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MOT SO YEU TO LIEN QUAN PEN KHO'T PHAT, MU’C PO NANG VA
KET QUA PIEU TRI NHIEM TOAN CETON DO PAI THAO PUONG TYPE 1
O TRE EM VA VI THANH NIEN

TOM TAT

Dai thao derng (PTD) type 1 la mot trong nhirng
bénh ly noi tiét pho bién nhat & tre em. Nhiém toan
ceton (NTCT) la mot bién chu’ng cap hay gap (o] benh
nhi mac BTD type 1, day 13 bién chu’ng rat nang cua
bénh, gay ti vong néu khdng dugc chan doan va diéu
tri klp thai. O tré nho, dic biét dudi 2 tudi, kha nang
tiép can véi cac dich vu y té& thap, dan toc thleu s0, va
chan doan sai la cac yeu t6 nguy cd cla NTCT. Muc
tiéu: mo td mot s6 yéu to nguy cg, mirc do nang
NTCT clha bénh nhi DTD type 1, va nhan xét két qua
diéu tri NTCT. Doi tugng nghlen cru: 212 bénh nhi
dudc chan doan dai thdo dudng type 1 [an dau tir
thang 6/2015 dén 6/2020 tai bénh vién Nhi Trung
udng. Phuang phap: nghién cttu mot loat ca bénh.
Két qua: 60/212 bénh nhan (28,3%) c6 NTCT; nong
do C- peptid dugi 1,1 ng/ml lam tang nguy cd NTCT
lén 5,13 [an (95% CI 1,72-15,29), tang nguy cd NTCT
muc do nang Ién 2,13 Ian (95% CI:0,20-22,21); chan
doan nham 1am tang 6, 42 [an nguy cd NTCT muc do
nang, (95% CI:1,20—34,19). Thai gian hét toan trung
binh la 22,5 gld Suy than cap gap G 30% bénh nhan
NTCT. Khong c6 bénh nhan tir vong. K&t luan: Benh
nhan dugc chan doan DTD type 1 [an d&u & Bénh vién
Nhi Trung uong 6 ty I& NTCT cao. Nong do C- peptld
dudi 1,1ng/ml, chan doan nham 3 céc yeu to gay gia
tdng nguy cd va mic do NTCT. Suy than cdp la bién
chu’ng hay gap trong NTCT.

Ta khoa: Pai thdo dudng type 1, nhiém toan
ceton do dai thao dudng

SUMMARY

FACTORS ASSOCIATED WITH PRESENCE AND
SEVERITY AND OUTCOME OF DIABETIC
KETOACIDOSIS IN CHILDREN AND
ADOLESCENTS WITH TYPE 1 DIABETES

Type 1 diabetes mellitus (T1MD) is one of the
most common endocrine diseases
in children. Diabetic ketoacidosis (DKA) is the most
serious life-threatening acute complication of T1MD.
Younger age, particularly < 2 years, low accessibility
to medical care, ethnic minority groups and diagnostic
error were identifed as risk factors for DKA at TIDM
diagnosis. Determining the risk factors for developing
DKA plays an important role in diagnosing, treating
and reducing the rate and serevity of the disease.
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Objective: to describe the risk factors and outcome
of DKA in children and adolescents. Subjects: 212
patients with type 1 diabetes at diagnosis at the
National Children’s Hospital (NCH) from 6/2015 to
6/2020. Methods: case series study. Results: 212
patients with type 1 diabetes at diagnosis at the NCH
from 6/2015 to 6/2020. Sixty patients (28.3%) were
diagnosed with DKA; serum C-peptide levels were
lower 1,1 ng/ml increased the risks for DKA (OR, 5,13;
95% CI, 1,72 — 15,29), increased the risks for severe
DKA (OR, 2,13; 95% CI, 0,20 — 22,21), diagnostic
error increased the risks for severe DKA (OR, 6,42;
95% CI, 1,20-34,19). The mean
time for the arterial blood gases to become normal
was 22,5 hours. Acute kidney injury developed in 15
patients (30%). There were no deceased patients.
Conclusion: The rate of DKA in patients with TIDM
for the first time at NCH was high. Serum C-peptide
levels were lower 1,1 ng/ml, diagnostic error
increased the risks for DKA and severity of DKA. Acute
kidney injury is a common complication of DKA.
Keywords: Type 1 diabetes, Diabetic ketoacidosis

