VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2021

Phiing Thi Thu Ha (2013), khi danh gia hiéu
qua lam sang cua Fuiji VII trong tram bit ho ranh
du phong sau rang trén cac rang ham Idn thr
nhat & tré em tUr 6 dén 9 tudi cling ghi nhan: ty
Ié mi€ng tram con nguyén ven la 25/30 va 20/30
tugng dudng 83% (6 thang) va 66,7% (12
thang). Sau 6 thang, 100% cac rdang dugc tram
bit hG ranh khéng xuat hién sau rang, do khit sat
hoan hao, khong bi nit gdy miéng tram, khong
thay d6i mau sac miéng trdm. Sau 12 thang, ty
&€ xuat hién sau rang la 0%, d0 khit sat dat
96,7% cac rang, khong nit gay miéng tram dat
& 93,3% va khong thay ddi mau sdc bd miéng
tram la 93,3% [3]. Ty Ié thanh cong cla miéng
tram sau 3 va 6 thang cua vat liéu Glassinomer
cement la rat cao lan luct la 86% va 78%. Diéu
dd noi 1én sau rang khong hé xuat hién ¢ mat
nhai trong thsi gian miéng trdm con nguyén.
Mac du, chdng ta du phong sau rdng theo nhiéu
hudng khac nhau, nhung khd cé phuang phap
du phong nao ma lai dat hiéu qua cao nhu tram
bit h& ranh [7].

V. KET LUAN

Sau can thiép, ty & hoc sinh mac bénh sau
rang giam dan & nhém chiing, nhéom can thiép 1
va nhom can thiép 2 [an lugt la 48,3%; 17,2%
va 10,1% (c6 y nghia thong ké véi p<0,001).
Hiéu qua can thiép gilta nhdm can thiép 1 va 2
so nhdm ching trén trung binh SMTR va SMTMR
tang lan lugt la 1225%-1300% va 850,6%-
856,3% (cO y nghia thong ké véi p<0,001). Hiéu
qua du phong bénh sau rang & nhdm can thiép 2
cao han nhom can thiép 1. Sau khi tréam bit hd
ranh bang Fuji VII: ty I& hoc sinh mac bénh sau
rang 6 nhom can thiép (1,8%) thdp hon cd y
nghia théng ké so véi nhém chiing (9,3%) véi

p<0,001; hiéu qua can thiép gita nhdm can
thiép so nhédm chiing trén trung binh SMTR va
SMTMR t&ng Ian lugt la 583,3% va 300% (cd
nghia thong ké véi p<0,05).
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Ping Thi Xuan!, Nguyén Trung Anh?

Muc tiéu: mé td dic diém Idm sang, can 14m
sang cla bénh nhan ngd doc cap co toan lactic. POi
tugng va phuong phap: nghién ciu mé ta tién cau
trén 127 bénh nhan ngd doc cap 6 toan lactic diéu tri
tai trung tdm chéng doc bénh vién Bach Mai tlr thang
07/2019 dén thang 07/2020 Két qua: tudi trung binh
cla doi tugng nghién ctu la 37,2 + 15,8. Ti Ié nam/
nir 1a 1,7/1. Triéu ching lam sang thu’(‘jng gép 1a budn
ndn va ndn (61,4%), mach nhanh (43,3%), dau dau
(33,8%), roi loan y thic (32, 2%), tut huyet ap
(25,9%), suy hd hap (27,5%). Xét nghiém can 1am
sang biu thi tinh trang thi€u mau (34,6%), tdng bach
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cau (40,9%), suy than (14,1%), tang glucose
(29,1%), ha natri (17,3%) va ha kali (26,8%), toan
lactic v&i pH mau trung binh la 7,30+0,15 va 18,9%
c6 toan chuyén hoda nang. Két luan: Toan lactic &
bénh nhan ngd doc cap co triéu ching lam sang va
can lam sang phuc tap. Panh gia dac diém lam sang,
can lam sang la can thiét giup tién luogng cac bién
chlrng ndng va x{ tri sém cho cac bénh nhan.

