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(2) Méc du da han ché t5i da y&u t6 gay nhiéu
trong mai lién quan cac bién s6 va BCNY nhung
khoéng thé bi loai trlr hoan toan, déc biét khi
huyét dong dao dong va do bang phudng phap
khong xam Idn & moi trudng Cap clu dan dén
sai sO (3) Trong nhom thdi gian DNKQ < 20 giay
chiing t6i chi ghi nhan 8 trudng hgp va ¢ mau
con han ché nén khé danh gid nguy cd va bién
cd 3 nhdm thdi gian nay. Cudi cing nghién cru
thuc hién don trung tam va khong dai dién do
dan s6 chung trong cong dong.

V. KET LUAN

Nghién ctu cho thdy HATTr sau DNKQ thap
va thdi gian DNKQ kéo dai lam tang BCNY, kinh
nghiém cua ngusi ddt khong lién quan dén
BCNY. Do d6, can theo doi huyét dong va cé
chién lugc hoi stc phl hgp khong chi trudc ma
ca sau DNKQ. Bong thdi can chuan héa va nang
cao ky nang thuc hanh cla bac si lam sang,
thong qua dao tao lién tuc, mé phdéng va giam
sat chat lugng s& gép phan cai thién dang ké
hiéu qua tha thuét.

Nguon tai trg: Nghién clru nay dugc tai trg
bai Bénh vién Dai hoc Y Dugc Thanh phé H6 Chi
Minh, cg sd 1.

Xung dot Igi ich: Cac tac gia tuyén bo

khong co xung dot Igi ich lién quan dén nghién
cru nay.

Doéng gop cua cac tac gia

Y tudng nghlen ciru: Nguyén Viét Hau.

Pé cuong va phuong phap nghién clru:.

Quan ly dir liéu:

Nhap liéu:

Phan tich dir liéu:

Viét ban thao dau tién:.

Gop y ban thao va phé duyét dang bai

Cung cap dir liéu va thong tin nghién ciru

Cac tac gia cam két sé cung cdp dir liéu va
thong tin nghién clru khi cé yéu cau chinh dang
tr Ban bién tap.
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VAI TRO CUA THANG DIEM ARISCAT )
TRONG PANH GIA BIEN CH’NG HO HAP HAU PHAU

Ngd Nguyén Thij Triéu Dang!, Pinh Nhi Kiéu!

TOM TAT .

