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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
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vé thé chat va kich dong vé tdm than!. Sang cap
dang kich dong (SCDKD) vGi su kich dong bao
luc va hanh vi qua khich la mét trong nhitng van
dé thuGng xay ra & khoa cap clfu. Nguyén nhan
gay SCDKD thuGng gap trong cap cllu gom cd
do ngd doc cac chat kich thich nhu cocain,
amphetamine, LSD, can sa, rugu.., va it hon la
cac bénh ly tdm than (nhu hung cam tram cam
va tdm than phan liét). Co ché cua sang dang
kich déng chua dugdc hiéu biét rd rang,trong khi
diéu tri chua cé thudc diéu tri dac hiéu. Cung
vGi viéc lam dung cac chat kich thich ngay cang
tang thi ngd doc do st dung cac chat kich thich
ngay cang gap nhiéu han. Néu khong kiém soat
dugc tinh trang SCDKD ¢ thé dan tdi tdng than
nhiét, tiéu ca van, toan chuyén hda va nhing cai
chét dot ngét cua bénh nhan cling nhu hanh
ddng kich déng gay nguy hiém cla bénh nhan
cho nhéan vién y té va ngudi nha bénh nhan. Ty
|€ tr vong tuy theo cac nghién clfu dudc bao cio
tur 8-10%.2 Nghién cru & Viét Nam vé lam sang
cla hoi ching SCDKDP do ngd doc con chua
nhiéu. Vi vay chuiing t6i tién hanh nghién clu nay
v6i muc tiéu mé ta dic diém 1dm sang cta hoi
chiing sang cap dang kich déng trong ng6 doc cap.
Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1 POi tugng nghién ciru

Tiéu chuén lua chon: Cic bénh nhan cb
biéu hién SCDKD do ngd dbc cip diéu tri tai
Trung tam chong doc Bénh vién Bach Mai tur
thang 1/2020 tGi 8/2021.

Tiéu chudn loai trar: Cac bénh nhan CTSN,
nhiém trung TKTW, tai bi€n mach mau ndo, ra
vién van khong xac dinh dugc nguyén nhén,
bénh nhan khong doéng y tham gia nghién ctu.

2.2 Thdi gian dia di€ém nghién ciru:

Thoi gian nghién cuu: TU thang 1/2020 dén
thang 10/2021

Dia diém nghién cdu: Trung tdm chéng déc
Bénh vién Bach Mai.

2.2 Thiét ké nghién cilru: Nghién ciu moé
tatiénciu _

2.4 C8 mau nghién ciru: Tat ca bénh nhan
vao diéu tri tai Trung tam chong doc trong thdi
gian nghién ciru phu hgp véi tiéu chudn lua
chon. c6 tat ca 48 bénh nhan.

2.5 Tién hanh nghién ciru: Bénh nhan ngo
ddc cap cé biéu hién sang cdp dang kich dong
(26/10 theo tiéu chuin chan doan cla ACEP)
dugc kham danh gia cac triéu ching vé tam
than, than kinh, tim mach, ho hdp va cac triéu
chirng ca quan khac phdi hgp.

2.6 Phan tich s0 liéu: SO liéu dugc phan

tich bang phan mém théng ké SPSS 20.0. dif liéu
dugc trinh bay dudi dang tan so va ti 1€ phan
trdm vGi bién dinh tinh, dang trung binh + do
léch chudn hodc trung vi (t& phan vi) véi bién
dinh lugng.

Ill. KET QUA NGHIEN CU'U

Trong thai gian nghién cfu co tat ca 48 bénh
nhén dud tiéu chudn Ilua chon. Hoi chitng SCDKD
thudng gdp nhadt & nhom c6 do tudi tir 18-39
(64,6%), nhdém tir 40-60 tudi chiém 18,8%,
nhdm > 60 tudi 3,1 %. Trong d6 tré nhat la 18
tudi va nhiéu tubi nhat 70 tudi, d6 tudi trung
binh la 31,2 +£13,1. Trong s6 bénh nhan nghién
ctru thi chd yéu gap nam gidi (35 bénh nhan
chiém 72,9%). Bénh nhan lao dong tu do s6
lugng nhiéu nhat (35 bénh nhan ty 1€ 72,9%),
hoc sinh, sinh vién ¢ 11 bénh nhan vdéi ty 1€
22,9%, ndng dan 1 bénh nhan va céng chic 1
bénh nhan ty 1€ mai loai 2,1%.

