v& tinh mach thwc quan 1,2 lan. Céc yéu t6 lién
quan hay yéu tb c6 kha nang tién lwong két qua
diéu tri sau 6 tuan dung Octreotide va that vong
cao su TMTQ gién c6 y nghia théng ké la diém
Child-Pugh trung binh; mirc d6 cb trwéng; giai
doan bénh ndo gan 3,4; nébng d6 NH3 trong mau
va sb lwong khdi héng cau truyén trong 24h dau.

KHUYEN NGHI

Tl két qua nghién ctru ching toi dua ra kién
nghi can danh gia ngay cac yéu tb lién quan
trén khi bénh nhan nhap vién va sau khi diéu tri
dé tién lwong két qué chdy mau tai phat sém
sau 6 tuan. Tir d6 c6 bién phap cu thé quan ly
bénh nhan dé gidm thiéu ty 1& tai xuét huyét va
ty 1é tlr vong.
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GIA TRl CUA X QUANG CAT LOP VI TiNH
TRONG CHAN DOAN TAC RUOT NON DO DiNH
SAU PHAU THUAT BUNG CO VA KHONG CO BIEN CHUNG
THAT NGHET RUOT

TOM TAT

Muc tiéu: Mé ta céac déu hiéu hinh anh trén
XQCLVT trong tac rudt non do day dinh (SBA)
va tac rudt non do mang dinh (MA); thiét lap
thang diem CTscore trong chan doan phén biét
gitra tac rudét non do day dinh (SBA) va mang
dinh (MA).

Phuwong phap: Hinh énh XQCLVT cuda 102
bénh nhéan (62 SBA va 40 MA) dworc thu nhén.

Chiu trach nhiém: Nguyén Bai Hung Linh
Email: nghunglinh1977@gmail.com
Ngay nhan: 26/9/2021

Ngay phan bién: 18/10/2021
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NGUYEN DAI HUNG LINH', DPAM CHi CUONG?

Pai hoc Y khoa Pham Ngoc Thach
2Bénh vién Binh Dén

Hinh anh téc ruét non dwoc danh gia béng
cac dau hiéu dwc‘yng kinh quai rugt non dan Ion
nhat, dau hiéu mé chim, dau hiéu khuyét ma,
hinh &nh quai kin, gidm/khéng bét thuoc thanh
ruét, thdm nhiém mé mac treo, djch 6 bung va
dich mac treo. Tinh toén ti s6 chénh (OR) va
khoéng tin cdy 95% va thanh lap thang diém
CTscore dw doan nguyén nhén tac rudt do day
dinh, vé dwong cong ROC dé danh gia gié tri
chén doan cia thang diém CTscore trong chéan
doén phan biét tic rudt non do day dinh va
mang dinh.

Két quad: Trung binh duong kinh quai rudt
dan I6n nhét cda SBA va MA lan luot 1a 35,0 +
5,2 (mm) va 40,0 + 4,3(mm) (sw khac biét c6 y
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nghia théng ké p<0.05). Co sy twong quan
thuan gitra céc dau hiéu mé chim, dau hiéu
khuyét m&, hinh dnh quai kin, thdm nhiém m&
mac treo va dijch 6 bung véi SBA. Trong khi do,
dau hiéu djch mac treo lai twong quan nghjch
den SBA. Thang diém CTscore Ion hon hodc
béng 6 diém c6 do nhay va dg ddc hiéu lan lwot
la 78,6% va 83,3% trong chan doan SBA.

Két luan: Tac rugt non do déy dinh (SBA)
thuong gép dau hiéu md chim, dau hiéu khuyét
m&, hinh anh quai kin, tham nhiém m& mac treo
va dich 6 bung hon tac ruét non do méng‘d/’nh
(MA). Thang diém CTscore Ion hon hodc bang 6
diém co gia tri phédn biét gitra tac rudt non do
day dinh va mang dinh. )

T khoa: Tac rudt non do day dinh - tac rudt
non do mang dinh.

SUMMARY

VALUE OF COMPUTED TOMOGRAPHY IN
ADHENSIVE SMALL BOWEL OBSTRUCTION
AFTER ABDOMINAL SURGERY WITH AND
WITHOUT STRAGULATION

Objectives: To describe CT features of single
adhensive band and matted adhensions to
compare those in small bowel obstruction by
building CTscore

Methods: CT scan images of 102 patients (62
single adhensive band, 40 matted adhension)
who underwent surgery were record. The
maximum dilated small bowel diameter, beak
sign, fat notch sign, closed loop mechanism,
reduced bowel wall enhancement, mesenteric
haziness, mesenteric fluid and peritoneal fluid.
Odd ratio with 95% CI was performed to build
and value the diagnostic utility of CTscore in
differentiating single adhensive band and matted
band in small bowel obstruction.

