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HIEU QUA AP DUNG GOI HOI SU’C 1 GIO' TRONG PIEU TRI BENH NHAN
SOC NHIEM KHUAN TAI BENH VIEN BENH NHIET PO'1 TRUNG UONG

Vii Pinh Phi'2, ThiAn Manh Hung'2, Dang B4 Toa?

TOM TAT

S6c nhiém khuan la tinh trang suy da cd quan, tut
huyét ap dan tdi giam tudi mau mo vdi ty Ié tir vong
cao néu kh6ng dugc diéu tri kip thdi. Muc tiéu: Phan
tich hiéu qua viéc ap dung gdi hdi stic 1 gid trong bénh
nhan séc nhiém khuan. Phuong phap: Phan tich tién
cliu, so sanh két qua diu tri trén 2 nhém bénh nhan
sdc nhiém khuén cé ap dung va khong &p dung géi hoi
stic 1 gio. K&t qua: S6c nhiém khuén la bénh Iy ndng,
ti Ié t&r vong trong nghién cltu cla chdng t6i van con
cao (60,2%), dudng vao chd yéu tir dudng tiéu hoa
(36,7%), nam gidi chiém chu yéu (71,4%). Ti Ié ap
dung hoan toan géi 1h hdi siic s6c nhiém khudn ban
dau trén ngusi bénh dat ti 1€ cao 77,6%, bién phap
dugc thuc hién nhiéu nhat la cdy mau trudc khi dung
khang sinh (100,0%), thap nhat la bu dich it nhat 30
ml/kg trong gid dau (68,0%). Ti Ié t&r vong Ilc ra vién
la 60,2%, trong do ti Ié nguGi bénh tir vong & nhdém
hoan thanh gdi 1h 1a 54,0% thap hon so v&i nhém
khong hoan thanh gdi 1h Ia 81,8%. K&t luan: Goi hoi
stic s6m 1 gig cd hleu qua glup lam giam ty 1€ t&r vong
G bénh nhan s6c nhiém khuén. 7@ khda: S6c nhiém
khuan, hoi stic sdc nhiém khuan

SUMMARY
EFFICIENCY APPLICATION OF HOUR-1

BUNDLE IN THE TREATMENT OF PATIENTS

WITH SEPTIC SHOCK AT NATIONAL

HOSPITAL FOR TROPICAL DISEASES

Septic shock is a multi-organ failure, hypotension
leading to tissue hypoperfusion with a high mortality
rate if not treated promptly. Objectives: To analyze
the effectiveness of the application of a hour -1 bundle
in patients with septic shock. Methods: Prospective
analysis, comparing treatment results on 2 groups of
septic shock patients with and without the hour - 1
bundle. Results: Septic shock is a serious disease,
the mortality rate in our study is still high (60.2%),
the main entrance is from the gastrointestinal tract
(36.7%), male accounts for mainly (71.4%). The rate
of complete application of the hour - 1 bundle of initial
septic shock resuscitation on patients was high at
77.6%, the most common measure was blood culture
before antibiotics (100.0%), low especially fluid
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resuscitation of at least 30 ml/kg in the first hour
(68.0%). The mortality rate at hospital discharge was
60.2%, of which the mortality rate in the group that
completed the 1-hour package was 54.0%, which was
81.8% lower than that in the group that did not
complete the hour - 1 bundle. Conclusion: 1-hour
early resuscitation package is effective in reducing
mortality in patients with septic shock. Keywords:
Septic shock, septic shock resuscitation.

