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DAC DIEM ROI LOAN DIEN GIAl O BENH NHAN BONG NANG
CO BIEN CHUNG SEPSIS

Ngé Tuan Hwng"?, Tran Dinh Hung'?, Tran Lé Nguyét Minh3

TOM TAT

Muc tiéu: Nhan xét dac diém rdi loan dién gidi & bénh
nhan bdng néng c6 bién chirng sepsis va anh hwéng dén
tlr vong & bénh nhan bong.

Phwong phap nghién ctru: Nghién cliru mo ta cét
ngang trén 60 bénh nhan bdng nang cé bién chirng sepsis
didu tri tai Khoa Hbi strc C&p ctru, Bé&nh vién Béng Quéc gia
Lé Hiru Trac tir 01/2023 - 06/2024.

Két qua: Tai thoi diém chan doan sepsis, cd 51 bénh
nhan (85%) co rdi loan bat ky chét dién giai nao, trong dé ha
canxi mau (75%), tang natri mau (43,33%), gidm kali mau
(41,67%), gidm natri mau (31,67%). Tudi, dién tich bdng
sAu va tdng natri mau lién quan dang ké vai tr vong & bénh
nhan bdng nang cé sepsis (p < 0,05). Tdng mbi 1 tudi lam
téng nguy co ttr vong thém 1,05 1an (p = 0,02), tdng médi 1%
dién tich bdng sau lam ting nguy co ttr vong thém 1,05 1an
(p = 0,01), ndéng dd natri mau tang méi 1mmol/L lam tang
nguy co ttr vong thém 3,85 Ian (p = 0,03).

Két luan: Ha canxi mau chiém nhiéu nhat, tang natri
mau c6 lién quan dang ké véi ti vong & bénh nhan bdng
nang co bién chirng sepsis. Kiém soat néng do natri mau
c6 thé cai thién tién lwong & bénh nhan bdng co bién chirng
sepsis.

Twr khéa: bdng nang, sepsis, réi loan dién giai

SUMMARY

CHARACTERISTICS OF ELECTROLYTE DISORDERS
IN SEVERE BURN PATIENTS WITH SEPSIS
COMPLICATIONS

Objective: To characterize electrolyte disturbances
and assess their impact on mortality in patients with severe
burns complicated by sepsis.

Methods: A cross-sectional study was performed in
60 patients with severe burns and sepsis admitted to the
Intensive Care Unit of Le Huu Trac National Burn Hospital
from January 2023 to June 2024.

Results: At sepsis diagnosis, 85% of patients had at
least one electrolyte abnormality. Hypocalcemia (75%)
was the most frequent disorder, followed by hypernatremia
(43.33%), hypokalemia (41.67%), and hyponatremia
(31.67%). Age, deep burn surface area, and serum sodium
concentration were independently associated with mortality
(all p < 0.05). Each one-year increase in age and each 1%
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increase in deep burn surface area were associated with
a 5% increase in mortality risk, whereas each 1 mmol/L
increase in serum sodium concentration was associated
with a 3.85-fold higher risk of death.

Conclusions: Hypocalcemia was the predominant
electrolyte  abnormality, and hypernatremia  was
independently associated with mortality in patients with
severe burns complicated by sepsis. These findings suggest
that careful monitoring and correction of serum sodium
levels may contribute to improved prognosis.

Keywords: burns,
disturbances

severe sepsis, electrolyte

I. DAT VAN BE

Mé&c du c6 nhiéu tién bo trong chan doan va diéu
tri, ty l& t& vong & bénh nhan béng ndng van con cao
ma nguyén nhan chd yéu la do sepsis. Ty lé t& vong
do sepsis & bénh nhan bdng cé thé 1én dén 81,5%
khi c6 sdc nhiém khuén [1]. O cac bénh nhan sepsis,
qua trinh di héa protein va phan trng viém co thé 1a
nguyén nhan gay rdi loan dién giai; cling véi vong
x0an bénh ly, réi loan dién gidi lam trdm trong thém
qua trinh di héa, phan &ng viém, suy giam mién dich
va lam tang m&c dd nang cla bénh nhan. O cac
bénh nhan bdng nang, tinh trang réi loan dién giai
cao hon dang k& so véi cac bénh nhan nguy kich
khac [2], [3]. Hién nay, c6 it di¥ liéu vé tinh trang rdi
loan dién giai trén bénh nhan bdng nang cé bién
chirng sepsis. Do vay, muc tiéu cda nghién ctu la
danh gia dac diém réi loan dién giai tai thoi diém
chan doan sepsis va anh hwéng dén tlr vong trén
bénh nhan béng nang.

