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tric trong t€ bao gan bao gom su tang sinh ro

rét cla Iugi noi bao khong hat va su' gia tdng s6

lugng ti€u thé peroxisome va trong céc giot lipid.
Harris va Bradshaw da bdo cdo su trugng phong
cla ludi ndi bao hat va cac ty thé ngung tu véi
mao phan b& khdng dién hinh trong t& bao gan;
ty thé cho thdy nhiing thay déi rd rét bao gdm kiéu
da hinh, khdng 16 va day ddc cac hat ndi bat.

V. KET LUAN

Nhu vay, quan sat trén SEM cho thdy hinh
anh cla ton thuong nhu mé gan. Hinh anh xam
nhap cla cac dai xd vao khoang Disse, khoang
gian bao t& bao nhu md gan. Cac tdn thuong cha
yéu la su xam nhap cla cac té€ bao viém & cac
mic d6 khac nhau. Pong thdi thdy rd nhiing
thay d6i trong hinh thai siéu vi thé cua ty thé, va
lugi ndi chdt. Day la ton thuong dién hinh cla
nhu mo gan do nhiem doc dioxin.
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MOI LIEN QUAN GIT'A TANG KHOANG TRONG PUONG HUYET
VA KET CUC NOI VIEN O' NGU’O'l BENH NHOI MAU CO’ TIM CAP
CO PAI THAO PUONG

Tran Thai Hung!, Tran Kim Trang!, Nguyén Thanh Sang?

TOM TAT

Van dé: Co thé c6 mdi lién quan gilta ting dudng
huyét cap tinh vai két cuc lam sang ndi vién & ngudi
bénh dai thao derng (PTD) bi nhoi mau cg tim
(NMCT) cap Khoang trong derng huyet (KTPH) la
mot chi s6 méi dugc dung de khao sat mai lién quan
nay. Muc tiéu: Khao sat méi lién quan gilra KTPH va
cac k&t cuc 1dm sang ndi vién trén ngudi bénh DTD
nhap vién vi NMCT cdp. Poi tugng va phuong
phap: Tién clu trén 100 bénh nhan NMCT cap ¢b
DTD tai khoa Tim mach can thiép Bénh vién Chg Ray
(3/22- 9/2022). Khoang tr6ng dudng huyét = dudng
huyét lic nhap vién — (28,7 x HbAlc - 46,7) (mg/dL).
Cac yéu to lien quan dén két cuc 1am sang cla bénh
nhan dugdc xac dinh bdng hoi quy da bién. Tuong
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quan gilta KTDH va két cuc lam sang dudc xac dinh
bdng phan tich tuong quan Pearson. Két qua Tudi
trung binh cta bénh nhan 1a 65,6 + 11,2 tudi. Nam
gidi chi€ém 46%. KTbH trung vi I 52,2 mg/dL (& vi:
39,0-94,4). KTDH c6 méi tugng quan manh (r=0,634,
p<0 001) va la yéu to tién Ierng bién c6 tim mach bat
Igi & nglrdl bénh. NguBng cit t6i uu cla KTPH dé du
doéan cac bién cb tim mach bt Igi 13 56,9 mg/dL véi
dd nhay 91,7%, dd dac hiéu 85,9%, AUROC 0,926
(KTC 95% 0, 874 0 978) Két Iuan Tang KTPH ¢4 lién
quan dén gia tang cac bién c6 tim mach bét Igi. KTDH
nén dudc xem xét sir dung nhu mot chi s6 lic nhap
vién trong danh gia anh hudng cua tang dudng huyét
do stress cap tinh trén két cuc 1dam sang & ngudi bénh
NMCT cap c6 DTD. Tar khoa: Khoang trong dudng
huyét, két cuc lam sang noi vién, nhdi mau ca tim cap,
dai thao dudng.
SUMMARY

