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KHAO SAT CAC YEU TO TIEN LUONG NANG O’ BENH NHAN
NHIEM TRUNG CO SAU TAI BENH VIEN CHQ' RAY TU 2019 DEN 2022

TOM TAT

Pat van dé: Nhiém trung cd sau (NTCS) la tinh
trang nhlem trung nang anh erdng dén cac khoang va
mac cd sau. Xac dinh cac yéu to tién lugng (YTTL)
NTCS nang c6 thé dua ra k& hoach diéu tri thich hop.
Muc tiéu nghién ciru: Khao sat cac YTTL bién chirng
trong NTCS. P6i twgng va phudng phap nghién
cfu: Chdng t6i phan tich hoi clru va tién ciu 257
trufdng hgp NTCS dugc diéu tri tai Bénh vién Chg Ray
tr 12/2019-7/2022. Hoi quy Ioglst|c da bién dudc
dung dé€ phén tich cac yéu t6 1am sang va can Iam
sang lién quan dén bi€n cerng nhiém triing c8 su.
Két qua: Bién chiing xady ra ¢ 100 trén 257 trudng
hgp. Ho6i quy logistic da bién cho thdy su hién dién
kho thd (p<0, 001), dau nguc (p=0,01), d6 bao hoa
oxy mau ngoai vi (Sp0;) (p=0,01) thap khi nhap vién,
khoang sau hong (p 0,001), nhiéu khoang cO bi anh
huéng (p=0 ,01) va viém mac hoai to (p<0, 001) c6
nhiéu kha nang bi bién chitng NTCS. Ket luan: Kho
tha, dau nguc, SpOz, khoang sau hong, s6 khoang c6
bi anh hudng va viém mac hoai tir la nhitng YTTL bién
chu‘ng

Tu khoa: Nh|em trung ¢6 séu, bién chiing, phan
tich da bién, yéu to tién lugng.

SUMMARY

SURVEY ON THE POOR PROGNOSTIC

FACTORS IN PATIENTS WITH DEEP NECK
INFECTIONS AT CHO RAY HOSPITAL FROM
2019 TO 2022

Background: Deep neck infections are serious
infections affecting the deep cervical fascia and
spaces. Identifying predictive factors for severe deep
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neck infections may allow the establishment of
appropriate treatment. Objective: To identify
predictive factors for complications of deep neck
infections. Methods: We retrospectively and
prospectively analyzed 257 cases of DNIs treated at
Cho Ray hospital between December 2019 and July
2022. The multivariate logistic regression method was
used to analyze clinical and laboratory factors
associated with complications of DNIs. Results: In
this study, complications in DNI patients occurred in
100 out of 257 cases. The multivariate logistic
regression model showed that the presence of
dyspnea (p<0.001), chest pain (p=0.01), low
peripheral oxygen saturation (p=0.01) on admission,
retropharyngeal space involvement (p=0.001),
involvement of multiple spaces (p=0.01), and
necrotizing fasciitis (p<0.001) were more likely to
have complicated deep neck infections. Conclusion:
Dyspnea, chest pain, peripheral oxygen saturation on
admission,  retropharyngeal space involvement,
number of space involvement, and necrotizing fasciitis
are the predictive factors for complications.

Keywords: Deep neck infections, complications,
multivariate analysis, predictors.

I. DAT VAN PE

Nhiém trung cd sau 13 tinh trang nhiém triing
xay & cac khoang va mac sau vung 6, dic trung
bgi su tién trién nhanh va cac blen chu‘ng de doa
tinh mang 3. Nhiém tring c8 sdu van mot van
dé sic khde quan trong & nhiéu nudc, gay ra ty
|é bién chitng va tr vong dang ké 4, ty 1& tir vong
7,1 —41,7% khi co bién cerng

Nh|em trung cd sau néng la tlnh trang nhiém
tring ¢ su ¢ bién chu’ng va nguy co tu vong
cao. Do dlen ti€n nhanh cta nhiém trung cd sau
c6 thé dan dén céc bién chu’ng nguy hiém gém:
tdc nghén dudng thd, sdc nhiém trung, thuyen
tdc tinh mach canh, viém trung that, tran ma
mang phdi, viém ph6i... 67, nén viéc tién lugng



