VIETNAM MEDICAL JOURNAL N°3 - NOVEMBER - 2024

TY LE HA HUYET AP TU THE VA MOT SO YEU TO LIEN QUAN
O’ BENH NHAN PAI THAO PUONG TYPE 2 TAI KHOA
NOI TIET - PAI THAO PU'ONG, BENH VIEN BACH MAI

TOM TAT

Muc tleu nghlen ciru: 1. Khao sat ty 16, dac
diém 1am sang cla ha huyét ap tu thé & bénh nhan
dai thdo dudng type 2 tai khoa NOi tiét-Pai thdo
dudng, Bénh vién Bach Mai. 2. Nhdn xét mdt s§ yéu
td lién quan dén ha huyét ap tu thé & nhitng bénh
nhan trén. P6i tugng va phuong phap: nghién ciu
mo ta cat ‘ngang trén 140 bénh nhan dai thao dudng
type 2 diéu tri ndi trd tai khoa NOi tiét-Dai thao
du’dng, Bénh vién Bach Mai tr thang 08/2023 dén
thang 10/2024 Két qua Tubi trung binh la 57,47 +
11,20; gidi tinh nam ch|em ti 1é 55%, cao han so vdi
nLr (45%) Ty 1€ ha huyet ap tu thé & bénh nhan dai
thao dudGng type 2 1a 35 %, trong dé ty 1é nam, nir lan
luot la 26%, 46%. Va chu yéu & Ira tu0| > 60
(83,67%). Ty &6 m3c dai thdo dudng type 2 trén 10
nam c6 ha huyét ap tu thé cao nhdt la 49%, trong do
c6 rGi loan lipid mau la 25%. HbAlc trung binh cla
nhém ngh|en cttu la 10,68 + 2 ,67%, ty 1é dat muc tiéu
HbAlc < 7% chila 8 6%, Bidu h|eu lam sang 69,4%
cha yeu gap hoa mét, chong mat va dau dau; it gap
nhin mG& va khong gdp trerng hap nao ngat. Tudi cao
kiém soat du’dng mau khong tot thai gian bi bénh dai
thdo dudng, r6i loan lipid mau lam tang nguy cc ha
huyét ap tu thé (p<0,05). K&t luan: Ha huyét ap tu
thé la mét bién ching can quan tam & bénh nhan dai
thao dudng type 2. Tuan thu diéu tri va ta| kham
dang hen nham han ché& va bién cerng nay Thuc
hién 16i sGng Ianh manh ché do an hap ly nham kiém
soat dudng mau va I|p|d mau. T khoa: Dai thao
dudng type 2, ha huyét ap tu thé, yéu t6 lién quan.

SUMMARY

RATE OF POSTURAL HYPOTENSION AND
SOME RELATED FACTORS IN PATIENTS
WITH TYPE 2 DIABETES AT THE
DEPARTMENT OF ENDOCRINOLOGY-

DIABETES, BACH MAI HOSPITAL

Objectives: 1. Survey the rate and clinical
characteristics of postural hypotension in patients with
type 2 diabetes at the Department of Endocrinology-
Diabetes, Bach Mai Hospital. 2. Comment on some
factors related to postural hypotension in the above
patients. Subjects and methods: cross-sectional
descriptive study on 140 patients with type 2 diabetes
treated as inpatients at the Department of
Endocrinology-Diabetes, Bach Mai Hospital from
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August 2023 to October 2024. Results: The average
age is 57.47 + 11.20; male gender accounts for 55%,
higher than female (45%). The rate of postural
hypotension in patients with type 2 diabetes is 35%,
in which the rate of male and female is 26%, 46%
respectively. And mainly in the age group = 60
(83.67%). The incidence of type 2 diabetes over 10
years with the highest postural hypotension was 49%,
of which 25% had dyslipidemia. The average HbAlc of
the study group was 10.68 + 2.67%, the rate of
achieving the target HbAlc < 7% was only 8.6%;
Clinical manifestations of 69.4% were mainly
dizziness, blurred vision and headache; blurred vision
was rare and no cases of fainting were encountered.
Old age, poor blood sugar control, duration of
diabetes, dyslipidemia increased the risk of postural
hypotension  (p<0.05).  Conclusion:  Postural
hypotension is a complication that needs attention in
patients with type 2 diabetes. Adherence to treatment
and timely follow-up visits to limit this complication.
Practice a healthy lifestyle and a reasonable diet to
control blood sugar and blood lipids. Keywords: Type
2 diabetes, postural hypotension, related factors.