ASSOCIATION BETWEEN AN ELEVATED
GLYCEMIC GAP AND ADVERSE OUTCOMES

IN DIABETIC PATIENTS WITH ACUTE

MYOCARDIAL INFARCTION
Background: The association between acute
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hyperglycemia and adverse outcomes in diabetic
mellitus (DM) patients with acute myocardial infarction
(AMI) is still a subject of debate. A glycemic gap is
introduced as a new parameter to evaluate the
association between acute hyperglycemia and
inhospital adverse outcomes in DM patients presenting
with AMI. Objective: To study the relationship
between glycemic gap and the occurence of inhospital
clinical adverse events in DM patients with AMI.
Methods: A prospective observational study was
conducted on 100 diabetic patients with AMI admitted
to the Interventional cardiology Department of Cho
Ray hospital from March to September 2022.
Admission blood glucose and HbAlc were measured
and glycemic gap was calculated using the equation:
glycemic gap = admission serum glucose level — (28,7
x HbAlc - 46,7) (mg/dL). The correlation and
association between glycemic gap and clinical adverse
events were evaluated using Pearson correlation and
multivariate regression analysis. Results: We
collected 100 AMI patients with DM (male:female ratio
of 0.85:1) at average age of mean + standard
deviation (SD) = 65.6 = 11.2. The median value of
glycemic gap was 52.2 mg/dL (interquartile range:
39.0 - 94.4 mg/dL). There was a statistically significant
strong correlation (r=0.634, p<0.001) and prognostic
association between the glycemic gap and major
adverse cardiac events (MACEs) that may occur to the
AMI patients with DM during hospitalization. In the
analysis of the ROC curve for glycemic gap value to
predict MACEs, the optimal cutoff value of the
glycemic gap was 56.9 mg/dL, with maximum AUROC
of 0.917 (95% Cl = 0.865-0.969), (sensitivity 91.7%,
specificity 79.7%). Conclusion: Elevated glycemic
gaps were associated with an increased risk of major
adverse cardiac events. Glycemic gap could be
considered as an additional parameter to evaluate the
impact of stress-induced hyperglycemia on inhospital
clinical outcomes in diabetic patients with AML.

Keywords: hyperglycemia, glycemic gap,
adverse outcomes, acute myocardial infarction,
diabetes, MACEs

I. DAT VAN PE

Ngudi bénh nhap vién vi NMCT cdp thudng
c6 tinh trang tang dudng huyét cap tinh kém
theo. NMCT cap kem tang dudng huyét co6 mai
lién quan dén tinh trang viém va tién tao huyét
khoi, giam suic co bop cd tim va tang ti € tor
vong ngdn han cling nhu dai han!. D&i vGi ngudi
bénh NMCT cdp c6 DTD kém theo, can phai can
nhac tinh trang tdng dudng huyé&t man tinh khi
khao sat moi quan hé gilra tang dudng huyét va
cac két cuc 1dm sang. DE loai trir di anh hudng
cla nong do dudng huyét cao man tinh & ngudi
bénh BDTD, KTPH dugc dé nghi nhu mot chi s
mdi d€ danh gid tac déng cla tang dudng huyét
do stress mot cach chinh xac hon 1én cac bién c6
Idam sang?3. KTBH dugdc dinh nghia la sy khac
biét gilta dudng huyét vao thdi diém nhap vién
va dudng huyét trung binh nén cla ngudi bénh.

Viéc udc doan mirc dudng huyét trung binh nén
cd thé dudc tinh todn tir gia tri HbAlc*. Trén thé
gidi hién chi co it nghién cliru vé KTPH & ngudi
bénh BTD bi NMCT cép. Tinh dén thdi diém hién
tai & Viét Nam chuiing t6i chua tim dugc cong bo
vé gid tri tién lugng cta KTPH & ngudi bénh
NMCT cap c6 DTD. Do do, chung toi thuc hién
nghién cltu nay d€ tra I6i cdu hdi méi lién quan
gitra KTPH dai véi nguy co xuat hién cac két cuc
ldm sang bat Igi la nhu thé nao & ngudi bénh
DTD nhap vién vi NMCT cap, nham gdép phan vao
dit liéu chung cho cac nghién clru ti€p tuc sau
nay vé vai tro tién lugng clia KTDH.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién ciru: Day la nghién clu
cat ngang md ta, ti€én clru dua trén hd s bénh
an, tham kham va theo doi trén lam sang, dugc
ti€n hanh tai khoa Tim mach can thiép cia bénh
vién Chg Ray.

