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vét thuang, ra vién lan Iugt la 13 va 14 ngay sau
moO. Két qua lam sang vé chific nang khdp hang
khi kham lai déu dat két qua rat tot.

IV. KET LUAN

TKH - TTLT la PT dat hiéu qua cao, dac biét
trong 6 tudn dau sau md, BN hdi phuc nhanh va
chirc nang van dong khdp rat tot. PT hoan toan
co thé tién hanh trén cac ban PT thdng thudng
ma khong can s dung ban chinh hinh. Tuy
nhién, ti Ié bién chirng vét md va gay xuong con
cao kh| “du’dng cong hoc tap” chua da. Chinh vi
vay, PT vién mudn chuyén d0| sang ki thuat nay
can thiét phai dugc dao tao bai ban, lua chon BN
phu hgp trong giai doan dau tién
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TY LE PHAU THUAT BAO TON BUONG TRUNG TRONG DIEU TRI U BUONG
TRU’NG XOAN VA CAC YEU TO LIEN QUAN TAI BENH VIEN HUNG VUONG

TOM TAT

Xodn bubng triing la mét cdp clu phu khoa. Hai
phuong phap phé,u thuat diéu tri chd yéu la bao ton
budng trLrng va cat phan phu. H|ep hoi San phu khoa
Hoa Ky (ACOG 2019) khuyen cao phau thuat thao
xoan va bao tén budng tru’ng vGi bat ke hinh dang cua
buong tru‘ng Phau thudt vién khong nén cat phan phu
bi xoadn trt khi viéc cat phan phu la khdng thé tranh
khoi, chéng han nhu budng trLrng bi hoai tir nghlem
trong Muc tiéu: Xac dinh ty & phiu thuat bao ton
budng trimg trong didu tri u budng triing xoan tai
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V6 Phuong Nhil, Nguyén Xuén Vii!

Bénh vién Hung Vuong tir 01/2020 - 03/2023. Xac
dinh méi lién quan gitra ty 1& phau thuat bao ton
buong trl,rng trong dleu tri u budng trLrng xo0dn véi:
yeu to tudi, ddc diém san phu khoa, triéu cerng lam
sang, can Iam sang (bach cau mau, siéu am) va dac
diém u buong tring luc phau thuat Phuong phap:
Nghién cliu cat ngang hoi ciu tren 355 bénh nhan bi
u budng trimng xoan tai bénh vién Hung Vuong tir
01/2020 - 03/2023. Két qua: Ty |é phau thuat bao
tén bubng trufng la 67% véi KTC 95% [59,3%,_ -
71,3%]. Cac yéu to lién quan lam tang ty lé phau
thuat bao ton buong triing: nhédm dudi 18 tudi cao
hon nhom trén 45 tudi 12,5 Ian, KTC 95% [1 9-82,1],
nhém 18 - 45 tudi cao hdn nhom trén 45 tu0| 2,1 lan
KTC 95% [1,7-6,3]. Thdi gian tir Iic bénh nhan khdi
phat dau bung dén lic dugc nhap vién: 24 - 48 gig
cao hon thdi gian dau trén 48 gid la 3,6 lan, KTC 95%
[1,3-10]. Khong cd triéu ching ndén, budn non cao
hon 7,2 lan KTC 95% [3,1-16,9]. S6 vong xoan: 01
vong co ty 1€ bao ton cao han xoan tir 03 vong tra Ién
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6,6 lan KTC 95% [2,6-17,2]. 02 vong cao hon xoan tir
03 vong ;rc’j Ién 3,8 lan KTC 95% [1,6-8,7]. Két Iué_?m:
Ty Ié phau thuat bao ton buong trLrng tai bénh vién
Hung Vudng 1a 67%. CAc yeu y0 lién quan Iam tang ty
Ié phau thuat bao ton buong trLrng bao gom: tudi
bénh nhan tré han, thdi gian tor lac dau bung dén
nhap V|en ngan hdn khéng co triéu chimg non, budn
ndn va sd vong xoan buong tru‘ng it han. Tu’khoa.
bubng tritng xodn, bdo tén budng tritng

