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cd y nghia thong ké. Két qua NC bang 6 ciing
cho thay triéu chirng ho khéng hiéu qua la yéu
td nguy cc co lién quan dén tinh trang viém
phdi. Ty I& BN ho khéng hiéu qua trong nhém
viém phdi cao hon nhdm khdng viém phdi, c6 su
khac biét cd y nghia théng ké&. Nguy cd mac
viém phdi 8 nhém ho khéng hiéu qua cao hon 20
[an so v8i nhdm ho c6 hiéu qua OR = 20 (4,8-
82,2), c6 su khac biét co y nghTa thong ké vdi p
<0,05. Két qua nay ciing glong vGi NC cua
Nguyén Thi Dung nguy cd viém phdi cia nhdm
ho khong hiéu qua cao nhédm ho hiéu qua.

V. KET LUAN

1. Ty I& BN tham gia NC trén 70 tudi kha cao
la 46,6%. DO tudi trung binh: 69,2 + 12,90.

- Ty Ié BN c6 RLN kha cao 38,4%. Nam gidi
mac nhiéu han nir gidi.

2. M6t sd yéu t& nguy co lién quan ndi troi
clia RLN: D tudi cao, nam gidi cé nguy cd bi rGi
loan nudt cao han nir. BN c6 tinh trang y thic
thong qua diém Glasgow thap cé nguy cd bi rdi
loan nudt cao han nhdm BN c6 diém Glasgow 15
diém. Nguy co mac viém phéi 8 nhém ho khdng
hiéu qua cao hon so v8i nhém ho co6 hiéu qua.

KIEN NGHI

1. Tat cd@ cac bénh nhan doét quy cap nén
dugc sang loc RLN bdi cac thang sang loc sém
(GUSS) ngay sau khi nhap vién tai cac khoa cap
cfu va than kinh.

2. Dao tao nhan vién dé€ tham gia trj liéu rdi
loan nubt cho bénh nhan tai cac khoa Than kinh
bénh vién tuyén tinh dé€ ndng cao chét lugng
diéu tri va cham soc bénh nhan dot quy & giai
doan cap.
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Muc tleu Nhan xét cac yéu t6 nguy cd, dic diém
lam sang va cac thang diém dot quy, cua BN ot quy
nh6i mau ndo cap khong do nguyén nhan tur tim va
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khao sat m0| lién quan gitra mc d6 hdi phuc khi ra
vién véi cac thang diém dot quy. Doi tugng va
phudng phap: 159 BN Dot quy nhdi mdu ndo [an
dau khong do nguyén nhan tr tim dugc diéu tri tai
Khoa DOt quy, Bénh vién Quan y 103 tur thang 6/2020
dén thang 1/2021, thai gian nhap V|en dugi 7 ngay
tinh tir khi khgi phat. K&t qua: Cac yeu t6 nguy co
dot quy: tudi > 55 83,6%, nam 64 ,8%, tang huyét ap
51,6%, dai thdo dudng 11,9%, rGi loan lipid 26,4%,
béo phi 15,7%, hat thu6e 1a 29,6% va uong rugu bia
30,4%. Cac thang diém lic nhap vién: Diém GCS
trung binh 14,41 + 1,31 GCS = 15 diém 13 74 12%;
diém NIHSS trung b|nh 7,47 + 5,80, NIHSS < 5 diém
la 39,6% va diém ASPECT trung blnh 7,87 = 1,39,
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ASPECT > 7 la 71,7%. Lic ra vién diém mRS trung
binh 1a 2,19+ 1,34, mRS < 2 la 72, 3% Co mai lién
quan g|u’a muc do ho6i phuc khi ra vién theo thang
diém mRS véi thang diém GCS (p = 0,002, OR = 3
(1,5-6,8)) , NIHSS (p < 0,01, OR = 72(28— 18,2))
va ASPECT (p=0,029, OR = 2 3 (1,1-4,7)). Tuy nhién
khi phan tich h0| quy logistic da bién thi chi co thang
diém NIHSS la cb tuong quan vGi mRS (r<0 001) va
dy bao dugc két qua hodi phuc ra V|en Ket luan:
Thang diém GCS, NIHSS va ASPECT c6 moi Ilen quan
véi murc dé hoi phuc khi ra vién dugc danh gia theo
thang diém mRS. Tuy nhién chi c6 thang diém NIHSS
0 gia tri hau du bao dugc mirc do hoi phuc lic ra vién.