Pac diém lam sang cua hdi chirng sang
cap dang kich dong

3.1 Ty lé cac triéu chirng trong hoi
chirng sang cap dang kich dong theo ACEP

85.4 .-
83.3 81.3
77.1
70.8
o 54.4
\ \ 42
9

Biéu db 1. Bic diém ty Ié cdc triéu ching
trong héi chirng sang cap dang kich déng
Nh3n xét: Trong 10 triéu chitng chan doan
sang cap dang kich dong theo AECP thi gap
nhiéu nhat triué chimg kich dong 100%, va it
nhat la triéu ching thu hat béi kinh guang 4,2%.
3.2 Mirc do kich dong trong sang cap
dang kich dong

1 0.4‘

ORASS 3 H RASS 4
Biéu db 2. Ty Ié murc dé kich déng trong hoi
chirng sang cap dang kich déng

89.6

303



VIETNAM MEDICAL JOURNAL N°2 - NOVEMBER - 2021

Nhadn xét: Kich dong gap trong sang cap
dang kich dong chd yéu mdc dé nang, trong dé
RASS+3 la 89,6%, RASS+4 10,4%.

3.3. Pic diém cac triéu chirng tam than
kinh khac i

Bang 1. Pac diém cac triéu chang tim
than kinh khac

Triéu chirng Solugng | %
Tang trugng luc co 38 79,2
Tang phan xa gan xugng 35 72,9
Ao giac 33 68,8

Hoang tudng 28 58,7

DPong t gian 27 56,3

Run 23 47,9

Co giat 10 31,3

Nhan xét: Thudng gap nhat la dau hiéu tang
truong luc cd va tang phan xa gan xuang.
Hoang tudng va ao giac cling thudng gdp
(58,7% va 68,8%). C6 10 bénh nhén cé biéu
hién ndng la co giat (31,3%).

Bang 2. Dac diém tim mach trong siang

cadp dang kich déng
Triéu Thap| Lén
chirng nhat| nhat| TB¥ bLC
Mach 105 160 | 120,4 £ 13,9
HA Tam thu 120 160 | 135,0+ 10,6
HA tam truong| 60 100 84,7 £ 8,02
Nhiét do 36,8 | 38,8 37,6 £ 0,4

Nh3n xét: i tinh trang kich déng cac biéu
hién vé Mach va HATT va HATTr déu tang. Nhiét
dod trung binh 37,6 + 0,4, cao nhat 38,8 °C.

IV. BAN LUAN

Trong nghién clfu cla chdng t6i c6 48 bénh
nhan mac héi chling sang cap dang kich dong do
tudi trong nghién cdu tir 18 - 70 tudi, nhdm tudi
mac nhiéu nhat 1a nhém tir 18-39 tudi véi ty 1&
66,4% véGi d6 tudi trung binh 13 31 tudi tuong tu
v@i phan tich gop clia Goin va cong su véi do
tudi mac cua sang cap dang kich dong la 14- 71
tudi véi do tudi trung binh mac la 33 tudi.2 Dic
diém cla bénh nhan vé gidi tinh trong nghién
cliu chdng t6i gap chd yéu bénh nhan la nam
gidi VGi ty 18 72,9% , nit gidi chiém ty 18 27,1%
tugng dong véi nghién clu cla Iwanicki JL, va
cong su thi ty 1€ nam gidi la 83% va 17% la nit.?

