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bién khang thuéc T790M cho thay hiéu qua tot,
dac biét trén nhom bénh nhan cé dot bién Del19
kéo dai thdi gian s6ng thém khong bénh tién
trién, kha ndng dung nap thuéc tét.
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PAC PIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO
TIEN LUUQNG TU’ VONG TREN BENH NHAN NHIEM KHUAN HUYET
TAI BENH VIEN PA KHOA THANH PHO VINH NAM 2021-2022

Poan Thi Quyl, Tran Thi Thu Hal, H6 Thi Thao!

TOM TAT

Muc tiéu: Danh g|a déc diém I1a4m sang, can lam
sang va mot so yeu to tién lugng tl_r vong trén bénh
nhan nhiém khuan huyét tai Bénh vién da khoa Thanh
phé Vinh nam 2021- 2022 Poi tugng & phuaong
phap: Nghién clru md ta cat ngang c6 phan tich trén
55 bénh nhan dugc chdn dodn nhiém khudn huyet
diéu tri tai Bénh V|en da khoa Thanh pho Vinh nam
2021-2022. Két qua va két ludn: Bd tudi trung
b|nh 67,7 £ 16,5 tudi; ty Ié nam/nif = 1,1/1; bénh Iy
nén tim mach chiém ty I€ cao nhat 38, 2% dudng vao
clia nhiém tring khong rd chiém ty Ie cao nhat 43,6%,
sot gap d 90,9%; vi khuan E.coli va K.pneumonia Ia
can nguyén gap nhiu nht chiém [4n lugt 58,2% va
16,2%); huyét ap trung b|nh dugi 70 mmHg, aIbumln
mau dugi 35 g/l va tieu cau dudi 100000/mm?3 la cac
yéu t6 lién quan dén tién lugng tor vong

Tu khoa: Nhiém khuan huyét, y&u to tién lugng
tur vong
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SUBCLINICAL AND MORTALITY FACTORS
OF PATIENTS SEPSIS AT VINH CITY
GNERAL HOSPITAL

Objectives: To evaluate clinical, subclinical
characteristics and predictive factors of mortality in
patients with sepsis at Vinh City General Hospital in
2021-2022. Subjects and methods: A cross-
sectional descriptive study with analysis of 55 patients
with  diagnosed sepsis treat at Vinh City General
Hospital from 2021 to 2022. Results and
conclusions: The study subjects have an average
age 67,7 £ 16,5 years old; with a male/female ratio
1,1/1; The entrance of unknown infections accounted
for the highest rate of 43.6%, fever in 90,9%; E.coli
and K.pneumonia were most common with 58,2% and
16,2%, respectively; Mean blood pressure less than 70
mmHg, albumin less than 35g/I and plateles less than
100000/mm?3 were significantly associated with an
increased risk of mortality. Key work: sepsis, predictive
factors of mortality.

I. DAT VAN DE

Nhiém khudn huyét 13 tinh trang réi loan
chlfc nang cd quan de doa tinh mang do dap
U'ng khdng dugc diéu phdi clia co thé vdi nhiém
trung 1 Nhiém khuan huyet la van dé sutic khée
van dé sic khoé toan cau, la nguyen nhan t
vong hang dau & bénh nhan nang nhap vién.
Udc tinh ty 1& nhiém khudn huyét trén toan cau
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437/100 000 nguGi/ndm.? Cac triéu ching lam
sang trén bénh nhan nhiém khuan huyét thu’dng
khéng déc hiéu, vi vy tir vong do nhiém khudn
huyet trén thé gidi nhin chung con cao, trong
nam 2017, c6 khoang 48,9 triéu trudng hgp
nhiém tring huyét da dugc béo cdo, 11 triéu ca
tr vong, chiém 19,7% tong s ca tur vong trén
toan cau.3 Nhiém khudn huyét co thé dién tién
thanh nhiém khudn huyét ndng, sbc nhiém
khudn, roi nhanh chéng suy da co quan va tor
vong. Do d6, viéc chan doan, tién lugng va xur tri
sém la rat quan trong. Trén thé gic’ji va Viét Nam
da cd cac nghién clfu va danh gia vé cac yéu to
tién lugng tr vong trén bénh nhan nhiém khuan
huyét tuy nhién két qua chua thong nhat vi vay
ching toi tién hanh nghién clu "Bdc diém 16m
sang, can 1dm sang va mot so yéu to tién luong
tr vong trén bénh nhén nhiém khuén huyet tai
Bénh vién da khoa Thanh phd vinh nam 2021-
2022",

