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(p > 0,05). Diéu nay cling tuong déng vdi
nghién clu cua Liu [5]. Trong nghién ctu cla
chiing t6i c6 6 ca hep nhiéu doan (6,5%), thap
hon so vdi ti |1é cla Liu 14,5% (61/422). Chiéu
dai doan hep trung binh la 16,3mm, nhom cd
doan hep 1-3cm chi€ém 81,5%, khong co su’ khac
biét gita hai nhéom PITS va PTTS (p > 0,05),
diéu nay khac biét véi nghién clru cta Liu, nhom
PITS cha yéu hep < 1cm, trong khi nhdm PTTS
doan hep > 1cm chiém chu yéu, su khac biét cd
y nghia théng ké (p < 0,05).

DPanh gid muc d6 hep, cac BN hep tir do 3 trg
Ién theo Freitag chiém 91,3%, ca hai nhdm PTTS
va PITS déu co su tuong dong vé phan bé mirc do
hep (p > 0,05). Cling tuong tu vdi phan doé Cotton
— Myer, nhém Cotton III va IV chiém 65,2%.

Hinh thai tén thudng trén NSPQ va CLVT
nguc cho thdy hep do co kéo, xd seo chi€ém
55,2%, u sUi trong long phé quan 40,2%, bién
dang 7,6%. Nhém PITS co ti Ié co kéo, xa seo
69%, u sui 26,2%, trong khi nhdom PTTS hep
dang co kéo 38%, u sui trong long khi quan
52,5%, su khac biét c6 y nghia thong ké (p <
0,05). O nhom PITS thuGng la do ap luc bdng
chén cao, dan dén ton thudng thi€u mau cuc bd
va tdng sinh xd seo hinh thanh tdn thuong xo
hda, co kéo, nhdm PTTS thudng gdp hinh thanh
mo hat tai vi tri md khi quan va xa seo [3, 7].

V. KET LUAN

HKQ dédc biét la hep khi quan médc phai sau can
thiép nhu PITS va PTTS la mét bénh ly can dugc
quan tam do ti Ié can thi€p dudng thd tang dan.

Chan doan bénh 13 mot thach thdc khi cac
triéu chufng cla hep du’dng thd dé bj nham 1an
VGi céc triéu chiing tac ‘nghén ho hap khac nhu
hen, COPD, dan dén chan doan mudn.

St dung NSPQ va chup CLVT nguc cé dung
cdy khi phé quan gilp chan doan, danh gia ton
thuang, tir d6 dua ra phuang an diéu tri phu hap.

