GIA TRI CUA THANG DIEM I-TRACH
TRONG DY’ DOAN THO MAY KEO DAI

TOM TAT

Muc tiéu: Panh gié gia tri cda thang diém I-
TRACH trong dw doan thé may kéo dai.

Phwong phéap: Nghién ctru mé té cat ngang
thuwec hién trén 127 bénh nhén thé may xam
nhép tai Khoa Cap cwtru va Hoi strc tich cuc
Bénh vién Dai hoc Y Ha Noi, tir thang 7/2020
dén thang 7/2021, st dung bg céng cu I-TRACH
gom 6 yéu té: bat ndi khi quan; ure>19,1mmol/l;
creatinin>176umol/l; pH<7,25; HCO3<20mEq/l
va tan sé tim >110 lan/phdit.

Két qua: Voi diém cét 3 yéu tb, I-TRACH cho
dd nhay 46,9% va do dédc hiéu 74,1%. Vi diém
cat la 2 yéu t6, I-TRACH cho dé nhay 65,6% va
dd dac hiéu 45,2%.

Két luén: Thang diém I-TRACH cé vai tro tot
trong dw doan thé may kéo dai & cac bénh nhan
héi stre.

T khéa: I-TRACH, thé may kéo dai.

SUMMARY

THE VALUE OF |-TRACH IN PROGNOSIS
PROLONGED MECHANICAL VENTILATION

Objective: Evaluation of the value of the I-
TRACH scale in the ventilator.

Methods: A cross-sectional descriptive study
performed on 127 mechanically ventilated
patients at the Emergency and Intensive Care
Unit of Hanoi Medical University Hospital, from
July 2020 to July 2021, using the |- TRACH tool
includes 6 elements: Set of endotracheal
management; urea > 19.1mmol/l; creatinine >
176umol/l; pH < 7.25; HCO3- < 20mEq/l and
heart rate >110 beats/min.

Result: With a cut off of 3 elements, I-TRACH
for sensitivity 46.9% and specificity 74.1%. With
a cut off of 2 elements, I-TRACH gives
sensitivity 65.6% and specificity 45.2%.

Conclusion: The I-TRACH scale plays a good
role in the project of sighing on patient strengths

Keywords: I-TRACH, prolonged mechanical
ventilation
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DAT VAN BE

Thé may la moét trong nhirng bién phap quan
trong hé tro diéu tri cho bénh nhan némg[1 bai
dam bdo oxy hoa mau la ddm bdo chirc nang
séng?34°1, Tuy nhién, viéc thé may chi dwoc st
dung khi that can thiét va bé may thé cang soém
cang tot vi thé may kéo dai gay ra nhirng tac hai
nhw dau d&n, dung an than kéo dai, tang nguy
co viém phdi bénh vién, tang nguy co loét...>",
tang thdi gian phai nam tai Khoa Hoi strc va lam
tang chi phi cham soc y &L Mat khac, ngirng
thong khi nhan tao qua som sé déy bénh nhan
vao nguy co lién quan v&i suy ho hég tai phat va
can phai dat lai 6ng ndi khi quan®?, tham chi
ngirng tim'®. Do vay, chi dinh th& may thuong
dién ra trong thdi gian ngan (dwdi 7 ngay) !, tuy
nhién, cling c6 mot ty 1& nhé bénh nhan khong
thé phuc héi nhanh chéng vi vay can duoc thd
may kéo dai (4-13%)©71,

N&m 2013, thang diém I-TRACH cGa nhém
tac gia Paul A. Clark, Christopher J. Lettieri dwgc
xay dwng nhdm muc dich danh gia va tién luvong
thoi gian phai thd may kéo dai & cac bénh nhan
tai khoa hoi strc, tir d6 giup gidm ty 1& bénh nhan
phu thudc méy‘thc’y V@i 6 tiéu chi bao gom dat
néi khi quan, tan s6 tim, chi s6 BUN, creatinin
mau, pH mau, HCO; cho két qud AUC (Area
Under the Curve-Dién tich dwéi dwdng cong
ROC) trong tién lwgng thd may dai ngay dat
0,754"" Nam 2016, mét 1&n niva, thang diém
dwoc danh gia lai trén nhom déi twong cac bénh
nhan thd may va thu dwoc két qua kha quan vé
dod dac hiéu, cling chi voi 6 yéu to dw doan da
dwoc thiét 1ap nam 20132, Bai viét nay sé lam
ré gia tri cta i-TRACH trén cac bénh nhan thé
may trong boi canh khoa Hoi strc. o

Dol TUONG, PHUONG PHAP NGHIEN CUU

1. Boi twong nghién cliru

_Nhirng bénh nhén thé may, nhap vién Khoa
Cap ctru va Hai stre tich cwe - Bénh vién Dai hoc
Y Ha Noi, tir thang 7/2020 dén thang 7/2021.

