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MOT SO DAC DIEM LAM SANG, CAN LAM SANG
O NGU'O'1 BENH TON THWONG THAN CAP LIEN QUAN NGO BOC CAP
TAI BENH VIEN QUAN Y 175

Téng Pirc Minh', Bui Birc Thanh?*

TOM TAT

Muc tiéu: M6 ta mot sé déc diém 1am sang, can lam sang cua nguwoi bénh tén thuong than cép do ngd
doc cép, tai Bénh vién Quan y 175.

DPéi twong va phwong phap nghién cteu: Hoi ciru, mé té cat ngang 97 nguoi bénh, chan doan ngd doc
cép c¢6 ton thurong than cép, diéu tri tai Khoa Hbi strc tich curc, Bénh vién Quén y 175 ttr thang 1/2024 dén
thédng 12/2024. Banh gia mirc d6 ngd doc cap theo thang diém PSS; mirc do suy than cap theo hwéng
dan ctia KDIGO.

Két qua: Tudi trung binh nguoi bénh la 58,2 + 14,7 tudi; 76,3% ngudi bénh la nam gidi. Cac nguyén nhén
gay ngé doéc la ruou (36,1%), thube tan duoc khéng ré nguén géc (15,5%), héa chat bao vé thuc vat
(12,4%). Triéu chirng ldm sang phé bién gébm nén (56,7%) va thiéu niéu (44,3%). Céc réi loan thuong gap
la téng lactat mau (74,2%) va toan chuyén héa (67,0%), nhét la & nhém ngd déc do rurou va héa chat béo
vé thure vat. Tén thuong than cdp mirc d6 3 chiém wu thé (51,5%), dac biét & nhém ngd déc néng (61,8%,
p < 0,05).

Két luan: Ngé doc cap gy tén thuong than cép tai Bénh vién Quén y 175 hay gép nguyén nhan hang dau
la do ruou, véi tén thuong than cédp dé 3. C6 méi turong quan gitra tén thuong than céap véi mire do ngd
doc cap néng.

Tir khéa: Tén thwong than cap, ngd doc cap, héa chat bdo vé thuc vat

CLINICAL AND PARACLINICAL CHARACTERISTICS OF PATIENTS WITH ACUTE KIDNEY INJURY
ASSOCIATED WITH ACUTE POISONING AT MILITARY HOSPITAL 175

ABSTRACT

Objectives: To describe the clinical and paraclinical characteristics of patients with acute kidney injury
(AKI) secondary to acute poisoning at Military Hospital 175.

Subjects, methods: A retrospective descriptive cross-sectional study was conducted on 97 patients
diagnosed with acute poisoning complicated by AKI, who were treated in the Intensive Care Unit of Military
Hospital 175, from January 2024 to December 2024. The severity of acute poisoning was assessed using
the Poisoning Severity Score (PSS), and the severity of acute kidney injury was classified according to the
KDIGO guidelines.

Results: The mean age was 58.2 + 14.7 years, with a predominance of males (76.3%). Alcohol was the
leading cause (36.1%), followed by unidentified conventional medications (15.5%) and pesticides (12.4%).
The most common clinical manifestations were vomiting (56.7%) and oliguria (44.3%). Hyperlactatemia
(74.2%) and metabolic acidosis (67.0%) were frequent abnormalities, particularly in the alcohol and
pesticide groups. Stage 3 AKI was predominant (51.5%), especially among patients with severe poisoning
(61.8%, p < 0.05).

Conclusions: Alcohol was the leading cause of poisoning-associated AKI (36.1%). Stage 3 AKI accounted
for the highest proportion (51.5%) and was significantly associated with severe poisoning (61.8%,
p <0.05).

Keywords: Acute kidney injury, acute poisoning, pesticides.
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NGHIEN CUU - TRAO DOI

1. DAT VAN BE

Tén thwong than cap (TTTC) Ia tinh trang suy
gidm ch&c nang than moét cach nhanh chéng,
thwong xay ra trong vai gio dén vai ngay, dan dén
suy giam kha nang diéu hoa dich, can bang dién
gidi va can bang toan - kiém cuta than [1]. Nhiéu
nghién ctru cho théay, tr 15-25% ngudi bénh (NB)
nhap vién va hon 50% NB diéu tri tai Khoa Hbi strc
tichcywclado TTTC [2].

