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NHAN XET MOT SO PAC PIEM LAM SANG CUA BENH NHAN DPQ'T CAP
BENH PHOI TAC NGHEN MAN TINH TAI THO'T BIEM VAO KHOA
HOI SU’C TICH CU’C - CHONG POC BENH VIEN PA KHOA XANH PON

Tran Hoai Linh!, Nguyén Thi Bao Lién’, Nguyén Tuén Anh!

TOM TAT

Muc t|eu Nghlen clru nhdm mleu ta mot s6 ddc
diém Iam sang cGa bénh nhan dgt cap bénh ph0| tac
nghé&n man tinh tai thoi d|em vao khoa Hoi suc tich
cuc — chong doéc, Bénh vién da khoa Xanh Pon.
Phuong phap nghlen ciru: Mo ta cdt ngang trén 53
bénh nhan dugc chan doan dot cAp COPD dudc diéu
tri khang sinh tai khoa Hdi stc tich cuc — chdng doc,
Benh vién da khoa Xanh Pon tir 01/01/2025 den
31/08/2025. K&t qua: Trong 53 bénh nhan ty |é bénh
nhan nam/nir: 10/1, tu0| trungvi 13 73 tudi vai do tu0|
pho bién 1a trén 60 tudi chiém 90 6%, tang huyet ap
va dai thao duding 13 2 bénh ddng mac phé bién vdi
45,2% va 20,8%. Nhip tim tudng d6i nhanh vdi trung
Vi Ia 114 Ian/phut tan s6 tim 100 — 150 Ian/phut pho
blen vGi 71,7%, Nhiét do trung vi la 37 d6 C, nhiét do
pho bién la 36 — 37,5 do C chiém 81,1%. Huyet ap
tam thu va tam trerng déu trong g|d| han binh
thudng vdi trung vi la 130 mmHg va 80 mmHg, trong
dod c6 9,4% bénh nhan dugc st dung_ van mach. Phan
I6n bénh nhan dugdc co ho trg ho hdp véi 60,4% sir
dung oxy liéu phap, tha may xam nhap chiém 24 5%.
Cac triéu cerng ho hap ph6 bién Ia tang tinh trang
d|ch tiét phe quan véi 93,1%, thay ddi tinh chat mau
sac dom véi 67,9% va rale rit 1a 77 ,4%. Két luan:
Bénh phéi tic nghen man t|nh hay gap trén benh
nhan nam gidi, cao tudi va cé tién sir str dung thudc
3, cac triéu chUng ldam sang hay gap trén bénh nhan
ddt cap bénh phdi tdc nghén man tinh I3 tinh trang
ting s6 lugng dich tlet ddm, rale rit va sot.

T khoa: dgt cap COPD triéu chiing ho hap,
nhiém khuan.

SUMMARY
REVIEW SOME CLINICAL CHARACTERISTICS OF
PATIENTS WITH ACUTE CHRONIC
OBSTRUCTIVE PULMONARY DISEASE AT THE
TIME OF ADMITMENT TO THE INTENSIVE
RESUSCITATION — ANTI-POISON DEPARTMENT

OF XANH PON GENERAL HOSPITAL

Objective: The study aims to describe some
clinical characteristics of patients with acute
exacerbations of chronic obstructive pulmonary
disease at the time of admission to the Department of
Intensive Care - Anti-Poison, Xanh Pon General
Hospital. Method: A cross-sectional description study,
data was collected on 53 patients was diagnosed
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acute exacerbations of COPD who were treated with
antibiotics at the Department of Intensive Care - Anti-
Poison, Xanh Pon General Hospital from January, 2025
to August, 2025. Results: A 53 patients study in
which the male/female patient ratio is 10/1, the
median age is 73 years old with 90,6% of patient over
60 vyears old. Hypertension and diabetes are 2
common comorbidities with 45.2% and 20.8%. Heart
rate was relatively fast with a median of 114
beats/minute, heart rate of 100-150 beats/minute was
common with 71.7%. Median temperature was 37°C,
common temperature was 36°C -37.5°C with 81.1%.
Systolic and diastolic blood pressure were within
normal limits with a median of 130 mmHg and 80
mmHg, of which 9.4% of patients used vasopressors.
Most patients received respiratory support with 60.4%
using oxygen therapy, invasive mechanical ventilation
accounted for 24.5%. Common respiratory symptoms
were increased bronchial secretions with 93.1%,
changes in sputum color and properties with 67.9%
and wheezing with 77.4%. Conclusion: Chronic
obstructive pulmonary disease is common in male
patients, elderly patients and patients with a history of
tobacco use. Common clinical symptoms in patients
with acute exacerbations of chronic obstructive
pulmonary disease are increased sputum secretions,
wheezing and fever. Keywords: COPD exacerbation,
respiratory symptoms, infection

