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DANH GIA TINH TRANG DINH DUONG CUA BENH NHAN VIEM TUY CAP
TRONG TUAN PAU TIEN NHAP VIEN TAI BENH VIEN PAI HOC Y HA NOI

Kiéu Cao Lgil?, Tran Ngoc Anh'2, Nguyén Quang Diing!

TOM TAT

Pat van dé: Ti |é viém tuy cdp ndng la 20% va ti
Ié tr vong la 30%%'?, trong do suy dinh duGng dugc
xem la mot yéu t6 quan trong anh hudng dén tién
lugna va két cuc diéu tri. B3 cé nhiéu khuyén nahi
nén cho d@n sdm qua dudng miéng ddi véi bénh nhan
mdc viém tuy cdp nhe? va dinh duBng s6m qua
dudng rudét & bénh nhan viém tuy cdp trung binh,
nang3 Tuy nhién, viéc danh g|a dinh du’dng hién nay
van chua dugc chudn hoa, véi nhiéu cong cu khac
nhau nhu Subjective GIobaI Assessment (SGA) va
Global Leadership Initiative on Malnutrition (GLIM
2018). Cac cdng cu nay da cho thay gia tri trong tién
lugng, song dir liéu vé bénh nhan viém tuy cap tai
Viét Nam con han ché. Muc tiéu: banh gia tinh trang
dinh duGng cla bénh nhan viém tuy cap tai bénh vién
Pai hoc Y Ha Noi. Doi tugng va phuadng phép
nghién ciru: Nghién cu’u mo ta cét ngang trén 75
bénh nhan viém tuy cdp & bénh vién bai Hoc Y Ha
N0| Két qua: Tudi trung binh cla benh nhan nghlen
clfu la: 46,54 £+ 13,429. Bénh nhiéu hdn 6 nam gidi,
chiém 88%. Ti & benh nhan khong cé nguy cd suy
dinh dudng chiém ti 1& cao nhét 1a 88%, nguy cd SDD
thép la 9.3 %, con nguy cd suy dinh duGng cao la
2.7% (Theo SGA). Trong nhém nghién cfu nguyén
nhan viém tuy cap, do rugu chiém cao nhat 46.7%,
sau dé dén triglycerit 37.3% va so6i 5.3%. Bénh nhan
cd nguy cd suy dinh duGng cang cao (danh gia theo
cdng cu SGA, Glim 2018) thi thgi gian nam vién cang
ldu, su’ khac biét cd y nghia thong ké véi P=0.017 va
0.045 <0.05. Bénh nhan an lai cang sédm thi thai gian
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ndm vién cang ngdn véi P=0.00 <0.05. K&t luan:
Bénh nhan co nguy cc suy dinh duBng cang cao thi
thi gian nam vién cang kéo dai. Ap dung cac cong cu
nhu SGA va GLIM 2018 trong lam sang cé y ngh|a
quan trong, vlra dé tién lugng thdi gian nam V|en vlra
dinh hudng can thiép dinh dudng s6m nham cai th|en
két cuc diéu tri. T khoa: Dinh duGng, viém tuy cap

SUMMARY
NUTRITIONAL STATUS ASSESSMENT OF
PATIENTS WITH ACUTE PANCREATITIS
DURING THE FIRST WEEK OF
HOSPITALIZATION AT HANOI MEDICAL

UNIVERSITY HOSPITAL

Introduction: The proportion of severe acute
pancreatitis is 20% with a mortality rate of 30%!2, in
which malnutrition is considered an important factor
influencing prognosis and treatment outcomes.
Several recommendations suggest early oral feeding in
patients with mild acute pancreatitis?Z, and early
enteral nutrition in those with moderate to severe
disease3. However, nutritional assessment has not yet
been standardized, with various tools such as the
Subjective Global Assessment (SGA) and the Global
Leadership Initiative on Malnutrition (GLIM 2018).
These tools have demonstrated prognostic value,
though data on patients with acute pancreatitis in
Vietham remain limited. Objective: To assess the
nutritional status of patients with acute pancreatitis at
Hanoi Medical University Hospital. Methods: A cross-
sectional descriptive study was conducted on 75
patients with acute pancreatitis at Hanoi Medical
University Hospital. Results: The mean age of the
study population was 46.54 = 13.429 years. Male
patients predominated, accounting for 88%.
Regarding etiologies, alcohol was the most common
cause (46.7%), followed by hypertriglyceridemia
(37.3%) and gallstones (5.3%). Patients with a higher
risk of malnutrition (assessed using SGA and GLIM
2018) had significantly longer hospital stays, with p-
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values of 0.017 and 0.045 (<0.05), respectively. Early
refeeding was associated with shorter hospital stays (p
= 0.00 < 0.05). Conclusion: The higher the risk of
malnutrition, the longer the hospital stay in patients
with acute pancreatitis. The application of tools such
as SGA and GLIM 2018 in clinical practice is of great
importance, both in predicting the length of
hospitalization and guiding early nutritional
interventions to improve treatment outcomes.
Keywords: Nutrition, acute pancreatitis.