Ng6 doc cap la mot nguyén nhan rat dang lwu
y trong cac nguyén nhan gay TTTC. Cac tac nhan
doc, bao gdbm hoéa chét, thube, chét diét cd, thude
bao vé thuc vat, noc doc sinh hoc... cé thé truc tiép
gay tén thuwong té bao dng than, pha v& hang rao
loc cau than va khéi phat phan trng viém hé théng,
dan dén tén thwong than ndi tai [3]. Hién chwa cé
phuwong phap diéu tri hiéu qua dbi véi TTTC. Cac
chién lwvgc diéu tri ch yéu tap trung vao viéc ngan
chan tac nhan gay doéc, quan li dich va st dung
liéu phap thay thé than trong cac truérng hop TTTC
nang [1].

Cac nghién ctru v& TTTC lién quan dén ngo doc
cap da duwoc thwe hién tai nhidu quéc gia, song
tai Viét Nam, di liéu con twong ddi han ché. Gop
phan tim hiéu rd hon vé TTTC lién quan dén ngd
doc cap tai Viét Nam, ching t6i tién hanh nghién
clvu nay nhdm mo t& mot sé dac diém lam sang,
can lam sang ctia NB TTTC do ngd doc cép, diéu
tri tai Bénh vién Quany 175.

2. DOI TUONG, PHUONG PHAP NGHIEN cUU
2.1. B6i twong nghién ciru

97 NB ngd doc cap cé TTTC, diéu tri tai Khoa
Hoi stre tich cwe, Bénh vién Quan y 175, tr thang
1/2024 dén thang 12/2024.

- Tiéu chuan lwa chon: NB cé chan doan TTTC
theo tiéu chuan KDIGO [5], xac dinh nguyén nhan
TTTC do ng6 déc cap. NB ¢ hd so bénh an day dua
di liéu nghién ctru.

- Tiéu chuan loai trir: NB suy than man, mdéi
phau thuat than - tiét niéu; hd so bénh an khéng du
di¥ liéu nghién ctru hoac bj that lac.

2.2. Phwong phap nghién ctru

- Thiét k& nghién ctvu: hdi ctru, mo ta ct ngang
dwa trén phan tich hd so bénh an.

- Chon mau: chon mau thuan tién.

- Phwong phép thu thap sb Iiéu': khao sat, thu
thap théng tin dir liéu tr bénh an goc.

- Chi sb nghién ciru:
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+Dac diém chung ctia NB: tudi, gi¢i tinh, nguyén
nhan ngd doc cap.

+ Pac diém lam sang, can |am sang: céac triéu
ching phu, thiéu niéu, tut huyét ap, nén...; két qua
cac xét nghiém huyét hoc, sinh héa mau; mirc db
ngd doc; mirc d6 suy than cap.

- Can clr danh gia:

+Danh gia mirc d6 ngd doc cap theo thang diém
PSS [4], gdbm: mt&rc d6 0 (khdng ngd doc: khong co
d4u hiéu hay triéu chirng); mire d6 1 (ngd doc nhe:
cdac triéu chirng nhe, thoang qua, ty hoi phuc); mirc
dd 2 (ngd doc trung binh: cac triéu ching rd rét,
kéo dai hon nhwng khong de doa tinh mang NB,
can can thiép diéu tri); mirc d6 3 (ngd ddc nang:
cac triéu chirng nang, de doa tinh mang NB); mirc
do 4 (t& vong do ngd doéc).

+ Chéan doan mtrc d6 suy than cép theo huwéng
dan ciia KDIGO [5], gdm 3 giai doan, twong &ng voi
3 mirc do: giai doan 1 (creatinin huyét thanh tang
gap 1,5-1,9 an gié tri co ban hoac tang = 0,3 mg/dL
hay = 26,5 ymol/L; lwgng nwéc tiéu < 0,5 mL/kg/gio»
trong 6-12 gi®), giai doan 2 (creatinin huyét thanh
tang gap 2,0-2,9 lan gia tri co ban; lwong nwéc tiéu
< 0,5 mL/kg/gio trong = 12 gi©’), giai doan 3 (creatinin
huyét thanh ting gép = 3,0 1an gia tri co ban hoéc
tang = 4,0 mg/dL hay = 353,6 umol/L hodc phai loc
mau hodc véi NB < 18 tudi, mirc loc ciu than gidm
< 35 mL/ph/1,73m?; lwgng nwéc tidu < 0,3 mL/kg/
gi0 trong = 24 gid hoac vb niéu = 12 gio).

