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PAC PIEM HUYET PONG & BENH NHAN SOC NHIEM KHUAN
PO BANG PHUO'NG PHAP PHAN TiCH SONG MACH
TAI TRUNG TAM HOI SU°C TiCH CU’C - BENH VIEN BACH MAI

TOM TAT

Muc tleu Nghlen clru dic diém huyét dong &
bénh nhan soc nhiém khuan do bang phudng phap
phan tich séng mach (PRAM) tai Trung tdm Hoi sirc
tich cyc — Bénh vién Bach Mai. Phuong phap:
Nghlen cfu mo ta tién clu dugc thuc hién tai Trung
tam H0| s(rc tich cuc Bénh vién Bach Mai trén 30 bénh
nhan sGc nh|em khuan thd may tlr thang 1/2023-
8/2023 Chan doén sGc nhiém khuan theo tiéu chuan
cla Surviving Sepsis Campaign 2016. Bénh nhan dugc
thu thap cac so liéu chung vé tu0| gidi, can nang,
mach, huyet ap, CVP, lidu thuSc van mach. Cac thong
s6 huyet dong do bang phuong phap phan tich song
mach qua catheter dong mach st dung may Mostcare:
CO, CI, SVI, SVRI, PPV, SV, CCE, dP/dtmax. Két
qua Nghlen clru derc terc h|en trén 30 bénh nhan
vGi ty 1& nam/nit la 3 ,2/1. Tudi clia cac bénh nhan sbc
nhiém khuan trong nghién ctu la 54.6 £ 18.5 (20 -
88) tudi. Cung lugng tim & bénh nhan s6c nhiém
khuan trong nghién cru 13 5.67 + 1.22 lit/pht, sic
can mach hé théng la 1700.63 + 556 dyne.s.m2.cm?>.
Trong nhdm nghién cftu c6 19 bénh nhan (63%) tién
lugng cé dap ng bu dich (PPV > 9%), SVV la 13.07
+ 7.97 %, chi s6 SVV & nhom co tién lugng dap (ng
bu dich la 16.42 £ 7.66 % cao han c6 y nghia so V(i
nhém tién luong khong dap Ung bu dich. Két luan:
100% bénh nhan soc nhiém khuan co giam sdc can
mach hé thdng, da s6 bénh nhan cé cung lugng tim
trong gidi han binh thu’dng Trong nhém nghién ciu
c6 63% bénh nhan tién Iugng cd dap (ng bu dich.
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Pham Kim Lé&!, Bui Thi Hwong Giang'?

Mach, lactat mau & nhom tién lugng c6 kha nang dap
(ng bu dich cao hon. SW, dP/dtmax & nhém tién
lugng dap Ung bu dich thap han va cé y nghia so véi
nhom tién lugng khonqdap (ng bu dich.

Tur khda: S6c nhiem khuén, PRAM.

Viét tat: Cl: cardiac |ndex CO: Cardiac output,
SVI: Stroke Volume index, CCE: Cardiac cycle
efficiency, dP/dtmax. Maximal slope of the systolic
upstroke, PPV: Pulse pressure variation, SVV: Stroke
Volume Variation, SVRI: Systemic Vascular Resistance
Index, PRAM: Pressure Recording Analytical Method.

