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KINH NGHIEM BUG'C PAU PHAU THUAT NOI SOI
PIEU TRI CO THAT TAM VITHEO PHUONG PHAP HELLER
KET HQ’P TAO VAN CHONG TRAO NGU'Q'C KIEU DOR

TOM TAT

Muc tiéu: Danh gla két qua budc dau phau thudt
ndi soi diéu tri co thit tdm vi theo phuang phap Heller
két hgp tao van chong trao ngugc ki€u Dor. D&i
tugng va phuang phap nghién cu:u Nghlen cttu
mo ta tién clru, 23 bénh nhan dugc phau thuat noi soi
diéu tri co that tam vi theo phu’dng phap Heller két
hgp tao van chong trao ngugc kiéu Dor tir 2015 dén
2021. Ket qua: Tudi trung binh 45,0 tudi, 13 (56,5%)
nam va 10 (43,5%) nit. 91,3% nuct nghen thdi gian
mac nudt nghen trung binh 32,7 thang. X-quang thuc
quan cd 17,4% thuc quan binh thudng hodc gidn nhe,
52,2% dan c6 hinh moé chim va 30,4% h|nh sigma.
78,3% noi soi thuc quan gidn to; 39 1% ndi soi thuc
quan dusi co that. Thai gian mo trung binh 114,9 +
34,0 phat. Chiéu dai mé co thuc quan tam vi trung
b|nh 8,39 £ 0,9 cm. 4,3% chay mau trong mo pha|
chuyen mo md; 4,3% thing niém mac terc quan
Khong cd bién chu’ng sau md. Thdi gian nam V|en
trung binh 6,7 + 1,8 ngay Chat lugng séng sau m&
cho ket qua rat tot va tot 82,6%. Két luan: phau
thuat ndi soi diéu tri co that tam vi theo phtrdng phap
Heller két hgp tao van chong trao ngugc kiéu Dor la
phucng phap an toan va hleu qua glam ty lé tai phat
bénh, thai gian phyc hoi va nam vién ngan

Tlr khda: Phau thudt ndi soi co that tdm vi, co
that tam vi.

SUMMARY
INITIAL EXPERIENCE OF LAPAROSCOPIC
FOR THE TREATMENT OF ACHALASIA BY
HELLER METHOD WITH DOR ANTI-REFLUX

PROCEDURE

Background: The aim of the present study was
to evaluate the results of laparoscopic Heller myotomy
with Dor fundoplication. Materials and Methods:
Descriptive cross-sectional study. 23 patients with
achalasia who underwent laparoscopic Heller myotomy
with Dor fundoplication from 2015 to 2021 were
enrolled. Results: The average age was 45 years old,
13 (56,5%) males and 10 (43,5%) females. 91.3%
patients had dysphagia, the mean dysphagia time was
32,7 months. The results of esophageal barium
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swallow included normal or slight dilation in 17.4% of
cases, bird’s beak sign in 52.2% of cases and sigma
form in 30.4% of cases. 78,3% patients had wide
esophageal dilation, 39,1% patients had lower
esophageal sphincter (LES) spasms when took
esophagogastroscopy. The average operation time
was 1149 %= 34,0 mins. The average length of
myotomy was 8,39 + 0,9 cm. 4,3% patients with
intraoperative bleeding had to convert to open
surgery, 4.3% patients had esophageal mucosa
perforation. There was no complications after
surgery. The average length of postoperative hospital
stay was 6,7 £ 1,8 days. 82,6% patients assessed the
quality of life after surgery for good and very good.
Conclusions: Laparoscopic Heller myotomy with Dor
fundoplication for the treatment of achalasia is safe,
effective with lower recurrence rates, faster recovery
and shorter hospital stay.

Keywords: Laparoscopic treatment for achalasia,
esophageal achalasia.

