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tdm Y té huyén Sbng Hinh, tinh Phu Yén vao
nam 2020 trong giai doan bién dong vé cd cau
t6 chiic cla trung tdm Y t& huyén. Két qua chi ra
ty 1& gan két clia NVYT véi Trung tdm Y t€ huyén
S6ng Hinh & mic trung binh. Trong cac cau
phan cda su gan két, cdu phan niém tu hao la
cdu phan can dudc khac phuc nhat.
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PAC PIEM CAC VONG PHOI THEO THANG PIEM SIEU AM PHOI ' BENH
NHAN SUY HO HAP CAP TIEN TRIEN PU'Q'C THONG KHI XAM NHAP

P Ngoc Son’, Ping Thi Xuan Ping Duy Hién?

TOM TAT

Muc tleu Mo ta dac diém cac ving ph0|theo
bang dlem si@u &m phdi & bénh nhan suy hd hap cap
tién trién (Acute Resplratory Distress Syndrome -
ARDS) dugc thong khi xdm nhap. POi tucgng va
phuong phap nghién cltu: Nghién ctu mo ta tién
ctru thuc hién trén 24 bénh nhén ARDS dugc thong
khi xam nhap tai khoa Cap clru va khoa Hoi sirc tich
cuc bénh vién Bach Mai tif thang 10/2019 dén thang
10/2020. Sleu am dugc thuc hiéntrén 12 ving phdi
theo bang diém siéu 4m phéi diém cao nhat 3 diém
khi c6 hinh anh dong ddc, thap nhat Ia 0 diém khi co
hinh anh A - line. Phan t|ch phan b6 clta hinh anh siéu
am ph0| nay theo murc do nang cua ARDS va theo cac
ving cla ph0| bang phan mém théng ké y hoc SPSS
20.0. Két qua nghlen cilru: Nghién clru thuc hién 64
[an 5|eu am ph0| trén 24 bénh nhan ARDS dugc thong
khi xdm nhap c6 tudi trung binh 44+13 (ndm), ty I&
nam: nif Ia 2:1. Hinh anh dong dac va B - line xuat
hién chu yeu tai vung sau, dudi cla ph0| Hinh anh B2
xuat hién & 100% bénh nhan nghién ctfu. Bénh nhan
ARDS ndng c6 nhiéu hinh anh B2 (75%), C (75%) tuy

1Trung tém Cap cuu A9- Bénh vién Bach Mai,
2Trung tdm Chéng doc — Bénh vién Bach Mai
3Truong Bai hoc Y Ha NG,

Chiu trach nhiém chinh: D6 Ngoc Son

Email: sonngocdo@gmail.com

Ngay nhan bai: 4.3.2021

Ngay phan bién khoa hoc: 27.4.2021

Ngay duyét bai: 7.5.2021

264

nhién diém siéu &m phdi tong va tiing viing khdng
tang dan theo mic d6 nang theo phan loai Berlin
2012. Két Iuan Hinh anh siéu am phan bo khong
déu gilra cac viing ph0| vGi hinh anh dong ddc, B2 tap
trung chd yeu tai vung sau, du’d| cla ph0|

Tu’ khda: suy ho hap cap tién trién, bang diém
siéu m phai.

SUMMARY
CHARACTERISTICS OF LUNG REGIONAL
DISTRIBUTION BY LUNG ULTRASOUND
SCORE IN PATIENTS WITH ACUTE
RESPIRATORY DISTRESS SYNDROME ON

INVASIVE VENTIATION

Objective: to describe lung regional distribution
by lung ultrasound score in patients with Acute
Respiratory Distress Syndrome (ARDS) on invasive
ventilation. Patients and Methods: A prospective
observational study was carried outon 24 patients with
ARDS who were on invasive ventilation at the
Emergency Department and Intensive Care Unit of
Bach Mai Hospital from October 2019 to October
2020. Lung ultrasound was performed on the 12
regions according to the lung ultrasound score, the
highest score was 3 points with consolidation, the
lowest was 0 points with the A — line. Analysis of the
distribution of the lung ultrasound images by the
severity of ARDS and by lung regional areas, using
medical statistical software SPSS 20.0. Results: 64
lung ultrasounds were performed on 24 ARDS patients
on invasive ventilation with an average age of 44 + 13
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(years), the men:women ratio was 2:1. Consolidation
and B-line image appeared mainly in the posterior and
lower areas of the lung, B2 image appeared in 100%
of patients. Majority of patients with severe ARDS
showed B2 image on their lungs (75%), C (75%), but
the total and regional ultrasound scores did not
change accordingly to the severity of ARDS (Berlin
2012) .Conclusion:Lung ultrasonography showed
heterogeneously in distribution between lung areas
with consolidation and B-line image appeared mainly
in the posterior and lower areas of the lung.

