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c6 y nghia thng ké p < 0,001.

Va thai phu trong cudéc mé 1dy thai phai thém
phau thuat cat tir cung c6 s6 chénh bién ching
vét md néng gdp 22,72 lan (KTC 95%: 2,20 -
235,26) nhiing thai phu khong thém phau thuét,
thu thuat, mai lién quan nay cd y nghia thong ké
p = 0,009.

Tuy nhién, phan tich mé hinh h6i quy da
bién, mdi lién quan gilta bién chirng v&t md néng
va thdi gian cudc mé, chuyén da kéo dai, tudi thai.
V. KET LUAN

Nghién cttu thuc hién 629 san phu va cho
thdy két qua: ty I& bién chiing vét md néng cla
nhém khong thay gang va cta nhdm thay gang
[an luct 1a 7,8% va 2,6%. Su khac biét cla hai
nhém cé y nghia théng ké p = 0,005 (OR: 0,29;
95%KTC: 0,13 — 0,68).

Céc yéu t6 lién quan dén bién chiing vét md
néng: 6i v8 cd s6 chénh bién chirng vét mé néng
gap 3,27 lan (KTC 95%: 11,56 — 6,85) vdi p =
0,002, thdi gian tir IGc nhap vién dén luc mo tur
12 — 24 gid lam tang bién ching vé&t m& ndng
gdp 5,54 lan (KTC 95%: 1,11 — 27,7) vGi p =
0,037, thai phu trong cudc mé 18y thai phai thém
phau thuat cat tir cung c6 s6 chénh bién chiing
vét md néng gap 22,72 lan (KTC 95%: 2,20 —
235,26) véi p = 0,009.C

KIEN NGHI
Cap nhat thay gdng trudc khi dong bung vao
trong Quy trinh phau thudt mé &y thai. Tuy

nhién, thay gang chi 13 1 bién phap gidm nhiém
khuidn vét md, bén canh bién phap khac nhu:
giam thdi gian mé 18y thai, giam lugng mau mét.
Can tuan thi cac quy trinh cham séc bénh nhan
dam bao an toan phau thuat cho cac tru‘dng hgp
phau thuat déc biét luu y & d6i tu‘dng v3 0i, ASA
cao, mé Iay thai c6 phau thudt ct tor cung kém
theo.Can ¢6 thém nghién cu danh gia hiéu qua
thay gang trudc khi dong bung trong phéu thuat
phu khoa, nghlen clru danh gia hiéu qua kinh té
cua thay gang khi glam ty 1é nhiém khudn vét
mo, nghlen clu dé cdp bang ching vi sinh vé
ngudn vay nhiém tir ban tay phiu thudt vién.
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hoc don gian giip chan doan dd ning va tién lugng
pht hgp trong quan ly bénh COVID 19. DUt liéu vé
danh gia d6 nang ton thu‘dng ph0| trén X quang &
bénh nhan COVID- 19 tai Viét Nam con han che Muc
tiéu: Ngh|en ctru nay dugc tién hanh dé md ta dic
diém 1am sang, mic dd ndng tén thudng phGi trén X
quang nguc G bénh nhan COVID-19 va danh g|a m0|
lién quan gilta nhu‘ng yéu t6 lam sang vé&i do nang cua
ton thuong phdi trén X quang nguc. Poi tugng va
phuong phap nghién ciru: Nghién ciru hoi clru trén
bénh nhan nhlem COVID-19 nhap V|en trong khoang
thdi gian tir ngay 30/08/2021 dén ngay 30/09/2021.
Dénh gid mic d6 nang cua ton thuang phéi trén X

315



VIETNAM MEDICAL JOURNAL N°1 - NOVEMBER - 2021

quang nguc trong 24 gig dau nhap V|en bang thang
diém Brixia. Két qua Ngh|en cru cd 279 bénh nhan
v6i 57,7% gi6i nir, tudi trung binh 59,6 £ 13,9 va
72,4% bénh nhan COVID 19 nhap vién c6 bénh nén.
Dlem Brixia co gla tri trung vi la 13 (9 — 16) diém. Ph0|
phai va ph0| trai cd dlem Br|X|a lan lugt 7 (5-9) va 6
(4 - 8). Vung thap cla ph0| co dlem ton thudng cao
han so vdi vung gilta va trén cua phéi. Bénh nhan
thudc nhém co diém Brixia cao cd nhip tim nhanh han,
BMI cao, diém NEW2 cao hon so vdi nhém cé dlem
Brixia thap (p < 0,05). Ty Ié cao thd oxy mask & nhom
c6 diém Brixia thap la 39 /6%, trong khi doéty lé nay la
62,4% & nhém c6 diém s6 Brixia cao. Két Iuan
Ngh|en clu cho thay bénh nhan COVID-19 nhap vién
¢ dd tudi cao tu0| vGi gldl ni¥ chiém uu thé va phan
I6n bénh nhan c6 benh nen Dlem Brixia trong nghlen
CU’U Ia cao. Bénh nhan c6 diém Brixia cang cao, ty 1€
can hd trg bang céc dung cu cung cdp oxy cang cao.