Tiéu chuén Iyra chon: Bénh nhan trén 16 tudi,
thd may xam nhap, cé hd so lwu triv tai kho lwu
trlv cla Bénh vién Dai hoc Y Ha Noi.

Tiéu chuén loai triv. Bénh nhan t& vong trwdc
14 ngay thd may; cac bénh an thiéu théng tin
nghién ctru.
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2. Phwong phap nghién ctru

Thoi gian, dia diém: Khoa Cép ctru va Hoi
strc Tich cire - Bénh vién Dai hoc Y Ha NOi )

Thiét ké nghién ctru: Nghién clru mo ta cat
ngang.

Chon méu va ¢& mau: C& mau thuan tién.
Chon mau khdng xac suat, chon tat ca cac bénh
nhan théa man tiéu chuan lwa chon nhap vién
trong khoang thoi gian tir 7/2020 dén 7/12021.

Bién s6 va chi sé nghién ctru: Céc chi sé bao
gdm céc thdng tin chung (tudi, gi6i); dd nhay, do
dac hiéu, gia tri dw bao am tinh, dwong tinh, ty
s6 kha di Likelihood Ratio cua thang diém |-
TRACH. Vi d6 tin cay 95%, ket qua co6 y nghia
thong ké khip <0,05. )

Phwong phap xtr ly sé liéu: So liéu dwgc xir
ly va phan tich bang phén mém SPSS 20.0.
Théng ké md t& dwoc biéu dién dudi dang trung
binh + d6 léch chuan (+ SD), gia tri |&n nhét, gia
tri nhé nhét, ty 1& phan tram.

Dao dirc nghién ciru: Tat ca thong tin vé
ngwoi bénh déu dwoc gilr bi mat va tén trong.
Nghién clru chi mo ta va dwa ra nhan xét, khéng
can thiép tryc tiép I1én bénh nhan va khéng coé
muc dich nao khac ngoai gop phan nang cao
chat lwgng diéu tri cho cac bénh nhan thd may
kéo dai.

KET QUA NGHIEN ClrU VA BAN LUAN

Mot tram hai muwoi bay bénh nhan thé may
dat tiéu chuan chon va khéng vi pham tiéu
chuén loai trr dwoc tién hanh thu thap cac
théng tin nghién ctu theo mét mau bénh an
thdng nhéat. Két qua théng ké cho thay do tudi
cta bénh nhén thd may trong nghién ctru clia
chang t6i hau hét Ia trén 50 tudi. Dé dé theo ddi
va danh gia, 127 bénh nhan duoc chia thanh 3
nhom theo sO6 ngay th® may bao gom: nhém
bénh nhan thé may t& 7 ngay tré xuéng (n = 31,
chiém 24,5% bénh nhan nghién ctu), tv > 7-14
ngay (n = 67, chiém 52,7% bénh nhan nghién
ctu), trén 14 ngay (n = 29, chiém 22,8% bénh
nhan nghién ctru). Phan bé bénh nhan c6 sy
thién léch vé gi¢i kha rd rang khi ty 1&€ bénh nhan
nam |a 80/127 (chiém 63%) va ni¥ chi chiém 37%
(bang 3.1). Tuy nhién, v&i cac phan nhém ngay
thd may, ty 1é nam-nlr ca nhém bénh nhan cé
thoi gian thd may tlr > 7-14 ngay cé sv twong
dong (29,1% nam va 23,6% ni); léch han vé
nam gi¢i d6i v&i nhom théd may trén 14 ngay va <
7 ngay. Déi voi tudi trung binh, nhém c6 thoi gian
th may tr >7-14 ngay cling co6 tudi trung binh
cao nhat (68 tudi), thp nhéat 1a nhém thé may
trén 14 ngay (63 tudi), nhém thé may < 7 ngay co
do tudi trung binh la 66 tudi. Tuy nhién, test
ANOVA cho thay khéng cé s khac biét vé trung

binh do tudi gitra ba nhdm bénh nhan dwgc chia
theo sb ngay thd may nay (p > 0,05).

Két qua thdng ké trong nghién ctu nay vé do
tudi va gidi, co sw phu hop véi mot sb tac gia
Viét Nam nhw Vi Thi Thanh (nam chiém 84,7%
bénh nhan nghién ctru, tudi trung binh la 70 tu6i),
D& Minh Thai (nam chiém 76,7%; tudi trung binh
la 73 tubi), H6 Buc Manh va cong si (nam gii
chiém 78,6% va tudi trung binh 1a 72 tudi) va cé
sw khac biét voi Tran Hiu Théng (nam chiém
59,5% va tudi trung binh 1a 57 tudi), Tran Viét
Bwre va cong sw (nam chiém 73,4%, tudi trung
binh 43-50 tudi) Dang Thi Quynh Hoa va cong sw
(nam chiem 60% va tudi trung binh 47 tuoi).

