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PHAN TiCH MOI LIEN QUAN CUA CHi SO Pa0O2 VA TY LE P/F
VO'I TIEN LWONG O' BENH NHAN SUY HO HAP CAP TIEN TRIEN
TAI BENH VIEN BACH MAI

P2ao Xuin Co'2, Nguyén Hong Son!, Nguyén Hai Hoang!,

TOM TAT

Muc tiéu: Phan tich m&i lién quan cla chi s6 ap
luc riéng phan oxy mau dong mach (Pa02) va ty Ié
P/F (Pa02/Fi02) vdi tién lugng tor vong & bénh nhan
suy ho hap cap tién trién (ARDS), dong thdi so sanh
gia tri du bao clia cac chi s6 oxy héa mau vdéi mot s
thang dlem danh gia mdc do nang toan than. DOi
tugng va phucng phap: Ngh|en cttu mo ta hoi ctu
trén 41 bénh nhén dugc chan doan ARDS theo tiéu
chuan Berlin 2012, diéu tri tai Trung tam Cap clu A9
va Trung tam Hoi stic tich cuc - Bénh vién Bach Mai tur
thang 8/2024 dén thang 8/2025 Cac thong tin Iam
sang, khi méau ddng mach va cac thang diém danh gia
muc dé nang (Berlin, SOFA, APACHE II) dugc thu thap
tai thoi diém nhap V|en Kha nang du bdo tu vong cla
PaO2, ty 1& P/F va cac thang diém dudc danh gid bang
dién tich dusi du’dng cong ROC (AUC). Phan tich hoi
quy logistic dugc st dung d& xac dinh cac yéu t8 tién
lugng doc Iap ddi vdi tir vong. Két qua: Ty 1& tir vong
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Vii Twéng Lan'2, Lwong Quéc Chinh'?

chung ctia nhém nghién ciu 13 73,2%. Tai thdi diém
nhap vién, chi s6 PaO2 thdp c6 kha nang du bao nguy
cd tr vong tot han ty 1€ P/F véi dién tich dugi dudng
cong (AUC) lan lugt la 0,721 (p=0,008) va 0,606
(p=0,283). Trong cac thang diém mic dd nang,
APACHE 1I cho gia tri du bdo cao nhat véi AUC 0,745
va la yéu t6 tién lugng doc lap vdi nguy ca tir vong
(OR 1,289; p=0,02). Ngoai ra, PaO2 c6 tuong quan
thuan chat ché véi ty Ié P/F (Rs=0,835; p<0,001) va
tuong quan nghich Vi phan loai Berlin. K&t luan: Cac
thang diém phan anh erc d6 nang toan than, dic
biét 1a APACHE II, c6 gid tri du’ bdo ttr vong t8t hon
cac chi s6 oxy hoa mau don thuan ¢ bénh nhan ARDS.
Tw khoa: Suy hé hap cép tién trién, ARDS, PaO2,

ty Ié P/F, APACHE II.

ABSTRACT
ANALYSIS OF THE RELATIONSHIP
BETWEEN PaO2 AND P/F RATIO WITH
PROGNOSIS IN PATIENTS WITH ACUTE
RESPIRATORY DISTRESS SYNDROME AT

