VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2025
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TOM TAT

Muc tiéu: 1. khai quat dic diém bénh nhan viém
ndi tdm mac nhiém khuan phai phau thudt tim tai Vién
Tim Mach Bénh vién Bach Mai giai doan 2017-2024 va
2. nhan dinh mét s6 yéu t6 anh hudng dén két qua
diéu tri noi trd sau phau thuat tim. Phuang phap
hoi cttu h6 sd bénh an va tién clu. Két qua 180
bénh nhan, tudi 47,6 £14,9, 72,2% nam gldl 27,2%
bénh nhan biét c6 benh van tim tir trudc. Ton thu‘dng
van hai |4 62,8%, van dong mach chd 42,2%, van ba
Ia 11,7%, van dong mach ph0| 1,1%. 132 bénh nhan
co két qua cay mau, phat hién 41 ,6 % bénh nhén c6
vi khuén géy benh chu yéu 1a vi khuan Gram ducng
(94, 6%), lién cau khuan 44%, tu cau 23,5%. Vi khuén
Gram am 5,5%. Thdl gian vao vién dén kh| phau thuat
trung binh 18 3 ngay Phau thuat khan cdp va cap ciru
chiém 14, 4% Phau thudt thay van 89,4%, slra van
10,6%, thay van sinh hoc 47,7%, van cd hoc 41,1%.
Nhitng bénh nhan tién trién tot va xuat vién co diém
Euroscore II thap hon (4,7 + 4,6 va 9,9 £ 9,7; p<
0,01) va thd| gian cap goc dong mach chu trong phéu
thudt ngadn hon (62,6 + 36,9 phit va 84,9 + 32,2
phut; p<0, 03). Két luan: benh nhan chu yéu ton
terdng viém ndi tam mac nhién khudn van tim bén
trai, thudng do vi khudn Gram dudng, lién cau chiém
u thé. Nerng yéu té anh hudng khong t6t dén tién
lugng sau phau thudt 14 diém EuroScore II cao va thoi
gian cap goc dong mach chu trong phau thuat kéo
dai. T’ khoa: viém ndi tAm mac nhiém khuén, phau
thuét thay van tim.

SUMMARY

THE CURRENT SITUATION OF INFECTIOUS
ENDOCARDITIS SURGERY AT THE

CARDIOVASCULAR INSTITUTE, BACH MAI

HOSPITAL FROM 2017 - 2024

Objectives: 1. to summarize the characteristics
of patients with infective endocarditis requiring cardiac
surgery at the Cardiovascular Institute of Bach Mai
Hospital in the period of 2017-2024 and 2. to identify
some factors affecting the results of inpatient
treatment  after cardiac surgery. Methods:
retrospective review of medical records and
prospective study. Results: 180 patients, age 47.6 %
14.9, 72.2% male, 27.2% of patients with known
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valvular heart disease. Mitral valve lesions 62.8%,
aortic valve 42.2%, tricuspid valve 11.7%, pulmonary
valve 1.1%. 132 patients had blood culture results,
41.6% of patients were found to have pathogenic
bacteria, mainly Gram-positive bacteria (94.6%),
streptococci 44%, staphylococci 23.5%. Gram-
negative bacteria 5.5%. The average time from
admission to surgery was 18.3 days. Urgent and
emergency surgery accounted for 14.4%. Valve
replacement surgery was 89.4%, valve repair 10.6%,
biological valve replacement 47.7%, mechanical valve
41.1%. Patients who progressed well and were
discharged had lower Euroscore II scores (4.7 = 4.6
and 9.9 £ 9.7; p< 0.01) and shorter aortic root
occlusion time during surgery (62.6 = 36.9 min. and
84.9 * 32.2 min., p< 0.03). Conclusion: Patients
mainly had left-sided valvular infective endocarditis,
often caused by Gram-positive bacteria, with
streptococci predominating. The negative factors
affect postoperative prognosis are high EuroScore II
score and prolonged intraoperative aortic root
coupling time. Keywords: infective endocarditis,
heart valve replacement surgery.