7w khéda:. COVID-19, t6n thudng phdi, X quang
nguc

SUMMARY
CLINICAL CHARACTERISTICS AND A
SEVERITY SCORE OF LUNG INJURY ON
CHEST RADIOGRAPHY IN HOSPITALIZED

PATIENTS WITH COVID-19

Introduction: COVID-19 has become a global
health burden. Chest radiograph is a simple imaging
tool to help diagnose severity and appropriate
prognosis in the management of COVID-19 disease.
There are limited data on the assessment of lung
injury severity on chest X-rays in COVID-19 patients in
Vietnam. Objective: This study was conducted to
describe the clinical characteristics, the severity of
lung injury on chest X-rays in hospitalized patients
with COVID-19, and to evaluate the relationship
between clinical factors and the severity score of lung
involvement on chest X-rays. Methods: A
retrospective study on hospitalized patients with
COVID-19 between August 30, 2021, and September
30, 2021. Assessing the severity score of lung injury
on chest X-rays in the first 24 hours of admission
using the Brixia score. Results: A total of 279
patients, with 57.7% females and median age 56.1
years, were included in this study, 72.4% of
hospitalized COVID-19 patients had underlying
disease. The median Brixia score was 13 (9 — 16)
points. The right lung and the left lung had a Brixia
score of 7 (5-9) and 6 (4-8), respectively. Patients in
the group with a high Brixia score had faster heart
rate, higher BMI, and higher NEW2 score than the
group with a low Brixia score (p < 0.05). The high rate
of oxygen mask breathing in the group with a low
Brixia score was 39.6%, this rate was 62.4% in the
group with a high Brixia score. Conclusion: The
study revealed that hospitalized COVID-19 patients
were elderly, with female predominance, and the
majority of patients had underlying medical conditions.
In the study, the median Brixia score was high. The
higher the patient's Brixia score, the higher the odds
of needing assistance with oxygen delivery devices.

Keywords: COVID-19, lung injury, chest X-ray.
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I. DAT VAN DBE

Bénh do Coronavirus nam 2019 (COVID-19)
gay hoi chirng nguy kich h6 hap cap, cé s6 ngudi
nhiém bénh va tr vong cao trén toan thé gidi.
DPén thang 3 nam 2020, TG chic Y t€ Thé gidi —
WHO tuyén b6 day la dai dich toan cau. Tai Viét
Nam, lan song th( tu cla dai dich nay dac biét
vGi bién ching Delta da géy ra nhitng ton that
nang né vé nhiéu mat. Mac du, phan I6n bénh
nhén c6 bi€u hién nhe hodc khéng bién chufng,
nhung c6 dén 15% cac bénh nhan c6 thé tién
trién ndng, can nhap vién kém hd trg oxy va lén
dén 5% bénh nhan can nhap vao don vi hoi siic
tich cuc [1].

MUrc d6 ndng ciia bénh ly nhu md phdi dudc
xem & mot yéu t8 nguy co tiém an lién quan két
cuc tir vong; bac si nén nhan thirc dugc diéu nay
dé cai thién su phan tang nguy cd va diéu chinh
cudng d6 cham séc cho nhirng bénh nhan co
nguy cc cao [2]. Chup cat I8p vi tinh 16ng ngutc
la phuong tién hinh anh hoc cé do nhay va do
chuyen cao trong viéc chan doan, _danh gia murc
do tén thuong phdi va theo ddi dlen ti€n & bénh
nhan COVID-19, tuy nhién cong cu nay doi hoi
trang bi ky thuét phuc tap va khdng phu hgp dé
ap dung & nhiéu bénh vién da chién. X quang
nguc dudc chiing minh cé thé thay thé cho chup
cdt 18p vi tinh d€ danh gid mlic dd ning cua
bénh ly nhu mo6, dac biét trong viéc theo doi su
tién tri€én nhanh chdng cla cac tén thuong phdi
do COVID-19 [3].

