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PAC PIEM LAM SANG, CAN LAM SANG BN COVID-19 NHAP VIEN

Doan Lé Minh Hanh', Phan Thai Hao?,

Phan Duy Quang?, Nguyén Vin The¢? Phan Minh Hoang?,

TOM TAT

Muc tiéu: M6 ta dic diém Iam sang, can 1dm sang
va xac dinh ty 1é€ nhap cham soc tich cuc, dat ndi khi
quan thé may va t&r vong cua BN COVID-19 nhép
bénh vién PHCN-DTBNN. Doi tuong va phuang
phap: Chung toi tién hanh nghlen cliu MmO ta cat
ngang trén 104 BN. Két qua va két luan: 42,3% la
nam gidi. Tudi trung binh 61,7 + 13,7. Cac trleu
chiring cd nang thudng gap la sot (76, 9%), mét moi
(53,8%). Da s6 BN trong nghién cfu c6 mach nhanh,
nhip tha téng, SpO2 gidam, nhdm t& vong so véi nhdm
khoi bénh co nhip thd trung vi cao han (32 so véi 24
[an/phut) va SpO2 thap han (78% so vdi 91%), (p<
0,001). Ure, Creatinine, AST, D-Dimer, Ferritin, CRP
cua nhom t& vong cao hon so véi nhom khoi bénh
(p<0,05). Nong dd Natri trung vi & nhdm tr vong thap
hon nhém khdi bénh (p= 0008) Tén thu‘dng trén X
quang nguc thuding gap dang mo k&, lugi n6t, mo phe
nang va dong dac ph0| Pa s6 BN cd tdn terdng ca?z
ben ph0| chu yeu tap trung 1/3 ngoai. Hau hét (98%)
c6 m& kiéu lan téa va khéng dong nhat. Hon 90% tap
trung & 1/3 dudi hai bén phdi. Biém s& X quang Brixia
trung vi 8, khoang tir phan vi 5-11. Nhém khoi bénh
c6 diém Br|X|a trung vi thap. hon dang ké (p< O ,001)
so vGi nhom tur vong (7 diém so véi 11 d|em) Ti 1€
COVID-19 nhe va trung binh la 13 A%, nang 32,7%;
nguy kich 40,4%. 73,1% trudng hgp co chi dinh nhap
ICU. 84,6% BN can hd trg ho hap. 30, 7% BN phai
chuyén sang thd may xam lan trong qua trinh theo
ddi. Thdi gian nam vién trung vi la 13 ngay (KTPV 10-
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17,75 ngay). Ty lé BN dat n6i khi quan théd may
31,7%. Ty lé t&r vong chung la 29,8%.

T khoa: SARS CoV-2, COVID-19, lIam sang, can
Idm sang

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS HOSPITAL ADMITTED
COVID-19 PATIENTS

Objectives: Describe the clinical and subclinical
characteristics and determine the rate of admission to
intensive care, mechanical ventilation and death of
COVID-19 patients admitted to hcmc hospital for
rehabilitation-professional diseases. Subjects and
methods: We conducted a cross sectional descriptive
study on 104 COVID-19 patients. Results and
conclusion: 42.3% was male. Mean age 61.7 +
13.7. The common symptoms were fever (76.9%),
shortness of breath (74%), fatigue (53.8%). Common
comorbidities were hypertension (53.8%), diabetes
(25.9%), gastritis (19.2%), ischemic heart disease
(15.4%). Most of the patients in the study had
tachycardia, increased respiratory rate, decreased
Sp02, the death group compared with the recovered
group had a higher median respiratory rate (32 vs 24
breaths/minute) and a lower SpO2 (78% vs. 91%), (p
< 0.001). Urea, Creatinine, AST, D-Dimer, Ferritin,
CRP were higher in the mortality group than in the
recovered group (p<0.05). The median sodium
concentration in the death group was lower than in
the recovered group (p=0.008). Abnormal features on
chest xray were usually interstitial, nodular reticular,
alveolar opacities, and pulmonary consolidation. Most
of them had on both lungs, mainly focusing on the
outer third. Most (98%) have diffused and
heterogeneous opacity. More than (90%) concentrated
in the lower third of the lungs. Median Brixia
radiographic score was 8, interquartile range 5-11.
The recovered group had a significantly lower median
Brixia score (p<0.001) than the death group (7 vs 11
points). The rate of mild and moderate COVID-19 was
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13.4%, severe 32.7%; critical 40.4%. Besides, 73.1%
of cases had indication for ICU admission. 84.6% of
patients need respiratory support. 30.7% of patients
had to switch to invasive mechanical ventilation during
follow-up. Median hospital stay was 13 days
(interquartile range 10-17.75 days). The rate of
intubated patients and mechanical ventilation was
31.7%. The overall mortality rate was 29.8%.

