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Hau mon nhan tao

COHMNT  25.5% 10.7% | 0
'ﬁ'ﬁ?ﬂ? 56.1% 7.7% 04

Qua khao sat, nghién ciru cho thay két qua
chdm sdc khdng khac biét gitta cac nhém tudi va
BMI nhung bi anh hudng bdgi bénh ly nd6i khoa
kém theo, giai doan bénh, hod xa truéc md, co
hay khong HMNT, trong dé két qua t6t gap nhiéu
han & nhdm khéng c6 bénh ly nén, giai doan I-
II, khong hoa xa tién phan va khong c6 hau mon
nhan tao.

V. KET LUAN

- Bénh gap nhiéu han & nam gidi; hay gap &
tudi > 50.

+ V&t mé khd: Ngay thr 2 sau md la 36,7%
va dén ngay ra vién la 99,5%;

+ V&t mé c6 it dich; Ngay th 2 1a 62,2% va
dén ngay ra vién con 0,5%;

- Cham séc hau phau ngudi bénh cdt doan
truc trang do ung thu can phai quan tam dén:
tinh trang vét md, cac sonde, dan Iuu, phat hién
kip thai cac bi€én chiing va hau mén nhéan tao.
Ch&m sdc t8i thi€u 1-2 [An/ngay tuy tinh trang
Idm sang cua NB.

- 36 nguGi bénh dugc phat hién cac bién
chirng trong qua trinh chdam soc: chay mau,

nhlem khuan vét md, RO miéng ndi/ tac rudt sau
m&, nhiém khuan tiét niéu, bién chitng tai HMNT
VvGi ty |é thap.

- 81,6% cac trudng hgp dat két qua cham sdc
tot, ty 1€ cao hon & cac nguGi bénh khong cd
bénh ly nén giai doan I-II, khong hoa xa trudc
mé va khdng cé hdu mén nhén tao.
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NGHIEN CU’U TANG AP LU’'C THAM THAU & BENH NHAN
NGO POC RUQ'U ETHANOL VA METHANOL

TOM TAT

Muc tiéu: Nghién ciru déc diém téng &p luc thdm
thdu & bénh nhan ng6 doc rugu ethanol va methanol.
Doi tugng va phuaong phap Nghién clru mo ta tién
clru tren 121 bénh nhan tang ap luc thdm th&u (ALTT)
do ngd doc rugu ethanol va methanol didu tri tai
Trung tdm Chéng doc Bénh vién Bach Mai tir 7/2019
dén 7/2020. Két qua: Ngbé doc rugu ethanol va
methanol gdy tang ALTT nhiéu; 54,4% ngd doc
ethanol va 72,3% ngd doc methanol tang khoang
trong tham thau (0G) muc do nang. Nong do ethanol
va methanol mau cao han thi OG ciing cao han,
p<0,05. Bénh nhan ngd déc methanol c6 OG Iic Va0
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vién cao han (80,7+ 40,53 va 48,5+29,36; p<0,05) va
thdi gian OG tréd vé binh thudng dai hon ethanol
(23,5+8,69 va 11,2+ 4,24; p<0, 05). Khoang tréng
tham thau mau glam nhanh va khoang trong anion thi
tang Ién sau vao vién. Ngé doc methanol co6 muc do
ngd doéc nang hon, nhidu bién chlrng hon va ti 1€ to
vong cao han ethanol (66,7% va 2 9%; p<0,05). Ket
luan: danh gia dac diém tang ALTT & bénh nhan ngo
doc rugu ethanol va methanol Ia can thiét giGp tién
lrgng céc bién ching va X tri s6m cho bénh nhan.

T& khoa: khoang trong thdm thdu, ethanol va
methanol.

