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Ma4i twong quan giira dwong kinh tinh mach chi dwéi va
ap lwe tinh mach trung tim é bénh nhén soc nhiém khuan

Correlation between inferior vena cava diameter and central venous
pressure in septic shock

Nguyén Vian Tuz“in,~ Nguyén Trong Thé, Vii Hf“)ng Khanh, Bénh vién Trung wong Qudn doi 108
Ho Sy bong, Nguyén Thuy Anh, Phan Thi Thuy,
Nguyen Thi Tho va Vi Viét Sang*

Tom tat

Muc tiéu: Xac dinh méi tuong quan gitta dudng kinh tinh mach cha dudi (IVC) va ap luc tinh mach
trung tdm (CVP) & bénh nhan (BN) s6¢c nhiém khudn. Béi tuong va phuong phdp: Nghién cliu mo ta tién
ctu trén 111 BN s6c¢ nhiém khuan diéu tri tai Khoa Héi stic Truyén nhiém, Bénh vién TUQD 108 ti thang
04/2024 dén thang 02/2025. Do dudng kinh IVC 16n nhat (IVC-max), IVC nhd nhat (IVC-min), chi s6 xep
tinh mach cha duéi (IVC-IC), CVP. Két qua: CVP, IVC-min, IVC-max va IVC-CI trung binh & BN s6c nhiém
khuan tuong Ungla 11,7 + 5,99cmH,0, 9,75 + 5,62 mm, 14,3 = 5,21Tmm va 37,2 + 20,9%. CVP c6 mé&i quan
thuan muc d6 chat vai IVC-max (r = 0,85, p<0,001) va IVC-min (r = 0,88, p<0,001) nhung c6 méi tuang
quan nghich muc do chat véi IVC-Cl (r = -0,76, p < 0,001). CVP = -1,03792 + 1,10454*IVC-min +
0,05358*IVC-Cl la md6 hinh t6i uu du doan CVP (r? = 0,790, xac suat hau dinh = 0,550). Két ludn: C6 méi
tuong quan chat ché gilta dudng kinh, chi sé xep tinh mach cht dudi va ap luc tinh mach trung tam.

Turkhéa: Ap luc tinh mach trung tdm, dudng kinh tinh mach cha dudi.

Summary

Objectives: To determine the correlation between the diameter of the inferior vena cava (IVC) and
central venous pressure (CVP) in patients with septic shock, and to assess the correlation between IVC
and CVP. Subject and method: A prospective descriptive study was conducted on 111 patients with septic
shock treated at the Department of Infectious Disease Intensive Care, 108 Military Central Hospital, from
April 2024 to February 2025. The maximum IVC diameter (IVC-max), minimum IVC diameter (IVC-min),
IVC collapsibility index (IVC-Cl), and CVP were measured at the time of shock. Result: The mean CVP, IVC-
min, IVC-max, and IVC-Cl in patients with septic shock were 11.7 = 5.99 cmH,0, 9.75 + 5.62 mm, 143 +
5.21mm, and 37.2 £ 20.9%, respectively. CVP strongly positively correlated with IVC-max (r = 0.85, p
0.001), IVC-min (r = 0.88, p<0.001), and strongly negatively correlated with IVC-CI (r =-0.76, p<0.001). The
optimal predictive model for CVP was CVP =-1.03792 + 1.10454 x IVC-min + 0.05358 x IVC-CI (r* = 0.790,
post-test probability = 0.550). Conclusion: There was a strong correlation between IVC diameter, IVC
collapsibility index, and central venous pressure.

Keywords: Central venous pressure, diameter of the inferior vena cava.
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1. DAT VAN BE

S6c nhiém khuan 1a mét tinh trang nguy kich do
nhiém khuan nang, dan dén gidm tudi mau mé va
roi loan chic nang da co quan. Day la mét trong
nhitng nguyén nhan hang dau gdy tir vong trong
cac dan vi hoi stc tich cuc'. Bu dich hiéu qua la mot
phan thiét yéu trong diéu tri ban dau s6c nhiém
khuén, vi khoi phuc thé tich tuan hoan kip thai co
thé cai thién tudi mau co quan va két qua diéu tri’.