- Xt li sb liéu: bang phan mém SPSS 22.0. Bién
dinh lwgng trinh bay dwéi dang trung binh + SD khi
phan bb chudn hoac trung vi (IQR) khi khéng phan
bd chuan; bién dinh tinh biéu di&én bang tan sé va
ti 1&é %. So sanh ti 1& st dung kiém dinh Chi-square
ho&c Fisher’'s Exact (khi > 20% 6 c6 tan suat ki
vong < 5). So sanh trung binh st dung t-Student/
ANOVA (phan bb chuan) hodc Mann-Whitney
U/Kruskal-Wallis (khéng phan bd chuén), khac biét
c6 y nghia théng ké khi p < 0,05.

- Dao dwc: nghién cru dwoc thong qua Hoi
ddng Pao dirc trong nghién ctvu y sinh hoc Bénh
vién Quan y 175. Thong tin NB dwoc bao mat va
chi phuc vu cho muc dich nghién ctru khoa hoc.

3. KET QUA NGHIEN CcUrU
3.1. Pac diém chung

Bang 1 cho théy, tudi trung binh ctia NB Ia 58,2
+ 14,7 nam, da s6 NB la nam gi&i (76,3%), sinh
song chu yéu & vang néng thon (59,8%). Nguyén
nhaén ngd doc hay gap la rwou (36,1%) thudc tan
dwoc khang ré ngudn gbc (15,5%) va héa chéat bao
vé thyc vat (12,4%).

Tap chi Y HOC QUAN SU, SO 383 (3-4/2026)



Bang 1. Pac diém chung cua déi twong nghién ctru

Dac diém chung ctia NB (n = 97) Két qua
Tudi (X + SD) (ndm) 58,2 + 14,7
o Nam gidi 74 (76,3)
Gid¢i tinh (n, %) -
N gioi 23 (23,7)
. Thanh phé 39 (40,2)
Khu vwe sinh song (n, %) N N
Nong thon 58 (59,8)
Rwou 35 (36,1)
Thubc tan dwoc 5 (15,5)
Thudc bao vé thuc vat 2 (12,4)
Nguyén nhan gay ngd doc (n, %) Dwoc liéu khéng rd nguén gbc 1(11,3)
Khi doc 9(9,3)
bong vat déc 9(9,3)
Khac 6 (6,2)
3.2. Pic diém lam sang va can lam sang
Bang 2. Dic diém lam sang NB TTTC theo nguyén nhan ngé doc
. . Nguyén nhan ngé doéc
Lam sang N N N
va can lam sang Rwou |Tan dwoc| TBVTV |DLKRNG | Khidoéc | DBVD Khac Tong
(n=35) | (n=15) | (n=12) | (n=11) | (n=9) | (n=9) | (n=6) | (n=97)
Phu* 4(11,4) | 4(26,7) | 3(25,0) | 3(27,3) | 2(22,2) | 2(22,2) | 2(33,3) | 20 (20,6)
Thiéu niéu* 14 (40,0) | 7 (46,7) | 7 (58,3) | 6(54,5) | 4 (44,4) | 3(33,3) | 2(33,3) | 43 (44,3)
Tut huyét ap* 0(28,6)| 6(40,0) | 6(50,0) | 5(45,5) | 3(33,3) | 2(22,2) | 2(33,3) | 34 (35,1)
Non* 2(62,9)| 8(53,3) | 7(58,3) | 6(54,5) | 5(55,6) | 4 (44,4) | 3(50,0) | 55 (56,7)
Pau bung* 0(28,6)| 6(40,0) | 7(58,3) | 5(45,5) | 3(33,3) | 3(33,3) | 2(33,3) | 36 (37,1)
Réi loan y thirc* | 14 (40,0)| 5(33,3) | 3(25,0) | 2(18,2) | 3(33,3) | 1(11,1) | 1(16,7) | 29 (29,9)
Hoéng cau (T/L)** |4,0+1,1| 44+09 45208 |41+0,9 43+1,0(51+0,742+1,042+1,0
Hb (g/l)** 120+ 23| 130+20 | 126+18 | 122+24 123 +21|138+19|125+17| 124 +22
Bach cau (G/L)** [12,5+ 4,8/ 13,8+55 |182+6,2/16,3+7,0/156+6,520,1+7,513,4+52 142+59
Tiéu cau (G/L)*™ 160+77 | 190 +80 | 162+66 | 18574 | 195+83 230+ 79 |175+ 68| 178 + 85
Creatinin** 208 260 288 270 240 265 230 246
(umol/l) + 86 +120 + 112 +130 + 105 + 110 +95 + 117
Tang kali mau* 8(22,9) | 4(26,7) | 3(25,0) | 3(27,3) | 2(22,2) | 1 (11,1) | 1(16,7) | 22 (22,7)
Tang lactat mau* | 30 (85,7) 9(60,0) | 10(83,3)| 8(72,7) | 7(77,8) | 5(55,6) | 3(50,0) | 72 (74,2)
Toan chuyén hoa* | 28 (80,0) | 7 (46,7) | 10(83,3)| 7(63,6) | 6 (66,7) | 4 (44,4) 3(50,0) | 65 (67,0)

