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TOM TAT

Muc tiéu: Danh gia thuc trang tdng ap luc 6 bung trén bénh nhéan sau phau thuat bung cé sé¢ nhiém khuén.
D6i twong va phwong phap: Nghién ctru mé t, tién ctru trén 50 bénh nhéan sau phau thuat bung c6 séc¢
nhiém khuén, diéu tri tai Pon vi H6i strc ngoai khoa, Bénh vién Bach Mai, tte thang 4/2023-9/2023.

Két qua: Bénh nhan trung binh 69,3 + 16,0 tudi, d6 tudi hay gép nhat la = 70 tudi (52,0%); ti Ié gi6i tinh
nam/nir = 2,85/1. BMI trung binh cta bénh nhan la 21,6 + 2,9 kg/m?. Bénh két hop thuong gép trén bénh
nhén la tdng huyét 4p (38,0%) va dai théo duong (30,0%). Piém SOFA va APACHE Il trung binh tuong
ung la 9,5 + 2,7 diém va 18,3 £ 6,7 diém. Thoi gian ndm héi strc tich cuc va thoi gian thé may trung binh
cla bénh nhén tuong tmg la 10,1 £ 9,6 ngay va 8,1 £ 9,9 ngay. C6 28/50 bénh nhéan (56,0%) tdang ap luc
6 bung; trong sé do, ti 16 tang &p lwc 6 bung murc do | (12-15 mmHg) chiém 67,9%.

T khéa: Tang ap lwc 6 bung, séc nhiém khuan, sau phau thuat bung.

ABTRACT

Objectives: To evaluate the status of intra-abdominal pressure increase in patients after abdominal
surgery with septic shock.

Subjects and methods: A prospective descriptive study on 50 post-abdominal surgery patients with septic
shock, treated at the Surgical Intensive Care Unit, Bach Mai Hospital, from April 2023 to September 2023.

Results: The average age of the patients was 69.3 £ 16.0 years, with the most common age group being
= 70 years (52.0%); the male-to-female ratio was approximately 2.85/1. The average BMI of the patients
was 21.6 £ 2.9 kg/m? Common comorbidities of the patients included hypertension (38.0%) and diabetes
(30.0%). The average SOFA and APACHE Il scores were 9.5 + 2.7 and 18.3 + 6.7, respectively. The
average intensive care unit stay and mechanical ventilation duration were 10.1 + 9.6 days and 8.1 £ 9.9
days, respectively. There were 28/50 patients (56.0%) with increased intra-abdominal pressure; among
them, the rate of grade | intra-abdominal pressure increase (12-15 mmHg) accounted for 67.9%.
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'Bénh vién Bach Mai.

2Bénh vién Thanh Nhan.
1. DAT VAN BE hwéng dan thwe hanh 1am sang cho bénh nhan (BN)
c6 tang ap lwc 6 bung [4]. Theo nghién ctu clia mot
sb tac gia, ti1é BN c6 tang ap lwe 6 bung khi vao khoa
héi strc cap clru tr 31-58,8% [3, 5] va ti 1& mac tang
theo thoi gian ndm vién. Nguyén nhan tang ap lwc 6
bung do mau va c¢b truéng trong khoang phtic mac,
chwéng bung va phu né [3, 6], hdi strc thé tich 16n
va truyén mau sbé lwong Ién, phau thuat kiém soat

Ap luc trong 6 bung 1a ap luc & trang thai 6n dinh
trong khoang bung, dwoc gi¢i han béi co bung va
co hoanh [1]; bi @nh hwéng béi trong lwong co thé,
tw thé, do cang cla co bung va chuyén déng cla
co hoanh [2, 3]. Hiép héi HOi chirng khoang bung
thé gi¢i da cong bé mot hé thdng phan loai tang ap

lwc 6 bung khi ap lwc trong 6 bung = 12 mmHg va
héi chirng khoang bung khi &p Iwc trong 6 bung =20
mmHg [1]. Hiép h6i Ho6i chirng khoang bung thé
gi¢i cling da cap nhat cac dinh nghia ddng thuan va
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tén thwong & BN chan thuong, cang thédng qua muc
sau khi déng bung, tac ruét sau phau thuat... [7].
Tang ap lwc 6 bung khong chi gay réi loan chirc
nang co’ quan vung bung (do giam ap lyc twdi mau
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6 bung ma con gay réi loan chirc nang tim phoi, lam
tang ca ti 1& mac bénh va t& vong [8]).