BACH MAI HOSPITAL
Objective: To analyze the association between
arterial partial pressure of oxygen (PaO2) and the
PaO2/FiO2 ratio (P/F ratio) with mortality in patients
with acute respiratory distress syndrome (ARDS), and
to compare the prognostic value of oxygenation
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indices with several severity scoring systems reflecting
overall systemic illness. Subjects and Methods: A
retrospective descriptive study was conducted on 41
patients diagnosed with ARDS according to the Berlin
2012 criteria, who were treated at the A9 Emergency
Center and the Intensive Care Unit of Bach Mai
Hospital from August 2024 to August 2025. Clinical
characteristics, arterial blood gas parameters, and
severity scores (Berlin classification, SOFA, and
APACHE II) were collected at hospital admission. The
predictive performance of PaO2, the P/F ratio, and
severity scores for mortality was evaluated using the
area under the receiver operating characteristic curve
(AUC). Logistic regression analysis was performed to
identify independent predictors of mortality. Results:
The overall mortality rate in the study population was
73.2%. At hospital admission, lower PaO2
demonstrated better predictive performance for
mortality than the P/F ratio, with areas under the
curve (AUCs) of 0.721 (p = 0.008) and 0.606 (p =
0.283), respectively. Among the severity scoring
systems, APACHE II showed the highest predictive
value with an AUC of 0.745 and was identified as an
independent predictor of mortality (OR 1.289; p =
0.02). In addition, PaO2 showed a strong positive
correlation with the P/F ratio (Rs = 0.835; p < 0.001)
and a negative correlation with the Berlin
classification. Conclusion: Severity scores reflecting
overall systemic illness, particularly APACHE 1I,
provide better mortality prediction than isolated
oxygenation indices in patients with ARDS.

Keywords: Acute respiratory distress syndrome,
ARDS, PaO:z, P/F ratio, APACHE I1.

I. DAT VAN PE

Hoi chirng suy hd hap cap tién trién (Acute
Respiratory Distress Syndrome - ARDS) la mot
tinh trang suy hd hép cdp tinh ddc trung bai ton
thuong lan téa cla nhu md phdi, dan dén phu
ph6i khéng do tim va réi loan trao d6i khi ndng
né, dan dén ty lé t&r vong cao tir 40-65% trén
thé gigi.! Tai Viét Nam, mot nghién ciu thuc
hién tai Bénh vién Bach Mai nam 2019 ghi nhan
ty |é tr vong & bénh nhan ARDS lén t&i 57,1%.2

Trong thuc hanh Idam sang, danh gia mic do
suy giam oxy hoa mau co vai tro quan trong
trong chan doén, phan loai mdc d6 ndng va tién
lugng bénh nhan ARDS. Theo dinh nghia Berlin
2012, ty & PaO2/FiO2 (P/F) dugc s dung lam
tiéu chuén chinh dé& phén loai mlc d& ARDS.3
Tuy nhién, chi s6 nay co thé chiu &nh hudng bdi
nhiéu yéu té nhu phan suat oxy hit vao (FiO2),
ap luc duong cudi ky thd ra (PEEP) va cac chién
luge thong khi ca hoc, do dé doi khi chua phan
anh day du tinh trang oxy héa mau thuc t€ cla
bénh nhan.

Gan day, moét s6 nghién clru gdi y rang gia
tri Pa02 tuyét d6i phan anh truc ti€p tinh trang
oxy hdéa mau va c6 kha nang lién quan dén tién
lugng & bénh nhan ARDS.** Tuy nhién, cac bang

chirg vé gia tri tién lugng cta PaO:2 so Vi ty &
P/F van con chua thong nhat. Vi vay, viéc danh
gia maGi lién quan gilta cac chi s6 oxy héa mau
vGi két cuc lam sang co y nghia quan trong trong
phan tang nguy co va tién lugng s6m bénh nhan
ARDS.

TU thuc t€ d6, ching toi ti€én hanh nghién
cru “Phan tich mai lién quan cla chi s6 PaO2 va
ty 1é P/F vdi tién lugng & bénh nhan suy ho hap
cdp tién trién tai Bé&nh vién Bach Mai” nhdm
phan tich moi lién quan cta cac chi s6 oxy hda
mau vdi nguy cd tir vong, dong thdi so sanh gia
tri du bdo clia ching vdi mdt s6 thang diém
danh gia mic d6 nang toan than.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Bénh nhan ngudi I8n (tir 18 tudi tra 1én) mac
héi chitng suy hd hap cap tién trién dugc diéu tri
tai Trung tdm Cap ctu A9 va Trung tam HOi sic
tich cuc Bénh vién Bach Mai tur thang 08/2024
dén thang 08/2025.

Tiéu chuédn luva chon

- Bénh nhan dudc chdn doan méc hdi chiing
suy hd hap cap tién trién trong vong 72 gid ké tur
khi nh3p vién, chdn doan dua trén tiéu chuan
Berlin 2012.

