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PANH GIA SU THAY POI CAC THONG SO Pa02/Fi02, SPO2 /Fi02
TRONG QUA TRIiNH PIEU TRI VA KET QUA PIEU TRI BENH NHAN
SUY HO HAP TIEN TRIEN DO CUM A TAI BENH VIEN
BENH NHIET PO'I TRUNG UONG (2019-2021)

TOM TAT

Muc tiéu: mo6 ta dugc su thay d6i cac thong sO
Pa02/F|02 SPO2/FiO2 trong qua trinh diéu tri va két
qua diéu tri benh nhan suy ho hap tién trién do cim A
tai Bénh vién Bénh nhiét ddi Trung Udng (2019 -
2021) Doi tugng & phu’dng phap md ta cat ngang
30 bénh nhan suy hd hap tién trién (ARDS) do cum A.
Két qua: O nhém bénh nhan song sot chi s6
Pa02/FiO2 tang dan trong qua trinh diéu tri, mdc tang
co y nghia vGi p < 0,05. Nhom bénh nhan tLr vong, ch|
s6 PaO2/Fi02 c6 xu hudng khong thay déi trong qua
trinh diéu tri, su khac b|et khong cé y ngh|a véi p >
0,05. Ty s6 PaOZ/F|02 va SPOZ/FlOZ trudc diéu tri co
I|en quan VGi ty |é tif vong. Dién tich dudi dudng cong
AUC cua Pa02/Fi02 Ia 0,625, diém cit la 90 thi do
nhay va do dac hiéu cua tlen doan tr vong Ian lugt 1a
89% va 42%. Dién tich dudi du‘dng cong AUC cla
SPO2/Fi02 Ia 0,727, diém cit la 116, do nhay va do
dac hiéu cla tién doan tir vong [an luct 1a 89% va
58%. Ty |é tir vong chung trong nghién ctu la 40%.

T khoa' Héi chiing suy hdé hdp cip tién trién
(ARDS), cim A.

SUMMARY
DESCRIBE THE CHANGE OF PARAMETERS
PAO2/FIO2, SPO2/F102 DURING
TREATMENT AND TREATMENT RESULTS OF
PATIENTS WITH ACUTE RESPIRATORY
DISTRESS SYNDROMECAUSED (ARDS)
CAUSED BY INFLUENZA A AT THE
NATIONAL HOSPITAL OF TROPICAL
DISEASES (2019 — 2021)
Objective: Describe the change of parameters
PaO2/Fi02, SPO2/Fi02 during treatment and
treatment results of patients with Acute Respiratory
Distress Syndromecaused (ARDS) caused by influenza
A at the National Hospital of Tropical Diseases (2019
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— 2021). Materials and methodes: Cross-sectional
description of 30 patients with Acute Respiratory
Distress Syndromecaused (ARDS) caused by influenza
A. Results: In the group of surviving patients, the
Pa02/FiO2 index gradually increased during treatment,
the increase was significant with p < 0.05. In the
group of patients who died, the PaO2/FiO2 index
tended to remain unchanged during treatment, the
difference was not significant with p > 0.05. Pre-
treatment PaO2/Fi02 and SPO2/FiO2 ratios are
associated with mortality. The area under the curve
(AUC) of Pa02/Fi02 was 0.625, the cut-off point was
90, the sensitivity and specificity of mortality prediction
were 89% and 42%. The area under the curve (AUC)
of SPO2/Fi02 was 0.727, the cut-off point was 116,
and the sensitivity and specificity of mortality
prediction were 89% and 58%. Overall mortality in the

study was 40%.

Keywords: Acute Respiratory Distress
Syndromecaused (ARDS), Influenza A.
I. DAT VAN DE

Cdm la mét bénh truyen nhiém cap tinh cla
dudng hd hap, do virus cim gay ra. Bénh c6 thé
dién bién tir nhe dén nguy kich nhu' viém phdi,
suy ho hap cap, suy da tang va tir vong. Ngudi
gla tré em, hodc nguGi cé co dia ddc biét nhu
mac bénh man tinh, béo phi, suy giam mién dich
¢6 nguy co tién trién ndng cao han [1].

