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bang quang ¢ bénh nhan viém tuy cap bang phwong phap
do st dung cot nwéc va phwong phap do bang monitor

Comparison of indirect bowel pressure measurements in patients with
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TOm tat

Muc tiéu: So sanh su khac biét s6 do ap luc 6 bung gian ti€p qua bang quang & bénh nhan viém tuy
cap bang phuong phép do st dung c6t nudc va phuong phép do bang monitor. Déi tuong va phuong
phap: Nghién ctiu tién ctiu mé ta, ct ngang 21 bénh nhan dugc chan doan viém tuy cap dugc diéu tri tai
Khoa Héi stic Tich cuc - Bénh vién Trung uong Quan d6i 108 tu thang 11/2016 dén thang 4/2018 dugc
chi dinh do ap luc 6 bung gian ti€p qua bang quang bang 2 phudng phéap: Do st dung cot nudc va
phuong phap do bang monitor. Két qud: Ty 1& tang ap luc 6 bung la 76,2%. Ty l& d4 |, Il chiém ty lé cao
nhat 62,1%. Ty & d6 I, IV chi€m 9,4% va 4,7%. Nhém ting ap luc 6 bung ty 1& suy tang cao véi ty 1& tén
thuong than kinh 12,5% cao nhat la than 75%; tim mach 62,5%; h6 hap 68,7%. Su phl hgp gita 2
phuong phép do ap luc 6 bung gian ti€p qua bang quang bng tay va bing monitor véi hé s6 Kappa la
0,85. Két luan: C6 su phu hgp cao gitia hai phuang phap do. Do &p luc 6 bung gian ti€p qua bang quang
& bénh nhan viém tuy cap la can thiét, va nén dugc 4p dung thusng quy.

Tirkhoa: Viem tuy cap, ap luc & bung.

Summary

Objective: Comparison of indirect bowel pressure measurements in patients with acute pancreatitis using
a water column measurement and monitor method. Subject and method: A prospective, descriptive, cross-
sectional study of 21 acute pancreatitis patients treated at the Intensive Care Unit, 108 Military Central
Hospital from November 2016 to April 2018 and had indication for indirect measurement of abdominal
pressure through the bladder by two methods. Result: The incidence of abdominal pressure increase was
76.2%. The rate of | and Il degrees accounted for the highest rate of 62.1%. Degree Ill and IV accounted for
9.4% and 4.7% respectively. The high abdominal pressure group had higher incidence of organ failures
(central nervous system 12.5%, renal failure 75%; cardiovascular failure 62.5%, respiratory distress 68.7%). The
suitability of the two methods of intra-abdominal indirect pressure measurement through bladder by hand
and by monitor with a Kappa coefficient of 0.85. Conclusion: There is high compatibility between the two
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methods. Measurement of indirect intra-abdominal pressure through bladder in patients with acute
pancreatitis is necessary, and should be routinely applied.
Keywords: Acute pancreatitis, intra-abdominal pressure.

1. D4t van dé

Viém tuy cap (VTC) la mét qua trinh viém cap
tinh cda tuy. Bénh cdnh lam sang kha da dang, muc
d6 nhe thudng it bién ching, chi can nam vién ngan
ngay. Trong khi dé muc dé nang thi dién bién phtc
tap, nhiéu bién chiing va ty 1é t&r vong cao 20 - 50%
do bénh canh suy da tang [2]. Viéc chan doén, danh
gia, theo doéi va tién lugng VTC rat kho khan, co
nhiéu bang diém dugc xay dung dé danh gia do
nang va tién lugng bénh VTC nhu APACHE II,
Ranson, Imire, Balthazar-Score (CTSI) [3]. Cac bang
diém nay thudng phuc tap va chi danh gia ltic méi
nhap vién va trong vong 48 gid. TU cudi thap ky 90
cac nghién ctu vé chi s6 ap luc 6 bung (ALOB) trong
VTC chirarang ALOB c6 lién quan dén dé nang va tién
lugng ctia VTC. Biéu dé dugc giai thich trong VTC ¢c6 su
giai phong cac yéu té viém, cac cytokine gay gian
mach, tang tinh thdm thanh mach, thoat dich vao ruét,
va 6 bung. Liét ruét dan dén tdng ALOB lai gay ra giam
tusi mau 8 bung, thi€u mau lai gidi phéng cac cytokine
tao thanh vong xodn bénh ly lam ALOB ngay cang
tang. ALOB tang con lam tang ap luc ndi so, giam cung
luong tim, giam théng khi phé nang, giam dong mau
t6i gan, than, ruét dan téi suy da tang va lam tang ty 1&
tlf vong va bién chiing trong VTC [4], [5], [6].

