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TOM TAT

Muc tiéu: Biéu tri viém mu mang phéi (VMMP) bao gém khang sinh, dén luu mang phéi va can thiép ngoai khoa.
Tuy vay thoi diém phéu thuat téi wu van con tranh céi. Nghién ctru dénh gia két qué phau thuét béc vé mang phdi trong
diéu tri VMMP va xéc dinh méi lién quan giita phén loai RAPID véi két qua diéu tri ngoai khoa.

Déi twrong, phwong phdp: Nghién ctru héi ciru, mé té loat ca 47 bénh nhéan (BN) VMMP phéu thuét béc vé mang
phéi tai Bénh vién Dai hoc Y Dugc TP. H6 Chi Minh tir 1/2019 dén 12/2023.

Két qua: Pau nguc la ly do nhép vién phé bién (51,1%), nguyén nhan géy bénh chi yéu la viém phéi (61,7%).
55,32% VMMP giai doan Ill. Ba sé BN thuéc nhém RAPID trung binh (63,8%). Phén loai RAPID c6 lién quan dén két
qua diéu tri. Nhém RAPID trung binh - cao c6 thoi gian ndm vién dai hon (p < 0,002) va nhiéu bién chimg hon so véi
nhém RAPID thap. Trong nhém RAPID trung binh - cao, phau thuat sém gitp gidm bién chirng so véi phau thuét muén
(p < 0,031). Ty Ié ttr vong sau 3 thang la 6,4%.

Két luan: Thang diém RAPID gitip phan tédng nguy co va duw doan két qué diéu tri ngoai khoa VMMP. Phéu thuat
sém ¢o thé mang lai lgi ich cho bénh nhéan RAPID trung binh - cao.

Tor khéa: Viém mi mang phdi, thang diém RAPID, béc vé mang phéi.

ABSTRACT
THE ROLE OF THE RAPID SCORE IN THE SURGICAL TREATMENT OF PLEURAL EMPYEMA

Tran Minh Bao Luan’, Phan Nguyen Ngoc Han?, Bui Duc An Vinh?

Objective: The treatment of pleural empyema (PE) includes antibiotics, pleural drainage, and surgical intervention;
however, the optimal timing for surgery remains controversial. This study evaluates the outcomes of surgical decortication
in PE and the correlation between RAPID classification and surgical results.

Methods: A retrospective case series was conducted on 47 PE patients who underwent decortication at the
University Medical Center, Ho Chi Minh City, from January 2019 to December 2023.

Results: Chest pain was the most common reason for admission (51.1%), and pneumonia was the leading cause
(61.7%). Stage Ill PE accounted for 55.32% of cases. Most patients were classified as moderate RAPID (63.8%).
RAPID classification was associated with treatment outcomes. Patients with moderate-to-high RAPID scores had
longer hospital stays (p < 0.002) and more complications than those with low scores. Among patients with moderate-
to-high RAPID scores, early surgery reduced complications compared to delayed surgery (p < 0.031). The 3 - month
mortality rate was 6.4%.
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Conclusion: The RAPID score aids in risk stratification and predicting surgical outcomes in PE. Early surgery may

benefit patients with moderate-to-high RAPID scores.

Keywords: Pleural empyema, RAPID score, pleural decortication.

