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PAC PIEM LAM SANG, CAN LAM SANG, TINH TRANG DICH
O' BENH NHAN SUY TIM MAN TiNH

Nguyén Thanh Xuan!, Nguyén Oanh Oanh?, Piing Pitc Trinh?

TOM TAT

Muc tiéu: Nghién cltu chi s6 tinh trang dich &
bénh nhan suy tim do II, III, IV theo NYHA. DGi
tuong va phudng phap nghién ciru: 105 bénh
nhan suy tim man t|nh theo NYHA II - IV dugc tién
hanh do cac chi s6 vé tinh trang dich, dinh derng
bang BCM (Body Composition Monltor) Nghlen ctu:
Mb ta, cat ngang. K&t qua: Bénh nhan suy tim la nam
gidi c6 tudi trung binh thap hon so VvGi nir gidi (68, 71
+ 12,86 tudi so vai 75,19 £ 12,45 tudi, p < 0 ,05); co
chi s6 BMI trung b|nh cao hdn nhom thiéu can va
nhém thira can (47,63% so véi 22,86% va 29,52%, p
< 0,01); suy tim theo NYHA d6 III cao han so vai
bénh nhan suy tim d6 1I va d6 IV (44,76% so Vi
29,52% va 25 /1%, p < 0,05). Bénh nhan suy tim co
tera dich cao han s6 bénh nhan suy tim thiéu dich va
dang dich (63,81% SO VGi 5,71% va 30,48%, p <
0,001). Bénh nhan co lugng dICh ndi bao/trong lugng
oo thé & erc cao cd ty |é thdp hon bénh nhan cd
lugng dich ndi bao/trong lugng cd thé & miic thap
(17 14% so Vai 82,86 %, p < 0 ,001). Két Iuan Bénh
nhan suy tim cd bleu hién thira dich bao gom tong
lugng dich, dich ngoai bdo, dich ndi bao, khéi lugng
dich du tera lugng dich du thira tang d4n theo murc
do néng cua suy tim.

T khoa: Suy tim man tinh, tinh trang dich co thé,
may Body Composition Monitor.

SUMMARY
CHARACTERISTICS OF CLINICAL,

SUBCLINICAL AND FLUID STASIS IN
PATIENTS WITH CHRONIC HEART FAILURE

Objective: Research on index of fluid stasis in
patients with chronic heart failure NYHA II to IV.
Subjects and methods: 105 patients with chronic
hear failure NYHA II to IV were measured index of
fluid stasis and nutritions by Body composition monitor
(BCM). Description, cross section. Results: Patients
with chronic heart failure were the average age of
males younger than females (68.71 + 12.86 years
versus 75.19 £ 12.45 years, p <0.05); had an average
BMI greater than those who were underweight and
overweight (47.63% vs. 22.86% and 29.52%, p
<0.01); NYHA level III heart failure was higher in
patients with grade II and IV heart failure (44.76% vs.
29.52% and 25.71%, p <0.05). Patients with heart
failure had a significantly higher prevalence of
cardiovascular disease (63.81% vs. 5.71% and
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30.48%, p <0.001). Patients with high levels of
intracellular fluid / body weight had a lower incidence
of intracellular fluid / body weight (17.14% versus
82.86%, p <0.001). Patients with chronic heart failure
have excess fluid including total fluid, extracellular
fluid, intracellular fluid, and excess fluid volume; The
amount of excess fluid increases gradually with the
severity of heart failure.

Keywords: Chronic Heart failure, body fluids,
Body Composition Monitor.

I. DAT VAN DE

Suy tim la mot hoi chiing bénh ly hay gap
trong Idam sang va la giai doan cudi clia cac bénh
tim mach. Theo thong ké tai Hoa Ky ty I€ suy tim
chiém 1,5-2% dan sg, tdc 1a 4,8 triéu ngudi mac
suy tim va s6 bénh nhdn mdi mdc hang ndm
khoang tir 400.000-700.000 ngudi va cé 250.000
trudng hgp tr vong do suy tim moi ndm. Tai
Chau Au, vdi trén 900 triéu dan & 51 quéc gia
thanh vién, co it nhat 15 triéu bénh nhan suy tim
man tinh. Ty’/ Ié mac suy tim man la t&r 2 - 3% va
tdng manh & khoang 75 tudi [1].