Results: The mean maximum small bowel
dilation of SBA and MA prespectively were
35.045.2 (mm) va 40.0 + 4.3 (mm) (p < 0.05).
The presence of beak sign, fat notch sign,
closed loop mechanism, reduced bowel wall
enhancement, mesenteric haziness, peritoneal
fluid significantly associated with single band
adhension (SBA) than the matted adhension
(MA). Conversely, the presence of mesenteric
fluid inversely associated with single band
adhension. A CTscore is greater than 6 point
had a sensitivity of 78.6%, specifcity of 83.3% in
differentiating between SBA and MA.

Conclusions: The presence of beak sign, fat
notch sign, closed loop mechanism, reduced
bowel wall enhancement, mesenteric haziness,
peritoneal fluid significantly associated with
single band adhension (SBA) than the matted

adhension (MA). A CTscore is greater than 6
point had a sensitivity of 78.6%, specifcity of
83.3% in differentiate between SBA and MA.

Keywords: single adhensive band, matted
adhesion, adhensive small bowel obstruction.

DAT VAN BE )

Phég thuat khan véi bénh Iy tac rudt non co ti
I& co bién chirng phirc tap vao khoang 10 — 40%
va ti Ié t&r vong trung binh cla bénh nhan la
4%, Hwong dan cla Bologna nam 2017
khuyén cao diéu tri bdo ton trong vong 72h ddi
V@i tac rudt non do dinh trong trwdng hop khong
c6 cac dau hiéu can thiét cho viéc mé bung
tham do khéan 111,

Trwdng hep bénh nhan khéng cé déy hiéu
mé bung tham do khan, cac nghién ciu gan day
cho rang phéu thuat sém sau khi chan doan co6
thé dwoc can nhac dé lam giam ti 18 tac rudt tai
phat, giam ti I& t&r vong do phau thuat va gidam
gia thanh chung cuda diéu trj 2.

Theo goc nhin nay, co ché cua tac rudt do
dinh c6 thé anh hwéng dén bac si. That vay, tac
ruét do day dinh (SBA) dai dién cho phan Ion
cac bénh nhan phéu thuat tac ruét non do dinh
(ASBO) 1191 Chinh vi ly do nay, tac ruét non do
day dinh dwoc xem 1a yéu té tién lwong diéu tri
noi that bai. Song, theo Duron va CS P! bdo céo
rang cac treong hop diéu tri phau thuat dbi voi
nhirng bénh nhan tac ruét non do mang dinh
(MA) co ti Ié tai phat cao hon tac ruét non do
day dinh (SBA) va Fevang cung CS bao cao
rang MA c6 thé lam tang rdi ro twong dbi Ién
dén 1,13 6], )

Hién co rat it cac nghién ctru cho phép ché“}n
doan co ché tac rudt bang hinh anh #89 Tac
ruét non do day dinh thuong bi chan doan “‘qua
tay” ['2, dan dén chi dinh phau thuat khong can
thiét.

~Muc tiéu dat ra la xac dinh cac dau hiéu XQ
cat I6p vi tinh dé phan biét gitra tac rudt non gay
ra b&i day dinh va mang dinh; phat trién thanh
moét thang diém CTscore dyw doan nguyén nhan
tac rudt non do dinh. ] o

DOl TUONG, PHUWONG PHAP NGHIEN CUU

1. D6i tweng nghién ciru ]

Tat ca cac bénh nhan co6 chan doan xuét vién
la tAc rudt non do dinh sau phau thuat bung co
chyp XQCLVT truwoc do, dwoc diéu tri bang
phau thuat mé hoac phau thuat ndi soi g& dinh
rudét tr ngay 01/01/2019 dén 30/07/2021 tai
Bénh vién Binh Dan.

Tiéu chi loai trtv: Bénh nhéan khéng cé hinh
anh lwu trlr hoac bénh nhan khong dwoc chup
XQCLVT c6 tiém thudc thi tinh mach.
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2. C&¥ mau

Thu thép duwgc 102 trwong hop thoa tiéu
chuan chon mau dé dwa vao phan tich, trong d6
cé 62 trwong hop téc rudt non do day dinh
(TRNDDD), 40 trwong hop tac rudét non do
mang dinh (TRNDMD).

