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sa niéu quan c6 1 trudng hodp tdi sa niéu quan
I6n dudng kinh 3cm dd md tui sa trudc khi cat
don vi than, 2 trufdng hgp con lai c6 dugng kinh
tli sa 1an luct 1a 1,8 va 1,6cm sau khi phau thuat
cdt don vit than trén da khong ghi nhan con tai
sa niéu quan trén lam sang hodc siéu am. Vdi
kinh nghiém cua minh ching t6i uu tién phau
thudt cat bé don vi than trén trudc, md tli sa
niéu quan dudgc chi dinh trudc mé né’u tdi sa 16n
gay dai kho hodc bi dai.

Chung t6i c6 2 trudng hgp co ton tai nang cuc
trén than khéng triéu chiing véi dudng kinh la 9

va 20 mm. Bdo cdo cla cac tac gid khac trén thé

gidi cling ghi nhan nang cuc trén than khong triéu
chiing. Hiorns va cdng su' da mod ta ti 1& hinh
thanh nang nho & vi tri clia than trén sau phau
thuat la 60% va 80% cac nang dich nay hoan
toan khong cd triéu ching [7]. VGi 2 trudng hgp
nang cuc trén than trong nghién ciu, ching toi
chua ghi nhan bat c triéu ching nao, két qua
chup xa hinh thén sau mé cﬁng khoéng ghi nhén
bat thudng. Bao cao cla tac gia Gundeti MS cling
ghi nhan ti 1é 6,8% co ton thuong don vi than
dudi sau phau thuat cdt don vi than trén véi ca
cac trudng hdp md mé hodc ndi soi [8]. Trong 20
bénh nhan cla nghién clu c6 2 trudng hdp co
bi€u hién gidn cta bé thdn don vi than dudi [an
lugt la 8 va 13mm. Chung t6i da ti€én hanh chup
lai xa hinh than sau phau thuat & cac bénh nhan
nay, két qua khdng cd tén thucng nhu md than
dudi, thudc luu thong binh thudng qua hé tiét
niéu. Mac du can cé thdi gian theo doi lau dai han

nhung budc dau cé thé thdy phau thudt ni soi
qua phic mac cdt don vi than trén hau nhu
khong co bién chiing dac biét nao.

V. KET LUAN

Phau thuat ndi soi qua phlc mac cit dan vi
than trén mat chirc nang trong diéu tri than niéu
quan do6i hoan toan G tré em la an toan va hiéu qua.
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Muc tiéu: M6 td dic diém 18m sang, can 1dm sang
cla bénh nhan ngd doc ma tdy khéng phai nhém opi
tai Trung tdm Chong doc Bénh vién Bach Mai. Poi
tugng va phudng phap: Nghién citu mo ta 72bénh
nhan ngd doc ma tly khong phai nhom opidiéu tri tai
Trung tdm Chong doc Bénh vién Bach Mai tir thang
1/2017 dén 6/2019. Két qua: Loai ma tuy thudng
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gap: Amphetamin (29,2%), MET (22,2%), MDMA
(19,4%), THC (20,8%), Ketamin (8,3%). Péc diém
lam sang chu y&u vé tim mach va than kinh trung
udng trong hdi chirng cudng giao cam va hoi ching
serotonin: nhip tim nhanh (73,6%), tdng huyét &p
(45,8%),s6t (43,1%); RGi loan y thuc 100% (kich
thich 58,3%, vat va 23,6% va 18,1% lan 16n/hén mé);
tang ti€t mo hoi (77,8%), gidn dong tur (59,7%), tang
truong luc cd (55,6%), tang phan xa gan xugdng
(47,2%); 84,7% c6 hoi chL'rng serotonin. Can lam
sang: tang bach cau (41,7%), tang CK (38,9%), tiéu
cd van (13, 9%),suy than cap (12,5%), téng
troproninT 10%. K&t ludn: banh gia dic diém lam
sang va can Iam sang cua ngo doc ma tay can thiét
dé chan doan va x(r tri cdp c(fu cho cac bénh nhan.
Tur khoa: ng6é doc ma tay
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SUMMARY
CLINICAL AND LABORATORY

