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TOM TAT

Dt vin dé: Soc nhiém khudn la thé ndng ciia nhiém khudn huyét, c6 1)5 lé tir vong cao va
can én dinh huyét déng kip thoi. O nhitng bénh nhdn con soc kéo dai dir dd hoi sirc bdng bu dich va
ding van mach, hydrocortisone liéu thap c6 thé hé tro cdi thién huyet dong nhung dap irng diéu tri
khéng dong nhat Muc tiéu nghién ciru: Danh gia cai thién huyet dong sau diéu tri ‘hydrocortisone
va phan tich méi lién quan giita cortisol nén véi cdi thién huyet dong ¢ bénh nhdn séc nhiém khudn.
Boz tugng va phu’o’ng Phdp nghién ciru: Nghién ciru mo ta cat ngang co theo doi trén 62 bénh nhan
soc nhiém khudn cé diéu tri hydrocortisone tai Khoa Hoi sikc tich cwe, Bénh vién Pa khoa Kién
Giang tir thang 10/2022 dén thang 8/2023. Dap ng huyét dong dwoc danh gid bang huyét dp dong
mach trung binh trudc diéu tri, sau diéu tri va mirc tang MAP. Bénh nhdn dwoc phdn nhém theo
cortisol nén <20 ug/dL va >20 ug/dL. Két qud: Tudi trung binh la 65,68 + 10,73 tudi, nam va nir
cung chiém 50,0%. Diém SOFA trung binh la 7,92 + 1,97. Cortisol nén trung vi la 17,67 ug/dL,
khodng tir phdn vi 9,37-38,99 ug/dL. Nhém cortisol >20 ug/dL cé diém SOFA cao hon va MAP ban
dau thap hon so véi nhém cortisol <20 ug/dL (p <0,05). Mirc ting MAP ¢ nhém cortisol >20 ug/dL
cao hon nhém cortisol <20 ug/dL, véi trung vi lan lwot la 26,60 mmHg va 14,95 mmHg (p = 0,016).
Sau hiéu chinh theo MAP ban dau, diém SOFA, lactate mdu va PaO/FiO:, cortisol nén >20 ug/dL
van cé lién quan véi mike tang MAP cao hon (B = 7,41; KTC 95%: 0,84—13,98). Két ludn: O bénh
nhén soc nhiém khuan dwoc diéu tri hydrocortisone, cortisol nén >20 ug/dL cé thé lién quan véi
mikc cdi thién huyét dong cao hon sau diéu tri.

Tir khéa: Soc nhiém khuan, hydrocortisone, cortisol nén, cdi thién huyét dong.

ABSTRACT

EVALUATION OF HEMODYNAMIC IMPROVEMENT AFTER
HYDROCORTISONE THERAPY IN PATIENTS WITH SEPTIC SHOCK

Tran Tan Dat"?, Nguyen Nhu Nghia'", Ha Van Phuc’
1. Can Tho University of Medicine and Pharmacy
2. Kien Giang General Hospital

