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THU'C TRANG PIEU TRI NHIEM TOAN CETON MU'C PO TRUNG BINH
VA NANG DO PAI THAO PUONG TAI KHOA NOI TIET - THAN
BENH VIEN NHAN DAN GIA PINH TRONG GIAI POAN 2021 - 2022

_ Nguyén Lé Anh Khang!, Cao Manh Tuén!, Tran Thi Kim Chi',
Nguyén Lé Thanh Ngan!, Tran Mai Hong Ngoc!, Nguyén Trong Hién?,

TOM TAT. B

Pat van dé: Nhiem toan ceton do dai thao
dutng (DKA - Diabetic Ketoacidosis) la mét bién
ching cap tinh, de doa tu vong cho ngu’di bénh (NB)
néu khong phat h|en va diéu tri kip thdl Nguyen tac
diéu tri DKA bao gom bdi hoan dich va dién giai, str
dung insulin truyén tinh mach lién tuc, bd sung kali,
bo sung bicarbonate (kh| co chi dlnh) va diéu tri yeu
t6 thuc day2. Muc tleu nghlen cu’u Mb ta, phan tich
dac dlem 1am sang va can lam sang, dac dlem diéu tri
va cac két cuc dieu tri cia NB dai thao derng (DTD)
nhiém toan ceton mdc do trung | binh va nang diéu tri
tai khoa NOi tiét — Than, bénh vién Nhan dan Gia Dinh
trong giai doan tUr nam 2021 dén hét nam 2022.
Phu‘dng phap nghlen clru: Nghlen cttu thong ké mo
ta, hoi ctru, du6i dang bao cao hang loat ca vGi 72 NB
dap Lrng t|eu chuén chon mau. Nerng tru‘dng hgp co
yéu t& gay nhiéu da du’dc loai trlr bao gdm: nhiém
toan acid lactic do nhlem khuan huyét, thuoc dac
chat; tang ap luc thdm thau mau do bTD; cac trerng
hdp da diéu tri DKA trudc nhap vién. Ket qua nghlen
cqu: Ti € DTD t|p 113 22,22% va DTD tip 2 la
77,78%. Yéu t8 thuc day DKA dLrng dau la “khong
tudn thi didu tri” (38,89%). Triéu ching cd nang
thu‘dng gdp nhat 1a bubn non/ndn (61, 11%) va khat
nhiéu (51,39%). Triéu cerng thutc the thudng gap
nhat la dau hiéu mat nudc (83, 33%) va thd Kussmaul
(63,89%). Két qua sinh héa mau lic nhap vién: natri
trung binh 126,96 mmol/L (£ 5,0); kali trung binh
4,82 mmol/L (i 0,91); glucose trung vi 31,04 mmol/L
(21,96 — 41,06); pH mau trung binh 7,18 (+ 0,12);
HCOs" trung vi 6,5 mmol/L (3,45 — 10,28); ceton trung
binh 8,56 mmol/L (£ 2,70); anion gap trung binh
25,77 (:t 5 32) HbA1c trung binh 12,63% (£ 2,98).
Ve digu tri, tong thé tich dich truyen trung binh Ia
9485,42ml (+ 4283,05), trong do natriclorid 0,9%
trung binh 1a 7507,64 ml (£ 4012,22). Téng s& don Vi
insulin trong qud trinh truyén tinh mach lién tuc
(TTMLT) trung vi la 72,75 dan vi (47,13 - 90,63).
Thdi gian phuc ho6i DKA trung vi la 23,0 gi¢ (13,63 —
40,38), thgi gian nglrng TTMLT |nsuI|n trung vi la 35,0
gi¢ (24,0 — 45,13), thsi gian nam vién trung vi 1
122,5 gid_(97, 25 = 170 ,88). K&t luan: Pai thao
du‘c‘ing nhidm toan ceton I mot bién chimg cép tinh
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véi cac biéu hién 1am sang da dang, thuGng xay ra &
nhu‘ng ngudi bénh mdi dudc chan doan dai thdo
dudng hoac kiém soat duding huyet kém. Nghlen cu’u
cung cap céi nhin tong quan vé nhom NB DKA tr cac
triéu chu‘ng Idm sang lic nhap vién den cac ket cuc
dleu tri, vGi thai gian hdi phuc DKA va thdi gian ndm
vién trung binh & mic hgp ly. T khoa: dai théo
dudng, dai thao dudng nhiém toan ceton

SUMMARY
MANAGEMENT OF MODERATE TO SEVERE
DIABETIC KETOACIDOSIS AT THE
ENDOCRINOLOGY—NEPHROLOGY
DEPARTMENT, NHAN DAN GIA DINH
HOSPITAL: A RETROSPECTIVE REVIEW

