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toan dién tinh trang tuan hoan trong qua trinh
gay mé - hoi stic cho bénh nhan bong.

V. KET LUAN

Qua nghién ciu trén 30 bénh nhan bong
nang dugc phau thuat cdt hoai tir va ghép da
dudi gdy mé toan thé, ching tdi khéng ghi nhan
moi tudng quan tuyé’n tinh c6 y nghia thong ké
gitta dién tich cdt hoai tir bong va cac chi sd
huyét doéng do bdng USCOM (CI, SVI, SVR) tai
cac thdi diém nghién ctu. Cac chi s6 huyét dong
nhin chung dugc duy tri trong gidi han sinh ly.
Két qua nay cho thay bién doi huyét dong trong
phau thuat cit hoai tir bong khong thé du doan
dan gian dua trén dién tich cat hoai tlr. Theo doi
huyét dong bang USCOM la phudng phép khong
xam lan, c6 gia tri trong danh gia dién bi€n tuan
hoan trong phau thuat bong.
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SO SANH VAI TRO CUA KHOANG TRONG ANION U’O'C TiNH VO'1
THANG PIEM SOFA, THANG PIEM APACHE I1 VA NONG PO LACTAT
TRONG TIEN LUONG TU’ VONG O’ BENH NHAN NHIEM KHUAN NANG
(SEPSIS) TAI TRUNG TAM CAP CU’U A9 - BENH VIEN BACH MAI

TOM TAT

Muc tiéu: So sanh vai jcr(‘) cla khoang tr6§19
anion ud@c tinh vGi thang diém SOFA, thang diém
APACHE II va ndng do lactat mau trong tién lugng tir
vong trong vong 30 ngdy & bénh nhan nhiém khuan
nang (sepsis) tai Trung tam Cap clu A9 — Bénh vién
Bach Mai. Poi tuwgng va phucng phap Ngh|en clru
mo ta tién cliu 206 bénh nhan nhiém khuin n3ng tir
thang 10/2024 dén thang '3/2025. Tiéu chi lya chon
goém: Bénh nhan > 16 tudi, dugc chuén doadn nhiém
khudn n3ng theo tiéu chuan Sepsis 3- 2016 cla
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Surviving Sepsis Campaign. Két qué: budng cong
ROC cua khoang tro'ng anion (AG) udc tinh trong tién
lugng tr vong 30 ngay c6 AUC = 0,758 (95% CI:

0,691-0,825), vai diém cut-off t8i uu Ia 17,85 mEq/L

do nhay 76,2% va do dac hiéu 68,0%. AG erc tinh cé
gia tri tién Iu‘dng tlr vong trong vong 30 ngay tot han
S0 V(i thang diém SOFA (AUC = 0,726), nong do
lactat mau (AUC = 0,691) va thang diém APACHE II
(AUC = 0,648). Trong phan tich hdi quy da bién, AG
van la yéu t0 tién lugng tr vong manh nhat véi OR
diéu chinh = 3,57 (95% CI: 1,73-7,38; p = 0,001),
cao hon lactat (OR = 2,12), SOFA (OR = 2,09) va
APACHE II (OR = 1,83). K&t luan: C6 thé dung
khoang tréng anion udc tinh nhu mot tham s thay
thé dé du doan nguy cg tr vong cho bénh nhan nhiém
khun ndng (Sepsis) cung vai cac chi s6 Lactat mau,

