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phan clia rén phdi va nao vét hach trong phau
thudt ung thu phdi khdng t& bao nhé nhung bac
sy phau thudt sé lam quen dan vdi khong gian
lam viéc cling nhu thao tac trong md hep, thich
ngh| nhanh hon va kiém sodt tinh huong trong
mé dé dang hon so VG phau thuat néi soi.
Chung t6i tin rang ky thuat nay la bugc dém gitra
phau thuat kinh dién va phau thuat ndi soi trong
cét thuy phdi — nao vét hach. M&t khac, vé mat
chi dinh cho nhitng trudng hgp ung ter phoi
khong té bao nhd giai doan III thich hgp han va
trong mot s§ tinh hudng trong mé ndi soi that
bai thi viéc lua chon duGng md nguc bén it xam
Ian Ia hoan toan kha thi.

V. KET LUAN

Pudng ma& nguc bén xam 1an téi thi€u khdng
cét cac I6p cd thanh nguc chiém vai tro tét trong
diéu tri ngoai khoa ung thu ph6i khéng t€ bao
nhd song hanh vé&i phau thudt ndi soi véi mot s6
uu diém da dugc khdng dinh va uu viét hon so
v6i dudng md nguc sau - bén kinh dién.
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TOAN LACTIC O BENH NHAN NGQ POC
MOT SO THUOC VA HOA CHAT

TOM TAT.

Muc tiéu: M6 ta dic diém mét sd thudc va hda
chat gay ngd doc cap cd toan lactic. Poi tuwgng va
phudng phap: nghién cltu mo ta ti€én clu trén 127
bénh nhan ngo doc cap co toan lactic diéu tri tai Trung
tam chong doc Bénh vién Bach Mai tir 07/2019 -
07/2020. Két qua: Ngb doc rugu: ngd doc methanol
6 lactat lic vao cao hon ethanol (9,4 va 4,7 mmol/l;
p<0,01); lactat vé binh thudng cham han (27,8 va 8,2
gid; p<0,01); vao vién mudn han, bién chirng nang va
suy da tang nhiéu han ethanol (p<0,01); chi gap t&r
vong & BN ngd déc methanol (40%), lactat vao vién
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>10 mmol/l t&r vong 66,7%. Ngd dbc paracetamol:
vao vién sdm sau udng 3,7 gi§ vdi lactat trung binh
4,7 mmol/L va vé binh thudng sau 9,5 gid; tang lactat
nhe va trung binh; khdng co bié€n ching nang va tur
vong. Ngo dbc biguanid: vao vién mudn trung binh
sau 52 gid, tang lactat nang (100%), vé binh thu’dng
cham sau 48 gi6; 100% toan chuyé&n hda néng va suy
da tang; tor vong cao 33%. Ngd doc cyanua: vao vién
sém sau 1,6 gig, tang lactat nang (40%), vé binh
terdng sau 14,4 gic; suy da tang va tor vong 20%.
Két luan: Can danh gla erc do tang lactat cung V(i
muc do nang clla ngo doc cap mot s6 thubc va hoa
chat dé gilp tién lugng va xu tri sdm cho bénh nhan
Tur khoa: toan lactic, ngé doc cap

SUMMARY
CHARACTERISTICS OF LACTIC ACIDOSIS
IN PATIENTS WITH ACUTE POISONING
DUE TO DRUGS AND CHEMICALS
Objective: to describe the characteristics of lactic
acidosis in patients with acute poisoning due to drugs
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and chemicals. Subjects and methods: a
prospective descriptive study on 127 acute poisoning
patients with lactic acidosis treated at the Poison
Control Center of Bach Mai hospital from July 2019 to
July 2020. Results: Alcohol poisoning: the lactate
levels of methanol poisonings on admission were
higher than those of ethanol poisonings (9.4 vs 4.7
mmol/l; p<0.01); lactate returned to normal more
slowly (27.8 vs 8.2 hours; p<0.01); Patients with
methanol intoxication were admitted to hospital later,
had higher rates of severe complications and multi-
organ failure than ethanol poisoned patients (p<0.01);
the patients were only died from methanol poisoning
(40%), lactate on admission =10 mmol/L had
mortality rate of 66.7%. Paracetamol poisoning: early
admission after 3.7 hours with lactate averaging 4.7
mmol/L and normalized after 9.5 hours; mild and
moderate lactate increased; no serious complications
and death. Biguanid poisoning: late admission (52
hours), severe lactate increase (100%), normalized
after 48 hours; 100% metabolic acidosis and severe
complications; mortality is 33%. Cyanide poisoning:
early admission after 1.6 hours, severe lactate
increase (40%) normalized after 14.4 hours; multi-
organ failure and death 20%. Conclusion:
Assessment of increased lactic acidosis and poisoning
level help prognosis and early management.
Keywords: |actic acidosis, acute poisoning

