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TOM TAT

Dt vin dé: Po dj bdo hoa oxy mdu dong mach 1a xét nghlem thuong quy giup phat hi¢n

tinh trang thiéu oxy mau, song viéc do SpO, c6 thé thiéu chinh xé&c khi bénh nhan mdc phdi
nhiing roi loan khdc kém theo, dac biét khi bénh nhdn dang trong tinh trang suy ho hap Muc
tiéu nghién ciru: Khao sat moi tirong quan giifa SpO; va Sa0; trén bénh nhan suy hd hdp, dong
thoi khdo sat nhing yéu t6 anh hwéng dén méi twong quan nay. Péi tugng va phuwong phdp
nghién cizu: Nghién ciu duroc thuc hign trén 125 bénh nhan suy ho hdp cdp cé do tudi tir 16 tre
I&n tai khoa Hai sic tich cuc, bénh vién Pa khoa Trung Uong Can Tho. Cdc bénh nhéan dwoc thu
thdp cac chi sé6 SpO2, Sa02, pH mau, PaOy, tan sé mach, huyét dp va Hemoglobin, sau dé dioc
phan thanh cac nhém disa trén gid tri cia méi chi sé thu thdp duwoc. Ching toi tién hanh phan

122



TAP CHi Y DU'OC HOC CAN THO - SO 35/2021

tich méi tuong quan giira SpO2 va Sa0; trén tirng nhém bénh nhan nay siz dung hé sé twong quan
Pearson. Két qud: CO su tuong quan mirc dj trung binh giiza SpO. va SaO, trén bénh nhan suy
ho hdp noi chung (r = 0,391, p < 0,0001). Ton tai su twong quan trén cic nhém bénh nhan suy
ho hdp c6 tan sé mach binh thirong (r = 0,473), mach nhanh (r = 0,356), huyét dp binh thiong (r
= 0,434), tang huyét &p (r = 0,331), than nhié binh thuong (r = 0,395), thiéu mau nhe (r =
0,795) va nhiém toan (r = 0,425). Tuy nhién trén cac nhém bénh nhan suy hd hap c kém theo
sot, thiéu mau trung binh va nang, ha huyét ap va nhiém kiém khéng ton tai méi twong quan nay.
Két lugn: co su tiwong quan giiva SpO, va Sa0; trén bénh nhan suy hé hdp cdp, tuy nhién can heu
y lam khi mdu déng mach dé theo ddi SaO, trong cdc truong hep khdng co s tirong quan giira
hai chi sé nay.
Tir khoa: Suy hd hdp cap; SpOz; Sa0s.

ABSTRACT

EVALUATING THE CORRELATION BETWEEN SpO2 AND Sa0O>

IN PATIENTS WITH ACUTE HYPOXEMIC RESPIRATORY FAILURE
Nguyen Hoang Phuc*, Huynh Ha Xuyen, Tran Nguyen Trong Phu
Can Tho University of Medicine and Pharmacy
Background: Acute Hypoxemic Respiratory Failure (AHRF) is a common clinical
condition in ICUs whose symptoms might be ambiguous but can induce a high mortality rate.
Measuring blood oxygen saturation helps detect hypoxia, but it may contain inaccuracies in
patients with additional conditions. Objectives: To study the correlation between SpO2 and Sa02
in AHRF patients and factors that affect this correlation coefficient. Materials and methods: The
study was conducted on 125 patients at the Can Tho General Hospital ICU who were above 16
years old. SpO2, vital signs (arterial pulse rate, blood pressure and body temperature), arterial
blood gas results (Sa02, pH, Pa02) and Hemoglobin level of each patient were collected. The
patients were grouped based on the cut-off values of each index, then we would study the
correlation between SpO2 and SaO2 of each group using the Pearson correlation coefficient.
Results: Overall, there was a medium correlation between SpO2 and SaO2 (r = 0.391, p <
0.0001). There existed medium to strong correlations between these two indexes among groups of
AHRF patients with normal arterial pulse (r = 0.473), fast arterial pulse (r = 0.356), normal
blood pressure (r = 0.331), hypertension (r = 0.331), normal temperature (r = 0.395), mild
anemia (r = 0.795), and acidic blood pH (r = 0.425). However, there was no correlation between
Sp0O2 and SaO2 among groups of patients with fever, severe anemia, hypotension and alkaline
blood pH. Conclusion: There exists a correlation between SpO2 and Sa02 among patients with
AHRF. However, to patients having the abovementioned conditions which nullify the correlation

between SpO2 and Sa02, monitoring oxygen saturation via arterial blood gas is essential.

