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TOM TAT

Muc tiéu: Phan tich méi lién quan gitra néng dé lactate mau doéng mach véi mirc do ndng, nguy co tr vong
va ti Ié séng sét trong diéu tri hoi strc bénh nhan da chan thuong.

Déi twong va phwong phap: Nghién ciru thuan tap tién ciwu trén 108 bénh nhan da chéan thuong, nhép
vig—jn diéu tri hoi stre theo phac do qhung ta{ Khoa HOi strc ngoai, Bénh vién Quéan y 103, ,tl‘l’ thang 4/2024
den thang 4/2025. Danh gia sw bién doi nong do lactate mau dong mach theo thang diem ISS va thang
diém Retrascore; sw bién dbéi nong doé lactate mau déng mach & nhém séng va tir vong tai cac thoi diém
nghién cuou.

Két qua: Trung vi néng do lactate mau déng mach (mmol/l) & bénh nhan nhém tir vong tai cac thoi diém
nhap vién (4,0), gio thir 24 sau nhap vién (2,9), gio thir 48 sau nhap vién (2,8), gio thir 72 sau nhap vién
(1,8), gio thir 96 sau nhdp vién (2,9) déu cao hon so voi & nhom song tai cac thoi dieém tuong ung (3,3;
1,8; 1,4; 1,25; 1,7); trong do, sw khac biét c6 y nghia thong ké tai thoi diém nhap vién va sau nhap vién 24
gio, 48 gio.

Két luan: Nong do lactate mau déng mach & bénh nhan nhom tir vong luén cao hon so voi nhom séng
tai tat ca cac thoi diém, khac biét c6 y nghia tai cac thoi diém vao vién, sau vao vién lan luot 24, 48 gio.
T khéa: Nong do lactate mau dong mach, da chan thwong.

ABTRACT

Objectives: Analyze the relationship between arterial blood lactate concentration and severity, risk of
death and survival rate in resuscitation of polytrauma patients.

Subjects and methods: Prospective, cohort studies 108 polytrauma patients admitted from April 2024
to April 2025. All patients were treated according to an united protocol in sICU of Military Hospital 103.
Evaluation of changes in arterial blood lactate levels according to the ISS score and Retrascore score,
changes in arterial blood lactate level in the survival and death groups at different study time points.

Results: The median arterial blood lactate concentration (mmol/l) in the death group at the time of
admission (4.0), 24th hour after admission (2.9), 48th hour after admission (2.8), 72th hour after admission
(1.8), 96th hour after admission (2.9) was higher than that in the survival group at the corresponding time
points (3.3; 1.8; 1.4; 1.25; 1.7), in which, the difference was statistically significant at the time of admission
and 24th hour and 48th hour after admission.

Conclusions: Arterial blood lactate concentration in the dead group was always higher than the living
group at all times, with significant differences at the time of hospital admission, 24 and 48 hours after
admission.

Keywords: Arterial blood lactate concentration, polytrauma patient.
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'Bénh vién Quén y 103.

2Cuc Quén y.

1. PAT VAN BE c6 it nhat mot tdn thwong hodc két hop cac ton

Theo Patel A va Trillat A (1971), da chén thuong  thuong de doa tinh mang [1]. Du da co nhieu tien
(DCT) la thuat ngi¥ dwoe ding dé chi nhitng bénh bd trong chan doan va diéu tri, nhuwng ti 1& t& vong
nhan (BN) c6 tir hai tdn thwong nang tré 1én & cac  cla da chan thwong dén nay van con & muc cao
vung hodc hé thdng co quan khac nhau, trong d6  (dén 50% cac trwdng hop t& vong ngay trong giér
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dau tién, 30% tlr vong trong nhirng gid sau d6 va
khoang 20% tl& vong xay ra muén) [2]. C6 rat nhiéu
nguyén nhan gay rdi loan tuan hoan trén BN DCT.
Cac nguyén nhan nay cé thé don doc hodc phdi
hop, dan dén tinh trang nang. Giam Ilwgng mau tinh
mach tr& vé la bénh nguyén co ban, la hau qua
chd yéu cua tinh trang gidam khéi lwgng tuan hoan
do méat mau. Thiéu oxy mé 1a nguyén nhan quan
trong dan dén tinh trang rdi loan chirc nang té bao.
Néu tinh trang thiéu oxy mé kéo dai s& dan dén suy
chirc nang da tang va t&r vong.