Viéc xac dinh tinh trang thira hay thi€u nudc
trén 1d&m sang hién nay thudng dugc cac bac si
danh gid dua vao cac biéu hién qua thdm kham
ldm sang & tirng bénh nhén cu thé, diéu nay co
thé chua danh gid day du tinh trang dich cta
bénh nhan [2]. Néu dé bénh nhan thira dich sé&
gay tang hau ganh, lam tang mdc do suy tim,
con néu thi€u dich gay nén cac bién ching nguy
hiém do méat nudc nhe nhu bi U tai, chudt rat,
tut huyét ap, néng né hon cd thé gdp nhu nhdi
mau cd tim, nhGi mau ndo. Cho dén nay da co
nhiéu nghién clru dé& tim ra cac phuong phap
khach quan nham danh gia tinh trang dich &
bénh nhan. Tuy nhién chidng kha phdc tap va
ton kém nén it dugc ap dung trén Iam sang. NhG
su' ti€n bo clia cong nghé va y hoc hién dai, hién
nay tai mot s6 nudc phat trién trén thé gidi da
('ng dung may do cac thanh phan cd thé goi tat
la thiét bj BCM (Body composition monitor) dé
xac dinh tinh trang thira, thi€u dich & bénh nhan.

Vi vdy chlng tdi tién hanh dé tai: "Bac diém
/am sang, cadn 18m sang, tinh trang dich ¢ bénh
nhén suy tim man tinh”

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Pa6i tugng nghién cilru. 105 bénh nhan
suy tim man tinh NYHA II - IV dang diéu tri tai
khoa Tim mach Bénh vién Quéan y 103, tlr thang
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02 ném 2017 dén thang 7 nam 2017.

2.2. Phucong phap nghién ciru: Nghién clru
M6 ta, cdt ngang; cac bénh nhan dugc kham Iam
sang, can lam sang, dugc do tinh trang dich
bang thiét bi BCM tai Bénh vién Quéan y 103.

2.3. Mét s6 tiéu chuidn dung trong
nghién ctu

2.3.1. Phan loai suy tim theo NYHA
Po Biéu hién
Bénh nhan cd bénh tim nhung khong cé
I | triéu chiing cd nang nao, van sinh hoat va

hoat ddng thé luc gan nhu binh thudng.

Cac triéu chirng cd nang chi xuat hién khi
gang surc nhiéu. Bénh nhan bi giam nhe cac
hoat dong vé thé luc.

Cac triéu chifng co nang xuat hién ké ca khi
géang surc rét it, lam han ché nhiéu cac hoat
dong thé luc.

Cac triéu chling cd ndng ton tai mét cach
thuGng xuyén, ké ca lic bénh nhan nghi nggi
khong lam gi ca.

II

III

v

2.3.2. Panh gia tinh trang djich, dinh
dudng bang thiét bi BCM do Pirc san xudt:
Cac thdng sd xac dinh bang BCM dugc s dung
d€ phan tich s6 liéu gdbm: OH(lit): Tinh trang qua
tai dich (Overhydration); TBW/P: Ty 1& % tong
lugng nudc so véi trong lugng cd thé (total body
water); ECW/P: Ty Ié % lugng nudc ngoai bao
so Vi trong lugng co thé (extracellular water);
ICW/P: Ty Ié % lugng nudc nodi bao so vai trong
lugng cd thé (intracellular water). BMI: Chi s6
khdi co thé (Body Mass Index).

