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4.3. Két qua diéu tri

- Trong nghién clu cta chdng t6i, thGi gian
thd may trung binh & bénh nhan VPLQTM la
16,45 + 7,96 ngay, thsi gian nam hdi suc tich
cuc trung binh 1a 19,39 + 10,40 ngay. Khi so vGi
nghién clu cua Lé San Viét (2020) c6 su tucng
dong, thdi gian thd may trung binh va thdi gian
nam hoi sirc tich cuc trung binh cla bénh nhan
VPLQTM lan lugt la 15,96 + 10,53 ngay va 21,16
+ 13,33 ngay.®

- K&t qua nghién cru cla ching tbi cho thay
ti 1€ tr vong do VPLQTM la 31,4%. Két qua nay
thap hon so vGi nghién cu cua Hoang Khanh
Linh 34,6%3, Ha Son Binh 42,0%.% Trong tinh
hinh khang khang sinh clia cac vi khuan hién
nay, ti Ié t&r vong cta bénh nhan VPLQTM van
con & murc cao la phu hgp.

- Theo két qua nghién clu, viéc dung khang
sinh theo kinh nghiém chi phu hgp véi két qua
khang sinh d6 43,1% con lai 56,9% la dung
khang sinh khéng phu hgp véi khang sinh do.
Diéu nay gidi thich vi sao két qua diéu tri con
nhiéu han ché, viéc dé khang khang sinh cla vi
khuan cang gia tng.

V. KET LUAN )

Nghién cu cho thdy VPLQTM van la bién
ching thudng gap va nang né & bénh nhan thé
may tai trung tam Hoi surc tich cuc. Ti 1€ mac
VPLQTM la 21,5%. Tan sudt VPLQTM la 24,4
bénh nhan/1000 ngay thd may. Can nguyén vi
khudn gdy viém phdi tai trung tdm Hdi st tich

cuc diing dau la Acinetobacter baumannii, ké

dén la Klebsiella pneumoniae va K.aerogenes. Ti
I& sir dung khang sinh ban dau theo kinh nghiém
phu hgp vdi khang sinh d6 la 43,1%. Ti € t&r
vong 6 nhém VPLQTM con & mikc cao la 31,4%.
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nguc (TEB) khi thuc hién nghiém phap nang chan thu
dong (NPNCTD). Doi tugng va phuong phap
nghién clru: Nghién cllu mo t& cat ngang hdi ciu
b&nh nhan dugc chan doan sdc nhiém khuan cé chi
dinh dit dién trd sinh hoc Iong nguc va thuc hién
ngh|em phap nang chan thu dong dé danh gia dap
Ung dich tai Trung tdm HGi slc tich cyc, Bénh vién
Bach Mai tir thdng 8 n&m 2024 dén théng 8 nam
2025. Phuong phap chon mau toan b, dif liéu thu
thap tir hd sg bénh an, mau bénh an nghién ciu va
dugc xu ly bang SPSS. Ket qua C6 43 bénh nhan du
tiéu chudn tham gia nghién clu, ty 1é dap (ng dich
chiém 34,9%. Cac déc diém 1am sang va thang diém
nang (APACHE II, SOFA, VIS, lactat, PCT) khong khac
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biét c6 y nghla thong ké gilra hai nhém (p > 0,05). O
nhém dap u‘ng, ASV, ASVI, ACO, ACI, AFTc, ACPI,
APEP, ALVET va AICON thay doi co y nghla thong ke
SO vdl nhom khéng dap u‘ng (p < 0,01). Derng cong
ROC cho thay ASV (%) cd kha nang du doan dap Ung
dich rat tdt vai AUC = 0,95; tai diém cat tdi uu khoang
9% cho do nhay 100% dd dic hiéu 85,7%, PPV
73,7% va NPV 100%. Ket luan: Phudng phap do d|en
trd sinh hoc Iong nguc két hogp nghiém phap nang
chan thu dong c6 do chlnh xac cao trong dy doan dap
(g dich & bénh nhan s6c nhiém khuan.

T khda: s6c nhiém khuan, phudng phap dién
trd sinh hoc I6ng nguc, TEB, nghlem phép nang chan
thu dong, dap ing dich.