I. DAT VAN DE

Ngé doc cap géy bién chL'rng toan lactic la cé’p
clfu nang thudng gap, nguyen nhan phc tap, gay
nhiéu khé khan vé chan doan va diéu tri cho cac
bac si cap clu, chong doc khong chi & Viet Nam
ma & ca cac nudc trén thé gidi [1]. Cung véi su
phét trién cta khoa hoc ky thuét, viéc tiép xic va
st dung nhiéu loai hda chat cling nhu thudc diéu
tri trong dSi sdng ngay cang trd nén phd bién.
Trong thdi gian gan day, s6 lugng bénh nhan ngd
doc cap vao cap ctu tai Trung tam chGng doc
bénh vién Bach Mai ngay cang gia tang, tac nhan
gay ng0 doc la nhiéu loai thubc diéu tri thong
thudng nhu: paracetamol, metformin,... hodc cac
hoa chat gay toan lactic [2], [3].

Lactate 13 co chdt va san phdm quan trong
trong qud trinh trao déi chat trung g|an Nhiém
toan chuyé&n hda cd thé 1a hau qua cla tinh trang
thi€u oxy md (typ A) hodc do san pham chuyén
hda khi ngd doc cé’p mot s6 thuGc hodc hda chat
(typ B) [3] Vi vay, viéc xac dinh loai thudc hodc
chat doc nao cd thé gay ra tinh trang nhiém toan
lactic @ mdt b&nh nhan ngd ddc hodc phai nhiém
do s dung thudc diéu tri la can thiét. Cé rat
nhiéu thudc cd cd ché gay tang lactat va toan
lactic bang cach tac dong vao qua trinh san xudt
nang lugng t€ bao, can thlep vao chudi van
chuyén dién t. Hiéu biét vé dic diém nhiém
toan chuyén hda do ddc t8, k&t hdp véi tién st
ky IuGng, kham sic khée, st dung cac xét
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nghiém thich hgp va cach tiép can ttrng budc, sé
glup bac si Iam sang xac dinh nguyén nhan cla
nhiém toan chuyen hda & bénh nhan bi ngd doc.
Tai Viét Nam con thi€u nghién cru vé toan lactic
G bénh nhan ngd doc cap, do dé ching téi tién
hanh dé tai v4i muc tiéu mod ta dic diém mot sd
nhom thudc va hda chat gay doc cap cd toan lactic.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhan ngd
doc cap co toan lactic diéu tri tai Trung tadm
chong doc bénh vién Bach Mai, thdi gian tir
7/2019 - 7/2020.

- Tiéu chudn chon bénh nhén:

+ Bénh nhan ng6 dbc cap: khi c6 = 2/3 tiéu
chuén sau [4] : (1) C4 tiép xtc vai chat doc; (2)
C6 biéu hién 1dm sang cua ngd doc; (3) Xét
nghiém thay chat doc trong dich da day, nudc
ti€u, mau.

+ Xét nghiém cd tinh trang toan pH < 7,35 va
lactat mau = 2mmol/L hodc HCOs~ <20mmol/I va
lactat = 2mmol/I.

MUrc do tang lactat (mmol/l): nhe 2< lactat <4;
trung binh: 4< lactat < 10; nang: lactat >10 [5,6]

- Tiéu chuén loai trur:

Bénh nhan cé tién s xd gan, suy than man,
nglrng tudn hoan tu trudc, nam vién <24 gid va
khéng dong y tham gia nghién ctru

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghlen clru: mé ta tién
ctu, phuong phap chon mau toan bo.