7w khéa: Dot quy nhdi mau ndo, hdi phuc, mRS,
NIHSS, GCS, ASPECT.

Viét tat: BN = bénh nhan GCS = Glasgow Coma
Scale (thang diém hén mé Glasgow); NIHSS =
National Institute of Health Stroke Scale (thang diém
doét quy cua Vién Stric khoe qudc gia Hoa Ky); mRS =
modified Rankin Scale (thang diém Rankin sira d6i);
ASPECT = Alberta Stroke Program Early CT Score.

SUMMARY
INVESTIGATE THE RELATIONSHIP

BETWEEN THE OUTCOME AT DISCHARGE
AND SOME STROKE SCALES OF PATIENTS
WITH A NON-CARDIAC ISCHEMIC STROKE

Objective: To evaluate risk factors, clinical
characteristics and some stroke scales of the patients
with a non-cardiac ischemic stroke and the relations
between outcome and some stroke scales. Subjects
and methods: 159 patients with non-cardiac
ischemic stroke for the first time treated at the
Department of Stroke, Military Hospital 103 from June
2020 to January 2021. They admitted to the hospital
during the first 7 days. Results: Risk factors: age >
55 83.6%, male 64.8%, hypertension 51.6%, diabetes
11.9%, lipid disorder 26.4%, obesity 15.7%, smoke
29.6% and drink alcohol 30.4%. The scale at
admission: the average of GCS 14.41 £+ 2.31, GCS =
15 was 74.2%; the average of NIHSS was 7.47 = 5.80
the NIHSS < 5 was 39.6% and the average of ASPECT
was 7.87 £ 1.39, and the ASPECT > 7 was 71.7%. At
discharge, the average of mRS was 2.19 + 1.338,
mRS < 2 was 72.3%. There was a correlation
between the level of outcome according to the mRS
with the GCS OR = 3 (1.5-6.8) (p = 0.002), NIHSS OR
=OR = 7.2 (2.8 -18.2); p < 0,01) and ASPECT OR =
2.3 (1.1-4.7) (p = 0.029). However, when analyzing
multivariate logistic regression, only NIHSS had
correlation with mRS (r <0.001) and could be used to
predict the level of outcome.. Conclusion: The GCS,
NIHSS and ASPECT scales were associated with
outcome according to the mRS. However, only the
NIHSS was able to predict the outcome at discharge.
Key words: ischemic stroke, outcome, mRS,

NIHSS, GCS, ASPECT.

I. DAT VAN DE

bot quy, trudec day dugc goi tai bién mach
mau nado, la nguyén nhan th hai gay tur vong va
la nguyén nhan thr ba gay ra di chiing tan tat
trén toan thé& gidi. [1] DGt quy van la mét van dé

strc khde toan cau I8n va tam quan trong clia nd
c6 thé sé tang 1én trong tucng lai do su gia hda
dan s6 & cac nudc dang phat trién. [2] Pot quy
dugc phan thanh hai loai chinh: thi€u mau va
chay mau; trong dé dot quy do thi€éu mau la phd
bién nhat chiém 85%, trong khi dé dot quy chay
mau chiém 15%.[3] Nghién clu toan cau vé
bénh tit ndm 2013 cho thdy ty Ié mac chuén
hda theo tudi, ty & tr vong, ty Ié m3c bénh, s6
nam so6ng dudc diéu chinh theo tan tat (DALYs)
va s0 nam song trong tinh trang khuyét tat da
giam mac du s6 lugng ngudi dot quy tang tir
nadm 1990 dén 2013. Udc tinh c6 gan 25,7 triéu
ngudi song sot sau dot quy (71% bi dot quy do
thi€u mau) va 6,5 triéu ngudi chét vi dot quy
(51% chét vi d6t quy do thi€u mau). [4]