Tinh trang dich trong co thé

Nam 58 55,24
NI 47 44,76 >0,05
Ccong 105 100

Ty 1€ bénh nhan la nam gigi chiém 55,24%;
nit giéi chiém 44,76%; ty 1&€ nam/n{r la 1,23 su
khac biét giita ty I€ nam va nir khong c6 y nghia
thong ké.
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Biéu dé 3.1. Ty Ié bénh nhén theo nhom tudi
Trong nghién ctfu s6 bénh nhan nhiéu nhat &
dd tudi 50-89 chiém 91,43 %; cac bénh nhan
con lai chi chiém 8,57%. Ty |é phan b giita cac
|(Pa tudi 1a khac nhau, p < 0,001.
Bang 3.2. Tubi trung binh nhém nghién
cuu

35.24%

2.86%
90

50 - 59 60 - 69 70-79 80 - 89

Gigi Min- Max | =+ SD p
Chung (n=105)| 31-97 |71,61*13,03
Nam (n: 58) 31-90 168,71£12,86|<0,05
NG (n=47) | 42-97 [75,19%12,45

Bénh nhan thap tudi nhat 1a 31 tudi, cao tudi
nhét 1a 97 tudi. Tudi trung binh cia nhdm nghién
clru la 71,61 £ 13,03 tudi. DO tudi mac suy tim
trung binh & nam gidi la 68,71 + 12,86 tudi,thap
han cla nir giGi 1a 75,19 + 12,45 tudi, p < 0,05.

Bang 3.3. Chiéu cao, cdn nang

. Tinh trang dich
Chi S0 <hiau dich| Dang dich | Thira dich
OH (M| <1 |1<OH<1i| =1

OH (Overhydration) la mot chi s6 quan trong
nhat trong khao sat, day la mot con s6 co dinh
lugng cu thé don vi tinh bdng lit, do may cung
cdp vao thdi diém do. Trong nghién cllu nay
ching toi quy déi 1 lit tuong duong 1kg trong
lugng cd thé.

Chi sé dich ngoai bao, néi bao so voi

trong luong co thé
Chi s6 Thap Cao
TBW/P < 55 >55
ECW/P <25 >25
ICW/P <30 >30

2.3. X&r ly s6 liéu: si dung phan mém
SPSS 22.0.
Il KET QUA NGHIEN cUU
Bang 3.1. Phan bé bénh nhan theo gioi
| Gidi [ S6bénhnhdn [ Tylé% [ p |

GiGi Chiéu cao | Can nang | BMI
(cm) (kg) [(kg/m?)
Chung 155,02 £ 51,73 £ 21,31 £
(n = 105) 10,13 13,26 3,38
Nam 161,09 56,04 + 21,51 +
(n1 = 58) 7,70 14,80 4,40
NG 14753 = | 46,40 £ | 21,31
(n2 = 47) 7,39 8,58 3,38
p <0,001 <0,001 >0,05

Gilra 2 gi6i khong khac biét cd y nghia théng
ké (p > 0,05) vé chi s6 BMI. Gia tri trung binh
cta chiéu cao va can nang & nam gidi cao han
nir giGi, p < 0,001.

Bang 3.4. Phan bo bénh nhéan theo chi

S0 khéi co thé
> SO bénh [Ty lé
BMI (kg/m?) nhan % P
Thi€u can (BMI < 18,5) 24 22,86 <0.01
Binh thugng (18,5 < 50 47,62
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BMI < 22,9) TBW/Trong lugng co|S6 bénh| Ty lé
Thita can (BMI > 23,0)| 31  |29,52 thé nhan | % | P
Cong 105 100 Cao (TBW/P = 55%) 38 36,19
Nhom bénh nhan suy tim c6 can nang trung Thap (TBW/P <55%) 67 63,81 |<0,05
binh cao han nhdm thi€u can va nhom thira can Cong 105 100

(47,63% so vai 22,86% va 29,52%), p < 0,01.
Bang 3.5. Phdn boé bénh nhdn theo

C6 38 bénh nhan co6 tong lugng dich/trong
lugng ¢ thé cao chiém 36,19%, c6 67 bénh

néng dé Albumin mau nhan cé téng lugng dich/trong lugng co thé
. . So bénh | Ty lé thap, chiém 63,81%, p < 0,05.