2.2.2. Noi dung va cac bién s6 nghién ciru:
thu thap s6 liéu theo mau bénh an thdng nhat

+ D3c diém chung: tudi, gidi, dudng vao cua
ngd doc, ly do ngd dbc, th&ii gian tU khi ngd déc
dén khi vao vién, tac nhan gay doc

+ D3c diém: Mirc d6 ngd ddc danh gia theo
diém PSS (khdng c6 triéu chiing ctia ngd doc- dd
0, nhe- d6 1, trung binh- d6 2, ndng- do6 3, tIr
vong- dd 4), H6n mé (danh gid theo diém
Glasgow), suy ho hap, co giat, xuat huyét tiéu
hoa, ngirng tuan hoan, tr vong, suy than cap
(t8ng creatinin > 130pmol/l hodc thé tich nudc
tifu < 0,5ml/kg/gid trong 6 gid), tut huyét ap
(HA) (HA t8i da <90mmHg va HA t6i thiéu <
60mmHg hodc giam qua 40mmHg so véi HA
truGc do), ha kali: kali mau < 3,5mmol/L, dién
bién cua lactat mau: lic vao, sau 6 gid, sau 12
gid, thai gian tang, thdi gian vé binh thuGng.
Dbanh gid dien bi€n tdng lactat theo tac nhan gay
ngd doéc cdp;, tang khoang tr6ng anion
(>16mEg/L), tdng khoang tréng ap luc thdm
thdu (>10 mOsmol/kgH20).

2.3. Xtr ly s0 liéu: SO liéu dugc xtr ly va
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phan tich bang phan mém thdng ké SPSS 20.0.
Su khac biét c6 y nghia théng ké khi p < 0,05.

2.4. Pao dirc nghién ciru: Nghién clru da
dugc théng qua Hoi dong dao ddc clia Bénh vién
Bach Mai v&i M3 dé tai BM-2020-1595.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung. Tong s6 127 bénh nhén
ngd ddc cd toan lactic da tiéu chudn nghién clu.

- Phan b0 theo gidi: Nam 80 BN (63%), NI
47 BN (37%). Ti Ié Nam/Nir 1,7:1.

- Phan b6 theo tudi: Tudi trung binh (TB) la
37,2 + 15,8, tudi 16-29 gdp nhiéu nhat (38,6%).

- Ly do ngd dbc: lam dung rugu va ma tay
(49,6%), tu tlr 46,4%; u6ng nham 4%

- Nhém tac nhan thung gap: nhiéu nhat la
ngo doc rugu vaéi 52 BN (40,9%); do thubc 48 BN
(37,8%), chu yéu la paracetamol (22/48 BN), dac
biét c6 3 BN ngd doc biguanid; ngd doc ma tiy
tdng hop 11 BN (8,7%); ngd doc hda chat bao vé
thuc vat 11 BN (8,7%); ngd doc cyanua (3,93%).

3.2. Pac diém ngd ddc cap méot s6 thudc va hda chét co toan lactic
Bang 1: Bdc diém nhom ngé déc ruou (n=52)

Methanol (V)

