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ngan dudc phat hién qua siéu m dutng am dao
chi la 3,3%; thdp hon so vGi nghién citu cua
ching to6i. Tuy nhién s6 lugng thai phu trong
nghién cru cla Kiattisak K. chi la 307, thap han
nhiéu so vGi nhién ctu clia chiing toi.

V. KET LUAN

D0 dai CTC trung binh cla thai phu tir 19-23
tuan la 35,8+ 5,5mm. Khong co6 su khac biét vé
do dai CTC trung binh gilra cac tuan thai.

Co6 su khac biét vé do dai CTC trung binh
gitra 2 nhom thai phu dé du thang va nhdm thai
phu co tién stir dé non. B6 dai CTC trung binh &
nhom co tién sir dé non ngdn hon cé y nghia
théng ké so vGi nhom phu dé da thang. Nhirng
thai phu c6 do dai CTC ngdn c6 nguy cc dé non
cao gap 4 lan so v8i nhém c6 do dai CTC binh
thudng (OR=4; 95%CI: 2,2-7,6).

Ty 1€ thai phu c6 dd dai CTC ngan (<25mm)
trong nghién cltu 1a 1,9%. Tuy nhién d& c6 mét
con sO chinh xac han vé ti € thai phu Viét Nam
c6 d6 dai CTC ngdn, can cd nhitng nghién clu
¢6 s lugng ¢d mau I6n han.
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DAC DIEM LAM SANG, CAN LAM SANG HQI CH’NG CAI RUQ'U NANG
PIEU TRI TAI TRUNG TAM CHONG POC BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Nhan xét déc diém 1am séng, can lam
sang hoi chiing cai rugu nang boi tugng va phucng
phap: Nghlen cltu md ta trén 38 bénh nhan cd hoi
chiing cai rugu néng vai diém CIWA-Ar>20 diéu tri tai
Trung tdm chdng doc bénh vién Bach Mai tir 1/2018
dén thang 7/2018. Két qua: 100% gap G nam gldl
tudi trung binh 47,6+12,6; chu yéu tir 40-60 tudi
(68 4%), thdi gian ngh|en rugu dai 18,7+ 8,55nam;
uéng 500-700 mI/ngay téi 63 2%, hoi chufng cai kéo
dai trung binh 3, 8 ngay. Pic diém lam sang: bénh
nhan cé day du cac dau hiéu nang theo thang diém
CIWA-Ar: ddu hiéu run (100%), io au (100%), vd md
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hoi (97,4%), kich dong (92,1%), bubn nén va nén
(28,9%), dau dau (15,8%). Cac rGi loan ao giac: thinh
giac (92,1%), thi g|ac (89,5%), xuc g|ac (23,7%). ROi
loan dinh hudng & 76,3% s6 bénh nhan. Bién cerng
viém ph0| (39,5%) va 15 8% s BN phai thd may. Dac
diém can lam sang: Tang CK, AST, ALT, lactat. Két
Iuan Hoi chufng cai rugu nang vdi nhleu triéu ching
va bién chitng, can hdi sirc va didu tri tai cic don vi
hoi strc tich cuc.
Tur khoa: hoi chitng cai, thang diém CIWA-Ar.