Néng do lactate mau déng mach la mét trong
nhirng phwong phap danh gia hiéu qua viéc hoi strc
va tién lwong BN DCT. Nong dd lactate mau tdng cao
trén BN BCT twong quan véi mire do nang cling nhw
két cuc x4u. Déi véi BN BCT, can danh gia nhanh
qua trinh hdi strc va chan doan tinh trang gidm tuéi
mau tiém an trong giai doan dau. Hon niva, ciing can
c6 dau 4n sinh hoc tién lwong s&m cé thé xac dinh
BN c6 nguy co tlr vong cao trong cap ctru DCT. Tuy
nhién, sw bién ddi néng dd lactate mau dong mach
gilra cac murc d6 nang theo cac thang diém phan
loai, gitra cac thoi didm sau chan thwong & BN BCT
chwa dwoc nghién ciru nhiéu [3].

Xuét phat tir thuye tién trén, chung t6i thwe hién
nghién ctu nhdm muc tiéu phan tich méi lién quan
gitra néng do lactate mau déng mach véi mac dod
nang, nguy co tl vong va ti 1&é séng sét trong diéu
tri hdi stec BN DCT.

2. DOl TUQONG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

108 BN DCT (chéan doan BCT theo tiéu chuan
ddng thuan Berlin 2014 [4]) tir 16 tudi tré 1&n, didu
tri hdi strc theo phac dd chung, tai Khoa Hdi strc
ngoai, Bénh vién Quéan y 103, tir thang 4/2024 dén
thang 4/2025.

Loai trtr BN khéng co6 than nhan, khong khai
thac dwoc bénh str, co ché chan thwong hodc gia
dinh/ngudi dai dién hop phap khéng ddng y cho
BN tham gia nghién ctru; BN mac cac bénh li nén
c6 thé dan dén tang lactate mau (suy tim mét bu,
xo gan, dai thao dwérng...); BN méc cac bénh li nén
c6 thé dan dén réi loan déng mau (suy tly xwong,
bénh bach cau ac tinh, thalessemia); BN cé néng
dd cén trén nguwdng gi¢i han hodc da sk dung
thuéc an than trwdc khi dén vién; BN tlr vong trong
vong 24 gi¢ tinh ttr khi nhap vién.

2.2. Phwong phap nghién ctru
- Thiét k& nghién ctvu: thuan tap tién ctru.
- C& mau: chon mau thuan tién.
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- Chan doan DCT theo tiéu chudn ddng thuan
Berlin 2014 [4]: sw hién dién ctla hai thwong tich cé
diém tén thwong rat gon (AIS) = 3 diém va c6 it nhat
mot trong cac didu kién bé sung sau:

+ Tut huyét ap (huyét ap tam thu < 90 mmHg).

+ Hon mé (Glasgow < 8 diém).

+ Nhiém toan (BE < -6,0).

+ Réi loan déng mau (aPTT = 50 giay/INR = 1,4).

+ Tudi (= 70 tudi).

- Cac ndi dung nghién ciru:

+ Pac diém BN: tudi, gidi tinh; mirc d6 nang cla
bénh danh gia theo diém dd nang tén thwong (ISS)
thdi diém vao vién; tién lwong nguy co tl vong
(theo thang diém Retrascore).

+ Panh gia sw bién déi ndng dod lactate mau
dong mach theo thang diém ISS va thang diém
Retrascore; & nhém sbéng va nhém ti vong.

+ Danh gia két qua diéu tri: ti 1& sdng va t& vong.

- Cac mbc thoi gian nghién ctru:

+ Thoi diém TO: luc nhap Khoa Hbi strc ngoai.

+ Thoi diém T1: gio thér 24 sau vao vién.

+ Thoi diém T2: gid thir 48 sau vao vién.

+ Thoi diém T3: gio thir 72 sau vao vién.

