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trudng hdp cd két qua kém, trong khi nhém
khong c6 TG2M chi dat 28,6% két qua tot vdi
6/49 bénh nhan cé két qua kém [8]. Con trong
nghién ctru ctia Pham Duy Diing (2018) cling ghi
nhan d nhdom bénh nhan khong cé TG2M, ty 1€
két qua tot la 73,4% va két qué kém la 10,9%,
trong khi nhom benh nhan c6 TG2M, ti I1é két
qua phiu thuat tét dat t6i 94,1 % va khong ghi
nhan trudng hop c6 két qua kém [4]. Nghién
cru cta ching téi cling phu hgp véi két qua cua
2 tac gia trén khi 100% bénh nhan cé TG2M déu
cd két qua tot, trong khi nhém khong c6 TG2M
chi c6 ty 1&é 92%, nhém két qua trung binh va
kém déu la 4%. Két qua nay ciling phan nao cho
thdy mdi lién quan cla TG2M déi véi viéc can
béng truc nhdn cau, va khdng dinh tam quan
trong cla phau thuat diéu tri lac tUr sém (vi
TG2M s& hoan thién cho t6i 8 tudi, nén sau 8
tudi phau thut lac sé it cd anh hudng dén phuc
hoi TG2M).

V. KET LUAN

Phau thudt lac cé chinh chi diu tri lac ngang
¢ ndng dem lai k&t qua chinh thang truc nhan
cau tot, vai két qua dat dugc cao han mot sb tac
gia st dung phugng phap khong chinh chi tuy
nhién hiéu qua cai thién chlfc ndng thi giac con
han ché do ddi tugng nghién ctru chi yéu la bénh
nhan trén 17 tudi. Ngoai cac yéu t6 lién quan dén
d&c diém cua lac, viéc kham va diéu tri kip thdi la

yéu t3 rat quan trong d€ nang cao két qua phuc
hoi chirc ndng thi gidc hai mat. Do dd, can nang
cao hiéu biét vé bénh, ting cudng kham, phat
hién va diéu tri s6m cho bénh nhan Iac.
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vién Trung Udng Thai Nguyén. Két qua: Trong
nghién clru, d6 tudi trung binh 72,16 + 12,30 (ndm),
trong do nhom > 80 tudi chiém ty 1€ cao nhat
(57,2%). Ty Ié nam va nit ~ 1/1,05. Cac triéu cerng
thudng gap s6t (71,8%); hut hai (53, 8%), khac dom
(65%); moi kho, IuGi ban (67,5%); r6i loan y thic
hiém gdp (11, 1%), tan s6 thd nhanh 29,9%; mach
nhanh 27,3%. Bach cau trung tinh tang 76,1%. CRP
tang cha yeu 6 mic nhe va vlia (83,8%),
Procalcitonin tdng muic cao va rat cao 63,2%. Hinh
anh X- -quang cho thay ton thuang da dang, nhleu thuy
chiém ty 1€ cao (ph0| phai 21 4%, ph0| tréi 15,4%),
thuding phdi hgp ca dong déc va mo ké.Theo CURB-
65, mic do nhe chiém 46,2%, trung binh 41,0%,
nang 12,8%. Cac chi sd sinh hda tién lugng ndng
dang chu y: glucose >14 mmol/l (27,4%), ure >11
mmol/l (20,5%), hematocrit <30% (19,7%) va Na*
<130 mmol/l (16,2%). K&t luan: Két qua nghién clru
cho thdy bénh nhan dai thao dudng tip 2 mac viém
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ph0| cong dong terdng 3 tudi cao, trleu chu’ng Iam
sang khong dién hinh nhung cac ch| sO can lam sang
nhu Procalcitonin, CRP, t6n thuong nhiéu thuy va r0|
loan chuyen hoa Ia| nang. Diéu nay dat ra yeu cau can
chan doan sém, theo ddi sat cac ddu an V|em va k|em
soat du’dng huyet chat ché. Dong thai, viéc tiém vac—
xin phong bénh, phat hién s6m trleu cerng h6 hap va
dleu tri tich cuc, ca thé héa s& glup glam b|en cerng
va tor vong. Tor khoa' bai thao dudng, viém phoi
cdng dong, 1am sang, can lam sang.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF COMMUNITY-
ACQUIRED PNEUMONIA IN PATIENTS
WITH TYPE 2 DIABETES TREATED AT THAI

