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hoan toan dat 71,7% (33 bénh nhan), 13 trudng
hgp con lai cd dap ’ng mét phan (28,3%).

So sanh vdi cac két qua trong nudc, ching toi
nhan thdy cd moét s6 khac biét. Vi du cia Vo
Nguyén Tin (2018) qua nghién ciu hda xa dong
thdi bang k¥ thudt xa tri diéu bién liéu IMRT cho
ty |& dap (rng chung tinh cho ca u va hach & thdi
diém 3 thang sau diéu tri la: dap &ng hoan toan
chiém ty Ié 81,8%, dap Ung moOt phan chiém ty
Ié 18,2% [8]. Hay cua Pham Tién Chung (2018)
thdy ngay sau diéu tri dap ing hoan toan tai u la
86,6%. tai hach la 78,4%; sau khi két thdc liéu
trinh diéu tri 3 thang dap (ng hoan toan chung
la 84,6% qua nghién cilu 97 BN UTVMH giai
doan N2, N3 [2]. SG di co su khac biét véi cac
két qua da cong bo cé I1é do khong dong nhat vé
luva chon d6i tugng nghién cltu, giai doan bénh
cla BN nghlen ctu, phucng thic diéu tri dugc
ap dung va cling 6 thé do ¢ mau khéng du 16n
G moi nghién cltu daon é nay.

Ching t6i tu nhan thay mot s6 han ché tu
nghién clu nay: ¢ mau khong du Ién, lai lua
chon toan b cac giai doan UTVMH dan tdi liéu
trinh diéu tri cd khac biét, thGi gian theo doi
khdng du dai dé danh gia sdng thém, moét két
cuc thudng quan sat thay tir nhirng nghién ciu
can thiép. Chdng toi ti€p tuc theo doi s6 bénh
nhén nay dé€ c6 nhitng cdng bd két qua dai han
trong tucong lai.

V. KET LUAN

Tudi trung binh 48,15, ty 1&é nam/nit la 2,3/1.
Ty |é cac giai doan II dén IVa lan luct la 47,8;
37,0 va 15,2%, tuong Ung. Tai lan tai kham dau
tién: 100% cbé gidm cac triéu chi’ng cd nang
(trong d6 73,9% hét cac tri€u ching bénh).

100% cac trudng hgp c6 dap Ung vdi diéu tri. Ty
€ dap Ung hoan toan dat 71,7% (33 bénh
nhan), 13 trudng hgp con lai cd dap U’ng mot
phan (28,3%).
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héa chat diét co glufosinat tai Trung tdm chdong doc
Bénh vién Bach Mai. Poi tugng va phucong phap
nghién cifu: Nghién clu mo ta tién clu trén 64 bénh
nhan ngo dbc cap glufosinat tai Trung tdm chdng doc
Bénh vién Bach Mai tir thang 12 ndm 2020 dén thang
6 ndm 2022. K&t qua: 64 bénh nhan nghlen cttu véi
dd tudi trung binh 13 39,0 £ 14,1 tudi, c6 46 bénh
nhan nam (71,9%), 18 benh nhan nir (28 1%). Lu’dng
udng ctia nhém doi tugng nghién cltu vdi trung vi a9
gram (khoang tu phan vi: 6-15 gram). Thai gian dén
vién trung bmh 4,5 gid sau uong Péc diém 1am sang
biéu hién & céc cd quan: tiéu héa gdp nhiéu nhat
(79,4%) xudt hién sdm trong 1 gi§ dau, than kinh
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(40,6%) co giat xudt hién mudn trong khoang 24 giG
dén 65 gid sau udng, tim mach (21,9%), hé hap
(15,6%). Can lam sang: dién ndo d6 co6 song dong
kinh 9 bénh nhan 14,1%, NH3 mau lic vao vién tang
gilp tién lugng cdac triéu chiing than kinh muon. Két
qua diéu tri: khdi hoan toan 96,9%, di chiing 3,1%.
Thai gian nam vién trung binh 1a 5 ngay. Két luan:
Ng6 doc glufosinat gay ton thudng da cd quan, triéu
chirng than kinh khé diéu tri do xuat hién muon.
Tur khoa: Glufosinat; diét cd; ngd doc cap