Tiéu chuén loai trir

- HO sd bénh an thi€u thong tin can thiét cho
nghién clru nhu két qua xét nghiém, két qua chi
s6 oxy hoa, dien bién bénh ly.

- Bénh nhan tir vong trong vong 24 gid sau
nhap vién.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ctu
mo ta hoi clu.

2.2.2. Pia di€ém nghién ciru: Nghién clu
dugc tién hanh & Trung tam Cap cltu A9 va
Trung tam HG6i sic tich cuc Bénh vién Bach Mai.

2.2.3. Thagi gian nghién clru: TU ngay
01/08/2024 dén ngay 01/08/2025.

_2.2.4. C& mau va phuong phap chon
mau: Nghién clru dua vao tat ca bénh nhan
thod mén tiéu chudn lya chon trong thdi gian
nghién clru. Phuong phap chon mau la hoi clru
hG so bénh an bénh nhan vao vién tir ngay
01/08/2024 dén ngay 01/08/2025.

2.2.5. Cac bién sd, chi s6 nghién clru:
Cac bién s6 nghién cltu dugc thu thap tir hd so
bénh &n tai thdi diém nhap vién, bao gém:

Pic diém nhan khau hoc

e TuGi (ndm): tudi dudng lich cla bénh
nhan tai thdi diém nhap vién.

e Gidi tinh: nam hodc nif.
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Cac chi s6 oxy héa mau

e Pa02 (mmHg): ap luc riéng phan oxy
trong mau dong mach, dugc xac dinh tir két qua
khi mau dong mach dau tién sau khi bénh nhan
nhap vién.

e FiO2: Phan suat Oxy trong khi thd vao tai
thdi diém 18y khi mau ddng mach

e Ty I& PaO2/Fi02 (P/F): dugc tinh bang
cong thdc PaO2 chia cho phan suat oxy trong khi
hit vao (FiO2) tai cung thdi diém; chi s§ nay
phan anh mirc do suy giam oxy héa mau & bénh
nhan ARDS.

Cac thang diém danh gia mirc do ning

e Phan loai Berlin: phan loai mic do nang
cla ARDS dua trén ty 1€ PaO2/FiO2 theo dinh
nghia Berlin 2012, gébm ba muc do:

o ARDS nhe: 200 < PaO2/Fi02 < 300 vdi
PEEP hodc CPAP > 5cmH20.

o ARDS vlra: 100 < PaO2/Fi02 < 200 vdi
PEEP > 5cmH20.

o ARDS ndng: Pa0O2/Fi02 < 100 vdi PEEP >
5cmH20.

e Thang diém SOFA (Sequential Organ
Failure Assessment): thang diém danh gid mirc
d6 suy da cd quan dua trén 6 hé cd quan (ho
hap, tuan hoan, than kinh, gan, than va déng
mau); diém s cang cao phan anh mdlc dé suy
cd quan cang nang.

e Thang diém APACHE II (Acute Physiology
and Chronic Health Evaluation II): thang diém
danh gid mirc d6 nang cua bénh nhan hoi sic
dua trén cac thdng sb sinh ly, tudi va bénh ly
man tinh; diém s6 cao hon lién quan dén nguy
cd tUr vong cao han.

Bién két cuc

e TUr vong: tinh trang s6ng hoac tir vong
clia bénh nhan trong qua trinh diéu tri tai vién
hodc trong vong 28 ngay sau nhap vién.

Cac bién phuc vu phan tich thong ké

e Dién tich dudi dudng cong ROC (AUC):
dugc st dung dé€ danh gid kha ndng du bdo tir
vong cua cac chi s6 PaO2, P/F va cac thang diém
muc d6 ndng.

e Hé s6 tuong quan Spearman (Rs): dugc
sir dung dé€ danh gid méi tuong quan gilta cac
chi s6 oxy héa mau véi cac thang diém danh gia
muc do ndng.

2.3. Xur ly va phan tich sd liéu:

S6 liéu dugc trinh bay dudi dang s6 va ty 1€
phan tram véi cac bién dinh tinh hodc dudi dang
trung binh, dd 1éch chudn (SD), trung vi, khoang
t& phan vi doi véi cac bién dinh lugng.