H&i chirng suy hd hap cap tién trién (ARDS) la
mot hoi chL'rng bénh ly trong dé méng phé nang
mao mach cta phéi bi tén thuong cap tinh do
nhiéu nguyen nhan khac nhau dan dén tinh trang
suy hé hdp nang khong dap Ung véi tha oxy liéu
cao[2]. ARDS la bién chitng hay gdp va gay tr
vong nhiéu nhat & bénh nhan nhiem cum A.

H3ng ndm, trén toan ciu, ¢ hon 10 triéu
ngudi phai nhdp vién do cim, gay ra 100.000-
200.000 ca t&r vong [3]. Ty lé chung cla ARDS
khoang 150 trén 100000 ca bénh, chiém 10 -
15% s6 bénh nhan diéu tri tai cac dan vi hoi strc.
Ty |é t&r vong tai vién trung binh la 24% va ty I€
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tir vong trong 1 ndm dau do hau qua cla bénh
Ién tGi 40%. Tai Viét Nam giai doan 2006 — 2015,
ty & viém phdi néng do cim chiém 16,9%, trong
dd 50,2% ca viém phdi ndng la do cim phén typ
A/H1N1/09.

Pilng trudc su bién ddi khd ludng cla virus
cum A va ty Ié di chimg ciing nhu ty I€ t& vong
cla ARDS con cao, viéc danh gia va theo doi qua
trinh diéu tri la can thiét. Do dé ching toi tién
hanh nghién cfu: “Panh gid su thay d6i cac
thong s6 Pa02/Fi02, SPO2/FiO2 trong qua trinh
diéu tri va két qua diéu tri bénh nhan suy ho hap
tién trién do cim A tai Bénh vién Bénh nhiét ddi
Trung Uang (2019-2021)"

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom 30 bénh
nhan dugc chan doan ARDS do cum A diéu trj tai
Bénh vién Bénh Nhiét dGi Trung Udng, trong thaoi
gian tr thang 7/2019 dén 6/2021.

Tiéu chudn lua chon: Bénh nhan dugc chan
doan va phan loai ARDS theo tiéu chudn BO Y T&
2015 va tiéu chuan Berlin 2012 [2] bao gém: Suy
ho hap khai phat trong vong 1 tuan, xudt hién
triéu chdng md&i hoac nang han. Suy hé hap
khong giai thich day du do suy tim hoac qua tai
dich. Néu khong c6 yéu t6 nguy cd thi can siéu
am tim dé& loai trlr. X quang phdi: ¢6 hinh anh
ton thuong m& 2 bén phdi khdng phai do tran

1. KET QUA NGHIEN cU'U

dich, xep phdi hodc u/nét. Thiéu oxy: PaO2/FiO2
(P/F) £ 300 v&i PEEP hodc CPAP > 5cmH20.
ARDS nhe: 200 < PaO2/Fi02 < 300 vdi PEEP
hoac CPAP > 5cmH20. ARDS via: 100 <
PaO2/Fi02 < 200 véi PEEP > 5cmH20. ARDS
nang: Pa02/Fi02 < 100 v&i PEEP > 5cmH20.

- Tiéu chuén loai tra: bénh nhan < 16 tudi
hodc bénh nhan mac HIV/AIDS hodc cdy mau va
dich dudng h6é hap duong tinh véi can nguyén
khac: vi khuan, vi ndm, lao... trong vong 48 gi¢f
sau khi nhap vién.

2.2. Pia diém va thoi gian nghién ciru.
Tai Bénh vién Bénh Nhiét dgi Trung Uong tur
thang 7/2019 dén 6/2021.

2.3. Phucong phap nghién cltu

- Thiét ké nghién clru: mé ta cit ngang,
két hgp hoi ciu va tién clu. HOi clu: tU
01/07/2019 dén 30/06/2020. Tién clu: tUr
01/07/2020 dén 30/06/2021

- C6 mau nghién clru: tat cd bénh nhan du
tiu chudn vao nghién clu trong thdi gian
1/7/2019 d&n 30/06/2021 s& dugc thu thap.

