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500-1000ml Coca-Cola trudc mdi bita &n trong 3
tudn 1am mém va gidam dang k€ kich thudc khéi
BTA(phytobezoars) sau do6 lay khoiBTA qua
NSDD.

Phan I8n cac tac gia bam DD hay cho udng
500 ml Cocacola/ 3 lan/ ngay. Kh6i BTA mém ra
va giam kich thudc tao thuan Igi cho NSDD cét
nhd va lay BTAL[8]

Két qua phau thuat cho thay khong co BN tur
vong hay mG lai vi tac rudt hodc co khdi BTA ter 2
trong vong 6 thang, c6 2 BN nhiém triing vét mo.

V. KET LUAN:

8 BN TRBTA, nam 4 BN (50%), nif 4 BN
(50%), Tudi TB: 68,9 +3,18; Tién sir: B3 cdt DD
ban phan 75%.

1. Pac diém I3m sang va cdn Iam sang:.
Pau bung can 75%; Budn non, non 75%; Bi
trung dai tién 75%, Quai rudt néi va rdn bod
75%,Tac rudt rd 75%); Chup CLVT xac dinh khdi
BTA62,5%;

2. Két qua phdu thudt: Diéu tri phiu thuat
100%;

+ Bop day BTA xudng dai trang 12,5%); D&y
BTA |én DD va md da day lay BTA 12,5%; Mg
rudt 18y BTA 75%.

+ Vi tri khGi BTA: BTA & quai di cach miéng
ndi < 30 cm 50%, Khéi BTA cach géc HMT < 1m
50%; 1 BN cd 2 khoi BTA (& DD va & hong trang).

+ Kich thudc (chiéu dai nhat) khdi BTA < 5

cm 25%, kich thudc > 5 cm 75%; BTA thuc vat
100% (Phytobezoars).
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KET QUA PIEU TRI NGU'O'l BENH NGO POC CAP METHANOL BANG
PHAC PO PHOI HOP LOC MAU TiCH CU’C VA ETHANOL PUONG UONG
TAI BENH VIEN QUAN Y 175

TOM TAT

Muc tiéu: Danh gia hiéu qua diéu tri ctia phac do
phGi hgp loc mau tich cyc va ethanol dudng uéng &
ngudi bénh ngd doc cap methanol tai Bénh vién Quan
y 175. b6i tugng va phudng phap nghién ciru:
Nghién cfu mo ta tién clu co can th|ep theo thuc
hanh |am sang thu’dng quy, danh gia trudc - sau dleu
tri, ti€n hanh trén 35 ngudi bénh dugc chan doan ngd
doc cdp methanol diéu tri bing phac dd phdi hap loc
mau tich cuc va ethanol dudng udng tai Bénh vién
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Lé Minh Phong!, Bui Pirc Thanh!

Quan y 175t thang 12/2022 dén thang 12/2024 Ket
qua nghién ciru: Nghién clru trén 35 ngudi bénh ngo
ddc methanol, tudi trung binh 48,6+ 13,2, chi yéu la
nam g|d| (88, 6%), nguon phai nhiém ch yeu la rugu
khéng rd6 ngudn goc (82,9%). Thdi gian tir uong dén
nhap vién trung vi 18 gid. Ngerl bénh nhép vién vdi
biéu hién 1am sang da dang va tinh trang nhiém toan
chuyen hoéa nang. Loc mau dugc thuc hién sém (trung
vi 4 gi®), 40,0% can > 2 [an loc; 100% sif dung
ethanol. Thdi gian hoi phuc pH > 7, 3 trung vi 18 gig,
thGi gian ndm vién trung binh 7 ngay Sau diéu tri,
mUc d6 néng theo PSS cai thién rd rét (p < 0,001). Ty
Ié hoi phuc hoan toan dat 68,6%, di chiing 17,1% vé
tor vong 14,3%. K€t luan: Phac do phdi hdp loc mau
tich cuc va ethanol dudng uong c6 hiéu qua trong cai
thién nhanh tinh _trang lam sang va roi loan chuyen
héa, gép phan nang cao ty 1& hdi phuc va gidam murc
do néng & ngudi bénh ngd doc cap methanol.
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T khoa: Ngd doc cdp methanol, loc mau tich
cuc, ethanol duong uéng

