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V. KET LUAN

+ C6 méi tuong quan chat ché giita ALNS va
ONSD véi r = 0.85 (p< 0.05) khi ALNS tir 20 -
40mmHg. Khi ALNS > = 40mmHg, khong con
md&i tudng quang gitta ALNS va ONSD

+ CO& su cham tré trong viéc co vé cua
dudng kinh bao day than kinh thi khi ALNS giam.

+ MGi tuong quan gitta ONSD va ALNS chat
ché han khi ALNS téng: r = 0.84 (p < 0.05) so
vdi khi ALNS giam: r = 0.39 (p = 0.002).

+ Thai gian co vé gidi han binh thuGng cua
ONSD sau khi ALNS da vé binh thudng giao dong
trong 48 gid

Do dudng kinh bao day than kinh thj c6 thé
chan doan nhanh khi ap luc ndi so tdng, dic biét
khi &p luc ndi so tir 20 — 40mmHg cd thé dung
ONSD dé du doan ALNS dudgc.
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NHAN XET KET QUA PIEU TRI BENH NHAN NGO POC CAP THUOC
DIET CO DIQUAT TAI TRUNG TAM CHONG POC BENH VIEN BACH MAI

TOM TAT

Dat van dé: Ngo déc thudc diét cd Diquat Ia mat
bénh ngd déc mdi noi trong khoang thdl gian vai nam
trg lai day, vai ddc diém [1am sang va can lam sang
phurc tap, ton thuong nang né bidu hién trén da co
quan dan dén két cuc t&r vong nhanh chéng cho ngudi
bénh. Muc tiéu nghién ciru: Danh gid két qua diéu
tri bénh nhan ngd doc cap thubc diét co Diquat tai
Trung tdm chdéng doc Bénh vién Bach Mai. P0Oi tugng
va phudng phap nghién ciru: 68 bénh nhan ngd
doc Diquat diéu tri tai Trung tdm Chéng doc Bénh vién
Bach Mai tir thang 1 nam 2021 dén thang 8 ndm
2022. Két qua nghién ciru: Ti |é t&r vong do ngd doc
Diquat cao, chiém 64,7%. Trong cac bién phap han
ché hap thu va tang thai trlr, loc mau hap phu la bién
phap duy nhat lam giam ti Ié t&r vong, mac du khong
co sy khac biét c6 y nghia thong ké (p=0,125). Két
luan: Ngo doc thudc trir co Diquat co ti lé tr vong
cao. Bién phép loc hdp phu lam glam ti Jé tir vong, can
c6 thém nhiéu nghlen cltu v6i ¢d mau I6n hon dé
khdng dinh két qua.

Td khoa: Ngd doc Diquat, loc méu hap phu.
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Lwong Qudc Chinh!23, Nguyén Anh Tuén!?

SUMMARY
THE RESULTING TREATMENT OF DIQUAT
POISON PATIENTS AT THE POISON

CONTROL CENTER OF BACH MAI HOSPITAL
Background: Diquat herbicide poisoning is an
emerging poisoning disease in the past few years, with
complicated clinical and subclinical characteristics,
severe lesions manifesting on multiple organs leading
to resulting in rapid death for the patient. Objective:
To evaluate the treatment results of patients with
acute poisoning of the herbicide Diquat at the Poison
Control Center of Bach Mai Hospital. Subjects and
methods: 68 Diquat poisoning patients treated at
Bach Mai Hospital Poison Control Center from January
2021 to August 2022. Research results: The
mortality rate due to Diquat poisoning is high,
accounting for 64.7%. Among the measures of
restriction of absorption and increased elimination,
adsorbent dialysis was the only measure to reduce
mortality, although there was no statistically significant
difference (p=0.125). Conclusion: Diquat herbicide
poisoning has a high mortality rate. Adsorption
filtration reduces mortality, more studies with larger
sample sizes are needed to confirm the results.
Keywords: Diquat poisoning, adsorbent dialysis.

