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nhu vé mat théng ké khi so sanh cdp theo kiém
dinh Mcnemar. Tuy cé d0 nhay cao tur 78-91%
nhung Weber cling khéng thé thay thé thinh Iuc
d6 don &m trong chan doan xac dinh diéc dot
ngoét, né chi gilp cac bac si ldam sang cd mot
thong s6 d€ giai thich cho bénh nhén cd nghe
kém dot ngdt v8i mang nhi binh thudng khi
tham kham c6 khan nang bi di€c dot ngot. Mac
du nghién cltu cta ching téi dugc ti€n hanh tai
mot trung tdm y t€ duy nhét, chidng t6i tin réng
n6 phan anh tinh hinh thuc té€ tai hau hét cac ca
s@ y té. Tinh dac hiéu cta nghiém phap Weber
trong tinh trang nghe kém ti€p nhan dot ngdt la
chu dé gay tranh cai. Nhdm nghién clu cla
ching t6i khdng thé cung cép dir liéu mdi vi nd
chi bao gébm cac trudng hgp diéc dét ngdt da
dugc xac nhan bang thinh luc d6 don am. Tuy
nhién chlng t6i tin rang trong bdi canh can xac
dinh khan ndng bénh nhan cé nghe kém tiép
nhan hay khong thi d6 nhay cta nghiém phap
Weber quan trong han d6 dac hiéu, khong giGng
nhu thinh luc d6 don am, két qua ngh|em phap
Weber khdng phai 1a tiéu chuin vang dé chan
doan diéc dot ngot, nhu’ng trudng hgp am tinh gid
c6 thé s lam tri hodn viéc cho bénh nhan di do
thinh lyc don am dé glup chan doan bénh tir d6 cé
thé 1am cham tré qua trinh diéu tri bénh nhan.

V. KET LUAN

Am thoa 1024 Hz cho d6 nhay cao nhat, va
cung cho ty 1€ am tinh gia thap nhat trong s6 cac
am thoa dugc sir dung. Am thoa 2048 Hz cé ty
|é am tinh gid cao nhat. Am thoa 512 Hz va am
thoa 4096 Hz cd do nhay xap xi nhau. NéEu loai
bo cac trudng hgp am tinh gia thi am thoa 2048
Hz c6 d6 nhay cao nhat (91,2%), am thoa 2048
Hz cd d6 nhay (78,6%). Tuy nhién khi so sanh
thi d6 nhay cla cac cdp am thoa khong cd su

khac biét vé mat thong ké.

Do d6 khi tién hanh nghiém phap Weber,
cac bac si c6 thé sir dung 1 trong 4 loai 4m thoa
512 Hz, 1024 Hz, 2048 Hz, 4096 Hz vi cac am
thoa nay cé do6 nhay tugng ducng khi ti€n hanh
nghiém phap Weber dé& chan doan nghe kém &
bénh nhan SSNHL.
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Ha Tran Hung'2, Nguyén Tién Dat?

Chong dbéc Bénh vién Bach Mai. POi tugng va
phuong phap: Nghién cu mé ta trén 254 bénh
nhan ngo déc cap nhap vién tai Trung tam Chdng déc
dugc loc mau tang thai trr chat déc tu thang 07/2021
dén thang 06/2023. Két qua: Tudi trung binh cla
nhém bénh nhan nghién ciu la 43,3 + 18,1 tudi, phan
I6n trong dd tudi lao dong 20-59 tudi (70 4%), ty tr
I nguyén nhan ngd ddc chl yéu (70,5%). Tac nhan
ngd doc chiém ty Ié cao la diquat (26,8%), paraquat
(24,4%) va methanol (22,4%). Da s6 bénh nhan ngd
déc mdc doé trung binh t&i nang (63,4%). Trong sO
475 cudc loc mau dugc thuc hién, loc mau hdp phu
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(HP) chiém 52,6% (250 cudc) va thdm tach mau
(IHD) chiém 39,2% (186 cudc). Loc mau lién tuc
(CRRT) va IHD la hai phugng phap dudc khéi dong loc
s6m nhat (lan Iugt 3,67 va 4,13 giG). Heparin khong
phan doan dugc st dung trong 67,6% s6 cudc loc.
Két Iuan Nhiéu bién phap loc méu tang thai trir da
dugc trién khai tai Trung tam Chong doc Bénh vién
Bach Mai, trong dé phan I6n 1& HP va IHD. Cac cin
nguyén ngc} doc thuong dudc chi dinh loc mau la
diquat, paraquat va methanol.
Tur khoa: ng6 doc cap, loc mau tang thai trur.

