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tugng doéng vdéi nhiéu nghién cru trén thé gidi.
Theo Kelsey va cdng su téng (2009) két kinh
nghiém trong 11 nam véi 975 BN UTP giai doan
I-II dudc phau thuat thi ti Ié tai phat di cdn sau 5
nam I1én dén 36%.° Mdc du ti 1& tai phat sau
phau thudt 13 vAn con cao, cic phudng phap
diéu tri bd trg nhu hod chat hay xa tri cling
khong dem lai hiéu qua dang ké. Hda chét bd trg
nén tang cisplatin bd déi van con tranh cdi cho
cac bénh nhan & giai doan I. Nhiéu nghién clru
va thuc hanh 1dm sang st dung diém “cut-off” 4
cm Vé kich thudc u cho diéu tri b trg, dua vao
su’ phan tich dudi nhdm cua 2 thdr nghiém vdéi
0S-HR = 0.66 (p = 0.04) & nhém u kich thudc tir
4 cm trd |én nhung khong cai thién vé DFS.’

Trong nghién clu cla chdng toi tat ca BN
déu dugc diéu tri “t6i uu" bang cat tron thuy
phdi va khdng c6 dién cat dudng tinh, ti 18 tai
phét tai cho la 6 8%, di cdn xa 13,6%. Tac gia
Kelsey tong két cac yéu té nguy cd cho tai phat
tai cho la kich thuéc U (HR 1,13 moi cm), cat
phan thuy phéi (HR 1,64), khong danh gia hach
trung that (HR 1,65), xam nhap mach lympho
(HR 1,54), xdm nhéap mang phéi tang (HR 1,93),
dién cat duong tinh (HR 1,85) va ti 1& tai phat &
nhém dugc diéu tri “toi uu" la 27% va di can xa
la 42%.% KEt qua nay cao han nghién cru ching
t6i do nhdm BN c6 ca giai doan II va thdi gian
nghién clru tir 1995 dén 2005.

V. KET LUAN

T nghlen cfu cua chung toi cho thay, phau
thuat van la diéu tri chdn cho ung thu phdi giai
doan I vGi két qua ty Ié s6ng thém khong bénh
va ty 1& sdng thém tai thdi diém 5 ndm cao.
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TOM TAT

Ngo doc thudce diét co Diquat la mat bénh ngd doc
mdi ndi trong khoang thdl gian vai nam trd lai day, vdi
dic diém Iam sang va can lam sang phic tap, ton
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thuang nang né bi€u hién trén da co quan dan dén
két cuc tu vong nhanh chong cho ngerl benh Muc
tleu nghlen curu: M6 ta dac diém Iam sang, can 1am
sang cla bénh nhan ngd doc Diquat diéu tri tai Trung
tdm Chong doc Bénh vién Bach Mai. POi tugng va
phuang phap nghién ciru: Nghién ciu md ta tién
clfu tat ca cac bénh nhan ngo doc Diquat diéu tri tai
Trung tam Chdng doc Bénh vién Bach Mai tir thang 1
nam 2021 dén thang 8 ndm 2022. Két qua: Tong sO
68 bénh nhan ngd doc Diquat trong nghién cru, c6 44
bénh nhan nam (70, 6%) va 24 bénh nhan nr
(29 4%), hay gdp nhat 6 do tudi 30- 39 tubi (32,4%).

y & tir vong la 64,7%. Dic diém sang la bi€u hién
ton thudng & da cd quan: triéu ching tiéu hda biéu
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h|en sdm va thuang gdp nhat, t6n thuang thén cap va
vO niéu, ton thuang than k|nh trung udng vdl biéu
hién hon mé va co giat, suy ho hap cap va soc. Dac
diém can Iam sang la toan chuyen hoa tang anion
gap, tdng bach cau da nhan trung tinh, tdng
hematocrit, ha kali mau, ton thudng nao ddi XLrng 2
bén trén phlm CLVT, ton terdng ph0| lan tdéa trén
phim Xquang nguc. Két luan: Nghlen clu cho thay
benh canh ng6 doc Diquat rat nang né, biéu h|en 1am
sang ton thuang trén da cd quan: ton terdng ong tiéu
hoa, ton thuang than cap, ton thu’dng nao, ton thudng
ph0| gay suy ho hap, va séc ndng dan den tr vong
nhanh chéng. Can nghlen cliu sdu hon dé tim ra phéc
do diéu tri hiéu qua.
7w khoa: ngd doc, diquat

SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTIC OF DIQUAT
POISONINGS AT THE POISON CONTROL

CENTER OF BACH MAI HOSPITAL

Diquat is a tremendous toxic herbicide and Diquat
poisoning is an emerging public health problem in
recent years. Objective: This study aimed to describe
clinical, subclinical manifestation of Diquat poisoned
patients at Poison Control Center of Bach Mai hospital.
Subjects and methods: Observational study included
all patients with diquat poisoning treat at the Poison
Control Center from January 2021 to August 2022.
Results: There were 68 patients poisoned with Diquat,
44 were male (70,6%) and 24 were female (29,4%),
The most common age group was 30-39 years old
(32,4%). The mortality rate was 64,7%. The clinical
manifestations were involved in multi-organs: Acute
kidney injury, brain, gastrointestinal, lung and refractory
shock. The laboratory abnormality is metabolic acidosis
with elevated anion gap, raise neutrophil, bilateral brain
damages in computer tomography, severe lung
infiltration in chest x-ray. Conclusion: The study
revealed clinical manifestation Diquat poisoning is
extremely severe with high mortality rate that need a
effective management regiment.

Keywords: poisoning, diquat

I. DAT VAN DE

Diquat la moét thudc diét cd thudc nhom
Bipiridyl, mang cac tinh chat vat ly va héa hoc
tugng dong vdéi Paraquat, gay doc theo cung mot
cd ché tuy nhién lai cd nhiéu triéu chirng lam
sang rat khac biét. Ngo doc cap Diquat gay bénh
canh ton thuong da cd quan, bi€u hién triéu
chirng 1am sang va can lam sang phirc tap, dan
dén két cuc tr vong nhanh chdéng. S6 ca bénh
ng6 doc cap thudc diét cd Diquat xuat hién ngay
cang nhiéu trén lam sang tai Viét Nam, s6 ca

bénh tir vong cling tang theo. Trén thé gidi, s6

lugng nghién cltu vé dic diém Idm sang clia ngd
dbc Diquat con han ché, chi yéu dudi dang bao
cac cac ca bénh ngd doc don lé. Tai Viét Nam
hién tai chua cé nghién ctu nao vé dic diém lam

sang, can lam sang cda bénh nhan ngd déc cap
Diquat dugc cong b6. Nhan thirc cua bac si lam
sang chua day du. Do dd, chdng toi thuc hién
nghién c('u nay nham muc tiéu: "Mé t3 dic diém
/dm sang, can 1dm sang cua bénh nhin ngé doc
cap Diguat”.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chudn lua chon: bénh nhin dugc
chan doan ngd ddc cap Diquat diéu tri tai Trung
tdm chdng doc Bénh vién Bach Mai.

Tiéu chuén loai trir: cac bénh nhan cd ngd
doc ph6i hdp nhiéu loai thudc, cac bénh nhan
khéng dong y tham gia nghién cttu, phu nir ¢
thau, cac bénh nhan dang mac cac bénh ly ndi
khoa khac: than kinh, tiéu hoa, cac bénh gay suy
chirc nang gan, suy than.

2.2. Phuang phap nghién ciru

Thoi gian — dia diém nghién citu: Trung
tdm chong doc Bénh vién Bach Mai tir thang 1
nam 2021 dén thang 8 nam 2022.

Thiét ké nghién cuu: Nghién ciru mo ta
ti€én cdu.

Chon mau: thuan tién

Chi tiéu nghién cdu: Dic diém chung cua
nhdm nghién cfu vé tudi, gidi tinh, nghé nghiép,
tién s, ly do ngo doc.

P3c diém lam sang: Liéu ngd doc Diquat,
thGi gian nhap vién, triéu chiing khédi phat, Cac
dau hiéu sinh ton tai thdi diém nhép vién, triéu
chiing tiéu hoa, triéu ching than kinh, triéu
chirng tiét niéu, triéu ching tim mach, triéu
chirng toan than.

