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Nguyén Tran Tuyét Trinh trén bénh nhan DTD,
khi phan tich h6i quy da bién cho thay yéu to
tién THA, tién sir gia dinh THA, BMI > 23 la yéu
to lién quan doc Iap vdi tinh trang THAAG [2].

V. KET LUAN

Qua nghién cliu 186 dbi tugng dai thao
dudng typ 2 chua c6 THA ching toi thay: BMI >
23 nguy cd THAAG cao hon nhém c6 BMI < 23
vGi OR = 6,7; 95% CI = 3,3 - 13,6, tién si gia
dinh THA ¢ nguy cé THAAG cao han bénh nhan
khong co tién st gia dinh THA v&i OR = 5,4;
95% CI: 2,3- 12,5, HA tai phong kham & mdc
tién THA cé nguy cd THAAG cao han bénh nhan
c6 muc HA binh thugng: OR = 8,7; 95% CI: 4,4
—17,5. THAAG ¢ lién quan v@i cac yé€u to: hut
thudc, tién sl rGi loan Lipid mau, tang acid Uric
mau, thdi gian phat hién bénh > 5 nam, su khac
biét khdng co y nghia thong ké.
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NGHIEN CU’U PAC PIEM TON THUONG THAN CAP
O’ BENH NHAN NHIEM KHUAN NANG

TOM TAT

Muc tiéu: md ta dic diém va tién trlen clia tén
thuong than cip & bénh nhan nhiém khun ning. D6i
tugng va phuang phap nghién cifu: nghién ciu
mo ta tién c(fu trén 246 bénh nhan nhiém khudn néng
diéu tri tai khoa HOdi strc tich cuc Bénh vién Bach Mai,
Két qua: Bénh nhan (BN) nam chlem 73,2%; tu0|
trung binh 61,3 £+ 16,22, nger| cao tudi 42,9%. Tén
terdng than cap (AKI) gap & 45,5% BN nhlem khuan
nang, tir vong 61,6%; nhirng BN phai loc mau tr vong
téi 75%.Lém séng: mach nhanh 118 +24,1 [an/phtit,
huyét ap trung binh 68,1+31,23 ‘mmHg, ti 1é benh
nhan tut huyét ap 88, 4% suy ho hap phai thd may téi
91 1%, diém APACHE II 23,5+7,41; SOFA 6,8; déu
cao han nhém khéng AKI (p <0 001) Can Iam sang:
Hb trung binh 107,1g/l; bach cau 15,7G/l;
procalcitonin 33U/I; lactat mau 3,88mmol/l, tiéu cg
van 32,1%, déu cao han nhdom khéng AKI (p <0,001),
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pH méu va HCO5 thi thdp hon (p <0,001). Thén ton
thuong trung binh 2,3 ngay sau vao vién, nang nhat
sau 4,5 ngay Co 61 6% BN AKI tién trlen nang hon
sau vao vién va 36, 6% chifc néng thanhbi phuc vé
binh terdng Két Iuan Tén thuong than cap rat
thu’dng gap & benh nhan nhiém khuan nang, ti € tién
trién nang hon va t& vong cao.
Tur khéa: suy than cap, nhiém khuan ning.

