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TAI BENH VIEN QUAN Y 175
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TOM TAT

Muc tiéu: M6 ta dac diém Iam sang, can Iam sang va danh gia két qué diéu tri hoi chirng chén ép khoang
bung tai Bénh vién Quén y 175.

DPéi twong va phwong phap: Nghién ctru héi ciru, mé té cé phén tich 47 nguoi bénh =18 tudi, chan doan
hdi chirng chen ép khoang bung, diéu tri tai Bénh vién Quén y 175, ttr thang 6/2022 dén 12/2024.

Két qua: Tudi trung binh ctia nguoi bénh 1a 57,4 + 16,7 tubi. Da sé ngudi bénh la nam gidi (78,7%), hoi
chimng chén ép khoang bung nguyén phét (66,0%). Gia tri 4p luc 6 bung trung vi luc chan doén la 22,8
(20,9-25,5). Phurong phép diéu tri ndi khoa téi wu la dan lwu qua da (27,7%) va mé gidi ap (31,9%). Ti 1é t
vong néi vién la 46,8%. Phan tich héi quy logistic cho thdy céc yéu tb nguy co tir vong gébm &p luc 6 bung
ban déu cao, ap luc twoi méu 6 bung < 60 mmHg, lactate téng va PaO /FiO, thdp. Phéu thuét giéi &p som
c6 xu huéng gidm nguy co tir vong, tuy nhién chua dat y nghia théng ké.

Két luan: Héi chirng chén ép khoang bung la mét bénh canh néng, lién quan dén ti Ié t&r vong cao trong
diéu tri héi stre. Bo &p lwc 6 bung chuén bang ki thuat do qua bang quang, danh gia 4p luc tudi méau 6
bung va theo déi cac d&u hiéu suy chirc ndng co quan gitup phét hién sém. Diéu tri bac thang ter ndi khoa,
dan lvu qua da téi mé gidi 4p, cung véi can thiép sém duwa trén IAP va APP, ¢c6 thé cdi thién két qua diéu tri.
T khoa: Ap luc 6 bung, hdi chirng chén ép khoang bung, phau thuat giai ap.

CLINICAL, PARACLINICAL CHARACTERISTICS AND TREATMENT OUTCOMES OF ABDOMINAL
COMPARTMENT SYNDROME AT MILITARY HOSPITAL 175

ABSTRACT

Objectives: To describe the clinical and paraclinical characteristics and to evaluate treatment outcomes of
abdominal compartment syndrome (ACS) at Military Hospital 175.

Subjects, methods: A retrospective descriptive study was conducted on 47 patients aged = 18 years who
were diagnosed with and treated for ACS at Military Hospital 175 from June 2022 to December 2024.

Results: The mean age of patients was 57.4 + 16.7 years, with males predominating (78.7%). The primary
ACS group accounted for the highest proportion at 66.0%. The median intra-abdominal pressure (IAP) at
diagnosis was 22.8 mmHg (20.9-25.5). Treatment strategies included optimized medical management in
all patients, percutaneous drainage in 27.7%, and decompressive laparotomy in 31.9%. The in-hospital
mortality rate was 46.8% (22 patients). Logistic regression analysis identified high initial IAP, abdominal
perfusion pressure (APP) < 60 mmHg, elevated lactate levels, and low PaO/FiO, ratio as risk factors
for mortality, while early decompressive surgery showed a trend toward reducing the risk of mortality;
however, this did not reach statistical significance.

Conclusions: ACS is a severe clinical condition associated with a high mortality rate. Standardized
measurement of IAP using the transvesical technique, assessment of APP, and close monitoring of organ
dysfunction facilitate early detection. A stepwise treatment approach ranging from optimized medical
therapy and percutaneous drainage to decompressive laparotomy, together with early intervention guided
by IAP and APP, may improve clinical outcomes.
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NGHIEN CUU - TRAO DOI

