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TINH TRANG TON THUONG THAN CAP
O’ BENH NHAN NGO POC CAP DIQUAT

Bui Thi Lan Phwong'?, Nguyén Trung Nguyén?, Ding Thi Xuin?

TOM TAT

Muc tiéu: mo ta tinh trang ton thudng than cap
va phan tich cac dac diém 1am sang, can lam sang cla
ton thu’dng than cdp & bénh nhan ngo doc cap hoa
chat dlet co quuat Pai tugng va phu‘dng phap:
nghlen cru trén 114 trudng haop ng6 doc cap hoa chat
diét co Diquat tai Trung tam chong doc Benh vién
Bach Mai tir thang 7/2021 dén 7/2023. Ket qua: ton
thu‘dng than cap G bénh nhan ngo doc cap Diquat thoi
diém vao vién 13 38,6% va ca qua trinh dleu tri la
76,3% (87 BN). Phan dod tén thudng than cap theo
AKI do 1,23 chlem ty Ie [an luct la 12 6%, 13 8%,
73,6%. Nhom BN tén thtrdng than cap cd 69% VO
niéu, bac diém lam sang clia bénh nhan ngd doc
quuat c6 AKI: rGi loan tieu hoa (n6n, dau hong, dau
bung, ia Iong) 89,6%, loét mleng 57,5%, suy h6 hap
co thong khi nhan tao 72 4%, rGi loan y thirc 54%, co
giat 28,7%; thiéu niéu - vd niéu 72,0%. bdc diém can
lam sang BC trung binh 23, 88, toan chuyen hoéa téng
khoang tréng anion gap, ton terdng gan cap, tiéu co
van, tang lactat. Mirc do ngo doc nang hon thi ty 1é
suy than cao han, mirc d6 nang cua ton thuong than
téng 1én, p<0,01. Ty |& t&f vong & b&nh nhan ngd doc
diquat 6 ton thudng than 1a 74,7%. Két luan: Ty 1é
ton thuong than cap & bénh nhan ngo doc cap diquat
tai Trung tam chong doc Bénh vién Bach Mai 13
76,3%. Su xuét hlen ton terdng than cap lién quan
dén ligu Ierng ngo doc. Ty lé tur ‘vong G nhom ngd doc
cép diquat c6 ton thl_rdng than cap cao.

T’ khoa: Ngd doc Diquat; ton thuong than cap

SUMMARY
ACUTE RENAL FAILURE IN PATIENTS WITH
ACUTE DIQUAT POISONING
Objective: to describe the severity and progress
of acute renal failure — acute kidney injury (AKI) in
patients with acute diquat poisoning. Methods: the
study included 114 patients with acute diquat
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poisoning treated at Poison Control Center of Bach Mai
Hospital from July 2022 to July 2023. Results: Acute
kidney injury in patients with acute Diquat poisoning
was 38,6% at admission and during treatment was
76,3% (87 patients). Grade of AKI: grades 1, 2, 3
account for 12,6%; 13,8%; 73,6%. In the group of
patients with acute kidney injury, 69% were anuric.
Clinical characteristics of Diquat poisoning patients
with AKI: gastrointestinal disorders (vomiting, sore
throat, abdominal pain, diarrhea) 89,6%, mouth ulcers
57,5%, respiratory failure with ventilation 72,4%,
consciousness disorder 54%, convulsions 28,7%;
Oliguria - anuria 72,0%. Paraclinical characteristics:
WBC 23.88, metabolic acidosis with increased anion
gap, acute liver injury, rhabdomyolysis, increased
lactate. The more severe the poisoning level, the
higher the rate of kidney failure and the severity of
kidney damage, p<0.01. The mortality rate in patients
with diquat poisoning and kidney damage was 74.7%.
Conclusions: the AKI rate in patients with acute
diquat poisoning at the Poison Control Center of Bach
Mai Hospital was 76,3%. Reported dosage, blood
diquat concentration were associated with AKI.
Mortality increased in patients have AKI.
Keywords: Diquat poisoning; acute renal failure