CHARACTERISTICS OF PATIENTS WITH
DRUGS OF ABUSE POISONING AT POISON

CONTROL CENTER BACHMAI HOSPITAL

Objective: to assess clinical and laboratory
characteristics of patients with non-opium drugs of
abuse poisoning. Subjects and Methods: A
observational study included 72 poisoned non-opium
drug poisoning patientstreated at Poison Control
Center Bach Mai Hospital from 1/2017 to 6/2019.
Results: Common non-opium drugs of abuse:
Amphetamine  (29.2%), MET (22.2%), MDMA
(19.4%), THC (20.8%), Ketamin (8.3%). The main
clinical features of cardiovascular and central nervous
system in sympathomimetic and serotonin syndromes:
tachycardia (73.6%), increased blood pressure
(45.8%), fever (43.1%); Consciousness disorder
100% (stimulus 58.3%, struggling 23.6% and 18.1%
confusion/coma), increased sweating (77.8%), dilated
pupils (59.7%), increased muscle tone (55.6%),
increased tendon reflexes (47.2%); 84.7% have
serotonin  syndrome.  Laboratory:  leukocytosis
(41.7%), increased CK(38.9%), rhabdomyolysis
(13.9%), acute renal failure (12.5%), increased
troproninT (10%). Conclusion: the evaluation of
clinical and laboratory characteristics in patients with
drugsof abuse poisoning is essential for early
diagnosis and management of patients.

Key words: drugs of abuse poisoning

I. DAT VAN DE

Ma tdy la cac chat gay nghién, chat hudng
than, gay nén nhiéu hé Iuy & cac nudc trén thé
gidi. Theo bdo cdo cla td chlic Phong ch8ng ma
tdy va téi pham Lién Hop Qudc, hién tai udc tinh
co tur 167 dén 315 triéu ngudi nghién ma tdy
trén thé gidi. Tai chau A, ti Ié ngudi nghién ma
tuy khéng cao, nhung véi dan s6 dong, s6 lugng
ngudi nghién ma tly van chiém tdi han 40% s6
ngudi nghién trén toan thé gidi. Vung Dong va
Dong Nam chau A cé ti Ié ngudi nghién chich ma
tly cao nhét, chiém 27% téng s6 ngudi nghién
chich toan thé gidgi [1]. B B

Nghién ma tuy tai Viét Nam van dang dién
bién phic tap véi chiéu hudng ngay cang gia
tang. Nam 1994 c6 s6 ngudi nghién chich ma
tdy la 55445 ngudi, thi tinh dén 12/2013, ca
nudc cé trén 180000 ngudi nghién ma tly, so
ngudi nghién dang & cong dong chiém ty Ié
64,5%][2]. Trudc day Heroin (nhém opi) la chat
gay nghién chiém 34 chat gay nghién thudng
dugc st dung. Tuy nhién, thdi gian gan day cac
loai ma tdy mdi khong phai nhéom opi dugc s
dung ngay cang nhiéu, nhu cac loai ma tdy tong
hop bao gom amphetamin va dan xuat, la khat,
can sa, ketamin, lysergic acid diethylamid (LSD),
N20,...

Tai Trung tam Chong dbc Bénh vién Bach Mai
trudc day cap clu rat nhiéu cac bénh nhan qua
liéu heroin, gan day ngd déc ma tdy téng hap,
can sa, ketamin... gap ngay cang nhiéu, triéu
chirng ngd doc phirc tap, nhiéu bénh nhan kich
dong, “ngao da”, gay nguy hai cho ban than va
ngudi xung quanh, tham chi cho ca thay thudc.
Hién tai con thiéu cac nghién cu téng hdp vé
ddc diém ngd doc cac ma tly mdi ndi, da s6 1a
nhitng chit gdy nghién téng hap, vi vy ching
t6i tién hanh nghién cttu véi muc tiéu: Mé ta dac
diém 16m sang, cén I5m sang cua bénh nhan ngd
dbéc ma tuy khdng phai nhom opi tai Trung tam
Chdng ddc Bénh vién Bach Mai.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién cilru: Bénh nhan
ng6 déc ma tuy vao diéu tri tai Trung tam Chong
doc tir1/2017 dén 6/2019

% Tiéu chuan chon bé&nh nhan:Bénh nhan
6 céc tiéu chuan sau [3]

- Bénh s sir dung ma tdy (ma tdy da, thudc
ldc, ketamin, can sa, ...)

- Biéu hién 1dm sang ngd doc ma tuy

- Xét nghiém ddc chat nudc tiéu thdy ma tay.

% Tiéu chuan loai trur:

- Bénh nhan st dung dong thgdi ma tdy nhdm
opi (heroin, morphin, methadon)

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

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién clitu mo ta.

2.2.2. Ti€n hanh nghién ciru: thu thap s6
liéu theo mau bénh an nghién cru thong nhat

- D3c diém chung: tudi, giGi, nghé nghiép,
tién st nghién ma tuy.

- Bénh si: loai ma tay st dung, hoan canh,
ndi va cach s dung.

- D3c diém 1am sang: y thirc, mach, huyét ap,
sot, md hoi, truang luc cd, phan xa gan xudng,
dong tur... khi nhap vién va dien bién

- D&c diém can 1am sang: huyét hoc, hda sinh

- Cac bién ching, két qua diéu tri (khdi, di
ching, tir vong).