Cac nghién ctru tredc day vé tang ap luc 6 bung
chi yéu tap trung vao chan thuong, phau thuat,
bdng, BN béo phi. Hién nay, c6 nhiéu nghién clru
chi ra réng, tang ap lwc 6 bung cé lién quan dang
ké dén ti 1é t& vong & BN sau phau thuat bung va
s6¢ nhiém khuan [9]. Ti & tang ap lwc & bung trén
BN sau phau thuat bung 1a 93% [10]; BN sbc nhiém
khuan la 51-85% [11]. O’ BN sbc nhiém khuén cé sy
gidm twdi mau tang [12]. Do d9, tang ap lwc & bung
trén BN sdc nhiém khuén co thé kich hoat va lam
trdm trong hon qua trinh chuyén héa ki khi va acid
lactic & cac tang.

Trén thé gi®i, da c6 nhiéu nghién ciru vé ting
ap lwc 6 bung & BN phau thuat bung va séc nhiém
khuén. O’ Viét Nam, chi yéu cac nghién ctru vé tang
ap lwc 6 bung trén BN viém tuy cap, st xuat huyét,
phau thuat bung [13], chwa c6 nghién ctu trén BN
s6¢ nhiém khuén. Chang toi thuc hién nghién ciu
nay nham danh gia thwc trang tang ap lwc 6 bung
trén BN sau phau thuat bung c6 sé¢ nhiém khuan.

2. DOl TUQNG, PHUWONG PHAP NGHIEN CUrU
2.1. Béi twong nghién ciu

50 BN sau phau thuat bung cé sbc nhiém khuén,
diéu tri tai Pon vi Hoi strc ngoai khoa, Bénh vién
Bach Mai, tir thang 4/2023-9/2023.

~Loai trir BN < 18 tudi, BN méc bénh Ii dwong
tiet niéu (chan thuwong/viém man/u bang quang, dai
mau...); BN‘ném vién dwoi 24 gio, phu nir co thai;
BN khéng dong y tham gia nghién ctru.
2.2. Phwong phap nghién ciru

- Thiét ké nghién ctru: mé ta tién ctru.

- C& méau va cach chon méau: nghién ctu thu
nhan tuan tw cac BN dap &ng tiéu chuan tai Bon vi
Hbi strc ngoai khoa, Bénh vién Bach Mai trong thoi
gian tir thang 4/2023-9/2023 (50 BN dap ng tiéu
chuén lya chon).

- Do &p lwc 6 bung: gian tiép qua ong thong dan
lwu bang quang, cu thé:

+ Chuén bi BN: & tw thé nam ngtra, ngay ngan,
hai chan dudi thidng, dau béng va vé sinh viing hau
mon, sinh duc.

+ D&t sonde Foley dan lwu hét nwéc tiéu ra.

+ Dung bom tiém rat 50 ml Natriclorua 0,9% roi
bom vao bang quang théng qua hé théng bd ba
chac va théng tiéu. Sau khoang 1 phut, mé hé thdng
ba chac cho éng Foley néi thong vao hé théng cot
nwéc dé do ap lwe. Theo ddi sw 1&n xubng cla cot
nwéc theo nhip thd va ghi nhan két qua do twong
&ng cudi thi thé ra.
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+ Do ap luc bang quang tat c& BN nghién ctu
ngay sau phau thuat bung, sau 24 gi¢» va sau 48 gio.
Diém ap lwc 6 bung t6i da dwoc xac dinh dwa trén
ap lwe 6 bung trung binh cao nhét.

- Bién sb quyét dinh c6 s tién trién tang ap luc 6
bung dwoc xac dinh khi ap lwc & bung = 12 mmHg.
Tang ap lwc 6 bung dwoc xac dinh khi c6 két qua
clia 2 phép do ap luc 6 bung lién tiép = 12 mmHg.
Mirc do tang ap lwc 6 bung danh gia theo Hiép hoi
khoang bung thé gi&i nam 2006 [1], cu thé:

+ D0 |: &p lwe 6 bung tir 12-15 mmHg.

+Po II: &p lwc & bung tr 16-20 mmHg.

+ Do lll: ap lwe o) bung tr 21-25 mmHg.

+ D0 IV: ap lwc 6 bung > 25 mmHg.

- DPao dire: quy trinh nghién ctru duwoc Khoa Gay
mé héi strc, Bénh vién Bach Mai va Hoi déng khoa
hoc Bénh vién Bach Mai déng y. Bé cwong nghién
ctu duoc Hoi ddng Pao dire trong nghién ctru y sinh
Bai hoc Y Ha Ngi théng qua. Cac théng tin nghién
ctu chi nhdm muc dich nghién clru, cac théng tin
khac ctia BN duwoc bao mat.

- X li s6 liéu: bang phan mém Epidata 3.1 va
duwoc phan tich bang phan mém STATA 13.1. Cac
bién sé dinh tinh dworc trinh bay véi tan suat va phan
tram. C4c bién sb dinh lwong dwoc trinh bay véi gia
tri trung binh, dd léch chuan, gia tri nhé nhéat va gia
tri |&n nhéat.

