TAP CHI Y HOC VIET NAM TAP 560 - THANG 3 - SO 2 - NAM 2026

YEU TO TIEN LUQNG THANH CONG CUA KY THUAT PAO THAI CO; QUA
MANG NGOAI CO' THE TREN BENH NHAN SUY HO HAP CAP TIEN TRIEN

Bui Vin Cuong’, P6 Ngoc Son?, Ding Quéc Tuin?,
V6 Quang Trung?, Tran Hiru Thong’, Nguyén Vin Trong!

TOM TAT

Muc tleu Xac dinh cac yeu to tién lugng kha
nang thanh cdng cua phudng phap dao thai CO2 qua
mang ngoal co thé& & bénh nhan hoi chu’ng suy ho hap
cap tlen trién. DOI tugng nghlen clru: Bénh nhan
ARDS ¢6 chi dinh cta ky thuat dao thai CO2 qua mang
ngoal oo thé tai Trung tdm Hoi sic tich cuc — Bénh
vién Bach Mai tr thang 7 nam 2024 dén thang 9 ndm
2025. Phu‘dng phap Nghlen ctru quan sat mo ta hoi
cltu, chon mau thuan tién gom tdt ca bénh nhan ARDS
du‘dc thuc hién ECCO2R trong thdi _gian nghlen Cu’u
di liéu thu thap tr hd sg bénh an, mau bénh an
nghién c(tu va dudc xUr Iy bang SPsS, Ket qua: Trong
15 bénh nhan nghlen ctu, da s6 bénh nhan la nam
gidi, tudi trung binh 58, 5+ 15,1; diém SOFA trung
binh 9, trong d6 66,7% can dung noradrenalln Phan
tich hdi quy logistic don bién khong ghi nhan yéu to
nao dat y nghia th6ng k€, song xu hu’dng thuén Igi
dugc ghi nhan & bénh nhan cé chi s6 ganh ndng
thong khi cao (VR Idn OR = 3,106; p = 0,145). Cac
yéu to bat Igi bao gom tudi cao (OR = 0 24; p =
0,14), c6 bénh nén (OR = 0,71; p = 0,55) va diém
SOFA I6n (OR = 0,65; p =0 27) Két luan: O bénh
nhan ARDS dugc thuc hién ECCO2R, xu erdng thanh
cong ky thuat cao hon gh| nhan ¢ 'nhém c6 VR Idn
trong khi tuGi cao, bénh nén va diém SOFA cao 3 yéu
to6 bat Igi. Tor khda: ECCO2R, ARDS, huyét dong,
Ventilatory ratio, yéu tG tién Iu’c}ng.

SUMMARY

PROGNOSTIC FACTORS ASSOCIATED WITH

THE SUCCESS OF EXTRACORPOREAL CARBON
DIOXIDE REMOVAL IN PATIENTS WITH

ACUTE RESPIRATORY DISTRESS SYNDROME

Objective: To identify prognostic factors
associated with the success of extracorporeal carbon
dioxide removal (ECCOz2R) in patients with acute
respiratory distress syndrome (ARDS). Subjects:
ARDS patients indicated for ECCO2R the Center for
Critical Care Medicine — Bach Mai Hospital from July
2024 to September 2025. Methods: A retrospective
descriptive  observational study with convenient
sampling included all ARDS patients who underwent
ECCO2R during the study period; data were collected
from medical records and case report forms and
analyzed using SPSS. Results: A total of 15 patients
with ARDS were enrolled in this study, the majority

1Bénh vién Bach Mai

2Truong Pai hoc Y Ha NG/ _

Chiu trach nhiém chinh: 5%} Ngoc Son
Email: sonngocdo@gmail.com

Ngay nhan bai: 24.10.2025

Ngay phan bién khoa hoc: 28.11.2025
Ngay duyét bai: 5.01.2026

were male, with a mean age of 58,5 + 15,1 years and
a mean SOFA score of 9; 66,7% required
norepinephrine support. Univariate logistic regression
analysis revealed no factor reaching statistical
significance; however, a favorable trend was observed
in patients with a higher ventilatory ratio (VR, OR =
3,106; p = 0,145). Unfavorable factors included older
age (OR = 0,24; p = 0,14), the presence of
comorbidities (OR = 0,71; p = 0,55), and higher SOFA
scores (OR = 0,65; p = 0,27). Conclusion: In
patients with ARDS undergoing ECCO2R, a higher VR
was associated with a trend toward greater clinical
success, whereas advanced age, comorbidities, and
higher SOFA scores were unfavorable factors.