1. DOI TUQNG VA PHUONG PHAP NGHIEN C(rU

2.1. D6i twong nghién cru:

Gdm 60 bénh nhan (BN) bdng ndng nguoi I6n
(18 — 60 tudi) co bién chirng sepsis diéu tri tai khoa
Hbi strc Cap ctru, Bénh vién Béng Quéc gia Lé Hivu
Tréac ttr 01/2023 - 06/2024.

Tiéu chuan Iwa chon:

- Dot sepsis dau tién trong qua trinh diéu tri.

- Khéng ¢6 chan thuwong két hop.

- Khéng c6 cac bénh réi loan chuyén héa, ung
thw, xo gan, tim mach.

- Chan doan sepsis theo sepsis-3 [4].

Tiéu chuén loai trir: bénh nhan xin vé& khi tén
thwong bong con.
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2.2. Phwong phap nghién ciru:

Thiét ké nghién ctru: Nghién ctru tién clru, md
ta cat ngang.

Chon mau: Chon mau thuan tién, lay tat ca
BN bdng diéu tri tai Khoa Hbi strc Cép clru, Bénh
vién Bdng Quéc gia Lé Hou Trac tir ngay 01/2023
- 06/2024 dwoc chan doan sepsis thda man tiéu
chudn nghién ctu.

Chi tiéu nghién ciru:

- D&c diém bénh nhan (tudi, gi¢i), d&c diém tén
thwong bdng (dién tich bdng, dién tich bdng sau,
bdng hd hép, tac nhan béng).

- Néng dé cac chét dién giai.

Nbéng do cac chat dién giai ctia bénh nhan duoc
xac dinh khi chdn doan sepsis, dwoc lay tr xét
nghiém khi mau déng mach

+ Néng dd natri mau binh thwong 1a 135 — 145
mmol/l, réi loan khi ndng d6 natri mau < 135 mmol/l
hoac > 145 mmol/l.

+ Nong d6 kali mau binh thwdng 1a 3,5 — 5 mmol/l,
rbi loan khi ndng d6 kali mau < 3,5 mmol/l ho&c > 5
mmol/I.

+ Nf“)ng do canxi ion hod mau binh thwdng la 1,1
— 1,3 mmol/l, réi loan khi ndng dé canxi héa mau <
1,1 mmol/l hodc > 1,3 mmol/l.

- Can nguyén gay sepsis.

- Két qua diéu tri: séng va tt vong.

2.3. Phan tich sé liéu

S6 lieu thu thap dwoc dwoc phan tich va xtr ly
theo thuat toan thdng ké Y hoc, s& dung phdn mém
Stata 14.0, gia tri p < 0,05 dwoc coi la co6 y nghia
théng ké&. Str dung phan tich logistic tinh OR.

2.4. BDao dwrc nghién ctru

Nghién ctru tuan tha cac quy dinh trong nghién
ctru khoa hoc clia Bénh vién Bdng Quéc gia Lé Hiru
Trac. Sé liéu nghién ciru dwoc Khoa Héi sirc Cap
ctru, Bénh vién Béng Quéc gia cho phép st dung va
coéng bd. Nhém tac gia cam két khéng cé xung dot
trong nghién ctru.

lll. KET QUA NGHIEN cl’U

Bang 1. Pac diém bénh nhan nghién ctru

- < A . Gia tri
Thong so6 Phan nhém n =60
Tudi, ndm, trung vi (Q1 — Q3) 38 (28 — 44)
Nam 45 (75,00)
Gigi tinh, n(%)
N@ 15 (25,00)

R ) R . Gia tri
Théng so Phan nhém n =60
Nhiét kho 47 (78,33)
Nhiét wot 2(3,33)
Téac nhan béng, n(%) -
bién 9 (15,00)
Hoéa chét 2(3,33)

Dién tich béng, %DTCT,
trung vi (Q1 - Q3)

Dién tich béng sau, %DTCT,
trung vi (Q1 — Q3)

60,5 (47,5 — 76)

33,5 (22 - 50,5)

Boéng hd hép, n(%) 30 (50,00)
Ty lé s6c nhiém khuén, n (%) 47 (78,33)
Ty lé t& vong, n(%) 41 (68,33)

DTCT: Dién tich co thé; Q1 — Q3: khodng tir phén vi

Cac bénh nhan nghién ctru cé dién tich béng la
60,5 (47,5 — 76) % dién tich co thé, dién tich béng
sau la 33,5 (22 — 50,5) % dién tich co thé. C6 30
bénh nhan béng hé hap, chiém 50%. Ty Ié sé¢ nhiém
khuan 1a 78,33% va ty 1& tr vong 1a 68,33%.