SUMMARY
EVALUATION OF FLUID RESPONSIVENESS
USING HEMODYNAMIC PARAMETERS
DERIVED FROM THORACIC ELECTRICAL
BIOIMPEDANCE IN SEPTIC SHOCK
PATIENTS UNDERGOING THE PASSIVE LEG

RAISING MANEUVER

Objective: To evaluate fluid responsiveness in
septic shock patients through hemodynamic
parameters measured by thoracic electrical
bioimpedance (TEB) during the passive leg raising
(PLR) maneuver. Subjects and methods: A cross-
sectional descriptive retrospective study was
conducted on patients diagnosed with septic shock
who required thoracic electrical bioimpedance (TEB)
monitoring and underwent the PLR maneuver to
evaluate fluid responsiveness at the Center for Critical
Care Medicine, Bach Mai Hospital, between August
2024 and August 2025. All septic shock patients were
recruited. Data were collected from medical records
and research case report forms, and analyzed using
SPSS software. Results: Forty-three patients met the
inclusion criteria; the fluid responsiveness rate was
34.9%. Clinical characteristics and severity scores
(APACHE 1II, SOFA, VIS, lactate, PCT) did not differ
significantly between responders and non-responders
(p > 0.05). In the responder group, ASV, ASVI, ACO,
ACI, AFTc, ACPI, APEP, ALVET, and AICON changed
significantly compared with the non-responder group
(p < 0.01). Receiver-operating characteristic (ROC)
analysis showed that the percent change in stroke
volume (ASV%) had excellent predictive accuracy for
fluid responsiveness with an AUC of 0.95; at an
optimal cutoff of approximately 9%, sensitivity was
100%, specificity 85.7%, PPV 73.7%, and NPV 100%.
Conclusion: Thoracic electrical bioimpedance
combined with the passive leg raising maneuver is an
effective method for predicting fluid responsiveness in
septic shock patients. Keywords: septic shock;
thoracic electrical biocimpedance; TEB; passive leg
raising; fluid responsiveness.

. DAT VAN PE

S6c nhiém khuan 13 nguyen nhan nhap vién
chinh & cac khoa héi stic cap ciu, ty |é tir vong
cao, dao dong tur 30 - 50 % [1]. H6i stc dich la
bién phap can thiép quan trong ban dau, tuy
nhién qua tai dich cd thé Iam ndng thém tinh
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trang suy da tang va lién quan doc lap dén tur
vong. Nghiém phap nang chan thu dong
(NPNCTD) la phuogng phap du doan dap Ung
dich dang tin cdy, gilp danh gia su thay ddi thé
tich nhat bdp (SV) hoac cung lugng tim (CO) khi
khoang 300 mL mau tinh mach tir phan dugi cg
thé dudc huy dong vé tim, ma khdng can truyén
thém dich, do dé han ché nguy co qua tai [2].
Cac cong cu do cac chi s6 huyét dong khi thuc
hién NPNCTD gbém catheter dong mach phéi
(PAC), pha lodng nhiét qua phdi (PiCCO), siéu
am Doppler tim, USCOM thudng cd chi phi cao,
bién chirng nhiém trung, can dugc thuc hién bdi
cac bac si c¢d nhiéu kinh nghiém. TEB la phuang
phap theo d6i huyét dong khong xam lan, lién
tuc, khong mat mdu, cho phép ti€p can nhanh,
thuc hanh don gian, dua dén day du thong so
huyét dong clia bénh nhan. Do dé da khac phuc
dugc nhitng nhugc diém cla cac phucng phap
tham do huyét dong khac. Theo Li Li va cong sy
(2020) thiét bi dién trd sinh hoc 16ng nguc cé thé
du doan ngudi dap ung dich khi thuc hién
NPNCTD [3]. O Viét Nam chua cd nhiéu nghién
ctru ap dung TEB trén lam sang ddc biét khi thuc
hién NPNCTD & bénh nhan s6c nhiém khuan. Vi
vay nghlen clftu ndy nhdm muc tiéu danh gia dap
(mg dich & bénh nhan séc nhiém khun thong
qua cac chi sd huyét dong dugc do bdng phuang
phap dién trd sinh hoc I6ng nguc (TEB) khi thuc
hién NPNCTD.

