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Dit vin dé: Nhiém tring huyét va séc nhiém tring la nhitng van dé cham soc suc khoe
nghiém trong, anh huong dén hang triéu nguoi trén thé gidi moi nam. Chi sé khdc biét ap luc rieng
phan CO2 mdu tinh mach trung tam - dong mach APCO; dwgc danh gid la mot chi s6 ddng tin cdy
dé dir dodn sém két qua lam sang bao gom roi loan chirc ndng co quan va tir vong ¢ bénh nhdn
nhiém tring huyét va soc nhzem trung. Muc tiéu nghién ciru: Danh gia gia tri tién luong tir vong
ciia APCO; & bénh nhdn séc nhiém tring. Poi twong va phwong phdp nghién ciru: Nghién ciru mé
ta cdt ngang trén bénh nhdn séc nhiém trimg tir thang 03/2022-03/2023 tai Khoa Hoi sikc tich cuec -
Chéng doc Bénh vién Pa khoa Trung wong Can Tho. Két qua: Pa s6 bénh nhan la nit gidi (55.8%)
VoI tudi trung vi la 64 tuéi. Puong vao nhiém khudn phé bién nhat la hé hdp 48.1% ké dén la tiéu
hod chiém 37.7%. Két qua diéu tri soc nhiém trimg véi tir vong 75.3% va on dinh 24.7%. O bénh
nhdn soc nhiém trimg c6 APCO, T6 tai diém cat 6,25mmHg cé dién tich dudi dwong cong 0.815 véi
gia tri tién luwong tir vong cao, do nhay 86.2% va dé dac hiéu 68.4%. Nhom APCO; T6 >6.25mmHg
co ty lé tr vong cao gdp 3.49 lan so véi nhém APCO;, T6 <6. 25mmHg Vvoi gid tri tién dodn dlm'ng
83% va gid tri tién dodn dm la 41.6%. Két lugn: Chi sé khdc biét ap lyc riéng phan CO» mdu tinh
mach trung tam - dong mach tai thm diém T6 la cong cu hiéu qua dé tién heong tir vong cho bénh
nhdn séc nhiém trimg. Bénh nhan séc nhiém tring véi APCO2 T6 >6.25mmHg c6 nguy co tir vong

cao nén can dwoc theo doi chit ché va diéu tri tich cuec.

Tir khod: Séc nhiém trung, tién luong, PvaCO,, APCO..
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ABSTRACT

MORTALITY PROGNOSTIC VALUE OF CENTRAL VENOUS -
ARTERIAL CO:PARTIAL PRESSURE DIFFERENCE
OF SEPTIC SHOCK PATIENTS

Ngo Nguyen Lien Trang”, Vo Minh Phuong, Doan Duc Nhan
Can Tho University of Medicine and Pharmacy
Background: Severe sepsis and septic shock are major healthcare problems, affecting
millions of individuals around the world each year. Central venous- aterial CO- partial pressure
difference values APCO to be associated with poorer clinical outcomes, including worsened
hemodynamic parameters, poorer tissue perfusion, and greater in hospital mortality. Objectives: To
describe the clinical, laboratory characteristics and mortality prognostic value of APCO; of septic
shock patients. Materials and method: A descriptive cross-sectional study on 77 patients who were
diagnosed with septic shock from March 2022 - March 2023 at Intensive Care Unit of Can Tho Central
General Hospital. Results: The majority of patients was female (55.8%), with the median age was 64
years old. The most common infection tracts which cause septic shock were respiratory tract (48.1%)
and gastrointestinal tract (37.7%). The outcome of septic shock treatment was with 75.3% mortality
and 24.7% stabe. In patients with septic shock APCO; cut point 6.25mmHg, the area under the curve
was 0.815 with high prognostic mortality sensitivity was 86.2%, specificity was 68.4%. Group APCO,
T6 >6.25mmHg has higher mortality rate than group APCO, T6 <6mmHg 3.49 times with positive
predictive value was 83% and negative predictive value was 41.6%. Conclusion: Central venous -
aterial CO; pressure at T6 may be an effective tool for prognostic mortality for patients with septic
shock. Patients with APCO, T6 >6.25mmHg should be monitored and treated intensively.
Keywords: Septic shock, prognostic, PvaCO;, APCO;.