TAP CHi Y HOC VIET NAM TAP 522 - THANG 1 - SO 2 - 2023

bénh nhan nang trong giai doan sém dong vai
tro quan trong Tai Viét Nam trong nhirng nam
gan day, cd nhiéu nghién cfu vé nhiém tring cd
sau, nhung it nghién cu vé nhitng yéu to tién
ILr(_jng bénh. Viéc nghién clru dugc thuc hién
nham tim ra cac yéu t6 1dam sang, can 1am sang
cd gia tri trong tién Ierng bénh nhan nhiém
trung cd sau nang, s& gép phan hd trg bac si lam
sang c6 phudng an diéu tri bénh nhan tich cuc,
kip thsi, han ché dién ti€n bénh ma con gilp
giam ty lé t& vong. Chinh vi nhitng ly do trén,
ching t6i tién hanh nghién cdu v&i muc tiéu
khao sat cac yeu to tién lugng nang & bénh nhan
nhiém triing c6 sau.

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

Cac benh nhan dén kham va diéu tri nhiém
trling c6 sau tai Bénh vién Chg Ray trong khoang
thgi gian tur 12/2019 dén 7/2022, dugc chon vao
mau thda céc tiéu chuén “sau: tur 16 tu0| trg lén
va dudc chdn doan nhlem tring c6 sau (Iam
sang: sung, dau vung cd, s6t, nudt dau...; can
lam sang: bach cau tang, choc hut ra ma, dac
diém hinh anh hoc; dau hleu trong phau thuat
(+/-): mu, hoai t&r mac c6...). Vi phuong phap
nghién cGu la mo ta loat ca.

Ill. KET QUA NGHIEN cU'U

Trong thgi gian nghlen cttu tir thang 12/2019
dén thang 7/2022 tong cong c6 257 bénh nhan
thoa tiéu chudn chon mau va khéng cd tiéu
chuén loai trir dugc dua vao nghién cuu.

Pac dlem chung é bénh nhan NTCS

Dich té va bénh Iy di kém. Nam chiém ty I€
61,9% (159/257) va nit chiém ty 1& 38,1%
(98/257). Ty |é nam/nir: 1,6.

Tudi trung vi cla cac ddi tugng tham gia
nghién c(iu 1a 57 tudi (khoang t& phan vi: 44 —
65 tudi), tudi nhd nhét la 17 tudi, tudi I16n nhat 1a
86 tudi.

Phan I6n da dugc diéu tri tai cac trung tdm Y
t& trudc khi dugc chuyén dén BVCR chiém ty 1&
63% (162/257), tv mua thuGc/phong kham
chiém ty 1é 31,5% (81/257) va khong diéu tri la
5,5% (14/257).

Chi s6 khdi ca thé (BMI) c6 trung vi la 22,3
kg/m2 (khoang t(f phan vi la 20,1 — 24,4 kg/m?2).

Triéu chirng va dau hiéu lam sang. Sung
viung ¢ mat (99,2%), dau ving cd mat
(95,7%), nudt dau (26,5%), khé nudt (23,7%),
ha miéng han ché (21,4%), phu né hong miéng
(20,6), khé thd (17,9%), sot (14,4%), dau rang
(10,5%), roi loan giong ndi (20%), phu né san
miéng (7,8%), dau nguc (5,1%), dau tai (0,8%).
Cac triéu chirng mudn ciing gdp la do ma ra da,
hoai tir da va d3u Iép bép dudi da chiém ty I€ [an
luot la 7,4%, 3,1% va 2,0%.