Do 4p luc 6 bung c6 2 phuong phap la do truc
tiép va do gian tiép. Tuy nhién, ngudi ta khong do
ap luc truc tiép trong 8 bung vi cac nguy co va bién
chiing nhu: Chay mau, nhiém trung. Vi vay, phuong
phap do ALOB gian tiép qua ap luc bang quang
dugc coi la la phuong phap théng dung, don gian,
dé thuc hién. Do ap luc 6 bung gian tiép qua bang
quang theo phuong phap dung thudc do cét nudc
va quan sat doc k&t qua bang mat cling la cach
théng thudng nhat tur trudc dén nay. Phuong phéap
nay ¢6 nhugc diém la khéng theo déi dugc ap luc &
bung lién tuc dugc. G cac khoa héi suc tich cuc hién
dai do ap luc 6 bung gian tiép qua bang quang duoc
do qua b6 cdm bién va s do hién thj trén man hinh
monitor ¢6 thé theo ddi lién tuc dugc. Cho nén cau
héi ching toéi dat ra la su khac biét cla 2 phuong

phap nay nhu thé nao, c6 y nghia thong ké va y
nghia 1am sang khéng? Vi vay, ching t6i tién hanh
nghién ctu vSi muc tiéu: So sdnh su khdc biét s6 do
dp luc 6 bung gidn tiép qua bang quang & bénh nhan
viém tuy cdp bdng phuong phdp do st dung c6t nudc
va phuong phdp do bdng monitor.

2. Déi tuong va phuong phap
2.1.Déituong

Tat ca cac bénh nhan (BN) dugc chan doan VTC
tudi > 18 duoc diéu tri tai Khoa Hoi suc tich cuc -
Bénh vién Trung uong Quan doi 108 tu thang
11/2016 dén thang 4/2018 dugc chi dinh do ap luc 6
bung gian tiép qua bang quang bang ca 2 phuong
phap trén (phuong phap do stir dung c6t nudc trudc
va phuong phap do bang monitor ngay sau do).

Tiéu chudn loai trti: Khéng dua vao nghién ctu
cac trudng hop VTC dusi day: Bénh nhan hoac gia dinh
khéng déng y tham gia nghién clu, da dugc phau
thuat hodc dan luu & bung trudc khi nhap vién, co
bénh ly bat thudng & bang quang, cé bénh ly khac gay
tang ALOB.

2.2, Phuong phdp

2.2.1. Phuong phdp nghién ctu

Nghién ctu tién cliu mé ta, cit ngang.

2.2.2. Thu thdp sé lieu chung cho nghién ctu (lam
sang va can lam sang)

2.2.2.1. Do ALOB theo phuong phdp do st dung
¢t nudc khi bénh nhdn nhdp vién

Céac budc tién hanh:

Kiém tra hé so: Kiém tra lai chi dinh, chéng chi
dinh va gidy cam két déng y tham gia ky thuat.

Kiém tra ngudi bénh: Cac chiic nang séng, tu
thé& ngudi bénh.