Background: Septic shock is a severe form of sepsis associated with high mortality and
requires timely hemodynamic stabilization. In patients with persistent shock despite fluid resuscitation
and vasopressor therapy, low-dose hydrocortisone may support hemodynamic improvement, although
treatment response is heterogeneous. Objective: To evaluate hemodynamic improvement after
hydrocortisone therapy and to analyze the association between baseline cortisol levels and
hemodynamic improvement in patients with septic shock. Materials and methods: This descriptive
cross-sectional study with follow-up included 62 patients with septic shock who received
hydrocortisone therapy at the Intensive Care Unit, Kien Giang General Hospital from October 2022
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to August 2023. Hemodynamic response was assessed using mean arterial pressure before and after
treatment and the increase in MAP. Patients were stratified according to baseline cortisol levels of <20
ug/dL and >20 ug/dL. Results: The mean age was 65.68 = 10.73 years, males and females each
accounted for 50.0% of the study population. The mean SOFA score was 7.92 £ 1.97. The median
baseline cortisol level was 17.67 ug/dL, with an interquartile range of 9.37-38.99 ug/dL. Patients with
baseline cortisol >20 ug/dL had a higher SOFA score and lower baseline MAP than those with baseline
cortisol <20 ug/dL (p <0.05). The increase in MAP was greater in the cortisol >20 ug/dL group than
in the cortisol <20 ug/dL group with median values of 26.60 mmHg and 14.95 mmHg, respectively (p
= 0.016). After adjustment for baseline MAP, SOFA score, blood lactate, and PaO:/FiO:, baseline
cortisol >20 ug/dL remained associated with a greater increase in MAP (f = 7.41; 95% CI: 0.84—
13.98). Conclusion: In patients with septic shock treated with hydrocortisone, baseline cortisol >20
ug/dL may be associated with greater hemodynamic improvement after treatment.
Keywords: Septic shock; hydrocortisone; baseline cortisol;, hemodynamic improvement.

I. PAT VAN PE

Sbc nhiém khuén la thé nang cua nhiém khuén huyét, dac trung boi r6i loan tuan
hoan, té bao va chuyén hoa. Tinh trang nay duoc xac dinh khi nguoi bénh can st dung thude
van mach dé duy tri huyét 4 ap dong mach trung binh >65 mmHg va c¢ lactate mau >2 mmol/L
sau hdi strc bang bu dich day dua [1]. Sé¢ nhiém khuan lién quan dén nguy co tir vong cao
v6i ty 18 tir vong ndi vién c6 thé vuot qua 40%, do d6 6n dinh huyét dong sém van 1a myc
tidu quan trong trong diéu tri [2].

Trong thyc hanh 1am sang, mot s6 bénh nhan van con sbc kéo dai du d3 hoi st béng
bu dich va sir dung van mach. Hydrocortisone li¢u thép dugc xem la liéu phap b6 tro nham
cdi thién dap ing mach mau véi catecholamine va hd tro hoi phuc huyet dong. Phan tich
gop cua Song va cong sy (2024) voi 3063 bénh nhan sdc nhlem khudn cho thdy st dung
hydrocortlsone lidu thap sém c6 lién quan v6i giam tir vong ngén han, bao gdom tir vong tai
don vi hdi sirc tich cyc va tir vong ndi vién [3]. Tuy nhién, dap tng voi hydrocortisone
khong dong nhat gilra cac bénh nhén va co thé lién quan dén mirc 46 nang cuing nhu hoat
hoa truc ha doi tuyen yén thuong than trong giai doan soc. Trong nghién ctu hoi ciru trén
258 bénh nhan nhiém khuéin huyet, Leng va cong su (2024) ghi nhan nhém c6 cortisol cao
c6 ty 1& tir vong 28 ngay cao hon 13 rét so véi nhom cortisol thap (65,9% so vai 16,1%) va
ty 18 ttr vong 90 ngay ciing cao hon (65,9% so v&i 19,8%) [4]. Két qua nay cho thiy cortisol
khong chi phan anh dap tng stress ndi sinh ma con co thé lién quan dén mic d ning va
tién lugng ¢ bénh nhan nhiém khuan huyét Vi vy, viéc phéan tich mbi lién quan gilra
cortisol nén va dap ung huyét dong sau diéu tri hydrocortisone c6 y nghia thyc tién, gop
phan nhan dién nhém bénh nhan c6 kha nang cai thién huyét dong rd hon sau diéu tri.