SUMMARY
THE PROPORTION OF CONSERVATIVE SURGERY
OF OVARIAN TORSION AND RELATED

FACTORS AT HUNG VUONG HOSPITAL

Background: Ovarian torsion is a gynecological
emergency. The two main surgical treatment methods
are ovarian conservation and adnexectomy. The ACOG
2019 recommends a minimally invasive surgical
approach with detorsion and preservation of the
adnexal structures regardless of the appearance of the
ovary. A surgeon should not remove a torsed ovary
unless oophorectomy is unavoidable, such as when a
severely necrotic ovary falls apart. Objectives:
Determine the rate of ovarian conservation surgery in
the treatment of ovarian torsion at Hung Vuong
Hospital from January 2020 to March 2023. Determine
the relationship between the rate of ovarian
preservation surgery in the treatment of ovarian
torsion with: age, obstetric and gynecological
characteristics, clinical symptoms and paraclinical tests
(leukemia,  ultrasound) and ovarian  tumor
characteristics at surgery. Methods: Retrospective
cross-sectional study on 355 patients with ovarian
torsion at Hung Vuong hospital from January 2020 to
March 2023. Results: The proportion of ovarian
preservation surgery was 67% with 95% CI [59.3% -
71.3%]. Related factors that increase the rate of
ovarian preservation surgery include: the age group
under 18 years old is 12.5 times higher than the group
over 45 years old, 95% CI [1.9-82.1], the 18 - 45 year
olds are 2.1 times higher than those over 45 years old,
95% CI [1.7-6.3]. Time from the patient's onset of
abdominal pain to admission to the hospital: 24 - 48
hours is 3.6 times higher than pain duration over 48
hours 95% CI [1,3-10]. Without symptoms of
vomiting, nausea is 7.2 times higher than the 95% CI
[3.1-16.9]. Number of twists: 1 twist has a higher
conservation rate than 3 twists or more, 6.6 times
95% CI [2.6-17.2] and 2 twists is 3.8 times higher
than 3 twists or more than 95% CI [1.6-8.7].
Conclusions: The rate of ovarian preservation
surgery at Hung Vuong hospital is 67%. Related
factors that increase the rate of ovarian preservation
surgery include: younger patient age, shorter time
from abdominal pain onset to hospitalization, no
symptoms of vomiting or nausea, and number of
ovarian twists less than.

Keywords: ovarian torsion, ovarian conservation

1. DAT VAN BE
Xoan budng trirng (BT) la mot cap ctru phu
khoa, chiém khoang 2,7-3% cac trudng hgp

phau thuat cdp ctu phu khoa, ding th(r 4 trong
cac nguyén nhan cap clu phL_l khoa thudng

gdp.? Triéu chiing cd ndng va thuc thé clia XBT
khong rd rang va khong dac hiéu, nén rat de
nham vdi cac bénh canh lam sang khac.> Khi
cac triu chiing l1dm sang cang r0 dan, cang
nang dan, su bao ton budng triing s€ giam dan
theo thdi gian.®

Tiéu chuan vang dé diéu tri u budng trLrng
(UBT) xoan la phau thuat (PT) va day ciling la
cach duy nht dé& chan doan xac dinh tinh trang
x0dn cta BT.” Hai phuagng phap PT diéu tri chd
yéu la bao ton BT va cdt phan phu dugc thuc
hién qua ndi soi hodc m& bung. Hiép hoi San phu
khoa Hoa Ky (ACOG 2019) khuyén cdo PT thao
xo0dn va bao ton BT vdi b4t k& hinh dang cua BT.
PT vién khdng nén cdt phan phu bi xodn trur khi
viéc ct phan phu la khéng thé tranh khai, chdng
han nhu BT bi hoai tir nghiém trong.® Viéc quyét
dinh cat phan phu hay bao ton BT hién nay chd
yéu dua vao kinh nghiém va nhan dinh cta PT
vién.>10 Piéu tri bao ton BT cd nhiéu phugng
phap bao gom viéc thao xoan don thuan, thao
xoan va choc hit UBT, hodc thdo xodn va boc UBT.

Bénh vién Hung Vuong la mot trong hai
bénh vién chuyén khoa Phu San hang dau mién
Nam Viét Nam, nai ti€p nhan nhiéu trudng hgp
cap cliu phu khoa, trong do co khoang 13-15
trudng hdp nghi ngd xodn BT moi thang. TU
thuc t€ trén ching t6i tién hanh nghién clu
danh gia: "7y /é phau thudt bao ton budng tring
trong diéu tri u budng tring xodn va cac yéu té
lién quan tai Bénh vién Hung Vuong”.

Muc tiéu nghién ciru:

1. Xac dinh ty 1€ PT bao ton BT trong diéu
tri UBT xo0dn tai bénh vién Hung Vudng tir
01/2020 dén 03/2023.

2. Xac dinh mai lién quan gilra ty 1€ PT bao
ton BT trong diéu tri UBT xodn véi: yéu t8 tudi,
ddc diém san phu khoa, triéu chiing 1dm sang,
can 1am sang (bach cdu mau, siéu dm), déc diém
UBT lGc phau thuéat.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién clru cat
ngang

2.2. Pai tugng nghién ciru. Chlng t6i thu
nhan vao nghién cttu nhitng bénh nhan dugc
chan doan xac dinh va x{r tri UBT xodn bang PT
tai Bénh vién Hung Vudng 01/2020 - 03/2023
dén khi du ¢ mau.