Hau hét cac nghién cliu cho thdy X-quang
nguc c6 dé nhay va do dac hiéu khong cao trong
viéc chdn doan trén bénh nhdn COVID-19 [3].
Tuy nhién, X quang nguc la mét phudng tién
hinh anh hoc dan gian, ré tién, nhanh chéng, an
toan, cd tinh 13p lai cao, san co tai nhiéu cd sG y
t€ va day cling la mot cong cu ma cac nha lam
sang khong chuyén trong [inh vuc hinh anh hoc
cling c6 thé dé dang st dung. Nhiéu nghién clru
trén thé gidi dua ra cach phan loai mic d6 nang
clia cac tén thuang phdi trén X quang nguc trén
bénh nhan COVID-19, va cho thdy vai tro tién
lugng két cuc & bénh nhan COVID-19 [3], [4].
Borghesi va cong su’ danh gia X quang cua 100
bénh nhan COVID-19 ngudi Y, tac gia nay da dé
xudt thang diém vé& phan loai mic dd ndng cla
ton thuong phéi trén X quang nguc mang tén
Brixia. K&t qua cta nghién ctu cling chi ra rdng
nhém bénh nhan t&r vong thi cé diém Brixia cao
hon c6 y nghia thdong ké so vGi nhdm xuat vién
[5]. Tuy nhién, hién nay van chua c6 dong thuan
thdng nhat d€ danh gid mic dd ndng cla ton
thuong phéi trén X quang. Tai Viét Nam, cac bao



TAP CHi Y HOC VIET NAM TAP 508 - THANG 11 - SO 1 - 2021

cdo, nghién cliu vé& ddc diém tén thuong phdi do
COVID-19 trén X quang nguc van con han ché.

Do d6 chiing t6i ti€n hanh nghién cifu nay vdi
muc tiéu mé ta déc diém 1dm sang va mic dd
ndng cla ton thuong phéi trén X quang nguc &
bénh nhan COVID-19 nhép vién qua thang diém
Brixia. Dong thdi, ching t6i cling danh gid mai
lién quan gitta nhirng yéu t6 lam sang vGi do
nang cla ton thuong phéi trén X-quang nguc.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Pay la nghién clru hoi ciu dua vao thong tin
tr ho sd bénh an nhirng bénh nhan COVID-19
nhap bénh vién da chién diéu tri COVID-19 Quan
8 s0 1 trong thdgi gian tir 01/09/2021 dén ngay
30/09/2021. Bénh nhan dugc chén doan xac
dinh nhiém SARS-COV-2 dua vao két qua
Realtime PCR dich miii hau. Nghién cttu loai trlr
nhitng trudng hop bénh nhan dudi 18 tudi, cd
tién s lao phai, viém phéi, ung thu phdi truGc day.

Thong s6 lam sang dudc thu thap bao gém
cac ddc diém vé nhan trdc hoc nhu dé tudi, gidi,
tién cdn bénh ly nén, tinh trang tiém nglra vac-
xin, cac chi s6 lam sang, can lam sang va dung
cu ho trg oxy lic bénh nhan nhap vién. Bénh ly
nén dua theo chan doan da cd trudc day cla
bénh nhan.

Dénh gid mlc d ning cla tén thuong phdi
trén X quang dua vao theo thang diém Brixia
[5]. Thang diém Brixia dugc danh gia doc Iap bdi
2 bac si ndi trd gom 1 noi trd ndi va 1 noi tra
huyét hoc ndm 2, néu cd su khac biét vé diém sé
s8 c6 thém béc si th 3 la giang vién Ndi téng
quat kiém tra va théng nhat. Diém s6 mic dé
nang Brixia chia phdi thanh 6 ving trén Xquang
nguc thang: (i) vung trén (I va IV): phia trén bs
dudi quai dong mach chu (aortic arch), (ii) vung
gitta (II va V): phia dugi bd dugi quai dong
mach chd va phia trén bd dudi tinh mach phdi
dudi bén phai (tdc la cdu trdc rén phdi-hilar), va
(i) vung dugi (III va VI): phia dugi bG dugi tinh
mach phdi dudi bén phai (tic la day phdi- lung
bases) ( Hinh 2). Piém (tu‘ 0 dén 3) dugc tinh
cho moi ving dua trén cac ton thu’dng phdi dudc
phat hién trén X quang nguc thang, nhu sau:
Piém 0 - khong co tdn thuong phéi; Dlem 1-
tham nhiém mo k&; Diém 2 - thdm nhiém mo k&
va phe nang (Lru th€ md k&); Piém 3 - thdm
nhiém mo ké va phe nang (uu thé phé nang)
Piém s6 clia 6 vung phdi dudc cong lai dé cb
diém dd ndng trén X quang tdng diém nam trong
khoang tir 0 dén 18 diém. Cac d&c diém X quang
nguc khac (nhu tran dich mang phdi, 16n mach
mau phai) khéng dugc dua vao hé théng tinh diém.