- Xét nghiém dinh tinh cac loai ma tdy trong
nudc tiéu tai vién Gidm dinh phdp Y bdng
phuong phap séc ki khi (GS). SIr dung may u
mau GC6890N va may phan tich mau ATG1888.

2.3. Xtr ly s0 liéu. S6 liéu dugc xi' ly theo
phudng phap thong ké y hoc, st dung phan
mém SPSS 20.0. So sanh gia tri 2 trung binh
bang Student test, so sanh nhiéu gid tri trung
binh bang One way ANOVA, so sanh hai ti 1&
bang X2, mdc y nghia théng ké 95%.

175



VIETNAM MEDICAL JOURNAL N°1 - MAY - 2021

thudc I4c: 14 BN (19,4%)

o Tetrahydrocannabinol (THC- c6 nhiéu trong
cansa): 15 BN (20,8%)

e Ketamin: 6 BN (8,3%)

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

- Két qua diéu tri: Khoi 66 BN (91,7%), di
chirng rGi loan tam than 6 BN (8,3%)

INIl. KET QUA NGHIEN CU'U

3.1. M6t s6 dic diém chung

Trong thdi gian nghién clu, cé 72 bénh nhan
du tiéu chuén chon. Két qua cho thay:

- Loai ma tdy bénh nhéan st dung:

e Amphetamin: 21 BN (29,2%),

e Metamphetamin (MET): 16 BN (22,2%),

¢ Methylenedioxymethamphetamine (MDMA),

3.2.1. Pac diém lam sang va can lam sang
Bang 1: Déc diém vé y thirc

Y thirc
Loai ma tay Kich thich, bon chon Vatva La lIan/ hon mé p
n % n % n %
Amphetamin (n=21) 12 57,2 6 28,6 3 14,3
MET (n=16) 8 50,1 4 25,0 4 25,0
MDMA (n=14) 9 64,3 2 14,3 3 21,4 >0.05
THC (n=15) 9 60,0 5 33,3 1 6,7 !
Ketamin (n=6) 4 66,7 0 0 2 33,3
Tong (n=72) 42 58,3 17 23,6 13 18,1

Nhéan xét. Cac BN déu cd roi loan vé y thdc va tinh than: kich thich bon chon (58 3%), vat va
(23, 6%) va It 13n/ hdn mé (18,1%). Ti Ié kich thich, bon chdn cao nhat ddi véi BN str dung Ketamin
(66, 7%), ti€p den la MDMA (64,3%). Ti I€ hon mé cao trong nhém st dung Ketamin (33,3%). Tuy
nhién, roi loan y thic khong du khac biét glu‘a cac loai ma tay (p>0,05).

Bang 2: Pac diém diu hiéu sinh tén khac

Amphetamin®

MET®

MDMA® | THC®

Ketamin®

Chung

pne

Dau hiéu (h=21) |(n=16)|(n=14)|(n=15)| (n=6) | (n=72) |O®®
Nhip im nhanh | 16(76,2) | 11(68,8) | 8(57,1) | 13(86,7) | 5(83,3) | 53(73,6) | >0,05
SGt 10(47,6) | 7(43,8) | 4(28.,6) |6(40,0%)| 4(66,7) | 31(43,1) | >0.05

Thé nhanh (611,?3% 6(37,5%)| 42,69%) 9(60,0%) (66;0/0) 38 (52,8%) | >0,05
Tha cham 1(4,8%) | 1(63%) | 0 0 0 3(2,8%) | >0,05
Tang huy&t ap | 12(57,1%) | 7(43,8%) |5(35,7%) | 6(40,0%) | 3(50,0%) | 33(45,8%) | >0,05
Giam huy&t ap 0 0 0 [2(13.3%)] 0 2(2,8%) | >0.,05

Nhan xét: Nhitng dau hiéu thudng gap la: nhip tim nhanh & 73,6% s6 bénh nhan, tang huyét ap
45,8%; sOt 43,1% va thd nhanh & 52,8% s6 bénh nhan. Ti Ié cac diu hiéu khac nhau & cac loai ma
tay nhung khong da khac biét, p>0,05.

Giam phan xa gan xugng 489 12’5]12'7%

- B, 7

Giam trucng luc co 28% 1257 %1,4%
, 47,
Ting pham xa gén xudgng % oo, & (h% 57,1%
55,6%
Tang trudng luc cd 3357994 0 0o
073 3%
0
Gian dong tr o7 s 5 %é’%
Sna ti&t m hai & 79/ 77.8%
Tang tiet mo hoi 7% :;?I 0[%09/0
0,0% 10,0% 20,0% 30,0% 40,0% 50,0% 60,0% 70,0% 80,0% 90,0%
Téng = Ketamin = MDMA MET ® Amphetamin ETHC

Biéu do 1: Mét sé dic diém I3m sang
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Nhan xét: - C6 77,8% sb BN cé tang ti€t mo hoi, cao nhat la sau dung Amphetamin (80,9%).