I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh (BPTNMT) la
mot van dé y té cong dong, la mot trong nhifng
nguyén nhan gay t vong hang dau trén toan
thé gidi.! Theo TG chlc Y t&€ Thé gidi ndm 1990
BPTNMT la nguyén nhéan tr vong diing hang tha
6 va la nguyén nhan gay tan phé diing hang thir
12 trén toan thé gidi. DEn nam 2021 ty Ié t&r
vong do BPTNMT da tang lén dlfrng hang thir 4
gay ra 3,5 triéu ca tr vong vao ndm 2021, chi€ém
khoang 5% tong s6 ca tU vong trén toan cau. Co
nhiéu nguyen nhan dan dén_dgt cap BPTNMT
bao gdm nguyén nhan do nhiém trung va khong
nhiém trung. Nhiém trung dudng h6é hdp chiu
trach nhiém cho 70-80% cac dgt cap BPTNMT
trong dd cdn nguyén vi khuan chiém tir 30 -
50% cac trudng hgp. Khoa Hoi suic tich cuc —
chong doc thudng xuyén ti€p nhan va diéu tri
nhitng bénh nhan dgt cap BPTNMT muc do
nang, can thong khi cd hoc. Do dd viéc xac dinh
nguyén nhan dgt cap dac biét la can nguyén vi
khuan gay bénh trong dgt cap la rat can thiét.
P&y cling 1a cdn ¢ d€ lua chon khang sinh ban
dau phl hgp cho diéu tri nham giam ty 1€ sinh ra
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cac chang vi khuén khang thudc, gép phan cai
thién két qua diéu tri, giam chi phi va gidam ty 1é
tan tat do bénh gay ra. Do dd, chlng toi ti€n
hanh nghién clru nhdm "Whén xét mét sé dac
diém I3m sang cua bénh nhén dot cdp bénh phdi
tac nghén man tinh tai thoi diém vao khoa HO/
sut tich cuc — Chéng doc Bénh vién Pa khoa
Xanh Pon”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng va thiét ké nghién ciru

o Doi tuong nghién ciu

- Tiéu chuén lua chon

+ BN dugc chan doan dgt cap BPTNMT vao
khoa Hoi surc tich cuc — Chong doc, Bénh vién da
khoa Xanh P6n

+ C6 chi dinh dung khang sinh theo GOLD
2023.

- Tiéu chuén loai trr

+ C6 céc bénh phdi hdp nhu: Lao phdi, ung
thu phai

e Phuong phap nghién ciau: Nghién clitu
mo ta cat ngang

e Thoi gian nghién cdau: TU 01/01/2025
dén 31/08/2025

o Dia diém nghién ciu: Khoa Hoi sirc tich
cuc — Chong doc, Bénh vién da khoa Xanh Pon.

e Cac budc tién hanh nghién cuu:

+ Bénh nhan tha méan tiéu chuin dugc lay
vao nghién ciu

+ Thu thap théng tin theo muc tiéu nghién
clru tai thdi diém nhap khoa, theo di cho dén
khi bénh nhén ra vién hodc chuyén khoa