SUMMARY
CLINICAL AND LABORATORY
CHARACTERISTICS OF SEVERE ALCOHOL
WITHDRAWAL SYNDROME

Objective: to assess clinical features and
laboratory abnormalities of severe alcohol withdrawal
syndrome. Subjects and Methods: An observational
study on 38 patients with severe alcohol withdrawal
syndrome (CIWA-Ar score >20) treated at Poison
Control Center of Bach Mai Hospital from January
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2018 to July 2018. Results: The study patients were
all male (100%), the mean age was 47.6 £ 12.6 years
old, mainly from 40 to 60 years old (68.4%), the
average duration of alcoholism was 18.7 + 8.55 years;
63.2% had drunk 500-700ml/day. The alcohol
withdrawal syndrome lasted for an average of 3.8
days. Clinical features: patient admitted to hospital
had all signs in CIWA-Ar score: tremor (100%),
anxiety (100%), sweating (97.4%), agitation (92.1%),
nausea and vomiting (28.9%), headache (15.8%).
Psychiastric disorders: delusion of hearing (92.1%),
vision (89.5%), touch (23.7%). Orientation disorder in
76.3% of patients. Complications of pneumonia
(39.5%) and 15.8% of patients must be ventilated.
Laboratory features: Increased CK, AST, ALT, lactate.
Conclusion: Severe alcohol withdrawal syndrome
present many serious symptoms and complications,
requiring resuscitation and treatment in intensive care units.

Keywords: severe alcohol withdrawal syndrome,
CIWA-Ar score.

I. DAT VAN DE

Rugu la d6 uéng dugc sir dung réng rai vi
vay nghién rugu la bénh tuong déi phé bién trén
trén toan thé gidi. Tai Hoa Ky, khoang 17 triéu
ngudi trudng thanh co tién s lam dung rugu
[4]. Viét Nam dang ti€u thu gan 68 triéu lit rugu
moi nam, ding G vi tri 29 trén thé gidi vé chi s6
s dung rudu, bia; ty |1é dan s6 st dung rugu,
bia ngay cang tré héa véi dd tudi 14-17 la
47,5% va trong do tudi 18-21 13 67% [1].

HOi chiing cai rugu cap la bénh ly dac biét
xuat hién trén nén ngudi nghién rugu, vi mot ly
do nao d6 ma dot ngdt bo rugu, xudt hién cac
triéu chiing va roi loan dac biét. Co6 téi 25%
bénh nhan nhdp vién cé lam dung rugu bi héi
chiring cai rugu cap, trong dé 16-31% cé co giat,
sang rung can phai diéu tri tai don vi hoi sirc. Ty
Ié t&r vong cla bénh nhan ¢ hoi chirng cai rugu
khong dugc diéu tri la 15% va dugc diéu tri la
2%. Cac bénh nhan nam & ICU cd hdi ching cai
ruUgu cd nguy cc tir vong cao hon, ndm ICU lau
han, thd may dai han, chi phi diéu tri cao hon so
vGi bénh nhan ndm ICU ma khéng cd hdi chiing
cai rugu [2],[3].

P& thdng nhat trong chan doan mirc do, cac
tdc gia d3 dua ra mdt sd bang diém danh gia
mic d6 nang. Cac tac gia 8 My dua ra bang
diém CIWA-Ar (Clinical Institute Withdrawal
Assessment Scale for Alcohol) dé danh gid muc
dd ndng clia hdi chitng cai rugu, téng diém toi
da la 67, danh gia mirc dd néng khi trén 20 diém
[4]. VGi tinh hinh st dung rugu bia nhiéu nhu &
nudc ta thi nghién rugu va bénh ly do cai rugu la
van dé thudng xuyén gap & cac cd s@ y té. Viéc
danh gia mdc do nang, triéu ching thuGng gap
cla hoi chirng cai rugu nang theo theo Idm
sang, bang diém CIWA-Ar, gilp cac bac si hdi

strc chéng d6c ap dung bién phap can thiép phu
hgp, gidm bién ching va t& vong. O Viét Nam
con thi€u danh gia vé hdi chiig cai rugu nang &
cac dan vi hoi sic. Vi vay chung t6i tién hanh
nghién clu dé tai véi muc tiéu "Whdn xét dac
diém Im sang, can Idm sang hdi chuing cai ruou
nang”tai Trung tdm chGng doc Bv Bach Mai.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. PO6i tugng nghién clru: Bénh nhan
dugdc chan dodn hdi ching cai rugu ndng dugc
diéu tri tai Trung tdm chong doc Bénh vién Bach
Mai trong thdi gian tir thang 1/2018 dén thang
7/2018 theo tiéu chuan sau:

- Tién st nghién rugu dugc chan doan theo
ICD 10.

