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NHAN XET DIEN BIEN CUA CHi SO NU’O’C NGOAI MACH PHOI PICCO
O BENH NHAN SOC NHIEM KHUAN

Nguyén Hiru Hong Quan’, Nguyén Anh Tuin'2, Nguyén Hiru Quéan'?

z S
TOM TAT.

Pat van dé: Hoi suc dich 1a bién phap dau tién
khi cé s6c nh|en khuan. Tuy nhién, hoi strc dich tich
cuc trong séc nhiém khuan dé dan tdl phl phdi cap.
Gia tri EVLWI cao chi ra rang da co tinh trang phu
ph0| do db can han ché Iu’dng dich truyen Trén thé
g|d| con rat it nghién cdu dleu tra v& moai quan hé
gilra ch| sO EVLWI vGi két qua 1am sanq cla benh
nhan s6c nhiém khuén. Muc tiéu: Mo ta dién bién cla
chi s6 nudc ngoai mach ph&i EVLWI PiCCO & bénh
nhan sbc nhiém khudn trong 72h nghlen ctru. Poi
tuong va phuong phap nghién ciru: Chung 10i
khao sat 31 bénh nhan dugc chan doan s6c nhiém
khuan theo tiéu chuan sepsis 3 tai Trung tam cap ctu
A9 tur thang 8/2021 8/2022. Két qua Chi s6 EVLWI &
nhém s6ng s6t cé xu hudng giam dan tai thoi diém
T72h. EVLWI tai th&i diém 72h (> 10m|/kg) thi ti 1€ t&r
vong Ien dén 64.3%. Két luan: Theo dbi blen dong
hoc cua EVLWI c6 the du doan murc do nang cla bénh
nhan séc nhiém khuan, giam EVLWI bang cach diéu tri
sdm co lién quan dén ket cuc c6 Igi 8 bénh nhan so6c
nhiém khuan. ,

7w khoa: chi s6 EVLWI, s6c nhiém khuan.

SUMMARY

THE PROGNOSTIC VALUE OF EXTRAVASCU
LAR LUNG WATER INDEX IN CRITICALLY

ILL SEPTIC SHOCK PATIENTS

Objective: To investigate the
prognostic value of extravascular lung water index (EV
LWI) in critically ill patients with septic shock in
intensive care unit (ICU). Design: observational
study. Setting: The Emergency center of Bach Mai
hospital. Patients: We evaluated 31 patients.
Interventions: From October 1, 2021 to October 30,
2022 This study prospectively recruited patients with
sepsis sock from a medical intensive care unit (ICU) at
the Emergency center of Bach Mai hospital. In each
patient, transpulmonary thermodilution was used to
measure cardiovascular hemodynamics and EVLI for 3
days via an arterial catheter placed within 48 h of the
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patient meeting the criteria for sepsis sock. All data
were analyzed. Measurements and Main Results:
In total, 31 patients were studied. EVLWI acted as an
predictor for in-hospital survival. Medical ICU patients
with extremely septic sock and a high EVLI (<10
ml/kg) had lower in-hospital survival rate than those
with a low EVLI (>10 mi/kg) (35.7% vs. 64.3%,
respectively, p<0.05) Conclusions: This investigation
suggested that EVLI was an predictor for in hospital
survival in medical ICU patients with septic sock. A
reduction of EVLWI at early treatment was associated
with a better prognosis.
Keywords: Extravascular

lung water index;

Septic sock; Medical ICU; Transpulmonary
thermodilution; Survival
I. DAT VAN DE

S6c nhiém khuén 1a bénh Iy thudng gép tai
cac dan vi hoi slc cap cltu. Mac du cé nhiéu tién
b6 trong chan dodn, sinh ly bénh, thdm do huyét
dong cling nhu dleu tri nhung ti 1& t&r vong do
sOC nhlem khudn van rat caol. On dinh huyét
déng van ludn la mot trong nhitng nén tang
trong diéu tri s6c nhiém khuan. Trong dd, hoi
stic dich la bién phap dau tién khi cé s6c. Tuy
nhién, hoi stc dich tich cuc _trong s6c nhiém
khudn d& dan tdi phu phoi cap. EVLWI c6 thé
dugc st dung nhu mot tiéu chudn dé danh gid
nguy cd phu phdi khi truyén dich. Trén thé gidi
6 rat nhiéu bao cdo vé gia tri tién lugng cla chi
s& EVLWI d6i v6i bénh nhan ton thuong phdi cap
va ARDS. _Tuy nhién con rat it nghién clru diéu
tra v& mGi quan hé gilta chi s6 EVLWI vdi két
qua lam sang clia bénh nhan séc nhiém khuan
néi chung va bénh nhan sdc nhiém khudn cé ton
thuong ph0| cap ndi riéng. Do do, toi thuc hién
ngh|en clru dé tai "Whén xét dién bién cua chi so'
nutc ngoai mach phéi & bénh_nhén séc nhiém
khudn”véi muc tiéu: M6 t3 dién bién cua chi s6
nuoc ngoa/ mach ph0/ EVLWI PiCCO & bénh
nhén séc nhiém khuén.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Pdi tugng, dia diém, théi gian
nghlen clru: 31 ngudi bénh dugc chan doan
s6c nhiém khudn theo tiéu chudn sepsis 3 tai
trung tdm Cap clru A9 tir 8/2021-8/2022.
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Tiéu chudn loai trir: Khi c6 mdt trong cac
tiéu chudn sau: Shunt trong tim, sau phau thuat
cét phdi, phu nit 6 thai, tré em dudi 18 tudi, BN
c6 chdng chi dinh dat catheter tinh mach dui va
catheter tinh mach trung tam.

