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References style
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Q [hui chavo miing
Kinh giri:
* Quy dai biéu khach mai
* Quy thay/co

* Quy chuyén gia, dong nghiép trong nuéc va quoc té

Thay mat Ban t6 chuc héi nghi Tim mach - Ldo khoa qudc té Bénh vién Thong
Nhé&t 2023 t6i xin g téi Quy dai biéu khach mai, Quy co quan, td chire, Quy thay co,
chuyén gia, ddng nghiép trong nudc va qudc té 16i chao tran trong nhat.

Cong tac nghién clru khoa hoc, dao tao luén dugce Bang Uy, Ban gidm ddc bénh
vién coi trong, quan tdm va co su phat trién khong ngimng trong nhitng ndm vira qua.
V&i trong tam la phan dau dua Bénh vién thanh trung tdm cham soéc, diéu tri va
nghién cltru chuyén sau vé 1o khoa trong nudc va ngang tam cac trung tam ldo khoa
I6n trong khu vuc cling nhu trén thé gidi.

Tiép ndi cac hdi nghi khoa hoc nhitng nam vira qua, Bénh vién t6 chirc hoi nghi
Tim mach — Lao khoa qudc té qui tu cac chuyén gia hang dau vé Tim mach va L&o
khoa trong nudc va qudc té, cung cac bao cdo vién chia sé, cap nhat nhiing kién thic
mai nhat vé Tim mach va Lao khoa, cac nghién ctru lam sang duac tién hanh, duc két
tur thuc té€ 1am sang.

T6i xin chan thanh cam on su quan tdm, chi dao va giup d& cua Bo Y t&, cac Quy
€O quan, ban nganh da luén quan tam va giup d& Bénh vién trong moi hoat dong
chuyén mon cling nhu nghién ctru khoa hoc, xin tran trong cam on Quy thay co, cac
chuyén gia, dai biéu trong nudc va qudc té da nhiét tinh tham gia, chia sé nhing kién
thire cap nhat, bé ich vé Tim mach va Lao khoa.

Xin kinh chtc Quy dai biéu khach mai, Quy thay ¢, Quy chuyén gia, dai biéu 1o
chuc surc khée, hanh phuc va thanh céng.

TRUONG BAN TO CHUC HQI NGHI
GIAM POC BENH VIEN
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ABSTRACT

Aging is a process associated with changes in physiological, environmental, psychological,
behavioral, and social matters in older people. Most of age-related changes are benign. However,
some aging changes result in declines in activities of daily function and frailty, and can be risk factor
for diseases or worse medical conditions in older people. During the aging process, interactions
among genetic, environmental, lifestyle, behavioral, and social factors can influence the speed and
level of the aging process. The changes in organs related to the aging process can be benign or a
basement leading to vulnerability and acquirement of featured diseases in older people. Therefore,
understanding the aging process in older people is necessary in care and treament for older patients.
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TOM TAT

Lao héa 1a mot qua trinh lién quan dén cac thay ddi sinh 1y, méi trudng, tdm 1y, xd hoi va hanh vi &
ngudi cao tudi. Cac thay doi lién quan dén tubi phan 16n 14 ty nhién va lanh tinh. Tuy nhién, c6 mot
s6 thay ddi do 130 hoa lai dan dén suy giam cac chirc nang séng hing ngay, suy yéu va 1a yéu t6 nguy
co khién nguoi cao tudi d& mic cac bénh 1y hodc 1am cho tinh trang bénh Iy & ngudi cao tudi ning
hon. Trong qua trinh li0 héa, tuong tac giita cac yéu td gen, moi truong, 16i séng, hanh vi va xi hoi
6 thé anh hudng dén tdc do va murc d6 cua sy 1o hoa. Su thay ddi & cac co quan do 130 hoa ¢ nguoi
cao tudi co thé 1a lanh tinh hodc 12 nén tang dan dén tinh d& ton thuong va gay méc phai cac bénh ly
dic trung & ngudi cao tudi. Do d6, hiéu rd dwoc qué trinh 3o héa & ngudi cao tudi la can thiét trong

cham soc va diéu tri cac bénh nhan cao tuoi.

Tuwr khoa: Lao hoda; nguoi cao tuoi.

1. PAT VAN PE

O gbc d6 sinh 1y, 130 hoéa 1a mot qua trinh dién tién ty
nhién & nguoi cao tudi. Trong qué trinh ndy, c6 nhiing
thay d6i co thé anh huong dén hinh dang cta ngudi
cao tudi nhung khong giy nguy hai, nhu toc bac hay
da nhan. Nhitng thay d6i nay c6 thé anh huong dén
tam sinh 1y hay chét lugng cudc sdng cua ngudi cao
tudi nhung khong anh hudng dén sirc khoe & nhom dbi
tuong nay [1]. Bén canh d6, ¢6 nhiing thay doi 14 yéu tb
nguy co dan dén ngudi cao tudi dé bi ton thuong trong
cudc sdng va d& mic cac bénh 1y cip va man tinh. Vi
du thiéu co, giam strc co c6 thé dan dén ting nguy co
té ngd hay rdi loan gidc ngii ¢ thé dan dén tram cam
hay thay déi didu hoa cac thu thé 4p suit dan dén ngudi
cao tudi d& ha huyét ap tu thé. Dya trén tdc d6 130 hoa,
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Email: ledinhthanhvmc(@yahoo.com
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muc d6 1do hoa va cac bénh déng méc, ngudi cao tudi
c6 thé duoc xem 1a 30 hoa thanh cong hay khong. Picu
nay phu thudc vao nhiéu yéu t6 nhu di truyén, xa hoi,
moi truong sdng hay chinh 16i song ciia ngudi do [2].
Trong thyc hanh 1am sang, ngudi bac si can hiéu dugc
thay d6i nao 1a 130 hoa tw nhién va thay doi nao 1a bénh
1y & ngudi cao tudi. Phan biét va xac dinh chinh xac cac
thay doi nay giup gop phan nang cao chat lugng cham
soc va diéu tri cho cac bénh nhan cao tudi.

2. CAC THAY POI DO QUA TRINH LAO HOA

2.1. Thay déi hang dinh néi méi

Hé thong diéu hoa hang dinh ndi méi suy giam theo
thoi gian. Su suy giam nay khong gay tinh trang bénh
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Iy nhung lam giam kha nang thich nghi véi céac thay
d6i ctia moi truong khién co thé dé bi tén thuong hon
s0 v6i khi con tré tudi. Cac thay d6i hang dinh ndi moi
dan dén cac thay doi thuong gip 1a giam kha ning
thich tmg v6i cing thang tim 1y, giam kha ning thich
tmg nhiét d6 maéi truong, giam diéu hoa huyét ap khi
thay doi tu thé, giam kha ning tiéu hoa bira in, giam
thé tich tuan hoan hiru hiéu, dé ting hay ha duong
huyét va rdi loan dién giai. Co ché chung gy nén cac
tinh trang nay la do kha nang duy trit sinh 1y giam, kha
ning nhan biét thay doi giam va kha ning dap tng
thich hop giam theo tudi [3]. Trong thoi dai bénh tim
mach va dai thdo dudng chiém ty 1é cao trong m6 hinh
bénh tat & nguoi cao tudi thi vin dé nudc, dién giai,
duong huyét can dugc quan tdm hang dau. Do do, ¢
bénh nhan cao tudi mac bénh déi thio duong va/hay
bénh tim mach thi viéc diéu chinh mic duong huyét
va huyét ap can can nhic gitra loi ich lau dai va cac
bién chimg cip c6 thé ¢ do diéu chinh qua mirc & cac
dbi twong nay.

2.2. Thay déi do lio héa hé tim mach & nguoi cao tudi

Hinh thai cc budng tim thay doi rd rét theo tudi. Kich
thude nhi tang 1én theo tudi, do tAm nhi gidn cing véi
tang thé tich theo do tudi. Do day thanh thét trai ting
theo tudi, trong khi d6 thé tich that trai giam & ca hai thi
tam thu va tam truong. Kich thudc truc dai cta that trai
ngén hon va giam nhe kich thudc trong khoang that trai
0 ca hai thi tdm thu va tdm truong; gian nhi trai cung
v6i gbe dong mach cha gidn va 1 1éch vé phia phai. Khi
ldo héa, s6 lugng té bio co tim giam do qua trinh chét
theo chwong trinh va ting kich thudc cac té bao co tim
con lai do phi dai 1am tang kha nang rdi loan chirc ning
that trai va suy tim. Giam thé tich tim thu va tim truong
that trai theo tudi va ty sd khéi co/thé tich ngay cang
tang ¢ ca hai gidi [4].

So v6i mach mau tré, cac mach mau lao hoa dac trung
boi sy gia ting cac gbc oxy phan Gmg va viém mach
mau dan dén réi loan chirc ning ndi mo. Cac té bao co
tron mach mau di chuyén vao khoang dudi ndi mac,
tang sinh va gay tich tu collagen va proteoglycan trong
16p ndi mac. S6 luong cac té bao co tron mach mau
trong 16p trung mac giam do sy chét co chuong trinh.
Su thoai hoa elastin cua 16p trung mac la mdt trong
nhiing phat hién bénh 1y chinh cua a0 hoa dong mach
va la Iy do chinh cho sy gia tdng xo cing cua cac dong
mach 16n theo tudi. Cac con dudng khac nhau bao gom
cac cytokin viém, phan tir bam dinh, va yéu té ting

truong B co lién quan dén qua trinh 130 hoa cua cac
dong mach 16n [4].

2.3. Thay d6i do ldo héa hé than kinh & nguoi cao tudi

Lo hoa hé than kinh dic trung boi bién d6i vé mach
mau, chat dan truyén than kinh, khung té bao, cu trac
va phan tir trong ndo bd. Nhitng thay doi cu tric lan
toa, chét tréng va chat xam. Tét ca cac loai t& bao cla
ndo bo déu bién doi theo tudi, gdm chét té bao, bién
d6i dudi gai, mit va tai cdu trac synap, phan tmg cua té
bao than kinh dém. Nhirng bién d6i nay c6 thé do bién
doi cua cac protein khung va sy ling dong céc protein
khong hoa tan nhu tau protein va a-synuclein trong té
bao than kinh va cac amyloid & gian bao. Nhirng dudng
dan truyén tin hidu ctia té bao von diéu khién sy ting
truong va di chuyén cia té bao bi bién dbi gop phan giy
ra nhiing thay d6i bénh 1y ciing nhu thich (mg ctia ndo
bo. Nhitng bién d6i chinh bao gom: tich tu cic mang
amyloid, tang ) luong té bao sao hoat hoa, vi bao dém,
thay d6i hinh dang ty thé, cac dam rdi soi than kinh tich
tu trong té bao than kinh, té bao than kinh chét hoac
thay d6i hinh dang, synap than kinh giam s6 luong va
thay d6i hinh dang, mach méu ting xo vira va xo ctng
va giam thé tich chat xam [5].

2.4. Thay d6i do ldo héa hé nji tiét & ngudi cao tudi

Trong qua trinh 130 hoa cac tuyén ndi tiét, 1do hoa
tuyén tuy c6 ¥ nghia quan trong vi lién quan dén duong
huyét & nguoi cao tudi. Sau 60 tudi, thé tich nhu mo
tuy giam di nhung thé tich khdi m& van giit nguyén
tham chi tang hon. Thé tich toan bd cua tuy, thé tich
nhu mé tuy ciing nhu thé tich khi md trong tuy déu
tang & ddi tuong thira can, béo phi so voi nhom khong
thtra can, béo phi. Cung vo6i tinh hinh thira can va béo
phi ngay cang gia ting & tat ca cac lira tudi, dic biét ¢
dbi tugng ngudi cao tudi ciing nhu tinh trang dé khang
insulin ting dan theo tudi, sy thay ddi ty trong mé ché
tiét cac hormon cua tuy suy giam so voi sy tich liy
clia md6 md, cang ddy nhanh qua trinh rdi loan diéu
hoa dudng huyét cua co thé tir 46 din dén tién dai thao
duong tham chi la dai thao duong cang gia tang theo
qua trinh gia hoa. O ngudi cao tudi, khong chi giam vé
s6 lugng ma tac dung cua insulin ciing giam dan theo
tudi, nghia Ia tinh trang dé khang insulin s& ting dan
trong qua trinh 130 héa. Ngoai ra, sy thanh thai insulin
ctia gan tang theo tudi tac, do d6 co it insulin hon dé
tac dong 1én cac té bao va thuc day sy hap thu glucose
vao té bao. Cung v6i réi loan bai tiét insulin, dé khang
insulin 13 hai yéu t6 nén tang gop phan lam ting nguy
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co 1rdi loan duong huyét dua dén ty 18 cao dai thao
duong & nguoi cao tudi [6].

2.5. Thay dbi do ldo héa hé co xwong khép ¢ nguoi
cao tudi

Hinh thai co bép c6 su thay d6i ro rét, kich thudc cac
khéi co giam dan di theo tudi. Mat khdi lugng co lién
quan dén 140 hoa 14 do teo cac soi co. Su teo ndy phan
16n 1a do méat protein to co, r0 rét hon ¢ sgi nhanh va
it hon ¢ soi cham. C6 su giam tong hop protein co va
ty thé theo tudi tac. Didu nay mot phan 1a do nhimng
thay doi noi tiét lién quan dén ldo hoa, cu thé 1a giam
san xuat cac cytokin dong hoa bao gom yéu té ting
truong giong insulin-1 trong co bip ldo hoa. Cac co
van & ngudi cao tudi cling thudng biéu hién “dé khang
ddng hoa”, nghia la cac kich thich ddng hoa nhu tap thé
duc hodc bd sung axit amin thong thuong sé& giup tong
hop protein co nhung & ngudi cao tudi dap tmg nay suy
giam ning. Nhimng thay doi vé xuong xay ra trong qua
trinh 130 hoa binh thuong bao gom: 1) nhimng thay d6i
vé dong luc hoc cua qu?m thé té bao xuong, dan dén su
tach roi qua trinh tao xuong va hity xwong binh thuong;
2) nhitng thay ddi trong ciu triic xwong (vi du: sip xép
lai cac thanh chong be) va hinh dang mit cit ngang (ddc
trung boi sy mo réng dudi mang xuwong va mé rong
khoang tuy); 3) tich tu cac vét nit nho; 4) sy chénh léch
cuc bo vé nong d6 khoang chat ling dong cung véi qua
trinh giam khoang hoa & mot sé khu vuc va qua trinh
khoang héa ¢ nhimg khu vyc khac; va 5) thay d6i ham
luong protein va to chirc cua chat nén. Theo tudi tac,
sun khop mong dan di va thay d6i mau sic tir mau tring
lap lanh sang mau vang xin va tinh chit co hoc ciia no
cling bi suy giam. C6 su giam d¢ ctng kéo, cuong do
moi va do bén, nhung khong cé thay doi dang ké vé
tinh chat nén ctia né; nhitng thay d6i nay mot phan 1a
do giam ham lugng nudce trong sun [7].

2.6. Thay doi do ldo héa hé hé hip ¢ ngudi cao tudi

C6 su bién d6i nhu mé phdi trong qua trinh 1o hoa.
Kich thudc cac tiéu phé quan ho hap va dng phé nang
ngay cang 1on. Diéu nay xay ra do mat moé dan hoi va
mang ludi cac soi collagen hd trg, dan dén giam dién
tich bé mat trao d6i khi. Khoang mot phan ba dién tich
bé mat trén mdi thé tich moé phoi bi mét di trong sudt
cudc doi va khoang chét giai phiu ciing ting theo. O
mot ngudi cao tudi khoe manh, diéu nay co thé it hoac
khoéng c6 y nghia bénh 1y, nhung viéc giam kha nang
du trir di kém véi cac bénh 1y ddng mac c6 thé dan dén
suy giam chirc nang ho hip. Thanh phan chit hoat dong

N
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bé mat ciing bi thay ddi theo do tudi va dich phé nang
¢6 ham lugng protein tién viém cao hon véi dic tinh
khang viém giam. Bén canh do, c6 su tich tu amyloid
trong mach mau phdi va vach phé nang & ngudi cao
tudi [8].

2.7. Thay doi do ldo héa hé tiéu héa & ngudi cao tudi

Qua trinh 130 hoa c6 tac dong dang ké vé& mat lam
sang ddi v6i nhu dong ciia hau hong va thyc quan,
chirc ning dai trang, kha ning mién dich va chuyén
hoa thudc qua dudng tiéu hoa. Mot s6 rdi loan chirc
ning 6ng tiéu hoa ¢ bénh nhéan cao tudi co thé 1a do tac
dong chong chat cta cac bénh man tinh va anh huong
ctia moi truong/16i séng (thude, ruou, thude 14). Mit
khac, do dng tiéu hoa thé hién kha nang dy trir dang
ké nén nhiéu khia canh cua chtc ning dng tiéu hoa,
ching han nhu bai tiét va hap thu ¢ rudt, dugc bao
t6n theo tudi tic. Su suy giam nhe trong bao vé té bao
niém mac da day hoac thanh thai axit thyc quan co thé
tré nén dang ké khi co tic dung phu chdng chét cia
mdt sd loai thudc hodc bénh déng méc. Nhiing thay
d6i pho bién lién quan dén tudi tac trong chirc ning
éng tiéu hoa, chéng han nhu tdo bon, c6 thé do nhiéu
nguyén nhan nhu thudc men, suy giam chirc ning san
chau hodc cac bénh di kém nhu thoai hoa than kinh
tién trién. Nguoi cao tudi duong nhu dé bi nhiém
tring xAm nhap vao co thé qua duong tidu hoa, cho
thdy rang ldo hoa c6 thé lam suy giam kha ning mién
dich cua niém mac duong tiéu hoa [8].

2.8. Thay dbi do 10 héa hé thin tiét niéu & nguoi
cao tudi

Sau 40 tudi trong lwong than bat dau giam, khoang 10%
mdi 10 nim va tiép tuc giam dan sau d6. Giam trong
luong chi yéu & ving vo, ving tay tuong ddi nguyén
ven. Trong lugng than & ngudi binh thuong khi moi
sinh than can niang chi 50 g, ting dén 400 g va dai 12
cm & nguoi truong thanh va giam con 300 g & tudi 90.
Trong Iugng than giam 30% & do tudi 80. Thay ddi
vé kich thudc: giam kich thude than & ngudi cao tudi
do xo hoa cac cau than va dng than k&. Cau tric than
& nguoi cao tudi thay doi bao gdm giam trong luong,
giam sb luong don vi than, xo hoa cau than, giam dién
tich loc cta cau than, giam kich thudc va sb luong 6ng
than va ling dong moé lién két ¢ tuy than, day mang
day cAu than va 6ng than, xo héa mach mau than va tao
thanh cac nang than. C6 sy giam luu lugng mau tudi
than ¢ nguoi cao tudi. Tudi mau than bat dau giam ¢ do
tudi 40 va giam khoang 10% mdi thap nién [8].
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2.9. Thay ddi do ldo héa h¢ sinh sin ¢ ngudi cao tudi

L3o hoéa lién quan dén tai cAu trac mach mau dic biét
dugc thé hién bang viéc ting kich thudc cac khoang
mach méau & thé hang duong vat. Co su ting bién doi
mach méau dong mach xo vita tai thé hang duong vat
& nhitng ngudi cao tudi. CAu trac mach mau ciia hang
duong vat ciing bi thay d6i khi 130 hoa. Su giam mé
s¢i co va khu vyc hang mach mau co thé han ché chirc
nang co ban cia mach mau duong vat. Lao hoa ciing
lién quan dén mot s thay doi vé céu triic va chic
nang cia dong mach lién quan dén sy thay ddi trong
murc do chét steroid trong mau, dic biét la testosteron,
dihydrotestosteron va estradiol. C6 sy thay ddi chirc
ning cia té bao ndi mac bi suy yéu, sy giam thu gidn
co thé hang trén sy cuong va giam nitric oxide trong
qua trinh 130 hoa [8].

2.10. Thay d6i do ld0 héa mit & ngwdi cao tudi

O ngudi cao tudi, co sy suy giam vé s lugng va/hodc
chat lwong nudc mét do tuyén 18 tiét ra, gay ra cac triéu
chimg kho mat. Nhiing thay d6i cia mi mét phan dnh
nhitng thay doi twong tu xay ra trén khap khuon mit. Sy
teo md dan dan din dén cac nép gip va nép nhin trén
da. Khi mét gia di, gidc mac phang ra. C6 xu hudng
ling dong canxi ¢ ngoai vi cia 16p Bowman véi sy 130
hoa. Vi tudi tang, thuy tinh thé ciing c6 hinh dang ngay
cang cong, do d6 cac thuy tinh thé gia hon c6 cong suét
khuc xa cao hon. Do d6, khi tudi tac ngay cang ting,
mit c6 thé tré nén vién thi hon hodc cén thi hon [8].

3. KET LUAN

Lao hoéa la qua trinh ty nhién sau khi mdi nguoi dat
dén diém cao nhat ciia sy truong thanh. Trong qua trinh
nay, toc do va mirc do ldo hoa sé& khac nhau & ting
nguoi do nhiéu yéu té tic dong. Su ldo hoa dién ra ¢
tat ca cac co quan trong co thé & ngudi cao tudi va tudi
cang cao thi thay doi ldo hoa cang rd nét. Didu nay 1a

mot thach thire cho cac bac si 14m sang can nim viing
sy thay doi 3o hoa binh thuong nhu thé nao dé tir d6
nhan dinh dung cac thay d6i bat thudng & cic co quan
khong phéi do qua trinh 130 hoa ty nhién.
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ABSTRACT

This article mentions current knowledge about testosterone in relation to rheumatology specialist.
In addition to the known role of testosterone in sexual function, testosterone also plays an important
role in the muscle system and bone density, especially in cases of primary testosterone deficiency
in the elderly and transgender people female to male. Deceased testosterone levels correlate with
advanced age, obesity, metabolic syndrome, and failure health. Testosterone replacement solutions
are recommended for treatment of cases of testosterone decline in the elderly with total testosterone
<10.4 nmol/L. However, caution should be exercised regarding the benefits and risk factors, especially
in people with breast cancer and prostate cancer.
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TOM TAT

Muc tiéu: Bai bao dé cap dén nhiing hiéu biét hién nay vé testosterone lién quan dén chuyén khoa co
xuong khép. Bén canh vai tro dugc biét dén cua testosterone véi chirc ning tinh duc thi testosterone
con biét dén vai vai trd quan trong trong hé co, mat d6 xuwong nhét 1a dbi voi nhing truong hop suy
giam testosterone nguyén phat & ngudi cao tudi va ngudi chuyen gi6i nit sang nam. Giam nong do
testosterone tuong quan voi tudi cao, béo phi, hdi ching rdi loan chuyen hoa va thé trang stc khoe
kém. Liéu phap testosterone thay thé dugc khuyén céo str dung diéu tri cho nhing trudng hop suy
giam testosterone & ngudi cao tudi co testosterone toan phan <10,4 nmol/L. Tuy nhién can than trong
gifta loi ich va cac yéu t6 nguy co dic biét trén nguoi ung thu va va ung thu tién liét tuyén.

Tuwr khoa. Testosterone, co xuong khop.

1. PAT VAN PE

Testosterone 1a mot hoc mon gidi tinh dugc biét dén véi
nhiing vai tro da dugc khang dinh vé chirc ning tinh duc
ctia nam gidi. Hoc mdn nay tac dong dén nhiéu cac co
quan, to chirc, anh huc’mg 16n dén hoat dong ctia chuyén
hoé céac chét trong co thé. Gan day d c6 nhiéu nghién
ctru thir nghiém 1am sang, cac nghién ctru tong quan
hé thdng chimg minh vai tro cta testosterone d6i voi
ngudi cao tudi, nhimg ngudi chuyén gidi... Tuy nhién
dbi v6i hé co xuong khdp chua co nhiéu cac nghién ctru
tong quan vé mdi lién quan va vai tro cia testosterone
dbi voi khéi co, thiéu co, mat do xuong, lodng xuong

.. Trong thuc hanh 1am sang viéc hiéu biét rd hon vé
vai trd cua testosterone ddi voi hé co xuwong khop s&
gitip cac béac si chuyén khoa chin doan va diéu tri bénh

*Tac gia lién h¢
Email: bsnamth@gmail.com
Dién thoai: (+84) 912 333 991
https://doi.org/10.52163/yhc.v64i8

1y co xuwong khdp hi¢u qua hon.

2. VAI TRO CUA TESTOSTERONE VOI HE CO
XUONG KHOP

2.1. Chuyén ho4 testosterone véi hé co xwong khép

Testosterone dugc tao ra tir tinh hoan 1a chi yéu (khoang
95%) dudi tac dong ctia truc dudi doi va tuyén yén. Mot
phin nhé duoc tao ra tir tuyén thuong than va budng
trimg. Hau hét cac Testosterone duoc gin véi albumin
va protein mot cach 1ong 1éo va mot phan nho & dang
tu do. Nong do Testosterone trong méau khoang tir 4 — 9
mg/ngay, thay doi trong 24 gid va thuong dugc do vao
khoang 8 dén 11 gid. O nam gidi nong do testosterone
tang dan tir khi sinh ra va dat dinh vao khoang 20 - 22
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tudi sau d6 giam dan theo tudi. Testosterone ¢ nhiéu
vai tro d6i voi co thé nhu: 1am ting ham mudn tinh dyc,
tang khdi co, tang mat do xuong, phai trién dic tinh
nam, phit trién co quan sinh duc nam va san xuat tinh
trung. Vi chuyén khoa co xuong khop testosterone da
duoc biét dén véi vai tro 1én hé théng co va mat do
xwong voi sy hiéu biét vé sinh 1y ciing nhu cac bénh Iy
lién quan dén testosterone.

O nam gioi n6ng do testosterone, estrogen, SHBG,
FSH tuong tac v6i nhau anh huéng dén mat do xwong.
Testosterone tac dong 1én xwong qua nhidu co ché
trong d6 qua trinh tang tao xuwong khong rd rang con
qua trinh huy xwong lai dién ra rd rét hon. Testosterone
thic day hap thu canxi ¢ rudt, do ting tong hop vitamin
D va tai hp thu canxi ¢ than. Thong qua co ché aromat
hoa testosterone thanh estrogen, kich thich tao nguyén
bao xwong va yéu td IGF-1. O nam gidi testosterone va
estrogen co vai tro doc lap trong qua trinh huy xuong.
Tac dong dong thoi cia testosterone va estrogen lam
tang kha ning trc ché qua trinh huy xuong trén nam gioi.
Mit khéc testosterone c6 vai trd ting khdi co va ting
suc manh cia co giup cho tang stcc manh cua xuong.
Vai tro cua testosterone véi gay xuong ¢ nam gioi chua
duoc nghién ctru, tuy nhién testosterone lam tang ro rét
mat d6 xuwong & ngudi ding testosterone thay thé*.

Testosterone tac dong 1én khdi co do ting tién té bao
co din dén ting phi dai co loai I va co loai II, cing véi
d6 1a su tang tong hop protein va ting tai tong hop acid
amin. Testosterone thiic dy biét hoa té bao co trung mo
tac dong 1én té bao co, tc ché biét hoa té bao nay thanh
té bao m&. Nghién ctru doan hé MINOS bao gom 845
ngudi dan ong Phép ciing phat hién ra rang nhoém cé
khéi lwong co tron thp nhat c6 muc testosterone tu do
thip hon dang ké. Mot nghién ctru cit ngang bao gom
922 nam gi6i trén 60 tudi cho thiy sitrc manh co bip
giam di dugc quan sat thiy ¢ nhiing nguoi dan ong ¢
nhom testosterone tu do thdp nhat so voi nhitng ngudi
& nhém 3 cao nhat (ty 1& chénh duoc diéu chinh: 2.28;
95% CI 1.33-3.91)°.

Mot nghién ctru danh gia tong quan vé mdi lién quan
giita testosterone va nam gidi cao tudi di cho thiy co
ché phan tir cia thiéu co lién quan dén yéu t6 IGF-1,
TCF-4, yéu té t& bao T-4 ciing nhu sy tham gia cia
TNF-anpha, IL-6, MuRF-1, Atrogin-1*. Mot nghién
ctru theo chiéu doc bao gdm 957 nam giGi truong thanh
song trong cong dong ¢ Nhat Ban di ching minh rang
testosterone tu do duogc tinh toan thép (OR 2,14, KTC

N
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95% 1,06—4,33) va testosterone tu do (OR 1,83, KTC
95% 1,04-3,22) c6 lién quan dén su khoi dau coa chung
thiéu co 7. Hiéu qua cua liéu phap thay thé testosterone
cho nhitng ngudi co testosterone thip va trung binh dbi
v6i thiéu co da dugc ghi nhan qua nhiéu thir nghiém
ngiu nhién c6 kiém soat lam ting khéi lugng co tuy
nhién chwa c6 khac biét nhidu vé ting sirc manh cua co.

2.2. Testosterone voi lao hoa

Lao hoa dugc dinh nghia 1a sy suy giam chuc nang &
cap do té bao, md va co quan va c6 lién quan dén qua
trinh trao doi chat, sinh 1y va chitc ning. Trong mot
nghién cuu doan hé trén 9054 nguoi dan ong (2017)
song trong cong ddng trong cic nghién ciru & My va
Chéu Au da cho thay ndng do testosterone da suy giam
dang ké ¢ ngudi cao tudi giao dong tir 400-600 ng/dl
(13,9-20,8 nmol/L) thap hon so v&i nhom tudi < 60
tudi®. Yéu té du doan va tuong quan véi tinh trang suy
giam ndng d¢ testosterone trong mau 1a tudi cao, béo
phi, hoi ching rdi loan chuyén hoa va tinh trang stic
khoé kém?. Theo Hiép hoi Noi tiét Hoa ky cong bd cac
huéng dan 1am sang vé chan doan suy giam sinh duc
mic phai dd dua ra khuyén nghi ngudng testosterone
toan phan <10,4 nmol/L. Céc triéu ching thiéu ning
sinh dyc méc phai & ngudi cao tudi bao gom: giam kha
ning cuong cimg ciia dwong vét, giam ham mudn tinh
duc, rung 16ng, rung toc, mat do xwong thap, giy xuong,
néng bung mat d6 md hoi, mét moi,... Tinh trang n(‘Sng
do testosterone trong mau giam kéo dai cé tac dong ti€u
cuc d6i véi stic khoé va lién quan dén tir vong do moi
nguyén nhan"'. Tinh trang thiéu co lién quan chit chd
v6i tudi trong d6 su suy giam khdi co ciing nhu sire co
& ngudi cao tudi duge quan tim nhiéu nhitng nim gan
day. Qua trinh mét nudc va su suy giam khoi lugng
cac bo co dan dén suy giam cac khdi co, mat khac qua
trinh ting tao m& du trit theo cic con duong chuyén
hoa din dén mat dan khdi co. Tuy nhién cac nghién ciru
thir nghiém 1am sang d6i chimg ngau nhién van chua
khang dinh duoc sy lién quan giita suy giam ndng do
testosterone voi thiéu co & nguoi cao tudi ma chi cho
thdy su suy giam ting theo tudi®.

2.3. Liéu phap thay thé testosterone

Liéu phap thay thé testosterone 1a qué trinh thay thé
testosterone bi giam do nhiéu yéu td. Trong d6 hoi
chung suy sinh duc nguyén phat & nam gidi va hormon
thay thé & nguoi chuyén gidi nit sang nam duoc quan
tam nhiéu hon trong nhitng nam gan day. Viéc sir dung
liéu phap thay thé testosterone nham cai thién céac triéu
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ching vé tinh duc, ting mat d6 xuong va ting khoi
co thdong qua viéc st dung testosterone dudong qua da
va niém mac. D4i v6i nam gidi 16n tudi cd6 ndng do
testosterone thip nén cén nhéc liéu phap testosterone
giita loi ich va cac rui ro c6 thé xdy ra. Trong thuc té s6
lwong bénh nhan duogc ké don cac ché phim testosterone
sir dung & ngudi cao tudi c6 hoi chimg suy sinh duc
nguyén phat tai My nhitng nim gan day gia tang rat 1on
mic du sb lugng xét nghiém néng d0 testosterone dudi
ngudng khong nhidu vi vdy can than trong khi dung
testosterone thay thé khi chwa c6 danh gia chinh xac.
Can than trong voi trudong hop trén 40 tudi ¢ chi sb
PSA (prostate specific antigen) trong mau ting cao hon
mirc binh thuong. Khuyén cao khong nén bat dau didu
trj bang testosterone & bénh nhan ung thu va hoic ung
thu tuyén tién liét, c6 khdi u tuyén tién liét co thé so
thay hodc khang nguyén dic hiéu tuyén tién liét 16n hon
4 ng/ml hodc 16n hon 3 ng/ml & nam gidi c6 nguy co
cao méc ung thu tuyén tién liét'. Gan day da c6 nhiéu
nghién ctru vé testosterone ddi véi nhitng ngudi chuyén
gidi tor nit sang nam va vai tro cua testosterone 1én h¢
co xuwong khép. O nhirng ngudi chuyén giéi tir nit sang
nam c6 chung mot sb dic diém do l1a thuong dugc tién
hanh chuyén gi6i tir khi tré thuong trudc 40 tudi, viéc
duy tri testosterone dé khang dinh gidi tinh duoc su
dung thuong xuyén. Anh hudng ciia testosterone ngoai
viéc lién quan dén giéi tinh thi ddi véi hé co ciing rat
duoc quan tim do anh hudng nhiéu dén hinh dang bén
ngoai va kha nang lao dong lam viéc. Cac nghién ciru
chi ra rang viéc duy tri testosterone lam ting mat do
xuong tuy nhién chua c6 bang ching chi ra viéc giam
nguy co giy xuong & ngudi chuyén gisi khi ding lidu
phap testosterone thay thé. Bén canh d6 céc nghién ciru
déu cho rang hoat dong thé luc thuong xuyén va su
dung vitamin D3 rit quan trong ddi v6i ngudi chuyén
gidi dé tang mat do xuong’.

3. KET LUAN

Nhu vay testosterone c6 vai tro quan trong trong hé co
xuong khdp, 1am ting khdi co, ting strc manh co bip,
tac dong tich cuc 1én mat d6 xuong. Sy suy giam néng
do testosterone lién quan dén nguoi cao tudi do tac
dong ciia béo phi, hoi chimg chuyén hoa va tinh trang
suc khoé kém. Testosterone lam ting mat do xuong o
nam gi6i thong qua e ché huy xwong. Tuy nhién tac
dung cua testosterone ddi voi nguy co giy xwong chwa
dugc nghién ctru. Cac nghién ciru ciing da cho thiy

thiéu co va thiéu testosterone ludn thudng gip ¢ ngudi
cao tudi. Cac liéu phap bd sung testosterone trén nguoi
cao tudi suy sinh duc nguyén phat, nguoi chuyén gisi
ding hoc mon khang dinh gidi, nguoi bi méc ching suy
giam testosterone mic phai déu lam ting mat do xwong,
tang khdi co va stre co.
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ABSTRACT

Objectives: To investigate the prevalence of some co-morbidities and the impact of some co-
morbidities on all-cause in-hospital mortality in patients with acute myocardial infarction (MI).

Subjects and methods: A prospective, cross-sectional study on 1,490 patients admitted to the
Department of Interventional Cardiology, Thong Nhat Hospital with a diagnosis of acute MI from
January 2018 to June 2023.

Results: Hypertension was the highest comorbidity with 90.9%, chronic heart failure (34.8%),
diabetes (33.3%), chronic kidney disease (30.7%, peripheral artery disease (8.5%), and history of
stroke (6.0%). The study results showed that there were 3 comorbidities that increased all-cause
in-hospital mortality including diabetes (OR= 2.5; 95% CI: 1.6 - 3.6, p <0.001), history of stroke
(OR=3.4; 95% CI: 1.9-5.9, p=0.002) and chronic kidney disease (OR=3.6; 95% CI: 2.4-5.3, p <
0.001). Patients with 3 or more comorbidities increased the mortality rate, group 3 - 4 comorbidities
increased 3.3 times (OR = 3.3; 95% CI: 1.2 - 10.8, p = 0.04) and the group of 5 - 6 comorbidities
increased 14.8 times (OR = 14.8; 95% CI: 3.8 - 57.5, p <0.001).

Conclusion: Hypertension was the co-morbidity with the highest rate in hospitalized patients with
acute MI. Comorbidities associated with increased all-cause in-hospital mortality were diabetes,
history of stroke, and chronic kidney disease, and three or more comorbidities were associated with
higher mortality.

