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GIA TRI NONG DO PARAQUAT HUYET TUONG
TRONG TIEN LUQONG PO NANG VA TU VONG O BENH NHAN
NGO DOC CAP PARAQUAT

Ngé burc Ngoc'?
(1) B6 mén Hoi strc cép ctru, Truwdng Pai hoc Y Ha Noi
(2) Khoa Cdp ctru Bénh vién Bach Mai

Toém tat

it van dé: Ngd doc paraquat hién nay kha phé bién & Viét Nam, tién lwvgng d6 nang va t& vong ltc dau
rat khé khan. Néng do paraquat trong huyét twong 1a mét yéu t6 cé gia trj tién lwgng tlr vong cao. Muc tiéu:
Ung dung xét nghiém dinh lwgng paraquat huyét tuwong trong chan doan mirc d6 nang, tién luong bénh nhan
ngd ddc cap paraquat. PSi twong va phwong phap: Nghién ciru mé ta phan tich tat ca cac bénh nhan ngd
ddc paraquat diéu tri tai Trung tdm Chéng d6c Bénh vién Bach Mai trong thdi gian 4/2015 dén 5/2016 . Két
qua: C6 92 bénh nhan, 52,6% nam, 47,4% ni¥, tudi trung binh 13 34,2 + 14,5. 52 bénh nhan tlr vong (62,37%).
Nhém s6ng néng dé paraquat huyét twong lic vao thap hon nhém tir vong (2,6 + 4,92 so véi 23,8 + 27,64,
p<0,001), ndng d6 paraquat huyét tuwong khéng cé twong quan véi diém d6 ndng ngd doc (PSS). SIPP cé gid
trj tét trong tién lvgng tlir vong. Dién tich dudi dudng cong cla SIPP 13 0,860, p<0,001 (95% Cl: 0,782 —0,938).
Gid tri SIPP = 15 c6 d6 nhay va dd dac hiéu cao nhat (twong rng 0,750 va 0,767). Két ludn: Xét nghiém dinh
lwgng paraquat huyét twong cé gia trj tot trong chidn dodn mirc d6 ndng va tién lwong tl vong. Diém SIPP ¢
gid tri t6t dung dé tién lwong tr vong.

Tir khéa: Ngd ddc cap Paraquat, dinh lvgng Paraquat huyét tuong

Abstract

SEVERITY AND MORTALITY PREDICTION IN ACUTE PARAQUAT
POISONING BY SERUM PARAQUAT QUANTITIVE TEST

Ngo Duc Ngoc*?
(1) Hanoi Medical University
(2) Bach Mai Hospital

Introduction: Acute paraquat poisoning is common in Vietnam. Mortality and severity prediciton of
acute paraquat poisoning patient is difficult. Serum paraquat concentration is a useful prognostic fatal value.
Objective: Apply quantitative test for serum paraquat concentration to determine the severity and prognose
in acute paraquat poisoning patients. Subjects and methods : An observational analytic study included acute
paraquat poisoning patients were treated at Poison Control Center of Bach Mai hospital from 4/2015 to
5/2016. Results: 92 patients were included, with 52.6% males and 47.4% females. The average age of the
patients was 34.2 + 14.5. Fifty-two patients were reported dead (62.37%). The patients classifed as survial
group were detected to get serum paraquat concentration to be significantly lower than other patients in
dead group (2.6 * 4.92 in comparision with 23.8 + 27.64, p<0.001), serum paraquat concentration was not
correlated with PSS level (p>0.05). SIPP scale was evaluated to be efficient in dead prognosis. The AUROC
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of SIPP scale was 0.860, p<0.001 (95% Cl: 0.782 — 0.938). The value of SIPP = 15 had highest sensitivity
and specificity (0.750, 0.767, respectively). Conclusion: Serum paraquat concentration was determined the

effective values in estimating the severity and dead prognosis. SIPP Scale was useful for mortality prognosis.

Keywords: Acute Paraquat poisoning, serum Paraquat concentration.

