TAP CHI NGHIEN CUPU Y HOC

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 (PE). 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 in 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 Jevel of cult-point, 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 eguivalent to that of the Wells score.

Keywords: pulmonary embolism, venous thrombo-embolism, revised Geneva score,
Wells score

YEU TS LIEN QUAN VOI GIAM OXY MAU DONG MACH SAU MO
TREN BENH NHAN BUWO'C PHAU THUAT O BUNG

Pham Quang Minh, Nguyén Hivu Ta, Bui My Hanh
Trudng Dar hoc Y Ha N6

Gidm oxy mau dong mach 1a hau qué cua nhiéu nguyén nhan dac biét 13 thay déi thong khi co hoc. dau,
781 loan vén déng co hoanh sau phéu thuét nér chung vé phdu 1hudl 6 bung ndi néng Déy 1a tréu chung
$6m cua bién chdng h6 hdp sau md, géy ra nhiéu phién nan cho bénh nhén, kéo dai théi gian nam vién.
Iham chi It vong Nghién ciu nhdm xéc dinh mbt s6 yéu 16 hén quan voi gidm oxy mau dong mach sau mé
Irén bénh nhan duoc phéu thugl 8 bung Két qud nghién ciru cho thdy 114 bénh nhap, 61 nam (53,5%) va
53 niy (46,5%). 28.9% s6 bénh nhan > 60 (udi, ASA < 2. Céc yéu t6 nguy co cha gidm oxy mdu la chi s6
BMI > 25 (OR 4 67, 95% CI:1,16 - 18,78), thon gran géy mé > 3h (OR" 3 56, 95% Cl" 1,21 - 1047). AaO;
trude mé > 20 (OR 3.9, 95% C! 1,34 - 11,32), chi s6 Tiffeneau < 75 % (OR. 501, 95% CI. 1.68 - 14.91) va
bt > 60 (OR 3.52, 95% CI 1,22 - 10,17). Chic6 3 yéu 16 nguy co doc lap 18 chi sb BMI > 25 (OR. 5 86,
95% CI. 1,15 - 29,80), Ihon gian gdy mé > 3h (OR. 3 39, 95% Ci 1,02-11,16) va AaO; lrudc mé > 20 (OR
4.01,95% CI 1,24 = 13,52) Yéu t6 nguy co d6c lap cua gidm oxy sau ph3u thuét & bung 14 thor gian géy mé
> 3h, chi s6 BMI > 25 v AaO; > 20.

Tir khéa: rdi logn trao ddi khi, thiéu oxy mau
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1. DAT VAN DE

Bién chirng hé hdp sau md 1& mdt bénh
canh thuong ggip voi ty 18 10 - 60% va cb
nhiéu mirc 86 n&ng nhe khac nhau tuy thude
vao tirng tiéu chudn chdn doan [3]. Mo chire
nang quan treng cua b may ho hdp 18 duy tri
duoc su trao 3o oxy va thai triy CO; ca khi
binh thurng va khi gang sirc Cac bién ching
hé hap sau mé du & dang nao thl két qua déu
g8y ra giam oxy mau 36ng mach. thidu oxy
cac co quan va phan I&n |4 nguyén nhan gay
that bai ca moét ca md Chi phi diéu tri, thén
gian nam vién, ty (& tu vong lién quan 8én sy
xuat hién bien chirng hé hap sau phau thuat
rat cao tham chi con cao hon so véi bién
chung tim mach [1)

Anh huéng cia phau thuat I6ng nguc lén
chure nang hd hap sau mé 13 hién nhién vi nd
tac déng truc tiép 1én su todn ven cua long
nguc, nhu md phdl do ban than phdu thust
hay tudn hoan ngoal co thé Tuy nhién anh
hudng cua phau thuat 6 bung Ién chire ndng
ho hap chwa hoan toan biét 16, ngoar tac dong
d& thay cua cac thudc gay mé toan than, cua
thei gian phau thuat kéo dai. o1 loan nudc
dién gidi. dau sau md  thi cac yéu t6 khac
nhu ré1 loan van déng cua co hoanh van chua
duoc tim hiéu k.

