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vGi 18,9%). Chi s6 hiéu qua dat -18,5%, su’ khac
biét c6 y nghia thong ké véi p<0,05

Ty 1€ DTNC cé hanh vi sir dung hat thubc
sau can thiép giam so vdi trudc can thiép (7,0%
so vGi 7,8%). Chi s0 hiéu qua dat -10,3%, su
khac biét chua cé y nghia thong ké véi p>0,0

Hanh vi tiéu thu thuc phdm giau Glucid cda
DTNC da giam sau can thiép. Két qua cd y nghia
thong ké véi p<0,01.

Hanh vi tiéu thu thuc phdm giau vitamin va
chat xd ciia BTNC tang nhe sau can thiép. Tuy
nhién s6 liéu chua cé y nghia théng ké véi p>0,05.

Két qua dinh tinh cling cho thay hiéu qua
cla cong tac truyén thong, gido duc stic khoe
giip NCT c6 kién thirc t6t hon va thay d6i hanh
vi, 16i s6ng trong viéc lva chon, sif dung thuc
phdm hang ngay. Khi dudc hdi viéc tham gia md
hinh ¢6 gilp éng/ba thay déi diéu gi trong sinh
hoat hodc cach cham sdc stc khoe ban than?

“Sau khi dugc can bo y té tu van va tham
gia cac budi truyén thdng tai cdng ddéng chiing
téi da tham kham va dung thuGc déu dan, tap
thé duc thudng xuyén, phu hgp véi tinh trang
stic khoée va &n nhat glam mudi”. “Sau khi dugc
erdng dan va tu van strc khde toi da thay doi 16
song sinh hoat, dung thudc theo don thuGng
xuyén, lién tuc”

Can bd Tram y té€ va cac trudng nhom sinh
hoat cdng ddéng cling nhan thdy su thay déi vé
ki€n thic va hanh vi cia ngudi cao tudi trong
viéc cham séc stc khoe sau khi tham gia mo
hinh: “Ngudi dan biét van dung cac kién thic
thay d6i 16i séng dé phong bénh va theo ddi sirc
khoé. Sau nhitng budi truyén thdng, sd lugng
ngudi dan theo doi, cham sdc suric khoé tai Tram
y t€ tdng 1&n (dén kiém tra huyét ap, kiém tra
dudng huyét), duy tri thudéc huyét ap thudng
xuyén hon va sitc khoé cai thién han”.

V. KET LUAN

Ty 1& tuan thu diéu tri bénh khdng 1ay nhiém
8 NCT déu tang cao sau can thiép. Chi s6 hiéu
qua dat tir 11,0% dén 54,4%, tdng cao nhat &
nhém bénh dai thdo dudng.

Ty 1€ NCT co kién thirc tot vé tiéu thu mudi
sau can thiép tang nhe so véi trudc can thiép
(86,7% so VGi 85,9%). Chi s§ hiéu qua dat
0,9%. Ty I€ NCT c6 hanh vi tét vé tiéu thu mudi
sau can thiép tang nhe so vdi trudc can thiép
(80,7% so vé&i 79,4%). Chi s6 hiéu qua dat 1,6%.

Hanh vi tiéu thu thuc phdm gidu Glucid cua
NCT da giam sau can thiép. Két qua cd y nghia
thdng ké véi p<0,01. Hanh vi tiéu thu thuc phdm
giau vitamin va chat xd cta NCT tang nhe sau
can thiép. Tuy nhién s6 liéu chua c6 y nghia
thong ké véi p>0,05.

Do d6 can tang cudng hon nifa cong tac
truyén thong, giao duc sic khoe cho NCT va
nang cao kién thirc, ky nang truyén théng cho
can bd y té tuyén cq sa.

TAI LIEU THAM KHAO

1. BUi Thi Minh Thai (2020). Thyc trang ndng luc
phat hién, quan ly dieu tri mét s6 bénh khon Iay
nhiém ta| cac tram y t& clia thanh pho Ha Noi va
hiéu qua mot so giai phap can thiép,2016-2019.
Ha Noi; Vién vé sinh dich té trung uong.

