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DAC DPIEM LAM SANG, CAN LAM SANG VA MOT SO TAC NHAN VI KHUAN
VIEM PHOI LIEN QUAN THO' MAY TREN TRE TU’ 2 THANG DEN 15 TUOI
TAI KHOA HOI SU’C TiCH CU’C VA CHONG POC BENH VIEN NHI PONG CAN THO'

TOM TAT

Pat van dé: Thd may dong vai tro quan trong
trong diéu tri nhitng bénh nhan ndng & khoa Hoi stic
tich cuc va Chong doc Bén canh nhimng hiéu qua, tré
em o chi dinh thd may s& ¢ nhiéu nguy cd, trong doé
¢ nguy cG viém ph0| lién quan thd may Muc tleu
nghlen clru: Mo ta dac diém [am sang, can Iam sang
va xac dinh ty Ié mot sG tac nhan & tré em viém phoi
lién quan tha may Doi tugng va phuong phap
nghuen clru: Nghién citu mo ta cdt ngang c6 phan
tich trén 52 bénh nhan. Ket qua tré 2 thang dén 11
thang (40, 4%), bénh nguyén viém ndo- mang nao (
28,8%), bach cau tang theo tudi (55,8%), sb lugng
bach cau trung vi la 13,3 k/mm3. Pro-calcitonin tang
(78,3%) va trung vi 3 1,54 ng/ml. Nudi cdy ETA
dugng tinh (65,4%), Acinetobacter baumannii va
Pseudomonas aeruginosa chiém ty Ié cao nhat
(26,5%). Ty & vi khudn Gram dudng trong viém phéi
lién quan thd may sém cao han viém ph0| liEn quan
thd may muodn, tuy nhién su khac biét khong oy
nghia thong ke (p>0 05) Két luan: viém phdi lién
quan thd may da s6 & tre tr 2 thang dén 11 thang
tudi, nam nhiéu hon nLr va suy dinh derng chiém ty e
kha cao. Bénh nguyen ¢ chi dinh dat ndi khi quan
thudng gap la ton thuong than kinh trung uang. Triéu
chimg s6t xuat hién & hau hét trudng hgp. Pro-
calcitonin c6 gia tri thay dm o} nhleu nghién ctu. Trong
cdc trudng hdp nudi cdy ETA duong tinh,
Acinetobacter baumannii va Pseudomonas aeruginosa
la 2 tdc nhan vi khuan chiém ty 1& cao nhét. Vi khuén
Gram derng trong viém phdi lién quan thé may sém
cao han viém ph0| lién quan thé may muon

Tar khoda: viém phdi lién quan thd may; vi khuan;
tré em.

SUMMARY
CHARACTERISTICS AND BACTERIAL
AGENTS VENTILATION-ASSOCIATED
PNEUMONIA IN CHILDREN FROM 2
MONTHS TO 15 YEARS OLD AT INTENSIVE

CARE UNIT, CAN THO CHILDREN'S HOSPITAL

Background: Mechanical ventilation plays an
important role in the treatment of seriously ill patients
in the Intensive Care Unit. Besides the effectiveness,
children prescribed mechanical ventilation will have
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many risks, including the risk of ventilator-associated
pneumonia. Research objective: Describe clinical
and paraclinical characteristics and determine the
proportion of some agents in children with ventilator-
associated pneumonia. Research objects and
methods: Cross-sectional descriptive study with
analysis 52 patients. Results: 40.4% of children from
2 months to 11 months, etiology of
meningoencephalitis  (28.8%), white blood cells
increased with age (55.8%), median white blood cell
count was 13.3 k/mm3. Pro-calcitonin increased
(78.3%) and median was 1.54 ng/ml. ETA culture was
positive (65.4%), Acinetobacter baumannii and
Pseudomonas aeruginosa accounted for the highest
proportion (26.5%). The rate of Gram-positive
bacteria in early ventilator-associated pneumonia was
higher than that in late ventilator-associated
pneumonia, but the difference was not statistically
significant (p>0.05). Conclusion: Most children were
from 2 to 11 months, there were more males than
females and the rate of malnutrition was quite high.
Indication for being intubated was neurological
diseases. Fever appeared in most cases of ventilator-
associated pneumonia. Pro-calcitonin had variable
values in many studies. In cases of positive ETA
cultures, Acinetobacter baumannii and Pseudomonas
aeruginosa were the 2 bacterial agents at the highest
rates. Keywords: ventilator-associated pneumonia;
bacteria; children.

