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PANH GIA TIEN LUONG T(’ VONG THEO THANG PIEM NSOFA
& TRE SO’ SINH DU'O'l 32 TUAN MAC NHIEM KHUAN HUYET
TAI BENH VIEN HUNG VU'ONG

Pd Hoang Yén!, Phung Nguyén Thé Nguyén??, Bui Thi Thiy Tién'

TOM TAT

Muc ti€u: Xac dinh ty 1& t vong t&r vong va
danh gia tién lugng tr vong theo Lthang diém nSOFA &
tré so sinh dudi 32 tudn mac nhiém khuén huyet Poi
tuogng va phucng phap nghién clru: Tré so sinh
non thang dudi 32 tuan nhap khoa sc sinh Bénh vién
Hung Vuong tu’ thang 09/2023-02/2024, nghién clru
tién clru doc, xac dinh ty [& nhiém khuan huyet ty 1€
tlr vong tré so sinh nhiém khuan huyet va xéc dinh
diém nSOFA trong 72 gld sau sinh, g|a tri tién Iu’dng
tr vong cla thang diém nay béng du’dng cong ROC va
dién tich dudi dudng cong ROC (AUC). Két qua: 180
tré s sinh dugc thu thap, 88 tré cé nhiém khuin
huyét (48,8%), ty 1& tir vong tré nhiém khuan huyét 13
30,7%, diém nSOFA trong 72 gid sau sinh & nhom tré
nh|em khuan huyét tLr vong cao_han nhom tré song,
thang diém nSOFA c6 gia trj tién doan tr vong Vi
diém cit > 5 diém, AUC 0,977 KTC (0,94-1), d6 dac
hiéu 100%, d6 nhay 92%, V@i p < 0,0001. Két luan:
Thang diém nSOFA c6 thé dung dé tién lugng tur vong
rat tot ¢ tré so sinh non thang dudi 32 tuan mac
nhiém khuén huyet T khoa: Ty |é tr vong tré so
sinh nhiém khuan huyét, sc sinh non thang, Bénh vién
Hlung Vugng.

SUMMARY

EVALUATING THE PROGNOSIS OF
MORTALITY ACCORDING TO NSOFA SCORE
IN PRETERM NEONATES UNDER 32 WEEKS

WITH SEPSIS AT HUNG VUONG HOSPITAL

Aim: Determine mortality rate and evaluate
mortality prognosis according to nSOFA scale in sepsis
newborns under 32 weeks. Research subjects and
methods: Premature newborns under 32 weeks
admitted to the neonatal department of Hung Vuong
Hospital from September 2023 to February 2024,
longitudinal prospective study, determining the rate of
sepsis, the rate of neonatal mortality from sepsis, and
determining the nSOFA score within 72 hours after
birth, the mortality prognostic value of this score using
the ROC curve and the area under the ROC curve
(AUC). Results: 180 newborns were collected, 88
neonates had sepsis (48,8%), the mortality rate of
children with sepsis was 30,7%, the nSOFA score in
72 hours after birth in the group of children infected
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with sepsis was higher than the group of children with
sepsis survival, the nSOFA scale has predictive value
for death with a cutoff point > 5 points, AUC 0.977 CI
(0.94-1), specificity 100%, sensitivity 92%, with p <
0.0001. Conclusion: nSOFA score in 72 hours after
birth can assess the prognosis of death in newborns
32 weeks of gestation with sepsis nvery well.
Keywords: Mortality rate of newborns with
sepsis, premature newborns, Hung Vuong Hospital