thang diém SOFA, thang diém APACHE II khi cac
phugng tién khac khong cd san ngay lap tdc. Tor
khoa: thang diém SOFA, thang diém APACHE 1II,
khoang trong anion, tién luong tr vong, nhiém khuan
nang, nong do lactat.
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ABSTRACT
COMPARISON OF THE ROLE OF ESTIMATED
ANION GAP WITH SOFA SCORE, APACHE I1
SCORE, AND LACTATE LEVELS IN
PREDICTING MORTALITY IN SEVERE
INFECTION (SEPSIS) PATIENTS AT A9
RESCUE CENTER — BACH MAI HOSPITAL
Objectives: Comparison of the role of estimated
anion gap with SOFA score, APACHE II score, and
blood lactate concentration in predicting 30-day
mortality in patients with severe sepsis at Emergency
Center A9 - Bach Mai Hospital. Methods: A
prospective descriptive study of 206 patients with
sepsis from October 2024 to March 2025. Selection
criteria included: Patients > 16 years old, diagnosed
with sepsis according to the Sepsis-3 2016 criteria of
the Surviving Sepsis Campaign. Results: The ROC
curve of estimated anion gap (AG) for predicting 30-
day mortality showed AUC = 0.758 (95% CI: 0.691-
0.825), with an optimal cutoff value of 17.85 mEq/L,
sensitivity of 76.2%, and specificity of 68.0%.
Estimated AG demonstrated superior prognostic value
for 30-day mortality compared to SOFA score (AUC =
0.726), blood lactate concentration (AUC = 0.691),
and APACHE II score (AUC = 0.648). In multivariate
regression analysis, AG remained the strongest
prognostic factor for mortality with adjusted OR =
3.57 (95% CI: 1.73-7.38; p = 0.001), higher than
lactate (OR = 2.12), SOFA (OR = 2.09), and APACHE
II (OR = 1.83). Conclusions: Estimated anion gap
can be used as a substitute parameter to predict
mortality risk in patients with severe sepsis (Sepsis) in
conjunction with blood lactate levels, SOFA score, and
APACHE II score when other resources are not
immediately available. Key words: SOFA score
APACHE II score, anion gap, mortality prognosis,
sepsis, serum lactate concentration

I. DAT VAN PE

Nhiém khudn ndng la mdt hdi ching lién
quan vGi nhiém khuan do hdu quéa cla tinh trang
dap ng viém hé thong gdy bién chirng rd6i loan
chirc nang dai véi it nhat mot hé thdng ca quan.?
Viéc du' doan s6m nguy ca tir vong & bénh nhan
nhiém khudn ndng la rat can thiét d€ ho trg cac
quyét dinh can thiép l1am sang va cai thién két
qua diéu tri. Hién nay, nhiéu céng cu tién lugng
da dudgc phat trién va ap dung rong rai, bao gém
thang diém SOFA (Sequential Organ Failure
Assessment), APACHE II (Acute Physiology and
Chronic Health Evaluation II), gSOFA (quick
SOFA) va cac chi s6 sinh hoc nhu procalcitonin
(PCT), CD64 va IL-27.

Khoang tr6ng anion udc tinh (AG), mét
thdong s6 dugc dinh nghia la téng cua ndng dd
cation huyét thanh trir di tong ndng d6 anion
huyét thanh vi vay AG rat dé dang thuc hién ma
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khdng phuc tap, thudng dudc si dung dé danh
gia cac r6i loan axit-bazd. Hién nay, AG nhan
dugc su quan tdm chua tiring cd, dac biét ¢ ICU,
dé€ chan doan va du doan gia tri trong nhiéu
bénh anh hudng dén bénh nhan nguy kich.?

Nghién clru cia Mohr va cong su trén 4159
bénh nhan cho réng AG =20 mEg/L cd thé dudc
coi la mét chi s6 phan tang nguy cd nghién clru
két ludn réng ndng do AG huyét thanh c6 kha
nang du doan ty Ié t&r vong.? TU thuc tien do,
ching t6i thuc hién nghién clru nham so sanh
vai tro cla khoang trong anion udc tinh véi
thang diém SOFA, thang di€ém APACHE II va
nong dd Lactat trong tién lugng ti vong & bénh
nhan nhiém khudn ndng (Sepsis) tai Trung tam
Cap cltu A9 — Bénh vién Bach Mai.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pai tuogng nghién clru

Tiéu chudn lua chon

- Bénh nhan > 16 tu6i, dugc chuén doan
nhiém khudn ndng theo tiéu chudn Sepsis 3-
2016 cua Surviving Sepsis Campaign

