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50,9 (4,7 - 6304,1) mg/L, IgG 1549,8 (225,7 —
10613,0) mg/L, IgM 40,0 (4,0 - 7708,6) mg/L, IgE
67,7 (1,7 — 1564,0) mg/L, Kappa ty' do 23,3 (1,8 -
2530) mg/L, Lambda tu do 44,7 (0,48 - 15500,0)
mg/L, Beta2 microglobulin 3,4 (1,1-22,2) mg/L.
Thé bénh. Nghién cltu cla ching toi thu
dugc thé bénh da u tuy xucng hay gdp nhét la
IgG Kappa 32,9%, IgG Lambda 26,3%, ti€p theo
la IgA Kappa chi€ém 9,2% va IgA Lambda chiém
7,9%, thé bénh chudi nhe Lambda chiém 13,2%,
chudi nhe Kappa chiém 5,3%, IgM lambda 1,3%,
th€ khong tiét 3,9%. Ching tdi khong gdp
trudng hop nao cla thé bénh IgM Kappa. Nghién
citu cla ching t6i cé két qua tuong duang vdi
phan tich cla Kyle RA ndm 2003 ti 18 thé bénh
da u tuy xuong nhu sau: IgG 52%, IgA 21%,
chudi nhe Kappa/Lambda 16%, IgD 2%, tang 2
dong 2%, IgM 0,5%, thé khong tiét 6,5%".
Giai doan bénh. Theo phan loai ISS, nghién
clfu ctia ching t6i thu dugc ti 1€ giai doan I 38%,
giai doan II 41%, giai doan III 21%. Két qua cla

chiing t6i tuong duong vai nghién clru cla tac gia
Philippe Moreau 2016 cho ti Ié bénh giai doan I
22%, giai doan II 56%, giai doan III 22%?.

V. KET LUAN

Nghién ctru da cho thay céc triéu chiing l1am
sang va can lam sang dac trung clia bénh da u
tay xudng hd trg cac bac si trong qué trinh chan
doan va diéu tri.
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HIEU QUA PIEU TRI TIET TRU HELICOBACTER PYLORI
BANG PHAC PO ESOMEPRAZOLE, BISMUTH, METRONIDAZOLE,
TETRACYCLINE O VIEM DA DAY VA HQI CHO’NG RUQT KICH THICH

Nguyén Thanh Liém', H6 Si Dirc', Huynh Thi Hong Ngoc

TOM TAT B

Pat van dé: Nhiem Helicobacter pylori (H. pylori)
co lién quan vdi cac bénh du’(‘jng tiéu hoa trén nhu
viém da dav, loét da dav ta trang... va tdna nauy cd
mac Hoi chu’nq ruot kich thlch (IBS) Diéu tri tlet trir
H. pylori cé thé cai thién cac triéu cerng cla IBS.
Muc tiéu nghién ciru: Déanh gid hiéu qua diéu tri tiét
trr H. pylori bdng phac d6 esomeprazole, bismuth,
metronidazole, tetracycline (EBMT) & viém da day ta
trang va HGi chiing rudt kich thich. D6i tuong va
phuong phap nghién ciru: Nghién cliu trén 77
bénh nhan viém da day ta trang va HG6i ching rudt
kich thich. Diéu tri tiét trir H. pylori bang phac d6 4
thu6c EBMT trong 14 ngay. Két qua: Ty lé diéu tri
tiét trir H. pylori thanh c6ng bang phac d6 EBTM trong
14 ngay la 96,1%. Tac dung phu cla phac d6 dudc
ghi nhan & 14,3% bénh nhan. Két luan: Phac do
EBTM la mot phudng phap diéu tri hiéu qua trong viéc
tiét trir H. pylori véi ty 1€ thanh cong cao, dong thdi ty
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SUMMARY
EFFECTIVENESS OF HELICOBACTER
PYLORI ERADICATION TREATMENT USING
THE ESOMEPRAZOLE, BISMUTH,
METRONIDAZOLE, TETRACYCLINE
REGIMEN IN GASTRITIS AND IRRITABLE

BOWEL SYNDROME

Background: Infection with Helicobacter pylori
(H. pylori) is associated with upper gastrointestinal
diseases such as gastritis, peptic ulcers, and increases
the risk of developing Irritable Bowel Syndrome (IBS).
The eradication treatment for H. pylori may help
improve symptoms of IBS. Objective: To evaluate
the effectiveness of H. pylori eradication treatment
using the Esomeprazole, Bismuth, Metronidazole,
Tetracycline (EBMT) regimen in patients with gastritis
and Irritable Bowel Syndrome (IBS). Materials and
Methods: The study was conducted on 77 patients
diagnosed with gastritis and Irritable Bowel Syndrome.
They were treated for H. pylori eradication using the
4-drug EBMT regimen for 14 days. Results: The
success rate of H. pylori eradication using the EBMT
regimen over 14 days was 96.1%. Side effects of the
regimen were recorded in 14.3% of patients.
Conclusion: The EBMT regimen is an effective
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treatment method for eradicating H. pylori with a high
success rate, and the incidence of side effects is
relatively low. Keywords: Helicobacter pylori, EBMT.