biéu tri PITS/P‘I‘I'S la diéu tri da m6 thirc bao
gom noi khoa, ndi soi can thlep va phau thut tao
hinh khi quan, trong d6 ndi soi la mdt Iya chon Ii
tudng khi bénh nhan khong thé phau thuét.
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COVID-19 suy hé hap nguy kich. POi tugng va
phudng phap nghién cilru: Nghién cltu mo ta hoi
cuu trén bénh nhan COVID-19 suy hé hap nguy kich
dugc diéu tri HFNC tai khoa H&i sic tich cuc, Bénh
vién Bénh Nh|et déi Trung erng tor 5/2021 den
4/2023 K&t qua: Trong thdi gian nghién cliu cé tdng
s6 147 bénh nhan COVID-19 suy ho hap nguy kich tha
HFNC, trong dd c6 118 bénh nhan du tiéu chuan dugc
chon vao nghlen ctu vdi tu0| trung blnh la 63,8
+19,6, nam giGi chiém 72% va 69,5% cé bénh nén.
Cb 65 (55,1%) bénh nhan tha HFNC thanh cdng, con
53 (44,9%) bénh nhan that bai vdi thd HFNC phai dat
noi khi quan thé may. Thdi gian thd HFNC trung binh
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(IQR) clia nhédm thanh cbng va that bai lan lugt la 120
(80 — 173) giG va 30 (10 — 79) gid. Phan Ién that bai
vGi HFNC xay ra trong 48 giG dau (31 bénh nhan,
chiém 59,5%), ddc biét la trong 6 gid dau (10 bénh
nhan, chiém 18 /9%). V@i phan tich don bién, yeu to
nguy cd lam tang ty Ié thd HFNC that bai bao gom:
Bénh nhan nit, diém ROX < 4,88 va mach > 100
lan/phit khi thd HFNC, s6 Ich_ing bach cau lympho
mau < 0,50 G/L, FiO; téng Ién sau 2 gig thd HFNC, co
bién chiring trong thdi gian thd HFNC. Trong phan tich
da bién chi c6 s6 lugng bach cau lympho mau < 0,50
G/L khi thd HFNC va co bién ching trong thdi gian thd
HFNC la yéu t6 nguy cg doc Iap lam tang ty 1é the
HFNC thét bai véi aOR (95%CI) fan lut la 2,92 (1,21~
7,03) va 3,86 (1,57-9,47). Két luan: HFNC co hiéu
qué trong didu tri suy ho h&p nguy kich do COVID-19,
gilp trén moét nira bénh nhan hoi phuc ma khong phai
thd may xam nhap. Tuy nhién ty 1€ thd HFNC that bai
con cao vdi da so trudng hgp xay ra trong 48 gid dau
thd HFNC. 7o khdéa: COVID-19, thd oxy luu lugng
cao (HFNC).

SUMARRY

OUTCOMES OF HIGH-FLOW NASAL CANNULA
(HFNC) OXYGEN THERAPY IN THE

MANAGEMENT OF CRITICALLY RESPIRATORY

FAILURE DUE TO COVID-19 AT THE NATIONAL

HOSPITAL FOR TROPICAL DISEASES

Objective: To describe the outcomes of high-
flow nasal cannula (HFNC) oxygen therapy in COVID-
19 patients with critical respiratory failure. Methods:
A retrospective descriptive study was conducted on
critically respiratory failure COVID-19 patients treated
with HFNC in the Intensive Care Unit of the National
Hospital for Tropical Diseases, Vietnam, from May
2021 to April 2023. Results: There were 147 critically
ill COVID-19 patients on HFNC treatment screened
during the study period. Of which, 118 patients
fulfilled the eligibility criteria were included. The mean
age was 63.8 £ 19.6; 72% were male, and 69.5% had
comorbidities. HFNC was successful in 65 patients
(55.1%), while 53 patients (44.9%) failed HFNC
requiring invasive mechanical ventilation. The median
(IQR) HFNC duration in succeful group and failure
group was 120 (80-173) hours and 30 (10-79) hours,
respectively. Most HFNC failed patients occurred
within the first 48 hours (31 patients, 59.5%),
especially within the first 6 hours (10 patients
accounted for 18.9% of the HFNC failures). In
univariable analyses, risk factors for HFNC failure
included female, ROX index < 4.88 and heart rate >
100 beats/min while on HFNC, absolute lymphocyte
count < 0.50 x 1079/L, increased FiO2 requirement
after 2 hours on HFNC, and having complications
during HFNC period. In multivariable analysis, only
absolute lymphocyte count < 0.50 x 1079/L and
complications during HFNC were independent risk
factors associated with increased failure, with adjusted
odds ratios (95% CI) of 2.92 (1.21-7.03) and 3.86
(1.57-9.47), respectively. Conclusions: HFNC is an
effective therapy in treatment of COVID-19 patients
with critically respiratory failure, more than a half of
patients excluded from invasive mechanical
ventilation. However, the failure rate was still high

with most failures occurred within the first 48 hours
on HFNC. Keywords: COVID-19; high-flow nasal
cannula (HFNC).