Xt ly thong ké. D{I liéu dugc dugc nhap va
XU ly theo phan mém Stata 13 (StataCorp. 2013.
Stata Statistical Software: Release 13. College
Station, TX: StataCorp LP). Bién lién tuc dugc
thé hién dudi dang trung binh + do6 1éch chun
(nu phan phéi chudn), dudi dang trung vi,
khoang t& phan vi (néu khong cé phan phoi
chuén). Bién danh dinh dugc thé hién dudi dang
phan tram. Dan s6 trong nghién cu dudc chia
thanh 2 nhdm dua vao gia tri trung vi cla thang
diém Brixia. So sanh su khac biét gitra 2 nhém
dung phép kiém Student t test hodc Chi binh
phuang).

lll. KET QUA NGHIEN cU'U

Trong thai gian nghién cltu, ching to6i thu thap
dugc 279 bénh nhan thdéa diéu kién nhan vao
nghién cu. Bd tudi trung binh ghi nhan dudc la
59,6 + 13,9 tudi, gidi nit ¢ 161 bénh nhan,
chiém 57,7%. DBa phan bénh nhan nhap vién cé
bénh nén véi ty 1& la 72,4% (202/279), trong d6 2
bénh ly nén chi€ém ty I&é cao nhat do la tang huyét
ap va dai thao dudng vdi ty |é [an luct la 53,1%
va 23,7%. Két qua nghién clru cling ghi nhan, gia
tri BMI la 24,5 + 3,4 kg/m?, vGi 8,2% bénh nhan
béo ph| theo tiéu chudn ngudi chau A. Ty 1& bénh
nhan co6 hut thudce 1a 1a 29,4%.
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Biéu db 1. Biém s6 tén thuong phdi trén X
quang nguc phan theo vung

Khi danh gid tén thuong phéi bdng thang
diém Brixia, ching tdi ghi nhan diém Brixia cla
bénh nhan trong nghién clru khong cé phan phai
chudn véi gia tri trung vi 13 diém, khoang tr
phan vi: 9 — 16 diém. Phdi phai cd diém s6 ton
thuong trén X quang 13 7 (5 - 9) diém I8n hon
so v4i phdi tréi v&i diém s6 tdn thuong trén X
quang la 6 (4 — 8) diém. Biéu dd 1 thé hién diém
s ton thuong trén X quang phan theo ving dua
trén thang diém Brixia. Vung 1/3 dudi phdi c6
diém s8 ton thuang ndng nhat vdi gid tri 5 (4 -
6), k& dén 1a vung 1/3 gilra véi diém tén thuang
la 4 (3 -6). Vung 1/3 trén cé diém s6 ton thuang
th&p nhat véi gia tri 3 (2 - 5).

Ching t6i chia dan s6 nghién clru thanh 2
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nhém duya theo gia tri trung vi cta thang diém
Brixia. Theo do6, nhom diém Brixia thdp gém
nhitng bénh nhan c6 diém s6 Brixia < 13 diém,

bénh nhén con lai thuéc nhém diém Brixia cao.
Ddc diém nhan trac hoc va lam sang gilra 2
nhém dugc trinh bay & Bang 1.