I. DAT VAN DE

Theo T6 Chlic Y T& Thé gidi_udc tinh ¢
khoang 15 triéu tré em sinh non moi nam, trong
dd 1 triéu tré t& vong moi ndam do bién chirng
sinh non. Ty |é tr vong tap trung chu yéu & tré
sinh non rat nhe can va dudc sinh ra trugc 32
tuan tudi thai. Nhiém nhudn huyét van 13 mot
trong nhi*ng nguyén nhan gay tr vong phd bién
@ tré so sinh non thang.! Trong d6 nguyén nhan
truc ti€p gay tir vong la suy ho hap, suy tuan
hoan, roi loan chifc nang cac cg quan. Do dé,
viéc danh gia mdc dé nghiém trong cua roi loan
chic nang cd quan @ tré s sinh non thang
nhiém khuadn huyét van 1d mdt van dé quan
trong va can thiét.2 Theo Hoi ngh| quoc té€ lan 3
vé nhiém khuan huyét (NKH) nam 2016, NKH la
tinh trang rGi loan chifc nang cac cg quan de doa
tinh mang gay ra, trong do rGi loan chirc ndng cd
quan dugc xac dinh Ia sy thay ddi cap tinh trong
tdng s6 diém SOFA (Sequential Organ Failure
Assessment) > 2 so véi diém nén, gy ra do tinh
trang nhiém khuan.3 Tuy nhién thang diém SOFA
khdng dua trén su thay ddi cap tinh cac chi s6
sinh héa — huyét hoc clia cac cd quan theo tudi
nén khong phu hdgp cho tré em. Tu dé tiéu
chudn pSOFA (pediatrics Sequential Organ
Failure Assessment) da dudc dong thuan ra ddi
phién ban dau tién nam 2017 duva trén thang
diém SOFA, thang diém nay gilp tién doan chinh
Xac ty 18 t&r vong trong NKH tré em.* Nhung dé
pht hop vdi sd sinh, thang diém nSOFA
(neonatal Sequential Organ Failure Assessment)
dugc dua ra nhu mot dinh nghia dong thuan suy
co quan trong so sinh. nSOFA cé thé xac dinh
nguy cd tif vong cao trong NKH sd sinh non
thang, cho két qua day hdra hen & cac nghién
clu ngoai nudc.>® Tai khoa sg sinh BV Hung
Vugng, ty 1€ ti vong tré sinh non thang chiém ty
|é cao = 90% trong tong sO tré tor vong, va
nhiém khudn huyét suy da co quan van Ia
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nguyén nhan diing dau. Bén canh dé, tai Viét
Nam chua ¢ nghién ctu vé thang di€ém nSOFA,
do vay, ching t6i ti€n hanh nghién ctru nay vdi
muc tiéu chinh la xac dinh gia tri tién lugng tor
vong theo thang diém nSOFA vong tré so sinh
nhiém khudn huyét dudi 32 tuan tai bénh vién
Hung Vugng.

II. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Tat ca cac tré
nhap khoa sd sinh BV Hung Vuaong tr thang
9/2023- 2/2024, thda cac tiéu chuan _sau: non
thdng < 32 tuan dugc chan dodn nhiém khuan
huyét theo phac do clia bénh vién Hung Vuang
va gia dinh dong y tham gia nghién ctru. Tiéu
chudn loai trir: Tré chuyén vién hay ti vong dudi
24 gid dau sau nhap khoa sd sinh

2.2. Phucang phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién clu
tién clru, theo d6i doc

2.2.2. Phuong phap chon mau tat ca
bénh nhi thda tiéu chudn chon mau trong thdoi
gian nghién cltu

2.2.3. Bién s6 nghién cuu va do luong.
Tét ca bénh nhi dugc ghi nhan cac déc diém dich
t& hoc (tudi thai, gidi tinh, can ndng Idc sinh,
cach sinh, hoi sic sau smh bénh ly me trong
thai ky mang thai, bién c6 lUc sinh, cac triéu
chiing lam sang va xét nghiém trong 72 gis tudi
(+ 6 gi¥), xac dinh ty I& nhiém khuan huyét va ty
|é tir vong tré nhiém khuan huyet xac dinh diém
nSOFA gu,ra nhém nhiém khuan huyét tor va
nhom sdng, gia tién lugng tir vong bang dutng
cong ROC, AUC.

2.2.4. Xir' ly sé’liéu. Bang phan mém SPSS
22.0. Bién s6 dinh tinh dugc trinh bay dudi dang
sO lugng va ty 1é %. Bién so dinh lugng trinh bay
dudi dang trung binh + d6 Iéch chudn, hodc
dugc trinh bay dudi dang trung vi, khoang tu
phan vi 25 va 75 tly vao phan phdi chuin hay
khdng chuén. So sanh hai s8 trung binh bdng
phép kiém t, so sanh hai trung vi badng phép
kiém Mann-Whitney. Phan tich xac dinh ndng luc
hay kha nang phan cach cta cac bién s6 dinh
lugng gilfa tré so sinh séng va t&r vong bang
dudng cong ROC va dién tich dudi dudng cong
ROC (AUC).

