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bénh nhéan tang huyét ap nguyén phat.

V. KET LUAN

Ty |é tang acid uric mau & bénh nhan tang
huyét ap nguyén phat kha cao véi khoang 30,0%
trudng hgp. Tang acid uric mau, huyét ap tam
thu va tién st dai thao dudng la cac yéu t6 doc
Iap 1am tang nguy co ti€u dam mirc dd ndng.
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MOT SO YEU TO LIEN QUAN PEN TIEN LUONG SOC NHIEM KHUAN VA
TG VONG O' BENH NHAN PAI THAO PUONG MAC NHIEM KHUAN HUYET

TOM TAT

Nghlen ciu hdi cdu 176 bénh nhan dal thao
du‘dng mac nhiém khudn huyét, diéu tri ndi tri tai
Bénh vién Bénh Nhiét ddi Trung udng giai doan 2016-
2021 nham t|m hiéu céac yeu té lién quan dén sOc
nhiém khuan va tr vong @ cac bénh nhan nay. Nhiém
khuan huyet dugc chan doan xac dinh bang cac tiéu
chuan 1am sang va két qua cdy mau phan lap dugc vi
khuén. Két qua: Ty Ié sdc nhiém khuén trong nghlen
ctu la 17, 06 %, ty 16 tir vong 13 9,1%. Khong c6 su
khac biét v& murc glucose huyet va HbAlc khi nhap
vién glu’a nhédm bénh nhan cé sbéc nhiém khuan va
khong s6c nhiém khuan, gilfa nhém bénh nhan con
sbng va tr vong, gilta nhom nh|em khuan huyét do vi
khuan gram dudng so véi nhiém khudn huyét do vi
khuan gram &m. Phan tich hoi quy da bién logistic cho
thay, tai thdi diém nhép vién diém Glasgow<15 (OR =
4,876; 95%CI: 1,635-14,545; p=0,04) va nong do
CRP (OR 1,005; 95% 1 001 1,009, p=0,018) la
cac yeu to doc l&p co gia tr| tién Iu’dng s6c nhiém
khuan. SGc nhiém khuan 13 yéu t6 doc 1ap co gia tri
tlen lugng tu vong & cac bénh nhan dai thao dudng
mdc nhiém khuan huyét (OR = 33,355; 95%CI:
4,124-269,743; p=0,001). Két luan: O cac benh nhan
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dal thdo dudng méac nhiém khuin huyét, khéng co
moi I|en quan muc glucose huyét, HbAlc lGc nhap V|en
vGi s8¢ nhiém khudn va tr vong. Cac yeu t6 doc lap co
gia tri t|en lugng s6c nhiém khuan la rGi loan y thufc va
tang nong do CRP luc nhap vién, Yéu t6 doc Iap c6 gia
tri tién luong tr vong la soc nhiém khuan.

Tu’ khoa: nhiém khudn huyét, dai thdo dudng,
s6c nhiém khuan, tr vong.

SUMMARY
SOME FACTORS ASSOCIATED WITH
SEPTIC SHOCK AND MORTALITY IN

DIABETES AND SEPTICEMIA PATIENTS

Retrospective study of 176 patients diagnosed
diabetes with septicemia, hospitalized at the National
Hospital for Tropical Diseases from 2016 to 2021 to
investigate factors associated with septic shock and
mortality in these patients. Septicemia was confirmed
by clinical cricteria and positive blood culture.
Results: The rate of septic shock in the study was
17.06%, the mortality rate was 9.1%. There was no
difference in blood glucose and HbAlc levels at
admission between patients with septic shock and
without septic shock, between survivors and non-
survivors, and between gram-positive septicememia
and gram-negative septicemia. Multivariate logistic
regression analysis showed that Glasgow score <15
(OR = 4.876; 95%CI: 1.635-14.545; p=0.04) and CRP
levels at admission (OR=1.005; 95%CI 1.001-1.009,
p=0.018) were independent prognostic factors for
septic shock. Septic shock is an independent
prognostic factor for mortality in diabetic patients with
septicemia (OR = 33.355; 95%CI: 4.124-269.743;
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p=0.001). Conclusion: In diabetic patients with
septicemia, there was no association between blood
glucose and HbAlc levels at admission with septic
shock and mortality. Independent prognostic factors
for septic shock were impaired consciousness and CRP
levels at admission. Independent prognostic factor for
mortality was septic shock. Keywords: septicemia,
diabetes, septic shock, mortality.

