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PHAN TICH BIEN THE DI TRUYEN THIEU HOAT PO ENZYME G6PD
BANG KY THUAT MULTIPLEX VO'1 PO PHAN GIAI CAO
TAI VUNG LU'U HANH SOT RET CUA TiNH PAK NONG

TOM TAT

Thiéu hoat d6 enzyme Glucose-6-phosphate
dehydrogenase (G6PD) la mét réi loan enzyme c6 y
nghia trong xdy dung chinh sach diéu tri s6t rét
Plasmodium vivax. Dleu tri vGi thuoc primaquine (PQ)
c6 thé dan dén thiéu mau tan mau trén cac bénh nhan
thi€u hoat do enzyme G6PD, do do dé dung du liéu
PQ an toan thic day loai trir sot rét P. vivax, can danh
g|a cac bién thé di truyén thi€u G6PD ma cd chinh
sach diéu tri hdp ly. Phu’dng phap: M6t nghién ciu
cat ngang trén 2.809 ngudi de dinh lugng hoat do
enzyme G6PD banq b6 cam bién CareStart™
(AccessBio, MV) va g|a| trinh ty Sanger tim cac dot
bién gen G6PD. Ké&t qua Ty Ié thiéu hoat d6 enzyme
G6PD chung & quan thé nghién ctu 1a 2,31%
(65/2809), trong dé & nam la 3,65% va & nLr la
1,49%, co su khac biét vé ty 1é thleu hoat d6 enzyme
G6PD gilfa cac nhdém dan toc (p < 0,005). Vdi g|a|
trinh tu G6PD cho thay bién thé Vlangchan chiém ty 1é
cao nhat véi 89,23% (58/65), tlep dén 1a Mahidol 13
6,15% (4/65) va mot bién th& méi Canton 13 4,62%
(3/65), song cac bién thé G6PD khac khong hién d|en
Két luan: Xét nghiém dinh lugng hoat do G6PD nén
dugc ap dung trong thuc hanh diéu tri tiét can s6t rét
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P. vivax, viéc phat hién cac bién th& G6PD gdp phan
cho chinh sach diéu tri phu hgp.

Ta khoa: Hoat do enzyme G6PD; Plasmodium
vivax, bd cam bién CareStart™ G6PD.

SUMMARY
ANALYSIS OF GLUCOSE-6-PHOSPHATE
DYHYDROGENASE DEFICIENCY GENETIC
VARIANTS BY MULTIPLEXED HIGH-
RESOLUTION TECHNIQUE IN MALAARIA

ENDEMIC ZONE OF DAK NONG PROVINCE

Glucose-6-phosphate  dehydrogenase  (G6PD)
deficiency is an X-linked erythrocyte enzyme disorder
with relevance to Plasmodium vivax malaria treatment
policy. Treatment with the antimalarial primaquine
(PQ) can result in hemolytic anemia in G6PD deficient
patients, hence using full-dose in PQ for fostering
vivax malaria elimination, need to identify G6PD
variants to inform rational treatment policy. Method:
A cross-sectional study in field and laboratory-based
molecular analysis on 2,809 people was conducted
using a quantitative CareStart™ G6PD biosensor
(AccessBio, USA) and PCR and Sanger sequencing for
finding of the G6PD mutations. Results: The results
showed that the population overall proportion of G6PD
deficiency was 2,31%, in which male and female were
3.65% and 1.49%, respectively. The prevalence of
G6PD deficiency was sianificantly different among
ethnic minority groups (p<0.005). For G6PD
genotyping, Viangchan was highest detected in
89.23% (58/65), next to Mahidol was 6.15% (4/65),
and a new G6PD Canton was 4.62% (3/65), whereas
other G6PD variants were absent. Conclusions: The
quantitative test should include point-of-care G6PD
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activity testing in clinical practice for vivax malaria
radical treatment, and the discovery of G6PD variants
contributes to proper treatment policy.

Keywords: G6PD deficiency, Plasmodium vivax,
CareStart™ G6PD biosensor.

