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TOM TAT

Muc tiéu: Xac dinh ty 16 va mirc dé rbi loan chire ndng tang tai thoi diém chéan doén
séc nhiém khuén & ngudi bénh bdng néng.

DPéi twong va phwong phdp nghién ciru: Nghién ciru moé ta, cdt ngang 55 dot séc
nhiém khuén (SNK) trén 38 nguoi bénh béng ndng nguoi Ién (16 - 60 tudi) didu tri tai Khoa
Héi strc Cép ctru (Bénh vién Béng Qudc gia Lé Hitu Tréc) tir thang 01/2023 - 6/2024.

Két qua: Tat ca céc dot séc nhiém khuén (SNK), ngudi bénh déu cé réi loan tang
than kinh va tudn hoan theo thang diém SOFA. Trong dé chi yéu sé dot SNK cé diém
SOFA = 2 véi tang théan kinh (85,45%), diém SOFA = 1 véi tang tuén hoan (92,73%).
Phén I6n cac dot SNK déu co rbi loan tang hé hép theo thang diém SOFA (74,54%),
trong d6 diém SOFA = 2 & 52,73% dot SNK. Réi loan tang than, gan, huyét hoc theo
thang diém SOFA xuét hién lan lwot 27,27%; 21,82% va 18,18% trong cac dot SNK.
Piém SOFA = 3 & tang gan va huyét hoc chi xuét hién & 1 dot SNK (1,82%), & tang than
thdy & 3 dot SNK (5,45%). Piém SOFA téng cé trung vi 5 diém (4 - 6 diém). Néng do
TNF-«a va IL-6 huyét tuong c6 méi tuong quan thuén, mirc doé trung binh véi téng diém
SOFA (p < 0,05).

Két luan: Tai thoi diém chan doan SNK trén nguoi bénh béng ndng chi yéu réi loan
thém céc tang than kinh va hé hép.

Twr khéa: Bong, diém SOFA, réi loan chirc nang da tang
ABSTRACT

Objective: Determine the prevalence and degree of organ dysfunction at the time of
diagnosis of septic shock in severe burn patients.
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Patients and method: A descriptive, cross-sectional study on 55 episodes of septic
shock in 38 severe burns adult patients (16 - 60 years), treated at the Department of
Emergency Resuscitation, Le Huu Trac National Burn Hospital from January 2023 to
June 2024.

Results: In all septic shock episodes, patients had neurological and circulatory
dysfunction according to the SOFA scale. In which, the majority of septic shock episodes
had a SOFA = 2 for neurological organs (85.45%), and SOFA = 1 for circulatory organs
(92.73%). Most septic shock episodes had respiratory dysfunction according to the SOFA
score (74.54%), in which SOFA score = 2 in 52.73% of septic shock episodes. Renal,
hepatic, and hematological organ disorders according to SOFA score appeared in
27.27%, 21.82%, and 18.18%, respectively, during septic shock episodes. The SOFA
score = 3 in liver and hematology appeared in only 1 episode of septic shock (1.82%), in

kidney it was seen in 3 episodes of septic shock (5.45%).

The total SOFA score has a median of 5 points (4 - 6 points). Plasma TNF-« and IL-6
concentrations were positively and moderately correlated with SOFA total score (p < 0.05).

Conclusion: At the time of diagnosis of septic shock in severe burn patients, there
were mainly additional dysfunction of the nervous and respiratory organs.

Keywords: Burn, SOFA score, Multi-Organ Dysfunction Syndrome (MODS).

1. DAT VAN BE

Séc nhiém khuan (SNK) Ia tinh trang
suy tuan hoan cép do tién trién xau tr tinh
trang nhiém khuan, 1am gidm twéi mau va
cung cap oxy cho mé, néu khéng duoc
diéu tri kip thdi co6 thé dan dén tdn thwong
t& bao khoéng héi phuc, suy da tang va t&
vong [1].

Sinh bénh hoc cda sbc¢ nhiém khuan Ia
do phan &ng qua méc cla co thé dbi voi
nhiém khuén, hau qua la lam tang tinh
thAm thanh mach, tut huyét ap, toan
chuyén héa, réi loan chirc nang va mat
chirc néng cac tang. Thuat ngl réi loan
chirc nang da tang nhan manh giai doan
dau cla rdi loan chic nang tang truéc khi
xay ra tinh trang suy da tang. Hién nay,
thwong st dung thuat ngd réi loan chirc
nang da tang (Multiorgan Dysfunction
Syndrome/MODS) thay cho thuat nglr suy
da tang (Multiorgan Failure Syndrome/MOFS)

vi MOFS nh&n manh chic nang con hoac
méat va nhan manh kha nang khong thé hoi
phuc vé mat chic nang. T vong do
MODS chiém khoang 50% céc trwérng hop
tlr vong tai ICU [2].

