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DAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN
NGO POC CAP PARACETAMOL LIEU RAT CAO
Nguyén Thi Hoa'2, Poan Thu Ha*, Ha Tran Hung??3

TOM TAT

Muc tiéu: md ta déc diém lam sang, can lam
sang cua bénh nhan ng6 doc cap paracetamol Iléu rat
cao. POi tugng va phudng phap nghlen cru mo ta
trén 36 bénh nhan dudc chdn dodn ngd ddc cap
paracetamol lieu rat cao tai Trung tam Chong doc
Bénh vién Bach Mai tir 1/2021 dén 7/2023. K&t qua:
Tuébi trung b|nh la 27 + 12,4, phan I6n la nit (61,1%).
Lugng udng vao trung b|nh la 584mg/kg. Ngo doc
paracetamol liéu rat cao thu’dng khgi phat triéu chu’ng
sdm (trung vi 2 g|d) Nhom co ton thuong gan cap
Va0 vién mudn han va liéu uong cao han so vGi nhém
khong ton terdng MUrc d6 ngd doc chud yeu la trung
b|nh va nang. Triéu cerng thl.rdng gap la bubn non,
non (83,3%). Tai thdi diém nhap Vvién 24 bénh nhan
c6 triéu ching thd nhanh (66 7%), 19 benh nhan co
mach nhanh (52,8%), 9 bénh nhan rGi loan y thirc
(25%) 1 bénh nhan co tut huyet ap (2,8%). Can lam
sang: Tén thudng gan cap gap G 16 bénh nhan
(44,4%); nhiém doc gan d 4 benh nhan (11,1%);
5,6% tién trién suy gan cap can dugc thay huyet
tLIdng Cac triéu chiing roi loan ty the rat thudng gap:
toan chuyen hda 83,3%, rdi loan y thirc 25%. Ha kali
gap 8 69,4%, r6i loan dong mau gdp & 50% céc
trerng hop. Két luan: Ngo doc paracetamol liéu rat
cao cac triéu chufng khai phat sém va ton thuong
nang Triéu chiing rGi loan chic ndng ty thé (r6i loan
y thirc, toan chuyén héa, tang Iactat) kha terdng gap
Ty 1€ t8n thudng gan va muc do cua ngd déc ndng
hon 1 rét so vdi ngd doc paracetamol thong thuding.

Tur khoa: Paracetamol, ngé doc liéu rat cao.
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SUMMARY
CLINICAL FEATURES AND LABORATORY
CHARACTERISTICS OF PATIENTS WITH

ACUTE MASSIVE PARACETAMOL OVERDOSE

Objective: this study aimed to describe the
clinical features and laboratory characteristics of
patients with acute massive paracetamol overdose.
Subjects and methods: a descriptive study on 36
patients with acute massive paracetamol poisoning
treated at the Poison Control Center of Bach Mai
Hospital (PCC) from January 2021 to July 2023.
Results: The average age was 27 = 12,4 and the
majority were female (61,1%). The median oral dose
was 584ma/ka. The onset symptoms of toxicity
usually develop within 2 hours of exposure. Patients
with acute liver injury ingested larager doses and were
admitted to the PCC later than the group without
damage. The patient’s severity was mainly moderate
and severe. Common clinical symptoms were nausea
and vomiting (83,3%). The common sians presented
on admission were tachypnea (66,7%), tachycardia
(52,8%), unconsciousness (25%) and one patient had
hypotension (2,8%). Laboratory findinas: acute liver
injury occurred in 16 patients (44,4%); liver toxicity in
4 patients (11,1%); 5.6% developed acute liver failure
required plasma exchange. Symptoms of
mitochondrial disorders were common (metabolic
acidosis 83,3% and unconsciousness 25%). Other
abnormalities were hypokalemia (69,4%), and
coagulation disorders (50%). Conclusions: Massive
paracetamol overdose often presents with early onset
and complicated symptoms. Mitochondrial
dysfunctions (consciousness disorders, metabolic
acidosis, increased lactate) were common. The rate of
liver damage and severity of poisoning were more
severe than common paracetamol poisoning significantly.