Pat van deé: Bién ching ho hap hau phau la mot
trong nerng nguyen nhan hang dau lam tang t& vong,
thdi gian nam vién va chi phl diéu tri. Cho dén nay,
bién chimg hd hdp hau phau con dugc bdo cdo vdi ti
& kha cao, khoang 14% (dao dong tir 7%-35%).
Viéc dénh gia nguy co trugc phau thudt can dua vao
tham kham Iam sang mot cach toan dién. Tham kham
lam sang 13 cdng cu quan trong nhat dé danh g|a
nguy cd ho hap trudc phau thuat. Cé nhiéu chi s6 udc
lugng nguy ca ho hap trudc phau thuat thudng dugc
ap dung nhu’ ARISCAT, GUPTA va AROZULLAH Chi s6
ARISCAT co uu diém ddn g|an o thé dugc ap dung
nhu mot cong cu hd trg 1am sang Két qua nghién
cru: C6 200 ngudGi benh tham gia nghlen clry, trong
dd c6 106 nam (53%) va 94 nir (47%), bo tud; trung
binh 53,69 + 17, 92, nhdé nhat 17 tudi, I6n nhat 88
tudi. C6 35 ngudi cd bénh kém theo (ch|em 17,5%).
Trong do, Tang huyét ap thudng gdp nhat (7%). Dai
thao derng type 2 va bénh tim thleu mau cuc bo cung
thudng gap trong nghién cu cua chung toi vai ti lé
[an lugt 1a 4% va 3,5%. Phau thudt ct rudt thira noi
soi chiém ti lé cao nhat (42,5%). Ph3u thuat cit doan
dai truc trang ciing chiém ti 1& kha cao (13,5%). M&
bung tham do, dan luu va ERCP cling thudng gap
trong nghién clru cta ching t6i vdéi ti 1€ [an lugt 1a
8,5% va 7,5%. Bién chung hé hdp hau phau xay ra
trén 26 ngudi bénh, chiém 13%. Trong do suy ho hap
la bién ching thu’dng gap nhat (34, 6%). Cac bién
chimg hdé hdp hdu phau khac la: Viém phéi hit
(30,8%), Xep phdi (19,2%), co thdt phé quan
(15,4%). Diém ARISCAT trung vi la 11 diém, dao dong
tr 0 dén 91 dlem Trong do, nhom d|em ARISCAT
thap (<26 diém) c6 142 benh nhan chiém ti I& cao
nhat (71%). Nhom diém ARISCAT trung binh (26-44
diém) c6 38 benh nhan, chiém 19%, nhém diém
ARISCAT cao c6 20 bénh nhan chiém ti 1€ 10%. Thai
gian thG may sau phau thuat d bénh nhan cé nhom
diém ARISCAT thap ngdn hon thdi gian thd may d
bénh nhan trong nhém diém ARISCAT trung b|nh va
nhom diém ARISCAT cao, su khac biét c6 y nghia
thong ké véi p an lugt 13 0,0019 va <0,0001, Khong
c6 su khac biét vé thdi gian thé may sau phau thuat
gitra bénh nhan & 2 nhdm diém ARISCAT trung binh
va cao (p= 0,0701). Thgi gian ndm phong HSHP G
bénh nhan co nhom diém ARISCAT thap ngan hon
thai gian thd may & bénh nhan trong nhom diém
ARISCAT trung binh va nhém diém ARISCAT cao, su
khac biét cé y nghia théng ké vdi p la <0,0001. Khong
c6 su khac biét vé thdi gian ndm ph(‘)ng HSHP gilra
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bénh nhan & 2 nhém diém ARISCAT trung binh va cao
(p 0 2) Diém ARISCAT cang cao thi thoi gian ndm
vién cang dai, su khac b|et coy nghla thong ké (g|a tri
p chung 1a 0, 0001 va gia tri p gilta tLrng cap nhom El
lugt la <0, 0001 0,002; <0,0001. Bang diém ARISCAT
cd gia tri tién Ierng t5t bién chitng hd h&p hau phau
vdi gia tri dién tich dudi dudng cong AUC: 84,56 %
(95% CI: 76,034% - 93,086%). K&t luén: C6 sy khac
biét cd_y nghla thong ké ve ti 1€ bién cerng ho hap
hau phau, thdi gian thd may, thoi gian nam phong hoi
stic hau phau thoi gian nam vién gilfa nhdom bénh
nhan cd diém ARISCAT thap va Trung binh - cao.
Bang diém ARISCAT co g|a tri t|en lugng tot bién
ching ho hap hau phiu Vi gid tri dién tich dudi
dudng cong AUC: 84,56 % (95% CI: 76,034% -
93,086%). Tu khoa: ARISG4T Bién chuhg /70 hap
héu phau, suy hé hép, xep phdi, co that phé quan.

