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MU'C PO PA PE KHANG KHANG SINH CUA MOT SO VI KHUAN GRAM AM
THU O'NG GAP TAI BENH VIEN PA KHOA THANH PHO CAN THO'
TU’ NAM 2022 - 2023

Ping Nguyén Ngoc Thiao', Bui Thé Phat’,

Nguyén Ngoc Hanh Dung', Tran Bui Hoang Thio',
Mai Hitu Khanh', Nguyén Thanh Dwong', Ong Viin Phat!

TOM TAT .

Pat van dé: Viéc diéu tri nhiem khun huyet
Gram am ngay cang perc tap do su gia tdng cla cac
ching truc khudn Gram &m khang nhiéu loai thudc.
Muc tleu Xac dinh mic d6 da dé khang khang sinh
cla cac chung vi khudn Gram &m dugc phan lap tai
bénh vién Pa khoa thanh ph6 Can Tha. P6i tugng va
phuadng phap Mot sO chung vi khudn Gram am
thu‘dng gép dugc phan Iap tur cac bénh pham tai Bénh
vién Pa khoa thanh phS Can Tho. Két qua: Vi khuan
Gram am da de khang chiém ti Ié cao nhat 76 2/0,
nhém < 40 tudi (83, 3%) tlr cac bénh phdm ml va
nudc tiéu (87, 4%) va (81,6%). Siéu dé khang gap
nhiéu trong mau dam (41,2%). Chung da dé khang
chiém ty 1é cao nhat tai khoa ICU 60,2% va Noi tiét
86,6%, & Proteus mirabilis (95%), Escherichia coli
(93,3%). Kleibsiella pneumoniae chiém cao nhat &
chiing vi khuan siéu dé khang (44,4%) va dé khang
hoan toan (6%), theo sau Acinetobacter baumannii ()
ty Ié cao & chiing vi khuan siéu dé khang (41,5%). Tat
ca ¢o su khac biét mang y ngh|a thong ké (p<0,001).
Két luan: Co sé hop. ly cho viéc st dung ph0| hgp
khang sinh I3 ty 1& t&r vong do nhiém khudn huyét
Gram am ting Ién khi bénh nhan dugc diéu tri khang
sinh ban dau khong phli hap. Nghién clru chling ti
khuyen cao V|ec thu hep pho khang khuin dua trén
két qua nudi cdy sé bao ton dugc cac tac nhan phd
rong nhat dé diéu tri cac tdc nhan gdy bénh khang
nhiéu loai thudc. Td khoa: Gram am, da dé khang,
siéu dé khang, dé khang hoan toan, khéng sinh.
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Backround: The treatment of Gram-negative
bacteria is increasingly complicated by the rise of
multidrug resistance strains of Gram-negative bacilli.
Objective: Determining the level of multiple antibiotic
resistance of Gram-negative bacteria strains isolated
at Can Tho City General Hospital. Materials and
method: Common Gram-negative bacteria strains
were isolated from clinical specimens at Can Tho City
General Hospital. Results: Multidrug resistance Gram-
negative bacteria accounted for the highest proportion
of 76.2%, in the group < 40 years old (83.3%) from
pus and urine specimens (87.4%) and (81.6%).
Extensive-drug resistance was found in many sputum
samples (41.2%). Multidrug resistance strains account
for the highest proportion in the ICU 60.2% and
Endocrinology 86.6%. The rate of multidrug resistance
is highest in Proteus mirabilis (95%), Escherichia coli
(93.3%). Kleibsiella pneumoniae accounts for the
highest proportion of extensive-drug resistance
bacteria strains (44.4%) and pandrug resistance
strains (6%), followed by Acinetobacter baumannii
which has a high proportion of extensive-drug
resistance bacteria strains (41.5%). All had statistically
significant differences (p<0.001). Conclusion: The
rationale for the use of antibiotic combinations is that
mortality from Gram-negative bacteremia is increased
when patients receive inappropriate initial antibiotic
therapy. Our study recommends that narrowing the
antibacterial spectrum based on culture results will
preserve the broadest spectrum of agents to treat
multidrug resistance pathogens. Keywords: Gram-
negative, multidrug resistance, extensive-drug
resistance, pandrug resistance, antibiotics.

