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trudng hap (33%) ro bén phai.* Tham chi Roh
con ghi nhan 5/8 (62,5%) trudng hdp ro bén
phai.8

Trong nghién ciu cda ching t6i, c6 8 bénh
nhan chi vét hach bén phai. Bén canh do thi trong
s6 nhitng bénh nhan ro bén phai phat hién trong
md c6 1 bénh nhan ndm trong nhdm vét hach ca
2 bén, nhu vay ro bén phai xay ra it nhat la 9
bénh nhéan (17 3%) Qua két qua nghién cttu nay
cling nhu ctia cac tac gia khac thi cé vé ro du’dng
chap bén phai xay ra pho bién han chung ta van
nghi. Diéu dé chi ra rang bién chling nay la mot
mdi de doa & ca 2 bén va can phai can thén & ca
bén phai cling nhu & bén trai.

V. KET LUAN

RO duBng chdp la mot bién chiing c6 thé gap
sau phau thuat tuyen glap kém nao vét hach c6.
Dich rd trong m& ¢4 mau trong sudt chiém ti 1&
100%. Nong do Triglyceride la 83,03 =
28,88mg/ dL va thdp hon ndong do trong huyét
thanh chiém ti 1é 100%.

Dich rd sau mé& ¢ mau tréng sita la 68,9%,
mau vang sam la 31,1%. Lugng dich 24h ngay
cao nhat la 80,8 = 76,1 ml (30 — 300ml), Nong
do Triglyceride dich ro la 545,8 + 489,7 mg/dL
(88 — 2223,8 mg/dL). C6 97,8% bénh nhan co
nong do Triglyceride dich ro > 100mg/dL, 95,6%
¢6 ndng do6 cao han trong huyét thanh.
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VAI TRO CUA CHI SO GEDVI TRONG HU’O’NG DAN HOI SU’C THE DICH
O’ BENH NHAN SOC NHIEM KHUAN TAI TRUNG TAM CAP CUO’U

TOM TAT.

Viéc danh g|a huyét dong cd y nghia quan trong
dé dua ra quyet dinh x{ tri b&nh nhan. Chi s6 t6ng
thé tich cu0| tam trugng (GEDVI) dugc do bang dung
cu PiCCO ¢6 nhiéu uu diém nhu khong phu thudc vao
tinh trang thd may cia bénh nhéan, ap luc & bung, la
dugc dugc ap dung trong hudng dan bu dich bang
PICCO & bénh nhan s6c nhiém khuan. Ching ti tién
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hanh nghién clu tién clru nhdm déanh gid vai tro
huang dan truyen dich trong s6c nhiém khuan cta chi
s6 GEDVI trén cac bénh nhan hoi suic cap clu. Ket
qua cho thay, giad tri GEDVI trudc truyen dich cang
thap thi t| Ie dap Ung truyén dich cang cao. Chi s6
GEDVI c6 gia tri trung binh du doan dap (fng truyén
dich & bénh nhan sdc nhiém khuan véi dién tich dudi
dudng cong AUC 13 0.732 (95%, CI: 0.609-0.856). VGi
giad tri nguGng GEDVI<600, du bao bénh nhén dap
Ung truyén dich ¢ do nhay 0.68; d6 dac hiéu 0.73;
gia tri du bdo duong tinh 82.1%; gia tri du bao am
tinh 55.9%. Ti I&é dap Ung truyén dich ¢ 3 nhdém
GEDVI <450; 450-600; 600-700ml/m2 [an lugt la
100%; 78.8%; 45.7%. Két luan: chi s6 GEDVI c¢6 gia
tri trong dur bao dap Ung vGi truyén dich & bénh nhan
s6c nhiém khuan.