II. D01 TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bao gom 55
bénh nhan dugc chan doan nhiém khudn huyét
diéu tri ta Bénh vién da khoa Thanh phd Vinh
nam 2021-2022

- Tiéu chuédn lua chon: Bénh nhan thoa
man ca hai tiéu chuin sau day:**

a. Lam sang va xét nghiém

*CO > 2/4 tiéu chuan cla hdi chiing dap (ing
viém hé thong:

- Nhiét d6 > 38 d6 C hodc < 36 d6 C

- Tan s6 tim > 90 lan /phut

- Tan s6 thad > 20 lan/phut

- Bach cau >12000/mm3 hodc < 4000/mm3,
hodc > 10% bach cau non

*Hodc lam sang c6 cac triéu chu‘ng gdi y
nhiém khudn huyét: C6 6 nhiém khuan khdi
diém; sét, mach nhanh, mét moi, li bi; gan lach
to, hach to

b. Két qua cdy mau. Két qua cady mau
duang tinh phén 18p, dinh danh vi khuén.

- Tiéu chuén loai tra:

+ Bénh nhan < 18 tudi

+ Phu nif c6 thai

2.2 Phuong phap nghién ciru

- Thiét k& nghién clru: M0 ta cdt ngang co
phén tich két hgp hoi clru va tién clu

- Cach thuc thu thép thong tinva x{r ly so liéu:
cac so liéu nghlen clru dugc thu thap vao bénh én
mau, dugc kiém tra va nhap vao file exel.

- Phan tich va xr ly s6 liéu:xr ly so liéu
bdng phan mém SPSS 25.0 va cac thuat toan
thong ké

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung cia déi tuong
nghién clru

Bang 1. Phan bé bénh nhan theo nhom
tudi

Nhém tudi n Ty Ié %
18 - <30 0 0
30 - <45 7 12,7
45 - <60 9 16,4
>60 39 70,9
X £ SD 67,7 16,5
(Min — Max) (33 -94)

TuGi trung binh cia nhém bénh nhan nghién
ctu la 67,7 £ 16,5 tudi, bénh nhan tir 60 tudi
chiém ty Ié cao nhat la 70,9%.

Gié61i tinh

0,
47.3% Nam

52.7% Nib

Biéu do 1. Phén bé bénh nhén theo gidi
Trong 55 bénh nhan nam gidi c6 29 bénh
nhan (chiém 52,7%), nir gidi 26 bénh nhan
(chiém 47,3%), ty 1€ nam/ nit la 1,1/1
Bang 2. Phian bé bénh nhan theo bénh
ly nén

Bénh ly nén n Ty lé %
Tim mach 21 38,2
bai thdo dudng 9 16,3
X0 gan 6 10,9
Khoe manh 20 36,6
Khac 2 3,6

Bénh ly tim mach chiém ty I cao nhat véi
38,2%, ti€p theo la dai thao duGng chi€ém
16,3%, c6 36,6% bénh nhan khée manh.