I. DAT VAN DE

Nhiém Helicobacter pylori (H. pylori) co lién
quan vdi cac bénh dudng ti€éu hda trén nhu viém
da day, loét da day ta trang, ung thu da day...
trong d6 loét ta trang la bénh thudng gdp hon
[4]. Bén canh do, nhitng bénh nhan bi nhiem H.
pylori co lién quan dén viéc tdng nguy cd mac
hoi chirng ru6t kich thich (IBS). Diéu tri tiét trur
H. pylori c6 thé cai thién cac triéu chiing cua
IBS. [8]. Liéu phap diéu tri tiét trir H. pylori bang
phac d6 4 thu6c co Bismuth trong 14 ngay dudc
khuyén cdo la phac d6 chon lua dau tién cho
bénh nhan nhiem H. pylori chua ting diéu tri
hay da that bai diéu tri diét trir H. pylori trudc do
déi vdéi nhitng khu vuc cd ty |é khang
Clarithromycin  va Metronidazole cao hon
15%[5]. Phac d6 4 thudc cd Bismuth (EBMT)
diéu tri nhiem H. pylori dat ty |é tiét trir thanh
céng H. pylori la 94,9%, that bai la 5,1%. Tac
dung phu chiém 15,6%, nhung khong nghiém
trong [1]. Vi vay, ching t6i ti€n hanh nghién ciu
hiéu qua diéu tri tiét trr H. pylori  bénh nhan
viém da day cé dong thai HGi chirng rudt kich
thich bang phac d6 bén thudc cb bismuth dung
trong 14 ngay, nhdm tim hiéu hiéu qua phac d6
diéu tri tiét trir H. pylori & bénh nhan viém da
day va c6 dong thai HGi chiing rudt kich thich.

Il. BOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién ciru. 77 Bénh nhan
dugc chén doan hdi chiing rudt kich thich theo
ROME 1V va viém da day c6 nhiém H. pylori dén
kham va diéu tri tai Bénh vién Pa khoa Bac Liéu
va Bénh vién Quan Dan Y Bac Liéu trong thdi
gian nghién clru tur 3/2023-3/2024.

Tiéu chudn Ilua chon. Bénh nhan dugc
chan doan hdi chitng rudt kich thich theo ROME
IV [7]. Ldm sang co tri€u chirng bénh ly dudng
tiéu hda trén (dau, ndéng rat thuong vi, o
chua...). NOi soi cd viém da day. Xét nghiém
urease test chdn doan nhiém H. pylori. Bénh
nhan chua tirng dugc diéu tri H. pylori trudc
day. TuGi tir 18 trd 1én. Bénh nhan khéng déng y
ti€p tuc tham gia nghién ctru.

Tiéu chudn loai tri. Bénh nhan c6 cac
bénh ly ndi khoa nang: xudt huyét tiéu hoda, ung
thu da day, suy gan, suy than ndang. Bénh nhan
da va dang dung thudc Gc ché tiét acid da day
va cac khang sinh dung trong phac do6 trong
vong 4 tuan. Bénh nhan co tién st di 'ng vai cac
loai thuGc co6 trong phac d6. Phu nit cd thai, cho
con bu.
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2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: mo ta cat ngang.

Cd mau: chon mau thuan tién.

Phuong tién nghién ciu. May ndi soi da
day ta trang cua hang lympus, Nhat. Kim sinh
thiét chuyén dung cua hang Olympus. Mau lam
urease test.

Thudc diéu tri viem da day va tiét trr H.
pylori tai nha thudc Bénh vién Pa khoa Bac Liéu
va Bénh vién Quan Dan Y Bac Liéu.

Cac budc tién hanh

Ti€p nhan bénh nhéan, kham lam sang

NOi soi da day ta trang

Xét nghiém urease test chan doan H. pylori

Diéu tri viém da day c6 nhiém H. pylori

Su’ dung phac dé 4 thuéc co bismuth
(EBMT):

Esomeprazol 40mg: 1 vién x 2 lan/ngay
udng trudc an 30 pht.

