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Tém tat

Dat van dé: Cac réi loan khi mau dong mach va dién gidi cia nhdm bénh ly ndng nhap vién tai khoa Cap
clru chua tirng dwoc khao sat trong nwdc. Viéc phat hién rdi loan ndng, chan dodn nhanh, chinh xac dé dua
ra quyét dinh diéu tri hiéu qua |a mot yéu cau thiét yéu. Muc tiéu nghién ciru: Khdo st réi loan vé khi mau
ddng mach va dién gidi tir d6 tim ra ti 1& cic r6i loan ndng cla bénh nhan ndng tai khoa Cap cru Bénh vién
Cho Ray. Thiét k& nghién ctru: Mot nghién ciru hoi clru mo ta hang loat ca. Bénh nhan duoc triage wu tién
1, duoc diéu tri tai phong hdi stre tich cye (khoa Cap ctru, Bénh vién Cho Ray), cé chi dinh lam khi mau dong
mach bang POCT (iSTAT © CG8) tir 01/6/2016 dén 31/8/2016 dugc dua vao nghién ctru. K&t qua nghién ciru:
c6 203 trudng hop dugc dua vao nghién clru. Tudi trung binh 13 50,2, nhém tudi 25-49 chiém ti 1& 74,8%, ti
& nam/nir 13 1,25. Ti 1& chan thwong/khéng chdn thuong la 1,13 vdi ti 1& chan thwong so ndo va bénh ly hd
hap c6 ti 1& cao. (Pa s& bénh nhan cd tinh trang s6c¢. Pa s6 bénh nhan chan thuwong cé khi mau déng mach
binh thuong trong khi khdng chan thuong cé két qua toan kiém hon hop. Tinh trang sdc gy toan chuyén héa
cao trong khi khdng sdc ti 1& khi mau déng mach binh thudng la chl yéu. Bénh nhan chan thuwong cé trung
binh duwdng huyét cao hon, Kali thdp hon trong khi tinh trang séc cé thé gy dwdng huyét cao hon, Natri thap
hon. Cé 14,7% bénh nhan cé Pa02 <40mmHg, 10,3% cd pH<6,9 va 22,2% cé pCO2>45mmHg. C6 10,8% bénh
nhan cé duong huyét <70mg/dl, 31% duwdng huyét >200mg/dl. C6 11,8% Natri mau <120mmol/| trong khi
13,3% Natri mau >160mmol/l. C6 12,8% Kali mau <2,8mmol/I trong khi 15,2% cé Kali mau >5,5mmol/I. St
dung POCT cho k&t qua nhanh hon: 2,67 phut véi chi phi cao hon khéng dang ké. K&t luan: K&t qua nghién
ctru cho thdy duoc cac tan suat réi loan khi mau ddng mach, dién giai cha cdc nhém bénh nang thuwong vao
Cap cru cling nhu cho thay céc ti 18 rdi loan ndng cé thé gay nguy hiém. Tir d6, viéc chan doan nhanh, chinh
xac bang POCT s& gitp cé duogc chién lwoc diéu tri hiéu qua.

Ttr khéa: Cap ciru, khi mau dong mach, Bénh vién Cho Ray

Abstract

EVALUATE DISORDERS OF ARTERIAL BLOOD GASES AND
ELECTROLYTES IN CRITICAL PATIENTS BY USING POINT-OF-CARE
TESTING (POCT) IN EMERGENCY DEPARTMENT, CHORAY HOSPITAL

Truong The Hiep, Pham Tri Dung, Le Phuoc Dai, Pham Van Khiem, Vo Hanh
Ton Thang Quang Thang,Trinh Hoang Nguyen, Ho Khanh Thanh, Vu Thi Thanh Huong
Emergency Department, Cho Ray Hospital