I. DAT VAN DE )

Viém tuy cap la bénh c6 dién bién trén lam
sang rat da dang, vdi ti 1€ viém tuy cdp nang la
20%, ti |é tr vong la 30%, vay nén tién lugng la
mot van dé quan trong trong quan ly viém tuy
cap dé quyét dinh nhap vién, chuyén tuyén hodc
chuyén cac dan vi hdi sic (ICU) 124,

Viéc can thiép bang cac liéu phap dinh
dudng cé thé diéu chinh su’ mat can bang cua
cac gbc oxy héa, duy tri chlic nang dudng tiéu
hda, bao tén cac ciu tric tuyén tiéu hda, giam
qua trinh di hda, ngan ngla suy dinh dudng va
tinh trang nang Ién clda bénh >~

Trudc day, diéu tri viém tuy cap thudng cho
“rudt nghi nggi” vi lo ngai thifc an kich thich
enzym tuy va gy tén thuang®. Tuy nhién, hién
chua c6 cd sé khoa hoc ung hd gid thuyét nay;
nhiéu nghién ctu cho thay an sém (24-48 gic
sau khdi _phat bénh) cai thién di hdéa protein,
giam nhiém tring, tr vong va thdi gian nam
vién, trong khi kich thich tuyén tuy la tdi thiéu.
Do do, nhiéu hudng dan lam sang khuyén nghi
cho an sém qua dudng miéng & bénh nhan viém
tuy cap nhels,

Ngoai ra, c6 mot nhdm nho bénh nhan (viém
tuy cdp trung binh hodc ndng) phat trién tinh
trang tdng chuyén hda va phan (ng viém, dan

dén tang nhu cau protein, calo va suy giam dinh
dudng nhanh chong. Dinh duBng sé6m qua
dudng rudt s& cai thién tién trién cla bénh va
tinh trang dinh duGng3”.

Mdc du cé nhiéu khuyén cdo trén thé gidi
diéu vé viéc quan ly viém tuy cap®, nhung dac
diém clia phuong phap diéu tri dinh dudng hién
dang dugc ap dung & Viét Nam van chua dugc
biét rd. Do dd, chung t6i thuc hién nghién ciu
nay véi muc tiéu: Panh gida mot s6 yéu to lién
quan dén tinh trang dinh duéng & bénh nhén
viém tuy cap trong tudn dau tién nhap vién tai
Bénh vién Pai hoc Y Ha NoJi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

TU thang 10/2024 dén thang 8/2025 chung
t6i ti€n hanh nghién cru trén 75 bénh nhan viém
tuy cap tai bénh vién Dai hoc Y Ha Noi.

Tiéu chuan Iva chon bénh nhan: Bénh
nhan thdéa man tiéu chun chan doan viém tuy
cép theo Atlanta 2012 goém 2 trong 3 tiéu chuén
trong d6 tiéu chudn bt buéc la con dau bung:

e Con dau bung cap.

o Amylase mau téng tdi thi€u 3 [an gidi han
trén clia muc binh thudng.

e Siéu am bung hodc CLVT bung hodc MRI
bung cé hinh anh viém tuy cap.

Tiéu chuan loai trir bénh nhan: Bénh
nhan méc cac bénh ly cdp cltu cla 6 bung hodc
cac nhiém trung khac, hodc cac bénh ly noi khoa
nang vé ho hap, tim mach nhu: COPD, hen phé
quan, suy tim, tam phé& man.