Keywords: Paracetamol, massive overdose.

I. DAT VAN DE

Ng6 doc paracetamol la ngd doc thuGe diéu
tri phG bién nhat va la nguyén nhan chinh gay
suy gan cdp G ciac nudc phat trién. N-
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acetylcystein (NAC) la thuGc giai doc dac hiéu,
vé kinh dién dugc danh gid cé hiéu qua gan
100% néu bénh nhan dugc diéu tri s6m. Tuy
nhién cac nghién cllu gan day cua David G
Cairneya nam 2016, Daniel nam 2017 cho thay
bénh nhadn udng liéu rat cao paracetamol
(massive overdose) cé nguy cd viém gan nhiém
doc ngay ca khi dugc diéu tri thudc giai doc sém
theo phac d6 tiu chudn. Ndm 2017 Angela
Chiew da dé xuat phac d6 tang liéu thudc giai
doc & bénh nhan ngd doc paracetamol li€u rat
cao va lam gidm dang k€ nguy co tdn thuong
gan & nhém doi tugng nay. Gan day, Trung tam
Chong doc Bénh vién Bach Mai ti€p nhan nhiéu
trudng hgp ngd dbc cap paracetamol liéu rat cao
vGi triéu chiing 1dm sang tién trién nhanh va
phtic tap, bénh nhan da dugc ap dung phac do
tang liéu NAC va budc dau mang lai két qua tot.
Hién tai & Viét Nam chua cé nghién cltu vé ngo
doc cap paracetamol liéu rat cao. Do dé ching
toi tién hanh nghién cdu nay véi muc tiéu: "Mé
ta dic diém I5m sang, cdn I5m sang cia bénh
nhan ngd doc cap paracetamol liéu rét cao”.

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

2.1. Po6i tugng nghién cilru: cac bénh
nhan dudc chan doan ngd ddc cdp paracetamol
liéu rat cao diéu tri tai Trung tam Chong doc
Bénh vién Bach Mai tir 01/2021 dén 07/2023.

Tiéu chudn chon bénh nhédn: Bénh nhan
¢4 1 trong 3 tiéu chuén sau (theo Angela Chiew 2020):

- Nong d6 paracetamol trong mau gap doi
kha nang ngd doc theo do thi Rumack - Matthew.

- UGng paracetamol vdi lieu =500 mg/kg.

- Ubng paracetamol vdi liéu >30g.

Tiéu chudn loai tra: Bénh nhan ngd doc
paracetamol ph6i hgp véi ngd ddc cac thude khac.

2.2. Thdi gian, dia diém nghién ciru:

Thoi gian: TU thang 1/2021 dén thang
7/2023.

Dia diém: Trung tdm Chdng déc Bénh vién
Bach Mai.

2.3. Phuong phap nghién ciru: Nghién
cltu md ta hoi ciu két hgp ti€n clru

C6 mau: tat ca cac bénh nhan théa man
tiéu chuén chon trong thdi gian nghién clu.

Tién hanh nghién cdau: Thu thap so liéu
theo bénh an nghién ctru:

- D3c diém chung: tudi, gidi, BMI, liéu ngd
dbc, thai gian khai phat triéu ching, thdi gian
Vao vién.

- D4c diém 1am sang: mc dd néng khi nhap
vién theo PSS, cac triéu chdng toan than, cd
nang, thuc thé.

- P4c diém cin lam sang: khi méu ddng
mach, chi’c ndng gan — than, dién gidi, tong
phan tich t& bao mau, déng mau.

Phuong phap xur' ly sé liéu: S6 liéu dugc
XU li bdng phan mém théng ké y hoc SPSS. Bién
dinh tinh: trinh bay dudi dang phan tram, so
sanh ty 1& % bang x2 (hodc Fisher exact test).
Bi€n dinh Iugng: trinh bay dudi dang trung binh
va do léch chuin hodc trung vi va khoang tu
phan vi. So sanh trung binh bang kiém dinh
student (t) hoac Mann-Whitney. Su khac biét
dudc coi la cd y nghia thong ké khi p <0,05.