SUMMARY

CLINICAL FEATURES, LABORATORY
CHARACTERISTICS AND TREATMENT
OUTCOMES OF THE PATIENTS WITH ACUTE

GLUFOSINAT POISONING

Objectives: To describe the clinical
characteristics, laboratory abnormalities and to assess
the treatment outcomes of the patients with acute
glufosinat poisoning at the Poison Control Center of
Bach Mai Hospital. Subjects and Methods: A
prospective observational study included 64 patients
with acute glufosinat poisoning treated at Poison
Control Center of Bach Mai Hospital from December
2020 to June 2022. Results: the patients’ mean age
was 39.0 £ 14.1 years old. There were 46 male
patients (71.9%), and 18 female patients (28.1%).
The median ingested amount of glufosinat was 9
grams (interquartile range: 6-15 grams). The median
of duration from ingestion to emergency department
was 4.5 hours. Gastrointestinal signs were the most
commonly observed (79.4%), those often developed
in the first 1 hour after ingestion, followed by
neurological symptoms (40.6%). All of the seizures
developed between 24 and 65 hours after ingestion.
Electroencephalography findings epileptiform
discharges in 9 cases (14.1%). Cardiovascular and
respiratory signs accounted for 21.9% and 15.6%,
respectively. Initial serum ammonia was a predictor of
late neurological complications. The treatment
outcomes were 96.9% survival, 3.1% sequelae. The
average length of hospital stay was 5 days.
Conclusion: glufosinat poisoning caused multi-organ
damages, neurologic complications that may be
difficult to treat due to delayed manifestations.

Keywords: Glufosinat; herbicide; acute poisoning

I. DAT VAN DE

ThuGc diét cd glufosinat la thudc thay thé
paraquat va glyphosate trén thij trudng. Su' phan
b6 réng rai va tinh cé san cda thudc nén sb ca
ngo doc thudc diét cd glufosinat ngay cang tang.
Ca ng0 doc thudc diét cd glufosinat dau tién da
dugc bao cao tai Nhat Ban tir nam 1989 [7]. Ty
Ié ngd doc thubc diét cd glufosinat ngay cang
tang Ién tai cac quoc gia trén thé gigi nhu Han
Quéc, Nhat Ban, Dbai Loan cling nhu tai Viét
Nam. Bénh canh ngdé dbc glufosinat dién bién
phtc tap, giai doan 4 -60 gid dau khoéng co triéu
chitng sau dé dét ngdt xust hién tén thucng da
cd quan nhu than kinh, h6 hap, tim mach. Theo

nghién clfu cla JH Lee va YW Kim tai Han Qudc
tU ndm 1998 dén 2015 da ghi nhan ty Ié tir vong
do ngd doc thudc diét co glufosinat la 13,4% [1].
Tai Viét Nam cho dén nay chua cd nghién ctu hé
thong vé lam sang, can lam sang clia ngd déc
cap thudc diét co glufosinat. Do vay chung toi
ti€n hanh nghién clu véi muc tiéu moé ta dac
diém 1dm sang, can 1am sang va nhan xét két
qua diéu tri bénh nhan ngd dbc cap hoa chat diét
cd glufosinat tai Trung tdm chong doc Bénh vién
Bach Mai.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bénh nhan
ng6 doc cap hda chat diét cd glufosinat tai Trung
tam chong doc Bénh vién Bach Mai tir thang
12/2020 dén thang 6/2022.

Tiéu chudn chon bénh nhén:

-Bénh nhan cb6 xét nghiém dbéc chat
glufosinat: duang tinh

Tiéu chudn loai tru:

- Bénh nhan ngd doc glufosinat phoi hgp vdi
cac hoa chat bao vé thuc vat khac hodc cac héa
chat khac.

- Bénh nhan cé tién sir dong kinh, di chirng
ton thuong than kinh trung uong, bénh gan giai
doan cudi, nglrng tuan hoan ngoai vién.

