CACYEU TO TIEN LUONG TU VONG 0'BENH NHAN
NHIEM KHUAN HUYET CO TON THUONG THAN CAP

P Thi Ngoc Khanh', Lé Qudc Hung', Tran Xuan Chuwong?.

Muc tiéu: khao sat dic diém 1am sang, cAn 1am sang va cac yéu t6 tién luong tir vong & bénh nhan
nhiém khuan huyét c6 ton thuong than cap. Poi twong va phwong phdp: nghién cliru mo ta tién
ctru, thyc hién tai khoa Bénh Nhiét d¢i va ICU, Bénh vién Cho Ray. Bénh nhan nguoi 16n nhiém
khuan huyét c6 tén thuong than cap tir 12/2010 - 8/2020. Két qua: ¢ 76 bénh nhan duoc dua
vao nghién ctru. Nhom nghién ctru c6 diém APACHE 11 trung vi la 18,9 va co6 ti I¢ dugc stir dung
khang sinh pht hop 13 67,1%. Tai thoi diém dwa vao nghién ciru, ti 1¢ ton thuong than cap theo
cac giai doan 1, 2, 3 theo KDIGO 2012 1an luot 13 15,8%, 46,0% va 38,2%. Tai thoi diém xuét
vién, ti 18 hoi phuc chirc nang than 14 46,1%. Diém APACHE I va diéu tri khang sinh khong phu
hop co6 lién quan doc 1ap tr vong véi OR tuong tng 1a 1,11 (1,00 - 1,23) va 2,91 (1,00 - 8,45).
Yéu t6 tién luong tir vong gdm ba yéu t6: diém APACHE II, diém SOFA va dic diém su dung
khang sinh c6 AUC 1a 0,74 (0,63 - 0,86). Két ludn: diém APACHE II va diéu tri khang sinh
khong phu hop 14 hai yéu t6 tién lugng tir vong & bénh nhan nhiém khuan huyét c6 ton thuong

than cap.

Tir khoa: Nhidm khuan huyét, ton thuong than cip.

PAT VAN DE

Nhiém khuan huyét (NKH) Ia van @@ y hoc thach thirc
trén toan cau, la mot trong mudi nguyén nhan tlr vong
hang dau trén thé gigi. Nam 2016, Hoi nghi dong thuan
Qudc té lan thr 3 (Sepsis - 3) dinh nghia NKH Ia tinh
trang rdi loan chirc nang cd quan de doa dén tinh mang
do su mét diéu hoa dap (ing mién dich cta cd thé d6i vdi
tac nhan nhiém khuan!. D3c diém sinh ly bénh ndi bat
cta NKH chinh 1a tinh trang suy chiic nang da cd quan.
Trong d6, ton thuong than cip (TTTC) 1a bién ching
thudng gdp & bénh nhan NKH va cd lién quan dén gia
tdng ti Ié t&r vong. Theo nghién cltu cla Bagshaw va cong
su’ (cs) nam 2007, bénh nhan NKH ¢ ti Ié TTTC la 70,2
%, vGi nguy cd tlr vong gia tang gap 1,48 [an va thai gian
nam vién kéo dai. O cac bénh nhan NKH cd TTTC, tac
gia Sharma bao cao cac yéu to tién lugng tir vong la NKH

(Khoa Bénh Nhiét déi, Bénh vién Cho Rdy. @Bé mén Truyén Nhiém,
Truong Pai hoc Y - Duoc Hué

Ngay nhdgn bai: 15/3/2021.

Ngay phdn bién xong: 08/6/2021.

Ngay duyét dang: 10/6/2021.

Nguwéi chiu trach nhi¢m ni dung khoa hoc: P6 Thi Ngoc Khanh, Khoa
Bénh Nhiét déi, Bénh vién Cho Ray.