Keyword: Acute respiratory distress syndrome,
lung ultrasound score.

I. DAT VAN DE

Héi ching suy hd hép cép tién trién (ARDS)
rat thudng gap trong cac khoa hoi stic cap clru
cd ty Ié tir vong cao va di chirng nang né. Bac
trung clia ARDS 13 tén thuong mang phé nang
mao mach lan toa, tang tinh thdm mao mach
phéi, lam cho dich va cac chét c6 trong lugng
phan tir cao tU trong long mach thoat ra ngoa|
khoang k& vao phé nang dan dén mét thé tich
thong khi binh thuGng con goi la hién tugng
“phéi nho”(baby lung). Bén canh dé tén thuang
phdi trong ARDS phan b8 khdng dong déu ma
phu thudc theo chiéu trong Iu’c nén hinh anh
dong dac tap trung chu yéu tai vung day sau hai
bén!. Hién nay, chup X quang va chup cét I8p vi
tinh [6ng nguc van la phuang phap chan doan
hinh anh thudng dung dé danh gid ton thuong
phdi & bénh nhan ARDS. Tuy nhién, hai phudng
phap nay ton tai nhitng nhugc diém nhat dinh
nhu khdng chinh xac, khdng phé bién, gia thanh
cao, tang phdi nhiem vdi tia X, rdi ro khi van
chuyén bénh nhan. Gan day nhiéu nghién clru vé
gia tri clia siéu 4m phdi trong ARDS va thu dudc
nhirng két qua nhat dinh. Tuong tu nhu CT, siéu
am phéi c6 kha ndng danh gid t6t thong khi tirng
vung phdi, nén dugc Ung dung trong theo dbi
dap Ung khi thuc hién nghiém phap huy dong
phé& nang, thong khi ndm sap, ECMOZ2. Ngoai ra,
dua vao hinh anh siéu 4m thu dugc c6 thé phan
loai dugc dang tdn thuong khu trd hay lan toa,
cd gia tri trong viéc lua chon chién Iugc thong
khi cling nhu tién lugng tr vong. Bang diém siéu
am phdi (Lung Ultrasound Score — LUS) [an dau
dugdc gidi thiéu bai Bouhemad, thuc hién trén 12
vung phéi, tinh todn dua trén cac ddu hiéu A
line, B line, dng ddc phéi, da dudc chimg minh
la cdng cu t6t dé danh gla thong khi cac vung
clia phdi®. Hon nita siéu &m phdi cé uu diém tién
dung, thuc hién tai giudng, chi phi thap va dé
dang lap lai. Hién tai & Viét Nam siéu am phéi
van con la van dé mdi, chua c6 nhiéu nghién
cltu 8p dung siéu am phéi trén bénh nhan ARDS,

vi vay ching t6i ti€n hanh dé tai nay nham muc
tieu mé ta ddc diém cac vung phdi theo bang
diém siéu dm phdi & bénh nhan suy hd hap cip
tién trién (Acute Respiratory Distress Syndrome
— ARDS) dugc thong khi xam nhap.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. P6i tugng nghién clru. Bénh nhan
ARDS dudgc thong khi xam nhap diéu tri tai khoa
Cap Cliru va khoa HOi surc tich cuc bénh vién
Bach Mai thdi gian tir 10/2019 — 10/2020.

1.1. Tiéu chuan lua chon

- B&nh nhan chan doan ARDS theo tiéu chuan
Berlin 20124

- Thong khi nhan tao xam nhap > 48h

- Tudi =16

1.2. Tiéu chuan loai trir

- R&i loan huyét dong ndng khdng thé thay
dai tu thé.

