/
i:+l_l Vietnam Journal of Community Medicine, Vol. 67, Special Issue 2, 361-364

FACTORS ASSOCIATED WITH HYPOTHERMIA IN ELDERLY PATIENTS DURING
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ABSTRACT

Objective: To investigate risk factors associated with intraoperative hypothermia in elderly patients
undergoing hip arthroplasty.

Methods: A prospective, descriptive cross-sectional study was conducted. Core body temperature
was measured using a tympanic thermometer in patients aged 60 years and older who underwent
hip arthroplasty under general anesthesia with endotracheal intubation at the Department of
Surgery and Anesthesiology - Intensive Care, Cho Ray Hospital, from December 2022 to December
2023. Body temperature was recorded at the following time points: pre-induction, induction, and
at 10, 30, 60, and 90 minutes after induction, as well as at the end of surgery.

Results: Patients aged = 70 years had a significantly higher risk of hypothermia compared with
those aged <70 years, with an OR of 9.67 (95% CI: 2.28-40.99; p = 0.002). Overweight patients (BMI
= 23-25 kg/m2) had a significantly lower risk of hypothermia compared with underweight patients,
with an OR of 0.08 (95% CI: 0.01-0.60; p = 0.014). Patients classified as ASA Ill had a higher risk of
hypothermia than those classified as ASA Il (OR =5.23; 95% CI: 1.24-22.05; p = 0.024).

Conclusion: Advanced age, nutritional status, and preoperative comorbidity severity are significant
factors influencing the risk of intraoperative hypothermia. Early identification of these risk factors
is essential for developing effective preventive strategies, thereby improving patient safety and
quality of perioperative care.
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TOM TAT
Muc tiéu: Khao sat cac yéu td nguy ca gay ha than nhiét trong phau thuat thay khép hang & ngudi bénh cao tudi.

Phuong phap nghién ciru: Thiét k& nghién ctu tién ctru, mo ta cét ngang. Do than nhiét bang nhiét ké
nhi cac b&nh nhan tir 60 tudi trd l&n, c6 chi dinh phau thuat thay khép hang dudi gdy mé toan than béng
noi khi quan tai Khoa Phau thuat - GAy mé hdi stic, Bénh vién Chg Ray, trong thoi gian thang tir 12/2022-
12/2023. Than nhiét dugc do & cac thoi diém: tién mé, khadi mé, sau khdi mé 10 phut, 30 phat, 60 phut, 90
phut va két thic phau thuat.

Két qua: Nhom ngudi bénh = 70 tudi c6 nguy co ha than nhiét cao hon ré rét so véi nhém < 70 tudi, vdi
OR=9,67 (KTC 95%: 2,28-40,99; p = 0,002). Nhém thtra can (BMI = 23-25 kg/m2) cé nguy ca ha than nhiét
thap hon dang ké so vd&i nhédm thiéu can, vdi OR = 0,08 (KTC 95%: 0,01-0,60; p = 0,014). Ngudi bénh thuéc
ASA Il cé nguy co ha than nhiét cao hon so véi ASA 1l (OR = 5,23; KTC 95%: 1,24-22,05; p = 0,024).

K&t luan: Cac yéu t8 tubi cao, tinh trang dinh dudng va mirc d6 bénh nén trudc phau thuat déu cé anh
hudng dang ké dén nguy cd ha than nhiét trong phiu thuat. Viéc nhan dién sém céc yéu t8 nguy co nay
& can thiét dé xay dung chién lugc du phong hiéu qua, tir dé nang cao an toan va chét lugng cham séc
ngudi bénh trong phau thuat.

Tirkhéa: Ha than nhiét, phau thuat thay khép hang, yéu t6 nguy co, bénh nhan cao tudi, Bénh vién Chg Ray.