Phan tich mot s6 dau hiéu hinh anh sau:
dwong kinh quai ruét non dan Ion nhat (duqc do
tr b& ngoai bé mat thanh mac dén b& ngoai bé
mat thanh mac dbi dién, trén mét phang vuong
goc voi truc quai rudt), diu hiéu mé chim, dau
khuyét m&, gid phan trong long ruét, du hiéu
cudn xoay, day thanh rudt, tang dam do ty phat

trén thi khong thubc, hinh anh quai kin,
giam/khong bat thuoc  thanh rudt
(GBTTR/KBTTR), thdm nhiém m& mac treo

(TNMMT), dich mac treo va dich 6 bung.

KET QUA

Vé dwong kinh quai rudt non dan 1&n nhét:
TRNDDD c6 trung binh dwdng kinh quai rudt
non dén Ién nhat la 35,0 £ 5,2 (mm), trong khi
do, doéi voi TRNDMD la 40,0 £ 4,3 (mm). Trung
binh dwéong kinh quai ruét non dan I6n nhéat &
nhém TRNDDD nhé hon nhom TRNDMD, sw
khac biét co y nghla thong ké (p<0 05).

Bang 1. Lién gian gitra mot s6 dic diém hinh
anh va phan nhém bénh nhan

Chi sb TRNDDD | TRNDMD p
Mo chim 85,5 40 <0,001
Khuyét m& 67,7 27,5 <0,010
Hinh anh quai kin 42 7,5 <0,001
GBTTR/KBTTR 16,1 25 <0,050
TNMMT 75,8 27,5 <0,001

Céc gia tri duoc thé hién dudi dang ti 1& %,
Gia tri p gitra hai nhém TRNDDD va TRNDMD

Gitra hai nhdm bénh TRNDDD va TRNDMD,
cac dau hiéu mé chim, khuyét m&, hinh anh
quai kin, giam//khéng bat thudc thanh ruét, tham
nhjém m& mac treo co sy khac biét co y nghia
thong ké (p <0 05) Dau hiéu mo chim va khuyét
m& la dic diém goi y chan doan TRNDDD.
Giam/khong bat thubc thanh ruédt va hinh anh
quai kin cé d6 dac hiéu rat cao [an lvot 1a
97,5%, 92,5% nhuwng c6 dé nhay thap theo thy
twv 16,1% va 40%. Cac dau hiéu méd chim,
khuyét m&, tham nhiém m& mac treo va dich 6
bung cé dd nhay va dic diém cao lan lwot la
85,5%; 67,7%; 75,8%; 64,5% va 60%; 72,5%;
72,5%; 85%. Cac dau hiéu tang dam do tw phat
thi khéng thudc, thanh ruét day, gia phan trong
Iong rudt, khdng cd khac biét cé y nghia thong
ké (p>0,05) gitba hai nhém.

Bang phwong phap héi quy logistic don bién
va da bién, chung t6i thu dwoc cac ti sb chénh
OR cla cac dac diém lién quan va thanh lap

thang diém CTscore phan biét TRNDDD va
TRNDMD. Hé s0 hoi quy cua cac bien so trong
mé hinh hdi quy logistic dwoc st dung dé xay
dwng thang diém CTscore dy doan nguyeén
nhan cla tac rudt non do dinh (Cac hé s6 hoi
quy sé dwoc lam tron dé tién cho van dé tinh
toan) )

Bang 2: Ti s6 chénh clia cac déc diém hinh
anh dwoc dwa vao

DA4u hiéu hinh anh OR P p
DKQRN gian I&n nhat | 0,084 | -0,124 | 0,033
Mo chim 35,1 3,557 |<0,0001
Khuyét m& 7,005 | 1,947 0,009
Hinh anh quai kin 8,966 | 2,193 0,042
TNMMT 13,005| 2,565 0,001
Dich 6 bung 6 1,702 0,003
Dich mac treo 0,129 | -2,045 | 0,004
Bang 3: Thang diém Ctscore
Chi so Thang diém
Puwéng kinh < 40mm 0 diém
quai ruét dan >40mm -1 diém
Dau hiéu mé chim Co 4 diém
Khéng 0 diém
DAu hiéu Cé 3 diém
hinh anh quai kin Khoéng 0 diém
Dau hiéu “khuyét mo” Co 2 diém
Khéng 0 diém
DAu hiéu “tham nhiém mé& Co 3 diém
mac treo” Khéng 0 diém
DAu hiéu “dich & bung” Co 2 diém
Khéng 0 diém
DAu hiéu “dich mac treo” Cé -3 diém
Khéng 0 diém
1 ROC Curve
034
) 0.6
g 044
029
00 T T T T
oo 02 04 08 08 10
1 - Specificity
Diagonal segments are produced by ties

