con nh|eu han,
dch‘jng kinh tinh mach chd dudi 16n han, s6 dudng B va
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SUMMARY

THE PREVALANCE AND CHARACTERISTICS
OF LUNG CONGESTION ON LUNG
ULTRASOUND AT DISCHARGE IN

PATIENTS WITH ACUTE HEART FAILURE

Introduction: Pulmonary congestion (PC), a
prevalent clinical manifestation of acure heart failure
(AHF), can be assessed using B-lines on lung
ultrasound (LUS). Understanding the prevalence and
characteristics of PC on lung ultrasound at discharge
provides essential information for minimizing post
discharge death and readmission in patients with AHF.
Objective: To determine the prevalence and
characteristics of PC at discharge using an eight-zone
LUS, based on cut-off value from 2023 European
Association of Cardiovascular Imaging (EACVI) clinical
consensus statement about LUS in heart failure, in
patients with AHF. Methods: This descriptive cross-
sectional study was conducted on 100 stable AHF
patients preparing for discharge from Department of
Cardiology, Nguyen Tri Phuong Hospital, from October
2024 to April 2025. Clinical data, laboratory results,
and discharge medications were collected from
medical records. Eight-zone LUS was performed
concurrently with transthoracic echocardiography on
the day of discharge. Results: This study included
100 patients, with median age of 68 years (IQR 58.5—
77.2), 50% male. The median left ventricular ejection
fraction was 40% (IQR 30-64). The median B-line
sum was 14 (IQR 7.25-20), and the median B-line
score was 1.5 (IQR 1-6). The prevalence of PC at
discharge was 49%. PC was significantly more
prevalent in patients with acute decompensated
chronic heart failure (ADCHF) compared to “de-novo”
AHF, and in those with NYHA class III compared to
NYHA class I and II at discharge. Patients with PC at
discharge were older, had more rales and leg edema,
larger inferior vena cava diameter (IVC), and higher B-
line sum, B-line score with statistically significant
differences (p<0.05). Conclusion: Nearly 50% of
AHF patients exhibited signs of PC on LUS at
discharge, with higher prevalence in patients with
ADCHF and those classified as NYHA III. Patients with
PC were generally older, had more signs of clinical
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congestion at discharge and greater IVC, as well as

higher B-line sum and B-line score.
Keywords: pulmonary

ultrasound, acute heart failure

I. DAT VAN DE

Ngudi suy tim cdp (STC) c6 biéu hién 1dm
sang sung huyét thudng gap haon giam cung
lugng tim!. Giam sung huyét la muc tiéu quan
trong trong diéu tri STC. Cai thién sung huyét
phdi ldc xudt vién gilip gidm nguy cd tir vong va
tai nhap vién. Siéu am phdi la phuong phap don
gian, hiéu qua dé€ danh gid sung huyét phdi, qua
khado sat duong B3. Bong thuan ndm 2023 vé
siéu 8m phdi trong suy tim (ST) ctia H6i Hinh
anh hoc Tim mach Chau Au (EACVI) dé xuat
danh gia tinh trang sung huyét phdi dua trén s6
dudng B trén siéu 4m phdi tai th&i diém xudt
vién, do chi s6 nay gilp du bao bién c6 bat Igi vé
sau G ngugi STC*. Tai Viét Nam, hién chua tim
thdy cong b6 nao mo ta tinh trang sung huyét
phdi tai thdi diém xudt vién ctia dan s6 STC Vi
siéu 4m phdi 8 vung. Do d6, nghién cltu nay
dudc thuc hién nhdm xac dinh ty 1é va dic diém
clia tinh trang sung huyét phdi Iic xuét vién trén
siéu 4m phéi 8 viing, theo tiéu chudn ctia EACVI
nam 2023, & ngudi STC.

Il. OI TUQONG VA PHUONG PHAP NGHIEN CUU
_ Thiét k& nghién ciru: C3t ngang mo t3, 1ay
mau tron bo .

