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khoi sau 2,5 nam theo doi [10]. TruGng hgdp cla
ching t6i, bénh nhan xuat hién cac triéu ching
dét ngbt nhu dau bung, day hai, kho tiéu. Bén
canh d6, hinh anh thoat thuéc can quang lam
tang kich thudc tdi phinh déng mach chu bung
trén CT scan. Do dd, ching t6i nhan thay can
thiép lai nén dudc ti€n hanh t6t han la ti€p tuc
theo doi.

V. KET LUAN
Phuong phap tai can thiép diéu tri ro loai 1B

trén bénh nhan dat stent graft diéu tri phinh

déng mach chu bung dugc thuc hién an toan,
hiéu qua va it bién chirng, tai phat thap.
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PAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN
TAI NHAP VIEN SAU COVID-19 VA CAC YEU TO NGUY CO
LIEN QUAN DEN THO'T GIAN NAM VIEN

Poan Lé Minh Hanh!, Tran Cao Chau Giang?

TOM TAT

Tong quat: Pa sb benh nhan COVID-19 nhép
vién déu hdi phuc va xuét vién 6n dinh. Tuy nhién,
khoang 10- 20% bénh nhan nhap vién lai trong vong
30 dén 90 ngay sau xuat vién. Viéc tai nhap vién nay
c6 thé dan dén cac két cuc bat Igi va tham chi gia tang
tor vong, cling nhu ddt ra ganh ndng vé kinh t€ va y te
cho gia dinh va xa hoi. M&c du vay, nghién clru cac
déc diém va yéu t6 nguy co khién bénh nhan hau
COVID-19 pha| nhap vién trd lai sau khi diéu tri kh0|
COVID-19 van chua nhigu dic biét 1a vé thdi gian ndm
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V|en va Ccac yeu to nguy co Ilen quan. Muc tleu mo ta
cac dac diém lam sang va can lam sang cla bénh
nhan tai nhap vién sau COVID-19 va tim hleu cac yéu
t6 nguy cd lién quan dén thgi gian nam vién. Phu'cng
phap: Nghién cau doan hé tién clu dugc thuc hién
trén 52 bénh nhan hau COVID-19 nhap vién tr@ lai
trong khoang thai gian tur thang 1 nam 2022 dén
thang 6 nam 2022. Két qua Tudi trung binh cla
benh nhan 1& 63,48 + 2,1 tudi. Trong s6 do, tién sk
mac bénh COVID 19 nang va nguy kich lan |u’(_)’t~ChIem
t§/ €& 27% va 11,5%. Ly do terc‘fng gap nhat dan dén
viéc tai nhap vién sau khi nhiem COVID-19 la kho thg,
ho s6t va dau_nguc. Phan I6n bénh nhan tai nhap
vién (67,3%) can ho trg ho hap do SpO2< 90% va
38,5% trong sG d6 can thd may. Hau hét bénh nhan
déu cé D-Dimer tang (trung binh 2029,07 + 406,61)
va CRP tang (trung binh 50,97 + 8 95) Hinh anh dong
dac tren Xquang nguc terdng gap nhat Thai gian
nam vién trung b|nh la 24,5 ngay, da s6 (71,2%) bénh
nhan co thai gian ndm vién dai han 14 ngay. Khi xut
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vién, 96,1% bénh nhan trong tinh trang dn dinh, 5/13
bénh nhan dugc rit canuyn mé khl quan thanh cong,
1 bénh nhan tr vong do nhoi mau cd tim cap va 1
bénh nhan dugc chuyen benh vién khac vi ly do ca
nhan. Tu0| muc do nang cla tién sir COVID-19, can
thd may, CRP ure va muc do dong dac ph0| tren X
quang c6 moi tu’dng quan thuan Vvai thdi gian ndm
vién, ngugc lai Hb va LDH c6 mai tuong quan nghlch
Cac yéu t6 nguy cg doc Iap ddi véi thdi gian ndm vién
dal hon 14 ngay Ia tién sir mac bénh COVID-19 ndng
va su hién d|en clia ddng ddc phdi trén X-quang nguc
khi nhdp vién. Két Iuan Nhirng bénh nhan hau
COVID-19 ta| nhap vién thu‘dng do khé thd hodc suy
h6 hap va can dugc ho trg ho hap. ba s6 nhu‘ng benh
nhan nay phai ndm vién kéo dai hon hai tuan Cac yéu
to nguy cd doc Iap d0| V@i thdi gian ndm vién keo dai
bao gom tién sir mdc bénh COVID-19 ndng va bdng
chu’ng X quang Vé tinh trang dong dac ph0| khi nhap
vién. Tar khoa: SARS CoV-2, COVID-19, tai nhap vién,
thai gian, yéu t& nguy co