1. DAT VAN DE

Paraquat (viét tit cla paraquaternary bipyridyl)
Ia mét thuéc diét co hiéu qua s dung kha phé bién
& Viét Nam, bji cdm & cac nudc phat trién. Ngd doc
paraquat rat thwong gdp va ludn la mét thach thirc
I&n d6i véi bac sy cap clru chéng doc viti |é tlr vong rat
cao (60-80%)[1]. Trong nudc, nghién clru cla Dang
Thi Xuan, Nguyén Thi Du la 72,5% [2], Nguyé&n Thi
Phuong Khac 1a 52,8% [3]. Hau hét cac bénh nhan tir
vong do suy hd hap, suy da tang. Pa s6 bénh nhan ltc
vao déu cd biéu hién kha nhe nhang nhuv dau hong,
noén... Tuy nhién dién bién hét sirc phirc tap va ning
né. Luc vao néu khong biét s lvgng ubng va néng do
ddc chat trong huyét twong thi tién lwong cuc ky khé
khan. Cac tac gia thé gidi déu nhan manh tdi gia tri
néng dé paraquat trong mau la mét yéu té co gid tri
tién lvgng cao. Tai Viét nam rat it nghién cru vé van
d@é nay. Do do, ching t6i tién hanh nghién ciru dé tai
“Ung dung xét nghiém dinh lwong paraquat huyét
twong trong chén dodn mirc dé nédng, tién luong
bénh nhén ngé déc paraquat cép”.

2. 01 TUQNG VA PHUONG PHAP NGHIEN CUU

Nghién cru hdi clru mé td phan tich trén cac
bénh nhan ngd déc paraquat diéu trj tai Trung tdm
Chéng déc Bénh vién Bach Mai trong thoi gian
4/2015 dén 5/2016 dugc xét nghiém dinh lwvgng PQ
trong huyét tuong.

Chan doan ngd doc paraquat dua vao: bénh
nhan cé 1 trong 2 tiéu chuan: (1) Bénh nhan uéng
thudc trir ¢ paraquat va cé biéu hién I1am sang ngd
ddéc paraquat. (2) Xét nghiém dinh tinh ddc chat
nudec tiu tim thiy paraquat.

Tiéu chuan loai trir: B&nh nhan cé tién st bénh
phéi, than, gan hodc nhitng bénh nhan ngd doc
dong thoi cac chat doc khac.

Cac thang diém ngd doc

Thang diém dd ndng nhiém déc Paraquat (SIPP:
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Severity index of Paraquat Poisoning)= [néng dé
Paraquat huyét tuong (ug/ml)] x [thoi gian tir khi
udng dén bt dau dinh lwong (h)]. Lay gia tri nong
dd Paraquat huyét twong khi bénh nhan méi nhap
vién, tinh khoang thoi gian tir khi bénh nhan uéng
t&i khi ldy mau xét nghiém.

Thang diém d6 nang ngd ddc Poison Severity
Score (PSS) do Chuong trinh An toan Hod hoc quéc
té€ xay dung, sir dung cho ca ngudi Idn va tré em,
bang nay dung cho cac trwdng hop ngd doéc cdp ma
khong dé cap tdi loai va sd lugng cla déc chat, ap
dung cho tat ca cac loai d6c chat[4)]. Thang diém PSS
cung cap mét md hinh don gidn nhung dang tin cay
cho viéc mé ta tinh trang ngd doc, nd cé y nghia la
du bdo va theo dai tién trién cda ngd doc cip. Nhe
(d6 1): nhe, thodng qua, cac triéu chirng cé thé tu
héi phuc. Trung binh (d6 2): triéu chirng rd hoac kéo
dai. Nang (d6 3): triéu chirng n3ng, de doa dén tinh
mang. Thang diém PSS dung trong 1am sang dua vao
cac triéu chirng nang nhat (bao gbm ca triéu chirng
chinh va cac dau hiéu phu).

