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TOM TAT

DPitvin dé: Ran luc xanh duéi dé 1a mét trong nhieng lodi ran déc pho bién tai Viét Nam,
ddc biét o khu vuc Dong bang Song Ciiu Long. Pdy la mgt bénh canh cap ciiu ngi khoa néu khdng
dwoc chdn dodn d‘ung diéu tri kip thoi co thé de doa tinh mang bénh nhan hodc dé lgi di chiing.
Viéc chdn dodn xdc dinh sém dya vao cac triéu ching lam sang, cdn lam sang aé xartri kip thoi,
mang lgi hiéu qua diéu trj tot nhat cho bénh nhan 1a mgtyéu cau cap thiét. Muc tiéu nghién ciru:
M6 ta dac diém 1amsang, cdn lam sang va danh gid két qua diéu tri bénh nhan bj ran luc xanh duéi
do Can tai Bénhvién Da khoa Vinh Long. Déi tuong va phuong phap nghién ciru: Nghién ciu md
ta catngang trén 111 bénhnhan b; ran luc xanh duéi doé cén diéutri tai Bénh vién Pa khoa Vinh
Long tir thang 06/2024-03/2025. Ketha Bénh nhannam gisi chiém 56,8%, nhém bénh nhan tr
40-60 tugi chiém (55,9%). Vi tri vét can chu yeu o chi dudi (62,2%). Tri¢u chung tai cho gom dau
moc doc (100%), dau tai ché (100%), sung né (78,4%). Thay déi can 1am sang gom glamtleu cau
(14,4%), giam fibrinogen (9,9%), PT kéo dai (4,5%), APTT kéo dai (1,8%). Bénh nhan cd roi loan
déng mau chiém 21,6%. Dung huyét thanh khang noc rdn 73,9%. Bénh nhan hai phuc hoan toan
sau diéu tri 100%. Két lu@n: Triéu chitng lam sang thwong gap ¢ bénh nhanbj ran luc xanh dudi
dé can la ddu méc déc, dau, sung vét canva két qua cdn 1amsang c6 réi loan déng mau. Thoi gian
Nam vién ngdn va tat ca bénh nhan héi phuc hoan toan.

Tirkhoa: ran luc xanh duéi do, 1am sang, can lamsang, réi loan déng mdu.

ABSTRACT

CLINICAL AND PARACLINICAL CHARACTERISTICS AND
TREATMENT OUTCOMES OF PATIENTS WITH RED-TAILED GREEN
PIT VIPER ENVENOMATION AT VINH LONG GENERAL HOSPITAL

Nguyen Hoang Ton'", Huynh Chau Tuan?, Nguyen Trung Kien?
1. Tam Binh District Health Center
2. Can Tho University of Medicine and Pharmacy

Background: The red-tailed green pit viper (Trimeresurus albolabris) is one of the most
prevalent venomous snake species in Vietnam, particularly in the Mekong Delta region. This
condition constitutes a medical emergency, as failure to achieve accurate diagnosis and timely
treatment may result in life-threatening complications or long-term sequelae. Early definitive
diagnosis, based on clinical and paraclinical findings, is crucial for prompt management and
optimal therapeutic outcomes, thereby improving patient prognosis. Objectives: To describe the
clinical and paraclinical characteristics and to evaluate the treatment outcomesof patients with
red-tailed green pit viper envenomation at Vinh Long General Hospital. Materials and methods: A
cross-sectional descriptive study on 111 patients envenomed by the red-tailed green pit viper
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(Trimeresurus albolabris) treated at Vinh Long General Hospital from June 2024 to March 2025.
Results: Male patients accounted for 56.8%, and the age group of 40-60 years comprised 55.9% of
cases. The bite site was predominantly located onthe lower limbs (62.2%). Local symptoms included
venom fang marks (100%), localized pain (100%), and swelling (78.4%). Laboratory abnormalities
included thrombocytopenia (14.4%), decreased fibrinogen levels (9.9%), prolonged prothrombin
time (4.5%), and prolonged activated partial thromboplastin time (1.8%). Coagulopathy was
observedin 21.6% of cases. Antivenom therapy was administered to 73.9% of patients. Complete
recovery after treatment was achieved in 100% of cases. Conclusions: The most common clinical
symptoms in patients envenomed by the red-tailed green pit viper include fang marks, pain, and
localized swelling, while paraclinical findings frequently indicate coagulation disorders. The
hospital stay is short, and all patients achieve complete recovery.

