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nén cé mic do thi€u mau nang han va Hb trung
binh trudc truyén mau thap hon.

*S§0 [an truyén mau/nam. Bénh nhi dugc
truyén mau vdi tan suat trung binh 5,8 £ 2,8 lan
truyén/ ndm. Thé B-thal c6 s& [An truyén mau
cao nhat 1a 6,2 £ 3,2 [an/ndm va cé bénh nhan
t6i da truyén 12 lan/ndm, thé HbH cé s lan
truyén mau thap nhat la 5,2 + 1,7lan/nam va tGi
da 8 lan truyén/nam. Co su khac biét cd y nghia
théng ké gitta sd an truyén mau/ndm vai thé
bénh (p < 0,001) la do su khac biét vé mudc do
nang clia bénh gitra cac thé bénh.

*Nong do ferritin mau. U sit dan dén ton
thuong cac cd quan nhu gan, tim, tuyén ndi tiét.
Chinh vi thé viéc danh gia tinh trang (¢ sat trén
bénh nhan thalassemia ciing rat dugc quan tam.
Lién doan Thalassemia quéc té€ da khuyén cao
thuc hién xét nghiém ferritin huyét thanh va
chup céng hudng tir T2* dé danh gia tinh trang
(r sat gan, tim va theo ddi trong qua trinh diéu tri
thai sat. Hién nay, hdu hét cic cd s6 diéu tri
thalassemia & Viét Nam s dung xét nghiém
ferritin huyét thanh dé€ danh gid tinh trang  sat.
Pa s6 bénh nhan trong nghién clu cla ching toi
co nc“Jng do ferritin mau muc trung binh (38,2%)
va nang (35,3%), tuong tu nhu nghién clu cta
Pham Thi Thuan (2022) c6 42,2% nhiém s&t
trung binh, 37,6% nhiém s&t nang biéu do doi
hoi can thiét diéu tri thai sat ap dung cho bénh
nhi tai cac tuyén co sd dé kéo dai va cai thién
chat lugng cudc song.

V. KET LUAN

Bénh nhi thalassemia diéu tri tai Bénh vién
Nhi Thanh Hdéa cé 3 thé bénh B-thal, HbE/B-thal

va HbH, véi dic diém 1am sang chl yéu cla cac
thé trung gian va ndng; dic diém huyét hoc cd
lugng Hb trung binh trudc truyén mau thap,
bénh nhi thudng cd bién ching & sat trung binh
va nang.
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PANH GIA HIEU QUA PIEU TRI RAN HO 74 MANG CAN BANG HUYET
THANH KHANG NQC RAN TAI BENH VIEN HO’U NGHI PA KHOA NGHE AN

TOM TAT

Rén doc can la mot cap clru ndi khoa thudng gép
nudc ta va trén toan thé gldl nger| bi rdn can co ty 1é
tr vong cao va di chu’ng néng né. R&n doc dugc phan
thanh cac ho, giéng va loai khac nhau, mdi Ioai rén
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doc gay ra cac bénh canh nhiém doc khac nhau. Theo
khuyén cdo hién nay, diéu tri ddc_ hiéu bang huyét
thanh khang noc ran Ia bién phap tot nhat. Muc tiéu
nghién cu’u Péanh gia hiéu qua str dung huyét thanh
khang noc rdn & bénh nhan bi rén h6 mang can tai
bénh vién HNDK Nghe An. Dm tugng va phuong
phap: Ngh|en c(u tién clru mo ta cat ngang 30 bénh
nhén bi ran hé mang can tur thang 01/2021 dén thang
9/2021. Két qua: Dién tich hoai tur trung binh giam tu
12,3 cm? con 11,5cm? (p<0,05). DO lan xa clia phl né
c6 xu hu‘dng glam sau khi dleu tri bang huyet thanh
khang noc ran. Diém dau giam tir 6,88 trudc diéu tri
xuéng con 4,28 sau diéu tri. Mc do tiéu cg van, CK
giam tir 1023,7 xuéng 802,3 (P<0,05). K&t Iuén:

51


mailto:nguyenducphuckhoacc@gmail.com

VIETNAM MEDICAL JOURNAL N°1 - AUGUST - 2022

Huyét thanh khang noc ran lam giam dién tich hoai t(r,
giam dau nhuc tai cho, giam men CK & bénh nhan bi
ran h6 mang can.