SUMMARY
HEMODYNAMIC CHARACTERISTICS IN
SEPTIC SHOCK PATIENTS USING
PRESSURE RECORDING ANALYTICAL

METHOD IN ICU OF BACH MAI HOSPITAL

Objective: Studying hemodynamic
characteristics in septic shock patients using pressure
recording analytical method in the Bachmai Hospital’s
Center for Critical Care Medicine. Methods: A total of
30 mechanically ventilated septic shock patients at the
Center for Critical Care Medicine of Bach Mai Hospital
were included in a prospective study from January
2023 to July 2023. Septic shock was defied using
Surviving Sepsis Campaign 2016 Criteria. Collected
data included age, gender, weight, pulse and
vasopressor doses. Indices collected from Mostcare
machine were CO, CI, SVI, SVRI, PPV, SVV, and
dP/dtmax, which were recorded by PRAM through the
arterial catheter. Results: The study was conducted
on 30 critically ill patients. The male to female ratio
was 3.2/1. The average age of studied patients was
54.6 + 18.5 [20 - 88] years. The average cardiac
output in patients with septic shock was 5.67 + 1.22
liters/min, while the average systemic vascular
resistance index was 1700.63 + 556 dyne.s.m2.cm®.
19 patients (63%) were fluid responsive (PPV > 9%)
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with SVV 13.07 £ 7.97% which was higher than the
non-responsive group (16.42 + 7.66%) Conclusions:
100% of patients with septic shock had the lower
systemic vascular resistance index and most patients
had cardiac output within normal limits. In the study
group, 63% of patients were fluid responsive. Pulse
and blood lactate level in the fluid responsive group
were higher than the non-responsive group. SVV,
dP/dtmax in the  fluid responsive group were
significantly lower compared to the non-responsive
group. Keywords: Septic shock, PRAM

. DAT VAN BE

S6c nhiém khudn la mét bénh ly ndng,
thu‘dng gap va la nguyén nhan tr vong hang dau
tai cac don vi hdi suc tich cuc. Hoi suc dich la
nén tang trong diéu tri séc nhiém khuan, nhat Ia
trong nhiing gld dau. Theo hudng dan diéu tri
sdc nhiém khudn, bénh nhan dugc truyén dich
nhanh trong 3 gi¢ dau, tuy nhién bénh nhan vao
ICU tai cac thdi diém khac nhau va chi c6
khoang 50% bénh nhan ICU c6 dap Ung truyén
dich. Vi vay viéc du doan bénh nhan nao dap
Ung vdi bu dich tré nén rat quan trong. Bap Ung
truyén dich dugc xac dinh khi kha nang tim lam
tang dang ké thé tich nhat bop (SV) hodc cung
lugng tim (CO) khi truyén thém dich. Chi s6 bién
thién ap Iluc mach (PPV - Pulse Pressure
Variation) dinh lugng su thay d6i cla ap luc
mach dong mach trong qua trinh thd may, la
mot trong nhitng bién s6 dong hoc da dugc
chirng minh cd gia tri dac hiéu va do nhay cao
nham du doan chinh xac vé kha nang dap (ng
dich. Khi gia tri PPV_< 9%, viéc si dung dich
khong cé kha nang dan dén tang cung lugng tim
(tlc 1a khong dap (ng). Co nhiéu phuong phap
dudc ap dung dé danh gid va theo doi truyén
dich, trong do perdng phap phan tich song
mach |a bién phap xam 13n t&i thiéu, sir dung de
dang, theo doi lién tuc, chi phi thap, ngay cang
dudc st dung nhiéu trong cac dan vi hoi strc tich
cuc. Tai trung tam HOGi sirc tich cuc, nghién clu
vé phu’dng phap phan tich song mach trén bénh
nhan s6c nhiém khuén chua dugc thuc hién. Vi
vay chlng toi ti€n hanh nghlen ciu ddc diém
huyét déng & bénh nhan sdc nhiém khuadn do
bdng phuang phap phan tich sdbng mach (PRAM)
tai Trung tdm Hoi st tich cuc, Bénh vién Bach Mai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tugng nghién ciru. Chung toi ti€n
hanh nghién cru trén 30 bénh nhan s6c nhiém
khudn dugc thd may.

Tiéu chudn chon BN:

e Bé&nh nhan dugc chan dodn s6c nhiém
khuan theo tiéu chuan SSC 2016.

e Bénh nhan dugc thong khi nhan tao xam nhap

e Bé&nh nhan > 18 tudi.

e Bénh nhan vao Trung tam Hbi stic tich cuc
trong 3 gid dau hodc xuat hién séc nhiém khuan
tai Trung tam hoi sdc tich cuc trong 3 giG dau.

Tiéu chudn loai trir:

e Hep, hd van dong mach chu, phinh hodc
l6¢ tach déng mach chu

¢ RGi loan nhip tim

e Shunt trong tim

e Sau phau thuat cit ph0|

e T3c ddng mach phdi

e Tam phé’ man

e BN 6 chdng chi dinh dat catheter dong mach.