Bién chirng

Bang 1. Cic bién chirng nguy hiém

o . Ton Ty lé

Bién chirng (n= 2597) (X/O)-

Tac nghén dudng thd 50 19,5
Viém trung that 48 18,7
Viém phoi 22 8,6
Nhiém trung huyét 14 5,4
Soc nhiém trung 13 51
Tran dich mang phai 7 2,7
Huyét khoi tinh mach canh 4 1,6
Tran mU mang phoi 2 0,8

Bién chiing xay ra & 100 trudng hgp chiém ty
Ié 38,9% (100/257). Trong dd, bién ching tic
nghén dudng thd thudng gap nhat chiém ty |é
19,5% (50/257), ti€p dén la viém trung that 18,7%
(48/257) (Bang 2). Trong 48 trudng hgp viém
trung that, cd 41 truGng hop viém trung that trén
va 7 trudng hdp viém dén trung that dudi.

Cac yéu to tién Iugng bién chirng NTCS.
Qua phan tich hoi quy logistic dan bién ghi nhan
cac yéu t6: tudi, diéu tri trudc nhap vién, dai
thao duGng, bénh ly khdp, s6 lugng bénh ly di
kém, dau nguc, kho thd, rdi loan giong noi, phu
né hong miéng, tri gidc, mach, huyét ap tam
truang, nhip thd, SpO: lic nhap vién, %Neu, ti€u
cau, khi trong tén thuong, khoang dudi ham,
khoang canh hong, khoang sau hong, khoang
tang, khoang canh, s6 lugng khoang, loai nhiém
tring cd siu co lién quan dén bién chiing NTCS
(Bang 3). Chung toi dua cac bién trén vao phan
tich da bién bang md hinh hoi quy logistic vdi
phuang phap hoi quy tirng budc thuan va chi s6
AIC dé xac dinh cac yéu t6 tién lugng doc lap
li€n quan dén bién chirng.

Bang 2: Cac yéu to tién luong bién chiing NTCS qua phan tich hoi quy logistic don bién
Yéu t& "IN | (eotba) | OR |KTC95% | pr
TuGi
< 30 tuoi 22 (81,5%) 5 (18,5%) 1
31-59 tuoi 73 (58,9%) 51 (41,1%) 3,07 |[1,09-865| 0,03
> 60 tudi 62 (58,5%) 44 (41,5%) 3,12 |1,09-888| 0,03
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Diéu tri trudc nhap vién

