VIETNAM MEDICAL JOURNAL N°2 - MARCH - 2024

Gerald |Can thiép lam sang| Giam 2,5 | Tang 0,9
Liew et| co doi ching, (sau 3 (sau 3
al HVMTTTD man | thang) | thang)

Trong nghién ciu clia ching toi, su thay doi
nhan ap & ca hai nhom su’ khac biét khéng co y
nghia thong ké (p=0,216). Theo nghién ctu cta
Gerald Liew va cong su' (2020), su’ thay d6i nhan
ap gitra hai nhom c6 su khac biét (p=0,003).°

V. KET LUAN

Brinzolamide dang dung dich nhd mat ndng
dd 1% vdi liéu dung 2 lan/ngay 6 tac dung cai
thién vé chiic ndng va giai phau trén bénh nhan
mac bénh hac vBng mac trung tdm thanh dich.

Dung dich nhd mdt Brinzolamide 1% la sy
lua chon an toan cla bénh nhan hac vong mac
trung tam thanh dich.
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DAC DPIEM LAM SANG, CAN LAM SANG VA MOT SO THONG SO
HUYET PONG PUQ’'C PO BANG USCOM O BENH NHAN PHAN VE

TOM TAT

Muc tiéu: M6 t& modt s6 dic diém 14m sang, cin
Idm sang va mét s6 thong s6 huyét doéng dugc do
bang USCOM @& bénh nhan phan vé vao TT HSTC Bénh
vién Bach Mai. Phu’dng phap nghlen cliru: Ngh|en
cliu mod ta tién cru tat ca bénh nhan dudc chan doan
phan vé theo tiéu chudn cta chan doan phan vé thong
tuw 51/2017 BYT [1] nhap vién vao Trung tdm Hoi sirc
tich cuc - Bénh vién Bach Mai trong thdi gian tir thang
10/2022 dén thang 09/2023. MO ta céc chi s6 Iam
sang, lactate, creatinin mau, cac thong s6 huyet dong
cua USCOM gom FTg, CI, SMII SVRI. Két qua: Trong
s6 41 bénh nhan du tiéu chuan tham gia ngh|en clu,
tudi trung binh la 574 + 21,0 tudi, phan vé dd 2
chi€ém 29,3%, phan vé do 3 chiém 68 ,3%, phan vé do

4 chiém 2,4%. Di nguyén do thudc chiém 68,3 %, ché
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phdm mau 29,3%, thudc khac 2,4%. Néng dd lactat
trung binh la 4,73 + 2,65mmol/L. Két qua tham do
huyét déng bang USCOM: 76,3% bénh nhan cé FTc <
340ms, 21,6% bénh nhan c6 CI < 2,5L/min/m?,
19,5% bénh nhan c6 SVRI < 1200 d.s.cm‘5.m2, 30,6
¢6 INO < 1,2W. Néng do lactate mau va chi s6 SMII
khac nhau cé y nghia thong ké gilta nhdm phan vé do
3,4 va phan vé do 2, gilra nhém tiém bap adrenalin
muon trén 30 phit va dudi 30 phat. Két luan: Bénh
nhan phan vé vao HSTC chl yéu & mic do nguy kich,
di nguyén hay gdp la do thubc. Xét nghiém can lam
sang chu yéu tang néng do lactate mau. Hau hét cac
bénh nhan khi vao HSTC déu da dudgc hoi sic dich va
duy tri adrenalin truyén tinh mach. Tuy nhién két qua
USCOM cho thay cé 21,6% giam cung lugng tim sau
phan v&, 19,5% giam suc can mach hé théng, 70,7%
thiéu dich va 30,6% bénh nhan can dugc bu dich than
trong. Nhiing bénh nhan dugc xu tri tiém bap
adrenalin muon trén 30 phuat va phan vé do 3 trd 1én
¢ ngudng lactate mau cao hon, chi so co bop cd tim
(SMII) thap hon. USCOM la 1 thiét bi c6 thé Lrng dung
dé€ danh gia hdi siic huyét dong cho bénh nhan phan
vé. Can thém nhitng nghién cu danh gia sau han vé
hiéu qua ap dung cua cac thong s6 USCOM trong
hudng dan hoi stic huyét dong.
Tur khoa: Phan vé, Bénh vién Bach Mai, USCOM.
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SUMMARY
CLINICAL FEATURES, LABORATORY
TESTING AND SOME HEMODYNAMIC
PARAMETERS MEASURED BY USCOM IN

