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Lachman cho thay trudc va sau ph§u thuat co su
cai thién r6 vé do viing khép gbi. biéu nay
chirng t6 manh ghep gan béng gidi phau va ding
2 nut treo cai thién rd réch do vitng khdp goi.

V& chic ndng, Lysholm trung binh truéc phau
thuat la 62,03 +£1,56 (35-79, sau phau thuat 1a
97,85 + 0,34 (92- 100), ta thay chic nang khép
g6i cai thién ro réch ¢ y nghia théng ké
(p=0,000 <0.05

Cac tac gia nhu Truong Tri Hitu [4]: Lysholm
trung binh sau ph3u thuat 91,68. T6t 91 2%, kha
7,8%, trung binh 0,9% (Hamstring, Nguyén Tién
Binh [5]: t6t 91,5%, trung binh va xau 8.5%(
gan banh che), bang Hoang Anh [6]: t6t =90%
(Hamstring)

Tham khado véi nhitng két qua trong nudc
thé’y chi s6 Lysholm cua chL'lng t6i cao hon, diéu
nay cho thay ky thuat nay khong nhifng tai tao
day chang gan du‘dng kinh giai phau, g|u‘ vu‘ng
han khdp g6i ma phuc héi tot chirc nang van
ddng cda géi tén thuang.

Vé bién chir’ng, c6 1 cas dut lai do chan
thuong, 2 cas tu dich khdp goi kem s6t trong dé
1 cas dudc choc dich va bang ép goi, 1 cas dugc

ndi soi cat loc, ca 2 déu 6n dinh va déu cd chic
nang tot dén nay.

V. KET LUAN

Ky thuat "all inside" v&i manh ghép dugc tang
vé dudng kinh, cd dinh hai dau manh ghép virng
chac bang nut treo, vi vay gilp gdi dat dugc do
virng cao, phuc héi tét chic nang cua khdp,
diém s8 Lysholm t6t va rat t6t dat 97,8 %.
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MOI LIEN QUAN GIU*A ROI LOAN PONG CAM MAU VA
SUY CHU’C NANG PA CO' QUAN TREN BENH NHI SOC NHIEM KHUAN
TAI KHOA PIEU TRI TiCH CU’C NOI, BENH VIEN NHI TRUNG UONG

TOM TAT

Pat van dé: Rai loan dong cam mau la mot bién
chitng thu‘dng gap trong s6c nhiém khuan, dac biét
dong mau rai rac trong long mach la yéu to nguy co
gaysuy chirc nang cd quan, va lam t3ng ty lé tir vong
cla bénh. Poi tugng, phuong phap Ngh|en ciu
mob ta cat ngang 56 tré dugcchan doan séc nhlem
khudn tai khoa Diéu tri tich cuc ndi, Bé&nh vién Nhi
Trung Udng tir thang 08/2019 dén thang 08/2020.
Ket qua Tai thoi diém chan doan ty 1€ r6i loan dong
cam mau tucng ng 13: gidm s6 Ierng tiéu cau (SLTC)
(30,4%), PTs(prothrombin time) kéo dai (60,7%),
APTTs (partial thromboplastin time) kéo dai (53,6%),
bat thudng ndng do fibrinogen (60,7%), tdng D-Dimer
(98,2%). Nhdm suy >2 tang c6 SLTC thap han, dong
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mau noi sinh va ngoai sinh kéo dai han, nong do D-
Dimer cao han so vGi nhom suy 2 tang (p <0,05).
Nhdm ¢ dong mdu rdi rac trong ndi mach
(disseminated intravascular coagulation — DIC) Vi
diém DIC >4 cb nguy cd suy >3 cd quan, >4 cd quan,
> 5 cd quan tudng ung OR=10,5 l[an; OR=6,1 lan; va
OR=6,5 lan so vdi nhdm_cd dlem DIC <4 (p <0 05)
Ket Iuan _Trong s6c nhiém khudn, réi loan dong cam
mau la mdt bién chitng thudng gdp. R&i loan dong
cadm mau 13 yéu t& 1am ting nguy cd suy chifc ndng
da cd quan.

