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PAC PIEM LAM SANG VA KET QUA PIEU TRI PHAN VE
O’ BENH VIEN PA KHOA TAM ANH HA NOI

TOM TAT

Muc tiéu: Nghién cltu nhdm mé ta dic diém Iam
sang va danh gia két qua diu trj phan vé tai Bénh
vien da khoa Tam Anh Ha Noi. Phu’dn phap
nghuen clru: Nghién ciru hdi cltu va mo ta cat ‘ngang
trén 119 bénh nhan dugc chan_doadn phan vé theo
thong tu 51 BO y té vé “Herng dan phong, chan doan
va XU tri phan v&” tir thdng 1/2018 dén thang
12/2022. Két qua: Ty Ié bénh nhan phan vé cd xu
hudng ngay cang gia tang chd yéu véi nguyén nhan
do thudc (53.8%), thic an (38.7%), noc con trung
(2.5%). Trong d6 nguyén nhan do thudc hay gdp la
thu6c chong viém khong Steroid (26.6%), sau do la
khang sinh 23.5%; thirc an hay gap nhat la cac loai
hai san nhu tdm, cua... (40%). Biéu hién 1dm sang
phan vé da dang & nhidu co quan trong cd thé, chd
yé&u & da, niém mac (92.4%), ho hap 67.2%), tleu hod
(29.4%). Mirc d0 phan vé cia nhdm bénh nhan
nghién cru gdp tor mic d6 I dén muc do 1V, trong dé
muc do II gap nhiéu nhat vdi ty 1€ 69.7%. Mirc do
phan vé gilta cac nguyén nhan gay phan vé cd su
khac biét co y nghia théng ké (p=0.001). C6 76 bénh
nhan dugc s dung Adrenalin (61.3%). 89% s6 bénh
nhan sr dung Adrenalin dugc dung theo dudng tiém
bip, 15.1% bénh nhan phai chuyén sang dudng
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truyen tinh mach. Ngoai ra, 92.4% bénh nhan dugc
dung Corticoid va 90.8% dung khang histamin, 1 bénh
nhan phal h6i sirc tim ph0| Ty I& didu tri khoi Ia
97 5% bénh nhan, khong co bénh nhan tur vong, co

2.5% benh nhan chuyen vién. Twr khoa: phan Vé,
bénh vién da khoa Tam Anh Ha NGi.

SUMMARY

CLINICAL CHARACTERISTICS AND
TREATMENT RESULT OF ANAPHALYXIS AT

TAM ANH HA NOI HOSPITAL

Objectives: Study of clincical characteristics and
evaluation of treatment results at Tam Anh Ha Noi
hospital. Methods and Methodology: This is
retrospective and cross-sectional descriptive study on
119 patients diagnosed with anaphylaxis according to
51/2017/TT-BYT about “Guidelines for prevention
diagnosis and treatment anaphylaxis” at Tam Anh Ha
Noi hospital from January 2018 to December 2022.
Results: The rate of anaphylactic patients tends to
increase, mainly due to drugs (53.8%), food (38.7%),
and insect venom (2.5%). Among the most common
drug causes are non-steroidal anti-inflammatory drugs
(26.6%), followed by antibiotics 23.5%; The most
common foods are seafood such as shrimp, crab...
(40%). Anaphylactic clinical manifestations are diverse
in many organs in the body, mainly in the skin and
mucous membranes (92.4%), respiratory 67.2%), and
digestion (29.4%). The level of anaphylaxis in the
study group of patients ranged from level I to level IV,
of which level II was the most common with a rate of
69.7%. The degree of anaphylaxis between the
causes of anaphylaxis has a statistically significant
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difference (p=0.001). There were 76 patients using
Adrenalin (61.3%). 89% of patients using Adrenalin
were administered intramuscularly, 15.1% of patients
had to switch to intravenous infusion. In addition,
92.4% of patients received corticosteroids and 90.8%
received  antihistamines, 1 patient required
cardiopulmonary resuscitation. The cure rate is 97.5%
of patients, no patients died, and 2.5% of patients
were transferred to the hospital. Conclusions: The
rate of anaphylactic patients tends to increase due to
many causes. Anaphylactic clinical manifestations are
diverse in many organs in the body. The cures rate is
high. Keywords: anaphylaxis, Tam Anh Ha Noi hospital

I. DAT VAN DE

Phan vé la tinh trang di ing d3ac biét nghiém
trong c6 thé de doa dén tinh mang néu khdng
dudc chan doan va diéu tri kip thdi. N6 c6 thé
Xay ra trong vong vai gidy dén vai phut sau khi
ti€p xdc vai di nguyén.