FROM 2021 TO 2022

Background: Diabetic ketoacidosis (DKA) is an
acute and life-threatening complication for patients if
not detected and treated promptly. The principles of
DKA treatment include fluid and electrolyte
replacement, continuous intravenous insulin infusion,
potassium supplementation, bicarbonate
supplementation (when indicated), and treatment of
precipitating factors. Research Objectives: To
describe and analyze the clinical and laboratory
characteristics, treatment features and outcomes of
patients with moderate to severe diabetic ketoacidosis
treated at the Department of Endocrinology and
Nephrology in Nhan dan Gia Dinh Hospital in the
period 2021-2022. Research Methods: The study
was conducted as a retrospective descriptive case
series involving 72 patients who met the sampling
criteria. Cases with confounding factors were
excluded, including lactic acidosis due to sepsis, drugs,
or toxins; hyperosmolar hyperglycemic state; and
patients who had received DKA treatment prior to
hospital admission. Results: Among the 72 patients
analyzed, type 1 diabetes accounted for 22.22% and
type 2 diabetes for 77.78%. The leading precipitating
factor for DKA was "non-adherence to prescribed
therapeutic regimen" (38.89%). The most commonly
reported symptoms included nausea/vomiting
(61.11%) and excessive thirst (51.39%), while
frequent physical findings were dehydration (83.33%)
and Kussmaul breathing (63.89%). At admission, the
mean serum sodium was 126.96 + 5.0 mmol/L,
potassium 4.82 + 0.91 mmol/L, blood pH 7.18 + 0.12,
ketones 8.56 = 2.70 mmol/L, anion gap 25.77 £ 5.32,
and HbAlc 12.63 + 2.98%. Median blood glucose was
31.04 mmol/L (IQR: 21.96-41.06), and bicarbonate
(HCOs-) was 6.5 mmol/L (IQR: 3.45-10.28).
Regarding treatment, the mean total volume of
intravenous fluids administered was 9,485.42 =+
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4,283.05 mL, in which 0.9% sodium chloride
accounted for a mean of 7,507.64 + 4,012.22 mL. The
median total insulin dose administered via continuous
intravenous infusion was 72.75 units (IQR: 47.13-
90.63). The median time to DKA resolution was 23.0
hours (IQR: 13.63-40.38); the median time to
discontinue continuous insulin infusion was 35.0 hours
(IQR: 24.0-45.13); and the median length of hospital

stay was 122.5 hours (IQR: 97.25-170.88).
Conclusions: Diabetic ketoacidosis is an acute
complication characterized by diverse clinical

manifestations, most commonly occurring in patients
with newly diagnosed diabetes or poor glycemic
control. This study provides a comprehensive overview
of DKA patients—from presenting symptoms upon
admission to treatment outcomes—showing that both
DKA recovery time and hospital stay duration were
within reasonable ranges.
Keywords: diabetes, diabetic ketoacidosis

. DAT VAN DE

Nhiém toan ceton do dai thao dudng (DKA —
Diabetic Ketoacidosis) la mot cap ctu ndi khoa,
d3c trung bdi tinh trang mat bu chuyén hoda cap
tinh xay ra trén ngudi bénh (NB) BTD kiém soat
dudng huyét kém!3, Nguyén tic diéu tri DKA
bao gom bodi hoan dich va dién giai, st dung
insulin d€ (c ché thé tan tao thé ceton, b6 sung
kali va bicarbonate theo phac do cling nhu diéu
tri yéu t6 thic day**. Trén thuc t€ 1dm sang,
diéu tri DKA dua theo phéac d6 diéu tri chuén cla
ADA va BO Y Té& Viét Nam, tuy nhién tuy diéu
kién vat chat moi cd sd, tuy déc diém 1am sang
cta NB & cac khu vuc dia ly khac nhau nén cé
thé cd nhitng khac biét vé thdi gian hdi phuc
DKA, t6ng liu insulin trong diéu tri, tdng lugng
dich truyén trong diéu tri,... Do dd, chung toi
thuc hién nghién cffu nay nhdm muc dich khao
sat vé ddc diém 1dm sang, can 1dm sang, ciing
nhu danh gia tinh hinh diéu tri cia NB DKA nhap
vién tai khoa Noi ti€t — Than bénh vién Nhan dan
Gia Dinh.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Thiét ké nghién clru: Nghién c(tu théng ké
md ta, hoi clru, dudi dang bao cdo hang loat ca.

CG mau: Trong thdi gian tir thang 1 nam
2021 dén hét thang 12 ndam 2022, ¢ 106 trudng
hdp DKA diéu tri tai khoa NOi ti€t — Than bénh
vién Nhan dan Gia Dinh, trong d6 cé 72 NB thoa
tiéu chuan chon mau dugc dua vao nghién clu.

Tiéu chuén chon miu: NB > 16 tudi; NB
thda tiéu chudn chdn doan nhiém toan ceton
trung binh va ndng do DTD theo ADA 2009.

Tiéu chudn loai trar: Nhiém toan acid lactic
do metformin, phenphormm hoéc do s6c nhiém
khuan; ngd d@c ethanol, methanol; NB da dudc
diéu tri DKA trudc nhap vién; NB dugc diéu tri

DKA tUr cac khoa diéu tri khac sau d6 chuyén tdi
khoa Noi ti€t — Than; NB khong dugc lam day du
xét nghiém ban dau dé€ chan doan DKA luc nhap
vién; NB DKA kém hdn mé tdng ap luc thdm
thau mau.