 Tur khoa: Rén hd mang; Huyét thanh khang noc
ran; Naja.astra.

SUMMARY
THE STUDY WAS TO EVALUATE THE

EFFCTIVENESS OF USING ANTIVENOM

SERUM IN PATENTS BITTEN BY COBRAS AT
THE NGHE AN GENERAL HOSPITAL

Venomous snakebite is a common medical
emergency in our country and around the world,
people bitten by snakes have a high mortality rate and
severe sequelae. Venomous snakes are classified into
different families, genera, and species, each of which
causes different poisoning conditions.  Specific
treatment with antivenom is the best course of action
as recommended by the literature. Objective: The
objective of the study was to evaluate the
effectiveness of using antivenom serum in patients
bitten by cobra at Nghe An General Hospital.
Subjects and methods: A prospective, cross-
sectional study of 30 patients bitten by a cobra from
January 2021 to September 2021. Result: The
average area of necrosis decreased from 12.3 cm2 to
11.5 cm2 (p<0.05). Distant spread of edema tends to
decrease after treatment with antivenom. Pain score
decreased from 6.88 before treatment to 4.28 after
treatment. The degree of rhabdomyolysis, CK
decreased from 1023.7 to 802.3 (p<0.05).
Conclusion: Anti-venom serum reduces the area of
necrosis, reduces local pain and reduces CK enzymes
in patient bitten by cobras

Keywords: Cobra; Anti-venom serum; Naja.astra.

I. DAT VAN DE

Ran hé mang cdn gdy bénh canh da dang,
nang né va deé tir vong hodc di chiing hoac tan
phé. Viéc diéu tri ddc hiéu bang huyét thanh
khang noc ran la bién phap tot nhat theo khuyén
cao clia cac tai liéu. Cho tdi nay, & nudc ta da
dua vao diéu tri cd 2 loai huyét thanh khang noc
rén danh cho ran hd dat (N. Kaouthia) va ran luc
tre (T. Albolabris) [1]. Tai Nghé An, s6 bénh
nhan bi rdn ddc can dirng th( 5 trong cac trudng
hdp dén cép clu, trong d6 rdn hd mang chiém
tdi 1/3 trong cac trudng hgp nhap vién. Chinh vi
thé viéc st dung huyét thanh khang noc ran hé
mang la rat can thiét. Vi vay, ching t6i ti€n hanh
nghién cl'u nham muc tiéu “Panh gid hiéu qua
diéu tri rdn hé mang cdn bang huyét thanh
khang noc ran & Bénh vién Hitu nghi Pa khoa
Nghé An”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Bénh nhan
dugc chdn doan rdan hé mang N.astra hodc
N.kaouthia can va diéu tri tai Bénh vién Hitu nghi
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Pa khoa Nghé An tUr thang 1/2021 dén thang
9/2021

Tiéu chudn lua chon. C6 chi dinh huyét
thanh khang noc rdn déc hiéu khi cac triéu
chig 1am sang dang tién trién ndng l1én: kich
thudc phu né, hoai tir tang |én, lan xa han, hodc
xuat hién liét cg, liét nang thém.

Tiéu chudn loai tru: Bénh nhan khdng thé
st dung dugc HTKNR do di Ung. Bénh nhan
khong hgp tac dung HTKNR.

2.2. Phucong phap nghién clru

Thiét ké nghién ciru: Nghién c(tu cat ngang
mota. _

C8 mau: 30 bénh nhan rdn hé mang cdn
nhap vién va diéu tri. ]

S dung huyét thanh khang noc ran

+ Phac do tiém truyén HTKNR.

+ Xac dinh cé chi dinh HTKNR theo tiéu
chuén da co.

+ Chan doan phan loai mdc dd ndng va dung
HTKNR theo mirc do.

+ Dénh gid ton thudng (do_cac kich thudc
hoai t&r, phu ng€, lan xa) sau moi liéu HTKN tai
cac thdi diém ngay khi két thuc liéu HTKN, sau
két thic HTKN 1 gid, 2 giG va 3 gis.

