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Tém tat

Dit van dé va muc tiéu: T6n thuwong than cdp (TTTC) 13 tinh trang suy gidm chirc ndng than de doa dén
tinh mang va |13 gadnh nang strc khoé toan cau, véi ty 1é méc ngay cang ting & cac nwdc phat trién va dang phat
trién. Trong d6, khodng 40 - 50% TTTC do nhiém khuan huyét (NKH) va s6c nhiém khuan (SNK) gay ra. Ty lé ti
vong tang tuwong (ng véi mirc dd nghiém trong clia bénh. Ching tbi nghién ciru dé tai nay véi muc tiéu: khao
sat ty 18 TTTC lién quan dén NKH, SNK va tlr vong & nhitng bénh nhan nay. Phwong phap: Nghién ciru mé ta
cat ngang cé theo ddi trén 65 bénh nhan NKH va SNK tai khoa Hdi sirc tich cyc, Bénh vién Trung uwong (BVTW)
Hué tir 2/2022 dén 3/2023. K&t qua: TTTC lién quan dén NKH va SNK 13 58,5%, TTTC theo KDIGO giai doan 1, 2 va
3 [an luot 12 44,7%; 38,8%; 18,5%. Ty 1& diéu tri thay thé than I3 39,5%. Ty & cdy mau dwong tinh 13 12,6%. Diém
SOFA 13 7,63 + 5,8 diém; diém APACHE I 13 19,18 + 9,2 diém. Nong dé lactat va PCT lan lugt 1a 3,9 + 3,23 mmol/l;
33,13 + 38,49 ng/ml. Thoi gian diéu tri tai ICU 13 9,03 £ 5,23 ngay, ty 1& thd méy la 36,9%, tir vong trong vong 28
ngay la 32,3%, c6 su khac biét c6 y nghia théng ké tir vong gitta nhdm TTTC va khéng TTTC (p < 0,05). Két luén:
Bénh nhan NKH va SNK cé ty lé TTTC va t& vong cao ciling nhu ting thoi gian ndm vién.

Tir khéa: tén thurong thén cép, nhiém khudn huyét, séc nhiém khudn.
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Abstract

Background and Objective: Acute kidney injury (AKI) is a life-threatening disease and a global health
burden, with an increasing incidence in both developed and developing countries. 40 - 50% of AKI cases
are caused by sepsis and septic shock. Mortality increases respectively with disease severity. Therefore, we
conduct this research with the objective of determining the incidence of sepsis-associated and septic shock-
associated AKI and mortality in these patients. Methods: This cross sectional study was conducted on 65 patients
with sepsis or septic shock in the Department of ICU - Hue Central Hospital - Vietnam, from February 2022 to March
2023. Results: Of the 65 patients admitted with sepsis and septic shock, 38 (58.5%) developed AKI, the rates
of KDIGO stage 1, 2, 3 were 44.7%, 38.8%, and 18.5%, respectively. The rate of patients receiving RRT
was 39.5%. The rate of patients with positive blood cultures was 12.6%. The average SOFA score, APACHE I
score at admission were respectively 7.63 + 5.8; 19.18 + 9.2. The average serum levels of lactate and PCT in
patients with sepsis and septic shock were respectively 3.9 + 3.23 mmol/l; 33.13 + 38.49 ng/ml. The average
ICU length of stay was 9.03 + 5.23 days, the rate of requiring mechanical ventilation was 36.9%, in-28-day
mortality was 32.3%. Mortality was statistically significantly higher in the AKI groups compared to non-AKI
group (p < 0.05). Conclusion: Patients with sepsis and septic shock have high rates of AKI and mortality,
increased length of hospital stay.
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1. DAT VAN DE

