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BIEN CO LAM SANG SOM TRONG 24 GIO & NGU'O'I BENH
SAU CHUYEN KHOI KHOA HOI SU’C TiCH CUC

TOM TAT

Muc tiéu nghién ciu: Viéc chuyén nguoi
bénh (NB) ra khoi khoa Hbi strc Tich cuc (ICU)
hau nhu dua trén danh gia 14m sang cua cic bac
s (BS) diéu tri. Panh gia khong day du co thé
dan t6i viéc gia ting ti 1& tai nhap khoa cling nhu
tir vong cho NB. Nghién ctru nay duogc thuc hién
véi muc dich khao sat cac dic diém trén nhom
NB xay ra bién cb 1am sang sém sau khi chuyén
khoa tir d6 lam tién dé dé x4y dung mé hinh du
doan cac bién c¢b 1am sang som trén nhoém NB
chuyén khoi khoa ICU.

DP6i twong va phwong phap nghién ciru:
Nghién ctru doan hé tién cuau, léy mau thuan tién
NB >18 tudi nhdp va diéu tri tai khoa ICU bénh
vién Nhan dan Gia Dinh, sau d6 chuyén 1én cac
khoa néi trii tiép tuc diéu tri tir thang 11/2021 téi
thang 10/2022. Cac truong hgp nhap khoa ICU vi
ngo doc thube hodc hoa chét khéc duoc loai khéi
nghién ctru. Thang diém NEWS2 s dung dé
danh gia thuong quy cac NB chuyén khoa.

Két qua: C6 159 NB, 55,3% la nam, d tudi
trung vi 1a 66 tudi (57-74). Pa sé cac NB nhap
khoa ICU vi ly do suy hd hap cap (53,5%). Ti I¢
xay ra bién c6 1am sang sém la 9,4%, trong d6
bién c6 sém suy ho hap 1a 73,3%, bién cb som
suy tuan hoan 1a 26,7%. Trung vi diém NEWS2
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lac chuyén khoa ¢ nhém c6 bién cé sém 1a 8
diém (7-9). Ti I¢ NB nhap khoa ICU vi suy ho
hap cép cao hon ¢ y nghia thong ké & nhém c6
bién cb 1am sang sém so véi nhom khdng co bién
cd 1am sang som (93,3% so véi 43,3%), OR
14,39, KTC 95% 1,84-112,36 va4i p=0,003. Ti 1¢
NB d3 mé khi quan truéc chuyén khoa gitra
nhém c6 bién cé som va khdng c6 bién cb sém,
khac biét co y nghia thong k& (26,7% va 6,3%)
vai p=0,022, OR 5,46, KTC 95% 1,45-20,59.
Khéac biét co ¥ nghia gitra ti 1€ NB c6 tri gic luc
chuyén khoa danh gia 1a CVPU & 2 nhém nghién
cau (40% va 15,3%) vai p=0,028, OR 3,70, KTC
95% 1,20-11,43. Chi s6 SpO, & nhém c6 bién cb
sém thap hon so véi nhém khdng ¢ bién ¢ sém
(97% so va6i 98%, p=0,01). Nhip thé, mach va
diém NEWS2 lic chuyén khoa ¢ nhém c6 bién
¢b cao hon co ¥ nghia giita so voi nhém khong
c6 bién ¢ 1am sang sém véi p lan luot 12 0,003;
0,044 va <0,001.

Két luan: Ti 1é xay ra bién ¢ 1am sang sém
1a 9,4%, trong d6 bién ¢ suy ho hap 1a chi yéu.
NB nhép khoa HSTC vi suy hé hip va NB c6 mé
khi quan c¢o ti 1€ cao hon ¢6 y nghia & nhom xay
ra bién c6 1am sang som. Nhom NB co diém
NEWS?2 tir 7 diém tr& 18n cao hon c6 y nghia so
v6i nhom c6 NEWS2 nhé hon 7 diém. Nhip tho,
mach, diém NEWS?2 tai thoi diém chuyén khoa
cao hon ¢ ¥ nghia & nhom c6 bién cb 14m sang
som trong khi SpO2 va ndng do clo huyét thanh
thip hon c¢6 y nghia & nhém c6 bién ¢ 1am sang
som. Ti 1& NB ¢6 r6i loan tri gidc ciing cao hon
¢6 ¥ nghia & nhom c6 bién cb 1am sang sém.

Tir khéa: chuyén khoi khoa Hoi sirc tich cuc,
bién cb 1am sang sém, diém NEWS2.
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SUMMARY
CHARACTERISTICS OF PATIENTS
WITH EARLY CLINICAL
DETERIORATION AFTER TRANSFER
FROM ICU

Objectives: Transferring patients from the
Intensive Care Unit (ICU) is mostly based on the
clinical assessment of the clinician. Inadequate
assessment can lead to increased ICU
readmission rates as well as patient mortality.
This study is conducted with the purpose of
investigating the characteristics of the group of
patients with early clinical deterioration after
transfer, thereby serving as a premise for
building a model to predict early clinical events
in the group of patients discharged from ICU.

