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MOI LIEN QUAN GIO’A HA PHOSPHO MAU
VA CAI MAY THO THAT BAI O BENH NHAN THO MAY

H6 Ngoc Phat', Tran Quéc Viét'
Bui Brc Thanh', Nguyén Trwéng An"

TOM TAT

Muc tiéu: Nghién ciru mébi lién quan gitka ha phospho mau véi cai méy thé that bai & bénh nhan thé may
xam lan.

DPéi twomg va phu’o’ng phap Ngh/en ctru doan hé, tién ciru véi 94 lwot bénh nhan cai may thé cé di céc
tiéu chuén cai may. Bién sb két cuc chinh la cai méy that bai. Céac bién kiém soét nhiéu la tubi = 65, suy
dinh duéng, COPD, suy tim, tén thuong néo, tén thuong phéi.

Két qua: Trong sb 94 lwot bénh nhéan cai may thé, s6 ¢é ha phospho mau (< 0,8 mmol/l) 1a 36 lwot, chiém
38,3%, s6 cai méy thé that bai la 32 lwot, chiém 34,0%. Sé Iuot bénh nhan ha phospho mau cai may thé
théat bai (20/36 luot, chiém 55,6%) nhiéu hon sé lirot bénh nhan c6 phospho méu binh thuong cai may thé
that bai (12/36 lwot, chiém 20,7%). Phan tich phén tang (céc bién sé kiém soat khéng phai la yéu té tuong
tac va yéu té gay nhiéu), so sénh véi tinh trang phospho mau binh thuong, ha phospho méu lam ting nguy
co cai may thé thét bai véi RR = 2,69, khodng tin cdy 95% (1,5-4,81), p < 0,01.

Két luan: Ha phospho mau lam tang 2,69 lan nguy co cai méy thé that bai. Can quan tdm theo déi va diéu
chinh tinh trang ha phospho mau trén bénh nhén thé may, dac biét & bénh nhan cai may thé.

Tir khéa: Ha phospho mau, cai may thé, that bai.

ABSTRACT

Objective: study about the association between the hypophosphatemia with weaning failure in invasive
mechanical ventilation patients.

Subjects, methods: Cohort, prospective, with 94 weaning trials, which had enough the standards of
weaning. The primary outcome was the weaning failure. The control confounding variables were age
group = 65, malnutrition, COPD, heart failure, brain damage, and lung damage.

Results: Out of 94 weaning trials, hypophosphatemia < 0.8 mmol/l were 36 weaning trials (38.3%). The
weaning failure was 32 weaning trials (34%). The weaning failure of the hypophosphatemia patients was
(20 weaning trials, 55.6%), higher than the normal phosphatemia patients (12 weaning trials, 20.7%).
Stratified analysis, the control variable is not interactive elements, and confounders. Compared with
normal phosphatemia, the hypophosphatemia increases the risk of weaning failure with RR = 2.69, 95%
confidence interval from 1.5 to 4.81, p < 0.01.

Conclusions: Hypophosphatemia increased 2.69 times the risk of weaning failure, prolonged duration of
mechanical ventilation. Therefore, the blood phosphorus should be interested in tracking and adjusted in
blood phosphorus decreased, blood phosphorus decreased especially in mechanically ventilated patients.
Keywords: Hypophosphatemia, weaning ventilator, weaning ventilation failure.
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'Bénh vién Quany 175

1. DAT VAN BE
Ha phospho mau duwgc ghi nhan la mét trong

Nam 2010, Alsumarin [5] da thwc hién nghién
ctru doan hé, tién clru va xac dinh cac bénh nhan

nhirng yéu td lam tang nguy co cai may thé that
bai trén cac bénh nhanh the may [1], [2], [3], [4].
Khoang 45% ngudi bénh nam hdi strc cé ha
phospho mau [4]. Ha phospho mau gay gidm chirc
ndng co hd hap, nguy co dan t&i suy hé hap va lién
quan dén cai thé may théat bai [6], [7], [8].

