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ngh|a mong ké
Ty Ié mac bénh bui phdi than téng theo nhém
tudi va b nghe ]
Nhiihg hgudt hdt thudce la ¢6 nguy ¢ mac
bénh bui phdi than cao hon nhiihg ngudt khdng
Rt thudce 14,
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LIEN QUAN GIT'A THANG DIEM PAS VO'I KET QUA SIEU AM
CHAN DOAN VIEM RUQT THUA CAP O’ TRE EM

Tran Kiém Hao!, Nguyén Hitu Son!, Nguyén Thi M§ Linh!

TOMTAT.

Pat van dé: Viém rudt thira cap la cap clu hay
gep, nhat trong bénh Iy bung ngoai khoa & tré em.
Chan dodnviém rudt thura & tré em dac biét la rénho
thudng khd han & ngudi Idn, thu‘ohg dua vao triéu
chiing cd nang, kham thutc the xét nghiém mau va
chan doan hinh anh. Muc tiéu: Khao sat méi lién
quan giffa thang di€m viém rudt thira ré em (PAS) véi
két qua siéu am chan doan viém rudt thra co va
khéng c6 bién chiing. Phueng phap: Nghién cuau
tién clu dé€ tim hi€u mdi lién quan gidia thang diém
PAS V@i két qua siéu am trudc phau thyat. B6i tugng
nghién ctu la cac bénh nhi dugc qua phau thuat viem
rudt thira cap ttrthang 11/2017 dén thang 6/2019 tai
Bénh vién Trung uongHué. DX liéu s€ dudc phan tich
mé ta theo tan sudt va kigm dinh méi lién guan gida
cdc bién s6 bang test Chi square, k&t qua cd y nghia
khi gid tri p < 0,05. K&t qua: 120 bénh nhan viém
rudt thira cap dt,ro‘c phau thuat véi trung vi tudi 1a 9
tudi. Nam chiém 65,8%. Dua trén di€m s6 PAS, 4,1%
¢d nguy cg thap VGi s5 diém < 5, 61,7% viém ruot
thira nguy cg thudng vdi s6 dlem 6-8 va 34,2% cd
nguy cd cao (PAS 2 9). Dua trén k&t qua kiEmtrasiéu
am, c6 12 (10,0%) bénh nhi dugc chan dodn rudt
thira vién g bign chiing va 108 bénh nhi (90,0%)
viém rudt thira khéng bién chiing. Khéng tim thay mai
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lién quan ¢6 ¥ nghia thdng ke gilta di€m PAS va két
qua siéu am vieém rudt thira cé va khong cd bién
ching (p> 0,05). Phéi hap thang di€m PAS vdi siéu
am glup cai thlen dd chinh xac ctia siéu am trong chan
doan viém rudt thtra & tré em cd hoac khéng ¢d bién
chihg. Két luan: Thang diemPASvasiéu am la cac
céng curat nhay dé chan doan mlrc dd nghiém trong
claviém rudt thira & tré em. Macdu vay, nghién clru
chua tim duge mai lién quan gida gitia di€mPAS va két
qua siéu am rudt thira viém cd va khong cé bién chiing.

Tir khoa: Thang diém viém rudt thira & tré em
(PAS), siéu am, viém rudt thura.

SUMMARY
CORRELATION OF THE RESULTS OF
PEDIATRIC APPENDICITIS SCORE (PAS)
WITHULTRASOUND FINDING IN
CHILDRENWITH ACUTE APPENDICITIS