I. DAT VAN DE

Thong khi nhan tao-thd may dong vai tro
guan trong trong diéu tri nhitng bénh nhan nang
nam & khoa H6i sic tich cuc va Chdng doc
(HSTC-CP). Thd may dugc chi dinh & ca bénh
nhan ndi khoa va ngoai khoa. Bén canh nhiing
hiéu qua, tré em c6 chi dinh thd may sé c6 nhiéu
nguy cd, trong d6 c6 nguy cd viém phéi lién
quan thd may (VPLQTM). Nguyén nhanVPLQTM
do nhiéu tac nhan, nhung khong thé phi nhén
su hién dién cta 6ng ndi khi quan (NKQ). Ong
NKQ (c ch€ phan xa ho, anh hudng dén su tao
chat nhay cta niém mac gdép phan cho vi khuan
xam nhap thang vao dudng hé hap dudi [2].

Tai khoa HSTC-CD, VPLQTM dugc xem la
nguyén nhan ding th{ hai_trong nhiém khuan
bénh vién, chi ding sau nhiém khuan huyét [3].
Xuét phat tir su phd bién cla VPLQTM tai khoa
HSTC-CD, chlng t6i ti€n hanh nghién clfu dac
diém 1am sang, can 1dm sang va mot s6 tac nhan
vi khudn gy VPLQTM & tré em tir 2 thang dén
15 tudi tai Bénh vién Nhi Ddng Can Tho.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bénh nhan cé
chi dinh thd may tur 2 thang dén 15 tudi dang
dudc diéu tri tai khoa HSTC-CD Bénh vién Nhi
bb6ng Can Tha tir ném 2022-2024.

Tiéu chuédn chon mau: Bénh nhan tuUr 2
thang dén 15 tudi dchjc chi dinh dat NKQ thg
may trén 48 gid co [7]:

> 1 phim phai c6 hinh anh viém phéi.

Va cd it nhat mot trong cac dau hiéu sau: sot
(> 38 d6 C) khong do nguyén nhan khac, s6
lugng bach cau giam <4 k/mm3 hodc s6 lugng
bach cau tdng >11 k/mm3.

Va cd it nhat hai trong cac dau hiéu sau:

- Méi xudt hién dam mu, hodc thay d6i tinh
chat dam, tang tiét dam trong ndi khi quan.

- MGi xuat hién ho hodc ho tang thém hoac
tha nhanh (néu da dudc rat noi khi quan).

- Ran phai.

Tiéu chudn loai tri: Bénh nhan ¢ béng
chirng viém ph0| tur trudc: sot, tang bach cau,
tham nhiém phdi trén ph|m X-quang,...

Bénh nhan suy giam mién dich, dang hoa tri
gay giam bach cau.

Bénh nhan da dat NKQ tir tuyén trudc.

Bénh nhan tir vong trong vong 48 giG dat NKQ.

2.2. Phucng phap nghién cru

Thiét ké nghién cau: m6 ta cit ngang co
phan tich.

Dia diém va thoi gian nghién ciru: Bénh
vién Nhi Bong Can Tha tir ndm 2022-2024.

Cd mau va phuong phap chon mau:

CG mau t6i thi€u cla nghién clru dugc tinh
theo cong thirc:
pd-p)
15T g
Trong do: n la ¢@ mau; d la khoang sai léch
mong mudn gilra ty 1€ mAu va ty Ié that trong
cdng dong, ching téi chon d=0,09 tudng Ung
VGi sai léch > 9%, dd tin cdy ¢ mlc 95% thi a
=0,05 nén *==1,96 (tri sO ldy tlr phan phdi
chudn); p 1a ty Ié triéu ching bénh.

