NGHIEN CUU BAC BIEM CUA SUY HO HAP G BENH NHAN
NGO POC CAP PHOSPHO HUU CO VA KET QUA PIEU TRI
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TOM TAT

Ngod ddc cip hda chat trlr sau phospho hivu co rat phd bién & cac nwéc dang phat trién nhw
Viét Nam véi ty 1& t&r vong cao. Phan I&n bénh nhan (BN) ndng cé suy ho hdp. Qua nghién ctvu 135 BN,
két qua cho thay: ty 1& t&r vong chung 12,6%. Ty |& suy hd hap cép 51,9%. Ty Ié t& vong & BN ngd
ddc cap phospho hiru co ¢6 suy hd hap cap 24,3%. Trong s6 70 BN suy hd hép, 64 BN suy hé hap
< 6 gi®o (91,4%), 6 BN suy hd hap trong khoang 6 - 96 gid (8,6%), khéng cé BN bi suy hé hap sau
thoi gian d6. Ty 1@ t&r vong & BN suy ho hap sém (< 6 gi) 21,4%, suy hé hap trong khoang 6 - 96
gidr 14 2,9%. Tt c& BN khéng suy hé hdp déu séng.

Suy hd hép trong ngd ddc cap phospho hiru co la tinh trang nang, de doa tinh mang BN. Chén
doan s&m, theo ddi chat ché va diéu tri thich hop cé thé lam gidm ty Ié t& vong.

* T khéa: Phospho hitu co; Ngd doc; Suy hé hap.

STUDY ON CHARACTERISTICS OF RESPIRATORY FAILURE IN
PATIENTS WITH ORGANOPHOSPHATE INSECTICIDE
POISONING AND ITS OUTCOME OF TREATMENT

SUMMARY

Acute organophosphate poisoning is very popular in developing countries like Vietnam, the mortality
rate is still high. Majority of severe patients developed respiratory failure (RF). In our study, the mortality
rate was 12.6%. The rate of RF was 51.9%. The mortality rate in the patients who developed RF was
24.3%. Out of 70 patients who had RF, 64 developed RF within 6 hours after poisoning (91.4%), only
6 patients (8.6%) who developed RF between 6 and 96 hours. No RF occurred after this time.
Mortality rate in patients who had early RF (< 6 hours) was 21.4%, in patients who developed RF
between 6 and 96 hours was 2.9%. The 65 patients who did not develop RF survived.

In conclusion, respiratory failure is a life threatening condition in organophosphate poisoning.
Early diagnosis, close monitoring and appropriate treatment of this problem may diminish mortality.

* Key words: Organophosphate; Poisoning; Respiratory failure.
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Phospho hitu co 1a thubc trlr sau dwoc
st dung rdng rai trong néng nghiép trén thé
gi¢i cling nhw & Viét Nam. Vi thé, né ciing
la tdc nhan dan dén nhirng ngd doc trAm
trong. Phospho hi*u co vao co thé qua céac
dwong khac nhau nhw da, dwdng tiéu hoa
va ho hép. Ngd doc qua duwong tiéu hoa
nghiém trong nhéat, do phan Ién BN c6 y dinh
tw tlr. Ty Ié t& vong ndi chung con cao, viéc
chan doan s&m va diéu trj thich hop sé ciru
sébng dwoc nhiéu BN. Nhirng trudng hop
nang can phai cham séc tich cwe, vi phan
I&n BN ¢6 suy hé hap. Suy hé hap do chinh
doc chat gay nén, nhwng ciing c6 thé 1a hau
qué thir phat ctia ngd doc cp nhw xep phdi,
viém phdi bénh vién... Ty I& t& vong phu
thudc vao kha ndng chan doan, diéu tri suy
hé hap cla bac s§ va cac phwong tién hoi
strc cAp clu cla co s&. Qua nghién ciu
nay, ching t6i muén dé cap dén cac dac
diém clia suy ho hdp va két qua diéu tri suy
hé hap & BN ngd ddc cap phospho hiru co.

PpOi TUONG VA PHUONG PHAP
NGHIEN CUU

1. Péi twrong nghién ciru.

135 BN dén cap ctru tai mot s6 bénh vién
tinh va thanh phd & mién Trung: Bénh vién
TW Hué, Bénh vién Pa khoa tinh Bak L3k,
Bénh vién Da khoa tinh Quang Nam, Bénh
vién Da Néng, tir thang 7 - 2008 dén 5 - 2011.