Trong nghién clfu cla ching t6i triéu chiing
khong sg dau 24 bénh nhan (50%), thd nhanh
¢ 47 bénh nhéan (97,7%), va mo6 hoi c6 34 bénh
nhan (70,8%), kich dong co 48 bénh nhan
(100%), khong lam theo y Iénh cé 40 bénh nhan
(83,3%), tang cudng do van cd c6 39 bénh nhan
(81,3%), mat cam gidc mét moi cé 37 bénh
nhan (77,1%), tang than nhiét cé 41 bénh nhan
85,4%, trang phuc khong phu hgp 26 bénh nhan
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(54,6), c6 2 bénh nhan bi thu hat bgi gugng,
kinh(4,2%). So sanh véi tan suat gap cac triéu
chirng clla SCDKD theo ACEP bénh nhan khéng
sd dau 100%, thé nhan 100%, va mo6 h6i 95%,
kich dong 95%, tang than nhiét 95%, khong lam
theo y Iénh 90%, van dong khong mét méi 90%,
tang van cg 90%, quan do khong thich hgp
60%, thu hut bdi guong, kinh 10%. !

MUrc do kich dong trong sang cap dang kich
ddong dudc danh gid theo thang diém RASS,
trong nghién clu cla ching t6i c6 43 (89,6%)
bénh nhan RASS + 3 va 3(11,4%) bénh nhan
RASS +4. Trong nghién ctfu Helmer J c6 33 bénh
nhan bénh thi bénh nhan RASS +4 c6 20 bénh
nhan 60,0%, bénh nhan RASS + 3 cd 13 bénh
nhan chiém 39,9%. * Ngoai ra cac triéu ching
tdm than kinh khac nhu 10 bénh nhan co giat
(31,3%), c6 tang phan xa gan xuong (72,9%),
dong tur gian 27 bénh nhan (56,3%) va run 23
bénh nhan % (47,9%), tang trudng luc cc 38
(79,2%). Trong d6 co giat la triéu chirng di cung
c6 thé gay nguy hiém tinh mach cho bénh nhén,
ngoai ra co giat, run, tdng truong luc cg, kich
dong cung véi téng than nhiét gay mat nuéc co
thé dan tdi tiéu co van, suy than cdp.Trong
ngién clfu clia Ruttenber AJ co giat & bénh nhan
SCDKbD 27%.

Huyét dp tdm truong tai thdi diém SCDKD
trung binh la 84,7 + 8,02, thdp nhat 65mmHg,
cao nhat 100mmHg, Huyét ap tam thu trung
binh 135,0+ 10,6 cao nhat lic vao 160mmHg,
thap nhat 120 mmHg, Mach trung binh 120,4 +
13,9 cao nhat 160 lan/phat, thdp nhat 105
[an/phat. Nhiét do trung binh 37,6+ 0,4, cao
nhat 38,8°C. Trong nghién clu cla Thomas
R.Scaggs thay huyét ap tam truong trung binh
lic vao cla bénh nhan la 86 mmHg, huyét ap
tam thu trung binh la 148 mmHg va mach trung
binh 128 lan/phut.®

V. KET LUAN

HGi chiing sang cdp dang kich dong & bénh
nhan ngd doc cdp la mét cdp clu lam sang vdi
biéu hién mdc dd kich ddng ndng, nhiéu triéu
chirg thuc t6n ndng nhu tng than nhiét, tdng
truong luc cg, co giat... can dugc xac dinh va xr
tri nhanh chong.
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KHAO SAT TY LE STAPHYLOCOCCUS AUREUS PE KHANG METHICILLIN
(MRSA) VA HIEU QUA PHOI HQ'P KHANG SINH VANCOMYCIN VO’
CEFEPIME/GENTAMICIN TREN CAC CHUNG MRSA PHAN LAP
TAI BENH VIEN PA KHOA BAC LIEU

