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ABSTRACT

Objectives: Determine the incidence, stage and risk factors of acute kidney injury (AKI) in sepsis
patients in the Military Hospital 103 in 2022.

Subjects and research methods: A cross-sectional descriptive study on 86 sepsis patients
hospitalized at the Department of Infectious Diseases in the Military Hospital 103 from 11/2021 to
12/2022.

Results: The rate of AKI in sepsis patients accounted for 41.9%; the majority of stage [ was 55.6%);
stage III accounted for the lowest rate of 13.8%. Factors with prognostic significance to the risk of
acute kidney injury in sepsis patients: SOFA score > 5 points (OR =4.83; C195% 1.91 - 12.18,p <
0.01); Vasopressors used for hypotension (OR = 3.31; CI95% 1.32 — 8.29, p < 0.01); Procalcitonin
> 10 ng/ml (OR = 3.18; CI95% 1.28 -7.90, p < 0.05); Arterial blood lactate > 5 mmol/l (OR = 2.76;
CI95% 1.02 -7.51, p < 0.05).

Conclusion: Acute kidney injury was a common complication in patients with sepsis. High SOFA
score, use of vasoactive drugs, increased procalcitonin and high blood lactate were risk factors
predicting AKI in patients with sepsis.

Keywords: Acute kidney injury (AKI), sepsis, the incidence, risk factors.
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NGHIEN CUU DAC DIEM TON THUGNG THAN CAP TREN BENH NHAN
NHIEM KHUAN HUYET DIEU TRI TAI KHOA TRUYEN NHIEM
BENH VIEN QUAN Y 103 NAM 2022
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TOM TAT

Muc tiéu nghién ctru: Mo ta ty 18, giai doan va mot sb yéu t6 nguy co ton thuong than cap (TTTC)
trén bénh nhan khuan nhiém khuan huyét (NKH) tai bénh vién Quan Y 103 niam 2022.

Poi twong va phuong phip nghién ciru: Nghién ciru mé ta cit ngang co phén tich, trén 86 bénh
nhén nhiém khuin huyét diéu tri ndi tra tai Khoa Truyén nhiém Bénh vién Quan y 103 tir thang
11/2021 - 12/2022.

Két qua: Ty 1¢ bénh nhan nhiém khuan huyét c6 ton thuong than cap 41,9%; da s6 giai doan I chiém
55,6%; giai doan III chiém ty 1& thap nhét 13,8%. Céc yéu t6 c6 ¥ nghia tién lugng téi nguy co ton
thuong than cp trén bénh nhan nhiém khuan huyét: SOFA > 5 diém (OR = 4,83; CI95% 1,91 -
12,18, p<0,01); st dung thudc van mach (OR =3,31; CI95% 1,32 — 8,29, p < 0,01); procalcitonin >
10 ng/ml (OR = 3,18; CI95% 1,28 -7,90, p < 0,05) va lactat mau DM > 5 mmol/l (OR = 2,76; C195%
1,02 -7,51, p <0,05).

Két luan: Ton thuong than cép 1a tén thwong thuong gip trén bénh nhan nhidm khuan huyét. Diém
SOFA cao, sir dung thudc van mach, ting procalcitonin va ting lactat mau cao la cac yéu té nguy co
du bao ton thuong than cip trén bénh nhan nhiém khuéan huyét.

Tir khéa: Ton thuong than cp, nhidm khuan huyét, ty 18, cac yéu té nguy co.
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1. PAT VAN PE

T6n thuong than cap (TTTC) 1a mot bién chimg thuong
gip, lién quan t6i tién trién nang ctia bénh va ting nguy
co tir vong trén bénh nhan nhiém khuan huyét (NKH).
Theo cac nghién ctru nudc ngoai, ty 18 ton thuong nay
cling dao dong theo tirng nghién ctru, tirng ddi tugng va
timg tiéu chudn danh gia ton thuong than cap ap dung
trong nghién ctru [1].

Tai Viét Nam, di c6 mot sd nghién clru dé cap toi ty
18, mot sb yéu td nguy co TTTC trén bénh nhan NKH
nhung chu yéu dé cap trén cac ddi tuong shock nhiém
khuén, nhiém khuin nang nhap vién diéu tri tai Khoa
Hbi sire tich cuc [2].