Background: Study of disorders of arterial blood gases (ABG) and electrolytes in critical patients in
emergency department has not been evaluated before in Vietnam. Detecting serious disorders, quickly
and accurately diagnosing to make an effective treatment decision is an essential requirement. Objectives:
This study aimed to evaluate disorders of arterial blood gases and electrolytes of critical patients and to
find out the percentages of serious disorders in Emergency department, Cho Ray Hospital. Study design:
A retrospective describes a series of cases. 203 patients classified with a “priority triage group 1”, being
treated in Intensive care unit of Emergency department and had indications of doing ABG and electrolytes
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by POCT iSTAT® CG8 from 06/01/2016 to 08/31/2016 were surveyed in this study. Results: 203 cases were
surveyed. Mean age was 50.2. 25-49 age group accounted for 74.8% , men/women was 1.26. Trauma/non-
trauma was 1.13 with the rate of head trauma and respiratory diseases were high. Most of them were in
shock condition. Most of trauma patients had normal ABGs when non-trauma patients had mixed acid-base
disorders. Shock condition went with a high percentage of metabolic acidosis when non-shock condition
went with a normal ABGs. Trauma patients had glycemia higher, kalemia lower than non-trauma patients. .
Shock condition went with higher glycemia and lower natremia than non-shock condition. Upto 14.7% had
PaO2 <40mmHg, 10.3% had pH<6.9 and 22.2% had pCO2>45mmHg. And 10.8% had glycemia <70mg/dlI
when 31% had glycemia >200mg/dl. Upto 11,8% Natremia <120mmol/l when 13.3% Natremia >160mmol/I.
And 12.8% Kalemia <2.8mmol/l when 15.2% Kalemia >5.5mmol/I. Using POCT gave faster result-time: 2.67
minutes when medical costs are acceptable. Conclusion: Research results showed the percentages of serious
disorders of ABG and electrolytes of critical patients in Emergency Department, Cho Ray Hospital and the

essentials of using POCT to have faster results to get better treatments.
Key words: Emergency medicine, ABG, Cho Ray Hospital

1. PAT VAN BE

Trong thuc hanh |am sang hién nay, cac trwong
hop chan thuong nang, cdc bénh ly ndi ngoai khoa
nang dwoc nhap vién tai khoa Cap clru Bénh vién
Cho Ray (BVCR) ngay cang nhiéu. Nhu cac truong
hop suy hd hap cip can duwoc chan doan phan biét
nhanh gitta suy hé hap gidam oxy mau hay suy hd hap
tang than cling nhu cac truong hop réi loan chuyén
héa ndng nhu chodng nhiém trung, suy da co quan
can dugc phat hién sém dé tir dé dua ra quyét dinh
diéu tri kip thoi va hiéu qua.

Nghién ciru cda Adekola va cong su thuc hién
tai Nigeria ndm 2012 [9] cho ta ti |1& r6i loan nghiém
trong (cé thé gay nguy hiém) cla khi mau ddéng mach
trong nhém bénh nhan ning tai khoa Cap ciru 1a
13,33%. Tir d9, viéc chan doan nhanh, chinh xac cac
r6i loan chuyé&n héa néi chung, tinh trang réi loan khi
mé&u dong mach, dién giai noi riéng rat quan trong
d6i véi bénh nhan ndm trong dién chdm séc dac biét
tai khoa Cap ctru.

Dé& gidi quyét nhirng van dé lién quan dén thoi
gian tra k&t qud, tai Phap tlr ndm 1998-1999 bac st
Sediame va cdng su d3 st dung cdng cu chan dodn
tai chd [16] dé phan tich khi mau déng mach cho két
qua nhanh va chirng minh dugc sai s6 cho phép ddi
v3Gi hé théng may chinh tai trung tdm chan doan tai
bénh vién.

Tai Khoa Cap ctru Bénh vién Cho Ray, hién nay,
ching toi dang bat dau st dung xét nghiém mau khi
mau dong mach tai givong bénh nham cé duoc két
qua r&i loan toan kiém, dién giai do va&i thoi gian
nhanh va két qua chinh xac gitp kip thoi ra quyét
dinh diéu tri t6t nhat cho bénh nhan, dic biét Ia
nhitng bénh nhan nang dwoc diéu trj trong phong
h6i strc tich cwe cda khoa.

Chung t6i thuc hién nghién clru nay véi mong
mudn khao st vai trd cla két qua khi mau déng
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mach bang nhanh tai givd'ng bénh nham phéat hién
s&m cac réi loan nghiém trong vé toan kiém va dién
gidi d6 cla bénh nhan ndng dang duoc diéu trj tai
Phong H®i stre tich cuwc clia Khoa C4p ctru Bénh vién
Cho Ray. V&i nhitng két qua cé duoc, ching toi hi
vong phat hién s&m va diéu trj, diéu chinh nhanh
hon cdc réi loan nghiém trong, cé thé dnh huéng
dé&n tinh mang dé bénh nhan cé thé hoi phuc va
khoéng bi mat “thdi gian vang” trong diéu trj tai
Cap clru.

2. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU’U

Pay 13 nghién ctu hdi cru, md ta, tir 6/2016
dén 08/2016 tai khoa Cap ctru, Bénh vién Cho Ray.
Tiéu chuan chon bénh: Bé&nh nhan dugc nhap va
diéu trj tai khoa Cap Ctru, Bénh vién Cho Ry duoc
triage 1a bénh nang wu tién 1 va duwoc diéu trj tai
phong Hoi strc tich cyc cda Khoa Cap ctru BVCR. Co
chi dinh Iam khi mau déng mach dé khao sat toan
kiém va rdi loan dién giai.

Dong y bing vin ban viéc tham gia nghién ctu
(B&i bénh nhan hodc than nhan bénh nhan)

Tiéu chuan loai trir: Khong ddng y tham gia nghién
ctru (Bdi bénh nhan hodc than nhan bénh nhan)

C& mau: Nghién ciru cla Adekola va cong su
thyc hién tai Nigeria ndm 2012 [1] cho ta ti |1& réi
loan nang khi mau ddéng mach trong nhdm bénh
nhan nang la 13,33%

V&i sai s6 cho phép 5% (0,05). Ta c6 cong thirc
tinh ¢c& mau cho ti 1é nhu sau:

2
n= 1,96 x0.133x0.867 =177.19
0.05

Can it nhat 178 truding hop dé thuc hién nghién
clru nay.
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3. KET QUA VA BAN LUAN

Trong thoi gian tir thang 01/06/2016 dén hét
31/08/2016, c6 203 trwong hop nhap vién tai khoa
Cap ctru Bénh vién Cho Ray, c6 chi dinh lam khi mau
déng mach, duwgc ching téi ghi nhan dir liéu va dua
vao mau nghién ctru. Sau khi xt¥ ly s& liéu, ching toi
c6 két qua sau:

3.1. TuGi

Tudi nho nhat: 13 tudi , Tudi I1&n nhat: 89 tudi,

Trung binh: 50,1 £ 19,7

3.2. Gi@i tinh: S6 bénh nhan nam: 113 (55,7%)
S6 bénh nhan nir: 90 (44,3%)

3.3. Cic dang bénh ly

Trong nghién clru cua chung t6i, khi khao sat cac
trwvong hop bénh nang duoc triage mirc d6 1, duoc
dua vao phong hdi sirc tich cuc, ¢ 2 nhdm bénh
ma céch tiép can va x{ tri ¢ phan khéac nhau: chan
thwong va khéng chan thuong

Loai bénh ly

S6 trwdng hop

Phan tram (%)

Chan thuong 108 53,2
Khoéng chan thuong 95 46,8
Téng 203 100

3.4. Céc loai bénh chin thuong
Trong céac loai bénh chan thuong nang nhap
vién, duwoc diéu tri trong phong hodi strc tich cuc

khoa Cap ctry, ti I8 bénh nhan chan thuwong so n3o
chi€ém nhiéu nhat vdi ti 18 72,2% (78/108)

Céac loai bénh chan thwong SG trwérng hop Phan tram (%)
So ndo 78 38.4
Nguc 28 13.8
Bung 35 17.2
Chinh hinh 49 241
Mach mau 13 6.4
Pa chan thuong 24 11.8
Tong 108 100

3.5. Céc loai bénh khéng chan thwong

Trong cac loai bénh khéng chin thuong nang
nhap vién, dwoc diéu tri trong phong hoi strc tich
cwec khoa Cép clru, cac loai bénh nédi khoa thudng rat
da dang tir cac bénh ly vé hd hap, vé tim mach, tiéu
hda,ndi than, ndi tiét... dén cac loai ngd déc ndng,

céc tai nan dién, phong.

Tuy nhién, v&i cac trudng hop can lam khi mau
déng mach tai Cap clru dé chan doan va theo dbi
diéu tri. C6 5 chuyén khoa cd ti 1& cao tai phong hoi
strc tich cuec:

Cac loai bénh khdng chan thuong S6 trwdng hop Phan trdm (%)

Hb hap 34 35,7

Tim mach 15 15,7

Tiéu hoa 13 13,7

Noi than 20 21,1

NGi tiét 8 8,4

Khac 5 5,3

Téng 95 100

Tai Anh va Phap [10][11], ti I& bénh ndi khoa la
bénh Iy tim mach nhiéu hon khi nhap vién khoa Cap
ctru ndi chung va bénh ndng ndi riéng. Bénh hd hap

chi ditng hang thir 2 va th 3. Digu nay cd thé duoc
gidi thich do mdi trwong khac nhau, tdp quan an
udng nhiéu dam m& dan dén cac bénh ly tim mach
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c6 co hdi phat trién manh.