I. PAT VAN PE

Viém mi mang phéi (VMMP) la tinh trang
c6 mu trong khoang mang phéi, chu yéu do viém
phdi, chan thuong ngyuc hoic bién chimg sau phau
thuat [1, 2]. Mic du khang sinh va véc-xin giup
giam ty 1¢ méc bénh, nhidu nghién ctru gan day ghi
nhan s6 ca VMMP van gia tang, dac bi¢t & nguoi
cao tudi [3, 4]. Diéu tri VMMP bao gom khang
sinh, dan luu mang phdi va can thiép ngoai khoa
khi ¢6 tao vach hodc nhu mé phéi khong né [1, 5].
Tuy nhién, thoi diém can thiép phau thuat t6i wu
van con tranh cdi. Thang diém phén loai tién lugng
RAPID do Rahman x4y dung nham danh gia mirc
d6 nghiém trong ctia VMMP duya trén cac yéu t6
lam sang, can lam sang da dugc chung minh co
kha ning phan tang nguy co bénh nhan VMMP,
gitip dy doan thoi gian nam vién va ty 1¢ tir vong
[6, 7]. Mot s6 nghién ctru dé xuat RAPID c6 thé
hd tro xac dinh bénh nhéan co loi ich tir can thiép
ngoai khoa sém, nhung chua c6 nghién ctru nao
tai Viét Nam kiém chung gia thuyét nay. Do do,
nghién ctru ndy nham (1) danh gia két qua diéu
tri lam sach va béc vé mang phéi trén bénh nhan
VMMP va (2) xac dinh méi lién quan giita phan
loai RAPID va két qua diéu tri ngoai khoa VMMP.
IL POI TUQNG VA PHUONG PHAP NGHIEN
cuu
2.1. Péi twong

Déi tugng nghién ctru: BN VMMP dugc phau
thuat boc vo mang phdi tir thang 1/2019 dén thang
12/2023 tai Khoa Léng nguc Mach mau Bénh vién
Pai Hoc Y Dugc thanh phé HO Chi Minh.

Tiéu chuin chon bénh: Chin doan xac dinh
VMMP khi thoa mot trong hai tiéu chuan (1) dich
mu dai thé qua quan sat bénh pham bang mét thuong
va (2) dich ma vi thé qua dém té bao dich mang
phdi: > 500 bach cau da nhan trung tinh/mm3 [8].
Chi dinh phiu thuat béc vo mang phdi: dan luu ra
mu dic, nhidu gia mac ma phuong phap tudi ria
that bai va/hodc ngudi bénh suy kiét, nhiém tring
nhiém doc kéo dai, sét cao va dan luu mang phoi két
hop vai st dung khang sinh khong hiéu qua.

Tiéu chuan loai trir: ¢6 chdng chi dinh phiu
thuat (réi loan dong mau nghiém trong, stic khoe
toan trang yéu, bénh 1y phdi, phé quan - phdi ning
khién phéi khong nd duoc sau phiu thuat boc vo),
da duoc ph?lu thuét trude khi vao vién, mic bénh
Iy ac tinh tién trién hodc bénh 1y nghiém trong anh
huong tién luong, thiéu dit liéu dé tinh thang diém
RAPID, khong du hd so nghién ciru.

2.2. Phuwong phap nghién ciru

Thiét ké nghién ctru: nghién ctru hdi ctru, md ta
loat ca.

Bién s6 nghién ciru:

Bién s6 1am sang (1y do nhép vién, triéu chimg),
Céan lam sang (chup CTscan c6 can quang danh gia
6 dich, thanh dich, t6n thuong nhu mé; két qua ciy
mau, cdy dich mang phoi).

Phan loai tién lugng nguy co VMMP theo thanh
diém RAPID gom 5 yéu t6 1am sang va can 1am sang
(Renal, Age, Purulence, Infection source, Dietary),
mdi yéu té dugc cham diém dé tao ra tong diém
RAPID, tir d6 phan loai BN thanh nhom nguy co
thap (0 - 2), trung binh (3 - 4) va cao (5 - 7) [1, 6]:

Bang 1: Thang diém RAPID [1, 6]

Tham s6 Gia tri Piém

R - Renal <14 0
Ure (mg/dL) 14-23 !
©(mg >23 2
<50 tudi 0

%;g?ge 50 - 70 tudi 1
> 70 tudi 2
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Tham sb Gia tri Piém
P - Purulence Co 0
M mang phoi Khong 1
I - Infection source Cong dong 0
Ngudn gbe nhidm tring Bénh vién 1
D - Dietary factors >27 0
Albumin mau (g/L) <27 1