Keywords: red-tailed green pit viper, clinical characteristics, paraclinical findings,
coagulopathy.

I. PAT VAN DPE

Rén doc can la mot van dé sirc khoe quan trong, thuong gap o cac vung ndng thon
thudc cac quéc gia nhiét doi, trong d6 Dong Nam A 1a khu vuc ¢d ty 18 rin can cao nhét
trén thé gigi [1]. Tai Viét Nam, hién c6 khoang 60 loai rin doc. Bénh nhan bj ran luc cin ¢6
thé biéu hién tir tén thuong tai Ch6 nhu sung né, chay mau keéo dai khong tu cam, dén cac
bién chirng nang né hon nhu xuat huyét tiéu hoa, xuat huyét ndo, tén thuong than cp, dong
mau noi mach lan toa, ton thuong da co quan, sOc Va tir vong [2].

Trong nhitng ndm gan day, s6 luong bénh nhan bi rin doc can phai nhap vién cap
ctru c6 xu hudng gia ting, dac biét 1a cac trudng hop bi ran luc can [3], [4], [5]. Tai Bénh
vién Pa khoa Vinh Long thurdng xuyén tiép nhan cap ctu bénh nhan bi ran luc xanh dudi
do6 can, trong d6 ¢ nhirng truong hop bénh nhan dién tién réi loan dong méau ning. Theo
nghién ctu cia Nguyén Dinh Tuyén, ty 1é réi loan dong mau & bénh nhan bj rin lyc xanh
duoi do can 1a 22,2% [6].

Viéc theo di dién tién 1am sang, can 1am sang 1a yéu cau quan trong nhdm dua ra
chan doan xac dinh sém, chién luge diéu tri pha hop va kip thoi, gop phan nang cao hiéu
qua diéu tri. Xuat phat tir yéu cau Cap thiét d6, nghién ctru “Pic diém 1am sang, can 1am
sang va két qua diéu tri bénh nhan bi rin luc xanh dudi d6 cin tai Bénh vién Da khoa Vinh
Long” dugc thuc hién vai hai muc tiéu: 1) Mo ta dac diém 1am sang, can 1am sang & bénh
nhan bj rin luc xanh dudi do can. 2) Panh gia két qua diéu tri bénh nhan bj ran luc xanh
dudi do can tai Bénh vién Pa khoa Vinh Long.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Tét ca bénh nhan >16 tudi duoc chan doan xac dinh bi ran luc xanh duéi do can diéu
tri tai Bénh vién Dakhoa Vinh Long tir thang 06 nam 2024 dén thang 03 nam 2025.

- Tiéu chuan chon miu: Bénh nhan duoc chon vao mau nghién ciu khi thoa dong
thoi ca hai tiéu chuan sau:

+ Tiéu chuan 1: Bénh nhan bj ran cin, tai chd vét rin cin cd dau ring nanh.

+ Tiéu chuan 2: Nhan dang ran. Xac dinh ran can Ia rin luc xanh dudi d6 dya vao:
¢6 ran hoac anh chup do bénh nhan mang dén bénh vién; bénh nhan nhin thay ran mé ta lai;
bénh nhan nhan biét rin qua anh mAau.

- Tiéu chuén loai trir: Bénh nhan viém gan man, xo gan; dang st dung thudc anh
huong dén dong-cam mau (heparin, warfarin, aspirin...); tién si bénh 1y réi loan dong mau
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(hemophilia, von Willebrand...); khdng str dung duoc huyét thanh khéang noc rin do phan
{rng qua man hozc khong dong y sir dung.
2.2. Phwong phap nghién ctru
- Thiét ké nghién ceu: nghién ctru md ta cit ngang
- C& miu: Chang toi chon cdng thic udc tinh mot ty 1& vai sai sb tuyét doi:
1=z . x PU-P)
1—5 d2

Trong d6: n 1a ¢& mau téi thiéu. o 1a sai s6t loai 1, chling t6i chon 0=5% do d6 Z1-
«2=1,96. p=0,925, theo nghién ctu ciia Mai Dtrc Thao, Nguyén Thi Du [7] thi ty 18 diéu tri
thanh cong & bénh nhan bi ran luc can 1a 92,5%. d 1a sai s6 cho phép, ching toi chon d=5%.

