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thr 5 cé y nghia th6ng ké (p<0,05). Diéu nay
mot phan phu hgp véi hudng dan thai gian diéu
tri khang sinh & bénh nhan nhiém khuan huyét
va viém phdi (IDSA).

4.3. M0 ta doc tinh trén than. Nghién ciu
doc tinh trén than c6 22 BN théa man diéu kién:
1 BN co Ctrough 22 mg/L (Ctrough = 2,09) va kh6ng
6 ton thuong thén, 21 BN con lai c6 38,1% xuét
hién tdn thuong than, chd yéu tén thuong mdc
R. K&t qua tdn thuong than thdp hon so Vdi
nghién clu Oliveira (2009)* trén 360 BN ICU s
dung Aminoglycosid 58% BN xudt hién tén
thuong than, nghién clu nay khong thuc hién
TDM va hiéu chinh liéu dua vao muc loc cdu than.

Thdi gian xudt hién ton thuong than 6,1+3,6
ngay tugng tu nghién clu cla Oliveira (2009)*
6,7+3,1 ngay.

V. KET LUAN

Ti lé dap Ung lam sang hoan toan khi diéu tri
viém phdi, nhiém khudn huyét do K.pneumoniae
stif dung amikacin liéu 30 mg/kg ABW la 57,1%.
Bénh nhan cd diém APACHE II cao, SOFA It'Jc vao
khoa cao, SOFA lic bat dau diéu tri cao va bénh
nhan thd may cé dap Ung lam sang kém han. Ti

Ié tn thuong than cdp & cac bénh nhan nghién
ctu la 38,1%.
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DANH GIA KET QUA AP DUNG GOI BIEU TRI NHIEM KHUAN
VA SOC NHIEM KHUAN TRONG GIO' PAU TAI KHOA
HOI SU’C TiCH cU’C, BENH VIEN BACH MAI

TOM TAT

Muc tleu Danh gia viéc ap dung goi diéu tri nhiém
khudn va s6c nhiém khuan trong gid dau tai khoa Hoi
suc tich cuc, bénh vién Bach Mai. DGi tugng va
phucng phap nghién ciru: Nghién cru hdi clru dugc
tién hanh trén 96 bénh nhan nhiem khuén hodc s6c
nhiém khuan tai khoa Hoi stc tich cuc, bénh V|en Bach
Mai tr thang 3/2021 ti thang 10/2021 Viéc &p dung
gdi 1 gig dugc chia lam 2 m(rc d0: tuan tha va khong
tuan tha. Két qua diéu tri khi ap dung gdéi 1 gid dugc
danh gia dua vao két cuc 1am sang, thdi gian thg may,
thdi gian dung van mach, s6 ngay nam vién va nam tai
khoa Hoi suc tich cuc. Két qua: Trong 96 bénh nhan
tham gia nghlen cuy, ty 1€ nam gidi la 54% va nir giGi
la 46%. D6 tubi trung binh 1a 60,0+17.3 tudi. B&nh
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nhan nhiém khuan 1a 33% va séc nhiém khuan chiém
67% nhém ngh|en clu, trong dé cao nhét la viém ph0|
(33,3%), nhiém khuan tiéu héa (27,0%). Ty Ié tuan
thd la 57,3% va khong tuan tha la 42,7%, trong dé
tuan thu dl‘Jng van mach cao nhat (100%), thé’p nhat
la tudn thu khang sinh gid dau 66,7%. Ty |é tif vong
hodc bénh nang tién lugng nang xin vé & nhom tuan
tha thap hon cd y nghia thong ké so véi nhdom khong
tuan tha (20,0% so VGi 43,9%, p<0,05). Thdi gian thé
may 6 nhém tuan tha ngan hon so vGi nhom khong
tuan thu (5,0 ngay SO VOi 9,5 ngay, p<0,05). Cac tiéu
chi vé& s8 ngay nam vién, s ngay nam tai khoa hoi surc
tich cuc, thdi gian dung van mach ngén han khong cé
y nghia théng ké & nhom tuan tha so vdi nhdém khong
tuan tha ( p>0,05). K&t luan: Nghién ciu budc dau
cho thay tuan tha ap dung géi 1 gid theo erdng dan
cla Surviving Sepsis Campaign 2018 cai thién két cuc
diéu tri cia bénh nhan nhiém khuan hoac soc nh|em
khuan. Tuy nhién, ty 1& tuan thl con thdp, can cé cac
chudng trinh tap hudn cho nhan vién y t€ tai khoa Hoi
strc tich cuc.