I. DAT VAN DE

Viét Nam dang trén 10 trinh Ioai trir sot rét
(SR) daéi véi P. faIC|parum vao nam 2025 va tat
ca loai, k& ca P. vivax_vao nam 2030. Trong khi
loai trir P.falciparum van chua thé g|a| quyét, thi
P. vivax ti€p tuc la mét thach thdc vé khau diéu
tri tiét can vi ching cb thé ngu trong gan va tai
hoat dong sau vai tuan dén vai thang, nén viéc
quan ly ca bénh P. vivax phic tap han. Trong s6
cac thudc cé tinh oxy hda cao, cd tiém nang gay
tan huyét & nguGi thi€u enzyme G6PD, thi
primaquine (PQ) la thuGc dugc dé cap nhiéu
nhat trong linh vuc SR va sé khong dugc chi dinh
PQ néu thi€u G6PD nang. M6t s6 nghién clfu gan
day, ngay ca phu nit binh thudng véi xét nghiém
G6PD dinh tinh van cé nguy cg tan mau sau khi
dung PQ. Do dd, dinh lugng hoat do va xac dinh
cac bién thé di truyén G6PD & vung sot rét luu
hanh (SRLH) la rat quan trong dé€ xdy dung
chinh sach thu6c hgp ly. Nghién clru nay thuc
hién nhdm muc tiéu xac dinh tinh trang thiéu
hoat d6 G6PD va phén tich cac bién thé di truyén
dot bién G6PD trén quan thé dan dang séng tai
vung SRLH ndng & huyén Tuy Duc, tinh Bak Nong.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pdi tugng nghién ciru: Quéan thé dan
cu dang sinh sbng tai dia ban cac xa Quang
Truc, Dak Ngo, Dak Buk So, dd tudi tir 10 tudi
trg 1én, khéng phan biét gidi tinh va dan toc.

2.2. Phuong phap nghién ciru. Nghién
clu cat ngang mo ta, phan tich dinh lugng hoat
do G6PD

2.3. Pia diém, thdi gian: Nghién clu dugc
ti€n hanh tai ba xd@ c6 SRLH gom Quang Truc,
Ddk Ngo va Bdk Buk So, huyén Tuy DUk, tinh
Dak Nong tir nédm 2018-2020.
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Hinh 1. Pia diém nghién ciru 3 x& thudc
huyen Tuy buc
2.4. C8 mau: Tong s6 mau lay tir mot diéu
tra chung vé tinh hinh ngudi mang KSTSR khong
triéu chiing tai 3 xa c6 muc do luvu hanh khac
nhau, udc tinh ty Ié thi€u hoat d0 G6PD la 8,6%
[8], d6 nhay ky‘/ vong la 0,95, khoang tin cay
0,95, do chinh xac d = 0,1, s6 trudng hdp bénh
udc tinh 13 94. C& mAu can diéu tra tai moi xa la:
94 ¥ 100
Cmu=———=1094
Vay tong s6 3 X3 thi can s6 mau khoang
1.094 x 3 = 3.282 ngudi. Trong nghién c(ru nay
chi diéu tra dudc 2.809 ngudi
2.5. Ky thuat nghién ciru
(i) Ky thuat dinh lugng hoat dd G6PD bang
b6 cam bién sinh hoc CareStart™ G6PD

Hinh 2a. Thiét bido  Hinh 2b. Thiét bi

hoat dé G6PD do Hb

(i) Ky thuat xac dinh bién thé thiéu G6PD
trén hong cau theo quy trinh Goo Youn-Kyoung
(2014). Tach chiét DNA bang kit genomic DNA
Prep kit, phan tich bién thé G6PD bang bd sinh
pham DiaPlexC G6PD genotyping kit (Asian type,
SolGent, Han Qudc). Dién di va phan tich trén
gel agarose 3%.
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_ Bang 1. Bién thé va cdc enzyme phan
cat gioi han ap dung phan tich

n ~| Enzym Ngudng | Ngudng
Bléegptge phan cat binh thuong dot
giGi han (bp) bién (bp)
Viangchan| Xbal 126 106+20
Mahidol Hind II 104 82+22
Union Hha I 142+45+27 | 187+27
Canton Afl 11 214 194420
Kaiping Nde I 227 206+21

2.6. Phan tich va xutr ly s6 li€u. Phan loai
hoat do6 G6PD dua trén Hudng dan cua Td chiic
Y té€ thé giGi va tinh s6 lugng va ty I€ tirng loai
bién thé dét bién di truyén G6PD badng phan
mém IBM SPSS 20.0 (SPSS Inc., Chicago, M§).

