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Bang 5. Ty Ié bénh nhan dat muc tiéu diéu tri HbA1c va glucose theo phac dé phéi hop
chira SGLT-2i

Pat muc tiéu HbA1c

Pat muc tiéu glucose

Phac do diéu tri (<7%) P huyé;%’):“(;li‘)l -7,2 P
Don tri (n = 2) 0 (0 %) 1 (50%)
2 thudc (n = 29) 16 (55,2%) < 0.001 14 (48,3%) < 0.001

3 thudc (n = 97)

25 (25,7%)

4 thudc (n = 76)

8 (10,5%)

37 (38,1%)

12 (15,8%)

p: Kruskal-Wallis test

Khao sat mot sé yéu t6 lién quan dén
hiéu qua kiém soat HbA1c

Két qua phan tich ho6i quy logistic dan bién
cho thdy cac yéu td co lién quan dén kha nang
dat muc tiéu HbAlc trong mau nghién clu la
HbAlc ban dau va s6 lugng thuéc BTD trong
toa. Tuy nhién, két qua phan tich hoi quy logistic
da bién cho thdy HbA1lc ban dau tang thém 1%
thi kha nang dat muc tiéu HbAlc (< 7 %) sau
thai gian diéu tri giam di 79,6% (bang 6).

Bang 6. Két qua phan tich cac yéu té'lién
quan dén muc tiéu kiém soat HbA1c

Yéuto khdaosat| OR [ 95%CI| p
Phan tich don bién
Tusi (nm) | 0,984 | %922~ | 9314
! 1,016 !
Nam 1
Gidi tinh ~ 0,325 -
\[vg 0,62 1,184 0,148
Hut thuGc Kho’ng 1 0213 =
la Co 0,834 é,276 0,795
0-2 1
SO lugn 0,386 —
bénh mic 3-4 | 0,957 237 0,924
kém 0,457 -
=5 0,952 1,981 0,895
S0 lugng thudc 0373 0,231 - <
DTD trong toa ! 0,603 0,001
HbA1c ban dau 0183 0,11 - <
(%) ! 0,315 0,001
eGFRbandau | 0,99 | %°77= | 0,165
! 1,004 !
Phan tich da bién
- 0,118 - <
HbA1lc ban dau 0,204 0,354 0,001
S0 lugng thudc 0,404 —
PTD trong toa | %748 | 1382 | 034

IV. BAN LUAN )

Két qua thu thap tr mau nghién clru cho
thdy da s6 BN mac DTD 2 ngoai trd tai cac
phong kham NGi ti€t cla bénh vién Pa khoa
Pong Nai la ngudi cao tudi véi tudi trung vi 1a 67
(61 — 71,75) (thdp nhét la 21 tudi va cao nhat 1a
87 tudi). K&t qua nay gan giéng véi nghién clu
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dugc thuc hién tai bénh vién Théng Nhat (66
tudi) ®. BN nit BTD 2 trong nghién cltu nay
chiém ty |é cao han so vdi BN nam. Tuy nhién,
nghién cru cla Biswas T. va cong su (2022) trén
ngudi Viét Nam cho két qua udc tinh gbp ty 1é
hién mac cia nam cao hon nit . DTD thudng
gia tang nguy cd bién ching va tinh trang da
bénh ly & ngudi cao tudi. S8 thudc trung vi trong
mot toa cia BN DTD 2 nghién cltu nay la 7
thudc, gan gidng vai nghién clru cla Ghaith M Al
— Taani va cong su (6,5 thudc) ©. . .