Viéc tién lugng hau du bdo hoi phuc chirc
nang khi ra vién bang thang diém mRS sau dot
quy da co nhiéu nghién clu s dung mét so
thang diém 1dm sang dé danh gid nhu thang
diém GCS, NIHSS va ASPECTS. Tuy nhién, khéng
nhiéu nghién cu danh gia mai lién quan cua
ching. Do d6 chung t6i ti€n hanh nghién ciu
nay nhdm: nhdn xét cac yéu té nguy co, dic
diém 15m sang, thang diém ASPECT cua BN Dot
quy nhdi mau ndo khéng do nguyén nhén tu tim
va khao sat moi lién quan gia giiia muc do hoi
phuc khi ra vién vdi cac thang diém dot quy.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. Po6i tugng nghién ciru. 159 BN Dot quy
nhG6i mau ndo khong do nguyén nhan tur tim
dugc diéu tri tai Khoa DOt quy, Bénh vién Quan
y 103 tUr thang 6/2020 dén thang 1/2021 thoa
man cac tiéu chuén sau.

- Tiéu chudn lura chon: BN lan dau dugc
chan doan 1a dét quy cdn c vao dinh nghia cla
WHO 1970. Tat ca cac BN dugc chup CT va/ hoac
MRI dé xac dinh 1a Dot quy nhdi mau ndo. Thdoi
gian nhap vién trudc 7 ngay tinh tir khi khéi phat.

- Tiéu chuén loai tria: BN bi bénh ly tim
nhu: r8i loan nhip (rung nhi, ngoai tam thu), r6i
loan dan truyén, bénh ly van tim, nhoi mau co
tim, thi€u mau cc tim cuc bo, suy tim va cac
bénh ly cg tim. Cac bénh ly mach mau nhu: voi
hdéa déng mach chi nguc, chu bung, tdc mach
chi, mach phdi, suy tinh mach hai chi dudi. Bj
cac bénh ly huyét hoc va vé rGi loan dong, chay
mau; cac bénh ly than kinh trung uong va tién
sUr da xay ra dot quy. BN khéng dong y tham gia
nghién ctu.

2. Phuong phap nghién ciru

- Thiét ké nghién clru: mo ta cat ngang.

- Kham lam sang danh gia cac yéu t6 nguy
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cd, triéu chiing lam sang khi nhap vién, danh gia
y thic bang thang diém Glasgow, danh gid muc
dod 1dm sang thang diém NIHSS, danh gid mdc
do hoi phuc khi ra vién bang thang di€m mRS.

- Hinh anh hoc: danh gid dic diém ton
thuang nhu mé ndo bang thang diém ASPECTS
trén phim CT va/ hoac MRI so ndo.

- Xur' ly s6 liéu: s6 liu dudc trinh bay duGi
dang s& trung binh + dod léch chuin hojc ty 1&
phan tram. Gia tri p < 0,05 dugc coi cé y nghia
théng ké. Xr ly s6 liéu bang phan mém SPSS
22.0 (IBM Inc, M{).

