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p<0,05. Vai tro clia cha me rat quan trong trong
viéc chdm soc, phat hién sdm cac dau hiéu
NKHHCT cua tré dé xur ly, diéu tri va phong bénh
cho tré. Két qua nghién clru nay tuong ducng
vGi nghién cfu cua Tran Thi Nhi Ha va Cs
(2016), Ha Thi Hong Thanh va Cs (2023) cho
rang ngudi cha, me phai cé kién thirc va thuc
hanh chdm sdc tré em tai nha tdt thi méi cd thé
phong va giam ty 1é méc bénh NKHHCT & tré em
dusi 5 tudi[3], [8].

V. KET LUAN ,

Ty 1& tré em dudi 5 tudi tai x3 Bao Ai mac
NKHHCT ndm 2023 chiém 35,3%. Tré em mac
bénh chu yéu la viém hong chiém 50,4%, viém
Amidal 16,3%, viém phé quan phdi la 7,1%.
Triéu ching lam sang chl yéu la ho va s6t chiém
92,9% va 63,1%, ngoai ra cac triéu chiing lam
sang khac nhu khé thé (20,6%), phdi cd ral 8m
(19,1%)

Co6 mai lién quan gitra NKHHCT vdi tinh trang
suy dinh duGng cla tré em, véi kién thirc, thuc
hanh cham so6c tré tai nha cla cha/me vGi
p<0,05.
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Thiét ké ngh|en clru: M6 ta cét ngang, theo ddi doc
thuc hién trén 40 BN dudc chan dodn tdng dudng
mau dudc duy tri insulin lién tuc theo phac do
Modifieds Yale theo ddi bdng CGM tai Trung tdm Cap
clru A9 — Bénh vién Bach Mai tir thang 5/2023 — thang
8/2024. Két qua: Trong 40 BN dugc Iay nghién cuu,
ty 1€ BN nam/nir:1,5/1, tudi trung vi: 68 (48 - 79) cao
nhat 4 95 tu0| va thap nhéat [a 18 tudi, dé tudi tUr 65
dén 80 tu0| chlem uu the Vi 35%. Chan doan khi
nhap vién chd yéu la viém phoi véi 50%, vdi tinh
trang shock chiém 55% va thd may xam nhap chiém
85%, cac bénh ly dong mac hay gdp la dai thao
dch‘jng V@i 55%. Cac triu chL'rng can lam sang hay
gap la thi€u mau véi 70%, tang bach cau vdi 85%, co
su suy giam vé MLCT chiém 62,5% va cé nong do
Pro-calcitonin > 0,5 ng/ml chiém 77,5%. Diém SOFA
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va APACHEII cé lién quan dén mic do tang dudng
mau véi p > 0,05. K&t luan: Trong cac BN tdng
dudng mau dugc diéu tri bang phac do6 insulin tinh
mach lién tuc (Modifieds Yale) dugc theo ddi bdng
CGM nguyén nhan chinh khi€n BN nhap vién la viém
phdi, bénh ly nén hay gdp la dai thao dugng, tinh
trang lam sang hay gap la shock nhiém khuan va can
ho trg thd may xam nhap, cac triéu chirng can lam
sang hay gdp la thi€u mau, tang bach cau va tang cac
bilant viém. Biém SOFA va diém APACHEII cao c0 lién
guan dén viéc tang dudng mau.