- Di dang I6ng nguc nang, tran khi dudi da
khdng thé thdm do bang siéu am

- Bénh nhan va ngudi nha tir chdi tham gia
vao nghién cltu

2. Phuong phap nghién ciru

Thiét ké nghién ci&ru: nghién cilu mo ta
tién ctru

Phuong tién nghién ciru

- May siéu am SonoSite Edge 2 hang Fuijifilm
c6 dau do cong tan s6 3 - 8 MHz va may siéu am
LOGIQ P7 cua hang G.E cé dau do cong tan s6 1
-5 MHz.

- May phan tich khi mau Stat Profile Phox
Ultra ctia hang NOVA biomedical

- May thé The Puritan Bennett 840 ctia hang
Medtronic san xuat tai Ireland

- May monitor GE theo doi tan s6 tim, tan s6
thd, Sp02, huyét ap khong xam nhap va huyét ap
dong mach xam nhap, ap luc tinh mach trung tam.

- Cac may xét nghiém khac: tai labo trung
tam bénh vién Bach Mai

Quy trinh nghién ciru

—Lua chon tat ca nhitng bénh nhan du tiéu
chuan trong thdi gian nghién ciu

—Piéu tri chudn theo quy trinh diéu tri cua
Khoa cap clru va Hoi surc tich cuc

—Siéu am tai 12 vung phdi, ghi lai hinh anh
thu dugc mdi viing theo bang diém siéu &m phdi
tai thdi diém t0 (vao vién), t0 +24h, t0 + 48h

— XU ly va phan tich s0 liéu theo muc tiéu

Quy trinh siéu &m phéi.

Chuén Bi:

* Ngu’dl terc hién: Bac sy dugc dao tao vé
siéu &m phdi, mot ngudi hd trg, mot chuyén gia
chan doan hinh anh.
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*Dung cu: May siéu am Sonosite cia hang
Fujifilm c¢6 dau do cong tan s6 3 - 8 MHz, may
siéu am LOGIQ P7 cua hang G.E c6 dau do cong
tan s6 1 — 5 MHz,may monitor GE theo doi, b6
nhG USB ghi lai video, hinh anh siéu 4m phdi

* Bénh nhan: tu thé nam nglra, dau bang.

Tién hanh.

Budc 1: Kiém tra diu hiéu sinh ton: Mach,
huyét ap, Sp02, phai ddam bao tinh trang huyét
ddng 6n dinh trude khi tién hanh siéu am. Kiém
tra tinh trang 6ng noi khi quan, dudng truyén
catheter. .

Budc 2: Moi bén phéi dugc chia thanh 3
ving trudc, bén, sau bang cac dudng gilia
xudng uc, dudng nach trudc, dudng nach sau.
Moi vung nay lai dugc chia lam phan trén va
phan dudi bdi dudng ndm ngang di qua khoang
lién sudn 5 dugc danh dau bai bat muc.

Budc 3: Siéu am lan lugt 8 vung & phia
trudc va bén cla hai bén phéi.

Tiép theo, nguGi ho trg nghiéng bénh nhan,
bdc 16 [an lugt ving phia sau hai bén phéi. Bac
sy tién hanh siéu dm 4 vung phdi con lai phia
sau hai bén.

Siéu am sU dung lat cat ngang: dau do cat
ngang qua 2 cung sudn va vudng goéc vdi xuang
sudn. Binh hudng dau do quay lén phia dau, chi
di€m man hinh & gdc bén trai. Hinh anh cla siéu
am phéi dugc luu lai trén USB ¢ danh dau chu
thich viing phdi va thdi diém dugdc siéu am (t0,
t0 + 24h, t0 + 48h).