Hinh 1. Pwong cong ROC gia tri chia thang diém
CTscore trong phan biét TRNDDD va TRNDMD
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BAN LUAN

Trong nghién ctru cda chang tbi, gia tri trung
binh dwéng kinh quai rudt non dan Ién nhéat cda
nhom tac rudt non do day dinh la 35mm nho
hon so v&i nhom tac rudt non do mang dinh la
40mm, sy khac biét vé gia tri nay c6 y nghia
thong ké véi gia tri p < 0,0001. Gia tri trung binh
dwong kinh quai ruét non dan Ién nhét cﬂa‘2
nhém trong nghién ctru clia ching t6i cling gan
twong dwong voéi tac gia Pierre Berge la 35mm
va 39mmbl. Nguyén nhan cha yéu 1a do
TRNDDD gay triéu chirng sém hon. |

Cac dau hiéu mé chim, dau khuyét mé, tham
nhiém m& mac treo, giam/khong bét thuéc thanh
rudt, dich 6 bung la d4u hiéu hinh anh c6 do
nhay va do dac hiéu kha cao trong chéan doan
TRNDDD. S0 liéu cua chung toi kha twong dong
voi tac gia Millet (2017) va Berge (2021)B1. Véi
viéc da sO cac dau hiéu canh bao cé thieu mau
rudt déu xuét hién thi co thé thay dwoc co mot
mOi lién quan kha mat thiét gi’ta TRNDDD va
bién chirng thieu mau ruét.

Trong nghién clru nay, ching téi phan lap
duoc cac dau hiéu mo chim, dau hiéu khuyét
m&, dau hiéu tham nhiem m& mac treo, dau
hiéu hinh &nh quai kin va dich 6 bung c6 gia tri
dw doan TRNDDD. Ngwoc lai, dau hiéu dich
mac treo va dwong kinh cac quai rugt non dan
I&n nhat cang I&n thi cé lién quan dén TRNDMD

Chung t6i xay dwng thang diém CTscore dw
doan nguyén nhan cla tac ruét non do dinh.
Sau khi tinh toan véi dwérng cong ROC, thi tri s6
dién tich dwdi dwong cong thu duoc la 82,1%
cho thay co6 gia tri chan doan va vi tri diém cat
t6i wu cta thang diém CTscore d& phan biét
TRNDDD va TRNDMD I3 6 diém.

Twong &ng, d0 nhay va dd dac hiéu cula
thang diém CTscore trong nghién ctu nay la
78,6% va 83,3%. SO liéu cia chung t6i kha
twong dong véi tac gia Bergel®l.

KET LUAN

D&u hiéu mé chim, dau hiéu khuyét m&, tham
nhi&m mé& mac treo, hinh anh quai kin va dich 6
bung c6 gia tri dw doan TRNDDD. Nguworc lai,
dich mac treo va dwong kinh cac quai rudt non
dan Ion nhat cang Ién thi cé lién quan dén
TRNDMD. Thang diém CTscore duwgc xay dung
dwa trén hé so hoi quy cua cac dau hiéu co kha
nang dy doan co ché tac ruét non do dinh cé do
nhay va do dac hiéu cao trong chan doan
nguyén nhan tac ruét non do dinh (78,6%,
83,3%); tirc la trong sO cac bénh nhan tac rudt
non do mang dinh, thi hon 80% cé tong diém
“CTscore” < 6 diém.
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~_ NONG DO SAT, FERRITIN HUYET TUONG
VA CAC MUC DO XO HOA GAN O’ BENH NHAN LAM DUNG
RUQU TAI BENH VIEN TRUNG UONG THAI NGUYEN

TOM TAT

Muc tiéu: Phén tich méi lién quan gida sw
thay d6i néng dé séat va ferritin huyét tuong véi
cac muc do xo hoa gan theo siéu am dan héi
mo.

Phuong phép nghién ctru: M6 t& cat ngang
thuc hién tai Bénh vién Trung wong Thai
Nguyén (BVTWTN) tir thang 7/2020 dén théng
7/2021.

Péi twong nghién ctru: 65 bénh nhan lam
dung ruou ¢é xo gan hodc xo héa gan.

