TAP CHI'Y DUQCDAI HOC Y KHOA VINH
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Muc tiéu ctia nghién clru 1& md ta moét sb yéu té lién quan dén mirc d6 ngd doc & bénh nhan ngd doc cép bi
toan chuy&n héa nang dwoc loc mau lién tuc tai Bénh vién Hiru nghi da khoa Nghé An tlr thang 9 nam 2024 dén
thang 3 nam 2025. Nghién ctu dwoc thye hién theo phwong phap mé ta cat ngang trén 50 bénh nhan ngd déc
cp bi toan chuyén héa duoc loc mau lién tuc tai Bénh vién Hivu nghi da khoa Nghé An, t thang 9/2024 dén
thang 3/2025. Két qua nghién ciru cho thdy nam gi&i chiém 72%, tudi trung binh 62,16 + 15,68. Mirc d6 ngd doc
néng (68%), trung binh (32%). Mc d6 ngd doc ndng cé y nghia théng k& & nhém diing chét gay nghién va
nhém c¢é 24 bénh nén (p < 0,05). Khodng tréng Anion lic nhap vién cé gia tri dw doan mirc do nang (AUC=0,882;
nguwdng cat 15,5; d6 nhay 94,1%; do dic hiéu 87,5%). Nhw vay, mrc d6 nang clia ngd doc cap kém toan chuyén
hoéa nang phu thudc vao tac nhan gay ngd doc, sd lwong bénh nén va khoang tréng anion ltic nhap vién. Can
theo d&i chat ché bénh nhan cé str dung chat gay nghién va bénh nén phurc tap, ddng thdi st dung khodng
trbng anion nhw cong cu danh gia sém murc dd nang.

Tw khéa: Ngé ddc cép, toan chuyén héa nang, loc mau lién tuc, Poisoning Severity Score (PSS).

|. DAT VAN BE

Ngo6 doc cap 1a mot cip clru thwong gap tai
khoa Cép cru va khoa Hdi strc tich cwe - Chéng
doc & ca Viét Nam va trén thé gioi [1]. Tai Trung
tam Chéng doc - Bénh vién Bach Mai, trong giai
doan tr thang 1/2023 dén thang 6/2024 ghi nhan
3343 ca ngd doc cap, ty lé t&r vong 2,31% [2].

Toan chuyén héa la mét bién ching nang
thwong gép & bénh nhan ngd doc cép, c6 anh
hwéng dén két qua diéu tri. Viéc chan doan va xt
tri toan chuyén hoa trén bénh nhan ngé déc con
gap nhiéu khé khan, dic biét trong cac truwdng
hop nang. Mét nghién ctru tai Tehran nam 2010
cho thay, bénh nhan ngd doc nhidm toan chuyén
héa c6 ty lé t& vong cao hon dang ké va la yéu td
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dy béo tt vong trong qua trinh nam vién [3]. Mrc
dod ngd doc cap chiu anh hwéng béi loai chat doc,
liéu lwong, dwdng xam nhap va thoi gian dén
vién. Cac yéu td ca nhan nhu tudi, bénh nén, va
diém GCS thap khi nhap vién ciing lién quan dén
mic d6 ndng. Cac thang diém nhu Poisoning
Severity Score va APACHE Il gitip phan tang mirc
dd ngd doc va tién lwong két cuc.

S& dung bién phap loc mau ngoai co thé,
dac biét la loc mau lién tuc (CRRT), la mét trong
nhirng bién phap dwoc ap dung ngay cang phé
bién trong x& tri ngd doéc cap nang, gilp cai
thién tinh trang bénh va gidm ty 1é t& vong [4,
5]. Xuét phét tlr thye tién trén, ching toi thuc
hién nghién clru nham muc tiéu: Md tad mét sb
yéu tb lién quan dén mrc d6 ngd doc & bénh
nhan ngd doc cap bi toan chuyén hdéa nang
duwoc loc mau lién tuc.
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I. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
1. Péi twong nghién clru

Bénh nhan ngd doc cap bj toan chuyén héa
nang duoc loc mau lién tuc diéu tri tai khoa
Chéng doc - Bénh vién Hiru nghi da khoa Nghé
An ti thang 9/2024 dén thang 3/2025.