SUMMARY
CHARACTERISTICS OF ACUTE KIDNEY

INJURY IN PATIENTS WITH SEVERE SEPSIS

Objective: to describe characteristics and
progression of acute kidney injury in patients with
severe sepsis. Subjects and methods: A prospective
observational study was conducted in 246 patients
with severe seppsis treated at the ICU of Bach Mai
hospital. Results: mean age was 61.3 £ 16.22, male
accounted for 73.2%, and 42.9% patients were
elderly. On admission, heart rate and systolic blood
pressure were 118 £24.1 b/m and 68.1+£31.23 mmHg,
88.4% patients were hypotention and 91.1% required
mechanical ventilationo. APACHE II score was
23.5+£7.41 and average SOFA was 6.8; much higher
than those in the patient without AKI (p <0.001).
Laboratory abnormalities: mean Hb 107.1 g/L; white
blood cells 15.7 G/L; procalcitonin 33 U/L; blood
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lactate 3.88mmol/L and rhabdomyolysis 32.1%, all
were higher than those in the patients without AKI (p
<0.001), while blood pH and HCOs; were lower (p
<0.001). AKI often occurred after admission 2.3 days,
and maximum after 4.5 days. There were 61.6% of
patients with more severely kidney damage after
admission and 36.6% patients got complete recovery
of renal function after treatment. Conclusions: AKI
was very common in severe sepsis patients with high
motality rate.
Key words: acute renal failure, severe sepsis.

I. DAT VAN DE

T6n thuong than cdp thudng xay ra & nhiing
bénh nhan nang trong khoa HOGi sic vdi nhiéu
nguyén nhan va bénh canh phic tap. Nguyén
nhan dudc cac tac gia dé cap nhiéu nhat la tinh
trang nhiém khudn. Nhiém khudn sé& khai dong
qua trinh viém hé théng, giai phdng cac cytokin,
hoat hda cac hda chat trung gian, ndi doc to...
gay giam thé tich trong 1dng mach do tich tu dich
trong khoang thir ba, gidn mach ngoai bién va
giam sic bop co tim, co mach va thi€u mau cuc
b0, giam tudi mau vung, anh hudng truc ti€p Ién
ndi mac mach mau than va cac tang, ton thuang
vi mach, dan dén hoi chirng suy da tang va cudi
cung la tir vong [1].

O Viét Nam, nghién c(tu clia L& Thi Diém
Tuyet nhan thdy 71,9% bénh nhan hdi sic vao
vién vi lién quan tdi tinh trang nhiém khuan
trong d6 43,8% s6 bénh nhan cd sdc nhiém
khudn [2]. Mét nghién cffu & bénh nhi ndngcho
th§y nguyén phén chinh gay tén thuong thﬁén
cap la do nhiem trung va 47,9% co sO6c nhiem
khuén. Nguy cd ton thugng than cdp & bénh
nhan séc nhiém khudn cao hon gép 2,7 lan so
v8i cdc nhdm bénh khac [3]. P& tim hleu vé dac
dlem clia tén thu‘dng than & cac bénh nhan
nhiém khuan nang, nhdm gdp phan diéu tri sém
dé€ gidam mic dd ton thuong than va tr vong,
chung tdi ti€n hanh nghién ciu dé tai nham muc tiéu:

1. M6 ta dic diém I5m sang, cén I5m sang
cua tén tht/dng thén cdp & bénh nhén nhiém
khuén néng.

2. Panh gid tién trién cua ton thuong than
cép & bénh nhén nhiém khudn ndng

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru

- Tiéu chuan chon bénh nhan:Bénh nhan
nhiém khudn ndngtlr 18 tudi trd Iéndiéu tri tai
khoa hoi surc tich cuc bénh vién Bach Mai trong
thdi gian tir 2011 dén 2012.

*Chan doan nhiém khuan néng: theo tiéu
chuan cltia Hdi 16ng nguc Hoa Ky/Hoi Hdi surc tich
cuc Hoa Ky [1], [4]:
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- C6 hdi ching dap Ung viém hé théng (SIRS)

- Ho6i chimg nhiém khuan toan than (sepsis)
1a SIRS do vi khuan gdy nén (cé & nhiém khuan
hodc cay mau duong tinh).

Chan doan sepsis theo tiéu chuin mdi (sepsis
3) bao gém nhiém khuén (infection) + gSOFA >
2 diém (ngoai khoa Hdi sirc) hodc SOFA > diém
(trong khoa Hoi Sch)

- Nhiém khuan nang: la sepsis phdi hgp vdi
tut huyét ap (con dap Ung vai bu dich) va/hoac
phoi hgp vdi gidm tudi mau hodc r6i loan chirc
nang cua moét hay nhiéu cd quan: suy hé hap
cap tién trién; réi loan y thirc; thi€u niéu; rdi loan
dong mau; toan chuyén hod khong giai thich
dudc; tang acid lactic mau.

