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NHAN XET DAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
O’ BENH NHAN CAP CU’'U CO HA PUONG HUYET

TOM TAT

Muc tiéu nghién ciru: Nhan xét d3c diém lam
sang, can lam sang, két qua x{r tri va khao sat mot s6
yéu t6 lién quan tdi bénh nhan ha dudng huyét co roi
loan )’/ thic (RLYT) tai khoa Cap cuu. Péi tugng
nghién cilru: Bénh nhan ha dudng huyét nhap V|en
d|eu tri tai Khoa Cap clu tor 7/2021 dén 7/2022 co:
nong do glucose mau tai thd| diém nhap vién <3,0
mmol/l, dugc X0 tri phac do cap cttu ha dudng huyet
va theo doi trong vong 1 gi¢ dau. Phu’dng phap
ngh|en clru: mo ta cat ngang, tlen clu. Két qua:
Tubi trung binh 1a 66,1 £ 13,6 tudi. Nam gidi chiém
51,28. ha dudng huyet muc do 3 vdi 84,62%, murc 2
chiém 15,38%. Triéu chiing tim dap nhanh thuGng
gap ti 1é 25,64%; va mo hdi la 23 ,08%; run chan tay
chiém 15,38%. Triéu chiing Id ma chiém ti 1& cao VO'I
41,03%; 30,77% benh nhan co biéu hién hén mé.
69,7% bénh nhan cd cai thién y thirc sau 15 phat dau
XU tri ha dudng huyét cdp clru; tang 1én 72,73% sau
30 phut va 1 gi6. Bénh nhén co du‘dng mau dudi 2,7
mmol/l c6 nguy c¢d RLYT gdp 22,5 lan so vGi nhém con
lai (95% CI: 1,43 — 355,07; p=0,0013). Két luan:
Pudng mau du’dl 2,7 mmoI/I tu0| trén 60 va cd tinh
trang nhiém tring d| kém la cac yéu to lam tédng nguy
cd RLYT & bénh nhan HPH.

T khoa: ha dudng huyét, rdi loan y thic, khoa
cap ctru

SUMMARY
REVIEW CLINICAL, PARACLINICAL AND
RESULTS OF TREATMENT EMERGENCY
PATIENTS WITH HYPOGLYCEMIA

Objectives: Review  clinical, paraclinical
characteristics, and management results and survey
some factors related to hypoglycemia patients with
disorder of consciousness in the Emergency
Department. Subjects of study: Hypoglycaemic
patients admitted to the Emergency Department from
7/2021 to 7/2022 with: blood glucose concentration at
the time of admission <3.0 mmol/l. hypoglycemia
emergency and monitor within the first 1 hour.
Objects and Methods: descriptive cross-sectional
and prospective studies. Results: The mean age of
the study subjects was 66.1 £ 13.6 years old. Men
accounted for 51.28%. hypoglycemia level 3 with
84.62%, level 2 accounts for 15.38%. Symptoms of
tachycardia were common in the study with the rate of
25.64%; sweating is 23.08%; tremors accounted for
15.38%. Symptoms of lethargy accounted for a high
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rate of 41.03%; 30.77% of patients showed coma.
69.7% of patients have improved consciousness after
the first 15 minutes of emergency hypoglycemia
management; increased to 72.73% after 30 minutes
and 1 hour. Patients with blood glucose concentration
below 2.7 mmol/l had a 22.5 times higher risk of
disorder of consciousness compared with the other
group (95% CI: 1.43 - 355.07; p = 0.0013).
Conclusions: Factors are blood glucose concentration
less than 2.7 mmol/l, age over 60 years, and comorbid
infections are factors that increase the risk of disorder
of consciousness in patients with hypoglycemia.