T khda: 16 loan dong cdm mau, sdc nhiém
khu&n, suy chirc ndng da cd quan

SUMMARY
THE ASSOCIATION BETWEEN HEMOSTATIC
DISORDER AND ORGAN DYSFUNCTION IN
PEDIATRIC SEPTIC SHOCK ADMITTED THE
INTENSIVE CARE UNIT AT NATIONAL
CHILDREN'S HOSPITAL
Background: Hemostatic disorder is a common
complication in septic shock, especially disseminated
intravascular coagulation is a risk factor for multi-
organ dysfunction leading to an increased mortality.
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Subjects and methods: 56 children were diagnosed
with septic shock at the Intensive Care Unit, National
Children's Hospital, from August 2019 to August 2020.
Set up a cross-sectional descriptive study. Results: At
the time of diagnosis, the coagulation disorders
incidence were thrombocytopenia (30.4%), prolonged
prothrombin  time (60.7%), prolonged partial
thromboplastin time (53.6%), abnormal fibrinogen
concentration (60.7%), increased D-Dimer (98.2%).
The group with >2 organ failure had a lower platelet
count, more prolonged endogenous and exogenous
coagulation, higher D-Dimer level than the group with
2-organ failure (p < 0.05). Group with DIC>4 was a
higher risk of failure of >3 organs (OR=10.5), >4
organs (OR=6.1), >5 organs (OR=6.5) compared with
the group with DIC<4, respectively (p < 0.05).
Conclusion: In septic shock, the hemostatic disorder
is a common complication. Coagulation disorders
increase the risk of multi-organ dysfunction.

Keywords: Hemostatic disorder, septic shock,
multi-organ dysfunction

|. DAT VAN DE )

S8c nhiém khuan (SNK) 1a tinh trang nhiem
khuan cé réi loan chirc nang tuan hoan va chic
nang chuyén hoa/te bao, dan dén suy chlc nang
da cg quan va tr vong[1]. Ty Ié ti&f vong trong
SNK & tré em khoang 30 - 50% & cac nudc phat
trién, 60 - 80% & cac nudc dang phat trién[2].

Trong SNK, rdi loan dong cam mau (RLDCM)
la mot bién ching thudng gdp cb thé biéu hién
tlr bién ddi nhe cho dén hién tugng déng mau
rai rac trong long mach (Disseminated
intravascular coagulation - DIC), hinh thanh
huyét khai vi mach dan dén suy chirc nang da co
quan; la nguyén nhan chinh lam tang nguy co t
vong[3]. Cac nghién ctu cho thay, DIC gap
trong khoang 38% bénh nhan SNK va cd moi
lién quan vdi tinh trang suy chic nang da cg
guan[4]. Suy chlic nang da cd quan dugc dinh
nghia la r6i loan chc nang it nhat 2 hé thong ca
quan trd [én[5]. Nhiéu nghién clru da chi ra rdng
suy chlrc nang da cd quan la yéu té nguy cd lam
téng t§/ |é tr vong G bénh nhan tai cac dan vi Hoi
stic ndi chung ciing nhu cac bénh nhan dugc
chan doan séc nhiém khudn ndi riéng. Nguy co
tir vong cang cao khi s6 lugng tang suy cang
nhiéu tir 1% t&r vong khi chi suy 1 tang cho tdi
50% vdi trudng hgp suy 6 tang[6].