I. DAT VAN DE )
Trén thé gidi ti 1€ ngudi bénh mac nhiém
trng tUr cdc cdn nguyén vi khudn da khang,
toan khang dang tré thanh mai lo nga| thuc su.
Khong c6 thur nghlem d6i chirng ngau nhién nao
danh gid cu thé phac dd khang sinh theo kinh
nghlem d6i véi bénh nhiém khudn do vi khuan
Gram am. Céc khuyén nghi diéu tri cu thé d6i vdi
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bénh nhiém khuén do Gram am dua trén dir liéu
hoi gian tiép tor cac thu nghlem danh gia viéc
diéu tri nhiém trung, bao gom nhiém trung
khong do vi khudn va nhiém khuan do vi khuan
Gram dugng hoac cac sinh vat khac ngoai Gram
am, bén canh loat ca bénh hoi clru hodc quan
sat va kién thdc vé dir liéu nhay cam vai vi
khudn Gram am trudc d6 cla bénh nhan hodc
bénh vién. M6t s6 phan loai khang khang sinh da
dudc dé xuat trong 15 nam qua, phan loai dugc
st dung phd bién nhét hién nay la phan loai clia
Magiorakos va cdng su, bao gébm da dé khang,
siéu dé khang va dé khang hoan toan theo s6
lugng nhém khang sinh [1]. Nghién c(u dugc
thuc hién véi muc tiéu: Xdc dinh muec dé da dé
khang khdng sinh cua cdc chung vi khuén Gram
am duoc phan Idp tai bénh vién Pa khoa thanh
phd Cén Tho.

IIl. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru

Doi tuong nghién cuau: Tat ca chung
Gram am phan lap tai Khoa Xét nghiém Bénh
vién Da khoa Thanh phd Can Tha.

Tiéu chuén chon: Tt ca ching Gram 4m
dudgc phan 14p tir cac bénh phdm cia bénh nhan
dugc chi dinh lam khang sinh d6 tai khoa xét
nghiém Bénh vién Pa khoa Thanh ph6 Cén Tha.

+ Bénh nhan cd nhiéu loai b&nh phdm phan
lap dugc ching Gram am thi chi thu moét loai
bénh phdm duy nh&t trén moi bénh nhan.

Tiéu chuén loai tria: Bénh nhan khong
dong y tham gia nghién ctru.

2.2. Phuong phap nghién ctu

Thiét ké nghién cuu: Nghién ciu mo ta
cat ngang cé phan tich.

Cé mau: Co tong 29 chiung Gram am dugc
phan lap tai khoa xét nghiém Bénh vién Da khoa
Thanh ph6’ Can Thg tUr thang 6 ndm 2022 dén
thang 6 ndm 2023.

Phuong phap chon m3u: chon tat ca cac
mau vi khudn dat tiéu chudn chon va khéng cé
tiéu chuan loai trur.

Néi dung nghién ciuu:

- Mirc do da dé khang khang sinh chung cla
cac chliing vi khudn Gram am

- Phan bd mlc do da dé khang khang sinh
clia cac ching vi khudn Gram a&m theo mot s6
déc diém.

- Ty Ié da dé khang khang sinh ciia chlng vi
khudn Gram am thudng gdp tir thang 6/2022
dén thang 6/2023

Phuong phap thu thap va xu’' ly so'liéu:

Thuc hién khang sinh d6 cua vi khudn Gram
am trén may xét nghiém vi sinh tu dong Vitek 2

compact tai khoa xét nghiém 13 loai KS Bénh
vién Da khoa Thanh ph8 Can Thd nham xac
dinh: ba dé khang (MDR-Multidrug resistance) la
tac nhan dugc phéan lap dé khang vai it nhat mot
khang sinh & it nhat ba nhom khang sinh; Siéu
dé khang (XDR-Extensive-drug resistance) la
nhitng ching vi khuan khang vdi tat ca trir mot
hodc hai nhom khang sinh con tac dung; bé
khang hoan toan (PDR-Pandrug resistance) la
nhitng chdng vi khudn khdng vdi tat ca cac
nhom khang sinh hién co [1].

