NGHIEN CUU DAC DIEM LAM SANG CUA SUY BATANG
VA CAC YEU T0 TIEN LUONG TU VONG G BENH NHAN SGC NHIEM KHUAN

HOANG VAN QUANG - Bénh vién Théng Nhat, TPHCM

TOM TAT

- Muc tiéu: Nghién cutru déc diém 1am sang suy da
tang va céc yéu t6 tién luong tir vong & bénh nhan
séc¢ nhiém khuén.

- Déi tugng va phuong phap: Nghién ciu tién cuu
mo ta cét ngang trén 101 bénh nhan séc nhiém khuén.
Chén doéan suy da tang dua theo tiéu chudn Knaus
2005, va mue do tang suy theo thang diém SOFA.

- Két qué: Tt cd bénh nhan séc nhiém khuén déu
co suy > 2 tang.Nhom tir vong c6 Apachell luc vao
vién, SOFA, Delta-SOFA, TMS trong thdi gian diéu tri
cao hon nhém séng. Cac bénh man tinh khéng anh

hudng dén két qua diéu tri. T 16 tir vong la 55,6%, suy
2 tang tr vong 15,6%,3 tang 41%, 4 tang 71%, 5 tang
82%, 6 tang 100%. Suy da tang xudt hién tir ngay
dau vao vién. Ngoai suy tuédn hoan, thir tu tang suy
hang dau la than va hé hap & nhém séng,trong khi &
nhom tir vong la hé hdp va than. Nhém tir vong co s6
tang suy lic dau cao hodc thap sau do tién trién tang
dan. Ba yéu t6 tién luong tir vong doc Iap la Apachell
> 22, SOFA > 8 va c6 hién dién ARDS.

Twr khoa: dac diém Iam sang suy da tang, yéu t6
tién luong tir vong, séc nhiém khuén.
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SUMMARY

Objective: To evaluate the characteristics of
MOFS and the prognosis factors in the treatment of
septic shock patient.

Methods: A cross-section, prospective descriptive
study in 101 MOFS patients with septic shock
diagnosed on Knaus 2005’ criteria was performed to
evaluate the severity of MOFS on SOFA scale.

Result: Most of septic shock patients suffered
from more than two deficiency organs. The survivals
had the lower APACHE II, SOFA, Delta-SOFA, TMS
than the non survivals in treatment duration. The
chronic diseases had no any effects on outcome. The
total mortality rate was 55.6%, namely, patients with
deficiency of two organs: 15,6%, three: 41%, four:
71%, five: 82%, six:100%. MOFS happened in the
first day of admission. Besides hemodynamic
deficiency, in the survival group, renal failure
preceded respiratory failure and in the non survival
group, resporatory failure is more frequent. In the non
survival group, many organ failures developed,
progressively. Mortality prognosis factors were
APACHE Il > 22; SOFA > 8 and ARDS.

Conclusion: MOFS had a close relation to
mortality. Future research on mortality prognosis
factors should be performed more.

Keywords: MOFS, prognosis factors, septic shock.

DAT VAN BE

Suy da tang trong séc nhiém khuén 1& hau qua
clia suy tuan hoan cép va tinh trang dap Gng viém
qua mic sau nhiém khudn nang. Suy da tang la
nguyén nhan t& vong chinh trong cac don vi héi stc
tich cuc (1,2), s8 tang suy cang nhiéu thi tién luong
bénh cang nang. Ti I& t{f vong cla séc nhiém khuén
c6 suy da tang dao doéng tur 60-80% (1).Cac nghién
cliu cho thay hinh thai Iam sang cla suy da tang rat
khac biét tuy theo ting nhém bénh nhan : sé tang
suy, th{r tu va thdi gian xuat hién tang suy, loai tang
suy (1,2,8,10)...

