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PAC PIEM LAM SANG, CAN LAM SANG VA DIEN BIEN TON THUONG
THAN CAP O’ BENH NHAN NGO POC CAP METHANOL

TOM TAT

Muc tiéu: MO ta dic diém Iam sang, can lam
sang, dlen bién ton terdng than cap & bénh nhan
ngo doc cap methanol. Poi tugng va phu‘dng phap
nghién ciru: M6 ta 93 bénh nhan (BN) ngd doc ca'p
methanol diéu tri tai Trung tam chong déc Benh vién
Bach Mai tur 01/2017 dén 06/2021. Két qua: 93,5%
la BN nam, tu0| trung binh 48, 39 + 13,41 C6 41
(44,1%) BN tén thucong than cap (AKI) mulc do
1(61%), mac do 2 (29,3%), mic do 3 (9,7%). o]
nhém AKI: APACHE II la 28,61+6,17 di€ém, SOFA
9,51+3,47 diém, Glasgow 581 374 mach nhanh
60,3%); soc 75%, thi€u dich 69 8%, th|eu niéu 72 /5%,
suy ho hap 57 6%, tang kali mau 73,7%, tiéu cd van
90,9%, toan chuyen héa ndng 100%, lactat 9,72 +
4,49, khoang trong anion 43,34 +7, 87. Ton thu‘dng
than ndng nhat 1a thdi diém vao vién, trung binh sau
ngoé doc 34,29 + 13,24 gld hoi phuc sau diéu tri
10,51+0,54 gld TU vong ¢ nhom AKI la 63,4% cao
gap 9, 53 Ian nhoém khong AKI. Ket Iuan Nghlen clru
cho thay déc diém Idm sang, can |am sang, dién bién
AKI & BN ngd doc cap methanol.

T&’ khoa: T6n thuong than cip, ngd doc cap
methanol

SUMMARY
CLINICAL FEATURES AND LABORATORY
CHARACTERISTICS OF AKI IN PATIENTS
WITH ACUTE METHANOL POISONING
Objects: to discribe the clinical features,
laboratory characteristics, progession of AKI in
patients with acute methanol poisoning. Subjects
and Methods: A descriptive tudy included 93
methanol poisoned patients treated at Poison Control
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Center of Bach Mai Hospital from 01/2017 to 6/2021.
Results: The study patients were mainly male
(93.5%), the mean age were 48.39 + 13.41 years old.
There were 41 patients with AKI (44.1%) of which AKI
level 1 (61%), level 2 (29.3%) and level 3 (9.7%). In
the AKI group: APACHE II score 28.61+6.17, SOFA
9.51+3.47, Glasgow 5.8+ 3.74, tachycardia 60.3%,
shock 75%, systemic volume depletion 69.8%, oliguria
72.5%, respiratory failure 57.6%, hyperkalemia
73.7%, rhabdomyolysis 90.9%, severe metabolic
acidosis 100%, lactate 9.72 £ 4.49, anion gap 43.34
+7.87. The most severe kidney damage was at the
time of admission, on average after poisoning 34.29 +
13.24 hours, recovery after treatment 10.51 = 0.54.
Mortality rate in AKI patients was was 63.4%, 9.53
times higher than the group without AKI.
Conclusion: The study showed clinical features,
laboratory, progression of AKI in patients with acute
methanol poisoning.

Keywords: Acute kidney injury, acute methanol
poisoning

I. DAT VAN PE

Ng6 doc methanol dang la van nan cla nhiéu
qudc gia trong dé co Viét Nam. Trong nhirng
nam gan day ngay cang cé nhiéu vu ngd doc
methanol xay ra, ty |é t&f vong chung Ién t&i hon
30%. Tai Viét Nam, theo B0 Y t€ hang nam cd
khoang trén 1000 ca ngd doc methanol. Ngé doc
methanol dé lai hdu qua ndng né va ti Ié ti vong
cao tUr 40% dén 60%'2. Bénh nhan t&r vong do
ngd doc cap methanol thudng trong bénh canh
nang cé tén thuong nhiéu co quan. Tén thuong
than cap la mot trong nhitng bénh canh thudng
gdp trong ngd doc cdp methanol. Ti 18 méc tdn
thuong than cap & bénh nhan ngd doc cap
methanol cao tir 30 — 66%, ty |é tlr vong tir 20 —
30% va cd lién quan gitta mic do tén thucng
than cap vai cac yéu t6 lam sang, can lam sang
nhu tinh trang tut huyét ap, thi€u dich, réi loan y
thirc, toan chuyén hda ndng, tdng ndng do
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CPK...35. & Viét Nam, d& c6 cac nghién clu vé
ton thuong than cdp & mot s8 nhdm bénh nhan
hoGi sirc va ngd doc, tuy nhién chua cé nghién
cltu vé tdn thuong than cip trong nhém bénh
nhan ngd doc cdp methanol. D& danh gia mirc
dd, dién bién tén thuong than cip trong ngd ddc
cap methanol gip chan doén va diéu tri sém ton
thuong than, han ché ty 1€ tif vong chdng toi
thuc hién dé tai nham muc tiéu: mo ta déc diém
I&m sang, cén l1dm sang, dién bién tén thuong
than cap & bénh nhan ngd doc cap methanol tai
Trung tdm chdng doc Bénh vién Bach Mai.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru. Bénh nhan doc
cap methanol diéu tri tai Trung tdm Chong Doc
Bénh vién Bach Mai tir thang 01/2017 dén thang
06/2021.

