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cd y nghia du bdo mdc do t& vong sau 90 ngay
la 0.913% So sanh véi thang diém MELD va
MELDNa, c6 thé thdy thang diém MELD-Albumin
cd dd nhay cao hon 2 thang diém con lai trong
tién lugng tr vong & bénh nhan xd gan trong 30
ngay va 90 ngay. Thang diém MELD-Albumin c6
kha ndng tién lugng tét hon thang diém MELD
va gan tuong duong véi thang di€m MELDNa, ca
3 thang diém déu cho thay c6 gia tri du bao tét
vé tlr vong trén bénh nhan xad gan trong 30 ngay
(AUROC >0.9) va 90 ngay (AUROC>0.88) tuang
tu’ nghién cltu cta gia Myers RP va cong su®.

V. KET LUAN

Albumin la chi s6 c6 y nghia va c6 maéi lién
hé véi tién lugng bénh nhan xd gan, viéc két hap
chi s6 Albumin vao thang diém MELD dugc thang
diém MELD-Albumin cd gia tri tién lugng bénh
nhan xd gan sau 30 ngay vGi AUROC 0.919
(p=0.000<0.05) va sau 90 ngay vdi AUROC
0.896 (p=0.000<0.05). Piém MELD-Albumin cé
thé dp dung trong thuc hanh 1dm sang tai Viét
Nam bén canh céc thang diém khac.
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TY LE TU VONG O' BENH NHAN NGO PQC CAP
HOA CHAT DIET CO DIQUAT VA CAC YEU TO LIEN QUAN

Nguyén Ngoc Thai'?, Tran Hiru Thong?, Ha Tran Hung'?

TOM TAT

Muc tiéu: xac dinh ty Ié tr vong va phan tich cac
yéu t0 lién quan tdi tr vong & bénh nhan ngd doc cap
hoad chat diét co Diquat. P6i tuwgng va phucng
phap: nghién clru trén 114 trudng hgp ngd doc cap
hoa chat diét co Diquat tai Trung tam chdng doc Bénh
vién Bach Mai tlr thang 7/2022 dén 7/2023 Két qua:
ty Ié tr vong & bénh nhan ngd doéc cép hoa chat diét
cd Diquat la 63,2%. Tu vong cao han & nhom tuGi
trén 50 (>80%) Tinh trang sot, nhip tim nhanh, thd
nhanh cao hon & nhom tr vong. Non, do da, cerdng
bung, diém PSS cao cd lién quan dén tang tor vong.
RGi loan y thirc, co giat co nguy cd tr vong cao hon
(VGi RR la 2, 776 va 1,953). Ton thuong than cap tang
nguy cd tr vong 13,5 lan. Toan chuyén hoa ting
khoang tréng anion (AG) va tang lactat, tang men
gan, tang bach cau déu lién quan dén tir vong. Lactat
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trén 2,6; AG trén 17,25 lién quan tdi tir vong véi dién
tich dugi dudng cong ROC (AUC) la 0,91 v&i d6 nhay
81,4%, d6 dac hiéu 87,5%. Diguat mau trén 7,155
lién quan vdi tr vong cé AUC la 0,97; d6 nhay 81,3%
va do ddc hiéu la 100%. K&t luan: Ty I€ tir vong &
bénh nhan ngo dbc cap diquat tai Trung tam chong
doc Bénh vién Bach Mai 1a 63,2%. L|eu lugng uong,
nong do diquat mau, nhip tim, tan s6 ho hap, s6t, ton
thudng gan, théan, than kinh, toan chuyén hod, tang
lactat déu lién quan dén tur vong. Tur khoa: Ngo déc
Diquat; tr vong, yéu t6 lién quan

SUMMARY
MORTALITY RATE AND RELATED FACTORS
IN PATIENTS WITH ACUTE DIQUAT

POISONING

Objective: to determine the mortality rate and
analyze factors related to fatal outcome in patients
with acute diquat poisoning. Methods: the study
included 114 patients with acute diquat poisoning
treated at Poison Control Center of Bach Mai Hospital
from July 2022 to July 2023. Results: The mortality
rate in patients with acute diquat poisoning was
63.2%. Mortality was higher in the age group over 50
(>80%). Fever, tachycardia, and rapid breathing were
higher in the fatal group. Vomiting, skin redness,
abdominal distention, and high PSS scores were
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associated with increased mortality. Unconsciousness
and seizures had a higher risk of fatal (with RR of
2.776 and 1.953). Acute kidney injury increased the
risk of death 13.5 times. Metabolic acidosis with
increased anion gap (AG) and increased lactate,
increased liver enzymes, and leukocytosis were all
associated with fatal outcome. Lactate above 2.6; AG
above 17.25 were associated with death with an area
under the ROC curve (AUC) of 0.91 with a sensitivity
of 81.4% and specificity of 87.5%. Blood diquat above
7.155 was associated with death with an AUC of 0.97;
Sensitivity was 81.3% and specificity was 100%.
Conclusions: the mortality rate in patients with acute
diguat poisoning at the Poison Control Center of Bach
Mai Hospital was 63.2%. Reported dosage, blood
diquat concentration, heart rate, respiratory rate,
fever, liver and kidney damage, neurological damage,
metabolic acidosis, and increased lactate were all
associated with mortality. Keywords: Diquat
poisoning; mortality, related factors

