TAP CHi Y HOC VIET NAM TAP 529 - THANG 8 - SO 1 - 2023

thuyén tac huyét khéi, huyét khéi tinh mach,
viém phdi, tén thuong ty d&, tdo bon .... Qua qua
trinh nghién cru xét thay chuong trinh ERAS can
su phdi hgp chat ché theo quy trinh diéu tri -
cham soc cho NB trudc — trong va sau phau
thuat cda nhan vién bao gom Bac si diéu tri,
phau thuat vién, ky thuat vién vat ly tri liéu va
biéu duBng. Tuan tha theo chuong trinh ERAS
trong giai doan trudc phau thuat la viéc tranh
nhin &n kéo dai, giam dau da mé thiic va phong
nglra nén sau phau thuat. Trong giai doan phau
thuat, cac quy trinh gdy mé, phong ngtra ha than
nhiét va quan ly dich xuat nhap, du phbng khéng
sinh, bao ton mau, giam dau da mé thic va
phu’dng phap phau thudt xam 1an tGi thiéu.
Trong g|a| doan hau phau, dinh dudng qua
dudng miéng sém, diéu tri du phong thuyen tac
huyét khdi, van dong sém, rut thong niéu dao,
rat dan quu ngung dich truyén sém va Iap ké
hoach xuat vién [1]. Chugng trinh ERAS can ban
hanh thdng nhét toan vién dé cac nhan vién tuan
tha cling nhu phGi hgp theo quy trinh diéu tri
chdm soc NB va dé néng cao chét lugng diéu tri,
nang cao hai long NB.

V. KET LUAN

Chuong trinh ERAS dang ap dung & khoa
budc dau cho két qua toét va ty Ié€ bi€én ching
thap so vd@i cac nghién clu. Nghién clu cua
ching t6i danh gia két qué cla chudng trinh
ERAS d€ l1am sang té thém vé su an toan va hiéu
qua clia ERAS d6i v6i NB dugc phau thudt TKH
va cung cap cham soc y t& dua trén bang chirng

cho thuc hanh lam sang. Ching t6i hy vong s&
phat trién hon nifa khai niém ERAS cho tat ca
nhan vién y t€ nham mang lai Igi ich cho tat ca NB.
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tu t tai Trung tam Chéng doc Bénh vién Bach Mai.
D6i tugng va phudng phap nghién ciru: Nghién
ctru hoi crtu mo ta 317 bénh nhan ngo doc tu tur diéu
tri tai Trung tam Chdng ddc, Bénh vién Bach Mai. Thdi
gian nghién ctu: 9/2021- 5/2022 Két qua: Tudi trung
binh la 35,3 £15,4. Ty 1€ nam/n{r la 0,8. Nguyén nhan
do yéu t6 mau thudn gia dinh chiém 48,6%. Co 54
bénh nhan dugc chan doan bénh tdm than tur trudc.
30,9% nguyén nhan ty t&r ngod doc la do udng thudc
diét cd. 46,7% bénh nhan cé triéu ching tiéu hda.
Tang s6 lugng bach cau & nhém tr vong véi muc
trung binh la 17,19 + 8,84 G/L. Tang néng do ure va
creatinine 8 nhdm bénh nhan t vong véi [an lugt la
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7,11+5,05 mmol/L va 146,17+180,07 pmol/L. Truyén
dich va than hoat la phuong phap giai doc dudc sir
dung nhiéu nhat chi€ém ty 1€ 100% va 62,1%. Ty Ié t&
vong Ia 11,4% trong dé 34/36 tru’dng hgp do hoa chat
bdo vé thu’c vat Két luan: Ngo doc tu tor xay ra d
moi Iu’a tudi & ca hai gidi véi nhiéu nguyen nhan, yéu
to mau thuan trong gia dinh chiém ty Ié cao. Tac nhan
gay doc thu’dng gap 1a nhdm hod chat diét co. Triéu
cerng ngo doc hay gap nhat la & hé t|eu hoa Bénh
nhan tu vong c6 biéu hién tang bach cau va suy than
ro rét. Ty I€ tir vong la 11,4%.