2.3. Y dic trong nghién ciru: Dé tai
nghién cru nay da dudc xét duyét ctia H6i Bong
chuyén mo6n cla B6 mon Nhi Bai Hoc Y Dugc
Thanh PhG HO Chi Minh va HGi Bong Y Burc cla
Bénh vién Hung Vudng theo s6 Y Dic
CS/HV/23/23.

1. KET QUA NGHIEN cuu
3.1. Ty lé nhiém khuan huyét. Trong 180
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tré sasnh non dudi 32 tuan trong thdi gian
nghlen cltu, c6 88 trudng hdp (48,8%) nhiem
khuan huyet trong dé 38 trudng hop (43,1%)
cd nhiém khuan huyét s6m, 43 trerng hgp
(48,8%) nhiém khuan huyét mudn, va 7 trerng
hdp (8,1%) cd nhiém khudn huyet sém va
mudn, vai ddc diém dan s6 nhu sau:
Bang 1: Pac diém dan sé nghién ciu

Nhiém khuan huyét

Bién s n (%) hay trung
binh/trung vi
Nam 51 (58)
NG 37 (42)

Tudi thai (tuan)
Phan nhdm tudi thai
<28 tuan
28-<32 tuan
Can nang luc sinh (g)
Phan nhom CNLS

28,6 (26,9-30,5)

31 (35,23)
57 (64,77)
1070 (822-1347)

<1000 g 42 (47,7)
1000-<1500 g 30 (34,1)
>1500- 2499 g 16 (18,2)

Don thai 70 (79,5)
Song thai 18 (20,5)

Thai cham tang trudng

trong tf cung 9 (10,2)
Trudng thanh phoi 59 (67)

- Sinh md 52 (59,1)

- Apgar 5 phut <7 diém 22 (25)
- Apgar 5 phat > 7diém 66 (75)

Hoi sirc tai phong sinh, phong mo

Dbat NKQ sau sinh 22 (25)
Thudc téng co bop cg

tim+ An nguc sau sinh 2(2,2)

Nhiém trung Gi 7 (7,9)

Oi v3 > 18 gid 15 (17)

Dan s& nhiém khudn huyét cd 35,2% tré <
28 tuan, trong do thap nhat la 24 tuan va cao
nhat la 31 tudn 6 ngay. Co 28,9% can nang ldc
sinh < 1000g, trong d6 thap nhat 560 g, cao
nhat 1990 g. Tat ca tré nhap khoa vi suy h6 hap.
Sinh m& chiém ty 18 cao, khdéng c6 trudng hap
nao sinh gilp bang forcep hay giac hat. Diém s6
Apgar: cd 25% trudng hgp cé chi s6 Apgar trong
5 phit < 7, trong d6 thap nhat 1a 2 diém.

Vé dic diém cla ba me: Tudi me thip nhat
la 13 tudi, cao nhdt la 44 tudi, trung vi va
khoang t phan vi 30 (24; 34). Bénh ly me trong
thai ky mang thai: c6 25 trch‘jng hdp (28,4%) me
cé bénh ly, trong d6 bao gém: Bénh Iy nhiém
10% trong khi mang thai do la viém ph0| viém
hd hap trén, viém da, nhiém tring tiéu, khong
trudng hgp nao me s6t trong chuyén da, bénh ly
me trong thdi gian mang thai chiém ty Ié cao la
tién san giat 48%, dai thao dudng thai ky 32%
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va cac bénh ly khac nhu bénh than, bénh ly
tuyén gidp co ty 1é thap 10 %. Co 9 trudng hgp
chiém ty 1€ 10,2%: co bién cG lic sinh, bao gom
suy thai cap 3 trudng hdp (33,3%), nhau tién
dao 3 trudng hop (33,3%) va chén ép ron 3
trudng hop (33,3%).

