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V. KET LUAN

Viéc trién khai quy trinh "Code Stroke" tai
khoa Cadp clru Bénh vién Da khoa Qudc té
Vinmec Times City d& mang lai cai thién dang ké
trong xur tri @6t quy nhGi mau ndo cap. Thdi gian
clra-kim trung vi giam ro rét va dat dugc muc ly
tudng theo khuyén cao qudc t€, phan anh hiéu
qua vugt tréi cia mo hinh can thi€ép ndi vién
dudgc td chirc chit ch&, da chuyén khoa va van
hanh dong bo.

Kinh nghiém trién khai tai Vinmec Times City
cho thady mot mé hinh “Code Stroke” bai ban cé
thé dat dugc hiéu sudt tuong duong vdi cac
trung tam dot quy hang dau th€ gidi, ngay ca
trong diéu kién nguon Iuc han ché.
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THU'C TRANG THEO DOI NONG PO VANCOMYCIN
TREN BENH NHAN LOC MAU LIEN TUC TAI CAC PON VI HOI SU’C
BENH VIEN TRUNG UONG QUAN POI 108
Lé Thi Phwong Thao', Phing Chi Kién”, Hoang Mai Linh?,
Lé Ba Hai’, Nguyén Thi Lién Huwong?, Nguyén Pirc Trung’

TOM TAT

Muc tiéu: Phan tich thuc trang theo doi ndng do
(Therapeutic drug monitoring-TDM) vancomycin trén
bénh nhdn loc mau lién tuc (Continuous renal
replacement therapy-CRRT) tai cac don vi hoi suc,
Bénh vién Trung udng Quan doi (TWQD) 108. Poi
tugng va phuong phap: Nghién clflu quan sat tién
clu tir 01/06/2024 dén 28/02/2025, Iua chon bénh
nhan trudng thanh diéu tri tai cac don vi hdi stc, su
dung vancomycin truyen liEn tuc, dong thai vai I|eu
phap CRRT va c6 it nhat mét mau dinh ugng nong
do. Két qua Nghién cfu ghi nhan tdng cdng 25 bénh
nhan, t&t ca bénh nhan déu st dung loc thdm tach
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mau tinh mach — tinh mach lién tuc vdi trung vi toc do
dich thai nén la 40,57 mI/gld/kg Vancomycin chu yéu
dl,rdc chi dinh cho cac loai nh|em khuan 1a nhiem
khudn ho hap (84,00%) va soc nhiém khuan
(52,00%). Tat ca bénh nhan déu dugc chi dinh liéu
nap, muc liéu duy tri ban dau la 23,83 + 10,91
mg/kg/ngay. Trong tong s 113 mau nong do derc
ghi nhan, 23,01% ndng do dat dich va c6 dén 54,87%
nong do 'thudc c6 gia tri vugt nguGng 25 mg/L. T)’/ [
bénh nhan dat dich nong d6 thudc gilta cac lan TDM
dao dong rat I6n va dat cao nhat & lan thr 3
(43,75%). Nghién ciru ghi nhan 3 trudng hgp néng do
vancomycin rat cao (> 60 mg/L), chu yéu lién quan
dén viéc chua diéu chinh liéu duy tri sau khi ngLrng
CRRT. K&t luan: Thyc trang TDM vancomycin trén
bénh nhan CRRT tai Bénh vién TWQD 108 cho thay
nong do vancomycin dao déng I6n va ty 1& dat dich
con thap. K&t qua nhan manh su can thiét cia mot
quy trinh TDM vancomycin danh riéng cho nhom bénh
nhan CRRT dé& nang cao kha ndng dat dich va an toan
trong diéu tri. Tar khoa: Vancomycin, loc mau lién
tuc, CRRT, gidm sat nong do thudc, TDM
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SUMMARY
CURRENT PRACTICES OF VANCOMYCIN USE
IN CONTINUOUS RENAL REPLACEMENT
THERAPY PATIENTS IN THE INTENSIVE CARE