Keywords: SARS CoV-2, COVID-19,
symptoms, subclinical symptoms

I. DAT VAN DE

Bénh Coronavirus 2019 (COVID-19) gay ra
hoi chirng hé hap cdp nghiém trong va la dai
dich I6n trén toan th€ gidi. Pay la mot cudc
khiing hoang stc khée toan cau c6 hdu qua nang
né nhat ké tir dai dich cim ndm 1918. S8 liéu
udc tinh dén nay, ca thé€ gigi cé han 500 triéu ca
nhiém véi hon 4 triéu trudng hgp tir vong [8].
Hiéu biét vé nhiing triéu cerng Iam sang va can
lam sang cia BN COVID-19 c6 the gitp bac si
chan doan ban dau, tién lugng dién tién bénh
cling nhu tao diéu kién thuan Igi cho viéc ap
dung cac bién phap x{r tri s6m va cac quy trinh
lam gidm su lay lan cda vi rdt. Chang toi tién
hanh nghién cfru nay nham muc tiéu: (1) Mo ta
d&c diém 1am sang, can 1am sang cta BN COVID-
19 nhap bénh vién PHCN-DTBNN (2) Xac dinh ty
I€ nhdp cham soc tich cuc, dat ndi khi quan thd
may va t vong cla BN COVID-19 nhap bénh
vién PHCN-DTBNN.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Paoi tuogng nghién cuu

2.1.1. Dan so6 dich: BN COVID-19 dugc xac
dinh chdn doan bang xét nghiém real time RT-
PCR SARS-CoV-2 B

2.1.2. Dan s6 chon mau: BN COVID-19
nhap Bénh vién Phuc hoi chdc nang - biéu tri
bénh nghé nghiép

2.1.3. Tiéu chuan nhan bénh:

e BN > 18 tudi

e Nhap vién Bénh vién Phuc hoéi chirc nang -
biéu tri bénh nghe nghiép

e Dugc chan doan COVID-19 theo hudéng dan
chén doan va diéu tri ctia BO Y t&€ ngay 14 thang
07 ndm 2021 [1]

- Ngudi bénh cd s6t va/hoac viem dudng ho
hdp cdp tinh khong ly giai dugc bang cac nguyén
nhan khac

- Ngudi bénh c6 bat ky triéu ching hé hap
nao VA co tién sir dén/qua/da/veé tur Vl‘Jng dich te
cé bénh COVID-19 trong khoang_ 14 ngay trudc
khi khai phat cac triéu chitng HOAC tiép xUc gan
vGi trudng hgp bénh nghi ngG hodc xac dinh
COVID-19 trong khoang 14 ngay trudc khi khdi

clinical
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phat cac triéu chiing.

