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cac roi loan van dong, r6i loan gidc ngu ciing
thudng gap véi ty 1€ tuong (Ung la 82,9%,
57,1%, 54,3%, 57,1%. Bat thudng dich nao tdy
cha yéu la tang bach cau (77,1%) trong do tang
té€ bao nhe tir 5 -50 t& bao/ mm3 chiém 67,7%.
Ty 1€ bénh nhan co protein tang trong dich ndo
tay la khéng phd bién, chiém 8,5% (3 bénh
nhan). K&t qua MRI so ndao khéng phat hién bat
thudng & phan I6n bénh nhan (82,9%). Ty |é
bénh nhan cé bat thudng trén dién ndo chiém
74,3%, trong do chu yéu la hinh anh séng delta
brush chiém 58,3%, song cham lan toéa 31,4%,
nhon soéng dang dong kinh it gap han chiém ty Ié
11,4%. Co6 31 bénh nhan khong phat hién khoi u
chiém 88,6%, 4 bénh nhan (11,4%) c6 khdi u,
trong dé ca 4 bénh nhan déu la nir va la u quai
bubng tring.

Tom lai, qua nghién ciu déc diém 1a4m sang
va can [am sang viém nao NMDA chung t6i nhan
thay rang viém n3ao NMDA la viém ndo tu mién
hay gdp & ni tré tudi, véi triéu chiing 1dm sang
ndi trdi la cac rdi loan tam than va mot s& trudng
hgp cé lién quan dé khdi u quai budng triing. Vé
d3c diém can 1dm sang, mdc du MRI so ndo
thuGng khong cd bat thuGng tuy nhién tang té€ bao
bach cau trong dich ndo tly va bat thuGng dién
ndo cd thé ggi y chan doan sdm cho bénh nhan
dac biét la song denta brush trén ban dién nao.
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HIEU QUA SU" DUNG HUYET THANH KHANG NOC RAN
O’ BENH NHAN BI RAN LUC TRE CAN

Vii Thi Diém Quynh!, Nguyén Vin Thity?, Vii Thi Thuy’, Nguyén Thu Hing!

TOM TAT

Diéu tri dac hiéu bang huyet thanh khang noc rdn
la bién phap t6t nhat dé& giam triéu chu‘ng lam sang,
can Iam sang va ty 1& bién chiing do ran luc can.
Nghién ctu md ta cit ngang dugc thuc hién tai Bénh
vién hitu nghi da khoa Nghé An tir 05/2021 — 05/2022
vGi muc tiéu danh gia két qua diéu tri dac hiéu huyét
thanh khang noc ran luc tre ¢ bénh nhan bi ran luc tre
can. Trén 30 bénh nhan dugc s dung huyét thanh
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khang noc ran, sau 12 gi6 va 24 gid triéu chiing sung
né cai thién 96,8% va 100%; triéu chirng xuat huyét
cai thién 92, 3% va 100%. PT INR, aPTT, Fibrinogen
va ti€u cau cai thién cd y ngh|a thong ke (p < 0,05). Ti
Ié xudt hién tac dung khéng mong muén la 3,3%.

Tur khda: rén can, huyét thanh khang noc ran, ran
luc tre, Trimeresurus aIboIabrls

SUMMARY

EFFECTIVESNESS OF ANTIVENOM IN

PATIENTS BIT BY GREEN PIT VIPER BITES

All venomous snake bites can be effectively treated
with antivenom. A cross-sectional descriptive study
was carried out at Nghe An General Friendship
Hospital from 05/2021 - 05/2022 with the aim of
evaluating the results of treatment with antivenom
after green pit viper bites. Among 30 patients, after 12
and 24 hours, swelling symptoms improved 96.8% and
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100%, respectively; bleeding symptoms improved
92.3% and 100%, respectively. PT, INR, aPTT,
Fibrinogen and platelets improved statistically (p <
0.05). The occurrence rate of unwanted effects is 3.3%.

Keywords: snake bite, antivenom serum, green
pit viper, Trimeresurus albolabris.

I. DAT VAN DE

Ran luc tre cdn 1a mot cdp cliu ngd ddc
thudng gap 6 nudc ta va trén toan thé gidi. T6
chirc Y t€ Thé gidi (WHO) d& xép ran doc can
thudc danh muc cac bénh nhiét déi de bi bo sét
[1]. O Viét Nam udc tinh s& ngudi bi rdn can
khoang 30.000 ngudi/nam, vdi ty 1€ t&r vong
hang nam cao (80/1.000.000 ngudi) [2]. Theo
tac gia V6 Van Thdng (2020), trong 450 bénh
nhan nhap vién vi rdn can tai Bénh vién Quéan Y
121 trong ndam 2017 cd tdi 414 truGng hdgp
(chiém 92%) c6 nguyén nhan tur vét can cla ran
luc tre [3]. Diéu tri dac hiéu bang huyét thanh
khdang noc ran (HTKNR) la bién phdp dugc
khuyén cdo. Tuy nhién, véi viéc diéu tri huyét
thanh cang mudn thi triéu chirng 1d8m sang, can
lam sang cang nang va hiéu qua cang gidam. Do
vay nhiéu bénh nhan khong con chi dinh diéu tri
huyét thanh, dé lai di ching ndng né, tan phé
hoac de doa tr vong. Hién nay, ¢ nudc ta da
dua vao diéu tri cd 2 loai huyét thanh khang noc
rdn la huyét thanh khang noc rén danh cho rdn
hé dat va huyét thanh khang noc rdn danh cho
ran luc tre [4].