Introduction: Appendicitis is the most common
cause of surgery in children in the emergency unit.
Diagnosis of appendicitis in children is difficult, the
diagnosis of appendicitis is based on clinical
symptoms, physical examination, laboratory and
investigation, namely radiological imaging. We aim to
explore the relationship between the results of
pediatric apfendlcms score (PAS) with ultrasound
finding in children’s acute appendicitis. Method: This
study is a prospective analytical study with cross
sectional design to see the relationship between the
results of the Pediatric Appendicitis Score (PAS) with
the results of Ultrasound preoperative appendix in
children. The target population is pediatric patients
who underwent surgery for acute appendicitis from
November 2017 to June 2019 in Hue Central Hospital.
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Data will be analyzed descriptively to see the
frequency distribution of research subjects based on
the characteristics and types of appendicitis using the
Chi square test, the results are significant with a
significance value of <0.05. Result: A total
pediatric120 patients who had a median age of 9
years. The majority of the research subjects were 79
male (65,8%). Based on the Pediatric Appendicitis
Score (PAS) score, as 4,1% patients had a low risk
with a score of <5, 61.7% were simple appendicitis
with a score of 6-8, and >9 counted for 34,2% have a
high risk. Based on the results of an ultrasound
examination, as many as 12 patients (10,0%) patients
were suggestive of complicated appendicitis and 108
patients (90,0%) with uncomplicated appendicitis.
There was not significant relationship between PAS
scores and ultrasound examination results with a value
of p>0,05. Combining PAS with ultrasound could
improve the accuracy of ultrasound in diagnosis of
acute appendicitis in pediatric population. Conclusion:
Although there was not significant relationship between
PAS scores and ultrasound examination results, they
should be the main tools for diagnostic of the severity
of appendicitis in pediatric population.

Keywords: Pediatric appendicitis Score (PAS),
Ultrasonography, Appendicitis.

I. DAT VAN DE ?

Viém rudt thira 1a nguyén nhan pho bién nhat
clia bérh Iy bung ngoai khoa dtréem trong don
vl cdp cliu. Chan doén viém rudt thiia & tré em
ﬂﬁLro'hg khé khan. Tré em thudhg bi dau bung va
bénh st tht,rohg kho Khai théc, day la mot thach
thific d8i véi bac s d& chan doan chinh xac
nhCing thong tin thu dugc & bénh nhi.

Chan doén viém rudt thtra thudng dua trén
céc tiéu chu‘ng cg nang, khdm thuc thé, xét
ngh|em mau va chan dodn hinh anh. Tuy nh|en
dé chan dodn viém rudt thira mucng khong de
dang, ¢d td 50% bénh nhan vao vién nghi ngs
viém rudt thira cé triéu chlirng lAm sang l\héng rd
rang, vi vay chiing ta can lham Kkham l\y cang [4]

Céac l\y thuat téh bd vé chan doén hinh anh
nhu siéu dm, CT Scan va MRI c6 thé g|up chan
doén viém ch|nh xac viém rudt thira cap tinh.
Siéu am |a phuong phap chan dodn hinh anh
ban dau trong chan dodn viém rudt thira, nhu‘ng
¢dng cu nay ¢b dd nhay han ché. CT scan va
MRI cho céc hinh dnh chinh x&c hon so vdi siéu
4m. M3c du lo ngai Vé blfc xa CT scan cao, Viéc
sUr dung CT scan Ii‘ét,| ma'p cho lha'y khéng co su
khac biét vé ty I€ cat rudt thira am thh va ty I€
rudt thira thang [8]. Tuy nhién, van dé ddtra la
8 cac nude dang phat trién, tai nhiéu ca s& cé
khoa cap cluld not tiép nhan va chan doan bénh
nhi bi viém rudt thira cdp cé trang thiét bi han
ché. Do dd, str dung hé théng Unh diém Iam sang
la mot pero'ng phap can ﬂmet de g|up chan doén.

P& gilp chan doan viém rudt thira cdp & tré
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em, ¢6 mdt thang diém da dugc dé xuat va ap
dung cho déh nay, dé 1a thang diém viém ruét
thira & tré em (PAS). Chiing toi thuc hién nghién
clu nay nham muc téu: dénh gd mdi quan hé
cla PAS va siéu dm trong chdn dodn viém rudt
thua tré em cd va khong cd biéh chung.