Pénh dadu céc ving phéi quy udc:

L1: vung trudc trén trai , L2, vung trudc dudi
trdi, L3: ving bén trén trai, L4: vung bén dudi
trdi, L5: vung sau trén trai, L6 vung sau dudi
trdi, R1: vung trudc trén phai, R2, vung trudc
dudi phai, R3: ving bén trén phai, R4: ving bén
dudi phai, R5: vung sau trén phai, R6 vlng sau
duGi phai

_Bac sy thuc hién ghi diém timng vung vao
mau nghién clu dua trén nhan dinh hinh anh
siéu &m nhu sau: 0 diém - dudng A hodc dudng
B nhung s6 lugng < 3, 1 diém: dudng Bl: s6
lugng dudng B I6n hon 3, khoang cach ngang
giita cac dudng B > 3mm, 2 diém: dudng B2: s6
lugng dudng B 16n han 3 khodng cach ngang
gilta cac dudng B < 3mm, 3 diém: hinh anh
doéng dic phdi.

Hinh a&nh, video siéu 4m phéi cla 12 ving
dudgc danh gid lai bai chuyén gia chan doan hinh
anh dugc lam mu, khong biét vé cac dit liéu lam
sang cla bénh nhan.

Piém LUS cu6i cung ghi nhan theo chuyén
gia chan doan hinh anh.
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Luu y: khi bénh nhan dugc théng khi nhan
tao ndm sap, bénh nhan dugc siéu am theo th(
tu’ vung sau, vung bén, vung trudc.

Budc 4. bua bénh nhan vé tu thé ban dau.
Kiém tra d&u hiéu sinh ton: M, HA, Sp02, kiém
tra tinh trang catheter, 6ng ndi khi quan

3. Phuong phap xtr ly sd liéu: Cac s6 liéu
dudc phan tich theo phudgng phap thong ké y
hoc, trén chuang trinh SPSS 20.0.Cac thudt toan
st dung bao gém: M0 ta trung binh va do6 léch
chuén cho bién dinh lugng phan b8 chudn va mé
ta trung vi va t phan vi cho bién khdng chuén.
M0 ta tan s6 va ti I€ phan tram cho bién dinh
tinh. Cac bién lién tuc c6 phan phdi chudn dugc
ki€m tra bang phép thir Kolmogorov-Smirno, so
sanh bang phép thlr T-Test.Su' khac biét co y
nghia thong ké khi p < 0,05.

Ill. KET QUA NGHIEN cU'U

1. Péc diém chung cua déi tuogng nghién
ciru

Bang 1.1. Bdc diém nhdn khdu hoc cua

doi tuong nghién ciru
Pac diém nhan khau | Tan so Tilé
hoc (n) (%)
Gidi tinh
Nam 16 67
N{T 8 33

Tubi nghién clfu (ndm) Ca?nﬁé%t?" %%aleé'p
(Trung binh £ SD) nhat:16
Tong 24 | 100
Nhan xét: bdi tugng nghién clu la nam gidi
chiém ty Ié cao véi do tudi trung binh tuong doi
thap.
Bang 1.2. Nguyén nhédn ARDS

Nguyén nhan Ta(:)so }'Z/{!)@

Tai phoi 19 79,1

Viém phéi do vi khudn 7 29,2
Viém phéi do virut 1 4,2

Viém phéi do ndm 3 12,5

Viém phoi chua r6 cdn nguyén 8 33,3
Pudi nude 3 12,5

Nhiém khuan ngoai phi 2 8,3

Nhan xét: Nguyén nhan ARDS phan I6n la
tai phdi, trong nhém nay ¢ 1/3 bénh nhan chua
xac dugc can nguyén vi sinh gay bénh

Bang 1.3. Ty Ié cac bién phap diéu tri

Bién phap diéutri | Tan s6 | Ty Ié (%)
An than 24 100
Gian cd 20 83
Khang sinh 24 100
Khang nam 3 12,5
Khang virus 2 8,3
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Loc mau lién tuc 16 66,7 SOFA 9+5
Nam sap 9 37,5 LIS 2,8+ 0,5
M3 phdi 3 12,5 D6 gidn nd phai B +T5
Tuan hoan ngoai cd thé 1 4,2 (mL/cm H20) ' !
Nhan xét: 100% bénh nhan dugc s dung Pa02/Fi02(mmHg) 171 £ 67
thudc an than, khang sinh. Ty |é bénh nhan LUS 21,9 £ 4,2
dugc loc méu lién tuc 2/3 s6 bénh nhan; nam Nhan xét: Chi s6 SOFA, LIS, LUS cia nhom
sap dudc trién khai trén nhiéu bénh nhan. nghién cfu trong ngay th(r nhat tuong déi cao,
Bang 1.3. Chi s6' ldm sang ngdy tha’ nhat  trong khi dé c6 sy giam manh vé do gidn nd
Chi sé Trung binh + do phéi va chi s& Pa02/Fi02
léch chuan

2. Dic diém hinh anh siéu 4m phdi theo bang diém siéu &m phdi

20

=

£ 15 .