T6n thwong than cip (TTTC) hay suy than cép
trudc day, la tinh trang gidm dot ngdt va nhanh chirc
nang loc cla than, 1a can bénh de doa dén tinh mang
va la ganh niang strc khoé toan cau, vdi ty 1é mac
ngay cang tang & cac nwdc phat trién va dang phat
trién [1]. Nhiém khudn huyét va séc nhiém khuan la
nguyén nhan phé bién gy ra tén thwong than cap, ty
Ié nay dao dong tlr 40 - 50% [2]. Nam 2017 uwdc tinh
khoang 48,9 triéu ngudi mac nhiém khuan huyét, ty
1& tlr vong khoang 11 triéu nguoi, tang gap doi so vdi
nam 2016 [3]. Ty lé t&r vong tang tuong ng véi mirc
d® nghiém trong cla bénh, t6n thuwong than cap lién
quan nhiém khuan huyét va séc nhiém khuan cé ty 1&
tlr vong cao hon nhdm khéng tén thwong than cap
va tang gdp doi ty & tl&r vong tai bénh vién. Nhirng
bénh nhan tén thuong than cip ndng can diéu tri
thay thé than, ty 1é tl&r vong xap xi 50 - 70%. Nhirng
ngudi séng sét sau tén thuwong than cap cé két cuc
dai han xau hon, bao gbm tang ty 1é tl&r vong, phat
trién thanh bénh than man va bénh than giai doan
cudi [4], [5]. Vi vay chung téi tién hanh nghién ciru dé
tai “Nghién cwru ddc diém tén thuong thén cdp va t
vong & bénh nhén nhiém khuén huyét va séc nhiém
khudn” nham muc tiéu khao sat ty & TTTC lién quan
dén NKH, SNK va tl&r vong & nhitng bénh nhan nay.

2. DOl TVONG VA PHUONG PHAP NGHIEN CU'U

D6i tuwong 1a 65 bénh nhan nhiém khuan huyét va
so¢ nhiém khuan diéu tri tai Khoa Hoi sirc tich cuc,
BVTW Hué tir thdng 2/2022 dén thang 3/2023.

2.1. Ddi twong nghién ciru

2.1.1. Tiéu chuén chon bénh

TAt ca cac bénh nhan tir 18 tudi tré Ién méi nhap

3. KET QUA NGHIEN cU'U
3.1. Pac diém chung ciia nhém nghién ciru

vién duwoc chan doan 1a nhiém khuan huyét hodc séc
nhiém khuan theo Hoi nghj déng thuan Quéc té vé
dinh nghta nhiém khuan huyét va séc nhiém khuan
nam 2016 (Sepsis 3).

Chan doan tén thuong than cip theo tiéu chuan
clia KDIGO 2012.

2.1.2. Tiéu chuén logi trir

- Bénh nhan hoac ngudi nha bénh nhan khong
déng y tham gia nghién clru

- Bénh than man, bénh nhan ghép tang, bénh
nhan cé bénh ly ac tinh.

- Phu ni* mang thai, bénh nhan da chan thuvong.

2.2. Phuwong phap nghién ctru

Nghién clru mé ta cat ngang cé theo dai

2.2.1. Cdc buworc tién hanh

- Khdm I4m sang bénh nhan: tén, tudi, gidi, chiéu
cao, can nang, mach nhiét, huyét ap, Sp0,, CVP,
lvgng nwdc tiéu 24 gid, thang diém glasgow...

- Ghi nhan céc yéu té nguy co': tién st bénh vé
ho hap, tiét niéu, tim mach, dai thao dwong, nhiém
trung do phau thuat, ung thu, cic bénh Iy ngoai da...

- Cac xét nghiém can lam sang: CTM, BGD, khi
mdu, ure, creatinin, ty prothrombin, dwdng mau,
AST, ALT, bilirubin toan phan, procalcitonin, lactat,
cdy mau...

- Danh gia liu lvgng thuéce van mach, cac thang
diém SOFA, APACHE Il, SAPS 2, MODS...thdi gian diéu
tri tai ICU, s& lwgng bénh nhan thd may, thoi gian
thd may, ty |é t&r vong trong vong 28 ngay...

- TO: 1a thoi diém bénh nhan mdéi vao vién duoc
chan doan nhiém khuin huyét hodc séc nhiém
khuan.

