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PANH GIA MOI LIEN QUAN GIU'A CHI SO Sp02/FiO2 VA Pa02/FiO:
O’ BENH NHAN ARDS

TOM TAT

Muc tiéu: banh gia méi tuang quan va cac yéu
t6 anh hudng gila chi s6 SpO./FiO; (S/F) va Pa0,/FiO;
(P/F) G bénh nhan ARDS. _Phuang phap nghién
clru: Ngh|en ctu quan sat tién cru trén 90 bénh nhan
(= 18 tu0|) dugc chdn doan ARDS tai khoa Hbi stic
ngoai Bénh vién Hu‘u nghi Viét bic tr 03/2023 dén
09/2023. Cac chi s§ SpO; (Sp0; < 97%) va PaO; trong
khi mau dong mach dugc so sanh de xac dinh moi
quan hé glu’a S/F va P/F Dong thai cac gla tri S/F
tuong u’ng véi P/F & cac ngudng 100,200 va 300 d3
dugc xac dinh. Két qua 336 mau KMDM dugc thu
thap, m&i quan hé giita S/F va P/F thé hién qua
phuong trinh sau: S/F = 62,8 + 0,87 x (P/F)
[p<0,001; r = 0,931). Gia tri S/F = 138 tudng Ung vdi
P/F = 100; S/F = 236 tuang Ung vGi P/F = 200; S/F =
320 tuong Ung vdi P/F = 300 da dugc xac dinh vai do
nhay va do dac hleu tucng Ung Ian lugt la 96,6% va
95,4%; 88 7% va 96,2%; 86,4% va 93, 1%. Cac yeu
t8 o thé anh hudng dén moi tugng quan nay gom co
mUc d6 nang ARDS, mirc PEEP, lieu van mach va cac
bénh cénh gay nén ARDS khac nhau. K&t Iuan: S/F
va P/F c6 mai tuong quan thuan chat che Gia tri S/F
la 138; 236 va 320 tuong Gng véi gid tri P/F Ia
100, 200 va 300; c6 thé dugc dung dé chan doan va
theo d0| bénh nhan ARDS. Tur khod: ARDS, suy ho
hap cap tién trién, SpO/FiO, Pa0y/FiO;.

SUMMARY

ASSESSMENT OF THE CORRELATION

BETWEEN SpO:2/FiO2 AND PaO:/FiOz IN
PATIENTS WITH ARDS

Objective: To study about the correlation
between SpO,/FiO, (S/F) and PaO/FiO, (P/F) in
patients with ARDS and the factors that affected to
this correlation. Methods: In this prospective
observational study, we enrolled 90 patients with
ARDS who were in Surgical intensive care unit (SICU)
at Vietham - Germany Friendship Hospital.
Corresponding measurements of SpO, (values < 97%)
and PaO, measured through arterial blood sampling
were compared to determine the relationship between
S/F and P/F. S/F threshold values correlating with P/F
ratios of 100, 200 and 300 were determined. Results:
In the derivation data set (336 measurements), the
relationship between S/F and P/F was described by the
following equation: S/F = 62,8 + 0,87 x (P/F)
[p<0,001; r = 0,931). The S/F ratio threshold values
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of 138, 236 and 320 resulted in 96,6% sensitivity with
95,4% specificity; 88,7% sensitivity with 96,2%
specificity and 86,4% sensitivity with 93,1% specificity
respectively, for P/F ratios of 100, 200 and 300.
Factors that may affected this relationship include:
ARDS severity, PEEP level, vasoactive doses and
causes of ARDS. Conclusions: S/F ratios correlate
with P/F ratios. S/F ratios of 138; 236 and 320
correlate with P/F ratios of 100; 200 and 300,
respectively, for diagnosing and following up patients
with ARDS. Keywords: ARDS; definition; SpO/FiO;
ratio; PaO,/FiO; ratio.