ABSTRACT
TREATMENT OUTCOMES OF PATIENTS
WITH ACUTE METHANOL POISONING
MANAGED WITH COMBINED INTENSIVE
HEMODIALYSIS AND ORAL ETHANOL

THERAPY AT MILITARY HOSPITAL 175

Objective: To evaluate the therapeutic
effectiveness of a combined regimen of intensive
hemodialysis and oral ethanol in patients with acute
methanol poisoning at Military Hospital 175. Subjects
and Methods: A prospective  descriptive
interventional study following routine clinical practice,
with a before-after treatment evaluation, was
conducted on 35 patients diagnosed with acute
methanol poisoning and treated with a combined
regimen of intensive hemodialysis and oral ethanol at
Military Hospital 175 from December 2022 to
December 2024. Results: The study included 35
patients with methanol poisoning, with a mean age of
48.6 + 13.2 years; the majority were male (88.6%).
The primary source of exposure was illicit alcohol
(82.9%). The median time from ingestion to hospital
admission was 18 hours. Patients presented with
diverse clinical manifestations and severe metabolic
acidosis. Hemodialysis was initiated early (median 4
hours), with 40.0% requiring = 2 sessions; all patients
received ethanol therapy. The median time to pH
recovery (> 7.3) was 18 hours, and the median
hospital stay was 7 days. After treatment, the severity
score based on the Poisoning Severity Score (PSS)
improved significantly (p < 0.001). The complete
recovery rate was 68.6%, with sequelae in 17.1% and
mortality of 14.3%. Conclusion: The combined
regimen of intensive hemodialysis and oral ethanol is
effective in rapidly improving clinical status and
metabolic  disturbances, contributing to higher
recovery rates and reduced severity in patients with
acute methanol poisoning.

Keywords: acute methanol poisoning, intensive
hemodialysis; oral ethanol.

I. DAT VAN PE

Ngé doc methanol cdp la mot cap clu noi
khoa nguy hiém vdi ty Ié t&r vong, di chiing than
kinh, thi luc cao do cdc chat chuyén hoda axit
formic gay toan chuyén hda ndng va ton thucng
t€ bao [1]. Nguyén tdc diéu tri c6t 16i bao gom
Uc ch€ men alcohol dehydrogenase (ADH) dé
ngan chdn chuyén hda methanol thanh chét déc,
dong thoi loai bo ca methanol va cac chéat
chuyén hoda qua loc mau [2]. M3c du fomepizole
dugc khuyén cdo la thubc Uc ché ADH hang dau
do tinh an toan va dé st dung [2], nhung chi phi
cao va han ché vé tinh san cd & nhiéu cd s§ y té
tai Viét Nam khién ethanol van la lua chon thay
thé quan trong. Phac d6 phdi hgp loc mau tich
cuc va ethanol dudng udng da dugc ap dung

nhu mot gidi phap thuc tién [3], nhung bing
chiing khoa hoc vé hiéu qua diéu tri cling nhu
cac yéu t6 tién lugng trén déi tugng ngudi bénh
Viét Nam van con han ché. Do do, ching t6i ti€én
hanh nghién clru nay nhdm muc tiéu danh gia
hiéu qua diéu tri cta phac d6 phdi hgp loc mau
tich cuc va ethanol dudng udng & ngudi bénh
ng6 doc cdp methanol tai Bénh vién Quan y 175.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

NguSi bénh dugc chdn dodn ngd doc cap
methanol diéu tri bang phac d6 phdi hgp loc mau
tich cuc va ethanol dudng ubng tai Bénh vién
Quan y 175 tUr thang 12/2022 dén thang
12/2024.