I1.DOI TUONG VA PHUONGPHAP NGHIEN clru

2.1. Dol tugng. Nghién ciu nay duoc thuc
hién tai Trung tdm Nhi —bénh Vvién Trung Uong
Hue véi ddi tuohg la bénh nhi dugc chan doén
viém rudt thira cap dua trén lam sang (benh sU,
triéu chuhg), Xét ngh|em (tdng phan tich t& bao
mau) va siéu am tim hinh anh ruot thira viém c¢o
hodc Lhong ¢6 biéh cerng Chan doan xéac dinh
viém rubt thira dua vao két qué phau thuét,

2.2. Thiét k& nghién ciu. Bay la nghien
clu phan tich tién clu vai thiét ke cat ngang de
fim hiéu m&i quan hé g|LIa thang diém viém ruét
thira & tré em (PAS) v&i két_qué cla siéu am
khao sat rudt thura trudc phau thuat & tré em
nham xdc dnh viém rubt thira c¢&p cd hodc
Kkhong cé bién chng

Sau khi nhap vién, tat ca bénh nhan sé€ duoc
thdm khdm 1am sang k¥ canq Chan doédn xéc
dinh dugc quyét dinh béi cac bac st ngoa| nhi
sau khi khai thac bénh str, tham l\ham [&m sang,
do than nhiét bénh nhan va cb két qud xét
nghiém. Biém V|em rudt thirta & wé em (PAS)
duoc tihh cho méi bénh nhan dua trén 8 tiéu chi
clia ﬂﬁang diém PAS bao gom sOt, chan an,
budn nén / ndn, dau khu trd hé chau phai, dau
Ya dudi bung phai khi ho, gd hodc nhay 16 ¢o,
pha’n L'mg manh bung hé chau phaéi, tang bach
cau va bach cau da nhan trung tinh; tat ca cac
tiéu chi clia PAS déu duoc ghi 1 diém, ngoal o
téu chi dau Y% dud bung pha| khi ho gd hodc
nhdy 16 ¢d va téu chi phan Umng thanh bung hé
chau pha| ducc gh| 2 diém (Bang 1.

Bang 1. Cdc téu chl cla thang diém viém
rUOE thua tré em

Dau hiéu / Triéu chimg Diém
BuON non/non 1
Chanan 1
Pau khu rd vého chau phéi 1
S&t (=38.0°C) 1
Phan Ung thanh bung hé chau pha’i 2
Pau 1/4 duéi bung pha| l\h| ho, g6 hoac 5
nhay 16 cd
S6 Ilugng bach cau tang (> 10,000/mm?) 1
Bach cau da nhan trung tinh tang 1
(>75% neutrophilia)
Tong 10

Trudc Khi siéu am, dua vao lam sang, tat ca
cac bénh nhan s& dugc phan loal theo cac nhém
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sau, gup danh ga su can thiét clia can thiép
ngoai Nﬁoa

- Kha nang cao Viém rudt thira cdp can phau
thuat cap cliu

- Theo dai V|em ruot thira cap tai benh Vién

-1t co kha néng viém rudt thira cap

Siéu dm khao séat rudt thira duce thuc hién
ngay sau khi bénh nhan dugc phan loal trénlam
sang. Quyet dinh diéu tri dugc dua ra sau khi cé
két qua sidu am, két hop V& déc diém 1am sang
va két qua xét ngh|em

2.3, Sieu am chan doan. T4t cd bénh nhan
déu duac siéu am vé dau do Curved 3.5 — 5
MHZ va dau do Linear 6 MHZ. Céc tiéu chuan dé
chan dodn viém rudt thira cép tinh nhu sau: dau
khi d& ép dau dob Ién thanh bung, rudt thira dé
khong xep, rudt thira kich thude lén (dudng kinh
I6n han 6 mm), su hién dién clia séi phan trong
long rudt thira, thadm nhiém m& quanh rudt thira
va dich tif do ti€p gidp va rudt thira,

Tat casiéu am VL‘Jng bung chau déu duce thue
hlen tai bénh vién clia chung toi bdi cac béc i
chan dodn hinh &nh it nhat 5 nam kinh ngh|em