3. KET QUA NGHIEN CcUU

Bang 1. Dac diém BN sau phau thuat bung cé
s6¢ nhiém khuan

Dic diém S6BN | Tilé
Gigi Nam 37 74,0%
tinh N 13 26,0%
< 30 tudi 2 4,0%
31-50 tudi 4 8,0%
Nhom | 51-69 tubi 18 | 36,0%
ol | > 70 tudi 26 | 52,0%
Trung binh ) 69,3 £ 16,0
(nhd nhat-lén nhat) (18-96)
Tang huyét ap 19 | 38,0%
DBai thao dwong 15 30,0%
Bénh déng mach
Tign | Vanh ° °
st Suy tim 3 6,0%
bénh | COPD 4 8,0%
Suy than man 5 10,0%
Xo gan 3 6,0%
Céc bénh khac 13 26,0%
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Dac diém S6BN | Tile

<185 7 14,0%

Chiso | 185-22,9 29 | 58,0%

Knoi o3 049 4 8,0%
co thé

(kg/m?) > 25 10 20,0%

Trung binh 216+29
T vong 16 | 32,0%

SOFA (nhé nhét-Ién nhat)
APACHE Il (nhd nhat-I&n nhat)
Thoi gian nam hoi

strc tich cwe (ngay)

Thoi gian thé may (ngay)

9,5+ 2,7 (4-17)
18,3 + 6,7 (8-35)

10,1 % 9,6 (2-42)

8,1 + 9,9 (1-40)

BN nam (74,0%) nhiéu hon BN ni (26,0%); ti
& BN nam/n® = 2,85/1. BN tir 66-96 tudi, trung
binh 69,3 + 16,0 tudi, hay gap nhét la BN = 70
tudi (52,0%). BMI trung binh ctia BN 13 21,6 + 2,9
kg/m2. BN mac bénh két hop thwéng gép 1a tang
huyét ap (38,0%) va dai thao dwéorng (30,0%). Diém
SOFA va APACHE Il trung binh twong rng la 9,5
+ 2,7 diém va 18,3 + 6,7 diém. Thoi gian ndm hoi
strc tich cwe va thoi gian thd may trung binh cla
BN twong trng la 10,1 £ 9,6 ngay va 8,1 £ 9,9 ngay.
C6 16 trevong hop tir vong (32,0%).

Bang 2. Ti Ié tang ap lwc 6 bung trén BN nghién
cltru

Tang ap lwc 6 bung S6BN | Tile
Co tang ap lwc 6 bung 28 56,0%
Khéng tang ap luc 6 bung 22 44,0%
Ap lyc 6 bung trung binh 12,0 £4,3
(nhé nhat-Ién nhat) (mmHg) (5-22)

Két qua cho thay ap luc 6 bung BN dao dong tw
5-22 mmHg, trong dé 56,0% BN c¢6 ting ap luc 6
bung va 44,0% BN khong tang ap luc 6 bung.

- Phan b ap lwc 6 bung trén BN nghién ctru:
Bang 3. Mc dd tang ap lwc 6 bung trén BN
nghién ctru

Mtrc do tang ap lwc 6 bung | S6 BN | Tilé
D6 | (12-15 mmHg) 19 | 67,9%
PG Il (16-20 mmHg) 7 | 250%
Po Il (21-25 mmHg) 2 | 71%
P6 IV (> 25 mmHg) 0 0
Téng 28 100%

Trong s6 28 BN c6 tang ap luwc 6 bung, da sb
BN tang ap lwc 6 bung mire d6 | (ap lwe & bung tir
12-15 mmHg), chiém 67,9%.
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4. BAN LUAN

Ap lwc 6 bung la trang thai ap lwc 6n dinh trong
6 bung. Bbi v&i BN héi stre, ap lwc 6 bung tr 5-7
mmHg dwgc xem la binh thuwdong [1]. Nhirng nghién
clu trwde day da ghi nhan, cac phau thuat vung
bung c6 lién quan vé&i tang &p lwc 6 bung [14]. Theo
nghién clru clia Serpytis (2008), ti 1& tdng ap lwc 6
bung sau phau thuat bung chiém 40% [15]. Nguyén
Tran Uyén Thy (2014) nghién ctru trén 160 BN sau
phau thuat bung, két qua 36,25% BN cé tang ap luc
6 bung [13]. Ap lwc 6 bung trung binh trong nghién
clru nay 1a 12 + 4,3 mmHg; thap hon so v&i nghién
cu ctia Reguiera trén cung nhém déi twong (ap
lwe 6 bung trung binh 1a 15,6 + 4,9 mmHg), nhung
cao hon so v&i nghién clru ciia Malbrain (9,9 £ 4,9
mmHg) [13].