S dung dién tich dudgi dudng cong ROC
(AUC) dé€ so sanh kha nang tién lugng clia PaO2,
ty 18 P/F va cac thang diém md{c dd ndng. Phan
tich hdi quy Logistic d€ xac dinh yéu td nguy co.

Sy khac biét cd y nghia thdng ké khi p <
0,05.

2.4. Pao dirc nghién clru: Pé tai dugc
thong qua bdi HOi dong khoa hoc cua Trudng
Pai hoc Y Ha No6i va HGi déng dao dirc cia Bénh
vién Bach Mai s6 146/BM-HDDD

INl. KET QUA NGHIEN cUU

Trong 41 bénh nhan dugc dua vao nghién
clru, tudi trung vi 1a 61, nam gidi chiém da s6
(78%). Ty 1& t& vong 1a 73,2% (30/41 bénh
nhan).

3.1. Pac diém oxy hoa mau va mirc dd
nang khi nhap vién

. am Soéng soét Tu vong Tong s6 i
Pac diém (n=11) (n=30) (o) p-value
P?F?ljn(gmt;?thg) 114,6 84,1 92,3 0470
(d6 lach chuan) [61,7] [56,1] [58,5] '
Tpralﬁzg/giaﬁ 13,0 118,5 124,0 0,380
(d6 léch chuan) [63,6] [67,3] [66,2] '
Tiéu chuén Berlin
Trung vi 2,0 2,0 2,0 0,553
(khoang t& phan vi) [2,0 - 3,0] [2,0 - 3,0] [2,0 - 3,0]
Than‘?’rg:f; viSOFA 9,0 10,0 10,0 0,614
(khoang tir phan vi) [7,5-11,5] [8,0 - 12,0] [8,0 - 12,0]
Thang qure::l :\S;ACHE II 10,0 14,0 13,0 von
(khoang t&r phan vi) [7,5-13,5] [11,2 - 17,0] [10,0 -16,0]
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Gia tri trung binh clia chi s6 PaO2 & nhém
song sét (114,6 mmHg) cao han rd rét so vdi
nhém t&r vong (84,1 mmHg); ty Ié P/F trung binh
la 124, trong d6 85,4% bénh nhan & mdc d6 via
va ndng theo tiéu chuan Berlin, tuy nhién su khac
biét chua cé y nghia thong ké (p=0,17 va 0,38).

Trung vi phan loai theo tiéu chuén Berlin la 2
diém va trung vi thang diém SOFA la 10 diém.

Khong ghi nhan su khac biét c6 y nghia thong ké
gitra hai nhém d6i tugng nghién ctru d6i vdéi hai
chi s6 nay (p > 0,05).

Diém APACHE 1II trung vi 8 nhdm tr vong
cao haon cé y nghia so véi nhdm séng (14 so Vdi
10; p=0,017).

3.2. Moi lién quan véi két cuc tir vong

Bang 2. Kha nang du bdo tur vong cia Pa02, P/F va cdc thang diém

AUC

[95% CI] Piém cit | Po nhay (Se) | PO dic hiéu (Sp) | p-value
Pa02 05 407'7_201,869] 78,0 0,667 0,727 0,008
Pa02/Fi02 | o 41%@5, jo37 | 1300 0,700 0,545 0,283
Berlin [0,3&353?729] 3 0,567 0,545 0,315
SOFA [o,3g'95c5),3776] 9 0,700 0,455 0,299
ATLCHE [0,52'773?900] 12 0,733 0,636 0,001

Trong cac chi s6 dugc danh gia, thang diém
APACHE II c6 AUC cao nhat (0,745), ti€p theo la
PaO2 (0,721). Ty s6 PaO2z/FiO2, thang diém
SOFA va phan loai Berlin c6 AUC thap han, lan
lugt la 0,606; 0,553 va 0,548.