Céc bién s6 nghién ciru: Tudi, gidi, nghé nghiép,
chat gay ngd déc, hoan cdnh ngd ddc, thoi gian tir khi
uéng dén khi dinh lvgng, ndng d6 paraquat huyét
twong (dénh gia thang diém SIPP), két cuc |am sang.

Cac thoéng s6 danh gid thang diém PSS: hé tiéu
hda (nén, ia chdy, trot miéng, bdng, xuat huyét tiéu
hda...), hé hd hap (ho, khé thd, ha oxy mau, suy ho
hap, bat thudng trén phim X-quang...), hé than kinh
(lo mo, chéng mét, r6i loan than kinh thyc vat, hén
mé, co giat, liét, réi loan cdm gidc...), hé tim mach
(ngoai tam thu, nhip cham, nhip nhanh, loan nhip,
block nhi that, nhdi médu co tim...), r6i loan chuyén
hda (réi loan nwdc, dién giai va kiém toan, ha dudng
huyét...), gan (men gan tang, rdi loan yéu té déng
mau, dau hiéu suy gan trén 1am sang...), than (héng
cau niéu, protein niéu, thiéu niéu, vd niéu, ting

creatinin...), mau (huyét tan, methemoglobulin, réi
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loan déng mdu, giam héng cau, bach cau, tiéu cau...),
hé co (dau co, nhéo co, chubt rat, tiéu co van...), hé
da (kich thich, bdng), mat (dé mat, kich thich, t6n
thuong giac mac...).

Xt ly s liéu

S6 lieu dugce xir ly bang phan mém STATA 14.0.
Chon gid tri a=0,05 cé y nghia théng k&, B=0,2. Sk

lwong paraquat huyét twong trong tién lvong dé
nang va tl vong.

3. KET QUA

C6 92 bénh nhan du tiéu chuan nghién ctru, 57
ca tlr vong (62,37%).C6 52,6% la nam, 47,4% nit, do
tudi trung binh 13 34,2 + 14,5, thdp nhat 11, cao

dung phan tich hdi quy logistic dé gia tri cha dinh  nh&t 13 75.

Bang 3.1. K&t qua dinh lvgng ndng dé paraquat khi vao vién va ty |& tir vong

N6ng d paraquat (pug/ml) Tl vong
n Ti 18 (%)
<0 24 47,06
10-<20 6 76
20-<30 5 0,80
30-<40 4 —
40-<50 3 5 88
= 9 17,65
Téng 51 o0

Nhén xét: Ti 1é t&r vong tap trung chi yéu & nhdm cé néng dd paraquat huyét tuwong <10 va >50 pg/ml.

Bang 3.2. K&t qua dinh lwgng ndng dd paraquat khi vao vién va diém PSS

Néng dé Paraquat (ug/ml) n Di;e:tms:;ss
<10 5 3,37+0,88

10-<20 6 3,33+1,03

20-<30 4 3,50+0,58

30-<40 16 2,25+0,50

40-<50 13 3,33+1,15

>50 49 3,33+0,87

Tong 92 3,31+0,88

r (diém PSS-ndng d6 paraquat vao vién)= -0,04, p>0,05

Nhan xét: Khdng cd méi twong quan gitta ndng dé paraquat va diém PSS

Bang 3.3. Nong d6 paraquat huyét tuwong, diém PSS va diém SIPP giita 2 nhém s6ng va tlr vong

. A. _ T&r vong B
Nhém Song (n=35) (n=47) Chung (n=92) P
Nong do Paraquat 2,66+4,93 23,84427,64 16,00+24,33 <0,001
(pg/ml)
Piém PSS 3,20+0,92 3,43+0,84 3,35+0,88 <0,05
Piém SIPP 11,51+15,96 100,94+107,82 66,55+95,44 <0,001

Nhén xét: Nong d6 paraquat, diém PSS va diém SIPP cia nhém tlr vong cao hon nhém séng cé y nghia

théng ké.
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Gia tri ndng do paraquat trong tién lwgng tlr vong