- Bénh nhan nhdp vién tai Trung tam Cap
cru A9, bénh vién Bach Mai

Tiéu chudn loai tru

- Phu ni c6 thai_

- Bénh nhan nhiém HIV/AIDS

- Bénh nhéan thi€u thong tin, hodc khéng
dong y tham gia nghién ciiu

2.2. Théi gian va dia di€m nghién ciru

Dia diém nghién clu: Trung tdm Cip clu
A9, Bénh vién Bach Mai,

Thoi gian nghién clu: Thang 8-2024 dén
thang 8-2025

2.3 Phuaong phap nghién ciru

2.3.1 Thiét ké nghién ciru: Nghién cltu
mo ta _ B

2.3.2 C@ mau nghién cdu: Chon mau
thuan tién

2.3.3 Thu thap s0 liéu

D{r liéu dugc thu thap theo ho sg bénh an
nghién cltu Ic vao vién véi cac bién s6 nghién
clru bao gdém tudi, gidi tinh, khi mau, khoang
tréng anion (AG), lactac, di€ém SOFA, APACHE II.
So sanh gia tri du bdo tién lugng tir vong gilra
AG véi SOFA, APACHE 1II, lactac trong vong 30
ngay k& tir ngay bénh nhan nhap vién

2.3.4 Phan tich s6 liéu : Dugc x{r ly bang
phan mém SPSS 20.

Il. KET QUA NGHIEN CcU'U
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Bang 1: Pdc diém chung cua bénh nhan nghién ciu

Bién s0 S6 bénh nhan (n = 206) Ty Ié phan tram (%)
o oar Nam 132 64,0
Gigi tinh NG 74 36,0
18 -39 16 7,8
Tusi 40 - 59 55 26,7
60 - 80 107 51,9
> 80 28 13,6

Tudi trung binh 64,01 + 15,83 (tudi thap nhat 1a 17, cao nhét 1a 94)

Nhan xét: Tubi trung binh clia bénh nhan trong nghién clu [a 64,01; tr, nam gidi chiém da s6.
Bang 2: M6i lién quan giira chi s6' can Iam sang voi khoang tréng anion huyét thanh

(n=206)
Anion gap uéc tinh (X + SD)
<12 (n=42) 12 — 20 (n=97) > 20(n=67) Gia tri p

Ph 7,44 £0,08 7,4+0,1 7,25+0,18 <0.05
pCO2 42,45+11,77 31,8+10,28 29,43+12,39 <0.05
p02 114,6+66,63 109,01+61,01 141,75+99,43 <0.05
HCO3- 27,93+5,93 19,38+4,8 13,13+5,29 <0.05
Lactat 1,59+0,98 3,4+2,97 6,49+4,61 <0.05
Bach cau 12,94+6,23 14,45+9,39 15,26+11,87 >0.05
Hematocrit 34,84+6,1 34,06+8,37 37,59+48,13 <0.05
Ti€u cau 246,19+194,19 196,07+122,15 135,93+97,15 <0.05
Ure 8,46+5,36 13,75+9,68 14,78+8,58 <0.05
Creatinin 96,55+73,94 180,46+150,79 225,81+£129,62 <0.05
Natri 136,67+3,56 137,66%4,93 138,57+6,27 >0.05
Kali 3,78+0,6 4,21+0,98 4,23+0,96 <0.05
Clo 99,17+5,46 101,97+6,62 99,22+8,33 <0.05

Nh3n xét: Cac chi s6 pH, pCO2, PO2,

Bang 4: Pac diém muc dé ndng cua bénh

HCO3-, Lactat, Hematocrit, Tiéu cau, Ure, % cm "
Creatinin, Kali, c6 su khac biét c6 y nghia théng nhan khi vao khoa (n = 206)
ké & 3 nhoém AG (<12, 12-20 va >20). Trungvi__ Gia tri p
Chung | S6ng |Tu vong ;
Bang 3: Phdn bé bénh nhén theo khodng SOFA 7 6 10 <0,05
tréng anion gap udc tinh va két qua diéu  |APACHE
! . h 13 12 14 <0,05
tri trong vong 30 ngdy (n=206 II i _
30 ngay Gia tri| hhom tu vong cao han nhém sdng, khac biét c6
~ T p |y nghia théng ké véi p < 0,05.
Song vong Chung Ti vong trong 30 ngiy
gap udc 20 68 29 97
tinh < 0,05
>20| 21 46 67
Chung 122 84 206

Nhan xét: Nhom bénh nhan cd anion gap

<12 cd tién lugng tot nhat vdi ty 1€ sdng 78,6%
(33/42) va t&r vong 21,4% (9/42), trong khi
nhédm anion gap >20 co tién lugng xdau nhat véi
ty 1€ t&r vong Ién dén 68,7% (46/67) va song sot
31,3% (21/67).