- S6c nhiém khuan 13 nhiém khuan nang co
huyét ap tdm thu < 90mmHg hodc giam trén
40mmHg so vdi huyét ap cc ban clia bénh nhan,
khéng dap Ung véi bu dich hodc phai dung thudc
van mach dé duy tri huyét ap, c biéu hién giam
tui mau t6 chlc hodc réi loan chlrc ndng it nhat
mot cd quan (r8i loan y thlc, thi€u niéu, toan
chuyén ho3, téng acid lactic).

- Tiéu chuan loai trur:

+Bénh nhan tén thucng than man: tién sl
bénh than ti€t niéu da cé tang ure/creatinin tur
trudc, sieu am thay hai than nho, thi€u mau,
tang huyet ap clia ton thu’dng than man.

+Ton thuong than cdp do nguyen nhan khac
khéng lién quan t&i nhiém khuén.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién clu
mo ta

2.2.2. Tién hanh nghién ciru: danh gid dac
diém va tién trién theo cac chi sb:

- Lam sang

+Thong tin bénh nhan: tudi, gidi tinh, nghé
nghiép, tién s bénh tat

+Toan than: mach, huyét ap, thi€u dich, tan
sd thd, Sp02, suy hd hép, nudc tiéu

- Can lam sang

+COng thdc mau, sinh hdéa mau:
creatinin, dién giai do, procalcitonin

+Khi mau déng mach, xét nghiém nudc tiéu

+Xét nghiém tim nguyen nhan bién chu’ng
siéu am, xquang, cdy mau va dich & nhiém khuan.

- Tinh diém APACHE II, SOFA, danh gia bién
chimg, két qua diéu tri.

- Dien tién AKItrongqua trinh diéu tri

- Chan doan AKI: creatinin mau > 130pmol/I,
ap dung phan do AKI theo RIFLE [5]:

+ MUrc d6 R (Risk): creatinin huyét thanh 130
- 170 pymol/I

+ MUrc do I (Injury):

ure,

creatinin huyét thanh
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171 - 259 pymol/I

+ MUc do F (Failure): creatinin huyét thanh

> 260 pmol/I

2.3. Xir ly s0 liéu. Theo phugng phap thong
ké y hoc, st dung phan mém SPSS 20.0

I1. KET QUA NGHIEN cU'U

Trong thdi gian nghién ctru,chung toi c6 246
BN nhiém khuan nang: 112BN (45,5%) cOAKI,

134 BN (54,5%) khéng AKI.

T vong 6BN nhiém khuan ndng cé AKI I3 69
BN (61,6%), BN phai loc mau t&r vong 75%

3.1. Pdc diém tén thuong thadn cdp &
bénh nhan nhiém khuan nang.

- Phan bo theo gidi: 112 BN AKI,nam82BN
(73,2%), nit 30BN (26,8%), Nam/N{r: 2,7:1

- Phan b6 theo tudi: C6 86,6% BN AKI >
45 tudi va ¢ ngudi cao tudi > 651a 42,7%.

Tudi trung binh BNAKI la 61,3 £16,22 cao
han nhém khong AKI la 59,7 £18,45 (p<0,05)

Bang 3.1. Pac diém Idm sang bénh nhén tén thuong than lic vao vién

Thong s6 AKI (112 BN)® | Khong AKI (134 BN)® | POya @
Glasgow (diém) 11,8 3,41 12,0 3,49 >0,05
Mach (lan/phut) 118+24,1 107+16,6 <0,01
Huyét ap (mmHg) 68,1+31,23 83,1 £19,22 <0,001
Tut huyét ap 99 (88,4%) 49(36,6%) <0,001
Thidu dich 26 (23,2%) 12 (9,0%) <0,01
Suy h6 hap phai thd may (n,%) 102 (91,1%) 96 (71,6%) <0,001
APACHEII (diém) 23,5%7,41 16,2+7,41 <0,001
SOFA (diém) 6,8 3,1 <0,001%