Keywords: Hypoglycemia, Disorder of
consciousness, Emergency Department
I. DAT VAN DE

Ha dudng huyét (HPH) la mot bién chiing
thudng gép G bénh nhan dai thdo dudng, anh
hu’dng nang né 1én qua trinh di€u tri bénh, tham
chi c6 thé gay tor vong. Nguyen nhan dan tdi
HPH da dang, c6 thé do bénh tiéu dudng hodc
do cac nguyén nhan khac. Bi€u hién than kinh
cua HPH rat rong va khong dac hiéu bao gém Iu
1an, co glat cac dau hiéu than kinh khu tru, sting
sd va co thé dan tdi hon mé.12 HPH cang kéo
dai cang gay ra nhiing hdu qua nghiém trong:
HPH kéo dai 30 phut sé kich thich hé giao cam
gy ra cac biéu hién va md héi, run chan tay, tim
dap nhanh, HPH kéo dai 2-3 gi§ khién “ndo doi
dudng” biéu hién cac triéu cerng than kinh trung
uong, HPH kéo dai 4-5 gld sé dan tdi hoén mé
mat ndo, kéo dai 5-6 gid gay mat ndo dudi ciing,
néu tiép tuc kéo dai >6 giG sé dan t6i mat nao
va tir vong.? Bdi vay, viéc phat hién va xir tri
HPH ngay tUr nhitng gid dau tién cd y nghia
quyét dinh gitp bénh nhan hoi phuc hoan toan
khong di chirng, tranh cac bién chirng nang né.
HPH cho dén nay da cé nhiéu nghién clu, tuy
nhién cac nghién clfu vé HPH ndng va cac RLYT
trén nhom bénh nhan nay con chua nhiéu. Chinh
vi vay ching t6i ti€n hanh nghién clu vdéi muc
tiéu: Nhén xét dic diém Iém sang, can Idm sang,
két qua xu’ tri va khao sat mot s6 yéu té lién
quan tdi bénh nhdn HPH co rdi loan y thuc tai
khoa C3p cull.

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

2.1. Thdi gian va dia diém nghién ciru:
tor thang 07/2021 dén thang 07/2022 tai khoa
Cap ctu bénh vién Bach Mai va Bv Thanh Nhan.

2.2. P6i tugng nghién ciru: BN dugc chan
doan la HPH nang nhap vién diéu tri tai khoa Cap
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ctu bénh vién Bach Mai va bénh vién Thanh Nhan.

2.2.1. Tiéu chuén lua chon. Bénh nhan
HDH nhap vién diéu tri tai Khoa Cap clu tur 7/2021
dén 7/2022 c6 ndng db Glucose mau tai thdi diém
nhap vién <3,0 mmol/l, dugc x{r tri phac do cap
clru HPH va theo dai trong vong 1 gid dau.

2.2.2. Tiéu chudn loai trir, D6i tugng va
ngudi nha khéng dong y tham gia nghién clu.

2.3. Thiét ké nghién ciru: Phucgng phap
nghién clru mo ta cat ngang, ti€n clru

2.4. Ky thuat thu thap thong tin: Tat ca
cac bénh nhan du tiéu chuan lua chon dugc 1ap
mot phi€u thu thap s liéu theo déi cac chi s6
theo cac giai doan.

2.5. Phan tich s6 liéu: S6 liéu sau khi dudc
thu thap sé dugc ma hda theo mau, nhap va
phéan tich s6 liéu theo phuang phap thong ké y
hoc, sir dung phan mém SPSS 20. Bién sO rgi:
Tinh ti 1& phan tram, so sanh ti 1& bang test test
x?, xac dinh ti xudt chénh va khoang tin cay
95%. Bién lién tuc: tinh trung binh va do léch
chudn, so sanh gilta cac nhém béng T-test
Student, néu cd tr 3 nhém tré lén thi s’ dung
ANOVA test. Két qua nghién cru trinh bay dudi
dang trung binh + d6 1éch chudn. Néu s6 liéu
phén bd khdng chuén, sir dung Mann-Witney U
test khi so sanh giira 2 nhém va Kruskal-Wallis H
test khi so sanh tir 3 nhém trg 1én. Két qua trinh
bay dudi dang trung binh (tdi thiéu, tdi da), khac
biét c6 y nghia khi p < 0,05.

2.6. Pao dirc nghién ciru: Nghién clu
dugc su cho phép cua Bénh vién Bach Mai va
Bénh vién Thanh Nhan khoa Cap c(ru. Bao dam
gilr bi mat théng tin cad nhan ctia bénh nhan va
cac thong tin trong ho sa chi phuc vu muc dich
nghién clru.