I. DPAT VAN DE

Nhiém tring huyét va sdc nhiém tring 14 nhitng van dé vé strc khoe nghiém trong
anh hudng dén hang tri¢u nguoi trén thé gigi mdi nam. Mic du da ¢ nhiéu tién bd vuot béc
cling nhu su phat trién cua cac phuong tién va ky thuét hdi stec tich cuc, nhung ti 16 mac
bénh va ti 1¢ tir vong ciia sdc nhiém trung Van 0 ngudng cao [1], [2].

Céc nha nghién ciru da dé xuét chi s6 khac biét ap lyc riéng phan gitra CO2 dong
mach va tinh mach APCO; nhu mdt muc tiéu dé toi wu héa tudi mau md. APCO; ting c6
lién quan dén két qua 1am sang x4u hon, bao gdm céc thong sé huyét dong xau di, tudi mau
mo kém hon, ty 1é tr vong ndi vién va ty 18 tir vong sau 28 ngay cao hon [3]. Chi s khéc
biét ap lyc riéng phan CO2 mau tinh mach trung tam - dong mach APCO2 duoc danh gia 1a
chi s6 dang tin cdy dé du doan som két qua lam sang bao gom r6i loan chirc ning co quan
va tir vong & bénh nhan nhiém tring huyét va soc nhiém trung [3]. Trong thyc hanh lam
sang, viéc nhan dinh va tién lugng bénh nhan sdc nhiém tring rat quan trong, gop phan gitip
bac si c6 hudng diéu tri thich hop va mang lai nhiéu 1oi ich cho bénh nhan. Chinh vi ly do
do, nghién ctru dugc tién hanh v&i muc tiéu: Panh gia gid tri tién lugng tr vong ciia APCO2
& bénh nhan sdc nhiém tring.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru

Tat ca bénh nhan >18 tudi dugc chan doan sbc nhi‘ém trung diéu trj tai khoa Hdi sirc
tich cuc - Chdéng doc, Bénh vién Pa khoa Trung Uong Can Tho tir 03/2022-03/2023.
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- Tiéu chudn chon miu: Bénh nhan thoa chin doan sé¢ nhidm tring theo tiéu
chuan SEPSIS-3 bao gébm: Bénh nhan thoa tiéu chuan chan doan nhiém trung huyét, hdi
strc dich ti wu (it nhat 30ml/kg toc do t6i da) va tut huyét ap kéo dai phai duy tri thude van
mach dé dat HATB >65mmHg, lactate méau >2mmol/I.

- Tiéu chuan loai trir: Phy ni c6 thai, bénh nhan soc nhiém trung da duoc hdi ste
tuyén trude trén 24 gid, bénh nhan sbc do cac nguyén nhan khac: sdc giam thé tich do tiéu
chay cép, do phan vé, do nhdi mau co tim cip, suy thuong than cép.

2.2. Phuwong phap nghién ctru

- Thiét ké nghién ciru: Nghién ciru mé ta cit ngang, tién ctru.
- C& miu va phuong phap nghién ciru:
Ap dung cong thirc tinh ¢& mau udc lugng mot ti 1¢:
z?_o(1—p)p
-2 00

d2
Z = 1,96 twong tig do tin cdy mong mudn 1a 95%.