Tai Viét Nam, dir liéu vé mdi lién quan giira cortisol nén va muc cai thién huyét
dong sau diéu trj van con han ché. Do do, nghién ctru nay dugc thuc hién nham danh gia cai
thién huyét dong sau diéu tri hydrocortisone ciing nhu khao sat mdi lién quan giira cortisol
nén va mot sd yéu td v6i cai thién huyét dong ¢ bénh nhan s6¢ nhiém khuan.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twong nghién ciru
Bénh nhén chan doan sdc nhim khuan nhép vién va diéu tri tai Khoa Hdi stc tich

cuc, Bénh vién Pa khoa Kién Giang tir 10/2022 dén 8/2023. q )
- Tiéu chuan chgn mau: Bénh nhén tir 16 tudi tré lén duge chan doan sdc nhiem
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khuén theo tiéu chuin Sepsis-3 va cé diéu tri hydrocortisone. Séc nhidm khuéin duge xéac
dinh khi c6 nhiém khuan huyét kém tut huyét ap kéo dai, can sir dung thudc van mach dé
duy tri huyét 4p dong mach trung binh >65 mmHg va lactate mau >2 mmol/L sau khi hoi
sirc bang bu dich day du [1]. Bénh nhan hodc gia dinh dong ¥ tham gia nghién ctru.

- Tiéu chuin loai trir: Bénh nhan c6 tién sir suy thugng than man tinh hodc dang
diéu tri corticosteroid kéo dai trude khi nhép vién, bénh nhan t&r vong hodc ngung diéu tri
trong vong 24 gid dau trudce khi danh gia dap tmg huyét dong.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ctru mé ta cit ngang c6 theo ddi.

- Dia diém va thoi gian nghién ciru:

+ Pia diém: Khoa Hoi strc tich cuc, Bénh vién Da khoa Kién Giang.

+ Thoi gian: Tur thang 10 ndm 2022 dén thang 8 nam 2023.

- Co mau va phwong phap chon mau: Chon mau thuén tién. Trong thot gian nghién
ctru chiing t6i da tuyén chon dugc 62 bénh nhéan thoa tiéu chuin chon mau va khong nam
trong tiéu chuan loai trir,

- N¢i dung nghién ciru:

+ Pic diém chung: Tudi, gidi, bénh nén (ting huyét ap, dai thao duong), diém
SOFA, cac chi s6 huyét dong ban dau (MAP, nhip tim, nhiét d0), xét nghiém cén lam sang
(bach cau, creatinine, glucose, lactate, procalcitonin, Pa0/Fi0:) va nong d¢ cortisol nén.

+ Bénh nhan duoc chia thanh hai nhém theo ndng d¢ cortisol nén gém cortisol <20
pg/dL va cortisol >20 pg/dL.

+ Pép g huyét dong: danh gia bing MAP ban ddu, MAP sau diéu tri va mirc ting
MAP. Mirc ting MAP duoc tinh theo cong thirc AMAP = MAP sau diéu tri — MAP ban dau.

- Phwong phap xir 1y s6 liéu: Dir liéu dugc phén tich bang R 4.5.3. Céc bién dinh
luong dugc kiém dinh phan phdi bang Shapiro-Wilk. Bién c6 phan phéi chuan dugc trinh
bay bang trung binh (TB) + d6 1éch chuén (PLC) va so sanh giita hai nhém béng kiém dinh
Two Sample t-test. Bién c6 phan phdi khong chuan dugc trinh bay bang trung vi (TV) va
khoang tir phén vi (Q1-Q3), so sanh bang kiém dinh Wilcoxon rank-sum. Bién dinh tinh
dugc trinh bay béng tan sb (n) va ty 18 (%), so sanh bang kiém dinh ¥ hodc Fisher exact khi
thich hop. Mbi lién quan gilra cortisol nén va mirc taing MAP sau diéu tri hydrocortisone
duogc phan tich bang hdi quy tuyén tinh. Cac bién c6 p <0,2 trong phén tich don bién hodc
c6 y nghia bénh hoc duoc dua vao md hinh da bién. Két qua hoi quy dugc trinh bay bang
hé s6 B, khoang tin cdy 95% va gia tri p. Gia tri p <0,05 dwoc xem 1a ¢ ¥ nghia thong ké.