1. DAT VAN BE

H6i chirng chén ép khoang bung (abdominal
compartment syndrome - ACS) la tinh trang gia
tang ap luwc trong khoang bung, dan t&i suy gidm
twdi mau va rdi loan chirc nang nhiéu co quan.
O ngwoi binh thwdng khde manh, ap lwc ) bung
(intraabdominal pressure - IAP) c6 tri s& khoang
0-5 mmHg va & ngwoi bénh (NB) nang, IAP khoang
tr 5-7 mmHg. IAP dugc do & cubi thi thd ra, khi
NB nam ngtlra, khéng co co bung va zero hda cadm
bién tai dwéng nach gitra. Phwong phap do chuén
thwc hién qua bang quang voi lwegng dich bom toi
da 25 ml [1]. Theo Hiép hdi H&i chirng ép khoang
bung thé gi&i, tdng ap lwc 6 bung (intra abdominal
hypertension - IAH) dwoc dinh nghia la tinh trang
IAP duy tri = 12 mmHg, bao gém IAH do | (IAP
ttr 12-15 mmHg), IAH @6 1l (IAP tr 16-20 mmHg),
IAH d6 lll (IAP tr 21-25 mmHg) va IAH dd IV
(IAP > 25 mmHg). T d6, ACS dwoc dinh nghia la
tinh trang NB c6 IAP > 20 mmHg kém theo rbi loan
chirc ndng co quan maéi xuét hién [1].

ACS gay anh huéng lén hé tuan hoan, ho
hap, than va than kinh. IAH lam gidm héi lwu
tinh mach, giam cung lwong tim, giam dung tich
phéi, tdng ap lwc 16ng ngwc va gidm twdi mau
than, dan t&i suy than va giam bai niéu [2]. Néu
khéng phat hién va diéu tri kip thoi, ACS ¢6 thé
tién trién thanh suy da co quan véi ti 1& t&r vong
cao [3]. Tai cac khoa hdi strc, ti 1&é méc IAH trong
nhirng ngay dau nhap vién khoang 25-30% va
tdng dén 50% trong tuan dau; ti 1& ACS dao
dong tr 2-12,9% [3]. O Viét Nam, nghién ctru
vé ACS con han ché.

Chung t6i thwc hién nghién ctru nay nham md
tad dac diém |am sang, can lam sang va danh gia
két qua diéu tri NB c6 ACS, diéu tri tai Bénh vién
Quany 175.

2. DOl TUQONG, PHUONG PHAP NGHIEN CUU
2.1. B6i twong nghién ciru

47 NB chan doan ACS, diéu trj tai Khoa Hdi strc
tich cwc, Bénh vién Quan y 175, tr thang 6/2022
dén thang 12/2024.

- Tieu chuan lwa chon: NB = 18 tudi, chan doan
ACS theo tiéu chuan ctia WSACS (IAP > 20 mmHg
kém suy chirc nang co quan) [1]; c6 day du di
liéu vé& IAP, &p lyc twdi mau & bung (Abdominal
perfusion pressure - APP) va két qua diéu tri.

- Tiéu chuan loai trv: NB khéng dd théng tin,
dir lieu nghién cu (nhw dir liéu IAP hoac két
qua diéu tri); NB chuyén vién s&m hodc ghi nhan
trung lap.
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2.2. Phwong phap nghién ctru
- Thiét ké nghién ctru: hdi ctru, md ta phan tich.
- C& mau: ap dung cong thirc tinh c& mau:

Zz_,,p(1-p)
d2

Trong d6: n la c& mau toi thiéu can dat; Z,,
la hé so tin cay (voi db tin cay 95%, mirc y nghia
a = 0,05, tinh toan dwoc Z, , = 1,96); p la wéc
lwgng ti 1€ bién nghién clru chinh trong quan thé
(chon p = 14% dwa theo nghién ctru cia Meldrum
D.R va cong s [4]; d la sai s6 chap nhan dwoc cla
wée lwong (chon d = 0,1). Thay cac chi sé vao cong
thire tinh dwoc ¢ mau n = 47.

n=

- Phwong phap va quy trinh do IAP:

+ Chi dinh do IAP: NB c6 biéu hién bung chuwéng
cang, kém theo tut huyét &p, thiéu niéu, suy hd hap
hoac nghi ng® hdi chirng chén ép khoang bung sau
chan thwong hay sau phau thuat 6 bung.

