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PIEU TRI BENH NHAN NGO POC MOT SO MA TUY
TAI TRUNG TAM CHONG POC BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Nhan xét cac bién phap diéu tri bénh
nhan ngd doc cdp mot s6 ma tly khong phai nhdm
opi tai Trung tdm ChGng ddc Bénh vién Bach Mai. Doi
tugng va phucng phap: Nghién clfu moé ta 72 bénh
nhan ngd doc cap ma tuy khéng phai nhdom opi diéu
tri tai Trung tdm ChGng doc Bénh vién Bach Mai tir
thang 1/2017 dén 6/2019. K&t qua: Cac loai ma tay
gap trong nghién ctru la Amphetamin (29,2%), MET
(22,2%), MDMA (19,4%), THC (20,8%), Ketamin
(8,3%). Cac blen phap diéu tri chinh la hoi st t|ch
cuc va diéu tri hd trg: hoi siic tuan hoan, st dung van
mach (1,4%), tdng cudng bai niéu (98, 6%), ho trg ho
hap 25% (thG oxy 19,4%, thd may 5,6%, nhiéu nhat
la nhdm ketamin); s dung an than 43,1% (nhiéu
nhdt & nhom amphetamin 61,9%; dung thudc
diazepam la 90,3%). Két qua diéu tri: khdi 91,7%,
con rGi loan tam than sau diéu tri 8,3%. Két luan:
Hién tai chua cd thudc khang doc dac hiéu nén diéu
tri ngd doc cac loai ma tdy khong phai nhém opi can
su’ phGi hgp cla cac bién phap hoi sl tich cuc, diéu
tri cac triéu chirng va bién ching.

Tur khoa: ngd déc ma tuy, diéu tri.

SUMMARY

TREATMENT MEASURES FOR DRUGS OF
ABUSE POISONING AT POISON CONTROL

CENTER OF BACH MAI HOSPITAL

Objective: to evaluate treatment measures for
patients with non-opium drugs of abuse poisoning at
Poison Control Center, Bach Mai Hospital. Subjects
and Methods: A observational study included 72
poisoned non-opium drugs poisoning patients treated
at Poison Control Center Bach Mai Hospital from
1/2017 to 6/2019. Results: The drugs found in the
study were Amphetamine (29.2%), MET (22.2%),
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MDMA (19.4%), THC (20.8%), Ketamine (8.3%). The
applied treatment measures for patients were
resuscitation and supportive therapy: cardiovascular
support, using vasopressors (1,4%), increased
diuresis (98.6%); Respiratory support 25% (oxygen
19.4%; mechanical ventilation 5.6%, the most in the
ketamine group); Using sedation 43.1% (the most in
the amphetamine group 61.9%; using diazepam was
90.3%). The outcome: recovery (91.7%), mental
disorder 8.3%. Conclusion: There was no specific
antidote, so the treatment required for poisoning of
non-opium drugs was a combination of aggressive
resuscitation measures and symptomatic treatment.
Key words:. drugs of abuse poisoning, treatment

I. DAT VAN PE

Ma tdy la mot van nan cla nhiéu nudc trén
thé gidi cling nhu cta nudc ta. Tai Viét Nam,
heroin la ma tly nhdém opi dugc st dung nhiéu
nhat trong nhitng nam trudc day, chiém 3/4 s6
loai chat gay nghién thudng dugdc st dung, con
lai la can sa, ma tay tdng hgp [1]. Thai gian gan
day, viéc su dung cac loai ma tdy tong hgp
amphetamin va cac dan chat (keo, thudc Iac, ma
tdy da...), ketamin, can sa, la khat, nam, bdng
cudi... ngay cang gia tang, dac biét trong nhom
ngudi tré tudi.