I. DAT VAN PE

Pai thdo dudng (DTDP) type 1 la mot trong
nhitng bénh ly ndi tiét phd bién nhat & tré em
[1]. Bénh ¢ xu hudng gia tang trén toan thé gidi
vGi khoang 96000 tré mdc md&i moOi ndm [2]
Nhiém toan ceton (NTCT) 1& mét bién chitng cap
hay gdp & bénh nhi mc DTD type 1, day la mét
bién chldng rat nang cla bénh, gay tlr vong néu
khdng dugc chan doan va diéu tri kip thai. Ty &
NTCT Iéic mdi chan dodn dao déng tur 12, 8% dén
80%, cao nhat & cac ti€u vuong qudc A rap
thGng nhat, A rap Xé Ut va Rumani, trong khi
thdp nhat 5 Thuy Pién, cdng hoa Slovakia va
Canada [3]. Cac nghién clru da chi ra yéu to
nguy co cao cua NTCT bao gbm tré dudi 2 tudi,
kha ndng ti€p can vdi cac dich vu y té thdp, dan
tdc thi€u s6, tri hodn chdn doan [4]. Xac dinh
dudc cac yéu to nguy cd cua BTD type 1 gop
phan chan doan, diéu tri va han ché cac bién
chiing cta bénh.

O Viét Nam da cd mot s6 cong trinh nghién
citu vé DTD va toan ceton do DTD & tré em,
bién chifng man & tré DTD type 1. Tuy nhién,
nhitng cong trinh nay phan 16n dugc tién hanh
vGi ¢d mau nho, trong giai doan s6 lugng bénh
nhan mdi chan doan con tha'p, triéu chirng lam
sang dién hinh c6 & da s6 cac trudng hgp nhung
van cd trudng hgp bd sét va chan doan nham.
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Bing trudc mot bénh Iy ma tién trién nhanh &
tré nho, bién chiing cap dé chan doan nham va
can dugc diéu tri cap cu nhu vay, ching toi

ti€n hanh nghién ctu véi muc tiéu: M6 ta mot sé

Yéu t6 nguy co lién quan dén khoi phat, muc do
nang va nhan xét két qua diéu tri nhiém toan
ceton do DTP type 1 J tré em va vi thanh nién.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

1. Pai tugng

Tiéu chudn lua chon: Tat cac cic bénh
nhan dugc chidn doan DTD type 1 theo tiéu
chuan cta Hiép hdi Dai thdo dudng Hoa Ky ndm
2018 [5].

Tiéu chudn loai trir: cac bénh nhan khdng
dong y tham gia nghién cttu hodc h6 so khong
day du.

2. Phucng phap

2.1. Thiét ké nghién ciru. Nghién cltu mot
loat ca bénh, hoi cu va theo déi doc tién clu.
M6 ta cac biéu hién 1dm sang, cic xét nghiém
hoa sinh va khai thac tién s, bénh si, quy trinh
ti€p can cac dich vu y t€, diéu tri va két qua diéu
tri ciia cac bénh nhan NTCT.

2.2. C6 mau. C§ mau thuan tién, tat ca
bénh nhan du tiéu chudn déu dugc dua vao
phan tich trong thgi gian nghién clru tr thang
6/2015 dén hét thang 6/2020 tai khoa Noi tiét —
Chuyén hdéa — Di truyén, Bénh vién Nhi Trung
Uang.

2.3. Chi sd va bién s6 nghién ciru

P3c diém déi tugng nghién cu: tudi (ndm),
gidi (nam, ni¥), dan toc, tién st gia dinh (cé bo
me, anh chi em rudt bi DTD), dia du (thanh thi,
nong thon), trinh d6 van hda ctia bd me.

