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VAI TRO TIEN LUONG CUA N6NGA?DC) LACTATE VA KIEM DU
MAU PONG MACH TAI THGI BIEM VAO VIEN SAU BONG

Ngé Tuan Hwng, Nguyén Nhw Lam
Bénh vién Béng quéc gia Lé Hiru Trac

TOM TAT
Muc tiéu: Panh gia méi lién quan va gia tri tién luvong cla néng do Lactate va kiém
dw mau déng mach luc vao vién véi ty 1é tir vong trén bénh nhdn béng nang.

Déi twrong va phwong phdp: Nghién ctwu tién ctru trén 121 bénh nhan (BN) béng
ndng nguoi I6n nhép vién trong vong 72 gior sau bdng tai bénh vién Bdng qudc gia Lé
Hiru Tréc tir 1/1/2021 - 31/12/2021. Bénh nhan duoc chia lam hai nhém ctu séng va t
vong, duroc so sanh vé néng dé Lactate va kiém dw méau déng mach lic vao vién.

Két qua: Néng do Lactate va dé thiéu hut kiém dw méau déng mach luc vao vién Ién
hon dang ké & nhém tir vong so véi nhém duoc ctru sbéng (p < 0,001). Gié tri tién lwong t
vong ctia ndng dé Lactate va kiém dw méu déng mach murc do tét (AUC = 0,82; 95%ClI:
0,74 - 0,9; diém cat: 4mmol/l: dd nhay: 79,17%; do ddc hiéu: 74,23%; d6 chinh xé&c:
75,21%; p = 0,0000) va kha (AUC = 0,77; 95% CI: 0,66 - 0,88; diém cat la 5,4mmol/l; do
nhay: 83,33%, d6 dac hiéu: 68,04%, dd chinh xac: 71,07%, p = 0,0000). Tuy nhién két
qua phén tich da bién cho thay hai chi sé nay khéng énh hudéng déc Iap dén tir vong.

Két luan: Gia tri tién lvong t&r vong ctia nbng dé Lactate va kiém dw méu déng mach
murc dé tét va kha, tuy nhién khdng c6 méi lién quan doc Iap téi tr vong. Can nghién ctru
thém dé duwa céc chi sé nay vao ép dung tién long bénh nhén béng néng.

Ttr khod: Bdng; kiém duw; Lactate; gié tri tién luong

ABSTRACT

Objectives: To evaluate the relationship and prognostic value of the admission
arterial blood lactate and base excess to mortality in severe burn patients.

Subjects and methods: Prospective study on 121 adult severe burn patients
admitted within 72 hours after-burn at the National Burns Hospital from 1/1/2021 to
31/12/2021. Patients were divided into two groups of survival and death and were
compared in terms of the arterial blood lactate and base excess at admission.

Results: The arterial blood lactate and base excess was significantly higher (p <
0.001) in the death group compared with the survival group at admission. The predictive
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value of mortality of the arterial blood lactate and base excess was good (AUC = 0.82;
95% CI: 0.74 - 0.9; cut-off: 4mmol/l; sensitivity: 79, 17%;, specificity: 74.23%, accuracy:
75.21%; p = 0.0000) and quite (AUC = 0.77;, 95% CI: 0.66 - 0.88; cut-off: 5.4mmol/l;
sensitivity: 83.33%, specificity: 68.04%, accuracy: 71.07%, p = 0.0000). However, the
results of multivariate analysis showed that these two indexes did not have an

independent effect on mortality.

Conclusion: The predictive value of mortality of the arterial blood Lactate and base
excess was good and quite, however, there was no independent effect on mortality. More
research is needed to apply this index in the prognosis of patients with severe burns.

Keywords: Burns; base excess; Lactate; prognosis value

1. DAT VAN DE

Sbc bdng vé ban chéat la sbc gidm thé
tich va dwoc déc trwng bdi nhivng thay doi
huyét dong bao gom gidm thé tich tuan
hoan, giam cung lwong tim, tang strc can
thanh mach dan dén gidm lwu lwong mau
ngoai vi, thiéu oxy t6 chirc, rdi loan chuyén
hoa té bao [1].

Nong d6 lactate mau déng mach kiém
dw la hai chi sb cha khi mau thwong dwoc
str dung dé theo dai trong hdi strc va cép
ctru [2], [3]. M6t sb nghién clru cho théay,
noéng do lactat mau déng mach va kiém dw
trong nhirng ngay dau sau chan thwong, sau
bdng c6 lién quan dén o 1& t& vong [4], [5].