Theo nghién clfu cia Pham Ngoc Luan
(2023) c6 34 trudng hgp bénh nhi cé VPLQTM
do Acinetobacter baumannii tai khoa HSTC Bénh
vién Nhi Déng 1 ghi nhan, ty 1& ran phdi trong
VPLQTM chiém 88 2%[1] Tinh ra n=49,4. Do do
chung to6i chon mau tdi thi€u trong nghién cliu
nay la 52 mau.

2.3. Phuong phap xir Iy va phan tich s6
liéu. Mau phleu thu thap so liéu bao gobm cac
bién vé& tudi, gidi, tinh trang dinh dudng, bénh
nguyén, triéu chirng 1dm sang, can lam sang,
thai gian xuat hién VPLQTM va nudi cay dich khi

n=Z2 o

Jn
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qguan (endotracheal aspirates: ETA).

Binh nghia cac bién:

- Tudi: dugc tinh phén loai theo TG chirc Y t&
Thé gidi. bugc chia thanh 3 nhém nhu sau:

+ 2 thang dén 11 thang.

+ 12 thang dén 59 thang.

+ 5 tudi dén 15 tudi.

- GiGi: dudc chia thanh 2 nhém nam va n.

- Tinh trang dinh du8ng: dua vao chi s6 can
nang theo tudi. Chia thanh 2 nhém:

+ Khong suy dinh du@ng: > -2SD.

+ Suy dinh du@ng: < -2SD.

- Nhiét do: dugc do bang nhiét k€ thiy ngan
& nach hodc hdu mén, thdi gian do téi thiéu la 5
phat va dudc cong thém 0,5 do C (néu do &
nach). Triéu chdng s6t khi do tai bénh vién ghi
nhan s6t (do d hdu mon =38 d6 C hay do & nach
>37,5 d6 C). Sot dugc chia thanh 2 nhém: cd va
khong.

-Mach: tang khi 16n han nhip mach binh
thudng theo tudi. Mach téng dugc chia thanh 2
nhoém: cé va khong.

-Bach cau: don vi la k/mm?3.
thanh 2 nhom:

+ Tang.

+ Binh thudGng.

- Pro-calcitonin: 20,5ng/ml 1a c6 nguy co
nhiém khuén [5]. Chia thanh 2 nhém: >0,5ng/ml
va <0,5ng/ml.

- Thai gian xuat hién [7]:

+ <5 ngay: viém phdi lién quan thd may sém.

+ 25 ngay: viém phdi lién quan thd may mudn.

- Nu0| cay ETA:

+ Am tinh: <105 CFU/m.

+ Duong tinh: >10° CFU/ml.

- T4c nhan vi khuan:

+ Acinetobacter baumannii:
Gram am.

+ Pseudomonas aeruginosa:
Gram am.

+ Klebsiella pneumoniae:
Gram am.

+ Staphylococcus aureus:
Gram duong.

+ Streptococcus pneumoniae: la cau khuén
Gram duong.

Phuong phap xir ly va phan tich sé'liéu:
S dung phan mém SPSS 22.0 dé phén tich di
liéu: Bi€n dinh tinh mo6 ta tan suat va ty Ié phan
tram.

Bién s6 dinh luong:

- Tinh trung binh va dd 1éch chudn vdi cac
bién dinh lugng ¢ phan phdi chuan.

- Gia tri trung vi va khoang t& phan vi véi cac
bién dinh lugng khéng phan phdi chuan.

bugc chia

la truc khudn
la vi khuén
la truc khuan

la ciu khuan



TAP CHi Y HOC VIET NAM TAP 541 - THANG 8 - SO 3 - 2024

St dung kiém dinh Fisher Exact Test so sanh
ty Ié giCra 2 nhédm. (V@i khoang tin cay 95%, su
khac biét cd y nghia thong ké khi p<0,05).