(*Mann-Witney U test)

Nhan xét: |Uc vao vién: - BEénh nhan AKI mach nhanh, thi€u dich nhiéu han khéng AKI (p<0,01).
- Bénh nhan AKI c6 huyét ap trung binh thap 68,1 mmHg, ti 1€ BN tut huyét ap cao (88,4%), suy
ho hap phai thd may rat cao (91,1%), diém APACHE II 23,5, SOFA6,8; cao han nhiéu so vdi BNkhong

AKI, p <0,001.

Bang 3.2. Xét nghiém huyét hoc va déng mau bénh nhdn AKI liic vao vién

Thong s6 AKI (112 BN)® Khong AKI (134 BN)(© P@ya®
Hong cau(T/1) 3,64 £0,86 3,83+0,82 >0,05
Hemoglobin (g/I) 107,1£24,45 109,7£22,10 >0,05
Hematocrit 0,32+0,08 0,33+0,06 >0,05
Bach cau (G/I) 15,7 13,6 <0,05%
Tiéu cau (G/I) 171 227 <0,001*
Prothrombin (%) 51,94+22,95 68,8 £19,80 <0,05
INR 1,75 +1,14 1,25 +0,28 <0,001
Fibrinogen (g/1) 4,48+ 1,769 4,65+ 1,586 >0,05

(*Mann-Witney U test)

Nhan xét: Hong cau, Hb, Hct, Fibrinogen khong khac biét gitta BN AKI va khong AKI (p>0,05)
- S0 lugng bach cau ctaBN AKI cao han khong AKI (p<0,05).

- Ti€u cau va ti 1& prothrombin BN AKI thdp hon khdng AKI vdi p<0,001 va p<0,05.
Bang 3.3. Xét nghiém hoa sinh va khi mau cua bénh nhdn AKI lic vao vién

Thong s6 AKI (112 BN)®) Khong AKI (134 BN)(© P@ya@
Ure (mmol/l) 15,9 6,9 <0,001*
Creatinin (umol/I) 229,3 72,3 <0,001*
Glucose (mmol/l) 9,7 9,3 >0,05*
BilirubinTP(umol/1) 40,1 25,3 < 0,05*
Procalcitonin (U/I) 33,0 5,9 <0,01*
Tiéu cg van 36 (32,1%) 7 (5,2%) <0,001
Natri (mmol/I) 135,9+9,82 134,9+7,27 >0,05
Kali (mmol/I) 4,34+0,98 3,9£0,61 <0,001
pH 7,38+0,121 7,44+0,093 <0,001
PCO2(mmHq) 40,0+16,60 46,4+20,13 <0,01
HCOs(mmol/I) 23,7+8,35 29,8+7,94 <0,001
Lactat(mmol/I) 3,88+3,425 2,04+1,837 <0,001
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(*Mann-Witney U test)
Nhan xét: Kali, bilirrubin,
van ciling cao han.

procalcitonin cia BN AKI cao han khong AKI (p<0,001), ti 1é tiéu co

- pH mau va HCO3" BN AKI thap hon khong AKI (p<0,001), lactat mau thi cao (p<0,001).
3.2. Tién trién cua ton thuaong than cap 6 bénh nhan nhiém khuan
Badng 3.4. Tén thuong than tang 1én sau vao vién theocdac mirc do

A A Po tdn thuong than khi vao vién Tong so
Nhom benh nhan Tién trién Nvv Rvv Ivv Fvv BN
BN nhiem Ti€n trién tang lén 30 15 12 12 69(61,6%)
khuan(112 BN) Khong tang thém 15 12 16 43
Bénh nhan hoi sirc e e 1A
chung (225 BN) Tién trién tang lén 47 33 28 39 147(57,6%)

Nhan xét: Sau khi vao vién, AKI ti€p tuc nang lén & 61,6% s6 BN, cao han nhém BN hoi sirc

chung(57,6%).