2. Abudreviciute va c@ng su (2020). Chién lygc
quan ly va phong ngLra cac bénh khong lay nhiém
(NCDs) va cac yeu to nguy co.

3. T6 chuc Y té Pan American va To chirc Y té
thé gldl (2020). Ngudi cao tudi va bénh khdng
Iay nhieém.

4., Thong ké Phi Tho (2019). Ty 1é ngudi cao tudi

tinh Pha Tho.
Uy ban nhan dan tinh Pha Tho (2021). Thuc
hién Cerdng trinh cham soc suc khoe ngudi cao
tudi trén dia ban tinh Phu Tho dén nam 2030, Ké
hoach 2355 /KH-UBND ngay 01 thang 6 nam 2021

6. CucY té du phong (2015). Khau phan muédi tiéu
thu.

7. Bo Y té (2020). Hudng dan chan doan va diéu tri
Da| thao derng typ 2, Quyét dinh 5481/Qb-BYT
ngay 30 thang 12 nam 2020.

8. Quoc Hoi (2009). Luat Ngerl cao tudi. Qudc hdi
nudc Cong hoa Xa hoi Chl nghia Viét Nam). Luat
s 39/2009/QH12.

9. SG Y té Bac Giang (2020). Dé an Quan Iy va
diéu tri ngoai tra bénh khong Iay nhiém va mot s&
bénh man tinh tinh Bic Giang nam 2020

10. WHO (2013). Global Action Plan for the
prevention and control of noncommunicable
diseases 2013-2020.

SOC NHIi‘éM KHUAN KHANG TRI THEO PIEM VIS:
PAC PIEM VA MOI LIEN QUAN VO'I KET CUC LAM SANG
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pat van dé: Pbiém VIS (Vasoactive- Inotropic
Score) chua dugc nghién citu dé thay t thé ngu’dng liéu
norepinephrine nhu’ 13 tiéu chi clia s6c nhlem khuén
khang tri. Muc tiéu: Khao sat mot sG dac diém
chung, két cuc 1dm sang clia bénh nhan séc nhlem
khudn khang tri theo diém VIS. Déi tugng va
phuang phap Nghlen ctru quan sat tién clu trén
151 bénh nhan soc nhiém khudn nhdp Khoa Hbi siic
tich cyc, Bénh vién Hoan My Cu’u Long tir 01/2023
dén 12/2024 Két qua: Ty I& sbc nhiém khuén khang
tri theo dlem VIS >50 13 31,1%. Cac dic diém 1am
sang va can lam sang cc ban khong khac biét gitra hai
nhom, nhung ty I€ loc mau (48,9% so vdi 13,5%), tha
may (83,0% so véi 29,8%), va tor vong 30 ngay
(72,3% so vGi 26,9%) cao han & nhom soc khang tri
(p <0,001). Hoi quy Cox da blen cho thay sbc khang
tri tdng nguy ca tur vong 30 ngay VGi HR = 3,19 (95%
Cl: 1,82 =5 /59), va diém VIS téng cb lién quan dén
tang nguy cd t&r vong Vai HR =101 (95% CI: 1,00 -
1,01). Két luan: Nhom soc nhlem khuén khang tri
theo diém VIS >50 c6 cac chi s6, dau hleu bénh
nghlem trong cao hon va két cuc Iam sang x&u hon
nhom séc khong khang tri. Dlem VIS c6 lién quan dén
tang nguy cd tor vong 30 ngay o] benh nhan soc nhlem
khuén. 7o khoa. biém s6 thubc van mach (VIS), sOc
nhiém khuan, s6c khang tri, k&t cuc Iam sang.