- Gian dong t gap & 59,7% sO BN, tap trung nhiéu ¢ nhom dung MET, THC va ketamin la 68,7%,
66,7% va 66,7%; it nhat la & BN stir dung Amphetamin (47,6%).

- Tang truadng luc cg 55,6% s6 BN, cao nhat & nhdm THC (73,3%),it nhat la ketamin (33,3%).
Giam truong luc cd it gap (9,7%), chl yéu & nhém MDMA.

- Cb6 47,2% s0 BN tang phan xa gan xuong, cao nhat 8 nhém amphetamin (57,1%) va thap nhat
la ketamin (33,3%). Giam phan xa gan xuadng it gap (5,6%).

150%
100,0%
100% 86 7 % 85 7% 81 304 78 6% 84 7%
- I I I I I I
0%
Amphetamin MDMA Ketamin Chung

Biéu dé 2: Héi chirng Serotonin
Nhan xét: BN sir dung 5 loai ma tly trén déu co hoi chirng Serotonin: nhiéu nhat la Ketamin
(100%), & cac nhom sur dung THC, Amphetamin, MET, MDMA trong nghién cttu lan Iugt la 86,7%;
85,6%; 81,3% va 78,6%.Cacdau hiéu thudng gdp nhu' bdn chdn kich dong, d6 md hdi, sdt, tdng
huyét ap, tim dap nhanh, thd nhanh, tdng phan xa gan xugng, gian dong tur.
Bang 3. Pac diém vé xét nghiém huyét hoc

D3u hiéu Amphetamin®| MET® |[MDMA® | THC® [Ketamin®| Chung [p®®

i (n=21) (n=16) |(n=14) | (n=15) | (n=6) | (n=72) P ®®

Tang bach cau | 12(57,1%) | 6(37,5%) |5(35,7%) | 4(26,7%) | 3(50,0%) B0(41,7%)|>0,05
T&ng hong cau | 3(14,3%) | 2(12,5%) 0 1(6,7%) 0 6(8,3%)
Giam tiéu cau 1(4,8%) 1(6,3%) 0 0 0 2(2,8%)

Giam Fibrinogen | 3(14,3%) 1(6,3%) |2(14,3%) | 3(20,0%) | 1(16,7%) [10(13,9%)[>0,05
Giam PT 0 0 1(7,1%) 0 1(16,7%) | 2(2,8%)
RL déng mau 0 0 0 16,7%) 0 1(1,4%)

Nhan xét: Nerng thay déi vé huyét hoc gap vGi ti 1€ nho va khong khac biét glu‘a cac loai ma
tay. C6 41,7% s6 bénh nhan cé tang bach cau va 1BN dung THC c6 r6i loan dong mau.
Bang 4 Déc diém vé xét nghiém hoa sinh

D5u hiéu Amphetamin|{ MET?® | MDMA®)| THC® | Ketamin®| Chung | p®®@
- (n=21) (n=16)| (n=14)| (n=15)| (n=6) (n=72) | B®G)
Hanatri mau | 2(9,5%) | 2(12,5%)| 1(7,1%) 0 0 5(6,9%)
Ha kali mau | 13(61,9%) | 6(37,5%)] 7(50,0%)|10(66,7%)] 5(83,3%) | 41(56,9%) | 0,05
Suy than cap 0 2(2,5%) 0 0 0 2(2,8%)
T&ng Glucose|  8(38,1%) | 5(31,3%) | 3(21,4%)| 5(33,3%) 0 21(29,2%) | >0,05

TEng AST | 7(33.3%) | 6(37,5%)] 3(2L.4%)| 1(6,7%)| 2(33,3%) | 19(26,4%) | >0,05
TEng ALT | 8(38,1%) | 3(18,8%)| 3(21,4%)| 2(13,3%) 3(50,0%) | 19(26,4%) | 0,05
T3ng CK 9(42.9%) | 6(37,5%) ] 4(28,6%)]| 6(40.0%) 3(50,0%) | 28(38.9%) | >0,05
Tieu cgvan | 1(4,8%) | 2(12,5%)] 3(21.4%)| 2(13,3%) 2(33.3%) | 10(13.9%)
Tang Troponi 2 1 3