UNITS OF 108 MILITARY CENTRAL HOSPITAL

Objective: To analyze the status of vancomycin
therapeutic drug monitoring (TDM) in patients
undergoing continuous renal replacement therapy
(CRRT) in the intensive care units (ICUs) of 108
Military Central Hospital. Subjects and Methods: A
prospective observational study was conducted from
June 1, 2024, to February 28, 2025, including adult
patients treated in intensive care units who received
continuous intravenous vancomycin in combination
with CRRT and had at least one measured drug
concentration sample. Results: A total of 25 patients
were included. All patients received continuous
venovenous hemodiafiltration (CVVHDF), with a
median effluent flow rate of 40.57 mL/hour/kg.
Vancomycin was primarily prescribed for respiratory
infections (84%) and septic shock (52%). All patients
were administered a loading dose, and the average

initial maintenance dose was 23.83 * 10.91
mg/kg/day. Among 113 collected vancomycin
samples, only 23.01% reached the target

concentration, while 54.87% exceeded 25 mg/L. The
proportion of patients who achieved therapeutic target
concentrations varied significantly across TDM
sessions, peaking at the third session (43.75%). Three
cases of excessively high vancomycin concentrations
(>60 mg/L) were observed, primarily due to the
failure to adjust the maintenance dose after
discontinuation of CRRT. Conclusion: These findings
highlighted considerable variability in vancomycin
concentrations and a low rate of target attainment,
underscoring the need for a dedicated dosing and
TDM protocol for CRRT patients to enhance
therapeutic efficacy and safety. Keywords:
Vancomycin, continuous renal replacement therapy,
CRRT, therapeutic drug monitoring, TDM

I. DAT VAN BE
Hién nay, vancomycin van 1a lua chon hang
dau trong diéu tri nhiém khudn do

Staphylococcus aureus khang methicillin (MRSA)
va cac vi khuan Gram duang nghiém trong khéc.
Bénh nhan tai cac don vi hdi stc (ICU) la cac ddi
tugng c6 nguy cd cao nhiém cac ching vi khuan
da khang, dac biét la MRSA [7]. Bong thdi, ty I1€
bénh nhan ICU dugc st dung liéu phap Ioc mau
lién tuc (CRRT) ngay cang gia tang, khong chi
cho cac chi dinh do than nhu tén thuong than
cap (AKI) ma con cho cac chi dinh ngoai than
nhu loai bo cac chat trung gian hda hoc va diéu
chinh r6i loan nGi moi. Tuy nhién, viéc sir dung
vancomycin trén bénh nhan CRRT gdp nhiéu
thach thiic do ddc diém dugc déng hoc cla
thudc thay ddi phic tap. Pac biét, thanh thai
vancomycin ¢4 thé chiu &nh hudng cla nhiéu
yéu to, bao gom chilic nang than ton du, chat
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liu mang loc va thong s6 van hanh cla phuong
thirc loc [7], [8].

Bénh vién Trung ugng Quan déi 108 (TWQD
108) la bénh vién quan ddi tuyén cudi véi s6 lugng
bénh nhan I8n, din dén tan sudt st dung
vancomycin cao. Cac nghién cifu tai bénh vién clia
Nguyén Trung Ha (2021) va Nong Hong Thach
(2023) da budc dau danh gid hiéu qua cla viéc
theo d6i nong d6 (TDM) va t6i uu hoad s dung
vancomycin tai Bénh vién [1], [4]. Tuy nhién, hién
chua cd nghién clfu nao tap trung vao van dé theo
doi ndng do va hiéu chinh liéu vancomycin trén
quan thé bénh nhan CRRT tai Bénh vién. Do dé,
nghién clru nay dugc thuc hién nhdm phan tich
thuc trang TDM vancomycin trén bénh nhan CRRT
tai cac don vi hoi stic thudc Bénh vien TWQD 108,
qua dd cung cap cd s6 khoa hoc cho viéc xay dung
quy trinh TDM vancomycin t6i uu trén doéi tugng
bénh nhan CRRT.