- Va/hodc bat clr nguGi nao cd xét nghiém
duong tinh vdi vi rit SARS-CoV-2 bdng ky thuat
Real — time RT-PCR

» Dong y tham gia nghién ctru

2.1.3. Tiéu chuan loai trir:

e BN It 14n, hén mé khéng khai thac dugc
bénh str va/hoac tién can

¢ BN bi mat theo doi

2.2. Phucong phap nghién cltu

2.2.1. Thiét ké nghién ciru: Mo ta cat ngang

2.2.2. C& mau nghién ciru: Ap dung coéng
thirc udc lugng ty 1€
p(1l— p)

d2

d: sai sO bién cho phep cla udc lugng (0, 1)

Z: phan vi tai 1-a/2 cla phan phéi chuan =
1,96; p: ti Ié tr vong theo tac gid Dinesh Anant
[4] la 29,9%

Chiing tdi udc lugng dugdc ¢ mau = 81 BN

2.2.3. Quy trinh nghién ciru

¢ BN COVID-19 ndi trd va ngoai tru tai bénh
vién Phuc hoi chirc nang — Diéu tri bénh nghé
nghiép thoa tiéu chudn chon bénh, khdng cé tiéu
chuén lai trir

¢ BN dudgc tién hanh hoi bénh sur, tién can,
kham lam sang.

¢ Ghi nhan két qua can lam sang. X quang
nguc lic nhap vién sé do mét bac si chuyén khoa
chan doéan hinh anh va mét bac si chuyén khoa
hé hap doc va tinh diém s& X quang Brixia

« Ghi nhan chan doan Iic nhap

¢ BN dudc theo doi dén két cuc: khdi bénh
hay tir vong

2.2.4. Phuong phap phan tich so6 liéu

o X ly va phan tich s6 liéu bang phan mém
SPSS Statitics 20 va phan mém thong ké Medcalc
20.1.4

o Dung phép kiém dinh Kolmogorov-Smirnov
khi ¢ mau I6n han 50 hodc phép kiém Shapiro-
Wilk khi ¢ mau nho hon 50.

¢ Cac bién sO dinh lugng: s6 liéu sé dugc
trinh bay vdi s trung binh va dd léch chuén (néu
phan phdi chudn) hodc trung vi va khoadng t&
phan vi (KTPV) (néu phan phdi khdng chudn).
Kiém dinh su khac biét gilta hai nhdm bang phép
thong ké t test.

o Cac bién s6 dinh tinh: s6 liéu sé dugc trinh
bay dudi dang tan s6 va ti Ié phan trdm. Kiém
dinh su khac biét dua vao phép thong ké Chi
binh phugng néu tan s6 ly thuyét I16n han 5 va
Fisher néu tan s6 ly thuyét nho hon 5

2.2.5. Y dirc trong nghién ciru

o= Z3 . —a/2
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¢ Nghién cru dugc ti€n hanh sau khi dugc Hoi
dong dao dirc cua Pai hoc Y Dugc TP. HCM chap
thuan (quyét dinh s6 2196/QDb-DHYD).

« Nghién ctu khéng 1am tén hai dén stic khée
cla cac BN va co su tham gia tu' nguyén tur phia
BN. Tat ca cac thong tin ca nhan déu dugc gilr bi
mat.

« Nghién ctu khdng téc déng dén chan doan,
diéu tri va theo doi BN. Cau trac va ndi dung bo
cau hoi khong vi pham y dic hay bat ky mot
chuédn muc xa hdi nao.