(=] X

= 10 B Hinh A

& I I I I = Hinh B1

=

R 0 Hinh B2
Viung R1 Viung R2 Viung R3 Vung R4 Vung R5 Viung R6 m HinhC

Vung phoi

Biéu dé 2.1. Phén bé hinh anh siéu 4m phéi theo céc ving cua phéi phai (trén)
va phoi tradi (duoi)

£ s

-g 10 m Hinh A
.E 5 | I I [ m Hinh B1
g‘ 0 _ — . -J —_— . .

@ . . . . . . Hinh 82
7! Vung Ll VUnglL2 VungL3 Vung L4 Vung L5 Vung L6 = Hinh C

Vung phoi

Biéu db 2.2. Piém siéu 4m phoi theo cac ving cua phéi
Nhan xét: Hinh A chl yéu xuat hién & ving R1, R2, L1,L2, it hon & vung L3, R3 va khong xudt
hién tai viing R6, L6. Hinh déng ddc xuét hién cht yéu tai ving phdi bén va sau ddc biét nhiéu tai
viing R4, R6, L4, L6

T T T T T T T
Vung trude Vung bén Viung sau Vung trén Vung duwoi Vung trai Vung phai

Nhgn xét; Diém siéu am phoi tang dan theo vi tri viing phdi theo chiéu tir trudc ra sau, tir trén
xuéng dudi. Diém siéu am phdi cia vung phoi phai va trai cling khac nhau. Su khac biét cd y nghia
thdng ké vai p< 0,05.
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Bang 2.1. Phén bé hinh anh siéu 4m phéi theo mirc dé ndng (Berlin 2012)

a R Hinh anh siéu am phai n (%)
Phan nhom A B1 B2 C
Nhe (n = 8) 4 (50) 3(37,5) 8 (100) 3(37,5)
Vira(n= 12) 8 (66,7) 10 (83,3) 12(100) 9 (75)
Nang (n = 4) 2 (50) 0 (0) 4(100) 3 (75)

Nhan xét: Hinh anh B2 xuat hién trén tat cd bénh nhan nghién ciu, hinh anh déng dac xuat hién
it 8 bénh nhan ARDS nhe, nhiéu han & nhdm ARDS ndng va trung binh. Nhdm ARDS ndng khong

thay xuat hién hinh anh B1

' e

BiénLUS thng

Diem LUS truge

Trung binh e
Mare 48 ning

DiémLUS sau

| !

Mure 99 nang

. 0

T T T
[RERE] Trung binh Mhe

Mive d6 nang

T T T
Mang Truna binh MNhe

Mo d6 nang

Biéu dé 2.3. Biém siéu 4m phéi ving trudc, bén, sau
va téng theo mic dé ning cua ARDS (Berlin 2012)
Nhan xét: Diém siéu dm phdi ving va siéu 4m phdi tdng khéng lién quan véi mdc dd ning cla
ARDS theo phan loai Berlin. Su khac biét khong cd y nghia thong ké véi p < 0,05.

IV. BAN LUAN

1. Pic diém chung cia nhém nghién
cru. Nghién cttu dugc thuc hién trén 24 bénh
nhan ARDS dugc thdng khi xdm nhép cé do tudi
trung binh la 44 £ 13 (ndm), nam gidi chiém da
s6 vGi ty 1& nam/nir: 2/1 (Bang 1.1). Trong cac
yéu t6 nguy cd dan dén ARDS, cdn nguyén chu
yéu van la viém phdi (79%). Trong ngay th(
nhat, chi s6 LIS, SOFA cao con PaO2/Fi02 va do
gidn nd phdi giam nhiéu (Bang 1.3). Hau hét cac
phuang phap diéu tri déu da dugc ap dung trén
nhom bénh nhan nghién clfu tir diéu tri nén tang
(an than, gian cd , thd may theo ARDSnet,
khang sinh) cho dén diéu tri ciru van (m& phdi,
nam sdp, ECMO), tuy nhién ty Ié t&r vong van
cao (67%) (Bang 1.2)

