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TOM TAT.

Muc tiéu: Danh gia hiéu qua lam sang, can 1am
sang cla loc mau lién tuc trong d|eu tri suy da tang do
s6c nhiém khuan. P6i tudng va phuacng phap
Nghién clru tién cru trén 32 BN suy da tang do sGC
nhiém khuan, dugc diéu tri loc mau lién tuc tai khoa
HSTC bénh vién HNDK Nghé an tir 01/2021 dén
09/2021. Két qua: Co6 32 bénh nhan 23 nam, 09 nLr
tudi trung binh 51,6 - 13,6, sGc nhlem khuan co
derng vao dudng ho hap 53 %. M{c dd nang trudc
loc mau dlem APACHE II 20,5 - 4,2, diém SOFA 10.6

3.5, s0 tang suy 2,7- 1, 2 Co 18 (56%) BN thoat
soc, 17 (53%) tUr vong. T§/ Ié sOng gilfa nhom bénh
nhan dugc bt dau loc mau trong vong 24h sau khi
xuat hién suy da tang cao han ¢d y nghia so vGi nhom
dugc bat dau loc mau mudn hon ( 61,1 % so vGi 21,4
%, p<0,05) Két luan: Loc mau lién tuc cd hleu qua
trong diéu tri suy da tang do s6c nhiém khuan, nén co
chién lugc loc mau lién tuc s6m cho bénh nhan sGc
nhiém khuan cé suy da tang..

7w khéa: S6c nhiém khudn, suy da tang, loc mau
lién tuc

SUMMARY

ASSESSMENT OF CONTINOUS VENO-
VENOUS HEMOFILTRATION EFFICACITY IN
SEPTIC SHOCK INDUCED MULTIORGAN
FAILURE SYNDROME IN ICU NGHE AN
GENERAL FRIENDSHIP HOSPITAL

Objective: of clinical and subclinical efficacy of
continuous hemodialysis in the treatment of multi-
organ failure due to septic shock. Methods:
Prospective study on 32 patients with MOFS from
septic shock were treated CVVH at the ICU of Nghe
an friendship hospital from 01/2021 to 09/2021.
Results: 32 patients, 23 males, 09 females, the mean
age 51.6 + 13.6, septic shock with respiratory tract
53%. Severity before dialysis, APACHE II score 20.5 +
4.2, SOFA score 10.6 + 3.5, organ failure 2.7 + 1.2,
There were 18 (56%) patients out of shock, 17 (53%)
died. The survival rate among patients who started
CVVH within 24 h after onset of multiple organ failure
was significantly higher than in the group who started
CVVH later (61.1% vs 21.4%, p). <0.05).
Conclusion: CVVH is effective in treating multi-organ
failure due to septic shock, so an early CVVH strategy
should be introduced for septic shock patients with

*Bénh vién Hu nghi da khoa Nghé An
Chiu trach nhiém chinh: Nguyéen buc Phic
Email: nguyenducphuckhoacc@gmail.com
Ngay nhan bai: 4.4.2022

Ngay phan bién khoa hoc: 23.5.2022
Ngay duyét bai: 6.6.2022

multi-organ failure.

Keyword: Septic shock, multiorgan failure
(MOFS), continuous veno-venous hemofiltration (CVVH)
I. DAT VAN DE