Khai thac tién s, bénh s, kham lam sang
toan dién: can nang, chiéu cao, chlc nang song
(nhip tha, mach, huyét ap, Sp02), mdc do mat
nudc va kham toan dién cac bo phan.

Cac xét nghiém sinh hda va huyét hoc gom:
glucose, khi mau, urea, creatinine, dién giai do,
canxi, phospho, insulin, C-peptid, HbA1lc, cbng
thirc mau, CRP; ceton niéu.

Cac dir liéu bao gbm ca tién clru va hoi ctu
ho sa bénh an.

2.4. Xtr ly so liéu. Thu thap s6 liéu theo
biéu mau, xr ly bang phan mém SPSS 16.0 V4i
test Chi binh phuong va test Fisher (kiém dinh 2
phia) v&i 20% s6 0 c6 tan s6 mong dgi nho han
5; so sanh gia tri trung binh bién khdng chuén
cla cac nhdm sur dung test Kruskal-wallis H. Gia
tri p < 0,05 dudc coi la y nghia thong ké.

3. Pao dirc nghién ciru. bé tai da dugc
HOi dong dao dlc trong Nghién clu sinh y cla
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Bénh vién Nhi Trung uong chdp thuan theo
chirng nhan chdp nhén s6 195/BVNTW-VNCSKTE
nam 2020.

lll. KET QUA NGHIEN cU'U

Trong thdi gian 5 nam tr 6/2015 — 6/2020 cd
212 bénh nhan DTD type 1 phat hién lan dau
dugc diéu tri tai khoa Noi ti€t — Chuyén hoa — Di
truyén, bénh vién Nhi Trung udng. 60/212 bénh
nhan (28,3%) NTCT, trong d6 25 bénh nhan
NTCT mic d6 nang, 8 bénh nhan NCTC mic do
trung binh va 27 bénh nhan NCTC muc d6 nhe.

Tudi trung binh NTCT 13 8,38 + 3,57. 32/60
bénh nhi (53,3%) la nit, 28/60 bénh nhi (46,7%)
la nam. Khong bénh nhan nao cé tién s gia
dinh bao gom bd me hodc anh chi em rudt bi
DTD. 9/60 bénh nhan (15%) bi chan doan nham
dan dén cham tre trong viéc diéu tri. 39/60 bénh
nhan (65%) G nbng thon, 9/60 bénh nhan
(15%) c6 trinh d6 van hoda cua b6 me dudi I&p
12; 4/60 bénh nhan (6,7%) la ngudi dan toc
thi€u s8. B

3.1. Yéu t0 nguy co bénh nhan nhiém
toan ceton

3.1.1. Mqoi lién quan giira cac yéu td va
nguy cd nhiém toan ceton

Bang 1. Moi lién quan giira cac yéu to'va
nguy co nhiém toan ceton

U Nhiém toan | OR (95%
Yeu to Cé |Khong CI)
e 1t 0,48
Tuli duGi 3 tudi| 7/60 |33/152 (0,20 — 1,14)
o 1,11
Gigi nir 32/60 |77/152 (0,61 — 2,03)
bia du (ndng 1,25
thon) 39/60 | 91/152] 67"_7 3)
NN 0,83
Dan toc thiéu s6| 4/60 |12/152 (0,26 — 2,70)
Trinh d6 hoc van 0.55
bé mel(g)erl I6Gp| 9/60 |[37/152 (0,25 - 1,22)
No6ng doé C peptid 513 (1,72 -
(dui 1,1 ng/mly| /45 |82/123| 7" {550y

Nhan xét: Kha nang nhiém toan ceton cla
tré nif cao hon 1,11 [an so véi tré nam, 95% CI
tr 0,61 — 2,03; vung noéng thén cd kha ndng
nhiém toan ceton cao hon 1,23 [an so véi thanh
thi, 95% CI tir 0,67 — 2,32. Nong d0 C-peptid
dugi 1,1ng/ml lam tang nguy cd NTCT Ién 5,13 [an,
¢4 y nghia thong ké vdi 95% CI tur 1,72 — 15,29.

