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LIEN QUAN VI TRi DICH O BUNG TREN CAT LOP VI TINH
VA BIEN CHU’NG NHIEM KHUAN SAU MO THUNG DA DAY RUOT

TOM TAT

Muc ti€u: nghién cu moi lién quan cta vi tr|
phan b& dich & bung trén cat Idp vi tinh (CLVT) va
bién chl.rng nhiém khuan sau mo thung da day rudt
(TDDR). Dm tugng va phuong phap: nghién ciu
mo ta cat ngang, cac tru’dng hgp TDDR dugc chup
CLVT & _bung chdn doan va phau thuat diéu tri tai
bénh vién hiu ngh| Vlet blc tir thang 07/2022 den
thang 06/2023. Ket qua 120 bénh nhan TDDR gom
86 nam va 34 nif cé tudi trung binh 54,9 + 16,68 tudi
(tu’ 21 dén 90 tudi). Vi tri TDDR gap Ia hong trang -
hoi trang véi 41 (34,2%) benh nhan, da day - hanh ta
trang 36 (30,0%), dai trang sigma — truc trang 27
(22,5%), ta trang 6 (5 0%) va dai trang 13 10 (8, 3%).
Bién chung sau mo gom 51 (42%) nhiém  khuan
huyét, 39 (32, 5%) sGc nhlem khuan va 21 (17,5%) tur
vong trong vong 30 ngay sau md. Nguy co nhiém
khuan huyét gidm dan theo vi tri dich tr ¥ trén phai
(OR 5,7; 95%CI 2,6-12,5; p<0,01), ¥4 dudi phai (OR
4,1; 95%Cl 1,9-8,9; p < 0,01), Yo dudi trai (OR 2,3;
95%CI 1,1-5,1; p < 0,05), dich gilta cac quai | rudt (OR
2,5; 95%CI 1, - 5,4; p <0,05). Nguy cd soc nh|em
khudn sau mo tdng dan theo vi tri dich trong tiéu
khung (OR 2,8; 95%CI 1,3 - 6,3; p < 0,01), % dui
trai (OR 2,8; '95%CI 1,2 - 6,3; p < 0,01), dich V4 trén
trai (OR 3,3; 95%CI 1,4 -7,9; p < 0,01), gilra cac quai
rudt (OR 4,3; 95%CI 1,9 - 9,6; p < 0,05), ¥4 dudi phai
(OR 5,0; 95%CI 2,2 - 11,5; p < 0,01), Va trén phai
(OR 5,2; 95%CI 2,3 - 11,9; p < 0,01). Nguy cg tu
vong trong vong 30 ngay sau phau thuat tang dan
theo vi tri dich tir 4 trén phai (OR 4,8; 95% CI 1,8-
13,2; p < 0,01), Y2 dudi phai la (OR 4,2; 95%CI 1,5-
11, 7 p < 0,01), g|Lra cac quai rudt (OR 3,3; 95%CI
1, 2- 8 6; p = 0,01). K&t luén: Vi tri dich 8 bung trén
CLVT cé lién quan dén nguy cd bién cerng cla cac
bénh nhan sau phau thuat thung da day rudt.

