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ANH HUGNG CUA TANG GLUCOSE MAU POI VOI DIEN BIEN
VA KET QUA PIEU TRI BENH NHAN BONG NANG

Nguyén Nhw Lam', Phan Quéc Khanh?, Nguyén Hai An'

" Bénh vién Béng Quéc gia Lé Hiu Trac
2Bénh vién Quéan y 4/Quéan khu IV

TOM TAT

Nghién ctru nay dénh gia sw thay déi va dnh hudng cta néng do glucose méu doi véi
dién bién va két qua diéu tri bénh nhan nguoi I6n béng ndng. Két qua cho thay, ty 1é bénh
nhén cé tang glucose mau la 62,13% lic vao vién va 68,19% & ngay 21 sau bdng. Tinh
trung binh, c6 79,04% bénh nhéan tdng glucose méu véi néng dé glucose trung binh Ia
8,02 + 1,80mmol/l. Chi c6 22,58% sb bénh nhan kiém soét tét néng dé glucose mau.
Khéng cé bénh nhéan nao ti vong trong nhém bénh nhan duoc kiém soat tét ndéng d6
glucose, trong khi do, 22,92% bénh nhan tr vong & nhém con lai (p < 0,05).

Ttr khéa: Bdng néng, néng dé glucose méu, két qué diéu tri.

SUMMARY

This study evaluated the change and influence of blood glucose levels on the
progress and treatment results of adult patients with severe burns. The results showed
that hyperglycemia was recorded in 62.13% of patients on hospital admission and that
was 68.19% on the 21%-day after-burn. On average, 79.04% of patients had
hyperglycemia with an average glucose concentration of 8.02 £ 1.80mmol/l. Only 22.58%
of patients had controlled blood glucose levels. There were no patients who died in the
group of patients with well-controlled glucose levels, while 22.92% of patients died in the
remaining group (p < 0.05).

Keywords: Severe burn, blood glucose level, outcomes.

1. AT VAN PE do6 co vai tro cla hé than kinh trung wong,
' gan, than va cac hormon. Glucose dwgc
san xuat & gan théng qua qua trinh hoa
giang glycogen va qua trinh téng hop
glucose. Mbi phut gan dwa vao mau
3,5g/kg can nang. Mot sb nghién ciru déu
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Trong trang thai sinh ly binh thuwdng,
néng dé glucose mau twong dbi én dinh
nhé cac co ché diéu hoa cla co thé trong
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Muc tiéu cua nghién ctu nay la danh
gia sw thay déi va anh hwéng ctia néng do
glucose mau déi véi dién bién va két qua
didu tri bénh nhan nguoi I&n bdng nang
diéu tri tai Bénh vién Béng Quéc gia.

2. DOI TUGNG VA PHUGNG PHAP NGHIEN CUU

Nghién ctru tién clru trén 62 bénh nhan
bdng ngwoi I&n co dién tich béong = 20%
dién tich co thé, khéng cé bénh Iy va chan
thwong két hop, nhap vién trong vong 72
gi® sau boéng diéu tri tai Bénh vién Boéng
Quéc gia tir thang 6 ndm 2016 dén thang 2
nam 2017.

Néng dd glucose mau dwoc xac dinh
vao cac thoi diém: Ngay the 1 (N1), 3 (N3),
7 (N7), 14 (N14) va 21(N21) sau bdng. Xét
nghiém néng d® glucose mau duoc tién
hanh theo nguyén ly phosphoryl hoa

3. KET QUA NGHIEN cUU

glucose b&i enzyme hexokinasa khi cé mat
ATP va ion Magie. Ky thuat dwoc thwc hién
trén may sinh hoa ty dong AU480 clia Nhat
Ban, tai khoa Can lam sang, Bénh vién
Béng Quéc gia. Nong d6 glucose mau
trung binh dwoc tinh bang gia tri trung binh
cla cac thdi diém néu trén. Tang glucose
mau dwoc xac dinh khi néng do >
6,4mmol/l. Tinh trang kiém soat t6t ndng do
glucose mau duoc xac dinh khi cé it nhat
50% tbng sb lan xét nghiém cho két qua <
6,4mmol/l.