Nhitng ndm gan day, van dé phan vé ngay
cang dugc quan tam nhiéu han va ngudi ta ciing
nhan thdy ty 1€ phan vé ngay cang gia tang.
Nghién cttu tinh trang phan vé trong 10 nam &
My cho thdy ty Ié mac tang kha cao tur 2,1/1000
ngudi/ nam trong nam 2004 dén 3,3/1000
ngudi/ ndm trong ndm 2013, C6 nhiéu nguyén
nhan gay ra phan vé nhung hay gap la thudc,
thirc dn va noc con trung.

O nudc ta, cling Vv8i su phét trién cla cac
nghanh cong nghiép héa my pham, dugc phdm
va tinh trang 6 nhiém moi trudng la su gia tang
tinh trang di Ung trong d6 cé phan vé xay ra
ngay cang nhiéu va c6 nhiéu trudng hgp tr vong
dang ti€c. Nguyén nhan cua tinh trang nay mot
phan la do su’ lam dung thudc, hda my phdm cua
ngudi dan, su hiéu biét chua day di vé phan vé
cua nhan vién y t€. Nam 2017, BO y té da ban
hanh thong s6 51 “Hudng dan phong, chan doan
va xU tri phan vé&” da gilp phat hién va diéu tri
hiéu qua qua dé lam giam ty Ié tr vong do phan
vé gay ra. Tuy nhién hién nay, chua cé nhiéu
nghién cru vé phan vé dac biét la sau khi thong
tu 51 ra ddi. Vi vay, chidng t6i ti€n hanh nghién
ciu “Péc diém 1dm sang va két qua diéu tri phan
vé & Bénh vién da khoa Tam Anh Ha No&i” véi
muc tiéu "Mé t3 dic diém 16m sang va danh gid
két qua diéu tri phan vé tai Bénh vién da khoa
7a8m Anh Ha Noi”

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru. Nghién clru
cla ching t6i ti€n hanh trén 119 bénh nhan
phan vé dugc chan dodan va diéu tri tai Bénh vién
da khoa Tam Anh Ha NGi tU thang 1/2018 dén
thang 12/2022. Tiéu chudn Iva chon cta ching
toi la cac bénh nhan dudc chan doan phan vé

theo Théng tu 51 BO y t& v& “Hudng dan phong,
chan doan va xu tri phan vé”.

Tiéu chuan loai trir clia nghién clru bao gom:
Cac trudng hgp sbc do nguyén nhan khac (sbc
tim, s6c giam thé tich, séc nhiém khuan). Tai
bi€n mach mau ndo, COPD, hen phé quan, may
day, phu mach.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuau: nghién ctu hoi ciu
va md ta cdt ngang.

Phuong phap thu thap sé liéu: Thu thap
thong tin theo hd sa bénh an nghién clu.

2.3. Phan tich va xtr ly s6 liéu: Cac so
liéu thu thap dugc nhap, quan ly va xr ly s6
bang phan mém SPSS phién ban 26.0. S dung
cac thuat toan tinh ty 1€ phan tram, tinh gia tri
trung binh, ki€m dinh “Khi binh phuong(x2)”, T -
test, Fisher — Exact test.

2.4. Pao diuc nghién ciru trong y hoc:
Pé cuong nghién cliiu dugc théng qua HoOi dong
khoa hoc trudc khi trién khai.

Cac thong tin ca nhan thu thap dugc ma hoa
khi nhap vao may tinh va dugc gilr bi mat, chi
nhom nghién clfu dugc ti€p can vdi cac thong tin
va sO liéu cla bénh nhan. Két qua nghién clu
chi dugc str dung cho muc dich khoa hoc.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung cia bénh nhéan
nghién cfu