T (n=30) (22,2%) 0 0 | (12,5%) 0 (0% | >90>

Nhan xét: - Ha natri mau gap 6 6,9% s6 BN, Tuy nhién chi cd 13,9% BN c6 ti€éu co van va
gap chu yéu nhdm MET va Amphetamin, khong  12,5% c6 suy than cap.
gap G BN dung THC va ketamin. Ha kali gap & - Ching tdi chi kiém tra dugc TroponinT & 30
56,9% s0 BN, cao nhat § nhém ketamin (83,3%). BN va ¢ 10% co tang Troponin T

- Tang Glucose & 29,2% sO BN, gap nhiéu & N A
nhom Amphetamin. AST va ALT déu tang & 26,4% IV. BAN LUANA . o i "

- CK tang & 38,9% s6 BN, cao nhat ¢ nhdm Trong 72 benh ,nhanmngomdovc ma tly khong
Ketamin (50%) va thap nhat Ia MDMA (28,6%). phai nhém opi, ching t6i thaygap nhiéu nhat la
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Amphetamin 21 BN (29,2%), Metamphetamin 16
BN (22,2%), MDMA 14 BN (19,4%), THC 15 BN
(20,8%) va Ketamin la 6 BN (8,3%). Thdi gian
gan day, viéc st dung cac loai ma tdy nhom opi
(heroin, morphine) dudc thay thé dan bang cac
loai ma tly tdng hdp, chd yéu trong cac cudc
vui. Tai Tay Ban Nha, tac gia Gainza cling nhan
thady viéc st dung chat gay nghién bat hgp phap
nhitng ndm gan day cd su thay dai. DLr(‘jng nhu
ti 1é sur dung heroin giam di, thay vao d¢ la su
ting 18n va xuét hién mdi cla cocain, dan xuét
Amphetamin nhu thudc 1dc (MDMA) va Ketamin [4].

Amphetamin,  methamphetamin,  MDMA,
paramethoxyamphetamin (PMA) va mét s6 dan
xudt cta amphetamin la nhithg ma tly téng hop
cd tac dung kich thich va gay ao giac dugc sir
dung phd bién nhat hién nay. MET |a hoat cht
chll yéu cua dang chat gay nghién nhu ma tay
da (hang da), tén goi chung cho cac loai ma tuy
tdbng hop. THC-can sa con goi la marijuana/
cannabis, la chat kich thich than kinh tUr cay
Cannabis dugdc s dung cho muc dich y té
hodc giai tri.Ketamin thudng cd trong thudc gay
mé suf dung trong y t€, tuy nhién cling la chat
gay nghién gan day dugc st dung nhiéu haon.
Hién nay, nhiéu loai ma tdy téng hgp dugc tim
thdy trong san phdm nhu “nudc vui”, “ma tdy tra
stra”, “banh can”.

Ma tly chu yéu sir dung dudng udng
(79,2%). Cac loai ma tdy cli dugc s dung chd
yéu la hit, chich. Ma tdy mdi cé nhiéu hinh thic
st dung: THC cd thé hut, hit hoi, trdn vao thuc
phdm, hodc nhu chat chiét xudt, ma tuy da
(MET) c6 thé nuét, hit, udng hoéc tiém[5], [6].

« Dic diém lam sang. Hau hét cic chat ma
tay cd tac dung lén hé tim mach, hé than kinh
trung uadng. Cac tac dung trén tiéu hda, ti€t niéu
cling co thé gdp. Cac triéu ching 1d&m sang
thuGng trong 2 héi chiing hoi chiing cudng giao
cam va hoi chiing serotonin[4], [7].

Cac triéu ching than kinh thu’dng gap khi
ngd doc cac loai ma tdy nay gom lo Iang, tinh
khi dé& thay d6i, kich thich, hung han, o thi, 40
giac, loan than ki€u tdm than phan liét paranoid.
Amphetamin cé tdc dung kich thich lam giai
phong catecholamin dac biét la dopamin va
norepinephrin & dau tan than kinh, Gc ché tai
hdp thu catecholamin va (c ché monoamine
oxidase. Amphetamines dac biétla MDMA, PMA,
fenfluramin, va dexfenfluramin, cling gay giai
phdng serotonin va (rc ché tai hap thu serotonin
tai xynap than kinh [5].Cac triéu chlng vé y thiic
gap trong nghién clfu clia chdng toi la kich thich
bon chon (58,3%), vat va (23,6%) va hon mé
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(18,1%). Ti Ié cb kich thich, bon chon cao nhat
doi véi ngudi sir dung Ketamin (66,7%), ti€p
dén la MDMA (64,3%). Ti Ié hon mé cao trong
nhém s dung Ketamin (33,3%). Mac du su
khac biét khdng du cd y nghia nhung ¢ thé thay
cac ma tdy trong nghién clu déu gay r6i loan y
thifc & cac mdc do khac nhau. Triéu chiing than
kinh trung uong la mét trong cac triéu chidng
chinhkhi ngd doc chat gay nghlen Céac dau hiéu
¢ thé thay déi tir Ig md, ngu ga tdi hon mé. Cé
chét cd tac dung hdn hdp kich thich - d6i khang
gay phan ng bon chon hay tham chi loan than
do kich thich thu thé sigma [4], [5], [7].