Tu khoa: dac diém lam sang, can 1am sang, toan
lactic, ngd doc cap

SUMMARY

CLINICAL FEATURES AND LABORATORY
CHARACTERISTICS OF LACTIC ACIDOSIS

IN PATIENTS WITH ACUTE POISONING

Objective: to describe the clinical and subclinical
characteristics of lactic acidosis in patients with acute
poisoning. Subjects and methods: a prospective
observational study on 127 acute poisoned patients
with lactic acidosis treated at the Poison Control
Center of Bach Mai hospital from July 2019 to July
2020. Results: average age of study subjects was
37.2+£15.8 years old. Ratio male/female was 1.7/1.
Common clinical symptoms were nausea and vomiting
(61.4%), tachycardia (43.3%), headache (33.8%),
consciousness disorder (32.2%), and hypotension
(25.9%), respiratory failure (27.5%). Laboratory
results indicated anemia (34.6%), leukocytosis
(40.9%), kidney failure (14.1%), hyperglycemia
(29.1%) hyponatremia (17,3%) and hypokalemia
(26.8%). Lactic acidosis presented with mean blood
pH of 7.30 + 0.15 and 18.9% with severe metabolic
acidosis. Conclusion: Acute poisoned patients with
lactic acidosis had complicated clinical symptoms and
laboratory abnormalities. Early evaluate clinical and
laboratory features therefore is necessary to treat and
predict complications.

Keywords: clinical

acidosis, acute poisoning

I. DAT VAN PE

Ngd doc cap la mot cap clu rat thudng gap
trén thé gidi cling nhu & Viét Nam. Cac tac nhan
gay ngb doc rat phic tap, ngay cang cé nhiéu
loai hda chat bao vé thuc vat, ma tly téng hap
va cac thubc diéu tri mdi. Viéc ti€p xic va sir
dung nhiéu loai hoa chat va thuGc diéu tri cling
téng theo. Ti 1€ bénh nhan ngd doc va tr vong
tai My do ngd doc kha cao, khoang 3028 trudng
hgp ndm 2017 [1].

Tang lactat mau gap kha nhiéu & bénh nhan
hdi strc, nhu mét chi diém cho mirc dd ndng cla
bénh va nguy co t& vong. Tinh trang toan lactic
trén bénh nhan ngd doc cap lam bénh canh l1am
sang phuc tap han, tang cac bién chirng va tor
vong, dac biét & nhitng bénh nhan nang hoac co6
bénh phGi hgp. Ngd doc cap moét s6 thuGe va
hda chat gay tdng lactic mau cé xu huéng téng.
Cac triéu chirng nhiem doc thuGng xuat hién
trong vong 30 phdt sau udng nhung cd thé

feature, laboratory, lactic

mudn han, tly vao thubc hodc hda chat va s6
lugng bénh nhan phgi nhiem. Thong thudng ngd
doc cac thuGe hoac hoa chat sé co 2 giai doan,
giai doan kin dao vai giG dén 30 gig dau va giai
doan bi€u hién ngd ddc rd tiép theo. Cac triéu
chirng IGc dau cd thé kin ddo va nhe (ic ché nhe
than kinh, an than, v6 cdm) nhu ngd dbc
methanol, propofol, olanzapin nén thudng bi bo
qua hodc cé thé rat ram ré (hdn mé, co giat)
nhu trong ngd doc cyanua, tham chi gay tr vong
rat nhanh [2],[3].

Ngd doc cap cac hdéa chat, thudc gay toan
lactic c6 dien bién phurc tap, viéc danh gia ding
d3c diém 1am sang, can 1dm sang gilp cac bac si
X(r tri sdm cling nhu tién lugng dugc cac bién
chirng, han ché tir vong la rat can thiét. Hién tai,
con thi€u cac nghién cliu vé toan lactic  bénh
nhan ng6 doc cap, do dé chung t6i ti€n hanh dé
tai véi muc tiéu moé ta dic diém 1dm sang, can
[d&m sang ctia bénh nhan ngd doc cap cd toan lactic.
1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Bénh nhan
ng6 doc cap cd toan lactic diéu tri tai Trung tam
chGng doc bénh vién Bach Mai, thgi gian tU
7/2019 - 7/2020.

Tiéu chuén chon bénh nhéan:

+ Chan doan ngd ddc cdp thudc hodc hda
chét: khi bénh nhén c6 > 2/3 tiéu chuén sau [4]:
(1) Co tiép xtc v6i chat doc; (2) C6 bi€u hién
lam sang clia ngd doc; (3) Xét nghiém thay chat
doc trong dich da day, nudc ti€u, mau.