I. DAT VAN DE

Trong nhitng nam gan day, hoa chat bao vé
thuc vat gay nhiéu trudng hgp ngdé doc nang
thudng gap nhat 1a cac loai héa chat diét co
nhom bipyridinium. Sau khi Viét Nam chinh thirc
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cam luu hanh va st dung paraquat tir 2017, tuy
s6 ca ngd doc loai hda chat trén cd giam nhung
tinh trang ngd doc thudc diét cd van khong thay
ddi. Thay vao do la su gia tdng cac vu ngd doc
nhitng loai thudc diét co mdi, ndi bat 1én la ngd
doc thudc diét diquat. Song song véi viéc dugc
sir dung ngay cang phd bién trong néng nghiép
dé thay thé cho paraquat, cdc cac ngd ddc
diquat cling nhap vién vé&i tan xuat ngay cang
nhiéu. Ngd ddc cdp Diquat gdy bénh canh tén
thuang da cd quan, biéu hién triéu chimng lam
sang va can lam sang phdc tap, dan dén két cuc
tir vong nhanh chdéng'2. Tai Viét Nam ciing nhu
trén thé gidi, chua cd nhiéu nghién clru vé cac
phugng phap diéu tri ngd doc Diquat, chinh vi
vay chuing t6i thuc hién nghién clru véi muc tiéu:
Panh gida két qua diéu tri bénh nhan ngd doc
thudc diét co Diguat tai trung tdm Chéng ddc
Bénh vién Bach Mai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. D6i tugng nghién ciru

Tiéu chuén lua chon: bénh nhan dugc
chan doan ngd doc cap Diquat diéu trj tai Trung
tam chong déc Bénh vién Bach Mai.

Tiéu chuén loai trir: cac bénh nhan cé ngd
doéc phGi hgp nhiéu loai thudc, cac bénh nhan
khong dong y tham gia nghién cru, phu nir c6
thau, cac bénh nhan dang mac cac bénh ly ndi
khoa khac: than kinh, tiéu hda, cac bénh gay suy
chirc nang gan, suy than.

2.2. Phuong phap nghién ciru

Thoi gian — dia diém nghién cdu: Trung
tdm chong doc Bénh vién Bach Mai tur thang 1
ndm 2021 dén thang 8 nam 2022.

Thiét ké nghién curu: Nghién ciru mo ta
tiéncau.

Chon mau: thuan tién

2.3. Chi tiéu nghién ciru:

Pdc diém chung: Tubi, gidi, nguyén nhan
ngd doc, lieu ngd doc (mg/kg), thai gian tir khi
ngd doc dén cd s y té, dén TTCH.

Két qua diéu tri: Cac bién phap han ché
hap thu: thdgi gian, ti I1€é dp dung (r0fa da day,
than hoat, truyén dich), loc mau (phucng phap,
sd qua, téng thdi gian ..) két qua diéu tri (thdi
gian diéu tri, ti 1€ t vong, két qua diéu tri cac
bién phap han ché hap thu va tang thai trir chat
ddc, thdi gian tur vong...)

2.4. Phuong phap xir ly so liéu. SO liéu
dugc nhap, xr ly bang phan mém thdng ké SPSS
28. Cac gia tri tu do dugc biéu dién dudi dang tri
sd trung binh, d6 Iéch chudn véi do tin cdy 95%.
So sanh cac gia tri trung binh va ty |é bang thuat

toan T-test va test x? v8i mic y nghia thong ké
p< 0,05.
INl. KET QUA NGHIEN cU'U

3.1. Pic diém chung

Bang 3.1. Pdc diém chung déi tuong
nghién cau

Tudi 36,0£13,0
. Nam 70,6%
Giai: N 29,4%
Nguyén nhan Tu t0r 95,6%
ngo doc Tai nan 4,4%
Phan lidu Nhe 19,1%
. A an Trung binh 38,2%
nhom ngo doc NSng 42.7%

Ti lé t vong 64,7%

Nhdn xét: - DO tudi trung binh chi yéu
trong dd tudi lao dong

- Nam gidi chiém chu yéu, nguyén nhan ngo
doc da s0 la tu tur

- Phéan I8n BN ngd doc mirc do trung binh va
nang theo phan liéu nhém ngd doc

- Ti |é t&r vong cao chi€ém 64,7%

3.2. Nhan xét két qua diéu tri

Bang 3.2: Cac bién phap diéu tri tai TTCD

oa . Sobénh | Tilé

blcu tr] nhan (n) | (%)