Bién s0 nghlen cttu chinh: Cac chi s6
nhan tric hoc cla mau nghién ciu, dic diém vé
thdi gian chan dodn, diéu tri BTD cta NB. Triéu
chirng cd nang va thL_rc thé Iic nhap vién, yéu td
thic ddy DKA. Céac chi s8 xét nghiém sinh hda
anh hudng dén diéu tri DKA (glucose, ceton,
natri, kali, cloride, pH, HCOs", HbA1c). Cac bién
sd lién quan dén diéu tri: Téng lugng dich truyén
theo thdi gian, tdng lugng insulin s dung, thdi
gian phuc hoi DKA, thdi gian ngirng TTMLT
insulin, théi gian nam vién.

Thu thap va xir ly so liéu: DI liéu dugc
thu thap tir hd so bénh an va phéan tich bang
phan mém théng ké SPSS. Cac bién dinh tinh
dugc mo ta dudi dang tan s6 va ty 1€ phan tram
(%). Dbi véi cac bién dinh lugng, gid tri trung
binh va do Iéch chun dugc st dung néu dir liéu
¢4 phan phdi chuin; ngugc lai, gia tri trung vi va
khoang t& phan vi dugc ap dung néu dir liéu
khéng cé phan phdi chudn. M&i quan hé gita hai
bién dinh tinh dugc kiém dinh bang kiém dinh x2
(Chi-Square Test) hodc kiém dinh chinh xac Fisher
(Fisher's exact test). D& kiém tra méi quan hé
gilta bién dinh tinh va bién dinh lugng, kiém dinh
t dugc st dung cho dif liéu c6 phén phéi chudn,
kifm dinh Mann-Whitney hodc Kruskal-Wallis
dugc ap dung cho dir liéu khong phan phoi
chuén. Cac két qua dugc lam tron dén hai chit s6
thap phan, vdi tri s6 p dugc lam tron dén ba chir
sO thap phan vdi mic y nghia thong ké 95%. P <
0,050 dudgc coi la co y nghia thong ké.

Y dirc: Dé tai da dugc HOi dong dao dic
trong nghién ciru y sinh hoc bénh vién Nhan dan
Gia Dinh chap thuan theo gidy chirng nhan sé
90/CN-HPDD ngay 24/7/2023.

1. KET QUA NGHIEN CUU

Pic diém chung cia doi tu'ong nghién ciru

Bang 1: Phan loai dai thao duong va
gidi tinh

TANSUAT

Phan loai DTD o
Tip 1 Tip 2 Tong
4 (5,56%) | 22 (30,56%) | 26 (36%)

Nam
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N | 12 (16,66%) | 34 (47,22%) | 46 (64%)
Tng | 16 (22,22%) | 56 (77,78%) |72 (100%) >10nim NN [VALUE]
Biéu dé 1: Phén b6 do tudi trong nghién cuu 6-10nim WSS [VALUE]
Nhan xét: Vé giGi tinh, ti s6 nam:nir la 0-5nim I Al UE]

1:1,78. Vé tip DTD, ti 1é DTD tip 1 la 22,22% va
tip 2 1& 77,78%. D6 tudi trong nghién clu tir 16
dén 76 tudi, vGi trung binh 13 44,71 tudi (£
16,34). Khong co su’ khac biét cé y nghia thong
ké vé tudi theo gidi tinh.

Moichdn doin I [VALUE]
0 5 10 15 20 25
Biéu dé 2: Thoi gian méac ddi thdo duong
trong nghién cau

Nhan xét: Co 44 NB (ti 1é 61,11%) dudc ghi nhan thdi gian mdc BTD. Trong 27 trudng hgp da
dudc chdn dodn mac DTD, trung vi thdi gian mac bénh 1a 4 ndm va khoang phan vi 1a 3. Thdi gian
mac bénh dai nhat 1a 25 ndm. Phan I6n cac NB c6 thdi gian méc dudi 5 ndm.

Bang 2: Chi s6' BMI va can nang theo gidi va phan loai dai thao duong

Chung |Nam (N=26)| Nit (N=46) | p |Tip 1 (N=16)|Tip 2 (N=56)
(N=72) Trung vi (phan vi 25-75) P
BN 20,50 22,05 19,80 | 0,027 21,15 20,15 |0,140
(18,85-23,18)|(19,45-25,93)| (18,68-22,43)| (*) | (19,80-23,53) | (17,95-23,03) | (¥)
Cannéng . 5195 62,00 48,00  |<0,001] 53,50 49,10  |0,134
NG| (44,70-60,00)|(50,50-75,25)| (41,65-54,55)| (*) | (50,48-60,00) | (42,88-59,50) | (*)

Nhdn xét: Chi s6 BMI trong nghién clfu dao
dong tir 14,3 dén 62,5, vdi trung vi la 20,5. Két
qua kiém dinh Mann-Whitney U cho thdy cé su
khac biét cé y nghia théng ké vé chi s6 BMI giifa
nam va nifr (U = 409,500, Z = -2,210, p =
0,027). Dua trén chi s§ BMI, thé trang thira can
— béo phi trong nghién clu cé 19 truGng hdp
(26,40%). )
Pac di€ém 1am sang cia mau nghién ciru
Khéng tuén thil didu tri 28 (38,90%)