Methods:  Prospective  cohort  study,
convenienence sampling of patients 18 years old
and over admitted at Nhan dan Gia Dinh
Hospital's ICU for more than 24 hours, then
transferred to specialized departments from
November 2021 to October 2022. Cases of
admission to the ICU because of drug or other
chemical poisoning were excluded from the
study. The NEWS2 is used to evaluate the
condition of patients discharged from ICU.

Results: 159 patients, male accounted for
55.3%, median age was 66 years old (57-74).
Most of the patients were admitted to the ICU
because of acute respiratory failure (53.5%). The
percentage of early clinical deteriorations was
9.4%, of which respiratory failure events was
73.3%, circulatory failure events was 26.7%.
Median NEWS2 score at discharge in the group
with early events was 8 points (7-9). The
percentage of patients admitted to the ICU ward
because of acute respiratory failure was
statistically significantly higher in the group with
early clinical deteriorations compared with the
group without early clinical deteriorations
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(93.3% vs 43.3%), OR 14.39, 95% CI 1.84-
112.36 with p=0.003. The percentage of patients
who underwent tracheostomy before discharge
between the group with early events and no early
events had a statistically significant difference
(26.7% and 6.3%), with p=0.022, OR 5.46, 95%
Cl 1.45-20.59. There was a significant difference
between the percentage of patients with
consciousness at the time of discharge assessed
as CVPU in the 2 study groups (40% and 15.3%)
with p=0.028, OR 3.70, 95% CIl 1.20-11.43.
SpO- was lower in the event group than in the no
event (97% vs 98%), p=0.01). Respiratory rate,
pulse and NEWS2 score at the time of discharge
in the group with early clinical events were
significantly higher than those in the group
without early clinical events with p=0.003, 0.044
and <0.001.

Conclusions: The percentage of early
clinical deteriorations was 9.4%, respiratory
failure events was in the majority. Patients
admitted to the ICU ward because of respiratory
failure and patients with tracheostomy had a
significantly higher rate in the group with early
clinical deteriorations. The group of patients with
a NEWS2 score of 7 points or more was
significantly higher than the group with a
NEWS?2 score of less than 7 points. Respiratory
rate, pulse, NEWS2 score at the time of
discharge were significantly higher in the group
with early clinical deteriorations while SpO2 and
serum chloride level were significantly lower in
the group with early clinical events. The
percentage of patients with mental disorders was
also significantly higher in the group with early
clinical deteriorations.

Keywords: intensive care unit discharge,
early clinical deterioration, NEWS2 score.
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I. DAT VAN DE

Chuyén NB khoi khoa ICU sau khi da 6n
dinh tinh trang bénh 1a viéc 1am can thiét
trong qua trinh diéu tri va hau hét quyét dinh
déu duya trén danh gia 1am sang cua cac BS
diéu tri. Tuy nhién, quyét dinh chuyén khoa
khong phai lic nao cling phu hop. Panh gia
NB khong day du lam gia ting ti 1& tai nhéap
khoa cling nhu ti 1€ tr vongl. Uppanisakorn
va cong sy 2 ghi nhan ti ¢ tai nhdp khoa ICU
trong nghién ctru 1én téi 14,8%, trong dé tat
ca cac truong hop tai nhap khoa déu & nhom
xuat khoa khong theo ké hoach.

Nhiéu nghién ctru da timg duoc thuc hién
trudée day nham muc dich khao sat cac mbi
lién hé giira mot s6 dic diém 1am sang va can
lam sang véi viéc xay ra bién cb 1am sang
som2-6. Dogu va cdng su 3 ghi nhan dugc co6
su khac biét gitra tudi, tién cin bénh phéi tac
ngh&n man tinh, ti I¢ NB nhép khoa vi suy ho
hép, sb ngay diéu trj tai khoa va diém NEW
lac chuyén khoa giita nhom tai nhap khoa va
khong tai nhdp khoa. Cac nghién ctu tuong
tu cta Uppanisakorn va cong su2 va Kiéu
Vian Khuong 4 lai ghi nhan dugc c6 khac
biét gifta cac ly do nhap khoa ICU, ti I¢ NB
chuyén khoa khong theo ké hoach va diém
NEWS lic chuyén khoa giita 2 nhom xay ra
bién cd sém va khong xdy ra bién cb.

Chinh vi thé, chiing t6i thyc hién nghién
ciru nay nham muc dich khao sat mot sé dic
diém ciia nhoém xay ra bién ¢ 1am sang som.
Nghién ctru nay 1a tién dé dé phan tich cac
yéu t6 anh hudng téi viée xay ra bién cb 1am
sang som trén nhimg NB chuyén khoa ICU.

Muc tiéu nghién ciru:

— Xac dinh ti 1& va dic diém BN xay ra
bién cb 1am sang som trong 24 gio dau sau
khi chuyén khoi khoa ICU.