TBVTV: Thubc bdo vé thuc vat; DLKRNG: Duoc lidu khdng ré nguén géc; BDVD: Pdng vét dbc;
*(n, %); "X + SD

N6n 13 triéu chirng thwdrng gép nhat (56,7%), tiép theo Ia thiéu niéu (44,3%), tut huyét ap (35,1%), dau
bung (37,1%) va réi loan y thirc (29,9%); phui gdp it nhat (20,6%). Theo nguyén nhan ngd ddc, nhém rwou
c6 ti 18 nén va rdi loan y thirc cao hon; nhém bao vé thuc vat va thudc nam khéng rd ngudn gbc cé xu
hwéng thiéu niéu va tut huyét ap cao hon; dau bung gdp nhiéu nhat & nhém bao vé thuc vat.

Vé can lam sang, bach ciu va tiéu cau & nhém ngd doc do dong vat doc (ran, ong, bo cap...

) cao

nhét (20,1 + 7,5 G/L), trong khi nhém ngd ddc do rwou cé ti 1& tang lactat mau va toan chuyén hoéa cao

nhét (= 80%).
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3.3. Méi lién quan giira mirc d6 ngd doc cap va mirc d6 TTTC
Bang 3. Phan b6 mrc dé TTTC theo mirc dd ngd doc

L Mdrc dé ngé déc Téng
MT“;CTg‘-’ Nhe (1=12) | Trungbinh(n=30) | Ning(n=55 |  (n=97) p
S5NB | Tilg% | S6NB | Tile%  SS5NB |Tilé% S5NB| Tilg%
TTTC db 1 5 41,7 9 30,0 7 127 | 21 21,6 | 0,037
TTTC d6 2 4 33,3 8 26,7 14 255 | 26 | 26,8 |0,009**
TTTC d6 3 3 25,0 13 43,3 34 61,8 | 50 | 51,5 |0,022**
*x2 test; **Fisher’s Exact test

TTTC d6 3 chiém ti |é cao nhat (51,5%), NB ngd
ddc nang cé ti1é TTTC dd 3 cao nhét (61,8%), sw
phan bb khac biét c6 y nghia thdng ké (p < 0,05).

4. BAN LUAN
4.1. Dac diém chung ctia NB nghién ciru

Tubi trung binh NB |a 58,2 + 14,7 tudi, da sb
NB la nam gi&i (76,3%). Két qua nay twong déng
so v&i nghién ctru ctia Yu C.H [6] (63% NB la nam
gi¢i). Didu nay c6 thé do nam gidi co ti 1é si dung
rwou va nguy co tiép xuc véi chat ddc cao hon niv
gi¢i, dan dén nguy co TTTC cao hon.

