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TOM TAT

Dit vin dé: Nhiém khudn huyét hodc séc nhiém khudn la héi chirng déap g viém toan than
thir phadt sau nhiém khudn dwoc ghi nhdn. Piéu tri soc nhiém khudn doi héi cdc bién phdp tong hop,
trong @6 loc mdu lién tuc la mot liéu phdp diéu tri quan trong. Muc tiéu nghién civu: Xdc dinh cdc
yéu té lién quan dén két qua diéu tri bénh nhan nhiém khudn huyét va sdc nhiém khudn cé loc mdu
lién tuc. Déi tuwgng va phuwong phdp nghién ciru: Nghién ciu mo ta cat ngang trén 103 bénh nhdn
nhiém khudn huyet va soc nhiém khudn cé diéu tri bang phirong phdp loc mau lién tuc tai khoa Hoi
stee tich cuc chong doc Bénh vién Da khoa thanh pho Can Tho tir nam 2020 dén nam 2021. Két qud:
Tuéi trung vi: 65 tuéi, nhé nhdt la 18 tudi, Iém nhat la 94 tuéi, nam 45,5 % va nik 54,4%. Diém SOFA
tai thoi diém chan doan tang 1 diém, sé chénh khéng ra soc tang 17%; SOFA hic bat dau loc ting 1
diém, so chénh khong ra soc ting 23 %. DPiém SOFA tai thoi diém chéin dodn va lic bt ddu loc cang
cao cd lién quan dén kha nang ra séc cang thap (p=0,030 va p=0, 006). Tuéi tang 1 tuéi lam gia
ting s6 chénh tir vong 4%, SOFA lic chan dodn tang 1 diém lam tang s6 chénh tir vong 17%. Tudi
va diém SOFA liic chan dodn thdt sw co y nghia dy dodn kha nang tir vong (p=0,015 va p=0,037).
Bénh nhdn c6 ton thuwong than cap cé lién quan dén tang 3,37 s6 chénh tir vong (p=0,048). Két lugn:
Tuoz diém SOFA tai thoi diém chan dodn, diém SOFA lic bdt ddu loc, bién chitng ton thuong thdn
cdp c6 lién quan dén két qua diéu tri bénh nhdn séc nhiém khudn cé loc mdu lién tuc.

Tir khéa: Soc nhiém khuan, loc mau lién tuc, diém SOFA.

ABSTRACT

FACTORS RELATED TO TREATMENT OUTCOMES IN PATIENTS
WITH SEPSIS AND SEPTIC SHOCK UNDERGOING
CONTINUOUS RENAL REPLACEMENT THERAPY
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Background: Sepsis or septic shock is a syndrome of systemic inflammatory response
secondary to infection that has been well-documented. The treatment of septic shock requires a
combination of therapeutic approaches, among which continuous renal replacement therapy is an
essential therapeutic intervention. Objectives: To identify the factors associated with treatment
outcomes in patients with sepsis and septic shock undergoing continuous renal replacement therapy.
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Materials and methods: A cross- sectional descriptive study was conducted on 103 patients with
sepsis and septic shock who were treated with continuous renal replacement therapy at the Intensive
Care and Toxicology Department of Can Tho General Hospital from 2020 to 2021. Results: The
median age was 65 years, with a minimum of 18 years and a maximum of 94 years, 45.5% were
male and 54.4% were female. The SOFA score at the time of diagnosis increased by 1 point, with the
non-shock group increasing by 17%, the SOFA score at the start of filtration increased by 1 point,
with the non-shock group increasing by 23%. Higher SOFA scores at diagnosis and the start of
filtration were associated with a lower likehood of developing shock (p=0.030 and p= 0.006). An
increase of 1 year in age was associated with a 4% increase in the odds of mortality, while a 1-point
increase in the SOFA score at diagnosis resulted in a 17% increase in the odds of mortality. Both
age and the SOFA score at diagnosis were statistically significant predictors of mortality (p= 0.015
and p= 0.037). Patients with acute kidney injury were associated with a 3.37 increase in odds of
mortality (p= 0.048). Conclusion: Age, the SOFA score at diagnosis, the SOFA score at the start of
filtration and the complication of acute kidney injury are associated with the treatment outcomes in
patients with septic shock undergoing continuous renal replacement therapy.
Keywords: Septic shock, continuous renal replacement therapy, the SOFA score.