I. DAT VAN DE

Hé théng thd oxy luu lugng cao qua miii
(HFNC) la perdng phap hd trg hd hap khong
xam nhap cung cap dong khi oxy luu lugng cao
da dudc lam dm va lam 8m qua dung cu canuyn
mii chuyén dung [1]. HFNC da dugc chap nhan
rong rai cho diéu tri bénh nhan suy ho hdp cap
gidm oxy mau, gilp giam ty |é dat 6ng ndi khi
quan [2]. Trong dai dich COVID-19, HFNC da
chirng minh gidp gidm ti I€ dat ndi khi quan so
v@i thd oxy truyén thong, giam ti Ié thd may
sGm, giam thdi gian ndam hdi stc & nhitng bénh
nhan COVID-19 suy h6 hadp cip gidam oxy tUr
trung binh dén nang [3]. Tuy nhién it cd bao cao
vé hiéu qua cta phucng phap nay véi bénh nhan
COVID-19 suy h6 hap nguy kich. Do d6 chilng toi
ti€n hanh nghién clu nay nhdm danh gid két
qua phuang phap thé oxy luu lugng cao (HFNC)
trong diéu tri ngudi bénh COVID-19 suy ho hap
nguy kich.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién cdu. Gom 118
bénh nhan dugc chan doan la COVID-19 cé suy
ho hap nguy kich, khong dap (ing véi thd 6 xy
thudng suy dugc thd HFNC, diéu tri tai khoa Hoi
suc tich cuc — Bénh vién Bénh Nhiét dgi Trung
uang tur 5/2021 dén 4/2023

2.1.1. Tiéu chudn lura chon

- Bénh nhan dugc chadn doan 13 COVID-19
theo hudng dan ctia BO Y t&

- Trén 18 tudi

- C6 suy ho hap nguy kich khong dap Ung
V@i tha 0 xy thudng quy dudc thd HFENC

2.1.2. Tiéu chuan loai tri

- Bénh nhan da thd may xam nhap hoac thd
may khéng xam nhap trudc khi thé HFNC.

- Bénh nhan hén mé thd HFNC do gia dinh
khéng dong y can thiép thd may xam nhap.

- Bénh nhan suy hé hap do dgt cap bénh
phéi man tich tdc nghé&n

- HO sg bénh an khong du théng tin phuc vu
cho nghién clu.

2.2. Thdéi gian va dia di€m nghién ciru

TUr 5/2021 dén 4/2023, tai Khoa Hbi strc tich
cuc - Bénh vién Bénh Nhiét ddi Trung ucng

2.3. Phucong phap nghién ciru: M6 ta hoi cliu

2.4. Tién hanh nghién ciru

- Sang loc toan bd bénh nhan COVID-19 tu
18 tudi trd Ién dugc thd HFNC tai khoa hdi siic
tich cuc, bénh nhan cé du tiéu chuin dugc chon
vao nghién clu. SO liéu nghién clu dugc thu
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thap theo mau bénh &n nghién clu, bao gom
cac thong tin vé tién s, bénh s, triéu ching
ld&m sang, can lam sang, dien bién chi s6 sinh
ton, diém ROX va khi mau déng mach trudc,
trong va khi két thic thd HFNC va cac bién
chirng xay ra trong qua trinh thd HFNC.

- Cic thoi diém danh gia gom: B3t dau thg
HFNC (ky hiéu la T0); sau thd HFNC 2h, 6h, 12h,
24h va 48h (ky hiéu tuong (ing 1a T2, T6, T12, T24
va T48) va két thic thd HFNC (ky hiéu 3 T_kt).

- Két qua thd HFNC:

+ Thanh cdng: giam dén dugc mic ho trg
cla HFNC va chuyén sang thd oxy giong kinh

hoac khi phong.

+ That bai: bénh nhan suy hé hap ndng Ién

can thd may xam nhap.