INl. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tuong
nghién ciru

Bang 3.1. Nguyén nhan HPH

Nguyén nhan | S6 lugng (n) | Til€ (%)
Dai thao duGng 27 69,23
Nhiém trling 11 28,21
Suy gan 9 23,08
Suy than 6 15,38
Suy dinh duGng 8 20,51
Suy da tuyén 2 5,13

Nhan xét: Bénh nhan HPH c6 mdc dai thao
dudng trong nghién cliu chiém ti 1& cao Vi
69,23%; ti€p theo la cac nguyén nhan nhiem
tring, suy gan, suy dinh duGng, suy than.
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Biéu do 3.1. Phan bé tudi va gidi
Nhdn xét: Nhdm tudi trén 60 tubi chiém ti
|é cao vai 69,23%. Tubi trung binh cua déi tugng
nghién clru la 66,1 + 13,6 tudi. Nam giGi chiém ti
|é cao han so vdi nit gidi
Bang 3.2. Phan loai mirc dé nang cua HPH

Mirc do S0 lu'gng (n) Ti 1€ (%)
Murc 2 6 15,38
Murc 3 33 84,62
Tong 39 100

Nhan xét: Phan I6n bénh nhan trong nghién
ctu la HPH muc d6 3 vdi 84,62%. HPH muc 2
chiém 15,38%
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Nhdn xét: Trieu ching tim dap nhanh
thudng gap trong nghién clu vdi ti 1€ 25,64%;
ddng th 2 la va mo6 hoi véGi 23,08%; run chan
tay chi€ém 15,38%. Trong cac triéu chitng TKTW,
triéu chifng Id ma chi€m ti 1&é cao véi 41,03%;
30,77% cb biéu hién hon mé; tiép theo la cac
triéu chirng mét, dau dau, chéng mat. Nghién
clru ghi nhén 1 trudng hgp cd biéu hién liét va 1
truGng hgp co giat.

Bang 3.4. Phdn dé RLYT theo Glassgow
khi vao vién

Piém Glassgow | S& lugng (n) | Ti lé (%)
3 — 8 diém 8 20,51
9 — 13 diém 20 51,28
14 diém 5 12,82
15 diém 6 15,38
Téng 39 100

Nhan xét: 51,28% bénh nhan nhap vién cd
diém glassgow nam trong khoang tir 9 dén 13
diém; 20,51% bénh nhan cé diém glassgow dudi
8 diém.

Bang 3.5. So sanh duong mau ban diu

iifa nhom co RLYTva nhom khéng RLYT

RLy |KhongcoRL
Chung | thirc y thirc p
(n=33) | (n=6)
an;"lj‘g 1,95+ | 1,80 +
Bt &p| 0,79 0,77 | 2,80+ 0,13 (0,00
(min— | ©19-| (019- | (26-29) | 16
max) | 29 2,9)

Nhéan xét: budng mau trung binh § nhom
c6 RL y thirc thap han nhém khéng cd RLYT, sy
khac biét cd y nghia théng ké vaGi p<0,05

Bang 3.6. Két qua diéu tri cua cac BN
RLYT do HDH

Xt tri ban cap| Sau 15p |Sau 30p| Sau 1h
ciru HPH (n,%) | (n,%) | (n,%)
Co cai thién y 23 24 24
thirc (69,7%) | (72,7%) | (72,7%)
Khong cai thién 10 9 9
y thirc (30,3%) | (27,3%) | (27,3%)
~ 33 33 33
Tong (100%) |(100%)|(100%)

Nhan xét: 69,7% bénh nhan cd cai thién y
thlrc sau 15 phat dau xd tri HDH cdp clru, tang
Ién 72,7% sau 30p va khdng thay déi sau 1h.

Bang 3.7. Cac yéu té'lién quan dén tinh

trang RL YT 6 BN HPH
Co6 RLYT OR 95% CI p
GiGi nam 0,42| 0,06-2,72 | 0,35
Tudi >60 1,15/ 0,18-7,52 | 0,88
Ca tién sur dai thao
duding 0,35/ 0,03-3,55 | 0,35