SUMMARY
CHARACTERISTICS OF ELEVATED OSMOL
PRESSURE IN PATIENTS WITH ACUTE
ETHANOL AND METHANOL POISONINGS
Objective: to assess the characteristics of osmotic
pressure increased in patients with acute ethanol and
methanol poisonings. Subjects and methods: A
prospective observational study on 121 acute ethanol
and methanol poisoned patients with elevated osmol
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pressure treated at the Poison Control Center, Bach
Mai Hospital was conducted from 7/2019 to 7/2020.
Results: Ethanol and methanol poisonings caused an
increase in osmotic pressure; 54.4% of ethanol
poisonings and 72.3% of methanol poisonings had
severe increases in OG. The higher the concentration
of ethanol and methanol in blood, the higher osmalar
gap (OG) (p<0.05). OG on admission in methanol
poisoning patients was higher than ethanol poisoning
(80.7 £ 40.53 vs 48.5 £ 29.36; p <0.05); the time OG
returned to normal was longer than that of ethanol
(23.5 + 8.69 vs 11.2 * 4.24; p <0.05). The blood
osmolality gap decreased rapidly after admission,
whereas the anion gap increases. Methanol poisonings
were more severe, developed more complications than
ethanol and had a higher rate of mortality (66.7% and
2.9%; p <0.05). Conclusion: The evaluation in
elevated osmol pressure in patients with acute ethanol
and methanol poisonings is essential for early
prognosis of complications and having treatments for
the patients
Tiur khoa: osmolar gap, ethanol and methanol

I. DAT VAN DE

Ng6 doc rugu la bénh canh Iam sang kha
thudng gép. Theo T6 chirc Y té& thé gidi (WHO),
trong nam 2012, khoang 3,3 triéu ngudi tr vong,
tuong duong 5,9% sb ca tr vong toan cau do
rugu [1]. Tai Viét Nam, theo nghién clru clia Vién
Chién lugc va Chinh sach Y t€, cd téi 4,4% ngudi
dan Viét Nam dang phai ganh chiu bénh tat do
hau qua cua rugu bia, ti 1é tr vong do nguyén
nhan s dung rudu, bia chiém 5% tdng s6 ca tl
vong [2].

Khi ung céc chat cé hoat tinh thdm thdu nhu
ethanol, methanol, ethylene glycol, formaldehyd,...
s& lam tdng &p luc thdm thdu mau. Tuy nhién,
cac chat nay lai khong dugc tinh i khi ap dung
cac cdng thirc tinh toan ap luc thdm thau thutng
quy, vi vay ap luc thdm thu huyét tuong khi do
truc ti€p sé I6n han khi udc tinh, tao ra khoang
tréng clia ap luc thdm th&u (OG-osmolar gap)
[31,[4].

Ngbé doc rugu ethanol thudng do lam dung,
ngd déc methanol thudng do ubng rugu bi pha
lan methanol hoac udng cbn cong nghi€p, con
sat trung, dung moi. Giai doan dau khi rugu
chua dugc chuyén hoa thi tdng OG rd rang han,
giai doan sau khi rugu da chuyén héa thi OG sé&
giam nhung cac san pham chuyén hoa cla rugu
lai 1dm ting tinh trang toan chuyén hda, ting
khoang tr6ng anion trong mau. Tang OG co gia
tri trong chan doan murc dd ngd doc rugu. Tuy
nhién, tai Viét Nam con thi€u nghién clru vé dac
diém tang khoang tréng ap luc thdm thau do ngd
doc ethanol va methanol. Vi vay, ching t6i tién
hanh dé tai nay véi muc tiéu “nghién ctu dac
diém téng thdm thdu mau & bénh nhan ngd doc
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rugu ethanol va methano
doc bénh vién Bach Mai

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. PGi tugng nghién ciru. Bénh nhan ngd
ddc rugu cap co tang ap luc thdm thdu mau vao
diéu tri tai Trung tdm Chong doc bénh vién Bach
Mai tUr thang 7/2019 dén 7/2020 cé du tiéu
chuén sau:

- Tiéu chudn chon

+ Ng0 dbc rugu ethanol hodc methanol:

Bénh sir c6 ubng rugu hodc hda chat nghi
ngd co rugu hodc methanol

C6 biéu hién 1dm sang clia ngd ddc rugu
ethanol/methanol

Binh lugng c6 methanol hodc ethanol trong mau

+ C6 tdng ap Iluc thdm thdu mau >310
mosmol/kg H20

- Tiéu chuan loai trir

+Ng0 dbc phoi hgp vdi chat khac: thubc ngd,
hoa chat bao vé thuc vat...