INl. KET QUA NGHIEN cU'U

TU thang 6/2022 dén thang 6/2023 cb téng
1613 mau bénh pham dugc chi dinh lam khang
sinh d06, két qua cé 29 ching Gram am dudgc

phan Iép. Két qua thu dugdc nhu sau:

khudn Gram 3m thuong gap

Bang 1: Bang phdn Idp cac chung vi

] Nam
STT| Tén vi khuan 2022 2023
n(%) n(%)
1 Pandoraea spp 1(100%) 0(0%)
Proteus mirabilis
2 (P.mirabilis) 40(50%) | 40(50%)
3 Proteus spp 9(75%) 3(25%)
4 Providecia spp 6(54,5%) | 5(45,5%)
Pseudomonas
5 aeruginosa 46(46%) | 54(54%)
(P.aeruginosa)
6 | Pseudomonas spp | 4(50%) 4(50%)
Raoultella
/ ornithiolytica 1(100%) | 0(0%)
8 Salmonella spp 0(0%) 1(100%)
9 Serriatia spp 7(77,8%) | 2(22,2%)
10 | Shigella sonnei 1(100%) 0(0%)
Steotrophomonas
11 maltophilia 16(76,2%) | 5(23,8%)
Acinetobacter
12 baumannii 66(41,5%) [ 93(58,5%)
(A.baumannii)
13| Aeromonas spp 7(100%) 0(0%)
14 | Alcaligenes faecalis | 0(0%) 1(100%)
Burkholderia
15 cepacian 3(60%) 2(40%)
Candida
16 guilliermondii 0(0%) | 1(100%)
17 | Citrobacter spp 6(42,9%) | 8(57,1%)
Cupriavidus
18 pauculus 1(100%) 0(0%)
Sphingomonas
19 paucimobilis 2(66,7%) | 1(33,3%)
20 | Edwardsiella tarda 0(0%) 1(100%)
21 |Enterobacter cloacae| 23(60,5%) | 15(39,5%)
22 |Enterococus faecalis| 16(50%) | 16(50%)
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Nhén xét: Cac ching phd bién thudng gap
la P.mirabilis, E.coli, P.aeruginosa, A.baumannii,
K.pneumoniae.

3.1. Mifc do da dé khang khang sinh
chung cta cac ching vi khuan Gram am

Bang 2. Mirc dé da dé khang khang sinh
chung cua cac ching vi khudn Gram 3m

L Eﬁéf‘ag‘:?n'l‘]ha“g Tan s3 (n) | Ty 1& (%)
MDR 869 76,2%
XDR 251 22%
PDR 21 1,8%
Téng 1141 100%

Nh3n xét: i khudn Gram am nhom MDR
chiém ti I1é cao nhat 76,2%

3.2. Phan b6 mirc do da dé khang
khang sinh cua cac chung vi khudn Gram
am theo mét s6 dac diém

Bang 3. Mirc dé da dé khang khang sinh
cua cdc chiung vi khudn Gram &m theo gidi
tinh va nhém tuéi

23 |[Enterococus faecium| 0(0%) 3(100%) (%) (%) |[toan (%)
24 | Enterococus spp | 9(47,4%) |10(52,6%) Pam [180(55,7%)[133(41,2%)| 10(3,1%)
25 ESCh((IaEriccQIiie)] coli 131(41,9%)(182(58,1%) NI\L/Irgc 479(87,4%)61(11,1%) | 8(1,5%) <
Kisibsiella tay [129(81,6%)29(18,4%) | 0(0%) (0,001
26 pneumoniae 134(50%) | 134(50%) Khac [81(72,3%)| 28(25%) | 3(2,7%)
(K.pneumoniae) Nhan xét: Mau bénh thu thap chiém ty Ié
27| Kleibsiellaspp | 2(66,7%) | 1(33,3%) | cao nhat mu va nudc ti€u, day cling va vi tri bat
28 | Lelliottia amnigena | 1(100%) | 0(0%) gdp cac chung vi khuan MDR nhiéu nhét 87,4%
29| Morganella spp  |16(59,3%)[11(40,7%)| va 81,6%. Cac nhém XDR gdp nhiéu trong mau
Tong 548(48%) | 593(52%) | bénh phdm dam (41,2%). Tat ca cb sy’ khac biét

mang y nghia théng ké (p<0,001).

Bang 5. Mic do da dé khang khang sinh
cua cdc chung vi khudn Gram &m theo
khoa, phong l1dam sang

Khoa,

\ Pa deé Siéu dé Pé khang
pll'lao;g khang khang hoan p
0, o, 3 o
sang (%) (%) [toan (%)
ICU ]260(60,2%)|159(36,8%)| 13(3%) <
NOi ti€t|192(86,9%)| 27(12,2%) | 2(0,9%) 0.001
Khac [417(85,5%)| 65(13,3%)| 6(1,2%) |’

Nhan xét: Ching MDR chi€ém ty Ié cao nhat
tai khoa Noi ti€t 86,6%. Khoa ICU co ty Ié MDR
va XDR kha cao la 60,2% va 36,8%. Tat ca co
su khac biét mang y nghia thong ké (p<0,001).