DT: 0941230484. E-mail: celindiontn03@gmail.com

16 - TRUYEN NHIEM VIET NAM # SO 2(34) - 2021

ndng va séc nhiém khuan, gidi nam, sir dung van mach,
diém APACHE II cao va TTTC mic d ndng. Ton thuong
theo tiéu chuadn RIFLE (Risk, Injury, and Failure with the
outcome classes Loss and End - stage kidney disease)(®l.
Tai Viét Nam cho dén nay chua cd nhiéu nghién cru bao
cdo day du dic diém 1am sang, can lam sang, ddc diém
két cuc va cac yéu t6 tién lugng tr vong trén ddi tugng
bénh nhan NKH cd TTTC. Muc tiéu: 1. Khao sat mot s0
déc diém 1am sang, can 1am sang & bénh nhan nhiém
khuan huyét cé ton thuong than cap. 2. Khao st mot s§
yéu t§ tién lugng t&r vong & bénh nhan nhiém khuan
huyét c6 ton thuang than cap.

DPOI TUQONG, PHUONG PHAP

Doi tugng nghién clru: bénh nhan > 18 tudi, nhap khoa
Bénh Nhiét ddi va khoa ICU Bénh vién Chg Ray tir thang
12/2019 dén 8/2020, dugc chan doan NKH theo tiéu
chuén cta Héi nghi dong thuén vé NKH [an th( 3 (Sepsis
- 3, 2016)11 va dugc chan doan TTTC theo KDIGO, 201214,
Tiéu chudn loai trir: bénh nhan dudc chan doan suy
than man, bénh ly than cap khac trudc do hoac TTTC
khong do NKH. B&nh nhan méc cac bénh suy giam mién
dich gém HIV, tién cén st dung cac thudc tc ché mién



dich va thudc doc té bao kéo dai, héa tri liéu ung thu, phu
nir cé thai.
Thdi gian, dia diém nghién clru: nghién cltu dugc thuc
hién tir thang 12/2019 dén thang 8/2020 tai khoa Bénh
Nhiét ddi va khoa ICU, Bénh vién Chg Ray.
Phuang phap: mo ta tién clru.
Cach thirc tién hanh nghién ciru: cac bénh nhan thoa
man tiéu chudn chon sé& dugc dua vao nghién cliu va
dudc theo dbi dién tién bénh cho dén két cuc diéu tri. Thu
thap céc sb liéu vé dc diém chung, déc diém 1am sang,
két qua cac xét nghiém, phuong thlc diéu tri TTTC,
phuang thirc BTTTT va két cuc.
Thu thap va xir ly s6 liéu: nhap s6 liéu bang Excel, x(r
ly s6 liéu bang Stata. Phan tich dan bién va da bién cac
yéu t& bang hdi quy logistic don bién va da bién, méi
lién quan gilta bién doc 1ap va bién phu thudc dugc biéu
hién bang OR. Cac yéu t6 lién quan doc 1ap véi tir vong
dugc dua vao xay dung mo hinh tién lugng tir vong dugc
minh hoa bang dutng cong (ROC) va tinh dién tich dudi
dudng cong (AUC). Chi s6 p < 0,05 dugc xem ¢ y nghia
thong ké.
KET QUA
DPéc diém chung cia nhém nghién ciru
Tuéi, gidi. Nhném nghién cltu cé tudi trung binh 13 62,4 +
14,6, tudi nhd nhat la 24, 16n nhét 1a 95.Gidi nam chiém
ti 1€ 63,2%, ti 1€ nam/nir la 1,7.
Bénh nén. Bénh nén phéd bién nhét 1a dau khdp, ting
huyét ap va dai thao dudng

Bang 1. Pac diém bénh nén

kinh trung uang chiém ti Ié thap, tiét niéu lan lugt la 8%,
7%, 4%. C6 7% céc trudng hap NKH khdng rd tiéu diém.
Mirc dé ndng: tai thai diém dua vao nghién ciu, diém
APACHE II TV 13 18 (15 - 23), diém SOFATV 14 9 (8 - 12),

