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ABSTRACT

Objective: This study aimed to evaluate the accuracy of lung, cardiac, and diaphragm
ultrasound in predicting weaning failure in surgical intensive care patients.

Methods: Patients who had been mechanically ventilated via an endotracheal tube
for more than 48 hours and were ready for their first spontaneous breathing trial were
included. Spontaneous breathing trial was conducted for 1 hour using a pressure
support mode of 7 cmH,0. Ultrasound assessments were performed immediately before
the spontaneous breathing trial.

Results: Among 69 patients, 22 patients (31.9%) experienced weaning failure. The
failure group had significantly higher total lung ultrasound scores, anterior lung
ultrasound scores, anterolateral lung ultrasound scores, and posterior lung ultrasound
scores, while diaphragm excursion and diaphragm thickening fraction were significantly
lower compared to the successful group. Multivariate regression analysis identified
anterolateral lung ultrasound score > 9.5, diaphragm excursion < 1.3 cm, and diaphragm
thickening fraction <17.7% before spontaneous breathing trial as independent predictors
of weaning failure.

Conclusion: Lung and diaphragm ultrasound provide good predictive value for weaning
failure in surgical intensive care patients.

Keywords: Weaning ventilator, spontaneous breathing trial, cardiac ultrasound, lung
ultrasound, diaphragm ultrasound.
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TOM TAT

Muc tiéu: Nghién cttu nham danh gia dé chinh xac cta siéu &m phdi, tim va co hoanh
trong viéc du doan that bai cai thd may & bénh nhan hoi sifc ngoai khoa.

Phuong phap: Bénh nhan duoc thd may qua 8ng ndi khi quan trén 48 g va san sang thuc
hién thir nghiém th& tw nhién an dau tién. Thir nghiém thd tu' nhién trong 1 gid'bang ché& do
ho trg &p luc PS 7 cmH, 0. Siéu am ngay trudc khi bat dau th nghiém thd tu nhién.

K&t qua: 22/69 bénh nhan (31,9%) that bai cai thd may. Nhom théat bai co diém siéu am
phéitdng, vung trudc, ving trudc-ngoai va vung sau cao hon, di dong co hoanh va thay déi
do day co hoanh theo ho hap thap han cé y nghia thong ké so véi nhdm thanh cong. Phan
tich hoi quy da bién thdy diém siéu &m phaéi trude-ngoai > 9,5, di ddéng co hoanh < 1,3 cm
va do day cd hoanh theo hé hap < 17,7% trudc thir nghiém thd tu nhién la cac yéu té du
bédo doc lap clia that bai cai thd may.

Ké&t luan: Siéu am phdiva co hoanh c6 gia tri dy dodn that bai cai thd may t6t & bénh nhan
hoéi strc ngoai khoa.

Tir khéa: Cai thd may, thir nghiém thd tu nhién, siéu am tim, siéu &m phdi, siéu &m co

hoanh.

1. DAT VAN DE

Qua trinh cai may thd chiém dén 40% téng thdi gian
thd may, gobm hai giai doan la th(* nghiém thd tu
nhién (spontaneous breathing trial - SBT) va rit 6ng
nodikhiquan[1]. Do thdigianthd maytangléncdlién
qguan dénty l& t&r vong cao hon, nén diéu quan trong
la phai cai may thd cho bénh nhan mét cach an toan
cang sém cang tot[2]. Nguyén nhan gy ra tinh trang
cai may thd khong thanh cong thudng do nhiéu yéu
t6, bao gbm sy tuong tac tong hgp gilta chirc nang
tim phéi va suy gidm chirc ndng co hoanh. D& tang
cudng su thanh cong clia cai may, ngoai danh gia
ld&m sang, siéu am tim phdi va cd hoanh trudc va
trong SBT rat quan trong trong viéc du doan that bai
cai may [3]. Panh gia théng khi phdi bang siéu &m
rdt co y nghia trong quy trinh cai may, dac biét phat
hién hién tugng phu phéi do cai thd may, vi phu phéi
do cai thd may dan dén tang lugng nudc phdi ngoai
mach mau, lan dén ngoai vi phéi va dugc phat hién
dudi siéu dm goi la B-line [4]. Bién thién so B-line
tuong quan vdi bién thién ctia nudc phoi ngoai mach

