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Summary 

THE VALIDITY OF REVISED GENEVA SCORE COMPARED WITH 

THE WELLS SCORE IN DIAGNOSIS OF ACUTE 

PULMONARY EMBOLISM 
The revised Geneva score was standardized as a clinical decision rule in the diagnosis of 

pulmonary embolism (RE), The Wells score has been widely used, however, it was not yet 

standardized We aimed to compare the validity of the revised Geneva score and the Wells score 

in the diagnosis of acute pulmonary embolism tn emergency settings. We examined 141 

suspected PE patients, diagnosed by pulmonary angiography MsCT The results showed that the 

overall prevalence of PE was 40 4% The performance of the revised Geneva score as measured 

by prevalence of PE according the level of cutt-pomt, the AUC in a ROC analysis did not differ 

statistically from the Wells score In conclusion, this study suggests that the performance of the 

revised Geneva score is equivalent to that of the Wells score. 

Keywords: pulmonary embol ism, venous thrombc-embol ism, revised Geneva score, 

Wells score 

Yiu TO LIEN QUAN Vai GIAM OXY MAU DONG MACH SAU MO 
TREN BENH NHAN Du'ac PHAU THUAT 6 BUNG 

Pham Quang Minh, Nguy in Hii'u Tu, Bii i My Hanh 

Trw&ng Bai hpc Y Ha Noi 

Giam oxy mau dpng mach la hpu qua ciia nhiiu nguyen nhan dpe biet Id thay doi thong khi ca hpe, dau. 

rii loan van dpng ca hoanh sau phau thuat noi chung va phau thudt 6 bpng noi neng Day la trieu chimg 

s&m cua bien chung ho hap sau mo. gdy ra nhiiu phien n$n eho bpnh nhan, keo dai th&i gian ndm vien, 

tham ehi tw vong Nghien ciru nhdm xdc dmh mot sd yeu to lien quan v&i giam oxy mau dong mach sau mo 

tren benh nhdn dwpc phiu thupt d bpng Kit qua nghien cuv cho thay 114 benh nhan. 61 nam (53.5%) va 

53 nir (46,5%), 28,9% sd bpnh nhan > 60 tudi, ASA < 2. Cac yiu td nguy ca ciia gidm oxy mdu id chi sd 

BMI > 25 (OR- 4 67, 95% Cl:1,16 - 18,78), th&i gian gay me > 3h (OR- 3 56, 95% Ch 1.21 - 70,47), Aa02 

tm&c mo > 20 (OR 3.9. 95% Cl 1.34 - 11.32). chi so Tiffeneau < 75 % (OR. 5 01. 95% Cl. 1,68 - 14.91) va 

tudi > 60 (OR 3-52. 95% Cl 1.22- 10,17). Chi eo 3 yeu to nguy ca dpe Ipp la chi sd BMI > 25 (OR. 5 86, 

95% Cl. 1.15 -29,80), th&i gian gay md > 3h (OR. 3 39. 95%, Cl: 1.02-11.16) va AaOz tnr&c mo > 20 (OR 

401. 95% Cl 1,24 ̂  13,52) Yeu td nguy ca dpe lap cua giam oxy sau phau thuat d bung la th&i gian gay me 

> 3h. chisd BMI > 25 va AaOi > 20. 

Tip khoa: r l i loan trao doi khi, th i lu oxy mau 
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I. DAT VAN Bt 

Bi in chung h6 h i p sau m i Id mOt b$nh 

canh thudng gdp vdi ty 1$ 10 - 60% vd c6 

nhl lu mire dp ndng nhp khde nhau t6y thuPc 

vdo tirng ti6u chuin ch in dodn [3]. Mpt ehirc 

nang quan trgng cua bp mdy h i h i p Id duy tri 

duae su trao doi oxy vd thai trir C02 ca khi 

blnh thydng vd khi g Ing sire Cde b i in chirng 

h6 h ip sau m i dii d dang ndo thi k i t qua d i u 

gdy ra giam oxy mdu dpng mgch, th i lu oxy 

ede CO quan vd ph ln Idn Id nguyPn nhdn gdy 

thI t bai cua mPt ca m i Chi phi 6 i lu tri, thdi 

gian ndm vi^n, ty 1$ tir vong Ii6n quan den sy 

xuat hien b i ln chirng h6 h i p sau phdu thudt 

r l t eao tham chi c6n cao han so vdi b i ln 

Chung tim mach [1] 