Tién hanh do: Ngugsi bénh dugc dat 6ng thong
Foley vao bang quang, dan luu hét nudc tiéu trong
bang quang, sau dé truyén vao bang quang 50ml
nudc mudi dang truong, ngudi bénh & tu thé nam
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ngia hoan toan. Diém 0 la muic ngang bd trén Sau khi kiém tra cac chd ndi da chat ché thi
xuang mu, ALOB dugc do & cudi thi thé ra. chinh nut khéa dé dich phia tui dich théng thuong
vGi khi phong (khéa vé phia sonde Foley) — Test
zero/ALOB chd vai giay thi tinh hiéu “0” sé hién trén
man hinh monitor - Bom 50ml nuéc mudi dang
truong vao bang quang, trén man hinh monitor sé
xuét hién gia tri ap luc 8 bung, doc va ghi s6 liéu vao
ban thu thap s6 liéu cho nghién ctu.

S6 do ALOB va dudng biéu dién séng ALOB c6
thé& do lién tuc hay ngat quang tuy nhu ciu l1am sang
va lua chon cla nhan vién y té.

Hinh 1. Do &p luc & bung st dung do cét nuée
(BN Nguyén Van A., vao vién ngay 10/01/2017)

2.2.2.2. Phuong phdp do ALOB bdng monitor

Dat sonde foley va dan luu hét nudc tiéu ra ngoai.

Sau dé dau ra sonde Foley sé dugc néi véi bo
cam bién va bé cam bién sé dugc ndi véi tai dich
truyén. O vi tri b6 cam Ung sé ¢ nut dé diéu chinh
dich théng (chay dugc) tu chai dich.

Chai dich (nuéc muéi sinh ly) dugc chinh trong
mot tai ap luc c6 ap ké diéu chinh.

Tu thé bénh nhan ndm giéng nhu do ALOB theo
phuong phéap do st dung cét nudc. Hinh 2. Do ap luc 6 bung stirdung do bang monitor

Vi tri b6 cam bién & muic ngang bo trén xuong mu. (BN L& BaH., vao vién ngay 18/01/2017)

2.2.2.3. Bdnh gid cdc chi tiéu: Ddc diém bénh nhan, gid tri dp luc 6 bung va so sdnh 2 phuong phdp
Phan d6 ALOB theo Héi Khoang bung Thé gisi 2006.
Bang 1. Phan d6 tang ALOB

Phan d6 0 | I i v
cmH;0 <16 16-20 21-27 28 - 34 >34

Muc ALOB
cALO mmHg <12 12-15 16-20 21-25 > 25

2.3. X&rly sé liéu

Quy d6i tir mmHg ra cmH,0. ImmHg = 1,36cmH.0.

Cac s6 lieu dugce xt ly theo cac phép toan théng ké y hoc, phan mém SPSS 22.0.

Cac gia tri tu do duoc biéu dién dudi dang tri s6 trung binh, dé léch chuan véi khoang tin cay 95%.
So sanh cac gid tri trung binh va ty 1& bang thuat toan T-test.

Kappa test dugc st dung dé danh gid muc dé tuong déng gitia 2 phuong phap do.

Bang 2. Gia tri hé sé Kappa

Gia tri hé sé Kappa Muic d6 tuong déng
<04 Yéu
04-0,6 Trung binh
0,61-0,8 Tét
081-1 Rat tot

46



TAP CHI'Y DUQC LAM SANG 108

Tap 13 -56 7/2018

3.Két qua

3.1.Ddc diém bénh nhén nghién ciu

C6 21 BN dugc dua vao nghién ctu, trong d6 17 BN nam va 4 BN n(.

Bang 3. Phan bd bénh nhan theo cac dé tudi va gii

Gigi Nam N Téng

Tudi n Ty 18 % n Ty 18 % n Ty lé %
<20 0 00 0 0,0 0 0,0
20 - 29 2 11,7 0 0 2 95
30 -39 4 34,0 1 25 5 238
40-49 6 36,8 2 50 8 38,3
50 - 59 2 11,7 1 25 3 14,2
60 - 69 2 11,7 0 0 2 95
>70 1 58 0 0 1 4,7

Téng 17 100,0 4 100,0 21 100,0

X +SD (ndm) 46,3+12,7

Tudi trung binh 1&: 46,3 + 12,7; gap nhiéu nhat ti 30 - 49; ty 1& nam/nit: 4,25, nam chiém 80,9%, nt 19,1%.