3.1.2. Pic diém Idm sang va xét
nghiém mau trong 72 gio sau sinh. Triéu
chirng 1d8m sang trong 72 gid tudi thudng gap
nhat triéu chirng suy h6 hap: bao gom 67 trudng
hgp thd co I6m chi€m 76%, tim tai la 30%, con
ngung thé bénh ly la 32,2%, khong ghi nhan thé
rén, 30 trudng hgp (34%) cb soc. Triéu chirng
than kinh hay gap Ir dUr la 10%, giam phan xa la
28,9%, giam tuang Iuc cd la 28,9%, khong ghi
nhan trudng hgp tang truong luc cg, kich thich,
co giat, s6t, ha than nhiét hay thop phong. Triéu
chiing tiéu hdéa bao gébm 2,8% 6i va 7,8%
chudng bung. Chung t6i ghi nhan 18 trudng hgp
(20,4%) c6 cling bi trén Iam sang

Vé xét nghiém mau, ghi nhén c6 8 trudng
hgp bach cau (BC) giam < 5000/mm3 chi€m
9,1% va 18 trudng hgp (20,4%) c6 BC >
20.000/mm3. V& tiéu cau (TC) cd 9 trudng hop
(10,2%) c6 TC < 100.000/mm?3, 4 trudng hgp
(4,5%) c6 TC < 50.000 mm3. Chuing t6i ghi nhan
10 trudng hgp (11,3%) c6 CRP > 10 mg/dl,
trong d6 18,4% trudng hgp CRP > 10mg/dl
trong NKH so sinh s6m va 14,2% trudng hgp
CRP > 10 mg/dl trong NKH sg sinh mudn 2
trudng hdp (2,2%) c6 CRP 20-40 mg/dl va chi 1
trudng hop (1,1%) CRP > 40 mg/dl.

Tinh trang toan: Co6 43 (48,8%) trudng hop
toan PH< 7,2, trong do toan ho hap do tang CO2
la 2 trudng hop (4,6%), con lai la toan chuyén
héa 95,4%

Tinh trang ha dudng huyét < 40 mg/dl it gap
han tinh trang tang dudng huyét > 180 mg/dl.
Ghi nhan 22 trudng hgp (45,4%) tang dudng
huyét, va 10 trudng hdp (1,1%) ha dudng huyét
< 40 mg/dl

Ty |é cdy mau duaong 14 ca (15,9%). Trong
sO ca cdy mau duong vdi gram am chiém uu thé
10 ca (71,4%), trong dé Klebsiella pnreumoniae
5 ca (50%), Escherichia coli 2 ca (20%),
Burkholderia cepacia 3 ca (30%); vi khu&n Gram
dudng 4 ca (28,6%) vdi tac nhan theo th(r tu
Staphylococcus epidermidis 3 ca (75%),
Staphylococcus aureus 1 ca (25%).

3.1.3. Pac diém diéu tri. C6 53 trudng
hgp (60,2%) can thd may xam Ian va 35 trudng
hdp (39,8%) co ché db thd cao nhat la NCPAP,
HFNC va oxy canula. Trong dé 50 trudng hop
(56,8%) can diéu tri surfactant. Tat ca trudng
hgp déu cd nubi an tinh mach, dudng truyén

nudi an tinh mach dugc dung nhiéu la dudng
truyén trung tam di tir ngoai bién (PICC) va tinh
mach r6n (TMR) v@i 53 trudng hgp (60,2%) dat
dudng truyén trung tam t ngoai bién (PICC), 71
trudng hgp (80,6%) dat catheter rén (TMR), véi
thai gian luu PICC va TMR c¢6 trung vi va khoang
t& phan vi la 14 (8;20) va 7 (5;7). Thdi gian nudi
an tinh mach c6 trung vi 9 ngay va khoang t&r
phan vi (7; 18). Truyén cac san phdm mau cd 59
trudng hop (67%). Thdi gian nam vién (sau khi
da loai nhiing ca tr vong) trung vi va khoang t&r
phan vi 34 (22;49)

biéu tri s6c: 30 trudng hop (34%) soc véi bu
dich, van mach dopamin 25 trugng hgp (83,3%),
dobutamin 30 trudng hgp (100%), adrenalin 27
trudng hdp (90%) va 7 trudng hap (28%) dung
steroids toan than véi Hydrocortisone trong sGc
kém dap Urng vdi van mach.