+ Xét nghiém mau cd tinh trang toan pH
<7,35 va lactat >=2mmol/L hodc HCOs <20
mmol/l va lactat = 2mmol/I. [5]

- Tiéu chuén loai trir: bénh nhan co tién st
X3 gan, suy than man, ngirng tuan hoan tur
trudc, nam vién < 24 giG va khong dong y tham
gia nghién clru

2.2. Phucang phap nghién ciru

2.2.1 Thiét k€ nghién ctru: mo ta ti€n ciu _

2.2.2. Phuong phap chon mau: chon mau
toan bo.

2.2.3. Noi dung va cac bién s6 nghién clru:
thu thap theo mau bénh an théng nhat

- Péc diém chung: tudi, gidi, dudng vao, ly
do va tac nhan gay ngd doc, thgi gian tir khi ngod
doc dén khi vao vién

- L4m sang: diém Glasgow, mach, huyét ap,
dau dau, co giat, suy hé hdp, budn non/noén;
dudc danh gia theo cac tac nhan gay ngd doc

-Can lam sang: HOng cau, hemoglobin,
hematocrit, bach cau, tiéu cau, prothombin, ure,
creatinin, glucose, AST, ALT, CK, dién giai do.
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- Tiéu chuén xac dinh mét s6 chi tiéu nghién cdu:

+ RGi loan y thic: Glasgow < 13 diém

+ Tut huyét ap (HA): khi HA t6i da
<90mmHg va HA t6i thi€u <60mmHg hodc giam
qua 40 mmHg so vGi HA trudc do.

+ Suy than cdp: creatinin >130umol/l hoac
thé tich nudc tiéu <0,5ml/kg/h trong 6 gid

+ Suy ho hap: Ldm sang: khd thé, tim...

Suy hé hdp giam oxy khi PaO2 dugi 60mmHg
khi thg khi phong.

Suy ho hap tang COz khi PaCO; trén 50mmHg.

+ ROGi loan vé dién giai:

Tang kali mau: khi nong do kali mau > 5,5mmol/L

Ha kali mau: khi ndng d6 kali mau <3,5mmol/L

Ha natri mau: khi natri mau < 135 mmol/I

+ Tang khoadng tréng anion (Anion Gap -
AG): AG >16 mEq/L.

+ T&ng khoang tréng &p luc thdm thiu
(Osmoler Gap - 0G): OG >10 mOsmol/kg H20

+ Déanh gid mirc do ngd ddc theo thang diém
PSS (Poisoning Severity Score): khong co triéu
chirng ngd doc- do 0, nhe- do 1, trung binh- do
2, nang- do 3, tr vong- do 4.

2.3. XU ly sO liéu: SO liéu dugc xtr ly theo
phuong phap thong ké y hoc, s dung phéan
mém SPSS 20.0. So sanh gia tri 2 trung binh
bdng Student test, so sanh nhiéu gia tri trung
binh bdng One way - ANOVA (Kruskal Wallis H

test néu phan bd khéng chuan), so sanh ti 1é %
bang test x2 hodc Fisher exact test, m{c y nghia
thong ké 95%.

2.4. Pao dirc nghién ciru. Nghién cru tuan
thu cac nguyén tac trong dao dlc nghién cliru Y
hoc. Nghién cfu da dugc thong qua Hoi dong
dao dic cta Bénh vién Bach Mai véi M3 dé tai
BM-2020-1595.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cda bénh nhan
nghién ctu

Trong thdi gian nghién clru ¢6 127 bénh nhan
ngd doc cb toan lactic du tiéu chudn chon vao
nghién clfu. K&t qua nghién clu nhu sau:

- Phan bo theo gidi: Nam 80 BN (63%), Nir
47 BN (37%).

- TuGi trung binh 13 37,2 + 15,8, tudi tré tir
16 - 29 gap nhiéu nhat (61,4%).

- Ng0 doc cht yéu qua dudng tiéu hoda (89,8%).

- Lam dung rugu va ma tdy gap nhiéu nhat
(49,6%), ti€p theo la do cO y (46,4%), udng
nham 4%.