Péc diém cén ldm sang: nbng d6 doc chat
trong mau, khi mau dong mach, , ure, creatinine
mau, dién giai do, CK, dién tim do. Chan doan hinh
anh: hinh anh tén thuong ndo trén phim chup
CLVT/MRI so ndo, Xquang nguc, siéu 4m & bung.

2.3. Phu‘dng phap xur Iv s0 liéu. SO liéu
dugc nhap, X0 ly bang phan mém théng ké SPSS
28. Cac gid tri tu do dugc biéu dién dusi dang tri
sd trung binh, d6 Iéch chuén véi do tin cdy 95%.
So sanh cac gié tri trung binh va ty 1é bang thuét
toan T-test va test x> v8i mic y nghia thong ké
p< 0,05.

Il. KET QUA NGHIEN cUU

Cé 68 bénh nhan trong nghién ctu, 70,6%
bénh nhan nam va 29,4% bénh nhan nir. Do tudi
trung binh 36+13 tudi, tré nhat 16 tudi, 16n tudi
nhat 75 tudi, nhdm tudi thudng gdp nhat 30-39
tudi (32,4%). Thdi gian nh3p vién Trung tdm
chdng dbc sau 6h chiém 64,7% bénh nhan. Cac
bénh nhan dugc chia lam 3 nhém theo liéu ngd
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doc: nhdom ngd doc nhe (dudi 50mg/kg) cé 12
bénh nhan (17,6%), nhom ngd doc mic do
trung binh (50-200mg/kg) cé 27 bénh nhan

(39,7%) va nhém ng6 doc nang (trén 200mg/kg)
cd 29 bénh nhan chiém 42,7%. Ty |é tir vong
chung la 64,7%.

Bang 1: Cdc triéu chirng khdi phat sau uéng Diquat

on , S6 bénh A Khdi phat trong 1 giG¢ dau
Trieu chiing nhan (n) Tyle % S5 bénh nhan Ty 18 %
Bu6n non 63 92,6 56 88,9
NON 59 86,8 53 89,8
Dau miéng hong 60 88,2 44 73,3
Pau bung thugng vi 40 58,8 22 55

Nhan xét: Ty |é bénh nhan cé triéu chiing
khdi phat bang bubn nén la 88,9%, ndn la 89,8,
dau rat miéng hong 73,3% va dau bung thugng
Vi 55%.

100% bénh nhan c6 biu hién triéu chling
tiéu hda trong dé 92,6% bénh nhan cé budn non,
86.8% c6 non, dau miéng la 88,2% va dau bung
thugng vi la 58,8 %.Cac triéu chirng tiéu hoa khac
it gap nong rat sau xuong Uc 38,2%, loét miéng
52,9%, chudng bung 27,9% va tiéu chay 25%.
Trén siéu @m 10 bénh nhan chudng bung thay
hinh anh cac quai ruét gian, giam nhu dong, day
thanh va chira nhiéu dich trong long rudt.

Vé tri€u ching than tiét niéu, cé 55 bénh
nhén theo ddi dugc nudc tiéu, c6 29 bénh nhén
(52,7%) vO niéu hoan toan trén 12 gig, trong do
20 bénh nhan (67%) vb niéu tir ngay dau tién
sau udng Diquat, 8 bénh nhan (27,6%) tU ngay
th hai, 1 bénh nhan & ngay th(r 3. 13 bénh
nhan khdng theo ddi dudc nudc ti€u do tir vong
sGm trong vong 12h sau vao vién.
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Nhe Trung binh Nang

Biéu dé 1: Miic dg tén thuong thin cap do
ngo déc Diquat theo liéu ngé déc

Nhén xét: 43 bénh nhan dugc chan doan
ton thuong thdn cdp theo tiéu chuidn KDIGO,
trong d6 34 bénh nhan (79,1%) tdn thuang than
cap dd 3, 6 bénh nhan (13,9%) tén thuong than
cap dod 2 va 3 bénh nhan (7,0%) do 1. Ty Ié ton
thuong than cdp cla nhdm ngd doc nang cao
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han so véi ngd doc mirc d6 trung binh va nhe véi
p<0,001. Ty I1& tdn thudong thdn cdp dd 3 cua
nhém ngd déc nang ciling cao han so véi 2 nhém
ngd doc nhe va trung binh véi p=0,018<0,05.
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Nhe Trung binh Nang
mHon mé mHon méva co giat
Biéu do 2: Ty Ié xuét hién cdc triéu chirng
than kinh theo tung mic dé ngé déc