Do viy, chung t6i tién hanh dé tai: “Nghién citu dic
diém ton thwong thian cdp trén bénh nhdan nhiém khudn
huyét diéu tri tai Khoa T ruyén nhiém Bénh vién Quan
y 103 nam 2022 nhim muc tiéu cung cap thém céc dit
lidu trén d6i twong nhiém khuan huyét noi chung diéu
tri tai Khoa truyén nhiém, Bénh vién Quan Y 103.

2. PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru

Nghién ciru sir dung thiét ké mé ta cat ngang, c6 phan
tich, thuc hién trén Bénh nhan nhiém khuan huyét diéu
tri noi tru tai Khoa Truyén nhiém - Bénh vién Quén y
103 tir thang 11/2021 - 12/2022. Dbi tugng nghién ciru
can dap ung nhitng tiéu chuan sau:

2.1.1. Tiéu chudn lwa chon

- Nhiing bénh nhan dugc chan doan nhiém khuéan huyét
theo tiéu chudn Sepsis-3 [3]. Bénh nhan duoc chan
doan nhiém khuan huyét khi xac dinh hodc nghi ngo
nhidm khuan trén 14m sang va xudt hién suy co quan
v6i diém SOFA tang >2 diém.

- Bénh nhén dong y tham gia nghién ctru.

2.1.2. Tiéu chudn logi trir

- Bénh nhan dudi 18 tudi hodc co thai.

- Bénh nhan tr vong, xin ra vién trong 24 gid dau
nhap khoa

- Bénh than man giai doan cudi da loc mau ngit quang
hodc lién tuc trudc nhap khoa

Nghién ctru 4p dung phuong phap chon mau toan bo.
Theo d6, tat ca bénh nhan phu hop tiéu chuan déu duge
tiép can, gi6i thidu ndi dung nghién ciru va moi tham
gia.

2.2. Noi dung nghién ciru

Nghién ciru tién hanh thu thap thong tin ctia bénh nhan
bao gom tudi, gidi, cac bénh ly man tinh di kém, chi s6
danh gia d6 nang (SOFA), lactate mau dong mach, xét
nghiém céan 1am sang danh gia chiic nang cac co quan,
procalcitonin, thé tich nuéc tiéu. Tinh trang TTTC
duoc xéac dinh theo tiéu chuin khuyén cao boi KDIGO
(Kidney Disease Improving Global Outcomes) 2012
[4]. TTTC duoc xac dinh khi co bt ct tinh trang nao
sau day:

+ Tang ndng do tuyét dbi creatinin mau > 0,3 mg/dL (>
26,4 pmol/L) trong 48 gio hodc

+ Tang nong d6 creatinin mau >1,5 1an nong do co
ban, duoc xac dinh hoac nghi ngo xay ra trong 7 ngay
trudc hoac

+ Thé tich nudc tiéu < 0,5 ml/kg/gio trong > 6 gio.

+ Mtrc d¢ nang cua TTTC xac dinh dya theo tiéu chuan
KDIGO 2012 va duoc chia thanh giai doan 1, 2, 3 theo
mirc do tang cla creatinin mau va thé tich nudc tiéu.

Nghién ciru Iya chon bién tinh trang TTTC 1a bién giai
thich. Tir d6, nghién ciru tién hanh phan tich mdi lién
quan giita 1am sang, can 1am sang va ty 16 TTTC nham
tim ra cac yéu t6 nguy co ¢ ¥ nghia.