Ap luc tinh mach trung tam (CVP) tir lau da duoc
st dung nhu mét chi s6 gian tiép dé danh gia thé
tich tuan hoan va ap luc nhi phai. Tuy nhién, viéc do
CVP ¢6 nhiing han ché do tinh xam lan, nguy co
bién chiing nhu nhiém khuén, huyét khéi**. Do do,
céc phuong phap danh gia thé tich tudn hoan
khong xam 1an dang ngay cang dugc quan tam
trong linh vuc hoi stic cap cdu.

Siéu am do dudng kinh tinh mach chd duéi
(IVQ) va su thay d6i ciia né theo nhip tha (chi s6 xep
tinh mach cha dudi: IVC-Cl) da néi lén nhu mét céng
cu khong xam lan dé danh gia thé tich tuan hoan tai
giudng bénh>°. Nghién ciu danh gia méi tuong
quan gilta dudng kinh va chi s6 xep IVC vGi CVP &
bénh nhan séc nhiém khudn dé udc lugng CVP ¢
thé ho trg bac si lam sang trong t6i uu hoa chién
lugc bu dich va nang cao hiéu qua diéu tri cho bénh
nhan s6c nhiém khuan la rat can thiét. Vi vay ching
t6i thuc hién dé tai v6i muc tiéu: Xdc dinh méi tuong
quan gitta duong kinh tinh mach chd duéi va dp luc
tinh mach trung uong.

1. poI TUONG VA PHUONG PHAP
2.1.Déi tuong

G6m 111 BN dugc chdn doan s6¢c NKH, diéu tri
tai Bénh vién TUQD 108 tir thang 04/2024 dén thang
02/2025.

Tiéu chuén lua chon: TU 18 tudi trd Ién c6 biéu
hién nhiém khuan va huyét ap tam thu < 90 mmHg
va dugc chan doan xac dinh s6¢ nhiém khuan theo
hoi déng thuan qudc té 1an tha 3 vé nhiém khuén
huyét (Sepsis-3)'.

Tiéu chuan loai tri: BN va ngudi nha bénh nhan
khong dong y tham gia nghién ctu. BN ¢6 chong chi
dinh dat catheter tinh mach trung tam (cé huyét

2

khéi tinh mach trung tam, nhiém trung tai vi tri can
dat, r6i loan déng mau nang chua dugc kiém soat).
Bénh nhan cd tinh trang lam khé khao sat siéu am
dudng kinh tinh mach chd dudi (bung truéng hai,
thanh bung day, c6 phau thuat tai vi tri can dat dau
do siéu am).

2.2. Phuong phdp

Thiét ké nghién ctu: Nghién ctru tién cu mé ta
cat ngang.

Phuang phap lay mau: Bénh nhan dugc chon
theo phuong phdp chon mau thuan tién. Tat ca
bénh nhan c6 da tiéu chudn trong khoang thgi gian
nghién ctru déu dugc chon vao nghién cuu.

No6i dung nghién ctiu va céc chi tiéu danh gid

Cac dac diém chung cla déi tugng nghién clu
(tudi, gidi). Ap luc tinh mach trung tdm tinh bang
c¢cmH20. Budng kinh tinh mach chd dugi 16n nhat
(IVC-max) tinh bang mm: do dudng kinh tinh mach
chl dudi I6n nhat vao cudi thi thé ra. Budng kinh
tinh mach cht dudi nhé nhat (IVC-min) tinh bang
mm: Do dudng kinh tinh mach chd dugi nhé nhat
vao cudi thi hit vao. Chi sé xep tinh mach chi duéi
(IVC-IQ) = [(IVC-max - IVC-min)/IVC-max] x 100, tinh
bdang %. Tuang quan tuyén tinh gitta CVP vai IVC-
max, IVC-min, IVC-CI.

