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~ NGHIEN C*U ANH HUONG CUA CHIEN LUQ'C THO' MAY
PEN TY LE TU’ VONG BENH NHAN SUY HO HAP CAP TIEN TRIEN

TOM TAT

Muc tleu Xac dinh mai lién quan gilta cac thong
so tha may Vai ty 1é tir vong G bénh nhan suy | ho hap
cép tién trién. Phu‘dng phap Nghlen cu‘u mo ta cat
ngang trén 124 bénh nhan suy ho hap cap tién trlen
tai Benh vién Bach Mai. Thu thdp va phan t|ch cac
théng s8: dac diém bénh nhan, ché do thd mdy, két
cuc diéu tri. Két qua: Ty |é tLr vong la 62,9%. Cac
thong s& Ppeak, Pplat va driving pressure cao hon co y
nghia thong ke G nhém tr vong. Trong do, driving
pressure la yéu t6 doc lap du bao tlr vong vdi OR
1,316 (KTC 95% 1,00 - 1,73), p=0,05. Két luan: Ap
Ich derng thé cao I|en quan doc Iap VGi ty &t vong
tang & bénh nhan suy ho hap cap tién tnen

Tor khoa Suy hé hap cap tién trién (ARDS); Thé
may; Cac yéu t6 nguy cd

SUMMARY

STUDYING THE EFFECT OF MECHANICAL
VENTILATION STRATEGY ON MORTALITY
RATE IN PATIENTS WITH ACUTE

RESPIRATORY DISTRESS SYNDROME

Objective: Determine the relationship between
mechanical ventilation parameters and mortality in
patients with acute respiratory distress syndrome.
Methods: A cross-sectional descriptive study on 124
patients with progressive acute respiratory failure at
Bach Mai Hospital. Data collection and analysis of
parameters including: patient characteristics, ventilator
settings, and treatment outcomes. Results: The
mortality rate was 62.9%. Higher Ppeak, Pplat, and
driving pressure were statistically significant in the
mortality group. Specifically, driving pressure was an
independent predictor of mortality with OR 1.316
(95% CI 1.00 — 1.73), p=0.05. Conclusion: High
airway pressure is independently associated with
increased mortality in patients with acute respiratory
distress syndrome.

Keywords: Acute respiratory distress syndrome
(ARDS); Mechanical ventilation; Risk factors.
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tién trién nhanh chéng, thudng gdp & bénh nhan
nhiém tring nang hoac chan thuong nguc.t Theo
théng ké, ty 1é mac ARDS khoang 10,4% va ty Ié
tf vong do ARDS van cao, ~vao khoang 34-46% .2

Thd méy xdm nhap van 13 phudng phéap hd
trg chinh cho bénh nhan ARDS. Tuy nhién, néu
cac théng s6 thd may khéng phu hop (thé tich
khi Iuu thdng cao, ap luc day cao) cd thé gay tén
thuang phdi hodc kéo dai thdi gian thd may, lam
tang nguy cd bién chling va tir vong.? Mot s6
nghién ctu gan day cho thay chién lugc thd may
c6 tac dong quan trong dén két cuc diéu tri
ARDS.* Tuy nhién, cac nghién clu tai Viét Nam
vé van dé nay con rat han ché.

Chinh vi vay, viéc nghién clu danh gid cu
thé tac ddng cla cac thdng s6 thd may dén ty 1é
t&r vong & bénh nhan ARDS la hét stic cap thiét,
nham tir d6 dé xudt chién lugc thd may hop ly
cho bénh nhan ARDS tai Viét Nam.

Muc tiéu cta nghién cru nay la xac dinh moi
lién quan gilra cac thong s thd may vdi ty 1€ tr
vong & bénh nhan ARDS tai Bénh vién Bach Mai.
Trén co s§ d6, ching t6i phan tich cac yéu to
nguy cd doc Iap dan dén tr vong, tir do dé xuat
cac khuyén cao cho viéc lua chon chién lugc thd
may phu hdp nhdm nang cao hiéu qua diéu tri
cho bénh nhan ARDS.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhéan
ARDS thoa man tiéu chudn chon va loai trir trong
nghién clru. DIt liéu bénh nhan nghién ctu dugc
thu thap theo mau bénh an nghién cltu tai Bénh
vién Bach Mai trong thgi gian nghién clru.