— S0 sanh mot s6 dic diém 1am sang, can

lam sang va phan bé diém NEWS2 ¢ nhom
NB c6 bién cb 1am sang sém trong 24 gio
dau sau chuyén khoi khoa ICU.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién cteu: Nghién ciru doan
hé tién ctu.

Tiéu chuan chon miu:

T4t ca NB nhdp va diéu trj khoa ICU BV
Nhan dan Gia DPinh trén 24 gio sau do
chuyén 1én cic khoa chuyén khoa tiép tuc
diéu tri trong thoi gian tir thang 11/2021 ti
thang 10/2022

Tiéu chuin loai trir:

Loai trir cac truong hop nhép khoa vi ngd
doc thudc hodc hoa chét, bénh nhan dang
mang thai, cac truong hop NB chuyén vién,
NB hoic than nhan xin vé trong vong 24 gio
sau khi chuyén khoa do cac 1y do khac khong
phai do tinh trang bénh dién tién nang 1én.

Tién hanh nghién ciru:

NB nhap vién diéu tri tai khoa ICU dugc
thu thap céc thdng tin vé& hanh chinh, tién can
bénh Ii, ghi nhan cac théng tin 1dm sang va
can 1am sang can thiét, tinh diém APACHE
Il va phén loai NB theo nguyén nhan nhap
khoa. NB sau khi 6n dinh tinh trang noi
khoa, chuyén khoa chuyén khoa va khong c6
cac tiéu chuan loai trir s& duoc dua vao mau.
NB dugc ghi nhan cac thong tin vé tinh trang
lam sang bao gom: nhip tho, tan sé tim,
huyét ap tam thu, d6 bdo hda oxy mau theo
mach nay, tinh trang tri gi4c, nhiét do dé
danh thang diém NEWS2 ngay thoi diém
chuyén khoa. Sau d6, NB s& duoc tiép tuc
theo di dién tién 1am sang trong 24 gio tiép
theo sau khi chuyén va ghi nhan két cuc.
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Bdng 1. Thang diém NEWS2

" £ . , Diém
Thong so sinh ly 3 > 1 0 1 5 3
Tan s6 tho (mdi phat) <8 9-11 12-20 21-24 | >25
Khodng Sp021 (%)" | <91 |92-93| 94-95 >96
Khoing 5022 (04)” | <83 | 8485 8587 Lo\l ingony [hoons| Xy
Khi troi hay oxy Oxy Khi troi
Huyét 4p tdm thu (mmHg) | <90 |91-100| 101-110 | 111-219 >220
Tan sb tim (mdi phut) | <40 41-50 51-90 | 91-110 [111-130 >131
Tri giac Tinh CVPU
Nhiét d6 (°C) <35,0 35,1-36,0| 36,1-38,0 |38,1-39,0 | >39,1

*sir dung trén NB binh thwong, ™ Sir dung trén NB suy hd hdp ting than khi man tinh

Trong do, tri gidc cia NB dugc danh gia
13 CVPU khi diém Glasgow (GCS) cua NB
tai thoi diém chuyén khoa <14 diém.

Dinh nghia Bién sé két cuc: Bién ¢ 1am
sang sém dugc dinh nghia la c6 tinh trang
suy hd hip can phai théng khi co hoc (xam
lan hoiac khdng xam 1an) hoic tut huyét ap
(huyét &p trung binh <65mmHg hoac phai str
dung van mach).

Phan tich xir 1y s6 liéu

S6 liéu dugc thu thap va xir Iy bang phan
mém théng ké SPSS Statistics 20 cho
Windows. Céc bién s6 dinh tinh dugc mo ta
dudi dang ti 1€, tan sd va duoc so sanh béng
kiém dinh Chi binh phuong hoic kiém dinh
Fisher chinh xé4c, cac bién sé dinh luong
dugc trinh bai dudi dang cac tri s6 do dac
dugc & cac don vi tvong tng. Két qua trinh
bay dudi dang sd trung binh va do léch
chuén véi cac bién sd dinh lugng dugc phan
phéi theo phan phdi chuan, s trung vi va
khoang tr phan vi néu cic bién sd khong
theo quy luat phan phdi chuan. Sir dung phép
kiém Kolmogorov-Smirnov dé khao sat quy
luat phan phdi cua cac bién dinh luong. So
sanh céc tri s6 trung binh ctia cic bién dinh
luong phan phdi chuan bang phép kiém t.
Céc bién dinh luong khong theo phan phdi
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chuan s& dugc phéan tich bang phép kiém
nghiém phi tham s Mann-Whitney U. Gié
tri p<0,05 thé hién su khac biét co ¥ nghia
théng ké.

Pao dirc trong nghién ctiru

bé tai da duoc Hoi déng dao duc trong
nghién ctu y sinh hoc BV Nhéan dan Gia
Dinh chip thuan theo gidy chting nhan sb
19/CN-HDPDD ngay 08/3/2022

lll. KET QUA NGHIEN cU'U

Trong khoang thoi gian tur thang 11/2021
toi thang 10/2022, chung t6i ghi nhan duoc
159 NB dat cac tiéu chuan chon mau dugc
dua vao mau nghién ctru. Trong d6 c6 101
NB nhép tryc tiép tir khoa Cép ctru (63,9%),
57 NB dén khoa ICU tir cac khoa ndi vién
(36,1%).