Cac loai ma tay khong phai opi rat da dang,
ddc tinh phurc tap. Ma tdy t6ng hgp dugc tong
hgp tr mot hodc nhiéu loai tién chat, hodc pha
tron vai ti 1€ khac nhau cho ra cac loai ma tdy
khac nhau. Co My c6 thé dugc pha t&m thém ma
tly t6ng hop... Cac ma tly mdi xudt hién nhiéu
han, tinh trang lam dung tang Ién, gay kho khan
trong kiém soat, chan doan va diéu tri. Cac loai
ma tdy mdi cd doc tinh manh, phic tap, khong
chi gay hai cho ban than bénh nhan ma con gay
nguy hiém cho ngudi xung quanh do loan than,
40 giac, ¢ trudng hdp nhap vién do tdn thucng
tim, suy tim, loan nhip tim, hon mé, suy da tang,
mét s6 trudng hgp tlr vong.
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Tai Trung tdm Chdng déc Bénh vién Bach Mai
trudc day chu yéu la cdp citu cac bénh nhan qua
liu heroin, gan day s6 bénh nhan ngd déc ma
tly téng hdp, can sa..ngay cang téng, vi vay
viéc cap clu va diéu tri cling phurc tap hon. Hién
tai con thiu cac danh giad téng quat cac bién
phap diéu tri cdc ma tdy mdi, vi vay chdng toi
ti€n hanh nghién cliru dé tai véi muc tiéu “Nhan
xét cac bién phap diéu tri bénh nhan ngb dbc
cdp mot s6 ma tly khong phai nhom opi tai
Trung tam Chong doc Bénh vién Bach Mai”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Bénh nhan
ng6é doc cdp ma tdy khong phai nhém opi vao
diéu tri tai Trung tam Chong doc tir 1/2017 dén
6/2019

< Tiéu chuan chon bé&nh nhan: Bénh
nhan cd cac tiéu chuén sau [2]

- Bénh st sir dung ma tly (ma tdy da, thubc
lc, ketamin, can sa, ...)

- Biéu hién 1&m sang ngd doc ma tay

- Xét nghiém déc chat nudGc tiéu thdy ma tay.

< Tiéu chuan loai trir:

- Bénh nhan st dung déng thdi ma tdy nhém
opi (heroin, morphin, methadon)

- Ngé doc dong thdi cac chat khac: thudc,
hoa chat bao vé thuc vat...

2.2. Phuang phap nghién ciru

- Thiét ké nghién ciru: Nghién citu mo ta

- €8 mau: cd mau thuan tién, chon tat ca bénh
nhan du tiéu chuén trong thdi gian nghién clu.

- Tién hanh nghién cilru: thu thap s6 liéu
theo mau bénh an nghién cru thong nhat

- D3c diém chung: tudi, gii, nghé nghiép,
tién sir nghién ma tay.

- Loai ma tdy s dung, hoan canh, ngi va
cach st dung.

- Xét nghiém dinh tinh cac loai ma tly trong
nudc ti€u tai vién Gidm dinh phdp Y bang
phuong phéap séc ki khi (GS). S dung may u
mau GC6890N va may phan tich mau ATG1888.

Bang 1. Hé tro tuin hoan va truyén dich

- Cac bién phap diéu tri:

+H®oi sic hé hap: bdp bdng, ndi khi quan, tha
may

+HOi sic tim mach: truyén dich,van mach,
can thiép mach vanh...

+Diéu tri triéu chifng (tam than kinh):

« Kich thich hung cam: bang an than

» Loan than, hoang tudng, o giac: aminazin
hoac haloperidol

- Két qua diéu tri:

+Két qua chung: khai, di chiing, tir vong

+Di ching:

« Tam than

« Tim mach: suy tim, loan nhip tim

« H hap: gidn phé& quan, bénh phéi man

2.3. Xtr ly s0 liéu. SO liéu dugc xu ly theo
phuagng phap thong ké y hoc, s dung phan
mém SPSS 20.0. So sanh gia tri 2 trung binh
bdng Student test, so sanh cac ti 1& bang X2,
m(c y nghia thong ké 95%.

Ill. KET QUA NGHIEN cU'U

3.1. Mét sb dic diém chung

Trong thdgi gian nghién clru, c6 72 bénh nhan
du tiéu chuan chon. K&t qua cho thy:

- TuGi trung binh: 30,57 + 9,3 tudi. Gidi: nam
72,2%, Nit 27,8%

- loai ma tdy bénh nhan s dung:
Amphetamin: 21 BN (29,2%); Metamphetamin
(MET): 16 BN (22,2%); Methylenedioxy
methamphetamine (MDMA) 14 BN (19,4%);
Ketamin: 6 BN (8,3%);
Tetrahydrocannabinol (THC) 15 BN (20,8%)

- budng dung: Budng udng (chi€ém 79,2%),
dudng chich hodc hit (29,8%).