Ill. KET QUA NGHIEN CU'U

Trong thgi gian nghién clu tr nam 2022-
2024 chung t6i ghi nhan dugc 52 trudng hgp
nhap vién tai Bénh vién Nhi Déng Can Thao thoa
man tiéu chi chon mau.

3.1. Pac diém chung cia déi tuong
nghién clru

Bang 1. Pac diém chung cua déi tuong
nghién curu (n=52)

v a Tan Ty lé

Pac diém s (n) (2,’/0)-

2 thang-11 thang 21 40,4

Tudi 12 thang-59 thang | 15 |28,8

5 tudi-15 tudi 16 |30,8

GiGi Naln 37 (71,2

N{ 15 [28,8

Tinh trang Suy dinh dudng 21 [59,6
dinh duBng| Khong suy dinh dudng | 31 [40,4

Nhdn xét: Nhom tudi tr 2 thang-11 thang
chiém ty 1€ cao nhat (40,4%). Ty s6 nam/nit la
2,5/1 va ty |é tré suy dinh duGng (59,6%).

3.2. Pic diém Iam sang va cin 1am sang

Bang 2. Bénh nguyén co chi dinh dat
néi khi quan (n=52)

Bénh nguyén Tan so (n) | Ty lé (%)
Viém ndao-mang nao 15 28,8
Soc nhiém khuan 11 21,2
Teo cg tuy/Di chirng nao 8 15,4
Xuat huyét nao 3 5,8
Co giat khong dac hiéu 3 5,8
Tim bam sinh 3 5,8
Soc tim 2 3,8
Bénh tay chan miéng 2 3,8
Khac 5 9,5

Nh3n xét: Chan doan nhiéu nhét Iic tré
dugc ddt NKQ la viém ndo-mang ndo (28,8%),
k€ dén la s6c nhiem trung (21,2%). Cac nguyén
nhan khac bao gom: teo cg tay/di chiing nao,
xuét huyét ndo, co giat khéng déc hiéu, tim bam
sinh, s6c tim, bénh tay chan miéng.

Bang 3. Triéu chirng Idm sang va can
l1am sang

Pac diém Tazl:')so 1(-},’/5"
Nhiét do Sat 42 80,8
(n=52) Khong sot 10 |19,2
Mach Tang 27 |519
(n=52) Khong tang 25 48,1
“ Tang 29 |[55,8
Bf‘nci‘scf)” Khong tang | 23 | 44,2
Trung vi, khoang t& 13,3

phan vi (k/mm?3)

(11,1-22,2)
36

>0,5 ng/ml 78,3
Pro-calcitonin <0,5 ng/ml 10 [21,7
(n=46) | Trung vi, khoang t&r 1,54

phan vi (ng/ml) | (0,57-14,3)

Nh3n xét: Thdi diém chan doan cd 80,8%
trudng hgp s6t. 51,9% cd nhip tim nhanh theo
tudi. 29/52 (55,8%) trudng hgp bach cau téng
theo tudi, trung vi la 13,3 k/mm?3 va khoang t&
phan vi 11,1-22,2 k/mm?3. Pro-calcitonin dugc chi
dinh & 46/52 trudng hgp. 36/46 (78,3%) truGng
hgp c6 Pro-calcitonin tdng, trung vi la 1,54 ng/ml
va khoang t&r phén vi 0,57-14,3 ng/ml.

3.3. Pac diém vi sinh cda viém phdi lién
quan thé may

Bang 4. Két qua nudi cdy ETA va mot s6
tac nhan vi khuén géy VPLQTM (n=52)

Nuoi p A Ty lé
cay Tac nhan n (%) (%)
Acinetobacter baumannii |9 (26,5)

Dudng Pseudomonas aeruginosa|9 (26,5)
tinh Klebsiella pneumoniae |4 (11,8)| 65,4
Staphylococcus aureus | 3 (8,7)
Khac 9 (26,5)
Am tinh 18 |34,6

Nhan xét: Co 34 (65,4%) trudng hdp nuoi
cady ETA duong tinh. Trong cac trudng hgp nudi
cdy ETA duong tinh, Acinetobacter baumannii
va Pseudomonas aeruginosa la 2 tac nhan vi
khudn chiém ty Ié cao nhét (26,5%), k& dén la
Klebsiella pneumoniae (11,8%), ti€p theo la
Staphylococcus aureus (8,7%).