+ XU ly va phan tich s liéu theo muc tiéu
nghién ciu

2.2. Xt ly va phan tich sd liéu. Cac s6
liéu thu thap dugc xur ly theo thuat toan thong
ké y hoc va sir dung phan mém SPSS 22.0 Tinh
ty 1€ phan tram (%) doi véi cac bién dinh tinh.
Tinh gia tri trung binh va dd 1&ch chudn ddi vdi
cac bién dinh lugng lién tuc. Dung test khi binh
phuong dé so sanh su khac biét gilta cac ty 18, p
<0,05 la c6 y nghia théng ké. Dung t — test dé
so sanh sy khac biét cua hai gid tri trung binh.
Dung test kiém dinh phi tham s& d€ so sanh su
khac biét cla hai gia tri trung binh cla cac bién
khéng chuan, p <0,05 la cd y nghia théng ké

2.3. Pao dic nghién ciu. Quy trinh
nghién ctfu dugc thong qua tai Khoa Hoi strc tich
cuc — Chéng doc, Bénh vién da khoa Xanh Pon
dong y cho tién hanh nghién clru. Thong tin thu
thap cta bénh nhan chi nhdm muc dich nghién
ctu, cac thong tin cad nhan cla bénh nhan dugc
hoan toan gilr bi mat
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Ill. KET QUA NGHIEN cU'U

Nghién cliu dudc ti€n hanh trén 53 bénh
nhén dugc chin dodn dot cdp COPD duuoc su
dung khang sinh tai khoa Hoi suc tich cuc -
Chong doc, Bénh vién Xanh Pon

Bang 1: Mot sé dic diém chung vé doi
tuong nghién ciu N =53

S0 lugng|Ty Ié phan
(n) [tram (%)
e oar Nam 48 90,6%
Gigi tinh NG 5 9,4%
, Dui 60 5 9,45
Tuoi 60 — 80 38 71,7%
Trén 80 10 18,9%
bai thao
duding 11 20,8%
Suy tim 10 18,9%
Tién s [Tang huyétdp| 24 45,3%
Khac 12 22,6%
S dung
thudc I3 44 83%
Tiénsor | Nam vién o
lién quan [trong 3 thang 16 30,2%
dén dé Sur dung
khang khang sinh 17 32,1%
khang sinhjtrong 3 thang

Nhan xét: Trong nghién clu, hau hét la
bénh nhan nam gidi ¢ tudi trén 60, trong cac
bénh ly ddng mac dai thao dutng va tang huyét
ap va dai thdo dudng la cac bénh ly phd bién
nhat. Cé khoang 1/3 s6 bénh nhan cé tién s
lién quan dén dé khang khang sinh.

n=|VAI UF| n=[VAIUF|
7,5% ' 13,29
n={VAaLUL]
_ 79,2%

- CFAY « Einh thawdong I'hivra can

Biéu dé 1: Phin bé chi sé BMI
Nhan xét: Cac bénh nhan trong nghién cliu
phan I6n c6 chi s6 BMI § mic binh thudng.
Badng 2: Mot sé dic diém khi nh3p vién

So lugng(Ty I€ phan

(n) [tram (%)
Noi chuyén| Cong dbng 12 22,6%
dén Bénh vién 41 77,4%
Suy h6 hap 47 88,7%
Nguyén |>Mog<em| 1,9%

nhan nhap ; .
vién Trankhi | 3,8%
; mang phoi !