Bismuth trymo 120mg: 1 vién x 4 lan/ngay
udng trude dn 30 phit.

Metronidazol 500mg: 1 vién x 3 lan/ngay
udng sau an 30 phut.

Tetracycline 500mg: 1 vién x 4 lan/ngay
udng sau an 30 phut.

Danh gid két qua sau 6 tudn diéu tri
viém da day nhiém Helicobacter pylori vdi
phac dé EBMT: Két qua sau diéu tri nhiem H.
pylori: diéu tri tiét tri H. pylori thanh cong khi H.
pylori am tinh (urease test(-)). biéu tri tiét trir H.
pylori that bai khi H. pylori dugng tinh (urease
test(+)).

Tac dung phu khéng mong mudn clia phac
d6: chong mat, dau dau, mat nga, chan an, khé
miéng, dang miéng, budn nén, khd tiéu, tiéu
chay, tdo bon, phan sdm mau.

X' ly va phan tich sé liéu: s6 liéu thu
thap dugc nhdp va phan tich bang phan mém
thong ké SPSS 20.0.

2.3. Pao dic nghién ciau. Nghién ciu da
dudc chap thuan cla HOi dong dao durc trong
nghién cru y sinh hoc Trudng Pai hoc Y Dugc
Can Tha.

IN. KET QUA NGHIEN CcU'U

3.1. Pac diém bénh nhan nghién ciru

Bang 1. Pic diém chung cua déi tuong
nghién cau

< i SO lugng > 1A
bac diém (n=77) Tylé %
. Nam 40 51,9
Gioi NG 37 48,1
, o <50 48 62,3
Nhom tuoi 550 29 37.7
Triéu chirng lIam sang
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bau thugng Co 40 51,9
vi Khong 37 48,1

O chua, ¢ Co 19 24,7
hai Khong 58 75,3
Budn non, Co 14 18,2
non Khong 63 81,8
N6ng rat co 13 16,9
thugng vi Khong 64 83,1
- Co 26 33,8
Chanan I —grang 51 62,2
Cham tiéu Co 49 63,6
day hai Khéng 28 36,4

Nhan xét: TuGi <50 chiém ty |é cao trong
nghién clfu cla chung toi, chiém 62,3%. Nam
gidi chiém ty Ié cao han nit. Bau bung thugng vi
chiém 51,9%. Cham tiéu day hgi chiém 63,6%,
d chua, ¢ hai chiém 24,7%

Bang 2. Dic diém viém da day trén néi soi

“ e Tanso| Tylé
Pac diém (n) (%)
Viém sung huyét 67 87
Viém trao ngugc dich mat 0 0
Viém trgt phang 6 7,8
Viém trgt noi 2 2,6
Viém teo 2 2,6
Viém xuat huyét 0 0
Viém phi dai nép niém mac 0 0
Tong 77 100

Nhan xét: Viéem sung huyét hang vi chiém
ty 1€ cao nhat trong nghién clu cla ching t6i
chiém 87%, viém trgt phdng chiém 7,8%.

3.2. Két qua diéu tri tiét trir Helicobacter
Pylori. Két qua tiét trir Helicobacter pylori bang
phac d6 4 thudc c6 bismuth

Llhaat bai
3 oo

Thanlh cong
o96.1%o

m Tlhwat bai I'anlh coHngs
Biéu dé 1. Két qua tiét tru’ Helicobacter
Pylori

Nhan xét: Tiét trir H. pylori thanh cong chi€ém
ty 1é cao trong nghién ciru cla chidng toi chi€ém
96,1% (74/77). That bai chiém 3,9% (3/77).

Tac dung phu: Nghién ciu cla ching toi
ghi nhan c6 11/77 bénh nhan c6 tac dung phu
cla thudc, chiém ty 1€ 14,3%.

11 bénh nhan cé tac dung phu bao gom:
Budn nbn, n6n chiém ty 1& cao nhat la 54,5%, ké
dén la man ngla la 18%, dau dau la 9%, tiéu
chay la 9% va déng miéng 1a 9%.