Nh3n xét: Co 34 bénh nhan (50%) xudt
hién hon mé trong d6 16 bénh nhan hon mé cé
kém theo co giat. Ty Ié xuat hién hon mé va co
giat 8 nhom ngd doc mdc do nang la 69%, ngod
doc murc do trung binh la 46,2% va ngd déc murc
do nhe 15,4%. Ty |é xuat hién triéu chiing than
kinh co su khac biét gilra cac nhom véi p=0,004.

V& thdi gian biéu hién triéu chiing than kinh,
24 bénh nhan (70,6%) biéu hién triéu chiing than
kinh tUr ngay dau tién sau udng Diquat, 5 bénh
nhan biéu hién triéu chiing vao ngay th(r 2, 2 bénh
nhan vao moi ngay thd 3 va th 4, mudn nhat mot
bénh nhan hon mé vao ngay 6 sau uéng.

Trén phim CLVT so ndo cta 10 bénh nhan co
triéu chidng than kinh, 6 bénh nhan cé hinh anh
ton thuong ndo d6i x(rng hai bén, bao gém dé: 4
bénh nhan c6 phu ndo lan tda 2 ban cau, 3 bénh
nhan cé giam ty trong do6i thi, giam ty trong
cudng nao c6 2 bénh nhan, bao trong mét bénh
nhan, bao ngoai mot bénh nhan, cdu ndo mét
bénh nhan.
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Bang 2: Ty 1€ va thoi gian xudt hién séc va suy hé hap

Thdi diém nhap vién Trong thdi gian diéu tri Thdi gian biéu hién
S0 BN (n) Ty lIé % S6 BN (n) Ty lIé % Min-Max GTTB
S6c 4 5,9 33 48,5 672 20,1%14,7
Suy hd hap 10 14,7 25 36,8 1-3 1,5%0,7

Nhan xét: 33 bénh nhan (48,5%) xuat hién
tinh trang s6c. Thdi gian xuat hién s6c tur khi ngd
doc la 20,1+14,7 giG (6-72 giG). 25 bénh nhan
(36,8%) suy hé hap gidam oxy mau. Thgi gian
bi€u hién suy hé hap 1a 1,5+0,7 ngay (1-3 ngay).

80% bénh nhan suy h6 hap cd p/F trén khi

mau dong mach dugi 200, trong dé 44% cé chi
s6 p/F dugi 100. Khao sat hinh anh Xquang cta
10 bénh nhan suy ho hap sau khi dat 6ng noi khi
quan cho két qua: 6 bénh nhan cé hinh anh ma
lan téa 2 bén phéi va 4 bénh nhan cé tén thuong
nhu md kém day thanh phé quan 2 bén phéi.

Bang 3: So sanh cdc chi sé6 khi mau o ba nhom ngé déc murc dé nhe, trung binh va nang

Nhe Trung binh Nang p
pH 7,40%£0,05 7,42%0,09 7,35%£0,22 0,288
p0O2 98,7+24,7 90,4+19,4 99,8+48,8 0,596
pCO2 35,5+5,8 35,2+9,1 25,7£12,1 0,012
HCO3- 22,2+4.,4 20,2+6,1 14,0£4,6 0,001
Lactat 2,2+2,0 3,0+£2,0 6,5+4,4 0,001
Anion gap 15,0+5,9 17,3+5,8 24,7+8,0 0,001

Nhan xét: Gia tri trung binh HCOs', lactat va
anion gap gitta nhdm bénh nhan ngd dbc nang
vGi nhdom ngd doc trung binh va nhe c6 su khac
biét vgi p<0,001. Nhéom ngd doc nang cé pCO2
thdp han so vGi nhdm nhe vdi p=0,005 va nhom
trung binh véi p=0,046.