Chi dinh dung liéu bd sung néu:

+ Sung né va lan xa tdng thém sau 1 - 2 - 3
giG so vai trugc dung thudc (loai trlr sung né
tang do viém tady nhiém trung: da tai cho do,
noéng, sot, procalcitonin tang, bach cau tang,
than nhiét tang).

+ Hoai tr tim hodc den réng han so vdi trudc
dung thudc.

Ngliitng HTKNR khi t6n thuong khéng tdng
thém va tinh téng liéu.

Panh gia két qua diéu tri

Lam sang: so sanh 2 nhdm cac théng so sau:

P3c diém chung trudc khi diéu tri HTKN.

- Kich thudc cia tén thuang:

Sung né: Lay hiéu s6 do chu vi chi truc ti€p
qua vét cdn va chi lanh d6i xirng nhau qua cac
thdi diém: mdi nhadp vién (To), sau khi két thic
dung HTKNR 3h (T1).

Lan xa: la khoang cach tir trung tdm vét cén
dén ranh gidi gilta ving cé sung né va khong
sung né cla doan chi, do muc do lan xa tai cac
thdi diém: Lan xa khi mé&i nhap vién (To), sau khi
két thic dung HTKNR 3h (T1).

Hoai ti: do dién tich hoai tr bdng bang chia
0, do khi méi nhap vién (To), sau khi két thdc
dung HTKNR 3h (T1).

Piém dau: dung bang danh gid diém dau,
danh gia diém dau khi nhap vién (To), diém dau
sau khi két thic dung HTKNR 3h (T1).
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Thai gian tir IGc bi cdn dén lGc nhap vién va
dugc dung HTKNR daon vi la giG. B

MUrc do tiéu cg van (CK), cac marker nhiem
khuan.

Hiéu qua. -Danh gid cac thong so6: kich
thudc sung né, hoai tl, lan xa, s6 bénh nhan cd
tdng, giam kich thudc hoai tr, diém dau.

- So sanh muc do6 va ti 1€% cac bénh nhan cé
tac dung phu.

INl. KET QUA NGHIEN cU'U
3.1. Mdt s6 dic diém lién quan diéu tri
Bang 3.1. S0 ciru trudc nhap vién

Bién phap Tanso (N = Ty lé %

cap ciru 30) (100%)
Garo 28 93,3
Trich rach 16 53,3
Thubc nam 10 33,3
Sg ctru khac 24 80

DPa s6 bénh nhan déu tu so clu bang bién
phdp garo, trich rach sau khi bi ran cdn chiém
han nlra s6 bénh nhan nghién cltu, dung thudc
nam la 10 ca chiém 33,3% , Vé sc ciru khac:
rira vét thuang, nan hat vét can.

3.2. Hiéu qua diéu tri huyét thanh khang
noc ran

Bdng 3.2. Thoi diém ding HTKNR, liéu
trung binh va sé ngady diéu tri

Cac ddu hiéu sung né, dién tich hoai tir, diém
dau trung binh cia 2 nhdom tai thdi diém To, T1
¢6 su khac biét (p < 0,05).

Bing  3.4. Thay déi  Creatin
phosphokinase (CK ) sau tiém HTKNR
Thoi diém To T1 P
CK 1023,7 | 802,3 £
= 4+ SD (Min - *(13922'_5 2(2677'3_7 <0,05
Max)(mmol/l) | 4675y | 2742)

Thong s6 nghién Chi sé (** £ SD;
clru Min - Max)
Thdi di€ém ding 6,5+5,5
HTKNR (gid) (1,0 - 24,0
Liéu HTKNR TB 1 20,5+ 11,1
bénh nhan/(lo) (5 - 40)
S6 ngay diéu tri 3,32+ 1,37 (2-8)

Thdi gian bénh nhan dugc dung HTKNR sém
nhat la 1 gid, mudn nhat la 24 gid. S6 ngay diéu
tri dai nhat la 8 ngay.Liéu dung huyét thanh
khang noc ran trung binh 1a 20,5 + 11,1, dung it
nhat la 5 lo va nhiéu nhat la 40 lo.