2.2.2. Phwong phdp xi ly sé liéu: phan mém
théng ké SPSS 22.0

Bang 1. Dac diém vé tudi, gidi va huyét dong

Nhém Nhém chung Khong TTTC (1) TTTC (2) p

n % n % n % (1)va(2)
Pic diém

65 100 27 41,5% 38 58,5
Nam 42 64,6 16 59,3 21 55,3 n/a
\[14 23 35,4 11 40,7 17 44,7
Tudi (X £ SD) ndm 59,69 +17,34 58,44 + 18,52 60,58 + 16,64 > 0,05
Nhip tim (Ian/phat) 82,91 + 21,56 69,19 + 10,02 92,66 + 23,33 <0,05
HATB (mmHg) 82,58 +17,86 94,63 + 13,43 74,03 + 15,61 <0,05
HATT (mmHg) 114,43 +25,55 129,59 + 18,07 103,66 + 24,76 <0,05
HATTr (mmHg) 66,66 + 15,16 77,15+ 12,15 59,21 +12,0 <0,05
S{r dung thuéc van mach (n) 27 (41,5%) 6(22,2%) 21 (55,3%) <0,05
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Nhan xét:

- Trong 65 bénh nhan nghién ctu, nam chiém
64,6%, nit 35,4%.

- TuGi trung binh trong nhém nghién ctu 13 59,69
+17,34 tudi.

- Nhip tim @ nhdm TTTC cao hon cé y nghia théng
ké so v&i nhém khéng TTTC. HATB, HATT va HATTr

& nhom TTTC thdp hon cé y nghia théng ké so vai
nhom khéng TTTC vai p < 0,05.

- Ty 1é st dung thudc van mach & nhdm nghién
ctru 13 41,5%. Ty 1é s&r dung thuéc van mach & nhém
TTTC cao hon cd y nghia théng ké so véi nhém khdng
TTTC véi p < 0,05.

Bang 2. Dic diém dwong vao nhiém khuan

Puwong vao Nhém chung Khong TTTC (1) TTTC (2) p
(n=65) (n=27) (n=38) (1) va (2)
n (%) n (%) n (%)
H6 hap 25 (38,5) 11 (40,8) 14 (36,9) >0,05
Tiéu hoa 18 (27,7) 7 (25,9) 11 (28,9) > 0,05
Tiét niéu 10 (15,4) 4 (14,8) 6 (15,8) >0,05
Da va mé mém 9(13,8) 3(11,1) 6 (15,8) > 0,05
Khac 3 (4,6) 2(7,4) 1(2,6) >0,05
Nhan xét:

- Nhiém khuan duong hd hap va duong tiéu hoda chiém ty & cao nhat. Khong ¢ su khac biét cé y nghia
théng ké vé duong vao nhiém khuan & nhdm TTTC va nhém khong TTTC.

3.2. Ty lé t6n thwong than cap theo KDIGO

Bang 3. Ty & t6n thuwong than cip theo KDIGO

Pic diém n (%)
Khong TTTC 27 (41,5)
TTTC 38(58,5)
KDIGO 1 17 (44,7)
KDIGO 2 14 (38,8)
KDIGO 3 7 (18,5)
CRRT 15 (39,5)

Nhan xét:

- Ty 8 TTTC lién quan dén NKH trong nhém nghién ctru 13 58,5%.
- Trong d6 ty I& TTTC theo phan dd KDIGO giai doan 1 13 cao nhét, ty & CRRT |3 39,5%.
3.3. Cac thang diém danh gia d6 ning tai thoi diém TO
Bang 4. Cac thang diém danh gid do nang tai thoi diém TO

Thang diém Nhém chung Khéng TTTC (1) TTTC (2) p
(n = 65) (n =27) (n = 38) (1) va (2)
XtSD X+SD X+SD
SOFA 7,63 £5,80 4,04 + 2,68 10,18 £ 6,09 p<0,05
APACHE Il 19,18 £ 9,20 17,96 £ 8,79 20,05 +9,01 p<0,05
SAPS 2 37,42 £10,21 31,32+11,24 41,93+12,6 p<0,05
MODS 7,25+ 3,45 5,57+2,31 8,86 + 3,62 p<0,05
Nhan xét:

- Diém SOFA, APACHE II, SAPS 2 va MODS trung binh & nhém TTTC cao hon cé y nghia théng ké so vdi

nhédm khéng TTTC véi p < 0,05.
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3.4. K&t qua cdy mau & nhém nghién ctru

Duong tinh 12,6%

Am tinh 87,4% Hinh 1. K&t qua cdy mau

Nhan xét: Két qua cdy mau duong tinh chiém 12,6%, cdy mau am tinh chiém 87,4%.
3.5. Pac diém huyét hoc va sinh hoa tai thoi diém TO cia nhém nghién ciru
Bang 5. Dac diém huyét hoc va sinh hoa tai thdi diém T0