Il. KET QUA NGHIEN c(’U VA BAN LUAN

1. Dic diém chung BN va cac yéu td

nguy cg cua Pot quy nhéi mau ndo. Co rat
nhiéu yeu t6 nguy cc gay dot quy, theo nghién
cfu cia INTERSTROKE bao gom ca yeu t6 nguy
cd khdng thé diéu chinh dugc (tudi, gidi, ching
toc) va yéu td nguy cd cb thé diéu chinh dudc
(tang huyét ap, hién tai hut thudc, ty I€ eo hong,
ché& d6 &n kiéng, khdng hoat ddng thé chét, tdng
lipid mau, dai thdao dudng, si dung rudu,
nguyén nhan tim mach va Apolipoprotein B, Al).
[5] Gidm ganh nang dot quy, trong céng dong
doi hoi phai xac dinh cac yéu t6 nguy cd cd thé
diéu chinh dugc va chfng minh hiéu qua cla cac
no luc gidm thi€u nguy cg. [1]

Tudi > 55 Tuoi | 3.
Nam [ G457

Tang huyét ap 51,6%

Uéng rrou bia [ 34.0%
Hiit thude 12 | 29.6%
R logn lipid [ 26.4%
Beophi [ 15.7%

bii thao duong [ 11,9%

Biéu db 1. Pic diém chung BN va céc yéu
té' nguy co
Trong nghién cfu cla ching ti, tudi trung
binh ctia BN dot quy do thi€u mau la 66,04 +
12,849 tudi. Ty Ié dot quy téng theo tudi, ty 1&
nay tdng gdp do6i trong madi thap nién sau 55
tudi. [3] Tudi trung binh clia ddt quy do thiéu
mau vao ndm 2005 1a 69,2 tudi. Tuy nhién, bang
chiing gan day cho thdy rang ty Ié mac va ty 1é
lvu hanh dot quy do thi€u mau dang gia tang &
nhom tudi tor 20 dén 54 tudi, tUr 12,9% nam
1993/1994 Ién 18,6% nam 2005. [6]
Ty 1é nam/ nir G la 1,84/1, cac nghién cu chi
ra rang, gan nhu nam gigi bi doét quy do thiéu
mau nhiéu han nit gidi, ty 1€ nam/ nir tuy theo
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ting tac gid va ting qudc gia ma cd thé khac
nhau. [2] Nghién clru ganh nang bénh tat toan
cau GBD 2013 d§ xac dinh ty 1& mac dot quy do
thi€u mau nam cao hon nir (nam 133/ 100.000
ngudi-nam va nir 99/ 100.000 ngugi-nam). [1]
M0Gi quan hé cua gi6i véi nguy cg dot quy phu
thudc vao do tudi. O tudi tré, nir cd nguy cd dot
quy cao han nam gidi. Nghién clru cua Pham
Phudc Sung (2019) nam 64,14 + 9,61, nir 65,71
+ 9,99, ty Ié nam/ nit la 1,44/ 1. [7]

Tang huyét ap 1a yéu t6 nguy cd cd thé diéu
chinh gap nhiéu nhat 51,6%; huat thudc 1 cé
29,6% BN dot quy do thi€u mau (nam gidi
43,7%, nit gii 3,6%). UBng rugu bia 34,0%
(nam la 51,5%, nir la 1,8%). Theo Pham Phudc
Sung (2019) cac yéu t8 nguy co cd thé thay doi
dudc & BN Dot quy nhdi mau ndo: tang huyét ap
78,8%, dai thao dutng 19,2%, r6i loan lipid
72,7% va hit thuSc 24,2%. [7] Theo nghién cdu
clia T6 chirc ddt quy thé giGi ndm 2019 thi cac
yéu t6 nguy cd cd thé diéu chinh dugc cla dét
quy chung doé la: cac yéu t6 nguy cc hoi ching
chuyé&n héa (huyét dp cao, béo phi, tdng dudng
mau, tang cholesterol va giam muc loc cau than)
la 72,1%, do théi quen (hudt thudc, an kiéng, IuGi
van dong) la 66,3%, mdi trudng (6 nhiem khéng
khi, nhiém chi) la 28,1%, tang huyét ap, tang
huyét ap tdm thu don doc la 57,3% va két hgp
tat ca cac yéu t6 nguy co la 88,8%.[3]