Keywords: Acute hypoxemic respiratory failure; SpO; SaO,.

I. PAT VAN PE

O khoa héi strc, khoa sin soc dac biét, réi loan giam oxy mau 1a mot van dé thuong
gap. Dic biét ty 1é tir vong do hoi chimng suy hd hap cip (Acute Hypoxemic Respiratory
Failure — AHRF) duoc bao céo qua cac nghién ctru 1én dén 19 — 30% [15]. Do do, viéc do
d6 bao hoa oxy & nhimg khoa nay la thuong quy nham theo ddi, phat hién sém va xu tri
kip thoi tinh trang suy hd hap & bénh nhan. Tuy nhién hién nay mot s6 nghién ciru da cho
thay su thiéu chinh xac cua chi s6 SpO2 dé du béo két qua do d6 bio hoa oxy mau dong
mach & nhitng bénh nhan cé bénh canh nang. Cac nghién ctu chi cho thdy mic do twong
quan tuong ddi gitta do bdo hoa oxy méu ngoai vi (SpO2) va do bdo hoa oxy méau dong
mach (SaO2). Tuy viéc thuc hién khi mau déng mach dé xac dinh SaO2 dugc wu tién thuc
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hién & nhitng bénh nhan ning, dac biét 12 bénh nhan suy hd hap do doi hoi vé do chinh xéc
cao, nhung viéc thuc hién khi mau dong mach ciing c6 thé dan dén mot sd tai bién nhat
dinh. Chinh vi thé, ching t6i thuc hién nghién ctu nay nham danh gia méi twong quan
gitta SpO2 va Sa02, ddng thoi xem xét cac yéu té anh hudng dén méi twong quan nay dé
x4c dinh cac tinh trang bénh c6 thé xac dinh d6 b&o hoa oxy mau bang pulse oxymetry
nham muc dich han ché tai bién tha thuat va chi phi xét nghiém.

11. POI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twgng nghién ciru

Nghién ctru cua chung tdi thuc hién trén 125 bénh nhén c6 tinh trang suy hé hép
cap tai khoa Hdi sic tich cuc, Bénh vién Pa khoa Trung Uong Can Tho tir thang 05/2019
dén thang 10/2020.

Tiéu chuan chon mau: Céc bénh nhan tir da 16 tudi tro 18n cd tinh trang suy hd hap
cap tai khoa Hoi stc tich cyuc, Bénh vién Pa khoa Trung Uong Can Tho, duoc chan doan
suy hd hap cap theo huéng dan chan doan cia Bo Y té [1].

Tiéu chuan loai trir:

- Bénh nhan bj rbi loan huyét sac to.

- Bénh nhan c6 da bi sam mau, c6 son mong tay.
- Bénh nhan c6 tién si bénh tim mach truée do.
2.2. Phuwong phap nghién ciu

Thiét ké nghién ctiru: Nghién cau md ta cit ngang.

Phuong phap chon mau: Chon mau thuan tién theo thoi gian thoa tiéu chuan loai
trir cho dén khi du chi tiéu.

Noi dung nghién ctu: Chidng tdi thu thap SpO. ciia bénh nhan bang may pulse
oximeter tai khoa Hoi stc tich cuc va do cac chi s6 do sinh hiéu (mach, huyét &p, nhiét
d), thuc hién khi mau déng mach dé thu thap céc chi s Sa02, pH, PaO2, tham khao hé so
bénh &n thu thap thdng tin vé tudi, gidi tinh, chi s6 hemoglobin. Cac bénh nhan duoc phan
thanh cac nhém duya trén gié tri cia mdi chi s6 thu thap duoc, sau d6 ching t6i tién hanh
phén tich mdi twong quan giira SpO, va Sa0> trén timg nhém bénh nhan sir dung hé sb
tuong quan Pearson trén phan mém SPSS 22.0.