Keywords: Comorbidities, acute myocardial infarction, in-hospital mortality.
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NGHIEN CUU T LE BENH PONG MAC TREN BENH NHAN
NHOI MAU CO TIM CAP TAl BENH VIEN THONG NHAT
THANH PHO HO CHi MINH

Nguyén Van Tan", Lé Kiéu My?, Pao Duy Luong?, Pham Pinh Giang?

'"Pai hoc Y dwoc TP Ho Chi Minh - 217 Hong Bang, phwong 11, quén 5, TP Ho Chi Minh, Viét Nam
’Bénh vién Thong Nhat TP Ho Chi Minh - So 1 Ly Thuong Kiét, phwong 7, qudn Tan Binh, TP Ho Chi Minh, Viét Nam

Ngay nhan bai: 10 thang 07 nam 2023
Chinh stra ngay: 05 thang 08 nam 2023; Ngay duyét dang: 31 thang 08 nam 2023

TOM TAT

Muc tiéu: Khao sat ti 1€ mot so bénh dong mac va anh huong cia mot so bénh dong mac 1én ti 1€ tir
vong ndi vién do moi nguyén nhan ¢ bénh nhan nhoi mau co tim (NMCT) cap.

Poi trgng va phwong phap nghién ctru: Nghién ctru tién ciru, m6 ta cit ngang trén 1.490 bénh nhan
nhap vién tai khoa Tim mach cép ciru va can thiép, Bénh vién Thong Nhét v6i chin doan 1a NMCT
cap tir 01/2018 dén 6/2023.

Két qua: Tang huyét ap la bénh déng méc chiém ti 1& cao nhat v&i 90,9%, suy tim man (34,8%), dai
thao duong (33,3%) va bénh than man (30,7%), bénh dong mach ngoai bién (8,5%) va tién sir dot
quy (6,0%). Két qua nghién ciru cho thdy c6 3 bénh dong méc 1am ting ti 18 tir vong ndi vién do moi
nguyén nhan la dai thao duong (OR=2,5; KTC 95%: 1,6 - 3,6, p <0,001), tién st dot quy (OR=34;
KTC 95%: 1,9-5,9, p = 0,002) va bénh than man (OR= 3,6; KTC 95%: 2,4 - 5,3, p <0,001). Nhiing
bénh nhén c6 tir 3 bénh déng méc trd 1én lam tang ti 16 tir vong, nhom 3 - 4 bénh dong méc tiang 3,3
lan (OR=3,3; KTC 95%: 1,2 - 10,8, p=0,04) va nhom 5 - 6 bénh dong mic ting 14,8 1an (OR= 14,8;
KTC 95%: 3,8 - 57,5, p <0,001).

Két ludn: Tang huyét ap 1a bénh dong mac chiém ti 1é cao nhét trén nhimg bénh nhan NMCT cap
nhap vién. Cac bénh d(‘Sng mic lam tang ti 1€ t&r vong ndi vién do moi nguyén nhan la dai thao duong,
tién sir dot quy va bénh thdn man va c6 tir 3 bénh déng méc tré 1én thi ti 16 t vong cang cao.

Tuwr khoa: Bénh dong mac, nh6i mau co tim cap, tir vong ndi vién.

*Tac gia lién h¢
Email: nguyenvtan10@ump.edu.vn
Dién thoai: (+84) 903 739 273
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1. PAT VAN PE

Nhéi mau co tim (NMCT) cip van 1a mot trong nhitng
nguyén nhan hang dau din dén tir vong trén toan thé
giéi, mic du két cuc nhitg bénh nhan NMCT cip da
duogc cai thién déang ké. Tuy nhién, ti 1& tir vong trén
bénh nhan NMCT cép ciing phu thudc vao nhiéu yéu to
khéac [1]. Hién nay, bénh ddng méc trd nén rat pho bién
& nhirg bénh nhan NMCT cép. Tudi lam ting nguy
co bién chimg va tang ti 1é tir vong trén nhitng bénh
nhan NMCT c?ip. Trong khi d6 sy hién dién cia bénh
dong mic tai thoi diém nhap vién ciing cho thiy ting
tién lugng xau va mot sé bénh dong mac cho thdy anh
huong tryc tiép dén ti 1é tir vong. Trong khi phan 16n
nhitng bénh nhan c6 nhiéu bénh dong mic 1a ngudi cao
tudi thi nhitng bang chimg gan day cho thiy ¢ nhimng
bénh nhan tré tudi nhap vién vi NMCT cép ciing dang
dan dan d6i mat v6i nhiéu bénh man tinh [2].

Tir nhitng diéu nay cho thay day 1a mot van dé can dugc
quan tim nhiéu hon trong thuc hanh 14m sang, va ti 18
bénh déng méc trén bénh nhan NMCT cép nhap vién
1a bao nhiéu? C6 hay khong anh hudng cia bénh dong
miéc trén ti 1& tir vong ndi vién do moi nguyén nhan &
bénh nhan NMCT cép nhap vién van chua duoc nghién
ctru mot cach day du ¢ Viét Nam. Do d6, nghién ciru
nay duogc thyc hién nham muc tiéu khao sat ti 16 mot
s6 bénh dong mic va anh hudng ctia mot s6 bénh dong
mac 1én ti 1 tir vong nodi vién do moi nguyén nhan &
bénh nhan NMCT cip nhap Bénh vién Théng Nhat
thanh phé H6 Chi Minh.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru:

Pay 1a nghién ctru tién ctru, mo ta cit ngang. Nhitng
bénh nhén sau khi danh gia thoa tiéu chuén chon miu
ctia d6i twong nghién ctru s& duoc thu thap thong tin
vao mau bénh an nghién ctru dugc thiét ké san.

2.2. Pbi twong nghién ciu:

Dbi tugng trong nghién ciru nay 1a 1.490 bénh nhan noi
tri nhap vién diéu tri tai khoa Tim mach cap ciru va can
thiép, Bénh vién Théng Nhét thanh phé Hd Chi Minh
v6i chan doan vao vién 1a NMCT cip theo tiéu chin cia
dinh nghia toan cau lan thi IV tir 01/2018 dén 6/2023.

2.3. Pinh nghia cac bién s6

NMCT cép duge chin doan theo dinh nghia lan thir IV
[3]: (1) ton thuong co tim cép khi ¢6 ting hodc giam
cua troponin tim vai it nhat mot gia tri trén 99% bach
phan vi ciia giéi han trén va (2) kém theo it nhat mot
trong cac yéu té sau: 14m sang thiéu mau cuc bd co
tim, thay d6i méi ddu hiéu thiéu méau co tim trén dién
tam dd, song Q bénh 1y, hinh anh hoc cho thdy mét
té bao co tim hodc rdi loan van dong vung mai XUAt
hién, c6 huyét khéi trén chup dong mach vanh hoac
trén mo tir thi.

Tang huyét ap khi bénh nhan da dugc chan doan trude
d6 va dang diéu tri bang thudc chdng ting huyét ap
hodc thoa tiéu chuan chan doan theo khuyén cio ciia
hoi Tim mach Chau Au nim 2018 khi tri s6 huyét ap
tam thu >140 mmHg va hoic tri s6 huyét 4p tam truong
>90 mmHg [4].

Dai thao duong khi bénh nhan da duoc chan doan trude
d6 va dang dung thudc ha duong huyét hoic thoa tiéu
chudn chan doan theo hoi Péi thao duong Hoa Ky ADA
nam 2020: (1) duong huyét khi doi >7,0 mmol/l (126
mg/dl), hodc (2) duong huyét sau 2 gio lam nghiém
phép dung nap >11,1 mmol/l, hoac (3) HbAlc >6.5 %,
hodc (4) dudong huyét bt ky >11,1 mmol/l (200 mg/dl)
kém triéu ching dién hinh cia ting duong huyét hodc
con ting duong huyét [5].

Bénh than man khi bénh nhin d3 duoc chin doan
trude d6 hodc thoa tiéu chuén chan doan theo chan
doan theo tiéu chuén ciia B6 Y Té 2015 [6]. Khi cac
xét nghiém van bat thuong trong lan xét nghiém lap
lai sau 3 thang: (1) GFR, (2) xét nghiém tim protein
hodc albumin nude tiéu, (3) xét nghiém khao sat cin
ling nudc tiéu, sinh thiét than, (4) xét nghiém hinh
anh: si€u am than va hé niéu

Suy tim man khi bénh nhan da duoc chan doan trude
d6 hodc va dang dung thudc diéu tri hodc thoa tiéu
chuan chan doan theo Hoi Tim mach Chau Au 2012
[7]. Suy tim tam thu khi du 3 diéu kién: tridu ching co
ning, triéu ching thyc thé, giam phan suét tong mau.
Suy tim tdm trwong khi du 4 diéu kién: triéu chimg co
nang, triéu chimg thuc thé, phan suét tdng mau bao ton,
chirng ctr bénh cAu triic co tim va /hodc ¢6 rdi loan chire
nang tdm truong.

2.4. Phuwong phap nghién ciru

Thong tin hanh chinh bao gém: tudi, gidi tinh, chan
doan vao vién 1a NMCT c6 ST chénh 1én hoac NMCT
khong c6 ST chénh 1én. Khao sat sau bénh dong mic
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trén bénh nhan NMCT cép nhu ting huyét ap, dai thao
duong, tién str dot quy, bénh dong mach ngoai bién,
bénh than man va suy tim man; sau dé chia thanh 3
nhom: (1) ¢6 1-2 bénh déng méc, (2) c6 3-4 bénh dong
mic va (3) ¢6 5-6 bénh dong mic. Két cuc khoe ra
vién hodc tor vong do moi nguyén nhan trong thoi gian
noi vién.

Tir nhitng dit lidu trén sau d6 tién hanh phan tich mot
s6 dic diém cua d6i trong nghién ciru, ti 16 mot s6 bénh
ddng mic va phan tich da bién bénh dong méc va anh
huéng cia mot sb bénh ddng mic 1én ti 18 tir vong ndi
vién do moi nguyén nhan ¢ bénh nhan NMCT cép.

2.5. Phan tich thong ké

Dt liéu cua nghién cru nay dugc nhdp va luu trir trén
phan mém Excel 2016. Phan mém R 3.4.3 dugc diung
phan tich théng ké tat ca cac sb lidu ghi nhéan dugc trong
nghién ctru nay. Phén tich don bién bién s6 phan nhom
s& cho ra ty 1¢ trinh bai du6i dang phan trim. Phan tich
hdi quy logistic da bién dung dé danh gida mot sé bénh
déng mic lién quan dén dén tang ti I¢ to vong ndi vién
do moi nguyén nhan, két qua duoc trinh bay dudi dang
ti s6 Odds va khoang tin cay 95%. Tat ca su khac biét
duoc xem 14 c6 y nghia thdng ké khi p <0,05.

2.6. Pao dirc nghién curu:

Day la nghién ctru khong can thi¢p, vi vay khong anh

huong dén qua trinh diéu tri ciia bénh nhan. Moi thong
tin cda bénh nhan s& duoc bao mat chi dé phuc vu cho
muc dich nghién ctu khoa hgc. Nghién cuu nay da
duoc thong qua hoi déng Y dtrc bénh vién Théng Nhat
thanh phé H6 Chi Minh sb 61/2021/BVTN-HDYD.

3. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia ddi twong nghién ctru

C6 1490 bénh nhan trong nghién ctru nay trong d6 bénh
nhan cao tudi (=60 tudi) chiém da sé vai ti 16 63,3% (943
bénh nhan), trong khi nhom bénh nhan <60 tudi chiém
ti 18 36,7% (547 bénh nhan). Nam gidi chiém ti 1& da s6
vOi 69,4%. Ti 1€ bénh nhan vao vién vi NMCT cép co
ST chénh 1én va NMCT cap khong c6 ST chénh 1én gan
turong duong nhau trén toan bd déi tugng nghién ciru.

Trén nhitng bénh nhan NMCT cap nhap vién thi ting
huyét ap 1a bénh dong mic chiém ti 1& cao nhat véi
90,9%, tiép theo 1a suy tim man (34,8%), dai thao
duong (33,3%) va bénh than man (30,7%). Ti 1€ thép
nhét 1a bénh dong mach ngoai bién (8,5%) va tién st
dot quy (6,0%). Két qua nghién ctru cho thay ti 1é tir
vong ndi vién do moi nguyén nhan trén nhirng bénh
nhan NMCT cép nhép vién 1a 7,3%. Dic diém chung
ctia d6i twong nghién ctru duoc trinh bay trong bang 1.

Bing 1. Dic diém chung ciia doi twong nghién citu (N=1.490)

S6 lwong (n) Ti 18 (%)

Tubi

Nhom < 60 tudi, n(%) 547 36,7

Nhom > 60 tudi, n(%) 943 63,3
Gi6i tinh

Nam, n(%) 1034 69,4

Nit, n(%) 456 30,6
Chén doan vao vién

NSTEMI, n (%) 789 53,0

STEMI, n (%) 701 47,0
Bénh dong méc

Tang huyét ap, n (%) 1354 90,9

Dai thao duong, n (%) 496 33,3

Bénh dong mach ngoai bién, n (%) 129 8,5

Tién sir dot quy, n (%) 89 6,0

Bénh than man, n (%) 458 30,7

Suy tim man, n (%) 520 34,8

14




N.V. Tan et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 8 (2023) 11-17

S6 lwong (n) Ti 18 (%)

S6 lugng 1y bénh dong méc

0 bénh 77 52

1-2 bénh, n (%) 938 63,0

3-4 bénh, n (%) 443 29,7

5-6 bénh, n (%) 32 2,1
Tinh trang Xuét vién

Khoe, n (%) 1381 92,7

Tt vong do moi nguyén nhan, n (%) 109 7,3

Chii thich: STEMI: nh6i méau co tim ¢6 ST chénh 1én, NSTEMI: nhdi méau co tim khong ¢6 ST chénh 1én.

3.2. Mt s6 bénh dong mic anh huéng dén ti 18 tir
vong ndi vién do moi nguyén nhian

Sau khi hiéu chinh mot s6 bénh dong méc lam ting ti
1¢ tir vong ndi vién bang phan tich hdi quy logistic da
bién, ghi nhan 3 bénh dong méc 1am ting ti 1& tir vong

la dai thao duong ting 2,5 lan (OR= 2,5; KTC 95%:
1,6 - 3,6, p <0,001), tién sir dot quy ting 3,4 lan (OR=
3,4; KTC 95%: 1,9-5,9, p = 0,002) va bénh than man
tang 3,6 lan (OR= 3,6; KTC 95%: 2,4 - 5,3, p <0,001)
(Bang 2).

Bing 2. Phén tich da bién mét s6 bénh dong mic anh hwéng dén ti I¢ tir vong ndi vién do moi nguyén nhin

OR KTC 95% p
Bénh dong méc
Tang huyét ap 1,0 0,5-2,0 0,85
Dai thdo duong 2,5 1,6 - 3,6 <0,001
Bénh DM ngoai bién 1,8 1,0-3,2 0,58
Tién sir dot quy 3.4 1,9-5,9 0,002
Bénh thin man 3,6 24-53 <0,001
Suy tim man 2,0 1,4-3,0 0,12

Két qua phan tich da bién ciing cho thay bénh nhan c6
tong s6 bénh dong mac cang nhiéu thi cang 1am ting ti
1¢ tir vong. Nhom ¢6 1 - 2 bénh dong méc ting ti 18 tir
vong 1én 20% tuy nhién chua c6 y nghia thong ké (OR=
1,2; KTC 95%: 0,4 — 3,8, p = 0,81). P6i véi bénh nhan

tir 3 bénh ddng méc trd 1én ting ti 16 tir vong rd rét co y
nghia thong ké, nhom co 3 - 4 bénh dong mic ting 3,3
lan (OR=3,3; KTC: 95% 1,2 — 10,8, p = 0,04) va nhém
5 - 6 bénh ddéng mic ting 14,8 1an (OR= 14,8; KTC
95%: 3,8 — 57,5, p <0,001) (Bang 3).

Bing 3. Phén tich don bién s6 lwong bénh ciia dong mdc anh hwéng dén ti I¢ tik vong néi vién do moi nguyén nhin

OR KTC 95% p
S6 lugng 1y bénh dong méc
Nhom 1-2 bénh 1,2 0,4-3,8 0,81
Nhom 3-4 bénh 3.3 1,2-10,8 0,04
Nhom 5-6 bénh 14,8 3,8-575 <0,001
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4. BAN LUAN

Co6 1.490 bénh nhan trong nghién ctru nay trong do
bénh nhan cao tudi chiém da sb, vi dic thu cua dan
s6 trong nghién cru nay 1a nhom dbi trong bénh nhan
nhdp vién tai bénh vién Théng Nhit, day la mot trung
tam Lao khoa va tim mach véi sb lugng 16n bénh nhan
cao tudi duoc kham va diéu tri tai day. Két qua nghién
clru ndy cho thdy c6 nhiéu sy khac biét vé cac dic diém
bénh nhan gitra cac nhom tudi va mot $6 bénh d@)ng mic
lién quan dén nhiing két cuc 14m sang quan trong. Tang
huyét ap 1a bénh déng mic chiém ti 1& cao nhat trén
toan bd bénh nhan NMCT cap nhap vién, vi ting huyét
ap 12 mot bénh pho bién trong dan sé ngudi cao tudi.
Tiép theo 1a suy tim man, dai thao duong va bénh than
man, chiém khoang 1/3 d6i tugng nghién ciru, trén cac
bénh nhan cao tudi da c6 su suy giam chirc ning sinh ly
vé chirc nang than va gia ting vé cac bénh chuyén hoa.
Tilé thép nhét 14 bénh dong mach ngoai bién va tién st
dot quy. So sanh vai két qua cua tac gia Ciril Baechli
trén bénh nhan NMCT cép nhdp vién tai Switzerland
tir 2012 - 2018 cho théy ti 1€ dai thao duong 1a 19,7%,
bénh than man 1a 13%, bénh mach mau nao 1a 2,1% va
bénh dong mach ngoai bién la 3,7%. Ti I¢ nay cao hon
khi tudi cang tang, nhom bénh nhan >80 tudi [8].

Két qua nghién ctru cho théy ti 1€ tor vong ndi vién do
moi nguyén nhan cua cta nghién cuu nay la 7,3%. So
sanh voi két qua cua tac gia Florina Caruntu trén 524
bénh nhan NMCT cép, ti I¢ tir vong ndi vién ¢ nhom
bénh nhan <65 tudi 1a 6%, trong khi & nhom >65 tudi la
20% (p<0,0001) [9]. Trén thyc té lam sang, ddi tugng
bénh nhan cao tudi NMCT cép thuong kém véi tinh
trang suy yéu, nhidu bénh dong mic, ton thuong dong
mach vanh phuc tap, do d6 lam gia tang ti I¢ tir vong
& nhém bénh nhan cao tudi so v6i nhom bénh nhan tré
tudi. Két qua phan tich da bién ghi nhan c6 3 bénh dong
mic 1am tang ti 1& tir vong ndi vién 1a dai thao dudng
tdng 2,5 lan, tién sir dot quy ting 3,4 lan va bénh than
man tang 3,6 lan. So sanh véi két qua nghién ciru khac
cua tac gia Juan Sanchis trén 920 bénh nhan NMCT
cép nhap vién tai TAy Ban Nha, phan tich da bién ciing
cho thay twong tw, dai thao dudng ting lam ting ti 18
tr vong ndi vién 1én 1,5 1an (OR= 1,5; KTC 95%: 1,08
- 2,21), bénh than man tang 2,14 lan (OR=2,14; KTC
95%: 1,42 - 3,22), bénh mach mau ngoai bién ting 1,6
lan (OR = 1,6; KTC 95%: 1,16 - 2,8) [10].

Bénh nhan c6 tong s6 bénh dong mac cang nhi€u cang
lam tang ti 1€ tor vong ndi vién do moi nguyén nhan. Boi

N

16

v6i bénh nhan tir 3 bénh ddng méc tré 1én cho thiy ting
ti 16 tr vong 13 rét c6 y nghia thong ké, nhom c6 3 - 4
bénh déng mic ting 3,3 1an va nhom 5 - 6 bénh dong
miéc ting 14,8 lan. So sanh voi két qua nghién ctru clia
tac gia Juan Sanchis trén 920 bénh nhan NMCT cap
nhap vién tai Ty Ban Nha ciing cho thiy két qua tuong
tur, nhitng bénh nhan NMCT cip c6 >3 bénh dong méc
lam tang ti 1€ t&r vong 1én 91% (OR = 1,91; KTC 95%
1,2 - 3,03) [10].

Han ché cta nghién ciru nay 1a cic bénh nhén trong
nghién ctru nhap vién trong bénh canh NMCT cip nén
can diéu tri toi wu tinh trang tim mach nén c¢6 kha ning
khong khao sat ddy du cac bién sd bénh ddng mic khac
mot cach day du thuong quy, vi vy c6 thé dan dén sai
s6 trong thuc té cia bénh dong méc. Két qua chi danh
gia dugc két cuc tur vong ndi vién, chua theo doi dugc
du hau lau dai. Tuy nhién, két qua dat dugc ctia nghién
ctru da cho thdy ganh ning ctia bénh dong méc va anh
huéng ning né cia bénh ddng mic trén tir vong ndi
vién cta nhiing bénh nhan nhdi mau co tim cép.

5. KET LUAN

Tang huyét 4p 1a bénh dong mac chiém ti 1é cao nhét
trén nhitng bénh nhan nhdi méau co tim cép nhap vién.
Céc bénh déng mic lam ting ti 16 tir vong ndi vién do
moi nguyén nhan 1a dai thao duong, tién st dot quy va
bénh than man va co6 tir 3 bénh déng méc trd 1én thi
ti 1é tir vong cang cao. Can thém nghién ctru v6i thoi
gian theo ddi dai hon dé danh gi4 anh huong lau dai
ctia bénh dong méc trén nhitng bénh nhan nhdi mau co
tim cép.
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ABSTRACT

Objective: This study examined the data for Stenotrophomonas maltophilia (SM) bacteremia in
elderly patients, in an attempt to get better understanding of clinical characteristic and outcome.

Subject and method: A retrospective study was conducted at Thong Nhat hospital. Patients with
first positive blood culture between 1% January, 2017, and 31% december, 2021, were considered
eligible for enrolment into this study. This investigation evaluated clinical characteristics, antibiotic
resistances and outcome of patients as well as independent prognostic factors for mortality.

Results: Among 195 patients, average age was 77.1 = 0.7 years, 59.5% was male and SOFA score
was 4.9 + 3.7. Hypertension was common comorbid disease (64.6%). Nosocomial SM bacteremia
rate was 55.4%. Site of respiratory infection was 60%. The rate of septic shock accounted for 27.7%.
Mortality rate of this population was high 37.4%. SM was low resistant to Trimethoprim, moxifloxacin,
levofloxacin, ciprofloxacin with the rate of 7.7%, 1.0%, 12.0%, 45.7%, respectivelly. as well as
high resistant to meropenem (92.9%), imipenem (95.4%), gentamycin (78.8%), tobramycin (92.5%).
Multivariate analysis showed that the significant independent risk factors of mortality were age > 75
(3.79, 1.63-8.79, p=0.002); SOFA score >6 (5.4, 1.56-18.76, p=0.008); mechanical ventilation (6.56,
1.68-25.59, p=0.007) and presentation with septic shock (5.57, 1.69-18.35, p=0.005).

Conclusion: SM bacteremia is often severe in older patients. Mortality rate is still high and drug
resistance is increasing. It is important to identify characteristic of antibiotic resistance to choose
appropriate antibiotics.

Key word: Bacteremia, Stenotrophomonas maltophilia, antibiotic resistance, risk factor.
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NHIEM KHUAN HUYET DO STENOTROPHOMONAS
MALTOPHILIA G BENH NHAN CAO TUOI TAI BENH VIEN
THONG NHAT

Hoang Vian Quang'?, Trinh Hai Hoang!, Pham Thj Thanh Thay', Phan Chau Quyén',
Lé Thi Kim Nhung?

!Bénh vién Thong Nhat - S6 1 Ly Thuong Kiét, phieong 7, qudn Tan Binh, TP Ho Chi Minh, Viét Nam
’Khoa Y, Bai hoc Nguyén Tat Thanh - 3004 Nguyen Tdat Thanh, phuong 13, qudn 4, TP Ho Chi Minh, Viét Nam

Ngay nhan bai: 10 thang 07 nam 2023
Chinh stra ngay: 26 thang 08 ndm 2023; Ngay duyét dang: 22 thang 09 nam 2023

TOM TAT

Muc tiéu: Nghién ciru ndy cung cap dit liéu vé nhiém khuan huyét do SM & nguoi cao tudi nham gitp
hicu rd hon vé dac diém lam sang, d¢ khang khang sinh va két qua diéu tri.

Poi twong va phwong phap nghién ctru: Nghién ctru hdi ctru duge thuc hién tai bénh vién Théng
Nhat. Bénh nhan diéu tri ni vién c6 cdy mau duong tinh 1an dau tir thang 1/1/2017 dén 31/12/2021,
duoc dua vao nghién ciru, nham danh gia dic diém lam sang, dé khang khang sinh, két qua diéu tri
ciing nhu xac dinh cac yéu t6 tién lugng tir vong.

Két qua: Trong sd 195 bénh nhén, tudi trung binh 1a 77,1 + 0,7, 59.5% 1a nam giéi, diém SOFA
1a 4,9 + 3,7. Tang huyét ap thudng gap nhét (64,6%). Nhiém khuan huyét bénh vién SM 14 55,4%.
Nhiém tring ho hap 60%. Ti 1é soc nhiém khuan 1a 27,7%. ti 1& tir vong con cao 37,4%. SM d&
khang thép voi Trimethoprim, moxifloxacin, levofloxacin, ciprofloxacin twong ung la 7,7%, 1,0%,
12,0%, 45,7%, ciing nhu dé khang cao véi meropenem (92,9%), imipenem (95,4%), gentamycin
(78,8%), tobramycin (92,5%). Phén tich da bién cho thdy 4 yéu td tién lugng tir vong doc 1ap 1a: tudi
> 75 (3,79; 1,63-8,79, p=0,002); SOFA >6 (5,4; 1,56-18,76, p=0,008); thé may (6,56; 1,68-25,59,
p=0,007), sé¢ nhiém khuan (5,57; 1,69-18,35, p=0,005).

Két luan: Nhiém khuan huyét do Stenotrophomonas maltophilia (SM) thudng ning & bénh nhan cao
tudi. Ti 18 tir vong con cao. biéu quan trong la xac dinh dac diém dé khang khang sinh dé lya chon
khang sinh phu hop.

Tir khéa: Nhiém khudn huyét, Stenotrophomonas maltophilia, dé khang khang sinh, yéu t6 nguy co.

*Tac gia lién h¢
Email: drhoangquang@yahoo.com
Dién thoai: (+84) 914 015 635
https://doi.org/10.52163/yhc.v64i8
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1. PAT VAN PE

Stenotrophomonas maltophilia (SM) 1a truc khudn
gram am da khang thudc. Day 1a tic nhan co hoi, dic
biét & nhitng bénh nhan nang nhap vién. SM ding hang
thir tu trong s6 nhitng vi khuan gram 4m khong 1én men
voi ti 1€ méc tir 7,1 dén 37,7 ca/10.000 bénh nhén. Ti 1¢
tir vong ngay thir 30 tir 33% dén 65.1% [1,2], ti 1& nay
ngdy cang ting néu st dung khang sinh kinh nghiém
khong thich hop. Trong sé cac bénh nhan nhiém khuan
huyét do SM thi ti 1& bénh nhéan > 65 tudi chiém khoang
46%, va ti 1& tr vong con cao [2]. Nhiéu yéu t lién
quan véi ti 18 tir vong nhu suy giam mién dich, nhidu
bénh man tinh di kém, suy dinh dudng, d@& nhiém khuén
khi lam k¥ thudt xam lan; nhiém trung bénh vién cling
nhu dé khang khang sinh cao. Con rat it nghién ctru vé
nhiém khuén huyét do SM tai Viét nam. Ti 1& dé khang
khang sinh ctia SM chua dugc danh gia day di. Ching
t6i thyc hién dé tai nay nham danh gia dic diém lam
sang, dé khang khang sinh, két qua diéu trj va cac yéu
t6 tién lugng tir vong.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru: Hdi ctru

2.2. Pia diém va thoi gian nghién ciru

Bénh vién Théng Nhit thanh phd H6 Chi Minh
Thoi gian: 5 nam, tir 1/1/2017 dén 31/12/2021
2.3. Bbi twong nghién ciru:

- Tiéu chuén chon bénh:

Bénh nhan >60 tudi,

Puogc chan doan nhiém khuan huyét 1an dau

Ciy mau duong tinh véi stenotrophomonas maltophilia
(SM) c6 két qua khang sinh dd

-Tiéu chuan loai trur:

Bénh nhan c6 cdy mau dwong tinh véi SM nhung khong
¢6 két qua khang sinh d9,

Tt vong sdm trong vong 24 gio.
Khong du dit licu thu thép theo protocol nghién ctru
2.4. C& miu, chon miu:

Chon tit ca cic bénh 4n nghién ctru trong thoi gian 5
nam thoa tiéu chuan chon bénh.

N
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2.5. Bién s6 nghién ciru:

- Bién s6 1am sang: tudi, giéi, diém APACHE II, diém
SOFA, diém Charlson, nhiém khuan cong dong hay
bénh vién, séc nhiém khudn, bénh man tinh nén, tiéu
diém nhiém trung, khoa diéu tri, tho may, thoi gian diéu
tri, chan doan vao vién va ra vién, két qua diéu tri séng
hodc tr vong.

- Bién s6 can 1am sang: Két qua ciy mau va khang sinh
d6, két qua cdy dich ngudn nhiém tring: nude tiéu,
dam, dich dan luu, mu, dich mang phéi..., cong thirc
mau, chiic nang gan, than, lactate mau, XQ phéi, siéu
am bung, si€u am tim.

- Pinh nghia bién:

Nhiém khuan huyét do SM: Bénh nhén c6 cdy mau
duong tinh v&i SM, gSOFA (+) va SOFA ting > 2 diém.

Bénh kém theo: gdm tang huyét ap, dai dudng, suy tim
man, bénh mach vanh man, bénh phéi man, bénh gan
man, bénh than man, suy giam mién dich.

Tiéu diém nhiém trung: ghi nhan ho so chan doan luc ra
vién: nhidm trung ho hip dudi, nhiém tring dudng tiéu,
nhiém trung gan mat, viém phiic mach nhém khuén,
nhidm tring da va mé mém, nhiém trung lién quan
catheter

Nhidm khuén bénh vién: Nhiém khudn xay ra sau 48
gi0 nhdp vién.

Sbc nhiém khuan: huyét ap tdm thu < 90mmHg hodc
giam > 40 mmHg so v6i gia tri nén ma khong dap tmg
v6i bu dich, doi hoi phai sir dung thudc van mach dé
nang huyét ap va lactate mau > 2 mmol/L

Suy da co quan: 1) Ton thuong than cap: Creatinine
level > 170 (umol/L) hodc khi c6 bénh than man trudc
d6 thi Creatinin ting gap doi so vé6i gia tri trude do,
2) suy gan cap khi bilirubin > 20 mmol/l, 3) suy than
kinh khi Glasgow <14 diém, 4) Suy ho hap cap: PaO2/
FiO2 < 400, 5) Suy huyét hoc: tiéu cau < 150 (103/
ml), 6) suy tuan hoan: khi c6 du tiéu chuan cua soc
nhiém khuan, dang dung van mach dé nang huyét ap
>90 mm Hg.

2.6. Ky thuit, cong cu, qui trinh thu thép sb liéu
Ghi nhén s6 liéu bénh nhan duoc luu trir tai khoa Vi
sinh ¢ két qua cay mau duong tinh voi SM, két qua
khang sinh dd, sau d6 1ay hd so luu trit theo ma bénh
nhan dé thu thap dit liéu theo protocol nghién ciru.
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2.7. Xir Iy va phan tich s6 liéu

Xir 1y s6 liéu bang phan mém SPSS Version 20.0. Bién
dinh luong dugc biéu dién bang gia tri trung binh va
d6 léch chuén, so sanh bang phép kiém t-student. Dé
so sanh su khac biét vé ti 1& %, chiing t6i sir dung phép
kiém chi-square test hodc Fisher’s exact test. Phan tich
don bién xéac dinh cac yéu td két hop véi tir vong. Dé
danh gia cac yéu td tién luong doc 1ap véi tir vong,
chang t6i thuc hién phén tich hdi qui da bién. Tt ca
cac bién véi p< 0.05 trong phan tich don bién dugc dua
vao phan tich hoi qui da bién dé tim gia tri OR, p < 0.05
dugc xem 14 ¢6 y nghia thong ké.

2.8. Pao dirc nghién ciru
Day la nghién ctru hdi ctru nén khéng anh huong dén
két qua diéu tri

3. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia cac dbi twong nghién ciru

Trong 5 nam tur 1/1/2017-31/12/2021 ¢6 195 bénh nhan
nhiém khuén huyét do SM duogc chon vao nghién ciru.
Dic diém chung ciia cic bénh nhan nhiém khuan huyét
do SM dugc trinh bay trong bang 1.

Tudi trung binh 77,1 £ 0,7; 116 bénh nhéan 1 nam
(59,5%); diém SOFA 4,9+3,7, diém APACHE 1I 19,2
+7,8, diém Charlson 6,3+1,9. 107 bénh nhan (55,4%)
1a nhiém khuan bénh vién. Soc¢ nhidm khudn c6 54
bénh nhan (27,7%). Bénh nhan duogc diéu tri tai khoa
hdi sirc 81 (41,5%). Bénh ndi khoa thuong gip nhat
1a tang huyét ap (64,6%), dai duong (31,8%), suy tim
man (28,7%), bénh mach vanh (28,1%), bénh than
man (25,0%).

Bing 1. Pic diém, bénh nén kém theo, tiéu diém nhiém tring ciia nhiém khuéin huyét do SM

Bién nghién ctru (N=195)%
Tubi, nam (TB+DLC) 77,1+ 0,7
60-69 (n%) 58(29,7)
70-79 (n%) 53(27,2)
> 80 tuoi (n,%) 84(43,1)
Gi6i nam (n,%) 116 (59,5)
Diém APACHE II (TB+DLC) 19,2 £7.8
APACHE 11 > 14 (n%) 121(67,1)
Piém SOFA (TB+PLC) 4,9+3,7
SOFA >6 (n%) 51(26,2)
Diém Charlson (TB+DLC) 6,3+1,9
Séc nhiém khuan 54(27,7)
Mic phai
Cong dong 88 (44,6)
Bénh vién 107(55.,4)
Diéu tri tai khoa hdi stc 81(41,5)
Tho may 75(38,5)
Bénh nén
Tang huyét ap (n%) 126 (64,6)
bai thao duong (n%) 62 (31,8)
Bénh mach vanh (n%) 54 (28,1)
Suy tim man (n%) 56 (28,7)
Bénh than man (n%) 48 (25)
Xo gan (n%) 12 (6,2)
Suy giam mién dich (n%) 22 (11,3)
Bénh phdi tic nghén man tinh (n%) 21 (10,8)
Khac (n,%) 22 (11,3)
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Bién nghién ciru (N=195)%
Tiéu diém nhiém tring

H6 hép (n%) 117 (60,0)
Tiét niéu (n%) 26 (13,3)
Da va m6 mém (n%) 10 (5,1)
Pudong mat (n%) 9 (4,6)
Catheter (n%) 6 (3,1)
Tiéu héa (n%) 13 (0,7)
Khong 16 tiéu diém 14 (7,2)

TB + PLC: Trung binh + d6 léch chuan

Lién quan v6i ngudn nhidm tring ban dau, nhiém
trung ho hap thuong giap nhat (60%), tiép theo duong
tiét niéu (13,3%). Nhiém trung da va m6é mém, nhiém
trung duong mat, nhiém trung lién quan catheter,
nhiém trang dudng tiéu héa, co ti 1¢ thap tuong tmg
(5,1%), (4,6%), (3,1%), (0,7%). 7,2% khong tim thay
tiéu diém nhiém tring.