NGUYEN NATIONAL HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics of community-acquired
pneumonia (CAP) in patients with type 2 diabetes
mellitus treated at Thai Nguyen National Hospital.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 117 inpatients diagnosed with
CAP and with a history of type 2 diabetes mellitus,
admitted from July 2024 to July 2025 at Thai Nguyen
National Hospital. Results: The mean age of
participants was 72.16 + 12.30 years, with the highest
proportion observed in those aged > 80 years
(57.2%). The male-to-female ratio was approximately
1:1.05. Common symptoms included fever (71.8%),
dyspnea (53.8%), productive cough (65%), dry mouth
with coated tongue (67.5%), and less frequent
manifestations such as altered consciousness (11.1%),
tachypnea (29.9%), and tachycardia (27.3%).
Neutrophilia was present in 76.1% of cases. C-reactive
protein (CRP) levels were mildly to moderately
elevated in 83.8% of patients, while procalcitonin was
markedly or severely elevated in 63.2%. Chest X-rays
revealed diverse lesions, with multi-lobar involvement
being common (right lung 21.4%, left lung 15.4%),
often presenting as both consolidation and interstitial
patterns. According to CURB-65, mild cases accounted
for 46.2%, moderate 41.0%, and severe 12.8%.
Notable biochemical predictors of severity included
glucose >14 mmol/L (27.4%), urea >11 mmol/L
(20.5%), hematocrit <30% (19.7%), and sodium
<130 mmol/L (16.2%). Conclusion: The findings
indicate that type 2 diabetic patients with CAP are
typically elderly, often presenting with atypical clinical
symptoms. However, paraclinical indicators such as
elevated procalcitonin and CRP levels, multi-lobar
involvement, and metabolic disturbances suggest
severe disease progression. This underscores the need
for early diagnosis, close monitoring of inflammatory
markers, and strict glycemic control. Furthermore,
vaccination, early recognition of respiratory symptoms,
and individualized intensive treatment are essential to
reduce complications and mortality. Keywords:
Diabetes mellitus, community-acquired pneumonia,
clinical characteristics, paraclinical features.

I. DAT VAN DE
Viém phdi cdng dong (VPCP) 1a mét trong
nhifng nguyén nhan hang dau gay nhap vién va

t&r vong trén toan cau, dac biét & cac nhom bénh
nhén cé bénh ly man tinh di kém. Theo Té chiic
Y t&€ Thé gigi (WHO, 2023), viém phdi chiém
khoang 14% tdng s6 ca tir vong & tré em dudi 5
tudi va la ganh ndng bénh tit déng k&€ & ngudi
trufdng thanh, nhat la tai cac qudc gia dang phat
trién. O ngu‘dl I&n, VPCD khong chi lam gia tang
ty 1€ nhap vién ma con kéo dai thdi gian diéu tri,

tang chi phi y t& va dé lai nhiéu bién ching [1].
bai thao dudng tip 2 (DTD tip 2) la mét bénh rdi
loan chuyén hdéa man tinh c¢6 ti 1& ngay cang gia
tang nhanh chdng trén toan cau. Lién doan Dai
thao dudng Qudc té (IDF, 2021) udc tinh cé han
537 triéu ngudi mac PTD, trong d6 trén 90% la
DTD tip 2 [2]. Bénh nhan DTD tip 2 thudng cé
tinh trang suy gidm mien dich do rdi loan chirc
nang bach cau da nhan trung tinh, tdng dudng
huyét man tinh va tinh trang viém man tinh mirc
do thap. Biéu nay khién ho dé mdc cic bénh
nhiém tring, trong dd cé VPCD, dong thai bénh
canh thudng nang han, dap Ung diéu tri kém
han va nguy cd tif vong cao han so vdi ngudi
khéng mac BTD [3]. Mot s6 nghién clu qudc té
cho thdy, bénh nhan BTD mac VPCD thudng c6
biéu hién lam sang khong dién hinh, dién bién
phirc tap, dé nhdm 1an vdi cac bénh ly hd hap
khac. Cac can lam sang nhu X-quang phdéi, xét
nghiém cong thifc méu, CRP, Procalcitonin c6 thé
gop phan ho trg chdn doan va theo ddi dap ing
diéu tri. Tuy nhién, su’ khac biét vé d3c diém Iam
sang va can lam sang cla VPCD ¢ bénh nhan
DTD tip 2 so vdi ngudi khong méc BTD van chua
dugc nghién clru day da, dac biét tai Viét Nam.