+Thdi gian nam vién <1 ngay.

+Ngung tuan hoan trudc khi vao vién, chét ndo.

+Tién sir: suy thugng than, dai nhat, dai thao
dudng, suy giap.

+Pang si dung thuSc gdy téng thdm théu,
hén mé tang thadm thau do dai thdo dudng.

+Bénh nhan hoac gia dinh khong dong vy
tham gia nghién cuu.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién cilru: Nghién clu
mo ta tién clu

2.2.2. N§i dung nghién ciru: Thu thap s
liéu theo mau bénh an thong nhat véi cac chi
tiéu sau:

(1) Khodng tréng adp luc thdm thiu
(0G): [4] ,

+ Do truc ti€p: sir dung may do ap luc tham
thau mau Fiske®? Micro-Osmometer model 210,
USA. Po bdng phudng phap do diém dbng
(freezing point depression)

+ Ap luc thdm th3u udc tinh (mOsmol/kg
H20) = 2Na* + Glucose + Ure

+ OG = ALTT do truc ti€p — ALTT udc tinh

+ MUrc do tang OG: Tang khi OG >10, M(rc do
it: 10<0G <20; M(c do vira: 20<0G<40;

MUrc do cao: OG > 40.

(2) Cac triéu chiang Idm sang:

- Mach nhanh, tang nhiét dé

- Réi loan y thirc (Glasgow), dau dau, co giat

- N6n, budn n6n, xudt huyét tiéu hdéa

- Cac dau hiéu nang: tut huyét ap/s6c, toan
chuyén hda, suy hd hap thd may, suy than cap,
mUrc d6 nang cta ngd doc.

tai Trung tdm chdng
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(3) Xét nghiém can lam sang

- Huyét hoc: hong cau,
hematocrit, bach cau, tiéu ciu.

- B6ng mau: prothrombin, fibrinogen

- Khi mau dong mach: pH, pCO, pO., HCOs,, lactat

- Sinh héa mau: ure, creatinin, CK, AST, ALT,
dién giai do.

*Tiéu chudn xdc dinh moét s6 chi tiéu
nghién clu:

- Tut huyét ap (HA): khi HA t6i da < 90mmHg
va HA t6i thiu <60mmHg hodc gidm qua
40mmHg so vGi HA trudc dé.

- Suy than cap: Tang creatinin > 130 pmol/I
hodc nudc tiéu < 0,5 ml/kg/h trong 6 gid.

- Tiéu cg van: CK >1000 U/L, CK-MB <5%.

- Toan chuyén hdéa mau: pH <7,35, HCOs
thay dGi tién phat

- Tang lactat: lactat mau = 2 mmol/L.

- Panh gid mirc d6 ngd doc theo thang diém

hemoglobin,

PSS (Poisoning Severity Score): khong co triéu
chirng ng6é doc- do 0, nhe- d6 1, trung binh- do
2, nang- do 3, tr vong- do 4.

- Thong khi nhan tao: bénh nhan théd may
xam nhap hoac khong xam nhap

2.3. Phuong phap xir ly s6 liéu. SO liéu
dugc x(r ly va phan tich bang phan mém théng
ké SPSS 20.0. Su khac biét c6 y nghia thong ké
khi p <0,05.

2.4. Pao diuc trong nghién cilru. Nghién
cru da dudc théng qua Hoi dong dao duc cua
Bénh vién Bach Mai véi ma dé tai BM-2020-1593.

Ill. KET QUA NGHIEN cU'U

Nghién clu trén 121 bénh nhan cé ting ap
luc thdm th3u do ngd ddc rugu cip, ching toi
thu dugc mot s6 két qua nhu sau:

Ngd doc ethanol 103/121 BN (85,1%), ngo
doc methanol 18/121 BN (14,9%)

*Pic diém cda ting thdm thau mau & bénh nhan ngd ddc rugu ethanol va methanol
Bang 1. Phan loai mirc dé tang OG theo loai ruou

Chung 10<0G<20®) | 20=<0G=<40? 0G > 4013 p

(n=121) (n=11) (n=41) (n=69) (1)/(2),(3)