2.3. Phwong phap thu thip, quén ly va phan tich
50 liéu

Nghién ctru tién hanh 1ap mau bénh 4n nghién ctru
thong nhat. Bénh nhan dén thim kham 1am sang, xét
nghiém can 1am sang, theo dai tinh trang ton thuong da
co quan, ton thuong than va thé tich nudc tiéu. Sau khi
hoan thanh thiam kham, s6 liéu duoc tong hop va phan
tich s6 liéu theo thuét toan théng ké. Tat ca cac sb liéu
dugc thong ké trén Excel 16.0 va xir Iy bang phan mém
SPSS 22.0. Phan tich cac yéu té nguy co dan t6i TTTC
thong qua phan tich hoi quy logistic don bién. Y nghia
thong ké khi p < 0,05.
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3.KET QUA s6 két qua sau:

A A - R A N A A N Ao
3.1. Mot so diac diém lam sang, can lam sang doi

Trén 86 bénh nhan nhiém khuén huyét diéu tri noi tra ¢ ox
wong nghién ciru

tai Khoa Truyén nhiém, chung t6i ghi nhén dugc mot

Bing 3.1. Dic diém tudi, gidi ciia déi twong nghién ciru

Pic diém S6 lwgng (n = 86) Ty 18 (%)
i X +SD 63,37 = 18,27

Tudi

Min - Max 21-82,0

<30 8 9,3

o 30-49 18 20,9

Nhom tudi (tudi)

40 - 69 24 27,9

> 70 36 41,9
Nam 56 65,1
Nit 30 34,9

* Nhén xét: Tudi trung binh bénh nhan nhim khuan huyét 63,37 £ 18,27, nhém tudi > 70 chiém ty 18 cao nhit
41,9%. Ty I¢ nam 65,1, nam/nit: 1,87/1.

Biéu db 3.1. Cic bénh Iy man tinh di kém trén doi twong nhiém khuédn huyét

Khoe manh NN 20,9
Bénh Iy man tinh khac [N 14,0
Bénh ly phéi mantinh NN 17,4
Xorgan [N 20,9
Dot quy ndo cii NG 22,1
Dai thao dwong I 37,2
Tang huyétap N 46,5
00 50 100 150 20,0 250 30,0 350 40,0 450 50,0

*Nhan xét: Cac bénh Iy man tinh di kém, thuong gap 37,2%, d6t quy nao cii 22,1%; ty 1€ nguoi khde manh
nhit 14 ting huyét ap 46,5%, tiép theo dai tio duong khoéng cé bénh Iy man tinh chi chiém ty 1& 20,9%.
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Bing 3.2. Mjt sé dic diém lim sang va cdn lam sang trén bénh nhan nhiém nhiém khuén huyét

Pic diém S6 lwong (n = 86) Ty 18 (%)
X +SD 56+23
SOFA (diém) <5 41 47,7
>5 45 52,3
Suy ho hép thé may 22 25,6
Str dung thudc van mach 38 44,2
X +SD 26,5+ 38,6
Procalcitonin (ng/ml) <10 31 36,0
>10 55 64,0
X +SD 3,48 +2,34
Lactat mau DM (mmo/1) <5 59 68,6
>5 27 31,4

*Nhan xét: Diém SOFA trung binh d6i tugng nghién  va lactat mau dong mach 3,48 + 2,34 mmol/I
cuu ’5’6 + ?’3 diem, ty lér can can thiél? tho may vaha 35 Ty 1§, giai doan ton thwong thin cip va mot so
huy€t ap can sur dung thuoc van mach lan lugt 1a 25,6%  yéu t6 nguy co tién trién ton thwong thin cip trén
va 44,2%. Nong d6 PCT trung binh 26,5 + 38,6 ng/ml  bénh nhéin nhiém khuén huyét

Biéu dé 3.2. Ty I¢ ton thwong thin cap trén doi twong nhiém khuin huyét

58,1

BCOTTTC Khong TTTC

*Nhan xét: Ty 1& c6 ton thuong than cip (36/86) 41,9%; khong co ton thuong (50/86) 58,1%.

Bing 3.3. Giai doan tén thwong thin cép trén bénh nhin nhiém nhiém khuéin huyét

Giai doan S6 lwgng (n = 36) Ty 18 (%)
Giai doan [ 20 55,6
Giai doan II 11 30,6
Giai doan III 5 13,8
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* Nhan xét: Tén thuong than cép giai doan | chiém ty 1€ da $6 55,6%; giai doan III chiém ty 1€ thép nhat 13,8%.