SUMMARY

CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS READMITTED
AFTER COVID-19 AND ASSOCIATED RISK

FACTORS FOR LENGTH OF HOSPITAL STAY

Background: About 10-20% of COVID-19
patients are readmitted to the hospital within 30 to 90
days after discharge. This readmission can lead to
adverse outcomes, increased mortality, and impose
economic and healthcare burdens on families and
society. Objectives: Describe the clinical and
paraclinical characteristics of COVID-19 patients who
are readmitted to the hospital and identify risk factors
associated with length of hospital stay. Methods: A
prospective cohort study was conducted on 52 COVID-
19 patients readmitted to the hospital during the first
six months of 2022. Results: The average age was
63.48 £ 2.1 years. Among them, 27% had a history of
severe COVID-19 and 11.5% had a history of critical
COVID-19. Common reasons for readmission were
difficulty breathing, cough, fever, and chest pain. The
majority of readmitted patients (67.3%) required
respiratory support, and 38.5% of them required
mechanical ventilation. Most patients had increased D-
Dimer levels (average 2029.07 + 406.61) and
increased CRP levels (average 50.97 + 8.95). Chest X-
ray abnormalities were the most common imaging
findings. The average length of hospital stay was 24.5
days, and the majority of patients (71.2%) had a
hospital stay longer than 14 days. Age, severity of
previous COVID-19, need for mechanical ventilation,
CRP, urea, and lung consolidation on chest X-ray were
positively correlated with length of hospital stay, while
Hb and LDH were negatively correlated. Independent
risk factors for a hospital stay longer than 14 days
were a history of severe COVID-19 and the presence
of lung consolidation on chest X-ray at admission.
Conclusion: COVID-19 patients who are readmitted
to the hospital often have respiratory difficulties or
respiratory failure and require respiratory support.
Most hospital stays last longer than two weeks.
Independent risk factors for a longer hospital stay

include a history of severe COVID-19 and lung
consolidation on chest X-ray at admission.