2.3. Pao dwc nghién ctru

Thong tin riéng tu cia cic bénh nhan dwgc dam bao bi mat, cac sé liéu thu thap
duoc tir bénh nhan chi phuc vu cho cdng tac nghién ciru. Bén canh do, hoan toan khong co
bat ky can thiép ndo bén canh céc chi dinh can 1am sang tir khoa Hbi stc tich cuc Bénh
vién Pa khoa Trung wong Can Tho c6 anh hudng dén sic khoe, tim 1y diéu tri cua bénh
nhan; khong lam thay d6i diéu tri, khong tang thém kinh phi diéu tri, do d6 khong c6 su Vi
pham vé y duc trong nghién ciu nay.
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III. KET QUA NGHIEN CUU

3.1. Su twong quan giira SpO2 va Sa0: trén bénh nhan suy hd hap cap
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Hinh 1. Sy twong quan gitra SpO2 va Sa02 trén bénh nhan suy hd hap cap
Nhan xét: D bao hoa oxy mau ngoai vi (SpO2) va dd bao hoa oxy mau dong
mach (Sa0z) trong nghién ctru cua ching t61 ¢6 sy twong quan muc do trung binh voi he

s0 tuong quan Pearson’s r = 0,391, p < 0,0001.

3.2. Sir twong quan ciia SpO2 va SaO; trén timg yéu t6 ciia bénh nhan suy hé hép cap

Mirc d6 tuong quan cuy thé gitra SpO2 va Sa0; trén timg nhém bénh nhén trong

nghién ctru cua ching t61 nhu sau:

Bang 1. Su twong quan gitra SpO, va SaO; trén cac nhom bénh nhan suy hd hap cap

Hé so twong

Tén s P
quan (r)
Tan s6 mach
Mach binh thudng (60 — 100 lan/phdt) 51 0,473 < 0,0001
Mach nhanh (> 100 lan/phut) 73 0,356 0,002
Mach cham (< 60 lan/ph(it) 1
Huyét ap
Huyét ap binh thudng (90 — 129 mmHg) 74 0,434 < 0,0001
Ha huyét ap (< 90 mmHg) 13 0,541 0,056
Tiang huyét &p (> 129 mmHg) 38 0,331 0,042
pH mau
Binh thudng (7,35 — 7,45) 49 0,148 0,309
Nhi&m toan (< 7,35) 41 0,425 0,006
Nhiém kiém (> 7,45) 35 0,234 0,177
Mire d thiéu mau
Khong thiéu mau (Hb > 13 g/dL & nam hozc > 12 35 0,292 0,089

g/dL & nir)
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Thiéu mau nhe (Hb tir 11 - < 12 g/dL & nit, 11 - < 19 0,795 <0,0001
13 g/dL & nam)

Thiéu méu trung binh (Hb tir 8 - < 11 g/dL) 51 0,265 0,06

Thiéu mau niang (Hb < 8 g/dL) 20 0,146 0,538
Than nhiét

Khéng sét (< 37,7°C) 93 0,437 < 0,0001

S6t (> 37,7°C) 32 0,214 0,240

r: <+0,29, sy twong quan mirc dg yéu.
Tir 0,3 dén % 0,49, su twong quan mire dj trung binh.
Tir 0,5 dén + 1, sw twong quan mire dg manh.
p: > 0,05, hai bién s¢ khong co si fuwong quan.
< 0,05, hai bién sé c6 s twong quan.
Nhan xét: Mic do twong quan cu thé gitra SpO2 va SaO: trén tung nhém bénh
nhan nhu sau:

- Sa0; va SpO; twong quan muc do trung binh trén nhém bénh nhan co tan sé mach
trong gidi han binh thuong (r = 0,473) va nhém bénh nhan c6 tan s mach nhanh (r =
0,356).

- Sa0 va SpO2 tuong quan muic do trung binh trong truong hop bénh nhan suy ho
hap cap c6 huyét ap binh thudng (r = 0,434) va co tang huyét ap (r = 0,331), khdng c6 sy
tuong quan giita Sa0z va SpO> trong truong hop bénh nhan suy hd hap cap bi ha huyét p.

- Sa0; va SpO; tuong quan muc d6 trung binh & nhdm bénh nhan suy hé hap cap bi
nhiém toan (r = 0,425). Khong ¢6 sy tuong quan gitra Sa0z va SpO: truong hop bénh
nhan suy hé hap cap c6 pH mau trung tinh va nhidm kiém.

- Sa0; va SpO2 twong quan manh trong truong hop bénh nhan suy hd hap cé thiéu mau
nhe (r = 0,795). Khdng c6 sy twong quan giira Sa0, va SpO; trén bénh nhan suy hd hap co
thiéu mau mirc do trung binh, nang va nhém bénh nhan suy hd hap khong c6 thiéu mau.