14 (15,42%)

Nhiém khuan

14 (19,42%)

(*) Kiém dinh Mann - Whitney
truéc nhap vién: Insulin va metformin la hai
thuéc dugc s dung nhiéu nhat véi 34 va 13
trudng hop (ti 18 82,93% va 31,71%). C6 3
trudng hgp dang s dung nhom (c ché kénh
SGLT-2 (ti 1& 7,32%). Nhom khong hodc chua
diéu tri c6 19 NB (Ch,ié'm ti 1€ 26,39%).

Bénh dong mac: Tang huyét ap, roi loan
lipid mau va thira cdn — béo phi la ba bénh dong
mac phd bién nhét, véi 25, 20 va 19 trudng hop
(chiém 34,72%, 27,78% va 26,39%). Cac bénh
ly khac nhu bénh ac tinh, cudng gidp va bénh
than man co ti Ié thap hon, lan lugt la 6,94%,
5,56% va 1,39%.

Bang 3: Triéu chirng co nang va triéu
chirng thuc thé liic nhap vién

henere minen Triéu chifng cO Ndng |z o 21| - 14

Chuyé&n tir thubc chich sang thudc vién  [122,78%) thu‘(‘jng_gé_'lp Tan suat| Ti |§
. Budn ndn/nodn 44 61,11%

AL LA k
Nhi&m khusn [ S6ca| Tile T nhicy 5 lasai
_L\lhlem If,huan ho f)\ap“ 6 42,86% Dau bung 20 27,78%
Nhiém khuan da — m6 mém 3 21,42% SGt 17 23,61%
Nhiém khuén niéu 2 14,29% Sut can 15 [20,83%
Nhiém khuan tiéu hda 2 | 14,29% An nhidu 7 9,72%

Nhiém khuidn ham mat 1 7,14% Triéu chirng co ndng khac| Tan suat| Tilé
14 100% Mét moi 18 25,00%
Biéu dé 3: Yéu td'thuc ddy nhiém toan ceton Chan an 11 15,28%
Yéu t& thic day DKA: "Khdng tuan thl Khé thd 4 5,56%
didu tri" 13 yéu t8 thic ddy thudng gdp nhat Chéng mat ] 2 2,78%

trong nghién clru. Trong nhom yéu t6 thuc day Triéu chirng thuc thé | Tan suat| Tilé
nhiém khuan, nhiém khuan hoé hap chiém ti 1& Dau hiéu mat nudGc 60  [83,33%
cao nhat véi 6 trudng hop (42,86%). Thg Kussmaul 46 163,89%
Cac nhém thudc diéu tri dang st dung RGi loan tri giac 14 19,44%
trén nhém NB da dudc chin doan PTP Ha huyét ap 3 4,17%
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Triéu chirng lac nhap vién: Cac triéu
chirng cd néng kinh dién cta DKA chiém ti 1& cao
(budn nén/ndn, khat nhiéu va ti€u nhiéu). Tuy
nhién, can luu y mot sd triéu chifng cd nang
khong dac hiéu nhu mét mdi (25,00%), chan an

(15,28%), khdé thd (5,56%), va chong mat
Bang 4: Két qua sinh hoa mau tai thoi diém nhdp vién theo phdn loai BTP va gidi tinh

(2,78%) nhdm tranh bd sét chan doéan. Cac triéu
chirng thuc thé kinh dién ctia DKA nhu ddu hiéu
mat nudc va thd Kussmaul thudng gap nhat. Ghi
nhan c6 3 trudng hgp ha huyét ap trong bénh
canh sdc giam thé tich, chiém ti & 4,17%.

