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Chién lwoc thiét 1ap ong thong dong mach trong phau
thuat boc tach dong mach chu loai A theo Stanford

The cannulation strategy in surgery for Stanford type A acute aortic
dissection

Nguyén Thai An"", 'Bénh vién Cho Ray,
Mai Vin Vién® va Nguyén Hiru Uéc™* ’Bénh vién Trung wong Qudn déi 108,
SBénh vién Pa khoa Tém Anh,

*Pai hoc Y Ha Noi

Tom tat

Muc tiéu: Chién lugc thiét lap 6ng thong ddng mach trong phau thuat boc tach dong mach chi loai
A theo Stanford. Déi tugng va phuong phdp: Hoi clu tat ca trudng hgp bdc tach déng mach chd loai A
theo Stanford cép tinh dugc diéu tri bang phau thuat thay quai ddng mach chu ti thang 01/2020 dén
thang 01/2023 tai Bénh vién Chg Ray. Két qua: C6 102 bénh nhan trong nghién ciu, ty 1é nam/nl = 2,5.
Tudi trung binh: 56,45 + 11,79. Lua chon thiét 1ap dudng ddng mach chay tuan hoan ngoai co thé: Dong
mach chud nguc 1én 46 (45,2%) trudng hop, ddng mach nach phai 20 trudng hgp (19,6%) va ddong mach
dui 36 truang hgp (35,5%). Cac bién chiing sau phau thuat: Chay than nhan tao 18 trudng hop (17,8%),
nho6i mau ndo 11 trudng hgp (10,8%), ty |é tir vong 10/102 trudng hagp (9,8%). Két ludn: Bat 6ng thong
déng mach dui, ddéng mach nach va ddng mach chu 1én la 3 chién lugc dat 6ng thong chinh trong phau
thuat béc tach cap tinh ddng mach chu loai A theo Stanford trén thé gigi. Méi chién lugc cé uu diém va
nhugc diém riéng.

Tirkhéa: Boc tach déng mach chu, dat 6ng thong déng mach.

Summary

Objective: The cannulation strategy in surgery for Stanford type A acute aortic dissection. Subject
and method: this study retrospectively evaluated patients underwent total aortic arch replacement
surgery for Stanford type A acute aortic dissection between January 2020 and January 2023 at Cho Ray
hospital. Result: A total of 102 patients were included in this study. Patients were predominantly men
(2.5 males/female) with mean age of 56.45 + 11.79 years. Cannulation strategies: Central aortic
cannulation: 46 (45.2%) cases, axillary artery cannulation: 22 (19.6%) cases, femoral artery cannulation:
36 (35.2%) cases. Post-operative complications included: Renal failure required dialysis in 18 (17.8%)
cases, cerebral infarction in 11 (10.8%) cases, mortality rate was 9.8% (10 cases). Conclusion: Femoral
artery cannulation, axillary artery cannulation, and central aortic cannulation are likely the three major
cannulation strategies in surgery for acute type A aortic dissection. Each of the different cannulation
strategies has its advantages and disadvantages.

Keywords: Stanford type A acute aortic dissection, cannulation strategy.
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I.DAT VAN DE

Bdc tach ddong mach chd (PMC) nguc cap tinh la
mot bénh ly phuc tap, nguy co tai bién, ti vong cao
du dugc diéu tri kip thai, dac biét boc tach DMC loai
A theo Stanford cép tinh Ia thé I1dm sang nang né,
phuc tap nhat, ty & t& vong tinh theo gi&. Hién nay
van con nhiéu tranh cai vé chién lugc dat 6ng théng
déng mach (BM) dé c6 dugc két qua lam sang tot
nhat. Méi cach thiét l1ap 6ng thong dong mach déu
c6 su khac biét vé huyét dong trong qua trinh chay
may tim phdi nhan tao. Su lua chon thiét 1ap éng
théng dong mach nhu thé nao cé thé anh huéng
I6n dén két qua diéu tri. Hién nay thiét lap 6ng
thong dong mach qua déng mach dui, dong mach
nach va truc tiép qua doéng mach chu la 3 phuong
phap chinh dugc st dung & cac trung tam trén toan
thé gidi. Hién tai chua c6 bang ching cho phuaong
phap nao la t6i uu. D€ c6 dugc két qua tét trong
phau thuat diéu tri boc tach dong mach chu cap
tinh can cé su phoi hop ctia nhiéu yéu t6, tir chién
lugc bao vé ndo, bado vé tang, cach thuc hién miéng
noi, va su phoi hgp clia ca doi ngl bac si gdy mé,
chay may, va dac biét la mot chién luge dat 6ng
théng déng mach thich hgp. Nghién ctu nay tap
trung so sanh gilra cac phuong phap dat éng théng
dong mach trén céac truong hop diéu tri boc tach
cap tinh DMC loai A theo Standford nham danh gia
hiéu qua truc quan cla cac chién lugc nay.