Il. BOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chudn lua chon: Bénh nhan trudng
thanh (= 18 tudi) dugc diéu tri tai cic don vi hoi
siic, Bénh vién Trung uong Quan doi 108 tu
ngay 01/06/2024 dén ngay 28/02/2025, dugc sir
dung vancomycin truyén tinh mach lién tuc dong
thai vdi liéu phap CRRT va ¢d it nhat 1 mau dinh
lugng néng dé sau khi dung dong thdi
vancomycin va CRRT.

Tiéu chuén loai tra: Bénh nhan khdng thu
thap day dua thong tin

2.2. Phuong phap nghién ciru. Nghién
clfu quan sat tién clru khong can thiép.

2.3. Xir ly s0 liéu. S0 liéu dugc luu trir trén
phan mém Microsoft Excel 2016, x(r ly thong ké
trén phan mém R 4.4.3. Céc bién lién tuc dugc
biéu dién dudi dang trung binh (£ do léch
chuan) véi phan b6 chuén hodc dudi dang trung
vi (khoang t phan vi) vdi phan b8 khdng chuan.
Céc bién rdi rac dugc biéu dién dudi dang s6
lugng va phan tram (%).

2.4. Quy udc trong nghién ciru. D6 thanh
thai creatinin (CrCl) trong nghién ctu dugc udc
tinh bang céng thirc Cockcroft-Gault. Cac gia tri
nén, bao gdém cac chi s6 can lam sang va thong
s& may loc, dugc thu thap tai thdi diém gan nhat
trudc khi bat dau sir dung vancomycin dong thdi
vGi phuang thirc CRRT. Tat ca bénh nhan trong
nghién cllu déu dudc diéu tri bang liéu phap
truyén lién tuc vancomycin, vGi néng do dung
dich truyén la 4 mg/mL. Quy udc gia tri nong do
dich 1a 20-25 mg/L, tuong Ung vGi AUC24 muc
tiéu nam trong khoang 480-600 mg.h/L.
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Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cda quan thé bénh
nhan. Nghién c(ru ghi nhan 25 bénh nhan dugc
theo ddi tién clru. Péc diém chung cta quén thé
bénh nhan dugdc tdm tat tai Bang 1.

Bang 1: Pac diém chung cua quin thé

bénh nhan

Chi tiéu nghién ciru

Két qua (N=25)

Tudi (nam)°

63,04 + 18,24

Gidi tinh?®
Nt 7 (28,00)
Can nang (kg)® 60,04 + 7,54
D0 thanh thai creatinin nén 47,00
(ml/phit)© (34,00-69,00)
Bénh nhan cé thé may® 21 (84,00)
Bénh nhan cé loc
tach/thay huyét tuong® 5 (20,00)
20,00

Thdi gian nam vién (ngay)°©

(10,00-28,00)

Két qua ra vién®
Nang/xin vé/tu vong
D3G/khdi/chuyén vién

21 (84,00)
4 (16,00)

Phuong thirc loc®

yéu 1a bénh nhan nam (chiém 72%), c6 do tudi
trung binh la 63,04 + 18,24. Trung binh can
nang la 60,04 £ 7,54 kg. MUc thanh thai
creatinin nén tinh theo cong thdc Cockcroft Gault
la 47,00 (34,00 — 69,00) mi/phdt. Nghién cdu
ghi nhan 84,00% bénh nhan c6 thd may va
20,00% bénh nhan dugc chi dinh loc tach/thay
huyét tuong trong qua trinh dung thudc. Thdi
gian nam vién diéu tri cd trung vi la 20 ngay va
ty 1€ tr vong, xin vé hoac dién bién nang lén tdi
84,00%.

Vé d3c diém CRRT cla quan thé bénh nhan,
nghién cliu ghi nhan 25/25 bénh nhan dugc chi
dinh phuong thirc loc thdm tach mau tinh mach
— tinh mach lién tuc (CVVHDF). Hai loai qua loc
dugc sr dung la M100 va Oxiris, vGi ty 1€ [an lugt
la 88,00% va 40,00%. Trong dd, 7 bénh nhan co
su' thay ddi loai qua loc trong qua trinh st dung
vancomycin két hgp véi CRRT.