Ethanol 103 10 (9,7%) 37 (35,9%) 56 (54,4%) <0.05
Methanol 18 1(5,5%) 4 (22,2%) 13 (72,3%) '

Nhén xét: Tang khoang tréng thadm th3u & bénh nhan ngd ddc ethanol va methanol gdp & moi
muc do tir thdp dén cao, 8 mirc d6 nang thi ngd déc methanol la 72,3% cao hon ethanol (54,4%),

(p<0,05).
Bang 2. Nong dé ethanol, methanol mau va mic dé tang OG
Chung 10<0G<20®) | 20=0G=<40(? 0G > 403 p
(n=121) (n=11) (n=41) (n=69) (1):(2),(3)
Ethanol (mg/dL) 131,4+69,72 23,2+13,89 94,9+38,96 180,8+51,67 <0,05
Methanol (mg/dL) | 156,2+34,54 76,6+ 27,87 105,4+ 32,54 186,7+ 35,17 <0,05

Nhdn xét: Nong do ethanol trung binh la 131,4 + 69,72 mg/dL, nhdém tang OG cao c6 nong do
cao nhat (180,8 £ 51,67), ndng do ethanol cang cao thi OG cang cao, p<0,05.

N6ng d6 methanol trung binh la 156,2 + 34,54 mg/dL, nhom tang OG cao c6 nong d6 cao nhat
(186,7+ 35,17), ndng d6 methanol cang cao thi OG cang cao, p<0,05.

*Dién bién ap luc thim thau va khoang trong tham thau theo loai rucu
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Nhdn xét: BN ngd doc methanol c6 OG
trung binh cao nhat lic vao vién 80,7 = 40,53,
giam nhanh sau diéu tri va sau 24h giam gan vé
gia tri binh thudng. -

OG trung binh cua ethanol lic vao vién la S G
48,5+29,36, giam nhanh sau 12h giG diéu tri. 13

*Djén bién cda khoang tréng tham thau (OG)
va khoang tréng anion (AG) cua ngé doc ruou
ethanol va methanol

53,2 48

—00G

Sau 12h Sau 24h
Biéu dé 3: Dién bién ctia OG va AG cua ngé
! déc ruou

Nhan xét: Khoang trong tham thau trung binh giam nhanh sau vao vién: vao vién-12 gig -24 gid
la 53,2- 27 va 13. Ngudgc lai, khoang tréng anion tang |én sau vao vién: vao vién- 12 gic- 24 giG la

Vaovién

16- 27 va 48.

Bang 3. Thoi gian OG trd vé binh thuong

Ethanol (n=103) Methanol (n=18) p
Thdi gian trung binh (gid) 11,2 + 4,24 23,5 + 8,69 <0,05
<12h 77 (74,8%) 0 (0%) <0,01
12 - 24h 16 (15,5%) 3(16,7%) >0,05
>24h 10 (9,7%) 15 (83,3%) <0,01

Nhan xét: Ngb doc ethanol co thdi gian OG tr@ vé binh thudng ngan hon ngd ddc methanol
(11,2+4,24 va 23,5+8,69; p<0,05). Ngo doc ethanol OG trd vé chl yéu trong 12 gi§ sau vao vién

(74,8%), con ngd doc methanol chu yéu sau 24 gis (83,3%), déu véi p<0,01.

Bang 4. Mot sé dic diém I3m sang va bién chiang n

6 doc cdp ethanol va methanol
Ethanol (n=103) Methanol (n=18) p

RGi loan y thiic 79 (76,6%) 15 (83,3%) >0,05
Dau dau 93 (90,2%) 10 (55,5%) <0,01
Co giat 2 (1,9%) 8 (44,4%) <0,01
NON 80 (77,6%) 3 (16,6%) <0,01
T&ng nhiét do 27 (26,2%) 9 (50%) <0,05
Toan chuyén hda 64 (62,1%) 18 (100%) <0,01
Tut huyét ap 13 (12,6%) 14 (77,8) <0,01
Suy hd hap phai thd may 10 (9,7%) 17 (94,4%) <0,01
Suy than cap 11 (10,7%) 11 (61,1%) <0,01
pH 7,36 £ 0,1 7,1 +£0,24 <0,05

pCO2 38,1 £ 9,37 37,1 £ 11,84 >0,05
HCOs 22,3 £7,69 18,6 £ 6,74 <0,05
Lactat 39+1,82 7,5 £ 3,85 <0,05
Tang lactat 85 (82,5%) 18 (100%) >0,05

Nhan xét: BEnh nhan ngo

doc methanol co:

- RGi loan y thitc nhiéu han ethanol (83,3% va 76,6%) nhung chua du khac biét, p>0,05); triéu
chirng n6n gap it han ngd doc ethanol (p<0,01).