SUMMARY

REFRACTORY SEPTIC SHOCK DEFINED BY
VIS SCORE: CHARACTERISTICS AND

ASSOCIATION WITH CLINICAL OUTCOMES

Introduction: The Vasoactive-Inotropic Score
(VIS) has not been investigated as a potential
alternative to norepinephrine dose thresholds in
defining refractory septic shock. Objective: To
examine the clinical characteristics and outcomes of
patients with refractory septic shock defined by the
VIS score. Methods: A prospective observational
study was conducted on 151 patients with septic
shock admitted to the Intensive Care Unit of Hoan My
Cuu Long Hospital from January 2023 to December
2024. Results: The prevalence of refractory septic
shock defined by a VIS score >50 was 31.1%.
Baseline clinical and laboratory characteristics were
similar between groups. However, the rates of renal
replacement therapy (48.9% vs. 13.5%), mechanical
ventilation (83.0% vs. 29.8%), and 30-day mortality
(72.3% vs. 26.9%) were significantly higher in the
refractory shock group (p < 0.001). In multivariable
Cox regression analysis, refractory septic shock was
associated with an increased risk of 30-day mortality
(HR = 3.19; 95% CI: 1.82-5.59), and a higher VIS
score was also associated with increased mortality risk
(HR = 1.01; 95% CI: 1.00-1.01). Conclusion:
Patients with refractory septic shock defined by a VIS
score >50 had more severe illness and worse clinical
outcomes compared to those without refractory shock.

Chiu trach nhiém chinh: Nguy&n Thanh Luén
Email: dr.thanhluan@gmail.com

Ngay nhan bai: 13.6.2025

Ngay phan bién khoa hoc: 14.7.2025

Ngay duyét bai: 18.8.2025

324

The VIS score was independently associated with an
increased risk of 30-day mortality in patients with
septic shock.

Keywords: \Vasoactive-Inotropic Score (VIS),
septic shock, refractory shock, clinical outcomes.

I. AT VAN DE

S6c nhiém khuén khang tri la tinh trang soc
nhiém khuan vdi ha huyét ap dai ddng kém dap
Ung v@i thudc van mach, cd lién quan vdi ty Ié tor
vong cao Ién dén 60% [1, 2]. Pay la nhdm bénh
nhan dugc tap trung nghién cltu vdi nhiéu liéu
phap can thlep da dugc Ung dung lam sang [3,
4]. Tiéu chuan dinh nghia s6c nhiém khuan
khang tri van con chua dong thuan nhung hién
nay nhiéu tac gid chon ngudng liéu
norepinephrine  >0,5 ug/kg/phdt (hoac liéu
tudgng dudng norepinephrine cla thubc van
mach khac (NEE)) cUng vGi ha huyét ap tién
trién va r6i loan chirc ndng cd quan dich la cac
tiéu chi nhan dién bénh nhan séc nhiém khuan
khang tri [4, 5].

Diém VIS (Vasoactive-Inotropic Score) da
dugc nghlen clru vé kha nang tién lugng tir vong
trong sOc nhiém khuan thdi glan gua [6, 7]. Tuy
nhién, xu huéng hdi slic s6c nhiém khuén hién
nay la s dung thudc van mach catecholamine
(norepinephrine hodc epinephrine) sém va két
hgp thu6c van mach th& hai khong phai
catecholamine s6m han, tham chi & nguGng liéu
norepinephrine <0,5 pg/kg/phat [5]. Diéu nay
dan dén tinh trang liéu norepinephrine con dudi
ngudng soc khang tri nhung bénh nhan dang
dugc st dung it nhat hai loai thuéc van mach.
Do dd, viéc sir dung diém VIS thay cho liéu
norepinephrine trong dinh nghia s6c khang tri la
can thiét va phu hdp vGi thuc hanh lam sang
cung nhu khuyén cdo toan cau vé diéu tri nhiém
khuadn huyét [5]. Ching tdi tién hanh nghién clru
nay nham muc tiéu khao sat mét s6 dic diém
chung va két cuc lam sang cta bénh nhan séc
nhiém khu&n khang tri theo diém VIS.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru. Tat cd bénh
nhan nhap khoa Hoi suc tich cuc (ICU), Bénh
vién Hoan My Clru Long tur thang 01 nam 2023
dén thang 12 nam 2024.

Tiéu chudn fua chon: Chan doan sdc nhiém
khuén theo dinh nghia Sepsis-3 (2016) [8].

Tiéu chudn loai tru: Phu nit mang thai,
dugi 18 tudi, da dugc chan doan va hdi sic s6c
nhiém khuan hon 24 gld G bénh vién khac, tur
vong hodc chuyén vién trong vong 24 gid dau
chan doan.