Bang 3.1. Pdc diém chung cia nhom
bénh nhadn nghién cau

Chis6 | n [Tylé(%) | x*SD
Gigi tinh
Nam 44 37
NI 75 63
Tudi
Nam 44 32.56+19.26
NI 75 35.68+14.09
Tong 119 34.53+16.19
Tién s di (rng
Khong 47 39.5
Thuoc 32 26.9
Thirc an 29 24.4
Khac 9 7.6
Noc con trung| 2 1.7

Nhéan xét: Nghién clru c6 75 bénh nhan nir
va 44 bénh nhan nam. Tudi trung binh clia nhém
bénh nhan nam va nir trong nghién clru khac
biét khong co y nghia théng ké véi p >0.05 theo
kiém dinh 2. Trong nhém nghién cltu cé 39.5%
bénh nhan khong cd tién st di ing, 26.9% bénh
nhan co tién st di ’ng thudc, 24.4% bénh nhan
c6 tién st di ing thirc an.
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3.2. Déc diém lam sang va tinh trang phan
vé & bénh vién da khoa Tam Anh Ha Noi

3.2.1. Ty Ié phan vé trong 5 nam tai
bénh vién da khoa Tam Anh Ha NJi
o4 0.34

03

0.23
0.2
01 0.16 0.15 0.17

0
N&m2018 N&m2019 Nam2020 N&m2021 Nim 2022
Biéu dé 3.1. Ty Ié phan vé trong 5 ndim
(n=119)

Nhdn xét: Trong s0 bénh nhan nhap vién
nam 2018, ty I&é bénh nhan phan vé la 0,16%
(11 bénh nhan). Xu huéng ty 1é€ bénh nhan phan
vé ngay cang gia tang trong 3 ndm tir nam 2020
(0.15%) dén nam 2022 (0.23%).

3.2.2. Nguyén nhéan gdy phan vé
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Biéu dé 3.2. Ty Ié cdc nhém nguyén nhan
gdy phan vé

Nhan xét: Nguyén nhan gay phan vé hay
gap nhat la thudc (53,8%). Nguyén nhan it gap
nhat la noc con trung (2.5%). Phan vé do thirc
an chiém 38.7%.

3.2.3. Ty Ié nguoi bénh dung lai di
nguyén da biét va thoi gian khoi phat triéu
chung.

Bang 3.2: Thoi gian khdi phat triéu chirng

Giatri | Giatri | Giatri | Khoang
n trung binhnhé nhat/I6n nhat| phan tan
(Phit) | (phat) | (phat) | (phat)
113| 56.53 1 300 299

Co 23 bénh nhan dung lai di nguyén da biét
di 'ng trudc day trong tdng s6 113 bénh nhan.

Thai gian xuat hién phan vé sau khi ti€p xic
vGi di nguyén trung binh la 56.53 + 64.82 phdt,
nhanh nhéat la 1 phut sau khi tiém tinh mach la
muodn nhat la 5 gid.

Ty |é bénh nhan xuat hién triéu chirng dau
tién sau khi ti€p xuc véi di nguyén < 5 phat la
10.9%, phan Ién xudt hién trong khoang 5-30
phit (46.2%), phan vé xay ra trén 60 phdt
chiém ty 1€ 19.3%.

3.2.4. Triéu chirng Iam sang phan vé
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Biéu do 3.3: Triéu chirng 1dm sang phan vé
Triéu ching xuat hién s6m nhat thutng &
da, niém mac (87.4%), theo sau la cac triéu
chirng h6 hadp (5.9%), than kinh (4.2%) va it
gap triéu chiing ban dau la tim mach. Triéu
chirng & da, niém mac hay gap nhat (92.4%),
triéu ching it gap nhat la than kinh (26.1%).
3.2.5. Mic dé phan vé

2o 1V, 0.80% _ 5o 1, 5%
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Biéu doé 3.4: Ty Ié mirc dé phan vé

-Mlc do phan vé cla nhom bénh nhéan
nghién ctu chu yéu gap mic do II (69,7%), it
nhat la mdc do IV c6 1 bénh nhan (0,8%).

3.3. Tinh hinh diéu tri

3.3.1. Thuéc su’ dung

a. Adrenalin. Adrenalin 1a thuGc thiét yéu
trong diéu tri phan vé. Trong nghién clu cla
ching t6i c6 61.3% bénh nhan dugc sir dung
Adrenalin.