Han ché Than hoat 38,2
hap thu R(ra da day 1 1,5
Tang thai | Tang bai niu 68 100
déc HP 30 44,1
ThG may 43 63,2

. CRRT 18 26,5
Hoi suc THD 5 73
Van mach 33 48,5

- . | ChOng co giat 34 50,0
Pled i [Chong phino | 22 323
he Khang sinh 30 44,1
chung PPI 45 66,2

Nhan xét: Cac bénh nhan dugc diéu tri thai
dbc chu yéu la bai niéu cuGng blc, tuy nhién, ti
I& loc mau hap phu chi chiém 44,1%

36,4

34,1
3s

NGoWw
w o

Ty Ié bénh nhén tir vong
N
o

15 13,6
10 - Y
B B
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Ngay 1 Ngay 2 Ngay 3 Ngay 4 Ngay 6 Ngay 8
(n=15) (n=16) (n=6) (n=4) (n=1) (n=2)

Biéu db 3.1: S6'bénh nhén tu’
theo ngdy nam vién
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Nh3n xét: ba phan bénh nhan tr vong
trong 2 ngay dau tién (70,5%).

Bang 3.3: Két qua diéu tri cua cac bién
phap han ché hdp thu va tang thai trir chat doc

Két qua|So bénh| Ty lé tir P
Phucng p nhan |vong (%)
Loc mau hap| Co 30 53,3 0.125
phu (n=68) |[Khong| 38 73,7 !
Rira daday | Co 33 69,7 0.794
<1h (n=68) |Khong 35 65,7 !
Than hoat | Cé 40 67,5 0613
(n=68) |Khdng| 28 60,7 |

Nhan xét: Loc hap co thé 1a bién phap diéu
tri hiéu qua khi lam giam ty |é tf vong, tuy nhién
chua cé y nghia vé thong ké p=0,125. Cac bién
phdp han ché hdp thu va tang thai doc khac
chua chirng minh dugc hiéu qua.

IV. BAN LUAN

4.1. Pac diém chung nhém nghién ciru.
Nghién clru vé tudi cho két qua do tudi trung binh
36,0+13,0 tudi. Bénh nhan tré nhat 16 tudi, bénh
nhan I6n tudi nhat a 75 tudi. K& qua nay cho
thdy ngd ddc diquat co thé xay ra & tat ca cac
nhdm tudi nhung phan 18n la bénh nhan tré tudi,
& trong do tudi lao dong. CS thé thiy, ngd ddc
Diquat nai riéng va ngd doc hda chat bao vé thuc
vat ndi chung dang gay ra rat nhiéu ganh nang
cho y t€ va cho ban than gia dinh ngugi bénh.

Cac bénh nhan trong nghién clu co ty Ié
nam gigi chiém da s6 vdi 48 bénh nhan (70,6%),
nit gidi chi chi€ém so it véi 20 bénh nhan 29,4%.
Ty I& nay tuong dudng vdi thong ké cia WHO?3,
ty & tu tr 8 nam gidi tai Viét Nam cao hon nit
giGi tir 2-2,9 Ian.

95,6% ngd ddc Diquat do chi ddng uéng dé
tu tr, chi c6 4,4% bénh nhan uéng nham do bat
can trong sinh hoat va dang trong trang thai say
rugu. Pic diém nay cling phu hop véi két qua
nghién clu clia Poan Thu Ha*,

Ty Ié bénh nhan ngd doc mic d6 trung binh
va nang chiém da s6 80,9%. Diéu nay co thé giai
thich bang viéc cac san phdm thuong mai cua
diquat trén thi trudng thudng dugc déng thanh
chai dung tich 90 hodc 100ml véi néng d6 cao tdi
20%, tic la trong moi 1ml c6 chfra 200mg
Diquat. Nhu vay chi cadn uéng 1 ngum thudc trlr
c6 (khoang 25ml) thi bénh nhan da udng tdi 5g
diquat vao ngudi.