Tor khoa. soc nhiém khuan, tudn tha goi diéu tri
s6c nhiém khuan 1 gic.
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SUMMARY

RESULTS OF IMPLEMENTATION OF 1-HOUR
BUNDLE FOR SEPSIS AND SEPTIC SHOCK IN THE

INTENSIVE CARE UNIT, BACH MAI HOSPITAL

Objectives: To evaluate results of implementation
of 1- hour bundle for sepsis and septic shock in the
Intensive Care Unit, Bach Mai Hospital. Subjects and
methods: A retrospective study was conducted in 96
patients with sepsis or septic shock in the Intensive
Care Unit, Bach Mai Hospital from March 2021 to
October 2021. The implementation of the 1-hour
bundle was divided into 2 levels: compliance and non-
compliance. Treatment results when apply the 1-hour
buldle were evaluated based on the clinical outcomes,
duration of mechanical ventilation, duration of
vasopressor using, the length of hospital stay and the
length of stay in the intensive care unit. Results: Of
the 96 patients participating in the study, men
accounted for 54% and women accounted for 46%.
The mean age was 60+17.3. Sepsis and septic shock
patients were 33.0%, 67% respectively, of which
pneumonia accounted for 33.3%, gastrointestinal
infections accounted for 27.0%. Overall compliance of
1-hour bundle rate was 57.3% and non-compliance
was 42.7%, in which adherence to vasopressors was
highest (100%), lowest was adherence to antibiotics in
the first hour (66.7%). The mortality rate or critical
illness with inevitable death in the compliance group
was statistically significantly lower than in the non-
compliance group (20% vs 43.9%, p<0.05). The
duration of mechanical ventilation in the compliance
group was shorter than in the non-compliance group
(days: 5 wvs 9.5, p<0.05). Others secondary
evaluation indicators: length hospital stay, length of
stay in the intensive care unit, duration of vasopressor
using were shorter not statistically significant in the
compliance group compared with the non-compliance
group (p>0.05). Conclusions: These results
suggested that adherence to the 1-hour bundle
according to the Surviving Sepsis Campaign 2018
guidelines improved the outcomes of sepsis or septic
shock patients. However, the compliance rate was still
low, so training programs are needed for medical staff
in the intensive care unit.

Keywords: septic shock, 1-hour bundle compliance.

I. DAT VAN BE )

Nhiém khun (sepsis) va s6c nhiém khuén la
nhirng tinh trang bénh ly thudng gdp hién nay tai
cac don vi hoi sic, ty Ié t&r vong do s6c nhiém
khudn la 25-50% va la nguyén nhan ti vong
ding thir 10 ¢ My [1].

Nhiéu chién lugc erdng dan diéu tri da dugc
dua ra nhdm muc dich cai thién hiéu qua diéu tri
& cac bénh nhan nhiém khuan hay s6c nhiém
khudn va nhiéu nghién ctu chi ra rang, k&t qua
diéu tri phu thudc vao mdc do tuan thd va thai
gian thuc hién cac chién lugc diéu tri [2], [3]. Do
vay, Surviving Sepsis Campaign da rat ngan thai
gian cac goi diéu tri (24 gid, 6 giG, 3 gid) véi muc
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dich cai thién két qua diéu tri. Tha’ng 4 ndm
2018, Surviving Sepsis Campaign da cap nhat gpl
diéu tri nhiém khu&n mdi, két hdp cac huéng dan
trudc day trong goi 3 giG va goi 6 gid thanh géi 1
gt [4] v6i muc dich rd rang la bat dau hoi stic va
XU tri ngay lap tc, bao goém: dinh lugng lactat,
cdy mau 2 mau trudc khi dung khang sinh, dung
khang sinh phé rdng, hdi stic dich véi 30 mi/kg
dich tinh thé néu tut huyét dp hodc lactat >
4mmol/l, dung van mach trong va sau khi bu du
dich d€ duy tri huyét ap trung binh > 65 mmHg.