3.1.2. Moi lién quan giira cac yéu to va
nguy cd nhiém toan ceton mirc do nang

Bang 2. Moi lién quan giiia cdc yéu té va
nguy co nhiem toan ceton mirc dé nang



TAP CHi Y HOC VIET NAM TAP 500 - THANG 3 - SO 1 - 2021

Mirc do nhiem b6 me —4,54)
Yéu t& to;:;e — ORé?)S% (C’|LI’0’I IGp 12) 577 (50
Nang trum_:i binh Chan doan nham| 7/25 2/35 2 34,19)
o 1,06 (0,22 [Ndng db C peptid 2,13 (0,20
Tudi dudi 3 tudi | 3/25 4/35 ~5,2) (dui 1,1 ng/ml) 17/18 24/27 222,21
e 0,91 (0,33 Nhan xét: Kha nang nhiém toan ceton muc
Gioi ntr 13/25|  19/35 - 2,56) dd ndng ctia nhém bi chan doan nham cao hon
bia du (ndng 12/25|  27/35 0,27 (0,09| 6,4 lan so v8i nhdm dugc chan doan dung ngay
thon) -0,83) tUr dau, cd y nghia thong ké véi 95% CI tir 1,72 -
N 0,35 (0,07| 15,29. Néng d6 C-peptid dudi 1,1ng/ml lam tang
Dan toc thieu so| 2/25 | 7/35 —1,84) nguy cd NTCT mUc dd ndng Ién 2,13 [an, khong
Trinh dd hoc van| 1/25 3/35 0,44 (0,04| Oy nghia thdng ké vdi 95% CI tur 0,20 — 22,21.

3.2. Két qua diéu tri va bién chirng cua nhiém toan ceton

3.2.1. Két qua diéu tri nhiém toan ceton

Bang 3. Két qua diéu tri nhiém toan ceton

Mirc d6 nhiém toan ceton

Tham so Tong Nhe Trung binh Nang P
Thai gian hét toan (giG) 22,50 10,96 16,43 35,96 0,01
Thdi gian duy tri insulin (giG) 33,87 19,13 26,14 51,06 0,002
Thdi gian truyén dich (gi6) 34,45 19,26 26,29 52,25 0,02
Thdi gian ndm vién (ngay) 12,02 9,93 13,25 13,88 0,044

Nh3n xét: Thdi gian hét toan trung binh 13 22,50 gi. Thdi gian diéu tri bang insulin tinh mach
trung binh la 33,87 giG. Thdi gian truyén dich trung binh la 34,45 gid. Thdi gian ndm vién trung binh la
12,02 ngay. Su khac biét cé y nghia thong ké gilta 3 nhom vé thdi gian hét toan trung binh, thdi gian
truyén insulin trung binh, thdi gian truyén dich trung binh va thdi gian nam vién trung binh (p<0,05).

3.2.2. Bién chirng nhiém toan ceton
Bang 4. Bién churng cua nhiém toan ceton

o~ , Mirc d6 nhiém toan ceton TON
Bien chirng Nhe Trung binh Nang n 1% 1€ (%)
Suy than 9 2 7 18 30
Ha glucose 1 2 3 6 10
Giam kali mau 4 1 5 10 16,7
Phu ndo 0 0 1 1 1,7

Nhan xét: Khong co bénh nhan nao tir vong trong nghién cru. Trong dé nhiéu nhat |a suy than
cap, co 18 bénh nhan (30%). Ti€p dén la bién chirng giam kali mau vdi 10 bénh nhan (16,7%); ha
glucose v@i 6 bénh nhan (10%). Cé 1 bénh nhan bi phu nao (1,7%).

IV. BAN LUAN

Tubi trung binh cla bénh nhadn NTCT lic
chén doan 1a 8,38 + 3,57 tudi; 53,3% la nir. K&t
qua nay tugng duong vdi nghién ctu clia Lee va
CS (2016) tai Han Quoc trén 177 bénh nhan,
tudi trung binh 1a 8,80 + 4,30 tudi véi 55,9% la
ni [1]. DTD type 1 cd thé khdl phét & bat cr do
tudi nao, tuy nhién 45% xay ra trudc 10 tudi,
trong d6 c6 hai khoang tudi hay khéi phat la 5-7
tudi va giai doan dau clta day thi. BTD type 1 la
mot bénh ly da gen, khong lién quan dén NST
gidi tinh nén ty 1é mdc & hai gidi la nhu nhau.

