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chiéu cao phu thudc nhiéu yéu to nhu: mic do
nang (ndng dd GH dinh thdi diém chan doan),
tudi bat dau diéu tri, liéu diéu tri hay chiéu cao
di truyén cua b6 me.

Trong bdo cdo cua ching tdi, tai thdi diém
chan doan, chiéu cao cua 3 bénh nhan déu (< -4
SD) theo TCYTTG, sau 3 nam diéu tri, chiéu cao
3 bénh nhan da bat kip dugc toc dd tang trudng
binh thudng. Két qua nay phu hgp cac nghién
cru trén thé gidi, véi gia thuyét téc do tang
trudng chiéu cao trong nhitng nam sau thap hon
5o vGi ndm dau do su’ xudt hién cla khang thé
chdng lai GH tai t6 hgp. Vi vdy, ching tdi tin
rang bao cdo nay cé y nghia trong viéc bd sung
vao y van la viéc sif dung hormon tang trudng
tai td hdp la an toan va hiéu qua.

IV. KET LUAN

Ca 3 bénh nhan bi thi€u hut hormon tang
trudng dugc chan doan sém, chiéu cao tai thdi
diém chan dodn chdm ndng va dudgc diéu tri
thay thé bang GH tai t6 hop tiém dudi da hang
ngay. Bdo cdo nay chi ra hiéu qua va an toan
cla thudc, toc do tang trudng chiéu cao I6n nhat
trong ndm dau 14 — 18 cm/ndm va gidam dan
trong cac nam sau; khoéng cé tac dung khong
mong mud6n nao dugc ghi nhan trén bénh nhan.
Tuy nhién, can cb cac nghién cu I6n hon tai
Viét Nam dé khdng dinh tinh hiéu qua va an
toan cta thudc.
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DANH GIA NGUY CO' TU VONG O’ BENH NHAN
NHIEM KHUAN NANG CO TON THUONG THAN CAP

TOM TAT

Muc tiéu: Danh gia mot s yéu td nguy cd tdi ton
thu‘dng than va tor vong & bénh nhan nhiém khuan
nang. Poi tugng va phu’dng phap nghién clru:
Bénh nhan nhiém khuan ndng diéu tri tai khoa Hoi st
tich cuc bénh vién Bach Mai theo phufdng phap mo ta
tién ciu. Két qua: Nhiém khun néng lam ting nguy
o t6n thuong thén 2,1 [an, p<0,05; Bénh nhan nhiém
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khudn n3ng cb t6n thudng than cap tr vong rat cao
61,6%, nguy cd tr vong gap 4,7 lan so vdi bénh nhan
khong ton thUGng than (OR 47 p<0, 001). Nhu’ng
bénh nhan ndng phai loc mau ti 1€ t&f vong Ién tdi
75%, nguy cd tr vong gap 21 lan so v@i nhitng bénh
nhan khéng phai loc mau (OR 21; p<0,001). Nhém
bénh nhan suy than mudn sau khi vao vién tr vong
cao nhat (80%, p<0,01), thudng trong tinh trang suy
da tang; nguy co tlr vong gap 8 [an nhdm mirc do nhe
khi vao vién, (OR 8,0; p<0,001). Két luan: Nh|em
khudn nang Iam tang nguy cd ton thuong théan cap.
Nhiém khuan néng c6 ton thu‘dng than tang nguy co
tir vong, dac blet nhom ndng phai loc mau vatén
terdng than mudn sau vao hoi surc.

T khéa: Ton thuong than cdp, nhiém khuan
nang, RIFLE.
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SUMMARY

EVALUATION OF FACTORS RELATED TO
MORTALITY IN SEVERE SEPSIS PATIENTS

Objective: Evaluation of factors related to acute
renal failure and death in patients with severe sepsis.
Subjects and Methods: A prospective observational
study was conducted in patients with severe seppsis
treated at ICU, Bach Mai hospital. Results: Severe
sepsis increased the risk of AKI 2.1 times, p <0.05.
The combination of AKI and severe sepsis is
associated with a 61.6% mortality, increased the risk
of death 4.7 timesas compared with AKI alone, p
<0.001. Patients on dialysis have a mortality rate of
up to 75%, and the risk of death is 21 times that of
non-dialysis patients (OR 21; p <0.001). The group of
patients with AKI after admission the highest death
(80%), p <0.01; The risk of death was 8,0 times
higher than of the group with mild upon admission, p
<0.001. Conclusion: Severe infections increase the
risk of AKI, severe infections with AKI increase the risk
of death, especially in the severe group that requires
hemodialysis and AKI after ICU admitted.