T T T T
oo 02 04 o6 08 10
1 - D¢ dac higu

Diagonal segments are produced by ties
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Cut—| Do [P0 dac
Auc off | nhay | hiéu
Khoang trong

anion uwéc | 0,758 | 17,85 | 0,762 | 0,680

tinh
SOFA 0,726 | 8,5 | 0,595 | 0,752
APACHEII | 0,648 | 12,5 | 0,679 | 0,562
Lactat mau | 0,691 | 1,95 | 0,798 | 0,479

Biéu dé 1: Puong cong ROC trong tién
luong tir vong cua Anion Gap uoc tinh,

SOFA, APACHE II1, Lactat mau do moi

nguyén nhan trong vong 30 ngady J bénh
nhén nhiém khudn nidng.

Nhan xét: Anion Gap udc tinh cd gia tri tién
lugng tr vong tot nhat véi AUC 0,758, d0 nhay
76,2% va do dic hiéu 68% tai diém cut-off
17,85. Diém APACHE II ¢ hiéu suat thdp nhat
vGi AUC 0,648, d6 nhay 67,9% va do dac hiéu
56,2% tai diém cut-off 12,5 diém

Bang 5: Cac yéu té tién luong tir vong

(héi quy don bién)
Yéu to Giatrip (95?/?(:1)
AG >17,85 <0,05 | 6,56 (3,49-12,29)
SOFA > 8,5 <0,05 4,31 (2,37-7,83)
APACHE > 12,5 | <0,05 2,.65 (1,48-4,75)
Lactact >1,95 <0,05 3,57 (1,88-4,77)

Nhén xét: Khoang tréng anion (AG) la yéu
to tién lugng t& vong manh nhat trong nhiem
khudn ndng vdi OR 6,56, vugt tréi hon dang ké
so vGi SOFA (OR=4,31), lactate (OR=3,57) va
d3c biét 1 APACHE II (OR=2,65).

Bang 6: Cac yéu to tién luong tir vong (hoi

quy da bién
Yéu té Gia tri p OR
: (95% CI)
AG >17,85 <0.05 | 3,57 (1,73-7,38)
SOFA > 8,5 <0.05 | 2,09 (1,05-4,13)
APACHE > 12,5 | <0.05 | 1,83 (1,25-3,52)
Lactact >1,95 <0.05 | 2,12 (1,28-6,25)

Nhan xét: Khoang tréng anion (AG) la yéu
t6 tién lugng tr vong manh nhat trong nhiem
khudn ndng véi OR 3,57, vuot tréi han dang ké
so vdi SOFA (OR=2,09), lactate (OR=2,12) va
d4c biét 1a APACHE II (OR=1,83).

IV. BAN LUAN

K&t qua nghién cltu cho thay, tudi trung binh
clia bénh nhan 13 64 tudi, vai ty 1& nam/ni 1a
1,78/1 (bang 1). Két qua cua ching t6i cao han
so vdi nghién clu cla Dao Xuan Phuong ghi
nhan dd tudi trung binh ctia nhém nghién cu 1a
60,0 tudi va ti 1& nam/nit 1a 1,17/1.3 Diéu nay
cho thay rdng ngudi cao tubi cd nguy co bi s6c
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nhiém khudn cao hon va ti Ié mac bénh & nam
cao hon nir.