Pic diém can lam sang ctia mau nghién ciru

Chung | Tip2 Tipl [ p Nam | Nir | p
Trung binh (= Do léch chuan) — Trung vi (phan vi 25-75)
Natri 0,937
(o) | 126,96 + 5,00(126,99 + 5,17|126,88 = 4,50| (23 |125,94 + 5,54(127,54 + 4,64/ 0,192 (*)
Kall 0,414
(mmoi/Ly | 482091 | 477095 | 4984077 %2)") 4604090 | 494090 0,129 ()
(nﬁ'%gf/i) 94,36 + 5,97 | 94,35 + 5,80 | 94,43 + 6,74 0,(2?0 92,46 + 5,05 | 95,44 + 6,23 | 0,041 (¥)
Glucose 31,04 30,66 30,66 0,894] 29,76 33,07 0,625 (%)
(mmol/L) [(21,96-41,06)((22,07-39,23)|(22,07-39,23)| (**) [(21,99-37,42)(21,50-41,88)""
pH 718+0,12 | 7,19+0,12 | 7,12 + 0,11 0'(},84 7,22+0,08 | 7,15+ 0,13 |0,078 (¥)
HCO> 6,50 6,60 525  [0,165] 8,00 610 |0 084 ()
(mmol/L) | (3,45-10,28) | (3,75-10,98) | (2,22-9,48) | (**) | (5,53-11,63) | (2,98-9,60) |
Ceton 0,087
(o) | 856+2,70 | 885+2,75 | 7,54+2,29 |%20| 8,88+2,60 | 8,382,76 0,454 (*)
Anion gap | 25,77 + 5,32 | 25,45 + 5,11 | 26,86 + 6,03 0'(15)33 25,76 + 5,55 | 25,77 + 5,25 | 0,993 (%)
H(‘%%C 12,63 +2,98 | 12,62 + 2,93 | 12,66 + 3,29 0'(?,34 13,02 + 3,45 | 12,39 + 2,68 | 0,467 (*)
Cho.c 3,54 4,88 4,06 |0,865
(mmol/L) | (3,50-5,84) | (3,50-5,73) | (3,36-6,08) | (**) | >03 + 1,57 | 4,27+ 1,22 10,005 (*)
LDL c 2,88 2,94 2,60 [0.680 3,97 23610 003 (9
(mmol/L) | (2,09-3,91) | (2,11-3,82) | (1,87-4,25) | (**) | (2,79-4,85) | (2,06-3,35) |*"
HDL c 1,02 1,00 1,02 [0,861] 0,95 108 |y 206 (1)
(mmol/L) | (0,80-1,22) | (0,79-1,21) | (0,95-1,24) | (**) |(0,77 = 1,27)| (0,80-1,21) [°
Tryglyceride| 1,44 1,30 147 0,821 , 126 |0 025 ()
(mmol/L) | (1,01-2,40) | (0,98-2,59) | (1,04-2,31) | (**) | (1,04-5,78) | (0,98-1,59) [

Nhan xét: Nhin chung, khéng c6 su khac
biét gilta cac chi s6 sinh hda mau gilta nhém NB
PTD tip 1 va tip 2 hay gilra gidi nam va nir. Cac

(*) Kiém dinh t; (**) Kiém dinh Mann — Whitney

NB nhdp vién trong tinh trang dudng huyét cao >
13,89 mmol/L, rGi loan dién giai va toan chuyén

Bang 5: Thé tich céc loai dich truyén theo phén loai PTP va theo gidi tinh

hda ndng (HCOs™ trung vi 6,5, khoang phan vi
6,83), ceton dugng tinh cao va kiém soat dudng
huyét kém (HbA1c trung binh 12,63% + 2,98).

Déc diém vé diéu tri cia mau nghién ciru
Thé tich dich truyén

Chung | Tip2 | Tipl | p [ Nam | Nir p
Trung binh (+ B Iéch chuan) — Trung vi (phan vi 25-75)
L‘éﬂgdf?ﬁ 9485,42 9858,93 8178,13 |0,168| 10546,15 8885,87 |0,115
iy | £ 428305 | £440548 | £3650,11 | (%) | £516502 | £362012 | (%)
Natriclorid | 7507,64 7883,04 6193,75 |0,139| 8969,23 6681,52 | 0,040
0,9% (ml) | +4012,22 | +4247,08 | +277332 | (¥) | +4947,61 | +3141,29 | (%)
1500,00 1500,00 1250,00 1000,00 1500
G'“C(?zle) 5% (1000,00- | (1000,00- | (1000,00- 0(',?3)1 (500,00- | (1000,00- 0(',},2)5
2250,00) | 2250,00) | 2375,00) 2250,00) | 2500,00)
1 1500,00 2250,00 1500 2250,00 1500
0”2;[,?'?% (1250,00- | (1375,00- | (500,00— 0('33)8 (1500,00- | (1000,00-
A% 3000,00) | 3000,00) | 4000,00) 3000,00) | 3000,00)

(*) Kiém dinh t; (**) Kiém dinh Mann — Whitney
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Bang 6: Téng thé tich dich truyén va dung dich natriclorid 0,9% trong 48 gio ddu diéu tri
Chung | Tip2 Tipl [ p | Nam | N | p
Trung binh (+ P Iéch chuan) — Trung vi (phan vi 25-75)
T6ng thé tich dich 6368,33 6354,82 6415,63 | 0,907 | 6365,38 6370,00 |0,992
truydn 0 — 24 gi5 (ml)| + 1816,67 | + 1854,71 | +1733,56 | (*) |+ 1683,67 | + 1905,85 | (*)
Natriclorid 0,9% 5052,36 5149,46 4712,50 | 0,443 | 5473,08 4814,57 10,179
0-24gid (ml) | +1990,86 | +2070,80 | +1696,71 | (*) |+ 1908,89 | +2017,21 | (*)
T6ng thé tich 3379,81 | 3441,59 | 3077,78 | 0,584 (‘2%38'88_ (gégggg 0,427
— ic * 7 7 k%
24 — 48 gid (ml) +1792,07 | £1772,86 | + 1964,07 ) 5250,00) | 4500,00) (**)
Natriclorid 0,9% (ﬁgg'gg_ (15238%0_ (2825500'0009 0,430 | 3033,76 | 2383,23 |0,124
— e 4 4 ’ kk *
24-48.gi (ml) | 570000y | 555000y | 362500y | (%) |+ 169230 | +1301,60 | (*)