3.1. Pic diém chung cia nhom NB
nghién cau

88 NB 1a nam gi6i (55,3%), 46 tudi trung
vi 1a 66 tudi (57-74). Trung vi diém
APACHE II lac nhap khoa 1a 21 diém (16-
28). Trung vi diém NEWS2 lac chuyén khoa
1a 5 diém (3-7). Suy ho hip cdp va nhiém
trang huyét/ séc nhidm trung 1a 2 1y do nhap
khoa ICU phd bién nhat (53,5% va 25.2%).
Trung vi sb ngay diéu tri tai khoa ICU la 6
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ngdy (2-10). Phan 16n dan sb trong nghién
ctru déu c6 it nhat mot bénh 1y dong mic véi
117 truong hop (73,6%). Trong do,
huyét 4p va dai thao dudng tip 2 1 2 bénh 1y
ddng mic phd bién nhit véi 74 nguoi

(46,5%) va 61 ngudi (38,4%).

3.2. Til¢ xay ra bién co 1am sang sdm

tang

Ti 1é xay ra bién cb 1am sang sém trong
vong 24 gid dau 1a 9,4% (15/159 NB). Trong
d6, sb NB suy ho hép tré lai 1a 11/15 NB
(73,3%), s6 NB suy tuan hoan 1a 4/15 NB
(26,7%). Trong nhém NB xdy ra bién ¢ 1am

sang sém c6 9/15 xuat ning (60%), 3 truong

vién 6n dinh (20%).

hop tir vong (20%) va 3 truong hop NB xuét

Bdng 2. Mt so dic diém lam sang va cdn lam sang ciia nhom xdy ra bién co som

Suy ho hap (n=11)

Suy tuan hoan (n=4)

(n,%) (n,%) P
Tubi (ndm) 726+17,1° 66 +7,9° 0,475"
Gidi nam 5 (45,5) 0 (0) 0,231
BMI 22,6 (17,3-23,2)%| 19,5(16,0-22,1)® | 0,343™
Ly do nhap khoa
Nhiém khuan huyét 1(9,1) 0 (0) 1"
Suy hé hap cap 10 (90,9) 4 (100)
Piém APACHE I 218+74° 195+7,1° 0,597"
Thong khi co hoc 9(81,8) 4 (100) 1™
Thoi gian thong khi (ngay) 10 (2,5-42,5)2 4 (0,8-9,5)? 0,330
Sir dung van mach 3(27,3) 2 (50) 0,560
CRRT 0 (0) 1 (25) 0,267"
Chuyén khoa khéng theo ké hoach 3(27,3) 2 (50) 0,560
M khi quan 4 (36,4) 0 (0) 0,516™
Thoi gian diéu tri tai khoa ICU (ngay) 6 (3-26) 8,5 (2,8-14,3) 0,851
Mach (lan/phiit) 100,8 +10,3° 100,3+16,3° 0,936
Nhiét do (°C) 37 (37-37) 2 37 (37-37) @ 0,566"
Huyét 4p tam thu (mmHg) 126,3+254° 110 +6,4° 0,265
Huyét 4p tdm truong (mmHg) 716 +103" 63,3+10,1" 0,184
Huyét &p trung binh (mmHg) 108,1+19,9° 96,8 +6,4° 0,293"
SpO2 (%) 96,2 +24° 96,5+34° 0,841"
Nhip thg (lan/pht) 246+24" 23+27° 0,665"
Tri giac (CVPU) 4 (36,4) 2 (50) 1™
Piém NEWS2 (diém) 85+16° 73£22° 0,269
Bach cau (k/uL) 14,2 (10,4-15,0) 2 11,4 (7,6-17) 2 0,412""
Hct (g/L) 339+73° 28,3+56° 0,195
Tiéu cau (k/uL) 331,5+173,7° 263 +127,2" 0,488
Creatinine (umol/L) 62,7 (51,2-181,3) 3| 77,3 (48,0-414,3)% | 0,949
Natri mau (mmol/L) 136,1+59° 132,3+7,5° 0,323
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Kali mau (mmol/L)

38+0,8°"

41+07°

0,434

Clo méu (mmol/L)

96,6 +6,1°

100,7+7,1°

0,512

atrung vi ( khodng tiz phan vi), ® trung binh + dé léch chuan,
“Kiém dinh Independent-Samples T-test, ““Kiém dinh Fisher chinh xac,

Nhin chung, trong nhém xay ra bién cb
som, gidi tinh nit chiém da sé & ca 2 bién cb
suy ho hip va suy tuan hoan. Tudi trung binh
& nhom suy tuan hoan thip hon so v6i nhom
suy ho hip. Suy hd hap cdp van la nguyén
nhan nhap khoa chinh & ca 2 nhom bién cé.
O nhém NB xay ra bién cb suy ho hip cap,
thoi gian thong khi cao hon so véi nhom xay
ra bién cd suy tudn hoan (10 ngay va 4 ngay).
Thoi gian diéu tri tai khoa ICU cua nhém

“Kiém dinh Mann-Whitney U
bién cd suy tuan hoan cao hon bién cb suy hd
hap. Cac chi s6 sinh hiéu lic chuyén khoa
bao gém huyét ap, mach, nhip thd va diém
NEWS2 ltic chuyén khoa & nhom suy hé hap
cao hon trén nhom suy tuan hoan. Tuy nhién
cac khac biét trén déu khong co y nghia
théng ké.