*Tac gia lién hé

mau trong qua trinh th&r nghiém gang suc [5]. Ngoai
siéu &m phéi, vai tro clia siéu Am tim qua thanh nguc
trong viéc du doan thanh céng kha nang cai may da
dugc nghién ctru [6]. That bai cai may lién quan dén
tim c6 thé la do rdi loan chirc nang tdm thu that trai
hoéc rdi loan chirc nang tam truang don doc chiém
gan 40% tong sé ca cai may khong thanh céng [7].
Nghién cltu trén cac bénh nhan hoi sirc sau mo so
n&do cla Sachin S va cong sw ndm 2021 cho thay,
ngoai dau hiéu méat thong khi phéi qua siéu am thi
d&u hiéu tang ap luc d6 day that trai trén siéu am
tim qua thanh nguc (tang E/A, E/e’) cling tang dang
ké & nhém SBT théat bai so v&i nhém SBT thanh céng
[8]. Siéu &m co hoanh cling dugc ap dung rong rai
va nhiéu trung tdm hoi sirc da dua céc tiéu chuén
siéu &m cd hoanh vao bang kiém trudc khi cai thé
may cho bénh nhan. Nghién clu phan tich gbp cua
Marques M.Rva cong sy da chira siéu &m co hoanh
bén phai la cong cu co gia tri v&i dd nhay > 90% dé
xac dinh roi loan chic nang co hoanh & bénh nhan
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hoi strc trude khi cai thd may [9].

CAau hoi dat ra 14 liéu siéu am tim phdi va co hoanh
danh gia siéu am phdi (LUS), chirc nang tdm thu,
tam truong that trai, van dong cd hoanh & nhirng
bénh nhan hdi sirc ngoai khoa c6 thé gitip xac dinh
nguy ca that bai khi cai thd may hay khéng? Vi vay,
chuling tdi ti€én hanh nghién ctru nay véi muc tiéu: xac
dinh gia tri tién lugng cia mot s6 chi s6 siéu am tim,
phéi va co hoanh cho cai thd may & bénh nhan hoi
sifc ngoai khoa.

2. DOI TUONG, PHUONG PHAP NGHIEN CcUU
2.1. Déi tugng nghién ciru

- Tiéu chuén lya chon: bénh nhan thd may qua 8ng
néi khi quan trén 48 gid, tudi tr 18 trd 1én, du diéu
kién cai thd may.

- Tiéu chuén loai trir: tién s bénh ly than kinh co;
tién sir bénh ly hé hap phu thudc vao may thd; tién
st bénh suy tim véi phan suét téng mau that trai
LVEF < 50%; bénh nhdn md& khi quan; SBT that bai
tr trudce.

2.2. Thiét ké nghién ctru
Thiét k& nghién clru: mo ta cat ngang.
2.3. Thoi gian va dia diém nghién ctu

Nghién clru dugc ti€n hanh tai Trung tdm Gay mé hoi
sirc va Quan ly dau, Bénh vién Dai hoc Y Ha Naoi tw
thang 4/2024 dén thang 3/2025.

2.4. C& mau nghién ctu
C& mau duogc tinh theo céng thic cho udc lugng
mot ty &:

p(1-p)

Trong do:

+ 7 = 1,96 la gia tri phan phdi chuén vdi do tin cay
95% (a = 0,05);

+p = 80% la ty l& cai thd may thanh cong & bénh
nhan hodi strc sau md theo Puetpaiboon A va céng
su[10];

+d = 15% la sy khac biét gilta quan thé va mau
nghién cuu.

Xac dinh dugc s& bénh nhan t6i thiéu la 61. Thuc té
nghién cru dugc thuc hién vdi 69 bénh nhan.