- Thai gian tU khi ngd doc tGi khi vao vién:
nhém dén trudc 6 gid gap nhiéu nhat (74,6%),
dén muon sau 48 giG gap it nhat (2,4%) va déu
tur vong.

3.2. Dic diém l1am sang, cin 1am sang cua bénh nhan ngd ddc cip c6 toan lactic
Bang 1: Triéu chiang Idm sang thuong gap ( n=127)

DU hidw Rugu @ | Thubc® | Matly® [HC BVTV@ | Cyanua ® | Chung |p @@
- (n =52) (n = 48) (n=11) [ (n=11) | (n=5) |(h=127) |®®O
Glasgow (diém)| 12,2+3,73 | 12,7+3,33 | 10,8+4,30 | 14,8+0,60 | 12,6+5,36 | 12,5+3,60 | > 0,05
RGi loan y thirc | 20(38,5%) | 14(29,2%) | 6(54,5%) 0(0%) 1(20,0%) |41(32,2%) | < 0,05
Mach (lan/phat)| 90,2+17,84 |94,0+18,33|101,1+13,37|92,3+19,33|98,6+22,40(93,1+18,01| > 0,05
Mach nhanh | 21(40,4%) | 26(54,2%) | 6(54,5%) | 1(9,1%) | 1(20%) |55(43,3%) < 0,05
Hl‘.lyé't ap trung 83,7 79,9 84,7 93,0 74,8 82,8 > 0.05
binh (mmHg) | +16,24 | +1631 | +1339 | +1023 | +28,66 | * 16,43 '
Tut huyét dp | 8*(15,3%) | 18(37,5%) | 1(9,1%) | 4(36,4%) | 2(40%) |33(25,9%) |< 0,05
Pau dau 35(67,3%) | 4(8,3%) | 1(9,1%) | 1(9,1%) | 2(40%) |43(33,8%) < 0,05
Co giat 2*(3,8%) 0(0%) 2(18,2%) 0(0%) | 2(18,2%) | 6(4,7%) |< 0,05
Suy hd hdp | 9(17,3%) | 1(39,6%) | 5(45,5%) | 1(9,1%) | 1(20,0%) |35(27,5%) | < 0,05
Budn ndn, ndn | 42(80,7%) | 23(47,9%) | 1(9,1%) | 9(81,8%) | 3(60%) |78(61,4%)|< 0,05
* Methanol; HCBVTV: hoa chat bao vé thuc vat
Nhdn xét: - Piém Glasgow trung binh clla nh&t (9,1%).

cac BN la 12,5%3,60, khong khac nhau giira cac
nhom tac nhan nhung ti 1€ r6i loan y thic thi
khac nhau (p<0,05): ngd doc ma tly gap nhiéu
nhat (54,5%), sau do la rugu (38,5%).

- Ti 1é mach nhanh giifa cac nhdm tac nhan
khac nhau (p <0,05), ngd doc ma tay gdp nhiéu
nhat (54,5%), nhom hda chat bao vé thuc vat it
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- Ng6 dbc cyanua gap tut huyét ap nhiéu
nhat (40%), sau d6 la ngd doc thudc, ngd doc
ma tly gdp it nhat (9,1%), (p < 0,05).

- C6 27,5% bénh nhan cd suy ho hap, ngd
doc ma tay gdp nhiéu nhat (45,5%), thudc
(39,6%) va thdp nhat la nhom bao vé thuc vat
(9,1%), (p < 0,05).
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Bang 2. Pac diém huyét hoc liic vao vién

Rugu
(n =52)

Thudc®
(n = 48)

Ma tay(®
(n=11)

HC bao vé
thuc vat@
(n=11)

Cyanua®)
(n=5)

Chung

(n = 127)

p2)
3)(4)(5)

HONng cau (T/I)

4,6%0,71

4,2%0,54

5,1+0,68

4,5+0,61

4,2%0,96

4,4+0,69

<0,01

Hemoglobin(g/l)

139,5+18,00

128,2+17,30

150,6+13,51

135,2+21,67

128,8+£29,98

135,4%19,28

<0,01

Thi€u mau

28(53,8%)

17(35,4%)

1(9,1%)

3(27,3%)

2(40%)

44(34,6%)