Bang 2. Tiéu chudn phén loai hoat dé
G6PD cua TCYTTG (WHO, 2018) [8]

Gioi
tinh

Gia tri

Phan loai vé hoat
ddé G6PD

INl. KET QUA NGHIEN CU'U
3.1. Pac diém chung clia quéan thé nghién citu tai huyén Tuy Dirc, tinh Dak Nong
Bang 3. Pac diém hoat dé G6PD cua quian thé nghién ciuu

Nam

<30% gia trj binh
thudng”

Thiéu hoat d6 G6PD

> 30% gia trj binh
thudng

G6PD Binh thudng

<30% gia tri binh
thudng

Thiéu hoat d6 G6PD

> 30%-< 80% gia
tri binh thuGng

Ban thiéu G6PD

> 80% gia trj binh

thudng

G6PD Binh thudng

*Cach tinh:

1. Loai ra nhitng nguGi nam cé hoat do
G6PD bang hodc thdp han 10% gia tri trung vi
trong quan thé nhitng ngudi nam;

2. Xac dinh gid tri trung vi hoat d6 G6PD
mdi: Day la gid tri trung vi diéu chinh dudc dung
lam gia tri 100% cho hoat d6 G6PD, cac ngudng
phan loai sé dudc dinh nghia tir gia tri nay.

Gia tri enzyme G6PD Tong s6 N Nam Nam (diéu chinh)
SO lugng 2809 1740 1069 1037
Trung binh (95% CI) 1U/g Hb 9,03 9,16 8,83 9,03
D0 léch chuan 2,94 2,88 3,03 2,77
Trung vi (95% CI) IU/g Hb 8,93 9,07 8,71 8,78
Khoang 0-31,4 |009-3140| 0-21,49 1,02 - 21,49

Gid tri trung vi hoat d& G6PD trong quan thé nhitng ngudi nam diéu chinh la 8,78 IU/g Hb
(n=1037). Dy la gia tri binh thudng clia hoat dd G6PD trong quéan thé va cac ngudng phéan loai &
muc 30% va 80% so Vdi gia tri binh thudng lan luct la 2,63 IU/g Hb va 7,02 1U/g Hb.

3.2. Ty lé thiéu hoat d6 G6PD theo gigi tinh

Bang 4. Ty Ié thiéu hoat dé G6PD theo gioi tinh

Phan loai thiéu hoat d6 enzyme G6PD Asymp. Sig
Gigi n Khong thiéu/ Ban thiéu Tong s6é e o
Thieu G6PD Ban thiéu Binh thu'dng (2-sided)
Nam? (n, %) 39 (3,65%) - 1030 (96,35%) 1069 QIOIRS
N{® (n, %) 26 (1,49%) 340 (19,50%) 1374 (79,01) 1740 0,001
Tong 65 (2,31%) 2809

Ty |€ thi€u hoat do G6PD cua dobi tugng nghién ciu la 2,31%, trong dé & nam la 3,65% va nit
1,49%, su khac biét cé y nghia thong ké (p <0,001).