SUMMARY
APPLYING EXTRACORPOREAL
TREATMENTS TO ENHANCE ELIMINATION
AT POISON CONTROL CENTER OF

BACH MAI HOSPITAL

Objective: To assess the current applications of
extracorporeal treatments to enhance elimination at
the Poison Control Center of Bach Mai Hospital.
Subjects and methods: This descriptive study
included 254 acute poisoned patients admitted to the
Poison Control Center who received extracorporeal
treatments to enhance toxin elimination from July
2021 to June 2023. Results: The average age of the
study population was 43.3 + 18.1 years old, with the
majority was in the working age group of 20-59 years
(70.4%). Suicide was the main cause of poisoning
(70.5%). The most common poisons were diquat
(26.8%), paraquat (24.4%), and methanol (22.4%).
The majority of patients presented with moderate to
severe poisoning (63.4%). Of the 475 blood
purification sessions performed, hemoperfusion (HP)
accounted for 52.6% (250 sessions) and intermittent
hemodialysis (IHD) accounted for 39.2% (186
sessions). CRRT and IHD were the two methods
initiated earliest (3.67 and 4.13 hours, respectively).
Unfractionated heparin was used in 67.6% of the
purification sessions. Conclusion: A variety of
extracorporeal treatments to enhanced elimination
have been utilized at the Poison Control Center of
Bach Mai Hospital, mainly including hemodialysis (HD)
and intermittent hemodialysis (IHD). Diquat, paraquat
and methanol poisonings were the most frequent
indications for these procedures. Keywords: acute
poisoning, extracorporeal treatment.

I. DAT VAN PE

biéu tri bénh nhan ngd dbc cap thudng ap
dung b8n nhém giai phap cha yé&u la hdi sirc én
dinh chifc nang s6ng, cac bién phap giam hap
thu, cac bién phap tang thai tr&r chat doc va st
dung thudc giai doc dac hiéu. Loc mau ting thai
trir chat doc (extracorporeal treatment - ECTR)
la thuat nglr dé cap dén cac bién phap tang thai
trlr ma qua trinh loai bo chat doc xay ra & mot
vong tuan hoan bén ngoa| co thé.! Ngudi ta da
cerng minh ECTR chac chdn cd thé loai bd mét
s& chat doc khdi co thé, nhung van chua ro liéu
diéu nay cé du dé thay déi két qua diéu tri hay
khong. Hau nhu cac bang chirng hién tai chd yéu

la cac bao cao ca bénh va chum ca bénh trong khi
rat ft nghién ctu ngau nhién c6 doi chu‘ng Loc
mau tang thai trr chi dugc ap dung & mot so loai
ngd doc nhat dinh va chi yéu trén nhiing bénh
nhan nang do mang lai nhiéu Igi ich vugt qua nguy
G va chi phi ctia cac phugng phap loc mau.