- Pao dirc trong nghién ciru: Nghién ctru duge Hoi dong Dao dirc trong nghién ctru
Y sinh hoc cia Truong Pai hoc Y Dugc Can Tho thong qua theo phiéu chap thuan s6 22.068.
HV/PCT-HDPDD ngay 26 thang 07 nam 2022).

III. KET QUA NGHIEN CUU
3.1. Pic diém chung & ddi twong nghién ciru
Bang 1. Dic diém chung ¢ d6i tuong nghién ctru (n = 62)

7 Dic diém Gia tri
Tudi, ndm TB + DLC 65,68 + 10,73
e Nam n (%) 31(50,0)
cigitinh  "Na n (%) 31(50.0)
Téng huyét ap n (%) 29 (46,8)
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Dic diém Gia tri
bai thao duong n (%) 21 (33,9
SOFA tong TB + DLC 7,92 +1,97
MAP trudce can thiép, mmHg TV (Q1 - Q3) 60,00 (46,70 - 70,00)
Nhip tim, lan/phut TB + DLC 99,24 + 18,68
Nhiét do, °C TB+£DLC 37,80 £0,78
Bach cau, G/L TB+BLC 16,40 £ 8,74
Creatinine, umol/L TV (Q1 - Q3) 116,80 (90,30 - 210,30)
Glucose, mmol/L TV (Q1 - Q3) 5,50 (5,11 - 6,94)
Lactate, mmol/L TB+£PLC 6,72 +3,07
Procalcitonin, ng/mL TB+£DLC 24,42 + 20,78
Pa0,/FiO; TB+DLC 393,42 + 158,69
Cortisol nén, pg/dL TV (Q1-Q3) 17,67 (9,37 - 38,99)

Nhan xét: Tubi trung binh cua dbi tugng pghién cuu la 65,68 + 10,73 nam, ty 1¢ nam va
nir twong duong nhau (50,0%). Ty 1¢ tang huy€t ap va dai thao duong lan lugt la 46,8% va
33,9%. biém SOFA trung binh 1 7,92 + 1,97. MAP trudc can thi¢p c6 trung vi la 60,00 (46,70—
70,00) mmHg, cortisol nén cé trung vi 1a 17,67 (9,37-38,99) pg/dL.

3.2. Méi lién quan giira mot s6 dic diém véi nhém cortisol mau & ddi twrgng nghién ciru
Béng 2. So sanh dic diém chung theo nhom cortisol mau & d6i tuong nghién ciru (n = 62)

Dic diém Cortls(oli z gg)ug/dL Cortls(ori z ;g)ug/dL Gid tri p
Tudi, nim TB +DLC 65,91 £ 10,56 65,39 +11,13 0,852°
Gidi tinh n (%) 17 (50,0) 14 (50,0) 1,000¢
Tang huyét ap n (%) 15 (44,1) 14 (50,0) 0,837¢
Pai thao dudng n (%) 11(32,4) 10 (35,7) 0,993¢
Piém SOFA TB +DLC 7,44 £1,97 8,50+ 1,84 0,033°
MAP trudce can thiép, 68,35 50,00 b
mmHg TV(Ql-Q3) (50,00 - 73,30) (46,70 - 66,70) 0,018
Nhip tim, lan/phut TB +DLC 103,85 + 18,79 96,64 + 17,26 0,101°
Nhiét do, °C TB +DLC 37,85+0,83 37,73 £0,73 0,544°
Bach cau, G/L TB +DLC 13,81 + 8,21 14,53 £+ 8,47 0,110°
Creatinine, pmol/L TV (Q1 - Q3) (68,8100—9,14716,40) (107;39’337,12) 0,073°
Glucose, mmol/L TV (Q1-Q3) | 5,50(5,30-6,81) | 5,50 (4,97 -8.24) | 0,639°
Lactate, mmol/L TB +BLC 6,18 2,99 7,38 + 3,09 0,127°
Procalcitonin, ng/mL TB+DPLC 20,73 +£19,42 28,90 + 21,83 0,129*
Pa0,/FiO; TB +DLC 373,55+ 167,47 | 417,53 +146,67 | 0,275°
Cortisol nén, pg/dL TVQI-Q3)| (150 1386 | (3326 7500 | 000"

