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trién 6 thang (CI 95%:5,5-6,5).

- Tién s trudc do chua tirng diéu tri hda chat
lién quan dén tdng thgi gian s6ng thém bénh
khong tién trién (10 thadng so véi 6 thang,
p=0,041).
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MOI TW'ONG QUAN GITPA NONG PO HS-CRP VOTMOT SO CHi SO XET NGHIEM
HOA SINH LIEN QUAN TREN BENH NHAN PAI THAO PUO'NG TYP 2

TOM TAT

M@ dau: Tinh trang viém kéo dai gay nén cac bién
chiing mach mau trong bénh dai thao du‘dng Néu
khong dugc kiém soat va diéu tri kip thdi benh nhan
6 thé tan phé, tir vong. Xét ngh|em hs-CRP mau nhu
mét chi dau sinh hoc hitru ich clGa tinh trang viém
mach man tinh, nhdm ho trg chan doan, theo d0| diéu
tri va phat hlen bién chifng mét cach hiéu qua cho
bénh nhan dai thao dudng typ 2. Muc tiéu: Khao sat
mai lién quan gilta ndbng d6 hs-CRP mau vdi cac chi sd
xét nghiém hoa sinh (glucose mau doi, HbAlc, lipid
mau) trén bénh nhén dai thao dudng typ 2. Doi
tugng: 238 ngudi chia 2 nhom: Nhém bénh gom 118
bénh nhan dai thao dudng typ 2 va nhom chu’ng gom
120 ngudi binh terdng khée manh, cé dd tudi va gldl
tinh tugng duong vai nhom benh ,Phu’dng phap
nghién ciru: Nghién cttu mo ta cdt ngang c6 doi
chL'rng. Bénh nhan dugc kham lam sang, khai thac tién
suf bénh sir, 1dy mau tinh mach luc déi dinh lugng
nong do hs-CRP, glucose, HbAlc, cholesterol toan
phan, LDL-C, HDL- C va trlglycerlde Chan doan dai
thao du’dng typ 2 theo tiéu chudn ctia ADA 2020. Ket
qua: Nong do trung binh hs-CRP mau (mg/L) cua
nhém bénh va nhém chirng lan lugt 1a 3,9 + 1,7 so
vGi 1,7 £ 1,1mg/L (p<0.001). Su khac biét nay co y
nghia thong ké. Bénh nhan c6 ndng d6 hs-CRP & cac
mUic dé nguy cG cao va nguy cd trung binh déi vdi

*Pai hoc Y Duoc TP. H6 Chi Minh

Chiu trach nhiém chinh: Ldm Vinh Nién
Email: nien@ump.edu.vn

Ngay nhén bai: 23.8.2021

Ngay phan bién khoa hoc: 18.10.2021
Ngay duyét bai: 28.10.2021

298

Nguyén Lé Ha Anh*, Nguyén Thanh Trim*,

Vii Tri Thanh*, Laim Vinh Nién*

bénh tiéu dudng typ 2 rat phd bién (99,2%). Trong
do, ty |é phan trdm bénh nhan & cac mikc cao, trung
binh va thap lan Iuct la 72,9; 26,3 va 0,8. Nong do hs-
CRP mau tuong quan thudn vdi glucose, HbAlc,
cholesterol toan phéan, LDL-C va triglyceride, tuang
quan nghich vdi HDL-C. K&t luan: Nong do trung
binh hs-CRP méu clia ngudi mac dai thdo dudng typ 2
cao hon ngudi khéng mac dai thao dudng typ 2. Co
mai tuang quan thudn va cd y nghia thong ké gilia hs-
CRP Vi glucose, HbA1c, cholesterol toan phan, LDL-C
va triglyceride, tuang quan nghich v&i HDL-C.

Tur khoa: hs-CRP, dai thao dudng typ 2.