Phuong phap nghién ciru: Nghién clru cat
ngang phan tich

Cac bang diém va tiéu chuan danh gia:

- Danh gia tinh trang dinh duéng bang céng cu dinh gid tinh trang dinh duéng chd

quan toan dién (Subject Global Assessment):

Cau hoi | NhémA | NhémB | Nhém c
Phan 1: Hoi bénh su
1. Sut can trong 6 thang qua
CN thudng co:...kg V0-5% CN V5-10% CN Vv>10% CN
CN hién tai:......kg
2. Sut can trong 2 tuan qua Tang can Khong thay doi Giam can

3. Khau phan dn

Khéng thay doi [Thay ddi it va via

Thay d6i nhiéu

4. Triéu chifng dudng tiéu hda >2 tuan
- Khong
- Bubn non
- NoOn
- Tiéu chay
- Chan dn

Khéng thay déi [Thay déi it va vira

Thay déi nhiéu

5. Giam churc ndng
- Do dinh duGng
- Do bénh ly

Khéng thay doi

Thay ddi it va vura
(di chuyén khé
khan)

Thay d6i nhiéu
(ndm liét givdng)
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6. Nhu cau vé chuyén hda
Chan doan:.......cccccevvnnnnns

Thap

VUra (suy tim, co
thai, héa tri...)

Nang (chan thucng I8n,
dai phau, suy da tang...)

Phan 2: Kham lam sang

1. Mat I6p md dudi da Khong Nhe dén vira Nang
2. Teo cd Khong Nhe dén vira Nang

3. Phu Khong Nhe dén vira Nang

4. Bang bung Khong Nhe dén vira Nang

Tong diém SGA

A: Khong cé nguy cg; B: Nguy cd mirc do nhe; C: Nguy cd cao

- Danh gia tinh trang dinh dudng bang

bé cong cu GLIM 2018:

B6 cong cu GLIM gom 2 tiéu chi
A. Tiéu chi dién hinh

1. Gidm can khéng chu y

>5% trong vong 6 thang gan day

>10% trén 6 thang gan day
2. BMI thép (tiéu chuén chau A)
BMI <18,5 néu < 70 tudi

BMI <20 néu >70 tudi

3. Giam khdi ca

C6 giam khoi ca

Khong giam khoi ca

B. Tiéu chi nguyén nhan

1. Gidm lugng an vao hoac giam dong hda

Trén 1 tudn gan day, co giam
cau nang lugng an vao

< 50% nhu

Trén 2 tuan gan day, cé giam lugng an vao

Tinh trang bénh dudng rudt man tinh gay
anh huéng dén su tiéu hda va hap thu chat dinh
dudng

2. Tinh trang viém hodc ganh nang bénh tat
(co 1 trong cac tiéu chi bén dudi) .

Bénh cap tinh/ chan thugng (Nhiém trung
ndng, bong, chan thuang Ién....)

Bénh man tinh (Ung thu, COPD, suy tim,
bénh than man, viém khdp ...)

Co6 dap ung viém (S6t, tang CRP, tang tiéu
hao nang lugng ldc nghi ...)

C. Chén doan suy dinh dubng (Yéu cau cd 1
tiéu chi dién hinh va 1 tiéu chi nguyén nhén)

C6 suy dinh duGng; Khong suy dinh duBng

D. Chén dodn muc dé suy dinh dubng

SDD muc d6 vira; SDD mifc d6 nang

Mirc do suy dinh dudng

% giam can

BMI thap Giam khoi co

SDD murc d6 vura (Yéu cau 1
trong cac tiéu chuan)

5-10% trong 6 thang
10-20% trén 6 thang

<20 néu <70 tudi
<22 néu >70 tudi

MUic d6 nhe dén
vira

SDD mUc d6 nang (Yéu cau 1
trong cac tiéu chuan)

>10% trong 6 thang

<18.5 néu <70 tudi

<20 néu >70 tudi

MUrc d6 nang

Ill. KET QUA NGHIEN cU'U

>20% trén 6 thang

1O

88U

Pic diém chung ctia bénh nhan nghién
clru. TuGi trung binh ctia bénh nhan nghién clu
la: 46,54 £ 13,429. Bénh nhiéu hon & nam gidi,
chiém 88%. Ti |1&é nam/nir la: 7.3/1.