Il. KET QUA VA BAN LUAN

3.1. Pic diém Iam sang dan sd nghién
clru. Trong thgi gian tUr thang 08/2021 dén
thang 10/2021, chung t6i thu nhan dugc 104
bénh nhan (BN) thoa tiéu chudn chon bénh va
khong thudc tiéu chuén loai trr. Nam gidi chiém
42,3%. Tubi trung binh 61,7 £ 13,7; thdp nhat
25 va cao nhat 92 tudi. Tudi trung binh cla
nhém tir vong (65,9 + 11,2 tudi) cao hon cb y
nghia thong ké (p=0,042) so vdi nhom khédi bénh
(59,9 + 14,4 tudi). Khdng c6 khac biét vé gidi
gitta 2 nhém (p> 0,05). BMI trung binh cta dan
s6 nghién ctu la 23,8 + 3,4 kg/m? va BMI trung
binh cla nhom khoi bénh thap hon nhém tur
vong cé y nghia thong ké (p=0,027). 53,8% BN
trong nghién cltu dugc chich nglra SARS-CoV-2.
Thdgi gian trung binh tir lGc chich dén ldc khdi
phat bénh la 23,9 + 16,8 ngay, gan nhat 1 ngay,
lau nhat 79 ngay. Ty Ié t&f vong trong nhém co
chich ngtra 23,2% thap hon nhém khong chich
nglra 37,5% (p=0,043). Ngoai ra, da so (84,6%)
BN c6 kém it nhat 1 bénh nén. S6 bénh ly di kem
trung vi la 1, KTPV 1-2 bénh. Bénh di kém
thudng gap nhat la tdng huyét ap (53,8%), ké
dén la dai thao dudng (25,9%), viém da day
(19,2%), bénh tim thi€u mau cuc bd (15,4%),
dét quy (9,6%), thoai héa khdp (9,6%). S8 bénh
di kém & nhom tir vong (trung vi la 2 bénh) cao
hon nhém khoi bénh (trung vi la 1 bénh), su
khac biét nay cé y nghia théng ké (p=0,013).

Pa s6 BN nhap vién vao ngay th(f 7 clia bénh
v@i trung vi 7, KTPV 4 — 8 ngay. Thdi gian khdi

Bang 3.1. Xét nghiém huyét hoc

phat bénh & nhom t&r vong va nhom khéi bénh
khong khac biét cé y nghia thdng ké (p=0,615).
Thai di€m nhap vién nay cling tuang tu ghi nhan
cla tac gia Davide Ippolito [6] la hau hét BN
nhap vién sau 5 ngay khdi phat bénh va thdoi
gian dién bién ndng can nhap vién thuGng
khoang ngay 5-10.

Ly do nhap vién thudng gap trong nghién cru
la khé thd (70,1%), st (6,7%), 16 ma (6,7%),
ho khan (4,8%), ho dam (4,8%). Tac gia Davide
Ippolito [6] bdo cdo triéu ching chinh la sot
(90,6%), ho (57,7%) va khé thd (56,8%). Su
khac biét vé ty |1é cac ly do nhap vién la do dac
diém BN nhap vién trong nghién cltu ching téi 1a
vao thdi diém qud tai cla TP.HCM, BN thudng
vao trong tinh trang nang (32,7%) hay nguy kich
(40,4%). Do dod ly do nhéap vién thudng gdp nhat
trong nghién ctu ching t6i la triéu ching kho
thd (70,1%).

Cac triéu chiing cd ndng thudng gap nhat la
s6t 76,9%, kho thd 74%, mét moi 53,8%. it gip
han la chan an (36,3%), ho dam (31,7%), ho
khan (30,8%). Mat vi giac, khiru gidc va hat hai,
chay miii, nghet miii chiém ti 1& bdng nhau
20,2%. Triéu chirng cd nang it gap nhat la dau
bung, mé day, dat, sdn hong ban (1%). Nhiing
ghi nhan trong nghién cru cling tuang tu tac gia
Davide Ippolito [6]

Pa s6 BN trong nghién clru c6 mach nhanh,
trung binh 99,8 + 13,9; nhip thd tang vdi trung
vi 26 [an/phat (KTPV 22-30); SpO2 giam Véi
trung vi 87,5% (KTPV 77%-92,5%). Nhom tur
vong so vGi nhém khéi bénh cd nhip thd cao hon
(32 so vdi 24 lan/phat) va Sp0O2 thap han (78%
so vGi 91%), su khac biét co6 y nghia thong ké
(p< 0,001). Ngoai ra, cac dau hiéu bat thudng
khi tham kham nhu thd co kéo cg hé hap phu,
bat thudng am phé bao déu cd su khac biét co y
nghia gitta 2 nhdm vdi phép ki€ém Fisher's exact.
Két qua nay cling giéng nhitng ghi nhan cta y
van vé nhip thd, Sp02 la nhiing yéu td gilip phan
dd nang cua bénh nhan COVID-19 [1]