3.2. Ti 1¢ dé khang khang sinh ciia SM

Kiéu dé khang khang sinh dugc néu trong bang 2. Ti
le dé khang cua SM ddi véi carbapenem 92,9-95,4%,
cephalosporin thé hé 3 86-100%, aminoglycoside 78,8-
92,5%, colisstin 41%. Pic biét vi khuan d¢ khang
thip v6i Trimethoprim/sulfamethoxazole ~(TMP/
SMX) 7,7%, quinolones 1,0-45,7%, tigecyclin 1,6% va
fosfomycin 1a 100%

Bing 2. Ti I¢ dé khding khdng sinh ciia SM

Nhom khang sinh Tén khang sinh % (N=195)
Meropenem (%) 92,9
Carbapenem
Imipenem (%) 95,4
Cefepim (%) 86,0
1 o
Cephalosporin Cefotaxim (%) 100
Ceftazidim (%) 91,1
B - lactam Piperacillin (%) 92,3
Penicillins
Piperacillin/Tazobactam (%) 86,8
Monobactam Aztreonam (%) 100
Levofloxacin (%) 12,0
Quinolons
Ciprofloxacin (%) 45,7
Moxifloxacin (%) 1,0
Aminoglycosides Gentamycin (%) 78,8
Tobramycin (%) 9.5
Polymycin Colistin (%) 41,0
Glycylcyclin Tigecyclin (%) 1,6
Fosfonic Fosfomycin (%) 100
Pyrimidine Trimethoprim (%) 7,7
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3.3. Ti 1¢ tir vong ndi vién va cic yéu to lién quan

Bing 3. Cic yéu té lién quan ti I¢ ti vong theo phén tich don bién

Két qua diéu tri p
Pac diem Chung ; OR(95%CI) Val
(N=195) Song (n=122) | T& vong (n=73) alue
Tudi > 75 (n,%) 108 (55,4) 56(45,9) 52(71,2) 2,9(1,6 — 5,4) 0,001*
SOFA >6 (n,%) 51 (26,1) 9(7,4) 42(57,5) 17,0(7,5-38,7) <0,001*
APACHE II >14 (n,%) 121 (62,1) 61(50,0) 60(82,2) 4,6(2,3-9,3) <0,001*
Bénh nén
Tang huyét ap (n%) 126 (64,6) 75(61,5) 51(69,9) 1,5(0,8-2,7) 0,151%
Dai thao duong (n%) 62 (31,8) 36(29,5) 26(35,6) 1,3(0,7-2,5) 0,233*
Bénh mach vanh (n%) 54 (28,1) 31(25,4) 23(31,5) 1,4(0,7-2,6) 0,224%*
Suy tim man (n%) 56 (28,7) 30(24,6) 26(35,6) 1,7(0,9-3,2) 0,070%
Xo gan (n%) 12 (6,2) 7(5,7) 5(6,8) 1,2(0,4-4,0) 0,129%
Bénh than man (n%) 48 (25,0) 34(27,7) 14(19,2) 0,6(0,3-1,2) 0,116*
Suy giam mién dich 22 (11,3) 15(12,3) 7(9,6) 0,8(0,3-2,0) 0,379%
Bénh phdi man (n%) 21 (10,8) 16(13,1) 5(6,8) 0,5(0,2-1,2) 0,129%
Céc yéu t6 két hop
Séc nhiém khudn (n%) 54 (27,7) 12(9,8) 42(57,5) 12,4(5,8-26,4) <0,001*
Diéu tri tai khoa hdi strc 81 (41,5) 34(27,9) 47(64,4) 4,7(2,5-8,7) <0,001*
Tho may (n%) 75 (38,5) 26(21,3) 49(67,1) 27,5(3,9-14,5) <0,001*
Tiéu diém nhiém tring
Catheter (n%) 6(3,1) 5(4,1) 1(1,4) 0,3(0,0-2,8) 0,271%
Puong mat (n%) 9 (4,6) 6(4,9) 3(4,1) 0,8(0,2-3,4) 0,547*
Tiét nidu (n%) 26 (13,3) 19(15,6) 7(9,6) 0,4(0,1-1,0) 0,029+
H6 hap (n%) 117 (60,0) 68(55,7) 49(67,1) 1,6(0,9-3,0) 0,077*
Tiéu hoa (n%) 13 (0,7) 9(7.4) 4(5,5) 2,0(0,7-6,4) 0,166*
Da (n%) 10 (5,1) 6(4,9) 4(5,5) 1,1(0,3-4,1) 0,554*
Khéng rd tidu diém 14 (7,2) 9 (7,4) 5(6,8) 0,9(0,3-2,9) 0,567*
Nhiém khuén bénh vién 87 (44,6) 38(31,1) 49(67,1) 4,5(2,4-8,4) <0,001*
*: phép kiém Chi binh phwong séc nhiém khuan (5,57, 1,69-18,35, p=0,005); SOFA

Phan tich don bién cho thdy tudi >75, diém SOFA > 6, ; 6 (95’40_’01636‘lfj76fl}°:°’098);}h‘i ey (6,56, 1,68-
APACHE II > 14, séc nhiém khuén, diéu trj tai khoa hdi ?’5 2 p=0007) Aa n, une A}-/eu j[o tlerh, uong tu Vorjg
sitc, thé may, nhidm khuan tiét niéu, nhidm khudn bénh  40¢ 18P trong phén tich hdi qui da bin. Trong phén
vién 14 nhitmg yéu t6 lién quan véi tir vong, p <0,001. tich nay, diéu tri tai khoa hoéi stc khong c6 y nghia tién

] . lugng nang.
Bang 4 cho thay tuoi > 75 (3,79, 1,63-8,79, p=0,00)2;
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Bing 4. Cic yéu té lién quan dén ti 1¢ tir vong theo phén tich da bién

Pic diém OR KTC 95%
Trén 75 tudi 0,002+ 3,79 1,63-8,79
Séc nhiém khudn 0,005 5,57 1,69-18,35
SOFA >6 0,008+ 5,40 1,56-18,76
Thé may 0,007 6,56 1,68-25,59

*: Hoi qui logistic da bién

4. BAN LUAN

Nghién ctru nay nham danh gia dac diém 1am sang, dé
khang khang sinh, két qua diéu tri ciing nhu yéu t6 tién
lwong tir vong ciia nhiém khudn huyét do SM & nguoi
cao tudi. Chung t6i nghién ctru trén ddi tugng cao tudi
vi bénh nhan dé bi t6n thuong trudc bénh 1y ning, do do
ngudi bénh thuong co tién lwong xau hon do ¢ nhiéu
bénh dong mic, suy da co quan, suy giam mién dich,
diéu tri dai ngay, suy dinh dudng ning, nguy co nhiém
khuén bénh vién, dé nhiém trung khi [am k¥ thuat xam
lan, dap tmg kém v&i diéu tri khang sinh, nhiéu tic
dung phu ddi véi thube. Theo chung toi biét, c6 18 day
1a nghién ctru co $6 lugng bénh nhan 16n nhét da duoc
cong bo trong nudc. Trong bang 1, tudi trung binh 1a
77,1; ti 18 tir vong 13 37,4%, tudi > 75 1a yéu td tién
lugng tir vong.

Mtic d6 nang ctua bénh két hop voi Kkét qua diéu tri
nghéo nan trong s6 nhitng bénh nhan NKH do SM.
Miic d6 nang cua bénh thuong dugc danh gia boi diém
APACHE II va SOFA. DPiém APACHE II va diém
SOFA cao hon ¢ bénh nhan t&r vong. Mtic 46 nang cua
bénh 14 yéu t& quan trong két hop vdi tir vong hon 1a
diéu tri khang sinh thich hop. Garcia Paez cho thiy
bénh nhan c6 diém APACHE II >20 va diém SOFA
>10 ¢6 co hoi séng con tuong tng 1a < 8% va < 10%
(p<0.001) vao ngay thtr 21 sau khi cdy dwong tinh lan
dau v6i S. maltophilia [3]. Diém SOFA > 4 [4] 1a yéu
t6 két hop voi tir vong. Nghién ctru cua ching t6i cho
thiy diém SOFA > 6 1a yéu t6 nguy co két hop voi tir
vong. Pidu nay cho thiy tinh trang ning cia cac bénh
nhan trong nghién ctru nay.

Ti 1é soc nhiém khuén 1a 27,7% véi ti 1¢ tir vong 1a
37,4% (bang 3). Mot nghién ctru cho thiy sb¢ nhiém
khuén chiém ti 1& 38,5% va ti 1& tr vong dén 70% (19).
Nhirng bénh nhan nay thuong chét trong bdi canh suy

N

24

da co quan. S6¢ nhiém khuan két hop doc lap véi tir
vong ndi vién trong phan tich hdi qui da bién cua chiing
to1.

Trong nghién ctu, ti 1& nhidém khuin huyét do SM
cong dong 1a 44,6%, va bénh vién 55,4%. Bénh nhan
d& mic phai vi khuan bénh vién. Cac k¥ thuat xam lan
trén bénh nhan cao tudi c6 thé 1am ton thuong hang rao
mién dich ty nhién va tao ra mot ngd vao cia vi khuén
gy nhidm khuén huyét bénh vién, dic biét tir dudong ho
hap. Trong nghién ctru ctia ching t6i, nhiém khuan ho
hép ¢6 ti 1€ 60,0%, nhém tir vong ¢o ti 1€ nhiém khuan
ho héip cao hon nhom séng. Mt s6 bénh nhan bi nhiém
khuén hé hip duéi xay ra trén nén bénh phdi man tinh
nhu bénh phéi tac nghén man tinh, bénh xo phéi. Thé
may trong truong hop suy hd hap cip nguy kich va
bénh nhan thudong rit ning. Mot sé thay ddi sinh Iy ¢
bénh nhén cao tudi dugc xem nhu 1 yéu t6 nguy co
dbi voi nhiém khuén dudng ho hip dudi. Thay ddi co
ban sinh 1y phoi do tudi cao bao gom giam d¢ dan hoi
phéi, tang by khi, giam d6 dan hoi thanh nguc va giam
stc co hd hap. Nhitng yéu t6 nay lam ting cong ho
hap, giam kha ning chéng d& d6i voi nhiém tring phoi.
Ngoai ra, giam kha ning thai nhay va giam phan xa ho
1a nhimg yéu t6 di duge mo ta. Chung t6i thiy rang th
may 13 yéu t6 tién luong tir vong doc 1ap. Nhimng yéu td
khac c6 lién quan dén tir vong da dugc ching to trong
mot s6 nghién ctru nhung khong dugc danh gia trong
nghién ctru ctia ching t6i: diém Charlson, luu catheter
tinh mach trung tadm, giam albumin mau, bénh mau ac
tinh, dé khang véi quinolone.

SM 1a tryc khuan da khéang thude, vi vay lga chon
khang sinh téi wu trong diéu tri s& kho khan. Didu trj
nhiém khuan SM con kho khin do dé khang ndi sinh
dbi voi nhiéu loai khang sinh, dic biét 1a carbapenem.
TMP/ SMX vén con 1a khang sinh hiéu qua nhat chong
lai SM va dugc khuyén céo nhu 1a khang sinh hang
dau [5]. Chung t6i xac dinh rang, ti 16 dé khang véi
carbapenem la 92,9-95,4%, cephalosporin thé hé thir
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3 >86%, aminoglycoside 78,8-92,5%, colistin 41%.
Dic biét, vi khun dé khang thap voi TMP/SMX 7,7%,
quinolones 1-45,7% and tigecylin 1,6%.

Nghién ctru trén 1586 chung SM tai Chau a-thai binh
duong cho théy ti 18 dé& khang ddi voi Trimethoprim/
sulfamethoxazole (TMP/SMX) 1a 9,2% cao hon so
v6i ti 18 thip nhit ¢ chau au 1,1% [6]. Ti 1& d& khang
7,7% db6i voi TMP/SMX dugc thdy trong nghién
ctru cua chung toi. Viéc didu tri nhidm khuin do
SM bang TMP/SMX c6 thé bét lgi do tinh dé khang
ngay cang tang, di ung, taic dung doc. Vi vay, nhiing
thudc moi nhu ticarcillin/clavulanic, fluoroquinolones
moéi  (moxifloxacin va levofloxacin), tetracyclines
(minocycline va tigecycline) dugc xem nhu 1a khang
sinh thay thé. Mot khao sat gan day dénh gia hiéu qua
ctia levofloxacin trong diéu tri nhiém khuan huyét do
SM. Két qua cho thiy diéu tri bang levofloxacin cho
két qua twong tu nhw TMP-SMX nhung it tic dung phu
hon [7]. Trong nghién ctru cua chuing t6i, levofloxacin
1a khang sinh thudng dung phdi hgp hon 1a TMP/SMX.
Tigecycline dang dan sir dung diéu tri nhiém trung do
SM ¢6 tac dung tét trong in vitro (94,5%-96,5%) [6].
Tuy vy, tigecycline ¢6 phan b sinh hoc cao sau khi
dung duong tinh mach, dan dén nong d6 trong méau thap.
Liéu c6 tré ngai nao trong sir dung tigecycline diéu trj
nhiém khuan huyét? Wu va Shao str dung tigecycline
v6i lidu 100 mg mdi 12 gio dé diéu tri cho mot phu
nit duoc chan doan 13 bénh bach cau cip dong tiy bi
nhiém khuan huyét do SM khi dang dung thudc trc ché
tay xuong. Bénh nhan hdi phuc sau thoi gian viém phdi
ning va CT scan ngyc trd vé binh thuong [8]. Chung
t6i cho rang lidu tigecycline c6 thé thiéu d6i v6i nhiém
khuén huyét do ndng do trong méau thip, do d6 cin ting
liéu khi diéu tri. Falagas thay rang tigecycline liéu cao
hiéu qua chua 1 rang [9]. Trong cac nghién ctru gan
day, két qua cho thay khong co khac biét c6 y nghia dbi
véi tr vong va dap ung trén 1am sang gitta TMP/SMX
va tigecycline trong diéu tri nhim khuan do SM. Két
ludn, tigecycline c6 thé duoc xem xét nhu 1a khang sinh
thay thé khi khong dung nap véi TMP/SMX va liéu
luong khang sinh s& ca thé hoa timg bénh nhan. Chung
t6i thay rang ti 1& dé khang vai Tigecyclin con rat thap
(1,6%), vi vay khang sinh nay cé thé dwoc lya chon dé
diéu tri.

Colistin chimg té c6 hiéu qua chéng lai SM trong in
vitro va ¢ hiéu qua khi két hop khang sinh khac. Tuy
vay, ti 1& d& khang ngay cang ting da duoc ghi nhan
trong nhitng nim gan day. Dé khang véi colistin ting do

mdt vai Iy do nhu thay ddi phan tir Lypopolysachride,
dot bién gen hodc thay ddi trinh dién gen hodc dé khang
khong dong nhét va hinh thanh biofilm. Chung t6i it st
dung colistin do ti 1¢ d¢ khang kha cao 41%.

Fosfomycin c¢6 hoat tinh tot chdng lai vi khuan gram
am da khang thudc. SM c6 ti 1& d& khang cao véi
aminoglycosides, fosfomycin do co ché noi sinh hoic
co ché mic phai. SM khong nhay véi fosfomycin dugc
thay r6 trong nghién ctru ctia Falagas [10]. Nghién ctru
ctia chiing toi thiy rang ti 18 dé khang dbi vi fosfomycin
trong in vitro 1a 100% do vay khong st dung khang
sinh nay trong diéu tri.

Nghién ctru c6 mét vai han ché. Thir nhét, day 1 nghién
ctru hoi clru nén c6 thé thiéu mot s6 thong sd. Thir hai,
day 1a nghién ctru don trung tdm nén két qua nghién
clru ¢6 thé chua dai dién cho toan bo nhiém khuan
huyét do SM. Thir ba, miu nghién ctru con nho. Tuy
vay sb lugng bénh nhan nghién ctru nay du 16n dé cho
thdy c6 su khac biét c6 y nghia, cho nén két qua nghién
cuu la c6 gia tri.

5. KET LUAN

Nghién ctru cho thdy ti 1& tir vong ctia nhiém khuéan
huyét do SM con cao 37,4% mic du dé khang tuong
dbi thap voi TMX/SMX va quinolones, tigecyclin.
Tubi >75, diém SOFA> 6, soc nhiém khuan, thd may
1a nhitng yéu t6 nguy co doc 1ap két hop véi tir vong.
Diéu quan trong 1a x4c dinh dé khang khang sinh hién
nay tai co s& diéu tri dé lya chon khang sinh thich hop.
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ABSTRACT

Objective: To describe clinical manifestations and determine the predictive factors for mortality in
patients with acute methanol poisoning.

Subject and method: Cross-sectional prospective study on 28 patients with acute methanol poisoning
at Thong Nhat hospital from June 2021 until October 2022.

Results: Mean age of patients hospitalized due to acute methanol posining is 46,36 + 14,43, most of
which are middle-aged (40-59 years old). The majority of patients are males (92,9%), with 39,3% of
subjects are alcoholic and 17,9% of them have comorbidities. Methanol poisoning is often severe and
mortality rate is 35,7%. Some features associated with mortality are: Hypotension (OR 18,67; 1,92-
235,4, P=0,003), Glassgow <8 (OR 31,5; 2,54-475, P=0,001), pH <6,9 (OR 5,3; 1,6-18,7, P=0,029).

Conclusion: Acute methanol poisoning is severe, mainly occurs in male patients. Mortality rate is
still high. Determining prognostic factors help improve treatment outcome for patients.

Keywords: Methanol poisoning, risk factors, mortality.
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DAC DIEM LAM SANG, CAN LAM SANG VA KET QUA
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TAI BENH VIEN THONG NHAT
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TOM TAT

Muc tiéu: Mo ta dac diem lam sang, can lam sang va xac dinh cac y€u to0 tién lugng tir vong ¢ bénh
nhan ngd doc cap methanol.

Poi twgng va phwong phap: Nghién ctru tién ciru mo ta cit ngang trén 28 bénh nhan ngd doc cap
methanol diéu tri tai Bénh vién Thong Nhat tir 06/2021 dén 10/2022.

Két qua: Tudi trung binh ctia bénh nhén 13 46,36 + 14,43, chi yéu thudc d6 tudi trung nién ( 40 -59
tué)i); da sb 1a nam gidi (92,9%), c6 39,3% co tién can nghién rugu va 17,9% cé nhiéu bénh nén.
Ng6 doc methanol thudong ning va ty 18 tir vong 1a 35,7%. Mot s6 yéu t6 lién quan tir vong & bénh
nhan ngd doc methanol: Tut huyét 4p phai dung thudc van mach (OR 18,67; 1,92-235.4, P=0,003),
Glassgow <8 (OR 31,5; 2,54-475, P=0,001, pH <6,9 (OR 5,3; 1,6-18,7, P=0,029).

Két luan: Ngo doc cap methanol thuong rat nang. Xac dinh yéu t6 tién luong tir vong gitip cai thién
két qua diéu tri cho bénh nhan

Tir khéa: Ngd ddc methanol, yéu t6 nguy co, tir vong.

*Tac gia lién h¢
Email: phanchauquyen@gmail.com
Dién thoai: (+84) 983 872 821
https://doi.org/10.52163/yhc.v64i8
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1. PAT VAN PE

Methanol con duge goi 1a ¢on g hay 1a methyl alcohol.
Pay la mot dung moéi hitu co dugc sir dung phd bién
trong nhiéu nganh cong nghiép voi cac san pham nhu
dung dich phun kinh 6 t6, chit tay rira, nhién liéu cac 10
dét.. Puong gay ngd doc co thé qua duong ho hap, qua
da nhung thuong gip nhit 1a qua dudng tiéu hoa.

Ngd doc methanol hay gap ¢ nhitng nudc dang phat
trién, nhiéu vu ngd doc 16n, ty 1& tir vong con cao. O
Viét Nam, xu hudng ngd ddc nay ngay cang gia tang.
Pén nay c6 khoang trén 1000 ca ngd ddc methanol tap
trung nhiéu & cac tinh phia Bic, ty 1& tir vong va di
ching than kinh va thi gidc cao. Hién nay, c6 nhiéu
phuong phap diéu tri c6 hiéu qua nhu loc mau, ding
chat giai doc dic hiéu nhung ty 1& tir vong con cao.
Biéu hién 1am sang ngd doc methanol nang hay nhe tuy
thudc vao ndng do methanol trong mau, diéu tri sém
hay mudn ciing nhu ap dung phuong phap diéu tri thich
hop hay khong.

Muc tiéu nghién ciru nham danh gia dac diém 1am sang,
can 1am sang va cic yéu td tién luong tir vong & bénh
nhan ngd doc cép Methanol tai Bénh vién Théng Nhit.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru: Nghién ctru tién ciru mo ta
cét ngang

2.2. Pia diém va thoi gian nghién ctru:

- Nghién ctru duoc thuc hién tai BV Théng Nhét tir
thang 1/ 2021 dén 10/2022

2.3. Pdi twong nghién ciru:

- Tht ca nhitng bénh ngd doc cép methanol diéu tri tai
khoa hdi sirc tich cuc co xét nghiém methanol duong
tinh trong mau.

Tiéu chuan nhén bénh:

- Bénh nhan c6 uéng ruou hodc hoa chat nghi ngo co
methanol

- Binh luvgng c6 methanol duong tinh trong mau
Tiéu chuén loai trir:

- Ngb doc methanol c6 kém theo cac chat khac ngoai
Ethanol: thuc ngu, hoa chit bao vé thuc vat...

- Tién str ¢6 di ching than kinh trung wong va di ching

than kinh thi giac

- Gia dinh khong ddng y nghién ciru
2.4. C& miu, chon miu:

- Chon mAu thuan tién

2.5. Bién s6 nghién ciru:

- Thong tin hanh chinh: ho tén, tudi, gidi, dia chi, nghé
nghiép

- Tién str bénh, nguyén nhan ngd doc, loai dd udng, thoi
gian tir khi udng dén khi nhép vién.

- Triéu chung lam sang:

+ Than kinh: Glassgow, co giat, hon mé.

+ Thi giac: Nhin mo, giam thi lyc, mét thi luc
+ H6 hdp: tan s6 tho, Sp0O2, suy ho hap.

+ Tuan hoan: mach, huyét ap, HA trung binh
+ Thén: thé tich nudc tiéu.

+ Tiéu hoa: Viém tuy, dau bung...

- Can lam sang:

+ Cong thuc mau

+ Hoéa sinh: Ure/Cre, dién giai 6, AST/ALT
+ Khi mau dong mach.

+ Dinh lugng methanol mau

- bidu tri:

+ Hbi strc chung: Thé oxy, thé may khong xam lan, tho
may xam lan, tmyén Natribicarbonat 4,2%, thudc van
mach (Noradrenalin, Adrenalin, Dobutamin)

+ DPiéu tri gidi doc dac hiéu: dung dich ethanol 20%
bang dudng udng, loc mau lién tuc, loc mau ngat quing

+Két qua diéu tri: sdng, tir vong, di chirng thinh- thi giac.
Phuong tién nghién cuu:

Cac x¢ét nghi¢m dugc lam tai khoa Huyét hoc, Hoa sinh
tai BV Thong Nhét.

Xét nghiém methanol trong mau bang phuong phap séc
ki khi - heahspace tai Phan Vién Phap Y Qudc Gia tai
TPHCM.

2.6 K§ thuit, qui trinh thu thap s6 li¢u

Thu thap sb lidu tirng bénh nhan theo mau protocol. Ghi
nhan két qua cac xét nghiém huyét hoc, sinh héa, khi
mau dong mach cling nhu dinh lugng methanol trong
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mau bang giri mau mau cho trung tim giam dinh phap
y tai TPHCM

2.7. Xir Iy s6 liéu

Xt 1y s6 lidu bang phin mém SPSS 22.0. i voi bién
dinh luong lién tuc, néu co phan phéi chuén thi tinh
trung binh va do 1éch chuén, hodc trung vi va hai bach
phan vi 25% va 75% néu phan phdi khong chudn. Dé so
sanh 2 bién dinh luong thi dung phép kiém T-test. Doi
v6i bién sb dinh tinh, thi tinh tan s va ti 1& phan tram.
Kiém dinh su khac biét thi str dung phép kiém chi binh

phuong. Phan tich hdi qui da bién tim yéu 6 lién quan
v6i ti 18 tir vong. p <0,05 thi c6 ¥ nghia thong ké.

2.8 Pao dirc nghién ciru: Nghién ctu md ta quan sat
nén khong can thiép vao qua trinh diéu tri, khong lam
sai léch két qua diéu tri.

3. KET QUA NGHIEN CUU

3.1. Pic diém chung & bénh nhan ngd doc cép
methanol

Bing 1: Pic diém chung ciia bénh nhin

Pic diém Tan s6 (n=28) Ti 18 (%)
Tudi 46,4 + 14,4
Nhom tudi
<30 2 72
30 -39 8 18,6
40 - 59 13 46,4
>60 5 17,9
Gioi
Nir 2 72
Nam 26 92,9
Nghién ruou
Khong 17 60,7
Co 11 39,3
Bénh Iy nén
Khéng 23 82,2
Co 5 17,9

Tubi trung binh ctia bénh nhan la 46,4 + 14,4. Tubi
trung nién 40-59 tudi co ti 1é cao nhat 46,4%. Nam gidi
chiém 92,9%. 39,3% bénh nhan nghién rugu va 17,9%
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c6 bénh ly nén.

3.2. Két qua diéu tri & bénh nhan ngd do methanol
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Hinh 1. Két qua diéu tri
Két cuc

35.71%.

64.29%

= Séng = Tl vong

Két qua diéu tri: 64,29% sbng va 35,71% tir vong

Hinh 2 Ti I¢ di chimg thj gidc

Di chirng (n=18)

11.1%

38.9%

mKhéng c6 = Giamthilwc = Mu

C6 38,9% khong co di chimg, 50% giam thi Iyc va  3.3. Cac yéu t6 lién quan dén két qua diéu tri & bé¢nh
11,1% mu. nhan ngd d¢ methanol

Bing 2. Lién quan giita dic diém chung véi két qua diéu tri

X 2 _ Nhém séng Nhoém tir vong OR
Dac diém Tong (n=28) (n, %) (n, %) P KTC 95%
Tudi 46,36+14,43 44,7+14,7 49,3+14,2 0,417 1,02
b b b 9 9 b b (0’96_1’08)
Gioi
N 1(5,6) 1 (10,0) 0,53
Nir 2(7,2) 1,000%*
Nam 26 (92,9) 17 (94.,4) 9 (90,0) (0,01-46,1)
Nghién ruou
Khong nen | 96 86 oo |0
Co 11 (39,3) ’ ’
Bénh Iy nén
- 15 (83,3) 8 (80) 1,25
Khong 23 (82,2) 1,000%*
Co 5(17.9) 3(16,7) 2 (20) (0,08-13.4
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*Kiém dinh Fisher’s

Nhan xét: Khong ¢6 mdi lién quan c6 y nghia giita dac diém chung va ti 1é tir vong, v6i p >0,05.

Bing 3. Lién quan giita cdc dic diém lam sang véi két qua diéu tri

<z Téng Nhém song Nhém tir vong
Pac diém (n=28) (n, %) (n, %) P
Thoi gian nhap vién sau ngd doc (gid) 24 (24-48) 24 (24-48) 24 (24-24) 0,098
Thoi gian nhap vién (gio)
>24 gi¢ 9(32,1) 8 (44.,4) 1 (10) 0,098
>24 gio 19 (67,9) 10 (55,6) 9 (90)
Thoi gian diéu tri (ngay) 3,5(2-8) 4,5 (3-10) 1,5 (1-3) 0,547
Khoa diéu tri
Cép clru 8 (28,6) 5(27,8) 3 (30) 0.535
Hbi stic 17 (60,7) 12 (66,7) 5(50) ’
Khoa ndi 3(10,7) 1(5,5) 2 (20)
Mach (lan/phut) 102 (80-110) 103 (88-110) 97 (60-109) 0,252
Mach nhanh
Khong 13 (46,43) 7 (38,89) 6 (60,0) 0,443
Co 15 (53,57) 11 (61,11) 4 (40,0)
Tut huyét 4p
Khong 24 (85,71) 17 (94,44) 7 (70) 0.047
Co 9 (14,29) 2 (5,56) 7 (30)
Nhip thé (lan/phut) 22,6 £7,5 22+6,6 23,6+9,29 0,585
Nhiét do (do C) 36,7+ 0,3 36,7+0,3 36,5+0,2 0,068
Glasgow 9,57 +4,7 11,9+3,9 5,3+2,7 0,007
Glasgow
>8 15 (53,57) 14 (77,78) 1 (10,0) 0,001
<8 13 (46,43) 4(22,22) 9 (90,0)
Dau déu
Khong 22 (78,6) 13 (72,2) 9 (90) 0,375
Co 6 (21,4) 5(27.8) 1 (10)
Chong mat
Khong 23 (82,1) 13 (72,2) 10 (100) 0,128
Co 5(17,9) 5(27,8) 0
Non 6i
Khong 20 (71,4) 12 (66,7) 8 (80) 0,669
Co 0(28,6) 6(33,3) 2 (20)
Pau bung
Khoéng 25 (89,3) 15 (83,3) 10 (100) 0.533
Co 3(10,7) 3(16,67) 0 ’
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« 2eZ Téng Nhém song Nhom tir vong
Pic diém (n=28) (n, %) (n, %) P
Réi loan thi giac
Co 21(75,0) 11 (61,1) 10 (100) 0,030
Khong 7(25,0) 7(38,9) 0
Suy hé hép
Khong 7(25) 7 (38,89) 0 0,030
Co 21 (75) 11 (61,11) 10 (100)
Tiéu 1éng
Khong 27 (96,4) 17 (94,4) 10 (100) 1,000
) 1(3,6) 1(5,6) 0
Kiém dinh Fisher - Tut huyét ap tién lugng tir vong cao hon nhém séng,
Nhan xét: p=0,047

- Diém glasgow co khac biét giira 2 nhom sdng va tir
vong, v6i Glasgow < 8 thi ti 1¢ tir vong dén 90% 8, c6
¥ nghia thong ké voi p=0,001. Bénh nhan Glasgow <8
¢6 nguy co tir vong cao gip 31,5 1an so voi Glasgow >

8 v6i p=0,001.

Bing 3. Lién quan giiva ddic diém cn lim sang véi két qua diéu tri

- R&i loan thi giac 1am tang ti 1& tir vong so v6i khong
¢6 16i loan thi giac (p=0,030).
- Suy ho hap lam tang ti 1& tir vong so v&i khong suy
hé hip (p=0,030).

Dic diém Téng (n=28) Nh(‘;’l',“o/f;“g Nh"’(‘::,t; ;"“g P
Ethanol (mg/dl) 0,2 (0-2,5) 0,15 (0-1,28) 1,15 (0-2,57) 0,154
Methanol (mg/dl) 125.9 (86,3— 274,9) 97 (74-145.,8) 276,95 (147,5-328,5) 0,007
Glucose (mmol/l) 12,7 (7,6-18) 11 (7,3-18,4) 15,2 (12,4-17,6) 0,258
Ure (mmol/l) 4,9 (3,8-6,2) 4,95 (3,8-6,4) 4.8 (3,8-5.9) 0,377
Creatinin(umol/l) 130,6 (107-164,8) 115,1 (103-145) 160,25 (133-189) 0,174
AST (U/L) 58 (39-73) 50 (30-64) 73 (47-173) 0,071
ALT (U/L) 33 (26,5-51) 33 (25-49) 42,5 (28-53) 0,201
Natri (mmol/l) 133 (130-136) 133 (130-136) 133 (129-139) 0,607
Kali (mmol/l) 4.8 (4,2-5.45) 445 (4,1-5) 5,45 (4,8-6,4) 0,045
Clo (mmol/1) 98,6 5,9 98,31 + 6,34 99,2 +£5,22 0,697
Calci (mmol/l) 2,3 (2,1-2,4) 2,3 (2,1-2,4) 2,3 (2,1-2,3) 0,323
Lactate (mmol/l) 9,9 6,9 8,64+6,62 11,847,35 0,385
Cetone (mmol/l) 0,4 (0,3-0,7) 0,35(0,3-0,6) 0,4 (0,3-0,7) 0,431
pH 6,9+0.2 7,02 £0,22 6,77 £0,22 0,029
PaCO2 21,35 (14-38,7) 14,5 (12,2-23,9) 38,7 (32,4-69.9) 0,022
HCO3 5,85 (4,7-8,1) 6,6 (5,8-8,7) 5,1 (4,3-5.,5) 0,204
Anion Gap 37,95 (31,15-40,95) 38,45 (32,1-40,5) 35,6 (30,2-41,7) 0,816
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- pH rét toan & 2 nhém, nhém tir vong c6 pH thap hon
so voi nhom sdng, ¢6 ¥ nghia thong ké voi p=0,029

T-test

Nhan xét:
- Nong d¢ PaCO, cao hon ¢ nhom tir vong so véi nhém

- Nong d6 methanol ¢ nhém tir vong cao hon nhéom >
song voi p=0,022.

song, c6 y nghia thong ké vdi p=0,007

Bdng 4. Lién quan giita cic phwong phdp diéu tri véi tir vong

< 2R Tong Nhém séng Nhém tir vong

Dac diém (n=28) (n, %) (n, %) P
Loc mau
Khong 8 (28,6) 5(27,78) 3 (30,00) 0.880%
CRRT 12 (42,9) 7 (38,89) 5(50,00) ’
IHD 8(28.5) 6 (33,33) 2 (20,00)
Dung bicarbonate
Khong 1(3.,6) 1 (5,56) 0 1,000%*
Co 27 (96,4) 17 (94,44) 10 (100,0)
Dung ethanol
Khong 7 (25) 5(27,78) 2 (20,0) 1,000%*
Co 21 (75) 13 (72,22) 8 (80,0)
Tho may
Khéng 7(25) 7 (38,89) 0 0,030*
Co 21(75) 11 (61,11) 10 (100)
Thudc van mach
Khong 19 (67.,9) 16 (88,89) 3(30) 0,003*
Co 9(32,1) 2 (11,11) 7 (70)

*Kiém dinh Fisher’s

- Tho may lam tang ti 1¢ tir vong voi p=0,03.

Nhan xét: - Dung thube van mach cé ti 1€ tor vong cao so voi nhom
khong dung thube van mach véi p=0,003.
Bing 5. Cic yéu té tién lwong tir vong qua phén tich da bién
Yéu to OR CI195% P
Tut huyét ap 18,67 1,92-235.4 0,003
Glasgow < 8 31,5 2,54-475 0,001
pH <6,9 5,3 1,6-18,7 0,029
4. BAN LUAN trung binh 47,6 £ 12,6, trung nién 65,4% (1). Co 1€ bénh

nhan tré thuong hay udng ruou tring, nhat 1 nguoi it co
4.1. Dic diém chung diéu kién kinh té.
Tudi trung binh ctia bénh nhan 1a 46,36 + 14,43. Chu
yéu 1a tudi trung nién 40-59 tudi. Két qua nay tuong
dong v6i nghién ciru ctia Pang Thi Xuan, khi thy tudi

Trong s bénh nhéan nhép vién, cha yéu 1a nam gigi véi
92,9% tuong ddng véi nghién ciru cua Dang Thi Xuén,
trong d6 nam gip chu yéu 104/107 BN (97,2%); Nit

N
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3/107 BN (2,8%). Nghién cttu cia Pham Nhu Quynh
nam gidi 1a 96,67%. cua Lee C.Y. nam gioi 87,5% (2).
Diéu nay cho thiy nam gi6i, udng nhiéu ruou bia la rat
thuong gap tai Viét Nam.

Két qua diéu tri cho thiy c6 64,3% bénh nhan séng va
35,7% tir vong. Trong 18 bénh nhan sbéng co 38,9%
khong c6 di chung, 50% giam thi lyc va 11,1% bénh
nhan bi mu, trong ddng v4i nghién ctru cia Pang Thi
Xuan 1a tir vong 44 (41,1%); song 63 (58,9%). Trong
63 bénh nhan sdng, c6 22 bénh nhan séng khong di
ching 20,6% con 41 ¢6 di chimg 38,3%

4.2. Lién quan giira dic diém 1am sang véi két qua
diéu trj

Tut huyét ap can sir dung thudc van mach dé nang huyét
ap 1én > 90 mmHg, 13 yéu t6 tién lugng tir vong, biéu
hién tinh trang liét vin mach. Mansour (8) nghién ctru
trén 51 bénh nhén cho thay tut huyét ap, suy ho hip cap,
phu phoi cap, diém pH <6.79, Glasgow <7 va PaCO2
>31.88 mmHg 13 nhitng yéu t6 tién lugng tir vong trong
ngd doc cip methanol.

Chung t6i cling thdy rang Glasgow <8 ¢ nguy co tir
vong cao gip 31,5 lan so voi nhom bénh nhén ¢ diém
Glasgow > 8. Mbi lién quan nay ¢ y nghia thong ké
v6i p = 0,001 (KTC 95%: 2,54-475), r6i loan thi giac
c¢6 nguy co tir vong cao hon so voi nhom khéng co rbi
loan thi giac (p=0,030), suy hd hip cip can thd may
(p=0,03). Paasma R (5) cho két qua nghién ctru tuong
tu, khi thdy Glasgow < 8 diém, pH <7 1a cac yéu t6 tién
luwong tir vong.