Trong nhom nghién cu nguyén nhan viém
tuy cap, do rugu chiém cao nhat 46.7%, sau do
dén triglycerit 37.3% va soi 5.3%.

7O, 05, 30%
BOM
5024
4026 i i
30%4 28%
20%
10% &, A0
0vg
Mhie Vira Miing
P O vidirm Luy cap Ltheo Allanta 2012

Biéu db 1: Phan loai viém tuy cap theo mic
do nhe vira nang
Nh3n xét: Trong nhom nhién clu bénh
nhan viém tuy cdp vla la nhiéu nhdt chiém
65,3%, nhe 28% va nang: 6.7%.
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9.30% 2.70%

A: Khong co B: Nguy co
nguy co SDD thap
sSDD

C: Nguy co
SDD cao

lNnh rang dinh dudng (5GA)
Biéu doé 2: Tinh trang dinh dudng lic vao
vién & bénh nhadn viém tuy cap theo SGA
Nhan xét: Ti |é€ bénh nhan khong coé nguy

cd suy dinh duGng chiém ti Ié cao nhat la 88%,
nguy cd SDD thap la 9.3 %, con nguy cG suy
dinh duGng cao la 2.7%
100.0%% a7

80 0%,

0.0

10.0'%

20.0% 9.2084 2.00%
0.0%%
SDD muc

asd vira

SDD muc
do nang

Khding oo
SDD

I'nh trang dinh duwdng (SGlim 2018)

Biéu dé 3: Tinh trang dinh dubng lic vao vién &
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bénh nhan viém tuy cép theo Glim 2018

Nhan xét: Ti |1é bénh nhan khong cd suy
dinh duBng chiém ti Ié cao nhat la 82.7%, SDD
vua la 9.3%, con SDD nang la 8.0%

Bang 1: Thoi gian nam vién trung binh
cua 3 nhom bénh nhdn SDD theo céng cu
SGA

Nnom | e bnh | P
A: th;l% [gg nauyl 662 +3.11
R T
c:nlzlgg»égii?[) 13.5 + 10.6

Bang 5: Cin nang giam trung binh
trong 1 tuan dau nam vién 6 2 nhom an lai
sdm, muén

e e x ... | Can nang
Thdi gian an trd lai giam (Kg) P
Sém (<48 gid sau khi

khdi phat banh) | 040042 | p _ 509
Mudn (>48 gid sau khi <0.05

khdi phat benh) | 208+ 0.83

Nhadn xét: Bénh nhan an lai cang sém thi
can nang giam trong 1 tuan dau cang it, sy khac
biét cd y nghia thong ké véi P=0.00 <0.05

Bang 6: Kich thic vong canh tay giam
trung binh trong 1 tudn diu nam vién ¢ 2
nhom an lai som, muén

Nhéan xét: Bénh nhan c6 nguy cd suy dinh
duGng cang cao (danh gia theo cong cu SGA) thi
thdi gian ndm vién cang lau, su khac biét cd y
nghia théng ké vdi P=0.017 <0.05.

Bang 2: Thoi gian nam vién trung binh
cua 3 nhom bénh nhdn SDD theo céng cu
Glim

, Thai gian nam
Nhom vién trung binh P
Khéng c6 SDD 6.54 + 3.14 _
e P = 0.045
SDD muc dd vua 8.0 £ 2.64 <0.05
SDD muc do nadng| 10.33 + 7.92 '

Nhén xét: Bénh nhan c6 nguy cd suy dinh
duGng cang cao (danh gia theo cong cu Glim) thi
thdi gian ndm vién cang lau, su khac biét cd y
nghia thong ké vdi P=0.045 <0.05.

Bang 3: Can nang giam trung binh
trong 1 tudn didu nam vién o cdc nhom
viém tuy cap

Mirc do nang Can nang P
theo Atlanta giam (Kg)
Nhe 0.78 + 0.88 _
Vita 148107 | © _ool®
Nang 1.84 £ 0.8 '

Nhdn xét: mic d6 viém tuy cap cang nang
thi cadn ndng giam trong 1 tuan dau nam vién
cang nhiéu, su khac biét cé y nghia thGng ké vdi
P=0.018 <0.05 ‘