3.2. Pac diém l1am sang, can 1am sang

Bang 3. Phan bo vi tri nhiém trung ban
dau

Vi tri nhiém khuan n Ty 1é %
Khéng rd 24 43,6%
H6 hap 14 25,5%
Than — tiét niéu 14 25,5%
Cd — xugng — khdép 2 3,6%
Tiéu hoda 1 1,8%
Téng 55 100%

Vi tri nhiém trung ban dau khdng rd chiém ty
Ié cao nhat vdi 43,6%; ti€p theo la vi tri nhiem
trung dudng vao tUr ho hap va tiét niéu déu
chiém 25,5%
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Bang 4. Bang phdn bo triéu chirng sot

Nhiét do n Ty lé %
Khéng sot 5 91
SOt nhe 17 30,9
S6t trung binh 25 45,5
SOt cao 7 12,7
SOt rat cao 1 1,8
X£SD (Min-Max) | 38,4 % 0,8 (36,8 — 40,2)

Nhiét do trung binh la 38,4 £ 0,8 d0, nhiét
do cao nhat la 40,2 do va thap nhat la 36,8 do,
bénh nhan s6t trung binh chiém ty 1€ cao nhat
vGi 25 bénh nhan (chiém 45,5%); ti€p theo sot
nhe, s6t cao va sOt rat cao chiém lan luct
30,9%; c6 9,1% bénh nhan khong sot

Bang 5. Phdn bé can nguyén gay bénh

Can nguyén n T}){/‘:g
E.coli 32 58,2
K.pneumonia 9 16,3
A.baumannii 2 3,6
A Salmonella 2 3,6
Gram am Shigella 1 [ 18
B.pseudomallei 1 1,8
E.cloacae 1 1,8
Tong 48 | 87,3%
Gram dudng S.aureus 7 12,7
Tong 55 | 100

Cb 87,3% vi khudn gram am va 12,7% vi
khuan gram duong dugc phan 18p. E. coli 1a vi
khudn gdy nhiém khudn huyét vdi ty 1& cao nhéat
(58,2%), ti€p dén la K.pneumoniae (16,3%),
S.aureus (12,7%), Salmonella spp (3,6%),
A.baumannii (3,6%)

3.3. Cac yéu ta tién lugng tur vong

Bang 6. Cac yéu té tién luong tu’ vong
Bién s0 OR| p CI 95%
Tubi > 60 3,141 0,39 0,1-2,73
Gidi 3,360,068 0,91-12,36
Mach > 120 ck/ph [0,485/0,324| 0,11-2,04
Nhip thd > 22 ck/ph[0,813]0,916] 0,1-11,8
HATB <70mmHg |10,79/0,003] 2,28-51,02
Nhiét d6 >38 151047| 0,24-2,56
BC>10 0,837/0,892] 0,31-2,64
PCT>10 0,636|0,476/ 0,18-2,2
Hb<120 0,7610,58| 0,21-2,35
TC<100 4,5 10,048 1,01-19,96
Albumin < 35 4,9 10,048 0,99-24,20
ALT > 40 0,667/0,509] 0,2-2,22
PT <70 2,4310,25 0,53-11,1
Na<135 0,3750,115| 0,11-1,27
K<3,5 2,28/041| 0,67-7,69
Ure 27 0,623/0,623] 0,36-5,35
Creatinin > 120 |0,183|0,735| 0,127-18,9
Lactat=2mmol/l | 0,440,382 0,072-2,74
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Huyét &p trung binh dudi 70 mmHg, ti€u cau
dudi 100000/mm?3 va Albumin <35 g/l la cac yéu
to lién quan dén tién lugng t& vong vdi p<0,05.
Bénh nhan cé HATB < 70 mmHg cé nguy cg tur
vong cao gap 10,79 lan so vdi bénh nhan cé
HATB > 70mmHg. Bénh nhan cd ti€u cdu <
100000 c6 nguy cg tir vong cao gap 4,5 lan so
vdi bénh nhan c6 ti€u cau > 100000

ROC Curve

Sensitivity

aa o
1 - Specificity

Biéu dé 1. Puong cong ROC cua BC, PCT
mau trong 24h dau nhap vién

BC mau trong 24h dau nhap vién cd AUC =
0,436 vGi p = 0,467, vi vay gia tri cia BC mau
trong 24h dau khoéng cé gia tri tién lugng tor
vong. PCT trong 24h dau nhap vién cé AUC =
0,586 va p = 0,347 nén PCT 24h dau nhap vién
khong cd gia tri tién lugng ti vong