2.4, Phau thuat va chan dodan xac dinh.
Phiu thudt dudc thuc hién bl mot bac sf ngoai
khoa vd hon 10 ndm kinh nghiém. VE moé bénh
hoc, viém rudt thira duge phan thanh 3 nhdm
sau: viém rudt thira xung huyé't viém rudt thira
hoai tr va ruot thira thiing. Viém rudt thira Xung
huyét duge xac dinh bang thdm nhiém bach cau
trung thh & thanh cla rudt thira ma khong ¢é
hoai thu hodc thiing. ViEm rudt thira hoai o
dugc dac trung bdi cac ving thi€l mau cuc bd
géy hoai tf thanh rudt thira, trong khi rudt thira
thling duoc xéc dinh bdl su mét thh lién tuc clia
thanh rudt thira. M6 bénh hoc clla viém rudt
thira xung huyét tuohg Ung v viém rudt thira
khong bién chiing, trong khi viém rudt thira hoa
tr va thiing duoc phan loai 1& viém rudt thira cap
cObién chiing nhu da néu trong tai liéu,

2.5, Thong ké so6 liéu. SU dung phan mém
SPSS version 20 dé xcr Iy s0 liéu. Du lieu sé& dL,rdc
phan tich md ta theo tin sust va kiém dinh mé
liBn quan giCra céc biéh s6 bang test Chi square,
k&t qua cb y nghia khi gid tri p < 0,05,

1. KET QUA NGHIEN cJ'U

Ngh|en ctunay dugc thuc hién tén 120 bénh
nhan véi trung vi tdi 13 9 tdi. Phan 16n cac ddi
tugng ngh|en clu 1d nam (65,8%). DUa trén
diém s6 PAS, ¢ 5 bénh nhan (4,1%) c6 nguy co
lhap vdi s8 diém < 5, 74 bénh nhan (61 /%) 13
V|em rudt thira nguy cd thudng vdl s8 diém 6-8;
¢ 41 bénh nhi (34 2%) nguy cd cao (PAS>9)
Dua trén két qua kiém tra siéu am, c6 12 wé
(10 0%) bénh nhan dudc chan doan rudt thira
vién c6 biéh chiling va 108 bénh nhi (90,0%)
viém rudt thira khéng bién chLmq

Banq 1. Phén b8 tudi, gidt thh, diém PAS va
két qud siéu Gm
Tudi (ham), trung binh (nho

nhat — I6n nhat) 9 (4-15)
Gid, n (%)
Nam 79 (65 3%)
NG 41 (34,2%)
Piem PAS

< 5 (Nguy cothap)
6-8 (Trung binh)
29 (Nguy ¢ cao)
Két qua siéu am
Viém rubtthira co biéh chiing | 12 (10,0%)
Viém ruét thtra khong bien chimng 108 (90,0%)
M0| €N quan gitr thang diém PAS va két qua
siéu 4m da ducc phan tich bang cach str dung
fisher exact test d& thay thé& cho Chi Square test
(bang 2) Dua trén két qua phan tich, chung toi
thdy rang khong cé mai lién quan ¢ y nghia
lhong ké qgilfa diém PAS va két qua siéu am, vdi
gia tri p> 0,05,
Bang 2, Két qua U7a/7g dém viém rudt thua
g téem (PAS) vdl siéu ém

5 (4,1%)
74 (61,7%)
41 (34,2%)

Két qua siéu am
PAS RTVcd | RTIVEKRONg | P
bién chiing | bién chig
Nguy cathdp| 0 (0,0%) | 5 (4,5%) | 0,1
Trung binh | 5 (41,7%) | 69 (63,9%) | 57
Nguy cdcao | 7 (58,3%) | 34 (31,5%)
Tong | 12(100,0%) |108(100,0%)

Phdi hop thang diém PAS vdi siéu am gilpp cai
thién do chinh xac cla siéu am trong chan doan
viém rudt thira & ré em ¢ hodc khdng ¢é biéh
chiing (bang 3).