SUMMARY
CORRELATION BETWEEN HIGH-SENSITIVITY C-
REACTIVE PROTEINS LEVELS (hs-CRP) AND
SOME BIOCHEMICAL TEST INDEX IN TYPE 2
DIABETES PATIENTS
Background: Prolonged in inflammation causes
vascularcomplications in diabetes. If not controlled
and treated promptly, the patient can become
disabled and die. Blood hs-CRP test as a useful
biomarker of chronic vasculitis, in order to support
diagnosis, monitor treatment and detect complications
effectively for patients with type 2 diabetes. Aim: To
examine the correlation between blood hs-CRP levels
and some biochemical test index (glucose, HbAlc,
total cholesterol, LDL-C, HDL-C and triglyceride) in
type 2 diabetes patient. Sample: 238 pepple divided
into two groups: group of 118 patients with type 2
diabetes and group of 220 healthy people (control
group) having age and gender equivalent to the
patient group. Method: A cross-sectional descriptive
study. Patients under clinical examination, history
abstraction, intravenous blood werw measured levels
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of hs-CRP, glucose,HbAlc, total cholesterol, LDL-C,
HDL-C and triglyceride. Diagnose type 2 diabetes
according to ADA 2020. Results: Blood hs-CRP
(mg/L) in the patient and control groups were 3,9 +
1,7 compared to 1,7 + 1,1mg/L (p<0,001). This
difference is statistically significant. Patients with high
levels of hs-CRP at high and average rick for heart
disease were 99.2%. In which, the percentage of
patients at high, medium and low levels were72.9;
26.3 and 0.8 respectively. Blood hs-CRP levels were
positive  correlated with glucose, HbA1c,total
cholesterol, LDL-C and triglyceride, inverse correlated
with triglyceride. Conclusion: The blood hs-CRP
levels in type 2 diabetes patients were higher than
control group. There is a positive correlation between
hs-CRP levels in blood with glucose, HbAlc, total
cholesterol, LDL-C and triglyceride, nagative correlated
with triglyceride.
Keywords: hs-CRP, type 2 diabetes.

I. DAT VAN DE

Dai thao dudng (PTD) typ 2 chiém khoang
90% trong tat ca cac trudng hgp DTD la bénh
rdi loan chuyén hdéa man tinh phd bién trén thé
giGi cling nhu & Viét Nam. Ty 1€ mac BDTP ngay
cang tang nhanh trong dan s6. Theo udc tinh
cla Lién doan Dai Thao budng thé gigi (IDF)
nam 2017 trén thé gidi chi cd khoang 424,9 triéu
ngudi mac bénh BTD (& d6 tudi tir 20-79) thi tai
ndm 2045 con s6 nay sé la 629 triéu ngudi (tang
48%). BTD dugc x€p vao nhdm 10 bénh man
tinh khong lay nhiem diing hang dau clia thé ky 21.

Cac bién ching man tinh thuGng gap nhat &
bénh nhan DTD Ia bién ching tim mach, mat,
than va than kinh, dac biét la cac bién chirng vé
mach mau anh hudng rat nhiéu dén chat lugng
cudc song, tang ty € tan tat va tlr vong cho ngudi
bénh. Cac bién chiing nay tham chi c6 ngay tai
thdi diém bénh mdi dugc phat hién va 1a nguyén
nhan chinh gay t& vong & bénh nhan DTD®,

C6 nhiéu nghién clitu cho thdy cé mai lién
quan gilta bénh BTD vdi tinh trang viém kéo dai
gay nén cac bién ching mach mau. Phan (ng
viém tai I6p néi mac mach mau khdéng nhirng
tham gia vao cd ché bénh sinh ctia BTD ma con
la y&u t6 lam duy tri, phat trién qua trinh bién
chirng va lam tdng ty Ié t&r vong & bénh nhan
DTP®, Qua trinh viém nay cd thé dugc phat
hién bang xét nghiém hs-CRP — mot xét nghiém
cd nhiéu vu diém so v6i cac marker viém khac
bdi su' 6n dinh, phé bién va da dugc chuan héa
quoc té.

Vi vay, ching t6i ti€n hanh thuc hién dé tai
nay nhdm muc dich khao sat mdi tuong quan
gilta nong d6 hs-CRP vGi mot s6 chi s6 xét
nghiém hoa sinh lién quan trén bénh nhan dai
thao dudng typ 2.

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

1. Poi tugng nghién ciru: Gom 238 ngudi
chia 2 nhém: Nhédm bénh gom 118 bénh nhéan
dai thao dudng typ 2 dugc lva chon theo ti€u
chudn chan doan cta Hiép hdi Pai thdo dudng
Hoa Ky (ADA) n&m 2020 va tiéu chuan loai trir
dugc kham, chan dodn, diéu tri tai phong kham
NOi ti€t, Bénh vién Dai hoc Y dugc thanh phé HO
Chi Minh cd s 2. Nhdm chirng gom 120 ngudi
binh thudng khoe manh, khdng mac dai thao
dudng typ 2 c6 dd tudi va gidi tinh tuong dudng
vGi nhém bénh.

