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Dét van dé: Tén thuong thén cép (AKI) 1a mét trong nhiing tinh trang ndng & bénh
nhan nhap vién. Tén thuong than cap cé thé tién trién trong giai doan sém tir thoi diém
nhap vién, thuong xay ra trong 24 gic ddu nhap vién don vi Héi strc tich cuc (ICU). Tai
Viét Nam, céc nghién ctru theo déi dién tién tén thuong than cép trong giai doan sém
chwa nhidu. Pé tai nay khao sét ty 16, mirc do, mét s6 déc diém 1am sang, cén lam sang
va tién trién cda tén thuong thdn cép & bénh nhan nhiém khuén huyét va séc nhiém
khuén trong 48 gio ddu

Déi trrong, phwong phdp: Nghién ctru mé ta cat ngang, phén tich trén 101 bénh
nhén trén 15 tubi dwoc chén doén nhiém khuén huyét va séc nhiém khuén diéu tri tai
khoa Héi strc tich cuc - Bénh vién Trung Uong Hué. Bénh nhan duoc diéu tri theo phéac
dé, tién hanh theo d6i, Idy mau bénh phdm xét nghiém, theo déi luvong nuéc tiéu va
creatinin mau.

Két qua: Ty Ié AKI |a 60,40%, giai doan 1 chiém 50,82%, giai doan 2 chiém 22,95%,
giai doan 3 chiém 26,23%. Bénh nhan cé dé tudi Ién, trung binh 60,72 + 17,41, chd yéu 1a
nam gidi. Bénh nhan AKI cé thé tich nuéc tiéu thap hon, ty Ié séc cao hon (p < 0,05), Hct,
pH méau, HCO3- thdp hon, ure mau, creatinin mau, AST, ALT, Bilirubin TP, PCT, lactate
mau cao hon so véi bénh nhan khdng cé AKI (p < 0,05). Bénh nhan AKI c6 diém SOFA
va APACHE Il cao hon so voi bénh nhéan khéng cé AKI (p < 0,05). 81,97% bénh nhan
xuét hién AKI ngay tai thoi diém nhap khoa, hdi phuc sém trong 24 gicy va 48 gicy dau.

Két Iuan: Ty I1é AKI Ia 60,40%, giai doan 1 chiém 50,82%, giai doan 2 chiém
22,95%, giai doan 3 chiém 26,23%. C6 sw khac biét vé thé tich nuéc tiéu, ty Ié sbc.
Bénh nhén AKI cé diém SOFA va APACHE Il cao hon. 81,97% bénh nhén xuét hién
AKI ngay tai thoi diém nhap khoa, héi phuc sém trong 24 gicr va 48 gio dau

Ter khéa: Nhiém khudn huyét, séc nhiém khuén, tén thuong than cép.
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occurring within the first 24 hours of ICU admission. In Vietnam, there are not many
studies to monitor the progression of acute kidney injury in the early stages. This
study aims to investigate the rate, extent, some clinical, subclinical characteristics
and progression of acute kidney injury in patients with sepsis and septic shock in
the first 48 hours.

Methods: A cross - sectional descriptive study on 101 patients over 15 years old
diagnosed with severe infection and septic shock treated at the Intensive Care Unit -
Hue Central Hospital. The patient was treated according to the protocol, followed up,
took samples for testing, and monitored the amount of urine and blood creatinine.

Results: The AKI rate was60.40%, stage 1 accounted for 50.82%, stage 2
accounted for 22.95%, stage 3 accounted for 26.23%. Patients are older, mean 60.72
+ 17.41, mostly male. Patients with AKI had a lower urine volume and a higher rate of
shock (p < 0.05), lower Hct, blood pH, HCO3- and higher blood urea, blood creatinine,
AST, ALT, total bilirubin, PCT, blood lactate than patients without AKI (p < 0.05). AKI
patients had higher SOFA and APACHE Il scores than patients without AKI (p < 0.05).
81.97% of patients developed AKI right at the time of admission, recovered early in the
first 24 and 48 hours.