Tai khoa hdi strc tich cuc chua c6 nghlen clru
vé viéc &p dung hudng dan 90| diéu tri s6c nhiém
khudn sdm trong 1 gid dau cla Surviving Sepsis
Campaign, do véy ching toi ti€én hanh nghién clru
nhdm danh g|a tuan thu ap dung géi 1 giG va cac
két qua_lam sang trong diéu tri nhiém khuan va
s6c nhiém khuan tai khoa Hdi sic tich cuc: két
cuc diéu tri, thoi gian thd may, thdi gian dung
van mach, thdi gian ndm vién va thdi gian nam
tai khoa Hoi strc tich cutc.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. P6i tugng nghién ciru. Nghién ciru mé ta
hoi ctu trong thdi gian tir thang 3/2021 dén
thang 10/2021, nhém nghién cdu thu thap 96
bénh nhan dugc chan dodn nhiém khuan hoc
s6c nhiém khuan tai khoa Hoi strc tich cuc, bénh
vién Bach Mai.

1.1. Tiéu chuan lua chon

- Bénh nhan tir 16 tudi trg Ién.

- Bénh nhan dugc chan doan nhiém khuan va
s6c nhiém khuan theo Sepsis-3 [4]

1.2. Tiéu chuén loai tra. HO so bénh an
khéng du dir liéu nghién ctru.

2. Phuang phap nghién ciru:

2.1.Thiét ké nghién cuu va quy trinh
nghién ciuu

- Thiét ké nghién cltu: Nghién cfu mo ta.

- Cac budc ti€én hanh nghién ciu:
Lua chon bénh nhan nghién clu.
Xac dinh thdi diém TO.
Danh gia viéc ap dung diéu tri clia gdi 1 gid.
Danh gia 1dm sang, can 1dm sang hang ngay.
Panh gia tinh trang bénh nhan Idc ra vién.
Két thic qua trinh nghién cuu.
Téng hap, x{r ly, phan tich s6 liéu.

- S8 liu dugc nhdp, xr ly bang phan mém
thong ké.

2.2. Cach xac dinh thoi dlem zero” (T0):

- Néu da dugc chan doan nhiém khusn hay
s6c nhiém khuan va dugc chuyen tir don vi khac
dén: TO dudc tinh tai thdi diém nhip khoa Hoi
surc tich cuc

ALY
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- Néu xuét hién nhiém khudn hay séc nhiém
khuén tai khoa Hoi stc tich cuc: TO dudc tinh khi
day da tiéu chudn chadn dodn dudgc ghi chép
trong ho sa.

2.3. Dinh nghia tudn thu ap dung goi 1 gio

- Tuan tha: thuc hién day du 5/5 cbng viéc
ddi vai bénh nhan séc nhiém khuan va 4/5 cong
viéc d6i véi bénh nhan nhiém khuén (trlr viéc ap
dung van mach).

- Khong tuadn thd: Khong thuc hién day du
cac cong viéc trong gdi 1 gid.

I1l. KET QUA NGHIEN cUU

1. Pac diém chung cua d6i tugng nghién
clru. Nghién ciu thuc hién trén 96 bénh nhan, ty
Ié nam 13 54%, nii la 46%. D6 tudi trung binh la
60,0+ 17,35 (thdp nhat 18 tudi, cao nhat 102
tudi). Bénh Iy man tinh kém theo hay gdp nhat
la tang huyét ap (51,7%) va dai thao dudng
(43,1%), it gap nhat la xad gan (5.2%).

B Sepsis

67%

Biéu dé 1: Chan doan tai thoi diém T0_
Nhén xét: C6 64 bénh nhan soc nhiem
khuén (66.7%) va 32 bénh nhan sepsis (33.3%)
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2. Ty Ié ap dung géi diéu tri gid dau
trong diéu tri bénh nhan sepsis va soc
nhiém khuan.