Vi vaynghién cltu "Mdi lién quan giiia réi loan
dbng cam mau va suy co quan trén bénh nhi séc
nhiém khuan tai khoa Biéu tri tich cut ndi, bénh
vién Nhi Trung uong” dugc ti€n hanh véi muc
tiéu: Xac dinh mGi lién quan gilta RLDCM V@i
nguy g suy chic nang da cd quan trén bénh nhi
s6c nhiém khuan. Trén cd s§ dé co thé glup cac
bac si lam sang trong tién lugng bénh va chi
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dinh diéu tri RLDCM kip thdi, hop ly nham lam
giam nguy c6 suy chdc ndng da co quan va tor
vong trén bénh nhi s6¢ nhiém khuan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. BGi tugng

Tiéu chudn chon bénh nhén

- Gbm 56 bénh nhan dugc diéu tri tai khoa
Diéu tri tich cuc ndi, Bénh vién Nhi Trung Ucng
trong thdi gian tUr thang 08/2019 dén thang
08/2020, dugc chan doan SNK theo tiéu chudn
H&i nghi quéc té€ thdng nhat vé nhiém khuén tré
em nam 2005 (International Pediatrics Sepsis
Consensus Conference — IPSCC, 2002) tai San
Antonio, Texas, Hoa Ky[5].

- Tudi nghién c(tu tir 1 thadng — 16 tuGi.

Tiéu chuén loai tra’ bénh nhan

- Tré dang dung thuGc chong dong, cd tién
st ¢6 r6i loan déng cdm mau bam sinh, cac bénh
gan mat trudc do.

2.2. Phucng phap nghlen c’'u

- Nghlen clru md ta cat ngang, tién clu.

- CG mau: Thuan tién.

- Céc bién nghién cfu: Tubi, gidi, bénh ly
nén, suy chlfc nang cd quan, chi s6 van mach
(Vasoactive Inotropic Score - VIS), diém nguy co
tlr vong (PRISM-III), diém suy da tang (PELOD-
2), cac xét nghiém co ban: CTM, dong mau cg
ban, D-dimer, tinh diém DIC, chic ndng gan
than, sinh héa mau, cdy mau cdy dich. Cac bién
nghién clru dudc thu thap tai thdi diém 24h dau
bénh nhan vao vién, néu xét nghiém dugc lam
nhiéu lan sé 1ay chi s6 xau nhat. Ngoai ra bénh
nhan dugc chi dinh cadc nghiém chan doan hinh
anh khac khi can thiét.

2.3. Cac tiéu chuan ap dung trong
nghién ctu

- Tinh trang suy chdc nang da cd quan
(Multiple organ dysfunction syndrome-MODS):
Theo dinh nghia cia IPSCC- 2005: Suy tuan
hoan, suy ho hap, suy than kinh trung uong, suy
than, suy gan, suy huyét hoc...[5].

- Chi s6 van mach VIS: Tinh tai thai diém 24
gid (VIS24) sau khi dugc chan doan, dua trén
cong thirc ctia M.G.Gaies (2010): VIS (Vasoactive
Inotropic Score) = Dopamine (mcg/kg/phit) +
dobutamin (mcg/kg/phut) + 100 x epinephrine
(mcg/kg/phat) + 10 x milrinone (mcg/kg/phdt)
+ 10000 x vasopressin (U/kg/phdt) + 100 x
norepinephrine. (mcg/kg/phut)[7]

- Tiéu chudn chan doanDIC: Theo Hiép hdi
Pbong cam mau va Huyét khdi Qubc té
(International Society for Haemostasis and
Thrombosis - ISTH), 2009[8].
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2.4. Xur ly s0 liéu

- Cac s6 liéu nghién clru dugc x ly theo
phuang phap théng ké Y hoc véi su ho trg cua
phan mém SPSS 20.0.

- Cac phép so sanh, hé sb tuong quan,...co y
nghia thong ké khi gia tri p <0,05.

2.5.vVan déy dic

- Thuc hién nghién cru trén cac doi tugng
bénh nhan SNK la nhitng cong viéc cham soc va
diéu tri thong thudng, khdng lam ton hai dén
stic khoe bénh nhan, cac xét nghiém va chi phi
diéu tri khdc dugc bao hiém y té& chi tra, bénh
nhi va gia dinh khong phai chi trd cac kinh phi
diéu tri

- Cac dit liéu, thong tin cla bénh nhan dugc
bao mat theo qui dinh cla phap luat. Cac dir liéu
nghién ctu chi phuc vu cho muc dich diéu tri,
nang cao chit lugng chin doan va diéu tri,
khong vi muc dich thugng mai.