ABSTRACT
ROLE OF THE ARISCAT SCORE IN
ASSESSING POSTOPERATIVE

RESPIRATORY COMPLICATIONS

Background: Postoperative respiratory
complications are a major cause of increased
mortality, length of hospital stay, and treatment costs.
Despite advances in surgical techniques and
perioperative care, postoperative respiratory
complications remain a significant issue, occurring in
approximately 14% of patients (ranging from 7% to
35%). Preoperative risk assessment is crucial and
should be based on comprehensive clinical evaluation.
Various risk indices, such as ARISCAT, GUPTA, and
AROZULLAH, have been developed to estimate the risk
of postoperative respiratory complications. The
ARISCAT score is a simple and practical tool for
predicting postoperative respiratory complications.
Result: Our study included 200 patients, with 106
males (53%) and 94 females (47%). The mean age
was 53.69 £ 17.92 years, ranging from 17 to 88
years. Thirty-five patients (17.5%) had underlying
medical conditions, with hypertension being the most
common (7%), followed by type 2 diabetes (4%) and
ischemic heart disease (3.5%). Laparoscopic
appendectomy was the most common surgical
procedure (42.5%), followed by colorectal surgery
(13.5%). Postoperative respiratory complications
occurred in 26 patients (13%), with respiratory failure
being the most common complication (34.6%). The
median ARISCAT score was 11 points, ranging from 0
to 91 points. The distribution of patients by ARISCAT
score category was as follows: Low ARISCAT score
group(< 26 points): 142 patients (71%); Intermediate
ARISCAT score group (26-44 points): 38 patients
(19%); High ARISCAT score group: 20 patients
(10%). The ARISCAT score had a good predictive
value for postoperative respiratory complications, with
an area under the curve (AUC) of 84.56% (95% CI:
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76.034% - 93.086%). There were
differences in the incidence of postoperative
respiratory complications, duration of mechanical
ventilation, length of stay in the post-anesthesia care
unit, and length of hospital stay between patients with
low and intermediate-high  ARISCAT  scores.
Conclusion: Our study demonstrated that the
ARISCAT score is a wuseful tool for predicting
postoperative respiratory complications. The score can
help clinicians assess the risk and make informed
decisions about patient care. Keywords: The
ARISCAT score, postoperative respiratory
complications, postoperative pulmonary pneumonia,
postoperative respiratory failure.

significant

I. DAT VAN PE

Muc tiéu nghiég clru: Xac dinh tL Ié bién
ching ho hap chu phau & bénh nhan phau thuat
bung tai Bénh vién Da khoa Bong Nai. Danh gia
vai trd cla bang diém ARISCAT trong xac dinh
nguy cd bién chirng hé hap chu phau.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Cit ngang mo ta, cb
phan tich.

i tu'gng nghién ciru:

Tiéu chudn chon bénh: Ngerl da 18 tudi trg 1én,
phau thuat ving bung va c6 gay mé ndi khi quan.

Tiéu chuén loai ra: Co bat thu‘dng X quang
ph0| trudc phau thuat: tham nhiém ph0| nghi
ngd viém ph0| hay lao ph0| xep phéi, tran dich
mang phoi, tran khi mang phéi, u phdi. Bénh
nhan dang b! dot cap~cua COPD. Benh nhan ti€p
tuc thd may sau phau thuat ma nguyen nhan
khong phai do hd hap. Bénh nhan bi viém dudng
ho hap trong vong 2 tuan trudc ngay phau thuat.
Ngudi bénh thoa tiéu chuin nhan vao, sé dudc
thu thap cac thong tin lién quan ngh|en clu, tir
dd tinh diém ARISCAT (s& dudc trinh bay & phan
phu luc), phan thanh 3 nhém nguy co: thap
(<26 dlem), trung binh (26-44 diém); cao (>46
dlem), va ghi nhan bién chifng h6é hap hau phau
co xay ra hay khong.

Thoi gian, dia diém nghién ciu: TU
thang 03/2025 dén thang 09/2025 tai khoa Dich
vu tong hdp va khoa Ngoai tong quat, Bénh vién
Da khoa Bong Nai.

Phudng phap phan tich s6 liéu: SG liéu
sau khi thu thdp, dugc nhap bdng phan mém
Epidata 3.02, xtr ly théng ké bang phan mém
Stata 14

Thong ké mo ta: S dung tan sudt va ty 1€
% dé mo ta cac bién s§ dinh tinh, DSi Vi bién
dinh Iu’dng, chiing tdi str dung trung binh va dé
léch chuan, pham vi s8 liéu d€ md ta tudi, s
dung trung vi va t& phan vi d€ mé ta thdi gian
phau thuat, thdi gian thd may sau phau thuat,
thdi gian nam phong hoi sirc hau phau, thai gian

nam vién. Kiém dinh Mann- Whltney dugc sur
dung dé so sanh thdi gian ndm vién, thdi gian
thd may, thdi gian ndm & phong h0| stic hau
phau gitta ngudi bénh & 3 nhdm diém ARISCAT.
Kiém dinh chi-square dung dé so sanh ti Ié bién
chimg hé hdp chu phau & 3 nhém diém
ARISCAT.

