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MOT SO YEU TO NGUY CO’' GAY TANG HUYET AP AN GIAU
O’ BENH NHAN PAI THAO PUONG TYP 2 TAI BENH VIEN
PAI HOC Y THAI BINH NAM 2020

Vii Thanh Binh!, Nguyén L¢ Thiy’, Tran Thi Nwong!, Lé Pirc Cuong!

TOM TAT

Muc tiéu: Xac d|nh cac yeu t6 nguy cd cla tinh
trang tang huyét ap &n gidu & cac benh nhan dai thao
derng type 2 diéu tri tai bénh V|en Pai hoc Y Thai
Binh nd3m 2020. Poi tuwgng va phu’dng phap
nghlen ciru: Nghién cu cdt ngang dugc tién hanh
vGi 186 bénh nhan dal thao derng typ 2 theo doéi va
diéu tri tai bénh V|en dai hoc Thai Binh tur thang 1-
10/2020. Ket qua nghién clru: D3 phat hlen co6 106
bénh nhén cé tinh trang THAAG trong t&ng s6 186 BN
dugc theo ddi HA 24 gid. Bénh nhan BTD typ 2 cb
BMI > 23, c6 tién st gia dinh THA cé nguy cd THAAG
cao hon nhém BMI < 23, khéng cé tién st gia dinh
THA (tuong Ung OR: 6,9; 95% CI: 3,4 — 14,2 va OR =
5,5; 95% CI: 2,3 — 12,5. Bénh nhan co chi s6 huyét ap
tai phong kham & mdc tién THA cd nguy cd THAAG
cao han bénh nhan co chi s6 HA binh thudng vdéi OR =
8,7; 95% CI: 4,4 — 17,5; thdGi gian phat hién DTD > 5
nam cé nguy cd THAAG cao hon thdi gian phat hién
<5 ndm, OR = 2,1; 95% CI: 1,1 — 3,8. Hut thudc 13,
udng rugu bia, rdi loan Lipid mau, tang uric mau la
yéu t6 nguy cd doc lap gay THAAG & ngudi dai thao
dung (tuong Ung OR = 2,1 vGi 95% CI: 1,1 - 4,0;
OR = 2,0 vGi 95% CI: 1,02 — 4,1; OR= 3,4 vGi 95%
CI: 1,8 - 6,3 va OR = 21 95% CI: 1,01- 4,5. Chua
tim thay moi lién quan g|Lra g|d| tinh, mirc tudi, protein
niéu vdi tinh trang THAAG. Két Iuan BMI > 23 tién
sU gia dinh THA, HA tai phong kham & mirc tién THA
la nhitng yéu t6 nguy cd cla THAAG & nhom doi
tugng nghién clru.

Tor khoa: Pai thao dudng typ 2, Téng huyét ap &n
gidu, THAAG
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SUMMARY
SOME RISK FACTORS ASSOCIATED WITH
MASKED HYPERTENSION IN DIABETES
TYPE 2 PATENTS TREATED IN THAI BINH

MEDICAL UNIVERSITY HOSPITAL IN 2020

Objective: To Identify risk factors associated with
masked hypertension (MH) in diabetes type 2 patents
treated in Thai Binh Medical University Hospital in
2020. Subjects and Methods: a cross-sectional
study conducted from Jan - October 2020 in 186
diabetes type 2 patients treated in hospital of Thai
Binh  University of Medicine and Pharmacy.
Results: by using APBM, 106 patients were detected
having MH among 186 diabetes type 2 patients.
Patients with BMI > 23 were more likely having MH
higher than patients with BMI > 23 (OR: 6.9; 95% CI:
3.4 — 14.2). MH were more likely to occur in patients
who have family history of hypertension (OR = 5.5;
95% CI: 2.3 — 12.5). Patients with high normal clinic
BP were more likely to diagnose of MH significantly
(OR = 8.7; 95% CI: 4.4 — 17.5). Smoking and drinking
patients have higher risk of MH (OR = 2.1; 95% CI:
1.1 - 4.0; OR = 2.0; 9% CI: 1.02 - 4.1,
respectively). Patients with history of dyslipidemia
have remarkably more risk of MH than normal patients
(OR = 3.4; 95% CI: 1.8 — 6.3). Others possible risks
of MH included: duration from diabetes diagnosed > 5
years; increasing uric acid. No significant statistical
difference associated with MH found, related to
gender, age, proteinuria level. Conclusion: possible
risk of MH in diabetes patients included: BMI > 23,
having family history of hypertension, high normal
clinic BP.