Khi so sanh s6 lugng bach cau da nhéan trung
tinh clia 3 mirc d6 ngd doc, két qua cho thay su
tang cla sO lugng tuyét d6i bach cau da nhan
trung tinh ctia nhdm ngd doc nang so véi nhom
trung binh va nhom nhe véi p=0,001. Gia tri
trung binh cta HCT cla nhdm ngd doc mic do
nang cling tang so véi nhom ngd déc miac do
nhe véi p=0,022.

Mot s6 két qua can lam sang khac: ha kali mau
vGi ty 1€ 61,7%, trong d6 17,6% giam kali mau
mudc do 2,5-2,9 mmol/L, khéng gap ha kali duGi
2,5mmol/L, CK>1000UI gadp G 22/53 bénh nhan
(41,5%). AST/ALT >500UI g&p 20/68 bénh nhan.

IV. BAN LUAN

Cac bénh nhan trong nghién cltu phan Ién la
bénh nhan tré tudi, & trong do tudi lao ddng, dod
tudi trung binh 36+13 tudi, trong d6 thudng gap
nhat 13 nhdm 20-39 tudi chiém 61,8%. Cac bénh
nhan tdi Trung tdm chong d0c mudn sau 6h
chiém 64,7%. Ng6 doc mirc do tir trung binh tré
Ién chiém da s6 vdi 82,4% trong do ngd doc mirc
d6 nang (liéu trén 200mg/kg) chiém ty nhiéu nhat
42,7%. Ty |é tlr vong cao Ién dén 64,7%.

Triéu chiing tiéu hoa la thudng gap nhat va
xuat hién sém nhat, thudng trong vong 1 gid sau
ngd doc, s6m nhat cd thé sau vai phit. Triéu
chitng khdéi phat thuGng gap nhat la budn nén

(88,9%), ndn (89,8%) va dau miéng (73,3%).
Tén thuong dudng tiéu hda do tac ddng truc tiép
khi ti€p ti€p xdc vdi doc chat gay ra triéu chiing
dau rat hong, dau bung thugng vi, néng rat sau
xugng (rc. Tinh trang chudng bung gap & 25%
bénh nhan 13 do t6n thuong toan bd niém mac
rudt gay tinh trang liét rudt cd ndng va mat dich
vao trong long 6ng tiéu hda, gép phan vao co
ché& dan dén thiéu thé tich tuan hoan, gay tut
huyét ap & bénh nhan ngd déc Diquat nang. Dac
diém nay cling d& dugc méd ta trong cac nghién
cru cua tac gia Jones GM! va cla Basilicata P*.

Suy than cdp va vo niéu xuat hién sém chu
yéu trong 2 ngay dau véi 67% bénh nhan xuat
hién vO niéu tUr ngay dau tién va 27,6% vao
ngay th{ hai. Ty 18 ton thuong than cip rét cao
78,2%. Liéu ngd doc cang I8n thi mdc dd tén
thuong than cang ndng, véi ty 1& t6n thuong
than cdp d6 3 & nhom ngd déc mic dé nang la
94,7%, cao han nhom ngd doc mic do trung
binh 60,9% va ngd doc nhe la 15,4% co6 y nghia
thong ké véi p<0,05, phu hgp véi két qua nghién
clru clia cac tac gia Jones GM! va Guck D°.

Cac triéu chiing than kinh vé&i ddc trung hon
mé va co giat cling rat thudng gdp trong ngd
d6c Diquat vdi ty 1€ xuat hién la 50%. Bénh nhan
6 thé biéu hién hdn mé don thudn hodc hdn mé
két hgp véi co giat, xuat hién sém trong ngay
dau tién sau ngd doc & 70,6% trudng hop, sGm
nhat sau 6h va mudn nhat c thé téi 6 ngay. Dac
diém nay cling tuang tu véi md ta trong nghién
cu clia tac gia Cai XL7. Trén phim CLVT so ndo,
thudng g&p ctia hinh anh tén thuang lan tda doi
xing 2 bén & cac vi tri ban cau dai ndo, doi thi,
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cudng ndo, cac vi tri it gap hon nhu bao trong,
bao ngoai, cdu nao. K&t quad nghién clru cua
chiing t6i la phu hgp véi nghién clru cla cac tac
gia Chen YX® va nhém tac gia Yu G,