3.2. Pac diém vé cén lIam sang

Cong thirc mau Khoi bénh Tu vong P
3 - - *
B?SQ /C?_u Trung vi-KTPV 11400 (8100 14700%070100(()3(())087_91(‘)}(;0106)600) 0,555
i - - *
Ntal%grc/>pLh|I Trung Vi-KTPV 9200 (5900 13300)90|508?é)(())0%6_4;gg0104’3400) | 0,994
. -~ 82,7 (759-87,0) | 84,7(81-91,7) | 0,072*
% Neutrophil Trung vi-KTPV 83,1 (76,5-88,6)
Lymphocyte . 1501,4 + 669,7 | 1083 £ 1611 | 0,004**
10°/L Trung binh £DLC 1376,7  677.7 !
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i- - - £ 3

% Lymphocyte Trung vi-KTPV 12,9 (8,9-18,8) |11,91((;,,"‘5-(15§I,56)14’3) | 0,018
EX3

Hong cau 10*2/L | Trung binh £BLC 4707 | 77 ::"8; 0,7 [ 0,860
A I e

Hb(g/dL) | Trung binh £BLC a7 [ 14422 [ 0412
J2 7 o

Hct (%) Trung binh +DLC 41,8+ 5,1 | a1 442'3 ;E 6.4 [ 0338
Tiéu cau Trung binh £DLC 2420 87,4 | 186,7+93,7 | 0,005%*

10%/L 225,5 + 94,4

*Kiém dinh Mann-Whitney, **Kiém dinh t

S6 lugng hong cau, lugng Hemoglobin va
Hematocrit trung binh trong gigi han binh
thudng va khdng cé su khac biét dang k€ giira 2
nhom khdi bénh va tir vong (p>0,05).

Bach cau trong dan s6 nghién cltu da s6 tang
trong dé Neutrophil chiém da s6. Khong co su
khac biét vé s6 lugng bach ciu, s6 lugng
Neutrophil, phan tram Neutrophil giita nhém
COVID-19 khoi bénh va tr vong (p>0,05). SG
lugng bach cau lympho trung binh trong gigi han
binh thuGng, phan tram lympho gidam nhe. Trong
nhém tu vong, trung binh lympho va phan tram

s6 lugng lympho trung vi thdp han nhém khoi
bénh (p<0,05). K& quad nay ciling tuong tu
nghién clu cla tac gia Zachary Ilig [5].

S8 lugng ti€u cdu trung binh trong nghién
cru trong gidi han binh thudng, tuy nhién trung
binh s& lugng ti€u cdu & nhém COVID-19 tr
vong thdp hon dang k€ so vSi nhém khoi bénh
(p=0,005). Két qua tuong tu bao cao cua tac gia
Davood Bashash [2] phan tich 19 nghién clu,
3383 BN COVID-19 va két luan giam sd lugng
tiéu cau thudng két hgp véi COVID-19 néng.

Bang 4.2. So sanh két qua sinh hda mau va real time RT-PCR gilta 2 nhom khoi bénh va tu vong