Bdng nang dwoc dinh nghia khi dién
tich béng = 20% dién tich co thé (DTCT)
hoac dién tich béng sau = 5% DTCT
hoadc c6 bdng hd hap, hoadc bdng do
dong dién cao thé [3]. Trén ngwdi bénh
béng ndng luén tén tai hdi chirng dap
&ng viéem hé théng, mat can bang phéan
trng viém, tadng qua trinh dj hoa [4], co6
sy gia tang dang ké néng dod cac cytokin
viém va ndi doc té trong tuan hoan, lam
tdng mirc d6 réi loan chirc nang tang khi
c6 bién chirng SNK.

Muc tiéu cua nghién ctru la Banh gia ty
|é va mdre do réi loan chirc néng tang tai
thoi diém chén doan séc nhiém khuén &
nguwai bénh bong néang.
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2. DOI TUGNG VA PHUGNG PHAP NGHIEN CUU

- Nghién ctru thye hién tai Khoa Hbi strc
Cép ctvu, Bénh Vién Béng Quéc Gia Lé Hiru
Trac tir thang 01/2023 dén thang 06/2024.

- Thiét ké nghién ctu: Nghién ciru md
ta, cat ngang. Dot SNK tinh ti lic chan
doan SNK dén khi thoat SNK. Khoang
céch gilra cac dot SNK tinh tir IUc thoat
SNK dot séc trwdc dén lic chin doan
SNK dot sbc sau.

- Péi twong nghién ctvu: 38 nguwdi bénh
(NB) bdng nang tudi ttr 16 dén 60 diéu trj tai
Khoa Hoi strc Cép clru, Bénh vién Béng
Qubc gia Lé Hivu Tre. Trong qua trinh diéu tri
38 nguwoi bénh cd 55 dot SNK. Béng nang
dwoc chan doan theo Hiép hoi Bdng Hoa Ky
nam 1994 [3]. Chan doan SNK theo tiéu
chuan cta Sepsis-3 nam 2016 [1]. Khéng c6
chan thwong két hop hodc c6 bénh tiéu
dwdng, tim mach, tang huyét ap, suy than,
ung thw tir treére.

- Chi tiéu nghién ctu: Dac diém bénh
nhan nghién cru (tudi, gidi tinh, tac nhan

béng, thdi diém vao vién sau béng, thoi
diém chan doan SNK, sb6 dot SNK/Bénh
nhan); d&c diém tdn thwong béng (dién tich
bdng, dién tich béng sau, béng hoé héap);
diém SOFA, diém APACHE I, sé tang suy.
Danh gia suy tang tuan hoan, hd hap, than
kinh, than, mau theo Knaus W.A. va céng
sy (1985) [5]. Banh gia suy tang gan theo
Durham R.M. va cbng su (2003) [6]. Xét
nghiém yéu t6 hoai t& u-o (TNF-a),
interleukin-6 (IL-6) va ndi doc té vi khuan
tai thoi diém chan doan SNK.

- Xt ly sb lieu: Sé lieu dwoc phan tich
bang phan mém Stata 14.0, gia tri p < 0,05
dwoc coi la cé y nghia théng ké.

- Pao dirc nghién cwu: Nghién cwu
duwoc thong qua Hoi déng Pao dic trong
Nghién ctu Y sinh cia Hoc vién Quan y
trwuédc khi trién khai nghién cou (S6
18/2023/CNChT-HDDD ngay 10 thang 01
nam 2023). Nhém tac gid cam két khong
c6 xung dét lgi ich trong nghién ctru.

