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DPANH GIA TINH TRANG PHAN VE & KHOA CAP cU’U
BENH VIEN HUO'U NGHI A KHOA NGHE AN

Nguyén Pirc Phic, Trén Bd Bién, Nguyén Hitu Tén
Bénh vién Hitu Nghj da khoa Nghé An

Tém tat

Muc dich: Nghién ctru nhdm danh gia tinh hinh phan vé & khoa Cap Ctru — Bénh vién Hitu Nghi Da khoa
( BV HNDK) Nghé An. B6i twgng va phuong phap nghién ciru: Nghién clru md ta cdt ngang duwoc thuc hién
trén 87 bénh nhan dugc chdn dodn phan vé diéu tri tai khoa C4p Clru — BV HNDK Nghé An tir 01/01/2016 —
31/08/2016. K&t qua: K&t qua cho thdy trong nhdm nghién cru ty 18 nam va nit [an lugt 1 31% va 69% - Ty 1é
phan vé 13 0,31%. Biéu hién & da va niém mac hay gap nhat (97,7%), tim mach (75,9%), hé hap (72,4%), tiéu
hda (41,4%) va than kinh 13 it nhat (27,6%). C6 4 trudng hop tir vong trong nghién ctru (4,6%). Ty 1é st dung
adrenalin |1a 82,8%, trong d6 duwong tiém bap dung nhiéu nhat (87,5%). K&t luan: Nguyén nhan gay phan vé
hay gép la thudc, thirc 8n va noc cén trung.

Tir khéa: phan vé

Abstract

TO ASSESS THE ANAPHYLAXIS IN THE NGHE AN FRIENDSHIP
GENERAL HOSPITAL' EMERGENCY DEPARTMENT

Nguyen Duc Phuc, Tran Ba Bien, Nguyen Huu Tan
Nghe An Friendship General Hospital

Aim: To assess the anaphylaxis in the Nghe An Friendship General Hospital’ Emergency Department during
the period from 01/01/2016 to 31/08/2016. Materials and Methods: A cross-sectional descriptive study
was performed on 87 patients who were diagnosed with anaphylaxis at the Nghe An Friendship General
Hospital’s Emergency Department from 01/01/2016 to 31/08/2016. Results: Male and female rates were
31% and 69% respectively - the incidence of anaphylaxis was 0.31%. The most common symptoms are skin
and mucosal manifestations (97.7%), cardiovascular (75.9%), respiratory (72.4%), gastrointestinal (41.4%),
and neurological symptoms were the least (27.6%). There were 4 deaths in the study (4.6%). The use of
adrenaline was 82.8% of cases, of which intramuscular use was the most common route (87.5%). Conclusion:
The most common causes of anaphylaxis in our study are medications, food and insect venoms.

Keywords: anapbylaxis

1. DAT VAN DE |& tir vong ctia phan vé udc tinh 1a 1% [1,2,8]. C6 nhiéu

Phan vé 1a tinh trang di (ng ddc biét nghiém  yéu td nguy co anh hudng dén mdirc dé ndng va ty lé
trong c6 thé de doa dén tinh mang néu khong duoc  tlr vong clia phan vé nhu: tudi, cac bénh phdi hop, cac
chan dodn va diéu tri kip thoi. Phan vé ¢ thé xay ra thuSc dang dung kém theo, tién st ¢ nhan...Viéc xac
trong vong vai gidy dén vai phut sau khi tiép xtic v&i di  dinh nhitng yéu t6 nay s gitp lam giam ty 1& tr vong do
nguyén. Nhitng nam gan day, van dé phdnvé ngay cang  phan vé. C6 khoang 75 -80% bénh nhan phan vé nhap
duwoc quan tAm nhiéu hon va ngudi ta cling nhdn thdy  vién & khoa Cap Clru. Dic biét trong qud trinh lam viéc
ty 18 phan vé ngay cang gia ting. C6 nhiéu nguyén nhan tai khoa Cap Ctru Bénh vién Hiru Nghi Da khoa Nghé An
gay ra phan vé nhung hay gap la thudc, thirc 3n va noc chuing t6i thay rang tinh trang phan vé ngay cang gip
cbn trung. Ty & thay d&i theo tirng nghién ctru. Udc  nhiéu hon, véi rat nhiéu nguyén nhan khac nhau. Vi vy,
tinh, khoang 1 — 2 % dan s8 toan thé gidi cd it nhat 1 chlng toi ti€n hanh nghién clu: “Danh gid tinh trang
[an phan vé trong doi, riéng & Chau Au a 4 -5 trwong  phan vé & khoa Cap Clru bénh vién Hitu Nghj Ba khoa
hop phan vé&/ 10.000 dan mdi ndm, & My nhitng ndm Nghé An” véi muc tiéu sau:
gan day la 58,9 trwdng hop/ 100.000 dan hang nam. Ty Panh giad tinh trang phan vé & khoa Cap Clu
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bénh vién Hitu Nghi da Khoa Nghé An.