Tiéu chudn chén doan Séc nhiém khudn
theo Surviving Sepsis Campaign 2016°

 Bé&nh nhan dugc chan doan sepsis

e Can thudc van mach dé duy tri MAP > 65.

2.2. Phuong phap nghién ciru

- Nghién ciru mo ta tai Trung tdm HOi sic
tich cuc,Bénh vién Bach Mai tir 1/2023- 8/2023.

- D& cuong nghién citu da dugc HOi dong
dao duric Bénh vién Bach Mai thong qua.

- Quy trinh nghién ctu:

e Budc 1: Bénh nhan sGc nhiém khuén thd
may théa man tiéu chudn lua chon va tiéu chuan
loai trir dugc dua vao nghién clru

e Bubc 2: Céc chi s& chung gbm tudi, gidi,
can nang, mach, huyét ap, CVP, lactat mau, liéu
van mach dugc thu thap trudc tai thdi diém vao
trung tam H6i sdc tich cuc. Pat catheter dong
mach (déng mach quay hodc déng mach dui) dé
do cac thong s6 huyét dong bang phucng phap
phan tich song mach, str dung may Mostcare.

e Butc 3. Thu thadp sO liéu vao bénh an
nghién ctru.

e Budc 4: Nhap sO liéu vao cac phan mém
XU ly s6 liéu va xtr ly.

2.3. Phudong phap xtr ly so liéu. Cac so
liéu dugc phan tich theo phuong phap théng ké
y hoc.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém cda bénh nhan nghién ciru.
Chung toi ti€n hanh nghién cliu trén 30 bénh nhan
soc nhiém khudn dugc thd mdy, tudi trung binh 13
54.6 + 18.5 [20- 88] tudi. C5 23 bénh nhan nam
(76.7%), 7 bénh nhan nif (23.3%).

Bang 1. Pic diém chung cua bénh nhin
nghién cuu (N=30)

Bién so X +SD
Diém SOFA 11.2+ 2.9
Diém APACHE 11 19.0 £ 5.3
CRP hs (mg/L) 64.3 + 71.1
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PCT (ng/ml) 52.8 + 44.4
Lactat mau (mmol/L) 5.1+ 3.5
Albumin (g/L) 273+ 7.1
Liéu noradrenalin (ug/kg/ph) 0.7 £0.5
Can nang (kg) 60.77 £ 10.8

Nhdn xét: Bénh nhan vao Trung tam Hoi
st tich cuc cd diém SOFA va APACHE II cao.
N6ng dé PCT va lactat mau cao; albumin thap.

3.2. Cac thong s6 huyét dong 6 bénh
nhan séc nhiém khuan khi méi vao Trung
tam Hoi sirc tich cuc, Bénh vién Bach Mai.
Ngh|en clu dugc tién hanh trén 30 bénh nhan
s6c nhiém khuan. 11 bénh nhan cé PPV < 9%

Bang 2. Pac diém Iam san,

tién Ierng khong dap Lrng vdi bu dich. 19 bénh
nhan s6c nhiém khudn cé PPV> 9% tién lugng
c6 kha nang dap (rng bu dich.

PPV (26)

- <=9 =m>9

Hinh 1. Phan loai PPV (N=30)

cua bénh nhdn nghién ciu (N=30)

X + SD
Bién s Nhém chung PPV < 9% PPV >9% P
(N=30) (N=11) (N=19)

Mach (1an/ phut) 119.97 + 14.69 106.6 + 11.17 | 126.05 £12.52 | <0.05
Huy&t 4p tam thu (mmHg) 117.57  15.09 122.09 £ 9.71 | 116.26 * 14.67 | 0.202
Huyét ap tam trugng (mmHg) 62.63 + 9.41 63 + 11 62 + 8.1 0.695
CVP (mmHq) 10.8  3.47 13.45 + 1.8 8.84 £ 3.04 | <0.05
Lactat (mmol/l) 4.89 + 3.33 4.1+ 3.4 5.7+ 3.6 <0.005