Diém cdt t8i vu dudgc xac dinh cho tirng bién
goém: PaO2 78,0 mmHg; PaO2/FiO2 130,0; Berlin
3 diém; SOFA 9 diém; va APACHE II 12 diém.

Tai cac nguBng nay, do nhay dao dong tir 56,7%
dén 73,3%, trong khi d6 dac hiéu dao dong tur
45,5% dén 72,7%.

Vé y nghia théng k&, PaO2 (p = 0,008) va
APACHE II (p = 0,001) c6 maGi lién quan cd vy
nghia vdi ty 1€ tir vong, trong khi cac bién s6 con
lai khong cé y nghia thong ké (p > 0,05).

Bang 3. Méi lién hé giifa PaO: va ti s6 PaOz/FiO:z (P/F) vdi cdc thang diém danh gid mic
do nang o bénh nhan ARDS trong ngdy dau nhap vién

Pa0O2 P/F Berlin SOFA APACHE 11
Pa02 Rs value 1.000 0.835 - 0.659 - 0.081 - 0.044
P value - < 0.001 < 0.001 0.616 0.782
P/F Rs value 0.835 1.000 - 0.773 -0.174 - 0.116
P value < 0.001 - < 0.001 0.277 0.472
Berlin Rs value - 0.659 -0.773 1.000 0.186 - 0.087
P value < 0.001 < 0.001 0.246 0.590

PaO2 c6 tuang quan thuan chat ché vai ty so
Pa0O2/Fi02 (Rs = 0,835; p < 0,001) va tucng
guan nghich mirc trung binh véi phan loai Berlin
(Rs = —0,659; p<0 ,001). Khong gh| nhan moi
tuong quan c6 y nghla thdng ké gitra PaO2 Vdi
thang diém SOFA va APACHE II (p > 0,05).

Ty s6 PaO2/FiO2 cling c6 tuong quan nghich
chat ché véi phan loai Berlin (Rs = —0,773; p <
0,001), nhu’ng khong c6 tuong quan cé y nghla
thong ké véi SOFA va APACHE II (p > 0,05).

Phan loai Berlin khong cho thdy méi tuong
quan cd y nghia théng ké vGi SOFA va APACHE II
(p > 0,05).

Nhin chung, cac chi s6 oxy héa mau (PaO:2
va Pa02/Fi02) c6 mai lién quan chat ché vdi
nhau va véi mirc do ndng theo tiéu chuan Berlin,

trong kh| khong ghi nhan maGi lién quan cé y
nghia glu’a cac chi s6 nay vdi cac thang diém
danh gid mdc d6 nang toan than nhu SOFA va
APACHE 1I.

Phan tich hoi quy logistic cho thady APACHE II
la yéu to tién lugng doc lap tdi ty 1€ t&r vong (OR
1,289; p=0,02). Pa02 va P/F c6 tucong quan
thuan manh vdi nhau (Rs=0,835; p<0,001),
nhung Pa0O2 thé hién kha nang tién lugng tur
vong (AUC 0,721) t6t han so vdi ty I1€ P/F (AUC
0 606) tai thoi diém nhap vién trong nghién clu
cta chdng toi.

IV. BAN LUAN
Trong nghién cltu nay, tudi trung vi cula
bénh nhan la 61 va nam gidi chiém uu thé
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(78%). D3c diém nay tudng dong vdi nhiéu
nghién clu qudc t€, cho thay ARDS thuGng gap
& nhém tudi trung nién dén cao tudi va cd xu
hudng gap 6 nam nhiéu hon nir. Ty I€ t& vong
chung 1a 73,2%, cao hon dang ké so véi cac
nghién ctru I6n trén thé gidi, trong dé nghién
cu LUNG SAFE ghi nhan ty Ié tir vong tai ICU
dao dong tir 35% dén 46% tuy muc do ARDS.®
Két qua nay ciling cao haon ti I€ cla Luong Quoc
Chinh va cong su (2019) tai Viét Nam vdi
57,1%.2 Su khac biét nay cd thé do quan thé
nghién clu c6 mic do bénh nang hon, ty |1é
ARDS vlra va nang chiém da sg, cling nhu su
khac biét vé diéu kién hdi sirc va dic diém bénh
ly nén.

