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KHAO SAT MOT SO YEU TO LIEN QUAN PEN SANG RUQU O
BENH NHAN HOI CHU’'NG CAI RUQU

TOM TAT

Muc tiéu: Khao sat méi lien quan gitra mot sb yéu t6
lam sang v&i nguy co hinh thanh sang rwou & bénh nhan
trong trang thai cai rwou.

Phwong phap nghién ctru: Nghién clru bénh chirng,
hdi ctru, két hop véi nghién clru cat ngang, phan tich tirng
trwdng hop trén 73 bénh nhan trang thai cai rwou, dwoc
chia thanh 2 nhém: Nhém 1 gém 34 bénh nhan trang thai
cai rvgu v&i mé sang va Nhom 2 gém 39 bénh nhan trang
thai cai rvou theo tiéu chudn ICD-10.

Két qua: Thoi gian nghién rwou dai hon, lwgng reou
udng cao hon va thoi gian ngirng rwou lau hon khac biét
c6 y nghia théng ké & nhém bénh nhan trong trang thai cai
rwou véi mé sang so véi nhdm bénh nhan trong trang thai
cai rvou. Tién sir sang rwou va con co giat toan thé 1a cac
yéu té nguy co thuc day sang rwou véi OR lan lwot 1a 6,91
(95%Cl: 2,00-23,78) va 8,10 (95%Cl: 2,81-23,35),.

Két luan: Thoi gian nghién ruou dai, lwong rwou udng
nhiéu, thoi gian nglrng regu dai, tién s sédng ruwou, con
co giat toan thé la cac yéu tb lién quan thuc day hinh thanh
sang ruvou & bénh nhan trong trang thai cai rou.

Ttr khod: Sang rwou, hoi chieng cai rwou, yéu td
nguy co

SUMMARY

INVESTIGATION OF FACTORS ASSOCIATED WITH
DELIRIUM TREMENS IN PATIENTS WITH ALCOHOL
WITHDRAWAL SYNDROME

Objective: To investigate the association between
specific clinical factors and the risk of developing delirium
tremens (DTs) in patients during the alcohol withdrawal state.

Methods: A retrospective case-control study and case-
by-case analysis were conducted on 73 patients in alcohol
withdrawal states. The subjects were divided into two
groups: Group 1 consisted of 34 patients diagnosed with
alcohol withdrawal state with delirium (F10.4), and Group 2
consisted of 39 patients diagnosed with alcohol withdrawal
state (F10.3), according to ICD-10 criteria.

Results: The duration of alcohol dependence,
the amount of alcohol consumed, and the duration of
abstinence were significantly higher in the group with
delirium compared to the group without delirium. A history
of delirium tremens and generalized seizures were
identified as key risk factors promoting delirium tremens,
with Odds Ratios of 6.91 (95% CI: 2.00-23.78) and 8.10
(95% Cl: 2.81-23.35), respectively.
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Conclusion: Prolonged alcohol dependence, heavy
alcohol consumption, a longer duration of abstinence, a
history of delirium tremens, and generalized seizures are
significant factors associated with the promotion of delirium
tremens in patients during the alcohol withdrawal state
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DAT VAN BE

Sang rwou 1a mét cAp clru tam than t6i khan cép.
Pay la bién chirng nang clia trang thai cai regu murc
d6 nang khi tinh trang cai riegu khong dwoc x@r tri kip
thdi. Sang rwou thuwdng dién ra tir 2 dén 4 ngay sau khi
ngirng udng ruou. Mac du duoc diéu tri, ty 1& ti vong
do sang rwou lén dén 33% [1]. V& mat co' ché bénh
sinh, séng rwou la do mat can bang gira hé théng dan
truyén than kinh gamma-aminobutyric acid va hé théng
N-methyl-D-aspartate khi ngirng rwou dét ngét. Bac
trwng lam sang clia sang rwou la réi loan dinh hwéng
khéng gian, thoi gian, hoang twéng, do giac ram rd va
mét ngl hoan toan [2]. V&i mirc d6 nghiém trong clia
sang ruou, viéc xac dinh cac yéu té nguy co’ hinh thanh
sang ruou 1a nhu cau lam sang cép thiét.