Poi turgng nghién clru: Ngugi bénh dugc
chan doan nhdi mau cd tim cdp c6 DTD thoa tiéu
chudn chon mau va khéng cé tiéu chuén loai trir
trong thdi gian tir 29/03/2022 — 01/09/2022. D{r
liéu ho s bénh an dudgc ghi nhan goém: gidi tinh,
tudi, chi s6 khéi co thé (kg/m?), tién cin bénh ly,
d3c diém I4m sang, két qua xét nghiém bao gbm
dudng huyét 1tc nhadp vién (mg/dL), HbAlc (%),
va két cuc lam sang bao gom t& vong do moi
nguyén nhan, bién c6 tim mach (BCTM) bat Igi
(choang tim, suy tim cap, réi loan nhip tim nguy
hi€ém nhu nhanh that, rung that).

Tiéu chudn chon mau: > 18 tudi. Ngudi
bénh dudc chdn doan NMCT cép cd ST chénh 1én
va NMCT cdp khong ST chénh Ién theo “Hudng
dan chan doan va x{ tri hdi chirng mach vanh
cap” cla BO Y t&€ Viet Nam nam 20192. Ngudi
bénh dd dugc chan doan DTD tip 1 hodc 2 dang
diéu tri véi thuéc ha dudng huyét bao gom
insulin va/hoac thuéc ha dudng huyét dang
udng, va/hoac mot két qua HbA1lc = 6,5% trong
vong 2 thang trudc. Ngu@i bénh cé dir liéu vé
dudng huyét tinh mach lic nhap vién va HbAlc
trong thdi gian ndm vién.

Tiéu chuan loai tri: Ha dudng huyét
(dudng huyét tinh mach <70 mg/dL) lic nhéap
vién. NguGi bénh trudc khi vao vién dugc truyén
cac thubc hodc ché pham lam tdng dudng huyét
nhu glucose, adrenalin, corticoid. Ngudi bénh co
cac bénh ly khac gay rdi loan dudng huyét nhu:
u tuy thugng than, hoi chirng Cushing, dang st
dung corticoid. NguGi bénh c6 bat thudng
hemoglobin  (bénh héng cau hinh liém,
thalassemia) hodc bénh vé mau (thi€u mau tan
huyét) hodc dugc truyén mau (hdng cau lang,
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mau toan phéan) cd thé anh hudng dén dd chinh
xac cua két qua HbAlc. Ngudi bénh khéng déng
y tham gia_nghién cuu.

C8 mau: C§ mau dudc tinh bdng cong thirc
udc lugng ¢8 mau theo do nhay.
I X Pee % (1 —pge)

w? ' Fis

Trong dé: N [a ¢8 mAu t&i thi€u, TP + FN I3
s6 dugng tinh that va am tinh gia, Zq la hé s6
tugng (ng vdéi khoang tin cdy 95%, a= 5%, pse
la d6 nhay cta KTPH, w la d0 sai s6 mong mudn
10%, Pudis la ti 1€ BCTM bat Igi. Nghién clu cua
Ghanem (Ai Cap)?® cho biét dé nhay cla KTPH la
86%, ti 1€ BCTM bat Igi 36%. Ap dung vao cong
thdc trén, udc tinh dugc ¢ mau t6i thiéu can
thiét cho nghién ctru la 100 ngudi.

Bién s6 nghién cilru: Cac bién s6 vé ddc
diém nhan trc (tudi, gidi), chi s& khdi co thé
(kg/m?) = can nang (kg)/[chiéu cao(m)]?. Cac
thong s6 can Iam sang bao gom dudng huyét lic
nhap vién (mg/dL), HbAlc (%), khoang trGng
dudng huyét (mg/dL). Két cuc lam sang ndi vién
bao gom tr vong do moi nguyén nhan, cac
BCTM bat Igi (choang tim, suy tim cap, roi loan
nhip tim nguy hiém nhu nhanh thét, rung théat).