S dung huyét thanh khang noc rédn luc tre tai
Bénh vién Htu nghi Da khoa Nghé An tU thang
12/2020 da lam giam triéu chirng lam sang, can
lam sang va ty |é bién chirng cling nhu thdgi gian
nam vién tao ra budc chuyén bién I6n trong
quan ly va diéu tri bénh nhan rdn doc cén. Tuy
nhién, tai Nghé An van chua cé nghién cfu nao
vé hiéu gla cua viéc sir dung huyét thanh khang
noc ran luc tre, do dé chdng t6i thuc hién dé tai
nay nham danh gid két qua diéu tri déc hiéu
huyét thanh khang noc rén luc tre & bénh nhén
bi ran luc tre cdn tai Bénh vién Hitu Nghi Pa
khoa Nghé An.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru: Bénh nhan bi rdn
luc tre cdn dudc diéu tri huyét thanh khang noc
radn luc tre tir 05/2021 — 05/2022 dugc diéu tri
tai Bénh vién Hitu Nghi Da khoa Nghé An.

Phuong phap nghién clru: Nghién clfu mo
ta cdt ngang dugc ti€n hanh thang 05/2021 dén
05/2022. Thong tin dugc thu thap theo mau gém
thdng tin vé thdi diém dung, liéu trung binh, s6
ngay nam vién, cai thién 1am sang va can lam
sang sau khi s dung 12 giG va 24 gid. SO liéu
dugc nhap bang phan mém Epidata, x ly bang
phan mém SPSS 20.0.

Nghién cltu dugc HOi dong Khoa hoc Trudng
Pai hoc Y Khoa Vinh thdng qua va dudc su dong
y clia Bénh vién H{tu Nghi da khoa Nghé An. Moi
thong tin clia d6i tugng nghién clfu dugc gilr bi mat.

Ill. KET QUA NGHIEN cU'U

Trong 30 bénh nhan nghién clru, thdi gian
bénh nhan dung HTKNR sém nhat la 1 gi§ va
muon nhat la 14 giG. Li€u dung huyét thanh
khang noc ran trung binh la (18,8 + 11,3 lo),
dung it nhat la 5 lo va nhiéu nhat la 50 lo. SG
ngay nam vién trung binh la 3,1 £ 1,4 ngay.

Bang 1. Cai thién Idm sang sau su’ dung
huyét thanh khang noc ran luc tre

Thai gian sau st SO lugng Tilé

dung HTKNR (n=13) (%)
Cai thién sung né
Sau HTKNR 12 gi§ 12 92,3
Sau HTKNR 24 gig 13 100
Cai thién xuat huyét
Sau HTKNR 12 gig 9 90
Sau HTKNR 24 gig 10 100

Sau dung HTKNR 24 gid ti Ié bénh nhan cai
thién mirc d0 phu né va triéu chiing xudt huyét
la 100%. CAc chi s& can Idm sang: diém dau, chi
s6 PT, aPTT déu giam co y nghia théng ké, cac
chi s6 Fibrinogen va ti€u ciu tdng cd y nghia
thong ké sau khi dung HTKNR 12 gid va 24 gid.

Chi c6 1 bénh nhan cé bao cdo di Ung véi
HTKNR luc tre v&i bi€u hién may day va méan
ngra. Khong cé bénh nhan nao cé cac phan ing
phu quincke, khd thg, tang huyét ap hay soc
phan Vvé.

Bang 2. Cdi thién cdn I5m sang sau s’ dung huyét thanh khang noc rén luc tre

Thai dién
Gia tri TB T0 T T2 P

Piém dau 40+1,212-7) 28+1,0(1-5) 1,9+0,9(1-4) p < 0,05
PT 14,2 + 7,5(10,3-50,0) 11,6 + 1,8(9,9-9,6) | 10,9 + 0,8(9,4-12,9) | p < 0,05
INR 1,2+0,409-3,1) | 1,1+0,3(0,9-1,7) | 1,0+0,1(0,8-1,2) | p<0,05
aPTT 30,2 + 8,1 (23,1-69,4)[27,0 + 2,6(22,4-31,6) 26,44 + 26,9(21,6-31,3)| p < 0,05
Fibrinogen 1,3+0,6(0,3-2,2) | 1,8 +0,4(0,7-2,5) 2,3 +0,6(1,3-3,8) p < 0,05
Ti€u ciu 177,0 + 75,7(16-342) | 202,7 + 73,6(58-346) 228,9+63,6 (106-337) | p < 0,05
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Bang 3. Cac phan ing di iing