Théng s& Nhém chung Khéng TTTC (1) TTTC (2) p
(n = 65) (n=27) (n=38) (1) va (2)
BC (G/I) 15,53 + 8,87 15,41 +8,74 15,62 + 8,95 > 0,05
HC (T/L) 3,67+£0,79 3,78 £0,82 3,59+0,78 > 0,05
Hb (g/dl) 10,53 +2,6 10,61 +2,13 10,47 £ 2,38 > 0,05
Hct (%) 32,42 £ 6,65 32,57 £6,22 32,32+7,02 > 0,05
TC (G/1) 157,1+99,83 198,3 + 109,27 127,83+ 82,04 > 0,05
Prothrombin (%) 64,17 £22,33 66,2 £ 21,87 62,73 £22,84 <0,05
Glucose (mmol/l) 7,64 £ 4,05 6,88 £ 2,95 8,17 £ 4,64 > 0,05
Ure (mmol/l) 13,14+ 10,76 11,35+22,6 14,41 + 10,55 > 0,05
Creatinin (umol/1) 134,16 + 74,28 81,94 +22,6 171,26 + 76,04 <0,05
AST (U/L) 247,57 £ 768,02 90,28 £ 96,52 359,34 £ 991,40 > 0,05
ALT (U/L) 145,08 + 434,16 56,99 £ 45,09 207,661561,18 > 0,05
Bilirubin TP (umol/I) 53,85+ 104,61 49,77 £ 114,37 56,74 £ 98,57 > 0,05
PCT (ng/ml) 33,13 £38,49 26,61 +31,43 37,76 £ 42,61 <0,05
Lactat (mmol/I) 3,9+3,23 2,96+ 1,98 4,57 +3,77 <0,05
Nhan xét:

- Trong nhém nghién ctru s6 lwgng BC, HC, Hb, Hct, TC khéng cd suw khdc biét cd y nghia théng ké gitra hai
nhém TTTC va khong TTTC.
- Ty prothrombin & nhém TTTC thap hon cé y nghta théng ké so véi nhdm khéng TTTC (p < 0,05).
- Creatinin, PCT, lactat nhém TTTC cao hon cé y nghia théng ké so v&i khdng TTTC (p < 0,05).
3.6. Két qua diéu tri & nhém nghién ciru
Bang 6. Mot s6 két qua didu tri

Théng sé Nhém chung Khong TTTC (1) TTTC (2) p
(n=65) (n=27) (n=38) (1)va(2)
Thei gian diéu tri tai ICU (ngay) 9,03 +5,23 7,41+2,89 10,18 +6,17 p <0,05
S6 bénh nhan thé may (n) 24 (36,9%) 6(22,2%) 18 (47,4%) p <0,05
Theoi gian théd may (ngay) 4,4+5,1 2,6+3,7 6,1+4,5 p < 0,05
T& vong trong vong 28 ngay 21 (32,3%) 6(22,2%) 15 (39,5%) p <0,05

Nhan xét:

- Thoi gian diéu tri tai ICU, ty |& thd may va thoi gian thd mady & nhém TTTC cao hon nhém khéng TTTC ¢
y nghfa théng ké véi p < 0,05.

- Ty |é t&r vong trong vong 28 ngay & nhdm nghién ctru la 32,3%, ty |& tlr vong & nhédm TTTC cao hon cd y
nghia théng ké so v&i nhém khéng TTTC (p < 0,05).
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4. BAN LUAN

4.1. Dac diém chung ciia nhém nghién ciru

Trong nghién clru cta ching t6i tudi trung binh
59,69 + 17,34 tudi. Nghién cru cla Bu va cs, tudi
trung binh & bénh nhan nhiém khuan huyét va sdc
nhiém khuan cé TTTC va khéng TTTC tai ICU lan lwot
I3 65,7 + 16,9 tudi va 63,5 + 17,5 tubi. Nghién ctru
cla Fan va cs, tudi trung binh & bénh nhan TTTC lién
quan dén nhiém khuan huyét a 72,5 + 12,3 tudi.
Nghién clru cla Jiang va cs, tudi trung binh cia nhém
bénh nhan nang ¢4 TTTC va khéng TTTC tai ICU lan
lwot 12 67 tudi va 62 tudi [1], [6], [7].