Il. KET QUA NGHIEN cU'U

Trong thdi gian nghién clu tir thang 8/2019
dén thang 8/2020, ching toi da thu thap dugc

HO hap(n, %)
Tuan hoan(n, %)
Than kinh(n, %)
Huyét hoc(n, %)

Gan (n, %)
Than-tiét niéu (n, %)
VIS 24, trung vi (t phan vi)
PRISM III, trung vi (t& phan vi)

56 (100%)

56 (100%)

35 (62,5%)

27 (48,2%)

23 (41,1%)

20 (35,7%)

20,0 (7,0-42,5)

10,5 (7-17,8)

quan

PELOD-2, trung vi (t7 phan vi) | 8 (6 - 11)
DIC (n, %) 11 (19,6%)
Tu vong(n,%) (30,4%)

- Tudi trung vi la 7,5 thang tudi. Ty Ié nam Ia
57,1%; ty 1& it 14 42,9%.

- Chi s6 VIS tai thoi diém 24 gid c6 trung vi la
20; diém PELOD-2 trung vi la 8; di€ém PRISM III
trung vi la 10,5.

- 100% co suy 2 cd quan, 19,6% cé DIC tai
thdi di€ém chan doan.

3.2. Dic diém cua réi loan dong cam
mau tai thdi diém chan doan

Bdng 3.2.Dic diém cuda réi loan déng
cdm mdau tai thoi diém chan dodn

56 bénh nhan du tiéu chudn dua vao nghién clu. Nhém__ Dac diém (n=56)
Két qua nghién c(fu dugc trinh bay dudi day. D Binh thuong | Rdiloan | p*
3.1. Pic diém chung cia déi tugng [Chiso (n, %) (n, %)
nghién ciru SLTC 39 (69,6%) |17 (30,4%) | 0,030
Bang 3.1. Bdc diém chung cua déi tuong PTs 22 (39,3%) |34 (60,7%) | 0,109
nghién cau APTTs 26 (46,4%) |30 (53,6%)| 0,593
Dic diém S0 bénh nhan Fibrinogen | 22 (39,3%) |34 (60,7%) | 0,109
: (n=56) D-Dimer | 1(1,8%) |55 (98,2%) ] 0,000
TuGi (thang), trung vi 75 (3 - 42,5) *Chi-square test
(t& phéan vi) ! ! - Gidm SLTC chiém 30,4% thap hon ¢ y
Nam (n, %) 32 (57,1%) nghia thdng ké so vd&i nhdm c6 SLTC binh
Gidi NG (n, %) 24 (42,9%) | thudng (p <0,05). Ty I& téng D-Dimer (98,2%)
Bénh Iy C4 (n, %) 8 (14,3%) cao hon dang k& so vdi ty 1& D-Dimer binh
nén Khdng (n, %) 48 (85,7%) | thuong (1,8%) (p <0,05).
Suy chird Suy 2 cd quan(n, %) | 56 (100%) - Ty 1€ rGi loan dong mau ngi sinh (PTs),
ning cd | Suy >2 cd quan(n,%) | 42 (75%) ngoai sinh (APTTs), fibrinogen tuong Ung la

60,7%; 53,6%; va 60,7%.

3.3. Déc diém roi loan déng cam mau theo phén nhém suy cc quan
Bang 3.3. Pac diém chi s6 PCMCB, D-Dimer theo phadn loai nhom suy co quan

Chi s5 * Nhom Suy 2co quan (n=14) Suy >2c0o quan (n=42) p**
SLTC 362 (229,5-557,8) 191,5 (100,5-344,8) 0,005

PTs 14,4 (13,1-15,5) 18,9 (13,9-22,8) 0,008

INR 1,2(1,1-1,4) 1,5(1,2-2) 0,007

APTTs 37,1 (33,7-40,5) 45 (36,7-544) 0,016
Fibrinogen 3,9 (3-4,6) 3,5(1,6-5,1) 0,264
D-Dimer 2002,5 (1483,5-2550,8) 4022 (1998-13173,5) 0,003