2. Phucong phap nghién ciru: Nghién clu
mo ta cdt ngang c6 déi ching.

Phuong phap thu thap so6 liéu: S dung
phuang phap chon mau lién tuc.

Bénh nhan dugc kham lam sang, khai_thac
tién s, bénh s thoa tiéu chudn chon mau sé
dugc dua vao nghién clu. Ghi nhan thong tin
nén tir hd sé bénh an, do huyét ap va do nhan
trdc. Thuc hién cac xét nghiém hda sinh gém:
Mau tinh mach dugc 1ay vao budi sang sau khi
nhin qua dém (10-12 gi®) chéng dong bang
lithium heparin va EDTA.

Tai phong xét nghiém, bénh nhan dugc lay
4ml mau tinh mach, xét nghiém HbAlc dung
chat chéng dong EDTA, tube chéng doéng lithium
heparin ly tdm 3000 vong/ phdt trong 5 phut,
tach 18y huyét tuong dé dinh lugng: dinh lugng
hs-CRP, glucose, cholesterol toan phan, LDL-C,
HDL-C va triglyceride (TG), thuc hién xét nghiém
trong vong 30 phut sau khi lay mau.

binh lugng néng dd hs-CRP: hs-CRP dugc
dinh lugng theo phuang phap mien dich d6 duc
vGi hda chat cla hang Olympus cung cap, thuc
hién trén hé thdng may AU 680 cla hang
Beckman Coulter do Nhat Ban san xuat.

Phan tich s0 liéu: s6 liéu dugc thu thap qua
phi€u nghién clru, x& ly sg liéu bdng phan mém
Epidata 3.1 va Stata.

. KET QUA NGHIEN CUU

3.1 Pic diém cuia ddi tuong nghién ciru

Tudi va gidi

Bang 1. Bic diém vé tudi va gidi

N , ~ Nhom
Pac Nhom bénh ,
diém | (n=118) (f]';‘{gg) P
Tanso (Ti | Tanso (Ti
1é %) 1é %)
g 56,6+11,4 54,5+8,6
Tuoi (23/84) (30/72) 0,113
Gidi tinh
N 72 (61,0) 81 (67,5) 0,297
Nam 46 (39,0) 39 (32,5)
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1Trung binh + Pd 1&ch chudn (GTLN/GTNN)

TuGi bénh nhan trong khoang tir 23 dén 84,
trong do tudi trung binh cta nhém bénh va
nhém chiing tudng duong nhau. Khéng c6 su
khac biét c6 y nghia thong ké vé gidi tinh gilra
nhém bénh va nhém chimng (p>0,05).

3.2 Pic diém nhén trac hoc

Bang 2. Mot s6 dic diém 15m sang cua nhom

bénh nhan BTP typ 2
Pac di€ém | Tans6 | Tilé (%)
Phan nhém BMI (kg/m?)
<23 44 62,7
=23 74 37,3
Tang huyét ap 76 64,4

Co 62,7% dbi tugng nghién cu  nhdm bénh
nam trong nhom thira can, béo phi (BMI> 23).

Ty 1€ mac tdng huyét 4p & nhdm bénh nhan
DTD typ 2 13 64,4%.

2.1. Két qua dinh lurgng hs-CRP

Bang 10. So sanh ndng dé hs-CRP gida hai
nhom nghién cuu

] Nhom Nhom
Pac diém bénh chirng P
(n=118) | (n=120)
hs — CRP
+ * <
(mg/L) 3,9+1,7 1,711 0,001

N6ng dd hs - CRP trung binh & nhém mac BTD
typ 2 cao han so vdi nhom ngudi binh thuGng, su
khac biét cé y nghia thong ké (p<0,001).

3. Mai tuong quan giira nong do hs-CRP
vGi mot s6 yéu to lién quan trén bénh nhan
PTD typ 2

3.1. Tuong quan giira hs-CRP véi tudi va gi6i

Bang 11. Moi tuong quan giia nong do hs-
CRP Vi tudi

-CR(mg/l| Phuang trinh r
Pic diém hdi quy P
hs-CRP=3,38+
Tuoi 0,01 X TuBi 0,07 | 0,48

NOong do hs-CRP c6 su tuong quan léng léo
va khdng c6 y nghia thdng ké véi tudi (r=0,07,
p>0,05).

Bang 12. Moi tuong quan giia nong do hs-
CRP Vdi gidi tinh

RP (mg/l] Tan | Trung binh +
Pac diém s6 | Do léch chuan| P
Gigi tinh
Vg 72 3,9+0,2 0,874
Nam 46 4,0+0,3

Khéng c6 méi tuong quan gilra ndng dé hs —
CRP vdi gidi tinh trong nhom bénh (p>0,05).