I. DAT vA’I\! DE

S8c nhiém khuén 1a tinh trang dap Ung toan
than cua co thé ddi véi vi khuan va doc td cla vi
khu&n gay bénh, dan dén tinh trang tut huyét ap
di doi vdi tinh trang suy da cd quan, phu tang do
thiéu mau, thiéu oxy td chic du da bu du khéi
lugng tudn hoan. S6¢ nhiém khuan & mot trong
nhitng bénh canh gay tr vong hang dau cho cac
ngudi bénh diéu tri tai cac khoa Ca'p cru va khoa
HGi strc tich cuc. Viéc chan doén va diéu tri, tién
lugng s6c nhiém khudn cang s6m cang lam glam
ti 1& t&r vong va ngugc lai. Ap dung géi hdi strc
s6m theo muc tiéu dd tac dong dang k& dén
gidm ty 1 t&r vong lién quan dén nhiém khuan
huyét. Viéc_ap dung cac bién phap Xr tri ban
dau s6c nhiém khuén trong 1dm sang da gidp cai
thién ti 1€ s6ng & ngudi bénh, tuy nhién ti 1& ap
dung nay trén thé gidi chua cao. Yutaka va cong
su (2022) nghién cu 178 bénh nhan nhiém
khuan huyét [1]. Trong s8 do, 89 ngudi dudgc
cham séc theo goi. Ty Ié€ hoan thénh tat ca cac
thanh phan trong vong 1 gid la 50%. Tai Viét
Nam, Tac gia Tran Thi Kim Uyén (2021) tai bénh
vién Nhi dong 2, ty 1€ ap dung goi hoi surc trong
gic dau la 29,4% [2] Viéc ap dung gdi hoi sic 1
gid vdi bénh nhan s6c nhiém khuan da cho thay
nhifng hiéu qua tot tai cac don vi hoi sic cap
ctru tai Vit Nam nhung cac nghién clu vé van
dé nay chua nhiéu. Bgi vdy, dé cung cap thém
birc tranh ho6i sic s6m, ching toi ti€én hanh
nghién cfu nham danh giad hiéu qua cua viéc ap
dung goi hodi stic sém 1 gid tai Bénh vién Bénh
Nhiét déi Trung uong

1. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng: Bao gom 98 bénh nhan
dugc chan doan s6c nhiém khuan thda man cac
tiéu chuén sau:

— Tubi > 16, khdng phan biét gidi tinh

— Bénh nhan dudc chan doan sbc nhiém
khu&n dua theo SSC 2016:
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+ B&ng chiing clia nhiém khudn hodc cdy
mau duadng tinh

+ RGi loan chirc nang cg quan dugc danh gia
bang thang diém SOFA, thay ddi cap tinh > 2 diém.

+ Tut huyét ap (huyét ap tdm thu < 90
mmHg hodc gidm > 40 mmHg so vdi huyét ap
cd ban clia ngudi bénh) doi hdi phai dung thubc
van mach dé duy tri huyét ap trung binh > 65
mmHg va lactat > 2 mmol/l mac du da bu dich
day du.

— Thdi gian ti khi ¢ dau hiéu sdc hodc nghi
ngd séc nhiém khudn dén khi vao vién khong
qua 3 gi¢

2.2. Phuong phap: Tién cftu phan tich

2.3. Tién hanh nghién ctu: Toan bd bénh
nhan thod man tiéu chudn dugc thdm kham,
danh gia cac triéu chiing lam sang va ghi nhan
vao bénh an nghién clu. Cac tham kham lam
sang va xét nghiém dudc danh gia hang ngay va
hang giG tuy vao tinh trang bénh nhan. Tién
hanh so sanh cac chi s6 vé lam sang, can lam
sang, cac can thiép cling nhu két qua diéu tri
gitra 2 nhém cé ap dung va khong ap dung gdi
hoi st 1 gid

2.4. Phan tich sd liéu: Bdng phan mém
SPSS 26.0 va cac thuat toan (fng dung

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién ciu c6 98 bénh nhan
s8¢ nhiém khudn thod man tiéu chudn nghién
ctru, trong dé nhém hoan thanh géi 1 gid la 76
bénh nhan, nhdm khong hoan thanh la 22 bénh
nhan. Nam giGi chiém chi y&u (71,4%). Tudi
trung binh cia nhdm nghién cltu 1a 55+15,6 tudi

3.1. Dic diém lam sang nhém nghién ciru

— Dgc diém Idm sang
Bang 3.1. Pac diém l1am sang 2 nhom
. Hoan | Khong
Pac diem thanh hoan thanh| p
(n=76) (n=22)
RGi loan tri giac
(Glasgow <15 diém) 41 8 0,305°
pidm SOFA lic sc | 1325 10,6 + 3,35(0,444°
Huyét ap trung binh 547’1771i 56,32 + 7,710,253
Mach trung binh 1284'675* 122,6 + 3,350,155
NOi van tim 13 3 0,0772
a: T- test

Khong c6 su’ khac biét vé ddc diém 1am sang
gita 2 nhdom hoan thanh va khéng hoan thanh
goi hoi stic s6m 1 gic.