*Cac gid tri bi€u hién dudi dang trung vi (t phan vi)

**Mann-WhitneyU Test

- Nhém suy >2 tang cé SLTC thap hon, ddng mau ndi sinh (PTs, INR) va ngoai sinh (APTTs) biéu
thi tinh trang giam déng hon, nhung cé chi s6 D-Dimer cao hon so v6i nhdm suy <2 cd quan. Su
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khac biét gilta hai nhém cd y nghia théng ké véi p< 0,05.
- Khong cé su khac biét vé néng do fibrinogen trung binh giifta 2 nhém (p >0,05). i
3.4. Mai lién quan giira roi loan dong cam mau va chi s6 van mach tai thai diém 24 gi¢

sau chan doan

Bang 3.4. Moi lién quan giiia chi s6 DCMCB, D-Dimer va chi s6'vin mach

Chi s6 o .
M&i lién quan SLTC PTs APTTs Fibrinogen D-Dimer
Vis24 r -0,343 0,520 0,283 -0,137 0,218
(n=56) p* 0,012 0,000 0,040 0,329 0,116

*Spearman’rho test

- Chi s0 VIS24 c6 mdi tugng quan nghich véi SLTCnhung cé maéi tuong quan thuan véi chi s6 PTs,

APTTs (p <0,05).

- Khdéng cé maGi tuang quan gilta chi s6 VIS24 vdi cac chi so fibrinogen va D-Dimer (p >0,05).
3.5. Moi lién quan giira dong mau rai rac trong long mach va suy chirc nang cg quan
Bang 3.5.Moi lién quan gifa déng mau rai rac trong long mach va suy chuc ndng co quan

Nhém [ DIC<4(n=45) | DIC>4(n=11) | p* | OR (95%KTC)
Nguy cd suy >2 cd quan
Suy 2 ¢G quan 13(28,8%) 1(1%) -
Suy >2 cd quan 32 (71,2%) 10 (99%) 0,174 4,1 (0,5-35)
Nguy cd suy >3 cd quan
Suy <3 cd quan 23 (51,1%) 1 (1%) .
Suy >3 cg quan 27 (48.9%) 10 (99%) 0,012 | 10,5 (1,2-88,6)
Nguy ca suy >4 co quan
Suy <4 ¢@ quan 35 (77,8%) 4 (36,4%) 0.007 6,1 (1,5-25,2)
Suy >4 cd quan 10 (22,2%) 7 (63,6%) !
Nguy cag suy >5 cd quan
Suy <5 ¢ quan 38 (84,4%) 5 (45,5%) -
Suy 6 G quan 7 (15,6%) 6 (54,5%) 0,006 |  6,5(1,6-27,4)

- Ty |Ié suy >2 cd quan cia nhém DIC <4 va
nhomDIC >4 khac biét khdng c6 y nghia thdng
ké (p >0,05).

- Ty Ié suy >3 cd quan, >4 cd quan, >5 cd
guan gitra nhdm DIC <4 va nhémDIC >4 c6 su
khac biét cd ynghia thong ké (p <0,05).

- Nhém DIC >4 cd nguy cd suy >3 cd quan,
>4 cG quan, > 5 cd quan cao gap tudng (ng
OR=10,5 lan; OR=6,1 lan; va OR=6,5 lan so vGi
nhém DIC =4.