Hang nam trén thé gidt ciing nhu tar Viét
Nam s6 bénh nhan duoc phBu thuat 6 bung
dac bidt 13 phau thudt vang trén rén ngdy cang
tang v chiém ty 1& cao trén tong s6 bénh
nhan duoc phdu thudt Néu nhirng bénh nhan
nay khong duoc theo ddi, phat hién, dur phéng
va kiém soat sém thi dau hieu giam oxy mau
(phan anh gian tiep c6 bien chirng hd hép sau

D13 chién hé Pham Quang Minh, B6 mon Gay mé hdi
sdc. Truomg Dar hoc ¥ Ha Nex '

Email quangminhvietduc@yahoo com

Ngay nhén 27/11/2012

Ngay cuoc chép thugn 15/3/2013

md) sé gay nhiéu khd khan cho bénh nhan,
nhu th&n gian the may kéo dar, tang ty g to
vong. Théi gian gn day nhiéu tac gid tap
trung nghién cou cac yéu té nguy co truée
mé, trong md va sau md dé tén lrong su xudl
hién tnéu chirng giam oxy mau dong mach &
cac muc @9 khac nhau dé tir 6 d& ra cac
chién lvgc dy phong cho bénh nhan Tuy
nhién theo kinh nghiém 18m sang va danh gia
cua nhiéu tac gid khac thi méi ién quan gia
cac yéu 16 nguy co vén tinh trang gidm oxy
mau dong mach con chua thuc sy méng nhat
b ¢b & day 1& mbi ién quan da nhan t6

Chung to1 tién hanh nghién ciru nay nhim
muc tidu Xic dinh mét s6 yéu té lién quan
V&1 thiéu oxy mau dong mach sau md trén
bénh nhan dugc phau thuat 6 bung

II. BOI TWONG VA PHUONG PHAP

1. Déi tugng

114 beénh nhan duoce phau thuat 6 bung tai
khoa Gay mé hdi st bénh vién Dai hoc Y Ha
NGi LU thang 3 - 2011 dén thang 9 - 2012

Tiéu chuan Iya chon: bénh nhan mo
phién dudnt gay mé noi khi quan. tudl > 18,
phau thuat ving bung mé mé

Tiéu chudn loai trir: Bénh nhan tir chd,
c6 chdng chi dinh véi cac thubc mé va
ngoar mang cung, ¢6 bénh tim mach man tinh
nang. phat md lai trong 48h, phai thd may qua
24h sau mo, khong lay da s6 liéu.

2. Phwong phap

Phuong phap mo ta tién ciru

3. Quy trinh thu thap sé ligu: (mau theo
dbi bénh nhan trudc trong va sau md)

Thuc hién kham gay mé 1 ngay trudc mo
danh gi tinh trang toan than (ASA), giai thich
vé phuong phap vo cam sé& tién hanh,
phuong phap gidm dau sau mo.
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Bénh nhan duoc tién hanh do thong khi
phdi bling may phé dung ké (Spirometer HI-
801, s&n xuat tai Nhat nam 2004) Trudce tién
bénh nhan duoc giai thich k§ quy trinh do sau
do ky thuat vién yéu cdu bénh nhan ngam
miéng kin v3o Ong thd (dng thd da ndi vén
may) va thyc hién cac dong tac thé nhu da
duoc hudng dan Trong qua trinh 6 mady sé
do dac cac chi s6 thong khi va cho ra két qua.

Ngay hoém sau khi vao phong md bénh
nhan duoc 1am mot dudng truyén tinh mach
ngoai vi Tién mé bang hypnovel 0,04mglkg
(khong bat buoc) Lay mau dong mach dé thir
khi mau An thi nhat (To) TAt ca cac bénh
nhan déu duoc dat cathete ngoa mang cung
gidm dau trong va sau mé

Khér mé. fentanyl 2mcg/kg, propofol 1 - 2
mg/kg, esmeron 0,6 - 1 mg/kg. duy tr mé
b&ng servofluran Thé may véi tan s6 thé (f)
va thé tich khi Iuu thong (V) tor wu éé dat
duoc EtCO; trong gidi han 25 - 35 mmHg Dat
ven canh ngoar do ap lyc tinh mach canh
ngoai Truyén dich tinh thé va dich keo theo
ap luc tinh mach canh ngoai, HA va nudc
lidu Sau md bénh nhan duoc theo doi &
phong héi tinh, rat 6ng ndi khi quan va chuyén
vé khoa khi c6 du diéu kién (may do do gian
co TOP, bang diém Aldrete) Sau md benh
nhan duoc theo déi theo mau cac dau hiéu
ho, kh6 thé, nhiét d6, nghe phéi, diém dau