Il. POITUQONG VA PHU'ONG PHAP NGHIEN CUU

Po6i tugng: DG tugng nghlen cru bao géom
43 bénh nhan séc nhiém khuan diéu tri tai Trung
tdm Ho6i suc tich cuc, Bénh vién Bach Mai tur
thang 8/2024 — thang 8/2025.

Tiéu chuén chon: Cac bénh nhan > 18 tudi
chan doén s6c nhiém khuan theo Sepsis — 3 [4]
va dugc dat TEB dé thdm do huyét dong khi
thuc hién NPNCTD. Ti€u chudn chan doan sdc
nhiém khudn theo Sepsis — 3: Tinh trang sepsis
kém theo ha huyét ap dai ddng, can dung thudc
van mach dé€ duy tri huyét &p trung binh (MAP)
> 65 mmHg va c6 néng do lactat huyét thanh >
2 mmol/L (18 mg/dL) mdc du da dudgc hdi sirc
dich day dua [4].

Tiéu chudn loai tra: Bénh nhan hodc
ngusi nha khéng doéng y tham gia nghién clu;
Co tinh trang sbéc khac: s6c tim, s6c giam thé
tich, s6c phan vé; Chéng chi dinh ddt Catheter
tinh mach trung tam; Nhiém trung da, mé mém
vlng dan dién cuc; Cé chay mau dang dién ra
gay roi loan huyét dong; Nghi ngd hodc co ddu
hiéu thtra dich (kho thd khi ndm khdng thé ndm,
phu hé thdng, phu phéi); Tran dich mang phdi
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(mic d6 vira, nhiéu); Cé may tao nhip tim hodc
thiét bi cdy ghép; Tang ap luc trong & bung;
Chan thuong so ndo; Phu nir mang thai; Huyét
khoi tinh mach sau chi dugi; Pau hoac kich
doéng; Vung chau va/hodc vung chi dudi chan
thuong/cét cut chi; BMI < 18 kg/m? hoac BMI >
25 kg/m?2.

Tiéu chudn dap rng dich: Pap (ing dich
dugc xac dinh khi ACO > 10% sau khi thuc hién
NPNCTD. Khong dap Ung dich khi ACO < 10%
sau khi thuc hién NPNCTD [2].

Thai gian nghién clu: tir thang 8 ndam
2024 dén thang 8 nam 2025.

Pia di€ém nghién clru: Trung tdm Hoi siic
tich cuc, Bénh vién Bach Mai.

Phuong phap nghién ciru: M6 ta cat
ngang hdi ctu. _

Cd mau va phuong phap chon mau:
Nghién cltu thuc hién chon mau thuan tién
khéng xac suat: tat cd cac bénh nhan thda man
tiéu chuén tiéu chudn nghién cliu trong thdi gian
nghién ctru.

Phuong phap thu thap soé liéu: S dung
bénh an nghién clru thuc hién qua cac budc:
Budc 1 Bénh nhén du tiéu chudn nghién clu;
Budc 2: Khai thac tién sir, bénh sir, thdm kham
ldm sang va lam day du cac xét nghiém can lam
sang; Budc 3: Bénh nhan dudc tham do huyét
doéng bdng TEB. Thuc hién do va ghi cac chi s6
huyét déng b&ng TEB trudc khi lam NPNCTD;
Budc 4: Thuc hién NPNCTD. Do va ghi lai cac chi
s6 huyét dong bdng TEB sau khi lam NPNCTD;
Budc 5: Thu thap thong tin, x& ly, phan tich s6
liéu theo muc tiéu.

Noi dung nghién ciru: Dic diém chung déi
tugng nghién clu: Tui, BMI, Procalcitonin
(PCT), diém SOFA, APACHE 11, VIS, Ap Iuc tinh
mach trung tdm (CVP), nong d6 Hemoglobin,
lactat. Pdc diém huyét déng (TEB): Nhip tim,

Huyét ap trung binh (MAP), Sic can hé thong
(SVR), Chi s6 stic can hé théng (SVRI), Thé tich
nhat bdép (SV), Chi s6 nhat bép (SVI), Cung
lugng tim (CO), Chi s6 tim (CI), Thdi gian dong
chay hiéu chinh (FTc), Thdgi gian t6ng mau that
trdi (LVET), Thdi gian tién téng mau (PEP), Thé
tich dich [ong nguc (TFC), Bi€n thién chi s6 tim
(VIC), Chi s6 co bop (ICON), Chi s6 hoat dong
tim (CPI), Ty s0 thdi gian tam thu (STR).