3.3. Pic diém phian bd cia diém
NEWS2 trén din s6 nghién ctru

Bing 3. Phin b6 ciia diém NEWS2 trén din so nghién ciru

Piém | Nhom chung | Nhoém xay ra bién ¢ 1am | Nhém khéng xay ra bién cé 1am
NEWS2 | (n=159) (n,%) | sang sém (n=15) (n,%) sang sem (n= 144) (n,%)
0 10 (6,3) 0(0,0) 10 (7,0)
1 6 (3,8) 0(0,0) 6 (4.2)
2 18 (11,3) 0(0,0) 18 (12,5)
3 21 (13,2) 0(0,0) 21 (14,6)
4 19 (12,0) 1(6,7) 18 (12,5)
5 24 (15,1) 0(0,0) 24 (16,7)
6 19 (12,0) 1(67) 18 (12,5)
7 10 (6,3) 2 (13,3) 8 (5,6)
8 17 (10,7) 5 (33,3) 12 (8,3)
9 10 (6,3) 4 (26,7) 6 (4.2)
10 2 (1,3) 1(67) 1(07)
11 2 (1,3) 0(0,0) 2 (1,4)
12 1(0,7) 1(6,7) 0(0,0)

Trong nhdm chung, ching t6i ghi nhan
duoc diém NEWS?2 trai déu tir 0 t6i 12 diém,
cha yéu tir 2 t6i 8 diém, trong d6 nhiéu nhét
1a 5 diém (24 NB, chiém ti 1& 15,1%), chi c6
1 NB c6 diém NEWS2 12 diém,chiém ti 1¢
0,7%. Trong nhom xay ra bién ¢ 1am sang
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som, chung t61 ghi nhan dugc gia tri diém
NEWS?2 thap nhat 1 4 diém (1 NB, chiém ti
18 6,7%), cao nhét 1a 12 diém (1 NB, chiém ti
18 6,7%), diém NEWS2 c6 gia tri 8 va 9 diém
1a chiém da s6 véi ti 18 1an luot 1a 33,33% va
26,7%. Khong c6 NB nao c6 diém NEWS2
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duéi 3 diém. C6 sy khac biét co y nghia giita
ti 16 xay ra bién ¢ 14m sang sém ¢ nhom NB
c¢6 diém NEWS?2 tir 7 diém trd 1én va nhoém
NB c6 diém NEWS2 dudi 7 diém véi
p<0,001, OR 25,78, KTC 95% 5,5-120,6
(kiém dinh Fisher chinh xac).

3.4. So sanh mjt s6 dic diém 1Am sang
va cin ldm sang giira 2 nhém c6 bién cb
1am sang sém va khong c6 bién c¢b 1am
sang som

Bang 4. Ddc diéem chung cua déin so nghién ciru

.z 2. . |Khongco bién cb
Co,blen co lam sang lam sang sém 0
som (n=15) (n,%) (n=144) (n.%6)
Tuoi 70 (61-83)? 65 (57-73)*> 0,165
Gigi nam 7 (46,7) 81 (52,6) 0,126
BMI 21,48 (17,3-23,1) | 20,6 (18,5-22,7)% |0,934™"
Ly do nhap khoa

Nhiém khuan huyét 1(6,7) 39 (27,1) 0,118

R&i loan tri gi4c 0 (0) 19 (13,2) -
Suy hé hap cip 14 (93,3) 71 (49,3) 0,003

Suy than cap 0 (0) 7 (4,9) -

Séc do nguyén nhan khac 0 (0) 8 (5,6) -
Thong khi co hoc 13 (86,7) 97 (67,4) 0,151
Thoi gian thong khi (ngay) 5 (2,5-20) ® 5(2-11)®  |0,452""

Su dung van mach 5(33,3) 49 (34) 1
CRRT 1(6,7) 32 (22,2) 0,198™
Chuyén khoa khdng theo ké hoach 5 (33,3) 42 (29,2) 0,769™
M¢ khi quan 4 (26,7) 9 (6,3) 0,022™
Céy duong vdi vi khuan da khang (MDR)' 5 (33,3) 27 (18,8) 0,186™
Thoi gian diéu trj tai khoa ICU (ngay) 8 (3-16) ? 5(2-9,8)% ]0,216™"