Keywords: acute renal failure, severe sepsis, RIFLE

I. DAT VAN BE

Nhiém khuan 1 bénh canh lam sang thudng
gap tai cac khoa hoi strc cdp cru. Nhiém khuén
nang, dic biét 1a s6c nhiém khudn 1a yéu t6
nguy cd quan trong gay tén thuong than cap.
Cac nghién ciu cho thdy ti 1€ ton terdng than
cap chi€ém 20 - 80% trong nhiém khu&n nang va
s6c nhlem khudn. TU vong cua cac bénh
nhannhiém khudn ndng cé ton thudng than ciing
cao hon rédt nhiéu so véi ton thucng thdn don
thuan. Cg ché& chu yéu cua tén thu’dng than cap
trong nhiém khuan 13 ndi doc t8, cac chat trung
glan hé thong va tai than cia phan (ng viém,
cac chat ndi moi ciia hé than kinh- vo than trong
cg thé [1], [7].

O Viét Nam, con it nghién cGiu vé ton thu’dng
than cap o] benh nhan nhiém khuan nang Co
tac gia nhan thdy 71,9% bénh nhan hoi suc co
lién quan téi tinh trang nhiém khuan. Véi mong
mudn tim hiéu vé cac nguy cd gay tor vong do
ton thu’dng than & bénh nhan nhiém khuan, han
ché& mic dd ton thuang than va tir vong do ton
thuong than cap,dac biét la 6 bénh nhan nhiém
khuén ndng va sdc nhiém khuén chdng toi tién

hanh nghién c(tu nham: Panh g/a mot sé yeu to

lién quan toi tén t/nro’ng than va tu' vong & bénh
nhén nhiém khuén néng.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U
2.1. B6i tugng nghién ciru
- Tiéu chuan chon bénh nhéan: Bénh nhan
nhiém khudn ndngtlr 18 tudi tré léndiéu tri tai
khoa hoi stc tich cuc bénh vién Bach Mai trong
thdi gian tir 2011 dén 2012.

*Chan doan nhiém khuan nidng: theo tiéu
chudn cta Hdi 16ng nguc Hoa Ky/H6i Hoi sirc tich
cuc Hoa Ky [3]:

- C6 hoi chirng dap Ung viém hé thong (SIRS)
gom it nhat 2 trong 4 triéu chiing sau:

+Than nhiét trung tdm >38°C hoac <36°C.

+Nhip thé >20 [an/phdt hodc PaCO2 <32mmHg.

+Nhip tim > 90 [an/phdt.

+Bach cau > 12, OOO/mm3 hodc < 4000/mm?3.

- Hoi chiing nhiém khuan toan than (sepsis)
la SIRS do vi tring gdy nén (c6 & nhiém triing
hoac cdy mau duang tinh).

Chan doan sepsis theo tiéu chudn mdi (sepsis
3) bao gobm nhiém trung (infection) + qSOFA >
2 diém (ngoai khoa Hbi stic) hodc SOFA > diém
(trong khoa Hoi sufc)

- Nhiém khuan néng: 13 sepsis phSi hgp Vi
tut huyét ap (con dap ng vdi bu dich) va/hodc
phoi hgp véi giam tudi mau hoac r6i loan chic
nang cta mot hay nhiéu cd quan: suy hd hap
cap tién trién; r6i loan y thdc; thi€u niéu; roi
loan ddng mau; toan chuyén hoa khéng giai
thich dudc; tdng acid lactic mau.

- S6c nhiém khuan 13 nhiém khuan nang céd
huyét ap tdm thu < 90mmHg hodc giam >
40mmHg so véi huyét ap cc ban cua bénh nhan,
khong dap Ung vdi bu dich hodc phai dung thudc
van mach d€ duy tri huyét ap, cd biéu hién giam
tudi mau td chirc hodc rdi loan chilic ndng it nhat
mot co quan (r8i loan y thirc, thi€u niéu, toan
chuyén ho3, téng acid lactic).

- Tiéu chuan loai tru:

+Bénh nhan t6n thucng thdn man: tién sir
bénh than tiét niéu da co tang ure/creatinin tu
trudc, siéu am thay hai thén nhd, co triéu ching
thi€u mau, tang huyét ap clia ton thu‘dng than man.