+ Thoi diém T4: gio thir 96 sau vao vién.

- Tiéu chi danh gia:

+ Danh gia két qua diéu tri: t& vong hodc sbng
trong vong 30 ngay sau khi nhap vién.

- Panh gia mrc d6 nang theo diém ISS: ISS tir
16-24 diém (nang); ISS tlr 25-40 diém (rat nang);
ISS > 40 diém (nguy kich).

+ Tién lwong nguy co t& vong theo thang diém
Retrascore: Retrascore < 5 diém (nguy co rat thap);
Retrascore tr 5-6 diém (nguy co thap); Retrascore
tlr 7-8 diém (nguy co vira); Retrascore tir 9-11 diém
(nguy co’ cao); Retrascore tir 12-13 diém (nguy co
rat cao); Retrascore > 13 diém (nguy kich).

- Dao dlrc: thong tin ca nhan BN dwoc bao mat.
Quy trinh nghién cu khéng lam gian doan hoac
can tré qua trinh cham soc diéu tri thwong quy cho
ngwoi bénh. Nghién ctru duwgc HOi déng khoa hoc
Bénh vién Quan y 103 chép thuan.

- X li sb liéu: bang phan mém SPSS 26. St
dung théng ké mé ta cho bién dinh tinh (%), so
sanh khac biét hai bién dinh tinh bang kiém dinh
khi binh phwong (X2). Cac bién lién tuc kiém dinh
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phan bé chuan béi test Kolmogorov-Smirnov. Cac
trung binh so sanh bang t-test khéng ghép cap néu
phan bb chuén ho&c test Mann-Whitney néu khéng
phan bb chuén. Céac trung binh khi so sanh ti ba
nhom dung phwong phap one-way ANOVA sau dé
kiém dinh sau bang post hoc test néu cac tham sb
phan bb chuan; test phi tham sé Kruskal-wallis néu
cac tham s6 phan bb khéng chuén.

3. KET QUA NGHIEN cUru
3.1. Pac diém BN nghién ctru

Bang 1. Dic diém vé tudi va giéi tinh

Dic diém S6 BN (n=108)| Tilé (%)
< 20 tubi 12 1,1
T 21-40 tubi 49 45,4
Tudi | Tw 41-60 tudi 27 25,0
Trén 60 tudi 20 18,5
X+ SD 41,7+1,8
Gigi |Nam gioi 25 23,1
tinh | N gioi 83 76,9

Theo bang 1, tudi trung binh ctia BN nghién ctru
la 41,7 + 1,8 tudi, trong do, phan I&n BN tir 21-40
tudi (45,4%), tiép dén la BN tir 41-60 tudi (25,0%).
BN nam (76,9%) nhiéu hon BN ni (23,1%), ti 1& BN
nam/nr = 3,32/1.

Theo bang 2, danh gia mirc d6 nang BN BCT
theo thang diém ISS thay, hay gdp nhat Ia BN nguy
kich (51,8%), tiép dén 1a BN rat nang (41,7%) va it
gép nhat l1a BN nang (6,5%). Tién lwgng nguy co
t&r vong theo thang diém Retrascore trén BN BCT
luc vao vién thdy 30,5% cé nguy co tir vong cao
dén nguy kich (Retrascore = 9), trong do, nguy co
t&r vong nguy kich chiém 10,2%, nguy co tlr vong
cao chiém 4,6%; 69,5% BN cé nguy co ttr vong rat
thap, th4p va vira (Retrascore < 8), trong d6 nguy
co tir vong rat thap chiém 30,6%, nguy co t& vong
thap chiém 20,4%).

Bang 2. banh gia mirc d6 nang cua BN theo
thang diém ISS va tién lwgng nguy co tir vong
theo thang diém Retrascore

Tiéu chi S6 BN (n=108)| Tilé (%)
Mecdd  |Nang 7 6.5
nang (theo | R4t nang 45 41,7
thang diém
ISS) Nguy kich 56 51,8

Ré&t thap 33 30,6
Nguy co | Thép 22 20,4
trvong ypg 20 18,5
theo thang
dlém Cao 17 15,7
Retrascor) |RA&tcao 5 4,6
Nguy kich 11 10,2

3.2. Sw bién dbi nong do lactate mau déng mach

Bang 3. Bién déi néng do lactate mau dong mach theo thang diém ISS.

