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Phau thudt duding trudc diéu tri thoat vi dia
dém co6t song co thap la phuong phap hiéu qua
cho két qua lam sang qua danh gia bang cac
thang diém JOA, NDI, VAS va Macnanb cho két
qua phuc hoi tot.
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PANH GIA HIEU QUA ST DUNG HUYET THANH KHANG NQC RAN
O’ BENH NHAN BI RAN LUC TRE CAN
TAI BENH VIEN HO’U NGHI PA KHOA NGHE AN

TOM TAT

Pat van dé: Ran luc tre cdn gy bénh canh da
dang, triéu chiing tai cho rat nhe nhung toan than rat
nang, nh|eu tru‘dng hgp rai vao tinh trang dong mau
noi mach rai rac va tor vong, diéu tri dac hiéu bang
huyét thanh khang noc ran la perdng phap t6t nhat.
Muc tiéu: Danh gia hiéu qua s dung “huyét thanh
khang noc ran (HTKNR) & bénh nhén bj ran luc tre cdn
tai B&nh vién Hitu nghi Da khoa Nghé An. Péi tugng
va phucong phap nghién ciru: Nghién clu ti€én clru
mob ta cat ngang trén 38 bénh nhan ran luc can tlr
08/2021 dén 08/2022. Két qua: Triéu chiing sung né
cai thién sau 12 giG va 24 gid la 81% va 100%, triéu
ching xuat huyét cai thién sau 12 gid va 24 g|d la
91,7% va 100%. Diém dau glam trudc diéu tri la 4,29;
sau 12 gid la 3, 03 va sau 24 gid Ia 1,92. S8 lugng tleu
cau, PT, aPTT va Fibrinogen cai thlen hon sau khi
dung huyet thanh khang noc rén 12 gi¢, 24 gld p <
0,05. Huyét thanh khang noc rén luc tre an toan vdi ti
Ie tac dung PhU thap 2,6%. Két luan: Huyét thanh
khang noc ran luc tre cai thién triéu chiing sung ng,
xuat huyét, giam dau nhic tai cho, cai thién cac yéu
t6 dénng mau va an toan. !

Tur khoa: Ran luc tre, huyét thanh khang noc ran
Trimesurus Albolabris.
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SUMMARY

THE STUDY WAS TO EVALUATE THE
EFECTIVENESS OF USING ANTIVENOM
SERUM IN PATIENT BITTEN BY
TRIMESURUS ALBOLARIS AT NGHE AN

FRIENDSHIP GENERAL HOPITAL

Methods: Trimesurus Albolabris bites cause a
variety of diseases, local symptoms are very mild but
the whole body is very severe, many cases fall into
disseminated intravascular coagulation and death.
Specific treatment with antivenom is the best method.
Objective: To evaluate the effectiveness of using
antivenom serum in patients bitten by Trimesurus
Albolabris at Nghe An General Hospital. Subjects and
methods: A prospective, cross-sectional study on 38
Trimesurus Albolabris biting patients from 08/2021 to
08/2022. Results: Symptoms of swelling improved
after 12 hours and 24 hours were 81% and 100%,
bleeding symptoms improved after 12 hours and 24
hours were 91.7% and 100%. Pain score before
treatment was 4.29; after 12 hours it is 3.03 and after
24 hours it is 1.92. Platelet count, PT, aPTT and
Fibrinogen improved after 12 hours, 24 hours of
antivenom; p < 0.05. Trimesurus Albolabris anti
venom serum is safe with a low rate of side effects of
2.6%. Conclusion: Trimesurus Albolabris antivenom
improves symptoms of swelling, hemorrhage, reduces
local pain, improves coagulation factors and is safe.