I. DAT VAN DE

Viém noi tam mac nhiém khuan (VNTMNK)
la bénh ly nhiém trung ndi mac tim cd dien tién
nang va ty Ié bién chiing, t& vong cao mac du
hién nay da c6 rét nhiéu tién bd trong chén
doan, diéu tri. Phiu thuat gi vai tro quan trong
trong loai bo tdn thu’dng nhiém khuén, cai thién
chirc nang tim va phong nglra bién chu‘ng o]
nhiing bénh nhén ton thugng van tim nang, kho
kh&n trong ki€ém soat nhiém khuén va cd nerng
bién chirng cd hoc, suy tim. Nhiéu nghién ciu
ghi nhan phiu thudt VNTMNK tim bén phai c6
tién lugng tot hon bén trai, song ty Ié t&r vong
toan bo trong nam dau van cd thé téi 30%. C6
nhiéu yeu t6 anh hugdng dén két qua _diéu tri
viém noi tam mac nhiém khuadn sau phau thuat
tim!. D& gép phan nang cao chat lugng diéu tri
viém ndi tdm mac nhiém khuén, nhat la nhitng
bénh nhan ndng, phai tién hanh phiu thuat tim,
chung t6i ti€n hanh dé tai, tdng két h6 s bénh
an cla nerng bénh nhan VNTMNK dugc phau
thudt tim tor ndm 2017 dén hét ndm 2024 nham
muc tiéu:

1. Khai quat ddc diém bénh nhan viém noi
tdm mac nhiém khuén pha| phau thudt tim tai
Vién Tim Mach Bénh vién Bach Mai gia doan
2017-2024.
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2. Nhan dinh mét s6 yéu t6 anh hudng dén
két qua diéu tri ndi trd sau phau thut.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. Bénh nhan
dugc chan doan xac dinh viém ndi tdm mac
nhiém khuan (VNTMNK) va dugdc phau thuat tai
Vién Tim Mach, Bénh vién Bach Mai tir thang
01/2017 dén thang 12/2024.

- Tiéu chuén lua chon:

+Chan doan VNTMNK theo tiéu chudn ESC
2023.

+Dugc_diéu tri VNTMNK tai Vién Tim Mach
va dugc ph3u thuat tim trong qud trinh diéu tri.

- Tiéu chuén loai trir:

+Bénh nhan chdn dodn VNTMNK nhung
khong phau thuét.

+HO sd bénh an khong day di hodc bénh
nhan khéng dong y tham gia.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciu
mo ta cdt ngang, két hgp hdi ciu va tién clu.

_2.2.2, C0 mau va phuong phdap chon

mau: Chon mau thuan tién, bao gém toan bo
bénh nhan dap (ng tiéu chuén lua chon trong
giai doan tir thang 01/2017 dén thang 12/2024.

2.3. Bién so0 nghién ciu

Cac bién s6 nghién cliru gém:

- Théng tin chung: tudi, gidi, tién s bénh.

- Ghi nhan cac triéu chirng 1am sang va cac
th6ng sO can lam sang cd ban va két qua cay
mau.

- Ph3u thuat: thdi gian tUr nhap vién dén khi
phau thuat, thdi gian kep gbc bMC.

- K&t qua sau mé: 6n dinh ra vién, tir vong
noi vién.

2.4. Xr ly sO liéu theo cac thuat toan
thong ké y hoc

Ill. KET QUA NGHIEN CU'U

Trong thGi gian tUr thang 1/2017 dén hét
thang 12/2024 chung t6i da lya chon dugc 180
h6 so bénh an cta nhitng bénh nhan dugc chan
doan viém noi tdm mac nhiém khuén, dugc diéu
tri va ph3u thuat tai Vién Tim Mach Bénh vién
Bach Mai, trong d6 cd 130 nam (chiém ty Ié
72,2%) va 50 nif, tudi trung binh 47,6 (tré nhét
11 tudi, cao tudi nhat 77 tudi). Khai thac c6 tién
st bénh van tim chi c6 6 49 bénh nhan, tién sir
suy tim 29 bénh nhéan,14 bénh nhan dai thao
dudng, 29 bénh nhan THA, 3 bénh nhan c6 may
tao nhip vinh vién (bang 1).