Bang 1. Tuidn thu ap dung ting céng
viéc cua goi 1 gio

S0 bénh Ty lé

nhan (%)

Pinh lugng lactac 94/96 97,9
Cay mau 88/96 91,7
Dung khang sinh 64/96 66,7
Bu dich 86/96 89,6
Dung van mach 64/64 100
n=96 100

Nhan xét: Ty 1€ ap dung khac nhau & tirng
cong viéc, cao nhat la dung van mach trong gic
dau (100%) va thap nhat la viéc dung khang
sinh s6m (66,7%)

100

Tuan tha Khong tuan

® Ap dung gdi 1 gigfhu

Biéu dé 3: Muc dé dp dung gdi 1 gid' (n=96)

Nhan xét: Trong 96 bénh nhén nhdém
nghién clu, c6 55 bénh nhan ap dung, chiém
57,3% va 41 bénh nhan khong ap dung day du
go6i mét gid, chiém (42,7%).

3.Panh gia két qua diéu tri bénh nhan
nhiém khuan va séc nhiém khuan ap dung
goi mot gic dau

B Séng T& vong/ndng xin vé

30.2

Biéu dé 2: Vi tri 6 nhiém khudn
Nhdn xét: Viém phdi cd ti 1& cao nhét
(33,3%), nhiém khudn huyét cé ti 1& thdp nhat
(10,4%).

Biéu dé 4: Tinh trang lic ra vién
Nhin xét: Co 67 bénh nhdn s6ng lUc ra vién,
chiém 69.8% va 29 bénh nhan tlf vong hoac tién
lugng t&r vong nguGi nha xin V€, chiém 30.2%.

Bang 2: Két qua diéu tri khi ap dung goi 1 gio.

Tuan thua Khong tuan thu p
Thai gian thd may (ngay) 5,0+£7.25 9,5 + 9,40 0,003
Thai gian dung thudc van mach (ngay) 4,1+4,62 4.6 £ 5,42 0,403
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Thdi gian nam vién (ngay) 15,1+10,23 17,6 + 10,06 0,225

Thdi gian ndm & ICU (ngay) 12,2+9,83 14,3 + 9,80 0,162

Ty |é tif vong/ nang xin vé (%) 20,0 43,9 0,012

Nhom bénh nhan sepsis tién trién thanh SNK (%) 23,5 60,6 0,036

Nhan xét:

v Thdi gian trung binh thd may & nhém tuan
tha (5,0 ngay) ngdn han cd y nghia thdng ké
nhém khong tuan tha (9,5 ngay), p<0,05

v Ti Ié t& vong hodc nang xin vé & nhém
bénh nhan dugc ap dung go6i mot giG thap han
c6 y nghia théng ké nhom khong ap dung day du
(20,0% so vGi 43,9%), p<0,05

v Nhém bénh nhan chan doan sepsis tai thoi
diém TO, ty Ié tién trién thanh sdc nhiém khuan
cla nhom tuan tha ap dung thap han cé y nghia
thong ké so v8i nhém khong ap dung goéi mét gid
(23,5% s0 VGi 60,6%, p<0,05).

IV. BAN LUAN

1. Pac diém chung caa déi tuong nghién
clru. Nghién clru thuc hién trén 96 bénh nhan, ty
Ié nam: nit 1a 1,2 : 1, d6 tudi trung binh 13 60 +
17,35, I6n nhat 102 tudi, nho nhat 18 tudi. Bénh
ly man tinh hay gap nhat la tang huyét ap
(51,7%), dai thao dudng (43,1%), it gap nhat la
X3 gan (5,2%). Két qua nghién cu tucng tu vdi
nghién clu clia Prachanukool T: tang huyét ap
(54,5%), dai thao du’dng (36,3%). [5]

Tai thdi diém T0, c6 32 bénh nhan sepsis
(33%) va 64 bénh nhan s6c nhiém khuan (67%),
trong do, vi tri nhiém khudn hay _gdp nhat la
nhiém trung ho hap (33,3%) va nhiém trung tiéu
héa (28,1%), nhiém khuin huyet chiém ty Ié
thap nhat (9, 4%) Két qua nay tudgng dong vai
nghlen cltu ctia Zou Y: hay gdp nhat la nhiém
khudn hd hdp (32,0%), nhiém khudn tiéu hda
(18,3%). [6]