Khong c6 bénh nhan NTCT nao cd tién sir gia
dinh gébm bd, me hay anh chi em ru6t bi DTD.
Usher-Smith va cong su (2011) d3 thdy rang &

nhiing gia dinh c6 ngudi than bi mac BTD, tan
sudt NTCT & tré giam [6]. C6 thé giai thich dugc
van dé nay la do khi khong c6 ai bi bénh, gia
dinh bénh nhan it nghi téi BTD do d6 gay cham
tré trong cdng tac chan dodan va diéu tri.
Usher-Smith va CS (2011) da chi ra cac yéu
t0 nguy co gia tang kha ndng NTCT & bénh nhan
lan dau dugc chén doan DTD type 1: tubi < 2
tudi, chdn doan nham, cham tré trong diéu tri,
dan tdc thiéu sb va dleu kién kinh té xa hoi kem
[6]. Lee va cOng su (2016) tai Han Quoc trén
177 bénh nhan thdy: nguy cd NTCT cla bénh
nhi dudi 3 tudi cao hon 3,77 [an tir 3-12 tudi; c6
nhiém trung tang 3,16 [an [1]. Nghién clu cla
ching téi khdng thay cac yéu t8: tubi nho dudi 3
tudi, dan tdc thi€u s6, trinh d6 hoc van 1a yéu t&
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gia tang nguy cd NTCT. Gidi nir, vung ndng thon
c6 nguy cd NTCT cao hon lan lugt la 1,11 va
1,25 [an, nhung khong oy nghla thong ke Co
the do nghlen cltu ¢6 cd mau nhd (chi cé 60
bénh nhan NTCT).

N6ong do C-peptid dudi 1,1 ng/ml lam tang
nguy cd NTCT Ién 5,13 [an va gia tang nguy co
NTCT mlc do nang Ién 2,13 [an. Nong dé C-
peptid binh thudng trong khoang 1,1 4,4
ng/ml. C-peptid la mot chu0| don c6 31 acid
amin, ndi chudi A va chudi B clta insulin trong
phan ti proinsulin. C-peptid va insulin dugc tiét
vao tuan hoan véi ty 1€ tuong duong nhau. C-
peptid phén anh mot cach gién ti€p nhung trung
thanh vé ndng do insulin ndi sinh.

Chéan dodn nham gay cham tré trong diéu tri
gay gia tang 6,42 lan nguy cd NTCT muc do
nang, 95% CI (1,20 — 34,19) c6 y nghia thong ké.
Usher-Smith va cdng su (2011) cho thdy chan
doan nham lam tang 3,35 lan nguy cd NTCT [6].
Tri€u ching bénh NTCT dién bién nhanh, khong
d3c hiéu, dé bi nham véi bénh ly khac, dic biét
Vao vién cac bi€u hién: thd nhanh, i bi, réi loan y
thirc s& dé gay nham I3n véi cac bénh khac nhu
viém phdi (do thd nhanh Kussmaul), tiéu chay
cap, bénh ly tiét niéu (do dai nhiéu), viem ndo
mang n3o (do thay déi y thirc).

Thai gian hét toan trung binh la 22,50 gig
tuong duong véi Varshney (2015) & An DO khi
thdi gian hét toan trung binh la 26 gid [7]. Trong
khoang 24 gi¢ sau khi bdt dau diéu tri bénh
nhan s& hét toan. Co thé 1a do cd thé tré em dap
'ng t6t, cai thién nhanh khi diéu tri bang insulin
tinh mach va bu dich.