2.5. Cach thirc ti€n hanh nghién cliru
- Céc budc tién hanh nghién ciru:

+ Dam bdo tiéu chudn trudc khi tién hanh SBT
theo khuyén céo clia H6i HOi stirc chadu Au [11]:

gidi quyét dugc nguyén nhan lam bénh nhan thd
may; diém Glasgow = 9 va tri gidc cai thién sau khi
ngirng an than; phan xa ho tot; leak test duong tinh;
hemoglobin = 80 g/l, nhiét do co thé < 380C; tan
s6 tim 60-140 lan/phut, huyét ap tdm thu 90-160
mmHg, khéng dung vdn mach hoadc van mach lidu
thap; PaO,/FiO, 2 250 mmHg véi PEEP < 8 cmH,0O
va FiO, < 40%.

+ Tién hanh SBT theo cai dat: PS=7 cmH,O, PEEP =
5 cmH_ O va FiO, = 40% trong thai gian 60 phut.

+NE&u SBT thanh cong, tién hanh rit 6ng ndi khi quan
va cho bénh nhan th& oxy mask 3-5 lit/phut, theo doi
trong 48 gid. N&u SBT that bai, cai dat lai ché do thd
may ban dau.

- Céach thirc siéu am:

+ Siéu Am dugc tién hanh bdgi nghién clu vién da
dugc dao tao bai ban va da dugc céap chirng chi siéu
am tim.

+ S{r dung may siéu am Philips Affiniti 70 v&i dau do
sector S4-2 tan s8 2-4 MHz va dau do linear tan sd
5-10 MHz.

+ Ky thuat siéu am tim: tai mat cat truc doc canh
(e trai, do phan suét tdng mau that trai (LVEF) bang
M-mode. Tai mat cat 4 budng & moém tim, st dung
Doppler xung xac dinh dong chay qua van hai L4 vdi
ctra s6 Doppler dat tai dau mutvan hai 4. Tai day ghi
nhén céc gia tri van toc dinh dau tdm truong hay thai
ky day that nhanh (séng E), van t6c dinh khi nhi co
hay thai ky day that cham (séng A), van téc song e’ -
van toc thu gidn mo cd tim that trai dau tdm truong,
ctlrasd Doppler mo dat&vach lién that (e’ vach) hoac
thanh bén that trai (e’ bén) ngay sat vong van hai la.

+ Ky thuat siéu &m phaéi: khao sat 12 vung (mdi bén
phdi 6 vung: trudc trén, trudc dudi, ngoai trén, ngoai
dudi, sau trén, sau dudi) gidi han bdi cac dudng
nach trudc va nach sau. Siéu &m danh gia sy cé mat
culia A-line, B-line, tinh trang déng dac phéi rdi cho
diém: 0 diém (c6 phéitrugt véi cac A-line hodc ithon
hai B-line); 1 diém (> 2 dudng B-line, con riéng ré); 2
diém (nhiéu B-line hgp nhat); 3 diém (phdi déng dac,
tinh chat hinh anh siéu 4m giéng moé dac).

+ Ky thuat siéu 4m co hoanh: s dung dau do
sector dé do di dong cd hoanh (DE) & méat cat dudi
sudn dudng gilra don, quan sat chuyén dong cua
cd hoanh phai & B-mode. Chuyén sang M-mode
V@i dudng quét vudng goc vdi co hoanh. Ghi nhan
trong it nhat 3 chu ky hé hép lién ti€p. S dung dau
do linear do do day cta cag hoanh thi hit vao (DTi)
va thd ra (DTe). Pau do dat ngang va vudng goc trén
cac khoang lién suon 9 va 10 clia thanh nguc bén
gitra duwong nach gilra va sau. Quan sat hinh anh co
hoanh trén B-mode va do & M-mode trong it nhat 3
chu ky ho hép lién tiép. Tinh dugc ty & ph&n tram
thay ddi dé day co hoanh theo hé hap (DTF): DTF =
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(DTi - DTe)/DTe.

- Céc chi s6 thu thap trong nghién clru ngay trudc
khi ti€n hanh SBT:

+ Cac chi s0 siéu &m tim: E (van toc dinh dau tdm
truong), A (van tdc dinh khi nhico), van téc thu gian
mo cao'tim that trai e’ tai vach lién thét (e’ vach) hoac
thanh bén that trai (e’ bén). Tir dé tinh dugc E/A, E/e’
trung binh.