3.3. Ty lé thiéu hoat d6 G6PD theo tirng nhém dan toc

Bang 5. Ty Ié thiéu hoat dé G6PD trén tuirng nhom dan téc

A en Tong sd Ty Ié thiéu hoat d6 G6PD
T Dan toc (n) S6 lugng Ty 16 (%)
1 Kinh 1043 8 ,
2 M'Nong 1004 41 4,1
3 H'Mong 642 8 1,2
4 Tay 42 2 4,8
5 Nung 35 2 5,7
6 Kho Me 11 0 0
7 Dao 10 2 20
8 MuGng 8 1 12,5
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9 Thai 5 1 20
10 Tho 3 0 0
11 E bé 2 0 0
12 Cao Lan 2 0 0
13 Hoa 1 0 0
14 Ktu 1 0 0
Tong 2809 65 2,31%

Thi€u hoat d6 G6PD trén ting nhdm dan toc vdi ty I€ la Thai 20%, Mudng 12,5%, Nung 5,7%,
Dao 20%, Tay 4,8%, M'Nong 4,1% va Kinh 0,8%. Dan toc khac vdi cd@ mau thu thap nhd va chua

phat hién truGng hgp nao thi€u hoat d6 G6PD.
3.4. Bién theé di truyén thiéu G6PD

Bang 6. Cic bién thé thiéu G6PD phén theo nhom dan tdc tai cdc ving

Bi&n thé ] Bién tr‘lé' thi€u hg@t do ezyme G6PD Q!‘lén theo dan toc tAai cac VL‘lng_
G6PD Tay Nung | Muong | H'Mong | Thai Dao M’'NGOng Kinh
(n=42) | (n=35) | (n=8) | (n=642) | (n=5) | (n=10) | (n=1004) | (n=1043)
Mahidol 0 1 0 2 0 0 0 1
Viangchan 2 1 1 6 1 1 40 6
Union 0 0 0 0 0 0 0 0
Canton 0 0 0 0 0 1 1 1
Kaiping 0 0 0 0 0 0 0 0

Loai bién thé thi€u G6PD hay gdp nhét trén quan thé nghién clu la bién thé Viangchan véi 58/65
trudng hop (89,23%), bién thé Mahidol vdi 4/65 trudng hgp (6,15%) va bién thé Canton vdéi 3/65

trudng hap (4,62%).

Bang 7. Bién thé di truyén G6PD phén theo céc nhom dén tdc ban dia va di cu’ tir noi khac

Bién thé Dan toc di cu tir mién nui phia Bac Dan toc ban dia
enzyme G6PD n=65 Ty lé (%) n=65 Ty lé (%)
Mahidol 3 4,62 1 1,54
Canton 12 18,46 46 70,77
Viangchan 1 1,54 2 3,08

Nhdm dan tdc di cu tir cac tinh phia Bic ¢ bién thé Mahidol Ia 4,62%, Viangchan 1a 18,46% va
Canton la 1,54%. Trong khi, nhém dén toc ban dia, s6 thi€u G6PD co Vianchang la 70,77%, Canton

la 3,08% va Mahidol 1,54%.

IV. BAN LUAN

4.1. Ty lé thiéu hoat do0 G6PD theo
tirng gidi tinh va dan toc. Theo Hudng dan
clia T6 chirc Y t& thé giGi vé danh gia tinh trang
hoat d0 G6PD phuc vu cho diéu tri tiét can
P.vivax, gia tri binh thudng hoat d6 G6PD trén
quan thé nghién clu 1a 8,78 IU/g Hb va tat ca
ngudi co6 hoat d0 G6PD dudi 30% cla gia tri nay
(nghia la <2,63 IU/g Hb) dugc coi la thi€u hoat
dd G6PD. Két qua nghién clitu nay tuong tu vdi
két qua mot nghién ctu trudc day thuc hién trén
1000 ngudi & Myanmar xac dinh gia tri hoat do
G6PD binh thugng la 8,28 1U/gHb va phu hgp véi
nghién cfu da trung tdm khu vuc Tiéu ving
song Mé Kong (GMS) cho thdy gia tri nay dao
dong tir 7,6-12,4 1U/g Hb. Ty I& thi€u hoat dd
G6PD chung & quéan thé 13 2,31% (n=2809) va
c6 340 (19,5%) ngudi nit & dang ban thi€u hoat
dé G6PD. Tuong tu vdi nghién clru cla Ta Thi
Tinh va cong su phéan tich vé tinh trang thiéu
hoat d6 G6PD dién da trung tam cac vung SRLH
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mién Trung-Tay Nguyén va Nam Bo-Lam Dong
cho thay ty I€é thi€u hoat do G6PD tai cac vlng
déu dudi 10%, phé bién nhat tir 5-6% [1],[2].