I. PAT VAN PE

Nhiém khuédn huyét hoic séc nhiém khuan 13 hoi ching dép (mg viém toan than thir
phat sau nhiém khuan duoc ghi nhan. Phan tng bat loi ctia vat chi d6i voi nhiém khuén 1a
mét su lién tuc tir nhiém khuan huyét dén s6c nhiém khuan va hoi chiung 16i loan chtrc nang
da co quan. Tai Viét Nam, theo Bo Y Té ghi nhan vao nam 2015 ty 1é tir vong do s6¢ nhiém
khuén chiém tir 40%-60%. Tiép can chan doan va diéu tri sém trong nhiing gid dau khoi
phat bénh giup cai thién tién lugng ctia bénh nhan. Piéu tri séc nhiém khuan doi hoi cac
bién phép tong hop bao gdm hdi sirc ban dau, tim soat nhiém khuan huyét, sir dung khang
sinh, kiém soat 6 nhiém khuén, van mach, loc mau lién tuc, thong khi co hoc...[1]. Trong d6
loc mau lién tuc la mot liéu phap diéu tri quan trong. Loc mau lién tuc 1a mot tap hop gom
nhiéu phuong thirc loc mau nham loc bo ra khoi mau mot cach tir tir va lién tuc céc chat
ddc, dic biét 1a cac hoa chat trung gian tham gia vao qua trinh sinh bénh hoc cua nhiém
khudn ning. Bén canh d6 loc mau lién tuc con diéu hoa cin bang dich, dién giai, toan kiém
gitp duy tri ndi moi trong co thé. Nghién ctru nay duge thuc hién voi muyc tiéu: Xac dinh
cac yéu t lién quan dén két qua diéu tri bénh nhan nhiém khuan huyét va séc nhiém khuan
¢06 loc mau lién tuc.

II. POI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi twong nghién ciru

Tat ca nhirng bénh nhan duoc chan doan sdc nhiém khuan nhap vién vao khoa Hoi
strc tich cuc chdng doc Bénh vién Da khoa thanh phé Can Tho co diéu tri bang liéu phép
loc mau lién tuc.

- Tiéu chuén chon mAu: Bénh nhan >16 tudi, nhap vién thoa tiéu chuin chan doan
sdc nhiém khuan theo Hoi nghi dong thuan qudc té 1an thir 3 (Sepsis-3) c6 diéu tri bang lidu
phép loc than lién tuc:

+ Séc nhiém khuan 1a bénh nhan nhiém khuan huyét c6 huyét ap thap can phai sir
dung thudc van mach dé duy tri huyét 4p trung binh 65mmHg va lactate mau >2mmol/L
(18mg/dL) du da bu du dich.

+ Trong d6, nhiém khuan huyét duoc dinh nghia 1a bénh nhan nghi ngo nhiém khuan
huyét, tinh diém qSOFA >2 va c6 bang chig suy chirc ning co quan véi SOFA >2.
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- Tiéu chuin loai trir: Bénh nhan méc ung thu giai doan cudi, AIDS. Bénh nhan 1a
phu nit ¢6 thai. Bénh nhan di c6 ngung tim trude khi vao khoa Hoi sire cdp ctru do bénh 1y
co ban. Bénh 1y suy than man giai doan cudi. Xo gan muc do Child C.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ctru: Nghién ctru mo ta cit ngang.

- C% méu va phuwong phap chon miu: Chon miu thuén tién théa tiéu chuin chon
va tiéu chuén loai trir, 103 bénh nhan.

- N§¢i dung nghién ctru: Dac diém chung: Tudi, gidi tinh, cac bénh Iy tim mach, bénh
ndi tiét, bénh ho hép man, bénh than man, bénh gan man, cac bénh nhan giam doé loc cAu than
kéo dai trén 3 thang. Déc diém 1am sang: Tri gidc, nhi¢t do, nhip tho, nhip tim, huyét ap, ngudn
goc nhlem khuan, bién ching cua soc nhlem khuan, diém SOFA tai thoi diém chan doan, dic
diém ton thuong co quan: than kinh, tun hoan, ho hap, huyet hoc, gan, than. Dac diém can
1am sang: Nong d6 albumin mau, ndng d6 duong huyet nong do procalcitonin, ndng do lactat,
thoi gian loc mau, thoi gian tir lic vao sé¢ cho dén khi bat dau loc mau.