Bang 4. Phan bé bénh nhan theo tinh trang thé may

Tinh trang bénh ly Sé lugng Ty l&é %
Thé may 7 33,3
Khéng thé may 14 66,7

Nhdn xét: C6 33,3% bénh nhan viém tuy cap khong phai thd may, 66,7% bénh nhan phai thé may.

Bang 5. Th&i gian nam ICU

Pac diém Th&i gian nam ICU
X +SD 5,21 +2,48
Nho nhat 1
Lén nhat 14

Nhan xét: Thai gian nam ICU trung binh 1a 5,21 ngay, cao nhat 13 14 ngay, thap nhat 1a 1 ngay.

Bang 6. Tinh trang st dung thuéc van mach

Tinh trang s& dung thuéc van mach S6 lugng (n =21) Tylé %
Noradrenalin 8 38,09
Adrenalin 1 4,76
Dobutamin 0 0
Dopamin 0 0
Tu 2 thuéce tré lén 1 4,76
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Nhan xét: Trong s6 cac bénh nhan nghién ctiu c6 38,09% dung thudc van mach, trong dé ¢6 4,76% dung

2 thudc van mach,

3.2. Ddc diém tdng ALOB trong nhém bénh nhan nghién cau

Bang 7. Ty lé tang ALOB ltc nhap vién theo phan chia

cGa Hiép héi Khoang bung Thé gii 2006

Po tay Po may p
Phan loai n Ty lé % n Ty lé %
Khong tang ALOB < 16cmH,0 5 238 5 238 >0,05
D46 116 -20cmH:0 6 28,5 7 336 >0,05
b6 1121 -27cmH0 7 33,6 6 28,5 >0,05
D4 11128 - 34cmH;0 2 9,4 2 9,4 >0,05
Bé IV > 34cmH,0 1 47 1 47 >0,05
Téng 21 100 21 100

C6 23,8% BN khong ting ALOB, ty 1é ting ALOB 1 76,2%. Ty Ié ting ALOB dé I, Il chiém ty I& cao nhit
62,1%. Ty |& ting ALOB dé Ill, IV chiém 9,4% va 4,7%.

Lién quan gitra ALOB véi dién bién suy tang cta bénh nhdn VTC

Bang 8. Ty lé suy tang & 2 nhém tang ALOB va khong tang ALOB

Tang suy Khéng tang ALOB (n=5) Tang ALOB (n = 16) p
Ho hap 1/5 (20%) 11/16 (68,7%) <0,05
Tim mach 1/5 (20%) 10/16 (62,5%) <0,05
Than 1/5 (20%) 12/16 (75%) <0,05
Mau 0 4/16 (25%) <0,05
Gan mat 0 3/16 (18,7%) <0,05
Than kinh 0 2/16 (12,5%) <0,05

Nhoém khéng tang ALOB ty 1é suy cac tang thap tU 0% (than kinh) dén 20% (tim mach). Nhém tang ALOB
ty 1& suy tang cao hon tir 12,5% (than kinh) cao nhat la than 75%; tim mach 62,5%, hé hap 68,7%. Su khéc
biét vé ty 1é suy tang gitta nhém tang ALOB va khéng tang ALOB khac biét cé y nghia théng ké p<0,05.

Chi s6 ALOB va su phu hgp gitia 2 phuong phap do:

Bang 9. Chi s6 ALOB & nhém bénh nhan nghién ciu

S6 do ALOB bang cot nugc S6 do ALOB bang monitor
Pac diém (n=189 lan do) (n=189 lan do) P
S8 luong Ty 18 % Sé lugng Ty 1& %
Binh thuong 45 23,8 42 22,2 >0,05
Tang 144 76,2 147 77,8 >0,05
X +SD (cmH,0) 21,47 +5,23 22,67 5,89 >0,05