2.2. Phuang phap nghién ciru:

Thiét ké nghién ciru: Nghién cltu mo ta

Phuong phap chon mau: Chon mau toan
bo

NoOi dung va tién hanh nghién ciru: Bénh
nhan du tiéu chuan lya chon dugc tién hanh thu
thap s0 liéu theo mau bénh an thong nhat:

- P4c diém chung cta nhdm bénh nhan: Ho
tén, tudi, gidi, dia chi, nghé nghiép, nguyén nhan
ngd dbc, tién s bénh, san phadm chia
glufosinat, thdi gian udng, lugng udng, X0 tri
tuyén y té€ cd s@

- D3c diém 1am sang:

Céc chi s6 sinh ton, mic dd PSS, diém dap
Ung viém hé théng (SIRS)

Than kinh: RGi loan y thirc, co giat, dau dau,
hoa mat chdng mat, suy giam tri nhé

Tiéu hda: Bubn nodn, non, dau hong, loét
miéng hong, dau bung, di ngoai

HO6 h3p: Suy hd hap, viém phdi sic, nging
thg

Tim mach: Nhip tim, huyét ap

- Can lam sang:

Xét nghiém doc chat glufosinat trong nudc
tiéu

Cong thdc mau, dong mau cd ban
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Sinh héa mau: Ure, creatinine, AST, ALT, CK,
ChE, CK, dién giai d6, NH3 vao vién, NH3 sau
vao vién 1 ngay

Khi mau dong mach: pH, PaCo2, Pa02,
HCO3, BE, Lactat, chi s6 P/F

Chup MRI so ndo, x quang tim phdi, dién ndo do.

2.3. Xir ly s6 liéu: Bang phan mém thdng ké
SPSS phién ban 20.0, dit liéu dugc trinh bay duGi
dang tan sG va ti I€ phan tram vdi bién dinh tinh,
dang trung binh £ d6 1éch chuin hodc trung vi
(t& phan vi) véi bién dinh lugng. So sanh su
khac biét gilra cac nhdom dung thuat toan Mann —
Whitney U test hodc T test. Khac biét cé y nghia
thdng ké khi gia tri ki€m dinh p <0.05. Phan tich
yéu t6 dua bdo va diém gidi han bang dudng
cong ROC va chi s6 Youden.

INl. KET QUA NGHIEN cU'U

Trong thdi gian tUr thang 12/2020 dén thang
6/2022 ¢4 64 bénh nhan du tiéu chudn nghién
ctu.

3.1. Pic diém chung cua nhém nghién
clru:

Tudi trung binh clia nhdm bénh nhén nghién
clru 1a 39,0 + 14,1 tudi, thap nhét Ia 15 tudi, cao
nhat 1a 75 tudi. S& bénh nhén trong nhém
nghién ctu cht y&u & dd tudi lao ddng tir 19 tudi
dén 60 tudi (85,9%). Bénh nhan nam la cha yéu
46 BN (71,9%), nir 18 BN (28,1%). Lugng ubng
V@i trung vi la 9 gram (khoang t& phan vi: 6,0-
15,0 gram). Thdi gian dén Trung tam chong doc
trung binh la 4,5 gid sau udng.

3.2. Pic diém 1am sang, can l1am sang.

Bang 1: Pac diém ldm sang ngd dbc
glufosinat

on , Tanso | Tylé

Triéu chirng (n) (%)

Budn non, non 59 79,4

Tiéu héa| Dau bung, di ngoai 20 31,7

Pau hong 17 27,0

Nhip cham 14 21,9

Tim Nhip nhanh 11 17,2

mach Tang huyét ap 11 17,2
Tut huyét ap 0 0

n L Suy h6 hap 5 7,8
HO hap Ngirng thd 4 6,3

DPau dau 13 20,6

Than Suy %iém y thL'ch 11 17,2

kinh Hoa mat chgng mat 10 15,6
Co giat 5 7,8

Suy giam tri nhg 5 7,8

Ghi chia: Thai gian xuat hién triéu ching: cac
triéu ching tiéu hda xuat hién sém trong gid dau
sau udng, thay déi y thic trung binh la 19,5 gid
sau udng, va co giat xuat hién trong khoang 24
giG dén 65 giG sau udng

Nh3n xét: Triéu chirng bubn nén, nén gap
nhiéu nhat chiém 79,4%, dau bung di ngoai
31,7%, dau hong 27,0%, nhip cham 21,9%, dau
dau 20,6%. Cac triéu chirng ndng nhu suy giam
y thdc chiém 17,2%, co giat 7,8%.