DE tdng SU THAY DOI NONG PO DUONG
HUYET VA HbA1C cho BN DTD 2, DPP4i (73,5%)
va metformin (66,2%) la 2 nhéom dugc phéi hop
nhiéu nhat véi SGLT-2i, tuong tu vdi két ludn
cta Islam va cOng su’ (2024) ©), DPP4i két hap
SGLT-2i mang lai nhiéu Igi ich do cd ché& bd sung
cho nhau gitp tang hiéu qua ha dudng huyét va
tri hodn qua trinh tién trién bénh. Tai bénh vién
Pa khoa Bong Nai, 2 thudc thudéc nhdom SGLT-2i
dudc st dung la dapagliflozin va empagliflozin.
Phan I6n bénh nhan dugc chi dinh phdi hgp
thudc véi da co ché tac dung nham gidp kiém
soat dudng huyét tét han. Viéc ph6i hgp sém
gilp giam nguy cgd that bai trong diéu tri va gia
tdng thdi gian kiém soat dudng huyét. Sau
khoang thdi gian diéu tri v6i phac d6 c6 nhém
thudc SGLT-2i, gid tri trung binh HbAlc va
glucose huyét déi cia BN trong nghién clru nay
déu giam co y nghia thong ké so vGi ban dau.
Két qua nay tuong doéng véi nghién clru cla
Islam va cong su ®). Ty Ié BN dat ca hai muc tiéu
ki€ém soat dudng huyét va HbA1c téng cd y nghia
thong ké so vGi ban dau. Ty Ié dat muc tiéu
dudng huyét do6i tang 11,3% va dat muc tiéu
HbA1lc tang 9,9%. Tuy nhién ty Ié nay van chua
cao sau thdi gian diéu tri mac du da s6 BN déu
dugc diéu tri tich cuc véi cac phac do da dang.
Nghién cu cla Lidan Yang cho thay gia tri
HbAlc ban dau cang cao thi muic giam HbAlc
cang I6n ), Sy cai thién trén cac thong s6 1am
sang la tin hiéu tich cuc cho thdy viéc diéu tri
dang di ding hudng va sé tiép tuc duy tri dé
bénh nhan c6 thé dat dugc muc tiéu dudng
huyét. Phan tich hoi quy logistic da bién cho thay
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cac yéu t6 lién quan dén kha nang dat muc tiéu

ki€m soat HbAlc la gid tri HbAlc ban dau va sd
lugng thudc diéu tri BTD st dung. Tuy nhién chi
co gia tri HbAlc ban dau cd y nghia thong ké.
Néu BN cé mic HbAlc ban dau tang thém 1%
thi kha nang dat muc tiéu HbAlc (< 7 %) sau
thai gian diéu tri giam di 79,6%. Ngoai ra, mot
s6 yéu t6 khac nhu thdi gian méc bénh, trinh do
hoc van, mlfc do nhan biét, kha nang tuan thu
diéu tri, tinh trang bénh mac kém va viéc duy tri
phéi hgp ché dé khong dung thubc nhu luyén
tap thé luc hay &n udng lanh manh,...cling anh
hu’c’ing rat 16n dén viéc kiém soat du‘dng huyét
cla BN ®. Han ché& cta nghién cltu nay la c3
mau nho, chua danh gid dugc su thay déi can
nang, huyét ap cua BN DTD 2 sau thdi gian diéu
tri va khao sat vé thdi gian mac bénh dai thao
dudng cta nhdm bénh nhan tham gia nghién
ctru. Nhitng rao can trong chi dinh thudc SGLT-2i
trén bénh nhan DTD nhu bao hiém y té&, chi phi
diéu tri chua dugc phan tich trong dé tai.

