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ABSTRACT

Background: Acute liver failure (ALF) is a dangerous clinical syndrome associated with high
mortality rates, most commonly resulting from acetaminophen poisoning. N-acetylcysteine (NAC)
has been proven effective in the treatment of acetaminophen-induced ALF, and recent studies
have also demonstrated that NAC improves survival without the need for liver transplantation in
patients with non-acetaminophen-induced ALF.

Objective: To evaluate the therapeutic efficacy of N-acetylcysteine in patients with poisoning-
induced acute liver failure.

Subjects and Methods: A descriptive, longitudinal follow-up study without a control group was
conducted on 41 patients with poisoning-induced ALF at the Poison Control Center, Nghe An
General Friendship Hospital, from September 2024 to July 2025. All patients received intravenous
N-acetylcysteine according to the established protocol. Treatment efficacy was assessed using
SOFA and MELD scores, grade of hepatic encephalopathy, as well as biochemical and coagulation
parameters before and after NAC administration.

Results: The primary causes of poisoning-induced ALF were attributed to two main agents:
paracetamol poisoning accounted for 39.1% of cases, while traditional herbal medicine poisoning
accounted for 51.2%. Following NAC treatment, the grade of hepatic encephalopathy decreased
from 1.73 £ 0.74 to 1.46 £ 0.51 (p<0.05); MELD score decreased from 24.02 £+ 5.79 t0 13.32 + 6.4;
SOFA score decreased from 8.02 + 1.81 to 7.64 = 2.76 (p<0.05); and bilirubin, GOT, GPT, INR, and
lactate levels showed statistically significant reductions. The recovery rate was 70.8%, while
29.2% of patients experienced deterioration.

Conclusion: The use of NAC in the treatment of poisoning-induced ALF was associated with
improvements in both clinical and laboratory parameters. However, larger-scale studies are
warranted to further elucidate the efficacy and safety profile of NAC in the management of acute
liver failure due to poisoning..
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TOM TAT
Pat van dé: Suy gan cdp (SGC) la mét hdi chirng lAm sang nguy hiém, cé ty @ tir vong cao, thudng
gap nhét la do ngd déc acetaminophen. N-acetylcysteine (NAC) da dugc chirng minh la c6 hiéu
qua trong diéu tri SGC do acetaminophen, va gan day, cac nghién ctru cling cho thay NAC cai thién
khéa ndng séng s6t ma khéng can ghép gan & bénh nhan SGC khéng do acetaminophen.

Muc tiéu: Danh gia hiéu qua diéu tri bang N-acetylcysteine & b&nh nhan SGC do ngé déc.

Déi twong va phuong phap: Nghién clru mé ta theo déi doc, khéng déi chitng trén 41 bénh nhan
SGC do ngd doc tai khoa Chéng doc bénh vién Hiru nghi da khoa Nghé An tir 9/2024 dén 7/2025.
T4t ca bénh nhan dugc truyén tinh mach N-acetylcysteine theo phac do. Hiéu qua diéu tri dugc
danh gia qua céac thang diém SOFA, MELD, dé n&o gan va céc chi s8 sinh héa, déng mau trudc va
sau truyén N-acetylcysteine.

K&t qua nghién ctru: Nguyén nhan SGC do ngd déc chu yéu do 02 nguyén nhan: SGC do ngd déc
paracetamol chiém 39,1% va do thuSc déngy chiém 51,2%. Sau diéu tri NAC, dé ndo gan giam tir
1,73 £ 0,74 xuéng 1,46 = 0,51 (p<0,05), diém MELD giam tir 24,02 = 5,79 xuéng 13,32 = 6,4, diém
SOFA giam tir 8,02 = 1,81 xudng 7,64 = 2,76 (p < 0,05); bilirubin, GOT, GPT, INR va lactate gidam cé y
nghia théng ké. Ty L& hoi phuc dat 70,8%, Nang l&én 29,2%.

K&t luan: Viéc str dung NAC trong diéu tri SGC do ngd déc ghi nhan cé cai thién vé lam sang va xét
nghiém, song can cac nghién cttu quy md l&n haon dé xac dinh rd hiéu qua va tinh an toan ctia NAC

trong diéu tri suy gan c&p do ngd doc.

Tor khéa: Suy gan cép do ngd déc, N-acetylcysteine.