Il. KET QUA NGHIEN cU'U

Trong thdi gian tir 1/2021 dén 7/2023 c6 36
bénh nhan ngd doc cap paracetamol liéu rat cao
du tiéu chuan chon vao nghién clu. Két qua
nghién cfu nhu sau:

3.1. Pic diém chung cua bénh nhén
nghién clru

Bang 1: Pac diém chung cua bénh nhdn nghién ciu

I Chung C6 ton thuong Khéng cé tén
Bac diem (n=36) |gan cap (n=16)|thudng gan (n=20) P
Tudi 27 £ 12,4 27 + 14,1 27 £ 11,2 0.98
NG giGi 22 (61,1%) 13(65%) 9(56,2%) 0,59
Can nang thap (BMI < 18,5) 8(22,2%) 7(43,8%) 1(5%) 0,01
Liéu ngd doc (trung vi, tir phan vi)
Lugng udng (9) 30 (25-36) | 31,5 (25,6-47,5) 30 (25-30) 0,15
Lidu ngd doc (mg/Kg) 584 (500-696)| 750 (500-894) 550 (500-618) 0,03
Can nang (kg) 50 (45-60) | 50 (44,9-53,7) 50 (44,9-60) 0,56
Thdi gian xuat hién triéu chirng, dén Trung tam Chong dadc (giG)
U6ng — xudt hién triéu chirng dau tién|2,0 (1,0 — 2,0)| 2(1,25-3,75) 1(1-2) 0.05
Udng — Trung tdm Chéng doéc 11,0 (4,25-15)| 15(10,5-24,5) 6(4-12) 0.01

Nhgn xét: Khong c6 sy khac biét vé tudi va
gi6i tinh ¢ nhdm bénh nhan c6 ton thuong gan
cap va nhdm khong ton thuong. Ty Ié bénh nhan
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thiéu can (gay) & nhdm c6 ton thuong gan cao
hon rd rét so vdi nhdm khong ton thuong. Ngo
doc paracetamol liéu rat cao thudng khai phat
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triéu chiing sém. Nhém cé tén thuong gan cdp cd
liéu ngd doc cao hon va dén Trung tam Chéng
déc muodn han so véi nhém khong ton thuong.

3.3. Pac diém can 1am sang
Bang 3: Dac diém can lam sang cua
bénh nhadn nghién cuu

3.2. Pac diém lam sang D&u hiéu | S6BN | Tylé
Bang 2: Triéu chirng Iam sang cua bénh Ton thucng gan
nhén nghién ciau Ton thuogng gan cap 16 44,4
Triéu chirng [S0 bénh nhan(n)[Ty 1€(%) Viém gan nhiém doc 4 11,1
Muc do nang theo PSS khi nhap vién Suy gan cap 2 5,6
Nhe 8 22,2 Sinh hoa
Trung binh 16 44,4 Toan chuyén hda 30 83,3
Nang | = 12 _ 33,4 Ha Kali 25 69,4
i Dau hiéu sinh ton Ha dudng huyét 2 5,6
Thd nhanh 24 66,7 Suy than 1 28
Mach nhanh 19 52,8 : 5 -
ol T thi Huyét hoc
R_(I?' tor?n Xtt e ? 225’80 Tang bach cau 17 47,2
LIS ning : Thi€u mau i1 30,6
BUGR ndn, non 30 83,3 Gamtieucau _ | 3 8,3
Pong mau
DPau bung 3 8,3
ad DuUr | PT(%) 18 50
Tieéu chay 2 5,6 ——
Dau dau 1 2.8 |Fibringen 13 i 36,1
Khdng tridu chiing 0 Nhdn xét: - Gan la cd quan ton thuong
' Thuc thé chinh: 16 bénh nhan chiém 44.4% c6 ton thuong
Vang da ) 2 5,6 gan cdp, 4 bénh nhan chiém 11,1% bj viém gan
Gan to 1 2,8 nhiém dbc, 2 bénh nhan ti€n trién suy gan cap.
Bung chudng 1 2,8 - Bat thudng sinh hda thudng gap nhat la

