TAP CHIi NGHIEN CPU Y HOC

DANH GIA KET QUA PIEU TRI CUA NH(PNG BENH NHAN CcO
NGUY CO TU’ VONG CAO SO VOI NGUY CO TU VONG KHONG CAO
THEO THANG PIEM SORT NAM 2023
TAI BENH VIEN DAI HOC Y HA NOI

Nguyén Lwong Bang', Nguyén Hoang Hai2 va Vii Hoang Phwong'2*

'Bénh vién Pai hoc Y Ha Noi
2Trirong Dai hoc Y Ha Néi

Chuing téi tién hanh nghién ctru nhdm danh gié két qua diéu tri sau phau thuét Ién 6 nhiing bénh nhén cé nguy
co tir vong cao theo thang diém SORT (Surgical Outcome Risk Tool). Phuong phép nghién ctru mé ta, tién ciru
trén 243 bénh nhén sau phau thuéat tai khoa Gay mé héi strc va chéng dau - Bénh vién Pai hoc Y Ha Néi, tir thang
3/2023 dén thang 8/2023, danh gia ty Ié tir vong, ty Ié méac céc bién ching sau mé, ty 16 bénh nhén nam héi strc
sau md, thoi gian ndm vién, thoi gian ndm héi sirc cia nhém bénh nhén cé nguy co tir vong cao theo thang diém
SORT. Két qué nghién ctru cho thdy nhém bénh nhan cé nguy co tir vong cao theo thang diém SORT (SORT =
4%) c6 ty Ié tr vong 25%, cao hon so véi ca quén thé nghién ciru; ty 16 méc bién chirng sau mé nhw viém phéi
(47,7%), suy hé hép (52,3%), ARDS (20,5%) va chdy méu sau phéu thuét (52,3%) tuong ting cao hon so véi
cé quén thé nghién ctru; thoi gian ndm héi stre trung binh la 6,5 ngay, dai hon so véi cé quén thé nghién ctru.

Tir khéa: Phau thuat Ién, SORT.
l. BAT VAN PE

Hang nam, hon 300 triéu cudc phau thuat
duoc tién hanh trén toan thé gisi, ty 1& méc
bénh sau md khodng 15% va ty |é t& vong ngén
han sau mb khoang 1 - 3%." Viéc danh gia, tién
lwong nguy co' clia bénh nhan truéc mé la rat
quan trong, dac biét déi v&i nhitng bénh nhan
phau thuat I&n. M6t s6 cong cu phan tang rdi ro
chi gdm céac bién sé trwdc khi phdu thuat, chang
han nhw Thang diém cltia Hiép hdi bac si gay
mé Hoa Ky vé Tinh trang thé chat (ASA-PS) va
Thang do rui ro phau thuat (SRS). Cac cong cu
khac két hop di¥ liéu trwdc phau thuat véi cac
bién trong phau thuat va sau phau thuat, chang
han nhu Biém mirc d6 nghiém trong vé sinh ly
va phau thuat cho viéc do luwérng ty 1é tir vong va
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bénh tat (POSSUM) va phién ban Portsmouth
tiép theo (P-POSSUM). Mot tbng quan hé
thdng gan day vé cac coéng cu phan tang rdi ro
cho thdy P-POSSUM va SRS |4 nhirng cong cu
phan tang rii ro chinh xac va dwoc xac nhan
réng rai nhat hién c4.2 Tuy nhién, ca hai déu c6
nhirtng han ché nhat dinh: nhiéu bién yéu ciu
két qua xét nghiém hoac chan doan hinh anh,
it nghién ctru danh gia. Nam 2014, dya trén div
liéu clia nghién cu “Knowing The Risk” nam
2011 cha NCEPOD, Protopapa KL va céng sw
da gioi thiéu mot cong cu phan tang rdi ro méi
SORT (The Surgical Outcome Risk Tool) gbm
6 thong sb, nham woc tinh ty 1& t& vong trong
30 ngay sau phau thuat ctia bénh nhan.® Ké tw
do, nhiéu nghién ctru dwoc tién hanh d& danh
gia lai bang diém SORT.*® Tai Viét Nam, viéc
&p dung céac coéng cu phan tang rdi ro sau phau
thuat chwa dwoc tién hanh thudng xuyén va
cling chwa cé nghién cru nao danh gia gia tri
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ctia bang diém SORT. Chinh vi thé, chung toi
tién hanh nghién clru nay véi muc tiéu danh
gia két qua diéu tri sau phau thuat Ién & nhirng
bénh nhan co6 nguy co tlr vong cao theo thang
diém SORT.