Bang 1. Pac diém bénh nhén trudc phiu thuét

,\ o~ Tatca BN Bénh nhan song Bénh nhan tir p-
Thong s6 (n=180) (n=170) vong (n=10) value
Tudi, tb ndm, dd I1éch 47,6 19 47,2 14,9 53,3 14,9 0,21
Nam gigi, n, % 130 72,2 122 71,8 8 80 073
N gidi, n, % 50 27,8 48 28,2 2 20 !
Bénh van ba 13, n, % 7 3,9 6 3,5 0 0 1
Bénh van DMC, n, % 8 4,4 6 3,5 2 20 0,07
Bénh van hai 13, n, % 34 18,9 33 19,4 1 10 0,69
Suy tim, n, % 29 10,6 28 16,5 1 10 1
Dai thao duGng, n, % 14 7,8 14 8,2 0 0 1
RGi loan lipid mau, n, % 2 1,1 2 1,2 0 0 1
Tang huyét ap, n, % 29 10,6 26 15,3 3 30 0,21
Tién s(r hat thudce 13, n, % 7 3,9 6 3,5 1 0 0,33
Bénh da day — tiéu hda, n, % 9 5,0 7 4,1 2 20 0,08
Bénh than, n, % 6 3,3 6 3,5 0 0 1
Bénh ly than kinh, n, % 11 6,1 11 6,5 0 0 1
May tao vinh vién, n, % 3 1,7 3 1,7 0 0 1
EuroSCORE 11, n, d6 Iéch 5,0 51 4,7 4,6 9,9 9,7 0,01

10 bénh nhan tir vong sau phau thuat, trong
dd c6 8 bénh nhan nam va 2 bénh nhan nif, tuoi
trung binh 53,3, khong cé su khac biét co y
nghia vé tudi so vGi nhitng bénh nhan tién trién
t6t va ra vién. Nhém bénh nhan tir vong sau
phau thuat c6 diém EuroScore II cao han cb y
nghia so vGi nhdm bénh nhan con lai (bang 1).

Bang 2 trinh bay vé ddc diém phau thuat cua
nhu’ng bénh nhan trong nghlen clu, theo do chi
cé 2 bénh nhan phai md cip Cu’u (1,1%), trong
dd ca 2 bénh nhan nay déu on dinh sau phau
thuat va ra vién. 24 bénh nhan phai phau thuat
khan cap, trong dé c6 1 bénh nhan tf vong sau
phau thuat, s6 con lai (23 bénh nhan) c6 dién
bi€n t6t va ra vién.
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Bang 2. Bdc diém phiu thuat

2 Tinh trang
(nT::SgO) On dinh Dién bién xau P
(n=170) (n=10)
Thdi gian vao vién - phau thuat, ngay tb, dl | 18,3 (14,3) | 18,3 (14,6) 16,6 (9,7) 0,71
Mo cap cduy, n, % 2(1,1) 2(1,2) 0(0)
M6 khan cap, n, % 24 (13,3) 23 (134 1(10) 1,00
Mo phién, n, % 154 (85,6) | 145 (85,5) 9 (90)
Thai gian kep gbc dong mach chd, tb phut, dl | 64,2 (36,9) | 62,6 (36,9) 84,9 (32,2) 0,03
Vi tri phau thuat
Van hai I3, n, % 113 (62,8) | 109 (63,4) 5 (50,0) 0,47
Van dong mach chu, n, % 76 (42,2) 69 (40,7) 7 (70,0) 0,067
Van ba I3, n, % 21 (11,7) 20 (11,6) 1(10,0) 1
Van déng mach phéi, n, % 2(1,1) 2(1,2) 0(0) 1
May tao nhip tam thgai
Co, n, % 101 (56,1) | 94 (55,3) 7 (70) 0.52
Khéng, n, % 79 (43,9) 76 (44,7) 3 (30) !
Viém noi tdm mac nhiém khudn van hai I3 Loai van (n, %)
chiém ty I& nhiéu nhat (113 bénh nhan, 62,8% Sua 19 (10,6)
tong s6 bénh nhan phau thuat), tiép dén 1a van Cd hoc 74 (41,1)
dong mach chu (76 bénh nhan, 42 2%), s6 con Sinh hoc 86 (47,7)
lai la van ba Ia (21 bénh nhan, 11,7%) va chi c6 Sinh hoc va cg hoc 1(0,6)