+ Phwong phap do: do gian tiép ap lwc bang
quang qua sonde tiéu theo huwéng dan cla Hiép
hoi Hoi chirng ép khoang bung thé gi&i [5] gdm
cac budc: (1) Bé tw thé NB ndm ngtra, dau bang
(khdng ké cao dé tranh sai sb), dat 6ng théng
Foley dan lwu hét nwéc tiéu; (2) St dung hé
théng day truyén va khoa ba chac dé két ndi 6ng
thong Foley véi mét tai dich truyén, mét bom
tiém va mot ddng hé do ap luc (hodc thuéc do);
(3) Tién hanh do: ldy méc “0” tai diém giao gitra
dwong nach gitra va mao chau (vj tri clia bang
quang). Bom tir 20 ml dén téi da 25 ml dung dich
NaCl 0,9% (vé trung) vao bang quang qua sonde
tiéu, ch®é 30-60 giay dé ap lwc can bang va co
detrusor bang quang gién ra. Do ap luc & cudi
thi thé ra (dé loai trir anh hwéng cia hé hap) va
ghi nhan gia tri hién thi trén déng hd (don vi do
la mmHg); (4) Theo ddi do va ghi nhan gia tri IAP
mbi 4-6 giv/lan theo dién bién lam sang dé theo
doi xu hwong.

- Chi tiéu nghién clru:

+ D&c diém chung: tudi, gi¢i tinh, BMI, bénh
nén, nguyén nhan ACS, khoa nhap vién ban dau.

+ Pac diém lam sang, can lam sang tai thoi
diém chan doan ACS.

+ Két qua diéu tri va bién chirng.

- Pao dwc: di liéu nghién ctu thu thap hoan
toan tir hd so’ bénh an lwu, khéng can thiép vao NB
ho&c qué trinh diéu tri. Moi théng tin c& nhan cda
NB d&u dwoc ma héa va bao dam gilr bi mat tuyét
ddi, chi phuc vu duy nhéat cho muc dich thdng ké va
phan tich khoa hoc.
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- X& li 6 liéu: bang phdn mém SPSS 26.0.
Céc bién dinh tinh trinh bay bang tan sé va ti
I& %; cac bién dinh lwong trinh bay bang gia tri
trung binh £ SD hoac trung vi (IQR). So sanh gitra
nhém séng va nhom tlr vong (hodc gitra nhém
kiém soat IAP thanh cong v&i nhom kiém soat
IAP khéng thanh céng) bang ttest hodc Mann-
Whitney cho bién lién tuc va Chisquare/Fisher
cho bién phan loai. Phan tich héi quy logistic
dé danh gia mdi lién quan. Khac biét c6 y nghia
thdng ké khi p < 0,05.

3. KET QUA NGHIEN CcUU
3.1. Pac diém d6i twong nghién clru
Bang 1. Dic diém NB nghién ctru

< a2 _ S6NB | Tilé
Dac diem NB (n = 47) (n=47) (%)
Tubi (ndm) (X + SD) 57,4 + 16,7
BMI (kg/m?), (X + SD) 26,0+ 3,8
Nam gi&i 37 78,7
Gigi tinh
NG gici 10 21,3
Tang huyét ap 15 31,9
Bénh nén |Dai thao duong 9 19,1
Bénh than man 11 23,4
Nh6m ACS nguyén phat 31 66,0
nguyén ACS th phat 14 29,8
nhan ACS [acs tai phat 2 4,3
Khoa nhap HOi strc cap clru 20 42,6
vién ban | Khoa Ngoai 20 42,6
el Khoa khac 7 14,9

Tudi trung binh cta NB 1a 57,4 + 16,7 tudi, BMI
trung binh & mdrc thira can (26,0 + 3,8 kg/m?). Ti lé
NB la nam gi&i (78,7%) nhiéu hon ni gidi (21,3%).
Bénh nén kém theo gdm tang huyét ap (31,9%),
bénh than man (23,4%), dai thao dwong (19,1%).
Ti 1& NB méc ACS nguyén phat (66,0%), nhap vién
ban d4u tai Khoa Hdi strc cip ctru va Khoa Ngoai
(déu chiém ti 1& 42,6%).