Phan d¢ giai doan VMMP theo Hiép hoi Long ngue Hoa Ky (American Thoracic Society) [2]: giai doan
I (dich loang, pH > 7,2, Glucose >60 mg/dL, LDH < 1000 UI/L, céy am tinh), giai doan II (dich dac, pH
< 17,2, Glucose < 60 mg/dL, LDH > 1000 UI/L, c6 thé ¢ vach ngan, céy duong tinh), giai doan III (mang
phéi day, vo phdi gay xep phdi, xac dinh qua giai phau bénh/twdng trinh phiu thuat)

Thoi diém phiu thuat theo Hiép hoi Long nguc Anh Qudc (British Thoracic Society — BTS) [1]: phiu
thuat som ( < 7 ngay), phau thuat muon ( > 7 ngay).

Két qua phiu thuat: danh gia theo Melloni [9] va Nadeem [10] gdm két qua Tét (phdi ng hoan toan, it/
khong con dich, khong bién chimg), Trung binh (phdi nd >50%, it dich, bién ching nhe), Kém (phdi nd <50%,
can dit lai dan luu, can thiép lai, tir vong). Két qua sau 3 thang g6m tinh trang tai nhap vién va tir vong.

Bién ching phau thuat: 6 ma tén luu, nhiém tring vét mo, do khi kéo dai, do phé quan-phdi, tu mau
mang phdi, suy da co quan.

Phan tich s liéu

Dit lidu quan 1y bang Excel, Endnote va phan tich bang Stata 14.2. Bién dinh tinh m6 ta bang tan s6, ty
1& %; bién dinh luong bang trung binh + d6 1éch chuin. Mbi lién quan giira phan loai RAPID va két qua
diéu tri trong thoi gian nam vién va sau 3 thang duogc kiém dinh bang Fisher va t-test. Anh hudng cua thoi
gian phau thuat sém/mudn dén két qua diéu tri @ nhém RAPID trung binh - cao dugc danh gia bang Fisher
va t-test.

2.3. Dao dirc trong nghién ciru

Nghién ciru duoc xét duyét boi Hoi dong Y dire ciia Pai hoc Y Duge Thanh phd H6 Chi Minh s6 241/
HDPDD - PHYD.

III. KET QUA

C6 47 truong hop BN dugc chan dodan VMMP di phau thuat boc vo mang phdi. Tudi trung binh 52,5 +
15,2 tudi, thip nhat 14 16 va cao nhét 1a 77 tuéi. BN VMMP chu yéu la nam gi6i (83,0%) véi ty 1& nam/nit
1a 4,2/1. Chi s6 khdi co thé cho thiy 23,4 % BN suy dinh dudng, 44,7 % can d6i va 31,9 % thira can/béo
phi (Bang 2).

Bang 2: Pic diém 1am sang

Dic diém Gia tri

Xét nghiém mau

Albumin 27 g/L

35 (74,5%)

Albumin <27 g/L

12 (25,5%)

Ure < 14 mg/dL

1 (2,1%)

Ure 14 - 23 mg/dL

16 (34%)

Ure > 23 mg/dL

30 (63,8%)
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Pic diém Gia tri
CTscan can quang
Mot 6 mu 28 (59,6%)
DPa 6 mu 19 (40,4%)

Mang phoi day va bt thude

32 (68,1%)

Dau mang phdi tach doi

20 (42,6%)

Mang phdi vach hoa 12 (25,5%)
Chi co6 dich 22 (46,8%)
Muc khi dich 4 (8,5%)
Bong bong khi 21 (44,7%)
Xep phoi 43 (91,5%)
bong dac 15 (31,9%)
Mo k& 19 (40,4%)
Nbt/hang/ap xe 18 (38,3%)

Két qua khang sinh dd

Céy dich mang phdi duong tinh 25 (53,2%)
Klebsiella pneumoniae 6 (20,7%)
Streptococcus constella 6 (20,7%)
Pseudomonas aeruginosa 3(10,3%)
Staphylococcus aureus (MRSA) 2 (6,9%)
Streptococcus anginosus 2 (6,9%)
Prevotella spp 2 (6,9%)
Aspergillus 2 (6,9%)
Khac* 6 (20,7%)