Ty I& xuét hién sang rwou dao dong tir 8% & cac
khoa tam than dén 24% & céac khoa diéu tri khac. Yéu
td thuc day hinh thanh sang rwou cho dén nay chua
thuwc sw khdo sat day dd. Theo Sarkar S. va cong sw
(2023), cac yéu té thuc day sang rwou bao gobm thoi
gian nghién rwou nang, loan than do ruou va tién st
sang rwou [3]. Theo Nguyén Hivu Chién va cong sw
(2021), cac yéu té thuc day sang rwou bao gdm thoi
gian nghién ruou dai va thoi diém nghién rugu trwdc
30 tudi [4]. Tuy nhién, chwa cé nghién ciru nao khao
sat mot cach cé hé théng cac yéu té 1am sang thuc
day sw hinh thanh sang rwou. Vi vay, chung téi thuc
hién nghién ciru nay véi muc tiéu khao sat mdi lién
quan gitra mét sb yéu tb 1am sang véi nguy co hinh
thanh sang rwgu & bénh nhan trang thai cai ruou.

Il. DOI TWONG VA PHUONG PHAP NGHIEN CU'U

1. P6i twong nghién clru

Gom 73 bénh nhan (BN) héi chirng cai ruou dwoc
diu tri tai khoa Tam than, Bénh vién Quan y 103, Hoc
vién Quan y. BN duwoc chia thanh hai nhém: Nhém 1
gdm 34 BN dwoc chan doan trang thai cai rwou voi
mé sang va nhom 2 gém 39 BN duoc chan doan trang
thai cai rwou. Tiéu chuan chan doan dya trén ICD-10,
v&i ma bénh Ian lwot 14 F10.4 va F10.3. Nguwoi giam
hé hodc bénh nhan ddng y tham gia nghién ctru.
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- Tiéu chun loai trir: BN c6 két hop véi cac
bénh ly gay hén mé nhw hén mé gan, dét quy nao
giai doan cép tinh, chan thwong so n&o giai doan
cép tinh; BN nghién ma tdy hodc cac chét tac déng
tam than khac va loai trir cac rdi loan tam than khac.

- Dia diém va thoi gian nghién ctru: S6 liéu
nghién ctru dwgce thu thap tai Khoa Tam than, Bénh
vién Quan y 103 tir thang 02/2024 dén thang 01/2026.

2. Phwong phap nghién cru

- Thiét ké nghién ctpu: Nghién cru bénh chirng,
hdi ctru, két hop véi nghién clru cét ngang, phan
tich tlrng trwdng hop. Bénh nhan sang rwou dap
trng tiéu chuan lwa chon dwoc kham va danh gia cac
triéu chirng 1am sang, két qua cong thirc mau va sinh
hoa mau tai thoi diém nhap vién. Xét nghiém céng
thirc mau va sinh hdéa mau dwoc thwe hién tai Khoa
Huyét hoc va Khoa Sinh héa, Bénh vién Quany 103,

ll. KET QUA NGHIEN cUU

Bang 1. P&c diém chung cua déi tuong nghién ciru

Hoc vién Quan y.

- Xt ly s liéu: Sé lieu dwoc tdng hop va xt ly
bang phan mém théng ké y hoc SPSS 22.0. So sanh
cac gia tri trung binh gilra hai nhom déc 1ap dwoc
kiém dinh bing phwong phap t-test (néu sé liéu tuan
theo phan phdi chuan) hodc Mann-Whitney U-test
(néu sb lieu khong tuan theo phan phdi chuén). So
sanh két qua cltia cac bién roi rac bang thuat toan
kiém dinh X2 hodc Fisher's exact test néu 1 6 c6 gia
tri < 5. Ty sut chénh OR dwoc dung dé xac dinh yéu
t& nguy co. Sw khac biét vé két qua gitra cac nhém
dworc coi la cé y nghia théng ké khi p < 0,05.