Nhiéu yéu t6 nguy co suy da tang va yéu t6 tién
lugng nang da dudc danh gia nhu: tudi, Apachell,
diém SOFA,héi sic khong thich hop, lactat mau,
ARDS (4,6,7,10)... tuy nhién két qua nghién ciu con
chua théng nhat. Hau hét cac nghién ciu nay déu
thuc hién & nhém bénh nhan khéng déng nhét, chua
c6 nghién cu chinh thiic nao & bénh nhan séc¢ nhiém
khuén, xuat phat tir nhan xét trén, ching téi thuc hién
dé tai nay nham muc tiéu:

Nghién c(iu dac diém lam sang cla suy da tang

Panh gia cac yéu t6 tién luong t& vong & bénh
nhan séc nhiém khuén c6 suy da tang

DOI TUONG VA PHUONG PHAP NGHIEN cUU

Péi tugng:

T4t c& bénh nhan séc nhiém khuén cé thdi gian
diéu tri > 24 gid tai bénh vién Théng Nhat va bénh
vién Nhan Dan 115 TPHCM.

Cac bénh nhan nay c6 dd tiéu chuin chan doan
s6¢ nhiém khudn theo héi nghi théng nhat 2008.

Chan doan suy da tang dua theo tiéu chuén slia déi
cla Knaus nam 2005.

Phuong phap nghién cuu:

Nghién ciiu tién cliu méd ta cit ngang theo mau
théng nhéat cho 2 bénh vién, bénh nhan dudc héi siic
tich cuc theo phac d6, cac dic diém chung dudc ghi
nhan nhu tudi, gi6i, Apachell, bénh man tinh kém
theo...Céc chi tiéu 1am sang va can 1am sang dudc
danh gia hang ngay dé tinh diém SOFA, mic do6 suy
cac tang dudc tinh dua theo gia tri cao nhat hoac thap
nhat theo bang tinh diém, chung téi ghi nhan diém
SOFA cao nhat(TMS), hiéu s6 gilra TMS va
SOFA(delta-SOFA) dé danh gia su phat triénva miic
dd suy da tang, cling nhu xac dinh SOFAmax clia
mébi tang suy. Cac chi tiéu danh gia la: th(r tu va thoi
gian xuat hién suy da tang, s6 tang suy, kiéu tién trién
clia tang suy, thdi gian thd may, thdi gian diéu tri ICU,
mot s6 yéu t6 tién luong t& vong va két qua diéu tri.
Cac s0 liéu dudc xi ly theo chuong trinh SPSS 13.0,
gia tri p<0,05 dudc xem | ciy nghiathdng ké.

KET QUA

TU 12/2007 dén 8/2009, 101 bénh nhan séc
nhiém khudn vao vién c6 suy da tang, trong dé tu
vong chiém 56/101(55,4%). Cac bénh nhan dudc
phan thanh 2 nhém séng va ti vong, c6 cac dac diém
chung sau:

1. Déc diém chung cta bénh nhan.

. s Téng s6 Séng Chét
Dacdiem | g\ (io1) | (n=45) (n=56) P
Tub 65+ 14,6 | 624135 | 669% 151 | 0,13
Apachell | 19.2+33 | 16,9+29 | 20,8+25 | <001
SOFA, | 86%33 | 6728 | 98t31 | <0.01
™S 10344 | 72£32 | 12539 | <001
Delta-SOFA | 1,7425 | 0511 | 2826 | <001
Sotangsuy | 3,313 | 2712 | 40£1,1 | <0,01
ARDS 2 6(27,2%) | 16(72,8%) | 0,01
Dich
woinm) | 62 475 950 | <0,01
Dich tinh
ndonmy | 20 1489 3254 | <001
Thaigianthg | 42, 47 | 4+58 | 52¢38 | 019
may (ngay)
Thdi gian
Uy | 77262 | 9975 | 62£45 | 002

Nhan xét: Tuéi trung binh 14 65, nhém tf vong c6
mic d6 bénh nang hon lic vao vién, mic do tén
thuong cac tang va sé tang suy ciing cao hon so Vi
nhém séng. ARDS va thé tich dich truyén c6 &nh
hudng dén két quéa diéu tri.