3.2. Pac diém lam sang va can lam sang tai thoi
diém chan doan ACS

Bang 2 cho thdy NB trong nhém nghién ctru cé
IAP phan bé tir 20,9-25,5 mmHg (trung vi 1a 22,8
mmHg) va da sb 1a IAH d6 1l (51,1%) hodc do
IV (27,7%). C6 72,3% NB can th® may. Néng do6
lactate phdn anh mirc d6 thiéu oxy mé véi trung vi
trén 3 mmol/L. Lwong nwéc tiéu 24 gie gidm nhe.
PaO,/FiO, trung vi 187,0 mmHg.
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Bang 2. Bac diém lam sang va can lam sang tai

thoi diém chan doan ACS

Can Iam sang (§°= "‘13) T(:y:;a
ol 2,1
Po Il 9 19.1
Phan do IAH
Py IV 13 | 277
Dang thé may 34 72,3

IAP (mmHg), (IQR)

22,8 (20,9-25,5)

APP (mmHg), (IQR)

54,9 (47,7-61,1)

PaO,/FiO, (mmHg), (IQR)

MAP (mmHg), (X + SD) 775+9,0
Nhip tim (lan/phat), (X + SD) 95,0+ 15,0
Lactate (mmol/L), (IQR) 3,7 (3,0-4,5)
pH mau dong mach (X + SD) 7,30 £ 0,08
Creatinine (mg/dL), (IQR) 1,5 (1,0-2,0)
Nuov tiu 24 gier (mL), (1QR) | 4996’2%;1 3)
187,0

(154,4-221,9)

3.3. Két qua diéu tri va bién chirng

Bang 3. Dic diém diéu tri va dap rng sém

dén Iic can thiép (gio), (IQR)

Két qua diéu tri (ﬁi"i% -I(-.',/:;é
Diéu tri noi khoa tbi wu 47 100
Dan lwu qua da 13 27,7
Mb gidi &4p 15 31,9
Cai thién nwoc tiéu sau 24 gioy 20 42,6
Cai thién PaO,/FiO, sau 24 gio 18 38,3
Thoi gian tee khi chan doan 6,0 (3.7-8.6)

IAP truwdc can thiép
(mmHg), (IQR)

22,8 (20,9-25,5)

IAP sau 6 gi& (mmHg), (IQR)

19,0 (15,2-21,9)

IAP sau 24 gi& (mmHg), (IQR)

17,0 (13,3-19,5)

APP truéc can thiép (mmHg),
(IQR)

54,9 (47,7-61,1)

APP sau can thiép 24 gi&
(mmHg), (IQR)

61,9 (52,7-68,6)

100% NB diéu tri ndi khoa ti wu, 27,7% NB dan
lwu qua da va 31,9% NB md giai ap. Sau can thiép
24 gio, IAP giam (17,0 mmHg, IQR: 13,3-19,5) va
APP tang (61,9 mmHg, IQR: 52,7-68,6).
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Bang 4. Két qua diéu tri va bién chirng

Két qua S6 NB (n = 47) Ti 1é (%)
ACS nguyén phat 14 29,8
T vong ndi vién ACS th phat 7 14,9
ACS tai phat 1 2,1
Suy than can loc mau 17 36,2
Bién chirng Nhiém trung huyét 23 48,9
Lién quan mé bung 10 21,3
Doéng bung thanh céng trong dot diéu tri 31 66,0
Sé ngay nam héi strc (ngay), (IQR) 13,2 (9,7-17,4)
S6 ngay thé may (ngay), (IQR) 10,0 (6,2-12,9)

Ti & t& vong noi vién |a 22/47 NB (46,8%), trong d6, chii yéu la & NB ACS nguyén phat. Bién chirng

thwdrng gap la nhiém tring huyét (48,9%) va suy than phai loc mau (36,2%). C6 21,3% NB géap bién chirng
lién quan d&n mé bung va 66,0% NB dwoc déng bung thanh céng trong dot diéu tri.