Bing 3.4. Mjt s6 yéu té nguy co lién quan téi ton thwong thin cip trén bénh nhin nhiém nhiém khudn huyét

TTTC TTTC Khong TTTC
o OR 95% CI p
Yéu to n % n %
i > 170 22 44,0 14 38,9
Tudi 2,04 0,82-5,12 > 0,05
<70 28 56,0 22 61,1
Nam 34 68,0 22 61,1
Gié6i 1,35 0,55-3,31 >0,05
Nit 16 32,0 14 38,9
co 42 84,0 26 72,2
Bénh man tinh 2,02 0,71 -5,7 > 0,05
Khéng 8 16,0 10 27,8
) >5 34 68,0 11 30,6
SOFA (diém) 4,83 1,91-12,18 <0,01
<5 16 32,0 25 69,4
, Co 13 26,0 9 25,0
Suy ho hép thé méy 1,05 0,39 -2,82 > 0,05
Khéng 37 74,0 27 75,0
St dune thué C6 28 56,0 10 27,8
| (g tuoe 331 1,32 829 <0,01
van mach Khéng 22 44,0 26 72,2
Procalcitonin >10 37 74,0 18 50,0
3,18 1,28 -7,90 <0,05
(ng/ml) >10 13 26,0 18 50,0
Lactat mau DM >5 20 40,0 7 19,4
actat mau 2,76 1,02 -7.51 <0,05
(mmol/1) <5 30 60,0 29 80,6

*Nhan xét: Diém SOFA > 5, sir dung thudc van mach,
procalcitonin > 10 ng/ml va lactat madu dong mach >
5 mmo/l 1a cac yéu té lam ting nguy co TTTC cb ¥
nghia thong ké (p< 0,01 va p < 0,05). Trong d6 SOFA
> 5 diém tang nguy co TTTC véi OR = 4,83; CI95%
1,91 - 12,18 (p < 0,01), str dung thudc mach véi OR =
3,31; CI95% 1,32 — 8,29 (p < 0,01); procalcitonin > 10
ng/ml voi OR = 3,18; CI95% 1,28 -7,90 (p < 0,05) va
lactat mau > 5 mmol/l vdi OR =2,76; C195% 1,02 -7,51
(p <0,05)

4. BAN LUAN

4.1. Pic diém lam sang, cin 1dAm sang bénh nhén
nhiém khuin huyét

* Pdc diém vé tuoi, gioi

Két qua nghién ctru cia ching toi, tudi trung binh

N
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bénh nhan NKH 63,37 £ 18,27 tudi, nhém tudi > 70
chiém ty 1& cao nhat 41,9%. Két qua nghién ctru cua
chung t6i thip hon nghién ctru tac gia Ha Ngoc Diém
v6i tudi trung binh NKH 67,7 + 15,7 tudi, cao hon tac
gida Huynh Quang Pai 60,3 + 18,6 tudi. So sanh voi
mot s6 nghién ctru nude ngoai, tac gia Tejera va CS
(2017) tudi trung binh bénh nhan NKH 1 68 tudi [5] va
nghién ctru Bagshaw (2009) tudi trung binh 62,5 tudi
[6]. Nhu vdy, tudi trung binh bénh nhan NKH ciing kha
dao dong tuy theo tung nghién ctru, theo cac khu vuc
dia ly khac nhau.

Ty 1& vé gi6i, nam gi6i thuong gap NKH hon nit giGi
voi 65,1%, ty 1&¢ nam/ni: 1,87/1. Nhiéu nghién ciru
trong nudc ciing ghi nhan NKH thudng gip trén dbi
tugng nam gidi. Sakr, Y nghién ctru 3.902 bénh nhan
NKH, ty 1€ bénh nhan nam chiém da sb vé&i 63,5 %.
Diéu nay c6 thé giai thich do nam gidi co ty 1& méc
céc bénh man tinh hon nit gioi nhu tang huyét ap, dai
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thio duong, hut thude 14 dan toi cac bénh 1y phdi, tim
mach,... nén dé mac nhiém khuan nang hay NKH hon
nir gioi.