Il. DOI TWONG VA PHUONG PHAP

1. Déi twong

Bénh nhan tlr 16 tudi tré 1&n, dwoc phau
thuat, cé it nhat 1 tiéu chi thudc phan loai phau
thuat I&n theo nghién cru cda David Martin®:

- Trwéc md: bénh nhan dwoc phan loai ASA
= 3.

- Trong mé: bénh nhan c6 mét trong cac
yéu t6: mat mau > 1000ml, can dung van mach
noradrenalin v&i lieu > 10 mcg/phut, thdi gian
phau thuat > 4 gi¢, can truyén mau chu phau,
c6 kep mach trong mo hoac thiéu mau co quan.

- Sau méd: bénh nhan can dwoc diéu tri tai
khoa HOoi strc.

Loai khdi nghién clru nhirng bénh nhan
khong thu thap dua sb liu nghién ctru.

2. Phwong phap

Phwong phap nghién ciru

Nghién ctru tién clru mo ta.

Thoii gian nghién ciru

T thang 3/2023 dén thang 8/2023.

Dja diém nghién ciru

Khoa Gay mé héi sirc va chdng dau, cac
khoa ngoai, Khoa Cap ctru va hoi strc tich cuc
— Bénh vién Dai hoc Y Ha Noi.

Co mau
C& mau duorc tinh theo céng thire:
o, p(1-p)
n=2z 12 X A2
Trong do:

n: c& mau t6i thiéu.

p: ty 1& bénh nhan mé&c bién chirng sau mé,

TAP CHi NGHIEN CU’U Y HOC

l4y p = 0,078.7

a: mirc y nghia théng ké.

Z: Sai lam loai 1 & mirc d6 1-a/2 (Z = 1,96).

A: khodng chénh léch tuyét dbi (A = 0,05).

C& mau tbi thiéu theo cong thirc 13 181, thuc
té thu thap dwoc 243 bénh nhan.

Phwong phép tién hanh

- Trwéc mé: Tinh ty 1é t& vong 30 ngay sau
phdu thuat theo thang diém SORT: truy cap
trang web http://sortsurgery.com/ va chon céac
thong sb theo huwéng dan, bao gdm muc dod
nghiém trong cla phau thuat, phan loai ASA,
murc dd khan cép ctia phau thuat, chuyén khoa
phau thuat cé nguy co cao (tiéu héa, 16ng ngurc,
mach mau), tudi va tinh trang ung thuw.

- Trong mé: quy trinh gdy mé hdi sirc va
phau thuat dwoc thwe hién theo cac quy trinh
clia khoa Gay mé héi strc va chéng dau va cac
khoa ngoai Bénh vién Dai hoc Y Ha Noi.

- Saumd

+ Rut dng ndi khi quan khi da tiéu chuan.

+ Piéu tri sau md cho nhirng bénh nhan
nguy co cao: kiém soat tinh trang ngoai khoa,
hdi strc huyét dong, hd hép, khang sinh, dinh
duwdng, dw phong huyét khéi tdc mach. Bac st
gay mé hoi strc va bac s phau thuat trao dbi dé
quyét dinh sau dé chuyén bénh nhan vé khoa
I&m sang hay khoa ICU.

- Theo ddi va ghi lai tinh trang t&* vong sau
30 ngay sau phau thuat va céc bién chirng sau
md cho dén khi ra vién.

- Nhap va phan tich sb liéu, danh gia cac két
qua theo muc tiéu nghién ctru.