7w khoa: tham do huyét dong, sdc nhiém khuan,
hdi sirc thé dich
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SUMMARY

THE ROLE OF GEDVI (GOAL END
DIASTOLIC VOLUME INDEX) AS PREDICT
FACTOR FOR FLUID RESUSCITATION IN
PATIENT WITH SEPTIC SHOCK AT
EMERGENCY DEPARTMENT

The hemodynamic investigation has a pivotal role
in decision making for fluid resuscitation. The GEDVI
index (Goal End-Diastolic volume index) provide the
precise information cause it is independent to
ventilation, abdominal cavity pressure and to be the
guide for volume resuscitation. We conducted the
study to evaluate the role of GEDVI as guide and
predict factor to clinical judgement in emergency
setting. We found that, the smaller number of GEDVI
before infusion, the greater respond to the fluid
resuscitation outcome.The average value of GEDVI
had the predict value with AUC of 0,732 (95% CI:
0,609-0,856). With the cutoff value under 600, the
sensitivity was 0,68, specificity of 0,73, positive
prediction value of 82.1%, negative prediction value of
55.9%. Conclusion: Those outcome of our study told
us the treasure of GEDVI in the effectiveness of fluid
resuscitation in septic shock patients.

Keywords: hemodynamic investigation,
shock, fluid resuscitation

I. DAT VAN PE

Viéc danh gia huyét dong cé y nghia quan
trong dé dua ra quyét dinh xUr tri bénh nhan. C6
nhiéu phuong phap danh gia dap Ung truyén
dich da dugc st dung. Moi phuong phap déu co
uu nhudc diém riéng. Chi s6 CVP dugc ding
trong thuc hanh 1am sang tir trudc dén nay, la
muc tiéu trong chién Iugc diéu tri s6m nhung
nhiéu nghién clu chi ra nhiéu han ché trong
danh gid dap (ng truyén dich. Hién nay c6 nhiéu
bién phap thdm do téi thiéu vdi ti 1& bién chiing
do qua trinh can thiép thap dugc ap dung tai cac
don vi hoi stc trong do cd dung cu tham do
PiCCO ngay cang pho bién va goép phan giam
thdi gian thd may, nam vién va ti 1 t&r vong cho
bénh nhan. Chi s6 téng thé tich cudi tdm truong
(GEDVI) dugc do bang dung cu PiCCO c6 nhiéu
uu diém nhu khéng phu thuoc vao tinh trang thd
may ctia bénh nhan, &p luc 6 bung, la dugc dugc
ap dung trong huéng dan bu dich béng PiCCO &
bénh nhan s6c nhiém khuan!. Trén thé& gidi co
mot s6 nghién cltu chi ra gia tri cia GEDVI trong
danh gia dap Ung bu dich clia bénh nhan. Hién
nay tai Viét Nam chua c6 nghién cltu danh gla
chi s6 GEDVI trong hu’dng dan truyén dich &
bénh nhan s6c nhiém khuan.

GEDVI (goal end-diastolic volume index)- chi
s téng thé tich bén budng tim cudi tdm trucng
hiéu chinh theo chi sG dién tich bé mat da theo
can nang ly tudng (PBSA), dugc tinh bang cong

septic

thirc2: GEDV= CO x (MTt — DSt) (ml)

GEDV 2
GEDVI= PBSA (ml/m )

GEDVI 13 chi s6 ly thuyét ly tudng cho téng
thé tich bdm budng tim cudi thdi ky tdm truong,
mot vai tac gia cho rang nd con gbm ca thé tich
mau tu vi tri catheter tinh mach bom chat chi thi
vao tdi cho tinh mach chd trén d6 vao tam nhi
phai va lugng mau tir dong mach chu Ién tdi cho
cam Ung nhiét cla catheter dong mach?. Nghién
ctu trén cac bénh nhan sau phau thuat, gia tri
binh thudng ctia GEDVI la 680-800 ml/m2, tuy
nhién, trén nhdm bénh nhan chung, ddc biét la
bénh nhan sbc nhiém khuan thi khong cd gia tri
khoang t6i uu dugc dua ra.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Cac bénh nhan dugc lua chon theo tiéu
chuan sau: Chan doan s6c nhiém khuén theo
hudng dan SCC 2016.

Bénh nhan >18 tudi.

Bénh nhan dugc dat thiét bi tham do PiCCO

Bénh nhan va/hoac gia dinh dong y tham gia
nghién cu.

Nghién ctu dugc ti€n hanh tai khoa Cap
cltu, bénh vién Bach Mai trong 2 nam tur 2019-
2021.