Keywords: diabetes type 2, masked hypertension,
MH.

317



VIETNAM MEDICAL JOURNAL N°1 - MAY - 2022

I. DAT VAN DE

Tang huyét ap (THA) va dai thdo dudng
(DTD) la hai bénh ngay cang phd bién & nhitng
nuSc phat trién, dang phat trién néi chung va &
Viét Nam ndi riéng. Hai bénh ly nay nhin bén
ngoai cé vé khac biét nhung thuc té€ thuGng xay
ra trén cung bénh nhan BTD, dac biét bénh nhan
DTD typ 2. Cac nghién clru gan day cho thay
rang tdng huyét ap an gidu (THAAG) gdy ton
thuong cg quan dich: day that trai, r6i loan chirc
nang tam trudng, day I6p noi trung mac dong
mach canh, dam niéu va la mot trong cac yéu to
nguy cd tim mach so véi bénh nhan cé huyét ap
binh thudng thuc su. V&i muc dich phat hién
THAAG va tim hiéu cic yéu t& nguy co cla
THAAG dé tir d6 tién lugng va diéu tri kip thdi
tinh trang THA & bénh nhan DTD typ 2, chlng
t6i ti€n hanh nghién clru dé tai nay.
Il. BOI TUQNG VA PHU'O'NG PHAP NGHIEN CU'U

POi tugng nghién ciru: 186 bénh nhan

Il. KET QUA NGHIEN cU'U

dudc chan doan dai thdo dudng typ 2 theo tiéu
chudn clia hdi Béi thdo dudng Hoa Ki ndm 2010,
kham va diéu tri tai bénh vién Pai hoc Y Dugc
Thai Binh, khong dang dung thubc ha huyét ap
trong 3 thang gan day, c6 huyét ap do tai phong
kham <140/90 mmHg, dugc danh gia tinh trang
téng huyét ap an diu bang may Holter huyét ap
24 gid, thGi gian tUr thang 1/2020 dén thang
10/2020.

Thiét ké nghién ciru: tién clru mo ta.

Cac chi s6 nghién ciru: tim hiéu mdi lién
quan gilta mot s& ddc diém 1dm sang va can [dm
sang vdi tinh trang tang huyét ap an gidu: Tudi,
giGi, BMI, chi s6 huyét ap do tai phong kham,
tién sur gia dinh THA, hat thudce 13, sir dung rugu,
tién st roi loan Lipid mau, thdi gian BTD, murc
dd chi s6 uric mau. protein niéu.

Thu thap sd liéu: theo mau bénh an théng nhat.

Xt ly so liéu: theo phan mém théng ké y
hoc SPSS 20.0

Bang 1. Méi lién quan giira gidi tinh, tudi, BMI vdi tinh trang THAAG

Huyét ap ';'I‘_a“g THAAG G PAE OR | 95% CI
T e e =R
Gam) s3It e | et | 4| 69 |34-142

sy e T sy T aes | &7 | sio | 07 |04-13

Bénh nhan DTD typ 2 c6 BMI > 23 nguy c6 THAAG I8n cao han bénh nhan bénh nhan cé BMI <
23 v8i OR: 6,9; 95% CI: 3,4 — 14,2. Khdng c6 mdi lién quan gitra giGi tinh va mdc tudi gilta 2 nhém
bénh nhan THAAG véi khong THAAG (p > 0,05).