Nhan xét: 21 bénh nhan nghién ctu véi 189 lan do bang cot nudc va 189 1an do bang may tuong Ung, ¢6
76,2% s6 bénh nhan do bang cdt nudc ¢ tang CVP, ty [& nay & nhom do bang may la 77,8%.
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Bang 10. Su phu hop giiia 2 phuong phap do ALOB bang cét nuéc va bang monitor

S6 do ALOB bang cot nuéc S6 do ALOB bang may
Pac diém (n=189 lan do) (n=189lan do) p
S6 lueng Ty l& % S6 lueng Ty l&€ %
Binh thusong 45 23,8 42 22,2 >0,05
Tang 144 73,2 147 778 >0,05
X + SD (cmH;0) 21,47 +523 22,67 £5.89 >0,05
Hé s6 Kappa 0,85 <0,05

Nhan xét: 2 phuong phéap do ALOB bang may va bang cot nudc ¢é su phl hgp cao, hé s6 Kappa la 0,85.

Bang 11. Su phu hop giiia 2 phuong phap do ALOB bang ¢t nuéc
va bang monitor theo cac lan do

Lanl | Lan2 | Lan3 | Lan4 | Lan5 | Lan6 Chung cho 6 lan do
Hé s6 Kappa 0,82 0,83 0,84 0,86 0,83 0,85 0,84
p <0,001

Nhan xét: Moi bénh nhan dugc 6 lan do ALOB, su phu hop giltia 2 phuong phap la kha cao véi hé s6

Kappa tU 0,82 t6i 0,86.

4.Ban luan

Nghién ctu 21 bénh nhan nam diéu tri tai Khoa
Hbi suic tich cuc, Bénh vién Trung uong Quan dbi
108 v&i téng s6 378 lan do ALOB chung t6i thay.

4.1. Ddc diém chung cia nhém déi tuong
nghién ciu

Nghién cu clia ching téi dugc tién hanh trén
21 bénh nhan VTC tai Khoa Héi stc tich cuc, Bénh
vién Trung uong Quan déi 108, trong d6 ¢6 17 nam
(80,9%) va 4 nl (19,1%), ty 1& nam/n{ la 4,25 su khac
biét nay c6 y nghia thong ké p<0,001. Ty 1é nay clia
chuing t6i tuong duong cla Pao Xuan Co [2]. CO
33,3% bénh nhan viém tuy cap khéng phai thé may,
66,7% bénh nhan phai thd may. Thsi gian nam ICU
trung binh 13 5,21 ngay, cao nhat a 14 ngay, thap
nhat 13 1 ngay. 38,09% bénh nhan dung thudc van
mach, trong dé c6 4,76% dung 2 thu6c van mach.

4.2, Déc diém chi s6 ALOB & nhém bénh nhén
nghién ciu

Ca 2 phuong phap do ALOB bang may va bang
cét nuée khi bénh nhan méi nhap vién thay 23,8%
BN khéng ting ALOB, ty 1& ting ALOB 13 76,2%. Ty |&

tang ALOB dé |, Il chiém ty & cao nhat 62,1%. Ty lé
tang ALOB dé IIl, IV chiém 9,4% va 4,7%. Téng s6 21
bénh nhan nghién ctu véi 189 lan do ALOB bang
cdt nudc va 189 1an do ALOB bang may tuong Ung,
c6 76,2% s6 bénh nhan do bang cot nuéc ¢b tang
ALOB, ty 1& nay & nhém do bang may la 77,8%. Két
qua nghién clu cla chung téi phu hgp véi nghién
cbu clla Pao Xuan Co [2] (2012) cho thay ty |é tang
ALOB trong VTC la 68,4%; va ty |1é tuong Ung la dé |
22,7%, dé Il 30%, d6 Il 10,5% va d6 IV 5,3%. Theo
Paivi Keskinen [4] ti 1é ting ap luc 6 bung & bénh
nhan viém tuy cip nang chiém 78%. Nhém khong
tang ALOB ty |é suy cac tang thap ti 0% (than kinh)
dén 20% (tim mach). Nném tang ALOB ty | suy tang
cao hon tr 12,5% (than kinh) cao nhéat la than 75%;
tim mach 62,5%; ho hap 68,7%.