Trong nghién ctru cla chdng t6i, thang diém |-
TRACH dwoc xay dwng tir 6 yéu té co ban gom
dat néi khi quan (tai khoa ICU), ure, creatinin, pH,
HCO3; mau va tan sb tim. Cac yéu té nay déu la
nhirng thdng sb quan trong trén |am sang déi voi
tat ca cac bénh nhan néi chung va doéi véi bénh
nhan thd may ndi riéng. Dat ndi khi quan dé
chuan bj cho thé may, tan so tim tang nhanh &
nhirng bénh nhan c6 nguy co suy ho hap va can
dwoc hd tro, ton thwong than cp hay suy than 1a
nhi*ng yéu té khién tinh trang 1am sang cla bénh
nhéan nang hon, pH va HCO; trong khi mau ding
dé danh gia tinh trang toan- klem hé hdp nham
nhanh chdng dua ra nhirng tiép can hop ly. Vi
méi yéu té dat, I-TRACH cho 1 diém va yeu td
khong dat/khong xuét hién 13 0 diém. C6 6 yéu té
duoc xay dung, va khong c6 diém am, nén diém
cao nhat cGia bénh nhan la 6 diem va thap nhat la
0 diém. Dé danh gia gia tri cta thang diém I-
TRACH trong dy doan s6 ngay thd may, can xac
dinh xem gia tri vung dién tich dudi dwong cong
(AUC) cua thang diém nay v&i hai truc la (46
nhay) va (1-d6 dac hiéu) twong tng v&i truc tung
va truc hoanh (Biéu d6 1).
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Biéu dé 1. Vung dién tich dwéi dwérng cong ROC
cua thang diém I-TRACH
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I-TRACH cho khoadng dao dong dir liéu
nghién ctu rat déng déu (0,513-0,721) va
p=0,003, ving dién tich dwoi dwong cong la
0,654 Snghlen ciru gbéc nam 2013 AUC la
0,754 va ndm 2016 AUC I3 0,824013),

T vung dién tich nay, wéc tinh chi sb
Youden nham chon diém cut-off cho sé tiéu chi
dé tinh d6 nhay va dé dac hiéu cla thang diém
I-TRACH trong dy doan nguy co thd may dai
ngay & 127 bénh nhan nghién cru. Bang 1 thé
hién tlrng gia tri cia ngwéng cat twong &ng, va
két qua nao cho chi so J cao nhat sé dwoc chon
lam gia tri ma tai do, wéc tinh dé nhay va dé déc
hiéu theo bang 2x2. Do trong nghién ctru cua
chung t6i, so yéu td cla thang diém I-TRACH la
mot sb nguyén, va chi sé J cao nhat & nguéng
2,5; do do, chung toi tién hanh danh gia dd nhay
va do dac hiéu & diém cat 2 yéu td va 3 yéu t6.
Gia tri dd nhay, do6 dac hiéu cia thang diém I-
TRACH duorc biéu dién & bang 1 (bén phai).

Bang 1. Gia tri cla I-TRACH trong dw doan
thd may kéo dai

Yéu to SO lwgng bénh nhan
thd may (ngwoi)
Thé may Thé may
> 7 ngay < 7 ngay
Chon diém cat la 3 yéu to
I-TRACH 2 3 yéu to 45 8
I-TRACH < 3 yéu td 51 23
Chon diém cat la 2 yéu to
I-TRACH 2 2 yéu to 63 17
I-TRACH < 2 yéu to 33 14
Diém cat [5K) bo Gia trj tién doan
nhay | dac hiéu | duwong tinh PPV
3yéutd | 46,9% 74,1% 84,9%
2vyéutd | 65,6% 45,2% 78,8%
Gia tri tién doan Likelihood Ratio | Likelihood
am tinh NPV (+) Ratio (-)
31,1% 1,81 0,71
29,8% 1,20 0,76

~ Nhuw vay, viéc quyét dinh chon diém cét 1a 2/6
yéu to cua I-TRACH hay 3/6 yéu t0 clia I-
TRACH la do bac sy lam sang. Néu wu tién
khong bo sot, s& chon dat tir 2 yéu t6 tré 1én dé
dy doan théd may kéo dai (d6 nhay 65,6%). Néu
wu tién loai trlr dwgc toan bd cac bénh nhén
khéng c6 nguy co/khong phai th& may dai ngay,
chon dam béo tbi thiéu 3 tiéu chi dat (46 dac
hiéu 74,1%).