— Bdc diém cén Idm sang
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Bang 3.2. Pic diém can Idm sang thoi

diém bat diu séc
\ N Khon
Pic diém Ho(ann_t7h6a)nh hoan thgnh P
- (n=22)
Creatinin[> 120[ 40 (52,6%) | 11(50%) |, sos,
(umol/L)[X£SD|168,2+116,3[163,6+158,7
ALT | > 40 | 60 (78,9%) | 12(57,1%) |y 51
(UI/L) [X£SD| 157+105 | 172+116 |’
BIlTP | > 17 | 58(76,3%) [ 9 (40,9%) |, 557,
(umol/L)[X£SD| 187166 | 157+143 |’
Ti€u cau|< 150] 55 (72,4%) |17 (77,3%) 0.65°
(T/l) |[X£SD| 107+102 | 112+108 |
<70 | 62(81,6%) | 14(66,6%) ]
PT (%) [X£5D| 532256 | 50224 1%/
D-dimer >1000] 75 (98,7%) | 21(95,5%) |y -5
(ng/ml) [X+SD[13100+12275/ 8150+7213 |
PCT [ > 10| 65(85,5%) | 7(31,8%) | yoa
(ng/ml) [X£SD| 35,4+31,8 | 22,1+29,2 |/
a: T- test

Tai thdi diém bat dau séc, cd su khac biét vé
céc chi s6 ti€u ciu, PT, D-dimer > 1000 ciing nhu
PCT > 10 ng/ml gitta 2 nhdm, nhung su khac biét
khong co y nghia théng ké véi p > 0,05.

Bang 3.3. Pac diém cén I3m sang 3

ngay sau séc
\ \ Khong
Pac diém Ho(ann_t7h6a)nh hoan thanh| p
= (n=22)
Creatinin[> 120[ 45 (59,2%) |16 (21,1%) |\ o<
(umol/L)|X=SD|172,2+118,3 [166,6+161,7"
ALT [ > 40| 66(86,8%) |15 (68,2%) |/ 50
(UI/L) |X=SD| 146+109 | 182%152 |/
BITP | > 1755 (72,4%) | 17(77,3%) |, 1.
(umol/L)|X=SD| 172158 | 197+182 |
Tiéu cau|< 150 69 (90,8%) | 14(63,6%) |, 4c.
(T/l) [X*SD| 104+98 | 115%106 |’
<70 | 72(94,7%) | 16(72,3%) ]
PT (%) %23D| 562271 | 54%23,7 1%/
D-dimer >1000_65(85,5%) | 19(86,4%) | =
(ng/ml) [X£SD[12100+11275[10150£9225]""
PCT [>10] 62(81,6%) | 13(59,1%) |1 5
(ng/ml) [X£SD| 33,6+30,5 | 24,2£22,6 |/
ar T- test

Thai diém 3 ngay sau s6c nhiém khuan, cé
su’ khac biét gitfa 2 nhom vé muc dd tdn thucng
cac tang nhu: than, gan, déng mau...nhung su
khac biét khong cd y nghia thong ké véi p >

0,05.

3.2. Cac bién phap can thiép va két qua

diéu tri

Bang 3.4. Két qua diéu tri
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... | Khong
Hoan 5
% A \ hoan | Chung
bac diem (tl:‘.h_a;lg) thanh (n=98) P
B (n=22)
x =~ .| 51 19 70
0 Thd may) 67 196)|(86,4%)|(71,4%)| ~ s
r6 ho— 5 2 250,08
hap IThS OXY| (35 995Y|(13,6%) | (28,6%)
% 35 12 47
Loc (46,1%)|(54,5%)((47,9%) |5 4942
mau [eang |41 10 51 |
(53,9%)|(45,5%) |(52,1%)
1 47 12 59
TVl €O 1(61,8%)|(54,5%)|(60,2%) | <43
mau | Khong 29 10 39 '
(38,2%)|(45,5%) |(39,2%)
T SO lugng] 41 18 59 00152
vong [Ty 16 % 53,9% | 81,8% | 60,2% |’
a. T- test

Bénh nhan nhdm hoan thanh géi muc tiéu 1
gid can mdrc dd ho trg ho hap cling nhu' loc mau
th@p han nhém khdéng hoan thanh, tuy nhién sy
khac biét khong cé y nghia th6’ng ké vGi p >
0,05. Ty Ié t&r vong & nhom hoan thanh goéi muc
tieu thdp hon han nhdém khéng hoan thanh
(53,9% so vdi 81,8%), su’ khac biét co6 y nghia
thong ké véi p = 0,015.