C& mau téi thiéu tinh dwoc 1 107. Thuc té, nghién ciu ¢ 111 bénh nhan tham gia.

- Phwong phap chon mau: Chon mau thuan tién trong khoang thoigian nghién cau
cho dén khi du s6 luong.

- N§i dung nghién cvu:

+ Pic diém chung cua d6i tuong nghién cau: tudi, gisi.

+ Pic diém 1am sang (thoi gian bi ran can dén lic nhap vién, vi tri vét can, triéu
chang tai chd vét can, vi tri xuat huyét, do lan rong caa vét thuong, mirc dd nhidm doc ran)
va can lam sang (sé luong tiéu cau, TP, APTT, fibrinogen).

+ Két qua diéu tri: diéu tri bang huyét thanh khang noc ran, thoi gian nam vién, két
qua diéu tri (h6i phuc hoan toan, dé lai di chung, tir vong).

- Phwong phép thu thap sé ligu: Phiéu thu thap s lidu theo cac muyc tiéu nghién ciu.

- Phwong phap xir Iy s6 liéu: St dung phan mém SPSS 27.0.1.

- Pao dirc trong nghién ciru: Tuan thu cac tiéu chuan vé van dé dao dirc trong nghién
ctru y sinh hoc. Nghién ciru da dugc Hoi dong Pao dirc trong nghién ciru'y sinh hoc Truong
Pai hoc Y Duoc Can Tho thong qua theo phiéu chap thuan s 24.207.HV/PCT-HPDD ngiy
28/6/2024.

I11. KET QUA NGHIEN CUU

3.1. Pic diém chung cia ddi tweng nghién ciru
Bang 1. Bic diém chung caa dbi twong nghién ctu

Pac diém S6 bénh nhéan (n=111) Ty 1€ (%)
Gisi tinh Nam 63 56,8
N 48 43,2
<40 13 11,7
D6 Wdi 40-60 62 55,9
i >60 36 32,4
N6ngdan 44 39,6
Ngh nghiép Congnhén, vién chuic 10 9,1
i Huu tri, gia 31 27,9
Khéc 26 23,4

~ Nhan xét: bénh nhan nam gisi chiém da s6 (56,8%). Nhém bénh nhan tir 40-60 tudi
chiém da so (55,9%). Bénh nhén la nébng danchiém da so (39,6%), huutri, gia chiém 27,9%,
cong nhan vién chirc chiém ty 1é thap nhat (9%).
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3.2. Pic diém 1am sang, can 1am sang bénh nhan bj rin luc xanh dudi dé cin
Pic diém 1am sang
Bang 2. Pic diém 1am sang & bénh nhan bi ran luc xanh dudi do can

Pac diém l1am sang S6 bénh nhéan (n=111) Ty 1€ (%)
Than minh 1 0,9
Vi tri vét cén Chi trén 41 36,9
Chi dudi 69 62,2
he h Dau méc doc 111 100
\thecuaﬁ ung tai cho Pau ‘ 111 100
Sungné ) 87 78,4
e £ £ Xuat huyet tai cho 12 10,8
Vitrixuathuyet Xuat huyét dudi da 3 2,7
Do lan rong vét Tal Ché 30 27,0
th{rorng i <2 khép 61 55,0
>2 khép 20 18,0
Mtrc do nhiém doc Nhiém doc nhe 87 78,4
ran Nhiém doc trung binh 24 21,6

Nhan xét: Dia diém bi ran can & déng ruong, ray chiém da s6 (50,5%). Vi tri vét can
cha yéu ¢ chi duéi (62 2%). Tat ca cac truong hop déu c6 dau moc doc va dau. Tridu ching
xuit huyét xuat huyét tai chd chiém 10,8%. Pa sé bénh nhan c6 tén thuong lan dén <2 khép
(55,0%). Mtrc 6 nhiém doc ran cha yéu & mac nhe (78,4%).