2.5. Xtr ly s@ liéu: Bang phan mém SPSS
20. Cac bién dinh tinh dugc trinh bay dugi dang
ti Ié (%), bién dinh lugng dudi dang trung vi va

Bang 1. Bic diém chung ctia nhom nghién ciu (n=118)

khoang t&r phan vi (IQR). So sanh ty |é giifa 2
nhém bang kiém dinh Chi square, so sanh trung
vi gilta 2 nhém bang kiém dinh Mann—-Whitney
U. Phan tich hdi quy logistic dudc si dung dé
xac dinh cac yéu t6 nguy cd lién quan dén két
qua thd HFNC that bai.

2.6. Pao dirc nghién ciru: Thu thép s6
liéu nghién clru da dugc su dong y cla Bénh
vién Bénh Nhiét ddi Trung uang.

Ill. KET QUA NGHIEN cU'U

Trong tdng s6 147 bénh nhan thd HFNC
dugc sang loc c6 118 bénh nhan du tiéu chudn
dugc chon vao nghién clu, tudi trung binh 13
63,8+19,6 tudi, nam gidi chiém da s6 (72%). C6
31,4% da tiém phong vdc xin COVID-19 va
69,5% bénh nhan c6 bénh ly nén.

3.1. Ddc diém chung ctiia nhém nghién ciru

Chi s6 Chung n=118 | Thanh cong n=65 |That bai n=53
n (%) n (%) n(%) P
>65 62 (52,5) 79 (46,8) 33 (53,2)
Tuoi <65 56 (47.5) 36 (64.3) 20(35.7) | %06
oy Nam 85 (72.0) 52 (61,2) 33 (38,8)
Gidi tinh NG 33(28.0) 13 (39,4) 20 (60,6) | 9033
. o 82 (69.5) 33 (52.4) 39 (47.6)
Benh nén Khéng 36 (30.5) 22 (61.,1) 14(38.9) |38
S o 37 (31,4) 21 (56.8) 16 (43,2)
Tiem vac xin Khong 81 (68.6) 44 (54.3) 37(45.7) 980>
. o 51 (43.2) 18 (35.3) 33 (64.7)
Bién chimg Khong 67 (56.8) 47 (70.1) 20 (29.9) <2001
Thi gian khoi bénh|_ >7 ngay 51 (43,2) 27 (52,9) 24 (47,10 | ca3
dén TO <7 ngay 67 (56.8) 38 (56.7) 29(433) ¥
: [ SFiOtai T0 | 13 (1L0) 3(231) 10 (76,9)
Fi02sau29i0  —g5 70 | 105 (89,0) 62 (59,0) 43 (41,00 9014
Tan s6 thé tai T0 >30 41 (34,7) 20 (48.8) 21(5L,2) | g310
(fan/phit) <30 77 (65.3) 45 (58.4) 32416 |©
Mach tai T0 >100 35 (29,7) 13 (37.1) 22(629) 10011
(fan/phat) <100 83 (70,3) 52 (62.7) 31(37.3) ¥
S$6 lugng bach cau >10 65 (55,1) 38 (58.5) 27(1L5) {0214
tai T0 (G/L) <10 53 (44.9) 27(50.9) 26 @01 1Y
Bach cau Lympho >0,5 57 (48.3) 39 (68.4) 18 316) |0 00s
(ALC) tai TO (G/L) 20,5 61 (51.7) 26 (42.6) 35(57.4) ¥
D-dimer tai TO >4000 27 (22.9) 11 (40.7) 16 (593) |0 08
(ng/mL) <4000 91 (77.1) 54 (59,3) 37(40.7) 1%
Creatinin tai TO >120 27 (22.9) 13 (48.1) 14519 |0 200
(pmol/L) <120 91 (77.1) 52 (57.1) 39(42.9) 1Y
: >5 23 (19.5) 12 (52.2) 11 (47.8)
SOFA tai T 35 95 (80.5) 53 (55.8) 32 (342) 07>
: 54,88 83 (70.3) 51 (61,4) 32 (38.6)
ROX tai TO <4.88 35 (29.7) 14 (40.0) 21 (60.0) | 9032
: >100 82 (69.5) 48 (58.5) 34 (41.5)
P/F tai TO <100 36 (30,5) 17 (47.2) 19(528) | 922°

100

p: Chi square test
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Nhan xét: Hau hét cac chi s6 khong cé su
khac biét cé y nghia gilta nhdm thd HFNC thanh
cdng va that bai, ngoai trlr bénh nhén ni, diém
ROX < 4,88 va mach > 100 lan/phat khi thé
HFNC, s6 lugng bach cau lympho mau < 0,50
G/L, FiO2 tang Ién sau 2 gig thd HFNC, cé bién
ching trong thai gian thd HFNC.