IV. BAN LUAN

Qua nghién cltu 56 tré SNK cho thay tudi cla
d6i tugng nghién cltu cé gid tri trung vi la 7, tudi
thdp nhat la 1 thang va cao nhat la 205 thang
(Bang 3.1). V& d3c diém suy chic ndng da co
quan, nghién cfu nhan thdy: 100% bénh nhan
6 suy chic nang 2 co quan la suy h6 hap va suy
tuan hoan. Suy chirc nang nhirng cd quan nay
phu hgp vdi y van cho rang: Hé ho hap la co
quan nhiém khuan tién phat chu yeu trong
nghién clru. Dong thdi, trong séc nhiém khuén,
triéu ching hé hdp thudng bi€u hién sém va
ndng trong vong 72h vdi tinh trang téng ap luc
ddng mach phdi, réi loan tinh thdm thanh mach,
rdi loan ty 1é théng khi/tudi mau & phéi, giam dd
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dan hoi ph0| giam trao d6i oxy kéo dai. Cac biéu
hién nay dan dén ton thuong phoi cap (Acute
Lung Injury - ALI) va hoi chirng suy ho hap cap
(Acute Respiratory Distress Syndrome —
ARDS)[9]. Ty |é suy chirc nang than kinh, huyét
hoc, gan, than-ti€t niéu tuong Ung la 62,5%;
48,2%; 41,1%; 35,7% (Bang 3.1). Nghlen clru
clia Tran Minh Dién va Pham Van Thang trén tré
dugc chan doan sdc nhiém khudn ndm 2005-
2007 cling ghi nhan suy chlc ndng tr 2 cd quan
trd 1én chiém 97,1%; trong d6 suy chific ndng
than kinh chi€ém ty I&é cao nhat 64,7%, suy chic
nang ho hdp chiém 61,9%, rbi loan dong mau
chiém 55,9%, suy than chiém 44,1%, suy gan
chiém 41,2%[10]. Nhin chung, két qua nghién
cru nay va nghién ctfu clia ching t6i déu ghi
nhan ty & suy chirc nang da cg quan trong soc
nhiém khudn cao; trong do, hé than kinh, hé hd
hap va hé huyet hoc la 3 cd quan chiém ty Ié cao
nhat. Diéu nay phu hgp véi sinh bénh hoc cla
qué trinh sdc nhiém khudn & tré em, hé than
kinh trung uong thu‘dng bi anh hu’dng sém va la
d&u hiéu sém dé dinh hudng s6c nhiém khun
ngay ca khi huyét ap chua thay déi, khac véi 6
ngudi Ién thi ddu hiéu ha huyét ap la dau hiéu
thudng gap sém nhat[9].
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Trong nghién clu cla chdng t6i, r6i loan
ddng cdm mau tai thdi diém 24h dau nhap vién
cd ty 18 cao; cu thé 1a ty |é tdng D-Dimer
(98,2%) cao han cd y nghia thong ké so vdi ty 1€
D-Dimer binh thudng (1,8%) (p<0,05). Ty Ié roi
loan déng mau ndi sinh (PTs), ngoai sinh
(APTTSs), fibrinogen tucgng Ung la 60,7%; 53,6%;
va 60,7% nhung khong co su khac biét so véi
nhdm binh thudng (p>0,05). Gidm tiéu cau
chiém 30,4% thap han cd y nghia thong ké so
v6i nhém c6 s8 lugng ti€u cau binh thudng (p
<0,05) (Bang 3.2). Nghién clitu cta ching toi
kha tuong dong véi két qua nghién clu cua
Phung Nguyen Thé Nguyen trén 83 tré soc
nhiém khuan, tai thdi diém chan doan ty 1& bat
thudng dong mau ngoai sinh véi TQ kéo dai la
80%, bat thuGng dong mau ndi sinh vdi TCK kéo
dai la 54,2%. Tuy nhién D-Dimer tang chi chiém
61,5% thap han so vdi nghién cliu cla ching toi
la 82,1%[3]. Su khac biét gilta cac nghién ctu
c6 thé do khac biét vé mdc dd ndng cua bénh
nhén trong tirng nghién cluva thdi diém tién
hanh xét nghiém. Tém lai cac nghién cu déu
cho thay véi xét nghiém dong mau cd ban giup
chén doan rdi loan dong mau trong s8¢ nhiém
khuanvdi ty 1& kha cao.