I. DAT VAN BE

béi thao du’dng la mot trong nhirng bénh
khong |y nhiém phé bién trong cac bénh ndi tiét
va mot trong nhitng van dé hang dau vé stic
khde cla thé gigi hién nay. Theo lién doan dai
thdo dudng Qudc té (IDS), nam 2019 toan thé
gidi cb 463 triéu ngudi 16n (d6 tubi 20-79) bi dai
thdo dudng, du kién sé dat 578 triéu ngugi vao
nam 2030 va 700 triéu ngudi vao nam 2043. Udc
tinh hon 4 triéu ngudi trong do tudi tir 20-79 da
t&r vong vi cac nguyen nhan lién quan vdi dai
thao du’dng trong nam 2019. O Viét Nam, n&m
1990 cla thé ky trudc, ty 1€ bénh dai thao
dudng chi 1,1% (& thénh pho Ha Noi), 2,25% (&
thanh phS H Chi Minh), 0,96%(8 thanh phd
Hué), thi nghién cftu ndm 2012 cla Bénh Vién
NGi ti€t Trung Uang cho thdy: ty I& hién mac dai
thdo dudng trén toan qudc la 5,42%. DIt liéu cap
nhat clia Lién doan Dai thao dudng Qudc té(IDF)
c6 xu hudng tdng Ién, nam 2019 Viét Nam cé ty
lé 6% ngudi trudng thanh mdc dai thdo dudng.
Trong dé dai thao dudng type 2 gay nén nhiéu
bién chiing nguy hi€ém hang dau'.

Bi€n chi’ng man tinh cla dai thao dudng
gom chu yéu bién mach mau I6n va mach mau
nhd, la nguyén nhan chd yéu gay tan phé va tu
vong & bénh nhan dai thdo dudng type 2. Bién
chirng mach mau I8n gém bién chlrng trén mach
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mau ndo, mach vanh va mach ngoai bién. Bién
chirng mach mau nhd goém bién chliing mat, bién
chitng than va bién chiing than kinh. Trong dé
bién ching than kinh la dang bién ching hay
gép & bénh nhan dai thdo dudng, biéu hién dang
khac nhau, thuGng gdp nhat nhat la bién chiing
than kinh ngoai vi va bién chirng than kinh tu
dong!2. Ha huyét ap tu thé trén bénh nhan dai
thao dudng la mot trong nhitng bién chiing man
tinh ctia bénh do ton thuong than kinh thuc vat
gay nén3#°, Méc du ha huyét tu thé cé thé géy ra
nhiéu hau qua nghiém trong nhung trén thuc té
chua dugc su quan tam thda dang tir cac bac si
cling nhu bénh nhan. D& gdp phan phét hién va
danh gia ton thuong than kinh thuc vat trén bénh
nhan dai thao duGng type 2 théng qua ha huyét
ap tu thé ching téi tién hanh nghién cliru dé tai:
"Ty 1€ ha huyét ap tu thé va mot s6 yéu to lién
quan & bénh nhén dai thdo duong type 2 tai Khoa
NGi tiét-Pai thao duong, Bénh vién Bach Mai’.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tucgng nghién clru

Tiéu chudn lua chon:

+ Cac bénh nhan dugc chén doan xac dinh
dai thao dudng type 2 theo hudng dan cla B6 Y
T€ nam 2020 dang diéu tri ndi trd tai khoa Noi
tiét bénh vién Bach Mai.

+ Gidi han tudi < 75 tudi.

+ Bénh nhan dong y tham gia nghién clru

Tiéu chudn loai trir:

- Khong c6 khad nang do dugc huyét ap tu
thé dugc.

- Bénh nhan mat nudc do dudng mau cao,
mat mau, cut chan.

- Bénh nhan co6 cac bién ching cdp tinh cta
DTD nhu hon mé toan ceton, hén mé tang ap
luc thdm thau.