I. DAT VAN DE

Ho6i chiing suy hd hip cap tién trién — Acute
respiratory distress syndrome (ARDS) la mot
dang suy ho hadp cdp de doa tinh mang va
thudng gap, dac biét & cac don vi hoi sic ngoai
khoa, nhi€u bénh nhan chan thuong nang va soc
nhiém trung. Hiéu qua diéu tri hoi chirng nay
chua cao va cd lién quan dén tang ti 1€ tur vong o]
ngerl bénh. La hoi chirng dugc nghlen cftu rong
rdi, tuy nhién ARDS cho dén nay van con it dugc
nhan dién, chi 60,2% bénh nhan mac ARDS co
thé dugc bac si chan doan.[1] Viéc khdng cé san
khi mau déng mach dé xac dinh ti Ié PaO2/FiO2 -
mot trong nhitng tiéu chuén dé chan doan ARDS,
cé thé dua dén tinh trang bo sét hdi chling nay.
Mat khac, ti I&é SpO2/Fi02 dugc phat hién co lién
quan chat ché vdi ti 18 PaO2/Fi02, c6 thé cho
phép chan doan ARDS khdng xam 14n, dic biét
trong cac cg sé& han ché vé ngudn luc,ap dung
nay c thé gilp lam han ché& nhitng trudng hop
bd sét chdn doan ARDS.[2] Rice va cdng su [3]
da gdi y rang 6 bénh nhan ARDS, ti Ié Sp02/Fi02
la 315 tuong U'ng Vdi ti Ié PaO2/FiO2 la 300. Tuy
nhién, da cd nhiéu nghién clru chi ra réng Sp0O2
khdng hoan toan lién quan tuyén tinh véi PaO2
va dé bi anh hudng bgi cac yéu té Iam sang. Do
dd, ching t6i thuc hién nghién clfu nay nham cé
thém bang ching dé xac thuc quan diém trén,
dua trén két qua danh gia méi tuong quan va
cac yéu té anh hudng giifa chi s6 Sp02/Fi02 va
Pa02/Fi02 & bénh nhan ARDS.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng, dia diém va thdi gian
nghién ciru: BN dudc chdn dodn ARDS nhip
khoa h6i sirc ngoai Bénh vién Hitu nghi Viét Dlc
tUr thang 03/2023 dén thang 09/2023 vdi tiéu
chuén lua chon: BN >18 tudi, thd mdy. Ching
t6i loai cac BN <18 tudi, phu nif cé thai; BN dudc
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chan doan phu phéi cdp do huyét dong, dang
trong tinh trang suy tim mat bu, hd van ba la
ndng, co tién sir mac cac bénh Ii bat thudng
Hemoglobin: bénh hOGng cau hinh  liém,
Methemoglobin, Thalasemia.

2.2. Phuong phap nghién ciru

Thiét ké nghién nghién ciru: Nghién cliru
quan sat, tién cu thuc hién trén 90 bénh nhan
ARDS dap (ng tiéu chudn chon mau theo
phuong phap 18y mau thuan tién tai Trung tam
gay mé va hoi sirc ngoai khoa — Bénh vién Hitu
nghi Viét Ddc.

Quy trinh thuc hién: BN dugc chan doan
ARDS va danh gia mic do nang, dugc diéu tri
thong khi bao vé phdi theo ARDS.net va cac
phuong phap diéu tri ho trg tuy theo mic do
nang cta bénh nhu ECMO, loc mau,.... Trong
qua trinh diéu tri BN dugc thir khi mau dong
mach dé theo d&i va danh gia tinh trang trao doi
khi ctia bénh nhan. Khi cé chi dinh thir khi mau
ddng mach sé ghi nhan lai gia tri Sp02. DE tGi
uu su chinh xac cia két qua: toi uu tu thé va
diéu chinh lai sensor SpO2 dung vi tri, song
Sp02 phu hagp, khdng thay déi tu thé hodc hut
ddm qua 6ng NKQ, MKQ it nhat 10 phut, khong
thuc hién cac tha thuit xam I1an hodc ddi cai dat
may thé cach 30 phit. Sp0O2 dugc lay trong vong
1 phat trude khi lam khi mau dong mach.