Gia tri duong tinh that
050 0.75 1.00
| | |

025
|

0.00

T T T T T
0.00 0.25 0.50 0.75 1.00

Gia tri dwong tinh gia
AUROC = 0.8346

Biéu d6 3.1. Gia tri ndng dd paraquat trong tién lwong tr vong
Nhén xét: Dién tich dwéi dwong cong cla néng dé paraquat trong tién lwgng tlr vong 13 0,835, c6 gid tri
t6t trong tién lwgng. Diém cut-off 13 10 v&i d nhay 54,9% va d6 dic hiéu 96,7%.
Bang 3.4. Tién luvgng tlr vong cla thang diém SIPP

SIPP Do nhay PO dac hiéu

0 100,0% 0%

5 87,5% 56,6%
10 79,2% 63,3%
15 75,0% 76,7%
20 72,9% 76,7%
25 70,8% 80,0%
30 68,8% 83,3%
35 66,7% 83,3%
40 64,6% 86,7%
45 58,3% 90,0%
50 56,3% 100,0%

S oho o5s 5o o7 o0

Dwong tinh gia
Dién tich dwdi dwong cong (AUROC) = 0.8601

Biéu d6 3.2. Thang diém SIPP tién lugng tlr vong
Nh@n xét: Dién tich dudi dwdng cong (AUC) clia diém SIPP 13 0,86 (95%Cl: 0,782 — 0,938). Nhuw vay, diém
SIPP c6 gid tri tot dung dé tién lugng tlr vong. Gia tri thang diém SIPP=15 c6 dd nhay va do d3c hiéu cao nhat
(twong rng 0,750 va 0,767).

4. BAN LUAN trir doc chat nhu loc méau.

Pic diém chung: C6 52,6% la nam, 47,4% nit, do Gia tri xét nghiém dinh lwgng paraquat huyét
tudi trung binh 13 34,2 + 14,5, thidp nhat 11, cao  twong trong chan dodn mrc dd ndng va tién lwgng
nhat 1a 75. 60% bénh nhan dén Trung tdm chéng  bénh nhan ngd déc cip paraquat
trwdc 6 gid, day la khoang diéu trj t6t nhat dé thai Phan tich hoi quy logistic gilta mic néng do

I 108  JOURNAL OF MEDICINE AND PHARMACY



Tap chi Y Dugc hoc - Truong Dai hoc Y Dugc HUé - Tép 7, s6 2 - thdng 4/2017

paraquat va thang diém PSS cé OR= 12,34; p<0,001.
C& mdi mlrc ndng do Pararaquat ting I&n thi do
nang s& cé nguy co tdng hon 12 [an, chirng td ndng
do Paraquat trong huyét twong cé anh hudng rat
I&n tdi tién lwgng d6 ndng tinh theo thang diém PSS.
Gia tri ndng dod Paraquat khac biét rd rét & nhém
t&r vong so sanh vdi nhdm séng. Diém cut-off 14 10
ug/ml, véi dé nhay 54,9% va do dac hiéu 96,7%..
Két qua cling gidng va&i Senaratha [5]. Tuy dd nhay
chuwa duoc cao, nhung gia tri dién tich dudi duong
cong clia néng dé paraquat trong tién lugng tlr vong
13 0,835. K&t qua nay cho thay gid tri tién lugng ti
vong clia ndng d6 paraquat la kha tét. Paraquat 13
chat c6 doc tinh rat cao, tang ndng dé huyét tuong
s& gan vdi ty 1é tlr vong rat cao. Diém SIPP clia nhém
bénh nhan nghién ctru trung binh la 66,5 + 9,54 (0 -
500). K&t qua biéu dién két cuc clia bénh nhan theo
diém SIPP duworc chira & bidu do trén. Cac bénh nhan
& nhém séng cé diém SIPP thap hon han nhém to
vong (11,5 + 15,96 so v&i 100,9 + 107,82, p<0,001).
Chung t6i khdo sat chi tiét hon gid trj cta thang
diém SIPP duwoc trinh bay dwdi dang dudng cong
ROC. Dién tich duwdi duwdng cong cla diém SIPP 13
0,860 (95% Cl: 0,782 —0,938). Nhu vay, diém SIPP c6
gid tri tot dung dé tién luvgng tir vong. Gid tri thang
diém SIPP = 15 c6 dd nhay va d6 dic hiéu cao nhat
(twong &rng 0,750 va 0,767). K&t qua cla ching toi
thap hon nghién clru cda Vi Anh Phuong, trong
do diém SIPP clia nhdm nghién ctu trung binh 13
51,5 (1,1 - 354,6); gia tri SIPP = 25 c6 d0 nhay va
do dac hiéu cao nhat (tuvong &ng 0,82 va 0,88)[6].
Su khdc biét nay cé thé do phwong phép chon mau
va c@ khac nhau gilta hai nghién ctru. Nhan xét nay
cling tuong ty nhu Xu vao nam 2015[7] vdi dién
tich dudi dudng cong cta diém SIPP 12 0,789. Nong
dd Paraquat huyét tuong khdng cé tuwong quan
vdi diém PSS (p>0,05). Nhan dinh nay cta ching