ANAPHYLACTIC PATIENTS

Objective: Describe some clinical and paraclinical
characteristics and some hemodynamic parameters
measured by USCOM in anaphylactic patients admitted
to the Intensive Care Center - Bach Mai Hospital.
Research method: Prospective descriptive study of
all patients diagnosed with anaphylaxis according to
WAO 2020 criteria, admitted to the Intensive Care
Center - Bach Mai Hospital during the period from
October 2022 to September 2023. Description of
clinical indicators, blood lactate, creatinine,
hemodynamic parameters of USCOM including SVI,
FTc, SVV, CI, SMII, SVRI. Results: Among 41 patients
eligible to participate in the study, the average age
was 57.4 = 21.0 years, grade 2 anaphylaxis was
29.3%, grade 3 anaphylaxis was 68.3%, grade 4
anaphylaxis was is 2.4%. Allergens due to drugs
account for 68.3%, blood products 29.3%, other drugs
2.4%. The average lactate concentration was 4.73 +
2.65mmol/L. Results of USCOM hemodynamic: 76.3%
of patients had FTc < 340ms, 21.6% of patients had
CI < 2.5 L/min/m2, 19.5% of patients had SVRI <
1200 d.s.cm -5.m2, 30.6 has INO < 1.2W. Blood
lactate concentration and SMII index were statistically
significantly different between the anaphylaxis group
of grade 3, 4 and anaphylaxis of grade 2, between the
group of intramuscular injection of adrenalin delayed
more than 30 minutes and less than 30 minutes.
Conclusion: Patients with anaphylaxis in ICU are
mainly at a critical level. Common allergens are caused
by drugs. Paraclinical tests mainly increased blood
lactate concentration. Most patients entering HSTC
were given fluid resuscitation and maintained on
intravenous adrenaline. However, USCOM results
showed that 21.6% decreased cardiac output after
anaphylaxis, 19.5% decreased systemic vascular
resistance, 70.7% were hypovolemic and 30.6% of
patients needed careful fluid replacement. Patients
who were treated with intramuscular adrenaline
injection more than 30 minutes late and had grade 3
or higher anaphylaxis had higher blood lactate
concentration and lower Madigan Inotropy Index
(SMII). USCOM is a device that can be applied to
evaluate hemodynamic resuscitation for anaphylactic
patients. More research is needed to further evaluate
the effectiveness of USCOM parameters in
hemodynamic resuscitation guidelines. Keywords:
Anaphylaxis, Bach Mai hospital, USCOM.

I. DAT VAN PE

Phan vé la mot phan Ung di i’ng toan théan
nghiém trong de doa t|nh mang sau khi tlep xuc
véi di nguyén. Ty lé mac bénh gia tdang moi ndm
[2]. Ty Ié t&r vong van con cao ¢ muic 5% mac
du da dudc diéu tri thich hgp [3]. Theo erdng
dan xtr tri phan vé cla to chirc Di ing thé gidi:
adrenalin tiém bap van la lua chon dau tay trong

XU tri phan vé nang va nguy kich, tuy nhién mot
sO trudng hgp phan vé khong dap (ng vdi liéu
adrenalin tiém bap ban dau, ty & tlr vong Ién
dén 26% so véi dudi 1% & nhom bénh nhan cd
dap Ung [4]. Nhitng trudng hgp nay thudng co
bénh canh huyét dong phuc tap. Do dé viéc
danh gia s6m huyét dong cé y nghia quan trong
trong viéc dua ra quyét dinh xur tri va tién lugng
cho bénh nhan.