ROC Curve
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Biéu do 2. Puong cong ROC cua thang diém
SOFA, APACHEII trong 24h dau nhap vién
Dién tich dugi dudng cong ROC cua thang
diém SOFA 0,681 v6i p=0,04, SOFA c6 gia tri
tién lugng tir vong trong 24h dau nhap vién &
bénh nhan nhiém khudn huyét véi diém diém
SOFA > 7, c6 d0 nhay 67% va do dac hiéu
100%. APACHE II 24h dau nhap vién c6é AUC =
0,657 va p = 0,074 nén APACHE II 24h dau nhap
vién co gia tri tién lugng tir vong kém.

IV. BAN LUAN

4.1. Pic diém chung cia d6i tucng
nghién clru

- Pd tudi trung binh clia nghién clu 1a 67,7
+ 16,5 tudi, thdp nhat 33 tudi, cao nhat la 94
tudi, bénh nhan trén 60 tudi chiém ty 1& cao nhat
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vGi 70,9%; két qua nay tudng tu nghién cru cla
Takatoshi Kitazawa tai Nhat Ban (67,2 + 15,6
tudi),® cao hon nghién cru cta Bui Van Vuang
tai Bénh vién Nhiét déi Trung Uong (57,79 +
16,23 tudi).”

- Gigi: Ty Ié nam/nit 1,1/1, két qua nay
tuong tu, ty 1€ nay thap hon nghién clru cla Bui
Van Vuong (ty Ié nam/nir 1,9/1)7 va Brien C Pien
tai My nam/nir 1,5/1.8

- Bénh ly nén: Bénh ly tim mach chiém ty 1é
cao nhat 38,2%, ti€p theo la dai thdo dudng
16,3%, két qua nay tuong tu so vdi nghién clru
cUa Harbath tai Thuy Sy véi bénh ly tim mach
chiém 40%.°

4.2, Dac dlem lam sang, can lam sang

-Vitri 6 nhiém khuan ban dau: Trong nghién
cltu clia chdng toi, nhiém triing ban dau khdng
rd chiém ty 1& cao nhat véi 43 6%, ti€ép theo la
nhiém trung ho hap va tiét niéu déu chiém
25,5%; két qua nay khac so véi nghién cltu cla
Brian C Pien tai My, dudng va chu yéu la
catheter tinh mach.8

- Can nguyén vi khuén: C6 87,3% vi khudn
gram am va 12,7% vi khudn gram ducng dugc
phan 1ap, ty 1€ nay cao han so vdi nghién clru
cla BUi Van Vuong (vGi 61,5% gram am va
38,5% gram dugng).”

4.3. Cac yéu to tién lugng tir vong

- Huyét ap trung binh trong 24h dau nhap
vién dudi 70 gilra hai nhém t&r vong va song sot
cd su khac biét, la yéu to lién quan dén tién
lugng tir vong vGi p<0,05. Bénh nhan cd huyét
ap trung binh dudi 70 mmHg lam tdng nguy co
t&r vong cao 10,79 lan

- Tiéu cau gidm dudi 100000/mm3 c6 lién
guan dén tién lugng tir vong va nguy cd tir vong
tdng gap 3,61 lan. K&t qua nay tuong tu két qua
nghién clru cta BUi Van Vuang.” Trong nhiém
khudn huyét tiéu cau giam do ngung tép tiéu cau
va bi pha hdy & vi mach, tang tiéu thu va doc tuy
xuang. Ty 1€ tr vong téng c6 y nghia khi tiéu cau
giam.

- Albumin mau: Trong bénh ly nhiém khuan,
cac protein dugc huy dong tham gia vao phan
Ung viém va chuyén cac protein tdng hgp
albumin sang san xuat cac protein phan ing
viém cap. Trong nhiém khudn huyét qua trinh
nay nghleng han vé phia cac APRs di kém vdi Uc
ché téng hgp albumin mau, dong thdi phan (fng
cta hé lién vong ndi md qua mukc tai gan gay
gidam albumin. Trong nghién clfu cla ching toi
cho thdy albumin mau giam dudi 35 lam tang
nguy cg tur vong lén 4,9 lan.