CAy mau duong tinh 6 (12,8%)
Klebsiella pneumoniae 2 (33,3%)
Staphylococcus aureus (MRSA) 2 (33,3%)
Streptococcus pneumoniae 1 (16,7%)
Pseudomonas aeruginosa 1 (16,7%)

*Gom Acinetobacter baumannii, Staphylococcus epidermidis, Streptococcus gordonii, Burkholderia
cepacia, Providencia stuartii, Candida glabrata mdi loai chi xuat hién 1 truong hop

Hon mdt nira BN nhap vién ¢ giai doan 111 (55,3 %) va 44,7 % ¢ giai doan II. Phan loai RAPID cho théy
63,8 % BN nhom nguy co trung binh, 19,1 % thip va 17,0 % cao (Bang 4).
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Bang 4: Giai doan viém mi mang phoi va phan loai RAPID

Pic diém Gia tri

Giai doan viém mi mang phdi

Giai doan 11 21 (44,7%)

Giai doan II1 26 (55,3%)
Phin loai RAPID

Thép 9 (19,1%)

Trung binh 30 (63,8%)

Cao 8 (17,0%)

Hau hét BN duoc din luu mang phdi (93,6%) trude phiu thuat, 3 (6,4%) trudong hop chi choc hit mang
phéi ma khong dan Iuvu: 2 BN kho dan luu do it dich va vi tri ndm sau, 1 BN choc hut khong ra dich. Thoi
diém phau thuét trung binh 8,3 £ 6,2 ngay, nhiéu nhat 25 ngay, thap nhat 3 ngay. 15 BN duoc phiu thuat
s6m (trong vong 7 ngay), 32 BN phau thuat muon.

Khi xuit vién, 48,9 % BN dat két qua Tdt va 36,2 % Trung binh; sau 3 thang, ti 1& Tét tang 1én 59,6 %
(Biéu d6 1). Thoi gian nam vién trung binh 1a 24,5 + 12,8 ngay, nhiéu nhit 66 ngay, thdp nhat 7 ngay. Thoi
gian nam vién sau mo trung binh 1a 16,5 + 11,9 ngay, nhiéu nhét 58 ngay, thip nhit 5 ngay.

Két qua phiu thuit
0go, | 1 (14.9%) 7 (14.9%)

70% 12 (25.5%)
17 (36.2%)

30% oo
. 23(48.9%) 28 (59.6%)
20%

10%
0%
Khi xuit vién Sau 3 thing

T6t  Trung binh = Kém

Biéu d6 1: Két qua phiu thuat thoi diém xuat vién va sau 3 thang
Téng 10 bién ching (21,3 %) duoc ghi nhan: suy da co quan/rdi loan huyét dong (6,4 %), do phé quan
(4,3 %), 6 mu ton du (4,3 %), nhidm trung vét mo (2,1 %), ton thuong than cip (2,1 %) va suy ho hip (2,1
%). Sau BN (12,8 %) can can thiép lai, gdm 2 béc vo 1an hai, 3 mé cira s6 mang phoi va 1 khau 16 do phé
quan (Bang 5).
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Bang 5: Bién chimg phiu thuat

Pic diém Gia tri

Bién chtng sau md
Do phé quan 2 (4,3%)
O mu ton du 2 (4,3%)
Nhim trang vét md 1(2,1%)
ROi loan huyét dong 3 (6,4%)
Suy da co quan T6n thuong than cap 1(2,1%)
Suy ho hép 1(2,1%)
Lam sach va béc vo mang phdi do 6 mu ton luu 2 (4,3%)
Phau thuat lai Mé cira s6 mang phoi 3 (6,4%)
Khau 18 do phé quan 1(2,1%)