Tur khoa: thung da day rudt, cit 18p vi tinh, s6c
nhiém khuan, tién Iugng 1dm sang.
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SUMMARY
ASSOCIATION BETWEEN LOCALIZATION OF
FREE ABDOMINAL FLUID ON CT IMAGING AND
POSTOPERATIVE SEPTIC COMPLICATIONS IN
GASTROINTESTINAL PERFORATION
Objectives: The aim of this study is to
investigate the association between the localizing
distribution of abdominal ascites on computed
tomography (CT) and the postoperative complications
in patients with gastrointestinal perforation (GIP).
Subjects and methods: a cross-sectional descriptive
study of GIP undergoing abdominal CT for diagnosis
and surgical treatment at Viet-Duc Friendship Hospital
from July 2022 to June 2023. 120 GIP patients,
consisting of 86 males and 34 females with an average
age of 54.9 = 16.68 years (ranging from 21 to 90
years). The perforated localization was found to be
jejunum - ileum in 41 (34.2%) patients, stomach -
duodenum 36 (30.0%), sigmoid colon - rectum 27
(22.5%), duodenum 6 (5.0%) and colon 10 (8.3%).
Postoperative complications included 51 (42%) case
with sepsis, 39 (32.5%) septic shock and 21 (17.5%)
mortality within 30 days after surgery. Results: The
risk of sepsis decreased sequentially according to the
location of the free abdominal fluid from right upper
quadrant (OR 5.7; 95% CI 2.6-12.5; p<0.01), right
lower quadrant (OR 4.1; 95% CI) CI 1.9-8.9; p <
0.01), lower left quadrant (OR 2.3; 95% CI 1.1-5.1; p
< 0.05), inter-loops (OR 2.5; 95%CI 1.2-5.4; p <
0.05). The odds of postoperative septic shock
increased gradually according to the location of the
fluid from pelvis (OR 2.8; 95% CI 1.3 - 6.3; p < 0.01),
left lowerquadrant (OR 2.8; 95%CI 1.2 - 6.3; p <
0.01), left upper quadrant (OR 3.3; 95% CI 1.4 - 7.9;
p < 0.01), inter-loops (OR 4.3; 95% CI 1.9 - 9.6; p <
0.05), lower right quadrant (OR 5.0; 95%CI 2.2 - 11.5;
p < 0.01), upper right quadrant (OR 5.2; 95% CI 2.3 -
11.9; p < 0.01). The odds of mortality within 30 days
increased according to the location of the fluid
sequentially from right upper quadrant (OR 4.8; 95%CI
1.8-13.2; p < 0.01), right lower quadrant (OR 4.2;
95%CI 1.5-11.7; p < 0.01), inter-loops (OR 3.3; 95%
CI 1.2-8.6; p = 0.01). Conclusion: The localization of
free abdominal fluid on CT is associated with the risk of
complications in patients after surgery for GIP.
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I. DAT VAN PE

Thang da day rudt (TDDR) la bénh ly cap
ctu bung hay gap (chiém 13,7% dau bung cap),
néu khéng dudc chan doén va diéu tri kip thoi sé
gdy nguy hiém dén tinh mang ngudi bénh.1-3
Cac yéu to gdp phan lam tang nguy cd xuat hién
bién chitng nhu tudi cao, tiéu dudng, tién su
viém tdi thira, sir dung corticoid, chGng viém
khong steroid.4 Nghién c(fu cua Lee va cong su
cho thdy tudi cao (> 70 tudi), suy tang, thing
dai trang phai, dich & bung, viém phuc mac la
yéu to tién lugng tI vong trong thung dai trang,
lam tang nguy cd tir vong lén 2,2 dén 4,7 lan.
Cat I1&p vi tinh (CLVT) 1a tham khdm hinh anh
cho chdn doadn xac dinh TDDR dbdng thdi la
phuong thirc dé€ theo ddi sau diéu tri. Céc dau
hiéu khi hay dich tu do 6 bung trén CLVT c6 vai
tro du doan nguy cd bién chirng nang sau phau
thuat.5 Dich & bung ban dau thudng sé& khu tri
quanh vi tri quai rudt tén thuong, vé sau, dich cd
thé lan rong dén cac khoang & bung nhu dudi
hoanh, tiéu khung, ranh thanh dai trang. Su lan
rong clia dich tu do s& kéo theo vi khudn gy
nén viém phic mac va nhiém khuan gia tang
Tinh trang nhiém khuan 13 mot bién chu‘ng nang
né ddi vdi bénh nhan sau m& TDDR géy théat bai
trong diéu tri va dan dén tur vong. Do d6, can
phai c6 nhirng nghlen cu vé moi tuong quan
gitta vi tri dich 6 bung trén CLVT va cac bién
chu’ng nhiém khuan trén 1am sang trong TDDR
nhdm xac_dinh yeu t6 co kha nang du bao tinh
trang nhlem khudn & cac BN nay. Tuy nhién,
hién nay van chua co nhitng nghién ctu chi tiét
vé mai lién quan nay. Vi véy, chlflng t6i ti€n hanh
nghién c@u nay nham xac dinh mGi tuong quan
gitta vi tri dich tu do & bung trén CLVT vdi bién
ché’ng nhiém khudn va t&r vong clia cac bénh
nhan thdng da day rudt.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. B6i tugng. DGi tugng nghién clftu bao
gom cac BN cdp ctru bung nghi ngd thang 6ng
tiéu hoa, dugc chup CLVT & bung tiém thudc can
quang V@i hinh anh dugc luu trit trén hé thong
PACS (Picture Archiving and Communication
Systems), dugc chén doan xac dinh la thung da
day hodc rudt trong bién ban phau thuat va co
day du thong tin vé tinh trang lam sang cta BN
trudc va sau phau thuat phuc vu cho nghién cu,
trong thai gian tir thang 7/2021 dén 6/2022 tai
Bénh vién Viét Dlrc.