Tiéu chudn lya chon: Bénh nhan dwoc chan
doan ngd doc cép theo Quyét dinh sb 3610/Qb-
BYT ngay 31/8/2015 cta B trwdng Bo Y té vé
chan doan va xt tri ngd doc [6]: Tiép xtc véi chat
doc; cé biéu hién 1am sang cla ngd doc; xét
nghiém thdy déc chét trong dich da day, nwéc
tiéu, mau. Bénh nhan dwoc chin doan toan
chuyé&n hoéa néng theo tiéu chuén clia tac gia Boris
Jung va cdng sy nhw sau: pH <7,20, PaCO2 < 45
mmHg, HCO3 - < 20 mmol/l va thang diém danh
gia suy chirc nang co quan tién trién (SOFA) = 4
hoac lactat = 2 mmol/l [7]. Bénh nhan duwoc sk
dung phuwong phap loc mau lién tuc.

Tiéu chuén loai trer: Toan chuyén hoa do
toan ceton va toan lactic do dai thao duwdng.
Kém sbc phan vé, sbc méat mau, séc tim, sbc tac
nghén... Bénh nhan dwoc chan doan ngd doc
kém theo bénh ly cap tinh khac: xuat huyét nao,
nhiém khuan huyét... Ngwdi nha bénh nhan,
bénh nhan khéng ddng y tham gia nghién ctu.
2. Phuwong phap nghién cu

Thiét ké nghién ciu: md t& cat ngang cé phan tich.
ll. KET QUA NGHIEN clru

1. Péac diém chung cda bénh nhan nghién ciu

C& méu va phuwong phéap chon mau: chon
mau thuan tién. C& mau gdm 50 ngudi bénh.

Tiéu chuén ap dung trong nghién ctru:

- Téang khodang tréng anion (Anion Gap - AG):
AG > 12 mmol/L

- Phan loai mrc d6 diém PSS: Khéng ngd ddc
(d6 0): khéng co triéu chirng clia ngé déc. Nhe
(86 1): nhe, thoang qua, céac triéu chirng cé thé
tw hdi phuc. Trung binh (dd 2): triéu ching rd
hodc kéo dai. Nang (d6 3): triéu chirng nang, de
doa dén tinh mang. T& vong (d6 4): t& vong.

Phuong phép thu thap sé liéu: thu thap theo
mau bénh an da dwoc thiét ké sdn. Chon tat ca
ngd doc cap bi toan chuyén héa duoc diéu tri tai
khoa Chéng doc - Bénh vién Hiru nghi da khoa
Nghé An tir thang 9/2024 dén thang 3/2025.

Phuong phép xt ly va phan tich sé liéu: S6
liéu sau khi thu thap dwoc lam sach va nhap vao
may tinh bang phan mém Epidata 3.1, sau doé
chuyén sang phan mém SPSS 27.0 dé phan tich.
3. Pao dirc nghién ctru

Cac théng tin cé dwoc do déi twong cung cap
ho&c dwoc thu thap tir hd so bénh an dwoc gily
bi mat. D& tai dwoc thdng qua Hoi ddng dé
cwong cla Trwdng Dai hoc Y khoa Vinh va duwoc
sw cho phép cua Bénh vién hiru nghi da khoa
Nghé An. Nghién ctru chi nham muc dich bao vé
va nang cao strc khde cho nguwdi bénh va céong
ddng, khéng nham mét muc dich ndo khac.