IV. BAN LUAN

Két qua nghién clu cua ching t6i cho thay,
viém da day gdp & nam nhiéu han ni. Ty I€
bénh nhan dudi 50 tudi chiém 62,3%, trong khi
ty 1& bénh nhan tir 50 tudi trd 1én 1a 37,7%. Cac
triéu chiing lam sang thudng gap bao gom cham
tiéu, day haoi (chiém 63,6%), dau bung thugng vi
(chiém 51,9%), va @ chua, g hdi (chiém 24,7%).
Theo nghién cfu cia Nguyén Thi Lé va cOng su,
G bénh nhan viém da day, nif gap nhiéu han
nam. Cac triéu chirng thudng gap la dau thugng
vi, ti€p theo la g hagi, ¢ chua va day bung khd
tiéu [2]. Su khac biét nay cd thé do su’ khac biét
vé bénh ly kém theo. Cu thé, nghién cltu cla
chdng t6i tap trung vao bénh nhan viém da day
kem theo hoi chirng rudt kich thich (IBS), diéu
nay co thé lam thay d&i su’ xudt hién va muc dod
cac triéu chirng. Két qua nghién clru cla ching
toi ghi nhan rang viém sung huyét hang vi chiém
ty |1é cao nhat, 1én dén 87%, trong khi viém trgt
phang chiém 7,8%. Trong khi dd, nghién clru cta
tac gid Thai Thi Hong Nhung va cdng su ghi nhan
cac hinh anh ndi soi bao gébm viém sung huyét
(57,5%), viém trgt phang (7,5%), viém trot ndi
(22,5%) va loét (12,5%) [3]. Su’ khac biét nay cb
th€ phan &nh su khdc nhau trong déi tugng
nghién cltu hodc phudng phap danh gid hinh anh
ndi soi. Tuy nhién, viém sung huyét van la dang
phé bién nhéat trong ca hai nghién cdu.