n =

p = 0,75 (Tac gia Mallat ghi nhan ty 18 tir vong sau 28 ngay ¢ bénh nhan sdc nhiém
triung c6 APCO2 T6 >6mmHg la 75%) [4].
d: sai sd cho phép, chon d = 0,09.
Thay vao cong thuc trén dugce c& mafiu la §9 bénh nhan, hién tai trong nghién ctru
cua chung t61 ghi nhan dugc 77 bénh nhan soc nhiem trung.
- Noi dung nghién ciru:
Pic diém chung (tudi, gidi, ngudn nhidm trung tién phat).
Mot sé dic diém 1am sang (huyét ap trung binh, nhip tim, nhip tho, nhiét do, lugng
nude tiéu), can 1am sang (bach cau, proca101ton1n) va két qua diéu tri (6n dinh va tir vong).
Gi4 tri tién lugng tir vong ctia chi s6 APCOx.
- Phuong phap thu thép sb li¢u:
Kham va ghi nhén céc dac diém chung, dac diém 1am sang, can 1am sang.
Xac dinh thoi djém TO: sau khi béph nhan dugc dat duong truyén tinh mach trung
tam dung vi tri; thoi diém T6: cach thoi diem TO 6 gio.
Léy khi mau tinh mach trung tam va khi mau dong mach tai thoi diém TO va Té.
Chi s6 APCO; dugc tinh bépg hiéu sb giita PvCO, mau tinh mach trung tim va
PaCO2 mau dong mach cung thoi diém, ghi nhan APCO> tai TO va T6.
III. KET QUA NGHIEN CUU

T 03/2022- 03/2023 ¢6 77 bénh nhén thoa tiéu chuin duge chon vao nghién ctru.
3.1. Pic diém chung cta ddi twong nghién ciru
_ Do tugng nghién ctru ¢6 gi6i nir chiém wu thé hon (55.8%), gioi nam chiém 44.2%.
Do tudi >60 tudi chiem da so6 (64.9%), do tudi <60 tudi chieém 35.1%, trung vi 64 tuoi.
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Than kinh N8 b
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Biéu d6 1. Puong vao nhiém khuan
Nhén xét: Puong vao nhiém khuan thudng gip nhét 1a tir ho hap ké dén 12 tiéu hoa.
Bang 1. Mot s6 ddc diém 1am sang va can 1am sang cta ddi tlIO’ng nghién clru

Dic diém Tan s6 (n) Ty 1€ (%)
%, 2 . >65mmHg 65 84.4
Huyét ap trung binh <65mmHg 12 156
. 60-100 lan/phut 30 39
Nhip tim >100 Tan/phit 47 61
. Co 34 44.2
Tho nhanh Khong 23 5.8
o 36,5°C-37,5°C 62 80.5
Nhict do >37,5°C 15 195
q <300ml/24 giy 25 325
Luong nudc tieu 300-500ml/24 gid 21 27.3
>500ml/24 gio 31 40.3
<4000/mm3 2 2.6
Bach cau 4000-10000/mm? 12 15.6
>10000/mm® 63 81.8
<10ng/ml 30 39.0
Procalcitonin 10-100ng/ml 31 40.3
>100ng/ml 16 20.8

Nhan xét: D6i twgng nghién ciru c6 huyét ap trung binh >65mmHg, nhip tim nhanh,
thd nhanh, luong nudc tiéu binh thudng, sé luong bach cau >10000/mm?® va procalcitonin
10-100ng/ml chiém da sd.

Bang 2. Két qua diéu tri

Két qua diéu trj Tan s6 (n) Ty 18 (%)
Tu vong 75.3 58
On dinh 24.7 19

Nhén xét: Dbi trong nghién ctru 6 ty 18 tir vong chiém 75.3%, 6n dinh chiém 24.7%.
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3.2. Gia tri tién lwong tir vong ciia chi s6 APCO2
Bang 3. Mbi lién quan APCO?2 tai thoi diém TO va T6 véi két qua diéu tri

Két qua , AL 0
Trung vi Th vong On dinh RR (KTC 95%) p
6.15 6.4 0.89 (0.31-2.55) 0.836
APCO. TO Chung: Trung vi 6.21lmmHg
8.6 | 6.1 | 3.11 (1.04-9.28) | 0.037
APCO.T6 Chung: Trung vi 9.27mmHg

Kiém dinh Chi-Square
Nhan xét: Chi ’sé APCO?2 ¢ thoi C}iém TO khong khac biét gitra nhom tir vong va on
dinh (p=0.836). Chi s6 APCO2 ¢ thoi diém T6 khac biét c6 y nghia thong ké gitta nhom tir
vong va on dinh (p=0.037).