32

ha phospho mau cé nguy co cai may thé that bai
cao hon nhom phospho mau binh thuwdng v&i nguy
co twong dbi RR = 1,18 (khoang tin cay 95% la
1,06-1,32, p = 0,01). Tai Viét Nam, da c6 nhirng
nghién ctru vé mdi lién quan gitra ha phospho
mau v&i cai may thé théat bai. Tuy nhién, sé lwong
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nghién clru con han ché, chuwa kiém soat hét cac
yéu t6 nhiéu.

V&i cau hdi nghién ctru: “cé méi lién quan gitra
ha phospho mau véi cai may thé that bai khéng?”,
chang tdi néu gia thuyét 1a ha phospho mau lam
tang nguy co cai may thé that bai so véi phospho
mau binh thwdng. Muc dich nghién ctu nay nham
xac dinh ti 1& cai may thé that bai & nguoi bénh thé
may c6 ha phospho mau va ngudi bénh thd may
c6 phospho mau binh thudng; déng thoi, khao sat
mdi lién quan gi®ra ha phospho mau vé&i cai may
thé that bai.

2. DOl TUQONG, PHUONG PHAP NGHIEN CUU
2.1. Béi twong nghién ctru

Tét ca nhirng lwot cai may thé du tiéu chuan &
ngudi bénh thd may trén 48 gid, tai Khoa Hdi strc
ngoai, Bénh vién Quéan y 175, tr thang 01/2022
dén thang 4/2022. C& mau tinh bang phan mém
sample size v&i dé manh la 80%, sai lam a 1a 0,05.

Loai trir cac trwong hop tang phospho mau khi
cai th& may (phospho mau > 1,45 mmol/L), cai may
thé that bai do cac nguyén nhan tac nghén dudng
thé trén (phu né thanh mén, & tdc dom), can bang
dich 24 gi& dwong trén 1.000 mL, cac trwdong hop
yéu liét do bénh i than kinh co.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: nghién clru doan hé, tién
clru.

Tai thoi diém bat dau cai may thé, lay 2 mL mau
tinh mach ngoai vi lam xét nghiém phospho mau.
Nguwoi bénh véi cac lwot cai may théd dwoc chia
lam hai nhom: nhém ha phospho mau (phospho
mau < 0,8 mmol/L) va nhdm phospho mau binh
thwong (tr 0,81-1,45 mmol/L).

- Tiéu chuan cai th& may gdm:

+ Nguyén nhan cai thé may da dwoc giai quyét.

+ Tuan hoan, tim mach &n dinh, thudc van mach
da ngwng hodc liéu thap.

+ Xét nghiém Hb > 7 g/dL (> 10 g/dL v&i ngudi
¢c6 bénh mach vanh hoac > 80 tuéi).

+ H6 hép 6n dinh: PaO, 2 60 mmHg va PaCQO,
< 60 mmHg (FiO, < 40%), hoac PaO,/FiO, = 200
(PEEP <5 cmH,0, FiO, < 40%), pH 2 7,25.

+ Can bang dich xuét nhap 24 gi& dwong dwdi
1.000 mL.

+ Khéng cé dau hiéu nhiém trung toan than
hoac da diéu tri én dinh.

+ Kha nang ho thda dang, gidm tiét dom hodc
do'm trong.
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- Cai théd may theo trinh tw:

+ Ngung an than, danh gia tri giac.

+ Chuyén ché d6 may thé tir kiém soat hoan
toan (CMV, IPPV, AC) sang ché dd hé tro (SIMV)
voi tan sé < 10 lan/phut, FiO, < 40%, PEEP 5-8
cmH,0.

+ Néu ngudi bénh dung nap, tién hanh chuyén
sang ché dd Spont hodc PSV hodc CPAP véi ap
Iy hé tro tir 12 cmH,O va giam dan dén 8 cmH,0,
FiO, < 40%, PEEP < 5 cmH,0.