Cac tiéu chi danh gia: banh gia mic do
nang ARDS theo tinh trang oxy mau, cac bénh
canh gay nén ARDS. Panh gia tuong quan S/F va
P/F: Biéu d6 phan tan Scatterplot, hé s6 tuong
guan r, p-value, Phuang trinh h6i quy tuyén tinh,
ROC: gia tri nao cua S/F tuong quan vdi gia tri
P/F lan lugt la 300, 200 va 100.

banh gia su tuong quan gilra S/F va P/F khi
cd su cd mit cla cac yéu t6 cd thé anh hudng:
mirc do nang clia ARDS, cac bénh canh gay nén
ARDS, cac bénh ly di kém, cac mirc PEEP dugc
cai dat, cac liéu van mach khac nhau va cac murc
phan h6i mao mach khac nhau.

Cac thdi diém nghién ciu:

(To) Thai diém chan dodn ARDS

(T1) Trong 1h -24h dau tién (ngay 1)

(T2) Trong 24 — 28h (ngay 2)

(T3) Trong 48 — 72h (ngay 3)

Trong mét ngay BN cd thé cd nhiéu [an tha
KMBM khdac nhau (theo chi dinh bac si lam sang
vi du nhu khi diéu chinh may thd,...); két qua khi
mau kém nhat sé dugc ghi nhan va phan tich.

2.3. XU ly s6 liéu. Cac s6 liéu sau khi thu
thap dudc nhdp va phéan tich bdng phan mém
SPSS 20.0.

2.4. Pao dirc nghién ciru. Nghién clu
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thudc loai mo ta tién clru, khéng can thiép trén
bénh nhan va dugc su cho phép cta lanh dao
khoa Hoi st'c ngoai Bénh vién Hitu nghi Viét Dlc.
Thong tin bénh nhan dugc ma hoa, gilr bi mat va
chi phuc vu cho muc dich nghién ciu, khong
nham muc dich nao khac.

Il KET QUA NGHIEN cU'U
3.1. Dic diém chung cia nhém bénh nhan
Bang 3.1. Cac dic diém vé tudi, gidi va
BMI cua nhom bénh nhdn nghién cuu
(n=90)

Chi s6 Két qua

Tubi (ndm)[56,9£19,3 (18-92)X£SD (Min—Max)

] Nam 78.9% %
Gidi —\r 21,1% %

BMI | 21,4%4,5 (17-32) [Kg/m? (Min—Max)

Nhan xét: Nghién cru cua chiing t6i gom cé
90 bénh nhan trudng thanh tham gia, gidi nam
chiém da s6 véi 78,9% (n = 71), qidi nir chiém
21,1% (n = 19). D6 tudi trung binh clia cac bénh
nhén la 56,9 tudi... V& chi s& khéi cd thé, trung
binh cac BN cé BMI & nguGng trung binh la 21,4
(kg/m?).

10% L
= Soc nhiém tring

= Chan thuong nguc
30% :
Viém phoi

séc chan thuong

14%
Biéu db 3.1. Biéu dé cdc bénh canh géy nén
ARDS trong nghién ciau

Nhin xét: C6 4 bénh canh gay nén ARDS
trong nghién cliu nay: tén thuong tai phdi nhu
viém phai (30%); chén thuang nguc (14%). Trong
cac bénh canh ton thuong ngoai phdi, s6c nhiém

tring chiém 46% va soc chan thuong la 10%.
50

Solwgng bénh nhin

0
Nhe Trung binh

1 Nang
Biéu dé 3.2. Phan loai mdc dé ndng ARDS
cua cdc bénh nhan trong nghién cuu

Nhéan xét: Trong s6 90 BN tham gia nghién
clru, ¢6 17 BN mac ARDS murc dd nhe chiém ti 1€
18,9%; 46 BN mdc ARDS muc dd trung binh
chiém 66,7% va 27 BN mdc ARDS m(c dd ndng
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chiém 30%.