3.2. Két qua thé HFNC. Trong téng s 118
bénh nhadn nghién cllu c6 65 bénh nhan thd
HFNC thanh cong, chiém ty |é 55,1%. Thdi gian
thd HFNC trung binh la 97,2 £77,5 gid, ngan
nhat 1a 1 gid va dai nhat la 295 gid. Thdi gian
thd HFNC & nhém thanh cong la 120 (80 — 173)
gi®, dai hon dang k€ so vgi nhom thét bai la 30
(10 = 79) qid (p < 0,001). Dién bié€n thgi gian
thd HFNC dugc trinh bay trong Biéu do 1.

LSl

thoi gian duy tri tho HFNC (gio) (n=118)

Nhan xét: SO lugng bénh nhan duy tri HFNC
giam nhanh trong 48 giG dau, sau do6 duy tri mic
dd gidm chdm va gilr 6n dinh sau khoang 170 gid
(1 tudn). T6c d6 gidm nhanh trong thdi gian dau
cho thdy nguy cd thd HFNC that bai cao trong giai
doan nay, nhat la trong nhiing giG dau tién.

Bang 2. Ty Ié thanh cong va that bai
HFNC theo cac méc thoi gian (n=118)

- ., [Pang thé| Thanh | That
Thd'|.|g|='|:2 thé "HFENC | céng | bai
n n(%) | n(%)
0-2 gic 118 0(0) 3(5,7)
2-6 gio 115 00) |7(13,2)
6-12 gig 108 0(0) 4(7,6)
12-24 gio 104 | 3(4,6%) |7(13,2)
24-48 gi§ 94 2(3,1%) [10(18,9)
>48 gio-két thuc | 82 |60(92,3%)[22(41,5)

Nhan xét: Phan tich thGi gian thd HFNC
thanh cong va that bai cho thdy hau hét trudng
hgp thanh cong xay ra sau 48 giG, trong khi

Biéu dé 1. bh;fg’;;'E;;;‘kaplan—Meier vé

phan I8n that bai xay ra trong vong 48 gid dau.
3.3. Mot s6 yéu to tién luong két qua