- Sa0; va Sp0O2 twong quan muc do trung binh trén nhdm bénh nhan khdng sét (r =
0,437), khdng c6 su tuong quan giita Sa0, va SpO, trén nhom bénh nhan cé sét.

IV. BAN LUAN
4.1. Sw twong quan giira SpO2 va SaO: trén bénh nhan suy ho hip cap

Theo két qua nghién ctru, ching t6i nhan thiy rang ¢ sy twong quan muc do
trung binh gitra d6 bao hoa oxy mau ngoai vi (SpO2) va do bao hoa oxy mau dong mach
(Sa02) voir= 0,391 (p < 0,0001). Két qua nay phu hop véi nghién ciru cia Nguyén Vin
Sinh va cong sy [2]. Tuy nhién khi so sanh két qua nghién ctru cua chiing toi voi cac két
qua nghién clru tuong ty trude do, co thé thay duogc két qua co sy twong quan, nhung van
nam trong giéi han hep C6 thé thiy cac nghién ctu trude d6 & nude ngoai déu cho két
qua tuong quan muc d¢ manh gitta SpO2 va Sa02. Nghién ctru cia Thijssen va cong sy
trén 281 bénh nhan nhap vién tai khoa ICU cho thiy mdi trong quan manh giira SpO, va
Sa0z (r = 0,69, p < 0,0001) [7]. Nghién ctru cua Perkins va cong su trén 41 bénh nhén nhép
vién tai khoa ICU va duoc 1y khi mau ban dau ciing cho thdy mirc do twong quan manh
gifta hai chi s trén (r = 0,606; p < 0,0001) [5]. Tuy nhién cac nghién ctru da dé cap lay
mau trén tat ca cic bénh nhan nhadp vién khoa ICU, khong phan loai bénh nhan dya trén
tinh trang suy ho hip nén d6 co thé 1a 1y do dan dén su chénh léch két qua vé mbi twong
quan gitra SpO; va Sa0> giira nghién ctru cua ching t6i va cac nghién ctru da néu trén.
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4.2. Sw twong quan ciia SpO2 va SaO: trén timg yéu t6 ciia bénh nhan suy hé hip cip

4.2.1. Anh hwéng cia tin sé mach 18n sw twong quan giira SpO2 va SaO:

Tuong tu cac két qua nghién ciru trude do, nghién ctu cua ching tdi cho thay
bénh nhan véi tin s6 mach nhanh chiém ty I& Ién véi 73 bénh nhan, chiém 58,4%.
Nghién ctru cho thiy c6 su trong quan muc do trung binh gitra SaO2 va SpO2 trén nhom
bénh nhan c6 tan s6 mach trong gigi han binh thuong (60-100 lan/phit) véi hé sb twong
quan Pearson’s r = 0,473 (p < 0,0001) va trén nhém bénh nhan cé tan sé mach nhanh (>
100 Ién/phut) véi hé sé twong quan Pearson’s r = 0,356 (p = 0,002). Chung t6i ciing nhan
thay két qua nghién ciru cua chung t6i trong tu két qua nghién ciu caa Nguyen Van Sinh
va cong su vé mdi twong quan gitta Sa02 va SpO2 trén nhdm bénh nhan c6 tan sé mach
nhanh [2]. Bénh nhan giam d¢ b&o hoa oxy hda mau c6 biéu hién mach nhanh lam anh
hudng dén sy xac dinh mdi twong quan giira hai chi s6 do do béo hoa oxy trong mau 1a
Sa0; va SpO2. Nghién ctu ciia Nguyén Vin Sinh cho thay khong c6 mdi twong quan
gitta Sa02 va SpO; trén nhém bénh nhan tan sé6 mach < 110 lan/phut. Trong khi d6 két
qua nghién ciru cua ching toi cho thay ¢6 méi twong quan mitc do trung binh gira SaO,
va SpO; trén nhém bénh nhan cé tan sé mach 60 — 100 Ian/phut Tuy nhién, han ché cua
nghién cau cua chung toi la khong thé khao sat duoc méi twong quan ciia Sa02 va SpO
trén nhom bénh nhan cd tan sé mach cham (< 60 lan/phGt) vi chi c6 1 bénh nhan thudc
nhom nay. Dua trén nghién cau cia DeMeulenaere, bénh nhan mach cham hoac mach
khong déu co thé dan dén sai sb trong do SpO2 do diéu nay dan dén viéc thiét bi do SpO
khong thé nhan dang va tinh toan cac xung anh sang mot cach déu dan va chinh xac [14].
Nén ching t6i kién nghi thuc hién nghién cau riéng biét trén nhém bénh nhén nay dé co
thé khao sat duoc mbi twong quan giira Sa02 va SpO, trong cac truong hop bénh nhan c6
tan sb mach < 60 lan/phGt hodc nhip mach bat thudng.