3. Pao dirc nghién cru

Nghién clru tuan tha cac quy dinh vé y sinh hoc
ctia Bénh vién Quan y 103. T4t ca BN va nguoi giam
hé dwoc giai thich ro v& muc dich nghién clru va
dong y tham gia. Nhém tac gid cam két khoéng co
xung dét lgi trong nghién cru.

. Hoi chirng cai rwou
bac diem P
C6 mé sang (n,%) Khéng mé sang (n,%)
Tudi 52,3+75 51,4 +8,9 >0,05
Thoi gian nghién rwou (nam) 23,1+5.2 16,4 + 6,6 < 0,001
Lwong reou uc")ng (ml) 702,9 + 228,9 546,1 +213,8 0,003
Thoi gian ngirng reou (gio) 63,56+24,8 32,6 + 20,8 < 0,001

Do tudi trung binh ctia hai nhém nghién ctru 1an lwot 1a 52,3 + 7,5 (tudi) va 51,3 + 8,9 (tudi). Tt ca bénh
nhan déu 1a nam gi¢i. Thoi gian udng rwou & nhdm hdi chirng cai rugu c6 mé sang la 23,1 + 5,2 (ndm), cao
hon dang ké so v&i nhdm khéng c6 mé sang. Ddng thai, lwong rwou ubng hang ngay va thoi gian ngirng
rwou & nhém hdi chirng cai rwgu c6 mé séng cao hon cé y nghia théng ké so véi nhém khéng cé mé sang.

Béng 2. Yéu t6 tién st séng ruou va nguy co hinh thanh séng ruou

. Hoi chirng cai rwou N OR
Tién s sang rwou Tong o p
Cémésang (n,%) | Khéng mé sang (n,%) (95% ClI)

Co 15 (78,9%) 4 (21,1%) 19 (100%)

N 6,91

) 0, 0 ’
Kh,ong 19 (35,2%) 35 (64,8%) 54 (100%) (2,00-23.78) <0,001

Tong 34 (100%) 40 (100%) 73 (100%)

Két qua bang 2 cho thay, ty 1& bénh nhan cé tién sivr sdng rwou xuat hién mé sang (78,9%) cao hon so
v&i nhém khdng mé sang (21,1%). Sw khac biét ¢ y nghia thdng ké véi OR = 6,91, véi 95% Cl: 2,00-23,78.

Bang 3. Yéu tb con co cing co giat toan thé lic nhap vién va nguy co hinh thanh séng ruou

R Hoi chirng cai rwou OR
Con co giat toan the < o p
C6 mé sang (n,%) Khéng mé sang (n,%) Téng (95%CI)

Co 23 (74,2%) 8 (25,8%) 31 (100%)

N 8,10

0, 0, 0, 3
Khéng 11 (26,2%) 31 (73,8%) 42 (100%) (2,81-23,35) <0,001

Téng 34 (100%) 39 (100%) 73 (100%)
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Ty 1& bénh nhan cé con co giat toan thé lic nhap vién & nhom cé bién chirng mé sdng cao hon nhém
khéng c6 mé sang (74,2% va 25,8%). Sw khac biét cé y nghia théng ké véi OR = 8,10, v&i 95% Cl: 2,81—
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Biéu dé 1. Puong cong ROC cta céac yéu tb nguy co sdng ruou

Két qua & biéu dbd 1 cho thay, tat ca cac yéu td nguy co déu co dién tich dwdi dwdng cong Ién 0,5. Trong
dé, thoi gian ngirng rwou cé gia tri AUC Ién nhét va tién st sdng rwou cé gia tri AUC nhd nhét.