V. KET LUAN

Thudc SGLT-2i la thé hé thubc ha dudng
huyét méi dang ngay cang dudc ké don nhiéu
hon tai cac bénh vién & Viét Nam do tinh an
toan, tac dung bao vé chdc nang tim mach va
than ¢ BN DTD 2. Cac phac do diéu tri chla
thuGc SGLT-2i dugc chi dinh cho BN DTD 2 diéu
tri tai bénh vién da khoa Dong Nai da cai thién ty
Ié bénh nhan ngoai trd dat dugc muc tiéu HbA1lc
va dudng huyét lic doi sau thdi gian diéu tri.
Nghién cltu nay dugc tai trg kinh phi béi Bai hoc
Y Dugc Thanh phd HO6 Chi Minh theo hgp dong s6
236/2025/HD-DHYD, ngay 28 thang 4 nam 2025.
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Pat van dé: bdt ndi khi quan (BNKQ) la thu
thuat trong yéu trong kiém soat du’dng thd tai khoa
Cap cftu. Tuy nhién, tha thuat nay tiém an nguy cg
Xay ra cac bién cd ngoai y (BCNY), c6 thé anh hudng
dang ké dén tién lugng cla nger| bénh (NB). Do dog,
viéc nhan dién va phan tich cac yéu t6 nguy cd I|en
quan dén BCNY trong qué trinh DNKQ dong vai trd
then chét nhdm t8i uwu hda hiéu qua can thiép va dam
bao an toan cho NB. Muc tiéu nghién clru: Khao sat
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yeu t6 d&c diém nhan khau, 1am sang, can lam sang
va bdi canh quanh thd thuat vGi BCNY. Thiét ké&
nghién ciru: Nghién cfu quan sat ti€én clu thuc hién
trén NB c6 chi dinh DNKQ tai Khoa Cap clru, Bénh vién
Pai hoc Y Dugc TP. H6 Chi Minh khong do ngung tim,
trong g|a| doan tlr 01/03/2024 dén 28/02/2025 Ket
qua: Chdng tdi ghi nhdn 249 NB dd tudi trung b|nh
68,3 + 17,2.Trong d6 18,9% ghi nhan BCNY: chu yéu
la tut huyet ap, ngung tim quanh dit NKQ va nhip
cham vd@i lan lugt 9,6%, 4% va 1,2%. Cac bién c6
khac nhu chan terdng moi rang, hau hong chlem
1,2%, dat nham vao thuc quan 0,8% va DNKQ sau
2,8%. Phan tich don b|en cho thay cac yéu to lién
quan dén BCNY bao gom: tién can bénh phdi man,
huyét ap tam thu (HATT) trudc va sau DNKQ, huyet
ap tam truong (HATTr) trudc va sau DNKQ, cung VGi
cac thong s6 khi mau dong mach (pH, pCO2). Phan
tich hoi quy logistic da bién xac dinh hai yéu té cd y
nghia théng ké: (1) HATTr sau DNKQ (OR = 0,91; KTC
95%: 0,88-0,94; p < 0,001) va (2) su két hgp gilra
kinh nghiém cla ngusi thuc hién véi thai gian tién
hanh tha thuat (OR = 1,002; KTC 95%: 1,002-1,004;
p = 0,016). K&t luan: Nghién clru cho thdy huyét ap
tdm trugng sau DNKQ cung vdi kinh nghiém va thai
gian thao tac cta ngudi thuc hién cd lién quan chat
ché dén ' nguy cd xuat hién BCNY. Viéc theo dGi sat cac
thong ] huyet dong va toi uu hoa ky nang thuc hanh
cla bac si lam sang la nhing yéu t& then chot nhim
giam thiéu bién cb va nang cao tinh an toan trong thu
thuat DNKQ tai khoa Cap cltu. Tar khoa: néi khi' quan,
quan ly dudng thd, bién cé ngoai y

ABSTRACT
INVESTIGATE SOME FACTORS RELATED TO
ADVERSE EVENTS DURING ENDOTRACHEAL
INTUBATION AT THE EMERGENCY
DEPARTMENT OF THE UNIVERSITY MEDICAL