Cac chi dinh CRRT phd bién nhdt la vo
niéu/thiu niéu va sdc nhiém khun, déu chiém
dén 52,00% t6ng s& bénh nhan, theo sau 1a chi
dinh do suy da cd quan (24,00%) va suy hé hap
cap (20,00%). Trung vi tng thdi gian loc trong
qué trinh diéu tri bang vancomycin 13 74,17 gid
(41,52 — 113,75), v&i moi phién loc kéo dai trung
vi la 21,46 gid (13,73 — 29,29). Vé cac thong so
van hanh cla may loc, t6c do dich thai nén dat
trung vi 40,57 mL/gid/kg (35,71-45,61).

3.2. Pic diém sir dung vancomycin. Dic
diém s dung vancomycin trong qué trinh loc
mau lién tuc dudgc trinh bay trong Bang 2.

Bang 2: Pic diém su’ dung vancomycin

CVVHDF 25 (100%)
Loai qua loc?®
M100 20 (80,00)
Oxiris 11 (44,00)
Chi dinh loc mau lién tuc?
Tai than
V6 niéu, thiéu niéu 13 (52,00)
Toan chuyén hda 1(4,00)
Ngoai thén
S6c nhiem khuan 13 (52,00)
Suy da cg quan 6 (24,00)
Phu phoi cap 1(4,00)
Suy ho hap cdp 5 (20,00)
Tong thai gian loc trong 24 17

qua trinh st dung
vancomycin (gi®)©

(41,52-113,75)

Thai gian mét phién loc

trong qua trinh sir dung (13 %138 29)

vancomycin (giG)°© ! !

Toc d6 dong mau nén 130,00

(ml/phit)© (120,00-150,00)

Toc do dich thay thé nén 18,18

(ml/gié/kg)* (14,29-20,00)
Toc do dich rat nén 2,78

(ml/gid/kg)° (0,00-3,700)

Toc dd dich tham tach nén 18,87
(ml/gié/kg)* (17,65-21,43)

Toc do dich thai nén 40,57

(ml/gid/kg)°

(35,71-45,61)

2n (%), ° trung binh (+ dé léch chuén),

“trung vi (khoang tu’' phan vi)

Quan thé bénh nhan trong nghién clu chd

Chi tiéu nghién ciru I((Iﬁig‘;a)‘
Bénh nhan khéi dau diéu tri
vancomycin®
Sur dung dich kinh nghiém 25 (100)
Thai gian sir dung vancomycin
(ngéy)" 7,56+3,83
Chi dinh vancomycin cho cac
loai nhiém khuan®
SGc nhiém khuan 13 (52,00)
Nhiém khuan hé h&p 21 (84,00)
Nhiém khuén 6 bung 8 (32,00)
Nhiém khu&n da, m6 mém 2 (8,00)
Pac diém vi sinh®
Bénh nhan cé mau vi sinh duang tinh| 23 (92,00)
Bénh nhan c6 mau vi sinh dugng | 10 (40,00)
tinh véi vi khudn Gram duong
Staphylococcus spp. 4 (16,00)
Streptococcus spp. 5(20,00)
Enterococcus spp. 5(20,00)
Bénh nhan dudgc chi dinh liéu nap®| 25 (100)
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Liéu nap theo can ning (mg/kg)®| 18,77+3,26
Liéu duy tri ban dau (mg/kg/ngay)“23,83+10,91
Liéu duy tri dé dat ndng dd
thudc dich Ian dau tién sau khi 24,01+13,99
loc mau (mg/kg/ngay)"®
71 (%), ° trung binh (+ db léch chuén),
 trung vi (khoang td’ phan vi)
Tat cd@ cac bénh nhan trong nghién ciu déu
dugc khdi dau diéu tri vancomycin theo kinh
nghiém, v@i thai gian diéu tri trung binh la 7,56
ngay. Vancomycin dugc chi dinh chd yéu cho
nhiém khu&n hd hap va sdc nhiém khuén, véi ti &
[an lugt 1a 84% va 52%. Tat ca cac bénh nhan déu
dugc xét nghiém vi sinh va cd 40% bénh nhan co
két qua duong tinh vdi vi khudn Gram duong, bao
gom 3 nhom chinh Staphylococcus spp. (16%),
Streptococcus spp. (20%) va Enterococcus spp.
(20%). Nghién cttu ghi nhan 100% bénh nhan cd
st dung liéu nap, trong do, liéu nap trung binh la
18,77 £ 3,26 mg/kg. Trung binh li€u duy tri ban
dau va liéu duy tri d& dat nong dd thubc dich dau
tién sau khi loc mau lan lugt la 23,83 + 10,91 va
24,01 + 13,99 mg/kg/ngay.
3.3. Pac diém gidam sat néng do
vancomycin
Bang 3: Pdc diém giim sat néng dé
vancomycin