Liéu noradrenalin (ug/kg/ph) 0.73 £ 0.5 0.63 + 0.46 0.78 £ 0.52 0.56

Nhan xét: Mach, lactat 8 nhom tién lugng co kha nang dap (ng bu dich cao han; CVP & nhém
tién lugng dap Ung bu dich thap hon, sy khac biét ¢ y nghia théng ké véi p < 0.05.
Bang 3. Pac diém cdc thong sé huyét déng cua bénh nhdn nghién cuu (N=30)

cnr X £SD
Bien s0 Nhém chung PPV < 9% PPV > 9% P
CI (Iit/phat/m?) 3407 3.7 £ 0.69 3.27 £0.77 0.93
Luu lwgng|  CO (lit/phdt) 5.67 + 1.22 6.06 + 1.27 5.44 + 1.77 0.93
SVI (ml/m?) 30 £8.9 33.55 + 8.55 29.42 £ 9.2 0.92
Tién ganh SW (%) 13.07 = 7.97 7.27 £ 4.51 16.42 + 7.66 | < 0.05
Co bodp co dP/dtmax 1.16 + 0.38 1.12 £ 0.22 1.18 + 0.45 < 0.05
tim CCE -0.13 £ 0.41 -0.11 £ 0.41 -0.14 £ 0.42 0.37
Hau ganh |SVRI (dyne.s.m?.cm®)| 1700.63 + 556 | 1750.82 + 394.99 | 1671 + 639.91 0.26

Nhan xét: Cung lugng tim & cac bénh nhan
nghién ciu la 5.67 + 1.22 lit/phit/m?, da sG
bénh nhéan cé cung lugng tim trong gic’ii han binh
thudng (CO: 4 - 8 lit/phut). Sic can mach hé
théng SVRI la 1700.63 + 556 dynesm2 cm?,
trong dd c6 50% bénh nhan s6¢ nhiém khuin cd
giam stc can mach hé thong (SVRI < 1600
dyne.s.m?.cm®). Bién thién thé tich tdng mau
(SVV) & nhém PPV < 9% thap hon va ¢ y nghia
so vdi nhdm PPV>9%.

IV. BAN LUAN

TuGi trung binh clia nhdm bénh nhan nghién
ciu 13 54.6 + 18.5 tudi, phu hop véi nghién cliu
clia BUi Thi Huong Giang la 55,6 + 16,5 tudi,
th@p hon so véi nghién cliu cla Vincent va cong
su tai 198 khoa hdi suc cap ctu - 24 nudc chau
Au, tudi trung binh 13 64 tudi. Nam gidi chiém da
s6 vGi 23 bénh nhan (76.7%), thdp han nghién
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clru clia Mai Van Cudng la 73,8% .

Trong nghién clfu cta chdng t6i da s6 bénh
nhan co6 cung lugng tim trong gidi han binh
thudng. Cung lugng tim tai thsi diém mdi vao
trung tdm Hoi sic tich cuc la 5.67+ 1.22 lit/phlt,
cao han so vdi nghién clru clia Sabino Scolletta
la 5.0+1.4 lit/phat. K&t qua cua ching t6i phu
hgp v8i nghién cltu cla Stefano Romagnoli vGi
cung lugng tim 5.6 1.0 lit/phdt. S'c can mach
hé thc”)ng SVRI la 1700.63+ 556 dyne.s.m?.cm?®.
Két qua cla chung toi thdp hon so véi nghlen
cru cla tac gia Nguyen Nhu Binh do chi s6 suc
can mach hé théng bang mdy PICCO la 1865 +
903 dyne s.m2.cm5 . Cac bénh nhan sdc nhiém
khudn cta ching téi dugc chuyén tir cac khoa/
bénh vién khac t6i, da dugc truyén dich va
100% déu dugc st dung thudc van mach, vi vay
suc can mach hé théng cta ching toi trong gidi
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han binh thuGng. Tuy nhién trong nghién clu
cta chdng toi cé 50% bénh nhan gidam suic can
mach hé théng, diéu nay c6 thé dugc giai thich
la do hdu qua cua gian mach.Trong nhdm nghién
ctu c6 19 bénh nhan (63%) tién lugng co dap
Ung bu dich (PPV > 9%). Mach, lactat mau &
nhém tién lugng cé kha nang dap Ung bu dich
cao hon. SW la 13.07+ 7.97%, chi s6 SVV &
nhém cé dap Ung bu dich la 16.42 £+ 7.66 % cao
han cé y nghia so vdi nhdom khéng dap Uing bu
dich. Két qua SVV trong nghién clu clia chung
téi thap hon so vdi nghién clru cua Scolletta la
15.0+11.2%.