CENTER HO CHI MINH CITY

Background Endotracheal intubation (ETI) is a
pivotal procedure in airway management in the
emergency department (ED). However, ETI carries a
substantial risk of major adverse events (MAEs), which
can markedly influence patient outcomes. Therefore,
identifying and analyzing risk factors associated with
MAEs during ETI is crucial for optimizing procedural
effectiveness and  ensuring  patient  safety.
ObjectiveTo investigate demographic, clinical,
laboratory, and peri-procedural factors associated with
MAEs during ETI. Methods We conducted a
prospective observational study of patients undergoing
ETI at the ED of the University Medical Center Ho Chi
Minh City, excluding those with cardiac arrest,
between March 1, 2024, and February 28, 2025.
Results A total of 249 patients were enrolled, with a
mean age of 68.3 = 17.2 years. Overall, 18.9%
experienced MAEs, primarily hypotension (9.6%), peri-
intubation cardiac arrest (4.0%), and bradycardia
(1.2%). Other complications included oropharyngeal
or dental trauma (1.2%), esophageal intubation
(0.8%), and mainstem intubation (2.8%). Univariate
analyses identified several factors associated with
MAEs, including chronic pulmonary disease, pre- and
post-intubation systolic blood pressure (SBP), pre- and
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post-intubation diastolic blood pressure (DBP), and
arterial blood gas parameters (pH, pCO2). In
multivariable logistic regression, two factors remained
statistically significant: (1) post-intubation DBP (OR =
0.91; 95% CI: 0.88-0.94; p < 0.001), and (2) the
interaction between operator experience and intubation
duration (OR = 1.002; 95% CI: 1.002-1.004; p =
0.016). Conclusions: Post-intubation diastolic blood
pressure and the combined effect of operator
experience and intubation duration were strongly
associated with the occurrence of MAEs. Continuous
monitoring of hemodynamic parameters and
optimization of procedural skills are essential to
minimizing complications and improving the safety of
ETI in the ED. Keywords: endotracheal intubation,
airway management, adverse events

I. DAT VAN PE

Nhitng m6 ta dau tién vé tha thuat mé khi
quan ra da da dugc ghi nhan trong cac van tu'y
hoc c6 cach ddy hon 2000 ndm trudc Céng
nguyén. TU khi ca DPNKQ dau tién trén d6ng vat
do Vesalius thuc hién cach day han 480 ném cho
dén nay ky thuat nay van g|u’ vai trd quan trong
la mot thu thuat khong thé thay thé& trong viéc
quan ly dudng tha'. Mdc du mang lai nhiéu Igi
ich quan trong, DNKQ van tiém an nhiéu nguy (o]
xuat hién cac BCNY vdi ty |1é dugc bao cao lén
dén 50%?2. Trén thé gidi da cd nhiéu nghién clru
ghi nhan vé cac BCNY lién quan dén DNKQ. Tai
Viét Nam, BO Y té cling da ban hanh quyét dinh
vé viéc theo doi, giam sat cac bién cd nay tu
nhitng nam 20143. Tuy nhién, tai Khoa Cap clu,
Bénh vién Pai hoc Y Dugc TP.HCM — ndi ti€p
nhan han 52.000 NB/ ndm, trong dé co trén 200
truong hop can thuc hién DNKQ thi viéc khao
sat, phan tich méi lién quan gilta cac dic diém
nhan khdu hoc, 1d&m sang, cén ldm sang Vdi
BCNY van chua dugc nghién clfu mot cach hé
thdng. Trén cd sG dod, chung téi ti€n hanh nghién
clru nay véi hai muc tiéu: (1) M6 ta dic diém
dan s6 va ty 1é BCNY cua NB cd chi dinh DNKQ
tai khoa Cap ciru (2) Khao sat mot s6 yéu to lién
quan dén BCNY quanh tha thuat BDNKQ.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciru: Quan sét tién ciru
Pia diém va thdi gian: Khoa C4p cltu Bénh

vién Dai hoc Y Dugc TPHCM, tir 01/03/2024 dén

28/02/2025.

Tiéu chudn nhan vao: NB dudc chi dinh

PNKQ tai khoa Cap ctru.

Tiéu chuan loai ra: (1) Thay NKQ, (2)

Ngung tim, (3) M& khi quan cap cuu.
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Pinh nghia bién s6: BCNY: Dat vao thuc
quan, chan thuong vung moi/rang/hau hong,
ngung tim, DNKQ sau, nhip cham?;

Bénh phdi man (BPM): NB dang dudc
diéu tri bénh phdi tdc nghé&n man tinh; hen dugc
ghi nhan trong ho6 sc bénh an dién t;

Sinh hiéu sau PNKQ: Bao gom SpO,
Huyét ap tam thu (HATT), Huyét ap tam truang
(HATTr) va Tan s6 tim (TST) dugc ghi nhan trén
monitor sau khi két thdc tha thuat trong vong
mot gic