- Tiéu chuén lua chon:

+ Ngudi bénh dugc chan doan ngd ddc cap
methanol theo tiéu chudn cla tac gid Lee [4]:
Bénh su/lam sang nghi ngd ngd doc methanol;
Xét nghiém c6 methanol trong mau;

+ DU tiéu chudn loc mau va ding ethanol
dudng udng (theo hudng dan diéu tri cta Hiép
hoi cac Trung tdm Chong doc Hoa Ky) [2] khi cd
1 trong cac triéu ching: Toan chuyén hda (pH <
7,30); Tén thuong thj giac: nhin md, kham va soi
ddy mat cd ton thuong; Dau hiéu sinh ton dién
bién xau mac du dugc diéu tri hoi sic tich cuc;
T6n thuong than cdp; RGi loan dién gidi khdng
dap Ung vdi diéu tri n6i khoa; Nong d6 methanol
> 50 mg/dl; Tién sr gan day cdé udng rugu chira
methanol va ¢ khoang tréng ap luc thdm thau
> 10 mOsm/kg H20.

Tiéu chuén loai trur:

+ Ngb doc phdi hgp véi cac chat khac (ngoai
ethanol).

+ Tién st bénh c6 di chirng than kinh trung
uong.

+ Ngu@i bénh tir chGi tham gia nghién clru.

2.2. Phuang phap nghién ciru

- Thiét ké nghién ciru: Nghién cru mo ta
ti€n clu cd can thiép theo thuc hanh lam sang
thudng quy, danh gia trudc - sau diéu tri,

- C6 mau va chon mau: chon mau thuan
tién, chon tat ca ngudi bénh bi ngd doc cdp do
methanol c6 chi dinh diéu tri bdng phac do phdi
hgp loc mau tich cuc va ethanol dudng udng tai
Bénh vién Quan y 175 tU thang 12/2022 dén
thang 12/2024 thda man tiéu chudn lua chon va
loai trur. Thuc t€ ching t6i da khao sat dugc 35
ngudi bénh.

- Phuaong phap thu thap sé liéu:

Lua chon tit cd ngudi bénh du tiéu chudn
nghién cllu. NguGi bénh dugc kham lam sang,

223



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2026

lam cac xét nghiém can l1am sang, diéu tri bang
loc mau tich cuc va ethanol 20% dudng udng
theo phac do6 cling nhu cac bién phap diéu tri
khac. banh gia hiéu qua diéu tri dua trén cai
thién trén 1am sang (giam ti 1€ t& vong va di
chling, giam d6 ndng PSS), thdi gian ndm vién,
thai gian phuc hoi.

- Phuang thirc loc mau:

Loc mau dugc thuc hién bdng may Fresenius
vGi mang loc high-flux Rexeed-13L (1,3 m2), tGc
dd dich thdm tach 500 mL/phdt, tc d& mau
200-220 mL/phut, nhiét d6 37°C. Thdi gian loc
ban dau 8 gid va dugc diéu chinh theo n6ng do
methanol nhap vién; néu thgi gian udc tinh > 8
gi, ti€p tuc phién loc bd sung, néu < 8 gid, két
thuc theo thdai gian tinh toan.

Ethanol 20% dugc s dung qua 6ng thong
da day theo phac d6 Mc Coy [5], vdi liéu bolus 4
mL/kg, sau dé duy tri 0,5 mL/kg/giG (khong
nghién rugu) hodc 1 mL/kg/giG (nghién rugu);
trong qua trinh loc mau, tdng tuong (ng Ién 1
mL/kg/qid va 2 mL/kg/qid.

NgudGi bénh dugc theo déi 1dm sang trudc,
sau diéu tri va hang ngay cho dén khi hoan
thanh phac do.

Ch&n doan mirc d6 ngd ddc cap theo thang
diém PSS phéan loai mic d6 ngd doc thanh 5
murc, ti khong co triéu chiing dén tr vong [6]:
0- Khéng c6 dau hiéu hay triéu chirng ng6 doc; 1
(nhe)-Cac triéu chiing nhe, thoang qua va tu hoi
phuc; 2 (trung binh)-Cac triéu chirng ro rét, kéo
dai han nhung khoéng de doa tinh mang. Can
phai can thiép diéu tri; 3 (nang)-Céc triéu chirng
nang, de doa tinh mang; 4 (t&r vong)-Ngugi bénh
t&r vong do ngd doc.

2.3. Xtr ly s0 liéu

S6 liéu dugc nhap va xu ly bang phan mém
SPSS 22.0. So sanh gia tri 2 trung binh bdng
Student test (Mann-Witney U test néu phan bd
khdng chuén), so sanh nhiéu gia tri trung binh
bang ANOVA test, so sanh ty I& % bang test x2
hoac Fisher Exact test, mirc y nghia thGng ké
95%.