3.3. Ty lé da dé khang khang sinh cua
ching vi khuan Gram am thudng gap tir
2022 dén 2023

Bang 6. Ty Ié da dé khang khang sinh
theo chung vi khudn Gram 4m thuong gap
Pa dé khang khang sinh

. | Dadé Siéudeé be khang Chung vi | Da dé |Siéu dé[DEé khan
Pac diem | khang | khang !10an 5] khuéign khaéﬁz Skﬁznze ehoéi 9 P
(:g%) (104/}07) toar; 5(%) (%) | (%) |toan (%)
... | Nam Acinetobacter| 89 66 4
Gioi (72,4%) | (25%) | (2,6%) 0,005 baumannii | (56%) |(41,5%)| (2,5%)
tinh | .| 443 104 6 Escherichia | 292 21 0
(80,1%) [(18,8%)| (1,1%) coli (93,3%)| (6,7%) | (0%)
<40 | 65 12 1 Kleibsiella | 133 119 16
tudi | (83,3%) |(15,4%)| (1,3%) pneumoniae |(49,6%)|(44,4%)| (6%) <
Nhom|(41-59| 260 48 7 o004 |[Pseudomonas 81 19 0 |o,001
tuoi | tudi |(82,5%)((15,2%)| (2,2%) |’ aeruginosa | (81%) | (19%) (0%)
260 544 191 13 Proteus 76 4 0
tudi | (72,7%) |(25,5%)| (1,7%) mirabilis | (95%) | (5%) | (0%)
Nhan xét: Ty |1é nhiém trung MDR cao han Khéc 198 22 1
& nir gidi 443 (80,1%) va cao nhat & nhém < 40 (898,669"/0) (1205°{o) (0,251"/0)
tudi (83,3%). Ty Ié XDR va PDR chiém ty 1& cao Tén
& nam giGi 1a 25% va 2,6%. T4t ca cb su khac 9 |79.2%)| 22%) | (1,8%)

biét mang y nghia théng ké (p <0,005).
Bdng 4. Mi'c dé da dé khang khang sinh
cua cac chung vi khudn Gram am theo loai

bénh phém
Bénh | Padé Siéu dé pé khang
pham | khang khang hoan P
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Nhan xét: Ty 1é da dé khang chiém ty Ié cao
nhdt & ching P.mirabilis (95%), E.coli (93,3%).
Ching K.pneumoniae ¢ ty Ié cao nhdt & XDR
(44,4%) va PDR (6%), theo sau A.baumannii cé ty
Ié cao & XDR (41,5%). Tat ca co su khac biét mang
y nghia théng ké (p<0,001).
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IV. BAN LUAN

4.1. Mirc do da dé khang khang sinh
ctia cac chung vi khuan Gram am. Cac ching
Gram am phd bién thudng gdp 1a P.mirabilis,
E.coli, P.aeruginosa, A.baumannii,
K.pneumoniae, Gram am nhom MDR chiém ti Ié
cao nhat 76,2%, 22% la XDR, 1,8% la PDR. Ty
lé nhiém tring MDR cao hdn & nif gidi 443
(80,1%), XDR va PDR chiém ty |é cao & nam gidi
la 25% va 2,6%. MDR cao nhat & nhdm <40 tudi
(83,3%), 41-59 tudi (82,5%) va =60 tudi
(72,7%). Nghién ciu ching t6i cao hadn so vdi
Sepide Kadivarian, theo nhdém tudi, (16,1%)
trong do tudi 55-65, (15,7%) trong dd tudi 55—
45 [2]. Tac gia Algammal thu két qua bao gom
133 (53,6%) phu nit, 94 (37,9%) nam gidi [3].
Ngoai ra nghién clru ctia Shokri cao han ching
t6i cho thay 83 (97,6%) phan Idp nhém thudc
khang khuadn (MDR). Cac phat hién cta nghién
citu hién tai cho thdy 82 (96,4%) phan lap
khang vdi it nhat 5-7 nhdm thudc khang khuan
XDR, 65 (76,4%) phan lap khang vdi tat ca cac
nhdm thudc khang khudn PDR [4]. Nghién clu
ching t6i so vdi Federica Cosentino ty 1€ cac
phan 1ap MDR va XDR cao han déang ké: [an lugt
la 68% so vGi 7,3% (P<0,001) va 34% so vdéi 0
(P<0, 001) [5]. Ly giai cho sy khac biét giira cac
két qua nghi do ¢ mau chung t6i chénh Iéch
nhiéu va doi terng thu thap mau khac nhau phu
thudc thdi gian va doi tugng thu mau. MOt s6
yéu t6 nay bi anh hudng bdi thuc hanh phong
chdng nhiem trung tai dia phuang va ty |€ khang
thudc, dieu nay co thé giai thich cac xu hudng
khac nhau & tirng bénh vién.