Nhidn xét: Bénh nhan chd yéu la mic do

trung binh 44,4% va nang 33,4% (PSS 2 va 3),

khéng cé bénh nhan & nhém khong triéu ching
va nhém tr vong. Triéu chirng cd nang thudng

gdp budn nén, nbn (83,3%). Triéu chiing cua

bénh nhan kha ndng né nhu nhiém toan thd

nhanh (66,7%), mach nhanh (52,8%), roi loan y

thirc (25%), tut huyét ap (2,8%).

toan chuyén héa (83,3%), ha kali 69,4%.

- Huyét hoc: Tang bach cau gap 6 17 bénh

chiém 30,6%

nhan chiém 47.2, thi€u mau gap & 11 bénh nhéan

- bong mdu: Kéo dai thai gian prothrombin

la triéu chiing thuGng gap nhat (50%).

Lién quan giia ddc diém can lam sang
va tén thuong gan tai thoi diém nhap vién

Bang 4: Pac diém cdn 1dm sang thoi diém nhap vién

Chi s6 | Chung | Co6 ton thuong gan cap | Khong ton thudnggancap | p
Khi mau
pH 7,33+0,08 7,30£0,08 7,34£0,08 0,1

HCO3- 17,5+4,9 15,7£5,1 18,8+4,2 0,04

lactat 4,4+1,9 5,4+1,5 3,5+1,7 0,01
Sinh héa

Creatinin 60(49-84) 65(49-78) 59(46-86) 0,71

AST 29(15-80) 80(58-154) 15(14-21) 0,001

ALT 40(20-90) 95(84-212) 24(16-33) 0,006

Bilirubin TP | 10(6-13,8) 10,5(6-24) 9,6(6-13) 0,70

Natri 137+3,7 137+4,1 138,3+3,5 0,35

Kali 3,4(2,5-3,5) 3,4(2,5-3,4) 3,4(2,5-3,5) 0,92
Huyét hoc

HOng cau 4,7+£0.6 4,63+0,5 4,75%+0,8 0,57

HGB 135+20.7 132+18 137+22 0,53

Bach cau 11,1+4,8 11,9%4,5 10,5+5 0,41

Ti€u cau 274172 269167 27877 0,71
Pong mau

PT 74,618 66+16,7 81+16,3 0.01

Fibrinogen 2,5+0,9 2,3+1,1 2,60,9 0.33
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Nhén xét:

- Nhdém cé tén thuong gan cé toan ndng hon
va lactat cao hon nhém khéng tén thuong.

- C6 su khac biét r6 rét vé men gan clia nhom
bénh nhan cd ton thuong gan va nhém khdng. Cac
chi s sinh hda khac giong nhau & 2 nhom.

- Huyét hoc: Khéng cd su khac biét vé cong
thtc mau cla cdc bénh nhan ngd doéc
paracetamol liéu rét cao tai thdi diém nhép vién.

- Pdng mau: Tai thdi diém nhap vién, nhém
bénh nhén cd tdn thucng gan cdp da cé giam
PT% so v&i nhém khdng tén thuong.

IV. BAN LUAN

4.1. Pic diém chung cia ddi tuong
nghién ciru: Cac bénh nhan trong nghién ciu
chu yéu 13 bénh nhan tré tudi, trong dd tudi lao
dodng, tudi trung binh la 27+12,4 va phan I6n Ia
nir gigi. K&t qua nay phu hgp véi cac nghién ciiu
Chiew 2017 (tui: 29+10, nif 61,1%). Khéng c6
su’ khac biét vé tudi va gidi 8 nhom tén thuang
gan cdp va nhdm khéng tdn thuong, két qua
nghién clu tuang dong véi nghién clfu cta Hou
YC 2013.

