thi chi dinh dwgc dwa ra khi géc Cobb trén 20°
kem theo triéu chirng dau khdng cé]i thién khi
diéu tri n6i khoa. Sau md cac chi sO lam sang
nhw m&rc d6 dau tinh theo thang diém VAS va
chi s6 ODI cai thién rat t6t, géc Cobb gidm dang
ké v&i mire hiéu chinh gu cao. )

Cac yéu t6 lien quan dén két qua phau thuat
nhw thoi gian chin thwong cang lau thi mic
chinh gl dwoc cang thdp va nguoc lai, mirc do
cai thién chirc nang cot séng va goéc Cobb sau
mo la twong dwong nhau gitka nhdom cé loang
xwong kém theo va nhdm khdng loang xwong.

Nghién clru cta chang téi cling con mét sb
han ché nhw mau bénh nhan it nén chwa so
sanh hiéu qud cla trng phwong phap phau
thuat chinh gu, thdi gian theo déi sau mé ngén
nén chwa danh gia dwoc hiéu qua chinh hinh
trong thoi gian dai cling nhw cac bién ching xa.
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DAC DIEM LAM SANG, CAN LAM SANG VAKET QUA
THAI NGHEN O SAN PHY B] THAO BU'ONG TRONG THAI KY
DIEU TRI INSULIN TAI BENH VIEN BACH MAI

LE THI THUY HANG', PHAM BA NHA'

NGUYEN THI HONG PHU’Q’NGé

'Bénh vién Bach Mai, >Bénh vién Phu san Trung wong

TOM TAT
Muc tiéu: Mo ta dac diém lam sang, cén lam
sang va nhdn xét két qua thai nghén cua sén
phu dai thdo duong trong thai ky diéu tri insulin
tai Bénh vién Bach Mai.

Po6i tuong va phuong phdp nghién ciwu:
Nghién ctru mé ta tién ctru trén 81 san phu bj
dai thdo duong (PTP) diéu tri insulin dé tai Bénh
vién Bach Mai t thédng 7/2020 dén théng
7/2021.

Chiu tréch nhiém: Lé Thj Thuy Hang
Email: lehanghmu@gmail.com
Ngay nhan: 10/8/2021

Ngay phén bién: 10/9/2021

Ngay duyét bai: 21/9/2021

Két qué: Ty Ié san phu bi BTP typ I, typ Il va
DTDTK la 16,0%, 13,5% va 60,5%. 32,1% san
phu kiém soat duong huyét khéng dat muc tiéu.
Bién ching me: dé non 34,6%, THA/TSG
11,1%, da 6i 21%, toan ceton 8,6%, thai Iwu
11,1%. Bién chung con: thai to = 4000g 7,4%,
suy hé hép sau sinh 2,5%, t& vong sau sinh
2,5%. Két qua thai nghén: Thoi diém két thic
thai ky trung binh la 36,3 + 3,2 tuén, dé thuong
16,0%, md /éy thai 84,2%.

Két luadn: Két qua thai ky cua cac san phu
DTP diéu tri insulin lién quan véi mirc d6 kiém
soét duong huyét.

Twr khéa: Dai thao dwong, thai ky, insulin.
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SUMMARY
CLINICAL AND SUBCLINICAL FEATURES

AND PREGNANCY OUTCOME OF
PREGNANT WOMEN DIAGNOSED DIABETES
MELLITUS  TREATED WITH  INSULIN

THERAPYIN BACH MAI HOSPITAL

Objectives: Describing clinical and subclinical
features and pregnancy outcome of pregnant
women diagnosed diabetes mellitus treated with
insulin therapy in Bach Mai hospital.

Subjects and methods: prospective descriptive
study of 81 pregnant women who have diabetes
mellitus in pregnancy treated with insulin therapy
in Bach Mai hospital from 7/2020 to 7/2021.

