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ABSTRACT

Objective: This scoping review aims to evaluate the sensitivity and
specificity of various screening tools for deep vein thrombosis (DVT) of
the lower limbs in critically ill patients.

Methods: We conducted a systematic search of studies published
between 2000 and September 2024 using databases including
PubMed, MEDLINE, the Hanoi Medical University Digital Library, and
the National Digital Library of Vietnam. A total of 24 studies involving
19,771 critically ill patients were included. Data extraction and
synthesis followed PRISMA-ScR guidelines.

Results: Compression ultrasonography (CUS), particularly 3-point
CUS, demonstrated high sensitivity (63%-86%) and specificity
(96%-98%) compared to Doppler ultrasound (DUS), considered the
gold standard in clinical practice. D-dimer testing showed variable
sensitivity (55.9%-97.9%) and low specificity (3%-72.2%), but its
diagnostic value improved when adjusted for age and combined
with the Wells clinical score. The modified Wells score alone showed
low sensitivity (30%) but high specificity (97.5%). The incidence of
asymptomatic DVT was notably high (74%-95.6%), highlighting the
necessity of active screening strategies.

Conclusion: DUS remains the most practical and effective screening
tool for DVT in intensive care settings. Although venography is the gold
standard, its limited feasibility in critically ill patients restricts its routine
use. An integrated approach combining clinical assessment, D-dimer
testing, and bedside ultrasound may enhance early detection and
reduce thromboembolic complications in this high-risk population.

Keywords: Deep vein thrombosis; Intensive care unit; Screening;
Sensitivity; Specificity; Doppler ultrasound; D-dimer; Wells score.
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TOM TAT

Muc tiéu: Danh gia do nhay,
d6 dac hiéu clia cac cong cu tam
soat huyét khéitinh mach sau chi
dugi (HKTMSCD) & bénh nhan
(BN) héi suc tich cuc (HSTC).

Phuong phap: T6ng quan
luan diém. Cac nghién ctu (NC)
duoc tim kiém ti Pubmed, MED-
LINE, thu vién dién ta trudng
DHY Ha Nbi, Thu vién dién td
qudc gia dén thang 9/2024.

Két qua: Sau khi tién hanh
tim kiém mét cach co hé théng
trén cac co s di liéu da tim
dugc 24 NC phu hgp, tién hanh
trén 19.771 BN (Thai gian tu nam
2000 dén 2024); Chup tinh mach
la tiéu chudn vang nhung it ap
dung trén lam sang. Siéu am
Doppler mach mau (DUS) dugc
xem la “tiéu chuan vang” trong
cac NC tam soat HKTMSCD & BN
nguy kich; 3 phuong phéap tam
soat huyét khéi dugc so sanh
vGi DUS gom: D-Dimer: D6 nhay
55,9%-97,9% (cao hon khi diéu

P6 Van Béc3, Tran Khanh Toan2

Bénh vién HGu nghi Da khoa Nghé An'

Truong Dai hoc Y Ha NoGi?
Bénh vién Da khoa tinh Vinh Phic 3

chinh theo tudi va diém Wells),
do6 dac hiéu 97,5%; siéu am nén
2 diém va 3 diém: D6 nhay 63%-
86%, do dic hiéu 96%-98%;
thang diém Wells: D6 nhay 30%,
do6 dac hiéu 97,5%.

Két ludn: Chup tinh mach
la tiéu chudn vang nhung it ap
dung trén lam sang. DUS dugc
xem la cong cu tam soat hiéu
qua nhat cho BN nang nam & cac
don vi HSTC.

Tu khéa: “huyét khoi tinh
mach sau chi dudi”; “hoi stic
tich cuc”;"screening’, “deep vein

/N'H

thrombosis” “intensive care unit”