4.2, Vé BMI: 22,2% bénh nhan nghién cliiu
thuéc nhom can nang thap (gay), ty 1€ bénh
nhan gay & nhém c6 tén thucng gan cao han rd
rét so v8i nhém khdng tén thuong, két qua
nghién clitu cla chung téi phu hgp vdi nghién
cftu cta Bacle A 2019.

Liéu ngé déc: Lugng udng vao trung binh la
30g, liéu theo can nang cha yéu la 584mg/kg.
Liéu ngb dbc trong nghién cru clia chdng t6i thap
hon nghién clru clia Chiew 2017 (50g, 700mg/kg)
do can nang cla nhém nghién clu thap han.
Bénh nhan bi tdn thuong gan cép cd liéu udng
vao cao han so v6i nhém khéng ¢ tén thuang,
két qua nghién clru cla chung t6i phu hgp véi két
qua nghién cru ctia Cairney DG nam 2016.

Thoi gian khoi phat triéu chiang: SGm,
chu yéu la 2h sau khi uéng liéu doc. Thdi gian tir
khi uéng dén khi nhap vién tai Trung tam Chdng
doc thudng la 11 giG. ThGi gian nay cham tre
hon so vdi nghién clu cua Chiew 2017 (6h).
Nhém bénh nhan cé tdn thuong gan cdp dén
vién mudn han so véi nhém khdng tén thuang.

4.3. Pac diém 1am sang

Vé mirc dé nang theo PSS: khi vao vién,
bénh nhan ngd doc paracetamol liéu rat cao chd
yéu la mdc do trung binh 44,4% va nang 27,8%,
khéng cé bénh nhan & nhém khong triéu ching
va nhom t&r vong. K&t qua nghién clu co sy
khac biét r6 rét vdi nghién clru cia Pham Thi
Minh vé ngd doc paracetamol ndi chung (nhém
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khong triéu chirng 12,5%, nhém nhe 79,2%,
nhom nang 8,3%).

Triéu chirng co nang: Buon non, non la
triéu chirng thudng gap nhéat 83,3%

Triéu chdng thuc thé: Tai thdi diém nhap
vién 24 bénh nhan cé triéu ching thd nhanh
(66,7%), 19 bénh nhan cdé mach nhanh (52,8%),
9 bénh nhan r6i loan y thirc (25%), 1 bénh nhan
cd tut huyét ap (2,8%).

4.4, Pac diém can 1am sang: Gan 13 co
quan tén thuong chinh. K&t qua nghién cltu cho
thdy 16 bénh nhan chiém 44.4% co ton thudng
gan cap, 4 bénh nhan bi viém gan nhiem doc, 2
bénh nhan tién trién suy gan cip. Ty & ton
thugng gan cap & bénh nhan ngd doc liéu rat cao
tdng so vdi liéu thong thudng (Pham Thi Minh t6n
thuong gan cap 9,8%, viém gan nhiem doc
4,2%,). Tuy nhién, ty |& nhiém doc gan thap hon
so vGi nghién clu cua Downs JW 2021 s dung
phéac db tiéu chudn (viém gan nhiém doc 24%).

Dé3u hiéu tén thuong ty thé: toan chuyén
héa gap & 30 bénh nhan (83,3%), roi loan y
thirc 9 bénh nhan (25%). Nhém cd tén thucng
gan c6 toan nang han va lactat cao hon nhom
khéng ton thuong gan. K&t qua nghién cltu cua
ching toi tuong dong vdi nghién clru clia Shah
AD 2011.

Vé huyét hoc: Tang bach cau gap & 17
bénh nhan chiém 47.2%, thi€u mau gdp & 11
bénh nhan chiém 30,6%. Khong cd su khac biét
vé huyét hoc & nhdm tén thuong gan cdp so véi
nhém khong.

Poéng mau: Kéo dai thdi gian prothrombin
la triéu chdng thudng gap nhat chiém 50%.