- Chén doan héi chiing cai rugu: theo DSM-5 [4]

Ngtrng hodc giam dang ké lugng rugu udng
khi dang stf dung rugu liéu cao va kéo dai.

Co it nhat 2 tiéu chudn dudi day xay ra sau
tiéu chuén A vai gid dén vai ngay.

- Tang hoat dong tu dong.

- Run tay.

- Mat ngu.

- NOn, budn non.

- Lo au qua mdc.

- Kich dong.

- Ao thi giac, o thanh, hodc hoang tuang.

- Con co giat kiéu dong kinh.

Céc triéu ching & tiéu chuén B gay suy giam
ro rét cac chirc nang xa hoi, nghé nghiép hoac
cac linh vutc quan trong khac

Cac triéu chirng nay khong do mot bénh thutc
tdn va mot bénh réi loan tdm than khac gay ra.

- C6 diém CIWA-Ar > 20 [5]

Tiéu chuan loai trir

- Bénh nhan hodc nguGi dai dién tiUr chdi
tham gia nghién clru.

- Bénh ly than kinh trung ugng: mau tu noi
S0, ViEm mang nao ...

- Cé tién str bénh tam than hay dong kinh.

2.2. Phuang phap nghién ciru

Thiét ké nghién ciru: nghién cllu mo ta
ti€n cdu. _ B

CG mau: C3 mau thuan tién.

Tién hanh nghién ciru: thu thap thong tin
theo mau bénh an nghién ctu

P3c diém chung ctia nhém BN nghién cliu

- D4c diém chung: tudi, gidi, nghé nghiép,
dia chi.

- Tién s nghién rugu: thgi gian nghién, s6
lrgng rugu udng trong ngay (ml).

- Tién sir bénh tat, bénh ly gan, than kinh
trugc do.

- Yéu t6 khai phat (Ii do ngirng uéng rugu)
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- Thdi gian nguing udng rugu khi vao Trung
tdm Chong doc:

Pdc diém I3m sang

- Lam sang: Glasgow, mach, huyét ap, nhip
tha, nhiét do, Sp02.

- Buon no6n, non.

- Lo au.

- Run (ban tay, chi trén, toan than).

-Va mo6 hoi: gan ban tay, gan ban tay +
tran, toan than.

- Kich thich

- Ao giac: o thanh, ao thi, ao giac xdc giac.

- Pau dau.

- RGi loan dinh huéng.

- Danh gid theo thang diém CIWA-Ar.

- Can lam sang: Cong thirc mau, dong mau
cd ban, ure, creatinin, glucose, AST, ALT,
Bilirubin, Protid/Albumin, Bilirubin, CK, khi mau,
lactat, dién gidi do, Xquang tim phéi, dién tim.
Cac xét nghiém tham do khac theo tinh trang
bénh nhan: CT so ndo, dién ndo d6, choc dich
nao tuy, cdy mau, cay dich..

2.3. Xur li s6 liéu. SO liéu dugc xr ly theo
phuang phap théng ké y hoc, sif dung phan mém
SPSS 20.0. So sanh gia tri 2 trung binh bdng
Student test (Mann-Witney U test néu phan bo
khdng chudn), so sanh ti 1& % bang test x2 hodc
Fisher Exact test, mirc y nghia thong ké 95%.

INl. KET QUA NGHIEN CU'U

Trong thdi gian tir 1/2018 - 8/2018 c6 38
bénh nhan diéu tri tai Trung tdm Chong doc
Bénh vién Bach Mai c6 héi chirng cai rugu ndng
du tiéu chudn nghién clu

3.1. Pac diém chung cia bénh nhéan
nghién cltu

- Phan b theo gidi: 100% BN la nam gidi

- Phdn b8 theo tudi: tudi trung binh Ia
48,1+9,23 (26-66), da sd tir 40-60 tudi (68,4%).