T khoda: ngd doc, tl_.r tor

SUMMARY
CLINICAL, SUBCLINICAL
CHARACTERISTICS AND TREATMENT
RESULTS OF SUICIDAL POISONED
PATIENTS ADMITTED POISON CONTROL
CENTER, BACH MAI HOSPITAL

Objectives: To describe the clinical and
subclinical characteristics and evaluate the treatment
results of suicidal poisoned patients admitted Poison
Control Center of Bach Mai Hospital. Subjects and
methods: A retrospective descriptive study of 317
patients who committed suicide by poisoning and were
treated at Bach Mai Hospital, Poison Control Center.
Methods: Descriptive, retrospective. Research period:
9/2021-5/2022. Result: The average age was 35.3
+15.4. The male/female ratio was 0.8. Family conflict
accounted for 48.6% of all causes. There were 54
patients diagnosed with pre-existing mental illness.
30.9% of suicide poisoning causes were due to
herbicide ingestion. 46.7% of patients had
gastrointestinal symptoms. The average white blood
cell count in the mortality group was 17.19 = 8.84
G/L. Urea and creatinine concentrations in the
mortality group were 7.11+£5.05 mmol/L and
146.17+180.07 pmol/L, respectively. Fluid transfusion
and activated charcoal were the most commonly used
with 100% and 62,1%. There were 36/317 deaths,
corresponding to 11.4%. Conclusion: Suicidal
poisoned patients had many causes, the most
common cause was family conflicts. Common toxic
agents were herbicides, psychotropic drugs and other
drugs. Symptoms were most common in digestive
system. Severe poisoning patients in the group often
had renal failure, coagulopathy condition, and
leukocytosis. The mortality rate was 11.4%.

Keywords: Suicide, Poisoning.

I. DAT VAN DE

Tu tr la mot van dé sic khde nghiém trong
trén toan ciu. Theo théng ké clia T chic Y t&
thé gigi (WHO) nam 2019, hang nam trén thé
gidi c6 khoang 703000 ngudi chét do tu tur va la
nguyén nhan tir vong nhiéu hon sét rét, HIV,
chién tranh [5].

Co nhiéu cach thirc tu t&r nhu udng thudc,
udng héa chat, ty gay thuong tich... Trong do,
thudc va hoa chét la phudng thic dugc st dung
nhiéu hon [5]. Pén nam 2019, s6 li€u cta WHO
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cd 20% s6 vu tu tir bang thudc trir sau. O Viét
Nam, theo Ta Van Tram nghién clu trén 120
truGng hogp nam 2008 s6 ca tu tir bang thudc la
35% va bang hda chat 61,6% [3].

Cac thubc va hda chat bénh nhan st dung
dé tu t&r c6 rdt nhiéu tac ddng nguy hiém téi co
thé. Vi du: Paracetamol gy ton thuong gan, suy
gan; Rotundin gay Uc ché hé than kinh trung
uong, loan nhip tim; thudc diét chudt khang
vitamin K gady xudt huyét; thubc diét cd
paraquat, diquat gdy xo phéi, ton thuong ndo,
suy da co quan [4]...

Viét Nam con it nghién cltu vé ngd ddc tu tur.
Mot s6 nghién ctru nhu Nguyén V&n Tudn (2009)
[2], Tran Thi Thanh Huong (2005) [1] mdi tap
trung vé dich té tu tlr, chua cd nhiéu nghién clu
vé dic diém lam sang, can 1am sang va két qua
diéu tri bénh nhan ng6 doc tu tir, do dé nghién
cru nay gop phan lam rd hon cac van dé trén.

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

2.1. DPOi tugng nghién ciru. Nghién clru
dugc thuc hién trén 317 bénh nhan ngd doc tu
tor diéu tri tai Trung tam Chdéng dbc (TTCD),
Bénh vién Bach Mai tur thang 09/2021 dén thang
05/ 2022.