+ Céc chisd siéu am phdi: LUS trudc (téng diém siéu
am 4 vi tri phia trudc & hai phéi), LUS trudc-ngoai
(téng diém siéu am 8 vi tri phia trudc & hai phdi), LUS
sau (téng diém siéu &m 4 vj tri phia sau & hai phdi),
LUS t8ng (t6ng diém siéu am 12 vj tri & hai phaéi).

+Céac chiso siéuam cahoanh: do didong (DE) va do
day lén clia ca hoanh (DTF).

+ Céc chi s6 lam sang: tan s6 tim, nhip thd, SPO,,
huyét ap, chi s6 thd nhanh néng (RSBI).

2.6. Mot s dinh nghia

- D4u hiéu khéng dung nap khi SBT: (1) Tri giac xau di
(kich thich hoac hdn mé sau, tang truong luc co); (2)
Nhom tim mach (nhip tim > 140 lan/phut hodc tang
> 20% so v4i mic nén, huyét ap tdm thu < 90 mmHg
hoac > 180 mmHg, réi loan nhip tim); (3) Nhom hé
hap (nhip thd > 35 lan/phut, SpO, < 90% hodc PaO,
<60 mmHg hoac PaCO, > 50 mmHg, pH mau giam
> 0,07 don vi hoac < 7,32, thd rit hoac co kéo co hd
h&p hodc ngung thd) [11].

- SBT théat bai: xuat hién mot trong cac dau hiéu
khéng dung nap khi SBT [11].

- Rut 6ng nodi khi quan that bai: dat lai 6ng ndi khi
quan, thd may khéng xdm nhép hoac tir vong trong
vong 48 gid sau rut 6ng ndi khi quan [11].

- Cai thd may thanh coéng khi rat 6ng ndi khi quéan
thanh cong. Cai thd may that bai khi SBT that bai
ho&c rat 6ng ndi khi quan that bai [11].

2.7. Phuong phap thu thap va phan tich sé liéu

S8 lieu dugc xir ly bang phan mém SPSS 26.0. K&t
qua dugc biéu thi dudi dang trung vi [khodng t&r phan
vi] cho céc bién dinh lugng va sé lugng (phan tram)
cho céc bién phan loai. Kiém dinh Mann-Whitney U
cho céc bién dinh lugng va kiém dinh x2 ho&c Fisher
cho céc bién phan loai. Phan tich dudong cong ROC
dé tinh toan hiéu luc tién lugng clia cac chi so siéu
am trudc SBT dé du doan that bai SBT va sau SBT dé
du doan that bai khi rdt ndi khi quan. Tim cutoff thich
hop véi chi s6 Youden dat gia tri l6n nhat, trdoé ratra
do6 nhay (Se), do dac hiéu (Se), gia tri dw doan duong
(PPV), gia tri du doan dm tinh (NPV). M6 hinh hoi quy
logistic dugc thyc hién dé xac dinh hiéu ng diéu
chinh lAn nhau gira cac cac bién ddc lap dugc chon
trén cd sd@y nghia thong ké (phan tich don bién, p <
0,05). Su khac biét c6 y nghia théng ké khi p < 0,05.

m 298 www.tapchiyhcd.vn

2.8. Pao dirc nghién ctru

Nghién ctu dugc thong qua theo Quyét dinh so
1276/GCN-HMUIRB ngay 22/4/2024 clia H6i dong
Pao duc trong nghién clu y sinh hoc Truong Dai
hoc Y Ha Néi. Tat ca céc thong tin ngudi bénh trong
nghién ctfu déu dugc bdo mat. Nghién clru quan
sat véi ky thuat siéu dm khong gy hai. Tat ca cac
truong hgp cai thd may théat bai déu dugc cai dat trd
lai ché& do thd may ban dau dam bao an toan cho
nguadi bénh.