Mbi giai doan tlr 30-120 phut. Néu tinh trang
lam sang bénh nhan 6n dinh (vé tri giac, ho hap,
huyét déng) khi thd may cé ap lwc hd tro < 10
cmH,0, FiO, < 40%, PEEP < 5 cmH,0O, tién hanh
chuan bj rat ndi khi quan. Nhirtng bénh nhan thé
may trén 5 ngay sé dwoc dy phong tdc nghén
thanh mén bang dexamethasone 4 mg méi 12 gio,
hoac methylprednisolon 40 mg mdi 12 gi¢ trwdc rat
néi khi quan 12 gio; sau rat ndi khi quan, phun khi
dung adrenaline 1 mg.

- Bién sb két cuc chinh Ia cai may that bai (cd/
khéng). Cai may that bai dwoc dinh nghia Ia khi
nguwdi bénh dwoc cho thir nghiém tw thé thét bai,
hodc tw thd that bai sau rat ndi khi quan trong
vong 48 gi¢. BPinh nghia ha phospho mau khi
do phosphorus mau < 0,8 mmol/l. Mlrc do gidm
phospho mau gém nhe (phosphorus < 0,8 mmol/l),
trung binh (phosphorus 0,32-0,65 mmol/l) va nang
(phosphorus < 0,32 mmol/l). Céc bién sb dwoc st
dung dé kiém soat nhiéu gdm tudi = 65, suy dinh
duwéng, COPD, chan thwong phdi, tdn thwong nao
va suy tim.

- X li s6 liéu: md ta sb liéu va kiém dinh cac
méi twong quan bang phan mém théng k& SPSS
20.0. Céc bién sb dinh tinh (gdm gidi tinh, nguyén
nhan thd may, cai may that bai, giam phospho mau
< 0,8 mmol/l, m&rc d6 giam phospho mau, suy dinh
dwdng, suy tim, COPD, tdn thwong n&o, tén thuwong
phdi va tudi = 65) dwoc mo ta bang tan sb va ti lé
%. Cac bién sb dinh lwong (gébm tudi, BMI, mirc
phospho, va GCS luc cai may) cé phan phdi léch,
dwoc md ta bang gia tri trung vi (t&r phan vi dwéi - tir
phan vj trén). So sanh 2 hay nhiéu ti 1& bang kiém
dinh 2, ho&c st dung kiém dinh phi tham sé Fisher
néu khong thda diéu kién cla kiém dinh y2. So sanh
2 gia tri trung vi clia 2 mau doc lap bang kiém dinh
Mann-Whitney. St dung phdn mém SPSS trong
tinh nguy co' twong déi (RR) dé tim méi twong quan
gitra ha phospho mau vé&i cai may that bai. Kiém
soat nhiéu va twong tac bang phan tich phan tang.

- Pao dwc trong nghién cu: nghién clru da
dwoc Hoi ddng dao dire trong nghién ctru khoa hoc
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Bénh vién Quan y 175 chap thuan; khong gay anh
hwéng dén qua trinh didu tri nguwdi bénh. Moi théng
tin ca nhan nguwdi bénh dwgc bao mat va chi nham
muc dich khoa hoc.

3. KET QUA NGHIEN cUU

3.1. Pac diém d6i twong nghién clru

T céac tiéu chuan lwa chon va loai trir d6i twong
nghién ctru, chung téi chon vao nghjén ciru 94 luwot
ngwoi bénh cai thd may, véi dac diém chung:

- Gidi tinh: 63 Iwot (67,0%) bénh nhan nam gidi
va 31 lwot (33,0%) bénh nhan nir gioi.

- Tudi doi: tlr 27-64 tudi, trung vi 1a 45 nam.

- Nguyén nhan thé& may:

+ Chén thwong so néo: 23,4%.

+ Sbc nhiém trung: 21,3%.

+ Dot quy nao: 17,0%.