Vé yéu t6 suy than cép, mot nghién ctru ciia Chang
Shuing 2019 ¢ Taiwan (4) trén 50 bénh nhan ngd doc
cép methanol tai bénh vién Chang Gung. Két qua cho
thiy ton thwong than cép (OR 9,76; CI95% 1,026-
337,008; p= 0,048) va hon mé 1a yéu to tién luong tir
vong. Két qua cua chung t6i khong thy co sy khéac biét
vé suy than giita 2 nhom sbng va tir vong.

4.3. Lién quan giira dic di€ém can lam sang voi ket
qua diéu trj

Néng d6 methanol ¢ bénh nhan tir vong cao hon so véi
nhém sbng, c6 ¥ nghia théng ké voi p=0,007

Nong d6 pH rat thip & 2 nhom nhung rat thip & nhom
tir vong so vi nhom sdng, p=0,029. Methanol ban chét
khong giy doc nhung khi vao méau s& chuyén hoa thanh
acide formic rt doc 1am toan mau rat ning, do d6 toan
mau cang nang thi t&r vong cang cao. Nghién curu cua
bang Thi Xuan 2019 tai bénh vién Bach Mai cho théy

n@)ng dd methanol mau cao 157,1+90,06 mg/dL, nhom
tr vong cao hon nhom sdng, p<0,01. Nong do pH co
mdi lién quan véi tir vong voi p<0,01 (1). Nghién ciru
cua Sanaei —Zadeh va cong su trén 95 BN trong 8 nam
(2003-2010) cho thay toan mau pH (OR -0,242; p=0,02)
¢6 lién quan dén tién luong tir vong. Tac gia Coulter
C.V va cong su nghién cuu tai New Zealand trén 119
BN, trong do6 c¢6 31 BN ngd ddc methanol, tir vong do
methanol 1a 20 bénh nhéan. Téc gia két luan ring ting ap
lyc thim thau méu, ting khoang trong anion. Pic biét
pH méau <7,22 1a cac yéu tb lién quan t6i tir vong voi
AUC 0,94 (CI195%: 0,89-0,99; p < 0,001) (6).

4.4. Lién quan giita phwong phap diéu tri véi két
qua diéu tri

Bénh nhan co6 dat ndi khi quan thd may co ti 1€ ta
vong cao hon so v&i nhom khong dat ndi khi quan véi
p=0,030. Dung thudc van mach cé ti 18 ti vong cao
gap 18,67 1an so voi nhém khong ding thude van mach
v6i KTC 95% la 1,92-235,4 (p=0,003). Khong tim thiy
mdi lién quan c¢6 ¥ nghia thong ké giita két qua diéu tri
va cac phuong phap diéu tri con lai. Dang Thi Xuan (1)
cho thay ding thudc van mach c6 lién quan tdi két cuc
véi p<0,01.

5.KET LUAN

Ngb doc cap methanol thudng rat ning, xay ra chi yéu
& bénh nhan nam, do tudi trung binh la 46,4 + 14,4. Ti
1é tir vong 1a 35,7%. Tut huyét 4p phai dung thudc van
mach (OR 18,67; 1,92-235,4, P=0,003), Glassgow <8
(OR 31,5; 2,54-475, P=0,001, pH <6,9 (OR 5,3; 1,6-
18,7, P=0,029 la nhiing yéu td tién luong tr vong.
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ABSTRACT

Objective: To investigate the pattern of ABPM in patients with AHF.

Methods: We included 69 patients with HFTEF who were hospitalized for AHF at Department
of Cardiology, Thong Nhat Hospital from March 2020 to December 2021. After haemodynamic
stabilization, we monitored the patients ambulatory BP.

Results: The patients mean age was 66.2+14.77 years, with 71.0% of men, and a mean heart
failure duration of 2.8+1.9 years. Coronary artery disease was the most common cause of heart
failure (79.7%). The comorbidities were: hypertension, dyslipidaemia, diabetes, stroke, and
atrial fibrillation; 97.1%, 91.7%, 31.9%, 10.1%, and 31.9%, respectively. The New York Heart
Association functional classification were: 11, 111, and 1V; 17.4%, 63.8%, and 18.8%, respectively.
The therapeutic regimens were as follows: angiotensin receptor neprilysin inhibitor, angiotensin
converting enzyme inhibitor/angiotensin receptor antagonist, beta-blockers, spironolactone, and
digoxin; 20.3%, 69.6%, 68.1%, 85.5%, and 34.8%, respectively. Four patients (5.8%) had normal
BP dipping pattern (NBPF >10%), 35 (50.7%) had a non-dipping pattern (0% <NBPF <10%), and
30 (43.5%) had a riser pattern (NBPF <0%).

Conclusion: Our findings highlight the haemodynamic pattern of patients with AHF with most of
them showing an NBPF below 10%.

Key words: Ambulatory blood pressure monitoring, heart failure, nighttime blood pressure fall.

*Corressponding author
Email address: maihuongnguyen0306@gmail.com
Phone number: (+84) 987 146 088
https://doi.org/10.52163/yhc.v64i8
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DAC PIEM HUYET AP LUU DONG TREN BENH NHAN
SUY TIM CAP

Nguyén Thi Mai Huong!*, Nguyén Vin Bé Hai', Nguyén Thi Phuong Dung'

Bénh vién Thong Nhat TP. Ho Chi Minh - S6 1 Ly Thuong Kiét, phwong 7, quin Tan Binh, TP Ho Chi Minh, Viét Nam

Ngay nhan bai: 10 thang 07 nam 2023
Chinh stra ngay: 28 thang 08 nam 2023; Ngay duyét dang: 23 thang 09 nam 2023

TOM TAT

Muc tiéu: Khao sat dic diém cua huyét ap luu dong & cac bénh nhan suy tim cap.

Phwong phap va doi twong nghién ciru: Nghién ctru ciia chung t6i bao gdbm 69 bénh nhan suy tim
phan suat tong mau giam, nhap vién vi suy tim cap tai khoa N¢i Tim Mach, bénh vién Thong Nhat
tir thang 03 nam 2020 dén thang 12 nam 2021. Sau khi huyét dong 6n dinh, ching t6i theo ddi bénh
nhan bang huyét ap luu dong.

Két qua: Tudi trung binh ctia bénh nhan tir 66,2 + 14,77 tudi, nam gidi chiém 71,0%, thoi gian suy
tim trung binh 2,8 + 1,9%. Bénh mach vanh 1a nguyén nhan thuong gip nhét gay suy tim (79,7%).
Céc bénh di kém bao gdm tang huyét ap, rdi loan lipid mau, dai thao duong, dot quy, rung nhi chiém
lan luot 13 97,1%, 91,7%, 31,9%, 10,1%, va 31,9%. Phan do suy tim NYHA (New York Heart
Association) IT, IIT va IV theo tht tu chiém: 17,4%, 63,8%, va 18,8%. Phac do diéu tri bao gdm thudc
{rc ché men chuyén, thudc chen thy thé angiotensin, Urc ché beta, spironolactone va digoxin voi ty 1¢
su dung theo thtr tw 20,3%, 69,6%, 68,1%, 85,5%, va 34,8%. Co6 4 bénh nhan (5,8%) c6 trliing huyét
ap binh thuong (NBPF >10%), 35 bénh nhan (50,7%) mat triing huyét ap (0% <NBPF <10%), va 30
bénh nhan (43,5%) co triing sau (NBPF <0%).

Két luéin: Nghién ctru ctia chiing t6i vé huyét dong ¢ bénh nhan suy tim cap cho thdy hau hét bénh
nhan c6 triing huyét ap vé dém <10%.

Tir khéa: Theo ddi huyét ap luu dong, suy tim, triing huyét ap vé dém.

*Tac gia lién h¢
Email: maihuongnguyen0306(@gmail.com
Dién thoai: (+84) 987 146 088
https://doi.org/10.52163/yhc.v64i8
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1. PAT VAN PE

Suy tim cip duoc dinh nghia 14 su xuat hién, dién tién
nhanh va thay ddi cta cac ddu hiéu va triéu chimg suy
tim, doi hoi phai dugc can thiép, diéu trj y khoa. Hiép
Hoi Tim Chau Au (European Society of Cardiology,
ESC) nam 2016 chia suy tim cip thanh 4 thé dua trén
triéu ching 1am sang sung huyét va giam tudi mau co
quan ngoai bién lac nhap vién[1] Nhiéu bénh nhén suy
tim tién trién thuong mét moi, ha huyét ap tu thé ding,
6 thé lién quan dén triéu chung ctia bénh mach vanh
hay bénh 1y mach mau nao[2]. Ngoai ra, bénh nhan
suy tim cap thudng c6 tinh trang giam tudi mau cac co
quan quan trong, mot phan do suy bom va mot phan
do str dung bang nhiéu loai thudc diéu tri suy tim[3].
Va nhitng bénh nhén bi suy tim cip co6 ting hoat dong
ctia hé than kinh giao cam, suy giam chirc ning cia
co quan thy cam, diéu nay s& anh huong tryc tiép dén
huyét ap[4]

Vai trd theo dai huyét 4p luu dong trong suy tim cp da
dugc bao céo trong mot s6 nghién ciru trude day[5] [6]
[7] [8] . Két qua cta cac nghién clru ndy cho thdy cac
thong s6 va dic diém tir huyét 4p luu dong co thé giup
tién luong, gop phan t6i uu héa vao viée diéu tri suy tim
cap, va nhu mot dau hiéu tién lugng & nhimg bénh nhan
nay[9]. Tuy nhién, tai Viét Nam, cac nghién ctru khao
sat huyét ap luu dong & nhitng bénh nhan suy tim cip
c6 phan suat tong mau giam con han ché.

Dua trén co so nay, chung t6i thyc hién nghién ctru véi
muc tiéu chinh 1a khao sat dac diém huyét ap luu dong
& cac bénh nhan suy tim cip co phan suat téng mau
giam va muc tiéu phu 1a khao sat dic diém bénh nhan
suy tim cdp c6 phan suit téng méau giam duoc nhap
khoa Noi Tim Mach bénh vién Théng Nhat. Két qua
ctia huyét ap luu dong giup dinh hudng diéu tri, lua
chon loai va liéu thudc phu hop cho timg ca thé bénh
nhén, tir &6 dinh huéng diéu tri, tién lugng bénh va gop
phan vao viéc xay dung mé hinh bénh tat.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru
Bao cao hang loat ca.
2.2. Dia diém va thoi gian nghién ciru

Tir thang 3 ndm 2020 dén thang 12 nam 2021 tai Khoa
No6i Tim Mach Bénh Vién Théng Nhat.

2.3. Péi twong nghién ciru

Din s6 chon méu: Céc bénh nhan suy tim cip c6 phan
suat tong mau that trai giam dugc diéu tri ndi tra tai
Khoa Ni Tim Mach Bénh Vién Théng Nhét va duoc
gin may theo ddi huyét 4p luu dong tir thang 03 nam
2020 dén thang 12 nam 2021

Dan s6 muc tiéu: Cac bénh nhan suy tim cap cé phan
suat tong mau that trai giam dugc diéu tri noi tru.

2.4. Tiéu chuan chon bénh
Tiéu chudn nhdn vao

e Suy tim cdp c6 phan suit tong mau giam dugc xac
dinh dua trén tiéu chuan chan doan suy tim cip theo
ESC 2016[1].

e Bénh nhan dong y tham gia nghién ctru.

e Néu bénh nhan tai nhap vién lai trong thoi gian
nghién ctru, két qua huyét ap luu dong duoc lay tir lan
nhap vién dau tién trong thoi gian nghién ciru.

Tiéu chudn logi trir

e Két qua cua huyét ap luu dong khong dii 24 gio hodc
khong 10 rang.

e Bénh nhan khong dong y tham gia nghién ctru.
2.5. Pinh nghia bién s6

e Tudi: bién sb dinh luong, dugc tinh béng nam nghién
curu trir nam sinh.

e Gioi tinh: 13 bién s dinh tinh véi hai gi4 trj 1a nam
va nil.

e Bénh noi khoa: ghi nhan dua vao hd so bénh an, bao
gom tang huyét ap, rdi loan lipid mau, dai thao dudng,
nhdi mau nio, rung nhi, suy than, can thi€p mach vanh,
may pha rung cay dugc.

e Chan doan HFrEF: bénh nhan c6 triéu ching + du
hiéu suy tim va phan suat tong mau that trai < 40%
trén si€éu am tim qua thanh nguc voi phuong phap
Simpson[1].

e Thudc diéu tri: 1a bién nhi gid, gdm 2 gia trj c6 hodc
khong, bao gdm cac thue: ARNI, trc ché men chuyén,
chen thy thé AII, chen beta, spironolacton, furosemide,
Ivabradine, digoxin

e Thoi gian phat hién: 1a bién s dinh luong, duoc tinh
tir luc bénh nhan dugc chan doan suy tim phan sut
tbng mau giam lan dau tién cho dén thoi diém bénh
nhan dugc dua vao nghién ctu.
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e Nguyén nhén: 1a bién danh dinh, bao gdm bénh tim
thiéu mau cuc bd, bénh co tim dan ng.

e Phan d0 NYHA: dugc dinh nghia dua vao phan d¢
cua hi¢p hoi Tim Mach New York, gém cac gia tri la
do 1, do 11, do 111, do 1V.

e NT-pro BNP: la bién dinh lugng.

e Siéu 4m tim: 1a bién dinh luong, dya trén hudng
dan cua siéu am tim 2D, gém cac gia tri: LVEF,
LVIDd, LA

e Cic thong sb ciia huyét ap luu dong can dugc ghi nhan:
1. Huyét 4p tam thu trung binh trong ngdy (mmHg)

. Huyét ap tdm thu trung binh trong dém (mmHg)

. Huyét ap tim truong trung binh trong ngay (mmHg)

. Huyét ap tam truong trung binh trong dém (mmHg)

2
3
4
5. Huyét ap tam thu thap nhét trong ngay (mmHg)
6. Huyét ap tam thu thap nhat trong dém (mmHg)
7. Huyét ap tim thu cao nhat trong ngay (mmHg)
8. Huyét ap tAm thu cao nhit trong dém (mmHg)
9

. Phan trim giam huyét ap dém (nighttime BP fall,
NBPF) = huyét 4p tdm thu trung binh trong ngay trir di
huyét ap tdm thu trung binh trong dém (%)

o Dang giam (Dipper): khi NBPF > 10%

o Dang khoéng giam (Non-dipper): khi NBPF tu 0
dén < 10%

o Dang tang (Riser): khi NBPF < 0%
2.6. Quy trinh gin may va két qua

Tat ca bénh nhan tham gia nghién ctru duoc gin may
theo doi huyét ap luu dong tai khoa Noi Tim Mach,
bénh vién Théng Nhat. Quy trinh gin may, thio may
va doc két qua tudn thu theo khuyén cao cua Hiép Hoi
Tang Huyét Ap Chau Au 2014[10].

Quy trinh gin may theo ddi huyét ap luu dong tai khoa
Noi Tim Mach nhu sau:

® Phai co chi dinh cua bac si
® Din bénh nhan tam va lau nguoi trude khi gan may
® Gan pin vao may

® Két ndi va nhép thong tin bénh nhan tir hé thong
may chu

® Gin may OSCAR 2 - 24hr ABPM (Product no:

N
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HSP1289) cho bénh nhan

® Giai thich va din do bénh nhan trong thoi gian
gin may

@ Bénh nhén van tiép tuc udng thude diéu tri suy tim
trong thoi gian deo may

® Cai dat may theo huéng dan: ngay, gio gan may

@ Bénh nhan ngoai vién: gin méy va theo doi HA 24
gio tai nha

® Bénh han ndi vién: gin may va theo ddi HA 24 gio
tai khoa

® (GO may cho bénh nhan khi du 24 gio

® Nhap sb lidu vao may theo huéng dan

® Giai két qua huyét ap 24 gid va tra két qua cho
bénh nhan

2.7. Xir 1y s6 liéu

S liéu duge xtr Iy bang phan mém SPSS 22.0.

Céc bién sb dinh tinh dugc moé ta bang tan sb (n) va
ti 1€ %.

Céc bién sb dinh lugng duge mo ta bang gi tri trung
binh £+ d¢ 1éch chuan (BLC).

Duing phép kiém ANOVA d so sanh cac bién dinh luong.
Su khac biét c6 y nghia théng ké khi P < 0,05.

2.8. Pao dirc nghién ciru

Nghién ctru chi quan sat don thudn, khong can thiép
xam l4n trén bénh nhan.

Két qua nghién ctru chi nham phuyc vu cho viéc cai thién
chat lugng cham soc va diéu tri cho bénh nhan.

Tat ca cac thong tin cd nhan cua bénh nhan dugc bao
mat va luu trlt trong may tinh ca nhan cua nghién
curu vién.

3. KET QUA

Tir thang 3 nam 2020 dén thang 12 nam 2021, tai Khoa
Noi Tim Mach Bénh Vién Thong Nhét, c6 69 bénh nhan
suy tim cAp c6 phéan suét tong mau giam thoa tidu chuin
nhédn bénh dugc dua vao nghién ctu. Nam gioi chiém
da s6 (71%). Tubi trung binh cta cac bénh nhén 13 62.2
+ 14.7 (cao nhét: 92 tudi, thap nhat: 21 tudi) (Bang 1).

3.1. Pic diém chung ciia cic bénh nhén
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Bing 1. Pic diém chung ciia 69 bénh nhin

Pic diém n=69
Tubi, ndm 66,2 + 14,7
> 60 tudi, n (%) 51 (73.,9)
Nam gi6i, n (%) 49 (71,0

Tién sir bénh ndi khoa, n (%)

Tang huyét ap 67 (97,1)
Réi loan lipid mau 67 (97,1)
Dai thdo duong 22 (31,9)
Nhoi mau nio 7(10,1)
Rung nhi 22 (31,9)
eGFR < 60 ml/phut 31 (44,9)
Can thiép mach vanh 22 (33,3)
My phé rung ciy dugc 5(7.2)

Nhan xét: Trong nghién ctru ciia chung t6i, bénh nhan  bénh thudng gip nhét (97,1%).
cao tudi chiém ty 1& cao (73,9%), trong d6 nam gioi

. £ .. o L, = 3.2.D2§cdiémsuytim
chiém 71%. Roi loan lipid mau va tang huyét ap 1a hai

Bing 2. Pic diém suy tim

Pic diém n=69

Thoi gian phat hién, nam 28+1,9
Nguyén nhan, n (%)

Bénh tim thiéu mau cuc bd 55(79,7)

Bénh co tim dan nd 14 (20,3)
Phan do NYHA, n (%)

Dol 0(0,0)

Po 1l 12 (17,4)

bo 111 44 (63,8)

bo IV 13 (18,8)
NT-proBNP, pg/mL 7885 + 8799
Siéu am tim

LVEEF, % 29,2 +6,4

LVIDd, mm 61,2+9,6

LA, mm 40,7 £7,3
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Pic diém n=69
Diéu tri ndi khoa, n (%)

ARNI 14 (20,3)
Uc ché men chuyén 8 (11,6)
Chen thu thé All 40 (58,0)
Chen beta 47 (68,1)
Spironolactone 59 (85,5)
Furosemide 56 (81,2)
Ivabradine 2(2,9)
Digoxin 24 (34,8)

Nhan xét: Trong nghién ctru ctiia chung t6i, thoi gian
phat hién trung binh 1a 2,8 nam, trong d6 nguyén nhan
do bénh tim thiéu mau cuc bd ¢6 55 bénh nhan (79,7%).
Phan 16n bénh nhan c6 mirc d6 suy tim NYHA ning:
NYHA d¢ III ¢6 44 bénh nhén (63,8%), NYHA d¢ IV

¢6 13 bénh nhan (18,8%). Furosemide va spironolacton
1a 2 loai thudc dugc st dung nhiéu nhat ¢ bénh nhan
suy tim cap (81,2% va 85,5% theo thir tu).

3.3. Pic diém huyét ap luvu dong 24 giv

Bing 3. Dic diém huyét ap luu dong 24 gio

Tri sb Triing (n =4) Khong triing (n = 35) Téang (n = 30) P
HA tam thu ngay, mmHg 132,3+£21,8 116,3 £ 18,2 124,5+22,8 0,15
HA tam thu dém, mmHg 1153+ 15,3 112,6 £17,2 131,7 £ 24,1 0,001
HA tam truong ngay, mmHg 72,0 £ 6,6 67,5+10,8 74,1 £159 0,14
HA tam truong dém, mmHg 68,8 +5,5 65,1 +£10,6 77,9 £14,6 0,001
NBPF, % 12,5+3,6 3,1£24 -59+49 <0.001

Nhén xét: Trong nhom bénh nhan nay co 5,8% bénh
nhan c¢6 triing huyét ap, 52,1% bénh nhan khong ¢
triing huyét ap va 42,1% bénh nhén ting huyét ap vé
dém. Nghién clru ciia ching t6i khong ghi nhan sy khac
biét ¢6 ¥ nghia thong ké vé huyét ap tdm thu ban ngay
va huyét 4p tim truong ban ngay gitra 3 nhém: c6 triing
huyét ap, khong triing huyét ap, va tang huyét ap véi p
1an luot 14 0,15 va 0,14. Tuy nhién, nghién ciru nay ghi
nhan c6 su khac biét c6 ¥ nghia thong ké gitra huyét ap
tam thu ban dém va tam truong ban dém gitta 3 nhém
nay voi p 1an lugt 1a 0,001 va 0,001. Chi sb huyét ap
tam thu va tim truong ban dém thap nhat & nhom co6
triing va cao nhat & nhom ting huyét ap.

4. BAN LUAN

N
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Dua trén két qua huyét ap luu dong 24 gio & 69 bénh
nhan suy tim cp c6 phan suét tong mau giam tai khoa
No6i Tim Mach Bénh Vién Théng Nhét va véi 2 muc
tiéu nghién ctru, ching toi ¢6 2 diém ban luan nhu sau:
(1) dic diém huyét ap luu dong 24 gio va (2) dic diém
bénh nhan suy tim cdp c6 phan sut tong mau giam
duoc nhap khoa Noi Tim Mach bénh vién Théng Nhat.

4.1. Pic diém huyét ap lvu dong 24 giv

Trong nghién ctru cia Tomoya Ueda va cong su, khi
theo dbi 124 bénh nhan suy tim cp c6 phan suit téng
mau giam, ghi nhan ti ¢ bénh nhan c6 triing, mat
triing va tang lan luot 1a 33,1%, 50,7%, 14,5%[5]. Ti
1¢ bénh nhan mét triing & nghién ctru nay tuong dong
v6i nghién ctru cta chung t6i (52,1% bénh nhin mat
triing huyét ap). Tuy nhién, & nhom tang huyét ap, két
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qué thip hon so véi két qua nghién ctru cta chiing t6i
(42,1%). Trong mot nghién ctru khac, Takahiro Komori
va cong sy ciing ghi nhan dugc ti 16 mat triing va ting
huyét 4p & 297 bénh nhan suy tim cap c6 phan suat tong
mau giam lan luot 1a 53,8% va 20,9%[6]. Ly do tan
sudt bénh nhan ting huyét ap dugc ghi nhan & nghién
ctiru cua chiing t6i cao hon so véi hai nghién ctru trén
¢6 thé do bénh nhan vin chua duoc kiém soat huyét ap
tdt cting nhu tdi wu hoa trong diéu tri ndi & bénh nhan
suy tim cp.

4.2. Pic diém bénh nhén suy tim cAp c6 phan suat
tong mau giam dwoc nhap khoa Ni Tim Mach bénh
vién Thong Nhit

Trong nghién ctru ciia chung t6i, bénh nhan trén 60 tubi
chiém da s6 (73,9%), voi nhiéu bénh nén, trong do6 tang
huyét ap va rdi loan lipid mau thuong gap nhét (97,1%
va 97,1 %), bénh than man, can thi€p mach vanh, dai
thdo duong va rung nhi chiém 1an luot 14 44,9%, 33,3%,
31,9%, 31,9%. Bénh nhan nhap vién vi suy tim cép,
c¢6 phan sudt tong mau giam, nguyén nhan chinh 1a do
bénh tim thiéu mau cuc bd (79,7%). Ngoai ra, nghién
ctru ctia chiing t6i ¢6 thu thap dit liéu diéu tri ndi khoa.
Ti 1€ bénh nhan st dung Furosemide cao ( 81,2% va
85,5%). Ly do c6 thé do bénh nhan nhép vién trong
bénh canh suy tim cap, NYHA III va NYAH IV chiém
lan luot 63,8% va 18,8%, voi NT-proBNP 1a 7885 +
8799. Tuy nhién, ti 1¢ st dung ARNI & nhiing bénh
nhan nay khong cao (20,3%) khi so sanh véi chen beta
va spironolacton (68,1% va 85,5%).

5. KET LUAN

Trong nghién ciru ciia chiing t6i, huyét ap luu dong 24
gio dd cho thay chi c6 5,8% bénh nhan c6 triing huyét
ap. Ti 1& bénh nhan mat triing huyét ap va ting huyét
ap 1an luot 14 52,1% va 42,1%. Két qua nay cho thiy
tam quan trong cua viéc theo ddi va kiém soat huyét ap
& nhirg bénh nhan suy tim cip c6 phan suat tong mau
giam.
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ABSTRACT

Purpose: Evaluate the efficacy and safety of inpatient care 30 days after transcatheter aortic valve
replacement (TAVR) in aortic stenosis patients.

Object and method: Cross-sectional, longitudinal, prospective, and retrospective descriptive study.

Results: In 40 patients with severe aortic stenosis undergone TAVR, 62,5% were male; mean age
was 72,0. Technical success, device success and early safety rates were 97,5%, 95,0% and 85,0%,
respectively. There were remarkable signs of improvement in NYHA classification, AVA and MPG
after TAVR.

Conclusion: TAVR is a minimally invasive procedure, with remarkably high technical success,
device success and early safety at 30 days rate. There were significant improvements in terms of
clinical symptoms, AVA, and MPG. Paravalvular regurgitation and third - degree atrioventricular
block are the most common complications of TAVR.

Keywords: Aortic stenosis, transcatheter aortic valve replacement.
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KET QUA CUA THAY VAN DPONG MACH CHU
QUA PUONG ONG THONG TRONG DIEU TRI BENH NHAN
HEP VAN PONG MACH CHU

Nguyén Thuy Trang'*, Vii Hoang Vii2, Nguyén Hoang Dinh?, Truong Quang Binh?
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Chinh stra ngay: 01 thang 08 nam 2023; Ngay duyét dang: 25 thang 08 nam 2023

TOM TAT

Muc tiéu: Panh gia hi¢u qua, an toan ndi vién va tai thoi diém 30 ngay sau thay van dong mach chu
(PMC) qua duong dng thong (TAVR) ¢ bénh nhan hep van DMC.

Poi twgng va phuwong phap: Nghién ciru cit ngang mo ta, theo ddi doc, tién ciru va hoi ciu.

Két qua: 40 bénh nhan hep van PMC nang dugc TAVR: nam gidi chiém 62,5%; tudi trung binh la
72,0. Ti 1¢ thanh cong vé k¥ thuat, thanh cong vé dung cu va an toan som tai thoi diém 30 ngay lan
luot 12 97,5%, 95,0% va 85,0%. Co su cai thién dang ké vé phan loai NYHA, dién tich van va chénh

ap trung binh qua van PMC sau thay van.

Két luin: TAVR 13 phuong phéap can thiép it xdm 14n, ti 1¢ thanh cong vé k¥ thuat, thanh cong vé
dung cu va an toan som kha cao; c6 su cai thién dang ké vé tricu ching 1am sang, dién tich van va
chénh ap trung binh qua van DMC sau thay van. Ho canh chan van va block AV d¢ 3 1a nhing bién

chung thuong gép cua TAVR.

Tw khoa: Hep van dong mach chu, thay van dong mach chu qua duong 6ng thong.

1. PAT VAN PE

Cung véi viéc gia hoa dan s0, hep van dong mach chu
(PMC) da tr¢ thanh mot bénh 1y van tim phd bién nhat
tai Chau Au va Bic My vdi ty 18 hién mic tir 2% - 7%
& dan sb trén 65 tudi 2. Hep van DPMC khi d biéu hién
triéu ching 1am sang (LS) ¢6 tién luong x4u, véi ti 16 tir
vong sau 5 nam lén té1 68% & nhiing bénh nhan (BN)
khong duoc thay van DPMC 2. Quyét dinh phau thuat
thay van DPMC thuong giam xubng & cac BN ¢6 cac

*Tac gia lién h¢
Email: cinemont@gmail.com
Dién thoai: (+84) 907 676 367
https://doi.org/10.52163/yhc.v64i8

bénh déng méc nhu bénh than man, suy that trai nang,
rung nhi, bénh phoi tic nghé&n man tinh 1,

Truong hop thay van PMC qua duong 6ng thong
(Transcatheter Aortic Valve Replacement, viét tit 1a
TAVR) dau tién dugc tién hanh vao ngay 16 thang 4
niam 2002. Cho d&n nay da c6 hon 1,5 tri€u bénh nhan
dugc tién hanh TAVR trén 80 qudc gia . Nhitng dung
cu méi ciling dugc thiét ké nho gon hon, gitp thu thuat
tién hanh don gian hon, it bién chimg hon, giam thoi

45




N.T. Trang et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 8 (2023) 44-51

gian nam vién. TAVR tir mot tha thuat phuc tap trd
thanh mot bién phap diéu tri tiéu chuan, duoc tmg dung
rong rii ¢ nhiéu trung tAm tim mach trén toan thé gidi
(I, Hién tai, TAVR da m¢ rong pham vi chi dinh tir
nhitg BN nguy co rit cao dén cic BN nguy co thip
51, Két qua cua cac thir nghiém LS qua cac nam da dua
ra mot két qua nhat quan rang TAVR gitp cai thién két
cuc LS, lam giam tu vong do moi nguyén nhan ciing
nhu dot quy, it bién chimg vé chay mau 16n, suy than
hay rung nhi méi khoi phat hon khi so sanh véi can
thiép van DPMC bang phau thuét (Surgical Aortic Valve
Replacement, viét tit 1a SAVR).

Tai Viét Nam, dir liéu vé TAVR con rit it va han ché.
Nén chung t6i tién hanh nghién ctru “Két qua thay van
dong mach chu qua duong dng thong diéu tri bénh nhan
hep van dong mach chu tai Trung tdm Tim mach Bénh
vién Pai hoc Y duoc Thanh phé H6 Chi Minh” nham:

1. Mb ta cac dic diém l1am sang cua cic BN hep van
PMC dugc thue hién TAVR tai Bénh vién Dai hoc Y
dugc TP HCM

2. Xac dinh tinh an toan va hiéu qua cia TAVR tai thoi
diém 30 ngay.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

Lua chon toan bd cac bénh nhan hep van PMC dugc
diéu tri bang ky thuat thay van DPMC qua duong ong
thong tai Trung tam Tim mach Bénh vién Dai hoc Y
Dugc Thanh phd HO Chi Minh tir ndm 2015 dén nay.
Bénh nhan dong thuan tu nguyén tham gia nghién ciru.

2.2. Phwong phap nghién ctru:

Cit ngang mo ta, theo ddi doc, tién ctru va hoi cau.
2.3. Xir Iy s6 liéu:

St dung phan mém SPSS 20.0.

3. KET QUA NGHIEN CcUU

Co6 40 BN hep van BMC duoc diéu tri béng ky thuat
thay van DPMC qua duong 6ng thong tai Trung tim Tim
mach Bénh vién Dai hoc Y Duoc Thanh phé Hb Chi
Minh dugc dua vao nghién ciru.

3.1. Pic diém chung ciia d6i twong nghién ciru

Bing 1: Dic diém chung

Pic diém dbi twong nghién ciru (n = 40)

Gia tri

Tubi trung binh (nim)

72,0+ 2,1

Nam gioi

25 (62,5%)

Phan d6 NYHA III - IV truéc TAVR

30 (75,0%)

Tién st bénh ly

e Tiang huyét ap

28 (70,0%)

e Bénh mach vanh

17 (42,5%)

e Réi loan lipid mau

10 (25,0%)

Nguy co phau thuat

e Thip (%)

31 (77,5%)

e Trung binh (%) 7 (17,5%)

e Cao (%) 2 (5,0%)
Diém STS 2,26 (1,34 —3,80)
Diém EuroSCORE II 1,90 (0,97 — 3,64)
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Pic diém dbi twong nghién ciru (n = 40) Gia tri
Dic diém siéu am tim truéc TAVR
e Chénh ap trung binh qua van PMC (mmHg) 63,2 + 18,7
e Dién tich van PMC (cm?) 0,67 +0,19

e Phén suit téng mau (%)

60,0 (53,3 — 65,5)

Nguyén nhan gay hep van PMC

e V6i hoa van DPMC (%) 39 (97,5%)
e Hau thap (%) 2 (5,0%)
e Van DMC 2 manh (%) 17 (42,5%)

Bang 1 cho thiy tudi trung binh 1a 72,0 tudi; nam gi6i
chiém 62,5%. 75% BN c¢6 phan do NYHA III — IV
truc TAVR. 70,0% BN mic ting huyét ap. 77,5% BN
¢6 nguy co phiu thuat thip. Piém STS va EuroSCORE
II trung binh lan lugt 14 2.26 va 1,90. Chénh ap trung
binh qua van BPMC va di¢n tich van PMC truéc TAVR

lan luot 14 63,2 mmHg va 0,67 cm?. Phan suét tong mau
trung binh truéc TAVR la 60,0%. Nguyén nhan chu
yéu giy hep van DMC 12 v6i hoa (97,5%). Van PMC 2
manh chiém ti 1§ 42,5%.

3.2. Tinh an toan va hiéu qua ciia TAVR tai thoi
diém 30 ngay

Bing 2: Tinh an toan ciia TAVR tai thoi diém 30 ngay

Tinh an toan ciia TAVR S6 lwong n (%)
Thanh céng vé mit k¥ thuat (lac ra khoi phong thu thudt) 39 (97,5%)
Thanh cong vé mat dung cu (tai thoi diém 30 ngay sau thu thuat) 38 (95,0%)
An toan sém (tai thoi diém 30 ngay) 34 (85,0%)

Bang 2 cho théy ti 1¢ thanh cong vé mat k¥ thuat, thanh cong vé mat dung cu va an toan som tai thoi diém 30 ngay

1an lugt 14 97,5%; 95,0% va 85,0%.

Bing 3: Cic bién chirng ciia TAVR tai thoi diém 30 ngay

Bién chimg ciia TAVR S6 lwong n (%)
Bién chimg tir vong quanh lac thu thudt (xay ra trong vong 30 ngay sau thi thuat) 2 (5,0%)
Bién ching nh6i méau nio 2 (5,0%)

Bién chimng chay méau luong it (BARC 2 va BARC 3a)

15 (37,5%)

Bién chimg lién quan cau triic tim (thing that phai) 2 (5,0%)
Bién chiing bloc AV d6 3 6 (15,0%)
Ri loan nhip can dit may tao nhip vinh vién 4 (10,0%)
H¢ canh van BPMC

e Mirc do nhe 11 (28,9%)
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Bang 3 cho thiy c6 2 ca tir vong quanh ltic thi thuat.
Hai truong hop tir vong trong nghién ctru cua ching toi
bao gom 1 truong hop thing that phai tai vi tri dat dién
cuc tao nhip tam thoi, dan dén chdy mau lugng nhiéu,
mic du di duogc chuyén sang phau thuit cim mau
nhung cudi ciing van tir vong; trudng hop tir vong thir
hai 12 BN bj bién chimg bloc AV d6 3 dién tién nhanh
dén phu phdi cap, ton thuong than cip va tir vong. Co
2 truong hop (chiém 5,0%) gip bién ching thing that
phai khi dat dién cuc tam thoi trong do 1 truong hop

phat hién sau khi can thi€p, duogc dan lvu mau khoang
mang ngoai tim va sau do 6n dinh xudt vién; 1 truong
hop phat hién truéc khi tha van, tut huyét ap, dugc
chuyén sang phau thuat tim hd va cudi cung tir vong do
chay mau ning. Bién chimg chay mau lugng it chiém ti
18 37,5%. 15,0% bénh nhan co bién chung block AV d6
3 trong d6 ¢6 10% BN can dit may tao nhip vinh vién.
Cé6 11 BN (28,9%) c6 ho canh van PMC muc do nhe,
khong ghi nhan truong hop hé canh van DPMC trung
binh - nang.