Bénh nén Tansé | Tilé %
Dau khdp 31 40,8
Tang huyét ap 30 39,5
Déi thdo dutng 18 23,7
Bénh phéi tdc ngh&n man tinh 5 6,6
Bénh tim thi€u mau cuc bo 4 5,3
Bénh gan man 2 2,6
Bénh khac 17 22,4
Tién str phau thuat 9 11,8

Péc diém 1am sang bénh nhan NKH c6 TTTC

Ngé vao nhiém khuan: da va m6 mém I3 ngd vao cla
NKH phd bién nhét vdi ti 1& 62%, tiép dén 1a tiéu hod
(13%). Cac ngd vao nhiém khuan khac nhu ho hép, than

nong do lactat mau TV la 5,1 (2,5 - 8,5)mmol/L.

Déc diém vi sinh

Bang 2. Pic diém nudi ciy bénh pham

Thu'c hién Cay duang tinh

(n = 76, %) (n, %)
Cay méu 72 (94,7) 14 (19,4)
Cdy dich vét thuang 37 (48,7) 13 (35,1)
Cay dam 26 (34,2) 9 (34,6)
CAy nudc tidu 23(30,3) 1 (4,4)
C3y dich n3o tuy 12 (15,8) 1(8,3)
C3y phén 4(5,3) 0(0,0)

Bang 3. Phan b6 cac tac nhan vi sinh

gay nhiém khuan
Tén tac nhan Bénh pham | Tan s6| Tong
Acinetobacter baumannii bom 5 5
Mau 2
Escherichia coli bom 1 5
Dich ndo tuy 1
Nudc tiéu 1
Streptococcus pyogenes | Dich vét thucng 5
MRSA Dich vét thugng 4
Burkholderia cepacia Mau 3
MSSA Mau L |3
Dich vét thucng 2
Pandora spp Mau 3 3
Klebsiella pneumoniae M\é]u ! 2
Bom 1
Pseudomonas aeruginosa Mau 1 ’
bom 1
Staphylococcus Mau 1 5
haemolyticus Dich vét thuong | 1
Stenotrophomonas Mau 1 5
maltophila Pdm 1
Enterococcus faecium Mau 1 1
Shewanella algae Dich vét thuong 1 1

Nhén xét: Staphylococcus aureus, Acinetobacter bau-
mannii, Streptococcus pyogenes va Escherichia colila cac

tac nhan vi sinh phd bién nhat gay NKH. O bénh pham
mau, Burkholderia cepacia va Pandora spp la hai tac nhan
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phd bién nhét dugc phan lap. Staphylococcus aureus va
Streptococcus pyogenes |a hai tac nhan phé bién nhat gay
nhiém khudn da mé mém.

Déc diém diéu tri khang sinh ban déu: ti 1é bénh nhan
dugc st dung khang sinh phé rong dudng tinh mach tinh
dén thdi diém dua vao nghién cltu la 76,3%. S& bénh
nhan dudc diéu tri khang sinh ban dau khong phu hgp
tugng ddi cao 25/76, chiém 32,9%.

Bang 4. Pac diém diéu tri khang sinh ban dau

Pic diém Tan s6 Tilé %
" Khéng dugc st dung
Er:e,u tri X khang sinh tai thai diém | 18 23,7
ang sin TO o
khong phu - 32,9%
hop Vi khuan dé khang 7 92
khang sinh ban dau !
C6 sir dung khang sinh
Pidu tri phé rdng + Céy bénh 39 51,3
khang sinh | Pham am tinh 67,1%
phu hap Vi khudn nhay cam " .
khang sinh ban dau !