<0,05

Hematocrit(l/1)

0,42+0,04

0,38+0,05

0,41+0,03

0,40+0,06

0,38+0,08

0,40+0,05

<0,01

Tang Hct

23(44,2%)

8(16,7%)

3(27,3%)

5(45,5%)

1(20%)

40(31,5%)

<0,05

Bach cau (G/I)

12,1+5,34

11,8+5,05

12,2+5,31

14,1+5,16

9,4%3,43

12,1+5,14

>0,05

Tang bach cau

23(44,2%)

17(35,4%)

4(36,4%)

7(63,6%)

1(20%)

52(40,9%)

>0,05

Tiéu cau (G/I)

r53,0+77,22

290,2+75,82

231,0+47,68

262,2+96,70

R24,2+68,37

264,8+78,08

<0,05

Prothrombin(%)

97,4+14,71

90,0+17,61

78,7+20,39

101,6+17,02

98,0+32,41

93,4+18,15

<0,01

Nhan xét: - Hemoglobin trung binh va ti I&€ BN thi€u mau gilta cac nhdém khac nhau (p<0,01),
cao nhat & bénh nhan ngd doc rugu (53,8%).

- Tang Hematocrit khac biét gitta cac nhom (p <0,05), gap nhiéu ¢ nhom ngd doc hoa chat bao
vé thuc vat va rugu (45,5% va 44,2%). Ti |é tang bach cau gilta cac nhom khong khac nhau.

Bang 3. Bdc diém sinh hoa, lactat mau lic vao vién

Rugu @) | Thuoc®?® | Ma tay () |HC BVTV® |Cyanua )| Chung |p 1@

(n=52) [ (n=48) | (n=11) | (n=11) | (n=5) [(n=127) @G

Greatinin(umol/L) | 79(41-306) |61(38-847)|104(80-286)| 62(37-87) |73(52-174)|71(37-847)| < 0,01%
Suy than cap [12%*(23,1%) 2(4,2%) | 2(18,2%) | 1(9,1%) | 1(20%) |18(14,1%)| < 0,05
Glucose(mmol/L) 8,8+3,98 | 6,3+4,73 | 5,9+0,70 | 5,6+0,91 | 6,4+1,68 | 7,2+4,09 | < 0,01
T&ng Glucose | 30(57,7%) | 4(8,3%) | 1(9,1%) | 1(9,1%) | 1(20%) |37(29,1%)| < 0,01
T&ng AST | 8(15,4%) | 2(4,2%) | 4(36,4%) | 1(9,1%) | 1(20%) |16(12,6%)]| < 0,05
T&ng ALT | 8(15,4%) | 2(4,2%) | 4(36,4%) | 1(9,1%) | 1(20%) |16(12,6%)] < 0,05
Natri (mmol/L) | 139,24+3,98 [138,7+4,07139,8+3,40| 137,2+4,02 |142,4+8,47|139,0+£4,23| > 0,05
Ha natri 5(9,6%) | 7(14,6%) | 7(63,6%) | 2(18,2%) | 1(20%) |22(17,3%)| < 0,01
Kali(mmol/L) 3,7£0,97 | 4,1+0,53 | 4,3+0,81 3,9+0,45 | 4,4+0,44 | 4,0+£0,78 | < 0,01
Hakali  [29"(558%)| 2(4,2%) | 1(9,1%) | 1(9,1%) | 1(20%) |34(26,8%)]| < 0,01
Tang kali_ |8%*(15,5%)| 2(4,2%) | 1(9,1%) | 1(9,1%) | 1(20,0%) |13(10,2%)| > 0,05
pH 7,27+0,19 |7,34+0,11| 7,26+0,14 | 7,37+0,07 | 7,29+0,20 | 7,30+0,15 | > 0,05

Toan CH nang | 15(28,8%) | 4(8,3%) | 4(36,4%) | 0(0%) 1(20%) |24(18,9%)| < 0,05
Lactat(mmol/L) 5,7 5,3 5,2 3,6 6,5 5,4 > 0,05%*
Khodng trong anion 23,4 21,3 21,7 19,2 25,3 22,2 > 0,05%*

** Methanol, *** Ethanol, * Kruskal Wallis H test

- Suy than cap & 14,1% s6 BN, khac nhau
gitra cac nhém tac nhan (p <0,01), cao nhat &
nhom ng6 doc rugu (23,1%), thdp nhat la nhdm
ngd doc thudc (4,2%).

