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V. KET LUAN

Tat ca BN st dung phac d6 T-MMF-P phu hgp
vdi khuyén cdo KDIGO 2020 c6 eGFR trung vi
67,95 mL/phat/1,73m2 cdi thién rd va ty 1€ thai
ghép cdp thap. Tuy nhién, bién thién nong do
Tacrolimus con cao (CV% trung vi 25,24%), véi
64% bénh nhan c6 CV% > 20%, lam tang nguy
cd thai ghép va doc tinh. Can tang cudng theo doi
néng do thudc va téi uu hda phac d6 theo Co dé
cai thién két qua lau dai sau ghép than.
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PANH GIA SU BIEN POI VA GIA TRI TIEN LUONG T VONG CUA CHI SO
LUQNG NU'O'C NGOAI MACH PHOI (EVLWI) O BENH NHAN
SOC NHIEM KHUAN BONG BANG PHU'ONG PHAP PiCCO

Hoang Vin Vu'2 Nguyén Thai Ngoc Minh!2, Lé Quang Thio'2, V6 Vin Hién'?2

TOM TAT

Muc tleu Danh gia su bién ddi cua chi s6 lugng
nudc ngoa| mach ph0| (EVLWI) va g|a tri tién lugng tur
vong cla chi s6 ndy & bénh nhan séc nhiém khuan
béng bang phuong phap PiCCO. DGoi tugng va
phucng phap ngh|en cu’u Nghlen ciru tién cdu trén
22 bénh nhan bong nang c6 soc nhlem khu&n diéu tri
tai Khoa Hdi strc cap ctru, Bénh vién Bdng Quéc gia Lé
Hitu Trac EVLWI dugc do tai cac thdi dlem T0 (chan
doan s6c nhiém khudn), T6, T12, T24 va T48 gid.
Phan tich méi tuong quan glLra EVLWI vGi lactate,
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ScvO2, PCT, CVP va liéu noradrenaline; gia tri du bao
tlr vong danh gid bang dugng cong ROC. Két qua:
EVLWI tang cao trong 48 giG dau. O nhém sdng sét,
EVLWI giam tur 11,49 xuong 8,25 ml/kg; trong khi
nhédm t vong tang tir 14,42 I1én 15,78 mi/kg. EVLWI
tuong quan thuan véi lactate, PCT, CVP, liéu
noradrenaline va tugng quan nghich véi ScvO2 (p <
0,001). AUC du bdo t& vong clia EVLWI la 0,875;
ngudng toi uu 13,05 mi/kg (d6 nhay 81,25%, do dac
hiéu 83,33%). K&t luan: EVLWI ting cao & bénh
nhan s6c nhiém khudn bong va lién quan chdt ché VO'I
rdi loan huyét déng. Theo ddi EVLWI bang_PiCCO c6
gia tri trong danh gia phu phéi, theo ddi dién bién va
du bdo ttr vong.

Tar khéa: séc nhiém khuén bong, EVLWI, PiCCO,
phu phéi ngodi mach, tién luong t vong

ABSTRACT
ASSESSMENT OF THE CHANGES AND
PROGNOSTIC VALUE OF EXTRAVASCULAR
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LUNG WATER INDEX (EVLWTI) IN BURN
PATIENTS WITH SEPTIC SHOCK USING

PiCCO MONITORING

Objective: To evaluate the changes in the
extravascular lung water index (EVLWI) and its
prognostic value for mortality in burn patients with
septic shock using the PiCCO system. Subjects and
Methods: A prospective study was conducted on 22
severe burn patients with septic shock treated at the
Intensive Care Unit of the National Burn Hospital Le
Huu Trac. EVLWI was measured at TO (at the
diagnosis of septic shock), T6, T12, T24, and T48
hours. Correlations between EVLWI and lactate,
ScvO2, procalcitonin (PCT), central venous pressure
(CVP), and norepinephrine dose were analyzed.
Mortality prediction was assessed using ROC curve
analysis. Results: EVLWI remained elevated during
the first 48 hours. In survivors, EVLWI decreased from
11.49 to 8.25 ml/kg, whereas in non-survivors it
increased from 14.42 to 15.78 ml/kg. EVLWI showed
positive correlations with lactate, PCT, CVP, and
norepinephrine dose, and a negative correlation with
ScvO2 (p < 0.001). The area under the ROC curve for
mortality prediction was 0.875, with an optimal cutoff
value of 13.05 ml/kg (sensitivity 81.25%, specificity
83.33%). Conclusion: EVLWI is elevated in burn
patients with septic shock and is closely associated
with hemodynamic disturbances. Monitoring EVLWI
using PiCCO may help assess pulmonary edema,
follow disease progression, and predict mortality.