+T6n thuong than cdp do nguyen nhan khac
khong lién quan t&i nhiém khuan.

2.2. Phucong phap nghién cru

2.2.1. Thiét ké nghién ciru: Nghién ctu
mo ta

2.2.2. Tién hanh nghién ciru: danh gid
tinh trang va tién trién theo céc chi sé:

- Lam sang

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

+Toan than: mach, huyét ap trung binh, tinh
trang tut huyét ap, thi€u dich, tan s6 thd, Sp02,
suy hd hap, nudc tiéu

- Can lam sang

+COng thi'c mau, sinh hoéa mau:
creatinin, dién giai do, procalcitonin

+Khi mau déng mach, téng phan tich nudc
ti€u, dién giai niéu

ure,
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+Cac xét nghiém tim nguyén nhan va bién
ching: siéu dm, xquang, cdy mau, cdy dich &
nhiém khuan.

- Tinh diém APACHE II va SOFA, danh gid
bién chlrng, mlc dd tdn thuong than, phai can
thiép loc mau. So sanh giita bénh nhan cé va
khéng cé tdn thuong than dé danh gid cac nguy co.

- Chan doén tén thuong than cip: creatinin
mau > 130pmol/l, dp dung phan dd tdn thucng
than theo RIFLE [2]:

+ Mlc do R (Risk):
130 - 170 pmol/I

+ Mdc do I (Injury):
171 - 259 pmol/I

+ MU{c do F (Failure): creatinin huyét thanh
> 260 pmol/|

2.3. Xt ly s6 liéu. SO liéu dugc xu ly theo
phuong phap thong ké y hoc, s dung phéan
mém SPSS 16.0. So sanh gia tri 2 trung binh
bang Student test (Mann-Witney U test néu phan
bd khéng chuén), so sanh nhiéu gid tri trung
binh bang bdng ANOVA test, so sanh ty 1€ %
bang test x2 hodc Fisher Exact test, danh gia su
lién quan bang ti sudt chénh OR va phén tich da
bién, mic y nghia thong ké 95%.

Ill. KET QUA NGHIEN cU'U

creatinin huyét thanh

creatinin huyét thanh

Trong thdi gian nghién cltu, ching t6i c6 246
bénh nhan (BN) nhiém khuén ndng, trong dé 134
BN khdng tén thudng than (54,5%), 112 bénh
nhan (45,5%) cd ton thuong than cap (AKI)

3.1. Pic diém chung cha cac bénh
nhannghién ciru

- Phan bo vé gigi:

NG GIOI TINH
(n=3
|

Nam
(n=82)
[VALUE]

Biéu dé 1: Phin bo'vé gidi

Nhén xét: O cic bénh nhan ton thuong than
cap, bénh nhan nam la 82/112 BN (73,2%), nir
I3 30/112 BN (26,8%), ti I& Nam/Nit 3 2,7:1

- Phan bd bénh nhan theo tudi

+ Tudi trung binh clia bénh nhan cd ton
thuong than la 61,3 £16,22 cao hon nhdm
khdng tdn thuong than 1a 59,7 +18,45 (p<0,05).

+ Ti I& ton thuong than cip 86,6% & bénh nhan
> 45 tudi, & ngudi cao tudi > 65 tudi la 42,7%.

3.2. Mot s6 yéu td lién quan ton thuong than va tir vong 6 bénh nhan nhiém khuan ning
Bang 3.1. Cac yéu té nguy co lam tén thuong than cap

Thong s6 Hé s6 beta OR (95% CI) p
Suy da tang (=2 tang) 1,99 7,3 (2,96- 18,10) <0,001
T&ng 4p luc & bung 1,82 6,2  (2,24-16,99) <0,001
Tiéu cg van 1,62 51 (2,56- 10,02) <0,001
Tha may 1,34 38  (2,07- 7,10) <0,01
Thiéu dich 1,25 35  (1,73-7,02) <0,001
Suy tim 0,94 2,6 (1,43-4,55) <0,01
S6C 0,93 25  (1,23-5,23) <0,05
Suy gan, r6i loan dong mau 0,91 2,5 (1,09-5,64) <0,05
Diém APACHE II vao vién =20 0,83 2,3 (1,31-4,03) <0,01
Nhiém khudn ndng 0,74 2,1 (1,11-3,95) <0,05
TuGi cao > 65 0,58 1,8 (1,02- 3,13) <0,05
Dai thdo dudng -0,36 0,70 (0,41-1,20) >0,05

Nhdn xét: Khi phan tich hoi qui da bién, ching toi thdy nhiéu nguyén nhan lam tdng nguy cd ton
thuong than & bénh nhan héi strc, ddc biét la tinh trang suy da tang va tinh trang ndng cua BN.