C6 nhiéu phuong phap tham do huyét dong
da dugc ap dung trong thuc hanh lam sang gitp
danh gia, ho trg diéu tri hiéu qua tinh trang roi
loan huyét dong trong d6 cé phugng phap tham
do huyét dong USCOM. V6i uu thé la mot thiét bi
thdam do huyét dong khong xam 18n, d& dang
thuc hién, cho két qua nhanh chong Tham do
huyét dong USCOM phu hdp vGi hoan canh cap
cltu phan vé, tuy nhi€n van con it nghién ctu vé
vai trd clia USCOM trong hudng dan didu tri
phan vé. Do d6 ching toi ti€n hanh nghién clru
v6i muc tiéu: M6 t3 dsc diém Idm sang, cén I5m
sang va mot sé théng s6 huyét dong trén
USCOM & bénh nhén phan Vé.

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

2.1. Poi tugng nghién ciru

Tiéu chuan lua chon:

- Tat ca bénh nhan cé day du sob liéu, dugc
chan doédn phan vé theo tiéu chudn chdn doan
phan vé thong tu 51/2017 BYT

- NguGi bénh va/hodc gia dinh tu nguyén
dong y tham gia nghién ciu

Tiéu chuan loai tra:

- Bénh nhan ¢ r6i loan nhip tim nang

- Bénh nhan co bénh ly van tim tir trudc

- Bénh nhan ¢4 bénh tim bam sinh, shunt tim

- Bénh nhan c6 s6c khac (s6¢ nhiém khuan,
s6c mat mau, soc tim)

2.2. Phudong phap nghién ciru

- Thiét ké nghién cau: Nghién clru mo ta
ti€n cliu

- Thoi gian nghién cuu:
10/2022 dén thang 09/2023

- Dia diém nghién cdu: Trung tdm Hoi
stc tich cuc — Bénh vién Bach Mai

- Quy trinh nghién ciru:

Budc 1: Lua chon bénh nhan cé du tiéu
chuan lua chon va tiéu chuén loai trir tir thang
10/2022 dén thang 09/2023.

Bugc 2: Thu thap soO liéu tir hd sd bénh an,
ti€n hanh do USCOM, do CVP va lam khi mau
ddng nhip tim tai th&i diém vao trung tdm Hoi
suc tich cuc.

Budc 3: Téng hgp va phén tich s6 liéu.

TU thang
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- Quy trinh do USCOM:

- Ngugi thuc hién phai thuc hanh do USCOM
trén 30 [an dat chuan

- Nhap thong tin bénh nhan vao may

- Dat vi tri dau do tai hom Uc tuong (ng van
dong nhip tim chd .

- Loai bo séng nhieu, séng USCOM chap
nhan dugc khi diém Fremantle >4 diém,

- Ghi két qua

2.3. Phan tich so liéu

- Cac dir liéu dugc thu thap, luu trir va xr ly
bang phan mém thdng ké y hoc SPSS 20.00.

- Cac thuéat toan sr dung: tinh ty |é phan
tram (%), tinh gid tri trung binh, tinh gia tri
trung vi vGi gia tri tdi da, t6i thi€u, so sanh ty Ié
VvGi test kiém dinh T-test, Mann-Whiteney test.
Khoang tin cdy 95%, cac két qua cd y nghia
thong ké khi p < 0,05.

2.4. Pao dirc nghién ciru. Nghién clru da
dugc thong qua bdi HOi dong dé cuaong nghién
cu Trudng Pai hoc Y Ha Noi va HGi dong khoa
hoc va dao dic bénh vién Bach Mai. Nghién cru
chi dugc thuc hién khi cé sy dong y clia ngudi
bénh va/hodc ngudi nha ngudi bénh va chi nhdm
phuc vu cho muc dich diéu tri cho ngudi bénh,
khéng gy nguy hiém cho ngudi bénh.

Ill. KET QUA NGHIEN cU'U

TU thang 10/2022 dén thang 09/2023, c6 41
bénh nhan phan vé dap (g du tiéu chudn dugc
dua vao nghién clu, trong dé co6 18 bénh nhan
nam chiém 43,9%, 23 bénh nhan nir chiém
56,1%, tudi tir 18 — 86 (trung binh 57,4 + 21,0)
tudi.

3.1. Pic diém chung cia nhém bénh
nhan nghién ciru

- Nghién cltu trén 41 bénh nhan

- Ty |1é qigi tinh: bénh nhan nam chiém
43,9%, bénh nhan nit chi€ém 56,1%

- Tudi tir 18 dén 86 tudi, tudi trung binh 13
57,4 £ 21,0 nam

- Di nguyén chi yéu la do thubc chi€ém
68,3%, ch& phdm méau chiém 29,3%, thudc khac
2,4%.