Phuong phap thu thap so6 liéu: Ngudi
bénh dugc hoi bénh sir va kham lam sang,
phong van theo bang thu thap s6 li€u. Ghi nhan
chan doan va tién cin bénh ly dua hd sd bénh
an va s& kham bénh. Trong thdi gian ndm vién,
ngudi bénh dugc theo doi cac két cuc lam sang
bao gbm: t&r vong do moi nguyén nhan, cac
BCTM bét Igi (choang tim, suy tim cap, roi loan
nhip tim nguy hiém nhu nhanh thét, rung thét).
budng huyét Itc nhap vién dugc ldy tir mau mau
tinh mach ban dau tai khoa cdp clu; phuang
phap dinh lugng dudng trong huyét tuong bang
phuong phap glucose oxidase; két qua dudc
phan tich tu dong trén may Cobas E. HbAlc tu
mau mau dugc 1dy bat ky vao ngay hom sau
nhap vién; dinh lugng hemoglobin trong mau
cla ngudi bénh theo phuong phap do quang,
dinh lugng HbAlc trong mau clia nguGi bénh
theo phuong phap mien dich do duc, sau do xac
dinh ti Ié % cua HbA1lc/hemoglobin toan phan;
két qua dudc phan tich tu dong trén may
Olympus AU640. budng huyét nén dudgc tinh
toan tir két qua HbA1lc theo cong thic tor mot
nghién clu qubc t€ da trung tdm cua tac gia
Nathan va cong su®. Mirc dudng huyét nén udc
doan trong 3 thang gan nhat dugc tinh toan theo
cbng thlic: Budng huyét nén = 28,7 x HbAlc —
46,7 (mg/dL). Khoang tréng dudng huyét tinh

TP+ FN =
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toan dua trén HbAlc = dudng huyét luc nhap
vién — (28,7 x HbA1lc - 46,7) (mg/dL).

Xir ly so liéu: Cac bién lién tuc dugc trinh
bay dudi dang trung binh va dd léch chuén néu
phan phdi chuin, so sanh bang phép kiém T-
Test va trung vi va khoang tr phan vi néu phan
phéi khdng chudn, so sanh bang phép kiém
Mann-Whitney. Cac bién danh dinh dugc trinh
bay dudi dang tan suat va ty 1€ phan tram. Cac
thong ké bao gom d0 chuyén, d6 nhay, dudng
cong ROC (Receiver Operator Characteristic) va
tinh toan dién tich dugi dudng cong ROC
(AUROC) véi khoang tin cdy 95% dé danh gia
kha ndng du dodn ctia KTPH. Phan tich don bi€n
va da bién theo mo6 hinh phéan tich hoi quy Cox
dé xac dinh cac yéu t6 nguy cd c6 lién quan dén
cac BCTM bat Igi. Cac bién s6 co gia tri p<0,05
trong phén tich don bién dugc sir dung dé tiép
tuc phan tich trong mé hinh hoi quy Cox da bién.
Tuong quan gilra khoang trong dudng huyét va
cac bién s6 lién tuc dugc tinh todn bang phuong
phap tudng quan Pearson. SO liéu nghién ciu
dugc luu trir va xar ly théng ké bang phan mém
STATA 14.1. Giad tri p <0,05 dugc coi la co y
nghia thong ké.

Il. KET QUA NGHIEN cU'U
Bang 1. Pac diém két cuc Idm sang cua
dan sé nghién ciau (N=100)

Pac diém Gia tri
Tudi, TB + PLC 65,6 + 11,2
Nam, n (%) 46 (46%)
2 n Ne n 2
Chi s6 khoi co thé (kg/m?), 22,9+ 3,1

TB + BLC

Pudng huyét nhap vién

(mg/dL), trung vi (KTPV) | 204 (219,0-327,5)

HbA1c (%), trung vi (KTPV)

8,4 (7,1-10,1)
Khoang tréng dudng huyét -
(mg/dL), trung vi (KTPV) | 222 (39,0-94,4)

TB: trung binh; PLC: dd léch chuén; KTPV:
khoang tlr phan vi.