I. DAT VAN DE

Pai thao dudng (PTD) la mét bénh rdi loan
chuyén hda, véi ty 18 mic bénh dang téng Ién
trong nhirng thap ky gan day & hau hét cac nudc
phat trién va dang phat trién.12 DTD cd lién
quan dén viéc giam dap u’ng cua t€ bao T, chuc
nang bach cau trung tinh va réi loan mién dich
dich thé,>* do dd & bénh nhan BTD thudng tang
nguy ¢ mac cac bénh nh|em khuan.

Trong s6 cac nhiém khudn & bénh nhan
PTD, nhiém khuén huyet (NKH) la mot bénh ly
nghlem trong, terdng gap VGi ty Ié tir vong cao.
MGt s6 nghlen ctu cho thay, BTD lam cho bénh
canh nhiém khudn ndng han, lam ting nguy co
nhiém VI khuan khang thudc, xuét hién cac bénh
dong mdc, do do ty 1€ tr vong cao han so Vi
cac nhiém khudn khac trong cong dong. Tuy
nhién, két qua tir cac nghién cltu con chua dugc
th6ng nhat khi két ludn vé van dé nay. ®> Hon
nita cac két qua con chi ra rang néu dugc diéu
chinh dugdng huyet tot trong giai doan diéu tri
bénh nhiém khuan cap tinh cd thé cai thién dugc
két cuc diéu tri cia bénh nhan.

Viéc xac dinh s6m bénh nhan cé nguy cc
dién bién ning ctia NKH 6 vai trd quan trong
trong viéc dinh hudng diéu tri, cai thién két cuc
clia bénh nhan. D3 cé nhiéu nghién cllu dé xac
dinh cac yéu t6 doc lap tién lugng tir vong &
bénh nhan NKH cé dai thdo dudng, trong dé cé
noi téi vai tro cla HbAlc va glucose mau lic
nhap vién. M6t s6 nghién cltu cho thay, HbAlc la
yéu to doc 1ap tién doan tur vong tai bénh vién
va thdi gian ndm vién clia bénh nhén DTD mac
NKH. Ngugc lai, glucose huyét lac nhép vién
khéng cé mai lién quan véi ty 1€ tir vong va thdi
gian nam vién. &7

O Viét Nam cho dén hién tai chua ¢ nhigu
nghién clu vé NKH & bénh nhan DTD. Nghién
cfu cla chung toi tai BEnh vién Bénh Nhiét ddi
Trung uong tir 2016-2018 cho thdy, NKH chiém
ty 1& cao nhat trong s6 cac nhiém khuan & bénh
nhan BTD (56,2%).8 O giai doan ti€p theo tur
2016-2021, ching to6i tap trung nghién clfu trén
cac bénh nhén dai thao dudng cd két qué cay mau
du‘dng tinh va trong khudn khé bai bao nay, chung
t6i thuc hién nghién clu véi muc tiéu tim hiéu cac
yé&u t6 lién quan dén s6c nhiém khudn va tr vong

@ cac bénh nhan BTD mac NKH diéu tri ndi tru tai
Bénh vién Bénh Nhiét dgi Trung uong.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru: La cac bénh
nhan diéu tri tai bénh vién Bénh Nhiét d&i Trung
ugng, trong thdi gian tu thang 06/2016 dén hét
thang 05/2021 dugc chdn doan 13 dai thdo
dudng va nhiém khudn huyét trong vong 48h
dau sau khi nhap vién.

2.1.1. Tiéu chuén lua chon:

<Bénh nhan dugc chan doan nhiém khuan
huyét khi c6 du hai tiéu chuén sau: (1) Cé > 2/4
tiéu chuén cta hdi chirng dap (ng viém hé théng
va/hodc co triéu chdng ldam sang ggi y nhiém
khudn huyét; va (2) Cdy mau trong vong 48h
dau sau khi nhap vién cho két qua phan lap
dudc vi khuén gay bénh.