Keywords: burn sepsis, EVLWI,  PiCCO,
extravascular lung water, mortality prediction.
I. DAT VAN DE

S6c nhiém khudn 1a bién ching thudng gép
va co ty Ié tr vong cao & bénh nhan bong nang,
dac trung bdi rbi loan huyét dong, roi loan vi
tuan hoan va dap L'rng viém toan than manh.
Trong qua trinh hoi suc, truyen dich tich cuc
nham duy tri tuSi mau mo cd thé dan dén qua
tai dich va phu phéi, lam ndng thém suy hé hap
va anh hudng dén tién lugng ngudi bénh [1].

Hé thong PiCCO vai ky thuat pha loang nhiét
xuyén phdi cho phép danh gid nhiéu thdong s6
huyét déng tai giuGng, trong dé chi s6 lugng
nudc ngoai mach phdi (EVLWI) phan anh lugng
dich tich tu trong nhu md phéi va dugc xem la
chi s8 dinh lugng clia phu phéi. Nhiéu nghién
cltu cho thdy EVLWI tdng cao trong cac bénh
canh tang tinh thdm mao mach nhu’ sGc nhiém
khu&n va ARDS, ddng thdi c6 lién quan dén tién
lugng tur vong [2]. Tuy nhién, cac nghlen clru vé
EVLWI & bénh nhan soc nhlem khudn bong con
han ché, dac biét tai Vlet Nam

Vi vay, nghién clru nay dugc thuc hién nham
danh gia su bién doi cia EVLWI & bénh nhén sbc
nhiém khuan bong bang perdng phap PiCCO va
phan tich gia tri cia chi s6 nay trong theo doi
dién bién bénh ciing nhu du béo ttr vong.

148

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

2.1. Thiét ké nghién ciru: Nghién clu
ti€n cltu, mo ta, theo doi doc

2.2. Dia diém va thoi gian nghién ciru:
Nghién ciru dugc thuc hién tai khoa H6i stc cap
cru - Bénh vién Béng Quodc gia Lé H{ru Trac tu
thang 03/2025 dén thang 03/2026.

2.3. P6i tugng nghién ciru

- Tiéu chuén lua chon: Bénh nhan bong tur
16 dén 60 tudi, dugc chan doan sbc nhiém
khudn theo tiéu chuén Sepsis - 3 (2016); dién
tich béng sdu < 60% dién tich cd thé.

- Tiéu chuén loai tru: Bénh nhan tur vong
trong 24 gld sau chan doan s6c nhiém khuan,
phu nir c6 thai, cé chan thugng phéi hgp hoac
bénh ly nang giai doan cudi (suy tim, suy than,
ung thu, xad gan...).

2.4. C8 mau va phuong phap chon
mau: Chon mau thudn tién, bao gém toan bd
bénh nhan théa man tiéu chuén lua chon trong
thdi gian nghién ctru.

2.5. Cac bién s va chi tiéu nghién ciru

-DPic diém chung cha bénh nhan
nghién ciru: Tudi, gidi, thdi gian nhap vién sau
bong, dién tich bong chung va bong sdu, béng
hé hap, diém SOFA va APACHE II.

- Cac thong s6 lIam sang, can lam sang:
Mach, huyét ap déng mach trung binh (MAP),
nong do lactate mau dong mach, PCT, ScvO»,
CVP, liéu thubc van mach dugc thu thap tai cac
thdi diém: TO, T6, T12, T24, T48.