- Phwrong ti¢n nghién ciru va phwong phap xir Iy s6 liéu: May CRRT PrismaFlex
hang Gambro, catheter 2 nong Haemocat c& 12F hang Braun, mang cho k¥ thuat CRRT,
dich thay thé Prismasol BO hiang Baxtex. S6 lidu dugc xir Iy bang phan mém SPSS 20.0

- Pao dirc trong nghién ciru: Nghién ciru di dugc chap thuan boi Hoi dong dao
dure trong nghién ctru y sinh hoc Truong Pai hoc Y Dugc Can Tho s6 34/HDDD-PCT ngay
27/5/2020. C6 sy thong nhat gitta ngudi nghién ctu va dbi tuong nghién ctru. Nghién ciru
nham muc dich khoa hoc, khong anh huong dén stc khoe d6i tugng nghién ciru.

I1I. KET QUA NGHIEN CUU
3.1. Pic diém 1Am sang

- Tubi trung vi: 65 tudi, nho nhit 1a 18 tudi, 16n nhét 1a 94 tudi.

- Gi61 tinh: Nam 45,5 % (47 bénh nhan) va nir 54,4% (56 bénh nhan).

- Bién chimg ctia séc nhiém khuan ty 1¢ % tinh theo tong s6 ca: ton thuong than cip
87,4% (90 bénh nhan), hoi chimg suy hd hap cap 96,1% (99 bénh nhan) va déng mau ndi
mach lan téa 26,2% (27 bénh nhan).

3.2. Cac yéu t6 lién quan dén két qua diéu tri
Bang 1. Cac yéu t6 lién quan két qua diéu tri soc

OR Khodng tin cdy 95% p
Tudi 1,03 1,00 — 1,06 0,053
Gidi (Nam) 1,39 0,64 — 3,03 0,406
Nong d6 duong huyét lac chin doan 1,012 0,96 — 1,06 0,649
Nong do pro-calcitonin lic chan doan 0,99 0,98 — 1,01 0,333
Nong d6 lactat lic chan doan 0,98 0,87 — 1,11 0,739
SOFA luc chan doan 1,17 1,02 —1,36 0,030
SOFA luc bat dau loc 1,23 1,06 — 1,43 0,006
Thoi gian loc 0,99 0,99 — 1,00 0,535
Thoi gian tir lic vao sdc cho dén khi bat dau CRRT | 0,99 0,98 — 1,01 0,330

Phan tich héi qui logistic don bién
Nhan xét: Diém SOFA Iic chin doan va luc bat dau loc cang cao co lién quan dén
kha nang ra soc cang thap (p<0,05).
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Bang 2. Cac yéu t6 lién quan dén két qua diéu tri chung

OR Khodang tin cay 95% p
Tudi 1,04 1,01 — 1,07 0,015
Gi6i (Nam) 0,86 0,38 —1,93 0,716
Nong d6 albumin méu liic chan doén 0,92 0,81 — 1,04 0,197
Nong d6 duong huyét luc chian doan 1,027 0,97 — 1,09 0,351
Nong do pro-calcitonin lic chian doan 0,99 0,98 — 1,01 0,066
Nong d9 lactat lic chan doan 0,94 0,83 — 1,06 0,299
SOFA liic chan do4n 1,17 1,01 — 1,36 0,037
SOFA luc bat dau loc 1,15 0,99 — 1,32 0,063
Thoi gian loc 0,99 0,99 — 1,00 0,302
Thoi gian tir lic vao soc cho dén khi bat dau CRRT | 1,00 0,99 — 1,01 0,663

Phdn tich héi qui logistic don bién
Nhan xét: Tudi tang 1 tudi 1am gia ting sb chénh tir vong 4%, SOFA luc chan doan

tang 1 diém lam tang s6 chénh tir vong 17%, khac biét c6 y nghia thong ké (p< 0,05).
Bang 3. Mbi lién quan giita cac bién chimg cua sdc nhiém khuan va tir vong

Tg Z)Zl)lg OR Khoang tin cdy 95% p
Ton thuong than cap 61 (67,8) 3,37 1,01 — 11,19 0,048
Hoi chimg suy hd hap cép 63 (63,6) 0,58 0,06 — 5,81 0,646
Pong méu ndi mach lan toa 20 (74,1) 1,90 0,70 — 4,94 0,211

Nhan xét: Ty 1 bénh nhan c6 ton thuwong than cap tir vong 1a 67,8%. Bién ching hoi
chung suy ho hap cap va dong mau ndi mach lan toa khong 1am ting nguy co tir vong, trong
khi bién chimg t6n thuong than cap c6 lién quan dén tang 3,37 1an s6 chénh tir vong, khac
biét c6 y nghia thong ké (p< 0,05).