3.2. M6i tuodng quan giita nong do hs-
CRP véi mot s6 diac diém 1am sang

Bang 13. Moi tuong quan gifa ndng do hs-
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CRP vdi BMI va tang huyét dp

hs-CRP Trung binh *
g/l) | Tansé| Do léch p
Pac diém chuan
BMI (kg/m?)
<23 44 3,4%1,7 0,009
=23 74 4,2+1,7
Tang huyét ap
Co 76 4,7+0,3 <0,001
Khong 42 3,5+0,2

Nong d6 hs-CRP trung binh cia bénh nhan &
nhém thlra can va béo phi cao hon so v@i bénh
nhan nhém binh thudng va gay, su’ khac biét cé
y nghia thong ké (p<0,05).

Bénh nhan tang huyét ap cé nong do hs-CRP
trung binh cao hon cé y nghia thong ké so véi
bénh nhan khong tang huyét ap (p<0,001).

3.3.Tuong quan giita hs-CRP vGi
Glucose mau déi va HbA1c

Bang 14. Moi tuong quan gidia nong do hs-
CRP vdi Glucose mau doi va HbAIc

hs_g'}ll; Phuong trinh | 0
Pac diém hoi quy
Glucose mau| hs-CRP=2,29 +
doi 0,01 x Glucose | 94> | <0,001
hs-CRP= 1,11 +
HbA1c 0,34 x HbA1c 0,46 | <0,001

Co mdi tuong quan thuan, mdc do kha gitra
nong do hs-CRP véi glucose mau doi (r=0,45,
p<0,001) va HbAlc (r=0,45, p<0,001). NE&u
nong dé hs-CRP tang lén 1 don vi thi Glucose
mau doéi va HbAlc ting lan lugt 0,01 mg/dL
(p<0,001) va 0,34 mg/dL (p<0,001).

3.4. Tuong quan giira hs-CRP v@i nguy
co vé lipid mau

Bang 15. So sanh ndng do hs-CRP gida
nhom co tang nguy co vé lipid mau vdi nhom
khong tang

~ | Trung binh
pac mamemo/D 1::3“ tDoléch | p
: chuan
Phan nhém Cholesterol toan phan (mg/dL)
Khong tang (<200)| 65 | 3,8%0,2 | 0,280
C tang (2200) | 53 | 4,2+0,3
Phan nhém LDL (mg/dL)
Khong ting (<130)] 77 | 3,7#0,2 | 0,118
Cétdng (2130) | 41 | 4,3%0,3
Phan nhém HDL (mg/dL)
Khong giam (>40) | 76 3,7£0,2 | 0,086
Co giam (<40) 42 4,4+0,3
Phan nhom Triglycerid (mg/dL
Khong ting (<150)] 53 | 3,7+0,2 | 0,120
Co6 tang (>150) 65 4,2+0,2 | 0,280
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IV. BAN LUAN

Pic diém ddi tugng nghién ciru. DG
tugng nghién clu cua chung t6i bao gom 118
bénh nhan DTD typ 2 va 120 ngudi binh thudng
véi su tuong déng vé nhdm tudi va gidi tinh. Su
luva chon déi tugng tudng dong gilra hai nhom
giup dam bao tinh khach quan trong nghién cu
so sanh doi chirng.

Ty 1é€ phén b6 theo tubi & nhdm bénh nhén
DTD typ 2 trong nghién ctu cla ching t6i co su
tugng dong véi nghién cru dugc thuc hién nam
2019 trén bénh nhan diéu tri ngoai tri tai Bac
Giang (tudi trung binh 13 58,88 + 11,47) va
nhém bénh cé tudi tir 50-69 chiém ty 1é cao nhét
(71,5%)M). Két qua nghién citu cho thdy phan
I6n bénh nhan la nir gidi (61%).

Cac nghién cu trén thé gidi ciing cho thay ty
Ié mac DTD typ 2 ting theo tudi va thudng gap
& phu ni. Néu Ifa tudi 30-40 tudi cb ty 1&é mac
DTD typ 2 13 40% thi & Ira tudi 40-50 tudi ty 1&
nay la 60%). Nghién cltu tai Ai Cap (2018) nhan
thdy BTD typ 2 gap nhiéu nhdt & phu nir
(82,9%) véi tudi trung binh Ia 50.83+8.26 tudi®.
Diéu nay hoan toan phu hdp V@i y van thé gldl
bdi 18 tudi cang cao thi cang cd nguy cd mac
bénh DTD, ddc biét 1a phu nif 6 sau tudi man
kinh, do tudi cao va do thay ddi ndi tiét t6 nén sé
gia tang nguy cé mac bénh DTD.