Ill. KET QUA NGHIEN cU'U
Dic diém chung
Co 200 ngudi bénh tham gia nghién cuu,
trong d6 c6 106 nam (53%) va 94 nir (47%). Do
tudi trung binh 53,69 £ 17,92, nhd nhat 17 tudi,
I6n nhat 88 tudi.
Bang 1: Bac diém gidi tinh

Bién sO Tan so (n) Ti lé (%)
Nam 106 53
N 94 47
Bang 2: Bic diém tudi
Nho nhat Trung binh Lén nhat
17 53,69 + 17,92 88

Bénh ly kém theo
Bang 3: Bénh ly kém theo

Bién sO Tan so (n) | Tilé (%)
Tang huyét ap 14 7
Bénh tim thi€u mau 7
cuc bd
Dai thao dudng type
2

3,5

4

Hen, COPD
Block AV
Thi€u mau
Phi dai tién liét tuyét
Xo gan

=== N o

0,5
0,5
0,5
0,5
0,5

Két qua nghién cttu cho thay: Cé 35 ngudi
cd bénh kém theo (chiém 17,5%). Trong do,
Tang huyét ap thudng gap nhé’t (7%). Dai théo
dudng type 2 va bénh tim thi€u mau cuc bo
cling thudng gdp trong nghién cru cta ching toi
V@i ti 1€ lan luot la 4% va 3,5%. Ngoai ra, con co
cac bénh ndi khoa khac nhu: Hen, COPD, Block
AV, thiéu mauy, xd gan, phi dai tién liét tuyén.

Loai phau thuat B

Bang 4. Loai phau thuat:

Loai phau thuat Taz:)so '(I'(l)/(l)t_)e
Cat rudt thtra ndi soi 85 42,5
Cat doan dai/truc trang 27 13,5
M& bung tham do, lau rira,

dan luu 17 8
ERCP 15 7,5

Cat thi mat ndi soi 14 7
Cat ban phan da day 13 6,5

M@ OMC 13y soi 6 3

PT diéu tri thoat vi thanh 4 2

bung
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Loai phau thuat Ta(l:‘)so '(I';/(I,t_)e
Cat doan rudt non 3 1,5
PT nGi soi khau thidng da day 3 1,5
PT cat lach 1 0,5
PT cat thuy gan 1 0,5
Khac (GG d|nh rudt, noi tuy
rudt, rach ap xe co psoas, cat 11 55
u sau phic mac, lam !
HMNT,..)
Tong 200 100%

Két qua nghién cuu cho thdy:Phau thuat cat
rudt thira ndi soi chi€ém ti 1& cao nhat (42,5%).
Phau thuat cit doan dai truc trang cling chiém ti
lé kha cao (13,5%). M@ bung tham do, dan Iuu
va ERCP ciing thudng gdp trong nghién ciu cla
chiing t6i vdi ti 1€ lan lugt la 8,5% va 7,5%.

Vi tri phau thuat .

Bang 5: Vi tri phau thuat

VITIRhAU | 1ansg (n) | Tile (%)
Nguc 2* 1
Bung trén 38 19
Khac 160 80
Tong 200 100

(*): C6 2 bénh nhan phau thudt cdt da day
va thuc quan co vi tri phau thuat bung trén va
[6ng nguc

Két qua cho thdy: Bénh nhan phiu thuét cac
vi tri khac cta bung chiém da s8 (85%) do phan
Idn bénh nhan trong nghlen cru clia chdng toi
phau thuat cit rudt thira ndi soi va cat doan dai
truc trang chiém da s6. Phau thuat _vung bung
trén chi€ém 19%. C6 2 bénh nhan Qhau thudt cat
da day va thuc quan cd vi tri phau thudt ving
bung trén va trong I6ng ngurc.