2.1.1. Tiéu chuan chon bénh nhan

Tiéu chudn chan doan ngd ddc cdp methanol:

+ Bénh st c6 ubng rugu hodc hoda chat nghi
ngd c6 methanol

+ Xét nghiém thay cé methanol trong mau

2.1.2. Tiéu chuan loai trir

- Ng0 doc phdi hgp vdi chat khac (ngoai ethanol)

- Bénh nhan suy than man, bénh nhan mdi
phau thuat than va tiét niéu.

- Bénh nhadn ndm vién ngan hon 2 ngay,
khong du so liéu theo doi.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciu
mo ta

2.2.2, Tién hanh nghién ciru

- Thu thap s0 liéu theo mau bénh an nghién
cltu théng nhat:

+ Tudi, giGi, nghé nghiép, dia du

+ Tién st bénh tét.
_+ Hoan canh xay ra ngd doc (tu t, nham
lan, tai nan, dau doc)

+ Thdi diém dén vién.

+ Thdi gian tu khi ti€p xdc chat doc dén khi
xuat hién triéu chirng

- Panh gid mdc d6 tén thuong than cap
(KDIGO)S:

+ Tén thuong than cap: Creatinin mau > 130
Hmol/L.

+ MD1: t6n thuong thdn mdrc dd 1: creatinin
mau tur 130 — 170 pmol/I

+ MDP2: t6n thuong thdn mdrc dd 2: creatinin
mau tur 171 — 259 pymol/I

+ MD3: t6n thuong thdn mdrc dd 3: creatinin
mau > 260 umol/I

Cac phuong tién nghién ciru:

- Bénh an nghién clu.

- May khi mau GEM 3000 tai Trung tam
chGng doc bénh vién Bach Mai

- May xét nghiém sinh hoa, huyét hoc, dong
mau cd ban tai khoa Hoba sinh, khoa Huyét hoc
bénh vién Bach Mai.

- Pinh lugng methanol, ethanol mau tai khoa
Hda Phap, vién Gidm dinh phap Y bdng phuang
phap sac ki khi

- Cac phuong tién khac phuc vu cho nghién
cru: may do HA, may dién tim, may truyén dich,
bom tiém dién, may thd..

2.3. Phuong phap xur ly so liéu: Cac s6
liéu dugc phan tich bang phan mém SPSS 20.0,
so sanh trung binh bdng t-test, so sanh ty Ié
bang test x*

INl. KET QUA NGHIEN cUU

3.1. Pic diém chung cha d6i tucng
nghién ciru. Nghién cdu 93 BN ng0 doc cap
methanol, trong d6 41 bénh nhan AKI va 52
bénh nhan khéng AKI. C6, 87 BN nam (93,5%),
6 BN nit (6,5%). Tudi trung binh la 48,39 +
13,41 (16 — 78).