Ty 1€ t&r vong trong nghién clu la 64,7%.
Theo nghién cru cla tac gia Saeed®, & liéu ngd
ddc trung binh bénh nhan dd cd thé bi€u hién
suy da tang suy than cap, suy hd hap, s6c va
hén mé, & lieu ngd doc ndng bénh nhan s& biéu
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hién cac triéu chirng ram ro, suy da tang tién
trién nhanh va tr vong chi sau 1 dén 2 ngay. Vi
ty 1€ bénh nhan ngd déc mic dé trung binh la
38,2% va mulc dé nang la 42,7%, thi két qua
trong nghién clfu cla chang t6i la phu hgp vdi
mc d6 ngd doc.

4.2. Nhan xét két qua diéu tri. Tai TTCD
chi c& mot bénh nhan dugc ap dung phudng
phap rira da day do bénh nhan t&i sém vao gid
thr 2 sau khi ngd doc. 28 bénh nhan (38,2%)
dugc dung than hoat do chua dugc dung & tuyén
y t€ cd s hodc da bi nén ra. Ty Ié€ bénh nhan
dugc dung than hoat chung la 67,5%.

Tang bai niéu bang truyén dich va két hop
véi thubc Igi ti€u dugc &p dung Vvdi tat ca cac
bénh nhan. Tuy nhién do ty | v6 niéu cao va
bi€u hién sdm vai 67% bénh nhan vé niéu ngay
tir ngay dau tién khién cho con dudng tang thai
ddc qua nudc ti€u bi han ché. Do thubc dudc
chuyén héa vdéi ty 1& rat thdp theo nghién clu
clia tac gia C Fuke® nén néu khéng thé thai ra thi
chét doc sé ton tai trong co thé va tiép tuc sinh
ra cac goc tu do va gay doc té€ bao. Tuy nhién ty
€ bénh nhdn dugc dugc loc mau HP trong
nghién cttu khong cao 44,1%.

Vé cac bién phap diéu tri hdi siic dugc ap
dung tai TTCD, 43 bénh nhan (63,2%) dugc dat
noi khi quan va thé may do cac tinh trang suy ho
hap 30,2%, dé bao vé& dudng thd & bénh nhan
hén mé 39,5% va co gidt 20,9%. 9,3% bénh
nhan xay ra ngirng tuan hoan va dugc dat noi
khi quan trong qua trinh cap ctru.

Pa phan bénh nhan t&r vong trong 2 ngay
dau tién, 22,1% tr vong sém trong ngay dau, ty
Ié nay tang |én 45,6% sau 2 ngay va 54,4% sau
3 ngay, ty Ié tr vong trong vong 1 tuan la
61,7%, khong c6 bénh nhan nao tir vong sau 8
ngay nam vién. K& qua nay tuong dong vdi
nghién clu cta Zhou IN’ vdi thai gian diéu tri
trung binh cla nhom tir vong 1-3 ngay

Khi danh gia hiéu qua cta cac phuagng phap
giam hap thu va tang thai trir déc chat dudc
thuc hién trén nhém bénh nhan nghién clu,
ching t6i nhan thay tat ca cac bién phap dang
dugc ap dung déu chua ching minh dugc hiéu
qua diéu tri. VGi bién phap rira da day, cac bénh
nhan dugc ria da day s6m trong gid dau tién
sau ngo doc co ty Ié tlr vong khong khac biét so
vGi cac bénh nhan khong dugc rira da day hodc
rira da day mudn (p=0,794). Tudng tu vdéi bién
phap than hoat, ty I€ t& vong khong cé su khac
biét gita nhom bénh nhan cé dung va khong
dung than hoat véi p=0,613. VGi bién phap loc
mau hap phu, tuy ty Ié t&r vong ctia nhém dugc
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loc hdp phu cé thdp hon 53,3% so vdi nhom
khong dugdc loc hap phu la 73,7% tuy nhién
khong co y nghia théng ké vai p=0,125.