* Cac bénh Iy man tinh di kem

Bénh nhan trong nghién ctru ctia chung t6i ¢6 do tudi
trung binh cao, di kém d6 1a thudng mic cac bénh 1y
di kém. Ty 16 NKH khong mic cic bénh 1y man tinh
chiém ty 18 nho vé6i 20,9%; 79,1% c6 méc cac bénh
ly man tinh va ty 1¢ khong nhé bénh nhan méc nhiéu
bénh ly man tinh Kkét hop. Tan suét cac bénh man tinh
di kém thuong gip ting huyét ap chiém ty 16 cao nhit
46,5%, tiép theo 1a dai thao duong 37,2%. Cac bénh Iy
man tinh anh hudng dén ton thuong cua nhiéu co quan,
roi loan va suy giam hé thong mién dich cua co thé
nham chdng lai cac can nguyén vi sinh vit, ting nguy
co NKH va shock nhiém khuan.

* Mot so chi so lam sang va can lam sang

Thang diém SOFA c6 gia tri rat quan trong khong
nhitng trong chan doan con c6 gia tri trong tién
luong trén cac bénh nhan NKH. Két qua nghién ctru
cua chung t6i, diém trung binh SOFA cua ddi tuong
nghién ctru 5,6 + 2,3 diém, thap hon so véi nghién ctru
Huynh Quang Pai, diém SOFA trung binh 13 10,4 +
3,4 diém; hay nghién ctru cia Hoang Vin Quang 8,6
+ 3,3 diém. Qua phan tich tim hiéu, su khac biét trong
nghién ctru cia chung toi voi cac tac gia trén xuét
phat tir d6i tugng nghién ciru va dia diém nghién ctu.
Nghién ctru cia tac gia Huynh Quang Dai trén cac dbi
twong NKH nhap vién tai khoa hdi st tich cuc nén
thuong bénh nhan c6 tinh trang nang hon, nhiéu ton
thuong co quan phtrc tap; hay nghién ctru Hoang Van
Quang trén ddi tugng shock nhidm khuan. Do vy, ty
1€ bénh nhan NKH phai can thi€p tinh mach trung tdm
sir dung céc thuéc van mach hay can thiép thé may
ciing chiing t6i ciing thap hon.

Procalcitonin (PCT) da va dang dugc xem la mot
marker viém c6 gia tri cao trong chan doan, tién lugng,
theo ddi dap tng véi diéu tri khang sinh trén bénh nhan
NKH. Két qua nghién ctru ctia chung toi, ndng do PCT
trén d6i twong NKH kha dao dong, véi gia tri trung binh
26,5 £ 38,6 ng/ml, mdt ty 1€ khong nho bénh nhan co
xét nghiém PCT khong cao tai thoi diém nhap vién. Lé
Thi Thu Ha, nghién ctru 90 BN nhiém khuan huyét tai
bénh vién Trung Uong Hué, nong do trung binh PCT
13,69 + 26,58 ng/ml. Nghién ctru cia Wanner GA va
CS (2012): nong do trung binh cua PCT trong nhom
NKH dao dong khoang 23,65 + 21,03 ng/ml. Nhu vay,
két qua nghién ctru ctia chung toi va cic nghién ctru

khac da cho thay, PCT co gia tri cao trong dinh hudng
chan doan cht khong thé 13 can ctr chan doan xéc dinh,
can két hop thém nhiéu yéu t 1am sang, can 1am sang
khac trong quyét dinh chan doan NKH.

Nong d6 lactat mau ting thé hién tinh trang tut huyét
ap, giam tudi mau to chic, lién quan t6i tinh trang ning
va la nguy co doc lap tdi tir vong ¢ bénh nhan NKH.
Két qua nghién ciru cta ching t6i ndng do lactat mau
dong mach trung binh 3,48 & 2,34 mmol/l, phu hop véi
cac rbi loan chuyén hoa, tinh trang ha huyét ap, ton
thuong ndi mo trong bénh canh NKH.