Tiéu chudn loai trur: Tudng trinh PT thiéu
s6 vong xoan, thleu mo_ td mau sac BT, chan
doan sau PT xodn 6ng dan trimg, xodn ciu tric
canh phan phu gnang canh phan phu) don doc.

2.3. €8 mau. C3 mau tinh bang cong thirc
udc lugng mot ty 1&, véi a=0,05, hdng s6 phan
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phdi chudn Z@-2=1,96 va sai s6 udc tinh
d=0,05. Chung t6i tham khao ty I& PT bao ton
BT cua tac gia Pham Van Soan* véi p=0,639, tur
d6 c@ mau cho nghién ctu la 355 trudng hgp.

2.4. Chon mau

Budc 1: Sang loc d6i tugng tham gia nghién
cfu. S dung phan mém quan li bénh nhan
Hsoft cia Bénh vién Hung Vuong, loc ra danh
sach bénh nhdn cd ma ICD-10!° N83.5 “Xoan
bubng trirng, cuéng budng tri’ng va voi trdng”
69 tUr ngay dudc thdng qua y duc héi cu trg vé
truGc dé 1ap danh sach chon mau cac bénh nhan
néu trén.

Budc 2: Chon dobi tugng vao tham gia nghién
clru. Tiép tuc dua trén phan mém kiém tra cac
bénh nhan cé dugc PT hay khéng va chan doan
sau PT. Néu khéng dugc PT hodc chan doan sau
PT khdng phai la UBT xodn thi loai bénh nhan
khdi nghién cuu.

Budc 3: Thu nhan thong tin cla cac déi tugng
nghién cu. Xem ho sc va ghi nhan cac thong tin
theo phi€u thu thap sb liéu va loai nhiing trudng
hop khong thoa diéu kién chon mau.

Budc 4: Két thdc nghién clru.

DU liéu dugc kiém tra, ma hda, nhap liéu va
quan ly bang phan mém EPIDATA 3.1, phan tich
s6 liéu bang phan mém SPSS 26.

Dao dic trong nghién cuu: Nghién clu
hoi clru khong ti€p xuc truc ti€p véi doi tugng
nghién clru, dugc chdp thuan cla Hoi dong dao
ddc bénh vién Hung Vuang theo Quyét dinh so:
6510/HDPDD - BVHV ngay 26/12/2022.

Ill. KET QUA NGHIEN CU'U

P3c diém cd ban cua déi tugng nghién cliu
dudc trinh bay trong Bang 1. Tudi trung binh cla
355 phu nif trong nghién cttu 1a 32+12,4 tudi
(10-82 tudi), da s6 cac trudng hgp nam trong
nhom tudi sinh san 18-45 tudi chiém 76,9% va
bénh nhan chua c6 con hodc 1 con cao gap 2 lan
nhitng bénh nhan cd tir 2 con trd Ién. UBT xo0dn
trong thai ky ki€ém khoang 17%, tap trung 3
thang dau thai ky va chd yéu xay ra & nhitng
bénh nhan chua cé tién can PT bung — chau.

Bang 1. Pac diém co ban cua déi tuong
nghién ciru

Pacdiém | Tan s6 (n=355) [Ty lé %
Tudi
Tubi trung binh 32 + 12,4 (10-82)
< 18 tuoi 36 10,1
18-45 tudi 273 76,9
>45 tudi 46 13
S0 con

0-1con 228 64,2
> 2 con 127 35,8
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Tinh trang thai ky
Khéng mang thai 295 83,1
Cé thai 60 16,9
Thai ky
Tudi thai trung binh 11,9 £ 8,3 (5-36)

3 thang dau 43 12,1
3 thang giira 6 1,7
3 thang cudi 5 1,4
Hau san 6 1,7

Tién can phau thuat bung-chau
Khong 280 78,9
01 lan 50 14,1
02 lan 16 4,5
> 03 lan 9 2,5

Triéu ching 1dm sang UBT xo0dn ghi nhan
trong Bang 2. 100% cac trudng hgp trong nghién
clfu ¢ triéu ching dau bung, véi tinh chat dau
dir doi (82,8%). 136 bénh nhan (38,3%) co thdi
gian tU lic dau bung dén lGc nhap vién dudi 24
gid va chi cd 27 bénh nhan (7,6%) la c6 phan
Ung thanh bung. Triéu chiing thudng gdp ti€p
theo la bubn non, non (56,3%), sot (2%).