1. DAT VAN DE

Ha than nhiét trong phau thuat la mdt van dé phé bién
xay ra cla nhiéu chuyén khoa khac nhau. Mac du hién
nay da co cac phuong phap lam dm duoc s dung va cé
hiéu qua, nhung ty l& ha than nhiét van cao & nhitng ngudi
bénh trai qua phau thuat, dao dong tir 4% dén hon 70%
[1-3]. Mét trong nhitng ly do xuat hién ti l& chénh l&éch nay
dugc nghi dén la viéc stir dung khéng hiéu qua hodc khéng
chu trong dén céc bién phap lam dm. Mot cudc khao sat
vé ti l& ha than nhiét trong phau thuat dugc tién hanh &
17 quéc gia chau Au da chi ra rang hé théng lam am tich
cuc chi dugce str dung trong 38,5% trudng hop va nhiét do
phau thuat dugc theo déi chi trong 19,4% ngudi bénh [4].
Mat khéac, cac nghién clu khac bao cdo ty &€ ngudi bénh
ha than nhiét (nhiét dé < 360C) khi dugc chuyén dén héau
phau chiém ti (& cao mac du cé s dung hé théng lam
&m [2], [5]. Ha than nhiét trong phau thuat gay ra nhitng
bién chitng nang né trong va sau md. Ha than nhiét co
lién quan dén nhiéu hau qua bat lgi, bao gom cac bién
¢6 tim mach sau phau thuat, chdy mau trong mé, réi loan
chuyén héa thudc va nhiém trung hau phau [6-8]. Ha than
nhiét cling c6 thé dan dén kéo dai thai gian ndm tai khoa
hoi stic tich cuc va gidm sy thodi mai vé than nhiét, sy hai
long cua ngudi bénh va tang chi phi diéu tri [3], [6].

*Tac gia lién hé

Ngudi cao tubi dé bi ha than nhiét hon so véi ngudi tré
trong moi trudng lanh va méi trudng phong md, nguyén
nhan cé thé do thiéu chat dinh dudng trong ché dé an,
muc hoat dong thé chat thdp hoac su gidm ngudng co
mach & ngudi cao tudi so v&i ngudi tré [9]. Trong phau
thuat chan thuong chinh hinh, dac biét & phiu thuat
thay kh@p hang, viéc phong nglra ha than nhiét can sy
quan tdm nhiéu han bdi vi ngudi bénh thudng l&n tudi va
c6 nguy cd cao bi bign chirng, nhiém trung. Nhiém trung
khép sau phau thuat thay khdp hang dan dén hau quay té
dang ké va ti l& tir vong cao tdi 2,5% [10].

Muc dich clia nghién cu nay la khao sat ty & ha than nhiét
trong phau thuat thay khép hang dugi gdy mé toan than bang
ndi khi quan & ngudi bénh cao tudi nham biét dugc murc dod
phd bién va mdc dd quan trong clia van dé nay. T két qua
nay, nghién cu cé thé gitp bac si va diéu dudng phat trién
mét chién luge theo doi, cham séc, can thiép ngudi bénh mot
céch hiéu qua, ngan nglra cac bién ching cling nhu néng cao
chét lugng an toan clia ngudi bénh trong va sau phau thuét.

2. DOI TUONG VA PHUONG PHAP NGHIEN CcU'U

2.1. Dadi twong nghién ciru

Nghién cltu dugc thuc hién trén 75 ngudi bénh c6 chi dinh
phau thuét thay khdp hang dudi gdy mé toan than bang
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néi khi quan, tai Khoa Phiu thuat - GAy mé hdi stic, B&nh
vién Chg Ray, tir thang 12/2022 dén thang 12/2023.

- Tiéu chuén chon vao: ngudi bénh tir 60 tudi trd l&n c6 chi
dinh phau thuat thay khdp hang chuong trinh duédi gay mé
toan than bang néi khi quanva déngy tham gia nghién curu.
- Tiéu chudn loai trir: than nhiét ngudi bénh trudc khi dén
phong md < 360C hoac ngudi bénh nhan chuyén khoa hoi
stic tich cuc sau phau thuat.