Tu khoa: Téng dudng mau, theo ddi dudng mau
lién tuc, shock nhiém khuan

SUMMARY
SOME CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
HYPERGLYCEMIA USING CONTINUOUS
BLOOD SUGAR MONITORING BY CGM AT
CENTER FOR EMERGENCY MEDICINE -

BACH MAI HOSPITAL

Objective: Describe some clinical and paraclinical
characteristics of patients with hyperglycemia using
continuous blood glucose monitoring (CGM) at Center
for Emergency Medicine - Bach Mai Hospital. Method:
Cross-sectional description, longitudinal study, data
was collected on all patients diagnosed with
hyperglycemia who were maintained on continuous
insulin according to the Modifieds Yale IIP and
monitored by CGM at Center for Emergency Medicine -
Bach Mai Hospital from May 2023 to August 2024.
Results: 40 patients were involved this study in which
the male/female ratio was 1.5/1, median age: 68 (48 -
79),the most common age group was 65 - 80 years
with 35%. The diagnosis at admission was mainly
pneumonia in 50%, with shock in 55% and invasive
mechanical ventilation in 85%, the common
comorbidities were diabetes in 55% patients. The
common paraclinical symptoms were anemia in 70%,
leukocytosis in 85%, decreased GFR in 62.5% and
Pro-calcitonin concentration > 0.5 ng/ml in 77.5%.
SOFA and APACHEII scores were related to the degree
of hyperglycemia with p>0.05. Conclusion: In
hyperglycemic patients treated with continuous
intravenous  insulin  regimen  (Modifieds Yale)
monitored by CGM, the main cause of hospitalization
was pneumonia, the common underlying disease was
diabetes, the common clinical condition was septic
shock and the need for invasive mechanical
ventilation, the common paraclinical symptoms were
anemia, leukocytosis and increased inflammatory
bilant. High SOFA scores and APACHEII scores are
associated with hyperglycemia.

Keywords: hyperglycemia, CGM, sepstic shock

I. DAT VAN PE

Trong cd thé con ngudi ludn cé kha ndng
duy tri nGng d6 dudng mau trong gidi han binh
thudng nhd su can bang gilta san xuat va sur
dung glucose thong qua cac con dudng noi ti€t
bao gdm than kinh va thé dich dugc thuc hién
bai tuy, gan, cd, mé mg va nao?.

Khi rgi vao mét tinh trang cap cu dac biét
han 1a khi nam diéu tri trong cac méi trudng Hoi
stic tich cuc, cd thé sé phan ('ng lai nhd su’ phdi
hgp gitra hai ca ché than kinh va cd ché thé dich
dan tdi su thay d6i tam thdi néng dd mot s6
hormon nhu GH, Cortisol, Adrenalin va cac
hormon cua cac tuyén ndi tiét khac, cling nhu
mot s6 cytokine khac. Su thay ddi nay lai kéo
theo su thay ddi cia mot loat cac dap (ng
chuyén hoa. Hau quad cla qué trinh nay 13 su
thay ddi vé ndng d6 dudng mau, trén 1dm sang
ching ta hay gap la tinh trang tang dudng mau,
it gdp han la tinh trang ha dudng mau. Bén canh
do cling gép thay d6i vé nhiéu chi s8 1dm sang
khac nhu huyét ap, mach, tri giac, do dau... hoac
cac chi s6 can lam sang nhu dién giai, ure mau,
sO lugng hong cau, hemoglobin, hematocrit?.

Tai mét don vi hoi stic hay cdp clu véi dac
trung la s6 lugng BN I6n, tinh trang BN nang
kém theo khoi lugng cong viéc 16n, do d6 cong
viéc theo doi va phat hién cac bat thudng dugc
dé cao va can cd su ‘tuv dong hoa’. Trong do,
viéc theo doi nong d6 dudng mau la cong viéc
guan trong trong theo dbi cac BN cd dai thao
dudng tu trude cling nhu phat hién cac trudng
hgp tang dudng mau mdi hoac ha dudng mau.
Clung V@i tién bb cla khoa hoc va cong nghé y
hoc, theo doi duGng mau lién tuc (CGM) dugc
nghién clftu va st dung rong rai cho viéc theo doi
dudng mau & cac BN ngoai trd, véi dic diém it
xam lan va cho hiéu qua cao trong theo ddi
dudng mau. Nhiéu nghién cllu da chi’ng minh
viéc st dung theo d6i dudng mau lién tuc mang
lai Igi ich déang ké vé dudng mau déi vdi nhitng
ngudi mac bénh dai thao dudng. Tuy nhién, viéc
ap dung theo doi dudng mau lién tuc vao cac
trudng hgp BN cap clfu con chua dudgc ap dung
rong rai, vi vay ching téi ti€n hanh nghién “Két
qua theo d6i dudng huyét lién tuc ¢ BN tdng
dudng huyét diéu tri tai Trung tam cap clu A9,
Bénh Vién Bach Mai” nham danh gia: "Mot sé
dgc diém I3m sang, can I6m sang cua BN cd téng
duong mau duoc s’ dung bién phap theo doi
duong mau lién tuc bang CGM tai trung tdm cép
cul a9 — Bénh vién Bach Mai”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