Keywords: SARS-CoV-2, COVID-19, readmission,
length of stay, risk factors

I. DAT VAN DE

Bénh vi-rat Corona 2019 (COVID 19) gay ra
hoi chirng suy ho hap cap tinh nang (SARS-CoV-
2) d 13 dai dich toan cau, dan dén ton that dang
k€ va lam qué tai cac he thong cham séc sic
khoe trén toan thé€ gidi. Tai Viét Nam, ca mac
Covid-19 dau tién dugc phat hién vao ngay
23/1/2020, khi mot bénh nhan dén tr Vi Han,
Trung Quoc, co triéu chL'rng viém dqdng h6 hap
cap dugc dua vao Bénh vién Chg Ray. Bat chap
cac bién phap kiém soat nghlem ngat cda chinh
phd va nganh y t€, dich bénh van ti€p tuc bung
phat thanh nhiéu dgt. Tinh dén glu’a thang 8
nam 2021, Viét Nam da bao cao gan 300.000 ca
nhiém COVID-19 dugc xac nhan, véi hon 6.000
ca tr vong. Bén canh dai dich COVID-19, ngay
cang c6 nhiéu bénh nhan khoi bénh sau khi
nhiem SARS-CoV-2 cdp tinh. Dir liéu quan sat
gan day cho thdy rang nhiing ngudi nay cé the
gdp mot loat triéu chirng sau khi khdi bénh, dan
dén cac thuat nglt nhu “COVID-19 kéo dai”, “hoi
chirng hau-COVID-19” va “héu-COVID-19".
Trong khi hau hét bénh nhan COVID-19 nhap
vién déu dudc xuat vién thanh cong, m6t nhém
nhd khoang 10-20% s6 ngugi nhiém bénh can
phai nhap vién lai trong vong 30 dén 90 ngay
Viéc tai nhap vién nay cé nguy cg gia tang ty Ié
mac bénh, ty 1€ t&r vong cling nhu ganh nang vé
kinh t&€ va y t& [1,7]. Cac dic diém va yéu t6
nguy cd lién quan dén viéc tai nhap vién sau
COVID-19 van chua dugc hiéu rd do nghlen ctu
vé van dé nay con han ché, dac biét la cac yéu
t6 lién quan dén thoi gian ndm vién cla bénh
nhan hdu COVID-19 tai nhap vién. Vi vay, chldng
toi tién hanh nghién clu "Bdc diém l5m sang,
can 1dm sang, cdc yéu o' lién quan dén thoi gian
nam vién cua bénh nhdn tai nhdp vién sau
COVID-19” nham cung cdp thém dif liéu vé tinh
trang hdu COVID-19, tu do gdp phan tién luong
va nédng cao hiéu qua diéu tri.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét k& nghién ciru: doan hé tién clu
dugc thuc hién trén 52 bénh nhan sau nhiem
COVID-19 tai nhap vién Bénh vién Phuc hoi chirc
nang - Bénh nghé nghiép TP.HCM.

Tiéu chuén chon bénh: Cic bénh nhan dap
('ng tat cad céc tiéu chi sau: bénh nhan > 18 tudi,
tién can: COVID-19 nhap vién xac dinh bang xét
nghiém real time RT-PCR hodc test nhanh khang
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nguyén SARS-CoV-2 dudng tinh, tai nhap vién
Bénh vién Phuc ho6i chirc ndng - Diéu tri bénh
nghé nghiép, dong y tham gia nghién ctru.

Tiéu chudn loai trirnéu bét ky tiéu chi nao
sau day: bénh nhan IU lan, I6 mc hodc hon mé,
khong thu thap day da bénh st va dir liéu lam
sang tu [an nhap vién trudc do, tir vong trong 48
gid sau khi tai nhap vién.

SG liéu dugdc x&r ly va phan tich bang phan
mém SPSS phién ban 26.0 cho hé diéu hanh
Windows. Cac bién dinh tinh sé dugc mo ta theo
tan so va ty |é phan tram. Cac bién dinh lugng sé
dudgc md ta bang giad tri trung binh va do léch
chuan (trong trudng hop cac gid tri 6 phan phdi
chuan). Péi véi cac trudng hdp c6 phan phdi
khdng chuén, cac bién dinh lugng s& dugc md ta
bang gia tri trung vi va t& phan vi 25%-75%. So
sanh bién dinh tinh dung kiém dinh x2 (Chi-
Square Test) hay kiém dinh Fisher’s exact (dudc
st dung khi cé qua 20% s6 0 trong bang cé tan
s6 mong dgi nhd hon 5). So sanh bién dinh
lugng, ddi v6i 2 mau ddc 1ap dung kiém dinh T
(néu phan phdi chuan), ki€m dinh Mann-Whitney
(néu phan phdi khéng chuén), trudng hgp tir 3
mau doc ap trd 1én dung kiém dinh One-Way
Anova (d&i v&i phan phdi chudn) va kiém dinh
Kruskal-Wallis (d6i v6i phan phdi khdng chuén).
Dung phép kiém Pearson hodc Spearman dé&
khao sat méi tuong quan gilta cac bién s6 tuy
thuéc bién s6 c6 hodc khong cd phan phoi
chuan. Céc yéu t6 lién quan véi nguy co dot cap
dugc danh gid bdi phan tich héi qui logistic don
bién. Chon cac bién s6 c6 két qua cd y nghia
théng k& (p < 0,05) dé dua vao md hinh phén
tich hoi qui logistic da bién. Két qua cé y nghia
thong ké khi p < 0,05.