Khong diéu tri 12 (85,7%) 2 (14,3%) 1
Tu mua thudc/PK 65 (80,3%) 16 (19,7%) 1,48 |0.30-727| 0,63
Bénh vién tuyén trudc 80 (49,4%) 82 (50,6%) 6,15 [1,33-284| 0,02
SO0 bénh ly di kem
0-1 119 (68,4%) | 55 (31,6%) 1
>1 38 (45,8%) 45 (54,2%) 2,56 |1,50-4,38| 0,001
Dai thao dudng 87 (69,1%) 39 (31,9%) 1,94 [1,17-3,24| 0,01
Bénh ly khdp 4 (26,7%) 11 73,3%) 4,73 [1,46 - 15,3| 0,009
Tri giac lGc nhap vién
Tinh 155 (62,3%) | 94 (37,7%)
Le mg 2 (50%) 2 (50%) 3,87 |[1,04 - 14,34 0,04
HOn mé 0 (0%) 4 (100%)
Mach (lan/phut) 92 (84 -103) | 99 (84 —115) 1,02 |1,00-1,03| 0,02
Huyét dp tam trugng (mmHg) 77,2 £ 12,1 73,8 £ 13,8 098 [0,96-1,00] 0,04
Nhip thé
< 20 Ian/phit 150 (67,6%) | 72 (32,4%) 1
>20 [an/phut 7 (20%) 28 (80%) 8,33 |3,48—20,0| <0,001
Sp0> 98 (96 - 98) 96 (95 -98) 0,54 |0,43—0,67| <0,001
Triéu chirng va dau hiéu lic nhap vién
PhU né hong miéng 25 (47,2%) 28 (52,8%) 2,05 [1,11-3,78] 0,02
Kho thé 3 (6,5%) 43 (93,5%) 38,7 11,6 —129,8| <0,001
Thay doi giong noi 5 (25%) 15 (75%) 536 [1,88—153| 0,002
Pau nguc 1(7,7%) 12 (92,3%) 21,3 P,72-166,3] 0,004
%Neu
<80 % 67 (77,0%) 20 (23,0%) 1
>80 % 90 (52,9%) 80 (47,1%) 2,98 [1,66-5,34| <0,001
Tiéu cau
<200 (G/L) 23 (40,4%) 34 (59,6%) 1
>200 (G/L) 134 (67%) 66 (33%) 0,33 |0,18—10,61] <0,001
Khi trong tdn thuong 38 (39,6%) 58 (60,4%) 4,32 [2,52—-7,42| <0,001
So khoang
<2 123 (76,4%) | 38 (23,6%) 1
>2 34 (35,4%) 62 (64,6%) 590 |3,40— 10,3 | <0,001
Khoang cd lién quan
Dudi ham 83 (55,0%) 68 (45,0%) 1,90 |1,12-3,20| 0,02
Khoang tang 71 (51,5%) 67 (48,5%) 2,46 |1,46 —4,14| 0,001
Canh hong 23 (34,9%) 43 (65,1%) 440 |(2,43-7,96| <0,001
Sau hong 16 (61,1%) 36 (38,9%) 496 |2,57-9,58| <0,001
Khoang canh 10 (40%) 15 (60%) 2,60 |1,11-6,03] 0,03
Loai nhiém trung c6 sau
Khdng VMHT 141 (72,7%) 53 (27,3%) 1
VMHT 16 (25,4%) 47 (74,6%) 7,81 |4,08-15,0| <0,001
*Hoi quy logistic don bién.
Bang 3. Cac yéu to'tién luong bién chirng NTCS khi phéan tich logistic da bién
Yéu to Pon vi OR KTC 95% p*
Kho thd Cd/khdng 23,39 6,06 — 90,21 <0,001
Loai NTCS VMHT/khong VMHT 5,91 2,40 — 14,58 <0,001
Khoang sau hong C6/khéng 4,63 1,88 — 11,40 0,001
Dau nguc Co/khong 17,10 1,92 - 152,14 0,01
So lugng khoang 1 khoang 1,58 1,10-2,28 0,01
Sp02 1% 0,67 0,49 -10,91 0,01
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*HoOi quy logistic da bién: Qua phan tich
da bién ghi nhan khdé thd, dau nguc, Sp0O2,
khoang sau hong bi anh hudng, s6 lugng khoang
c6 bi anh hudng va viém mac hoai t&r 1a nhitng
yéu t6 tién lugng doc lap bién chiing & bénh
nhan NTCS.

IV.BANLUAN

Pic diém nhiém trung cd sau. Két qua
nghién cru cho thay bénh nhan nam chiém ty Ié
61,9%, bénh nhan nir chiém ty 1€ 38,1%. Ty lé
nam/nir la 1,6, ty 1€ nam chiém da s6 ciing dugc
ghi nhan trong cac nghién clifu vé nhiém trung
6 sdu cla cac tac gia Tran V8 Thay Chung, Tran
Anh Bich®?, du chua dugc biét rd6 nguyén do. Do
tudi trung vi 13 57 tudi (khoang tir phan vi: 44 —
65 tudi) terng tu' nhu nghién clu cta Tran V&
Thuy Chung °.

Bénh ly di kem dong vai tro quan trong sy
tién trién cua nhiém trung do tac dong xau Ién
hé mién dich 1°, Tac gid Boscolo-Rizzo P. cho
th§y dai thao dm‘jng lién quan dén bién chiing
NTCS (OR=7,37; KTC 95%: 3,9-13,94; p<0,001)
khi phan tich dan bién va la yéu t6 tién Ilugng
doc lap bién chidng khi phan tich da biéntt.

Trong nhom xac dinh dugc nguyén nhén thi
nguyén nhan do rang la thudng gap nhat chiém
ty 1€ 22,2% va nguyén nhan do rang ciing dugc
bao cao la nguyén nhan chinh gay NTCS & ngudi
I&n. Triéu chirng va dau hiéu lam sang thudng
gdp 1a sung ving cd mat (99,2%), dau ving c6
mat (95,7%), nu6t dau (26,5%), khd nudt
(23,7%), ha miéng han ché (21,4%) tuong tu
nhu nghién clfu cta tac gia Bosocolo-Rizzo P,
Tai thdi diém nhap vién, ghi nhan tinh trang téng
bach cau vdi neutrophil uu thé.