Tiéu chudn cua hdi chiing dap (ng viém hé
thong gom: Nhiét d6 > 38 d6 C hodc < 36 do C;
Tan s6 tim > 90 [an /phit; Tan s6 thd > 20
lan/phit hodc PaCO2 < 32 mmHg (tu thg); BC >
12 G/L hodc < 4000/mm3, hodc > 10% BC non

<+Bénh nhan dudc chadn dodn dai thao
dudng khi:

- D3 dudc chan doan va diéu tri dai thao
dudng trudc do

- Hoéc dugc chan doan dua vao mdt sé tiéu
chuén clia ADA — 2020) ltc nhap vién (néu chua
tirng dudc chan doan dai thao dudng trudc do):

+Pudng mau lic déi = 7,0mmol/l
(126mg/dl) khi bénh nhan khéng an gi trong
vong it nhat 8 gid.

+ HbA1C trong mau = 6,5% dugc thuc hién
bdi phuang phap sac ky dng.

+Pudng mau bat ky thsi diém nao >
11,1mmol/l (200mg/dl) kém theo triéu ching
kinh dién cua dai thdo dudng.

2.1.2. Tiéu chuan loai tru:

- Bénh nhan dudi 18 tudi.

- Bénh nhan nhiém HIV.

2.2. Phuaong phap nghién ciru

2.2.1. Phuong phap nghién ciru: mo ta,
hoi clu.

2.2.2. Co mau trong nghién ctru: Khong
tinh ¢ mau cho nghién clru. Chon mau thuan
tién. T4t cd cadc bénh nhan du tiéu chuin lua
chon trong thdi gian_nghién citu s& dugc thu
thap thong tin theo mau bénh an cé san.

2.2.3. Mot so dinh nghia su’ dung trong
nghién cuu:

- M{rc d6 nang cua bénh dugc xac dinh dua
trén hai biéu hién chinh: sdc nhiém khudn xuat
hién trong qua trinh diéu tri hoac tr vong lic ra
vién.
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- S8c nhiém khuan dugc xac dinh khi co tut
huyét ap kéo dai (huyét ap tdm thu < 90mmHg
hodc giam > 40mmHg so vd&i huyét ap cg ban
cla bénh nhan), doi héi phai dung thudc van
mach d€ duy tri mét huyét &p trung binh >
65mmHg va co lactat mau > 2mmol/L mac du da
dugc boi phu dich day du.

- T vong: bénh nhan dugc xac dinh la chét
khi dang diéu tri tai bénh vién hodc nang khong
con kha nang cliu chifa xin vé tlr vong tai nha.

2.3. X ly s0 liéu: Theo cac thuat toan
thdng ké trong phan mém SPSS 16.0. Vdi cac
bién dinh lugng, cac sb liéu dugc biéu thi dudi
dang trung binh va dd 1éch chuén (SD), si dung
T-test d€ so sanh gid tri trung binh cla hai
nhém. Vé&i cac bién dinh tinh, xac dinh tan s6
xudt hién, ty 1€ %, sir dung Chi-Square (?) test,
Fisher Exact Test d€ so sanh ty I& % gilra hai
nhém. Phan tich héi quy dan bién va da bién dé
tim ra yeu t6 lién quan dén s6c nhiém khuén va
t&r vong & cac bénh nhan BTD cd NKH.

2.4. Pao dirc nghién ciru. bay la nghién
cru hoi ciru nén khong can 1dy phi€u chap thuan
cta bénh nhan tham gia nghién cru. Nghién clru
tuan thu cac quy dinh vé dao dirc nghién clru y
hoc, thong tin thu thap dugc bao mat hoan toan
va chi sir dung cho muc dich nghién ctu.

Ill. KET QUA NGHIEN cU'U

Trong thgi gian nghién clu chdng t6i thu
tuyén dudc 176 bénh nhan du tiéu chuin vao
nghién cfu. Tudi trung binh cia d6i tugng
nghién clu 1a 60 = 12,5 tudi (tir 22-97 tudi),
phan 16n trén 50 tudi (79,6%). C6 65,9% nam.