2.4. Pao dirc nghién ciru

Nghién cru thuc hién trén nguGi bénh diéu
tri theo thuc hanh thudng quy, khdng thay doi
chi dinh va phac d6. Ngugi bénh hodc dai dién
hgp phap da dugc giai thich va dong y diéu tri.
D liéu dugc ma hoda, bao mat, sir dung cho muc
dich nghién citu va dugc phép cla Bénh vién
Quan y 175.
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Ill. KET QUA NGHIEN CUU
Bang 1. Pic diém chung
cua doi tugng nghién ciu (N = 35)

SO > 1A
Pic diém luong TX e
(n) (%)
Tudi (nam), X £ SD 48,6 + 13,2
e ur Nam 31 88,6
Gidi tinh N 2 11.4
Tién s Co 22 62,9
nghién rugu Khong 13 37,1
Rugu khong ro
Nguoén phoi | ngudn goc 29 82,9
nhiém Con cong
nghiép 6 17,1
Thai gian tir udng dén nhap _
vién (gid), trung vi (IQR) 18 (10-28)

Nhén xét: Tubi trung binh clia ngudi bénh
48,6 + 13,2, nam giGi chiém da s6 (88,6%).
Phan I6n ngudi bénh c6 tién sir ubng rugu va
nhap vién trong tinh trang nang.

Bang 2. Pac diém Iim sang
khi nhdp vién (N=35)

v am SO luon Ty lé
Pac diém (n) 9 (X/o)-

ROi loan y thirc
(GCS < 13) 18 >4
RGi loan thi giac 21 60,0
Thé nhanh/Kussmaul 19 54,3
NOn/bubn non 24 68,6
Ha huyét ap 7 20,0

Nh3n xét: Tai thoi diém nhép vién, ri loan
thi giac (60,0%), n6n/budbn nén (68,6%) va roi
loan y thirc (51,4%) la cac biéu hién 1dm sang
thudng gap nhat. Ha huyét ap ghi nhan & 20,0%
ngudi bénh.

Bang 3. Bdc diém cén IAm sang
khi nhap vién

Thong s6 Gia tri

pH mau, X + SD 7,12 0,11

HCOs3~ (mmol/L), X £ SD 11,5+ 4,2
Lactate (mmol/L), trung vi (IQR)| 4,8 (3,2-6,5)

Khoang tr6ng anion (mmol/L),
X + SD 28,6 = 6,4
Khoang trong tham thau
(mOsm/kg), X £ SD 32,1+10,3
Nong do methanol (mg/dL), _

trung vi (IQR) 45 (28-72)

Nhén xét: Ngudi bénh nhap vién trong tinh
trang nhiém toan chuyén héa néng vdi pH trung
binh 7,12 £ 0,11, HCOs- 11,5 + 4,2 mmol/L,
khoang trong anion 28,6 = 6,4 mmol/L va
khoang tréng thdm thau 32,1 + 10,3 mOsm/kg.
Nong do methanol mau trung vi la 45 mg/dL
(IQR: 28-72).
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Bang 4. Pdc diém diéu tri

in So lugng| Tylé
Bien so (n) (%)
Thdi gian bat dau loc mau )
(id), trung vi (IQR) 4(27)
S0 lan loc mau 1 f&n 21 60,0
j >2lan 14 40,0
SU dung ethanol 35 100
Thd may 16 45,7
Dung bicarbonate 30 85,7
Thai gian ndm vién (ngay), )
trung vi (IQR) 7 (5-11)
Thdi gian hoi phuc pH > )
7,3 (gig), trung vi (IQR) 18 (12-26)

Nhan xét: Phac do loc mau dugc khdi dong
sém vdi thdi gian trung vi 4 giG (IQR: 2-7); 40,0%
ngudi bénh can loc mau > 2 lan. Thdi gian ndm
vién trung vi 7 ngay (IQR: 5-11), thdi gian hoi
phuc pH > 7,3 trung vi 18 giG (IQR: 12-26).