2.2. Phudng phap nghién ciru
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Thiét ké nghién ciru: Nghién cliu quan sat
tién curu.

co mau va phuong phdp chon miu:

Chon mau lién tuc, toan bd bénh nhan thoa man
tiéu chudn Ilua chon va khéng bi loai trir trong
thdi gian nghién clitu déu dugc thu thap dir liéu.
Thuc t€ ching t6i da huy dong dugc 151 bénh
nhan cho nghién ciiu nay.

Néi dung nghién cuu:

Théng tin cd ban: Tudi, gidi tinh, chi s6 bénh
déng mac Charlson, tién s bénh ly nén dang
dugc chan doan va diéu tri bao gdbm ting huyét
ap, dai thao dudng, bénh than man giai doan 3,
suy tim v&i phan suat tong mau <50%.

P3c diém 1am sang: Diém glasgow lic nhap
khoa, nhiét do cao nhat néu sot trong 6 gid dau
hoac thap nhat néu ha than nhiét, tan sb thg,
tan sd tim, huyét 4p trung binh, va diém gqSOFA
& thdi diém vao sbc, loc mau lién tuc, thd may
xam nhap.

Piém VIS = 100 x Norepinephrine + 100 x
Epinephrine + Dobutamine + Dopamine + 10 X
Milrinone + 10.000 x Vasopressin.

(Liéu vasopressin tinh bdng don vi/kg/phut,
cac chat con lai tinh bang pg/kg/phit. Thuc té,
ching t6i chi s& dung norepinephrine,
epinephrine va dobutamine trong hdi stic soc

lI. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua miu nghlen ciru

nhiém khuan.) Liéu thuSc van mach dudc ghi
nhan la liéu I6n nhat dugc sir dung tai bat ky
thdi di€m nao trong 24 gié dau. Diém VIS t6i da
24 gig¢ dau >50 (tudng duang norepinephrine
>0,5 pg/kg/phut) dugc str dung lam tiéu chi dinh
nghia s6c nhiém khuan khang tri.

Gia tri xét nghiém: Nong do lactate mau lic
chdn doan, nong do lactate va ndng dd
procalcitonin mau cao nhat trong 24 gi¢ dau, so
lugng bach ciu, ti€u cau, ndng dd hemoglobin,
creatinine  mau, bilirubin toan phan mau,
Pa0,/FiO2, pH, HCO3, va diém SOFA lic chan
doén, néng dd albumin mau va diém APACHE II
trong ngay dau.

Két cuc Idm sang: Ty & t&r vong & thdi diém
30 ngay (bao gébm bénh nang xin vé dugc xem la
t&r vong), ty I€ t&r vong noi vién. Bénh nhan t&r
vong trong vong 30 ngay dugc xem nhu co thdi
gian thd may, thdi gian ndam ICU, thdi gian ndam
vién 1a 30 ngay. N&u bénh nhan chuyén vién sau
24 gi6 hodi stic chdng sdc trong tinh trang cd thé
diéu tri dugc thi theo ddu bénh nhan thong qua
sO dién thoai ngudi than truc ti€p nu6i bénh &
ngay th(r 30 tinh tir ngay chan doan dé ghi nhan
thong tin két cuc (s6ng hoac tir vong).

Phan tich dir liéu: Bdng phan mém
RStudio 4.2.0, c6 y nghia théng ké khi p <0,05.

Bang 1. Bic diém Idm sang cua mau nghién ciru

Bi€n so Tong n=151 VIS =50 n=104 | VIS >50 n=47 1)
TuGi (ndm) £ SD 70,1 £ 12,2 70,2 £ 11,0 70,1 + 14,6 0,991t
Nam gidi (%) 64 (42,4%) 42 (40,4%) 22 (46,8%) 0,574*
Chi s6 Charlson (IQR) 2(1;3) 2(1;3) 2(1,4 0,217%
Tang huyét ap (%) 99 (65,6%) 72 (69,2%) 27 (57,4%) 0,220*
Dai thao dudng (%) 67 (44,4%) 49 (47,1%) 18 (38,3%) 0,405*
Bénh than man (%) 13 (8,6%) 10 (9,62%) 3 (6,38%) 0,755**
Suy tim EF <50% (%) 9 (6,0%) 7 (6,73%) 2 (4,26%) 0,721**
Diém Glasgow (IQR) 14 (13; 15) 15 (14; 15) 14 (12; 15) 0,001%
Nhiét do (d6 C), £ SD 37,6 £ 1,00 37,6 £ 0,98 37,5+ 1,06 0,736t
Tan s6 thg (/phut), £ SD 24,6 £ 4,51 24,0 + 4,30 26 £ 4,72 0,019t
Tan s6 tim (/phut), £ SD 111 £ 23,9 107 + 23,2 118 + 24,1 0,011t
HATB (mmHg), £ SD 59,7 £11,1 61,0+ 10,4 56,7 £ 12,2 0,035t
gSOFA (IQR) 2(2;3) 2(2;3) 3(2;3) 0,001%