Tinh trang dinh dudng, albumin mau, ngudn nhiém va phéan loai RAPID lién quan c6 y nghia thong ké
t6i phan nhom két qua (p < 0,05); giai doan bénh khong khac biét (Bang 6). BN RAPID thép c6 thoi gian
nam vién ngdn hon (12,0 + 3,5 vs. 27,5 + 12,5 ngdy) va hiu phdu ngin hon (7,9 + 2,4 vs. 18,5 £ 12,3 ngay)
so voi nhom RAPID trung binh - cao (p <0,05). Ti I¢ bién chung va can thi¢p lai cao hon nhung khong dat
mirc y nghia (Bang 7). G nhom RAPID trung binh - cao, phau thuat sém (< 7 ngay) giam rd rét bién chimg
sau md (4,8 % vs. 35,3 %; p = 0,031) so v&i phau thuat mudn, du thoi gian nam vién va ti vong 3 thang
khong khac biét (Bang 8).

Bang 6: Cac yéu to lién quan két qua dicu tri

Két qua Tét Trung binh Kém Giatrip

Chi s6 khdi co thé
Suy dinh dudng 2 6 3 0,041
Can d6i 17 1 3 0,002
Thura cén - Béo phi 4 10 1 0,013
Albumin mau

27 g/l 16 8 1
<27 g/L 7 9 6 0,031
Ngudn nhiém
Cong dong 21 13 3
Bénh vién 2 4 4 0,026
Giai doan bénh
Giai doan 11 15 9 2
Giai doan III 8 8 5 0,287
Phan loai RAPID
RAPID thép 9 0 0 0.003
RAPID trung binh - cao 14 17 7 ’

108 Y hoc 1dm sang Bénh vién Trung wong Hué - Tap 17, s6 3 - nam 2025



Vai tro ciia thang diém RAPID trong diéu tri ngoai khoa viém mi mang phoi

Bang 7: Két qua diéu tri trong thoi gian ndm vién theo phan d6 RAPID

A . RAPID thép RAPID trung binh - e
Keét qua (n=9) cao (n = 38) Giatrip

Nam vién
Thoi gian nam vién 12,0+3,5 275+125 0,002
Thoi gian nam vién sau md 7,9+24 18,5+12,3 0,040
C6 bién chimg phiu thuat 0 7 0,318
Phau thuat lai 1 7 1,000
Sau 3 thang
Tai nhap vién 1 7 1,000
Tu vong 0 3 1,000

Ghi nhén su khac biét c6 y nghia thong ké vé thoi gian nam vién va thoi gian hau phiu theo phan loai RAPID.

Bang 8: Két qua diéu trj theo thoi diém phau thuat & nhém BN nhém RAPID trung binh - cao

Két qui Phéu thuit sém Phéu thuit mudn Gi tri p
(n=21) (n=17)
Thoi gian nam vién 259+ 13,6 29,5+ 11,0 0,381
Bién chimg sau md 1 6 0,031
Ty 1é tai nhap vién trong 3 thang dau 2 5 0,207
Ty 1¢ tir vong trong vong 3 thang 0 3 0,081

Trong nhém BN dugc phan loai RAPID trung binh — cao, bién chitng sau mo ¢ nhom PT sém khac biét

¢6 ¥ nghia thong ké so véi nhém PT mudn.

IV. BAN LUAN
4.1. Két qua diéu tri

Trong nghién curu ciia ching t6i, ly do nhép vién
phé bién 13 dau nguc (51,1%) va kho thé (27,7%).
Céc triéu ching thuong gap gém ho (83,0%), khac
dam (66,0%) va dau nguc (61,7%), phu hop voi
nghién ctru cua Pinh Van Luong [11], cho thiy
sbt it gdp hon ¢ giai doan mudn do da phén BN
da dung khang sinh truéc d6. Nguyén nhan VMMP
chu yéu 1a bién chtng viém phdi (61,7%), tiép theo
1a tran mau mang phdi do chin thuong (14,9%) va
ap xe phodi (8,5%), tuong ddng véi nghién ciru cia
Stiieben (2020) [12].