Bang 3.3 cho thdy nhédm suy chic ndng >2
cd quan cé s6 lugng ti€u cau thdp hon, déng
mau ndi sinh (PTs, INR) va ngoai sinh (APTTs)
kéo dai han, D-Dimer tang cao hon cd y nghia so
vGi nhdom bénh nhan cé suy chdc nang 2 co
guan (p<0,05). Nghién cltu cling nhan thay
khong cé su khac biét vé n6ng dc} fibrinogen
glu‘a 2 nhom (p >0,05). biéu nay mau thuan vdi
gia thuyét vé nong do ﬁbnnogen thap co the
phan anh viéc tiéu thu va lang dong lién tuc dan
dén phat trién DIC va suy chiic ndng da cd quan.
M3t khac, ban than NKH ciing gay ra tén thuong
nghiém trong cho gan, thong qua nhirng thay
d6i huyét dong cling nhu tryc ti€p hodc gian tié’p
pha huy t& bao gan hodc ca hai dan dén giam
kha nang tong hdp fibrinogen. Nguyen nhan dan
tdi két qua nay co thé 13 do ¢ mau cta ching
t6i nho, va xét nghiém déng mau chi dugc thu
thap tai thsi diém 24 gid dau nhap vién nén
chua cé su khac biét. Ngoai ra, nghién cru ciing
nhan thay 100% bénh nhan cé suy tuan hoan.
Nhu vay, cau hoi dat ra: Liéu cé mGi tuang quan
gilta tinh trang rGi loan déng mau va mdc do suy
tuan hoan khong? Trén lam sang, chi s6 VIS la
mot chi s6 da dugc sir dung dé danh gid mic dod
nang cua tinh trang suy tuan hoan va tién lugng
két qua diéu tri. Vi vay, chldng t6i ti€n hanh so
sanh mdi lién quan gilta cac chi s6 dong cam

mau va chi s6 VIS tai thdi diém 24 gi& dau nhap
vién. Két qua bang 3.4 cho thay chi s6 VIS tai
thdi diém 24h dau nhap vién c6 mdi tuang quan
nghich v8i s6 lugng ti€u cau, nhung cé méi
tugng quan thuan véi PTs va APTTs (p <0,05).
Khong cd moi tuang quan gilra chi s VIS tai thdi
diém 24h dau nhép vién véi cac chi sd fibrinogen
va D-Dimer (p >0,05).

Nghién clru cling cho thdy bénh nhan cé diém
DIC cang cao thi cang c6 nhiéu cg quan suy:
Nguy cd suy chdc nang da cg quan lan luct la
DIC >4 c6 nguy cd suy chifc nang >3 cd quan,
>4 cd quan, >5 cd quan tudgng Ung lan lugt la:
10,5 lan; 6,1 [an; va 6,5 lan so vgi nhom DIC <4
(Bang 3.5). biéu nay phu hgp Vi vai tro cta DIC
trong SNK d6 la nguyén nhan hinh thanh huyét
khGi lan téa trong vi machdan dén tinh trang suy
chirc nang da cc quan. Theo Semeraro Nva cong
su' cho ré’ngIC la nguyén nhan lién quan dén
suy chiic nang da co quan da dua trén nhitng
bang cerng ton thu‘dng trén mo6 bénh hoc &
ngu‘d| va dong vat bi nhiem khuan huyét thiy c
moi lién quan gilra tinh trang huyét khoi lan toa
trong long mach vdi tinh trang thi€u mau cuc bo
va roi loan chifc nang cd quan. Trong cac thi
nghiém trén déng vat, diéu tri DIC bang cac bién
phap can thiép khac nhau gilp phuc hoi cac co
quan bi suy va gidam ty Ié t vong. Bong thdi,
DIC da dugc chifng minh la yéu t6 doc lap tién
lugng suy chic nang da cd quan va tir vong &
bénh nhan SNK.