Khong lay vao nghién clru cac BN cé hinh
anh CLVT bi nhiéu anh do ctr dong, khong chup
dung cac thi, khéng Iay hét toan bd & bung, hodc
da diéu tri phau thuét & bung trudc do.

2.2. Phuong phap

Phuong phap nghién cau: Nghién ciiu mo
ta cat ngang ti€én clu

Cé méu nghién cdu: Chon mau thuan tién

Phuong tién nghién cuu: May chup CLVT
da day, hé thong luu trlr va xtf ly hinh anh -
PACS (Infinitt — Korea), h6 sd bénh an cd déy dua
thong tin Iam sang va xét nghiém trudc va sau
phau thuat phuc vu cho nghién clru, phiéu thu
thap s0 liéu nghién cutu.

Ky thuat chup CLVT: Bénh nhan dugc
chup CLVT da day 6 bung (CLVT 16 d3y Optima
2019, GE Healthcare system, CLVT 64 day
Optima CT660 — Lightspeed VCT, GE Healthcare)
trudc va sau khi tiém thudc cadn quang dudng
tinh mach vdi liéu lugng 1,5ml/kg va toc do tiém
3-5ml/s.

Bénh nhan ndm ngla trén ban chup, chan
hudng vao may chup, hai tay dua lén trén phia
dau. Chup cac thi trudc tiém, sau tiém chup thi
déng mach (sau tiém 25-35s), thi tinh mach cra
(60-70s) véi lat cat ngang, d6 day 5mm, tai tao
0,625 — 1,25mm. Lay tir vom hoanh t&i hét khdp
mu. Dung hinh trén cdc mat phang axial,
coronal, sagittal vdi clra s6 bung va ctra s6 phdi.

Hinh anh CLVT dudgc chuyén luu trit trén hé
thong PACS va dugc phan tich bdi hai bac si
chan doan hinh anh c¢6 it nhdt 5 ndm kinh
nghiém doc CLVT 6 bung, tra 16i két qua ddc 1ap.
Cac nhan dinh chua thong nhat gilra cac bac si
sé dugc giai quyét bang thao luan dén khi cé su
dong thuan.

Cac bién sé nghién cuu:

Bién s6 chung vé nhém déi tugng nghién
cltu: tudi, gidi, vi tri thung 6ng tiéu hda.