Bién chirng ho hap hau hau

Bang 6: Bién chu’ng hé hép hdu phdu

Bién chl.rri;c_l;;‘ahttla hap chu Ta(::i)so Ti 18 (%)
Suy ho hap 9 34,6
Viém phdi hit 8 30,8
Xep phdi 5 19,2
Co that phé quan 4 15,4
15%
u Suyho hép
359% Viém phéi hit
u Xep Ph8i

= Cothét phéquéan
19%

31%

Biéu db 1. Ti Ié céc bién chiing hé hap hdu phdu

304

K&t qua_nghién clru cho thay: Bi€n ching hd
hap hdu phau xay ra trén 26 ngudi bénh, chi€ém
13%. Trong do suy ho hap la bién chirng thudng
gag nhat (34, 6%) Cac bién chirng hé hap hau
phau khac la: Viém ph0| hit (30,8%), Xep phoi
(19,2%), co thadt phé€ quan (15,4%).
_Thoi gian thé may sau khi két thic
phau thuat (gic):

Bang 7: Thoi gian thd may sau phiu thudt
Nho |[T& phan . [T phan| Lén
nhat | vii |7UMIVI i3 | nhat

0 0,16 0,33 0,5 840

Két qua nghién ciru cho Nthé“y: Thai gian thg
may trung vi sau két thdc phau thuat la 0,33 gld
it nhat la 0 giG (Benh nhan dugc cai may thd va
rat ndi khi quan ngay sau khi két thic phau
thuat, trudc khi dugc ban giao sang HSHP), cao
nhat Ia 840 gid.

Thoi gian nam phong héi sirc hau phau
(gio):

Bang 8: Thoi gian ném phong hdi sic héu phdu

Nho [T« phan T& phan| Lén
nhat vil Trung vi vi 3 nhat
2 3 3,5 5,625 336

K&t qua nghién ctu cho thdy: Thai gian ndm
phong ho6i si'c hdu phau trung vi la 3,5 gid. It
nhat la 2 gld va nhleu nhat la 366 giG.

Thdi gian nam vién (ngay)

Béng 9: Thoi gian ndm vién

Nhoé [T« phan . T« phan| Lén
nhat vil Trung vi vi 3 nhat
2 4 6 9 26

K&t qua nghién cliu cho thay: Thdi gian nam
vién trung vi la 6 ngay, it nhat la 2 ngay va nhiéu
nhét 1a 26 ngay.

Piém ARISCAT
Bang 10: Diém ARISCAT
Nho |[T& phan . [T phan| Lén
nhat | vi1 |7UMIVI i3 | nhat
0 8 11 28 91

Bang 11: Phan nhom diém ARISCAT

Piém ARISCAT | Tan so (n) Ti Ié (%)
< 26 diém 142 71
26-44 diém 38 19

>44 dieém 20 10

K&t qua nghién ciu cho thay biém ARISCAT
trung vi la 11 diém, dao dong tur 0 dén 91 diém.
Trong dd, nhém dlem ARISCAT thép (<26 diém)
cd 142 benh nhan chiém ti 1é cao nhat (71%)
Nhom diém ARISCAT trung binh (26-44 diém) c6
38 bénh nhan, chiém 19%, nhém diém ARISCAT
cao c6 20 benh nhan, chiém ti 1€ 10%.

MGi lién quan giira di@ém ARISCAT va
thoi gian thé may sau phiu thuat:
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Bang 12: Méi lién quan giia diém ARISCAT  Bang 14: M6i lién hé giiia diém ARISCAT va
thoi gian nam vién

va thaoi gian tho mdy sau phau thuat.