Bang 1: Pédc diém chung cda bénh nhan nghién ciu (n=50)

Dac diém chung Chisé n %
Gidi tinh Nam 36 72,0
N 14 28,0
T 18-65 36 72,0
Nhom tudi 65 W 28,0
Mean + SD: 62,16 £+ 15,68 / Min — max: (35 - 91)
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Pic diém chung Chisé n %
Khéng c6 bénh nén 4 8,0
1 bénh 6 12,0
S6 bénh nén 2 bénh 6 12,0
3 bénh 16 32,0
4 bénh 18 36,0
Céc chat gay nghién 30 60,0
Thubc, dwoc phdm 6 12,0
Tac nhan gay ngd doéc Chéat bao vé thuc vat, trir vi sinh vat gay hai 4 8,0
Héa chét trong sinh hoat, san xuét 4,0
Chwa rd nguyén nhan 8 16,0
Téng 50 100

Nhém nghién ctru c6 72% nam, tudi trung binh 62,16+15,68; phan I&n (72%) trong do tudi 18-65.
C6 dén 36% bénh nhan mang 4 bénh nén, it nhat |a 1 bénh nén (8%). Ngd doc chi yéu do chat gay
nghién (60%), tiép theo la thubc (12%).

Bang 2: Cac chi sd khi mau déng mach IGc nhap vién (n=50)

DPic diém khi mau déng mach

Két qua

pH

6,931+ 0,179

Min — Max: (6,597 - 7,198)

HCO:s3-

8,276 + 4,779

Min — Max: (1,8 - 20,0)

Khoang tréng Anion

29,356 + 7,984

Min — Max: (17,0 - 44,6)

pH trung binh 1a 6,931+0,179, dao dong tlr 6,597 dén 7,198. Nong d6 HCO;~ trung binh |&
8,276+4,779 mmol/L (1,8 - 20,0 mmol/L). Khodng tréng anion trung binh tang cao, dat 29,356+7,984

(17,0 - 44,6).
Bang 3: Mirc d6 ngd doc theo thang diém PSS (n=50)
Thang diém PSS n %
Nang 34 68,0
Trung binh 16 32,0
Téng 50 100,0

Tai thoi diém nhap vién, da s6 bénh nhan & mrc d6 ngd doc nang (68%), trung binh (32%).

Bang 4: Mdrc d6 ngd déc lic nhép vién va yéu té lién quan (n=50)

Nang Trung binh
Mirc do nang P
n=34 % n=16 %
Tac | CéC chét gay nghién 24 70,6 6 37,5 <0,05
nhan | Thuébe, dwoc pham 6 17,6 4 25,0 >0,05
gay - -
ngd | Hoa chat trong sinh hoat, san xuat 0 0,0 2 12,5 >0,05
40 | chya rd nguyén nhan 4 11,8 4 25,0 >0,05
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Nang Trung binh
Mtrc d6 nang P
n=34 % n=16 %
| Khéng c6 bénh nén 2 5,9 2 12,5 >0,05
So
bénh | 1 bénh 2 59 4 25,0 >0,05
NN 12 benh 5 14,7 1 6,3 >0,05
cua
bénh | 3 benh 9 26,4 7 43,7 >0,05
nhan
4 bénh 16 47,1 2 12,5 <0,05

C6 sw khac biét co y nghia théng ké (p < 0,05) vé& mirc dd ngd doc & nhém bénh nhan st dung

chét gay nghién va nhém c6 4 bénh nén.
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Biéu dé 1: Murc do ngd déc theo thang diém PSS cta bénh nhan lic nhap vién va khoang tréng anion
cua bénh nhén trwéc khi CRRT (n=50)

Khodang tréng Anion truwéc khi CRRT ¢ gia tri
dw doan mlrc d6 nang cta bénh nhan véi AUC
cao 0,882 va cut - off Ia 15,5, v&i d6 nhay 94,1%,
do dac hiéu 87,5%.