Do nhay

0.0 0.2 O 0.6 0.8 1.0
D § dac higéu
Biéu d6 2. Puong cong ROC tién lugng tir vong ctia APCO tai thoi diém T6
Bang 4. Gia tri tién luong tir vong ctia APCO2 tai thoi diém T6

Gia tri Do nhay/ o
Didm okt AUC Po dac hicu PPV/NPV OR (KTC 95%) p

6.25mmHg 0.815 86.2%/68.4% | 83%/41.6% | 3.49(1.18-10.31) 0.02
Nhan xét: Chi s6 APCO2 T6 diém cat 6.25mmgHg c6 dién tich dudi dudong cong
0.815 v61 do nhay 86.2%, do dac hi€u 68.4%, gia tr1 tién doan duong 83% va gia tri tién
doan am 1a 41.6% (OR 3.49 KTC 95% 1.18-10.31).
IV. BAN LUAN
4.1. Pic diém chung cia ddi twong nghién ciru
Nghién ciru ghi nhan bénh nhan sbc nhidm tring c6 55.8% la ni¥, két qué nay phfl
hop v6i nghién ctru cua tac gia Duong Thién Phude [5]. Bénh nhén c¢6 nhém tudi >60 tudi
chiém ty 1& da s6 64.9%, két qua tuong dong voi nghlen clru cua tac gla Tran Nguyén Trong
Phu v6i nhém tudi >60 tudi chiém 71,3% [6]. Tu01vcan’g cao sirc dé khang cang giam, kha
nang mién Qjch kém thém vao Qé bénh nhan c~(') the méc rp@t S(:) bénh man ;cinh kém theg,
day 1a yeu to thudn loi va tao di€u kién cho nhieém khuén tién trién thanh nhiém trung huyét
va soc nhiém trung.
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Puong vao nhidm khudn thuong gip nhit 1a duong ho hip 48.1% ké dén 1a duong
tiéu hoa chiém 37.7%, phu hop véi két qua nghién ciru cia tac gia Tran Nguyén Trong Pha
va tac gia Duong Thién Phudc véi ty 1& nhiém tring tir dudong ho hap va tiéu hoa lan luot
14 44.7%; 30% va 51.1%; 22.8% [5], [6]. Nudc ta c6 khi hau nhiét déi dan dén ty 1¢ nhiém
trung tr dwdng ho hip va duong ti€u hoa chiém ty 18 cao, bénh nhan sdc nhiém tring nén
dugc chu y y cac duong vao chu yéu nay dé c6 huong diéu tri thich hop.

Vé dic diém 1am sang bénh nhan c6 huyét ap trung binh >65mmHg chiém 84.4%,
44.2% bénh nhan thd nhanh, 61% bénh nhan c6 nhip tim nhanh. T4c gid Danh Minh Sung
ghi nhan 53.9% bénh nhan c6 huyét ap trung binh >65mmHg thap hon két qua nghién ciru
cua chung t61 (53.9%), bénh nhan thé nhanh chiém 52.3% va 50.8% bénh nhan co6 nhip tim
nhanh twong dong voi két qua nghién ciru cia ching t61 [7]. Bénh nhén sdc nh1em trung
thuong dugc st dung thude van mach & khoa cip ctru, khoa ni tra hay tur tuyen trudce, do
d6 bénh nhan c¢6 huyét ap trung binh >65mmHg vao khoa HSTC chiém da s6. Bénh canh
nhiém trung hé thdng ciing dan dén suy ho hap cp do ton thuong nhu mé phdi hodc do
tré CO2 két hop thiéu oxy lam kich thich trung tim ho hap gdy ting tan sd thd. Nghién ctru
¢6 80.5% bénh nhan khong tang than nhiét, cao hon so véi nghién ctru cta tic gia Tran
Nguyen Trong Pht (51.3%) [6], nguyén nhén c6 thé do bénh nhan da dugc xir tri thude ha
st trude do. Luong nudce tiéu ctia bénh nhan murc binh thuong chiém 40.3%, thip hon so
vé6i tac gia Tran Nguyen Trong Phu (89%) [6], ty 1€ vO niéu va thiéu ni¢u cao goi y nguyén
nhan co mach than dan dén giam luong mau dén than trong bénh canh soc nhiém trung.