Hién tai, & Viét Nam chwa cé nghién
clu vé van dé nay trén bénh nhan béng
nang. Muc tiéu cia nghién ctru nay nham
xac dinh gia tri tién lwong t&r vong cua
ndng dd Lactate va do thiéu hut kiém dw
mau déng mach luc vao vién tai khoa Hbi
strc cAp clru, Bénh vién Béng quéc gia Lé
Hru Trac.

2. D0 TUGNG VA PHUGNG PHAP NGHIEN CUU

Nghién ctu tién ctu, cat ngang trén
121 bénh nhan béng ngwoi Ién (18 - 60
tudi), nhap vién trong vong 72 gi® sau

bdng, diéu tri ndi trd > 3 ngay tai Bénh vién
Bdng québc gia Lé Hiru Trac tw 01/1/2021
dén 31/12/2021. Céc chi tiéu danh gia gébm
d&c diém bénh, d&c diém tén thwong bang:
Dién tich béng, dién tich bong sau, bdng
hé hép, nébng do lactate, kitm du mau
dong mach IGc vao vién, két qua diéu tri.
Gia tri binh thwdng cla Lactate la <
2mmol/L, cta kiém dw 1a - 3 + 3mmol/L.

Trong nghién ciru nay, kiém dw dwoc
xac dinh theo gia tri tuyét dbi. Két qua
nghién ctru dwoc so sanh giba hai nhém
bénh nhan ctru sdng va t&r vong. Phan tich
don bién va da bién xac dinh cac yéu té
anh hwdng dén ty 1& tir vong. S6 liéu duoc
phan tich bang phan mém Stata 14.0. Gia
tri p < 0,05 duwoc coi la ¢ y nghia théng ké.

Dung ROC test phéan tich gia tri tién
lwong t&r vong clGa néng dd lactate va kiém
dv mau déng mach luc vao vién.

+ AUC > 0,9: Gia tri tién lwong réat tt

+ AUC = 0,8 + 0,9: Gia tri tién lwong tét

+ AUC = 0,7 = 0,8: Gia tri tién lwong kha.

+ AUC = 0,6 + 0,7: Gia tri tién luvong
trung binh

+ AUC < 0,6: it cé y nghia

Diém céat t6i wu dwoc xac dinh bang chi
s6 Jouden: J = max(Se+Sp -1).
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Trong do: J la chi sé Jouden (diém cét

3. KET QUA NGHIEN cUU

Bang 1. Pac diém bénh nhan

toi wu); Se la do nhay; Sp la do dac hiéu.

. Curu sbng T& vong
Théng so p
(n=97) (n=24)
Tudi, ndm 36,1+1,0 39,1+23 0,10
Nam 77 (79,38) 21 (87,5)
Gi&i, n (%) 0,36
NG 20 (20,62) 3 (12.,5)
Nhiét wot 6 (6,19) 1(4,17)
Tac nhan béng, .
%) Nhiét kho 68 (70,1) 19 (79,17) 0,68
n (7
pién 23 (23,71) 4 (16,66)
Dién tich béng, % DTCT 482+ 1,7 69,4+4,0 0,0001
Dién tich béng sau, %DTCT 152+14 47,0146 0,0001
Bong hé hép, n (%) 13 (13,4) 20 (83,33) 0,001
Thei diém vao vién sau <24 giv 79 (81,44) 24 (100) 0.43
bong, n (%) > 24 gioy 18 (18,56) 0 ’
Bénh két hop, n (%) 5 (5,15) 1(4,17) 0,84
Chén thwong két hop, n (%) 3 (3,09) 0 0,38

DTCT: Dién tich co thé

Trong s6 121 bénh nhan nghién ciwu,
c6 24 bénh nhan t& vong, chiém ty |é&
19,8%. Ty Ié t&r vong cao hon cé y nghia
thdng k& & nhém béng hd hap (p < 0,001).
DPdng thdi, bénh nhan ti vong c6 dién tich
béng chung, dién tich béng sau I&n hon

dang ké so v&i nhém duoc ciru sdng (p <
0,001). Tudi, bénh két hop, chan thuwong
két hop, gi¢i tinh khac biét khéng cé y
nghia théng ké& git*a nhém sdng va nhém
ttr vong (p > 0,05).

Bang 2. Nong d lactat va kiém dw mau déng mach

Chi tiéu Phan nhém S6 lwong Ty lé %
< 2mmol/L 38 31,4
Lactate
> 2mmol/L 83 68,6
< 3mmol/L 46 38,02
Kiém du*
> 3mmol/L 75 61,98
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* Tinh theo gi4 trj tuyét dbi

C6 68,60% bénh nhan cé néng dd Lactate luc vao vién tdng cao > 2mmol/L va
61,98% bénh nhan c6 gia tri kiém dw tang cao hon binh thwdng (> 3mmol/L).