Két qua diéu tri (%)

m S8ng khée = Diching = T vong

Biéu db 1. Két qua diéu tri chung
Nhan xét: Ty |é song khoe la 68,6%, tu
vong 14,3% va di chiing 17,1%.
Bang 5. Hiéu qua cai thién
murc dé nang trén Iam sang
theo thang diém PSS (n = 35)

Mirc do |Vao vién, nRavién, n
theo PSS | (%) (%) P
thﬁgrfge” 12,9 |1748,6) | <0,001
Nhe 2(57) | 4(11,4) | <0,001
Trung binh | 7 (20,0) 5(14,3) | <0,001
N&ng 25 (71 4) | 4(11,4) | <0,001
T vong 5(14,3) -

Nhan xét: Mu’c dé nang theo thang diém
PSS cai thién rd rét sau diéu tri: ty I€ nguGi bénh
muc d6 ndng giam tr 71,4% xudng 11,4% (p <
0,001), dong thdi ty & khong triéu ching tang tir
2,9% lén 48,6% (p < 0,001).

IV. BAN LUAN
Pic diém doi tuwgng nghién ciru

DP3c diém ddi tugng trong nghién clu cla
chung t6i cho thay ngd doc methanol chu yéu
xay ra 6 nam gidi (88,6%), vdi dd tudi trung
binh 48,6 £ 13,2. K&t qua nay phu hgp vdi mét
s6 nghién ctru khi ngd doc rugu thudng gap &
nam gi6i va doé tudi trung nién (40-59) [3], [7],
do thdi quen tiéu thu rugu cao han. Dang chu y,
82,9% ngerl bénh c6 ngudn phai nhiém tir rugu
khéng rd ngudn gbc, cao han so véi nghién clru
clia Ha Thij Bich Van (71,9%) [3], su khac nhau
nay c6 thé do thdi quen ding rugu bia & mién
Nam khac han so v6i mién Bdc. Diéu nay phan
anh thyc trang ph6 bién tai Viét Nam khi rugu tu
pha ché, khéng c6 nhan mac va khong dugc
kiém soat chat lugng van dugc ban rong rai.
Thdi gian trung vi tir khi uéng dén nhap vién la
18 gid (IQR: 10-28), tuong tu bdo cdo tUr cac
nghién cttu khac cho thdy ngudi bénh thudng
dén vién mudn sau khi cac triéu chiring lam sang
da rG rang [3], [4].

Piac diém lam sang, can lam sang cua
ngudi bénh khi nhap vién

Cac chi s6 lam sang va can lam sang tai thai
diém nh3p vién cho thdy ngudi bénh trong
nghién clru cta chdng toi & tinh trang kha ndng.
Ty I€ r6i loan y thic (51,4%), r6i loan thi giac
(60,0%) va thé nhanh/Kussmaul (54,3%) tudng
dong vdi cac nghién clu trudc day [8]. Dac biét,
pH mau trung binh la 7,12 £ 0,11, HCOs- 11,5
4,2 mmol/L, khoang trGng anion 28,6 = 6,4
mmol/L va khoang tréng tham thdu 32,1 + 10,3
mOsm/kg, cho thdy tinh trang nhiém toan
chuyén héa ndng do tich tu axit formic - chéat
chuyén héa déc cia methanol, tuceng tu nhu
nghién ciu cla Ha Thi Bich Van khi rGi loan y
thirc, hén mé gdp & 36 nguGi bénh (40,4%), co
7 nguGi bénh co giat (7,9%) [3]. Nong do
methanol mau trung vi 45 mg/dL (IQR: 28-72)
tuong ddi cao va da s6 ndm trong ngudng can
chi dinh loc mau theo khuyén cdo qudc té [9].
Cac chi s6 nay cho thdy dugc mirc d6 nang cla
doi tugng nghién cru, dat ra thach thdc khong
nhd cho ching t6i trong qua trinh diéu tri.