2. Pac diém 1am sang Dot quy nhdi mau
nao. Triéu ching lam sang khi nhap vién cla
nghién c(u clia ching tdi thé hién & bi€u dd 2.
Két qua cho thay triéu chirng lam sang thudng
gap la liét 2 ngudi va liét day VII chiém ty lé
nhiéu nhat, r6i loan ngdon nglr cling la triéu
chiing 1am sang thudng gap l4c nhap vién chiém
53,5% BN d6ét quy do thi€u mau. Cac triéu
chiing cht quan nhu dau dau, chong mat va
bubn nén, non it gap hon, cac triéu chi’ng nay
thudng gap trong doét quy do chdy mau. Cac
triéu chirng hay gdp do chay mau nhu réi loan y
thirc, roi loan cd vong va co ciing mat vo, duoi
cing mat ndo gdp ty Ié rat thap & BN dot quy do
thi€u mau, dac biét ching toéi khong gap trudng
hgp nao cdé dau hiéu mang ndo, day la triéu
chiing gan nhu chi diém cla chdy mau ndo, cac
triéu chirng 1dm sang biéu hién tdn thuong déng
mach ndo sau nhu hdi chirng ti€u ndo, du hiéu
Romberg, dau hiéu Nystagmus cling co ty 1€ rat thap

Nghién clu cla Nguyeén Quang An va CS
(2018) & BN dot quy do thi€u mau nhap vién
trong 6 gid dau cho két qua, cac triéu ching cha
quan gdp Vvdéi tuan suat cao hon nhu dau dau
26,9%, chéng mat 11,9% va no6n, bubn noén
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8,2%. Cac triéu ching khach quan cling chiém
ty 1é cao han so vdi nghién cru cla chdng toi
nhu liét 2 ngudi 99,5%, liét day VII 91,1%, rdi
loan ngbn nglr 70,9%, rbi loan y thirc 68,9%,
quay mat dau 11,2%. [8] C6 sy khac biét nay |a
do d6i tugng nghlen cltu clia tac gid Nguyén
Quang An 13 nhitng BN nhap vién trong 6 giS
dau ti€én hanh can thiép lay tiéu huyét khoi, day
la nhitng BN huyét khéi dong mach ndo giCra nén
triéu chirng Iam sang nang né han.

Dauday mm 6,9%
Chong mat == 6,3%
Budn nén, nén 1 1,3%
Liét Vo nguoi  me— §7,4%
Liét diy VI[ me—— §) 4%
R6i loan ngon ngii  me— 53 5%
ROi logn cam giac mm—"19 5%,
Liét DTKSN khac 1 0,6%
RAi loan ¥ thite  mem—"]7,0%
ROi loan co vong = 4,4%
Co cimg, dudi clmg 1 0,6%
Hai chimg tiéundo n 1,9%
Déu higu Romberg 1 0,6%
Déu higu Nystagmus  0,0%
Diu hidu mang ndo  0,0%
Biéu dé 2. Triéu ching Idm sang khi nhdp vién
Bang 1. Cic thang diém Idm sang

So P
Thang diém DPiém lugng Tylé
Tinh tdo 15 118 |74,2%
RGi loan ) o
RGi loan ] o
Hon mésau | 4-5 0,6%
HON mé rat o
sAu 3 0 0,0%
Diém trung
binh 14,41 £ 1,31
Binh thuGng 0 1 0,6%
Micdonhe | 1-4 62 139,0%
Miocdovira | 5-15 78  149,1%
NIHSS =~
Mdcddnang |16 -42| 18 [11,3%
biém trung
binh 7,47 + 5,80
Tot 0- 115 |72,3%
Trung binh | 3 - 34 [21,4%
MRS T vo)l('lagl'I nang 5 ’ A
i V& 6 3 1,9%
Diém trung binh 2,19+ 1,34