Thai gian diéu tri bang insulin tinh mach trung
binh la 33,87 gid. So sanh véi mot s6 nghién ctu
khac trén thé gidi, nhiéu hon Naeem (2015) G A
rap Xé ut la 23,8 giG [8] va thé’p hon cua
Rosenbauer (2002) G buc la 55 gig [9]. C6 su
khac nhau nhu vay c6 thé la do ty Ié mic do
nhiém toan ceton trong cac nghlen ctu la khac
nhau, cang nhiéu bénh nhan nang thgi gian
truy‘én insulin cang dai. C4 thé c6 nhiéu yéu td tac
ddng va can co thém cac nghién clu tiép theo dé
c6 thé khang dinh dugc méi lién quan nhiing yéu
t6 nay va thdi gian truyén insulin tinh mach.

Thai gian truyén dich trung binh la 34,45
gid. Két qua nay thap hon clia Lone (2010) &
Pakisstan la 44.96 + 8.9 giG [10]; Rosenbauer
(2002) & Dburc la 54,6 giG [9]. Thdi gian truyén
dich cling thay ddi tuy vao mic dd ndng cla
NTCT, cang nhiéu bénh nhan NTCT ndng thi thai
gian truyén dich cang dai. Ciing cé thé do nghién
clfu clia ching t6i dugc ti€n hanh trén nhom
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bénh nhan nhitng ndm gan day va viéc chan
doan va diéu tri dugc cai thién nhiéu so vdi cac
nghién clu trudc, do vay thdi gian truyén dich
cling ngan han trong cac nghién clru clia cac tac
gia trén.

Thaoi gian ndm vién trung binh la 12,02 ngay.
Két qua nay thap hon cua trong nghién clfu cua
Rosenbauer (2002) la 18,9 ngay [9]. Nhu vay,
trung binh trong vong hai tudn bénh nhan cla
ching toi s& dugc xuat vién. Thdi gian ndm vién
cling phu thudc vao mirc do NTCT, cang NTCT
ndng thi thdi gian ndm vién cang lau. Diéu kién
kinh t€ xa hoi dugc nang cao gop phan cai thién
khd ndng chan doan, do d6 thdi gian diéu tri
cling dugc giam xudng.

Suy than cap la bién chirng hay gap, nguyén
nhan chd yéu la do thiéu dich, do d6 khi bd sung
day dua lugng dich thi€u bénh nhan déu hét tinh
trang suy than. Ba c6 nhitng nghién clru vé tinh
trang suy than cap trong nhiém toan ceton, cho
thdy khéng c6 bénh nhan nao tir vong hay dé lai
bién chiing lau dai vé than [11]. Suy than trong
toan ceton khoéng phai la mot bién chirng qua
phé bién va thudng ciing nhanh chéng hdi phuc,
nhung cling cé nhitng trudng hgp bénh nhan cé
thé rat ndng khi phdi hgp thém cac yéu t& khac
nhu nhiém trung.

Ha glucose cling la bién chiing hay gap,
chiém 10% trong nghién clfu clia ching toi. Khi
st dung insulin truyén tinh mach, cé thé gap
tinh trang bénh nhan bi ha glucose mau qua
nhanh, tham chi xu6ng mc dudi 3,9 mmol/Il. Vi
thé can giam sat chat ché néng dé glucose mau
hang gid dé cé diéu chinh phu hop.

Ha kali mau la bién chirng can chi y. 10 bénh
nhan (16,7%) c6 ha kali mau. Tré bi NTCT bi
thiu hut téng lugng kali trong co thé vao
khoang tir 3 dén 6 mmol/kg [4]. Su mat kali chd
yéu la tir ngudn ndi bao. Kali ndi bao bi can kiét
do uu truang, nhieém toan, va qua trinh phan giai
glycogen va phan gidi protein th(r phat do thi€u
insulin cling lam kali ra khdi té bao. Kali la mat
khoi cd thé do ndn va do hiu qua clia bai niéu
thdm th&u. Suy gidm thé tich tudn hoan gay
tang aldosteron th(r phat, gép phan tang thai
kali qua nudc ti€u. Tuy nhién, khi xét nghiém
néng dd kali huyét thanh cé thé binh thudng,
téng hodc giam. Su dung insulin va diéu chinh
tinh trang nhiém toan sé& day kali trg lai t& bao,
lam gidm huyét thanh néng dé kali. Néng do kali
huyét thanh cé thé gidm dot ngdt, khién bénh
nhan bi r6i loan nhip tim va t& vong nhanh
chong. Xét nghiém dién giai d6 moi 2-4 giG trong
qua trinh diéu tri NTCT, theo ddi dién tam do la
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can thiét d€ phat hién s6m ha kali mau. B6 sung
kali trong dich bu Ia t8i can thiét dé du phong ha
kali mau.