I(

=

194%

40,6%

21.9% i
. 15,6%

Tiéu hoa Than kinh Tim mach Ho hap

Biéu do 1: Biéu hién d cdc co quan
Nhén xét: Ngd doc glufosinat biéu hién chu
yéu G cG quan tiéu hda (79,4%), ti€p theo la co
guan than kinh (40,6%), tim mach (21,9%), ho
hép (15,6%).

Bang 2: Lién quan gita NH3 mau va triéu ching than kinh
NH3 n Nhom triéu cé chirng than Nhom khéng c6 triéu chirng p
kinh than kinh
Vao vién | 56 76,1 £ 30,9 (umol/L) 38,7 £ 19,3 (umol/L) p < 0,05
Ngay 1 43 62,1 = 20,0 (umol/L) 29,9 + 13,2 (umol/L) p <0,05
Ghi cha: Triéu chiing than kinh gém: hon ] /

mé, co giat, suy giam tri nhé.

Nhan xét: O nhom co triéu chiing than kinh
ca NH3 madu lic vao vién va 1 ngay sau vao vién
déu cao han nhém khong cé triéu ching than
kinh cé y nghia thong ké véi p < 0,05.

Biéu dé: Puong cong NH3 mau lic vdo vién du
doan triéu chung than kinh mudn
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Nhdn xét: NH3 mdu lic vao vién I6n han 75
Mmol/L co gia tri du’ doan triéu chirng than kinh vdi
do nhay 66,7%, do dac hiéu 97,7% vdi p 0,002.

- Dién nd3o d6 cd séng dong kinh & 9 bénh
nhan (14,1%), chup MRI dugc thuc hién & 4
bénh nhan, cd 2 bénh nhan tn thucng thé chai.

3.3. Két qua diéu tri. Trong nhdm bénh
nhan nghién ciru khéi hoan toan & 62 bénh nhan
(96,%), di ching than kinh (theo glasgow
outcome) 2 bénh nhan (3,1%). Thdi gian nam
vién trung binh la 5 ngay. Thdi gian thd may
trung binh 4,5 ngay.

IV. BAN LUAN

4.1. Pic diém chung cia nhém nghién ciru.

Phén bé'vé tudi: Tubi trung binh cliia nhém
bénh nhan nghién clu 1a 39 + 14,1 tudi, thap
nhat 1a 15 tudi, cao nhat 1a 75 tudi. S6 bénh
nhén trong nhdm nghién cltu chd yéu & dd tudi
lao ddng (85,9%), trong d6 dd tudi tir 19 dén 40
tudi chiém 48,4%. Két qua cua ching téi thip
hon nghién citu Y.C Mao [5] tudi trung binh la 45
tudi, tuy nhién van ndm trong do tudi lao déng.

Phadn b6 vé gidi: Trong nghién clu cla
chdng toi ty I& bénh nhan nam la chd yéu 46 BN
(71,9%), nir 18 bénh nhan (28,1%). Tudng tu
nhu nghién clfu cta Y.C Mao [5] nam 69,6%.

Luong uéng: Lugng ubng ctia nhom bénh
nhan nghién ctu la 9 gram. Két qua nghién clru
cla chdng toi thdp han so nghién clitu JH Lee
trung binh 27gram [3].

Thoi gian dén vién: Thdi gian dén Trung
tdm chong doc cia nhdm bénh nhan nghién clu
la 4,5 giG sau ubng. Két qua nghién clu cla
chiing t6i cao han nghién clfu ctia JH Lee la 3 gid
[3]. C6 su khac biét do bénh nhan trong nhom
nghién cfu clia ching toi phan 16n (87,5%) bénh
nhan dugc dua vao tuyén y t& cd sd dé xur tri
cap cru ban dau.