3. KET QUA NGHIEN cU'U

3.1. K&t qua cai thd may va dac diém bénh nhan
nghién ct’u

Trong 69 bénh nhan nghién cltu, c6 47 bénh nhéan
(68,1%) cai thd may thanh céng; s con lai 22 bénh
nhan (31,9%) cai may thd that bai, trong dé co6 14
bénh nhan that bai trong lAn SBT dau tién, 4 bénh
nhan phai thd khéng xdm nhap sau khi rit 6ng noi
khi quan, 4 bénh nhan phai dat lai 6ng néi khi quan
trong vong 48 gid sau rut éng.

Bang 1. Dac diém bénh nhan cua hai nhém cai
thd may thanh céng va that bai

Caithad Caitha
< i may thanh | may that
Pac diém cong bai p
(n=47) (n=22)
. . 71[63;
Tubi 63 [53; 73] 77,25] 0,025
Nam 31 (66%) 12 (55%) | 0,362
21,88 21,8
BMI (kg/m?) [19,16; [17,79; 0,733
23,18] 22,97]
Tang
huyét 23 (49%) 12 (55%) | 0,664
ap
Pai thao o o
Tien | duong 11 (23%) 10 (46%) | 0,064
sty
bénh
COPD 7 (15%) 6 (27%) | 0,220
Suy
than 3 (6%) 6(27%) | 0,016
man
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K&t qua trong bang 1 cho thay: khéng co su khac biét
gilta hai nhédm cai thd may thanh céng va that bai vé
ty & gi6i, BMI, phan b& phAu thuat, thai gian thé may
trudc lan cai may thd dau tién, ty [é méc cac bénh ly
tang huyét 4p, dai thdo dudng, bénh phéi tdc nghén
man tinh (p > 0,05). Nhém cai thd may thanh cong
th&p hon nhom that bai vé diém APACHEII, SOFA khi
nhap ICU, thai gian nam hoi strc va thdi gian nam
vién, khac biét cé y nghia théng ké (p < 0,05).

Bang 2. So sanh mot sé chi sd lam sang khi cai

Caithd Caithd Caithd Caithd
. e may thanh | may that . may thanh | may that
Pac diém cong bai p Chi so cong bai p
(n=47) (n=22) (n=47) (n=22)
Tieuhda| 19(40%) | 13 (59%) 100[98; | 99,5[98;
; SpO, (%) 100] 100] | 9731
Chan | 3 (6, 0 N
thuong Nhip tha (lan/ 21[18; 24] 22[17,5; 0.303
. phut) ’ 25] ’
Tim
7 (15%) 3 (14%) . .
mach . 338[301; | 371[256;
Phan |1 Pa0,/FiO, s soor” | 0,804
bé | Tiétnieu| 1(2%) 0
phau . , 402
thuat | Sondo | 10(21%) | 5(23%) VTe (ml) 42;&;‘?6’ [349,25; | 0,062
Cot 3 (6%) 0 479,75]
o 0
song . 8,4[7,8; |8,1[6,675;
MV (L/phut) ’ ¢ ’ ’ ’1 0,193
Rang 10,5] 10,125]
ham 4 (10%) 1 (4%) .
mat RSBI (an/L/ | 48[37; 56,15
i . [38,75; 0,065
phut) 56,47] 70.5]
APACHEII ofs;11] | 1BLL7S < PPV SIS -
5] 0,00 Sosanhmotsoé chisd lam sangthudngap dungtrong
SOFA 2[1; 4] 412;7] |0,005 c,:aithc?méy,/ ngay trudc SBT, bao gbrp nI'Jiptim, huAyét
- 5 ap, nhipthg, SpO,, PaO,/FiO,, chisd thd nhanh ndng
Thaigian nam | 4144, 50 131795,'528 0,044 | (RSBI), thé tich lu thong thi thd ra (VTe), théng khi
vién (ngay) [13,75; 28] phut (MV) gitta hai nhém nghién ctu khéng cé su
hoi suc (ngay) 10,25] 10,001 ] 35 Gia tri tién luwong cua mét s6 chi s6 siéu am
Thoi gian thd tim, ph&i va co hoanh trong cai thd may
qy trude L4 , p p 2 % ea A . .
n§a8¥ (jréuc;iéann 3[3; 4] 4[3,75; 5] | 0,061 Bang 3. So sanh c4c cr,u s siéu &m tim, phéi, co
(ngay) hoanh & hai nhom

th@ may
Caithe Caithe
. may thanh | may that
Chisé cong bai P
(n=47) (n=22)
Tan sé tim . 99[80,75;
(an/phaty | 871773951 | “405 257 | 0,061
T 137
Huyét ap tdm 138 [120; .
129,75; | 0,406
thu (mmHg) 146] L= 2
A 68,5
Huyét ap tdm :
73[63; 88 63,75; 0,882
truong (mmHg) [ ] [90 25]