Trung tdm Chdong doc Bénh vién Bach Mai la
co sd diéu tri chuyén khoa tuyén cudi véi su da
dang vé cac loai ngd déc va murc d0 nang. Tai
day, nhiéu phuagng phap loc mau da dudgc ap
dung thudng quy trong diéu tri bénh nhan ngd
doc nhu thdm tach mdu ngdt qudng, loc mau
lién tuc, thay huyét tuong va loc mau hap phu.
Mac du loc mau tang thai trir chat doc luén dugc
coi la phuagng phap diéu tri quan trong trong
diéu tri bénh nhan ngd doc cap, viéc chi dinh
cling nhu trién khai loc mau con nhiéu khé khan,
nguy cd anh hudng dén két qua diéu tri. Mot s6
loai ngd d6c ndng du da dugc ap dung loc mau
tang thai trir van cé ty Ié t&r vong tuong doi
cao.%3*> Tai Trung tam Chong ddc, cac nghién
cru vé ECTR chu yéu dudc thuc hién trén mot
loai ngd doc hodac mot perdng phap loc mau cu
thé, chua co nhu’ng sd liéu tong quan vé tinh
hinh sir dung cac bién phap loc mau tang thai
trr. Vi thé chdng t6i ti€n hanh nghién clu véi
muc tiéu nhan xét thuc trang ap dung cac bién
phap loc mau tang thai trir chat doc tai Trung
tdm Chong doc Bénh vién Bach Mai.

1. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru. Gom cac bénh
nhan ngd doc cip dudc diéu tri bang cac phuang
phap loc mau tang thai trir chat doc tai Trung tam
Chong doc Bénh vién Bach Mai, thdi gian nhap
vién tir thang 07/2021 dén thang 06/2023.

Tiéu chudn lua chon:

- Bénh nhan ngd doc cap khi c6 >
chuén sau (theo Nguyen Thi Du):

(1) Co ti€p xuc vai chat doc.

(2) C4 biéu hién Idm sang cla ngd doc.

(3) Xét nghiém thdy chat doc trong dich da
day, nudc tiéu hodc mau.

- Va bénh nhan dudc diéu tri bang mot hodc
nhiéu phugng phap loc mau véi muc dich tang
thai trur chat doc.

Tiéu chudn loai trir:

- Bénh nhan da dudc loc mau trudc khi vao
Trung tdm Chdéng doc.

- Bénh nhan ngb doc nhiéu chat trong do co
chét ddc khéng thé diéu tri tdng thai trir bang
loc mau.

2.2. Pia diém va thai gian nghién cilru:

- Pia diém nghién cru: Trung tdm Chéng
dbc Bénh vién Bach Mai.

2/3 tiéu
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- ThGi gian nghién clu: tur thang 07/2021
dén thang 06/2023.

2.3. Phucong phap nghién clru:

- Nghién cltu mo ta

- Cach chon mau: lay toan bo cac bénh nhan
du tiéu chuan trong thdi gian nghién clu.

2.4. Cac budc tién hanh nghién ciru:

- Bénh nhan vao Trung tam Chdng doc, dua
trén thong tin qua hoi bénh, tham kham va xét
nghiém can 1d8m sang dugc chdn dodn ngd doc
cap va chi dinh loc mau vdi muc dich tang thai
trir chat doc.

- Bénh nhan dugc loc mau theo quy trinh tuy
theo loai chat doc va phuang phap loc mau dugc
lua chon, st dung chéng déng toan than bang
heparin khong phan doan, heparin trong lugng
phan tr thap hodc khong dung.

- Cac thong tin vé bénh nhan, tinh trang lam
sang, két qua can 1dm sang tai thoi di€ém vao
vién, ra vién, truGc va sau moi cudc loc mau
dugc thu thap theo mau bénh an nghién ciu.

Phuong phap xur’' ly sé liéu: S6 liéu dugc
thu thap, phan tich theo phuong phap théng ké
y hoc bang phan mém SPSS 20.0.

Pao dirc y hoc

- Nghién cttu khong lam anh hudng dén Igi ich,
quyén Igi va cac van dé sic khde clia bénh nhan.

- Cac thong tin thu thap dugc gilf bi mat hoan
toan va chi phuc vu cho muc dich nghién cu.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cia nhém bénh
nhan nghién clru

Bang 3.1. Pic diém déi tuong nghién
ciru (n=254)

< i S0 bénh Ty lé
Dac diem nhan(n) | (%)
Gidi tinh: Nam 87 34,3
[V 167 65,7
Nhom tubi: <20 24 9,4
20-59 179 70,5
>60 51 20,1
Ly do ngo doc
Tu tlr 179 70,5
Tai nan, udng nham 67 26,4
Do diéu tri 8 3,1

Nhan xét: Tubi trung binh cla nhém bénh
nhan nghién cliu 13 43,3 + 18,1 tudi (tir 14 tdi
95 tudi), phan I6n trong dd tudi lao déng tir 20-
59 tudi (70,4%). Nam giGi chiém da s6 trong
nhém bénh nhan (65,7%). Ngd doc do tu t la
nguyén nhan chi yéu (70,5%).