Keywords: ECCO:2R; ARDS; hemodynamics;
ventilatory ratio; prognostic factors

I. DAT VAN DE

Hoi ching suy hd h3p cép tién trién (ARDS)
la mét bénh ly nang trong hoi slc cdp cltu vai ty
Ié tr vong cao, ngay ca khi da ap dung chién
luge théng khi bao vé phdi. Tuy nhién, & nhém
bénh nhén ARDS ndng, viéc duy tri thé tich khi
luu théng thap (6 ml/kg pbw) thudng van chua
du dé han ché tén thuong phdi do may thd, dic
biét khi tinh trang téng €02 mau va toan ho hap
can trd viéc giam siu thé tich khi luu théng. Ky
thudt loai bd CO2 ngoai cd thé (ECCO2R) dugc
phét trién nhdm hd trg qué trinh thong khi “siéu
bao v&” vai thé tich khi luu thdng thdp hon (3-4
mi/kg pbw) ma van duy tri dugc PaCO2 va ph
trong gigi han an toan. Phuong phap nay gilp
gidm &p luc cao nguyén va ap luc day, gép phan
han ché tdn thuang phdi do théng khi cg hoc
[1][2]. Cac nghién cltu supernova va xtravent da
cho thdy ECCO2R cd thé cai thién cac thdng s6
sinh ly hé hdp va giém génh nang thong khi
[31[4]. Tuy nhién, cac két qua vé Igi ich lam sang
dai han, ddc biét la ty 1€ tIr vong, van con chua
théng nhat. Nghién c(tu ngau nhién da trung tam
rest cling khong ghi nhan dugc Igi ich s6ng con
toan cuc [5]. Diéu nay cho thé’y mac du ECCO2R
mang lai nhitng cai thién vé sinh ly ho hap, tuy
nhién_ dé danh gia tién lugng tir vong va cai may
thé van chua dugce khang dinh chic chan.

VEé cac yéu to tién lugng thanh cong, azoulay
va cong su (2018) trong phéan tich 4953 bénh
nhan ARDS ghi nhan sy hién dién cua cac bénh
nén la yéu to lién quan dén ti lé t&r vong, trong
dé cac bénh nén xa gan , HIV va ghép tang la
yéu t6 doc lap lién quan dén tir vong sém [6].
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Goligher va cong su’ phan tich dit liéu tir nghién
clru supernova, cho thdy mdc gidam ap luc day
sau can thiép ECCO2R phu thubc vao ba yéu to
sinh ly nén: Phan suat khoang chét phé nang
uéc tinh (adf), do gian nd hé ho hap (crs) va
hiéu nang loai CO2 cla thiét bi. Ngudc lai,
Pa02/FiO2 khéng ching minh dugc vai tro du
bdo doc lap [3][7]. Phan tich tir nghién clru rest
cho thay tac dong cua chién lugc thong khi siéu
bao vé két hgp eccozr doi véi ty I€ ti vong co
thé phu thudc vao mdc “ganh ndng théng khi”
ban dau (ventilatory ratio — vr), vdi Igi ich tiém
nang ro han & nhém bénh nhan cd vr cao [5].
Muc tiéu ctia nghién cru nay la xac dinh cac yéu
to tién lugng lién quan dén hiéu qua ky thuat va
kha nang thanh cong cta ky thuat eccozr & bénh
nhan ards.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chuén lua chon bénh nhan:

- Bénh nhan >18 tudi.

- Bénh nhédn dugc chdn dodn ARDS theo
dinh nghia toan cau 2023 va dudc thuc hién ky
thuat ECCO2R.

Tiéu chudn loai trir:

- Bénh nhan ARDS dugc thuc hién ky thuat
ECCO2R nhung t&r vong trong vong 12 giG tir khi
bat dau thuc hién ky thuat.

- Bénh nhan ARDS dugc thuc hién ky thudt
ECCO2R nhung sau 12 gid dugc thuc hién
ECMO.

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién ciuu:

Nghién clru m ta.

_2.2.2, C0 mau va phuong phap chon
mau: Nghién cru thuc hién chon mau thuan tién
khong xac suat: tat cd cac bénh nhan thoa man
tiéu chuan tiéu chudn nghién clu trong thdi gian
nghién clu.