4.2. Ty 1§, giai doan va mjt sé yéu té nguy co tén
thwong thin cap trén bénh nhan nhiém khuin huyét

*Ty 16 va giai doan ton thuwong thdn cdp

Ty 1& ton thwong than c4p theo tiéu chuian KDIGO 2012
trén bénh nhan NKH trong nghién ctru ctia chung toi
41,9%. Két qua ciia chiing t6i thap hon nghién ctru Ha
Ngoc Didm, trén déi twong shock nhidm khuén, ty 18
TTTC 71,2%. Nghién cuu cua Bagshaw va cong su
ty 1¢ ton thuong than cép trén bénh nhan séc nhiém
khuédn trong 3 ngay dau 1a 64,4% [6]. Két qua ching
t6i co thap hon cac nghién ctru ké trén do do6i tugng
nghién ctru cua chung t6i 1a NKH néi chung, khong tép
trung nhom shock nhidm khuén. So sanh véi cac nghién
ctru trén di twong NKH twong ty nhu chung toi, ty 18
TTTC ciing kha dong tir 32,0% - 60,0% tuy timg ddi
tuong nghién ctru va muc tiéu nghién ciru va quan trong
1a tiéu chudn danh gia TTTC trong ting nghién ctru. Do
c6 su khac biét vé ty 18, dan toi ty 1¢ cac giai doan ton
thuong than cip ciing thay d6i. Két qua nghién ciru cau
chung t6i, ty 1€ bénh nhan TTTC & giai doan I chiém
ty 16 da s6 vai 55,6%, twong tu tac gia Ha Ngoc Diém
nhung lai khac biét so voi Darwin Tejera, TTTC giai
doan III chiém ty 1& cao nhat voi 44,8% [5].

*Mot s6 yéu té nguy co ton thwong thin cdp trén bénh
nhdan nhiém khuan huyet

Phén tich mot s6 yéu té 1am sang, can 1am sang trén
dbi tugng NKH c6 TTTC va khéng TTTC chung toi
nhan thay:

Trong nhiéu nghién ctru, tudi cao duoc xem 1a mot yéu
t6 nguy co ton thuong than cip trong nhiéu bénh 1y cap
tinh khac nhau, dic biét 1a NKH. Bén canh d6, mic cac
bénh ly man tinh, v&i nhiing co ché ton thuong thén
tich lity theo nhiéu nam, nhiéu thang ciing 1a mot yéu to
nguy co rd rét ddi véi tinh trang suy sup chtrc ning than
dot ngot khi mac NKH. Theo nghién ctru ctia Medeiros
(2015) va cong su tudi > 65 1a yéu td nguy co doc 1ap
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ctia ton thuong than cip trén bénh nhan NKH voi p
= 0,04 [7]. Theo nghién ctru ctia Soto (2013) nguy co
tén thuong than cip ting 1,1 1an & nhom bénh nhan >
65 tudi. Nghién ctru ctia Pankhurst (2014) cho thdy dai
thio dudng, bénh tim mach (tang huyét 4p, thiéu mau
co tim, suy tim), bénh gan déu 1a cac yéu t6 nguy co doc
1ap cua ton thuong than cap [8]. Két qua nghién ctru cia
chung t6i, qua phan tich don bién cac yéu tb tudi cao,
gi6i tinh hay méc cac bénh 1y man tinh khong cho thay
su lién quan c6 ¥ nghia théng ké. Diéu nay c6 thé do c¢&
mau nghién ciru ctia chung t6i chua du 16n va diém ct
dé dua ra két luan sy khac biét ctia ching t6i ciing doi
chut khac biét voi cac nghién ctru ké trén.