Caithd Caithd
. may thanh | may that
Chiso cong bai P
(n=47) (n=22)
LVEF . 60 [56;
(%) 60 [56; 66] 67.5] 0,964
78,1
E 76,2 [58,2; ?
’ = [65,25; 0,979
(cm/s) 93,6] 86,05]
0,99[0,92; | 1,03[0,99;
E/A 1,03] 1,07] 0,240
y . 8,2[7,35; | 7,83[6,86;
Sis e’vach 10,6] 10,09] 0,882
amtim | g/ | 885[7,22; | 9,59 8,08; 0.762
vach | 10,23] 11,32] g
LA 11,2[8,7; | 9,96 [8,76;
e’ bén 12,4] 11,6] 0,600
E/e’ 6,86 [5,94; | 7,62 [6,47;
bén 8,48] 9,711 | 0944
E/e’
7,59 [6,65; | 8,48[7,30;
ng | g,11] 10,26] | 9-162
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Cai tho Caithé Chi AUC | Cut-
Chisd may thanh | may that s | (CI95%) | off | S | SP | PPV NPV
cong bai P 0.824
n=47 n=22 ’
(n=47) | (n=22) (ErE) (0,695; | 1,3 | 92% | 73% | 61% | 95%
LUS 111[9; 13] 20[16,5; < 0,953)
téng ’ 23] 0,001
DTF ?(576860 17,7 | 98% | 46% | 46% | 98%
LUS . . < o ,66; , o o o 0
sisy | truse | SIS | 851571 g 00| | (%) | 0g01)
ém | 1us .
PROL | truge- | 815;9] | 141113151 | ¢ oo
ngoai ’
LUS . .
sau 4[3; 6] 6 [4; 8] 0,002 _ E vich
& —E blen‘
;) DE |1,52[1,35; [1,17[0,92; | < 5 —
Siéu | (cm) 1,73] 1,36] 0,001 —EE
amco E/A _
hoanh DTF 411[26,64; | 23[9,94; < Reference Line
(%) 63,02] 35,77] | 0,001
K&t qua tr bang 3 cho thay, cac chi so siéu am tim
dugc do dac trong nghién ctru déu khong cé su khac
biét co y nghia théng ké gitra hai nhom cai thd may
thanh cong va thét bai (p > 0,005). Tong diém khi siéu
am phai tai cac vi tri truwdc, ngoai, sau & hai bén phaoi
@ nhém cai thd may thanh cong déu nho hon co y
nghia thong ké so vdi nhém cai thd may that bai (p <
0,05). b6 di dong clia ca hoanh va bién thién do day LUS téng
co hoanh ciing l&n hon cé y nghia théng ké & nhém . —LUS tuge
cai thd may thanh céng (p < 0,05). £ e
8 —DE
Tién hanh xay dung dudng cong ROC: cac chi so tur @ uf DTF

siéu am tim déu cho dudng cong ROC vdi AUC nho
hon 0,6 va khéng c6 khac biét c6 y nghia thong ké
so vdi gia tri 0,5 (p > 0,05, hinh 1A). Xay dung dudng
cong ROC d&i vdi cac chi sé tir két qua siéu am phai
va co hoanh (hinh 1B) va gia tri cutoff t6i wu dugc lua
chon cho tirng chi 6, dugc trinh bay trong bang 4.