Phuong phép do ap luc tinh mach trung tam va
dudng kinh tinh mach chd dudi

Bénh nhan tai thai diém vao vién, chua dugc
truyén dich, c6 bi€u hién nhiém khuan va huyét ap
tam thu < 90mmHg sé dugc dat catheter tinh mach
trung tdam dé do CVP va do dudng kinh tinh mach
cht duéi (IVC) tai thai diém vao vién.

Do CVP dugc thuc hién dua trén nguyén tac
binh thong nhau. Bat catheter tinh mach trung tam
gua tinh mach canh trong hodc tinh mach dudgi don,
sau d6 dua dau catheter vao tinh mach chd trén gan
tam nhi phai, két noi catheter véi 1 bo day truyén
(b6 day truyén da dugc két néi véi chai dich truyén
va da duogc dudi hét khi trong day truyén) dé do
CVP. Dung dich dugc dung khi do CVP la dung dich
dang truong nhu Ringer lactat, NaCl 0,9%. Khi chua
do, cho dich chay vao ngudi bénh. Khi can do, kiém
tra ddm bao catheter luu thong, dat mdc “0” chia day
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truyén dich ngang véi tam nhi phai ctia BN (ngang
dudng nach gitra & lién sudn IV bén phai) roi rat day
truyén khoi chai dich, quan sat muc nuéc trong day
truyén dich, dau tién muc nudc gidm nhanh sau d6
dung lai va dao déng nhe nhang theo nhip thé (tdng
khi thé ra va gidam khi hit vao). Do d6 cao clia muc
nudc trong day truyén chinh la CVP tinh theo don vi
cmH,0.

Do dudng kinh tinh mach chi dugi bang may
siéu am tai giudng. SU dung mdy siéu am Chison
Qbit 9 clia hang san xuat Chison, Trung Qudc véi cac
dau do chuyén dung (dau do bung va dau do tim).
Dung dau do siéu am bung do dudong kinh tinh
mach chd dudi & vi tri cach bo nhi phai 2-3 cm theo
mat cit doc dé xac dinh dudng kinh 16n nhat vao
cudi thi hit vao va dudng kinh nhé nhat vao cudi thi
thdra.

Ill. KET QUA

3.1.Bdc diém chung

Trong khi tién hanh do CVP va IVC, tu thé bénh
nhan nam ngtta dau bang; d6i véi bénh nhan dang
tha may thi diéu chinh PEEP = 0 cmH,0.

XU ly va phan tich sé liéu

- SO liéu dugc nhap va xtr ly bang phan mém
thong ké R. Su khac biét cé y nghia théng ké véi
p<0,05.

- Kiém dinh méi tuong quan béng pearson test
tinh hé s6 tuong quan r cho 2 bién lién tuc c6 phan bé
chuan. Xay dung mo hinh tuyén tinh bang linear
regression va lya chon mé hinh hoéi quy tuyén tinh
bang phuong phéap Bayesian Model Averaging (BMA).

2.3.Dao diic nghién ciru

Nghién ctu phuc vu cong tac diéu tri, khong
can thiép trén BN thuéc nhém dugc nghién ciu.
Chung t6éi cam két khong c6 xung dot lgi ich trong
nghién cuu.

Bang 1. Pac diém chung

Pacdiém (n=111) Gia tri
N n (%) 33 (29,7%)
Gi6i
Nam n (%) 78 (70,3%)
Tudi trung binh (nam) 66,1+ 18,0

Nhdn xét: Téng s6 111 BN s6c nhiém khuan. Nam gidi chiém da s6 (70,3%). Tudi trung binh ctia BN Ia

64,7 + 13,6 tudi.