Anh hudng cua ph iu thudt long nguc len 

chire ndng hp hdp sau mo la h i in nhidn vi no 

tac dong true t i lp len sy todn ven ciia l ing 

nguc, nhu m6 phoi do ban thdn phau thudt 

hay tudn hoan ngoai co t h i Tuy nhi6n anh 

hudng cua phdu thudt 6 bung len ehirc nang 

h6 h ip chua hodn todn b i i t ro, ngoai tde 66ng 

d l th ly ciia cde thuoe gay me toan thdn, cua 

thdi gian ph iu thuat keo dai, roi loan nude 

dien giai, dau sau mo thi cde y i u to khac 

nhu roi loan vdn dPng cua ca hoanh vdn chua 

duae tim hi iu ky. 

Hang ndm tren t h i gidi eung nhu tgi Vipt 

Nam so bpnh nhdn 6uac phdu thudt o bung 

6dc biet Id phdu thudt vung tren ron ngdy cdng 

tdng va chi lm ty 16 cao tr6n tong so benh 

nhdn 6yac phdu thudt N i u nhirng bpnh nhdn 

nay khong duae theo doi, phdt hi6n, dy phong 

vd kiem sodt sdm thi d i u hieu giam oxy mdu 

(phan anh gidn t i i p e6 b i in ehirng h6 h i p sau 

Dia chi hen he Pham Quang Mmh. 80 mdn Giy m€ h6i 

siic, Tru&ng D$i hgc Y H^ N&i 

Email quangminhviet0ijc@yahoo com 

Ngaynhan 27/11/2012 

Ngay dupe chap thuan 15/3/2013 

m i ) se gdy nhi lu khP khdn cho benh nhSn, 

nhu thdi gian thd mdy k6o ddi, tdng ty 16 ti> 

vong, Thdi gian g i n ddy nhieu tde gia t$p 

trung nghi6n cii'u cdc y l u t l nguy ca trudc 

m l , trong m l vd sau m l 6e ti6n lupng su xuit 

hi6n tri6u ehirng giam oxy mdu 66ng mach u 

ede mirc dp khde nhau 3e ttr 66 d i ra c^c 

ch i ln lupc d y ph6ng eho b6nh nhdn. Tuy 

nhi6n theo kmh nghidm Idm sdng vd 6dnti gia 

ciia nhl lu tde gia khde thi moi Ii6n quan giO-a 

cdc y i u to nguy ca vdi tinh trgng giam oxy 

mdu dpng mgch ePn ehua thuc sy thong nhlt 

bdi ed le ddy Id m i i Ii6n quan da nhdn to 

Chimg t6i t i in hanh nghien ciru ndy nhlm 

muc tieu Xdc dmh mpt so y l u t i lidn quan 

vdl th i iu oxy mdu 66ng mach sau mo tr6n 

b6nh nhdn dupe phdu thudt 6 byng 

I I . D 6 | T U ' O N G V A P H U ' a N G PHAP 

1. £)6i tu'p'ng 

114 benh nhdn duae phdu thudt 6 bung tai 

khoa Gdy me hoi sire b6nh vien Oai hoc Y Ha 

Noi tir thdng 3 - 2011 den thang 9 - 2012 

Tieu c h u i n lya chon : b6nh nhdn mo 

phien dudi gdy me npi khi quan, tuoi > 18, 

phdu thudt vung bung mo m d 

Tieu c h u i n loai triF: BPnh nhdn tir choi, 

ed chong chi 6inh vdi cdc thuoc md vd te 

ngodi mdng eirng, c6 b6nh tim mach man tinh 

ndng, phai mo lai trong 48h, phai thd may qua 

24h sau mo, khdng l l y 6u so lieu. 

2. P h u c n g phap 

Phuang phap m6 ta t i in ciru 

3. Quy t r inh thu thap s6 l ieu: (mlu theo 

doi benh nhdn .trudc trong vd sau mo). 

Thyc hien khdm gay me 1 ngdy trudc mo' 

6anh gid tinh trang toan than (ASA), giai thich 

v l phuang phdp v6 cam se t i ln hdnh, 

phuang phap giam dau sau mo. 