Ngutrng tuan 1,9%
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hoan Bang 4: Pac diém tinh trang hé hap
Khac 2 3,8% sz | TVIE
Thd may xam phan
H6 trg ho nhap 19 35,8% IYong | t5m
hap Thd may NIV 2 3,8% Gid tri Trung vi: 93 — t{ phan vi: 89 —
Oxy liéu phap| 32 60,4% i 96,5; Min: 38 — Max: 100
N =53 |Sp02 Dudi 88 9 17%
Nhdn xét: Trong nghién clu, ty I&é bénh Phan loai| 88 — 92 17 | 32,1%
nhan bénh vién cao gan gdp 3 [an bénh nhan Trén 92 27 | 50,9%
cdng dong, trong d6 nguyén nhan suy hd hap Gia tri | Trung vi: 40 —t& phan vi: 31,5
chiém_uu thé véi 88,7%, phan I6n bénh nhén : —40; Min: 21 — Max: 60
can ho trg oxy va chi c6 1/3 s& bénh nhan can | Fio2 DuGi 40 43 | 81,1%
thd may xam nhap. Phan loai| 40 — 60 10 | 18,9%
Bang 3: Mot sé dic diém vé huyét déng Trén 60 0 | 0%
S5 Ty lé Gia tri Trung vi: 22 — tr phan vi: 20 -
0 phan Nhip - 25; Min: 20 — Max: 30
Iwong | ram the | .| 20-25 35 [66,04%
Gia tri | 1TUng Vi: 114 — tf phén vi: 100 _ | Trén 25 18 | 33,96%
Nhi | - 1,23,5; Min: 69 — Max: 168 '_I'lnh_thl,'angm Khéng cb 1 1,9%
tirhp Phan loai DuGi 100 14 26,4% dich tlgt phé I_t“ 20 37,7%
nhip tim 100 -150 38 71,7% _quan Nhiéu 32 60,4%
' Trén 150 1 1,9% Tinh trang Trong 17 | 32,1%
... |GCS trung vi 15 — T’ phan vi:| |tinh chat dich .
G tri | ™72 215 Min: 3 - Mox: 15 | |tiét phé quan PUcxanh/vang 36 | 67,9%
Dudi 10 3 5 79, Kha nang ho Tot 25 | 47,2%
Piém diém 1770 khac Kém 28 52,8%
. 5 0
GCS Ipnanas | 0213 | 7 | 132% Rale nd thc“)ong 52 45};}:;02
14 - 15 , Co 41 77,4%
diém | B | 8L1% Rale rit Khéng 12 | 22.6%
. .. | Trung vi: 37 — t&r phan vi: 36,7 . Co 11 | 20,8%
Giatr | "~ 372: Min: 36 — Max: 39 Rale ngay Khong 42 | 79,2%
Nhiét Dudi 36 2 3,8% i N =53
do . |136-375| 43 81,1% Nhin xét: Dic diém vé tinh trang hd hap
* |Phanloai| 37,5- v 13.2% gap nhiéu nhat lién quan dén nhiéu dich tiét phé
38,5 ! quan, tinh chat dich tiét duc/xanh/vang va rales
Trén 38,51 L 1 I 1,9°/f20 nd, rales rit. Phan 16n bénh nhan c6 chi s sp02
al 2 ¢ | Trung vi: —t phan vi: trén 92% va khong can tang Fi02
“‘;‘,’ft Glat | 140; Min: 90 — Max: 200 . BAN LUAN ? ?
tam |Phan loai| Dudi 90 2 3,8% . DRI L o
huyét ap [ 90 — 120 14 26,4% Nghién ctiru cua chung toi thuc hien tu' thang
thu tdm thu [ Trén 120 | 37 69,8% 1 ndm 2025 dén thang 8 nam 2025, tong s 53
. | Trung vi: 80 — t& phan vi: 70| bénh nhén dugc chén doan dgt cdp bénh phdi
Huyét Gia tri — 80; Min: 50 — Max: 110 tdc nghé&n man tinh thod man tiéu chuan chon
ap |Phan loai| DUGi 60 5 9,4% dugc dua vao nghién clru. Trong s6 cac bénh
tam | huyét ap | 60 — 90 44 83% nhan dot cap BPTNMT, ty 1€ bénh nhan nam‘lé
truong tam Tra . 90,6% cao han hdn so vai ty I€ nii: 9,4%. Diéu
truong ren 90 4 715% nay co thé ly giai la do tinh trang hdt thudc 1a
St dung van Cco 5 9,4% thudng gap hon & nam gidi tai Viét Nam noi
mach Khéng 48 90,6% riéng va trén thé giGi ndi chung va hut thudc la
N = 53 la mot trong nhitng nguyén nhan phd bién dan

Nhan xét: Cac bénh nhan trong nghién clru

hau hét khong sot, huyét ap tdm thu va tém
truang trong gigi han binh thuGng, khong st dung
van mach, nhip tim dao dong & mirc 100 — 150 I/p.