Két qua: C6 méi lién quan giita ndéng d6 sé&t
va ferritin huyét twong va cac muc dé xo hoé
gan, bénh nhan xo hoa gan cang néng thi néng
do sat huyét twong gidm, ferritin huyét tuong
cang tang (p < 0,05).

Két luén: Néng doé ferritin huyét tuong cé thé
dw doén tién lwong cla bénh nhén xo gan mat
bu, phdn &nh tinh trang qua tai st dan dén ty Ié
méc bénh va tir vong sém. Theo dbi néng do sét
va ferritin huyét twong thuong xuyén cé thé giup
theo dbi qua trinh tién trién bénh, gidm ty Ié méc
bénh va tir vong.

Tir khod: Sat, ferritin, xor hoé gan.

SUMMARY

PLASMA IRON AND FERRITIN LEVELS
AND DEGREES OF LIVER FIBROSIS IN
PATIENTS WITH ALCOHOLIC CIRRHOSIS AT
THAI NGUYEN CENTRAL HOSPITAL

ABSTRACT

Objectives: Analysis of the relationship
between changes in plasma iron and ferritin
levels and degrees of liver fibrosis.

Method: A cross - sectional descriptive study
was conducted at Thai Nguyen central hospital
from July 2020 to July 2021. The study subjects
included 65 patients with alcoholic fibrosis and
cirrhosis.
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Results: There is relationship between
plasma iron and ferritin levels and degrees of
liver fibrosis, the more severe the cirrhosis, the
lower the plasma iron concentration, the higher
the plasma ferritin (p < 0,05).

Conclusion: Plasma ferritin level can predict
the prognosis, refecting iron overload leading to
early morbidity and mortality. Regular monitoring
of plasma iron and ferritin levels can help
monitor disease progression and reduce
morbidity and mortality.

Keywords: Iron, ferritin, liver fibrosis.

DAT VAN BE

Xo gan 1a bénh twong déi phd bién & Viét
Nam va trén thé giéi, xo gan dwoc xac dinh 1
bénh hiém nghéo va cé tién lwong t& vong
cao. Bénh xo gan & Viét nam trwdc day co
nguyén nhan chinh 1a virus viém gan B, C
nhwng hién nay do lam dung rwou ngay cang
nhiéu nén bénh nhan nhap vién vi bénh gan do
rwou ngay cang tang, bién chirng xo héa gan va
xo' gan do rwou gap nhiéu hon. Qua trinh xo
gan duoec trai qua nhiéu giai doan goi la xo hda
gan, giai doan cubi cung la xo gan mét bu.

Chan doan cac mirc dd xo hoa gan gop phan
quan trong trong diéu tri bénh va cac bién chirng
gay t&r vong cla xo gan. Cho dén nay, sinh thiét
gan van la tiéu chuan vang dé danh gia xo hoa
ganl®, tuy nhién day la ky thuat xam lan va co
thé gay nhiéu bién chirng nguy hiém. Ngay cang
nhiéu phwong phap danh gia xo hoa gan khéng
xam lan ra d&i nham han ché va giai quyét cac
nhuoc diém cla sinh thiét gan. Siéu am dan hoi
mé 1a ky thuat chdn doan hinh anh khéng xam
l&n dwoc st dung rong rai nhat dé danh gia
murc dd xo hoa gan trong thwe hanh lam sangdl.

Sé&t 1& moét chat can thiét cho sy sbng cla
con ngudi nhwng déng thdi né cling la chat gay
doc khi co thé chira mét lwong sat vuot qua
nhu ciu can thiét. Sat dwoc dw triv nhiéu nhéat &
gan, vi mot ly do nao d6 dac biét la rwou co thé
lam sat tich tu lai qua nhiéu tai gan va tir d6 gay
tbn thwong t& bao gan, xo hoa gan. Ferritin 1a
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protein dy tri» sat trong co thé&, nhidu nghién
ctu da chi ra rang ferritin huyét twong c6 thé
duwoc st dung nhuv mét yéu té dy bao ty 1 tir
vong & bénh nhan xo gan méat bu 2. Pé tim hiéu
ndng dod sat & ngwdi lam dung ruou cé xo gan
hodc dang xo héa gan, ching t6i tién hanh
nghién ctru dé tai nay tai Bénh vién Trung wong
Thai Nguyén v&i muc tiéu tim hiéu méi lién quan
gita sy thay déi nong do sat va ferritin huyét
twong va cac mirc d6 xo hoa gan theo siéu am
dan hoi mo.