Thoi didm dénh gia : i Gia tri tru’ng Vi (Q;I -Q?) (mmol/!) -
(n1; n2; n3) Nhém BN nang Nhém BN rat nang | Nhém BN nguy kich (Y
(ISS = 16-24) (ISS = 25-40) (1SS > 40)
TO (7; 45; 56) 1,95 (1,65-6,50) 2,90 (2,20-3,50) 4,25 (2,55-6,60) < 0,05
T1 (7; 45; 56) 1,55 (1,05-2,10) 1,55 (1,20-2,40) 2,40 (1,80-8,70) <0,05
T2 (4; 30; 40) 1,15 (0,75-2,15) 1,40 (1,20-1,90) 1,60 (1,15-3,15) > 0,05
T3 (1; 21; 31) 1,20 (0,90-3,30) 1,30 (1,10-3,00) > 0,05
T4 (1; 15; 22) 1,80 (1,20-2,45) 2,10 (1,40-4,10) > 0,05
Kiém dinh Kruskal-Willis

Bang 3 cho thay néng do lactate mau dong mach & c& 3 nhém BN déu c6 xu huwéng gidm tir thoi diém
TO dén thei diém T3 (trong 72 gid dau sau vao vién), sau dé tang & thdi diém T4 (gi® thir 96 sau vao vién).
Gia tri trung vi n6ng d6 lactate mau déng mach & nhém BN nguy kich cao hon nhém BN rat nang; & nhom
BN rat n&ng cao hon nhém BN nang & tat ca cac thdi diém. Khac biét cé y nghia théng ké gitra 2 nhém

BN & thoi diém TO va T1 (p < 0,05).

Bang 4 cho thay trung vi ndng do lactate mau déng mach tai cac thoi diém nghién ctru cé xu hwdng ting
dan theo cac nhém (phan loai nhém theo thang diém Retrascore), nhung c6 xu hwéng gidm dan theo cac thi
diém nghién ctru trong tirng nhém. Tuy nhién, chi cé sw thay dbi rd rét ndng do lactate mau déng mach tai thoi
diém TO va T1 (thdi diém vao vién va 24 gi® sau vao vién) gitra cac nhém (c6 y nghia théng ké, véi p < 0,05).
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Bang 4. Nong do lactate mau dong mach theo thang diém Retrascore

Thoi didém Gia tri trung vi (Q1-Q3) (mmol/l)

(n1; n2; n3; Tién lwong nguy co tir vong theo thang diém Retrascore p
n4; n5; n6) | R4t thap (n1) | Thap (n2) | Vira (n3) | Cao (n4) |Rétcao (n5)|Nguy kich (n6)
TO (33; 22; 20; 3,00 2,60 4,45 5,70 3,40 5,20 <
17; 5; 11) (1,50-3,80) |(1,40-3,20)|(3,40-6,90) | (4,20-9,00) | (3,40-4,20) | (3,15-6,60) | 0,05
T1 (33; 22; 20; 1,70 1,70 2,40 3,80 4,00 5,20 <
17; 5; 11) (1,00-2,10) |(1,50-2,10)((1,75-8,90) | (3,40-11,70) | (2,90-4,50) | (1,85-6,60) | 0,05
T2 (18; 18; 18; 1,25 1,30 2,55 1,70 1,50 >
14; 1; 5) (1,00-1,70) |(1,00-1,30)|(1,60-9,50)| (1,30-3,00) (0,70-1,90) | 0,05
T3(8; 13; 13; 1,20 1,20 2,50 1,20 1,00 >
14; 1; 4) (0,90-1,90) |(0,90-1,30)|(1,30-8,10)| (1,10-3,50) (0,95-1,65) | 0,05
T4 (6; 7; 13; 1,20 1,80 2,60 1,50 >
10; 0; 2) (0,70-2,40) |(1,70-2,90)(2,10-5,10)| (1,40-2,20) 0,05

Kiém dinh Kruskal-Willis

Bang 5. Nong do lactate mau déng mach & nhém séng va ttr vong.