Co6 70 bénh nhan (39,8%) chua dugc phat
hién dai thao dudng trudc do, Trong 106 bénh
nhan cd tién sir dai thao dutng cd 28,4% mac
DTD dudi 5 nam; 18,2% mac DTD tir 5 dén 10
ndm; 4% trén 10 ndm va 9,7% khong nhd ro
thai glan mac bénh. Cac bénh nhan nhiém khuén
huyét cé dai thao dudng cé mac kém theo cac
bénh ly man tinh khac nhau, trong d6 gap nhiéu
nhat la tang huyét dp va bénh ly tim mach
(33, 5%), nghién rugu (15,9%), xd gan (14,8%).
Ty 18 s6c nhiém khudn trong nghién ciu la
17,06%, ty € tir vong la 9,1%.

Bang 3.1. Mt sé thay déi xét nghiém
trong 24h dau nhap vién

Xét nghiém n | %

Glucose mau <10 44 |25,9
(mmol/L) (n=170) >10 126(74,1
HbAlc (%) <7 18 [15,8
(n=114) >7 96 |84,2
Bach cau (G/L) >10 107/60,8
(n=176) 4-10 64 |36,4

172

<4 5128

Tiéu cau (G/L) > 150 96 |54,5
(n=176) <150 80 |45,5
Prothrombin mau =70 79| 59
(%) (n=134) <70 55| 41
<10 3118

CRP (mg/l) 10 - < 50 16 9,7

(n=165) 50 - < 100 34 20,6

> 100 112|67,9

<05 15 [11,4

PCT (ng/ml) 05-<2 32 24,2
(n=132) 2-<10 29| 22

10 - < 100 49 [37,1

> 100 7 153

T6n thugng than Kho:%g;g 6.8 146|849
cap (n=172)  [55176,8 pmol/) 26 15,1

Cay mau phan lap

duac vi khudn gram dLi‘dng 46 (26,1

(n=176) gram am 130(73,9

Chii thich: c6 6 bénh nhan khong dugc lam
glucose mau lic nhap vién nhung lai dugc lam
HbA1c va déu cd tién sir tiéu dudng trudc dé.

Nh3n xét: - Luc nhap vién cé 74,1% bénh
nhan c6 glucose mau = 10mmol/L va 84,2% bénh
nhan cd HbAlc = 7%. Trung vi cla glucose mau
IGc vao vién la 14,2 mmol/L, cta HbAlc Ia 8,8%.

- C6 15,1% bénh nhan cb tén thucng than
cap, trong do6 9,3% cd tén thuang than cap do 1;
4,6% ton thuang do 2 va 1,2% ton thuong d 3.

- C6 73,9% cdy mau co vi khudn gram am
va 26,1% cd vi khuan gram ducng. B8n vi khuan
chiém ty 1€ cao nhét la E. coli (30,1%), S. aureus
(19,3%). K. pneumoniae (15,3%), B.
pseudomallei (10,8%).

Bang 3.2. Lién quan gura glucose mau
va HbAI1c khi nhap vién vdi séc nhiém khuan

Co soc nhiem| Khong soc
_— khudn |nhiém khuan
Chi s n Trung n Trung P
binh+SD binh+SD
Glucose mau
(mmol/L) 28| 14,0+7,5 |142|14,3+6,5(0,875
HbA1c (%) |20| 8,5+2,6 |94 | 8,8+2,6 |0,550

Nhéan xét: Khong co sy khac biét vé muirc
glucose mau va HbA1c khi nhap vién gilfa nhom
bénh nhan c6 sdc va khong séc nhiém khuan.

Bang 3.3. Lién quan giira glucose mau
va HbA1c khi nhdp vién vdi tu’' vong

Torvong | Séng sot
Chi s6 n | Trung | | Trung | p
binh+SD binh+SD
Glucose mau
(mmol/L) | 1| 13/4%9,1]155]14,3£6,4 0,62
HbALc (%) | 8 | 9,5%3,2 |106] 8,7%2,5 0,402
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Nhén xét: Khong co su khac biét vé mirc
glucose huyét thanh khi nhap vién va HbAlc
gitra nhém bénh nhan tr vong va song sét.