2.Ty lé ap dung goéi diéu tri gi¢ dau trong
diéu tri bénh nhan sepsis va s6c nhiém
khuan. Trong nghién ctu cla ching tdi, c6 55
bénh nhan dugc tuan thd ap dung géi 1 gig,
chiém 57,3% va c6 41 bénh nhan khéng dugc ap
dung day du gdi 1 gid (42,7%). Khi phan tich
timng céng viéc cu thé, chlng téi thdy rang, ty 18
tudn thu ap dung van mach cao nhat (100%),
thdp nhat la tuan thu dung khang sinh gid dau
(66,7%). Ty I€ tuan tha ap dung gdi 1 gig trong
nhién cltu cua ching t6i thdp hon cla Zou Y
(62,9%), trong do tudn thu cdy mau thap nhat
(77,78%), tuan tha khang sinh giG dau
(79,74%), cao nhat la tuan thu dung thuGc van
mach (100%) va dinh lugng lactat (100%).
Nguyén nhan gay tri hodn tuan tha goi 1 gid
thudng gdp trong nghién clu la hoan thién tha
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tuc hanh chinh bénh an cham (39,5%), khang
sinh khong cd san trong ta truc (11,6%). biéu
nay lam ty I€ tuan thu dung khang sinh gid dau
trong nghién cliu cla chl'Jng t6i thap hon clia Zou Y.

3.Panh gla két qua diéu tri bénh nhén
nhiém khuan va séc nhiém khuan ap dung
goi mot gisé dau. Trong nghién cliu, cd 67 bénh
nhan s6ng dén ldc ra vién, chiém 69,8% va 29
bénh nhan t&r vong hoac tién lugng tir vong
ngudi nha xin vé, chiém 30,2%.Thdi gian trung
binh thd may & nhdm tuén thu (5,0 ngay) ngan
hon cé y nghia thong ké nhdom khong tuan thu
(9,5 ngay), p<0,05. Cac hiéu qua diéu tri khac
nhu s6 ngay dung van mach, s6 ngay nam vién,
s0 ngay diéu tri tai khoa hoi sifc déu cai thién
han & nhém bénh nhan tuan thu so véi nhém
khdng tuan tha, tuy nhién cac su khac biét nay
chua cé y nghia théng ké, cé 1€ do ¢ mau
nghién clfu ctia chung t6i con nhd.

Ti |é t&r vong hodc nang xin vé 8 nhdm bénh
nhan dugc ap dung goéi mét gig thap hon co y
nghia thong ké nhém khong ap dung day du
(20,0% so vdi 43,9%, p<0,05). Két qua nay
tugng dong véi nghién clru ca Zou Y: ty lé tor
vong sau 28 ngay cua nhém tuan tha thap han
nhém khong tuan thu (20.0% so véi 37.94%,
p>0.05). Tuy nhién, tr I€ tr vong cla 2 nghién
cru con cao, do nhiéu bénh ly ph6i hgp & bénh
nhan ndm & cac don vi hoi surc.

V. KET LUAN

Nghlen cltu budc dau cho thay tuan thu ap
dung géi 1 gid theo hudng dan cla Surviving
Sep5|s Campaign 20183|up cai thién két cuc diéu
tri cia bénh nhan nhiém khudn ho#c s6c nhiém
khuén. Do vay, can c6 cac chudng trinh tap huén
cho nhén vién y t& tai khoa hdi sic tich cuc dé
nang cao ty Ié tuan tha ap dung 1 gid.
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TY LE HIEN MAC VA TY LE MAC MO'1 PONG KINH
TAI TINH AN GIANG