3.2. Cac can nguyén ngo doc

Bang 3.2. Cac can nguyén ngd déc duoc
loc mau tang thai trir (n=254)
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Loai chét déc SO benh I},’/:‘)*
Hoéa chat Diquat 68 26,8
bao vé Paraquat 62 24,4
thu'c vat Hoa chat khac 7 2,8
Methanol 57 22,4
Phenobarbital 18 7,1
Paracetamol 10 3,9
~_ |Thudc chen kénh calci 8 3,1
Thuoc Biguanid 7 2,8
Thudc chdng loan than 4 1,6
Thuoc khac 6 2,4
R Noc ong Vo V€ 4 1,6
f::ith?g: Amgtoxin 2 0,8
: Salicylat 1 0,4
Toéng sé 254 | 100

Nhan xét: Trong sO cac tac nhan gay ngo
doéc dugc loc mau tang thai trlr, ngd doc hoa
chat bao vé thuc vat chiém ty 1€ cao nhat, diquat
la 26,8%, paraquat la 24,4%. Ng0 déc methanol
ddng thir 3 chiém 22,4%.

3.3. Mirc d6 ndng tai thdi di€m vao vién

m PSS 0 (khong triéu chirng)
HPSS 1 (nhe)

PSS 2 (trung binh)

PSS 3 (ndng)

Biéu dé 3.1. Ty Ié bénh nhan theo mic dé
nang cua ngé déc (n=254)

Nhdn xét: ba s6 bénh nhan ngd doc mirc
dd trung binh tré 1€n (63,4%). Chiém ty I€é cao
nhat la mic d6 nang (38,6%), thap nhat la
nhdm khong triéu chiing (0,8%).

3.4. Cac phuong phap loc mau

Bang 3.3. Ciac phuong phap loc mau
tang thai trir duoc ap dung (n=475)

S0 cudc | Ty lé | Thai gian cudc loc
loc (%) | TB£SD (Min-Max)
4,63 +£ 1,15
IHD 186 392 | 350-800)
15,71 £ 7,59
CRRT 25 53 (3,00 - 32,00)
HP trén 3,42 £ 0,69
mayiHD| 220 | 220 |  (250-6,00)
HP trén 13 27 3,92 £ 0,28
may CRRT ! (3,00 - 4,00)
PEX 14 2,9
Téng s6 | 475 100

Nhdn xét: Trong s6 475 cudc loc mau tang
thai trr dugc thuc hién, HP dudc trién khai nhiéu
nhat 250 cuodc (52,6%), sau do la IHD 186 cudc
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(39,2%), trung binh mdi bénh nhan_ dugc loc
mau 1,9 cudc. Thdi gian trung binh moi cubc loc
IHD la 4,63 gid, HP trén may IHD la 3,42 gig va
HP trén mdy CRRT la 3,92 gid.

3.5. Thdi gian trién khai loc mau

Bang 3.4. Thoi gian tur khi vao vién toi
khi duoc loc mau cudc diu tién (n=254)

Trung vi p (so sanh
(Q1 - Q3) vGi IHD)
IHD (n=112) | 4,13 (2,85 - 7,52)
CRRT (n=18) | 3,67 (2,48 - 9,94) 0,604
HP trén may ]
IHD (n=108) 5,09 (3,19 - 7,92) 0,336
HP trén may ]
CRRT (n=6) 7,17 (2,50 - 16,69) 0,466
PEX (n=10) | 7,67 (5,92 - 15,44) | 0,012
Téng s6 | 4,71 (2,92 - 8,02)

Nhan xét: CRRT va IHD la hai phuong phap
dugc khdi dong loc sém nhat (lan lugt 3,67 va
4,13 gi®), PEX la phuang phap dugc bat dau loc
muodn nhat (7,67 gid, p = 0,012).