2 bénh nhan bj viém no6i tdm mac nhiém khuan
van déng mach ph0| phai phau thuét.

Thdi gian kep goc dong mach chd trung binh
clia cac bénh nhan trong nghién clru la 64,2
36,9 phut 10 bénh nhan tr vong sau phau thuat
c6 thai gian kep goc dong mach chd kéo dai hon
cd y nghia so véi nhdom bénh nhan ra vién (84,9
+ 32,2 va 62,6 + 36,9; p=0,03).

151 bénh nhéan (§3 9%) phau thuat 1 van
tim, 26 bénh nhan phau thuat 2 van va chi c6 3
bénh nhéan phai phau thuat thay/stra 3 van tim.

T6ng s6 bénh nhan sira van tim la 19 bénh
nhan (10,6%), 74 bénh nhan dugc thay van co
hoc va 86 bénh nhan thay van sinh hoc (47,7%).
Bén canh céc t6n thugng viém ndi tdm mac dugc
phau thuat, con c6 dén 89 bénh nhan dugc sla
chifa cac ton thuong phGi hgp trong qua trinh
phau thuat (49,4%). Bénh nhan phai ddt may tao
nhip tam th&i sau phau thuét la 56,1% (bang 3).

Bang 3. Ky thudt (n=180)

Stra chira tén thuong phéi hgp (n, %)

[0 89 (49,4)
Khong 91 (50,6)
May tao nhip tam théi (n, %)
[ 101 (56,1)
Khong 79 (43,9)

132 hd sG bénh an cé két qua tra 1Gi trong
h6 sc bénh an, trong dd cd 55 bénh nhan cay
mau tim thay vi khuén, chiém ty 1& 41,6% benh
nhan, trong ddé c6 50 bénh nhan phau thuét 6n
dinh, ra vién. 5 bénh nhan cdy mau duong tinh
tr vong sau phau thuat (chlem 50% nhom tor
vong). Vi khudn thudng gdp nhét Ia vi khuén
Gram duang (52 bénh nhan, 94,5%), trong do
Streptococus chi€ém ty & nhiéu nhat (22 bénh
nhan, 44% bénh nhan Gram ducng), 12 bénh
nhan nhlem tu cau Staphylococus (23,5% bénh
nhan nhiém Gram ducng). Vi khudn Gram am
chiém ty & khong nhiéu (3 bénh nhan nhiém
Pseudomonas, chi€m ty |é 5,5% bénh nhan cdy

Ky th“é!: tién hanh _ | n, % mau duaong tinh) (bang 4). Nhitng bénh nhan tr
S0 van thay/stra (n, %) vong sau phdu thudt nhiém cic vi khuan:
1 van 151 (83,9) abiotrophia (2 bénh nhan), tu cadu (2 bénh
2 van 26 (14,4) nhan), pseudomonas (1 bénh nhan).
3 van 3(,7)