- Nhiém khuan ndng lam tdng nguy cg tén thuong than cép Ién 2,1 lan, p<0,05.

Bang 3.2. Lién quan giira tén thuong than cap vdi tir vong & bénh nhan nhiém khuén nang

Nhém AKI Khong AKI | Tong s6 bénh nhan p giira
Két qua (112 BN) (1) | (134 BN) (0) nhiém khuan (0) va (1)
Khoi 43 (38,4%) 100 (74,6%) 143 .
T vong 69 (61,6%) 34 (25,4%) 103 P(é%gg?(z";‘_;g'
Cong 112 (100%) | 134 (100%) 246 0: &1/75

Nh3n xét: Bénh nhan nhém nhiém khuan c6 ton thuong than cap ti € tr vong rét cao (67%),
nguy cd tr vong cao gap 4,7 lan so vdéi nhém khong cé ton thugng than (p<0,001).
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Bang 3.3. Lién quan giita mirc dé nang phai loc mau voi ti’ vong

Nhém | Phai loc mau Khoéng phai loc Tong s6 bénh p giira
Két qua (1) mau (0) nhan AKI (0) va (1)
Knhoi 22(25,0%) 31(61,8%) 43 _
T vong 66(75,0%) 3(8,8%) 69 ?&8'500}’_15((7’_';7221)'
Cong 88 (100%) 34 (100%) 112 0 2/

Nhén xét: S6 bénh nhan cd tdn thuong thand bénh nhan nhiém khudn ndng can loc mau la
88/112 BN (78,6%), nhitng bénh nhan nay cé ti I€ t&r vong rat cao 66/88 BN (75%), nguy cc tir vong

cao gap 21 [an so va@i nhitng bénh nhan khong phai loc mau.

Bang 3.4. Mirc dé tén thuong thén liic vao vién va tu’ vong *p<0,01
Mirc do ton thudng than luc _ Murc d6 t6n thuong than lic ra vién
vao vien Het AKI R I F Tu vong
Nwv (n=30) 7 * 10 9 4 24 (80,0%)*
Rvv (n=30) 18 (60.0%) * 4 6 2 10 (33,3%)*
Ivv (n=24) 9 2 6 7 17 (70.8%)
Fw (n=28) 7 0 3 18 18 (64.3%)
Cbng (n=112 BN) 41 (36.6%)| 16 24 31 69 (61,6%)
So ?\lavllh_tllirv\\//ong p <0,01 va(§v<\/018(|)11.)8,0

Nhdn xét: BN ton thuong than sau khi vao vién co ti lé tr vong cao nhat 24/30 BN (80%),
p<0,01 va nguy cg t&r vong gap 8 lan so vGi nhom ton thugng mic do nhe R khi vao vién, p<0,001;

hoi phuc chlfc nang than thap nhat 7/30 (23,3%)

- Nhitng bénh nhéan t6n thuong thdn mic dd nhe ngay khi vao vién cd ti 1é hdi phuc chic ndng
than cao nhat 18/30 (60,0%) va tr vong thdp nhat 10/30 BN (33,3%), p<0,01.
Bang 3.5. Mot s6 dac diém bénh nhén séng va tu’ vong d bénh nhan AKI

Thong s0 T vong (n=69) | Song (n=43) p

Tubi (ndm) 63,3 £ 15,30 58,0 +£ 17,29 >0,05

Diém APACHEII vao vién 243 + 8,12 22,1 + 5,80 >0,05

Diém APACHEII luc AKI nang nhat 32,6 = 8,96 22,8 + 5,81 <0,001

Diém SOFA vao vién 7,4 £ 4,06 5,8 = 3,08 <0,05

Diém SOFA luc AKI ndng nhét 10,7 + 3,84 6,3 = 3,0 <0,001

SO tang suy 4,0 £ 0,75 3,0 £ 0,80 <0,001

Thdi gian ndm héi sic (ngay) 8,8 13,3 <0,05%

Thai gian ndm vién (ngay) 12,2 15,9 >0,05*
S6 tang suy = 3 (n=106) 69 (65,1%) 37 (34,9%) p<0,01 (OR:2,9;
<3 (n=6) 0 (0%) 6 (14%) 95%Cl: 2,2-3,7)

(* Mann-Witney U test)

Nh3n xét: so sanh nhdm s6ng va tir vong &
bénh nhan AKI, chuing t6i thay:

- Tui clia nhém séng va tir vong khdng khac
nhau, p>0,05.