dén bénh phdi tdc ngh&n man tinh. Tudi thudng
gap nhat trong nghién clfu cGa chdng toi la
nhém tudi 60-80, chiém ty I1é 71,7%. Trong do
tudi trung binh ctia bénh nhan la 73, bénh nhan

195



VIETNAM MEDICAL JOURNAL N°2 - DECEMBER - 2025

c6 tudi thdp nhét la 47, I6n tudi nhét la 101. Két
qua nay cling tudng tu nhu cua Pham Lé Nhat
Thao, Nguyen Van Linh. Trong s6 cac bénh nhan
dot cap BPTNMT nhép khoa HSTC-CD, bénh ly
nén gap nhiéu nhat la tang huyét ap (45,3%),
sau dé lan lugt la dai thao dudng tuyp II
(20,8%) va suy tim (18.9%). Két qua nay ciing
tuong déng vai nghién clu cia Natasha Cordeiro
téng hop tir cac nghién clru trong giai doan 2020
— 2021 véi ty 1é cac bénh nén thudng gap &
bénh nhan BPTNMT la tang huyét ap (17 -
64.7%), dai thdo dudng (10,2 — 45%). Ciing
theo nghién ctu téng quan nay, nhitng bénh ly
nén, dac biét la cac bénh ly vé tim mach va dai
thao duGng, thuGng gap & bénh nhan BPTNMT,
trong d6 c6 mot s6 bénh ly sé lién quan phan
nao dén nguy cc tir vong & bénh nhan BPTNMT
trong cac dgt cap

Trong s6 53 bénh nhan nghién clu, ty 1€
bénh nhan co tién st hat thube 1a chiém 83%.
Két qua nay cling tuong dong vdi ty 1€ hat thude
14 thudng gap & cac bénh nhan BPTNMT trén thé
gidi (70% & cac nudc thu nhép cao, 30 — 40% &
cac nudc co6 thu nhap thdp va trung binh).?
Tuong tu nhu vy, tai Viét Nam, 75% s6 ca mac
BPTNMT cd tién st hut thudc.? Bén canh cac yéu
to nguy co khac nhu 6 nhlem moi trudng, nhiém
khudn hd hdp tai dién, ting tinh phan u‘ng
dudng thé (hen phé quan hodc viém phé quan
co that), hut thudc 13, thudc lao la tir 1au nay da
dudgc xem la nguyén nhan hang dau cua
BPTMNT. gan mot phan ba s6 bénh nhan trong
nghién clfu cé tién st st dung khang sinh dudng
tinh mach trudc khi vao vién, tuong duong vdi
gan mot phan ba bénh nhan trong nghién clru
mac dgt cdp trong vong 3 thang gan day hodc
moét bénh ly nhiém trung khac can phai nhép
vién va si dung khang sinh dudng tinh mach.
Bén canh do, hon mot nlra s6 bénh nhan co trén
2 dot cdp BPTNMT trong vong mét nam. Cac ty
Ié nay cla ching t6i thap han trong nghién clru
cla Pham Lé Nhat Thao (2022) va Nguyen Van
Linh (2024). C6 thé 1a do viéc quan ly BPTNMT
trong giai doan &n dinh da dugc quan tdm nhiéu
hon thong qua don vi quan ly BPTNMT cla bénh
vién cling nhu la sy tuan tha diéu tri va du
phong dgt cap cla cac bénh nhan dang ngay
mot tot 1én. Mac du vay, van can rat than trong
trong cong tac quan ly BPTNMT dé€ giam tan suét
nhdp vién va tién trién dgt cdp & bénh nhan
BPTNMT nh& d6 giam nguy co nhiém vi khuan
da khang va nam.