3.6. Tinh trang séc

Trong cac tiéu chuan triage bénh nhan mirc d6 1
dé diéu tri trong phong hdi sirc tich cuc, tiéu chuin

bénh nhan trong tinh trang chodng hay s6c ludn
dugc quan tdm vi tinh khan truong trong thuc hién.
Chung téi thay dwoc véi bang 1, cac chi s6 sinh hiéu
duoc mé ta nhu sau:

Chisé

Trung binh

Mach (lan/phut)

102,2+12,4

Huyét ap trung binh (mmHg) 65,4 + 34,1
Nhip thé (lan phut) 22,5+8,4
Nhiét do (°C) 37,246
SpO, (%) 91,2+7,5

Nhén xét: Mach trung binh clda bénh nhéan
thudng nhanh, huyét dp trung binh thdp nhip thé
tdng, nhiét d6 thuwong khdng cao va SpO, khéng thay

Khi so sanh v&i cac tac gia khac & tay Au, ching
tdi cé két qua tuong ty. V&i tiéu chudn séc hay
chodng, két qua ching t6i cho thay ti I& bénh nhan

d&i nhiéu ¢6 tinh trang choang cao hon
Tinh trang SO trwong hop Phan tram (%)
Cd sbc 143 70.4
Khéng séc 60 29.6
Téng 203 100

3.7. Cac réi loan vé khi mau déng mach
Trong khdo sat cda ching t6i, c6 05 chi sé co
ban ma chung t6i mudn thu thap. D6 la pH, pO,,

pCO,, HCO, va Sa0, Chung t6i mudn dua ra két qua
khai quat vé cac chi s6 dé tir d6 c6 thé bién luan

duoc két qua khi mau cta bénh nhan.

Yéu té Gid tri
pH 72421
pO, (mMmHg) 58,7 +8,2
pCO, (mmHg) 45,5+ 10,2
HCO,” (mmol/l) 18+7,3
Sa0, (%) 89,2 £11,2

Bang 2. Cac chi s khi mdu déng mach

Khi phan tich gop céc chi s6 khi mau déng mach, chiing téi cé két qua nhu sau

K&t qua khi mau dong mach S6 trwdrng hop Phan tram (%)
Binh thuong 50 24,6
Toan chuyén héa don thuan 52 25,6
Toan hd hap don thuan 40 19,7
Kiém chuyén héa don thuan 10 4,9
Kiém hé hap don thuan 8 3,9
Toan kiém hén hop 43 21,2
Téng 203 100
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3.8. V&i cac bénh nhan c6 séc va khéng sdc

D6i véi bénh nhén c6 séc va khéng séc, tan sudt
cdc réi logn khi mdu rét khac nhau.

- & bénh nhan cé tinh trang sdc, ti 1& toan
chuyén héa don thuin chiém ti 1& rat cao 31,4%

3.9. Céc rdi loan vé dwérng huyét, Natri va Kali

(45/143), sau d6 dén toan kiém hdn hop chiém
27,9% (40/143)

- O bénh nhan khong tinh trang sdc, ti 1& khi mau
déng mach binh thuwong chiém 46,7%% (28/60), cac
ti 1& khéc thap hon.

Yéu t6 Gia tri
Pudong huyét (mg/dl) 137,4 + 24,1
Natri (mmol/I) 129,6 + 18,2
Kali (mmol/I) 3,6+2,2
o x Chan thuon Khéng chan thuon
Yeuto N=108 ¢ : N=95 ¢ P
Puong huyét 145,3 £ 22,1 121,3+42,1 <0,001
Natri 128,4+17,2 129,3+22,2 0,7
Kali 3,5£1,6 4621 <0,001
I S6c Khéng séc
Yeuto N=143 N=§O :
Pudng huyét 146,2 £ 22,1 100,3+42,1 <0,001
Natri 120,4 £ 16,5 131,3+24,4 <0,001
Kali 49+2,6 3,6+2,7 <0,001

3.10. Céc rdi loan ning

C6 dén 14,7% trudng hop cé Pa02<40mmHg

Két qua Pa0,

SO trwong hop

Phan tram (%)

>60 mmHg 110 54,2
40 - 60 mmHg 63 31,0
Téng 203 100

Ti I& bénh nhan cé pH mau gidm duwdi 6,9 13 9,9% (20/203).