V. KET LUAN

Ng6 doc paracetamol liéu rat cao cac triéu
chitng khéi phat sém, cac triéu chirng lam sang
phtrc tap va mirc d6 ngd doc nang né han so Vdi
ngd doc lidu théng thudng. D&u hiéu tén thuong
ty thé (toan chuyén hda, r6i loan y thirc) kha
thudng gép. Ty Ié ton thuong gan cdp G bénh
nhan ng6 doc liéu rat tang rd rét so vdi liéu thap.
Nhdm bénh nhan ngd déc liéu rat cao bi tén
thuong gan co thai gian dén vién mudn hon ro rét
so v&i nhom khéng tén thucng. Do dé, viéc xac
dinh cac triéu chiing Id&m sang, can lam sang
dong vai trd quan trong gilp chan doan ding, xac
dinh cac yéu t6 nguy cc va diéu tri thudc giai doc
sém dé& lam giam nguy cd tén thuong gan cap.
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DAC PIEM LAM SANG, XQUANG CUA NHOM BENH NHAN
CO CHi PINH CAY GHEP IMPLANT TU’C THI VUNG RANG SAU
CO S’ DUNG KY THUAT GHEP XU'ONG 2 VUNG

Nguyén Phii Thing!, Nguyén Hung Hiép', T6 Nhat Minh!,

TOM TAT

Muc tiéu: M ta dic diém |am sang, Xquang cua
nhém bénh nhan cé chi dinh cdy ghép implant tirc thi
vlng rang sau cé s dung ky thuat ghép xucng 2
vung tai Trung tam Nha khoa 225 TruGng Chinh — Dai
hoc Y Ha N&i. D6i tu'gng va phuang phap: Phuong
phap ngh|en clfu m6 ta chum ca bénh. Dai tugng
nghlen ciu la bénh nhén c6 cac réng sau 2 ham tu
rang ham nho thir nhat téi rdng ham 18n th(r hai bi ton
thudng chi dinh cay ghép implant tc thi. Két qua
Nghlen cttu cho thay nguyen nhan chi dinh nhd ring
do sau rang va bénh ly tay rang hay gap nhat chiém
ty 1& 47,1%. D6i tugng nghién clru cd d6 tudi tir 40-59
hay g&p nhét chiém ty Ié 52,9%. Mat do xuong chu
yéu la D3 chiém ty lé 61,8%. Ban xuong ngoai va
trong & cac rang ham déu co kich thugc >1,5mm. Ty
I€ rang ham dudi chiém 58,8% cao hon rang ham
trén. Khoang cach trung binh t&r san xoang tGi ché
chan rang la 13,04 + 3,85, khoang cach trung binh tir
0ng than kinh rang dudi tGi ché chan rang la 16,34 £
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3,22. Kich thudc xuong trung binh ving ché chan
rang ham trén la 3,60, ham dudi la 3,09. Chop chan
rang trong co khoéng cach véi san xo0ang ngdn nhét,
chop chan rang gan rang ham dudi cé khoang cach
vGi_6ng than kinh rdng duGi xa nhat. Két Iuan Giai
phau huyét 6 réng ham trén va ham dudi déu cé chiéu
cao xuaong phu hgp cho viéc cay ghep implant tdc thi.
Tuy nhién vdi kich thudc xuong vung ché nho, mat do
xudng thap sé la thach terc cho cac nha lam sang cay
ghep implant ding vi tri va dat dugc &n dinh sd khai
tot. Tur khoa: Implant tdc thi, giai phau xuong 6 rang
ham, ghép xugng 2 vung.

SUMMARY
CLINICAL AND RADIOLOGICAL
CHARACTERISTICS OF PATIENTS
INDICATED FOR IMMEDIATE IMPLANT
PLACEMENT IN THE POSTERIOR TEETH

AREA USING THE DUAL-ZONE TECHNIQUE

Objective: To describe the clinical and
radiological characteristics of a group of patients
indicated for immediate implant placement in the
posterior teeth using the Dual-zone technique at 225
Truong Chinh Dental Center - Hanoi Medical
University. Subjects and methods: Research
method is case series study design. The study subjects
were patients whose posterior teeth in both jaws from
the first premolar to the second molar were damaged
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