Nhirng gia tri thwong dung dé dinh nghia téng
ap lwc 6 bung tlr 12-20 mmHg va hdi chirng chén
ép khoang bung tr 20-25 mmHg. Gan day, dinh
nghia hdi chirng chén ép khoang bung con dya vao
sw hién dién cta tinh trang suy gidm huyét déong va
réi loan chirc ndng tang. Chang t6i thdy tan suét
tang ap lwc 6 bung phan anh chat ché tiéu chuan
dwoc dung dé dinh nghia tang ap lwc 6 bung. Lwa
chon nguéng gi¢i han cho tang ap lwe 6 bung la 12
mmHg. Hé tiéu héa bj anh hwéng khi ap lwc 6 bung
tang = 10 mmHg, v&i ap lwe 6 bung tir 10-15 mmHg
sé lam gidm van dong thanh nguwc, tuy nhién, chi
khi ap lwc 6 bung > 20 mmHg ma&i 1am gidm cung
lwong tim va lwong nwéc tiéu. Thém vao dé, dung
ngwdng gidi han cta &p lwc 6 bung 12 mmHg 1a
kha chinh xéac trong viéc tién doan ti & bién chirng
va tlr vong cho nhitng BN nam & khoa hdi strc.

Két qud nghién clru nay thdy 56,0% BN sau
phau thuat bung cé séc nhiém khuén xuét hién
tang ap lwc 6 bung, nhwng chwa ghi nhan BN nao
tién trién thanh héi chirng chén ép khoang bung.
Diéu nay c6 thé giai thich do cac yéu tb nguy co
cla tang ap lwc 6 bung (tdng tinh thdm thanh
mach, nhi&m khuén 6 bung, tut huyét ap, toan mau,
réi loan déng mau, suy than cép, u trong 6 bung,
truyén dich lwong Ién) kha thwerng gép trong séc
nhiém khuén. Ti & tdng &p lwc 6 bung trong nghién
ctru nay cao hon nghién ctru clia Reguiera trén 27
BN sbc nhiém khuén (téng ap lwc 6 bung 51,0%)
[10], nhung thap hon nghién ctvu ctia Dorigatti trén
cung nhém déi twong séc nhiém khudn (ti 1& tang
ap lwc 6 bung 1a 68%).

Hién van chwa co dir lieu két luan vé viéc do
ap lwc 6 bung thweng xuyén. Tuy nhién, nhidu bao
céo da cho thay tang ap luc 6 bung trén cac BN
phau thuat bung c6 sbc nhiém khuén lam tang ti 1&
t&r vong, dac biét véi nhirng BN nang. Vi vay, viéc
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phat hién sém cac yéu td nguy co, thuc hién do
ap luc 6 bung cac BN nay khi nhap vién va nhiing
ngay dau sau khi nhap khoa héi strc c6 thé giup
kip thoi dwa ra cac bién phap diéu tri, gidm ti 1é suy
tang va ti 1é tir vong. Trong truérng hop dién bién
lam sang xau di, viéc chi dinh do ap lwc 6 bung lién
tuc can dwoc khuyén céo.

Do mét sb han ché trong nghién ciru nay, nhw
c¢® mau nghién clru nhd, chwa cé tinh ngoai suy
cho cac trung tdm khac trén dia ban, nghién ctu
chi dwoc thwe hién trong théi gian ngan (thoi gian 6
thang). Do vay, rat can cé nghién clru twong tw véi
s6 lwogng mau I&n hon trén BN sau phau thuat bung
c6 s6¢ nhiém khuén.

5. KET LUAN

Nghién ctru mé ta tién clru 50 BN sau phau
thuat bung cé sbéc nhiém khuan, diéu tri tai Don vij
Hbi strc ngoai khoa, Bénh vién Bach Mai, tir thang
4/2023-9/2023, két luan:

- BN trung binh 69,3 + 16,0 tudi, do tudi hay gap
nhéat 14 = 70 tudi (52,0%); ti 1& giéi tinh nam/ni =
2,85/1; BMI trung binh la 21,6 + 2,9 kg/m?; bénh
két hop thworng gap la tang huyét ap (38,0%) va
dai thao duwong (30,0%). Diém SOFA va APACHE
[l trung binh twong ng la 9,5 + 2,7 diém va 18,3
+ 6,7 diém. Thoi gian nam hdi strc tich cuc va thdi
gian th& may trung binh cta BN la 10,1 + 9,6 ngay
va 8,1 £ 9,9 ngay.

- C6 28/50 BN (56,0%) tang ap lwc 6 bung; trong
do, da sb la tang ap lwc 6 bung mirc dd | (12-15
mmHg), chiém ti 1& 67,9%.
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