Bang 2. Pac diém Idm sang cua doi tuong

Pacdiém | Tansd (n=355) | Tylé %
Pau bung
) [ 355 [ 100
Tinh chat dau
Am i 61 17,2
D{r doi 294 82,8
Thdi gian dau- nhap vién
<24 gig 136 38,3
24-48 giG 106 29,9
>48 gid 113 31,8
Phan &rng thanh bung
Co 27 7,6
Khéng 328 92,4
Buon non, non
Co 200 56,3
Khéng 155 43,7
Sot
Co 7 2
Khdng 348 98

Can lam sang khao sat trong nghién clu
gom bach cau mau va siéu dm. Bach cau mau
trung binh 11,4 £ 3,8 K/uL (3,5 - 27,2 K/uL).
Bach cau mau tang nhe chiém 47%. Cac khdi u
co kich thudc trén 5cm chiém da s6 87,3%. Cac
ddu hiéu ggi y UBT xo0dn, dau cubng xodn trén
SA ghi nhan dugc 78% s6 trudng hgp, dau xoay
nudc cd 49,6% trudng hgp, nang triing ngoai vi
hay phu né mdé BT chiém 25,6% trudng hgp.
Siéu 4m phd Doppler ddng mach mau ghi nhan
tin hiéu dong chay mach mau dén BT bat thuGng
la 51,8%.
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Bang 3. Pdc diém bach c3u va siéu 4m 2 vong 146 41,1
cua doi tuong >3 vong 85 23,9
- Tanso Ty lé Trong 355 trudng hdp nghién cru ghi nhan
DBac diem . (n=355)| % | dugc cd 238 trudng hdp dugc PT bao ton BT,
Bach cau thdo xo3n bdc UBT. Va 117 trudng hgp cit phan
Trung binh 11,4+3,8 phu bi xodn chiém ty 1& 33%. Ty lé PT bao ton
= 10,5 K/pL 128 [36,1] BT I3 67%, v&i KTC 95% [59,3-71,3%].
10,5-15 K/uL 167 | 47 K&t qua gidi phdu bénh ghi nhan dugc: u
2 15K/uL 60 [16,9] janh tinh chiém 98%, trong dé thudng gip nhét
Siéu am la u boc bi 41,7%. C6 7 két qua giai phau bénh
Kich thuoc u ac tinh, chi€m 2% va 01 trudng hgp u t€ bao hat
Trung binh 87,5£34,2 thé thanh xudn dugc PT bao ton BT (do bénh
< 5cm 45 112,71 nhan chua cé con nén khong mé [an 2).
>5Cm 310 [87,3 Bang 5. Pdc diém gidi phdu bénh UBT xoan
Qau cuong xoan o= . Tansé |Tylé
Co 277 78 Giai phau bénh (n=355) %
Khong | 78 |22 U boc bl 1anh tinh 148 | 41,7
C‘?"" Xody nudc & —Tagg | Utuyén dich trong l&nh tinh | 101 | 28,5
Khéon 79 1504 Nang hoang thé",A nang noan 47 13,2
Don gché e BT : U tuyén dich nhay fanh tinh 27 7.6
Khong th%ng tig : £ 144 U sgi bao lanh tinh 15 4,2
B ; i < L U lac n6i mac tr cung 10 2,8
ong che}y mach mau bll"lvh tergng 120 [33,8 U ac budng trimng 7 )
Dong chay mach ;‘I?; 2?2;?? 184 1518 B Ké“tAqué giéi\phéu bénb ngoai ghi,nhélj bén
5 o1 756 chat mo_UBl’ con ghi ‘nhan quqc ‘erc daoé ‘ton
Khéng 564 74’4 thuang vi thé. M6 BT I?lnhAterdn‘g la 231 trudng
Dich & bung . hap (65,9%2 va hoa‘| tr mo BT la 14} trudng hqp
o < 239 (67,3 (3,9_%2. Npu‘ng .tru’cing hc_fp, PT‘ viep nghi ngo
Khong 116 (32,7 hoai tr trén dai thé (BT c6 mau tim den) va

Nghién cftu ghi nhan tir khi bénh nhan dugc
nhap vién dén lic dudc phau thuat dudi 12 gic cd
ty 1€ 92,7%. S6 bénh nhan dugc PT ndi soi la 178
bénh nhan gan nhu bang vdi s6 lugng PT md
bung. 149 trudng hgp (42%) BT bi xodn con mau
hong va 100 trudng hop (28,2%) BT da tim den.
S8 vong xoan dugc ghi nhan nhiéu nhét la xodn 2
vong 146 bénh nhan (41,1%), nghién ciu ghi
nhan trudng hgp xodn nhiéu nhét 1a 5 vong.