I. DAT VAN DE

Bénh co thdt tdm vi (Achalasia) la bénh rGi
loan van dong nguyén phat hiém gap, dac trung
bdi khéng cd su gidn ra cla cd that thuc quan
dudi va nhu dong doc thuc quan. Thomas
Williams mé td mot trudng hop co that tdm vi
tién vao nam 1674. Nam 1927, Arthur Hurst thay
rang cd that thuc quan dudi khdng md ra khi cd
cir dong nubt va dat tén cho bénh nay la
Achalasia [1],[2].

Bénh thudng co triéu chitng 1dm sang dién
ti€n am tham trong mot thdi gian dai, thudng bi
chan doan nham la viém da day, viém trao
ngugc da day thuc quan va diéu tri ndi khoa.
Hau qud dan dén cac biéu hién nhufng triéu
chirng dac trung nhu nuét khd, non trg va thinh
thoang xuat hién dau nguc, bié’n chlng phéi va
suy dinh duGng. Cac can lam sang nhu Xquang
thuc quan can quang, ndi soi thuc quan da day,
chup cat I&p vi tinh ... C6 nhiéu phuong phap diéu
tri khac nhau: diéu tri ndi khoa lam giam trugng
luc co that thuc quan dudi, tiém botulinum toxin,
nong thuc quan, mé cd that dudi thuc quan qua
ndi soi dudng miéng (POEM), phau thudt mg cd
tam vi. Ndm 1913, Ernest Heller [an d4u tién phiu
thudt cdt md cg tdm vi qua duGng bung va tir do
Iay tén 14 phiu thudt Heller. Nhiéu phau thuat
vién nhan thdy su quan trong trong viéc tao van
chéng trao ngugc sau phau thuat Heller va co
nhiéu phugng phap nhu Dor hodc Toupet hodc
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Nissen-Rossetti [1],[2],[3].

Ngay nay phau thuat noi soi (PTNS) dugc
Ung dung dé giéi quyét triéu chirng nu6t khd
kém theo tao cac van chdng trao ngugc khac
nhau. Phiu thuat Heller a ky thuat quan trong
nhat trong giadi quyét nudt nghen ddi véi co that
tdm vi; da cd mot s6 bao cdo vé ky thuat mé co
thuc quan dugi, tuy nhién c6 nhiéu nguy cd tai
bién va bién chirng trong qud trinh phau thuat
Heller m& ca thuc quan tam vi ma chdng ta can
chd trong va rut kinh nghiém dé giam thiéu ton
terdng trong md va dé phong tai phét Ve sau. Vi
vay, ching t6i ti€n hanh nghién citu nay véi muc
tiéu: danh gid "Kinh ngh/em bubc ddu phdu
thudt ndi soi diéu tri co that tam vi theo phuong
phap Heller két hop tao van chéng trao nguoc
kiéu Dor”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién cliru: Gom 23 bénh
nhan (BN) dugc chan doan xac dinh co that tdm
vi dugc phdu thut ndi soi theo phudng phap
Heller két hgp tao van chdng trao ngudgc kiéu
Dor tai Bénh vién Hiru nghi Da khoa (HNDK)
Nghé An tr 2015 dén 2021.

2.2. Phuong phap nghién ciru: Nghién
ciu mo ta tién clu.

e Lua chon: Tat ca BN co that tdm vi dugc PTNS
Heller két hgp tao van chéng trao ngugc kiéu Dor.

e Tiéu chudn loai trl: BN mé md hodc tao
van chdng trao ngugc khdng theo kiéu Dor.

e Tiéu chi nghién clu:

v D3c diém BN: Tudi, gidi tinh, thdi gian mac
bénh, qua trinh diéu tri trudc do, sut can, nudt
nghen, n6n 6i, dau nguc, ¢ ndng, bién chlng
cla bénh.

v'Dic diém can 1am sang: Noi soi, X quang
thuc quan cé thudc, cét I8p vi tinh.

v K&t qua phau thuat: ky thuat phau thuat,
chiéu dai dudng md& cg thuc quan tam vi, tai bién
trong m&, thdi gian mé, ty 1& chuyén mé md.