“Two Sample t-test, "Wilcoxon rank sum test, “Pearson's Chi-squared test

 Nhan xet: Nhom cortisol 220 pg/dL c6 diém SOFA cao hon va MAP truéc can thiép
thap hon so v4i nhém cortisol <20 pg/dL (p < 0,05).
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Bang 3. So sanh MAP trudc va sau diéu tri theo nhom cortisol mau & ddi twong nghién ciru (n = 62)

Chi sb d4nh gia Coms("; - gg)“g/ dL Coms("nl ~ ;g)“g/ L 1Gis tri p
MAP ban déu, mmHg TV (Q1 - Q3) e 0,0608:3753’3 0) “ 6’7500:0606’70) 0,018
MAP sau diéu tri, mmHg TV (Q1 -Q3) (70,0703:356,70) (71,6756:75?8,35) 0,378
Murc ting MAP, mmHg TV (Q1 -Q3) (—6,71)4—’9256,70) (20’0206:6304’95) 0,016

Wilcoxon rank sum test
Nhan xét: MAP ban dau & nhém cortisol >20 pg/dL thap hon ¢ ¥ nghia thong ké so
v6i nhém cortisol <20 pg/dL (p = 0,018). Sau diéu tri, MAP khong khéc biét c6 y nghia
thdng ké giita hai nhom (p = 0,378). Tuy nhién, mic ting MAP ¢ nhom cortisol >20 pg/dL
cao hon so v6i nhom cortisol <20 pg/dL (p = 0,016).
3.3. Mi lién quan giita mdt sé yéu to véi mirc ting MAP ¢ ddi twong nghién ciru

Don bién Pa bién
Cortisol Cao (2 20 ug/dL) ———e——— 14,45[4,60; 24,30 ———————— 7,41[0,84; 13,98]
AAP ban d4u (giam méi 10 mmHg) -e- 8,90 [6,90; 10,90] —e— 8,90[6,87; 10,93]

Diém SOFA (t&ng méi didm){ —e— 0,50 [-2,13; 3,13] —e— -1,52[-3,05; 0,02]
Lactate mau{ -e- -0,47 [-2,59; 1,65] —e— -0,76 [-1,76; 0,24]
Pa02/FiO2 (ting mdi 100){ —e— 0,44 [-3,29; 4,17] —— -1,98[-4,26; 0,30]
0 5 10 15 20 25 -5 I 5 10
Hé s B (KTC 95%) Hé so B (KTC 95%)

Biéu d0 1. Hdi quy tuyén tinh mdi lién quan giira mot s6 yéu té v6i muc ting MAP
& dbi twong nghién ctru

Nhan xét: Sau hiéu chinh da bién theo MAP ban dau, diém SOFA, lactate mau va
Pa0/FiOs, cortisol nén >20 pg/dL van duy tri mdi lién quan véi mirc ting MAP cao hon so
v6&i nhém cortisol <20 pg/dL véi f = 7,41 (KTC 95%: 0,84—13,98).

IV. BAN LUAN
4.1. Pic diém chung & ddi twong nghién ciru

Trong nghién ctru ctia chung t6i, tudi trung binh ciia di twong nghién ciru 14 65,68
+ 10,73 tudi, voi ty 16 nam va nit twong dwong nhau (50,0%). Cac bénh 1y ddng méc thuong
gap la tang huyét ap (46,8%) va dai thao duong (33,9%). Piém SOFA khi nhap vién 1a 7,92
+ 1,97, phan anh mic d6 suy da co quan ¢ mirc trung binh—nzng, phil hop véi dic diém 1am
sang cua bénh nhan s6¢ nhiém khuén diéu tri tai don vi hdi stc tich cuc.