1.0l TUQNG VA PHUONG PHAP
2.1.Déi tuong

Cac bénh nhan boc tach cap tinh DMC loai A
theo Stanford dugc diéu tri bang phau thuat thay
quai dong mach chu tir thang 01/2020 dén thang
01/2023 tai Bénh vién Chg Ray. Téng s6 ca nghién
cdu la 102.

2.2. Phuong phdp

Nghién ctru héi cltu cac ca lam sang.

Cac bién s8 thu thap: Gidi tinh, tudi, thai gian
chay may, thai gian PMC, cac bién ching sau mé.

Thu thap s6 liéu va xtr ly sé liéu bang phan mém
SPSS.

72

Il. KET QUA
3.1. Bdc diém bénh nhén (BN)
Gidi tinh:
N

(n=28);
27,5

Nam
(n=74),
72:5

Bi€u d6 1. Ty Ié nam - n{t

C6 102 bénh nhan trong nghién cuu, trong dé
74 nam va 28 n{i, ty 1é nam/n(r = 2,5.

Phan bé tudi cia BN
nghién cuu
40
30

20 II
o o | 1

EI
PP D ‘
NN &N A
Bi€u d6 2. Phan bé tudi bénh nhan
Tudi trung binh 13 56,45 + 11,79.

Bang 1. Cac théng sé cia BN theo vi tri dat

cannula
Cannul tu(:i\ m‘_ith SBPTAVP Time CPB T\meKepDME
BMC Trung binh 55.8409 B84.5682 137.34 24991 139.07
N 44 44 44 44 44
Lé(h chudn 11.86149 10.79707 30.338 77.258 49.601
DM ndch phdi  Trung binh 54.8000 86.6500 132.50 279.00 167.00
N 20 20 20 20 20
Léch chuidn 11.08626 11.76200 26.730 84.662 73.980
DM dii Trung binh 57.2105 B85.9737 136.45 257.47 148.61
N 38 38 38 38 38
Léch chudn 10.49107 11.42185 24.957 67.023 53.038
Tﬁng Trung binh 56.1471 85.5000 136.06 258.43 148.10

N 102 102 102 102 102

Léch chudn 11.14299 11.14331 27.527 75.172 56.692

Chu thich: SBPTayP: Huyét dp tam thu tay phdi
(mmHg), Time CPB: Thoi gian chay mdy tim phéi
(phat), TimeKepDMC: Thoi gian kep DMC (phut), khéng
6 su khdc biét c6 y nghia théng ké gidtta cdc nhém
cannula.
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3.2. Phuong phdp phau thudt

Bang 2. Cac phuong phap phau thuat (n = 102)

n Tylé%
Céc phuong phap Thay quai PMC don thuan 47 46,1
phau thuat viing quai | Thay quai DMC kém voi voi déng cting 55 53,9

Hau hét cac trudng hgp déu phau thuat qua dudng mé toan bd xuong Uc trong dé c6 46,1% BN thay
quai DMC don thuan, con lai 53,9% BN thay quai DPMC kém voi voi déng cling.