Pac diém chung cha d6i tuong nghién
cru: Trong khoang thdgi gian nghién ciiu, c6 100
ngudi bénh NMCT cip c6 DTD du tiéu chun
tham gia vao nghién c(tu. Tudi trung binh cla
dan sb trong nghién cfu 1a 65,6 + 11,2 tudi, tudi
nho nhat la 36, tubi I6n nhat la 87. Co 46 ngudi
bénh nam (chi€m 46%), va 54 nguGi bénh nir
(chiém 54%), ti s6 nam:nif la 0,85:1. Chi s6 khoi
o thé trung binh 13 22,9 + 3,1 kg/m2

Bang 2. Phan bé két cuc Iam sang cua
dan s6 nghién cuu (n=36)

Bién co* Gia tri

Choang tim 10 (10%)
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RGi loan nhip tim nguy hiém

10 (10%)

Suy tim cap

34 (34%)

*uu y mét nguoi bénh cd thé cd 2 bién cb
hodc nhiéu hon

Bang 3. So sanh dic diém cdc thang do dudng huyét giita nhom cé bién cé tim mach

va khéng bién cé' tim mach (n=100)

Co BCTM (N=36)

DHNV (mg/dL), TV (KTPV)

311,5 (247,3-364,3)

HbA1C (%), TV (KTPV)

7,9 (6,6-10,3)

KTPH (mg/dL), TV (KTPV)

99,9 (72,3-137,8)

Khéng BCTM (N=64) a
250,5 (199,0-289,0) <0,001*
8,5 (7,2-10,1) 0,444
43,3 (33,0-52,4) <0,001*

BCTM: bién c6 tim mach; DHNV: Pudng huyét nhap vién; KTPH: khoang trong dudng huyét; TV:
trung vi; KTPV: khoang t& phan vi; *p<0,05; a: Phép kiém Mann-Whitney

K&t cuc Iam sang: C6 36 trudng hgp xay ra BCTM bat Igi, chiém 36%, trong do6 cd 11 trudng
hgp xay ra tir 2 bién c6 tra 1én (Bang 2). Nhdm ngudi bénh cé xay ra BCTM bat Igi co gia tri trung vi
dudng huyét lic nhap vién cao han (311,5 mg/dL so vdi 350,5 mg/dL, p<0,001), va gia tri trung vi
khoang tréng dudng huyét cao han (99,9 mg/dL so vdi 43,3 mg/dL, p<0,001) so v&i nhém khong

BCTM bat Igi (Bang 3).

Bang 4. Phan tich don bién va da bién déi cac yéu to'lién quan bién cé tim mach bat loi.

Pon bién Pa bién
OR (KTC 95%) P OR (KTC 95%) P

DHNV 1,009 (1,003-1,015) | _0,05%

KTPH 1,055 (1,033-1,078) | <0,001% KTDH 1,075 (1,001-1,155) | 0,049*
Creatinine | 1,613 (1,016-2,560) | 0,042%
LDL-Cholesterol | 1,010 (0,999-1,019) | 0,054
Fis-Tropomn I 1 1,000 (0,999-1,000) | 0,055

Diém GRACE | 1,207 (1,089-1,337) | <0,001F | _Diém GRACE | 1,298 (1,064-1,584) | 0,010%

Phan do Killip | 2,970 (1,696-5,199) | <0,001% | Phan db Killip 5,690 (2,551-12,692)|<0,001%