3.2. Panh gia méi tuong quan va cac
yéu t6 anh hudng giira chi s6 Sp02/FiO: va
Pa0>/FiO2 & bénh nhan ARDS

3.2.1. Panh gia cac théng sé vé co hoc
phéi va trao déi khi cua cdc BN trong
nghién cau

Bang 3.2. Cic théng sé co hoc phéi va
trao doéi khi & bénh nhan nghién cau (n =

336)
Chi s0 Két qua

Vt (ml/kg) 7,91 = 0,67 X £ SD
PEEP (cmH20) 6,24 = 2,07 X £SD
P peak (cmH20) 30,1 £4,5 X £ SD
Pa0, (mmHg) 82,28 + 6,41 X £SD
PaCO2 (mmHg) 36,15 + 2,77 X £ SD
Sp02 (%) 96,1 + 2,45 X £ SD
FiO2 (%) 50,41 + 16,75 X £ SD

Nhén xét: Thé tich khi luu thong dugc cai
dat trung binh 7,91 mi/kg. Ap luc dudng cudi thi
thé ra (PEEP) trung binh la 6,24 cmH20. Ap luc
dinh thi hit vao (P peak) trung binh la 30,1
c¢cmH20. Trung binh phan ap oxy va CO: trong
mau lan lugt la 82,28 mmHg va 36,15 mmHg.
Nong do phan tram oxy trong khi thd vao trung
binh la 50,41%. Bdo hoa oxy SpO: trong nghién
ctu trung binh la 96,1% va cd 3 trudng hgp
Sp02 < 80%, con 95% cdp quan sat cd SpO: tur
93% - 97%.

3.2.2. Panh gia méi tuong quan giiia
hai chi s6'S/F va P/F

Biéu dé 3.3. Biéu di Scatter - plots biéu dién
moi tuong quan gia hai chi s6'S/F va P/F
Nhdn xét: Moi tuong quan thuan chat gilra
S/F va P/F dudc thé hién qua biéu dd Scatter
plots, hau hét cac giad tri quan sat déu gan vdi
truc hoi quy tuyén tinh cta S/F va P/F. Hon niia
86,8% gia tri cta P/F dudc giai thich bdi gid tri
ctia S/F (R? = 0,868).

Phuong trinh hdi quy tuyén tinh gitta S/F va P/F:

S/F = 62,8+0,87x(P/F) (p<0,001; r=0,931)

3.2.3. Xac dinh cac gia tri du doan cua
S/F vdi P/F & cac nguéng phdn loai mirc dé
nang ctua ARDS

Sensitivity

o v ' . v
) o= o' a'e a's o
1 - Specificity

Biéu dé 3.4. Puong cong ROC cua S/F va
P/F & nguong P/F < 300

Sensitivity

T T T
o o's o's
1 - Specificity

Biéu db 3.5. Puong cong ROC cua S/F va
P/F & nguong P/F < 200

L

Sensitivity

T T T T
o= ola o'e o's
1 - Specificity

Biéu db 3.6. Puong cong ROC cua S/F va
P/F 6 nguong P/F < 100

Nhan xét: S/F rat co y nghia trong du doan
gia tri cta P/F < 100 v@i AUC = 0,995 (95% CI:
0,991 - 1,000); P/F < 200 vgi AUC = 0,980
(95% CI: 0,969 — 0,991); P/F < 300 véi AUC =
0,906 (95% CI: 0,870 — 0,943); p < 0,001. Gia
tri S/F = 138 tuong Ung véi P/F = 100; S/F =
236 tudng Uing véi P/F = 200; S/F = 320 tudng
Urng v@i P/F = 300 da dudc xac dinh véi do nhay
va d6 dac hiéu tuagng Ung lan lugt la 96,6% va
95,4%; 88,7% va 96,2%; 86,4% va 93,1%.
(Biéu d0 3.4; biéu dd 3.5 va biéu dd 3.6)