2.2. Phuong phap nghién ciru: mo ta cat

ngang, ti€n clru

2.3. Phan tich, xir ly sd liéu: bang
phudng phap x{ ly xac suat thong ké.

2.4. Pao dirc

nghién clru: bay la mot

nghién cfu quan sat, tién clru, cé can thiép

bé tai da dugc

thong qua Ho6i dong dao dtrc

nghién cfu — Trudng dai hoc Y Ha Noi.

Il. KET QUA NGHI
3.1. Dic diém

EN cUU
chung bénh nhan

Bang 1. Dic diém chung cua déi tuong
nghién ciu (n=31)

, , Nhom
ogc |NAmSS| STV chung
diém = = X3sp | P
n=16 n=15 n=31
Tudi 61.75+20.6 67.4 64.48 £ |>0.0
2 +12.38 17.10 5
BMI 23.38 £ |>0.0
(kg/m2)22.13:t2.1924.72ﬂ:5.08 4.02 5

Nhan xét: Nam chiém dai da s6, Nam/NG:
1.7/1, d6 tudi trung binh va BMI trung binh & 2
nhém SS va TV khéng thay su khac biét co y

nghia thong ké.
3.2. Cac bénh

ly mén tinh kém theo

Bang 2. Chi sé xét nghiém sinh hoa

2 | | I = = 1 1 1 I
o l . mE B L L
Kht= BTB  THA TBMN Suvtin Suvthin Xosan BLMM Viemds

Biéu dé 1. Cic nhém bénh man tinh
kém theo
Nhan xét: Mot nra bénh nhan trong nghién
clu cta ching t6i déu méc cac bénh nén cha
yéu la Pai thao dudng va THA. _
3.3. Pudng vao cac 6 nhiém khuan

nauenbent

Frequensy
2 =

Biéu do 2. Duong vao cdc é nhiém khuén
_Nhan xét: Ching tdi nhan thay ngudn
nhiém khu&n hang dau l1a hé hap
3.4. Chi s0 xét nghiém sinh héa tai thgi
diém TOh

Chi sé sinh héa Nhém SS (* £ SD) n= 16 Nhém TV(* £ SD) n= 15 p
Whbc (G/L) 18.95+9.67 14.06+7.57 >0.05
Hct (%) 31.96+8.80 32.74+5.14 >0.05
Plt (G/L) 137.19+£92.72 118.93+80.56 >0.05
Bil TP (mmol/l) 19.90+1.74 31.88+0.40 >0.05
Creatinin (umol/L) 172.44+113.23 192,20+112.15 >0.05
Na (mmol/l) 140.25+6.14 138.40+8.04 >0.05
Kali (mmol/l) 4.124+0.91 4.11+0.93 >0.05

Nhdn xét: Cac chi s6 sinh héa déu khdng c6 sy khac biét cd y nghia théng ké gilta 2 nhom s6ng
sét va tlr vong tai thdi diém TOh.