Chi s6 soc (SI) = TST / HATT; Delta SI =
Slsau onkQ — SI twse onk, MAP = (HATT+2x
HATTr)/3, MSI = TST/MAP;

PNKQ khé: Diém LEMON > 1 diém;

bat vao ban dém: tur 23giG dén 07 sang
sang hom sau;

Pat lac giao tua: 6 gid 30 dén 07 giG 30
hoac 13giG 30 dén 14 gid 30 hoac 19giG 30 dén
20 gi&s 30

Bang 1. Pac diém dén sé nghién ciu

D{ liéu nghién clru dudc phan tich dua trén
bd s6 liéu cla dé tai cdp co s6: ‘Pic diém Iam
sang, ky thuat va cac bién cd ngoai y khi dat noi
khi quan tai Khoa Cap clru, Bénh vién Pai hoc Y
Dugc TP. HO Chi Minh

Phuaong phap xUr ly s6 liéu: Nhap liéu vdi phan
mém Excel, phan tich thong ké: R (phién ban R
4.4.1), murc khac biét c6 y nghia véi p < 0.05.

. KET QUA

3.1 Md ta dic diém dan s6 nghién ciru

Ching t6i ghi nhan 249 NB. Trong dé 18,9%
ghi nhan xay ra BCNY chu yéu la tut huyét ap,
ngung tim quanh dat NKQ va nhip cham vdi lan
lugt 9,6%, 4% va 1,2%. Cac bién cb it nguy
hiém nhu chdn thuong mdi réng, hau hong
chiém 1,2%, dat nham vao thuc quan 0,8% va
DNKQ sau 2,8%.

Phan nhém theo BCNY
Khong n=202 Co n=47 P
Tubi (nam) 67,1+174 73,4+ 15,6 0,017
Gidi 0,976
Nam 100 (49,5%) 24 (51,1%)
Mot §6 déc diém nhan NI 102 (50,5%) 23 (48,9%)
khau hoc - tién can BMI (kg/m?) 22.0 (4.56) 21.7 (4.59) 0.731
BPM 0.056
Khéng 182 (90.1%) 37 (78.7%)
%) 20 (9.90%) 10 (21.3%)
SI () 0.96 (0.43) 1.03 (0.38) 0.299
Delta SI -0.01 (0.32) 0.24 (0.62) 0.009
TST (t) (1an/phut) 114 (27.8) 113 (29.2) 0.839
Sp02 (t) (%) 85.4 (13.8) 85.3 (11.9) 0.964
HATT (t) (mmHg) 134 (44.5) 118 (34.9) 0.008
HATTr (t) (mmHg) 78.6 (22.5) 71.3 (22.1) 0.047
TST (s) (Ian/phut) 116 (25.8) 105 (34.9) 0.036
Lam sing HATT (s) (mmHg) 132 (36.9) 90.3 (33.2) <0.001
HATtr (s) (mmHg) 80.0 (20.4) 53.4 (19.2) <0.001
Sp02 (s) (%) 95.7 (5.76) 94.8 (5.45) 0.339
LOOK 0.075
Khéng 171 (84.7%) 34 (72.3%)
%) 31 (15.3%) 13 (27.7%)
Mallampati 0.148
-1 187 (92.6%) 40 (85.1%)
II1-1vV 15 (7.43%) 7 (14.9%)
pH 7.31 (0.15) 7.25 (0.14) 0.014
p0O2 (mmHg) 93.9 (69.9) 110 (117) 0.365
Khi mau déng mach pCO2(mmHg) 44.3 (25.7) 51.6 (28.5) 0.112
HCO3 (mmHg) 21.6 (15.1) 22.1 (10.3) 0.790
Lactate 4.99 (4.36) 5.30 (4.50) 0.678
N DNKQ ban dém 0.978
Mok s0'yeu 0 khac Khong [ 156 (77.2%) | 37 (78.7%)
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Phan nhom theo BCNY
Khong n=202 | C6 n=47 P
o 46 (22.8%) 10 (21.3%)
DNKQ luc giao tua 0.610
Khong 176 (87.1%) 39 (83.0%)
o 26 (12.9%) 8 (17.0%)
Kinh ”gh('ﬁg“mr)‘gw' dat\  10.4 (6.41) 8.91 (5.56) 0.106
SU dung Bougie 0.089
Khéng 192 (95.0%) 41 (87.2%)
o 10 (4.95%) 6 (12.8%)
Thanh cong trong lan dat dau 0.119
Khdng 12 (5.94%) 6 (12.8%)
o 190 (94.1%) 31 (87.2%)
DAt NKQ kho 0.236
Khdng 149 (73.8%) 30 (63.8%)
o 53 (26.2%) 17 (36.2%)
Thii gian DNKQ (giay) | 56.0 (35.6) 69.4 (47.2) 0.072
Thai g'a”ggyKQ <201 5(2.48%) 3 (6.38% 0.176