v K&t quéa diéu tri sau mé: Bién chiing sau
mé, thdi gian rat 8ng théng da day, thdi gian
ndm vién, ty I& tai phat nubt nghen, trao ngugc,
chat lugng cudc song.

v Két qua kiém tra sau m&: Bénh nhan dugc
tai khdm vao thdi diém 1-3-6 thang, thuc hién
danh gia theo cac triéu chiing I1am sang dua vao
thang diém Eckardt ndm 1992 nhu sau:

Bang 1: Thang diém Eckardt [4]

Triéu Tinh diém
chirng 0 1 2 3
L A Tung | Hang | Trong
Kho nudt | Khéng lic ngay | bita &n
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— N Tung | Hang | Trong
Nontrd | Khong | - ngay | bifa an
Pau vung A Tling Hang | Trong
nguic Khong | -c ngdy | bifa dn
Sut can
' 0 <5 5-10 >10
(kg)

* Quy trinh phéu thuat: Ching t6i thuc
hién cac budc theo cac erdc nhu sau:

Bénh nhan dugc ndm ngita dang hai chéan,
phau thuat vién ding bén trai.

Budc 1: Dat trocar 5 trocar: 1 trocar 10mm
G dudi ron, 1 trocar 10mm & man sudn trai
ngang roén, 3 trocart 5mm & man suGn phai
ngang ron va 2 & ha sudn 2 bén.

Budc 2: Tham do danh gid tén thucng va
cac ton thuong phéi hgp néu co.

Budc 3: Boc 10 2/3 chu vi trudc thuc quan
qua chd hep dé di dong thuc quan dén chd thuc
quan gian phia trén.

Budc 4: Boc 16 tam phinh vi da day, giai
phdng di dong phan phinh vi dén dong mach vi
ngdn dudi.

Budc 5: MJ cd thuc quan theo phuong phap
Heller tir dudng tam vi thuc quan (dudng Z) Ién
trén khoang 4 — 6 cm hodc han tuy theo ton
thuang day hep cd thuc quan lén dén chd gidn
thuc quan phia trén, mé co tam vi dudi derng VA
khoang 2 - 3 cm (chd y str dung dao siéu am két
hgp vai KeIIy dan dudng, khong can de), boc 10
1/2 chu vi niém mac thuc quan. Kiém tra dudng
ma cd va niém mac thuc quan théng qua bom
hagi qua 6ng thong da day.

Z W P /‘f;:‘ ".ﬂ.‘ TN .
Hinh 1: PTNS md co that dudi thuc quan
theo phuong phap Heller
Bu'dc 6: Tao van chdng trao ngudgc ki€u Dor
bang 6-8 miii khau chi rgi Vicryl 3/0 kém theo co
dinh mét phan tru hoanh hai bén.

Hinh 2: PTNS tao Van chong trao ngL/dc kiéu Dor
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BuGc 7: Bom rifa sach & bung, kiém tra lai
dién béc tach, khéng can dét dan Iuu 6 bung va
ddng cac 10 trocar.

2.3. Xtr ly so0 liéu: SO liéu dugc x(r ly trén
phan mém SPSS 26.0.

2.4. Pao dirc nghién ciru: Pugc hoi dong
Y dirc bénh vién phé duyét trudc khi nghién clu.

IIl. KET QUA NGHIEN cO'U )

Nghién cu 23 BN co that tdm vi dudc phau
thuat noi soi theo phuong phap Heller két hgp
tao van chdng trao ngugc tir nam 2015 dén 2021
chdng t6i ¢ két qua nhu sau:

Tudi trung binh 45,0 + 17,8 (18 - 77),
56,5% nam va 43,5% nir, ty I&é nam/n{r: 1,3/1.
Tién si bénh c6 14 (60,9%) BN da dudgc chan
dodn co that tdm vi trudc va da diéu tri bdng noi
soi nong thuc quan nhung khong thanh cong,
trong d6 c¢6 07 BN dugc nong 2 [an, 05 BN nong
3 lan, 01 BN nong 5 lan va 01 BN nong 6 lan, tat
ca déu tai nubt nghen sau 3 — 6 thang. Cé 18
(78,3%) BN c6 tién sur diéu tri viém loét da day
nhiéu nam.