Bang 4: Thoi gian nam vién trung binh
0 2 nhom an lai som, muén

o s ... | Thaigian
Thaoi gian an tré lai nim vién P
SGm (<48 gid sau khi

khi phat bénhy | 219 * 165 1 — g 00
Muon (>48 giG sau khi <0.05

khi phat bénhy | 564 £ 4.36

Nh3n xét: Bénh nhan an lai cang sém thi
thdi gian nam vién cang ngan, su khac biét cd y
nghia thong ké vdi P=0.00 <0.05

Kich thu'éc
Thdi gian an tré lai|vong canh tay P

giam (cm)
SGm (<48 gid sau khi
khi phat bénhy | 947031 1p_ 509
Muon (>48 gid sau 1.26 + 0.89 <0.05

khi khai phét bénh)

Nh3n xét: Bénh nhan an lai cang sém thi
kich thudc vong canh tay giam trong 1 tudn dau
nam vién cang it, sy’ khac biét c6 y nghia thdng
ké vdi P=0.00 <0.05

IV. BAN LUAN

Cac chét dinh duBng qua duGng tiéu hda co
thé kich thich tuy tiét enzyme, theo quan diém
truyén thong s€ lam nang thém viém tuy cap. T
thdp nién 1970, khai niém “tuy nghi ngoi” dugc
dé xuat, chi cho phép nu6i dudng qua dudng
tiéu hda (EN) khi hét dau bung va men tuy binh
thudng. Tuy nhién, gia thuyét nay thi€u bang
chitng vitng chdc va cd thé gay bat Igi nhu lam
tang suy dinh duBng va két cuc xau.

Trong thuc hanh, nhin an két hgp EN hoac
PN (dinh duBng qua dudng tinh mach) thutng
dugc ap dung, nhung lam tang nguy co suy dinh
duGng, dac biét & Viét Nam. Do d6, can cac cong
cu danh gid dinh duBng chinh xac dé phat hién
s6m bénh nhan nguy cd, tr dé can thiép kip
thdi, cai thién tién lugng va giam bién chirng.
Nhiéu nghién ctu cho thay suy dinh duGng lién
quan chdt ché véi tién lugng kém, du cd ché
mién dich chua rd rang.

Hién viéc danh gia dinh dudng con thi€u
thong nhat, str dung nhiéu cong cu khac nhau va
bang chiing han ché. Xudt phat t& nhu cau
chudn hda va canh bdo s6m cho 1dm sang,
nghién clu clia chidng t6i khao sat tinh trang
dinh duGng & bénh nhan viém tuy cap tai khoa
NOi Tiéu hda. Két qua cho thay ty I€é suy dinh
duGng va suy dinh dudng nang déu thap. Theo y
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van, 75-85% viém tuy cap la thé nhe, tién trién
thoang qua nén thudng khdng can hd trg dinh
duBng chuyén biét; bénh nhan cd thé &n lai khi
giam dau, buén n6n va nén. Trong nghién ctru,
viém tuy cdp nang chi chiém 6,7%, phu hgp vdi
ty 1€ suy dinh du@ng nang thap.

Mot nghién clru tai An D cho thdy suy dinh
duBng phd bién & bénh nhan viém tuy, déc biét
khi an léng it calo hodc nhin an >48 gid, gay sut
can va kéo dai thdi gian ndm vién. Nghién clu
nay si dung luc ndm tay va thang diém PG-SGA
dé€ danh gia sic co va mic dd suy dinh dudng.
Trong nghién clfu cta chung t6i, nguyén nhan
chinh van la rugu va séi mat, tuong tu An DO;
bénh nhan nam gidi thudng udng rugu tu rat
sdm (16-18 tudi), trong khi nit giGi thudng gép
nguyén nhan séi mat hodc vo cdn. Do phan I6n
bénh nhéan trong nghién cfu con tré, ty I1&é bénh
kem nhu dai thao dudng hay tang huyét ap
thap. Tudi trung binh 13 46,54 + 13,429; nam
gidi chi€ém 88%. Ty |é nay cao hon nghién clu
cta Khanna (nam 51,4%)%, c6 thé do théi quen
an udng va ty Ié viém tuy cap do rugu & Viét
Nam con cao

Trong nghién c(u cla ching t6i, theo phan
loai Atlanta 2012: viém tuy cdp nhe 28%, vla
65,3%, nang 6,7%. Mic do bénh cang nang thi
sut can trong tuan dau cang Ién, tir 0,78 + 0,88 kg
G nhdém nhe dén 1,84 £ 0,8 kg 8 nhdm ndng, vdi
su khac biét c6 y nghia théng ké (P=0,018 < 0,05).