2.2. Phwong phap nghién ctru
- Thiét k& nghién clru: nghién ctu tién cltu, mo ta cat ngang.

- C&mAu tinh theo céng thirc udc tinh ti 1& ctia mét dan sé:

p(1-p)
d2

Trong dé: n 1 c& mau t8i thidu; Z la tri s6 phan phdi chuan;
ala xac suat sai lam loai 1 (a=0,05),suyraZ, , =1,96;d
& bién d6 sai s8 (khoang tin cay) véid =0,10; p la ty l& uéc
tinh, theo nghién cltu cla Leijtens B va cong sy (2013) vé
ti & ha than nhiét trong phau thuat thay khép géi va thay
khép hang cé p =0,263[7].

T& do6 tinh ra n = 74,4 ngudi bénh. Do d6 c& mau can
nghién cltu t8i thiéu A 75 trudng hop.

=72
n Z(1»a/2) X

- Chuén bj ngudi bénh: tham kham tién mé, do can nang,
chigu cao. Do than nhiét bing nhiét k& nhi. Cung cép
phi€u théng tin cho ngudi bénh. Giai thich cho ngudi bénh
vé phuong phap theo déithan nhiét thuc hién trong nghién
clu. Ngudi bénh ky cam két dong y tham gia nghién clru.

- Cac budc thuc hién: dung cu theo dbi than nhiét bang nhiét
ké& nhi. Nhiét dé dugc do theo don vi do C. Tat ca ngudi bénh
dugc do than nhiét tai cac thoi diém sau: tai phong tién mé
(sau 5 phut nghi ngoi), khdi mé, sau khéi mé 10 phat, 30
phut, 60 phut, 90 phut va két thiic phau thuat. D& ddm bao
tinh thdng nhat khi doc, chi str dung cuing mét loai nhiét ké.
Ha than nhiét dugc dinh nghia khi nhiét d6 trung tdm < 36°C.
Theo H6i Gay mé Hoa Ky, ha than nhiét dugc chia lam 3 muc
doé: nhe (35-36°C), trung binh (34-35°C), nang (< 34°C).

- Phuong phép théng ké&: nhap dit liéu bang phan mém
Epidata Entry Client. Phan tich s6 liéu bang phan mém STATA
17.0. Cac bién dinh tinh trinh bay theo ty & phan tram. Céc
bién dinh lugng trinh bay bang s6 trung binh = dé [éch chuan
(X £ SD). Mtic khac biét cé y nghia théng ké véi p < 0,05.

2.3.Van dé dao dirc nghién ciru

Nghién clru da dugc thong qua Hoi dong Pao dirc trong
nghién ctu y sinh hoc Bénh vién Chg Ray, s& 14B1/GCN-
HDDD ngay 15/12/2022.

3. KET QUA NGHIEN cU'U

Bang 1. Cac yéu té lién quan dén ha than nhiét tai
phong mé (n=75)

Ha than nhiét
Yéu td p
cé Khéng
B 16 18
Gisi Nam (n = 34) (47,06%) | (52,94%)
4 0,2354#
tinh ~ 13 28
NG (n=41) (31,71%) | (68,29%)
Thigu can (<18,5kg/m?)| 9 5 ;
(n=14) (64,29%) | (35,71%)
Binh thuding (18,5dén | 15 18 |4 punr
Nhém | @udi 23 ke/m?) (n = 33) | (45,45%) | (54,55%) |
BMI | Thira can (23-25 kg/m? 4 16 |0 oq0r
(n =20) (20,00%) | (80,00%) | ©*
Béo phi (= 25 kg/m?) 1 7 ,
(n=8) (12,50%) | (87,50%) | ©:036
I(n=2) 2(100%)| 0  |0,515
Phan ] 15 38 ,
loai Il (n=53) (28,3%) | (71,7%) | ©°1°
ASA >
= 0,
Il (n = 20) 6005 | 840.0%) | 1
Thay khé&p hang trai 12 21 0.028*
(n=33) (36,36%) | (63,64%) |
Phuong
phap | Thaykhdp hang phai 13 25 0.021*
phu (n = 38) (34,21%) | (65,79%) |
Pt ay Kndp hang to:
ay p hang toan o
S e 4(100%) | 0 1

Ghi chd: *Hdi quy logistic, *Kiém dinh Fisher’s exact.