Pac diém oxy héa mau va mirc dé ning
khi nhap vién

Mac du PaO2 trung binh & nhém sbng cao
hon nhém t&r vong, su khac biét khong cd vy
nghia thdng ké. Diéu nay c6 thé lién quan dén cg
mau nho, do phan tan I8n cta di liéu, cling nhu
anh hudng clia cac thong s6 may thd nhu FiO2
va PEEP tai thdi diém 18y khi mau dong mach.

Ty s6 PaO2/FiO2 trung binh la 124, vdéi
85,4% bénh nhan thudc mdc dé vira va ndng
theo tiéu chudn Berlin, cho thdy phan I6n bénh
nhan nhap vién trong tinh trang suy ho hap
nang. Tuy nhién, khdng ghi nhan su khac biét cd
y nghia thong ké gilra nhém s6ng va tir vong doi
v@i P/F. Két qua nay cho thdy mdc do suy giam
oxy hoa tai thdi diém nhép vién chua phan anh
day du tién lugng tur vong.

Trung vi diém SOFA la 10, phan anh tinh
trang suy cd quan dang k€& ngay khi nhép vién,
tuy nhién khong co su khac biét gilta hai nhom.
MGt sG tac gia cho rang gia tri tién lugng cla
SOFA phu thudc nhiéu vao dién bién theo thgi
gian hon la gid tri tai thdi diém ban dau.”

Ngugc lai, diém APACHE II & nhém t vong
cao han cé y nghia théng ké so vGi nhdm s6ng
(14 so véi 10; p = 0,017), cho thdy mirc d6 nang
toan than khi nhap vién co lién quan chat ché véi
két cuc. Nhiéu nghién clru cling da chi ra rdng t&
vong trong ARDS thugng lién quan nhiéu haon
dén suy da cd quan, nhiém khuin huyét va cac
bién chifng toan than hon la mdc do suy ho hap
don thuan.®

Kha nang du bao tir vong

Phan tich ROC cho thdy kha nang du bao tur
vong clia cac bién sd nhin chung & mic thap dén
trung binh. APACHE II co gia tri AUC cao nhat
(0,745), ti€p theo la PaO2 (0,721), trong khi P/F,
SOFA va Berlin ¢c6 AUC chi xap xi mic ngau
nhién. Chi PaO2 va APACHE II dat y nghia thdng
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ké. Két qua nay phu hgp véi xu hudng chung
trong y van, khi cac thang diém phan anh mdic
do nang toan than thudng cé gia tri tién lugng
tot han cac chi s6 ho hap don .82

Moi tucng quan giira cac chi so

PaO:2 va P/F cd tuong quan thuan rat manh,
phu hgp véi maGi lién hé sinh ly gilta hai chi so.
Ca hai déu tuong quan nghich véi phan loai
Berlin, phan anh rang mirc d6 ARDS cang nang
thi tinh trang oxy hoa cang suy giam.

Ngugc lai, khéng ghi nhan méi tugng quan
¢ y nghia gilta cac chi s6 oxy hoa vGi SOFA va
APACHE 1II. Biéu nay cho thdy mic d6 suy ho
hap khong nhat thiét song hanh véi mdc do suy
da cd quan hodc mic d6 nang toan than. Cac
nghién clu quéc té cling ghi nhan nguyén nhan
tlr vong & ARDS thudng lién quan dén suy da co
guan va nhiém trung huyét hon la suy ho hap
don thuan.

Yéu to tién lugng doc lap

Phan tich hoi quy logistic cho thady APACHE II
la yéu t6 tién lugng doc 1ap doi vai tir vong (OR
1,289; p = 0,02). Két qua nay cing c6 vai tro
clia thang diém danh gid mirc dd néng toan than
trong tién lugng bénh nhan ARDS, phlu hgp vdi
cac nghién clru trudc day.8210

Han ché cta nghién ciru

M6t diém dang chid y la PaO2 don 1é trong
nghién clfu nay cd gia tri tién lugng tét han ty s6
P/F. V& ly thuyét, P/F phan anh chinh xac hon
tinh trang oxy hdéa do da hiéu chinh theo FiOa.
Tuy nhién trong thuc hanh lam sang, P/F chiu
anh hudng dang k€& bdi FiO2, PEEP va chién ludc
thong khi, dac biét khi cac thong s6 nay chua
dugc chudn hdéa. Piéu nay cé thé lam giam gia
tri tién lugng cla P/F tai thdi diém nhap vién.