Bang 5. Ty Ié vi khuén Gram duong va
Gram am trong VPLQTM sdm va muén

VPLQTM Téng
Pac diém | SAm Mubn | céng | p
n%) | n(%) |n(%)
Gram dung| 5(14,7) | 3(8,8) [8(23,5)|, cgs
Gram am | 12(35,3) | 14(41,2) [26(76,5)""
TO?]‘-(?O%’”Q 17(50%) | 17(50) |34(100)

Nh3n xét: Ty |€ vi khudn Gram ducong trong
VPLQTM sdm cao han VPLQTM mudn, tuy nhién
sy khac biét khong coé y nghia théng ké
(p>0,05).

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién cifu. Theo nghién clfu cta ching toi,
nhém tudi tr 2 thang-11 thang chiém ty 1& cao
nhat 21/52 (40,4%), 12 thang-59 thang chiém ty
Ié thap nhat (28,8%). Ngudc lai, nghién cltu cla
Pham Ngoc Luan cho thay tré trén 12 thang tudi
chiém ty Ié cao nhat (55,9%) trong 34 trudng
hap [1]. K&t qua trai ngugc vé nhdm tudi cd thé
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do su’ khac nhau vé& c§ mau clia cac nghién clu.

Ty s6 gitta nam/n{f trong nghién cru ching
toi la 2,5/1. Tuong tu, theo nghién clu cla
Gnanaguru Vijay vé& viém phdi bénh vién cho
thdy ty 1€ nam chi€ém 72%[4]. Hién nay, chua cé
bang chiing benh ly nhiém trung cé lién quan
dén nhiém séc thé gldl tinh, su’ chénh léch gilra
ty s6 nam/nit cé thé do Ilen quan dén bénh
nguyén ban dau.

Ty |é tré suy dinh duGng trong cac trudng hgp
VPLQTM kha cao (59,6%). Theo nghién clru cua
Alizamin Sadigov, ty 1€ suy dinh duGng la 29,7%.
Su khac biét nay phu thudc vao ty 1€ suy dinh
duBng & moi quic gia, khu vuc nghién cltu [6].

4.2, Pic diém lam sang va can lam
sang. Theo nghién cffu cua chung tbi, chan
doan nhiéu nhat ldc tré dugc dat NKQ la viém
ndo-mang ndo (28,8%), ké dén la s6c nhiem
trung (21,2%). Cac nguyén nhan khac bao gom:
teo cg tuy/di chirng ndo, xuat huyét ndo, co giat
khdng d&c hiéu, tim bdm sinh, sbc tim, bénh tay
chan miéng. Tuong dong_vdi nghién clu cua
Pham Ngoc Luan, ty |é nhiém trung hé than kinh
trung uong chiém ty 1€ khac cao (29,4%) trong
cac bénh nguyén [1]. VPLQTM thudng gdp &
nhitng bénh nhi ton thuong than kinh trung
uong cb chi dinh dat NKQ, vi tén thuong than
kinh trung ugng thudng can thgi gian thd may
kéo dai va mat phan xa bao vé dudng thé.

Thdi diém chan dodn VPLQTM, cé 80,8%
trudng hgp sot va 51,9% trudng hgp cé nhip tim
nhanh theo tudi. Tuong ddng gidi nghién clu
clia Pham Ngoc Luan, ty |é s6t chiém 79,4% va
52,9% trudng hgp cd nhip nhanh theo tudi [1].