+ Sbc mat mau: 12,8%.

+ Viém phéi: 11,7%.

+ Suy tim & huyét: 7,4%.

+ Chan thwong phbi: 6,4%.

Sw khéac biét vé ddc diém chung gitra hai nhom
ha phospho mau vé, phospho mau binh thwdng la
khéng cé y nghia thong ké.

- Binh lwgng phospho mau:

+ S6 c6 ha phospho mau: 36/94 lwot bénh nhan
(38,3%). Trong do, ha phospho mau mdc dd nhe
17/94 lwot bénh nhan (18,1%) va ha phospho
mau trung binh 18/94 Iwot bénh nhan (19,1%), ha
phospho mau nang 1 lwgt bénh nhan (1,1%).

+ S c6 dinh lwong phospho méau trong gi¢i han
binh thwong: 58/94 lwgt bénh nhan (61,7%).

- Két qua cai may thé:

+ S cai may thé that bai: 32/94 lwot bénh nhan
(34,0%). Trong do, rat ndi khi quan that bai 6/32
lwot (18,7%), thir nghiém tw thé that bai 26/32 lwot
(81,3%).

+ Sb cai may thé thanh cong: 62/94 luvot bénh
nhan (66,0%).

Thitbai #Thinhcong o,

70 55.6

TS I %

Ha Binh thuimg

Phospho mau

Biéu dé méi lién quan gitra ha phospho méu
va cai thé may that bai (n = 94)
3.2. Méi lién quan giira ha phospho mau véi cai
thé may that bai

Ti 1 cai may thé that bai & nhém gidm phospho
mau la 20/36 lwgt bénh nhan (55,6%). Ti lé cai thé
may that bai & nhém phospho mau binh thuong
la 12/58 lwgt bénh nhan (20,7%). Ngwdi bénh ha
phospho mau cé nguy co cai thd may that bai cao
hon so v&i ngwoi bénh phospho mau binh thwdng.
Nguy co twong déi RR = 2,69, khoang tin cay 95%
la 1,5-4,81, v&ip < 0,01.

3.3. Nguy co twong déi gitba ha phospho mau va cai thé may that bai, c6 kiém soat nhiéu

Bang 1. Phan b6 cac yéu té kiém soat lién quan v&i ha phospho mau

Yéu t6 kiém Phospho mau
soat lién quan Ha (n = 36) Binh thwérng (n = 58) P
Suy dinh dwéng 8 (22,2%) 6 (10,3%) 0,12
Chén thuwong phdi 10 (28,0%) 8 (13,8%) 0,09
Tbn thwong ndo 17 (57,9%) 20 (74,5%) 0,22
Suy tim 6 (16,7%) 7 (12,1%) 0,53
COPD 2 (5,6%) 9 (15,5%) 0,13
Tubi = 65 10 (27,8%) 13 (22,4%) 0,56

Sw phan bb ti 1& cac yéu té kiém soat nhiéu gém: tudi = 65, suy dinh dwédng, tdn thwong ndo, chan
thwong phdi & nhém bénh nhan ha phospho mau va bénh nhan cé phospho mau binh thwdng, khac biét

khéng cé y nghia théng ké (p > 0,05).
34
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Bang 2. Sw lién quan giira cac yéu td kiém soat v&i cai may that bai

Au té ki Cai may thé
soat Ilén quan Thatbai (n=32) | Thanhcong (n=62) | v R1C9%% o
Tudi = 65 8 (34,8) 15 (65,2) 1,03 (0,54-1,97) 0,93
Suy tim 7 (53,8) 6 (46,2) 1,75 (0,96-3,18) 0,16
COPD 6 (54,4) 5 (45,5) 1,74 (0,93-3,26) 0,13
Tén thuwong ndo 17 (45,9) 20 (54,1) 1,75 (1,0-3,05) 0,05
Chén thwong phdi 10 (55,6) 8 (44,4) 1,92 (1,12-3,3) 0,32
Suy dinh dwéng 6 (42,9) 8 (57,1) 1,32 (0,66-2,61) 0,45

Sw phan bb ti 1&é cac yéu té kiém soat nhiéu
gdm tudi = 65, suy tim, COPD, suy dinh dwéng, ton
thwong phdi va tén thwong ndo & nhém cai may
th® that bai va cai may thanh céng khac biét khéng
c6 y nghia thong ké.