- Piém APACHE II va SOFA nhém tlr vong cao
han nhém s6ng, p<0,001, s6 tang suy ciling cao
hon, p<0,001. Nhitng bénh nhan suy > 3 tang
nguy co tr vong gap 2,9 lan bénh nhan suy < 3
tang, p<0,01.

- Thai gian ndm hoi sic cta BN tr vong ngan
han nhém s6ng, p<0,05
IV. BAN LUAN

4.1. bac diém chung cia bénh nhan AKI
6 nhém nhiém khuan

- Phan bd vé gidi: Theo biéu do 3.1. ti 1&

bénh nhan nam la 73,2% cao han nhiéu so véi
nir la 26,8%, ti 1é nam/nir la 2,7/1. Nghién cu
clia Bagshaw S.M. nam gidi la 59,5%, ciling cao
han nit gigi [1]. M6t s6 nguyén nhan thudng gay
tdn thuong than nhu: viém tuy cdp, xo gan,
bénh tim mach... hay gap & nam gigi.

- Phan bd bénh nhan theo tudi: tudi trung
binh clia cadc bénh nhan 1a 61,3 tudi, cao hon
nhdm khéng tén thuong than 1a 58,4 tudi;
p<0,05, nghién ctu cta Piccinni P. 13 66 tudi [6].
Tac gia Bellomo R. khi phan tich vé& tudi bénh
nhan AKI tur cac nghién cru trong vong 30 nam
thi thdy tudi trung binh c6 xu hudng tadng Ién
[2]. Cic bénh nhan tudi cao thudng c6 bénh
man tinh, nguy co t&n thuang than cao haon.
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4.2, Mot s6 yéu té nguy co ton thu’dng
than va tr vong & bénh nhan nhiém khuan

*Cdc yéu té nguy co lam tén thu’a’ng
than cap. Khi phan tich hoi qui da bién cac yéu
t5 lién quan tdi ton thu‘dng than cap chung toi
nhan thdy nhiém khudn ndng lam tdng nguy co
ton thuong than cép 1én 2,1 [an, p<0 05.

Phan tich cua Bellomo R. va cdng su trong
nhiéu nam cling dua ra soc nhiém khuan la
nguyen nhan chinh cia AKI, sau dé 1a phau
thuat nang, soc tim [2].

MOt nghién cfu da trung tam, Uchino S. va
nhdm tac gia da nhan thiy 47,5% bénh nhantén
thugng than cdp lién quan véi tinh trang s6c
nhiém khuan, 34% lién quan vdi phiu thudt I16n,
27% lién quan vdi s6c tim, 26% lién quan véi
thiGu thé tich va 19% lién quan véi st dung
thu6c [8]. Rat nhi€u cac nghlen cru da chi ra
nhan xét nhiém khuan ndng 1a yéu t6 thudng gap
nhat lién quan tdi ton thuang than cap [1], [3]

*Lién quan giira ton thuong than cap véi
tir vong & bénh nhiém khuan. Khi so sanh tor
vong gilta 2 nhdm c6 AKI va khong AKI & bénh
nhan nhiém khuén nang (bang 3.2), chung toi
thdy bénh nhan cé tn thuaong than cap ti Ié tr
vong cao hon khéng ton thuong than rat nhiéu
(61,6% va 33%), cu thé 13 nguy cd ti vong gap
4,7 lan (p<0, 001)

Phan tich cta Schrier Robert W, ton thuang
than cdp & bénh nhan nhiém khuan t&r vong Ién
tGi 70% so véi tdn thuong than cap don thuan la
45%[8]. Nghién clhu cia De Mendonca A,
Vincent va cdng su tai 40 khoa hoi sic & 16
nuGc vGi 1441 bénh nhan, cac tac gia thay bénh
nhan cd tén thuong than cdp t& vong gép 3 lan
so véi khéng tdn thucng than (42,8% so Vdi
14,5%, p<0,01) [4].