- Cac thirc thu thap thong tin: thong tin
bénh nhan dugc thu thap theo mét mau bénh
an. Bénh nhan dugc chia thanh 3 nhdm ARDS
nhe, ARDS vira va ARDS nang.

- Phan tich va xir ly so liéu: so liéu dugc
thu thap va xr ly bdng phan mém SPSS 22.0.

3.1. Sy thay ddi chi s6 P/F trudc va sau diéu tri
Bang 1. Su thay déi chi s6 P/F trubc va sau diéu tri

P/F(X£SD) | N1 N2 N3 N4 N5 N6 N7
A 1453+ | 1642+ | 1811+ | 1967 £ | 2447 | 2804+ | 3158 £
Nhom song 13.9 131 17,4 16,3 202 24,1 24,6
. 1224+ [1352+ | 1211+ | 1395% | 1633+ | 1501 | 12390+
Nhom tirvong | ™/d 5 18,3 15,2 212 383 31,9 311
chon 1362+ | 1526+ | 1583+ | 1756+ | 2195+ | 2442+ | 2670 £
9 56,8 59,7 716 725 98,9 112 128
Nhém chung p(N3 — N1) = 0,048 p(N7 — N1) = 0,000
Nhoém séng p(N3 —N1) = 0,016 p(N7 — N1) = 0,000
Nhom tr vong p(N3 —N1) = 1,000 p(N7 — N1) = 0,600

Nhan xét: O nhom chung va nhom s6ng st chi s6 P/F tdng dan trong qua trinh diéu tri, mic
tang cd y nghia p < 0,05. O nhém tir vong, chi s6 P/F c6 xu hudng khong thay doéi trong qua trinh

diéu tri, su khac biét khong ro rét, p > 0,05.

3.2. Lién quan giira Pa02/FiO2 va SPO2/FiO2 (S/F) trudc diéu tri vgi ty Ié tir vong
Bang 2. Lién quan gida P/F va S/F trudc diéu tri vdi ty Ié t' vong

Chi s6 _ Song " _Tirvong p OR (95%CI)
>0 14 77,8 4 22,2 B
P/F — - %3 . se5— 002 | 7(1,36-3593)
> 116 16 76,2 5 23.8 11,2 (1,74 =
S/F <116 2 22,2 7 778 | 0013 72.3)
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Nhan xét: Ty sO P/F va S/F trudc diéu tri cd lién quan vdi ty |é t&r vong. Ty I€ tif vong ciia nhdm
bénh nhan c6 P/F < 90 cao han so véi nhém bénh nhan c6 P/F > 90 véi p = 0,02, OR = 7 (95%CI:
1,36 — 35,93). Ty Ié t&f vong clia nhdm bénh nhan cd S/F < 116 cao han so véi nhom bénh nhan cé
S/F > 116 vdi p = 0,013, OR 1a 11,2 (95%CI: 1,74 — 72,3).

Bang 3. Dién tich dudi duong cong ROC va diém cat cda gid tri P/F va S/F trong tién dodn tu’

vong & bénh nhan ARDS do cum A

Chi s0 AUC (95%CI) Piém cat PO nhay PO dac hiéu
P/F 0,625 (0,412 — 0,838) 90 89 42
S/F 0,727 (0,521 - 0,933) 116 89 58

Nhén xét: Dién tich dudi dudng cong cua P/F Ia 0,625, vdi diém cat 1a 90 thi d6 nhay va dd dic
hiéu cua tién doan tu vong lan Iugt la 89% va 42%. Dién tich dugi dudng cong cua S/F la 0,727, vGi
diém cat cat la 116 thi d6 nhay va d6é dac hiéu cua tién doan tr vong lan lugt la 89% va 58%.

| ] — P/F trurcse digu tri

S/F trurdre didu tri

Budng tham c higu

Do nhay

o

Biéu dé 1: Dién tich dudi duong cong ROC cua
P/F va S/F trong tién luong tu’ vong & bénh nhan
ARDS do cdm A