3.4. Yéu t6 lién quan tir vong ndi vién

Bang 5. Yéu t6 lién quan ttr vong néi vién (héi quy logistic)

Bién s6

OR thé (95%Cl) | p | OR hiéu chinh (95%Cl) p

Tudi (m&i 10 nam tudi) 1,77 (1,15-2,73) | 0,010 1,98 (1,12-3,53) 0,019
IAP tai ch&n doan (m&i 1 mmHg) | 1,16 (0,98-1,37) | 0,087 1,12 (0,92-1,38) 0,259
APP < 60 mmHg 7,86 (1,50-41,08) | 0,015 6,25 (0,87-44,80) 0,068
Lactate téng (> 4 mmol/L) 1,02 (0,31-3,35) | 0,979 1,35 (0,26-6,98) 0,719
PaO,/FiO, thap (< 150 mmHg) 1,19 (0,32-4,41) | 0,797 0,70 (0,10-4,98) 0,721
C6 mé giai ap (c6/khong) 0,67 (0,19-2,31) | 0,523 0,85 (0,18-4,08) 0,839
Thoi gian dén can thiép > 8 gio 0,96 (0,27-3,47) | 0,956 0,67 (0,13-3,43) 0,629

Phan tich don bién cho thay IAP cao, APP < 60
mmHg, lactate tang va PaO,/FiO, thap la cac yéu
td nguy co t& vong; phau thuat giai ap va thoi gian
can thiép ngan cé tac dung bao vé. Trong mé hinh
da bién, chwa ghi nhan yéu té nguy co doc lap co
y nghia théng ké; tuy nhién APP < 60 mmHg cho
thdy xu hwéng lién quan dén tang nguy co tir vong,
trong khi phau thuat giai ap gitp gidm nguy co' t&
vong.

4. BAN LUAN
4.1. V& dic diém NB mic ACS

Trong nghién clru nay, NB mac ACS c6 tudi
trung binh twong dbi cao (57,4 + 16,7 tudi) va cha
yéu la nam giéi (78,7%). Két qua nay phu hop véi
cac bao céo trwdc day déu cho thdy nam gisi céd
nguy co' mac ACS cao hon, déc biét trong bdi canh
chan thuwong va phau thuat 6 bung [2].

Céc bénh li nén thwdng gap la tang huyét ap va
dai thao dwdng, phan anh ganh nang bénh li mach
mau va tinh trang da bénh li & cac NB nay.

Ti 18 NB mac ACS nguyén phat chiém wu thé
(> 50,0%), cha yéu lien quan dén cac nguyén
nhan trong 6 bung nhu chan thwong hodc can
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thiép phau thuat; twong dong véi mé ta cha Hiép
héi Hoi chirng ép khoang bung thé gi&i [1]. Phan
I&n NB diéu tri tai Khoa Hoi strc tich cwe, cho thay
day la nhém bénh nang, can theo dai lién tuc va
X tri tich cuc.

4.2. Vé 1am sang va can lam sang ACS

Trong 47 NB chéan doan ACS, IAP trung vi tai
thdi diém chan doan la 22,8 mmHg (IQR: 20,9-
25,5), trong d6, da sb thudc IAH do IIl va do IV
(51,1% va 27,7%). Nghién ciu thay ti I& NB can
théd may la 72,3%; cao hon so v&i moét sb nghién
ctru dich t& mé ta ti 18 ACS chung & khoa hoi sirc
tich cwc (~4%) [6]. Piéu nay 1a hop |i do nhém
nghién ctru cla chung téi chon loc nhivng NB da
tién trién t¢i ACS day du, thay vi chi ghi nhan IAH
& cac mirc 6 khac nhau.