thé HFNC

Bang 3. Mot sé'yéu té nguy co lién quan dén két qua thd HFNC
So bénh 22 baas Phan tich don bién Phan tich da bién
Yéu t6 nguy co nhan That bai
(ne118)| "(%) | OR(95%CI) | p | aOR(95%CI) | p
Nhom tugi |62 62 |33 (53,2)| 2,05(0,98-4,29) | 0,058 | 1,75 (0,734,18) | 0,210
<65 56 20 (35,7) Tham chiéu Tham chiéu
Gidi NT 33| 20(60,6) | 2,42 (1,06-5,52) [ 0,035 | 2,04 (0,73-5,65) | 0,171
Nam 85 33 (38,8) Tham chiéu| Tham chiéu
T [ 82 |39 (47,6) | 1,43 (0,64-3,17) | 0,384
Benhnén 5 o T 36 [14(38.9) Tham chié’u| -
e .| Khong | 81 |37 (457)] 1,10 (0,50-2,42) | 0,805
Tiém Vac xin—¢¢ 37 |16 (43,2) Tham chié’u| — |
. [ 39 |33 (64,7) | 4,31(1,98-9,37) |<0,001] 3,86 (1,57-9,47) | 0,003
Bien ching s 67 [20(29.9) Tham chidu Tham chidu
Khéi bénh |>7 ngay| 51 |24 (47,1)] 1,17 (0,56-2,42) ] 0,683 _
dénTO0 ([<7ngay| 67 29 (43,3) Tham chiéu
FiO2 sau 2 >T0 13 10 (76,9) | 4,81 (1,25-18,49) | 0,022 | 4,36 (0,89-21,37) | 0,069
gic <T0 105 |43 (41,0) Tham chiéu Tham chiéu
Mach tai T0 =100 35 |22 (62,9) | 2,84 (1,256,43) [ 0,012 | 2,54 (0,97-6,66) | 0,057
§ § <100 83 31 (37,3) Tham chiéu Tham chiéu
Pa02/FiO2 | <100 36 19 (52,8) | 1,58 (0,72-3,47) | 0,257 .
tai TO =100 82 34 (41,5) Tham chiéu
Bach c‘éu’ <0,5 61 35(57,4) | 2,92 (1,37-6,20) [0,005| 2,92 (1,21-7,03) [ 0,017
't‘g}‘}’g‘(’c:.‘;f_;' >05 | 57 |18(31,6) Tham chiéu Tham chiéu
D-dimer tai | >4000 | 27 |16 (59,3) | 2,12 (0,89-5,09) 0,091 | 1,30 (0,45-3,79) | 0,633
TO (ng/mL) | <4000 91 37 (40,7) Tham chiéu Tham chiéu
ROX tai To |_<4:88 | 35 |21 (60,0) [ 2,39 (1,07-5,36) [0,034 | 2,22(0,77-6,43) 10,142
- >4,88 83 32 (38,6) Tham chiéu Tham chiéu
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OR (odds ratio): ty sudt chénh; aOR:
(adjusted odds ratio): ty suat chénh hi€u chinh.
95% CI: khoang tin cdy 95%.

Nhéan xét: Phan tich don bién cho thay hai
yéu to lién quan dén tang nguy cg that bai HFNC
cao nhat la: FiO2 sau 2 giG > TO, c6 bién chirng
trong qua trinh thd HFNC, ni gidi, s6 lugng bach
cau lympho mdu tai TO < 0,5 G/L, diém ROX tai
TO < 4,88 va mach tai TO > 100 lan/phat. Cac
yéu t6 khac co ty suat chénh that bai cao han
nhung su’ khac biét khong cd y nghia théng ké.

Cac yéu t6 nguy co c6 p < 0,10 trong phan
tich don bién hodc cé y nghia 1dm sang (tudi va
gidi dugc gilr cd dinh) dudc dua vao phan tich
da bién. Két qua phan tich da bién cho thay cd
hai yéu t6 nguy cd doc lap lién quan dén tang ty
sudt chénh cua thd HFNC that bai la co bién
chirng trong thai gian thd HFNC va s6 lugng
bach cau lympho mau tai TO < 0,5 G/L. Cac yéu
td con lai déu co ty suat chénh thd HFNC that
bai cao han nhung su khac biét khéng con vy
nghia thong keé.

IV. BAN LUAN

Pa s6 bénh nhan trong nghién clu cla
ching tdi 1a ngudi 16n tudi, tudi trung binh I3
63,8 £ 19,6 tudi, bénh nhadn nam chiém da s6
72%; ti 1€ thanh cong cua HFNC trong nghién
cftu clia ching toi dat 55,1%. Cac két qua nay
tugng dong vai két qua cua Frat JP et al nam
2022 nghién cltu trén 357 bénh nhan thd HFNC
véi tudi trung binh 1& 61+12, nam gi6i chiém
70% va ti 1€ tranh dat n6i khi quan khoang 55%
(197/357) [4]. Su tuong dong nay cho thay hiéu
qua thong nhat cla thd HFNC & bénh nhan
COVID-19 suy ho hap nguy kich cé ty Ié thanh
cong trén 55% va nén dugc ap dung trong thuc
hanh Iam sang dGi véi nhirng trudng hgp COVID-
19 suy hé hap nguy kich khéng dap (ng véi thg
6 xy thudng quy va c6 thé xem xét &p dung d6i
vGi cac trudng hop suy ho hdp nguy kich khac.