Trong s6 bénh nhan st dung Adrenalin co
89% bénh nhan dung Adrenalin dudng tiém bap,
6.8% bénh nhdn dung dudng tiém tinh mach,
2.7% bénh nhén dung Adrenalin tiém dugi da va
1.4% dung Adrenalin dudng khi dung.

b. Thubc khac

Bang 3.3: Ty Ié cac thuéc duoc sur dung

Tén thuoc Ty lé
Corticoid 92.4%

Khang Histamin H1 90.8%
Truyén dich 78.2%

Thdg oxy 29.4%

Kich thich Beta 2 giao cam 7.6%
Khang histamin H2 4.2%
H6i stc tim phdi 2.5%

Cac thudc khac 2.5%
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Bang 3.3 cho thay Corticoid la thubc dugc sir
dung nhiéu nhat & bénh nhan phan vé (92.4%),
sau do la khang Histamin H1 (90.8%), khang
histamin H2 4.2% va cd 2.5% bénh nhan can
phai hoi siic tim phdi va dung thém céc thuéc
van mach.

3.3.2. Két qua diéu tri

a. Thoi gian thay déi triéu chuihg cla cdc co' quan

Bang 3.4: Thoi gian thay doéi triéu
chirng cua cac co quan

Thdi gian Sau 5 Sau Sau | Sau L.
. ; phat 30 |y gic|2 gi(‘iTong
Triéu chirng phuat

Da, niém| n 14 | 44 | 30 | 22 | 110
mac % | 12.7 | 40 |27.3] 20 | 100

HB hp n 68 | 10 | 2 0 | 80
% 85 125|125 | 0 |100

Tim n 35 9 2 1 | 47
mach % 745 119.1| 43 | 2.1 | 100

Tiéu hoal—" 13 [ 14| 6 2 | 35
% 37.1| 40 |17.1| 5.8 | 100

Than n 15 11 5 31
kinh % | 48.4 |35.5|16.1 100

Bang 3.4 cho thay da so triéu chirng G da va
niém mac thay ddi sau 30 phit, nhanh nhéat 1a
sau 20 phat. Triéu chiing hd hap va tim mach
thay d6i nhanh thudng sau 30 pht.

b. Thoi gian thoat séc
35.00%  33.30%
30.00% 26.70%
25.00%

. n=30

20.00% 16.70%
15.00% 13.30%
10.00% 6.70%

5.00% l 3.30%

0.00% -

< 5 phut 5-15 phut  16-20 phit 21-30 phiat 31 phut- 1 > 1gior
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Biéu dé 3.5: Ty Ié bénh nhdn thoat séc theo

thoi gian

Trong s6 30 bénh nhan sb6c phan vé, sO
bénh nhén thodt s6c < 5 phat cao nhat chiém
33.3%, dap Ung ngay véi mdi tiém Adrenalin
dau tién. 100% bénh nhan thoat soc.

Trong s6 bénh nhan nghién clu cé 97.5%
bénh nhan khoi bénh, 2.5% bénh nhan chuyén
vién va khog cd ca nao tr vong.

IV. BAN LUAN

Nhiing nam gan ddy, s6 nguGi mac bénh di
(ng ting 1én dang k& trong d6 s trudng hop
mac phan vé ngay cang nhiéu. C6 rat nhiéu
nguyén nhan gay phan vé nhung hay gdp nhat la
thudc, thc dn va noc con trung. Trong nghién