Albumin mau (9/1) nhan % P Bang 3.10. Phian bé bénh nhdn theo

Giam (Albumin < 35) 35 33,33 luong dich ngoai bao (ECW)

Binh thudng ECW/Trong lugng | S6 bénh | Ty lé
(Albumin >35) 70 | 66,67 1<0,01 O thé nhan | % | P
Cong 105 100 Cao (ECW/P = 25%)| 52 | 49,52

Bénh nhan suy tim cd gia tri Albumin mau |Thap (ECW/P < 25%) 53 50,48 | >0,05
binh thudng cao hon nhém giam Albumin mau Cong 105 100

(66,67% so vdi 33,33%), p < 0,01.
Bang 3.6. Phin bé bénh nhdn theo
noéng dé Natri mau

Natri mau (mmol/I) S‘,’,.',’Eﬁh T})//:e P
Binh thuong (135 <
Na £ 145) 81 | 77,14 ] 4 001
Tang (Na*> 145) 6 2,71
Cong 105 | 100

Bénh nhan suy tim cé nong d6 Na* mau binh
thudng cao hon nhdm cé ndng d6 Na* mdau giam
va tang (77,14% so vGi 17,14% va 5,71%, p <
0,001).

Bang 3.7. Phdn dé suy tim theo NYHA

Phan do suy tim | SO ludgng | Ty lé p
Suy tim do 11 31 29,52
Suy tim do 111 47 44,76 | _1 o5
Suy tim do IV 27 25,71 !
Tong 105 100

Bénh nhan suy tim theo NYHA d0 III cao han
so vGi bénh nhan suy tim d6 II va do 1V (44,76%
s0 Vi 29,52% va 25,71%), p < 0,05.

Bang 3.8. Phian bé bénh nhdn theo
Iugng dich thia (OH)(n=105)

So bénh| Ty Ié
OH () nhan oy/o | P
Thiéu dich (OH < -L,0)] 6 | 5,71
Pang dich (-1,0 < OH
< 1,0) 323048 (001
Thita dich (OH > 1,0)| 67 | 63,81
Cong 105 100

Trong 105 bénh nhan suy tim c6 nhdom bénh
nhéan thira dich (63,81%) cao han s6 bénh nhéan
thi€u dich (5,71%) va nhém bénh nhén dang
dich (30,48%), p < 0,001.

Badng 3.9. Phan b6 bénh nhén theo téng
lurong dich co thé (TBW)

24

Trong 105 bénh nhan suy tim c6 52 bénh
nhan co lugng dich ngoai bao/trong lugng cd thé
cao chiém 49,52%, 53 bénh nhan cé lugng dich
ngoai bao/trong lugng co thé thdp chiém
50,48%, p>0,05.

Bang 3.11. Phdn bé bénh nhidn theo

luong dich néi bao (ICW)
ICW/Trong lugng | S6 bénh| Ty lé
co thé nhan % P
Cao (ICW/P = 30%) 18 17,14
Thap (ICW/P<30%)| 87 | 82,86 | <0,001
Cong 105 | 100

Két qua cho thay bénh nhan suy tim co ty 1€
bénh nhan cé lugng dich ndi bao/trong lugng co
thé cao chiém 17,14%, ty 1& bénh nhén c6 lugng
dich ndi bao/trong lugng cd thé thdp chiém
82,86%, p < 0,001.

IV. BAN LUAN

DGi tugng nghién cltu ctia chdng toéi nam
chiém 55,24%, nit chiém 44,76%, ty 1€ nam/n{t
la 1,23. Két qua nay phu hgp vGi mot s6 nghién
clfu gan day nhu trong nghién clu cla Pham
Thdng va cong su’ nam 2009 tai Bénh vién L3o
khoa Trung uong, trén 40 bénh nhan suy tim
man tinh ty I€ nam la 42,5%, ty |& nir la 57,5%,
khac biét khong cé y nghia, nghién clfu clta Bui
Thi Mai An nam 2010 cho thdy bénh nhan suy
tim man tinh nam chi€m 53,7%, nir chiém 46,3%.