Bang 4. Dién tich duéi dudong cong (AUC) cla céc yéu té nguy co séng ruou

Yéu té nguy co’ AUC SE P 95% ClI
Thoi gian nglrng rwou 0,882 0,047 < 0,001 0,729-0,915
Lwong reou uéng trung binh 0,709 0,060 0,002 0,591-0,827
Thoi gian nghién rwgu 0,779 0,055 < 0,001 0,671-0,887
Tién st s&ng rwou 0,669 0,065 0,013 0,542-0,797
Co giat toan thé 0,736 0,060 0,001 0,617-0,854
AUC: Dién tich dudi duong cong, SE: sai s6 chuén, Cl: Khodng tin cdy

Bang 4 cho thay gia tri AUC cula tirng yéu t6 nguy co thic day sang rwou. Trong do, thdi gian nglrng
rwou cé gia tri 0,882. Lwong rwou ubng trung binh, thdi gian nghién ruou va co giat toan thé cé gia tri nam
trong khodng 0,6-0,7. Tién st sang rwou co gid tri AUC thap nhét (9,669). Tat ca cac yéu té nguy co déu cod

y nghia théng ké v&i p < 0,05.

IV. BAN LUAN

Nghién ctru duwgc thye hién trén 73 bénh nhan
nam gidi diéu tri tai khoa Tam than, Bénh vién Quan
y 103. D6 tudi trung binh clia nhém sang rwou 52,3 +
7,5 (tudi) khéng cé sw khac biét y nghia so véi nhém
khéng mé sang 51,4 + 8,9 (tudi). Didu nay cho thay
sang rwou co thé xay ra & bat ky do tudi nao cla
ngwdi nghién rwou man tinh khi c6 diéu kién thuc
day. Ngoai ra, nhém cé mé sang cé thdi gian ubng
rwou trung binh 14 23,1 + 5,2 (nam), dai hon dang ké
so v&i nhém khong mé sang 16,4 + 6,6 (nam). Két
qua nay phu hop véi nhan dinh ctia Schuckit (2014)
rang thdi gian nghién rwou cang dai, sw thich nghi
sai léch clia cac thu thé than kinh GABA va NMDA
cang nghiém trong, lam tédng nguy co sang rwou khi
ngrng rwou doét ngoét [2]. Lwong rwou ubng hang

ngay & nhom mé sang (702,9 + 228,9 ml) cao hon
nhém khong mé sang (546,1 + 213,8 ml, p=0,003).
Diéu nay twong ddng véi nghién clru clia Serensen
va cong sw (2019), khadng dinh méi quan hé gitra
lwong rwou tiéu thu trung binh va nguy co xuét hién
bién chirng sang rwou [5].

Két qua nghién ctru ghi nhan ty 1& bénh nhan cé
tién s sang rwou xuat hién mé sang trong dot nay la
78,9%, cao hon dang ké so véi nhém khéng ¢ tién
st nay (21,1%). Véi OR = 6,91 (95% Cl: 2,00-23,78),
tién str sdng rwou 1a mot chi béo 1am sang quan trong
gilp dy bao sw tai phat cla cac triéu chirng loan
than ndng. Diéu nay co thé dwoc gidi thich bdi "hiéu
&ng mdi" trong hoi chirng cai rwou. Theo d6, mbi dot
cai rwvou 13p di l1ap lai sé lam gia tdng sy nhay cam
clia cac thu thé NMDA va lam suy yéu thém hé théng

139



VIETNAM MEDICAL JOURNAL N3 - MAY - 2026

trc ché GABA. Két qua la céc triéu chirng cai trong
nhirng 1an sau thwdng khéi phat sém hon, dién tién
nang hon va dé chuyén dang sang sang rwou hon
[6]. Nhan dinh nay twong déng véi cac nghién clru
cla Monte va cong sw (2009) [7] va Sarkar va céng
s (2023) [3] khi cho réng tién st sang reou la moét
trong nhirng yéu t6 nguy co hang dau can dwoc khai
thac ky ngay khi bénh nhan nhap vién.