Results: The percentage of type 1 diabetes,
type 2 diabetes, gestational diabetes mellitus
(GDM) are 16.0%, 13.5% and 60.5%. 32.1%

suboptimal glycemic control. Complications:
premature  birth 34.6%, hypertension/pre-
eclampsia 11.1%, polyhydramnios 21.0%,

ketoacidosis 8.6%, stillbirth 11.1, macrosomia =
40009 7.4%, neonatal respiratory distress 2.5%,
neonatal mortality 2.5%. Pregnancy outcome:
mean gestational age at delivery (weeks) is
36.3+ 3.2, 16.0% vaginal delivery, caesarean
delivery  84.2%.  Conclusion: ~ Suboptimal
glycemic control in women diagnosed diabetes
mellitus treated insulin therapy is associated
with adverse pregnancy outcome.

Keywords: Diabetes mellitus, pregnancy,
insulin.

DAT VAN BE

béai thao dwong (BTD) Ia bénh rdi loan
chuyén héa khéng déng nhét, cé dac diém tang
glucose huyét twong do khiém khuyét vé tiét
insulin, vé tac déng cla insulin hodc ca hai. Dai
thao dworng bao gém DTD typ |, BTD typ II, dai
thao dwong thai ky (BTDTK) va cac tinh trang
tang dwong huyét khac!'. Theo Lién doan dai
thao duwong quédc té, nam 2019 co 16% tré
sinh ra tir cac ba me bji BTD trong thai ky,
trong dé 84% la do BTDTK®. Khong chi ty &
méac DTD typ | va typ Il & phu ni trong d6 tudi
sinh san dang tang ma ty 1& BTDTK ciing
dwoc bao cao la tang manh, dac biét 1a tai khu
vuc chau A - Thai Binh Dwong. Dai théao
dudng trong thai ky néu khéng duoc theo déi,
phat hién va kiém soat sé dan dén nhiéu bién
chirng cho me nhu tién san giat, thai lwu, sdy
thai, thai to 1am tang ty 1& mé |4y thai va bién
chirng cho thai nhv méc vai khi dé, suy ho
hdp, ha duong huyét sau sinh, dj tat bam
sinh... Tai Viét Nam, BDTD trong thai ky, dac
biét [a BPTDTK ngay cang dwoc quan tam va
nghién clru do ty Ié nay coé xu hwdéng ngay
cang tang. Tuy nhién, cac nghién ctru vé DTD

hién nay & phu ni c6 thai tai Viét Nam chi moi
tap trung trén nhom thai phuy BDTDTK, chwa cé
nghién ctu vé cac thai phu BDTD typ | va BTD
typ 1. Xuét phat tir thyc tién, chang téi tién
hanh dé tai “Dac diém lam sang, can |am sang
va két qua thai nghén & san phu bi thao
dwdng trong thai ky diéu tri insulin tai Bénh
vién Bach Mai” v&i hai muc tiéu:

Mo ta dic diém lam sang, can lam sang
cla san phu dai thao dwong trong thai ky diéu
tri insulin.

Nhan xét két qua thai nghén cta nhirng san
phu trén.

POI TUONG, PHUONG PHAP NGHIEN CUU

1. Péi twwong nghién clru

Tt ca cac san phu bj dai thao dwdng trong
thai ky diéu tri insulin két thic thai nghén tai
Khoa Phu san, Bénh vién Bach Mai tir thang
7/2020 dén 7/2021.

1.1. Tiéu chuén Iwa chon

- Céac séan phu DTDTK, BDTD typ | va BDTD typ
Il @& dwoc chan doan theo tiéu chuadn cia ADA
2010 va phai kiém soat dwéng huyét bang
insulin

- Céc san phu déng y tham gia nghién ctru.

1.2. Tiéu chuén loai trir

- DTDTK diéu tri bang diéu chinh ché do &n.

- Pang mac cac bénh c6 anh hwdng dén
chuyén héa glucose nhw cwéong giap, suy giap,
Cushing, u ty thwong than...

- Pang dung céac thubc cé anh hwéng toi
chuyén hoa glucose: corticoid, thuéc chen giao
cam...

- Cé4c san phu khéng déng y tham gia nghién
ctru.

2. Phwong phap nghién ctru: M6 ta tién
clru.

MAu va cach chon mau: TAt ca cac san phu
bi BTD trong thai ky diéu tri insulin thda man
tiéu chudn st dung phwong phap chon mau
thuan tién.