Chd thich (1) (t): Trudc BNKQ, (3) (s)- Sau
DNKQ;

Nhan xét: Trong dan s6 nghién cltu cac chi
s6 nhu Tudi, Delta SI & nhdm cé BCNY cao hon
nhém khéng BCNY (p <0,05). Ngudgc lai cac chi
sO HATT (t), HATTr (t), HATT(s), HATTr (s) va
pH lai thap han cé y nghia thong ké.

3.2. Phan tich don bién

a) Phan tich don bién

Trong phan tich don bién do tinh chat dac
thu tai khoa Cap cltu can kip thgi va chinh xac
nhung tuy nhién hau hét cac Khoa Cap ctru ludn
trong tinh trang qua tai nén dua vao thuc trang
nay chdng toi quyét dinh dua vao phan tich mot
s6 nhém bién sau d€ phu hgp véi ddc trung
trung tai khoa: (1) Dich t&, (2) Ldm sang, (3) Khi
mau dong mach va (4) Mot s6 yéu t6 khac.

Dich té

OR=2.46

Bénh phdi man [1.03-5.59]

H
OR=0.99
BMI $10.92-1.06]
1

'
OR=h .94

Giditinh —@—— [050-1.78]
1

i
OR=1.02
Tudi I.l.uu—ms]

2 4 6
Odds Ratio (95% CI)
Khi mau déng mach

ORF1.02

lactate 9 [094-1.09]
'
ORa1.00
HCo, ® [098-1.02]
V
'
OR#1.01
pCO, , [1.00-1.02]
'
ORZ1.00
pO; @ n.00-1.01]
'
OR=0.08 i
pH ® [0.01-063]
'

0.0 15

05 1.0
0dds Ralio (25% CI)

Phan tich don bién

Lam sang
OR=522
Dalta sI [2:24-13.09]
OR=5.89
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Biéu db 1: Phan tich don bién giifa cdc bién sé'va BCNY

Nhdn xét: Phan tich h6i quy Logistic dan
bién ghi nhan cac bién s6 cd lién quan dén BCNY
nhu BMP (OR: 2,46 KTC 95%: 1,03-5,59); pH
(OR: 0,08 KTC 0,01-0,63), SI (OR: 5,22 KTC
95%: 2,24-13,09) Delta SI (OR:2,74-13,35).
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b) Phan tich h6i quy don bién giira cac
thong s6 huyét dong co ban véi BCNY

Ngoai ra theo chling t6i khao sat mot so chi
s6 huyét dong hoc cg ban (HPHCB) khong xam
1&n trudc (t) va sau (s) PNKQ dé du’ bdo BCNY
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Bang 2: Gia tri AUC cdc théng HPHCB tai Khoa Cap cuu voi BCNY

