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TOM TAT

Dit vin dé: Nhiém khuan huyét hogc séc nhiém khuan 1a héi chirng ddap g viém toan
than thiz phat sau nhiém tring. Muc tiéu nghién cizu: M6 ta ddc diém 1am sang, cdn 1am sang
bénh nhan nhiém khudn huyét va séc nhiém khuan. Péi twong va phwong phdp nghién ciru: 92
bénh nhan nhiém khuan huyét va soc nhiém khudn tai khoa Hoi sirc tich cuc — Chéng déc Bénh
Vién Pa khoa thanh phé Can Tho, thiét ké nghién ciru theo md ta cat ngang. Két qud: Pdc diém
lam sang: Glasgow nhém song la 14,0+2,4, nhom tiz vong la 12,8+2,8; mgch nhém séng la
108,1+19,3 lan/phit, nhém ti vong la 125+14,7 lan/phat; nhiér dé nhom tiz vong 38,6°C, nhom
song 37,7 °C; SOFA nhém séng la 6,9 diém, nhom ti vong la 8,5 diém (p<0,05). Suy tuan hoan Ia
82,6%, suy hd hap 1a 71,7%, ARDS chiém 30,4%, suy thdn 56,5%, suy gan 41,3%. Ton thuong 4
tang chiém 23,9%, 3 tang chiém 22,8%, 2 tang 21,7%. S6 tang suy trung binh la 3,1+1,5. Dac
diém cdn 1am sang: HCO3 nhém séng 12,7, nhém tiz vong 10,9; pH nhém séng 7,30,2, nhom ter
vong 7,1+0,5; PaO2 nhém song 75,7 nhém ti vong 60,8 (p<0,05); tiéu cau nhom song la
175,4/mm?, nhém tiz vong 1a 129,5/mm®, GPT nhém chét 151,4mmol/l, nhém song 96,3mmol/l
(p<0,05). Lactat mau nhom song 6,4 mmol/l, nhém tiz vong 9,3mmol/l (p=0 ,035). Ti l¢ cdy mau
dwong tinh chiém 36,5%, vi khuan gram am chiém 86, 9%, Ecoli chlem da s6 39,1%; Cay dam
Gram am 83,3% vi khudn Acinetobacter baumannii, cdy nuwdc tiéu da s6 E.coli, tong so mau
dwong tinh chiém 45,6%. Két lugn: Thay déi tri giac, mgch nhanh, sot cao, dzem SOFA cao, so
lmrng tang suy cang nhleu HCOs giam, pH mau thap, PaO, thdp, giam tiéu cau, tang GPT, lactat

mau cao la nhirng yeu to lién quan tiz vong.

Tir khéa: soc nhiém khudn, nhiém khudn huyét

ABSTRACT

DESCRIBING THE CLINICAL AND LABORATORY
CHARACTERISTICS OF SEPTIC AND SEPTIC SHOCK PATIENTS
AT CAN THO GENERAL HOSPITAL
Lam Phuong Thuy?, Vo Minh Phuong?
1. Can Tho General Hospital
2. Can Tho University of Medicine and Pharmacy
Background: Sepsis or septic shock is the systemic inflammatory response syndrome
secondary to infection. Objectives: Describing the clinical and laboratory characteristics of septic
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and septic shock patients. Materials and methods: 92 patients with sepsis and septic shock were
treated at Intensive Care Unit and Poisoning Control Department in Can Tho General Hospital
and prospective descriptive cross-sectional study. Results: The clinical characteristics: Glasgow
live group was 14.0+2.4, mortality group was 12.8+2.8; the living group had circuit 108.1+19.3
times/minute, the group died of pulse faster than 125+14.7 times/minute; the temperature of death
group is 38.6°C, living group is 37.7 degrees C; SOFA in the living group was 6.9 points, the
mortality group was 8.5 points (p<0.05). Circulatory failure 82.6%, respiratory failure 71.7%,
ARDS 30.4%, renal failure 56.5%, liver failure 41.3%. The damage to 4 organs accounts for
23.9%, 3 organs for injury 22.8%, and 2 organs for 21.7%. The average number of impaired
organs was 3.1+1.5. The laboratory characteristics: HCOjs live group 12.7, death group 10.9; pH
in the living group was 7.3 £+ 0.2, the death group was only 7.1+0.5; The PaO; in the living group
was 75.7, the mortality was lower than 60.8 (p<0.05); the living group had a high platelet of
175.4/mm?®, the platelet mortality group 129.5/mm?, the GPT group died 151.4 mmol/l, the living
group was 96.3 mmol/l (p<0.05). Blood lactate live group 6.4 mmol/l, death group 9.3mmol/Il
(p=0.035). The rate of positive blood cultures accounted for 36.5%, gram-negative bacteria
accounted for 86.9%, Ecoli accounted for the majority of 39.1%; Gram-negative sputum culture
83.3% of Acinetobacter baumannii bacteria, majority of E.coli urine culture, total positive
samples accounted for 45.6%. Conclusions: Altered perception, rapid pulse, high fever, high
SOFA score, higher number of organs, decreased HCOs; low blood pH, low PaO,,
thrombocytopenia, increased GPT, lactate elevated blood is a factor associated with death.
Keywords: sepsis, septic shock