Xac dinh nguyén nhan gay phan vé.

2. D01 TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. BGi twong nghién ciru

87 bénh nhan vao khoa Cap Clru—Bénh vién Hiru
nghi da khoa Nghé An (BVHNDK) tir 01/01/2016 dén
31/08/2016 dép rng d0 tiéu chuan chan dodn phan
vé cla T6 chirc Dj (rng Thé gidi (WAO) 2013 [3].

Tiéu chuan chon bénh nhan

Tat cd cac bénh nhan dugc chin doan phan vé khi
¢6 1 trong 3 tidéu chuan sau (theo Hwéng dan chan
dodn va diéu trj cha hdi Di &rng thé gidi nam 2013):

1. Cac triéu chirng xuat hién cap tinh (trong vai
phuat dén vai gi) & da, niém mac va it nhat 1 trong
2 triéu chirng sau:

a. Cac triéu chirng hd hap (kho tha, thé rit, ran
rit, giam lwu luvgng dinh, gidm dxy mau)

b. Tut HA hodc céc hdu qua clha tut HA nhu ngat,
dai tiéu tién khéng ty chd.

2. [t nhat 2 trong 4 triéu chirng sau xuat hién
trong vong vai phut — vai gio sau khi ngudi bénh tiép
xuc véi thudc:

a. Biéu hién & da, niém mac

b. Céc triéu chirng hé hap

c. Tut HA hodc cdc hdu qua cla tut HA

d. Cac triéu chirng tiéu hoa kéo dai (nbn, dau
bung do co thét)

3. Tut huyét dp xuat hién vai phut dén vai gid sau
khi tiép xuc véi 1 di nguyén ma ngudi bénh da tirng
bi di trng

a. Tré em: gidm it nhat 30% HA tdm thu hodc tut
HA tam thu so vdi tudi.

b. Ngudi ldn: HA tdm thu < 90 mm Hg hodc giam
30% gia tri HA tam thu.

Tiéu chuan loai trir

Loai trir nhitng trwdng hop séc do cac nguyén
nhan khac:

- S8c do gidm thé tich tuan hoan

3.2. Tinh hinh phan vé
3.2.1. Ty Ié phdn vé : 0,31%

- SOctim

- Nhdi mau phdi

- Phinh tach dong mach chu

- Tran dich mang ngoai tim gay ép tim cap

- S6c¢ nhiém khuan

- S6c do suy tuyén thuong than cap

2.2. Phwong phap nghién ctru: Nghién ciru mo
ta cit ngang

Céc chi s6 dénh gia:

- TuBi

- Gidi

- Nguyén nhan

- Tién st

- Triéu chrng lam sang

- Céc chi s6 lién quan dén viéc xt tri phan vé:
cac thudc duogce str dung va cach dung, theo ddi, két
qua didu tri,...

2.3. X ly sé liéu : nhap, quan ly, |am sach sé liéu
va phan tich s6 liéu bang phan mém SPSS 16.0 vdi
do tin cay > 95%.

2.4. Dao dirc nghién ctru

T4t ca hoat dong tién hanh trong nghién clru nay
déu tuan thd quy dinh va nguyén tic chuan muc
vé dao dirc nghién clru y sinh hoc cla Viét Nam va
qudc té. Toan bd sd liéu thu thap dugc trong nghién
ctru 1a hoan toan trung thyec. Viéc tién hanh nghién
ctru nay khéng gay nguy hai gi dén céc déi tuong
nghién clru va tat ca cac ddi twong nghién cliru déu
tw nguyén tham gia nghién ctru. Toan b6 thong tin
cd nhan cla cac d6i twong tham gia nghién clru déu
duoc gilr bi mat.

3. KET QUA

3.1. Dic diém chung cha nhém bénh nhan
nghién clru

- Ty |8 gidi tinh: bénh nhan nit chiém 69%, bénh
nhan nam chiém 31%.

- Tudi trung binh cla nhém bénh nhan nghién
ctru: 47,55 + 20,33 tudi.