_ Trong nghién ctru nay, chung toi woc tinh chi
sb Likelihood Ratio dwong tinh dé dién ta sw

thay doi xac suét bénh khi xuat hién triéu ching
va Likelihood Ratio am tinh dé dién ta su thay
doi xac suat bénh khi khong co6 triéu ching do.
Dieu nay twong tng voi Likelihood Ratio (+) la
sy thay doi xac xuat phai thé may dai ngay khi
diém I-TRACH = 3 diém va Likelihood Ratio (-)
la sy thay dbi xac suat thd may dai ngay khi
diém I-TRACH < 3 diém. Két qua cho thay, véi
diém cut-off 1a 3, LRs (+) dat 1,8 va v&i diém
cut-off 1a 2, LRs (+) dat 1,2. Nhw vay, vé co ban,
két qua nghién clru cla chung t6i cho thay
thang diém I-TRACH dwa ra mét gia tri dw bao
twong déi tin cay va chinh xac déi véi nguy co
thé may dai ngay trén 127 bénh nhan nghién
clru. Han ché lién quan dén c& mau nhd va
nhém bénh ly phan tan cé thé ly gidi cho viéc
Likelihood Ratio c6 trj s6 chwa cao.

KET LUAN

I-TRACH c6 gié tri tét trong dw bao thé may
kéo dai trén dbi twong bénh nhan tai Khoa Hoi
strC.
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NGHIEN CU'U DAC DIEM LAM SANG, CAN LAM SANG
VA KET QUA NOI SOl MANG PHOI BANG ONG BAN CUNG
TREN BENH NHAN TRAN DICH MANG PHOI DICH TIET
CHUA RO NGUYEN NHAN

TOM TAT

Muc tiéu: Mo ta ddc diém I4m sang, can léam
sang va nhan xét két qua ndi soi mang phoi
bang ong ban ctrng trén bénh nhén tran djch
mang phéi (TDMP) dich tiét chwa ré nguyén
nhén.

Doi tuong nghién cutru: 81 bénh nhan duoc
chan doan TDMP dijch tiét theo tiéu chuén Light
chuwa ré nguyén nhén, diéu tri ndi tri tai Trung
tam Ho6 hép — Bénh vién Bach Mai ttr thang
7/2020 dén thang 7/2021, ndi soi mang phoi
bang ong ban cteng.

Phuwong phap nghién ctru: Nghién ctru moé ta
cat ngang két hop hoi ciu bénh an.

_Két qua: Cac nguyén nhan gdy TDMP dich
tiét c6: ung thw (19.8%), lao (65.4%), viém
(13.6%), chwa ré nguyén nhén (1.2%). Triéu
ching 1am sang thuwong gdp la: hoi ching ba
gidm 100%, kho thé 74.1%, dau nguc 64.2%, ho
khan 53.1%, sbt 54.3%, sut can 24.7%, hach
ngoai vi 16%. Pédc diém tén thuong trén CT
scanner 16ng nguc: TDMP tw do chiém da s6 voi
98.8%, day mang phoi chiéem 39.5%, ton thuong
nét chiém 23.5%, ton thwong khéi u chiém
14.8%, hach trung that 13.6%. Gia tri chan doan
chung cda ndi soi mang phéi 6ng ban ctng la
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98.8%. Tai bién thuong gap nhéat la dau nguc
35/81 ca ndi soi mang phoi (43.2%). Sét c6 8/81
ca (9.9%), chay mau c6 1 ca (1.2%). .

Két ludn: Noi soi mang phéi (NSMP) bang
bng ban ciing cé gia tri chdn doan cao véi
TDMP dijch tiét chua ré nguyén nhén, tuong dbi
an toan va bién chung xay ra thap.

Tw khéa: tran dich mang phéi, ndi soi mang
phéi

SUMMARY

CLINICAL, PARACLINICAL AND RESULTS
SEMI-RIGID TUBE IN PATIENTS WITH
EXUDATIVE  PLEURAL EFFUSION OF
UNKNOW ETIOLOGY

Objective:  Describe the clinical and
laboratory characteristics and comment on the
results of pleural endoscopy with a semi-rigid
tube on patients with pleural effusion with
unknown etiology.

Research subjects: 81 patients diagnosed
with exudative pleural effusion according to Light
criteria of unknown etiology, inpatient treatment
at Respiratory Center - Bach Mai Hospital from
July 2020 to July 2021, pleural endoscopy with a
semi-rigid tube.

Methods: Descriptive study combined with
retrospective case study.

Results: The causes of exudative pleural
effusion were: cancer (19.8%), tuberculosis
(65.4%), inflammation (13.6%), unknown cause
(1.2%). Common clinical symptoms are: triple
syndrome reduced 100%, dyspnea 74.1%, chest
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