Bang 4. Pac diém phau thuét cua doi tuong

Pic diém | Tansd (n=355) | Tylé %
Thai gian nhap vién - phau thuat
<12 gi¢ 329 92,7
12-24 gio 14 3,9
>24 gi® 12 3,4
Phuong phap PT
MG bung 177 49,9
NGi soi 178 50,1
Mau sac BT
Hbng 149 42
Tim 100 28,2
Tim den 106 29,9
S0 vong xoan
1vong | 124 | 34,9

quyét dinh cdt phan phu bi xoan 93 trudng hop
thi chi c6 13 trudng hdp (14%) that su' hoai tr
trén giai phau bénh va 30 trudng hap (32,2%)
mo BT binh thudng. C6 1 trudng hgp BT hoai tlr
that su dugc cét loc md BT bi hoai t, bao ton
BT va khong ghi nhan bién ching hau phau.

Bang 6. Mifc do tén thuong vi thé trén
giai phau bénh

Mifc 46 t8n thidng [ 15, 5 (n=355) |17 18
Binh thuGng 234 65,9
Sung huyét-xuat huyét 107 30,1
Hoai tr 14 3,9

Mirc dé tdn thuong [BT tim den + Cat|Ty Ié
vi thé phan phu (N=93)| %

Binh thuGng 30 32,2
Sung huyét-xuat huyét 50 53,8
Hoai tr 13 14

Khi dung m6 hinh hoi quy da bi€n phan tich
cac yéu t6 ghi nhan cc dic diém lién quan dén
ty 1& PT bao ton BT. Tudi lién quan nghich chiéu
dén kha ndng bao ton BT, nhém tudi cang dudi
45 tudi cé ty 1& bao ton budng tritng cao. Triéu
chirng n6n, budn noén lién quan dén ty I€ bao ton
BT. Thdi gian tir IGc dau bung dén IGc nhap vién
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trong khoang tir 24 dén 48 giG c6 kha nang bao
ton BT cao han 3,6 lan so vdi nhap vién trén 48
gi¢ dau bung. Nhitng BT c6 s6 vong xoan tur 01

vong va 02 vong déu co ty Ié bdo ton BT cao
hon so véGi nhitng BT xodn 03 vong trdg Ién.

Bang 7. Méi lién quan da bién cua cac yéu té lién quan va ty Ié phdu thuit bao tén

budng trirng
v e Cat phan phu Bao ton BT
Pac diém (n=117) (%) (n=238) (%) OR* KTC* 95% p*
Tudi

>45 37 (80,4) 9 (19,6) 1
18-45 74 (27,1) 199 (72,9) 2,1 1,7-6,3 0,000
<18 6 (16,7) 30 (83,3) 12,5 1,9-82,1 0,000

Non bu6n ndn

[ 94 (47) 106 (53) 1
Khong 23 (14,8) 132 (85,2) 7,2 3,1-16,9 0,000

Thdi gian dau bung - nhap vién

>48 gid 52 (46) 61 (54) 1
24-48 giG 48 (45,3) 58 (54,7) 3,6 1,3-10 0,000
<24 gi§ 17 (12,5) 119 (87,5) 2,5 0,9-7,4 0,092

S0 vong xoan

>3 vong 47 (55,3) 38 (44,7) 1
2 vong 46 (31,5) 100 (68,5) 3,8 1,6-8,7 0,002
1 vong 24 (19,4) 100 (80,6) 6,6 2,6-17,2 0,000

OR*: OR hiéu chinh, KTC* 95%: KTC 95% hidu chinh, p*: gid tri p hiéu chinh.
IV. BAN LUAN Ly Thi Hong Van64 bao cao 2009 ty Ié bao ton

4.1. Ty lé ph3u thuat bao ton buong
trirng trong diéu triu buong trirng xoan

Bang 8. Ty Ié PT bdo tén BT trong nghién
ctru cua chiung téi va cac tac gia khac

. < Noi nghién | Ty Ié bao
Tacgia Nam cliru ton BT(%)
Ly Thi Hong BV Phu san
Vén“’u 2009 Trung Uong 44,9
Pham Yen  |2016|Phy san Ha N6i| 63,9
Nguyen chaul 2019| By Tir DB 66,6
W\a(‘r’]gg\;g“cesu 2020|  Bic Kinh 64,6
binh Quoc BV Phu san
Hung!'® 2020 Trung ydng 73,2
Maria Novoa'®|2021 My 20,4
Yg;jlfc')'\‘j‘zo 2022|  Israel 98,7
Chung t6i  [2023|BV Hung Vugng 67