Bang 3. Lién quan giira néng do Lactate, kiem dw v&i tir vong

Théng s6 Téng BN Ctru séng T vong p
(n=121) (n=97) (n = 24)
Lactate, mmol/L 3,1 2,6 4,95
0,0001
Trung vi (25% - 75%) (3,7 -4,6) (1,5-4) (4 -6)
Kiém dw, mmol/L* 4,2 3,4 8,2
0,0001
Trung vi (25% - 75%) (1,8-7,5) (1,6 -6,4) (6,05-10,9)

* Tinh theo gi4 tri tuyét déi

Tai thdi diém vao vién, nbéng do
Lactate mau dong mach & mic cao hon
binh thuwdng (3,1mmol/L). Nhém bénh
nhan tr vong cé néng d6 Lactate mau
ddng mach lic vao vién cao hon dang ké
so v&i nhém dwoc ciru séng (4,956mmol/L
so voi 2,6mmol/L; p < 0,001). Gia trj tuyét

déi kiem dw & thoi diém vao vién & mirc
cao vlra phai trén gi¢i han cho phép
(4,2mmol/L). Tuy nhién, nhém t& vong co
gia tri tuyét dbi cua kiém dw cao hon cé y
nghia théng k& so véi nhém dwoc ciu
sbng (8,2mmol/L so v&i 3,4mmol/L; p <
0,001).

Bang 4. Gia tri tién lwong tir vong cuia Lactate va kiém dw (n = 121)

Théng sé Lactate Kiém dw
AUC 0,82 0,77
95%CI 0,74 - 0,90 0,66 - 0,88
Diém cat (mmol/l) 4 5,4
P6 nhay 79,17 83,33
D6 dac hiéu 74,23 68,04
D6 chinh xac 75,21 71,07
p 0,0000 0,0000
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Noéng do Lactate va kiém dw mau déng mach cé gia tri tién lwong t& vong trén bénh
nhan béng mirc d6 tét va kha, véi p = 0,0000.
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Biéu do6 1. Pworng cong ROC cua Lactate, kiém dw trong tién lwong tir vong &
bénh nhan béng

Bang 5. Phan tich da bién giira tir vong va cac yéu té lién quan

Théng s6 OR Coef. p> |z 95% ClI
Dién tich béng 0,98 -0,02 0,55 0,92 - 1,04
Dién tich bdng sau 1,12 0,11 0,004 1,04 - 1,21
Béng hé hap 39,81 3,68 0,000 6,26 - 252,89
Lactat vao vién 1,21 0,19 0,38 0,78 - 1,88
Kiém dw vao vién 1,16 0,15 0,14 0,95- 1,42
_cons. 0,001 -7,04 0,000 0,0001 - 0,03

Trong s6 05 yéu t6 lién quan dén tor
vong, chi c6 02 yéu tb gébm dién tich bdng
sau, bdng hé hap cé méi lién quan doc lap
VvGi tlr vong. Nong do Lactate va kiém dw
mau déng mach luc vao vién khéng cé moi
lién quan ddc lap dén ti vong (p > 0,05).

4. BAN LUAN

San xuat Lactate xay ra & tat ca cac
mé nhw ndo, co xwong, hdng cau va than
ngay ca & diéu kién ban dau dudi mirc
giau oxy. Trong trang thai giam twdi mau
mo va té chire, chuyén hoa ki khi chiém wu
thé trong d6 Pyruvate chuyén héa thanh
Lactate. Nhiém toan Lactate dai dang c6
thé d&n dén réi loan chirc nang da co quan
hodc t&r vong sau chan thwong nghiém
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trong. Gia trj Lactate tang cao da dwoc
chirng minh 1a yéu t6 lién quan dén ty 1& t&r
vong trén bénh nhan boéng.

Cochran va cdng sw (2007) nghién ctru
trén 128 bénh nhan bdéng nang, cé dién
tich bédng trung binh 41,7 + 17,9% DTCT
thdy ndng d6 Lactate dong mach trung
binh cao hon cé y nghia & nhém t& vong
so v&i nhdm sbng sét tai thoi diém nhap
vién, 12 gi&, 18 gi& va 24 gid sau bi bong;
trong d6, tang néng dd Lactate mau déng
mach sau 48 gi®& bi béng c6 méi lién quan
doc lap véi tir vong [4].

Két luan cta Jeng J.C. va cong sw
(2002) khi phan tich théng ké& v&i mé hinh
hoi quy Cox dé xac dinh mdi lién quan cla
cac yéu td6 dén kha nang sbng sot trén 49
bénh nhan béng nang diéu tri tai khoa Hoi
strc tich cuc thdy Lactate luc vao vién lién
quan déc lap voi ty 1é t&r vong trén bénh
nhan bdng [5].