2.2.3. Phuong phap tién hanh:

a. Chudn bi phuong tién

- Hé thong may thd, may khi mau clng cac
hé théng trang thiét bi khac ctia Trung tdm HOi
strc tich cuc, Bénh vién Bach Mai.

- May xét nghiém mau ctia bénh vién Bach Mai.

- H6 so bénh an bénh nhan (bénh an gidy
va bénh an trén phan mém).

- May loc mau Prismax va b6 dung cu dat
catheter.

- Qua loc Oxiris, M100, PrismaLung (+) va
dich loc thay thé.

b. Cdc budc tién hanh nghién cuu

Chon bénh nhan vao nghién clfu: Bénh nhéan
du ti€u chudn chan doan ARDS theo dinh nghia
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toan cau 2023 va dugc thuc hién ky thuat ECCO2R.

Thu thap s6 liéu vao bénh an nghién clru:
Dic diém chung, thay déi thdng s& may thg,
thay déi théng s6 co hoc phdi, thay d6i khi mau
dong mach.

2.2.4. Cac thoi diém nghién ciru: TruGe
va sau khi ap dung ky thuat loc CO2 24h.

2.3. Bién s0 va chi s6 nghién ciru

- Béc diém chung cla d&i tugng nghién clu.

- Déc diém Iam sang, can 1dm sang, co hoc phai.

2.4. Phan tich, xtr ly so6 liéu. So liéu dugc
XU ly bang SPSS. Phan phdi dugc kiém tra bang
Kolmogorov—Smirnov (bG sung Shapiro-Wilk khi
n<50). Bién phan phdi chudn trinh bay trung
binh va dd Iéch chuén; bién khdng chuén trinh
bay trung vi va t phan vi hodc box-plot. Phan
tich yéu t6 tién lugng thuc hién hoi quy logistic
don bién va da bién, bdo cdo OR, 95%CI, p
(Wald), cé y nghia thong ké p < 0,05.

2.5. Van dé vé dao dirc trong nghién
clru. Dé tai dugc thong qua hoi dong dao dic
Bénh vién Bach Mai. Tat ca cac bénh nhan dugc
giai thich vé muc dich, n6i dung cta nghién cu.
Khi bénh nhan va gia dinh dong y mdi dua vao
nghién cru. Cac thong tin, két qua vé bénh nhan
dugc gilr bi mat tuyét déi chi nham muc dich
nghién c(ru va phuc vu diéu tri bénh nhan.

1. KET QUA NGHIEN CUU

3.1. Pic diém chung cua bénh nhén
nghién clru

Bang 1: Pic diém chung bénh nhin
nghién cuu truoc loc

Pac diém Trung Trsing Min -Ty 1€
(n=15) binh (IQR) max (%)
Tudi
Nam 58,5+15,1 34-77\73,3
NT 58,0+8,0 45-64| 26,7
Bénh nén
Khong bénh nén 13,3
1 bénh nén 40,0
> 2 bénh nén 46,7
Ca hoc phai

Ap luc day 22 (5,0)[25-39

Ap lut cao nguyén 30 (4,0)|16-31

D6 gidn nd phoi [22,5+13,0 11-33
Khi mau
7,23 % 7,06-
pH 0,1 7 44
PaCO2 64 + 14,0 38-95
132,25 = 46-
PIF 51,32 225
Lam sang
Dung noradrenalin] | | 166,7
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Khong
noradrenalin 33,3
o 2 N
Liéu (mcg/kg/ph) (0(32}5) %’,%
Diém SOFA 9(3) [7-17
Chi s6 ganh 2.
nang thong khi|3,0 £ 0,5 3t
(VR) !

Nhdn xét: Pa s6 bénh nhan trong nghién
ciu 1a nam gidi, tudi trung binh & trung nién. Ty
I&é bénh nhan cd bénh nén chiém ty Ié cao. Cac
thdng sd cd hoc phéi va khi mau phan anh tinh
trang ton thuong phdi mic dd nang, gidm oxy
héa mau va toan hd hdp. Phan I6n bénh nhan
can ho trg van mach va cd diém SOFA cao, cho
thdy mirc dd suy da tang dang ké trudc khi tién
hanh loc.