- Chi sd huyét dong: EVLWI dugc do bang
hé théng PiCCO tai cac thdi diém trén.

- Két cuc nghién clru: gia tri du bao tur
vong cla EVLWI.

2.6. Ky thuat va quy trinh nghién ciru

Thiét Idp hé thong PiCCO: Hé thong theo doi
huyet dong PiCCO_dugc thiét lap ngay sau khi
chan doan sdc nhiém khudn: Catheter tinh mach
trung tdm dugc dat tai tinh mach canh trong
hoac tinh mach dudi don; catheter PICCO dugc
dat tai dong mach dui hoac dong mach quay;
sau khi két ndi véi monitor PiCCO, ti€n hanh hiéu
chinh hé théng va dat mdc zero huyét ap.

Po chi s6" EVLWI: Chi s6 EVLWI dudc xac
dinh bang k¥ thuat pha lodng nhiét xuyén phdi:
Tiém nhanh 10-15 ml dung dich NaCl 0,9% lanh
(<8°C) qua catheter tinh mach trung tdm, dung
dich chi thj di qua tuan hoan phéi va dugc phat
hién bdi cam bién nhiét tai catheter dong mach,
May PiCCO phan tich du‘dng cong pha lodng
nhiét va tinh toan cac thong sé huyét dong, bao
gém EVLWI, moi [an do dugc thuc hién 3 [an lién
ti€p va lay gia tri trung binh.
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2.7. X ly so liéu nghién cru: SG liéu N SO luong| .. A
dugc nhdp va phan tich bang phan mém Stata Théng sé Phan (n) TZ e
17.0, gia tri p < 0,05 dugc coi la cé y nghia nhom (n = 22) (%)
thong ke. <25 7 31,82
IIl. KET QUA NGHIEN CU'U Tan s 22 L5 1668

3.1. Pac diém chung cida nhém bénh an/phu ri"r_'g \é! 29,5 (25 - 33)
nhan nghién ciru (Q1-Q3)

Bang 3.1. Dic diém bénh nhdn nghién ciu > 10 16 72,73
Théng s6 Gia tri R 4-10 4 18,18
(n = 22) Bach cau, G/L <4 2 9,09
o v o 45,05 + Trung vi
Tudi, nam, X = SD 12,26 (Q1 - Q3) 17,5(8,2 - 22,1)
— Nam 18 (81,82) Neutrophil, %, trung vi
0, ! 7 14 :
.AGI(?’I tlan, n(%) NG 4 (18,18) Q1 - Q3) 81,6 (77,3 - 87,0)
Dién tich bong ;hslglgr % DTCT, X 6%27* Ty s6 N/L, trung vi (Q1 - Q3)| 11,5 (8,11 - 20,0)
Dién tich bong sau, % DTCT, | 39,27 % Proca'c'f/‘i"(‘gi r_‘gég’)“ trung 19,99 (5,11 - 11,86)
X+ SD NFEEKRS 171(5;’;227) Nh3n xét: Phan 18n cac bénh nhan cd chi s6
, A L = L mach tang = 110 lan/phat (72,73%), nhip thd
Tac nhan bong, n(%] Nhg-?ﬁ uot 32(536694) ting trén 25 13n/pht (68,18%). C6 40,91% BN
e 2( A % c6 than nhidt < 36,5 do C hodc > 39 do C. Than
ol diem vao \_/lenlsau 3ong, 910, | 7, 3(3'5 “| nhiét r6i loan, trong dé 40,91% bénh nhan cd
trung vi (Q1 - Q3) JEE)) than nhiét bat thusng (<36,5°C hoc >39°C).
_Bong ho hap, n(%) . 13(59,09) | pa s§ bénh nhan c6 bach cau téng (72,73%),

ThG mady Itc vao vién, n(%) 3(13,64) | gia tri cAc du &n sinh hoc déu téng cao.