TAP CHI NGHIEN C(rU Y HQC

VAS. Chup Xquang, thtr cong thire mau, cay
dérm khi nghi nge €6 bién ching ho hap

Thir lai khi mau déng mach sau 24h (T),
48h (T2)

Tiéu chudn chan doan gidam oxy mau deng
mach la Pa0,/F0; < 300

4. Xw ly 6 ligu

S6 héu duoc xUr Iy bdng phan mém SPSS
180 Dung T-test @& so'sanh trung binh cua 2
bién dinh lvong, gid tr p < 0,05 dwoc xem (3
cé y nghia théng ké. Cac yéu t6 lién quan
dwoc phan tich qua 2 budc don bién va da
bién, Qua phan tich don bién chon cac yéu 16
nguy co ¢6 y nghia théng ké va dua vao
phuong trinh héi quy logic, tim OR hiéu chinh
. KET QUA

1. Bac diém bénh nhan

1.1. Dc diém bénh nhan trude mo

Co 61 bénh nhan nam (53,5%) va 53 bénh
nhan ni (46,5%) '

S6 bénh nhan > 60 chiém ty 1é kha cao
(28.9%). 71.1% sb bénh nhan < 60. Su khac
biét vé gioi tinh gilra cac nhom tudi khang co
y nghia thong ké. 100 % s6 bénh nhan c6 tinh
trang toan than tét (ASA < 2), khong c6 bénh
nhan nao suy tim nang (100% bénh nhan c6
NYHA = 2).

Bang 1. Dac diém mot s6 chi sé théng khi trwéc mé

Chisé X *SD
Dung tich séng (VC) (lit) 4,02+1,07
Thé tich thé t61 da gidy dau tién (FEV1) (1it) 3,32+0,95
Chi sb Tiffeneau (FEV1/VC) (%) 81,64 + 11,40
Thé tich khi lwu thong (Vt) (lit) 0,66 + 0,32
Thé tich khi dw tri hit vao (IRV) (lit) 1844072
Thé tich khi dw trr the ra (ERV) (lit) 1514077
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1.2, Ddc diém bénh nhan trong mé

Bang 2. Dic diém vé loai phiu thujt va mot sé chi sé trong phiu thuat

Chisé n (%) hodc X £ SD
Da day 41 (36%)
Gan mat, tuy 19 (16,7%)
Loai md Pai truc trang 17 (14,9%)
Tiét niéu 23 (20,2%)

Tir cung. phan phy

14 (12.2%)

Thér gian gay mé (phat)

169.39 + 67,35

Do da1 vét mé (cm)

16,53 £+ 2.96

Khoang cach tr mi irc dén duding rach da

(khoang cach MU - BDRD) (cm)

5454122

Ap luc dinh (Ppick) (mmHg)

15,66 £ 3,01 (min = 9; max = 35)

Ap luc cao nguyén (Pplat) (mmHg)

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

Két qua bang 2 cho thdy da sé bénh nhan duoc phéu thuat trén rén (52.7%)
Cac ap Iuc duong thd cua bénh nhan trong mé déu thap < 30 mmHg. Bénh nhan it co nguy

co chan thwong phdi do ap luc (barotrauma)