3.2. Cac yéu to tién lugng thanh cong
ky thuat

Bdng 2: Két cuc soéng con cua bénh
nhan nghién cuu

Két cuc n Ti lé %
Song sét xuat vién 3 20
TU vong 12 80

Bang 3: Phan tich hoi quy logistic don
bién yéu to tién luong thanh cong
Bién (bac tang)

(n=15) OR| 95%CI | p
Tubi (15 ndm) 0,240,038 — 1,583/0,14
Bé&nh nén (mdi 11) |0,71] 0,22 — 2,24 |0,55
SOFA nén (11 diém) [0,6510,297 — 1,403[0,27
Dung norepinephrine 1 1007-146 | 1

(co6 va khong)
Liéu norepinephrine
(10,05 pg/kg/phiit)
Ap luc day vao (11

cmH20)

VR (mdi 10,5)
PaCO:2 (15 mmHg)

1,13/ 0,85-1,52 | 0,4

0,665/0,373 — 1,185,166

3,106/0,682 — 14,130,143
1,081/0,684 — 1,707|0,73

P/F (150) 1,60] 0,44 5,81 [0,47
% giam ap luc day vao B
gis thet 24 (110% giam)| 14| >4 = 2,40 10,73

% giam VR giG thu 24 _

(mdi 110% giam) 0,9840,443 — 2,183|0,968

Nhén xét: Ti |é tr vong la 80%. Trong phan
tich logistic don bién yéu to tién lugng thanh
cdng, ghi nhdn xu hudng bt Igi & nhdm tudi
cao, ap luc day vao I8n, SOFA cao, tuy nhién
khéng c6 bién nao dat y nghia thong ké
(p>0,05); trong khi PaCO2, P/F va m(rc giam ap
luc day vao sau 24 gi6 khéng cho thdy lién hé rd
rang véi kha nang thanh cong. Vdi ventilatory
ratio (VR), di¥ liéu cho thay VR nén cao lién quan
kha nang thanh céng cao hon, nhung chua cé y
nghia thong ké.

IV. BAN LUAN

Trong nghién clfu clia ching t6i, da s6 bénh
nhan 1a nam gidi, tudi trung binh khoang 58 tudi.
Céc gid tri cd hoc phdi va khi mau trudc can
thiép phan anh tinh trang gidm gidn nd phdi,
tang CO2 mau va toan ho hap ro rét, phu hgp
tiéu chuan chi dinh sinh Iy cta ky thudt ECCO2R.
Dac di€ém bénh nhan cd diém SOFA cao cho thiy
day la nhém bénh canh ndng cé tién lugng xau,
tuong tu bénh nhadn nghién cldu trong
SUPERNOVA va REST [3][5].

Phan tich ho6i quy logistic don bién khong
phat hién yéu t6 nao lién quan dén kha nang
thanh cong ky thuat dat y nghia thong ké (p >
0,05), song cac ty s6 chénh (OR) ggi y mot s6 xu
huéng dang chd y. Tudi ¢6 OR = 0,24 (95% CI:
0,038-1,583) va diém SOFA OR = 0,65 (0,297-
1,403) déu nhd hon 1, cho thay khuynh hudng
giam kha ndng thanh céng & bénh nhan I6n tudi
va c6 muc do suy da cd quan cao han. Bénh nén
cling thé€ hién xu hudng tuong tu véi OR = 0,71
(0,22-2,24), gdi y rang cac rdi loan man tinh di
kém nhu bénh than man, dai thao dudng hay
tdng huyét ap cé thé gop phan lam gidam kha
nang dap Ung vdi ky thuat, du chua c6 y nghia
thong ké.

Cac yéu t8 co hoc phéi c6 gid tri ggi y lam
sang. Ap luc ddy vao c6 OR = 0,665 (0,373—
1,185; p = 0,166), thé hién xu hudng giam kha
nang thanh cng khi ap luc d4y cao. Chi s6 ganh
nang thong khi (Ventilatory ratio — VR) c6 OR =
3,106 (0,682-14,13; p = 0,145), th& hién
khuynh hudng thuan Igi 8 nhdom bénh nhan cé
VR cao, ggi y kha nang dap (ng tét han véi ky
thuat. Phat hién nay phu hgp véi phan tich dir
liéu tir nghién ciru REST, khi nhém tac gia ghi
nhan hiéu qua sinh ly rd han & bénh nhan c6 VR
ban dau cao [5]. Cac chi s6 khi mau khac nhu
PaCO2 (OR = 1,081; p = 0,737) va P/F (OR =
1,60; p = 0,471) khong lién quan ro rang dén
két qua, tuang tu nhan dinh cta Bein va cong su
trong nghién clu XTRAVENT rang PaCOz2 va
PaO2/FiO2 khong phan anh déc lap hiéu qua ky
thuat [4].