Trong 65 bénh nhdn NKH va SNK chung to6i
nghién cttu, nhiém khuan tir dudong hd hap chiém
ty 1& cao nhat 38,5%, nhiém khuan tir duong tiéu
hoa chiém 27,7%, nhiém khuan tir duwdng tiét niéu
chiém 15,4%. Nghién clru cha Liu va cs, NKH cé tiéu
diém nhiém trung tir mot dén nhiéu co quan, trong
doé tiéu diém tir phdi chiém 69,7%, duwdng tiét niéu
34,8%, tiéu hod 18,2%, m6 mém 4,5% [2]. Nghién
clru cla Gameiro va cs cho thay, trong 723 bénh
nhan nhiém khuan huyét nhap vién cé 399 bénh
nhan TTTC do nhiém khuan huyét va 256 bénh nhan
TTTC do nhiém khudn huyét phat trién thanh bénh
than man, trong dé nhiém khuan tir dwong tiéu hod
cao nhat chiém 41,4%, nhiém khuan tir duong hé
hap chiém 29,7%, nhiém khuan tir dudng tiét niéu
13,7%, nhiém khuan tlr da chiém 7,8%, nguyén nhan
khéc 2,3%, khéng duoc biét 3,1%, nguyén nhan gay
ddc than chiém 34,8% [8]. Nhu vay, nghién clru cla
chiing t&i gan giéng v&i tac gia Liu da s6 nhiém khuan
huyét xu hudng tir dwong hé hap. Nghién ctru cla
Chen va cs trén hon 1,2 triéu dot nhap vién do nhiém
khuan huyét thi nhiém khuan huyét tiéu diém tu
dudng ho hap dudi hay gap nhat chiém 48,3% va ty
|& tir vong cao nhat, nhiém khuan tir dwong tiét niéu
chiém 20%, nhiém khuan tir duwong tiéu hoa 4,3%,
nhiém khuan tir da 2,2%, nhiém ndm 0,9%, nhiém
khuan tir co xuong 0,7%, nhiém khuan tir duong
mat 0,6%, nhiém khuadn khac 23,1% [9]. Nghién cttu
clia Xie va cs, tieu diém nhiém trung tir h6 hap chiém
67,8%, tir dwdng tiét niéu chiém 31,8%, tir 6 bung
chiém 22,9% [10].

Tan s6 tim @ nhém TTTC cao hon cé y nghta théng
ké so v&i nhém khong TTTC, trong do, HATB, HATT
va HATTr & nhém TTTC thdp hon cé y nghia théng
ké so v&i nhdom khoéng TTTC véi p < 0,05. Jarvissalo
va cs nghién cttu trén 126 bénh nhan nhiém khuan
huyét diéu tri thay thé than lién tuc (CRRT), HATB
& nhdm s6ng sét cao hon nhém khéng s6ng sot,
lieu noradrenalin & nhém séng sét thap hon nhém
khéng s6ng sét, sy khac biét nay cé y nghia théng
ké v&i p < 0,05 [11]. Nghién ctru cha Alhabashy va cs

trén 87 bénh nhan nhiém khuan ning va séc nhiém
khuan cho thay HATB tai thoi diém 6 gio va 12 gid
& nhém “DPiéu tri hwéng dén dich sdm” thap cé y
nghia thong ké so v&i nhdm “Str dung siéu 4m tim dé
hudng dan xi tri huyét dong”, nong dé noradrenalin
& nhém “Sir dung siéu am tim dé hudng dan xir tri
huyét déng” cao hon cd y nghia théng ké so vdi
nhém “Diéu tri huéng dén dich sém” [12].