VEé y thirc, ty 1€ bénh nhan VPLQTM c6 GCS
14 — 15 diém gdp nhiéu nhat 81,1%, cb ty 1é
nhd BN cd GCS < 8 diém (5,7%). Thay dGi y
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thirc & bénh nhan dgt cap BPTNMT ciing la mét
trong cac yéu td danh gia tinh trang suy ho hap,
dac biét 3 miic d6 nang hoac nguy kich rGi loan
y thic ¢ thé lién quan dén tinh trang tdng C02
mau. Tuy nhién, viéc ndy khd cé thé chinh xac
mot cach tuyét d6i bsi & nhirng bénh nhan cé
diém Glasgow < 15 diém tir trudc khi nhap
khoa, dac biét & nhitng bénh nhan di chirng dot
quy ndo, sa sUt tri tug, Alzeihmer hodc nam mot
cho nhiéu nam. Bén canh do, viéc sir dung thudc
an than, giam dau hodc gian cg trong qua trinh
dat 6ng noi khi quan cé thé anh hudng dén tinh
trang y thdc cla nguGi bénh.

Vé cac chi s6 huyét dong, ching t6i nhan
thdy, nhip tim trung vi la tuong dGi cao véi 114
nhip/phdt, nhip tim cao nhat ghi nhan dugc la
168 I/p, nhip tim cham nhat ghi nhan dugc la 69
lan/phat. Nhiéu nghién clu cling chi ra rang
tang nh|p tim la mot trong nerng tinh trang hay
gap & cac bénh nhan mac dgt cap COPD, trong
nghién cltu cau DS Khanh Linh ghi nhan <
58,5% bénh nhan c6 tinh trnagj nhip_tim tang
trén 100 I/phut, véi nghién citu cta BO Thi Van
Anh ty 1& nay la 65%, vGi nghién cllu cua
Nguyén Thi Hoai Phugng ty 1€ nay la 70%, con
trong nghién clfu clia chung toi, ghi nhan 71,7%
bénh nhan co nhip tim tir 100 lan/phat dén 150
lan/phat, ghi nhan 1 truéng hgp cé nhip tim 168
lan/phit, day la bénh nhan mac COPD ladu nam
c6 kém theo tinh trang tdm phé man va co tinh
trang rung nhi dap Ung tan s6 that nhanh. Co
nhiéu ly do d€ giai thich cho két qua nghién clu
nay, ly do dau tién cling 1a ly do ph& bién nhét,
dé 1a phan 16n bénh nhan trong quén thé nghién
clftu clia chdng t6i nhap vién trong tinh trang suy
h6 hap bao gém cé tang tan so thd va tang cong
tha, diéu nay it nhiéu lam tang ganh nang Ién hé
tim mach va gay dap 'ng tang nhip tim.

Trong nghién cfu cla chdng t6i, danh gia
tinh trang h6 hdp trén Idam sang bang chi sG
SpO2 va nhip thd. Chdng t6i nhan thay véi quan
thé nghién clu nay déu cb su gia téng nhip tha,
€6 gan 2/3 s6 bénh nhan cé tinh trang tang nhip
thd nhe véi 20 dén 25 lan/phat va cé 18/53
bénh nhan cb tinh trang nhip thd tang cao, két
gua nay phu hgp vdi cac nghién clu hay cac bao
cdo khac vé dgt cadp COPD. Trong tiéu chudn
ch@n doan Anthonisen, khé thg tang 1én la mot
trong ba tiéu chudn chan doan dot cip COPD.
V@i cac bénh nhan COPD, cac bénh nhan nay
ludn trong tinh trang suy h6 hap man tinh véi
dac trung la sy tac nghén, khi bénh nhan co cac
dugt cap, lam cho cac cd ché nay vugng lén lam
tinh trang co that trd nén manh mé han, bén
canh d6 la qua trinh viém cua niém mac dudng
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hoé hdp lam cho qua trinh hé hdp dién ra khod
khan han,. Bén canh dé la su r6i loan hé s6 Va/Q
do qud trinh viém phdi mang lai cang lam cho
kho thé tang Ién. Trong ca nghién cdu vé dot
cap COPD nhuu cia Do Khanh Linh, D6 Van Anh
hay ctia Nguyén Thi Hoai Phuang cung ghi nhan
kho tha tang Ién gap & hau hét cac bénh nhan
mac bénh phdi man tinh. Tinh trang khd thé
ting 1&n trong tiéu chuan cua Anthonisen chi viét
van tdt 1a “tinh trang khé thd tang 1én”, tuy
nhién khi chuyén hdéa thanh 1am sang thi biéu
hién cua tiéu chudn nay la tuong ddi phong phd,
trong dd, viéc tdng tan s6 thd la triéu chimng
xuat hién s6m nhat va dé dé nhan biét nhat.