OR: odd ratio, ti s6 s6 chénh; KTC 95%:
khoang tin cay 95%; *p<0,05

Khoang trong dudng huyét va bién co
tim mach: Khi tinh todn mo hinh hoi quy Cox da
bién (Bang 4) chung t6i tinh dugc ti s6 s6 chénh
(OR) clia KTDH d8i v6i BCTM I1a 1,075 (KTC
95%: 1,001-1,155), diéu nay cho thdy KTBH la
mot yéu t6 du doan doc lap cho su’ xuat hién cla
BCTM & nguGi bénh NMCT cép c6 DTD. So séanh
v@i dudng huyét lGc nhap vién va HbA1C, KTbH
6 dién tich dugi dudng cong ROC cao han dang
k& trong du doan BCTM béat Igi (Biéu do 3).
Chung t6i xac dinh ngudng cat clia KTPH cd gia
tri tién lugng cac BCTM bat Igi trong NMCT cap
la 56,9 mg/dL vgi dién tich dugi dudng cong
ROC cla KTPH la 0,926, (KTC 95% 0,874 —
0,978); d6 nhay, d6 dac hiéu, gia tri tién doan
dudng va gia tri tién doan am lan lugt la 91,7%,
85,9%, 78,6% va 94,8%.

&

r=0.634

P =< 0.001

100 150 200

Khodng trding dutmg huyét (mg/dL)

50
L L TN

Khéng cé
Bi&n c& tim mach

Biéu db 1. Tuong quan giifa khodng tréng
duong huyét va bién c6' tim mach (n=100)
§ 4

r=0.396

p = 0.001
-
-

LN ]

g
g
g

Dutmg huyét lic nhip vién (mg/dL)

200

100
|

Khéng cé
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Biéu db 2. Tuong quan giita duong huyét
luc nhap vién va bién cé tim mach (n=100)

3
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T
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—=e—— KTDbH ROC area: 0.9258
—=&—— DPHNV ROC area: 0.6354

—=e—— HbA1c ROC area: 0.4023
Reference

Biéu db 3. buong cong ROC cia KTPH, duting
huyét luc nhap vién va HbAIc trong du doan céc
bién cb'tim mach bét loi (n=36)
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Bang 5. Phdn b6 cac két cuc Iam sang giifa hai nhom khoang trong duong huyét

(n=100)
Pac diém KTPH = 56,9 mg/dL (n=42) [KTPH < 56,9 mg/dL(n=58)| p value
BCTM, n (%) 33(78,6%) 3(5,2%) <0,001%2
T& vong, n (%) 6(14,2%) 0(0%) 0,003*@
Choang tim, n (%) 10(23,8%) 0(0%) <0,001%2
RLNT nguy hiém, n (%) 7(16,7%) 3(5,2%) 0,023*a
Suy tim cap, n (%) 31(73,8%) 3(5,2%) <0,001*2

BCTM: bién cd tim mach; KTPH: khoang
trong dudng huyét; RNLT: r6i loan nhip tim;
*p<0,05; a: Phép kiém Chi binh phuang; b:
phép kiém Student

Bi€u d6 1 cho thay cb su tucng quan manh
c¢d y nghia thong ké gilta khoang trong dudng
huyét va su’ xuat hién cac BCTM bat Igi (r=0,634,
p<0,001). Tuy nhién, chdng t6i nhan thdy su
tugng quan nay yéu haon (r=0,396, p<0,001) khi
xem xét moi tuong quan gilta dudng huyét lic
nhap vién va BCTM (Bi€u dd 2). Nhém ngudi
bénh cé KTPH tang (= 56,9 mg/dL) cd ti Ié xay
ra cac BCTM bat Igi (p<0,001), ti 1€ t&r vong
(p=0,003), ti I1é choang tim (p<0,001), ti I rdi
loan nhip tim nguy hiém (p=0,023) va ti I& suy
tim cdp (p<0,001) cao han cé y nghia thong ké
khi so sanh v&i nhdm c6 KTPH < 56,9 mg/dL
(Bang 5).