t6i cling khac véi Vi Anh Phuwong, Jones, Elton,
Flanagan([6][8]. Nguyén nhan cé thé do thoi diém
xét nghiém va dénh gia diém PSS cla cac nghién ctru
khéac nhau va vi day la nghién clru hoi ctru nén ching
tdi khdng thé kiém sodat vé mat thoi diém danh gia
duoc. Tinh trang ngd d6c ban dau cta bénh nhan cé
thé biéu hién khéng ndng nhung nhung tinh trang
tén thuwong cac co quan van tiép dién & nhitng ngay
sau. Vi vay, ngay tir ban d4u néu chi dwa vao cac biéu
hién 14m sang s& rat khé dé nhan dinh tién lugng
nang va tlr vong. Nhung néu biét ndng do va dac
biét |a thoi gian tir khi udng dén khi dinh lwgng ndng
dd thi hai thdng sé nay rat cé gia tri trong tién luong
tlr vong. Theo Senaratha, cé thé gay tir vong néu
paraquat mdu > 1 mg/L sau khi uéng 4 gi& va >0,1
mcg/ml néu con I&n hon 0,1 meg/ml xét nghiém sau
khi uéng 24 gi [5]. Nghién clru cta Vii Anh Phuwong
va cdng sy [6] tai Trung tdm chéng déc budc dau
danh gid gid tri cha dinh lvong Paraquat huyét
twong. Nong do Paraquat trong huyét twong trung
binh 8,1 pg/ml (thdp nhat: 0,215 pg/ml; cao nhat
88,66 pg/ml). B&nh nhan dén vién trong vong 10
gi® ¢ ndng d6 Paraquat cao hon 10 mg/ml déu
tlr vong [6]. Nhu vy cé thé ndi mirc tdng néng do
Paraquat trong huyét twong la mét gid tri quan
trong trong tién lvong ngd déc cap Paraquat, diéu
nay cling dat dwgc dong thudn nhiéu tac gia trong
nuwdc va trén thé gidi [8].

5. KET LUAN

Néng dé paraquat trong huyét twong cang cao,
diém PSS cang nang. diém SIPP c6 gia tri tot dung
dé tién lwgng tir vong. Dién tich duwdi duwdng cong
(AUC) clia diém SIPP I3 0,860 p<0,001 (95%Cl: 0,782
—0,938). Diém cut-off ctia thang diém SIPP = 15 cé
dd nhay va do dic hiéu cao nhat (twong rng 0,750
va 0,767).
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TAC PONG CUA SIEU AM DOPPLER XUYEN SO LEN
QUA TRINH TIEU SQ1 HUYET O’ BENH NHAN POT QUY
DO TAC PONG MACH NAO GIUA CAP TiNH

Trén Quang Thdng, Nguyén Pat Anh, Nguyén Vdn Chi, Lé Vin Thinh, Pao Viét Phwong, Mai Duy Tén
Bénh vién Bach Mai