TCNCYH 81 (1) - 2013 
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B6nh nhdn duae tien hdnh do thong khi 

phoi b lng mdy p h i dung ke (Spirometer Hl-

801, san xu l t tai Nhdt ndm 2004) Trudc ti6n 

benh nhan duoc giai thich ky quy trinh do sau 

66 ky thudt viPn yeu cau b6nh nhdn ngdm 

mieng kin vdo i n g thd (Png thd dd n i l vdi 

may) vd thyc hien cdc dong tde thd nhy dd 

duae hudng ddn Trong qud trinh 66 mdy se 

do 6ge eac ehi so thPng khi vd cho ra k i t qua. 

Ngdy h6m sau khi vao phdng mo b6nh 

nhdn dupe lam m6t 6ydng truyin tTnh mgch 

ngogi vi T i l n m6 b lng hypnovel 0,04mg/kg 

(khpng b i t bu6c) L l y mdu dpng mach d l thu 

khi mdu l l n thy nhat (To) T i t ca cdc benh 

nhdn d i u duae ddt cathete ngoai mdng eirng 

giam dau trong va sau mo-

Khdi me: fentanyl 2mcg/kg, propofol 1 - 2 

mg/kg, esmeron 0,6 - 1 mg/kg, duy tri me 

blng servofluran Thd may vdi t i n s i thd (f) 

va t h i tich khi luu th6ng (Vt) t6i uu de dat 

dupe EtCOa trong gidi hgn 25 - 35 mmHg Ddt 

ven canh ngodi do dp lyc tinh mach canh 

ngodi Truyin dich tmh the vd dich keo theo 

dp luc tTnh mach canh ngodi, HA vd nude 

tieu Sau mo benh nhdn dupe theo doi d 

phong h i i tinh, rut ong npi khi quan vd ehuyin 

v l khoa khi cd du dieu kien (mdy do dp gian 

ca TOP, bang d i lm Aldrete) Sau mo benh 

nhdn duoc theo dPi theo mau cde ddu hieu 

ho, kh6 thd, nhi6t do, nghe phoi, d i lm dau 

VAS. Chgp Xquang, thu c6ng thirc mdu, cay 

ddm khi nghi ngd c6 b i in chirng ho h i p 

Thir Igi khi mdu 66ng maeh sau 24h (Ti), 

48h (T2) 

TiPu ehuan ch in 6odn giam oxy mdu dpng 

mgch Id PaOz/FiO! < 300. 

4. Xu ly sd lieu 

s i Ii6u dupe xu- ly bdng ph ln m i m SPSS 

18 0 Diing T-test d l so" sdnh trung binh ciia 2 

bien dinh iuang, gid tn p < 0,05 duae xem Id 

cP y nghTa th ing k6, Cdc y iu to lidn quan 

duae phdn tieh qua 2 budo dan bi ln va 6a 

bi ln. Qua phdn tich dan b i in chpn cdc y iu tP 

nguy ea c6 y nghTa thong k6 vd 6ua vdo 

phuang trinh hoi quy logic, tim OR hieu chinh 

III. K^T QUA 

1. Dac d i l m benh nhan 

1.1. Die diem benh nhan trwoc mo 

CP 61 benh nhdn nam (53,5%) vd 53 benh 

nhdn nir (46,5%). 

S i bpnh nhan > 60 chi lm ty le kha cao 

(28,9%), 71 ,1% s i benh nhdn < 60. Su khac 

biet v l gidi tinh gitra cdc nhom tuoi khong co 

y nghTa th ing ke. 100 % so benh nhdn c6 tinh 

trang toan thdn t i t {ASA < 2). kh6ng c6 bpnh 

nhdn ndo suy tim ndng {100% benh nhdn eo 

NYHA<2), 

Bang 1 . Dac d iem mot sd ch i s6 thdng khi t r u d c mo 

C h i s d 

Dung tich s ing (VC) (lit) 

The tich thd t6i da giay flSu tieri (FEVI) (iit) 

Chi so Tiffeneau (FEV1A/C) (%) 

The tich khi lifu thdng (Vt) (lit) 

The tich khi du- tr& hit via (IRV) (iit) 

T h i tich khi dif 1 * thff ra (ERV) (iit) 