0 T

Nam 2011 Nam2012 Nam2013 Nam2014 Nam 2015 8 thang nam

2016

Bi€u db 1. S6 ca phan vé trong 5 ndm (2011 — 2016)
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3.2.2. Triéu chirng phén vé

Than kinh
Tiéu hoda
H6 hap
Tim mach

Da - niém mac

n=87

97.7%

0 20 40

60 80

100 120

Bi€u db 2. Ty |& triéu chirng phan vé
Triéu chirng phan vé hay gap nhat 13 triéu ching trén da va niém mac, sau d6 13 tim mach, hd hap.

3.2.3. Ty Ié dung adrenalin va cdch diing

n=87

mCo dung
adrenalin

EKhbéng dung
adrenalin

Biéu do 3. Ty |& str dung adrenalin

n=72
87.5%
100
50 12.5% 0%
0 B -

Tiém bdp Tinh mach Tiém dudi
da

Biéu d0 4. Cach sl dung adrenalin

Ty | s&r dung adrenalin 13 82,8%, chl yéu st dung bang dwong tiém bap, khong cé trudng hop nao dung

duong tiém dudi da.
3.2.4. Cdc thubc khdc st dung trong diéu tri
phén vé

150
n=87
100% 100% 92%
100 | 86.2%
0
11.5% 5.8% 4.6%
0 -
Trugnoich Cotticod  Khdng  Thooy Kichthich  Khang  Haisitctin
histamin H1 Beta-2 histaminH2  phdi
giao cam

Biéu dd 5. Ty |8 str dung cac thudc trong diéu trj
phan vé
Truyén dich va Corticoid duwgc sl dung phd
bién trong diéu tri phan vé (100%). Khang histamin
H1 (92%).
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3.3. K&t qua diéu tri

87 bénh nhan phan vé vao khoa Cap Ctu BV
HNDK Nghé An tlr 01/01/2016 — 31/08/2016 duoc
chan dodn va x{r tri kip thoi, ty 1& bénh nhan phan vé
dugc clru séng |14 95,4%, ty 1é tlr vong 13 4,6%.

3.4. Nguyén nhan giy phan vé

48.3%

" 333%

20 10.3% 8.1%

Thude Thican  Noc con tringKhong rd nguyén nbén

Bi€u db 6. Ty & nguyén nhan gy phan vé
Nguyén nhan phadn vé hay gdp nhat la thudc
(48,3%), thirc an (33,3%) va noc con trung (10,3%).
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4. BAN LUAN

Nghién ctru 87 bénh nhan phan vé, ching téi ghi
nhan dwoc 69% bénh nhan nit va 31% bénh nhan
nam. B&nh nhan nho tudi nhat 1a 13 tudi, bénh nhan
I&n tudi nhat 1a 89 tudi, tudi trung binh cla nhém
bénh nhan nghién ctu 1a 47,55 + 20,33 tudi. Trong
do, tudi trung binh cta nhém bénh nhan nam I3
49,07 £ 20,43, nhém bénh nhan nit |a 46,87 £ 20,42,
khoéng cé sy khac biét vé dé tudi trung binh giira
nhom nam va nit.

Nhitng ndm gan day, s& ngwdi mac bénh dj tng
tidng 1&én déng ké trong d6 s6 ngudi méc phan vé ngay
cang nhiéu. Theo nghién cru cta ching téi s6 bénh
nhan dugc chan dodn phan vé nhap vao khoa Cap
Ctlru — BV HNDK Nghé An cé xu huwdng ngay cang tang
tlr 14 ca nam 2011, 28 ca nam 2014 va 87 ca (0,31%)
8 thang dAu ndm 2016. Cung vdi su phat trién cla cac
nganh cong nghiép, ndng nghiép, thay hai san xuit
hién nhiéu loai ché pham trén thj trudng cling lam gia
tang tinh trang di (rng cling nhu phan vé.

Biéu hién 1am sang cla phan vé rat da dang bao
gdm nhiéu co quan khéac nhau trong co thé, nhirng
bénh nhan khac nhau cé biéu hién 1am sang khac
nhau c6 bénh nhéan triéu chirng chi xuat hién & da,
niém mac nhung cé bénh nhan triéu chirng & murc
dd nang (IV), tham chi t& vong. Nhitng biéu hién
dau tién thuong & da hodc dwdng hd hap. Cac triéu
chirng nay c6 thé thay d6i, khong cé su tham gia bat
budc clia tat ca cac co quan hé théng. Nhitng biéu
hién & da gitp phan biét phan vé va&i nhirng tinh
trang khac nhw nhéi mau co tim hay con hoang loan.
Nhitng triéu chirng & hd hap va tim mach thudng
lién quan dén céc tinh trang ndng, de doa tinh mang
cla s6c phan vé va tlr vong.