Dan s6 chon mau: Ngudi bénh >18 tudi
nhép vién dugc chan doan STC tai khoa Ngi Tim
mach Bénh vién Nguyen Tri Phuong theo tiéu
chuén cta Hdi Tim mach Viét Nam ndm 20225,
tur thang 10/2024 dén thang 4/2025

Tiéu chudn nhan vao: ngudi bénh STC, 8n
dinh chudn bi xudt vién va dong y tham gia
nghién clru.

Tiéu chuén loai tra: Ngudi bénh cb céc
tinh trang sau

Bang 1. Badc diém din sé theo tinh trang

congestion,  lung

- Thai phu

- Clra s8 siéu am kém.

- Suy that phai dan doc® hoac cé bénh ly tim
b&m sinh

- Kiéu hinh huyét déng kho+3am hodc khd+
lanh theo phan loai clia Forrester! Itic vao vién

- Bénh phéi gdy anh hudng hinh anh siéu 4m
phdi nhu: xa phéi, bénh ph&i mé k&, viém phdi hay
mang phéi, bénh phdi tdc nghén man tinh, hen
phé quan, tran khi hodc tran dich mang phéi lugng
nhiéu, tirng cat phdi, u phdi, dat tdi nguc.

Bién s6 chinh: Bién lién quan siéu 4m phdi
8 vlng: s& dudng B 1a téng s6 dudng B dém
dudc ngoai tuyén (off-line) & tat ca cac vung, s6
viing ¢6 dudng B la tdng s6 viing cé > 3 dudng
B, sung huyét phéi IGc xudt vién: cé >1 vling cd
dudng B 2 bén phéi trén siéu am phéi Iic xuat
vién (theo nguBng dé nghi ciia EACVI 2023).

Phuong phap thong ké: Nhap liéu bang
Microsoft Excel 2016, x{r ly théng ké bang SPSS
20.0. Xac dinh tan s6, ty 1€ %, trung binh (TB)
vGi d6 léch chudn (PLC), trung vi (TV) Vdi
khoang t& vi (KTV) cho thong ké mé ta. Néu
phan phdi chudn, dung phép kiém x? hodc
Fisher’s Exact d€ so sanh cac ti 1& va dung phép
ki€m t d€ so sanh cac trung binh. Khi phan phdi
khéng chudn, dung phép kiém phi tham s6
Mann-Whitney. Cac phép kiém khac biét cd y
nghia thong ké khi p <0,05.

Y dirc: Nghién clru dudc su chap thuan cla
HOi dong Dao dirc trong nghién ctu Y sinh hoc
clia Pai Hoc Y Dugc Thanh ph6é H6 Chi Minh va
Bénh vién Nguyén Tri Phugng.

IIl. KET QUA NGHIEN cUU

100 truGng hgp tham gia nghién clu tur
thang 10/2024 dén thang 4/2025 tai khoa Noi
Tim mach Bénh vién Nguyén Tri Phugng.

Ty 1& sung huyét phdi trén siéu am phéi 8
vlng ldc xudt vién: 49%

sung huyét phéi (n=100)