Pic diém can lam sang
16

144
14
12
9,9
10
45
178 I

APTT kéo dai PT kéo dai  Fibrinogen giam Tiéu cau giam

o N b~ O

Biéu d6 1. Pac diém can 1am sang ¢ bénh nhan bi rin luc xanh dudi do can.
Nhan xét: thay ddi can 1am sang thuong gap nhat 1a tiéu ciu giam & 14,4% bénh
nhan, ké dén la fibrinogen giam gap ¢ 9,9% bénh nhan, it gap nhat la APTT kéo daichiém
1,8% bénh nhan.

3.3. Két qua diéu tri bénh nhan bi ran luc xanh dudi dé cin
Bang 3. Diéu tri bénh nhan bi rin luc xanh dudi do cin

Dic diém Sb bénh nhan (n=111) Ty 16 (%)
Diéu tri banghuyét | Khdng 29 26,1
thanh khangnocran | Co 82 73,9
Thoi gian nam vién <5 ngay 57 51,4
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Pac diém S6 bénh nhan (n=111) Ty 1€ (%)
5-10 ngay 51 45,9
>10 ngay 3 2,7
Hoi phuc hoan toan 111 100
Két qua diéu tri Di chiing 0 0
Ta vong 0 0

Nhan xét: da phan bénh nhan dugc diéu tri huyét thanh khang noc ran (73,9%). Thoi
gian niam vién <5 ngay chiém ty 1& cao nhat (51,4%), thdi gian nam vién >10 ngay chiém ty
I& thap nhat (2,7%). Tat ca bénh nhan héi phuc hoan toan sau diéu tri.

V. BAN LUAN
4.1. Pic diém chung caa ddi twong nghién ciru

Pa s6 bénh nhan bi ran can trong nghién ctu caa ching toi 1a nam gidi (56,8%),
twong ddng vai nghién ctru caa tac gia Thumtecho, S. va cong su ty 1é nam giGi 1a 62,8%
(p=0,11) [8]. 6 tudi trung binh cua bénh nhan trong nghién ciru cua ching téi 1a 53,77 +
12,6 tuoi, c6 su khac bigt co y nghia thong ké so v6i nghién cau cua téc gia Nguyén Van
Thuy va cong su la 45,25 + 18,4 tudi (p<o, 01) [9]. V¢ phan bé theo do tudi, nhém bénh
nhan <60 tudi chiém da sb (67,6%), tuong dong véi nghién ciru cua tac gia Vil Thi Diém
Quynh va cong su 1a 73,3% (p=0,11) [10]. V& nghé nghiép, bénh nhan Ia ndng dan chiém
ty 16 cao nhét 39,6%, twong dong vai nghién cau cua téc gia Bang Thi Xuan va cong su la
46,3% (p=0,16) [2]. Pasb bénh nhan bi rin cin 1a néng dan va <60 tudi cd thé1a do day 1a
do6 tudilao dong chinh trong ndng nghiép va lam viéc trong méi trudng cé nguy co tiép xdc
Vi rin cao hon cac nghé nghiép khéc.

4.2. Pic diém 1am sang, can 1am sang bénh nhan bj rian luc xanh dudi dé cin

Pic diém 1am sang

Trong nghién ctru ciia chung t6i, da s6 bénh nhan c6 thoi gian bi rdn cin dén nhap
vién <6 gio (73,0%), twong dong véi nghién ciru cia tac gia Nguyén Dinh Tuyén va cong
su la 79,0% (p=0.12) [6]. Vi tri vét can chu yéu ¢ chi dudi chiém da sé (62,2%), két qua
nay tuong ddng vm nghlen clru cua tac gla Vi Th1 Diém QUynh va cong su 14 53,6% [10],
phan I6n vi tri bi rin can vao chan cd thé 1a do ran thuong séng ¢ mat dat nén bénh nhan da
s6 1a ndng dan khi 1am viéc ngoai ddng rudng, vudn vo tinh dap phai ran va bi ran cin.