3.3. Panh gia moéi tuong quan va cac
yéu to anh hudng giira chi s6 Sp02/FiO: va
Pa02/FiO2 8 bénh nhan ARDS

3.3.1. Panh gia méi tuong quan giiia
S/F va P/F & cac mirc dé nang cua ARDS
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Bang 3.3. Méi tuong quan giifa S/F va P/F cac muc dé nang cua ARDS

S6 lan thi KMPM (n) P/F S/F r p
ARDS nang 29 78,13 + 14,39 | 96,85 + 15,84 | 0,779 | 0,0001
ARDS trung binh 156 151,39 = 27,65 | 182,63 £ 37,27 | 0,855 | 0,0001
ARDS nhe 151 229,75 £ 21,74 | 266,18 30,49 | 0,702 | 0,0001

Nhan xét: VGi cac mirc d6 nang ARDS khac nhau thi méi tugng quan gilta S/F va P/F cling thay
d6i. VGi cac BN ARDS mirc dd trung binh thi hé s6 tuong quan cao nhét r = 0,855 (p < 0,001).
3.3.2. Danh gia méi tuong quan giita S/F va P/F o cac mic PEEP va bénh canh giy
nén ARDS khac nhau
Bang 3.4. M6i tuong quan cua S/F va P/F J cac gia tri PEEP khac nhau

S6 [an thi KMPM (n) P/F S/F r p
PEEP < 8 248 193,8 £ 44,1 | 227,7£50,9 | 0,873 | 0,001
PEEP 8 - 12 70 98,5 £ 35,5 121,5+40,5 | 0,869 | 0,001
PEEP > 12 18 83,6 £ 40,7 113,7 50,1 | 0,913 0,04

Nhén xét: O cac mic PEEP khac nhau méi tuang quan clia hai ti s S/F va P/F cd su thay d6i.
V@i PEEP < 8 va PEEP 8 — 12 thi r [an lugt la 0,928 va 0,921. Hé s0 tuang quan gilta S/F va P/F tang

1&n khi PEEP > 12 Ia r = 0,945 (p < 0,05).

Bang 3.5. Moi tuong quan cua S/F va P/F & cac bénh canh gdy nén ARDS trong nghién ciru

Bénh canh SO [an thir KMPM (n) r p
— Viém phoi 101 0,934 0,001
Al p Chan thudng nguc 47 0,912 0,001
__ Soc nhiém trung 154 0,893 0,001
Ngoai phoi S8c chan thuong 34 0,902 0,001

Nhdn xét: MGi tuang quan cua S/F va P/F ddt trong cac bénh canh gay nén ARDS ciing c6 su
thay doi. Su’ thay doi ré nhat & cac BN s6c nhiém trung véi r = 0,893 (p < 0,05).
Bang 3.6. Méi tuong quan cua S/F va P/F khi BN phai su’ dung liéu van mach khac nhau

S6 [an thu’ KMPM (n) P/F S/F r p
Lidu thap 241 203,2 £ 39,1 2373 46,6 | 0,924 | 0,001
Lidu cao 95 122,3 % 44,3 150,6 £ 52,2 | 0,853 | 0,001

Nhan xét: b6 manh vé mic do tuong quan
cla S/F va P/F giam & nhitng BN phai st dung
van mach liéu cao (r = 0,853; p < 0,001).

IV. BAN LUAN

Cac chi s6 vé nhan trac va cac théng s6 co
hoc phéi, trao d&i khi khd tuong ddng véi cac
nghién cttu I6n khac.