Bang 3. Cac phau thuat kém theo khi thay quai PMC (n = 102)

n Tylé %
Phau thuat Bentall 3 2,9
. o Phau thuat Tirone David 4 39
Céc phau thuat kem theo
Thay van BMC 7 6,9
Bac cau mach vanh 10 9,9

Ghi nhan 7 TH thay g6c DMC.

Ghinhan ¢6 7 TH phau thuat van DPMC: 3 TH thay van sinh hoc s6 23 & nhém 16c PMC, con lai 4 TH thay

van BMC co hoc.

Ty 1é béc cau mach vanh la 9,9%, trong dé 8/10 TH chi can bac cau 1 nhanh mach vanh.

Bang 4. Vi tri thiét 1dp éng théng ddng mach (n =102)

Vi tri thiét 1ap 6ng thong ddng mach n Tylé %
DPMC nguc lén 46 45,2
PM nach P 20 19,6
DM dui 36 35,3

Gan 1/2 BN thay quai PMC dugc thiét lap vi tri
chay mdy & BMC nguc Ién. Ngoai vi tri PMC nguc
lén, DM dui thudng dugc lua chon dé thiét lap DM
chay mau tim phéi nhan tao.

3.3. Két qua diéu tri

Bang 5. Két qua sém diéu tri*

Két qua (n=102) n (%)
Nhéi mau nao 11 (10,08)
Chay than nhan tao 18(17,8)
Té vong 10(9,8)

*: Khéng c6 su khdc biét c6 y nghia théng ké gitia
cdc nhém cannula.

Cac bién chiing sau phau thuat: Chay than nhan
tao 18 trudng hap (17,8%), nhéi mau nao 11 trudng
hop (10,8%), ty 1é tif vong 10/102 trudng hop (9,8%).

IV. BAN LUAN

Tudi trung binh nhém bénh nhan trong nghién
cliu clia chung t6i la 56,74 + 11,84 tudi, trong dé ghi
nhan, nhém tuéi thudng gdp nhat [a tir 50-69 tudi.
Nhém BN < 40 tudi chiém ty 1& dudi 10% va nhimng
BN nay da phan c6 bénh ly mach mau bam sinh
hodc mac phai tu trudc. Két qua nay tuong tu vdi
nghién ctru cda tac gid Vi Ngoc Tu', tudi trung binh
ctia bénh nhan 16c DPMC type A la: 51,7 £ 11,4 (tu 20
dén 73 tudi), trong d6, nhém tudi 51-60 chiém ty lé
cao nhat. Nghién ctu cta Phung Duy Héng Son’
trén 201 bénh nhan 16c DMC loai A ghi nhan tudi
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trung binh 13 57 + 12 tudi va dao déng tir 29-80 tudi,
trong d6 ty 1é nam gidi la 76,7%. Nghién cdu cla De
Bakey’ trén 1281 bénh nhan bénh DMC dugc diéu tri
ngoai khoa, ghi nhan cé 72 bénh nhan l6c BMC,
chiém 6%. Ty & nam gidi la 88%, tudi trung binh
nhém nghién ctu 1a 54 (14-74 tudi), 90% bénh nhan
tur 50 tudi trg 1én, da s6 nhiing bénh nhan dudsi 40
tudi 1a nhing trudng hop c6 kiéu hinh Marfan.
Nghién ctu cta Uchida® ghi nhan tudi trung binh
cla 253 bénh nhan l6c DMC loai A, bao gom 149
nam va 104 n{, 12 61 tudi (54-71 tudi).

Téac giad Eilon Ram’ nghién clu trén 426 bénh
nhan 16c DPMC type A cap tinh dugc phau thuat thay
quai PMC chia thanh 2 nhém, nhém dugc tao nhanh
bang 6ng ghép hoan toan va nhém giir lai dao quai
cac nhanh ghi nhan tudi trung binh cta hai nhém
lan luct 1a 64,1 + 13,8 va 68,7 + 11,9 tudi. Tac gia
Okita® nghién ctu 438 bénh nhan phau thuat thay
toan bd quai PMC ghi nhan tuéi trung binh cla
bénh nhan l1a 69,1 + 13,4 tudi va 83 trudng hap
(18,9%) trén 80 tudi. 73,7% bénh nhan la nam gidi.
Nhu vay, tudi thudng gap cta bénh ly DMC can thay
quai DMC la ngudi 16n tudi. Hau hét cac BN & tir 60
tudi trg lén. Tuy nhién, can chld y & nhém bénh nhan
tré tudi khi c6 cac bénh ly mo lién két hoac cac bénh
ly nén c6 lién quan tGi cau tric thanh mach.