- Thdi gian nghién rugu: trung binh 18,7 +
8,55 nam (5-30). Thdi gian nghién rugu 11-20
nam (36,8%), tir 5-10 nam va 21-30 nam déu la
31,6%.

- Lugng rugu ubng hang ngay: trung binh
565,8 = 266,38 ml/ngay (200-1500). UGng tu
500 — 700ml/ngay chi€ém ty € cao nhat (63,2%).

- Nguyén nhan xuat hién hdi chirng cai rugu:
tu bd rugu 13BN (34,2%), do nhiém trung 10 BN
(26,3%), 8BN (21,1%) diéu tri ngd doc rugu va
xuat hién hdi chig cai trong bénh vién...

- Thai gian tir khi ngiing rugu dén khi vao
vién: trung binh 3,3 £ 1,5 ngay, co6 tdi 50% sau
nglrng rugu 4 -5 ngay.

- Thdi gian hoi chirng cai rugu: kéo dai trung
binh 3,8 ngay.

3.2. Pac diém 1am sang, cidn Iam sang cua hdi chirng cai rugu ning

Bang 3.1. D4u hiéu sinh tén lic vao vién

Mach HA tdi da | HA t6i thi€u | Nhiét dd | Nhip thé SpO0:
(ck/phit) (mmHg) (mmHg) (°C) (lan/phut) (%)
Trung binh | 105,94+ 20,9 | 127,9+19,61 | 77,1+11,60 | 37,2+0,66 | 18,7+3,82 | 95,6+ 5,57

Nhan xét: Bénh nhan cai rugu cé tinh trang mach nhanh va tang thong khi nhe ¢ vao vién.
- Pac diém triéu chirng trong thang diém CIWA-Ar

1y, 1 %o

80

60 289

20 237 158

20

0
Bubn Run Vamd Lodu Kich RLxic RL RL thj E)gau RL
noén va hoi déng gidc tinh giac dau  dinh
nén giac hwéng

Biéu db 3.1. Cac dau hiéu CIWA-Ar khi nhap vién

- Lugng rugu ubng trong ngay cé mdi tuong
quan vdi diém CIWA-Ar cac ngay diéu tri th 2,3
(p< 0,01) va liéu diazepam diéu tri trong cac
ngay 2 va 3 (p <0,01).

Nhdn xét: Bénh nhan vao vién cd day da
cac dau hiéu cua thang diém CIWA-Ar. Cac dau
hi€u run, lo au (100%), vd mo hoi (97,4%), kich
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dong (92,1%) gap & hau hét bénh nhan. Cac
dau hiéu budn nén, nén xudt hién & 28,9%, dau
dau 15,8% la it xudt hién nhat. Trong cac ao
giac bénh nhan gdp phai thi chu yéu la cac roi
loan thinh giac (92,1%) va thi giac (89,5%), roi
loan vé xuc giac it gap hon (23,7%). RAi loan
dinh hudng gap & 76,3% bénh nhan.
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- D3c diém co gidt

R 50
Tylée %

50

40

30

10.5
20 7.9
5.3
10 ' q ﬂ

? Khéng co giat 1 ngay
Biéu db 3.2. Tinh trang co gidt & bénh nhan
cai ruou nang

Nhan xét: Co 19/38 (50%) bénh nhan xuat
hién co giat, xuat hién sau ngirng udng rugu
trung binh la 2,0 £ 0,62 ngay (sém nhat la 1
ngay, muodn nhat la 3 ngay).

Bang 3.2. Tinh trang viém phéi, thé may

khi nhap vién

2 ngay 3 ngay

Viém phoi khi Thé may khi
vao vién Vvao vién
So6 BN % So6 BN %
Khong 23 60,5 32 84,2
Co 15 39,5 6 15,8
Tong 38 100 38 100

Nh3n xét: - C6 15/38 BN (39,5) khi nhap
vién da cb viém phai.