Cac triéu chdng ldam sang luc bénh nhan
nhap vién bao gom cé 21(91,3%) nubt nghen,
11(47,8%) nén 6i, 12(52,2%) dau nodng rat sau
xuong Uc va 23(100%) sut can. Thai gian mac
nudt nghen trung binh 32,65 + 41,9 thang, tir 2
dén 144 thang. SO can sut trung binh 6,0+ 3,9
(0-15) kg.

NGi soi thuc quan da day bang dng soi mém
cd cac dac diém sau: 4(17,7%) tdm vi co that
nhe, may noi soi qua dé; 13(56,5%) & dong dich
va thdc an; 18(78,3%) thuc quan gian to va
9(39,1%) Tam vi co that nhiéu, may ndi soi qua
kho. Nhém nghién clru chd yéu co thuc quan
gian to, chiém 78,3% va thu quan ( dong dich,
thirc an, chi€ém 56,5%.

Két qua chup phim X-quang thuc quan can
quang co cac dic diém sau: 12(52,2%) thuc
guan gian hinh mo chim, 7(30,2%) thuc quan
gian hinh Sigma va 4(17,4%) thuc quan gian nhe
hoac binh thudng. 100% khong cé hinh bong hai
da day trén phim chup Xquang bung khéng
chuén bi. K&t qua phau thuét va diéu tri dugc mo
ta trong bang 2. 5

Bang 2: Két qua phau thudt va diéu tri

180) phut

Tai bién trong md 2 (8,6%)

Ty lé chuyén mo6 md ] 1 (4,3%)

Bién chirng va tr vong sau mo 0 (0,0%)
Thdi gian dat 6ng thong miii da day (%’_%)iné’ézy
Thdi gian cho an dudng miéng (32'-66)iné'é7y
Thdi gian ndm vién trung binh (Ejzlj)t nlg'gy

Nhém nghién clru cé 2 truGng hgp cd tai
bién trong mé la thung niém mac thuc quan va
chay mau trong mé phai chuyén mé md. Khéng cd
trudng hop nao cd bién chiing va tr vong sau mé.

_ K&t qua tai kham kiém tra lai bénh nhan sau
phau thuat 1 thang dugc trinh bay trong bang 3.
Bang 3: Két qua kiém tra sau mé

Con nu6t nghen nhe 4 (17,4%)

Thinh thoang con non Oi 1 (4,3%)

Pau, nong rat sau xugng Uc 2 (8,7%)

Xquang thuc quan can quang luu
thong tot 23 (100%)

NOi soi thuc quan luu thong tot,

khong hep 23 (100%)

Chiéu dai mé cgd thuc quan-tam vi | 8,30 £ 0,9
trung binh (7-10) cm

Chiéu dai még cg:ﬁyfc quan trung 5,9 (5-7) cm

Chiéu dai m@ cg tam vi trung binh 2,6 (2-3) cm
Thdi gian mé trung binh 3‘1},16}’(97;_

Co 4 (17,4%) trudng hgp con nudt nghen
khi an kho, co 1 (4,3%) thinh thoang con nén va
bubn non sau khi an. Khén cé truéng hgp nao
phai nong thuc quan hodc mé lai. Triéu ching
nudt nghen trudc md va sau mé cd su’ khac biét
ro rét va co y nghia thong ké (p<0,05).

IV. BAN LUAN

Co that tdm vi 13 bénh ly gdp & moi Ira tudi,
nghién c(fu ching t6i cd tudi trung binh 45,0 +
17,8 tudi, thap nhat 13 18 tudi va cao nhat la 77
tudi. Nam chiém 56,5% va nit 43,5%, ty I&
nam/nir: 1,3/1. Theo nghién cltu clia Rawlings
[2] c6 69,4% nam va 30,6% nir.