Da s6 BN dét quy do thi€u mau nhap vién vdi
y thdc tinh tdo (GSC 15 diém) chiém 74,2% chi

cd 25,8% BN la c¢b r6i loan y thic (GSC < 15
diém), trong dé chu yéu la rdi loan y thirc nhe
(GSC 9 dén 14 diém). Mirc do 1dm sang muic nhe
va binh thudng (NIHSS < 5 diém) chiém 39,6%,
con lai 1a mirc d6 vira va nadng (NIHSS > 5 diém)
chiém 60,4%. Mic do hoi phuc khi ra vién phan
I6n BN & mifc t6t (MRS < 2 diém) chiém 72,3%,
mUc trung binh, xau, ndng xin vé hodc tur vong
(mRS > 2 chem) chlem 27,7%.

Nghlen clru cua Nguyen Quang An (2018)
cho diém NIHSS trung binh 17,37 + 6,8 diém, ty
& diém NIHSS > 6 chiém 94,8%, cao haon
nghién cu cta chung t6i.[8] Nghién clu cla
Poan Vi Xuan Loc (2014) diém mRS trung binh
khi ra vién la 2,28 + 1,33 diém, trong d6 mRS <
2 diém chiém 62,7%.[9] COn nghién cltu cua
Esmael (2021) & 150 BN DOt quy nhdi mau ndo
di€m NIHSS trung binh khi nhap vién 13 12,9+7.

3. Thang diém ASPECT cua Dét quy nhdi
mau nao. Trong 159 BN Dot quy nhéi mau nao
cla nghién clu ching t6i c6 124 BN chup CT so
ndo, 79 BN chup MRI so ndo va 44 BN chup ca
CT va MRI, khéng c6 BN nao khong chup CT va/
hodc MRI so ndo. Phan bd ty 1& diém ASPECT
trén phim CT, MRI cta BN Dot quy nh6i mau nao
thé hién & biu dd 4.

Diém ASPECT trung binh ctia BN D6t quy nhdi
mau nado trong nghién clfu cta ching téi la 8,05
+ 1,395 diém, trong dé ASPECT > 7 diém chiém
ty Ie nhiéu han (71,7%) so Véi diém ASPECT < 7
diém (28, 3%). Nghién ctru clia Nguyén Quang An
(2018) diém ASPECT trung binh 13 7,87 + 1,39,
ASPECT > 7 diém chiém 61,9%, tuong duang véi
nghién clru ching t6i. [8] Nghién clru clia Esmael
(2021) 13 12,9 + 7 diém.

37,7%
18,2%
15.7% 15.7%
5 J i i ]
- A

0.0% 0.6% (0

0-1 2 10 diém
Biéu do 3. Ty Ié diém ASPECT cua Pét quy

nhéi mau ndo

4. Méi lién quan giira mirc do hdi phuc
khi ra vién v@i cac thang diém dot quy

Qua khao sét ching toi nhan thdy khong cé
mai lién quan gilta cac yéu t6 nguy cg, tri€u
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chirng lam sang khi nhap vién véi mic do hoi
phuc khi nhap vién cta BN Dot quy nhdi mau

ndo. Bang 2 thé hién mdi lién quan gitta mirc d6
h6i phuc khi ra vién véi cac thang diém dot quy.

Bang 2. Méi lién quan vdéi mac dé hoi phuc ra vién (mRS) vdi céc thang diém dét quy

_ o Piém mRS ra vién OR
Thang diem | Diem I pg =) mRS > 2 P (95%CI)
15 93 25 3,2
GCS ~3t 35 19 0,002 (1,5 - 6,8)
<5 61 6 7,2
NIHSS = £5 38 < 0,001 (2,8 - 18,2)
>7 88 26
ASPECT < 7 57 18 0,029 2,3 (1,,1 -4,7)
Nhu vay ca 3 thang diém GCS, NIHSS va ASPECT déu cd moi tuang quan vdi thang diém mRS khi
ra vién.
. =0,881,p < 0,001; thang diém ASPECT AUC =
' —ocs_ 0,344, p = 0,045 va vdi thang diém Glasgow
9. ol AUC = 0,347, p = 0,050. )
Tai diém cut-off NIHSS = 6 diém thi chi s6