X ± S D 

4,02 ± 1,07 

3,32 ±0,95 

81,64± 11,40 

0,66 ± 0,32 

1,84 + 0,72 

1,51 ±0,77 
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1.2. Dac diem benh nhSn trong mo 

Bang 2. Dac d i l m v l loai p h i u thu^t vd m^t sd chi sd trong p h i u thuat 

Chi sd n (%) hoac X ± SD 

Loai m i 

Dgddy 

Gan mdt, tyy 

Ogi true trdng 

Tiet nieu 

41 (36%) 

19(16,7%) 

17(14,9%) 

23 (20,2%) 

Tu'cung, ph^n phg 14(12,2%) 

Thdi gian gdy m6 (phiit) 

06 dai v i t mo (cm) 

Khoang cdeh tir mui ire d i n dudng rach da 

(khoang cdch MU - DRD) (cm) 

Ap luc 6inh (Ppick) (mmHg) 

Ap luc cao nguy6n (Pplat) (mmHg) 

169,39 ±67,35 

16,53 ±2,96 

5,45 ± 1,22 

15,66 ± 3,01 {mm = 9; max = 35) 

12,81 +2,70 (mm = 7, max = 24) 

K i t qua bang 2 eho th ly da s i benh nhdn 6uac phdu thudt trPn r i n (52,7%) 

Cac dp luc 6udng thd ciia benh nhdn trong mo d i u t h l p < 30 mmHg. Benh nhdn it co nguy 

ca ch in thuang phoi do ap lue (barotrauma) 

1.3. Dac diem benh nhan sau mo 

Bang 3. Dac d i l m khi mau va d i l m dau VAS sau m d 

Cac chi so 

pH 

Pa02 (mmHg) 

PaC02 (mmHg) 

HCO3 

SaO, (%) 

PaOj/FiO; 

a/AOj 

AaOz 

VAS 

Tru'd'c m6 (To) 

7,41 ±0,03 

90,46 ± 14,40 

39.26 ±4,18 

24,40 ±2,05 

96,82 ± 1,12 

425 ± 62 

84,42 ± 11,17 

15,88 ±10,57 

0 

Sau24h(T , ) 

7,41 ± 0,03 

83,49 ± 16 ,30"* 

39,33+4,53 

24,57 ±2,63 

96,45 ± 2 , 3 5 — 

393 ± 7 6 ' " 

79,19 ± 13,39"* 

23,16 ± 13,16— 

1.43 ±0.67 

Sau 48h (T2) 

7,43 ± 0,02*" 

77,02 + 11,82*" 

39.24 ± 3,74 

25,50 ± 2,67*" 

94,89 + 2.25*" 

362 ± 6 3 * " 

73,89+12.23*" 

27,79 ±15,78*" 

1,08 ±0,63 

"•p< 0.001 

Ket qua bang 3 cho thay Siem dau VAS sau m6 1 ngay vi sau m6 2 ngSy thap di^di 2. 
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Pa02, Pa02/Fi02, Sa02 ngdy thir nh l t vd thir hai giam c6 y nghTa thong kP so vdi trydc m i 

Aa02 tang len c6 y nghTa t i l ing ke so vdi trude mo trong khi pH, HCO's, PaCOz thay doi It han 

chi khde bi6t sau mo 2 ngay. 

1.4. Cac yeu to nguy co cua thieu oxy sau mo 

Bang 4. Phan t i ch d a n b i l n cac nguy co- t h i l u oxy sau m l 

Y§u t6 nguy 

TUOI 

Dwifng mo 

Thdi gian gay m^ 

Ihif] gian n l m h6i linh 

BMi 

Do dai 6wc/ng mo 

K/c i«IU".BRD 

Aa02 (trifoc mo) 

Chl so Tiffeneau 

c c 

> 6 0 

<60 

Trfin r6n 

KhSc 

> 3 h 

S3h 

> 3 h 

<3h 

>25 

<25 

> 15 

<15 

<2cm 

>2cm 

>20 

<2C 

< 75% 

> 75% 

Pa02/Fi02 

< 300(n) 

10 

7 

8 

9 

11 

6 

8 

9 

4 

13 

13 

4 

4 

10 

10 

7 

7 

10 

> 300 (n) 

28 

70 

52 

45 

33 

64 

40 

57 

6 

91 

74 

24 

41 

37 

26 

71 

16 

81 

OR 
(95%CI) 