DAT VAN BE

Huyét khoéi thuyén tac tinh
mach la 1a bénh mach mdau
thudng gdp, chi sau nhéi mau
co tim cap va dot quy nao. Trén
lam sang huyét khoi thuyén tac
tinh mach biéu hién hai dang
dé l1a huyét khoi tinh mach sau
va thuyén tac phéi. Huyét khoi
tinh mach sau la tinh trang
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huyét khéilam tac mot phan hay toan bé tinh
mach, hay gap & tinh mach sau chi duéi goi
la HKTMSCD.! Ty 1é HKTMSCD rat dao déng
3 BN nang (dao dong 10-80%). Diéu tri du
phong day du theo phac d6, HKTMSCD van
c6 thé xay ra & 10% BN. Chan doan HKTMSCD
& BN nang la kho khan vi 10%-100% khong
trieu ching.** HKTMSCD lam kéo dai thoi
gian thd may, thai gian nam héi suc, thaoi gian
nam vién, tang chi phi diéu tri va ti 1é t vong
5. Mac du chup tinh mach Ia tiéu chuan vang
nhung khé khan khi d4p dung vao BN nam
HSTC (van chuyén, chéng chi dinh thudc can
quang), hién nay van chua c6 sy dong thuan
vé phuong phap chan doéan va tam soat tot
nhat & BN HSTC.® Trong bdi canh phat trién
cta Y hoc bang ching nhu hién nay, véi
hang nghin NC vé khoa hoc stic khée dugc
c6ng b6 mbi nam, cac bac silam sang sé gap
khoé khan néu trong viéc tiép can day du cac
théng tin trong mét linh vuc y té nhat dinh.
Téng quan luan diém (Scoping review) la
phuong phap tim kiém va lap ban dé bang
chuing da c6 trong mét linh vuc NC quan tam,
giup dinh huéng NC.”8 Vi vay chidng t6i da
tién hanh NC véi muc tiéu: “Khao sat do nhay,
do dac hiéu cla cac cong cu tam soat huyét
khéi tinh mach sau chi dugi 6 bénh nhan hoi
suc tich cuc théng qua téng quan luan diém”.

ol TUONG VA PHUONG PHAP NGHIEN CUU
Phuong phap nghién ctiu

Téng quan luan diém.
Tiéu chuan lva chon

Cac NC trén thé gisi va Viét Nam duogc
céng b6 bang tiéng Anh hoac tiéng Viét co di
liéu toan van (Fulltext) vé tam soat/sang loc

HKTMSCD & bénh nhan nguy kich/ bénh nhan
nam diéu tri tai don vi HSTC. Thai gian cong bo
NC tir 2000 dén 2024. Thai gian tim kiém cudi
cung 15/9/2024.

Tiéu chuan loai trur

Cac NC c6 d6i tuong NC dudi 18 tudi; khéng
dap ung cac tiéu chuan lua chon; cac NC trén
déi tugng BN nhiém COVID-19.

Chién lugc tim kiém; nguén dii liéu; trkhéa;
quan ly dit liéu; trich xuét théng tin

Tién hanh tim kiém mét cach co hé théng
trén hé théng co s& di liéu PubMed va
PubMed Center, tap chi MEDLINE, Thu vién
dién tir Trudng Dai hoc Y Ha No6i, Thu vién dién
tlr quéc gia dén thang 9/2024 dé xac dinh tat
ca cac bai béo lién quan dén chu dé: d6 nhay
va do dac hiéu clia cac coéng cu tam soat/sang
loc HKTMSCD & bénh nhan HSTC.

TU khéa tim kiém: “screening”; "deep vein
thrombosis”; “intensive care unit” NOT “COVID”
NOT “Pediatrics” NOT “Neonatal”; “Sensitivity
and specificity of D - dimer in the screening deep
vein thrombosis in “intensive care unit” NOT
“COVID” NOT “Pediatrics” NOT “Neonatal”; “Tam
soat huyét khoi tinh mach sau chi duéi & bénh
nhan & don vi hoi stic tich cuc”;"Do6 nhay va d6
dac hiéu cla cac cong cu tam soat huyét khoi
tinh mach sau chi duégi & bénh nhan & don vi
hoi suc tich cuc” hodc cac cum tir 6 y nghia
tuong duong.

Tat ca cac két qua tim kiém sé duoc nhap
vao cdng cu sang loc co hé théng Zotero va
Covidence, tai d6 bat ky ban sao nao cling sé bi
x0a. Sau dé dugc sang loc béi hai nha nghién
clu doc lap qua hai giai doan.

Chung téilap bang Excel trich dan cacthéng
tin ctia nghién ctu theo cdc nhém thoéng tin.
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Téng hop, téom tit va bao cac két qua

Tat ca di liéu ti cac bai bao dé duoc lua
chon sé tién hanh déi chiéu, tom tat va bao
cdo dua trén cac muc tiéu ctia Téng quan luan

diém va hudng dan kiém tra PRISMA- ScR dé
bado cdo két qua.