Trong 102 trudng hop l6c DPMC dugc phau thuat
thay quai BPMC trong nghién ctu cta chung toéi, c6
55 (53,9%) trudng hop phéi hgp kém dat 6ng ghép
ndi mach dau xa (voi voi déng ciing). Thay quai va
cac nhanh trén quai hoan toan bang 6ng ghép
thudng dugc uu tién trong l6c DPMC. Thay quai toan
bd c6 thé két hop véi tha “voi voi déng ciing” nhu
mo ta ban dau clia Borst vao nam 1983. Cac nghién
cru dan s6 vé 16 PMC loai A cho thay 25-30% bénh
nhan c6 thém vét rach tai quai va’/hodc vi tri tai vao
lai PMC nguc doan xudéng gan’. Viéc néi DMC &
doan xa c6 thé gap kho khan trong trudng hgp vét
rach néi mac kéo dai qua khéi quai DPMC va khong
thé cit bdé hoan toan. Trong nhiing tinh huéng nay
néu thuc hién miéng néi xa thi phai néi dén PMC
xudng va vi tri nay rat khoé khan khi thuc hién miéng
nGi va khi cdm mau. Chinh vi thé phuong phap tha
voi voi ¢6 thé ciing c6 thanh DMC bj t6n thuong va
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doéng thoi cho phép lam gan hon viéc néi miéng noi
xa cla PMC dén vi tri dé tiép can hon tai quai
thudng tlr Zone 0 dén Zone 2. Ngay nay, da c6 mot
s0 thiét bi tha voi voi méi két hgp hop vai 6ng ghép
ndi mach ¢6 san ra doi.

Hién nay, vi tri thudng dugc lua chon dé dat 6ng
DM cho THNCT la DM nach va DM dui, trong d6 uu
thé hon & vi tri DM nach. Vi tri DMC |én ciing dugc
lva chon nhung véi s6 lugng rat it. HOi tim mach
chau Au (ESC) dua ra khuyén cao (loai IIA) cho lua
chon DM nach la vi tri dat 6ng dau tién cho THNCT
trong phau thuat LDMC loai A cap®. Déi véi DM dui,
thudng Iua chon bén phai vi ty 1& 16¢c vao PM dui
phai cao hon. D6i véi DM nach cling uu tién lua
chon bén phai vi c6 thé tan dung 6ng dé tudi mau
nao chon loc xu6i dong qua DM cadnh phai ngay tu
khi méi thiét 1ap THNCT. Lua chon vi tri dat 6ng DM
con can cd vao muc dich lya chon huéng bom mau
trong DMC, phuang phéap ngling tuan hoan va tuéi
mau nao chon loc. Lua chon vi tri DM nach thich hgp
hon véi phuong phap bom mau BMC va tudi mau
nao chon loc xu6i dong, kém theo ngling tuan hoan
ntia dudi co thé vai muc ha than nhiét via. Pay la
phuong an sinh ly nhat, it roi loan déng mau nhat
trong qua trinh phau thuat. Trong trudng hop phai
ngling tuan hoan dé thay DMC Ién va quai PMC, ESC
khuyén cdo (murc d6 I1A) st dung tudi mau nao chon
loc xudi dong dé co thé gidm bién chiing than kinh?,