Sé liéu dwoc phan tich bang thuat toan
thdng ké trén phan mém Stata 14.0 dé xac
dinh méi lién quan gitra tudi, gidi tinh, dién
tich bdng, béng hé hap, di&n bién bénh ly,
ter vong dbi v&i ndng d6 va mirc do kiém
soat ndng do glucose mau. Gia tri p < 0,05
dworc coi la khac biét co y nghia thdng ke.

Bang 1. Pac diém bénh nhan nghién ctru (n = 62)

Théng sé Trung binh Min - Max
Tudi (ndm) 352+10,9 19 - 58
Gidi (Nam/NUr) 46/16
Thoi gian nhap vién, h (gi®) 76+84 1-50
Dién tich bong, % DTCT 50,9+ 17,4 20-95
Dién tich béng sau, % DTCT 19,3+ 16,4 0-69
Béng hé hap, n (%) 8(12,9)
Tt vong, n (%) 11 (17,7)
Kiém soat tét glucose, n (%) 14 (22,58)

DTCT: Dién tich co thé

Nhan xét: Tudi trung binh cla bénh nhan trong nghién ctru 1a 35,2 tudi. C6 8 (12,9%)
bénh nhan cé béng hd hap két hop véi ty 18 tir vong 1a 17,7%. Kiém soat tét nong dd
glucose mau dwoc ghi nhan & 22,58% sb bénh nhan.



TCYHTH&B sb 5 - 2021

55

Bang 2. Dién bién ndng dd glucose mau theo th&i gian sau béng

. Néng d6 glucose
Théi did Trung binh
i diém
(mmol/l) < 6,4mmol/l| > 6,4mmol/Il
n (%) n (%)

N1 (n =62) 8,55+ 3,92 21 (33,87) 41 (62,13)
N3 (n = 62) 7,552,112 17 (27,42) 45 (72,58)
N7 (n = 62) 8,37 £ 3,47 17 (27,42) 45 (72,58)
N14 (n = 59) 7,91 3,08 15 (25,42) 44 (74,58)
N21 (n = 47) 7,24 +216 15 (31,91) 32 (68,19)
Trung binh 8,02+1,80 13 (20,96) 49 (79,04)

Nhan xét: Néng do glucose mau & cac thoi diém ludn & mirc cao hon gidi han sinh ly
va khac biét khéng cé y nghia théng ké gitra cac thoi diém. Ty 1& bénh nhan c6 ting
glucose mau la 62,13% luc vao vién va 68,19% & ngay 21 sau bong. Tinh trung binh cé
79,04% bénh nhan tang glucose mau véi ndng dd glucose trung binh 1a 8,02 +
1,80mmol/l.

Bang 3. Lién quan giira kiém soat glucose va dién bién, két qua diéu tri

) Kiém soat néng do glucose
Thoéng so
Tot Khéng t6t
Hoi strc 15,07 £ 8,95 20 + 11,45
Thoi gian, ngay Nam vién 34,5+ 15,72 35,29 +17,64
Lién vung lay da 11,14 £ 2,91 13,4 +2,43
Sb 1an phau thuat, 1an 1,93 £ 1,69 2,31+2,06
Khong 14 (100) 43 (89,58)
ARDS, n (%)
Co 0 5(10,42)*
) _ . Khong 14 (100) 39 (81,25)
Soc nhiém khuan, n (%)
Co 0 9 (18,75)*
, Khong 14 (100) 39 (81,25)
Suy than cap, n (%)
Co 0 9 (18,75)*
Khong 14 (100) 38 (79,17)
Suy da tang, n (%)
Co 0 10 (20,83)*
L Ctru sbng 14 (100) 37 (77,08)
Két qua diéu tri, n (%)
T vong 0 11 (22,92)*

ARDS: Hoi chirng suy hé hap cép tién trién; *: p < 0,05.
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Nhdn xét: Nhém bénh nhan dwoc
kiém soat tot ndng dd glucose mau coé thoi
gian diéu tri hdi strc, thdi gian nadm vién
ngan hon va sb 1an phau thuat it hon so
v&i nhom kiém soat kém tuy nhién sy khac
biét chwa cé y nghia théng ké (p > 0,05).
Khéng c6 bénh nhan nao trong nhém
duoc kiém soat tét ndng dé glucose bi
cac bién chirng va déu duwoc clru séng.
Ngwoc lai, nhém kiém soat khoéng tét
glucose mau cé cac bién chirng voi ty &
tlr vong 22,92%, sy khac biét cé y nghia
théng ké voi p < 0,05.