Quy trinh test dich:

Budc 1: Bénh nhan dudc do CVP,cac thong
sO PiCCO trudc truyén dich.

Budc 2: Néu bénh nhan khong cdé nguy ca
qua tai dich(GEDVI>700ml/m? hodac EVLWI>10
ml/kg), ti€p budc 3; néu khong, diing test dich,
diéu chinh cac thong s6 van mach theo huyét ap
muc tiéu.

Budc 3: Truyén 500ml natriclorid 0.9% trong
10-15 phut qua dudng truyén catheter tinh mach
trung tdm khong clng véi dudng truyén sir dung
thudc van mach.

Budc 4: Po CVP, cac thong s6 PiCCO ngay
sau truyén dich

Budc 5: Danh gia thay déi CI, néu CI ting
t6i thiéu 15% so Vvdi trudc truyén dich, test
truyén dich duang tinh, ti€p tuc budc 6; néu
khong, dirng test dich; két thuc nghién cuu.

Budc 6: Néu huyét ap trung binh sau truyén
dich tang cao trén 90mmHg, giam liéu_thubc van
mach noradrenalin 0.05 pg/kg/phdt moi 2-5 phut
hodc dobutamin moi 2.5 pg/kg/phit dé dat
huyét ap muc tiéu; quay lai budc 1.

Vai trd ctia GEDVI trong erdng dan truyén
dich & bénh nhan séc nhiém khuén:

+ GEDVI, CI, CVP trudc va sau truyén dich;

+ Sy thay d6i CI: ACI% o Pép Ung truyén
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dich (cé/khong).

+ Phan nhém GEDVI (nhém 1 GEDVI <
450ml/m?2, nhom 2 GEDVI

450-600ml/m2, nhém 3 GEDVI >600-700
ml/m2)
Il KET QUA NGHIEN cUU

Co 28 bénh nhan dugc dua vao nghién clu,
chuing t6i thuc hién 73 lugt test truyén dich.

Pac diém GEDVI theo dap irng truyén
dich é bénh nhan

5 F

50
o

GEDVI trrve truyén dich(miim2)

Biéu dé 3.1. Phén bé GEDVI trong nhém
dap irng truyén dich va nhom khéng dap
ung truyén dich

Nhén xét: Gia tri trung binh cla
GEDVI(ml/m?) & nhém bénh nhan dap Ung
truyén dich nhd hon 8 nhdm bénh nhan khong
dap Ung truyén dich véi gia tri lan lugt la
562.29+80.40 va 617.38+63.05(bang 3.3), su
khac biét cé y nghia thong ké véi p<0.05.

78.80%

Biéu dé 3.2. Ti Ié dip irng truyén dich
theo tirng nhom GEDV

Nhén xét: Ching toi chia nhdm nghién clru
theo cac nhdm GEDVI, véi GEDVI <450 (ml/m?),
ti Ié dap Ung truyén dich la 100%, nhém GEDVI
tur 450600 (ml/m?) ti Ié dap (ng truyén dich la
78.8%; nhom 600-700(ml/m?) la 45.7%. Su
khac biét ti Ié dap Ung truyén dich ¢ 3 nhom co
y nghia thong ké, p<0.05.

Thay d6i CI sau test truyén dich & cac
nhom GEDVI

Nhén xét: Su thay ddi CI gidm dan theo cac
nhom c6 GEDVI tdng dan.
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Biéu dé 3.3: Su’ thay déi CI sau test
truyén dich 6 cac nhom GEDVI
Pudng cong ROC danh gia gia tri cua
GEDVI so vGi CVP khi du doan dap Ung
truyén dich

.

ROC Curve

Sensitivity

1

04 o6
1 - Specificity

Gi du bao dap ang truyén dich ctia théng sé GEDVI va CVP trude truyén dich

AUC epvi=0.732; P=0.001

AUC cvp= 0.575 p>0.05

Biéu do 3.4. Biéu db ROC biéu thi gid tri
dur doan dap ung truyén dich cua GEDVI va CVP

Nhan xét: Dién tich dudi dudng cong ROC
phan anh gia tri GEDVI trong du doan dap (ng
dich la 0.732 (95%, CI: 0.609-0.856) cao haon
dién tich dugi dudng cong clia CVP la 0.575
(p>0.05).