1. DAT VAN BE

Suy gan cép (SGC) la mét tinh trang t6i cép, déc trung bdi sy
suy giam nhanh chéng chirc nang gan & cac bénh nhan trudc
do khéng co bénh gan man tinh. V& mat lam sang, SGC dugc
xac dinh bdi réi loan y thirc do bénh n&o gan va réi loan déng
mau véi INR > 1,5, dién ti&n trong vong dudi 26 tuan ké tir khi
khdi phat triéu chirng. Day la hoi chiing co ti L& tl vong rat
cao; trudc thai ky ghép gan, hon 90% bénh nhan t(* vong do
dién tién nhanh dén suy da tang, phu néo va tirvong.’

Trong cac nguyén nhan gay SGC, ngd doc paracetamol
ding hang dau tai nhiéu quéc gia nhu Hoa Ky, ti€p theo la
tdn thuong gan do céc thudc khéc va viém gan virus, dac
biét la virus viém gan B. Tai Viét Nam, ngd doc thuéc —bao
gom paracetamol va nhiéu loai thudc khac — cling ngay
cang phd bién, gép phan lam tang ty & bénh nhan nhap
vién trong tinh trang SGC.?

N-acetylcysteine (NAC) la thudc giai déc dac hiéu cho
ngod doc paracetamol, dugc dua vao sir dung tir thap nién

*Tac gia lien hé

1970 va da ching minh hiéu qua rd rét trong viéc giam to
vong clng nhu nhu cau ghép gan & bénh nhan SGC do
paracetamol. Tuy nhién, ngay cang nhiéu bang chirng cho
thdy NAC con mang lai lgi ich & bénh nhan SGC khéng do
paracetamol, bao gdm céc trudng hgp t8n thuong gan do
thudc khac, doc chét, hoac nguyén nhan khong xac dinh.?
Viéc xac dinh hiéu qua thuc té chia NAC tai co s diéu tri
L& can thiét dé gép phan t8i wu héa phéac do, cai thién ty
& s6ng con, déng thdi c6 y nghia vé mat kinh t& — x& hoi
khi gidam ganh nang diéu tri va nhu cau chuyén tuyén hoac
ghép gan. Tai Viét Nam, chua cé nghién clru nao danh gia
vé hiéu qua ctia NAC trén nhém bénh nhan ngd doc, nhat
& & nhédm ngd doc khdng do paracetamol, xudt phat tir
nhitng ly do trén, chung t6i tién hanh nghién cltru dé tai:
“Panh gia hiéu qua cua viéc st dung N-acetylcysteine
trong diéu tri bénh nhéan suy gan cép do ngd déc tai Khoa
Chéng déc — Bénh vién HGu nghi da khoa Nghé An”.
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2. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. Béi twong nghién ciru

Tat ca bénh nhan diéu tri tai Khoa Chong doc bénh vién
H{ru nghi da khoa Nghé An, du tiéu chudn chan doan SGC
do ngd doc.

Tiéu chuén lua chon:

Bénh nhan dudc chan doan suy gan cap do ngd déc dudc
diéu tri tai khoa Chong doc — Bénh vién Hitu nghi da khoa
Nghé An.

Tiéu chuén chén doan suy gan cép do ngd doc theo hiép
hoi nghién cru bénh gan chdu Au - EASL: '

+ Phoi nhiém véi tdc nhan gay doc véi gan dudi 6 thang.

+ BN dudc chan doan SGC theo tiéu chuén cua hiép hoi
nghién ciu bénh gan chau Au (EASL 2017).

Tiéu chuén loai trir:

+Bénh nhan suy gan cép khéng do nguyén nhan ngd doc:
nhiém khuan huyét, viém gan vi rat, tu mién, tdc mat co
hoc, r8i loan chuyén hda, suy gan do suy tim, ung thu'va di
can gan cua céc loai ung thu.

+ Bénh nhan va ngudi nha dai dién phap ly khéng dong y
tham gia nghién ctru.

2.2. Phurong phap nghién ctru

Thoi gian va dia diém nghién ciu: TU thang 09 nam 2024
dén thang 07 nam 2025 tai khoa Chéng ddc Bénh vién
H{ru nghi da khoa Nghé An

Thiét ké nghién ctu: Nghién clru mo ta theo doi doc,
khoéng déi ching.