Chi tiéu nghién ciru l((lﬁig';a)'
S6 mau nong do vancomycin 113
Thai diém lay mau nong do 24 23
vancomycin trong lan dinh lugng dau (18’20-
tién ké tur khi bat dau truyén 30 ’65)
vancomycin dong thgi vGi CRRT (giG)© !
Dac diém phan bd nbng do vancomycin®
<15 mg/L 7 (6,19)
15 mg/L — 20 mg/L 18 (15,93)
20 mg/L — 25 mg/L 26 (23,01)
>25 mg/L 62 (54,87)

2 n (%), ° trung binh (+ do léch chuén),
¢ trung vi (khoang tu’ phan vi)

Trong sudt qua trinh s dung vancomycin
kém CRRT, ¢6 téng cdng 113 mau ndng do dudc
ghi nhan. Trong d6, cac diém ndng dd trén 25
mg/L chiém da s6 (54,87%), chi c6 23,01% cac
diém ndng d6 ndm trong khoang dich diéu trj tir
20 - 25 mg/L. Chi tiét ndng do vancomycin cac
lugt TDM dugc trinh bay tai Hinh 1.

Nghién ctu ghi nhan 26 ndng dé khi bénh
nhan khong loc mau va 87 nong d6 trong qua
trinh loc mau. Ty Ié dat dich trong cac lugt TDM
tugng doi thap, dao dong tir 0% dén 43,75%.
Ty 1€ dat dich cao nhat dugc ghi nhan & lugt
TDM th(r 3 (43,75%), lugt thr 4 va lugt thir 10
khéng c6 mau nao dat dich diéu tri. So sanh
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gita nhoém loc va khong loc, nghién cltu ghi
nhan su phan tan néng dé & nhdm khong loc co
xu hudng dao déng manh, véi nhiéu diém dir
liéu vugt nguGng ndng do diéu tri (dac biét & cac
lugt TDM thr 1 - 3).

Néng dé cac lwgt TDM trong qua trinh CRRT
A Khéng loc (26/113) ® Loc (87/113)

Lugt TOM

Lwot TOM 1 2 3 4 5 6 7

©
©
S

Tong 25 20 16 14 13 8 6 5 5 1

$6 ndng dé 3 4 7 5 2 2 1 2 0
dat dich (%) | (12,00) | (20,00) | (43,75) (0) (38,46) | (25,00) | (33,:33) | (20,00) | (40,00) (0)

Hinh 1: Pdc diém giam sat néng do
vancomycin trong mau

IV. BAN LUAN

Trong khoang thdi gian tir ngay 01/06/2024
dén ngay 28/02/2025, ching t6i da ghi nhan
dugc 25 bénh nhan théa man tiéu chuin lua
chon. Cac bénh nhan trong nghién clru déu la
cac_bénh nhan ndng vdi ty 1& thd may, va sbc
nhiém khudn cao (lan lugt la 84,00% va
52,00%). V& chlic nang than, do thanh thai
creatinin nén cd trung vi la 47 mL/phut. Ngoai ra
c6 1 ty I1é khéng nho bénh nhan thiéu niéu hodc
vO niéu (chiém 52,00%). Cac dic diém nay anh
hudng phic tap t6i dugc dong hoc cla
vancomycin, lam thay d6i thé tich phan bé va d6
thanh thai cta thu6c dan t6i anh hudng dén
nong do thudc trong huyét thanh & nhitng bénh
nhan nay [6], [7].