1.3. Dac didm bénh nhan sau mé

Bang 3. Pic diém khi mau va diém dau VAS sau mo

Cac chiso Trudc méd (To) Sau 24h (T,) Sau 48h (T;)
pH 7.41£0.03 741+ 0,03 7,43+ 0,02°
Pa0; (mmHg) 90,46 + 14,40 83,49 + 16,30""" 77,02+ 11,82'
PaCO; (mmHg) 39,26 + 4,18 39,33+ 453 39,24 £ 3,74
HCO; 24,40 + 2,05 2457 42,63 25,50 + 2,67
580, (%) 96,82 + 1,12 95454235 9489225
Pa0,/F10, 42562 303 + 76** 362 £ 63"
alAO, 84.42 + 11,17 79,19 £ 13.39"* 73,89 & 12,23
AaO, 15,88 + 10,57 23,16+ 13,16 2779+ 15,78™
VAS 0 1,43+ 0,67 1,08 £ 0,63

ttp < 0,001

Két qua bang 3 cho thay diém dau VAS sau mé 1 ngay va sau md 2 ngay thap dwéi 2
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Pa0; , Pa0:/Fi0,, $a0; ngay thir nhét va thir hai gidm cd ¥ nghfa théng ké 5o véi trwde mé
AaO; téng 1én c6 ¥ ngha théng ké so vai truée mé trong khi pH, HCO's, PaCO; thay d&i it hon
chi khac biét sau mé 2 ngay.

1.4. Cac yéu té nguy co cua thiéu oxy sau mé

Bang 4. Phan tich don bién cac nguy co' thiéu oxy sau mé

Véuté Pa0,/Fi0, OR
eu t6 nguy co _— P
<300(n) 2300 (n) (95%Cl)
> 60 10 28
Tub 3.52(1.22 - 10,17) 0.016
360 7 70
Trén rén 8 52
Puvng mé 0.77(0,27 - 2,16) 0,62
Khac 9 45
>3h 11 33
Thoi gian gay mé 3,56(1,21 - 10,47) 0,017
s3h 6 64
. N >3h 8 40
Thot gian nam hor tinh 1,27(0,45 - 3,56) 0.65
s 3h 9 57
>25 4 6
BMI 4,67(1.16 - 18,78) 0,041
<25 13 91
>15 13 74
Do dai dweng mé 1,07(0,32 - 3,59) 10
<15 4 24
<2cm ) 41 .
K/c MU.DRD 0,36(0,10 - 1.25) 0,09
2 2cm 10 37
> 20 10 26
AaO; (truore méd) 3,90(1,34 - 11,32) 0,009
<20 7 Al
<75% 7 16
Chi sb Tiffeneau 5,01(1.68 - 14,91) 0.002
275% 10 81

9 yéu 14 lién quan sau khi phan tich don bién chon ra 5 yéu t6 dua vao phan tich hdi quy da
nhan té d@é tim OR hiéu chinh thu dwoc két qua nhu sau’

Két qua bang 5 cho thay chi c6 3 yéu nguy cor doc lap cua cla thiéu oxy sau mé 1a théi gian
gay mé, chi s6 BMI va AaO,.
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Bang 6. Phén tich da bién cac nguy co thiéu oxy sau mé

o Pa0,IFi0; OR .
Yeu to nguy co
9uy <300(n) 2300 (n) (95%C1)

> 60 10 28

Tubi 2.31(0,63 ~ 8,50) 0,21
s60 7 70
> 3h 1" 33

Thot gian gay meé 3.39(1.02 + 11.16) 0.046
<3h 6 64
>25 4 6

BMmI 5.86(1.15 - 29,80) 0,033
s25 13 91
>20 10 26

A0, (Trude md) 4,01(1,24 - 13,52) 0,02
520 7 71
< 75% 7 16

Chi s6 Tiffeneau 2.53(0,70 = 9,22) 0.16
£ 75% 10 81

IV. BAN LUAN

Phan tich don bién cac yéu té lién quan
dén thiéu oxy sau mé

RAt nhiéu tac gid nhan thay PaO; sau mé
giam 13 rét s0 vén tredic md va van con chua
tr' vé binh thueng sau mé mét tuan. Tuy
nhién muc 3o giam khac nhau tuy thude murc
d6 ré1 loan thong khi cong nhu trac d6i khi cua
c4c nhém bénh nhan khac nhau Két qua
nghién clru cta ching téi & bang 4 cho thay
réng Pa0, /FI0; tal cac thei diém sau mé 24h
(393 £ 78) va 48n (362 + 63) déu thap hon cb
y nghia so v&i then diém truéc md (425 + 62)
vot p < 0,001 Tim hiéu sy thay déi ndy lien
quan dén nhiing yéu t6 ndo, cai gi anh hudng
nhiéu nhat dén su thay dé1 ay 14 cau hoi duoc
nhiéu tac gid quan tam Qua thuc 1 13m sang
va tham khao kél qua nghién cu cla cac tac
g13 khac ching (o1 Iya chon mét 86 lién quan
truéc trong va sau md va dwa vao phan lich
don bién & bang 4 Két qua da tim ra dwoc 5
yéu 16 nguy co cia thiéu oxy sau mé I3 tudi,