C6& mau va phuong phap chon mau:

Chon mau thuan tién

C8& mau: toan bd bénh nhan du tiéu chuan lya chon trong
thdi gian nghién ctu (n=41)

Quy trinh nghién curu:

Thu thap théng tin vao céc thoi diém: T0: Vao vién, trudc
dung NAC, T1-T5: Ngay th&t 1 dén ngay th& 5 sau dung
NAC, Travién: Ngay ravién.

Bé&nh nhan nghién ctu dugc thu thap cac thong tin: Tién
str, nguyén nhan, triéu chi*rng bénh

Tién hanh str dung NAC theo phac dé cho bénh nhan:
N-acetylcystein dang truyén TM: lidu nap 200mg/kg,
truyén trong 4h, liéu duy tri 100mg/kg, truyén trong 16 gid.
Thoi gian dung:

Dung tdi khi da lieu nhu trén, enzym gan lam lai khong
tang. Néu enzym gan tang thi dung tiép liéu duy tri dén khi
enzym binh thuong

Dung tuong ty nhu trén va kéo dai cho dén khi hét viém
gan, suy gan hoi phuc hodc bénh nhan tir vong.

Cac gia tri lam sang, can lam sang tai cac thoi diém TO,
T1-T5, T ra vién, két qua qua diéu tri dugc ghi lai vao mau
bénh an va tién hanh phan tich.

X ly sé liéu: Sir dung phan mém SPSS 20.0

- M6 t4 két qua:

+ Céac bién dinh lugng dugc trinh bay theo gia tri trung
binh va dd l&ch chudn (X = SD). Su khac biét clia bién
dinh lugng gitta 2 nhém dugc danh gia bang kiém dinh
T-student, paired t-testcho 2 gia tri dinh lugng cung nhém.
+ Céc bién dinh tinh dugc trinh bay theo ti & %.

+ Tuong quan tuyén tinh dugc biéu hién bang hé s6 tuong
quan tuyén tinh r (Pearson).

+ Khi so sanh su khac biét gilra cac thong so, su’ khac biét
6y nghia théng ké khi gid tri p < 0,05.

+ Sy khéac biét cé y nghia thong ké khi p < 0,05.

Dao dirc nghién ciru: Nghién ciu dugc ti€n hanh tuan tha
day di cac nguyén tic vé dao diic trong nghién cliu y sinh
hoc. D& cuong nghién clu da dugc Hoi dong Pao durc trong
nghién cttu khoa hoc ctia Bénh vién Hitu nghi Da khoa Nghé
An xem xét va chap thuan trudce khi trién khai. Cac déi tugng
tham gia nghién ctu dugc giai thich rd muc tiéu, néi dungva
quyén lgi, dong thoi ty nguyén tham gia nghién ctu.

3. KET QUA NGHIEN cU'U

Bang 1. Dac di€m chung cua ddi tugng nghién ciru

Pic diém Két qua

Tudi (X = SD) 46,15 + 20,14 (15-85)

(Min-Max)
Nam (n,%) 22(53,7)
Giéi
N@ (n,%) 19 (46,3)

Nhé&n xét: Tuditrung binh 14 46,15 £ 20,14 tudi, tré nhat 13 15
tudi, cao nhat [a 85 tudi. Nam gidi chi€m uu thé vai 53,7%.

Bang 2. Tac nhan ngd doc gay suy gan cap (n=41)

Tac nhan ngd doc Két qua (n) Ti lé (%)
Paracetamol 16 39,1
Thu6c déngy 21 51,2
Khéng do Ném 3 73
paracetamol Khéc 1 2,4
Téng 25 60,9

Nhan xét: Trong cac tac nhan ngd doc gay suy gan cép.
Ngb doc paracetamol chiém 39,1%, ngd déc khéng do
paracetamol chiém 60,9%. Trong tadc nhan ngd doc khong
do paracetamol, thuéc dong y chi€ém nhiéu nhat véi 21
truong hop chiém 51,2%.