Nhan xét vé dic diém hé hdp va tudn hoan,
ty 1é cao cao cac bénh nhan rgi vao tinh trang
soc (48,5%) va suy hdé hap giam oxy mau
(36,8%) vdi dien ti€n bénh rat nhanh, thai gian
tr khi u6ng Diquat dén khi tut huyét ap
20,1+14,7 gid (6-72 gid), thai gian suy ho hap la
1,5+0,7 ngay (1-3 ngay). Cac bénh nhan thudng
biéu hién mach nhanh (trung binh 132,4+15,7
lan/phat) sau d6 tut huyét ap va s6c trg khéng
dap Ung vdi hoi stic dich va thudc van mach dan
dén tr vong. Nghién cltu trudc dé cla cac tac
gia Zhou IN° ciing cho két qua tuong tu. Tén
thuang phdi rat nang thé hién & chi s6 p/F trén
khi mau dong mach v@i 44% bénh nhan cd két
qua dudi 100 va ton thuong dang md nhu mé
phéi lan toa 2 bén trén phim Xquang tim phéi.

Két qua khi mau ddéng mach tai th&i diém
vao vién cho thdy rdi loan chinh Ia toan chuyén
hdéa tang anion gap két hgp vd&i kiem ho hap.
MU{c dd toan chuyén hdéa nang hon khi ngd dd
lieu cao, so sanh gia tri trung binh HCO3", lactat
va anion gap gitta 3 nhom ngd doc mic do
nang, trung binh va nhe cho thdy nhém ngd déc
nang han thi cé chi s6 lactat va anion gap tang
cao dong thgi HCOs™ cling thap han véi <0,001.
Nhom bénh nhan ngbé doc nang ciing c6 pCO2
thdp hon nhom ngd doc mic dé6 nhe vdi
p=0,005 va nhém trung binh vgi p=0,046.

Cac bat thudng trong cong thi'c mau cho
thdy su tang vé s0 lugng tuyét doi bach cau da
nhan trung tinh 8 nhém ngd déc mific do trung
binh so v6i nhéom ngd doc mirc d6 nhe va nhom
ngd doc mirc dé nang véi 2 nhdm con lai déu véi
p<0,001. Bong thdi cé hién tuong c6 dac mau,
thé hién & chi s hematocrit cla nhém ndng
(0,47+£0,05) cao han nhém ngdé doc mic d6 nhe
(0,43+0,05) véi p=0,022.

MOt s6 két qua can lam sang khac cho thay
ton thuong Diquat & da cd quan: cd van véi
41,5% bénh nhan c6 tang men CK trén 1000,
phu hdp v8i md td clia tac gid Feng D’. Tén
thuang t€ bao gan vdi biu hién tdng enzyme
transaminase trén 500UI & 29,4% bénh nhan.
Ha kali mdu cling thuGng véi ty 1€ 61,7%.

V. KET LUAN

Ngd ddc Diquat gay ra t6n thuong & da co
quan vdi ty Ié tir vong cao 64,7%.

Triéu chirng tiéu hda xuat hién sém nhat,
khgi phat bang budn ndn 88,9%, non 89,8%,
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dau miéng 73,3%. Trudng hdp ndng, toan bd
niém mac 8ng tiéu hda ton thuong dan dén liét
rudt va mat dich tiéu héa.

Tén thuong thén cdp rdt thudng gdp
(78,2%), bi€u hién bang vd niéu sdm tir ngay
dau, liu ngd doc cang 16n thi mdc d6 ton
thugng than cang ndng.

Tén thuong ndo gdp & 50% bénh nhan, biéu
hién lam sang hén mé va co giat, hinh anh CLVT
S0 ndo la giam ty trong dGi xirng 2 bén & ban
cau dai ndo, doi thi va trung nao.

48,5% bénh nhan sbc va 36,8% bénh nhan
suy hd hap, tién trién nhanh trong nhiing ngay
ddu. M& lan téa nhu md hai phdi la hinh anh
thuGng gap trén Xquang nguc cla cac bénh
nhan suy ho hap.

Toan chuyén hda téng anion gap két hop Vi
kiEm h6 hap, tang bach cdu da nhan trung tinh
va ha kali mau la cac triéu chiing trén xét
nghiém thuGng gap.
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