POI TUONG, PHWUONG PHAP NGHIEN CUU

1. Péi twong nghién clru

1.1. Tiéu chuan Iwa chon bénh nhan

- C6 lam dung rwou theo tiéu chuan ICD - 10

- C6 cac triéu chirng clia xo gan, xo hoa gan:
Cé 2 hoi chirng tang ap Iwc tinh mach ctra va
suy té bao gan.

- Khong c6 cac yéu té khac gay xo gan,
HbsAg (-), Anti HCV (-)

- Khéng cé tién st dung thubc kéo dai

1.2. Tiéu chuén loai trir khoi nghién ctru

- Xo' gan dang mac bénh nhiém khuan.

- Xo gan méc thém céac bénh khac gay thiéu
mau: Suy tim, Thalassemia...

- Tién st truyén mau (<120 ngay).

- Pang dung thubc c6 ché pham sét.

- Bénh nhan khéng déng y tham gia nghién
ctru.

2. Phwong phap nghién ctru

Mb t& c&t ngang tién ctru

3. Thei gian nghién ctru

Tt thang 07/2020 - 07/2021

4. Dia diém nghién ctru

Bénh vién Trung wong Thai Nguyén.

5. Chi tiéu nghién ctru

- Tudi, gidi.

- Tién st ubng ruou.

- Cac muc dd xo hoa gan theo siéu am dan
héi mé gan (ARFI).

- Néng d6 sét va ferritin huyét twong.

6. Ky thuat thu thap sé liéu

Thu thap sb liéu theo mau bénh an théng
nhét.

7. Phwong phap xtv ly sé liéu

Sé liéu thu thap dwoc x ly, lam sach, ma
hoa bang phan mém théng k& y hoc SPSS
phién ban 20.0.

8. Dao dirc trong nghién ciru

Nghién clru dwoc théng qua Hoéi déng Pao
dlrc cia Bénh vién Trung wong Thai Nguyén.
Nguw¢&i bénh tham gia vao nghién ctru dwoc dam
bao gitr bi mat, khong tiét 16 bat cir théng tin gi

vé tén va cac dac diém cac nhan lién quan dén
nguwdi bénh.

KET QUA NGHIEN CclrU

Bang 1. Pac diém chung cla dbéi twong

nghién ctru
Dac diém Sélwong| Tyle | X+SD
n=65 | (%)
Tudi <30 0 0 50,88 +
30 -39 7 10,8 9,499
40 - 49 23 35,4
50 - 59 21 32,3
> 60 14 21,5
Gi&i Nam 65 100
Nr 0 0
Thoi <10 nam 13 20 16,23 +
gian | 10-15nam 16 24,6 7,518
uong | 16 - 20 ndm 23 35,4
rweou > 20 ndm 13 20
Nhan xét: Tudi trung binh ctia nhém ddi

twong nghién ctru 1a 50,88 + 9,499, chi yéu la
nhém tudi tr 40 - 59 tudi. 100% bénh nhan Ia
nam gid¢i, khdbng c6 bénh nhan ni. Thoi gian
udng rwou trung binh 1a 16,23 + 7,518 nam.

Bang 2. M&c do xo hoa gan theo siéu am
dan hdi mé

Tan suét n Ty lé %
Chi s6 ARFI

FO 0 0

F1 0 0

F2 10 15,4

F3 9 13,8

F4 46 70,8
Tbng 65 100

Nhan xét:

- Khéng c6 bénh nhan & giai doan FO, F1; tat
ca cac bénh nhan vao vién khi gan da bi xo hoa
& giai F2 dén F4;

- Xo gan (F4) chiém 70,8%.

1. M6i lién quan giira sw thay déi néng do
sat, ferritin huyét twong va cac mirc dd xo
hoa gan

Bang 4. Méi lién quan gitra ndng do sat huyét
twong va cac mirc dé6 xo hoa gan

Chisé | n St huyét twong (umol/l) p
ARFI Xmin | Xmax X+SD
F2 10| 7,3 35,1 21,22 +8,38|<0,05
F3 | 9| 165 | 39,7 |2541+782
F4 46| 2,6 40,1 15,49+ 9,11
Nhan xét:

Néng do sat huyét twong thdp & nhém bénh
nhan c6 m&rc dd xo hoa gan F4 thdp hon cé y
nghia théng ké& so v&i nhém bénh nhan c6 mirc
xo hoa gan F3 va F2 v&i p <0,05.
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Bang 5. Méi lién quan gitta ndng do ferritin
huyét twong va cac mirc A xo hoa gan