Sau khi tién hanh phan tich, cac chi s6 huyét dong va cin 1am sang ban dau cho thy
quan thé nghién ctru c¢6 dic diém phu horp v6i bdi canh séc nhidém khuan can hd tro huyét
dong. MAP trudce can thi€p co trung vi 60,00 (46,70-70,00) mmHg, trong khi lactate mau
trung binh 13 6,72 + 3,07 mmol/L. Cac két qua nay cho thiy tinh trang giam tudi mau mo
va roi loan huyet dong con hién dién tai thoi diém danh gia. Dir liéu tir nghién ctru cia Maria
Andersson cho thiy lactate >4 mmol/L lién quan vdi ting nguy co tir vong ndi vién, tir do
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khang dinh vai trd ctia lactate nhu mot chi diém phan anh rdi loan tudi mau va murc d6 ndng
cta bénh [5]. Thét vay, lactate cao phan anh tinh trang tu6i mau mé kém va la yéu t6 tién
lugng xau trong sdc nhidm khuan [6]. Trong bdi canh nay, hydrocortisone dugc sur dung
nham hd trg cai thién dap tng cia hé mach véi catecholamine & bénh nhan con 16i loan
huyét dong sau hdi strc ban dau [7]. Bén canh do, néng dd procalcitonin trung binh 24,42 +
20,78 ng/mL c6 thé phan anh tinh trang viém hé thong dang ké trong quan thé nghién ciru.
4.2. M6i lién quan giira mét s6 dic diém véi nhém cortisol mau & doi twgng nghién ciru

Trong nhém 62 bénh nhan dwoc diéu tri hydrocortisone, nhiing trudng hop co
cortisol nén >20 pg/dL c6 diém SOFA cao hon va MAP ban dau thap hon so véi nhom
cortisol <20 pg/dL (p<0,05) cho thiy tinh trang huyét dong va suy co quan ning hon ngay
thoi diém khoi dau. Két qua nay phi hop véi xu hudng chung cua y vin, trong d6 ndng do
cortisol cao thuong di kém véi tinh trang 1am sang ndng hon. Leng va cong su ghi nhan
nhom bénh nhan nhiém khuén huyét c6 ndng do cortisol cao co ty 1& tir vong 28 ngay cao
hon 1 rét so voi nhom cortisol thap 1an luot 13 65,9% va 16,1%, dong thoi ty 18 tir vong 90
ngay cling cao hon 1an luot 12 65,9% va 19,8% [4]. Nhu vay, viéc nhom cortisol nén >20

png/dL trong nghién ciru ctia ching t61 c6 SOFA cao hon va MAP ban dau thap hon phu hop
v61 nhan dinh rang cortisol nén c6 thé phan anh murc do stress sinh 1y va ganh ning bénh
nang ¢ bénh nhan sdc nhidm khuan.