Ty |é bénh nhan BTD typ 2 tang huyét ap cao
hon so v@i khong tang huyét ap. biéu nay la do
DTD va tang huyét ap cd mdbi quan hé thuan
nghich. Huyét ap cao khién dudng huyét tang
gay nén DTD va lam bién chiing xay ra nhanh
hon. Ngugc lai, su xuat hién cta DTD lam gia
tdng dang ké tinh trang téng huyét ap.

Phan I8n bénh nhan DTD typ 2 bi thira can,
béo phi (64,4%). Diéu nay cho thdy, nhiing
ngugdi co chi s6 BMI cang cao thi cang c6 nguy
cd mac DTD typ 2.

MGi tucng quan giita nong do hs-CRP
vGi mot s6 yéu to lién quan trén bénh nhan
DTP typ 2. Két qua nghién ctu cho thay ndng
dé hs-CRP ¢ nhom mac PTD typ 2 cao hon
nhém binh thudng. Bénh nhan cé nong do hs-
CRP thudc nhém nguy cc cao chiém ty 1€ cha
yéu (72,9%), ti€p dén la nhom nguy cg trung
binh (26,3%) va nhém it nguy cd chiém ty Ié
thap nhat.

Nhan thdy rang bénh nhan DTD typ 2 bi thira
can, béo phi va tang huyét ap cdé nong doé hs-
CRP cao han ngu‘dl binh thudng (p<0 05) bTDb,
tang huyet ap va tang LDL,... la cac yeu to nguy
cd gy ton thuong ndéi mac mach mau. Su ton
thuang nay khéi dong qua trinh viém mach mau

va hau qua la gay r6i loan chifc nang cac cd quan.

Trong nghién cu cua chdng t6i, nong do
glucose mau déi va HbAlc & nhém DTD typ 2 cao
hon so véi nhdom ching. Khi phan tich méi lién
quan & nhdm bénh, tim thdy c6 mdi tuong quan
thuan, mdc do kha gita nobng d6 hs-CRP vdi
glucose mau déi va HbAlc (p<0,001). hs-CRP la
mot chi diém viém cé dd nhay cao gap hang tram
lan so vdi CRP, nd rat nhay véi cac tén thuong
mach mau, dac biét la & vi mach va thudng dugc
dung dé danh gid nguy cd tim mach. Nhiéu tac
gia trén thé gidi da dua ra két luan cé moi tuang
quan gilta nong do hs-CRP vGi viéc kiém soat
dudng huyét (HbAlc). Piéu nay dong nghia vdi
viéc bénh nhan BTD kiém soat duding huyét cang
kém thi nguy cd tim mach cang tang.

Nghién clu cho thay khong co su khac biét
vé nong do trung binh cla hs-CRP & nhém cé va
khong co rdi loan lipid mau. Két qua nay tuang
dong vdi nghién clu dugc thuc hién tai Sudan
(2019) nhéan xét khong cé su lién quan gilra
nong do hs-CRP vdi cac chi s6 lipid mau®. Tuy
nhién, mot s6 nghién ciftu khac lai tim thay moi
tugng quan giita ndong d6 hs-CRP vdi mot so chi
s lipid mau. Cu thé, mét nghién cliu tién clu tai
An D0 (2019) da tim thdy mdi tuong quan giia
néng dd hs-CRP véi HDL (r= -0,286, p<0,05) va
vGi TG (r=0,310, p<0,05)®, Hay mot nghién clru
khac thuc hién trén 2520 ngudi, trong do co
1410 bénh nhan BTD typ 2 ciing cho thdy c6 mai
tuong quan gilta nong d6 hs-CRP véi TG
(r=0,08, p=0,02). Diéu nay cd thé€ la do sy khac
biét vé cac thiét k€ nghién cltu, c@ mau va cac
dac tinh ctia mau gilta nghién ctu cla ching toi
v@i cac nghién clru trén.