I. DAT VAN PE

Diquat la mét loai hoa chat diét cd dugc tao
ra lan dau tai nudc Anh vao nam 1955 clng
thuéc nhoém bipyridinium, Diquat mang nhiéu
ddc diém tuong déng véi Paraquat. Biéu hién
ldam sang clia ngd doc cap Diquat rat da dang va
phtc tap, phu thudc vao nong do, s6 lugng dung
dich va dudng tiép xdc, tdn thuang trén da co
quan, trudng hodp ndng co thé tir vong nhanh
chong do suy da tang.

Tai Viét Nam, do Paraquat da bi cdm Iuu
hanh, ngd doc cap Diquat bdt dau xudt hién vdi
sO lugng bénh nhan ngay cang tang, va dac biét
la biéu hién [dm sang thudng ndng, nhiéu bénh
nhan t& vong. Hau hét cac ca ngdé doc dudc bao
cdo chd yéu do ubng phai Diquat v&i cac mirc do
ton thuong da co quan khac nhau. Tén thuong
than va tén thuong hé than kinh trung uong co v
nghia nhat va lién quan chat ché dén tién
lugng!. Trung tam chong doc Bénh Vién Bach
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Mai trong quy 2 nam 2021 d3 ghi nhan bénh
nhan ngdé doc Diquat nhap vién 70% t& vong va
ty 18 ton thuong than cdp cao vi vy ching toi
ti€n hanh nghién clru nay dé hiéu rd hon vé dic
diém 1am sang, can 1dm sang, va tién trién cda
ton thuang than cdp nhdm han ché ty 18 tir vong
& bénh nhan ngd doc cap hoa chat diét cd Diquat.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

Tiéu chudn chon BN: Bénh nhan ngd doc
cap khi c6 > 2/3 tiéu chuén sau:

e Bénh nhan cé bang chiing ti€p xuc véi hod
chat diét cd Diquat: Bénh nhan khai udng thudc
hoa chat diét co Diquat hoac ngudi nha mang
thudc dén

e Bénh nhan co cac biéu hién 1dam sang ngd
doc Diquat.

« Xét nghiém ddc chat nudc tiéu ducng tinh
v@i Diquat.

Tiéu chudn loai trir:

e Bénh nhan c6 ngd doc phdi hgp nhiéu loai
thudc, hoa chat khacs nhau B

e Bénh nhan suy than man, mdi phau thuat
than va tiét niéu

e Bénh nhan vao vién trong tinh trang
nglng tuan hoan, chét ndo.

2.2. Phucang phap nghién ciru

- Nghién clu Idam sang can thiép tai Trung
tdm Chong doc Bénh vién Bach Mai tir thang
7/2021 dén thang 7/2023.

- Thiét k& nghién ctru: Mo ta

- C8 mau: chon mau thuan tién.

2.3. Chi tiéu nghién ciru

— D3c diém mau nghién clu: gidi, tudi, liéu
lugng udng, nong dé diquat mau va cac bién
phap diéu tri da dugc thuc hién

— Tiéu chi chinh:

o Ty |é tén thudng thén cap

o Céc dic diém |am sang, can lam sang cla
ton thuong than cap

2.4. Phuong phap xir ly so liéu. Cac s6
liéu dugc phan tich theo phuang phap thong ké
y hoc. So sanh ty 1& % bang x2 (hodc Fisher
exact test). So sanh trung binh bang kiém dinh
student (t test).

IIl. KET QUA NGHIEN cUU
3.1. Pic diém cua bénh nhan nghién ciru
Bang 1. Pic diém chung cua bénh nhin
nghién cuu (n=114))

Diquat mau (mcg/ml) 56 + 8,1
Loc hap phu 74 (64,9%)
Cac bitn Loc iHD 15 (13,2%)
phap diduy tri Loc CVWH 35 (30,7%)
' Thd may 70 (61,4%)
Van mach 58 (50,9%)

Nh3n xét: Phan bS vé tubi, gidi tuong tu
nhu cac nghién cliu khac vé diquat.