- 3,52(1.22-10,17) 

- 0,77(0,27-2,16) 

- 3,56(1,21 - 10,47) 

- 1,27(0,45-3,66) 

- 4,67(1,16-18,78) 

- 1,07(0,32-3,59) 

- 0,36(0,10-1,25) 

- 3,90(1.34-11,32) 

- 5,01(1,68-14,91) 

P 

0,016 

0,62 

0,017 

0,65 

0,041 

1,0 

0,09 

0,009 

0,002 

9 y iu t l lien quan sau khi phdn tich dan b i in chon ra 5 y i u to dua vao phdn tich hoi quy da 

nhan t i d l tim OR hi6u chinh thu duoc k i t qua nhu sau: 

K i t qua bang 5 eho thdy chi c6 3 y l u nguy ca d6c lap cua ciia th i lu oxy sau mo la thdi gian 

gay me, chi s6 BMI va Aa02. 
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Bang 5. Phdn tich da b i ln cdc nguy c v th i lu oxy sau m6 

Y6u 16 nguy 

Tu6i 

Th(!yi gian gSy m6 

BlUli 

AaO? (Trirtl^c mo) 

Chi so Tiffeneau 

CO" 

> 6 0 

S60 

>3h 

S3h 

>26 

S25 

>20 

S20 

< 75% 

< 75% 

Pa02/FI02 

< 300 (n) 

10 

7 

11 

6 

4 

13 

10 

7 

7 

10 

i 300 (n) 

28 

70 

33 

64 

6 

91 

26 

71 

16 

81 

OR 
(95%CI) 

- 2 ,31(0,63-8,50) 

- 3,39(1,02- 11,16) 

- 5,86(1.15-29,80) 

- 4 ,01(1,24- 13,52) 

- 2 ,53(0,70-9.22) 

P 

0,21 

0,046 

0,033 

0,02 

0.16 

IV. BAN LUAN 

Phan tich do'n biln cac y l u td lien quan 

d in thilu oxy sau m i 

Rat nhi iu tde gia nhan th ly Pa02 sau mo 

giam ro ret so vdi trudc mo vd vdn cPn ehua 

trd v l binh thudng sau mo mpt tu in , Tuy 

nhien mirc do giam khde nhau tuy thuoc mirc 

66 r i i loan th6ng khi cung nhu trao 6oi khi cua 

cdc nh6m benh nhdn khde nhau K i t qua 

nghipn ciru cua chiing t6i d bang 4 cho th ly 

r ing Pa02/Fi02 tai cdc thdi d i im sau mo 24h 

(393 ± 76) vd 48h {362 ± 63) deu thap han cd 

y nghla so vdi thdi 6 i lm trudc mo (425 ± 62) 