Bién s& Chung  [Sung huyét phoi luc xuatvién| Gia
(n=100) |Khong (n=51) Co (n=49) | trip
GiGi Nam[n(%)] 50 (50) 30 (58,8) 20 (40,8) 0.072°
NT [n(%)] 50 (50) 21 (41,2) 29 (59,2) |~
Tubi (nam)[TB+DLC] 66,2 + 14,8 | 63,27+16,4 | 69,33+£12,3 [0,04°
Kiu hinh huy&t[_ USt+am [n(%)] 92 (92) 48 (94,1) 44 (89,8) |1 4g3d
dong Udt+lanh [n(%)] 8 (8) 3(59) 5(10,2) !
Lam sang| Suy t'“Enc(ﬂz)']"“" dau | 41 (41) 29(56,9) | 12 (24,5)
Kiéu suy tim cap Dt cBp mat bul suy 0,0012
tim man [n(%)] 59 (59) 21 (43,1) 37 (75,5)
Ran phdi lic xuat vién [n(%)] 13 (13) 2(3,9) 11 (22,4) 10,0072
Phu chan lic xuat vién [n(%)] 5(5) 0(0) 5(10,2) 10,0254
Phan nhdm | NYHA I -1I [n(%)] 56 (56) 38 (74,5) 18 (36,7) [<0,05°
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NYHA xut vién | NYHA III [n(%)] 44 (44) 13 (25,5) 31 (63,3)
HGi chitng vanh cap [n(%)] 15 (15) 8 (15,7) 7 (14,3)
Con tang huyét ap [n(%)] 13 (13) 10 (19,6) 3(6,1)
RAi loan nhip tim (rung nhi) [n(%)] 15 (13) 4(7,8) 11 (22,4)
Bénh tim khac [n(%)] 5(5) 2 (3,9 3(6,1)
Yéu té Nhiém siéu vi hgfc_'lc nLﬂém trung ngoai 12 (12) 6 (11,8) 6 (12,2) )
thic day phoi [n(%)] 0,333
An man [n(%)] 5(5) 3(59) 2 (4,1)
Khong tuan thu diéu tri [n(%)] 13 (13) 5(9,8) 8 (16,3)
DUing thuSc NSAIDs [n(%)] 8 (8) 6 (11,8) 2 (4,1)
Khac [n(%)] 8 (8) 4(7,8) 4(8,2)
Khong tim dugc [n(%)] 6 (6) 3(5,9) 3(6,1)
Tang huyét ap [n(%)] 86 (86) 42 (82,4) 44 (89,8) |0,284°
Dai thao dudng tip 2 [n(%)] 45 (45) 24 (41,7) 21 (42,9) [0,673°
Bénh nén Bénh than man giai doan 3,4 [n(%)] 29 (29) 14 (27,5) 15 (30,6) |0,7282
- Rung nhi [n(%)] 28 (28) 12 (23,5) 16 (32,7) |0,312
Hoi chitng vanh man [n(%)] 63 (63) 28 (54,9) 35(71,4) |0,087°
Réi loan lipid mau [n(%)] 84 (84) 41 (80,4) 43 (87,8) |0,315°
Xét 7054,2 6490 7777,5
nghiém NTproBNP (pg/ml) [TV(KTV 25-75)] | (2976,9- (2091,3- (3787,8- |0,142¢
A 14862,9) 13696,5) 18255,2)
mau xuat ; 136 136,1 136
vién Natri mau (mmol/l) [TV(KTV 25-75) (134,9-137,9) (134,9-’138) (134,8-137,5) 0,817¢
DKTMCD (mm)[TV(KTV 25-75)] | 16,5 (15-20)| 15 (14-17) |20 (16,5-22) |<0,01°
Siéu am PSTMTT (%) [TV(KTV 25-75)] 40 (30-64) | 45 (30-65) |36 (30-57,5)|0,186°
tim xuat | Phan PSTMTT giam [n(%)] 54 (54) 22 (43,1) 32 (65,3)
vién nhém | PSTMTT giam nhe [n(%)] | 11 (11) 7 (13,8) 4(8,2) 0,084
PSTMTT| PSTMTT bao ton [n(%)] 35 (35) 22 (43,1) 13 (26,5)
Siéu am S6 dudng B [TV(KTV 25-75)] 14 (7,25-20)| 8 (5-11) |20 (17-26,5) |<0,01°
PRI XUt S5 viing 6 duting B [TV(KTV 25-75)]| 1,5 (1-6) 1(0-1) 6(4-7) |<0,01¢

PSTMTT: phan sudt t6ng mau that trai, DKTMCD: dutng kinh tinh mach cha dudi, *Phép kiém x?,
bPhép kiém t, Phép ki€ém Mann-Whitney, 9Phép ki€m Fisher’s Exact
Bang 2. Thudc diéu tri luc xudt vién (n=100)