Tiéu chuan lua chon:

- T4t ca bénh nhan dudgc chan doan xac dinh
ng6 doc tu tir dugc diéu tri tai TTCD.

- C6 du ho so bénh an luu trir va cac thong
tin theo mau bénh an.

Tiéu chudn loai trir:

- Ly do ngd doc khong phai do tu tur.

- Cac hod sa bénh an khong du thong tin.

2.2. Phuang phap nghién ciru.

Thiét k& nghién ciru: M6 ta hoi clu.

C8 mau thuan tién, c6 317 bénh nhan thoa
man cac tiéu chuan lua chon va loai trir trén.

2.3. Cac budc tién hanh nghién clru

2.3.1. Cac buoc tién hanh. Thu thap
thong tin cia doi tugng: day da thong tin cua
bénh nhan theo bénh an nghién clu: hanh
chinh, ddc diém ldm sang khi vao vién, can 1am
séng, phu‘dng phap diéu tri, két qua diéu tri, s6
ngay nam vién.

2.3.2. Cac chi s6 nghién cuu. Dic dié iém
chung: tu0| gldl ly do tu tr: Mau thuan gia dinh
(mau thudn vdi ngudi trong nha); Tam than
(bénh nhan da dugc chan doan tdm than); Budn
chan cudc séng (tu tu khi héi ly do khai do budn
chan, chua dugc chan doan tam than), Ap luc
kinh t& (do tién bac), Mau thudn tinh cam (tu to
vi that tinh), Ap luc hoc tap (tu t&r vi Iy do hoc
tap), Khong rd nguyén nhan (khong khai thac
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dugc ly do tu tdr).

Pac diém 1am sang lic nhap vién: Loai hda
chadt ngd doc, thai gian nhap vién, triéu chldng
tiéu hda, triéu chirng than kinh, triéu chirng tiét
niéu, triéu chng tim mach.

Pac diém can 1dm sang lic nhép vién: céng
thi'c mau, sinh hda mau (ure, creatinine, AST,
ALT), dong mau cg ban.

Cac phuang phap diéu tri: Truyén dich, gay
non, ria da day, than hoat, nhuan trang, thudc
giai, loc mau, thd may va hoi st tich cuc.

2.3.3. Phuong tién nghién cuu. Bénh an
cla bénh nhan diéu tri ngd doc tu tlr tai Trung
tam Chong doc giai doan thang 9/2021 dén
5/2022.

2.3.4. Thu thap va xur' ly sé6 liéu. SO liéu
dudc thu thap bdng phan mém Redcap, lam sach
va X ly s6 liéu bang phan mém SPSS 20.0. Cac
gid tri tu do dugc biu dién dudi dang tri s6
trung binh, d6 I&ch chuén véi do tin cdy 95%. So
sanh cac gid tri trung binh va ty 1& bang thuat
toan ANOVA véi mirc y nghia théng ké p < 0,05.

2.4. Kh6 khan gap phai: Nghién clu hoi
clu nén mot s6 thong tin khai thac vé nguyén
nhan, yéu to tu tlr khong khai thac dugc.

INl. KET QUA NGHIEN cUU

3.1. Pac diém chung cia ddi tucng
nghién ctu

3.1.1. Pac diém vé tudi va gidi

Bang 3.1. Pac diém tudi va gidi

[143[45,1%|] 174 | 54,9%
Pac diém cac nhém tuoi
Nhém tudi n Ty l1é %
<15 11 3,5%
15-24 69 21,8%
25-34 100 31,5%
35-44 59 18,6%
45-54 43 13,6%
55-64 17 5,4%
=65 18 5,7%

Nhén xét: Tubi trung binh 13 35,3 +15,4,
nho nhat 1a 12, I6n nhat 1a 99. Pd tudi hay gdp
nhat 13 tr 25-34 tudi chiém 31,5%. N chiém ty
Ié cao han véi 54,9%. B