Keywords: Trimesurus Albolabris, antivenom
serum Trimesurus Albolabris.
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I. DAT VAN DE

Ran luc tre can la mot cdp ciru thudng gép &
nudc ta va trén toan thé gidi [1]. Néu khdng
dugc chan doan, diéu tri s6m, bénh nhan nhiém
noc doc ran gay réi loan déng mau nang né, tham
chi la t&r vong do chdy mau ndo, diéu tri dac hiéu
bdng huyét thanh khang noc ran la bién phap tot
nhat. Vi vay ching t6i nghién chu dé tai nay
nham muc tiéu "Panh gid hiéu qua su’ dung huyét
thanh khang noc rén & bénh nhan bi rén luc tre
can tai Bénh vién Hiu nghi Ba khoa Nghé An”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bénh nhan
dudc chan doan bi ran luc tre cdn va diéu tri tai
Bénh vién Hu nghi Da khoa Nghé An tir
08/2021 dén 08/2022

Tiéu chudn chon bénh nhédn. C6 chi dinh
khang noc rdn ddc hiéu khi 1dm sang cé chay
mau, xét nghiém déng mau co rbi loan, sung
dau lan rong 1én dén han mot 1/2 chi bi rdn cn
trong 24 gid.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciu: Nghién clu cét
ngang mo ta

C& mau: 38 bénh nhan ran luc tre cdn nhap
vién va diéu tri st dung huyét thanh khang noc ran.

I1. KET QUA NGHIEN cU'U
3.1. Mét sd dac diém lién quan dén diéu tri

Bang 3.1. So ciru trudc nhap vién
Bién phap so ctru|So lugng (n=38) [Ti Ié (%)
Ga ro 9 23,7
Bat dong 7 18,4
Trich rach 2 5,3
Thudc nam 7 18,4
So clru khac 3 7,9

Da s6 bénh nhan dudc so ctiu bang bién phap
garo, trich rach, bat dong han nlra s6 bénh nhan
nghién clru, dung thu6c nam 07 ca chi€ém 18,4%

3.2. Hiéu qua diéu tri huyét thanh
khang noc ran

Bang 3.2. Thoi diém dung KHTNR, liéu
trung binh, s6 ngay diéu tri

11,47; it nhat 10 lo va nhiéu nhat 50 lo. SG ngay
diéu tri trung binh la 3,24 £ 2.06; dai nhat la 11

ngay.
Bang 3.3. Tac dung trén lIam sang
Thgi gian sur So [Tyle
dung HTKNR |lu'gng|(%)
Cai thién sung| Sau HTKNR 12h | 17 | 81
né (n=21) Sau HTKNR 24h | 21 | 100
Cai thién xuat | Sau HTKNR 12h 11 |91,7
huyét (n=12) | Sau HTKNR 24h 12 | 100

Sau dung HTKNR 12 gid va 24h, cai thién
sung né 81% va 100%; triéu chirng xuat huyét
91,7% va 100%.

Bdng 3.4. Thay déi diém dau sau tiém
HTKNR

Thai diém

Bidm dau T0 T1 T2 | P
%+SD 4,12251 3,10§6i 1,19(2)61 D <
(Min - Max) ! ! "~"+10,05
2-7)1-6)|1-49

Diém dau giam sau dung HTKNR 12 gid va
24 gid so vdi trudc khi dung HTKNR c¢é y nghia
thong ké; p < 0,05.

Bang 3.5. Thay déi cdc yéu té déng mau

di diém

chr 5 TO T1 T |p
PT_ |13,7%6,7 | 11,6+1,7 [1L,0%0,7| _
X+SD | (10,9- | (9,4- | (9,0- 505
(Min - Max)| 50,0) | 19,6) | 16,0) |
eS| 1,204 | 1,140,1 |1,0+0,10|p <
(Min - Mao|(©9 - 3|08~ 1,7)(0,8 - 1,4)0,05
aPTT  [29,6%7,3 (27,0625 (26,6£7,0]  _
X+SD | (23,1- | (22,4- | (21,6 - 5’05
(Min — Max)| 69,4) | 31,6) | 31,3) |”
F'b)—r('j':gge“ 1,840,5 | 1,7+0,4 | 2,2%0,6 |p <
(Min - Max)|(©3 - 22)[(0,7 - 2,5)(1,2 - 3,8)0,05
Tiducau | 1770 | 1972 | 2248 | _
X£SD | 757 | 70,2 | #618 (P~
(Min - Max)| (16-342) | (58-346) |(106-337)|""

Cac chi s6 PT, aPTT, INR, Fibrinogen giam
tai cac thdi diém sau tiém HTKNR 12 gi&, 24 gi¢
so V@i trudc khi tiém HTKNR cd y nghia thdng ké
v6i p < 0,05. S& lugng tiéu ciu trung binh tang
trd lai & thdi diém sau tiém HTKNR 12 gid, sau
24 giG so vai trudc khi tiém cd su khac biét cé y
nghia thong ké; p < 0,05.