Két qua nghién cltu cla chdng t6i cho thay
ty 1€ tiét trir H. pylori thanh cong dat 96,1%
(74/77 bénh nhan), trong khi ty Ié that bai la
3,9% (3/77 bénh nhan). Tac dung phu cta phac
ddé EBTM ghi nhan & 14,3% bénh nhan. Theo
nghién clu cia Nguyéen Thi Lé va cbng su, trén
156 bénh nhan viém da day dudc diéu tri bang
phac d6 4 thudc cdé Bismuth (Omeprazol,
Bismuth, Metronidazol va Tetracyclin (OBMT)
trong 10 ngay, két qua cho thay ty I€é tiét trir H.
pylori la 87,8%. Cac tac dung phu hay gap nhat
la mét moi (56,4%), chan an (37,8%), budn
non, non (32,7%), dau dau (22,4%), vi kim loai
trong miéng (17,9%), tao bén (10,3%) va tiéu
chay (6,4%). So vdi nghién cru ctia Nguyen Thi
Lé va cong su, ty lé tiét trr H. pylori trong
nghién cru clia chdng t6i cao han (96,1% so Vdi
87,8%). Tuy nhién, tac dung phu trong nghién
citu clia ching t6i thap hon (14,3% so véi cac
tac dung phu dugc ghi nhan trong nghién ciu
clia Nguyén Thi Lé va cdng su) [2]. Theo nghién
clfu cta Do Thi Hong Khanh va cong su, trén
334 bénh nhan viém loét da day — ta trang va
dugc chan doan xac dinh cé nhiém H. pylori, tat
ca bénh nhan déu dudc diéu tri bang phac do 4
thu6c cd Bismuth gom Esomeprazole, Bismuth,
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Metronidazole va Tetracycline (EBMT) trong 14
ngay. Két qua nghién ctu cho thay ty Ié tiét trir
thanh cong H. pylori dat 94,9%, ty |é that bai la
5,1%. Tac dung phu cla phac d6 diéu tri ghi
nhan & 15,6% bénh nhan. Cac phan Ung phu
thudng gap bao gom budn non, nhidc dau va
tiéu chay Ty Ié tiét tror H. ponrl trong nghlen
citu ctia Bo Thi Hong Khanh va cdng su cling rat
cao va ty Ié that bai chi chi€m 5,1%. Tuy nhién,
ty 1é tac dung phu lai c6 phan cao han (15,6%)
so v@i nghién ctu cla ching toi (14,3%). Su
khac biét nay c6 thé phan anh su khac nhau vé
phucng phap diéu tri hodc ddc diém bénh nhan
trong cac nghién ciru [1]. Theo nghién ctu cla
tac gia Thai Thi Hong Nhung, nghién clru dugc
thuc hién trén 40 bénh nhan viém loét da day —
t4 trang cé nhiém H. pylori. T4t c& bénh nhan
dugc diéu tri bang phac d6 4 thudc cd Bismuth,
gom Rapeprazole, Bismuth, Tetracycline vé
Tinidazole (RBTT) trong 14 ngay. Két qua cho
thay ty lé tiét trr H. pylori cia phac do bon
thu6c cé Bismuth theo y dinh diéu tri (ITT) va
theo thiét ké nghién ctru (PP) [an lugt la 95% va
97,2%. Tuy nhién, tac dung phu cla phac do
nay xay ra ¢ 75% bénh nhan. Cac tac dung phu
thudng gap bao gom mét moi, chan an va buodn
non. So vGi cac nghién clu khac, ty I€ tiét trir H.
pylori clia phac do nay kha, nhung ty I€ tac dung
phu lai rdt cao (75%), diéu nay cho thay mot
mUc do tac dong khong nho cua phac d6 nay doi
v@i bénh nhan. So véi cac phac do khac, can can
nhac giiia hiéu qua va tac dung phu khi lua chon
phuang phap diéu tri [3]. Theo nghién clru cua
tac gia Nguyen L. T. va cOng su, nghién clu
dudc thuc hién trén 102 bénh nhan loét ta trang
dudc diéu tri bang phac d6 4 thudc co Bismuth
(RBTT) trong 14 ngay. Két qua cho thay ty I€é tiét
trir H. pylori thanh cong theo thiét ké nghién clru
(PP) dat 91,3%. Vé tac dung phu, trong s6 92
bénh nhan tai kham, cé 23,9% bénh nhan gap
phai cac triéu chiing tac dung phu. Hau hét cac
triéu chirng nay la nhe va trung binh, va khong
c6 trudng hgp nao phai nhap vién do tac dung
phu cla thubc. Cac tac dung phu thudng gap
nhat 1a budbn nbén (chiém 11,9%), dau dau
(chiém 4,3%), va cac biéu hién it gdp khac nhu
non, tiéu chay, tao bon. Ngoai ra, khong cd tai
bién nao lién quan dén viéc noi soi da day-ta
trang [6]. So vdi cac nghién clu khac, ty 1€ tiét
trir H. pylori trong nghién ciru cila Nguyen L. T.
va cong su cling kha cao. Tuy nhién, ty I€ tac
dung phu ghi nhan la 23,9%, chd yéu & mic do
nhe va trung binh, cho thdy phac d6 nay cé hiéu
qua trong diéu tri nhung van cé mot ty 1€ bénh
nhan gdp phai cac phan 'ng khéng mong mudn.
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Cac nghién clu khac nhau vé ty Ié thanh cong
cla phac d6 4 thudc cd Bismuth trong tiét trir H.
pylori co thé cd su khac biét do mot s6 yéu té
nhu: Su khac nhau trong viéc st dung cac thudc
PPI (Uc ché bam proton) trong phac do6 diéu tri
nhu liu lugng va loai PPI dugc s dung ¢ thé
anh hudng dén hiéu qua tiét trir H. pylori. Tinh
hinh khang thudc khang sinh cua H. pylori:
Khang thubc cua H. pylori cd su khac biét giita
céc qudc gia va vling lanh thd, diéu nay cd thé
lam giam hiéu qua diéu tri. Su khac biét vé quan
thé& nghién clfu va ¢ mau: D&c diém bénh nhan
(nhu dd tudi, gidi tinh, tinh trang bénh ly kém
theo) cling cé thé anh hu’dng dén két qua nghién
cfu. LGi s6ng va sy tuan thd cda bénh nhan:
Thoi quen sinh hoat, ché do an uéng va muc do
tudn thu phac do diéu tri cia bénh nhan cd thé
anh hudng I6n dén hiéu qua tiét trir H. pylori.
Mac du cd su khac biét gilta cac nghién cuu,
nhung diém chung trong cac nghién ciu ca
trong va ngoai nudc la phac d6 4 thubc cd
Bismuth cho két qua tiét trir H. pylori rdt cao,
dat hiéu qua trén 80%. Diéu nay phu hgp vdi
khuyén cdo cta dong thuan Maastricht VI, cho
thdy phac d6 nay van la mot Iva chon hiéu qua
trong diéu tri nhiem H. pylori.