2. Dac diém bénh man tinh kém theo.
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Bénh man tinh NF#:‘Z%?Q Nh(();n :ng;) ng p
Bénh phdi man 1(2,2%) 2(3,5%) 0,07
Viém gan man 4 (8,8%) 3(5,3%) 0,38
Tiéu duongll 7(15,5%) 5(8,9%) 0,21
Bénh mach vanh 2 (4,4%) 10 (17,8%) 0,06
Tang huyét ap 3 (6,6%) 2 (3,5%) 0,37
Suy gidm MD 7(15,5%) 5(8,9%) 0,21
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Nhan xét: Nném t vong c6 ti 1& bénh mach vanh
cao nhat, tuy vay hau hét cac bénh man tinh chua
anh hudng dén két qua diéu tri.

3. Thai gian va thi tu xuat hién tang suy 6 2
nhém.

Tile Thai gian(ngay)
Tang suy mac o Nhom Nhomtlr
bénh Tong s6 BN song vong
H6 hép 82% 1,3£0,9 1,305 12+10
Than 66% 12407 1,0£00 | 1608
Gan 51% 1,5%1,0 14+11 19+11
Huyéthoc | 24% 2627 1606 | 2609
Than kinh 30% 2906 2906
p> 0.05

Nhéan xét: DPa s6 cac tang suy xuét hién sém trong
3 ngay dau, suy hoé h&p xuét hién dau tién roi dén
than, gan, huyét hoc, than kinh 6 nhém t{r vong trong
khi & nhém sén suy than xuéat hién hang dau sau suy
tuén hoan.

4. Lién quan giira sé tang suy va két qua diéu

tri.
S6 tang suy Nhom séng Nhom tir vong
2 tang 24 5129 (15,6%)
3 tang 1 15/26 (48%)
4 tang 8 2028 (71%)
5 tang 2 9/11 (82%)
6 tang 0 717 (100%)
Nhan xét: s6 tang suy cang nhiéu thi ti 1& t& vong
cang tang

Suy > 5 tang ¢6 ti 1& t& vong cao nhét

7. Lién quan giira s8 tang suy va két qua diéu tri:

5. Dic diém tién trién suy da tang tinh theo
SOFA véi két qua diéu tri.

SOFA Nhém séng | Nhom t(r vong p
Ngay 1 6,728 9,8+ 3,1 <0,01
Ngay2 6,2+ 2,7 10,5+ 3,6 <0,01
Ngay 3 59+ 34 10,8 +4,9 <0,01
Ngay 4 45+28 9,0+42 <0,01

Ngay 5 4,5+ 31 8,3t4,3 0,1
Ngay >6 33£26 9,1448 <0,01
T™MS 72+32 12,5+ 3,9 <0,01
Delta-SOFA 0511 26+28 <0,01

Nhan xét : Nhém t& vong c6 mic dé tén thuong
céac tang nang hon cling nhu s6 tang suy nhiéu hon
s0 vGi nhdm séng tir khi vao vién dén khi tir vong.

6. Lién quan giita muc do tdn thuong toi da
cac tang véi két qua diéu tri.

Didm SOFA 61 da D
Tang suy Nhém song | Nhom tir vong
Ho hap 238074 | 30077 | 002°
Delta ho hap 01£0,3 0204 0,23
Gan 253061 | 25+082 0,34
Delta gan 0,25 044 | 0,38+ 0,62 0,46
Than 2892073 | 2,69 099 042
Delta than 0,26£0,73 | 0,28+ 0,68 0,91
Huy&t hoc 33£12 31£12 0,68
Delta huyét hoc | 1,33£0,57 | 0,74% 0,96 0,31
Than kinh / 36+054 /
Delta than kinh / 0,71+ 0,89 /

Nhan xét : suy hd hdp nang hon gap & nhém tlr
vong, khac biét nay cé y nghia théng ké, diém tén
thuong t8i da cac tang khac khéng anh hudng dén két
qua diéu tri.