Trong nudc, da c6 mot sé cong trinh nghlen ctru
vé d3c diém dich t&, c&n nguyén vi sinh va tinh
hinh khang khang sinh clia VPCD. Tuy nhién, cac
nghién cru tap trung riéng vao nhém bénh nhén
DTD tip 2 con han ché. Ba s6 cong trinh chi ghi
nhan ty 1é BTD nhu mot yéu t6 nguy cd trong
VPCD, chua di sdu phan tich su khac biét vé lam
sang, can lam sang cling nhu tién lugng bénh.
Tai Bénh vién Trung Ucng Thai Nguyén mot
trung tam y t€ I6n khu vuc mién ndi phia Bac,
nai o ty Ié bénh nhan BTD dang gia tdng nhanh
chdng, viéc nghién clru d3c diém 1am sang va
can lam sang cta VPCD & nhém bénh nhan nay
cd y nghia thuc tién, gidp dinh hudng chan doan
sdm, diéu tri kip thdi va giam thi€u bién ching.
Chinh vi vay, chlng t6i ti€n hanh nghién cltu véi
muc tiéu: "Mé ta dsc diém Iém sang, can lI6m
sang cua viém phdi cong dong & bénh nhén dai
thdo duong tip 2 diéu tri tai Bénh vién Trung
uong Thai Nguyén”.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
Poi tuogng nghién ciru: 117 bénh nhéan
VPCD cé tién sir diéu tri dai thao dudng tip 2
diéu tri ndi trd tai Bénh vién Trung Ucng Thai
Nguyén d0 tiéu chudn tham gia nghién clu.

Tiéu chudn lua chon: Tiéu chuan chan
doadn viém phéi cong dong theo huéng dan
“Bénh hoc hé hdp sau dai hoc” [4]: Bénh nhan
c6 du 3 nhom triéu chitng sau: Bénh nhan c6 hoi
chitng nhiém trung dién bién cdp tinh véi mot
trong s6 cac triéu chirng: s6t, bach cau trung
tinh tang, CRP tang, Procalcitonin tang; Cé triéu
ching cd nang biéu hién viém Iong ho hap derl
Ho, khac dom duc, ph0| c6 ran am, ran ng; cd
ton thuong nhu md phéi dugc phat hién trén CT
phdi: Tinh trang déng ddc hodc kinh m&. Tiéu
chuén ¢ tién s diéu tri dai thdo dudng tip 2:
Dua trén s6 quan ly dai thdo dudng cla ngudi
bénh, trong d6 ngudi bénh dugc diéu tri téi thiéu
3 thang lién tuc.

Tiéu chudn loai tra: Bénh nhan ung thu
phdi; cé dét quy ndo giai doan cip; khdng ddng
y tham gia nghién c(u.

Thoi gian va dia diém nghién ciru: TU
thang 07/2024 — 07/2025 tai Bénh vién Trung
Uang Thai Nguyén.

Thiét ké nghién ciru: Nghién cflu mo ta
cat ngang._

C& mau: Ap dung cdng thirc tinh ¢ mau
mot ty 1& st dung do chinh xac tuyét ddi. n: C3
mau nghién clu. Z?i-/2): HEé s6 tin cdy 6 mdc
Xac suat 95% (=1,96); d = 0,1. Theo nghién clfru
cla Rajib K Bhattacharya va cong su trén bénh
nhan VPCD cé dai thao dudng tip 2, co6 két qua
ki€ém sodt dudc dudng huyét Iic déi 13 13 58,5%
[5] thay vao c6ng thirc p=0,585 d=0,1 a= 0,05
Z= 1,96=> n = 94. SG bénh nhan t&i thiéu can
dua vao nghién ctru la 94 bénh nhan.