*Kiém dinh Pearson Chi binh phuong, **Kiém dinh Fisher chinh xac,
***Kiém dinh Mann-Whitney U, 2 trung vi (khodng tiz phan vi)
t¢6 két qua cay dich co thé dwong tinh véi vi khudn khang it nhat mét khang sinh

So sanh mot s dic diém chung gita 2
nhom c6 bién ¢ 1am sang sém va khong c6
bién ¢ 1am sang sém cho thay chi c6 ly do
nhap vién 1a suy hd hap cip, khéc biét co y
nghia thong ké giira 2 nhém (p=0,003) Vi
OR 14,39, KTC 95% 1,84-112,36, cac ly do

¢ it nhdt ba nhém khang sinh
nhap vién khac déu khong cé khéc biét. Ti Ié
cac NB c6 6ng mo khi quan tai thoi diém
chuyén khoa ciing c6 khac biét co ¥ nghia
gira 2 nhom véi p=0,022, OR 5,46, KTC
95% 1,45-20,59.
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Bding 5. Pdc diém 1am sang va cdn 1am sang tgi thei diém chuyén khoa giira 2 nhom

nghién ciu
C6 bién c6 1am sang sém| Khéng co bién co 1am
(n=15), (n,%) sang s6m (n=144), (n,%) P
Mach (lan/phit) 103 (94-109) @ 96 (83,3-100,8) @ 0,044"
Nhiét do (°C) 37 (37-37)° 37 (37-37)® 0,774
Huyét ap tam thu (mmHg) 112 (109-130)2 122,5 (116-137)® 0,107"
Huyét ap tdm truong (mmHg) 70 (60,0- 80,0) 70 (62,3-80,0) 0,262
Huyét ap trung binh (mmHg)| 100 (94,0-110,0)2 106,7 (100,0-116,7)® | 0,158"
SpO2 (%) 97 (94-98)° 98 (97-99)° 0,010
Nhip th¢ (lan/pht) 22 (22-25)2 21,5 (20-23)2 0,003"
Tri giac (CVPU) 6 (40) 22 (15,3) 0,028™
DPiém NEWS2 (diém) 8 (7-9)? 4 (3-6) 2 <0,001"
Bach cau (k/uL) 14,2 (10,3-15,0)2 11,9 (8,5-14,8)° 0,241
Hct (%) 324+71" 31,2 £6,4° 0,488™"
Tiéu cau (k/uL) 290 (167-432) 2 228 (151-317)° 0,147
Creatinine (umol/L) 62,7 (51,2-181,3)2 76,9 (60,9-143,2)2 0,332"
Natri mau (mmol/L) 135,1+6,3° 137,1+56° 0,196
Kali mau (mmol/L) 39+0,7° 3,7+0,6" 0,271
Clo méau (mmol/L) 97,3 +6,2° 102,1+6,7° 0,009™"

“Kiém dinh Mann-Whitney U , ““Kiém dinh Fisher chinh xac,

“Kiém dinh Independent-Samples T-test,

atrung vi (khodng tiz phan v;), ® trung binh + dg 1éch chudn

Khi tién hanh so sanh cac dic diém 1am
sang ngay thoi diém chuyén khoa, ching toi
ghi nhan duoc chi sé mach, SpO2, nhip tho,
tinh trang tri gidc va diém NEWS2 c6 khac
biét gitta 2 nhém véi p lan luot 1a 0,044;
0,01; 0,003 va <0,001. Ti 1é NB c6 rdi loan
tri giac ldc chuyén khoa cao hon c6 ¥ nghia ¢
nhém cd bién cb sém so véi nhém khong co
bién ¢ voi p=0,028, OR 3,70, KTC 95%
1,20-11,43. V& cac dic diém can 1am sang tai
thoi diém chuyén khoa ciing cho thay chi co
mdi Clo mau tai thoi diém chuyén khoa la c6
¥ nghia thong ké véi p=0,009.

IV. BAN LUAN

Pic diém chung
159 NB chuyén khoi khoa ICU tir thang
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11/2021 t6i thang 10/2022. Ti I¢ xay ra bién
¢ 1am sang som 1a 9,4% (15 NB). Két qua
nay cao hon cua Kiéu Van Khuong (7,3%)*
va thip hon so vé&i nghién cau cua
Uppanisakorn va cong su (14,8%)%. Nghién
ctru cua Uppanisakorn va cong su thuc hién
trén khoa HSTC bénh vién Sonklanagarind
v6i quy md chi 12 givong hdi sic hdn hop.
Diéu nay dan dén nhu cau chuyén bénh ngay
khi 6n dinh 1a rit 16n dé tiép nhan cac NB
nang tir cac khoa cap ciru ciing nhu khoa 1am
sang nén ti Ié xay ra bién cb cao hon so Vi
nghién ctru cua chung téi. Nghién cau cua
Dogu c6 thoi gian khao sat bién ¢ trong 48
gio, kéo dai hon nghién ctru cua ching toi,
tuy nhién ti 1& bién ¢ 1am sang sém 12 9,1%
tuong tu V&i nghién ciu cua chung toi.
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Chung t6i ghi nhan dugc trong nhom xay
ra bién cb 1am sang sém, bién ¢ suy ho hap
chiém da sb vai ti 1& 73,3%. Tién hanh phan
tich dugi nhém ghi nhan NB xay ra bién cb
suy ho hap c6 ti 16 NB nit cao hon, tudi trung
vi 16n hon, thoi gian thong khi co hoc kéo
dai hon, tan sé tim, huyét ap, nhip tho va
diém NEWS2 lic chuyén khoa cao hon so
véi nhom xay ra bién cb suy tuan hoan.
Trong khi d6, nhém NB xay ra bién cb suy
tudn hoan c6 thoi gian diéu tri tai khoa
HSTC kéo dai hon. Tuy nhién, tat ca sy khac
biét néu trén déu chua ghi nhan duoc ¥ nghia
thong ké. Piéu nay co thé giai thich do c&
mau ching toi nho nén chua ghi nhan dugc
Khéc biét c6 y nghia.