thé gian gdy mé, BMI, AaO, v4 chi s6 Tiffe-
neau

Tubi: tudr anh hwdng 16n dén tinh trang
thiéu oxy. thoi gian thong khi nhan tao ty 1&
13n tat va W vong & ngudn gid chirc nang
théng khi cua phéi bi suy gidm do gidm céc
thé tich khi, gidm Iru luong khi trong phdi,
t8ng thé tich khi can. Thém nlra do gian nd
clia phdi kém do nhu md phdr bi xo hoa, 16ng
ngwe kém gidn n& Tat ca cac nguyén nhan
trén 1am thay 31 1y 1& thang khi twdi mau va l
nguyén nhan gay thieu oxy & ngudi gia Mot
nghién cru @a trung tam cho thay ty sudt
chénh OR = 2,09 db1 vé1 nhoém tudl 60 - 69,
con sb nay tang Ien 3,04 déi vén nhom tudi 70
- 79 so v& nhém tud duén 60. Nghien tiu
cUa chung 16i cing cho két qua tong tu, tw
> 60 la yéu t6 nguy co cia tinh trang thiéu oxy
sau mod vé1 OR = 3,52 khi phan tich don bién,

Aa0;: Thibu oxy sau mé mot phan la k&t
qua cla viec mAt phan xa co mach phdi do
thiéu oxy, néu bénh nhan dwoc gay mé bing
thudc mé bée hot déc biét 1a Isoforan, phan x@
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nady chi duoc hdi phuc 48 - 72 giv sau md.
Sau phdu thuat ty 1& xep phdi rat cao, néu
phan xa nay bl mat déng nghia vé1 viec mét
can bang thang khi twdr mau va dan @én r6i
loan trao @i khi. Khang xac dinh duoc chinh
xc mirc d6 xep phdi sau md nhung chung to
sl dung AaO, dé danh gid mic 66 shunt &
phdi, xep phdi nhidu hay it hen quan déng bién
v mirc d6 shunt AaO; 13 chénh ap oxy gira
phé nang va ddng mach, phan anh tinh trang
trao do1 oxy phé nang AaO; thay ddi theo tudi
va tang len khi c6 shunt phér. khi cé méat can
béng thang khi twér mau hay cé ton throng
mang phé nang mao mach Gia tn binh
thudng cua no giao dong tu 10 - 25 mmHg
A20; clng bi anh hwéng bot FiO,, khi ndng
d6 oxy khi thd vao la 100% thi AaO; cb thé
tang 1én dén 100 - 120 mmHg. qua g han
nay tuc 1a co rdi loan trao dor khi [6] Xét vé
ban chat shunt phéi chinh 1a yéu té quan trong
nhat gay mat can bang thong khi twét mau, vi
vay c6 thé néi mirc d6 shunt phoi ta tiéu chuan
vang dé danh gia trao @6i khi cing nhu gidm
oxy mau Theo két qua nghién clru cua chung
t6i thi AaO, tdng lén co y nghia so véI truée
mé vé1 p < 0,001 AaO, cang tang tire 1 mirc
d6 shunt phéi cang i&n, néi cach khac moc 86
xep phéi cang nhigu, didu nay gibng vor két
qua cla cac tac gid khac nhw Taggart hay
Hachenberg

BMI: Co quan hé hap & bénh nhan béo phi
binh thwéng 63 phar hoat déng géng sirc dé
dam bdo AU oxy cho nhu cau chuyén héa co
ban va thai try CO, thém ni¥a hé théng tim
mach ciing phdi 1dm viéc nhibu hon so v&i
ngudn binh thuding Chinh vi vay nhém bénh
nhan nay thuong da cod cac bénh phdi tic
nghén, han ché hoac suy tim truéc md Dud
g8y mé toan than chirc nang ho hap, tim mach
chdc chdn bi anh hudng theo hudng tram
trong hon Bay chinh 18 nguyén nhan gay