Xir ly va phan tich so liéu: S6 liéu dugc
xU ly va phan tich bdng phidn mém SPSS. Cac
bién dinh lugng trinh bay dudi dang trung binh
+ SD hodc trung vi (IQR), bién dinh tinh bang
tan suat va ty Ié %. So sanh hai nhdm dung t-
test hodc Mann-Whitney U cho bién dinh lugng,
¥2/Fisher cho bién dinh tinh. V& dudng cong
ROC tinh gia tri chan doan clia mét test, tinh dd
nhay va dé dac hiéu cla test d6 dua vao gia tri J
tai diém cut-off 1a cao nhat. Su khac biét ¢ y
nghia théng ké p < 0,05.

Pao dirc nghién ciru: Bé cuong nghién
cltu dugc thong qua bdi hoi dong khoa hoc
truGng dai hoc Y Ha NGi, HOi dong khoa hoc va
dao duric bénh vién Bach Mai.

I1. KET QUA NGHIEN cU'U

" Pap 1rng
Biéu db 1: Pac diém phédn bé nhom dap
urng va khéng dap ung truyén dich (n=43)
Nhdn xét: Ty 1é bénh nhan khoéng dap Ung
truyén dich chiém uu thé (65,1%).

' Khong dap 1rng

Bang 1: So sanh dic diém Idm sang giita nhom dap dng va khéng dép irng dich

(n=43)
i Pap un Khong dap &'n s
Bien so (Trung Einh ?I: SD) (Trunggbinl'll):l: S%) Gia tri p
Tuoi (nam) 66,07 + 18,75 57,82 + 13,35 0,102
BMI (kg/m?2) 21,24 + 2,36 22,14 + 2,14 0,214
Diém VIS 42,33 + 29,33 37,68 + 19,79 0,539
Lactat (mmol/L) 3,80 + 2,39 4,71 £ 2,54 0,256
Procalcitonin (ng/mL) 36,29 + 54,51 36,71 £ 72,45 0,984
Diém APACHE II 17,60 £ 5,91 15,11 £ 5,22 0,162
Diém SOFA 10,47 £ 2,92 9,79 £ 2,71 0,449
Diém DIC 3,13+ 1,25 3,75+ 146 0,172
Hemoglobin (g/I) 101,40 + 21,17 108,00 £ 20,02 0,318
Ap luc tinh mach trung tdm (mmHg) 5,67 £ 3,22 9,43 + 16,45 0,388

Nhén xét: Cac dic diém 1am sang khong c6 su’ khac biét cd y nghia théng ké (p > 0,05) gitra
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nhém dap Ung dich va nhdm khong dap (ng dich.
Bang 2: So sanh chi sé huyét dong ban dau giita nhom dap iung va khéong dap ung

truyén dich (n=43)

o ~ A Nhom dap Ung Nhom khong dap rng ifas
Thong s6 ban dau Median [IQR] Median [IQR] Giatrip
Nhip tim (lan/phdt) 114(86; 129) 100 (85; 128) 0,541

MAP (mmHg) 86 (79; 93) 86 (75; 94) 1,0
SVR (dyne's'cm-5) 1214 (825; 1589) 1009 (773; 1226) 0,422

SVRI (BSA) 1909 (1355; 2390) 1556 (1211; 1951) 0,273
SV (mL) 52 (43, 68) 61 (49; 80) 0,108
SVI (mL/m?2) 33 (30; 42) 41 (31, 49) 0,097
CO (L/phut) 53(4,2;7,3) 6,3 (51;,74) 0,308
CI (L/phat/m2) 3,3 (2,7, 4,5) 4,0 (3,4; 4,8) 0,153
FTc (ms) 278 (257; 299) 300 (278; 321) 0,045
TFC (1/kQ) 42 (36; 46) 39 (30; 54) 0,665
STR 0,53 (0,38; 0,65) 0.40 (0.32; 0.47) 0,004
ICON 29,6 (19,9; 47,5) 41,8 (32,1; 56,1) 0,018
VIC (%) 18 (13; 29) 17 (12; 25) 0,637
CPI (W/m2) 0,64 (0,58; 0,81) 0,76 (0,53; 0,96) 0,429
PEP (ms) 105 (100; 130) 95 (80,8; 106,3) 0,015
LVET (ms) 197 (185; 250) 233 (198; 279) 0,126

Nhadn xét: Hau hét cac chi s6 huyét dong ban dau khong cé su khac biét co6 y nghia thong ké
gitra nhom dap ('ng va khong dap (ng dich. Tuy nhién, cac chi s6 nhu FTc, STR, ICON va PEP c6 su
khac biét cé y nghia thong ké gilra hai nhém (p < 0,05).