Bang 3. Phan tich phan tang véi cac yéu té kiém
soat (RR = 2,69; KTC 95% 1,5-4,81; p < 0,01)

Yéu td RR higu chinh | o
kiém soat KTC95% °o | P
2,75
. 2,82
Suy tim (1,99-4,03) 46 | 0,5
2,72
COPD (2.08:3.56) 1 |o0,81
Chén thwong 2,71
phoi (1,94-377) | %7 | 0.14
Tén thuong ndo | 4 72?;?4395) 82 | 0,19
Suy dinhdusng |, o 5 | 53087

Sau khi phan tich phan tang, chang t6i ghi nhan
khéng co yéu td nado la yéu tb twong tac va khong
c6 yéu td nao la yéu td gay nhiéu.

4. BAN LUAN

Twthang 01/2022-4/2022, chung t6i da thirc hién
cai may thé trén 69 ngwoi bénh va chon dwa vao
nghién ctru 94 lwvgt bénh nhan cai may thé, trong
do, cai may thé théat bai la 36/94 lwot bénh nhan.
Két qua thu dwoc: sb lvot cai théd may thé that bai
& nhom ha phospho mau la 20/36 lwot (55,6%).
Sé lwot cai théd may that bai & nhém phospho méau
binh thuwdng la 12/58 Iwot (20,7%). So v&i nhém
phospho mau binh thuwdng, ha phospho mau lam
tdng nguy co cai thé may that bai véi RR = 2,69,
KTC 95% 1,5-4,81, p < 0,01.

4.1. Méi lién quan giira ha phospho mau véi cai
may thé that bai

Ti & cai may thé that bai & ngudi bénh ha phospho
mau la 55,6%, cao hon ti 1& cai may thd that bai &
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ngudi bénh cé phospho mau binh thwong (20,7%).
Nghién ctru ctia Alsumrain [5] cho thay i 1& cai may
thé that bai & ngudi bénh ha phospho mau 1a 87%
va & nhém c6 phospho mau binh thwong 1a 62%, déu
cao hon so voi nghién ctru clda ching t6i. Nguyén
nhan la nguwoi bénh trong nghién clru clia chung
t6i co tudi trung vi va ti 1& méc cac bénh li lién quan
dén cai may thé that bai (bénh phdi man tinh, viém
phdi) thap hon nghién ctru ctia Alsumrain; déng thoi,
chung t6i cling da loai khdi nghién ctru cac treong
hop cai may that bai do tdc nghén dudng thé trén,
can bang dich trong 24 gi¢» dwong trén 1.000 mL, cai
may khoéng chuén bi. So v&i nghién ciru clia Huynh
Van Binh [2], ti 1& cai may thd that bai & nhom ha
phospho mau trong nghién ciru clia ching t6i thap
hon. Diéu nay la do trén bénh nhan trong nghién ctru
clia chuing toi, t7 1& cac nguyén nhan thé may do chan
thwong so ndo, dét quy ndo va sdc nhiém khuan thap
hon. Pay la nhing bénh li ¢ mire tri giac thap (theo
thang diém Glasgow) - mét trong nhitng yéu t lién
quan dén cai may thé thét bai.