3.3. Két qua diéu tri bénh nhan ARDS do
cumA
Bang 4. Két qua diéu tri bénh nhén ARDS do
cum A
Nhom bénh Tu vong |
nhan n % n %
Chung (n=30) | 18 60 12 | 40
Nhe (n= 5) 4 80 1 20
Vira (n= 15) 9 60 6 | 40
Nang (n= 10) 5 50 5 50
Chung (n=30) | 18 60 12 | 40
Nhan xét: Ty |é tir vong trong nhdm nghién
ctfu la 12 bénh nhan (chi€ém 40%). Trong do ty
Ié tr vong trong nhdm bénh nhan nang la 50%,
nhom vira la 40% va nhom nhe la 20%.

IV. BAN LUAN

4.1. Su thay ddi chi sé P/F trudc va sau
diéu tri. Trong nghién clu cta ching t6i cho
thdy sau diéu tri cd su cai thién rd vé ty Ié P/F so
Vi trude diéu tri, thay ddi nay c6 nghia thng ké
v@i p < 0,05. Bac biét 8 nhom bénh nhan s6ng,
ty Ié P/F trung binh trudc diéu tri la 145,3 tang
Ién la 181,1 & ngay th( 3 cua diéu tri va tang Ién
315 & thdi diém ngay th( 7 cta diéu tri (Bang 1).
Két qua trén cling tuong tu két qua nghién clu
cla Lugng Qudc Chinh: ti Ié P/F tang dan theo
thdi gian va déu khac biét c6 y nghia thong ké
gilta cac thdi diém nghién cu véi p < 0,01 [4].
Két qua nghién clru cia ARDS Network: P/F do &

Song
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ngay 1, 3, 7 tuong (’ng la 158 + 73; 160 * 68;
165 £ 71 [5]; nghién clu cua Meade: 149,1 +
60,6; 164,1 + 63,5 va 180,8 + 73,0 [6]. biéu nay
cho thady su cai thién P/F trong qua trinh thong
khi nhan tao cling la mot dau hiéu giup tién
lugng két qua diéu tri ciia ARDS.

4.2, Lién quan giira P/F va S/F trudc
diéu tri véi ty Ié tir vong. Két qua & bang 2
cho thay ca hai chi s6 P/F va S/F déu cd lién
quan vdi ty |é tir vong & bénh nhan ARDS. Dién
tich dudi dudng cong ROC cua P/F la 0,625. Véi
diém cat phan tach la 90 thi cd gia tri tién lugng
ty 1€ tr vong vdi do nhay 89% va do dac hiéu
42%. Két qua nghién cru cla chdng t6i cho thay
bénh nhan cé P/F < 90 c¢6 ty |é t& vong cao gap
7 Tan (95%CI: 1,364 — 35,93) so v&i nhém bénh
nhan cd chi s6 P/F > 90, su khac biét la cd y
nghia thong ké véi p = 0,02. Dién tich dudi
dudng cong ROC cua S/F la 0,727, véi diém cat
phan tach 116 thi d6 nhay la 89% va do dac hiéu
58%. Bénh nhan cé S/F < 116 c6 ty Ié t&r vong
cao hon nhém bénh nhan cé S/F > 116, ¢ y nghia
v6i p = 0,013, OR = 11,2 (95%CI: 1,74 — 72,3).

4.3. Két qua diéu tri bénh nhan viém
phdi ARDS do cam. Ty Ié tir vong chung cla
bénh nhan ARDS trong nghién cltu nay cla
chung t6i la 40%. Trong do ty Ié tir vong tucng
Ung muc do nhe, vira, nang cta bénh lan lugt la
20%, 40% va 50%. Két qua trén tuong dong vai
nghién cru clia Bellani va cong su ti€n hanh trén
459 don vi diéu tri tich cuc § 50 quoc gia trén
khap 5 chau luc trong thdi gian 4 ndm cho ty 1€
bénh nhan nhe la 30%, vira la 46,6% va bénh
nhan nang 23,4% [7]. Tuy nhién theo nghién
cru clia Luong Qudc Chinh va cong su trén 126
bénh nhan ARDS nhap vién tai 3 vién tuyén trung
uong cho két qua khac biét vé ty 1€ cia 3 nhom
bénh nhan nhe, vira, nang lan lugt la 9,5%,
37,3% va 53,2% [4]. S& di ¢ su khac biét trén
la do nghién clru cta ching t6i dugc ti€én hanh
tai bénh vién chuyén khoa tuyén trung udng,
trén cac bénh nhan ARDS do 1 can nguyén xac
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dinh la cim A, cac bénh nhan khi nhap vién
thuGng da qua cac tuyén cd sé va dugc diéu tri
ban dau hoac chi dinh thuGc khang virus ngay
khi nhap vién.