Két qua ty 1€ PT bao ton BT trong nghién
clu chung tdi la 67%. Két qua nay tuong dong
V@i tac gia Yong-xue Wang14 thuc hién hoi clru
trén ddi tugng phu nir mang thai va cac tac gia
trong nudc nhu tac gia Pham Vén Soan thuc
hién trong 5 ndm vdi 122 mau dugc gh| nhan.
Tac gia Nguyen Chau Tri tai BV T&r DU cling cd ty
Ié 66,6% va tac gia Pinh Qudc Hung.

CL‘Jng dugc thuc hién tai bénh vién Phu san
Trung Ucng, nhung trong nghién cliu clia tac gia
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BT 44,9% thap hon trong nghién clfu cla ching
t6i. Trong khi tac gid Binh Qudc Hung 2019 thi
ty 1& bao ton BT da tang cao dén 73,2%. Su
khac biét nay co thé do, trong giai doan cla tac
gia Hong Van k¥ thuat ni soi chua phat trién
nhiéu, con toan b6 mau cla tac giad Pinh Quo'c
Hu’ng déu dugc PT ndi soi 100%. Va cang ngay
cac bién chu’ng hau phau ngudi ta lo sg nhu:
huyét khdi, tdc mach, nhiém triing nhiém doc da
dugc chu’ng minh khong c6 su khac biét gilra
bao ton hay cat bd phan phu, nén Ung hd cho
quyét dinh bao ton BT cua phau thuét vién,

Nhung tac gid Odelia Yaakov c6 ty 1€ bao ton
cao hon dang ké dén 98,7%. Co6 thé do tiéu
chudn chon mau vao la nhitng phu nir 18-45
tudi, thai gian tr IGc cd triéu chu’ng dén nhap
vién nho han 12 gid va thdi g|an phau thuat nho
hgn 24 gig tUr lic nhap vién, cac ca xodn ong
dan triing dugc loai khoi nghlen clru. Nghién clru
thuc hién tai My nhung cd ty |é bao ton BT rat
thdp nhu nghién clfu Maria Novoa va cs chon
mau ngau nhién nhung s6 lugng mau con han
ché, 49 mau trong 4 nam va da s6 bénh nhan
dén vién sau 24 gld dau bung.

4.2. Cac yéu to lién quan dén ty I€ bao
ton buong trirng trong phau thuat u buong
trirng xoan tai benh vién Hung Vuong. Nhu
da ban luén G trén, xoan BT xay ra & nhiing phu
nir tré trong dd tudi sinh san 1a chu yéu. Trong
nghién clru cla ching tudi lién quan nghich



TAP CHI Y HOC VIET NAM TAP 556 - THANG 11 - SO 2 - 2025

chiéu dén kha nang bao ton BT, phu nir dugi 18
tudi va 18-45 tudi cd ty I& bao tén BT cao hon
nhdm trén 45 tudi [an luct 1a 12,5 [an va 2,1 [an.
Pong thdi cling ghi nhan cac bdo cdo, nghién
cftu tuong dong véi nghién clu cla ching toi.
Nghién cllu cua tdc gid Pham Van Soan, tudi
trung binh cia nhém bao ton BT la 25,8+6,97
tudi. Tac gid RS Mandelbaum va cs ciing ghi
nhan tudi trung binh nhém bao ton BT 1a 23,6
tudi, nhitng trudng hogp nhd hon 20 tudi, 20-29
tudi va 30-39 tudi déu cd ty Ié bao BT triing cao
hon nhém 40-49 tudi [an luct 1a 8 Ian, 5,8 [an va
3,4 lan, tdt c@ déu c6 y nghia thong ké
(p<0,001). Nhu vay, mac du cac nghién clu

khac nhau nhung déu tucng ddng, tudi la yéu t6

lién quan rd rang d6i v&i kha nang bao ton cua
bénh canh UBT xodn. Tudi cang tré thi ty 1& bao
ton BT cang tang da dugc chdng minh mai lién
quan qua cac nghién clru trong va ngoai nudgc.