Hinh 1: Higu qua vé cdi thi¢n phin dp NYHA trude va sau TAVR tai thoi diém 30 ngay
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Sau TAVR tai thei diém 30 ngay

Hinh 1 cho thdy c6 su cai thién vé phan d6 NYHA
trude va sau TAVR tai thoi diém 30 ngay. Sau TAVR,

khong con BN (0,0%) nao c6 phan do NYHA III - IV
(p=0,011).

Hinh 2: Higu qud vé cdi thi¢n huyét dpng van ciia TAVR tai thoi diém 30 ngay
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Hinh 2 cho thiy chénh 4p trung binh qua van va dién
tich m& van PMC cai thién dang ké tai thoi diém 30
ngdy. V6i chénh 4p trung binh qua van PMC gidm
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dang ké tir 63,2 mmHg xudng con 10,5 mmHg (p <
0,001); dién tich m¢é van DMC tang tir 0,67 cm? 1én
1,83 cm? (p < 0,001).
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4. BAN LUAN

4.1. Vé dic diém chung
Tudi

Tudi trung binh trong nghién ctru ctia ching t6i 1 72,0
+ 2,1. D6 tudi nay twong tu voi tudi trung binh coa
nhom BN dugc thyc hién TAVR trong cac nghién ctru
PARTNER 3 (73,3 + 5,8 tudi) [°!., nghién ciru EVOLUT
(74,1 + 5,8 tudi) ). Nghién ciru SwissTAVI cho thay
tudi cao co lién quan tuyén tinh dén cac két cuc LS
nhu ti 1€ t&r vong do moi nguyén nhan, ti 1¢ tor vong do
nguyén nhan tim mach, ti 1¢ bién ¢ tai bién mach méau
ndo va ti 1& cAy may tao nhip vinh vién & cdc phan nhém
tudi tai thoi diém 30 ngay va 1 nam theo doi .

Phan do NYHA truéec TAVR

C6 dén 75,0% BN trong nghién ctru cua ching t6i co
phan loai NYHA III — IV. Diéu nay ciing giéng vai
nghién ctru cia Pinh Huynh Linh va cong su, voi ti 1€
BN c6 phan d6 NYHA III - IV 1én dén 83,3% . Pa
phan cac truong hop NYHA III - IV nhép vién trong
khoang thoi gian tir ndm 2015 - 2021. Da phan cac
truong hgp NYHA II nhap vién trong nim 2022. Diéu
nay c6 thé co lién quan dén van dé kinh té va muc do
phd bién ciia TAVR d6i v6i nguoi dan. Nhimng nim
tré vé trude, chi phi cao kém theo viéc hiéu biét cua
nguoi dan vé TAVR chua dugce nhiéu nén bénh nhan
vao vién khi bénh d3 dién tién trong mot thoi gian dai
va kha ning. Nhitng nam tré lai ddy, kinh té phat trién
hon, s6 nguoi du kha nang tai chinh thyc hién TAVR
nhiéu hon, bénh nhan co6 nhitng trai nghiém thyuc té vé
hiéu qua cia TAVR ngiy cang nhiéu hon, cac trung
tam thuc hién dugc TAVR ngay cang nhiéu hon nén
TAVR duoc thuc hién ngay cang nhiéu va bénh nhan
dén véi TAVR sém hon.

Tién sir bénh ly

Hai bénh dong méc phd bién nhat 1a ting huyét ap
(70,0%) va bénh mach vanh (42,5%). Nghién ctru Asian
TAVR 1 va nghién ctru Asia Pacific TAVI ¥ cling cho
thay ti 1¢ BN méc ting HA 1an lugt 1a 78,9%, 76,1% va
77,0%. 2 nghién ctru nay cling co ti I¢ méc bénh mach
vanh man 1an luot 14 57,6%, 44,7% va 54,8% #©1. Hep
van DPMC do vi hoa c6 cac yéu td nguy co twong tu
bénh Iy xo vira mach méau, vi vay, hep van DPMC thuong
s& di kém cac bénh 1y tim mach va chuyén hoa.

Nguy co phiu thujt

Diém STS trung binh cta chung toi 1a 2,26. Didu nay
tuong ddng v6i nghién ciru PARTNER 3 va nghién
ctru EVOLUT véi diém STS trung binh ¢ nhém dén
s6 duogc diéu tri TAVR déu 1a 1,9 7. Piém STS cao
la mot yéu td tién luong doc lap cho ti 1€ tr vong 30
ngay va ti 1€ tr vong do moi nguyén nhan ¢ cac BN hep
van PDMC nang dugc thyc hién TAVR. Trong nghién
clru clia chung t6i, diém EuroSCORE trung binh 14 1,9.
Két qua nay ciing giong voi nhém dugec TAVR trong
nghién cru PARTNER 3 (diém EuroSCORE trung
binh 1a 1,5) . Tuong ty véi thang diém STS, thang
diém EuroSCORE II ciing 14 mot yéu t6 tién luong cho
ti 1€ tor vong 30 ngay va ti 1¢ tu vong do moi nguyén
nhéan d6i v6i cac BN hep van DPMC nang dugc thuc
hién TAVR.

Nguyén nhan hep van PMC

Trong nghién ctru cta ching t6i, 39/40 BN (97,5%)
c6 tinh trang voi hoa van PMC. Piéu nay 1a hop Iy
vi voi hoa 1a nguyén nhan thuong gip nhat gy hep
van DPMC ¢ nguoi truong thanh. Ngoai ra, c6 17/40 BN
(42,5%) c6 van PMC 2 manh. Hau thap 1a nguyén nhan
it gap gay hep van PMC trong nghién ctru cua ching
t6i1 (5,0%). Ti 1€ van DPMC 2 manh ctia ching t6i twong
duong véi nghién ctru ctia Pinh Huynh Linh .

4.2. Tinh an toan va hiéu qua cia TAVR tai thoi
diém 30 ngay

Tinh an toan cia TAVR

Trong nghién ciru ciia chiing toi, ti 1& thanh cong vé
mat k¥ thuat?, ti I¢ thanh cong vé mit dung cu®vatilé
an toan som tai thoi diém 30 ngay © lan luot 1 97,5%,
95,0% va 85,0%. Trong nghién ctu cua Dinh Huynh
Linh va cong su cho thay ti 1& thanh cong k¥ thuat 1a
97,9% ™. Trong nghién citu Asian TAVR ciing cho
thiy ti 1¢ thanh cong k¥ thuat, thanh cong dung cu va
an toan som tai thoi diém 30 ngay lan luot 13 13 97,5%,
85,5% va 85,4% V. Trong hai nghién ctru PARTNER 3
cho thdy ti 1¢ thanh cong ky thuat tai thoi diém 30 ngay
14 rit cao, 1én dén lan luot 1a 99,0% va 99,8% . Nhu
vay, TAVR la mot k¥ thuat dat dugc ti 1¢ thanh cong
cao vé mat ky thuat, vé mat dung cu va tinh an toan s6m
tai thoi diém 30 ngay cao.

M@t sb bién chirng ciia TAVR

Ti 1€ tir vong quanh luc thu thuat trong nghién ctru cta
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chung t6i tai thoi diém 30 ngay 14 5,0% (2/40 BN). S6
liéu nay la cao hon so voi cac nghién ctu EVOLUT
(0,5%) " va nghién citu PARTNER 3 (0,4%) .. Su
khac biét nay co thé lién quan dén ¢& mau nghién ctru
ctia chung toi it va van d& TAVR ciing méi trién khai
tai Viét Nam trong thoi gian gan ddy nén kinh nghiém
thuc hién TAVR chua dugc nhiéu. Tuong tu, ddi vai
bién chirng dot quy néo, ti 1¢ BN mic dot quy nao trong
nghién ctru cta chung t6i (5,0%) con cao hon so véi ti
1€ dot quy nao trong nghién ctru nghién ctru Asia Pacific
TAVI (1.2%) P, nghién ctru EVOLUT (3,4%) "\,

Hiéu qua ciia TAVR tai thoi diém 30 ngay

Trong nghién ctru cia ching t6i, sau khi can thiép
TAVR, khong con BN c¢6 phan d0 NYHA III - 1V, ti
16 BN ¢6 phan loai NYHA I va II lan luot 1 67,5% va
32,5% tai thoi diém 30 ngay. Cac nghién ctru khac tai
Viét Nam va trén thé gidi ciing cho két qua tuong tur vé
su cai thién phan d0 NYHA vuot tri sau TAVR so voi
truge khi can thiép . Trong nghién ctru ctia ching 61,
chénh 4p trung binh qua van giam mot cach dang ké
sau TAVR tai thoi diém 30 ngay, tir 63,2 + 18,7 mmHg
xuéng con 10,5 + 3,60 mmHg, p <0,001. Dién tich van
PMC ciing tang 1én mot cach dang ké sau TAVR tai
thoi diém 30 ngay, tr 0,67 = 0,19 cm? 1én 1,83 + 0,32
cm?, p < 0,001. Két qua nghién ciru cua ching toi cling
gidng v6i nhidu nghién ciru trén thé gioi.

5. KET LUAN

Thay van DPMC qua duong dng thong 1a phuong phap
can thiép it xam l4n, c6 ti 1& thanh céng vé mat ky
thuat, ti I¢ thanh cong vé mat dung cu va ti I¢ an toan
som tai thoi diém 30 ngay kha cao; c6 su cai thién
dang ké vé triéu chtng 1am sang, dién tich van dong
mach chu va chénh &p trung binh qua van dong mach
chu sau thay van. H¢ canh chan van va block AV d6
3 1a nhitng bién chimg thudng gip ctia thay van PMC
qua duong dng thong.
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ABSTRACT

Objectives: This study aimed to investigate the use of corticosteroids and treatment outcomes of
COVID-19 patients at Tan Binh Multi-Level Field Hospital.

Subject and method: A cross-sectional descriptive study was performed on the medical records
of patients 18 years of age or older hospitalized for COVID-19 at Tan Binh Multi-Story Field
Hospital, Ho Chi Minh City, from September 1*, 2021 to November 30™, 2021, and corticosteroids
are indicated. Survey parameters included patient characteristics, characteristics of corticosteroid
use, and treatment outcomes.

Results: There were 1536 patients included in the study. The median age of patients was 62 (51-74).
The majority of patients had moderate to critical (98.7%). Dexamethasone and methylprednisolone
were the two most commonly used corticosteroids. Dexamethasone was used mainly by injection
(88.7%), the median dose was 8 mg, the duration of use was 5 days. Methylprednisolone was used
mainly orally (79.2%), the median dose was 32 mg, and the duration of use was 6 days. The mortality
rate was 21.6% and the median hospital stay was 13 days.

Conclusion: Corticosteroid was used mainly in moderate to critical COVID-19 patients in accordance
with the guidelines.

Keywords: COVID-19, corticosteroid, treatment, mortality.
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BENH NHAN COVID-19 TAI BENH VIEN DA CHIEN DA TANG
TAN BINH
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TOM TAT

Muc tiéu: Nghién ctru nay nham khao sat viéc st dung thudc corticosteroid va két qua diéu tri cua
bénh nhan COVID-19 tai Bénh vién di chién da tang Tan Binh:

Poi twrgng va phuong phap nghién ciru: Nghién ctru mé ta cit ngang dugc thuc hién trén ho so bénh
an ctia bénh nhan du 18 tudi trd 1én nhap vién vi COVID-19 tai Bénh vién di chién da ting Tan Binh,
Thanh phé H6 Chi Minh, tir ngay 01/09/2021 dén ngay 30/11/2021, duoc chi dinh corticosteroid.
Céc thong s6 khao sat bao gém ddc diém bénh nhan, dic diém vé viéc st dung corticosteroid va két
qua diéu tri.

Két qua: Co 1536 bénh nhan dugc lya chon vao nghién ctru. Tubi trung vi cua bénh nhan 1a 62 (51-
74). Phan 16n bénh nhan duogc xép loai muc do trung binh dén nguy kich (98,7%). Dexamethason va
methylprednisolon 1a hai loai corticosteroid dugc su dung nhiéu nhit. Dexamethason duoc st dung
chi yéu bang dudng tiém (88,7%), liéu trung vi 1a 8 mg, thoi gian ding 1a 5 ngay. Methylprednisolon
dugc sir dung chi yéu bang duong udng (79,2%), lidu trung vi 1a 32 mg, thoi gian dung 13 6 ngay. Ty
1¢ tir vong 1a 21,6% va thoi gian nam vién trung vi 1a 13 ngay.

Két ludn: Corticosteroid dugc sir dung ch yéu trén bénh nhan COVID-19 mirc d6 trung binh dén
nguy kich, phii hop véi cac huéng dan diéu tri hién hanh.

Tir khéa: COVID-19, corticosteroid, diéu tri, tir vong.

*Tac gia lién h¢
Email: bthquynh@ump.edu.vn
Dién thoai: (+84) 912 261 353
https://doi.org/10.52163/yhc.v64i8
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1. PAT VAN PE

Tu thang 12/2019, virus SARS-CoV-2 thudc chi virus
Betacorona, da dugc xac dinh la can nguyén gay dich
viém dudng ho hap cap tinh (COVID-19) tai thanh phd
Vii Han (Trung Quéc) [1]. Bénh nhan (BN) COVID-19
¢6 cac biéu hién 1am sang tir khong tri¢u chimg cho dén
suy ho hap, suy tudn hoan, suy da tang va din dén tur
vong [1]. Bénh vién di chién da tang Tan Binh duoc
Bénh vién Thong Nhat, Bénh vién quan Tan Binh phdi
hop v6i S6 Y t& TP. HO6 Chi Minh thiét lap, dwa vao
hoat dong tir cudi thang 08/2021 va phdi hop trong diéu
tri bénh nhan COVID-19. Corticosteroid 1a thudc duge
khuyén cdo manh trén bénh nhan COVID-19 nang,
nguy kich. Thudc dugc ching minh hiéu qua giam ty
I¢ to vong & bénh nhan COVID-19 qua nghién ctu
RECOVERY [3] va duoc dua vao trong cac hudng
din diéu tri trén toan thé gidi [4]. Tuy nhién, di licu
vé hiéu qua cua thude corticosteroid trén dan sd Viét
Nam con han ché. Do d6, viéc khéao sat st dung thude
corticosteroid trén bénh nhan COVID-19 tai Viét Nam
1a can thiét dé cung cap thém dir liéu, bang ching trong
sir dung nhém thude nay.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru: Nghién ctru cit ngang mé ta.

2.2. Pia diém va thoi gian nghién ctru: Nghién ciru
thire hién tai Bénh vién di chién da tang Tan Binh tir
thang 9/2021 dén thang 11/2021.

2.3. P6i twong nghién ciru: HO so bénh an dién tir
cta BN ndi trii duoc chan dodn va diéu trj COVID-19
tai Bénh vién di chién da ting Tan Binh tir ngay
01/09/2021 dén ngay 30/11/2021.

Tiéu chudn lwa chon: BN du 18 tudi tro 1én, dugc chan
doan duong tinh voi COVID-19 va ¢6 chi dinh stir dung
corticosteroid.
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Tiéu chudn loai trie: BN chuyén vién hodc khong rd
tinh trang xuat vién (khoi/dd hay tir vong).

2.4. Co miu, chon miu: Chon tt ca cic mau thoa tiéu
chuén lya chon va khong thudc tiéu chuén loai trix trong
thoi gian nghién ctru.

2.5. N¢i dung nghién ciru

- Pic diém chung ciia mau nghién ctu: tudi, gioi
tinh, bénh mic kém, mic do nang, dac diém céan 1am
sang (eGFR, bach clu, bach cau lympho, D-dimer,
ferritin, protein C reactive, lactat dehydrogenase,
imterleukin-6), bao cytokin.

- Pic diém s dung thube corticosteroid trén bénh
nhan COVID-19 tai Bénh vién da chién da tﬁng Tan
Binh (loai thudc, liéu dung khoi dau, dudng dung, thoi
gian st dung thudc corticosteroid).

- Két qua diéu tri (thoi gian nam vién, két cuc tir vong).

2.6. Ky thuit, cong cu va quy trinh thu thap so li¢u:
Tt dit liéu luu trit hd so bénh an dién tir cua bénh vién
da chién da ting Tan Binh, nghién ctru vién chon nhimng
bénh nhan thoa mén tiéu chuin, nhap liéu va phan tich
s liéu theo céc tiéu chi ctia nghién ctru.

2.7. Xir Iy va phan tich s liéu: Sir dung thong ké mo
ta dé trinh bay dir lidu.

2.8. Pao dirc nghién ciru: Dé tai da dugc chip thuan
boi Hoi dong dao dic trong nghién ciru Y sinh hoc
tai bénh vién Théng Nhét (sb 42/2022/BVTN-HDYD
ngay 25/07/2022).

3. KET QUA NGHIEN CUU

3.1. Dic diém chung ciia miu nghién ciru

Trong thoi gian tir 01/09/2021 dén 30/11/2021, ¢6 1536
hd so bénh an thoa tiéu chi va duoc lya chon vao nghién
ctru. Pic diém chung ciia mau nghién ctru duoc trinh
bay trong Bang 1.
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Bing 1. Pic diém chung ciia mau nghién ciru (n = 1536)

Tiéu chi khéo sat Gia tri
Tudi, median (IQR) 62 (51-74)
. <65,n (%) 897 58,4%
Phan nhom tudi
>65,n (%) 639 41,6%
Nam 667 43,4%
Giéi tinh, n (%)
Nir 869 56,6%
Bénh mic kém
Bénh ly tim mach, n (%)
Tang huyét ap 448 29,2%
Bénh tim mach xo vira 107 7%
Suy tim 58 3,8%
Tién st nhdi méu co tim 48 3,1%
Bénh Iy hé hip, n (%)
Bénh phoi tic nghén man tinh 21 1,4%
Bénh ly than, n (%)
Suy than 62 4%
Bénh ly tiéu hod, n (%)
Loét da day ta trang 63 4,1%
Bénh trao ngugc da day thuc quan (GERD) 375 24.,4%
Bénh Iy ngi tiét, n (%)
bai thao duong 470 30,6%
Suy dinh dudng nang 145 9,4%
S6 bénh mic kém, median (IQR) 1(0-2)
0, n (%) 677 44,1%
) 1-2,1 (%) 576 37,5%
Phan nhom bénh mac kém
3-4,1n (%) 238 15,5%
>5,1n(%) 45 2,9%
Phén loai mirc d§ nang, n (%)
Nhe 20 1,3%
Trung binh 715 46,6%
Nang 524 34,1%
Nguy kich 277 18%
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Bing 2. Dic diém lim sing va cén lim sang ciia bénh nhin COVID-19 trong méu nghién civu (n = 1536)

Tiéu chi khao sat Gia tri

Chi s6 cén 1dm sang
eGFR (ml/phut/1,73 m?), (n = 1343), median (IQR) 79,2 (61,7-96,3)

< 60 ml/phit/1,73 m? 314 23,4%
Phan nhom eGFR

> 60 ml/phat/1,73 m? 1029 76,6%
WBC, K/uL, (n = 1235) median (IQR) 7,8 (5,9-10,8)

<4 K/uL 101 8,2%
Phan nhém WBC 4-10 K/uL 737 59,7%

> 10 K/uL 397 32,1%
LYM, K/uL, (n = 1246), median (IQR) 1 (0,6-1,5)

<1K/AuL 545 43,7%
Phan nhém LYM

>1 KnL 701 56,3%
D-dimer, ng/ml, (n = 1249), median (IQR) 670 (376-1350)

<500 ng/ml 451 36,1%
Phan nhoém D-dimer

> 500 ng/ml 798 63,9%
Ferritin, ng/ml, (n = 687), median (IQR) 673,4 (306,3-1339)

<300 ng/ml 158 23%
Phan nhom ferritin

> 300 ng/ml 529 77%
CRP, mg/l, (n = 690), median (IQR) 53,2 (18,6-127,3)

<100 mg/l 440 63,8%
Phan nhém CRP

> 100 mg/1 250 36,2%
LDH, U/L, (n = 656), median (IQR) 303 (188,3-488,5)

<300 U/L 302 46%
Phan nhém LDH

>300 U/L 354 54%
IL-6, pg/ml, (n = 78), median (IQR) 52,6 (14,2-130,6)

<7 pg/ml 5 6,4%
Phan nhom IL-6

>7 pg/ml 73 93,6%
Béo cytokine, (n = 1111), n (%) 483 (43,5)
*HATT: huyét dp tam thu, HATTr: huyét ap tam trwong
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3.2. Dic diém sir dung thudc corticosteroid trén BN COVID-19 tai Bénh vién di chién da tang Tan Binh

Bing 3. Dic diém sir dung thuéc corticosteroid trén BN COVID-19

Loai corticosteroid
Phan loai mirc do
Dexamethason, n (%) Methylprednisolon, n (%)
Nhe (n = 20) 3(15) 17 (85)
Trung binh (n = 715) 66 (9,2) 649 (90,8)
Néng (n = 524) 201 (38,4) 323 (61,6)
Nguy kich (n=277) 154 (55,6) 123 (44,4)

Bing 4. Puong ding, liéu ding va thoi gian siv dung corticosteroid trén bénh nhin COVID-19 (n = 1536)

Dic diém khio st "{lf)l;glcs(;lg De)(;::l;u;t;l:)son Metlgfllgrﬁilnzi)solon
Pudng dung
Tinh mach, n (%) 607 (39.5) 376 (88,7) 231 (20,8)
Pudng ubng, n (%) 929 (60,5) 48 (11,3) 881 (79,2)
Liéu ding khéi ddu
Tinh mach (mg) 8 (8-40) 8 (8-8) 40 (40-80)
Pudng ubng (mg) 32 (32-32) 6 (6-6) 32 (32-32)
Thoi gian dung (ngay), median (IQR) 5@3-7) 5@3-7) 6 (3-7)

Bing 5. Liéu diing corticosteroid dwgc siv dung trén bénh nhin COVID-19 tai Bénh vi¢n d chién da tang Tén Binh
theo phan loai mirc dp nang ciia bénh (n = 1516)

Liéu dung corticosteroid/ ngay (mg), median (IQR)

Phén loai mirc d§ Dexamethason (n = 421) Methylprednisolon (n = 1095)
Puong udng Pudng tiém Puong udng Pudng tiém

) 6 (6-6) 8 (7-8) 32 (32-32) 40 (40-80)

Trung binh (n=41) (n =25) (n = 640) (n=09)
Nin 4,5 (3-10,5) 8 (8-8) 32 (32-32) 80 (40-80)
ang (n=4) (n=197) (n=188) (n=135)
. 8 (8-8) 32 (32-32) 40 (40-80)

Nguy kich - (n=154) (n=36) (n=87)
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Bdng 6. Thoi gian s dung corticosteroid theo phdn logi mirc dp nang (n = 1516)

Thoi gian sir dung corticosteroid (ngay)
Phan loai mirc d§
Dexamethason (n = 421) Methylprednisolon (n = 1095)

i 7(3-7) 6 (4-7)
Trung binh = 66) s

a 53-7) 4(2-5)
e (n=201) (n=1323)
i 6 (3-10) 7 (5-10)
New kel (n=154) (n=123)

3.3. Két qua diéu tri

Bing 7. Két qud diéu tri ciia BN COVID-19 theo phin logi mirc dé ning khdc nhau (n = 1536)

A 2 oA Téng cong Nhe Trung binh Ning Nguy kich
Keét qua dicu tri (n = 1536) (n = 20) (n=1715) (n = 524) (n=277)
Thoi gian nam vién
Thoi gian nam vién
(ngay), median (IQR) 13 (10-17) 12 (9,5-15,5) 13 (10-16) 14 (10-18) 11 (7-16)
Két cuc tir vong

Tw vong, n (%) 332 (21,6%) 0 (0%) 2 (0,3%) 96 (18,3%) 234 (84,5%)
Xuat vién (khoi/ d& . . . . .
giam), n (%) 1204 (78,4%) 20 (100%) 713 (99,7%) 428 (81,7%) 43 (15,5%)

4. BAN LUAN

4.1. Ddc diém chung ciia mdu nghién ciru

Tudi trung vi cta bénh nhan trong nghién ctru 1a 62
(51-74) voi 41,6% bénh nhan c6 do tudi trén 65. Tubi
cao (> 65 tudi) ciing la mot trong cac yéu té nguy co
lam tang ty 1€ tor vong ¢ bénh nhan COVID-19 [5]. Bai
thao duong va ting huyét 4p duoc ghi nhan 13 hai bénh
mic kém pho bién nhét trong miu nghién ctru va la
nhiing yéu t6 lién quan dén tang ty 1¢ tir vong & bénh
nhan COVID-19 trong nghién ctru téng quan hé thong
Deng G (2020) trén hon 44.000 bénh nhan [6]. Vi vay,
& nhitng bénh nhan COVID-19 c6 bénh mic kém cin
duoc cht v theo doi va diéu tri tich cuc kém véi viée
quan 1y tot cac bénh nén hién co6 dé han ché nguy co
bénh tré nang va tr vong.

Bénh nhan COVID-19 diéu tri tai Bénh vién di chién da
tAng Tan Binh trong giai doan nghién ctru phan 16n mirc
dd nang tir trung binh tr¢ 1€n véi mirc d0 nang, nguy kich

N
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lan luot 12 34,1%, 18%. Nhiing s6 liéu nay co thé dugc
ly giai boi day 1a thoi diém dinh dich COVID-19 bung
phat manh mé tai Viét Nam voi nhiéu bénh nhan dién
tién nguy kich. Ty I¢ bénh nhan COVID-19 duoc xac
dinh c6 con bdo cytokine dua trén bang diém Cytokine
Storm Score cua nghién ciru 1a 483/1111 (43,5%). Hau
hét cac nghién ciru cho thay con bdo cytokine ¢ bénh
nhan COVID-19 1a nguyén nhan khién bénh tién trién
sang giai doan nang hon [7]. Viéc kiém soat sém con
béo cytokine 1a rat quan trong gitp giam ty 1& tir vong
cho bénh nhan. Thudc corticosteroid 1a mot trong cac
lidu phap dwoc khuyén céo sir dung trong diéu tri con
bao cytokin.

4.2. Pic diém siv dung thuéc corticosteroid trén
bénh nhin COVID-19 tai Bénh vién da chién da
tang Téin Binh

Trong nghién ciru nay, chung t6i ghi nhan ty 1€ bénh
nhan COVID-19 st dung methylprednisolon cao hon
so voi dexamethason. Két qua nay khéac so voi nghién
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ctru cua Tran Poan Minh Thy (2022), ghi nhan viéc
st dung dexamethason chiém wu thé hon (98,0%) [2].
Diéu nay co thé do van dé cung tng thudc tai cac bénh
vién khac nhau va thoi diém khac nhau trong thoi gian
dich bénh bung phat.

Thoi gian st dung corticosteroid trung vi ¢ nhém sur
dung dexamethason va methylprednisolon lan luot
la 5 (3-7) ngay va 6 (3-7) ngay, trong d6 thoi gian
dung corticosteroid dai nhat 1a 23 ngay véi khoi dau
dexamethason 16 mg tiém tinh mach. Diéu nay c6 thé
1y giai 1a vao thang 06/2020, nghién ctru RECOVERY
da ching minh hiéu qua cta dexamethason liéu 6 mg/
ngay trong toi da 10 ngay lam giam ty 1¢ tir vong trong
28 ngay ¢ nhitng bénh nhan nhép vién vi COVID-19
dang diéu tri thd may xam 14n hodc thd oxy [3]. Tir sau
cong bd do, corticosteroid di duge khuyén cdo manh mé
cling nhu str dung rong rai hon trong diéu tri COVID-19.
Viéc kéo dai thoi gian st dung corticosteroid trén hai
tudn chwa dugc chimg minh tinh hiéu qua trén 1am sang
va c6 thé ting nguy co xay ra cac tic dung khong mong
muén cho bénh nhan.

4.3. Két qua diéu tri

S6 ngay nam vién trung vi cua bénh nhan COVID-19
trong mau nghién ctru 1a 13 (10-17) ngay, trong d6 thoi
gian nam vién dai nhat 1a 62 ngay. Két qua nay twong
dong v&i nghién ctru cia Ma Y (2020) v6i s6 ngdy nam
vién trung vi la 13 (10-20) ngay [8].

Ty 1€ to vong dugc ghi nhan & bénh nhan COVID-19
sir dung corticosteroid trong nghién ctru 1a 21,6%. Két
quéa nay kha tuong dong véi ty 18 tir vong & nhom bénh
nhan COVID-19 su dung dexamethason dugc bao céo
ctia nghién cru RECOVERY (2021) 14 22,9%. Két qua
nghién ctru cta Ranjbar K (2021) béo céo vé ty 1é tir
vong ctia bénh nhan COVID-19 mtc d6 trung binh dén
nang ¢ hai nhém st dung methylprednisolon va nhom
st dung dexamethason 1a 18,6% va 37,5% [9]. Ty 1¢ tu
vong khac nhau giira cac nghién ctru c6 thé do viéc lya
chon ddi tugng nghién cuu ban dau v&i mic do nang
khac nhau.

5. KET LUAN

Nghién ctru cung cép thong tin vé dic diém nén cua
BN COVID-19, dic diém st dung thudc corticosteroid

ddi véi phan loai mirc d6 nang khac nhau tai Bénh vién
da chién da tang Tan Binh va két qua diéu tri bao gdom
thoi gian nam vién va két cuc tir vong. Dexamethason
va methylprednisolon la hai loai corticosteroid duoc st
dung nhiéu nhat.
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ABSTRACT

Objective: To assess the prevalence and antimicrobial resistance patterns of clinical K. pneumoniae
isolates at Thong Nhat Hospital from 2018 to 2022.

Subject and method: A retrospective observational study was conducted to to examine the prevalence
and susceptibility profiles of clinical K. pneumoniae isolates at Thong Nhat Hospital from January
2018 to December 2022.

Results: Of a total of 23355 clinical samples analyzed for bacterial species identification, 3578
(15.3%) tested positive for K. pneumoniae. The prevalence of K. pneumoniae increased over the
study period, from 13% to 17.6%. The number of K. pneumoniae isolates from sputum increased from
16.3% in 2018 to 26.3% in 2022, playing a predominant role among all specimens. The prevalence
of ESBL-producing K. pneumoniae decreased from 24.4% in 2018 to 17.8% in 2022. However,
there was a significant increase in the prevalence of Carbapenem-resistant K. pneumoniae, rising
from 37.1% to 40.4%. Colistin susceptibility levels experienced a decline from 91.5% to 73.6%.
Conversely, aminoglycosides demonstrated the highest susceptibility rates, with a slight increase
from 78.3% to 83.3% over time.

Conclusion: The prevalence of K. pneumoniae isolates at Thong Nhat Hospital exhibited a steady
upward trend, with a notable increase observed in Carbapenem-resistant K. pneumoniae.

Keywords: Klebsiella pneumoniae, antibiotic resistance, susceptibility.
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TOM TAT

Muc tiéu: Xac dinh ty 18 phan 1ap va mutc d nhay cam v6i khang sinh cua vi khuan K. pneumoniae
phan 1ap tai Bénh vién Thong Nhat giai doan 2018 — 2022.

Poi twong va phwong phap nghién ciru: M6 ta cit ngang thong qua hdi ciru dit liéu vi sinh cua vi
khuén K. pneumoniae phan 1ap tai Bénh vién Théng Nhat qua giai doan 2018 — 2022.

Két qua: Trong giai doan 2018-2022, ¢ 23.355 mau bénh phdm dugc phan 1ap, trong d6, sé miu bénh
pham c6 két qua phan 1ap K. pneumoniae 1a 3578, chiém ty 1¢ 15,3%. Ty 1¢ phan lap K. pneumoniae
¢6 xu hudng ting theo thoi gian, tir 13% ndm 2018 1én dén 17,6% nam 2022. K. pneumoniae phan 1ap
tir mau dam chiém ty 1& cao nhit, ting qua cac ndm tir 16,3% nam 2018 t&i 26,3% nam 2022. Ty 16 K.
pneumoniae sinh beta-lactamase phd mo rong c6 xu hudng giam tir 24,4% nam 2018 xudng 17,8%
nam 2022, trong khi do, ty 1¢ K. pneumoniae khang carbapenem tang tr 37,1% lén 40,4%. Muc do
nhay cam cua K. pneumoniae véi colistin giam tir 91,5% xudng 73,6%; amikacin 1a khang sinh van
gilt dugc murc nhay cam cao, c6 xu hudng tang nhe trong giai doan 2018-2019, tir 78,3% 1én 83,3%.

Két luan: Ty 1& K. pneumoniae phan lap duoc tai bénh vién Théng Nhat dang ngdy cang gia ting,
dac biét la sy gia tang ty 1¢ ctia K. pneumoniae khang carbapenem.

Tir khéa: Klebsiella pneumoniae, dé khang khang sinh, nhay cam.

*Tac gia lién h¢
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1. PAT VAN PE

K. pneumoniae 1a cin nguyén chinh gy nhiém tring
co hoi va nhiém tring bénh vién, bao gdm nhiém
tring huyét, nhidm tring duong tiét nidu va viém phoi
[4]. Hién tuong dé khang khang sinh cta vi khuén
K. pneumoniae ngay cang phd bién, dic biét theo co
ché sinh enzym beta-lactamase phd rong (extended-
spectrum beta-lactamase — ESBL) lam phan giai cac
beta-lactam va tiét ra cac carbapenemase giy phan
huy khang sinh carbapenem. K. pneumoniae khang
carbapenem (carbapenem-resistant K. prneumoniae,
CRKP) duogc bao cao 1an dau tién vao nhitng nam 1990,
hién nay, dang lay lan rong rai va tr¢ thanh mdi de doa
strc khoe cho toan cau [5]. Nghién ctru khao sat mot sb
khoa héi strc tich cuc (HSTC) tai cac bénh vién Viét
Nam cho thay ty 18 K. pneumoniae khang carbapenem
ngay cang pho bién, tang tir 2,9% vao nam 2007 1én dén
14,9% vao nam 2013 [6, 7]. Tai bénh vién Thong Nhit,
chua c6 nghién ciru nao day du khao sat vé ty 1& nhiém
K. pneumoniae va xu hudng dé khang khang sinh theo
cac nam. Vi vay, nghién ctru dugc thyc hién nham muc
dich khao sat ty 1€ phan lap va mic d6 nhay cam voi
khang sinh ctia vi khuan K.pneumoniae phan lap duoc
tai bénh vién Thong Nhat tir 2018 dén 2022.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctu: Nghién ciu hdi ciru, mo ta
cat ngang.

2.2. Dia diém va thoi gian nghién ctru: Nghién ciu
thuc hién tai bénh vién Théng Nhat tir thang 1/2023 t6i
thang 6/2023.

2.3. Pbi twong nghién ctru: Dit lidu vi sinh cta K.
pneumoniae phan lap tai bénh vién Théng Nhit tir
1/1/2018 dén 30/12/2022.

2.4. C& miu, chon miu: Cic két qua khang sinh d6
trong dit liéu vi sinh thoa man tiéu chuén.

2.5.N¢i dung nghién ctru: Dic diém chung ctia cac mau

62

bénh pham phén 1ap duogc vi khuan K. pneumoniae qua
cac nam: sO lwong mau phan lap duoc K. pneumoniae
va ty 18 so v6i tong s6 mau phan 1ap dugc vi khuan, ty
1¢ s6 mau phan lap dwuoc K. pneumoniae theo gidi tinh
(nam/nit), ty 1¢ s6 mau phan lap dugc K. pneumoniae
theo nhom tudi (dudi 60 tudi/trén 60 tudi); loai mau
bénh pham; ty 1 nhay cam vai khang sinh, ty 1é khang
carbapenem va sinh ESBL. Quy udc trong nghién ctu:
khang carbapenem duoc dinh nghia 1a nong do wc ché
t6i thiéu MIC >2 pug/mL ddi véi ertapenem hoic MIC
>4 pg/mL d6i v6i meropenem hodc imipenem, theo
hudng dan cta Vién Tiéu chuan Lam sang va Phong thi
nghiém (Clinical and Laboratory Standards Institute,
CLSI) nam 2018.

2.6. K¥ thuit, céng cu va quy trinh thu thép sé liéu:
Loc dit liéu vi sinh tir phdn mém Hsoft, chon cac két
qua vi sinh pht hop véi tiéu chudn lya chon, ghi nhan
vao phiéu thu thap thong tin sau d6 phan tich va xir Iy
dir lidu.