N 2
3. KET QUA
Bang 3.1. Dac diém ngwi bénh nghién ciru
Thoéng sb Gia trj (n = 38)
Tudi, ndm, X + SD 35,11 + 10,32
Nam 33 (86,84)
Gi6i tinh, n (%)
N 5 (13,16)
Dién tich béng, % DTCT, X + SD 61,08 + 17,89
Dién tich béng sau, % DTCT, X + SD 36,89 + 16,87
Nhiét kho 32 (84,21)
Tac nhan béng, n(%)
pién 6 (15,79)
Thoi diém vao vién sau bdng, 6
gid, trung vi (Q1 - Q3) (4-21)
Bang hé hap, n (%) 22 (57,89)
Th& may lac vao vién, n (%) 29 (76,32)
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Cac nguwdi bénh déu béng ndng va nguoi bénh bi bdng hd hap. Thoi diém
ra4t ndng véi dién tich bdng 1a 61,08% va vao vién cé 29 nguwdi bénh cé chi dinh
dién tich bdng sau la 36,89%. Nam gi¢i thé may (chiém 76,32%).

chiém cha yéu (86,84%). C6 57,89%

Bang 3.2. S6 lan séc, dot sdc, khoang cach giira cac dot séc

Théng sé Gia tri
o Séc 1 1an 23 (60,53)
SO lan soc/nguwoi bénh, n X N
(%) (n = 38) S(:)C 2 If:\n 13 (34,21)
Soc 3 lan 2 (5,26)
) ) Séc dot 1 38 (69,09)
SO dot soc, n (%) <
Soc dot 2 15 (27,27)
(n =55) _
Soc dot 3 3 (5,45)
Thoi gian twe khi bj béng dén khi soc nhiém khuan, ngay, X £ SD, 11,84 £ 542
(n=38)
Khoang céch gitra cac dot sdc, ngay, trung vi (Q1 - Q3), (n = 17) 5,13 (4,63 - 8,04)

Théi gian trung binh tir khi bi bdng d&n  nhan sbc 3 1an (5,26%). Khoang céach gitra

khi chdn doan SNK l1a 14,38 ngay. C6 13 cac dot séc la 5,13 ngay.

ngudi bénh séc 2 lan (34,21%), 2 bénh

Bang 3.3. Dic diém diém SOFA, APACHE Il va sé tang suy

Théng sé Phan nhom Gia tri (n = 55)
Than kinh 2(2-2)
Tuan hoan 1(1-1)
Ho hap 2(0-2)
SOFA, diém, trung vi (Q1 - Q3) Than 0(0-1)
Gan 0(0-0)
Huyét hoc 0(0-0)
Téng 5(4-6)
<10 0
11 -20 29 (52,73)
APACHE I, diém, n (%) 21-30 26 (47,27)
> 30 0
X +SD 20,82 £ 4,09
7 (12,73)
21 (38,18)
Sé tang suy, tang, n (%) 2 19 (34,55)
>3 8 (14,55)
X+SD 1,51+ 0,90
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DPiém SOFA tbéng c6 trung vi 5 diém.
Trong cac tang tinh diém SOFA, diém
SOFA tang than kinh 1 cao nhat (2 diém),
diém SOFA tang gan va huyét hoc thap
nhéat (0 diém).

DBiém APACHE Il trung binh trong céac
dot SNK 1a 20,82 diém, nhiéu nhét trong

khoang 11 - 20 diém (52,73%), khdng c6
dot séc nao APACHE Il dwdi 10 diém hodc
trén 30 diém.

Sb tang suy trung binh 1a 1,51 tang,
suy 1 tang chiém ty l& nhiéu nhat (38,18%),
suy = 3 tang chiém 14,55%.

Bang 3.4. Ty Ié réi loan chirc ning tang theo thang diém SOFA

Piém SOFA (n = 55)
Tang 1 2 3 4 Téng
n (%) n (%) N (%) n (%) n (%)
Than kinh 5 47 0 0 55
(Piém Glasgow) (9,09) (85,45) (100)
Tuan hoan 51 3 1 0 55
(Thubc tro tim, van mach) (92,73) (5,45) (1,82) (100)
Ho hap 12 20 9 0 41
(Ty sb6 Pa02/FiO2) (21,82) (36,37) (16,36) (74,54)
;r(r:]raer;tinin va sb lvong ! > 3 0 15
nUoC tid) - (12,73) (9,09) (5,45) (27,27)
Gan 6 5 1 0 12
(Biliubin toan phan) (10,91) (9,09) (1,82) (21,82)
Huyét hoc 4 5 1 0 10
(Tiéu cau) (7,27) (9,09) (1,82) (18,18)

Tat ca cac dot SNK, ngwdi bénh déu
c6 rdi loan tang than kinh va tuan hoan
theo thang diém SOFA. Trong dé chu yéu
s6 dot SNK cé diém SOFA = 2 véi tang
than kinh (85,45%), diém SOFA = 1 véi
tang tuan hoan (92,73%).