3.6. Thuoc chong dong sir dung trong
loc mau

Bang 3.5. Loai thuéc chéng dong su’
dung trong loc mau (n = 475)

Heparin Heparin
Phuong khong |trong lugng|Khong
phap loc |phan doan| PT thap (s0 | dliing
(s cudc) cuoc)
140 12 34
IHD (n=186)| (75 305) | (6,5%) [(18,2%)
22 3
CRRT (n=25)| (g8 0o%) 0 (12,0%)
HP trén may 140 92 5
IHD (n=237)| (59,1%) | (38,8%) |[(2,1%)
HP trén may 6 7 0
CRRT (n=13)| (46,2%) | (53,8%)
PEX (n=14) |13(92,9%)| 1(7,1%) 0
Tong sO 321 112 42
(n=475) (67,6%) (23,6%) | (8,8%)

Nhan xét: Heparin khéng phan doan dugc
st dung nhiéu trong hau hét cac phuang thic loc
mau (67,6%). 8,8% s0 cudc loc mau khéng sur
dung ch6ng dong, chu yéu & phugng thirc THD.

IV. BAN LUAN

Trong nghién c(u nay, dd tudi trung binh
cla bénh nhan 1a 43,3 + 18,1 tuGi, phan I6n &
dd tudi lao dodng tir 20-59 tudi (70,4%). Pay la
dd tudi chiu nhiéu &p luc vé cong viéc, kinh t& va
cac méi quan hé xa hdi, sang chan tam ly hodc
rGi loan tdm than cd thé€ dan téi hanh vi ty tu.
Ngoai ra, day cling la dd tudi dé tiép can Vi
nhiéu loai chat doc tiém tang trong sinh hoat
(thudc, rugu) va lao dong san xuat (hda chat
bao vé thuc vat, héa chat cong nghiép). Két qua

nghién clfu cla chdng t6i tudng dong véi cac
nghién clu trén quan thé bénh nhdn ngd ddc
dugc loc mau. Theo Ngé Bldc Ngoc, dd tudi
thudng gép la 20-49 tudi (64,3%).6 Theo Hoang
Quoc Thai Binh, bénh nhan ngd doc diquat
thudng & dd tudi 20-49.2 Trén nhdm ngd ddc
paraquat, Poan Thu Ha d3 théng ké dd tudi
chiém phén 16n 1a 20-40 tudi.? Theo Ha Thi Bich
Van, dd tudi thudng gdp cua ngd ddc methanol
la 40-59 tudi.’

Trong nhém bénh nhan nghién clu, ly do cha
yéu dan dén ngo doc la tu tir (70,5%). Ty |é bénh
nhan ngd doc do tu tlr trong nghién ctu nay thap
hon trong cac nghién ctu riéng trén doéi tugng
ng0d doc diquat (95,6%) hodc paraquat (84,2-
98,5%).23 Nghién clu cta ching t6i c6 su da
dang vé can nguyén ngo doc, trong dé cd nhitng
can nguyén ma ly do tai nan chiém phan I6n nhu
methanol (98,9-100%), noc ong, amatoxin.”