Vé dic diém can 1am sang s6 lugng bach cau ting chiém 81.3%, sd luong bach cau
giam chiém 2.6%, procalcitonin ngudng 10-100 ng/ml chiém da s6 (40.3%). Két qua nghién
ctru twong dong véi tac gia Danh Minh Sung véi ty 16 bach cau ting chiém da s6 (72.3%),
ty 18 bach cau giam chiém 13.8% [7]. Nghién ctru cua tac gia Tran Nguyén Trong Phu ciing
ghi nhén procalcitonin ngudng 10-100 ng/ml chiém da s6 véi 46% [6]. S6 lugng bach cau
va procalcitonin mau 1a marker viém tang trong tinh trang nhiém trung, tuy nhién so lugng
bach cau co thé giam trong truong hop bénh nhan nhiém trung huyét nang hoic sbc nh1em
tring do tinh trang {rc ché tuy xwong giam san sinh cac dong té bao trong do c6 bach cau

Trong nghién ctru bénh nhan soc nhiém tring co ty 18 tr vong chiém 75.3%, ty 1¢ 6n
dinh chiém 24.7%, két qua phu hop voi tac gia Duong Thién Phudce voi ty 1€ tir vong 71.7%
va on dinh 28.3% [5], ket qua cao hon két qua cua tac gia Tran Nguyen Trong Phu voi bénh
nhan tir vong 62,7% va 6n dinh 37,3% [6]. Tix ket qué nay c6 thé thdy sdc nhiém tring la
mot bénh 1y nang mic di hién nay da c6 nhiéu tién bo trong chan doan va diéu tri, nhung
day van 1a bénh 1y co nguy co tir vong cao, do 6 doi hoi can nhiéu sy quan tim hon trong
viéc cong tac chan doan, diéu trj va tién lugng cho bénh nhan.

4.2. Gia tri tién lwong tir vong ciia chi s6 APCO2

Nghién ctru cho thay tai TO nhom bénh nhén gia tri ban ddu cia APCO; khong c6
mdi lién hé dang ké v6i két cuc tir vong cuia bénh nhan vdi p=0.836, tai T6 nhém bénh nhan
tir vong ¢6 APCO, T6 cao hon so véi nhém 6n dinh, sy khéc biét nay ¢ y nghia théng ké
v6i p=0.037. Két qua nghién ctru ctia chung toi trong dong véi két qua nghién ctru cua tac
gia Walid Mohamed, tic gia ghi nhan chi s6 APCO2 T6 cao hon giita nhom tir vong va on
dinh, su khac biét c6 y nghia théng ké voi p<0.001 [8]. Nghién ciru cia tac gia Helmi TA
cling ghi nhan APCO2 T6 tré nén cao hon & nhém tir vong va thap hon & nhém 6n dinh
(9.48+1.47mmHg vé&i 5.91+1.12mmHg) va sy khac biét nay c6 ¥ nghia théng ké véi
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p<0.001 [9]. Hau qua cua ha huyet ap trong bénh canh sbc dan den tinh trang thiéu oxy
trong khi té bao van cb gang san xut ning lugng ma khong co nguon oxy dua tir ngoai vao,
do d6 té bao s& sir dung ngudn chuyen ho4 yém khi thay cho ngudn chuyén hoa i khi. Két
qua 1a luong CO; duoc tao ra nhiéu hon va lugng CO2 dao thai khoi cic md chwa du dan
dén tinh trang APCO ting.