3.5. Pic diém

tinh trang ndang ctia bénh

Bang 3. Cic thang diém danh gia’ muc dé ndang cua bénh

Thang di€ém Nhom SS(-* + SD) n= 16 Nhom TV(* £ SD) n= 15 p
APACHE II 16.31+4.78 18.79+6.0 >0.05
SOFA 9.44+1.78 11.71+£3.29 <0.05

Nhan xét: Bénh nhan vao trong tinh trang bénh rat ndng, diém APACHE II va SOFA rét cao
3.6. So sanh ty lé tir vong é cac nhom EVLWI
Bang 4. So sanh ty Ié tir vong J cac nhom EVLWI

EVLWI Nhom SS Nhom TV
(ml/kg) n= 16 % n= 15 %
0-7 2 66.7 1 33.3
8-10 9 64.3 5 35.7
>10 5 35.7 9 64.3
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Nh3n xét : Tai thdi diém T72h, nhém bénh nhan c6 chi s§ EVLWI >10m|/kg thi ti & t&r vong cao
3.7. Dién bién cua chi s6 EVLWI tai cac thdi diém glu’a nhom SSva TV

—— ] | il N oM TV
1 1+=6.55 1.077.03
1 [— L4
= : L4 48 33+5.01 11 +5 21
= 813,35

Biéu dé 3. Chi s6 EVLWI tai cdc thoi diém giita nhom SS va TV
Nhi3n xét: Ching t6i khong thay su' khac biét cd y nghia théng ké clia chi s nudc ngoai mach
phdi tai thdi di€m TOh & nhdém SS va TV. Sau 72h diéu tri, EVLWI nhém tir vong van tiép tuc tang.
3.8. So sanh chi s6 EVLWI (T72h) é nhém bénh nhan c6 ARDS va nhém khong c6 ARDS
Bang 5. So sanh EVLWI (T72h) & nhom bénh nhan ARDS va nhom Non-ARDS

Non-ARDS ARDS
Nhom SS Nhom TV Nhom SS Nhom TV
n=11 n=10 P n=5 n=5 P
VWL | 9014298 | 103+262 | <0.05 | 12.8043.56 | 21.60+7.16 | <0.05

Nhin xét: Ngh|en clfu cla chung t6i thay
rang benh nhan s6c nhiém khuén c6 hay khong
c6 ARDS, thi EVLWI tai thdi diém T72h déu thap
hon & nhc')m s6ng sét so véi nhom t&r vong, su
khac biét cé y nghia thong ké.

IV. BAN LUAN

Gia tri trung binh cia EVLWI tai thdi diém
nghién chu TOh clia nhom SS la 13.94+6.55
mi/kg; cia nhém TV la 11.67+4.48 ml/kg gia tri
cao han nhiéu so vdi nghién clu cia Nguyén
H{tu Quan va cs 2016. Tai th&i diém sau 72h, tlc
sau qua trinh diéu tri, thi & nhdom bénh nhan
sdng sét, chi s& EVLWI giam mdt cach dang k&,
gia tri trung binh EVLWI tai T72h la 10.81+3.35
ml/kg trong khi & nhdm bénh nhan tir vong, chi
sO EVLWI tiép tuc tang cao, trung binh Ila
14.07+7.03 ml/kg, khéng thdy su khac biét c6 y
nghia théng ké. O nhdm bénh nhan cé chi s6
EVLWI tai thdi diém T72h ndm trong khoang 0-7
ml/kg thi ty 1€ t&r vong la 33.3%, két qua nay
cling tuong tuy & nhdom bénh nhan cé chi s6
EVLWI nam trong khoang 8-10 mi/kg. Trong khi
dd6, nhdm BN c6 EVLWI (> 10 ml/kg) thi ti Ié tr
vong dac biét tang cao la 64.3%. Theo nghién
clu clia Mallat et al thi chi s6 nudc ngoai mach
phGi thdi diém ngay th 3 cla nghién ciu
>11.5ml/kg thi ty |é t&r vong la 77%. So sanh chi
s6 EVLWI tai thai diém 72h & nhém bénh nhan
s6c nhiém khuén cé ARDS va nhém khéng cé
ARDS, nghién cltu cta ching to6i thdy EVLWI

trung binh & nhom s6ng sét ciia nhdm ARDS va
khong ARDS la 12.80+3.56 ml/kg va 9.91+2.98
ml/kg, két qua nay thap hon rat nhiéu so vdi
EVLWI(72h) trung binh & nhém t& vong cua
nhom ARDS va khong ARDS la 21.60+7.16 ml/kg
va 10.3£2.62 mi/kg, su khac biét cé y nghia
thong k&, p < 0.05. Nhu vady 6 nhdm bénh nhan
sGc nhlem khudn cd hodc khong cé bién chiing
ARDS, EVLWI thap thi c6 két cuc lam sang t6t
han so v&i nhdm cé EVLWI cao.

V. KET LUAN

Chi s6 EVLWI & nhém song st c¢é xu hudng
giam dan trong 72h nghién clu, trong khi dé
EVLWI nhdm tr vong c6 xu hudng tang lén. Tai
T72h, EVLWI cao (>10m|/kg) thi ty Ié tor vong
64.3%. Nhém bénh nhan sdc nhiém khudn cd
hoac khong cé ARDS, Chi s6 EVLWI thap thi cé
két cuc lam sang t6t han.