vdl p < 0,001 Tim hieu sy thay doi ndy Ii6n 

quan d i n nhO'ng y l u to ndo, cdi gl anh hudng 

nhi iu nhat d i n su thay doi l y 16 cdu hdi dupe 

nhilu tde gia quan tdm Oua thuc t l Idm sdng 

va tham khao k i t qua nghiPn ciru cua cdc tde 

gia khac chiing tPi lya chon mot so hen quan 

trudc trong vd sau mo va 6ua vao phdn tich 

dan b i in d bang 4 K i t qua da tim ra dypc 5 

yeu t i nguy cd cua th i lu oxy sau mo Id tuoi, 

thai gian gdy me, BMI, Aa02 vd chi so Tiffe­

neau 

Tudi: tuoi anh hudng Idn den tinh trang 

thi lu oxy, thdi gian th6ng khi nhan tao ty Ife 

tdn tdt vd tu' vong Cf ngudi gia chire nang 

th6ng khi cua phoi bi suy giam do giam cSc 

t h i tich khi, giam luu luang khi trong phoi, 

tdng t h i tich khi cdn. Th6m nira dp gidn no 

cua phoi kdm do nhu mP ph l i bi xa hPa, ling 

ngyc kPm gidn nd. T i t ca cac nguydn nlian 

tren Idm thay doi ty Ip thPng khi tudi mdu va 1̂  

nguy6n nhdn gdy th i lu oxy d ngudi gia M6t 

nghiPn ciru 6a trung tdm cho th ly ty suit 

ch6nh OR = 2,09 6oi vdi nh6m tuoi 60 - 69, 

con so ndy tdng I6n 3,04 doi vdi nhdm tuoi 70 

- 79 so vdl nh6m tuoi dudi 60. NghiPn tiru 

eua chiing t6i cung cho k i t qua tuang tu, tufii 

> 60 la y i u to nguy c a ciia tinh trang thiiu oxy 

sau mo vdl OR = 3.52 khi phdn tich ddn biln, 

AaO;: Th i l u oxy sau mo m l t phln la ket 

qua cua vipc m l t phan xg co mgch phoi do 

th i lu oxy, n i u benh nhdn duae gdy m6 bang 

thuoc me boc hai ddc biet Id Isoforan, phan xg 
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ndy chl duae hdi phuc 48 - 72 gid sau mo. 

Sau phiu thudt ty 16 xep phoi rdt cao, n iu 

phan xa nay bi m l t dong nghTa vdi vi6c m l t 

can blng thong khi tudi mau vd ddn d i n r i i 

loan trao doi khi. Khdng xac 6inh duae chinh 

xde mire do xep phoi sau mo nhung chimg tPi 

sir dung Aa02 de ddnh gid mirc dp shunt d 

phoi, xep phoi nhl lu hay It liPn quan dong bi in 

vdi mirc do shunt Aa02 Id chenh dp oxy giL^a 

ph i nang vd d6ng mach, phan dnh tinh trgng 

trao doi oxy phe nang AaO; thay doi theo tuoi 

vd tdng len khi c6 shunt phoi, khi eP m l t cSn 

blng thong khi tudi mdu hay c6 ton thuong 

mdng ph i nang mao mach Gid tr| binh 

thudng cua n6 giao 66ng tir 10 - 25 mmHg 

Aa02 cOng bi anh hydng bdi F1O2, khi nong 

66 oxy khi thd vao la 100% thi AaO; c6 t h i 

tdng I6n d i n 100 - 120 mmHg, qua gidi han 

ndy tire Id c6 r i i loan trao 601 khi [6] Xet v l 

ban chi t shunt phoi chinh Id y i u t i quan trong 

nhlt gdy m l t cdn b lng th6ng khi tudi mau, vi 

vdy c6 t h i noi mirc 66 shunt phoi Id ti6u ehuan 

vdng d l ddnh gid trao doi khi eung nhu giam 

oxy mdu Theo ket qua nghien ciru eiia ehiing 

tSi thi Aa02 tang len eo y nghTa so vdi trudc 

mo vdl p < 0,001 Aa02 cdng tdng tire Id mirc 

66 shunt phi i edng Idn, n6i cdch khac mirc do 

xep phoi cdng nhi iu, 6 i lu nay g i lng vdi k i t 

qua ciia cdc tac gia khde nhu Taggart hay 

Hachenberg 

BMI: Ca quan h6 h i p d benh nhdn b6o phi 

blnh thydng da phai hogt dong g Ing sire de 

6am bao 6u oxy eho nhu c l u chuyin hPa ca 

ban vd thai trir CO2 them ni ja he thing tim 

maeh cung phai Idm vi6c nhi lu han so vdi 

ngudi binh thydng Chinh vi vay nhdm b6nh 

nhdn nay thudng 6a cP cdc benh phoi t i e 

nghen, han c h l hode suy tim trude mo Dudi 

gdy m6 todn thdn chire ndng h6 hdp, tim mach 

ehle chin bi anh hudng theo hudng t r im 

trpng han Day chfnh Id nguyen nhdn gdy 

giam oxy hPa mdu hay suy h6 h i p sau mo 

Egan vd epng sy t i ln hdnh mpt nghiPn ciru 

tr6n 1289 phy nCr, ty 16 bPo phi Id 33%, tde gia 

th ly t i n xu l t giam bdo h6a oxy mdu gap 

nhieu han vd mirc 66 ndng han d nh6m beo 

phi so vdl nh6m blnh thudng vdi p < 0,0001 

NghiPn ciru ndy cung ghi nhdn ty 1$ khP chiu 

sau m l ciia nhPm b6nh nhdn b6o phi cting 

tdng ien vd b6nh nhdn 66i hoi thuoc giam dau 

nhieu han [2] 