Lactate trung vi 3,7 mmol/L, cho thay tinh trang
thiéu oxy mé, trong khi PaO,/FiO, trung vi 187
mmHg biéu hién réi loan oxy héa dang ké. So voi
cac nghién ctru dich t& hoc & NB hodi strc cap clru,
ti 1€ 1AH nang trong nghién cu nay cao hon. Khot
va cong sw (2021) [5] ghi nhan IAH phé bién &
khoa héi strc tich cuwe (30-49%) va nguy co tt vong
tang theo mirc do IAH theo khuyén cao WSACS.
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Tuy nhién, ti1é NB c6 ACS thyc sy trong cac nghién
ctu I&n thuweng thap hon so véi phan 16n NB IAH
(vi du ACS chiém khoang 3,6% trong mét quan
thé NB nguy co' cao ICU [6]). Sw khac biét nay c6
thé do déi twong nghién ctru clia chung téi 1a cac
trwdng hop ACS xac dinh, trong khi cac nghién ctru
khac khao sat toan bo ph6 IAH, noi IAH nhe va
trung binh chiém wu thé [5].

APP trude can thiép coé trung vi la 54,9 mmHg;
phu hop véi co ché bénh sinh (IAP ting lam giam
APP) va khi APP < 60 mmHg sé lam tang nguy co
ton thwong co quan, nhw than va ndo. Diéu nay
khang dinh vai trd cla APP trong danh gia twdi
mau mo va tién lwong ACS [7]. Bdng thoi, lactate
tang (> 3 mmol/L) phan anh réi loan twdi mau té
bao va lién quan dén tién lwong xau, dic biét khi
kem giam PaO_/FiO, [8].

4.3. Vé két qua diéu tri va bién chirng

Diéu tri ndi khoa véi NB ACS van doéng vai trd
nén tang, bao gébm tdi wu hoa dich truyén, gidm
cang thang thanh bung, an than va théng khi bao
vé. Két qua nghién clru clia ching toi thay ti 1& tk
vong nodi vién cao (46,8%), phan anh tién luwong
ndng cta nhéom NB cé IAP va/hoac bién chirng
nang. Két qua nay thadp hon mot sb bao céo trudc
day (twr 52,8-77,4%) [3]. Sw khéac biét nay cé thé do
c® mau nghién clu cla ching téi con nhé va NB
duwoc can thiép sém hon. Thoi gian ndm héi strc
tich cwe trung vi khoang 13 ngay va thoi gian théd
may khodng 10 ngay, cho thay qua trinh hdi strc
kéo dai va mrc d6 bénh nang, phu hgp véi cac
nghién clru trwdc day khi ghi nhan thdi gian nam
hdi strc ting rd rét & NB c6 ACS so véi khéng cd
ACS [6].

DPa s NB ACS nguyén phat (66,0%), nhung
c6 ti 1é t& vong thp nhét trong ba nhém (14/31
NB, chiém 45,2%). Diéu nay co6 thé giai thich do
nguyén nhan xuét phat tryc tiép tv 6 bung (chan
thwong, sau phau thuat, viém tuy cip) thwéng biéu
hién l1am sang ré rang hon, gilp chan doan sém
va can thiép giai ap kip th&i. Hon nira, phan tich
da bién cho thdy phau thuat giai ap 1a yéu té bao
vé doc 1ap, gop phan lam gidm nguy co t& vong.
Nguoc lai, ACS thir phat chiém 29,8%, nhung cé ti
|& t&r vong cao nhét (7/14 NB, chiém 50,0%). Nhém
nay thuong lién quan dén cac nguyén nhan ngoai
4 bung, nhw nhidm tring huyét, béng nang hoac
hdi stre dich khdi lwong Ién, vén di kém tinh trang
bénh ndng va suy da tang tir tredc. Dong thoi, biéu
hién ACS dé bj che |4p b&i bénh nén, dan dén chan
doan mudn va lam gidm hiéu qua can thiép. Day
ciing la nhém NB thwédng cé IAP ban dau cao va
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APP < 60 mmHg - hai yéu t6 nguy co doc lap da
dwoc xac dinh trong mé hinh da bién.