Tiéu chi nghién ctru

- Tinh trang nhép ICU.

- Thoi gian ndm héi strc.

- Thoi gian ndm vién.

- Ty 1& bién chirng sau mé: viém phdi, suy
hd hap, hdi chirng suy hd hap cép tinh (ARDS),
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tdn thwong than cép, chdy mau sau mé, nhiém
trang vét mo ndng.

- Ty lé t&r vong.

X ly s6 liéu

Phan mém SPSS 20.0.
3. Dao dirc nghién ciru

Nghién cru duoc sw déng y ctia B6 mon
Gay mé hoi strc - Trwdng Pai hoc Y Ha Nbi,
ban lanh dao khoa Gay mé hdi strc va chong
dau - Bénh vién Pai hoc y Ha Nbéi, bénh nhan
va nguwoi nha bénh nhan tham gia nghién ctru.

Ill. KET QUA

Trong nghién clru clia ching t6i, diém cét
cla thang diém SORT la 4,0% v&i dd nhay
84,6% va do dac hiéu 85,7%, c6 44 bénh nhan
c6 SORT dy doan nguy co t&r vong trong vong
30 ngay sau phdu thuat = 4%, dwoc xép vao
nhom nguy co' cao. 199 bénh nhan con lai ¢co
SORT dy doan nguy co tlr vong trong vong
30 ngay sau phau thuat < 4% dwoc xép nhém
c6 nguy co khong cao. Ty I& bénh nhan thudc
nhém nguy co cao theo thang diém SORT trong
nhém bénh nhan nghién ctru la 18,1%.

18,1%

81,9%

B Nguy co cao Nguy co khéng cao

Biéu do 1. Ty Ié bénh nhan nguy co cao
theo thang diém SORT

Tudi trung binh clia nhém nguy co' cao la
63,1 + 20,7 (trong d6 cao nhat la 96 tudi, thap
nhét 13 16 tudi). Trong nhém nguy co cao, cé 25
bénh nhan nam chiém 56,8%. Phan I&n bénh
nhan trong nghién ctru thwc hién phdu thuat
thuéc chuyén nganh tiéu hoa (28,8%) va than
kinh cot séng (26,7%). Day ciing la 2 loa phau
thuat chiém ty 1& cao nhét trong nhém nguy co
cao, twong tng la 38,6% va 40,9%.

Bang 1. Dac diém ctia nhém Nguy co’ cao

Nguy co’ cao

Tatca (SORT 2 4%)
n =243 (100%) n =44 (18,1%) p

Tudi trung binh (ndm) 58,7 + 18,6 63,1 +20,7 > 0,05
Gi&i nam (%) 61,3 % 56,8% > 0,05
Loai phau thuat (n, %)

Tiéu hoa 70 (28,8%) 17 (38,6%)

Than tiét niéu 12 (4,9%) 1(2,3%)

Thén kinh cét séng 65 (26,7%) 18 (40,9%)

Phéu thuét tao hinh 15 (6,2%) 1(2,3%)

Tim mach I6ng nguc 41 (16,9%) 7 (15,9%)
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Nguy co’ cao

Tat ca (SORT = 4%)
n =243 (100%) n =44 (18,1%) p
Chén thuong chinh hinh 22 (9,1%) 0 (0,0%)
Réng ham mét 15 (6,2%) 0 (0,0%)
Khéc 3 (1,2%) 0 (0,0%)

Trong nhém nguy co cao, c6 39/44 (88,6%)
bénh nhan dwoc nhap khoa ICU sau phau thuat.
Trong sb 39 trwdéng hop nay, cé 1 truéng hop
(2,6%) nhap khoa ICU khéng du kién trwdce.

Théi gian nam vién ctia nhém nguy co' cao
la 13,9 + 9,3 ngay, thdp nhét 14 1 ngay, nhiéu
nhét 1a 42 ngay; thoi gian ndm vién cla nhém
nguy co’ cao va ca quan thé bénh nhan nghién
ctru khac biét khéng cé y nghia théng ké véi dd
tin cay 95%.