Bang 4. Két qua cdy mau duong tinh cua bénh nhan nghién cuu

Loai vi khudn Nhom vi khudn (: e ‘(’:fslg')‘ )'(’a'ﬁ“(:':;‘)
Streptococcus sanguinis (n, %) Gram duadng 6 (4,5) 6 (3,6) 0 (0,0)
Steptococcus mitis (n, %) Gram duadng 3(2,3) 3(2,4) 0 (0,0)
Streptococcus gordonii (n, %) Gram duadng 4 (3,0) 4 (3,2) 0 (0,0)
Streptococcus oralis (n, %) Gram duadng 2 (1,5 2 (1,6) 0 (0,0)
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Streptococcus Suis (n, %) Gram duadng 1(0,8) 1(0,8) 0 (0,0)
Streptococcus (n, %) Gram duadng 1(0,8) 1(0,8) 0 (0,0)
Streptococcus anginosus (n, %) Gram duadng 2 (1,5) 2 (1,6) 0 (0,0)
Streptococcus gallolyticus (n, %) Gram dugng 2 (1,5) 2 (1,6) 0(0,0)
Streptococcus viridans (n, %) Gram duadng 1(0,8) 1(0,8) 0 (0,0)
Enterococcus faecalis (n, %) Gram duadng 8 (6,1) 8 (4,1) 0 (0,0)
Enterococcus casseliflavus (n, %) Gram duang 1(0,8) 1(0,8) 0 (0,0)
Abiotrophia defectiva (n, %) Gram duang 3(2,3) 2 (1,6) 1(11,1)
Abiotrophia mitis (n, %) Gram duadng 1(0,8) 0 (0,0) 1(11,1)
Granulicatella adiacens (n, %) Gram duang 4 (3,0) 4 (3,2) 0 (0,0
Staphylococcus aureus (n, %) Gram duadng 5(4,5) 4 (3,2) 1(11,1)
Staphylococcus epidermidis (n, %) Gram duadng 4 (3,0) 32,4 1(11,1)
Staphylococcus hominis (n, %) Gram ducdng 2 (1,5 2(1,6) 0(0,0)
Staphyloccus (n, %) Gram duadng 1(0,8) 1(0,8) 0(0,0)
Erysiopelothrix rhusiopathiae (n, %) Gram duadng 1(0,8) 1(0,8) 0(0,0)
Pseudomonas aeruginosa (n, %) Gram am 2(1,5) 1(0,8) 1(11,1)
Pseudomonas fluoresceas (n, %) Gram am 1(0,8) 1(0,8) 0(0,0)

IV. BAN LUAN

Trong nghién ctu tai Vién Tim mach — Bénh
vién Bach Mai (2017-2024), tudi trung binh bénh
nhan viém ndi tam mac nhiém khuan (VNTMNK)
dugc phau thudt 1 47,6 £ 14,9 ndm, tuong
ddng Vi két qua cua Komuttarin va cong su
(2021) tai Thai Lan 47,7 ndm?, cho thay dac
diém tudi mac bénh & hai qudc gia kha giéng
nhau va tap trung & Ifa tudi lao dong. Nam gidi
chiém 72,2%, phu hgp véi cac bao cdo quoc té
(69-75%) va c6 thé lién quan dén yéu t6 nguy
cd nhu hut thubc, uéng rugu hoac bénh tim
mach nén phé bién hon.

Tén thuong van ddng mach cha (BMC)
chiém 54,4%, cao han so véi Allen Stephens va
cdng su® 1a 41%, c6 thé phan anh ddc thu dich
té Viét Nam khi bénh van tim man tinh do thap
tim/bdm sinh van con phd bién. Diém
EuroSCORE 1II cho thay gia tri tién lugng tr vong
rd rét: nhém tir vong co diém trung binh 9,9 so
vGi 4,7 8 nhom séng (p = 0 005), phu hgp vai
nghlen ciu Thai Lan?, cing cd gid tri cua
EuroSCORE 1I trong du b4o nguy co sau phau
thuat VNTMNK tai Viét Nam.

MOt yéu t6 quan trong anh hudng tién lugng
la thai gian kep DMC. Nghién cltu ghi nhan thdi
gian kep trung binh 64,2 phdt, nhém dien bién
xau 84,9 phut so véi 62,6 phit ¢ nhém 6n dinh
(p<0,05). Xu hudng nay phu hgp véi Salsano va
cong sy (2018) khi kep >72 phat va thai glan
tudn hoan ngoai co thé >166 pht la yéu t6 du
bdo tir vong. V& vi tri phau thuat, nhém van
PMC chiém 70% 6 nhom dien bién xau so vdi
40,7% & nhém n dinh, phan anh tinh phic tap
clia phau thuat va thdi gian kep kéo dai. Cac ky
thuat nhu van sinh hoc khéng khau (Victor) da
chlirng minh gilp rat ngdn thdi gian kep va cai

thién két qua dai han.