TOM TAT

Pat van deé: Dong kinh a van dé slc khde quan
trong xay ra ¢ moi xd hoi trén toan thé gldl khong
phan biét vé gidi tinh, tudi tac va dan toc. Cac ngh|en
clru dICh te hoc rat quan trong dé& cung cdp nén tang
chung va xac dinh cac yéu t6 lién quan dén bénh. Muc
tiéu cua nghlen cliu chung ti 13 xac dinh ty Ié hién
mac va ty 1& mac mGi  dong kinh tai tinh An G|ang
Poi tugng va phucng phap nghlen Ngh|en ctu
cét ngang trén 160.236 cu dan trén dia ban 24 x3,
phudng cla tinh An Giang, chiing toi phat hién c6 864
bénh nhan dong kinh, thaGi gian nghién clru tir thang
01 nam 2020 dén thang 12 nam 2020. Két qua
nghién clru: Ty 1& hién méc ddng kinh cla tinh An
Giang la 539/100.000 dan, trong d6 déng kinh hoat
dong la 108/100.000 dan Trong s0 864 bénh nhan
dong kinh dugc chon vao mau nghién clu, két qua
can dong kinh toan thé& chiém 68,2%, can dong kinh
cuc bo chiém 27,4%, con dong kinh khéng phan loai
chiém 4,4%. Gidi nam chiém 63,2% nhiéu han nir,
trinh d6 hoc van cap mét chiém 42,5%, nguyén nhan
dong kinh do u ndo chiém 2,3%, chan terdng SO nao
chiém 8 9%, dot qui ndo chiém 21,3%. Két luan: Ty
I& hién méc dong kinh trén cong dong dan cu tinh An
Giang 13 539/100.000 dan. Ty @ m&c mdi dong kinh
hang ndm la 108/100.000 dan.

SUMMARY
STUDY ON THE PREVALANCE AND
INCIDENCE OF EPILEPSY FOR THE
POPULATION IN THE AN GIANG PROVINCE
Background: Epilepsy is an important healthcare
problem that occurs in every society across the world
regardless of any difference in sex, age and ethnicity.
Epidemiologic studies are important for providing a
common ground and determining the factors
associated with the disease. The objective of our study
was to determine the prevalence and incidence of
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epilepsy for the population in the An Giang province.
Patients and methods: Cross-sectional study design
including 864 persons who admitted to An giang
hospital from February 15t 2020 to August 31 % 2020.
Results: The study was conducted on 160.236
residents in An Giang province, the results show that
the overall prevalence of epilepsy in An Giang province
is 539/100.000 people, of which active epilepsy is
108/100.000 people. Among 864 epilepsy patients
selected into the study sample, the results of
generalized seizures accounted for 68,2%, partial
seizures accounted for 27,4%, and unclassified
seizures accounted for 4,4%. Males accounted for
63,19% more than females, primary education level
accounted for 42,5%, epilepsy caused by brain tumors
accounted for 2,3%, traumatic brain injury accounted
for 8,9%, stroke accounted for 21,3%. Conclusion:
The prevalence of epilepsy in the population of An
Giang province is 539/100.000 people. The annual
incidence of epilepsy is 108/100.000 people. Epilepsy
are more common in rural and urban areas than in
mountainous areas.

I. DAT VAN PE

Dong kinh la mét trong nhitng r6i loan than
kinh man tinh va phd bién nhat c6 thé anh
hudng dén tirng cd nhan & moi Ira tudi. B3 cd
khoang 50 triéu ngudi mac bénh dong kinh trén
toan thé gidi vao nam 2016. Ganh nang bénh tat
toan cadu nam 2010 cla WHO nghién clu xép
hang dong kinh la rGi loan than kinh nang tha
hai vé& khuyét tat. Dong kinh cd thé anh hudng
xdu dén chat lugng cudc s6ng clia moi ca nhan
vi su' hién dién cta chan thuong thé chat lién
quan dén dong kinh, khong cé kha nang lam viéc
hoac di hoc, tac dung phu cla diéu tri thudc, cac
bénh di kém, tinh trang suy nhugc tam ly xa hoi,
phét trién thanh con ddng kinh khang thuéc va
t&r vong sém[8].

Cac nghién clru vé ty |é hién mac va ty Ié mac
mdi dong kinh sé cung cdp cac di liéu lam
phong phl thém hiéu biét cla ching ta vé ban
chdt clia dong kinh, lam cd s@ cho viéc hoach
dinh ké hoach chdm séc stc khde cho cac bénh
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