Bang 2. Néng dé céc chat dién giai tai thoi diém
chén doan sepsis

Thong sérdéi | Na*, n(%) | K*,n(%) | Ca*, n(%)
loan dién giai n =60 n =60 n =60
Binhthuong | 15 (25) | 35(58,33) | 15 (25)
Réi loan 45(75) | 25(41,67) | 45 (75)
Tang 26 (43,33) 0 0
Giam 19 (31,67) | 25 (41,67) 45 (75)

Tai thoi diém chan doan sepsis, c6 51 bénh nhan
(chiém 85%) c6 rbi loan bat ky chét dién giai nao,
trong d6 cha yéu la ha canxi mau (75%), tang natri
mau (43,33%) va gidm kali mau chiém 41,67%.

Bang 3. Céan nguyén gdy sepsis ¢ bénh nhén
béng

Cay mau, | Cay mu vét
Can nguyén sepsis n(%) thwong, n(%)
n =60 n=60

Khoéng moc 38 (63,33) 44 (73,33)
Cay moc 22 (36,67) 16 (26,67)
Acinetobacter Baumannii 9 (40,91) 7 (43,75)
Pseudomonas aeruginosa | 6 (27,27) 6 (37,50)
Escherichia coli 3(13,64) 2 (12,50)
Staphylococcus aureus 3(13,64) 1(6,25)
Enterococcus faecium 1(4,54) 0
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Ty 1& moc vi khuan tai b&nh phdm mu vét thwong va mau & bénh nhan bdng tai thoi diém chan doan
sepsis con thap (1an lwot 26,67% va 36,67%). Phan Ién bénh nhan nhiém khuan do A. baumannii, sau d6

dén P. aeruginosa.

Bang 4. Méi lién quan giira céc théng sé va tir vong & bénh nhan béng ndng cé bién ching sepsis

R A R . Séng T vong P
Thoéng so6 Phan nhém (n = 18) (n = 42) OR'
P . 30 39 0,02
Tudi, nam, trung vi (Q1 — Q3) 17 -39 30 - 45 105
Nam 15 (83,33) 30 (71,43)
Gidi 0,33
N 3(16,67) 12 (28,57)
Nhiét kho 12 (66,67) 35 (83,33)
Nhiét wot 1(5,56) 1(2,38)
Tac nhan béng 0,21
Dién 5 (27,78) 4 (9,52)
Hoa chét 0 2 (4,76)
I . . 57,5 63,5
0 _ , ,
Dién tich béng, %DTCT, trung vi (Q1 — Q3) 40— 66 50— 77 0,12
I . A . 29,5 40 0,01
o _ , ,
Dién tich béng sau, %DTCT, trung vi (Q1 — Q3) 19 — 40 25 _ 54 1.05
Bong hé hép, n(%) 8 (44,44) 21 (50) 0,69
. 0,03
Tang 4 (22,22) 22 (52,38) 385
Natri mau, n(%) Giam 8 (44,44) 14 (33,33) 0,41
. 136,5 145,85
Trung vi 132 — 144 133 — 152 0,08
Giam 6 (33,33) 19 (45,24) 0,39
Kali mau, n(%) ) 3,68 3,58
Trung vi 34-39 3,3-39 047
Giam 13 (72,22) 32 (76,19) 0,75
Canxi mau, n(%) . 1,05 1,03
Trung vi 0,96 1,1 0,93 - 1,09 0.69

DTCT: Dién tich co thé; Q1 — Q3: khodng ttr phan vi
OR (Odds Ratio): ty s6 chénh; * phan tich logistic

Tuéi, dién tich bdng sau va tang natri mau lién quan dang ké véi t&r vong & bénh nhan bdng nang cé
sepsis (p < 0,05). Tdng méi 1 tudi lam tang nguy co t& vong Ién 1,05 1an (p = 0,02), tang méi 1% dién tich
bdng sau lam tang nguy co t&r vong thém 1,05 1an (p = 0,01), néng d6 natri mau tdng méi Tmmol/L lam tang

nguy co ttr vong thém 3,85 lan (p = 0,03).

Khéng cé méi lién quan gitra tinh trang rdi loan kali va canxi mau tai thoi diém chan doan séc nhiém khuén

v@i tlr vong & bénh nhan bdng nang (p > 0,05).