2. Pac diém hinh anh siéu am phai theo
bang diém siéu 4m phai

2.1. Phan bé hinh anh theo mic dé
ndang. Hinh anh B2 xuat hién trén tat cad bénh
nhan trong nghién clu (Bang 2.1), khac vdi
nghién clu clia Sanjan khi hinh anh B2 chi xuat
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hién & 25%, 70% va 92% trén nhém bénh nhan
nhe, vira va néng®. Hinh anh B2 thé hién su
giam théng khi phéi mirc do ndng, khi cé nudc,
dich ri viém, fibrin xdm nhap vao md k& phdi. Cé
su’ khac biét nhu vay cé thé do thdi gian tir khi
chan doan ARDS dén thdi diém 18y vao nghién
cru cua hai nghién clu khac nhau. Pa s6 bénh
nhan trong nghién cfu cla ching t6i (71%) co
thdi gian tUr khi chdn doan ARDS dén khi I8y vao
nghién clru trén 48 gid, trong khi dé nghién ciru
cla Sanjan thuc hién trén bénh nhan ARDS tai
khoa Cap cltu nén da s6 trong giai doan sém.
2.2. Phdn bé hinh anh theo vung cua
Phéi. Kiéu hinh phan bd trén siéu &m phdi trong
nghién clfu cla chdng t6i gibng nghién clru cla
Sanjan, hinh anh phan b6 khéng déu vdi hinh
anh B2, C tap trung chd yéu tai ving phdi phu
thudc trong luc ving sau va dudi, hinh anh A tap
trung & ving phéi trudc khdng phu thudc trong
luc (Bi€u dd 2.1). Kiéu hinh nay tuong tu' nhu
phan b8 clia ton thuong phdi ARDS khao sat
trén phim cdt IGp vi tinh. Diém siéu &m phdi téng
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dan theo th(r tu trudc, bén, sau, tur trén xudng
dudi su khac biét co y nghia thong ké véi p <
0,05 (Biéu d6 2.2). Hon nita diém siéu dm phai
vung sau déng gop nhiéu nhat trong tdng diém
siu &m cua ca phdi gidng vdi nghién clu cua
Luigi Pisani (2019)°. Diéu nay dugc cd thé giai
thich do ngoai tac dung cua trong luc, viing phdi
nay con chiu tac dong clta luc bén ngoai nhu ap
luc 6 bung, dich mang phdi, &p luc 6 bung va
kich thudc tim.

Diém siéu am phdi tdng va ba ving trudc,
bén, sau & ba phan nhédm mdc dé nhe, via,
nang theo phan loai Berlin khac biét khong cé y
nghia théng ké véi p > 0,05 (Bi€u d6 2.3) khac
véi nghién clu cdia Luigi Pisani (2019) khi diém
siéu &m phéi vung sau tdng dan theo muc d6
nang cua ARDS.

3. Han ché chta nghién ciru. Nghién clru
cla chung t6i con mot s6 han ché nhat dinh. Két
quéa siéu am phéi cé dugc phu thudc chi quan
cla ngLrBi nghién clru, ching t6i cling chua dua
danh gia dugc do lap lai (Repeatabllty/Test-
retest rellab|l|ty), su’ nhat quan cua ngerl chan
dodn ciing nhu gilta nhirng ngudi charl doan
(intraobserver va interobserver ). C3 mau cua
chiing t6i nho, can ¢ nhitng nghién bd sung dé
dua dua ra nhitng két ludn cd thé dai dién tét
cho quén thé nghién cuu.