3.1.2. Pdc diém vé cdc yéu té dan dén
tu tr

Bang 3.2. Pac diém yéu té nguy co

Yéu to dan dén tu tir n Ty Ié %
Mau thuan gia dinh 154 48,6%
Tam than 54 17%
Buon chan cudc song 42 13,2%
Khong rd nguyén nhan 40 12,6%
Ap luc kinh t& 17 5,4%
Mau thuan tinh cdm 16 5,0%
Ap luc hoc tap 6 1,9%

Nhdn xét: Yéu t6 mau thuan gia dinh co
154 trudng hgp chiém 48,6%, cac trudng hop da
dudc chdn doan méc cac bénh tdm than tu tr cé
54 truong hgp chiém 17%, cb dau hiéu méc
bénh tdm than chua dugc chan doan va diéu tri

Nho nhdt | Lén nhat [Trung binh|  ty tir chiém 13,2%.
Tudi 12 99 35,3 +15,4 3.1.3. Pac diém vé cdc nhém hoa chat
Gigi tinh Nam[Tylé| Nir Ty lé bénh nhén hay dung dé tu’ tu’
Bang 3.3. Lién quan giita nhom bénh nhan co tién su’ tam than vdi hoa chat tu' tur
C . ~ . . | CO tién sir tam than [Khong cé tién sir tam than
Loai héa chat n Tylé n Ty 18 % n Ty 18 % p
Thuoc diét cd 98 30,9% 9 16,67% 89 33,8% 0,013
Cac thuoc tan dugc khac | 73 | 23% 26 48,14% 47 17,87% 10,001
Thudc ngul 54 (17,0% 8 14,8% 46 17,49% 0,635
Thuoc diét chudt 45 114,2% 6 11,1% 39 14,8% 0,477
Thuoc trir sau 24 | 7,6% 4 7,4% 20 7,6% 0,960
Uong nhiéu loai thuoc 11 | 3,5% 2 3,7% 9 3,4% 0,918
Thudc tay rira 9 12,8% 0 0% 9 3,4% 0,169
Thudc diét con trung, ndm | 7 [2,2% 0 0% 7 2,7% 0,277
Két hgp nhiéu phuong phap| 5 |1,6% 3 5,5% 2 0,7% 0,01
Tong sO6 bénh nhan 317 100% 54 100% 263 100%

Nhéan xét: Bénh nhan cd bénh tam than tu
trudc tu t& bang thubc tan dugc véi ty 1€
48,14% cao gan gdp 3 lan nhém con lai. Bénh
nhan tién s tam than két hgp nhiéu phuong
thirc tu t&r véi ty 1€ 5,5% cao gap gan 8 lan so
vG@i nhém con lai.

3.2. P3c diém lam sang va can 1am sang
3.2.1. Ddac diém lam sang
Bang 3.4. Bac diém l1dm sang

Triéu chirng n Ty lé %
Triéu chiing tiéu hoa 148 46,7%
Triéu chiing ho hap 31 9,8%
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Triéu ching than kinh 86 27,1%
Triéu chiing tim mach 46 14,5%
Triéu chiing tiét niéu 2 0,6%

Nhdn xét: 148 bénh nhan nhap vién c6 cac
triéu chi’ng biéu hién & hé tiéu hda chi€ém
46,7%. Triéu chi’ng vé than kinh chiém 27,1%.

Triéu chiing vé tuan hoan chiém 14,5% véi 46
trudng hgp, triéu chiing vé ho hap cé 31 trudng
hdp chi€ém 9,8%. Triéu ching hé tiét niéu cé 2
bénh nhan véi 0,6%