Gilra hai ti s0 S/F va P/F c6 méi tuang quan
thuan chat ché véi r = 0,931; cd y nghia thong
ké vGi p = 0,0001. Hon nira 86,8% gia tri cla
P/F dugc giai thich bdi gia tri cia S/F (R? =
0,868). K&t qua nghién clru tugng dong vdi bao
cdo cua_ Rice va cdng su [3] trén 672 BN VGi
2613 mau quan sat, r = 0,89 (p<0,0001); hay
Pandharipande va cong su [4] v&ir = 0,85 (p <
0,001); Ortiz va cong su [5] véir = 0,77 (p <
0,001) Két qua nghién clru c6 do manh vé mai
tuong quan gilra S/F va P/F cao han so vGi
nghién cltu cua tac gia khac, diéu nay cd thé ly
giai bai nhitng di€ém sau day: thr nhat 1a su khac
biét vé mirc do thi€u oxy mau, trong nghién cru
cla Rice, SpO2 thap nhat la 56% va 94% cac
mau quan sat c6 SpO: tir 88 dén 97%; trong
nghién clfu cta ching t6i, SpO: thap nhat la
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76% va 95% cap quan sat co SpO: tlr 93% dén
95%; th{r hai la moéi tuang quan giira S/F va P/F
con chiu anh hudng bdi nhiéu yéu té khac nhu
PEEP chang han. Khi so sanh vdi nghién cliu clia
tdc gid Pandharipande, tiéu chudn dua vao
nghién clfu cla cac tac gia nay la SpO2 < 98%.
Su khac biét nay dugc giai thich do dudng cong
phan ly Oxy — Hemoglobin, két qua nghién clru
cla téc gia Perkins [6] d& chirng minh rang, vdi
Sp02 > 97% thi su’ thay d6i cla PaO: chi dan
dén su thay d6i rat nhd trén gid tri SpO.. DuGi
mc Pa0: la 60mmHg, lugng oxy trong mau
giam nhe ciing kéo theo SpO2 giam manh.
Phuong trinh hoi quy tuyén tinh gitta S/F va P/F:
S/F = 62,8+0,87x(P/F) (p<0,001; r=0,931)
Trong tiéu chudn Berlin [7] chdn doan va
phan do ndng ARDS dua vao muc do thi€u oxy
mau dugc danh gid bdng P/F chia thanh 3
ngudng la 300, 200, 100 tudng Ung vdi 3 mic
dd ARDS nhe, trung binh, nang. Gia tri S/F la
138; 236 va 320 lan lugt tugng Ung vdi cac gia
tri P/F la 300, 200, 100 vGi d6 nhay va d6 dac
hiéu déu rat cao (lan lugt tuang ng la 86,4% va
93,1%; 88,7% va 96,2%; 96,6% va 95,4%). Két
qua trén cla ching toi kha tuong dong vai két
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qua cua tac gia Rice [3] véi S/F = 315 tuong ('ng
vGi P/F = 300; S/F = 235 tudng Ung vGi P/F =
200; S/F = 150 tuong Ung véi P/F = 100. Tac gia
Bass va cac cong su [8] cling cho két qua nghién
clfu tugng tu khi SpO2 < 97%, hé s6 tuang quan
gilta S/F va P/F la r= 0,83; p <0,0001. B4 nhay
va do dac hiéu clia ngudng dudc bao cao trudc
dd cua S/F<315 doi véi P/F<300 lan lugt la
83% (95% CI: 68-93) va 50% (95% CI: 1-99).
D06 nhay va do6 dac hiéu cua S/F = 235 doi vai
P/F =200 lan lugt la 70% (95% CI: 47-87) va
90% (95% CI: 68—99).

Trong nghién ctu nay cla, véi cac mdc do
thi€u oxy mau khac nhau thi moi tuong quan gilra
S/F va P/F c6 su thay ddi. Cu thé, mdi tuong quan
s€ kém han véi cac BN ARDS miic d6 nang va nhe
(hé s6 tuang quan r [an lugt la 0,779 va 0,702).
VGi cac BN ARDS mc do trung binh, hé s6 tugng
quan gilta P/F va S/F la cao nhat (r = 0,855) so
vGi 2 nhom BN ARDS miic d6 nang va nhe. Cac
gia tri trén déu c6 y nghia thong ké véi p <
0,0001. Biéu nay cd Ié dugc li giadi béi dudng cong
phan ly Oxy — Hemoglobin, theo tac gia Perkins
[6] dugi muc PaO: la 60mmHg, Ilrdng oxy trong
mau glam nhe kéo theo SpOz giam manh. Ngoai
ra viéc thi€u oxXy mau cd thé dan dén toan hda
mau do chuyén héa yém khi, dan dén su thay doi
vé dudng cong phan ly Oxy — Hemoglobin, kéo
theo su thay d6i vé tuong quan gilta SpO. va
Pa0: cling nhu' la S/F va P/F.