Tiéu chudn lua chon. Bénh nhadn can cd
day du cac tiéu chuan lua chon vao nghién clu
dudi day:

- Tudi 218 tudi )

- Chan doan ARDS dua trén hudng dan
Berlin 2012. Cu thé:

+ Khai phét: trong vong 1 tuan k& tur khi cé
nguyén nhan gy ton thuong phdi

+ Hinh anh Xquang phdi: m& hai bén, khong
giadi thich dugc bang suy tim, dich mang phoi
hodc tham nhiém.

+ ROGi loan oxy hdéa (dua trén ty s6
Pa02/Fi02):

Nhe: 200 mmHg < Pa02/Fi02 < 300 mmHg
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Trung binh: 100 mmHg < PaO2/Fi02 < 200
mmHg

N&dng: PaO2/Fi02 < 100 mmHg

- Thd may xam nhap > 48 giG

Tiéu chuan loai trar. Bénh nhan can c6 mét
trong cac tiéu chuan loai trir ra khoi nghién cliu
duéi day:

- Thi€u thong tin ho sa bénh an.

- Bénh nhan tr vong trong vong 48 gid dau
nhap vién.

2.2. Phuong phap nghién ciru

Thiét ké dia diém va thoi gian nghién
ctru. Bay la nghién moé ta hoi ctru tai bénh vién
Bach Mai trong thdi gian tir thang (01/2019 tdi
8/2023).

_ Néi dung/chi s6 nghién cdu. D liéu cho
moi bénh nhan nghién cltu dugc thu thap vao
mau bénh an nghién cttu thdng nhat gidng nhau
va bao gom:

- P3c diém nhan khdu hoc va 1dm sang cla
bénh nhan

- Ch& d6 thd may: thé tich khi luu thdng
(VT), ap luc duang cudi ky théd ra (PEEP), nOGng
dé oxy trong khi hit vao (Fi02), ap luc dinh
(Ppeak) va ap luc cao nguyén (Pplat), ap luc day
(Driving pressure).

- Két cuc: t&r vong hodc xudt vién.

Xu' ly sé liéu: - Théng ké mb ta bang tan
s0, ty 1€ %, trung vi.

- So sanh cac nhdm bdng Mann-Whitney,
chi-square.

- Phan tich hoi quy logistic da bién. Gia tri p
< 0,05 cd y nghia théng ké.

2.3. Pao dirc nghién ciru. Dé cuaong
nghién clfu da dugc HGi dong bao vé dé cuong
cla Trudgng Pai hoc Y Ha Noi thong qua trudc
khi ti€n hanh thu thap s6 liéu.

Il. KET QUA NGHIEN cUU

3.1. Pac diém chung cia nhém bénh
nhan nghién ciru. M6 ta dic diém chung cua
124 bénh nhan suy hd hip cip tién trién tham
gia nghién ctu (bang 1). V& nhédm tudi, sé bénh
nhén trén 65 tudi chiém nhiéu nhat vdi 52 ngudi
(41,9%), ti€p dén la nhdm tudi 41-65 véGi 49
ngudi (39,5%), va nhdm dudi 40 tudi it nhat véi
21 ngudi (16,9%). V& gigi tinh, nam gidi chiém
da s6 vGi 89 nguGi (71,8%), nir giGi 35 ngudi
(28,2%). V& tinh trang nhap vién, hau hét bénh
nhan déu dugc chuyén tuyén trudc véi 113
ngudi (91,1%), chi 11 ngudi (8,9%) nhap vién
truc ti€p.Vé nguyén nhan gay suy hoé hap cap,
viem phdi 1d nguyén nhan chinh véi 85 ca
(68,5%), ti€p dén la dudi nudc 23 ca (18,5%),
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nhiém triing huyét 8 ca (6,5%) va cac nguyén
nhan khac 8 ca (6,5%).Vé mic d6 suy ho hap,
s bénh nhan suy hé hdp nang nhiéu nhat véi 71
ca (57,7%), suy hé hap vira 38 ca (30,9%) va
suy ho hdp nhe 14 ca (11,4%).