Tém tat

Muc dich: Chat hoat hda Plasminogen mé tdi t6 hgp (recombinant tissue plasminogen activator - rtPA,
Alteplase) d3 dugc FDA chap thuan st dung trong diéu trj dot quy ndo, tuy nhién hiéu qua chua dugc nhu
mong mudn. Chinh vi vdy, ching t6i nghién clru xem Doppler xuyén so (transcranial Doppler - TCD) 2 MHz
theo dai lién tuc trong 2 gid, cé thuc day hiéu qua cta rtPA hay khéng. Dai twong va phwong phap: 80 bénh
nhan déng mach n3o gita, chia ngau nhién thanh 2 nhdm, nhém can thiép diing TCD 2 MHz theo d&i lién tuc
trong 2 gi® va nhém chirng. C3 hai nhdm déu dwoc dung Alteplase liéu 0,6mg/kg. Danh gid tai thong mach
va hoi phuc vé |1dm sang & thoi diém 2 gitr sau can thiép, diém NIHSS tai cac thoi diém 2 gi®, 24 gitr va Rankin
stra d6i & thoi diém 90 ngay. K&t qua: Tai thong hoan toan va hdi phuc t6t vé 1am sang (NIHSS <3 diém hodc
giam >10 diém) tai thoi diém 2 gid 13 13 bénh nhan (32,5%) & nhédm can thiép so v&i 8 bénh nhan (20%) &
nhém chirng (p=0,038). Th&i diém 90 ngay, diém Rankins sira d6i 0-1 diém & nhém can thiép 13 55,0%, &
nhom ching la 32,5% (p=0,012). Chdy mau ndo c6 5 bénh nhan nhdm can thiép va 4 bénh nhan & nhom
chirng. Két luan: Dung phéi hop TCD 2 MHz lién tuc trong 2 gior véi rtPA 0,6 mg/kg cho bénh nhan tic dong
mach n3o gilra cap tinh trong vong 4,5 gi® cho thay bénh nhan ting ty 18 tai thong sdm, déng thoi hdi phuc
|dm sang t8t hon va ddm bao an toan.

Tir khéa: Dot quy ndo, Doppler xuyén sg, Thudc tiéu sgi huyét.

Abstract

EFFECT OF CONTINUOUS TRANSCRANIAL DOPPLER ON
THROMBOLYSIS IN ISCHEMIC STROKE DUE TO ACUTE MIDDLE
CEREBRAL ARTERY OCCLUSION

Tran Quang Thang, Nguyen Dat Anh, Nguyen Van Chi, Le Van Thinh, Dao Viet Phuong, Mai Duy Ton
Bach Mai Hospital

Purpose: Recombinant tissue plasminogen activator (rtPA) activity may be enhanced with ultrasound, 2
MHz transcranial Doppler (TCD). We performed the trial to determine the efficacy of ultrasound-enhanced
thrombolysis compared to the current standard of care (intravenous rtPA). Subjects and methods: We
treated 80 patients who had acute ischemic stroke due to occlusion of the middle cerebral artery with
intravenous rtPA within 4.5 hours after the onset of symptoms. The patients were randomly assigned
to receive continuous 2-MHz transcranial Doppler ultrasonography (the target group) or placebo (the
control group). The primary combined end point was complete recanalization as assessed by transcranial
Doppler ultrasonography and dramatic clinical recovery at 2 hours. Complete recanalization was defined
as thrombolysis in brain ischemia (TIBI) flow grades 4-5. Secondary end points included recovery at 24
hours, a favorable outcome at three months. Results: A total of 80 patients were randomly assigned to
receive continuous ultrasonography (40 patients) or placebo (40 patients). Complete recanalization and
dramatic clinical recovery within two hours after the administration of a rtPA bolus occurred in 13 patients
in the target group (32.5%), as compared with 8 patients in the control group (20%) (P=0.038). At three
months, 22 patients in the target group who were eligible for follow-up analysis (55%) and 13 in the control
group (32.5%) had favorable outcomes (as indicated by a score of 0 to 1 on the modified Rankin scale)
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