4.2.2 Anh huéng caa huyét ap 18n méi twong quan giira SpO2 va SaO-

Nghién ciru cia ching t6i cho thy cé sur twong quan gitra 2 chi s6 do do béo
hoa oxy mau la SaO2 va SpO2 trén nhém bénh nhan c6 muc huyét ap binh thuong (90 -
129 mmHg) va nhom bénh nhan tang huyet ap (> 130mmHg). Nghién ctru caa Nguyén
Vin Sinh va cong su ciing cho thiy c6 mbi twong quan mue do manh trong nhom bénh
nhan c6 huyét ap tdm thu > 100 mmHg véi hé sé twong quan r = 0,621 (p < 0,0001). Trén
nhom bénh nhan ¢ huyét ap tam thu < 100 mmHg, nghién ctu ciia Nguyén Vin Sinh
ciing cho két qua khong c6 su twong quan giira 2 chi s6 do do bdo hoa oxy méau SaO, va
SpO2 [2]. Piéu nay cho thiy khi huyét &p tam thu bénh nhan thap, d6 tudi mau ngoai
bién giam anh hudng dén bo phan cam bién cia may do do bdo hoa oxy theo mach dap
lam sai léch két qua do SpO2. Theo nghién ciru ciia Hinkelbein va cong su, khi huyét ap
tam thu ha xudng dudi 80 mmHg c6 thé gay ra sai s6 trong do d bao hoa oxy mau Ien
dén 19% (khi huyet ap tam thu dat 25 mmHg). Gia trj huyét 4 ap tam thu cang tang, sai s6
khi do SpO2 bang may pulse oximeter s& cang nho dan, cu thé cir mdi 1 mmHg huyét ap
tam thu tang 1én, sai s6 s& giam di khoang 2%, va sai sé s& cang tiém can 0% khi huyét
ap tam thu cang ting dén ngudng tang huyét ap bénh ly [10]. Bénh nhan c6 tinh trang co
mach nang do ha than nhiét hay soc s& anh huong dén huyét a4p va dong mach dap, khién
cho may pulse oximeter khdng thé hoat dong chinh xéc. Tinh trang ha huyét ap s& khién
cho may pulse oximeter khdng thé phan biét dugc anh sang duoc hap thu tir mau dong
mach va anh sang hap thu tir nhitng thanh phan xung quanh (méu tinh mach, mé), do d6
may khdng thé dua ra két qua dang tin cay hay tham chi khong thé van hanh chinh xac.
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Két qua do may dua ra s& xay ra sai s6 dang ké so voi SaO2 dugc lay tryc tiép tir mau
d6ng mach [8]. Mic du két qua nghién ctu & nhdm bénh nhan ha ap cua ching toi phu
hop véi nhitng nghién ctu truée do, ching toi van chwa thé dwa ra duoc mic do tuong
quan cu thé gitra SpO2 va Sa0; déi véi timg muc do ting huyét ap (phan d¢ theo Hoi
Tim mach hoc Viét Nam (VNHA) hoac theo Lién uy ban QUOC gia Hoa Ky (JNC)). Do
d6 chung t6i dé xuat thyc hién nghién cau tiép theo trén van dé nay trong tuong lai dé co
két qua chinh xéc trén tirng nhém bénh nhén c6 ting huyét ap.