*Phép kiém Chi binh phuong, **Phép kiém Fisher-Exact, TPhép kiém t-test,

#Phép kiém Mann-Whitney U. HATB: Huyét ap trung binh tai thoi diém chén doan séc.

Nhém sdc khang tri cd diém gqSOFA trung vi 3 (IQR: 2; 3) va cac thanh t6 ndi tai gom diém
glasgow trung vi 14 (IQR: 12; 15), tan s6 thd 26 + 4,72 nhip/phut, huyét ap tam thu 75,5 + 17,5
mmHg, huyé't ap trung binh 56,7 + 12,2 mmHg va tan s6 tim 118 + 24,1 chu ky/phut, khac biét theo

hudng xau han so véi nhdm soc khong khang tri (p <0,05).
Bang 2. Bac diém cén Idm sang cua mau nghién ciu

Bién sO

Tong n=151

VIS =50 n=104| VIS >50 n=47 p

Lactate ban dau (mmol/L) (IQR)

4,36 (2,98, 7,15) 14,08 (2,88, 6,18) | 6,21 (3,19; 9,43) | 0,015%

Lactate t6i da 24 gid (mmol/L) (IQR)|4,85 (3,45; 8,59)|4,49 (3,18; 7,11) 8,06 (4,63; 12,35)|<0,001%
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Procalcitonin (ng/mL) (IQR) __ [29,8 (10,3; 81,9)[ 22,1 (9,6; 53,1) |56,9 (26,8; 178,9)[ 0,003%
Cay mau (+) (%) 84 (55,6%) 56 (53,4%) 28 (59,6%) | 0,632%
Albumin (g/dL), + SD 2,71 % 0,49 2,75 % 0,49 2,63+ 0,48 | 0,144t
Creatinine (mg/dL), = SD 1,86 £ 1,14 1,77 £ 1,05 2,04 1,32 | 0,220t
Bilirubin toan phan, = SD 132 1,23 1,28 0,91 1,40 = 1,74 | 0,640t
Bach cau (x10°/mm?3), + SD 16,0 = 10,6 16,7 £ 10,8 14,2 £9,87 |0,167T
Tidu cau (x10/mm?),  SD 179 104 183 £ 101 172 + 111 | 0,598%
Pa0,/FiO2, + SD 292 £ 110 306 % 95,6 261 131 | 0,040T

pH mau, + SD 7,39 % 0,11 7,41 % 0,10 735%0,11 | 0,004t
SOFA, £ SD 9 (7; 11) 8 (7; 10) 10 (8; 12)  |<0,001%
APACHE II, + SD 21 (16; 25) 19 (15; 24) 23 (20; 27) |<0,001%

*Phép kiém Chi binh phuong, 1 Phép kiém t-test, # Phép kiém Mann-Whitney U
Nhdém s6c khang tri c6 cac chi s6, ddu hiéu va thang di€ém chi ra tinh trang nghiém trong han cla
sdc nhiém khuén cao hon dang k€ so v&i nhém séc khdng khéang tri (p <0,05), trong khi s8 lugng
bach cau mau, ty I1é cdy mau duong tinh va ndng do albumin trong 24 gid dau khong khac biét co y
nghia thong ké gilra hai nhém (p >0,05).
3.2. Két cuc lam sang lién quan dén soc khang tri
Bang 3. Két qua diéu tri lién quan dén séc khang tri

Bién s0 Tong n=151 VIS <50 n=104 | VIS >50 n=47 3]