Phu‘dng _phap chon mau: Phudng phap
chon mau ngau nhién, khong xac suat, 117 bénh
nhan dd tiéu chudn vio nghién clu.

Cong cu thu thap so6 liéu: Thu thap so liéu
dua vao bénh an nghién clu.

Ndi dung nghién clru: Dic diém chung
clia ddi tugng nghién cltu; Péc diém Idm sang:
déc diém nhiém trung, triéu chiing co ndng, toan
than. D3c diém can 1dm sang: Dic diém ton
thuong phdi trén hinh anh CT; Tan xudt xudt
hién cac triéu ching sinh hod, huyét hoc phan
anh tinh trang ndng cla viém phéi Mc dd ndng
clia viém phdi.

Xir ly s0 liéu: SO liéu sau khi thu thdp dugc
lam sach va nhap liéu bang phan mém Excel; St
dung phan mém SPSS 26.0 dé€ phan tich s6 liéu
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theo muc tiéu nghién clu.

Pao dic trong nghién ciru: Nghién ciu
dugc thong qua H6i dong Khoa hoc va Y dic cua
trudng Dai hoc Y Dugc, Pai hoc Thai Nguyén.

Il KET QUA NGHIEN cUU
Bang 3.1. Pic diém tudi, gidi cua doéi
tuong nghién ciau (n=117)

Gigi Nam Nir !
) SO lugng| Ty 1€/S0 lwgng| Ty I1é[Tong
Tudi (n) [(%)| (n) |(%)
30-<40 2 1,7 0 0,017
40-<50 3 2,6 0 0 |26
50-<60 6 51 4 34185
60-<70 0 0,0 1 09109
70-<80 16 13,7 18 15,4 (29,1
=80 30 25,6 37 31,6 57,2
Tong 57 48,7 60 51,3 1100

X £ SD: 72,16+ 12,30; Tudi cao nhat: 100;
Tubi thdp nhat: 32

Nhan xét: Nghién clru trén 117 bénh nhan
thay ty 1€ nit/nram la ~ 1/1,05; nam chiém
48,7%; nir chiém 51,3%. DO tudi trung binh a
72,16+12,30 (ndm); trong d6é dd tudi tir 80 tudi
trg 1én chi€ém ty 1€ cao nhat la 57,2%.

Bang 3.2. Pdc diém nhiém tring cua
DTNC (n=117)

Dic diém nhidm tring | ° ;::;-’“g .I(-X/J;e
Khong sot 33 28,2
e Nhe 5 4,3
Sot Vita 49 41,9
Cao 30 25,6
Moi kho, Iu'Gi ban 79 67,5
Bach cau Binh _thu’éing 22 18,8
trung tinh G'uam 6 5,1
Tang 89 76,1
Binh thuGng 10 8,5
A A Tang nhe 47 40,2
Nong do CRP —==0 Vi3 51 |43.6
Tang cao 9 7,7
Binh thudng 1 0,9
Tang nhe 20 17,1
Procalcitonin| Tang vUa 22 18,8
Tang cao 46 39,3
Tang rat cao 28 23,9

Nhén xét: Trong nghién cliu, c6 71,8%
bénh nhan cé s6t trong do s6t cao chiém 25,6%;
sot vlra 41,9%; s6t nhe 4,3%. C6 67,5% bénh
nhan cd triéu chirng mdi khé, |udi ban. Bach ciu
trung tinh tang 76,1% trudng hgp. Nong do CRP
tang nhe 40,2%; tang vua 43,6%); tdng cao
7,7%. Procalcitonin tdng nhe 17,1%; tang vua
18,8%; tang cao 39,3%; tang rat cao 23,9%.