Bang 3. So séanh su’ thay déi céc chi sé huyét déng giita nhém dip irng va khéng dap

ung (n=43)

- Nhom dap n Nhom khong dap (rn .

Chi so Median (I;QR)g Mediang(IQI{’) 9| cia trip
A Nhip tim (nhip/phtt) —6 (—9; —1,0) —3 (-6,0; 0,75) 0,251
ASV (ml) 18 (9; 25) —0.5 (-5,0; 2,7) <0,001
ASVI (ml/m2) 8 (5,5; 13,2) 0 (4,0; 1,75) <0,001
ACO (I/ph(it) 1,00 (0,8; 2,20) —0,25 (-0,85; 0,28) <0,001
ACI (I/phdt/m?2) 0,80 (0,5; 1,4) -0,15 (-0,65; 0,18) <0,001
AFTC (ms) 45 (21; 59) 6 (—7.5; 24,5) 0,002
ATFC (1/kQ) 2 (0; 3) 0,5 (0; 2) 0,244
ASTR -0,12 (-0,27; —0,05) , 15 (-0,04; 0,07) 0,001
AICON 4,40 (0,2; 16,30) 5,15 (-15,18; 2,93) 0,002
AVIC (%) 5(0; 8) 2 (-2, 6,75) 0,436
ACPI (W/m?2) 0,14 (0,09; 0,27) 0,02 (~0,11; 0,04) <0,001
APEP (ms) —20 (—40; 0) 3(-5; 14) 0,006
ALVET (ms) 35 (15; 50) 8,5 (-5; 28,75) 0,008

Nhén xét: Cac chi s6 huyét dong ASV, ASVI, ACO, ACI, AFTc, ACPI, APEP, ALVET va AICON
thay doi cd y nghla thong ké & nhdom dap (ng so vdi nhdm khoéng dap Ung (p < 0,01), trong khi
ANhlp tim, ATFC va AVIC khong khac biét dang ké.

ROO Curve

T

Sientoly

T - meeeine

Biéu db 2: Gid tri du’ doan dap u’ng truyen
dich ASV (%) do bang TEB khi thuc hién
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NPNCTD (n=43)

Nhan xét: K&t qua ROC trén cho thdy AUC
= 0,95, chiing td ASV (%) do bang TEB cd kha

nang du

doan dap Ung dich rat tot.

Bang 4. Gia tri ASV (%) do bang TEB
trong du’ doan dap irng dich

Gia tri
ASV
(%)

A A a4z Giatridy
Do 1bo dac doan duong
nhay | hiéu i
(%) | (%) | tinhPPV
(%)

Gia tri du

doan am

tinh NPV
(%)
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7,27 | 100 | 82,1 70,0 100
9,01 | 100 | 85,7 73,7 100
11,60 | 93,3 | 85,7 77,8 100
14,36 | 93,3 | 89,3 82,4 100
16,03 | 93,3 | 92,9 87,5 100
18,75 | 86,7 | 92,9 86,7 96,4
20,88 | 80,0 | 92,9 85,7 93,1

Nhédn xét: NSV (%) cho thdy kha ndng
phan biét ro rét giita nhom dap Ung va khong
dap Ung dich.