4.2. Ty lé tdn thwong than cap theo KDIGO va
ty Ié RRT

Trong nghién clru cta chung téi, ty 1& TTTC lién
quan dén NKH 13 58,5%, trong dé TTTC giai doan 1
theo KDIGO chiém 44,7%, TTTC giai doan 2 chiém
38,8% va TTTC giai doan 3 chiém 18,5%. Theo nghién
clru clia Katayama va cs trén 514 bénh nhan nhiém
khuan huyét, ty |8 TTTC 68,3%. T4c gia Inkinen va cs
ghi nhan trén 619 bénh nhan nhiém khuan huyét,
ty 18 TTTC lién quan dén nhiém khudn huyét chiém
51,1%, trong d6 TTTC giai doan 1 theo KDIGO la
19,7%, TTTC giai doan 2 chiém 8,7% va TTTC giai
doan 3 chiém 22,6% [13], [14]. Nghién ctu cla
chuing t6i cho thay ty |& TTTC thap hon so véi hai tac
gia trén diéu nay c6 thé do c& mau nghién cru khéc
nhau, diéu kién cua tirng bénh vién khac nhau cling
nhu viéc dp dung cdc tiéu chuin chan dodn TTTC
khdc nhau. Mét nghién ctru khac cho thay tai cac
khoa ICU ty |é TTTC do nhi&m khuan huyét dao déong
khoang 40 - 50%, nghién ctru trén 1177 bénh nhéan
nhiém khuan huyét nhap vién & 198 bénh vién & 24
nudc chau Au, ty 18 TTTC 12 51%, ty 1& tlr vong tai ICU
13 41% [15]. Ty |é diéu tri thay thé& than trong nhém
nghién cru chdng t6i 39,5%, theo nghién clru cla
Jiang va cs, trong 3107 bénh nhan nang nhap vién
tai ICU ¢6 51% bénh nhan TTTC (trong d6 KDIGO giai
doan 11a 23,1%; KDIGO giai doan 2 la 11,8%; KDIGO
giai doan 3 la 15,7%) va 49% bénh nhan khéng cé
TTTC, ty 1€ RRT & nhdm TTTC 13 8,7%, nhém khdng cé
TTTCcOty |8 RRT 13 0,4% [1]. Nghién clru cda Inkinen
va cs cho thay ty 1é diéu tri RRT la 16,3% [13]. Tac gia
Gameiro va cs nghién cttu trén 256 bénh nhan NKH
phat trién TTTC, ty |& TTTC theo KDIGO giai doan 1 13
27,3%; giai doan 2 1a 30,9%; giai doan 3 la 41,8%, ty
|é RRT la 16,8% [8]. Qua nghién clru ching t6i nhan
thay ty 18 TTTC & bénh nhan NKH tai ICU rat cao, can
d3t ra chién lwoc dieu tri RRT hop ly va kip thoi nhdm
cai thién ty 1& bién ching va t&r vong & nhitng bénh
nhan nay.

4.3. Cacthang diém danh gia d6 ning va tlr vong

Trong nghién clru cta ching toi, ty 1é t& vong
trong vong 28 ngay 13 32,3%, diém SOFA trung binh
I3 7,63 + 5,8 diém, diém APACHE Il trung binh 13
19,18 + 9,2 diém, diém SAPS 2 trung binh 37,42 +
10,21 diém va diém MODS 7,25 + 3,45 diém, su khac
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biét gitra cac thang diém nay & nhdm TTTC va nhém
khéng TTTC cd y nghia théng ké, vdi p < 0,05. Nghién
clru cla Katayama va cs cho thay, diém APACHE ||
& nhém bénh nhan nhiém khuan huyét cé TTTC
trung binh 13 26 diém cao hon nhém khéng TTTC,
sy khac biét nay cé y nghia théng ké véi p < 0,01.
Tac gid Inkinen va cs ghi nhan trén 619 bénh nhan
nhiém khudn huyét, nhém t&r vong cé diém SOFA
trung binh 13 10 diém, diém SAPS 2 trung binh la 54
diém [13], [14]. Nhiéu nghién ctu cho thay thang
diém SOFA tlr 10 - 12 diém thi ty |é tlr vong tuong
dwong 40 - 50%, diém APACHE Il tir 20 - 24 diém
twong duwong ty 1é tlr vong 40%. Nghién ctru cGia Wu
va cs cho thay diém SOFA & nhdm NKH trung binh
ld 12 diém, diém SOFA & nhom séc nhiém khuan
trung binh 13 15 diém, diém APACHE Il & nhdm NKH
trung binh 13 25 diém, APACHE Il & nhém s6c¢ nhiém
khuan trung binh I3 27 diém, diém MODS & nhém
NKH va s&c nhiém khuan I3 12 diém, sy khac biét vé
cac thang diém gitra hai nhdm cé y nghta théng ké
V@i p < 0,01 [3]. Viéc sir dung céc thang diém SOFA,
MODS, APACHE Il, SAPS 2 dé& danh gid mirc d6 ning
va tién lugng tlr vong dugc nhidu trung tAm hdi sirc
I&n trén thé gidi 4p dung, tir d6 cé thé duwa ra cac
chién lugce diéu trj sdm, dong thoi du bao duogc két
cuc dai han & nhitng bénh nhan nay.