Bang 3.5. Tac dung phu

Thong s6 nghién ciru Chi s6
Théi diém dung X+SD 5,85 £ 3,3
HTKNR (giG) (Min - Max) | (1,0 - 14,0)
Liéu HTKNR TB X+SD 21,18 + 11,47
1BN/(lo) (Min - Max) | (10,0 - 50,0)
A X£SD 3,24 £ 2,06
SO ngay nam vien | vin-Max) | (2,0 - 11,0)

Thai gian bénh nhan dugc ding HTKNR sém

Triéu chirng | SO lvgng (n=38) | Ti lé (%)
May day 1 2,6
Man ngla 1 2,6

nhat la 1 gid va mudn nhat la 14 giG. Liéu dung
huyét thanh khang noc ran trung binh 1a 21,18 +

Chi gdp mét trudng hgp n6i man nglfa va
mot truGng hgp ndi may day 2,6%.
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IV. BAN LUAN

Théi diém sir dung HTKNR. Thdi gian
trung binh bénh nhan dugc sir dung HTKNR sau
khi bi ran cén la 5,85 + 3,3 gid. R.D.G Theakston
cho rang dung HTKNR s6m c6 kha ndng thay ddi
dugc ton thuong ban dau, néu dung mudn hodc
bénh nhan dén vién mudn thi HTKNR khong dao
ngudc dudc tén thuong [2], nghién clu cua
Chieh - Fan- C la 6 dén 8 gid [3]. Nghién ciu
nay cho thdy s6 lugng HTKNR trung binh la
(21,81 = 11,47) lo 5ml 1000LD50, s6 lo HTKNR
sif dung dao dong tir 10 dén 50 lo. Mai Bic
Thao, véi s6 lo trung binh la (7,47 £+ 3,79) lo va
M3 TG Thanh (6,1 £ 2,6) lo [4], LS] Su khac
nhau nay ¢ thé€ 1a do thoi gian dién ra ngh|en
clru s6 lugng huyét thanh khang doc ran & cac
BV nay dang con thi€u nhiéu ngay ca cac tuyén
Trung uong vi vay huyét thanh chi dugc str dung
cho nhitng bénh nhan nang. Thém vao do, s6
lugng HTKNR dung cho BN tuy thudc vao lugng
noc ddc cla ran tiém vao co thé BN, phu thudc
vao kich ¢& to nho cla ran va tinh trang cuta rdn
lGc can. Hon nita, lvgng noc rdn tiém vao ngudi
nan nhan phu thubc vao rat nhiéu yéu to, rat kho
xac dinh nhung diéu nay la bat kha thi trong
diéu kién lam sang. Vi vay chdng toi phai dua
vao sy ngling tién trién cua tén thuong hodc su
phuc hdi cla tinh trang xuat huyét ma quyét
dinh nglrng HTKNR, diéu nay mat thdi gian theo
doGi va cd nguy cc ting liéu HTKN qua mdc can
thiét. S6 ngay nam vién trung binh la (3,24 +
2,04) ngay, it nhat la 2 ngay, dai nhat la 11 ngay
do ton thuong nang gay hoai tir va nhiém khuadn
vét can. K&t qua cla Suthimon Thumtecho [6]
thdi gian ndm vién trung binh khoang 3 ngay
(dai nhat la 10 ngay va it nhat la 1 ngay); Ma Tu
Thanh [5] 97,2% bénh nhan diéu tri tor 1 -7
ngay; 2,8% diéu tri >7 ngay.

Tac dung trén lam sang. Triéu ching
sung né cai thién tai cac thdi diém 12 gid sau khi
st dung HTKNR Vi ti 18 81% va 24 gi& 1a 100%;
tugng tu Ma Tu Thanh mirc d6 cai thién sung né
sau st dung HTKNR luc tre 6 gig, 12 giG va 18
gid 1 85,5%, 96,8% va 100% [5].