3.2.2. Bic diém can IAm sang

Bang 3.5, Pac diém cdn Idm sang

Chi s6 xét nghiém TU vong Nhe chuyén tuyén |Ra vién kham TT p

S8 lugng hong cau (T/L) 4,84+0,63 4,70£0,69 4,68+0,58 0,341

S0 lugng bach cau (G/L) 17,19+8,84 13,74+7,31 10,39+4,40 0,001

S6 lugng BC trung tinh (G/L) | 16,54+14,29 10,95+7,22 7,62%4,35 0,001

S8 lugng BC Lympho (G/L) | 1,91+1,74 2,42+2,96 2,26£2,79 0,707

S6 lugng tiéu cau (G/L) 279,08+89,06 281,2+74,18 273,34+61,04 0,729

Ure (mmol/L) 7,11£5,05 5,3+£2,52 4,3+2,03 0,001

Creatinine (umol/L) 146,1+180,07 84,9+61,25 74,5+56,85 0,001

AST (U/L) 150,2+262,99 34,5+34,71 78+433,58 0,442

ALT (U/L) 85,1+165,61 30,5+37,16 95,5+663,23 0,813

PT giay 16,2+20,05 17,6+27,93 12,9+6,07 0,081

PT% 102,5+23,42 93,2+31,39 96,5+19,92 0,211

INR 1,1+0,92 1,4+1,53 1,1+0,69 0,213

APTT giay 29,7+6,41 34,4+21,32 29,3+3,70 0,004

APTT bénh ching 0,910,23 1,1£0,68 0,9+0,13 0,009
Nhan xét: S6 lugng té bao bach cau trung Than hoat 197 62,1%
binh & nhém tir vong la 17,19+8,84 G/L cao han Nhuan trang 182 57,4%
2 nhém s6ng véi p=0,001. Ure & nhdm bénh Rlra da day 177 55,8%
nhan t&r vong la 7,1+5,05 mmol/L cao han so véi Thudc giai doc 31 9,8%
2 nhoém con lai véi gia tri [an lugt la 5,3+2,52 va Gay nén 25 7,9%
4,3+2,03 (mmol/L) véi p=0,001. Creatinin & Thd may 21 6,6%
nhém bénh nhan ti vong la 146,1+180,07 cao An than 20 6.3%
han nhdm nhe chuyén tuyén va ra vién [an lugt Loc mau 19 6.0%
|a 84,9461,25 va 74,5+56,85 (pmol/L) vdi B8 TiBU fich cuc 12 4.4%

p=0,001. Nhdm két qua nhe chuyén tuyén cd két
gua trung binh déng mau nang han.
3.3. Pac diém vé cac phucng phap diéu
tri va két qua diéu tri
Bang 3.6. Cac phuong phap diéu tri
Phuong phap n Ty lé
Truyén dich 317 100%

Nhdn xét: Truyén dich, rra da day, than
hoat, nhuan trang la cac phuong phap thudng st
dung nhat véi ty & lan lugt 100%, 55,8%,
62,1% va 57,4%. Loc mau thudng st dung cho
cac trudng hgp nang vdi 19 bénh nhan dugc loc
mau chiém 6%.

Bang 3.7. Bdc diém vé sé ngay nam vién va gid nhap vién cda bénh nhin

Két qua diéu tri n | Ty lé |S6 ngay nam vién| p |Thdi diém vao vién (gio thir)| p
T vong 36 (11,4% 2,0+1,46 8,6+4,88
Nhe - Chuy@n tuyén dusi| 39 [12,3% 7,1%577 0,001 7,5+4,86 0,026
Ra vién — Kham tam than|242|76,3% 4,2+3,11 6,3+5,19
T6ng s6 bénh nhan 317/ 100% 4,3+3,63 6,7+5,16

Nhdn xét: Nhom bénh nhan nam vién dai
ngay nhat la nhom bénh nhan dugc diéu tri giam
nhe sau do chuyén xubng tuyén dudi. Nhém
nam vién it ngay nhat la nhom bénh nhan tlr
vong. Nhém bénh nhén tlr vong cé thdi diém vao
vién mudn nhat, nhdm dudgc diéu tri dén ra vién
vao vién s6m nhat. C6 36 trudng hgp chi€ém
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11,4% tir vong. S6 bénh nhan dudc diéu tri giam
nhe va chuyén tuyén dudi tiép tuc diéu tri la 39
bénh nhan chiém 12,3%. Con lai la cac trudng
hop nhe hon, dugc diéu tri 6n dinh va cho ra
vién dugc tu van kham chuyén khoa tdm than dé
tranh tu tlr tai dien.
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IV. BAN LUAN