Nghién cru dugc ti€n hanh sau khi dugc Hoi
dong dao dirc Cla Bénh Vién Phuc Hoi Chirc
Ndng va Diéu Tri Bénh Nghé Nghiép chap thuan.
Nghién clru khéng 1am ton hai dén sic khoe cla
cac bénh nhan va cd su tham gia tu nguyén tur
phia bénh nhan sau khi dudc nghién cru vién
gidi thich rdo vé nghién cliru. Bénh nhan hoan
toan cd thé rat lui khoi nghién clru bat ky Iic nao
vi ly do ca nhan ma khéng anh hudng dén Igi ich
cla bénh nhan. Tat ca cac thong tin ca nhan va
bénh tat déu dugc gilr bi mat thong qua viéc ma
héa trén may tinh, tén bénh nhan chi minh
nghién clru vién biét, tai liéu dugc luu trir bi mat.
Nghién c(tu khdng tac déng dén chan doan, diéu
tri va theo déi bénh nhan. Nhitng xét nghiém
thuc hién trong nghién clu déu la xét nghi€ém
thudng quy va do bac si Id&m sang chi dinh theo
phac do cua bénh vién, chlng t6i chi quan sat va
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ghi nhan két qua, khong tac dong gi dén chi dinh
xét nghiém trong qua trinh nghién cru. Ngoai ra,
cau trdc va n6i dung b6 cau hdi khong vi pham y
dirc hay bat ky mét chudn muc x& héi nao. goai
ra, cau tric va noi dung clia bang cau hoi khong
vi pham y d{ic hay bat ky chudn muc xa hdi nao.

Ill. KET QUA NGHIEN CU'U

TU thang 1 nam 2022 dén thang 6 ndm
2022, ching toi da tuyén chon 52 trudng hop
dap Ung tiéu chudn nhan bénh va khéng c6 tiéu
chuén loai trur.

Qua phan tich, ching tdi luu y cac ddc diém
dan s6 sau: Tudi trung binh clia ngudi tham gia:
63,5 + 2,1 tudi, cao nhat la 94 tudi, thdp nhat la
40 tudi. Phan 16n 1 phu nit, chifém gan 60%.
Hau hét bénh nhan dugc khao sat déu la ngudi
gia va da nghi huu, ti€p theo la cong chirc va lao
ddng phé thdng. Tién cdn mac COVID-19: s6 ca
nguy kich, ndng va trung binh lan lugt chiém
11,5%, 27% va 28,8%. Trong do, 30,7% bénh
nhan da dugc diéu tri tai ICU trong thdi gian mac
bénh COVID-19. Ngoai ra, 19,2% dG6i tudng
nghién cfu can thd may xam lan, trong khi 25%
st dung HFNC (Liéu phap oxy luu_lugng cao qua
mi). Nhitng ngudi con lai dugc ho trg oxy thong
gua mask hoac cannula. Hau hét bénh nhan
(80,8%) trong nghién ciu dd dudc tiém vac xin
nglra COVID-19. Ty |é bénh di kém cao nhat la
tang huyét ap (71,1%), ti€p theo la dai thao
dudng, bénh mach vanh va bénh than man tinh.

D3c diém 1dm sang: Nguyén nhan tai nhap
vién sau mdc COVID-19 thudng gap nhat Ia khd
thd, chiém 61,5%. Ti€p theo la ho, chiém
55,8%. Con lai la cac triéu ching khac nhu sét
va dau nguc. 21,1% bénh nhan trong nghién
cttu thira can va béo phi. Phan 16n bénh nhan tai
nhap vién (67,3%) can ho trg hé hdp do Sp02
dudi 90% va nhip thd tang trén 30 lan/phdt va
38,5% trong s6 ho can thd may. Cac triéu chiing
thuc thé thudng gdp nhat 13 nhip tim nhanh
(86,5%) va ran nd (73%) khi nghe tim phdi.
Trong s6 52 bénh nhan, cd 13 ngudi phai phau
thuat md khi quan.