3.2. Cac bién phap diéu tri

Cac bién phap diéu tri dugc ap dung cho ngd
doc ma tdy khong phai nhém opi la héi strc, diéu
tri ho trg cac roi loan vé ho hdp, tuan hoan, diéu
tri bién chiing. Cac loai ma tdy mdi hién nay
chua co thubc giai doc dac hiéu. Mot s6 bién
phap diéu tri dudc ap dung nhu sau:

Diéu tri Truyén dich Van mach
Loai ma tay n % n % P

Amphetamin _ (n=21) 21 100,0 0 0

MET (n=16) 15 93,8 1 6,3

MDMA (n=14) 14 100,0 0 0 0.47

THC (n=15) 15 100,0 0 0 !
Ketamin (n=6) 6 100,0 0 0

Tong (n=72) 71 98,6 1 1,4

Nhan xét:

- Hau hét cac bénh nhan dugc truyén dich tang cudng thai doc (98,6%).
- Chi c6 1 bénh nhan ngd doc MET phai dung thuGc van mach (1,4%).
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Bang 2. H6 trg hé hip

Loai ma tiay bieu tri S0 bénh nhan Thé oxy Thé may p
n % n % n %
Amphetamin (n=21) 17 81,0 3 14,3 1 4,8
MET (n=16) 12 75,0 2 12,5 2 12,5
MDMA (n=14) 10 71,4 4 28,6 0 0 5005
THC (n=15) 13 86,7 2 13,3 0 0 !
Ketamin (n=6) 2 33,3 3 50,0 1 16,7
Tong (n=72) 54 75,0 14 19,4 4 5,6

Nhan xét; C6 18 BN (25%) can ho trg vé ho hap, trong do6 cd 14/72 BN (19,4%) & tat ca cac loai
ma tdy can ho trg hd hdp bdng thd oxy, ti Ié cao nhat la & bénh nhan ngd doc ketamin va thap nhat
la ngd doc MET (12,5%). C6 4/72 BN (5,6%) phai thd may, ti Ié cao nhat trong nhdm dung ketamin
(16,7%), khong gap & bénh nhan dung THC, MDMA.

Bang 3. Sur' dung thuéc an thin

Piéu tri . A
Loai ma tiy ] Co Khong P
n % n %
Amphetamin  (n=21) 13 61,9 8 38,1
MET (n=16) 5 31,3 11 68,8
MDMA (n=14) 5 35,7 9 64,3
THC (n=15) 5 33,3 10 66,7 >0.05
Ketamin (n=6) 3 50,0 3 50,0 !
Tong (n=72) 31 43,1 41 56,9

Nhan xét: Bénh nhan can phai st dung thudc an than gap & tat cd cac nhdm ma tiy (Diazepam
28 BN va Aminazin 3 BN). Bénh nhan ngd doc Amphetamin can phai sir dung thudc an than nhiéu
nhat (61,9%), ti€p theo la ngd doc nhdm Ketamin (50,0%), MDMA (35,7%); THC (33,3%) va MET

(31,3%).
Bang 4. Két qua diéu tri
Két qua Khoi Con roi loan tam than
Loai ma tay sau diéu tri p
n % n %
Amphetamin (n=21) 19 90,5 2 9,5
MET (n=16) 16 100,0 0 0
MDMA (n=14) 12 85,7 2 14,3 50,05
THC (n=15) 14 93,3 1 6,7 '
Ketamin (n=6) 5 83,3 1 16,7
Tong (n=72) 66 91,7 6 8,3

Nhan xét: Co 66 BN (91,7%) diéu tri khoi va con roi loan tam than sau diéu tri la 6 BN (8,3%).
Ti 1€ con loan than cao nhat la bénh nhan sir dung Ketamin (16,7%), ti€p dén la MDMA (14,3%),
Amphetamin (9,5%), THC (6,7%), khong gap & bénh nhan nao stf dung MET.