- C6 6/38 BN (15,8%) khi nhap vién cé suy
ho hap, phai ddt 6ng ndi khi quan, thd may.

Bang 3.4. Su thay déi sinh héa, khi méu
dong mach trudc va sau diéu tri

— —— - )
Chi so I;,L,Ig: it} I‘;ilgnr(aa \% ®
GOT (U/L) 174,5 108 |<0,001*
GPT (U/L) 64,5 52 <0,01%*
CK 1692,5 433,0 |<0,001*
Bilirubin toan

phan (umol/L) 27,4 11,4 <0,001*
Lactat(mmol/L)| 3,2+1,44 | 1,04+0,42 | <0,001
pH 7,44+0.8317,45 £0,04| > 0,05
PaCO2 (mmHqg)|32,3+5,74]36,1+3,82 | < 0,05
Pa02 (mmHqg) |92,0+24,16]102,1+28,80| > 0,05
HCOs- (mmol/l)|22,5+4,67| 25,1+ 242 | > 0,05

(*Mann-Witney U test)

Nhan xét: - Cac chi sO AST, ALT, CK, lactat
mau déu tang khi vao vién, giam rat rd khi bénh
nhan ra vién, p<0,01

- Thay déi ctia pH, PaO2, HCOs Iic ra vién
khong khac so vdi lic vao vién, chi cé PaCO:
tang nhe (p<0,05).

IV. BAN LUAN
4.1. Pic diém chung ctia bénh nhan
nghién ciru

4.1.1. Lia tuéi

- Phén b6 theo tudi: Tudi trung binh cac
bénh nhan clia chdng téi la 48,1 + 9,23 (26-66),
da s6 bénh nhén la tir 40-60 tudi (68,4%). Nhiéu
tac gia déu nhan th3y dd tudi hdi chirng cai rugu
thuGng gap & dd tudi trung nién. Theo Phan Van
Tiéng I0ra tudi 31-40 la 42,5% tir 41-50 tudi
32,5% con tir 51 — 60 tudi 1a 20% [6]. Theo
Sarkar do tudi thudng gép la 42,85 + 10,92 [9].

- Gidi tinh: 100% bénh nhan cai rugu cla
chdng t6i la nam gigi. Cac nghién cltu trong va
nudc ngoai déu thay ti 1€ bénh nhan nam la cha
yéu [7],[8]. Thuc t€ & Viét Nam, nir gidi it udng
rugu han nam rat nhiéu nén cac bénh ly lién
quan tdi rugu gap chu yéu la nam gidi.

- Thai gian nghién rugu: ching t6i thay
thdi gian nghién rugu trung binh la 18,7 + 8,55
nam (tr 5-30 nam). Trong d6, cao nhat la tir 11-
20 nam (36,8%), tlr 5-10 ndm va 21-30 ndm
déu la 31,6%. Theo Ng6 Chi Hi€éu nhéom nghién
rugu tor 10 — 15 ndm chiém 58,53%, 15 — 20
nam chiém 29,27%[7]. Thdi gian nghién rugu
dai, kém theo d6 sé la cac bénh man tinh nhu xg
gan, bénh dudng tiéu hda.

- Luwgng rugu uéng hang ngay: trung binh
565,8 + 266,38 ml/ngay (200-1500). Udng tir
500 — 700ml/ngay chiém ty |é cao nhat (63,2%),
100-400ml/ngdy  21,1%;  800-1000ml/ngay
13,2% va >1000ml/ngay la 3,2%. _