Cac dau hiéu CLVT dugc phan tich bao gom:
6 dich tu do 6 bung, phan bd cla dich tu do &
bung (Vs trén phai, Y4 trén trai, ¥4 dudi phai, ¥
dudi trdi, trong tiéu khung, gitta cac quai rudt).
Tinh trang 1&m sang sau mé dugc xac dinh thong
gua cac bién sG: nhiem trung hé th6ng (tinh
trang r6i loan chifc ndng cd quan, dugc xac dinh
khi cd thay doi cap tinh diém SOFA > 2 diém, &
BN nhiém khuan), s6c nhiém trung (t|nh trang
nhiém khudn cd tut huyét dp kéo dai can dung
van mach du da bu du dich va cd nong do
lactate mau > 2mmoI/L), tinh trang song hay tor
vong clia BN dudc xac dinh k& tir sau khi phau
thuat 30 ngay.
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Bang 1. Thang diém SOFA danh gid suy chic ndng co quan tién trién®
Piém 0 1 2 3 4
HO6 hap Pa02/Fi02 >400 | <400 <300 <200 ho trg ho hap| <100 ho trg hd hap
Dong mau Tiéu cau
(x103/ml) >150 | <150 <100 <50 <20
Gan Bilirubin (mol/I) <20 | 20-32 33-101 102-204 >204
R . Dopamin >5 hay | Dopamin >15 hodc
) Khong | HATB < | Dopamin <5 :
Tim mach tut HA ) Adre <0,01 hay | Adre >0,1 hay Nor
tut HA | 70mmHg | hay Dobutamin Nora <0,1 50,1
Than kinh Glasgow 15 13-14 10-12 6-9 <6
Than Creatinine (pmol/l) ) ) 300-440 hay >440 hay <200
hay luu qudng nudc tiéu <110 | 110-170 171-299 <500ml/ngay ml/ngay

Xir' ly sé6' liéu: SO liéu dudc thong k&, x(r ly
bang phan mém SPSS 20.0 (SPSS, Inc, Chicago,
IL, USA). Su khac biét c6 y nghia thong ké khi p
< 0,05.

2.3. Pao dirc nghién ciru. Nghién ctu
tuan thu cac quy dinh vé dao ddc trong nghién
ciu y sinh. Nghién cltu nhdm muc dich hoan
thién vé chuyén mon trong tién lugng - diéu tri

TDDR, khong anh hudéng dén diéu tri cho BN. S6

lieu dugc xtr ly khoa hoc, khach quan, trung thuc
va can than dé giam thiéu sai sb.
Il. KET QUA NGHIEN cUU

3.1. Pic diém doéi tuong nghién ciru.
Nghién c(ru ti€én hanh trén 120 BN c6 tudi trung
binh 54,9 + 16,68 tudi (tir 21 dén 90 tudi), c6 86
nam va 34 nir, vdi ty I€ nam/nir la 2,53/1.

= Da day - hanh ta trang
% T4 trang phan con lai
- Héng - hoi trang

m Manh trang dén dai trang
e xuong
Biéu do 1. Vj tri thung da day rugt duoc
chadn doan trong phau thuit i
Trong s6 120 truGng hgp TDDR dugc chan

doan trong phau thuat, vi tri hay gap la thung hong
trang - hoi trang véGi 41 BN (34,2%) va thang da
day - hanh ta trang 36 BN (30,0%), ti€p theo la
thaing dai trang sigma — truc trang vdi 27 BN
(22,5%), thing ta trang hay thing dai trang it gap
han vdi 6 BN (5,0%) va 10 BN (8,3%).

S
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=W

S6 lwgng bénh nhan
B o
oBB8EL838

Gifta cdc quai

Dich Gbung 1/4trénphdi 1/4tréntrdi  1/4 duGi  1/4 duditrai Tiéu khung
phai rugt

Vitri dich 6 bung
Biéu dé 2. Phén bé dich 6 bung trén CLVT 6
bénh nhdn TDDR (n = 120)

Dich tu do & bung xudt hién & 81/120 BN
(67,5%), trong d6 dich trong tiéu khung 1a 63 BN
(52,5%), dich & ¥ dugi phai la 52 BN (43,3%),
dich gilra cac quai rudt la 46 BN (38,3%), dich & 14
trén phai gap trong 43 BN (35,8%), Va dudi trai 37
BN (30,8%) va V4 trén trai la 28 BN (23,3%).

V& bién chitng nhiém khuén, trong 120 BN
diéu tri TDDR, 51 BN (42%) c6 tinh trang nhiém
khuan huyet sau d6 cd 39 BN (32,5%) tién trién
thanh s&c nhiém khuan; 21 BN (17,5%) t(r vong
trong vong 30 ngay sau md.

Bang 2. Lién quan vi tri dich 6 bung trén CLVT va nhiém khuan huyét (n = 120).