S6 ligu duwoc xr ly va phan tich bang
chwong trinh théng ké y hoc SPSS 20.0. Sw
khac nhau vé két qua gilra cac bién sé dwoc coi
la cé y nghia théng ké khi p < 0,05 (test Chi-
square cho cac bién dinh tinh va test ANOVA/t-
test cho cac bién dinh lwgng).

KET QUA NGHIEN cUU

1. Pac diém chung cua déi twong nghién
clru

Trong thoi gian tir thang 7/2020 dén 7/2021
c6 81 san phu bi BDTD trong thai ky diéu tri
insulin, trong d6 BTD typ | chiém 16,0%, BTD
typ Il chiém 23,5% va DTDTN la 60,5%. Cé
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32,1% dwoc chan doan BTD ti trwdc khi mang
thai, 67,9% chan doan trong khi c6 thai, chi yéu
vao 3 thang cubi chiém 42,0%.

Bang 1. Yéu t6 nguy co cla dbéi twong
nghién cu

Ty I&é THA/TSG & nhém thai phu chan doan
DTD trong 3 thang dau cao hon nhém chan
doan trong 3 thang gira va 3 thang cubi (p =
0,006).

3. Két qua thai nghén

D6 tudi hay gap nhat cta dbi twong nghién
ctru la = 35 tudi, chiém 37,0%; chu yéu sinh tir
con tht 3 tré 1én chiém 42,0%. Nhém thira can,
béo phi (BMI = 23) chiém 35,8%. C6 61,7% san
phu cé it nhat mot tién st san khoa 1a yéu t6
nguy co ctia DTD va 22,2% san phu c6 bd hoac
me bi BPTD.

2. Dac diém lam sang, can lam sang

Cé6 9/81 séan phu c6 THA/TSG khi co thai,
chiém 11,1% va tat ca déu thudéc cac san phy
dwgc chéan doan DTD khi c6 thai. 21,0% san
phu c6 tinh trang da i, 3/81 san phu c6 tinh
trang thiéu 6i, chiém 3,7%.

Bang 2. Méi lien quan gira tinh trang
THA/TSG vé&i thoi diém chén doan DTD

Thoi diém chan doan | Tong
3 3 3 sO
thang |thang | thang
dau gilba | cudi
THA/TSG| Co6 |n 3 3 2 8
%| 60,0 | 18,8 59 [14)5
Khoéng| n 2 13 32 47
%| 40 81,2 [ 941 |855
Tong so n 5 16 34 55
%| 100 100 100 | 100
P = 0,006 < 0,05

Dac diém Ty 18 % Mirc dé kiém sodt dwong huyét theo loai
Nhoém tudi <25 14,8 bTDb
25-<30 24,7 Bang 3. Mrc do kiém soat duwdng huyét theo
30-<35 23,5 loai DTD
235 37,0 Loai DTD|DTD | BDTD |[DTBTK| Tong
S0 lan sinh 1 lan 18,5 Kiém soat~ typl | typ Il sb
2 1an 39,5 dwong huyet
23 lan 42,0 Dat n 8 13 34 55
Chi s6 BMI <18,5 4,9 muc tiéu % 61,5| 684 | 694 | 67,9
trwdc 18,5-22,9 59,3 Khong dat n 5 6 15 26
mang thai 23-24,9 23,5 muc tiéu % 38,5] 316 | 30,6 | 321
> 25 12,3 Tong s6 n 13 19 49 81
Tién s Say thai, thai lwu lién tiep 4,9 % 100 | 100 100 | 100
san khoa Sinh non 7,4 P =0,864
Sinh con to = 40009 14,8 C6 32,1% kiém soat dwéng huyét khdng dat
DTBDTK lan mang thai trwéc | 13,6 muc tiéu
Con dj tat 1,2 Két qua thai nghén
T& vong chu sinh 11,1
Budng trivng da nang 8,6 Iy do mb ldy thai
THA/ TSG & thai ky trwéc 2,4 30 i
Binh thwdng 38,3 25
Tign str Co 22,2 2 L
gia dinh Khong 78,8 15 5 t
mac BbTD 10 -
S EE =
0. . | e L By domolay thai

Thiito Moliy Bénhly Yéutd Diithdo Yéutd
thaicd mekém trong duong  Khac
theo chuyénda (IVE.)