Khang sinh ban dau ampicilin va gentaycin
dugc chi dinh trong tat ca cac trudng hgp co
nhiém khudn hodc nghi ngd nhiém khuan, tiép
theo la khang sinh cefotaxim 65,9%, Imipenem
53,4%, ammikacin 48,9%, ciprofloxacin 29,5%,
meropenem 53,4%, vancomycin 36,4%, colistin
(10,2%) dung trong nhiém khudn huyét
Klebsiella khang carbapenem. Téng s8 khang
sinh diéu tri cd trung vi 10 ngay va khoang t&r
phan vi la (5;17). .

3.2. Ty lé t&r vong & tré so sinh nhiém
khuan huyét

3.2.1. Ty Ié tir vong. Két qua 61 tré song
(69,3%) va 27 tré (30,7%) tr vong. Trong dé tré
< 28 tuan tudi thai 1a 58,5% va tré tir 28 tuan
dén dudi 32 tuan tudi thai la 8,6%. Ty Ié tir vong
ti 18 nghich véi tudi thai. Ty & t& vong tuong (ing
véi tudi thai <28 tuan, 28 tudn — dudi 32 tuan
[an lugt la 66,7% va 33,3%. Ty |é t& vong tucng
Urng V@i can nang lic sinh < 1000g, 1000 — dudi
1500g va 1500g — dudi 2500g Ian lugt 85,2%,
11,1% va 3,7%.

3.3. Xac dinh gia tri tién doan tur vong
cua nSOFA trong 72 gié dau sau sinh

3.3.1. Gia tri diém nSOFA trong 72 gio
dau sau sinh J tré so sinh NKH giifa nhom
séng va tur

Bang 2: Gia tri nSOFA giira nhom séng
va bt

Pac | song |-
giém | (61) |7 (27) OR P
nSOFA |1 (0;2) [11 (7;12)|3,07 (1,58-5,96)|0,001

Nh3n xét: DiEm nSOFA & nhom tir va s6ng
khac nhau cé y nghia théng ké

3.3.2. Dién tich dudi duong cong
(AUC%) cho thang diém nSOFA trong 72
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gio tudi tién dodn ti vong G tré so sinh
duoi 32 tuin NKH: AUC 0,977 voi 95%
KTC: 0,94-1 (p < 0,001). Diém cdt t6i uu
(optimal cutoffs) cho thang diém nSOFA trong 72
gio tudi tién dodn tr vong & tré s sinh dudi 32
tuan nhiém khudn huyét: nSOFA trong 72 gid
tudi > 5, v6i dd nhay 0,92, dd chinh xac 0,89
(Youden 0,92)

T T T T
oo 0.z 0.4 o.e o 1.0
1-Bé dic higu

Hinh 1: Buong cong ROC ctia nSOFA tién
doan tu’ vong

Pudng cong ROC vé nguy cd tr vong cla
di€ém nSOFA trong 72 gi6 tudi c6 dién tich dudi
dudng cong 1a 0,977 (KTC 0,94-1,0), nSOFA > 5
cd do nhay 92%, do dac hiéu 100%, véi gia tri
tién doan duadng la 100%, gia tri tién doan am la
96,8%.

IV. BAN LUAN

Ty |é t&r vong sd sinh non thang < 32 tuan
cd nhiém khudn huyét trong nghién ctu 3
30,7%, cao so Vdi ty |é tir vong trong nghién clru
cla Noa Fleiss va cOng su tir 7 don vi cham séc
dac biét so sinh 2010 - 2019 la 15%,° do dan s6
nghién cliu tac gia co tudi thai I6n hon, sinh non
< 33 tuan c6 nhiém khuan huyet muon.