S6c nhiém khuan 13 tinh trang r6i loan chirc
ndng cd quan de doa tinh mang do dap ung
khong dugdc didu phdi ctia cd thé véi nhiém trung
gay nén cac bat thudng vé tuan hoan va chuyén
héa t& bao du ndng lam tang dang ké ty 1& tur
vong do suy da tang [1] DU d& c6 nhiéu ti€n bd
trong hoi strc, ty lé tir vong do sdc nhiém khudn
t6i 30% -50%[2]. T& quan diém sinh Iy bénh cla
s6c nhiém khuan 13 mot dap U'ng mien dich mat
ki€m sodt clia cd thé vdi nhiém trung lam giadi
phéng hoang loat cac cytokine gay viém (can
bdo cytokine)[3]. Con bdo_cytokine trong giai
doan ca'p tinh cta soc nhiém trl‘mg la gguyén
nhan gay soc, suy tang va suy giam miéen dich
thr phat [4]. PE diéu tri suy da tang do séc
nhiém khuén, bén canh cac bién phap hoi sirc va
g|a| quyet t|nh trang nhiém khuén, ngudi ta thay
rang cac bién phap lam gidm cytokine trong mau
c6 thé tac dong tGi cd ché bénh sinh. Loc mau
lién tuc la mot bién phap da dugc sir dung muc
dich thai trur cytokine diéu chinh toan kiém, va
mot s6 nghién clu thdy rdng nd cd_hiéu qua
trong diéu tri suy da tang do s6c nhiém khuan.
Vi vay ching toi ti€n hanh nghién ciu véi muc
tiéu: Panh gid hiéu qua cua loc mau lién tuc
trong diéu tri suy da tang do s6c nhiém khuén.

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

2.1. B6i tugng nghién ciru

*Tiéu chudn chon: Nghién cGu trén 32
bénh nhan chan doan suy da tang do sdc nhiém
khudn diéu tri tai khoa HSTC bénh vién HNDK
Nghé an.

- Ché&n doan sbc nhlem khuén theo dinh nghia
Sepsis 3: B&nh nhan nhiém khuan véi tinh trang
tut huy&t ap doi hoi thuSc van mach dé duy tri
huyét ap trung binh > 65mmHg va c6 nong do
lactat huyét thanh >2mmol/L du da dugc hoi sirc
dich day du [1]

- Chan doan SPT theo thang diém SOFA [4]

*Tiéu chudn loai tra: Cac nguyén nhan gay
suy da tang co chi dinh ngoai khoa nhung chua
dugc can thiép co hiéu qua. Soc giai doan cudi
khéng dap (ng véi bu thé tich tudn hoan va
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thudc van mach. Bénh nhan cé bénh ly nang giai
doan cudi

2.2. Phuong phap nghién ctu. Nghién ctru
tién clru can thiép

Bénh nhan dugc héi sic va diéu tri nhiém
khuan theo” Hu’dng dan quéc té vé diéu tri
nhiém khuan néng va séc nhiém khuan

Loc mau lién tuc bang may Prismaflex, may
Omni, dich thay thé Duosol 25ml/ kg/h. Loc mau
lién tuc khi tinh trang suy tang cai thién.

INl. KET QUA NGHIEN CU'U

Nghlen ciu trén 32 bénh nhan suy da tang
do sdc nhiém khuan tai khoa HSTC trong thdi
gian tUr thang 01/2021 dén thang 09/2021.
Trong d6 23 nam, 09 nif, tudi trung binh 51,6
- 13,6. SG6¢ nhiém khuan co derng vao derng
ho hadp 53 %. S&c nhiém khuan do nhlem khuan
cong dong 25 bénh nhan(78 %), nhiém khuan
bénh vién 07 bénh nhan 22 (%).

3.1. Mirc d6 nang cua bénh nhan trudc
loc mau lién tuc

Bang 1. Mirc dé nang cua bénh nhan
truoc loc mau lién tuc

Thong so Gia tri

Piém APACHE II 20.5 - 4.2 (10 -32)
Diém SOFA 10.6 - 3.5(6-16)
S0 tang suy 2.7 1.2(2-5)

Tinh trang bénh nhan trudc loc mau lién tuc
nang véi diém APACHE II va SOFA cao

3.2. Su thay ddi s6 tang suy truéc va sau
qua trinh loc mau lién tuc

Bang 2. Su’ thay déi sé'tang suy trudc va
sau qua trinh loc mau lién tuc

Nhém song (n = 15):
. | Trudcloc: 2.4 - 0.8 | p < 0,001
.I;%?é‘go' Sauloc:1,2- 1,0
su' 9 [Nhém tu vong (n = 17):
y Truécloc: 3.1+ 1.9 | p > 0,05
Sauloc: 3,5 - 1,6

Trudc va sau LMLT, s6 tang suy 8 nhém sdng
giam cé y nghia théng k&, trong khi nhom tur
vong khdng thay ddi.