Nu6t nghen la triéu ching thudng gap nhat
clia bénh co thdt tdm vi, la nguyén nhan chinh
dé& ngudi bénh dén bénh vién. Ty Ié nudt nghen
chiém 91,3%, thd&i gian mac chirng nu6t nghen
trung binh 32,65 + 41,9 thang (tir 2 dén 144
thang), thdi gian mac bénh kéo dai cd thé do
chdn doan nham véi cac bénh thdng thudng
khac. Non 6i cling thudng gap trong cac bénh ly
khac va khong ddc hiéu bang triéu chrng nudt
nghen cd thé do khéng dugc ngudi bénh chd y
bang triéu chrng nubt nghen, ty 1€ non 6i cla
nghién c(fu la 47,8%. Ty Ié nuGt nghen cuta Tiéu
Loan Quang Lam (2017) [5] la 95,7%. Cac tac gia
co ti 1&é nguGi bénh cd triéu chdng non oi tu
81,4% - 88,6%. Va 100% nguGi bénh co sut can,
sO can sut trung binh 6,0 £ 3,9 kg tir 1 dén 15 kg.

Hinh &nh Xquang dién hinh cta bénh co that
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tam vi la thuc quan dan to, khong cé nhu dong
va doan cudi thu hep dang hinh *mo chim”. Két
qua cla ching t6i chirng td ngudi bénh co that
tam vi thudng dén giai doan mudn vdgi hinh anh
thuc quan hep hinh moé chim 52,2%, Thuc quan
gian chiém da sO (82,4%), hinh anh dan nhe
hoac blnh thu’dng 17,4%.

_as BT Bt

Hinh 3: Hinh anh Xquang dac trung

trong bénh co that tam vi

Theo hudng dan chan doan va diéu tri cla
Hiép hoi tiéu héa Hoa Ky, tat ca ngudi bénh co
that tdm vi phai ndi soi thuc quan nham danh gia
tinh trang ( dong, co that clia thuc quan va chan
doan phan biét bénh thuc quan khac nhu tui
thira thuc quan, ung thu thuc quan... [2]. Két
qua nghién cfu cla chdng toi c6 56,5% U dong
thirc an, 78,3% thuc quan gian, 39,1% tam vi co
that nhiéu may ndi soi qua khd, 17,7% thuc
quan co that nhe. Tac gia Tiéu Loan Quang Lam
(2017) c6 91,3% ngudi bénh & dong dich va
thirc an, 4,3% co that nhe tam vi [5].

Oelshlager [3] va cOng su (2003) dua ra tiéu
chudn chiéu dai dudng ma cd la 6-8cm va dudng
mé& cd nay hudng vé da day khoang I,5 - 2cm.
Nam 2016, El Kafsi [6] va cong su’ khuyén rang
nén md cd G thuc quan 5-7cm va kéo dai phia da
day khoang 2-3cm. Theo hudng dan diéu tri cla
Hiép hdi Quéc té vé cac bénh thuc quan nam
2018: phau thuat md cc Heller kém tao van
chong trao ngugc ban phan la luva chon dau tay
dGi véi co that tdm vi. Gidi quyét sy tdc nghén
gay ra bdi cd that thuc quan dudi khdng gian ra
V@i clr ddng nudt, nén phai xé cd that thuc quan
dudi dé€ khdng con chlc ndng nay va dudng md
co_tiéu chudn tir 6-8cm, vdi duGng md co trén
cho ndi thuc quan-da day 6cm, md cd xudng
phia tdm vi thém 2-3cm [1]. Nghién clu cla
ching toi, chiéu dai mé& cd thuc quan tam vi
trung binh la 8,3 £ 0,9 (7-10) cm, tat ca bénh
nhan dam bao chiéu dai dudng mé tiéu chuan 6-
8cm. Chiéu dai mé cd thuc quan 5,9 (5-7) cm,
chiéu dai mé co tam vi trung binh la 2,6 (2-3)
cm. Tac gia Tiéu Loan Quang Lam (2017) [5]
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chiéu dai mé ¢ 7,48 + 1,62 (5,5-12) cm.