Thai gian |Gia tri p* Gia tri Thaoi gian | Gia tri p* | Gia tri
thé may | giita pr* nam vién | giira tung pX*
sau phau |tung cap chung (ngay) |cap nhém | chung
thuat (gid)] nhom ARISCAT 5 <0.0001
ARISCAT <26 033 0.0019 <26 diém !
ARISCAT 26-44 44 diém ! ! !
o 0,46 0,0701 | 0,0001
diém ARISCAT > 13 <0,0001
ARISCAT > 44 25 <0.0001 44 diém
diém ! ! (*): Kiém dinh Mann-whitney.

(*): Kiém dinh Mann-whitney.

(* *) Kiém dinh Kruskal-Wallis.

Két qua ngh|en ctu cho thay diém ARISCAT
cang cao thi thoi gian thé may sau phau thuat
cang dai, va su khac biét cé y nghia théng ké
(gid tri p chung a0 0001) Cu thé : Thdi gian
thd may sau phau thuat & bénh nhan c6 nhém
diém ARISCAT thap ngan hon thdi gian thd may
¢ bénh nhan trong nhom diém ARISCAT trung
b|nh va nhém diém ARISCAT cao, sy khac biét
¢ y nghia théng ké vai p lan ILr(jt la 0,0019 va
<0,0001. Khong co su' khac biét vé thdi gian tha
may sau phau thuat gilra bé&nh nhan & 2 nhém
diém ARISCAT trung binh va cao (p= 0 0701)

Mai lién hé giira diém ARISCAT va thoi
glan nam phong h6i sirc hu phau (HSHP)
Bang 13: Moi lién hé glua diém ARISCAT va thoi
___gian nam phong hoi sirc hdu phu (HSHP)

Thgai gian
nam | Gia tri p* | Gia tri
phong |giira tung| p**
HSHP | cap nhém | chung
ARISCAT <26 (919)
<
diém 3 <0,0001
ARISCAT
26-44 diém | 02 | 0,0001
ARISCAT
> 44 diém 11 <0,0001

(*): Kiém dinh Mann-whitney.

(* *) Kiém dinh Kruskal-Wallis.

K&t qua nghién citu cho thay diém ARISCAT
cang cao thi thdi gian nam phong HSHP cang
dai, va su khac biét c6 y nghia thong ké (gia tri p
chung la 0,0001). Cu thé : Thdi gian ndm phong
HSHP & bénh nhan c6 nhém diém ARISCAT thap
ngdn han thdi gian thd may & bénh nhan trong
nhém diém ARISCAT trung binh va nhém diém
ARISCAT cao, su khac blet c6 y nghia thong ké
vai p Ia <0, 0001 Khéng cd su khac biét vé thdi
gian nam phong HSHP g|Lra bénh nhan & 2 nhém
di€ém ARISCAT trung binh va cao (p= 0,2).

Mai lién hé giira diém ARISCAT va thoi
gian nam vién:

(**): Kiém dinh Kruskal-Wallis. .

K&t qua nghién clfu cho thay diém ARISCAT
cang cao thi thsi gian ndm vién cang dai, su
khac biét cd y nghia thong ké (gia tri p chung la
0,0001 va gia tri p gilta tirng cap nhom lan lugt
la <0,0001; 0,002; <0,0001.

Mdi lién hé giira diém ARISCAT va bién
chirng ho hap hau phau:

Bang 15: Moi lién hé giiia diém ARISCAT va
bién chirng ho hap hdu phdu

Ti lé bién

. o Gla tri p* | iz o
ching 18 AL, 8 i
phau (%) cap nhom
ARISCAT
ARSCAT 42 <0,0001
z’gff%’?gm 28,8 0,25 | <0,0001
Aﬁﬂ}sgﬁéy 55 <0,0001

( ”‘) Kiém dinh chi binh phuong.