- Cac nguyén nhan boé rugu dan dén hoi
chirng cai rugu: ching t6i thdy nhiéu nhat la
tu bo rugu 13BN (34,2%), do nhiém tring 10 BN
(26,3%), mot vai nguyén nhan khac la do chan
thuong hodc bi bénh tat. Dac biét, ching t6i cd
8 BN (21,1%) trong khi diéu tri bi ngd doc rugu,
vi nglring uéng rugu nén xuat hién hoi chirng cai:
trong d6 2 BN nang hon mé sau suy ho hap phai
dat nbi khi quan thd may, 1BN ngd doc
methanol nang phai thd mdy va loc mau, khi ngd
ddc methanol 6n dinh rat néi khi quan dugc 12
gi¢ thi xudt hién hdi chiing cai. Biéu nay cho
thdy su da dang clia cac nguyén nhan gay hoi
chirng cai rugu cling nhu ngoai viéc diéu tri hoi
chiing cai rugu con phai diéu tri cac bénh ly la
nguyén nhan khdi phat va bénh di kém. Ngb Chi
Hi€u héi chiing cai rugu xudt hién do viém hong
(37,9%), non-dau thugng vi (30,4%), 26,7% xuat
hién khi nhap vién diéu tri cac bénh ly khac [7].

- Thdi gian tir ngirng uéng rucu dén khi
xuat hién sang rugu la 3,3 + 1,5 ngay. Thuc t€,
cac bénh nhan cai rugu vao Trung tam chéng doc
trong khodng thdi gian dién bién nang clia bénh.

- ThGi gian ton tai hoi chirng cai rucu
cla ching téi la 3,8 + 2,24 ngay ngdn han cua
téc gid Ngd Chi Hiéu 1a 4,63 + 3,15 ngay [7],

171



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2021

nhiéu kha nang do chung téi s dung phac d6
két hogp diazepam va phenobarbital nén giam
thai gian st dung an than cho bénh nhan.

4.2, Vé diac diém lam sang va can lam sang

- Dau hiéu s6ng va dic diém lam sang
theo thang di€ém CIWA-Ar. Bénh nhén vao
vién cd day du cac ddu hiéu cua thang diém
CIWA-Ar: Nhém dau hiéu gap nhiéu nhat la: run
(100%), lo du (100%), va mo6 hoi (97,4%), kich
dong (92,1%). Cac dau hiéu budn nén, non &
28,9% s0 BN, dau dau la 15,8%. Trong cac ao
giac bénh nhan gap phai thi chu yéu la cac rdi
loan thinh giac (92,1%) va thi giac (89,5%), roi
loan vé xuc giac it gap haon (23,7%). RGi loan
dinh hudng gap & 76,3% bénh nhan.

Khi danh gia vé muic d06 cac triéu ching
ching toi thay: triéu chdng run chu yéu la run tr
vira dén nang (52,6% va 44,7%); va mo hoi
muc do vira § ban tay va tran chi€ém 55,3%, lo
au nhe (57,9%), bénh nhan kich dong nhe va
vlra la chu yéu (50% va 39,5%). Cac roi loan
thinh gidc va thi giac thudng di kém vdi nhau.
Cac r6i loan dinh hudng & bénh nhan chu yéu roi
loan vé thdi gian va khéng gian, khong gap roi
loan dinh hudng vé ban than. Ngoai ra, s6 lugng
rugu uéng trong ngay cé moi tuong quan vdi
diém CIWA-Ar cic ngay diéu tri th 2,3 (p<
0,01) va liéu diazepam diéu tri trong cac ngay 2
va 3 (p < 0,01). Nhu vay cé maGi lién quan giira
mic d6 nang cla bénh nhan véi lugng rugu
udng hang ngay va liéu diazepam.

Khi vao vién ching tdi cé 15/38 BN (39,5%)
da viém phdi, trong dé 6 BN (15,8%) phai thd
may. Pay chinh la mot trong nhirng bién chirng
nang ma lam cho bénh nhan can phai diéu tri tai
cac dan vi hoi sic.