- Trong nhém phan vé do thudc, c6 13 bénh
nhan (31,7%) phan vé do khang sinh, 7 bénh
nhan (17,1%) phan vé do thuGc can quang, 8
bénh nhan (19,5%) phan vé do thudc khac.

- Ty Ié di nguyén gay phan vé qua dudng
tiém tinh nhip tim la cao nhat chiém 82,2%. Qua
dudng tiém bdp chiém 4,4%, dudng tiéu hoa
6,7%, ti€p xuc da, niém mac chi€ém 6,7%.

3.2. Déc diém 1am sang cua nhém bénh
nhan nghién ciru
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Biéu db 1. Ty I1é mic dé phan vé trong

nghién cuu

- Nghién c(tu trén 41 bénh nhan, phan vé do
2 chiém 29,3%, phan vé d6 3 chiém 68,3%,
phan vé dé 4 chiém 2,4%.

- Thdi gian tU khi ti€p xic véi di nguyén dén
khi phan vé trung binh 27,2 + 36,5 phit, s6m
nhat la 1 phut, mubn nhat la 180 phuat. Thdi gian
tr khi phan vé dén khi dugc xr tri tiém bap
Adrenalin trung binh 26,8 £ 95,5 ph:

- C6 29 bénh nhan (33,0%) dudc tiém bap
adrenalin dugi 5ph. C68 bénh nhan (9,1%) tiém
bap adrenalin trong khoang thdi gian 5-30ph. 4
bénh nhan (4,5%) tiém bap adrenalin sau 30 phdt

_ 3.3. Pac di€m huyét dong cua nhém
BENH NHAN tai thdi diém nghién ciru

Bang 1. Pdc diém huyét déng, liéu
adrenalin va luong dich da truyén tai thoi
diém nghién ciu

Trung binh Nﬂ'?nnl:‘lfé‘:gt_

Nhip tim (ck/ph) | 112,0 £ 21,7 | 68 - 154
HATB (mmHg) | 88,1 + 19,8 50 - 139

CVP (mmHgq) 6,6 £ 3,2 0-17
Adrenalin truyén

+ —_

TM (ug/kg/ph) 0,16 £ 0,13 0,03-0,6
Lugng dich da )

truyen (mL) 1364,6 +£ 1104,0| 0 - 6000

- Tat ca bénh nhdn da dugc s dung
adrenalin truyén lién tuc tai thdi diém nghién clu
vGi liéu trung binh la 0,16 + 0,13pg/kg/ph .
khong c6 bénh nhan nao dung thém loai van
mach, cudng tim khac. Lugng dich da bu trudc
thSi diém nghién ciu trung binh 1a 1364,6 +
1104,0ml. cd 2 bénh nhan khoéng dugc bu dich
trudc thdi diém nghién cdu.

- Hau hét bénh nhan déu co huyét ap trung
binh >65mmHg. Nhip tim trung binh la 112,0 £
21,7 ck/ph. Cé 19 (46,3%) bénh nhan cd muc
CVP <6mmHg. Trong nghién cltu, c6 5 (12,2%)
bénh nhan cd tinh trang thiéu niéu (nudc tiéu
<0,5mL/kg/h)

3.4. Pic diém can lam sang tai thoi
diém nghién ciru

Bang 2. Mot sé xét nghiém can ldm
sang tai thoi diém nghién cau
| Xét nghiém cén 1dam sang | Trung binh |
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Lactate (mmol/L) 4,73 £ 2,65
Uré (mmol/L) 6,9 £ 3,8
Creatinin (umol/L) 95,3 + 48,2
Hematocrit (%) 33,8+ 7,8

- Trong 41 bénh nhan phan vé, cé 36 (87,8%)
bénh nhan tang lactate mau (=2mmol/L). 17,8%
bénh nhan cé lactate mau > 6,9mmol/L.