cltu 119 bénh nhan phan vé diéu tri tai bénh
vién da khoa Tam Anh Ha NG&i trong ndm nam
cla chung t6i, nguyén nhan gay phan vé nhiéu
nhat la thubc (53.8%). Trong cac nhém thudc
gay di &’ng hay gap nhat la thuGc chdng viém
khong steroid (26.6%), sau do la thudc khang
sinh 23.5%, thuGc can quang 10.9), it gap phan
vé do ché phdm méu, ¢ 5 ca phan vé do
vaccine va 4 ca phan vé do vaccine nglra Covid.
Bi€éu hién Idm sang cua phan vé rat da dang &
nhiéu cd quan khac nhau trong co thé. Nhirng
bénh nhan khac nhau cé bi€u hién 1dm sang
khac nhau, c6 bénh nhan triéu chirng chi xudt
hién & da, niém mac nhung c6é bénh nhan triéu
chirng 8 mdc d6 nguy kich (IV), tham chi t&
vong Trong nghién cru cla ching t6i, s6 lugng
bénh nhan cé tur hai triéu chirng 1dam sang chiém
ty 1& cao nhat (54.%), s6 bénh nhan chi c6 mot
triéu chirng 1am sang & da, niém mac chiém ty Ié
thap nhéat 5%. Biéu hién & da va niém mac la cd
guan xuat hién triéu chirng s6m nhat va cling la
cd quan co ty |é triéu chirng hay gap nhat chiém
92.4% V@i cac bi€u hién may day, ban dd, phu
mach, ng(a... Ti€ép theo la triéu chirng ho hap
nhu nghet miii, chdy nudc mii, ho, kho thd
chi€ém 67.2%, cac triéu chirng tim mach: hoi hop
danh trong nguc, dau nguc... chiém 39.5%.
Trong 119 bénh nhann nghién ciu, c6 70/119
(58.8%) trudng hap cd huyét ap khi dugc chan
doan phan vé binh thudng chua thay ddi do
dugc phat hién s6m ngay tir nhitng triéu chirng
dau tién, huyét ap tut la 23.5% (28 trudng hgp),
huyét ap tang 21 trudng hgp (17.6%). Cac triéu
chirng tiéu hod nhu dau bung, non, di ngoai
phan léng hay cac triéu chiing than kinh hoa
mat, chong mat, ngat, réi loan y thirc chiém ty 1&
thdp hon. Mic do phan vé trong nhom bénh
nhan nghién cru gap ca 4 mdc do.

Adrenalin 1a thu6c dugc Iuva chon dau tién
trong diéu tri phan vé. Trong nghién clru cua
ching t0i, cd 61.3% bénh nhan dugc diéu tri
bang Adrenalin trong nhdm bénh nhan nghién
ctru. Viéc luva chon dudng dung Adrenalin ciing
rat quan trong. Nghién cru so sanh thdgi gian
nong d6 cao nhat cta adrenalin c6 trong huyét
tuong sau khi dung adrenalin tiém bap va dudi
da thi ngudi ta thdy rdng dung adrenalin tiém
bap thdi gian dat ndng dd cao nhat ngan han (8
phut) so vdi tiém dudi da (34 phuat) va ky thuat
tiém cling don gian va nhanh han. Viéc theo doi
cac thay d6i vé triéu chitng 1dm sang rat quan
trong trong xUr tri phan vé. Trong nghién cfu cua
ching t0i, triéu chirng vé da va niém mac nhu
phu mach, ban d6, ngta, may day c6 su thay
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d6i sau 30 phat nhanh nhét Ia sau 20 phit va
thay d6i mudn nhét. Cac triéu chirng vé hdé hap
nhu kho thd, co that phé quan, thd rit, kho thd
kho khé hay cac triéu chifng vé tim mach nhu
tut huyét 4p thudng thay d6i nhanh sau khi dugc
XU tri v8i Adrenalin, thd oxy va cac bién phap
diéu tri khac, thong thudng sé cai thién sau 5
phdt, giam nhanh sau 15 phut. Thdi gian thoat
soc phan vé sé quyét dinh két qua diéu tri cua
bénh nhan, thdi gian thoat s6c cang nhanh thi
tién lugng cang t6t. Trong 30 bénh nhan sbc
phan vé, s6 nguGi bénh thoat s6c < 5 phut chién
33.3% bénh nhén, dap Ung ngay vdi liéu
Adrenalin dau tién. Mot trudng hgp thoat s6c sau
gan 4 gig diéu tri, trudng hop nay phai diéu tri
hoi stic tim phdi va sau dé chuyén sang bénh
vién Bach Mai diéu tri ti€p. Ty Ié thoat sOc trong
nghién clu cta chung t6i la 100%, ty 1€ nay cao
han so véi nghién cu cia Nguyen Thai Hoang
hay nghién clru clia Mai Van Luc, c6 thé do ty 1é
bénh nhan nang trong nghién cru clda ching toi
thap hon so véi hai nghién clu trén. Ty I€ diéu
tri khdi trong nhom bénh nhan nghién ctu la
97.5%, xin chuyén vién 1a 2.5%, khéng cd ca
nao tu vong.