Conclusion: The rate of AKI was 60.40%, stage 1 accounted for 50.82%, stage 2
accounted for 22.95%, stage 3 accounted for 26.23%. There are differences in urine
volume, shock rate. AKI patients had higher SOFA and APACHE Il scores. 81.97% of
patients developed AKI at the time of admission, recovered early in the first 24 and

48 hours.

Keywords: Severe infection, septic shock, acute kidney injury.

|. PAT VAN PE

Tén thuong than cdp 1a mot trong nhimg tinh
trang nang ¢ bénh nhan nhdp vién, lam tang nguy
co tir vong trong ngan han va ca dai han, ting nguy
co phét trién bénh than man va 1am ting cao chi
phi diéu tri ciia bénh nhan [1]. Ton thuong than
cap c6 thé tién trién tir giai doan som tir thoi diém
nhdp vién. Theo tac gia Seung Seok Han, 90,3%
bénh nhan tién trién ton thuong than cap trong giai
doan som [2]. Tac gia Amanda va Sara B. trong cac
nghién ctru cau minh da dwa ra dinh nghia AKI sém
1a AKI tién trién trong vong 48 gio sau khi nhép
vién ICU [3, 4]. Trong giai doan nay, thi 24 gi¢ dau
dong vai trd quan trong. Bagshaw cho rang, AKI
thudng xay ra trong 24 gio diu nhap vién ICU [5].
Téc gia Maria Plataki cting ghi nhan 61% bénh nhéan
tién trién ton thuong than cap trong trung binh 7,5
gior ké tir khi xuét hién séc nhidm khuén [6].

Tai Viét Nam, cac nghién ciru theo doi dién tién
t6n thuong than cap trong giai doan sém chwa nhiéu.
Vi vay ching téi thuc hién nghién ctru véi muc tiéu
khao sat ty 18, mirc d6, mot s ddc diém 1am sang,

can 1am sang va tién trién cua ton thuong thin cp
& bénh nhan nhiém khuan huyét, séc nhiém khuan
trong 48 gior dau

I1. POI TUQONG VA PHUONG PHAP NGHIEN
cuu

2.1. P6i twong nghién ciru

Tiéu chuén chon bénh: TAt ca c4c bénh nhan trén
15 tudi duoc chin doan x&c dinh nhiém khuén huyét
va sdc nhidm khuan tai khoa Hoi st tich cuc, Bénh
vién Trung Uong Hué.

Tiéu chuan chan doan nhiém khuan huyét va sbc
nhiém khuén theo Sepsis-3 2016 [7]: Nhiém khuan
huyét (sepsis): dugc xac dinh khi c6 tinh trang nhidm
khuan va ri loan chtrc ning da co quan (sy thay ddi
cép tinh ctia thang diém SOFA > 2 diém). Sdc nhiém
khudn (septic shock): 1a bénh nhan nhiém khuén
huyét di dugc bu dich day du nhung (1) phai ding
van mach dé duy tri huyét &p trung binh > 65 mmHg
va (2) nong d¢ lactate huyét thanh > 2 mmol/l.

Tiéu chuan AKI sém (E-AKI): dugc dinh nghia
1a tén thuong than cép trong giai doan 48 gio dau
sau nhap vién ICU [4].
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Tiéu chuan loai trir: Bénh nhan khéng tinh nguyén
tham gia hodc di dugc chan doan bénh than man.
2.2. Phuwong phap nghién ciru

Thiét ké nghién ctru Mo ta cit ngang

Tién hanh nghién ctru: Bénh nhan dugc thdm
kham lam sang, hoi tién su bénh ly, thuc hién cac
xét nghiém can 1am sang, tién hanh diéu tri Hoi strc
tich cuc. Thu thap dit liéu nghién ctru: Thong tin
chung, dic diém 1am sang, can 1am sang. Thu thap
va ghi nhan luong nudc tiéu, creatinin mau ldc vao

vién, 24 gio, 48 gio. Phuong phap diéu tri: khang
sinh, van mach, luong dich (dich truyén, an uéng
24h dﬁu). Miuc do nang cua bénh danh gia theo
thang diém APACHE Il va SOFA
2.3. Tiéu chuan nghién ciru