Ethanol (2

% g Chung 1)(2
Bac diém (n = 15) (n=37) | (n=52) | PP?
Thgi gian vao vién (giG) 15,9 3,9 8,3 < 0,01%*
Ngay ndm vién (ngay) 4,1 1,5 2,3 < 0,01%
Lactat mau lic vao (mmol/L) 9,4 £ 5,39 4,7 £ 2,65 6,1+ 4,18 < 0,01
Lactat mau sau 6h (mmol/L) 8,2 2,1 3,9 < 0,01*
Thdi gian lactat vé binh thudng (giG) 27,8 8,2 13,9 < 0,01%
Khoang trong anion (mmol/L) 36,6 = 8,96 18,1 + 4,22 | 23,4+ 10,31 | <0,01
Khoang tréng anion sau 6h (mmol/L) 29,3 + 8,85 13,6 £ 3,24 | 18,1 +8,99 | <0,01
Khoang trong ALTT (mOsmol/kgH20) 46,6 42,5 43,7 > 0,05%
Glucose mau (mmol/L) 13,9 + 2,66 6,7 £ 2,13 8,8 + 3,98 < 0,01
Kali mau (mmol/L) 4,9 £ 0,85 32+0,42 | 3,7%0,97 | <0,01
Ha kali mau 0 (0%) 29 (78,3%) | 29 (55,7%) | <0,01
Tang kali mau 8 (53,3%) 0 8 (15,3%) < 0,01
Suy than  (n,%) 11 (73,3%) 1(2,7%) 12 (23,0%) | <0,01
Suy ho hdp (n,%) 9 (60%) 0 (0%) 9 (17,3%) < 0,01
Tut huyét ap (n,%) 8 (53,3%) 0 (0%) 8 (15,3%) < 0,01
PSSnang  (n,%) 7 (46,7%) 10 (27,0%) | 17 (32,7%) | > 0,05
Suy da tang (n,%) 8 (53,3%) 1(2,7%) 9(17,3%) | <0,01
TC vong (n,%) 6 (40%) 0 6 (11,5%) | <0,01
TU vong & BN lactat mau lic vao vién
>10 mmol/l (n=9) 6/9 (66,7%) 0
*Mann-Whitney test
Nh3n xét: Thai gian vao vién cia BN ngd Tut huyét ap (n,%) 0 (0%)
déc rugu TB sau 8,3 gid, ngd doc ethanol vao T vong (n,%) 0 (0%)

vién s6m hon methanol (p<0,01). Lactat mau lac
Vao, sau 6 giG ctia BN ngd doc methanol déu cao
hon ethanol (9,4 va 8,2mmol/L) va (4,7 va
2,1immol/L) (p<0,01). Thai gian lactat vé binh
thudng clla methanol dai han (p < 0,05); ti 1é
bién ching nang, suy da tang va tlr vong déu
cao hon ethanol (p<0,01).

Bang 2. Pdc diém nhom ngé déc

paracetamol (n=22)

Nhan xét: Thai gian vao vién cia nhom ngd
doc paracetamol la 3,7+2,18 giG, thudc nhom
vao vién s8m (<6 gid). Lactat lic vao vién TB
4,7+2,23 mmol/L, vé binh thudng sau 9,5+5,44
giG. M(c tang lactat chd yéu la mdc nhe va trung
binh, khéng cd trudng hgp nao tang lactat mirc
dd ndng. Ngo dbc paracetamol khéng cdé BN
nang va t vong.

Bang 3. DPdc diém nhom ngé déc

Paracetamol Biguanid (n=3)
Thdi gian vao vién (gig) 3,7+1,18 Biguanid
Ngay ndm vién (ngay) 2,6 £1,52 Tudi 65,0+13,00
Lactat mau Idc vao vién (mmol/L) | 4,7 + 2,23 Thai gian vao vién (gio) 52+18,33
Thdi gian lactat vé binh thudng(gic) | 9,5 * 5,44 Ngay ndm vién (ngay) 40+1,14
Khoang trong anion (mmol/L)  [20,6 + 3,27 Lactat mau luc vao vien(mmol/L) | 18,4 + 5,02
Suy than (n,%) 0 (0%) Lactat = 10 mmol/L 3 (100%)
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Lactat mau sau 6h (mmol/L) | 16,9 + 4,73
Lactat mau sau 12h (mmol/L) 8,8 +5,71
Thdi gian lactat vé binh thugng(gid) 48

Toan chuyén héa nang, pH < 7,15 3 (100%)
Khoang trong anion (mmol/L) 37,8+8,00
Suy than (n,%) 2 (66,7%)

Suy hd hap (n,%) 3 (100%)
Tuthuyétap  (n,%) 3 (100%)

Suy da tang (n,%) 3 (100%)

PSS nang (n,%) 3 (100%)

TU vong (n,%) 1 (33,3%)

Nh3n xét: Nhém ngd dbc biguanid cd tudi
TB cao (65,0+13,00). ThGi gian vao vién rat
muodn. Tat cd BN déu tang lactat mirc d6 nang
(>10 mmol/l), toan chuyén héa ndng 100%. Ti 1é
suy than, suy ho hap, suy da tang va ti vong
cao (66,7%; 100%; 100% va 33,3%).