Danh gid vé déc diém 1am sang, tac gia Phan
Van Tiéng nhan thdy bénh nhan cé triéu ching
mat ngld gap & 100% s BN, run (100%), toat
mo ho6i (100%), mét moi (82,5%), dau dau
(77,5%), chan an (77,5%), thém rugu (45,5%),
b6n chdn (52,5%), huyét ap tang (37,5%), budn
non (25%), nén (15%), thé nhanh (15%). RAi
loan dinh huéng khong gian(100%), xung quanh
(100%), thdi gian (95%), ban than (15%).
Trong cac triéu chiing lo du clia cac bénh nhéan:
lo 1dng (90%), hoang sd (77,5%), ac mong
(22,5%), bodn chdn bat an (22,5%). Triéu chiing
kich dong (77,5%), ao thi chiém (95,%) cao
han, a0 xuc (50%), ao thinh (37,5%) [6]. Cac
triéu chiing kha nhiéu, tuy nhién khong cd cac
bénh nhan nang phai hoi sic va thd may nhu
ctia ching toi.
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- Pic diém co giat: Theo mot s6 tac gia, co
giat thudng xuat hién sau ngirng udéng rugu 6-48
gi¢ & BN nghién rugu, khoang 10% BN cai rugu
bi co giat. Ng6 Chi Hi€u thay khdi phat hoi chiing
cai rugu bang cac con co giat chiém 21,95% [7]
va Phan Van Tiéng c6 32,5% BN cai rugu cd can
co giat toan thé [6].

Trong nghién cru ctia chdng t6i cé dén 19/38
BN (50%) c6 can co giat la khai phat hoi chiing
cai rugu. Ti 1€ co gidt clia chung t6i cao han cac
tac gia vi la nhitng bénh nhan c6 hoi chiing cai
rugu nang, diéu tri tai phong hoi stic cia Trung
tdm. Nhimg bénh nhan cé co giat, ching t6i déu
cho lam xét nghiém va tham do phu hgp dé
chan doan va tim nguyén nhan nhu: chup CT so
nao, ghi dién nao d6, choc dich ndo tay, cay
dich... Cac bénh nhan thudng chi co giat 1 [an
khi khdi phat hoi chirng cai va la nguyén nhan di
kham bénh, hiém cé co giat xuat hién trg lai
trong thdi gian diéu tri. Cac két qua xét nghiém
va thdm do khdng thay ton thuang va r6i loan.
Chung t6i c6 1 bénh nhan vao vién cd tinh trang
co giat toan thé lién tuc, kich dong dir ddi phai
kifm kiém sodt co gidt bang diazepam,
phenobarbital va ca propofol, dat noi khi quan va
thd may. Theo Jesse c6 3 - 5% cac bénh nhan
c6 gidt do cai rugu tién trién thanh trang thai
dong kinh [8].

- Dau hiéu can lam sang:

Panh gia két qua clia mot s xét nghiém sinh
hoa Iic vao vién ching t6i thdy cac chi s6 AST,
ALT, CK déu tang cao va giam ro rét khi bénh
nhan ra vién (p< 0,01). Xét nghiém tang CK
cling gian ti€p cho thay tinh trang sang va run
cla bénh nhan, lam tdng tén thuong va tiéu co
van. Cung vdi tiéu cg van, bénh nhan nbén, mat
nudc, tén thuong gan & nhitng bénh nhan
nghién rugu... cling la nguyén nhan lam tén
thuong than thudng gap 6 cac bénh nhan hoi
stic ndi chung va bénh nhan cai rugu ndi riéng.
Mat khac lactat Itc vao vién tdng nhung sau diéu
tri giam ro (p<0,01) cling cho thdy diéu tri ho
trg va hoi sc hiéu qua, cai thién tinh trang tudi
mau va oxy cho té bao. Tac gia Jesse ciing cho
thay két qua tuong tu [8].