I. DAT VAN DE

Diquat la mét loai hda chat diét cd dudc tao
ra [an dau tai nudc Anh vao nam 1955 cling thudc
nhém bipyridinium, Diquat mang nhiéu déc diém
tuong dong vdi Paraquat. Biéu hién 1dm sang cla
ng6 doc cap Diquat rat da dang va phuc tap, phu
thudc vao ndng do, so lugng dung dich va dudng
ti€p xdc, tdn thuong trén da cd quan, trudng hop
nang cd thé ti vong nhanh chdng do suy da tang.
Theo nghién cru cla Giselle! ty 1€ t&r vong do ngd
dbc cap Diquat la 43%.

Tai Viét Nam, do Paraquat da bi cdm Iuu
hanh, ngd doc cdp Diquat bdt dau xudt hién vdi
s6 lugng bénh nhan ngay cang tang, va dac biét
la bi€u hién Idm sang thudng ndng, nhiéu bénh
nhan tf vong. Trung tdm chdng déc Bénh Vién
Bach Mai trong quy 2 nam 2021 da ghi nhéan
bénh nhan ngd doc Diquat nhap vién 70% tr
vong. Do 1a hda chét diét cd méi ndi nén con
thi€u cac nghién clru vé ty Ié tif vong va xac dinh
cac yéu to tién lugng tir vong & bénh nhan ngd
doc Diguat. Vi vay chdng toi ti€n hanh nghién
clfu nay nham muc tiéu xac dinh ty Ié t&r vong va
phan tich cac yéu to lién quan téi tir vong & bénh
nhan ngd doc cap hoa chat diét co Diquat.

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

2.1. P6i tugng nghién ciru

Tiéu chuén chon BN: BN khai hodc ngudi
nha khai uéng thudc diét cd hodc mang dugc lo
thudc diét cd tdi c6 chira thanh phan Diquat va
6 cac biéu hién 1dm sang ngd déc Diquat.

e Xét nghiém dinh tinh déc chat nudc tiéu
duadng tinh véi Diquat.

Tiéu chudn loai trir: Bénh nhan c6 ngd ddc
phGi hdp nhiéu loai thudc, hda chat.

2.2. Phucng phap nghién ciru
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- Nghién clu l1am sang can thiép tai Trung
tdm Chong doc Bénh vién Bach Mai tir thang
7/2021 dén thang 7/2023.

- Thiét ké nghién cdu: Mo ta

- CoOmau:

V@i sai s6 m la 10%, ty Ié t&r vong trong 1
nghién ciu la 43%. C3 mau trong nghién clu
tinh toan dugc la 95 BN.

2.3. Chi tiéu nghién ciru

— Pdc diém mau nghién ciu: giGi, tudi,
liéu lugng udng, néng do diquat mau va cac bién
phap diéu tri da dugc thuc hién

— Tiéu chi chinh:

o Ty Ié tir vong

o Cac yéu to lién quan dén tir vong: dau
hiéu sinh ton, triéu chifng lam sang, can lam
sang, liéu lugng uéng va néng do giquat mau

2.4. Phuong phap xir ly so liéu. Cac s6
liéu dugc phan tich theo phuang phap thong ké
y hoc. So sénh ty 1 % bang x2 (hodc Fisher
exact test). So sanh trung binh bang kiém dinh
student (t test).

INl. KET QUA NGHIEN CU'U
3.1. Piac diém cia bénh nhan nghién ciru
Bang 1. Pic diém chung cua bénh nhin

nghién cuu (n=114))

Bién so

GiGi (nam) 69,3% (79/114)

TuBi (n3m) 35,4 % 12,95

Liéu lugng udng (mg/kg) 160,4 + 6,98

Diquat mau (mcg/ml) 56 + 8,1

Loc hdp phu 74 (64,9%)

Cac bién Loc iHD 15 (13,2%)
e Loc CVVH 35 (30,7%)
phap dieu tri—=pa 2y 70 (61,4%)
Van mach 58 (50,9%)

Nhan xét: Phan bd vé tudi, gidi tuong tu
nhu cac nghién clru khac vé diquat.
3.2. Ty lé tir vong va cac yéu to lién quan