V. KET LUAN

Hinh anh siéu am phan bdé khong déu gilra
cac vung phéi véi hinh anh déng dic, B2 tap
trung cht yéu tai vung sau, dudi ctia phdi

TAI LIEU THAM KHAO

1. Gattinoni L, Pesenti A. The concept of “baby
lung.” Intensive Care Med. 2005;31(6):776-84.

2. Mongodi S, Pozzi M, Orlando A et al. Lung
ultrasound for daily monitoring of ARDS patients
on extracorporeal membrane  oxygenation:
preliminary experience. ntensive Care Med
2018;44(1):123-124.

3. Bouhemad B, Brisson H, Le-Guen M et al.
Bedside ultrasound assessment of positive end-
expiratory pressure-induced lung recruitment. Am
J Respir Crit Care Med. 2011;183(3):341-7.

4. Ferguson N. D, Fan E, Camporota L. The Berlin
definition of ARDS: an expanded rationale,
justification, and  supplementary  material.
Intensive Care Med. 2012;38(10):1573-82.

5. A. Sanjan, S. Vimal Krishnan, Siju V. Abraham,
Babu Urumese Palatty. Utility of Point-of-Care
Lung Ultrasound for Initial Assessment of Acute
Respiratory Distress Syndrome Patients in the
Emergency Department. J Emerg Trauma Shock.
2019;12(4):248-253.

6. Luigi P et al. The diagnostic accuracy for ARDS of
global versus regional lung ultrasound scores - a
post hoc analysis of an observational study in
invasively ventilated ICU patient. Intensive Care
Medicine Experimental. 2019;7(Suppl 1):44.

PAC PIEM TRAM CAM TREN THANG PIEM PHQ-9
O’ BENH NHAN UNG THU PUO'NG TIEU HOA TAI BENH VIEN K

TOM TAT

Muc tiéu: Panh gia ddc diém trdm cam trén
thang diém PHQ-9 & bénh nhan ung thu dudng tiéu
hda tai bénh vién K. P6i tuong: 124 bénh nhan da
chan doan xac dinh ung thu dudng tiéu hoa va diéu
tri tai bénh vién K tu thang 8/2020 dén thang
10/2020. Phu’dng phap: Nghién cfu mbé ta cat
ngang. Két qua: Ty Ié nam/nu’ la 2,6/1, tudi trung
binh 1a 57,9 + 9,65. Pa s6 c6 trinh do dudi 16p 10
(57,3%) va doc thén/gc')a (93,5%). Tram cam thudng
gap nhat & ung thu dai truc trang (52,4%), ti€p theo
la ung thu thuc quan (27,4%) va it nhat & ung thu da
day (20,2%), da s6 bénh nhan & giai doan III-IV
(64,5%). C6 maGi lién quan c6 y nghia thong ké giira

1Bénh vién K

Chiu tréch nhiém chinh: 6 Tuyét Mai
Email: bsdotuyetmal@gmall com
Ngay nhan bai: 5.3.2021

Ngay phan bién khoa hoc: 28.4.2021
Ngay duyét bai: 6.5.2021

P Tuyét Mail, Nguyén Tién Quang!

tram cam véi ung thu thuc quan (p < 0,001; OR =
1,009, 95% CI = 0,359-2,838) va ung thu dai truc
trang (p < 0,05; OR = 0,901, 95%CI = 0,358-2,273).
C6 moi lién quan co y nghia thong ké gitra tram cam
vGi giai doan IV véi p < 0,05 (OR = 0,196; 95%CI =
0,058-0,660). Theo thang dlem PHQ-9 cd 45 2% benh
nhan ung thu du‘dng tiéu hoa c6 biéu hién tram cam
va 17,8% c6 tram cam muc do trung binh trg Ién can
dugc can thiép. K&t luan: Tram cam terdng gap &
ngu’dl bénh ung thu derng tiéu hoa. Cé madi lién quan
co y nghia thong ké glufa tram cam vdl ung thu thuc
quan, dai truc trang va giai doan muon.

7w khda: Tram cdm, ung thu’ dudng tiéu hda, dic
diém, PHQ-9.

SUMMARY
THE CHARACTERISTICS OF DEPRESSION
WITH THE PHQ-9 IN GASTROINTESTINAL
CANCER PATIENTS AT K HOSPITAL
Objective: To assess the characteristic of
depression with PHQ-9 in patients with gastrointestinal
cancers at K hospital. Subject: 124 patients were
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