Bang 2 cho thay pH giam dan theo mdc do
tang anion gap: nhém AG <12 c6 pH la 7,44
0,08, nhom AG 12-20 c6 pH 7,4+0,1, va nhom
AG >20 c6 pH gidm xudng con 7,25+0,18
(p=0,000). biéu nay phan anh tinh trang toan
chuyén hda ngay cang néng khi anion gap tang
cao. Mot nghién cru tai Han Qudc trén 843 bénh
nhan ICU ciling bdo cdo pH trung binh & nhdm c6
AG >20 la 7,28+0,12 so vdi 7,38+0,08 & nhom
AG binh thudng (p<0,001), tudng dong vdi két
qua cua ching t6i.* HCO3- trong nghién clfu cta
chung toi giam ro rét khi anion gap tang:
27,93+5,93 mmol/L 8 nhom AG <12, 19,38+4,8
mmol/L & nhém AG 12-20, va chi con
13,1345,29 mmol/L & nhdm AG >20 (p=0,000).
Iberti va cong su nghién cru trén 110 bénh nhan
tai My da bdo cdo HCO3- & nhom AG >16 la
15,2+4,8 mmol/L so véi 24,6+3,2 mmol/L &
nhom AG binh thudng (p<0,001), hoan toan
tuang dong vai két qua cua ching t6i.> Nghién
cftu cua chdng toi cho thay lactat tang dan theo
anion gap: 1,594+0,98 mmol/L & nhdm AG <12,
3,4£2,97 mmol/L d nhdm AG 12-20, va tang vot
[én 6,49+4,61 mmol/L & nhom AG >20
(p=0,000). Diéu nay cho thdy toan lactat la
nguyén nhan chinh gay tang anion gap ¢ nhéom
bénh nhan ndng. Nghién clu cta Kraut va
Madias ndm 2014 da chi ra rang mo6i mmol/L
lactat tang thém sé lam tang anion gap khoang 1
mEq/L. Dong thdi, nhdm cé lactat >4 mmol/L c6
anion gap trung binh la 22,4+6,8 mEq/L, trong
khi nhém lactat <2 mmol/L c6 AG chi 12,1+3,2
mEg/L (p<0,001).6

S8 lugng ti€u cau trong nghién ciu clia ching
toi giam dan khi anion gap tdng: 246,19+194,19
G/L & nhdom AG <12, 196,07£122,15 & nhéom AG
12-20, va 135,93+97,15 G/L 8 nhom AG >20
(p=0,000). Su giam tiéu cau & nhém AG cao phan
anh tinh trang r6i loan dé6ng mau tiéu hao trong
bénh nang.

Bang 3 cho thdy nhém bénh nhan cé khoang
trong anion udc tinh <12 mEg/L (n=42), c6 33
bénh nhan song sot (78,6%) va 9 bénh nhan tl
vong (21,4%), ty 1 tir vong thap nhat. Nhédm
bénh nhan cé khoang tréng anion 12-20 mEg/L
(n=97) ghi nhan 68 bénh nhan s6ng sot (70,1%)
va 29 bénh nhan tr vong (29,9%). Pang chd y
nhat la nhdom bénh nhan c6 khoang tréng anion
>20 mEg/L (n=67) v&i 21 bénh nhan s6ng soét
(31,3%) va 46 bénh nhan tif vong (68,7%), cho
thdy ty Ié tr vong cao gap hon ba lan so vGi
nhom khodng tréng anion thdp. Xu huéng nay rd
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rang cho thdy khoang tr6ng anion udc tinh cao la
mot yéu td tién lugng xdu doc lap, cé kha ndng
du béo két qua diéu tri kém & bénh nhan nhiém
khudn. Theo nghién ciu ctia Kellum va cdng su,
khoang tréng anion cao (>20 mEg/L) & bénh
nhan bénh nang cé lién quan truc ti€p dén su tich
tu axit lactic va la mot dau hiéu cua thiéu oxy mo,
tir do tién lugng két qua diéu tri kém han.”

Bang 4 diém SOFA trung vi khi vao khoa la 7
G toan bo nhém bénh nhan, nhung khi phan tich
chi tiét, nhém bénh nhan t&r vong c6 diém SOFA
cao hon (10 diém) so véi nhdm bénh nhan s6ng
sot (6 diém), cho thdy su khac biét dang ké.
Tuong tu, di€ém APACHE II trung vi la 13 & toan
bé nhém, nhung nhém tr vong cé diém APACHE
II cao han (14 diém) so v8i nhdm sdng sét (12
diém), su’ khac biét ¢ y nghia théng ké véi p <
0,01, cho thdy APACHE 1I ciing cé gia tri du béo
két qué diéu  tri. Két qua néy phan anh tam quan
trong clia viéc st dung cac thang diém danh gla
mic do nang dé tién lugng két qua diéu tri &
bénh nhan séc nhiém khuan Nghlen ctu cua
Ferreira va cc_)ng su' chi ra rang diém SOFA ting
theo thdi gian 6 gia tri du bao tr vong cao han
so v6i diém SOFA ban dau, nhung diém SOFA
ban dau van 13 mot yéu td tién lugng.8