Bang 1. Dac diém nhén tréc va Idm sang phan theo nhdm diém Brixia

. Ton Nhém Brixia th3| Nhom Brixia cao L.
Bien so N = 2979 n =138 P n =141 Giatri P
Tudi, nam 59,6 + 13,9 59,8 + 15,5 59,6 + 12,0 0,89
Gidi ni, n (%) 161 (57,7) 72 (52,2) 89 (63,1) 0,06
D3 tiém vac xin, n (%) | 134 (48,0) 64 (46,4) 70 (49,7) 0,59
Tang huyét ap, n (%) 148 (53,1) 71 (51,5) 77 (54,6) 0,60
Dai thao dudng 2, n (%) 66 (23,7) 37 (26,8) 29 (20,6) 0,22
Hut thudc 13, n (%) 82(29,4) 49 (35,5) 33 (23,4) 0,03
Béo phi, n (%) 126 (45,2) 49 (35,5) 77 (54,6) 0,001
HA tam thu, mmHg 130,4 £ 19,1 131,4 + 18,1 1295 + 20,0 0,41
Mach, lan/phut 96,2 £ 15,9 98,1 +£ 15,8 94,2 £ 15,2 0,04
Tan so thd, [an/phat 29,7 £ 13,1 29,3+ 17,7 30,0 £ 6,0 0,69
BMI, Kg/m? 24,5 £ 3,4 25,2 £ 3,3 23,9+ 3,4 0,001
Diém NEWS 2 8,1+29 8,7+74 74 £ 3,5 < 0,001

Gia tri dugc thé hién dudi dang trung binh +
dd I1&ch chudn, s6 lugng (phan trém)

Vé phuang tién ho trg oxy tai thdi diém nhap
vién, ching t6i ghi nhan ty 1é thd HFNC; oxy
mask; oxy cannula va khi trgi [an lugt 1a 10,8%;
51,6%; 28,3% va 9,3%. Biéu dd 2 cho thay ty I8
cac dung cu cung cap oxy cho bénh nhan theo
nhdm diém Brixia. O nhém bénh nhan c6 diém
Brixia thap, ty 1€ bénh nhan s dung cannula
cling nhu thd khi trgi cao hon so vgi nhom cd
diém Brixia cao. Ngugc lai & nhém bénh nhan c6
diém Brixia cao, ty 1& bénh nhan can ho trg oxy
bdng mask hodc HFNC chiém cao han, su khac
biét vé ty |é nay gilra 2 nhdom cé y nghia théng
ké véi chi s& p < 0,001 v6i phép ki€m Chi binh phuong.

62.4%

39.6%
36.7%

Diém Brixia thdp (n=138) Diém Brixia cao (n = 141)

= Khi tréi Canula Il Oxy mask HFNC

Biéu do 2. Ty Ié cdc phuong tién cung cép oxy
theo nhom diém Brixia

IV. BAN LUAN
COVID-19 la moét dai dich anh hudng to I6n
trén toan cau trong moi linh vuc va vai tro cla X
guang nguc trong viéc quan ly va tién lugng la
rat quan trong, dac biét trong tinh hudng co su
khéng tuong xiing gilta Iam sang va tinh trang
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ton thudng phdi va su khong san co cla chup
cat 16p vi tinh nguc. Van dé mo ta cac dac diém
vé dich té hoc, 1dm sang, mlc dd tén thudng
phdi trén X quang nguc nhdm cd cai nhin khai
quat v& mdi lién quan gilta cac dic diém nay, tir
d6 cb ké hoach cham soc, theo doi va xur tri
nhdm cai thién t&r vong cho bénh nhan COVID-
19, déc biét khi c6 su khac biét nhan tréc hoc
dac trung & dan s6 Chau A va Viét Nam. Ching
toi thuc hién nghién c('u nay nham mé ta dic
diém 18m sang va m{c dd ton thuong phdi cua
bénh nhan nhiem COVID-19 tai Viét Nam.

Ching téi ghi nhan tudi trung binh cla cac
bénh nhan la 59,6 + 13,9, cao han so véi nghién
cru cla tac gia Setiawati va cong su' la 53 + 13
[6], thdp hon so v&i nghién clu cua tac gid
Reeves va cOng su la 65 = 16 [7]. Nghién cltu
cla ching t6i cling ghi nhan ti 1€ nif nhap vién
cao han nam véi 57,7% & nit so véi 42,3% &
nam, khac biét so v@i cac nghién clru khac thi co
ti 1€ nam cao han nir (ti € nam trong nghién clru
cla tac gia Setiawati va cong su la 51,1% [6];
cla tac gia Reeves va cong su la 59,2% [7], cla
tac gia Schalekamp va cong su' la 66,6% [8]).
Pong thai, ti 1é gidi nif trong nghién clu cla
ching tdi cia nhém cd thang diém Brixia cao
(=13 diém) cao hon nhdém cb thang diém Brixia
thap (<13 diém) véi p = 0,06.