e Tiéu chuén lua chon

+ BN th& dudng mau > 10mmol/l (180
mg/dl) vdi it nhat 2 [an thr trong 24 giG dau tién

+ BN c6 chi dinh s dung insulin tinh mach
lién tuch diéu tri tai trung tdam Cap clu A9 —
Bénh vién Bach Mai

+ BN dugc st dung dung cu theo doi dudng
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mau lién tuc bang dung cu CGM

o Tiéu chuén loai trir

+ BN dudi 18 tudi, ¢ thai hodc mic cic
bénh ly man tinh gai doan cudi

+ BN khong dong y tham gia nghién ctru

+ BN c6 tang duGng mau dang co cac bién
chirng cép tinh nhu toan ceton, tdng ap luc thdm
thau.

2.2. Phuong phap nghién ciru

e Phuong phdp nghién cau: Mo ta cit
ngang, theo déi doc

e Thoi gian nghién cau: Thang 5/2023
dén thang 8/2024

o Dia diém nghién cdu: Trung tdm cp
clru A9 — Bénh vién Bach Mai

e C6 mau: lay toan b0 BN du diéu kién
nghién clfu_trong thdi gian nghién clu, phucng
phap lay mau: thuan tién

o Cac budc thuc hién nghién ciru:

+ Cac BN nhap trung tdm Cap clitu A9 cb
tang dudng mau > 10 mmol/I trong it nhat 2 [an
ther, thda man cac tiéu chudn nghién clu =>
ti€n hanh cdy CGM => dudgc ldy vao nghién clru

+ Tién hanh theo d6i va ldy cac gia tri
nghién clu tai thdi diém bdt dau, theo ddi
dudng mau qua CGM va DPMMM trudc 5 phut.

+ Khi BN ra vién, chuyén khoa > K&t thic
nghién ctru.

2.3. Mét so tiéu chuan ap dung trong
nghién ciru

e Tiéu chudn chan doan tdng dudng mau:
theo ADA (2011) chan doén tdng dudng mau khi
c6 it nhat 2 lan thir dudng mau mao mach cé
nong d6 dudng trén 10 mmol/l trong 24 gid.

e Chi dinh diéu tri insulin tinh mach lién tuc:
Bat dau khi dudng mau mao mach >10 mmol/I
(180 mg/dL) theo Modified Yale IIP nam 2009

2.4. Phan tich sg liéu: - X ly s6 liéu theo
cac thuat toan théng ké y hoc.

- Cac thuat toan: Tinh ti Ié %, gia tri trung
binh, dd I&ch chuén, so sanh ti Ié %, cac kiém dinh
T- test, Mann- Whitney test. Khoang tin cay la
95%, cac két qua co y nghia thdng ké khi p<0,05

2.5. Pao dirc nghién ciru. Nghién clu
dugc hoi dong dé cuang trudng Dai hoc Y Ha
NOi thong qua. Tat ca cac dbi tugng tham gia
déu dugc giai thich va dong y tham gia nghién
cru. Moi thong tin ctiia ngudi bénh déu dugc bao
mat va chi phuc vu cho muc tiéu nghién c(ru.