(TSG,  (thai suy,

THA..) 1. 01, Give

)

Biéu d6 1. Ly do mé lay thai & san phu DTD
dieu tri insulin

Ty 16 d& thuong 1a 16,0%, md Ay thai I
84%. Trong d6, nguyén nhan md lay thai cha
yéu 1a do vét mé lay thai cii chiém 36,8%. Co
4,4% mb vi thai = 4000g, 1,5% mb vi DTD diéu
tri insulin.

Bang 4. Bién ching ctia DTD diéu trj insulin

n %
Bién chirng Pé non 28 34,6
me THA/TSG 9 11,1
Pa oi 17 21,0
Toan ceton 7 8,6
Thai lwu 9 11,1
Bién chirng Thai to = 4000g 6 7,4
con Suy hé hap sau sinh 2 2,5
Tl vong sau sinh 2 2,5
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Bang 5. Méi lién quan gitra thdi diém két thic thai ky va can ndng tré khi sinh véi mirc dod kidm

soat duwong huyét

Tudi thai (tuan) Can nang (g)
22-<37 37-42 | <2500 | 2500 - < 4000 > 4000

Mcrc do Pat muc tiéu n 8 47 2 49 4
kiém soat % 28,6 88,75 143 80,3 66,7

duong Khéng dat n 20 6 12 12 2
huyét muc tiéu % 714 11,3 85,7 19,7 33,3

Tong sb6 n 28 53 14 61 6
% 100 100 100 100 100

P = 0,000 P = 0,000

Ty 1&é d& non < 37 tuan va ty |& tré c6 can
nang < 2500g va 2 4000g & nhom kiém soat
duwong huyéet khdong dat muyc tiéu cao hon nhém
kiém soat dwéng huyét dat muc tiéu.

BAN LUAN .

1. Pac diém chung cia déi twong nghién
ctru

Ty 1é san phu bi BTD typ | la 16,0%, BDTD typ
Il 1a 23,5% va BTDTK |a 60,5%. Thoi diém chan
doan chu yeu cta nhém phat hién BTD khi cé
thai la vao 3 thang cudi (34/55 san phu) chiém
61,8%., mudn hon cda Vi Bich Nga 81,6%
duoc chan doan tlr 24 - 28 tuan. Ly do da sb
cac san phu khi dén 1am hd so dang ky dé méi
lam xét nghiém sang loc BDTDTK. Mat khéc,
Bénh vién Bach Mai la bénh vién ndi khoa tuyén
cudi nén c6 nhiéu truong hop thai nghén co
bién chirng chuyén tir tuyén dwoi 1én moi phat
hién DTD. Nhom tudi hay gap nhat la = 35 tudi,
chiém 37,0% va chl yéu sinh tr con th ba tré&
lén chiém 42,0% o

Cac san phu cé cang nhiéu yéu té nguy co
thi kha nang bji BPTDTK cang cao. Theo nghlen
ctu cla Vi Bich Ngam ty 16 BTDTK & céc
nhom khong c6 yéu to nguy co la 4,5%, c6 1, 2
va =3 yéu td nguy co thi ty 1& PTOTK lan Iuo’t la
17,7%; 35,5% va 100%. Ty Ié thira can, béo phi
trwdc mang thai trong nghién ctru cta ching toi
lan lwot la 23,5% va 12,3% cao hon nghién ctru
cla cac tac gia Vi Bich Nga™ 9,9%, Lé Lam
Huwong™ 26,0%. S& di co sw khac biét nay do
nghién clru cla chung toi la cac san phu BT
diéu tri insulin bao gom ca bTb typ Il va bén
canh d6 do doi song cang dwoc nang cao kém
theo do la ché do &n nhiéu tinh bot, 16i sbng it
van doéng cling lam tang ty I& béo phi. 61,7%
san phu co it nhat mot tién s san khoa lién
quan dén DTD. Tien s san khoa vira duoc
xem la yeu t6 nguy co vira la hau qua clia BT
bao goém tién st sinh con = 4000g, thai lwu lién
tiép, thai di tat, d& non, t& vong chu sinh, budng
trrng da nang. Ty 1é san phu cé bd hoac me bj
DTD la 22,2%. Theo nghién ctu HAPO®! , hhom

san phu cé tién st gia dinh thé hé thir nhat mac
DTD thi nguy co mac DTDTK cao hon 40%.