Bang 3.3. Tac dung trén Idm sang

~ Thoi diém
~+8S To T1 P
(Min - Max)
- 2,76+1,53[2,07+0,96
Sung ne 1,0-6.0 | 1,0-4,0 | <%0
A .. |12,3%10,9]11,5£9,9
Dién tich hoai tu (0'5-22.8) |(0,4-20,8) <0,05
22,88+
Lan xa %2'8_*5?6; 17,08 |>0,05
1072450 |(4,0-45,1)
6,88+ | 4,28+
Piém dau 1,11 1,21  |<0,05
(5,0-10,0)| 2,0-8,0

Nong d6 CK giam cdé y nghia thong ké
(p<0,05) tai thdi diém trudc tiém HTKNR(To) va
sau tiém HTKNR (T1).

Bang 3.5. Cac tac dung phu

Cacphaningdi | Tanso Ty lé %
rng n (n/30)
May day 2 6,6
Nglra 4 13,3
Do da 1 33

Nhan xét: Cac phan ng di i'ng hay gap do
HTKNR ngira 6,6% va may day 13,3%

IV. BAN LUAN

Thoi diém dung HTKNR. Thdi gian trung
binh bénh nhan dugdc sir dung HTKNR sau khi bi
rdn can la (6,5 £ 5,5) gid. R.D.G Theakston [2]
cho réng dung HTKNR sém c6 kha nang thay doi
dugc tdn thuong ban dau, néu dung mudn hodc
bénh nhan dén vién mudn thi HTKNR khong dao
ngudc dugc tén thuong, nghién clru cta Chieh -
Fan- C [3] la 6 dén 8 giG. Nghién cltu nay cho
thdy sO lugng HTKNR TB la (20,5 + 11,1 lo), lo
5ml 1000LD50, s6 lo HTKNR s dung dao dong
tlr 10 dén 40 lo. DUng chi dinh HTKNR khi 1am
sang ngling tién trién sau 3 gid ké tir [An dung
HTKNR cudi cung va hodc test VDK am tinh.
Khac v8i Nguyen Kim San [4] s6 lugng HTKNR
st dung trung binh Ia 5 lo, it nhat la 1 lo va
nhiéu nhat la 17 lo. R.D.G Theakston [2] la 05
dén 15 lo, Nualnong Wongtongkam [5], OF
Wong [6] t&r 01 dén 20 lo HTKNR, Chieh - Fan- C
[3] la 03 lo. Lé Khac Quyén [7] la 4,8 lo dao
dong tir 1 dén 06 lo. SO lugng HTKNR dung cho
bénh nhéan tuy thudc vao lugng noc doc cua ran,
kich ¢ to nhd cua radn va tinh trang cla ran lic
can. S& ngay nam vién TB la (3,32 + 1,37) ngay,
it nhat la 2 ngay, dai nhat la 08 ngay do bién
ching toan than va tai cho nhu tiéu co van,
nhiém khudn vét cdn. K&t qua cia OF Wong [6]
to 1 dén 4 ngay, Nualnong Wongtongkam [5]
trung binh (5,5 £ 3,17) ngay.