- 29,1% s6 BN co tang glucose mau, nhiéu
nhat & BN ngd ddc rugu (57,7%) va cu thé la
methanol, cao han cac nhém khac (p<0,01).

- 12,6% s6 BN co tang AST va ALT, trong dé
ng6 doc ma tly co ti |é tdng AST, ALT cao nhat
(36,4%), cao hon cac nhém khac (p<0,05).

- Ha natri ¢ 17,3% s6 BN, nhiéu nhat la ngd
doc ma tuy (63,6%), p<0,01; ha kali gap
26,8%, chu yéu do ng0d doc rugu, p<0,01.

- pH mau gilta cac nhom tac nhan khong
khac nhau (p<0,05). Tuy nhién, mic do toan
nang thi khac khac nhau (p > 0,05), nhdm ngé
doc ma tly gdp nhiéu nhat (36,4%).

- Lactat lGc vao vién cao, trung binh 5,4

mmol/I; khodng tréng anion cao, trung binh 22,2
(mmol/L); khong cé su khac biét gilra cac nhém,
p > 0,05.

IV. BAN LUAN

- Pac diém 1am sang: K&t qua nghién clu
cho thay trong 127 bénh nhan c6 41 bénh nhan
(32,2%) r6i loan y thirc. Trong d6 nhdom ngd doc
ma tly cdb ti 1€ rGi loan y thc cao nhat (54,5%).
Bing thr 2 Ia nhém ngd doc rugu (38,5%). Hai
nhém nay coé ti |é r6i loan y thi'c cao nhat do
chiing déu c6 tac dung manh mé lén hé than
kinh trung uong qua hé GABA. Nhém ngd doc
thuGc cling co ti 1€ rGi loan y thic kha cao
(29,2%) do trong nhdm ngod ddc thude co 3 tac
nhan la phenolbarbital, olanzapin va amitriptylin
déu tac dung Ién hé than kinh trung ucng.

Ti |1é tut huyét ap gilta cac nhdm tac nhéan
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khac biét c6 y nghia (p <0,05), nhém ngd doc
hdéa chat cyanua cd ti 1é cao nhat (40%) do
cyanua la chat cuc doc, hap thu nhanh, fc ché
nhanh va manh ho hap té bao. Bing thi 2 la
nhom tac nhan thudc, ma tap trung chd yéu vao
cac tac nhan amlordipin, phenolbarbital,
amitriptylin va olanzapin. Nhdm nay gay tut
huyét ap qua cd ché gian mach hoac tac dong
qua than kinh trung uagng. Trong nghién cltu cla
Gholamzera khong coé bénh nhan nao tut huyét
ap khi nhap vién véi huyét ap t6i da trung binh
115 + 24 va huyét ap t6i thiéu trung binh 75,8 +
10,8 (mmHg), bénh nhan trong nghién cltu cla
Gholamzera ciing dén vién sé6m hon cta ching
toi [6]. Tut huyét ap trong nhém ngd doc rugu
chu yéu la cac bénh nhan ngd doc methanol.
Nhitng bénh nhan nay thudng c6 thdi gian vao
vién mudn, suy da tang (toan chuyén hda ning,
c6 nhiéu bién chirng nhu suy than, suy ho hap,
tut huyét ap).

Trong cac bénh nhan ngd doc cap céd toan
lactic, nhdm ma tly cd ti I1é suy hd hdp cao nhat
(45,5%), ti€p theo la cac tac nhan thudc. Hai
nhom nay gay Uc ché trung tdm ho hap manh
hon cac nhdm tac nhan khac. Nhéom hoa chat
bao vé thuc vat suy ho hap (9,1%), nhitng bénh
nhan ngd doc phospho hitu cg c6 hoi chirng
muscarin gdy tang tiét nhiéu va co that phé
quan. Véi nhirng bénh nhan ngd doc hda chat
trlr co paraquat, la chat co ai luc rat manh vgi
phdi gay tén thuaong phdi cap, suy hd hap cip va
tr vong nhanh trong tuan dau, mot s6 bénh
nhan ngd déc mirc dé vira thudng bi xo phdi va
suy h6 hdp chdm han sau vai tuan.