Bién chimg | SOMEN9 | Tilg (%)
May day 1 3,3
Man ngUa 1 33

IV. BAN LUAN

Thdi gian trung binh clia nhém bénh nhan
nghién clu dugc st dung HTKNR sau khi bj rén
can la (6,3 £ 3,5) gid, s6m nhat 1a 1 gid va
muodn nhat la 14 gid. Dung HTKNR s6m c6 kha
nang thay déi dugc tén thuong ban dau, phat
huy t6i da hiéu qua néu dudc st dung cang s6m
cang t6t trong vai gid dau sau khi bi can va cho
dd liéu.Tuy nhién néu dung mudn hoac bénh
nhan dén vién mudn thi HTKNR khong dao
ngugdc dugc ton thuong [5]. Mot s8 bénh nhan
trong mau nghlen cru chdm s dung HTKNR co
thé 1a do phai van chuyén tir mét khoang céach
xa mdi téi dugc bénh vién.

S0 lugng HTKNR trung binh la (18,8 + 11,3) lo
(lo 5ml 1000LD50), s6 lo HTKNR s dung dao
dong tur 10 dén 50 lo. SO lugng HTKNR dung tuy
thudc vao lugng noc doc clia ran tiém vao cd thé
bénh nhén, phu thudc vao kich ¢& to nhé cua rén
va tinh trang cta ran lic can. Tuy nhién trong
thuc hanh 1am sang rat khé cd thé xac dinh dudc
cac yéu to trén. Chinh vi vay, bac si diéu tri dua
vao su’ ngling tién trién cla tén thuong hodc su
phuc h6i cua tinh trang xuat huyét ma quyét dinh
ngung HTKNR, diéu nay mat thai gian theo doi va
¢b nguy cd tang liéu HTKNR qua mdc can thiét.

Sau sr dung HTKNR triéu chrhg sung né cai
thién va triéu chlrng xuat huyét tai thoi diém 24
gid sau khi st dung HTKNR 1a 100%. Khi tiém
HTKNR sé xay ra phan u‘ng trung hoa glu’a huyét
thanh khang noc va noc rdn lam giam nong doé
va dbc luc clia noc ran. Bén canh do, sir dung
HTKNR sé cd kha nang lién két cac dc}c to gay
déng mau dang hoat dong, cho phép cac yéu té
dong mau phuc hoéi. Do dé, HTKNR c6 hiéu qua
Idam sang trong viéc rat ngdn thai gian diéu tri r6i
loan déng mau do tiéu thu gay ra noc ddc ran
luc tre va gidm nguy cd chdy mau [6].

Khi so sanh diém dau truGc va sau dung
HTKNR thi thdy mic d6 dau giam ro rét tir thai
diém trudc khi dung HTKNR (TO0): (4,0 £ 1,2) so
v6i sau khi dung HTKNR 12h (T1) 1a (2,8 + 1,0)
va sau 24h (T2) la (1,9 £ 0,9). M{c do dau cua
bénh nhan nhanh chéng gidam do HTKNR phat
huy hiéu qua trung hoa ddc t6.

Su cai thién triéu chirng dong cdm mau bao
gébm: tang sO lugng ti€u cau, giam s& chi s6

dong mau ngoai sinh (PT, INR), giam yéu t0
déng mdau ndi sinh (aPTT) va tang fibrinogen
trong nghién ctu clia ching tdi tai cac thdi diém
sau dung HTKNR 12 gid va 24 gid c6 y nghia
thong ké (p<0.05).

Chi cd 1 trudng hdp (3,3%) trong nghién cliru
c6 bi€u hién phan (ng di &’ng nhe: ndi mé day,
ngra va khong cé trudng hdp nao soc hay tl
vong. HTKNR luc tre tai Viét nam dugc san xuat
bdi Vién vécxin va sinh pham y t€ Nha Trang la
loai |mmunoglobuI|n (IgG) Iy ti huyét thanh cla
ngua dugc man cdm véi noc ran [7], du da dugc
tinh ché nhung ban chat la protein la nén van
gay cac phan (rng di ng.

V. KET LUAN

Nghién cttu cho thay huyét thanh khang noc
ran & bénh nhan bi rdn luc tre cdn cé hiéu qua
trong viéc lam cai thién cac tri€u chiing lam sang
la phtu né va xuat huyét cling nhu cai thién cac
triéu chdring can lam sang bao gbém tang s6 lugng
ti€u cau, giam sb chi s8 déng mau ngoai sinh
(PT, INR), gidm yéu t6 dong mau ndi sinh (aPTT)
va tang fibrinogen. Bén canh dé nghién cliu ciing
ghi nhan ti 1€ rat nhé bénh nhan cé phan Ung di
('ng nhe vdi huyét thanh khang noc ran sau khi
st dung.
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