- Hau hét cac bénh nhan cé6 mic uré mau
trong gidi han binh thudng. Nong d6 creatinin mau
trung binh la 95,3 £+ 48,2 umol/L, cé 8 (19,5%)
bénh nhan cé muc creatinin mau = 130umol/L. Chi
s6 hematocrit trung binh la 33,8 + 7,8%

3.5. Mot so thong s6 huyét dong dudc
do bang USCOM

Bang 3. Mét s6 théng s6 huyét dong duoc
do bang USCOM tai thoi diém nghién cuu

\ Nho | L6n
Trung binh nhat | nhat
FTc (ms) 3315 + 34,2 | 226 | 424
SVRI (d.s.cm™.m?)| 1984,9 + 991,2 | 542 | 4290
CI (L/min/m?) | 3,85+1,40 |14 | 65
SMII (W) 1,41+.0,50 | 0,6 | 2,5

- FTc trung binh trong nghién clru la 331,5
+ 34,2ms. Trong dé cé 29 bénh nhan (70,7%)
FTc <340ms.

- Hau hét cac bénh nhan phan vé du da
dugc bu dich trudc thdi diém nghién clu. Cac
thdng s6 USCOM van chi ra rdng cac bénh nhan
trong nghién clu van con tinh trang thi€u dich
chim 70,7%. C6 15 (36,6%) bénh nhan cé muc
SMII <1.2W. Nhiing bénh nhan nay can bu dich
than trong hon vi nguy cd phu phdi. C6 8
(19,5%) bénh nhan cé chi sd stfc cdn mach hé
théng (SVRI) thap (<1200 d.s.cm®.m?) va 9
(21,9%) bénh nhén cé gidm chi s6 tim (CI).
nhirng bénh nhan nay can diéu chinh liéu van
mach va hdi stric dich phu hgp.

Bang 4. Phan nhom dic diém I3m sang,
CLS, thong s6' USCOM theo mirc do phan vé

Trung binh

P62 |Ppo63vaal P

Nhip tim (lan/ph) |108,8+26,7|113,3+20,0| 0,5
HATB (mmHg) | 97,8+16,6 | 83,0+19,7 |<0,05
CVP (mmHg) 64+3,0 | 6,6+3,4 | 0,8
Hematocrit (%) | 35,946,2 | 32,6+8,5 | 0,3
Lactate (mmol/L) | 3,29+1,69 | 5,32+2,77 |<0,05
FTc(ms)  |343,1+36,4[326,7£32,7| 0,2

s .o 2009,7+ | 1974,7+
SVRI (d.s.cm™.m?) 8941 1043,6 0,9
CI (L/min/m?) | 4,02+1,38 |3,78+1,42| 0,6
SMII (W) 1,69+0,45 | 0,27+0,47 |<0,05
Lieu adrenalin g 110,06 | 0,18+0,14 | 0,07
truyen TM

- Nhiing bénh nhan phan vé d6 3,4 c6 mic
huyét ap trung binh thap hon va sutic co bdp cd
tim thap hon cé y nghia thong ké (p<0,05

- NOong d0 lactate mau & nhom phan vé do
3,4 cao han so vGi nhdm phan vé do 2 cd vy
nghia thong ké (p<0,05). Khong c6 su khac biét
vé nhip tim, CVP, hematocrit gitra cdc nhdm.

Bang 5. Phdn nhém dic diém Iam sang,
CLS, thong s6' USCOM theo thdi gian xu’ tri
tiém bap adrenalin

Thaoi gian tiém bap
Adrenalin p
DuGi trén
5ph |>30Ph| 305
Nhip tim 108,8 £{117,9 £|123,0 = 035
(1an/ph) 21,7 | 26,0 | 57 |
90,8 = | 94,4 + | 63,4 %
HATB (mmHg) 17.1 22,5 13,8 <0,05
70+ | 57+ | 50=
CVP (mmHg) 3,4 27 2.4 0,4
) 33,0+ | 28,1 £ | 44,2 *
Hematocrit (%) 6,7 53 9,2 <0,05
Lactate mau | 4,35+ [ 4,87+ |7,15 £ 015
(mmol/L) 2,42 | 2,74 | 352 |
336,0 £({334,4 £|292,7 +
Flc(ms) 1550 | 552 | 19,7 |<9/05
SVRI (d.s.cm™ | 1980,2 [1957,4%[2074, 7% 4
5.m?) + 878,7| 1131,6 | 1700,9 |
. »|3,76 £ 435+ |3,50=%
CL(CL/min/m%) | ™y 18" | 186 | 2,04 | O°
1,47+ |1,52+|0,89 £
SMIL(W) | "046 | 0,62 | 0,21 [<%0°

- CO su khac biét cd y nghia thong ké vé
nong hematocrit, huyét ap trung binh, thdi gian
tong mau (FTc) va stc co bép ca tim (SMII) giita
cac nhém thdi gian tiém bép adrenalin.