TuGi trung binh cla nhédm nghién cltu cla
ching toi 1a 71,61 + 13,03 tudi; bénh nhan
nhiéu tuGi nhat 1a 97 tudi; it tudi nhat la 31 tudi;
trung vi 13 74 tuGi. DO tudi trung binh & nam gidi
la 68,71 + 12,86 thdp hon cla nir gidi la 75,19 +
12,45 véi p < 0,05. Tudi trung binh cta cac bénh
nhan suy tim man tinh trong nghién clru nay cao
hon cdc nghién clru cia H6 Xuan Minh 2005:
58,4 + 17,2 tudi [3]; Pham Ngoc Phic 2006:
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62,8 + 11,2 tudi [4]; Pham Thdng va cbng su
2009: 65,9 + 19,81; Bui Thi Mai An 2010: 62,2 +
17,56 tudi; Ta Manh Cudng 2011: 57,4 + 16,7
tudi. Tuy nhién, d6 tudi trung binh clia nhém
bénh nhan ching t6i nghién cu lai tuong tu nhu
cac nghién clfu cua cac tac gia trén thé gidi nhu
G. Piccoliori va cong su nghién clu trén 693
bénh nhan suy tim man tinh & tinh Bolzano,
Italia, d6 tudi trung binh clia bénh nhan nam la
75,1 tudi, bénh nhan nir 13 79,6 tudi. CO I& tudi
trung binh bénh nhan suy tim con phu thudc vao
tudi tho trung binh ngay cang cao, cac bénh tim
mach ngudi gia ngay cang tang, diéu kién sGng,
diéu kién chdm séc y té va hiéu biét cia ngudi
dan vé bénh ly suy tim.

Két qua nghién clu cho thay chi s6 BMI trung
binh cla nhém bénh nhan la 21,31 + 3,38 kg/m?2.
Chi s6 BMI trung binh giita nam va nir khac biét
nhau khong cé y nghia thong ké. Két qua nay cao
hon két qua nghién clu cta Pham Ngoc Phtc
2006 la 19,4 = 2,5 kg/m? [4], nghién clru cla
Tran Lam la 17,5 £ 2,70 kg/m?. Ty |é nhém bénh
nhan thi€u can, binh thudng va thira can lan lugt
la 22,86%; 47,62% va 29,52% vdi p < 0,05.

Ty 1€ bénh nhan giam albumin mau thap han
ty 1€ bénh nhan cé albumin mau binh thudng
(33,33% so V6i 66,67%) véi p < 0,01. Ty I8
bénh nhan gidm natri mau, néng d6 natri mau
binh thuGng va tang natri mau lan luct la
17,14%; 77,14% va 5,71% vdéi p < 0,001; két
qua nay tuong tu’ véi két qua nghién clu cda tac
gia H6 Xuan Minh [3], khuyén cao dugc cho thay
suy tim lam gia tang suy dinh duGng, thi€u mau,
thi€u sat [5]. Trong cd ché bénh sinh suy tim,
nong do natri mau thudng giam do pha loang,
do suy tim la kich hoat arginin vasopresin lam
tang gilr nudc & 6ng gop cua than, lam pha
lodng nong do dién giadi. Tuy nhién két qua
nghién clu cho thdy c6 77,14% bénh nhan cé
nong do natri mau binh thudng, tham chi c6 6
bénh nhan (chi€m 5,71%) c6 néng dé natri mau
tdng, nguyén nhan cd thé do ché& dd &n cua bénh
nhan, Henriette Philipson (2013), viéc han ché
mudi, lugng nudc theo ca thé hda gép phan lam
giam tri€u ching suy tim nhu phu chéan [6].