DP3c diém can 1dm sang: S6 lugng bach cau
trung binh la 11,4 k/UL (7,57 - 13,9 k/UL), va s6
lugng ti€u cu trung binh la 261.000 (202,25 -
361,75). M{c tang trung binh cla D-dimer la
2029,1 £ 406,6 ng/ml va mdc CRP trung binh la
50,97 = 8,95 mg/L. Nam mudi phan tram mau
nubi cdy co két qua duong tinh. Cac tac nhan
phG bién nhat khién bénh nhan hdu COVID-19
tdi nhap vién la Klebsiella spp (30,8%),
Pseudomonas aeruginosa (19,2%) va
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Staphylococcus aureus (7,7%). Cac tac nhan it
phd bién hon la Acinetobacter spp (3,8%) va
Proteus mirabilis (3,8%). Bat thudng trén X-
quang nguc thudng gap nhat dugc xac dinh la
ton thuong md k&, chiém 80,8% trudng hop.
Ngoai ra, déng déc la tén thuong phdi phd bién
th(r hai, chiém 44,2% trudng hgp.

K&t cuc: Phan I6n bénh nhan tai nhap vién
(67,3%) can ho trg ho hap, trong dé 38,5% can
thd may. Thdi gian nam vién trung binh cla d6i
tugng nghién ctu la 24,5 ngay (dao dong tur 13
dén 30,5 ngay). Thdi gian nam vién ngdn nhét la
3 ngay, dai nhat 71 ngay. Mot ty 1€ I16n (71,2%)
d6i tugng, cb thdi gian nam vién kéo dai (>14
ngay). Trong s6 bénh nhan tai nhap vién sau
COVID-19, phan I8n (96,1%) da 6n dinh va xuét
vién. Pang chu y, c6 9,6% bénh nhan dugc rut
khai khi quan thanh cong trudc khi xuat vién.
bang ti€c, c6 mot trudng hdp bénh nhan tir vong
do nh6i mau cg tim, mot trudng hgp khac dugc
chuyén dén bénh vién khac vi ly do cd nhan. Tuy
nhién, bénh nhan nay cudi cing da dugc xuat
vién sau mét tuén, trong tinh trang &n dinh.

Thdi gian ndm vién tuang quan nhiéu yéu t6
khac nhau. Cac yéu t6 tuong quan thuan vdi thdi
gian ndm vién bao gém tudi (r=0,59, p<0,001),
mdc d6 nghiém trong cua tién can COVID-19
(r=0,66, p<0,001), mirc d6 ho trg hé hap (bao
gém cannula, mask, HFNC, thd may khong xam
Idn va xam Ian) (r=0,55, p<0,001), n6ng do CRP
(r=0,52, p<0,001), néng do6 Ure (r=0,34,
p=0,012), va mic dd déng dic phdi trén X-
qguang (r=0,71, p <0,001). Mat khac, LDH (r=-
0,89, p=0,015) va Hemoglobin (r=-0,31,
p=0,024) tuong quan nghich vdi thdi gian nam
vién ddi véi bénh nhéan tai nhap vién sau COVID-
19. (Bang 1)

Bang 1: Cdc yéu to tuong quan dén s6

ngay nam vién

i Hé s6 tucng
Bién so6 quan (r) p*
Tuoi 0.59 <0.001
BMI -0.1 0.49
D0 nang tién can COVID 0.66 <0.001
Tinh trang thé may 0.55 <0.001
Bach cau 0.06 0.67
T€ bao Lympho -0.17 0.236
Hemoglobin -0.31 0.024
CRP 0.52 < 0.001
Ure 0.34 0.012
D Dimer 0.29 0.078
Lactate 0.32 0.538
LDH -0.89 0.015
Dong dac phoi trén Xquang 0.71 <0.001