Théi diém nghién ciru Gia tri trung vi (Q1-Q3) (mmol/l)

(n1; n2) Nhém tir vong (n1) Nhém séng (n2) 5
TO (25; 83) 4,000 (3,100-9,850) 3,300 (2,100-4,950) <0,05
T1 (25; 83) 2,900 (1,800-10,350) 1,800 (1,500-3,450) <0,05
T2 (11; 63) 2,800 (1,650-7,750) 1,400 (1,050-2,100) <0,05
T3 (9; 44) 1,800 (1,300-2,300) 1,250 (1,050-2,150) > 0,05
T4 (4; 34) 2,900 (2,400-7,900) 1,700 (1,300-2,600) > 0,05

Kiém dinh Mann-Whitney

Trung vi néng do Lactate mau déng mach &
nhém t&r vong cao hon & nhém sbng tai tat ca cac
thoi diém, nhwng chi cé thei diém t TO-T2 (Tw luc
vao vién dén 48 gid sau vao vién) la khac biét co y
nghia théng ké (p < 0,05).

- Két qua diéu tri (trong vong 30 ngay):

231%

Tl vong

Song

Biéu dé ti 1é sbng va tir vong.
Sau 30 ngay diéu tri c6 23,1% BN t& vong.
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4. BAN LUAN
4.1. Dac diém chung

DCT la mét trong nhirng nguyén nhan gay t&r vong
hang dau & ngudi tré tudi. Két qua nghién nay thay
tudi trung binh ctia BN 13 41,7 + 1,8 tudi. Trong d6, BN
tlr 21-40 tudi chiém ti I&é cao nhat (45,4%), tiép dén
BN tir 41-60 tudi (25,0%). BN nam (76,9%) nhiéu hon
BN ni (23,1%), ti1& BN nam/niy = 3,32/1. Két qua nay
kha twong déng véi nghién ciru clia L& Dang Manh
va cOng s (2020) trén 59 BN BCT (83,1% BN la nam
giéi, do tudi trung binh cta BN l1a 37,76 + 18,73 tubi)
[5]; Ngb Binh Trung va cong sw (2023) trén 95 BN
DCT (tudi trung binh ctia BN [a 36,7 + 17,2 tudi, nam
gi¢i chiém 83,2%) [6]. Diéu nay cé thé do nam gisi
tré 14 nhém dbi twong lao dong chinh, tham gia giao
théng thweng xuyén, lam céng viéc ndng, nguy hiém,
nén cd nguy co xay ra tai nan cao hon so v&i nir gidi.

Bang 2 cho thay, BN BCT chd yéu & nhom rét
nang va nguy kich. Trong d6, nhém BN rat ndng
chiém 41,7% va nhém nguy kich chiém 51,8%;
cao hon két qua ctia Bd Ngoc Son va cdng sw khi
thwe hién nghién ctru 194 BN chan thwong, nhap
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Khoa Cép ciru ngoai, Bénh vién Bach Mai 2017 [7].
Nghién ctru ctia Kim Duy Tung va cong s trén 552
BN chén thwong nhap Khoa Cép ctru Ngoai, véi ti 1é
ISS < 17 14 93,1% [8]. Sw khac biét trén cé thé 1a do
c¢& mau trong nghién clru nay it hon (108 BN) so véi
cac nghién ctru trén; déi twong BN trong nghién ciru
clia chung t6i [a BN BCT khac véi nhém BN chan
thwong (trong d6, da phan 1a chan thuwong nhe).