Bang 3.7: Gia tri du doan dap ing
truyén cua GEDVI

Nguéng EDVI Gia tri du doan
(ml/m?) ducng tinh
<450 100%
<550 83.3%
<600 82,1%
<650 74.1%

Nhan xét: Gia tri du doan dap Ung truyén
dich cla GEDVI nhé han ngu@ng 650 mi/m? kha
cao va tang dan theo muic gidm GEDVI. O
ngudng GEDVI <500ml/m?, 100% bénh nhan
dugc du doan dap Un truyén dich.

IV. BAN LUAN

Gia tri GEDVI trudc truyén dich & nhom dap
(ng truyén dich thap han nhém khong dap (ng
truyén dich vdi gia tri lan lugt la 562.29+80.40
ml/m? va 617.38+63.05 ml/m2. Su khac biét co
y nghia thong k&, p <0.05. K&t qua nay phu hgp
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v@i nghién clu cta Michard va cs 2003, gia tri
GEDVI & nhém dap Ung truyén dich nho hon co
y nghia thong ké & nhéom dap (rng truyén dich va
nhém khong dap Ung truyén dich vdi gia tri lan
lugt la 6371134 va 781x161ml/m? 4. Trong
nghién clfu tac gia Michard khong cé gidi han
chon mau vé GEDVI trudc truyén dich, trong khi
dd nghién clru clia chdng téi chi [dy nhdom GEDVI
<700 ml/m?. Nhu vay, gia tri cia GEDVI cang thap
thi phan anh bénh nhan c6 dap (ng truyén dich.
Nhdm cé gia tri GEDVI cang thap thi ti 1é dap
Ung truyén dich cang cao. Chang toi chia nhém
nghién cu theo cac nhém GEDVI, v8i GEDVI
<450 ml/m?, ti Ié dap (ng truyén dich trong
nghién cru cta ching t6i la 100%, nhém GEDVI
tr 450-600 ml/m? ti 1é dap Ung truyén dich la
78.8%; nhom 600- 700ml/m? la 45.7%. Nam
2003, Michard va cs nghién clru gia tri GEDVI la
chi s6 danh gia tién ganh & bénh nhan sbc
nhiém khuan, danh gia 67 [an test truyén dich &
27 bénh nhan, chia gid tri GEDVI trudc truyén
dich thanh 3 nhém véi ti |é dap Ung truyén dich
tugng (ng la nhdom GEDVI (ml/m?) thap (413-
611) ti Ié dap Ung truyén dich la 77%); & nhém
trung binh (615-781) la 45%; & nhém GEDVI cao
(816-1174) la 23%*. Néu so sanh nhém tuang
Ung trong nghién cdu cla chdng t6i la nhom
GEDVI 450-600ml/m? va nhom GEDVI thap trong
nghién ctu clia Michard va cs thi ti 1€ dap (ng
truyén dich trong nghién clu cla ching toi
tugng duang vdi ti 1€ [an luct la 78.8% va 77%.
Hién tai chua co phén nhém chi s6 GEDVI
dugc dé nghi trong y vdn, tuy nhién chung toi
chia nhém nhu trén gép phan d& nhé va mong
mubn dua vao ap dung trén 1am sang dé dang
han. Tuy nhién, han ché trong nghién clru cla
ching toi la kh6ng danh gia nhém GEDVI>700
ml/m2. Bay dugc xem la muc ti€u hoi sic dich
theo hu’dng dan cac thdng s6 huyét dong da
dudc ap dung tai nhiéu dan vi hoi strc. Chung toi
thdy nhém cé GEDVI cang nhd thi sy tdng lén
cla CI sau truyén dich cang I6n, 8 nhdm GEDVI
<450 ml/m2 la trung binh 43.8%; & nhdm
GEDVI tlr 450-600 ml/m2 la trung binh 21.23%
va 6 nhéom GEDVI >600ml/m2 trung binh Ila
14.4%. Diéu nay la cd sG cla viéc nhdom GEDVI
thap co ti 1é dap Ung truyén dich cao hon sau
test truyén dich. Khi danh gia gia tri cia GEDVI
khi st dung dé du doan dap (rng truyén dich cua
bé&nh nhan sdc nhiém khuan, ching toi ¢ dugc
cong ROC véi dién tich dudi dudng cong AUC=
0.732 (CI 95%, 0.609-0.856) cao hon gid tri
CVP(AUC=0.575, p>0.05), cho thdy GEDVI c6
gia tri trong binh trong du doan dap Ung truyén