KET QUA VA BAN LUAN

Tai liéu tim kiém tlr cac
nguén co s¢ dir liéu
(n = 1998)

= Tai liéu bi loai bo (n = 1842)

= Tai liéu bi loai bé do tiéu dé
khong lién quan (n = 1803)

= Tai liéu bi loai bé do trung lap

A 4

Tai liéu duorc sang loc tiéu
dé/tom tat
(n = 156)

(n=39)

Nghién ctru bi loai bd do
toém tat khong lién quan muc
tiéu nghién ctru (n = 132)

A 4

Tai liéu toan van duoc dua

J[ Sang loc, danh gia ][ Tim kiém ]

\ 4

vao danh gia
(n =24) Loai b bai bao toan vén
I > khdng phu hop
9§ : (=0
20 Nghién Cl.'l:u dwoc dua vao
3L tong quan
% (n=24)
—/

Hinh 1. Két qua tim kiém tai liéu theo so d6 luéng PRISMA

Sau tim kiém cé hé théng, véi cac ti khoa
nhu da mé ta & trén, téng cong thu thap dugc
1998 tai liéu lién quan. Sau khi xem xét sang loc
va doc tém tat, 24 NC dugc dua vao phan tich.
Cac NC dugc tién hanh & ca 4 chau luc, 19/24 1a
NC tién ctiu, chudi yéu la cac NC don trung tam,
tong s6 BN dua vao cac NC la 19.771.

Dic diém chung ctia cac NC duoc lua chon

Phan 16n cac NC dugc cong bd sau nam
2010 (70,8%). C6 3 kiéu thiét k& NC: quan sat
tién cliu (79,2%), thir nghiém lam sang (4,1%)
va quan sat héi ctu. Phan I6n cac NC dugc tién
hanh tai mét trung tam HSTC (79,2 %). C& mau
cht yéu la 100-500 BN (79,2 %).

Pac diém bénh nhan trong cac nghién ciu
dugc chon

Nam cong bd - tacgia chinh | Déi tugng BN Nam cong bd - tac gia chinh | Doi tugng BN
2000 - Marin H. Kollef HSTCNGi khoa 2017 - Ashish Kumar HSTC chung
) HSTC Noi khoa, o
2002 - Emad H. Ibrahim o . 2019 - Sigrid Beitland HSTC chung
thd mdy >7 ngay

2004 - M. A. Crowther HSTC chung 2020 - Charlisa D. Gibson HSTCNoi khoa

2005 - M. A. Crowther HSTC chung 2020 - Yaseen M. Arabi HSTC chung

2005 - Rakesh Patel HSTC chung 2020 - Mai Ddc Thao HSTC N6i khoa, APACHE >18
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Nam cong bé - tacgia chinh | Ddi tugng BN Nam cong bé - tacgia chinh | Doi tugng BN
2005 - Deborah J. Cook HSTC chung 2020 - Lloyd Roberts HSTC chan thuong, I1S5>12

HSTCNGi khoa, _ s
2008 - Deborah J. Cook . 2020 - Ping Zhang HSTCThan kinh

MLCT <30ml/phdt
2011 - Pierre D. Kory HSTC chung 2022 - Giordano Tini HSTC chung
2011 - Azarbal HSTC chan thuong 2022 - Chairat Permpikul HSTCNGi khoa

) . HSTC Ngoai than kinh, nam >7
2013 - Jonathan Caronia N/A 2023 - Wei Hao R
ngay va liét giudng

2014 - Holger Lawall HSTCNGi khoa 2024 - Adhiti Krishnamoorthy HSTCNGi khoa
2017 - MirMohammad Miri HSTC chung 2024 — Saengrawee Arunothai | HSTCNi khoa

Pac diém vé mé hinh bénh tat va muc do
bénh nang clia cadc NC dugc dua vao danh gia
la khac nhau: Biém APACHE Il trung binh (TB)
dao déng tu 14 dén 27.6 diém; diém APACHE
IV TB 44.13 diém; diém ISS TB: 23.4-27.5; diém
SOFA TB 7 diém tuong duong nguy co tif vong
cda BN trong cac NC tur 15-20% dén 40-55%.
Tui trung binh dugc bao cao trong 23 NC, dao
déng tir 45,3 dén 75.9 tudi. Ty [é nam/nir dugc
bao cdo trong 22 NC, ty |1é nam gidi giao dong
trong khoang 40.6 dén 79%.