Bang 4. Pic diém nhom ngd déc Cyanua
(n=5)

Cyanua

Tudi 37,4 £8,17

Thdi gian vao vién (gig) 1,6 £0,89
Ngay nam vién (ngay) 1,4 £0,89
Lactat mau lic vao vién (mmol/l) | 6,9 £5,64

Lactat > 10 mmol/L 2 (40%)
Thdi gian lactat vé binh thudng(gio) | 18,8 £14,4
Khoang tréng anion (mmol/l) 25,3 +4,87

Suy than (n,%) 1 (20,0%)
Suy hé hap (n,%) 1 (20,0%)
Tuthuyétdp (n,%) 2 (40,0%)
Suy da tang (n,%) 1 (20,0%)
TU vong (n,%) 1 (20,0%)

Nhan xét: Nnom ngd doc cyanua vao vién
sém 1,6 giG sau khi ngd doc. T vong cao
(20%). Lactat lic vao co6 3BN tang nhe va 2BN
tang mdc nang (=10 mmol/l) va c6 1 BN t(r vong.

IV. BAN LUAN

Bénh nhan ngd doc rugu vao vién TB sau
uéng 8,3 gid, ngd doéc methanol triéu chiing
thudng am tham nén BN vao vién mudn han hon
ethanol (15,9 va 3,9 giG) (p<0,001). Do chung
enzyme chuyén hda nhung enzyme cd ai luc v4i
ethanol gap 7-10 lan methanol, ethanol sé
chuyén hda trudc va methanol chuyén héa chdm
hon nén cac triéu chiing cling xuat hién mudn
han. Lactat lic vao vién, sau 6 giG va thgi gian
lactat vé binh thudng ctia methanol cling dai han
ethanol (p<0,01). Khoang tréng ap luc thdm
thdu chua ré su khac biét gilta methanol va
ehanol nhung khoang tréng anion gilfa 2 tac
nhan thi khac nhau (p<0,05). Khoang trGng
anion clia methanol Itc vao (36,6+8,96 mmol/L)
I6n han cla ethanol (18,1+4,22). Nghién cl(u
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cla Seheult J. cling nhan dinh tugng tu [3]. Ti lé
suy da tang cao han trong ngd doc methanol (tut
HA 53,3%, suy than 73,3%) so vd&i ethanol
(khong co6 tut HA va suy than 2,7%) (p<0,01).
Trong nhdm ngd doc rugu, ti I€ t&r vong cla
methanol la 40% va lactat lGc vao Vvién
>10mmol/I t&r vong tGi 66,7%. Ngé doc ethanol
khong cd tr vong. Khi danh gia va diéu tri bénh
nhan ngd doc nang, cd tut huyét ap va nhiéu
bién chirng khac, khong nén dua vao con s6 tdng
lactat don thudn ma can danh gid tong thé khi
h6i stc cho bénh nhan ngd doc. Trén thuc té, rat
nhiéu thudc va hda chat gay tang lactat do tac
dong vao qua trinh san xuat nang lugng t€ bao
hodc chuyén hda khi ngd ddc nhung tinh trang
thi€u oxy t6 chiic & bénh nhan ngd ddc ndng
cling lam nang thém tinh trang tang lactat.