Tiéu chuin chan doan nhiém khuan ning va sdc
nhidm khuén theo Sepsis-3 2016 [7]

Chan doan ton thuong than cap theo KDIGO 2012
2.4. Xir 1y s6 liéu

Phan mém SPSS 20.0, Microsolf Excel 2010

I11. KET QUA

Qua nghién ctru trén 101 bénh nhan nhiém khuan huyét va sbc nhiém khuan, ching tdi ghi nhan mot s6

ket qua sau

3.1. Ty 1&, mirc dd, |am sang, c4n 1dm sang ciia tén thwong than cip
Ty 1¢ ton thwong than cap trong 48h dau: 60,40%, giai doan 1 chiém 50,82%, giai doan 2 chiém 22,95%,
giai doan 3 chiém 26,23%. Phan bd theo tudi: Cha yéu trén 65 vai 40,99% va 40 - 65 voi 39,34%. Phan b

theo gidi tinh: 72,13% 1a nam gioi

Bang 1: Dic diém 1am sang ton thuong than cap lac nhap khoa

Thong sb Tén thwong than cip | Khong ton thwong than cip p
Tudi (ndm) 60,72+ 17,41 66,40 + 18,06 > 0,05#
Gi6i tinh nam 72,13% 52,50% > 0,05*
Glasgow (diém) 12,95 + 3,50 13,30 + 2,95 > 0,05#
Tan s6 mach (lan/phit) 100,49 + 21,14 100,20 * 22,56 > 0,05#
MAP (mmHg) 71,95 + 18,37 76,53 + 17,57 > 0,05#
S6 ngay sot trudc nhap vién (ngay) 3,34+481 3,98 +5,93 > 0,05#
Nhiét d¢ (°C) 37,91 +1,08 37,71+0,82 > 0,05#
Thé tich nude tiéu (ml/kg/h) 1,17 +0,67 1,46 + 0,45 < 0,05#
Thé tich dich vao 24 gid dau (ml) 2719,7 + 480,91 2805,0 + 520,33 > 0,05#
Ty I¢ st dung van mach (%) 57,38 42,50 > 0,05*
Ty 18 sdc nhiém khuan (%) 50,82 27,5 < 0,05*

* Chi - square test; # Student T-test
Bénh nhan AKI ¢6 d6 tudi trung binh cao, khong c6 su khac biét gitta do tudi trung binh, gidi tinh,
glasgow, tin s6 mach, MAP, nhiét do va s6 ngay st so v6i bénh nhan khong c¢6 AKI. Thé tich nuéce tiéu
bénh nhan AKI thip hon so v6i bénh nhan khong c6 AKI, két qua nay cé ¥ nghia thong ké p < 0,05. Ty 1&
ding van mach, thé tich dich vao 24 gir dau giita 2 nhém bénh nhan khong c6 su khac biét thong ké. Bénh
nhan AKI ¢6 ty 1¢ sc cao hon so v6i khong c6 AKI (p < 0,05).
Bang 2: Mot s6 két qua xét nghiém & bénh nhan t6n thuong than cap

Théng sb Tén thwong than ciAp | Khong ton thwong than cip p
Hb (g/dl) 10,49 + 2,86 11,22 £2,41 > 0,05
Hct (%) 29,79 +£9,73 33,76 £ 7,28 <0,05
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Thong sé Tén thwong than cip | Khéng ton thwong than cip p
Bach cau (x109/1) 29,79 +9,73 14,30 + 8,28 > 0,05
Tiéu cau (x109/1) 177,82 + 158,25 218,72 + 125,35 > 0,05
Ure (mmol/l) 16,62 + 13,00 6,94 + 3,26 <0,05
Creatinine méau (umol/l) 281,42 + 280,98 78,56 + 29,22 < 0,05
AST (U/) 277,11 +£512,32 97,90 + 100,27 <0,05
ALT (U/) 141,98 £ 257,71 59,44 + 56,22 <0,05
Bilirubin TP (umol/l) 44,27 + 54,16 22,09+ 17,18 <0,05
pH mau 7,33+0,14 7,44 + 0,08 <0,05
Pa02 (mmHg) 101,75 £ 57,18 85,91 + 35,49 > 0,05
HCO3 - (mmol/l) 18,14 + 6,92 23,25 £ 8,00 <0,05
PCT (ng/ml) 35,98 + 40,73 20,33 £ 30,96 <0,05
Lactate (mmol/l) 5,87 +5,11 297 +211 < 0,05