K&t qua pH

S6 trwdng hop

Phan tram (%)

>7.35 98 48,3

6,9-7,35 85 41,9

<6,9 20 9,9

Téng 203 100

Ti 1&é bénh nhan c6 pCO2 mau tang trén 45mmHg 1a 22,2% (45/203)

Két qua pCo, S6 trwdrng hop Phan trdm (%)

<35mmHg 86 42,4

35-45mmHg 72 35,5

>45mmHg 45 22,2

Téng 203 100

Ti 18 bénh nhan cé dudng huyét thap can can thiép nhanh 13 10,8% (22/203)
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Két qua dwong huyét S6 trwdrng hop Phan tram (%)
<70mg/dl 22 10,8
70-200mg/dl 118 58,1
>200mg/dl 63 31,1
Téng 203 100

Ti 1&é bénh nhan cé Natri mau thap la 11,8% (24/203) trong khi s6 bénh nhan cé Natri cao cao la 13,3%

(27/203).

K&t qua Natri

S8 trwdng hop

Phan tram (%)

<120mmol/I 24 11,8
120-160mmol/I 152 74,9
>160mmol/| 27 13,3
Tong 203 100
Ti & bénh nhan cd Kali mau thap 1a 12,8% (26/203) trong khi s6 bénh nhan cé Kali mau cao 13 15,2%
(31/203).

K&t qua Kali S6 trworng hop Phan tram (%)
<2,8mmol/I 26 12,8
2,8-5,5mmol/I 146 71,9
>5,5mmol/I 31 15,3
Téng 203 100

Uu diém POCT:

Thoi gian thuc hién va tra két qua cho cac xét
nghiém POCT (2,67 phut) thyc sy nhanh hon vai cac
k&t qua KMPM va sinh hda trung tdm

Dé6i vdi cdc trwvdng hop nhdp vién cé Bdo hiém
Y té viéc chi trd cho POCT iSTAT® cao hon khéng
ddng ké

4. KET LUAN

4.1. Cac dac diém clia nhém bénh ning tai khoa
Cap clru

- Pa s6 trong tudi lao ddng, ti 16 nam/nir 1a 1,25

- Ti 1& chan thuong/khéng chan thuvong la 1,13
V@i ti 1& chan thuong so n3o va bénh Iy hd hap ¢
ti 1é cao.

- Da s6 bénh nhan nhap vién cé tinh trang sdc.

4.2. Cac dac diém khi mau dong mach

- 24,6% truong hop binh thudng, nhiém toan
nhiéu hon kiém.

- Pa s6 bénh nhan chan thuong cé khi mau dong
mach binh thuwdng trong khi khéng chan thuong cé
k&t qua toan kiem hdn hop.

- Tinh trang s6c gy toan chuyén héa cao trong
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khi khéng séc ti 18 khi mdu déng mach binh thudng
la chd yéu.

4.3. Cac dac diém duwong huyét, Natri, Kali

- Bénh nhan chan thuwong cé trung binh duong
huyét cao hon, Kali thdp hon so véi nhédm khéng
chan thuong. Bénh nhan s6¢c ¢é trung binh dudong
huyét cao hon, Natri thap hon va Kali cao hon so véi
nhém khong séc.

4.4, Céc réi loan nang vé khi mau déng mach

-14,7% bénh nhan c6 Pa02 <40mmHg

-10,3% bénh nhan c6 pH<6,9

- 22,2% bénh nhan c6 pCO2>45mmHg

-10,8% cé dudng huyét <70mg/dlva31% duong
huyé&t >200mg/d|

- 11,8% Natri mau <120mmol/l va 13,3% Natri
mau >160mmol/I

- 12,8% Kali mau <2,8mmol/| va 15,2% Kali mau
>5.5mmol/I

4.5. Uu diém POCT iSTAT® trong nghién ciru

- Thoi gian ¢ két qua nhanh, trung binh 2,67
phut.

- Kinh té y t& so vdi cac xét nghiém riéng |& cao
hon khéng dang ké.
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