Bang 3.5. Dién bién cua tén thuong thin trong

uad trinh diéu tri

Nhém | Nww @ T Rw @ | Ivw ® | Fw @ | Chung (1,2,3,4)
Théng s6 (n=30)| (n=30)| (n=24)| (n=28)| (n=112)| P
Thdi gian xuat hién AKI (ngay) 5,9 1,0 1,0 1,0 2,3 <0,0017
Thai gian dén khi AKI nang nhat (ngay] 7,57 2,6 5,4 2,3 4,5 <0,01™
Thai gian AKI nam bénh vién(ngay) 4,9 4,8 7,4 8,9 6,4 >0,05
Thdi gian AKI ndm tai hoi stic (ngay)| 4,8 4,1 7,1 8,4 6,0 >0,05
Ti 1€ hGi phuc chirc nang than (%) 23,3 60 37,5 25 36,6 <0,05
(** Kruskal Wallis H test)
Nhan xét: gan... vi vay nguy cd AKI ciing tang han. Tac gia

- Ton thuong than xudt hién trung binh sau
vao vién 2,3 ngay; tién trién ndng nhat sau 4,5
ngay, khac nhau gilta cdc mirc d6, p <0,001.

- Co6 41 BN (36,6%) hoi phuc chifc nang than
trong qua trinh diéu tri, s6ém nhat la nhom Ivv va
Rw (3,4 va 2,7 ngay), sau do la nhom Nwyv,
muodn nhat la F; p<0,05.

- Thai gian nam vién va hdi siic clia cac mic
dd tdn thuong than khéng khac nhau, p>0,05
IV. BAN LUAN

4.1. Pac dlem ton thuong than cap 6
bénh nhan nhiém khuan

- Phan b6 vé gigi: ti Ié bénh nhan nam la
73,2% cao hon ni (26,8%), ti 1& nam/nir la
2,7/1.Nghién cfru clia Lé Thi Diem Tuyét, BN suy
than cap & khoa hoi stic cap clu co ti Ié nam
60,2% cao han nit 39,8% [2]. Nhiéu nghién clru
nhan thdyAKI thudng gdp & nam gidi, ¢ thé do
mot s6 nguyén nhan gay AKIhay gap 6 nam han:
bénh vé tim mach, viém tuy cap, tiéu cg van, xo
gan...

- Phan b6 theo tudi: tudi trung binh cta BN
nhiém khudn 13 59,7 n&m, trong dé nhém AKI I3
61,3, cao hon nhém khong AKI la 58,4 nam;
p<0,05. Bénh nhan trong nghién clu cilaPiccinni
P. trung binh la 66 tudi [6].Theo sinh ly, khi tudi
cao han thi chi'c ndng than sé giam dan, mat
khac bénh nhan tudi cao thudng c6 bénh man
tinh kém theo nhu suy tim, dai thao dudng, xd

324

Bellomo R. khi phan tich vé tudi BN AKI tir cac
nghién clu trong vong 30 ndm thi thdy tudi
trung binh cé xu hudng tang 1én [5], hay cé thé
hi€u 1a khd ndng diéu tri AKI va hoi sic bénh
nhan ndng ngay cang tét han.