Bang 2. Méi lién quan giifa mot sé yéu to'vé tién sur’' voi THAAG (n = 186)

Huyét ap Khong THAAG THAAG
Tién sir SL % SL % OR 95% CI
o Khdng 62 48,4 66 51,6 ~
HUt thudc 3 15 310 0 290 2,1 | 1,1-4,0
~ Khéng 65 47,4 72 52,6 _
Udng rucu 3 15 30,6 34 60.4 2,0 1,02 -4,1
. Khéng 72 52,2 66 47,8 _
Gia dinh THA G 3 16.7 20 83.3 5,5 2,3—-12,5
Tién st r6i loan Khéng 60 54,5 50 45,5 _
lipid mau o 20 26,3 56 737 | 34 | 18-63
Thai gian BTD <5 37 54,4 31 45,6 21 11-38
(ndm) > 5 43 36,4 75 63,6 ! ! !

Bénh nhan BTD typ 2 cd hut thudc nguy ca
THAAG cao han bénh nhan khéng hit thudc cé y
nghia thong ké véi OR= 2,1; 95% CI: 1,1 — 4,0.
Cé ubng rugu nguy cd THAAG cao han bénh
nhan khong ubng rugu c6 y nghia thdng ké vdi
OR= 2,0; 95% CI: 1,02 — 4,1. Tién sU gia dinh
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c6 THA nguy cd THAAG cao hon bénh nhan
khong cd tién st gia dinh THA c6 y nghia thGng
ké v8i OR= 5,5; 95% CI: 2,3 — 12,5. Co tién sir
r6i loan Lipid mau nguy cd THAAG cao han bénh
nhan khong cd tién sir rGi loan Lipid mau cd y
nghia thong ké véi OR= 3,4; 95% CI: 1,8 — 6,3.



TAP CHi Y HOC VIET NAM TAP 514 - THANG 5 - SO 1 - 2022

Thai gian phat hién BTD >5 nam cé nguy co

THAAG cao han bénh nhan phat hién < 5 nam cé
Bang 3. Moi lién quan giifa mot sé chi sé sinh hoa voi THAAG (n = 186)

nghia théng ké v&i OR= 2,1; 95% CI: 1,1 - 3,8.

Huyét ap Khong THAAG THAAG
Sinh héa SL % SL % OR | 95%CI
A Am tinh 70 45,8 8 54,2 _
Protein nieu 5 75ng tinh 10 30,3 23 607 | 1° |08-43
Tang Binh thuong 68 46.9 77 531 | ,, | LOi-
acid uric Tang 12 20,3 29 70.7 ' 45

Bénh nhan DTD typ 2 tang acid Uric ¢ nguy cd THAAG cao han bénh nhan khong tang acid Uric
c6 y nghia thong ké véi OR= 2,1; 95% CI: 1,01- 4,5. C6 protein niéu dudng tinh nguy cd THAAG cao

han bénh nhan protein ni€u am tinh khong cé y nghia théng ké véi OR= 1,9; 95% CI: 0,8- 4,3.
Bang 4. Méi lién quan giita mirc dé HA do phong kham voi THAAG

HA do ABPM Khong THAAG THAAG
HA do phong kham SL [ Tylé% SL | Tyleo% | OR | 95%d
Binh thuong 65 65,0 35 35,0 g7 44—
Tién THA 15 17,4 71 82,6 ! 17,5

Bénh nhan DTD typ 2 co tién THA nguy cd THAAG cao han bénh nhan cd chi s6 HA binh thudng
6 y nghia thdng ké vdi OR= 8,7; 95% CI: 4,4 — 17,5.