IV. BAN LUAN

Co hai phat hién chinh tir nghién clfu cua
ching téi: (1) Khoang tréng dudng huyét, bang
cach loai trir su’ anh hudng cd thé cé cua tinh
trang tdng dudng huyét man tinh, la mot bdng
chitng cho th3y tac dung bét Igi cd thé cd cla
tang dudng huyét do stress trong giai doan sGm
cla nhGi mau ca tim cap; (2) mét su’ tang KTPH
ch(r khong phai tinh trang tang dudng huyét cap
tinh tai thdi diém nhdp vién cd lién quan dén
tang cac BCTM va KTPH cé sifc manh trong viéc
du doan su xudt hién cac BCTM bat Igi.

Nghién clfu cta ching t6i cho thay tdng
KTDH c6 mdi lién quan manh mé va cd y nghia
dén su xudt hién cla cac BCTM béat Igi
(p<0,001), t&r vong (p=0,003), choang tim
(p<0,001), suy tim cap (p<0,001), rGi loan nhip
tim nguy hiém (p=0,023) & ngudi bénh NMCT
cap co bTD. Nhitng két qua nay tuang dong vdi
nghién cru héi ctu trén 331 ngudi bénh cla tac
gid Liao (2016), trong dé tang KTPH lién quan
V@i tang cac két cuc BCTM bat Igi (p=0,007), tir
vong (p=0,044), choang tim (p=0,03)2. Tuy
nhién, nghién clfu cta ching t6i cling ghi nhan &
nhom tang KTPH co6 ti Ié nguGi bénh bi rdi loan
nhip tim nguy hiém cao hon (p=0,023) so Vdi
nhém khong tdng KTPH. Biéu nay khong dugc
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quan sat trong nghién cru cla tac gia Liao?. Bén
canh dd, nghién cliru tién clu cua tac gia
Ghanem (2022) ciing cho két qua tuong tu vé
moi lién quan gilta mot KTDH tang cao véi cac
BCTM bat Igi (p<0,001)3. Ti s s6 chénh (OR)
cla KTPH trong tién doan cac BCTM bat Igi,
ching to6i ghi nhan OR la 1,075 vdi p=0,049. Két
qua nay cling tuong doéng vdi két qua trong
nghién clru cla Liao (OR=1,002; p=0,036) va
Zhu (OR=1,399; p=0,037)%’. Diéu nay c6 nghia
la & nguGi bénh NMCT cap kem DTD, su hién
dién cla tang KTPH co lién quan dén tang ti I1é
xuat hién cac BCTM bét Igi trong thdi gian nam vién.

K&t qua nghién ciu cta ching t6i cling hang
dinh so véi cac cong trinh nghién cltu trude cho
thdy mdi lién quan gilta KTPH vdi két cuc lam
sang bat Igi va ti Ié t& vong, tuy nhién chua co
su thong nhat trong viéc xac dinh mét gia tri
ngudng cat tham khao cia KTPHZ3, Ching toi
nhan thady viéc st dung khoang trong dudng
huyét nhu' mdt chi s6 b6 sung bén canh dudng
huyét 1Gc nhap vién cd thé gilp ich trong du
dodan cac két cuc lam sang bat Igi 8 ngudi bénh
cd dai thdo dudng nhap vién vi NMCT cap.
Nghién cu cla chdng t6i cling dua ra mot
ngudng cat tham khao ciia KTDH la 56,9 mg/dL
v@i d6 nhay, d6 dac hiéu, gia tri tién doan duang
va gia tri tién doan am lan luct la 91,7%, 85,9%,
78,6% va 94,8%.

V. KET LUAN

Qua 100 trudng hgp NMCT cdp cé DTD tai
khoa Tim mach can thiép bénh vién Chg Ray,
chiing t6i nhan thdy tang KTPH cd lién quan dén
ti 16 cao han cac bién c6 tim mach bat Igi va tr
vong. KTDH nén dugc xem xét st dung nhu mot
chi s6 b8 sung cho dudng huyét tai thdi diém
nhap vién trong danh gid anh hudng cla tang
dudng huyét do stress sinh ly cap tinh trén két
cuc lam sang & nguGi bénh NMCT cdp co bTD.
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NGHIEN CU'U TY LE NHIEM VA CAC CAN NGUYEN GAY NHIEM KHUAN
TIET NIEU BENH VIEN LIEN QUAN PEN ONG THONG BANG QUANG

TOM TAT .