Triéu chirng dau moc doc va dau gip & tat ca bénh nhan, twong dong véi nghién ciu
cua tac gia Nguyén Drc Phic va cong su [11]. Biéu hién sung né chiém ty 1é cao (78,4%),
tuong dong voi nghién cuu cua tac gia Nguyén Vian Thuy va cong sy la 80,3% (p=0 61) [9].
Triéu chting xuat huyet gom xuat huyét tai chd (10,8%) va xuat huyét dugi da (2,7%), két qua
nay tuong ddng véinghién ctru cua tac gia Nguyén Dinh Tuyén va cong su vé xuat huyét tai
cho (13,5%) (p=0,41) va xuit huyét dudida (5, 0%) (p=0,27). Bénh nhan c6 ton  thuong sung
né lan rong >2 khép chiém ty 18 thap (18,0%), 6 sy khac bi¢t c6 ¥ nghia théng ké so Véi
nghién ciru cia Nguyén Dinh Tuyen va cong sumirc do sung ne trén2 khop la 45,8% (p<0,01)
[6], su khac biét nay c6 thé 1a do biéu hién tricu chung sung né khi bi ran luc cin la khac nhau
tdy thudc vao lugng noc doc duge bom vao co thé va co dia caa bénh nhan. Bénh nhan nhigm
doc mue do trung binh ¢6 rdi loan déng mau chiém ty 1¢ 21,6%, twong ddng vai nghién ciu
cua téc gia Nguyén Dinh Tuyén va cong su ty 1 rbi loan dong mau 1a 22,2% (p=0,88) [6].

174



TAP CHi Y DU'QC HOC CAN THO - SO 88/2025

Pic diém can 1am sang

Thay d6i can 1am sang thuong gap nhat 1a giam sé luong tiéu cau giam gap ¢ 14,4%
bénh nhén, tuong ddng vai nghién ciru cua tac gia Thumtecho, S. va cong su Ve ty 1é giam
tiéu cau 1a 15,4% (p=0,77) [8]. Trong nghién ctru caia chling téi, xét nghiém fibrinogen giam
gap ¢ 9,9% bénh nhan, c6 su khac biét co ¥ nghia thong ké so véi nghién ctru cua tac gia
Thumtecho, S. va cong su vé ty I¢ fibrinogen giam la 30,0% (p<0,01) [8]. Xét nghiém PT
kéo dai chung t6i ghi nhan co ty 18 4,5%, tuong ddng vai nghién ctu cua Nguyén Minh
Thién va cong la 9,1% (p=0,09) [4]. Xét nghiém APTT kéo dai chiém ty 1¢ thap (1,8%)
trong nghién ctru cua ching t6i, trong dong véi nghién ciu cia Nguyén Buc Phic va cong
la 5,3% (p=0,10) [11]. Chlng tdi nhan thay két qua cac xét nghiém déng mau trong cac
nghién ciru thay doi nhiéu, c6 thé do mirc do nang réi loan déng mau caa bénh nhan khi bi
ran luc can trong tirng nghién ctu 1a khéc nhau.

4.3. Két qua diéu tri bénh nhan bi ran luc xanh dudi dé can

Pa phan bénh nhan duoc diéu tri huyét thanh khang noc ran (73,9%), c6 su khéc
biét co ¥ nghia thong ké so v&i nghién ctru cia Mai Birc Thao va cong su 1a 42,5% (p<0,01)
[7], so véi nghién cuu cua tac gia Vo Vian Théng va cong su la 94,0% (p<0,01) [3]. Bénh
nhan c6 thoi glan nam vién <5 ngay chiém ty 1¢ da sé (51,4%), ching tdi nhan thay bénh
nhan co s6 ngay nam vién it do bénh nhan trong nghién ciru cua chung toi da sb 1a nhigm
doc ran mirc d6 nhe. T4t ca bénh nhan trong nghién ciru cua ching toi hdi phuc hoan toan
sau diéu tri, khong co trudng hop tir vong hay dé lai di ching, két qua nay tuong dong véi
nghién ctru cia Nguyén Minh Thién va cong su [4].

V. KET LUAN

Bénh nhan bj ran lyc xanh dudi do can la nam gigi chiém da so (56,8%). Vi tri vét
can cha yéu & chi dudi (62, 2%) Triéu chang tai chd thuong gap gom dau moc doc (100%),
dau tai chd (100%), sung né (78,4%). Thay d6i can lam sang gdbm giam tiéu cau (14,4%),
giam fibrinogen ('9,9%), PT kéo dai (4,5%), APTT kéo dai (1,8%). Bénh nhan ¢ roi loan
dong mau chiém 21,6%. Pa phan bénh nhan dugc sir dung huyét thanh khang noc ran
(73,9%). Tat ca bénh nhan hdi phuc hoan toan sau diéu tri.
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