3.2. Dic diém lam sang, can l1am sang
cua ton thuong than

23,7%

m Tén thwong than = Khéng tén thwong than
Hinh 1. Ty Ié tén thuong thin
Nhén xét: Ty |é ton thuong than cao, chiém
ty 1& hon 2/3.
Bang 2. Pac diém Iam sang liic vao vién
cua bénh nhan tén thuong thin

Triéu chirng va bién | SO0 bénh nhan | Ty lé

chirng (n=87) (%)

Non (ra dich mau xanh) 78 89,6

Pau rat miéng hong 75 86,2

Loét miéng 50 57,5

Dau bung, ia léng 57 65,5

Chuéng bung 32 36,8

Suy h6 hap cé TKNT 63 72,4
V6 nidu 60 69

Rai loan y thirc 47 54,0

Co giat 25 28,7

Do da 23 26,4

Nh3n xét: Pa phan bénh nhan khdi phat
bang cac triéu chirng tiéu hda non (89,6%) va dau
rat miéng hong (86,2%), v6 niéu (69%), mot sO it
c6 triéu chiing khdi phat la co giat (28,7%)

Bang 3. Xét nghiém huyét hoc bénh
nhén tén thuong than liic vao vién

Khéng AKI | AKI
(n=27) |(n=87)| P
HC (T/0) 5,14 522 |0,573
HGB (g/1) 14737 | 153,78 | 0,099
HCT 0,44 0,46 0,223
Bach cau(G/L) 15,53 23,88 | 0,001
Tiu cau (G/L) | 281,96 | 287,59 | 0,751

Bién sO
Gidi (nam)
TuGi (nam)
Liéu lugng udng (mg/kg)

69,3% (79/114)
35,4 % 12,95
160,4 * 6,98
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Nh3n xét: - Hong cau va tiéu cau khdng co
su’ khac biét gitta 2 nhém c6 ton thuong than va
khdng ton thuang than tai thdi diém vao vién véi
p>0,05.
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- Bach cau trung binh & nhdm c6 ton thuong
than 1a 23,88 (G/L) cao han nhdém khdng tén
thuang thén tai thdi di€ém vao vién véi p=0,001

Bang 4. Xét nghiém hoa sinh cua cdc
bénh nhan lic vao vién

HCO3- (mmol/L)

20,57+6,45

17,13+5,25

0,006

AG

16,57+6,96

21,07+7,95

0,041

Lactat (mmol/L)

3,77 £ 4,02

4,76 = 3,5

0,215

Nhéan xét: - O bénh nhan ton thuong than
c6 tang bach cau mau, tang ALT, tang AST, tiéu

AL 1A e o3 Khong AKI| AKI cd van va toan chuyén hda tdng khoang tréng
Can lam sang 2(E?5=6247) 4(;;:?;) P AG so0 v3i bénh nhan khéng cd ton thuong than
64 £ /3 c6 y nghia véi p<0,05.
CKimax (U/L) 556,34 | 5478,72 |~0/001 Y (giié tri Iagtat va kali mau tai thdi diém vao
ASTmax (U/L) |50,11%47,6 44%8&1%11 <0,001| Vién & ca bénh nhan c6 t6n thugng thén va bénh
T nha,m kIA'long co ton thuong than khéng c6 su
ALTmax (U/L)  140,00+£47,49 323'2{21 <0,001] khéc biét véi p>0,05.
Bang 5. Mirc dé tén thuong thin cdp theo mic dé ngd déc
Mlc dg| Ty Ié chung | Nhe (n=10) TB (n=32) Nang (n=45)
AKI % SGBN | % | S6BN | % | S6BN | % P
AKI do 1 9,6 1 5,3 4 91 6 11,8
AKI do 2 10,5 4 21,1 5 11,4 3 5,9 0,006
AKI do 3 56,1 5 26,3 23 52,3 36 70,6

Nhén xét: Lieu ngd doc ndng ty Ié ton
thuong than ting va mic dd tén thuong than
theo AKI tang Ién.