£ 0.6 -~ _—

Sensifivity
\
\ \
\
\
\

0.4 /

T T T T
0.0 02 04 0.6 0.8 1.0
1 - Specificity

Biéu dé 4. Puong cong ROC giita mic do
héi phuc khi ra vién vdi céc thang diém
Phan tich ROC giita mirc do hoi phuc khi ra
vién (mRS) vdi cac thang diém ching toi thay:
Thang diém NIHSS cho két qua t6t nhat véi AUC

MaxJ = 0,666, Se = 94,4%, Sp = 72,1%, OR =
37,9 (8,7 - 164,7) véi p < 0,01 nghia la BN dét
quy do thi€u mau c6 thang diém NIHSS < 6 ra
vién hoi phuc tét (mRS < 2) gap 37,9 lan BN co
diém NIHSS > 6.

Tuy nhién khi phan tich tuong quan hoi quy
logistic da bién danh gia mic do héi phuc khi ra
vien (mRS) vGi cac thang diém Glassgow,
NIHSS, ASPECT thi chi cé thang diém NIHSS c6
su tuang quan hoi quy véi mirc do hoi phuc khi
ra vién (bang 4) véi do du bao chinh xac ciia mo
hinh 13 84,8%, gié tri p = 0,001.

Bang 4. Tuong quan logicitic giifa thang diém mRS vdi cac thang diém dét quy

95% C.I.for EXP(B)
B S.E. Wald df Sig. Exp(B) Lower Upper
Step1® GCS 676 525 1.655 1 198 1.966 702 5.503
NIHSS 430 129 11.106 1 001 1.537 1.194 1.878
ASPECT 114 315 132 1 716 1121 605 2.077
Constant -15176 B8.759 3.002 1 083 .000

a. Variable(s) entered on step 1: GCS, NIHSS, ASPECT.

Nhu vdy danh gid mic dd 1dm sang bang
thang diém NIHSS khi nhap vién cd gia tri tién
doan mudc doé hoi phuc khi ra vién clia BN dot
quy thiéu mau; khi diém NIHSS ting 1én 1 diém
thi xac suat BN ra vién hoi phuc xau (mRS > 2)
tang Ién 1,54 (1,19-1,99) [an, véi p = 0,001.

Nghién clu clia Doan Vi Xuan Loc va CS
(2014) cho thdy c6 mGi tudng quan chat gilra
thang diém APSECT véi thang di€m mRS & BN
dot quy thi€u mau ndo cap. [9] Nghién cliu cua
Esmael (2021) cé mdi lién quan gitta thang diém
ASPECT v@i thang diém mRS va NIHSS.

V. KET LUAN
Co6 mdi lién quan gitta mc d6 hoi phuc khi ra
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vién theo thang diém mRS véi thang diém GCS
(p = 0,002, OR = 3 (1,5-6,8)) , NIHSS (p <
0,01, OR = 7,2 (2,8 — 18,2)) va ASPECT (p =
0,029, OR = 2,3 (1,1-4,7)). Tuy nhién chi co
thang diém NIHSS c6 tuong quan logistic Vi
mRS va co gia tri du’ bdo dugc mirc d6 hoi phuc
ra vién,
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YEU TO TIEN LUONG THANH CONG CUA PHU'O'NG THU’C AVAPS O
BENH NHAN PO'T CAP BENH PHOI TAC NGHEN MAN TINH (COPD)
PU'Q'C THONG KHI NHAN TAO KHONG XAM NHAP