Thd HFNC that bai chd yéu xay ra trong 48
gi¢ dau. Trong 53 ca that bai véi HFNC, c6 31
trudng hop xay ra trong 48 gid dau (vdi trén 2/3
trudng hop xay ra trong 24 gid dau). Thai gian
thd HFNC trung binh & nhdm that bai ngan han
dang k€ so vdi nhém thanh cong (30 gid so vdi
120 giG). Nghién clu cta Chandel va cong sy
nam 2021 cling cho thdy da s6 bénh nhan HFNC
that bai déu xuat hién sém (< 48 gig) [5]. Do do,
viéc theo d6i danh gia sat trong 24 — 48 giG dau
cd y nghia quan trong dé& phat hién cac trudng
hop thét bai dé€ c6 xUr tri phu hap kip thdi.

Cac yéu to nguy cd lién quan dén tang ty Ié
thd HFNC that bai c6 y nghia thdong ké trong
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phan tich don bién la bénh nhan nir, mach
nhanh han, so lugng bach cau Lympho thap han,
chi s6 ROX thap han, tang FiO2 sau thd HFNC 2
gid va cé bién chirng. Tuy nhién, trong phan tich
da bién chi c6 s6 lugng bach cau lympho mau <
0,5 G/L va co bién chiing trong khi thd HFNC la
cac yéu té nguy cd doc lap lam tang ty Ié that
bai clia thd HFNC. Cac yéu té nguy cd khac déu
lién quan dén ty lé thd HFNC that bai cao hon
nhung su khac biét khéng cd y nghia thong ké.
Trong mo hinh phan tich da bién cla Calle-Pena
ST et al (2024), nguy cd that bai cia HFNC dugc
xac dinh véi do tudi =60 tudi [RRa 1,39 (1,05-
1,85)] va ty 1& PaO2/Fi02 dudi 100 [Rra 1,65
(0,99-2,76)] [6]. Nghién cltu clia Paules et al
(2025) trén 2579 bénh nhan COVID-19 cho thay
lympho mau thap lién quan két cuc bat Igi [7].
Bén canh dd, cac bién chitng nhu nhiém trung
bénh vién, thuyén tac mach, chdy mau hodc tran
khi mang phéi (cac bién chiing thudng gdp trong
COVID-19) déu lam tang ganh nang Ién hé
thong ho hap va tuan hoan trong khi bénh nhan
da c6 suy hé hap nguy kich thd HFNC nén viéc
thé HFNC that bai la r0 rang [8]. Do dé day la
hai yéu t6 nguy cd quan trong lién quan doc lap
vGi két qua thd HFNC can dugc quan tam.

V. KET LUAN i

Thd HFNC la bién phap ho trg hé hap co
hiéu qua cho bénh nhdan COVID-19 suy h6 hdp
nguy kich, gilp trén 55% bénh nhan tranh dugc
thd may ho trg. Phan I6n cac trudng hgp thd
HFNC that xay ra trong 48 gid dau. Yéu to nguy
cd doc 1ap lam tang ty 1€ thd HFNC that bai la s6
lugng bach cau lympho mau < 0,50 G/L va cé
bién ching trong qua trinh thd HFNC.
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GIA TRI CUA CONG HUONG TU’ PA THAM SO TRONG PANH GIA
XAM LAN LOP CO' & BENH NHAN UNG THU BANG QUANG

Nguyén Thi Van Trang', Lé Duy Diing?, L& Phong Thu?,
Nguyén Vin Sang®3, Lé Anh Dirc?, Tong Thi Thu Hing? Pham Minh Chi?