Bang 3.3. Pdc diém tinh trang toan



TAP CHI Y HOC VIET NAM TAP 556 - THANG 11 - SO 3 - 2025

thdn va co niang cua viém phéi & DTNC H Khong khac dugc dom 41 35,0

(n=117) khgc Khac dom trang duc 29 (24,8

Tinh trang toan than va co (S6 lugng Ty Ié dsm Ddm vang 38 32,5

nang cua viém phoi (n) [(%) DGm xanh 9 7,7

i Binh thutng 104 [88,9 Pau ngu'c 47 40,2

Y thirc RGi loan nhe 11 9,4 Nh3n xét: Trong nghién clru, bénh nhan

RGi loan nang 2 1,7 khong co rdi loan y thic chiém da s6 88,9%; roi

Nai hut hoi 63 53,8| loan nhe 9,4%; rGi loan nang 1,7%. C6 53,8%

Tan so Nhanh 35 29,9| bénh nhan ndi hut hgi. Tan s6 thd nhanh chiém

the Rat nhanh 6 5,1 | 29,9%; rat nhanh 5,1%. Mach nhanh tir 125 chu

Huyét ap ha 10 8,5 ky/ phat 1a 1,7%; tir 100 dén dudi 125 chu ky/

Mach | 100 < Mach <125 ck/p 30  [25,6] phit la 25,6%. Bénh nhan khac ddm trdng duc
nhanh | Mach nhanh >125 ck/p 2 1,7 24,8%; d6m vang 32,5%; ddm xanh 7,7%.

Giam Sp02 66 56,4

Bang 3.4. Bac diém tén thuong phéi trén hinh anh CT cua PTNC (n=117)

Dang ton Y1 trl ton thirong Ph&i phai: (n, %) Ph&i trai (n;%)
Thuy trén (n;%) | 19(16,2%) | Thuy trén (m:%) | 5(4,3%)
Thuy giifa (n;%) 3(2,6%)
Péng dic Thuy duGi (n;%) | 5(4,3%) | Thuy dudi (n;%) | 8(6,8%)
1 thuy (n;%) 37(23,1%) | 1thuy (n:%) | 13(11,1%)
Nhigu thuy (n;%) | 25(21,4%) | Nhigu thuy (n;%) | 18(15,4%)
Thuy trén (n:%) | 22(18,8%) | Thuy trén (n;%) | 8(6,8%)
Thuy giifa (n;%) 3(2,6%)
M6 ké Thuy duGi (n:%) | 3(2,6%) | Thuy dudi (n;%) | 10(8,6%)
1 thuy (n;%) 28(24,0%) | 1thuy (n:%) | 18(15,4%)
Nhiéu thuy (n;%) 32(27,4%) | Nhiéu thuy (n;%) | 21(17,9%)
Thuy trén (n;%) 16(13,7%) | Thuy trén (n;%) 4(3,4%)
, Thuy dudi ;%) | 3(2,6%) | Thuy dudi (n;%) | 10(8,5%)
Phoi hgp da dang 1 thuy (n:%) 19(16,3%) | 1thuy (n:%) | 14(11.9%)
Nhigu thuy (n;%) | 21(17.9%) | Nhigu thuy (n;%) | 14(12.0%)

Nhdn xét: Trong nghién cliu, tén thuong
ddng d3c & phdi phai chu yéu & thuy trén chiém
16,2%, ton thuong chu yéu la nhiéu thuy 21,4%;
phéi trai tn thuong thuy dudi 6,8%; ton thucng
nhiéu thuy 15,4%. Ton thuang mé k& phdi phai
cha yéu la thuy trén 18,8%; nhiéu thuy 27,4%;
phGi trai ton thuong thuy duGi 7,7%; nhiéu thuy
17,9%. Ton thuong phdi hap da dang & phdi phai
thuy trén 13,7%; nhiéu thuy 17,9%; phGi trai
thuy dudi 8,5%; nhiéu thuy 12,0%.

“y

Biéu do 3.1. Mirc dé bénh cua déi tuong
nghién ciu theo thang diém CURB-65
(n=117)

Nhan xét: Ty Ié bénh nhan nhe theo phan
loai CURB-65 chiém da sO 46,2%); trung binh
41,0%; nang 12,8%.