Vé bénh dong mac, ching téi ghi nhan phan
I6n bénh nhan nhiém COVID-19 nhdp vién
thudng kém theo bénh nén vdi ti 1€ 72,4% va
trong do6 thi bénh nén thudng gap nhat la tdng
huyét ap chiém 53,1%, k€ tiép la dai thao dudng
typ 2 vGi 23,7%. Két qua nay tuong doéng vGi
nghién c(ru cua tac gia Schalekamp va cong su
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vdi ti 1& bénh nhan c6 bénh déng mac la 71,3%
va ti 1é tang huyét ap ciling chiém cao nhat vdi
52,4% s6 bénh nhan c6 bénh déng mac [8].
Nhung ching toéi ghi nhan su khac biét so vdi
nghién clu clia tac gia Setiawati va cong su ghi
nhdn s6 bénh nhadn cé bénh nén chi chiém
48,9% va dai thdo dudng lai 1a bénh dong mac
thudng gap nhat (7,6%) [6]. Bén canh do,
ching t6i cling ghi nhan ti Ié bénh nhan c6 hut
thudc 13 la 29,4% cao han 3 lan két qua nghién
c(tu cua tac gid Reeves va cong su (8,8%) [7].
Cac bénh nhan nhap vién theo nghién cltu cua
ching t6i ghi nhan dudc co xu erdng béo phi
tuong ddi cao Vi ti 18 45,2% tong s6 bénh nhén
theo tiéu chudn cla ngerl Chau A, cao hon so
vGi nghién clru cla tac gia Setiawati va cong sy
c6 ti I8 béo phi 12 4/225 (1,8%) [6].

Piém trung vi cua thang diém Brixia theo
nghién cfu ctia ching tdi 1a 13 diém, cao hon so
vGi nghién cru goc xuat phat ngudn cla thang
diém Brixia v6i diém s6 trung vi sau khi dugc
danh gia lai bdi cac nha hinh anh hoc [6ng nguc
la 7 [5]. M6t vai déc diém cling dugc ching toi
ghi nhan khac biét cé y nghia théng ké gilra
nhdm cb diém Brixia cao va thdp la: (1) ti 18
bénh nhan hat thudc 14 8 nhdm cd diém Brixia
cao thi nho hon nhdém cé diém Brixia thap véi
23,4% so vGi 35,5% (2) ti 1€ béo phi & nhdm co
diém Brixia cao thi I6n hon so v8i nhém c6 diém
Brixia thap, (3) s6 trung binh BMI & nhom co
diém Brixia cao 1a 25,2 £ 3,3 18n hon so véi
nhém c6 diém Brixia thap la 23,9 + 3,4, (4) tan
s6 mach trung binh ghi nhan dudc & nhém cb
diém Brixia cao la 94,2 + 15,2 thi thdp hon
nhém c6 diém Brixia thap véi 98,1 + 15,8 , va
(5) diém s6 NEWS 2 & nhém c6 diém Brixia cao
nhd hon nhém ¢ diém Brixia thdp vé6i diém
trung binh lan lugt la 7,4 £ 3,5va 8,7 + 7,4.

Vé diém sb ton thuong ph6i, ching toi cling
ghi nhén dugc phdi phai cé s6 diém ton thuong
cao han phéi trai va s§ diém ton thuong thap
dan tir dudi di Ién khi phan mOoi ph0| lam 3 vling
v@i ving dudi cao han vung giifa, vung giifa cao
han vung trén. So sanh vdi nghién clru cla tac
gia Schalekamp va céng su, ho ghi nhan tén
thuong mic dé nang (chiém >50% cla phan
nira phdi mdt bén) & bén trai chiém 132/356
trudng hop (37,1%) va & bén phai chiém
118/356 trudng hgp (33,1%) [8]. Bén canh do,
ho cling ghi nhan dudc réng ton thuong phéi do
COVID-19 thi c6 xu hudng phan bé & phan thap
cla phéi so v6i phan cao va phan thp cd tén
thuagng ndng han phan cao, tuong tu nghién clru
cla ching tdi, véi tén thuong nira dudi phdi trai

va phai lan lugt la 312/356 trudng hgp (s6
trudng hop tdn thueng ndng la 102) va 305/356
trudng hop (sd trudng hop tén thuong nang la
69), vGi v4i tdn thuong nira trén phdi trai va phai
[an lugt la 239/356 trudng hgp (s6 truGng hgp
ton thuong ndng 1a 30) va 246/356 trudng hop
(s6 trudng hop ton thuong ndng la 49) [8].