V. KET LUAN

Ty |é phan vék ngay cang tang lén, viéc
phong, chan dodn va xu tri phan vé kip thdi va
chinh xac la rat can thiét. K& qua nghién clu
cho thdy viéc cap nhat kip thai hu‘dng dan mdi
clia B y t& trong viéc chan dodn va xur tri phan
vé da dugc ap dung tai Bénh vién da khoa Tam
Anh Ha NG6i tr nam 2018 cé hiéu qua tét trong
cong tac kham, chita bénh cho bénh nhan. Tuy
nhién, van can ting cudng pho bién hudng dan
va td cerc tap huan cho nhan vién y té nhiéu han.
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Thong tu so 51/2017/1T/BYT ngay 29 thang

12 nam 2017 cla Bo tru’dng BO y té vé Hudng

dan phong, chan doan va xtr tri phan vé.

o un & W

DANH GIA KET QUA PIEU TRI GAY PAU DUO'T1 XUONG CHAY
BANG NEP VIT KHOA TAI BENH VIEN HO’U NGHI VIET PUC

TOM TAT

Muc tiéu: Danh gia két qua diéu tri gdy dau dudi
xuang chay bdng nep vit khda tai bénh vién Hiu nghi
Viét Duc. POi tugng va phucng phap nghién ciru:
55 bénh nhan (BN) v&i 8 bénh nhan ti€n ctu va 47
bénh nhan ho6i ciu dugc phau thuat mé két hgp
xuong bén trong dau dudi xucng chay bang nep vit
khda trong khoang thgi gian tir thang 1 nam 2019 dén
hét thang 1 ndm 2023 tai bénh vién Hitu nghi Viét
buc. Nghién ciu mé ta cat ngang theo ddi doc két
hgp hoi clru va tién clru. Banh gia két qua lién Xuong
theo JL Haas va JY De la Caffiniere va ket quéa phuc
hoi chu’c nang theo tiéu chuan Olerud va Molander.
Két qua: bo tudi truna binh clia nahién clu 1a 46,1 +
14,9 tudi vdi 25 BN nir (chiém 45%), 30 BN nam

1Bénh vién HTu nghi Viét Buc

2Truong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Minh Anh
Email: doctorminhanh@gmail.com

Ngay nhan bai: 9.11.2023

Ngay phan bién khoa hoc: 20.12.2023
Ngay duyét bai: 12.01.2024
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(chiém 55%). Nguyén nhan nhiéu nhat la do tai nan
giao théng (chiém 67,2%), ti€p theo la tai nan sinh
hoat (25,5%), thdp nhat la tai nan lao dong (7,3%).
Phan do gay xuang theo AO/ASIF loai gay thudc
nhém Al gdp nhiéu nhat véi tdng s6 18 trerng hdp
(chiém 32,7%), theo sau la nhdm C1 c6 16 trlrdng
hgp (chlem 29,1%). Nhdm A3 va C2 la nhdm it gap
nhat vadi ty Ié Ian lugt 1a 10,9% va 3,7%. Sau mo da
so trerng hop (94,6%) co ket quéa nan chinh 8 gay tot
va rat tot theo JL Haas va JY De la Caffiniére. Két qua
theo ddi sau 6 thang phau thuat, 19,2% BN cho két
qua PHCN rat t6t, 34,6% cho ket qua tét. Ty Ié bénh
nhan cd két qua PHCN trung binh 13 46,2%. Khong c6
bénh nhan nao c6 két qua kém. Két luan: Két hgp
xuong bang nep vit khéa diéu tri gdy dau dudi xuang
chay & ngudi I16n dem lai két qua tuang do6i khaquan.
Gilp bénh nhan sém trg lai van dong, sinh hoat, tranh
cac bién chiing teo cd, cing khdp, can Iéch.

Ta khoa: Gay dau dudi xuong chay, nep vit
khoa, bénh vién Hitu nghi Viét Dlc.

SUMMARY
EVALUATING THE RESULTS IN TREATMENT
DISTAL TIBIA FACTURES BY OPEN