Nhiéu nghién ctru cho thay, ha phospho mau lam
gidm chirc nang co hd hap, cé nguy co dan téi suy hd
hap va cac van dé lién quan dén thé may [6], [7], [9].
Ha phospho méau con anh hwéng dén trang thai can
bang gira oxy va hemoglobin. Néng dé phospho vé
co trong hdng cau ti 1& thuan véi trong huyét twong va
sinh ra tir sy khuéch tan tw do qua mang té bao. Do
do, khi ha phospho mau, lam gidam 2,3-DPG. Thiéu
hut 2,3-DPG Iam dich chuyén dwéong cong phan i
oxyhemoglobin sang trai, gidm cung cap oxy t&i mo
ngoai vi [10]. Nam 2016, Federspiel va cdng sw [9]
nghién clru xac dinh anh hwédng clia ha phospho
mau Ién nguwdi bénh suy hé hdp va i 1é t& vong & 318
bénh nhan nang th& may trén 24 gio, tai Bénh vién
Pai hoc Copenhagen, thdy ha phospho mau tai thoi
diém nhap ICU ¢ lién quan doc lap t6i suy hd hap
kéo dai, nhwng khong lién quan dén fi 1é ttr vong. Han
ché ctia nghién clru nay la viéc do chi sb phospho
khéng thwc hién & tat cd nguwdi bénh ndm héi strc.
Do vay, can c6 nhitng nghién clru toan dién hon.
Nam 2016, Yuliang Zhao [6] va cong sy nghién ctru
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67 ngudi bénh COPD dot buing phat can thé may hé
tro, thay i 1& cai may th that bai cao hon & nhém ha
phospho mau (34,21%) so v&i nhém phospho mau
binh thwong (10,34%), véi p < 0,05. O Viét Nam,
cac nghién ctru ctia Huynh Van Binh [2], Huynh Van
An [3] cho th4y ha phospho mau c6 lién quan dén
cai may th& that bai. Tuy vay, chwa c6 nghién cliru
nao vé anh hwéng cta ha phospho mau lén chirc
nang co hd hap. Trong nghién ctvu nay, chdng t6i da
loai bé cac triong hgp cai may thé cé tang phospho
mau. Vi i 1é tdng phospho mau rat th&p va cac nghién
clru vé anh hwéng cla tang phospho mau véi cai
may thé chwa dwoc bao cao. Mot nghién clru vé sy
lién quan gitra phospho mau v&i cai may thd da gop
nhém phospho mau binh thwdng va phospho mau
cao thanh mot nhém. Tuy nhién, tang phospho mau
cling &nh hwéng dén mot sé chirc nang khac clia co
thé, thwong gép nhéat 1a gay gidm canxi mau va xuét
hién cac triéu chirng clia gidm canxi mau. Diéu nay
lam &nh huéng dén két qua nghién ctru.

Tém lai, cac nghién ctru trén cho thay: ha
phospho mau lam suy gidm chirc nang hé hap, lam
tang ti 1&é cai may théd that bai, sw khac biét cé y
nghia théng ké.

4.2. Nguy co twong doéi gitba ha phospho mau
v&i cai may thé that bai

Cai may th& that bai dwoc dinh nghia la thi
nghiém tw thé that bai, hodc tw thé that bai sau rut
ndi khi quan trong vong 48 gi¢ [11]. Cai may th&
that bai chiém ti 1 tir 26-42%. Mot sbé nghién ctru
cho thay, c6 nhiéu yéu tb lién quan dén cai may
th that bai, bao gébm céac yéu té lien quan dén thir
nghiém tw th® that bai va rat ndi khi quan that bai
[16]. H6i nghi déng thuan quéc té phan loai cai may
thé thanh 3 nhém: cai may thé don gidn la nhirng
trwdng hop cai may thd va rut ndi khi quan thanh
cong trong lan d4u tién; cai may thé khé la that bai
cai may thé 1an d4u tién va kéo dai dén ngay the 7
sau lan thr nghiém tw that bai do; cai may thé kéo
dai gdm nhirng ngudi bénh cai may thé kéo dai
trén 7 ngay sau lan cai may thd that bai dau tién
dén luc cai may thé thanh cong dat duoc.