4.1. Pic diém chung. Tudi trung binh la
35,3+15,4, tubi nho nhét 1a 12, 16n nhét la 99
tudi, nhom tudi chiém ty 1é nhiéu nhat 13 tir 25-
34 tudi, khac véi cac nghién clru cia Tran Thi
Thanh Huong [1] va Nguyén Van Tuan [2],
nhém tudi chiém ty 1é nhiéu nhat & cac nghién
cGiu nay la tir 15-24. Sy khac biét nay co thé la
do hién nay cac mau thuan, ap luc cudc séng vé
kinh té, tinh cdm ngay cang gia tang cda nhém
25 — 34 tudi cu thé trong nhom nay c6 92/100
bénh nhan cé ap luc vé kinh té, tinh cam.

Yéu t8 mau thuan gia dinh dan dén tu t 1a
48,6%, chiém ty & cao nhat trong cac yéu té
nguy cd. Yéu to nay theo nghién clru cta Tran
Thi Thanh Huong la 73,8% [1].

Cé maGi lién quan gilra nhdom bénh nhan cé
tién s tdm than va tién si khdng méc tam than
V@i cac loai hda chat tu tir. O bang 3.3 cho thay
nhém bénh nhan khong co tién sir tam than tu
tlr bang thubc diét co vdi ty 1é gan gép 2 lan so
vGi nhdm con lai véi p=0,013; nhdom bénh nhan
co tién st tam than tu t&r bang thubc tan dudc
nhiéu gan gap 3 lan so véi nhdm con lai Véi
p=0,001; nhom bénh nhan co tién s tam than
tu t& bang cach phdi hop nhiéu phuong thirc tu
tr co ty 1€ nhiéu gap gan 8 lan véi p=0,01. Bai
vay can quan ly chat ché cac loai thu6c tan dugc
va cac dung cu cd thé gdy nguy hiém (dao,
kéo...) doi v8i nhom bénh nhan tdm than. Viéc
quan ly thuGc bao vé thuc vat, dac biét la diét co
cling can phai rat sdc luu y, dac biét la doi véi
cac cc quan quan ly.

4.2, Pac diém lam sang va cin lam
sang. Nghién c(tu cho thady cd 148 bénh nhan co
triéu chiing vé tiéu hda chiém ty 1€ cao nhat véi
ty 1€ 46,7% tiép theo la triéu chirng vé than kinh
V@i 27,1% trong d6 cd 17 bénh nhan vao vién
trong tinh trang hon mé, triéu chdng tim mach
¢ 46 bénh nhan chiém 14,5% va triéu chitng ho
hap cd 31 bénh nhan chi€m 9,8%. Triéu ching
cla moi tac nhan gay doc cd anh hudng nhat
dinh 1&n toan cd thé, phu thudc vao ban chéat clia
chat doc.

Tim hiéu vé tong phan tich t& bao mau ngoai
vi, sO liéu tir bang 3.5 cho thady s6 lugng bach
cau cla nhom tr vong la 17,19+8,84 G/I cao han
ro rét so véi nhdm con séng véi p = 0,001. Di
sau phan tich cho thdy trong tong s& 36 bénh
nhan t& vong c6 34 bénh nhan udng thudc bao vé
thuc vat (27 trudng hgp do thudc diét co Diquat
va Paraquat), nhitng chat nay khi vao co thé c6
thé dugc nhan dién la chat la, co thé€ huy dong
bach cau theo nguyén ly phan (ng clia hé mién

dich, lam tdng tong s6 lugng bach cau trong mau.
Nhu vay, tang bach cau & bénh nhan ng6 déc tu
tr la mot con s6 cd y nghia quan trong lién quan
nguy cd tlr vong; vGi cac bénh nhan ngd doc tu tur
can hét surc luu y chi s6 nay dac biét la khi chua
€O két qua xét nghiém doc chat.