HATT 0,602 0,518-0,687 < 0,001
HATTr 0,591 0.501 -0, 681 < 0,001
HDHCB (t) SI 0,561 0.478 — 0,644 < 0, 001
MSI 0,561 0,475 - 0,646 0,016
MAP 0,603 0,515 -0,690 < 0,001
HATT 0,823 0,746 — 0,901 < 0,001
HATTr 0,861 0,792 - 0,930 < 0,001
HDHCB (s) SI 0,671 0,574 - 0,769 < 0,001
MSI 0,695 0,597 - 0,792 < 0,001
MAP 0,851 0,779 -0,923 < 0,001
Nhan xét: HPHCB (s) khi DNKQ hau hét a) Hoi quy Logistic da bién va gia tri
déu c6 AUC trong du doan BCNY cao han truéc  ctia mo hinh du bao
khi DNKQ trong s6 dé HATTr sau khi DNKQ co Sau khi chudn hod cac bién dau vao thi
AUC cao nhat (AUC:0,861 KTC 95%: 0,792- chlng t6i dua vao phan tich gobm cac bi€n sO
0,930, p<0,001) HATtr sau; Kinh nghiém nguGi DNKQ (KN) va
3.3 Phan tich da bién Thai gian DNKQ (TGD).
Phan tich da bién
TGD : T |
I OR=1 QPS;[;DZDBZ— 3.13]
KN va TGD i e

|
|OR=1.65[1.09-2.77]

p=0.033
Hurimg lién quan

|
KN —e— & Nghioh R
OR=0.82 [0.51 :—1.29] @ Thuln (OR=1)

p:0.413:

|

Bién s6

HATTr (s) e

OR=0.12 [0.06 - 0.22]
p=<0.001

(Intercept) e i
01 0.3 1.0 3.0
0Odds Ratio (log scale)

Biéu do 2: Phan tich da bién giira cdc bién sé6' va BCNY
Nhan xét: M6 hinh Logistic ¢ yéu t0 tuang tac gilta Kinh nghiém ngugi DNKQ (KN) va Thdai gian
PNKQ (TGD) ghi nhan HATtr sau (OR:0,12 KTC 95% 0,06-0,22), TGD (OR:1,95 KTC 95%:1,29-3,13)
va KN*TGD (OR:1,65 KTC 95% 1,09-2,77) c6 lién quan dén BCNY

AUC trong mé hinh da bién
AUC = 0,888

08 [Se =85.1% | sp = 82.2% | Cutoff = 0.205)

Ngung
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>
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106 dic hiéu

Biéu dé 3: Gid tri cua mé hinh da bién cé tuong tic
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Nhén xét: Trong phan tich da bién co tucng
tdc mo hinh cé ghi nhan AUC = 0,888, do nhay
= 85,1%; d6 dic hiéu: 82,2%.

b) Nguéng TGP
Tu m6 hinh da bién ¢ muc a, ching toi tién
hanh khao sat tim diém cat vé thdi gian DNKQ.

Dw doén diém cét theo mé hinh da bién

Diém cat 20

Xac sufit dw doan bién cé
o
8

50 100 50
Thei gian DNKQ (giay)

Biéu do 4: Piém cat TGD tir mé hinh da bién

Nhdn xét: Canh xudng biéu do dao déng manh,
khéng &n dinh vi chi cd 08 trudng hop dat < 20
gidy trong do 3 trudng hgp xudt hién BCNY
(Bang 1). Sau 20 gidy dudng cong chuyén hudng
tdng dan va hau nhu &n dinh, xac sudt BCNY
tang khi thai gian dat kéo dai.