Bang 2. Mét s6 dac diém lam sang

Dic diém Giatri(n=111)

Nhiém khudan tiéu hoa 34 (30,6%)

Nhiém khuan tiét niéu 26 (23,4%)

O nhiém khun tién Viém phéi 25 (22,5%)
phat Than kinh trung uang 5 (4,5%)

Da cg, xuong khép, xoang 18 (16,2%)
Khéng roé 3(2,8%)

Tan s6 tim (chu ky/phut) 113+£12,5

Huyét ap tam thu (mmHg) 834+78

Huyét ap tam truong (mmHg) 539+76
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Dac diém Giatri(n=111)
Huyét ap trung binh (mmHg) 63,7 £7,1
Thé may 67 (60,4%)
PEEP (cmH,0) 8,53+5,16
Diém SOFA trung binh (diém) 7,85+ 3,69
Lactat (mmol/L) 4,45+ 3,24
Liéu hudc van mach Noradrenalin (ug/kg/phut) 0,52+0,26
Adrenalin (ug/kg/phut) 0,35+0,15

Nhdn xét: O nhiém khuén tién phat hay gép la tiéu héa (30,6%), tiét niéu (23,4%), viem phdi (22,5%),
xuong va mé mém (16,2%). Ty 1é thd mdy 60,4%, muc PEEP trung binh 8,53 + 5,16, di€ém SOFA trung binh
7,85 + 3,69 diém. Tan s6 tim trung binh 113 + 12,5 chu ky/phat, huyét ap trung binh 63,7 + 7,1 mmHg, néng
dd6 lactat trung binh 4,45 + 3,24 mmol/L, liéu noradrenalin trung binh 0,52 + 0,26 ug/kg/phut, liéu adrenalin

trung binh 0,35 + 0,15 pg/kg/phut.

3.2. Ddic diém CVP va IVC & bénh nhén séc nhiém khudn

Bang 3. Pac di€ém CVP va IVC & bénh nhan séc nhiém khuan

Théng sé (n=111) Nhé nhat Lén nhat Trung binh (X+SD)
CVP (cmH,0) 30 11,7 £5,99
IVC-min (mm) 3,0 27,0 9,75+5,62
IVC-max (mm) 4,0 27,0 14,3 £5,21

IVC-CI (%) 0 100 37,2+209

Nhdn xét: Gia tri trung binh cta CVP, IVC-min, IVC-max va IVC-Cl & bénh nhan séc nhiém khuan tuong
ungla 11,7 £ 599 cmH,0, 9,75 £ 5,62 mm, 14,3 £ 5,21 mm va 37,2 + 20,9%.

Bang 4. Gia tri ciia IVC-min, IVC-max va IVC-Cl theo cac miic CVP

CVP (cmH,0) <8 8-12 >12
Théng sé (n=26) (n=42) (n=43)
[VC-min trung binh (mm) 4,35+2,84 7,95 £ 2,68 14,8 £ 4,89
IVC-max trung binh (mm) 9,08 £ 3,35 129+2,41 18,9+4,33
IVC-Cl trung binh (%) 56,3 £ 24,1 39,7+ 14,2 23,2+ 13,1

Nhan xét: Nhém bénh nhan c¢6 CVP cao hon thi
¢6 IVC-min, IVC-max trung binh cao hon, cu thé la:
nhém cé CVP dudi 8 cmH20, CVP tu 8 — 12 cmH20,
CVP trén 12 cmH20 ¢6 IVC-min trung binh tuong
ungla 4,35+ 284 mm,7,95 £ 2,68 mm, 14,8 + 4,89
mm va IVC-max tuong ing 1a 9,08 + 3,35 mm, 12,9 +

2,41 mm, 18,9 + 4,33 mm. Ngugc lai, nhém bénh
nhan c6 CVP cao hon thi c6 IVC-Cl trung binh thap
hon, nhém cé6 CVP dudi 8 cmH20, CVP tir 8 - 12
cmH20, CVP trén 12 cmH20 cé IVC-Cl trung binh
tuong Ung la 56,3 £ 24,1%, 39,7 £ 14,2% va 23,2 £
13,1%.