Nghién cltu ghi nhén lién quan cé y nghia théng ké gilra
tudi, BMI, ASA, phuong phap phau thuat véi ha than
nhiét. Theo dé, nhém tudi = 70 cé ti l& ha than nhiét la
54,76% cao han so vdi 18,18% & nhém tubi < 70 vdi p =
0,002.Tilé& hathan nhiét  nhom thiéu can la 65,29% va
c6 xu huéng gidm dan & cac phan nhém BMI cao hon.
Nhém thira can va béo phi ghi nhan ti 1& ha than nhiét
lan lugt la 20% va 12,5%, thap hon cé y nghia théng
ké so v8i nhom thi€u can véGi p < 0,05. Phan loai ASA I
co ti l& ha than nhiét la 60% cao haon c6 y nghia théng
ké so vGi 28,3% & nhom ASA Il vGi p = 0,015. T4t ca cac
ca thay khép hang toan phan déu cé ha than nhiét, ti
& nay cao hon c6 y nghia théng ké véi p < 0,05 khi so
sanh véi cac ca thay mot bén cé ti l1é ha than nhiét vao
khoang 34-36%.

Bang 2. Phan tich don bién cac yéu t8 lién quan dén gay mé,

phau thuat anh hudng l&n ha than nhiét

Ha than nhiét
Yéu té P
Co Khéng

Ha than nhiét

Thoi gian gay mé (phat) | 57,59 + 16,56 | 54,88 + 22,33 |0,570"

Thdi gian phau thuat

(phdt) 47,41 £ 15,92

53,59 £ 19,31 |0,159*

Cé6 (n=39) 9 (23,08%) 30(76,92%) |0,005*

Bom rira

Khong (n=36)| 20(55,56%) | 16 (44,4%)

Yéuts P
cé Khéng
N 6 27
, <70 tudi (n = 33) (18,18%) | (81,82%)
Tudi 0,002#
o 23 19
270 tudi (n = 42) (54,76%) | (45,24%)

Ghi chu: *H6i quy logistic.
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Bom rtra trong phau thuat ¢é lién quan dén ha than nhiétvéip

=0,005. Ti & ha than nhiét d nhdm cé bom rira la 55,56%, cao

han coy nghia théng ké so véi 23,08% & nhom khéng bom rira.

Bang 3. Phan tich da bién cac yéu té lién quan dén gy mé,
phau thuat anh hudng l&n ha than nhiét

Yéu ts OR | KTC95% | p
. <70 tudi 1
Tubi -
> 70 tudi 9,67 | 2,28-40,99 | 0,002
Thigu can (< 18,5 kg/m?)| 1
B'”Zth,‘fd"gk“/&fde” 0,28 | 0,05-1,51 | 0,138
Nhém BMI Ui 23 kg/m’)
Thira can (23-25 kg/m?) | 0,08 | 0,01-0,60 | 0,014
Béo phi (=25 kg/m?) | 0,16 | 0,01-2,23 | 0,171
Phan loai I 1
ASA I 5,23 | 1,24-22,05 | 0,024

K&t qua phan tich hoi quy logistic da bién cho thay 3 yéu
t6 co y nghia théng ké lién quan dén nguy cd ha than nhiét
trong gy mé, phau thuat bao gom tudi = 70, nhém BMI
thira can (23-25 kg/m2), va phan loai ASA do Ill.