Bién s& PSTMTT giam |[PSTMTT giam | PSTMTT bao| Tong
(n=54) nhe (n=11) | ton (n=35) | (n=100)
Uc ché men chuyén [n(%)] 4(7,4) 3(27,3) 7(20) 14(14)
_ Uc crlé thu thé [n(%)] 32 (59,3) 5 (45,5) 19 (54,3) 56(56)
Uc ché thu thé a[nr?goo/zt)a?sm va neprilysin 12 (23,6) 1(9,1) 1(2,8) 14 (14)
Chen beta [n(%)] 28 (51) 6 (54,5) 14 (40) 48 (48)
Lc_ii”tiéAu khéﬂng aIdostAerone_[n(O/o)] 50 (92,6) 7 (63,6) 14 (40) 71 (71)
Uc ché dong van[tnh(L_(l)/ot;\e Natri-Glucose 2 51 (94,4) 9 (81,8) 17 (48,6) 77 (77)
Lgi tiéu quai [n(%)] 32 (59,3) 6 (54,5) 21 (60) 59 (59)

Ty 1& sung huyét phéi khac biét cé y nghia
thdng ké khi xét theo phdn nhém ki€u STC va
phan nhom NYHA lGc xuat vién. So v8i nhom
khdng sung huyét, nhdm cd sung huyét cé tudi
cao, phu chadn va ran phGi con nhiéu hon,
DKTMCD va s6 dudng B va s6 vung cé dudng B
cao han co y nghia théng ké (p<0,05).

IV. BAN LUAN

4.1. Pic diém chung. Trong nghién clu,

PSTMTT: phan sudt tong mau that trai

ty 16 nam va nir ngang nhau, khac biét vdi
nghién clru khac & ngudi STCP, cb thé lién quan
tiéu chi chon mau, loai trir cac trudng hop méc
bénh ly phdi ndng vén thudng gdp & nam. Ki€u
hinh huyét dong uét + am chi€m haon 90%, phu
hop di liéu vé STC!. Két qua nay cling cd nhan

dinh ngudi STC nhdp vién chi yéu biéu hién
sung huyét. Ngugi STC thudc phan nhdm NYHA

II va III lGc xudt vién chiém ty I€ lan lugt 52%
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va 44%, khong trudng hgp nao thudc nhom
NYHA 1V, nhat quan vé&i nghién clru tham chiéu,
phan nhdm NYHA 1II cling chiém uvu thé”8. Nhu
vay, con trén 40% ngusi STC xuat vién chua dat
muc tiéu kiém soat sung huyét theo khuyén
cao?, tlc la chua dua mdc NYHA vé < II.

NOong do NT-proBNP trung vi la 7054,2
pg/ml, cao han ngudng 1500 pg/ml dugc khuyén
cao’. Nhiéu nghién clu cho thdy NT-proBNP
thudng tdng cao trén nguGng nay & ngudi
STCS7. Peptide Igi niéu natri gilp danh gia va
theo doi tinh trang sung huyét?. NTproBNP Ilc
xuat vién con trén nguGng phan anh mic dé
sung huyét con dang ké.

Su chénh léch gilta nhém PSTMTT giam va
khéng giam khéng nhiéu. Nghién ctru cta Coiro®
cling ghi nhan ty 1é dan s6 STC c6 PSTMTT bao
ton cao nhat. Diéu nay phan anh xu hudng gia
tang nhdm STC c6 PSTMTT bao ton, thudng
nhap vién do tinh trang sung huyét tang nang.

Ty Ié dung chen beta 48%, thap han so vdi
cac qudc gia khac®®, cd thé bac si than trong khi
chi dinh chen beta cho ngugi STC, néu sung
huyét chua dudc kiém soét t8i uu. Ty 1€ sir dung
Igi tiéu quai khoang 60%, thap hon nghién clu
ngoai nudc (dao dong 70-100%)8. Viéc sir dung
Igi tiéu quai thudng tap trung vao muc tiéu dat
can bang dich 1am sang vdi liéu thap nhét.

4.2, Ty l1é sung huyét phéi lic xuét vién.
Ty 18 sung huyét phdi trén siéu &m phéi 8 viing Idic
xudt vién, theo nguGng clia EACVI 2023, la 49%*.