Vé d3c diém CRRT, nghién clu clia ching toi
ghi nhan toan bd quan thé bénh nhan dugc st
dung phugong thirc loc CVWHDF. Lua chon vé
phuaong thirc CRRT cla chiing toi tuong dong vai
nghién clu cla tac gida Pham Phan Phudng
Phuong khi cd 127/127 bénh nhan CRRT su
dung phugng thic loc CVVWHDF [3]. Trong cac
phuong thi'c CRRT, viéc sir dung CVVHDF dugc
uu tién hang dau trong thuc hanh ldm sang, do
day la phuong thic téng hdp vu diém cla cd
ch& khuéch tan va d6i luu, dong thai bac si co
thé linh hoat tuy chinh cac théng s& van hanh
phtu hgp cho tirng d6i tugng bénh nhan [5].
Trung vi thdi gian cho mét phién loc CRRT trong
qua trinh s dung vancomycin la 21,46 giG,
tuong dong vdi nghién clru clia tac gia Vuong My
Lugng trén nhdm bénh nhan CVVHDF vdi trung vi
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thdi gian moét phién loc la 21 giG [2]. Thong
thudng, hiéu qua loc mau dugc dam bao khi thdi
gian loc dat tdi thiu 20 gid/ngay. Trong nghién
clu cla chung t0i, phan I6n bénh nhan déu dat
tiéu chi nay, nhg ap dung khang dong tai chd
bang citrate trong tat ca cac phién loc [5].

Nghién c(ru ghi nhan 100% bénh nhan dugc
st dung liéu nap, véi mic liéu nap trung binh Ia
18,77 mg/kg, thap hon so vai khuyén cao 20-25
mg/kg cla Hudng dan cia dong thuan ASHP-
IDSA-PIDS-SIDP nam 2020 [7]. Ngudc lai, liéu
duy tri ban dau trung binh cta bénh nhan la
23,83 mg/kg/24h, cao han so véi khuyén cdo 15
— 20 mg/kg/24h, von ap dung cho ché d6 CRRT
vdi toc do dich thai 20 — 25 mg/gid/kg [7]. Trong
khi do, trung vi toc do dich thai trong nghién cru
la 40,57 mL/gid/kg, cho thdy su thi€u hut cac
khuyén cdo vé muc lidu cu thé tucng ng Vi
ting thong s6 k¥ thudt clia CRRT.

V& ddc diém giam sat néng d§ vancomycin,
nghién cdu ghi nhan 113 mau ndng do
vancomycin, bao gébm 87 mau trong qua trinh loc
mau va 26 mau khi bénh nhdn dang dirng loc
(khoang thgi gian gilra cac phién CRRT). So V(i
hai nghién cliu trude d6 tai Bénh vién, téng ty 1€
cac lugt TDM dat dich déu thap hon dang k&, véi
chi 23,01% mau noéng dé nam trong khoang
diéu tri muc tiéu. Bén canh dd, cac nghién clu
truéc d6é déu chi ra kha nang dat dich cla bénh
nhan dugc tich Iy va tédng dan sau cac lan TDM
[1], [4]. Tuy nhién, trong nghién c(ru cla ching
t6i ty Ié nay dao dong rat I16n gilra cac lan TDM,
tlr 0% dén 43,75%. Nguyén nhan do quan thé
nghién clfu cla chidng toi la cac bénh nhan ICU,
vGi dién bién 1am sang phuc tap, cung vdéi viéc
ap dung CRRT — mét yéu té anh hudng manh
dén dugdc dong hoc ctia vancomycin, khién viéc
dat dich ndng do thuGc trd nén khd khan hon
[6]. Hon n{ra, mdc du tat cad bénh nhan déu
dudc str dung vancomycin dudng truyén lién tuc,
gilp duy tri su 6n dinh vé& ndng dd thudc trong
sudt qua trinh diéu tri, nhung nghién clu ghi
nhan cé cac bénh nhan dudc thuc hién nhiéu
lugt TDM, véi s6 lugt toi da Ién dén 10 lan. Trén
thuc t€, cac bénh nhan dat nguGng diéu tri [an
dau tién mudn nhat tai lugt TDM th( 5. Tuy
nhién, sau dd, nong d6 vancomycin trong mau
rat khé duy tri 6n dinh trong ngudng diéu tri do
tinh trang bénh phuc tap cling nhu bién dong lién
tuc trong qua trinh CRRT (tang, giam muc do loc
hodc diing CRRT trong thdi gian thay qua loc).