Thdi gian tir lUc khoi phat triéu chirng dau
dén nhap vién tlr 24-48 gid cb ty 1€ bao ton BT
cao han so vdi nhitng bénh nhan nhap vién sau
48 gid dau bung 3,6 lan. Thai gian dau trén 24
gid cd mdbi quan lién quan véi hoai tor mé BT
trong nghién clru ciia Maria Novoa va cs

Triéu chiing n6n, budn nén la triéu chiing
thudng gdp th(r 2 dé ggi y dén chan doan UBT
xodn trudc mé, ty 1& dao dong tir 34,2% dén
80,5% 14,73,74 Trong nghién cru clia ching toi,
triéu ching ndn, budn nén chiém 56,3%. Tac gia
Nguyen Chau Tri cling bao cdo triéu ching tiéu
hdéa co6 lién quan dén ty I€ bdo ton BT va triéu
chng nén, budn ndn la yéu té gay hai.

S6 vong xoan cta UBT cang nhiéu thi nguy
o tdc mach mau cang cao va ty 1é cat phan phu
cang cao. SO vong xoan tir 01 vong va 02 vong
o ty 1 bao ton BT cao han so vdi xoan 03 vong
trg 1én [an Iu‘c_St la 6,6 lan vé 3,8 lan. Phu hgp vdi
sinh ly bénh ctia UBT xodn, s6 vong x0an cang
nhiéu sy’ tac mach méau nudi BT cang cao, nén
BT cang dé hoai tu, terng dong véi tac g|a
Zengyan Wang Tac gia Nguyen Chau Tri cung
ghi nhan mai lién quan giiia s6 vong xoan va bao
ton BT tuong tu nghién cltu ching téi. S6 vong
BT xo0an 02 vong co ty I bao ton cao han nhiing
BT bi xoan 3 vong gap 3,2 lan,

4.3. Pac diém giai phau bénh. Ké&t qua
giai phau benh cta nghién clru chung t6i, u boc
bi cd ty Ié cao nhat (41,7%), u bi thudng ch(a
chat bi, da, I6ng, téc va ca xuang nén khoi Iu’dng
cla u terdng nang han so vGi nhitng u khac nén
cling s& dé& gay xodn buong trLrng hon. Bac
trung cda bénh ly lac ndi mac t&r cung la tinh
trang viém man, dan dén hinh thanh cac day
dinh 6 bung, nhu’ng van co nhirng truéng hop u

lac ndi mac BT khong co lac ndi mac sau vung
chdu nén u van di dong tot. Két qua giai phau
bénh 98% la u lanh tinh phu hgp vé6i UBT xodn
thudng xay ra & nhitng bénh nhan tré tudi (<45
tudi). Nghién cfu bao cdo 7 trudng hgp u &c tinh
chiém 2% bénh nhan phu hdp véi y van ghi
nhan ty 1é xodn BT vdi u ac la dudi 2% trong
mot loat trudng hgp dugc bao cdo.

Khi UBT xoan dugc PT chan doan, lic PT dé
danh gia kha nang thi€u mau, hoai tLr mo BT
phau thuat vién thudng dua vao mau séc clia BT
quan sat dudc. Giai phau bénh ghi nhan muc do
hoai t&r cia md BT trén vi thé nhu sau: 65,9%
mo BT binh thudng, 30,1% mé sung huyé’t -
xudt huyét va chi cd 14 trudng hgp ghi nhan vi
thé hoai t&r mo BT (3,9%).

Xem xét cac trudng hgp BT quan sat thay
mau tim den va dudc cat phan phu (93 trudng
hdp) vi ngh| ngd dai thé hoai t& md BT, khong
con kha nang song va co6 thé gay bién chirng néu
thdo xo0dn va phau thuat bao ton. Nhifng truding
hgp do6 dugc danh gia mic do ton thuong trén vi
thé giai phau bénh lai chi cé 13 trudng hop hoai
tor that su (14%), 50 trudng hdp sung huyét -
xuat huyét (53,8%) va 30 truGng hgp binh
thudng (32,2%). Trong nghién clfu cua Maria
Novoa va cs bao cdo trong 32 trudng hgp BT tim
den trén lam sang cé 5 UBT (16%) hoai tU trén
vi thé, 20 UBT sung huyét-xudt huyét (64,5%)
va 6 UBT binh thudng (19%), gan tucong dong
v@i nghién clu clia chdng t6i. Nhu vay, nhitng
bubng trirng xoan tim den nghi ngS hoai t(r cling
c6 thé dugc hudng Igi tir viéc thdo xodn va cat
loc bao ton BT ma khdng nén cat bd phan phu.