IV. BAN LUAN

Réi loan dién giai la triéu chirng thuong gap &
cac bénh nhan ndm diéu tri hdi stec cdp clru. Ha natri
mau c6 thé do héi chirng tang tiét hormon chéng
bai niéu khong phu hop, gidi phéng hormon chéng
bai niéu khong do thdm th&u lién quan dén nhiém
khuan huyét, réi loan chirc nang than hodc truyén
dich nhwoc trevong qua mire. Tang natri mau thuwdng
do bu nwéc khong day da, st dung loi tiéu thdm
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thau. Ha kali mau c6 thé do st dung thudc loi tiéu,
tiéu chay hodc chuyén dich vao ndi bao; trong khi
tang kali mau thwong do suy than. Ha canxi mau lién
quan dén rdi loan truc hormon can giap — vitamin
D [5]. Phan tich cta Ayrin N. N. va cong s trén 70
bénh nhan nam diéu tri hdi strc tich cuc thay ty 18 rdi
loan dién giai chung la 71,4%, trong dé nhiéu nhat
la ha natri mau (42,9%). Nghién ctru cta Akhter R
va cong sw (2025) & 100 bénh nhan co bién chirng
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sepsis thay ty 1& réi loan dién giai gém: ha natri mau
(24%), ha kali mau (14%), tang natri mau (6%) [6].
T&ng natri mau cé thé gép & khoang 6% - 47% bénh
nhan ndm hdi strc cap ctru [7]. O cac bénh nhan
bdng nang, ty 1& rdi loan dién giai cao hon dang ké
so v&i cac bénh nhan nguy kich khac [2], [3]. Két
qua nghién ctru clia chiing t6i cling cho thay diéu dé:
85% s6 bénh nhan trong nghién ctru c6 rdi loan bét
ky chat dién gidi nao, trong d6 chl yéu la ha canxi
mau (75%) va tang natri mau (43,33%).

Réi loan ndng do natri, kali va canxi mau co thé
gay rdi loan nhip tim, suy yéu co ho hap, thay ddi tam
than kinh va méat n dinh huyét dong. Déc biét, ting
natri mau la mét trong cac yéu té quan trong dan dén
cac bién cb l1am sang bét loi & bénh nhan sepsis.
Tang natri mau la yéu t6 1am téng ty I& t& vong &
bénh nhan nguy kich [8]. Trong nghién clu cla
chuing téi, tang natri mau lién quan dang ké& voi tor
vong & bénh nhan bdng nang cé bién chirng sepsis,
s6¢ nhiém khuén (OR = 3,85; p < 0,05), cling v&i tudi
va dién tich bdng sau.

Nghién ciru nay cé mot sb han ché nhét dinh.
Th& nhét, day la nghién ctru hdi clru nén khong
tranh khai cac sai léch vén co cla loai hinh nghién
clru nay nhw sai léch lya chon, sai |éch thong tin va
tinh trang thiéu dir liéu & mot sb bién sb, déng thoi
chwa thé khang dinh méi quan hé nhan qua gitra rdi
loan dién gidi va két cuc t&r vong. Thi hai, nghién
ctu duoc thwe hién tai mot trung tam véi c& mau
con twong ddi nhd, do d6 cé thé lam han ché kha
nang khai quat hoa két qua cho quan thé bénh nhan
bdng nang cé bién chirng sepsis néi chung. Ngoai
ra, mot sb yéu té anh hwdng dén tién lwong nhw
mirc do néng cla sepsis, cac bién phap hdi strc dich
va chién lwoc diéu chinh dién gidi chwa dwoc phan
tich day dd, do d6 khéng loai trir kha néng ton tai cac
yéu tb nhiéu con sét lai. Tuy nhién, két qua nghién
ctvu cho thdy ting natri mau co lién quan dang ké
véi tr vong & bénh nhan bdng ndng co bién chirng
sepsis, goi y rang viéc theo déi va kiém soat tot ndng
d6 natri mau cé thé gop phan cai thién tién lwong &
nhém bénh nhan nay. Cac nghién clru tién clru voi
c& mau Ién hon can dwoc thuc hién dé& khang dinh
thém cac két qua trén.

V. KET LUAN

Ha canxi mau |a réi loan dién giai gap nhiéu nhat
trén bénh nhan bdng nang cé bién chirng sepsis.
T&ng natri mau cling vé&i gia tang tudi va dién tich
bdng sau ¢ lién quan dang k& véi tir vong & bénh
nhan bdng néng cé sepsis (p < 0,05). Néng do natri
mau tdng méi 1mmol/L l1am ta&ng nguy co' t&r vong
thém 3,85 lan (p = 0,03).

V1. KIEN NGHI
Kiém soat ndng dd natri mau c6 thé cai thién tién
lwong & bénh nhan bdng cé bién chirng sepsis.
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