4.2. Dic diém 1am sang, can Iam sang.

Pdc diém Idm sang: Trong nghién cltu cua
ching t6i nhitng triéu chdng lam sang thudng
gap: budn non, noén (79,4%), dau bung di ngoai
(31,7%), dau hong (27,0%), nhip cham
(21,9%), dau dau (20,6%). Cac triéu ching
nang nhu suy giam y thirc chiém 17,2%, co giat
7,8%. Ngd doc glufosinat bi€u hién chu yéu & co
quan tiéu hoda (79,4%), ti€p theo la co quan than
kinh (40,6%), tim mach (21,9%), ho hap
(15,6%). Két qua nghién clru cla ching toi
tuang tu nghién clu cta Y.C Mao [5]. Trong
nghién ctu cta Y.C Mao trén 131 bénh nhan,
biéu hién & cac cd quan tiéu hda (55,7%), than
kinh (41,7%), tim mach (37,4%), ho hap

(29,6%). Tuy nhién ty I& bénh nhan hon mé
(21,7%) cao han nghién cliu cla chung toi
(17,2%) co su khac biét nay do lugng udng trong
nghién clru cta Y.C Mao & nhdom nang la 30,4
gram cao han trong nghién clfu clia ching toi.

Pdc diém cdn Idm sang: NH3 mau luc vao
vién va 1 ngay sau vao vién cao han & nhom cé
triéu ching than kinh so v8i nhédm khong cé triéu
chiing than kinh, su khac biét cd y nghia théng
ké. Két qua nghién clru cta ching t6i tuong tu
nhu nghién cu cta Dong Keon Lee trén 45 bénh
nhan [4].

Xuat hién séng dong kinh trén dién ndo doé
trong nghién clru clia ching t6i c6 9 bénh nhan
(14,2%). Ty |é phat hién song dong kinh trong
nghién clru cta ching t6i thap hon nghién clru
cla S.Park (40%) [6] . Co su khac biét nay la do
trong nghién clru cla S.Park bénh nhan dugc
thuc hién dién ndo sém trong vong 2-12 gi§ sau
con co giat, nghién cltu cla chung téi bénh nhan
dugc thuc hién muodn.

Tén thuong thé chai trén cdng hudng tir xuét
hién & 2 bénh nhéan trong s6 4 bénh nhan dugc
chup cong hudng tir. K&t qua nay tudng tu nhu
bado cdo cua Tae Oh Jeong [2].

4.3. Két qua diéu tri. Trong nghién cru cua
t6i khéng cé bénh nhan tir vong, bénh nhan khoi
hoan toan la 62 bénh nhan (96,9%), di chiing
than kinh (theo glasgow outcome) cd 2 bénh
nhan (3,1%). Nghién clu ctia Y.C Mao ty Ié tir
vong 6,1% [5]. Lugng ubng trong nghién clu
cua Y.C Mao la 30,4gram cao hgn trong vdi
nhém nghién ctfu cda ching téi. O nghién ciu
cla ching toi thdi gian nam vién trung binh la 5
ngay. Thdi gian thd may trung binh 4,5 ngay.

V. KET LUAN

Ngd ddc hda chét diét cd glufosinat gay ton
thuong da cg quan, triéu chirng xuat hién mudn,
dot ngot sau mot giai doan khong co triéu chidng
vi vay gay kho khan trong qua trinh tién lugng va
diéu tri.
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PAC PIEM LAM SANG VA CAN LAM SANG VIEM RUOT THUFA CAP TAI
BENH VIEN TRUONG PAI HOC TRA VINH GIAI POAN 2019 - 2022