Phan l&n cac dot SNK déu c6 rbi loan
tang hd hip theo thang diém SOFA

(74,54%). Trong d6 diém SOFA = 2 &
52,73% dot SNK.

R6i loan tang than, gan, huyét hoc
theo thang diém SOFA xuét hién phan nhd
trong cac dot SNK (lan lwot 27,27%;
21,82% va 18,18%). Diém SOFA = 3 &
tang gan va huyét hoc chi xuét hién & 1
dot SNK (1,82%), & tang than thdy & 3
dot SNK (5,45%).

11
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Bang 3.5. Twong quan giira néng doé TNF-a, IL-6 va néi doc té huyét twong
v&i diém SOFA thanh phan

TNF-a IL-6 Noi doc t6
DPiém SOFA tang

r p r p r p
Théan kinh -0,12 0,40 -0,15 0,29 0,10 0,50
Tuén hoan -0,06 0,68 0,08 0,54 -0,05 0,73
Ho6 hép 0,14 0,31 0,17 0,22 -0,22 0,15
Gan 0,06 0,67 0,21 0,12 0,30 0,05
Than 0,34 0,01 0,18 0,18 -0,05 0,75
Huyét hoc 0,71 0,000 0,16 0,23 -0,04 0,81
Téng diém SOFA 0,49 0,0002 0,30 0,03 -0,03 0,87

Tai thoi diém chan doan SNK, néng do
TNF-o. huyét twong c6 mdi twong quan
thuan, mic d6 trung binh véi diém SOFA
tang than va tbng diém SOFA, mirc dd chat
ché véi diém SOFA tang huyét hoc (p <
0,05). Néng dd IL-6 huyét twong cé mdi
twong quan thuan, mirc d6 trung binh vo&i
tdng diém SOFA (p < 0,05), khéng c6 mdi
twong quan véi diém SOFA céc tang thanh
phan (p > 0,05). Khéng c6 méi twong quan
gitra ndng dd ndi doc td huyét twong voi
diém SOFA céc tang va tdng diém SOFA
(p > 0,05).

4. BAN LUAN

SOFA 1a thang diém dwoc st dung
phd bién nhat & nguoi bénh rdi loan chirc
nang tang va khéng c6 sw khac biét co y
nghia thdng ké gitra thang diém SOFA va
MODS trong tién lwgng tr vong. Banh gia
diém SOFA hang ngay gilp theo dbi dién
tién bénh ly va tinh trang réi loan chirc
nang tang theo th&i gian va tién lwong

12

nguy co tr vong & ngudi bénh SNK trong
cac khoa cép clru va héi strc tich cuc [2].

Diém SOFA danh gia mirc dd nghiém
trong clia 6 co quan trong co' thé gébm than
kinh, tudn hoan, hd hap, gan, than va mau.
Tuy theo cach danh gia tai thoi diém nao
ma diém SOFA tai thdi diém chan doan
SNK c6 sy thay déi: Danh gié tai thoi diém
huyét ap tut chwa st dung van mach diém
SOFA sé thap hon khi danh gia vao thoi
diém dung van mach dé& huyét ap trung
binh dat trén 65 mmHg. Két qua nghién
ctu cla chdng toi tai thoi diém chan doan
SNK, diém SOFA cua chang t6i tinh tai thei
diém bolus dich khéng hiéu qua, bat dau
st dung thuéc van mach (khong tinh diém
st dung thuéc van mach). Do d6, diém
SOFA = 1 & tang tuan hoan chiém gan hét
(92,73%).

Trong SNK, ngodi tang tuan hoan,
tang hd hép thwong 1a bi tbn thwong dau
tién do c6 co ché twong tw véi SNK la tinh
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trang dap ng viém qua muc va réi loan
chrc néng nd6i moéi. O cac bénh nhan
nhiém khuan huyét, sé¢c nhiém khuén, sw
phéat trién ARDS dién ra nhanh chéng va
la yéu té nguy co lam tang ty Ié t& vong
bénh vién [7].

Trong nghién ctru clta ching téi phu
hop véi nhan dinh trén: Phan Ién cac dot
SNK déu cé rdi loan tang hd hap theo
thang diém SOFA (74,54%). Trong d6 diém
SOFA 22 & 52,73% dot SNK.

O nguwoi bénh thd may, viéc danh gia
diém SOFA tang than kinh con phu thudc
vao lwong an than st dung va tich Iy
trong co thé. Do d6, néu khoéng xac dinh
chinh xac, cac tac gia c6 thé sir dung diém
glasgow gia dinh gibng nhau trong quéa
trinh danh gia [8], [9].