Bang 5. Phan tich méi lién giira cac s6
éu t6' anh hudng dén THAAG

THAAG OR 95 % CI

Tién s gia dinh 3,2 1,2-8,4
Tién su roi loan Lipid mau 1,7 0,7-39
Uodng rugu 0,9 0,3-2,7

Tang acid Uric 1,0 04-2,7

Hut thude 1,2 0,35-4,5

Thdi gian PTD > 5 ndm 0,8 03-1,7
BMI > 23 4,2 1,8-9,1

Tién THA 5,7 2,6-11,9

Co moi lién quan doc lap gilra cac yéu to
nguy cg tién s gia dinh THA véi THAAG cb y
nghia thong ké vGi OR= 3,2; 95% CI: 1,2 — 8,4.
Co6 mai lién quan doc lap gilta cac yéu té nguy co
BMI > 23 vGi THAAG c6 y nghia thdng ké vGi
OR= 4,2; 95% CI: 1,8 — 9,1. C6 mdi lién quan
doc lap giifa cac yéu to nguy cd tién THA do tai
phong kham v@i THAAG co y nghia thong ké véi
OR= 5,7; 95% CI: 2,6 — 11,9. Tién s rGi loan
Lipid mau, uéng rugu, hit thudc, tang acid Uric,
thdi gian DTD > 5 ndm la cac yéu té nguy cd lién
guan véi THAAG, tuy nhién su khac biét khong
c6 y nghia thong ké.

IV. BAN LUAN

Mdi lién quan giira gigi, BMI, tudi véi
tinh trang THAAG: phan tich dir liéu nghién
ctu cho thay khong cd su lién quan tinh trang
tang huyét ap gidu trén bénh nhan dai thao
dudng typ 2 theo gidi tinh. Két qua nay tuang tu
nghién c(tu cta Marchesi C ghi nhan rdng trén
bénh nhan dai thdo dudng typ 2, khong co su
khac biét ty 1& tdng huyét dp an gidu theo gidi

[1]. K& qua nay cling tuong tu két qua nghién
cu Nguyén Tran Tuyét Trinh cho rang gidi tinh
khéng cé mdi lién quan gilta gidi tinh vdi tdng
huyét dp &n gidu [2]. Ching tdi cling ghi nhan
chi s8 khéi co thé la yéu t6 nguy cd doc 1ap gay
THAAG. Trong nghién cu, két qua phan tich cho
thdy méi lién quan gitfa chi s6 khéi co thé tuong
quan thuén véi tdng huyét ap &n gidu. Nhom
bénh nhan cé BMI > 23 c6 kha nang tang huyét
ap an gidu 6,7 lan (OR= 6,7; 95% Cl= 3,3 -
13,6) so vdi nhdm co6 chi s6 BMI < 23, diéu nay
cling dugc ghi nhan trong cac nghién clu trudc
day cua A Au [3]. Trong nghién cfu nay, ching
tdi ghi nhan ty 1& tdng huyét 4p an gidu khéng
khdc nhau gilta cac nhom tudi. K& qua nghién
cltu cia ching téi phu hdp véi nghién clu
Nguyen Tran Tuyét Trinh, khong co su lién quan
gitra tudi va tdng huyét ap an gidu [2].