Thdi diem chan doan soc nhiem |- o4, 3 55 Bang 3.3. Pdc diém cdc chi sé khi mau
khuan sau bong (ngay) ! ! SO

Nhan xét: Cac bénh nhan trong nghién clru " o " , lugng | Tylé
déu la cac bénh nhan bdng nang va rat nang vdi Thong so | Phan nhom (n) (%)
dién tich bong chung la 65,14 + 18,47% va dién (n = 22)
tich bong sau la 39,27 + 15,42%. Nam giGi <7,35 9 40,91
chiém chu yéu (81,82%). Tac nhan gay bdng 7,35 - 7,45 11 50,00
cht yéu la nhiét khd (77,27%) C6 59,09% BN bi pH > 7,45 2 9,09
bong h6 hép. Thdi diém vao vién cd 3 bénh nhén Trltlljg \él 7,37 (7,33 - 7,42)
thd may (chiém 13,64%). Thai diém soc nhiém — (Q> Q3)
khudn sau bong trung binh 1a 7 ngay. b 'Cr)y Is=90 = 388 166 %Z'%

3.2. Dic diém Iam sang va can lam sang amrz'r/1H| 21 X<i ) S50 68 £ 7983
tai thdi diém chan doan s6c nhiém khuan g 5104 3 3636
Bang 3.2. Pac diém cac dau hiéu dap ang Lactat mau S 14 e384

viém hé thén ddng mach, - -
e tiong mmoljL | JUNIVi | 46(36-56)
Phan |0 1UON9| 1y s QL-Q3) | "7~
A ylé
Thong so p (n) o >70 4 18,18
nhom | | _ 55| (%) SV % <70 18 | 8L82
<36,5 5 | 22,73 #7® [ Trung vi ]
) , O 0% 63 (60 - 68)
36,5-39 | 13 | 59,09 < 13Q5 . e
Théan nhiét, d6 C > 39 4 18,18 135 - 145 13 59’09
i Natri, n(%), £
Trung vi | 35 5 (38,1 - 38,8) mmof/f) > 145 2 9,09
Q1 - 3) Trung Vi | 137 (134 - 141)
< 110 6 27,27 (Q1 - Q3)

Nhip tim, > 110 16 72,73 < 3,50 6 27,27

E) { i Kali, n(%), 3,50-5 14 63,64

Bfphit | Tung i | 1145 (101-119) | | “mimal 23 29,09

X £ SD 3,94 £ 0,68
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Nhdn xét: Pa s6 bénh nhan co ty s
Pa0,/Fi0; dudi 300 mmHg (72,73%). Nong dd
lactat madu déng mach chd yéu trong trén 4
mmol/L (63,64%), gia tri trung vi lactat mau
dong mach tang cao (4,6 mmol/L). 81,82% cac
bénh nhan c6 Scv02 < 70%. Tai thai diém chén
dodn s6c nhiém khuén, Phan 16n bénh nhan cé
natri va kali mau trong gidi han binh thugng,
tuy nhién van ghi nhan ty Ié r6i loan dién giai
dang ké.

3.3. Pac diém bién déi chi sé lugng
nu'éc ngoai mach phdi (EVLWI)

EVLWI (ml/kg)

15.78

16 14.42 14.63 14.9 15.31
14 -
13.62 13.67 13.79 13.75 13.72
12
11.49
10 11.13 10.84
8 9.61
8.25
6
4
T0 T6 T12 T24 T48
——EVLWIc EVLWIss EVLWItv

Biéu db 3.1. Bién déi chi sé luvong nudc
ngoai mach phéi theo thoi gian

Nhén xét: EVLWI duy tri ¢ m(c cao trong
su6t 48 gid theo doi. O nhom song sot, EVLWI
gidam dan theo thdi gian tir 11,49 mi/kg tai TO
xudng 8,25 ml/kg tai T48, trong khi ¢ nhém tur
vong c6 xu hudng tang dan tir 14,42 mi/kg tai
TO lén 15,78 ml/kg tai T48