Triéu chi’ng xuat huyét trén lam sang co
90% cai thién sau 12 giG s dung HTKNR va sau
24 giG la 100%. M3 Tu Thanh: 84,6% cai thién
triéu chirng xuat huyét sau 6 giG dung HTKNR,
92,3% sau 12 giG va 100% sau 13 gid [5].

Piém dau trudc va sau dung HTKNR thi thay
muirc do dau giam ro rét, trudc khi dung HTKNR
(4,29 + 1,35), sau 12h la (3,03 * 1,26), sau 24h
(1,92 + 1,1).
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Thay ddi vé xét nghiém déng cam mau.
Theo Mion mdc d0 PT, aPTT va fibrinogen phuc
hoi nhanh han nhiéu & nhitng bénh nhan dugc st
dung HTKNR so vdi nhitng bénh nhan khong dugc
diéu tri [51]. Tac gid M@ Tu Thanh [5] so sanh
148 bénh trudc va sau truyén HTKNR 6 gid,
PT/INR, aPTT, fibrinogen va ti€u cau cai thién hon
so0 VGi thdi diém trude truyén HTKNR; p < 0,01.

Trong nghién cfu nay thay d6i PT tai thdi
diém sau 12 gi (T1) 1a11,67 £ 1,73, sau 24 gid
(T2) 13 11 + 1,23 va su thay d6i INR tai T1 I3
1,06 + 0,15; T2 1a 1,02 % 0,1; p < 0,05. Chi s§
déng mau ndi sinh aPTT sau tiém 12 giG va 24
gid giam so véi trudc tiém la 29,67 = 7,3 va
27,05 + 2,5 so véi 26,67 + 7,2; p < 0,05; chi s&
firinogen téng c6 y nghia thdng ké tai thoi diém
sau tiém 12 gid va 24 gid 1,67 + 0,44) va 2,17 +
0,6 so trudc tiém 1,28 + 0,52); p<0,05. SO
lugng ti€u cdu sau 12 gid (197 + 70), 24 gid
(224,8 * 61,8) tdng so VGi thdi diém trudc khi
dung HTKNR (177,03 + 75,5); p < 0,05.

Cac phan (rng di 'ng. HTKNR khong chi cé
tac dung cd Igi ma con cé tac dung phu. Nghién
cltu nay gdp trong 2 trudng hap (5,2%) vdi biéu
hién phan (ng di ing nhe: néi mé day, ngla
tugng duong Ma Tu Thanh (2,7%) [5] va thap
hon so vGi nghién cliu Suthimon Thumtecho
(8,6%) [6].

V. KET LUAN

Triéu chrng sung né cai thién sau 12 giG va
24 gid la 81% va 100%, triéu chiing xuat huyét
cai thién sau 12 gid va 24 gid la 91,7% va
100%. Diém dau giam trudc diéu tri 1a 4,29; sau
12 giG la 3,03va sau 24 gig 1a1,92 . S6 lugng
tiéu cdu, PT, aPTT va Fibrinogen cai thién han
sau khi ding huyét thanh khang noc rdn 12 gig,
24 gid; p < 0,05. Huyét thanh khang noc ran luc
tre an toan vdi ti I1é tac dung phu thadp 2,6%.
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PAC PIEM MO HINH BENH TAT
TAI BENH VIEN VONG TAU 5 NAM 2018 - 2022

TOM TAT.

Nghlen cu’u dugc thuc hién nham muc dich mo ta
dac diém mo hinh bénh tat tai bénh vién Viing Tau 5
nam ndm 2018 — 2022. S8 liéu dugc thu thap ia ho so
bénh &n clia 113555 bénh nhan nhap vién diéu tri ndi
tra trong thai gian tir ngay 1/1/2018 dén 31/12/2022
tai bénh vién Viing Tau. Nghién cttu dugc thuc hién
v3i thiét k&€ md ta cat ngang hd so bénh an dugc luu
trong giai doan trén. Cac bién sG vé loai bénh phan
loai theo ma ICD-10 dugc chon thu thap. Két qua
bénh nhan dugc diéu tri khoi; dd giém chiém ty Ié I“gn
lugt 24,26% va 68,25%. 2,24% bénh nhan cd dién
bién benh nang hdn sau dleu tri. Va 4,38% bénh nhan
khong thay dm sau diéu tri. Chan doan bénh chlem da
s6 trong vong 5 n3m 2018-2022 tai bénh vién 13
COVID-19 xac dinh (co két qua xét nghlem khang dinh
SARS-CoV-2 dudng t|nh), Viém phdi do vi triing va céc
ca sinh san tai bénh vién.