3.3. Két qua diéu tri.

Bang 3. Két qua diéu tri

Thong so

Ty I€ thoat soc (%)
Thai gian thodt s6c (gid)| 83,4 + 43,8 (18-170)

Ty 18 tf vong (%) 17 (53% )

18 (56,2%) bénh nhan thoat s6c, 15 bénh
nhan song, 03 bénh nhan thoat s6c nhung tu
vong do cac nguyén nhan khac.

3.4. So sanh nhém loc mau truéc 24 gic
va nhom loc mau sau 24h

Gia tri
18 (56,2 % )
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LMLT< 24 gio 0=18
Biéu db 1. So sanh nhom loc mau trudc 24
gio' va nhom loc mau sau 24h
Nhom bénh nhan dugc loc mau lién tuc sém
trudc 24 gig co ty 1€ song 61,1% cao han so VGi
21.4% & nhém loc mau lién tuc mudn sau 24 gid
(p < 0,05).

IV. BAN LUAN

Piém APACHE II khi vao khoa HSTC trong
nghién clu cla ching t6i 20.5 + 4.2 tuong tu
diém APACHE II trong nghién c(tu cla Hoang
Vén Quang la 19+4,6 [5], Diém APACHE II trong
nghién cfu cua ching téi thap han trong nghién
clru cia Nguyén Xuan Nam 24,5 + 5,1 [6]. Bénh
nhan trong nghién clu cla Nguyén Xuan Nam
thuc hién tai khoa HSTC Bach Mai, tuyén cudi,
nci tap trung bénh nhan rdt nang tir cac tinh
phia Bac.

Diém SOFA thdi diém trudc loc mau lién tuc
10.6 = 3.5, tuang dudng so vdi nghién cliu cua
Hoang Vdn Quang 11,3 + 3 [5], thdp hon nghién
ciu Nguyén Xudn Nam 13,9 + 3,1 [6], Lé Thi
Diém Tuyet 12,2 £ 3,8 [7 ]. SO tang suy trung
binh khi vao khoa trudc khi dugc ti€n hanh LMLT
la 2,8 + 1.2, thap han nghién cliu Nguyé&n Xuan
Nam 3,2+1 0[6], Lé Thi Diem Tuyét la 3,8 +1,1[7].

Trudc va sau loc mau lién tuc, s6 tang suy &
nhom sdng giam cd y nghia théng ké (p < 0,001)
trong khi nhom tr vong khéng thay doi.

Ty |é thoat sGc 56,2%. Thdi gian thoat s6c la
83,4 + 43,8gi0. nghién clru cla ching toi cao
han Nguyén Xuan Nam (56,2% so véi 43,4%) va
thdi gian thoat s6c tuong duong [6].

Ty |€ tif vong trong nghién clfu cta chdng toi
la 53%, thap hon Hoang Vdn Quang 60% [5],
Nguyén Xuan Nam 66%[6], cao haon trong
nghién clu cla, Lé Thi Diém Tuyét 42,2% [7].

Ty I€ s6ng 6 nhdm dugc LMLT trudc 24 gid ¢
ty 1é cao han & nhom LMLT sau 24 gig, 61.1% so
V@i 21,4%. Khac biét nay cé y nghia thdng ké véi
p < 0,05. Theo Ronco, cac cytokine gay viém
nhu TNF, IL - 1, IL-6, IL- 8, xuat hién trong mau
rat s6m tir 30 phdt téi 6 gid k& tir khi cd hdi
chitng dap (ng viém hé thdng, nhanh chdng tién