- Thang diém SOFA (Sequential Organ

Failure Assessment score — thang diém danh gia
suy da cd quan) la mét thang diém phG bién
trong thuc hanh lam sang tai nhiéu nugc. SOFA
bao gom cac thanh t6 danh gia vé cac hé cg
quan: hoé hap, dong mau, tuan hoan, than kinh,
chirc ndng gan va chlc ndng than. Thang diém
APACHE 13 c6ng cu hitu ich d&€ danh gia va tién
lugng bénh nhan ndng nhung cd nhugdc diém la
qué phic tap d€ ap dung khi cd tSi 34 chi s6
danh gid. Thang diém APACHE II va SOFA la hai
thang diém dugc dung nhiéu trén l1dm sang.
Trong nghién cltu clia chung toi phan tich dudng
cong ROC dé€ danh gia gia tri tién lugng cla
thang di€ém SOFA va APACHE II; SOFA cé gié tri
tién lugng tor vong trong 24h dau nhap vién &
bénh nhan nhiém khudn huyét véi diém diém
SOFA > 7, c6 d0 nhay 67% va d6 dac hiéu
100%. APACHE II 24h dau nhap vién cd gia tri
tién lugng tir vong kém. Két qua nay tudng tu
vGi két qua clia Bui Van Vuong (cta SOFA la > 8
v@i d0 nhay va do6 dac hiéu lan lugt la 55,17% va
80,65%),” tuy nhién diém cit SOFA trong nghién
cru clia chuing toi thap hon, do nhay va do dac
hiéu cao han.

V. KET LUAN

Trong 55 bénh nhan nghién cu DJ tudi trung
binh clia nghién ctu 1a 67,7 + 16,5 tudi, dao
dong tr 33 dén 94 tudi, ty 18 nam/ ni¥ la 1,1/1.
Bénh ly nén: Bénh ly tim mach chiém ty Ié cao
nhat chi€ém 38,2%, dai thao dudng chiém 16,3%.
Pudng vao cua nhiém trung ban dau khéng ro6
chiém ty 1€ cao nhat véi 43,6%, ti€p theo nhiem
trung c6 dudng vao rd rang tir hd hap va tiét niéu
chiém ty |é cao nhat chiém 25,5%. Nhiét do trung
binh 1a 38,4 £ 0,8 do, nhiét do cao nhat la 40,2
do va thap nhat la 36,8 do.

Vi khudn gram am la cdn nguyén chu yéu
chiém 87,3%. Ba vi khuan thudng gép nhét 13 E.
coli, K. pneumonia va S. aureus.

Huyét &p trung binh dudi 70 mmHg, tiéu ciu
giam dudi 100000/mm?3 va albumin mau giam
dudi 35g/I la cac yéu t6 lién quan dén tién lugng
tr vong. SOFA trong 24h dau nhap vién co gia tri
tién lugng tir vong, di€ém SOFA > 7, c6 dd nhay
67% va do dac hiéu 100%. APACHE II 24h dau
nhap vién cd gia tri tién lugng tr vong kém
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PAC PIEM LAM SANG, CAN LAM SANG VA CAC YEU TO LIEN QUAN CUA
BENH NHAN PAI THAO PUO'NG MANG THAI
Nguyén Thi Viét Chinh®, Nguyén Khoa Diéu Van?