[ Nhiémtrung  [2,17] 0,21 - 22,02 0,50 |

Nhan xét: Bénh nhan thudc gidi tinh nam
c6 ti 1é RLYT gap 0,42 lan so vdi nit giGi. Nhdm
tudi trén 60 cd ti Ié RLYT cao g&p 1,15 1an so V4i
nhém dudi 60 tudi. Bénh nhan cd tién sir mac
bénh dai thao dudng cd ti Ié RLYT thap hon so
v6i nhém khong mac (gap 0,35 lan). Nhdm co
tinh trang nhiém trung cé ti Ié RLYT cao gap
2,17 lan so véi nhom con lai. Su khac biét khong
cd y nghia théng ké véi p>0,05.
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Bién s0 Glucose mau

Dién tich 0,12

95% KTC 0,02-0,22

Diém cat 2,7

D6 nhay 18,18%
D6 dac hiéu 16,67%

Biéu db 3.4. Biéu dé ROC cua Glucose miu
thoi diém vao vién trong tién luong RLYT

Nhdn xét: Glucose mau tai thdi diém vao
vién = 2,7mmol/l, cé kha nang du doan nguy ca
RLYT véi dién tich dudi dudng cong la 0,12
(95% CI: 0,02 — 0,22); d6 nhay 18,18%, do dac
hiéu 16,67%.

Bang 3.8. Yéu té lién quan dén tinh
trang RL y thic o bénh nhian HPH

Co RLYT OR | 95% CI p
budng mau 1,43 -
<2,7mmoll | 2250 | 35507 |0/0013

Nhéan xét: Bénh nhan c6 dudng mau dudi
2,7 mmol/l c6 nguy cd RLYT gap 22,5 lan so véi
nhom con lai (95% CI: 1,43 —-355,07; p=0,0013).

IV. BAN LUAN

Chung toi ti€n hanh nghién ctu trén 39 bénh
nhan cé HDH dudi 3,0 mmol/l. Tudi trung binh
clia d6i tugng nghién ciu la 66,1 + 13,6 tudi;
thap nhat la 23 tudi, cao nhat Ia 89 tudi; nhdm
trén 60 tudi chiém ti I& cao vGi 69,23%. Két qua
nghién cfu cla ching toi kha tudng dong vai
nghién clu cua tac gida Nguyen Minh Tudn
(2019) trén 63 bénh nhan DTD tuyp 2 bi HPH cb
dd tudi trung binh 67,2 £ 10,7 tudi (thdp nhat 1a
43 tudi, cao nhat la 87 tudi); trong d6 nhém
bénh nhéan tudi trén 60 tudi chiém ti 1& cao nhat
73,0%*. Theo nghién clru cia Amit Akirow va
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céng su (2018) trén 5301 bénh nhan BDTD (792
bénh nhan cé HPH), bénh nhan c téng 10 tudi
thi nguy cd HPH tang nguy co thém 11%. TU
bi€u d6 3.1 ta thdy nir (51,28%) chiém ti |1é cao
han so v8i nam (48,72%). Két qua nay kha
tugng dong vdi tac gia Amit Akirow va cong su
(2018) vé HDH trén bénh nhan BTD nhap vién
(52% nit, 48% nam).

Bénh nhan HDH c6 mdc dai thao dudng
trong nghién ctfu chi€ém ti I cao v&i 69,23%);
tiép theo d cac nguyén nhan nhiém trung, suy
gan, suy dinh duGng, suy than. Theo nghién ciu
cla Kathleen F. Fischer va céng su' nam 1986,
phan tich 137 [an HPH nhap vién (glucose huyét
thanh <2,7 mmol/L) trén 94 bénh nhan ngudi
I6n trong thgi gian 6 thang cho két qua 45%
bénh nhan bi dai thao dudng, 46 trong sO 94
bénh nhan bi suy than man tinh, da s6 cac
trugng hgp HPH khac lién quan dén bénh gan,
nhieém trung, s6c, mang thai, ung thu hoac bong.>