Bang 3. Phdl hab thang diém PAS vdi siéu 3m trong chdn dodn vidm rudt thua & tré em

Siéu am chan doan viéem ruét thira co bién chiing

PAS 5§ nhay (95% CI)

Do dac hiéu (959%6 CI)

PPV (95% CI) | NPV (95% CI)

>5 | 23.5% (10.741.2)

35.1% (37.8-98.6)

66.7% (34.9-90.1) | 74.8% (65.2-82.8)

>6 | 24.2% (11.1-42.3)

95.8% (88.1-99.1)

72.7% (39.0-94.0) | 73.1% (62.9-81.8)

>7 | 22.6% (9.641L.1)

93.7 (79.2-99.2)

77.8% (40.0-97.2) | 55.6% (41.4%69.1)

>8 | 23.1% (9.0-43.7)

93.3% (68.1-99.8)

85.7% (42.1-99.6) | 41.2% (24.7-59.3)

>9 7.7% (0.2-36.0)

100% (39.8—100)

100% (2.5-100) | 25.0% (7.3-52.4)
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IV. BAN LUAN

Chan dodn viém ruot thtra thudng dua trén
céc triéu chung ¢g nang, kham thuc thé, xét
nghiém mau va chan doan hinh anh. Tuy nh|en
dé chan doén viém rudt thira Ihufo'ng khdng de
dang, ¢6 t& 50% bénh nhan vao vién nghi ngds
viém rudt thira cé triéu chlirng lAm sang l\héng ré
rang, Vi vay chung ta can tham kham k§ cang [4]

Chan doan viém rudt thifa & é em thudng
gap nhiéu mo I\han do cac riéu chihg trong
rudt thira viém giéng véi céc triéu chiing cliacac
bénh théng thudhg khac c6 thé tu chira lanh.
Tré em hiém Khi biéu hién céc triéu chl,mg viém
rudt thira dién hinh nhur ngu01 Ioh diéu nay gay
ra nerng thach thirc cho nhan vién Y t€, ddc biét
13 bac s d& chan dodn I\|p thdl, BE hd tra chan
doan viém rudt thira cap tinh & tré em, c6 mét
thang dem dd dugc dé xuat va cho den nay
Thang dém V|em rudt thira & tré em (PAS) da
duoc ap dungréng rai.

Trong nghién cliu clia Kim va ¢bng su ndm
2015 véi 285 bénh nhan (51,9% nam) tr 3 dén
17 wdi [(rung binh (SD); 13,2 tbi (3.0)] bao
gbm 92 (32,3%) dugc phau muat (6 Bénh nhan
(6,5%) c6 md bénh hoc binh thudng va dugc
dua vao nhdém khdng viém rudt thira). Nhu vay,
¢b 86 bénh nhan (30,2%) ducc thudc nhém
Viém rudt thira cdp tihh va 199 bénh nhan (69,
8%) thudc nhém khéng viém rudt thira, Nhém
Viém rudt thira cap Unh ¢4 PAS cao hoh dang ké
so V& nhém khdng viém rudt thira (P <0,01).
Két qué phat hién ducc viém rudt thira trén CT
bung thudng gap hon & nhém viém rudt thira
cép tnh hon so vai nhém khéng viém rudt thira
(P <0,01)[5].