IV. BAN LUAN

4.1 Pic diém chung cua nhém nghién
clru. Tudi trung binh clia cac bénh nhan nghién
clru 14 30,57 + 9,3 tudi. Céc loai ma tdy trong
nghién cru la loai ma tly mdi gap nhiéu trong
thGi gian gan day, chd yéu & nhdm bénh nhan
tré. Bénh nhan clia ching t6i chd yéu la nam
gidi (72,2%), nit giGi chi chiém 27,8%. Dac diém
vé giGi nay cling phd bién trong cac nghién clu,
nhiéu tac gia nhan thdy s6 bénh nhan nam su
dung va ngd doc ma tly cao hon & nit. Tuy
nhién, c6 bao cdo cho thay ti 1€ ngusi nghién la
n{r giGi dang cé xu hudng tdng trong nhirng ndm
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gan day [3].

4.2 Cac bién phap diéu tri. HGi stic ho hap,

tim mach va s dung thud6c gidi doc dac hiéu la
cac bién phap diéu tri cd ban d6i véi ngd doc
chat gay nghién. Trong thuc t& ngd doc cac
chdt ma tdy mdi, diéu tri ho trg triéu ching va
bién chiing la chd yéu. Trudc kia ngd doc opi co
thuGc khang doc dac hiéu la Naloxon thi ngd doc
ma tly téng hgp chua cd thubc khang doc dac
hiéu. Khai thong dudng thd, thd oxy va thong
khi nhan tao la can thiét d6i v8i mét s6 bénh
nhan. Nhirng bénh nhan kich thich, co giat, tiéu
cd van, hon mé, tang than nhiét.... can dudc



TAP CHi Y HOC VIET NAM TAP 501 - THANG 4 - SO 2 - 2021

diéu tri hd trg triéu chiing va cac bién chimng.

Cac bénh nhan dugc trong nghién cltu dugc
chi dinh truyén dich véi muc dich dam bao khoi
lugng tuan hoan, tang cuGng bai niéu, tang thai
chat doc. M3t khac cac ma tdy téng hop ciing
thudng c6 h6i ching cudng giao cam va
serotonin gay tinh trang kich thich vat va, run cg,
sot... lam mat nudc, ti€u cd van... nén truyén dich
va dién gidi cling han ché dugc cac bién chiing
cho bénh nhan. Chl’Jng t6i chi cd 1 bénh nhan sau
sir dung MET can dung thu6c van mach (1,4%).
O bénh nhan ngo doc, cac hufdng dan dua ra doi
vdi hoi stic bao gom dung van mach cho céc bénh
nhan tut huyet ap, theo doi sat tang ganh thé
tich, chd y danh g|a lugng dich vao va ra. Tén
terdng tim mach ndng nhu suy tim, nh6i mau co
tim cd thé gdp & nhitng bénh nhan ngd doc ma
tly tdng hop ndng [4 ], tuy nhién ching toi
khong gap trong nghién ctru néy

Bénh nhan ngd doc chat gay nghién thudng
6 r6i loan hd hap, cac can thiép ho trg hod hap
sdm rat can thiét d&€ han ché bién chling va tu
vong. Ti |Ié bénh nhan dugc thd oxy trong nghién
ciu la 19,4%, ti I&é nay cao nhat trong nhom
dung Ketamin la 50,0% va thap nhat la 12,5%
trong nhom dung MET. C6 4 bénh nhdn can
thong khi nhan tao (5,6%), ti I1€ cao nhat trong
nhom dung ketamin (16,7%), diéu nay phu hgp
vGi tinh chat dugc ly ctua ketamine, vi ketamine
cling la mot thuéc mé tinh mach va dugc dung
trong y té [5].