3.2. Péc diém lam sang bénh nhan ton thuong than cip
Bang 3.1. Pac diém lIam sang bénh nhdn tén thuong than cap

Nhém A Cac mirc do ton thuong than
Lam sang Khong AKI AKI MBI® | MD2® | Mp3® | PV
Diém Glasgow 10,63* 5,8% 6,96 3,83 4,50 > 0.05
(X £ SD) + 4,37 + 3,74 + 4.24 +153 + 2,38 '
Mach (lan/pht) 104,08¥ 115,83¥ 114,96 114,17 126,25 |, 505
(X + SD) +19,12 +14,03 +14,38 +14,30 +7,5 '
Mach nhanh (n,%) | 23%(39,7%) | 35%(60,3%) | 21(36,2%) | 10(17,2%) | 4(6,9%) | > 0,05
HATB (mmHg) 84,98% 72,1% 75.88 63.67 73.75 > 0.05
(X + SD) +16,25 +25,6 +23,92 +18,89 +22.13 '
Tut huyét &p (n,%) | 10%(25%) | 30%(75%) | 19(44,2%) | 7(16,3%) | 4(9,3%) | > 0,05
Thidu dich (n,%) | 13%(30,2%) | 30%(69,8%) | 19(44,2%) | 7(16,3%) | 4(9,3%) | > 0,05
Phu(n, %) 4(50%) 4(50%) 2(25%) | 1(12,5%) | 1(12,5%) | > 0,05
Thidu niéu (n,%) | 11%(27,5%) | 29%(72,5%) | 17(42,5%) | 8(20%) 4(10%) | > 0,05
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Suy ho hap (n,%) | 28%(42,4%) | 38%(57,6%) | 22(33,3%) | 12(18,2%) | 4(6,1%) | > 0,05
APACHEII 14,15% 28,61 25,80 32,58 43,25
X + SD +7,91 +6,17 + 5,47 + 4,32 +538 | <0,05
Thai gian dén vién 25 34 20 10 4 > 0.05
mudn (n,%) 42,4% 57,6% 33,9% 16,9% 6,8% !

(*p < 0,001, ¥ p < 0,05: so sanh bénh nhan AKI va khong AKI)
Nhén xét: - BN AKI cé ty |é tut huyét ap, thiéu dich, thiéu niéu, suy hd hdp cao hon khdng AKI.
- Diém APACHE II cGia nhdm AKI cao han nhém khdng AKI (p<0,001)
3.3. Pic diém cin 1dm sang bénh nhén tén thuong than cép

Badng 3.2. Pac diém cén 1dm sang bénh nhan tén thuong thin cap

Nhom R Cac murc do ton thuong than
Héa sinh Khong AKI|  AKI MB1D | Mp2® [ mMps® | PY*?
Ure (mmol/l) 4,36%+1,76 | 7,26x+£2,64 | 7,06+£2,46 | 7,34+2,98 8,30+3,13 > 0,05
L 86,42 181,68 151,12+ 199,58 319
Creatinin (Wmol/l) | 3671 | x+5538 | 1241 2321 | #5906 | <000
Kali (mmol/I) 3,87%x1,04 | 4,83%+1,16 | 4,73£1,01 | 4,79+1,23 5,50+1,91 > 0,05
Téng Kali mau n(%)| 5%26,3%) | 14%(73,7%) | 7(36,8%) | 4(21,1%) | 3(15,8%) | > 0,05
CK (U/L) 441% 1139% 1064 1090 614 > 0.05*
Tiéu cd van (111-734) | (111-8325) | (85-8325) | (148-4284) | (319-3429) '
n(%) 2%(9,1%) | 20%(90,9%) | 13(59,1%) | 6(27,3%) | 1(4,5%) | > 0,05
pH (X  SD) 7,18% 6,91% 6,97 6,81 6,85 > 0.05
Toan chuyén hda +0,17 + 0,18 +0,17 + 0,19 + 0,06 !
ning (n,%) | 44%(84,6%)| 41%(100%) | 25(100%) | 12(100%) | 4(100%) | > 0,05
HCO3 (mmol/l) 9,30 5,23% 5,51 5,16 4,91 > 0.05
(X + SD) +7,19 +2 79 +2 49 +3,53 +2,94 '
Lactat (mmol/l) 3,43% 9,72% 9,85 9,68 8,57 > 0.05
(X £ SD) +3,45 +4 49 +4 61 +4.19 +5,73 '
AG 31,36%* 43,34 41,11 42,52 43,91 > 0.05
(X £ SD) +9,79 +7,87 +7,01 +8,45 +12,82 !
Methanol (mg/dL) 134,08 164,88 163,67 174,53 143,53 > 0.05
X+ SD + 117,49 +94,58 + 94,34 + 83,23 +147,23 !
Ethanol (mg/dL) 27,24 8,22 6,39 14,77 0 > 0.05
X+ SD + 80.98 +28,27 + 19,55 + 44.65 !
ALTTmau (mosmol/ 365,65 387,52 383,36 400,56 379
kgH20) X * SD + 60,84 +32,58 + 37,19 + 21,25 +11 > 0,05
0G (mosmol/kgHz0)| 69,18 71,17 69,62 84,59 42,37 > 005
X + SD + 52,51 +31,99 +34,51 + 22,29 + 17,95 !

(*p < 0,001, ¥p < 0,05: so sanh bénh nhan AKI va khong AKI, #*: Kruskal-Wallis H test)

Nhan xét:

- BN AKI c6 kali mau, ti 1€ téng kali, ti 1€ tiéu cd van cao han nhém khong AKI (p<0,001).