Chan doan suy tim theo NYHA 1964 dua chu
yéu va triéu ching kho tha chia thanh 4 do tUr I -
IV. Trong 105 bénh nhan nghién cfu cta ching
toi suy tim do III chi€m chi yéu 44,76%, do II
29,52% va d6 IV 25,71%, khéng cé bénh nhan
suy tim d6 I vi bénh nhan suy tim chua phai nhap
vién diéu tri. Sy khac biét giifa ty 1€ bénh nhan
suy tim d6 II, d6 III va do IV vdi p < 0,05. Két
qua nghién cliu cta ching toi ty 1€ suy tim d6 IV

cao hon cac nghién cliu cla cac tac gia HO Xuan
Minh 7,89% [3], cia tac gia Pham Ngoc Phic
9,6%, cua tac gia Vi Thi Phuong Lan 13,33%.

Két qua do bang may BCM, cdn c( vao lugng
dich thtra OH cho thay ty I€ bénh nhan thtra dich
la nhiéu nhat chiém 63,81%, dang dich la
30,48% va chi c6 6 bénh nhan thi€u dich chiém
5,71%; su khac biét giita ty Ié bénh nhan & cac
nhom véi p < 0,001. Biéu nay cho thay nghién
cltu da danh gid dung tinh trang thira dich cua
bénh nhan & thdi diém nhap vién va sau mét
thdi gian diéu tri, viéc diéu tri Igi ti€u lam gidm
lugng dich cé vai trdo quan trong lam giam suy
tim cho bénh nhan [5]. Néu can c vao TBW/P
thi c6 36,19% bénh nhan co ty 1€ toan bd nudc
so vdi trong lugng cd thé cao, 63,81% bénh
nhan cé ty 1€ toan b6 nudc so véi trong lugng co
thé thap vdi p<0,01. Can cr vao ECW/P, 49,52%
bénh nhan cé ty Ié lugng dich ngoai bao trén
trong lugng co thé cao; 50,48% bénh nhan cd ty
|é lugng dich ngoai bao trén trong lugng cd thé
thap, su khac biét khong cé y nghia thong ké.
Can c(r vao ICW/P, ty Ié dich ndi bao trén trong
lugng co thé cao chi chiém 17,14%, trong khi d6
ty 18 ICW/P thap 13 82,86% vdi p < 0,001.

V. KET LUAN

- Bénh nhén suy tim 1a nam giGi cé tudi trung
binh thap hon so véi nit gidi (68,71 + 12,86 tudi
so véi 75,19 + 12,45 tudi, p < 0,05). Nhdm bénh
nhan suy tim ot nhém ¢4 can nang trung binh cao
hon nhém thi€u can va nhom thira can (47,63%
S0 Vi 22,86% va 29,52%, p < 0,01). Ty Ié bénh
nhan suy tim theo NYHA d6 III cao hon so véi
bénh nhan suy tim do II va do IV (44,76% so Véi
29,52% va 25,71%), p < 0,05.

- Bénh nhan suy tim cd gia tri Albumin mau
binh thudng cao han nhém giam Albumin mau
(66,67% so V@i 33,33%, p < 0,01). Bénh nhan
suy tim cé néng d6 Na* mau binh thudng cao
hon nhém cé néng d6 Na* mau giam va ting
(77,14% so v3i 17,14% va 5,71%, p < 0,001).

- Bénh nhéan suy tim c6 thtra dich cao han s6
bénh nhan suy tim thiéu dich va dang dich
(63,81% so Vi 5,71% va 30,48%, p < 0,001).
Bénh nhan tong lugng dich/trong lugng cd thé &
mUic cao cd ty 1& thdp hon bénh nhin cb tdng
lugng dich/trong lugng cd thé thap, (36,19% so
vGi 63,81%, p < 0,05). Bénh nhan cd lugng dich
ndi bao/trong lugng co thé mirc cao o ty 1€ thap
hon bénh nhan cé lugng dich ndi bao/trong Iugng
cd thé thap (17,14% so véi 82,86%, p < 0,001).