Bang 3.4. Lién quan glu'a vi khudn gdy
NKH vdi séc nhiém khudn va tir vong

Can nguyén| Gram | Gram
am_|duong | p
Nhém n| % [n|[%

Séc nhigm| C6 [ 20 (15410 [21,7], .o
khudn | Khong |110/84.6]36]78.3|"
, C6 1219214 8,7 I orm
Twvong 5o [118[90,8]42 01,31 ° 1

Ch thich:  Kiém dinh Fisher’s exact test
Nhdn xét: Ty 1& s6c nhiem khuén va tr vong do
vi khuédn gram ducng khéac biét khdng cd y nghia
théng ké so véi do vi khudn gram am.

Bang 3.5. Cic yéu té'lién quan dén tién luong séc nhiém khuén

Phan tich don bién

Phan tich da bién

Yeuto OR | 95% CI P | OR | 95%CI P
Tubi >65 0,843 | 0,349-2,039 0,71 - - -
Gigi nam 0,798 | 0,341-1,871 | 0,604 - - -
Glasgow nhap vién <15 (diém) | 6,865 | 2,950-15,978 | 0,000 | 4,876 | 1,635-14,545 | 0,04
Tiéu cau nhap vién <150 (G/L) 4,172 | 1,740-10,004 | 0,001 | 2,023 | 0,665-6,154 | 0,215
CRP khi nhap vién (mg/) 1,007 | 1,003-1,011 | 0,000 | 1,005 | 1,001-1,009 | 0,018
PCT nhap vién (ng/ml) 1,020 | 1,009-1,032 | 0,001 | 1,012 | 0,998-1,027 | 0,088
Glucose mau nhap vién =10 (mmol/L)| 0,691 | 0,286-1,665 | 0,410 - - -
Chi s6 HbA1c >7 (%) 0,481 | 0,150-1,550 | 0,221 -
Nhdn xét: Phan tich h6i quy don bién  biét cé y nghia thong ke vGi (p < 0 ,05).

logistic cho thdy diém Glasgow <15, ti€u cau
<150 G/L, gié tri CRP mg/I va gia tri PCT ng/ml
khi nhap vién la cac yéu td lién quan dén kha
nang xuat hién séc nhiém khu&n cta bénh nhan
nhiém khudn huyét cé dai thdo dudng, su khac

Phan tich h6i quy da bién logistic cho thay
diém Glasgow <15 va gid tri CRP la cac yéu té
doc 1ap cd gia tri tién lugng nguy cd sdc nhiem
khudn & bénh nhan NKH c6 BT véi p < 0,05.

Bang 3.6. Cac yéu to'lién quan dén tién luong tu’ vong

Yéu ts Phan tich don bién Phan tich da bién
OR 959%0CI P OR 959% CI P
Tubi >65 0,778 | 0,239-2,534 | 0,677 - - -
Gigdi nam 0,619 | 0,191-2,009 | 0,425 - - -
Glasgow khi nhap vién < 15 (diém) | 6,127 | 2,079-18,058 | 0,001 | 1,823 | 0,416-7,992 | 0,426
HATB < 70 (mmHg) 4,394 | 1,346-14,346 | 0,014 | 0,679 | 0,120-3,834 | 0,661
Tiéu cau khi nhap vién < 150 (G/L) | 9,970 | 2,192-45,341 | 0,003 | 5,960 | 0,809-43,899 | 0,08
Creatinin > 176,8 umol/L 8,825 | 2,860-27,237 | 0,000 | 1,319 | 0,264-6,602 |0,736
Soc 63,000(13,119-302,528| 0,000 | 33,355 |4,124-269,743| 0,001
S6 tang suy > 2 17,333| 4,659-64,484 | 0,000 | 1,226 | 0,151-9,932 | 0,849
Lactat 2 2 (mmol/I) 0,882 | 0,074-10,464 | 0,921
Gia tri CRP Itc nhap vién (mg/l) | 0,999 | 0,993-1,004 | 0,572
Gia tri PCT I4c nhap vién (ng/ml) | 1,011 | 0,996-1,026 | 0,156
Diém SOFA khi nhap vién > 2 10,532| 1,358-81,694 | 0,024 | 0,569 | 0,029-11,054 | 0,709
Glucose huyét thanh khi nhap vién
>10 (mmol/L) 0,356 | 0,126-1,008 | 0,052 - - -
Chi s6 HbA1c = 7 (%) 0,429 | 0,093-1,968 | 0,276 - - -