- BN AKI c6 toan chuyén hda ndng, khoang tréng anion, lactat mau cao hon nhédm khdng AKI.
- Khdng_cd su’ khac biét vé& ndng do ethanol, methanol, ap Iuc thdm thdu mau gilra hai nhom.
3.4. Dién bién cua ton thuong than cap
3.4.1. Dién bién tén thuong than c3p theo thoi gian
Bang 3.3 Dién bién tén thuong thin cip theo thoi gian

Nhém | Khong AKI | AKI | MPiw® | MP2w® [ MB3wWO® | .5
Thong s6 (n=52) (n=41) (n=25) (n=12) (n=4) P
ThGi gian vao vién 22,77% 34,29« 33,68 33,67 40 5005
(giG)(X % SD) +9,45 +13,24 +13,71 +13,38 +11,31 '
Thai gian AKI hoi 10,51 10,84 9,75 10,75 >0.05
phuc (gig) (X + SD) + 0,54 + 1,40 + 1,42 + 2,22 !
Thai gian nam vién 4,60 3,71 3,92 3,58 2,75 >0.05
(ngay) (X £ SD) +2,46 +2,14 +2,25 +2,11 +1,50 '

(*p<0,001: so sanh gilta nhom khong AKI véi AKI va cac mic do AKI)
Nhan xét. Thdi gian tur khi ung methanol dén Itc vao vién clia nhém AKI la 34,29 gid cao han
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nhém khong AKI la 22,77 giG (p<0,001).

3.5. Két qua diéu tri bénh nhan ngd doc cap methanol

OR:9.53(CI95% 3.56-25.4)

59
60 44
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]
Chung Khong AKI AKI
Sémg Tir vong

Biéu dé 3.1. Két qua diéu tri bénh nhan
Nhén xét: Ti |é t&r vong nhom AKI cao gap 9,53 lan nhém khong AKI (p<0,001).

IV. BAN LUAN

Trong 93 BN ngd doc cap methanol vao vién
6 41 BN ¢4 AKI (44,1%) trong d6 AKI mdic dd
1 chiém ti & cao nhat (26,9%), mic do 2
(12,9%) va AKI mlc dd 3(4,3%). M{c ton
thuang than khi vao vién la mdc do tdn thuong
than nang nhat, sau khi dugc diéu tri (dac biét la
loc madu thdm tach kéo dai) tit ca cac BN ton
thuong than déu hoi phuc, khdng cé BN nao mdc
ton thuong than mdi trong qua trinh diéu tri. Ti
&€ AKI & BN ngd doc cap methanol trong nghién
cfu cua chdng t6i tuong duong vdi cac tac gia
Chen-Yen Lee (2014) la 59,4%*, David Verhelst
(2004) la 60%3, thdp hon Shu-Ting Chang
(2019) 1a 66%7, va cao hon Salek (2014) I3
15,4%°. Nghién c(tu clia Salek c6 ti 18 ton
thuong than cap thap do gan nhu toan b6 BN
dén vién trong khoang thdGi gian dudi 8 gig,
trong nghién cfu ctia chdng toi thdi gian ti khi
uéng methanol dén khi vao vién trung binh la
32,29 + 13,23 gid, thdi gian hdi phuc tn thuang
than la 10,51+0,54 gid. Trong ngd doc cap
methanol thdi gian tir khi ti€p xdc déc chat dén
khi xudt hién triéu chirng va tur khi ti€p xac doc
chat dén khi nhap vién la nhitng yéu t6 rat quan
trong lién quan dén tinh trang nang cta BN khi
nhap vién, tinh trang suy tang va nguy cd tor
vong. Piém APACHE II trung binh cua cac BN
ngé doc cap methanol khi vao vién rat cao,
nhém AKI cao han nhom khong AKI la 28,61 +
6,17 so vGi 14,15 + 7,91 (p<0,001). Cac bénh
nhan AKI cé ti I1é sOc, suy ho hap, tiéu cg van,
thiéu dich, thiéu niéu, toan chuyén hda, ting
khoang tr6ng anion cao hon cac BN khong AKI.
Ti Ié t&r vong chung cia BN ngd dbc cap
methanol 1a 36,6% trong dé ti Ié t&r vong nhom

AKI la 58,53% cao hon nhém khong AKI la
15,38% (OR 9,53; p<0,001).

V. KET LUAN

Nghién clu trén da cho thdy dudc dic diém
lam sang, can lam sang va dién bién ton thudng
than cap & bénh nhan ngd doc cdp methanol tai
Trung tam chéng doc Bénh vién Bach Mai.
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