Trong nghién clru cta ching t6i, c6
dén 46 dot SNK nguwdi bénh dang thd
may. Mat khac, tat ca ngudi bénh cua
ching t6i déu loai trr chan thuwong so
n&o; duy tri gidm dau, an than lién tuc do
tinh trang dau dén qua muc trén nguoi
bénh bdéng tr lic vao vién. Chung tbi chi
tién hanh danh gia y thirc hang ngay vao
budi sang sau cat an than, giam dau 1 - 2
gi0, sau dé st dung lai. C6 sy tich Iy
gidm dau, an than khac nhau & cac bénh
nhan. Do do, trong nghién clru cua chung
t6i, & cac dot sbc nguwdi bénh dang thé
may, chang téi quy wéc diém SOFA = 10
(loai trir diém 1&i noi) & tat cad cac thoi
diém néu tinh diém SOFA.

Do do, trong nghién clru clia ching
tdi phan lén cac dot SNK déu co rdi loan
tang hé héap theo thang diém SOFA
(74,54%). Trong d6 diém SOFA = 2 &
52,72% dot SNK.

R&i loan tang than, gan, huyét hoc theo
thang diém SOFA xuét hién phan nhé trong
cac dot SNK (lan lwot 27,27%; 21,82% va
18,18%). Diém SOFA = 3 & tang gan va
huyét hoc chi xudt hién & 1 dot SNK
(1,82%), & tang than thdy & 3 dot SNK
(5,45%) (bang 3.4). Nguyén nhan c6 thé do
rbi loan chirc nang than va gan thwéng do
giam twdi mau md trong mét thdi gian nhat
dinh. Cac nguwdi bénh cta chang téi chan
doan SNK khi dang diéu tri tai khoa, tut
huyét ap dwoc phat hién s&m va nang
huyét ap kip thoi.

Bén canh co ché gidm twdi mau than
gay hoai t&r 6ng trong SNK, co ché giam
loc ciu than hau qua cua viéc gian cac tiéu
dong mach di nhidu hon cac tiéu dong
mach dén ciing gép phan quan trong gay
ra r6i loan chirc ndng than. Cac chét trung
gian gay viém ciling dong vai trd quan trong
trong bénh sinh cuta tén thwong than cap.
TNF c6 tac dung ddc truc tiép vai than, lam
tang sw chét theo chu trinh cta cac té bao
than [2].

Két qua clha chang tdi cho thay diéu
dé: Nong d6 TNF-a. huyét twong c6 mbi
twong quan thuan, mic dé trung binh voi
diém SOFA tang than.

Diém SOFA tbng tai thoi diém chan
doan SNK trong nghién ctru c6é trung vi la 5
diém (khoang t& phan vi: 4 - 6). Két qua
nay twong déng véi nghién clu cla
Innocenti F. va cong sw (2018) [10]. Tuy
nhién, thdp hon cac nghién ctu trén nguoi
bénh béng [11], [12]. Tac gia Lavrentieva A.
va cong sy phan tich 64 ngwoi bénh béng
c6 SNK thay diém SOFA ngay dau SNK la
7,6 & nhom sbng va 8,3 & nhém t&r vong
(cac ngudi bénh dang str dung NE) [11].

Nghién ctru ciia Mariano F. va céng sw

13
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(2020) trén 39 nguwoi bénh béng nang co
bién chirng SNK thay diém SOFA ltc chan
doan SNK la 12 (10-14), trong d6 diém
SOFA tuan hoan toan bd béng 4 diém (déu
st dung NE liéu > 0,1 mcg/kg/phat) [12].
Diéu nay cé thé do cuta ching t6i tinh tai
thdi diém bolus dich khéng hiéu qua, bat
dau st dung thuéc van mach (khong tinh
diém st dung thubc van mach).

5. KET LUAN

Phan I&n cac dot SNK déu c6 rbi loan
chec hé hap theo thang diém SOFA
(74,54%), diém SOFA hd hdp = 2 &
52,72% dot SNK. Réi loan chirc ndng than
(27,27%), rdi loan chirc nang gan (21,82%)
va gidm tiéu ciu < 150 G/L (18,18%). Néng
dd TNF-o. va IL-6 huyét twong c6 mbi
twong quan thuan, mérc dd trung binh véi
tbng diém SOFA (p < 0,05).
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