Can sa c¢b tac dung lén tam than va sinh ly,
gdy thu gidn va hung phdn ("bay bdng"), thay
d6i nhén thirc, tdng ham mudn tinh duc, & liéu
cao cd thé gy ao tudng thj giac, thinh giac, tach
rgi thuc té [6]. Ketamin la doi khang N-methyl-
D-aspartat, ic ché tai nhap dopaminh va chd
van thu th€ mu-opioid. Pdng thdi, Ketamin cling
lam can trd con dudng clia ndo trudc khi phong
tda cam giac ban thé, (c ché chon loc hé théng
doi thi vo ndo trudc khi 'c ché cac trung tam
nao (hé vién va hoat héa Iugi) [7].

Cac triéu chiring cta ngd doc chat gay nghién
trén hé tuan hoan cd thé gép réi loan téng hodc
giam huyét ap, nhip nhanh hodac cham, loan
nhip, thi€u mau, nhdi mau cd tim, co that
mach,... Két qua nghién ctu cho thay nhip tim
nhanh la triéu ching gdp & phan I6n cac BN
(73,6%). Trong d6 nhiéu nhat la & ngudi sir
dung THC (86,7%), Ketamin (83,3%), Amphetamin
(76,2%), MET (68,8%) va MDMA (57,1%). Gan
mot nlra s6 BN cd rdi loan huyét ap, ti 1€ tdng
huyét ap la 45,8% vanhiéu nhat ¢ nhom dung
Amphetamin (57,1%). Chi c6 2 BN cé tut huyét
ap sau dung THC. Chat gay nghién co rat nhiéu
tac dung truc ti€p trén hé thdng tim mach. Tang
huyét ap va mach do cudng giao cam. Tut huyét
ap 6 thé do gian tinh machgay giam ca huyét
ap tam thu va tam truong, da'u hiéu nay thu’dng
khong thdy ro khi bénh nhan ndm. Khong cd tac
dung trén tinh co bép va tinh dan truyén clia cg
tim ngoai trir propoxyphen, meperidin hodc
pentazocin. Cac loan nhip tim cling thugng la do
thi€u 6xy. Tuy nhién, néu tut huyét ap nhiéu can
tim thém cac nguyén nhan khac nhu ngoé doc
ddng thai cac chat khac, séc giam thé tich (chdn
thueng),tén thuang tim...[4].

Tang than nhiét cling la mot triéu ching than
kinh trung udng hay gadp d6i véi nhitng bénh
nhan ngd doc chat gay nghién. S6t la triéu
chirng gap & gan mot nlra s6 ddi tugng nghién
ctu (43,1%) do tang van dong, cudng giao cam.
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Ti 1é nay cao nhat trong nhdom st dung Ketamin
(66,7%) va thap nhat trong nhém dung MDMA
(28,6%). Tuy vay, khong cé su khac biét co y
nghia thong ké vé ti 1é cd st gitra cac nhdom doi
tugng st dung cac loai ma tly khac nhau.

Cac triéu chirng giao cdm & cac bénh nhéan
gom va mo hoi, thd nhanh, dong t gian, run,
budn ndn...Da s6 d6i tugng nghién clru sir dung
tat ca cac loai ma tdy trong nghién cltu coé tang
tiét mo hoi (77,7%), trong dé cao nhat la nhitng
ngudi dung Aphetamin (80,9%) va THC
(80,0%), thap nhat la & nhém dung Ketamin
(66,7%). Gian dong tir gap & 59,7% s6 BN va
nhiéu han 6 nhdom dung MET, THC va Ketamin la
68,7%; 66,7% va 66,7%. Trong nghién c(u nay,
khong thay su khac biét cd y nghia vé cac triéu
chirng giao cam gilta cac nhém st dung ma tay
khac nhau.Triéu chirng cuGng giao cam dugc
nhiéu tac gia ghi nhan trong ngé doc cac ma tay
tong hap [4], [5].