IV. BAN LUAN
4.1. Pic diém lAm sang

Chuing t61 nghién ctru trén 103 bénh nhan, tudi trung vi 1a 65 tudi, nho nhat 1 18
tudi, 16n nhat 94 tudi, ty 1¢ nam va nir tuong duong nhau voi lan lugt 45,6% va 54,4%.
Nghién ctru cua chung toi c6 két qua tuong ddng v6i nhiu nghién ctru tai Viét Nam nhu
nghién ctru cua tac gia Ngd Nguyén Lién Trang véi ty 1¢ nam va nit 1an lugt 1a 44,2% va
55,8%, tudi trung vi 64 tudi [2]; tac gia Poan Pirc Nhan c6 tudi trung binh 1 67,50+13,94,
nam gidi chiém 47,7% va nit gii chiém 52,3% [3]. Twong tu, so véi nghién ctru khac tai
Chéu A két qua ciing kha tuong ddng, tac gia Lv Qing-quan tai Trung Qudc véi tudi trung
binh la 68,8+12,6, nam va nir 1an luot 13 56,89% va 43,11% [4]; tac gia Bo Ra Yoon tai Han
Quoc co tu01 trung binh 1a 68, tuy nhién nam chiém nhiéu hon véi 61,4% [5]. Su tuong
dong vé tudi, gio1 tinh hoan toan d& hiéu vi cting chung toc Chau A, riéng tai Han Qudc, ty
1¢ nam gi6i chiém nhiéu hon.

Trong nghién ctru ctia chung t6i, ARDS 1a bién ching thudng gip nhat voi ty 18
96,1%, AKI 1a 87,4%, DIC chiém 26,2%. Tat ca bénh nhan déu gip phai it nhat mot bién
chimg ctia sé¢ nhiém khuén, trong d6 c6 21,4% bénh nhén c6 ca 3 bién ching. Két qua cua
chung toi tuong dbi phu hop voi cac nghién ciru cua tac gia Ha Ngoc Diém ty 1¢ sdc nhlem
khuén c6 ton thuong thén cap la 71,2% [6]; tac gia Tejera ty 1¢ nhiém khuan ning cé ton
thuong than cap 1a 75,3% [7]. Tuy nhién, theo theo tac gia Nguyén Ly Minh Duy ty 1é nay
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12 41% & bénh nhan nhiém khuan huyét [8]. Hai tic gia nay ghi nhan ty 1¢ bién ching t6n
thuwong than cép thap hon chiing t6i, vi dbi twgng ho nghién ciru 12 nhidm khuan huyét, con
chung t6i nghién ciru trén 100% bénh nhan sé¢ nhiém khuan. Vé ty 1 bién chimg ARDS,
két qua ctia chiing toi cao hon nhiéu so voi két qua cua tic gia Hoang Vin Quang véi ty 18
ARDS 1a 25,6% [9].

4.2. Céc yéu to lién quan dén két qua diéu tri

Cac yéu t6 lién quan két qua diéu tri séc: Tai thoi diém chan doan, diém SOFA
tang 1 diém, sb chénh khong ra sdc ting 17%. Luc bat ddu loc, diém SOFA ting 1 diém
thi s6 chénh khong ra séc ting 23%. Do d6, i bang chimg théng ké két luan diém SOFA
tai thoi diém chan doan va lic bt dau loc cang cao c6 lién quan dén kha ning ra sdc cang
thap (p< 0 ,05).