Trong 72 gid sau sinh, diém cat t6i uu cho
thang diém nSOFA tién dodn tir vong nhap vién
trén tré sd sinh non thang < 32 tudn c6 nhiém
khuan huyét véi > 5, dd nhay 0,92, dd dic hiéu
1, d6 chinh xac 0,89. Dién tich dudi duGng cong
ROC I& mét chi s6 quan trong dé danh gia hiéu
qua clia mét cong cu du doan trong viéc phan
loai cac trudng hgp. Trong nghién clu ching toi,
dién tich dugi dudng cong ROC ciia nSOFA trong
72 gid AUC = 0,977 cho thay d6 chinh xac cao
trong viéc du doan nguy cd t& vong & tré sinh
non dudi 32 tudn nhiém khuén huyet Két qua
chiing t6i tudng tu theo Noa Fleiss va cong su
trong mét nghién cltu doan hé, dién tich dudi
derng _cong ROC thang diém nSOFA cac thdi
diém vé tién doan tir vong trong nhiém khuan
huyet mudn & tré sinh non: Thdi diém nhiém
khu&n huyét cé AUC 0,81 (KTC 95%, 0,76-0,85);
thdi diém 6 gi sau NKH c6 AUC 0,87 (KTC 95%,
0,83-0,91); va thdi diém 12 gid sau NKH c6 AUC
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0,86 (KTC 95%, 0,81-0,91.5 VGi két qua nay,
ching t6i cling tim thdy su tuong dong vdi
James L Wynn (2021) diém nSOFA t6i da trong
24 giG dau co kha nang phan biét ty 1€ tr vong
tot (vdi dién tich dudi dudng cong ROC & 3 trung
tam: 0,88-0,89) va dén ngay th(r 28 cd kha nang
phan biét rat tot (0,93-0,95).7

Nhin chung cac nghién clru déu cho thay su
hién dién cua roi loan chldc nang cé quan danh
gid bang thang diém nSOFA de doa tinh mang la
mot yéu to du bao dang tin cay vé ty Ié tir vong
hoac két qua bat Igi & tré sinh non. Diém nSOFA
thé& hién no luc cung cap danh gia rdi loan chirc
nang ¢ quan cd thé phu hop véi tré rat non
thang. Piém s8 da dudc ching minh 13 ¢d lién
quan dén ty I& tir vong & nhitng bénh nhan
nhiém trung huyét khai phat muén va viém rudt
hoai tr. Ching tdi ghi nhan dudc diém nSOFA
cang cao thé hién su rdi loan chlc ndng cd quan
cang nhiéu, t& vong cang cao, trong bénh
thudng gép la nhiém khuan huyet c6 su tuang
dong trong cac nghién cliu cla tac gid khac nhu
Lewiss (2022) da dua mdi lién hé gitta nSOFA va
két cuc nhiém khudn huyét mudn cho thay ty lé
tr vong @ nhitng bénh nhan c6 diém nSOFA thoi
diém nhiém khudn huyé& hodc 6 gid sau nhiém
khudn huyét dudi 4 la 2,4%, trong khi ty 18 tor
vong xay ra & 81% tré so sinh cd diém nSOFA
tdi da & thdi diém NKH hodc 6 gid sau NKH I16n
han hoac bang 10. Ty I&é kha ndng tlr vong tdng
dan khi diém nSOFA ting (gdp 2 lan vdi diém
nSOFA 2, gap 4 lan véi diém nSOFA 6, gap 8 lan
vGi diém nSOFA 1a 8 va gdp 16 lan véi diém
nSOFA la 10.8

Trong nghién clu chdng t6i bao gébm nhifng
trudng hgp NKH sém va mudn, & nhitng tré tor
vong c6 diém nSOFA cao hon tré s8ng. TU cac
nghién cltu cd thé chénh 1&ch con s6 AUC, tuy
nhién déu két luan SOFA cho tha'y sy’ phan biét
ty 1€ tIf vong tUr t6t dén réat tét & tré sd sinh mac
bénh nhiém khu&n huyét sém ciing nhu' nhiém
khu&n huyét mudn trong NICU.