Trong nhém xay ra bién cb 1am sang
sém, ching t6i ghi nhan dugc diém NEWS?2
trung vi 1a 8 diém, trong d6 gia tri diém
NEWS2 & nhom nay thap nhat 1a 4 diém va
cao nhét 1a 12 diém. Piéu nay ciing duoc tim
thdy tuong tu trong nghién cau cua
Uppanisakorn va cong su? va Kiéu Vin
Khuong®. Chlng t6i con ghi nhan duoc,
nhom NB c6 diém NEWS2 Itc chuyén khoa
tir 7 diém tro 1én ¢ ti 1é xay ra bién ¢ 1am
sang som cao hon co y nghia so vdi NB cé
diém NEWS2 nho hon 7 diém véi OR 25,78,
KTC 95% 5,5-120,6, p< 0,001. Diéu nay cho
thiy rang, NB c6 diém NEWS2 luc chuyén
khoa tir 7 diém s& tang 25,78 1an nguy co xay
ra bién ¢6 s6m so véi vi nhom NB ¢6 diém
NEWS2 dusi 7 diém.

Chung toi khdng tim thay khac biét co y
nghia thong ké giira cac dic diém vé nhan
trac hoc bao gom tudi, gigi tinh, BMI, tinh
trang thong khi co hoc, CRRT, st dung van
mach lGc nhap khoa, cdy MDR, thoi gian
diéu tri, ké hoach chuyén khoa ciing nhu thoi
diém chuyén khoa giita 2 nhém vai p>0,05.
Diéu nay c6 khéc biét véi 3 nghién ciu cua

Uppanisakorn va cong su?, Kiéu Vin
Khuong* va Pham Thi Ngoc va cong su® khi
ca 3 déu ghi nhan co su lién quan rd rang
gira viéc chuyén khoa khéng c6 ké hoach va
viéc xay ra bién cé sém véi p<0,001.

Chung t6i con ghi nhan cé khac biét co y
nghia gitra nguyén nhan nhap khoa la suy ho
hip cip & 2 nhém nghién ciu véi p=0,003;
OR 14,39, KTC 95% 1,84-112,36, cho thay
la NB nhap vién vi suy hd hap cip s& ting
14,39 lan nguy co xay ra bién cd 1am sang
som so vai NB nhap vién vi nguyén nhén
khac. Diéu nay ciing phu hop véi dic diém
NB ¢ BV chung t6i khi da s6 cac NB nhap
vién vi tinh trang suy ho hip cip (53,5%).
Tuy nhién, ching toi khong tim thay duoc
khac biét & nhdm NB nhap vién vi cac ly do
khac. Diéu nay khac voi nghién ciu cua
Uppanisakorn va cong su? va Kiéu Vin
Khuong* khi ca 2 tac gia déu tim thay khac
biét giira cac nguyén nhan nhiém khuan
huyét, suy than cip, suy hd hap cip va suy
tim. Giai thich vé van dé nay, ching tdi cho
rang do nghién cau caa ching toi cd ¢& mau
nhé hon nhiéu so véi 2 nghién cau trén, nén
c6 thé chung t6i da bo s6t nhitng khac biét
gitra cAc nhom nguyén nhéan nhap khoa.