Vé dic diém can 1am sang, tat ca BN duoc chup
CT scan c6 bom thudc can quang trong dé 40,4%
¢6 hinh anh nhiéu 6 mu, 1am giam hiéu qua dan luu
don thuan. Do day mang phéi > 5mm chiém 68,1%,
42,6% c6 dau hiéu mang phoi tach doi, lién quan
dén giai doan mudn. Bong bong khi trong & dich

(44,7%) gin voi nguy co thét bai diéu tri bao ton, sy
phan bd ti 16 hinh anh trén CTScan trong nghién ctru
nay phu hop véi két qua cua Porcel [13]. Déi véi
dic diém cdy dich mang phdi, ty 1& nudi ciy duong
tinh 1 53,2%, tir mau la 12,8%, thap hon khuyén
cao cua BTS (60% va 14%) [1].

Vvé phan do giai doan bénh, da s6 BN nhap vién &
giai doan III - man tinh (55,3%), con lai ¢ giai doan
1 (44,7%) phu hop véi nghién ctru cua Liou (2023)
[14]. Phan loai RAPID trong nghién ctru chi yéu &
muc trung binh (63,8%), RAPID thip va cao lan luot
12 19,1% va 17,0%. Theo Rahman, thang diém RAPID
gitip phan tang nguy co cho BN nhidm tring mang
phdi, khong chi riéng VMMP [6]. VMMP giai doan II,
111 14 nhiing tién trién cudi cung ctia nhiém tring mang
phdi, nén phén loai RAPID thép it gip trong nhom BN
chting t61 nghién ciru - 1a nhitng truong hop VMMP co
ph?iu thuat boc vo mang phéi, da s6 d3 duoc dat dan luu
mang phdi nhung khong hidu qua.
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Bién ching sau mo phd bién nhit 1a suy da co
quan (10,6%), gdbm 3 ca séc nhidém khuén, 1 ca tén
thuong than cip, 1 ca suy ho hip can dat lai noi khi
quan. Do phé quan va 6 mu ton luu chiém 4,3% moi
loai. Ty 1& bién chimg sau béc vo mang phoi cé noi
soi hd tro thay ddi tir 9 - 40,2% [14, 15]. Bién chung
thuong gap la do khi kéo dai, mau tu, 6 mu ton luu,
nhiém trung vét md. Co 6 BN can phﬁu thuat lai: 2
truong hop boc vo mang phdi 1an hai do 6 ma tdn
lwu, 3 truong hop mé cira s6 mang phdi do vo xo
cting 6m sat nhu mé phdi gy thiéu mau khong thé
tai gidn nd, 1 truong hop do phé quan phai noi soi
khau 16 do.

Dé danh gia thanh cong phau thuat, Melloni ghi
nhan 87,5% BN c6 két qua tot/trung binh, 13,5% co
bién chimg [9]. Nadeem bao céo ty 18 thanh cong
94% [10]. Trong nghién ctru nay, 48,9% BN co két
qua tot khi xudt vién, 36,2% két qua trung binh.
Theo ddi 3 thang, 5/17 (29,4%) BN két qua trung
binh cai thién thanh tdt, nang tong ty 1¢ két qua tot
1én 59,6%.