Théi gian nam héi stre trung binh ctia nhém
nguy co cao la 6,5 + 6,2 ngay, |&n hon théi gian
nam hdi strc trung binh clia ca quan thé bénh
nhan nghién ctru la 2,4 + 4,5 ngay (p < 0,001).

Trong 44 bénh nhan nguy co cao, co 40
bénh nhan cé it nhat 1 bién chirng, chiém ty
l& 90,9%. Chay mau sau phau thuat xuét hién
trén 23 bénh nhan trong nhém nguy co cao,
chiém ty 1& 52,3%, ty 1& nay cao hon ty 1& mac
bién chirng chdy mau sau phau thuat cta ca
quan thé nghién ctru (p < 0,05). Viém phdi
xuét hién trén 21 bénh nhan trong nhém nguy
co cao, chiém ty 1& 47,7%, ty 1& nay cao hon ty

I& m&c bién chirng viém phdi clia ca quan thé
nghién ctru vé&i (p < 0,01). Bién chirng ARDS
xuét hién trén 9 bénh nhan trong nhém nguy
co cao, chiém ty 1& 20,5%, ty 1& nay cao hon
ty 1& mac bién chirng ARDS cula ca quan thé
nghién ctu véi p < 0,05. Suy ho hap xuét hién
trén 23 bénh nhan trong nhdm nguy co cao,
chiém ty 1& 52,3 %, ty 1& nay cao hon ty 1&é mac
bién chirng suy hd hap cla ca quan thé nghién
clru voi p <0,01.

Tén thwong than cép xudt hién trén 13
bénh nhan trong nhém nguy co' cao, chiém ty
1& 29,5%, ty 1& nay va ty 1& mac bién chirng ton
thwong than cap cla ca quan thé nghién ctu 1a
nhw nhau véi p > 0,05. Nhiém tring vét mé noéng
xuét hién trén 3 bénh nhan trong nhém nguy co
cao, chiém ty 1& 6,8%, ty & nay va ty 1& mac bién
chirng nhiém tring vét mé néng clia ca quan thé
nghién ctu la nhw nhau véi p > 0,05.

Trong nhédm nguy co cao, c6 11 bénh nhan
tlr vong trong vong 30 ngay sau phau thuat,
chiém ty 1& 25%, ty 1& nay cao hon ty 18 tlr vong
cla ca quan thé nghién ctvu véi p < 0,001.

Bang 2. Két qua diéu tri cia nhém Nguy co’ cao

Nguy co’ cao

Tatca (SORT 2 4%)
n = 243 (100%) n =44 (18,1%) p
Tinh trang nhap ICU (n, %)
C6 ké hoach 130 (93,5%) 38 (97,4%)
Khéng c6 ké hoach 9 (6,5%) 1(2,6%) 7008
TCNCYH 185 (12) - 2024 55



TAP CHIi NGHIEN CPU Y HOC

Nguy co’ cao

Tat e (SORT 2 4%)
n = 243 (100%) n =44 (18,1%) p

Th&i gian nam vién (ngay) 15,2+ 10,6 13,9+9,3 0,47
Th&i gian nam ICU (ngay) 24+45 6,5+6,2 < 0,001
Bién chirng sau mé (n, %)

Viém phdi 39 (16,0%) 21 (47,7%) < 0,01

Nhiém trung vét mé néng 14 (5,8%) 3 (6,8%) > 0,05

Suy hé hép 39 (16,0%) 23 (52,3%) < 0,01

ARDS 11 (4,5%) 9 (20,5%) <0,05

Chay mau sau phéu thuat 64 (26,3%) 23 (52,3%) <0,05

Tén thuong than cép 33 (13,6%) 13 (29,5%) > 0,05
Két cuc ttr vong (n, %) 13 (5,3%) 11(25,0%) < 0,001