3.1. Hiéu qua viéc si* dung N-Acetylcystein & bénh nhan suy gan cap do ngd doc

Bang 3. Dién bién clia thang diém MELD, SOFA, dé nao gan sau dung NAC (n=41)

Chiss Thai diém TO T T2 T3 T4 T5 Travién
SGC do Paracetamol | 1.56+0,73 | 1,63+0,5 | 1,56+0,51 | 1,63+0,51 | 1,50 0,52 | 1,56 0,53 | 1,31 0,48
’(\‘fggg? SGC khong do Paracetamol | 1,84 +0,75 | 2,0+ 0,65 | 1,960,671 | 1,88+ 0,53 | 1,64 +0,49 | 1,60 0,50 | 1,56 + 0,51
Chung 1,73+0,74 | 1,85%0,62 | 1,800,60 | 1,79%0,53 | 1,6+0,49 | 1,59+ 0,50 | 1,46 + 0,51

3 Crossrefd 201




L. T. Vien et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 6, 199-203

Chiss Thi diém TO | T2 T3 T4 5 Travién
SGC do Paracetamol | 7,31%1,89 | 8,12+ 1,97 | 9,34 1,97 [11,12%2,15| 9,10+ 1,41 | 8,44+ 1,68 |5,64 2,32
(XSSEAD) SGC khong do Paracetamol | 8,48 = 1,64 |10,58 = 2,36(10,83  2,61|12,72 + 3,25(11,55 £ 2,56 10,52 2,37 8,93 + 2,23
Chung 8,02+ 1,81 | 9,62+2,51 [10,25+2,47(12,17 +2,98|10,83 £ 2,53| 9,95+2,37 |7,64 2,76

SGC do Paracetamol  |22,13  5,33|24,06 + 2,62 |22,81 + 2,41|20,23 2,77 |18,60 * 2,63| 14,78 +2,72 | 7,06 * 3,21
(XMf;g) SGC khong do Paracetamol | 25,24 + 5,86(28,28 + 4,39|27,24 + 4,43| 26,24 + 4,43|25,64 = 4,48 21,36 + 4,34|17,32 + 4,36
Chung 24,02 5,79(26,63 + 4,30 25,51 + 4,32|24,18  4,85|23,63 + 5,14(19,62 = 4,92 (13,32 £ 6,40

TO

T T2 T3 T4 T5 T ra vién

=—8—SGC do ngé doc paracetamol ==@=SGC do ngé déc khdng do paracetamol Chung

Biéu do 1. Dién bi&n xét nghiém INR (n=41)
Nh&n xét: Diém MELD, SOFA va dé n&o gan, tadng trong
3 ngay dau va giam dan trong céac ngay tiép theo.
Gia tri INR tang trong 3 ngay dau sau do giam dan cho dén
khira vién.

Bang 4. Dién bién xét nghiém Bilirubin toan phan, GOT, GPT (n=41)

D Thoi diém To T1 T2 T3 T4 15 Travién
Chiso

SGC do 93,94 + 47,68 | 105,99+ 30,11 | 111,95+ 27,75 | 183,41+45,18 | 117,89+21,91 | 102,23+ 24,12 | 59,12+ 10,27

Paracetamol

Bilirubin TP s 5 5 khong do
(X=SD) g 101,25+ 46,24 | 132,64+ 41,35 | 136,54+ 42,45 | 237,07+ 67,15 | 180,35+ 45,61 | 122,91£43,12 | 85,99 31,12

Paracetamol
Chung 98,41+ 46,36 | 122,24+ 38,92 | 126,94+ 40,11 | 218,71+64,17 | 162,51+43,17 | 117,43+ 40,17 | 75,51 £ 26,15
SGC do 308,04 + 61,47 | 357,10 + 64,71 | 445,84 + 98,01 | 751,78 +108,56 | 544,01 +92,85 |346,57 +101,84| 267,28 + 52,01

Paracetamol

oor SGC khong do
(X+SD) Paracetariol 392,78 +81,15 (592,57 £141,75|812,51 +234,15(1112,52 +256,89| 817,49 +215,12 |623,13 £153,56| 312,09 + 91,68
Chung 359,71 + 76,98 (500,68 +126,63|669,42 +193,22| 989,11 +201,12 | 739,35 +183,22 |549,92 +137,01| 294,62 + 78,15
SGC do 528,30 +185,04|638,39 +163,83|767,36 +176,53| 1135,73+291,15| 773,91 +147,09 | 558,87 + 99,71 | 332,21 + 49,36

Paracetamol

_GPT SGC khong do
(X=SD) Paracetariol 589,02 +205,59|824,36 +253,49|1009,01 £311,71| 1602,71 455,19 | 1193,08+315,21 |822,97 +234,94|418,09 +106,81
Chung 565,32 +197,74|751,79 +221,15|912,75 +287,15| 1442,96 +401,15 | 1073,32 +280,58 | 753,06 +179,47 | 384,58 + 85,16

Nhén xét: Bilirubin toan phan, GOT,GPT tang nhanh va dat
dinhvao ngay th 3 sau dé giam dan vao cac ngay tiép theo.