Bang 5. Két qua diéu tri cua bénh nhan
ton thuong théan va khéng ton thuong than.

~ . | Chung AKI |(Khong AKI
Két
diay g |(=114)( (n=87) | (n=27) | p
'"'N(%) | N(%) | N (%)
S&ng (42 (38,8)[22 (253) [ 20 (74,1) | 501
T vong|72 (62,2)] 65(74,7) | 7 (25,9) |

Nhan xét: Ty 1& tir vong cliia nhdm c6 ton
thuang than cdp cao hon nhém khdng cd ton
thuong than cdp (74,7% so véi 25,9%), co vy
nghia thong ké vdi p=0,001

IV. BAN LUAN

T6n thuong thén cip la biéu hién thudng
lubn xudt hién & bénh nhan ngd doc Diquat vdi
nhiéu mdc dd ton thuong than khac nhau. Nhdm
bénh nhan nghién cltu dugc danh gia ty 1€ xuat
hién tén thuong than cip va mdrc dd tén thuang
tai thSi diém khi vira mdi vao vién va theo dbi
trong sudt qua trinh diéu tri. Viéc chan doan ton
thuang théan cip dudc dua theo tiéu chudn cua
KDIGO 2012. Két qua nghién clftu cho thdy bénh
nhdn cé tén thuong than cdp la 76,3%. Ton
thuang than trong ngé déc Diquat xay ra do tac
dung cua ddc chat lam tdn thuong than rat sém
chi vai gid sau ngd ddc va con tiép tuc tién trién
k€ ca co dugc diéu tri. K& qua cua ching toi
phu hgp véi cac nghién clu trudc d6 cia Meng
va Hoang Qudc Thai Binh. 12

Nhoém nghién clu cta ching toi cling tién
hanh danh gia ty 18 va mlc do ton thuong than
cap & cac nhdm bénh nhan ngd doc Diquat murc

ddé nhe, trung binh va nang tai chdng t6i thu
dudgc két qua tién trién ty Ié ton thuong than cap
G nhom nhe la 11,5%, trung binh la 36,8% va
nang la 51,7% cé y nghia thong ké végi p=0,006.
Diéu nay cho thdy tién trién cta ton thuang than
do Diguat van xay ra, nhung néu ng6é dé mdc do
ndng thi tdn thucng than sé& xdy ra sém han.
Nhém nghién clu cia chdng t6i da nhan thay
tinh trang toan chuyén hda, tdng bach cau, ton
thuong gan cap va tiéu cd van cé lién quan tdi
tinh trang tén thuang than cap. Ty Ié t&r vong &
nhdm t6n thuong than cip 1a 74,7% cao hon so
vGi nhdm khdng cd ton thucng than cdp véi p
<0,001. Két qua ching t6i thu dugc cung co
thém bénh canh tén thudng da tang ctia ngd doc
cap Diquat véi biu hién vé chuyén hda va ton
thuang hé ca van, cung tinh trang kich thich cua
hé miéen dich chong lai tinh trang viém va cac
gdc tu do. Dic diém nay hoan toan phu hdp Vi
cac nghién clu trudc dé vé co ché tdn thuong
va biéu hién Idm sang ngd dd Diquat cla cac tac

gia Jones, Magalhaes, Meng va Hoang Qudc Thai
Binh.1:2:3456,78

V. KET LUAN

Ty 18 tén thucng than cdp & bénh nhan ngd
doc cap diguat tai Trung tdm chong doc Bénh
vién Bach Mai la 76,3%. Biéu hién 1dm sang
nang ton thucng da cd quan thdi gian xuét hién
ton thuong than cdp sém, lién quan dén liéu
lugng ngd dbc. Trong nhdm ngd déc nam gidi
chiém ty |é 70,1%), Nhém tudi trung binh 35,4 +
12,95 g&p trong dd tudi lao ddng chiém da s6.
Thdi gian xudt hién tdn thuong than cip sém,
lién quan dén liéu lugng ngd doc. Ty Ié ti vong
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& nhém ngd ddc cap diquat ¢ ton thuong than
cap cao.
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_ THY'C TRANG NHAN LU'C CAP CG’U BENH NHAN POT QUY
NHOI MAU NAO CAP TAI 6 BENH VIEN QUAN Y KHU VU’C PHIA BAC