Vé loai va s6 lugng van can thiép, da sO
bénh nhan chi thay/su‘a mot van la 83,9%, thay
hai van 14,4% va ba van 1,7%. Ty 1& ph3u thuat
nhiéu van cao hon dit Ileu Hoa Ky la ~9%, co
thé do ddc diém bénh nén da van hau thap tim.
Van cd hoc chi€ém 41,1%, van sinh hoc 47,7%,
khac biét véi xu hudng phuong Tay la van sinh
hoc ~72% do bénh nhan Viét Nam tré hon va
can do bén van cao. Khoang 49,4% bénh nhan
6 stra chita tén thueng phéi hgp, phan anh mic
dd phtrc tap va yéu cau ky thuat cao. Ty Ié dat
may tao nhip tam thgi 56,1% cho thdy ch|en
lugc du phong r6i loan dan truyén sau mé va
mirc do ton terdng gan hé thdng dan truyen

Vé tac nhan gay bénh, 58,3% mau cay am
tinh, vi khudn Enterococcus faecalis 1a tadc nhan
ph6 bién nhéat 1a 6,1%, thdp hon mdc trung binh
toan cau la ~11%, phu hgp vdi dac thu Viét
Nam khi bénh van tim hdu thadp va nhiém khuan
dudng miéng chiém uu thé hon cac yéu to lién
quan dén ndi soi tim hodc ndm vién kéo dai. Ty
& Staphylococcus va Streptococcus phu hgp véi
bdo cao qudc t€, nhung ty 1€ am tinh cao hon la
58,3% so v6i 10-30% tai chau Au, c6 thé do
bénh nhan dung khang sinh trudc khi 1dy mau
hoac han ché ky thuat vi sinh.

Két qua nghién ctu cho thay phau thuat diéu
tri VNTMNK dat hiéu qua cao, Vi 94,4% be_nh
nhan ra vién én dinh va khong tLr vong tai vién.
Ty & bién chifng ndng sau md thap, phan anh
chét lugng phau thuat va chdm séc hau phau tét.
Phau thuit da dang V& vi tri, loai van, phG vi
khuan nudi cay, ho trg Iua chon khang smh hgp
ly. Tuy nhién, s6 ca t& vong va bi€n ching thap
khién chua xéc dinh rd yéu t6 nguy cd; nghién
clru mdi danh gia ngan han, chua theo déi dai
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han va chua phan tich sau mdi lién quan gilra vi
khuan va tién lugng. Cac han ché nay can dugc
khac phuc trong nghién clru tiép theo.

V. KET LUAN

1. Tudi trung binh cla bénh nhan la 47,6
+14,9, nam gidi chiém ty Ié nhiéu han nir gidi,
nguy cd tim mach chud yéu la tang huyét ap va
dai thdo dudng. SO bénh nhan khai thac dugc co
tién str bénh van tim kha thap. T6n thucng viém
ndi tdm mac nhiém khudn cht y&u & van hai I3,
ti€p dén la van dong mach chu. Cac van tim bén
phai chiém ty Ié thap. Ty I€ cdy mau phat hién
dugc vi khudn chiém 30,5%, vi khudn gram
duang la chu yéu, trong do nhiém lién cau co ty
Ié cao nhét, ti€p dén 1a tu ciu. Vi khudn gram
am chiém ty 1€ khong nhiéu. Thdi gian ti khi vao
vién dén khi phau thuat trung binh Ia 18 ngay,
chu yéu bénh nhan dugc tién hanh mé phlen S6
bénh nhan phai phiu thuat khan c&p va cap ciu
chiém ty 1€ 14,4%.