Hon nita, k&t qua cho thdy dé dat dugc do
nhay, do dac hiéu va dién tich dudi dudng cong
ROC t6t nhét trong viéc du doan thdi gian ndm
vién kéo dai (Hinh 1), mdt s6 diém cdt da dugc
xac dinh. Cac diém ngudng nay dudc xac dinh 1a
D Dimer > 734 mg/dL, ure > 7 mmol/L va CRP >
10 mg/L. Sau d6, cac diém cit nay dudgc sir dung
cho ca phan tich héi quy logistic don bién va da
bién (hinh 1)
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Hinh 1: Piém cat cua D-Dimer, CRP, Ure

Khi tim yé&u td lién quan thdi gian ndm vién
cta nhirng bénh nhan tai nhdp vién sau COVID-
19, chung t6i da tién hanh phan tich hoi quy
logistic don bién. MOt sO yéu t6 da dugc tim thay
cd lién quan dang k& dén thdi gian ndm vién.
Céc yéu td nay bao gébm tubi (OR = 1,12, p =
0,001), mific d6 nang cla tién can COVID-19 (OR
= 6,78, p = 0,001), nong d6 hemoglobin (OR =
0,69, p = 0,012), ure > 7 mmol/L (OR = 2,73, p
= 0,026), CRP > 10 mg/L (OR = 1,27, p =
0,022) va mdc dd tdn thuong déng dic trén X-
quang nguc (OR = 20,53, p = 0,005). D& nghién
clftu vé tac dong cla cac yéu td nay, chdng t6i da
dua ching vao md hinh hoi quy logistic da bién.
Phan tich clia ching t6i cho thdy hai bién s6 van
la y&u t6 nguy co doc lap d6i véi thai gian ndm
vién kéo dai la d6 nang cla tién can COVID-19
(OR = 3,62, p = 0,046) va tinh trang tén thuong
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dong dac trén X-quang nguc lic nhap vién (OR
= 19,28, p = 0,038) (bang 2).

_Bang 2: Cac yéu to' lién quan sé” ngay
nam vién kéo dai (> 14 ngay)

Phan tich |Phan tich

Bién sO don bién | da bién

OR| p [OR| p
Tudi 1.120.001/1.08 [0.106)
Gidi 0.390.153/0.40 [0.321

Tién can mirc d6 nang

COVID-19 6.780.001| 3.62 [0.046
SpO2 lic nhap vién 0.850.127/1.13(0.477,
Hemoglobin 0.690.012/0.96 [0.869
Ure tang > 7mmol/L  |2.73(0.026|1.94 |0.598
DDimer > 734 2.46|0.15|1.52 (0.675
CRP > 10 mg/L 1.2710.022/1.67 [0.682
Dong dac phdi trén Xquang[20.53|0.005[19.28/0.038