Sinh héa mau va real time RT-PCR Khoi bénh T vong p
buadng huyét (mmol/L) Trung vi- 7,8 (6,4-11,7) 8,3(6,3-12,4) 0,766*
n=102 KTPV 7.7 (6.2-12.2)
Ure (mmol/L) Trung vi- 483,563 | 87/(4911,6) | <0,001F
n= 103 KTPV 5,3(4,1-7,5)
Creatinine (pmol/L) Trung vi- 72,7 (63,3-87,4) | 96,1(76,6-128,6) | < 0,001%
(n= 104) KTPV 78,7 (65,5-99,3)
eGFR theo MDRD n=104 | Trung binh 79,2 + 20,6 | 56,6 = 24,0 | <0,001%*
(mL/phit /1,73 m?) +DLC 72,5 + 23,9
Na (mmol/L) Trung vi- 134 (130-137) | 131 (125-134,3) | _0,008*
n=104 KTPV 133 (128-136)
AST (U/L) Trung vi- 40,3 (27,2-59,6) | 66,7(52,7-101,0) | < 0,001%
n=102 KTPV 50,6 (32,3-81,5)
ALT (U/L) Trung vi- 39 (23,6:68,8) | 36,8 (27,7-68,0) | 0,004%
n=102 KTPV 38 (24,6-70,1)
D-Dimer (ng/mi) Trung vi- 488 (295-860) | 1227 (748-3306) | < 0,001F
n=104 KTPV 657 (366,8-1405,3)
Ferritin (ng/ml) Trung vi- 470 (286-824) | 1000 (700-1228) | <0,001*
n=98 KTPV 576,7 (326,5-1000)
CRP (mg/L) Trung vi- 54,3(24,4-105,7) | 109,6(52-162,6) | _0,004*
n=95 KTPV 62,7 (32,3-124)
Chu ky ngudng RT PCR Trung binh 24 £ 4,8 | 22,1 £4,5 [ 0,071%*
(n=103) +DLC 23,4 + 4,8

* Kiém dinh Mann-Whitney

Cac xét nghiém sinh héa mau nhu dudng
huyét ddi, ure, creatinine, eGFR, Na, ALT c6 gid
tri trung binh trong gidi han binh thuGng, riéng
AST tang nhe, Ferrtin, CRP, D Dimer trung binh
clia mau nghién clru déu tang. Chu ky ngudng
trung binh (CT) clia xét nghiém real time RT-PCR
la 23,4 £ 4,8. Khi so sanh 2 nhom, chdng toi

8

**Kiém dinh t

nhan thay Ure, Creatinine, eGFR, AST, D Dimer,
Ferritin, CRP clla nhdm tr vong cao haon cé y
nghia thong ké so vdi nhdm khoi bénh (p<0,05).
Ghi nhan nay tudgng tu nghién clru cla tac gia
Fen Lan [7]

NOong do Natri trung vi trong nghién clu
chidng t6i & nhdm tr vong thap han nhém khoi
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bénh (p=0,008). Tac gia Andrea Berni [3] cling
c6 bao cdo tuang tu va két luan ha natri mau la
mot yéu t6 du bao doc lap cla ti vong khi nhap
vién (tang 2,7 lan so vai Na binh thudng) va moi
mEq /L Natri huyét thanh giam cé lién quan dén
tang 14,4% nguy co t vong.

Vé dic diém dién tdm d6, nghién clu ching
t6i ghi nhan hon mot nifa BN cé it nhat mét bat
thudng trén ECG, trong do r6i loan nhip va bat
thuGng séng T thudng gap nhat chiém 15,7% va
14,7%. Hau hét BN trong nghién clru déu cé ton
thuong trén X quang nguc dang mo k€, |udi not
71,2%, md phé nang chiém 61,5%, dong dac
phéi 31,7%, kinh m& 23,1%. Da s6 BN cd ton
thuang ca 2 bén phdi 97,1%, chi yéu tap trung
1/3 ngoai (> 90%). Hau hét (98%) cé m& kiéu
lan téa va khong dong nhat. Hon 90% cac
trudng hop tap trung & 1/3 dudi ca hai bén phai.
Két qua nghién clu chdng t6i tuang tu nghién
cltu cla tac giad Davide Ippolito [6]. Diém s& X
guang Brixia trung vi 8, khoang t&r phan vi 5-11.
Nhém khoi bénh cé diém Brixia trung vi thdp hon
dang k& (p< 0,001) so v6i nhém t&r vong (7 so
véi 11 diém).

Simple Boxplot of Diem Brixia by ketcuc3
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Biéu db 3.1. So sanh téng diém Brixia giia 2
nhom khoi bénh va tJ’ vong

3.3. Ty Ié nhap cham sdc tich cuc, dat
néi khi quan thé may va t& vong cua BN
COVID-19. Ti Ié COVID-19 nhe va trung binh la
13,4%, nang 32,7%, nguy kich 40,4%.