Chién lugc dit 6ng théng va tusi mau nao
trong phau thuat [6c DMC loai A c6 anh hudng dén
két qua phau thuat. S dung DM nach phai, DM dui
hodc DMC lén dé dat 6ng thong c6 nhiing uu diém
va nhugc diém nhat dinh cho ting loai. Mach mau
dui c6 thé dugc dat 6ng thong nhanh chéng, dac
biét 1a trong cac tinh hudng khan cédp, st dung
phuong phap tiép can qua da (Seldinger), cho phép
thiét Iap nhanh tuan hoan ngoai co thé trudc khi ché
xuang Uc phau thuat. Nhugc diém chinh 1a dong
chay ngugc qua DMC, c6 thé lam thay d6i dong luc
dong chady va lam xau di tinh trang tugi mau co
quan trong mot s6 trudng hgp. Nghién cliu clia Vi
Ngoc Tu' ghinhan ty & bién chiing 6 bung mach va
chi dudi dan t&i mé lai hodc t&r vong cao hon cé y
nghia théng ké & nhom dat 6ng & DM dui so véi &
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DM néch (36,4% so véi 1,4%). Ong théng DMC trung
tdm cho phép chay tuan hoan ngoai co thé nhanh
chéng va cung cap tudi méau toan than theo kiéu
xudi dong. Tuy nhién, ky thuat nay doi hoi phau
thuat vién quen thudc véi ky thuat va vi tri ciia éng
théng trong long that phai dugc xac nhan bang siéu
am tim qua thuc quan. Ngoai ra, viéc dat 6ng thong
vao long that c6 thé gap khoé khan néu vét rach noi
mac lan dén quai DPMC. Dat 6ng théng vao DM nach
thudng tén thoi gian do can phau tich boc 16 DM.
Dat 6ng thong DM nach phai c6 thé dugc dat truc
ti€p hoac qua 6ng ghép bén. Uu diém chinh cla
viéc stt dung DM néach la tao diéu kién thuan lgi cho
viéc thiét l1ap tudi mau ndo xudi trong qua trinh
ngling tuan hoan.

Mot s6 nghién ciu da so sanh tac déng cua vi tri
dat 6ng thong 1én két qua sau phau thuat slra chira
l6c PMC cdp loai A. Kreibich va cong su’ bao céo ty
[é t& vong: 10% khi cannula DMC, 11% khi cannula
doéng mach nach, 13% khi cannula &6ng mach dui.
Ty 1& nay khéng ¢é su khac biét cé y nghia thong ké
gitta cac nhom cannula (p=0,680). Tuy nhién, phan
[&n bénh nhan trong nghién clu clia tac gid Kreibich
chi phau thuat thay ban quai véi thai gian ngiing
tuan hoan tuong déi ngan. Mat khac, dat 6ng théng
DM nach la chién lugc dat 6ng thong chu yéu cho
bénh nhan phau thuat thay toan bé quai DPMC. Mét
nghién ctu 16n gan day tur co sé dir liéu STS da bédo
cdo nguy co dot quy sau phau thuat thap hon khi st
dung DM nach dé dat 6ng théng so véi dat éng
thong DM dui (OR = 0,6, p<0,001); tuy nhién dat éng
thong vao than canh tay dau thi khong cé khac biét
so vdi dat 6ng théng & DM nach (OR 0,88; 95% Cl:
0,57-1,35; p=0,5)".

Chudng t6i ghi nhan, ngoai vi tri DMC nguc Ién,
46 (45,2%) trudng hgp, DM dui thuong dugc lua
chon dé thiét 1ap PM chay mau TPNT chiém 36
(35,3), chi c6 8,8% dat 6ng théng vao DM nach. Vi
Ngoc Tu' thdy rang, thuc hién dat 6ng tai DM dui
nhanh va don gian hon, phu hgp véi cac trudng hop
cap clu, nhung khéng tao ra sy tudi mau xudi dong
va co thé lam tién trién 16c DMC nguoc dong. Ty 1é
dat 6ng tai DM dui (riéng DM nay hoac két hop
thém va6i BDM néach) chiém 13,6%, chd yéu & trong