2. Vé phau thuat tim: Thoi gian tU khi vao
vién dén khi phau thuat trung binh la 18,3 +
14,3 ngay, chd yéu bénh nhan dugc ti€n hanh

m& phién. S6 bénh nhan phai phiu thuat khan
cap va cap ctu chiém ty 1€ 14,4%. Ky thuat chd
yéu la thay van nhan tao (89,4%), sira van
chiém ty Ié thap (10,6%). Trong s6 van nhan tao
dugc thay, van sinh hoc chiém ty Ié cao han so
vGi van cd hoc (tuong Ung 47,7% va 41,1%).

Nhitng bénh nhan tién trién t&t va xuét vién
la nhitng bénh nhén cé diém Euroscore II thap
han va thdai g|an cap goc dong mach chu trong
phdu thuat ngén hon ¢ y nghia so vdéi nhiing
bénh nhan tir vong sau phau thuat.
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MOI TUO'NG QUAN GIT’A AP LU'C THU'C QUAN VA PO GIAN NO’ PHOI
VO'I TIEN LUONG LAM SANG O’ BENH NHAN ARDS THO' MAY XAM NHAP

TOM TAT

Muc ti€u: Phan tich mdi tuong quan gilra ap luc
thuc quan va do gian ng ph0| vdi tién lugng ldam sang
& bénh nhan ARDS thd may xam nhaD Poi tuong va
phuong phap: Nahién cliu md ta, ¢6 phan tlch adbm
54 bénh nhan dudc chin dodn suy_ ho hap cap tién
trién, ¢ chi dinh diéu tri thd may xam nhap tai khoa
hoi sic tich cuc, Bénh vién Quan y 175 tr thang
12/2023 dén thang 12/2024. Két qua nghién ciru:
Tudi trung binh clia bénh nhan ARDS la 62,4 + 11,3,
nam gidi chi€ém 64,8%, nguyén nhan chu yéu la viém
phdi (53,7%), PaO2/FiO2 trung binh khi nh3p vién I3
128,6 + 34,2 mmHg, diém SOFA ngay dau la 8,2 +
2,5. Ap luc terc quan, ap luc xuyen phéi va do glan
dong hoc ca| thién nhe sau 72 glo Nhém tr vong cé
ap luc xuyen phdi va ap luc day cao haon, trong khi
PaOz/FIOz va do gidn phdi thdp hon Vi su khac biét
co y nghia thong ké. Phan tich hoi quy cho thay ap luc
xuyen ph0| > 12 cmH20, ap luc day > 14 cmH20, do
gian phéi < 30 mI/cmHzO va Pa02/Fi0O2 < 150 mmHg
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lam tdng nguy cd tur vong. Ap Iluc xuyen ph0| tuong
quan thuan véi thgi gian the may va diém SOFA,
tuona quan nghich véi PaO2/FiO2 va do gian dong hoc
ph0| Két luan: Ap luc xuyen phdi, ap luc day va do
gian dong hoc ctia phéi c6 lién quan chit ché dén két
cuc lam sang ¢ bénh nhan ARDS thg may xam nhap.
Ap luc xuyen phdi > 12 cmH20 1a yéu to canh bao
nguy co tor vong. Tur khoa: Suy ho hap caD tién trién,
ap luc thuc quan, dd gidn nd phéi, thd may xam nhap

SUMMARY
CORRELATION BETWEEN ESOPHAGEAL
PRESSURE AND PULMONARY COMPLIANCE
WITH CLINICAL OUTCOMES IN
MECHANICALLY VENTILATED

PATIENTS WITH ARDS

Objective: To analyze the correlation between
esophageal pressure and pulmonary compliance with
clinical outcomes in patients with ARDS undergoing
invasive mechanical ventilation. Subjects and
Methods: This was a descriptive and analytical study
involving 54 patients diagnosed with acute respiratory
distress syndrome (ARDS) who required invasive
mechanical ventilation in the Intensive Care Unit of
Military Hospital 175 from December 2023 to
December 2024. Results: The mean age of the
patients was 62.4 * 11.3 years, with 64.8% being