- O nhom tiém bap adrenalin muén >30
phat nhan thay huyét ap trung binh, chi s6 co
bop ca tim thap hon, nong d6 hematocrit, lactate
mau cao hon va thdi gian téng mau FTc thap
han so vdi nhdm tiém bap adrenalin dudi 30 phut

IV. BAN LUAN

Nghién cru trén 41 bénh nhan phan vé diéu
tri tai Trung tdm HOi sirc tich cuc, bénh vién
Bach Mai trong khoang thdi gian tir 10/2022 dén
9/2023 d3 dua ra mot s6 két ludn vé dic diém
Idm sang, can lam sang va cac théng s6 huyét
doéng clia USCOM & bénh nhan phan vé. Két qua
nghién ctu cho thdy bénh nhan nam chi€ém
41,9%, bénh nhan nit chiém 56,1%. DO tudi
trung binh cla cac bénh nhan trong nghién ciu
la 57,4 £ 21,0 Khéng cd su khac biét vé tudi
trung binh gilfa hai gigi. K& qua nay tucng tu
vGi két qua nghién clu cta Nguyén Thi Thuy
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Ninh [5] ndm 2014 tai Trung tdm Dj ing — Mién
dich 1dam sang Bénh vién Bach Mai trong 275
bénh nhan phan vé, tudi trung binh khéng c6 su
khac biét, nghién ctu cia Nguyén Anh Tuan nam
2016 tai khoa Hoi strc tich cuc Bénh vién Bach
Mai cling ¢ két qua tuong tu véi tudi trung binh
tré hon 42,0 + 18,0 tudi [6]. Nguyén nhan phan
vé hay gdp nhat la do thudc chiém 68,9%, trong
do6 thudc khang sinh chiém 31,1%, thubc can
quang chiém 15,6%. Nghién clu cia Nguyen
Anh Tuan (2016) ciing cho két qua tuong dong.
Di nguyén gay phan vé qua dudng tinh mach la
chi yéu, chiém 82,2%. Tiém bdp chiém 4,4%,
dudng tiéu hod 6,7%, ti€p xic da, niém mac
6,7%. Trong nghién cru cta chdng t6i, phan I8n
bénh nhan dugc dung khang sinh dudng tinh
nhip tim, hién nay rat it khi cho chi dinh tiém bap
nén ty 1€ phan vé cao hon so vdi nghién cliu cta
Nguyen Thi Thuy Ninh (2014) phan vé qua
dudng tiéu hoa la 54,4%, tiém tinh mach 38,9%,
tiém bap 6,6%. Mdc dd phan vé trong nghién
clfu cua chung t6i, chi yéu la phan vé do 3
chiém 68,3%, do 2 chiém 29,3% va db 4 chiém
2,4%. Két qua nay tugng dong vdi nghién clru
cla Philippe Guerci (2020) nghién clu trén 339
bénh nhan nhap vién tai ICU vdi ty |é phan vé do
2 chiém 17,1%, phan vé dd 3 chim 65,4% va
phan vé do 4 chiém 15% [7]

Lactate mau cao dugdc cho la yéu td tién
lugng tir vong doc lap trong phan vé. NguGng
lactate mau > 6,9 mmol/L tién lugng tir vong vGi
d6é nhay 70%, do dac hiéu 87,5% va gia tri tién
doan duong tinh la 80% [7]. Trong nghién cliu
cla chang t6i, ndng do6 lactate trung binh la 4,73
+ 2,65 mmol/L, c6 86,7% bénh nhan cé tinh
trang tang lactate mau. (lactate = 2mmol/L),
trong dé c6 17,8% c6 ngudng lactate mau >
6,9mmol/L. Néng dd lactate mau tdng thé hién
tinh trang giam tudi mau mo, giam cung lugng
tuan hoan. Bay la hau qua ctia mét loat réi loan
tuan hoan sau soc.