V. KET LUAN

Thudc diét c¢d Diquat rat doc cho ngudi, ti 1€
t&r vong & bénh nhan ng6 doc Diquat rat cao, do
d6 can cdm x dung hodc cd chinh sach kiém
soat chat ché hoat dong mua ban va su dung
hoa chat diét co Diquat. Cac bién phap diéu tri
nhu loc mau hap phu can dugc nghién clru thém
badng cac nghién clru véi ¢d mau du 16n.
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KHAO SAT MOT SO TY KHANG THE THUONG GAP
TRONG BENH LUPUS BAN PO HE THONG

Nguyén Hoang Bic!2, Lwru Nguyén Trung Théng!, Mai Thi Bich Chi!,

Nguyén Hiru Huy!, Nguyén Ngoc Bich Thao',

Huynh Ngoc Phuong Thao!2, Nguyén Thi Bing Swong'?

TOM TAT

Pat van dé: Lupus ban dd hé thdng (Systemic
lupus erythematosus SLE) la mot bénh tu mién man
tinh, chiém 5% dén 7% dan s6, la_nguyén nhan pho
bién ter 3 gay tu ' vong trén toan thé gigi. Sy xuat hién
mét s6 khang thé chdng lai nhiing khanq nauvén hat
nhan (ANA), 1a mdt d&c diém n0| bat va clina la cd sG
chdn doan. Phuong phdp mién dich huvnh auang
(Immunofluorescence: IF) dang dudc uu tién do kha
nana cho phép auan sat phan biét nhiéu dana lana
dona huvnh quana va agi v su hién dién cac tu khana
thé doi vai mot s6 khang nguyen nhat dinh cd lién
quan den Iam sang Muc tleu Khao sat ty 18 su xuat
hién cua cac tu thang thé va méi lién quan vai cac chi
s0 can lam sang thudng gap trong bénh lupus ban do
hé thong Doi tu'gng-Phucng phap Nghién clu cat
ngang mo ta cat ngang. 70 bénh nhan da dugc chan
doan xac dinh lupus ban doé hé théng tai bénh vién Dai
hoc Y dugc TP.HCM trong tlr 03/2021 - 01/2022. Ket
qua: Trong 70 bénh nhan lupus ban dé hé thong (tu0|
trung binh + d6 léch chuén, 35,57 + 11 03), ty 1€ nit
la 90% va nam la 10%. Kiéu Iang dong huynh quang
phS bién la dang dém nhan va dong nhat vdi ty le
tuong Ung 1a 61,4% va 12,9%. Tan sudt duong tinh

1Bénh vién Pai hoc Y Duoc TP. H6 Chi Minh
2Pai hoc Y Dugc TP. HG6 Chi Minh
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52,17% (Anti-dsDNA); 14,13% (Clq); 8,69% (Anti-
Nucleosome); 7,61% Beta2-Glycoprotein IgG; 5,43%
(Anti-SSA); 4,34% (Anti-SM). Trong doé cac chi s6
huyet hoc, chu’c nang than, bo th& C3 C4 c6 lién quan
oy nghla V0 nhom ANA va anti-ds DNA. Két luén:

Cac khang thé& tu’ mién terdng dugc tim thay o] nhu‘ng
benh nhan Iupus ban do he thong Trong do ky thuat
mien dich huynh quang gian ti€p giup ggi y mot s6 tu
khang thé thuGng gap. Su hién dién cla cac tu’ khang
thé& cd lién quan dén mdt s6 chi s6 can 1am sang

Tar khoa: mién dich huynh quang, tu khang thé

SUMMARY
SURVEY OF COMMONLY SPECIFIC
ANTIBODIES IN SYSTEMIC LUPUS

ERYTHEMATOSUS

Background: Systemic lupus erythematosus
(SLE) is a chronic autoimmune disease that affects 5%
to 7% of the population and is the third most common
cause of death worldwide. The presence of certain
antibodies against nuclear antigens (ANA), is a
prominent feature and also the basis of diagnosis.
Immunofluorescence (IF) is being preferred because
of its ability to differentiate between multiple
fluorescence depositions and to suggest the presence
of autoantibodies to certain antigens involved clinically
relevant. Objectives: Investigate the occurrence rate
of autophagy and the relationship with common
paraclinical indicators in systemic lupus
ervthematosus. Methods: Cross-sectional descriptive
cross-sectional study. 70 patients were diagnosed with
systemic lupus erythematosus at the University of
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