V. KET LUAN

Nong d6 hs-CRP trung binh (mg/l) clia ngugi
mac DTD typ 2 cao hon so vdi ngudi binh
thudng (3,9+1,7 so vdi 1,7+1,1; p<0,001). Co
madi tuang quan thudn, mdc do6 kha gilta nong
do hs-CRP vd@i glucose mau ddéi (r=0,45,
p<0,001) va HbAlc (r=0,45, p<0,001). Bénh
nhan DTD typ 2 bi thira can, béo phi va tang
huyét ap c6 néng do hs-CRP cao han cd y nghia
thong ké so v8i ngudi binh thudng (p<0,05).
N6ng do glucose mau doi va HbAlc 6 nhom BTD
typ 2 cao haon so v6i nhdm ching, su khac biét
¢ y nghia théng ké (p<0,001). Khéng co su lién
guan c6 y nghia thong ké gilta nong dé hs-CRP
véi tudi, giGi tinh va rdi loan lipid mau (p>0,05).
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DPAC PIEM LAM SANG CUA HOI CHO’NG SANG CAP DANG KiCH PONG
O BENH NHAN NGO POC CAP

TOM TAT

Muc tiéu: M6 t& dic diém Idm sang cla hdi chiing
sang cap dang kich dong & bénh nhan ngd doc cap tai
Trung tam ch6ng doc Bénh vién Bach Mai. Phucng
phap: Nghién cifu mé ta ti€én clfu trén 48 bénh nhan
€6 hoi chirng sang cap dang kich dong do ngd doc
cap tai trung tam chong déc,Bé_nh vién Bach Mai ttr
thang 1 ndm 2020 t6i thang 10 nam 2021. K&t qua:
Trong s6 bénh nhan ngh|en clru, nam chiém 72 9%,
gép nhiéu nhat & nhém tudi 18- 19 (64,6%), da so la
lao dong tu do (71,7%). Ty I€ triéu chirng lam sang
kich dong vdi mirc d6 nang la 100%. Cac triéu chiing
thudng gdp la khong sg dau (50%), thd nhanh
(97,7%), va mo6 hoi (70,8%), khong lam theo Iénh
(83,3%), tang cudng cc (81,3%), mét moi (77,1%),
tang than nhiét (85,4%), quan ao khong phu hdp
(54,6%), co giat (31,3%), tang phan xa gan xuong
(72,9%), gian dong tu (56,3%) va run (47,9%), tang
truong Iuc ca (79,2%), huyét ap tam thu trung binh
135,0 £ 10,6 mmHg, nhip tim trung binh la 120,4 +
13,9. K&t luan: Hoi chiing sang cap dang kich dong &
benh nhan ngo doc cap 13 mot cdp clru 1am sang VGi
biéu hién m{c dd kich dong nang, nhiéu triéu chiing
thuc ton nang nhu tang than nhlet tang truong luc
cd, co giat... can dudc xac dinh va x{ tri nhanh chdng.

T4 khéa: HOi chiing sang cap dang kich dong,
ng6 déc cap
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SUMMARY
CLINICAL FEATURES OF EXCITED DELIRIUM
SYNDROME IN ACUTE POISONINGS
Objectives: to describe the clinical characteristics
of acute delirium agitation in acute poisoned patients
at Vietnam Poison Control Center, Bach Mai Hospital.
Methods: A prospective observational study included
48 patients with acute delirium due to acute poisoning
at the Poison Control Center from January 2020 to
October 2021. Results: most of the study patients
were male (72.9%), in the age group of 18-19 years
old (64.6%), and unemployed (71.7. %). The rate of
severe agitation was 100%. The common symptoms
were: not afraid of pain (50%), rapid breathing
(97.7%), sweating (70.8%), not following orders
(83.3%), increase in muscle strength (81.3%), loss of
fatigue (77.1%), increase in body temperature
(85.4%), inappropriate clothing (54.6), delusions of
harm (54.3%), delusions of jealousy (2.2%), panic
attacks of pride (2.3%), no delusions (41.3%), patients
have hallucinations 43.8%, hallucinations visual acuity
25.0% without hallucinogenic disorder 31.2%, mean
systolic blood pressure was 135.0 = 10.6, mean heart
rate was 120.4 £ 13.9. Conclusion: Agitated delirium
syndrome in acute poisoned patients was a clinical
emergency with severe agitation, many serious signs
such as hyperthermia, increased muscle tone,
convulsions, etc. required prompt identified and treated.
Keywords: Excited delirium syndrome, acute
poisoning

I. DAT VAN PE

Hoi chirng sang cap dang kich déng (Excited
Delirium syndrome ExDS) theo Hiép hoi bac si
cdp cltu Hoa Ky (ACEP-American of college
emergency physician) dugc dinh nghia la mot
tinh trang sang cap két hgp vdi hoat dong dir doi