Ill. KET QUA NGHIEN CU'U

Nghién clru thuc hién trong thdi gian tir
thang 5/2023 dén thang 8/2024, trong thdi gian
nghién clu c6 40 BN du diéu kién vdi ty I€ nam
cao gan gép 1,5 lan BN nif, tudi trung vi trong
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nghién ciu 1a 68 tudi véi dd tudi 65 dén 80 tudi
chiém uu thé. i
Bang 1: Pac diém chung cua nghién ciu

SO lurgng| Ty Ié phan
(n) |tram (%)
Chan doan khi nhap vién
Viém phdi 20 50%
Dgt cap COPD/hen phé
qUén 6 150/0
Suy tim 1 2,5%
Mat mau cap 2 5%
Viém tuy cap 7 17,5%
Khac 4 10%
Tinh trang shock
Khong cd tinh trang shock| 18 45%
Co |Shock nhiém khuan| 45% 45%
tinh Shock tim 2,5% 2,5%
trang| Shock phan vé 2,5% 2,5%
shock|Shock giam thé tich] 5% 5%
Bénh ly dong mac
Khong bénh ly nén 8 20%
Pai thao dudng 22 55%
Bénh ph6i man tinh 12 30%
Tang huyét ap 18 45%
Bénh ly tim mach 19 47,5%
Suy than man 6 15%
Tai bién mach ndo cii 4 10%
Khac 4 10%
Két qua diéu tri
Nang han/ T& vong 12 30%
D3&/chuyén vién-khoa 28 70%
N = 40

Nhéan xét: Phan 16n BN nhap vién véi chan
doén chinh 1a viém phéi, nguyén nhan tiép theo
lan lugt 1a viém tuy cip va cac bénh ly phdi man,
cac bénh ly nguyén nhan khac chiém dudi 10%.
DTD la bénh ly nén hay gap voi 55%.

Bang 2: Mot sé dic diém Idm sang

SO lurgngTy Ié phan
(n) [tram (%)

Huyét ap trung binh: trung vi : 85,5 mmHg —
khoang t phan vi: 80 — 93,7mmHg
Cao nhat: 110 mmHg — Thap nhat: 50 mmHg

Phan loai Ha huyé’t‘ ap 1 2,5%
huyét 4p Binh thu’c?ng 35 87,5%
Tang huyét ap 4 10%
SG loai van/Khdng s dung 16 40%
mach sr Mot loai 22 55%
dung Hai loai 2 5%
Loai van Noradre_alin 18 75%
mach Adrealin 4 16,67%
Sy Dobutamin 0 0%
dlarcujﬁ su Noradrealin + 5 58 339%
INg Dobutamin 1270

Tan s6 thg: Trung vi: 22,5 [an/phut — khoang t&
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phan vi: 22 — 24 [an/phut
Cao nhat: 30 l[an/phut — Thap nhat: 18 lan/phdt
Thay déi Qiém téq sO 0 0%
nhip thd Binh ’Ehu’dng 7 17,55%
' Tang 33 82,5%
Bat Dudi 90% 0 0%
thudng chi| 90% — 95% 4 10%
s0 SpO2 | Trén 95% 40 90%
HO trg ho hap khi vao nghién clru
- Oxy kinh 5 12,5%
- Oxy mask 0 0%
- Thé may khong xam
nhap 1 2,5%
- Thé may xam nhap 34 85%
N =40