Loc mau (%) 37 (24,5%) 14 (13,5%) 23 (48,9%) <0,001%

Thé may (%) 70 (46,4%) 31 (29,8%) 39 (83,0%) <0,001*
Ngay thd may (IQR) 3(0; 30) 0 (0; 30) 30 (22; 30) <0,001%
Ngay nim ICU (IQR) 10 (3; 30) 4 (2; 30) 30 (28,5; 30) <0,001%
Ngay nim vién (IQR) 15 (7; 30) 10 (7; 30) 30 (29,5; 30) <0,001%
Ti vong ndi vién (%) 52 (34,4%) 22 (21,2%) 30 (63,8%) <0,001%
T vong 30 ngay (%) 62 (41,1%) 28 (26,9%) 34 (72,3%) <0,001%

*Phép kiém Chi binh phuong, * Phép kiém Mann-Whitney U
Nhom bénh nhan séc khang tri co ty 1€ loc mau lién tuc cao han, thd may nhiéu hon so vGi nhom
bénh nhan sdc khdng khang tri (p <0,001). Ty Ié t&r vong & thdi diém 30 ngay la 41,1%, trong d6 nhém
soc khang tri cd ty I€ tr vong la 72,3% cao han so vdi nhdém soc khong khang tri la 26,9%, p <0,001.
Bang 4. Cic yéu toé'lién quan dén tu’ vong thoi diém 30 ngay

cn A Pon bién Pa bién
Bien so HR (95% CI) p HR (95% CI) p

Tubi 1,02 (1,00 — 1,04) 0,044 1,01 (0,98 — 1,03) 0,620
Chi 55 Charlson 1,34 (1,19 1,51) <0,001 1,15 (1,00 = 1,33) 0,047
Lactate t6i da 24 gic 1,07 (1,03 = 1,11) <0,001 1,00 (0,96 — 1,05) 0,883
Albumin mau 0,26 (0,15 — 0,44) <0,001 0,44 (0,23 — 0,86) 0,015
Bach ciu mau 0,97 (0,95 — 0,99) 0,030 0,08 (0,95 — 1,01) 0,135
Hemoglobin 0,86 (0,78 — 0,96) 0,007 0,96 (0,84 — 1,10) 0,526
SOFA 1,21 (1,11 = 1,33) <0,001 1,06 (0,95 — 1,18) 0,334
APACHE I 1,10 (1,06 — 1,14) <0,001 1,02 (0,07 = 1,07) 0,535
VIS >50 diém 4,33 (2,61 = 7,16) <0,001 3,19 (1,82 -5,59) | <0,001
VIS 1,01 (1,00 — 1,01) <0,001 1,01 (1,00=1,01) | <0,001

HGi quy Cox da bi€n cho thay chi sG bénh
déng méc Charlson, nong do albumin mau va
diém VIS >50 (HR = 3,19; 95% CI: 1,82 — 5,59)
cd lién quan dén nguy cd tr vong 30 ngay. Mo
hinh da bién tuong tu cho thdy diém VIS (bién
lién tuc) co lién quan dén tang nguy co tr vong
(HR =1,01; 95% CI: 1,00 — 1,01).
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Hinh 1. Kha néng du doan i vong 30 ngay

cua diém VIS
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Piém VIS du doéan tir vong 30 ngay véi AUC
0,71 (95% CI: 0,62 — 0,80), tai diém cdt 51,5 cho
d6 nhay 0,55, d6 dac hiéu 0,85, gia tri tién doan
duang 0,72, gia tri tién doan am 0,73, p <0,001.

IV. BAN LUAN i

Nghién clru nay ghi nhan ty I& s6c nhiem
khuan khang tri theo diém VIS >50 la 31,1%. Ty
Ié mac cac bénh ly nén & nhdm s6c khang tri bao
gom tang huyét ap, dai thao dudng, bénh than
man, va suy tim vdi phan suat tong mau (EF)
<50% khong khac biét cé y nghia théng ké so
vGi nhém sbc khong khang tri. Ngugc lai, cac dac
diém 1dm sang nhu diém glasgow, tan s8 thd,
tan s6 tim, huyét ap trung binh, va diém qSOFA
khac biét dang k€ gitta hai nhom biéu nay cho
thdy nhém bénh nhan dién bién s6c khang tri
(trong vong 24 gid tiép theo) da cd nhiing biéu
hién 1dam sang nang né han ngay tur nhifng gid
dau chan doan.