I. DAT VAN PE

Nhi&m khuan huyét hoac séc nhidm khuan 1a hoi ching dap tmg viém toan than thi
phéat sau nhiém trang dugc ghi nhan. Ti Ié tir vong do nhiém tring huyét va séc nhiém
tring thuong dugc trich dan tir 40%-60% [7].

Tai khoa Hoi sirc tich cuc chong doc Bénh vién Pa khoa thanh phd Can Tho da 4p dung
liéu phép loc mau lién tyuc trong diéu tri bénh Iy nhidm khuan huyét va séc nhiém khuan tir
nam 2013. Tuy nhién chua c6 nghién ctru nao danh gia dic diém 1am sang, can 1am sang trén
dbi tuong ndy, nén ching toi tién hanh dé tai nay nham muyc tiéu: M ta dac diém 1am sang,
can 1am sang bénh nhan nhidm khuan huyét va séc nhidm khuan tai khoa Hoi stc tich cuc
chdng doc Bénh vién Pa khoa thanh phd Can Tho tir ndm 2020 dén nam 2021.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Déi twong nghién ctiru
Tat ca nhitng bénh nhan dwoc chan doan nhidm khuan huyét va séc nhidm khuan
nhap vién vao khoa Hdi stc tich cuc - Chong doc (HSTCCPD) Bénh vién Pa khoa thanh
phd Can Tho. ‘
Tiéu chudn chon
- Than nhan bénh nhan tham gia ddng y nghién ciu, tudi > 16.
- Nhitng bénh nhan nhap vién thoa tiéu chuan chan doan séc nhiém khuan theo Hoi
nghi déng thuan qudc té 1an tha 3 (Sepsis-3) [12].
+ Nhiém khuan huyét: Bénh nhan nghi ngo nhidm khuan huyét (qSOFA > 2) c6
bang ching suy chirc ning co quan voi SOFA > 2.
+ Soc nhiém khuan: bénh nhan nhidm khuan huyét cd huyét ap thip can phai sir
dung thudc van mach dé duy tri huyét &p trung binh 65mmHg va lactate mau >2mmol/L
(18mg/dL) du da bu dich du.
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Tiéu chudn logi trir: Bénh nhan méc ung thu giai doan cudi, AIDS, bénh nhan 1a phu
nit c6 thai, bénh nhan di c6 ngung tim truéc khi vao khoa Héi sirc cip ctru do bénh 1y co
ban hodc nhidm khuan huyét qua niang, bénh Iy suy than man giai doan cubi, xo gan muc
do Child C.

2.2. Phuwong phap nghién ciru

Thiét ké nghién cizu: Nghién cu mé ta cat ngang.

C& mdu va phwong phdp chon mau: Chon mau thuan tién thoa tiéu chuan chon va
tiéu chuan loai trir, trén 92 bénh nhan tinh theo cdng thic tinh ¢& mau uéce luong mot ti 18.

Ngi dung nghién cizu: Pac diém chung: tudi, gici, bénh 1y noi khoa di kem, nguon
gdc nhiém khuan. Dic diém 1am sang: tri giac, nhiét do, nhip tho, nhip tim, huyét ap,
SOFA, thé tich nuéc tiéu, dic diém ton thuong co quan: than kinh, tuan hoan, hd hap,
huyét hoc, gan, than. Pac diém can 1am sang: bach cau mau, tiéu cau, procalcitonin, khi
mau dong mach, lactac mau, creatinin, AST, ALT, vi sinh.