Chung t6i cling ghi nhan dugc su lién quan
gitta nhu cau sir dung liéu phap oxy G nhém
bénh nhan c6 diém Brixia cao va thap. Trong do,
nhém cé diém Brixia cao thi c6 nhu cau ho trg
oxy Véi cac liéu phap nang cao haon (oxy mask,
HFNC) so vdi nhém c6 diém Brixia thdp vdi sy’ uu
thé€ clla nhém bénh nhan can hd trg oxy cannula
va khong can thd oxy. Diéu nay cling dugc ghi
nhan trong nghién clu clia tac gia Reeves va
cdng su' 1a nhdm cé diém tén thuong phéi trong
thang diém X-quang nguc cta ho cao haon thi cd
nhu cau thd oxy cao hon vdi thd oxy qua
cannula (43/78 trudng hgdp - 55,1%) va dat ndi
khi quan (18/78 trudng hgp - 23,1%) so vGi
nhém c6 diém tdn thuang phéi thdp hon véi tha
oxy cannula la 67/162 trudng hdp (41,4%) va
dat noi khi quan la 6/162 trudng hgp (3,7%);
bén canh d4, nhdm c6 s& diém thdp X-quang
nguc c6 s0 bénh nhan thgd khi trdi (89/162
trudng hgp - 54,9%) cao han so vGi nhom ¢ s6
diém X-quang nguc cao véi sd trudng hdp tha
khi tri la 17/78 truding hgp (21,8%) [7]. Diéu
nay chi ra sy tuong thich trong viéc danh giad cac
bénh nhan c6 ton thu‘dng phdi cang nhiéu thi
nhu cau can hd trg oxy cang cao.

Han ché cia nghién cifu. Bén canh do,
nghién cttu cta chdng toi thuc hién la nghién
cru héi ctu, mo ta cac thong tin dua trén ho sc
bénh an sé khong tranh khdi sai léch thong tin
qua viéc khai thac bénh st tri€u chifng cg nang
va thuc thé. Thang diém Brixia kha phuc tap
trong viéc danh gia ton thuong phéi, doi hdi mot
nha hinh anh hoc da dugc tap hudn dé phan tich
diém s6 chinh xac, dic biét véi diéu kién thiéu
hut vé nhan luc trong dai dich COVID-19.

V. KET LUAN

Nghién clu dem lai nhirng dir liéu dau tién
trén dic diém cac bénh nhan nhiém COVID-19
véi tudi trung nién dén cao tudi, gidi nir chiém
uu thé, da s la cd kém bénh n‘én va bénh nén
nhiéu nhét la tdng huyét ap. PhGi phai cd diém
tdn thucng cao hon phdi trai. Ving thdp cua
phéi cé diém ton thuong cao han so véi ving
gilta va trén clia phéi. Bénh nhan thuéc nhém cd
diém Brixia cao thudng cd nhip tim nhanh hon,
BMI cao, diém NEW2 cao hon so véi nhém cd
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diém Brixia thdp. Bénh nhén c6 diém Brixia cang
cao thi cang cd nhu cau can ho trg oxy bgi cac
thiét bi cung cap oxy.

TAI LIEU THAM KHAO

1. Schaefer-Prokop C, Prokop M. Chest
Radiography in  COVID-19: No Role in
Asymptomatic and Oligosymptomatic Disease.
Radiology. 2021;298(3):E156-e7.

2. Akl EA, Blazi¢ I, Yaacoub S, et al. Use of Chest
Imaging in the Diagnosis and Management of
COVID-19: A WHO Rapid Advice Guide. Radiology.
2021;298(2):E63-€9.

3. Martinez Chamorro E, Diez Tascon A, Ibaiiez
Sanz L, et al. Radiologic diagnosis of patients
with COVID-19. Radiologia (Engl Ed).
2021;63(1):56-73.

4. Au-Yong I, Higashi Y, Giannotti E, et al. Chest
Radiograph Scoring Alone or Combined with Other
Risk Scores for Predicting Outcomes in COVID-19.

Radiology. 2021:210986.

5. Borghesi A, Maroldi R. COVID-19 outbreak in
Italy: experimental chest X-ray scoring system for
quantifying and monitoring disease progression. La
radiologia medica. 2020;125(5):509-13.

6. Setiawati R, Widyoningroem A, Handarini T,
et al. Modified Chest X-Ray Scoring System in
Evaluating Severity of COVID-19 Patient in Dr.
Soetomo General Hospital Surabaya, Indonesia.
Int J Gen Med. 2021;14:2407-12.