4.2.3. Anh hwéng cia pH mau (tinh trang réi loan toan kiém) Ién sw twong
quan giira SpO2 va Sa0z

Két qua nghién ctu caa ching tdi cho thay khong co su twong quan gilta Sa0:

va SpO> trong trudng hop bénh nhan bi nhidm kiém va c6 médi twong quan muc do trung
binh trén nhdm bénh nhan nhidm toan. Piéu ndy c6 thé do sy gidn nd mach mau ¢ co va
¢ da bi anh huong bai rdi loan toan kiém. Khi pH ting 1én cAc mach méu trong co gidn
ra, nhung mach mau & da co lai, két qua 1a SpO2 do duoc thap hon gia tri d6 bdo hoa oxy
thuc té, anh huong dén sy tuong quan gira Sa0z va SpO2. Trong khi d6, pH thap lam
Sa0; giam do sy dich chuyén sang phai cua duong cong phan ly oxy (hiéu ttng Bohr),
viéc co bop dé tbng mau cua tim di dén ngoai bién bi suy giam, diéu nay 1am cho gia tri
SpO; ciing giam theo, do d6 c6 su tuong quan mirc d6 trung binh khi bénh nhan nhiém
toan [7]. Trudc d6 nghién ciu caa Gavin D. Perkins cho thiy ¢6 mdi tuong quan muc do
trung binh gitta SaO2 va SpO2 & bénh nhan c¢6 pH binh thudng, nhung nghién ciru ciaa
ching tdi lai cho thay khdng c6 mdi twong quan gitta SaO va SpO2 ¢ nhdm bénh nhan
nay [5]. Khi suy hd hap cap, rdi loan trao d6i khi trong duong hé hap véi biéu hién ting
hoic giam thdng khi phé nang (tang hoic giam PaCO2) nhung khi mau dong mach c6 két
qua pH binh thuong nhd vao viéc kich hoat hé thong dém cua co thé. Tuy nhién trong
tinh trang rdi loan toan kiém, Hemoglobin c6 thé khir bao hoa do ting CO2 hoic do ting
nong do cac chat khac. Piéu ndy anh huong dén viéc xac dinh do béo hoa oxy théng qua
mach dap, dan dén khdng c6 mdi tuong quan gitra Sa02 va SpO2. Mot nguyén nhan khéc
c6 thé dan dén van dé nay 1a yéu t6 nhiéu, do phép phan tich twong quan don bién trong
nghién ciru cta chung t6i chwa thé loai trir nhdm bénh nhan c6 céc tinh trang rdi loan
khac nhu ting than nhiét, ha huyét &p, hay thiéu mau.

4.2.4. Anh hwéng cia mire do thiéu mau Ién sy twong quan giira SpO2 va
Sa02

Theo nghién cuiu cua Severinghaus va cong sy & bénh nhan thiéu mau

(Hemoglobin < 11 g/dL), khi SaO2 nhé hon 80%, sai sé khi do SpO2 sé& ting lén gan
nhu gap d6i So véi gia tri binh thuong. Dya theo nghién ciru nay, khi mic SaO, 53%, sai
s6 cua SpO; dat -10%. Sai s ciia SpO2 ¢ bénh nhan thiéu mau khi SaO2 dat 53% dao
dong tir -3 dén -29%, c6 twong quan chit ché voi sai s6 ciia SpO2 & nhom bénh nhan
khong thiéu mau, dao dong tir -3 dén -15% (r = 0,94). Su sai s6 nay c6 thé bi gy ra boi
thuat toan dung dé thiét ké bo phan nhan cam 4nh sang ciia may pulse oximeter. Thong
thuong, cong thirc rat gon cua dinh luat hip thuy Beer — Lambert khong thé ap dung dé
tinh toan do hap thu anh sang tin xa can hong ngoai va anh sang kha kién tir cic mo
xung quanh tai noi do SpO2 [6]. Su tan xa énh sang nay phu thu¢c vao s6 luong héng
cau, va s¢ giam di khi s6 luong té bao hong cau giam, chiang han trong trudng hop thleu
mau. Do d6 khi ndng d6 Hemoglobin giam s& gdy anh huong dén do tin cay cua tri sd
SpO; do biang may oximeter, giy ra sai so trong hé sd twong quan r trong do luong. Diéu
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nay co thé giai thich cho su khong ton tai mdi trong quan gitta SpO2 va SaO, trong nhém
bénh nhan thiéu mau mic d6 trung binh va ning trong nghién ciru cta chiing toi.