Bang 1. Pdc diém chung ciua nhoém
nghién cau

SO Iugng

Pic diém bénh nhan ?,’/k)-e
(n=124) 0

< 40 tudi 21 16,9

Nhém tudi | 41-65 tudi 49 39,5
> 65 tudi 52 41,9

. Nam 89 71,8

Gioi NG 35 28,2
Nhap vién Cé 113 91,1
tuyén trudéc| Khong 11 8,9
Viém phoi 85 68,5

auyen | DU |23 165
nhan ARDS huyét 8 6,5
Khac 8 6,5

Nhe 14 11.4

Mirc do Vira 38 30.9
N3ng 71 57.7

3.2. Moi lién quan giira cac thong so thé
may va ty lé tr vong. So sanh cac thong s6
thd may gilta nhom bénh nhan t&r vong (78
ngudi) va nhdm bénh nhan sdng sét (46 ngudi).
Khéng cd su khac biét vé thé tich khi Iluu
(p=0,864), PEEP (p=0,137) va FiO2 (p=0,239)
gitra hai nhom. Cac thong s6 Ppeak, Pplat va
driving pressure déu cao hon cd y nghia théng
ké & nhdm tlr vong so vGi nhom sbng, v3i cac gia
tri p [An luct 13 0,000; 0,000 va 0,000. Cu thé,
Ppeak trung vi & nhom t& vong la 34 cmH20,
cao han so vdi 29,5 cmH20 3 nhdm song. Pplat
trung vi  nhdm tr vong la 27 cmH20, cao hon
so v3i 23 cmH20 & nhdm song. Driving pressure
trung vi  nhdm tr vong la 16 cmH20, cao hon
so vdi 13 cmH20 & nhdm sbng. Nhu vay, cac
thong s6 phan anh ap luc dudng thd cao hon co
lién quan dén tir vong tdng & bénh nhan suy ho
h&p cap tién trién. (bang 2)

Bang 2. Moi lién quan giiia cac théng s6
tho may va ty Ié tu’' vong.

Song (T vong

Thongsd | (n=46) | (n=78) | P
Thé tich khi luu
(mi/kg), trung vi 6,6 64 1,864

(khoang t(r phan vi) (6,0-7,0) |(6,0-7,1)

PEEP (cmH20), trung 10 10 0137
vi (khoadng tr phan vi)| (8-12) | (10-12) [’
FiO2 (%),trung vi 80 100 10,239
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(khoang tf phan vi) |(50-100) |(70-100)
Ppeak (cmH20), trung| 29,5 34 0 000
vi (khoang tr phan vi) |(25,7-33)| (30-38) |’
Pplat (cmH20), trung 23 27 0.000
vi (khoang tr phan vi) | (21-25) | (25-29) [’

(Dri\liligg)prtessure_ 13 16 0,000
cm , trung vi ,
(khoang t phan vi) (11-15) | (14-18)

3.3. Cac yéu to lién quan doc lap vai tir
vong. Két qua phan tich ho6i quy logistic da bién
dé xac dinh cac yéu td lién quan doc 1ap véi tr
vong & bénh nhan suy hd hdp cip tién trién
(bdng 3). Trong cac yéu tO0 Ppeak, Pplat va
driving pressure, chi co driving pressure la yéu to
co y nghia thong ké vdi tir vong, véi OR la 1,316
(khoang tin cay 95% tu 1,00 dén 1,73), p=0,05.
Cu th& moi lAn tdhg 1 cmH20 cua driving
pressure, nguy cd ti vong sé tang 1,316 lan.
Nhu vay, driving pressure la yéu to tién lugng
doc 1ap vdi tir vong G bénh nhan suy ho hap cap
tién trién. Trong khi dd, Ppeak va Pplat khong
phai la yéu t6 doc lap tién lugng tr vong vdi cac
gia tri p I3n Iugt 13 0,648 va 0,134.