Phuwrong tién nghién ciru va phiong phdp xir Ii s6 liéu: st dung thong tin va két qua
xét nghiém tu hd so bénh 4n theo mau thu thap s6 lidu. Xt 1i s6 liéu dua trén phﬁn mém
SPSS 18.0 va Excel 2007, tinh ti 18 phan trim cua cac bién sd nghién ctru.

I1l. KET QUA NGHIEN CUU
3.1. Pic diém lam sang
Bang 1. Dic diém lam sang

Pic diém LS Nhém chung Nhém song Nhom tir vong p
Tudi 66,9 + 16,6 63,7+17,8 71,7£13,6 <0,05
Glasgow 13,6 +24 140+24 12,8+ 2,8 <0,05
Mach (lan/Phut 119,6 + 18,1 108,1 +19,3 125 +£14,7 <0,05
HATB (mmHg) 54,4+214 56,8+18,5 45,8+25,7 >0,05
HA tam thu (mmHg) 76,2 + 28,5 79,0425,1 70,1+34,1 >0,05
Nhip th¢ (1an/phut) 28,0 +4,5 27.7+ 4,7 28.6+3,9 >0,05
Nhiét do (C°) 382+15 37,711 38,6+0,9 <0,05
Nudc tiéu (ml/gid) 52,7+ 454 58,0+42,3 44.4+45 1 >0,05
CVP (cm) 12,4+6,8 12,174 12,6£7,0 >0,05
SOFA 7,542,6 6,9+25 8,5+2,4 <0,05
Ngay diéu trj trung binh 6,4+57 6,4+6,0 6,1+ 5,4 >0,05

Nhan xét: Nném BN tir vong c6 tudi trung binh 71,7+13,6 16n hon nhom BN sdng
63,7+17,8; nhdm song c6 thang diém Glasgow 14.0 + 2,4 cao hon nhdm tir vong 12,8+
2,8; nhdm sdng c6 mach 108,1 +19,3 lan/ph(t trong khi d6 nhém tir vong mach nhanh hon
125 +14,7 lan/phdt; nhiét d6 nhém tir vong cao 38,6 do C trong khi nhém séng chi co
37,7°C; danh gi4 mac d6 ning theo thang diém SOFA nhom sbng chi c6 6,9 diém trong
khi d6 nhom tir vong 8,5 diém, su khac biét c6 y nghia thong ké p<0,05. HATB, HATT,
nhip thé, nudc tiéu, CVC, ngay diéu trj trung binh ICU gitta 2 nhoém tir vong va nhém
séng khéng c6 su khac biét co y nghia théng ké p>0,05.

Bang 2. Pac diém ton thuong co quan

Pic diém ton thwong co quan n %
Tuan hoan 76 82,6
Soc sau (Nor >40) 30 32,2
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Pic diém ton thwong co quan n %
Suy hé hap 66 71,7
ARDS 28 30,4
Suy than 53 56,5
To6n thuong gan 38 41,3
Than kinh: H6n mé 34 37,0
Huyét h9c i 34 37,0
Giam tiéu cau 20 21,1
Toan chuyén hoa 21 22,8

Nhan xét: Ton thuong co' quan nhiéu nhat 1a suy tuan hoan 82,6%, ké dén suy hd hap
c6 71,7%, trong d6 ARDS 1a 28 bénh nhan chieém 30,4%, suy than 56,5%, suy gan 41,3%.

22.8% 2

21.7%

10.9%
Q, Q,
Khong ton 1 tang 2 Tang 3 tang 4 Tang 5 Tang 6 Tang
thrrong

Biéu d6 1: S tang ton thuong
~ Nhan xét: Ton thuong 4 tang chiém ti & cao nhat 23,9%, ké ton thuong 3 tang
chiem 22,8%, va 2 tang 21,7%. So tang suy trung binh la 3,1+1,5.
3.2. Dic diém cin lim sang
3.2.1. Pic diém khi mau dong mach
Bang 3. Bic diém khi mau dong mach