Theo nghién clru clia Obinna O. Adbe va
cOng su. Trong 4 ﬂﬁang, 112 bénh nhan da ducc
dua vao ngh|en cliu nay (tu0| rung binh 10,5,
trong khoang 1- 18) Trong s6 69 bénh nhan
dugc phau thut rudt thira bang néi soi sém. DA
véi bénh nhan thudc nhdm A, 75% bi viém rudt
thira khdng biéh chimg va 5% cb bién ching.
BDal vl bénh Nhan thudc nhdém B, 68,4% bénh
nhan bi V|em rudt thira l\hong b|en chl,mg V3
26,3% cb biéh chiihg. B8 vd bénh nhan &
nhom C, 27.3% l\hong bién ching va 63,6% c6
bién chu‘ng, két qua cho thay thdi gian ndm vién
trung binh tang tr 1,63 + 0,34 clla bénh nhan &
nhém A €n 5,9 £ 1,37 cla bénh nhén & nhém C.
biéu nay cho may c6 mai ién quan gitfa thang
diém viém rudt thira & tré em (PAS) va muc do
nghiém trong ctia viém rudt thira cap [2]. Trong
naghién cliu duge thuc hién bdl Parveen KZ va
cdng su. Trong s6 26 bénh nhan nhi d& trai qua
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phau thuat va thuc hién sinh thiét rudt thira (15)
(58,19%) V81 PAS 7, két qua c6 viém rudt thira da
dudc 18y dé kiém tra sinh thiét. M3i tuohg quan
¢6 y nahia cling dugc tim thédy diCfa dénh gid
PAS va két qua sinh thiét, nhunhg khéng ¢6 mdi
tuong gquan Nao g|ufa két qua PAS va si€u am,
va ngh|en clru nay két luan rang PAS & mot
cdngeu g|up chan dodn viém rudt thira[6].

Nghién cliu clia chung t6i ¢6 su tham g|a cla
120 bénh nhan c6 dd wbi trung vi 13 9 tudi. Hau
hét cac doi tuong nghién clu la té trai — 79
(65,8%). K&t qua thu dudgc tr 5 bénh nhan ¢
két qua PAS ¢b nauy cd thédp thi cd déh 7 bénh
nhan viém rudt thira khdng bién chiing, trong 74
bénh nhan cd két qué PAS ¢6 nguy ¢a trung binh
¢4 8 bénh nhan viém rudt thira cd bién chiing va
tr 41 bénh nhan co6 két qua PAS nguy cd cao dé
tim thdy 26 bénh nhan viém rudt thira cé bién
chng Dua trén két qua phén tich clia ngh|en
clu nay, thI01 ta thay réng l\hong c6 moi ién
quan cb y ngh|a Uﬁong k& giCta diém PAS va két
qua siéu dm Vi g|a tr{ p> 0,05. Irawan nghlen
ey tren 33 tré ¢ 14m sang nghi ngd viém rudt
thira cdp dugc Iam sleu 4m chan dodn trudc
phau thuat, két qua clng cho thay khong cé mai
iEn guan giCta thang diém PAS v&i két quéa siéu
am [3]. Tuy Vay, trong nghién clru clia Irawan
chia doi tuong nghién cliu thanh 2 nhém dua trén
két qua siéu am: rudt thira binh thudhg va rudt
thira viém; khac véi chiing tdi siéu 8m xac dinh
tat ca bénh nhi déu viém rudt thira cap va chia
thanh 2 nhdém ¢ hodce khdng ¢d biéh chimg.

Céc phuong phép siéu am dugc st dung bao
g‘6m siéu am tr thanh buung, siéu am tr truc
trang Va siéu am Doppler mau. Dau do (dau dod
tan s6 cao 5-12 MHz, dau db 161 tAn s& Uﬁap 2-4
MHz cho bénh nhan beo phi hodc Vi trf rudt thira
sau) KY nang thuc hién, bao gém kinh ngh|em
va kién thifc t8t V& c&c tiéu chudn viém rudt thira
(thiéu kinh nghiém va ky nang trong khi thure
hién cé thé lam g|am dd chinh xac trong chan
dodn hinh anh viém ruot thira). KV lhuat kiém
tra dugc sir dung bao gdm k¥ thuit nén trude
ting budc, kY thudt nén dan dan 1én phia trén,
k¢ thuat nén dan ra ph|'a sau, ky thuét d!nh Vi
dau do dugc dit & vling dau nhat ma bénh
nhan cam thay (cuc bo) dau do dugc dat & phia
sau dé hinh dung rudt thtra nam trong khoang
chau (vung chéau séu, sau manh trang) hoac dau
dd dat wén l\hdp mu dé€ tao didu kién thudn Ioi
khéao sat rudt thira khi bang quang cang day
nudc téu, tur thé bénh nhan nam ngh|eng trai
g|up di nh Vi rudt thira sau manh rang, diéu nay
la do Viéc xoay bénh nhan ndm ngh|eng sang
bén tra lam cho manh trang va hdi trang di
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chu\/én vé phia trudc clia ¢s that luhg sao cho
dd sau cla i\nu vUc sau manh trang phia trén co
thatlung sé gidm.