V. KET LUAN

Bénh phdi tdc ngh&n man tinh hay g&p trén
bénh nhan nam gidi, cao tudi va cd tién sir st
dung thudc 13, cac triéu chng Iam sang hay gap
trén bénh nhan dgt cdp bénh phdi tdc nghén
man tinh la tinh trang tang s lugng dich tiét

dom, rale rit va sot
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PHUC HOI THAN KINH HOAN TOAN SAU NGU'NG TIM DO TAI NAN KEP:
PIEN GIAT VA PUOI NU'O'C - MOT CA LAM SANG HIEM GAP

TOM TAT

Ngiing tim ngoai bénh vién (OHCA) la mét tinh
trang cap ctu nguy kich vGi ty 1€ ti vong cao. Viéc
phuc hoi hoan toan chirc nang than kinh sau OHCA la
rat_hiém, ddc biét trong cac tinh hubng phufc tap co
nhiéu cd ché ton thuong phdi hop. Chuing t6i bao cao
trudng hgp bénh nhan nam 30 tudi bi ngling tim do
tai nan kép: dién glat va dudi nudc. Bénh nhan dugc
ngudi than ep tim va th0| ngat ngay tai hién trudng,
sau d6 dugc van chuyen dén bénh vién. Tai khoa Cap
clfu, bénh nhan dugc s6c dién sém, dat ndi khi quan,
bép bong qua 6ng ndi khi quan vGi oxy, dung thudc
theo phac d6 va nhanh chéng khoi phuc tuan hoan ty
phat. Trong qua trinh hoi stic tich cuc tai khoa HOi
suc, bénh nhan dugc di€u tri ha than nhiét chi huy
(TT™), cham séc da chuyen khoa va can thiép chuyen
sau kip thai, xu Iy cac b|en chufng Bénh nhan tién
trién thun Idl cai thd may sau 4 ngay, hoi phuc hoan
toan chu’c nang than kinh va dugc xuat vién vdi tinh
trang on dinh vao ngay th(r 11 cGa bénh. Tru‘dng hop
ndy cho thdy vai trd quyét dinh clia hdi stc tim ph0|
(CPR) chat lugng cao tai hién trudng, soc dién s6m va
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chién lugc cham sé6c hau hoi sic da chuyén khoa
trong viéc t6i uu hoa két qua than kinh & bénh nhan
OHCA phtrc tap.

Tu’ khoa: Ngung tim ngoai vién; Dién giat; Budi
nudc; Hbi sinh tim ph6i; Ha than nh|et chi huy.

SUMMARY
COMPLETE NEUROLOGICAL RECOVERY
AFTER CARDIAC ARREST DUE TO A DUAL
ACCIDENT: ELECTROCUTION AND

DROWNING — A RARE CASE REPORT

Out-of-hospital cardiac arrest (OHCA) is a life-
threatening emergency with a high mortality rate.
Complete neurological recovery after OHCA s
extremely rare, especially in complex situations
involving multiple mechanisms of injury. We report the
case of a 30-year-old male who experienced cardiac
arrest due to a dual accident: electrocution and
drowning. The patient received chest compressions
and rescue breaths performed by relatives
immediately at the scene, followed by transportation
to the hospital. At the Emergency Department, early
defibrillation was delivered, endotracheal intubation
was performed, bag-valve ventilation via an
endotracheal tube with supplemental oxygen was
provided, advanced cardiac life support medications
were administered, and return of spontaneous
circulation (ROSC) was achieved. During advanced
resuscitative management in the Intensive Care Unit
(ICU), the patient underwent targeted temperature

197