Vé cac chi s6 sinh hda, s liéu tur bang 3.5
cho thdy nhém t& vong nbong do ure la
7,11+5,05 mmol/L va creatinin la 146,1+180,07
umol/L cao hon so vd&i nhdm bénh nhan con
song véi p = 0,001. Diéu nay cho thay chirc
ndang than da bi anh hudng ngay tu dau, phu
hgp véi hau hét cac bénh nhan ngd doc tu tr béi
thudc diét cd diquat va paraquat, cac chat nay
déu gay ra suy than.

4.2. Pac diém vé cac phuong phap diéu
tri va két qua diéu tri. Tat cd cac phudng
phap giai doc bao gom han ché hdp thu, tang
thai trir, gidi doc dac hiéu déu dugc ap dung cho
cac bénh nhan ngo6 doc tu tir. SO liéu tir bang 3.6
cho thay truyén dich va than hoat la bién phap
dugc s dung nhiéu nhat véi lan luct la 317
bénh nhan va 197 bénh nhan, lan luct chiém
100% va 62,1%. Thudc nhudn trang sorbitol s
dung cho 182 bénh nhan, 57,4%.

SG ngay nam vién trung binh la 4,3+3,63
ngay, ngan nhat 1 ngay, dai nhat la 27 ngay.
Nhém bénh nhan t&r vong co thdi gian nam vién
ngan vai trung binh 2,0+1,46 ngay, ngan han
nhom con song véi p=0,001. Thdi gian nhap vién
trung binh la 6,7+5,16 gig, sdm nhat la 1 gig,
mudn nhéat 13 15 gi¥ sau thdi diém tu tir. Nhdm
bénh nhan tir vong c6 thdi gian nhap vién sau
ngd doc mudn haon so vGi nhdm con s6ng vdi
thagi gian mudn trung binh la 8,6+4,88 giG vdi
p=0,026. Do vay, can chi y dua dén bénh vién
sdm han dé kip thdi chan doan va diéu tri, giam
ty 1€ tr vong.

C6 36 bénh nhan tr vong chi€ém 11,4% trong
dd co 34 trudng hgp do thude bao vé thuc vat.

V. KET LUAN

Ngé dbc tu tlr xay ra & moi I0a tudi & ca hai
gldl thudng gdp nhét & Ifa tudi 25-34. Nhiéu yéu
to6 dan dén tu tir trong dé yéu t6 mau thuan
trong gia dinh chiém ty Ié cao nhat. Nhém bénh
nhan tdm than cé xu hudng s dung thudc tan
dugc va két hgp nhiéu phucng phap tu tir. Tac
nhan ngd doc tu tr thudng gap nhat la hoa chat
diét cd. Triéu chiing ngd dbc hay gap nhat la &
hé tiéu héa. Nhdm bénh nhan tir vong cd biéu
hién tang bach cau va suy giam chifc nang than
ro rét. Tat ca cac phuong phap diéu tri cap clru
chdng doc dudc st dung cho bénh nhan ngd doc
tu tr. Ty 1€ tr vong la 11,4%.
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BAI XUAT NATRI NIEU MOT THO'T PIEM TRONG DANH GIA
PAP ’'NG LO'1 TIEU QUAI & BENH NHAN SUY TIM CAP

Hoang Vin S§'2, Ly Quang Sang'2, Trian Nguyén Phwong Hai?

TOM TAT

M@ dau: C6 20-30% benh nhan suy tim cap de
khéng véi lgi tiéu quai, diéu nay lam gidi han hiéu qua
d|eu tri giam sung huyet tor do lam tang _nguy ca bién
8 tim mach. Danh gia dap U'ng vai Igi tiéu quai la mot
thach thlrc trong thuc hanh, nerng nghlen ciu gan
day da cho thay vai tro eru ich cua cac chi dau bai
xuat natri niéu mot thdi diém trong viéc danh gla dap