Biéu d6 1 cho thdy khdng tréng anion udc
tinh co gia tri tién lugng tir vong trong 30 ngay
t8t nhat v6i AUC 0,758, dd nhay 76,2% va do
dsc hiéu 68% ti€p d6 diém SOFA c6 gia tri tién
lugng t& vong thd hai véi AUC 0,726, d0 nhay
59,5% va dd déc hiéu 75,2% tai diém cut-off 8,5
diém. Lactate mau ding th{ ba véi AUC 0,691,
dd nhay cao nhat 79,8% nhung d6 dac hiéu thap
47,9% tai ngudng 1,95 mmol/L. Diém APACHE II
c6 hiéu suat thap nhat véi AUC 0,648, do nhay
67,9% va dé déc hiéu 56,2% tai diém cut-off
12,5 diém. Su khac biét vé hiéu sudt gitfa bén
chi s6 nay phan anh nhitng ddc tinh riéng biét
trong danh gid tién lugng bénh nhan nhiém
khudn ndng. Nghién clu da trung tdm cua
Ferreira va cong su da nghi nhan SOFA c6 kha
nang du doan tir vong véi AUC dao dong tir 0,71
dén 0,78.° Két qua nay tuong dong vai AUC
0,726 trong nghién clru hién tai, cho thay gia tri
on dinh cla SOFA trén cac quan thé bénh nhan
khac nhau. Diém APACHE II trong nghién cltu
nay ¢4 AUC 0,648, thdp hon dang k& so Vi
nhiéu nghién clfu quéc té. Lactate mau trong
nghién ciu cé AUC 0,691, d6 nhay cao 79,8%
nhung d6é dac hiéu thap 47,9%. Nghién clu cla
Shapiro NI va cOng su vé lactate trong sepsis
cho thdy AUC 0,70-0,78.19 Két qua nay kha
tugng doéng vdi nghién cru hién tai, dac biét vé

dd nhay cao cla lactate trong phat hién cac
truéng hdgp tién lugng xau.

Trong phan tich hoi quy dan bién bénh nhan
c6 AG >17,85 mEg/L (OR=6,56), dac biét néu
két hop vSi SOFA >8,5 diém (OR=4,31), cb nguy
co tir vong tang gap nhiéu lan va can can thiép
tich cuc t6i da bao gém chuyén ICU ngay lap
tic, hoi sic tich cuc vdi dich truyén theo muc
tiéu, khang sinh phé rong trong gid dau tién, van
mach néu can, va ho trg da cd quan. Bénh nhan
c6 AG >17,85 hodc SOFA >8,5 (nhung khong ca
hai), hodc co lactate >1,95 mmol/L (OR=3,57),
can theo d&i chit ch& can nhdc chuyén ICU
hoac theo doi tai khoa cé kha nang hoi sirc, diéu
tri tich cuc va danh gid lai thudng xuyén, bénh
nhén chi c6 APACHE II >12,5 diém (OR=2,65)
ma khéng c6 cac chi s6 khac cao, ¢ thé theo dbi
tai khoa ndi véi diéu tri chudn va danh gid lai
dinh ky.