Két qua nghlen citu cho thdy diém ARISCAT
céng cao thi ti 1€ bién chu’ng hoé hdp hau phiu
cang nhiéu, sy’ khac biét cd y nghia thdng ké (gia
trip chungla < 0 ,0001). Ti lé bién chiing hd hap
hau phau & bénh nhan cd diém ARISCAT thap
thdp hon & nhdm bénh nhan cé diém ARISCAT
trung binh va nhdém bénh nhan c6 diém ARISCAT
cao. Su khac biét co y nghia théng ké vdi gia tri p
la <0,0001. Khéng c6 sy khac biét ti 1€ bién
chu’ng ho hdp hau phiu & bénh nhan gitta 2
nhém diém ARISCAT trung binh va cao, p = 0,25.

Gia tri thang diém ARISCAT trong du doan
bién chirng h6 hap chu phau:

g R

PP { ) .__,./"l/

0.50 075

Senstivity

025

0.00

0.50
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ROC ; stie N .r-ne'.
Obs Area std. Err. [:51 f Interval]

200 0.8456

Hinh 1: Budng cong ROC biéu dién gia tri
cua thang diém ARISCAT trong du doan
bién ching hé hap hdu phau

Két qua khao sat ROC cho thay dién tich dudi
dudng cong (AUC) = 0,8456, cho thdy diém
ARISCAT c6 kha néng du doan 6t bién ching ho
hdp hau phau. Khoang tin cdy 95% cho gia tri AUC
la 0,76034 — 0,93086. Khoang tin cay 95% khong
bao gém gia tri 0,5 cho thdy kha ndng du’ doan cla
thang diém ARISCAT cd y nghia thong ké.

0.0435 0.76034 0.93086

IV. BAN LUAN

b3c di€m cta ngudi bénh nghién clru phu
thudc vao tiéu chi chon bénh va tiéu chi loai trr.
Ngu‘d| bénh tham gia nghlen cttu cta ching toi
c6 do tudi tir 17-88 tudi, tudi trung binh 13 53,69
+ 17,92 tudi. Két qua cla ching toi tucng
du‘dng vGi cac nghién ciu cia Pham Quang Minh
la 56,36 + 12,02 tudi®), Kodra la 59,85 + 13,64
tu0|(5)~

Mau nghién ctu co ty 1€ nam chi€m 53% va
nir chiém 47%. Két qua nay tuong tu véi cac
nghién clu cta Kodra nam chiém 59,3%, cla
Yang la 55,88%®),

Theo qua nghién cltu, ching téi ghi nhan co
35 nguGi ¢ bénh kém theo (chiém 17,5%).
Trong dd, Tang huyét ap thudng gap nhat (7%).
Pai thdo dudng type 2 va bénh tim thi€u mau
cuc bo cling thudng gdp trong nghién clru cla
chiing t6i vdi ti Ié lan lugt 1a 4% va 3,5% Tuy
vao tiéu chi chon bénh ma ty 1€ nay khac nhau
gilta cac nghién clu. Trong nghién clu cua
Pham Quang Minh, tiéu chi chon bénh la ngu’dl
bénh c6 tinh trang the chat theo ASA < II nén ty
I8 bénh di kém thdp (14,9%)®. Ngugc lai, tiéu
chi chon bénh cta Fernandez 13 ngu’dl benh co
tinh trang thé chét theo ASA > III nén bénh téng
huyét ap chiém 65 /7%, bénh dai thao du’dng
chiém 25%®. Chung toi ti€n hanh nghién clu
trén bénh nhan phau thuat tiéu hoa, ghl nhan
phau thuat cit rudt thira ndi soi chlem ti 1€ cao
nhat (42 5%). Phau thudt cit doan dai truc
trang cling chiém ti 1é kha cao (13,5%). MG bung
tham do, dan lvu va ERCP ciing thudng gap
trong nghién cru cla chang t6i vdi ti Ié [an lugt
la 8,5% va 7,5%.