IV. BAN LUAN

Trong 6 thang dau nam 2022, 52 trudng hgp
hau COVID-19 da dudc tai nhap vién. Phan I8n
nhitng bénh nhan nay la ngugi gia, nit va cd tién
can mac bénh COVID-19 ndng, vdi gan 1/3 trong
s0 ho da dudgc diéu tri ICU cho COVID-19. Thdi
gian ndm vién trung binh cla ddi tugng nghién
ctfu la 24,5 ngay. Gan 3/4 s6 bénh nhan & lai
bénh vién hon 14 ngay. Phat hién cla ching toi
phiu hgp véi két qua clia cac tac gia khac nhu
Gunster va cong su. [2], Mooney va cOng su.
[5], va Jeon va cOng su. [4]. Hon nita, tac gia
Yeo I ciing bdo cdo réng suy hd hap la nguyén
nhan chinh khién phan I6n bénh nhan tai nhap
vién (68,8%), phu hgp véi nghién cliu ciia chiing
t6i khi 67,3% bénh nhan can ho trg ho hap [8].
Ty |é bénh di kém cao nhat la tang huyét ap, dai
thdao dudng, bénh dong mach vanh va bénh than
man. Nhirng phat hién ctia nghién ciu hién tai
phu hgp vdi két qua cla tac gia Haji Aghajani M
va cac cOng su da bao cdo rang tang huyét ap,
dai thao duGng va bénh tim mach la nhitng bénh
titm &n phd bién nhat, bén canh 16n tudi
(OR=1,04; 95% CI: 1,01, 1,06; p=0,002) dugc
coi la yéu t6 nguy cd dobc lap tién lugng cho viéc
tai nhap vién cla bénh nhan tirng mac COVID-
19. Ngudc lai, thsi gian nam vién trung binh
trong nghién clu clia chung t6i lai vugt qua con
s6 trong nghién c(tu nay. Tac gia ghi nhan rang
trong s6 991 bénh nhan sau COVID-19, 53 bénh
nhan dugc tai nhap vién vdi thoi gian nam vién
trung binh 1a 6,5 ngay (tUr 1 ngay dén 240 ngay).
Su chénh I&ch nay co thé 1a do ddi tugng nghién
cltu cla tac gia, tuong déi tré hon (v8i dd tudi
trung binh la 58,7 £ 27,2), cho thdy thdi gian
phuc hdi ngan hon [3].
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Trong nghién cltu cla ching tdi cd téng
cong 96,1% bénh nhan ra vién trong tinh trang
on dinh. Trong s6 d6, cé 13 trudng hgp phai mé
khi quan dugc thuc hién trong thdgi gian diéu tri
COVID-19 cho bénh nhan mac COVID-19 nang.
Nhitng bénh nhan nay da dugc tai nhap vién do
viém phdi lién quan dén md& khi quan sau khi
mac bénh COVID-19. Trong s6 13 trudng hagp
nay, ¢6 tdng cdng 5 bénh nhan da én dinh va
dugc cai may thd thanh cong. Nhitng bénh nhén
nay sau dé da trai qua moét chuang trinh diéu tri
toan dién dé tdng cudng phuc hdi chlic ndng hd
hap, chi'c nang van dong va dinh duBng. Nho
phuong phap ti€p can lién chuyén khoa nay, két
hgp diéu tri ndi khoa, ho trg dinh dudng va phuc
hoi chifc nang ho hap va van dong, nhirng bénh
nhan nay da cd thé rdt dudc khai khi quan thanh
cong sau khi thoi gian diéu tri tai bénh vién
chiing t6i. Cach ti€p can toan dién nay la mot thé
manh dac biét cla bénh vién ching t6i. Tuy
nhién, khong may mot bénh nhan trong nghién
clfu t&r vong ndi vién do nhoi mau cg tim cap
tinh. Nhirng phat hién tudgng tu cling dugc quan
sat thdy trong nghién clu cla tac gia Taimur
Sohail Muzammil va cong su’ thuc hién, trong dé
nhan manh rang viéc tai nhap vién sau COVID-
19 ¢ lién quan dén nhiéu bién ching cdp tinh
khac nhau. Nhirng bién chirng nay bao gom hdi
chirng vanh cp, suy tim sung huyét, tén thuong
than cdp, thd may. [6]

Dua trén nhitng xét nghiém cda nghién clru
nay, nong do trung binh cia D Dimer va CRP
tdng dang k&, lan lugt 1a 2029,1 + 406,6 ng/ml
va 50,97 £ 8,95 mg/L. Trong khi khong cé méi
tugng quan gitta ndbng d6 DDimer va thdi gian
nam vién, CRP lai cho thdy mdi lién hé chdt ché
véi thdi gian ndm vién. Diém cdt cua DDimer >
734 ng/ml va CRP > 10 mg/L thé& hién dd nhay,
do dac hiéu va dién tich dudi dudng cong ROC
cao nhat trong viéc du doan s6 ngay nam vién.
Tuy nhién, bat chdp diém cit nay, DDimer > 734
ng/ml khéng cho thady bat ky mdi lién hé nao véi
két cuc trong ca@ mo hinh hoi quy logistic don
bién va da bién. Mat khac, CRP > 10 mg/L dugc
phat hién c6 lién quan dén md hinh hoi quy
logistic don bién, nhung nd khong la yéu t6 nguy
cd doc lap sau khi phan tich da bién.