Bén canh d6, két qua nghién ctru ctia chung t6i cho thiy MAP ban dau ¢ nhom
cortisol >20 pg/dL thdp hon so voi nhom cortisol <20 pg/dL véi trung vi lan lugt 1a 50,00
mmHg va 68,35 mmHg (p=0,018). Sau diéu tri hydrocortisone, MAP khong khéac biét co y
nghia théng ké giita hai nhom voi trung vi lan luot 1a 76,70 mmHg va 73,30 mmHg
(p=0,378). Tuy nhién, muc tang MAP ¢ nhom cortisol >20 pg/dL cao hon so v6i nhom
cortisol <20 pg/dL, véi trung vi lan luot 14 26,60 mmHg va 14,95 mmHg (p=0,016). Nhu
vdy, nhom cé cortisol nén cao c¢6 mirc cai thién huyét dong sau diéu tri hydrocortisone 16
hon, méc du MAP ban dau thap hon va murc d6 ning bénh cao hon. Két qua nay phu hop
vGi phén tich gop gan day cta Song B va cdng sy (2024), trong do sir dung sém
hydrocortisone lidu thap co6 lién quan voi giam nhe ty 1¢ tir vong ndi vién ¢ bénh nhéan sdc
nhidm khuén (RR = 0,93; KTC 95%: 0,87-0 ,99) [3]. Viéc nhom cortisol >20 pg/dL c6 mue
taing MAP cao hon c6 thé lién quan dén dic diém sinh 1y bénh ctia nhom nay, trong do dap
ung stress ndi sinh manh hon va mirc d¢ nang cao hon c6 thé di kém nhu cau hd tro huyét
dong 16n hon. Khi d6, hydrocortisone ngoai sinh ¢ thé gop phan cai thién dap ing mach
mau vdi catecholamine [8]. Trong khi d6, & nhom cortisol thép, viéc khong thuc hi¢n
nghiém phép kich thich ACTH khién chung t6i chua thé phan tang chinh xéc tinh trang suy
thuong than twong ddi, diéu nay co thé anh hudong dén viéc ghi nhan mirc d6 dap ung huyét
dong sau diéu tri. Phac d6 hydrocortisone trong nghién ctru dugc thuc hién theo phac dd tai
don vi diéu tri, do d6 két qua vé cai thién huyét dong can dugc din giai trong bdi canh
nghién ctru quan sat va khong c6 nhom ddi chimg khong dung hydrocortisone.

4.3. Méi lién quan giira mét s6 yéu té véi mire ting MAP & d6i twong nghién ctru

Trong phan tich hdi quy tuyén tinh da bién, sau khi hi¢u chinh theo MAP ban dau,
diém SOFA, lactate mau va PaO2/FiO:, cortisol nén >20 pg/dL van duy tri mdi lién quan
v6i mirc ting MAP cao hon sau diéu tri hydrocortisone. Cu thé, nhom cortisol nén >20
pg/dL co muc taing MAP cao hon nhom cortisol <20 pg/dL véi p = 7,41 (KTC 95%: 0,84
13,98). Diéu nay cho thay mdi lién quan gitra cortisol nén cao va cai thién huyét dong van
duogc duy tri sau khi kiém soat cac yéu td phan anh mirc d ning ban dau. Noi cach khac,
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cortisol nén >20 pg/dL c6 thé 1a mot yéu t6 lién quan dén dap ung huyét dong tot hon sau
hydrocortisone & bénh nhan séc nhiém khuan. Két qua nay phu hop véi cac khuyén céo hién
hanh trong diéu tri sbc nhiém khuén, trong do steroid dugc dé xuét cho bénh nhén sbc phu
thudc van mach kéo dai ma khong yéu cau dinh luong cortisol trude diéu tri [9], [10]. Mot
s6 nghién ctru gan day ciing cho thay loi ich cua steroid & hon & nhom bénh nhan ning va
khi dugc st dung sém [3], [4]. Tuy nhién, do nghién ctru chi bao gbm bénh nhan c6 didu tri
hydrocortisone va khong c¢6 nhom ddi chimg khong dleu tri, két qua khong nham khing
dinh hi¢u qua nhén qua cta hydrocortisone, ma chu yéu goi ¥ vai tro clia cortisol nén trong
phan tang dap Gmg huyét dong sau diéu tri.

V.KET LUAN

O bénh nhan sdc nhiém khuén duogc diéu tri hydrocortisone, cortisol nén >20 pg/dL
c6 lién quan v&i muc cai thién huyét dong cao hon sau diéu tri. Két qua nay goi y cortisol
nén co thé 1a yéu t6 hd trg phan ting dap tmg huyét dong véi hydrocortisone trong thuc
hanh 1am sang.
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