Ty |é thi€u hoat d6 G6PD & nam va nif lan
lugt 1a 3,65% va 1,49%, su khac biét co y nghia
thong ké (p < 0,001). Két qua nay tucng dudng
vGi nghién cfu ctia Ta Thi Tinh va cong su [1] hay
nghién clu cla Dang Thi Hong Xuadn Thuy va
cong su tién hanh trong khu vuc mién Trung-Tay
Nguyén [2] vGi ty 1€ thi€u hoat d0 G6PD & nam
cao hon nif va dudc giai thich vi gen Gd ma hoa
cho G6PD ndm trén nhanh dai cla nhiém séc thé
X, nén dudc di truyén theo nhiém sic thé gidi tinh
X va nam gidi thudng bi anh hudng bai tinh trang
thi€u hoat d6 G6PD nhiéu han so vai nir [7].

SO liéu cho thay cd su khac biét vé ty 1é
thi€u hoat do G6PD gilta cac nhom dan toc (p <
0,001). Pong thai, khi phan tich cac nhom dan
toc ban dia va dan tdc di cu tir phia Béc cho thay
c6 su khac biét, trong dé thi€u hoat d6 G6PD &
cac nhom dan toc Kinh, dan téc di cu’ tir mién ndi
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phia Bac va dan toc ban dia lan lugt 0,77%
(8/1043), 2,16% (16/742) va 4% (41/1024), su
khac biét nay c6 y nghia thdng ké vai p<0,05.

4.2. Bién thé di truyén thiéu G6PD trén
quan thé dan dang sdng viung SRLH. Loai
bién thé thi€u G6PD chiém cao nhét trén quén thé
nghién cfu la bién thé Viangchan véi 89,23%
(58/65), k€ dén bién thé Mahidol véi 6,15%
(4/65) va bién thé G6PD mdi Canton Vvdi 4,62%
(3/65). bac biét, khi phan tich gop theo nhém dan
toc di cu tir phia Bac vao Tay Nguyén, dan tdc
ban dia cho thdy véi nhom dan toc di cu tir cac
tinh mién ndi phia Bic cd bién thé Mahidol 13
4,62%, Viangchan c6 18,46% va Canton 1,54%.
Trong khi do, trén nhom dan toc ban dia, loai bién
thé Vianchang chiéu uu thé€ 70,77% va cac bién
thé Canton 13 3,08% va Mahidol 1a 1,54% thap
han. Nghién clu cia Bdang Thi Hong Xuan Thay
trén 120 mau tai huyén Kréng Nang, tinh Bak Lak
[2] cho thady cac nhdm dan tbc cé thi€u G6PD loai
bién th€ Mahidol c6 mdt & dan tdc Tay, Nung,
MuGng, Sach, Thai, Kinh, H'Méng va Vianchang cé
mat & dan toc Tay, Nung, Mudng, Séch, Kinh, E
D&, day la hai bién thé€ chiém uu thé va cao nhét
trong danh sach cac bién thé d3 dugc ghi. nhan tai
vung Dong Nam A. Ngoai ra, bién thé Canton
cling gap trén cac nhdom dan toc Tay, Nung, Sach,
Kinh va Dao vdi ty 18 9,2% va cb 1 ca ¢d bién thé
Kaiping (0,8%) & dan toc Mudng [2].

Trong nghién clu nay gap 3 trudng hdp co
bién th€ G6PD Canton trén nhém dan téc Dao,
M'NAng va Kinh. Day 13 bién thé thudng gap &
ngudi Trung Qudc hodc Malaysia goc Trung Qudc.
Nghién clu cla Hiroyuki Matsuoka va cong su
(2007) [3] thdy bién thé thiu G6PD dugc phat
hién da dang gom Viangchan, Gaohe, Quing
Yuan, Union, Canton, Kaiping, Chinese; Nguyén
Thi Hué va cong su’ (2013) [4] nghién c(tu mot s6
nudc GMS tim thay 7 bién thé la Gaohe Ghaozou,
Chinese-4 Quing Yuan, Viangchan, Union Chinese-
2, Canton, Kaipping va dot bién tham lang chua
the hién kleu hinh rd rang.