Tugng tu nhu vay, trong nghién cliu nay,
ching toi tim dugc méi tuong quan thuan gitra
tudi, mirc dé ndng cua tién can nhiém COVID-19
va mic dé ho trg hé hap, bao gém viéc st dung
cannula, oxy mask, liéu phap oxy Iuu lugng cao
qua miii ( HFNC), thd may khéng xam 1an va thg
may xam lan. Ngoai ra, nong do CRP tdng cao va



TAP CHIi Y HOC VIET NAM TAP 533 - THANG 12 - SO 1B - 2023

mic d6 déng ddc phdi trén X-quang ciing ¢ méi
tuang quan thudn va chdt vai thdi gian nam vién.
Dang chu v, tat ca cac bién nay déu co hé sb tuong
quan (r) I6n han 0,33 va gia tri p nhd han 0,05.
Mat khac, LDH va Hemoglobin quan nghich vdi thdi
gian ndm vién. Hon nifa, cac yéu td dudc xac dinh
néu trén cho thdy mdi lién quan dang ké véi thdi
gian ndm vién trong m6 hinh hoi quy logistic don
bién. P& tim hi€u sdu hon vé anh hudng clia cic
yéu t6 nay, chung t6i da két hgp ching vao mo
hinh h6i quy logistic da bién. Phan tich ctia ching
t6i cho thay hai bién ti€p tuc la yéu t6 nguy cc doc
1ap Véi thdi gian ndm vién kéo dai. Cu thé, mdc do
nang cua tién can COVID-19 (OR = 3,62, p =
0,046) va su hién dién clia dong dac trén X-quang
nguc lic nhap vién (OR = 19,28, p = 0,038).

V. KET LUAN )

Nhitng bénh nhan sau nhiém COVID-19 tai
nhap vién thudng c6 cac triéu ching khé ths
hodc/va suy ho hdp va can dugc ho trg hé hap.
Két qua cho thdy mot ty Ié dang k& nhitng bénh
nhan nay phai ndm vién kéo dai hon hai tuan.
bang chi y, cac yéu té nguy co doc lap lién quan
dén thdi gian ndm vién kéo dai bao gébm muic do
nghiém trong cuda tién can COVID-19 va c6 dong
dac phéi trén X quang nguc lic nhép vién.
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TOM TAT

Rung nhi khong do van tim (NVAF - Non-valvular
atrial fibrillation) 1a bénh Iy phd bién va cé ty I&€ méc
bénh ngay cang gia tang, bén canh dé bénh ly NVAF

1 Vign HTARI

2Vién tim mach — Bénh vién Bach Mai

3Vién tim Thanh phé HS6 Chi Minh
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Ngay nhan bai: 4.10.2023

Ngay phan bién khoa hoc: 20.11.2023
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cb nguy cd cao gay ra ddt quy. T6ng chi phi hang ndm
cho diéu tri NVAF kha cao, tai Hoa Ky udc tinh chi phi
diéu tri NVAF hang nam khoang 6,65 ty D6 la. Diéu
nay dat ra thach thirc dén hé thong cham soc suic
khoe clia nhiéu qudc gia. Hién nay tai Viét Nam chua
¢6 nghién cttu phan tich chi phi lién quan dén NVAF. Vi
véy, nghién c(u tién hanh nham phan tich chi phi truc
ti€ép y t€ trong diéu tri NVAF tai Vién tim Thanh phdo
HG Chi Minh (TP HCM) va Vién tim mach - Bénh vién
Bach Mai Ha No6i giai doan 2019-2022. Két qua khao
sat trén 134 nguGi bénh vaGi 147 dot diéu tri noi trd
cho thay chi phi mot dot diéu tri ndi trd NVAF c6 gia
tri trung binh 8.945.257 VND (KTC 95%: 6.594.417—
11.296.096 VND) trong do, chi phi thudc, dich truyén
chiém ti 1&é cao nhat. Bao hiém y t€ (BHYT) chi tra vdi
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