- C6 nhiéu d&u hiéu va bién chiing han ethanol: Co giat (44,4% va 1,9%; p<0,01); toan chuyén hda
(100% va 62,1%; p>0,01); tut huyét ap (77,8% va 12,6%; p<0,01), suy ho hdp thd may (94,4% va
9,7%; p<0,01), suy than cap (61,1% va 10,7%; p<0,01); lactat mau (7,5+3,85 va 3,9+1,82; p<0,05).

Bang 5. Muc dé nang cua ngd déc theo phan dé PSS va tur vong cua ngé doc ruou

Ethanol (n=103) Methanol (n=18) p
Nhe 10 (9,7%) 0
PSS VUra 20 (19,4%) 0 <0,05
Nang 73 (70,9%) 18 (100%)
T vong 3(2,9%) 12 (66,7%) <0,05

Nhan xét: M(ic do ngd doc theo PSS cla ethanol va methanol cht yéu & mirc d6 nang, tuy nhién

BN ngd doc methanol & mdc dd nang cao han ethanol (100% va 70,9%; p<0,05).
Bénh nhan ngd déc methanol tir vong cao haon ethanol (66,7% va 2,9%; p<0,05).
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IV. BAN LUAN

Khao sat dic diém cua tdng thdm thdu mau &
bénh nhan ngd doc rugu ethanol va methanol
ching tdi thdy: khoang tréng thdm thiu & bénh
nhan ngd doc ethanol va methanol tang & moi
mUrc do tir thap tdi cao, tuy nhién & mic do tang
cao thi ngd doc methanol la 72,3% nhiéu han
ethanol (54,4%), (p<0,05). Khi dinh lugng ndng
do ethanol va methanol mau chung t6i thay nong
d6 cla ca 2 loai rugu khi vao vién déu cao. Nong
dd ethanol trung binh la 131,4+69,72 mg/dl va
methanol la 156,2+34,54 mg/dl Khi danh gia
nong d6 rugu ca ethanol va methanol cung véi
murc do ting OG cd thé dé dang nhan thay mdc
tang OG ti |é thudn véi nbng d6 dbc chat cua
bénh nhan, ndng d6 rugu cao hon thi OG tdng
cao han, p<0,05. Két qua dinh lugng methanol
trong nghién clru cta tac gia Chen Yen Lee cling
kha cao, la 121,9+144,0 mg/dL va tac gia cling
nhan dinh khoang tréng thdm thau téng cao hon
G bénh nhan cé néng do cao han [5].

Tang ALTT va khoang tréng tham th&u gian
ti€p phan anh noéng do ethanol va methanol
trong mau cao. Theo biéu do dién bién &p luc
thdm thau va khoang tréng &p luc thdm thau, cé
thé thdy ap luc thdm thdu va khoang tr6'ng ap
luc thdm thdu déu cao nhét tai thsi diém vao
vién, sau dé giam nhanh va tr@ vé binh thuGng
tai cac thdi diém trong nghién clu (12h va 24h).
Trong nhém nghién ciu khéng ghi nhan trudng
hgp bénh nhan nao ti€p tuc tang ALTT va OG
sau khi vao vién.

Ngbé doc methanol cé ALTT tang rat cao, kéo
theo dé la OG cling tdng cao va thdgi gian trg vé
binh thudng kéo dai hon so vdi ethanol, diéu nay
cling tugng ng vdi tinh trang 1dam sang ctia ngd
doc methanol thudng ndng, ti I& bién ching va
tlr vong cao, dién bién diéu tri phdc tap nhu phai
loc mau, thd may, dung van mach.