TAP CHI Y DUGC LAM SANG 108 Tap 20 - S6 8/2025 DOI: https://doi.org/10.52389/ydl|s.v20i8.2870

r=0.85 p<0.,001
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Bi€u dé 1. Tuong quan tuyén tinh CVP vé&i IVC-max, IVC-min, IVC-Cl

Nhan xét: CVP c6 moi quan thuan mdc do rat chat vai IVC-max (r = 0,85, p<0,001) va IVC-min (r = 0,88,
p<0,001) nhung cé méi tuong quan nghich murc dé chat vai IVC-CI (r =-0,76, p<0,001).

Bang 5. Phéan tich héi quy tuyén tinh da bién cac yéu té du doan CVP

Théng s6 ) Xac suat
r BIC
M6 hinh hau dinh
R CVP =-1,03792 + 1,10454*IVC-min +
M6 hinh 1 0,053584VC-C| 0,790 163,64 0,550
M6 hinh 2 CVP =2,56384 + 0,93938*IVC-min 0,779 -162,68 0,341
CVP =1,56843 + 0,78540*IVC-min +
M6 hinh ,781 -159, ,
6 hinh 3 0,17444*VC-max 0,78 59,06 0,056
—_ * -min -
Mb hinh 4 CVP =-1,00056 + 1,14531*IVC-min 0,790 158,97 0,053

0,03712*IVC-max + 0,05618*IVC-CI

BIC: Bayesian Information Criterion
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i Yéu to ti 1¢ thuan véi CVP
[ Yéu to ti 1é nghich véi CVP

IVC-max .
[VC-min
IVC-C1

Mo hinh 1

Yéu to khong co trong mé

2 3 4

Biéu dé 2. M6 hinh du doan CVP (m6 hinh dugc lua chon bang phuong phap BMA)
M& hinh 1: CVP =-1,03792 + 1,10454*IVC-min + 0,05358*IVC-Cl

M6 hinh 2: CVP = 2,56384 + 0,93938*IVC-min

M6 hinh 3: CVP = 1,56843 + 0,78540*IVC-min + 0,17444*IVC-max
M6 hinh 4: CVP =-1,00056 + 1,14531*IVC-min - 0,03712*IVC-max + 0,056 18*IVC-CI

Nhdn xét: M6 1: CVP =-1,03792 + 1,10454*IVC-min + 0,05358*IVC-CI la mé hinh t6i uu du doan CVP; IVC-
min va IVC-Cl giai thich dugc 79% khac biét vé CVP vai xac suat hau dinh 1a 0,55.

Bang 6. Tuong quan tuyén tinh CVP véi IVC-max, IVC-min,
IVC-Cl & nhom c6 thé may va nhém khong thé may

IVC-min IVC-max IVC-CI
Tuong quan . - . - . -
Thé may Khéng Thé may Khéng Thé may Khéng
0,81 0,89 0,81 0,88 -0,57 -0,74
CvpP < 0,001 < 0,001 < 0,001 < 0,001 < 0,001 < 0,001
67 44 67 44 67 44

Nhdn xét: O nhém khong tha may, CVP c6 méi tuong quan mic d6 rat chat hon véi IVC-max, IVC-min va

IVC-Cl so v&i nhém thé may.

IV. BAN LUAN

Chung t6i thay ap luc tinh mach trung tam
trung binh & bénh nhan séc nhiém khuén la 11,7 +
5,99 cmH,0 (bang 3), bénh nhan c¢6 CVP < 8 cmH,0
chi chiém 23,4% (26/111), trong khi d6 bénh nhan
c6 CVP 8 - 12cmH,0 la 37,8% (42/111), bénh nhan c6
CVP > 12cmH,0 la 38,8% (bang 4). K&t qua nghién
clu cla chung téi ciing tuong dong vai két qua
nghién ctu cta Tran Nguyén Trong Phu va cong su
(2021), 49,1% bénh nhan sé6c c6 CVP 16n hon
12cmH,0, 35,8% bénh nhan cé CVP 8 - 12 cmH,0,
chi ¢6 15,1% bénh nhan c6 CVP < 8 cmH,0, CVP
trung binh 1a 13,6 = 6,21 cmH,0’. Tuy nhién, so vGi 2