- Thu6c gady ha huyét ap tu thé: thudc

chéng tram  cdm  (Amitriptylin,  IMO,
Desipramine), cac Nitrate, thuGc an than
(Phenothiazin, Haloperidol, Dogmatin), thudc

kénh calci (Hydralazine, Diazoxide, Minoxidil).

- Bi bénh c6 kha nang gay ha huyét ap tu thé:

+ Cac bénh vé than kinh: U ndo, héi ching
than ndo, parkinson...

+ Bénh tim mach: Suy tinh mach chi dudi,
loan nhip tim, suy tim.

+ Bénh ly thugng than: U thugng than, suy
thugng than.

2.2. Phuong phap nghién ciru: Nghién
clru md ta cét ngang. .

2.3. C& mau: Chon mau thuan tién.

Mau nghién cltu cla ching t6i gébm 140
bénh nhan dai thao dudng type 2 dang diéu tri

noi tru tai khoa noi ti€t bénh vién Bach Mai tir
09/2023 — 10/2024.

2.4. Phuong phap thu thap so6 liéu: Cac
d6i tugng nghién clfu dudc kham lam sang, do
huyét ap, phong van khai thac cac yéu t6 lién
quan theo mau bénh an d3 chuén bj trudc. Cac
két qua dugc ghi vao phi€u diéu tra nghién clru
thong nhat.

2.5. Phudong phap xir ly so liéu: Cac so
liéu thu thap dudc sé dugc x{r ly trén may tinh
bang phan mém SPSS 22.0.

+ Cac bién dinh tinh dugc tinh ty 1€ phan
tram (%); Cac bién dinh lugng dudc tinh gia tri
trung binh (X), dd 1éch chuén (SD). Céc thong s
dugc trinh bay dudi dang trung binh + do 1éch
chuén (X + SD). So sanh cd y nghia théng ké khi
p < 0,05.

+ S dung phuadng trinh tuyén tinh tim mai
lién quan gitra hai bién dinh lugng.

Il. KET QUA NGHIEN cU'U

Nghién clu 140 ngudi bénh dai thdo dudng
type 2. Chlng t6i c6 cac két qua nghién cliu sau:

3.1. Pic diém chung cha cac ddi tuong
nghién cfu: Phan I6n bénh nhan tap trung &
dd tudi trén 40 (hon 90%), trong dé nam chu
yéu & tubi 60 — 75 (56,4%), nit chl yéu & tudi
60 — 75 (53,96%). Tudi trung binh cla nhém
nghién c(tu 1a 57,47 + 11,20 tudi.

Thai gian phat hién bénh cta nghién ciru la
tir 1 dén 27 nam, trung binh 6,63 + 6,9 nam.

S8 d6i tugng nghién nghién cliu c6 thé trang
trung binh chiém ty 1é cao véi 61,4%, thé thira
can 16,4%, béo phi 13,6%, con thé trang gay
chi 8,6%. BMI trung binh 21,99 + 3,23.

Ty I€ bénh nhan cd tién st tang huyét ap la
43,6%, trong doé ty Ié co tién sur téang huyét ap
nam cao hon nr.

Phan 16n bénh nhan kiém soat dudng huyét
chua tot (91,4%) trong khi d6 s6 bénh nhan cd
HbA1C dat muc tiéu chi chiém 8,6%. HbA1C
trung binh la 10,68 + 2,67.

Ty 1€ bénh nhan c6 roi loan lipid mau la
53,7%, ty |é nay & nam cao hon nit va khong cé
y nghia théng ké (p>0,05).