Bang 4. AUC va cutoff ctia cac chi s6 siéu am
phéi, co hoanh tién luong that bai cai thd may

Chi | AUC |Cut-

s | (CI95%) | off | ¢ | SP | PPV NPV

s | 0,917

Gy | (0,853 16,5 77% | 90% | 78% | 53%
0,981)

s | 0,907

LUS | (0.839- | 4,5 | 95% | 72% | 61% | 43%
0,974)

LUS | 0,937

trude | (0.881- | 9,5 | 90% | 81% | 69% | 47%

ngoai | 0,992)

s | 0.734

LS 1 (0604- | 6,5 | 45% | 819 | 53% | 64%
0,864)

300 www.tapchiyhcd.vn

Reference Line
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00 02 04 06 08 10

1-D6 dac hiéu

Hinh 1. ROC cuia céc chi s6 siéu am tim (A),
phdiva co hoanh (B)

D3ivai cac chisé siéu am phdithi LUS trude ngoai cé
hiéu lyc tién lugng véi AUC = 0,937 (CI95%: 0,881-
0,992). Khi téng LUS & 8 vi tri trudc ngoai ca hai phoi
cé giatri>9,5 diémthitién lugng caithd may that bai
vGi d6 nhay, d6 dac hiéu, gia tri dy doan duong/am
tinh An lugt 1a 90%, 81%, 69% va 47%. LUS sau c6
AUC thap nhat (AUC = 0,734, C195%: 0,604-0,864).
PaGi vai cac chisé siéu @m co hoanh: AUC clia DE la
0,824, khi DE < 1,3 cm thi du béo cai thd may that bai
vGi do nhay 92%, d6 dac hiéu 73%. DTF c6 AUC théap
hon (0,78, CI95%: 0,66-0,901), ngudng dy doan cai
may that bai la 17,7% vd&i dd nhay cao 98%.

Xay dung hoi quy logistic da bién vdi cac chi sé siéu
am tim va phdi nhu' trén, xac dinh dugc 3 yéu té tién
lugng doc lap véi két qua cai thd may that bai, gom
LUS trudc ngoai > 9,5, DE < 1,3 cm, DTF < 17,7%
(bang5).
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Bang 5. K&t qua phéan tich hoi quy cho tién lwgng
that bai cai thd may

Céc Ho6i quy don bién | H6i quy da bién
ngudéng OR OR
glat | og5mcr | P | (95%cn | P
. 28,554
et | (7322 | o 5o,
Sl qq1,321) | O
SOS | 42287 | _ | 18,222
neoais | (8:342- | o 5ol (1,397- | 0,027
091> | 213,964) 237,698)
8,960
est | @230 | o,
) 33,746) | @
LUS 54,823 .
trudc > (6,7-
4,5 448,671) | 9-001
15,255 11,892
DEC;J 3| (4,420- 0001 | (1979 | 0,007
51,760) | @ 71,456)
38,293 37,382
1D7T§0j (4,464- | o oo | (2,7405- | 0,007
A0 1 328,421) | 510,017)
4. BAN LUAN

4.1. Anh hudng ctia thong khi phdi dén cai thd may

Qua trinh cai thd may gay ra nhirng thay déi sinh ly
dang ké & nhiéu co quan, c6 thé dan dén gidm thong
khi nhu mé phai, nhu xep phé nang, phu phéiva xep
phdi, cudi cung dan dén that bai cai thd may. LUS
da trd thanh moét céng cu quan trong trong danh gia
théng khi phéi & bénh nhan nang do tinh chinh xac,
dé strdungva khéngxam an. Vivay, LUS cé nhiéu uu
diém trong viéc phat hién céac van dé vé phdi trong
qua trinh cai thd may. Mot nghién clru quan séat tién
clfu gan day clia Bouhemad B va cong sy [12] trén
40 bénh nhan cao tudi cé nguy co cao that bai cai
th& hoac rut ndi khi quan cho thay nhirng bénh nhan
théat bai c6 diém s8 LUS cao hon dang ké vao cudi
SBT. Diém LUS trudc-ngoai dugc xac dinh a yéu to
nguy co doc lap cho that bai cai thd hoac rat ndi khi
quan. Két qua nghién clru clia ching toi cling cho
thay didu tuong tu trén nhom bénh nhan nang trong
l&n cai thd may dau tién, nh&n manh vai trod ctia LUS
nhu mot céng cu tai givdng dé xac dinh bénh nhan
c6 nguy cd thét bai cai thd va du doan két qua cai
thd chinh xac hon.