IV. BAN LUAN

4.1. Pac diém chung cia déi tuong
nghién clru. Trong nghién clfu cla chung toi, ti
I&€ nam cao hon nif, trong dé nam chiém ti I€ la
71,4%, tuong tu so vdi cac tac gia nhu Tran Van
Quy 2019 nghién c(ru tai Bénh vién Bénh nhiét
ddi trung uong la 78,1% [3], Bli Thi Huagng
Giang nghién clftu tai Khoa Hoi sirc tich cuc —
Bénh vién Bach Mai la 67,9% [4], Xiao Zhou va
cdng su nam 2021 tai Trung quéc la 64,3%,
Chudapa va cong su'nam 2021 la 53,6% [5]

Vé vi tri 6 nhiém khuan tién phat gdp nhiéu
nhat 13 & bung (36,7%), tlep theo la hé hd hap
(26 5%), khac hay khong ré 6 nhiém khuan cung
gap ti Ié tuong d6i cao (23,5%), da, mO0 mém
(12,2%), than kinh trung uong it gdp nhat
(1,1%). Két qua nghién clru cta ching téi phu
hgp trong nghién clfru Enrico C (2012) nghién clru
tai Argentina cho thay dudng vao duGng tiéu hoa
chiém ti |é cao nhat la 39%, ti€p theo la dudng ho
hap va tiét niéu lan lugt la 30% va 17% [6].

Trong nghién clru nay, gia tri trung binh cua
mach la 123,1+19,6 lan/phut, trong dé ¢ 96,9%
ngudi bénh cd bi€u hién mach nhanh, két qua nay
tuong ty nghién ciiu cla BUi Thi Huong Giang
(2016) nghién clru mot s6 théng s6 huyét dong
va chlc nang tam thu that trai § ngusi bénh soc

nhiém khuan cho thay gia tri trung binh ctia mach
la 125421 [an/phut, trong dé ngudi bénh cé mach
nhanh chi€ém 96% [4], gia tri trung binh ctia mach
trong nghién cru cta Gretchen Sacha va cong su
(2022) la 109+35,1 lan/phit.

- RGi loan y thic la mot trong nhirng dau
hiéu s6m cua nhiém khuan, nd phan &nh tinh
trang thi€u oxy nao do giam tudi mau ndo.
Trong nghién ciu cua chung t6i cé 50 % ngudi
bénh co bi€u hién cua réi loan y thirc. Theo Tran
Van Quy (2019) nghlen ctu trén 73 ngu’dl bénh
sdc nhiem khuan thi s6 ngudi bénh cé thay doi y
thrc chiém 48,0% [3]. Chlc ndng than trong
nghién clu thi ngu‘di bénh suy than chiém ty |é
52,0%, gia tri trung binh cla creatinin la
167,2£126,2 pmol/I, thap han so vdi nghién cliu
clia Beck V ndm 2014 trén 6514 ngudi bénh soc
nhiém khuan 13 219+181 pmol/l [6]. Nhu vay, 6
ngudi bénh séc nhiém khudn gdp nhidu trudng
hgp suy than tang creatinin.

4.2. Thuc trang ap dung goi 1 gld trong
s6¢ nhiém khuan. Vé géi 1h hoi stic soc nhiém
khuan: trong nghlen citu cla chung toi, ti I1é ap
dung hoan toan cac bién phap XU tri ban dau gic
dau tién trong soc nhiém khuan 1a 77 ,6%, khong
hoan thanh la 22,4%. Ti |é ap dung tUng thanh
phan cla cac goi cﬁng €6 su’ khac biét. Trong do
cay mau trudc dung khang sinh dugc tién hanh
thudng xuyén nhat (100,0%), ti€p dén la do nGng
do lactat (96,9%), dung van mach (92,9%),khang
sinh phd réng thich hgp (90,8%) va cudi cling la
bu dich it nhat 30 ml/kg (84 7%).