Tai cac quoc gia Dong Nam A cac nha
nghién ctu_ciing da kiém tra hon 3000 ngudi
xem cé nhiém KSTSR va thiéu G6PD va két qua
da tim thdy hon 200 ca thi€u G6PD. Cac bién thé
nay dugdc phén loai vao 18p II, ¢ 15 ki€u gen ma
hda G6PD, trong d6 cé 3 ki€u gen mdi dugc phat
hién. Diéu nay cho thay viéc phan tich di truyén
cac bién thé G6PD la can thiét va lam da dang
thém cac bién thé di truyén trong ban do di
truyén thi€u G6PD trén cac nhom dan toc khac
nhau tai Viét Nam [6],[8].

Bién thé Mahidol va Viangchan thé hién hoat

tinh thap trén hong cau va lién quan nguy cg
tan huyét cao khi dung PQ liéu cao. Cac bién thé
khac khdng bi€u hién ddc tinh nhung cd lién
quan dén thi€u G6PD hoac ban thi€u. Trong khi,
diung liéu thdp PQ dé ngdn lan truyén P.
falciparum cho thdy an toan, song dung PQ dé
loai trir P. vivax can xét nghiém hoat dé G6PD.

V. KET LUAN

1. Ty I thi€u hoat dd G6PD chung quan thé
tai diém nghién cu 1a 2,31%. Trong d6 & nam
la 3,65% va & nir la 1,49%. Co su khac nhau vé
ty 1é thi€u hoat d0 G6PD theo cac nhom dan toc
thi€u s6 ban dia va di cu tir cc tinh phia Béc vao
Tay Nguyén;

2. Loai bién thé thi€u G6PD hay gdp nhat
trén quan thé Viangchan vai 89,23% (58/65),
tip sau 1a Mahidol véi 6,15% (4/65) va bién thé
hi€m gap hon la Canton véi 4,62% (3/65). Bac
biét, bién thé Viangchan trén nhém dan tdc tai
cho chiém cao han nhoém dan toc di cur vao Tay Nguyén.

VI. KIEN NGHI

PE dat hiéu qua diéu tri tiét cdn SR do P.
vivax, xét nghiém dinh lugng hoat d6 G6PD nén
dudc xem xét d€ sir dung an toan nhdm thudc
PQ bang bd cam bién dinh lugng c6 thé &p dung
tién lgi, khong can dao tao ky thuat chuyén sau.
Viéc phéan tich cac bién thé thiéu G6PD tai cac
vung SRLH tai Viét Nam la can thiét dé thiét ké
chinh sach diéu tri hgp ly trong TLSR vi mot s6
bién thé Viangchan va Mahidol lién quan dén
tiém ndng tan huyét cao.
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PANH GIA VAI TRO CUA SIEU AM CO HOANH
TRONG TIEN LWONG CAI THO' MAY

Nguyén Minh Hail, Bui Vin Cwong?, Ping Quoc Tuéin?