*Pac diém lam sang, cdn 1am sang caa
bénh nhan

- Khi danh gid vé dic diém Idm sang cla
bénh nhan AKI khi vao vién, chung t6i thay:

Diém Glasgow trung binh cua BN AKI la 11,8.
Tuy nhién, bénh canh Iam sang khac nhau, hon
mé ¢ thé do bénh chinh cia bénh nhan nhiéu
hon la doAKI

Mach nhanh la dau hiéu rat thudng gap, gap &
nhém AKI nhiéu han khong AKI (p<0,05), mach
nhanh cling la dap (ng s6m ctia BN nang trudc
tinh trang suy h6 hap, tuan hoan. Ching t6i thay
88,4%BN bi tut huyét ap, cao han BN khong AKI
36,6%, p <0,001; ti Ié bénh nhan thi€u dich cling
cao han, day ciing la nhitng yéu t6 nguy cd lam
ting ton thucng than va tr vong cua BN. Biéu
hién mach nhanh, tut huyét ap, giam SpO: la
nhu’ng dau hiéu cua tinh trang nang, thudng di
cling nhau theo dién bién ctia bénh.

Pac biét, 3 cac bénh nhan AKI cé téi 91,1%
suy ho hap nang can phai thg méy, V@i ti 1€ thg
may rat cao chung to mic d6 nang cua cac bénh
nhan nhiém khuan tai cac khoa hoi strc.

Tinh trang ndng cua BN dudc thé hién rd hon
¢ diém APACHE II va SOFA rit cao. Diém
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APACHE II lic vao vién clia bénh nhanAKIIén tdi
23,5. Biém SOFA ctia BN AKI cao hon khéng AKI
(6,8 va 3,1; p<0,01). Trong nghién clu cda
minh, tac gid Piccinni P. thdydiém APACHE II lic
vao vién nhom AKI la 19 cao han nhém khéng
AKI 13 17; p<0,001. SOFA nhém AKI 1a 6 diém
cao hon nhém khéng AKI 1a 4 diém, p
<0,001.Tac gid con nhan thay, nhitng bénh nhan
gia, nam gidi, béo phi (BMI>30) ¢ nhdm AKI
cling cao han [6]. Salgado G. nghién cliu & 627
BN hoi strc ciing thdy diém APACHE II va SOFA &
nhom AKI cao han khong AKI [7]. Cac tac gia co
thé dua ra nhiéu con s8 vi nghién cliu tién hanh
& nhiéu qudc gia, tuy nhién déu théng nhat diém
APACHE II va SOFA & BN AKI cao han nhom
khdng AKI, t6n thuong than ndng hon c6 diém
cao hon. V@ thuc chét, t&n thuang than cdp &
bénh nhan hdi strc, du rat quan trong va terdng
gdp nhung van ndm trong bénh canh ning
chung, bénh canh suy da tang ctia bénh nhan.

- Khi danh gia vé thay déi cia cdng thic mau
va déng mau cd ban & nhdm bénh nhan AKI qua
bang 3.6 ching toi thdy khi vao vién lugng Hb
trung binh clia c@ 2 nhém cé déu thap 107,1 g/l
va 109,7g/l. Pay ciling la ddu hiéu thuGng gap
cla bénh nhan nang tai khoa hoi suc.

Ostermann Marlies nhan thdy nhitng bénh
nhan ndng cd suy than, khi vao vién thi€u mau
Hb<90 g/l thi nguy cd tir vong cao gap 1,39 lan
so vdi nhom Hb>90g/l (OR 1.39 (95%CI: 1.3-
1.48), p< 0,0001) [4].

S6 lugng bach cau nhém AKI cao han nhém
khéng AKI (15,7s0 véi 13,6 G/ (p<0 05) Bach
cau cao ciing la phan ung thu’dng gap cla tinh
trang nhiém trung néng; s6 lugng tiéu cau thap
hon (171 G/l so vGi 227 G/l (p<0,001); ti Ié
prothrombin thap hon (51,9% so vdi 68,8%
(p<0,001). T4t ca nhitng thay d6i clia cong thirc
mau va dong mau cc ban cta bénh nhan lic vao
vién va trong qué trinh ndm vién thay déi chu
yéu la theo bénh chinh clia bénh nhan.