Nhan xét: Phan tich hoi quy don bién logistic
cho thdy diém Glasgow < 15, HATB < 70 mmHg,
tiéu cdu < 150 G/L, creatinine > 176,8 Hmol/L,
sOc, s tang suy 2 2 va diém SOFA Ilc nhap vién >
2 la cac yeu to lién quan dén tr vong cla bénh
nhan nhiém khudn huyét cé dai thdo dudng, su
khac biét co y nghia thong ké vdi (p < 0,05).

Phan tich hoi quy da bién Iog|st|c cho thay
s6c nhiém khuan 13 yéu t6 doc 1ap co gla tri tién
lugng tr vong & cac bénh nhan NKH c6 DTD véi
p =0,001.

IV. BAN LUAN
Két qua nghlen cfu cla ching t6i cho thady ty
l& s6c nhiém khuén 1a 17 06%, ty Ié tr vong chung
9,1%, tu’dng dong véi két qua cla Galo Peralta véi
ty l& s6c nhiém khudn 17,7% va ty Ié tr vong la
7,2%.° Tuy nhién ty Ié t&r vong cla ching toi lai
thé'p han nhiéu so vdi nghién ctu clia Zhiwei Wang
(37,8%),'° clia M. Stoeckle (18,3%).!! Giai thich ly
do ty Ié tir vong cuia ching t6i thap han cac nghién
ciu khdc cé thé 1a do ching téi mdi chi danh gia ty
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Ié t&r vong tai bénh vién, trong khi dé nghién clru
cla cac tac gia khac danh gia ty Ié tir vong sau 30
ngay, sau 90 ngay

bai thao dudng la mét bénh ly di kem quan
trong trong nhiém khuan huyét vi ty 1& méc BTD
kha cao. Bénh nhan dai thao dudng thudng
dugc cho la dé bi nhiém trung hon ngum khong
mac BTD. Tuy nhién, anh huéng cla bénh dai
thao dudng dén ket cuc diéu tri cta nhiém
khuén huyét van chua dugc théng nhat. Nghién
cru cta van Vught da chng minh rang tdng
dudng huyet khi nhap vién c6 lién quan dén két
cuc bét Igi clia nhiém khudn huyét, bat ké cd su
hién dién ciia bénh BTD hay khong.!? Ming-Shun
Hsieh nghlen ctfu trén bénh nhan nhiém khuan
huyét c6 dai thao dudng cho thady khong co su
khac biét mdc glucose mau ban dau va mic
HbAlc gita nhém con séng va ti vong.!® Két
qua nghién cfu cua chdng t6i cling cho thay,
khong co su khac biét vé nong do glucose huyét
thanh khi nhap vién va ty 1é HbAlc gilta nhom
bénh nhan cé soc nhiém khuan so véi khéng sc
nhiém khuan cung nhu gitta nhdm bénh nhan tr
vong so V@i s6ng sét. Bong thdi phan tich hoi
quy da bién trong nghién clfu clia ching toi ciing
cho thay HbA1c khong pha| la yéu t6 doc Iap tién
lugng s6c nhiém khuan va tif vong & cac bénh
nhan nhiém khudn huyét c6 dai thdo dudng.
Cheng-Wei Chang va cs nghién cltu trén 16.497
bénh nhan NKH nang trong giai doan 1998-2008
dugc diéu tri tai khoa Diéu tri tich cuc cho thay
tinh trang BDTD khong du doan dugc két cuc tlr
vong cla bénh nhan, nghién ctru cling dua trén
phan tich hoi quy da bién logistic.!* Nhu vay vai
trdo clia glucose huyet thanh va HbA1lc tai mot
thdi diém nhap vién khong c6 y nghia tién lugng
két cuc cua nhiém khudn huyét. Theo Ming-Shun
Hsieh, k&t cuc cua bénh nhadn nhiém khuin
huyét c6 DTD type 2 chi yéu dugc xac dinh bgi
ganh nang bién chiing dai thao dudng tich IGy
(bi€u thi bdng diém aDCSI: adapted Diabetes
Complications Severity Index) hon la ban than
bénh dai thdo dudng.13 Diém aDCSI bao goém
bay loai bién chiing: bénh tim mach, bénh than,
bénh than kinh, bénh vong mac, bénh mach mau
ngoai vi, dot quy va cac bién c6 cap clu vé
chuyén héa.