Nhiém khuan huyét

Vi tri dich & bung C6 (n =51) Khdng (n = 69)
n (%) n (%) P OR 95% CI
V4 trén phai 29 (56,9%) 14 (20,3%) <0,01* | 5,7 2,6 -12,5
4 trén trai 16 (31,4%) 12(17,4%) 0,07 2,2 09-5,1
V4 dudi phai 32 (61,5%) 20 (29,0%) <0,01* | 4,1 1,9-8,9
Vs dudi trai 21 (41,2%) 16 (23,2%) 0,04* 2,3 1,1-51
Tiéu khung 31 (60.8%) 32 (46,4%) 0,11 1,8 09-3,7
Gilra cac quai ruot 26 (51,0%) 20 (29,0%) 0,01% 2,5 1,2-5,4

Giai thich: p: gia tri p. (*): khi p <0,05. OR:
ty suat chénh. 95%CI: khoang tin cay 95%.
Trong cac BN cé nhiém khu&n huyét sau
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phau thudt TDDR, dich & V4 trén phai gap trong
29 BN (56,9%) (OR 5,7, 95%CI 2,6-12,5;
p<0,01), Va dudi phai la 32 BN (61,5%), (OR
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4,1; 95%CI 1,9-8,9; p < 0,01), "4 dudi trai la 21
BN (41,2%) (OR 2,3; 95%CI 1,1-5,1; p < 0,05),
dich gilra cac quai rudt la 26 BN (51%) (OR 2,5;
95%CI 1,2-5,4; p <0,05). Dau hiéu dich & 4

trén trdi va dich trong ti€u khung khéng cd su
khac biét gilta nhom BN c6 hay khong nhiém
khuan huyét (p > 0,05).

Bang 3. Lién quan vi tri dich 6 bung trén CLVT va séc nhiém khudn (n =120)

Soc nhiém khuan

Vi tri dich & bung 6 (n = 39) Khong (n = 81)
n (%) 0 (%) P OR 95% CI
Vs trén phai 24 (61,5%) 19 (23,5%) <0,01% | 52 23-11,9
4 trén trai 15 (38,5%) 13 (16,0%) <0,01* 3,3 1,4-7,9
s dusi phai 27 (69,2%) 25 (30,9%) <0,01¥ | 5,0 2,2-11,5
Ya duGi trai 18 (46,2%) 19 (23,5%) 0,01* 2,8 1,2-6,3
Tiéu khung 27 (69,2%) 36 (44,4%) 0,01* | 2,8 1,3-6,3
Gilra cac quai ruot 24 (61,5%) 22 (27,2%) <0,01* 4,3 1,9-9,6

Giai thich: p: gid tri p. (*): khi p <0,05. OR: 27 BN (69,2%) (OR 5,0; 95%CI 2,2 - 11,5; p <

ty suat chénh. 95%CI: khoang tin cay 95%.
Trong s6 cac BN c6 tinh trang séc nhiém
khudn sau md, dich & % trén phai gdp & 24 BN
(61,5%) (OR 5,2; 95%CI 2,3 - 11,9; p < 0,01),
dich V4 trén trdi la 15 BN (38,5%) (OR 3,3;
95%CI 1,4 -7,9; p < 0,01), dich & V2 dugi phai la

0,01), dich v dudi trai & 18 BN (46,2%) (OR
2,8; 95%CI 1,2 - 6,3; p < 0,01), dich trong tiéu
khung 27 BN (69,2%) (OR 2,8; 95%CI 1,3 - 6,3;
p < 0,01), gilra cac quai rudt la 24 BN (61,5%)
(OR 4,3; 95%CI 1,9 - 9,6; p < 0,05).