Thd i gian p h i u thuat: Bon nghiPn ciru da 

trung tdm k i t ludn thdi gian phdu thudt k6o dai 

tren 3h Idm tdng nguy ca thi iu oxy sau mo 

gap 2,14 l ln so vdi nhom cP thdi gian phiu 

thudt ngdn [3] Thdi gian phdu thudt keo dai 

d ing nghTa vdi viec benh nhdn phai thd mdy 

keo dai, 6 i iu ndy tac dong true tiep d i n Idp 

bieu m6 ph i nang anh hudng den chire nang 

bao ve va trao doi khi cua mang ph i nang 

mao maeh, Th6m nua thdi gian phiu thuat 

keo dai c6ng vdi truyin nhi lu djch se gay ra 

phii ke d phoi gay tang dp luc dudng thd 

N iu dp lue dudng thd tang cao benh nhdn co 

nguy ca chdn thuang phoi do dp luc 

(Barotrauma), dp luc dudng thd cao se giai 

phong cdc ch i t gay viem tai phoi, nhirng chat 

ndy c6 t h i vao tudn hodn ehung va gay suy 6a 

tang (Biotrauma) VI vay phyang thire thong 

khi bao ve vd rut n6i khi quan sam gop phln 

cai thien r i i loan chuc nang ho hdp vd cdc 

b i ln ehirng hP h ip sau m l [5] Trong nghien 

ciru eua minh chiing toi da c i gIng duy tri ap 

luc dudng thd trong gidi han an todn (Ppick = 

15,66 ±3 ,01 , Pplat = 12,81 ± 2,70) vd han c h i 

truyin nhi iu dich ddc biet Id dich tinh th i , giir 

ap luc tTnh mach canh ngoai trong gidi han 

blnh thudng 

Chi sd Tifeneau: Theo Smetanan [4] n iu 

benh nhdn c6 r i i loan thong khi trudc mo thi 

tinh trang r i i loan trao doi khi sau mo cao han 

so vdl nhom khdng c6 r i i loan th6ng khi trudc 
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m l Bpnh nhdn cd r i i logn thdng khi hgn c h l 

trudc mo khing phai Id y l u t l nguy ca cua r i i 

logn trao 601 sau mo nhung r i i logn th6ng khi 

t i c nghen Igi Id y l u to nguy ca vdi th i lu oxy 

sau m i (OR; 5,01). CP t h i b^nh nhdn ciia 

chiing toi ph ln Idn c6 r l i logn th6ng khi han 

eh l mire dp nhp, kha ndng bii trir ciia phoi tot 

n6n khing anh hudng nhi iu d i n r l i logn trao 

doi khi sau m l Ngupc lai ph ln Idn b6nh nhdn 

eP roi logn thPng khi t i c nghen trong nghi6n 

cuu ciia chung t6i c6 Ii6n quan d i n hut thuoc 

Id vd r i i loan th6ng khi t i c nghen d nhirng 

b6nh nhdn ndy thudng Id khPng hoi phye 

Muc do t i c nghen sau mo chdc chdn se tdng 

len do hau qua cua truyin dich, tdng t i l t 6dm 

ddi nPn anh hudng nhieu han d i n trao doi khi 

hay giam oxy mdu sau mo 

Phan tieh da b i l n cac y l u td nguy c c 

eua t h i l u oxy sau md : 

Sau khi phan tich dan b i ln chiing toi th ly 

c6 5 yeu to nguy ca cua th i lu oxy sau mo 

la Aa02 trudc m i tren 20 (OR 3 9), chi s i 

BMI > 25 (OR 4,67), thdi gian gay me > 3h 

(OR 3,56), chi s i Tiffeneau < 75% {OR 5,01) 