dich & bénh nhan séc nhiém khun. Két qua nay
trong nghién cltu cta ching t6i cao han nghién
ctu cta Paul E.Marik va cong su véi dién tich
dudi dudng cong chan doan cua GEDVI I3 0.56.
Tuy nhién néu so sanh véi cac nghién clu sir
dung cac chi s6 “dong” vdi dién tich dudi dudng
cong du doan dap Ung dich SVV la 0.84, véGi PPV
la 0.94 thi gia tri du doan ctia GEDVI thap haon®.
Khi ldy ngudng GEDVI=600 ml/m2, gia tri du
doan dap Ung truyén dich khi GEDVI <600
ml/m2 la 82.1%; gia tri du doan &m tinh 55.9%;
dd nhay 0.68; do dac hiéu 0.731. Khi so sanh vdi
cac chi s6 khac nhu PPV c6 do nhay 0.88 va do
dac hiéu 0.89, gia tri du doan GEDVI ¢ han ché
han trong du doan dap Ung truyén dich. Gia tri
du doan dap Ung truyén dich duong tinh ti I€
nghich véi ngu@ng GEDVI, vdi ngudng GEDVI
<650 ml/m2; <600 mil/m2; <550 ml/m2;
<450ml/m2 lan luct la 74.1%; 82.1%; 82.3%;
100%. So vdi nghién clu cla Michard va cs
2003, vGi GEDVI<61lml/m2, < 550ml/m2,
<500ml/m2 [an lugt 1a 77%, 89%, 100%; ti I&
dap (ng truyén dich trong nghién ctu cta ching
toi la tuong duong. Ching ta cd thé khdng dinh,
gia tri GEDVI cang thap thi ti Ié dap (ng truyén
dich clia bénh nhan cang cao. Dy 1a cd sG dé
chiing ta ing dung trong thuc hanh |am sang.

Ching tdi ki vong tim dugc ngudng gia tri dé
st dung GEDVI dy doan dap (ng truyén dich &
bénh nhan sdc nhiém khudn khi khong du céc
tiéu chudn dé s dung cac chi s§ “dong” nhu
SWV, PPV trong trudng hgp bénh nhan khong thé
hoan toan theo may, thong khi phdt trén cai dat
may tha nhd hon 8 mi/kg PBW, c6 cac rdi loan
nhip tim... Tuy nhién, qua cac két trén ta thay
khong thé sir dung don ddc chi s6 GEDVI dé du
doan dap Ung truyén dich & bénh nhan do do
nhay va dé dac hiéu khong cao, can phai phoi
hdp v6i cac bién phap khac dé tang tinh tin ciy
khi du doan dap (ng truyén dich trudc khi
truyén dich cho bénh nhan.

Theo dinh ludt Frank-starling, khi tdng thé
tich tién ganh thi thé tich nhat bdp téng, qua do
tang cung lugng tim hodc chi s6 tim. Tuy nhién,
khi tién ganh tang dén nguGng nhat dinh, truyén
thém dich nhdm tdng thé tich tién ganh khéng
nhitng khong tdng cung lugng tim, ma gay qua
tai dich, cd thé gdy giam cung lugng tim, lam
hoa lodang mau, gidam su cung cadp oxy mo(D0O2),
cd thé gdy suy tim cdp & nhitng bénh nhan cd
bénh ly suy tim trudc do®. T6i vu hda hbi sirc
dich la tim dugc ngudng toi uu cla tién ganh,
két hgp vGi cac thuGc van mach va tang co bdp
co tim dé€ téng cung lugng tim, tdng tudi mau
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moO cho bénh nhan.

V. KET LUAN

Gia tri GEDVI trudc truyén dich cang thap thi
ti 1€ dap Ung truyén dich cang cao.