VI. KIEN NGHI

Dua trén két qua nghién ciu va két luan,
ching t6i dua ra mét s6 khuyén nghi sau: Gia tri
EVLWI do bang perdng phép hoa loang nhiét
xuyén phdi la chi s& dang tin cdy d€ danh gia thé
tich nudc ngoa| mach phdi & bénh nhan séc
nhiém khuan. Theo ddi bién dong hoc cta EVLWI
c6 thé dy doan mirc dd néng clia bénh nhan séc
nhiém khuan, glam EVLWI bdng cach diéu tri
sém, tich cuc 6 lién quan dén két cuc co Igi &
benh nhan s&c nhiém khuan.
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HINH THAI LAM SANG VA XU’ TRi SAN PHU
NHIEM VI RUT VIEM GAN B TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: M0 ta cac hinh thai [d&m sang va xur tri
san phu nhiém VRVGB tai Bénh vién Phu san Trung
uong. Phuong phap: Mo ta hoi ciu. Két qua: San
phu c6 triéu chirng mét méi va phu chiém ty 1€ 18,3%
va 19,4%. San phu nhiém VRVGB c6 HbeAg duong
tinh 28,5%, san phu cé Log10 HBV DNA cao trén 6
chiém 22,4%. San phu dé thuGng chiém ty I& cao nhat
(55%), md 18y thai chiém 44%. San phy co chi dinh
mo lay thai do yéu to chuyen da (58 6%), nguyen
nhan do viém gan B chiém 6,1%. Két luan: San phu
VGVRB co triéu chu’ng mét moi. San phu de thu‘dng
chiém ty 1€ 55%, mo 1y thai chiém 44%, chi dinh md
&y thai do viém gan chlem 6,1%.

7w khoa: Vi rit viém gan B, mé ldy thai, HbeAg.

SUMMARY

CLINICAL CHARACTERISTICS AND
MANAGEMENT OF PREGNANT WOMEN
INFECTED WITH THE HEPATITIS B VIRUS
AT THE NATIONAL HOSPITAL OF

OBSTETRICS AND GYNECOLOGY

Objectives: To  describe  the  clinical
characteristics and management of pregnant women
who were infected with hepatitis B virus at the
National Hospital of Obstetrics and Gynecology.
Methods: This is a retrospective descriptive study on
263 pregnant women infected with hepatitis B virus.
Results: Pregnant women with symptoms of fatigue
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and edema accounted for 18.3% and 19.4%,
respectively. Pregnant women infected with hepatitis B
virus were positive for HBeAg 28.5%, and pregnant
women with Log10 HBV DNA higher than 6 accounted
for 22.4%. Vaginal delivery accounted for the highest
percent (55%), cesarean section accounted for 44%.
Women with indications for cesarean section due to
labor factors was 58.6%, the cause of hepatitis B
accounted for 6.1%. Conclusion: Pregnant women
with hepatitis B virus have symptoms of fatigue.
Vaginal delivery was 55%, cesarean section was 44%,
cesarean section due to hepatitis accounts for 6.1%.

Keywords: Hepatitis B virus, cesarean section,
HBeAg.

I. DAT VAN DE i

Viém gan Virus B 13 bénh truyén nhiém phd
bién trén thé gidi. Theo diéu tra nam 1996, tai
Ha N0| ¢ khoang 12,9% s6 phu nir co thai bi
nhiém HBV!. Tai B&nh vién phu san Trung u‘dng,
hang nam cé nhiéu san phu bi nhiém HBV vao
vién dé, trong dé c6 mot so tru’dng hop & glal
doan bénh ti€n trién thanh viém gan t&i cap,
dién bién perc tap, c6 thé sinh con non dudi 34
tudn, chuyén da sdm cé bién chitng, xudt huyét
trch'fc sinh, dai thao dudng thai ky, tré sinh ra bi
suy ho hdp... T&r vong me cao do chdy mau 0 at
trong va sau dé va hdon mé gan2 D& han ché
mirc thdp nhat nhitng tai bién do HBV gay ra,
dac biét v8i cac san phu VGVRB cap trong
chuyén da dé, doi héi phai c6 su' phdi hop chdt
ché gilta cac thay thu6c san khoa, thay thudc
truyen nhiém nhim phat hién s6m, nam dugc
cac yéu t6 tién lugng, co thai dd x{r tri ding dan
va kip thdi dé dat dugc két qua tét nhét cho ca
me va con,