nghién ctru dugc thuc hién tai khoa cap ctu chiing
t6i ghi nhan c6 su khac biét ro rét, theo Nguyén Viét
Hau (2022) thi CVP trung binh 1a 8,2 + 1,1 cmH,0%
tadc gia Lé Van Tuan (2018), ghi nhan 57,8% bénh
nhan c6 CVP < 8 cmH,0, chi 14,1% bénh nhan cé
CVP > 12cmH,0. Su khac biét nay c6 thé 1a do 2
nghién cttu nay dugc thuc hién trén bénh nhan &
khoa cap ctu, 1a nhdom bénh nhan mdai nhap vién
chua dugc xU tri trudc dé. Trong nghién clu cla
ching t6i, tat ca bénh nhan da dugc bu dich tai
khoa cap ctiu truéc khi chuyén vao diéu tri tai khoa
HGi stic Truyén nhiém, do dé nhém CVP cao chiém
uu thé.
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Theo két qua & bang 3, dudng kinh trung binh
cla tinh mach chd dudi & cuéi thi hit vao la 9,75 +
5,62 mm va & cudi thi tha ra 1a 14,3 + 5,21 mm, chi
sO6 xep tinh mach chu dudi trung binh la 37,2 +
20,9%. Nghién ctu ctia Nguyén Viét Hau cling thay
chi s6 xep tinh mach ch( duéi trung binh 32,5 +
16,9%, IVC-min va IVC-max trung binh & nhém cé
dap ung bu dich la 14,2 + 49 mm va 18,2 + 5,3 mm®,
theo nghién ctiu cda Lé Van Tuan IVC-Cl la (40,71 +
12,61%)°, nhiing két qua nay ciing tuong dong véi
két qua nghién ctiu ctia ching toi.

Tinh mach ch dudi c6 cau tric thanh mong,
khéng vale, dan héi, thay déi khiu kinh theo tinh
trang dich va nhip thé. G thi hit vao, 4p luc am trong
l6ng nguc lam tang luu lugng mau vé tim, khi d6 IVC
xep lai; & thi thé ra, lugng mau vé tim giam, IVC trg
lai khau kinh ban dau. Chung téi thdy nhém bénh
nhan c6 CVP cao hon thi cé IVC-min, IVC-max trung
binh cao han; nhdm bénh nhan c6 CVP cao hon thi
c6 IVC-Cl trung binh thap hon (Bang 4). Khi phan
tich tuong quan tuyén tinh gitta CVP véi dudng kinh
IVC cho thay CVP ¢6 méi quan thuan muc do chat
vai IVC-max (r = 0,85, p<0,001) va IVC-min (r = 0,88,
p<0,001) nhung c6 méi tuong quan nghich muc do
chat véi IVC-Cl (r = -0,76, p<0,001) (biéu d6 1). Nhiéu
nghién cdu cla cac tac gid trong va ngoai nudc
cling cho thay CVP c6 méi quan thuan muc do chat
vGi IVC-max, IVC-min va cé moi tuong quan nghich
muc do chat véi IVC-CI* 7+ # '*""_ Piéu nay cho thay c6
thé dua vao do dudng kinh tinh mach chu duéi va
chi s6 xep cutia tinh mach chi dudi dé du doén ap luc
tinh mach trung tdm. Chdng to6i thdy méi tuong
quan thuan gitta CVP v6i IVC-min va IVC-max gan
nhu tuong duong nhau. Diéu nay dugc khuyén cao
trong hudng dan gan day nhat ctia Hoi siéu am tim
Hoa Ky, khong chi dinh moét giai doan nao la téi uu
trong chu ky ho hap dé do dudng kinh IVC ™2,