vd tuoi > 60 (OR 3,52) Tuy nhien khi dua vao 

phuang trinh h i i quy da nhdn tP d i tinh OR 

hieu chinh chiing tpi th ly ehi co 3 y l u to nguy 

ca dPc Idp cLJa tinh trang ndy Id chi s6 BMI > 

25, Aa02 > 20 va thdi gian gdy me > 3h, 

B6nh nhdn cao tuoi ch i c chdn cP suy giam 

chire nang nhieu ca quan 6dc biet Id b6 mdy 

ho hap vd 6uac xem Id y l u to nguy ca ciia 

b i ln ehirng h6 h i p sau mo Tuy nhipn trong 

nghi6n ciru ciia chiing tdi khi dua vdo phdn 

tich 6a bien thi tu i i iai khong phai Id y l u to 

nguy uo d i e Idp, cP le do so luang bpnh nhan 

cao tuoi ciia chiing toi ehu yeu la mo bung 

dudi (phdu thuat dai true trdng) nen mirc 66 

6au cung nhu anh hudng cua ph iu thudt len 

ca hoanh it han so vdi nhom benh nhdn phau 

thudt tren ron han nira d i lm Cut off 60 tuoi la 

th lp han so vdi m l t so tde gia khde ngn 

kh6ng du ea sd d i k i t lu§n tuoi Id y i u t i nguy 

ca dOc ldp 
Theo mOt so nghi6n ciru g i n 6dy, nhilu 

tde g i l khdng khuyin edo dua thdm dp ehirc 

ndng hP h i p nhu Id m6t x6t nghidm b i t buOc 

trudc mo. N6 dupe chi djnh khi b6nh nhan d§ 

c6 bpnh ph l i tir trudc vd thdm d6 ndy ctio 

phpp ddnh gid mirc d6 ndng cua bPnh ptioi. 

NhO'ng bpnh nhdn cP r i i logn th6ng khi tic 

nghen muc 66 trung binh vd ndng (< 60%) 

mdi cd nguy c a cao bi bien chirng h6 hdp sau 

m l , trong khi bPnh nhdn cua ehiing toi chu 

y l u ed roi loan th ing khi t i c nghen mirc 66 

nhp vd trung blnh 

V. K^T LUAN 

Thi lu oxy mdu dpng maeh sau phdu thuat 

o bung kha thudng gdp vd Id tneu chirng sPm 

cua b i in chirng hP h i p sau mo. Y lu t i nguy 

ca doc Idp cua th i iu oxy Id thai gian phiu 

thudt keo ddi tren 3h, chi so khoi ca t h i > 25 

va eh6nh dp oxy p h i nang 66ng maeh > 20 

BMI Id y l u to kh6ng t h i cai thien duoc nhlt IS 

khi benh nhdn mo d p ciru. Aa02 > 20 la gi6i 

hgn tren ciia gid tn blnh thudng phan anh mot 

roi loan t i lm tang d phoi, VI vgy bdc sy GMHS 

e ln ph i i hpp vdi ph iu thuat vien 3e co th i rut 

ngIn thdi gian gdy m6 b lng each chon 

phuang phdp cung nhu ch i in luac phdu thuSt 

hpp ly, riit nOi khi quan sdm han, giam dau 

hi6u qua cpng vdi dieu tn tot cdc benh phoi 

trudc mo de giam nguy ca th i iu oxy mdu 

dpng mach sau mo 
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Summary 

CORRELATIVE FACTORS TO POSTOPERATIVE 

DECREASED ARTERIAL OXYGEN IN PATIENTS UNDERGOING 

ABDOMINAL SURGERY 
The objective of the study vt/as to determine the relative factors in the decrease of postopera­

tive artenal oxygen among patients undergoing abdominal surgery 114 patients v/ho has ASA< 

2 were selected for this study (53 5% male and 46,5% female) with 28 9% patients > 60 years 

old Risk factors of decreased arterial oxygen v/ere BMI index > 25 (OR 4 67, 95% Cl 1 1 6 -

1878), anaesthesia time > 3h (OR- 3 56, 95% Cl" 1.21 - 1047), preoperative AaOz > 20 (OR 

3 9, 95% Cl 1 3 4 - 11 32), Tiffeneau index < 75% (OR 5 01, 95% Cl 1 6 8 - 14 91) and age > 60 

(OR 3-52, 95% Cl 1 22 ^ 10 17) There are only three independent nsk factors including BMI 

index > 25 (OR 5,86. 95% Cl 1 15 - 29 80), anaesthesia time > 3h (OR: 3 39, 95% Cr 1 02 -

1116) and preoperative AaOz > 20(OR 4 01, 95% Cl 1 24 - 13 52) In conclusion, three 

independent postoperative nsk factors which caused decreased arterial oxygen in patients under­

going abdominal surgery are identified anaesthesia time > 3h, BMI index > 25 and Aa02 > 20 

Keyword: gas exchange dysfunction, decreased arterial oxygen 
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