DPéc diém TTTC tai thdi diém dua vao nghién clru
Bang 5. Cac yéu td chan doan TTTC

Pac diém Trung vi | T& phén vi
Creatinin nén (mg/dL) 0,86 | 0,74-0,92
Creatinin TO (mg/dL) 2,08 1,77 - 3,04
A Creatinin (mg/dL) 1,23 0,89 - 2,13
Ti Ié Creatinin TO/Creatinin nén 2,59 | 1,97-3,38
Theé tich nudc tiéu trung binh 6 gig dau
(mi/kg/gid) 0,83 |0,46-231
BUN médu (mg/dL) 375 | 28,0-54,0

s Glai doan 1l = Giai doan 2 = Giai doan 3

Biéu do 1. Phan bd mirc do TTTC tai thoi diém TO
Tai thdi diém dua vao nghién clu, TTTC chu yéu &
giai doan 2 theo KDIGO 2012.
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= Clnra hoi phue

= H6i phuc mot phan

= Hoiphuc hoan toan = Tt vong

= Khang theo d&i dioc

Biéu do 2. Pac diém chirc ning than tai
thdi diém xuét vién
Tai thdi di€ém xudt vién, ti Ié hoi phuc chirc ndng than
hoan toan 1a 46,1%.
Pic diém diéu tri thay thé than
C6 19 bénh nhan dugc chi dinh DTTTT, phd bién nhat
la do suy da tang. Phugng thirc loc mau ngat quang chiém
47,4%.
Bang 6. Dic diém diéu tri thay thé than

Piac diém Tén s6 TX le
/o
Thai diém Giai doan 2 5 26,3
bTTT Giai doan 3 14 73,7
L Suy da tang 8 42,1
Chi dinh —
BTIT Tang uré mau 6 31,6
Quié tai dich/ Thiéu niéu 5 26,3
i Loc mau lién tuc 4 21,1
Phuang thirc . .
PTTT Loc mau ngdt quang 9 47,4
Kéthgp 6 31,5

Yéu to tién lugng tir vong & bénh nhan NKH cé
TTTC

Ti |é tir vong cla nghién ctu la 40,8% (31/76).
Phan tich héi quy logistic don bién cac yéu té nguy
co tir vong

Diém s6 APACHE 11, ndng dd lactat méu (n = 75) va
diéu tri khang sinh ban dau khong phu hdp cd mdi lién
quan vdi tir vong véi OR [an lugt 1,15, 1,12 va 3,28.
Phan tich héi quy logistic da bién cac yéu té nguy
co tir vong

Diém APACHE II va diéu tri khang sinh khdng phu hap
la hai yéu t6 nguy cd doc |ap ctia tr vong vdi OR lan lugt
la 1,11 va 2,91.



Bang 7. Phan tich da bién cac yéu t6
lién quan t vong

Yéu té OR | KTC95% | p
Diém APACHE II 1,11 | 1,00-1,23 | 0,04
Piéu tri khang sinh khéng phirhop | 2,91 |  1,00-8,45 | 0,05
Piém SOFA 1,10 | 092-131 | 0,28

Yéu t6 tién lugng tir vong & bénh nhan NKH cé
TTTC
Yéu t6 tién lugng t&r vong gém 3 yéu t8: diém
APACHE 1II, diém SOFA va khang sinh diéu tri ban dau
khong phu hgp cho AUC cao nhat 0,74.
Bang 8. Yéu t0 tién lugng tir vong
& bénh nhan NKH c6 TTTC