Panh gia thang diém Retrascore lic vao vién
trén 108 BN DCT théy gia tri Retrascore nam trong
khoang 0-17 diém, trung binh la 6,96 + 0,41 diém.
Tién lwgng nguy co t&¢ vong & BN BCT dwa vao
thang diém nay thay 30,6% BN cé nguy co' tir vong
rat thap, 20,4% BN cé nguy co tir vong thap, 18,5%
BN cé nguy co tlr vong vira, 15,7% BN cé nguy co
t&r vong cao va 4,6% BN nguy co tir vong rat cao.
Tuy nhién, c6 11 BN (10,2%) nguy kich. Két qua
cla chung t6i khac véi nghién clru clia Luis Servia
va cong s trén 9.465 BN chan thwong nhap vién
trong 24 gi®, v&i két qua 61,17% nhém nguy co
tlr vong rat thap, 14,18% nhém nguy co' t&r vong
thap va chi 0,08% nhém nguy co tlr vong cao [9].
Su khéc biét trén cé thé 1a do nhém dbi twong BN
dwoc chon cula tac gia Luis Servia khac véi ching
t6i va kich thwéc mau lon hon.

O nghién ctru nay, i 1é t&r vong sau 30 ngay diéu tri
cta BN DCT la 23,1% (dc“')i twong nghién ctru da loai
bd trwong hop tlr vong trudc 24 gior dau sau nhap
vién). Két qua nay cao hon nghién ctru clia Lé Bo
Huy va cong su trén 672 BN DCT va chan thuong,
nhap Khoa Cép ctru Ngoai (ti & ttr vong sau 30 ngay
la 1,9%) [10]. Li giai cho sw khac biét nay c6 thé la do
c®& mau clia nghién ctru I1&n hon, i 1& bénh nhan co
ISS > 17 cla chung t6i la 100% so v&i 5,6% cua tac
gid va do nhém déi twong BN nghién ciru khac nhau.

4.2. Sw bién ddi ndng do lactate mau dong mach
& BN DCT

Nong dé Lactate mau ddng mach & ca 3 nhém co
xu huwéng gidm tir TO-T3, sau do tang & T4. Nong do
Lactate mau dong mach & nhém nguy kich cao hon
nhém rat nang; nhém rat nang cao hon nhém néng
& tAt ca céc thoi diém, khac biét co y nghia thdng ké
& thoi diém TO va T1 (bang 3). Nném bénh nhan c6
diém ISS cang cao thi ndng d6 Lactate mau dong
mach cang cao, hay ndi cach khac, co sy twong
quan thuan gitra néng do Lactate mau déng mach
tai cac thoi diém véi mire do nang cia BN theo diém
ISS. C6 thé do diém ISS cang cao, BN tén thwong
cac co quan cang nhiéu va cang ndng. Marie-Alix
Régnier va cdng sw thwec hién nghién ctru trén 730
BN chéan thuong thi c6 586 BN (80%) do Lactate
mau khi nhap vién, v&i tudi trung binh cia BN la 36
+ 16 tudi, ti & tlr vong 1a 8%, ndng do lactate mau khi
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nhap vién tang cao & 327 BN (56%). Nong do lactate
trong mau cao hon dang k& & nhitng BN bi chan
thwong gan nang (4,7 + 3,8 so v&i 3,2 + 1,1 mM/l,
p < 0,001), nhwng nhitng BN nay cé tén thuong
chan thwong nang hon (ISS: 29 [20-41] so v&i 17
[9-27], p < 0,001) va tién lwong x4u hon (TRISS 0,94
[0,59-0,98] so v&i 0,98 [0,89-0,99], p < 0,001) [11].
Michael Okello va cong sw nghién ctru vé yéu td dw
bao két qua sém clia néng do Lactate huyét thanh
trén nhivng BN chén thwong & Uganda cho thay Méi
lién quan gitra ndng do lactate va ISS: murc lactate
trung binh 1a 2,6 (1,7-4,1) mmol/l & nhirng nguwoi it bi
thwong nang va 4,1 (2,6-5,6) mmol/l trong sé nhirng
ngwdi bi thwong néng [12]. Nhw vay, cac két qua
nghién ctru trén cling phu hgp véi nghién ctru nay.