Cac chi s6 cho thay tinh trang nghiém trong
hon clia s6c nhiém khudn nhu lactate mau,
procalcitonin mau, diém SOFA, diém APACHE II,
dd pH mau, va ty s6 Pa0O2/FiO2 déu xau han 6
nhom soc khang tri. Két qua nay tuong dong vdi
nghién clfu cla tac gia Juhyun Song (2021),
trong d6 diém SOFA, diém APACHE II, nong do
lactate va procalcitonin mau & nhém diém VIS >45
cao han ¢d y nghia thdng ké so véi nhém diém VIS
<45 [6]. Cac yéu t6 nay phan anh tinh trang viém
manh mé bj mat kiém soat dang dién ra, soc tién
trién chua dugc giai quyet véi ha huyet ap dai
déng va nhu cdu thubc van mach tang cao, dan
dén gidm tudi mau mod va gay ra nhiém toan lactic
va suy da cg quan nghiém trong.

Lactate mau la yéu t6 kinh dién tién lugng
mUlc d6 nang va dy doan tir vong trong nhiem
khuan huyét. Lactate mau ciing la muc tiéu hoi
stic ban dau s6c nhiém khuan [5]. C6 nhiéu
nguyen nhan gay tang lactate trong nhiém
khuan huyét, nghién clu clia tac gia Gattinoni
(2019) trén 1741 bénh nhan nhiém khuan huyet
néng va sdc nhiém khuan cho thay t& bao glam
st dung oxy la cg ché thu’dng gap hon, ma
khdng phai la tinh ‘trang gidm van chuyén oxy,
trong nhiém khuan huyét. Tuy nhién, tang
lactate mau trong nhiém khuan chi gay nhiém
toan lactic khi kém theo r6i loan chdc nang than
(creatinine mau >2 mg/dL) [9]. Trong nghién
clu clia chdng toi, ndng do creatinine mau cua
nhom sbc khang tri la 2,04 £ 1,32 mg/dL, nhung
khac biét khong cé y nghia thdng ké so vdi nhom
soc khoéng khang tri co creatinine mau 1,77 +
1,05 mg/dL (p = 0,220).

Két cuc Iam sang cua nhém sdc nhiém khuan
khang tri bao gdbm nhu cau thé may cao han, s6
ngay thd may, sd ngay nam ICU, s6 ngay nam
vién trong 30 ngay dai hon, ty 1€ t& vong noi
vién va ty Ié tir vong 30 ngay cao hon. Két qua
nay tuong tu nghién clu cla tac gia Juhyun
Song (2021), nhém diém VIS >45 cd ty & tr
vong 30 ngay la 70%, cao hon nhém diém VIS
<45. Nghién clu cla tac gia Kwak (2024) trén
3447 bénh nhan s6c nhiém khuan st dung 3 loai
thudc van mach trong it nhat 2 giG cho thay ty Ié
tr vong noi vién la 57,6% [2]. Nghién cru cua
tac gia Auchet (2017) trén 106 bénh nhan sdc
nhiém khudn str dung lidu cao thudc van mach
(=1 pg/kg/phut) cho thay ty Ié tir vong & ngay
28 la 60% [1]. Ty Ié t&r vong khac nhau véi cling
lléu thu6c van mach tudng dudng
norepinephrine dugc bao cao trong cac nghién
cltu c6 thé do viéc ton tai nhiéu ch& pham
norepinephrine trén thi trudng dudc phadm, trong
dé 2 mg/mL norepinephrine tartrate/bitartrate
tudng duong 1 mg/mL norepinephrine base, dan
dén lieu NEE dua trén norepinephrine base thuc
té€ la khac nhau giifa cac nghién ctru [10].