Td khéa: md hinh bénh tat, bénh nhan ndi tru,
ICD10, COVID-19

SUMMARY
ATTRIBUTES OF THE DISABILITY MODEL
AT VUNG TAU HOSPITAL FOR 5 YEARS

2018 - 2022

The study was conducted to describe the
characteristics of disease patterns at Vung Tau
hospital for 5 years from 2018 to 2022. The data
collected were medical records of 113555 patients
admitted to the hospital for inpatient treatment during
the period. from January 1, 2018 to December 31,
2022 at Vung Tau hospital. The study was conducted
with a cross-sectional descriptive design of medical
records kept during the above period. Variables on
disease type classified by ICD-10 code were selected
to be collected. As a result, the patient was cured;
Reduced reduction accounted for 24,26% and 68.25%
respectively. 2,24% of patients had more severe
disease progression after treatment. And 4.38% of
patients did not change after treatment. The majority
of disease diagnoses in the 5 years 2018-2022 at the
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hospital were confirmed COVID-19 (with positive test
results for SARS-CoV-2), Bacterial Pneumonia and
reproductive cases at the hospital.

Keywords: Disease pattern,
CovID-19

I. DAT VAN DE

Stic khoe, trong bGi canh hién nay, dugc
xem nhu mot nguén tai nguyén quy bau khéng
chi clla cd nhan ma con clda xa hoi trong toan
b0. Sic khoe ca nhan déng vai trd quan trong
trong viéc xac dinh su phat trién va ton tai cla
mot xa hdi. Bat ky qudc gia hodc cong dong nao
cling cé tinh trang bénh tat riéng, 1a moét biéu
hién cla trang thai sic khde va kinh té-xa hoi
cla ho. D€ quan ly va cai thién tinh hinh sic
khoe clia nhan dan, can phai xac dinh va danh
gia tinh hinh bénh tat. biéu nay gilp cho nganh
y t€ xay dung ké hoach quan ly va cham sdéc suc
khoe mot cach toan dién, dat su chd trong vao
cong tac phong chong benh vai chiéu sau va uu
tién cao, dan dén viéc giam tdi da tan sudt mac
bénh va ty € tr vong trong cong dong va ting
cudng suc khoe cla nhan dan. Thong qua viéc
xac dinh tinh hinh bénh tat va tr vong, ching ta
¢ thé xac dinh cac bénh phd bién va cac bénh
gay tir vong nhiéu nhat, tir d6 dinh hudng ké
hoach phong chng bénh trong timg khu vuc cu thé.

Mot cong cu quan trong trong viéc phan loai
va theo doi tinh hinh bénh tat qudc té la Hé
thong phan loai bénh qubc té (International
Classification of Diseases - ICD). ICD dudc sU
dung trong linh vuc y hoc d& chan doan, phan
loai va theo doi nguyén nhan gay thuong tich va tur
vong, dong thdi duy tri théng tin d& phuc vu cho
viéc phan tich tinh trang sirc khoe, bao gom viéc
nghién cfu xu hudng t&r vong va bénh tat. ICD
dugc thiét k& dé tao su tuong thich qudc té trong
viéc thu thap va bao cdo dit liéu y t€. Tuy nhién,
tinh hinh bénh tit va t&r vong cd thé khac nhau
gitta cac bénh vién tuyén tinh do tinh dac thu riéng
clia tirng bénh vién theo tirng chuyén khoa.

Xac dinh tinh hinh bénh tat la mot phan
quan trong trong viéc cai thién sic khoe cua

inpatients, ICD-10,

327