Pdc biét, khi phan tich nhitng bénh nhan
ndng can phai loc mau (loc mau lién tuc - CVVH
va ngat quang —HD), ching téi thdy nhitng bénh
nhan can phai loc mau ti I ti vong tdi 75%. Loc
mau lién tuc la liéu phap dugc sur dung kha rong
rai ¢ nhu’ng bénh nhan nhiém khuan _néng, ho
trg loc cac yéu td tién viém, cytokin, hd trg than
va cac tang. Loc mau lién tuc thudng dudgc chi
dinh & nhitng bénh nhan nang, tut huyét ap, suy
tim...vi vay ti Ié t&r vong ciling thudng cao haon.
Trong nghién clfu clia minh, tac gia Metnitz P.G.
con dua con s6 tr vong & nhom bénh nhan nang
phai loc mau, tr vong Ién tGi 90% [5]. MGt ngién
cttu da trung tdm, 23 qudc gia trén 29269 bénh
nhan hoi slc, cac tac giad cling nhan thdy nhirng
bénh nhan c6 AKI can phai loc mau chiém 5-6%
va ti |é t&r vong cling cao han han nhitng bénh
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nhan khong phai loc mau [8].

Tac gid Piccinni nhan thdy 59,4% cac bénh
nhan héi phuc chic néng than trong qua trinh
nam vién, nhu’ng bénh nhan nhiém khuén ndng
can phai Ioc mau ho trgit kha nang hoi phuc han
va, thai gian phai ndm & khoa hoi strc dai hon va
tlr vong cao han [6].

DU dd c6 phan db tén thuong than hop ly
han, c6 thé phét hién tén thucng than tir nhitng
giai doan sdm dé can thiép, nhiéu ti€n bd trong
hdi sirc bénh nhan ndng nhung ton thuang than
cap van la mét nguyén nhan quan trong gay tor
vong & bénh nhan hoi stc.

*Mirc dd ton thuong than lic vao vién
va tir vong. Bénh nhéan tdn thuong than sau khi
vao vién co ti I1é tr vong cao nhat 24/30 BN
(80%), p<0,01; nguy cd tir vong gap 8 lan so
vGi nhdm tdn thuong mirc dd nhe R khi vao vién,
p<0,001 vahoi phuc chdc nang than thadp nhat
7/30 (23,3%). Ngudgc lai, bénh nhan tén thuong
than mic dé nhe khi vao vién hdi phuc chic
nang than cao nhat 18/30 (60,0%) va tir vong
thap nhat 10/30 BN (33,3%), p<0,01. Day chinh
la diéu khac biét cia bénh nhan hoi sirc so vdi
bénh nhéan & khoa khac. Nhiéu tac gia cling nhan
xét tuang tu, nhitng suy than sau khi vao vién la
suy than trong tinh trang suy da tang, du da
diéu tri tich cuc nhung dien bién xau cla bénh
lam anh hudng chung téi t& vong clia bénh nhan
chr khdéng don thuin 1a do tén thuong than
[61,[7], [8].

*Mot s6 dac diém bénh nhan song va tu
vong & benh nhan nhiém khuan nang coé
AKI. Diém APACHE II va SOFA nhém tr vong
cao han nhém séng, p<0,001, sG tang suy cling
cao han, p<0,001. Nhitng bénh nhan suy > 3
tang nguy co t&r vong gap 2,9 lan bénh nhan suy
it hon 3 tang, p<0,01. Két qua nghién clru nay
cang cho thdy ton thuong than du lam tang tur
vong & bénh nhan nhiém khuan nang, nhung
tinh nang cla bénh nhan ciling lién quan rat
nhiéu t&i tién Ierng va tu vong clia bénh nhan
nhiém khudn va hoi strc. Thdl gian nam hoi siic
cla bénh nhan t&r vong ngan han nhém séng
(p<0,05) vi nhiéu bénh nhan qua nang, tir vong
sdm, khéng cé co hdi dé kéo dai thdi gian hoi
stic va diéu tri.

V. KET LUAN

- Tén _thuong than cdp gap G 45,5% s6 bénh
nhan nhiém khuan néng. Ti 1& g|d| Nam/Nu‘ la2,7:1.

- Tudi trung binh 1a 61,3 tudi, g8p nhiéu nhat
& ngudi cao tudi = 65 (42,9%).