V. KET LUAN

Két qua nghién cltu cla ching t6i cho thay
phac d6 EBTM co ty lé tiét trir H. pylori thanh
cong dat 96,1%, trong khi ty |&€ that bai chi
chiém 3,9%. Tac dung phu cua phac do dugc
ghi nhan & 14,3% bénh nhan, chl yéu la cac
triéu chirng nhe va trung binh. Phac d6 EBTM la
mot phucong phap diéu tri hiéu qua trong viéc
tiét trir H. pylori vGi ty 1€ thanh cong cao, dong
thai ty 1€ tac dung phu & mic chap nhan dugc,
cho thdy phac d6 nay la mot Iua chon phu hgp
trong diéu tri nhiem H. pylori.
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NHIEM TOAN NANG VA MOI LIEN QUAN VO’I TU VONG
O’ BENH NHAN SOC NHIEM KHUAN

Nguyén Ngoc Ta'? ]
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TOM TAT .

Pat van dé: Nhiém toan ndng vira la hau qua
vUa la yéu t6 lam ndng thém rdi loan huyét dong.
Muc tleu nghlen cu’u Nghién ciu nay nhdm muc
tiéu xac dinh ti 1€ va mai lién guan VGi tu’ vong cla
nhiém toan nang va kha nang tién doan cua diém CAS
trong s6c nhiém khuan boi tugng va phuadng
phap Chung tOi tuyen chon tdt cd bénh nhan >18
tudi ¢ séc nhiém khuan theo Sepsis-3 tlr 11/2022 dén
06/2023. Nhiém toan nang dugc dinh nghia la diém
CAS >2. Két cuc ch|nh la tLr vong n0| vién, két cuc phu
la t&r vong s6m 3 ngay va sé ngay khong hd trg co
quan. Phan tich ROC dugc dung dé xac dinh kha nang
tién doan tlr vong cua dlem CAS. HGi quy logistic va
ho6i_quy Cox dugc dung dé xac dinh anh hudéng cla
nhiém toan nang vdi tur vong. Két qua: 93 bénh nhan
dudc phan tich. Kha nang tién doadn cla diém CAS
tuong duong vdi lactat mau, tién doan kém tir vong
noi vién, tién doan kha tr vong 3 ngay. Nhom toan
nang (48,4%) co ti Ié tr vong cao hon va s6 ngay
khong ho_trg cd quan thap hon nhém khong toan
nang. Nhiem toan nang co lién quan vdi tir vong sém
3 ngay (aHR = 3,21, KTC 95% 1,27 — 8,14) sau hiéu
ch|nh V@i lactat, SOFA va I|eu van mach, nhung khong
o lién _quan vGi tlr vong noi V|en Ket luan: Nhlem
toan nang thu‘dng gap trong sOc nhlem khuan va co
lién quan vai t&r vong. sém 3 ngay va nhu cau ho trg
cd quan. Diém CAS tién doan tur vong. s6m 3 ngay tot
han tur vong noi vién, vdl dd chinh xac tugng ducng
lactat mau. 7o’ I{haa. s6c nhiém khuan, toan chuyén
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héa, nhiém toan ndng, Composite Acidosis Score

SUMMARY

SEVERE ACIDOSIS AND ITS ASSOCIATION

WITH MORTALITY IN SEPTIC SHOCK PATIENTS

Background: Severe acidosis is both a
consequence and an aggravating factor of
hemodynamic disturbances. Objective: This study
aimed to determine the prevalence and the
association of severe acidosis with mortality, as well as
the predictive value of the CAS score in septic shock.
Methods: We enrolled all patients aged =18 years
with septic shock according to Sepsis-3 criteria from
November 2022 to June 2023. Severe acidosis was
defined as a CAS score >2. The primary outcome was
in-hospital mortality; secondary outcomes included 3-
day early mortality and organ support-free days. ROC
analysis was used to evaluate the predictive ability of
the CAS score for mortality. Logistic regression and
Cox regression analyses were performed to assess the
association between severe acidosis and mortality.
Results: A total of 93 patients were analyzed. The
predictive ability of the CAS score was comparable to
blood lactate, with poor prediction of in-hospital
mortality but fair prediction of 3-day mortality.
Patients with severe acidosis (48.4%) had higher
mortality rates, and fewer organ support-free days
compared to those without severe acidosis. Severe
acidosis was associated with 3-day mortality (aHR =
3.21, 95%CI 1.27-8.14) after adjustment for lactate
levels, SOFA scores, and vasopressor doses, but was
not associated with in-hospital mortality. Conclusion:
Severe acidosis is common in septic shock and is
associated with 3-day mortality and increased need for
organ support. The CAS score predicts 3-day mortality
better than in-hospital mortality, with an accuracy
comparable to that of blood lactate.

Keywords: septic shock, metabolic acidosis,
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