4.2. M6i lién quan giira phan loai RAPID va két
qua diéu tri

Nhiéu nghién ctru x4c dinh cac yéu t6 anh huong
dén két qua diéu tri VMMP, bao gém tinh trang
dinh dudng, bénh dong mic, chiic ning than, ngudn
nhiém, phéan loai RAPID, giai doan bénh va thoi diém
phau thuat [6, 12, 16]. Két qua nghién ctru ciia chung
t6i cho thay tinh trang dinh dudng va ngudn nhiém
tring anh hudng c6 ¥ nghia thong ké dén két qua diéu
tri. Déi vai phéan d6 RAPID, Kkét qua ph?lu thuat cho
thdy & BN thuoc nhoém c6 diém RAPID thap 100%
c6 két qua tot (phdi nd hoan toan) trong khi d6 nhom
RAPID trung binh—cao chi c6 36,8% (14 trudong hop)
két qua phau thuat xép loai tot, con lai 44,7% két qua
trung binh (phdi nd > 50%) va 18,4% két qua kém
(phoi nd < 50%), su khac biét nay co y nghia thong
ké (p = 0,003). Tuy vdy dén nay trén thé gidi dén
nay chua c6 nghién ctru nao ghi nhan cu thé mdi lién
quan giita phan loai RAPID véi mirc d6 nd phdi sau
phiu thuat boc vo mang phdi. Ddi vai két qua trong
thoi gian diéu tri tai bénh vién, thoi gian ndm vién
va thoi gian hau phiu, khac biét co y nghia thong
ké giita nhém RAPID thép va trung binh - cao (p <
0,002 va p <0,040). Tuy nhién, ty 1¢ tai nhap vién va
to vong sau 3 thang gitra hai nhém khong khac biét
c6 ¥ nghia (p > 0,05), khac voi két qua cua Liou va
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Stiieben [12, 14]. Piéu nay c6 thé 1y giai 1a do nghién
ctru ching t6i con han ché vé ¢ mau va thoi gian
nghién ctru.

Nhiéu nghién ctru khuyén cdo bénh nhan
RAPID trung binh - cao can dugc diéu tri tich
cuc ngay tir dau, voi phau thuat sém trong vong
4 ngay nham t6i vu hiéu qua thoat luu mu khi
st dung tiéu soi huyét [12, 14]. Tuy vay trong
nghién ctru nay, ching toi xac dinh thoi diém
phau thuat sém 1a trong vong 7 ngay, phu hop
v6i hudng dan cia BTS rang thoi gian can danh
gia lai 1am sang va két luan din luu mang phdi
that bai can phau thuat 1a téi da 7 ngay [1]. O
nhém RAPID trung binh - cao, phau thuit sém
s& gitip giam bién ching so v6i phau thuat mudn
(p < 0,031), du khong khac biét vé ti 1& tai nhap
vién va tir vong sau 3 thang. Két qua nay phu hop
v6i két qua nam 2018 ciia Touray nhung khéc vai
cua Liou va cs. khi ghi nhan ty I¢ suy da co quan
cao hon & bénh nhan RAPID trung binh - cao
dugc phau thuat sém [14, 17]. Phau thuat sém (<
7 ngay) d6i voi nhém BN nay cé thé gitp ngin
ngira 16p vo xo tiép tuc tién trién day hoa, tir d6
cai thién kha nang phdi nd hoan toan. Nghién
ciru cua Chung va cs. cho thay phau thuat boc
v6 mang phdi som trong 4 tuan dau ting dang
ké kha nang né phdi hon so véi phidu thuit mudn
[18]. Trong nghién ciru ctia ching t6i, bién ching
hau phiu thip hon ding ké & nhom phiu thuét
sém (1 so véi 6 ca, p <0,031).

Nghién ciru ctia chiing t6i con ton tai nhiéu han
ché, bao gém ¢& mau nho, thiét ké hdi ciru mo ta,
thoi gian theo doi ngén va thyc hién tai mot trung
tam don 1¢, din dén chua dii co s& dé xé4c dinh thoi
diém phau thuat t6i uu cho timg nhém bénh nhan
theo phan loai RAPID.

V. KET LUAN

Thang diém RAPID c6 lién quan dén két qua
diéu tri ngoai khoa VMMP, gitp du doan thoi gian
nam vién, bién chimg sau mo va nguy co tai nhap
vién. Nhiing truong hop xép loai RAPID trung binh
- cao ¢6 tién luong kém hon diéu nay gitp hd tro lua
chon chién luogc diéu trj phu hop.

Xung dét loi ich
Céc tac gia khang dinh khong c6 xung dot loi ich
d6i voi cac nghién ciru, tac gia, va xuat ban bai béo.
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