TOM TAT

Muc tiéu: Nhan xét dic diém 1am sang, can 1am
sang cua bénh nhan BTD mang thai va mot s yéu t6
lién quan dén két qua diéu tri clia bénh nhan dai thao
derng mang thai. POi tuogng va phuang phap
nghlen clru: Mo ta cdt ngang hoi ctu va tién ciu
trén 70 bénh nhan dugc chan doan DTD mang thai
dén khadm va diéu tri tai benh vién Bach Mai tu
10/2020 dén 10/2022. Két qua: Ty Ié phu nit mang
thai méc DTD type 1 (17,1%), DTD type 2 (82,9%);
tudi trung binh 33,81+5,44 (Min 24, Max 45). Thdi
gian phat hién mac < 5 nam (77 14%) Tién su bénh
kém theo: hoéi chitng bubng triing da nang (8,6%),
tang huyét ap (10%). Tién st san khoa thai to va thai
Iuu (40%), say thai (15,7%). Tién sir gia dinh thé hé 1
¢ DTD va tang huyét ap (55,71%), trong d6 DTD
type 2 hon DTD type 1 c6 y nghia thdng ké. BMI
truéc mang thai 24,04 +3,64 (Min 16,65, Max 36,76;
ty |é thlra can béo phi (62,85%). M(fc d6 tang can khi
mang thai vugt muc khuyén nghi (25,7%). Thai phu
cé bién chiing san giat va tién san giat (12,9%).
budng mau trung binh IGc déi quy I (7,48 £ 1,73),
quy II (8,00 £ 2,22), tang dan quy III (8,54 + 2,37).
HbA1C trung binh quy I (7,34%+1,13), quy II
(8,68+9,32), quy III (7,85+1,57) (Min 5,6%, Max
15,9%). Muc loc cau than suy giam ti giai doan Illa
trg Ién (1,4%), bénh vong mac BTD (11,4%). Du Gi
thudng gap & quy ITT (38, 6%). Didu tri dat muc tiéu
(44,3%). Ché& do 3n tuadn tha diéu tri, luyén tap thé
duc déu dan va mic tang can trong 'thai ky co I|en
quan tdi kiém soat dudng mau (p<0,05). Két cuc cua
thai ky tré sinh thiéu thang (64,3%), dé md (97,4%)
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can nang thai 3,01 + 0,65kg, di tat thai (22,9%). Két
luan: Diéu tri DTD mang thai dat muc t|eu (44 3%).
Ché& db &n uong, luyén tap, klem soat can ndng khi
mang thai co Ilen quan téi hleu qua diéu tri DTD. Kiém
soat dudng mau tot giam cac bién chirng sau dé trén
ngudi me va thai nhi. T&r khoa: bai thao dudng, dai
thao dudng mang thai.

SUMMARY
COMMENT ON CLINICAL, SUBCLINICAL
ATTRIBUTES AND RELATED FACTORS OF

GESTATIONAL DIABETES MELLITUS PATIENTS

Objectives: Comment on the clinical and
subclinical of GDM. Comment on several factors that
relate treatment results of GDM. Subjects and
methods: A retrospective and prospective description
of 70 patients diagnosed with GDM, who had done
medical examination and treatment at Bach Mai
Hospital from 10/2020 to 10/2022. Results: Diabetes
type 1 clinical symptomps (17,1%), type 2 (82,9%);
average age 33.81+5.44(Min 24, Max 25). Time of
recognition type 1 equal or lower than 5 years
(77,14%), type 2 (84,5%). Histories of including
diseases of GDM is Polycystic Ovary Syndrome — PCOS
(8,6%), high blood pressure (10%). Obstetrical
histories are big prenant and stillbirth(40%),
miscarrying(15,7%). Family history who has diabetes
or high blood pressure( 55,71%) with type II major
than type 1. BMI before childbirth 24,04 £3,64 (Min
16,65, Max 36,76; obesity rate (62,85%). Excessive
weight gain during childbirth 18 cases (25,7%).
Pregnant women with pre-eclampsia and eclampsia
(12,9%). Average blood glucose during hunger
quarter I (7.48 = 1.73), quarter II (8.00 £ 2.22), risen
up quarter III (8.54 £ 2.37). Average HbA1C quarter I
(7.34£1.13), quarter II (8.68+9.32), quarter III
(7.85x1.57) (Min 5,6%, Max 15,9%). GFR dropped
from phase IIla (1,4%). Ophthalmological examination
for diabetic eye disease (11,4%). Polyhydramnious
quarter III (38,6%). Target treatment rate (44,3%).
Treatment based diet, frequent exercises and weight