Trong nghién clru cla ching t6i, ca cong cu
SGA va GLIM 2018 déu cd gia tri du bao thdi
gian nam vién & bénh nhan viém tuy cdp. Bénh
nhan khong suy dinh duGng nam vién ngdn han
(6,62 + 3,11 ngay theo SGA; 6,54 + 3,14 ngay
theo GLIM) so vGi nhdm nguy cd cao (13,5 +
10,6 ngay theo SGA) hodac suy dinh duGng ndng
(10,33 = 7,92 ngay theo GLIM), cho thay mai
lién quan chat ché gilra tinh trang dinh duGng va
tién lugng bénh. Két qua nay phu hgp vdi nghién
clu quoc té: Wakahara va cs. (2007) trén 262
bénh nhan tiéu hdéa cho thdy SGA du bao thdi
gian nam vién t6t han so véi albumin hay chu vi
cd tay!l. Tuong tu, Hao Fu va cs. (2024, Trung
Quoc) phan tich 269 bénh nhan viém tuy cap va
nhan thay nhom suy dinh du8ng theo GLIM cd
thai glan nam vién dai han, chi phi diéu tri cao
hon va bién ching tai chd nhleu hont?

Bén canh do, GLIM 2018 dugc xem la budc
tién trong chuén hda chan doan suy dinh duBng
toan cau va da cerng minh gia tri tién Ierng o}
nhiéu bénh Iy, k€ ca viém tuy cap SGA van la
“tiéu chudn vang” nhd tinh don gian va do tin ciy.
K&t qua nghién cu clia ching tdi bG sung bang
chirng rdng nguy ¢ suy dinh duBng cang cao thi
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thGi gian nam vién cang dai, cho thdy viéc ap
dung SGA va GLIM 2018 cd y nghia trong tién
lugng va dinh hudng can thiép dinh duGng sém

Trong nghién clfu clia ching t6i, bénh nhan
viém tuy cap dudc an lai sém (<48 giG) giam
mat can nang, vong canh tay va co thdi gian
nam vién ngan hon so vGi dn mudn. K&t qua nay
phu hgp véi Xi-Ying Liang va cs. (trén 2.168
bénh nhan), cho thdy dn s6m rut ngan trung
binh 2,35 ngay ndm vién (95% CI: —2,89 dén —
1,80; p < 0,0001), bat k& mic d6 bénh2 Tuy
nhién, do ti 1€ viém tuy cdp nang trong nghién
ctu chi 6,7% va phan I6n bénh nhan dugc thu
thép tai khoa Tiéu hoa (it ca hoi sic tich cuc),
nén viéc danh gia tur vong va bién chimg con
han ch€; can nghlen cttu véi ¢ mau Ién hon va
nhiéu bénh nhan ndng hon dé€ khang dinh gia tri
tién lugng

V. KET LUAN

Bénh nhan co Jnguy ca suy dinh duBng cang
cao thi thdi gian ndm vién cang kéo dai. Ap dung
cac cong cu nhu SGA va GLIM 2018 trong lam
sang cd y nghia quan trong, vira d€ tién lugng
thdi gian nam vién, vira dinh hudng can thiép
dinh duBng s6m nhdm cai thién két cuc diéu tri

VI. LO1 CAM ON

DE hoan thanh nghién ctu nay ching tdi xin
chan thanh cdm on Ban lanh dao bénh vién bai
hoc Y Ha NOi, khoa NGi tiéu héa bénh vién Dai
hoc Y Ha Noi. Chdng toi xin cam doan day la
cong trinh nghién ctru cua riéng chung t6i. Cac
sO liéu, két qua trong nghién ctu la hoan toan
trung thuc.
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MOI LIEN QUAN CUA KHOANG TRONG ANION UO'C TINH
VOI Ti LE TU VONG O BENH NHAN NHIEM KHUAN NANG (SEPSIS)
TAI TRUNG TAM CAP C(’U A9 - BENH VIEN BACH MAI

TOM TAT.