- Thay ddi vé hda sinh va khi mau dong mach
cla bénh nhan AKI va khong AKI:

Kali mau trung binh nhém AKI cao han nhém
khong AKI (4,34 so vdi 3,9; p <0,001), thuc té
tang kali mau lubn la bién chiing nang va thudng
gép cua ton thudng than cép, la mét trong cac
chi dinh loc mau cap cttu. Ti € tiéu cd van nhom
AKI cling cao hon khong AKI (32,1%) so VGi
5,2%; p<0,001). Tiéu cd van cling la tac nhan
gay AKI thudng gap & nhitng bénh nhan hdi sic
vatiéu cg van ciling lam tang giai phdng kalitlr co
vao mau.

Procalcitonin nhém AKI cao han nhém khong

AKI, p<0,001, diéu nay thé hién rat rd vi cac
benh nhan cua chung toi 1a tén thuong than &
bénh nhan nhiém khuan ning.

Thay ddi khi mau do tinh trang toan chuyén
hoa kha rd & cac bénh nhan, pH mau trung binh
va HCO3" nhom AKI thdp han nhdom khong AKI,
p <0,001. Toan chuyén hda va tidng kali mau
lubn la yéu t6 tién lugng xau va nguy cd tir vong
& bénh nhén tdn thuong thén cdp. Dic biét ndng
do lactat nhém AKI cao hon nhom khong suy
than (3,88 so vdi 2,04; p <0 001) Nong do
lactat cao vi cac bénh nhan nang, glam tudi mau
do tut huyet ap, nhiém khuan, s6c. Nong do
lactat mau tdng thé hién tinh trang tut huyét ap,
giam tudi mau t8 chirc, lién quan tdi tinh trang
nang va la nguy cg doc lap tdi tr vong & bénh
nhan nang mac AKI [8]. Nhiing réi loan ndi moi
do hdu qua cua qua trinh thi€u oxi mau, cling
nhu r6i loan huyét dong da anh hudng xau tdi
chirc nang cac co quan, trong dd cb than, anh
hudng téi tim mach va tang tor vong.

4.2. Tién trlen cua ton thu‘dng than cap
& bénh nhan nhiém khuan ning

*Tién trién cha téon thuong than theo
mirc do. Theo két qua bang 3.6, sau khi vao
vién 57,7% s6 bénh nhan AKI tiép tuc tién trién
nang |én. Tinh riéng nhdm nhiém khuan thi ti 1&
ton thuong than tiép tuc ting l1én & 61,6%s0
bénh nhan. Ti Ié AKI tién trién khac nhau giira
cac mdc do: bénh nhan xuat hién AKI sau vao
vién (Nwv) la 100%, ti€p theo la Fvv (57%), Rvv
va Ivv déu la 50%.

Tac gia Piccinni P. thdy 42,7% bénh nhan ton
thuong than xuat hién trong 24 gi¢ dau, 133
bénh nhan xuat hién sau khi vao vién. Cé 30,8%
sd bénh nhan tén thuong than tién trién tdng 1&n
[6].YEu t& lam ting tién trién cla ton thucng
than thudng 1a nhitng bénh nhan gia han, diém
APACHE III va SOFA cao hon.

*Dién bién cua suy than trong qua trinh
diéu tri: Ton thuong than xudt hién trung binh
sau vao vién 2,3 ngay. Tén thuong thdn ndng
nhat sau vao vién trung binh 4,5ngay, thdi gian
khac nhau gilra cac mic d6 p<0,001.Tac giad
Piccinni P. thdy suy than cp tién trién dén muc
nang nhat sau 2 ngay véi mic doé R (33,5%), I
(34,3%) va F(32,2%) [6].

V. KET LUAN

*Pac diém lam sang can lam sang ton thuong
than cap G bénh nhan nhiém khudn nang

- Tén thuong than cap gap & 45,5% sé bénh
nhan nhiém khudn ndng; ti 1& t&r vong rat cao
61,6%, nhitng BN phai loc mau ti vong tdi 75%.
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- Bénh nhan nam 13 73,2%, tudi trung binh Ia
61,3 tudi, nhiéu nhat & ngudi cao tudi (42,9%).