Dic diém 2 tang 3 tang 4 tang 5tang
i Song 24 Chét 5 Song 11 Chét 15 Song 8 Chét 20 Song 2 Chét 9
Thoi gian thd may 23+15 57+34 78+65 43+32 3222 49+33 45+21 6,0+21
Thdi gian ICU 83170 57+34 | 133+85 | 57+36* | 80+30 58+46 90+84 85+6,7
Ti 16 tlr vong 15,6% 48% 71% 82%
*P<0.05

Nhan xét: B&nh nhan t& vong c6 thdi gian thd may dai hon bénh nhan séng, nhung khac biét khéng ¢ y
nghia théng ke. Thai gian diéu tri tai ICU cling khéng c6 su khac biét gitra 2 nhém.
8. Cac kiéu tién trién theo s& tang suy 8 2 nhém sdng va tir vong:

. Thdi gian (ngay
SGtang sty 1 2 3 4 5 6 7
Nhom kiéu 1 3,4+ 0,6 32+0,9 25+1/1 1,9+08 12+08 12+04 1,0£0,0
song kiéu 2 2,5+ 0,3 1,8+£0,7 1,1+£0,8 08%72 0,6+ 0,5 05%05 0,5+ 0,53
Nhom chét kié:u 1 3,706 39%0,8 39%0,8 3,0£0,9 3,46+ 1,1 3,7+ 2,6 3,6£1,2
kieu 2 2,5+ 0,6 2,8+ 0,9 32%+16 29+13 3,3+1,3 29+ 1,3 3013

Nhén xét: Nhém séng c6 s6 tang suy cao hodc thép va tién trién gidm dan trong nhiing ngay sau, ngudc lai
nhém chét c6 s6 tang suy cao hoac thap véi tién trién tang dan cho dén Idc ti vong.
9. Cac yéu té tién lugng tir vong ddc 1ap theo phan tich da bién.

Y&u 16 Exp(B) (95% CI) P

Tudi > 55 0,93 0,20 -4,22) 0,64

Tudi > 65 0,28 (0,07-1,25) 0.25
Apachell > 22 1,69 (0,35-7,50) 0,014*
SOFA lic vao > 8 1,60 0,12-2,6) 0,001 *

HA,r,24gi0< 80 0,57 (0,12-2,67) 0,99

BE 24gig<-5 0,97 (0,16-5,9) 017
ARDS 4,02 (1,24-13.9) 0,000 *
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BAN LUAN

Ma&c du ¢ nhiéu tién b trong diéu tri, ti 1& t& vong
con cao dao dong tir 60-80% (1), bénh nhan thudng
chét do bién ching cla bénh hon 1a do bénh (10), t&
vong cang cao khi s6 tang suy cang I16n (2,5,10).
Trong nghién clu clia chdng téi ti 18 ti vong 1a 55,4%
va tang theo s6 lugng tang suy. Suy 2 tang tr vong
1215,6%, 3 tang 1a48%, 4 tang 1a71%, 5 tang la 82%,
6 tang 1a100%. Cac bénh man tinh thudng lam dé
phat trién suy da tang, do vay bénh nhan séc nhiém
khudn 16n tudi, c6 nhiéu bénh man tinh sé& co6 tién
lugng x&u hon nhiéu. K&t qua nghién clu cho thay
rang s luong cac bénh man tinh khéng nhiéu va
chua ¢6 anh hudng dén két qua diéu tri.

VEé ti 1& cac tang suy, suy tudn hoan va hé hap cb
ti 1& cao nhat tuong (ing 1a 70% va 94%, thap nhat 12
suy than kinh (2), nghién ctu cla Elizabeth ciing cho
két qua tuong tu (10). & bénh nhan séc nhiém khuan,
chang téi hay gap suy hd hap cbé ti 1&é 82%, nguyén
nhan 1& do viém phdi hoac Ia do ngoai phdi ma nang
nhat 1a ARDS, Suy than kinh chi gap & nhém tlr vong,
la giai doan cudi cla bénh, tuy nhién danh gia nay doi
khi kh6 khan do déi lic phéi st dung thubc an than
bénh nhan c6 mic d6 tén thuong hé hap nang hon thi
sé cd ti & t& vong cao han.