Nhan xét: Phan I6n BN cé huyét ap trung
binh & mirc binh thudng, dong thgi, han mot nlra
s6 BN cé sir dung cac thubc van mach, trong dé
noradrealin_la lya chon phd bién nhdt. Phan 16n
BN dudc ho trg hé hdp bang théng khi nhan tao

xam nhap.
Bang 3: Mot s6 dic diém cdn Idm sang
So | Tyle
lurgng| phan
(n) ftram (%)
RGi - Th_i§'u mg’u nang| 4 10%
jogn|~ THIEUMAUUNG| 45| 37 505
ey Thigu mdunhe | 9 | 22,5%
- Khong thiéu mau| 12 30%
RGi | - Gidm bach cau 1 2,5%
loan| - Binh thuGng 5 12,5%
R8I (P3N _Tang bach cau | 34 | 85%
loan [ _
trén | g |- DUGI 50 T/1 4 10%
xét loan |- Tu’\50 - 15‘0 T/I| 13 32,5%
nghiém tidu |— Bvlnh t_hAerllg 23 | 57,5%
mau | o, - Tang tiéu cau 0 0%
->40s 5 12,5%
- Trén 90 6 15%
Mic| -Tu60-89 9 22,5%
loc | -Tw45-59 8 20%
cau -TUr 30 — 45 5 12,5%
than| -Tu 15 -29 6 15%
- DuGi 15 6 15%
N =40

Nhadn xét: Phan I6n BN gap cac tinh trang
thi€éu mau, ting bach cau. Dong ti€u cau chu yéu
& mUrc binh thudng, cac rdi loan d6ng mau ciing
gdp 6 phan nho BN. BN mdc suy than cadc mic
chiém trén 50% tdng s6 BN.

Bang 5: Pic diém xét nghiém mic dé
nang

So
lugng

(n) tram (%)
Thay doi < 0,25 2 5%
nong do 0,25-0,5 7 17,5%
Procalcitonin > 0,5 31 77,5%
Thay doi Dudi 138 1 2,5
nong do Binh thudng 26 65
Cortisol Tang cortisol 13 32,5%
DuGi 2 di€ém 2 5%
A an e 2 — 5 diém 10 25%
Phan do dim 5 10 digm | 23 | 57,5%
Trén 10 diém 5 12,5%
Dudi 14 diéem 7 17,5%
A an an | 15— 19 diém 12 30%
Phan g0 diem 20 - 24 digm | 13 | 32,5%
25 — 29 diém 7 17,5%
Trén 30 di€m 1 2,5%
N = 40

Nhdn xét: Phan |6n BN c6 tang néng do

procalcitonin trén 0,5 pg/ml chiém trén 70% s
BN, phéan 16n BN c6 mdc d6 nang dua trén diém
SOFA, APACHEII & m(c trung binh va nang

chiém trén 70% BN.
Bang 6: Mot sé' yéu t6 anh huong
duong mau thoi diém nhap vién

Puéng mau
trung binh | p
(X+SD)
s as Nam 14,18 £ 4,16
Gigi tinh NG 11.54 £ 3.17 0,029
Tién sir Co 13,16 + 4,31 0.94
PTH Khong 13,08 + 3,64| '
Tinh trang Cé 13,13 + 3,18 0.99
shock Khong 13,12 +4,87 |/
Tinh trang 6 12,71 + 3,64
nhiém _ 0,43
trung Khong 13,81 + 4,53
S dung Co 13,52 + 2,75 0.56
corticoid Khong 12,80 + 4,79| '
N6ng do DuGi 138 [20,00 + 0,00
Cortisol 138 - 690 12,83 + 3,97/0,21
mau Trén 690 13,18 + 3,79
DuGi 2 diém | 5,75 + 3,04
Piém |[TU 2 dén 5 diém[13,70 + 3,68 0,047
SOFA [TU 5 dén 10 diém|13,46 + 3,46 '
Trén 10 diém [13,30 £ 5,15
Dudi 14 diem |[11,68 + 4,85
Piém 15-19 diém [13,83 + 3,83 0198
APACHEII| 20 - 24 diém [13,99 + 2,54/
Trén 25 diém (12,90 + 4,86
N =40

Nhan xét: budng mau cao han & gidi tinh

nam véi p < 0,05, diém SOFA tang dan c6 ndng
dé dudng mau tang dan khac biét cé y nghia
thdng ké p < 0,05. Trong nghién cltu, khong
nhan thdy su khac biét co y nghia thong ké giira
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mic d6 dudng mau & cac mac phan do.