IV. BAN LUAN

4.1 Cac yéu to lién quan dén BCNY

Trong nghién cifu cla ching t6i, cac thong
sO0 HDHCB khi DNKQ déu cho thdy mdi tuong
quan chdt ché vdi cac BCNY. Bén canh do6 ching
t6i khao sat thém cac gia tri cla ting théng s6
HDHCB d€ chon ra bién s8 t6t nhat. Mot diéu
dang chd y, HATTr thé hién mUc dd tuong quan
manh nhat, vugt tréi so v8i mét sd chi s6 khac
(nhu trong bang 2) trong du bao cac két cuc tim
mach va s6c tim*. Két qua nay ciing phu hgp vdi
bdo cdo cla tac gia Adig S. trén 226 bénh nhan,
trong dé HATTr & nhédm tr vong do s6c tim trong
vong 24 va 48 gid k& tir khi nhap vién déu cao
haon dang ké so véi nhém s6ng sét (p = 0,007 va
p = 0,01). Tudng tu, & NB sOc tim c6 kem suy
tim, HATTr cling cao hon tai ciing thdi diém (p =
0,033 va p = 0,035)%. Nhung HATTr lai it dugc
quan tam va chu trong va so sanh véi cac thong
s6 HPHCB nhu trong nghién cfu cla Mania va
cdng su sau khi phan tich da bién ghi nhan 3
bién s6 : SI, nhap vién vi suy hd hap cap va do
bao hoa Oxy trudc DNKQ cb lién quan dén BCNY
va tr vong trong 28 ngay® va trong nghién ctu
clia tac Vincenzo Russtto ghi nhan 4 bién so:
tudi, nhip tim nhanh, HATT, st dung propofol la
mot trong nhirng yéu to co lién quan dén bién cd
tim mach quanh BNKQ’. biéu nay co Ié do BCNY
cla ching t6i da phan la su hién dién bién co
tim mach nhu tut huyét ap, ngung tim va nhip
cham (dugc mo ta phan 3.1).

Trong nghién clru cla chdng t6i, ngoai cac
yéu t6 khach quan, ching t6i con khao sat thém
nhitng yéu t6 chld quan trong qua trinh DNKQ
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bao gom: kinh nghiém cua ngugi thuc hién, thoi
diém tién hanh thu thudt (ban ngay hay ban
dém, c6 trong thdi diém giao tua hay khdng),
thai gian DNKQ. Trong nghién cfu clia Russotto
V va Maia IWA thi kinh nghiém ngudi DNKQ
tuang tu nhu nghién clu cla chung toi, trong
phéan tich don bién va da bién khong tucng tac
thi cling chua ghi nhdn cé6 maéi tuong quan dén
BCNY®7, Nhung két qua phan tich m6 hinh cho
thdy ton tai méi tuong tdc dang k& gitta kinh
nghiém cla ngudi dit va thdi diém ti€n hanh
DNKQ. Diéu nay ggi y rang cac yéu t6 chi quan
dan dén BCNY thudng khéng tac dong don lé,
ma xuat hién trong su phdi hgp, tuong tac phic
tap gilra nhiéu yéu t6. Nhan dinh nay ciing
tuang dong vdi bao cao ghi nhan cua Bernhard
M va cong su®. Tu do, trong mo hinh hdi quy da
bi€én, m6 hinh t&i uu nhat ma ching to6i Iva chon
bao gom: chi s6 HATTtr sau DNKQ, cing vdi
kinh nghiém cla ngudi ddt va thai gian DNKQ cé
tinh dén yéu t6 tuong tac. K& qua nay khang
dinh rdng cac yéu t6 chl quan, khi dugc xem xét
dong thai, cé vai trd dang ké trong viéc du bdo
nguy cc BCNY.

4.2. Thai gian thuc hién tha thuat trong
mot [an DPNKQ

TU m6 hinh gébm cac yéu t6 chu quan va
khach quan trén chdng t6i ti€n hanh tim ra diém
cat nguBng thdi gian cho phép cliia mét Ian tién
hanh DNKQ, diém cét cta ching t6i tim ra trong
mot [an PNKQ khoéng qua 20 gidy chi sO nay
dudgc ghi nhan tring khdp cac khuyén cao thong
thudng khdng qua 30 gidy® va diéu nay con dugc
ly giai do da phan NB trong nghién c(fu chlng toi
nang pH thap & nhém cé BCNY khoang 7,25 va
tudi cao hon cd y nghia théng ké do vay thdi
gian an toan trong mét dgt DNKQ can phai
nhanh han va rit ngan.

4.3. Han ché cua nghién ciru .

Tuy vay, nghién cru cia ching t6i van cé
mot s6 han ché nhat dinh : (1) Nghién clu
khong theo doi két cuc sau khi xuat vién ctia NB,