= Nhe
= Trung binh

NIng

Bang 3.5. Tan xuat xudt hién cac triéu
ching sinh hod, huyét hoc phan anh tinh
trang nang cua viém phéi (n=117)

Chi s6 S0 lugng (n)|Ty 1é (%)
Glucose >14 mmol/| 32 27,4
Ure >11 mmol/I 24 20,5
Hematocrit <30% 23 19,7
Na*® mau <130 mmol/I 19 16,2

Nhan xét: Cac triéu chirng phan anh tinh
trang nang cua viém phéi thdy Glucose trén 14
mmol/l 1a 27,4%; ure trén 11 mmol/l la 20,5%;
hematocrit dudi 30% la 19,7%; Na* mau dudi
130 mmol/l la 16,2%.

IV. BAN LUAN

Trong nghién clu, ty 1€ nam/nir gan tucng
duang (nam 48,7%, nit 51,3%, ti 1€ 1/1,05). Két
qua nay cho thdy khong co su khac biét ro rét
gita hai gidi vé nguy cd mdc VPCD & bénh nhan
DTD tip 2. Nhiéu nghién cttu trudc day ciing ghi
nhan két qua tuong ty. Theo nghién clu cua
Almirall va cong su (2018), giGi tinh khéng phai
la yéu t6 nguy cc doc lap cho VPCD, mac du &
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mot s& quan thé, nam gidi cd ty 1& mac cao han
do hat thudc I1a va bénh phdi man tinh di kém [6].