Céc bién chirng chinh nhw nhiém trung huyét
(48,9%), suy than can loc mau (36,2%) phan anh
tinh trang tén thwong da co quan do IAP kéo dai,
phu hop véi co ché bénh sinh cia ACS gay giam
twdi mau co quan va réi loan vi tudn hoan. Tilé can
loc mau cao twong dwong cac bao cao trude trong
nhém ACS/IAH nang, v&i nguy co suy than cép
do giam twdi mau va réi loan huyét dong [6]. Bién
chirng lién quan dén mé& bung chiém 21,3%, bao
gdm nhiém trung, chay mau va thoat vi thanh bung;
twong déng v&i cac nghién clru clia Castater C
va cong sw [7] (bién chirng lién quan dén mé bung
khoang 25-40%). Ti 1€ déng bung thanh cong dat
66,0% la phu hgp v&i y van (ghi nhan ti & dong
bung thanh cong dao ddéng khoang 50-75%, tuy
thudc tinh trang ldm sang va ki thuat dong bung,
dac biét, & nhitng NB khong ¢ nhiém trung nang
hoac viém kéo dai [7]).

4.4. Vé két qua diéu tri va yéu té lién quan

Két qua nghién ciru ghi nhan tudi 1a yéu té doc
lap lién quan dén tor vong ndi vién, v&i OR hiéu
chinh 1,98 cho mdi 10 nam tudi tdng thém (p =
0,019). Két qua nay phu hop véi nhiéu nghién ctu
trwdc d6 cho thay tudi cao lam gia tdng nguy co
tlr vong & NB nang, dac biét trong bdi canh IAH/
ACS. Malbrain va coéng sw [9] cho rdng & NB I6n
tudi, kha nang bu trir huyét dong kém hon, dy triy
sinh Ii han ché va ti 1& bénh nén tim mach, hé hap
cao hon, lam gidm kha nang thich nghi v&i tinh
trang IAP kéo dai. Didu nay co6 thé |i gidi vi sao
ngay ca khi da hiéu chinh cac yéu té khac trong
mé hinh da bién, tudi van git vai trd la yéu t6 nguy
co déc lap.

Phan tich don bién trong nghién ctru cho thay
IAP ban dau cao, APP < 60 mmHg, lactate tang
va PaO,/FiO, thap déu c6 xu huong gia téng nguy
co tir vong; phu hop véi co ché bénh sinh khi
IAH gay gidm twdi mau co quan va réi loan oxy
héa mé. Tuy nhién, trong mé hinh da bién, chi sé
APP < 60 mmHg c6 xu hwéng la yéu td nguy co
manh hon so v&i IAP don thuan; phu hop véi cac
bang chirng gan day cho thay APP 1a chi s6 dw
bao sbéng con tét hon trong IAH/ACS [10]. V& can
thiép phau thuat giai ap, nghién ctu ghi nhan xu
hwéng gidm nguy co tlr vong sau giai ap 6 bung,
du khéng dat y nghia théng ké. Piéu nay twong
déng voi bao cao trong y van, gidi 4p sém cai
thién cac thong sb sinh li (nhw IAP va PaO,/FiO,)
va gidm ti 1& t& vong khi chan doan va can thiép
kip thoi khi xuét hién ACS [3].
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Han ché cia nghién ctu: Nghién ctu cla
ching t6i c6 nhirng han ché vé thiéu sét thong tin
va ¢& mau nhd, dan téi chwa mang tinh dai dién
cho cdng ddng. Ngoai ra, nghién ciru thyc hién tai
don trung tm nén kha nang téng quat héa chuwa
cao. Tuy nhién, nghién clru da trinh bay moét sb
két qua ndi bat vé ACS va dwa ra dwoc nhirng goi
y quan trong vé viéc do IAP dinh ki va chi dinh md
gidi ap sém.

5. KET LUAN

Nghién ctru cho thdy chén ép khoang bung la
mét hdi chirng nguy kich vé&i ti 1€ t& vong ndi vién
con rat cao (46,8%). Dbi twong méc chd yéu la
nam gi&¢i trung nién, trong dé héi chirng chen ép
khoang bung nguyén phat chiém wu thé.

Trong cép clru, diéu tri nguwdi bénh cé hoi chirng
chén ép khoang bung, thuc hién do ap lwc 6 bung
dung ki thuat, danh gia dang ap lwc twéi mau 6
bung va can thiép kip thoi (dan lwu hoac md giai
ap) 1a bién phap hiéu qua gép phan cai thién két
qua diéu tri.
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