Ng6 doc ethanol cd xu hudng xuat hién triéu
chiing s6m, ap luc thdm thau, khoang tréng
tham thdu mau tdng sém va thdi gian tré vé binh
thuéng s6m hon (<12h), tudng Ung vdi tri€u
chirng lam sang cai thién nhanh. Tuy nhién,
trong nhdm nghién clu c6 10 bénh nhan ngd
doc ethanol nang, nong do ethanol mau va OG
tang ¢ mdc d6 cao, 3 bénh nhan t&r vong va 7
bénh nhan hdi phuc tét khéng dé€ lai di ching.

Theo doi thay déi cta khoang trc”)ng anion:
theo bi€u do ta cling thdy xu hudng cua khoang
trong AG tang dan trong khi khoang trong tham
thau glam sau khi vao vién. Bi€u dd dién bién
cla OG va AG clia bénh nhan nghién ciru phu
hgp véi mai lién hé cia OG va AG trong ngd doc

rugu theo nghién clfu clia Hovda [6]. Khi rugu
dugc chuyén hda dan, lugng rudu trong mau
gidam di, khoang tréng thdm thiu cling giam
theo. Ngudc lai, cac san phdm chuyén hda cua
methanol 1& acid formic, chit gdy toan chuyén
hdéa nang, vi vay khoang tr6ng anion tang Ién.
Bénh nhan tdi vién cang mudn thi methanol
chuyén hda thanh acid formic cang nhiéu,
khoang tr6ng anion cang tang. Bénh nhan vao cé
ca 4p luc thdm thau, khoang tréng thadm thau va
khoang tréng anion cao, ¢ thé suy doan lugng
rugu da dugc chuyén héa mét phan, néu bénh
nhan vao s6m hon thi néng do methanol mau do
dugc sé con cao han. Tang ALTT, OG va AG mUc
d6 cao & BN ngc“) dbc rugu déu gdp & cac nghién
cliu cua tac gia Hovda va Zakharov [6],[7]. Tac
gla Nguyen Pam Chinh nhan thay & bénh nhan
ngd déc methanol toan chuyén hoda tdng khoang
trong anion gap & 50% s0 bénh nhan va tuang
guan véi nong d6 methanol mau [8].

Dau hiéu lam sang va bién chiing nang cla
ng6 doc rugu ludn di cing mdc do ngd doc cla
cac bénh nhan. R&i loan y thic la tinh trang
thudng gdp khién bénh nhan phai dén vién,
chiing t6i ghi nhdn 99 bénh nhan (81,8%) cd roi
loan y thirc khi vao vién, ca & bénh nhan ng6 doc
ethanol va methanol déu gap ti Ié cao va khong
khac nhau (76,6% va 83,3%, p>0,05). bau dau
cling la triéu ching hay gap (86,8%), tri€u
ching dau dau xuat hién sém, trong do 30 bénh
nhan van tinh tdo hoan toan, san pham chuyen
hdéa ban dau clia rugu la formaldehyde gay dau
ddu. Ti |é dau dau cua ethanol cao hon vi
ethanol dugc chuyén hda nhanh hon. Tuy nhién
dau hiéu ndng nhu co giat thi bénh nhan ngo
déc methanol cao hdn ethanol (44,4% va
1,94%; p<0,05). Nhitng bién chirng ndng cua
ngd doc methanol déu cao han ethanol nhiéu:
toan chuyén hoda, tut huyét ap, suy hd hdp thg
may, suy than cdp (déu véi p<0,01); lactat mau
(p<0,05). Nghién cttu cia Nguyen bam Chinh &
bénh nhan ngd déc methanol ciing nhan thay
40% BN hon mé sau, tut huyét ap 23,3%, suy
h6 hap 33,7%, suy than cap 43,3% kém theo
tang kali mau (40%) [8]. MGt nghién cltu mdi
cla Chang Shu-Ting (2019) trén 50 bénh nhan
ngd ddc methanol cho thay tén thuong than cap
va hén mé la yéu t6 tién lugng tr vong & bénh
nhan ngd doc methanol [9].