TOM TAT

Muc tiéu: Nghlen cliu gia tri cua cdng hudng tLr
(CHT) da tham sG trong danh gia xam 1an I6p co cla
ung thu bang quang (UTBQ) dua trén thang diém VI-
RADS. P6i tudng va phuong phap nghién ciru:
Nghién cfu moé ta hoi ciu va tién ctu trén 39 bénh
nhan nghi ngd UTBQ dudc chup CHT da tham sG va
phau thuat lam giai phau bénh (GPB) tai Bénh vién
Trung Udng quan d6i 108 tir thang 9/2024 dén thang
7/2025. Tat ca két qua doc CHT da tham sO trudc
phau thuat theo thang diém VI-RADS va dbi chiéu véi
két qud GPB sau phau thuat Két qua: Tat ca cac khoi
u déu dugc danh g|a néu bénh nhan cé nhiéu khéi u
s€ danh gia riéng tung khoi u va 1dy phan loai thang
diém VI- RADS I6n nhat. Co 10 khéi u xam lan cg
(25.6%) va 29 khoi u khong xam lan cc (74.4%) trén
GPB. Cac khdi u dugc phan loai VI-RADS 1 déu khong
xam lan cg trong khi tat ca khdi u phan loai VI-RADS
4, 5 déu xam lan co. Thang diém VI-RADS t6ng thé
cho ngudng VI-RADS = 4 c6 do nhay, do dac hiéu,
PPV, NPV va ACC lan lugt la 80%, 100%, 100%,
93. 5% 94.9% cao hdn so vdi tiing chudi xung riéng
1é. D|en tich dugi dudng cong (AUC) cho thang diém
VI-RADS tong thé 13 0,943 chimg to kha nang chan
doan t6t. Két luan: CHT da tham s8 c6 gia tri trong
chan doan uTBQ xam I&n co dua vao thang diém VI-
RADS véi ngutng VI-RADS > 4. Twr khoa: ung thu
bang quang, cong hudng tlr, VI-RADS, xam lan cd.
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MAGNETIC RESONANCE IMAGING IN
ASSESSING MUSCLE INVASION IN PATIENTS

WITH BLADDER CANCER

Objectives: To investigate the diagnostic value
of multiparametric magnetic resonance imaging
(mpMRI) in assessing muscle invasion of bladder
cancer based on the VI-RADS scoring system.
Subjects and Methods: A retrospective and
prospective descriptive study was conducted on 39
patients with suspected bladder cancer who
underwent mpMRI and subsequent surgery with
histopathological examination at 108 Military Central
Hospital from September 2024 to July 2025. All
preoperative mpMRI images were evaluated according
to the VI-RADS score and compared with
postoperative histopathological findings. Results:
Each tumor was evaluated separately, and in cases
with multiple tumors, the highest VI-RADS score was
used. Histopathology showed 10 muscle-invasive
tumors (25.6%) and 29 non-muscle-invasive tumors
(74.4%). Tumors classified as VI-RADS 1 were all non-
muscle-invasive, whereas all tumors classified as VI-
RADS 4, 5 were muscle-invasive. For the threshold of
VI-RADS > 4, overal VI-RADS yielded sensitivity,
specificity, PPV, NPV, and ACC of 80%, 100%, 100%,
93.5%, and 94.9%, respectively-superior to any single
sequence. The area under the ROC curve (AUC) for
overall VI-RADS was 0.943, indicating excellent
diagnostic performance. Conclusion: Multiparametric
MRI is valuable in diagnosing muscle-invasive bladder
cancer based on the VI-RADS scoring system, with the
optimal threshold being VI-RADS > 4. Keywords:
bladder cancer, multiparametric magnetic resonance
imaging, mpMRI, VI-RADS, muscle invasion.

I. DAT VAN DE

Ung thu bang quang la mét trong muGi loai
ung thu phd bién nhat trén thé gii va ding
hang dau trong cac ung thu cla hé thong tiét
niéu. Bénh phd bién hon & nam gidi vdi ty 1é mac
cao gap 4 lan nit gidi. [6]

103