7. Reeves RA, Pomeranz C, Gomella AA, et al.
Performance of a Severity Score on Admission
Chest Radiography in Predicting Clinical Outcomes
in Hospitalized Patients With Coronavirus Disease
(COVID-19). AJR Am J Roentgenol.
2021;217(3):623-32.

8. Schalekamp S, Huisman M, van Dijk RA, et
al. Model-based Prediction of Critical Illness in
Hospitalized Patients with COVID-19. Radiology.
2021;298(1):E46-e54.

NHAN XET KET QUA NOI SOI U BUONG TRUNG
TAI BENH VIEN PHU SAN THAI BINH NAM 2010 VA NAM 2020
Pinh Thi Oanh?, Ting Vin Diing?, Ping Thi Minh Nguyét?

TOM TAT

Muc tiéu: Nhan xét két qua noi soi xUr tri u budng
trirng tai Bénh vién Phu San Thai Binh ndam 2010 va
ndm 2020. P6i tugng va phuong phap nghién
clru: Hoi c(ru bénh an tat ca sd bénh nhan co chan
doan lam sang la u budng tring trong 2 giai doan: tir
1/1/2010 dén 31/12/2010 va tu 1/1/2020 dé:n
31/12/2020, da dugc phau thudt ndi soi va co chan
doan mo6 bénh hoc la u budng tring tai Bénh vién Phu
San Thai Binh. Két qua: Ty & phau thuat ndi soi u
budng trirng nam 2020 (71.2%) cao han han so vdi
nam 2010 (33,3%), véi p<0,05. Nam 2010, u thanh
dich chiém ty 1& cao nhét la 46,7%. Ném 2020, u bi
chi€ém ty 1€ cao nhat la 39,7%. Nam 2010, ty Ié cat
bubng tri’ng la cao nhat ¢ cac nhém kich thuéc u
<50mm va 50-100mm. Nam 2020 ty Ié bdc u la cao
nhat & cac nhém kich thudc u <50mm va 50-100mm,
[an lugt chiém ty & 89,8% va 68,4%; nhom kich
thudc >100mm ty I€ boc u la 25,0%. Thdi gian phau
thuat ndm 2020 ¢ mic d6 khong dinh va dinh it giam
hon so vdi nam 2010. Tai bién va bién chirng trong va
sau phau thuat nam 2020 khéng cé trudng hdp nao.
Két luan: U budng triing la mét trong nhiing van dé
hay gap nhat trong linh vuc phu khoa. Phau thuat noi
soi ngay cang dugc Ung dung rong rai trong x{r tri u
budng trimng, dem lai Igi ich cho bénh nhan.

Tu khoa: u budng trirng, phau thuat ndi soi, ...

1Bénh vién Phu San Thai Binh,
2Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Binh Thi Oanh
Email: oanhdinh1979@gmail.com
Ngay nhan bai: 12.8.2021

Ngay phan bién khoa hoc: 7.10.2021
Ngay duyét bai: 14.10.2021
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SUMMARY
LAPAROSCOPY FOR OVARIAN TUMORS AT
THAI BINH PROVINCE HOSPITAL OF OBSTETRICS

AND GYNECOLOGY IN 2010 AND 2020

Study Objectives: Consider surgery by
laparoscopy for ovarian tumors at Thai Binh Province
Hospital of Obstetrics and Gynecology in 2010 and
2020. Subjects and methods: A retrospective study
included 122 patients with ovarian tumors in 2010 and
242 patients in 2020 diagnosed and treated by
laparoscopy at Thai Binh Province Hospital of
Obstetrics and Gynecology. Result: In 2020, 71,2%
patients were operated by laparoscopy surgery, while
33,3% patients were surgically treated in 2010
(p<0.05). In 2010, pathological result of 46,7%
patients were serous tumor. In 2020, the rate of
mature teratoma was highest (39.7%). In 2010, the
rate of laparocopic oophorectomy was highest at the
groups had the maximum diameter of the ovarian
tumors: <5cm, >5cm but <10cm. Whereas in 2020,
the rate of ovarian cystectomy was highest at this
groups (89,8% and 68.4%). The group had the
maximum diameter of ovarian tumors >100mm,
25,0% patient was performed by ovarian cystectomy.
The surgical time with no adhesion or flimy adhesion
cases in 2020 was less than time in 2010. There was
no complication in during surgery and post-surgery in
2020. Conclusion: Ovarian tumors is one of the most
commonly masks in women. Laparoscopic surgery is
more and more widely used, bringing the benefits to
the patients.

Keywords: ovarian tumor, laparoscopic surgery, ...
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