IV. BAN LUAN

SORT la mét md hinh phan tich st dung 6
théng s6: mirc d6 nghiém trong ctia phau thuat,
ASA-PS, mirc dd khan clp cta phadu thuat,
chuyén khoa phau thuat c6 nguy co cao (tiéu
héa, 16ng nguwc, mach mau), tudi va ung thuw, tir
dé dw doan xac suét t&r vong sau 30 ngay phau
thuat. Nam 2021, K. Oakland va céng sy da tién
hanh nghién clru dé danh gia gia tri thang diém
SORT trén bénh nhan phu thuat bung 1&n, so
sanh két qua diéu tri ciia nhitng bénh nhan cé
nguy co ttr vong theo SORT < 5% (nguy co thap)
v@i nhirng nguoi cé nguy co tlr vong theo SORT
> 5% (nguy co' cao).t Nghién ctru tién hanh trén
3305 bénh nhan tai 5 bénh vién doc lap tai Anh,
ty 1& t& vong la 0,88% (29 nguoi), AUROC la
0,899 (KTC 95%: 0,849 —0,949). SORT dy doan
t6t & nhirng bénh nhan nguy co thap, nhwng sb
ca t&r vong dwoc dy doan thdp hon & nhirng
bénh nhan nguy co cao. SORT da xac dinh duoc
nhirng bé&nh nhan c6 nguy co cao nhap vién ICU
ngoai ké hoach, chirng té gia tri ctia viéc st dung
SORT cung v&i danh gia 1dm sang.

Trong nghién clru clia chung téi, chung toéi
chon diém cét cta thang diém SORT la 4%,
v@i d6 nhay 84,6% va dd dac hiéu 85,7%.Ty |é
bénh nhan nguy co cao trong nghién ctru cla
chuing t6i chiém 18,1%, cao hon so v&i nghién
clru cla K. Oakland va cdng su® véi ty 1&€ bénh
nhan nguy co cao la 2,2%. Sy khac biét la do
déi twong nghién ctvu ctia K. Oakland c6 phan
loai ASA da sé thudc phan loai ASA I, 1l (chiém
84,1%) trong khi nghién clru cla ching téi da
sd bénh nhan thudc phan loai ASA Il tr& 1én,
nhém ASA |, Il chi chiém 35,8%. Phan loai ASA
cang cao dan dén ty Ié tr vong wéc tinh theo
SORT ciing tang Ién.

Tudi trung binh ctia nhém nguy co cao la
63,1 + 20,7 tudi. Két qua nay thp hon két qua
nghién ctru ctia K. Oakland va cong su? 1a tudi
trung binh cla nhém nguy co cao la 69,72 +
15,83 tudi. Nguyén nhan ctia sy khac nhau 1a
vi phan bd tudi ctia cac nghién ctvu khac nhau
va nghién clru clia chung t6i co ty 1é bénh nhan
c6 phan loai ASA tw Il tr& 18n cao dan dén
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nhiéu bénh nhan do tudi thap nhwng lai c6 diém
SORT cao.

Nhirng bénh nhan thuéc nhém nguy co cao
c6 ty & tr vong trong vong 30 ngay sau phau
thuat 1a 25%. Két qua nghién ctru cla chung toi
cao hon so v&i két qua cla tac gia K.Oakland
va cOng su nghién ctru trén 3305 bénh nhan
phau thuat bung 16n, két qua ty Ié t& vong trong
vong 30 ngay sau phau thuat cia nhém nguy
co cao la 18,1 %.% Nguyén nhan cla sw khac
nhau nay la do da s bénh nhan trong nghién
clru clia chlng t6i cd phan do ASA tir 3 tré 1én
chiém ty 1& 64,2%, trong khi bénh nhan trong
nghién cu clia K.Oakland va cdng sw chi co
15,9% bénh nhan thudc phan do ASA twr 3 tr&
[én.2 Ty Ié t& vong clia nhdm bénh nhan nguy
co cao cao hon ty |é t& vong cla c& quan thé
nghién ctru véi p < 0,001.

Trong nghién clru clia chung t6i, bénh nhan
thudc nhém nguy co cao cé ty 1& méc bién
chirng viém phdi, suy hd hap, ARDS va chay
mau sau phau thuat cao hon so v&i cd quan
thé nghién ctu.