3.2. Ha huyét ap tu thé trén nhom doi
tuogng nghién ciru

Bang 1. Ty Ié biéu hién triéu chirng Idm
sang cua ha huyét ap tu thé trén bénh
nhan dai thao duong type 2

HHATT Ha Ha ::-:_:-? Ha
Bi€u hié HATT | HATTr |5 watTr HATT

triéu chir n(% n|{% | n % |n|%

Cé 7 14,37 [14,3] 20 |40,8[34169,4
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Khong 1] 2 (8]16,3| 6 |12,2/1530,6

T6ng 8 (16,3|15/30,6| 26 | 53 |{49|100
Bang 2. Piac diém [dm sang cua bénh
nhan khi co ha huyét ap tu thé
HHATT| Ha Ha [Ha ca HATT
HATT HATTH Va HATTr |THATT
Biéu hié n{% |(n| % n % |n| %
Paudau |2/5,9|3/8,8 4 11,79 26,5
Hoa mat,
chéng mét 5(14,7/411,7/ 12 |35,3|2161,8
Nhinm& |0] 0 |0] 0 | 4 |11,7]4 11,7
Ngat 0| 0|0l O 0 0 |0] O

Ty 1& bénh nhan cd biéu hién triéu ching
lam sang la 69,4%; trong dé chu yéu gap la hoa
mat, chéng mét (61,8%) va dau dau (26,5%).
Nhin m& chiém 11,7% va khéng gap trudng hgp
nao ngat xiu.

3.3. Ha huyét ap tu thé & bénh nhan dai
thao dudng type 2 va mot so yéu to lién quan

Bang 3. Moi lién quan giita ha huyét ap
tu thé o bénh nhadn dai thao duong type 2
VvGi tudi

- HATT|C6 HATT |Khong cé HATT p
Tuoi n | % n %
<40 0] 0| 17 | 187
40 - 59 8 [16,3] 36 39,6 |0,001
60 - 75 41 |83,7| 38 41,7

Khéng c6 bénh nhdn nao & nhdm tudi < 40
bi ha huyét ap tu thé. Ty Ié ha huyét ap & nhom
60 — 75 tudi cao hon so véi nhém tudi 40 — 59,
su khac biét nay cd y nghia théng ké (p<0,05).

Bang 4. Moi lién quan giita ha huyét ap
tu thé trén bénh nhan dai thao duong type
2 vdi kiém sodt duong huyét

HHATT| Cé |Khéng
Kiém soat dudong &} n%|/n|%| P
Tot (HDALC < 7) 0[0[12[8,6], 1
Khong t6t (HbALC > 7)  |49/35(79[56,4| "’

Ty |1& bénh nhan bi ha huyét ap tu thé &
nhém kiém soat dudng huyét khdng t6t cao hon
nhdm kiém soat dudng huyét t6t, su khac biét
nay cé y nghia thong ké (p<0,05)

Bang 5 MGoi lién quan giira tinh trang réi
loan lipid vdi ha huyét ap tur thé trén bénh
nhan dai thao duong type 2

RGi loan | C6 HATT | Khong c6 HATT

lipidmau| n | % n % P
Co 35 | 25 40 28,6
Khéng | 14 | 10 | 51 36,4 |00

Ty 1€ ha huyét ap tu thé trén bénh nhan cé
r6i loan lipid mau cao han so vdi bénh nhan
khong cd rdi loan lipid mau, su khac biét nay co
y nghia théng ké (p<0,05)
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IV. BAN LUAN

4.1. Pac diém chung cia déi tuong
nghién ci'u

- Tudi: tudi trung binh chung clia nhém d6i
tugng nghién clu 1a 57,47 + 11,20 tudi. Két qua
nghién cru cla ching téi tuang tu nhu két qua
cla tac gia trong nudc nhu L& Thuy Linh,
Nguyen Thi Thiy Dung, Nguyén Thi Can (2018)
(tudi trung_binh: 57,79 + 10,91)¢, Hoang Thi
Bich, Nguyén Khoa Diéu Van (2005) (tudi trung
binh: 58,13 + 14,71)7, thdp hon so vdi nghién
ctu Vi Mai Huong va Tran Bic Tho (2003)
(tudi trung binh: 70,92 + 7,58)8. Ly do khac biét
la do d6i tugng nghién cliu cla 2 tac gia trén tir
60 tudi trd 1én.

- GiGi tinh: C6 77 nam (55%), 63 nit (45%).
Két qua nghién clu cua chung t6i nam nhiéu
han nif tuang tu’ nhu két qua nghién cliu cua tac
gia Lé Thuy Linh, Nguyen Thi Dung, Nguyen Thi
Can (nam 71 1%, con nir 26,9%). Khac vdi cac
nguyén ctu cla tac gia Hoang Thi Bich, Nguyen
Khoa Diéu Van vdi ty |1é nir (61,3%) nhleu hon
nam (38,7%). Nguyén nhan do thdi gian nghién
ctru, d6i tugng nguyén cltu cling nhu c@ mau
khac nhau so nghién cru khac.