Do tudi trung binh ctia nhém nghién clu la
72,16 + 12,30, trong d6 nhém > 80 tudi chiém
ty 1€ cao nhat (57,2%). Diéu nay phan anh dac
di€ém cla quan thé bénh nhan DTD tip 2 tai Viét
Nam, thudng phat hién va diéu tri & Ifa tudi
trung nién va cao tudi, khi da cd nhiéu bénh ly
man tinh di kém. Cac nghién clu qudc té cling
cho thdy tudi cao 1a yéu t§ nguy cd quan trong
cla VPCD, do suy giam mién dich, giam phan xa
bao vé dudng ho hap, cung véi su ton tai cua
nhiéu bénh nén. Trong nghién cttu, 71,8% bénh
nhan cd sot, trong do s6t cao chiém 25,6%, sot
vlra 41,9%, sot nhe 4,3%. Ty I€ nay thap han so
vGi nghién cltu cua Mandell va cbng sy nam
2019 trén bénh nhan VPCD khong c6 BTD, von
thudng co ty I€ sot cao téi 80-90% [7]. Diéu nay
6 thé gii thich bai tinh trang dap ('ng viém suy
gidm & bénh nhan DTD tip 2, khién triéu chiing
ldm sang khéng dién hinh. Triéu chirng méi kho,
luBi ban gdp & 67,5% bénh nhan, phan anh tinh
trang mat nudc va tang du‘dng huyet yéu té
thudng di kém trong nhiém trung & bénh nhan
DTD. bay la dau hiéu gian ti€p ggi y tinh trang
nhiém tring nang, can dudc chu y. RGi loan y
thirc it gdp, véi 88,9% bénh nhan khéng ¢ biéu
hién nay, chi 11,1% c6 r6i loan nhe hoac nang.
Tuy nhién, can nhan manh rang khi xuat hién rdi
loan y thifc & bénh nhan BTD, terdng lién quan
dén tinh trang nhiém tring ndng hodc bién
chiing chuyén hda (t&ng dudng huyét, nhiém
toan). Hut hai ghi nhan & 53,8% bénh nhan. Tan
s0 thd nhanh chiém 29,9%, rat nhanh 5,1%.
Pay la triéu chirng quan trong phan anh mic do
nang cua VPCD, dong thsi co gia tri trong cac
thang diém tién lugng nhu CURB-65. So sanh vdi
nghién clu clia Chalmers nam 2014 ty I1é thd
nhanh trong nghién cltu nay tuong dong, cho
thdy day 1a bi€u hién phd bién & bénh nhan cao
tudi va c6 bénh nén. Khac ddm gdp & da sd,
trong d6 dom vang chiém ty lé cao nhéat
(32,5%), ti€p theo la d6m trang duc (24,8%) va
ddm xanh (7,7%). D3c diém mau sic ddm gai y
c&n nguyén vi khuan, ddc biét 13 vi khuan sinh
ma nhu  Streptococcus pneumoniae  hay
Haemophilus influenzae v6n la nhitng tac nhan
thudng gap & bénh nhan VPCD c6 bénh nén [7].
Mach nhanh dugc ghi nhan & 27,3% bénh nhan
(25,6% tir 100-125 ck/phat, 1,7% >125
ck/phut) bay la dau hiéu phan anh tinh trang
nhiém trung toan than va dap Lrng viém. O bénh
nhan DTD, nhip tim nhanh ¢ thé xuét hién ngay
ca khi s6t khong cao, do rdi loan than kinh tu
chd. Bach cau trung tinh tdng & 76,1% trudng
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hdp, phu hop véi dic diém cla viém phdi do vi
khudn. Tuy nhién, so v&i quan thé khdng cd
DTD, ty € nay thdp hon, cd thé do dap Ung
mién dich cta bénh nhan BTD suy giam. Néng
d6 CRP tdng & hau hét bénh nhan, trong dé téng
vira chiém ty |é cao nhat (43,6%), tang nhe
40,2%, tang cao 7,7%. Két qua nay phu hgp vdi
vai tro cta CRP la dau an sinh hoc phan anh mirc
d6 viém va mdc do nang cta VPCD. Tuy nhién,
so vGi PCT, CRP it dac hiéu han trong phan blet
nhiém khuan. Procalcitonin téng & da s6 bénh
nhan: tang nhe 17,1%, via 18,8%, cao 39,3%
va rat cao 23,9%. Déy la ty 1é cao, cho thé’y da
phan bénh nhan VPCD kem DBTD c6 mic dd
nhiém tring nang. Theo Schuetz ndm 2017, PCT
tang cao cd gia tri tién lugng t&r vong va bién
chu‘ng G bénh nhan VPCD [8] Két qua nghién
cqu nay clng ¢ nhan dinh rang bénh nhan BTH
dé mdc VPCD néng, can dudc theo ddi sat. Ton
thuong ph0| trong nghién ctu rat da dang o}
phéi phai, tdn thuong déng dic chd yéu q thuy
trén (16,2%) va nhidu thly (21,4%). O phdi trai,
ton thuang thly dudi 6,8%, nhiéu thluy 15,4%.
T6n thuong mé k& cling phan bd nhiéu & phdi
phai, dac biét thuy trén (18,8%) va nhiéu thuy
(27,4%). Ngoai ra, c6 su phdi hgp tén thuong
dong dac va mo k€&, cho thay bénh canh phic
tap, thudng gap & bénh nhan cé bénh nén. So
sanh véi cac nghién cru quéc t&, phan bd ton
thuong phéi & bénh nhan BTD tudng tu, nhung
XU erdng lan rong nhiéu thuy cao hon. Biéu nay
6 thé g|a| thich bdi dap u‘ng mién dich kém, dan
dén viém phdi tién trién va lan nhanh. Theo
phan loai CURB-65, ty I€ bénh nhan mdc dé nhe
chiém da s6 (46,2%), trung binh 41,0% va nang
12,8%. Nhu vady, mac du da phan bénh nhan co
tudi cao va bénh nén, nhung ty 1& ning khdng
qua cao. Tuy nhién, cac chi s6 sinh héa phan
anh tinh trang nang van dang luu y: 27,4% bénh
nhan c6 glucose mau >14 mmol/l, 20,5% cd ure
mau >11 mmol/l, 19,7% c6 hematocrit <30% va
16,2% c6 natri mau <130 mmol/l. Day déu la
nhitng yéu t6 tién lugng xau da dugc chirng
minh trong nhiéu nghién ciu. Ddc biét, tang
glucose mau trong nhiém trung vlra la hau qua,
vira la yéu t6 1am ndng bénh. Kiém sodt dudng
huyét kém lam tang nguy cc nhiém trung huyét,
suy da tang va t& vong [3]. Két qua nghién clru
cho thdy, bénh nhan DTD tip 2 mic VPCD
thudng I16n tudi, cé triéu chiing 1dm sang khdng
dién hinh (sbt it, rdi loan y thic hiém gip),
nhung cac chi s6 can 1dm sang lai bi€u hién muirc
dd nang (PCT cao, tdn thudng nhiéu thly, rdi
loan sinh hda). D|eu nay phu hgp véi nhi€u bao
cdo trudc dé réng bénh nhan BTD dé cd viém
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phdi dién tién &m tham nhung ndng. Diém néi
bat 1a ty 1 tén thuang nhiéu thuy va PCT téng
cao, phan anh nguy cd nhiém khuan nang Do
dd, can canh giac & bénh nhan BTD nhap vién vi
viém phéi, ngay ca khi triéu ching ban dau
khong ro rét.