Cac gia tri ap luc duong cudi thi thd ra
(PEEP) khac nhau da dugc chlfng minh la cé tac
dong dén P/F do cai thién dugc tinh trang trao
ddi khi & phdi. Do d6 liéu rang & cac mic PEEP
khac nhau thi moi tuong quan cla hai ti s6 S/F
va P/F cb su thay ddi hay khéng. K&t qua nghién
cu cta ching téi cho thady v8i PEEP < 8 va
PEEP 8 — 12 thi r [an Iugt I3 0,928 va 0,921. H&
sO tuong quan gilta S/F va P/F tang nhe khi
PEEP > 12 la r = 0,945 (p < 0,05). Két qua nay
kha tuong dong véi nghién clu cla tac gia
Pandharipande [4] thi hé s6 tuang quan giifa S/F
va P/F d6i véi 3 tang PEEP khong chénh léch
nhiéu véi R? lan lugt la 0,58, 0,61 va 0,59), van
ton tai sy khac biét tinh té trong cac gia tri
ngudng S/F dGi vdi ty Ié P/F tuong (ng tuy thudc
vao muc PEEP. Khi théng khi véi PEEP <
8cmH20, S/F lan lugt la 115, 240, 370 va 502
tuong (ng vdi P/F 1a 100, 200, 300 va 400. O
PEEP tir 8 dén 12cmH:0, P/F tuong tu tudng
(rng Vi S/F la 130, 259, 387 va 515, trong khi &
PEEP > 12cmH20, chlng tuong ('ng véi cac gia
tri S/F la 129, 234, 332 va 425. Do do, mic PEEP
c6 thé khdng lam thay d&i dang k& mdi quan hé

gilta S/F va P/F va su khac biét vé ngudng S/F
cd thé khong lién quan dén 1&m sang.

Moi terng quan clia S/F va P/F dat trong cac
bénh canh gay nén ARDS cung cd sy thay doi.
Su thay ddi rd nhat & cac BN s6c nhiém tring véi
r = 0,893 (p < 0,05). B0 manh vé mic dé tuong
guan cua S/F va P/F giam & nhitng BN phai s
dung van mach liéu cao (r = 0,853; p < 0,001).
Didu nay c6 thé ly gidi do & bénh canh séc nhiém
trung, BN thufdng st dung van mach liéu cao.
Khi st dung van mach liéu cao s& dan dén tinh
trang co mach va giam tudi mau ngoai vi, cd thé
anh hudng dén do chinh xac cua perdng phap
do Sp02, theo bao cao clia Wick va cong su.[9]

V. KET LUAN

S/F va P/F c6 méi tuong quan thuan chat
ché (r = 0,931; p < 0,001), phugng trinh hoi quy
tuyén tinh: S/F = 62,8 + 0,87 x (P/F). Gi tri S/F
I3 138, 236 va 320 tucng (ng Vv4i gid tri P/F I3
100, 200 va 300; c6 thé dugc dung dé€ chan
doan va theo doi trong qua trinh diéu tri bénh
nhan ARDS. Tuy nhién can can nhac dén mét s6
cac yéu té anh hudng dén madi tuong quan nay
trén 1am sang nhu mdc PEEP, mic d6 nang
ARDS, liéu thudc van mach.

VI. LO1 CAM ON

Nghién clru dugc thuc hién tai khoa Hoi sirc
ngoai, Bénh vién H{ru nghi Viét Buc. Ching toi
xin tran trong cam on Lanh dao va Can bd nhan
vién Khoa, Bénh vién da cho phep va ho trg
ching t6i thuc hién nghién ctu nay.
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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
LAO NAO - MANG NAO TAI BENH VIEN PHAM NGOC THACH

Tran Thai Thu!, Ngé Thanh Binh?,

Nguyén Pinh Thing!, V6 Duy An?, Lé Thanh Pat!,
LAm Ho Gia Phic!, Nguyén Ha Thanh Phwong!