Yéu to tién lugng tir vong AUC | KTC 95%

Diém APACHE II 0,72 | 0,60 - 0,85

Diéu tri khang sinh ban dau khong phu hgp 0,63 | 0,52-0,74

Diém APACHE II + Khéng sinh ban dau

khong phit hap (M8 hinh 2 yéu t6) 073 | 0,61-0384

Di€m APACHE II + Diém SOFA + Khang sinh

ban dau khéng phti hop 074 1 0,63-086

BAN LUAN
Péc diém 1am sang bénh nhan NKH ¢6 TTTC

Nhém nghién cliu cta ching t8i cd tudi trung binh Ia
62,4 tuong duang véi mot sd nghién clru vé TTTC cua
cac tac gid Bagshaw* va Huynh Quang Dail?l. Ti & bénh
nén kha cao, phé bién nhét Ia dau khdp, ting huyét ap
va dai thao dudng. Chung toi thuc hién nghién clu tai
hai ICU khoa Bénh Nhiét ddi va khoa ICU tai bénh vién
Cha Ray, vi vay déc diém ngd vao NKH cd su khéc biét vdi
cac nghién cltu khac: ngd vao phd bién nhat ciia NKH
trén nhdm nghién cfu ching to6i la da va mé mém vdi ti
1€ la 62%.

Nhém nghién ctu ctia ching tdi ¢4 diém APACHE II
TV Ia 18 va diém s6 suy da tang SOFA cd gid tri TV 1a 9,
tai thdi diém dua vao nghién cliu, tuong duang véi quan
sat cua tac gia Huynh Quang Dai thuc hién tai cling trung
tam trén doi tugng bénh nhan TTTC nhap ICUR. Cay mau
dugc xem la tiéu chudn vang trong chan doan NKH nhung
ti 1é cdy duang tinh kha thap. Ching t6i ghi nhan ti 1&
bénh nhan dugc cdy mau, mot thanh t6 trong goi khuyén
cdo thuc hanh 1 giG ctia SSC), khoang 95%. Theo do chi
6 14/72 ca dudng tinh, chiém ti 1€ 19,4%. Ti € nay tudng

duang vdi bao cao cla tac gia Sharma vai 18% so trudng
hdp cdy mau duang tinh. Trong s6 cac tac nhan phan lap
dugc, Burkholderia cepacia va Pandora spp la hai tac nhan
phd bién nhét, tiép theo Ia Escherichia coli. Tai bénh vién
Chg Ray, mét nghién cltu hoi clfu vé déc diém vi sinh NKH
dugc bdo cdo bai tac gia Truang Thién Phl ndm 2016 -
2018 ghi nhan Escherichia coli, Staphylococcus aureus va
Klebsiella pneumoniae 1a ba tac nhan dugc phan 1ap phd
bién nhatl!, Tac nhan vi sinh phd bién nhét 1a Staphyloc-
cus aureus chiém 6/13 ca (46,2%) va Streptococcus pyo-
genes véi 5/13 ca (38,5%), trong d6 cd 4 truGng hap la
MRSA va 2 la MSSA. bay ciing la hai tac nhan thutng gap
gay nhiém khuan da mé mém theo tdng két tir khoa vi
sinh bénh vién Chg RayL.,

Ti 1 sir dung khéang sinh dén thdi diém dugc dua vao
nghién cuu la 76,3%. Mot s6 nghién clru qudc té da ching
minh mdi lién quan gilra viéc tri hodn st dung khang sinh,
ddc diém cady bénh pham va st dung khang sinh khéng
phu hgp véi tir vong!'12], Trong nghién cltu clia ching toi,
nhiing trudng hgp khong dugc st dung khang sinh sém va
vi khuén d@ khang véi khang sinh ban dau dugc xem nhu
diéu tri khdng phu hgp. Theo dd c6 25/76 ca dugc xép vao
nhdm nay vdi ti 1€ la 32,9%. Ching t6i phan tich mai lién
quan d3c diém nay véi séng con.

Phan bd miic dd ndng clia TTTC tai thdi diém TO khé
tuong ddng vdi nghién clfu clia Sharma tai An D9, 1
nghién cltu c6 cung doi tugng nghién cu la TTTC do
NKHI8I, Chlng t6i ghi nhan 46,1% bénh nhan hoi phuc
chlrc nang than hoan toan, thap han so vdi bao cdo cla
Kellum trong mot nghién c(tu vé dién tién clia TTTCS. Sy
khéc biét nay cd thé i giai dua trén ddi tugng nghién clu
khi chiing t6i thuc hién trén ddi tugng TTTC do NKH v6n
€0 ti Ié bénh sudt va tlr sudt cao. Co 25% bénh nhan dugc
DTTTT, ti 1€ nay la thap han so vdi nghién cltu cia Huynh
Quang Pai v8i 42% bénh nhan TTTC tai khoa ICU dugc
DTTTTR, Suy da tang, tang u ré mau, va qua tai tuan
hoan 1a 3 chi dinh chinh cia DTTTT, dudc ap dung dua
trén cac khuyén cao ctia KDIGO 2012,