Luu Quang Minh', Bui Trong Duong?, L& Vuong Quy',
Thach Thi Ngoc Khanh!, Nguyén Trong Tuyén'

TOM TAT

Muc tiéu: banh gid nguén nhan luc trong bién
ché cac nhdm cap ciiu bénh nhan dot quy nhoi mau
ndo cdp (acute ischemic stroke-AIS) tai 6 Bénh vién
quan y khu vuc Phia Bic ndm 2022. Doi tugng va
phuong phap thiét ké nghlen ctu tlen ctu, mo ta
cat ngang. Tién hanh danh gla nguon nhan Iu’c cac
nhom cap cu’u NMNC tai 6 Benh vién Quan y khu vuc
phia Bac ve s6 lugng, co cau, chuyen mon ngh|ep vy,
ky nang cong nghe thong t|n Két qua cab benh
vién da thanh Iap dudgc luc lugng chuyén trach véi quy
ché didu tri dot quy cu thé. Pa phan nhan su luc
lugng cap ctru NMNC cd trinh dd tir dai hoc trg 1én

(61,5%), c6 nhiéu nam kinh nghiém chuyén mon y té

no6i chung (18,2 nam) va chuyén nganh dot quy ndi
riéng (16,7 nam). Co cdu cac chuyén nganh tuong déi
day du theo erdng dan cta B6 Y té. Trinh d6 CNTT
cla luc lugng cap clu NMNC con tuong ddi cd ban.
Két luan: Cac bénh vién da t6 chiic nhan su phu
trach cdp clru NMNC tudng d6i day du, dap (ng nhu
cau kham chira bénh. T&r khéa: nhoi 'méu ndo cap,
nhéan luc, bénh vién quan y
SUMMARY
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Objectives: Evaluate the human resources in
emergency care for acute ischemic stroke (AIS)
patients at 6 military hospitals in Northern Vietnam in
2022. Subjects and methods: Prospective, cross-
sectional study. The assessment focused on the
human resources in the emergency stroke team of 6
Northern Region Military Hospitals, considering factors
such as quantity, structure, professional expertise, and
information technology skills. Results: All six hospitals
have established specialized teams with specific
protocols for treating AIS. The majority of personnel
hold a bachelor's degree or higher (61.5%), possess
extensive medical experience (18.2 vyears), and
specific stroke-related expertise (16.7 years). The
structure of the specialized fields is considered
relatively comprehensive according to the guidelines
of the Ministry of Health. However, the information
technology skills of the AIS emergency personnel are
relatively basic. Conclusion: The hospitals have
effectively organized emergency personnel to manage
NMNC patients, meeting the demands for AIS caring.

Keywords: acute ischemic stroke, human
resources, military hospital

I. DAT VAN PE

Nh6i mau nao cap (NMNC) la bénh ly nguy
hiém gdy tan phé hang dau, theo cic nghién
clu, ty 1&é mac méi cia NMNC Ia 98,62 /100.000,
nghla la co trén 7.6 triéu ca khdi phat nhéi mau
ndo moi ndm, chiém 62% s6 ca doét quy mdi,
dan téi 3.3 triéu ca t&r vong hang ndm [1]. Cac
phuong phdp diéu tri tai thong mach hién nay
bao gom tiéu sgi huyét (rTPa) va can thi€p ndi
mach, va tat cd déu cd diém chung dé 1a phai
chay dua vdi thai gian. V@i tiéu chi “thdgi gian la
ndo”, cang rut ngan dudc khoang thoi gian tur
khi bénh nhan vao vién dén khi dugc diéu tri dac