TOM TAT

Muc tiéu: Danh gia vai tro cla siéu dm cd hoanh
trong tién lugng cai thd may. Poi tugng: Tat ca bénh
nhan dugc cai thd may co chi dinh rit ng ndi khi
quan tai Trung tam hoi suc tich cuc — Bénh vién Bach
Mai tir thang 8 nam 2021 dén thang 9 nam 2022.
Phuong phap: Nghién ciu md ta tién clu, bénh
nhan du tiéu chuan lua chon, du tiéu chuan cai may,
thr nghiém thd tu nhién thanh cong c6 chi dinh rat
6ng nodi khi quan. Cac thong s6 thong khi phat (MV),
tan s6 tha, chi s6 thd nhanh ndng (RBSI) trén may thd
dugc lay khi bénh nhan théd may theo phudng thirc
thad PSV, siéu am cd hoanh tién hanh ngay trudc khi
rut 6ng khi bénh nhan tu thé T-tube qua ndi khi quan.
Két qua: ti I€ cai may tha thanh cong 1a 73,3% (n =
33), thét bai la 26,7% (n = 12), 18 bénh nhan co rdi
loan cc hoanh (40%) va 27 bénh nhan khong roi loan
cd hoanh (60%), hanh trinh cg hoanh (DEN) va ti &
day 1én cd hoanh (DTF%) hai bén la khong khac nhau
6 hai nhdm rdt 6ng thanh cong va rdat 6ng that bai.
Trong nhoém co rGi loan cd hoanh, DEN phai & nhdm
rut 6ng that bai la thap han nhdm rdt 6ng thanh cong
vGi cut-off < 0,48cm cho do nhay 100%, d6 dac hiéu
60%, dién tich dugi dudng cong (AUC) la 0,86. Két
luan: Siéu am cd hoanh khong co gia tri tién lugng
rut 6ng khi quan & tat cd cac bénh nhan. Bénh nhan
€6 r6i loan cg hoanh DEN phai < 0,48 cm tién lugng
rat éng noi khi quan that bai, DEN phai > 1cm tién
lugng rat 6ng ndi khi quan thanh cong & bénh nhan
ho khac tot.

Ta khoa: Siéu am cd hoanh, hanh trinh co
hoanh, ti I€ day Ién cg hoanh, cai may thg, rit 6ng noi
khi quan
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THE PREDICTIVE VALUE OF DIAPHRAGM
ULTRASOUND FOR WEANING OUTCOMES

1Bénh vién Pa khoa Tinh Ha Nam

2Bénh vién Bach Mai B

Chiu trach nhiém chinh: Nguyéen Minh Hai
Email: nguyenhaihmu0915@gmail.com
Ngay nhan bai: 28.9.2022

Ngay phan bién khoa hoc: 18.11.2022
Ngay duyét bai: 28.11.2022

194

IN MECHANICALLY VENTILATED PATIENTS

Study objectives: Evaluation of diaphragmatic
ultrasound in predicting mechanically ventilated
weaning. Study subjects: 45 mechanically ventilated
weaning patients at Bach Mai Intensive care center.
Methods: Prospective, Descriptive study, patient’s
data were collected at the time the patients had
indication for entracheal extubation. The patients were
put in semi-recumbent position, the mechanically
ventilated measurements were collected when the
patients were ventilated by PSV mode, diaphragmatic
ultrasound was perfomed just before extubation when
the patients were breathing spontaneously by
endotracheal. Results: Analyte data of 45 patients,
successful extubation rate was 73.3% (n=32), failed
extubation rate was 26,7% (n=13), 18 patients had
diaphragmatic dysfunction (40%), 27 patients had not
diaphragmatic dysfunction (60%) Bilateral
Diaphragmatic Excursion in Normal breath (DEN) and
bilateral Diaphragmatic Thickness Fraction (DTF%) are
not different in successful extubation group and failed
extubation group. Right DEN in failed extubation group
is lower than in successful extubation group. The
combined sensitivity and specificity of right
DEN<0,48cm for extubation failure was 100% and
60%, respectively. The area under the receiver
operating characteristic curve was 0.86 for right DEN.
Conclusion: Diaphragmatic ultrasound is not value in
predicting mechanically ventilated weaning on all
patients. The patient who had right DEN < 0,48 cm
were predicted failed extubation, right DEN > 1 cm
predicts sucessfull extubation in patients who had
strong cough strengh.

Keywords: diaphragm ultrasound, diaphramatic
excursion, diaphragmatic thickness fraction, mechanically
ventilated weaning, endotracheal extubation.

I. DAT VAN BE

Hau hét cac bénh nhan nang trong khoa hoi
stc tich cuc can dugc thong khi nhan tao [1],
viéc rut 6ng ndi khi quan cang sé6m cang tot
nham han ché& dugc cac bién chiing cda thong
khi nhan tao nhu viém phdi lién quan dén thd
may [2], chdn thuong phdi ap luc, chan thuong
thé tich d3c biét thong khi nhan tao trén 48 gig
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