giai doan dau cda nghién clu, trong nhiing tinh
huéng cap ctu va luu lugng tuan hoan qua DM nach
& muc gi6i han. Vi tri dat 6ng théng dugc lua chon
trong nghién cdu cda Okita® bao gém quai
DPMC/PMC [én (331; 75,1%), PM dui (71; 16,2%), DM
nach (1; 0,2%), DM dui + DM nach (8; 1,8%) va DMC
lén + DM dUi (25; 5,7%). Nhu vay tuong tu véi da s6
cac tac gia, chung téi chon vi tri dat 6ng théng da s6
la DPMC Ién. Tuy day la ky thuat khé nhung ching t6i
nhan thay rang néu thuc hién dugc thi day la vi tri
dat 6ng théng sinh ly nhat, khac phuc cac han ché
cla cdc vi tri dat 6ng thong khac, chi can 1 dudng
m3& nguc gilfa xuong Uc. Tuy nhién viéc luu y rat
quan trong khi thuc hién ky thuat nay la phai luén
c6 siéu am danh gia long DMC dé xac dinh chinh xac
long that. Diéu dac biét ti thuc té 1am sang ching
téi nhan thdy rang siéu am qua thyc quan la toi uu
nhung khéng phai luc nao cling thuc hién dugc,
trong khi dé néu duing dau do siéu am tryc tiép bé
mat thanh DMC qua dudng mé thi ching toi thay
rang khi dat dau do siéu am lén truc tiép thanh DMC
va dam kim vao dugi huéng dan cuta siéu am truc
tiép thi nhin thay rat ré chinh xac vi tri dam kim vao
long that DMC va tir d6 dua day dan vao, ké dé dat
ong thong DM theo phuang phap Seldinger. Bén
canh d6 ching t6i nhan thdy vi tri dam kim dé dat
ong théng nén nam gilra DMC va léch vé phia bs
cong nho giap DM phdi, tranh dat éng thong qua
cao vé phia quai sé dé tao nén 16 rach & phia xa quai
PMC, cling nhu dat qua gan vé phia géc DMC thi sé
khong du ché dé kep DMC khi chay liét tim. Tai Bénh
vién Chg Ray tat ca cac phau thuat vién tai trung
tam cla chung t6i déu c6 thé thuc hién ky thuat nay
thuan lgi va quen thudc. Dat 6ng thong ¢ DM dui
hau hét chi dugc ap dung trong nhiing trudng hgp
cap ctu t6i khan nhu vé DMC, huyét ddong khéng 6n
dinh trudc mé. Chi rat it trudng hop chung toi ap
dung dat 6ng théng & vi tri DM nach. Ngoai su bat
tién phai thém 1 dudng mé, mat thai gian boc 16 thi
chung t6i thay rang trong mét sé truang hop l6c 1én
dong mach than tay dau thi c6 mét sé trudng hop
long that & day rat nho hoac c6 huyét khoi long gia
G DM than tay dau vi thé khi bom mau vao DM nach
phai doi khi sé khéng du luu lugng tudi mau vé phia
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quai dong mach chd va BPMC xuéng, trong khi d6 c6
thé qua luu lugng mau lén nao.

Bi€n chiing sau mé ghi nhan trong nghién cdu
cUa chung t6i bao gom: Nhoi mau néo cé 11 trudng
hgp (chiém 10,08%), suy than can chay than nhan
tao la 18 (17,8%). Ching téi ghi nhan khong c6 maéi
lién quan gilta cac dac diém cha phuong phap phau
thuat, vi tri dat 6ng thong dong mach vai cac bién
chiing sau mé. C6 9,4% BN t& vong hodc xin vé. Ty &
t& vong khi nam vién clia ching t6i cling gan tuang
ty cac tac giad khac, < 10%.

V. KET LUAN

Dat 6ng théng ddng mach dui, ddng mach nach
va dong mach chd 1én la 3 chién lugc dat 6ng théng
chinh trong phau thuat béc tach dong mach cha
cap tinh loai A theo Stanford trén thé gidi. M6i chién
lugc c6 uu diém va nhugc diém riéng. Mac du nhiéu
noi trén thé giéi dang ng hd viéc chuyén sang tuéi
mau thudn chiéu cling nhu tai trung tdm ching téi,
nhung hién tai khong cé chién lugc nao la hoan
toan khéong cé nguy co gidm tudi mau trong lic
phau thuat. Do dé can c6 thém nhiéu nghién ctu
nifa dé du bang ching thuyét phuc rang liéu
phuong phap nao la lua chon t6i uu nhat trong
phau thuat nay.
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K&t qua xt ly s6 liéu mai lién hé vi tri cannul va cac thong sé clia bénh nhan.