63 _2%c

T vong
Hinh 1. Ty Ié tir vong
Nhdn xét: Ty |é tir vong cao, chiém ty lé
gan 2/3.
Bang 2. Ty Ié tur vong vdi cac dau hiéu

m SSng
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sinh tén (n=114)

Dau hiéu ~ ,
sinh tén Song Tu vong P
Mach 89,7+10,5|109,2+21,6 | <0,001
Nhip thé 19,6+2,7 | 24,3+4,99 | <0,001
MAP 90,6+9,51 |97,2+19,98 | 0,02
~ Co |6(17,6%) |28 (82,4%)
SO Khang | 36 (45%) | 44 (55%) | 000

AST  |46,76%66,55 | 204,44+249,84 |<0,001

ALT | 32,57+37,88|173,73+258,81 |<0,001

Nhan xét: Nhip tim, nhip thd & nhom tur
vong cao han nhdm s6ng. Bénh nhan cd s6t co
ty € t&r vong cao han nhom khéng co sot.

Bang 3. Ty Ié tu vong vdi cac triéu
chirng Idm sang (n=114)

Lam sang Tl"(’;:)"g OR ([ RR| p
6 (94) [65(69,1%)

NOn K(hz(")or;g 7(35%) 4,163(1,976| 0,04
o (26) [21(80,8%)

PO da K(hs(“)8n)g 51(58%) | 31047 |1,3940,034
s |_C0(46) [35(76,1%)

Knet K(h6%r;g 37(54.49%)) 2/666 [1,3980,019
- C6 (35) 129(82,9%

Cgturggg K(I'17(§)9r;g) 4225312%1 4,933 |1,596{0,002

RGi loan Céhéiz) 2UA,) 31,2 2,776, S

ytntc | N9 14,40 > 277%,001

.6 (26) [26(100%) B

Co giat K(h8%r;9 45(51,1%) 1,9535 001

PS5 (53 g;g ‘Z‘ggg:gzg 2,966 [1,483(0,007

C5 (92)_65(70,6%) -

AKI K(I‘\zozr;g 1(4,5%) 44,158 13,5 0,01

Nhan xét: Khi cd cac triéu chirng lam sang
nhu trén déu cé nguy co tang ty 1€ t&r vong dac
biét khi xudt hién nén hoac co gidt, nguy cg tur
vong tang gan 2 lan va khi cé AKI thi nguy cg tir
vong tdng 13,5 lan.

Bang 4. Ty Ié tir vong vdi can lam sang

(n=114)
Can lam A~ ,
san g Song Tu vong p
pH 7,39+01 7,36%0,18 0,25
HCO3- | 22,42+4,11 | 15,31+4,85 |<0,001
BE -0,28+3,7 -8,34+£6,54 |<0,001
Lactat 2,47+2,69 5,76£3,6 |<0,001
Anion Gap| 13,3+3,87 23,63+7,14 |<0,001
CK 347,58+73,77/1018,6+1817,48 0,028
Creatinin |104,36+81,86|179,89+154,84 | 0,001

Nh3n xét: Toan chuyén hod tdng anion
gap, tdng lactat mau, téng CK, ton thuong than
va gan déu c6 lién quan dén tir vong vdi p<0,05
c6 y nghia thGng kénl_oc c
]
P

Sensitvity

1 - Specificity

ROC Curwe

1T

Senitivity

1 - Specificiy

ROC Curve

Semltivity

Hinh 2. Biéu dé ROC cta céc chi sé'lién
quan dén ty Ié tir vong
Bang 5. Dién tich duodi duong cong va
cut off cdac chi sé'lién quan

PO |Podac

AUC | Cut off nhdy | hiéu

Lactat 0,91 2,6 81,4% | 87,5%
Aniong gap | 0,921 | 17,25 |(83,7% | 83,3%

Liéu lugn 146,22

u5ng 9 10,858 meaymi | 77:1% | 87,2%
Diquat mau| 0,97 | 7,155 |81,3%| 100%
Nhan xét: Dién tich dugi dudng cong cua

cac chi s6 déu trén 0,8 vdi do nhay va do dac
hiéu cao trong do du doan tot nhat la néng do
diquat mau vdi doé dac hiéu cho tir vong la 100%.
IV. BAN LUAN

Ty &€ t& vong trong nghién clu cua la
63,2%. Ty |é t&r vong trong nghién cliu cua
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chiing t6i cao han ty |é tr vong trong nghién cltu
cla cac tac gia Trung Qudc, vdi nghién clu cua
Zhou IN la 50% va nghién clfu cia Meng N la
40%. 100% cac bénh nhan trong nghién clfu cua
Zhou JN déu dudc loc mau hap phu ngay sau khi
vao vién, dong thai va@i viéc dung Corticoid va
Vitamin C dé gidm thiéu doc tinh cua diquat, cac
bénh nhan suy ho hap nang dugc lam ECMO,
trong khi ty Ié bénh nhan dudc loc map phu
trong nghién cltu cta chuing toi chi la 64,9% va
khong c6 bénh nhan nao suy hé hdp nang dugc
l[am ECMO.12