Ap xe chiém ty 1& cao nhat 1a 72% (185/257),
ti€p dén la viém mac hoai tir 24,5% (63/257) va
viém mo té bao 3,5% (9/257. Két qua nay tucng
ddng v&i nghién clru cla tac gia Tran VO Thuy
Chung nghlen cltu trén 152 trudng hgp nhieém
tring ¢6 sau tai Bénh vién Chg Ray ghi nhan véi
ty & ap xe, viém mac hoai tlr va viém mo t€ bao
[an Iugt 1& 75,7% (115/152), 19,7% (30/152) va
4,6% (7/152) °. Trong nghién cru cla ching toi,
viém mo t€ bao chiém ty 1€ thap nhat, cg thé giai
thich 1a viém mo té bao la bénh ly nhiém trung
¢ thé diéu tri ndi khoa va theo ddi_tai tuyén co
s@, chi chuyen lén tuyén trén khi dién tién thanh
ap xe hodc cé bién chiing.

Ty |é bién chirng va loai bién chlﬁrng dugc ghi
nhan terng doi khac nhau gilta cac nghlen clu
trong va ngoal nuéc, co thé do déc diém dich t&,
kinh t€ xa hoi tai moi nudc va lua chon thong ké

loai bién ching trong qua trinh diéu tri (Bang 4).
Du khac nhau vé két qua gilta cac nghién ciu
nhung tac nghén dudng thd va viém trung that
[ nhirng bi€n chirng thutng gap°.

Bang 4. Ty Ié bién chung trong NTCS &
mot s6 nghién cuu

Nghién ciru Nam cLy(r::?gb(l‘?/:)
Mejzlik J 10 2017 10,6
Gunaratne D A 2018 31,56
Suehara AB 2020 50,3
Tran VO Thay Chung ° | 2016 21,05
ChL’lng toi 2022 38,9

Cac yéu té tlen lugng nang & bénh nhan
nhiém trung cd sau. Nhiéu yéu t6 va md hinh
théng k& khac nhau da dugc st dung dé xac
dinh cac yéu t6 tién lugng blen cerng de doa
tinh mang trong nhiém tring c6 sau. Cach tiép
can thong ké phan tich da bién cé kha nang phat
hién cac bién sd lIam sang nao lién quan vdi tién
lugng ndng mot cach doc lap va diéu nay co thé
quan trong trong viéc Iap k& hoach chan doan va
diéu tri nhiém trung ¢4 sdu !°. Qua nghién ciu
chung toi ghi nhan cac yéu t6 tién lugng doc lap
bién chirng gom khé thd, dau nguc, SpO2,
khoang sau hong bi anh hudng, s6 lugng khoang
cd bi anh hudng va viém mac hoai tr. Tac gia
Suehara A. B. va cong su’ da nghién cru héi cttu
trén 133 trudng hgp NTCS tai Brasil, qua phan
tich da bién ghi nhdn tudi cao (p=0,017) va
nhiéu khoang cd bi anh hudng (>2 khoang)
(p<0,001) c6 lién quan dén bién chirng 3. Tac
gia Staffieri C. va cOng su' & Y da nghién clru hoi
cltu trén 282 trudng hgp NTCS, qua phan tich da
bién ghi nhan chi cé s6 lugng khoang c6 bi anh
hudng (>1 khoang) la yéu t6 tién lugng doc lap
cla bién chiing (OR=2,46; KTC 95%: 1,03 —
5,89; p=0,04) '°. Tac gia Mejzlik J. va cong su' &
Czech da nghién clru hoi clru trén 586 trudng
hgp NTCS, qua phan tich da bién ghi nhan
khoang sau hong bi anh hudng (OR=3,46; KTC
95%: 1,47 — 8,14; p=0,005), t&n thucng ving
mach mau I6n (OR 3,71, KTC 95%: 1,45 -
9,50; p=0,006) va nhlem Candlda albicans Ia cac
yéu to tién lugng doc lap cda bién chiing 0. Co
su khéng gi6'ng nhau gilfa cac nghién ctru trén
thé gldl vé yeu to nguy cd lién quan dén nhlem
tring cd sau nang, c6 thé 1a do su phu thudc Ian
nhau phtc tap cla cac bién so lam sang trong
g6p phan vao tién lugng NTCS va su khong dong
nhat cla cac phuong phap tiép cin chin doan
va diéu tri NTCS.