V. KET LUAN i

100% bénh nhén sdc nhiém khudn cé giam
si’c can mach hé thong, da s6 bénh nhan cd
cung lugng tim trong gidi han binh thudng.
Trong nhém nghién cu c6 63% bénh nhan tién
lugng c6 dap Ung bu dich. Mach, lactat mau &
nhém tién lugng cé kha nang dap Ung bu dich
cao han so vgi nhém khong dap Ung bu dich cé
y nghia théng ké. SVV, dP/dtmax & nhém tién
lugng dap (ng bu dich thap haon va cé y nghia so
vGi nhdm tién lugng khong dap (ng bu dich.
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ANH HU'ONG CUA THOI QUEN NGUY CO' LEN TINH TRANG TON
THU'ONG NIEM MAC MIENG O' NHOM CU’ DAN 40 TUOI TRO' LEN
TAI HUYEN IAPA, TINH GIA LAI

Hoang Trong Hung', Nguyén Duy Phii!, Pao Quang Khii'

TOM TAT

Muc tiéu: Nghién cru nay khao sat mGi lién quan
gilta cac thodi quen nguy cd véi cac tén terdng niém
mac mleng lanh tinh hodc tiém nang ac tinh va ung
thu héc mleng trong m&t nhom ngu‘d| déan toc thiéu s6
trén 40 tudi & huyen Iapa, tinh Gia Lai. Phucong
phap Nghién clu cét ngang md ta dugc thuc hién
véi mdt nhém ngudi dan toc thiéu sb tir 40 tudi tré 1én
G 4 xa dugc chon ngau nhién thudc huyén Iapa, tinh
Gia Lai. D liéu v& tudi, gidi tinh, thoi quen chai rang,
hat thudc la, ubng rUdu bia va nhai trau dugc thu
thap Cac ton thuong niém mac miéng dugc ghi nhan
va chan doan bai cac béac si bénh hoc miéng da dudc
huan luyén dinh chuan Dt liéu dugc nhap va xu Iy
bang Excel 2010 va SPSS 20.0. K&t qua: 256 ngudi
dan da tham gia nghién ciu, trong 75,8% co6 thoi
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quen hut thudc 1a va 83,2% cé théi quen udng rugu.
Nerng nguGi hut thudc tr 20 ndm trg |én hodc hut
tren 10 diéu thu6c moi ngay cd nguy cd mac viém
miéng do hut thubc cao han so véi nhitng ngu‘d| hut it
han hodc khong hat (p < 0,05). Nerng ngu‘d| hat tur
20 nam trg Ién cung co nguy c¢ mac cac tén thucng
niém mac tiém nang ac tinh cao gap 4,56 lan nhém
con lai (p = 0,039). Ngerl cé ca hai th0| quen hut
thudc va uong rugu co nguy co xuét hién ton thuong
niém mac miéng tiém nang ac tinh va ung thu hoc
miéng cao gap 5,58 lan so vdi nhitng ngudi khdng co
cung ldc hai théi quen nay (p = 0,012). Két luan: Cac
théi quen nguy co gom hut thudc 1d va udng rugu
dang pho bién trong cong dong dugc nghlen cftu va
cd cac mai lién quan vdl ton thu’dng wem m|eng do
hit thuéc ciing nhu cac ton thudng. niém mac miéng
tiém nang ac tinh va ung thu héc miéng.

T khoa: dan toc thiéu s8, thdi quen nguy cg,
ung thu h6c miéng

SUMMARY
INFLUENCE OF RISKY BEHAVIORS ON
ORAL MUCOSAL LESIONS IN RESIDENTS
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