TOM TAT B
Muc tiéu: Md t& mdt sd dic diém dich té, can
Iam sang va két qua di‘éu tri & bénh nhan lao ndo -
mang nao tai bénh vién Pham Ngoc Thach. Poi
tugng va phu‘dng phap nghlen clru: Ngh|en ctru
hoi ciu. Két qua: Cac trleu chiing 1dm sang phé bién
tai thai dlem nhdp vién: dau dau (87, 2%), sot
(55,1%), & guong (59%). Nong doé natri mau la
129,7 (111 - 142) mmoI/L Ty I€ bat terdng nghi lao
trén Xquang nguc thang I 50%. S& bénh nhan cé
protein dich ndo tdy 16n hon 1 G/L 13 46 bénh nhan
chiém 59%, s& lugng bénh nhan cé ty s6 glucose

DNT/glucose mau < 0,5 la 66 bénh nhan (84,6%), té

bao dich ndo tuy 100 — 500 /mm3 c6 34 bénh nhan
chiém 43,6% va cé 75 bénh nhan (96,2%) cd ty lé
bach cau Iympho chlem uu thé. Ty 1& bénh nhan du’dc
diéu tri c6 két qua dd glam tai thdi diém xuat vién 13
79,5%. Ket Iuan Cac trleu chlrng lam sang khong
dac hiéu nén can két _hop. cac xét nghiém khac gitup
chan doan lao mang nao tot hon.

Tir khoa: lao mang ndo, lam sang, can lam sang.

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS AND TREATMENT
RESULTS OF TUBERCULOSIS MENINGITIS

AT PHAM NGOC THACH HOSPITAL
Objective: Describe some clinical and subclinical
characteristics and treatment results of tuberculous
meningitis at Pham Ngoc Thach Hospital. Subject
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and methods: Retrospective study of medical
records. Results: Common clinical symptoms at the
time of admission: headache (87.2%), fever (55.1%),
stiff neck (59%). Blood sodium concentration was
129.7 (111 - 142) mmol/L. The rate of tuberculosis
abnormalities on plain chest X-rays is 50%. The
number of patients with cerebrospinal fluid protein
greater than 1 G/L is 46 patients, accounting for 59%,
the number of patients with CSF glucose/blood
glucose ratio < 0.5 in 66 patients (84.6%), the
number of patients with CSF glucose/blood glucose
ratio < 0.5 in 66 patients (84.6%). Cerebrospinal fluid
cells were 100 - 500/mm3 in 34 patients, accounting
for 43.6%, and 75 patients (96.2%) had a
predominance of lymphocytes. The rate of treated
patients with improved results at the time of discharge
was 79.5%. Conclusion: Clinical symptoms are not
specific, so other tests should be combined for a
better diagnosis of tuberculosis meningitis.
Keywords: Tuberculosis Meningitis,
characteristics, subclinical characteristics.

I. DAT VAN PE )

Lao hé than kinh trung uong la nhiém lao tai
hé than kinh, bao gdbm 3 thé Ia u lao ndi so, lao
mang ndo, viém lao mang nhén tdy. Trong do
lao mang ndo la thé thudng gdp nhét [1]. Lao
mang ndo cd thé xuét hién don ddc hodc phdi
hgp véi lao phdi, lao ngoai phéi. Lao mang ndo
co ty 1 tr vong cao, nhat la trén bénh nhan
doéng nhiém HIV. Cham tré trong viéc dén chén
doan va diéu tri la nhitng yéu t6 lam tang ty 1€
tr vong va tan tat trén bénh nhan lao mang nao.
Theo thdng ké, WHO udc tinh cé khoang it nhat
100.000 ngerl mac lao mang ndo moi ndm, con
sd nay cd thé cao hon [2]. Chan doan lao ndo -
mang nao trén lam sang thudng gdp nhiéu khé
khén do bi€u hién bénh da dang va khdng dic

clinical
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