Bénh nhan AKI ¢6 lugng Hb trung binh 10,49 + 2,86 g/dL, bach cau ting 29,79 + 9,73 x 109/L, tiéu cau
177,82 + 158,25 x 109/L, PaO2 101,75 £ 57,18mmHg va khong cé su khac biét voi bénh nhan khong co
AKI. Bénh nhan AKI ¢6 Hct, pH mau, HCO3- thfip hon, ure mau, creatinin mau, AST, ALT, Bilirubin TP,
PCT, lactate mau cao hon so vdi bénh nhan khong co AKI (p < 0,05).

Bang 3: Thang diém SOFA, APACHE Il ¢ bénh nhan ton thuong than cip

Thang diém Ton thwong than cAp | Khong ton thwong than cap p
SOFA 9,56 + 3,23 5,70 £3,22 <0,05
APACHE 11 15,90 £5,79 12,25+ 4,60 <0,05

Bénh nhan AKI c6 diém SOFA va APACHE |1 cao hon so vé&i bénh nhan khéng ¢6 AKI (p < 0,05)
3.2. Khao sat tién trién ciia ton thwong than cip ¢ bénh nhan nhiém khuin huyét va séc nhiém khuin
trong 48 gio dau
Bang 4: Ty 1é va miic d6 ton thuong than cap tai cac thoi diém nghién ciu

Thoi diém
Oh 24h 48h
q | S6 lugng 50 47 33
Ton thuong than cap
Ty 1€ % 49,5 46,47 32,67
Giai doan 1 28 21 14
Ty 1€ % 56,0 44,68 42,43
Giai doan 2 10 14 6
Mitrc d6
Ty 1€ % 20,0 29,79 18,18
Giai doan 3 12 12 13
Ty 1€ % 24,0 25,53 39,39
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V6i thoi diém 0 gio, giai doan 1 chiém wu thé véi 56,0%, con lai giai doan 2 va 3 tuong dwong nhau.
Thoi diém 24 gio, ty 1€ AKI giai doan 1 1a 44,68%, giai doan 2 va 3 tang 1én (29,79%, 25,53%). Pén thoi
diém 48 gio, ty 16 bénh nhan AKI giai doan 1 con cao, nhung ty 18 AKI giai doan 3 ting cao vé6i 39,39%.

Bang 5: Tinh trang tdn thuong than cép tai thoi diém nhap vién

Thoi diém

S6 lwong

TV 1§ %

Ton thuong théan cép 50 81,97%
Khong ton thuong than cép 11 18,03
Tong 61 100

Da phan bénh nhan xuat hién ton thwong than cap ngay tai thoi diém nhap khoa hoi strc tich cuc, chiém
ty 16 81,97%, mot phan khong nho chua tién trién ton thuong than cap (18,03%).
Bang 6: Dién tién ton thuong than cap trong 24 gid dau

Dién tién tén thwong than cip S6 lwong Ty 1€ %

Bit ddu tién trién ton thuong than cip 9 14,75
Tang giai doan 7 11,48
Giam giai doan 3 4,92

Két thiic tinh trang ton thuong than cip 8 13,11
Khong thay doi 32 52,46
Chua xuat hién t6n thuong than cap 2 3,28
Tong 61 100

14,75% bénh nhan bat dau tién trién ton thuong than cép, 11,48% bénh nhan tang giai doan, trong khi
d6 4,92% bénh nhan giam giai doan, cung vé6i 13,11% bénh nhan két thic tinh trang ton thuong thin cip.
Ciing trong 24 gid dau, ¢6 dén 52,46% bénh nhan khong thay d6i muc d6 ton thuong than cap. Mot ti 16 nho
(3,28%) bénh nhan chua xuét hién ton thuong than cip.