Mot s6 yéu td nguy co din téi tén thuong than cép
trong nghién ctru ctia ching t6i qua phan tich don bién:
diém SOFA > 5, str dung thudc van mach, procalcitonin
> 10 ng/ml va lactat mau dong mach > 5 mmo/Il. Theo
nghién ctru cua tac gia Pang Thi Xuén, ghi nhan TTTC
trén dbi twong NKH c6 tinh trang tut huyét ap cao hon
han nhém khong co6 tut huyét ap, 88,4% so v6i 36,6% (p
<0,05) [2]. Khi huyét 4p giam, ap luc dong mau téi co
quan va dén than giam, dan t6i ap lyc muc loc cau than
suy giam dot ngdt, gy mat chirc ning than. Do vay,
tut huyét ap can st dung thude van mach 1a mét yéu to
nguy co doc lap din toi TTTC 1a phit hop véi co ché
bénh sinh trong NKH va twong dong voi nhiéu nghién
clru da cong bd. Vé xét nghiém lactat mau, nghién ctru
Bagshaw, lactat mau >4 mmol/l 1a nguy co doc 1ap cta
t6n thuong than cp (p < 0,001). Theo Tejera (2017),
lactat mau > 2 mmol/l 1a yéu t6 nguy co doc 1ap cua ton
thuong théan cap (p <0 01) [5]. Tuy c6 su khac nhau
trong diém cét dé phan tAng nguy co nhung két qua
nghién ciru ctia ching toi va cac nghién ctru trén mot 1an
nira khang dinh vai trd cua lactat khong chi c6 y nghia
trong chan doan shock nhidm khudn, tién lugng tir vong
ma con c6 y nghién tién lwgng TTTC trén NKH.

5. KET LUAN

Tudi trung binh bénh nhan nhiém khuan huyét 63,37
+ 18,27 tudi, ty 1€ nam/nir: 1,87/1. Pa ) bénh nhan c6
méc bénh Iy man tinh di kém 79,1%.

Ty 18 6 tén thwong than cip 41,9%; khong co tén
thuong (50/86) 58,1%. Ton thuong than giai doan I
chiém ty 18 da s6 55,6%; giai doan III chiém ty 1¢ thap
nhat 13,8%.

Céc yéu tb co y nghia tién luong doc lap t6i nguy co
TTTC trén bénh nhan nhim khuén huyét: SOFA > 5

N

346

diém (OR = 4,83; CI95% 1,91 - 12,18, p < 0,01), st
dung thuc mach (OR = 3,31; CI95% 1,32 — 8,29, p
< 0,01); procalcitonin > 10 ng/ml (OR = 3,18; CI95%
1,28 -7,90, p < 0,05) va lactat mau DM > 5 mmol/l (OR
=2,76; CI195% 1,02 -7,51, p < 0,05).

TAI LIEU THAM KHAO

[1]  Peerapornratana S, Manrique-Caballero CL,
Goémez H et al., Acute kidney injury from
sepsis:  current  concepts, epidemiology,
pathophysiology, prevention and treatment.
Kidney Int, 96 (5), 2019, 1083-1099.

[2] Ding Thi Xuin, Nguyén Gia Binh, Nghién ctru
dic diém ton thuong than cép & bénh nhan nhiém
khuén nang, Tap chi Y hoc Viét Nam, Tap 514 -
thang 5 - s6 1 - 2022.

[3] Singer M, Deutschman CS, Seymour CW et al.,
The third international consensus definitions for
sepsis and septic shock (Sepsis-3). Jama, 315 (8),
2016, 801-810.

[4] Kellum JA, Lameire N, Aspelin P et al., Kidney
disease: improving global outcomes (KDIGO)
acute kidney injury work group. KDIGO clinical
practice guideline for acute kidney injury.
Kidney international supplements, 2 (1), 2012,
1-138.

[5] TejeraD, VarelaF, Acosta D etal., Epidemiology
of acute kidney injury and chronic kidney disease
in the intensive care unit. Revista Brasileira de
terapia intensiva, 29, 2017, 444-452.

[6] Bagshaw SM, Lapinsky S, Dial S et.al., Acute
kidney injury in septic shock: clinical outcomes
and impact of duration of hypotension prior to
initiation of antimicrobial therapy. Intensive care
medicine, 35, 2009, 871-881.

[7]1 Medeiros P, Nga HS, Menezes P et al., Acute
kidney injury in septic patients admitted to
emergency clinical room: risk factors and

outcome. Clinical experimental nephrology, 19,
2015, 859-866.

[8] Pankhurst T, Mani D, Ray D et al., Acute
kidney injury following unselected emergency
admission: role of the inflammatory response,
medication and co-morbidity. Nephron Clinical
Practice, 126 (1), 2014, 81-89.