Bang 3. Cac yéu té'lién quan déc Iap voi

tir vong
Yéu to OR |KTC 95% p
Ppeak 1,029 |0,91 -1,16| 0,648
Pplat 1,225 10,93 -1,59| 0,134
Driving pressure | 1,316 |1,00-1,73| 0,050

IV. BAN LUAN

Két qua phan tich trén 124 bénh nhan ARDS
cho thay cac thong s6 phan anh ap luc dudng
thd nhu Ppeak, Pplat va driving pressure déu
tang cao cd y nghia thdng ké 8 nhdm bénh nhan
t&r vong. Pac biét, driving pressure la yéu t6 doc
Iap du bdo tr vong sau khi diéu chinh cac dac
diém nhan khau hoc, 1dm sang va cac thdng s6
thé may khac.

Két qua nay phu hdp véi gia thuyét ap luc
dudng thd cao gay tdn thuong phdi do kéo cing
qua murc tiéu phé quan va phé nang. Nghién cltu
cla Protti et al. trén md hinh dong vat cho thady
ap luc dudng thd cao lam téng dang k& dé cang
dan phdi, dan dén tn thuong mang phé nang va
ro ri khi dung.® Tuong tu, nghién cltu cla
Cressoni et al. cling chi ra rang ap luc dudng thd
cao gay ton thuang phéi nhiéu hon & bénh nhan
ARDS so vdi cac bénh nhan khac.

Nguy cd nay cang tang & nhitng bénh nhéan
cd d6 dan hdi phéi kém. Theo nghién cliu cla
Chiumello et al., méi lién hé gitra ap luc dudng
thd cao va tir vong manh han & nhém bénh nhan
c6 dd dan hoi phdi thap.6 Diéu nay cd thé do

phéi bi tén thuang ndng khé chiu dung dugc ap
luc cao han.

Két qua phu hgp véi cac nghién clu trudc
day cling cho thay ap luc dudng thd cao la yéu
to6 doc 1ap lién quan tdi tr vong tang G bénh
nhan ARDS. Trong phan tich héi ciru 3562 bénh
nhan ARDS, Amato et al. nhan thdy moi 1
c¢cmH20 tang thém cua driving pressure lam tang
nguy cd tlr vong Ién 3%. Tudng tu, két qua phan
tich gbp cla Guérin et al. cling xac dinh driving
pressure > 14 cmH20 la yéu t6 nguy cc doc lap
V@i tir vong cao hon & bénh nhan.

Vi vy, thdng khi thé tich khi luu thdng thap
va ap luc hit vao han ché dugc khuyén cdo nhdm
bao vé& phdi va cai thién két cuc cho bénh nhan
ARDS. Theo hudng dan chin doan va diéu tri
ARDS, ap luc dudng tha dugc khuyén cao duy tri
dudi 14-15 cmH20.”

Bén canh d4, mét s6 nghién clru ciing chi ra
tadc dung bao vé cua viéc duy tri ap luc dudng
tha thap trong ARDS. Nghién cltu clla Amato et
al. cho thdy nhdm bénh nhan dugc diéu chinh
thé tich khi lvu nhdm duy tri 4p luc dudng thé
thdp co ty Ié tlr vong thdp hon nhom thd may
thong thudng. Mot phan tich gop cla Fuller et al.
cling két luan réng chién lugc bao vé phdi cd thé
cai thién ty Ié t&r vong & bénh nhan.®

Tom lai, két qua nghién clu cla ching toi
cling cac bang chiing trudc day nhat quan khang
dinh vai tro cla ap luc dudng thd déi véi két cuc
diéu tri bénh nhan ARDS. Giam ap Iuc dudng thd
xubng mic thdp hgp ly cd thé lam gidam tén
thuong phdi va cai thién ty 1& s6ng sét cho bénh
nhan. Tuy nhién, can c6 thém cac nghién clu
I6n hon dé€ xac dinh ngudng ap luc téi uu cho
phuang phap thd may & bénh nhan ARDS.