2.7. Xir Iy va phan tich s6 liéu: Dir lidu vi sinh dugc
thu thap va xir ly bang phan mém Excel 2019. Cac bién
dinh tinh dwoc mo ta theo s6 lwong va ty 1& %. Ty 1¢
nhay cam véi tung loai khang sinh thir nghiém dugc
tinh todn cho ndm nam nghién ctu (2018, 2019, 2020,
2021, 2022) theo toan vién.

2.8. Dao dirc nghién ciru: Nghién ciru da duogc thong
qua hdi ddng dao durc trong nghién ctru y sinh hoc Bénh
vién Théng Nhat (S6 56/2021/BVIN-HDYD).

3. KET QUA NGHIEN CUU

Trong giai doan 2018-2022, tong cong c6 23355 mau
bénh pham phan 1ap duoc két qua vi sinh, trong do,
3578 mau c6 két qua phan l1ap duoc K. pneumoniae,
chiém ty 1¢ trung binh 15,3%. Dic diém chung ciia cc
méu bénh pham phén lap duoc vi khuan K. pneumoniae
duogc trinh bay trong bang 1. Ty 1& mau phan lap duoc
K. pneumoniae tang dan theo cic nam, tir 13% nim
2018 tang lén 17,6% nam 2022.
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Bdng 1. Ddc diém chung ciia cac mdau bénh pham phdn ldp K. pneumoniae qua cdc nim

Nim Téng s6 mau 516( miu phén 13p Tudi <60 Tudi > 60 Nam Nir
. preumoniae

2018 4687 610 (13%) 132 (21,6%) | 478 (78,4%) | 419 (68,7%) | 191 (31,3%)
2019 4591 556 (12,1%) 101 (18,2%) | 455(81,8%) | 337(60,6%) | 219 (39,4%)
2020 4761 773 (17,7%) 140 (18,1%) | 633 (81,9%) | 501 (64,8%) | 272 (35,2%)
2021 3932 694 (17,7%) 153 (22%) 541 (78%) | 427 (61,5%) | 267 (38,5%)
2022 5384 945 (17,6%) 184 (19,5%) | 761 (80,5%) | 583 (61,7%) | 362 (38,3%)
Téng 23355 3578 (15,3%)

1a bénh pham nudc tiéu (16,6%), vét 1oét (11,6%), mau
(5,8%), dich 6 bung (3,5%). Ty 1& phan lap duoc vi
khuan K. pneumoniae tir cac mau bénh pham bao gdm
dich ho ha?ip, mau, nude tiéu déu cd xu hudng tang dan
qua cic nam.

Ty 18 bénh pham khac nhau phan lap duoc K. pneumoniae
dugc trinh bay trong hinh 1 va bang 2. Loai bénh pham
phan 1ap duoc K. pneumoniae pho bién nhat 1a dich tiét
ho hap (56,5%), trong d6, bénh pham dam va dich phé
quan lan luot chiém ty 18 13 46,2% va 10,3%. Ké tiép

Hinh 1. Biéu dé tron thé hién ty 1¢ bénh pham khdc nhau phan lgp K. pneumoniae

46.2% Pam

= 10,3% Dich phé quan
16,6% Nudc tiéu

M 11,6% Vétloét
5,8% Mau

3,5% Dich 6 bung
6,0% Khac

Bdng 2. Ty I¢ cdc logi bénh nhim khdc nhau phan lgp K. pneumoniae theo cic ndam

Nam
Loai bénh pham Ty 1é nhiém K. pneumoniae
2018 2019 2020 2021 2022
Téng s6 mau 1643 1364 1462 1293 1858
bam C 268 218 354 326 486
fox o
S6 mau phan lap K. pneumoniae (%) (16,3) (16,0) (24.2) (25.2) (26.2)
Téng s6 mau 481 314 360 277 287
Dich phé quan . 80 59 97 59 72
fox A
S6 mau phan lap K. pneumoniae (%) (16,6) (18.8) (26.9) 213) (25.1)
Téng sb mau 601 510 650 486 630
Mau C x 40 28 39 39 63
fox A
SO mau phan 1ap K. pneumoniae (%) 6.7) (5.5) (6.0) (8.0) (10.0)
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Loai bénh phim Ty 1& nhiém K. pneumoniae 2018 2019 1:(::: 2021 2022
Téng sb mau 1108 931 1111 967 1222

Nude S6 mau phan lap K. pneumoniae (%) (19(’)11 ) (99};) (11 12 ’53) (1121’93) (11 25’2)
. Tong sb mau 486 575 771 607 989

M6 mém (mu/dich

vétloét) S6 méu phan lap K. pneumoniae (%) (16216) (5319) (192?5) (196?0) (1111,23)
Téng sb mau 57 38 80 105 189

Pich & bung S6 mau phan lap K. pneumoniae (%) (159,8) (156’8) (113{8) (116’,72) (912)
Tong s6 mau 311 859 327 197 209

hac? S6 méu phan 1ap K. pneumoniae (%) (1561 5) (11 Sj')) (1553 6) (138?8) (137?2)

Chi thich: * Pau cathether, dich mang phéi, dich ndo Ty 18 nhay cam (%) khang sinh cua vi khuan K.
tuy, dich nuoc tiéu, dich tham phan, khong khi budng  pneumoniae trong mau nghién ciu duoc trinh bay
tiém, mu niéu dao, phét hong, dau sonde, dich am dao, trong bang 3. Muc d6 nhay cam cua K. pneumoniae voi
dich bong nudc, dich dan luu, dich khép, dich mang cac nhom khang sinh giam dan qua cac ndm, ngoai trir
tim, dich tiét, dich xoang, khong rd. khang sinh nhém aminoglycosid.

Bing 3. Ty I¢ nhay cim (%) khdng sinh ciia K. pneumoniae trong méu nghién ciru

Ty 1é miu vi khuéin nhay cam véi khang sinh (toan vién) (%)
Khang sinh

2018 2019 2020 2021 2022
Ampicillin 0,2 0,2 0 0,2 0,2
Ampicillin/sulbactam 34,0 40,5 32,8 33,9 34,7
Amoxicillin/acid clavulanic 38,3 46,3 39,7 38,9 37,0
Piperacillin/tazobactam 52,8 57,0 49,8 53,5 48,9
Ticarcillin/acid clavulanic - 583 38,8 48,7 55,0
Cefazolin - 63,2 27,8 35,7 30,4
Ceftriaxon - 47.4 45,3 46,5 44,1
Ceftazidim - 50,3 46,0 50,4 47,4
Cefepim - 56,2 49,9 52,7 54,7
Ertapenem 99,4 66,4 56,0 59,0 58,1
Imipenem 61,9 63,3 55,1 58,9 58,5
Meropenem 62,1 72,6 50 68,6 68,3
Gentamicin 65,7 66,6 73,3 72,9 70,9
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Ty 18 miu vi khuin nhay cim véi khang sinh (toan vi¢n) (%)
Khang sinh

2018 2019 2020 2021 2022
Amikacin 78,4 85,7 89,9 92,1 83,3
Tobramycin 42,9 58,2 53,9 52,1 514
Ciprofloxacin 432 41,5 35,1 35,9 36,2
Levofloxacin 40 38,2 32,2 34,4 33,8
Colistin 91,5 99,2 85,1 78,5 73,6

Xu huéng K. pneumoniae sinh ESBL, d& khang
carbapenem toan vién, d& khang carbapenem tai khoa
HSTC duoc mé ta trong hinh 2. Ty 1& vi khuin K.
pneumoniae sinh ESBL c6 xu hudng giam tu 24,4%

Xuéng con 17,8%. Nguoc lai, ty 1¢ CRKP toan vién lai
c6 xu hudng tang tr 37,1% nam 2018 1én 40,4% nam
2022. Trong do, ty 1¢ CRKP tai khoa HSTC cao hon
so voi ty 1€ CRKP toan vién, dao dong 57,6% - 69,8%.

Hinh 2. Xu huéng K. pneumoniae sinh ESBL, dé khing carbapenem toan vign, dé khing carbapenem tai khoa HSTC

80—

60—

Ty 1é (%)

20

./,a/‘\?’/

—_—

1 1
2018 2019

-~ ESBL toan vién

4. BAN LUAN

Két qua nghién ctru cho thdy ty 1& phan lap vi khudn
K. pneumoniae tang qua cac nam, tor 13% nam 2018
1&én 17,6% nam 2022, tuong ty voi mot ) nghién ctu
trong va ngoai nudc. Cu thé, tai bénh vién Bach Mai,
xu huéng nhiém K. pneumoniae ting tir 12,7% nam
2011 1én dén 15,2% nam 2015 [1]. Khao sat mdt bénh
vién tai A Rap Xé-ut cho thay ty 1& nhiém vi khuan K.
pneumoniae c6 xu hudng tang, tir 7,7% nam 2011 1én
to1 25,9% nam 2020 [8].

K. pneumoniae 13 tac nhan chinh gy nhiém triung co
hoi va nhiém tring bénh vién, trong d6 pho bién nhat la
nhiém khuan duong ho hip [4]. Trong nghién ctru, dich
tiét ho hap 1a bénh pham phén 1ap duoc K. pneumoniae
phé bién nhit voi ty 18 56,5%, tiép d6 1a bénh pham
nude tiéu (16,6%), vét loét (11,6%), mau (5,8%), déu

CRKP toan vién

1 1
2021 2022

-~ CRKP khoa HSTC

¢6 xu hudng ting qua cac nam. Két qua nay tuong tu
v6i nghién ctru tai bénh vién Bach Mai giai doan 2011-
2015 va nghién ctru tai bénh vién Nguyén Tri Phuong
giai doan 2019-2022 khi mau dam ciing c6 ty 1é phan
lap dugc K. pneumoniae cao nhit [1, 2]. K. pneumoniae
dugc phat hién trong dich tiét ho hap chiém ty 1& cao
nhit c6 thé do K. pneumoniae 1a nguyén nhan rat pho
bién gay nhidm trung dudng hé hap nhu viém phdi va
viém phé quan [4]. Tuy nhién, viéc ldy miu dam chat
luong o thé gip nhidu kho khin, dic biét trén bénh
nhan cao tudi kha ning ho kém va khé thai dam, diéu
nay co thé 1am giam tinh tin cy ctia két qua xét nghiém
mau dam.

Ty 1& K. pneumoniae sinh ESBL trong mau nghién
clru c6 xu hudng giam, tir 24,4% nam 2018 xudng con
17,8% nam 2022, tuong tu mot ) nghién ctu trong
nu6e khac cho thiy ty 18 K. pneumoniae sinh ESBL tai
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Vi¢t Nam dao dong tir 20% dén 30% [1, 3]. Nguoc lai
véi xu hudng giam cia ty 1€ K. pneumoniae sinh ESBL,
ty 16 CRKP ¢6 xu hudng tang. Nghién clru cia Yanyan
Hu ciing chi ra rang ty 1& K. pneumoniae sinh ESBL ¢6
xu huéng giam tir 39,5% nam 2008 xudng 21,5% nim
2018, trong khi ty 16 CRKP tang tur 2,5% Ién 15,8%
[10]. Trong nghién ctu, ty I¢ CRKP toan vién dao dong
tor 37-40%. Pac biét, ty 1¢ CRKP tai khoa HSTC tang
tir 57,6% lén 69,8%, cao hon két qua tur nghién cuu
duoc hién tai 3 don vi HSTC nam 2016 cho théy nhiém
khudn bénh vién chiém 33%, da sé do K. pneumoniae,
v6i ty 1¢ khang carbapenem 1én téi 55% [9]. Mirc d6 dé
khang carbapenem cua K. pneumoniae cang ngady cang
dang bao dong. Trude day, két qua khao sat tai 15 khoa
HSTC tai Viét Nam nam 2013 cho théy ty 1€ CRKP chi
o muc 14,9% [7]. Theo Mang ludi giam sat khang sinh
Trung Qudc (CHINET), ty 1& nhiém K. pneumoniae
khang imipenem gia ting mdi nam, tir 3,0% nam 2005
1én 25,0% vao nam 2018, trong d6 tinh Chiét Giang bao
cao ty 1€ CRKP >50% vao nam 2018 [10].

Két qua nghién ctru cho thiy mirc d6 nhay cam khang
sinh cta K. pneumoniae thap voi da sd cac loai khang
sinh va c6 xu hudng giam qua cac nam, tuong tu véi
mot sb nghién ctru trong nudc gan day [1, 2, 3]. K.
pneumoniae khong nhay voi ampicillin. Ty 1€ nhay
cam ciia K. pneumoniae véi mot s6 nhoém khang sinh
ho penicillin va cephalosporin, quinolon, da phan duéi
50%, c6 xu huéng giam dan qua cic nam. Mirc do
nhay cam cua K. pneumoniae v6i cac cephalosporin
thé hé 1, 2 nhu cefazolin va cac quinolon chi dao dong
quanh 30%. Muc do nhay cam cta K. pneumoniae voi
céc cephalosporin thé hé 3, 4 va cac beta-lactam/chit
trc ché beta-lactamase, cao hon nhung ciing chi dao
dong tir 40-55%, tuong tu vdi nghién ctru tai bénh vién
Nguyén Tri Phuong giai doan 2019-2022 [1].

Ty 1¢ nhay cam cua K. pneumoniae voi carbapenem
cling ¢6 xu hudng giam qua cac nam, chi con dao dong
50-60%, thip hon két qua nghién ciru Pham Thi Van
tai bénh vién E cac nam 2018-2020 va nghién ctru cua
Nguyén Quang Huy tai bénh vién Nguyén Tri Phuong
cac nam 2019-2022, muc nhay cam vdi carbapenem
van dao dong 60-70% [1, 3]. Carbapenem la khing sinh
pho rong, co vai trd quan trong trong phac do diéu tri
nhiém khuan do K. pneumoniae sinh ESBL, tuy nhién
viéc lam dung qua murc carbapenem da lam ty 1€ nhay
cam v6i nhom khang sinh giam dan. Do dé, viéc toi
wu hoa lidu dung dya trén phan tich dugc dong hoc va
xem xét cac phac do thay thé rat can thiét dé nang cao
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hiéu qua diéu trj cho bénh nhan va giam thiéu dé khang
khéang sinh.

Xu hudéng nhay cam cua K. pneumoniae véi colistin
ciing giam nhanh, tir 91,5% nam 2018 xudng con 73,5%
nam 2022. Ty 1¢ nhay cam K. pneumoniae voi colistin
suy gidm nhanh chong la mdt thach thuc 16n trong
thyc hanh 1am sang vi colistin la mdt trong nhiing lua
chon cudi cing trong diéu tri CRKP. Trong giai doan
2018-2022, chi con muc d6 nhay cam vdi amikacin va
gentamicin van duy tri trén 70%, khong c6 xu huéng
bi giam qua cac nam, tuong ty v&i nghién ctru tai bénh
vién Bach Mai va bénh vién Nguyén Tri Phuong ciing
cho thdy gentamicin va amikacin van giit dugc mirc do
nhay cam cao, dao dong 60%-70% [1, 2].

5. KET LUAN

Trong giai doan 2018-2022, ty 1& phan 1ap vi khuan K.
pneumoniae tai bénh vién Théng Nhat c¢6 xu hudng gia
tang, dic biét 1a sy gia ting vi khuan K. pneumoniae
khang carbapenem. Ty 1¢ nhay cam cua vi khuan K.
pneumoniae thap voi da sb khang sinh va c¢6 xu hudng
giam qua cac nam. Trong twong lai, cn tién hanh thém
cac nghién ctru sinh hoc phan tir va bién phéap sur dung
khang sinh hop 1y nham giam thiéu duoc tinh trang dé
khang khang sinh.
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ABSTRACT

Objectives: This study aimed to investigate the prevalence and related factors for infection among
Covid-19 patients at Tan Binh Field Hospital.

Subject and method: A descriptive cross-sectional study was conducted on medical records of
Covid-19 patients aged 18 years and older, who were treated at Tan Binh Field Hospital from
September 2021 to October 2021. The data included the patient’s demographic and infection status.
Multivariate logistic regression was used to identify factors associated with infection.

Results: A total of 2565 medical records were selected for the study. The median age of patients
was 43 years old. The rate of Covid-19 patients with signs of infections was 15.4%, of which there
was mainly pneumonia (97.7%). The factors associated with a higher incidence of infection in the
group of Covid-19 patients include advanced age (OR: 1.04; 95% CI: 1.03-1.05; p <0.001), invasive
mechanical ventilation (OR:191,21; 95% CI: 55.78-655.43; p < 0.001), diabetes mellitus (OR: 2.26;
95% CI: 1.53-3.39; p=0.001) and cardiovascular disease (OR: 3.64; 95% CI: 2.15-6.16; p < 0.001).

Conclusion: Controlling aseptic procedures when manipulating invasive operations, especially in
elderly patients with multiple comorbidities, plays a crucial role in infection prevention.

Keywords: Covid-19, infection, prevalence, related factors.

*Corressponding author
Email address: bthquynh@ump.edu.vn
Phone number: (+84) 912 261 353
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KHAO SAT TY LE VA YEU TO LIEN QUAN TGI NHIEM KHUAN
TREN BENH NHAN COVID-19 TAI BENH VIEN
DA CHIEN PA TANG TAN BINH

Lé Minh Tuan!, Nguyén Duy Cuong?, Nguyén Dtc Téi2, Lé Dinh Thanh?,
Pham Thi Thu Hién?, Bui Thi Hwong Quynh'?*
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Ngay nhan bai: 10 thang 07 nam 2023
Chinh stra ngay: 05 thang 08 nam 2023; Ngay duyét dang: 25 thang 09 nam 2023

TOM TAT

Muc tiéu: Khao sat ty 18 va cac yéu td lién quan dén nhiém khuan trén bénh nhan Covid-19 tai Bénh
vién da chién da tang Tan Binh.

Phwong phap nghién ciru: Nghién ctru cat ngang mo ta trén ho so bénh an ctiabénhnhan  Covid-19
tudi du 18 tré 1én duge diéu tri tai Bénh vién da chién da tang Tan Binh tir 09/2021 dén 10/2021. Thu
thap dir liéu lién quan dén bénh nhan va tinh hinh nhiém khuan. Str dung hdi quy logistic da bién dé
xac dinh cac yéu to lién quan dén nhiém khuan.

Két qua: C6 2565 hd so bénh an duoc lya chon vao nghién ciru. Tubi trung vi ciia bénh nhan la 43
tudi. Ty 1¢ bénh nhan Covid-19 ¢6 bang chimg nhidm khuén 1a 15,4%, trong d6 cha yéu 1a viém phoi
(97,7%). Céc yéu tb lam tang ty 1¢ nhiém khuan & bénh nhan Covid-19 bao gom tudi cao (OR: 1,04;
95% CI: 1,03-1,05; p < 0,001), thé may xam lan (OR: 191, 21; 95% CI: 55,78-655,43; p < 0,001),
dai thao duong (OR: 2,26; 95% CI: 1,53-3,39; p = 0,001) va bénh tim mach (OR: 3,64; 95% CI:
2,15-6,16; p <0,001).

Két luan: Kiém soat quy trinh v6 khuan khi thyc hién thu thuat xam 14n c6 vai trd quan trong trong
phong ngira nhiém khuén dic biét & bénh nhan Covid-19 cao tudi da bénh 1y.

Tir khéa: Covid-19, nhiém khuén, ty 18, yéu t5 lién quan.

*Tac gia lién h¢
Email: bthquynh@ump.edu.vn
Dién thoai: (+84) 912 261 353
https://doi.org/10.52163/yhc.v64i8
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1. PAT VAN PE

Covid-19 1a mot thuat ngit ding dé chi bénh truyén
nhiém theo duong hd hp giy ra hoi ching suy ho hap
cép, bat nguén tir virus SARS-CoV-2 thudc chi virus
Betacorona [2]. Bénh nhan (BN) nhiém Covid-19 c6
cac biéu hién 1am sang tir khong triéu ching cho dén
nhitng bénh 1y ning nhu suy ho hap, suy tuin hoan,
suy da tang va t& vong [2]. BN Covid-19 mtc d0 nang
1a dbi twong dé bi nhidm khuan (NK) va c6 thé dan t6i
tang ty I¢ that bai trong diéu tri [7]. Bénh vién da chién
da tang Tan Binh duoc Bénh vién Théng Nhat phdi hop
v6i S6'Y té TP. Hd Chi Minh thiét 1ap va dua vao hoat
dong tir cudi thang 8 nam 2021. Bénh vién chiu trach
nhiém diéu tri toan dién cho bénh nhan Covid-19. Viéc
cap nhat tinh hinh vi khuan gay bénh c6 ¥ nghia quan
trong trong viéc cap nhat hudéng dan diéu tri NK ciing
nhu cho cic chién lugc ciia chuwong trinh quan 1y sir
dung khang sinh (KS) trén BN Covid-19 tai Viét Nam.
Do d6, nghién ctru nay thyc hién dé khao sét tinh hinh
NK va cac yéu t lién quan dén NK trén BN Covid-19.

2.POI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru: Nghién ciru cit ngang mé ta.
2.2. Pia diém va thoi gian nghién ciru

- Pia diém: Bénh vién di chién da ting Tan Binh

- Thoi gian tién hanh nghién ctru: thang 1/2022-7/2023.

2.3. P6i twong nghién ctru: Ho so bénh an dién tir cua
BN ndi trt duge chin doan va diéu tri Covid-19 tai Bénh
vién da chién da tang Tan Binh tir ngay 01/09/2021 dén
ngay 31/10/2021.

Tiéu chudn lwa chon: BN du 18 tudi tro 1én va duoc
chan doan duong tinh v&i Covid-19 théng qua két qua
test nhanh khang nguyén hoac realtime PCR.

Tiéu chudn logi trir: BN chuyén vién hodc khong rd
tinh trang xuat vién (khoi/dd hay tir vong).

2.4. Cé miu, chon miu: Chon tit ca cac mau thoa tiéu
chuén lya chon va khong thugc tiéu chuan loai trir trong
thoi gian nghién ctu.

2.5. Noi dung nghién ciru

Tién hanh thu thip thong tin vé:

- Pic diém chung cta miu nghién ctru: tudi, gidi tinh,
chirc nang thén tai thoi diém nhap vién, y 1énh ho hap
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tai thoi diém nhdp vién, mic dd nang, thoi gian nam
vién, bénh mac kém.

- Tinh hinh NK cua BN Covid-19 tai Bénh vién da
chién da tang Tan Binh: ty 16 BN c¢6 bang ching NK, ty
1¢ cac loai NK (NK ho hap, NK tiét niéu, NK da va mo
mém, NK 6 bung, NK huyét, NK khac).

- Cac yéu t6 lién quan dén NK trén BN Covid-19 trong
mau nghién ciru.

Dinh nghia trong nghién ciru:

Bénh nhan dugc coi 1a ¢6 bang chimg NK khi c6 it nhat
1 trong cac chi diu sau day:

e C6 chin doan nhiém khuan trong hd so bénh an.
e WBC> 11,42 K/uL va NEU% > 74% ©

e CRP > 10 mg/dL®

e PCT > 0,5 ng/mL®

e C6 ton thuong phodi trén X-quang

OKhoang gia tri tham chiéu dwoc lay tir phong xét
nghiém Bénh vién Théng Nhat

@Huéng dan chan doan va diéu tri Covid-19 cia Bo Y
té (Quyét dinh 4689/QD-BYT ngay 6/10/2021)

2.6. K§ thuit, cong cu va quy trinh thu thap s6 liéu
Tur dit ligu luu trit hd so bénh an dién tir cta bénh vién
di chién da ting Tan Binh, nghién ciru vién chon nhiing
bénh nhéan thoa man tiéu chuan, nhép li€u va phan tich
s6 liéu theo cac tidu chi ciia nghién ctru.

2.7. Xir Iy va phan tich so liéu

Théng ké md ta dugc su dung dé mo ta cac dic diém
BN, tinh hinh NK.

Xéc dinh cac yéu to lién quan dén nhiém khuan trén
bénh nhan Covid-19 théng qua 2 bude: (1) Cac bién
doc 1ap duoc dua vao phan tich hdi quy logistic don
bién bao gém: ddc diém bénh nhan, dic diém bénh méc
kém. Céc bién doc 1ap duge xem 1a lién quan ¢ y nghia
thong ké khi p < 0,05; (b) Xay dung mé hinh hdi quy
logistic da bién dé tim ra m6 hinh tbi uu véi nhimng bién
da x4c dinh bang phuong phap Backward dé loai dan
cac bién khong lién quan dén nhidm khuan.

2.8. Pao dirc nghién ctru: Moi thong tin dugc thu thap
tir hd so clia BN déu dugc bao mat. Dé tai da dugc
chap thuan boi Hoi dong dao dirc trong nghién ctu Y
sinh hoc tai bénh vién Thong Nhét theo Quyét dinh sé
56/2022/BVTN-HDYD ngay 26/08/2022.
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3. KET QUA NGHIEN CUU

3.1. Pic diém chung ciia mau nghién ciru

C6 2565 hd so bénh an thoa tiéu chi va duge lua chon

vao nghién ctru. Pac di€ém chung ctia mau nghién ctru

Bing 1. Pic diém chung ciia méu nghién civu (n = 2565)

duoc trinh bay trong Bang 1.

Pic diém miu nghién ciru Gia tri
Tudi, TV (TPV1-TPV3) 43 (28-59)
i 18-65 tudi 2104 (82,0)
Tudi, n (%) -
> 65 tudi 461 (18,0)
Nam 1212 (47.,3)
Gidi tinh, n (%)
Nit 1353 (52,7)

Chtre nang than ban dau (ml/phat/1,73 m?), TV (TPV1-TPV3)

80,84 (64,72-95,97)

. < 60 ml/phit/1,73 m? 202 (7,9)
Chtric nang than ban dau, n (%)
> 60 ml/phat/1,73 m? 2363 (92,1)
Tho khi troi 2129 (83,0)
Oxy gong kinh 132 (5,1)
) . Oxy mat na tai 138 (5,4)
Y [énh ho hap tai thoi diém nhap vién, n (%)
HFNC 110 (4,3)
CPAP/BiPAP 17 (0,7)
Thé méay xam lan 39 (1,5)
Nhe 711 (27,7)
Trung binh 1330 (51,9)
Murc d6 nang, n (%)
Néng 382 (14,9)
Nguy kich 142 (5,5)
Thoi gian ndm vién (ngdy), TV (TPV1-TPV3) 11 (10-14)
S6 bénh kém, TV (TPV1-TPV3) 0 (0-1)
Khong co 1719 (67,0)
. 1-2 526 (20,5)
S6 bénh kém, n (%)
3-5 303 (11,8)
>5 17.(0,7)
Bénh duong tiéu hoa' 431 (16,8)
Tang huyét ap 423 (16,5)
Loai bénh kém, n (%) bai thao duong 413 (16,1)
Bénh tim mach khac? 182 (7,1)
Bénh ly khac? 405 (15,8)
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Chu thich: TV: trung vi, TPV: t& phan vi

'Bao gdm: viém da day-ta trang, loét da day-hdng trang,
trao ngugc da day, rdi loan tiéu hoa

’Bao gém: suy tim, bénh mach vanh, bénh co tim.

’Bao gom: Bénh phoi tic nghén man tinh, bénh phoi
k&, thuyén tic phdi, dong mach phdi, gidn phé quan,
lao, hen phé quan, ung thu, bénh thdn man tinh (bao
gém chay than), béo phi, tai bién mach mau néo, Xuét
huyét ndi so, dong kinh, Parkinson, roi loan tién dinh,

tam than, viém gan man, suy gan, xo gan, hon mé gan.

3.2. Tinh hinh NK ciia BN Covid-19 tai Bénh vién di
chién da ting T4n Binh

Ty 18 BN Covid-19 duoc ghi nhan tir hd so bénh 4n dién
tir c6 bang chimg NK 1a 15,4% (394/2565), trong do6
viém phoi chiém ty 1¢ 16n nhét (97,7%). Bang 2 tom tat
dic diém tinh hinh NK & BN Covid-19 tai Bénh vién da
chién da tang Tan Binh.

Bdng 2. Tinh hinh NK 6 BN Covid-19

Pic diém NK Tén s6 (%)
Co béng chung NK (n = 2565) 394 (15,4)
85 Irong NK 1 loai 361 (14,1)
(n=2565) > 1 loai 33(1,3)
NK hé hép (viém phdi) 385 (15,0)
NK huyét/sdc NK 28 (1,0)
Loai NK trén tong s6 BN A en
(n = 2565) NK tiét niéu 3(0,1)
NK da va mdé mém 3(0,1)
NK khac* 9 (0,4)
NK hé hép (viém phdi) 385 (97,7)
NK huyét/sc NK 28 (7,1)
NK tiét niéu 3(0,8)
Loai NK trén s6 BN ¢6 NK (n = 394) .
NK da va mo6 mém 3(0,8)
NK khac" 9(2,3)
Chii thich: "Bao gdm: viém phuc mac toan by da phau thut + viém rudt thira cip; viém tai thira manh trang; viém tai mat cap.

3.3. Cac yéu t6 lién quan dén NK trén BN Covid-19

Céc yéu t6 lién quan dén NK trén BN Covid-19 duoc
xac dinh tir m6 hinh héi quy logistic da bién va duoc
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trinh bay trong Bang 3. Cac yéu tb lam ting ty 1¢ NK
trong nhém BN Covid-19 bao gém tudi cao, thé may
xam l4n, dai thao duong va c6 bénh tim mach.
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Bing 3. Cdc yéu t6 lién quan dén NK trén BN Covid-19 trong mé hinh héi quy logistic da bién

Bién OR 95% CI Gia tri p
Tudi 1,036 1,026-1,047 < 0,001
Y 1énh hé hip
Thé khi troi 1 - -
HO tro ho hap khong xam lan* 39,505 27,153-57.475 < 0,001
Thé may x4m lin 191,206 55,780-655,434 < 0,001
Dai thao dudng (c6) 2,263 1,525-3,358 0,001
Bénh tim mach (c6) 3,638 2,148-6,163 < 0,001

4. BAN LUAN

4.1. Pic diém chung ciia mau nghién ciru

Theo huéng dan phan loai cia KDIGO, ty 1& BN trong
nghién ctru c¢6 chiic nang than bi suy giam (< 60 ml/
phut/1,73 m?) 1a 7,9%, trong khi d6 s6 BN ghi nhan
duogc tir HSBA c6 bénh 1y vé than lai thip hon nhiéu,
chiém ty 18 1,8%. Ton thuong than cip 13 bién ching
phé bién & nhitg BN nhap vién do Covid-19 [6]. Do
do, viéc theo ddi chirc nang than ciia BN Covid-19 van
rat can thiét dé danh gia mirc 46 nghiém trong cua ton
thuong co quan dich, dong thoi trong truong hop BN
dugc xac nhén co tinh trang NK kém theo thi viéc diéu
chinh liéu KS theo chirc ning than s& mang lai hiéu qua
t8i wu va han ché cac bién cb bat loi cho BN.

Ty 1& BN trong nghién ctru dugc chi dinh céc thiét bi
hd tro ho hap va thd may xam l4n lan luot 13 15,5% va
1,5%. Trong nghién ctru ciia Docherty va cng su, trén
63.792 BN mic Covid-19 nhap vién & Anh tir thang 3
dén thang 8 nam 2020, 76% can hd tro oxy; 9% can
dit noi khi quan va thd may xam lan [5]. Piéu nay cho
thdy ty 18 BN tiép can voi liéu phap oxy tai Bénh vién
da chién Tan Binh tai Viét Nam thap hon nhiéu so véi
cac nghién ctru so sanh. Ly do c6 thé xuét phat tir thuc
té trong khoang thoi gian nghién ctru, s6 lwong BN ting
lién tuc tai Thanh phé HO6 Chi Minh dén t6i khan hiém
ngudn lyc vat tu y té.

bai thdo duong, ting huyét ap va bénh tim mach la
nhiitng bénh man tinh dugc ghi nhan nhiéu nhit &
BN Covid-19 duoc diéu tri tai Bénh vién di chién
da ting T4an Binh. Cac bénh nén nay ciing di duoc
bao cdo c6 lién quan nhiéu téi nguy co tir vong & BN
Covid-19 [8].

4.2. Tinh hinh NK ctia BN Covid-19 tai Bénh vién da
chién da ting Téin Binh

Ty 18 BN ¢6 bang chimg NK 14 15,4%. Két qua niy cao
hon so voi ty 1€ NK ghi nhén dugc tai Bénh vién Da
chién-Trung tim Y té huyén Hoa Vang trong nghién
ctru cia Chu Tién Thanh (7,1%) [3]. Su khac biét vé
dir liéu NK céc giita nghién ctru ¢ thé duoc giai thich
thong qua su khac nhau trong tiéu chi chan doan NK.
Mot s6 nghién ctru st dung cac két qua xét nghiém vi
sinh 1am bang chimg NK c¢6 thé dan téi udc luong ty 18
NK thip hon thuc té, bdi vi mau cdy c6 thé 4m tinh gia
trong truong hop BN da st dung KS trude d6 hoic lay
mau bénh pham khong ding cach [4]. Nguoc lai, chin
doan NK dua trén 1am sang c6 thé dua dén ty 16 NK
quéa cao so v6i thuc té [4]. Do dé, ty 16 NK that su co
thé nam gitra hai ty 16 NK dugc danh gia theo hai tiéu
chi trén [4].

Trong nghién ciru ctia ching toi, viém phdi 1a loai NK
chiém ty 1¢ nhiéu nhat trong téng s6 BN Covid-19
¢6 bang chimg NK (97,7%). Két qua nay tuong dong
v6i ty 18 viém phdi ghi nhan duoc tir dit liéu NK trén
BN Covid-19 trong nghién ctru ctia Chu Tién Thanh
(78,3%) [3].

4.3. Cac yéu to lién quan dén NK trén BN Covid-19
Trong nghién ciru ctia ching toi, tudi ting lién quan
dén ting ty 1¢ NK (OR: 1,036; 95% CI: 1,026-1,047;
p <0,001). Nghién ctru ctia Sang ciing cho thdy nhiing
nguoi trén 60 tudi (OR: 4,885; 95% CI: 1,813-13,158;
p <0,001) 1a yéu t6 doc 1ap 1am ting nguy co NK trén
nhitng BN Covid-19 nang va nguy kich [7].

Thé may xam lan (OR: 191,21; 95% CI: 55,78-655,43;
p < 0,001), dai thao duong (OR: 2,26; 95% CI: 1,53-
3,39; p=0,001) va bénh tim mach (OR: 3,64; 95% CI:
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2,15-6,16; p < 0,001) ciing 1a nhitng yéu t6 lién quan
t6i viéc tang kha niang bi NK. Két qua nay twong dong
v6i nghién ciru ciia Tran Thi Nhung tai bénh vién Bach
Mai, cho thy cac yéu t6 lién quan dén NK 1a tho may
xam lan (OR: 2,6;95% CI: 1,3-5,1, p <0,001); dai thao
duong (OR: 1,7; 95% CI: 1,2-2,4; p < 0,05); bénh tim
mach (OR: 1,8; 95% CI: 1,3-2,6; p <0,05) [1].

4.4. Han ché va hwéng khic phuc

Pé tai duoc thyc hién hdi ciru nén con gap kho khan
trong viéc tim kiém céc dit liéu can thiét. Mat khéc, két
qua khang sinh d6 khong c6 sin cho viéc phan tich do
d6 viéc danh gia tinh hinh nhiém khuan va dé khang
khang sinh bi han ché. Do d6 chung t6i dé nghi nhimng
bénh nhan c6 ddu hiéu nghi ngd nhiém khuan trén 1am
sang (sot, ho, bat thuong X-quang, sung, viém, chay
mu) can thiét duoc thuc hién cac xét nghiém can lam
sang bao gdm cac chi ddu viém va vi sinh dé khang
dinh va cung cdp thém bang ching dé str dung khang
sinh phu hop, tranh lam dung khang sinh. Dong thoi,
thuong xuyén cap nhat dic diém vi sinh, tinh hinh dé
khang khang sinh dé cung cap dir liéu can thiét cho viéc
diéu tri ciing nhu tao diéu kién thuan lgi cho viéc so
sanh, phan tich va tong hop cho cac nghién ciru khac.

5. KET LUAN

Két qua nghién ctru da cung cap thong tin vé tinh hinh
NK tai Bénh vién da chién da tﬁng Tan Binh. Kiém soat
quy trinh v6 khuan khi thyc hién thu thuat xam lan c6
vai tro quan trong trong phong ngtra NK déc biét & bénh
nhan Cocid-19 cao tudi da bénh 1y.
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ABSTRACT

Objective: This study aims to investigate factors associated with treatment response in COVID-19
patients receiving remdesivir.