Két qua moO hinh da bi€én c6 y nghia lam
sang rat quan trong vi cho thdy ca bon yéu to
déu déng gdp théng tin tién lugng ddc 1ap va bé
sung cho nhau. Viéc AG gilt OR cao nhat (3,57)
va y nghia théng ké manh (p=0,001) sau khi
diéu chinh cac yéu t6 khac khang dinh vai tro
trung tam cua AG trong tién lugng. Diéu nay co
nghia la ngay ca khi bénh nhan da dugc danh
gia qua SOFA, APACHE II va lactate, AG van
cung cap thong tin tién lugng quan trong khoéng
thé dugc thay thé. Phan tich hoi quy da bién cho
thdy khoang tr6ng anion van la yéu to tién lugng
tir vong manh nhat va doc lap nhat véi OR diéu
chinh 3,57, vugt trdi hon lactate (OR=2,12),
SOFA (OR=2,09) va APACHE II (OR=1,83). Tat
ca bon yéu t6 déu cd y nghia thong ké doc lap
(p<0,05), chirng t6 moi chi s6 dong gop thdng
tin tién lugng bG sung khéng thé thay thé lan
nhau. So véi cac nghién cru quoc té va trong
nudc, két qua nay hoan toan phu hgp va cing co
vai tro clla AG nhu biomarker tién Iu‘dng cot 16i,
ngay ca sau khi diéu chinh cac yéu td gay nhiéu
manh nhu SOFA va APACHE II. Chién lugc tién
lugng toi uu la xdy dung mod hinh tich hgp s
dung ca bon chi s6 vdi trong s6 dua trén OR diéu
chinh, trong d6 AG ddng vai tro trung tam nhat,
k&t hgp vdi lactat va SOFA c¢6 gid tri bd sung
cao, va APACHE II cd vai trd han ché nhat trong
mo hinh da bién.

V. KET LUAN

Nghién clru trén 206 bénh nhan nhiém
khudn ndng tai Trung tdm C&p cliu A9 — Bénh
vién Bach Mai cho thdy AG udc tinh cling nhu
mot thang do d€ du doan két qua diéu tri. Co
thé dung khoang tréng anion ugc tinh nhu mot
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tham s0 thay thé de du doan _hguy co tor vong
cho bénh nhan nhiém khun ning (Sepsis) cung
véi cac chi s8 Lactat mau, thang diém SOFA,
thang dlem APACHE II khi cac phuang tién khac
khéng cé san ngay 1ap tuc.
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DPANH GIA KET QUA SU’' DUNG VAT CHU' Z
TRONG DIEU TRI BIEN DANG PAU CANH MUI MU'C PO NHE
CHO BENH NHAN DI CHO’NG KHE HO' MOI MOT BEN BAM SINH

TOM TAT

Muc tiéu: Danh gia két qua diéu tri bién dang
dau canh mU| muc d6 nhe & bénh nhan cd di chiing
khe hd moéi mét bén bam sinh bang cach sir dung vat
chir Z céi tién. Phuong phap Tién ciu c6 can thlep
ldm sang, khong doi chlrng va theg doi doc trén 33
bénh nhan tir 10 — 38 tudi dugc phau thuét béng vat
chir Z cai tién vdl gdc vat 90°. K&t qua: Sau phau
thuat, hinh thai va sy cén doi clla canh miii dugc cai
thién vdi chiéu cao i6 miii bén bénh tang Ién (10,9
0,9 mm) chi con chénh léch nhe vdi bén_lanh (11,2
+ 1,1mm), hé s bat ddi xitng chiéu cao 16 miii giam
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tlr 28% xubng 14%. C6 87,88% bénh nhan dat két
qua phau thuat tot, 12,12% co két qua kha, khong cé
trudng hgp nao cd két qua kém va khong co bién
chirng nang. Két luan: Ky thuat tao hinh mii kin
béng vat chil Z cai tién vai goc vat 90° dat két qua tot
trong diéu tri bi€n dang xep canh miii mirc do6 nhe do
di chiing khe hd méi mét bén. Phuong phap gilp cai
thién hinh thai vé dé nho va sy can xng canh mi. Ky
thuat thuc hién vGi dung cu cd ban, chi ph| thap, de
trién khai Lrng dung tai cac cd sG y te tuyén dudi. Tlr’
khoa: Bién dang dau canh mii; di chung khe hd méi;

vat chir Z.

ABSTRACT
EVALUATING THE OUTCOMES OF Z-PLASTY
IN THE TREATMENT OF MILD ALAR
DEFORMITY IN PATIENTS WITH

UNILATERAL CLEFT LIP SEQUELAE
Purposes: To evaluate the surgical outcomes of
treating mild alar nasal deformities in patients with
unilateral congenital cleft lip sequelae using a modified