Két ludn: Bénh nhan suy tim cd biéu hién
thira dich bao gém tdng lugng dich, dich ngoai
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bao, dich néi bao, khGi lugng dich du thira;
lugng dich du thlra tang dan theo mic d6 nang
cla suy tim.
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PAC PIEM VA KET QUA PIEU TRI CUA BENH NHAN VIEM TUY CAP
MU'C PO NANG THEO PHAN PQ CTSI TAI TRUNG TAM
HOI SU’C TICH CU’C BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Danh gia dac dlem va két qua diéu tri
tuy cap nang dé dua ra mat_s6 nhan xét vé diéu tri
cua nhdm bénh nhan nay, ho trg vao qua trinh diéu
tri, tién Iu‘dng bénh nhan. Doi ‘tugng va phu’dng
phap nghién ciru: M6 ta dac diém va két qua diéu tri
clia 46 bénh nhan dugc viém tuy cip, dugc chup cat
IGp vi tinh bung c6 tiém thubc can quang va phan do
CTSI mic do nang, diéu tri tai Trung tam HOi surc tich
cuc Bénh vién Bach Mai tlf ndm 2021 dén nim 2022.
Két qua: Dlem SOFA trung binh ctia nhém bénh nhan
la 7 + 4, diém APACHE II trung binh la 11 + 6. M(c
do hoai tr dudi 30% chiém 45,6%, tir 30 — 50%
chiém 26,1%, trén 50% chi€ém 28,3%. 44 bénh nhan
dugc dan Iuu dich & _bung tur 1 dén 4 [an, pho bién
nhat 1a 1 va 2 1an dan luu, chiém 36,9% va 34,8%.
67,4% sO bénh nhan viém tuy cap néng khong c6 chi
dinh phau thuat. Bénh nhan dugc phau thuat nhiéu
nhat la 3 lan. 96% s6 bénh nhan dugc dung khang
sinh du phong. S6 ngay diéu tri trung binh Ia 22 £ 19.
Ty Ié tur vong 13 32,6%. Bénh nhan dugc nudi an sém
o ty 18 tur vong thap hon, bénh nhan cé nhiém khuan
tur trudc cé ty € tlr vong cao han so vdi nhom con lai.
K&t luan: Viém tuy cap nang la bénh ly co ty I€ tr
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vong cao, |én den trén 30%. Hau hét bénh nhan dudc
dan luu d|ch ) bung va dung khang smh du phong
trong qua trinh diéu tri. Bénh nhan nudi an sém va
khong cé nhiém khuan tur tru’dc co ty 1é tu’ vong thap
han. Tar khoa: Viém tuy cap nang, két qua diéu tri

SUMMARY
CHARACTERISTICS AND RESULTS OF
TREATMENT PATIENTS WITH SEVERE
ACUTE PANCREATITIS PATIENTS
ACCORDING TO CTSI AT BACH MAI
HOSPITAL CRITICAL CARE CENTER
Objective: Assess the characteristics and results
of treatment patients with severe acute pancreatitis to
support treatment, prognosis process. Method:
Descriptive study on 46 severe acute pancreatitis
patients, who were diagnosed and classified by
computed tomography with contrast and CTSI score.
Patients were received treatment at Bach Mai hospital
Critical care center from 2021 to 2022. Results:
Average SOFA score is 7 = 4, APACHE II is 11 + 6.
Necrosis under 30% rate is 45,6%, 30 — 50% is
26,1%, above 50% is 28,3%. 44 patients receive
abdominal draninage from 1- 4 times, most received 1
or 2 time, 36,9% and 34,8%. 67,4% of patients do
not need surgery. Patients with most time surgery is 3
times. 96% of patients receive prophylaxis antibiotic.
Average treatment time is 22 £ 19 days. Mortality rate
is 32,6%. Patients who have oral nutrition early and
without infection have smaller mortality rate.
Conclusion: Severe acute pancreatitis is a high
mortality - rate disease, up to 30%. Most patients
received abdominal drainage and prophylaxis
antibiotics during treatment. Patients who have oral
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