Can lam sang Chung Nhém song T vong p
pH 7,3+0,2 7,3+0,2 7,1£0,5 <0,05
HCO3- 13,2+10,2 12,7471 10,9 +4,9 <0,05
PaO2 72,2+23,3 75.7+23,2 60,8 +22,8 <0,05
PaCO2 21,0+9,7 20,247,6 22,7+12,7 >0,05

Nhan xét: Khi mau gittra nhém séng va nhom tir vong khac biét co y nghia thdng ké
la HCO3 nhém song 12,7, nhém chét 10,9; pH nhém song 7,3+0,2, nhom tur vong chi ¢6
7,1+0,5; PaO2 nhom song 75,7 nhom tu vong thap hon 60,8; Con cac chi so6 khac nhu
PaCO2 khong co su khac biét co y nghia thong ké gitra nhom song va nhom ti vong.

3.2.2 Xét nghiém chirc ning gan, than, huyét hoc
Bang 4. Xét nghiém chirc nang gan than, huyét hoc

Can lam sang Nhém chung Nhom song Nhém tir vong p
Tiéu cau mau (mmd) 183,1+101,1 175,4+83,5 129,5+23.3 <0,05
Creatinine (mg/dl) 149,2+80,5 146,7+ 78.2 154,4+86,5 >0,05
GOT (mmol/l) 108,2+156,1 102,4+161,2 122,0+145,5 >0,05
GPT (mmol/l) 96,3+ 213,1 73.9+61,0 151,4+78,8 <0,05
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Nhan xét: nhdm bénh nhan sbng c6 tiéu cau cao 175,4/mm?® hon nhiéu so nhém ti
vong tiéu cau 129,5/mm?3, men gan GPT nhém chét 151,4 mmol/l, nhém séng 96,3
mmol/l, su khéc biét nay co ¥ nghia théng ké p<0,05, trong khi d6 GOT va Creatinine méu
tang cao nhung giita 2 nhdm khdng co su khac biét co y nghia thong ké p>0,05.

3.2.3. Xét nghiém bach cau, lactate mau, procalcitonin
Bang 5. Xét nghiém bach cau, lactate méu, procalcitonin

Xét nghiém Trung vi chung TV nhém song | TV nhom TV p
Bach cau(G/1) 17,2+10,1 17,749,1 18,1+11,7 0,81
PCT (ng/ml) 65,4+ 72,8 58,5+63,3 68,5+50,1 0,07
Lactate mau (mmol/l) 7,4+6,7 6,4+5,9 9,3+7,8 0,035

Nhan xét: Cac bénh nhan trong nghién ciu ciia chung ti déu c6 tang bach cau trung tinh
v6i nhém sbng 1a 17,7G/1, nhém tir vong 1a 18,1G/I. Giita hai nhém khdng c6 su khac biét co
nghia théng ké. PCT ting cao véi nhdm séng 1a 58,5 ng/m, nhom tir vong 1a 68,5 ng/ml, su khac
biét nay khong c6 ¥ nghia thong ké voi p=0,07. Lactat mau nhém séng 6,4 mmol/l nho hon
nhom tir vong 9,3 mmol/l, su khéc biét nay cd y nghia thong ké vai p=0,035.

3.2.4. Pic diém vi sinh

Bang 6. Ti Ié cay bénh pham dwong tinh

Cay bénh pham S0 miu cdy (n) | Thuc hién n (%) | Dwong tinh n (%)
Ciy méau 92 63(68,4) 23 (36,5)
Céy dam 27 22(81,5) 12 (54,5)
Céy nudc tiéu 8 8 (100) 7 (87,5)
Cay dich mang bung 5 5 (100) 3 (60)
Ciy mil m6 mém 4 4(100) 3 (75,0)
Téng cong 136 102 38

Nhan xét: Nghién ciu 92 bénh nhan, cay mau chi c6 63 bénh nhan chiém ti 1&
68,4%, ti 1& cAy mau duong tinh 23 ca chiém 36,5%. C6 27 bénh nhan viém phoi, s bénh
nhan cay dam 22 ca chiém 81,5%, trong 22 ca ¢6 12 cay dwong tinh chiém 54,5%. C6 8 ca
nhidm khuan tiét niéu chdng tdi cay nudc tiéu 8 ca (100%), c6 7 ca ciy duong tinh ti 18
cao 87,5%. Nhiém khuan md mém c6 4 ca ching tdi ciy 4 ca chiém 100% c6 3 ca cdy mu
duong tinh chiém 75%.