3.4. M6i tuong quan giira EVLWI va cac
thong s6 huyét dong

Bang 3.4. Tuong quan giia EVLWI va cac
chi s6 huyét déng - sinh hoc

25
20
[
= 15
E ¢ 2o °
w10 g%
o? y = 1.365x + 8.058
R2 = 0.3785
0
0 5 10
Lactate
25
20
— 15
2
10 oo ¥ o’
5 y = -0.261x + 30.889
R2 = 0.3556
0
50 60 70 80 90
Scv0:2
25
20 ] ®

L y = 10.684x + 10.213
5 R? = 0.3065
1]
1] 0.2 0.4 0.6 0.8

Noradrenaline

Biéu dé 3.2. Tuong quan giifa EVLWI va
lactate mau déng mach, ScvO:,
liéu vdn mach
Nhdn xét: Cac biéu dd phan tan cho thiy
xu hudng tuong quan phu hgp vdi phan tich
Spearman.
3.5. Gia tri du bao tir vong ctia EVLWI
Bang 3.5. Gia tri du bdo tu' vong cua EVLWI

Bién r (Spearman) p
Noradrenaline 0.514 <0.001
Lactate 0.561 <0.001
ScvO2 -0.491 <0.001
PCT 0.575 <0.001
CVP 0.583 <0.001

Nhan xét: EVLWI cé moi tuong quan thuan
mic do trung binh véi liéu noradrenaline (r =
0,514; p < 0,001), lactate mau dong mach (r =
0,561; p < 0,001), néng d6 PCT (r = 0,575; p <
0,001) va CVP (r = 0,583; p < 0,001). Ngugc lai,
EVLWI ¢ tugng quan nghich véi ScvO2 (r = -
0,491; p < 0,001).
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Chi s6 Gia tri
S6 bénh nhan (n) 22
AUC 0,875
Sai s6 chuén (SE) 0,0747
95% CI 0,7285 - 1,000
) <0,01
Bang 3.6. Ngudong EVLWI téi uu
du’ bao tu’' vong
Ng“&‘ﬂ:ﬁ‘l’;‘m SensitivitySpecificity
> 13,05 81,25 % | 83,33 %
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Sensitivity
0.50 0.75 1.00
| .

025

/

T T T T T
0.00 0.25 0.50 0.75 1.00
1 - specificity

0.00

Area under ROC curve = 0.8750

Biéu db 3.3. Puong cong ROC cua EVLWI
dur bao tir vong
Nhan xét: EVLWI cd gia tri tot trong du bao
t&r vong vdi AUC = 0,875; nguGng toi uu 13,05
ml/kg cho d6 nhay 81,25% va d06 dac hiéu
83,33%.

IV. BAN LUAN

4.1. Péc diém chung ctia bénh nhén
nghién clru

Trong nghlen cu cla chung toi, 22 bénh
nhan s6c nhiém khuén bdng dugc theo doi huyet
dong bang hé thong PiCCO déu thudc nhom
bong ndng va rat nang, vdi dién tich bong chung
trung binh 65,14 + 18,47% dién tich co thé
(DTCT) va dlen tich bong sau 39,27 * 15, 42%
DTCT. bay 3 yeu t6 nguy cd cao cla nhlem
khuan huyet va s6c nhiém khuan. Diéu nay phu
hop véi cac nghlen clu cho thady nguy cg nhiem
khuan ting rd khi dién tich bong vugt qua 40-
50% dién tich co thé [5]

Nam gigi chiém ty Ié€ cao trong nghién cltu
(81,82%). Diéu nay phu hdp véi dac diém dich
té hoc cla chan thugng boéng, khi nam gidi
thudng tham gia cac hoat dong lao dong va sinh
hoat c6 nguy cd bi béng cao han. Nhi€u nghién
ctru dich té hoc bdng cling ghi nhan ty I€ nam
gidi tir 70-80% téng s6 bénh nhan bdng ndng
[5], [6].