Trong 22 bénh nhan ngbé doc paracetamol &
nghién clu cua chdng t6i, toan lactic thudng
xuat hién 4-6 gid dau, mdc d6 tang lactat
thudng nhe va trung binh, khong bénh nhan nao
tang lactat 8 miic nang. Cac bénh nhan déu
dugc phat hién va vao vién sém trudc 6 gid, dac
biét la cd thudc gidi doc dac hiéu la N-Acetyl-
cystein cung phac do diéu tri cdp nhat, vi vay
khong cé t&r vong. ThGi gian lactat vé binh
thudng trung binh sau 9,5 giG va nhanh chdng
hét bi€u hién toan trén 1&m sang va xét nghiém.
Paracetamol la thu6c dugc dung tu tir kha nhiéu
vi tinh san co, ré tién. Trén thuc té, nhitng bénh
nhan ngd doc nang vdi liéu cao >300mg/kg hoac
tGi mudn cd thé gay tén thuong gan ndng va tlr
vong. Thong thudng, 90% paracetamol dugc
chuyén hod & gan theo con dudng sulphat hod
va glucuronide hoa, phan con lai dugc hé enzym
cytochrome P450 chuyén hod thanh N-acetyl-p-
benzoquinoneimine (NAPQI). Khi ngd doc
paracetamol thi qua trinh sulfat hdéa bi bao hoa
lam lugng NAPQI téng lén gay doc, mat khac
paracetamol tac dong vao qua trinh san xuat
nang lugng té€ bao, can thiép vao chudi van
chuyén dién tir gdy tdng lactat va toan lactic.
Theo Manini A.F. va cong su, lactat mau cé gia
tri tién lugng t&r vong rat tét & bénh nhan ngod
doc thubc, gobm ca paracetamol. Trong nghién
clru cla tac gia, diém cat t8i vu dé tién lugng tor
vong & bénh nhan ngd doc thudc la lactat mau
>3 mmol/L (d6 nhay 84%, d6 dac hiéu 75%) [7].

Cac bénh nhan ngd doc biguanid cla ching
tdi déu cao tudi, trung binh 13 65,0+13,00 tudi.
Thdi gian vao vién mudn (52+18,33 gigd) va déu
c6 lactat mdu lic vao tdng & muc rat cao (>10
mmol/L), thGi gian lactat vé binh thuGng mudn
sau 48 gid. Ti Ié suy than |én dén 66,7%, cac
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bénh nhan déu bi tut huyét 4p (100%) phai hd
trg bang thuSc van mach, va c¢6 1 bénh nhan tlr
vong. Nhém biguanid 13 nhém diéu tri bénh ti€u
dudng phé bién va 13 luva chon dau tay cho bénh
nhan dai thdo dudng typ 2. Trong nhdm nay co
Fenformin da dugc rut khoi thi trudng do bién
chirng toan lactic rat cao, tuy nhién né van xuat
hién & 1 s6 thj trudng nhu Trung Qubc, An D6 va
Viét Nam dudi dang “chui”. Vi vay can phai tang
cudng quan ly thudc, sy quan tdm hdn cua
ngudi nha ddi vdi bénh nhan va kham sirc khde
dinh ky d6i v&i nhitng bénh nhan c6 bénh ly man
tinh. D3c diém ngd déc & nhém biguaniad
thudng la ngudi cao tudi, 8 mdt minh, it di khdm
va xét nghiém, khi triéu chiing r6 mdi dugc dua
vao vién thi da trong tinh trang suy da tang,
toan chuyén hdéa ndng né, dap Ung kém véi diéu
tri va kho khan han la khong cé thudc giadi doc
dac hiéu, diéu tri chd yéu la hoi sirc va loc mau
dé diéu tri bién ching [8].