*Mot sO yéu to nguy co ton thuang than
va tlr vong & bénh nhan nhiém khuan ning:
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- Nhiém khudn néng Iam ting nguy cd ton
thuang than 2,1 lan (OR 2,1; p<0, 05)

- Bénh nhan nhiém khuan nadng co tén
thuang than cap tur vong rat cao 61,6%, nguy cd
tlr vong gap 4,7 lan so v6i nhdm khéng cb tdn
thuong than (OR 4,7; (p<0,001).

- Nhitng bénh nhan phai loc mau ti Ié tr vong
Ién t&i 75%, nguy cd ti vong gap 21 [an so vdi
nhitng bénh nhan khong phai loc mau (OR 21;
p<0,001).

- Bénh nhéan xudt hién t6n thuong than mudn
sau khi vao vién tr vong cao nhat (80%),
p<0,01: thudng trong tinh trang bénh nang, suy
da tang, nguy cd tir vong gap 8 lan so vdi nhdém
ton thuong mdc d6 nhe khi vao vién (OR 8,0;
p<0,001).
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KHAO SAT NGUYEN NHAN GAY KHIEM THI & NGU'O'I VIET NAM
Nguyén Thi Thu Hién’, Trin Phwong Anh?, Pham Thi Minh Chéu’

TOM TAT.

Muc tiéu: Khao sat nquyén nhan gay khiém thi &
ngudi Viét Nam. DOi tugng: Nghién clfu dugc thuc
hién trén 886 ngudi khiém thi dén kham tai Phong
phuc ho6i chic nang khi€ém thi cia Bénh vién Mat
Trung uong trong 3 ndm tu 2013 dén 2016. Phu'eng
phap nghién cu’u mo ta cat ngang. Két qua: trén
886 dbi tugng gobm: 515 nam va 371 nif, trong do tré
em la 478 (tudi trung binh 9.23 +3.2) va ngudi I6n 13
408 (tudi trung binh 29.71 + 14.1). Cac nhém bénh
gay khiém thi thu’dng gap gom: bénh ly vong mac
27.2% (thoa| hoa séc to vong mac 46.4%; bénh vong
mac tré dé non 15.8%; thodi hoa hoang diém
14.5%...), bénh ly thé thuiy tinh 24.3% (da ldy thé
thuy tinh 44. 2%, d3 dst th& thay tinh nhan tao
40%...), nhdm tat khic xa chiém 16.7% (can th[
63.5%...). Tuy nhién, gilra hai d6i tugng tré em va
ngusi I6n ty 1€ phan b6 cac nguyén nhan khdng gidng
nhau: & tré em nhom bénh ly vdng mac chi€ém ty 1€
cao nhat (28.2%); nhom tat khic xa ding th( hai
(20.5%); nhém bénh ly thé thly tinh ding th{ ba
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Chiu tréch nhiém chinh: Nguyé&n Thi Thu Hién
Email: thuhlenvnlo@gmall com

Ngay nhan bai: 16.12.2020
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(19.9%); cdn 6 ngudi I6n nhém bénh Iy thé thay tinh
chiém ty lé cao nhat (29.4%); nhém bénh ly vong
mac diing th( hai (26.0%); nhém tit khic xa va
nhom bénh ly thi than kinh ding th(r ba (12.3%). Két
luan: Nguyén nhan gay khi€m thi & nguGi Viét Nam
ding th( nhat la do benh ly vdng mac, dLrng thir hai
1a bénh ly thé thly tinh va dimg thir ba Ia tat khuc xa.
Tur khéa: nguyén nhan, khiém thi.

SUMMARY
SURVEYING THE CAUSES OF LOW VISION
IN VIETNAM

Obiective: To survey the causes of low vision in
Vietnam. Research methods: cross-section study
with 886 patients (515 males, 371 females)
participated from 2013 to 2016 in low vision unit in
Vietham National Eye Hospital, there were 478
children (mean age 9.23 +£3.2 years old) and 408
adults (mean age 29.71 + 14.1 years old). Results:
Causes of low vision included retinal diseases 27.2%
(retinitis  pigmentosa  46.4%, retinopathy  of
prematurity 15.8%, macular degeneration 14.5%...),
lens-related disorders 24.3% (after cataract surgery:
aphakia 44.2%, intraocular lens implants 40%...),
refractive errors 16.7% (by myopia 63.5%...).
However, there was a different contribution of low
vision causes between children and adults. In children
(= 15yrs), the leading causes were retinal diseases
28.2%, then refractive errors 20.5%, lens-related
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