Ty 1€ bdng ho hdp cao trong nghién ctu la
mot yéu t6 gop phan lam nang tinh trang suy ho
ha@p va tdng tinh thdm hang rao phé nang-mao
mach, dan dén gia tang EVLWI [3]. SGc nhiem
khudn xuét hién trung bth sau khoang 7 ngay
sau bdng, phu hgp véi dién bién thudng gap cua
bénh nhan bong ndng(7].

4.2. Pic diém lam sang va can lam sang
tai thoi diém chan doan sdc nhiém khuan

Cac bénh nhén trong nghlen cltu co biéu
hién rd cua héi chirtng dap (ng viém toan than
va roi loan huyét dong. Nong do lactate tang cao
va ScvO2 gidm phan anh tinh trang giam tudi

méau mo6 va mat can bang gitta cung cap va tiéu
thu oxy, la dac diém dién hinh cta s6c nhiém
khuan theo tiéu chun cta Sepsis-3.

Két qua khi mau déng mach cho thay phan
I6n bénh nhan co tinh trang suy h6 hap muc do
khac nhau. Trong nghién clu, 72,73% bénh
nhan co ty s6 PaOz/F|Oz <300 mmHg, goi y tén
thuong phdi cdp hodc ARDS do nhiém khudn
huyét, bong hé hap hodc qua tai dich trong qua
trinh hdi strc. Tagami va cdng su’ cho rang su’ gia
tang EVLWI thudng gap & cac bénh nhan ARDS
do tang tinh thdm clda hang rao phé nang-mao
mach [2]. NOng do6 lactate mau déng mach tang
cao V@i trung vi 4,6 mmol/L va 63,64% bénh
nhan co lactate > 4 mmoI/L phan anh tinh trang
giam tudi mau mo va chuyen hoéa yém khi. Theo
Sepsis-3, lactate tang cung VvGi tinh trang tut
huyét ap can s dung van mach la tiéu chi chan
doan s6c nhiém khuan [8]. Ngoai ra, 81,82%
bénh nhan c6 ScvO2 <70%, cho thdy su’ mat can
bang gilta cung cap va tiéu thu OoXy G mo do
giam cung qudng tim hiéu qua hodc tang nhu cau
chuyen hdéa cila mo6 trén bénh nhan séc nhiém
khuan. . )

4.3. Pac diém bién doi cia EVLWI theo
thai gian

Két qua nghién clru cho thdy EVLWI duy tri &
mUc cao trong 48 g|d dau, phan anh tinh trang phu
ph6i ngoai mach & benh nhan sdc nhiém khuén
bong. Theo Monnet va Teboul, EVLWI 13 chi s8
dinh Ierng dang tin cay cla Ierng nudc trong nhu
mo ph0| va phan anh mdrc d6 phu ph0| [1].

Su khac biét dién bién EVLWI gilra hai nhdm
cd y nghia lam sang ro rét. O nhom s6ng sot,
EVLWI giam dan theo thdi gian, c6 thé lién quan
dén kiém soat nhiém khuan va t6i uu hdéa hoi
surc dich. Ngugc lai, EVLWI tlep tuc tdng & nhom
tor vong, phan anh tién trién cua tén thuong phéi
va r6i loan vi tuan hoan. Do d6, EVLWI khong chi
phan 3 anh mic do phu phdi ma con 13 chi s6 theo
dsi dién bién bénh.

4.5. Moi tuong quan giira EVLWI va cac
théng s6 huyét déng - sinh hoc

EVLWI c6 méi tuong quan thuan vdi lactate
va liéu noradrenaline, cho thay khi phu phdi
nang han, tinh trang giam tudi mau va mdc do
nang cla soc cung tang Ién. Pbng thdi, EVLWI
tugng quan vGi PCT va CVP, phan anh mai lién
quan gitta tinh trang viém, sung huyét tuan hoan
va tich tu dich ngoai mach ph0|

Mai tuang quan nghlch glu’a EVLWI va ScvO2
cho thay khi lugng nudc ngoal mach ph0| tang,
su' trao doi khi bi suy giam, dan dén g|am oxy
hoa mau Nhitng méi lién quan. nay cling c6 vai
trd cta EVLWI nhu mot chi s6 tong hdp phan
anh ca r6i loan h6 hdp va huyét dong & bénh
nhan s6c nhiém khuan.
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4.6. Gia tri tién lugng t&r vong cua
EVLWI

Két qua nghién clru cho thdy EVLWI cb gia
tri tot trong du bao tir vong vdéi AUC = 0,875,
phu hgp véi cac nghién clhu trudc day [3].
Ngudng EVLWI 13,05 ml/kg cé d6 nhay va do
dac hiéu tuong doi cao, cho thay kha nang phan
tang nguy cg hiéu qua..