- P4c diém Idm sangchinh: mach nhanh;tut
huyét ap 88,4%; huyét ap trung binh 68,1
mmHg; phai thd may 91,1%; diém APACHE
1123,55+7,41; SOFA 6,8; cao han nhom khoéng
AKI (p<0,001). Can ldam sang: Hb trung binh
thdp 107,1 g/I; bach cau 15,7 G/I; procalcitonin
33 U/I; lactat mau 3,88 mmol/l; ti€u co van
32,1%, cao han nhom khoéng AKI (p<0,001);pH
mau va HCO3- thi thap han (p <0,001)

*Tién tri€n ton thuong than cap ¢ bénh
nhan nhiém khuin ning

Thén tdn thuong trung binh 2,3 ngay sau vao
vién, ndng nhit sau 4,5 ngay. C661,6% ton
thuong than nang Iénsau khi vao vién va 36,6%
hoi phuc chdc nang than trong qua trinh diéu tri.
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DAC DIEM LAM SANG, SIEU AM VA KET QUA GIAI PHAU BENH LY
CUA BENH NHAN MAN KINH PHAU THUAT U BUONG TRUNG
TAI BENH VIEN PHU SAN HA NOI

TOM TAT

Muc tiéu: M ta cic dic diém 1am sang, siéu &m
va két qu~é1 giai phau bénh ly cta bénh nhan man kinh
dugc phau thuat u buong tr’ng. DOI tugng va
hu‘dng phap nghlen clru: Phuang phap hoi citu mo
td cit ngang cac bénh nhan man kinh dudc phau
thuat u budng trLrng thdl gian tor ngay 1/1/2019 dén
31/12/2020 . Két qua: Tudi trung binh clia d6i tugng
ngh|en cu’u la 57,5 + 7,7 tudi. Hoan canh phét hién u
cta da s6 bénh nhan u buong trLrng lanh tinh 13 do di
kham phu khoa dinh ky (60,2%) va u budng tru‘ng ac
tinh 13 do dau bung ha vi (39,4%). Dac diém siéu am
nhom u &c tinh 100% cé thanh phan dic, 92,9% cb
véch va 57,1% cd nhd. Giai phau bénh nhom u bubng
triing 1anh tinh chi®m nhidu nhat 1a u biéu mé thanh
dich (41,7%), nhdm u &c tinh chi€ém nhiéu nhat la ung

1Pai hoc Y Ha NGi

?Pai hoc Y Duoc -Pai hoc Qudc Gia
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thu biéu md nhay (35,7%). Két luan: Ung thu budng
tritng thudng biéu hién dau bung khién bénh nhan
phai dén bénh vién va hinh anh siéu 4m chu yéu ¢ td
chirc déc chiém 100% va cd véach chiém 92,9%. U
buong trimg & ngufdl man kinh chu yéu c6é nguén goc
tlr t& bao bi€u mo.

Tur khoa: u budng trirng, man kinh

SUMMARY
CLINICAL, ULTRASOUND AND
HISTOPATHOLOGY CHARACTERISTICS OF
POSTMENOPAUSAL WOMEN OPERATING
OVARIAN TUMOUR AT HANOI OBSTETRICS

AND GYNECOLOGY HOSPITAL

Objectives: To describe clinical, ultrasound and
histopathology characteristics of surgery ovarian
tumors with postmenopausal women. Subjets and
methods: A cross- sectional study of postmenopausal
women with surgery ovarian tumors from 1/1/2019 to
31/12/2020. Results: Most women with benign
ovarian tumors were accidentally discovered by
periodic screening (60,2%), of malignant ovarian
tumors, the most common clinical manifestations were
abdominal pain (39,4%). Ultrasound images of