Khi phan tich don bién mbi lién quan gitra ha
phospho mau véi cai may thé that bai, ching t6i
thu dwoc két qua: so vé&i nguwdi bénh phospho mau
binh thwong, ha phospho mau lam tang nguy co
cai may thé that bai véi RR = 2,69, KTC 95% la
1,5-4,81, p <0,01.

Tai Viét Nam, c6 hai nghién ctu vé cac yéu t6 lién
quan dén cai may thé that bai. Chi s6 thé nhanh néng
c6 twong quan nghich véi cai may thé. Tuy nhién,
gia tri dw doan két qua cai may thd & murc thap vi
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phan dién tich dwéi dwéng cong (AUC) la 0,68. Trong
nghién clru nay, ching toi thiét ké nghién clru doan
hé tién clru, co yéu td phoi nhiém va bénh. Do d6, mébi
lien quan nay cé thé bj tac dong bdi cac yéu td gay
nhiéu va yéu té twong tac. Theo da sb cac tailiéu, tiéu
chuan mét yéu tb dwoc goi la nhiéu bao gdm: (1) la
mot yéu t& nguy co ddi véi bénh; (2) c6 lién quan téi
phoi nhiém nhwng khéng phu thudc vao phoi nhiém;
(3) khoéng phai 1a yéu tb trung gian gitra yéu t6 phoi
nhiém va bénh. Phai thuyc sy tac dong lén méi twong
quan gitra phoi nhiém va bénh, tirc la nguy co twong
ddi thé (crude relative risk - cRR), khac vé&i nguy co
twong déi hiéu chinh (adjusted relative risk - aRR).
Theo mot sb tai liéu, khi cRR va aRR khac nhau
trén 10% thi ta c6 thé coi yéu t6 d6 la yéu t6 nhiéu
can phai khéng ché. Co nhiéu bién phap dé han ché
yéu t6 nhiéu nhw: chon ngdu nhién va phan b ngau
nhién, thu hep pham vi nghién ctru, bién phap ghép
cap, phan tich phan tAng dé khtr nhiéu. M&i phuong
phap cé wu diém va han ché tuy thudc vao déi twong
nghién ctru va thiét ké nghién ctru.

Trong nghién clru nay, ching t6i kiém soat
nhiéu theo cac phwong phap nhw sau: Thir nhét,
két qua nghién ctru dwoc kiém soat nhidu bang quy
trinh cai th& may véi cac tiéu chuan cai thd may, va
cac bwdc tién hanh cai thd may. Tat ca cac trudng
hop cai th& may dwoc thwc hién, danh gia va thu
thap dir liéu theo mét quy trinh thdng nhat. Céac
trwdng hop cai th may khong du tiéu chuén va
céac trwong hop that bai do tdc nghén dwdng thé
trén, can bang dich trong 24 gi¢ dwong > 1000 mL,
cai th® may khéng chuan bi da dwoc loai ra khai
nghién ctru. Thir hai, cac yéu té dw doan lién quan
dén cai thé may that bai sé& duwoc kiém soat nhiéu
bang phwong phap phan tAng va khir nhiéu bang
phan tich héi quy da bién (néu cd). Trén co s& khai
niém vé yéu té nhiéu va thuc té& nghién clu nay,
chung t6i tién hanh kiém soat nhidu véi cac 6 yéu
td, bao gébm: tudi = 65, suy tim, COPD, suy dinh
dwéng, chan thwong phdi va tén thuwong nao.