EVLWI tang cao phan anh mic do ton
thuang phdi va réi loan vi tudn hoan nghiém
trong, do d6 ¢ thé dudc sir dung nhu mot chi
s6 hitu ich trong danh gia tién lugng va ho trg
diéu chinh chién lugc hdi suc dich & bénh nhan
s6c nhiém khuan bong.

IV. KET LUAN

Nhu vay, chi s6 lugng nudc ngoa| mach phdi
(EVLWI) do bang hé théng PiCCO & bénh nhan
sdc nhiém khuén bong tang cao ro rét so vdi gia
tri sinh ly va duy tri & mic cao trong 48 giG dau
theo doi. EVLWI cé xu hudng giam dan & nhom
s6ng sot nhung ti€p tuc tdng 6 nhdm tu vong,
cho thdy chi s6 nay phan anh dien bién bénh va
mic d6 ton thuong phoi. EVLWI cé méi tudng
quan thudn vdi lactate mau dong mach, liéu
noradrenaline, nong doé PCT va CVP, dong thdi
tugng quan nghich v&i ScvO2. Phan tich dudng
cong ROC cho thay EVLWI cé gia tri tot trong du
bdo tr vong véi AUC = 0,875 va nguGng du bao
t6i vu 1a 13,05 mi/kg. Theo ddi EVLWI bdng
PiCCO cd y nghia trong danh gia tinh trang phu

phéi, hd trg diéu chinh hbi stic dich va tién Iugng
két cuc & bénh nhan sdc nhiém khuan bdng.
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NGHIEN C*U MOI TUONG QUAN GI(*A THOAI HOA KHO'P BUI CHE
NGUYEN PHAT VA CHI SO INSALL - SALVATI TAI BENH VIEN
TRUONG PAI HOC Y DUQ'C THAI NGUYEN

TOM TAT

Thoai hda khdp dui - che la mét trong nerng
bénh Iy phé bién, bénh gdy dau, giam chic ndng van
dong va tan tat. Chi s6 Insall - Salvat| bat thudng da
dugc chirng minh cd lién quan dén thoai hda khdp dui
che. Vi vay dé tai thuc hién véi Muc tiéu: banh gia
mic do tuang quan gilta vi tri xuong banh che véi
mUrc do thodi hda khdp dui ché & bénh nhan thoai héa
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Nguyén Vin Sang'?, Nguyén Vin Kién??
khdp dui ché nguyén phat tai Bénh vién TruGng Dai
hoc Y Dugc Thai Nguyén. Poi tugng va phuang
phap: Nghién c(tu mé ta cat ngang trén 50 khdp goi &
32 bénh nhan bj thoai hdéa khdp g6i nguyén phat theo
tiéu chudn ACR 1991, dudc chup X quang khép goi
thang nghiéng tu thé chiu luc va danh gia thoai héa
theo thang diém Kellgren va Lawrence. D{ li€u dugc
phan tich va x{r ly bang phan mém SPSS 25.0. Két
qua: Chi s6 Insall-Sanvati trung binh d nhém nghién
ctu 1,274£0,22. Mc dbé thoai hda cod tuong quan
thuan mdc doé trung binh vdi nghé nghiép (r=0.41,
p<0,05), tugng quan thuan mdc do cao vdi chi sO
Insall - Sanvati (r=0.75, P< 0,001).

Tur khoa: Insall - Sanvati thoai hda khdp dui
che, thodi hda khdp goi.