Twong tw, diém ISS, diém Retrascore phan loai
mirc d nang cla cac BN DCT ciing twong quan
thuan véi ndng do lactate mau dong mach. Két qua
clia nghién ctru chi ra rang ndng dé lactate mau déng
mach tai cac thdi diém nghién ctru cé xu hwdng tang
dan theo mirc do nang gitra cac nhém phan loai clia
thang diém Retrascore. Tuy nhién, mirc dé tang gitra
cac nhom khong rd rang. Hon niva, chi ¢ thoi diém
TOvaT1 (thoi diém Itic vao vién va gio thir 24 sau vao
vién) 1a cé y nghia théng ké (bang 4). Két qua nay c6
thé do diém Retrascore chia thanh 6 mdc do, nén sb
lwgng BN trong m&i nhdm nhd. Do vay, kiém dinh so
sanh gilra cac nhom cé dé chinh xac chwa cao.

Két qua bang 5 cho thay néng dd lactate mau
ddéng mach ca hai nhém sbng va tlr vong déu co
xu hwéng gidm dan trong 72 gi&r dau sau vao vién,
tang nhe vao gid thir 96. Nong dd lactate mau déng
mach nhém t&r vong luén cao hon nhém séng tai tat
ca cac thoi diém, khac biét cé y nghia tai cac thoi
diém vao vién, sau vao vién 1an luot 24, 48 gior (TO-
T2). Két qua cho thay khi ndng d6 lactate mau dong
mach cang cao thi mirc d6 nang ctia BN cling cang
cao, cd y nghia tién lwong trong 48 gior du sau vao
vién. Két qua nay phu hop véi nghién ciru ctia Uma
Krishna tr ndm 2003-2004 (ndéng dd lactate mau
trung binh & nhirng ngudi khéng séng sét cao hon
nhirtng ngudi séng sét, khac biét cé y nghia thdng
ké) [13]. Trong nghién ctru clia Lavery RF va cong
sw cho két qué néng do lactate mau déng mach
twong quan thuan véi mire d6 nang ctia BN BDCT
va khi ndng d6 lactate mau déng mach = 2,0 thi i 1&
t&r vong tang 1,2 Ian trén méi don vi tdng ndéng d6
lactate [14]. K&t qua nghién ctru ctia ching toi cling
kha twong déng véi nghién cu ctia Divya Jyoti khi
thwe hién nghién ctru trén 90 BN BCT tir 18-70 tudi
(ngoai trir phu ni mang thai), nhivng nguoi da dén
phong cap clru trong vong 6 gi® sau chan thwong,
véi diém do nang ton thuwong (ISS) > 16 cho thay
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ndng dd lactate huyét thanh trung binh gitra nhém
sbng va nhém t&r vong khi nhap vién (4,80 + 3,03
S0 v&i 6,39 * 3,62) c6 sw khac biét khong dang ké
(gia tri p > 0,05), nhwng sau 12 gi& nhap vién (2,56
+ 2,63 so v0i 4,83 £ 5,22), 24 gid nhap vién (1,51
1,05 so v&i 3,21 £ 2,75) va 48 gid nhap vién (0,98
t 0,63 so vai 2,15 + 2,63) thi khac biét c6 y nghia
théng ké (p < 0,01, p < 0,001 va p < 0,001) [15];
Husain F.A va cdng sw thwc hién trén 137 BN BCT
cho thay néng dd lactate thdi diém vao vién va 24
gi® sau vao vién cao hon cé y nghia thdéng ké &
nhirng BN t&r vong so v&i nhirng BN hdi phuc [16].

5. KET LUAN

Néng do lactate mau ddng mach & nhém nguy
kich cao hon nhém rat ndng; nhém rat ning cao
hon nhém nang & tat ca cac thoi diém phan loai
murc dd nang theo ISS, khac biét c6 y nghia théng
ké & thoi diém vao vién (TO) va sau vao vién 24
gi® (T1). Néng do lactate mau déng mach c& nhém
sbng va tlr vong déu cé xu hwéng gidm dan trong
72 giov dau sau vao vién, tang nhe vao gi¢’ thir 96.
Néng dé lactate mau ddng mach nhém tir vong luén
cao hon nhém séng tai tat ca cac thdi diém, nhwng
khac biét c6 y nghia tai cac thdi diém vao vién (T0),
sau vao vién lan lwot 24, 48 gid (T1 va T2).
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