Cu thé, nhém ngudi bénh = 70 tudi cé nguy co ha than
nhiét cao hon ré rét so véi nhém < 70 tudi, véi OR = 9,67
(KTC 95%: 2,28-40,99; p = 0,002). Diéu nay cho thay ngudi
cao tudi la d8i tugng dac biét dé bi réi loan didu nhiét
trong qua trinh phu thuéat, c6 thé do kha nang diéu hoa
than nhiét giam va dy trit sinh ly han ché.

D6i véi chi s8 khéi ca thé (BMI), nhém thira can (23-25 kg/
m2) c6 nguy cd ha than nhiét thap hon déang ké so véi nhém
thi€u can, véi OR = 0,08 (KTC 95%: 0,01-0,60; p = 0,014). Két
qua nay goi y rang moét lugng mé m& vira phai co thé dong
vai trd nhu l&p cach nhiét, gitip han ché that thoat nhiét
trong phau thuat. Tuy nhién, nhém béo phi (BMI = 25 kg/m2)
lai khéng cho thdy méi lién quan c6 y nghia théng ké (p =
0,171), cho thay tac déng bao vé clia m& c6 thé khdng tuyén
tinh va con chiu anh hudng bdi nhigu yéu t6 sinh ly khéc.
Phéan loai ASA cling cho thdy méi lién quan rd rét, khi
nguoi bénh thuéc ASA Il céd nguy co ha than nhiét cao
hon so véi ASA Il (OR = 5,23; KTC 95%: 1,24-22,05; p =
0,024). Pay la chi d4u quan trong, phan anh mai lién hé
gilra tinh trang stc khoe toan than xau va nguy co rdi loan
diéu nhiét trong gay mé.

Tom lai, céc yéu t8 tudi cao, tinh trang dinh dudng va muc
dd bénh nén déu c6 anh hudng dang ké dén nguy ca ha
than nhiét trong phau thuat. Viéc nhan dién sém cac yéu
t6 nguy co nay la can thiét dé xay dung chién lugc du
phong hiéu qua, tir dé6 nang cao an toan va chéat lugng
cham séc ngudi bénh trong phau thuat.

4. BAN LUAN

Nghién c(ru clia chlng t6i ghi nhan ty lé ha than nhiét sau
phau thuat thay khép hang & ngudi cao tudi la 38,7%, chl
yéu & mirc dd nhe va trung binh, phu hgp vdi nhiéu bao
céo trong va ngoai nudc. K&t qua phan tich da bién cho
thay 3 yéu t8 chinh lién quan dén ha than nhiét 14 tudi =
70, BMIva phan loai ASA. Nhitng phat hién nay khang dinh
vai trd clia dac diém nhan tréc va tinh trang stric khoe nén
trong nguy co rdi loan diéu nhiét.
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So sanh vdi céc nghién clu trudc, ty L& ha than nhiét cua
chuiing t6i thdp hon mét sé tac gia trong nudc nhu Kao
Nguyén Mai Linh [2] nhung tuwong duong véi cac nghién
clru qudc té. Khac biét co thé xuat phat tir dac diém déan
s8 nghién cliu, tiéu chi chon mau va viéc ap dung cac bién
phép sudi 4m tich cyc. Diém dang luu y & ngudi bénh
thira cAn cé nguy cd ha than nhiét thap hon, ggi y vai trd
bao vé clia m6é m& & murc vira phai.

Han ché cutia nghién cttu nay la c& mau nho (75 ca) va chitién
hanh tai mot trung tdm, do dé tinh khai quat con han ché,
ngoai ra nghién cltu chua danh gia cac bién chirng lau dai sau
phau thuat. Nhiing y&u t6 nay can dugc xem xét trong cac
nghién cltu da trung tdm, c& mau lén hon va theo déi lau dai.

5. KET LUAN

Phau thuat thay khép hang & ngudi bénh cao tudi cé ti lé
ha than nhiét twong déi cao, chi€ém haon mot phan tu cac
truong hgp. Ngudi bénh can dugc theo doi nhiét do chat
ché va du phong ha than nhiét la cén thiét.
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