VGi siéu dm phdi 8 vung, tiéu chudn danh
gid sung huyét phéi trudc day thutng dung do
Volpicelli d& xudt ndm 20123 >2 ving cé >3
dudng B moi bén phdi. Tuy nhién, EACVI ndm
2023 khuyen cdo sur dung ngugng rong hon: >1
vlng ¢6 >3 dudng B moi bén phdi dé danh gla
sung huyét phdi luc xudt vién*. Ngudng nay
dugc chon vi c6 kha nang du bao cac bién c6 bat
Igi vé sau & ngudi STC. Do chua théng nhat, cac
nghién c(u thuc hién siéu 4m phdi 8 vliing da sur
dung nhiéu tiéu chi khac nhau d&€ danh gid sung
huyét ph0| khi xuat vién. Vi du: nghlen ctru tai
Thai Lan van dung tiéu chudn kinh diénS, trong
khi Cogliati danh gia bang ca hai tiéu chi’. Riéng
Rivas-Lasarte lai ap dung tiéu chudn riéng, cd
sung huyét phéi khi c6 >5 dudng B va khdng
nghe ran phGi trén 1dm sang®. Chlng t6i si dung
nguBng dugc dé nghi bdi EACVI nam 2023, dua
trén nghién cGu tham chi€u cla Coiro nam
20158, NguGng nay cb gia tri du bao nhiéu bién
cd bat Igi & ngudi STC. Trong khi d, tiéu chudn
cta Volpicelli chi cé gia tri du bao tr vong ch(
khong du bao tai nhap vién va dugc cho la co
gia tri chdn doén lGc nhap vién hon 1a gid tri du
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bao llc xuat vién.

Ty 1& sung huyét phdi trén siéu am phdi 8
vung lic xuat vién cla ching t6i la 49% cao han
so vGi 40,3% cua Cogliati, vén cé dan s6 nghién
cltu chon ngudng tuong tu, cé thé phan nao do
ty I st dung Igi ti€u quai trong nghién cltu nudc
ngoai cao hdn cua chdng téi (95,7% so Vdi
59%). N&u ap dung tiéu chudn cla Volpicelli3,
cac nghién clru khac cho ty 1é sung huyét phdi
lGc xudt vién thap han. Nghién clu tai Thai Lan
o ty 1€ 32,5%° va nghién cru clia Rivas-Lasarte
0 ty Ié 33% vdi dinh nghia riéng da néu G trén°.
Nhiing con s6 nay déu cho thay ty Ié sung huyét
phdi IUc xudt vién & ngudi STC dang chd y.

4.3. Pac di€ém sung huyét phdi lic xuat
vién theo moét s6 phan nhom. Ty Ié sung
huyét phdi trén siéu am phdi lic xuét vién cao
hon dang k& & ngudi STC thudc phan nhém dot
cap mat bu ST man va NYHA III, so vGi cac phan
nhém con lai, tuong dong vdi nghién cltu tham
chiéu® va hgp ly vé mat lam sang, vi nguGi co
NYHA III c6 tinh trang sung huyét ton luu sau
diéu tri nhiéu hon.. Nhdm dgt cap mat bu ST
man thudng 18n tudi hon, nhiéu bénh déng mac
hon, biéu hién 1am sang sung huyét rd han, cd
nong dd peptide Igi niéu cao han'.Nhitng yéu t6
nay gop phan dan dén tinh trang sung huyét
phGi con ton luu khi xuét vién. K&t qua ghi nhan
sung huyét phdi Iic xudt vién khéng khac biét
gitta cadc phan nhdém PSTMTT, tugng tu dir liéu
cla Rivas-Lasarte®. V& sinh ly bénh, ca suy tim
vGi PSTMTT giém va bao ton déu co cd ché «
mau tai that trai va nhi trdi, tr d6 gay « dich &
phdi, dan dén sung huyet phéi. Ngudi cé sung
huyét phdi IGc xudt vién thudng cao tudi hon so
vGi nhom khong c6 sung huyét, dong nhat vdi
dir liéu tir Rivas-Lasarte®. Su khac biét nay co
thé do tudi cao 1a yéu t6 nguy cd tim mach, di
kém nhiéu bénh nén, suy gidam chiic ndng da cg
quan va dap Ung thudc kém haon. DKTMCD, s6
dudng B va sd vung ¢6 dudng B cling cac biéu
hién ran phéi va phu chan déu 1a yéu t& gitp
danh gia tinh trang sung huyét. Sung huyét cang
nhiéu, cac chi s6 nay cang cao. Két qua nghién
ciu cta ching t6i hoan toan hgp ly va dong
nhdt vai nghién cru tham chi€u®, khi cac chi s
trén cao han c6 y nghia thong ké & nhém cd
sung huyét phdi trén siéu &m phai luc xuét vién.