4.2. Anh hudng ctia chirc nang tim dén cai thd may

Chuyén tir thd may xadm l&n sang thd ty nhién lam
tang tién tai va hau tai tim, c6 thé gay phu phdi do
tim & nhirng bénh nhan co6 qua tai thé tich hoac réi
loan chirc nang tdm thu/tam truong that trai. Siéu
am tim (& mot cong cu hiru ich dé danh gia chuc
nang tim trong qua trinh cai thd. Nhiéu nghién ctu
da xem xét gia tri clia cac chi s siéu am tim trong
viéc dy doan két qua cai thd. Mét phan tich téng hgp
gan day nhan manh vai trd quan trong cla réi loan
chirc ndng tam truong that trai (théng qua cac chi
s8 E/e’, séng e’, séng E) va tang ap luc dé day that
trai (E/e’) trong that bai cai thd [13]. Tuy nhién, khac
V@i cac nghién clu trude day, két qua clia ching toi
khong tim thay ma6i lién quan gilra cac chi so siéuam
tim vé chlrc nang tam truong va that bai cai thd. Viéc
giam tién tai do Lgi tiéu co6 thé lam gidm tac dong clia
SBT lén ap luc d6 day that trai. Diéu nay c6 thé cho
thay rang, sau khi dung loi tiéu va can bang dich am,
bénh nhan c6 thé thich nghi t&t hon vdi nhirng thay
déi huyét dong do SBT gay ra.

4.3. Panh gia chirc nang co hoanh trong cai thad
may

Co hoanh déng vai tro chinh trong qua trinh hé hép,
va c6 bang chitng cho thay 44% bénh nhan c6 giam
do day ca hoanh trong 72 gid dau thd may, va tinh
trang teo co hoanh nay lién quan dén giam kha nang
co cua co. Teo cohoanh co thé gop phan vao that bai
cai th& va kéo dai thoi gian thd may xam an. Do do,
danh gia chirc nang co hoanh cé thé giup dy doan
kha nang cuia cac co hd hap trong viéc dap ing vai
tai tha gia tang. DE bi anh hudng bdi ca su co bép
chui dong clia co hoanh va dich chuyén thu dong do
ap luc tir may thd. Do do, khong thé tach biét gitra
suwdich chuyén thu dong va chli dong cia co hoanh.

DE ciing bi anh hudng bdi tu thé bénh nhan, kiéu
th& va ap luc trong 1dng nguc hodc bung, nén cé thé
khéng phai la mét chi s6 dang tin cay dé theo doi
hoat déng co bop cua co hoanh khi thd may hb tro
ap lue. DTF chu yéu phén anh su co bép chi dong
clia co hoanh hon la tac dong thu dong t&r may tha,
do doé c6 db chinh xac cao hon. Nghién cu cla
Umbrello M va cong sy [14] cho thay DTF c6 tuong
quan t8t v&i cac chi sé kinh dién vé nd luc hd hap,
nhu ap luc thuc quan va ap luc co hoanh theo thoi
gian, chirfng minh rang DTF la mét chi s6 dang tin cay
dé danh gia né luc hé hap trong thd may ap luc hd
tro.

4.4. Han ché cha nghién clru

C& mau nho, chi bao gdm bénh nhan ti mét trung
tam va chixét nhirng bénh nhan trai qua SBT l&n dau
tién, c6 thé gidi han tinh tdng quat cua két qua. SBT
dugc thyc hién véi mic ho tro ap luc thap, khéng
gaythachthuc l&n cho tim nhu phuong phap T-tube,
do do két qua c6 thé khéng ép dung cho bénh nhan
dung T-tube.
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5. KET LUAN

Siéu am phdiva cohoanh cé gia tritién lugng tdt cho
that bai khi cai thd may. Diém LUS trudc-ngoai > 9,5,
DE < 1,3 cm, DTF < 17,7% la céc yéu td tién luong
doc lap vai két qua cai thd may that bai & bénh nhéan
hoi strc ngoai khoa.
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