Subject and method: A descriptive cross-sectional study was conducted on medical records of
Covid-19 patients aged 18 years and older, who were treated at Tan Binh Field Hospital from
September 2021 to October 2021. The data included the characteristics of using remdesivir and
factors associated with treatment response in COVID-19 patients receiving remdesivir.

Results: 642 patients were enrolled in this study. The median age was 64 (53-78). 75.9% of patients
had at least one underlying disease. The motarlity rate was 22%Factors associated with mortality
included patients > 65 years (OR: 2.89; 95% CI: 1.71-4.89; p < 0.001), cardiovascular disease (OR:
2.91; 95% CI: 1.69-5.02; p < 0.001), high-flow nasal cannula (OR: 2.43; 95% CI: 1.33-4.43; p =
0.004), invasive mechanical ventilation (OR: 55.10; 95% CI: 6.26-485.20; p < 0.001), ferritin > 500
ng/L (OR: 2.04; 95% CI: 1.14-3.65; p=0.016), D-dimer > 1000 pg/L (OR: 2.83; 95% CI: 1.70-4.71;
p <0.001), LDH > 300 U/L (OR: 2.46; 95% CI: 1.40-4.33; p = 0.002).

Conclusion: The guidelines for the use of remdesivir should be followed to improve efficacy,
especially in patients who are elderly, have multiple underlying medical conditions, have abnormalities
in inflammatory markers and require respiratory support.

Keywords: COVID-19, remdesivir, mortality.
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KHAO SAT VIEC SU DUNG REMDESIVIR TREN BENH NHAN
COVID-19 TAI BENH VIEN DA CHIEN PA TANG TAN BINH
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TOM TAT

Muc tiéu: Khéo sat viée str dung remdesivir va xac dinh cac yéu t0 lién quan dén dap ung dicu tri ¢
bénh nhan COVID-19 c6 sir dung remdesivir.

Poi twgng va phwong phap nghién ciru: Nghién ciru cit ngang mo ta thuc hién trén bénh nhan
COVID-19 du 18 tudi tré 1én, nhap vién diéu tri tai Bénh vién da chién da ting Tan Binh tir ngay
01/09/2021 dén ngay 30/11/2021. Cac tiéu chi khao sat bao gdom: Dic diém sur dung remdesivir va
chc yéu t6 lién quan dén dap tng diéu tri & bénh nhan COVID-19 ¢6 sir dung remdesivir.

Két qua: C6 642 bénh nhan dugc lya chon vao nghién ciru. Tubi trung vi ciia bénh nhan la 64 (53-
78). 75,9% bénh nhan trong mau nghién ciru co it nhat mot bénh nén. Ty 1é tir vong 1a 22%. Cac yéu
td lién quan tdi tir vong bao gém tudi cao (OR: 2,89; 95% CI: 1,71-4,89; p < 0,001), méc bénh tim
mach (OR: 2,91; 95% CI: 1,69-5,02; p <0,001), thd oxy dong cao (OR: 2,43; 95% CI: 1,33-4,43;p =
0,004), thd may xam lan (OR: 55,10; 95% CI: 6,26-485,20; p < 0,001), ting ferritin > 500 pg/L (OR:
2,04; 95% CI: 1,14-3,65; p = 0,016), tang D-dimer > 1000 pg/L (OR: 2,83; 95% CI: 1,70-4,71; p <
0,001), tang LDH > 300 U/L (OR: 2,46; 95% CI: 1,40-4,33; p = 0,002).

Két luin: Can tuan thil cac huéng dan sir dung remdesivir dé cai thién hiéu qua dicu tri, dic biét 1a
6 nhiing bénh nhan tudi cao, nhiéu bénh nén, cé bat thuong vé chi dau viém va phai st dung thiét bi
hd tro ho hap.

Tt khéa: COVID-19, remdesivir, tir vong.

*Tac gia lién h¢
Email: bthquynh@ump.edu.vn
Dién thoai: (+84) 912 261 353
https://doi.org/10.52163/yhc.v64i8
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1. PAT VAN PE

COVID-19 1a bénh truyén nhidém duong ho hap gay ra hoi
chimg suy ho hip cap bit ngudn tir virus SARS-CoV-2.
Bénh lan déu tién dugc phat hién ¢ Trung Qué)c vao thang
12 nam 2019 va duge To chire Y té Thé giéi (WHO) tuyén
b6 1 dai dich toan cau vao ngay 11 thang 3 nam 2020 [5].
Remdesivir 14 tién chat nucleotide twong ty adenosine vai
co ché tac dong 1a lién két voi enzyme RNA polymerase
phu thugc RNA cua virus, tir do cham dut qua trinh phién
mé va e ché sy nhén 1én cta virus [4]. Remdesivir ciing
duogc chirng minh ¢6 hoat tinh in vitro G ché virus SARS-
CoV va MERS-CoV. Do do, ¢6 thé noi day 1a hoat chit
¢6 trién vong mang lai hidu qua cao trong diéu trj virus
SARS-CoV-2 [4]. Bénh vién di chién da ting Tan Binh
dugc thiét lap va dua vao hoat dong tir cudi thang 8 nam
2021 d diéu tri cho bénh nhan COVID-19. Nham tdng
két danh gi4 viéc diéu tri bénh nhan COVID-19 tai Bénh
vién dé chién Tan Binh trén khia canh st dung remdesivir,
chang t6i thuc hién dé tai nghién ctru “Khao sat viéc sir
dung remdesivir trén bénh nhan COVID-19 tai Bénh vién
da chién da tang Tan Binh”.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctru: Nghién ctru cit ngang mo ta.
2.2. Pia diém va thoi gian nghién ciu

- bia diém: Bénh vién di chién da téng Tan Binh

- Thoi gian tién hanh nghién ciru: Thang 1/2022-7/2023.
2.3. Pbi twong nghién ciru: HO so bénh an dién tur
ctia BN ndi tra duoc chan doan va diéu tri COVID-19
tai Bénh vién di chién da ting Tan Binh tir ngay
01/09/2021 dén ngay 31/10/2021.

Tiéu chudn lwa chon: BN du 18 tudi tro 1én, duge chan
doan duong tinh véi COVID-19 thong qua két qua test
nhanh khang nguyén hoéc realtime PCR va c6 chi dinh
st dung remdesivir.

Tiéu chudn logi trie: Ho so bénh an khong diy du
thong tin khao sat.

2.4. C& miu, chon miu: Chon tit ca cic miu thoa tiéu
chuén luya chon va khong thudc ti€u chuén loai trir trong
thoi gian nghién curu.

2.5. Noi dung nghién ciru: Tién hanh thu thap thong
tin vé:

- Pac diém chung ctiia mau nghién ctru: tuoi, gioi tinh,

bénh méc kém, y 1énh ho hip, tinh trang 14m sang theo
thang WHO 6 diém tai thoi diém nhap vién, sinh hiéu
tai thoi diém nhap vién (mach, huyét 4p, nhip th, SpO,,
nhiét d9), chi dau cén lam sang tai thoi diém nhép vién
(eGFR, bach cAu lympho, CRP, D-dimer, ALT, AST,
PCT, D-dimer, LDH, ferritin, IL-6).

- Khao sat viéc st dung remdesivir trén BN COVID-19
tai Bénh vién da chién da téng Tan Binh: cac khia canh
lién quan téi chi dinh remdesivir, nhom bénh nhan
nguy co cao (bénh nhan > 65 tudi, béo phi, co it nhat
mot bénh nén), lidu dung, duong ding, thoi gian dung,
két qua diéu tri.

- Cac yéu t6 lién quan dén tir vong trén BN COVID-19
st dung remdesivir & mau nghién ctru.

2.6. Ky thuit, cong cu va quy trinh thu thap so li¢u:
Tur dit liéu luu trit hd so bénh 4n dién tir ctia bénh vién
da chién da ting Tan Binh, nghién ctru vién chon nhiing
bénh nhan thoa méan tiéu chuan, nhap liéu va phan tich
s liéu theo cac tiéu chi ctia nghién ctru.

2.7. Xir Iy va phén tich s6 liéu

Thong ké mé ta duoc st dung dé mé ta cac dic diém BN
va tinh hinh viéc str dung remdesivir trén BN COVID-19.
Xac dinh cac yéu t lién quan dén tir vong trén bénh nhan
COVID-19 c6 chi dinh remdesivir thong qua phan tich
hoi quy logistic don bién bao gdm: tudi > 65, gi6i tinh
nam, béo phi, ting huyét ap, dai thao duong, bénh tim
mach, bénh gan man, bénh than man, bénh phéi man,
ung thu, suy ho hip, thd oxy dong thip, thé NIV hoic
tho HENC, thd may xam lan, ting ferritin > 500 pg/L,
tang D-dimer > 1000 pg/L, giam bach cau lympho < 1,2
K/uL, tang LDH > 300 U/L, mirc dd nang ctua bénh. Cac
bién doc 1ap dwoc xem 1a lién quan ¢6 ¥ nghia thong ké
khi p < 0,05. Xy dung mé hinh hdi quy logistic da bién
dé tim ra mé hinh t6i uu voi nhitng bién da xac dinh.
2.8. Pao dirc nghién ctru: Dé tai di dugc chip thuan
boi Hoi dong dao dirc trong nghién ciru Y sinh hoc tai
bénh vién Thong Nhit (s6 100/2022/BVTN-HDYD
ngay 30/12/2022).

3. KET QUA NGHIEN CUU

3.1. Pac diém chung ciia mau nghién ctru

Trong thoi gian tir thang 9/2021 dén thang 11/2021, ¢6
642 ho so bénh 4n thoa tiéu chi va duge lua chon vao
nghién ctru. Pic diém chung cua mau nghién ciru duoc
trinh bay trong bang 1.

77




B.T.H. Quynh et al. / Vietnam Journal of Community Medicine, Vol. 64, Special Issue 8 (2023) 75-82

Bing 1. Dic diém chung ciia mdu nghién ciru (n = 642)

Pic diém mau nghién ciu Gia tri
Tudi, TV (TPV1-TPV3) 64 (53-78)
7 18-65 tudi 326 (50.8)
Tuoi, n (%) -
> 65 tudi 316 (49,2)
Nam 280 (43,6)
Gidi tinh, n (%)
Ni 362 (56,4)
A a . Chua tiém 6 (27,3)
Tién st tiém vaccine COVID-19, n (%)
(n=22) 1 mii 5(22,7)
2 mii 11 (50)
S6 bénh kém, TV (TPV1-TPV3) 2 (1-3)
Tang huyét ap 265 (41,3)
bai thao duong' 239 (37,2)
Bénh trén hé tiéu hoa? 241 (37,5)
Bénh tim mach khac? 113 (17,6)
Loai bénh kém, n (%) -
Bénh phoi man* 28 (4,4)
Bénh than man’ 19 (3,0)
Bénh gan man® 14 (2,2)
Ung thu’ 9(0,2)
Mach (lan/phut), TV (TPV1-TPV3) (n = 628) 80 (70-90)
< 100 lan/phut 570 (90,8)
Mach, n (%) -
> 100 lan/phut 58 (9,2)

Huyét ap tam thu (mmHg), TV (TPV1-TPV3) (n = 628)

120 (110-130)

Huyét 4p tam truong (mmHg), TV (TPV1-TPV3) (n = 628) 80 (70-90)
Nhip tho (1an/phut), TV (TPV1-TPV3) (n = 637) 20 (18-23)
SpO, (%), TV (TPVI-TPV3) (n = 637) 96 (95-97)

Nhiét d6 (°C), TV (TPVI-TPV3) (n = 628)

37,0 (36,5-37,5)

¢GFR (mL/phut/1,73 m?), TV (TPV1-TPV3) (n = 628)

77,9 (59,0-95,9)

< 30 mL/phat/1,73 m? 16 (2,5)
eGFR, n (%)

> 30 mL/phut/1,73 m? 612 (97,5)
Bach cau lympho (K/uL), TV (TPV1-TPV3) (n = 428) 1,4 (0,5-2,0)

CRP (mg/L), TV (TPVI-TPV3) (n = 282)

18,8 (14,9-72,7)

D-dimer (ng/L), TV (TPV1-TPV3) (n = 627)

696,0 (401,3-1600,3)

D-dimer, n (%)

<1000 png/L

395 (63,0)

> 1000 pg/L

232 (37,0)

N
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Pic diém miu nghién ciru Gia tri
ALT (U/L), TV (TPVI-TPV3) (n = 614) 30 (18-50)
Tang < 5 1an gidi han trén (nit <
175 U/L, nam < 250 U/L) 602 (98,1)
ALT, n (%) -
Téang > 5 lan gidi han trén (ni > 12.(1,9)
175 U/L, nam > 250 U/L) ’
AST (U/L), TV (TPV1-TPV3) (n = 628) 38 (26-61)
Tang < 5 lan gidi han trén (nit <
175 U/L, nam < 250 U/L) 619 (98,6)
AST, n (%) -
Téang > 5 lan gidi han trén (ndr > 9 (1,4)
175 U/L, nam > 250 U/L) ’
Trung binh 235 (36,6)
Mtrc 6 nang theo phan loai cia B Y té7, n (%) Nang 288 (44.,9)
Nguy kich 119 (18,5)
Tho khi troi 185 (28,8)
Tho oxy mili (cannula) 198 (30,8)
Y 1énh ho hip tai thoi didm nhdp vién, n (%) Thé oxy qua mét na (mask) 159 (24.8)
Thé HFNC 74 (11,5)
Tho NIV 9(1,4)
Thé may xam lan 17 (2,7)
Piém 1 0 (0)
Diém 2 185 (28,8)
Tinh trang 14m sang theo thang WHO 6 diém tai Diém 3 357 (55.6)
thoi diém nhap vién®, n (%) Didm 4 83 (12.9)
Diém 5 17 (2,7)
Diém 6 0 (0)

Chu thich: TV: trung vi, TPV: tur phan vi

Bao gom: ddi thio dwong tuyp 1 va dai théo dwong tuyp 2; *Bao gom: trdao nguoc da day — thwe quan, réi loan
tiéu hod, tdo bon; *Bao go”‘m: bénh tim thiéu mdu cuc bo man, suy tim, nhoéi mdu co tim cd'p, roi loagn nhip tim,
rung nhi, bénh van tim, bénh mach vanh, *Bao gom: hen phé quan, gian phé quan, bénh phoi tic nghén man tinh
(COPD); *Bao gom: suy thin man; *Bao gom: xo gan, viém gan virus man

"Phén loai ctia BY Y té: theo ghi nhan phdn tcing ctia bac s tir hé so bénh; *Phan logi ciia WHO theo thang thir tw
6 diém: 1. Ra vién, 2. Nhdp vién, khéng can hé tro oxy, 3. Nhdp vién, dang thé oxy dong thap (cannula miii/ mask
tii), 4. Nhdp vién, dang thé mdy khéng xdam ldn hodc thé oxy dong cao (HFNC/ NIV)

5. Nhdp vién, dang tho may xam lan hodc ECMO, 6. Tir vong
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3.2. Khio sat tinh hinh sir dung remdesivir cia BN  1¢ bénh nhan c6 suy ho hap. Ty 1& bénh nhan thd oxy mili
COVID-19 tai Bénh vién da chién da tAng Tan Binh  chiém phan 16n tai thoi diém nhéap vién (30,8%). Nhitng
dic diém lién quan dén st dung thudc theo huéng dan

Pa s6 bénh nhan c6 thoi diém ding thude trong vong 10 “4¢ T . . .
cua By Y té duoc trinh bay trong bang 2.

ngay tir khi khoi phat bénh. Nghién ctru ghi nhan 3,6% ty

Bing 2. Dic diém lién quan dén vigc sir dung remdesivir (n = 642)

Pic diém Tén s6 (%)

Cac khia canh lién quan téi chi dinh

Tinh trang ho hp

Suy ho hap, n (%) 23 (3,6)
Thé oxy dong thap, n (%) 297 (46,3)

Thé HENC hodc thd NIV, n (%) 105 (16,4)

C6 it nhat 1 tinh trang hé hép trén, n (%) 408 (63,6)
Thoi diém dung thube trong vong 10 ngay tir khi khai phat bénh, n (%) 611 (95,2)
Phéi hop véi dexamethasone, n (%) 32 (5,0)

Nhom bénh nhén nguy co' cao

Bénh nhan > 65 tudi, n (%) 316 (49,2)
Béo phi, n (%) 6 (0,9)
C6 it nhat mot bénh nén, n (%) 487 (75.,9)
Liéu ngay dau, n (%) 200 mg 642 (100)
Liéu cac ngay ké tiép, n (%) 100 mg/ngay 642 (100)
Tan sut st dung, n (%) 1 lan/ngay 642 (100)
DPuong dung, n (%) Truyén tinh mach 642 (100)
Thoi gian dung remdesivir, TV (TPV1-TPV3) 4 (2-6)
<5 ngay 333 (51,9)
Thoi gian dung remdesivir, n (%) 5-10 ngay 307 (47,8)
> 10 ngay 2(0,3)
) i Ra vién 501 (78,0)
Két qua diéu tri, n (%)
Tt vong 141 (22,0)
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3.3. Cac yéu td lién quan dén tir vong trén
BN COVID-19 ¢6 dung remdesivir trong mau
nghién ctru

Két qua phan tich hdi quy logistic da bién cho thay cac
yéu t6 lién quan dén tir vong trong nhém BN COVID-19
bao gom tudi cao (OR: 2,89; 95% CI: 1,71-4,89; p <
0,001), mic bénh tim mach (OR: 2,91; 95% CI: 1,69-
5,02; p <0,001), thd oxy dong cao (OR: 2,43; 95% CI:
1,33-4,43; p = 0,004), tho may xam lan (OR: 55,10;
95% CI: 6,26-485,20; p < 0,001), tang ferritin > 500
ug/L (OR: 2,04; 95% CI: 1,14-3,65; p = 0,016), tang
D-dimer > 1000 pg/L (OR: 2,83; 95% CI: 1,70-4,71;
p <0,001), tang LDH > 300 U/L (OR: 2,46; 95% CI:
1,40-4,33; p=0,002).

4. BAN LUAN

4.1. Pac diém chung ciia mau nghién ciru

Ty 1¢ bénh nhan trong nghién ctru dugc chi dinh cac
thiét bi hd trg ho hap 1a 71,2%. Két qua nay thip hon
nghién ctru ctia Docherty (2020) 1a 85% [6]. Géan 4/5
bénh nhan trong nghién ctru co it nhat mot bénh kém.
Trong do, tang huyét ap 1a bénh kém phd bién nhat voi
ty 1€ 1a 41,3%. Nghién ctru doan h¢ cua Docherty A
(2020) trén 20.133 bénh nhan tai Anh cac bénh kem
man tinh nhu ting huyét p, dai thao duong, bénh tim
mach, bénh ph6i man tinh 14 nhitng yéu t6 nguy co cao
dan d&n tir vong do COVID-19 [6]. Trong cac hudng
dan su dung remdesivir, thube cling dugc uu tién s
dung trén cac ddi tuong bénh nhan cé bénh kem. Ty
1¢ bénh nhan c6 D-dimer cao 1a 37%. Két qua nay kha
trong dong voi nghién ctru cia Dwong Thanh Hai
(2022) véi 30,6% [3].

4.2. Khdo sat tinh hinh st dung remdesivir ctia BN
COVID-19 tai Bénh vién di chién da ting Tin Binh

V& tinh trang h6 hép, nghién ciru ghi nhin 3,6% bénh
nhan dugc chi dinh remdesivir c6 suy ho hap. Két qua
nay thip hon v6i nghién ctru cta Shaikh Q (2022) véi
ty 1¢ 1a 40,2% bénh nhan c6 suy ho hap ning [8]. Pa
s6 bénh nhan chi can thd oxy dong thap, chiém 46,3%.
Tuy nhién, nghién ctru cia Duong Thanh Hai (2021) thi
ty 1& nay thap hon véi 66,4% bénh nhan thd oxy khong
xam lan [3]. Pa phan bénh nhan dung thudc trong vong
10 ngay tir khi khéi phat bénh, chiém 95,2%. Pac diém
nay kha tuong dong v6i nghién ctru ciia Duong Thanh
Hai (2021) voi ty 1€ 12 92,7% [3].

Theo huéng dan diéu tri cia B6 Y té [1,2], thoi gian st
dung thudc remdesivir dugc khuyén cdo 1a 5 ngay, néu
nhu van khong cai thién 1am sang thi sir dung tiép thém
5 ngay. Trong mau nghién ctru, c6 47,8% bénh nhan
dung thudc tir 5-10 ngay. Ty 18 nay thap hon so véi
nghién ctru cia Duong Thanh Hai (2021) 1a 87,5% [3].

4.3. Cac yéu td lién quan dén tir vong trén BN
Covid-19

Két qua hoi quy logistic cho thay nhitng bénh nhan
tudi cao (> 65 tudi) co ty 18 tir vong cao hon so véi
nhém bénh nhan < 65 tudi (OR=3,184;95%CI: 1,971-
5,144; p <0,001). Nghién ctru cua Marti S (2022) cling
cho thay thd HFNC, thé NIV va thd may xam lan lam
tang ty 1¢ tir vong & bénh nhan COVID-19 [7]. O dic
diém can 14m sang cua bénh nhan tham gia nghién ctru,
chi s6 lién quan dén mirc d6 ning cua dién tién bénh
COVID-19 ghi nhan tang ferritin > 500 pg/L, LDH >
300 U/L va D-dimer > 1000 pg/L 1a yéu t6 lam tang tir
vong ¢ bénh nhan.

5. KET LUAN

Viéc tuan thu cac hudng dan su dung remdesivir, dac
biét & nhitng bénh nhan tudi cao, nhiéu bénh nén, c6 bat
thuong vé chi diu viém va phai sir dung thiét bi hd trg
ho6 hép co vai tro quan trong trong viée cai thién higu
qua diéu tri.
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ABSTRACT

Objective: To evaluate the effectiveness of clinical pharmacists’ intervention in preventing venous
thromboembolism in orthopedic surgery patients.

Subject and method: A before-after study was conducted on 161 medical records of patients
undergoing orthopedic operation at the Department of traumatic and orthopaedics surgery at Thong
Nhat Hospital. The study included two periods, Pre-intervention: retrospective cross-sectional study
without pharmacist’s intervention, from 01/03/2022 to 01/03/2023; Post-intervention: prospective
cross-sectional description with pharmacists’ intervention, from 01/03/2023 to 01/03/2023. The
appropriateness of preventing measures and drugs used was assessed based on 2012 ACCP guidelines
and 2022 VNHA guidelines on prevention and treatment of venous thromboembolism.

Results: After clinical pharmacists’ intervention, there has been a statistically significant increase in
the rate of appropriate assessment and selection of preventive measures (from 39.0% to 72.6%, p <
0.001). The rate of appropriate anticoagulants used according to guidelines (from 72.7% to 85.7%,
p =0.041) and the overall appropriate rate of venous thromboembolism prophylaxis (from 37.7% to
69.0%, p <0.001) were significantly increased after intervention.

Conclusion: Clinical pharmacists’ intervention have increased the appropriate rate of venous
thromboembolism prevention in orthopedic surgery patients at Thong Nhat Hospital.

Keywords: Clinical pharmacist, prophylaxis, thromboembolism, orthopedic surgery.
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TAI BENH VIEN THONG NHAT

Hb Thi My Linh', V& Thanh Toan?, Bui Vin Anh? Nguyén Minh Duong?,
D6 Phuc Nguyén?, Nguyén Thién Puc?, Bui Thi Huong Quynh'*

'Pai hoc Y Diwege Thanh phé Ho Chi Minh - 217 Hong Bang, phwong 11, quén 5, TP Ho Chi Minh, Viét Nam
’Bénh vién Thong Nhat - So 1 Ly Thuong Kiét, phwong 7, qugn Tan Binh, TP Ho Chi Minh, Viét Nam

Ngay nhén bai: 10 thang 07 nam 2023
Chinh stra ngay: 25 thang 08 nam 2023; Ngay duyét dang: 23 thang 09 nam 2023

TOM TAT

Muc tiéu: Panh gia hiéu qua can thiép ctia duoc si lam sang trong du phong huyét khdi tinh mach
trén bénh nhan phau thuét chinh hinh.

Poi twong va phwong phap nghién ciru: Nghién ctru trude - sau duge thuc hién trén 161 ho so
bénh 4n ctia bénh nhan phau thuat chinh hinh tai khoa Chén thuong chinh hinh Bénh vién Théng
Nhat. Nghién ciru tién hanh qua 2 giai doan: Trudc can thiép - mé ta cat ngang hdi ctru tir 01/03/2022
dén 01/06/2022, khong c6 sy tham gia ciia duge si 1am sang; Can thiép: mo ta cit ngang tién ctru tir
01/03/2023 dén 01/06/2023, c6 su can thiép cua duoc si 1am sang. Tinh hop 1y trong du phong huyét
khéi tinh mach dugc dénh gia dua trén huéng dan ciia Hoi Béc si 10ng nguc Hoa Ky (ACCP) 2012
va Hoi Tim mach hoc Viét Nam (VNHA) 2022 vé dy phong va diéu tri huyét khéi tinh mach.

Két qua: Sau can thiép, da c6 sy gia tang c6 y nghia thong ké vé ty 1¢ danh gia va lya chon bién phap
du phong phu hop (tir 39,0% 18n 72,6%, p < 0,001), ty 1& sir dung thudc chéng déng phu hop theo
huéng dan (tir 72,7% 1én 85,7%, p = 0,041) va ty 1¢ hop 1y chung trong du phong huyét khdi tinh
mach (tir 37,7% lén 69,0%, p < 0,001).

Két luan: Can thiép ctia duoc si lam sang 1am tang ty 1¢ hop 1y trong dy phong huyét khéi tinh mach
trén bénh nhan ph?iu thuat chinh hinh tai Bénh vién Théng Nhit.

Tuwr khoa: Dugc si lam sang, du phong, huyét khdi tinh mach, ph?iu thuét chinh hinh.

*Tac gia lién h¢
Email: bthquynh@ump.edu.vn
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1. PAT VAN PE

Huyét khéi tinh mach (VTE) 1a thut ngit chung cua
hai biéu hién cdp tinh c6 chung qué trinh bénh 1y 1a
thuyén tic phéi (PE) va huyét khdi tinh mach sdu chi
duoi (DVT) [1]. Day 1a bénh Iy thuong gép trén ca ndi
khoa va ngoai khoa, c6 thé gy ra nhiéu bién chimg,
tham chi tir vong. Bénh nhan phau thuat chinh hinh 1a
d6i tuong c¢6 nguy co VTE cao. Néu khong co bét ky
bién phap du phong nao, ty 18 huyét khéi tinh mach ¢
thé 1én dén 40-60% [3]. Nhiéu khuyén céo da duoc dua
ra dé huéng dan diéu tri du phong & bénh nhén phiu
thuat chinh hinh [4-7].

Tai Viét Nam noéi chung, viéc du phong VTE & bénh
nhan sau phau thuat van con kha méi, chua duge dua
vao ap dung thuong quy. Tai bénh vién Théng Nhat,
mic du da trién khai du phong huyét khéi tinh mach ¢
bénh nhan phiu thuat nhung van con nhiing sai sot va
can su can thi¢p ctua dugc s lam sang. Hoat dong duogc
lam sang tai bénh vién Théng Nhét da trién khai tir ndm
2018, tuy nhién viéc phdi hop cua duoc si voi bac si
trong du phong huyét khéi tinh mach ¢ bénh nhan phiu
thuét chinh hinh méi duoc thi diém thuc hién. Do do,
chung t6i thuc hién nghién ctru nay voi muc tiéu danh
gi4 hidu qua budc ddu cua can thiép dwoc 14m sang
trong du phong huyét khdi tinh mach trén bénh nhan
phau thuat chinh hinh tai bénh vién Théng Nhét.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru

Thuc hién theo phuong phap mé ta cit ngang, so sanh
2 giai doan:

- Giai doan 1: mé ta cit ngang hoi ctru tir 01/03/2022
dén 01/06/2022, chua c6 su tham gia cua duoc si
lam sang.

- Giai doan 2: md ta cit ngang tién ctru tir 01/03/2023
dén 01/06/2023, c6 sy tham gia cua duogc si lam sang.

Dugc si 1am sang c6 nhing can thi¢p bao gom:

- bBanh gia nguy co VTE va lya chon bién phap du
phong phu hop

e Dugc si 1am sang tién hanh st dung thang diém
Caprini dé danh gia nguy co VTE ddc 1ap voi béc si

e Trao d6i voi bac si ¢ nhitng truong hop c6 sy khac
biét trong phan loai nguy co huyét khdi. Théng nhat
két qua va lya chon bién phap du phong phu hop cho
bénh nhan

- Can thiép trong sir dung thudc chéng déng du phong:
cac van dé lién quan dén nhu cau st dung thudc, lidu
luong thude, thoi diém st dung thude va thoi gian sir
dung thudc.

2.2. Pia diém va thoi gian nghién ciru

Nghién ciru duoc tién hanh tir 10/2022 dén 06/2023 tai
Khoa Chan thuong chinh hinh bénh vién Thong Nhat.

2.3. P6i twong nghién ciru

Tat ca bénh nhan diéu trj ndi tra tai khoa Chén thuong
chinh hinh bénh vién Théng Nhit tir 01/03/2022
dén 01/06/2022 (giai doan 1) va tir 01/03/2023 dén
01/06/2023 (giai doan 2) thoa mén tiéu chudn chon miu
va tiéu chuén loai trir.

Tiéu chuan chon mau

BN > 18 tudi c6 thuc hién it nhit mot trong cac phau
thuat: pha:lu thuét ndi soi khop; ph?lu thuat day chﬁng;
phiu thuat gay xuwong dui, cang chan, ban chan, mit ca
nhan; phau thuat thay khop hang, khop gi.

Tiéu chuén loai trir
- Phuy nlt mang thai

- Bénh nhan dang st dung thudc chdng dong diéu tri
bénh 1y khac hodc co chéng chi dinh thudc chéng dong.

- Cac truong hop xuét vién hodc chuyén vién trong
24 gio

2.4. Co mau, chon mau

Tat ca bénh nhan thoa tiéu chuan chon mau va khong
thudc tiéu chuan loai trtr.

2.5. Noi dung nghién ciru
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Bdng 1. Cdc tiéu chi khdo sdt ciia nghién ciru va co so danh gida

Tiéu chi Khao sat

Co sé danh gia

Ty 1¢ bénh nhan duge danh gia nguy co | N8UY co huyet khoi

Thang diém Caprini

va lya chon bién phap du phong hop ly Nguy co xuét huyét

Thang diém IMPROVE

Ty 16 hop 1y trong sir dung thudc chdng

dong du phong huyét khéi tinh mach | Hop 1y liéu luong

Hop Iy nhu cau st dung thudce
Hop ly thoi diém st dung thudc

Hop 1y thoi gian sir dung thude

Hudng dan cua Hoi Bac si 10ng nguc
Hoa K3 (ACCP) 2012 va Hoi Tim mach
hoc Viét Nam (VNHA) 2022

Ty 18 hop 1y chung trong diéu tri du phong huyét khdi tinh mach

Dua trén tinh hop 1y chung cua qua trinh
danh gia nguy co, lya chon bién phap du
phong va st dung thudc du phong.

2.6. K¥ thuit, céng cu va quy trinh thu thép sb liéu

Tir dit lidu Iuu trir hd so bénh an cua bénh vién Thong
Nhat, nghién ctru vién chon nhitng bénh nhan thod man
tiéu chuan, nhap liéu va phan tich s6 liéu theo cac tiéu
chi cua nghién ciru.

2.7. Xir 1y va phén tich s liéu

St dung phan mém phan tich sb liéu Microsoft Excel
2010, IBM SPSS Statistics 26. Dung phép kiém 32 dé so
sanh ty 1¢ gitra hai nhom va phép kiém t-test (bién lién
tuc phan phéi chudn) hodc phép kiém Mann-Whitney
(bién lién tuc khong phan phéi chudn) dé so sanh trung
binh ty 1¢ hop 1y giira hai giai doan. Két qua c6 y nghia
thong ké khi p < 0,05, voi do tin ciy 95%.

2.8. Dao dirc trong nghién ciru

Nghién ctru da duogc chép thuan boi Hoi déng dao duc
trong nghién ciru Y sinh hoc Bénh vién Théng Nhat
theo Quyét dinh s6 62/2022/BVTN-HPYD.

3. KET QUA NGHIEN CUU

3.1. Dic diém bénh nhin

Chung t6i di thu thap dwoc 77 hd so bénh an & giai
doan 1 va 84 hd so bénh an giai doan 2 vao nghién ctru.
Dic diém cua cac bénh nhan trong nghién ctru duoc thé
hién & bang 2.

Bdng 2. Ddc diéem chung ciia mau nghién ciru

< iR Giai doan 1 Giai doan 2 e
Dac diém (n="77) (n = 84) Giatrip
Pic diém nén cia bénh nhan
Nam 32 (41,6%) 36 (42,9%)
Gi6i tinh 0,868
Nir 45 (58,4%) 48 (57,1%)
18-40 10 (13,0%) 13 (15,5%)
q 41- 60 12 (15,6%) 25 (29,8%)
Tudi 0,049
61-74 18 (23.,4%) 22 (26,2%)
>75 37 (48,1%) 24 (28,6%)
BMI (kg/m?) 22,58+2,74 22,71+3,38 0,421
C6 it nhét 1 bénh méc kém | Tang huyét ap 48 (62,3%) 33 (39,3%) 0,003
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Pic diém G‘(’;‘:f‘;‘)‘ ! Gl(?: f‘;a')‘ 2 Gi tri p
Dic diém phiu thuat
Thay khop hang 45 (58,4%) 39 (46,4%)
Loai phau thut Thay khép gbi 3 (3,9%) 7 (8,3%) 0,23
Khac* 39 (37,7%) 38 (45,2%)
Thoi gian phau thuat 80 (60;120) 90 (75;120) 0,02
Thoi gian nam vién sau phﬁu thuat 13 (9,5;15) 13 (9;15) 0,999

Chii thich: * Phau thuat két hop xuong, phau thuat ndi  trong sir dung thude
soi tai tao day chang, phau thuat ndi soi cat loc sun khop. Bang 3 trinh bay Két qué vé dic diém du phong VTE
3.2. Tinh hinh dy phong huyét khoi va tinh hop ly  trong giai doan 1 va giai doan 2

Bing 3. Dic diém diéu tri dw phong VTE trong nghién ciru

< aeZ Giai doan 1 Giai doan 2 .
Pac diém (n=77) (n = 84) Giatrip

Pinh gia nguy co huyét khdi va lya chon bién phap dw phong hop ly

0, 0
cin e ot 30 (39,0%) | 61 (72,6%) <0,001

Hop ly trong danh gia nguy co 32 (41,6%) 64 (76,2%)

Chua hop 1y trong Khéng duoc danh gia nguy co VTE 32 (41,6%) 16 (19,0%) < 0,001
danh gia nguy co Panh gia chua dang mirc nguy co VTE 13 (16,9%) 4 (4,8%)

Hop 1y trong lua chon bién phap du phong 75 (97,4%) 81 (96,4%)

Panh gia nguy co nhung khong lya chon bién

, o 0,

chon bién phap du - >
phong C6 chi dinh du phong trong phiéu nhung khong o o

ghi vao HSBA 1(1,3%) 0 (0%)
Hop Iy trong sir dung thudc chong dong 56 (72,7%) 72 (85,7%) 0,041
Hop 1y vé nhu cau sir dung thude 66 (85,7%) 77 (91,7%)

| Khéng dugc danh gid nguy co | 9 (11,7%) 7 (8,3%)
oUA Du phong thicu 0,141

Chua ‘hop 1y ve nhu Béc si khong chi dinh 1(1,3%) 0
cau su dung thuoc

Du phong du Miic loc cu than < 15 ml/phut 1 (1,3%) 0
Hop 1y liéu dung 60 (93,8%) 57 (96,6%) 0,462
Hop 1y thoi diém du phong 58 (92,1%) 59 (100%) 0,016
Hop ly thoi gian du phong 59 (92,2%) 55(93,2%) 0,826
Hop 1y chung trong diéu tri duw phong huyét khéi tinh mach 29 (37,7%) 58 (69,0%) < 0,001
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6] giai doan 2, duoc si da thuc hién méot s6 can thiép vé danh gia nguy co va su dung thude duoc thé hién trong

bang 4.