V. KET LUAN

Nhiém khu&n huyét & sa sinh non thang dudi
32 tuan cd ty € cao can diéu tri tai khoa hoi surc,
véi diém nSOFA trong 72 gi&f sau sinh cd thé tién
lugng tr vong rat tét. Viéc dung thang diém
nSOFA dé tién Iugng suy chirfc ndng cd quan, to
vong, co thé gop ph‘ém diéu tri tich cuc nhdm
gilp cai thién tir vong & tre sa sinh dudi 32 tuan
nhiém khu&n huyét.
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KET QUA NGAN HAN CUA PHUONG PHAP M& C(rA SO TAI CHO
DUY TRI TU'0T MAU DPONG MACH DU'0T DON TRONG CAN THIEP
NOQI MACH PIEU TRI HOI CH’NG PONG MACH CHU CAP

TOM TAT.

bat van dé: Muc dich cla nghlen ctu la danh
gia, két qua ngan han cua phuong phap mé clra s6 tai
chd trong can thiép ndi mach dong mach chi. Poi
tuong va phudng phap: Nghién clu hoi clu tir
thang 01/2020 dén 07/2023, tién clu tu thang
07/2023 dén thang 9/2024. 51 bénh nhan hoi cerng
dong mach cha cap dugc diéu tri _bang can thiép ndi
mach dat stent graft c6 mé& clra s6 tai chd. B&nh nhan
dugc chan doan, chup cat I6p vi tinh dong mach chu
ti€n hanh can th|ep ndi mach déng_mach cht c6 str
dung phuong phap md cira s tai chd duy tri tusi mau
dong mach dudi don. Banh gia ty 1€ thanh cong thu
thuat, cac bién chL'rng tha thuat, t§/ 1é s6ng con theo
thoi gian. Két qua: Ty Ié thanh cong cua tha thuat
theo k& hoach 1a 92,2%. Mot s& bién chiing cla thu
thuat Ia suy than cap (9,8%), tur vong (3,9%), mat
mau cap (3, 9%), tai b|en mach mau nao (2%), ty Ie
thanh cong vé mat lam sang la 88,2%. Ty Ié sng con
sau 1 thang 13 95,9%, sau 3 thang la 93 9%, sau 24
thang la 85%, sau 26 thang la 78,4% va on dinh sau

1Bénh vién Pa khoa tinh Thai Binh
2Truong Pai hoc Y Ha NGi

3Bénh vién Bach Mai

Chiu trach nhiém chinh: Dugng Minh Tuan
Email: duongtuantb@gmail.com

Ngay nhan bai: 24.10.2024

Ngay phan bién khoa hoc: 22.11.2024
Ngay duyét bai: 27.12.2024

Duwong Minh Tuén', Pham Manh Hung??,
Lé Xuin Than3, Nguyén Thi Thanh Trung!

26 thang Ty 1€ xuat hién bién cd tim mach sau 1
thang 13 4,1%, sau 6 thang 13 12 8%, sau 24 thang 13
15,2%, sau 27 thang la 28, 3% va on dinh sau 27
thang Két luan: Can thlep n0| mach dat stent graft
dong mach chli c6 mé ctra so tai chd duy tri terl mau
dong mach dudi don 13 1 thu thuat it xam 18n co ty 1&
thanh cong cao, ty Ié bién chufng tugng dai thap.

Tur khoa: Can thiép néi mach dong mach cha,
dat stent graft dong mach chu cd md cira s6 tai chd.

SUMMARY
SHORT-TERM OUTCOMES OF THE ON TABLE
FENESTRATION METHOD FOR MAINTAINING
SUBCLAVIAN ARTERY PERFUSIONN IN
ENDOVASCULAR INTERVENTION FOR

ACUTE AORTIC SYNDROME

Objective: The purpose of the study is to
evaluate the short-term outcomes of the on table
fenestration method in  endovascular  aortic
intervention. Subjects and methods: This is a
retrospective study conducted from January 2020 to
July 2023 and a prospective study from July 2023 to
September 2024. A total of 51 patients with acute
aortic syndrome were treated with endovascular stent
graft placement with on table fenestration. Patients
were diagnosed, underwent computed tomography
(CT) of the aorta, and received endovascular aortic
intervention using the on table fenestration method to
maintain subclavian artery perfusion. The success rate
of the procedure, procedural complications, and
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