Trong nghién clu cda chung t6i, Bién chiing
ho hdp hau phau xay ra trén 26 ngudi bénh,
chiém 13%. Trong d6 suy ho hap la bién chiing
thuGng gdp_nhat (34,6%). Cac bién chiing ho
h&p hau phau khac 1a: Viém phdi hit (30,8%),
Xep phdi (19,2%), co thit phé quan (15,4%)
Gan giéng vdi két qua cta Nguyén Thi Phuadng
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Dung va cong sy’ nghién cliu vé bién cerng ho
hap sau phau thuat trong cdng dong ngudi bénh
phau thuat I16n & vung bung theo ké hoach tai
bénh vién Pai hoc Y Dugc thanh phé’~ HO Chi
Minh. Ty 1€ bién chirng ho hap sau phau thuat
chiém 17,8%®. Trong s8 nguGi bénh cd bién
chirng hd hép, viém phdi chiém 56 3%, Xep ph0|
chiém 51,3%, ARDS chiém 1,7% va viém phdi
hit chiém 0,8%. McAlister va cong su' thuc hién
nghién ciu doan hé tién clu trén 1055 ngudi
bénh phau thudt ngoai tim theo ké hoach dé tim
ra ty 1€ va cac yéu t6 nguy cd bién chirng hd hap
sau phau thuét ngoai tim. Két qua nghNién ctu
cho thay ty I€ bién chu’ng ho hap sau phau thuat
la 2,7%®. Tiéu chi chan doan clia nghién cuu
nay bao gom cac bat thu’dng vé ho hap sau phau
thuét nhung can phai c6 can thié€p diéu tri, vi vay
ma ty Ié bién chiing ho hé“p sau phau thuét thap
hon rat nhiéu so vGi cac nghién clu khac.
Scholes thuyc hién nghlen clru quan sat doan hé
da trung tam dé tim cac yéu t6 du doan bién
chu’ng ho6 hap sau phau thuat bung trén. Tiéu chi
chén doan bién chufng ho hdp sau phau thuét 13
cé it nhat 4 trong cac tiéu chi: X- quang nguc cd
hinh anh xep phéi hay ddng déc phdi, sét trén
38 do C, Sp02 < 90%, khac dam xanh hay vang,
cay dam 6 vi khuan, bach cau trén 11G/I khong
rd nguyén nhan, nghe phGi c6 am bat thudng,
dugc bac sy chNuyen khoa h6 hap vé bién chirng
ho hdp sau phau thuat. Két qua nglgién ctru vGi
ty & bién chu’ng ho hdp sau phau thuat la
13%), Trong s6 ngudi bénh cd bién chu‘ng ho
hap viém phoi chiém 31%, tran dich mang ph0|
chiém 28%, suy hé hap chiém 24%, xep phdi
chiém 17%®. Nhu vay, tuy vao dinh nghia, tiéu
chi chon bénh va tiéu chi chdn doan bién cerng ho
hap sau phau thudt ma ty Ié bién chiing clia cac
nghién ctu khac nhau. Co su khac biét co y nghia
thong ké vé ti Ié bién cerng ho hap hau phau thai
gian thd may, thdl gian nam phong hoi sirc hau
phau, thdi gian nam vién gitra nhom bénh nhan c6
diém ARISCAT thap va Trung binh - cao.

Két qua khao sat ROC cho thdy dién tich
dudi du‘dng cong (AUC) = 0,8456, cho thay diém
ARISCAT c6 kha ndng du doan tot bién ching ho
hap hau phau. Khoang tin cdy 95% cho gia tri
AUC la 0,76034 — 0,93086. Khoang tin cay 95%
khong bao gbém gia tri 0,5 cho thay kha nang du
doan cla thang diém ARISCAT co y nghia thong
ké. Két qua nay kha tudng dong vGi nghién clru
cua Duong Thi Thanh Van va cong su vé “Vai tro
cla thang diém ARISCAT trong tién doan bién
chitng ho h&p hau phau”. _Trong nghién cliu cla
Dudng Thi Thanh Van va céng su, ty 1 bién
chu’ng ho hap sau md téng dan theo murc nguy
€O cla bang diém ARISCAT, nguy cd cang cao,
bién chiing cang nhiéu: ty Ié bién chiing & nhom