Trong nghién clfu cta chdng t6i c6 5 BN ngd
doc cyanua. Lactat Iic vao vién déu tang & muc
nang va rat ndng, trong dé cé 1 BN (20%) tu
vong. Thai gian lactat vé binh thuGng kha lau,
trung binh sau 18,8 giG, khoang tréng anion tdng
cling rat cao (25,3+14,87). Cyanua la loai hda
chat cuc doc, hap thu nhanh, Gc ché rat nhanh va
manh ho hap té bao (cytocrom oxidase). Cac tri€u
chirng ngd doc xuat hién nhanh, ram r0, nang né.
TU vong nhanh chéng thudng do suy ho hap, suy
tuan hoan, r6i loan than kinh, co giat [9]. Cac dac
diém 1&m sang cta ngd ddc cyanua phu thudc vao
dudng ngd doc, ngudbn va mic do nghiém trong
clia viéc tiép xuc, liéu 50mg dd cd thé gay tor
vong. D€ ctu sdng bénh nhan doi hoi xur tri kip
thdi, tich cuc, dac biét ho trg hé hap va can co
thuGc giai doc. Cac ngudn chlra cyanua tur thuc
vt (san, mang tuci, hat qua dao, ma, man, hanh
nhan dang), trong khoi clia cac vu chdy. Trong
c6ng nghiép, cyanua dudc dung trong viéc chiét
tach vang, cdc mudi clia cyanua, cac cyanogen va
hgp chat co chilfa cyanide. Tham chi, thuGc dung
trong y hoc, vi du nitroprusside, truyén nhanh
>2mcg/kg/ph va kéo dai cling tao cyanide gay
doc [9]. Cyanua cling tac dong vao ho hap t€ bao,
cac bénh nhan ngd doc cyanua trong nghién cliu
cla chdng toi déu cd triéu chiing ngay sau udng
nén thdi gian vao vién sém (1,6+0,89 gig). Mac
du vao vién s6m nhung ti 1€ ton thuong da co
quan van rat cao nhu suy than (20%), tut huyét
ap (40%) va tr vong 20% s6 bénh nhan.

V. KET LUAN
Pac diém toan lactic 6 bénh nhan ngd

ddc cap mot so6 thudc va héa chat:

Ng0 doc rugu: ngd doc methanol cé lactat
lic vao cao hon (9,4 va 4,7 mmol/l; p<0,01);
lactat sau 6 giG cao hon (p<0,01), lactat vé binh
thudng cham hon ethanol (27,8 va 8,2 gig;
p<0,01); vao vién mudn han, nhiéu bién chiing
nang (suy than cap, suy hé hap, tut huyét ap,
suy da tang) han ethanol (p <0,01). Chi gap t&r
vong & bénh nhan ngd dbéc methanol (40%),
lactat IGc vao vién =10 mmol/I tir vong tGi 66,7%.

Ngo doc paracetamol: vao vién sém sau
ubng 3,7 gid vdi lactat mau trung binh la 4,7
mmol/L va vé binh thudng sau 9,5 gid. Chi tdng
lactat 8 mic nhe va trung binh. Khéng cé bi€n
chirng nang va tir vong.

Ngo doc biguanid: vao vién mudn trung
binh sau 52 giG, cac bénh nhan déu tang lactat
nang >10mmol/l va vé binh thudng cham sau 48
gi®. T4t ca cac bénh nhan déu toan chuyén hda
nang, suy ho hap, tut huyét ap, suy da tang, suy
than cap thi gap 66,7%. Ti |é tr vong cao 33%

Ngo doc cyanua: vao vién s6m sau 1,6 gid,
tang lactat nang (40%) va vé binh thuGng sau
14,4 gig; tut huyét ap 40%, cac bién ching nang
(suy than cap, suy hé hdp cap, suy da tang) déu
gap 20%. Ti |é tr vong cao 20%.

Can danh gia muic do ting lactat clung vdi
mirc dd ndng cla ngd ddc dé tién lugng va xur tri
sém cho cac bénh nhan.
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GIA TRI CUA PHAN LOAI JNET VA KUDO POI CHIEU VO'1
MO BENH HOC TRONG PANH GIA POLYP PAI TRU'C TRANG
Nguyén Cong Long'?, Hoang Vin Chwong’, Nguyén Hoai Nam*?,
Dong Thi Thu Thao', Tran Thi Tan’, Pham Binh Nguyén'?,
Nguyén Thé Phwong!3, Tran Tuén Viét!, P§ Anh Giang?, Kiéu Vin Tuéin!