2. Pac diém lam sang, can lam sang

C6 9 san phy co tang huyét ap hoac tién
san glat chiém ty I1& 11,1%, cao hon so v&i cac
tac gia nghién ctru tren déi twong DTDTK nhw
Vi Bich Nga® 6,8%, Lé Thi Thanh Tam® I3

4,5%. Nhém dwoc chan doan sém trong 3
thang dau c6 ty 18 THA/TSG cao hon nhom
chan doan vao ba thang cudi. Két qua nay
cung two’ng tw nhw ngh|en clru cua Sweetmg
va cs!”, nhém dwoc chan doan BPTD som va
trwérc khi c6 thai co ty 16 tang huyét ap céo hon
nhém chéan doan BDTD muén.

Klem soat dwong huyét kém sé lam tang ty 16
da &i trong thai ky. Ty 1& da 6i trong nghién ctru
cla chung téi la 21,0% cao hon ngh|en clru cla
mét so tac gia trwdrc day & cac san phu BTBTK
nhw Vi Bich Ngam 7,8%, Lé Thi Thanh Tam'®

2,6% do ty I&é san phu cé mwc d6 kiém soat
dwong huyét kém cla chung t6i cao hon.

3. Két qua thai nghén

Nghién ctru cla chung t6i c6 67,9% san phu
kiém soat dwéng huyét dat muc tiéu diéu tri va
ty 1é khong dat muc tiéu la 32,1% cao hon
nghién ctru clia Vi Bich Nga[ Itrén nhom BDTDTK
chung la 10,7%. Cé thé thay DTD phai diéu tri
insulin sé khc’),kiém soat duwdng huyét hon. Do d6
can co sy phoi hop clia cac bac sy chuyén khoa
ndi tiet theo d&i dwdng mau dé chinh lieu insulin,
déng thoi can hwdng dan bénh nhan thuc hién
ché do6 &n va luyén tap hop ly.

Thoi diém két thuc thai ky trung binh cla cac
san phuy DTD diéu tri insulin trong nghién clru
clia chung t6i la 36,3 + 3,2 tudn, sém hon trong
nghién ctru clia cac tac gia khac tren nhom san
phu BTDTK chung nhw Vi Bich Nga la 38,9 +
1,7 tudn; L& Thj Thanh Tam® |a 39,5 + 1,5 tun,
HAPOS! 13 39,4 + 1,7, Ly do cho sw khac biét
nay co thé do cac san phu DTD diéu tri béng
insulin thi kha nang kiém soat dwong huyét dat
muc tiéu sé& kho hon do d6 dé xuét hién cac bien
chirng trong th&i gian mang thai nhw tang huyéet
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ap, tién san giat, chuyén da sinh non, thai qua to,
toan ceton...dan dén phai két thirc thai ky som.
Bén canh do, cac bac si san khoa van con rat e
ngai cac truong hop DTD diéu tri insulin nén
nhiéu trwo’ng hop quyét dinh chdm dut thai ky
sém vi so bién chwng khi tiép tuc theo ddi thai
nghén. Hién nay vé thoi diém két thuc thai ky d(?l
v&i cac san phu bi BTD chwa c6 sw thdng nhat
gitra cac nha lam sang. Do d6 dé lwa chon thoi
diém két thdc thai ky can phai can nhac dén
nhirng rdi ro va loi ich doi voi me va thai. Cac
nghién ctru da phan L’Jng ho khéi phat chuyén da
khi thai dwoc 38 tuan & cac san phu DTD diéu tri
insulin tuy nhién dbi voi cac thai phy kiém soat
dwong huyet kém c6 thé can sinh sém hon®.