MGi lién quan giira yéu to tién sur véi
tinh trang THAAG: Trong nghién clfu, ching
t6i ghi nhan bénh nhan BTD typ 2 ¢ huat thudc
nguy cd THAAG cao hon bénh nhan khéng hat
thuGc vGi OR= 2,1; 95% CI: 1,1 — 4,0. Két qua
nay tuong tu vdi cac nghién clu trong va ngoai
nudc. Cu thé, trong nghién clu khao sat ting
huyét 4p &n gidu trén bénh nhdn DTD cla
Nguyéen Tran Tuyét Trinh phat hién hat thudc la
la yéu td nguy cd tdng huyét ap an gidu 2,5 lan
so vGi bénh nhan khong hut thuéc [2]. Nicotin
cd trong thudGc 1& kich thich hé than kinh giao
cam lam co mach ngoai vi gdy THA. Theo cac
nha nghién ctru thi hat mot diéu thudc la, HATT
cd thé téng Ién t6i 11 mmHg, HATTr tdng Ién tai
9 mmHg va kéo dai 20-30 phut, hit nhiéu cd thé
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gay con THA kich phat nguy hiém. Trong khi d9,
nghién ctru Platina ghi nhan hat thudc 1a khong
lién quan véi tdng huyét &p an gidu. Su khac biét
két qua nay gilfa cac nghién cliu do su khac
nhau vé dan s6 nghién clu. Nghién clu cla
ching t6i danh giad tdng huyét dp an gidu trén
bénh nhan dai thdo dudng typ 2, con nghién cru
Platia khao sat trén dan s6 chung. Két qua cua
ching to6i cho thay c6 su lién quan gilra udng
rugu vai tinh trang THAAG: bénh nhan DTD typ
2 c6 hut thudc nguy cd THAAG cao hon bénh
nhan khong hat thuéc véi OR= 2,1 ; 95% CI: 1,1
- 4,0. Két qua nay cua chung téi tuong tu Vi
nghién cru ctia Nguyén Van Huan [6]. Diéu nay
nhiéu tac gia cling khang dinh rugu lam giam tac
dung cta thudc diéu tri DTD, nhirng ngudi udng
nhiéu rugu co ty 1€ THA gap déi so vdi ngudi
khong ubng rugu. Phan tich két qua nghién cru
cho thdy bénh nhén DTD typ 2 gia dinh ¢ THA
nguy cd THAAG cao hdon bénh nhan khong cé
tién s gia dinh THA vGi OR= 5,5; 95% CI: 2,3 -
12,5. Trong nghién cttu nay, ty 1€ tang huyét ap
an gidu dao dong dang k& gitra hai nhdm cé hay
khong co tién s gia dinh tang huyét ap. Bénh
nhan cé tién sur gia dinh tang huyét ap cb ty 1€
83,3% so vGi 47,8% bénh nhan khoéng cd tién
can gia dinh tang huyét ap. Theo nghién cliu
Nguyen Tran Tuyét Trinh ty |1& nay la 70,7% [2].
Co mai lién quan gilta thGi phat hién bénh vdi
tinh trang THAAG: bénh nhén DTD typ 2 phat
hién > 5 ndm c6 nguy cd THAAG cao hon bénh
nhan phat hién < 5 nam véi OR= 2,1; 95% CI:
1,1 - 3,8. Két qua nay tuong déng vai nghién
cliu cua cac tac gia trong va ngoai nudc. Thai
gian phat hién DTD cang dai thi ty Ié tang bién
chirng cang cao. Ty |é bién chifng cac cd quan
dich cang cao thi kha nang thich nghi, bu trir cia
co thé ngudi bénh néi chung vao hé than kinh,
hé tim mach néi riéng cang giam di. Két qua
nghién clu ciia mot s6 tac gid cling cho thay:
néu bénh DTD xudt hién cang lau thi nguy co
xuat hién bénh THA cang cao va ngugc lai bénh
THA phat hién cang lau thi nguy cg gay DTD typ
2 & doi tugng do cang cao [5]. Trong két qua
nghién cltu cho thay bénh nhan BTD typ 2 co
tién st rdi loan Lipid mau nguy cd THAAG cao
han bénh nhan khong cé tién s roi loan Lipid
mau véi OR= 3,4; 95% CI: 1,8 - 6,3. RdGi loan
lipid mau 13 biéu hién rat thudng gdp & ca bénh
nhan THA va DTD typ 2. Tuy nhién, khong co
mai lién quan gilta r6i loan Lipid mau hién tai véi
THAAG. RGi loan Lipid mau la nguyén nhan quan
trong, truc ti€p gay vita xd dong mach - cg ché
bénh sinh chll yéu clia cac bién chling kinh dién
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& BN THA, BTD typ 2. Chinh vi thé trong cac két
qua nghién cru nhan thay maéi lién quan gilra roi
loan Lipid mau & bénh nhan THA, BTD typ 2 cha
yéu thé hién qua cac bién chiing.