Trong cac mau nong do dudc ghi nhan, cac
diém ndng dd vugt ngudng 25 mg/L chiém da s6
(54,87%), khoang phan bd va trung vi ndng do
vancomycin kha cao (7/10 lugt TDM c6 trung vi

vugt ngudng khuyén cao). Dang luu y la 3
trudng hgp bénh nhan cd ghi nhan mic ndng dé
vancomycin rat cao trong mau (> 60 mg/L), déu
dugc ldy trong giai doan nguing CRRT. Hai
trudng hop dau tién ghi nhan sau khi bénh nhan
da dugc chinh liéu theo két qua TDM trong khi
con CRRT, tuy nhién khi bénh nhan ngimg loc,
lidu duy tri chua dugc hiéu chinh, dan dén tich
IGy thuGc. Trudng hgp con lai ghi nhan néng do
cao ngay tu lugt TDM dau tién, dugc 1dy ngay
sau khi két thdc mot phién loc, cho thay kha
nang qua liéu kinh nghiém ban dau. Nhu vay, ¢
ca 3 bénh nhan, nguyén nhan cht yéu dan dén
ndng d6 vancomycin tang cao dot bién la do su
diéu chinh vé téc do truyén vancomycin chua
tuong (ing vai nhiing thay déi cia qua trinh loc
cling nhu chua c6 mot ché do liéu ban dau phu
hdp trong qua trinh CRRT.

V. KET LUAN

Trong thai gian tir 01/06/2024 dén
28/02/2025, nghién citu ghi nhan 25 bénh nhéan
CRRT s dung vancomycin tai cac don vi ICU.
Tat ca bénh nhan _déu sir dung phuong thirc loc
CVVHDF. Ty Ié mau ndéng d6 trong khoang muc
tiéu diéu tri gilta cac lan TDM la 23,01% va dao
dong I6n giifa cac lugt TDM. Bang chi y, cd dén
54,87% nong d0 vugt ngudng 25 mg/L va ba
trudng hgp ghi nhan nong dé rat cao (>60
mg/L) cha yéu lién quan dén viéc khong hiéu
chinh liéu theo bién dong CRRT. Két qua nhan
manh su can thiét cita mot quy trinh TDM
vancomycin danh riéng cho nhém bénh nhéan
CRRT d€ nang cao kha ndng dat dich va an toan
trong diéu tri.
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NGHIEN CU'U PAC PIEM LAM SANG, CAN LAM SANG
O' BENH NHAN POT QUY NHOI MAU NAO CO TON THUONG
PONG MACH CANH TRONG TAI BENH VIEN QUAN Y 110

TOM TAT.