Phan I6n bénh nhan trong nghién clu la
HPH mic do 3 vGi 84,62%; midc 2 chiém
15,38%. Triéu ching tim dap nhanh chiém
25,64%; diing thr 2 la va@ mo héi véi 23,08%;
run chan tay chiém 15,38%, |c md chiém ti Ié
cao v6i 41,03%; 30,77% bénh nhan cd biéu hién
hén mé; ti€p theo la cac triéu ching mét, dau
dau, chong mat. Nghlen cfu tai An d6 ndm 2017
cho thdy trong s bénh nhdn dai thao dudng,
342 (60,63%) cé biéu hién giam mirc dd y thirc,
64 (22,00%) bi chdng mdt, 20 (3,54%) va mo
hoi/danh tréng nguc, 8 (1,42%) bi co gidt, 6
(1,06%) bi suy giam van dong/di cam, va 124
(11,35%) vdi cac triéu chiing khac/khong dac
hiéu.b 51,28% bénh nhdn nhap vién c6 diém
glassgow tir 9 dén 13 diém; 20,51% bénh nhan
cd diém glassgow duGi 8 diém. Theo tic gia
Kotera’, trong 41 trudng hgp bénh nhan HPH da
dudc kiém tra, diém glassgow ctia 14 bénh nhan
HPH nhe cao hon dang ké so véi 27 bénh nhén
HDPH trung binh hodc ndng (di€ém trung binh 12
(7-15) so vGi 10 (3—-15); p = 0,0367).

Pudng mau trung binh Idc vao la 2,0 mmol/l;
gia tri nay & nhom coé RL y thirc thdp hon nhém
khong co RLYT, su’ khac biét co y nghia thong ké
véi p<0,05. Nghién cfu nam 2019 tai trung tam
Y té€ Saitama cho két qua muc glucose & nhitng
bénh nhan cé RLYT thdp hon & nhiing ngudi
khéng c6 RLYT (28,8 + 11,3 va 36,0 £ 9,7
mg/dl) tugng (ng véi mic dudng huyét 1,6 +
0,63 va 2,0 £ 0,54 mmol/l (p <0,001), cbd su
khac biét dang k& vé mirc d6 glucose gitta nhém
kéo dai va phuc hoi.
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100% bénh nhan co6 két qua danh gia lai
dudng huyét trén 3,9mmol/l sau 15 phuat can
thiép. Trong 39 bénh nhan, chung t6i ti€én hanh
danh gia két qua diéu tri trén 33 bénh nhan HBH
ndng cd roi loan y thic. Két qua cho thay 69,7%
bénh nhan cd cai thién y thic sau 15 phut dau
XU tri HDH cap clru, sau 30 phit dau va sau 1h
3 72,73%.

Bang 3.7 cho thay bénh nhan thudc gidi tinh
nam trong nghién clu cd ti 1€ RLYT gap 0,42 lan
so Vv6i nir giGi. Nhém tudi trén 60 cd ti 1é RLYT
cao gdp 1,15 lan so véi nhédm dudi 60 tudi
(p>0,05). Theo Imad Halawa® nghién clu trén
388 bénh nhan nhap vién véi miic dudng huyét
dudi 3,5 mmol/l ghi nhan 14 bénh nhan cé RLYT.
Hau hét cac trudng hgp déu cé muic dudng
huyét trong khoang tir 0-2 mmol/l. Pa s6 cac
trudng hgp bi hén mé, co giat tang truong luc
toan than chi dugc quan sat thay khi glucose
giam xudng dudi 2,0 mmol/I. Tudi trung binh cua
bénh nhadn c6 cac triéu chiing than kinh la 54
tudi (tlr 20-87 tudi) va tudi trung binh clia bénh
nhan khéng c6 triéu ching than kinh 1a 64 tudi
(ttr 2-95 tudi).