IV. BAN LUAN

Nghién cu dudc thuc hién tai Trung tam
cdp clu A9 — Bénh vién Bach Mai tir thang
5/2023 dén thang 8/2024 trén 40 BN dugc chan
doan tang dudng mau dugc s dung insulin
truyén tinh mach lién tuc theo phac d6 Modified-
Yale 2009 va theo d&i dudng huyét lién tuc bang
CGM. Trong nghién cu, ty 1€ BN nam gigi chiém
60% vGi 24 BN, cao gan gap 1,5 lan so véi BN
nir giGi vai chi 40%, tuy nhién khi so sanh ty Ié
nay véi phan bd chuidn 50/50 khdng thiy su
khac biét vé ty 1é v6i p > 0,05. DO tudi trung
binh trong nghién ctu 1a tuong ddi cao vdi, tudi
trung vi 13 68 (48 — 79), tudi cao nhat ghi nhan
la 95 tudi, tudi thdp nhat 13 18 tudi, véi nhdm
tudi chiém uu thé 1a 65 dén 80 tudi véi 35%. Két
qua nghién cltu cda ching téi tudng dudng Vi
nghién cu cta Nguyen Van Chi trén cac doi
tugng cd tang dudng mau vdi ty 1€ BN nam
chiém 71%, dd tudi trung binh trong nghién clu
la 64,9+10,2 tudi do tudi uu thé la 61 dén 75
tudi'. Khi so sanh két qua nay cung vdi nghién
cftu clia Nguyéen Thuy Duadng cling cho két qua
tuong tu véi ty 1€ BN nam cao han BN nif, tuy
nhién tudi trung binh trong nghién cru nay thap
hon cda ching téi v&i 56+16,8 tudi’. C6 su' khac
biét nay do doi tugng nghién cliu cia Nguyen
Thuy Duang chud yéu trén cac BN dai thao dudng
6 diéu tri ngoai trd, con trong nghién clru ching
toi la cac BN mang tinh chat cap cliu véi da bénh
ly nén phurc tap. TUr Bang 2, ching t6i nhan thay
chi c6 20% sd BN khéng cac bénh ly dong mac,
nhu vy c6 su phu hgp gitra tudi va cac bénh ly
ddng mac. BN tudi cao thudng di kém su gia hda
cac co quan cho nén thudng mac cac bénh ly
ddng mac nhiéu hon so véi cac Ira tudi tré hon.
Trong nghién ctru cling ghi nhan, cac trudng hgp
viém tuy cap chiém tdi 15,7%*. Khi so sanh vdi
nghién clru cla Shemsedin Amme vé md hinh
cac trudng hgp cap clitu nhap vién tai Ethiopia,
chiing t6i nhan thay cd su khac biét I6n vé mo
hinh bénh tat, trong nghién clfu clla Shemsedin,
nguyén nhan cép ctu chinh la cac bénh ly thudc
nhdm CMNNs hay hi€u don gian la cac bénh ly
cap tinh lién quan dén truyén nhiém va dinh
duBng, tuy nhién, nghién clfu nay ghi nhan tat
ca cac trudng hdp BN nhap vién cho nén ty Ié
nhiém trung hd hap dudi diing th(r 3 véi 8,2%"°.
Trong nghién clfu clia chung t6i chi ghi nhan cac
trudng hgp cap cliu va c6 tang dudng mau va
BN trén 18 tudi cho nén dan dén su khac biét
nay. Tuy vady, nghién cu cling chi ra réng cac
trudng hgp co6 nhiém tring cé xu hudng co
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dudng mau cao han (Bang 6), tuy nhién su khac
biét khéng cd thong ké véi p < 0,05.