D3t van dé: Nhiem khudn tiét niéu (UTI) do su
dung ong thong bang guang la mot trong nhiing benh
Iy nhiém trung pho bién nhat & cac co s¢ cham soc y
té. Yéu to quyét dinh chinh cho su phat trién cda vi
khudn niéu la thdi gian dit sonde tiéu. Muc tiéu
nghlen clru: Xac dinh ty ié nh|em khuan lién quan
ong thong bang quang va tim hiéu cac can nguyen
gdy UTI bénh vién I|en quan dén 6ng thong bang
quang. Doi tugng va phucng phap nghlen clru:
Nghlen cltu mo ta cat ngang. boi tugng nghién clu
gom 98 bénh nhan c6 dat 6ng thong bang quang trén
48 gid tai Khoa Ch6ng doc, Bénh vién HNDPK Nghé An
trong thdl gian tr thang 01/2022 dén thang 08/2022.
Két qua Ty 1€ bénh nhan trong nhém bénh nghién
clru trén 50 tudi la cao nhat véi 58,54%. Ty & bénh
nhan nam cao hon véi 70 4%, nit Ia 29,6%. Va tan
sudt mac NKTNBV lién quan tdi o'ng thong bang quang
la 17,2 benh nhén trén 1000 ngay dat ong thong. Co
88, 89% mau bénh pham nudc tiéu chi cay ra 1 loai vi
smh vat. Trong do can nguyen vi sinh vat gay NKTNBV
gép nhidu 13 ndm Vdi ty 1€ 50%, vi khuadn Gram (-)
chiém 35% va_vi khuan Gram () chiém 15%. Két
Iuan Ty 1& nhiém khudn tiét niéu & bénh nhan cé dat
ong thong bang guang la 18,37%, trong d6 nam gldl
trén 50 tu0| chiém ty 1é cao hon. Co6 88,89% mau
bénh pham nudc tiéu chi cay ra 1 loai vi sinh vat,
trong d6 chu yéu la ndm vdi ty 1& 50%, dic biét Ia
Candida albicans chiém 25%. .

Tur khoa: Nhiém khuan ti€t niéu bénh vién, Ong
thong bang quang
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SUMMARY
RESEARCH INFECTION RATE AND CAUSES
OF HOSPITAL NOSOCOMIAL URINARY
TRACT INFECTIONS RELATE TO BLADDER

CATHETERS

Background: Urinary tract infection (UTI)
caused by bladder catheterization is one of the most
common infections in healthcare settings. The main
determinant for the development of bacteriuria is the
timing of urinary catheterization. Research
objectives: Determine the prevalence of bladder
catheter-related infections and find out the causes of
nosocomial UTIs related to bladder catheters. Subjects
and research methods: A cross-sectional descriptive
study. The study subjects included 98 patients with
bladder catheterization over 48 hours at the
Toxicology Department, Nghe An Friendship General
Hospital from January 2022 to August 2022. Results:
The proportion of patients in the study group over 50
years old was the highest with 58.54%. The
proportion of male patients was higher with 70.4%,
female patients was 29.6%. And the frequency of
urinary tract infections related to bladder catheters
was 17.2 patients per 1000 days of catheterization.
There were 88.89% of urine samples only cultured
one type of microorganism. In which, the most
common microbial causes of UTIs are fungi with the
rate of 50%, Gram (-) bacteria accounting for 35%
and Gram (-) bacteria accounting for 15%.
Conclusion: The rate of urinary tract infection in
patients with bladder catheterization was 18.37%, of
which men over 50 years old accounted for a higher
proportion. There were 88.89% of urine samples only
cultured 1 type of microorganism, of which mainly
fungi with the rate of 50%, especially Candida albicans
accounting for 25%.

Keywords: Nosocomial urinary tract infections,
Bladder catheters
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