4.3. Su phu hop gitta hai phuong phdp do
ALOB bdng cét nuéc va bdng monitor

Phéan tich su phu hgp gitta 2 phuong phap do
ALOB bang cét nudc va bang monitor ching toi
thay: C6 su phlu hgp cao gilia 2 phuong phap do véi
hé s6 Kappa la 0,85. Nhu vay, s6 do ALOB bang cot
nudc van ¢6 y nghia va c6 thé ap dung thudng
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Xuyén G cac co s& khéng cé monitor theo doi. Khi st
dung monitor viéc do ALOB sé dugc thuc hién khi
diéu dudng thao tac chinh nut khéa dé dich phia tui
dich thong thuong véi khi phong (khéa vé phia
Sonde foley) — test zero/ ALOB, viéc nay doi hoi
diéu dudng phai duoc dao tao bai ban, néu test zero
khéng dung thi viéc do ALOB sé sai. Uu diém clia
phuong phap do ALOB bang monitor la c6 thé theo
déi lién tuc ALOB, su bién d8i ctia séng ALOB, nhung
chi dp dung dugc & cac ca s& hoi stc I6n ¢é thiét bi
monitor theo d&i. K&t qua nghién ctiu clia ching toi
& Bang 10 cho thay moéi bénh nhan déu dugc do ap
luc 6 bung trong 6 lan, su phu hgp gitia 2 phuong
phép la kha cao vsi hé sé Kappa tir 0,82 téi 0,86. Nhu
vay c¢é su phlu hop cao gitia hai phuong phép do
ALOB badng cét nudc va bang monitor.

Theo Dao Xuan Co (2012) [2] do ap luc 6 bung
rat c6 gia tri trong danh gia va tién lugng bénh nhan
khi méi nhap vién, danh gia mdc dé nang cldia bénh
nhan viém tuy cap. Theo Nguyén Gia Binh [1] tang
ALOB rat thuong gap trong VTC nang tang bién
chiing suy da tang va kéo dai thai gian nam vién. Khi
6 su tdng thé tich ctia bat ky thanh phan nao trong
8 bung s& gay ra ting ALOB. VTC ning c6 hoai ti,
phu, dich quanh tuy va 6 bung két hop véi tinh
trang liét ruét co nang lam cho ALOB tang cao. Viém
tuy va sau phuc mac la nhing nguyén nhan sém
nhat cGia tang ALOB. Truyén dich, tinh trang phu noi
tang va 6 bung 1a nhiing y&u t6 thém vao lam ting
thé tich 6 bung trong nhiing ngay dau cla bénh,
cung véi su liét rudt va dich quanh tuy lam tang
thém muc ALOB. Tadng ALOB c6 thé dugc coi nhu
yéu té du doan sm cla tinh trang bénh ning. ALOB
tang Ién lam gidm ap luc tudi mau bung, giam tudi
mau tuy va hoai té dan tuy cang lam ning thém tinh
trang bénh. Theo Nguyén Gia Binh ap luc 6 bung c6
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thé dung dé theo doi dién bién ctia VTC nang va
huéng dan diéu tri.

5. Két luan

Ty lé tdng ALOB & bénh nhan viém tuy cap la
76,2%. Nhém tang ALOB nguy cao suy tang cao véi ty
[é t6n thuong than kinh 12,5%, cao nhat la than
75%; tim mach 62,5%; ho hap 68,7%. Do ap luc &
bung gian tiép qua bang quang & bénh nhan viém
tuy cap c6 gia tri theo ddi va tién lugng bénh. Do
ALOB gian tiép qua bang quang nén dao tao cho tat
ca diéu dudng dé ky thuat dugc ap dung thudng
guy cho bénh nhan viém tuy cap. C6 su phu hgp cao
gitra hai phuong phap do ALOB bang c6t nudc va
bang monitor.
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