Céc yéu t6 lién quan dén két qua diéu tri chung

Nghién ctru ciia chung t6i, tudi c6 y nghia du doan kha nang tir vong véip 12 0, 015.
Két qua cua ching t6i tuong dong ket qua cua tac gia Martin GS, ty 1¢ tir vong tang tuyén
tinh theo do tudi; tudi 1a mot yéu t6 du bao doc 1ap vé ty 1é tir vong trong mot hdi qui da
bién di diéu chinh (OR: 2,26; khoang tin cdy 95%: 2,17-2,36) [10]. Bénh nhén nhiém khuan
huyét cao tu01 chét sém hon khi nhap vién va nhitng nguoi cao tudi sdng sot ¢ nhidu kha
nang duoc xuat vién dén mot co s& chiam soc stc khoe binh thuong; tac gia Kushimoto S,
tudi > 60 cbd v nghia dy doan kha nang tur vong véi p 1a 0,005; OR: 1,022; CI: 1,006-1,037
[11]. Tuy nhién, khac véi két qua cta chiing t6i, tac gia Thai Minh Canh ghi nhan tudi >60
khong c6 gia tri tién lugng tir vong véi (OR: 1,49; CI: 0,51-4,37; p=0,465) [12].

Nghién ciru cua chung t6i ghi nhan dudng huyét ting mdi 1mmol/L lam ting s6
chénh tir vong 2,7%, tuy nhién khong du bang chimg c6 y nghia théng ké. Khong gidng
két qua cua ching toi, tic gia van Vught LA ghi nhan ting duong huyét ning >200mg/dL
khi nhép vién c6 lién quan dén ting ty 1& tir vong trong 30 ngay (ty 1é nguy co da diéu
chinh: 1,66; 95% CI: 1,24-2,23), & ca bénh nhan khong bi dai thao duong (ty 1€ nguy co
da diéu chinh: 1,65; 95% CI: 1,12-2,42) va véi bénh dai thao dudng (ty 16 nguy co da diéu
chinh: 1,91; 95% CI: 1,01-3 62) [13]; tac gia Kushimoto S ghi nhan dudng huyét >300
mg/dL c6 lién quan dén ty 1¢ tir vong c6 y nghia thong ké véi (OR: 4,365; p=0,013; CI:
1,364-13,972) [11].

MJdi lién quan gifta cac bién chimg cta sdc nhiém khuan va tir vong: Ty 1¢ bénh
nhan c6 AKI tr vong 1a 67,8%. Bénh nhan c6 bién chig ton thuong than cp c6 lién quan
dén tang 3,37 1an s6 chénh tir vong, khac biét c6 y nghia thong ké véi p<0,05. Két qua cia
chiing t6i twong dong véi tac gia Pang Thi Xuan (2021), bénh nhan nhém nhiém khuan
c6 AKT ty I¢ tr vong rat cao (67%), nguy co tir vong cao gap 4,7 lan so voi nhom khong
c6 ton thuong than (p <0,001; OR 4,7; 95% CI: 2,7-8,1) [14]. S6 bénh nhén c6 ton thuong
than & bénh nhan nhidm khuén nang can loc mau 1a 88/112 bénh nhan (78,6%), nhung
bénh nhan nay c6 ty 1é tir vong rit cao 66/88 bénh nhan (75%), nguy co tir vong cao gip
21 14n so v6i nhitng bénh nhan khong phai loc mau (p<0,001; OR: 21; 95% CI: 5,7-77,2).
Khéc véi chung t6i, tac gia Huynh Quang Pai phan tich don bién cho théy bénh nhan AKI
do nhiém khuan huyét c¢6 xu huéng ting nguy co tir vong so v6i bénh nhan AKI khong do
nhiém khuan huyét nhung lai khong c6 y nghia théng ké, véi (OR: 1,66; 95% CI: 0,59-
4,69; p=0,330) [15].

225



TAP CHi Y DU'Q'C HOC CAN THO - SO 81/2024

V.

KET LUAN

Céc yeu to tuoi, diém SOFA tai thoi diém chan doan va lac bat dau loc, cung voi

bién chimg ton thuwong than cip c6 lién quan dén két qua diéu tri bénh nhan nhiém khuan
huyét va séc nhiém tring duoc diéu tri bang liéu phap loc méau lién tuc. Trong do, diém
SOFA tai thoi diém chin doan va luc bat dau loc cang cao lién quan dén kha ning ra sdc
cang thap (p<0,05); yéu t6 tudi, diém SOFA tai thoi diém chin doan c6 y nghia dy doan kha
nang tir vong (p<0,05); ton thuong than cap lam ting 3,37 1an s6 chénh tir vong.
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