P6 Ngoc Son!, Ping Thi Xuin?, Vii Trung Kién3

TOM TAT

Muc tiéu: banh gla yeu t6 tién | lugng thanh cong
clia bénh nhan dgt cip bénh phdi tdc nghén man tinh
(COPD) dugc thong khi nhan tao khéng xam nhap
bang phu’ong thi'c AVAPS. Phuong phap Nghién
cru tién clru so sanh trude sau can thiép trén 40 bénh
nhan dgt cdp COPD nhap khoa Cap cdu bénh vién
Bach Mai cd chi dinh thong khi khong xam nhap tur
thang 05/2019 den thang 8/2020. Cac thong so theo
ddi chinh nhu tudi, gidi, cac ch| sG khi mau pH,
PaCO,, Pa0,, HCOs, PaO,/FiO,, cac thong sO tha may
Vt, Vte, PIP, Leak dugc thu thdp tai cac thdi diém:
truéc thd AVAPS sau thd AVAPS 3 gid, sau 6 gid, sau
12 gid. Bénh nhan dugc danh gia thanh cong khi khéng
phai dat noi khi quan Iam sang va khi mau on dinh sau
bo may 24 gig. Két qua: Nghién cu trén 40 bénh
nhan (tudi trung binh 70,3 £ 9,87 tudi; 7,5% nit gidi)
cho két qué cé 29 (72, 5%) benh nhan thd may thanh
cong O nhém thanh cong, PaC02, HCO3, PIP, Leak
giam dan theo thdi diém theo ddi, giam nhanh nht tr
TO dén T3-6; Vt, Vte tang dan (p<0 05); O nhdm that
bai PaCO2, Pa02 PIP, Vi, Vte téng dan theo thdi diém.
PaCO,VGi diém cit >88 mmHg (dlen tich dudi dudng
cong ROC, AUC=0,8364), PIP VO diém cét >17cmH,0
(AUC=0 8871), Leak v&i diém cit = 29 lit/phdt
(AUC=0,7884), cho d0 nhay, do6 dac hiéu, gla tri du
baoduong t|nh va gia tri du’ bao am tinh cao. Két luan:
Cac thdng s& nhu PaCO2, PIP va leak tai thdi diém bét
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dau tién hanh thd AVAPS la nhitng yéu t6 tién lugng
thanh cong khi th6ng khi nhan tao khéng xam nhéap
cho bénh nhan dagt cap COPD.

T khoa Thong khi nhan tao khong xam nhap,
AVAPS, dat cap bénh phdi tic nghén man tinh

SUMMARY

SUCCESSFUL PREDICTION FACTORS OF
AVAPS IN PATIENTS WITH THE ACUTE
EXACERBATION OF CHRONIC PULMONARY
OBSTRUCTIVE DISEASE (COPD) ON NON-

INVASIVE MECHANICAL VENTILATION

Objective: to identify a successful prediction
factors in patients with exacerbation of chronic
obstructive pulmonary disease (COPD) who were on
noninvasive mechanical ventilation by Average Volume
Assured Pressure Support (AVAPS) mode. Methods:
A prospective, pre & post-intervention comparison
study on 40 non-invasive ventilated patients with
COPD exacerbations admitted to the Emergency
Department of Bach Mai Hospital from May 2019 to
August 2020. The main variables such as age, sex,
blood gas indices: pH, PaCO2, Pa0O2, HCO3,
Pa02/FiO2 ratio, mechanical ventilation parameters:
Vt, Vte, PIP, Leak were collected at the timelines:
before AVAPS, 3 hours, 6 hours, 12 hours after
AVAPS. Successful ventilation was defined as no
requirement for endotracheal intubation, clinical and
blood gas stability within 24 hours. Results: The
study on 40 patients (mean age 70.3 + 9.87 years;
7.5% women) showed that there were 29 (72.5%)
patients with successful ventilation. In the successful
group, PaCO2, HCO3, PIP, Leak levels decreased
gradually, the fastest decrease was occurred from TO
to T3-6; Vt, Vte levels increased gradually (p <0.05);
In the failed group PaCO2, Pa02, PIP, Vt, Vte levels
increased gradually, leak level decreased gradually (p
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