V. KET LUAN

Ty Ié tr vong chung cua cac bénh nhan suy
hé hdp cip tién trién do cim A tudng déi cao
(40%). Hai chi s6 Pa02/Fi02 va SPO2/Fi02 cb
gia tri tién lugng tr vong & bénh nhan ARDS do
cum A.
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THU'C TRANG SO’ DUNG THANG PIEM GUSS CUA PIEU DUONG VIEN
TRONG CHAM SOC ROI LOAN NUOT & NGUO'I BENH POT QUY NAO
TAI TRUNG TAM POT QUY - BENH VIEN HO’U NGHI PA KHOA NGHE AN
NAM 2021

Nguyén Ngoc Hoal, Pinh Thi Hing Nga2, Pé Quang Minh?

TOM TAT

Muc tiéu: M6 ta thuc trang s’ dung thang diém
Guss clia diéu duGng vién trong cham séc rGi loan
nudt & ngudi bénh dét quy nao tai Trung tdm DOt quy
- Bénh vién H{ru Nghi da khoa Nghé An nam 2021.
Poi tugng: diéu duGng vién lam viéc tai Trung tam
Dot quy bénh vién Hiru Nghi da khoa Nghé An dong y
tham gia nghién ctu. Phuwong phap nghién ciru:
mo ta cdt ngang, c6 phan tich. Két qua: Ti I1&é PDV
xac dinh dugc két qua test nubt théng qua viéc sl
dung thang diém Guss chi€ém ti Ié cao (100%). Tuy
nhién viéc danh gid Sp02 cla ngudi bénh chiém ti lé
thap nhat (2,5%). Vi vay can thuc hién day du cac noi
dung clia thang diém Guss dé dat hiéu qua cao trong
cham séc nguGi bénh dot quy.

Ta khoa: thang diém Guss, diéu duGng vién,
cham sac, r6i loan nudt, nguGi bénh, dot quy nao

SUMMARY
CURRENT SITUATION OF USING THE GUSS

1Bénh vién Hifu nghi da khoa tinh Nghé An
2Truong dai hoc Y khoa Vinh _
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SCORE BY NURSING STAFFS IN CARING
SWALLOWING DISORDERS OF PATIENTS
WITH BRAIN STROKE AT THE STROKE
CENTER — NGHE AN GENERL FRIENSHIP
HOSPITAL IN 2021

Objectives: 1.Describe the current situation of
using the Guss score of nursing staffs in caring the
swallowing disorders of brain stroke patients at Stroke
Center - Nghe An General Frienship Hospital in 2021.
Subjects: nursing staffs working at the Stroke Center
— Nghe An General Friendship Hospital Nghe An
agreed to participate in the study. Research
method: cross-sectional descriptive, analytical.
Results: The percentage of nurses who can
determine the swallowing test results through the use
of the Guss scale accounts for a high percentage
(100%). However, the assessment of Sp02 of
patients accounted for the lowest rate (2.5%).
Therefore, it is necessary to fully implement the
contents of the Guss scale to place high efficiency in
stroke care.

Keywords: GUSS score, nursing staffs, care,
swallowing disorders, patients, stroke

I. DAT VAN PE

Dot quy ndo la mot trong nhitng bénh thudng
gdp va dé lai bién chiing ndng né cho ngudi
bénh, anh hudng dén cudc song cla ngudi bénh
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