Trong phan tich hoi quy da bién logistic,
nghién cflu cla ching téi cho thdy, diém
Glasgow < 15 (OR = 4,87; 95% CI = 1,64-
14,55) va gia tri CRP (OR = 1,005; 95% CI =
1,001-1 009) la cac yeu t6 doc lap cd gia tri tién
Iu’dng s6c nhiém khuan; va séc nhiém khuan 13
yéu t6 doc lap co gia tri tién t& vong & cac bénh
nhan NKH cé BTD, nguy cd tif vong tang 33,4
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[an khi s6c nhiém khudn xay ra. Tac gid Young
Seok Lee khi nghién cltu yéu to tién lugng cho
su r6i loan chifc_nang cd quan trong 72 gid cla
bénh nhan nhiém khudn huyét co6 dai thao
dudng vai phan tich hoi quy logistic da bién cho
thdy rang muc procalcitonin cao (OR: 1,03; CI
95%: 1,005-1,047; p = 0,015), nong do lactat
mau cao (OR: 1,14; CI 95%: 1,007-1,284; p =
0,038), va chi s6 HbAlc > 6,5% (OR: 2,98; CI
95%: 1,033-8,567, p = 0,043) la cac yéu t6 doc
lap tién lugng rdi loan chldc nang cd quan trong
72 gid dau sau nhap vién.”® Cac nghién clru khac
nhau Iua chon doi tugng ngh|en cru khac nhau
va két cuc khac nhau (hodc 13 s6c nhiém khuan,
hodc tr vong tai vién hodc tir vong trong vong
90 ngay hay rGi loan chifc nang cé quan trong
72h dau) nén két qua nghién ctu sé dua ra cac
két luan khac nhau, chua cé tinh thGng nhat cao.

Nghién clftu cta ching toi c6 han ché la chi
danh gia NKH & cac bénh nhan BTD, chua so
sanh dugc két cuc gitta nhédm NKH c6 DTD va
NKH khéng BTD. Can c6 nhiéu nghién cu véi s6
lugng 16n bénh nhan va cdé so sanh giifa hai
nhém cé BTD va khéng DTD dé€ dua ra cac két
qua chinh xac han nira.

IV. KET LUAN

Két qué nghién clfu cua chdng t6i cho thé“y,
khong cd mdi lién quan gilta glucose mau,
HbA1c lic nhap vién, loai vi khuan gdy bénh vdi
tinh trang soc nhlem khudn va ti vong & cac
bénh nhan NKH c6 BTD. Phan tich h6i quy da
bién logistic cho théy diém Glasgow < 15 va gi
tri CRP la cac yéu t6 doc lap co g|a tri tién lugng
nguy cd séc nhiém khudn; va soc nhiém khuan
la yéu t6 doc lap cb gia tri tién lugng t& vong &
cac bénh nhan nay.
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LU’A CHON BENH NHAN GIAN ONG TUY DPIEU TRI NOI KHOA
BANG NQI SOI MAT TUY NGU'Q'C DONG
DU’A TREN PAC PIEM LAM SANG, CAN LAM SANG