TAP CHI NGHIEN CI'U Y HQC

gidm oxy héa mau hay suy ho hap sau md
Egan va cong sy tién hanh mot nghién curu
trén 1289 phy nir, ty 1& béo phl 1 33%. tac gia
thay tan xudt giam bdo héa oxy mau gip
nhiéu hon v& mirc dé nang hon & nhom béo
phi s0 vé1 nhém binh thudng vér p < 0,0001
Nghién ciru nay ciing ghi nhan ty 1& kho chiu
sau md cua nhém bénh nhan béo phi ciing
tang &n va bénh nhan Goi hoi thube gidm dau
nhigu hon [2)

Thei gian phau thuat: Bén nghién cou da
trung tam két (uan thé1 gian phéu thuat kéo dar
trén 3h 1am tdng nguy co thiéu oxy sau mo
gép 2,14 13n so vén nhom cb thon gian phau
thuat ngdn (3] Thér gian phdu thuat kéo dai
déng nghia voi viec bénh nhan phai thd may
kéo dai, diéu nay tac déng truc tiép dén lop
biéu md phé nang anh hwdng dén chuc nang
bdo vé va trao db1 khi cda mang phé nang
mao mach. Thém nira thé1 glan phau thuat
kéo dai cong vén truyén nhidu dich sé gay ra
phu k& & phdi gay tang ap luc duéng the
Néu ap luc dueng thd ting cao bénh nhan co
nguy co chan thuong phédl do ap luc
(Barotrauma), ap luvc dudng thd cao sé gidi
phéng cac chat gay viem tai phdi, nhirng chat
nay c6 thé vao tudn hoan chung va gay suy da
tang (Biotrauma) Vi vay phuong thic thong
khi bao vé va rit ndr khi quan sém gop phan
cai thién ré1 loan chirc ndng ho hap va cac
bién chirng hd hap sau mé (5] Trong nghién
ctru cOz minh chung to1 83 cb gang duy tri ap
lwe dudng tho trong gidn han an toan (Ppick =
15,66 + 3,01, Pplat = 12,81 + 2.70) va han ché
truyén nhiéu dich dac biét 1a dich tinh thé, gii
ap luc tinh mach canh ngoar trong gidr han
binh thudng

Chi sé Tifeneau: Theo Smetanan [4) néu
beénh nhan ¢cé réi loan thang khi truéc md thi
tinh trang ré1 loan trao éi khi sau mé cao hon
50 V& nhom khéng c6 rd1 loan thong khi trroc
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mb Bénh nhan cb rdi loan thdng khi han ché
trudic mé khédng phai 14 yéu tb nguy co cua ror
loan trac dé1 sau md nhung réi loan théng khi
téc nghén lai 1a yéu td nguy co véi thiéu oxy
sau mé (OR: 501) CO6 thé bénh nhan cua
chung t6i phan Ién c6 rbr loan théng khi han
ché muc do nhe, kha nang bu trtr cua phor tot
nén khong anh hudng nhidu dén réi loan trao
dé1 khi sau mé Nguoc lai phdn [6n bénh nhan
¢6 161 loan thang khi tdc nghén trong nghién
clru cua ching (81 ¢ én quan dén hot thude
14 v 61 loan thong khi (3¢ nghén ¢ nhirng
bénh nhan nay thuéng la khéng hoi phuc
M 86 tic nghén sau mé chic chdn sé tang
1én do hau qua cua truyén dich, tang tiét ddm
d3i nén anh hudng nhiéu hon dén trao dor khi
hay gidm oxy mau sau md

Phén tich da bién cac yéu té nguy co
cua thiéu oxy sau mo:

Sau khi phan tich don bién chung o1 thay
€6 5 yéu t6 nguy co cia thiéu oxy sau md
la Aa0; trréc mo trén 20 (OR 39), chi sé
BMI > 25 (OR 4.67), thén glan gay mé > 3h
(OR 3,56). chi s6 Tiffeneau < 75% (OR 5.01)
vg lud > 60 (OR 3,52) Tuy nhién khi dva vao
phuong trinh hoi quy da nhan té dé tinh OR
hiéu chinh chung to1 thay chi co 3 yéu té nguy
co doc lap cua tinh trang nay 1a chi s6 BMI >
25, Aa0; > 20 va thoi glan gay mé > 3h,