V. KET LUAN

Nghién cltu cta ching toi cho thay ap luc
dudng thé cao, phan anh qua thong s6 driving
pressure, co lién quan doc lap vdi ty 1€ tir vong
tang & bénh nhan ARDS. Do do, can Iuu y theo
déi va duy tri mic ap luc dudng tha thap hgp ly
(driving pressure < 15cmH20) nhdm giam thiéu
ton thuong phdi va cai thién tién lugng cho bénh
nhan.
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MOI LIEN QUAN GIT’A KICH THU'O'C U VO'I PAC PIEM MO BENH HOC
CUA U HAC TO AC TINH MANG BO PAO

TOM TAT

Muc tiéu: Mo ta dac diém md benh hoc va xac
dinh mai lién quan g|Lra cac dac diém mé bénh hoc VGi
kich thudc u cta u héc t6 ac tinh (UHTAT) mang b0
dao. POi tugng va phu’dng phap: Nghlen cfu mo ta
cét ngang trén 48 bénh nhan UHTAT mang bo dao
dudc chan doan va diéu tri tai Bénh vién Mat Trung
uong tUr thang 1/2019-thdng 9/2023. K&t qua: Trén
48 trudng hgp UHTAT mang bd dao, ty I€ u c6 kich
thude vira la 75%, k|ch thudc 16n la 25%, khong co
trudng hdp nao u co kich terdc nho. U cd kich terdc
Idn lién quan tO'I hinh dang u, co t& bao dang biéu md
va tinh trang xam nhap mang Bruch (p<0,05); khong
thay moi lién quan g|Lra kich thirc u véi cac dac diém:
xam nhap mach, xam nhap thi than kinh va xam nhap
ra ngoai nhan cau Ket Iuan C6 mdi lién quan gitra
kich thudc u va mét s6 yéu t6 tién Ierng xau (hlnh
dang u, co t€ bao dang bi€u mo va xam nhap mang
Bruch) trén u hc t5 4c tinh mang b6 dao. Tur khoa: u
héc t6 ac tinh mang bd dao, kich thudc u.

SUMMARY

CORRELATION OF TUMOR SIZE WITH
HISTOPATHOLOGICAL FEATURES

IN UVEAL MELANOMA
Objectives: To describe histopathologic features
of uveal melanoma and evaluate the association
between these features and size of the tumors.
Methods: A descriptive, cross-sectional study has
been conducted on 48 patients with uveal melanoma
who were surgically treated and pathologically
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diagnosed at Vietnam National Eye Hospital from
1/2019 to 9/2023. Results: Among 48 cases of uveal
melanoma, the prevalence of medium and large-sized
tumor was 75% and 25%, none of them was small-
sized. Large-sized tumors were associated with shape,
epitheloid cell and rupture of Bruch’s membrane, were
not associated with vascular invasion, invasion of optic
nerve and extraocular invasion. Conclusions: Tumor
size was associated with some unfavorable prognosis
factors (shape of the tumor, epitheloid cell and rupture
of Bruch’s membrane) in uveal melanoma.
Keywords: uveal melanoma, size.

I. DAT VAN DE

U hdc t6 ac tinh mang b6 dao 13 u ac tinh ndi
nhan thudng gap nhat & ngudi I6n, thudng cé
kich thudc I6n va tién lugng xau khi phat hién
bénh. Ty I1&é mac cia UHTAT mang bd dao la 5,1
€a/1.000.000 ngudi, trong d6 97,8% trudng hgp
mac la ngudi da trdng [1]. Tai Viét Nam chua cd
cac théng k& cu thé vé ty 1é mic clia UHTAT
mang b6 dao.

Cac yéu t6 tién lugng cta UHTAT mang bo
dao gbm tudi, gidi, kich thudc u, vi tri u, hinh
dang u, tinh trang xam 13n ra ngoai h6c mat va
cac yéu t6 mo bénh hoc nhu d6 md hoc, sO
lugng nhan chia, xam nhap lympho bao vao moé
u... Viéc danh gid toan dién cac dic diém mod
bénh hoc trén rat cé gia tri trong tién lugng thai
gian song thém va nguy cc di can. Theo nghién
clu cla Hiép hoi nghién cu U hac t6 nhadn cau
(Collaborative Ocular Melanoma - COMS), kich
thudc u la moét trong nhitng yéu t6 quan trong
trong tién lugng, vGi ty Ié sGng thém sau 5 nam
d6i vGi cac u co kich thudc nhd, trung binh va
I6n [an luot [a 16%, 32% va 53% [2].

Tai Viét Nam, chua cd nhiéu nghién clu vé