- Pac diém cén 1am sang: Trong cac théng
s0 huyét hoc, hematocrit trung binh gilfa cac
nhédm tac nhan cé khac nhau (p < 0,01) va ti lé
téang hematocrit gitfta cac nhém ciling khac nhau
(p < 0,05). Nhém bao vé thuc vat cé ti Ié tang
hematocrit nhiéu nhat (45,5%), do phan I6n
bénh nhan thudc nhém nay khi vao vién cé déu
€6 triéu chiing tiéu hda. 11 bénh nhan (100%)
cd bubn noén va ndn nhiéu, lam mat dich qua
dudng tiéu hoa, lam c6 dac mdau va tang
hematocit. Nhém cd ti I1é tang hematocrit thir 2
la nhém ngd doc rugu (44,2%). BéEnh nhan ngd
doc rugu cling co triéu chirng non va co tang ap
luc thdm thau lam hematocrit cling tdng rd.

Trong nghién clfu cla chdng t6i, ti 1&é suy
than cao nhat la do ngd doc rugu (23,1%) va
chi yéu la methanol. Bénh nhan ngdé doc
methanol vao vién mudn han, téng &p luc thdm
thdu nhiéu han cac tac nhan khac, nhiéu bénh
nhan cd suy da tang, dap Ung vdi diéu tri kém.
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Bénh nhan ngd doc ma tdy cod ti Ié suy than
ding thr 2 (18,2%), nhiéu bénh nhan ngd doc
ma tdy gay kich thich, co giat, tang trugng luc
co, tiéu cg van va suy than, mot s6 ma tay truc
ti€p gay ton thuang than hodc gian tiép qua ton
thuong tim mach, tut huyét ap. Nhitng bénh
nhan ngd dbc cd toan lactic kém vdi tinh trang
suy than thi tién lugng nang hon. Trén thuc té,
nguyén nhan suy than cd thé 1a tut huyét ap dan
dén suy than chldc nang hodc tac nhan truc tiép
gay hoai t& ong than cap. Nghién clu cla
Nguyen Dam Chinh & bénh nhan ngd doc
methanol ti Ié bénh nhan suy than cap la kha
cao 43,3% [7], tac gia ciing cd nhan dinh tucng
tu’ vé nguyén nhan tén thuong than cap.

Chung toi ¢6 37 bénh nhan tang glucose mau
lc vao vién (29,1%). Ti |é tang glucose mau cao
nhat & nhdom ngd doc rugu 30 bénh nhan
(57,7%) va gap & cac bénh nhan ngd doc
methanol, két qua nay cling tuong dong vdi két
qua cla Sanaei-Zadeh, glucose mau tang la yéu
to tién lugng két cuc xau bénh nhan ngd doc
methanol [8].

Tinh trang rdi loan nudc dién giai trong
nghién clu cta ching toi cha yéu la rGi loan
natri va kali mau. Ti I1é ha natri mau cac bénh
nhan cla chadng t6i la 17,3%. Ha natri mau gap
nhiéu nhat & cac bénh nhan ngd déc ma tiy véi
ti 1& (63,6%). Tac gid Van Dijken va cOng su
nam 2013 nhan thay ti 1€ ha natri mau & bénh
nhan ngd doc ma tay la 26,7% [9]. Yéu t6 chinh
gay ha natri mau la udng nhiéu chat léng (lién
quan dén viéc s dung thubc 1ac) va su bai tiét
khéng thich hgp clia arginine vasopressin (AVP)
do cac chat chuyén hoéa clia thudc l3c gay
ra. Thubc lac gdy ra cac tdc dung tim mach
thoang qua vdi nhiét dé co thé ting, nhip tim
nhanh, d& md héi nhiéu, ndng bing, khd miéng
va tang cam giac khat. Ha kali mau gap & 26,8%
s6 bénh nhan, trong dé gap nhiéu nhat la ngd
doc rugu (55,8%) cao hon cac nhéom tac nhén
khac (p<0,01), cu thé & day la ngd ddc ethanol
vi bénh nhan non nhiéu gay mat kali.