Theo thong ké trong nghién cu nay, nhdm
can nguyén ngd doc dugc loc mau tang thai trlr
nhiéu nhat la hda chat bao vé thuc vat vdi hai
dai dién diquat (68 bénh nhan, 26,8%) va
paraquat (62 bénh nhan, 24,4%). Ching t6i cho
rang, nguyén nhan dén tir viéc Viét Nam c6 phan
dong dan s6 lam nbng nghiép, cac hda chat bao
vé thuc vat dugc bay ban tran lan va it dugc
quan ly. Tuy da bi cam & Viét Nam tur ndm 2017,
paraquat van xudt hién mot cach cong khai hoac
dudi nhan mac ciia mot s6 loai héa chat diét cd
khac nhu diquat hay glufosinat. Diquat dan thay
thé paraquat dé chiém ty trong I6n hon trong
ngd doc hda chat bao vé thuc vat. Methanol la
can nguyén ngd doéc pho bién thlr ba (57 bénh
nhan, 22,4%) trong nghién cfu cla ching toi.
Chat nay c6 dac tinh gan gidng ethanol va dugc
thém vao trong rugu va con sat trung vdéi muc
dich Igi nhuan. Vé&i thuc trang tiéu thu nhiéu
rugu bia clia ngudi dan cling nhu sy quan ly cac
loai rugu va con con chua chdt ch&, ngd doc
methanol van Ia cdn nguyén ngd ddc phd bién.

Tai thdi diém nhap vién da s6 bénh nhan bi
ng6 doc & muc do trung binh va nang (63,4%).
Loc mau tang thai trir thudng khong ap dung
trén nhitng truGng hdp ngd déc nhe do nhitng
van dé vé bién ching va chi phi diéu tri ¢ thé
vugt qua Igi ich dem lai. Tuy nhién, chdng toi
cling ghi nhan co téi 36,6% s6 bénh nhan ngd
doc trong nghién clru nay ¢ mdc do nhe va
khong triéu chliing. biéu nay dugc giai thich do
trong mot s6 loai ngd doc nhu paraquat, diquat,
déc tinh ndng trén cac cd quan chua xudt hién
ngay tai thSi diém nhap vién, nhung viéc loc
mau tang thai trir chat doc can phai dugc thuc
hién s6m mdi gop phan cai thién két cuc diéu tri.
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Theo théng ké clia ching t6i, da co 475 cudc
loc mau tang thai trir chat doc dugc tién hanh
trong thdgi gian nghién clu, trung binh moi bénh
nhan dugc loc 1,9 cudc. Loc mau hap phu la
phuong phap dugc trién khai nhiéu nhét véi 250
cudc (52,6%) do sO lugng bénh nhan ngd doc
diquat va paraquat trong nghién cltu nay chi€ém
mot ty 1€ tugng d6i I6n. HP da dudc chirng minh
c6 thé loai bd paraquat va diquat khoi co thé,
gilp cai thién két cuc diéu tri & cac bénh nhan
ng6 doc paraquat. Han thé nita, mot bénh nhan
ngd doc diquat hay paraquat thudng dudc chi
dinh nhiéu cuéc HP cho tGi khi xét nghiém doc
chat mau hodc nudc tiéu tré vé am tinh, do do
loc mau HP trg thanh phuong phap dugc ap
dung nhiéu nhat. Mai cudc loc mau HP kéo dai
3,42 gid (trén may IHD) hoac 3,92 gid (trén may
CRRT) la phu hgp véi cac khuyén cdo vé thdi
gian st dung qua loc hdp phu (tir 2-4 gi®) dé
tranh cac bién chiing vé r6i loan dong cam mau
cling nhu t6i uu hiéu qua cua qua loc.®

Tham tach mau ngdt quang ciing la phuong
phdp dugc dp dung rong rai vdi 186 cudc
(39,2%) do nhitng uu diém vé tdc dd thai trir
chat doc cling nhu chi phi diéu tri. Nhdm nghién
cru EXTRIP khuyén cdo IHD la lua chon dau tay
trong diéu tri ngd doc methanol, metformin,
phenobarbital mdc d6 ndng.>!® Thay huyét
tugng la phuong phap dugc thuc hién it nhat (14
cudc, 2,9%), ap dung doi véi nhirng chat doc co
kich thudc phan tir I6n (noc ong vo vé&) hodc gén
nhiéu vdi protein huyét tuong (thudc chen kénh
calci, ibuprofen,...). Chi phi diéu tri I3n, ty 1€ cao
gap nhitng bién chdng lién quan dén di Ung
cling nhu hiéu qua diéu tri con chua rd rang la
nhirng yéu t6 ching t6i cho rang sé anh hudng
dén viéc lua chon PEX dé tang thai trir chat doc.