Nh3n xét: Tong thé tich dich truyén trung
binh trong nghién cftu la 9485,42 ml + 4283,05,
khong cé su khac biét c¢d y nghia thong ké gilra
2 nhém DTD tip 2 va DTD tip 1 (p = 0,168),
cling nhu theo gidi nam va qidi nif (p = 0,115).
Xét rieng nhdm dich truyén tinh thé natriclorid
0,9%, t8ng thé tich dich 1a 7507,64 ml +
4012,22, khong co su’ khac biét c6 y nghia thong
ké gilta 2 nhém DTD tip 2 va BTD tip 1 (p =
0,139), tuy nhién cé su’ khac biét gitta giGi nam
va gigi nif véi p = 0,040. C6 71 trudng hgp sur
dung glucose 5% vdi trung vi la 1500,00 ml
(1000,00 — 2250,00), trong d6 ¢4 55 NB DTD tip

(*) Kiém dinh t: (**) Kiém dinh Mann — Whitney
2 va 16 NB BTD tip 1. C6 13 trudng hgp st dung
natriclorid 0,45% v&i trung vi la 1500,00 ml
(1250,00 — 3000,00), trong dé c6 10 NB DTD tip
2 va 3 NB BTD tip 1. Cé 9 trudng hgp s dung
dung dich natribicarbonate, trong dé c6 3 NB
PTD tip 1 va 6 NB DTD tip 2. Nhin chung, khéng
c6 su khac biét vé tdng thé tich dich truyén ciing
nhu dung dich natriclorid 0,9% khi so sanh giira
DTD tip 1 va DTD tip 2 cling nhu gidi nam va
gidi nir qua moi 24 gid trong 48 giG dau (thdi
gian DKA chua 6n dinh).

Téng don vi insulin trong qud trinh
truyén tinh mach lién tuc

Bang 7: Téng sé don vi insulin trong qué trinh truyén tinh mach lién tuc

Chung Nam Nir Tip1l Tip 2
(N=72) (N=26) (N=46) | P | (N=16) (N=56) | P
Trung binh (z P6 1éch chuan) — Trung vi (phan vi 25-75)
Insulin 72,75 82,38 65,25 0,036 57,25 76,25 0,050
(don vi) |(47,13-90,63)| (61,50-121,88) |(46,75-86,25)| (**) |(39,25-77,81)|(47,63-97,00)| (**)
56 ddn v 0,167 0,010
insul(i:iﬁ(_;j/gid 0,041 + 0,014| 0,038 + 0,014 |0,043 £ 0,015 ’(*) 0,035 + 0,009|0,043 + 0,015 ’(*)

(%) Kiém dinh t; (**) Kiém dinh Mann — Whitney; (***) Lam tron dén 3 s6'thdp phén
_Bang 8: Tong sé don vi insulin/cdn nang/gio trong qua trinh truyén tinh mach lién tuc
moi 24 gio theo phan loai BTP va gidi tinh (Pon vi: don vi insulin/kg/gid)

0-24 gi&

Chung | Tip2 | Tip1 | p | Nam Nk [ p
Trung binh (+ D6 léch chuidn) — Trung vi (phan vi 25-75)
0,041 0,044 0,036 0,040 0,042

(0,034-0,056)|(0,036-0,059)|(0,033-0,041)

Xk B3
0,021(**)| 5 029-0,048)(0,036-0,059) 226"

24-48 gi¢|0,031 + 0,010

0,032 £ 0,011/0,029 + 0,009

0,431(*) |0,031 + 0,011]0,032 + 0,01000,721(%)

Nhdn xét: Tong sd don vi insulin dung
trong qua trinh TTMLT cao hon & gidi nam so Vdi
gigi nr (p = 0,036), tuy nhién sG don vi
insulin/kg/gig gitfa 2 gidi khong cd khac biét co y
nghia théng ké (p = 0,167). S6 dan vi insulin/
can nang/gi¢ trung binh trong nghién clu la
0,014 daon vi/kg/giG + 0,014. C6 su khac biét vé
s6 dan vi insulin/cdn ndng/giG gilta nhém NB
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(*) Kiém dinh t: (**) Kiém dinh Mann — Whitney
DTD tip 2 va DTD tip 1 vdi gia tri lan lugt la
0,043 + 0,015 va 0,035 + 0,009 (p = 0,010).
Trong nghién cru, cé 6 NB ngung TTMLT insulin
khi chua hoi phuc DKA do bién chiing trong qua
trinh diéu tri (4 trudng hgp do ha kali mau nang
va 2 trudng hdp do ha dudng huyét).