IV. BAN LUAN

Nghién ctru gdm 50 bé&nh nhan ngé déc cép
c6 toan chuyén hoéa ndng dwoc loc mau lién
tuc. Nam gi6i chiém 72%, nir chiém 28%. O
Viét Nam, c6 thé do nam gi&i cé thoi quen st
dung chét kich thich, gay nghién (rwou, ma
tdy) nhiéu hon niv gi®i, diéu nay gép phan lam
ty & nam nhiéu hon ni trong nghién cru cla
chang téi. Tudi trung binh 62,16+15,68, nhém
18-65 tudi chiém 72%, >65 tudi chiém 28%.
Diéu nay cho thay ngd ddc cap cé toan chuyén

héa nang la van dé phd bién & nguoi gia co
nhiéu bénh nén, vén dé gay bién chirng va to
vong do kha nang phuc héi kém va nhiéu bénh
ly kém theo. Da sb céac ca ngd doc chéat gay
nghién la do ethanol va methanol, cé thé do
Nghé An la mét trong nhirng tinh tiéu thu rwou
bia I&n va s dung reou khdong nhan méc [8].
Trong nhém ngd doéc thubc, metformin va
paracetamol & hai chat gay ngd doc phé bién
nhat, phu hop véi tién st bénh tiéu dwdng cao
va viéc paracetamol d& mua khéng can don.
Két qua trén phu hop véi két qua nghién ctru
cta Trwong Anh Minh [9].

Két qua nghién ciru cha ching tdi cho thay
nhém bénh nhan c6 két qua xét nghiém khi mau
dong mach trwée khi CRRT: pH mau dong mach
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la 6,931+0,179; HCO3- la 8,276%4,779 mmol/L;
Khoang trébng Anion la 29,356+7,984. Két qua
nay phu hop véi co ché gay ngd doc, trong dd
sa&n pham chuyén héa clia chat doc va chinh doc
t6 trong chéat doc sé gay ra tinh trang toan chuyén
héa va tang khoang tréng anion, lwong chat doc
udng cang nhiéu, bénh nhan cang dén muén thi
khoang tréng anion cang tang cao.

Két qua cho théy tai thoi diém nhap vién, da sé
bénh nhan (68%) & mirc do ngd déc nang, trong
khi chi c6 32% & mirc d6 trung binh. Bénh nhan
trong tinh trang nang ngay tlr dau c6 thé phan anh
sy cham tré trong viéc nhan biét triéu chirng hoac
tiép can vdi co sé y té, lam gidm hiéu qua cla cac
bién phép can thiép sém. Ngoai ra, diéu nay ciing
c6 thé lién quan dén dic tinh cdia loai doc chat ma
bénh nhan tiép xc, néu la nhirng chéat cé doc tinh
manh, liéu tiép xic l&n hodc hap thu qua dwong
nguy hiém nhw dwdng tiém hodc ho hap thi kha
nang gay ngd doc nang la rat cao. Mét yéu tb khac
can can nhac la kha nang so ciru ban dau con
han ché, dac biét & cac tuyén y t& co sé, khién
tinh trang bénh tr& nén nghiém trong trwdc khi
dwoc chuyén Ién tuyén diéu trj chuyén sau. Mat
khéc, néu nguyén nhan ngd doc lién quan dén
hanh vi cé y (tw t&r), thi b&nh nhan thwéng st dung
liéu I&n, lam tang ty 1é ngd doc nang. Két qua nay
d&t ra yéu cau cap thiét trong viéc ting cwdng
gido duc céng ddng vé nhan dién sém dau hiéu
ngd doc, nang cao nang lwc xt& tri ban dau cho
céc tuyén co s&, cling nhw cai thién hé théng cép
ctvu — van chuyén nham gidm thiéu hau qua nang
né clia ngd doc cap.Két qua cua nghién clru nay
phu hgp v& nghién clru cda Ha Thij Bich Van [10].

Ty lé bénh nhan ngd déc mirc d6 nang do cac
chét gay nghién chiém 70,6%, cao hon nhém ngd
doc mure trung binh (37,5%) v&i sw khac biét co y
nghia théng ké (p<0,05). Cac chat gay nghién
thwéong tac ddng manh Ién than kinh trung wong,
hé hap, tim mach va chuyén hoa, dé& gay toan
chuyén hoa nang, suy da co quan, dic biét &
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ngwdi c6 bénh nén nhw viém gan, tim mach, suy
dinh dwong...Trong nhém ngd doéc nang, ty Ié
bénh nhan c6 24 bénh nén 12 47,1%, so véi 12,5%
& nhom trung binh (p<0,05). Nhiéu bénh nén lam
gidm kha nang thich nghi cta co thé, ting tdn
thwong do ddc chét, kéo dai qué trinh dao thai va
lam trAm trong thém tinh trang ngd doc.