Andel D. va cong su (2007) chi ra ndng
dd Lactate mau déng mach trong 24 gi&
dau sau béng hivu ich trong tién lwong to
vong trén bénh nhan béng nang [3].

Tac gia I. Smith va cong sy (2001),
nghién cwu trén 148 bénh nhan vao khoa
Ho6i strc cap clru, chi sb Lactate luc vao
vién trén 1,5mmol/L cé ty |é t&r vong cao
hon nhém bénh nhan cé chi sb Lactate
dwdi 1,5mmol/L, chi s Lactate tién lwong
t&r vong tét nhéat 1a 4mmol/L [9].

Két qua nghién clru cla ching toi
twong déng véi cac két luan trén, tai thoi
diém vao vién, néng dd Lactate mau déng
mach & m&c cao hon binh thwong
(3,Ammol/L). Nhém bénh nhan t& vong co
n6ng dd Lactate mau dong mach luc vao
vién cao hon dang ké& so véi nhém duwoc
ctru sbng (4,95mmol/L so véi 2,6mmol/L; p

< 0,001). Khi phan tich gia tri tién Iwong tl
vong clia lactat bang ROC test thay gia tri
tién lwong t& vong cla ndng do Lactate
dong mach luc vao vién & mire do tét (AUC
= 0,82; 95%Cl: 0,74 - 0,9) v&i diém céat la
4dmmol/l (d6 nhay: 79,17%; db6 dac hiéu:
74,23%; db chinh xac: 75,21%; p = 0,0000).

Kiém dw la mét théng sb dung dé tinh
toan lwong acid hay bazo can phai thém
vao mau dé dwa pH mau vé 7,4; 1a mot tri
s6 dé danh gia mirc dd nhidm toan hay
nhiém kiém chuyén hoéa. Cac nghién ctru
vé gia tri tién lwong sy thiéu hut kiém dw
lién quan dén ty lé t& vong con chuwa théng
nhét.

Trong nghién clru cia Jeng J.C. va
cong sw ndm 2002 thay sw thiéu hut kiém
dw ldc vao vién khéng lién quan dén ty 1&
tr vong trén bénh nhan bdng [5].

DPén nam 2007, Cochran va cong sw
chi ra mrc thiéu hut kiém dw & nhém to
vong nhiéu hon dang ké so véi nhém sbng
s6t & thoi diém vao vién, 6 gid va 48 gio
sau béng; trong do, tang sw thiéu hut kiém
dw mau dong mach sau 48 gid bj bédng co
méi lién quan doc lap véi tr vong [4].

Nam 2016, tai Hy Lap, mét nghién cru
trén bénh nhan da chan thwong thay suw
thiéu hut kiém dw (diém cat: -5,6 mmol/L;
dd nhay: 64%; d6 dac hiéu: 93%) mau
dong mach 1a yéu té thuan loi va don gian
dé du bao ty vong, gia tri cia yéu té nay
ngang véi diém TRISS (The trauma and
injury severity score) va diém APACHE IV
[10]. O nghién nay, nhém t&r vong c¢é gia tri
tuyét dbi cia kiém dw cao hon cé y nghia
théng k& so v&i nhom duoc clru sbng (-
8,2mmol/L so vé&i -3,4mmol/L; p < 0,01);
gia tri tién lwong t& vong cda kiém duv &
muc dé kha (AUC = 0,77; 95% CI: 0,66 -
0,88) v&i diém cat la 5,4mmol/l (36 nhay:
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83,33%; do dac hiéu: 68,04%; do chinh
xac: 71,07%; p = 0,0000).

Tuy nhién nghién clru clha ching toi
chwa chirng minh dwoc tinh déc 1ap trong
dw bao t&r vong cla ca hai yéu té nay. Ly
do c6 thé la sb lwgng bénh nhan con it,
mot sd bénh nhan da dwoc clp ciu va
diéu trj & tuyén trwdc do vay c& mau kho
ddng nhat.

5. KET LUAN

O bénh nhan ngwdi Ién béng ning,
nong do Lactate va kiém dw mau déng
mach luc vao vién I&n hon dang ké & nhém
tlr vong so v&i nhém dwoc clru séng (p <
0,001). Gia tri tién lwong t&r vong ctia néng
dd Lactate va kiém dw mau déng mach
mdrc do t6t va kha tuy nhién chwa dat mic
dw bao ddc lap. Can nghién ctru thém dé
dwa cac chi s6 nay vao ap dung tién lvong
bénh nhan bdng nang.
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