* Tiéu chudn chon BN:

- Tiéu chuédn chin doan ngd doc cép
phospho hiru co: BN ¢6 3 trong 4 tiéu chuén
sau:

+ Bénh st tiép xuc hoa chét nghi phospho
hiru co.

+ Bénh canh lam sang cuta hodi chirng
cuwdng cholin cap.

+ Men cholinesterase huyét twong giam
xubng < 50% gia tri binh thwdng téi thidu.

+ Tim thay chai lo c6 chira phospho hiru
co bén canh BN (do nguwdi nha mang dén).

- Tiéu chuén chan doan suy ho hap:

+ Lam sang: th& nhanh ndng, thd cham,
ngung thé, co kéo cac co hd hép phu, tim
méi, dau chi...

+ Can l1am sang: xét nghiém khi mau déng
mach cé PaCO, > 50 mmHg, PaO, < 60 mmHg,
pH<7,3.

2. Phwong phap nghién ctru.

Nghién ctru tién ciru mo ta.

Xét nghiém: BN dugc xét nghiém men
cholinesterase, khi mau dong mach, céng
thirc mau, dién giai do, dién tim...

Diéu tri: rtra da day, than hoat tinh, thubc
nhuan trang, thuéc khang doc dac hiéu (atropin,
pralidoxim), chéng co giat bang diazepam,
hdi strc tuan hoan, hd hap, diéu chinh ri loan
nwéec, dién gidi, dinh dwdng, cham séc.

* Xt ly sé liéu: bang phan mém Epi.info
tai B6 mén Dich t& hoc, Hoc vién Quan vy.
Su khéc biét co y nghia théng ké khi p < 0,05.

KET QUA NGHIEN CU’U VA BAN LUAN

Nghién ctru 135 BN ngd ddc cap phospho
hitu co véi két qua t&r vong chung 12,6%
(17/135 BN). Ty 1& suy ho hép cap 51,9%
(70/135 BN). Ty 1é t&r vong & BN ngd doc
cép phospho hiru co cé suy hé hép cép la
24,3% (17/70 BN).

Bang 1: Mot sb bién chirng vé ho hép.

. MUC DO NGO BOC (n = 135)
BIEN
CHUNG Nhe Vira Nang P
(n=32) | (n=36) | (n=67)
Viemphdi | 1(3,1) | 1(28) | 16(23,9) | 0,008
Xep phbi 0 0 3(45) | 0,355

Viém phdi 1a bién chirng hay gap nhat
(18 BN = 13,3%), ngd ddc cang nang, bién
chirng viém phdi cang cao (p < 0,01). Nghién



cru ctia Murat Sungur thy 21,3% BN c6 bién
chirng viém phdi hit, M.S. Sugunadevan va
CS (Sri Lanka) gap ty 1& nay la 22,5%,
T.C.Tsao [8] gap viém phdi & 26,2% BN.
Ngoai viém phdi, ching t6i gap 3 trwong
hop xep phdi & nhém BN nang.

Bang 2: So sanh mét sb dau hiéu 1am
sang gitra 2 nhém BN khdi va t&r vong.

SUY HO HAP Khoi Tar vong p
Khong suy hé hap 65 0
Nhe 1 0
Nang 38 6
Nguy kich 14 11 0.0049
Téng 118 17

Tl vong chi xay ra & nhém BN co6 suy

Chung téi nhan thdy cac diu hiéu nhw
mach, huyét ap tdm thu, nhip th&, diém
Glasgow va liét co ho hép co sw khac biét
ro rét gitba 2 nhdm BN khdi va t&r vong (p <
0,05), khoéng c6 sw khac biét vé co that phé
quan (p > 0,05). Biéu nay chirng té cac biéu
hién nhw truy mach, khéng cé huyét ap,
ngirng th®, hén mé sau la nhirng dau hiéu
tién lwong xau, kha nang t& vong rat cao.

Béang 3: Lién quan gitra m&rc dd suy ho
hap voi két qua diéu tri.