MGi lién quan giira mot s6 chi s6 sinh
héa v@i tinh trang THAAG: Chung t6i danh gia
tdn thuong than trén bénh nhadn BTD bang
protein niéu va néng do creatinin mau. Trong
nghién clfu nay, ching t6i thay khong cé mai lién
hé gilra protein niéu véi tinh trang THAAG. Trong
nhom bénh nhan THAAG c6 21,7 % bénh nhan
cd protein niéu. Trong nghién clfu ching t6i thay
cd mai lién quan gilra tinh trang tang acid uric
vGi THAAG: bénh nhan DTD typ 2 tang acid Uric
cd nguy cd THAAG cao hon bénh nhan khong
tang acid Uric véi OR= 2,1; 95% CI: 1,0- 4,5.
Theo Marchesi C, & BN dé khang insulin tang
acid uric mau la do insulin kich thich tai hap thu
natri va urate & 6ng lugn gan. Tang acid uric
mau la yéu t8 tién dodn cho su' phét trién cla ca
THA va bénh dong mach vanh. Nhiéu nghién ciiu
da cho thdy rang téng acid uric mau thudng hay
gap & nhitng bénh nhan tang HA, né phan anh
su' suy giam dong mau dén than va xg cng than
sém trong THA [5].

MoOi lién quan gitra HA do tai phong
kham véi THAAG: Doi tugng nghién cliu cla
ching t6i cé chi s6 HA do tai phong kham
<140/90 mmHg. Tuy nhién, sau khi khao sat HA
cta bénh nhan mang may ABPM, ty 1€ THAAG
chiém 57,0% va tinh trang tién THA cd lién quan
vGi nguy cd mac THAAG. Cu thé 1a, bénh nhan
DTD typ 2 khi do tai phong kham cé tién THA
nguy cd THAAG cao han bénh nhan co6 chi s6 HA
binh thutng véi OR= 8,7; 95% CI: 4,4 — 17,5.
Két qua nghién clru cta ching téi nhat quan vai
cac nghién ctu khac [2], [7]. TU nhitng phan
tich trén trong nghién clru nay cung cac nghién
cliu ngoai nudc ching minh rang bd sét mot ty
|é cao tdng huyét &p an gidu trén bénh nhan dai
thdo dudng typ 2 nhat la khi kém cac yéu to
nguy cd. Chinh vi vay, viéc can thiét theo doi
huyét ap luu déng 24 gid trén bénh nhan cé gia
tri HA murc tién tang huyét ap [8].

Phan tich moi lién giira cac sd yéu to
anh hudng dén THAAG: Khi phan tich da yéu
td nguy cd lién quan vdi tinh trang THAAG &
bénh nhan DTD, ching t6i ghi nhan yéu to6 tién
st gia dinh c6 THA, BMI > 23 va tién THA khi do
tai phong khdm c6 mdi lién quan chat ché vdi
THAAG (p < 0,05). Cac yéu té huat thuGc, udng
rugu va roi loan lipid mau cd lién quan nhung
khéng chat ché (p > 0,05). Theo nghién clfu cua
Zhao tai Trung Qudc cling nhu nghién clu cua
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Nguyén Tran Tuyét Trinh trén bénh nhan DTD,
khi phan tich h6i quy da bién cho thay yéu to
tién THA, tién sir gia dinh THA, BMI > 23 la yéu
to lién quan doc Iap vdi tinh trang THAAG [2].