Thdi gian ndm vién ctia nhém nguy co' cao
la 13,9 + 9,3 ngay. Két qua nay thap hon so v&i
két qua cua tac gid K.Oakland va cong su?, thoi
gian nam vién cGia nhém nguy co cao la 18,34
ngay. Thoi gian ndm hdi sirc clia nhém bénh
nhan nguy co cao la 6,5 + 6,2 ngay. Thoi gian
nam hdi strc clia nhém bénh nhan nguy co cao
cao hon théi gian nam hdi sire clia ca quan thé
nghién ctru véi p < 0,001.

O nhém nguy co cao, 39/44 (88,6%) bénh
nhan duwoc nhap khoa ICU sau phu thuat.
Trong sb 39 trwéng hop nay, cé 1 truéng hop
(2,6%) nhap khoa ICU khéng dy kién trwéc. Néu
chuing ta str dung thang diém SORT dé xac dinh
nhirng b&nh nhan cé nguy co cao va quyét dinh
dwa nhirng bénh nhan nay nhap khoa ICU thi
c6 thé tranh bd sét 2,6% s6 bénh nhan nguy co
cao. Trong nhém nguy co khéng cao, 100/199

(50,3%) bénh nhan dwoc nhap khoa ICU sau
phau thuat. Trong s 100 trwéng hop nay, cé 8
truorng hop (8%) nhap khoa ICU khéng dy kién
trwdc. Sé trwong hop nhap ICU ngoai du kién
cla 2 nhom la nhw nhau, khac biét khéng co y
nghia théng ké v&i dé tin cay 95%. Két qua nay
khac véi két qua cua tac gia K.Oakland va cong
s — nhiéu trwdng hop nhap ICU khéng dy kién
trong nhém nguy co cao (25%) so v&i nhom
nguy co khéng cao (3,5%).2 Nguyén nhan cua
sw khac nhau 1a do tiéu chuédn dwa bénh nhan
nhap khoa ICU thuwdng dwa trén sy danh gia
lam sang cuia bac si va sy sén ¢ cua giwdng
bénh va ngudn lyc, do dé quyét dinh dwa bénh
nhan nhap khoa ICU khac nhau gitra cac bénh
vién va gilra cac bac si.

V. KET LUAN

Nhém bénh nhan thuéc nhém nguy co cao
theo thang diém SORT (SORT = 4%) c6 ty lé to
vong cao hon, ty I& mac bién ching viém phéi,
suy hd hap, ARDS va chdy mau sau phau thuat
cao hon, thoi gian nam hdi strc lau hon so véi
ca quan thé nghién ctru.
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Summary

EVALUATION OF THE TREATMENT OUTCOMES OF PATIENTS

AT HIGH RISK OF MORTALITY COMPARED TO LOW RISK OF

MORTALITY ACCORDING TO THE SORT AT HANOI MEDICAL
UNIVERSITY HOSPITAL

We performed this study to evaluate the treatment outcomes of patients suffering from major surgery
at high risk of mortality according to the SORT (Surgical Outcome Risk Tool). The study menthod was
prospective, descriptive study performed in 243 post-surgical patients at the Department of Anesthesia,
Resuscitation and Pain Management, Hanoi Medical University Hospital from March 2023 to August
2023, for the purposes of evaluating the mortality rate, the incidence of postoperative complications,
the rate of patients in intensive care unit after surgery, the length of hospital stay, the length of stay
in intensive care unit of patients at high risk of mortality according to the SORT. The study results
showed that patients at high risk of mortality according to the SORT (SORT = 4%) had a 25% mortality
rate, higher than the overall patient population; the incidence of postoperative complications such as
pneumonia (47.7%), respiratory failure (52.3%), ARDS (20.5%), and postoperative bleeding (52.3%)
were correspondingly higher than in the overall study population; the average ICU stay for high risk
patients was 6.5 days, longer than the overall patient population.

Keywords: Major surgery, SORT.

58 TCNCYH 185 (12) - 2024