Trong cac NC dugc lva chon ¢é hai hinh
thuc lua chon BN dé tam soat HKTMSCD gom:
chon tat ca cac BN trong mot don vi HSTC hodc
chi nghién ctu cac BN cé lam sang nghi ngo
hoac nguy ca cao. Thai gian tién hanh tam soat
HKTMCD & cédc NC khac nhau; thuong chia
thanh 2 nhém: 48-72 gi¢ dau sau khi BN vao
don vi HSTC va sau 48-72 gid.

Ty 1&, yéu t6 nguy co va tac déng cua
HKTMSCD dén két qua diéu tri

Ty I& HKTMSCD rat dao déng gitta cac quan
thé NC: 0.8% - 68%. Ty & TTP dao dong tu
0-17.5%. Ty lé HKTMSCD lién quan 6ng thong
tinh mach trung tam dao déng 6.8%-66.7%.

HKTMSCD chd yéu phat trién trong thoi
gian sau 48 gid (phu thudc vao két qua cla viéc
du phong va tam soat HK) va hau hét khéng
triéu chiing (74%- 95.6%).

Chién lugc du phong HKTMSCD & cac NC
dua vao phan tich khong dong nhat. C6 02
nhém bién phap du phong HKTMSCD dugc st
dung gém: bién phap dugc ly; bién phap co
hoc (bom hai ap luc, tat ap luc). Thudc chéng
dong dugc st dung trong du phong HKTMSCD
& cac nghién ctu khac nhau vé loai, liéu dung,
chi dinh, va thai gian bat dau du phong. Hau
hét thuéc chdong déng dugc st dung trong
cac NC bao gém: Heparin khong phan doan
va Heparin trong lugng phan t thap.

Yéu t6 nguy ca (YTNC) ctia HKTMSCD dugc
xac nhan trong c6 NC gém: tudi cao, gidi tinh,
tién st hat thuéce 14, BMI>23kg/m?, ung thu,
nhiém trung, thd may, truyén ché pham mau
(HéNng cau, huyét tuong, ti€u cau), thai gian bat
déng kéo dai, dung thudc van mach, thai gian
nam HSTC dai, liét, phau thuat 8 bung, diém
APACHE cao ltc vao vién, diém SAPS Il >41,
suy tim, suy ho hap, réi loan dé6ng mau, giamy
thuc. Trong d6 HKTMSCD lién quan 6ng théng
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tinh mach trung tam, tudi cao, nhiém trung
huyét la cac YTNC thudng xuyén dugc dé cap
trong cac NC.

Ty lé t&r vong 8 nhém c6 HKTTTM dao dong

tur 7.89% dén 52%. Ty lé tir vong chung & don
vi HSTC dao dong tu 5.9% - 40.5%.

D6 nhay va dé dac hiéu cac céng cu tam
soat/chan doan HKTMSCD & BN HSTC

Do nhay va d6 dac hiéu cac cong cu tam soat HKTMSCD
100 96.4% 5 97.5% 96.0% 97.0% 98.0%
90.1% 91.1% B nhay y
Do déc hiéu 86.0%
80 <
68.4% 22 69.0%
63.0%
< 60 55.9%
@ 43.0% 46.9%
- 0%
= 40
30.0%
19.7%
20 b
3.9%
(1] " : 1
. o < .
‘(\0\\%‘ 0\0&6‘ 0‘\‘0«@0 1}\'&‘% Q\é'\\e@ 0&0"&\3 AN o a‘&\\a *©
: s N N o> h P AD o
v oS o N U PN S N o
o
»
Céng cu Nam cdng bo - Tac gia chinh Siéu 4m nén
chéan doan .
Piém Wells

Trong hau hét cac NC thi siéu am Doppler
(DUS) dugc xem la “tiéu chuan vang” dé chan
doan HKTMSCD, ngoai ra con c6 chup tinh mach,
quét thong khi tudi mau va cac xét nghiém can
lam sang khac hé trg. C6 3 phuong phap tam
soat HKTMSCD & BN HSTC dugc ap dung dé xuat
so sanh dé nhay, d6 dac hiéu véi “tiéu chudn
vang” DUS bao gom: Xét nghiém D-Dimer, siéu
am nén 2 diém va 3 diém (2P- CUS; 3P-CUS);
danh gia lam sang bang diém Wells cai tién.