Su thay d6i cua cac thdng s6 tai gis th(r 24
cho thdy muc giam ap luc day vao (OR = 1,14; p
= 0,73) va VR (OR = 0,984; p = 0,968) khong
c6 méi lién hé théng ké vdi thanh cdng, song
van phan anh ding xu hudéng sinh ly mong dai:
cai thién thong khi va loai bé CO2 gitp lam giam
ap luc ddy vao va gidm ganh ndng thdng khi.
Mdc du chua c6 gia tri du bao doc lap, su thay
doi nay cd thé dugc xem la chi ddu sém cla dap
rng ky thuat trong cac nghién clu ti€p theo.
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Nhin chung, két qua cta chdng toi tudng
dong véi xu hudng da ghi nhan trong cac nghién
cru quoc té: yéu to phan anh ganh nang thong
khi cao (VR 18n) c6 thé lién quan dén kha nang
thanh cdng cao hon; trong khi tudi cao, bénh
nén nhiéu, SOFA cao va ap luc day I6n co thé la
yéu t6 bat Igi. C& mau nho la han ché chinh cua
nghién cltu, song két qua nay van cung cap dir
liéu tham khao quan trong cho viéc luva chon
bénh nhan phu hgp khi ap dung ECCO2R.

V. KET LUAN
Két qua cho thdy xu hudng thanh céng dap
Ung vé mat sinh ly khi ap dung ky thuat ECCO2R
& bénh nhan c6 VR nén I3n, trong khi tudi cao,
c6 bénh nén, ap luc day vao cao va dlem SOFA
I6n la yeu to bat Igi. Tuy nhién, do c& mau nho,
chua thé khdng dinh y nghia théng ké cta cac
yéu to nay.
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PAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN RACH CHOP
XOAY KHO'P VAI TAI BENH VIEN PAI HOC VO TRUONG TOAN

TOM TAT

Muc tiéu: Mo ta déc diém lam sang, can lam
sang G bénh nhan rach chop xoay diéu tri tai Bénh
vién Dal hoc V& Tru’dng Toan. Phu'ang phap Nghlen
cltu md ta hdi cu trén 30 bénh nhan dudc chan doan
rach chop xoay va dugc diéu tri tai Bénh vién Dai hoc
Vo Tru’dng Toan tir 01/2022 dén 4/2025 Két qua:
Két qua nghlen clu cho thay Péc diém chung: Bénh
nhan chu yeu la nam g|d| (66,67%, 20/30) va tap
trung ¢ nhom tudi trung nién va cao tudi, dic biét la
46-55 tudi chiém 36,67% (11/30) va 56-65 tudi
chiém 30% (9/30). D&c diém 1am sang: Ton thuong
thudng xay ra & vai phai (60%, 18/30). Triéu chiing
cht yéu 13 han ché van dong (73,33%, 22/30) va dau
vai (60%, 18/30), trong khi teo co chép xoay xuat
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hién & 33,33% bénh nhan (10/30). Nghiém phap Jobe
duong tinh cao nhat (93 33%, 28/30), tiép theo la
Gerber (33,33%, 10/30) va Patte  (26,67%, 8/30), cho
thay gia tri chan doan 1am sang tot. Pic dlem can lam
sang Hinh anh MRI ghi nhan thuong ton rach gan
trén gai chiém uu thé (66,67%, 20/30), ton thudng
két hgp trén gai + dudi gai 20% (6/30), trén gai +
dugi vai 6,67% (2/30), khong cd trudng hop ton
thuong lan rong ca ba gan. Td’ khoa: Rach gan chop
xoay, diéu tri, thang diém UCLA.

SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERISTICS OF ROTATOR CUFF
TEAR PATIENTS AT VO TRUONG TOAN

UNIVERSITY HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics of patients with rotator cuff
tears treated at VO Trudng Toan University Hospital.
Methods: A retrospective descriptive study was
conducted on 30 patients diagnosed with rotator cuff
tears and treated at VO Trudng Toan University
Hospital from January 2022 to April 2025. Result:



