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Tém tat

Pt van dé: Tén thwong than cép 13 réi loan chirc ndng co quan thwdng gédp
nhét & cac khoa hdi sirc, lam tang ty 1& t&r vong va gay &nh hudng x4u téi két cuc
clia bénh nhan. Viéc xac dinh cac yéu td nguy co tbn thwong than cép 1a can thiét vi
phwong phap diéu tri tdi wu nhat hién nay van & phong ngira va phat hién sém tén
thwong than cAp trén cac bénh nhan cé nguy co cao trwéc khi cac bién chirng xuét
hién. Vi vay, chling téi thuc hién nghién ctru véi muc tiéu xac dinh cac yéu té nguy
co tén thwong than cap & bénh nhan diéu tri tai khoa hdi strc.

Muc tiéu: Xac dinh cac yéu td nguy co tén thwong than cp & bénh nhan diéu
tri tai khoa hoi strc.

Phwong phap nghién ctru: Nghién ctru doan hé tién ctru trén 150 bénh nhan
nhap khoa héi strc trong thdi gian tir thang 01/2020 t6i thang 06/2020.

Két qua: Ty I tén thwong than cAp tai khoa hdi strc 1a 53,33%, trong d6 ton
thwong than cép giai doan 3 chiém ty 1& cao nhat. Cac yéu td nguy co doc lap cla
tén thwong than cp bao gdm: nhiém khuan huyét (OR = 3,37, KTC 95% 1,03 -
11,01; p = 0,039), ti€n can bénh than man (OR = 3,4, KTC 95% 1,01 - 11,48, p =
0,042), diém APACHE I (OR =1,28, KTC 95% 1,11 - 1,47, p < 0,001) va st dung
thudc van mach (OR = 3,59, KTC 95% 1,02 - 12,69, p = 0,044). Biém APACHE Il =
18 c6 gia tri tién doan tét tdn thwong than c&p xuét hién tai khoa hdi strc véi do nhay
la 84% va d6 dac hiéu la 67%.

Két luan: Nhiém khuén huyét, tién c&n bénh than man, diém APACHE Il cao va
st dung thudc van mach 1a nhivng yéu t6 nguy co tdn thwong than cap tai khoa hdi
strc. Diém APACHE Il dy doan tbt tén thwong than cép tai khoa hdi strc.

T khéa: Tén thwong than cap, khoa héi stic tich cuc, yéu té nguy co'.

Abstract
Risk factors of acute kidney injury in patients admitted to
intensive care units at People’s Hospital 115

Background: Acute kidney injury (AKI) is the most frequent organ dysfunction
in patients admitted to the intensive care units (ICU), and is associated with
higher mortality and adverse outcomes. It is crucial to define which patients are
at risk of developing AKI because no specific treatment is available to reverse
AKI and early recognition of such patients is likely to result in better outcomes.
Thus, we conducted a study to determine risk factors of AKI in patients admitted
to the ICU.

Objects: Determine risk factors of AKI in patients admitted to the ICU.
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Methods: Prospective cohort study, on 150 patients admitted to the ICU, 115
people’s Hospital, from January 2020 to June 2020.

Results: AKI occurred in 53.33% ICU patients, withKDIGO stage 3 AKI
accounted for the highest proportion. Independent risk factors for AKI were: sepsis
(OR =3.37,95% CI 1.03 - 11.01, p = 0.039), prior chronic kidney disease (OR = 3.4,
95% CI 1.01 - 11.48, p = 0.042), increment in APACHE Il score (OR = 1.28, 95%
Cl1.11 -1.47, p <0.001) and vasopressors (OR = 3.59, 95% Cl 1.02 - 12.69, p =
0.044). The APACHE Il score of = 18 significantly predicted AKI developed in the

ICU with sensitivity of 84% and specificity of 67%.

Conclusion: Sepsis, history of CKD, APACHE Il score and vasopressors are
independent risk factors of AKI in patients admitted to the ICU. The APACHE Il score
of 18 or higher can predict the development of AKI after ICU admission.

Keywords: Acute kidney injury (AKI), intensive care unit (ICU), risk factors.

1. PAT VAN PE

Tén thuong than cap (TTTC) la mot hoi
chung dinh nghia boi sy suy gidm chtic nang
than cip tinh xay ra trong vai gio toi vai ngay,
dugc gay ra do nhidu nguyén nhan va chua c6
nhiéu yéu té nguy co di duoc xac dinh [1]. Dy
1a ri loan chtrc ndng co quan thudng gip nhat
& cac khoa hdi stc, voi chi mot su thay ddi rat
nhe ndng do creatinine huyét thanh ciing di kém
gia tang nguy co tir vong hon 50% [2]. Nhiing
nghién ctru tai khoa hdi ste Bénh vién Chg Re:ly
cho thdy ty 18 ton thwong than cip dao dong tir
42,30% t6i 47,90% vai cac yéu to nguy co thay
dbi [3, 4]. Hién nay, phuong phap diéu tri toi wu
nhit van 1a x4c dinh va loai bo cac yéu t6 nguy
co dan dén ton thuong than cip ciing nhu c6 ké
hoach theo ddi va diéu tri hd tro twong ung voi
tirng giai doan t6n thuong than cip [5]. Do do,
chung t6i tién hanh nghién ciru véi muc tiéu:
Xac dinh cac yéu t6 nguy co tén thuong than
cép & bénh nhén diéu tri tai khoa hdi strc.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Pdi twong nghién ciru

2.1.1. Din sé dich: Bénh nhan nhp cac
khoa héi stre tich cuec.

2.1.2. Din sé chon méu: Bénh nhan nhap
khoa hdi strc tich cuc - chéng doc (HSTC - CP)
Bénh vién Nhan Dan 115

2.1.3. Tiéu chuén nhin bénh: Bénh nhan >
18 tudi nhap khoa HSTC - CD tir thang 01/2020

dén hét thang 06/2020, bénh nhan hodc nguoi
nha bénh nhan dong y tham gia nghién ctru.

2.1.4. Tiéu chudn logi trir: Nhimg bénh
nhan c6 bénh than man giai doan cudi dang diéu
tri thay thé than dinh ki va nhiing bénh nhan c6
thoi gian diéu trj tai khoa HSTC - Cb <24 gio
tinh tr khi nhap khoa.

2.2. Phuong phap nghién ctru

2.2.1. Thiét ké nghién ciru: Nghién ctru
doan hé tién ctru

2.2.2. Quy trinh nghién ciru:

BN nhédp khoa hdi stic tich cyc thoa tiéu
chuan chon bénh, khong c6 tiéu chuan loai trtr,
duogc ghi nhan cac bién sb vé dic diém lam
sang, tién can, chan doan, diéu tri. BN duogc
theo ddi két cuc tai khoa hdi sirc bao gom tir
vong (tai khoa hdi sttc hay xuit ning) hoic
chuyén khoa va diéu tri thay thé than néu co.
TTTC dugc chan doan va phan giai doan theo
tiéu chuan KDIGO 2012 dya trén murc do tdng
creatinine va thé tich nudc tiéu. Creatinine nén
duoc xac dinh béng cach: léy chi s creatinine
huyét thanh gan nhat trong vong 3 thang trudc
tinh tir thoi diém nhdp vién cua BN. Néu BN
khong c6 chi sb creatinine nén thi lay chi sb
creatinine thip nhat trong dot nhap vién lan
nay. Thoi diém t6n thuong than cip bao gdm:
(1) tai thoi diém nhap khoa HSTC - CP (BN
duoc chan doan TTTC luc nhap khoa) hoic (2)
tai khoa HSTC - CD (BN chua c6 TTTC nhung
sau d6 xuat hién TTTC trong khi diéu tri tai
khoa HSTC - CDb).

134



Nguyén Lé Hdong Phat.

Tap chi Y Dwoc hoc Pham Ngoc Thach. 2023; 2(2): 133-141

Bénh nhan nhap khoa héi sirc thoa tidu chuan
nhan bénh va
khong co tieu chuan loa: trir

l

Cac dac diém 1dm sang. cdn 1am sang

k.

Chua c6 TTTC tai thot
diém nhap khoa

v
TTTC tai thén diém
nhap khoa

Theo d&i cdc dac diém lam sang. can
lam sang nham xac dinh YTNC

Khong
TITC

Phan giai doan TTTC: 1.2.3 (néu co)

Ghi nhan két cuc tai khoa héi sirc cua bénh nhan

Biéu d6 1: Luu d6 nghién ciru

2.2.3. Phwong phdp phén tich sé liéu

Xir Iy va phan tich s6 liéu bang phan mém
thong ké R phién ban 4.0.1. Panh gia sy phan
phdi chuan ciia bién dinh lugng bang phép kiém
Shapiro Wilk, néu tun theo luat phan phdi
chuén: trinh bay bién s6 dudi dang trung binh
+ d0 léch chudn va kiém dinh sy khac biét ctia
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cac nhom bang phép kiém t-test. Néu bién dinh
luong khéng tuan theo luat phan phdi chuan:
trinh bay dudi dang sb trung vi va khoang tir
phan vi, kiém dinh su khac biét cua cic nhoém
bang phép kiém Mann - Whitney. Bién s6 dinh
tinh duoc trinh bay dudi dang ty 1& phan trim,
so sanh gitra cac nhom dir lidu bang kiém dinh
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Fisher’s exact test hay phép kiém Chi - square
test. Cac yéu td nguy co gy TTTC duoc danh
gia boi phan tich hoi qui logistic don bién, va cac
bién c6 y nghia thong ké (p < 0,05) dugc dua vao
phan tich hdi qui logistic da bién dé xac dinh yéu
t6 nguy co doc lap gay TTTC. Dé khao sat gia
tri tién doan ctia mot test, vé duong cong ROC
va tinh dién tich duéi duong cong. Ngudng cit
duoc chon tai diém c6 chi sb Youden (J) cao nhét
véi J = do nhay + do dac hi¢u - 1.

2.2.4. Y dirc trong nghién ciru

Nghién ctru dugc tién hanh sau khi duoc Hoi
ddng dao dirc cta truong Pai hoc Y khoa Pham
Ngoc Thach chép thuin (quyét dinh sé 179/
HDDbD-TPHYKPNT). Nghién ctru hoan toan
khong can thiép va tac dong vao qua trinh diéu
tri cua cac bénh nhan. Bénh nhan hodc than
nhan trude khi tham gia nghién ctru s€ dugc bac
sT diéu tri giai thich cidn k& va chi thu thap cac
s6 liéu sau khi c6 su déng y ctia bénh nhan hodc
than nhan. Cac thong tin cd nhan, cac s6 liéu thu

thap dugc chi danh cho muc dich nghién ctru va
duoc bao mat hoan toan.

3.KET QUA

3.1. Pic diém chung ciia dan sé nghién ciru

Trong thoi gian tir thang 01/2020 dén thang
06/2020, tai khoa HSTC - CD, Bénh vién Nhan
Dan 115, ching t6i thu nhan dugc 150 truong
hop thoa tiéu chuin chon bénh va khong thude
tiéu chuan loai trir. Nit giéi chiém da sd voi
ty 16 x4p xi: 52,7%. Nhom bénh nhan trén 60
tudi chiém da sb véi ty 1¢ 56,7%. Tang huyét
ap va ddi thao duong 1a bénh 1y nén chiém ty
1¢ cao nhat, 1an luot 13 63,3% va 32,7%. Diém
APACHE II trung vi cia dan s6 nghién ctru 20
diém. Trong dan s6 nghién ciru, c6 mot nira sb
BN dugc chin doan nhim khuén huyét (75
BN). Pa s6 BN can dugc hd trg ho hip véi may
tho v6i ty 16 70% (105 BN). Ty 1é BN tut huyét
ap can st dung thudc van mach 1 61,33% (92
BN) va ty 1& tir vong chiém 48% (72 BN).

Bang 1: Cac dac diém cua dan s6 nghién ctru

Khong i
Pic diém TTTC C((:l Zgg;j Chung Chi so p

(n = 70)
Nit S6 luong - Ty 18 % | 33 (47,14) | 46 (57,50) | 79 (52,67) | 0,27
Tudi (nim) Trung vi - KTPV | 60 (46-70) | 66 (56-79) | 64 (51-74) | 0,017*
Tang huyét 4p Sé luong - Ty 18 % | 40 (57,14) | 55 (68,75) | 95 (63,33) | 0,193
Pai tho dudng Sé luong - Ty 18 % | 15 (21,42) | 34 (42,50) | 49 (32,67) | 0,01%*
Bénh than man Sé luong - Ty 18 % | 11 (15,71) | 29 (36,25) | 43 (26,67) | 0,007**
qurlllh machvanh | qe ) ong - Ty 16% | 9(12.86) | 20(25) | 29(19.33) | 0,094
Suy tim Séluong-Ty186% | 7(10) | 11(13,75) | 18(12) 0,673
Thiéu mau Sé Tuong - Ty 18 % | 20 (28,57) | 33 (41,25) | 53 (35,33) | 0,147
Thé may Sé luong - Ty 18 % | 45 (64,26) | 60(75) | 105(70) | 0211
APACHE II (didm) | Trungvi-KTPV | 13(6-20) | 25(20-28) | 20 (13-25) | <0,001*
SOFA (diém) Trung vi-KTPV | 4(2-5) | 7(5-8) 5@-7) | <0,001%
Ding van mach® | S luong - Ty 16 % | 24 (34,29) | 68 (85) | 92(61,33) | <0,001**
Khéng sinh doc than® | S luong - Ty 16 % | 9 (12,86) | 13 (16,25) | 22 (14,67) | 0,722
Thude cinquang | cop o0 qoisns | 7 (10) | 7(8,75) | 14(9,33) 1
chira I-6t e Ly ’ :
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Khoéng ,
Dic diém TTTC C((:n ZT;)C Chung | Chisbp
(n=170)
Nhoi mau co tim Soluong - Ty 16 % | 6 (8,57) 12 (15) 18 (12) 0,338
Xo gan S6luong - Ty 16 % | 1(1,43) 3 (3,75) 4(2,67) 0,623
Bénh phoi tic £ Ao
nghén man tinh SO lugng - Ty 1€ % 7 (10) 4 (5) 11 (7,33) 0,348
Nhidm khuén huyét | S6 luong - Ty 16 % | 20 (28,57) | 55 (68,75) | 75(50) | <0,001%**
S6 ngay diéu tri .
. : Trung vi - KTPV 4 (3-7 4,5 (2-8 4 (2-7 0,85
(naiy) e (3-7) @8 | 407
T vong S luong - Ty 16 % | 20 (28,57) | 52 (65) 72 (48) | <0,001**
*: phép kiém Mann - Whitney
*#*: phép kiém Chi binh phuong
*Van mach: duoc diéu tri véi Noradrenaline hay Adrenaline hay Dopamine
PKhang sinh doc than: duoc diéu trj voi Vancomycin hay Colistin hay Aminoglycoside

3.2. Pic diém ton thwong than cap

Trong dan ) nghién ctru, ¢6 29 BN dugc chan doan TTTC tai thoi diém nhép khoa HSTC-CD,
chiém ty 18 19,33%. Sau khi nhap khoa hdi sirc, c6 thém 51 BN (téng 80 BN) duoc chan doan
TTTC, chiém ty 1& 53,33%. Trong d6, TTTC giai doan 3 chiém ty 1¢ cao nhét: 21,33% (32 BN).
TTTC giai doan 1 va 2 chiém ty 1& thip hon lan luot 1a 20% (30 BN) va 12% (18 BN).

Ty 18 tir vong cao nhat & nhom bénh nhan TTTC giai doan 2: 77,78% (14 bénh nhan). Nhin
chung, bénh nhan ¢ tat ca cac giai doan TTTC déu co ty 1é tir vong cao hon hai 1an so véi nhom
khéng TTTC (28,57%; 20/70 BN), su khac biét c6 y nghia théng ké véi p < 0,001.

Dan sO nghién cliu

(n=150)
F nt ~ ~
C 1ai thoi diém nhap dilg]r;”;ghé 51?5: It-:]:":-c':'IC-
khoa HSTC- CB P :
[ 3]
=209
h=22) (n=121)
L y, \ y
TTTC sau J(']I nhap khong -
khoa HSTC-CD T
(n=70)

{n=51)

Biéu d6 2: Dién tién TTTC ¢ bénh nhan nhap khoa HSTC - CP
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Ty 1€ diéu tri thay thé than chung 6 bénh nhan c¢6 TTTC la: 40%. Nhém BN TTTC giai doan 2 c6
ty 1€ diéu tri thay thé than cao nhét 55,56%. Trong céc truong hop thay thé than, c6 3 bénh nhan duoc
diéu tri véi phuong thirc ngat quing (9,4%) va 29 bénh nhan dugc diéu tri loc mau lién tuc (90,6%).

3.3. Yéu té nguy co ton thwong than cip

Trong qua trinh theo d&i 121 BN chua méc TTTC tai thoi diém nhap khoa, c6 51 bénh nhan sau
d6 duoc chan doan TTTC trong qué trinh diéu tri tai khoa HSTC - CP. Cac dic diém khac biét co
¥ nghia thong ké giita hai nhém c6 TTTC va khong c6 TTTC xuat hién sau khi nhap khoa hoi strc
dugc dua vao phan tich hdi quy logistic don bién.

77,78%

£5,63%

56,67%

28,57%

Khong TTTC BTTTC giai doan 1 WTTTC giai doan 2 MTTTC giai doan 3

Biéu d6 3: Ty 1é tir vong & bénh nhan TTTC theo ting giai doan
Bang 2: Cac yéu t6 nguy co TTTC sau khi phan tich hdi quy logistic don bién

Cic yéu td nguy co OR KTC 95% p
Tudi (tang 1 tudi) 1,02 1,01-1,05 0,003
Tang huyét ap 2,72 1,2-6,18 0,013
Dai thao dudng 3,53 1,6 -7,78 0,001
Bénh than man 5,16 2,21 -12,02 <0,001
Bénh mach vanh 2,56 1,01 -6,51 0,044
Suy tim 1,18 0,37 - 3,75 0,778
Bénh phdi tic ngh&n man tinh 0,37 0,07 - 1,85 0,192
Thiéu méau 2,22 1,04 - 4,73 0,037
Khang sinh doc than 1,45 0,53 - 3,96 0,467
Dung van mach 12,05 4,72 - 30,78 <0,001
APACHE II (tang 1 diém) 1,23 1,14-1,32 <0,001
SOFA (tang 1 diém) 1,5 1,25-18 <0,001
Nhoi méau co tim 1,98 0,64 - 6,12 0,23
Nhiém khuan huyét 5 2,29 - 10,9 < 0,001

Sau khi phan tich hoi quy logistic don bién, cac yéu to nguy co c6 p < 0,05 duoc dua vao phin
tich hoi quy logistic da bién.
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Bang 3: Cac yéu td nguy co TTTC sau khi phan tich hdi quy logistic da bién

. . Phan tich don bién Phén tich da bién
Céc yéu to nguy co

OR KTC 95% OR KTC 95% p
Tubi (tang 1 tudi) 1,02 1,01 - 1,05 0,99 0,95 - 1,03 0,589
Tang huyét ap 2,72 1,2-6,18 0,81 0,18 - 3,71 0,786
Dai thao duong 3,53 1,6 -7,78 2,89 0,94 - 8.9 0,058
Bénh than man 5,16 2,21-12,02 3.4 1,01 - 11,48 0,042
Bénh mach vanh 2,56 1,01 - 6,51 2,37 0,59 - 9,47 0,217
Thiéu mau 2,22 1,04 - 4,73 0,9 0,3-2,73 0,855
Dung van mach 12,05 | 4,72-30,78 | 3,59 1,02-12,69 | 0,044
APACHE II (ting 1 diém) 1,23 1,14-1,32 1,28 1,11-1,47 | <0,001
SOFA (tang 1 diém) 1,5 125-1,8 0,75 0,53 - 1,06 0,1
Nhiém khuan huyét 5 2,29 - 10,9 3,37 1,03 - 11,01 0,039

Nhiém khuan huyét, tién cin bénh than man, mdi diém APACHE II ting thém va tinh trang tut

huyét ap phai sir dung thudc van mach 1a nhiing yéu t6 doc 1ap lam gia tang nguy co TTTC.

. OR
Diing vin mach s 3,59 (1,02 - 12,69)
Bénh thin man | = 3.4(1.01 -11.48)
Nhiém khuén huyét a 3,37 (1,03 - 11,01)
APACHE II (ting 1) = 1,28 (1,11 - 1,47)
| | [ [ |
| 4 7 10 13
Ty s6 Odds

Biéu dd 4: Céc yéu t6 nguy co lién quan tén thuong than cap

<
=

08
I

08
|

04

Do nhay

02
I

00
I

T T T T T T
10 0.8 0.6 04 0.2 0.0

Do dic hiéu

Biéu d6 5: Puong cong ROC ciia diém APACHE II trong tién doan TTTC
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Gia tri tién doan TTTC cua diém APACHE
II thé hién qua dién tich dudi duong cong AUC
1a 0,85 véi khoang tin cay 95% tir 0,79 - 0,92.
Ngudng cit tdi vu cta diém APACHE 11 1a 18
diém co gia tri tién doan TTTC voi dd nhay Ia
84% va do dac hiéu 1a 67%,v6i chi sé Youden
12 0,51. Gi4 tri tién doan duong ciia ngudng cit
nay la 65,15% trong khi gia tri tién doan am la
85,45%.

4. BAN LUAN

4.1. Pic diém ton thwong thin cip

Ty 18 TTTC ¢ BN diéu tri tai khoa HSTC-CPH
la 53,33%, twong ty nhu cac nghién ctru da thyc
hién ding tiéu chudn KDIGO dé chan doan nhu
cua tac gia Srisawat (52,9%) va cta tac gia Hoste
(57,3%)6,7. BN ¢6 TTTC chiém hon mot nira
BN diéu trj tai khoa hdi strc, thé hién muc d6 phd
bién va ganh nang bénh tat cia TTTC 1én cac
BN ning. Pong thoi, ty 1& tir vong & bénh nhan
TTTC 14 65%, cao hon gép hai 1an so v6i nhom
khong TTTC la 28,57% va su khac bict nay co y
nghia théng ké. Két qua nay tuong tu nghién ctru
tai Phan Lan vdi ty 18 tir vong 90 ngay giita hai
nhom bénh nhéan c¢6 TTTC va khong c6 TTTC
1an luot 1a 33,70% va 16,60%. Ngoai ra, ¢ su
gia ting tuyén tinh ty 1& tir vong 90 ngay tuong
g voi timg giai doan TTTC 1, 2, va 3 lan luot
12 29,30%, 34,10% va 39%. [8]

4.2. Cic yéu té nguy co tén thwong
than cap

Két qua nghién ctru cho thdy BN c6 bénh
than man 1a yéu t6 nguy co doc lap gay TTTC
vdoi OR 3.4 (1,01 - 11,48). Nghién ctru cua tac
gia ElHafeez c6 két qua twong tu véi bénh
than man gia tang nguy co TTTC véi OR 1,29.
Ngoai ra, nghién ciru FINNAKI tai Phan Lan
ciing ghi nhan bénh than man 1a yéu t6 nguy co
doc lap gay TTTC véi OR 2,64 (1,88 - 3,71)8.
Bénh than man lam suy gidm churc nang tu diéu
hoa dong mau to6i than, rdi loan churc nang té
bao ndi mo, ddng thoi nhitng bién ddi trén cac
co quan ngoai than nhu rdi loan chirc ning tim
truong va voi hoa mach mau hé thong co thé
g6p phan 1am than d& bj tén thuong hon trong
bénh canh ndng. Ngoai ra, tinh trang mat céac
nephron va chtrc ning than ton luu trong bénh
than man 1am than mat kha ning bu trir va gia
tang tién trién TTTC.
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BN nhiém khuan huyét c6 nguy co TTTC
cao hon véi OR 1a 3,37 (1,03 - 11,01). Nhiém
khudn huyét ciing 1am gia ting nguy co TTTC
v6oi OR 1,21 (1,03 - 1,42) trong nghién ctru ctia
Srisawat [7]. Nghién ciru cia Zhi va cong su
cho thiy nhiém khuén huyét ning va sé¢ nhiém
khuédn lan luot 13 yéu té nguy co doc 1ap gia
tang TTTC 1én gan gip 5 1an va 10 lan [10]. Co
ché giy lam suy giam chirc ning than va ton
thuong than do nhiém khuan huyét khong chi &
tinh trang giam tudi mau ma gan day con thong
qua cac stress oxy hoa truc tiép 1én dng than,
lién quan téi dap ting viém qua muc va hoat
hoa diéu hoa nguoc dng than - cau than. Do do,
nhiém khuan huyét can duoc danh gia va diéu
tri tich cuc, vi voi moi mot gi0 khang sinh bi tri
hoan, nguy co TTTC tang thém 14% [11].

Vé6i mdi mot diém APACHE 1I ting thém,
nguy co TTTC cling tang 1én véi OR la 1,28
(1,11 - 1,47). Nghién ctru tai Ai Cap cho thay
v6i mdi diém APACHE II ting thém ciing gia
tang nguy co TTTC v6i OR 1a 1,04 (1,01 - 1,07)
[9]. Tuong tu, tac gia Srisawat cling ghi nhén
mdi diém APACHE 11 ting thém 14 yéu t6 nguy
co doc lap dan dén TTTC véi OR 1,08 (1,07 -
1,1) [7]. Nhimg BN c6 diém APACHE II cao
¢6 cac rdi loan chirc ning co quan ning hoic
phdi hop & nhiéu co quan khac nhau nhu suy
tudn hoan, rdi loan y thue, 16l loan dién giai...
Céc BN nay thuong cao tudi, mang nhiéu bénh
1y nén din dén tang sy nhay cam va mat kha
ning diéu hoa trudc nhiing ton thuong cip tinh
1én than. Piém APACHE 1I ¢6 gié tri tién doan
TTTC t6t voi dién tich dudi duong cong 13 0,85.
Ngudng cat diém APACHE II trong nghién ctru
ctia chung t6i 1a 18 diém gan twong dong véi
két qua nghién ctru cua tac gia Phan Thi Xuan
[3]. Trong nghién ctru nay, diém APACHE II >
20 diém 1a yéu t6 nguy co TTTC lién quan v6i
viéc st dung colistin.

Khi phai sit dung van mach, BN c6 nguy co
méic TTTC cao hon véi OR 3,59 (1,02 - 12,69).
Nghién ctru trén BN nhap vién vi chan thuong
ghi nhan huyét ap trung binh thap nhat luc nhap
vién 1a yéu t6 doc lap du doan TTTC véi dién
tich dudi duong cong 1a 0,72 (0,68 - 0,77) [12].
Huyét ap trung binh ludn 1a mot trong nhiing
muc tiéu hang dau duoc dat ra khi hdi stc cho
bénh nhan nang. Tinh trang tut huyét ap kéo dai
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lam giam luu lugng mau t6i than, phdi hop véi
viéc sir dung thudc van mach liéu cao va cac
co ché diéu hoa nguoc qua mirc cia cau than -
6ng than nham nang huyét 4p 1én cang lam ning
thém tinh trang co mach mau than, dan dén ton
thuong than ning né hon. Do d6, nang huyét ap
trung binh 1én dat muc tiéu didu tri can duoc
wu tién dé cai thién tinh trang tudi mau cc co
quan, giam nguy co TTTC va cai thién sdng con
0 bénh nhan. Mot ) han ché cua nghién ciru 1a
¢& mau nho, don trung tim, phuong phap liy
mau phi x4c sudt va chua co thoi gian theo ddi
cac két cuc lau dai cia BN nhur tir vong 90 ngay,
TTTC phuc hdi hay tién trién.

5. KET LUAN

TTTC chiém hon mot nira s6 BN diéu tri tai
khoa hdi sirc trong d6 TTTC giai doan 3 chiém
ty 1¢ cao nhat. Ty 1¢ tir vong & BN ¢6 TTTC cao
hon ¢6 y nghia thng ké so véi nhom khong
TTTC. Cac yéu té nguy co doc lap lién quan t&i
TTTC bao gﬁ”)m: bénh than man, nhiém khuan
huyét, diém APACHE I cao va sir dung thubc
van mach. Diém APACHE II dy doén t6t TTTC
tai khoa hdi strc voi ngudng cit 1a 18 diém.
Bénh nhan nhap khoa hdi strc khi di kém cac
yéu to nguy co nén dugc theo ddi sat thé tich
nudc tiéu va creatinine huyét thanh dé phong
ngira va phat hién ton thwong than cap kip thoi,
tir 46 gop phan cai thién két cuc ciia bénh nhén.
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