Bang 5. Két qua diéu tri (n=41)

Két qua S8 bénh nhan (n) | Tilé (%)
Ravién 20 48,9
Khéi | Chuyén tuyén co sd 9 21,9
Téng 29 70,8
Nang xin vé 10 24,4
Nanghaon| Chuyén tuyén trén 2 4,8
Téng 12 29,2

Nhan xét: 70,8 % bénh nhan trong nghién clru cta ching
t6i dugc ra vién hodc chuyén tuyén co sd, c6 29,2% bénh
nhan nang han trong dé xin vé chiém 24,4 % va chuyén
tuyén truyén chiém 4,8%.

202

4. BAN LUAN

4.1. Pac diém chung clia ddi tugng nghién cliru

Trong thoi gian nghién cltu, chung t6i thu thap 41 bénh
nhadn SGC do ngd doc tai Khoa chéng doc Bénh vién
HCru nghi da khoa Nghé An Tl thang 09/2024 dén thang
07/2025. trong d6 22 bénh nhan nam chiém ti & 53,7%, s6
bénh nhan nir1a 19, chiém ti 1& 40,3 %. D6 tudi trung binh
cliacéc bénhnhanla 46,15+ 20,14.Da s6 cac nghién cltu
vé bénh ly c6 tn thuong gan do ngd déc bénh nhan nam
thudng gép nhiéu hon bénh nhan ni, con ti l& nam va ni¥
dao déng khac nhau gilta cac tac gia do ddi tugng nghién
clu cla cac tac gia khac nhau.

Nguyén nhan gay ngd doc: Trong 41 bénh nhéan trong dé tai
thi thudc dong y gap nhiéu nhéat vdi ty 1& 51,2%, tac nhan
Paracetamol la 39,1%. Cac tadc nhan khac nhu ddc té ndm
va cac nguyén nhan khac nhu noc ong, mét ca chiém ti
& 9,7%. Theo tac gia Nguyén Dang Duc (2023), trong s8
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cac nguyén nhan ngd doc cép thi hang dau la thudc dongy
(51,11%), ti€p dén la paracetamol va cac ngd déc cap khac
nhu ngd déc ndm (3 bénh nhén), ngd doc thudc chéng lao
(1 bénh nhan), cac nguyén nhan khac nhu mién dich va
chuyén hoa it gap han chi chiém 26,67% bé&nh nhan suy
gan cép. *Diéu nay cling d& hidu vi & Viét Nam viéc diéu tri
bang céc loai thudc déngy con kha phd bién.

4.2. Hiéu qua cua viéc stir dung NAC trong suy gan cap
do ngo doc

Dién bién vé thang diém MELD, SOFA va dé ndo gan: Ching
t6i nhan thay ring, dd ndo gan ting nhe trong ngay dau sau dé
cOxu hudng gidm trong nhirng ngay tiép theo dén khiravién. Lé
Quang Thuan (2016) s dung thang diém Glasgow dé dang gia
muc dé r8i loan y thiic clia bé&nh nhan suy gan cap do nhiém
doc. TAc gia thay rang diém Glasgow cai thién ré rét sau mbi lan
diéutri, diém Glasgow tangtr13,6+0,22 1&én 13,9+0,19 (diém).°
Thang diém MELD khivao vién d nhém SGC do ngd doc khéng
do paracetamol |a 25,24 * 5,86, vGi mic diém nhu thé nay ti
L& tirvong la 19,6%, & nhom SGC do ngd déc paracetamol cé
diém MELD & 22,13 = 5,33. Sy thay d6i dién bién ctia thang
diém MELD tang nhe sau nhitng ngay dau diéu trj va gidm dan
V30 cac ngay tiép theo. Diém SOFA khi vao vién & nhém SGC
khoéng do ngd déc paracetamol cao hon so véi nhém SGC do
ngd déc paracetamol, lan lugt 1 8,48 = 1,64va 7,31+ 1,89. Gia
tri SOFA tang sau nhitng ngay dau nhép vién, tang dat dinh vao
ngay thir 03, sau d6 giam dan cho dén khi ravién. O’ nhém SGC
do ng6 déc paracetamol giam nhanh hon.