Ty 1& mé lay thai la 84,0%, cao hon ty 1&é mé
lay thai & cac thai phu BTDTK néi chung trong
nghién clru cla cac tac gia Vi Bich Nga la
48,5%, L& Thi Thanh Tam® Ia 41,5%, HAPOX
la 23,7%. Nguyén nhan cua sw khac biét do
trong nhirng nam gan day, ty 1&é mo lay thai néi
chung dang c6 xu hwéng gia tang khoéng chi &
Viét Nam va thé gi¢i. Mat khac, doi voi nhom
san phu PTD diéu tri insulin, van con tam Iy e
ngai cla cac bac si san khoa khi theo doi
chuyén da dé thuo’ng do doé ch| dinh md lay thai
thuwdng rong rai hon. Ly do mé 4y thai cha yéu
la do thai phu c6 vét mé dé cii, chiém 36,8%.
Theo khuyén céo ctia ADA!" BTDTK khong phai
la chi dinh @& sinh trwéc tudn 38 va khong mb
Iay thai thwdng quy cho céac thai phu BTDTK.
Mb Iy thai khéng mang lai loi ich cho cac thai
phu BDTD trong khi d6 BTD co lién quan dén
tang nguy co cac blen chirng khi mo lay thai
nhw nhiém tring vét md, toac vét mo®.

Céc bién chirng cia DTD dq| voi me gap
trong nghién ctru ctia chung t6i gom c6: dé non
chiém ty & nhiéu nhat 34,6%, THA/TSG la
11,1%, da 0i 21,0%, toan ceton 8,6%, thai Iwu
11,1%. Bién ching déi véi con la thai to 2
4000g la 7,4%, suy hdé hap sau sinh la 2,5% va
tlr vong sau sinh la 2,5%. Ty 1é cac ta| bién nay
trong nghién ctru cta Vi Bich Nga la dé non
8,7%, THA/TSG 6,8%, da bi 7,8%, thai lvu 0%,
thai to 7,8%, suy hé hap sau sinh 1%, t& vong
sau sinh 1%. Cac ty 1é nay trong nghién clru cla
chuing t6i cao hon rat nhiéu do cac san phy BT
diéu tri insulin trong nghién cu cGa chung toi
duoc chan doan kha muén va ty 1& kiém soat
duwong huyét khéng dat muyc tiéu cao hon cac
nghién ctu trén. Do d6, cé thé thay DTD diéu tri
insulin c6 nguy co gap c&c tai bién dbi voi me
va thai cao hon BPTDTK chung. T d6 cé thé
thdy DTD diéu tri insulin 1a mét trwéng hop thai
nghén nguy co cao doi hdi phai cé sy theo doi

chat ché thai ky nham dw phong ciing nhuw phat
hién sém cac béat thuwong dé co bién phap can
thiép phu hop nham lam giam thap nhat cac
bién chirng cho me va thai. .

4. Moi lién quan gitra DTD dieu tri insulin
va ket qua thai nghén

Ty I&€ dé non va ty 1é tré c6 can nang khi sinh
< 2500g va = 4000g & nhom kiém soat duc‘)’ng
huyét khéng dat muc tiéu cao hon nhém kiém
soat duo’ng huyet dat muc tiéu. Theo nghién
clu cla mot sO tac gia ciing cho thdy nhom
kiém soat duwong huyét khéng dat muc tiéu sé
c6 ty |é tai bién déi véi me va thai cao hon nhém
kiém soat duwong huyet dat muc tiéu. Nghién ctru
cua Vi Bich Nga trén nhém DTDTK ciling cho
thay ty |é tai bién & nhém dat muc tiéu la 8,7% so
v&i nhdom khdng dat muc tiéu la 90,9%. Langer
va cs cling chi ra cac trucng hop BTDTK khong
duoc diéu tri sé lam tang két cuc bat loi dbi véi
so sinh, ty 1& nay ¢ nhom dwo’c diéu tri 1a 58%,
nhom dwoc diéu tri 1a 18%"%. Do do dé giam ty lé
tai bién déi voi me va thai th| diéu quan trong la
can phai co sy theo doi cta bac si chuyén khoa
ndi tiét, ddng thdi hwdng dan thai phu tuan tha
ché do didu tri d& duy tri dwoc néng dd dudong
huyet theo muc tiéu.