IV. BAN LUAN

Trong nghién clu cla ching t0i, ty I€ bénh
nhan dap Ung dich khi thuc hién NPNCTD chiém
34,9%, da s6 bénh nhan (65,1%) khong dap
Uung dich. K&t qua nay gan tuong dong vdi
nghién c(ru trong nudc cia Pham Xudn Thang
(2018) khi ghi nhan ty Ié khong dap ng Ién tdi
71,1% & bénh nhan s6c¢ nhiém khuan diéu tri tai
khoa Cap cltu Bénh vién Bach Mai [5]. Su tuong
dong nay cho thdy trong thuc hanh lam sang tai
Viét Nam, phan I6n bénh nhan nhap khoa hoi
sic tich cuc (ICU) vdi tinh trang sOc nhlem
khun thugng da dugc bu dich ban d4u, dan dén
du trir tién ganh han ché va giam kha nang dap
ng dich. O nudc ngoai, Koopmans va cs. (2021)
cling bao cdo ty Ié dap Ung dich chi khodng 23%
G bénh nhan Sepsis nhap khoa Cap cliu, qua do
khdng dinh xu hudng chung 13 < 50% bénh
nhan con dap Ung dich [6]. Nhu vay, két qua
ctia chung t6i phu hgp véi y van trong va ngoai
nudc, dong thdi nhdn manh vai tro ciia NPNCTD
két hop theo di huyét dong bang TEB nhu mot
nghiém phap dong dang tin cdy. Phuang phap
nay gilp bac si Idam sang phéan biét dugc bénh
nhan con kha nang dap (ng dich v8i nhom
khong dap Ung dich, tir dé han ché nguy cc qua
tai tuan hoan va toi uu hoa diéu tri.

Cac dic diém 1am sang ¢ ban nhu tudi,
BMI, lactat, PCT, cung vGi cac thang dlem nang
(APACHE II, SOFA) va hemoglobm Ap luc tinh
mach trung tam khong co su khac biét cd y
nghla thdng ké gitra nhom dap ng va khong
dap u‘ng dich (p > 0,05). Diéu nay ggi y rang cac
chi s6 1dm sang ban dau va thang diém mdc do
nang chd yéu phan anh tién lugng va tinh trang
suy da tang, nhung khéng du bao dugc kha
nang dap Ung dich & bénh nhan s6c nhiém
khuan. Két qua nay tuong dong véi nghién cliu
cla Koopmans va cbng su (2021), khi tac gia
cﬁng ghi nhan cac dc diém lam sang va muc do
nang khong phan biét dugc hai nhom dap Lrng
va khong dap ung dich [6]. Nhu vay, cac chi s6
huyét dong do dugc khi thuc hién NPNCTD to ra
cd gia tri han trong du doan dap Ung dich, thay

vi chi dua vao cac théng s6 1am sang va murc do
nang ban dau.

Cac chi s6 huyét dong ban dau nhu nhip tim,
huyét ap trung binh, SV, SVI, SVR, CO va CI
khong khac biét cé y nghia thdng ké gilta nhom
dap Ung va khong dap ang dich (p > 0,05). Tuy
nhién, mot s6 thong s6 cd su khac biét dang cha
y, bao gom FTc, STR, ICON va PEP, gdi y vai tro
tiém nang clia cac chi s6 nay trong nhan dién
bénh nhan c6 kha nang dap (ng dich. Dac biét,
nhém dap (ng cd STR va ICON thdp han, phu
hdp véi cd ché sinh ly bénh cla suy gidam co bdp
tim khi tién ganh con du trir. Két qua nay tuang
dong va@i nghién clu clia Koopmans va cong su
(2021), cac phép do ban dau vé cung lugng tim
(CO), CI, SV va SVR khéng lién quan dén kha
nang danh gia dap (rng bu dich bu dich [6]. Diéu
nay cing cd quan diém rang cac chi s& nén tinh
it cd y nghia tién doan, va viéc két hgp NPNCTD
v4i theo ddi cac chi s6 huyét dong béng TEB
mang lai hi€u qua cao han trong danh gia dap
ng dich & bénh nhan s6c nhiém khuan.