Nguyén nhan ngd déc hay gap la do rwou (36,1%),
tiép theo la thubc tan duoc (15,5%) va héa chéat bao
vé thuc vat (12,4%). Két qua nay co sw khac biét
véi nghién ciru ctia Yu C.H [6] (ngd ddc bang héa
chét bao vé thuc vat chiém wu thé) va Nguyen T.V [7]
(62,6% do thuéc bao vé thyc vat, 36,3% do thube tan
dwoc). Biéu nay cé thé do 2 nghién ctvu da néu thuc
hién tai khu vuwc ndng thén cac nwéc dang phat trién,
noi thudc bao vé thuc vat (trlr sau, diét cd) kha phd
bién va dé mua ban, trong khi 59,8% NB trong nghién
clru clia chung t6i sinh séng tai thanh phé.

4.2. Triéu chirng lam sang va can lam sang

Cac triéu chirng lam sang thuwdng gap & NB
TTTC do ngd doc cép la thiéu niéu (44,3%) va nén
6i (56,7%). Két qua nay phu hop véi nghién ctru clia
Naqvi R [8] (90% NB c6 bubn nén va nén; 93,0%
NB c6 thiu niéu) va Dr. Rudramani S Swami [9]
(cac triéu chirng phd bién nhat bao gdm gidm niéu,
phu va ndn 6i). Diéu nay cho thdy cac triéu chirng
nhw thiéu niéu va nén 6i phan anh ton thwong chire
ndng than chung & giai doan cap, tat ca chat doc
néng déu cé thé dan dén TTTC gay & dich, giam
bai xuat nwdc tiéu va kich thich niém mac tiéu héa.

Vé két qua can l1am sang, bach cau va tiéu cau &
nhém ngd doc do dong vat ddc (ran, ong, bo cap...)
cao nhat (20,1 + 7,5 G/L), trong khi nhém ngd doc
do rwou c6 ti Ié tang lactat mau va toan chuyén hoéa
cao nhéat (= 80%).

Murc lactat mau tang manh & nhém ngd déc do
rwou c6 thé 13 do chuyén héa ethanol: qua trinh oxy
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héa ethanol tao ra NADH/NAD cao, thuan lgi cho
chuyén héa pyruvate thanh lactate. Ngoai ra, ngudi
nghién rwgu man tinh thuwdng thiéu thiamine, han
ché chuyén héa lactate, dan dén tich tu axit lactic va
toan chuyén héa nghiém trong [10]. Trai lai, nhém ngd
déc do dong vat déc (nhat 1a ran, ong co doc td huyét
thanh) thuwong gay kich thich phan tng viém manh mé
(céc tac nhan metalloproteinase trong noc ran pha hiy
md va gay xuat huyét vi mach) , tlr d6 gay tang bach
cau va tiéu cau [11]. Nhin chung, sw khac biét vé két
qua xét nghiém gilra cac nhdm nguyén nhan ngd doc
phan anh co ché sinh bénh hoc khac nhau.

Céac chi s6 nhw hdng cau, hemoglobin hay kali
mau it chiu anh hwéng béi loai ddc td ma phu thudc
nhiéu hon vao tinh trang mat mau hay dich, ché do
dinh dwdng trwé'c dé ctia NB.