MUcC pO KET QUA BIEU TRI

KETQUA| ol wisp hé hap ndng va nguy kich. &' nhém suy ho
PIEUTRI|" ® P £ . s 3 .
hap nguy kich, ty & tr vong nhiéu hon nhém
Mach Khéi 118 |98,72 19,41 suy hd hap nang (p = 0,0049).
0,001
T vong 17 |76,24 + 41,93 Bang 4: Lién quan gitra mirc d6 ngd doc
Huyétap | Khoi 118 [117,54 + 22,38 vi ket qua dieu tri.
tam thu 0,001 ; .
Te vong 17 |74,71+60,01 KET MUC BO BENH
, : 5 p
Nhiptha | Khoi 118 | 20,23+7,81 QUA Nhe Vira Néng
0,001 (n=32) | (n=36) | (n=67)
TG vong 17 5,88 + 9,29 32 36 50
Khoi
X 100,0 100,0 74,6
Diém Khoi 118 | 12,18 3,54 (100.0) | (1000) | (746) <0,001
Glasgow 0,001 0 17
Tl vong 17 5,12+ 2,89 wvong 0 0 (25,4)
qC:’ét:at phe | Khoi 118 1 0.31£0,46 0189 Tét ca trwdng hop tl vong chi xay ra &
Tl vong 17 | 0,76+0,44 nhém BN nang va cé suy hdé hép, nhirng
Listcohd | Knoi 118 | 0134034 trwdng hop trung binh va nhe, két qua tot,
hép 0,033  hoi phuc hoan toan, khdng c6 di ching gi.
T vong 17 | 0,76 +0,44

Béng 5: Lién quan gilra thoi gian suy ho
hép sau ngd doc voi két qua diéu tri.

THOI GIAN SUY HO HAP
KET Khéng suy . 6 - 96 p
QUA ho hép (; figGIZ) giv
(n = 65) - (n=6)
Khoi 65 (100,0) | 49 (70,0) | 4(5,7)
<0,001
T& vong 0 15(214) | 2(2,9)

Két qua nay phu hop véi nghién cliru clia
Pham Dué: ty & suy hd hap cap 53%, to
vong & BN ngd ddc cap phospho hiru co' co
suy ho hép cép 21,33% va ciing phu hop
v&i nghién clru cla Tsao TC va CS [8].



Theo Murat Sungur va CS [7]: suy hé hép 1a
bién chirng nguy hiém nhat gap & 74,4%
BN, BN ngb doc phospho hiru co bi suy hd
h&p do nhiéu ly do, gébm hit dich da day,
tang tiét qua mirc, viém phdi va nhiém tring
huyét dan dén héi chirng ho hap cép tién
trién (ARDS).

Theo Hamid Noshad va CS [6]: cac dau
hiéu thuwdng gap trong ngdé déc hoa chét tri
sau phospho hitu co nhét 14 co déng tor,
tang tiét nwdc bot, suy hd hdp, hon mé va
dau bung; tdn sb hd hap tdng dén 39 + 4
chu ky/phat, ty 1&€ t& vong & BN thong khi
co hoc rat cao (60%).

Trong nghién clru cta chung t6i, 35,6%
BN suy hé hap can thé may, thap hon nghién
ctru clia Pham Dué (40,9%) [1], Nguyén Van
Théi (54,3%) [2], Sugunadevan (77,4%) va
Girish Thunga (70%) [4], nhiéu hon cua
Eddleston va CS (24%) [3]. Ty 1& thé may
khac nhau phu thudc rét nhiéu yéu té: ngd
doc do tai nan hay cd vy, liéu lwong va doc
tinh ctia thudc, thei gian t khi ngd doc dén
khi dwoc diéu tri dic hiéu, van dé loai thai
doc chét...

Goswamy va CS nhan thay co déng tw,
hén mé, rung co va ndng dé cholinesterase
huyét twong thap cé gia tri tién doan nhu
cau thé may.

Trong nhém BN nghién ctru, co that va
tang tiét phé quan, liét co hd hap, rung co,
hén mé sau co ty 1€ kha cao, day la nhirng
yéu t6 chinh gay suy hé hép.

Bang 6: So sanh gia tri khi mau déng
mach theo mirc dé ngd doc.