Tuy nhién, theo cac nghién ctru trudc do, gia tri SpO2 va Sa0 s¢€ cod tuong
quan chit ché khi bénh nhan khong c6 tinh trang thiéu mau [12]. Két qua nghién clru trén
nhom bénh nhéan khong thiéu mau cua chung t6i khong phu hop véi két qua cua nghién
ctru trude d6 (khong ton tai trong quan gitra hai chi so trong nhoém bénh nhén khong
thiéu mau). Nguyén nhan cho van dé nay co thé do ty 18 luu hanh cta cac bénh nhan co
Hemoglobin dot bién, bao gdm céc thé dot bién Hb Lansing [3], Hb Hammersmith [13],
va Hb Cheverly [11]. Cac dot bién nay tuy khong 1am suy giam &i luc cta oxy véi
Hemoglobin dot bién, nhung gay anh hudng dén sy tan xa va hap thy anh sang do hay
anh sang can hong ngoai, gy giam SpO2 do bang may pulse oximeter. Do do ching toi
nhan thay can tién hanh thém nghién ctru trén nhom bénh nhan nay véi tiéu chuan phan
loai bénh nhan cu thé hon dbi véi timg tinh trang bénh ly Hemoglobin.

4.2.5. Anh huwéng ciia than nhiét 1én mdi tu’o’ng quan giira SpO2 va SaO2

Nghién ctru cia chung t6i cho thay moi tuong quan muc d) trung binh gw:a
SpO2 va Sa0; trén nhom bénh nhan khong sét (r = 0,395, p < 0,0001) va khong co6 moi
tuong quan gitra hai chi ) nay trén nhom bénh nhan co6 sét (r=0,164, p = 0,355). Dya
trén nghién ctru cua Kiekkas va cong sy (2007), thuc hién tai khoa ICU, bénh vién Pai
hoc Patras, Hy Lap, két qua cho théy su sut gidm Sa0; c6 y nghia théng ké khi bénh
nhan sdt, vi SaO2 trung binh trudc khi sot 1a 98 + 2,4%, va SaO2 trung binh trong con
sdt 12 97,6 + 2,6% (p = 0,002). Khi than nhiét ting lam dudng cong phan ly HbO2 chuyén
phéi, c6 nghia 1a v&i cung mot gia tri PaO2 mau dong mach, SaO2 s€ giam trong truong
hop bénh nhan co s6t [9]. Mot nghién ctru khac ciia Goldberg va cong su thyc hién trén
bénh nhi nham theo ddi SpO2 khi bénh nhan cé sdt da ghi nhan két qua SpO2 trung binh
13 96,15 + 2,13% khi bénh nhan ¢ sot, va 97,1 + 2,13% sau khi bénh nhan di dugc ha
sot bang acetaminophen 15 mg/kg hodc ibuprofen 10 mg/kg. Su thay doi SpO2 nay la co
¥ nghia thong ké (p = 0,0034) [4]. C6 thé suy ra dugc sy giam SpO2 nay ciing ¢ co ché
tuong tu nhu nghién ctru cua Kiekkas va cong su. Tuy vay, két qua nghién ctru cua
chung t6i cho thay khi bénh nhan c6 sét, gitta SpO2 va Sa0; lai khong ton tai mbi tuong
quan. Tir két qua ctia cac nghién ctru, ¢6 thé cho rang khi bénh nhéan co sot, ca SpO, va
Sa0; déu giam, tuy nhién sy thay doi ciia chiing khong ¢é quan hé tuyén tinh. Do nghién
clru ctia chiing t6i 1a nghién ctru dau tién thuc 'hién khao sat moi trong quan gitra SpO2
va Sa0; trén nhom bénh nhan suy hd hip cip co sbt, ching toi kién nghi thuc hién
nghién ctru hdi quy tuyén tinh dé c6 thé khao sat cu thé hon vé mdi quan hé gitta hai chi
sO trong truong hop nay.

V.KET LUAN

Nghién ciru ciia chiing t6i cho thiy SpO2 va SaO, c6 twong quan tir trung binh dén
chat ché ¢ phan dong bénh nhan suy ho hép Tuy nhién trong mot s0 bénh canh suy ho hap
nhu bénh nhéan c6 kém theo ha huyét ap, rdi loan toan kiém, thiéu mau hay tang than nhiét,
thi hai chi s nay, dic biét 1a SpO2 chiu nhiéu tac dong cua cac yeu t6 ndi va ngoai sinh
khién gi4 tri twong quan kém. Do d6 trén bénh nhan c6 cac yéu té ndy can thuc hién khi
méu dong mach va theo ddi d6 bao hoa oxy mau dé c6 thai d¢ xir tri phi hop.
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