4.2, Phan b6 miuc do da dé khang
khang sinh cta cac chung vi khudn Gram
am theo moét sdé diac diém. Pa khang thubc
chiém ty Ié cao nhdt (>50%) tai khoa ICU
60,2% va khoa Noi ti€t 86,6%. Nhu vay, bénh
nhan tai khoa ICU thudng rat ning va vi khuén
thuGng la Gram am da dé khang khang sinh.
Tinh hinh vi khuén cling thdy & nhiéu nghién cliu
khac hau hét cac phan 1ap dugc lay tir cac khoa
ICU (33, 1%) ti€p theo la cac khoa ngoai tri
(19 3%) va khoa phau thuat (18,5%) [5]. Cac
mau bénh thu thap chiém ty I&é cao nhdt trong
nghién clfu 13 mu va nudc tidu, va 1a vi tri bat
gdp cac chung vi khuan MDR nhiéu nhat 87,4%
va 81,6%. Cac nhom XDR gap nhiéu trong mau
bénh phadm dam (41,2%). Nghién cltu ching toi
cho ty 1€ cao han so vGi Sepide Kadivarian, cac
phan 1ap 1am sang thudng gdp nhét tir nudc tiéu
111 (44,7%), ti€p theo la khi quan 64 (25,8%),
mau 27 (10,8%), ddm 23 (9,3%) va céc dich tiét

khac 8 (3,2%) [2]. ICU va khoa ndi tiét la nhiing
khoa phat hién nhiéu ching vi khuan khang thuéc
nhét do ddy Ia nhiing khoa c6 bénh nhan I6n tudi
diéu tri, nguy cd suy giam mién dich cao. Diéu
nay lam ndi bt nguy co nghiém trong vé tinh
trang khang thudc clia vi khuan déi vdi thé trang
cla bénh nhan va cho thay can chud y nhiéu hon
dén viéc kiém sodt cac chung khang thudc tai cac
khoa nay Ngoal ra, ty lé khang thuéc cao han
trong cac mau nudc ti€u va & nhitng ddi tugng
nam, dua nudc ti€u va gidi tinh nam vao danh
sach cac yéu t& nguy cd cd thé xay ra.

4.3. Ty Ié da dé khang khang sinh cia
ching vi khuan Gram am thudng gap tor
2022 dén 2023. Mau hinh khang thudc khang
sinh dugc thé hién trong bang 6, thudng gip
nhat la P.mirabilis, sau dé la E.coli, P.aeruginosa.
Céc vi khudn gay bénh, hau hét |a vi khuan da
khang, c6 dén 95% P.mirabilis, 93,3% E.coli,
81% P.aeruginosa la MDR. XDR chi€ém ty Ié cao
G cac chdng K.pneumoniae (44 4%) va
A.baumannii (41,5%). Nghién clru clia ching toi
cao han Nguyén Thi Doan Trinh cb 23,3% ching
P.aeruginosa da khang, 30,2% ching XDR,
khong tim thdy ching PDR [7]. K&t qua thap hon
Nguyén Quang Huy giai doan 2019-2022 cho
thdy K.pneumoniae cd ty Ié nhay cam thap vdi
da sG cac loai khang sinh, dac biét la su xuat
hién cla cac ching nay da khang thudc vdi ty 1é
la 60,3% [8]. BUi Xuan Tra cho thay 100% vi
khudn A.baumannii déu siéu dé khang, ty 1& nay
d6i véi P. aeruginosa la 20%, K.pneumoniae la
35,7% va E.coli la 50% cao hon két qua cua
ching to6i [6]. Federica Cosentino thdy MDR
thuding do vi khudn Gram am (1726/2927; 59%)
gay ra, trong doé Pseudomonas spp. chi€ém
14,3% (247) cac phan lap. Trong sO cac tac
nhan gdy bénh khac, E. coli 272 (15,8%),
Klebsiella spp. 482 (27,9%), Enterobacter spp.
141 (8,2%), A. baumannii 350 (20,3%) dudc dai
dién nhiéu hon. Ty Ié MDR la 84,6% (296/350) &
Acinetobacter spp., 37,8% (182/482) G Klebsiella
spp., 33,2% (82/247) 3 Pseudomonas spp. va
7,4% (20/272) & E. coli két qua thap hon ching
tdi [5]. Cac chiing vi khuan nay c6 kha ndng dé
khang cung Itc vdi nhiéu nhdm khang sinh khi€n
cho viéc Iva chon khang sinh dé diéu tri trd nén
khé khan hon. Tuy nhién, & bénh nhan co diéu
tri khang sinh trudc, tudi cao, nhiéu bénh phdi
hgp, viém phéi chdm sbc y t&, viém phdi thd
may da lam gia tdng vi khudn Gram am thu’dng
trd 6 hau hong. Cac nghién clru trong va ngoa|
nudc ciling cho thady tac nhan gay nhiém khuan
phan 16n 1a cac vi khudn Gram am, va thudng la
vi khuén khang khang sinh. Diéu néy cling phu
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hgp vdi nghién clfu nay cua ching toi.
V. KET LUAN