Nghién ciru ghi nhan chi s6 APCO; tai thoi diém T6 trong tién luong tir vong véi
diém cit 6.25 mmHg c6 dién tich dudi dudng cong 0.815 cho thay chi s6 APCO; c6 gi tri
tién lugng tr vong tdt v6i do nhay 86.2%, do dac hiéu 68.4%. Tuong déng v6i nghién cliu
ctia chiing t6i, tac gia Walid Ahmed ghi nhan APCO; T6 tai diém cit 6 mmHg c6 dién tich
dué6i duong cong 0,791 cho thiy gia tri tién luong tr vong ndi vién mirc do trung binh, co
dd nhay 71% va d6 dac hi¢u 77% [10]. Nghién ctru cua tac gia Walid Mohamed ciing cho
thiy APCO; T6 tai diém cit 6 mmHg co gia tri tién lugng tir vong trung binh véi dién tich
dudi duong cong 0,769 vai dd nhay 88,2% va d dac hi¢u 60,6% [8]. Nghién ctru cua tac
gia Amr Mohamed & 40 bénh nhan sdc nhiém trang danh gia APCO> tai 3 thoi diém T6,
T12 va T24, két qua cua tac gia cho thdy APCO; ca 3 thoi diém déu c6 gia tri tién luong tir
vong & bénh nhan sdc nhiém tring, trong d6 APCO2 T6 tai diém cat 6mmHg c6 dién tich
du6i dudng cong 0,773 cho thay gia trj tién luong tir vong trung binh véi dd nhay 100% va
do dac hig¢u 50% [11].

Chi sb APCO> da dugc sur dung nhu mot déu hiéu quan trong danh gia kha nang tudi
mau mo va cung luong tim. Gia tri ciia chi s6 APCO; van ton tai trong qua trinh hoi s1'Ic
bénh nhéan s¢ nhiém trung, ddc biét la sau khi huyét ap trung binh >65 mmHg va chi sO
ScvO2 binh thuong [3]. Két qua nghlen ctru ctia chung t6i va nghién ciru ctia mot sd tac gia
da cho thay chi s6 APCO; T6 1a mot yéu to co gia tri trong tién lugng tir vong & bénh nhan
soc nhiém trung. Véi diém cat 6.25mmHg, chi s6 APCO2 c6 thé chia bénh nhan sbc nhiém
trung thanh 2 nhom, nhom APCO: >6.25mmHg v4i nguy co tir vong cao va nhom APCO>
<6.25mmHg v&i nguy co tir vong thip. G nhém APCO; T6 >6.25mmHg cé ty 1é tir vong
cao gap 3.49 lan so véi nhom T6 <6.25mmHg véi gia tri tién doan duong 83% va gia tri
tién doan am la 41.6%.

V.KET LUAN

Qua nghién ctru 77 bénh nhan sbc nhiém tring ching t6i nhan thiy day 1a bénh 1y
nang c6 ty 1& tir vong ndi vién cao. Bang cach phan tich khi mau dong mach va tinh mach &
bénh nhan da cho thay chi s khac biét ap luc riéng phan CO, méu tinh mach trung tam -
dong mach tai thoi diém T6 co gia tri trong ti€n lugng tir vong & bénh nhan s6¢ nhiém trung,
bénh nhan c6 APCO2 T6 >6.25mmHg thi nguy co tir vong cao hon. Vi viy chung toi dé xuit
chi s6 APCO; 12 mot cong cu tién lugng tr vong & khoa Cép ctru va khoa Hdi suc tich cuc
khi diéu tri bénh nhan s¢ nhidm tring, bénh nhan sc nhidm tring véi APCO, >6.25mmHg
tai thoi diém T6 nén duoc theo ddi chit ché va diéu trj tich cuec.
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