4. BAN LUAN

Binh thwéng, glucose cung cap khoang
50 - 60% tbng nhu ciu nang lwong cho co
thé. Chi moét lwong nhd glucose dwoc duw
tri tai gan (khoang 150g & ngudi I&n).
Glucose duwoc dv trir dwdi dang glycogen &
co (khodng 300g & nguwdi Ién) va nhanh
chéng chuyén thanh glucose khi cé nhu
cau. Luong glucose bi thira khéng thé duw
trir thém ma bj chuyén thanh chatbéo.

O bénh nhan bdng nang, san xuét
glucose tang 1én rd rét co thé tdi 400g/ngay,
do tang tdng hop glucose tr cac acid amin
sinh dwong ma chd yéu la tv alanin va
glutamin (chiém khoang 50 - 60% téng
lwgng acid amin dwgc giai phéng tir co),
tang phan giai glucogen thanh glucose.
Ngoai ra, glucose con duoc tang tdng hop
tr glycerol 1a ngudn cung cap glucose tiém
tang cla co thé. Binh thudng, glycerol chi
cung cap khoang 3% téng lwong glucose
cho co thé, khi béng nang, glycerol cé thé
dwoc huy déng dé san xuét 1én dén 20%
tbng lwong glucose. Sw tang gidi phong
catecholamines trén bénh nhan béng nang
la nguyén nhan chi yéu gay tdng duong
mau [2].

Két qua nghién clru cla chung téi cho
thdy ndng d6 glucose mau & cac thdi diém
lubn & mirc cao, dac biét & bénh nhan co
dién bdng sau = 20% DTCT, c6 bién chirng
va ttr vong.

Tang ndng do glucose huyét thanh lam
tdng nguy co nhiém khuin vét thwong,
nhiém khuan huyét, viém phdi, va tang ty l&
ttr vong [3]. Nguyén nhan do khi tang
glucose mau gay ra hang loat cac phan tng
nhw glycosyl hoa protein va IgG [4]; trc ché
IL-2 va IL-10 va lam suy yéu chirc néng cla
dai thwe bao va bach cau trung tinh [5].

Nghién clru hdi cru cia Ray JJ va
cong sw trén 1048 bénh nhan béng trén 20
tudi tai bénh vién Miami, Hoa Ky cho thay
tang dwong huyét 1a yéu t6 du bao doc lap
ctia nhiém khuan huyét, viém phdi va nhiém
trung duong tiét niéu [6].

Holm C. va cdng sy (2004) nghién clru
trén 37 bénh nhan béng nhiét > 25% DTCT
thdy ndng d6 glucose mau & bénh nhan t
vong cao hon dang ké so véi bénh nhan
sbng sét (p < 0,05) [7].

Két qud nghién clru clia chung toi
twong dong v&i cac tac gid trén. Nong do
glucose mau trung binh cao hon c6 y nghia
théng k& & nhom bénh nhan bj bién ching
s6¢ nhiém khuén, suy than cép, suy da tang
(p < 0,05). Bénh nhan t&r vong c6 ndng do
glucose cao hon dang k& so v&i nhém
dwoc clru sbng (9,46 + 2,76mmol/l so Vi
7,71 £ 1,36 mmol/l; p <0,05).

Nghién ctru ctia Gore D.C va cdng svw
cho thay ting glucose mau dai dang lam
giam ty 1é sbng cua da ghép (64% so Vo
88%; p < 0,005) cling nhw lam tang ty 1é to
vong (27% so v&i 4%) & tré em [8].
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Trong nghién c&u clha chung toi,
khéng c6 bénh nhan nao trong nhém duoc
kiém soat t6t ndng do glucose bj cac bién
chirng séc nhiém khuan, suy than cép, suy
da tang va t&r vong. Ngwoc lai, nhém kiém
soat kém glucose mau cé cac bién ching
voOi ty 1é t&r vong 22,92%, sw khac biét co y
nghia théng ké véi p < 0,05.

4. KET LUAN

Néng d6 glucose mau tang cao &
bénh nhan ngwoi I&n bong nang, dac biét
& bénh nhan co6 dién bdng sau = 20%
DTCT, bién chirng va t& vong. Can co cac
bién phap hiéu qua nang cao kha nang
kiém soat glucose mau trong suét qua trinh
diéu tri b&nh nhan ngudi Ién béng nang.
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