4.4. bac diém cidy mau, huyét hoc va sinh hod

Trong nghién ctu cla chung toéi, ty 1& cdy mau
duwong tinh chiém 12,6%. Theo nghién ciru Panday
va cs ghi nhan ty 1& cdy mau duong tinh & bénh
nhan NKH 13 42,6%, tac gia cho rdng cdy mau duong
tinh lién quan dén tang ty |& t&r vong va tén thuong
da co quan trong sudt cac giai doan nhiém khuan
khuyét [5]. Tac gia Alhabashy va cs ghi nhan trén 87
bénh nhan nhiém khuan huyét va sdc nhiém khuan,
ty 1& cdy mau duong tinh véi gram dwong chiém
36,8%, gram am chiém 35,6%, ca gram am va gram
dwong chiém 27,6% [12]. Ty |& cdy mau dwong tinh
cla chuing t6i thap hon cé thé do bénh nhan trudc
khi nhap vién cé dung khang sinh. Trong nghién
cru cla chung t6i khdng ¢ sy khéc biét cd y nghia
théng ké vé BC, HC, Hb, Hct, TC va ty prothrombin
gitta hai nhdm TTTC va khéng TTTC. Nghién ctru cla
Katayama va cs cho thay, khdng cé su khac biét vé
BC va Hb gilta nhém TTTC va nhdm khéng TTTC, cé
sy khéc biét cd y nghia thdng ké gitra ty prothrombin
va TC gitta nhém TTTC va nhom khong TTTC. Tuong
tw ching t6i, nghién cru clla Nadeem va cs trén 101
bénh nhan nhiém khuan huyét khong cé su khac biét
cé y nghia théng ké vé BC va TC gilta nhém tlr vong
va nhdm séng sét [14], [15].

Néng dd creatinin, PCT, lactat trong nghién ctru
clia chung t6i co su khac biét gitta nhom TTTC va
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nhém khéng TTTC. Nghién clru cla Katayama va cs
cho thay néng dd creatinin trung binh &@ nhém bénh
nhan NKH khéng cé TTTC la 57,5 umol/l, & nhém
NKH ¢6 TTTC la 127,3 umol/l, sy khac biét gitta hai
nhéom cd y nghia thong ké, twong tu ndng dé lactat
va CRP & nhém TTTC cao hon nhém khéng TTTC
[14]. Tac gia Gameiro va cs nghién ciru cho thay,
trong s6 nhitng bénh nhan NKH cé TTTC néng dé
creatinin & nhém chuyén thanh bénh than man cao
hon cé y nghia théng ké so v&i nhdm than hoi phuc
[16]. Nghién clru cua Jiang va cs cho thay, néng do
creatinin @ nhdm bénh nhan TTTC cao hon nhdm
khong c6 TTTC, sy khac biét cdia hai nhém cd y nghia
théng ké vé&i p < 0,01. Tac gid Zhou va cs nghién cru
trén 173 bénh nhan nang tai ICU cho thay, néng dé
creatinin, PCT, CRP & nhdm bénh nhan ¢é TTTC cao
hon cé y nghia théng ké so vdi nhém khéng TTTC,
V@i p < 0,01 [1], [17]. Trong NKH creatinin |3 yéu t&
dung dé chan doan TTTC trong giai doan mudn vi vay
hién nay ngudi ta dung mot s6 marker dé chan doén
sodm TTTC nhuw NGAL, KIM1, thrombomodulin...tlr d6
c6 chién lwogc diéu tri TTTC sdm. Néng d6 lactat va
PCT |a cac marker duoc dung dé hd tro chan dodn va
tién lvgng NKH va SNK.