Muc tiéu: M6 t3 dic diém va danh gia m0| lién
quan cla khoang trong anion udc tinh (AG) va ti 1€ tur
vong trong vong 30 ngay & bénh nhan nhiém khuan
nang (sepsis) tai Trung tam C8p clru A9 — Bénh vién
Bach Mai. Pai tugng va phuong phap Nghlen cuu
mo ta tién clu 206 bénh nhan nhiém khudn ning tur
thang 10/2024 dén thang '3/2025. Tiéu chi lya chon
gbém: Bénh nhan > 16 tudi, dugc chuan doan nhiém
khudn n3ng theo tiéu chuan Sepsis 3- 2016 cua
Surviving Sepsis Campaign. Két qua: Trong sG 206
bénh nhan, nam gidi chiém 64 1%, tudi trung binh
64,1 + 158 C6 97 trudng hdp soc nhiém khuén,
chiém 47,0%. Gia tri AG trung binh tai thdi diém nhap
vién la 18 1 £+ 7,0. O nhém s6ng trong 30 ngay, AG
trung binh I3 15,6 + 0,5, trong khi & nhom tir vong la
21,8 + 0,8, su khac biét c6 y nghia th6ng ké vGi p <
0,05. Du’dng cong ROC clia AG ufdc tinh co gia tri tién
Iu‘dng tlr vong trong vong 30 ngay vdi AUC = 0,75 tai
diém cut-off 17,85 Vi dd nhay 76 2%, do dac hleu
67,2%. Két Iuan Cé thé dung AG udc tinh nhu mot
tham sO thay thé dé du doén nguy co tr vong trong
nhiém khuan nang (Sep5|s) khi cac bién s6 khac
khdng co san ngay lap tdc.

SUMMARY
THE RELATIONSHIP BETWEEN ESTIMATED
ANION GAP AND MORTALITY RATE IN
PATIENTS WITH SEPSIS AT A9 EMERGENCY

CENTER - BACH MAI HOSPITAL
Objectives: To describe the characteristics and
evaluate the relationship between estimated anion gap
(AG) and 30-day mortality rate in patients with sepsis
at A9 Emergency Center - Bach Mai Hospital.
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Methods: A prospective descriptive study of 206
patients with sepsis from October 2024 to March
2025. Selection criteria included: Patients > 16 years
old, diagnosed with sepsis according to the Sepsis-3
2016 criteria of the Surviving Sepsis Campaign.
Results: Males accounted for 64.1%, with a mean
age of 64.1 + 15.83 years. Among the 206 patients,
97 «cases were diagnosed with septic shock,
representing 47%. The estimated AG value at hospital
admission was 18.1 + 7.0, with the 30-day survivor
group showing 15.56 = 0.5, and the mortality group
showing 21.78 = 0.8; the difference was statistically
significant with p < 0.05. The ROC curve of estimated
AG showed value in predicting 30-day mortality with
AUC: 0.75, cutoff point 17.85, sensitivity 76.2%, and
specificity 67.2%. Conclusions: Estimated AG can be
used as a surrogate parameter to predict mortality risk
in severe sepsis when other variables are not
immediately available.

I. AT VAN DE

Nhiém khuén nang (sep5|s) [a mot hoi chirng
lién quan vai nhiém khuan do hau qua cla tinh
trang dap ('ng viém hé thong gay bién chirng roi
loan chdc nang doi vdi it nhat mot hé théng co
quan.!

Theo bao cdo clia T8 chiic Y t& thé gidi, trén
toan cau c6 khoang 49 triéu trugng hgp méc va
11 triéu bénh nhan tr vong lién quan dén nhiém
khudn ndng, chiém gan 20% s& trudng hgp tir
vong vao ndm 2017.2

M6t loat cac thang diém, hé théng, chang
han nhu diém danh gid suy tang (SOFA), quick
SOFA (gSOFA), bang diém danh gia tinh trang
suc khde dai han va cac théng sb sinh ly trong
giai doan cap (APACHE II) va hoi chirng dap Ung
viém hé thong (SIRS), dd dudc phat trién dé
sang loc cong cu danh cho bénh nhan nghi ngé
nhiém khuan.3 Tuy nhién, SIRS, gqSOFA hoat
déng kém hiéu qua nhu cac cong cu lam sang
cho viéc phat hién sém va nhanh chéng bénh
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