Péanh gia mic dd ngd ddc theo bang diém
PSS véi mic d6 ngd doéc nhe, trung binh va
nang, chidng t6i thdy cac mic d6 ngd doc
methanol cao han ethanol (p<0,01). Dac biét,
ngé doc ethanol cé 70,9% la PSS & mic do
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nang, con methanol & 100%. Nguyén Dam
Chinh ciing nhan thdy bénh nhan ngd doc
methanol chd yéu & mc PSS nang va tir vong
(d6 3 va 4)[9]. C6 thé thdy bénh nhan ngd ddc
methanol ¢4 OG cao hon, diém PSS cang cao thi
tién lugng nang va tr vong ciling tang theo. Két
qua diéu tri cling thé hién rat rd, cidc bénh nhan
tlr vong déu nam trong nhém cé diém PSS cao,
ngd doc methanol co ti 1€ t& vong rdt cao
(66,7%), cao hon ngd dbc ethanol rat nhiéu
(2,9%), p<0,01.

O cac bénh nhan cé nbng d6 rugu trong mau
cao ciling la nhitng bénh nhan cé tang khoang
tréng thdm thu cao hon, mdrc dd ngd doc nang
han va tir vong nhiéu han. Néi cach khac, & bénh
nhén ngd déc rugu thi mic dd tdng thdm thiu
va khoadng tréng thdm thdu phan anh mic d6
ndng cla tinh trang ngd doc va tién lugng tlr vong.

V. KET LUAN

Ngbé doc rugu ethanol va methanol gay tang
ap luc thdm thdu nhiéu, cd 54,4% ngd ddc
ethanol va 72,3% ng6 doc methanol tang OG
muc dé cao. Nong do ethanol va methanol mau
cao han thi OG cling cao han, p<0,05.

Bénh nhan ngé doc methanol ¢ OG lic vao
vién cao hon (80,7t 40,53 va 48,5+29,36;
p<0,05) va thdi gian OG trg vé binh thudng dai
hon ethanol (23,548,69 va 11,2+ 4,24; p<0,05).
Co 83,3% bénh nhan ngd doc methanol OG vé
binh thuGng sau vao vién 24 gid, con ethanol
thudng sém truéc 12 gid (74,8%), p<0,01.

Khodng tréng thdm thdu méu gidm nhanh va
khoang tréng anion thi tang Ién sau vao vién.

Ngd déc methanol c6 mic d6 ngd doc nang
han, nhiéu bién chirng nang hon va ti 1€ t&r vong
cao han ethanol (66,7% va 2,9%; p<0,05).
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THIEU MAU NAO CAP TAI TRUNG TAM POT QUY BENH VIEN BACH MAI
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TOM TAT

Diéu duGng gilr vai trd quan trong trong cham séc
ngudi bénh dot quy thi€u mau ndao cap. Muc tiéu:
danh gia cong tac diéu dudng doi véi ngudGi bénh tai
trung tdm DOt quy Bénh vién Bach Mai. Phucng
phap nghién clru: nghién cuu tién ciu. Két qua:
Ngh|en cltu 224 ngerl bénh dot quy thiéu mau nao
cap trong 08 thang: Ti I& nam gidi chiém 61 2%, nir
giGi 38,8%; nhom tudi chiém ti 1& cao nhéat 13 trén 65
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tudi (49,1%); thdi gian nguGi bénh dén vién sau 6
tiéng chlem ti 1€ 53,6%; dlem NIHSS trung binh khi
nhap vién 13 8,8 + 5,8, diém Glasgow trung binh Ia
14,3 + 1,63; i Ie tu’ van vé cach st dung thudc la cao
nhat chiém 95%; cac hoat dong cham soc lam tot
nhat Ia do dau hiéu sinh ton, thuc hién thudc theo 5
ddng, danh gia roi loan nu6t va nga chiém ti 1€ trén
93%; 100% ngudi bénh hai long vé thai do phuc vu
cla diéu dudng, ti I€ hai l1ong thap nhat lién quan dén
tha tuc thanh toan (90%); ti I tai bién lién quan dén
cham soc chiém ti 1é dudi 5%.

SUMMARY
EVALUATION OF NURSING CARE FOR
ACUTE ISCHEMIC STROKE PATIENTS IN
BACHMAI STROKE CENTER
Nurses play an important role in the care of the