Nhém cé tién sir méc bénh tiéu dudng cé ti
Ié RLYT thap hon so véi nhdm khdng mac (gap
0,35 [an). Diéu nay c6 thé€ giai thich do cac bénh
nhén mdc bénh ti€u dudng thudng dugdc gido
duc, erdng dan vé cach nhan biét cac dau hiéu
HDH va cach phong nglra nén ti 16 HDH ndng
thap hon nhém nguyén nhan khac. Nhém cé tinh
trang nhiém trung cé ti 1€ RLYT cao gap 2,17 lan
so vGi nhom con lai (p>0,05). Nghién clru cla
cht]ng toi ti€n hanh tai trung tdm cap clru bénh
vién Bach Mai va bénh vién Thanh Nhan la ngi
ti€p nhan cac bénh nhan cd tinh trang nhiém
trung nang, nhiéu trudng hagp soc nhiém trung,
phan I6n cac trudng hgp da co RLYT do nhiém
trung nang. Bén canh do, nhiém trung cling la
nguyén nhan thu’dng dan t&i HPH vi lién quan téi
tinh trang tang str dung glucose. Nghién cru cua
Haim Ben — Ami'® ghi nhan cac yéu t6 nguy cg
cla hén mé HPH bao gom trén 60 tudi, réi loan
chiic ndng than, giam nang lugng dn vao va
nhiém trung. Tudi trung binh 1& 72 tudi. Mrc
dudng huyét thap nhdt trung binh la 1,77
mmol/l. 93/102 bénh nhan co it nhat 1 trong céc
yéu t6 nguy cd sau: trén 60 tudi, r6i loan chirc
nang than, gidm ndng lugng an vao va nhiém
trung. 14 bénh nhan s dung dong thdi cac loai
thu6c lam HDPH. 40 bénh nhan dap 'ng véi diéu
tri trong vong 12 gid dau tién, trong khi 62 bénh
nhan bi HDH kéo dai tir 12 dén 72 gid, tI vong
xay ra & 5 bénh nhan.
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Glucose mau tai thdi diém vao vién = 2,7
mmol/l, c6 kha nang du doan nguy cd RLYT vdi
do nhay 18,18%, do dac hiéu 16,67%. Két qua
tai bang 3.25 cling cho thay bénh nhan cé dudng
mau dudi 2,7 mmol/l c6 nguy cd RLYT gap 22,5
[an so vd&i nhdom con lai (95%CI:1,43-355,07;
p=0,0013). Masahito Katoh cling cho két qua
dudng huyét trung binh & cac bénh nhan HbH cé
RLYT la 1,8 mmol/I.

V. KET LUAN

Cac yeu t6 dudng mau_dudi 2,7 mmol/l, tudi
trén 60 va ¢4 tinh trang nhiém trung di kém 13 cic
yéu t6 lam tdng nguy cc RLYT & bénh nhan HPH.
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NGHIEN CU’U DINH LUONG CLOBETASOL PROPIONAT
TRONG DAU GOI PAU BANG KY THUAT SACKY LONG HIEU NANG CAO

Tran Quang Trungl, Pinh Thi Khanh Ly, Trinh Nam Trung’

TOM TAT.

Muc tiéu: Thidm dinh phuong phap séc ky léng
hiéu nang cao de dinh Iugng clobetasol propionat
trong mau dau goi dau. Phuong phap nghién ciru:
Tham dinh tinh tuong thich hé thng, d6 dic hiéu,
khoang tuyen tinh va derng chuan, do 1&p lai, do
chinh xac trung gian, dé dung, gIO'I han phat h|en va
gidi han dinh ,lugng. Két qua Tham dinh dugc
phuang phap séc ky Idng hiéu néng cao dé dinh Iu’dng
clobetasol propionat trong mau dau gO| dau theo céac
tiéu chi quy dinh. K&t luan: b3 xay dung dugc
phucng phap dinh lugng clobetasol propionat trong
nén mau dau goi dau bang ky thuat sac ky l6ng hleu
nang cao dé lam cc sG danh gid cac san pham dau goi
dau cd chira clobetasol propionat. !

Tur khoa: Clobetasol propionat, dau goi dau, sac
ky 16ng hiéu ndng cao.

Viét tat: CLP: Clobetasol propionat, LOD: giGi
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han phat hién, LOQ: gigi han dinh lugng.

SUMMARY

A STUDY ON THE DETERMINATION OF

CLOBETASOL PROPIONATE IN SHAMPOO
BY HIGH PERFORMANCE LIQUID
CHROMATOGRAPHY

Objectives: To validate the determination
method of clobetasol propionate in shampoo by high
performance liquid chromatography. Method: The
evaluation of the system suitability, specificity, the
linear range and calibration curve, repeatability,
intermediate precision, accuracy, limit of detection and
limit of quantitation. Results: The high performance
liquid chromatography method has been evaluated
and achieved the specific regulations. Conclusion:
The high performance liquid chromatography method
has been developed. This method can be used to
determine the clobetasol propionate in shampoo,
which will use in the evaluation of shampoos
containing clobetasol propionate.

Keywords: Clobetasol propionate, shampoo, high
performance liquid chromatography.
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Clobetasol propionat (CLP) la moét loai
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