TOM TAT

Pat van de Polyp dai truc trang (BTT) Ia bénh ly
phé bién va co nguy cd ac tinh. Noi soi anh sang tréng
la ki thuat giup tam soat polyp, tuy nhién van con han
ché trong du’ doan chinh xac mé bénh hoc polyp. Céc
ky thuat ndi soi cai tién da dugc phat trién gidp quan
sat chi tiét hon bé mat niém mac, cau trdc mach mau
dudi niém mac tir dé dy doan chinh xac két qua moé
bénh _hoc polyp, ho trg diéu tri chinh xac. Muc tiéu
ngh|en ciru: 60| chiéu phan loai INET tren noi soi dai
tan hep (NBI) va phan loai Kudo tren noi soi nhuom
mau bang indigocarmin véi k&t qua mé bénh hoc & t6n
thudng polyp dai truc trang. Phuong phap Ngh|en
Cu’u mo ta danh gia nghlem phap chan doan Két
qua trong s6 2000 bénh nhan dugc noi soi sang loc
tam soat polyp va ung thu sém DTT, nghién c(tu thu
dugc 339 benh nhan co tongxso 490 polyp DTT dugc
cdt bd qua ndi soi hodc phau thudt tir 1/2021 dén
thang 4/2022. Trong 490 polyp, c6 408 polyp tén sinh
(386 polyp u tuyen va 22 polyp ung thu). Véi noi soi
nhuom mau dai tan hep NBI, do nhay va dd chinh xac
cla chan doan lan lugt 1 93,9% va 88,4% tudng
duang noi soi nhudm mau that |nd|go carmin lan lugt
la 92,2% va 89,4%, tuy nhién d6 dac hiéu 61,0% thap
han so véi ndi soi nhudm mau that bang indigo carmin
la 75,6%. Két hgp hai phuang phap khéng lam tang
doé nhay 91,7%, tuy nhién lam tang d6 ddc hiéu trong
chan doan la 78% Két luan: Phan loai JNET, Kudo
c6 kha nang gitp du doan két qua md bénh hc_>c polyp
dai truc trang.

Tu khoa: NGi soi nhudm mau, polyp dai truc
trang, noi soi dai tan hep (NBI), indigo carmin, phan
loai Jnet, phan loai Kudo
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Background: Colorectal polyp is a common
disease and has risks of malignancy. White light
endoscopy can help to detect polyps, but it is still
limited in accurately predicting polyp histopathology.
Advanced endoscopic techniques have been developed
to help observe in more detail the mucosal surface,
submucosal vascular structure, thereby accurately
predicting polyp histopathology results, supporting
accurate treatment. Objectives: To compare the
INET classification on narrow band endoscopy (NBI)
and the Kudo classification on endoscopic staining with
indigocarmin  with  histopathological results in
colorectal polyps. Methods: descriptive study
evaluating diagnostic tests. Results: Among 2000
patients undergoing colonoscopy to screen polyp and
colorectal cancer in Gastroenterology and Hepatology
Center, Bach Mai hospital, the study obtained 339
patients with a total of 490 polyp which were removed
by endoscopic therapy or surgery from 1/2021 to
4/2022. Of 490 polyps, there were 408 neoplastic
polyps (386 adenomatous polyps and 22 cancerous
polyps). The chromoendoscopy have high sensitivity
and accuracy when comparing with histopathological
results of polyps. Sensitivity and accuracy for the
diagnosis of neoplastic polyps of NBI
chromoendoscopy are 93.9%, 88.4%, respectively,
equivalent to 92.2% indigo carmin chromoendoscopy,
respectively. 89.4%, however, the specificity of 61.0%
is lower than that of indigo carmine staining
endoscopy of 75.6%. Combining the two methods did
not increase the sensitivity by 91.7%, but increased
the specificity in diagnosis by 78%. Conclusion: The
INET, Judo classification has the ability to help predict
the histopathological results of colorectal polyps.

Keywords: chromoendoscopy, colorectal polyp,
Narrow Banding Imaging (NBI), indigo carmin, JNET
classification, KUDO classification.

I. DAT VAN PE

Polyp dai truc trang (PTT) la mét bénh ly
dudng tiéu hda phd bién. Nhiéu nghién clfu cho
thay, ty I& mdc bénh trong cdng dong co su’ khac
biét gilta cac nudc, dao dong tir 20 — 50% [1].
Theo phan loai mo6 hoc, polyp chia lam hai nhom
I6n: polyp tan sinh (polyp u tuyén 6ng nhd,
nhung mao, rang cua, hon hgp va polyp ac tinh)
va polyp khong tan sinh (polyp viém, polyp tang