Bang 4. Lién quan vi tri dich 6 bung trén CLVT va ti’ vong trong 30 ngay (n = 120)

] T vong trong 30 ngay
Vi tri dich 6 bung Co (n = 21) | Khong (n = 99)
0 (%) o (%) P OR 95% CI
Vs trén phai 14 (66,7%) 29 (29,3%) <0,01% 4,8 (1,8-13,2)
Va trén trai 8 (38,1%) 20 (20,2%) 0,09 2,4 (0,9-6,7)
s dusi phai 15 (71,4%) 37 (37,4%) <0,01% 4,2 (1,5-11,7)
s dUGi trai 9 (42,9%) 28 (28,3%) 0,19 1,9 (0,7 = 5,0)
Tiéu khung 13 (61,9%) 50 (50,5%) 0,34 1,6 (0,6 - 4,2)
Gilta Cac quai ruot 13 (61,9%) 33 (33,3%) 0,01% 3,3 (1,2 - 8,6)

Giai thich: p: gia tri p. (*): khi p <0,05. OR:
ty suat chénh. 95%CI: khoang tin cdy 95%.

Trudng hdp t vong trong vong 30 ngay sau
phau thuat, ddu hiéu dich 4 trén phai gap trong
14 BN (66,7%) (OR 4,8; 95% CI 1,8-13,2; p <
0,01), dich Va dugi phéi la 15 BN (71,4%), (OR
4,2; 95%CI 1,5-11,7; p < 0,01), dich gilta cac
quai rudt la 13 BN (61,9%) (OR 3,3; 95%CI 1,2-
8,6; p = 0,01). Dau hiéu dich & V4 trén trai, V2
dudi trdi va dich trong ti€u khung la khéng thay
c6 su khac biét gitta nhdm tr vong va s6ng sot
(p > 0,05).

IV. BAN LUAN

Cat I8p vi tinh ddng vai tro quan trong khong
nhitng trong chan doan xac dinh thung da day
rudt ma con cd thé cho th&y vi tri phan bd cua
dich tu do 6 bung. Vi tri dich tv do & bung trén
CLVT trong thClng da déy rudt c6 vai tro tién
lugng mic d6 ndng cua cac bién ching nhiém
khun va tir vong sau diéu tri phau thuat véi cac
trudng hop TDDR trén lam sang.

Theo két qua nghién cru cua Drakopoulos va
cs 7 cho thdy lugng dich tv do & bung c6 gid tri
dinh hudng vi tri 16 thung, trong dé BN thang
dudng tiéu hda cao céd lugng dich nhiéu hon
(trung binh 333ml) so véi khi thung dudng tiéu
hoa thap (trung binh 100ml). Su' phan bd dich
trong cac khoang & bung hién con it dugc luu vy.

Trong nghién clfu cla chdng téi c6 67,5%
BN ¢d dich tu do & bung: trong dé dich trong
ti€u khung xuat hién nhiéu nhat la 52,5% trudng
hgp, ti€p theo la dich Y4 dudi phai véi 43,3%,
dich gilra cac quai rudt 38,3%, dich Y4 trén phai
35,8%. Dich & Va dudi trai va Y trén tri la it
gap han véi 30,8% va 23,3%. Diéu nay co thé 13
do dc diém vi tri glal phau clia da day ngan
cach nén dich tr tén thuong vung da day ta
trang thudng di sang bén phai va xuéng dudi, do
dd, cac vi tri bén phai & bung va ti€u khung
thudng phét hién dich s6m han.

Bi€n cerng cla cac BN TDDR thudng la sGc
nhiém khudn va nguy cd gay tor vong sau phau
thuat. Trong nghién clu nay ching t6i gap

283



VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2023

42,5% trudng hop nhiém khuan huyét, 32,5%
s6c nhiém khudn va 17,5% BN tr vong trong
vong 30 ngay sau mé. Ty l& s6c nhiém khuan
trong nghién cltu cta Xu va cs la 22,6% (95%CI
17% - 28,3%), ty |é t&r vong sau phau thuat la
13,2%.% Ty |é tr vong trong nghién c(ru cta Shin
va cs la 12,8% va cua Bielecki va cs la 16,9%.28
Nghién c(ru cia Wu va cs cho ty I€ tr vong sau 1
thdng & BN sau phau thuat thung ruét non la
19,2%.9 Ty 1& t&f vong sau ph3u thuat thing dai
trang theo nghién cliu cta Lee va cs la 20,1%.5
Nhu vay, ty 1€ bién chling trong nghién CL'ru cla
chdng t6i cao han so vdi nghién cltu clia Xu4 va
Shin8, nhung tuong dudng véi két quad cla
Bieclecki.? Ty |é tr vong cla TDDR phan anh
mic dd nguy hi€m cua bénh néu khéng dudc
diéu tri kip thdi va phu hgp.