CHi sO MUC DO NGO BOC p

Nhe Vira N&ng

(n=32) [ (n=36) | (n=67)
PH 76?12; 76?3; 76?? 51 0,365
PaCO, (mmHg) 43‘23 % 32,,8; t 3&2;; t | o567
HCOs (mmolll) 1%’3 * 2(1,; 2 1&1,; ¢ | 016

Gia tri khi mau dong mach gilra cac
nhém BN co6 khac biét, nhwng chuwa du y
nghia théng ké (p > 0,05), pH va HCO; &
nhiéu BN (> 60%) thap hon gia tri binh
thwdng, PaO, va PaCO, cé réi loan (tang,
gidm) & nhiéu BN, nhwng gia tri trung binh
trong gi¢i han binh thwdng. Két qua nay
twong tw nghién clru ctia Hamid Noshad [6].

Tuy nhién, khi so sanh gia tri khi mau
doéng mach gilta 2 nhém BN khéi va tor
vong, nhan thdy pH mau va HCO;5; ¢ sw
khac biét ré rét (p < 0,05), PaO, va PaCO,
c6 khac biét, nhuwng khéng c6 y nghia théng
ké (p > 0,05).

Bang 7: Két qua gia tri trung binh men
cholinesterase mau (ChE).

MUC DO NGO DOC
CHISO | \ne Vira N&ing P
(n=32) | n=36) | (n=67)
Men ChE| 5379+ | 4118+ | 1887+ | _o o
(UIL) 3190 2700 1364

Trung binh (X + SD): 3265,37 + 2801,89 U/L
(125 -10.320)

Men cholinesterase giam & phan Ién cac
trwdng hop ngd déc phospho hiru co, ngd
doc cang nang, men gidm cang nhiéu, ¢
sw khac biét ro rét gilbka 3 nhom BN nhe,
vira va nang (p < 0,001).



Mét sb trweng hop ngoai 18, mirc dd gidm
cholinesterase huyét twong khoéng twong
xtrng voi tinh trang |dm sang, nhan xét nay
ciing phu hop véi mét sb tac gid khac [1, 2].

Bang 8: Lién quan gilra xét nghiém
cholinesterase v&i suy ho hép.

PHAN LOAI % +SD p
Men Khéng suy
holinest h6 hi 4784,36 + 2891,03
cholinesterase |nO hap <0,001

Suy hé hdp [1416,27 + 691,58

Néng do cholinesterase huyét twong &
nhém BN suy hd hép thap hon rd rét so voi
nhém khong suy hé hép (p < 0,001).

KET LUAN

Qua nghién ctu 135 BN ngd ddc cép
phospho hitu co, chung toi rat ra mot sb
két luan:

* Ppdc diém suy hoé hdp & BN ngé doéc
cép phospho héiu co:

- D&c diém |am sang:

+ Ty |é suy ho hap cép 51,9%. Suy ho
hap sém (< 6 gi& sau ngd doc) chiém 91,4%,
suy hoé hép tir 6 - 96 git 1a 8,6%. 35,6% BN
suy ho hép can thé may.

+ Ng6 doc cang nang, suy hd hép cang
nhiéu, nhdm ngd déc nang cé ty 1& suy hd
hép 95,7%.

+ Viém phdi 1a bién chirng hay gap nhéat
(13,3%), ngd doéc cang nidng, bién ching
viém phéi cang cao (p < 0,01).

- D&c diém can l1am sang:

+ V& xét nghiém cholinesterase huyét
twong: ngd déc cang nang, cholinesterase

huyét twong cang gidm (p < 0,001), khac biét
gitra nhom BN khoéng suy hé hap va suy ho
hép (p < 0,001).

+ V& két qua khi mau dong mach: co réi
loan va thwong cai thién nhanh sau can thiép
hé tro hé hap, pH va HCO;5 gidm nhiéu & BN
tr vong (p < 0,05).

* Két qua diéu trj:

+ Ty Ié t& vong chung 12,6%. 24,3% BN
c6 suy hé hap cap tlr vong. Tl vong do suy
ho hap s&m (< 6 gi®Y) 88,2% (15/17 BN).

+ Khéng c6 tr vong & BN khoéng suy ho
hép.

Suy hoé hdp 1a mét trong nhitng bién
ching néng nhat ctia ngd doc phospho hiru
co. Xac dinh chinh xac cac yéu tb nguy co
gay suy hod hap, xt tri tét suy ho hap sé cai
thiéen dwoc két qua diéu tri ngd doc
phospho hiru co va lam giam ty 1é t& vong.
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