Theo ngnien clu clia tac gia Ashraf othman
Sayed va cong sU, PAS & diém c&t 5 diém cé gid
tri chan dodn Vvdi do nhay, dd dac hieu gia tri du
dodn duonhg tihh va gia tri du dodn 4m tihh cao
hon perong phdp chén dodn viém rubt thira cap
bang siéu &m. CT scan 14 pnl,ro'ng tién gilp chan
dodn chinh xac viém rudt thira cdp [7]. Theo tac
g|a Nguyen Tén Hung, khi so sanh vdi i\et qua
siéu &m o ‘bung tai cung thdi d iém khi vdo vién
ta thay rang doi chieu vdi chan doéan ra vién,
thang diém PAS ¢6 tri s8 ddng thudn Kappa cao
hon siéu am (0,68 so vdl 0,39). Do dé, PAS cé
kha ndng chan doan dung cao hon so vl siéu
am. Tuy nhién, siéu 4m van ¢d vai trd nhat dinh,
ho trg cho chan dodn [Am sang [1].

Trong nghien clru chung t6i, phdi hop Uﬁang
diém PAS vdi siéu 4m giup céi thién do chinh xéc
clla siéu am trong chan doédn viém rudt thira &
tré em cd hoac khong cd bién chu‘ng, voi g|a jug]
Uen dodn duong tinh ting din theo diém s6 PAS
va dat 100% khi PAS > 9.

V. KET LUAN

Thang diém PAS va siéu am la 2 cong cu rat
hiu ich trong chan doan viém rudt thira cé hoac
khong ¢é bién chu‘ng Cén phdi hop ﬂﬁang ciém
PAS véi siéu dm nhdm tdng dd chinh x4c trong
chan dodn viém rubt thira cdp & tré em trude
phau thuat,
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PANH GIA KET QUA NUOI DUO'NG SO'M PUO'NG TIEU HOA GITA VIEC
CUNG CAP 80-100% NHU CAU NANG LVQ'NG SO VO'I CUNG CAP 50%
NHU CAU NANG LUO'NG TRONG GIAI POAN PAU VA DAT 100%
NHU CAU NANG LUQNG TU NGAY THU 4 O BENH NHAN CTSN NANG
TAI KHOA NOI - HOI SC’C THAN KINH BENH VIEN VIET PUC

TOMTAT.
Muc tiéu: Danh gid két qua nudi dutng dudng
tiéu hda sém gilta viéc cung cap 80%-100% nhu cau
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nang lugng so vdi cung cp 50% nhu cau nang lugng
trong giai doan dau va dat 100% nhu cau nang lugng
tUr ngay thr 4 & bénh nhan chan thuaong so nao nang
tai khoa NGi -Hoi sUc than kinh bénh viéen Viét burc,
Phuaong phap nghlen cuu: Nghien ctu tién ciiu can
thiép lam sang, ngau nhién ¢ ddi chimg trén bénh
nhan chéan thuong so ndo nang, c6 diém GCS < 8
diém nam tai phong héi suc tich cuc va khoa ndi héi
sc than kinh bénh vién hitu nghi Viét Buc tr thang
9/2017-8/2018 cé chi dinh nudi dudng dudng tiéu
hda. Bénh nhan dugc chia lam 2 nhém: Nhém A cung
cap 80-100% nhu cau nang lugng va nhém B cung
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