Co s& hgp ly cho viéc si dung ph0| hgp
khang sinh 13 ty I t&r vong do nhiém khuan huyét
Gram am tdng lén khi bénh nhan dugc diéu tri
khang sinh ban dau khong phl hgp, vai tro cla
tac nhan th( hai c6 thé la d€ bao phi cdc mam
bénh khang thudc cd thé xay ra khi ty Ié khang
thuGc doi vdi tac nhan chinh cao. Nghién clru
ching tdi khuyén cdo viéc thu hep phd khang
khuan dua trén k&t qua nudi cdy sé bao ton dugdc
cac tac nhan phd réng nhat dé diéu tri cac tac
nhan gay bénh khang nhiéu loai thudc.
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DANH GIA Sy’ BIEN DOI MOT SO XET NGHIEM CAN LAM SANG
VA PIEM SOFA ' BENH NHAN BONG NANG PU'Q'C HOI SU'C
VA PIEU CHINH BANG USCOM

TOM TAT

Muc t|eu Danh gia su thay d&i mét s6 chi s& can
lam sang va diém SOFA & benh nhan (BN) bong ndng
dudc diéu tri dudi huéng dan clia USCOM. Péi tu'dng
va phuong phap nghién ciru: Nghién ctu mo ta
cdt ngang dugc thuc hién trén 30 BN bong ndng Vao
diéu tri tai khoa H0| stiic cap clu, Bénh vién Bong
Quéc gia trong vong 8h dau sau bong, tir thang
08/2023 — 05/2024 BN dugc hoi sUc d|ch thé theo
huéng dan cia USCOM. Xac dinh cac nong do lactate
mau, Hematocrit, Hemoglobin, khi mau dong mach va
d|em SOFA tai cac thdl diém nhap vién (TO), 24 gld
(T2), 48 gid (T3) va 72 gid (T4) sau béng. Két qua:

Bénh vién Bong Qudc gia, Hoc vién Quén y
Chiu trach nhiém chinh: Nguyén Tién Diing
Email: ntzung_0350@yahoo.com

Ngay nhan bai: 17.3.2025

Ngay phan bién khoa hoc: 21.4.2025

Ngay duyét bai: 29.5.2025

132

Nguyén Tién Diing', Hoang Vin Vu'

NOGng do lactate mau tang cao lic nhap vién (>2,0
mmol/L), gidm dan va dat mdc muc tiéu sau 48h.
Hematocrit va Hemoglobin ban dau tang cao, sau dé
giam dan theo thdi gian, dat mdc thdp nhat tai 72h.
Khi mau dong mach: pH mau, HCO3- va kiém du (BE)
giam nhe trong nhiing gi& dau, sau do cai thién va trg
vé gidi han binh thugng. Pa0O2 tang dan, trong khi
PaCO2 glam dan, phan anh su cai thlen cerc nang ho
hap. biem SOFA ban dau cao (>2), g|am dan vé g|d|
han binh thudng sau 48h. K&t luén: Hoi sic dich thé
dusi erdng dan cta USCOM gilp cai thién nong do
lactate mau, Hematocrit, Hemoglobin, diéu chinh r6i
loan kiém - toan va g|am nguy cd suy tang G BN bong
nang Tir khod: Bong néng, hoi stic dich thé, lactate
mau, Hematocrit, Hemoglobin, khi mau dong mach,
dlem SOFA.

SUMMARY
ASSESSMENT OF CHANGES IN SELECTED
LABORATORY TESTS AND SOFA SCORES IN
SEVERE BURN PATIENTS RESUSCITATED