Chisb | n | Ferritin huyét twong (ng/ml) p
ARFI Xmin | Xmax X+SD
F2 10| 211 663,5 257,28 + <0,01
198,98
F3 9 | 204,3 |589,29| 350,28
130,95
F4 46| 21,04 | 1099,6 616,28 +
278,21

Nhan xét: Néng do ferritin huyét twong &
nhirng bénh nhan cé mic xo hoa gan F4 cao
hon cé y nghta théng ké so v&i nhém bénh nhan
c6 mirc xo hoa gan F3 va F2 v&i p < 0,01.

BAN LUAN

1. Dac diém cua nhém déi twong nghién
ctru

Trong nghién clru cla ching t6i, bénh nhan
xo gan do rwou cé do tudi trung binh |a 50,88 +
9,499 chi yéu 1a nhém tudi tir 40 - 50 tudi, thoi
gian uéng rwou trung binh la 16,23 + 7,518 nam.
Két qua nay ciing phu hop véi cac nghién ctru
cla Pang Thi Kim Oanh ", Rakhi Mawall Bl. C6
thé thay rang xo gan c6 lam dung ruou thuwdng
gdp & ltva tudi trung nién 40 - 50 tudi, it gdp &
ngudi tré, thdi gian uéng rwou trung binh phai ti
trén 10 - 15 nam tr& 1&n néu bénh nhan ubng
rwou tir thoi tré thi mai tién trién thanh xo gan.

100% bénh nhan la nam gi¢i va khéng co
bénh nhan nao 1a nir gii. Diéu nay cé thé ly giai
la do théi quen nam gi6i hay uéng rwou hon niv
gi¢i, Viet Nam chd yéu la nam giéi ubng ruou,
ty 1& ni¥ gi&i st dung rwou la rat it.

Bénh nhan vao vién khi & giai doan muén
clia bénh: C6 dén 70,8% bénh nhan & giai doan
xo hoa nang - xo gan (F4), day cé |é la thoi
quen cla da sb nguwoi Viét Nam, khi bénh da &
giai doan mudn xuét hién nhiéu bién chirng méi
nhap vién diéu tri.

2. Méi lién quan giira ndong dd sat, ferritin
huyét twong va cac mirc dd xo hoa gan

Méi lién quan gitra ndng d6 sét huyét twong
va cac mirc dé xo hoa gan: Nhirng bénh nhan
c6 mirc xo hoad gan nang (F4) c6 ndng do sat
huyét twong 15,49 pmol/l thAp hon han bénh
nhan xo hoéa F3 va F2. (21,22 ymol/l va 25,41
pmol/l véi p < 0,05. Didu nay ciing dé hiéu khi
xo' gan ndng co6 thé xuét huyét tiéu hoa do v&
tinh mach thuc quan hodc do viéc hap thu kém
sét trong thirc 8n & ngwdi xo gan da lam giam
lwong sat huyét twong dang ké. méat khac trong

tinh trang viém gan man song song v&i qua trinh
xo héa ciing lam sat huyét thanh gidm.

Méi lien quan gitva ndng do ferritin huyét
twong va cac mrc dd xo hoa gan: Bén‘h nhan
cang c6 mirc xo hod gan nang thi ndong db
ferritin cang ting cao (p < 0,01). Diéu nay c6 1&
do tbn thwong gan da anh hu’o’ng dén chuyén
hoa sat trong co thé. Khi gan bj ton thwong no
khoéng con kha nang gidi phong ferritin niva, bén
canh d6 mot luong sat tr cac mé khac van
chuyén dén gan. Hau qud 1a 1am tang ferritin
trong gan ciing nhw trong mau. Mot sé nghién
ctu khac cho rang nguoi lam dung rwou cling
lam cho ferritin tang ngay tir giai doan dau clua
xo gan [,

KET LUAN

Ket qua nghién ctru cua chung t6i cho thay
c6 mbi lién quan gitra sw thay ddi néng do sat
va ferritin huyét twong véi cac mure d6 xo hoa
gan. Xo gan cang nang, nong d¢ sat huyét
twong cang gidam (p < 0,05), ferritin huyét twong
cang tang (p < 0,01). Ferritin co thé dy doan tién
lwong cla bénh nhan xo gan mat bu, phan anh
tinh trang qua tai s&t dan dén ty 1& mac bénh va
tlr vong som.
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VAI TRO CUA CHI SO VDNT ,
- TRONG DU DOAN RUT ONG NOI KHi QUAN THAT BAI
O BENH NHAN SUY HO HAP BU DIEU KIEN CAI THO MAY

TOM TAT )

Muc tiéu nghién ctru: Banh gia gia tri chi s6
VDT trong dw doan rat 6ng néi khi quén that
bai & bénh nhan suy hé hap cap da trai qua
nghiém phép thé tw nhién va da tiéu chuén rat
éng néi khi quan.