- Thai gian phat hién bénh: tir 1 — 27 nam,
trung binh la 6,68 £ 7 nam. Phan I&n bénh nhéan
c6 thgi gian phat hién bénh < 5 ndm (59,3%),
thap hon két qua nghién clru ctia Lé Thuy Linh,
Nguyén Thi Dung, Nguyén Thi Can (80,7%),
Hoang Thi Bich, va Nguyén Khoa Diéu Van
(62,7%). Khac biét nay la do khac nhau vé cd
mau, thai gian, doi tugng nghién clu.

- BMI: Trung binh la 21,99 + 3,23. Phu hgp
véi dic diém thé trang clia bénh dai thdo dudng
type 2 & Viét Nam, phan I6n khéng béo phi.
Tudng tu voi két qua nghién cdu cta Lé Thuy
Linh, Nguyén Thi Dung, Nguyén Thi Can (BMI
trung binh: 20,2 + 2,8), nhung thdp hon cac
nghién clu cua tac gia nudc ngoai Wu, IS
(2009) (BMI trung binh: 25,8 + 3,5)°.

- Tién st tang huyét ap: ty Ié bénh nhan co
tién sur tang huyét ap la 43,6%. Tuong tu két
qua nghién cltu cta L& Thuy Linh, Nguyén Thi
Dung, Nguyén Thi Can (41,4%).

- Van dé kiém soat dudng huyét: HbA1C
trung binh la 10,68 + 2,67%. Diéu nay cho thay
van dé quan ly dudng huye”.t chua tot. Két qua
nghién ciu tu’dng tu két qua nghién clu cla Lé
Thy Linh, Nguyén Thi Dung, Nguyén Thi Can
(9,1 £ 2,4%), nhung rat cao so v&i nghién clru
cla tac gia nudc ngudi Wu JS chila 7,5 + 2,3%.

4.2. Ha huyét ap tu thé trén bénh nhan
dai thao dudong type 2. Ty I€ ha huyét ap tu
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thé trén bénh nhan dai thdo dudng type 2 trong
nghién cu ctia chung toi (2024) (140) la 35%. Két
qua nay cao hon nghién_cltu cta L& Thuy Linh,
Nguyén Thi Dung, Nguyén Thi Cin (2018) (52)
(32,7%), Wu IS (2009) (157) (25,5%), Budiyono C
(2016) (350) (27,4%)%, Zhou Y (2017) (13772)
(24%) nhung thdp hon nghién cfu cia Hoang Thi
Bich, Nguyen Khoa Diéu Van (2005) (150)
(60,7%). Su khac biét nay cé I do sb lugng bénh
nhan va do6i tugng nghién ctu khac nhau. Trong
nghién ciiu cta chung téi d6i tugng la cac bénh
nhan nam diéu tri tai bénh vién, trong khi cac tac
gid nudc ngoai dbi tugng la nhitng ngusi dai thao
dudng song trong cong dong.

Ty |é bénh nhan ha huyét ap tu thé cé biéu
hién triéu chirng lam sang la 69,4%. K&t qua cao
han so v6i nghién clru ctia Lé Thuy Linh, Nguyén
Thi Dung, Nguyén Thi Can (2018) (64,7%),
Hoang Thi Bich, Nguyén Khoa Diéu Van (2005)
(37,4%). Khong gap trudng hgp nao ngat.
Tuong tu mot s6 nghién cru cua tac gia trong va
ngoai nuéc.