Bui Phat Pat!, L& Vin Chwong?3, Ngé Qudc Dat?,

TOM TAT

Pat van dé: Staphylococcus aureus (S. aureus) de
khang methicillin (MRSA) dudc Trung tam kiém soat va
phong ngtra bénh tat Hoa Ky liét ké la mot trong
nhifng: “MaGi de doa vé khang thudc khang sinh & Hoa
Ky” vi mfc d0 nghiém trong va dac tinh da khang
thudc. Liéu phap ph0| hdp khang sinh diéu tri MRSA
hién nay dang ch| ra nhiéu hlra hen. Muc tiéu: Xac
dinh ty 16 MRSA va khao sat hiéu qua phdi hop khang
sinh giifa vancomycin VGi cefepime, vancomycin vdi
gentamlcm trén cac chung MRSA. Phucng phap
nghlen clru: Tu 125 chung S. aureus dugc dinh danh
va lam khang sinh d® bang may tu dong Vitek2
Compact, thu thdp dugc 111 ching MRSA bang MIC
(ndng do (rc ché toi thidu) cefoxitin screen cé san
trong card AST P592. Phgi hgp khang sinh gilra
vancomycin véi cefepime trén 111 ching MRSA; giita
vancomycin va gentamicin trén 53 ching MRSA béng
perdng phap vi pha loang (checkerboard). Két qua:
Ty |I&€ MRSA chiém 88,8%. MRSA phan bd nhiéu nhat ¢
benh pham mu (61, 3%), dich (22,5%), dam (10,8%)
va mau (5,4%). Dua vao chi s6 FIC (ndng do Uc ché
phan doan), phdi hgp khang sinh vancomycin véi
cefepime cho két qua hiép dong (45%), cong (51,3%),
doc lap (3,6%) va khong cé dbi khang. Vancomycin
vGi gentamicin cho két qua hiép dong (39,6%), cong
(58,5%), doc lap (1,9%) va khong cd doi khang. Két
luan: Ty |Ié MRSA kha cao dugc ghi nhan tai Bénh vién
Da khoa Bac Liéu. PhGi hgp khang sinh vancomycin

1Bénh vién Pa khoa Bac Liéu

2Pai hoc Y Duoc TPHCM

3Trung tdm Kiém chudn Chéat luiong Xét nghiém Y hoc,
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Ho Ngoc Hwong!, Huynh Minh Tuan?*

V@i cefepime, vancomycin véi gentamicin cho hiéu qua
h|ep dong va cong hgp cao trén cac chung MRSA. Két
qua nghién clu la co sd cho viéc can nhdc lua chon
phdi hdp khang sinh cua bac si va Ia tién d& nghién
ctu hiéu qua phdi hgp khang sinh trén lam sang.

Tur khoa: S. aureus, MRSA, phéi hgp khang sinh,
vancomycin, checkerboard.

SUMMARY

PREVALENCE OF METHICILLIN RESITANCE
S. AUREUS AND EFFICACY OF ANTIBIOTIC
COMBINATION BETWEEN VANCOMYCIN AND
CEFEPIME OR GENTAMICIN AGAINST MRSA
ISOLATED FROM BAC LIEU GENERAL HOSPITAL
Background: Methicillin resistant S. aureus
(MRSA) is listed by Centers for Disease Control and
Prevention as one of the: “Antibiotic Resistance
Threats in the United States” because of its severity
and multidrug resistance. Antibiotic combination
treatment for MRSA infections has been shown
promising treatment. Objective: To determine
percentages detection of MRSA and efficacy of
antibiotic combination between vancomycin and
cefepime or gentamicin against MRSA strains.
Methods: From 125 strains of S. aureus that were
identified and  performed routine  antibiotic
susceptibility testing by automated machine (Vitek2
Compact), 111 MRSA strains were determined by MIC
(minimum inhibitory concentration) cefoxitin screen
available in card AST-P592. In vitro antibiotic
combination between vancomycin and cefepime on
111 MRSA strains; vancomycin and gentamicin on 53
MRSA strains by microdilution (checkerboard) method.
Results: Prevalence of MRSA is 88.8%. MRSA was
most widely distributed in pus (61.3%), fluid (22.5%),
sputum (10.8%) and blood (5.4%). Based on the FIC
(Fractional Inhibitory Concentration) index,
vancomycin-cefepime combination showed synergism
(45%), additive (51.3%), independent (3.6%) and no
antagonism.  Vancomycin-gentamicin  combination
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