T bang 4 cho thdy 6 nhom bénh nhan phan
vé do 3 trd Ién cd mudc huyét ap trung binh thap
hon, nong do lactate mau cao va chi s6 co bdp
cd tim (SMII) thap han du liéu adrenalin duy tri
cao han c6 y nghia thong ké so v&i nhém bénh
nhan phan vé do 2. Trong nghién cfu cta ching
t6i ghi nhan khong cd bénh nhan nao cé tién sir
bénh tim tur trudc.

T bang 5 cho thdy nhém bénh nhan dugc
x(r tri tiém bap adrenalin mudn (>30 phut) cé
ngudng lactat mau cao han, trung binh 7,15 +
3,52 mmol/L so vdi 4,87 £ 2,74mmol/L & nhdm
tor 5 — 30ph va 4,35 + 2,42mmol/L & nhom tiém
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bdp dudi 5 phat. Nong d6 hematocrit & nhom
tiém bdp adrenalin mubén cao hon cd y nghia
thong ké (p<0,05). Cac thong s6 huyét dong do
bdng USCOM cho thdy & nhdm tiém bap
adrenalin mudn cé chi s6 FTc trung binh la 292,7
+ 19,7ms, thap hon so véi 2 nhém con lai co y
nghia thong ké (p<0,05). Chi s6 co bdp ca tim
(SMII) 6 nhém tiém bdp adrenalin mudn trung
binh la 0,89 = 0,21 W, thap hon so vdi 2 nhém
con lai cd y nghia thong ké (p<0,05). Khong co
su’ khac biét vé nhip tim, CVP, SVRI va CI giira
cac nhom.

Trong nghién cu nay, du cac bénh nhan
déu dugc duy tri adrenalin truyén tinh mach va
dugc bu dich trudc dé (lugng dich bu trung binh
la 1364,6 £ 1104 mL). Cac thong s6 USCOM chi
ra rang c6 dén 70,7% bénh nhan con tinh trang
thi€u dich v6i ngudng tham chi€u cua FTc la <
340ms. Cb 30,6% bénh nhan can dugc bu dich
than trong vi nguy cd phu phdi (SMII <1.2W).
19,5% bénh nhan cé tinh trang gidam sdc can
mach hé théng (SVRI <1200 d.s.cm™.m?),
21,6% bénh nhan cé gidm chi s6 tim (CI
<2.5 L/min/m?).

V. KET LUAN

Bénh nhan phan vé vao HSTC chd yéu & mdc
dd nguy kich, di nguyén hay gap la do thudc. Xét
nghiém can lam sang chu yéu tang nong do
lactate mau. Hau hét cac bénh nhan khi vao
HSTC déu da dugc hdi sic dich va duy tri
adrenalin truyén tinh mach. Tuy nhién két qua
USCOM cho thay cé 21,6% giam cung lugng tim
sau phan vé, 19,5% giam sUc can mach hé
thong, 70,7% thi€u dich va 30,6% bénh nhan
can dugc bu dich than trong. Nhitng bénh nhan
dugc x{r tri tiém bdp adrenalin mudn trén 30
phut va phan vé do 3 trd l1én cd ngubng lactate
mau cao han, chi s6 co bdop co tim (SMII) thap
hon. USCOM la 1 thiét bi c6 thé (ng dung dé
danh gid hoi stic huyét dong cho bénh nhan
phan vé. Can thém nhiing nghién cu danh gia
sau han vé hiéu qua ap dung cla cac thong s6
USCOM trong hudng dan hoi str'c huyét dong
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STRESS, TRAM CAM, LO AU VA CAC YEU TO LIEN QUAN | O’ NGU'O'1 DAN
SAU NHIEM COVID-19 TAI QUAN TAN PHU, THANH PHO HO CHi MINH

Tran Nguyén Minh Thu!, Diép Tir My,

V6 Y Lan', Trinh Tt Thanh!, Tran Thi Tuyét Nga!