Chung t6i s dung phuong phap do huyét
ddng bang dién trd sinh hoc 16ng nguc (TEB) dé
ghi nhan su thay ddi cac chi s6 huyét déng sau
thuc hién NPNCTD trong danh gid dap Ung dich.
Két qua cho thdy ASV, ASVI, ACO va ACI tang ro
rét 3 nhém dap (ng dich (p < 0,001), trong khi
nhém khdng dap (ng hau nhu khéng thay déi.
biéu nay phu hgp véi cd ché sinh ly bénh va
cling khdng dinh tinh kha thi ctia TEB trong danh
gia dong hoc huyét dong. Diéu nay hoan toan
phu hdp vdi cac téng quan gan day cua Monnet,
Shi va Teboul (2022), khi tadc gid khang dinh
rang NPNCTD vdi tiéu chi tang cung lugng tim
hodc chi s6 tim tir 10% trd lén la tiéu chun
vang dé xac dinh dap (ng dich, véi mlc d6 bang
chiing rat cao, da dugc xac thuc tot trong thuc
hanh lam sang hién nay [2]. Ngoai ra, trong
nghién cllu clia chlng t6i, cac chi s6 thdi gian
nhu FTc, LVET va PEP thay ddi c6 y nghia théng
ké gilta hai nhém. Nhitng chi s6 nay phan anh
cai thién dd day thét trai va thi tdng mau khi tién
ganh dugc tdng cudng. Nhiéu nghién cltu su
dung Doppler thuc quan hodc siéu am mach
canh ciing cho thdy FTc cd thé 1a chi s6 hiiu ich
dé du doan dap Ung dich. Pang chd y, cac chi s
dac trung cta TEB nhu ICON va STR ciing thay
ddi theo hudng cé Igi 8 nhdm dap ng, cing c6
giad tri bd sung cua TEB. Awadhare va cdng su
(2022) ghi nhén AICON > 15% sau bolus dich c6
gia tri tién doan dap (ng dich & tré s6c [7]. Nhu
vay, két quad nghién citu cta ching tdi khing
dinh rdng TEB c6 thé cung cip théng tin huyét
dong dong hoc dang tin cdy khi thuc hién
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NPNCTD, phu hgp véi nhiéu nghién clru quoc t€,
va la céng cu hdfa hen trong t6i uu hda truyén
dich & bénh nhan séc nhiém khun.

Chi s6 ASV (%) do bdng TEB khi thuc hién
NPNCTD cho thdy kha nang du doan dap (ng
dich rat t6t véi AUC = 0,95. Tai diém cat t6i uu
khoang 9%, ASV (%) c6 do nhay 100%, do dac
hiéu 85,7%, PPV 73,7% va NPV dat 100%,
chirng to gid tri chdn doéan cao trong 1dm sang.
Két qua nay tuong dong vdi nghién clu cla
Richard va cong su (2015) khi stir dung PiCCO do
cung Ierng tim khi thuc hién NPNCTD & bénh
nhan s6¢ nhiém khudn, nhdm tac gia ciing coi
ASV tdng >10% la tiéu chudn xac dinh bénh
nhan dap Ung dich [8]. Nhu vay, két qua cla
ching t6i cung cd thém bang chiing rang ASV

(%) do bang TEB c6 thé dugc s dung thay thé

cho cac phuong phap xam lan nhu PiCCO, vira
dan gian, khong xam lan vira dam bao do chinh
xac, dac biét hitu ich danh gia dap Ung dich khi
thuc hién NPNCTD trong bd6i canh hdi sic tich
cuc tai Viét Nam, ndi nguon luc con han ché.

V. KET LUAN

Phuang phap do dién trd sinh hoc 16ng nguc
két hgp nghiém phap nang chan thu d6ng c6 do
chinh xac cao trong dy doan dap Ung dich &
bénh nhan s6c nhiém khuan.
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Nguyén Quang Huy?, Tran Thanh Hién!?,
Ding Duy Anhl, Vo Tran Gia Hung!

cufu hoi ctru, mo ta loat ca. Nghlen ctru h0| ctru tat ca
cac bénh nhan c6 soi tui mat két hgp soi du‘dng mat
chinh dugc mé cét tui mat noi soi két hgp n0| soi mat
tuy ngugc dong trong cung mét thi mé tr thang
6/2022 dén thang 6/2024 tai khoa Ngoai T6ng quét,
Bénh vién Nhan dan 115. Két qua va két luan: Qua
122 trerng hop c6 soi két hgp: soi tdi mat va soi
dudng mat chinh, chung t0| nhan thay Benh ly soi
dudng mét gdp & tat ca cac Ira tudi va dd tudi trung
binh trong nghién cru clia ching t6i la 60 + 15, da so
ching t6i gap & ni gidi vdi ti 1€ la: 59%. vé triéu
chling lam sang, cé 25% bénh nhan c6 day dd 3 triéu
chiing kinh dién dau bung, s6t, vang da. D6 nhay