DOi twong nghién ctru: Nghién ciru mo ta tién
ctru trén 66 bénh nhan suy hé hap cép thé may
xam nhap bang may thd AVEA c¢6 bo do CO2
Capnostat 5, dwoc cai thd may, rut éng néi khi
quan tai Khoa Héi strc Tich cuc - Bénh vién
Bach Mai ttr thdng 02 ndm 2021 dén théng 09
nam 2021.

Két qua: Tubi trung binh cua nhém bénh
nhan trong nghién ctru la 58,9 + 19,6 (20-102),
tap trung nhiéu & doé tudi trén 60 (56,1%), ty Ié
nam 57,6%. Co6 5 nhom nguyén nhéan suy hé
hap trong nghién ctu la viém phéi 32 (48,5%),
séc nhiém khuédn 10 (15,2%), phu phéi cép
huyét dong 9(13,6%), bénh ly than kinh co
8(12,1), dot cap COPD 7 (10,6%). Chi s6 VD/VT
& nhém rut éng néi khi quan thanh céng la 0,46
+ 0,08 & nhém rut néi khi quén thét bai la 0,59 +
0,06, sw khac biét co y nghia théng ké voi
p<0,001. Chi s6 VD/VT c6 méi lién quan déc lap
dw doan rat 6ng ndi khi quan théat bai véi OR
1,33 KTC 95% 1,08-1,63 p = 0,008. Chi sb
VDT c6 gia tri rét tét trong dw doan rut éng nbi
khi quan that bai & nhitng bénh nhén suy hé hap
cép da trdi qua nghiém phap thé tw nhién thanh
cbng, du tiéu chuan rat 6ng NKQ theo duong
cong ROC vdi dign tich dwdi dwong cong AUC
0,922 (KTC95% 0,83-1,0) p< 0,001, diém Cut-off
0,56, d6 nhay 85%, dé dac hiéu 91%, gia tri tién
doan dwong 69%, tien doan am 96%.

Ter khéa: Chi s6 VD/VT, rat 6ng néi khi
quan.
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SUMMARY

THE ROLE OF VD/VT INDEX IN
PREDICTING EXTUBATION FAILURE IN
PATIENTS WITH RESPIRATORY FAILURE
ELIGIBLE FOR WEANING FROM
MECHANICAL VENTILATION

Objective: To evaluate the value of VD/VT
index in predicting extubation failure in patients
with acute respiratory failure who have
undergone spontaneous breathing trail and are
eligible for extubation.

Subjects: A prospective descriptive study on
66 patients with acute respiratory failure
receiving invasive mechanical ventilation using
an AVEA ventilator with a Capnostat 5 CO2
meter, being weaned from mechanical
ventilation and extubated at the Intensive Care
Unit - Bach Mai Hospital from February 2021 to
September 2021.

Result: The average age of the group of
patients in the study was 58.9 = 19.6 (20-102),
with a high concentration in those over 60 years
old (66.1%), the percentage of men was 57.6%.
There were 5 groups of causes of respiratory
failure in the study: pneumonia 32 (48.5%),
septic shock 10 (15.2%), acute hemodynamic
pulmonary edema 9 (13,6%), mental illness
myoclonus 8 (12,1), exacerbation of COPD 7
(10.6%). The VD/VT index in the successful
extubation group was 0.46 + 0.08 in the failed
extubation group was 0.59 * 0.06, the difference
was statistically significant with p < 0.001.
VD/VT index was independently associated with
predicting extubation failure with OR 1.33
(95%CI 1.08-1.63) p = 0.008. The VD/VT index
has a very good value in predicting extubation
failure in patients with acute respiratory failure
who have undergone successful spontaneous
breathing and are eligible for ROC extubation
according to the ROC curve. AUC 0.922 (95%Cl
0.83-1.0) p < 0.001, Cut-off 0.56, sensitivity
85%, specificity 91%, positive predictive value
69%, negative predictive value 96%.

Keywords: VD/VT index, extubation.
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