Bénh nhan cao tudi chac chan co suy giam
chac ndng nhitu co quan dac biét 13 bo may
ho hap va duoc xem 13 yéu 16 nguy co cia
bién chong ho hap sau mé Tuy nhién trong
nghién cwu cua chung 31 khi dua vao phan
tich da bién thi tudi iai khong phai Ia yéu to
nguy <o doc lap, cé i& do sé luong bénh nhan
cac Woi cta chung tor chu yéu 13 mé bung
dudn (phau thuat dai truc trang) nén mirc do
dau cGng nhu anh hudng cua phdu thuat lén
co hoanh it hon so vé1 nhom bénh nhan phau
thuat trén rén hon niva diém Cut off 60 tudi 1a

thdp hon so voi mot s6 tac gid khac nén
khong 8l cor s @é két luan tudi 1a yéu té nguy
co déc 1ap

Theo mét sd nghien clru gan day, nhidy
tAc g1 khéng khuyén cao dwa thdm do chic
nang hd hap nhu 13 mot xét nghiem bat buge
trede mo. N6 Guoc chi dinh khi bénh nhan da
c6 bénh phbi tir truée va tham dod nady cho
phép danh gia muc d6 nang cla bénh phé,
Nh&ng bénh nhan cé réi loan thong khi tic
nghén muc dd trung binh va nadng (< 60%)
mo1 cb nguy co cao bi bién chirng hé hap sau
mo, trong khi bénh nhan cua ching tor chi
yéu co ror toan théng khi tic nghén muc do
nhe va trung binh

V. KET LUAN

Thiéu oxy mau dong mach sau phau thuat
4 bung kha thuong gap va 1a tnéu ching sém
cla bién ching hd hap sau md. Yéu té nguy
co déc 1ap cua thiéu oxy 13 thor gian phau
thuat kéo dai trén 3h, chi s6 khéi co thé > 25
va chénh &p oxy phé nang dong mach > 20
BMI 13 yéu 16 khong thé cai thien duoc nhat 13
khi bénh nhan mé cap ciru, Aa0, > 20 la giti
han trén cla gia tri binh thuéng phan anh mét
r6110an tiém tang & phédi. Vi vay bac sy GMHS
can phdi hop véi phau thuat vién dé co thé rit
ngan thdr gian gay mé bing cach chon
phuong phap cing nhu chién luoc phau thuat
hop ly. r0t ndi khi quan sém hon, gidm dau
hiéu qua cong vén didu tr tét cac bénh phdr
trudc mé dé giadm nguy co thiéu oxy mau
dong mach sau md
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Summary
CORRELATIVE FACTORS TO POSTOPERATIVE
DECREASED ARTERIAL OXYGEN IN PATIENTS UNDERGOING
ABDOMINAL SURGERY

The objective of the study was to determine the relative factors in the decrease of postopera-
tive artenal oxygen among patients undergoing abdominal surgery 114 patients who 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 artenial oxygen were BMI index > 25 (OR 467, 95% CI 116 -
18 78), anaesthesia ime > 3h (OR' 356, 95% C! 1.21 - 10 47), preoperative Aa0O, > 20 (OR
39.95% Cl 134 - 11 32), Tifeneau index < 75% (OR" 5 01, 95% Cl 168 - 14 91) and age > 60
(OR 3.52, 95% Cl 122 =~ 10 17) There are only three independent risk factors including BMI
index > 25 (OR 586. 95% Cl 115 - 29 80). anaesthesia time > 3h (OR: 3 39. 95% CI* 102 -
11 16) and preoperative AaO,> 20(CR 401, 95% CI 124 - 1352) Inconclusion, three
independent postoperative risk factors which caused decreased arterial oxygen in patients under-
going abdominal surgery are identified anaesthesia time > 3h, BMJ index > 25 and AaO; > 20

Keyword: gas exchange dysfunction, decreased arterial oxygen
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