Tac dung trén lam sang. Khi st dung
HTKNR th&y rang chu vi sung né tai 2 thdi diém
trudc va sau tiém khang noc rdn c6 xu hudng
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giam (p <0,05), sung né cuc bé giam nhanh sau
tiém. Khi tiém HTKNR dudi da phan u’ng trung
hoa gilra huyét thanh khang noc va noc ran dién
ra nhanh hon, lam giam nong d6 va doc luc cla
noc ran tai cho nhanh hon so Vdi truyen tinh
mach huyét thanh da bi pha loang vao mau va di
chuyén dén vét cdn chdm han so vdi tiém truc
ti€p. Hoai tir 1a du hiéu déc trung cua rdn hé
mang can, sau khi s dung HTKNR lam giam
dién tich hoai tr. Su thay doi dién tich hoai tir
trudc khi s dung HTKNR va sau khi dung
HTKNR 3h lan lugt la (12,3 £ 10,9cm?) va (11,5
+ 20,9 cm?); p<0.05. Nhitng ngi nhu ngon tay,
ngon chan chi can hoai tir mot dién tich da nho
cung cd thé dan tdi gidm hodc mét glam chirc
nang, khi da cd tdn thuong hoai t&* mé thi kha
nang phuc hoi chlfc nang rat kém dac biét & ban
tay ngon tay phai can thiép ngoai khoa phuc tap.
C6 mét s6 bénh nhan dén sdm ton thudng mdi
chi & mic bam tim chua chuyén sang hoai ti
van c6 kha nang phuc hoi. Nguyén nhan cla
tang dién tich hoai tir ¢ thé do s dung HTKNR
cham tré, thdi gian dung HTKNR 'kéo dai hodc do
garo qua chdt 1am thiéu mau dan tdi lam nang
han tén thuong. Dién tich hoai tir giam cd thé do
ton thuang méi bam tim chuyén sang hoai tur it,
bénh nhan dén sém, dung du liéu HTKNR va thai
gian dung ngan. Lan xa biéu hién su’ lan tran cda
noc ran gay ton thuong mé da va dudi da, khi tén
thudng cang lan xa s& c6 cang nhiéu t& chic cang
sung né va hoai tor sé gia tang. Vay can dung
HTKNR dé trung hoa noc rdn dd xdm nhap vao
mau va tai ndi tn thuong, ngdn noc ran phat tan
thém. Su thay ddi mirc do lan xa thdi diém trudc
khi dung huyét thanh khang noc rén (To) la 23,9
+ 19,1 va sau tiém 3h (T1) la 22,88 + 17,08;
p>0,05. Tuy nhién cé thé thdy, mic dd lan xa
dirng lai va cd xu huéng gidam sau dung HTKNR.

Thay daoi Creatin phosphoklnase (CK)
Khi nhiém ddc noc ran cytotoxm va proteoly5|s sé
gay ton thudng tai chd gay ra cam gidc dau cho
bénh nhan, khi so sanh diém dau trudc va sau
3h dung HTKNR cho thay muic do dau giam ro
rét tr thai diém trudc khi dung HTKNR (T0) 6,88
+ 1,11 va sau tiém 3h (Ti1) la 4,28 + 1,21. Tuy
nhién mdc d6 dau cta bénh nhan nhanh chdéng
giam do HTKNR phat huy hiéu qua trung hoa doc
to Theo Nguyen Kim San [4] cac bénh nhan bi
rén h6 mang cdn cé gay tiéu co van. Két qua
nghién ctu trén 30 bénh nhan cla chdng toi
nong do CK sau khi dung HTKNR 3h (T1) la 802,3
+ 57,37 giam so vdi ban dau chua dung (To) la
1023,7 £ 926,5; p<0,05.

Cac phan Ung di rng. Tuy nhién, HTKNR
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khong chi cd tac dung co Igi ma con cd nhiéu tac
dung phu. Khi nghién cu 30 bénh nhan ching
t6i gap 7/30 bénh nhan bi di Utng chiém ty lé
23,3%, trong do6 ty I€é may day la 02 bénh nhan
chiém 6,6%, nglra 4 bénh nhan chiém 13,3%,
do da 1 bénh nhan chiém 3,3%. Trinh Xuan
Kiém [8] nghién clru rdn hG dat ty 1€ di (ng
chung 3,3%; trong may day la 6,7%, ngUa
3,3%. Theo R.D.G Theakston [2] ty € di ing tUr
37 dén 87% do st dung HTKNR vdi s6 lugng 16n.
Theo Nguyén Kim Saon [4] c6 4 bénh nhan bi di
Ung chiém ty & 7%

V. KET LUAN

—Dién tich hoai t& trung binh giam tUr 12,3
cm? xubéng 11,5cm?; ( p<0,05).

—Piém dau giam tir 6,88 trudc diéu tri xudng
4,28 sau diéu tri HTKNR; (p<0,05).

—Mdc do tiéu cd van giam tir 1023,7 xubng
802,3; (p<0,05).

—Tac dung phu cta huyét thanh khang noc
ran: 7/30 bénh nhan bi di (ng chiém ty I&
23,3%, trong dé may day cé 02 bénh nhan
chiém 6,6%, nglta 4 bénh nhan chiém 13,3%,
do da 1 bénh nhan chiém 3,3%.
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