Cac bénh nhan vao vién vdi tinh trang toan
lactic va pH mau trung binh la 7,30 £ 0,15. C6
18,9% BN toan chuyén hda ndng vdi pH<7,25,
nhom ngd déc ma tly co ti Ié toan nang cao nhat
(36,4%) cao hon cac nhém tac nhan khac
(p<0,05). Nghién clru cla tac gia Nguyeén bam
Chinh, pH mau & bénh nhan ngd doc methanol co
trung vi I3 7,11 [7]. Lactat trung binh th&i diém
vao vién clia nhdm nghién clru la 5,4 mmol/L, cao
nhat la do ngd dbc cyanua, tuy nhién chua du su
khac biét véi cac nhém khac (p >0,05).
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V. KET LUAN

- TuGi trung binh clia d8i tugng nghién cliu 1a
37,2 + 15,8 tudi. Ti 1& nam/ nit 1a 1,7/1.

- Bénh nhan ngd doc cdp co toan lactic co
triéu chding 1am sang va can lam sang phuc tap.
D3au hiéu lam sang thudng gap la bubn non va
non (61,4%), mach nhanh (43,3%), dau dau
(33,8%), rbi loan y thirc (32,2%), tut huyét ap
(25,9%), suy ho hap (27,5%). Dau hiéu can lam
sang: tang bach cau (40,9%), thi€u mau
(34,6%), suy than cap (14,1%), tang glucose
(29,1%), ha natri (17,3%) va ha kali (26,8%),
toan lactic véi pH mau trung binh la 7,30+0,15
va 18,9% cd toan chuyén hda ning.
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LQTiCH VA KHO KHAN CUA HOAT PONG THAY THE THUOC GENERIC
TAI NHA THUOC TRONG CONG PONG O HA NOI

TOM TAT

Muc tiéu: Nghién cu kham pha cé muc tiéu la
danh gia Igi ich va khd khan cla viéc thay thé thudc
generic tai cac nha thudc cong dong Ha Noi. Phuong
phap nghién ciru: Nghién cltu cit ngang str dung bd
cau hoi tu dién. Ky thuat chon mau thuan tién dugc
st dung trong nghién clftu nay trong dé bo cau hoi thu
thap dir liéu dugc phan ph0| dén ngudi ban Ié thudc
dang hanh nghé tai 5 quan Ha Noi. Két qua Téng s6
203 ngudi ban lé thudc dudc phong van, hau hét la
nir gidi (89,9%). Lgi ich dugc ghi nhan nhiéu nhét cia
viéc thay thé thudc generic la gia ré hon cho khach
hang (91,1%). Hai rao can chinh la cé thé xuat hién
nha thuéc doc quyén maét s6 thudc generic (63,1%)
va tac dong dén moi quan hé vdéi ngudi bénh khi
thuGc generic khong hiéu quad (53,2%). Két luan:
Hiéu qua va kinh t€ la nhitng van dé dugc quan tam;
tuy nhién ngudi ban Ié déu thira nhan nhitng Igi ich
kinh t€ d6i vGi hé thong cham sdc stic khoé.

Tur khoa: thubc generic, nha thu6c, Ha Noi
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SUMMARY

FACILITATORS AND BARRIERS OF
SUBSITUTING GENERIC DRUGS IN HANOI
COMMUNITY PHARMACIES

Objective: This objective of this exploratory study
was to examine the facilitators and barriers of
substituting generic drugs in Hanoi community
pharmacies. Methods: This study was a cross-
sectional observational study employing a self-
administered questionnaire. A convenience sampling
technique was implemented in this study in which the
data collection form was distributed among practicing
pharmacists at 5 districts. Results: A total of 203
community pharmacists were interviewed, most of
them were females (89.9%). The main facilitator
affecting pharmacists’ supply of generic medicines was
cheaper cost to the customer (91.1%). The main two
barriers were possible emergency of single colour
pharmacies (63.1%) and impacting of relationship
with patient when generic medicine is not effective
(53.2%). Conclusions: Concerns were raised
regarding to effectivenes, business; however, most of
the pharmacists acknowledged the economic benefits
to the heath care system.

Keywords: generic drugs, pharmacy, Hanoi

I. DAT VAN DE
MGt chién Iugc quan trong gidp kiém soat chi
phi cham soc stic khoé la thic day s dung cac
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