Hiéu qua cua phac do phoi hop loc mau
tich cuc va ethanol duéng udng

Phac d6 diéu tri trong nghién clfru clia ching
toi ap dung loc mau sém vdi thgi gian trung vi 4
gid (IQR: 2-7) sau khi nhap vién. Pay la yéu to
quan trong goép phan khéng nho trong cai thién
két qua diéu tri, vi loc mau khong chi loai bd
methanol ma con loai bd axit formic - chat gay
toan chuyén hda va tdn thugng mé [10]. Viéc sur
dung ethanol dudng u6ng (100% ngudi bénh)
thay thé fomepizole - thubc fc ch€ men alcohol
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dehydrogenase dugc khuyén cao [2] nhung cd
chi phi cao va han ché vé tinh san cé tai Viét
Nam. Cd ché tac dung cla ethanol dua trén ai
luc véi men alcohol dehydrogenase cao gap 10-
20 [4n so v6i methanol, do d6 (c ché chuyén hoa
methanol thanh cac chat déc. Két qua diéu tri
cla chang toi cho thay hiéu qua cua phac d6 nay
khi ty I€ t& vong (14,3%) thap han so véi nghién
cfu ctia Bang Thi Xuan (32,8%) [7] va Ha Thi
Bich Van (40,4%) [3], Lee (34,4%) [4]. Diéu nay
¢ thé do cac ngudi bénh trong cac nghién clu
trén nhdp vién mudn va mic dd tén thudng
nang hon, dan dén qua trinh can thiép sé bi
muodn so véi gid vang cap ctu, tir dé hiéu qua
dat dugc s€ thap han so véi nghién clu cua
chung toi. Ty Ié di chiing la 17,1%, cha yéu la
rdi loan thi gidc va ton thuong than kinh. Cac
yéu t6 nguy cd gay di chirng bao gom pH < 7,0
khi nhap vién, r6i loan y thrc ndng va thdgi gian
tlr ubng dén diéu tri kéo dai. Trong nghién clu
cla chudng t6i, thai gian hoi phuc pH > 7,3 trung
vi la 18 giG (IQR: 12-26), phan anh hiéu qua cla
loc mau trong viéc diéu chinh nhanh chdng roGi
loan toan kiém.

Cai thién mirc doé ning theo thang diém
PSS

Thang diém PSS la c6ng cu dugc si dung
rong rai d€ phan loai mic dd néng trong ngd
doc cap. Trong nghién cru cia chdng toi, ty 1€
ngudi bénh & mdc dd ndng gidm dang ké tir
71,4% khi nhap vién xudng 11,4% khi ra vién,
dong thdi ty Ié khong triéu chirng tang tuor 2,9%
Ién 48,6% su khac biét nay cd y nghia thdng ké
(p < 0,001). Két qua nay tuong tu nhu nghién
cltu ctia Ha Thi Bich Van (2021) [3] khi diém PSS
murc d6 nang, va trung binh giam nhiéu, mic do
khong triéu chiing tdng nhiéu. Su cai thién nay
phan anh hiéu qua cia phac d6 diéu tri trong
viéc kiém sodt nhanh chéng tinh trang nhiém
doc va ngén ngtra tién trién nang.

V. HAN CHE CUA NGHIEN cU'U:

Diém manh cta nghién clu 1a thdi gian bat
dau loc mau sdm va tuan thu cac khuyén cdo
qudc té€ vé chi dinh loc mau. Tuy nhién, nghién
cfu cd moét s6 han ché: ¢ mau nho (N=35),
thiét ké mo ta tién cdu khéng cé nhém chirng,
khdng do dugc ndng do ethanol mau dé danh
gia muc d6 c ché men alcohol dehydrogenase.
CG mau con han ché va dudc chon theo phuong
phap thuan tién tai mot trung tdm duy nhat, do
d6 c6 thé anh hudng dén tinh dai dién va kha
nang khai quat hda két qua.
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VI. KET LUAN

Phac d6 ph6i hdp loc mau tich cuc va
ethanol dudng u6ng dugdc ap dung sém & ngudi
bénh ngd doc methanol cho thay hiéu qua trong
viéc cdi thién nhanh tinh trang lam sang va diéu
chinh réi loan chuyén héa. Su’ cai thién rd rét vé
mic dé ndng theo thang diém PSS sau diéu tri
(p < 0,001) cung v@i ty 1€ hoi phuc hoan toan
dat 68,6% ggi y day la lua chon diéu tri kha thi
trong diéu kién nguon Iuc con han ché, gop phan
nang cao hiéu qua quan ly ngé déc methanol tai
cac cd sd y té tuyén cudi.
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