Hinh 1. BN nam, 40 tudi, vao vién sau chan
thuong do tai nan giao théng

Hinh anh CLVT & bung cho thdy: nhiéu khi tw
do & bung (d4u mdii tén) va dich tu do 6 bung 4
trén phai va 4 trén trai (dau sao) (A), mat lién
tuc thanh quai rudt non (B); tu dich khi quanh vi
tri thung kém dich V4 dudi phai (hinh C) va dich
tiéu khung (hmh D). B&nh nhan dugc chan doan
vG hoi trang va tr vong do s6c nhiém khuan sau dé.

Tim kiém cac yeu t6 nham tién lugng kha
nang xudt hién cac bién chiing nhiém khudn
cling nhu nguy cd tlr vong luén la van dé ludn
dugc quan tdm trong chan doan va diéu tri
TDDR. Nghién clru ctia Wu va cs cho thay bién
chirng (70,4%) va tu vong (19,2%) o lién quan
mat thiét vai lam sang cua BN. Nghlen clu chira
rang diém APACHE - II, bénh ly &c tinh, ndng do
lactat mau sau phau thuat cao (>1 920 mmoI/L)
c6 lién quan dén két qua lam sang xdu cta BN
thang rudt non.9 Nghién cltu cla Lee va cs vé
phau thuat thing dai trang cling cho thdy tudi
cao va tinh trang suy cac tang, viém phic mac
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lan toa, sy’ xudt hién dich tu do 6 bung c6 lién
quan den ty lé t&r vong trong vong 1 thang sau
phau thuat.5

Chiing t6i nhan thay vi tri phan b6 cua dich )
bung trén CLVT c¢ lién quan dén nguy cd nhiém
khuan huyét. Dich & cac vi tri ' trén phai cd
nguy cd nhiém khudn huyét tdng gdp 5,7 [an,
dich Y2 duéi pha| gap 4,1 lan, dich % du‘dl trai
gap 2,3 lan va dich gifa cac quai rudt c6 nguy cg
xuat hién nhiém khuan huyét gap 2,5 lan
(p<0,05). Ching t6i khéng thay co su lién quan
cla dich & Y trén trdi va dich trong ti€u khung
vGi nguy cd nhiém khudn huyét (p > 0,05).
Nghién clfu cla Bini va cs cho thay vi tri dich &
Va trén pha| Ya trén trdi la Iam gia tang nguy cd
nhiém khuadn huyét sau mé, tuy nhién, dich & vi
tri V4 duGi pha| Ya dudi trai, gilfa cac quai rudt
la khéng cd y nghia.10

Bén canh d6, vi tri dich & bung trén CLVT
cung la gia tang nguy cg gay s6c nhiém khuan
vGi dich Vs trén phai Ién gap 5,2 lan, dich & Va
trén trdi la 3,3 lan, dich & 4 du’c’ii phéi lda5an, &
Vs dudi trdi 1a 2,8 [an, & trong ti€u khung 13 2,8
lan va gilfa cac quai rudt la 4,3 lan so vé@i cac
trudng hdp khong thay dich & cac vi tri nay (p<
0,05). Theo nghién cru cta Bini va cs, dich 4
trén phai va 4 trén trai c6 gia tri trong dy’ doan
s6c nhiém khuén sau phau thuat, tuy nhién, dich
G Va dudi pha| la khong cd lién quan vé&i nguy cc
xuat hién séc nhiém khuan 10