Bang 7. Binh danh vi khuan phan lap trén cac mau séc nhiém khuan

Loai vi khuin phan lap Mau Pam Nuée tiéu Mii TS
: . n=63 n=27 n=9 n=4 n=103
Staphylococus hemo 3(13) 2 (16,7) 1(33,3) 6 (4,6)
E.coli 9(39,1) 2 (16,7) 4 (57,1) 2(66,7) | 17 (36,1)
Acinetobacter baumannii 4(21,7) 4(33,3) 1(15,3) 9(19,1)
Klebsiella pneumonia 2(8,7) 1(8,3) 3(6,3)
Enterococcus spp 2(8,7) 2 (4,3)
Stenotrophomonas
maltophiFI)ia 2(8,7) 1(8,3) 1(15,3) 5(21,2)
Pseudomonas aeruginosa 1(4,3) 2 (16,7) 3(6,3)
Candida albican 1(15,3) 1(2,1)
Tong s6 vi khuan 23(36,5) | 12 (54,5) 7(87,) 3(75) | 47(45,6)
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Nhan xét: Ti I& cAy mau dwong tinh 23 ca chiém 36,5%, trong d6 vi khuan gram am
chiém da sé 20/23 (86,9%), dic biét E.coli chiém da sé 39,1%; Cay dam 22 ca dwong tinh
12 ca chiém 54,5%, Gram am 83,3% vi khuan Acinetobacter baumannii, 33,3%, cay nudéc
tiéu 8 ca duong tinh 7 ca ti 1& 87,5%, da sé E.coli. ciy mua 4 ca duong tinh 3 ca chiém
75%, téng s6 103 mau cay c6 47 mau duong tinh, chiém ti 1¢ 45,6%.

IV. BAN LUAN
4.1. Pic diém l1am sang

Trong nghién cuau ching toi nhom séng va nhom to vong co su khac biét c6 y
nghia thong ké vé tudi, thang diém Glasgow, mach, nhiét dg, chi s6 SOFA. Nhom BN tir
vong ¢6 tudi trung binh 71,7+13,6 16n hon nhém BN sbng 63,7+17,8, su khac biét c6 y
nghia thong ké p<0,05. Nhém Séng c6 thang diém Glasgow 14,0 £ 2,4 cao hon nhém tir
vong 12,8+ 2,8; nhom séng c6 mach 108,1 +19,3 lan/phut trong khi d6 nhom tir vong
mach nhanh hon 125 14,7 lan/phat; nhiét ¢6 nhém tir vong cao 38,6°C trong khi nhém
séng chi ¢6 37,7 °C; danh gia mirc d6 ning theo thang diém SOFA nhém séng chi ¢6 6,9
diém trong khi d6 nhém tir vong 8,5 diém. Trong khi d6 vé HATB, HATT, nhip tha, nuéc
tiéu, CVC, ngay diéu tri trung binh ICU gitra 2 nhém tir vong va nhém séng khong cé su
kh&c biét c6 ¥ nghia thong ké p>0,05. Sé ngay diéu tri trung binh 6,4 + 5,7 ngay. S6 ngay
diéu tri chiing t6i dai hon tac gia Vii Thanh Tam 4,2+ 3,9 ngay [6].

Theo tac gia Vii Thanh Tam thang diém SOFA nhom song chi c6 8,2 diém trong
khi d6 nhém tir vong 11,2 diém, c6 thé bénh vién théng nhat 1a diém cudi nhan nhiing
bénh nang tir cac tinh 1én nén thang diém SOFA cao hon [6].

Pdc diém ton thuwong co quan

Suy da tang, thiéu oxy mo 1a con duong thuong gap nhat dé dan dén suy da tang
[8]. Mac du tich cuc hdi suc ban dau co thé phuc hoi lai huyét dong va cung cap oxy ¢
mtic d6 toan co thé, nhung van co thé xay ra rdi loan tudi méu va thiéu hut oxy md ¢ muc
d6 vuing hozc tiéu ving o hé tiéu hoa, ¢ ndo. Piéu tri suy da tang chi yéu la du phong dé
khong xay ra suy da tang. Can nhan dinh va diéu tri sém cac bénh 1y can nguyén, dleu tri
hd tro cac tang, nham kiém ché tién trién cua hoi chimg dap ung viém toan than, ¢ ging
cai thién hoi ching rdi loan chirc ning da co quan va ngan chan tinh trang suy da tang
[8].[10].