Xét nghiém D-Dimer trong chin doan
HKTMSCD c6 d6 nhay dao dong 55.9%-97.9%
va do dac hiéu 3%-72.2%; do nhay va do dac
hiéu cao hon khi diéu chinh gia tri D-Dimer
theo tudi va thang diém lam sang Wells. Xét
nghiém D-Dimer, mac du cé dé nhay cao,
nhung do dac hiéu lai bién thién dang ké do
anh hudng ctia nhiéu yéu t6 khong dac hiéu
thudng gdp & bénh nhan HSTC, nhu nhiém
trung, chan thuong, va réi loan déng mau.

Danh gia lam sang bang thang diém Wells
c6 dé nhay thap (30%), d6 dac la 97.5%. Thang

diém Wells, v6i dd nhay thap nhung do6 dac hiéu
cao, phu hop vai trd phan tang nguy co hon la
cdng cu tam soat don doc & bénh nhan néng,
noi cac biéu hién lam sang thudng khong dién
hinh va dé bi che Iap bé&i cac bénh ly phéi hop.

Khi dugc diéu chinh theo tudi va két hop
vGi thang diém Wells, gia tri chan doan cuda
D-Dimer c6 cai thién, nhung van han ché trong
vai trd xac dinh ca bénh.

Siéuam CUS c6 d6 nhay dao déng 63%-86%,
do dac hiéu dao déng 96-98% (siéu am 3P-CUS
c6 d6 nhay va dé dac hiéu cao hon 2P-CUS.Tam
soat HKTMSCD bang CUS c6 d6 nhay cao véi
HK doan gan (trén g6i) va HKTMSCD doan gan
la yéu t6 nguy co tién trién thanh TTP, can tam
soat va diéu tri sém. Du chup tinh mach van
dugc xem la tiéu chuan vang trong chan doan
HKTMSCD, tinh xam lan, chi phi cao va khé
khan trong thuc hién & bénh nhan nang khién
phuong phap nay it dugc 4p dung thudng quy.
Trong bdi cdnh d6, DUS néi bat 1a lua chon uu
tién, can bang gilia hiéu qua chan doan va kha
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nang Uing dung thuc té trong méi trudng HSTC.

Ngoai ra, su khéng déng nhat trong cac
bién phap du phong, thoi diém tam soat va
muc do bénh ly nén trong céc nghién clu
dugc téng hop la nhing yéu t6 gay nhiéu,
anh hudng dén tinh khai quat cta két qua.
Tuy nhién, ty lé cao cac trudng hgp HKTMSCD
khoéng triéu ching (74-95,6%) cang nhan
manh vai tro thiét yéu clia viéc tam soat chl
dong, dac biét & nhom BN c6 nhiéu yéu té
nguy co tich liy nhu tudi cao, nhiém trung
huyét, bat déng kéo dai va can thiép xam lan.

KET LUAN

Téng quan cho thdy hién chua c6 mot cong
cu don lé nao dat d6 nhay va do dac hiéu tuyét
doi trong tam soat HKTMSCD & bénh nhan héi
suc tich cuc. Siéu am Doppler mach mau, dac
biét la sieu am nén 3 diém, dugc ghi nhan la
phuong tién c6 hiéu qua cao, phu hop véi diéu
kién thuc hanh lam sang nha tinh khéng xam
lan, kha nang thuc hién tai giudng va dé chinh
xac tuong doéi 6n dinh. Xét nghiém D-Dimer
c6 thé déng vai tro loai trir khi gia tri am tinh,
dac biét khi két hgp véi phan tang nguy co lam
sang bang thang diém Wells. Tuy nhién, gia
tri tién doan duong ctia D-Dimer thap khién
phuong phap nay khéng thé thay thé cac cong
cu hinh anh trong chan doén xac dinh.

Ty 1é cao cac truong hgp khong triéu chiing
va bién chiing nang né néu chan doan cham
tré dat ra yéu cau cap thiét vé mét chién lugc
tam soat ch dong, hé théng va phu hop véi
dac diém lam sang ctia bénh nhan HSTC.
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