Bing 4. Cic can thiép ciia dwoc si lim sang trong qud trinh diéu tri dw phong huyét khoi tinh mach 6 bénh nhain

phdu thudt chinh hinh

Loai can thiép

S6 can thi¢p ciia DS

Chép thuan ciia bac si

Danh gia nguy co VTE 16 (55,2%) 16 (100%)
Can thiép trong sir dung thudc chéng dong
Nhu cau du phong 7 (24,1%) 3 (42,9%)
Liéu lwong thude 2 (6,9%) 2 (100%)
Thoi gian st dung thude 4 (13,8%) 3 (66,7%)
Téng 29 (100%) 24 (82,8%)
4. BAN LUAN 2, v6i viéc ap dung thang diém Caprini, ty 18 bénh

Két qua khao sat 161 hd so bénh an cho thay ty 1¢ bénh
nhan nit (57,8%) cao hon nam (42,2%). BMI trung binh
la 22,65+3,11 kg/m?. Ty 1é bénh nhan co it nhat mot
bénh mic kém 1a 72,7%, trong d6 ting huyét ap chiém
ty 1& 16n nhat (50,3%). Diéu nay phu hop véi dic diém
bénh nhan trong nghién ctru cht yéu 1a ngudi 16n tudi,
voi trung vi tudi 1a 67 (51; 81,5) tudi. Loai phau thuat
duogc thuc hién nhiéu nhat 13 phau thuat thay khép hang.
Trung vi thoi gian phau thuat 1a 90 (60;120) phut va
thoi gian nam vién sau phau thuat 1a 13 (9,5;15) ngay.
Két qua nay tuong dong voi nghién ciru cia Harpal va
cong su [8].

Bién chimg thuong gip nhat cua thudc chong dong
1a xudt huyét [3]. O nhitng bénh nhén st dung thudc
chéng dong khong ding theo hudng dan vé nhu ciu
du phong, liéu luong, thoi gian va thoi diém dy phong
¢6 thé 1am ting nguy co xuat huyét. Vi vay viéc tham
gia theo dodi va c6 nhiing can thi€p kip thoi gitip lam
tang tinh an toan va hop 1y trong diéu tri du phong
VTE. Mot s6 bénh nhan thuc hién phau thuat chinh
hinh nho c¢6 kém theo cac yéu t6 nguy co huyét khoi
nhu tudi cao, c6 bénh Iy mic kém nhu suy tim sung
huyét, nhiém trung huyét, tién sir viém dai trang, ung
thu, tién st VTE. .. 1am ting nguy co huyét khi nhung
khong dugc khai thac va danh gia. Vi vay viéc khong
danh gia nguy co ¢ tit ca bénh nhéan co thé din dén dy
phong thiéu. Thyc té trong giai doan 1, ¢6 59,7% bénh
nhan khong dugc danh gid nguy co VTE va 54,8%
bénh nhan bi danh giad sai mic nguy co. Giai doan

N
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nhan duoc danh gia nguy co huyét khoi ting 1én 81%
va ty 1 hop 1y dat 94,2%. Két qua nay twong tu voi
két qua nghién ctru cua Trinh Thi Thanh Nha (92,3%)
[2]. Tuong tu, ty 1¢ bénh nhan sir dung thudc chong
dong hop 1y theo huéng dan ciing ting tir 72,7% lén
85,7% (p=0,041) va ty 18 hop 1y chung trong diéu tri
du phong huyét khdi tinh mach ciing ting tir 37,7%
1én 69,0% (p < 0,001).

Co téng cong 29 dot can thiép dugc hién. Trong do
24/29 (82,76%) can thi¢p nhan dugc su chép thuan
ctia bac si. Ty 1& nay thap hon ¢ nghién ctru ciia Trinh
Thi Thanh Nha (97%) [2]. Piéu nay phu hop voi dic
diém nghién ctru cua Thanh Nha dugc thuc hién ¢
bénh Vinmec Central Park, 1a mdt bénh vién c6 hoat
dong dugc lam sang manh va da cé quy trinh hudng
dan thyc hién dy phong VTE ap dung thuong quy
nén ty 1é tuan thu quy trinh va chip nhan can thiép
cao hon.

Han ché va huéng khic phuc

Nghién cuu cua chiing t6i méi chi danh gia dugc hiéu
qua can thiép cta dugc si 1am sang trén ddi twong bénh
nhan phiu thuat chinh hinh vi vay chua thé khai quat
hét duoc vai tro cua duoc si 1am sang, dac biét trén
nhitng bénh nhan ndi khoa, ICU véi nhiéu yéu td nguy
co va dién bién bénh phirc tap hon, d& xay ra sai sot
hon. Vi vy chung t6i dé xuét tiép tuc duy tri hoat dong
ctia duoc si lam sang & khoa Chén thuong chinh hinh va
mo rong hoat dong & nhiing khoa khac.
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5. KET LUAN

Vi céc can thi¢p cua dugc silam sang da gitip cai thién
tinh hop 1y trong diéu tri du phong huyét khdi thong
qua lam tang ty 1€ danh gia nguy co va lya chon bién
phéap du phong phu hop, ting tinh hop ly trong sir dung
thudc khang dong va tang ty 18 hop 1y chung trong didu
tri du phong huyét khéi tinh mach c6 y nghia thong ke.
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ABSTRACT

Objective: To investigate the antibiotics used in pneumonia treatment in SARS-CoV-2 patients at
Trung Vuong hospital.

Subject and method: A descriptive cross-sectional study was conducted on the medical records of
patients aged 18 years old or older, confirmed with SARS-CoV-2 from moderate to serious clinical
severity; diagnosed with pneumonia, indicated antibiotic use, treated at the Respiratory Department,
Trung Vuong hospital at from July to December 2021. The data included patients’ characteristics,
microbiology test results, antibiotics used and the treatment outcome. The appropriateness of empiric
antibiotics was assessed based on the Vietnamese Ministry of Health guidelines.

Results: There were 152 medical records included in the study. Mean age of patients was 58.54 +
16.15 years. Pseudomonas aeruginosa and Klebsiella pneumoniae were the most commonly bacteria
isolated with the rate of 30.23% and 20.93%, respectively. Among the empiric antibiotic regimens,
59.21% patients used monotherapy. Amoxicillin/clavulanate, ceftriaxone and levofloxacin were
most commonly prescribed. The rate of appropriate empirical antibiotic was 71.05%. The mortality
rate was 13.16%. 35.7% of patients were re-hospitalized within 1 year.

Conclusion: The rate of appropriate antibiotic use was at a moderate level. Adherence to guidelines
is needed to contribute to improving the effectiveness of pneumonia treatment in COVID-19 patients.

Keywords: Pneumonia, COVID-19, SARS-CoV-2, antibiotics, outcome.
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KHAO SAT TINH HINH SU DUNG KHANG SINH TRONG
PIEU TRI VIEM PHOI TREN BENH NHAN NHIEM SARS-COV-2
TAI BENH VIEN TRUNG VUONG
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TOM TAT

Muc tiéu: Khao sat thuc trang str dung khang sinh trong diéu tri viém phoi trén bénh nhan nhiém
SARS-CoV-2 khoa Hb hip — Bénh vién Trung Vuong.

Poi twong va phwong phap nghién ctru: Nghién ctru cit ngang mé ta trén hd so bénh an ctia bénh
nhan du 18 tudi trd 1én, duong tinh véi SARS-CoV-2, mirc d6 1am sang tir trung binh dén nguy kich,
chin do4n xuét vién 13 viém phéi, c6 chi dinh stir dung khang sinh, diéu tri tai Khoa Ho hép bénh vién
Trung Vuong tir thang 7 dén thang 12/2021. Céc thong sé khao sat bao gom dic diém chung ciia
bénh nhan, dic diém vi sinh, dac diém sir dung khang sinh, két qua diéu tri. Tinh hop 1y ciia khéng
dugc danh gia dua trén cac huong din cia BO Y té.

Két qua: Co 152 hd so bénh 4n cta bénh nhan duogc dua vao nghién clru. Tudi trung binh cta bénh
nhan 12 58,54 + 16,15 tudi. Pseudomonas aeruginosa va Klebsiella pneumoniae dugc phan lap nhiéu
nhit véi ty 18 1an luot 13 30,23% va 20,93%. Trong cic phac dd khang sinh kinh nghiém ban dau,
59,21% st dung khang sinh don tri. Amoxicilin/clavulanat, ceftriaxon va levofloxacin la nhitng
khang sinh dugc chi dinh nhiéu nhat. Ty 1¢ sir dung khang sinh kinh nghiém hop 1y 1a 71,05%. Ty 1&
tir vong 1a 13,16%. Co6 35,71% bénh nhan tai nhap vién trong vong 1 nam.

Két luan: Ty 1¢ st dung khang sinh hop 1y & mirc d6 trung binh. Cén tuén thi cac hudng dan dé gop
phﬁn cai thién higu qua diéu tri viém phéi trén bénh nhan COVID-19.

Tir khéa: Viém phdi, COVID-19, SARS-CoV-2, khang sinh.

*Tac gia lién h¢
Email: bthquynh@ump.edu.vn
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1. PAT VAN DE

Nhiém virus c6 thé lam suy yéu mién dich cua vt chu,
mo dudng cho sy phat trién cua dong nhidm virus va
vi khuan. Tuy nhién, dong nhidém vi khuan tuong dbi
it gip ¢ bénh nhan nhap vién vi COVID-19. Phan 16n
nhitng bénh nhan nay c6 thé khong can diéu tri khang
sinh. B0 Y t& d3 ban hanh mot sb Huong din chan
doén va diéu tri COVID-19 ¢6 dé cép dén viéc st dung
khéang sinh. Theo do, khang sinh dugc sir dung diéu trj
bdi nhiém theo phéan tang muc d 14m sang va nguy co
nhiém vi khuan da khang. Tuan thi hudng din diéu tri
c6 thé gop phan han ché tinh trang dé khang khang sinh
tang cao trong bdi canh dai dich COVID-19 ciing nhu
giam tinh trang st dung khang sinh khong hop 1y [8].

Nghién ctru nay nham khao sat tinh hinh sir dung khang
sinh trong diéu tri viém phdi ¢ bénh nhan nhiém SARS-
CoV-2 tai Bénh vién Trung Vuong.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctru: Nghién ctru cit ngang mo ta.
2.2. Pia diém va thoi gian nghién ciru:

Dja diém nghién ctru: Bénh vién Trung Vuong.

Thoi gian nghién ctru: tir thang 7/2021 dén 12/2021.
2.3. P6i twong nghién ciu:

Bénh nhan diéu tri ndi trd tai khoa H6 hép, bénh vién
Trung Vuwong tir thang 7/2021 dén 12/2021.

Tiéu chuan chon mau

Bénh nhan noi tra tir 18 tudi tré 1én, dwong tinh véi
SARS-CoV-2 bang RT-PCR, mirc d¢ trung binh dén
nguy kich, c6 chan doan viém phdi duoc chi dinh it
nhit mot khang sinh trong thoi gian nam vién.

Tiéu chuan loai trir
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Bénh nhan trén vién, khong du thong tin can thu thap,
sir dung khang sinh it hon 48 gio, lao phoi AFB dwong
tinh, nhiém HIV-AIDS, phu nit mang thai.

2.4. C& mau, chon méiu: Chon tat ca ho so bénh an cua
céc bénh nhan théa mén tiéu chuin chon mau va khong
¢o tiéu chuan loai trur.

2.5. N¢i dung nghién ctru:

- Pac diém chung, tinh trang dé khang khang sinh.

- Pic diém sur dung khang sinh kinh nghiém va nhan
xét tinh hop 1y.

Sit dung khdng sinh truée khi cé khang sinh do: nhan
xét tinh hop 1y theo khuyén céo.

® Chi dinh:

o Ho so bénh an tir 7/2021 dén 06/10/2021:

* Viém phdi cong dong: tuan thu it nhat 1 trong 2:
Huéng dan chan doan va diéu tri viém phoi méac phai
cong ddng & ngudi 16n, 2020 [1] hodc Hudng dan su
dung khang sinh, 2015 [2].

* Viém phdi bénh vién: tuan thu Hudéng dan sir dung
khang sinh, 2015 [2].

o Ho so bénh an tir 07/10/2021 dén 31/12/2021: tuan
thi Huéng dan chan doan va diéu tri COVID-19 (s6
4689/Qb-BYT ngay 06/10/2021) [3].

e Licu, khoang cach liéu: tuan thu 1 trong céc tai lidu
trén [1-3].

® Duong dung: tuan thu 1 trong céc tai li¢u trén [1-3].

e Tinh hop Iy chung: théa man tit ca cac tiéu chi hop
1y vé chi dinh, liéu, khoang cach liéu, dudng dung
khang sinh.

- Két qué diéu tri va tai nhép vién trong vong 1 nam
do moi nguyén nhan tai co sd y t€ bat ky va cac yéu to
lién quan.

2.6. K¥ thuit, cong cu va quy trinh thu thap so liéu
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Hinh 1. Quy trinh thu thip sé liéu

Phan mém quan Iy Kho Iwu hé so
thudc Khoa Dwoc bénh an

L Ghi nhan vao
7/2021 — 12/2021 Dap’u’ng tiéu phiéu thu thap

+ Khoa Hé hap chuan chon mau
*« COVID-19 Khéng co tiéu
Khang sinh chuan loai trir

thong tin

CO BHYT:
https://gdbhyt.baohiemxahoi.gov.vn/
D liéu tai nhap vién ] ( Khéng c6 BHYT, ¢o théng tin sé dién thoai:
trong 1 nam J L Lién lac qua dién thoai )

L Khéng cé BHYT VA khéng lién lac dworc:
loai khdi mau khao sat tai nhap vién

2.7. Xir Iy va phén tich sb liéu: S6 lidu duoc thu thap, 06/02/2023).
luu trir trén Microsoft Excel 365. Cac phép kiém phan
tich théng ké duoc thyc hién v6i phan mém SPSS

Statistics 26.0. Xac dinh tan suét, ty 1€ %, trung binh 3. KET QUA NGHIEN CUU

(d6 léch chudn) va trung vi (t phan vi): st dung théng  Ghi nhan duoc 152 hd so bénh 4n dua vao nghién ciru.

ké mo ta.
2.8. Pao dirc nghién ciru: Moi thong tin vé& bénh

T > A Lo Te y 3.1.1. Bdc diém chung
nhan déu dugc bao mat. Nghién ctu da duogc thong

3.1. Dic diém ctia mau nghién ctru

qua Hoi ddng dao dirc trong nghién ctru Y sinh hoc Pac diém chung cia mau nghién ctru dugc trinh bay

Bénh vién Trung Vuong (S6 124/HPDD-BVTV ngay trong Bang 1.

Bing 1. Péc diém chung ciia mdu nghién ciru (n = 152)

Pic diém chung Két qua
Tubi, trung binh + d6 léch chuin 58,54 + 16,15
Nhom tudi, n (%) > 65 tudi 55 (36,18%)
Nam 69 (45,39%)
Gi6i tinh
Nir 83 (54,61%)
Viém phdi cong dong 149 (98,03%)

Phan loai viém phdi, n (%)

Viém phoi bénh vién

3(1,97%)

Nhe: 0 -1

97 (65,10%)

Mtrc 6 nang cua viém phoi cong dong theo

CURB-65 (n = 149), n (%) Trung binh: 2

35 (23,49%)

Nang: >3 17 (11,41%)
Trung binh 52 (34,21%)
Mtrc d6 1am sang COVID-19, n (%) Nang 68 (44,74%)
Nguy kich 32 (21,05%)
Thap 55 (36,18%)
Nguy co nhiém vi khuan da khang, n (%) Trung binh 67 (44,08%)
Cao 30 (19,74%)
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3.1.2. Pdc diém vi sinh va tinh hinh dé khang khdng sinh

Trong 152 bénh nhan ciia mau, c6 86 mau bénh phérn
cua 42 bénh nhan dugc ghi nhan. Két qua nudi céy co
43 mau duong tinh ctia 32 bénh nhan. Vi khuin Gram
am chiém ty 1& cao nhit (72,09%). Pseudomonas
aeruginosa va Klebsiella pneumoniae dugc phan lap
nhiéu nhét vai ty 18 lan luot 1a 30,23% va 20,93%.

O vi khudn Gram am, amoxicillin/clavulanat bi dé
khang nhiéu nhat (90,32%). Meropenem, imipenem,
piperacillin/tazobactam, cefoxitin, amikacin,

cefoperazon/sulbactam con nhay cam trén 50%.

O vi khuadn Gram duong, ty 1& dé khang cao voi
erythromycin (100%). Vancomycin va chloramphenicol
it bi dé khang nhat (8,33%).

3.2. Khdo sat sir dung khang sinh va nhén xét tinh
hgp ly ciia khang sinh kinh nghiém

3.2.1. Pac diém phac do khang sinh kinh nghiém

bic diém phac dd khang sinh kinh nghiém dugc su
dung dugc trinh bay cu thé tai Hinh 2.

Hinh 2. Pic diém khding sinh siv dung theo kinh nghi¢m (n = 152)

Phéi hop 2 khang sinh

Ceftriazon + Levofloxacin

Bon tri —4
= Phéi hop 2 khang sinh
- Phéi hop 3 khang sinh

3.2.2. Nhdan xét tinh hop ly cua khdang sinh kinh nghiém
Bang 2 mo ta tinh hop 1y ciia khang sinh kinh nghi¢m

Porn tri
Amoxicilin/clavulanat

3,95%

65,56%

duoc st dung trude khi co két qua khang sinh do dwa
trén cac khuyén cdo va tinh hop 1y vé do bao phu sau
khi ¢6 két qua khang sinh db.

Bdng 2. Nhin xét tinh hop ly ciia khang sinh kinh nghiém

Pic diém Tan s6 Ty 18 %
Chi dinh khang sinh 114 75
) Liéu, khoang cach liéu 139 91,45
Hop 1y theo khuyén cao (n = 152)
Duong dung 152 100
Hop 1y chung 108 71,05

3.3. Két qua diéu tri

Két qua diéu tri ghi nhan tir hd so bénh an. Ty 18 thanh
cong (xuat vién) dat 86,84%. Bén canh d6, 13,16% that

94

bai déu co két qua tir vong do dic thu tai thoi gian chon
mau 1a giai doan dinh dai dich COVID-19. Hinh 3 thé
hién két qua diéu tri theo phan nhém mirc do 1am sang
COVID-19.
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Hinh 3. Két qua diéu tri theo mivc dp lim sang COVID-19

6,58%

1,32%
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Trung binh

38,16%

A

Nang

Nguy kich

@Thanh cdng OThét bai

Trong s6 132 bénh nhan diéu tri thanh cong, c6 98 bénh
nhan dugc khao sat tinh hinh tai nhap vién trong 1 nam.
Két qua khao sat ghi nhan ty 1¢ 35,71% bénh nhan co
tai nhap vién.

4. BAN LUAN VA KET LUAN

4.1. Ddc diéem chung ciia mau nghién ciru

Tudi trung binh trong mau nghién ctru 1a 58,54 + 16,15.
Ty 1& ngudi cao tudi chiém 36,18%. Do tudi nay twong
db6i thap hon so véi cac nghién ctru trén ddi tuong bénh
nhan viém phdi khong nhidm SARS-CoV-2 trudc day,
nhung kha tuong dong voi nghién ciru tai bénh vién da
chién truyén nhidm s6 5G 1a 55,28 + 18,38 [4]. Piéu
nay thé hién su khac biét vé& phan bd dic diém tudi cua
méu nghién ciru giita 2 nhém ddi tuong viém phdi co
va khong c6 nhiém SARS-CoV-2. Ty 1¢ vé gi6i tinh
khong qué khac biét. Nhém bénh nhan COVID-19 mic
dd nang chiém ty 1€ cao, phu hop voi dac diém xa hoi
trong thoi diém dich. So vdi nghién ciru ciia Pang Phuc
Ptc va cong sy tai bénh vién di chién sb 5G thi ty 18
bénh nhan COVID-19 mirc d6 ning ciing chiém da sb,
tuy nhién ty 1& trong nghién ctru ctia ching toi c6 phan
thap hon (44,74% so véi 80,3%). Panh gid nguy co
nhiém vi khuan da khang dya trén yéu t6 cham soc y té,
tién sir dung khang sinh, bénh kém va d6 ning 1am sang
[3], 44,08% bénh nhin c6 nguy co trung binh nhiém vi
khuan da khang.

Ty 1& dugc chi dinh xét nghiém vi sinh twong ddi thap
(27,63%). Vi khuan Gram am chiém da s6 (72,09%). P.
aeruginosa, K. pneumoniae dugc phan lap voi ty 1€ cao
nhat. O vi khudn Gram am, amoxicillin/clavulanat b dé

khang cao (90,32%). O vi khuan Gram duong, ty 1¢ dé
khang cao nhét ghi nhan déi véi erythromycin (100%).

4.2. Pic diém khdng sinh sir dung

Phan 16n phac dd khang sinh kinh nghiém 1a don tri
(59,21%), dac biét 1a amoxicillin/clavulanat duong udng
1a Iya chon phé bién nhit, phu hop véi dic diém miu
nghién ctru ¢6 ty 18 viém phdi mirc do nhe chiém ty
1¢ cao. Phac do6 kinh nghiém thuong ding tiép theo 1a
cephalosporin phdi hop quinolon, trong d6 chiém ty 1¢
cao 1a phdi hop ceftriaxon va levofloxacin. Levofloxacin,
amoxicillin/clavulanat va ceftriaxon 1a 3 khang sinh tiéu
thu nhiéu nhét. Ty 1& nay khong hoan toan tuong dong
v6i nghién ctru trén bénh nhan COVID-19 tai Bénh vién
Pai hoc Y Duoc 1a ceftriaxon (61,6%), levofloxacin
(59,6%), meropenem (33,6%) [5], hay tai Bénh vién
di chién da tang Tan Binh 1a cefpodoxim (46,6%),
levofloxacin (29,5%), ceftriaxon (24,6%) [6].

Ty 1€ hop ly chung trong st dung khang sinh kinh
nghiém theo cac hudng dan cia Bo Y té 1a 71,05%. Két
qua vé tinh hop 1y ndy cao hon so v&i nghién ctru tai
Bénh vién di chién da ting Tan Binh (34%) [6], c6 thé
do khac pham vi chon mau. Nghién ctru cta chung toi
chon mau trén nhém bénh nhan COVID-19 trung binh
dén nang, la nhom bénh nhan cé khuyén cao chi dinh
diéu tri khang sinh khi bang chimg nhiém khuén, trong
khi pham vi chon mau tai nghién ctru ¢ Bénh vi¢én da
chién da tang Tan Binh bao gdm ca nhém COVID-19
nhe - khong khuyén céo sir dung khéng sinh, khang
nam néu khong c6 bang chimg nhiém khuén [3, 6].

4.3. Két qua diéu tri

Ty 1¢ diéu tri that bai chung trong nghién ciru 1 13,16%.
Diéu nay khong hoan toan tuong dong véi cac nghién
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cuiu khac, ngay ca trong mot vai nghién cuu tai Trung
Qudc trong thoi gian dich, ty 18 tir vong ciing khac biét
nhau. Nhu ty 1¢ tir vong trong nghién ctru cia Dawei
Wang va cong su tai Vii Han 1a 4,3% [9], nhung tai
Bénh vién Jinyintan, cling tai Vii Han, ty 1€ tir vong la
11% [7].

Trong 98 bénh nhan duoc khao sat tinh hinh tai nhap
vién, ¢6 35,71% bénh nhan c6 tai nhap vién trong 1
nam. Nghién ctru vé tai nhap vién trong 1 nim cua
Chukwuma Okoye va cong su cho két qua vé cac yéu
t6 1ién quan dén tai nhap vién bao gom tién st suy tim,
bénh than man, bénh kém (thang diém CIRSc) va tinh
trang suy yéu [10]. Khac biét chii yéu vé tién sir bénh
man tinh mic kém, do dic diém mau nghién ciru cua
Okoye c6 tudi trung binh cao (85 + 4) nén m hinh bénh
tat cling khac nhau [10].

KET LUAN

Ty 1€ st dung khang sinh hop 1y 6 muc d¢ trung binh.
CAn tuan thu cac hudng dan dé gop phan cai thién hiéu
qua diéu tri viém phoi trén bénh nhan COVID-19.
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ABSTRACT

Objective: To evaluate the clinical characteristics of AKI patients at Thong Nhat Hospital.

Subject and method: A descriptive cross-sectional study was conducted on medical records of
hospitalized patients aged 18 or older, diagnosed with admission or discharge as cases of AKI, acute
kidney failure, or episodes of acute-on-chronic kidney disease at Thong Nhat Hospital from March
2022 to March 2023.

Results: A total of 191 patients were included in the study. The rate of timely diagnosed AKI was
96.3%. Community-acquired AKI accounted for 86.9%. AKI stages according to KDIGO were stage
1 at 47.1%, stage 2 at 22.5%, and stage 3 at 30.4%. There were 160 cases of pre-renal AKI, 22 cases
of intrinsic AKI, and 20 cases of post-renal AKI. Pre-renal AKI was primarily due to intravascular
volume depletion (55%). Tubular injury was the main cause of intrinsic AKI (54.5%). Obstruction
of the urinary tract was the primary cause of post-renal AKI (60%). The rate of oliguria was 14.7%,
anuria was 1.6%, and complete anuria was 2.1%. The renal replacement therapy rate was 19.9%. The
rate of transient AKI was 70.7%. Complete renal recovery was seen in 60.7%, partial recovery in
23.6%, and no recovery in 15.7% of patients. The in-hospital mortality rate was 20.4%.

Conclusion: AKI at Thong Nhat Hospital is predominantly pre-renal AKI, of mild severity, and has
favorable renal function recovery outcomes.

Keywords: Acute kidney injury, clinical characteristics.
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Email address: bthquynh@ump.edu.vn
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TOM TAT

Muc tiéu: Khao sat dic diém 1am sang cua bénh nhan (BN) ton thuong than cap (TTTC) tai Bénh
vién Théng Nhat.

Poi twong va phwong phap nghién ctru: Nghién ctru cit ngang mo ta trén hd so bénh an ciia BN
du 18 tudi trd 18n, duoc chan doan nhép vién hodc xuét vién 1a TTTC hodc suy than cép hoac dot cép
bénh than man diéu tri noi tra tai bénh vién Théng Nhat tir thang 3/2022 dén thang 3/2023.

Két qua: C6 191 BN duoc dua vao nghién ciru. Ty 1& TTTC dugc chan doan kip thoi 1a 96,3%.
TTTC tai cong dong 1a 86,9%. Giai doan TTTC theo KDIGO lan luot 1a giai doan 1 1a 47,1%, giai
doan 2 - 22,5% va giai doan 3 - 30,4%. C6 160 BN TTTC trudc than, 22 BN TTTC tai than va 20 BN
TTTC sau than. TTTC trudc than chu yéu do giam thé tich ndi mach (55%). Ton thuong 6ng than la
nguyén nhan chinh gy TTTC tai than (54,5%). Nguyén nhan chinh gy TTTC sau than 14 tic nghén
duong tiéu trén (60%). Ty I¢ BN thiéu niéu 1a 14,7%, vo niéu 1a 1,6%, v6 niéu hoan toan 1a 2,1%. Ty
1& bénh nhan loc mau 1a 19,9%. Ty 18 BN c6 TTTC thoang qua 1a 70,7%. Ty 1& BN hdi phuc chiic
nang than hoan toan 1a 60,7%, hdi phuc mot phan 1a 23,6%, khong hdi phuc 1a 15,7%. Ty 1¢ BN tir
vong ndi vién la 20,4%.

Két luan: TTTC tai Bénh vién Théng Nhat chu yéu 1a TTTC trudc than, mic d6 nhe va c6 két qua
héi phuc chire nang than tot.

Tir khéa: Ton thuong than cip, dic diém 1am sang.

*Tac gia lién h¢
Email: bthquynh@ump.edu.vn
Dién thoai: (+84) 912 261 353
https://doi.org/10.52163/yhc.v64i8
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1. PAT VAN PE

TTTC la sy suy giam chtrc ning than dot ngdt bao gdm
ca ton thuong cau triic va mat chtrc nang than. TTTC
12 mot van dé pho bién & BN nhap vién, dic biét & BN
bénh ning va c6 lién quan dén ting nguy co mic bénh
than man va tr vong dang ké. O cac nudc thu nhap
thdp va trung binh, nhidm tring va sbc giam thé tich
mau 13 nguyén nhan chinh giy ra TTTC. O cac nudc
c6 thu nhap cao, TTTC chu yéu xay ra & BN cao tudi
dang nam vién va lién quan dén sepsis, thudc hodc cac
thu thuat xam 14n [3]. Tai Viét Nam, nghién ctru cua
Nguyén Ngoc Lan Anh va cong su (2013) trén BN cao
tudi tai khoa Than bénh vién Cho Riy cho thdy ty 18
TTTC trudc than, tai than va sau than lan luot 13 41,1%,
14,4% va 44,4%. TTTC tai than co ty 1¢ loc mau, ty
1é tr vong cao hon, thoi gian nim vién kéo dai hon
cling nhu ty 1& hdi phuc chic niang than thap hon so
v6i TTTC trude than va sau than [1]. Bénh vién Théng
Nhat 14 bénh vién da khoa hang I truc thudc bo Y té,
v6i thé manh diéu tri BN ldo khoa. Viéc str dung nhiéu
thu6c va tinh trang da bénh 1y cua BN c6 thé 1a yéu
t6 lam ting nguy co TTTC. Tuy nhién, theo hiéu biét
ctia chiing toi trong vong 10 nam gan ddy van chua c6
nghién ctru toan dién vé dic diém va tinh hinh diéu tri
TTTC tai bénh vién Théng Nhat. Nhdm khao sat thuc
trang TTTC tai bénh vién Thong Nhét, ching t6i tién
hanh nghién ciru “Khao sat dic diém 1am sang & bénh
nhan ton thuong than cép tai Bénh vién Théng Nhat”.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctru: Nghién ctru cit ngang mo ta.

2.2. Pia diém va thoi gian nghién ctru: Nghién ciru
thyc hién tai bénh vién Thong Nht tir thang 3/2022 dén
thang 3/2023.

2.3. Poi twong nghién ciru: H so bénh an cua BN
nam vién tai bénh vién Thong Nhat.

Tiéu chudn Iwa chon: BN noi tra tir 18 tudi trd 1én, co
chan doan doan nhép vién hodc xut vién 1a TTTC hodc
suy than cép hoac dot cép bénh than man tai bénh vién
Thong Nhat.

Tiéu chudn loai trir:

- BN nam vién it hon 48 gid.

BN co6 it hon 2 gia tri creatinin mau (SCr).

BN ¢6 SCr ting < 26,5 pmol/L so v&i SCr nén.

BN c¢6 chan doan bénh than man giai doan 5.

BN diéu tri thay thé than man tinh.
BN da ghép than.

2.4. C& miu, chon miu: Chon tat ca ho so bénh an cia
cac BN théa man tiéu chuan lga chon va khéng thude
tiéu chuan loai tru.

2.5. Noi dung nghién ciru:

- Pic diém chung ctia miu nghién ctru (tudi, gidi tinh,
SCr nén, eGFR nén, cic yéu td nguy co, thoi gian nam
vién).

- Pic diém TTTC ctia mau nghién ctru (thoi diém chan
doén, noi mic, phan loai, giai doan, nguyén nhan, thé
tich nudc tiéu, diéu trj).

- Két qua diéu tri TTTC (sau 2-3 ngay, khi xuat vién)
va ty 1¢ ti vong.

2.6. Ky thuat, cong cu va quy trinh thu thip s
liéu: Loc danh sach BN tir phdn mém Hsoft, 1iy cac
hd so twong tng tir kho luu trit hd so, kiém tra lai
tiéu chuan lya chon va loai trir, ghi nhan vao phiéu
thu thap théng tin.

2.7. Xir Iy va phan tich s liéu: Sir dung thong ké mé
ta dé trinh bay dir liéu.

2.8. Pao dirc nghién ctru: Dé tai di dugc chip thuan
boi Hoi dong dao dirc trong nghién ctru Y sinh hoc
Bénh vién Thong Nhat theo quyét dinh sé 63/2022/
BVTN-HDYD ngay 03/10/2022.

3. KET QUA NGHIEN CUU

3.1. Pic diém chung ctia miu nghién ciru

Chuiing t6i da chon dugc 191 BN dé dua vao nghién
ctru. Céc thong tin vé dic diém chung cua mau nghién
ctru duogc trinh bay trong bang 1.
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Bing 1. Pic diém chung ciia mau nghién civu (n = 191)

Pic diém chung ciia miu nghién ciru Két qua
Tudi, trung vi (& phan vi 1- t& phan vi 3) 76 (64-83)
Nt 92 (48,2)
Gi6i tinh, n (%)
Nam 99 (51,8)
SCr nén, trung vi (t& phan vi 1- tir phan vi 3) 100 (78-128,2)
Pj loc ciu thin nén wée tinh, trung vi (t phan vi 1- tir phan vi 3) 59,8 (45,1-77,5)
Thoi gian nam vién, trung vi (t& phan vi 1- tir phan vi 3) 10 (7-17)
Tudi > 75 90 (47,1%)
Ha huyét ap 23 (12%)
Sepsis 67 (35,1%)
Bénh than man giai doan 3-4 47 (24,6%)
Céc yéu t6 nguy co, n (%) Bénh mach mau xo vita 70 (36,6%)
Suy tim sung huyét 16 (8,4%)
bai thao duong 82 (42,9%)
Bénh gan 16 (8,4%)
Thudc doc than 11 (5,8%)
3.2. Pic diém TTTC ciia miu nghién ciru bénh nhén), chat can quang (2 bénh nhan), trc ché men

chuyén/ch@n thu thé angiotensin (4 bénh nhan). Ty 1&
BN TTTC lién quan nhiém trang 1a 31,4%. Ty 1& BN
loc mau ngét quang va lién tuc lan luot 1a 11,5% va
9,4%. Trung vi s6 lan loc mau ngat quang 1a 2 (1-4) va
(1 bénh nhan), gentamicin (1 bénh nhén), colistin (2 s6 1an loc mau lién tuc 14 2 (1-3).

Céc thong tin vé ddc diém TTTC cua mau nghién ciru
duoc trinh bay trong bang 2. Ty 18 TTTC do thudc 1a
5,8%. Trong d6 thudc dong y (1 bénh nhan), cyclosporin

Bing 2. Pic diém ton thwong thin cép ciia méu nghién cieu (n = 191)

Pic diém TTTC ciia miu nghién ciru Két qua
i i Kip thoi 184 (96,3)
Thoi diém chan doan, n (%) -
Tré 7@3.,7)
Cong dong 166 (86,9)
Noi TTTC, n (%)

Bénh vién 25 (13,1)

Giai doan 1 90 (47,1)

Giai doan TTTC, n (%) Giai doan 2 43 (22,5)
Giai doan 3 58 (30,4)
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Pic diém TTTC ciia miu nghién ciru Két qua
Trudc than 160 (83,8)
Phan loai TTTC, n (%) Tai than 22 (11,5)
Sau thén 20 (10,5)
Giam thé tich noi mach 88 (55)
Giam cung lugng tim 19 (11,9)
Nguyén nhan TTTC trude than?, n (%) -
Gian mach h¢ thong 61 (38,1)
Giam tudi mau than 15(9,4)
Ong than 12 (54,5)
Nguyén nhan TTTC tai than®, n (%) Mo k& 6(27,3)
Cau than 4(18,2)
Tac nghén duong tiéu trén 12 (60)
Nguyén nhan TTTC sau than®, n (%) - -
Tac nghén duong ti€u dudi 8 (40)
Khoéng thiéu niéu 156 (81,7)
) “ Thiéu niéu 28 (14,7)
Thé tich nudce tieu, n (%)
Vo6 niéu 3(1,6)
V6 ni¢u hoan toan 4(2,1)
. Noi khoa 153 (80,1)
bicu tri TTTC, n (%)
Loc mau 38 (19,9)

Chu thich bang: a: Tinh trén s6 BN TTTC trudc than, 71,7%. Ty 1&¢ BN TTTC do nhiém tring c6 chirc ning
b: Tinh trén sé BN TTTC tai than, c: Tinh trén s BN  than hdi phuc khi xuét vién 1a 71,7%. Ty 16 BN TTTC
TTTC sau than do thudc c6 TTTC thoang qua la 36,4%. Ty 1& BN
TTTC do thudc ¢6 chirc ning than hoi phuc khi xuét
vién 12 90,9%. Ty 1€ BN TTTC tai bénh vién c6 TTTC
thoang qua 1a 56%. Ty 1&¢ BN TTTC tai bénh vién c6
Két qua diéu trji TTTC duoc trinh bay tr