Ti 1€ ¢ tang truong luc cd trong nghién clu
la 55,6%. Ti Ié nay giam dan theo th( tu &
ngudi dung THC (73,3%), Amphetamin (66,7%),
MET (50%), MDMA (35,7%) va Ketamin
(33,3%). 47,2% s6 bénh nhan cé tang phan xa
gan xuang, trong dé cao nhat  nhém st dung
Amphetamin (57,1%) va thap nhat trong nhém
dung Ketamin (33,3%). Chua t6i 10% sO doi
tugng nghién clru cé giam truang luc ca (9,7%).
Mic dé nang clia ngd doc amphetamin tang
theo liéu lugng dung va giam véi mic dé dung
nap cla ngudi dung. Cé nhitng nguGi dung nap
téi 5mg/ngay; gdp 100 lan liéu diéu tri t6i da
hang ngay. Ngé ddc amphetamin gay ti vong
thuGng lién quan dén co giat va hon mé [4].

Ngugi bénh s dung va ngd doc chat gay
nghién thudng cé cac triéu ching Serotonin nhu
bén chon kich déng, d& md hdi, sdt, tdng huyét
ap, tim dap nhanh, tha nhanh, tang phan xa gan
Xuong, gian dong tlr [6]...Hau nhu bénh nhan sir
dung 5 loai ma tdy trong nghién clru déu cd hoi
chirng Serotonin dac biét la ngd doc Ketamin. Ti
I& co hoi chirng Serotonin & cac nhém sir dung
THC, Amphetamin, MET, MDMA trong nghién
ctu lan lugt 1a 86,7%; 85,6%; 81,3% va 78,6%.

« Can lam sang. Nhing thay déi vé huyét
hoc gap véi ti I€ nho va khong khac biét gilra cac
loai ma tdy. C6 41,7% sO bénh nhan cd tang
bach cau. Trén thuc t€, tang bach cau la phan
(rng chung cutia nhiéu tac nhan ngod doc.

RGi loan dién giai ha natri mau gap & 6,9% s6
bénh nhan, gap chia yéu nhém MET va
Amphetamin, khong gap & bénh nhan dung THC
va ketamin. Yéu to chinh gay ha natri mau la su

bai tiét khong thich hgp cua arginine vasopressin
(AVP) do céc chat chuyén hoa clia thudc 1&c gay
ra. Thubc lac gdy ra cac tdc dung tim mach
thodng qua vai nhiét do co thé tdng, nhip tim
nhanh, d& md héi nhiéu, néng bing, khé miéng
va tdng cadm gidc khat. Tac gid Van Dijken va
cdng su' nam 2013 nhan thay ti I1é ha natri mau &
bénh nhan ngd déc ma tdy la 26,7% [8].Ha kali
gap & 56,9% s6 BN, cao nhat & nhdm sir dung
ketamin (83,3%), giam dan & cac nhém dung
THC (66,7%), Amphetamin (61,9%), MDMA
(50%) va MET (37,5%), khéng khac biét gitia
cac loai ma tuy (p>0,05).

Tang Glucose & 29,2% s6 BN, gdp nhiéu &
nhém Amphetamin. Tdng duGng mau la tinh
trang thudng gap & cac bénh nhan cap ciu. O
bénh nhan nang cé hién tugng bé mat t€ bao
tdng san sinh cac protein cé tinh chat gay tang
cortisol, catecholamin, growth hormone gay tinh
trang tang dudng huyét.

Tang CK & 38,9% s6 BN, cao nhat ¢ nhom
Ketamin (50%) va thap nhat Ia MDMA (28,6%).
Tuy nhién chi c6 13,9% BN co tiéu cd van va
12,5% c6 suy than cap. Tiéu cg van thudng do
cac bénh nhan bi kich dong, van dong nhiéu, run
co. Tiéu cd van ciing la nguyén nhan kha thudng
gap ca trong ngd doc ma tliy va héi chiing cai
ma tdy va cai rugu.

V. KET LUAN

Nghién cfu 72 bénh nhan ngd doc ma tay
khéng phai nhdm opi, ching t6i thdy: Loai ma
tay khong phai nhom opi thudng gap tai Trung
tdm Chong doc la: Amphetamin (29,2%), MET
(22,2%), MDMA (19,4%), THC (20,8%),
Ketamin (8,3%).