Trong nghién ctu clia chdng to6i, véi ky thuat
phau thudt ndi soi mé co theo perdng phap
Heller sir dung dao m& Harmonic véi sy dan
dudng bang Kelley ndi soi cé thé tach I16p co va
I&p niém mac rd rang trudc khi cdt co. Tién hanh
diém cdt dau tién tai vi tri gitra thuc quan ngay
diém néi thuc quan da day trén thuc quan dén
tan cho gian thuc quan va md cd xudng dudi da
day 2-3cm tUr diém md cd dau tién. Kiém tra
dudng md ¢ bdng bom hoi qua 6ng thdng da
day d€ dam bao khdng thung va cac I6p co dudc
cdt bo hét.

Tai bién trong md: cb 02 (8,6%) trong dé
01(4,3%) trudng hdp bi tdn thuang nhanh cla
tinh mach gan trai gay chay mau nén chuyén mé
ma, 01(4,3%) trudng hgp thang niém mac thuc
quan trong qua trinh mg co tam vi thuc quan
dugc x{r tri khau lai niém mac va khau ép lo
thung vao thanh bén trai clia dudng mé cc qua
noi soi va thuc hién lai dudng maé cd khac. Sau
mé ca 2 trudng hdp déu én dinh ra vién, khéng
cd tir vong hay tai bién khac. Tac giad Deb [7]
tran khi mang ph6i 1%, chay mau do rach bao
lach 0,5%, chay mau tlr mach mau vi ngan 0,5%
va 2% chuyén mé mé.

Theo doi tai kham sau phau thuat la budc
quan trong danh gia hiéu qua cta phuang phap
diéu tri doi véi bénh nhan. Nhiéu tac gia cho
rdng danh gia theo ddi theo cam nhan chd quan
cla ngudi bénh, tuy nhién theo khuyén cdo Hiép
hoi Qudc té€ vé cac bénh thuc quan nam 2018 [1]
cho rang danh gia triéu ching la thudc do tot
nhat dé danh gid thanh céng sau diéu tri va
thang diém Eckardt nén dugc st dung rong rai.
Ching t6i sir dung thang diém Eckardt danh gia
tdi khdm bénh nhan vao thang th(r 1-3-6. Trong
nghién clru cua chung toi triéu ching nuGt
nghen cai thién rd rét sau khi thyc hién phau
thuat Heller noi soi la 82,6%, chat lugng cubc
song cla bénh nhan dugc cai thién. C6 04
(17,4%) trudng hgp thinh thoang bi nu6t nghen
sau md, thudng bi khi &n nhanh, lo Idng nhiéu,
thinh thoang gay can tré cong viéc. Ty |é nust
nghen sau md cua Oelschlager (2003) [3] la
17,0% va Tiéu Loan Quang Lam (2017) [5] la
21,7%. Abir (2004) [9] t6ng hdgp 12 nghién cliu
cho két qua tot va rat t6t tir 88 -100%. Nhin
chung céc nghién cltu trong nuéc va trén thé gidi
déu ghi nhan két qua tét sau phau thudt cao tu
75 — 100% [5],[6],[8]. Tuy nhién trong nghién
citu cta ching toi vi s6 lugng bénh nhan con it
nén két qua chua phan anh ding bénh ly, can cé
nghién clu véi s6 lugng bénh nhan 18n hon va
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thai gian theo doi dai hon.