Nhém t& vong c6 thit tu tang suy la: suy hé hap,
suy than, suy gan, suy huyét hoc, va suy than kinh.
Trong nghién c(iu nhém séng c6 diém SOFAmax clia
hé hap thap han so véi nhém tr vong, diéu nay cho
thay tén thuong ho h&p nang tham chi 1a ARDS. Mac
du tha tu tang suy co khac nhau nhung cac nghién
cliu déu thong nhat rang phéi la co quan dau tién,
bénh nhan c6 suy ho hap thi t& vong > 50% (10)

Thdi gian xuét hién tang suy cling khac nhau tuy
tac gia, luc vao vién ti 18 nay 1a 37,9%(2), ngay th( 2
la 41%, ngay th( 3 la 35,6%. Chung toi gép suy da
tang ch yéu vao ngay 1-2, suy tang muon va thoi
gian suy tang keéo dai thudng c6 tién lugng X&u.

Tudi > 65 la yeu 0 Im ting nguy co t& vong do
gidm kha nang dé khang véi tinh trang nhiém khuén
(10), tuy vay trong nghién ciiu ching t6i khong thay co
su khac biét vé tudi gila 2 nhém va tusi > 65 khong
phai yéu to tién lugng t&r vong doc 1ap, diéu nay khéng
phu hdp v3i két qua nghién cu clia George

Diém Apachell danh gia tén thu’cng cap tinh cac
tang, diém cang cao thi tién lugng cang xau, nhém tl
vong c6 Apachell cao hon c6 y nghia théng ké so Vi
nhom séng, phu hop vGi cac nghién clu cla
Elizabeth(10). Chang téi ciing thdy rang Apachell >
22 la yéu t6 tién lugng tlr vong déc Iap.

E)lem SOFA dudc dung dé theo doi tién trién tang
suy, diém cang cao chUng td s6 tang suy cang I6n.
Diém SOFA Ic vo vién, SOFA ting trong 48 gid dau
tién (7), SOFA> 6 hodac SOFA max (8) cling cé y
nghia tién lugng t& vong. Nghién cu clia ching téi
cho thdy SOFA tang trong suét thdi gian diéu tri &
nhém chét hon & nhdm séng ¢d y nghia théng ké, va
SOFA > 8 |a gia tri tién lugng t& vong doc lap.

ARDS xay ra 6 > 40% bénh nhan nhiém khuén
nang. Cac nghién clu cho thay phéi déng vai trd nhu

bd Ioc dau tién hoat hoa cac bach cau da nhan, vi
khuan cytoklnes céac yéu t6 trung gian khac dan dén
t6n thuong mang phé nang -mao mach va tang tinh
thdm mao mach. Day la co ché clia ARDS (8, 10).
Nhém chét ¢6 ti 1&é méc ARDS cao hon so v6i nhém
séng, K&t qua ciing thdy rang ARDS Ia yéu t6 tién
lugng. tar vong déc lap.

V& tién trién suy da tang:

Cac bénh nhan cé 2 cach tién trién, nhém séng c6
SOFA luc vao cao hoic thdp, nhiing ngay sau thi
diém gidm déan, riéng nhém t& vong thi ngudc lai
SOFA luc vao cao hoic thép, nhiing ngay sau suy da
tang cang kéo dai, SOFA tang 1én dén Két qua nay
phu hop véi nghlen clu cla cac tac gia khac(5,6,9).

KET LUAN

Ti 1& tir vong trong séc nhiém khuén c6 suy da
tang la 55,4%. Ti |& cac tang suy thudng gap nhat 1a
hoé hap (82%) va than (66%)

M(c do tén thuong cac tang cang nang, dac biét
la hé hdp va sé tang suy cang nhiéu thi ti 1& t& vong
cang cao. C4c tang suy hang dau & nhém ti vong 1a
hé hép ké ti€p 1a than trong khi & nhém séng la than
va ho hap. C6 3 yéu t6 tién luong ti vong doc lap &
bénh nhan séc nhiém khudn c6 suy da tang la
Apachell > 22, SOFA> 8, va c6 hién dién ARDS.
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