Thdi diém chdn dodn VPLQTM cb6 29
(55,8%) trudng hdp bach cau ting theo tudi, s
lugng bach cau trung vi la 13,3 k/mm3. Pro-
calcitonin dugc chi dinh & 46/52 truGng hdgp.
Trong do, cé 36 (78,3%) trudng hgp cd Pro-
calcitonin tang va trung vi la 1,54 ng/ml. Theo
nghién cu cua Pham Ngoc Luan, c6 41,2%
trudng hop bach cdu tdng theo tudi va trung vi
la 14,6 k/mm?3 va 50% trudng hop cd két qua
Pro-calcitonin 16n han 2ng/ml [1]. Pro-calcitonin
dudc cho la co gia tri dao dong & nhi€u nghién
ctru khac nhau, do d6 Pro-calcitonin van chua ¢
ngudng chinh xac trong chan doan VPLQTM.

4.3. Dic diém vi sinh cha viém phdi lién
quan thé may. Theo nghién clfu cta chuing t6i,
¢ 34 (65,4%) trudng hgp nudi cady ETA duadng
tinh. Trong cac trudng hgp nudi cdy ETA duong
tinh, Acinetobacter baumannii va
Pseudomonas aeruginosa 1a 2 tac nhan vi khuan
chi€ém ty 1€ cao nhat, déu la 26,5%, ké dén la
Klebsiella pneumoniae (11,8%), ti€p theo la
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Staphylococcus aureus (8,7%). Ty |€ nudi cay
ETA dudng tinh trong nghién cu cla Amrit
Tuteja chiém ty |é kha cao, 86,1%. Trong do,
Acinetobacter baumannii la tdc nhan phé bién
nhat [8].

Ty 1é vi khudn Gram dudng trong VPLQTM
sém cao hon VPLQTM muon, tuy nhién su’ khac
biét khong co y nghTa thong ké (p>0, 05) Han ché
trong nghién cliu cua chung t6i la ¢ mau nhd, can
tang thém c& mau dé so sanh ty & vi khudn Gram
ducng 6 VPLQTM s6m va mudn. Thém vao do, méi
trudng nubi cdy danh cho cac tac nhan nhiém
trung bénh vién chl yéu cho vi khudn Gram am.
biéu nay cung anh erdng dén két qua Gram
duang clia cdc mau bénh pham ETA.

V. KET LUAN

_Da s6 tré VPLQTM tir 2 thang dén 11 thang
tudi, nam nhiéu hon nir va ty 1€ suy dinh duGng
chiém ty 1€ kha cao. Bénh nguyén c6 chi dinh dat

NKQ thudng gap la ton thuagng than kinh trung

uong. Tri€u chiing s6t xuat hién & hau hét

nhiing truGng hgp VPLQTM. Pro-calcitonin c6 gia
tri thay doi & nhiéu nghién clru. Ty Ié nudi cdy

ETA duong tinh cao. Trong dd, Acinetobacter

baumannii va Pseudomonas aeruginosa la 2 tac

nhan vi khuan chiém ty 1€ cao nhat. Ty 1€ vi

khuan Gram ~duang trong VPLQTM s6m cao han

VPLQTM mudn, tuy nhién su khac biét khong co

y nghla thong ke Diéu nay c6 thé do cd mau va

moi trudng nudi ca){ anh huang dén két qua cac

tac nhan vi khuan Gram dudng. Tom lai,

VPLQTM sé thay dbi khac nhau vé tudi, gidi,

khoa HSTC-CD, cd sg vat chat va thu nhap cua

moi qudc gia.
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ROI LOAN DIEN GIAI TRONG CHAN THUONG SO NAO NHE
VA TRUNG BINH TAI KHOA PHAU THUAT THAN KINH II
BENH VIEN HO*U NGHI VIET PU’C NAM 2023