Phi ndo la mét bién chirng nguy hiém cla
nhiém toan ceton [4]. Day khOong phai la mot
bién chitng phd bién nhung co thé dé€ lai hu
qua nang né. Tré em hay gap bién chirng nay
hon so véi ngudi I6n. Cac triéu ching cla phu
ndo thudng xudt hién trong qua trinh diéu tri
NTCT nhung cé thé xudt hién trudc khi bat dau
diéu tri.

V. KET LUAN

Bénh nhan dudc chan doan BTD type 1 [an
dau & Bénh vién Nhi Trung udng co ty 1€ NTCT
cao. Nong dé C-peptid dudi 1,1 ng/ml, chén
dodn nham, tri hoan diéu tri la cac yéu to gay
gia tang nguy cd va muifc d6 NTCT. Suy than cap
la bi€n chiing hay gap trong NTCT.
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SO SANH TY LE BIEN CO CHAY MAU, TY LE BO THUOC VA ANH HUONG
TREN MOT SO CHi SO HOA SINH MAU GIU’A TICAGRELOR VO
CLOPIDOGREL TREN BENH NHANBI BENH PONG MACH CHI DUOT

TOM TAT

Hoan canh nghién ciru: Ticagrelor la mét thu6c
khang két tap ti€u cau qua cd ché (c ché thuan
nghich thu thé P2Y12. Uu diém cua thudc nay la
khéng phai chuyén hda qua gan thanh dang cé tac
dung dudc ly nhu clopidogrel. Nghién clfu PLATO trén
bénh nhan bi hoi chirng dong mach vanh cap cho thay
ticagrelor khéng nhitng cd hiéu qua han clopidogrel
trong phong nglra bién cd tim mach ma thubc nay
cling khong lam tdng cac bién cd chay mau. Do do
ching t6i ti€én hanh nghién ctu nay trén déi tugng
bénh nhan bi BDMCD dé kiém chiing xem ty I€ bién c0
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chay mau, ty 1é bo thubc, anh hudng trén mot sé chi
s6 hoda sinh mau cla ticagrelor co thuc sy tuong
dudgng vdi clopidogrel hay khong? Phucong phap
nghién ciru: Nghién clfu lam sang ngau nhién c6 doi
chiing trén 178 bénh nhan bi BDMCD: nhém nghién
cru dung ticagrelor 90mg x 2 lan/ngay, nhém chiing
dung clopidogrel 75mg/ngay. Thdi gian theo doi 18-36
thang. Tiéu chi nghién ctru la cac bién c6 moi loai
chdy mau, xudt huyét ndo, chay mau gay tir vong,
thgi gian dung thudc trung binh, ty Ié bd thudc va
nong do maot s6 chi s6 hda sinh mau. Két qua: Ty |é
moi loai chay mau & nhém nghién clu la 7,8%; &
nhém ching la 6,8%. Su khac biét la khong cé y
nghia théng ké vdi p = 0,79. Ty |é chay mau phai
truyén mau & nhém nghién clu la 1,1%; & nhém
ching la 2,3% véi p = 0,546. C6 1 bénh nhan xuat
huyét ndo § nhdm chirng. Chung t6i khong gap bénh
nhan nao chdy mau gay tr vong & 2 nhém. Ty 1€ bo
thuGc 6 nhdm nghién cuu la 12,4%); & nhdm ching la
17%, véi OR (CI95%) = 1,46 (0,63 — 3,38). Thdi gian
dung thudc trung binh clia 2 nhom khac biét khong ¢
y nghia véi p = 0,96. Nong do cac chi s6 hda sinh

203


mailto:bsxuanthuyytb@gmail.com