V. KET LUAN i
Nhitng bénh nhan nhiém tring c6 siu c6
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triéu chirng khé thd, dau nguc, SpO: thap Iuc
nhap vién, co ap xe khoang sau hong, hoac ap
xe nhiéu khoang c& hodc viém can mac hoai_tr
la cac yeu t6 lam tdng kha néng dién tién nhiém
tring cd su nang.
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DANH GIA MOI LIEN QUAN GIT'A HINH THAI PHOI NANG VO' Ti LE
LAM TO O' NHOM BENH NHAN LAM THU TINH ONG NGHIEM
CHUYEN PON PHOI NANG PONG LANH

Vii Thiay Hal, Nguyén Manh HaZ Nguyén Dinh Tao®

TOM TAT

Muc tiéu: Nghién ctu nham dénh g|a moi lién
quan gitia hinh thai phoi nang va ti 1é Iam t6 6 nhdm
bénh nhan lam thu tinh ong nghlem va chuyén don
phdi nang déng lanh. Pdi tugng va phuadng phap
Ching t6i da ti€n hanh nghién cu md ta trén 384
ph0| nang dong lanh dugc chuyén dan ph0| vao budng
t&r cung cta cac bénh nhan 1am thu tinh 6ng nghlem
tai Trung tam hd trg sinh san va céng nghé mé ghep,
Benh vién Dai hoc Y Ha Noi giai doan 2019-2021. Két
qua: Trong 384 chu ky chuyen dan ph0| dong lanh, ty
& 1am t6 1a 54,9%. Ty & 1am t6 cua ph0| co chat
Iigng hinh thai rat t6t va tot (72,2% va 61,8%) cao
hon déng k& so vdi ty 18 lam to cua phoi chat luUgng
h|nh thai trung b|nh (54,4%) va xau (25,3%). Ca 3
yeu t6 do glan rong khoang phoi, khi t€ bao mam va
t& bao 14 nudi déu cd mai lién quan dén ty 1& lam 3.

1Pai hoc Y Dugc Hai Phong

2Pai hoc Y Ha Noi

3Bénh vién Pa khoa 16A Ha Péng
Chiu trach nhiém chinh: Vi Thay Ha
Email: thuyha.vth@gmail.com

Ngay nhan bai: 19.12.2022

Ngay phan bién khoa hoc: 12.12.2022
Ngay duyét bai: 20.12.2022

84

Tuy nhién sau khi st dung héi quy logistic, hiéu ch|nh
theo tuSi me, s6 lan chuyen pho6i va do gian rong
khoang ph0| thi chi c6 yéu t& khoi t& bao mam va té
bao la nudi cé méi lién quan vdi ty 1€ lam to.

T khoa: chuyen don phoi dong lanh, hinh théi
ph6i nang, do gian réng khoang phdi, khdi t& bao
mam, t& bao 14 nudi.

SUMMARY
EVALUATING THE ASSOCIATION BETWEEN
BLASTOCYST MORPHOLOGY AND
IMPLANTATION RATE IN SINGLE
BLASTOCYST TRANSFER OF INVITRO
FERTILIZATION PATIENTS

Objectives: Evaluating the association between
blastocyst morphology and implantation rate in single
blastocyst transfer of invitro fertilization patients.
Subjects and methods: In this cross-sectional study
performed at Center of IVF and Tissue engineering -
Hanoi Medical University Hospital, the blastocyst
morphology and implantaion outcomes of 384 single
vitrified embryo transfer cycles were evaluated.
Results: The overall implantation rate was 54.9%.
The implantation rates of very good and good
morphological blastocyst groups (72.2% and 61.8%)
were significantly higher than that of average