Thoi gian phuc héi nhiém toan ceton
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Bang 9: Thoi gian hoi phuc nhiém toan ceton, thoi gian nging truyén tinh mach lién

tuc insulin, thoi gian nam vién theo phan loai DTD va theo gidi tinh (don vi: gio)
Chung Tip2 | Tipl | p Nam | Nir | p
Trung binh (+ B Iéch chuan) — Trung vi (phan vi 25-75)
Thai gian phuc 23,00 23,00 23,00 0,866 28,75 20,50 0,527
hdi DKA  |(13,63-40,38)|(10,38—40,88)| (15,13-35,13)| (*) |(14,13-42,00)|(13,38-40,13)| (*)
Jﬂdler?'gﬂh”%”cgh 35,00 37,50 29,75  [0,140| 34,00 37,50 0,515
"g’n tuc insuln |(24/00-45,13)((25,88—46,38)| (19,50-41,00) | (*) |(29,50-57,25)|(23,75-44,00)| (*)
Thai Qian nam 122,50 138,00 98,75 0,015 141,75 117,25 0,236
vién (97,25-170,88)|(101,13-184,50)(89,38-124,50)| (*) |(110,88-183,50)(96,50-170,63) (*)

Nhan xét: Thai gian hoi phuc DKA trung vi
trong nghién ctru la 23 gig (13,63 — 40,38), thdi
gian ngiing TTLMT insulin trung vi la 35 gig
(24,00 — 45,13). Udc tinh thdi gian trung vi
chénh léch giita nglrng TTLMT insulin va hoi
phuc DKA la 7,25 giG (3,00 — 17,00). Nhin chung
khong cé su khac biét cé y nghia thong ké gilia
thdi gian hoi phuc cling nhu ngirng TTLMT
insulin 8 ca@ 2 nhom DPTD tip 1 va tip 2. Tuy
nhién, thdi gian nam vién gitta 2 nhém NB DTD
tip 2 va tip 1 c6 sy khac biét véi p = 0,01. C6 1
trudng hogp tai nhiém toan ceton trong nghién
clru; day la NB ni, 49 tudi, mac BTD tip 2.

IV. BAN LUAN

Nghién ctu clia ching t6i ¢d ti s6 nam:nir la
1:1,78, tuang dong vdi cac tac gia khac trén thé
gidi, cho thay xu hudng nhdm NB nir cé kha nang
mac DKA trung binh va ndng nhiéu hon. Do tudi
trung binh trong nghién cliu la 44,71 = 16,34
tudi. V@ thudc diéu tri DTD trén nhém NB da dugc
chan doan, insulin dugc st dung nhiéu nhat véi
34 NB (trong téng s& 55 trudng hgp ghi nhén
dugc toa thudc dang dung), cho thdy tinh trang
kiém soat dudng huyét kém trén nhém NB DKA.

Yéu t§ thuc ddy DKA thudng gdp nhat:
khong tuan tha diéu tri, méi chdn doén, va trinh
trang nhiém khudn. Két qua nay tudng tu nhu
cac nghién clru cua tac gia Lé Phic TruGng
Thinh nam 2022° hay tac gia Xu Y. nam 2016°,
Cac triéu ching co néng va thuc thé dién hinh
cla DKA chiém ti Ié cao, tuy nhién can luu y vé
cac biéu hién khdng déc hiéu nhu’ mét moi, chan
&n, chong mét nhdm tranh boé sét chan doan.

Phan tich cac can lam sang sinh hda mau,
cac NB co tinh trang loan dién giai dac trung vdi
nong d6 natri mau thap, kali mau binh thuGng
va anion gap, tudng tu nhu cac nghién clru cla
tdc gid Lé Phlc TruGng Thinh ndm 2022° hay
M.S. Eledrisi nam 2022”.

V& kiém soat dudng huyét, két qua ching toi
tugng tu nhu da s6 cac bao cdo khac vdi glucose
trung vi lic nhap vién la 31,04 mmol/L (21,96 —

(*) Kiém dinh Mann — Whitney
41,06) va HbAlc trung binh 12,63 + 2,98%,
phan anh tinh trang kiém soat dudng huyét kém
cla NB DKA.

Vé téng thé tich dich truyén, nghién clu
chdng t6i ghi nhan trong 24 gid dau tién NB
nhan dugc lugng dich rat I6n voi trung binh la
6368,33 ml + 1816,67, chl yéu la dung dich tinh
thé natriclorid 0,9%. Nhin chung, khong cé su
khac biét c6 y nghia théng ké vé tong thé tich
dich truyén gitra 2 nhém NB BTD tip 2 va BTD
tip 1; tuy nhién cd su khac biét gilta gidi nam va
gidi nit (p = 0,04), véi giGi nam cb tdng thé tich
dich natriclorid 0,9% cao han gigi nr.