Ngoai ra, vi tri dich & bung trén CLVT ciing
lam gia tdng nguy cd t&r vong sau md. Theo do,
vi tri dich & Y trén phai lam téng nguy co tir
vong |én gap 4,8 Ian, dich ¥ dudi phai lam tang
gap 4,2 lan va dich gilra cac quai rudt la 3,3 lan
(p< 0,05). Tuy nhién, chidng t6i khong thay cé
su lién quan vi tri dich & Y4 trén trai va Y2 dudi
trdi véi nguy cd tir vong. Ké&t qua nghién clu
cla Bini cling cho thay co su lién quan gilta vi tri
dich Y trén phai va 4 trén trai & bung vdi gia
tang ty Ié t&r vong, tuy nhién, tac gia khong thay
su khac biét & cac vi tri khac.'® Nhu vay két qua
nghién clfu cla chung téi cling tuong dong vai
két qua cla cac nghién cru trude day.

Trong nghlen clru clia ching toi, tuy da c6
gang lam gidm nhiéu béng cach lua chon cac BN
dudc chan doan va diéu tri tai cing mét co s y
t€, tuy nhién, su khac nhau clia ngudi bénh nhu
tudi, vi tri thing, nguyén nhan thang, thdi gian
tr kh| bi bénh dén khi dugc chup CLVT, thdi g|an
tir khi bi bénh dén khi dugc phau thuat... gay
anh hudng dén két qua nghién clru. Ching toi
khuyén nghi ti€n hanh nghién cru trén tung
nhom bénh thuan nhat (cung nguyén nhan, clng
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vi tri thang) tir dé dua ra thong tin ¢d d6 tin cay
cao han trong tién lugng lam sang cac trudng
hgp TDDR.

V. KET LUAN

Cat I6p vi tinh dong vai trd quan trong trong
chan doén cac trudng hdp thing da day rubt. Vi
tri phan bS dich & bung trén CLVT c6 vai trd
quan trong trong tién Ierng nguy co bién ching
nh|em khuan va tr vong clia cac trudng hgp sau
phau thuat do thing da day rudt.
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NGHIEN CU'U PINH LUONG HON HO'P HAI THANH PHAN
CHU’A PARACETAMOL VA IBUPROFEN O’ DANG DUQ'C PHAM
BAO CHE RAN BANG PHU’O'NG PHAP QUANG PHO TU’ NGOAI TY POI

TOM TAT

S dung quang phd tr ngoai ty d6i d€ xac dinh
ndng do cac chat trong hon hgp hai thanh phan chira
paracetamol (PA) va ibuprofen (IBU) ma khong can xu
ly héa hoc, dung méi s dung trong phan tich la
methanol. Perdng phap quang pho o ngoai ty dai la
dua vao hiéu s6 g|u‘a bién dé dinh clia phé ty d6i & hai
bufdc séng dé xay dung phUdng trinh hGi quy, thong
] phan tich. Hai budc song dugc chon trong pho ty
dsi v6i PA, IBU [an lugt 1a 247 va 272nm, 217 va 245
nm. Khoéng nong do xét tuyén tinh véi hai cht 13 4-
32 pg/ml; LOD va LOQ cua PA, IBU lan Iugt la la 0,50,
1,13 pg/ml va 1,51, 3,39 pg/ml Phuong phap _quang
pho tir ngoai ty 'a6i da xac dinh thanh cong néng do
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hai chat trong hon hgp thudGc trong phong thi nghiém
va ba thu6c thugng mai.

T khoa: paracetamol, ibuprofen, quang phé tir
ngoai ty d6i, dinh lugng, hon hgp.

SUMMARY
QUANTITATIVE STUDY TWO COMPONENT
MIXTURE CONTAINING PARACETAMOL
AND IBUPROFEN IN SOLID
PHARMACEUTICAL DOSAGE FORMS BY

RATIO ULTRAVIOLET SPECTROSCOPY

Using ratio ultraviolet spectroscopy to determine
the concentration of substances in a two component
mixture containing paracetamol (PA) and ibuprofen
(IBU) without chemical treatment, the solvent used in
the analysis is methanol. The relative ultraviolet
spectroscopy method is based on the difference
between the peak amplitude of the proportional
spectrum at two wavelengths to build regression
equations and analytical parameters. The two
wavelengths selected in the ratio spectrum for PA, IBU
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