_Qua nghién clru 23BN co thdt tam vi dugc
phau thuat m@ cg Heller két hgp tao van chdng
trao ngugc ki€u Dor, ching téi rdt ra mot s6 kinh
nghiém vé ky thuat nhu sau:

v"M@& cg ddm bdo chiéu dai tir 6-8cm, dudng
md cd doc gilta bat dau tir vi tri dudng Z, phia
trén Ién dén hét cho hep tan cho gian, phia dudi
m& cd da day 2-3cm.

v'SUr dung dao siéu am Harmonic két hgp s
dung Kelly dan du’dng ma kh6ng can dl‘Jng de.
Giam nhiét do dao siéu am bang gac ndi soi udt
sau moi lan ct co dé han ché t6i da nguy cd
bong niém mac thuc quan.

v Kiém tra dudng mé cd bang bom hoi qua
dng théng miii da day d& dam bao I6p co dugc
ma hét va khong cd thing niém mac thuc quan.

v'Trong qua trinh m& cg tam vi dudi duf(‘jng
Z phai that cham rai, can thén vi t& chfic mém
dé thling, cat co tLrng IGp.

v Trudng hdp cd tai bién thung niém mac
thuc quan thi khau lai bang hai cach: (1) khau lai
niém mac, khdu kin cd thuc quan ché mé va
thuc hién lai dudng mé cd khac; (2) khau lai
niém mac, khau ép 10 thung vao thanh cg thuc
quan bén trai dudng md cg, ti€p tuc mad ca 1én
trén ma khong can dudng mé cd khac.

V. KET LUAN
Phau thuat ndi soi m& cd thuc quan theo
phuong phap Heller két hdp tao van chéng trao

ngugc ki€u Dor 1a phuong phéap an toan va hiéu
qua glam ty l1é tal phat bénh, thaGi gian phuc hoi
va ndm vién ngan.
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MOI TUONG QUAN CUA STO2 VO'I LACTATE, PIEM PSOFA TREN
BENH NHI SOC NHIEM TRUNG TAI BENH VIEN NHI PONG THANH PHO

TOM TAT.

Pat van dé: RaGi loan chdc nang vi tuan hoan
xudt hién sdm trong sinh ly bénh clia s6c nhiém tring
va co tuong quan véi mdc d ndng cla suy cg quan
cling nhu ty Ié tr vong tai khoa hoi siic. D6 bao hoa
oxy mo (tissue oxygen saturation- StO2) do bang
phuang phép quang phd cin hong ngoai (Near-
infrared spectroscopy - NIRS) la mét trong nhiing chi
s6 c6 thé dugc dung dé danh gia tinh trang oxy mo.

1Paj hoc Y Dugc TP. HCM

2Bénh vién Nhi Bdng Thanh Phé

Chiu trach nhiém chinh: Nguyén Huy Luan
Email: huyluanped@gmail.com

Ngay nhan bai: 2.01.2023

Ngay phan bién khoa hoc: 21.2.2023
Ngay duyét bai: 6.3.2023

Nguyén Huy Luan!, Nguyén Thi Gia Hanh?

Muc tiéu: Xac dinh moai tuong quan cla g|a tri StO2
vdi lactate mau, thang diém pSOFA tai cac thdi diém
ghi nhan séc (To), sau 6 gid (Te), sau 24 giS (T24) diéu
tri. Poi twong va phudng phap nghién ciru:
Nghién ctru quan sat theo doi doc, 35 bénh nhi soc
nhiém trung tir thang 11/2021 dén 09/2022 diéu tri
noi trd tai Bénh vién Nhi dong Thanh phd. Két qua:
Gia tri StO2 tai thsi diém sau 6 gid diéu tri tuong quan
nghich nhe Véi lactate (r = -0,368; p = 0 030) St02
tudng quan nghich véi diém pSOFA tai tat ca thdl
diém khao sat. M&i tuang quan nghich gifa StO2 va
lactate, thang dlem pSOFA khong thay ddi khi tién
hanh kiém soat cac yeu to nh|eu Két luan: Theo doi
StO2 két hop_ véi cac thong s6 huyét dong dai tuan
hoan va vi tudn hoan khac gilip phat hién tinh trang
rGi loan vi tuan hoan. Viéc theo d6i StO2 ngay tai thdi
diém _ghi nhan soc sau 6 gld diéu tri cd kha nang hd
trg tién lugng roi Ioan chifc néng da co quan cua bénh
nhan.
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