V. KET LUAN

Qua nghién cliu 186 dbi tugng dai thao
dudng typ 2 chua c6 THA ching toi thay: BMI >
23 nguy cd THAAG cao hon nhém c6 BMI < 23
vGi OR = 6,7; 95% CI = 3,3 - 13,6, tién si gia
dinh THA ¢ nguy cé THAAG cao han bénh nhan
khong co tién st gia dinh THA v&i OR = 5,4;
95% CI: 2,3- 12,5, HA tai phong kham & mdc
tién THA cé nguy cd THAAG cao han bénh nhan
c6 muc HA binh thugng: OR = 8,7; 95% CI: 4,4
—17,5. THAAG ¢ lién quan v@i cac yé€u to: hut
thudc, tién sl rGi loan Lipid mau, tang acid Uric
mau, thdi gian phat hién bénh > 5 nam, su khac
biét khdng co y nghia thong ké.
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NGHIEN CU’U PAC PIEM TON THUONG THAN CAP
O’ BENH NHAN NHIEM KHUAN NANG

TOM TAT

Muc tiéu: md ta dic diém va tién trlen clia tén
thuong than cip & bénh nhan nhiém khun ning. D6i
tugng va phuang phap nghién cifu: nghién ciu
mo ta tién c(fu trén 246 bénh nhan nhiém khudn néng
diéu tri tai khoa HOdi strc tich cuc Bénh vién Bach Mai,
Két qua: Bénh nhan (BN) nam chlem 73,2%; tu0|
trung binh 61,3 £+ 16,22, nger| cao tudi 42,9%. Tén
terdng than cap (AKI) gap & 45,5% BN nhlem khuan
nang, tir vong 61,6%; nhirng BN phai loc mau tr vong
téi 75%.Lém séng: mach nhanh 118 +24,1 [an/phtit,
huyét ap trung binh 68,1+31,23 ‘mmHg, ti 1é benh
nhan tut huyét ap 88, 4% suy ho hap phai thd may téi
91 1%, diém APACHE II 23,5+7,41; SOFA 6,8; déu
cao han nhém khéng AKI (p <0 001) Can Iam sang:
Hb trung binh 107,1g/l; bach cau 15,7G/l;
procalcitonin 33U/I; lactat mau 3,88mmol/l, tiéu cg
van 32,1%, déu cao han nhdom khéng AKI (p <0,001),

1Trung Tém Chéng Pdc Bénh vién Bach Mai
2Trung tdm Hoi suc Bénh vién Bach Mai
Chiu trach nhiém chinh: Bang Thi Xuan
Email: xuandangthi@bachmai.edu.vn

Ngay nhan bai: 7.3.2022

Ngay phan bién khoa hoc: 26.4.2022

Ngay duyét bai: 6.5.2022

DPing Thi Xuin!, Nguyén Gia Binh?

pH méu va HCO5 thi thdp hon (p <0,001). Thén ton
thuong trung binh 2,3 ngay sau vao vién, nang nhat
sau 4,5 ngay Co 61 6% BN AKI tién trlen nang hon
sau vao vién va 36, 6% chifc néng thanhbi phuc vé
binh terdng Két Iuan Tén thuong than cap rat
thu’dng gap & benh nhan nhiém khuan nang, ti € tién
trién nang hon va t& vong cao.
Tur khéa: suy than cap, nhiém khuan ning.

SUMMARY
CHARACTERISTICS OF ACUTE KIDNEY

INJURY IN PATIENTS WITH SEVERE SEPSIS

Objective: to describe characteristics and
progression of acute kidney injury in patients with
severe sepsis. Subjects and methods: A prospective
observational study was conducted in 246 patients
with severe seppsis treated at the ICU of Bach Mai
hospital. Results: mean age was 61.3 £ 16.22, male
accounted for 73.2%, and 42.9% patients were
elderly. On admission, heart rate and systolic blood
pressure were 118 £24.1 b/m and 68.1+£31.23 mmHg,
88.4% patients were hypotention and 91.1% required
mechanical ventilationo. APACHE II score was
23.5+£7.41 and average SOFA was 6.8; much higher
than those in the patient without AKI (p <0.001).
Laboratory abnormalities: mean Hb 107.1 g/L; white
blood cells 15.7 G/L; procalcitonin 33 U/L; blood
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