LMLT >24 i = 14
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trién dén hoéi chiing séc va hién tugng suy giam
chlrc ndng cac cd quan, tac gia cho rang can
LMLT cang s6m cang tot [8]. Nhu vay loc mau
lién tuc s6m cai thién tién lugng & bénh nhan s6c
nhiém khuén c6 suy da tang. Hién tai & Viét nam
va Nghé an ndi riéng, bénh nhan séc nhiém
khun suy da tang vao khoa HSTC kha mudn véi
nhéu li do khac nhau. Vi vay viéc tham kham
phat hién s8m cac tinh trang s6c do nhiém
khudn, nguy cd suy da tang va van chuyén vé
cac trung tdm cd kha nang loc mau lién tuc la rat
cap thiét, can cac bénh vién tuyén dudi luu vy.

V. KET LUAN

Loc mau lién tuc la bién phap diéu tri ph6i
hgp cb hiéu qua lam giam ty |é tir vong & cac
bénh nhan suy da tang do s6c nhiém khuan. Loc
mau lién tuc sém trudc 24h cho bénh nhan s6c
nhiém khudn cd suy da tang tién lugng tét han
cac bénh nhan loc mau muon.
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PANH GIA KET QUA PIEU TRI BENH NHAN VIEM PHOI DO NAM
TAI BENH VIEN BENH NHIET POI TRUNG UONG

TOM TAT

Muc tiéu: Danh gia két qua diéu tri va khang nam
d6 & bénh nhan viém phéi do ndm tai B&nh vién Bénh
nhiét déi Trung uong. Doi tugng va phu’dng phap
nghién ciru: Nghlen clflu md ta cat ngang trén 105
bénh nhan viém phéi do ndm diéu tri tai Bénh vién
Bénh nhiét d6i Trung uong tUr thdng 01/2016 dén
thang 06/2021. Két qua: Tat ca cac chlng C.tropicalis
déu nhay cadm vGi caspofungin, micafungin va
amphotericin B. Ty |é ching C.tropicalis d& khang va
khang trung gian cao nhat déu vdi fluconazol (29,6%
va 18,5%). S6 ngay diéu tri thuéc khang ndm trung
binh la 12,34+8,1; thdi gian diéu tri thudc khang nam
tren 2 tuan chi€ém ti 1€ I6n nhat (63, 5%). Thuoc khang
ndm dudc s’ dung nhiu nhat véi viém phéi do
Aspergillus 1a voriconazol (82,1%); do C.albicans,
C.tropicalis, C.parasilosis la fluconazol (tuong L'rng
87%; 53,8%; 100%), do C.neoforman va T.marneffei
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la amphotericin B (100%). Ti lé ca| thién chung sau 7
ngay diu tri 1a 13 58,9%. Ti 1& cai thién chung sau 14
ngay dleu tri la 91, 8°/o Két Iuan Diéu tri viém ph0|
do ndm can dua va cin nguyén va két qua khang nam
d6 néu co. Can luu y tlnh trang khang thudc ndm dé
lua chon thu6c diéu tri ndm phu hop

Ta’ khod: Viém phdi do nam, diéu tri,
khang nam.

SUMMARY
EVALUATION OF ANTIFUNGAL TREATMENT
RESULTS IN PATIENTS WITH FUNGAL
PNEUMONIA AT THE NATIONAL HOSPITAL
FOR TROPICAL DISEASES
Objective: To evaluate antifungal treatment
results in patients with fungal pneumonia at the
National Hospital for Tropical Diseases. Population
and method: Cross descriptive study on 105 patients
with invasive pulmonary fungal infection treated at
the National Hospital for Tropical Diseases. Results:
All strains of C.tropicalis were sensitive to caspofungin,
micafungin and amphotericin B. The highest
percentage of resistant and intermediate resistant of
C.tropicalis strains were with fluconazole (29.6% and
18.5%). The average number of days of antifungal
treatment was 12.34+8.1; duration of antifungal
treatment over 2 weeks accounted for the largest

thudc,
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