Trong phan tich da bién bang hoi quy Cox,
cac yéu t6 co lién quan dén nguy cd tu vong 30
ngay & bénh nhan s6c nhiém khuan bao gom chi
sO Charlson, nong do albumin mau va tinh trang
sdc khang tri, t&c diém VIS >50 (HR = 3,19;
95% CI: 1,82 — 5,59). M6 hinh da bién tugong tu
cho thdy diém VIS (bién lién tuc) tdng cd lién
quan dén tdang nguy co tir vong 30 ngay (HR =
1,01; 95% CI: 1,00 — 1,01). Nghién cru cta tac
gid Juhyun Song (2021) bdo céo diém VIS >45
la yéu t6 doc Iap tién lugng tir vong 30 ngay véi
HR = 6,26 (95% CI: 3,62 — 10,83). Thudc van
mach va tang co bdép co tim la nén tang trong
viéc duy tri muc tiéu huyet ap trung binh dam
bao tudi mau mo trong s6c nhiém khudn. Tuy
nhién, viéc st dung liéu cao thuGc van mach co
thé géy ra r6i loan chdc nang tim mach va nhiéu
tac dung phu khong mong mudn nhu rGi loan
nhip tim nhanh, thi€éu mau cuc bd tai tim va
ngoai vi, dan dén két cuc Iam sang xau hon.

Diém VIS trong nghién clru du doan ti vong
30 ngay vdi AUC 0,71 (95% CI: 0,62 — 0,80), tai
diém cat 51,5 cho d& nhay 0,55, do d&c hiéu
0,85, p <0,001. Gia tri AUC nay tuong tu cac
nghlen ctru khac trong thdi gian qua. Nghién cliu
cla tac gia Li (2024) trén 4229 bénh nhan nhiém
khudn huyét cho th3y diém VIS >15 & thdi diém
4 giG dy doan tr vong 28 ngay véi AUC 0,72, d6
nhay 0,75, do dac hiéu 0,62, p <0,001 ~[7] Phan
tich dugi nhdm 410 bénh nhan s6c nhiém khun
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cla tac gia Juhyun Song (2021) cho thay VIS
>27 tién lugng t& vong 30 ngay véi AUC 0,70,
dd nhay 0,68, dé dic hiéu 0,65, p <0,001 [6].
Piém cdt VIS tién lugng ti vong trong nghién
cru cla ching toi cao han cac nghién cliu khac
do mirc d6 bénh nang hon [6, 7].

Tuy nhién, nghién cru van con mot s6 han
ché can luu y. Th& nhat, trong diéu kién nguon
luc thap, ching tdi da khdng thé do ludng cac
thdng s6 huyét ddng hoc xadm Ian dé dam bao
liéu thubc van mach va téng co bop cd _tim la
vlra da cho tirng bénh nhan. biéu nay dan dén
diém VIS ¢ thé cao hodc thap hon nhu ciu thuc
t€ tai thai diém cu thé. Th{ hai, cac bién s§
huyét dong khéng dugc theo ddi dan dén muc
ti€u hoi strc, trong d6 co huyét ap trung binh, c6
dat dugc hay khong van la cau héi. Th ba,
vasopressin da khong dudc st dung nhu la
thudc van mach th(r hai theo khuyén cdo do han
ché vé ngudbn cung cap thubc nay trén thi
truGng, gay ra hién tugng qua liéu hodc ngd doc
catecholamine c6 thé gép phan vao ty 18 ti vong
cao han bén canh mic dé bénh nédng tram trong
han. Sau cung, c@ mau nghién cfu nhoé cung Vi
nhiéu yéu t6 gay nhieu chua dugc khao sat la
nhitng van dé can dudc cai thién trong nhiing
nghién clu ti€p theo trong linh vuc nay.

V. KET LUAN i

Bénh nhén sdc nhiém khudn khang tri theo
diém VIS >50 cb cac chi s8, dadu hiéu bénh
nghiém trong cao hon va két cuc ldam sang xau
hon nhdm sdc khdng khang tri. Diém VIS lién
quan dén tang nguy cc tir vong 30 ngay & bénh
nhan s&c nhiém khuén. Diém VIS >50 trong 24
gi& dau cd thé dudc st dung dé kich hoat bac si
hoi stfc xem xét cac bién phap diéu tri tich cuc,
theo ddi va danh gid bénh nhan can than han
nham cai thién tién lugng.
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