Tu cac Bang 3 va Bang 4, déu cho thay BN
nhap vién cd tinh trang viém hay nhiém trung
vGi ty I€ nong do Pro-calcitonin trén 0,5 ng/ml
chiém 77,5%. Tinh trang viém véi cac dap Ung
toan than vé nhiém trung vdéi su’ gia tdng ndng
dd cac hormon chdng viém cd thé la nguyén
nhan gdy tdng dudng mau trén cac déi tugng BN
nay. Theo Bang 6, BN ¢ nong do Cortisol trén
690 cé dudng mau cao han so véi ca trudng hgp
c¢d néng do cortisol binh thudng, tuy nhién cac
trudng hgp cd cd néng dbé cortiol thap lai co
dudng mau cao han rat nhiéu so véi cac trudng
hgp con lai. Cortisol mau dudc coi la hormon
‘phong vé&' dugc tiét ra khi BN cd cac biéu hién
nhiém trung, tuy nhién cortisol mau phu thudc
vao nhiéu yéu té khac nhau trong dé yéu té anh
hudng chinh la viéc st dung cac thudc chéng
viém. Nhu da dé cap, cd t6i 15% BN dudc chan
doan dot cap COPD hodc can hen phé quan, cac
trudng hop nay luén dugc sir dung Corticoid
trong qua trinh diéu tri, vira lam tang dudng
mau va cling gay ha cortisol mau.

Theo két qua Bang 6, diém SOFA tang dan
di kem v@&i nong d6 dudng mau tang dan, khac
biét cd y nghia thong ké véi p<0,05, bén canh
dd diém APACHEII tdng dan cling cho dudng
mau tang dan tuy nhién su khac biét khong co y
nghia théng ké vdi p>0,05. Tuy nhién diéu nay
cling phan anh thuc té la cac trudng hgp BN suy
da tang thudng cé dudng mau tang cao han do
cac tac dong ‘bao vé&’ cla co thé lién quan dén
cac cd ché than kinh va thé dich. Diéu nay ciing
giai thich dugc ty 1€ viém tuy cap trong nghién
ctu la tugng doi cao lén téi 17,5%.

V. KET LUAN

Trong cac BN tang dudng mau dugc diéu tri
bang phac d6 insulin tinh mach lién tuc
(Modifieds Yale) dugc theo ddi bang CGM
nguyén nhan chinh khi€n BN nhap vién la viém
phéi, bénh ly nén hay gdp la dai thao dudng,
tinh trang lam sang hay gap la shock nhiem
khudn va can ho trg thd may xadm nhap, cac
triéu chiing can lam sang hay gap la thi€u mau,
tdng bach cdu va tdng cac bilant viém. Diém
SOFA va diém APACHEII cao c6 lién quan dén
viéc tang dudng mau.
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KHAO SAT GIAI PHAU PUO'NG DAN LU'U XOANG TRAN VA DANH GIA
MOI LIEN QUAN VO'I TINH TRANG VIEM XOANG TRAN BANG
PHAN MEM DUNG HINH 3 CHIEU

TOM TAT .