V. KET LUAN
Két qua nghién clu cho thdy bénh nhan
PTP tip 2 mic VPCD thudng & tudi cao, triéu
chiing 1dm sang khéng dién hinh nhung cac chi
sd can ldm sang nhu Procalcitonin, CRP, ton
thuang nhiéu thuy va r8i loan chuyén hda lai
nang. Piéu nay dat ra yéu cau can chan doan
sGm, theo ddi sat cac dau an viém va kiém soat
dudng huyét chat ché&. Dong thdi, viéc tiém véc-
xin phong bénh, phat hién sém triéu chitng ho
h&p va diéu trj tich cuc, ca thé hda s& gilp giam
bién ching va tir vong.
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KET QUA GHEP DA PIEU TRI KHUYET HONG PHAN MEM
CANG BAN TAY DO RAN HO MANG CAN

TOM TAT

Muc tiéu: Mo ta dac dlem ton thuong vung cang
— ban tay do rédn ho mang can va danh gia két qua
che phu khuyét hong phan mém bang ky thuat ghep
da. DOi ‘tugng va phuong phap nghién ciru:
Nghién ciu tién clru, can thiép khéng nhém ching,
thuc hién trén 16 benh nhan du‘dc ghép da day che
phu khuyet hdng phan mem cdng — ban tay do ran hd
mang can tai Benh vién Bach Mai tir 01/2024 dén
12/2024. Két qua Tubi trung binh bénh nhan 13 58 +
16 tu0| Cac triéu chu’ng ldam sang thu’dng gdp sau ran
can gém: sung né (100%), phong nudc (37,5%), té bi
(43,8%). Vi tri t6n thuang cha yéu & ban tay (93,8%),
véi dién tich khuyét trung binh 28,3 cm2. Ty I& séng
hoan toan cua manh ghép dat 93,8%, ndi cho da
ghép lién thuong 100% ngay thi dau. Sau 6 thang,
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chic ndng van déng ban tay phuc h0| tot & 87,5%
trudng hdp. K&t luan: Ran hd ‘mang cén viing cang —
ban tay gay hoai t&r da va to chic duGi da, dé lai
khuyét hong 1n. Ghep da day la perdng phap tao
hinh dan gian, an toan, hiéu qua, glup che phu ton
khuyét va phuc hoi cerc ‘ndng ban tay vai két qua kha
quan. T khoda: Ran hé mang cén; Tén thuang ban
tay; Khuyet héng phan mém; Ghép da day; Phuc hdi
chirc nang.

SUMMARY
RESULTS OF SKIN GRAFTING FOR SOFT
TISSUE DEFECTS OF THE FOREARM AND
HAND CAUSED BY COBRA

ENVENOMATIONSUMMARY

Objective: To describe the characteristics of soft
tissue injuries of the forearm and hand caused by
cobra envenomation and to evaluate the outcomes of
soft tissue defect coverage using skin grafting.
Subjects and Methods: A prospective, non-
controlled interventional study was conducted on 16
patients who underwent full-thickness skin grafting for
coverage of forearm and hand soft tissue defects due
to cobra envenomation at Bach Mai Hospital from
January 2024 to December 2024. Results: The mean
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