KET LUAN

61,7% san phu co6 it nhat mot tién si san
khoa lién quan dén DTDTK. Ty 1&é mb l4y thai
chiém da sb 84,0%. Kiém soat duong huyét
khong dat muc tiéu & cac san phu BDTD dieu trj
insulin lam tang nguy co dé non, nguy co thai to

= 4000g. .
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GIA TRI SIEU AM PHOI TRONG CHAN BOAN VA THEO DOl
DIEU TRI VIEM PHOI MAC PHAI CONG DONG NANG
CO THONG KHi NHAN TAO XAM NHAP

TOM TAT

Muc tiéu: Nhén xét gia tri siéu &m phdi trong
chén doén va theo déi diéu tri viém phdi méc phai
céng déng ndng c6 théng khi nhan tao xam nhap.

Doi tuong va phuong phap nghién ciu: M6
ta tién ctru trén 32 bénh nhan trén 18 tuéi - duoc
chén doén viém phéi méc phai cong dong ndng
- phai théng khi nhédn tao xdm nhép tur thang
08/2020 dén thang 08/2021 tai Khoa Cép Curu
Bénh vién Bach Mai va Khoa Cap ctru - HSTC,
Bénh vién Dai hoc Y Ha N¢i. Bénh nhan dugc
siéu &m phéi 6 vang phéi mbi bén tai thoi diém
nhép vién va tinh diém siéu &m phéi (tong diém
ctia 12 vang phéi). Siéu &m phbi lai sau méi 3
ngay diéu tri va tinh diém téi théng khi phbi
(téng sé diém thay d6i & 12 vung phdi) tai méi
lan siéu &m phéi. Danh gia méi tuong quan gidra
diém siéu am phoi khi nhap vién voi chi sé
PaO./FiO, dé danh gia mirc d6 gidm oxy hda
mau cua bénh nhén va mobi twong quan giira
dieém tai théng khi phoi voi sy tién trién dieu tri
cua bénh nhan theo cac ngay diéu tr.

Két qua: Tudi trung binh la 60,69 (22-89),
trén 65 tuq"i (11; 34,4%), ti I¢ nam 72%. Co 4
dau hiéu tén thuong hay gap trén siéu &m phoi:
duong B (25;78,12%), dau nét vun (24;75%),
déng déc (23;71,87%), tran dich mang phoi
(20;62,51%). Ti I¢ chan doan diing viém phdi cua

Chiu trach nhiém: Pham Duy Hung

Email: phamduyhung04011991@gmail.com
Ngay nhéan: 25/8/2021

Ngay phan bién: 21/9/2021

Ngay duyét bai: 05/10/2021

PHAM DUY HUNG', NGO PUPC NGQC?
'Bénh vién Pa khoa Pirc Giang
Bénh vién Dai hoc Y Ha Noi

siéu &m phéi theo phac dbé Blue la 93,75%.
Diém siéu 4m phéi khi vao vién khd ndng duw
doén tét doén murc d6 suy hé hdp ndng va vira
(PaO4/FiO, < 200) v¢i dién tich dwéi duong cong
AUC=0,798, p = 0,03, diém cét: 17, d6 nhay
81,8%, do dac hiéu 70%. Cé6 méi twong quan
chét gitka diém téi théng khi phdi va sw thay déi
chi s6 PaO,/FiO, trong qua trinh diéu tri

Két luén: Nghién ctru cla ching téi tuy nhd
nhung cho thay siéu &m phéi la coéng cu hira
hen trong chén doan va theo déi diéu tri bénh
nhéan VPMPCD néang phai théng khi nhan tao
xam nhdp. Cén cé nhitng nghién ctru I6n hon dé
khang dinh gia tri cia phuwong phép nay.

Ttr khéa: VPMPCD, siéu 4m phdi, déng dac,
dau nat vun, tran dich mang phdi, diém siéu ém,

diém tai thong khi phéi.
SUMMARY
VALUE OF PULMONARY

ULTRASONOGRAPHY IN DIAGNOSIS AND
MONITORING TREATMENT OF SEVERE
COMMUNITY RIGHT PNEUMONIA WITH
INVASIVE ARTIFICIAL VENTILATION

Objectives: Evaluation of the value of lung
ultrasound in the diagnosis and monitoring of
treatment of severe community-acquired
pneumonia with invasive ventilation.

Subjects and  methods: Prospective
description on 32 patients over 18 years of age -
diagnosed with severe community-acquired
pneumonia - who required invasive ventilation
from August 2020 to August 2021 at the
Emergency Department of Bach Mai Hospital
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