Phan tich kiém soat nhiéu bang bang phuwong
phap phan tang, chung t6i thay nguy co twong déi
RR tho la 2,69 v&i KTC 95% la 1,5-4,81, p < 0,01.
Cac yéu t kiém soat nhiéu cé sw chénh léch gitra
RR th6 véi RR hiéu chinh dwéi 10% va p > 0,05.
Vé thdng ké, cac yéu td kiém soat nay khoéng phai
la yéu t6 gay nhiéu va ciing khéng phai la yéu td
twong tac, khéng gay anh hwéng dén két qua phan
tich méi lién quan gitra ha phospho méau véi cai
may thé that bai. Vi vay, ching t6i khéng can tién
hanh kht nhiéu bang mé hinh téng quat hoi quy da
bién. Chuing t6i st dung RR thd dé bao céo két qua
cho méi lién quan gitra ha phospho mau véi cai
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may thé théat bai. Vi vay, so véi nhém phospho mau
binh thwéng, ha phospho mau lam ting 2,69 1an
nguy co cai may thé that bai, khoang tin cay 95%
la 1,5-4,81, p < 0,01. Két qua nay cao hon bao cao
cta Alsumrain [5] nam 2010 khi nghién ctru trén
66 nguwdi bénh véi 193 lwot cai may thé nham xac
dinh nguy co cai may thé that bai & ngwoi bénh ha
phospho mau. Két qua la nguwdi bénh ha phospho
mau (< 0,8 mmol/L) cé nguy co cai may thé that
bai cao hon nhém phospho mau binh thwong hoac
cao v&i RR = 1,18, khoang tin cay 95% la 1,06-
1,32, p = 0,01. Tuy nhién, trong nghién ctru da néu,
tac gia khong kiém soat cac yéu td gay nhiéu. Day
c6 thé la nguyén nhan khién cho nguy co twong dbi
RR trong nghién ctru cGa Alsumrain thap hon két
gua nghién ctru cla chung toi.

Nam 2017, Huynh Van Binh [2] d& nghién ctru
xac dinh méi lién quan gitra ha phospho mau véi
cai may thé that bai, c6 kiém soat yéu t6 nhiéu 1a
gi¢i tinh, tudi = 65, albumin mau < 28 g/l, dai théo
dweng khong én dinh, COPD, tdn thwong nao, ton
thwong phdi trén 266 lwot bénh nhan cai may thé
da tiéu chuan. Két qua phan tich phan tang, cac
bién sb kiém soat khong phai & yéu té twong tac
va yéu tb gay nhiéu cho thay: so v&i nguwdi bénh cé
phospho mau binh thuwdng, ha phospho mau lam
tdng nguy co cai may thé that bai véi RR = 2,81,
khoang tin cay 95% la 2,14-3,7, p < 0,01 (cao hon
két qua RR = 2,69 trong nghién ctru cia ching t6i).
Sw khac biét c6 thé do ti 1& cac nguyén nhan thé
may trén bénh nhan nhw chan thuwong so nao, xuét
huyét nao va sé¢ nhiém trung trong nghién ctru ctia
Huynh Van Binh cao hon nghién cu cliia ching
t6i. Bén canh do, tac gia da chon nhiéu yéu tb kiém
soat hon so v&i nghién clru cla ching téi. Bay la
cac nguyén nhan gay ha phospho mau cao nhét.
Vi két qua nghién clru nhw trén, ching téi cho
rang phospho mau nén dwoc quan tam theo dbi va
diéu chinh khi cé gidm phospho mau, dic biét 1a
gidm phospho mau & bénh nhan thé may.

5. KET LUAN

Nghién ctru méi lién quan gitra ha phospho mau
véi cai may thé that bai & 94 lwot bénh nhan thé
may xam lan c6 da cac tiéu chuén cai may, ching
toi rat ra két luan:

- S6 lwot bénh nhan ha phospho mau cai may
thd that bai (20/36 lwot, chiém 55,6%) nhiéu hon
sb lwot bénh nhan co phospho mau binh thuwdng
cai may thé that bai (12/36 lwot, chiém 20,7%).

- Phan tich phan tang (cac bién sb kiém soat khéng
phai la yéu t6 twong tac va yéu t6 gay nhiéu), so sanh
v@&i tinh trang phospho mau binh thudng, ha phospho
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mau lam tang nguy co cai may thé that bai véi RR =
2,69, khoang tin cay 95% (1,5-4,81), p < 0,01.
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