TOM TAT

bat van dé: Cac bénh ly lién quan dén o6ng tuy,
bao gom nguyen nhan lanh tinh (viém tuy man, nang
gla tuy, re ro tuy) va ac tinh (ung thu tuy, u béng Vater),
€6 thé gy tac nghén, suy glam chlrc ndng tuy va anh
hudng dén chat lugng cudc séng. Phau thuat tirng la
phudng phap didu tri chinh nhung cd nguy cd bién
chiing cao. Néi soi mat tuy ngugc dong (ERCP) vai dét
stent tuy hién la phuang phap it xam 1an, glup giam
triéu chiing va cai thién tién lugng benh nhan. Tuy
nhlen Iya chon benh nhan phu hgp va danh gia hiéu
quad can thiép van chua dugc thong nhat, dic biét
trong bdi canh Viét Nam. Poi tugng va phuong
phép nghién clru: DG6i tugng: 44 bénh nhan gian
ong tuy cé chi dinh ERCP dat stent tuy tai Bénh vién
Trung uong Quan doi 108 (01/2021 - 03/2024)
Phudng phap Nghlen cltu hdi clru, mé ta dic diém
lam sang, can lam sang va chan doan hinh anh lién
quan tdi 6ng tuy. DIt liéu dugc phan tich bdng phan
mém SPSS 22.0. K&t qua: Tudi trung binh 60,4 +
15,6; nam chiém 81 8% (ty I&é nam/n{t = 4,5/1). Benh
ly: 77 3% bénh nhan c6 ton thu‘dng tai tuy (u dau tuy
31 8%, nang tuy 18,2%, sdi tuy 15,9%); 22,7% co
bénh ly ngoai tuy (u béng Vater 9,1%, u doan cudi
6ng mat chu 6,7%). Lam sang trudc can thiép: 68,2%
bénh nhan dau bung (45,5% nhe, 22,7% vtra), 20,5%
sot. Hinh anh hoc: 100% bénh nhan cé gian ong tuy,
V@i trung vi dudng kinh 6ng tuy 6,4mm. K&t luan: NOi
soi ERCP vai dat stent tuy la phudng phap diéu tri it
xam 1an, hiéu qua, phu hgp véi cac bénh ly tuy gay
tac nghén. Viéc lva chon bénh nhan can dua trén
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danh g|a lam sang va can lam sang dé& t8i uvu hoa hiéu
qua va glam thi€u bién cerng Tu’khoa. bénh ly tuy,
noi soi mat tuy ngugc dong, dat stent 6ng tuy

SUMMARY
SELECTION OF PATIENTS WITH
PANCREATIC DUCT-RELATED DISORDERS
FOR ENDOSCOPIC RETROGRADE
CHOLANGIOPANCREATOGRAPHY BASED
ON CLINICAL AND PARA-CLINICAL

CHARACTERISTICS

Introduction: Pancreatic duct-related diseases,
including benign causes (chronic pancreatitis,
pancreatic pseudocyst, pancreatic fistula) and
malignant causes (pancreatic cancer, Vater's
ampullary tumor), can lead to ductal obstruction,
pancreatic dysfunction, and a significant reduction in
quality of life. Surgery was previously the primary
treatment modality; however, it carries a high risk of
complications. Endoscopic retrograde
cholangiopancreatography (ERCP) with pancreatic
stent placement is currently a less invasive approach
that helps alleviate symptoms and improve patient
prognosis. However, patient selection criteria and the
assessment of intervention effectiveness remain
inconsistent, particularly in the Vietnamese clinical
setting. Subject and methods: 44 patients with
dilated pancreatic ducts were indicated for ERCP with
pancreatic stent placement at the 108 Military Central
Hospital from January 2021 to March 2024. Study
design: A retrospective study describing the clinical,
laboratory, and imaging characteristics related to the
pancreatic duct. Data was analyzed using SPSS 22.0.
Results: The mean patient age was 60.4 + 15.6
years, with 81.8% male (male-to-female ratio =
4.5:1). Disease distribution: 77.3% of patients had
pancreatic lesions, including Pancreatic head tumor:
31.8%, Pancreatic cyst: 18.2%, Pancreatic stones:
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