Trong nghién ctu nay, con co giat toan thé Iuc
nhap vién th& hién méi lién quan chat ché nhat voi
nguy co hinh thanh sang rwou véi OR = 8,10 (95%
Cl: 2,81-23,35). Ty lé bénh nhan c6 co giat tién trién
sang mé sang lén t&i 74,2%. V& mat bénh sinh, co
giat toan thé 13 biéu hién cwc do cla tinh trang mét
can bang gitra hé thdng dan truyén than kinh kich
thich va trc ché. Khi ndng do rwou gidm dot ngot, sw
thiéu hut tac dong (e ché clia GABA két hop voi sw
tang hoat dong ctia hé NMDA tao nén mét "con bao"
hwng phén dién hoc trén vé nao. Theo Srivastava &
Gold (2024), co giat do cai rwou thuwdng 1a ddu hiéu
bao trwdc cho sy khéi phat cla sang rwou trong
vong 24 dén 48 gid tiép theo [6]. Do d6, sw xuét hién
clia con co giat toan thé 1a mot tinh trang cép ctru
tam than téi khdn cép, doi héi chién lwoc can thiép
bang benzodiazepine liéu cao dé cat dirt chudi bénh
ly d&n dén sang rwou [8].

Nghién ctru cho thay thdi gian ngrng rwou trung
binh cla nhém sang ruvou la 63,5 + 24,8 giv, dai
hon dang k& so v&i nhém khéong mé sang 1a 32,6
+ 20,8 gi®» (p < 0,001). Két qua nay phu hop véi co
ché bénh sinh cla sang rwou. Sang ruwou thwdng
dat dinh tir 2 dén 4 ngay sau ngirng ruou [2]. Dang
chu y, phan tich dwérng cong ROC cho thay thoi gian
ngrng rwou la yéu td cé gia tri dw bao tét nhat voi
dién tich dwéi dwong cong AUC = 0,882 (95% Cl:
0,729-0,915, p < 0,001). Tiép theo la cac yéu tb thoi
gian nghién rwou (AUC 0,779) vé co giat toan thé
(AUC =0 736) Diéu nay goi y rang, viéc phéi hop
cac thong tin vé thO’I diém ngirng rwQu cling véi cac
bién cb than kinh cép tinh (co giat) cho phép cac bac
sTlam sang tai khoa Tam than xay dwng mét mé hinh
tién lwong co do tin cay cao [9]. Viéc xac dinh som
cac yéu td nguy co nay khong chi gitp giam ty 1é t
vong vén rat cao clia sang rvou ma con tdi wu hoa
cong tac quan ly va cham séc bénh nhan tai don vi.

Tuy nhién, nghién clru ctia ching tdi c6 moét sb
han ché. Thir nhét, day 1a nghién ctu hdi clru viéc
thu thap di liéu phu thudc vao hd so bénh an, dan
dén kha n&ng xay ra sai sb théng tin hodc thiéu hut
mot s6 chi sé 1am sang va can 1am sang chi tiét khong
dwoc ghi chép day da tai thdi diém nhap vién. Thiy
hai, nghién ctru dwoc thwc hién trén 73 bénh nhan.
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C& mau nay co thé 1am han ché sirc manh théng ké
va kha nang dai dién cta két qua, dan dén khoang
tin cay clia mot sé ty suat chénh con kha rong. Méc
du vay, két qua bwéc dau cla ching t6i gidp dinh
hwéng cho cac nghién clru véi ¢& mau Ién hon va
da trung tam trong twong lai.

V. KET LUAN

Qua nghién ctru trén 73 bénh nhan trang thai cai
riwou dwoc chia thanh 2 nhém: Nhém 1 gE‘)m 34 bénh
nhan trang thai cai rweou v&i mé sang va Nhom 2
gdm 39 bénh nhan trang thai cai rwou dwoc diéu tri
tai khoa Tam than, Bénh vién Quan y 103, két qua
cho thay th&i gian nghién rwou dai, lwong reou udng
nhiéu, thdi gian ngirng rwou dai, tién st sang ruou,
con co giat toan thé 1a cac yéu té lién quan thuc day
hinh thanh sang rwgu & bénh nhan trong trang thai
cai rvou.
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