Khi so sanh méi tuong quan gitta CVP véi IVC-
max, IVC-min va IVC-Cl & nhém thd may nhém
khong thd may chung téi thay CVP véi IVC-max, IVC-
min va IVC-Cl & nhém khéng thd may c6 maéi tuong
quan chat hon so véi nhém thd may (bang 6). Gidi
thich cho két qua nay la do IVC thay déi phu thuéc
vao tinh trang hé hédp (thé gang suc, yéu ca, bénh
phdi man tinh ...) va ap luc 16ng nguc clia bénh

nhan. G BN thd may tao ra su thay déi ap luc néng
nguc cta bénh nhan lam thay déi muc dé tuong
quan gila IVC va CVP. Cac nghién ctu clia cac tac
gid khac ciing cho thay két qua tuong déng nhu
nghién ctru cda Citilcioglu (2014)", Ali (2019)™.

Khi xay dung mé hinh hoi quy tuyén tinh dé du
doan CVP & BN s6¢ nhiém khuan, ching toi thdy mé
hinh CVP = -1,03792 + 1,10454*IVC-min +
0,05358*IVC-CI 1a m6 hinh t6i uu du doan CVP, mo
hinh nay st dung hai bién la IVC-min va IVC-CI c6
thé giai thich dugc 79% khac biét vé CVP véi xac
suat hau dinh 13 0,55 (Bang 5, Biéu d6 2). Trong sé¢
nhiém khuan, tinh trang gian mach toan than va
tang tinh tham thanh mach dan tgi IVC van xep
nhiéu du CVP binh thudng hoac tang, lam giam dé
chinh xac ctia IVC-Cl do d6 nén dua vao IVC va IVC-CI
dé du doan CVP. G s6c gidm thé tich, ca dudng kinh
IVC nhé va IVC-Cl cao (> 50%) déu lién quan chat
ché véi CVP thap, giup hai théng s6 nay trd thanh
nhimng chi s6 dang tin cay dé danh gia thé tich tuan
hoan®". Trong séc¢ tim, ap luc nhi phai tang cao dan
dén IVC gian va IVC-Cl it thay d6i, do dé dudng kinh
IVC la chi s6 phu hop hon dé du doan CVP tang,
trong khi IVC-CI c6 thé thap'. Vi vay, viéc lua chon
thong s6 IVC phu hgp dé udc lugng CVP can dua
trén sinh ly bénh cta ting loai soc. Khi st dung IVC
dé udc lugng CVP can luu y cac yéu té anh huéng
dén IVC va CVP nhu & BN tha may, thay doi ap luc
I6ng nguc (tran dich, tran khi mang phéi...), tang ap
luc 6 bung (dich c6 truéng, chudng hai...), tinh
trang dich trong long mach, tinh trang suy tim...
anh hudng dén muc do xep, gian cta IVC dan téi
udc lugng sai CVP. PE danh gia chinh xac hon méi
tuong quan gitta IVC va CVP can tién hanh nghién
ctu I16n hon, danh gia cac yéu té anh hudng va muc
d6 anh hudng clia cac yéu to dé dén IVC va CVP.

V. KET LUAN

C6 moi tuong quan chat ché gitta dudng kinh,
chi s6 xep tinh mach chi duéi va ap luc tinh mach
trung tam.

Ddng gop cua tdc gia

Tat ca cac tac gia da déng gop trong thu thap va
xt ly d@r liéu, vé bi€u d6 va chuan bi ban thao cla
bai bao.
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Nguén tai trg

Nghién cttu nay khong nhan nguén tai trg nao.

Tuyén bé

Tu nguyén tham gia nghién ciu:

Ngudi nha BN déng y cho st dung théng tin clia
BN trong bai bao.

Xung dét lgi ich

Khong cé xung dét vé tai chinh hodc quan hé ca
nhan anh hudng dén qua trinh thuc hién bai béo.
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