V. KET LUAN

Trong s6c nhiém khuan, réi loan dong cam
mau la mot bién ching thudng gdp. RAi loan
dong cdm mau lam tang nguy co tinh trangsuy
chirc nang da cg quan.
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PANH GIA HIEU QUA THANH CONG CUA DIEU TRI TIET CHE
O’ THAI PHU PU'Q’C CHAN POAN PAI THAO PU'O'NG THAI KY
TAI BENH VIEN HUYEN BINH CHANH

TOM TAT

D&t van dé: Dai thao dudng thai ky (DTDTK) gay
ra nhiéu anh hudng xau dén stic khoé ba me va bé sg
sinh. Viéc ap dung dung dan mét che do tiét ché ding
nham duy tri mirc do6 dudng huyet on d|nh trong thai
ky Nghlen Cu’u nhdm muc dich danh gia ty Ié thanh
cong cla viéc ap dung ché& db diéu chinh tiét ché danh
cho thai phu DTD tai BV huyén Binh Chanh. Phucng
phap nghién ciru: Nghién clu doc ti€én clu dugc
ti€n hanh tir 01/11/2020 — 30/6/2021 tai Bénh vién
huyen Binh Chanh. Nghién c(ru thuc hién theo ddi diéu
tri tiét ch& 143 thai phu dugc chan doan DBTDTK trong
t =24 tuan. Cac thai phu dudc tu van chi tiét mot
ché do dinh du’dng va ké hoach theo d0| cu thé vé
muc du‘dng huyet cling nhu kiém soét vé nang lugng
trong kh&u phan &n dua vao phac do cua BO Y té. Két
qua dap Ung diéu tri dua vao miic dudng huyét dat
muc tiéu va két cuc thai ky. Két qua: Ty Ié diéu tri
tiét ché thanh céng chiém 83,9% (KTC95%: 78,3 —
89,5). Trong d6, chung t6i diéu chinh nang lugng st
dung hang ngay tang tUr tuan 24 dén tuan 37: giai
doan tuan 24-28: 1685,5 + 310,1 calories; giai doan
tuan 29 — 32: 1609,2 + 316,6 calories; va giai doan tur
tuan 33 — 37: 1704,3 + 327,6 calories. Thai phu tuan
tha diéu tri kém tang nguy cd diéu tri that bai gap
14,3 lan (KTC95%: 1,9 — 102,4; p= 0 008) Thai phu
digu tri that bai tang nguy cd sinh m& gap 17,8 lan doi
tugng diéu tri thanh cong (KTC95%: 1,3 — 247,4;
p=0,032). Thai phu diéu tri that bai tang nguy cd gép
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tai bi€n & tré gdp 4,3 lan d&i tugng diéu tri thanh cong
(KTC95%: 1,1 — 16 8; p=0,039). K&t luan: Tu van va
theo dGi tot che do d|nh dudng cho thai phu dang méc
dai thdo dudng gilp giam két cuc xau trong thai ky.

Tu khoa: Dai thao dudng thai ky, diéu tri thanh
cong, diéu tri that bai

SUMMARY

EVALUATION OF THE SUCCESSFUL
EFFECTIVENESS OF ABSTINENCE THERAPY
IN PREGNANT WOMEN DIAGNOSED WITH
GESTATIONAL DIABETES AT BINH CHANH

DISTRICT HOSPITAL

Background: Gestational diabetes (GDM) causes
adverse effects on maternal and newborn health. An
appropriate regime plays the most important role to
control blood sugar during pregnancy. This study is
aimed to evaluate the successful rate of implementing
a detailed diet to women suffered from GDM in Binh
Chanh hospital. Methods: A prospective longitudinal
study was carried out from 01/11/2020 — 30/6/2021 at
Binh Chanh District Hospital. There were 143 pregnant
women diagnosed with GDM in the period from 24
weeks recruited in this study. They were applied a
detailed regime in which the calorie intake is strictly
calculated following to the Ministry of Health in
Vietnam. All GDM women were followed up until their
delivery and evaluate the maternal and fetal
outcomes. A successful treatment is defined when the
blood sugar at the target level. Results: The
successful rate of implementing a detailed regime is
83,9% (CI 95%: 78,3 — 89,5). We established a daily
regime with an appropriate increased calories that
matches to two final trimesters of gestation : From 24
weeks to 28 weeks is 1685.5 + 310.1 calories; from
29weeks to 32 weeks is1609,2 + 316,6 calories; and
from 33 weeks to 37 weeks is 1704,3 = 327,6 calories.