|gi tiéu & giai doan rat s6m. Muc tiéu: Mo ta dac
dlem cua bai xuat natri nleu mot thdi diém sau diéu tri
loi ti€u quai va khao sat m0| lién quan cla cac chi dau
nay vGi cac thang do ldm sang trong ¢ danh g|a dap Ung
Igi ti€u quai & bénh nhan suy tim cap. Poi tugng —
Phudong phap nghién ciru: Nghién ctu cit ngang
mo ta trén 51 bénh nhan suy tim cdp nhap khoa Noi
Tim Mach — Bénh vién Chg Ray tLr thang 9/2020 den
thang 12/2021 Ghi nhan két qua nong dd natri niéu
va phan suat thanh tha| natri thdi diém ngay sau diéu
tri lgi tiéu quai; va cac thang do lam sang gom erc
sut can, thé tich nudc tleu can bang xudt nhap am
sau 24 gid diéu tri Igi tiéu. K&t qua: Bénh nhan suy
tim cap sau diéu tri furosemide tinh mach véi liéu
trung vi ban dau la 20 (20- 40) mg; cd trung vi cla
nong dd natri niéu thdi diém va phan suét thanh thai
natri 1an lugt I 104 (70 — 123) mmol/L va 2,62 (0,97 -
7,58)%. Nong do natri niéu va phan suat thanh thai
natri mot thai diém déu tuong quan thuén & mu’c do
via - coy nghia thong ké véi cac thang do 1am sang
muic sut can, thé tich nudc tiéu, va can bang xuat
nhap am sau 24 giG. Nhom benh nhan cé nong do
natri niéu thap (< 60mmoI/L) c6 dap Lrng Vvéi lgi tiéu
quai kém hon dang ké so vdi nhém co nong do natri
niéu cao (> 60 mmoI/L) Két ludn: Bai xudt natri niéu
mot thdi dlem thap cé lién quan_ vGi dap Ung lgi tleu
quai kem thé hién bdi erc sut can, thé tich nudc tiéu
va can bang xuat nhap ém sau d|eu tri Igi tiéu thap
han dang ké. Tor khoa: bai xuat natri niéu mot thdi
diém, dap (g Igi ti€u quai, suy tim cip
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SUMMARY
SPOT URINARY SODIUM EXCRETION IN
EVALUATING DIURETIC RESPONSE IN
ACUTE HEART FAILURE PATIENT
Introduction: 20-30% of patients with acute
heart failure (AHF) are found to be diuretic resistant,
which limits the effectiveness of decongestive therapy,
thereby increasing the risk of cardiovascular events.
The response to loop diuretics is challenging to assess
in practice, recent studies have shown the useful role
of spot urinary sodium excretion markers in the
assessment of diuretic response at very early stages.
Objectives: We aim to describe the characteristics of
spot urinary sodium excretion after loop diuretic
treatment and determine the relationship between
thesse markers with clinical measurements in
assessing loop diuretic response of AHF patients.
Methods: A retrospective descriptive cross-sectional
study was performed on 51 AHF patients admitted to
Cardiology Department - Cho Ray Hospital from
09/2020 to 12/2021. Wer recorded the results of spot
urinary sodium concentration and fractional excretion
of sodium after loop diuretic treatment; and clinical
scales including weight loss, urine output, and net
fluid loss after 24 hours of diuretic treatment.
Results: With a median initial dose of 20 (20-40) mg
intravenous furosemide treatment; median spot
urinary sodium concentration and fractional excretion
of sodium were 104 (70 — 123) mmol/L and 2.62 (0.97
— 7.58)%, respectively. Both urinary sodium
concentration and fractional excretion of sodium were
moderately  positively correlated -  statistically
significant with the clinical scales: weight loss, urine
output, and net fluid loss after 24 hours with initial loop
diuretic treatment. The group with low urinary sodium
concentration (< 60 mmol/L) had a significantly worse
response to loop diuretics than the group with high
urinary sodium concentration (> 60 mmol/L).
Conclusion: Low spot urinary sodium excretion is
associated with poor loop diuretic response;
demonstrated by significantly lower weight loss, urine
ouput and net fluid loss after diuretic treatment.
Keyworks: spot urinary sodium excretion, loop
diuretic response, acute heart failure
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