Dién bién vé déng mau co ban: Khi danh gia dién bién
trung binh céc chi sé nay qua cac ngay diéu tri & hai
nhém chung téi thu dugc két qua cé su khac biét gilra hai
nhém trong qua trinh diéu tri. BEnh nhédn & nhém SGC do
paracetamol khivao (INR= 2,24) tang cao nhat & ngay diéu
tri th& 3 v&i (INR= 3,16) sau dé gidm dan va trg vé muc
binh thudng khi ra vién (INR=1,41). O nhém SGC khéng
do paracetamol khi vao vién (INR 3,24) va tdng cao nhat
& ngay diéu tri thir 3 véi INR lan lugt 3,44 cac ngay diéu
tri sau giam dan trd sau 5 ngay va khi ra vién lan luot la
1.46. Diéu nay phu hgp do NAC dac hiéu cho ngd déc cép
do paracetamol tuy nhién & nhém khéng do paracetamol
maéc du cai thién cham hon nhung digéu nay cling cho théay
NAC cé tac dung trén nhédm khéng do paracetamol.

Dién bién vé sinh héa mau: K&t qua nghién cliu cho thay
& nhém SGC do ngb doc khdong do paracetamol cé céc chi
80 sinh héa mau: GOT, GPT, Bilirubin toan phan va truc tiép
déu cao haon so véi nhém SGC do ngd doéc paracetamol.
Sau khi bénh nhan dugc truyén NAC, cac chi sé nay déu
tiép tuc tang va dat dinh vao ngay th& 03 sau do giam dan
vao cac ngay tiép theo, viéc gidm cac chi sé sinh héa mau
nay & nhém SGC do ngd déc khong do paracetamol chadm
hon so véi nhém con lai. Dién bién men gan trung binh & 02
nhom thap dan qua céc ngay diéu tri, tuy nhién khéng c6
sy khac biét vé ndng dé GOT, GPT qua cac ngay diéu tri &
hai nhém bénh nhan nghién ctru. K&t qua nay tuong dong
Vi két qua cua Nguyén Thi Hoa ndng d6 GOT va GOT tang
cao nhéat vao ngay thr 03 sau dé giam dan theo cac ngay
diéu tri.* GOT va GPT trung binh & ca 02 nhém tang lén &
ngay diéu trj th(r 2 dat dinh vao ngay thr 3 va dén ngay tha
5 md&i cé xu huéng giam rd rét. Theo Dufour RD va cong su,
thai gian ban thai ctia GOT la 17 £ 5 gig, trong khi ctia GPT la

47 £ 10 gio hay Curtis va cOng su thoi gian ban thai cua GPT
la 15,3 gio va GOT la 39,6 gio.” Theo Ha Tran Hung va céng
sy khi so sénh dung NAC duong uéng va NAC duong tinh
mach trén 94 bénh nhan thi néng d6 GOT tang cao nhatvao
ngay thit 3, GPT cao nhéat vao ngay thir 4 8 nhom dung NAC
tinh mach.® Nhu vay két qua ctia ching t6i vé dién bién clia
GOT, GPT kha tuong dong vdi cac tac gia trong va ngoai
nudc, va nong dé dinh GOT, GPT la tuong tng vdi dugc
déng hoc diéu nay goiy rang khéng cé su'tién trién GOT hay
GPT thém, hay su huly hoai t& bao gan dugc kiém soét khi
dugc dung NAC & hai nhém nghién clru clia ching toi.

Két qua diéu tri: Ti l& bénh nhan ndng hon a 29,2%, trong
doé ndngxin vé 1 24,4% (10 bénh nhan), chuyén tuyén trén
la 4,8% (2 bénh nhan). Ti l& khdi la 70,8% trong do ra vién
& 48,9% (20 bénh nhan), chuyén tuyén dudi diéu tri tiép
la 21,9% (9 bénh nhan).

5. KET LUAN

K&t qua nghién clru cla chung téi cho thay, bénh nhén
SGC do ngd doc dugc diéu tri bang NAC c6 cai thién vé
mot s6 chi s6 [d&m sang va cén lam sang theo thdi gian.
Can céac nghién cltu déi chirng, quy md l&n hon dé xac
dinh ré hiéu qua thuc sy va tinh an toan ctia NAC trong
diéu tri suy gan cap do ngd doc.
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