Case Processing Summary

Included

Excluded

Cases
Total

N Percent N Percent N Percent
tudi * Cannul 102 100.0% 0 0.0% 102 100.0%
mach * Cannul 102 100.0% 0 0.0% 102 100.0%
SEPTayP * Cannul 102 100.0% 0 0.0% 102 100.0%
TimeCPB * Cannul 102 100.0% 0 0.0% 102 100.0%
TimeKepDMC * Cannul 102 100.0% 0 0.0% 102 100.0%
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Descriptives
95% Confidence Interval for
std. Mean
N Mean Deviation std. Error  Lower Bound Upper Bound  Minimum  Maximum
i PMC 44 55.8409 11.86149 1.78819 52.2347 59.4471 28.00 74.00
DM nich phai 20 54.8000 11.08626 2.47896 49.6115 59.9885 36.00 80.00
DM dii 38 57.2105 10.49107 1.70188 53.7622 60.6589 34.00 78.00
T ANOVA B.00 80.00
mach ) S 5.00 110.00
b Squares df Mean Square E Sig. 2.00 118.00
D wdi Between Groups 83.392 2 41.696 331 .719  0.00 130.00
T Within Groups 12457.402 99 125.832 .00 130.00
SBPTayP 2 Total 12540.794 101 20 230
B mach Between Groups 73.181 2 36.590 .291 .749 90 190
2 Within Groups 12468.319 99 125.943 90 200
T Total 12541.500 101 20 230
TimeCPB B sePTayP Between Groups 331.366 2 165.683 .215 .807 148 520
B Within Groups 76198.281 99 769.680 150 425
2 Total 76529.647 101 150 469
T TimeCPB Between Groups 11691.910 2 5845.955 1.035 .359 148 520
TimeKepDMC D Within Groups 559047.110 99 5646.941 67 282
b Total 570739.020 101 77 345
D TimeKepDMC Between Groups 10743.145 2 5371.573 1.694 .189 80 285
1 Within Groups 313863.874 99 3170.342 67 345
Total 324607.020 101
Kiém dinh tuong quan vi tri cannul va chay than sau mé:
Variables in the Equation
95% C.1.for EXP(B)
B S.E. Wald df Sig. Exp(B) Lower Upper
Step 1*  Cannul 1.321 2 517
Cannul(1) .566 661 735 1 .391 1.762 483 6.433
Cannul(2) -.222 633 123 1 .726 .801 .232 2.767
Constant  -1.665 412 16.318 1 <.001 .189
a. Variable(s) entered on step 1: Cannul.
Kiém dinh tuong quan vi tri cannul va nhéi mau ndo sau maé:
Variables in the Equation
95% C.1.for EXP(B)
B S.E. Wald df Sig. Exp(B) Lower Upper
Step 1*  Cannul 1.706 2 426
Cannul(1) .105 911 .013 1 .908 1.111 .186 6.630
Cannul(2) 815 671 1.474 1 .225 2.258 606 8.410
Constant  -2.303 .524  19.280 1 <.001 .100
a. Variable(s) entered on step 1: Cannul.
Kiém dinh tuong quan vi tri cannul va két qua ra vién:
Variables in the Equation
95% C.1.for EXP(B)
B S.E. Wald df Sig. Exp(B) Lower Upper
Step 1*  Cannul 276 2 871
Cannul(1) -.143 B84 .026 1 871 .867 .153 4.900
Cannul(2) -.403 767 .276 1 .599 669 .149 3.003
Constant  -2.054 475  18.700 1 <.001 128

a. Variable(s) entered on step 1: Cannul.
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