Trong nghién ciu ching tdi tén thuong co quan nhiéu nhéat 1a suy tuan hoan
82,6%, ké dén suy ho hip c6 71,7%, trong @6 ARDS la 28 bénh nhan chiém 30,4%, suy
than 56,5%, suy gan 41,3%. S6 tang suy trung binh 1a 3,1+1,5; Ton thuong 4 tang chiém ti
1& cao nhét 23,9%, ké ton thuong 3 tang chiém 22,8%, va 2 tang 21,7%. Ton thuong tang
cang nhiéu ti I tar vong cang cao, két gau ching tdi phi hop cac tac gia Vit Thanh Tam c6
100% suy tuan hoan, ti 1¢ suy ho hip cao 62,9%, than 34,3%, gan 34,3%, than kinh
17,1%, huyét hoc 8,6%. Tac gia Hoang Vin Quang [4] suy tuan hoan 100%, suy hd hap
86,7%, suy than 80,5%, suy gan 35,4%, suy huyét hoc 30,5%, suy than kinh 25,6%. Trong
sé¢ nhidm khuan ngoai suy tuan hoan la hiang dinh thi ti 1 suy céc tang theo thi ty tir cao
xuéng thap la suy ho hap, suy than, suy gan, suy huyét hoc va suy than kinh, suy than kinh
nhu 13 giai doan cudi cua bénh, gap cha yéu ¢ nhom tir vong.

4.2. Dic diém cin lim sang
- Khi mau dong mach:
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Theo bang 3.5 Khi mau giira nhém séng va nhom tir vong khac biét c6 y nghia
théng ké 1a HCO3 nhém sdéng 12,7, nhém chét 10,9; pH nhém sbng 7,3%0,2, nhém tu
vong chi ¢6 7,1+0,5; PaO2 nhém séng 75,7 nhom tir vong thap hon 60,8; con cac chi sb
khac nhu PaCO2 khong cé su khéc biét c6 y nghia thong ké gitra nhém sbng va nhém tir
vong. Diéu ching ta thay khi mau dong mach rat can thiét khi diéu tri bénh nhan séc
nhiém khuan.

-Xét nghiém chute ndng gan, thdan, huyét hoc

Theo bang 3.6: Nhém bénh nhan séng c6 tiéu cau cao 175,4 G/l hon nhiéu so
nhom tir vong tiéu cau 129,5G/I, men gan GPT nhém chét 151,4 mmol/l, nhém séng 96,3.
su khéc biét nay c6 y nghia théng ké p<0,05, GOT va creatinine méau giita 2 nhém khéng
c6 su khac biét co ¥ nghia thong Ke.

-Tinh tragng nhiém khuan: Xét nghiém bach cau, lactate méu, procalcitonine.

Theo bang 3.7, cac bénh nhan trong nghién ctiu ciia chiing toi déu cé tang bach cau
trung tinh véi nhdm séng 1a 17,7 G/I, nhém tir vong 1a 18,1G/I. Giira hai nhém khong c6
su khéc biét co nghia thdng ké. Procalcitonin ting cao v&i nhoém séng 1a 58,5 ng/m, nhdm
tar vong la 68,5 ng/ml, su khéac biét nay khong co v nghia thong ké véi p=0,07. Két qua
chiing toi phii hop véi cac nghién cau cac tac gia cac tac gia Nguyén Hitu Quan bénh vién
Bach Mai c6 hién tugng ting bach cau trung tinh véi nhém PICCO 4 21 + 6 G/I, nhém
thuc‘)’ng qui 12 20 + 7 G/I. Procalcitonin ting cao 50ng/l chiém 50%, TAc gia Vii Thanh
Tam c6 procalcitonin/mau tang cao, 71,4% BN c6 procalcitonin/mau > 10 ng/l, tuy nhién,
khong c6 sy khac biét co ¥ nghia thong ké gitra nhom BN song va tr vong. Diéu nay phu
hop procalcitonin c6 gia tri chan doan tot tinh trang nhiém khuan, nhung kha ning tién
luong rat han ché.