Chung t6i cling ghi nhan dugc c6 khac
biét c6 ¥ nghia giita ti 1¢ nhiing NB ¢ dng
mé khi quan tai thoi diém chuyén khoa giira
2 nhoém nghién cuau voi p=0,022, OR
5,46,KTC 95% 1,45-20,59, cho thiy Ila
nhitng NB ¢6 6ng khai khi quan ngay tai thoi
diém chuyén khoa c6 nguy co xay ra bién cd
lam sang sém gap 5,86 lan nhitng NB khong
c6 khai khi quan Iic chuyén khoa. Nghién
ctu cua Katsiari va cong su © ciing tién hanh
tuong tu trén 154 NB chuyén khoi khoi khoa
Hai stic, theo ddi trong 72 gio va chia lam 3
nhom két cuc: tai nhap khoa ICU, tir vong
trong vong 72 gio va khong xay ra bién ¢
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lam sang. Katsiari va cong su ® khong ghi
nhan dugc c6 khac biét gitra viéc ¢6 6ng khai
khi quan tai thoi diém chuyén khoa vai két
cuc 1am sang (p=0,557). Biéu nay cd thé do
phan nhom cua Katsiari va cong su ® nho, co
thé da bo qua su khac biét hoic do viec NB
c6 6ng khai khi quan tai thoi diém chuyén
khoa trong nghién ctru cua chung toi chi co
mdi lién hé chtr khéng c6 mbi twong quan
nhan qua that su. Viéc gia ting nguy co xay
ra bién c6 trén NB c6 bng khai khi quan
dugc cho rang lién quan téi viéc chim soc
cing nhu khai khi quan thuong gap trén
nhitng NB ning, nguy co cao hon. Dé khao
sat van dé nay, Vollam va cong sy’ da thuc
hién nghién cau trén 622 NB c6 khai khi
quan va&i muc dich khao sat nguy co tir vong
ngan han & nhém NB chuyén khoi khoa ICU
vé6i dng khai khi quan va nhém NB tri hoén
chuyén khoa cho toi khi rit éng khai khi
quan. Két qua cho thay phau thuat khai khi
quan c6 thé cho thdy nguy co tir vong cao
hon do cac bénh va diéu kién ¢ tir truc chir
khong phai do ban than khai khi quan gay ra
rii ro ciing nhu goi y viéc can thiét xem xét
lap ké hoach cham soc nguoi bénh ¢ khai
khi quan.

Nghién ctru cta chdng t6i ghi nhan dugc
tan s6 mach, huyét &p tam thu, huyét ap trung
binh, nhip tho va gia tri diém NEWS2 cua
nhém c6 bién ¢6 sém cao hon so véi nhém
khong c6 bién cb trong khi do bdo hoa oxy
mao mach caia nhém c6 bién c6 thap hon so
v6i nhom khong co bién ¢é. Chi co khac biét
cua gia tri mach, SpO2, nhip tho, va diém
NEWS?2 1a ¢6 y nghia thong ké véi p<0,050.
Pa s6 trong nhdm cé bién cb 1am sang co tri
giac danh gia 1a A (GCS >14 diém), khac
biét vé ti 16 NB co tri giac CVPU giita nhém
c6 bién cb som va khéng co bién ¢ sém co
gia tri thong ké véi p=0,028, OR 3,70, KTC
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95% 1,20-11,43. Noi cach khac, nhithg NB
co tri giac dugc danh gia la CVPU sé c0
nguy co xay ra bién cb 1am sang sém gap 3,7
lan so v4i NB tinh tao. Katsiari va cong su®
cling ghi nhan khong cé sy khac biét giita tan
s tim, huyét &4p tdm thu giira cac nhom
nghién ctu. Tuy nhién, c6 su khac biét vé
diém s6 GCS <13 diém & cac nhém nghién
cuau voi p=0,014. Chang t6i cling ghi nhan
dugc ¢ nhom ¢ bién cb 1am sang sém c6
trung binh ndng d6 clo huyét thanh thip hon
so v&i nhom khéng co bién ¢ 1am sang som.
Diéu nay chwa dugc ghi nhan tai cac nghién
ctru tuong tu. Tuy nhién, mot s6 nghién cau
gan day cho thy ting clo huyét thanh hay
giam clo huyét thanh déu gia ting ti 18 tur
vong noi vién®®. Vi thé, chung t6i dé nghi co
thém cac nghién ciru dé xac dinh 18 rang hon
mbi lién quan gira clo huyét thanh luc
chuyén khoa va ti I xay ra bién cé 1am sang
som.

V. KET LUAN

Trong thoi gian nghién cau tr thang
11/2021 t6i thang 10/2022, chdng toi ghi
nhan 159 NB chuyén khoi khoa HSTC bénh
vién Nhan Dan Gia Dinh véi céc két qua nhu
sau:

—Ti 1& xay ra bién cb 1am sang som la
9,4%, trong d6 bién ¢ suy hod hap la cha yéu
chiém 73,3%.

— NB nhap khoa HSTC vi suy hé hap va
NB c6 m¢d khi quan co ti 1€ cao hon co y
nghia & nhom xay ra bién cd 1am sang som.
Nhém NB c6 dieém NEWS2 tir 7 diém tro 1én
cao hon c6 y nghia so vai nhdm c6 NEWS2
nhé hon 7 diém. Nhip ths, mach diém
NEWS? tai thoi diém chuyén khoa cao hon
c¢6 y nghia & nhém c6 bién ¢ 1am sang sém
trong khi SpO2 va néng do clo huyét thanh
thap hon ¢6 ¥ nghia & nhém cé bién cb 1am
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sang som. Ti 1& NB ¢ rdi loan tri giac ciing
cao hon c6 y nghia & nhom cé bién c6 1am
sang som.
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