73,1% BN c6 chi dinh nhap ICU. 88/104
(84,6%) BN can ho trg ho hap bao gom thd oxy
cannula, thd oxy mask cd tui, thd HFNC, thd may
khong xam lan va thd may xam lan.

27 (30,7%) BN phai chuyén sang thd may
xam Ian trong qua trinh theo doi.

Thdi gian nam vién trung vi la 13 ngay (KTPV
10-17,75 ngay), ngan nhat 3 ngay, dai nhat 36
ngay. Ty Ié BN dat ndi khi quan thd may 31,7%.
Ty |€ t&f vong chung la 29,8% (31/104).

Nghién clftu cla chung t6i thu thap BN trong
giai doan cao diém cua dai dich tai TP.HCM, cac
bénh vién qua tai, chua cé da thuGc dac tri, thi€u
trang thiét bi y t€.... Cac BN that su nang mdi

dudc nhap vién, cac trudng hdp nhe, trung binh
thudng dugc khuyén cdo tu theo ddi tai nha dudi
hudng dan cla cac t6 y té tir xa. Do vy, su
phan tang mdc d6 nang va nguy kich trong
nghién ctu ctia ching toi kha cao va da s6 BN
lGc nhap vién can dugc su ho trg hd hap. Ty I€
tir vong trong nghién clfu clia chlng t6i gan
giong nghién cltu cda tac gia Anant Dinesh [4]
vGi ty I€ nhap vién 21,26%, ty Ié t vong tai cac
bénh vién cong & Brooklyn la 29,9%, Queens
28,1%, Manhattan 20,4%.

IV. KET LUAN

Trong 104 BN dugc thu nhan vao nghién ctru,
nam chiém 42,3%. TuGi trung binh 61,7 + 13,7.
Ly do nhap vién thudng gap nhat la khd thd
(70,1%). Cac triéu chiing cg nang thudng gap la
st (76,9%), kho thd (74%), mét moi (53,8%).
Bénh di kém thudng gdp la tdng huyét ap
(53,8%), dai thdo dudng (25,9%), viém da day
(19,2%), bénh tim thi€u mau cuc bd (15,4%),
dot quy (9,6%), thoai hoa khdp (9,6%). ba s6
BN trong nghién cfu cé mach nhanh, nhip thd
tang, Sp0O2 giam, nhém t& vong so vdi nhom
khoi bénh cd nhip thd trung vi cao han (32 so véi
24 lan/phit) va Sp02 thdp hon (78% so Vi
91%), (p< 0,001). Ure, Creatinine, eGFR, AST, D
Dimer, Ferritin, CRP ctia nhém t&r vong cao han
cd y nghia théng ké so vd&i nhdm khdi bénh
(p<0,05). Nong d6 Natri trung vi ¢ nhom tur
vong thdp hon nhém khdi bénh (p=0,008). Tén
thuong trén X quang nguc thudng gap dang mo
k&, uGi ndt, md phé nang va ddng dic phdi. Da
s& BN co ton thuong ca 2 bén phdi, chi yéu tap
trung 1/3 ngodi. Hau hét (98%) c6 md ki€u lan
tda va khong dong nhat. Hon 90% tap trung &
1/3 dudi hai bén phdi. Diém s6 X quang Brixia
trung vi 8, khoang t&r phan vi 5-11. Nhém khoi
bénh c6 diém Brixia trung vi thdp hon dang k&
(p< 0,001) so vdi nhém tir vong (7 diém so Vdi
11 diém). Ti 18 COVID-19 nhe va trung binh I3
13,4%, ndng 32,7%; nguy kich 40,4%. 73,1%
trudng hgp 6 chi dinh nhap ICU. 88/104 (84,6%)
BN can ho trg hé hap. 27 (30,7%) BN phai
chuyén sang thd may xadm lan trong qua trinh
theo ddi. Thdi gian ndm vién trung vi 1a 13 ngay
(KTPV 10-17,75 ngay). Ty |é BN dat ndi khi quan
thd may 31,7%. Ty € t&f vong chung la 29,8%.
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DAC PIEM LAM SANG VA CAN LAM SANG CUA
CHAN THU'ONG GAN PU’QO'C PIEU TRI BAO TON