Yéu t6 tién lugng tir vong

DE xay dung yéu td tién lugng tur vong, 3 yéu t6 c6
diém s6 p thap nhéat trong phan tich dan bién véi dit liéu
day du & 76 bénh nhan dugc dua vao phan tich da bién.
Diém s6 APACHE II, d3c diém diéu tri khang sinh khong
phU hgp 1a 2 YTNC ddc lap cla tir vong ndi vién véi OR la
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1,11 va 2,91, trong khi d& mdrc do nang clia TTTC khong
la YTNC tf vong. Bén canh d6 nang, Sharma chitng minh
€6 mai lién quan doc lap véi tir vong la gigi nam, mac do
nang ctia TTTC va viéc s dung van mach vdi tir vong(sl.
Vi 3 yéu t6 tién lugng cd thém diém SOFA, AUC chi
ting 1&n 0,74, khong khac biét dang k& so véi 2 yéu t&
tién lugng va 1 yéu t6 tién lugng chi gom diém APACHE
II. Gidi han vé c§ mau va gi tri clia bién diéu tri khang
sinh (nhi phan) cd I1& 1a nguyén nhan dan dén han ché
nay. Ngoai ra, nghién cfu clia chling toi c6 han ché trong
viéc ghi nhan chinh xac thdi diém st dung khang sinh, su
thay d6i khang sinh diéu tri sau d6 va danh gia tac nhan

vi sinh gay NKH khi ti Ié cdy mau duong tinh thap, phan
16n dugc suy doan tir cic mau bénh pham tir cac ngd vao
nghi ngg.
KET LUAN

- Diém s6 APACHE II tai thdi diém dua vao nghién
clru va diéu tri khang sinh khéng phu hap la hai yéu t6 doc
&p tién Iuvong tr vong & bénh nhan nhiém khuan huyét cé
t8n thuong than cép.

- Yéu t& tién lugng tir vong gdm ba yéu t&: diém
APACHE II, diém SOFA va déc diém s dung khang sinh
¢o gia tri AUC la 0,74.
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MORTALITY PROGNOSTIC FACTORS IN SEPTIC
ACUTE KIDNEY INJURY PATIENTS

Summary

Objectives: To determine characteristics and mortality
prognostic factors in septic acute kidney injury patients.
Subjects and method: This prospective observational
study was conducted in the Tropical disease department
and the ICU at Cho Ray hospital recruiting septic acute
kidney injury patients admitted from December 2019 to
August 2020. Results: A total of 106 patients were in-
cluded. Median APACHE II score was 18.9 whereas the
proportion of patients receiving appropriate antibiotics
was 67.1%. The percentages of acute kidney injury stage
1. 2. 3 based on KDIGO 2012 were 15.8%, 46.0% va

Key words: Sepsis, Acute kidney injury.

38.2%, respectively. Patients whose kidney function re-
covered accounted for 46.1% at the time of hospital dis-
charge. APACHE II score and antibiotics therapy
inappropriateness were independently assosicated with
death, given the OR of 1.11 (1.00 - 1.23) and 2.91 (1.00
- 8.45) respectively. The mortality prognostic model cov-
ering APACHE 1I score, SOFA score and antibiotics treat-
ment yielded an AUC of 0.74 (0.63 - 0.86). Conclusion:
APACHE II score and antibiotics therapy inappropriateness
were the two mortality prognostic factors in septic acute
kidney injury patients.
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