Bén canh d6, ¢cG mau cla nghién clu chi
gdm 41 bénh nhéan, con han ché dé cé thé danh
gia day du va khai quat héa cac méi lién quan
gitra cac bi€én s6 nghién cu. Quy mé mau nhd
cling lam gidm do tin cdy cla cac udc lugng
thong ké va kha nang phat hién nhitng khac biét
c6_y nghia. Do d6, can cé cac nghién clu véi cd
mau I6n hon, thiét k€ da trung tdm nham tang
tinh dai dién va do manh thong k&, qua do lam
rd han mai tuong quan gitra cac chi s6 cling nhu
gia tri tién lugng cda ching & bénh nhan ARDS.

V. KET LUAN

Tong thé, két qua nghién clu cho thiy tai
thdi diém nhap vién, cac thang diém phan anh
m(c do nang toan than, dac biét la APACHE II,
cd gia tri du bao tir vong t6t hon cac chi s6 oxy
hoéa mau don thuan. Mic do giam oxy hda theo
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ap suat riéng phan Oxy mau dong mach, ty 1€
P/F hoac phan loai Berlin phan anh tinh trang
suy hé hdp nhung khdng du dé tién lugng két
cuc, trong khi mdc do nang toan than va suy da
cd quan déng vai tro quyét dinh hon doi vai tr
vong & bénh nhan ARDS.
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KET QUA TRUNG HAN CUA KY THUAT CERAB TRONG DIEU TRI
TON THU'ONG HEP TAC PONG MACH CHU - CHAU HAI BEN
TAI BENH VIEN CHQ' RAY

TOM TAT

Muc tiéu: Panh gia két qua trung han cla ky
thuat tai tao chd chia ddng mach chi bang stent ph
(CERAB) trong diéu tri hep tac dong mach chu - chau
hai bén tai Bénh vién Chg Ray. DOi tuong va
phu’dng phap nghién ciru: Nghlen ctru hdi clu moé
ta trén 20 bénh nhan dugc chan doan hep tac dong
mach chu - chau hai ben~va dugc diéu tri bang ky
thuat CERAB tai Khoa Phau thuat Mach mdu, Bénh
vién Chg Ray tUr thang 05/2022 dén thang 01/2024.
Cac chi tiéu danh gia gom ty 1€ thanh cong ky thuét,
bién chiing chu phau, ty 1é luu thong mach va cai
thién Iam sang trong thai gian theo d&i trung han. Két
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qua: Tudi trung binh cla nhdm nghién cliu 1a 67,5 +
9,2; nam chiém 75%. Ty |é thanh cong ky thuét dat
95% mau nghién ctru. Chi s6 ABI cai thién tur 0,44 +
0,11 trudc can thlep Ién 0,65 + 0,12 sau can_thiép
(p<0 001). C6 1 trudng hdp tac mach chu phau do
huyet khoi ngay sau can thiép, da x{ tri kip thdi. Thdi
gian theo doi trung binh la 19,4 + 6,2 thang. Ty I€ luu
thdng nguyén phat tai thdi diém 24 thang la 80%; ty
& luu thong thr phat dat 89%. Ket luan: Ky thuat
CERAB la perdng phap diéu tri it xdm 18n, an toan va
hiéu qua doéi vdi ton thudng hep téc dong mach chu -
chau hai bén. Két qua trung han budc dau cho thay ty
Ié thanh cong ky thuat cao, cai thién huyét dong va
lam sang rG rét, vai ty 1€ luu théng mach kha quan.

T khoa: CERAB, hep tac dong mach chu - chéu,
can thiép ndi mach, stent phu.
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