Cac yéu to lién quan dén nguy co tir vong
cao gom: tang nhip tim, thd nhanh, s6t, sGc, suy
hé hap, réi loan y thirc, co gidt, tdn thuang gan,
than cip va toan chuyén hod téng anion gap va
tang lactat mau. Ty I tr vong khi bénh nhan cd
mot trong bat ki cac triéu chiing trén déu cao
hon nhdm bénh nhan khong xuat hién triéu
chirng nang c6 y nghia thong ké véi p<0,001.
Nghién clfu cta tac gid Zhou IN cling cho két
qua hoan toan tuong tu khi nhom bénh nhan
séng va tur vong ciing cé su khac biét gilra gia tri
trung binh ctia PaCO,, HCOs,, lactat va khoang
tréng anion tai thdi diém nhap vién cling vdi
p<0,001. Tai thdi diém vao vién nhém cd diém
PSS 0-1 c6 ty Ié t&r vong thdp hon hdn nhém ¢
diém PSS 2-3 cho thdy muc dd triéu chiing ning
thi tién lugng bénh nhan sé xau hon. Liéu lugng
diquat uéng va nong doé diquat mau ciing lién
quan truc ti€p tang nguy cg tir vong. Vdi liéu
ngd doc diquat liéu diquat tir trén 146,22mg/kg

s€ co gia tri du bao tur vong véi AUC 0,858 va do
nhay 77,1% cung d6 dac hiéu 87,2%. VGi nong
d6 diquat mau tai 7,155ug/ml trd lén sé co gia
tri du bao t&r vong véi AUC 0,97 va d6 nhay
81,3% cung d6 dac hiéu 100%. Két qua nay la
phu hdp véi cac phan loai ngd doc theo lieu
lugng ubng cla tac giad Saeed’. K&t qua nay
tuong tu véi két qua cua tac gid Zhou IN khi
nghién ctu trén 50 bénh nhan ngd dbc diquat
dudng ubng, néng do diquat mau tai thdi diém
nhap vién tur 3,52ug/ml tré 1én c6 gia tri du bao
t&r vong véi AUC 0,967 va do nhay 90,9% clng
do dac hiéu 96,0%.

V. KET LUAN

Ty 1€ t&r vong & bénh nhan ngd doc cap
diquat tai trung tdm Chong doc bénh vién Bach
Mai la 63,2%. Liéu lugng udng, nong do diquat
mau, nhip tim, tdn s6 hd h&p, sdt, ton thuong
gan, thén, than kinh, toan chuyén hod, ting
lactat la cac yéu t6 lién quan dén tur vong.
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SU’ HAI LONG VE MOI TRUO'NG HOC TAP LY THUYET
VA LAM SANG CUA SINH VIEN PIEU DUONG
TRUONG PAI HOC KY THUAT Y TE HAI DUO'NG
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Muc tiéu: Nghién c(fu nhdm mé ta su hai long va
cac yéu to lién quan vé mdi trudng hoc tap ly thuyét
va lam sang cta sinh vién diéu du’dng Trufdng bai hoc
Ky thuat Y té€ Hai Duong. Doi tuong va phu’dng
phap nghlen ciru: Nghién clru md ta cat ngang trén
335 sinh vién diéu dudng Trudng Pai hoc Ky thuat Y
t& Hai Dudng tUr thang 10 ndm 2021 dén thang 5 ndm
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2022. Su hai long cua sinh vién vé méi trudng hoc tap
ly thuyét va lam sang dugc khao sat thong qua hai b
cau hoi danh gia giao duc Vietnamese Dundee Ready
Education Environment (V-DREEM) va danh gid lam
sang Clinical Learning Environment Inventory (CLEI)
da dugc dich va chuan hoa. Két qua Diém hai long
chung cla sinh vién diéu duGng vé mdi trudng hoc ly
thuyét 13 127 (101-165), méi trudng hoc 1&m sang la
69 (48-94). C6 su khac biét co y nghia thdng ké giita
gidi tinh (Mann-Whitney U= 5734, p= 0,007) vé&i su
hai 1ong clia sinh vién diéu duBng vé moi trudng ly
thuyét; gidi tinh (Mann-Whitney U= 5355, p= 0,001),
ndm hoc (Mann-Whitney U= 6689, p< 0,001) vGi su
hai Iong cda sinh vién diéu derng vé moi trudng hoc
tap lam sang. K&t luan: Sinh vién dleu duGng Trudng
Pai hoc Ky thuat Y t€ Hai Dudng cd su hai long tich