Dau hiéu lam sang chu yéuvé tim mach va
than kinh trung uongtrong hoi chirng cudng giao
cam va hoi chimng serotonin: Nhip tim nhanh
(73,6%); tang huyét ap (45,8%), sbt (43,1%);
R6i loan y thic 100% (kich thich 58,3%, vat va
23,6% va 18,1% I04 lan/hon mé); tang ti€t mo
hoi (77,8%), gian dong tur (59,7%), tang truong
luc co (55,6%), tang phan xa gan xudng
(47,2%); 84,7% co hdi chitng serotonin. Can
l&m sang: tang bach cau 41,7%, tang CK 38,9%;
tiéu cd van 13,9%; suy than cap 12,5%; tang
troproninT 10%. Két qua diéu tri: Khdi 66 BN
(91,7%), di chirng rGi loan tam than 6 BN (8,3%).
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MOT SO PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA CHUP
PONG MACH VANH QUA DA (O BENH NHAN NHOI MAU CO’ TIM CAP

TOM TAT

Nhoi mau cg tim cap la mot cap CLru noi khoa Vvdi
nhiéu bién chimg néng nhu sdc tim, réi loan nhip tim.
Chup dong mach vanh qua da la blen phap dé xac
dinh vi tri, m{rc d6 ton thudng doéng mach vanh dong
thsi can thlep tai thong dong mach vanh Muc tiéu:
M6 ta dic diém 1am sang, can lam sang va két qua
chup mach vanh qua da & bénh nhan nhdi méau cd tim
cap tai Bénh vién hitu nghi Da khoa Nghé An. Doi
tugng va phuong phap nghién ciru: Nghién cuu
mo ta cat ngang dugc thuc hién trén 62 bénh nhan
nh6i mau cg tim cap d|eu tri tai Bénh vién hitu nghij da
khoa Nghe An. Két qua: Tudi trung b|nh la 72,5 +
12,1 tudi, nam gigi chiém 70,79%. Da s6 bénh nhan
co mét hoac nhiéu yéu t6 nguy cc di kém: tang huyét
ap (51,61%), roi loan lipid mau (25,80%), hat thudc
la (24,90%), dai thao dudng (22,50%), lam dung
rugu (4,84%). Thdi gian tr lic dau nguc dén lic nhap
vién: trudc 12 giG la 58,06%, trudc 24 gid la 67,74%,
sau 24 giG 32,26%. Ty Ié hep mét dong mach vanh la
41,93%, hai dong mach vanh la 45,16%, hep ba dong
mach vanh la 11,91%. Trong d6, 75,81% co6 hep LAD,
56,45% cb hep RCA, 43,55% co hep LCX va 1,61% co
hep dong mach phan giéc. Két luan: ba s6 bénh
nhan nh6i mau cc tim cdp c6 mot hoac nhiéu yéu t6
nguy cc tim mach di kém. Ty |é bénh nhan dén bénh
vién co kha nang can thiép mach sau 24 gid k& tur khi
dau nguc con cao (32,26%). Ty 1& hep mot ddng
mach vanh la 41,93%, hai dong mach vanh la
45,16%, hep ba dong mach vanh la 11,91% va da s6
la hep d6 4 va do 5.

Tur khoa: Nh6i mau co tim cdp, chup dong mach
vanh qua da
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Nguyén Vin Tuinl, Pham Hong Phuong?

SUMMARY

THE CLINICAL, SUBCLINICAL FEATURES AND
RESULTS OF PERCUTANEOUS ANGIOGRAPHY
IN PATIENTS WITH MYOCARDIAL INFARTION

AT THE NGHE AN GENERAL HOSPITAL

Acute myocardial infarction is a medical
emergency with serious complications such as
cardiogenic shock and arrhythmia. Percutaneous
coronary angiography is a measure to determine the
location and extent of coronary artery damage and
interventions to  re-open  coronary  arteries.
Objectives: To describe the clinical and subclinical
features and the results of percutaneous coronary
angiography in patients with acute myocardial
infarction at the Nghe An General Hospital. Results:
The average age was 72.5 + 12.1 years, and male
accounted for 70.79%. The majority of patients had
one or more associated risk factors: hypertension
(51.61%), dyslipidemia (25.80%), smoking (24.90%),
diabetes ( 22.50%), abuse of alcohol (4.84%). The
time from chest pain to hospital admission: before 12
hours was 58.06%, before 24 hours was 67.74%, and
after 24 hours was 32.26%. The rate of the stenosis
of one coronary arteries is 41.93%, the stenosis of
two coronary arteries is 45.16%, the stenosis of three
coronary arteries is 11.91%. Of which, 75.81% had
LAD stenosis, 56.45% had RCA stenosis, 43.55% had
LCX stenosis. Conclusion: Most people with acute
myocardial infarction have one or more associated
cardiovascular risk factors. The proportion of patients
going to the hospital that is capable of performing
vascular intervention after 24 hours since chest pain
remains high (32,26%). The rate of one coronary
stenosis is 41,93%, two coronary stenosis is 45,16%,
three coronary stenosis is 11,91% and the majority is
grade 4 and 5 stenosis.

Keywords: Acute  myocardial infarction,
percutaneous coronary angiography
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Nh6i mau cd tim (NMCT) la mot cap clu ndi
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