D& han ché tinh trang nang cling nhu ty 18 tl
vong cla phan vé can chin doan sém va diéu tri
kip thoi. Chi can cham tré mot vai phat cé thé dan
dén thiéu oxy, thi€u mau n3o hodc tlr vong. Hau hét
cac hudng dan diéu trj trong vong 30 ndm qua déu
nhan manh vai tro clda adrenalin (epinephrine), 1a
thuéc dugc lya chon dau tién trong diéu tri phan
vé [4]. Viéc lya chon duong dung cha adrenalin
cling rat quan trong, theo khuyé&n cdo mdi nhat cla
EAACI ndm 2014, adrenalin nén duogc tiém bap vao
1/3 gitra cla dui, cé thé s&r dung adrenalin duwong
tinh mach hodc khi dung. Viéc st dung adrenalin
theo duwdng hit va tiém dudi da khdng dwoc khuyén
cdo [5]. Nghién ctru so sanh thoi gian néng dé cao
nhat cda adrenalin cd trong huyét twong sau khi
dung adrenalin tiém bap va tiém dudi da thi nguoi
ta thay rang dung adrenalin tiém b3p thoi gian dat

ndng dé cao nhat ngdn hon (8 phut) so vdi tiém
dudi da (34 phat) va k§ thuat tiém ciing don gian
va nhanh hon [6]. Trong nghién ctru cha chung toi,
trong nhdm bénh nhan duwoc st dung adrenalin thi
€6 87,5% bénh nhan duwoc sir dung adrenalin dwong
tiém bap, cao hon nghién ctru cla Nguyén Thi Thuy
Ninh (58,5%) [7] va c6 12,5% bénh nhan dugc sir
dung adrenalin duong tinh mach, khong cé bénh
nhan nao si dung adrenalin duong tiém dudi da
va khi dung. Ty |& t&r vong trong nghién ctru chiém
4,6%, cao hon véi ty 1& phan vé chung (1%). Trong
4 trwdng hgp tlr vong thi cé 1 trudng hop bi phan
vé v3di thudc paracetamol dwdng truyén tinh mach
va 3 trwong hop bj phan vé do ong vo ve dét, va
tat ca 4 trudng hop nay déu khéng duoc sir dung
adrenalin & tuyén dudi trwdc khi chuyén vao khoa
Céap ctru.

Cé rat nhiéu nguyén nhan gay phan vé nhung hay
gdp nhat |3 thudc, thirc 8n, noc con trung. Ty 18 gilra
céc loai nguyén nhan gay phan vé gitta cac vung la
khac nhau, phu thudc vao tap qudn sinh séng, trinh
dd, sy phat trién gitta cdc vung. Trong nghién ciru
cla chung tdéi nguyén nhan gay phan vé nhiéu nhat
13 thudc (48,3%), két qua nay tuong (rng véi nghién
ctru ctia Nguyén Thj Thuy Ninh (49,5%) [7]. Nguyén
Van Doan (62,3%) [8], nhung khac véi nghién clru
cla Beyer & Drc, thirc an 1a nguyén nhan chinh gay
phan vé (32,2%) [9], hay theo nghién cliru & Trung
tam Chau Au clla Worm M va cdng s, phan vé do
noc cdn trung lai |3 nguyén nhan phd bién nhat [10].
Nguyén nhan lam cho tinh hinh di &ng thuéc ngay
cang ting cé thé do hién nay cé nhiéu loai thudc dua
vao st dung, viéc ty diéu tri, tu ké don hay chinh
nguoi ban thudc ké don van chua duoc kiém soat.
Bén canh d¢, van con nhitng thay thudc chi dinh
thudc chuwa dung, khéng lwvu y dén van dé tuong
tac gilra cac thudc, phdn rng chéo gilra céc thudc,
khoéng khai thac tién sl di (rng cd nhan.

5. KET LUAN

Ty 1& phan vé cé xu hwdng ngay cang tang. Triéu
chirng cia phan vé da dang biéu hién & nhiéu co
quan trong co thé, dirng hang d4u la cic triéu chirng
trén da — niém mac, tim mach va hé hap. Ty Ié s&
dung adrenalin cao 82,8%, trong dé tiém bap chiém
87,5%, khong cd trwong hgp nao dung adrenalin
duong tiém dudi da va khi dung. Ty |é tlr vong con
cao 4,6%, day |la nhirng trudng hop déu khdng duoc
sir dung adrenalin & tuyén dudi trwdc khi chuyén
vao khoa Cap Clru. Nguyén nhan gy phan vé thudng
gap |a thudc, thirc dn va noc con trung.
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