TOM TAT

Ngh|en clru cat ngang dugc thuc hién tir thang 1
dén thang 3 nam 2023 trén ngu‘dl dan tr d0 18 tudi
tra Ién va da hoi phuc sau nhiém COVID- 19 it nhat 6
thang. DGi tugng nghlen cltu dugc chon ngau nhién tir
danh sach quan Iy cac trerng hop mac COVID-19 cla
Trung tam y t€ quan Tan Pha, Thanh phd HO Chi Minh
(TP.HCM). Thang do DASS- 21 (Depression anxiety and
stress scales) dugc sur dung de xac dinh stress, tram
cam va lo du & ngerl dan. Tong cobng cd 378 nguai
dan hoan thanh bo cau hoi va dugc dua vao phan
tich. Ty I& nguai cd cang thang, trdm cam va lo du Ian
lugt la 5,3%, 3,2% va 24,6%. Nghlen ctu tim ra cac
yeu t5 lién quan, chang han nhu tudi tac, tinh trang
hon nhan, tinh trang song chung véi gia dinh, tinh
trang benh COVID-19, va duy tri tap thé duc

T khoa: COVID 19, stress, tram cam,
DASS-21.

SUMMARY
STRESS, DEPRESSION, ANXIETY, AND
ASSOCIATED FACTORS AMONG PATIENTS
WHO HAVE RECOVERED FROM COVID-19

IN TAN PHU DISTRICT, HO CHI MINH CITY

A cross-sectional study was conducted between
January and March 2023 among adult patients at least
six months after COVID-19 infection. The participants
were randomly chosen based on the list of COVID-19
patients managed by the Medical Center in Tan Phu
District, Ho Chi Minh City. This study used the DASS-
21 scale to address the stress, depression, and anxiety
of the participants. A total of 378 participants who
completed questionnaires were included for further
analysis. The proportion of people with stress,
depression, and anxiety was 5.3%, 3.2%, and 24.6%,
respectively. The study shows some associated
factors, such as age, marital status, living with family,

lo au,
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Email: dtm@ump.edu.vn

Ngay nhan bai: 3.01.2024
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COVID-19 disease severity, and maintaining exercise.
Keywords: COVID-19, stress, depression,
anxiety, DASS-21.

I. DAT VAN DE

Cac bdo cao d& chimng minh rang mdc du da
khoi COVID-19 nhung cac triéu chling van xuat
hién tr 2 thang dén 10 thang sau nhiem[1],
trong do6, cac dau hiéu vé slic khdée tam than
dang cd chiéu hudng gia tang. Trong nghién cliu
cla Thuy Si gan day phat hién ty Ié cac triéu
chring tram cam va lo 1dng cao han so vdi trudc
khi cach ly hodc mét thang sau khi nhiém, cang
thang cling tang Ién trong cach ly va sé con tang
sau nhiém[2]. O Viét Nam, nghién clu cla Lé
Thi Huong cho két qua tram cdm (4,9%), lo au
(7%), cdng thang (3,4%) va cd mirc dd tu trung
binh dén rat nang[3]. Hau qua ma stress, tram
cam va lo au dem dén cho ngugi dan la xuat
hién cam xuc tiéu cuc, anh hudng chat lugng
cudc séng, chat lugng gidc ngu, thé chat yéu va
hiéu suat cong viéc suy giam. Hién nnay cac
nghlen clru lién quan vé stress, tram cam va lo
au & bénh nhan sau nhiém COVID-19 tai Viét
Nam van con kha it, can cd thém nghlen ctru
danh gia suc khoe tam than ¢ nguGi dan sau
nhiém COVID-19 it nh&t 6 thang nham muc dich
ki€ém tra tac déng clia COVID-19 1&n tam ly va dé
Xuat cac bién phap kip thdi nhdm nang cao suic
khoe tdm than lan thé chét. Nghlen cu nay
dugc thuc hién nham muc dich xac dinh tac
dong lau dai clia COVID-19 Ién sic khde tam
than va dé xuat cac bién phap nham nang cao
surc khée.
I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

Tiéu chi chon vao: NguSi dan tir di 18 tudi
trd 1én va cd xét nghiém duadng tinh (bdng test
nhanh hodc bang két qua Realtime-PCR theo
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