Cac BN cua chdng téi lic vao vién nhip thd
kha nhanh la 18,7 + 3.8lan/phit véi PaCO:; la
32,3 = 5,74mmHg trong khi mau dong mach,
bénh nhan co toan chuyén hda véi HCO3" 1a 22,5
+ 4,67 mmol/L. Nhitng rGi loan trén thudng do
sy kich dong va tinh trang chung toan thén gay
nén. Sau diéu tri thay d6i vé PaCO2 mau va
lactat cai thién r6 rét (p<0,01).
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V. KET LUAN

Pac diém lam sang, can lam sang cua
bénh nhan cé héi chirng cai rudu nang:
100% gdp & nam gidi, tudi trung binh 47,6+12,6
tudi, cht yéu tir 40-60 tudi (68,4%), thdi gian
nghién rugu 18,7 + 8,55 ndm; ti 1€ uéng 500 —
700 ml/ngay cao (63,2%); hdi chirng cai kéo dai
trung binh 3,8 ngay.

Pac diém 1am sang: Bénh nhan cé day du
cac dau hiéu ndng theo thang diém CIWA-Ar:
dau hiéu run (100%), lo au (100%), va mo hoi
(97,4%), kich dong (92,1%), bubn non va non
(28,9%), dau dau it gap nhat (15,8%). Cac roi
loan ao giac: thinh giac (92,1%), thi giac
(89,5%), xuc giac (23,7%). Rai loan dinh hudng
g3p & 76,3% bénh nhan. Bién ching viém phdi
(39,5%) va 15,8% s6 phai thd may. Can lam
sang: tdng lactat mau, lactat trung binh
3,2+1,44mmol/l, tang CK, AST, ALT; cai thién tot
khi bénh nhén ra vién (p<0,01).
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~ THUY'C HANH PHONG CHONG TANG HUYET AP VA MOT SO
YEU TO LIEN QUAN &' PONG BAO CHAM KHU VU’C NAM TRUNG BO

TOM TAT

Xac dinh ty 1é thuc hanh ding vé phong chéng
tang huyét ap va mét s yéu to lién quan,d dong bao
Cham khu vuc Nam Trung BO. Thiét ké cat ngang mo
ta dugc ti€n hanh trén 5.482 dong bao Cham tu 18
tudi trd lén sinh séng tai 11 xa thuéc 4 tinh Ninh
Thuan, Binh Thuén, Binh Binh va Phl Yén tir thang
10/2016 dén thang 10/2017. K&t qua cho thay, ty 1&
ddéng bao Cham co6 thuc hanh chung ding vé phong
chdng tang huyét ap con thap 23,6%. Trong do, ty I€
dong bao Cham khong lam dung rugu bia la 89,9%,
3n it m& 13 84,1%, khdng hit thubc 14 13 81,8%,
khong an man Ia 52 7%, c6 hoat dong the Ich Ia
67,2% va an du rau qua la 37,5%. Mot s yéu to lién
quan dén thuc hanh phong ch6ng tang huyét ap dic
trung & dong bao dan toc Cham dugc tim thay gém
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nhém tudi, trinh dd hoc. va'n, nghé nghiép, tinh trang
hon nhéan va kién thic vé phong chdng tang huyet ap
(p<0,05). Can cb cac can thlep vé phong chdng cac yéu
to nguy cd clia tang huyét ap cho dong bao Cham.

Tur khoa: Thuc hanh, tang huyét ap, déng bao
dan téc Cham, Nam Trung B6

SUMMARY

PRACTICE AND SOME FACTORS RELATED

TO HYPERTENSION PREVENTION IN THE

CHAM ETHNIC MINORITY IN THE SOUTH-

CENTRAL REGION

The study aimed to describe the good practices
and some related factors to hypertension prevention
in Cham ethnic minority 18 years of age or older in
the South-Central Region. A cross-sectional study was
conducted on 5.482 Cham people 18 years of age or
older at 11 communes in Ninh Thuan, Binh Thuan,
Binh Dinh and Phu Yen provinces from October 2016
to October 2017. The results showed that the
prevalence of good practices on hypertension
prevention in Cham minority group was low (23.6%).
In which, good practices on hypertension prevention
with not abusing alcohol (89.9%), less eating fat
(84.1%), not smoking (81.8%), physical activity
(67.2%), not eating salty food (52.7%), and eating
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