4.3. Cac yéu to lién quan dén ha huyét
ap tu thé trén bénh nhan dai thao dudng
type 2 va nhan xét. Ty Ié ha huyét ap tu thé &
nhdm bénh nhan cé d6 tudi 60 — 75 tudi chiém
83,67%. Cao han két qua nghién clru cla Lé
Thuy Linh, Nguyen Thi Dung, Nguyen Thi Can cé
do tudi > 60 tudi chi€ém 76,5%. Chirng td cé mdi
tugng quan thudn gilra ha huyét ap tu thé vdi
tudi (p<0,05). Nhung c6 sy’ khac biét véi két qua
nghién cttu ctia Hoang Thi Bich, Nguyén Khoa
Diéu Van tir 60 — 74 tudi chiém 73 2%, khdng cd
mai lién quan gilra ty 1€ ha huyét ap tu thé vdi
tudi (p>0,05). Ly do la khac nhau vé c§ mau, ddi
tugng nghién clu.

T4t ca bénh nhan kiém soét tét dudng huyét
(HbA1C <7%) déu khong cé ha huyét ép tu thé.
Tudng tu két qua nghién clfu ciia mét s6 tac gia
Hoang Thi Bich, Nguyen Khoa Diéu Van, Tran
Bac va nghién cltu cua Lé Thuy Linh, Nguyén Thi
Dung, Nguyén Thi Can (p<0,05).

Ty I€ ha huyét ap tu thé trén bénh nhan roGi
loan lipid mau la 25% cao han so vdi ty Ié ha
huyé’t ap trén bénh nhan khéng c6 roi loan Iipid
mau la 10%. Tudng tu két qua nghién cttu cua
Thay Linh, Nguyen Thi Dung, Nguyén Thi Can
[an lugt 26,9% va 5,8% (p<0,05). Tudng tu két
qua nghién cltu cua téc gia trong va ngoai nudc.

V. KET LUAN

5.1. Ha huyét ap tu thé & bénh nhan dai
thao dudng type 2

- Ty Ié ha huyét ap tu thé & bénh nhan dai
thdo dudng type 2 trén déi tugng nghién ctru la

35%. Trong do: Ty I€ ha huyét ap tu thé & bénh
nhan dai thao dudng type 2 & nit 46%, nam la
26%.

- Ty Ié ha huyét ap tu thé & bénh nhan dai
thdo dudng type 2 theo tirng nhém tudi: Ty Ié
ha huyét ap tu thé & nhdm tudi < 40 tudi la 0%,
& nhdm tir 40 — 59 tudi la 16,3 %, nhdm 60 — 75
tudi 13 83,67%.

- Bénh nhan ha huyét ap tu thé c6 biéu hién
ldm sang 1a 69,4% chu yéu gdp hoa mat, chdng
mat va dau dau; it gap nhin md va khong gap
truGng hgp nao ngat.

5.2. Cac yéu to0 lién quan dén ha huyét
ap tu thé trén bénh nhan dai thao dudng
type 2. Tudi cao, kiém soat dudng huyét khdng
tot, rdi loan lipid mau, thgi gian phat hién bénh
la mot yéu t6 nguy cd lam tang ty 1€ ha huyét ap
tu’ thé trén bénh nhan dai thao dudng type 2, co
y nghia thong ké (p<0,05).

VI. KHUYEN NGHI

6.1. Poi véi nhan vién y té. Bénh nhan
dai thdo dudng tai kham dinh ky nén dudc kiém
tra, phat hién ha huyét dp tu thé va cac biéu
hién lam sang cta ha huyét ap tu thé€ it nhat 1
Ian/nam Giao duc, erdng dan bénh nhan cach
kifm soat dudng huyét cling nhu lipid mau dé
gidm thi€u nguy cd ha huyét ap tu thé. Can theo
d6i hudng va hudng diéu tri doi véi nhitng bénh
nhan dugc xac dinh cé ha huyét ap tu thé dong
thGi gido duc bénh nhan dai thdo dudng cach
phong tranh cling nhu xur tri khi xay ra ha huyét
ap tu thé.