Nam gidi c¢6 tdng don vi insulin TTMLT trung
vi la 82,4 (61,5 — 121,9) cao hon nit gidi la 65,3
(46,8 — 86,3) (p = 0,036). Didu ndy cd thé giai
thich do cAn ndng & nam gidi cao han & nit, biéu
hién qua s6 dan vi insulin/kg/qgiG gitra 2 gidi la
khong cé khac biét c6 y nghia thong ké (p =
0,167). Khdéng cd su khac biét vé téng don vi
insulin trung vi gita nhdm NB DTD tip 2 va BTD
tip 1 (76,3 (47,6 — 97,0) so véi 57,3 (39,3 -
77,8)) nhung lai cd su khac biét cd y nghia
thong ké vé s6 don vi insulin/kg/gid gitfa 2 nhdm
nay véi DTD tip 2 1a 0,043 + 0,015 va DTD tip 1
I3 0,035 + 0,009 (p = 0,010). Nhém DTD tip 2
st dung nhiéu insulin/gid hon c6 thé do tinh
trang thlra can, béo phi cao han va tinh trang dé
khang insulin cao han nhém DTD tip 1.

Thdi gian h6i phuc DKA trung vi trong
nghién cltu la 23 giG (13,6 — 40,4) va thdi gian
nam vién trung vi la 122,5 gi¢ (97,3 — 170,9).
Két qua nay gan tudng tu véi nghién clu cla
Almazrouei R. nam 20208 vdi thai gian hoi phuc
DKA trung binh 1a 19,1 + 15,9 gig, thdi gian ndm
vién trung binh la 5,8 £ 8,8 ngay. Khong c6 su
khac biét cd y nghia thong ké gilra thgi gian hoi
phuc DKA & 2 nhém DTD tip 1 va tip 2. Tuy
nhién, thai gian nam vién trung vi ¢ NB DTD tip
2 la 138,0 gid (101,1 — 184,5) cao han & DTD tip
113 98,8 gt (89,4 — 124,5) (p = 0,015). Nguyén
nhan c6 thé do DTD tip 2 thudng kém vai cac
yéu t6 bénh ddng mac nang va tinh trang nhiém
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khu&n ndng hon.

V. KET LUAN )

Pai thao dudng nhiém toan ceton la mot bién
chirng cép tinh véi cac bi€u hién 1dm sang da
dang, thudng xay ra & nhitng NB méi dugc chan
doan dai thdo dudng hodc kiém soat dudng huyét
kém. Nghién c(ru tai bénh vién Nhan dan Gia Dinh
gilp cung cdp cdi nhin tdng quan v& nhém NB
nay, tUr cac triéu chirng lam sang lic nhap vién
dén cac két cuc diéu tri, v@i thGi gian hdi phuc
DKA va théi gian ndm vién trung binh & mdc hgp
ly. Nhitng phat hién nay nhan manh tam quan
trong cla viéc kiém sodt dudng huyét chdt chg,
dong thdi nang cao nhan thi'c NB vé tuan tha
diéu tri nham cai thién hiéu qua diéu tri 1au dai.
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_ PACDPIEM LAM SANG, CAN LAM SANG VA TIEN LUQONG
BANG THANG PIEM ROCKALL O’ CAC BENH NHAN XUAT HUYET
TIEU HOA DO LOET DA DAY TA TRANG TAI KHOA NOI 1 -
BENH VIEN HO’U NGHI VIET TIEP NAM 2024

TOM TAT . .

Nghlen ctu tim hiéu vé cac dac diém lam sang,
can lam sang, mot s6 yéu t6 lién guan va gia tri tién
lugng cua thang diém Rockall & cac bénh nhan xuét
huyét tleu hoéa do loét da day ta trang tai khoa NGi 1-
bénh vién Hitu nghi Viét Tiep nam 2024. Nghién ciu
mo ta cat ngang, ti€n ctru trén 105 bénh nhan cho két
qua tudi trung binh 52,5 + 18; 69,5% la nam gidi;
tién sir bénh nén tim mach benh ly xugng khdp chiém
ty 1&é cao vGi 41% va 47,6%. Triéu ching dai tién
phan gap & 87,6% cac bénh nhan, 66,7% c6 dau
bung thugng vi va non ra mau chiém 37,1%.
Hemoglobin trung binh 1a 90,3 + 22,3 g/L. Hanh ta
trang la vi tri loét hay gap nhat vdi 44 ,8%, hang vi
32,4%; s6 bénh nhan cd kich thudc 3 loét > 2cm
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chiém 9,5%. Forrest Ia chiém ty Ié thap nhat vai
2,9%, trong khi forrrest III chiem ty € cao nhat
41,9%. Tudi co lién quan vdi sO Iu’dng & loét vai p <
0, 05 con Hemoglobin c6 lién quan vdi dai tién phan
den. Thang diém Rockall Idm sang va Rockall day du
cé gia tri trong tién qudng bénh nhan phai can thiép
cadm mau, truyén mau va tai xuat huyét.

Tu‘khoa Xuat huyet tiéu hoa cao, loét da day ta
trang, dac dlem ldm sang, can lam sang, yéu to lién
quan, thang diém Rockall.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND PROGNOSIS
BASED ON THE ROCKALL SCORE IN
PATIENTS WITH GASTROINTESTINAL
BLEEDING DUE TO PEPTIC ULCERS AT
INTERNAL DEPARTMENT 1 - VIET TIEP

FRIENDSHIP HOSPITAL, 2024
The study investigated the clinical and paraclinical
characteristics, some related factors and the
prognostic value of the Rockall score in patients with