Muc tiéu: M6 t& dic diém |am sang, can Iam
sang & bénh nhan d6t quy nhdi mau ndo cd tén
thudng ton thudng dong mach canh trong (DMCT)
Phuong phap nghlen clru: Tién ciu, mo ta cat
ngang cd phan tich. B8i tugng nghién ciru: gom 124
bénh nhan dugc chan doan la Nhdi mau ndo (NMN)
dugc chup cdt 18p vi tinh (CLVT) 64 day diéu tri tai
Benh vién Quan y 110 tLr 02/2018 dén 05/2019. Két
qua: Tudi trung binh ctia bénh nhan dot quy, hé tuan
hoan ndo trudc la 66,84 =+ 12,30 tudi, nam g|d|
chiém 69,4%. Tién st dot quy ndo cili & nhom c6 ton
thuong PMCT 13 23, 3% cao hon so vdi ti 1€ 6,2%
trong nhém khong o ton terdng DMCT. Nhém cb tén
thugng DMCT céd murc do liét nang han nhom khong
co t6n thucng VGi 51,2% bénh nhan co sUrc ca Iuc vao
vién 1a 1/5. Diém Glasgow trung binh cia nhém c6 ton
thuang BMCT la 12,98 + 1,67 diém thap hon 14,36 +
1,15 diém cua nhom khong co ton thuang. Thang
dlem NIHSS c6 diém trung binh cao han & nhém ¢
t6n thudng BMCT vdi 12,91 % 5,95 diém so vdi 6,64 +
3,30 diém cula nhom khong c6 tén thuong. Nhom ton
thu‘dng DMCT ¢ di€ém s6 ASPECT trung binh la 7,16 +
1,70 diém thap hgn so véi 8,69 = 1,19 diém trong
nhom khong c6 ton thuang. Ket Iuan Dot quy nhai
mau hé tuan hoan ndo trudc thudng gap & do tudi
trén 60 tudi, va terdng gap & nam gigi. Nhdom bénh
nhan dot quy,_ nao cé ton thu‘dng PMCT 6 mirc do liét
nang hdn réi loan y terc nang han so Véi nhom
khéng c6 tén thl,rdng V@ cac thang diém, nhdm cd ton
thuang DMCT cé diém NIHSS trung binh cao hon va
diém ASPECT trung binh th&p hon nhom khong €6 ton
thuong. Tor khéa: Dot quy nhdi mau ndo, ton thuong
PMCT
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STUDY ON CLINICAL AND PARACLINICAL
CHARACTERISTICS OF ISCHEMIC STROKE
PATIENTS WITH INTERNAL CAROTID ARTERY

LESIONS AT MILITARY HOSPITAL 110

Objective: To describe the clinical and
paraclinical characteristics of ischemic stroke patients
with and without internal carotid artery lesions.
Research method: A prospective, cross-sectional
and comparative study. Study subjects: 124 patients
diagnosed with ischemic stroke who underwent 64-
slice CT scanning and were treated at Military Hospital
110 from February 2018 to May 2019. Results: The
average age of patients with anterior circulation stroke
was 66.84 = 12.30 years, with males accounting for
69.4%. A history of previous stroke was observed in
23.3% of patients with internal carotid artery lesions,
higher than the 6.2% in the group without lesions.
The group with internal carotid artery lesions had
more severe paralysis, with 51.2% of patients having
a muscle strength score of 1/5 upon admission. The
average Glasgow score in the group with internal
carotid artery lesions was 12.98 + 1.67, lower than
the 14.36 = 1.15 in the group without lesions. The
NIHSS score was higher in the group with internal
carotid artery lesions, averaging 12.91 + 5.95
compared to 6.64 £ 3.30 in the group without lesions.
The ASPECT score was lower in the group with
internal carotid artery lesions, with an average of 7.16
+ 1.70 compared to 8.69 + 1.19 in the group without
lesions. Conclusion: Anterior circulation ischemic
stroke is more common in individuals over 60 years
old and predominantly affects males. Patients with
internal carotid artery lesions experience more severe
paralysis and greater consciousness impairment than
those without lesions. Regarding assessment scales,
the NIHSS score is higher, and the ASPECT score is
lower in the group with internal carotid artery lesions
compared to the group without lesions. Keywords:
Ischemic stroke, internal carotid artery lesion

I. DAT VAN DE

Dot quy ndo la bénh ly phd bién trén thé gidi
va Viét Nam. Hang nam & Hoa Ky c6 800.000
ngudi bi dot quy trong dé dot quy nhoi mau ndo
(NMN) chiém 87% trong tdng s6 ddt quy ndo