TOM TAT

Pat van deé: RGi loan dién giai sau chan thuang
so ndo la 1 diéu da dugc cong nhéan. Viéc xét nghiém
dién giai cho nhém bénh nhan chan thudng so ndo
nhe va trung binh thu‘dng bi bo quen hodc ch| xét
nghlem khi bénh nhan cé bat thudng vé tr| giac. Muc
dlch cla nghlen cliu d& md ta thuc trang roi loan dién
giai trén bénh nhan chan thuong so ndo nhe va trung
binh. Poi tugng va phu’dng phap Ngh|en cfu mo
ta cat ngang trén 102 bénh nhan tudi tr 17-70,
Glasgow tr 9 dén 15 diém diéu tri tai bénh V|en hu’u
nghi Viét Dlic tir thang 3/2023-9/2023. Két qua: Co
2% bé_nh nhan tang natri mau, 47% bénh nhan ha
natri mau. 9% bénh nhan ha kali mau nhung tat ca
bénh nhan déu dugc su’ dung kali trong qua trinh diéu
tri. RGi loan natri mau xay ra pho bién nhat & ton
thu‘dng dap ndo (34%) va cac ton terdng ph0| hagp co
dap nao (44%). Rai loan natri mau xay ra & cac ngay
tir ngay th( 2 dén ngay thir 8 sau nhap vién, tap
trung vao ngay thtr 3(20/50 ca bénh) dén ngay thir 4
(12/50 ca). Két luan: 49% bénh nhan chan thuang
S0 ndo nhe va trung binh c6 r6i loan natri mau, trong
do ha natri mau 14 phd bién, xay ra nhleu nhit vao
thai diém tur ngay thir 3 dén ngay th(r 4 ctia bénh.

7w khéa: RSi loan dién gidi, chan thudng so ndo
nhe va trung binh

SUMMARY
ELECTROLYTE DISORDERS IN MILD AND
MODERATE BRAIN INJURY AT THE
DEPARTMENT OF NEUROSURGERY 11, VIET

DUC UNIVERSITY HOSPITAL IN 2023

Introduction: Electrolyte disorders  after
traumatic brain injury have been recognized.
Electrolyte testing for patients with mild and moderate
traumatic brain injury is often neglected or only tested
when the patient has cognitive abnormalities.
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Menthods: Cross-sectional descriptive study on 102
patients aged 17-70 years, Glasgow from 9 to 15
treated at Viet Duc Friendship Hospital from March
2023 to September 2023. Results: There are 2% of
patients with hypernatremia, 47% of patients with
hyponatremia. 9% of patients had hypokalemia but all
patients received potassium during treatment.
Dysnatremia occurs most commonly in brain
contusions (34%) and combined brain contusions
(44%). Dysnatremia occurred on days 2 to 8 after
admission, focusing on days 3 (20/50 cases) to day 4
(12/50 cases). Conclusion: 49% of patients with mild
and moderate traumatic brain injury have blood
sodium disorders, of which hyponatremia is common,
occurring most often from the 3rd to 4th day of
illness. Keywords: Electrolyte disorders, mild and
moderate traumatic brain injury

I. DAT VAN DE

Chan thudng so ndo la nguyén nhan chinh
gay ra bénh tat va t&r vong & Viét Nam va cac
nudc khac trén thé gidi. Giam ty lé t&r vong va
han ché di chiing do chan thuong so ndo la van
dé dugc cac bac sy va cong dong quan tam.

RGi loan dién giadi sau chan thuong so ndo la
1 diéu da dugc cong nhan. Nguyén nhan gay roi
loan thuGng gap la hoi chirng mat mudi do nao
(Cerebral Salt Wasting-CSW) va hoi chirng bai
tiét khong thich hgp ADH (SIADH).

Viéc trién khai xét nghiém dién giai déi vi
nhu’ng bénh nhan CTSN ndng (nhu’ng bénh nhan
c6 diém glasglow nhé han hodc bang 8) da dugc
trién khai tai trung tdm phau thuat than kinh,
gay mé hoi sic bénh vién HN Viét Birc. Con cTO|
véi nhdm bénh nhan CTSN nhe va trung binh thi
chua dugc trién khai hodc chi 18y xét nghiém
dién giai khi bénh nhan tut diém glasgow, tri
giac cham di. Ma s6 lugng bénh nhan chan
thuong so ndao nhe va trung binh lu6n Ién hon
chan thudng so ndao nang. Theo PGS Dong Van
Hé - Giam dbc Trung tdm PTTK bénh vién Hiu
nghi Viét Buc: 80-90% bénh nhan CTSN la CTSN
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