Trong nghién clu cla chdng t6i, thdi gian
trién khai loc mau trung vi 13 4,71 gid sau khi
nhap vién. IHD va CRRT la nhitng phuang phap
dugc trién khai nhanh nhat (lan lugt 3,67 va
4,13 gi®). Chang toi cho rang, day la hai phuang
phap cé quy trinh ky thuat tugng déi don gian,
khdng mét thdi gian chudn bi qua loc (nhu' HP)
hay dich loc (nhu' PEX). Nhan vién y té thanh
thao trong viéc van hanh cling nhu sy san cé
clia may mdc, vat tu la nhitng yéu té gop phan
gilp trién khai loc mau téng thai trlr sém. DGi Véi
mot s loai ngd doc co ty 1€ tir vong va di chiing
cao nhu methanol hay c6 doc dong hoc tuang
d6i khd khan cho loc mau nhu paraquat, diquat
(phan bo nhanh, Vd 1,2-1,6 L/kg, c6 nghién cttu
Ién tGi 2,7 L/kg), tri hodn loc mau tang thai trur
chét déc cd thé lam gidm hiéu qua diéu tri, anh
hudng dén két cuc Iam sang.'? Do do, doi vdi cac
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tuyén y t&€ co sG, cdn nhanh chdng chuyén bénh
nhan nghi ngé ngd doc nhirng chat trén téi nai cd
thé loc mau sau khi thuc hién cac budc cp clu
ban dau. D&i vdi cac co sG da trién khai loc mau
tang thai trlr, can thiét phai xdy dung cac quy
trinh chuyén mén rd rang, nhanh gon dé rit ngdn
thdi gian bénh nhan phai ché dgi loc mau.

Heparin khong phén doan dudc uu tién s
dung trong hau hét cac phuong thic loc mau
(67,6%) do tinh chat quen thudc, chi ph| ré, dé
theo ddi (bdng APTT) va chua co cac phucng
phap ch6ng dong cuc bd uu viét hon (citrat).
Nghién clru cta chdng téi cling ghi nhan 8,8%
s6 cudc loc mau khong st dung chdng déng, chu
yéu @ phuong thirc IHD va do tinh trang ri loan
ddéng cAm mau cla bénh nhan tai thdi diém chi
dinh loc mau.

V. KET LUAN

Nghién cru cho thay thuc trang ap dung cac
bién phap loc mau tang thai trir chat doc tai
Trung tdm Chong dbc Bénh vién Bach Mai. Trong
hai nam nghién clu, da cé 475 cudc loc mau
tang thai trir chat doc dugc thuc hién, trong do
loc mau hap phu la phuang phap dugc lua chon
nhiéu nhat vdi 250 cudc (52,6%), ti€p theo la
thdm tdch mau ngdt qudng vdi 186 cudc
(39,2%), it nhat la hay huyét tuong (14 cudc,
2,9%). Diquat (26,8%), paraquat (24,4%) va
methanol (22,4%) la cac can nguyén ngd déc
thudng dugdc chi dinh loc mau. Thdi gian trién
khai loc mau trung binh 4,71 giG vdi heparin
khong phan doan la loai chéng dong dugc sur
dung nhiéu nhat (67,6%).
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’ DAC DIEM LAM SANG VA CAN LAM SANG
ROI LOAN CHUYEN HOA BAM SINH ACID BEO THE KHO'I PHAT MUON

Nguyén Ngoc Khanh!, Lwong Thi Hong Hai!, Vii Chi Diing!

TOM TAT.