Mot trong nhitng bién phap diéu tri rat co
ban va thudng dung khi cdp cru cac bénh nhan
ngd doc ma tuy téng hop la dung thudc an than
dé diéu tri tinh trang co giat, tdng truong luc co,
kich thich vat va [6]. Benzodiazepin c6 hi€u qua
tot trong diéu tri chdng co giat, ngoai ra cac
butyrophenon (Haloperidol va Droperidol) ciling
dugc dung. Trong nghién cltu, c6 43,1% s6
bénh nhan trong nghién clru dugdc chi dinh sir
dung thu6c an than va hau hét dung Diazepam
(90,3%), sO con lai dudc dung Aminazin (9,7%).
Nhirng bénh nhan ngd doc Amphetamin can phai
dung thudc an than nhiéu nhat (61,9%). Ti Ié
nay thdp han & nhitng nhédm st dung cac loai
thudc khac: Ketamin (50,0%), MDMA (35,7%);
THC (33,3%) va MET (31,3%). Ching t8i khdng
thay co su khac biét vé ti Ié dung thudc an than
gitta cac nhom ma tly (p>0,05). Cac bénh nhan
phai s dung an than gdp trong tat ca cac loai
ma tay, viéc dung thudc an than phu thudc mic
do ngd doc va triéu chidng. Tuy nhién, cac triéu
chirng nhu kich thich, bon chon, vat va gap
nhiéu trong nhom bénh nhdn s dung

Amphetamin [4], d6 ciing la ly do nhém ma tdy
nay phai s dung nhiéu thuéc an than hon dé
ki€ém sodt tinh trang cta bénh nhén.

4.3 Két qua diéu tri: Két qua nghién clu
cla chdng toi cho thay hau hét bénh nhan dugc
diéu tri khoi hoan toan (91,7%), con rdi loan
tam than sau diéu tri la 8,3%. Ti 1€ con loan
than cao nhat la bénh nhan st dung Ketamin
(16,7%), ti€p dén Ila MDMA (14,3%),
Amphetamin (9 5%), THC (6,7%), khong gap &
bénh nhén nao sir dung MET. Trén thuc t€, qua
litu Amphetamin c6 thé dan dén nhiéu triéu
chirng khac nhau, nhung néu dugc diéu tri thich
hgp thi it gay t& vong. M{c d6 nang ctia ngd doc
tang theo liéu lugng dung va mdc dé dung nap
cla nguGi dung vGi chat gay ngd doc. Ngo doc
Amphetamin gay tir vong thudng lién quan dén
co giat va hén mé. Nam 2013, qua liéu
amphetamin, methamphetamln va cac dan chat
khac dan dén khoang gan bon nghm ca tr vong
trén thé gidi theo bdo cdo tdng két clia Abubakar
va cong su [7]. Trén thuc t€, nhu’ng bénh nhan
sir dung ma tly kéo dai cd thé gay roi loan tam
than & cac mac do khdc nhau, cdn hd trg cua
nhiéu chuyén khoa dé diéu tri va cai nghién cho
bénh nhan.

V. KET LUAN

Qua nghién cltu 72 bénh nhan, ching toi
thdy cac bién phap diéu tri chinh cho bénh nhan
ngd déc ma tay khong phai nhém opi la su’ phoi
hgp cac bién phap hoi suc tich cuc va diéu tri
triéu ching: hoi sic tuan hoan, s dung van
mach (1,4%), tang cudng bai niéu (98, 6%), hd
trg hd hap 25% (thd oxy 19,4%; thd may 5,6%,
gap nhiéu nhat ¢ nhém ketamin); st dung an
than 43,1% (nhiéu nhat & nhém amphetamin
61,9%; dung thudc diazepam la 90,3%). Két qua
diéu tri: kndi 91,7%, con roi loan tdm than sau
diéu tri la 8,3%.
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NGHIEN CU'U YEU TO LIEN QUAN DEN TON THUONG
VONG MAC HOANG DPIEM TREN LAM SANG VA PO DAY
VONG MAC HOANG PIEM TREN OCT & MAT CAN THI CAO

Nguyén Thi Thu Hién', Pham Thi Minh Chau’