Tinh hinh tuadn tha 90| hoi strc sdc nhiém
khudn gid dau khdng gidng nhau tai cac nudc
trén thé gidi. Tran Thi Kim Uyén ndm 2021
nghlen cliu 68 tré em bi s6¢c nhiém khudn nhap
vién tai bénh vién Nhi dong 2 Thanh pho H6 Chi
Minh, ty I€ &p dung gdi hoi sic trong giG dau la
29,4%; 94,1% tuan thu thiét 1ap duGng truyén
tinh mach trong vong 5 phit; 35,3% tuan thu
phac d6 vé hoi sirc dich; 94,1% tuan tha khang
sinh phu hgp trong vong 60 phut; 98,5% tuan
thi cdy mau trudc khi cho khang sinh; 64,7%
tuan tha phac d6 vé van mach [2]. Yutaka va
cong sy nam 2022 ¢ Nhat Ban nghién ciu 178
ngudi bénh nhiém tring huyét. Trong s6 do, 89
ngudi dugc cham sdc theo gdi. Ty I€ hoan thanh
tat cd cac thanh phan trong vong 1 gi§ la
50%.Ty |é hoan thanh cla tiing thanh phan (do
nong do lactat, cdy mau, dung khang sinh phd
rdng, bu dich tinh thé&, dung thudc van mach)
trong vong 1 giG lan lugt la 98,9%, 86,2%,
51,1%, 94,9% va 69,1% [1].

4.3. Hiéu qua cua goi 1 gid tdi két qua
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diéu tri ngusi bénh sdc nhiém khuan. Phan
tich bang 3.4 va 98 nguGi bénh thuc hién cac
bién phap x(r tri hoi sirc ban dau cla ching t6i:
Vé diéu tri thd may, loc mau, ngerl bénh sGc
nhiém khudn nhap vién chi yéu & trong tinh
trang suy hé hap nang va bénh canh suy da
tang. Két quad nghién clu cua ching t6i cé
71,4% trudng hgp phai thd may va 48,0%
trudng hgp dugc loc mau lién tuc. Tuy nhién
kh6ng cd su khac biét giita nhom hoan thanh
cac bién phap xur tri ban dau gi¢ dau tién trong
s6c nhiém khudn va nhém khong hoan thanh (p
> 0,05); vé ti Ié t&r vong IUc ra vién la 60,2%
thdp han so vdi nghién clfu cla Schmidt de
Olivira- Netto A.C nam 2019 [7], trong s6 50
ngudi bénh séc nhiém khuan thi ti Ié tur vong la
68%, mot nghién cttu dich t& hoc tai Thd Nhi Ki
nam 2018, cho thay ti 1€ tr vong la 75,9%,
tuong tu nghién cfu cla Tapio Hellman nam
2021 sobc nhlem trung cé nguy co tir vong cao
hon so véi nhiém triing huyét néi chung, VGi ty 1é
t&r vong theo ddi tai ICU, bénh vién va mét nam
nam trong khoang 37- 47%, 39 — 56% va 60
[8]. Trong nghién cttu cla ching t6i nhom ap
dung hoan toan goi 1h ban dau ti I€ t& vong la
41/76 (54%) thap hon so véi nhém ap dung
khéng hoan toan géi 1h hoi sic ban dau la
18/22 (81,8%), su khac biét cd y nghia théng ké
vGi p = 0,015 (Bang 3.4)
V. KET LUAN

Tilé ap dung hoan toan goi 1h hoi stic soc

nhiém khudn ban dau la 77,6%, cdy mau trudc
khi dung khang sinh (100,0%), bu dich it nhat

30 ml/kg trong giG dau (68,0%). Can thiép hoi
stiic: Bat NKQ thd may: 71,4%, loc mau: 48%,
XU tri cac roi loan dc“mg mau: 60,2%

Viéc ap dung goi hoi siic sém 1 gid gilp lam
giam ty |é tir vong & bénh nhan séc nhiém khuan
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Tran Cam Van', Nguyén Hitu Sau'-?

tur 12/2022 den 07/2023 dugc chén doan bénh lang
ben. K&t qua: Phan I6n tré trong do tudi < 12 thang
tudi, chiém hdn 80%, ty 1€ nam/nl_r la 2,4/1. Vi tri
terdng ton & cd xuét hién pho bién nhat (76,5%), ti€p
dén la lung (41, 2%), mat (37,3%), nguc (27,5%).
9/51 tré (17, 6%) c6 vay da & ton thudng. 84,3% tre
c6 dat glam sac t6, 11,8% co6 dat hong va 3 9% co
dat téng sdc t6. Pa s tré c6 dlen tich thuong ton du’dl
10% (94,1%). 84,3% tré c6 nam moc khi nudi cay.
Loai ndm M. furfur chiém ty 1€ cao nhét (29,4%), M
globosa (15 7%) va 37,3% trudng hdp c6 két qua tap
nhiém. Két luan: Benh lang ben ¢ tré nhi nhi khdng
pha| hi€ém gap Cac dat giam séc t6 1a biéu hlen lam
sang chinh va vi tri bi anh hudng nhiéu nhéat la co.