- CAcC yéu té ddanh gia twéi mau té chirc

Nong do lactate ting > 2 mmol/lit 1a chi s6 danh gia giam tuwéi mau md quan trong
ngay khi bénh nhén chua c6 tyt HA. Khi lactate mau > 4 mmol/l ching to tinh trang tudi
maéu giam rat nang né khi bénh nhan di vao sc nhiém khuan thyc su [28].

Trong nghién ciu ching tdi lactat mau nhém bénh nhan déu >4, nhung nhém séng
€6 6,4 mmol/l nho hon nhom tur vong 9,3 mmol/l, sy khac biét nay c6 y nghia thong ké vai
p=0,035, két qua ching tdi phd hop vai tac gia Nguyén Hitu Quan [5] (bénh vién Bach
Mai) nong do lactate 12 7,9 mmol/l.

Theo dbi sat bénh nhan séc nhiém khuan nham phét hién sém su thay doi cac triéu
chuang 1am sang cua séc soc dic biét cac thay d6i vé chi sb tudi mau td chic va bdo hoa
oxy mo. Céc theo ddi co ban khéc ciing rat quan trong nhu SpO2, dién tam do, huyét ap
dong mach xam lan. Bat catheter tinh mach trung tdm va do bao hoa oxy tinh mach trung
tam ScvO2, xét nghiém acid lactic mau.

- Déc diém vi sinh: Theo Bang 6: Ti I¢ cdy mau duong tinh, nghién ctiiu 92 bénh
nhan, cidy mau chi c6 63 bénh nhan chiém ti & 68,4%, ti 1& cdy mau duong tinh 23 ca
chiém 36,5%. Chung t6i c6 27 bénh nhan viém phdi, sé bénh nhan ciy dam 22 ca chiém
81,5%, trong 22 ca c6 12 cy duong tinh chiém 54,5%. C6 8 ca nhiém khuan tiét niéu
ching t6i cay nuéc tiéu 8 ca chiém ti I¢ 100%, c6 7 ca ciy dwong tinh ti I¢ cao 87,5%.
Nhiém khuan mé mém c6 4 ca ching toi cay 4 ca chiém 100% c6 3 ca cdy mu duong tinh
chiém 75%. Két qua ciy méau ching t6i cao hon tac gia khac nhu Vil Thanh Tam [6] Bénh
vién Pa khoa Thong Nhat, ti 1¢ cAy mau duong tinh: 29,4%, trong d6 vi khuan gram am
chiém ti 18 cao (68,8%). Véi tac gia Nguyén Hitu Quan [5] (Bénh vién Bach Mai). Tat ca
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céc bénh nhan soc nhiém khuan khi méi nhap vién déu dugc cdy mau, cdy cac mam bénh
nghi ngo nhu dom, nudce tiéu, dich mang phdi, dich 6 nhidm khuan Tuy vay, chi c6 21
mau trong nhém PICCO va 19 méu trong nhom thudng qui 1a cdy ra vi khuan.

V. KET LUAN

O nhiém khuan tiéu hda chiém cao nhét 56,5%; thang diém Glasgow, mach, nhiét
d6, thang diém SOFA nhom séng va nhom tir vong cd, su khac biét co ¥ nghia thong ké
p<0,05; ton thuong co quan nhiéu nhat 1a suy tuan hoan 82,6%, ké dén suy hd hap 71,7%,
suy than 56,5%, suy gan 41,3%, ton thuong 4 tang chiém ti 1¢ cao nhat 23,9%, sé tang suy
trung binh 1a 3,1=1,5. Dc diém can 1am sang: lactate méu, tiéu cau, men gan GPT c6 su
khac biét co y nghla thdng ké giita 2 nhém nhom sbng va tir vong (p<0,05). Vi sinh: ti Ié
cdy mau duong tinh 36,5%, trong d6 vi khuan gram am 86,9%, dac bi¢t Ecoli chiém
39,1%; cdy dam duong tinh 1a 54,5%, Gram am chiém 83,3%, vi khuan Acinetobacter
baumannii 1a 33,3% chiém da sd, cdy nudc tiéu duong tinh 1a 87,5%, da sb E.coli chiém
75%.
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