Khodang tréng anion trwéc CRRT c6 gia tri dw
doan mirc d6 nang véi AUC 0,882, ngudng cut-
off 15,5; d0 nhay 94,1%, d6 dac hiéu 87,5%.
Khoang trédng anion tdng phan anh sw tich luj
acid do ddc chét va tén thuwong chuyén hoa,
thwong gap & bénh nhan ngd doc nang. Day la
chi s6 dé thye hién, chi phi thap, pht hop dé tng
dung réng rai trong thwc hanh lam sang tai cac
don vi hdi strc.

Nghién ctu con han ché do thiét ké mo ta cat
ngang, c& mau nhd, chon mau thuan tién va thoi
gian nghién ctru ngén, lam giadm tinh dai dién va
kha nang khai quat. Ngoai ra, chwa danh gia
duworc cac két cuc 1au dai sau diéu tri. Can cé cac
nghién cru da trung tdm, c& mau Ion va thiét ké
theo ddi doc dé& lam r6 mdi lién quan nhan qua
va phan tich toan dién hon cac yéu té tién lwong
két cuc lau dai.

V. KET LUAN

Ngd doc cdp cé toan chuyén héa nang
thwdng gap & nam gidi trung nién va nguwoi cao
tudi c6 nhiéu bénh nén. Cac chéat gay nghién nhw
ethanol, methanol va mét sbé thudéc nhw
metformin, paracetamol la nguyén nhan phd
bién. Mirc dd ngd ddc nang lién quan dén loai
chét gay doc, sb lwong bénh nén (24 bénh nén)
va khoang tréng anion lic nhap vién, v&i s khac
biét cé y nghia thdng ké (p < 0,05). Khoéng tréng
anion |a chi sb dy doan tét mirc do néng clia ngd
doc (AUC =0,882; ngudng 15,5; dd nhay 94,1%;
do d&c hiéu 87,5%). Can theo ddi chat ché bénh
nhan c6 st dung chat gay nghién va bénh nén
phirc tap, déng thoi str dung khoang tréng anion
nhw cdng cu danh gia sém murc dé nang.
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SUMMARY

FACTORS RELATED TO THE SEVERITY OF ACUTE POISONING IN ACUTE
POISONING PATIENTS WITH SEVERE METABOLIC ACIDOSIS TREATED WITH
CONTINUOUS RENAL REPLACEMENT THERAPY

The objective of the study was to investigate several factors related to the severity of poisoning in acute
poisoning patients with severe metabolic acidosis treated with continuous renal replacement therapy at Nghe An
General Friendship Hospital from September 2024 to March 2025. The study used a cross-sectional descriptive
method on 50 acute poisoning patients with severe metabolic acidosis treated with continuous renal replacement
therapy at Nghe An General Friendship Hospital from September 2024 to March 2025. The results of the study,
The study results revealed that males constituted 72% of the cohort, with a mean age of 62.16 + 15.68 years.
Poisoning severity was predominantly severe (68%), followed by moderate (32%), with no recorded fatalities.
Severe poisoning exhibited statistically significant associations with substance use and the presence of 24
underlying comorbidities (p < 0.05). The anion gap at admission demonstrated predictive utility for poisoning
severity, achieving an area under the curve (AUC) of 0.882. The optimal cutoff was identified as 15.5, yielding
94.1% sensitivity and 87.5% specificity. The severity of acute poisoning with severe metabolic acidosis depends
on the toxic agent, the number of underlying comorbidities, and the anion gap at the time of admission. Patients
with a history of substance use and complex comorbidities should be closely monitored, and the anion gap should
be utilized as an early assessment tool for poisoning severity.

Keywords: Acute poisoning, severe metabolic acidosis, continuous renal replacement therapy, PSS.
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