4.5. K&t qua diéu tri @ nhém nghién ciru

Trong nhom nghién clru cda ching téi, thoi gian
diéu tri tai ICU trung binh 13 9,03 * 5,23 ngay, nhém
TTTC cé thoi gian diéu tri cao hon so v&i nhém khong
TTTC. Ty |& bénh nhan thd may 36,9% va ty |é tir vong
la 32,3%. Nghién clru cla Gameiro va cs trén 256
bénh nhan NKH phét trién TTTC c6 thai gian nam vién
37,7 £ 36,1 ngay, ty |é tlr vong trong vong 30 ngay
chiém 24,5%, ty 18 bénh nhan thd may 13 71,1% [16].
Theo Jiang va cs nghién ctru trén 3107 bénh nhan
nang tai ICU, thoi gian nam diéu tri tai ICU trung binh
[a 4 ngay, nhdm bénh nhan cé TTTCla 5,5 ngay, nhém
khong cé TTTC la 3 ngay, sy khac biét nay cd y nghia
théng ké, v&i p < 0,01, tuong tu ty 1 tl&r vong 28 ngay
la 17,4%, nhdom cé TTTC la 27,7%, nhédm khong TTTC
14 6,8% [1]. Nghién clru cha Inkinen va cs ghi nhan, s6
bénh nhan thd may & bénh nhan NKH la 65,3% cao
hon nghién cru clia ching t6i, s& ngay nam diéu tri
tai ICU trung binh 13 4 ngay. Nghién clru cia Wu va cs
trén 1078 bénh nhan ndng, c6 371 bénh nhan nhiém
khuan huyét, 206 bénh nhan soc nhiém khuan cho
thay ty 1& t&r vong tai bénh vién & nhdm NHK 13 61,5%
va & nhém soc nhiém khuan 13 81,1% [3]. Nghién
cru cua Jarvisalo va cs trén nhdm bénh nhan NKH
cdy mau duong tinh va cé chi dinh loc mau lién tuc
cho thay, thoi gian thd mdy trung binh 13 6,9 ngay,
thoi gian ndm & ICU 9,9 ngay, ty |& tlr vong tai ICU 13
30%, t&r vong 90 ngay la 45% va t&r vong mét nam 13
50% [11]. Theo béo cdo ciia WHO nam 2020, ty |é tr
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vong chung do NKH 13 26,7%, ty |& tir vong do NKH tai
ICU |2 42% [18]. Qua nghién ctru chung tdi thay rang
thoi gian diéu tri tai ICU, ty 1&é bénh nhan thd may
va ty |é tlr vong cla cac tac gid khac nhau, diéu nay
c6 thé do c& mau nghién clru khac nhau, tiéu chuan
danh gid khac nhau va diéu kién co sé& vat chat va con
ngudi clia tirng bénh vién khac nhau lam anh hudng
dén két qua trén. Viéc ap dung kip thoi cac tiéu chuan
chan doan NKH va SNK cla Sepsis 3 trén bénh nhan
nang tai ICU gép phan dua ra chién lugce didu tri sém
nham gidm bién chirng, tl&r vong, chi phi diéu tri va
két cuc xau dai han trén nhitng bénh nhan nay.

5. KET LUAN
Nghién ctu trén 65 bénh nhan nhiém khuan
huyét va soc nhiém khuan tai khoa Ho6i sic tich

cuc, Bénh vién TW Hué tir thang 2/2022 dén thang
3/2023 két qua thay: ty |& TTTC lién quan dén NKH
la 58,5%, trong do, TTTC theo phan d6 KDIGO giai
doan 1 la 44,7%, giai doan 2 la 38,8%, giai doan 3
13 18,5%, ty |& diéu trj thay thé than |a 39,5%. Ty |&
cdy mau duong tinh 12,6%. Diém SOFA trung binh 13
7,63 + 5,8 diém; diém APACHE Il trung binh 13 19,18
+ 9,2 diém, ndong dd lactat va PCT Ian lugt 13 3,9 +
3,23 mmol/l; 33,13 + 38,49 ng/ml va c6 su khac biét
cé y nghia théng ké gitra hai nhdm. Thoi gian diéu tri
tai ICU trung binh 13 9,03 * 5,23 ngay, s6 bénh nhan
thd may la 36,9%, ty |é tlr vong trong vong 28 ngay
13 32,3%. Qua nghién clru ching téi nhan thay, bénh
nhan NKH va SNK cé ty 1é TTTC va tlr vong cao, tang
thoi gian nam vién va nguy co phat trién bénh than
man Ve sau.
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