4.3. Méi lién quan giitra mirc d6 ngd doc cap va
mirc d6 TTTC

C6 mébi twong quan chat ché co y nghia théng
ké gilra mirc dd nang cla ngd déc cép va muirc db
TTTC: mlrc 6 ngd doc cang nang thitilé TTTC doé
cao (d6 3) cang tang va ti 1é TTTC do thap (do 1)
cang giam (p < 0,05). Trong nhém ngd déc nang,
c6 61,8% NB TTTC db 3, cao hon dang ké so VO
nhom ngd doc trung binh (43,3%) va nhéom ngd
doc nhe (25,0%). Trong khi ti 1& TTTC d6é 1 cao
nhat & nhédm ngd doc nhe (41,7%) va gidm dan &
nhém trung binh (30,0%) va nang (12,7%). Nghién
clru cla Lee va cong sw [13] trén 8.924 NB ngd
doc thude trir sdu phospho hivu co cho thay nhivng
NB ngd doc ndng c6 nguy co TTTC cao gép 6,17
l&n so v&i nhdm chirng; tir d6, khang dinh méi lién
quan chat ché gilra mirc d6 ngd déc va tdn thwong
than. Cac két qua nay phu hop véi co ché bénh
sinh cla tén thwong than trong ngd doc cép, khi
cac trwong hop ngd déc nang thwdng di kem voi
réi loan huyét dong n&ng né nhw tut huyét ap, séc,
dan dén gidm twdi mau than - nguyén nhan hang
dau gay TTTC [12]. Nghién ctru cGia Cho va cong
sw [14] trén NB ngd doc glyphosate cho théy, ti 1&
tut huyét 4p & nhdém c6 TTTC cao gép 5 lan nhém
khoéng cé TTTC. Tut huyét ap 1a yéu té dw bao doc
lap quan trong nhat ctia TTTC. Ngoai ra, mot sb
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chat déc nhuw paraquat, methanol, thubc trir sau
phospho hiru co ¢ thé tac dong 1&n té bao éng
than qua co ché stress oxy hda va apoptosis. Mirc
ddé TTTC thwong nang hon & nhirng ngudi bénh
ngd doc nang do lwgng chat doc hap thu vao co
thé Ion hon. Dbi voi NB ngd doc nang, héi chirng
dap &ng viém hé thdng (SIRS) va tiéu co van co
thé kich hoat phdn tng viém qua mic, dan dén
gidi phong cac cytokine tién viém va cac san pham
thoai héa cla co, gép phan vao co ché bénh sinh
ctia TTTC. Nhw vay, dbi véi cac trwéng hop ngd
doc nang, can theo déi sat lwong nuwdc tiéu méi
gi®, danh gia creatinin mau méi 12-24 gi® trong
giai doan cép, can bang dich hop li va xem xét chi
dinh loc mau s&m, déc biét v&i cac chat doc co thé
tham tach dwoc nhw lithium hay methanol.

Han ché: thiét k& nghién ctru mé t& cat ngang,
hdi ctu nén chi phan anh dwoc méi lién quan tai
1 thoi diém va khong cho phép xac dinh quan hé
nhan - quéa gilka mirc d6 ngd doc voi TTTC. Co
mau han ché va chon theo phwong phap thuan tién
tai 1 trung tdm duy nhét, cé thé anh hwdng dén
tinh dai dién va kha nang khai quat hoa két qua.
Nghién ctvu ciing chwa phan tich cac két cuc 1am
sang quan trong nhw t&r vong, thdi gian nam hoi
strc tich cwe, nhu cau loc mau hodc hdi phuc chirc
nang than... Vi vay, chwa danh gia day da gia tri
tién lwong cta TTTC trong ngd doc cap.

5. KET LUAN

Nghién clru 97 nguwdi bénh ngd doc cép cé ton
thwong than cép, diéu tri tai khoa Hoi strc tich cuc,
Bénh vién Quany 175, théy nguwi bénh ngd déc do
rwou chiém ti 1&é cao nhat va c6 mdi lién quan chét
ché v&i cac réi loan chuyén héa nghiém trong, bao
gdm toan chuyén héa, réi loan dién giai va tdng ap
lwe thdm thAu mau - 1a nhirng yéu td nguy co quan
trong dan dén tén thwong than cap. Cé méi twong
quan gitra mirc dd ngd doc véi mire do tén thuwong
than theo phan loai KDIGO. Ti lé tdn thwong than
cép do 3 gia tang dang ké & nhém ngudi bénh ngd
doc nang (p < 0,05).

Nghién ctru gép phan cung cdp bang chirng
khoa hoc cho viéc xay dwng phac d6 chan doan va
diéu tri tén thwong than cap trong ngd ddc cap va
tam quan trong clia viéc danh gia chirc nang than &
tat cd NB ngd doc, déc biét 1a nhém ngd doc ndng.
DPodng thoi d&t ra nhu cau nghién clru sau hon vé
vai trd clia cac dau 4n sinh hoc trong phat hién sém
tén thwong than & cac nhém nguyén nhan ngd doc
khac nhau.
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