6.2. BG6i véi bénh nhan dai thao dudng
type 2. Tuan thu diéu tri va tai khdm ddng hen
nham han ché& va phat hién bién chirng cua dai
thdo dudng trong d6 cd ha huyét ap tu thé.
Theo ddi, kiém tra chi s6 HbA1C 3 thang/lan va
cac chi s6 lipid mau. Thuc hién 16i s6ng lanh
manh, ch€ dd &n hop ly nham kiém soat dudng
huyét va lipid mau.
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GIA TRI CUA Ti SO LACTATE/ALBUMIN MAU
TRONG TIEN LUQNG TU’ VONG 28 NGAY O BENH NHAN
NHIEM KHUAN HUYET TAI BENH VIEN THONG NHAT

TOM TAT

Pat van dé: Nhiém khudn huyet la tinh trang co
thé phan u’ng qua muc véi nhiém trung dan dén réi
loan chirc nang da cd quan de doa tlnh mang. Mac du
c6 nhiéu tién bo trong chan doan va diéu tri nhu‘ng ti
& tir vong do nhiém khuan huyet dao dong tur 40-
60%. Nong do lactate mau la mot chi sO sinh hda
danh g|a th|eu oxy mé va mdc do nhlem khuan Bén
canh dd, gidm nong do albumin mau cd giad tri tlen
lugng nang trong bdi canh suy da cd quan. Ti s6
Lactate/albumin cao cho thay mat can bang gilta glam
tudi mau mo va suy dinh derng, g|up tién lugng tor
vong. Muc tiéu nghién ciiu nham xac dinh gia tri tién
lugng tr vong 28 ngay clia chi s6 Lactate/albumln
mau & bénh nhan nhiém khuin huyét. Dai tugng va
phuadng phap: Nghién cltu doan hé hoi ctu va tién
cfu trén 127 bénh nhan nhiém khuan huyét tai bénh
vién Thong Nh&t tor thang 01/2023 dén 06/2024 Két
qua: Ti |é t& vong la 63%. Gid tri trung vi cla
Lactate/albumin mau la 2,20. Co su khac biét vé ti s6
Lactate/albumin mau gita nhém song va nhém tdr
vong (p<0,001). Phan tich dudng cong ROC cho thay
ti sO Lactate/albumin tién lugng tr vong 28 ngay co
AUC = 0,81 (KTC 95% 0,74- 0,89; p< 0,001) véi diém
cat la 2, '69 (@6 nhay 55% dc_> dac hleu 94%) Két
luan: Ti s6 Lactate/albumln mau cao & nhom tur vong
hon & nhom sbng va ¢0 gia tri tién lugng tr vong 28
ngay & bénh nhan nh|em khuan huyét.

T khoa: Nhiém khudn huyét,
mau, gia tri tién lugng.

lactate/albumin
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Vii Anh Duy!, Hoang Vin Quang??

SUMMARY
THE VALUE OF THE BLOOD
LACTATE/ALBUMIN RATIO IN PREDICTING
28-DAY MORTALITY IN SEPSIS PATIENTS

AT THONG NHAT HOSPITAL

Background: Sepsis is a condition where the
body reacts excessively to an infection, leading to life-
threatening multi-organ dysfunction. Despite advances
in diagnosis and treatment, the mortality rate from
sepsis ranges between 40-60%. Blood lactate
concentration is a biochemical marker used to assess
tissue hypoxia and the severity of infection.
Additionally, low blood albumin levels have prognostic
value in the context of multi-organ failure. A high
lactate/albumin ratio indicates an imbalance between
decreased tissue perfusion and malnutrition, aiding in
mortality prediction. This study aims to determine the
prognostic value of the blood lactate/albumin ratio for
28-day mortality in sepsis patients. Subjects and
Methods: This retrospective and prospective cohort
study was conducted on 127 sepsis patients at Thong
Nhat Hospital from January 2023 to June 2024.
Results: The mortality rate was 63%. The median
blood lactate/albumin ratio was 2.20. There was a
significant difference in the lactate/albumin ratio
between the survival and mortality groups (p<0.001).
ROC curve analysis showed that the lactate/albumin
ratio predicted 28-day mortality with an AUC of 0.81
(95% CI 0.74-0.89; p<0.001), with a cut-off point of
2.69 (sensitivity 55%, specificity 94%). Conclusion:
The blood lactate/albumin ratio was higher in the
mortality group compared to the survival group and
has prognostic value for 28 day mortality in sepsis
patients. Keywords: Sepsis, blood lactate/albumin,
prognostic value.

I. DAT VAN BE
Nhiém khuén huyét la tinh trang cg thé phan
’ng qua muc vdi nhiém trung dan dén rdi loan