V. KET LUAN )

HOi clru 355 truGng hgp, ghi nhan ty 1€ phau
thuat bao ton bubng triing tai bénh vién Hung
Vuong 01/2020-03/2023 la 67%. Cac yéu t6 lam
ting ty 1& ph3u thuat bdo ton budng trimg: tudi
bénh nhén tré hon, thdi gian tir Ic bénh nhan
khai phat dau bung dén l4c dugc nhap vién ngén
han, khong co triéu ching ndn, budn ndn va s6
vong xodn budng tring it hon. K&t qua giai phau
bénh 98% la u lanh tinh, 41,7% u bi.
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GIA TRI CUA MOT SO YEU TO LAM SANG, CAN LAM SANG
TRONG TIEN LUO'NG NHU CAU THO' MAY O BENH NHAN
PO'T CAP BENH PHOI TAC NGHEN MAN TiNH

TOM TAT

Muc tiéu nghlen cu’u Xac dinh gia tri cla mot
sO yeu td lam sang, can lam sang trong tién Iu’dng
nhu cau thd médy & bénh nhan dot cap bénh phéi tac
nghén man tinh (DCBPTNMT). P6i tugng va
phucng phép: 108 bénh nhan BDCBPTNMT:(43 bénh
nhan thé may va 65 bénh nhan khong tha may), nhap
vién diéu tri tai Khoa H6i sirc cdp cttu - Bénh vién 74
Trung uong tir 01/01/2024 — 15/9//2024, chan doéan
DCBPTNMT theo tiéu chudn BO Y t& (2023) Cac bénh
nhan dugc tham kham lam sang, can lam sang tai thdi
dlem nhap vién. Danh gia nhu cau thd may theo tleu
chudn cua BO Y t& 2023. Phan tich t8ng hdp cac yéu
td 1am sang, can Iam sang theo phudng phap hoi quy
logictic don bién va da bién. Két qua nghién ciru:
Ty 1€ chung nam/n(r: (8,8/1), tudi trung binh: 73,1 +
10,4, tUr 42 den 99 tu0| Khong cd su khac b|et vé
tu0| giGi, sd dgt cap, thsi gian mac bénh glLra 2
nhom (p>0,05). Gia i t|en lugng vé& nhu ciu thd
may cua td hdp ldm sang, can am sang khi phan tich
da bién: tim tai (OR;0,08), huyét ap trung binh
(OR;0,92), mMRC = 3 (OR;9,62), diém CURB-65
(OR;3,21) co gid tri doc lap tién lugng nguy cc the
may trong dgt cap cua BPTNMT (p<0,05). Trong
TMKXN: AUCROC cua CURB-65, BAP-65, PaCO2:
0,67; 072; 0,76 (p< 0,05), diém cut-off: CURB-65 >2
Se 47 7%, Sp 89,8%, PaCO2 > 56mmHg: Se: 53,8%,
Sp:86,9, BAP-65 > 3 Se:38,5%, Sp: 85,4%. Trong
TMXN: AUCROC cla CURB-65:0,92, BAP-65:0,85,
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2Bénh vién 74 Trung uong
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PaC02:0,86 (p< 0,05), diém cut-off; BAP-65 > 3, Se:
27,3%, Sp: 100%, CURB-65 > 2, Se: 48,8%, Sp:
97,8%, PaCO2 > 69 mmHg, Se: 83 3%, Sp: 91,2%.
Két luan: Cac td hgp triéu ching tim tai, diém
mMMRC, huyét ap trung binh thang diém CURB -65,
BAP- 65 PaCO2 cé gla tri tot trong tién lugng nhu cau
thd may cta dot cap bénh phdi tic ngh&n man tinh.

Tu khoa: bgt cap benh phéi tdc nghé&n man tinh,
tién lugng nhu cau thg may.

SUMMARY
THE VALUE OF SOME CLINICAL AND
PARACLINICAL FACTORS IN PROGNOSIS
THE NEED FOR MECHANICAL
VENTILATION IN PATIENTS WITH ACUTE
EXACERBATION OF CHRONIC

OBSTRUCTIVE PULMONARY DISEASE

Research objective: To determine the value of
some clinical and paraclinical factors in predicting the
need for mechanical ventilation in patients with acute
exacerbation of chronic obstructive pulmonary disease
(COPD). Subjects and methods: 108 patients with
COPD (43 patients with mechanical ventilation and 65
patients without mechanical ventilation), admitted to
the Department of Emergency Resuscitation - National
Hospital 74 from January 1, 2024 to September 15,
2024, diagnosed with COPD according to the
standards of the Ministry of Health (2023). Patients
were examined clinically and paraclinically at the time
of admission. Assess the need for mechanical
ventilation according to the standards of the Ministry
of Health 2023. Synthesize clinical and paraclinical
factors by univariate and multivariate logistic
regression methods. Research results: Overall
male/female ratio: (8.8/1), mean age: 73.1 + 10.4,
from 42 to 99 years old. There was no difference in
age, gender, number of acute episodes, duration of