TOM TAT

Muc tiéu: Tim h|eu mai lién quan gitta ton thudng
vong mac hoang diém v6i chi s do day cla vung
vong mac hoang dlem trén OCT & mat can thi cao va
tim hiéu mot s6 yeu t6 nguy co. oI tu’dng va
phuong phap nghuen ciru: Nghién Cu’u mo ta cat
ngang trén 168 mat cua 88 bénh nhan co murc d6 can
thi < -6,00D, tai khoa Khuic xa — Bénh vién Mat Trung
Udng Ket qua: Ty |é tén thu‘dng vong mac hoang
diém 66,1%; trong d6 day mét hinh kham 60,7%; teo
hac vdng mac lan toa 4,2%; teo hac vong mac dang
mang 1,2%. D6 day vong mac hoang diém trung binh
la 244, 93 + 29 09 pm, mong nhat Ia 124 pm, day
nhat Ia 344 pm. Do day vong mac vung hoang dlem
trung tam va vling hoang dlem trén cac mat co ton
thuong mong hon so véi cac mat khéng ¢ tén
thuong day mat su’ khac biét co y ngh|a thdng ké vdi
p<0,05. Cac yéu t8 nguy cd cd lién quan dén ton
thugng vong mac hoang diém: mdc do can thi cang
cao, truc nhan cau cang dai, thdi gian mac can thi
cang nhiéu, tudi benh nhan cang cao th| nguy cc tén
thuong day mat cang nhiéu. Mac du cé sy mong di
cla chleu day vOng mac vung hoang diém trén cac
mat cén thi cao nhung nghién ciu khong phat hién
thay méi lién quan gan do day vOng mac vung hoang
dlem trung binh va céac yeu t6 khac nhu tudi, thdi gian
mac can thi, mirc dd can thi, chiéu dai truc nhan cau.
Ket luén: Chleu day vong mac hoang diém trén oCT
mong hon & mét ¢ ton terdng vong mac hoang diém
so vGi mat khong co ton thuong. MU do can thi,
chiéu dai truc nhan cau, tudi va thd| gian mac can th|
la nhifng yéu t6 nguy cG chinh gay ton thuong vdng
mac hoang diém.

SUMMARY
STUDYING FACTORS RELATED TO THE
MACULAR RETINAL CHANGES IN CLINIC

AND THE MACULAR RETINAL THICKNESS
BY OCT IN HIGH MYOPIC EYES

1BV Mt trung uong

Chiu tréch nhiém chinh: Nguy&n Thi Thu Hién
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Objective: To find out the relationship between
macular retinal changes with the macular retinal
thickness by OCT in high myopia and some risk
factors. Methods: A cross-sectional study on 168
eyes of 88 patients with high myopia was conducted
between January 2020 and August 2020 at the
Refraction Department of Vietnam National Institute
of Ophthalmology. Data collected included history
related to myopia progression and macular zone,
macular thickness in OCT. Results: The maculopathy
66.1%, tessellated fundus 60.7%, diffuse choroiretinal
atrophy 4.2%, patchy choroiretinal atrophy 1.2%.
Macular thickness average was 244.93 + 29.09 um,
thinnest was 124 pm and thicknest was 344 pm.
Macular thickness in tessellated fundus, diffuse
choroiretinal atrophy were thinner than patchy
choroiretinal atrophy. The risk factors of myopia-
related retinal changes: high power of myopic, longer
axial length, duration of myopia and age of patients
related to myopic maculopathy. But no evidence of
these risk factors related with macular thickness in
OCT despite of thinner of macular thickness in high
myopia patients. Conclusions: The thickness of
macular retinal by OCT in the eyes with macular
retinal changes is thinner. Myopic level, axial length,
age and duration of myopia were the risk factors of
myopia-related retinal changes.

I. DAT VAN PE

Can thi, dac biét can thi cao la tat khic xa
phé bién hién nay, gdy anh hudng chi yéu dén
thi luc, lam suy giam chat lugng cudc s6ng dong
thdi gay ra ganh ndng kinh t& dang k& cho ca
nhan va toan xd hdi. Theo T8 chiic y t& thé gidi
du dodn dén ndm 2050, ty 18 can thi c6 thé dén
52% dan so thé gigi (khoang 5 ty ngudi), trong
do can thi cao chiém 10%!?!. Can thi cao do su
kéo dai truc nhan cau va lién quan dén su thay
d6i ciu tric cla protein coIIagen 6 thé dan dén
nhitng thay d6i thodi hda va méng cla vdng
mac, hdc mac va cing mac. Vdi viéc tich hdp cac
k¥ thudt mdi nhu chup cdt I6p vdng mac quang
hoc OCT (optical coherence tomography) gitp ho
trg cac bac sy nhan khoa trong viéc phat hién,
theo ddi va dinh hudng diéu tri cac ton thuong
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