Huynh Vin Linh*, Poan Dwong Chi Thién*, Ta Vin Tram*

TOM TAT

Dbat van dé: Viém rudt thira Ia mot cap ctru ngoai
khoa thu’dng gap, d3c diém 1am sang va can lam sang
da dang gay khong it khé khan trong viéc chan doan
va dua ra cac quyet dinh phau thuat Muc tiéu: Mo ta
déc diém Iam sang va can Iam sang cac trerng hdp
benh nhan viém rudt thira cap diéu tri tai Bénh vién
Trudng Pai hoc Tra Vinh trong giai doan 2019 — 2022.
Phuong phap: Nghién cliu hoi ciru hang loat case
benh nhap vién diéu tri viém rudt thira cap tai Bénh
vién Tru’dng Da| hoc Tra Vinh tir 01/2019 — 04/2022
b&ng cach tra clru hd so, thu thap cac thong tin
nghién cuu theo benh an mau. Két qua: TU thang
1/2019 dén 4/2022 €6 27 bénh nhan (10 nam, 17 nl.r)
viém ruot thira cap dugc diéu tri phau thuan ndi soi tai
Bénh vién Tru’dng Pai hoc Tra Vinh, tudi trung b|nh la
39,8 + 13.4 tu0| trong do nho nhat [a 13 tudi va Ién
nhat la 65 tudi. Ly do vao vién 100% la dau bung,
trong d6 66,67% dau bung & vi tri h6 chau pha|
25,93% dau bung chi g thugng vi. Kiéu dau bung am i
I|en tuc gap trong 100% cac trudng hgp. Tham kham
[dm sang ghi nhan &n dau diém Mc Burney (100%),
33,33% bénh nhan nhap vién vdi nhiét do cd thé binh
terdng Chi s§ bach cau ting trong khoang tir
15.000/mm3 - < 18.000mm? chiém ti |I&é 40,74%, ¢ 6
trudng hop (22,22%) co chi s6 bach cau > 18.000
nhung két qua phau thuat chi la viém rudt thlra nung
mu. CRP khéng dugc st dung terdng quy khi nhap
V|en V& hinh anh hoc trén siéu &m ghi nhan dic diém
ndi bat nhat & bénh nhan 1a hinh anh thdm nhiém md
(37,04%). Kich thudc trung binh do dugc trén siéu &m
9,12mm (4 -14mm). CT Scan dugc chi dinh trong 63%
cac trudng hagp, kich thudc rudt thira trung binh do
dugc 11,3mm (8 -20mm). Két luan: Dac diém 1am
sang va can 1dm sang cta bénh canh viém rudt thira
cap diéu tri tai Bénh vién Truf(‘jng Pai hoc Tra Vinh
tuong dong V@i cac ngh|en ctu khac. Tuy nhién chi s6
bach cau luc nhap vién bénh nhan lGc nhap vién con
chua tugng xing véi két qua chan doéan trong qua
trinh phau thuat. Kich thudc trung binh rudt thira trén
siéu am va CT Scan 6 su’ khéc biét, tuy nhién ¢ mau
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nho chua thé két ludn can thém céc nghién cliu cd B
mau Ién han.

T khoa: Lam sang, can lam sang, viém rudt thira
cap, Bénh vién Trudng Dai hoc Tra Vinh

SUMMARY
CLINICAL, LABORATORY
CHARACTERISTICS OF ACUTE
APENDICITIS AT HOSPITAL OF TRA VINH
UNIVERSITY FROM 2019 - 2022

Background: Appendicitis is a common surgical
emergency, with diverse clinical and laboratory
characteristics causing many difficulties in diagnosis
and surgical decisions. Objective: Description of
clinical and laboratory characteristics of patients with
acute appendicitis treated at Tra Vinh University
Hospital in the period of 2019 - 2022. Methods:
Retrospective studies of case report hospitalized for
acute appendicitis at Tra Vinh University Hospital from
01/2019 to 04/2022 by investigating health records,
collecting research information according to sample
medical records. Results: From 01/2019 to 04/2022
in 27 patients (there are 10 males and 17 females)
treated by laparoscopic appendectomy at the Hospital
of Tra Vinh University. The mean age was 39,8 £ 13.4
(15 — 65). The main reason for admisson was
abdominal pain (100%), in wich 66,67% patients
suffered from abdominal pain in the right iliac fossa,
only 25,93% of patients with epigastric pain. Aching
pain occurs in 100% of cases. Mc Burney sign in 100%
of patients, especially there was 33,33% of them had
normal body temperature. The number of white blood
cells (WBCs) was 15.000/ mm3 - > 18.000/mm3
(40,74%). 6 casse (22,22%) had number of WBS over
18.000/ mm3, but surgical diagnosis was not
complicated acute appendicitis. CRP was not routinely
offered to patient. The common image of appendicitis
on ultrasound was fatty infiltration (37,04%). The
mean size diameter of appemdix in ultrasound was
9,12 mm (4 — 14mm). CT Scan was indicated in 63%
of cases, the mean size diameter of appendix was
11,3mm (8 — 20mm) Conclusion: Clinical and
laboratory characteristics of patients with acute
appendicitis at Tra Vinh University Hospital were
similar to other studies. Howevwr, the WBC at
admission was not corelated with the surgical
diagnosis. The diameter size of appendix on
ultrasound and CT Scan was different, so that we need
studies with larger sample size to copare 2 groups.