. Dat van dé: Sy phuc tap cla giai phau dutng
dan lutu xoang tran thuGng gay khé khdn cho cac
phau thuat V|en Tai MUI Hong. Nam dugc sy thay doi
da dang Vvé giadi phau viing nay co vai tro rat quan
trong trong thuc hanh 1am sang. Ngh|en ctu cla
ching t6i st dung phan mém dyng hinh ba chiéu
phan tich hinh anh CT scan mi xo0ang nham khao sat
cac dac diém giai phau cta duGng dan luu xoang tran
va méi lién quan vdi tinh trang viém xoang tran.
Phu‘dng phap: Nghién cru md ta cat ngang, sur dung
phan mém Stryker Building Blocks dé xac dinh céc té
bao ngach tran va mai lién quan VGi du‘dng dan luu
xoang tran. Phan tich thong ké tim ra mdi lién quan
gilia sy hién dién cac t€ bao ngach tran va cac loai
du‘dng dan luu xoang tran vdi tinh trang viém xoang
tran. K&t qua: 1008 _xoang tran dugc khao sat (375
xoang tran bi V|em) clia 504 bénh nhan, tudi tir 16-94.
962 xo0ang tran cd t& bao ngach tran nhom phia trudc
(chiém 95,44%), 783 xoang tran cd t€ bao ngach tran
nhom phia sau (chiém 77,68%). C6 mdi lién quan 6 y
nghia thong ké glu’a tinh trang viém xoang trén va sy
hién dién cua t€ bao trén agger nasi tran (SAFC), té
bao trén bong sang tran (SBFC) va té bao tren 0 mat
(SOEC). C6 mai lién quan gilra tinh trang viém xoang
tran va su hién dién cung lic ca 3 nhém té bao phia
trudc, nhom t€ bao phia trong va nhém t€ bao phia
sau. Budng dan luu xoang tran chay phia sau bdng
sang (BE) trong 27 trudng hgp xoang tran khdng
viém, khong ghi nhan & cac trudng hgp viém va su
khac biét nay c6 y nghia thong ké. Két luan: Mdc du
ti 1€ hién dién thap nhung SAFC, SBFC va SOEC cd lién
quan c6 y nghia thdng ké vai tinh trang viém xoang
tran. BuGng dan Iuu xoang tran di phia sau bong sang
chi xay ra & nhom khong viém xoang tran.

Tur khoa' T€ bao ngach tran, dudng dan luu
xoang tran, viém xoang tran, CT scan, phan mém
dung hinh ba chiéu.
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SUMMARY
IDENTIFICATION OF FRONTAL SINUS
DRAINAGE PATHWAY ANATOMY AND ITS
RELATION TO FRONTAL SINUSITIS BY

USING 3D RECONSTRUCTION SOFTWARE

Backgrounds: The complexity of frontal sinus
drainage pathway anatomy poses a challenge for
otolaryngologists. A comprehensive understanding of
frontal cells and their impact on the frontal sinus
outflow tract is crucial. Our study uses three-
dimensional reconstruction software to analyze
computed tomography images with the aim of
examining the anatomical characteristics of the frontal
sinus drainage pathway types, the frontal recess cells,
and their association with frontal sinusitis. Methods:
This is a cross-sectional descriptive study using Stryker
Building Blocks software to identify frontal recess cells
and their relationship with the frontal sinus drainage
pathways. Statistical analysis was performed to
determine the association between the frontal recess
cells and the types of frontal sinus drainage pathways
with frontal sinusitis. Results: A total of 1,008 frontal
sinuses (375 with sinusitis) from 504 patients, aged
16-94 years were included. The anterior cells group
was present in 962 frontal sinuses (95.44%), while
783 frontal sinuses had posterior recess cells
(77.68%). There was a statistically significant
association between frontal sinusitis and the presence
of supra agger nasi frontal cells (SAFC), supra bulla
frontal cells (SBFC), and supraorbital ethmoidal cells
(SOEC). An association was also found between
frontal sinusitis and the simultaneous presence of all
three cells’ groups: anterior, medial, and posterior
cells. In 27 non-inflamed frontal sinuses, the drainage
pathway was observed to run posteriorly to the
ethmoid bulla (BE), a phenomenon not seen in
affected cases, with this difference being statistically
significant. Conclusion: Although their prevalence is
low, SAFC, SBFC, and SOEC are significantly
associated with the development of frontal sinusitis.
The types of frontal sinus drainage pathways did not
differ significantly between the sinusitis and non-
sinusitis groups, except for the occurrence of the
posteriorly-directed frontal sinus drainage pathway
behind the BE, which was only observed in the non-
sinusitis group.

271