RGi loan chuyen hoa acid béo la nhu‘ng r6i loan
chuyén hoa bam sinh di truyén Ian trén nhiém sic thé
thudng gay ra bdi cac bién thé cua gen ma hda cho
protein hodc enzyme tham gia van chuyén hoéc
chuyen hoa aC|d béo  trong ty thé. Bénh terdng dugc
chén doan muon dan dén tu vong hodc dé lai di
chu’ng nang né. Muc tiéu: Mo ta dac dlem con cap &
tré mac roi Ioan chuyen hoa acid béo bam sinh thé
khdi phat mudn tai Bénh vién Nhi Trung uang. Doi
tugng: 13 bénh nhan dugc chan doan va didu tri tai
Bénh vién Nhi Trung udng tUr thang 01/2017 dén
thang 09/2023 Phu’dng phap Nghlen clilu md ta.
Két qua bdc dlem lam sang con cap tudi khdi phat
s6m nhat 74 ngay tudi, mudn nhat la 160 thang, trung
vi 27,8 thang. Triéu chu’ng l&am sang: gan to (92,3%),
in kém (84,6%), li bi (76,9%), suy ho hap (69,2%).
Triéu chirg can lam sang: tang lactat mau (100%),
tang GOT (100%), tang GPT (84, 6%), toan chuyen
héa mau (88,9%), ha glucose mau (61,5%). Ket
ludn: Lam sang va can lam sang bénh nhan méc roi
Ioan chuyén hda acid béo bam sinh thé khdl phat
mubn da dang va khong ddc hiéu. Can chu y trong
thuc hanh [am sang dé tranh bd sot. 7o khda: Roi
loan chuyén héa acid béo, B- oxy hda clia ty thé

SUMMARY
CLINICAL AND LABORATORY
CHARACTERISTICS OF LATE-ONSET
CONGENITAL FATTY ACID METABOLISM
DISORDERS

Fatty acid oxidation disorders (FAOD) are rare
autosomal recessive metabolic conditions caused by
genetic variants that affect the enzymes and proteins
responsible for transporting and metabolizing fatty
acids within the mitochondria. These conditions are
often diagnosed late, leading to fatal outcomes or
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severe complications. Objective: To describe the
acute episode characteristics in children with late-
onset congenital fatty acid metabolism disorders at the
Vietnam National Children’s Hospital. Subjects: 13
patients diagnosed and treated from January 2017 to
September 2023. Methods: Descriptive study.
Results: Clinical features of acute episodes included
the earliest onset age of 74 days and the latest at 160
months, with a median age of 27.8 months. The main
clinical symptoms were hepatomegaly (92.3%), poor
feeding (84.6%), lethargy (76.9%), and respiratory
distress (69.2%). Laboratory findings showed elevated
blood lactate levels (100%), elevated GOT (100%),
elevated GPT (84.6%), metabolic acidosis (88.9%),
and hypoglycemia (61.5%). Conclusion: Clinical and
laboratory features of late-onset congenital fatty acid
metabolism disorders are diverse and non-specific.
Awareness in clinical practice is essential to avoid
missed diagnoses. Keywords: Fatty acid metabolism
disorders, mitochondrial B-oxidation.

I. DAT VAN DE

RGi loan chuyén hda acid béo 1a nhiing rdi
loan chuy&n hda bam sinh clia qua trinh trao doi
chat do gian doan qua trinh B- oxy hda cla ty
thé hodc qué trinh van chuyén acid béo béng
con dudng van chuyén carnitine. Day @ nhém
bénh di truyen I8n trén nhiém sic thé thu’dng do
dot bién gay bénh cla cac gen ma hoa cac
enzym chuyén hod qua trinh B- oxy hda cla ty
thé. Ty 1&é mac cdng gdp cua ca nhom bénh udc
tinh khoéng 1 trong 5.000 - 10.000 ca theo
nghién clru cla Marsden va cong sy’ ném 2021.1
RGi loan chuyen hoéa acid béo bam sinh dan dén
thi€u hut nang lugng va tao cac bénh canh lam
sang khac nhau: thé so sinh (triéu ching khdi
phat Ifa tubi so sinh) va thé khdi phat mudn
(triéu ching khdi phat ngoai tudi so sinh). Dot
cé’p mdt bu la tinh trang dien bién cdp tinh cla
cac bénh réi loan chuyen héa bdm sinh do mat
can bang vé chuyen héa cac chat dan dén de
doa mang sdng clia bénh nhan. Tuy nhién biéu
hién lam sang cua dot cap mat bu rat da dang
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