Chi s6 GEDVI c6 gia tri trung binh du doan
dap Ung truyén dich ¢ bénh nhadn s6c nhiem
khuan véi dién tich dudi dudng cong AUC I3
0.732 (95%, CI: 0.609-0.856).

Vi gia tri ngudng GEDVI<600, du bao bénh
nhan dap Ung truyén dich c6 do nhay 0.68; do
dac hiéu 0.73; gia tri du bao duong tinh 82.1%;
gid tri du bdo am tinh 55.9%. Ti Ié dap Ung
truyén dich ¢ 3 nhdm GEDVI <450; 450-600;
600-700ml/m2 [an lugt l1a 100%; 78.8%; 45.7%.
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THU'C TRANG NHAN LU'C, CO’ SO' VAT CHAT CUA HE THONG THU
DUNG, PIEU TRI POI TWQ'NG NHIEM, NGHI NHIEM SARS-COV-2 TAI
CAC BENH VIEN TiNH THAI BINH

Tran Manh Ha!, Lai Pic Tri2, Tran Khanh Thu3

TOM TAT

Muc tiéu: Mo ta thyc trang nhan luc, cd s@ vat
chét cua hé thdng thu dung, diéu tri d6i tugng nhiém,
nghi nhiém sars-cov-2 clia cac bénh vién tinh Thai
Binh. Phuang phap: Nghién ctu dugc ti€n hanh trén
12 bénh vién (01 bénh vién da khoa tinh va 11 bénh
vién tuyén huyén) tai Thai Binh bang phuang phap moé
ta théng qua cubc diéu tra cdt ngang. Két qua
nghién ciru: Tai bénh vién da khoa (BVDK) tinh cé
98 bac sy noi khoa, 25 bac sy hoi sic, cap ciu; 13
bac sy truyén nhiém, ho hap va cac diéu dudng tham
gia phuc vu diéu tri bénh nhan COVID-19. Tai cd sG
thu_dung diéu tri bénh nhan COVID-19: khoa truyén
nhiém cd 50 giudng bénh dugc sur dung, tai cac khoa
ldm sang diéu tri bénh nhan COVID-19 s6 giudng
bénh la 95. M6t s8 vat tu tiéu hao thiét yéu con chua
du nhu hop dung mau bénh pham (hién cé 2/10 hop
theo yéu cau), qua loc mau lién tuc (hién céd 4/26),
Catheter ddt tinh mach trung tam 3 nong (hién c6
1/32), phin loc khuan va vi rdt ddy may tha (10/48).

1Truong Dai hoc Y Dupc Thai Binh
2Bénh vién da khoa tinh Thai Binh
35S0’ Y t€ Thdi Binh
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Trong nam 2020, cong sudt givdng bénh clia BVDK
Thanh pho chi€m ty 1€ cao nhat (113%), thap nhat la
BVDK Vi Thu vGi cong suat 64,8%. Dén nam 2021,
BVDK Thai Thuy c6 cong sudt giudng bénh cao nhat la
86%, thap nhat la BVDK Nam Tién Hai vdi cong suat 46%.

T khoa: Nhan luc y t€; Co s@ vat chat; Trang
thiét bi; COVID-19; Théi Binh.

SUMMARY
CURRENT SITUATION OF HUMAN
RESOURCES, FACILITIES OF THE SYSTEM
FOR COLLECTION AND TREATMENT OF
SUBJECTS OF SARS-COV-2 AT THE

HOSPITALS OF THAI BINH PROVINCE

Objective: To describe the current situation of
medical staff, facilities of the collection and treatment
system for infected and suspected sars-cov-2 patients
at hospitals in Thai Binh province. Methods: The
study was conducted on 12 hospitals (01 provincial
general hospital and 11 district hospitals) in Thai Binh
by descriptive method through a cross-sectional
survey. Result: At the provincial general hospital,
there are 98 internal medicine doctors, 25
resuscitators, 13 infectious diseases doctors and
nurses involved in the treatment of COVID-19
patients. At the COVID-19 patient care facility, 50
beds are used in the infectious disease department,
and 95 beds are used in the clinical departments for
COVID-19 patients. Some essential consumables
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