TOM TAT

Qua nghién clu 140 bénh nhan chan thuang gan
dugc cap clu va diéu tri bao ton khong phau thuat tai
Bénh vién Nhan dan 115 tir thang 01/2016 dén thang
12/2020. Chéan terdng _gan trong chdn thuong bung
kin thu’dng g3p G dd tubi 21-49. DS tudi trung binh la
33,5. 56 bénh nhan nam gdp nhidu hon nit. Nguyén
nhan chinh 13 tai nan giao thong. Pau bung la triéu
chiing co nang hang dinh nhat. Mé’t mau thudng &
mUc d6 nhe dén trung b|nh Tat ca cac trudng hap
bénh nhan v3 gan nhap V|en déu c6 men gan tang,
muic do ton thudng gan cang nang thi men gan cang
cao. V@ vi tri ton thucong gan trén chup cdt 18p vi tinh,
phan I6n ton terdng vi tri gan phai, t8n thuang ha phan
thuy VI chi€ém ty Ié cao nhat. DGi véi thuy gan trai, ton
thuong ha phan thuy IV thu‘dng gdp nhat. V& mic do
ton thu‘dng theo AAST thi d6 III thudng gdp nhat.

Tur khoa. Chan thu’dng gan, dic diém 1am sang,
can lam sang, diéu tri bao ton

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF LIVER INJURY
TREATED CONSERVATIVELY
Through a study of 140 patients with liver injury
who were treated conservatively at 115 People's
Hospital from January 2016 to December 2020. Liver
injury in blunt abdominal trauma is common at the
age of 21-49. The average age is 33.5. Male patients
are more common than female. The main cause is
traffic accidents. Abdominal pain is the most constant

*Bénh vién Nhan dan 115, TP. HG Chi Minh
Chiu trach nhiém chinh: Nguyen Quang Huy
Email: huyphat.vn115@gmail.com

Ngay nhén bai: 27/5/2022

Ngay phan bién khoa hoc: 18/6/2022

Ngay duyét bai: 5/7/2022
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physical symptom. Blood loss is usually mild to
moderate. All cases of liver rupture patients admitted
to the hospital have elevated liver enzymes, the more
severe the liver damage, the higher the liver enzymes.
Regarding the location of liver damage on computed
tomography, most of the lesions were located in the
right liver, with the highest percentage of lower
segment VI lesions. For the left lobe of the liver,
segment IV lesions are most common. Regarding the
level of damage according to AAST, grade III is the
most common.

Keywords: Liver injury, clinical, subclinical
characteristics treatment conservatively.
I. DAT VAN DE

Theo udc tinh ctia T6 chic Y t& Thé gidi,
chan thuang sé la nguyén nhan dirng hang dau
hodc hang thr hai tré thanh ganh nang tir vong
hdng nam trén toan thé gidi. Trong chan thuong
bung kin thi chén thuong gan la mot trong
nhitng chan thuong thudng gap ding hang thr
hai sau chan thuong lach (chiém 15%-20%) [1].

Trudc day chan_thucng gan chi yéu dugc
can thlep bang phau thudt dé€ kiém soét chay
mau va ngan nglra cac bién chirng dudng mat.
Tuy nhién ty I€ tai bi€n, bién chiing trong va sau
phau thuat con kha cao do6i khi phau thuat con
lam nang thém tinh trang bénh. Theo Michael
Bartels va David J. Gillet [2] ty & bi€n chiing va
tir vong sau phau thuat chan thuong gan trén
85%, khong nhiing vay thsi gian ndm vién con
kéo dai va gia tang chi phi diéu tri.

Trong nhitng thdp nién gan day quan diém
diéu tri chdn thuong gan d& bat dau cé su thay
d6i [2], cac nghién cu cho thay khoang 50% —
80% cac trudng hdp chan thuong gan ngiing