Nghién clru ctia ching toi cé mot s6 diém
han ché. DIt liéu mot trung tam, chua mang tinh
dai dién cho toan bé ngu@i STC. Nghién clu
chua thu thap va danh gia mot s bién khac lién
quan danh gid sung huyét nhu su thay d6i can
ndng trong qua trinh ndm vién, dau hiéu rdi loan
chrc nang tam truong that trai va hg van 3 1a
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trén siéu am tim. Tuy nhién, day la nghién cltu
dau tién tai Viét Nam khao sat tinh trang sung
huyét phdi trén siéu &m phdi 8 vung luc xudt
vién ¢ dan s6 STC nhung két qua thu dugc gop
phan cung cap dif liéu budc dau gitp ho trg viéc
quan ly va theo doi ngugi STC.

V. KET LUAN

_ Khoang 50% ngudi suy tim cdp xudt vién
van con sung huyét phéi trén siéu am phdi 8
ving, déng nghia véi viéc mot nira dan s6 STC
cé nguy cd d6i mat vai cac bién c6 bat Igi sau
xuat vién. Pac biét, nhitng truGng hgp dgt cap
mat bu suy tim man va NYHA III c6 ty Ié sung
huyét phSi cao hon dang k&. Ngudi co sung
huyét phdi thudng cao tubi hon, biéu hién 1am
sang cua sung huyét nhiéu hon, dudng kinh tinh
mach chi dudi I6n han, clung véi s6 lugng dudng
B va s6 vlung c6 dudng B nhiéu hon so véi nhém
khdng sung huyét phdi Iic xuét vién.
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PHAN TiCH THANH PHAN SOI THAN
THEO MOT SO BENH LY CHUYEN HOA

Nguyén Xuan Chién', D6 Anh Toan?, Nguyén Pao Thuan?,
Lé Trong Khoi', Nguyén Ngoc Thai2, Nguyén Vin Khoa!,

TOM TAT

Muc tleu Danh gia mai lién hé glLra thanh phan
soi than va mot s& bénh Iy chuyén hod. Poi tudng va
phuong phap nghién ciru: Bénh nhan mé 50| than
tai khoa phau thuat diéu tri soi than chuyén sau, benh
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Ngay duyét bai: 29.7.2025

Phan Thanh Thong!, Nguyén Thai Hoang'

vién Binh Dan, dong y tham gia nghién ctru. Nghién
ctfu ti€én cru mo ta hang loat ca, tir thang 7/2023-
8/2024. K&t _qua: Trong 13 thang, chlng toi thu thap
dugc 450 mau sdi tir 442 bénh nhan. Ti Ié bénh nhan
dai thao dudng theo tung loai séi la whewellite
18.03%, weddellite 10.71%, hydroxyapatite 17.70%,
axit uric 33.33% va struvite 11.76%. Ti I€é bénh nhan
tang huyét ap theo tUng loai sdi la: whewellite
28.33%, weddellite 32.14%, hydroxyapatite 29.20%,
axit uric 19.05% va struvite 41.18%. BMI trung binh
cla toan bd bénh nhan la 23.49 + 3.25, BMI trung
binh (nam): 23.25 + 2.99, BMI trung binh (nit): 23.83
+ 3.56. Két luan: Khéng c6 mai lién hé cd y nghia
thong ké gilta thanh phan soi than va cac yéu to
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