Bang 7: Dién tién tén thuong than cap trong 24 gid tiép theo

Dién tién ton thwong thin cip S6 lwgng Ty 1€
Bit dau tién trién t6n thuong than cap 2 3,28
Tén thuong than cap tro lai 2 3,28
Khoéng tién trién ton thuong than cap tro lai 6 9,84
Tang giai doan 3 4,92
Giam giai doan 5 8,20
Két thic tinh trang ton thuong than cip 12 19,67
Khong thay doi 31 50,81
Téng 61 100%

Trong 24 gid tiép theo (tir thoi diém 24 gid dén  bénh nhan da hdi phuc trong 24 gid diu khong xuat
48 gi0), mdt ti I¢ nho bénh nhan bt dau tién trién  hién ton thuong than c?ip. 4,92% bénh nhan tang
t6n thwong than cip (3,28%), ciing ty 1& voi sé bénh  giai doan ton thuong than cép, trong khi do ty 1&
nhan xuét hién t6n thuong than cép tro lai. 9,84%  giam giai doan la 8,20%. C6 19,67% bénh nhan
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két thuc tinh trang nay va hon mét nua bénh nhan
khong thay d6i mirc do ton thuong than cap trong
giai doan nay.
IV.BAN LUAN
4.1. Ty 18, mirc @9, dic diém 1am sang, cin lam
sang bénh nhan tén thwong thén cip

Ty 1¢ ton thuong than cap kha cao véi 60,40%.
Ty I¢ nay cao hon so véi Rinaldo Bellomo va cong
su (nam 2017), ty 1&¢ AKI 1a 22%, voi ty 1€ tir vong
1a 38,2% [8]. Nghién curu ctia J.R. Prowle, ty I¢ nay
duogc ghi nhan 1a 39,4% [9]. Theo Ha Ngoc Diém, ty
1¢ ton thuong than cap & bénh bénh nhan sc nhiém
khuédn 1a 71,2% [10], Huynh Quang Pai, Nguyén
Truong Son ghi nhén ty 1¢ bénh nhan nhiém khuan
huyét c6 ton thuong than cap 1a 100% [11] [12].

Trong s6 61 bénh nhan AKI, 50,82% bénh nhan
0 giai doan 1, 22,95% bénh nhan & giai doan 2, va
26,23% bénh nhan & giai doan 3. Tac gia Ha Ngoc
Diém ghi nhan 46,5% bénh nhan AKI giai doan 1,
33,3% bénh nhan ¢ giai doan 2 va 20,2% bénh nhan
giai doan 3 [10]. Con sb nay trong nghién ctru cta
Sang Heon Suh 1a 48,3% bénh nhén ¢ giai doan 1,
31,8% 0 giai doan 2 va 18,9% ¢ giai doan 3 [13].

Chung t6i khong ghi nhan su khac biét vé cac
dic diém 1am sang: diém Glasgow, gidi tinh, tudi,
tan s6 mach, huyét ap trung binh, s6 ngay sbt, nhiét
d6 luc nhap vién, ty 1€ dung van mach gitta 2 nhom
bénh nhéan (p > 0,05). Maria Plataki cling ghi nhan
khong co su khac biét co y nghia théng ké vé tudi,
mach, huyét 4p trung binh gitra nhém bénh nhan c6
va khong ¢6 AKI, ty 1é st dung thudc van mach &
nhom bénh nhan c6 AKI cao hon, nhung su khac
biét nay ciing khdng cd y nghia thong ké [6]. Tac gia
Sang Heon Suh lai ghi nhan mét s6 khac biét mang
¥y nghia thong ké, cu thé: D¢ tudi trung binh bénh
nhan AKI cao hon, huyét 4p dong mach trung binh
lai thip hon. Du vy, tic gia Sang Heon Suh ciing
ghi nhan khéng c6 sy khac biét vé tan sb mach [13].
O nghién ctru cua téc gia Hakki Yilmaz lai ghi nhan
c6 su khac biét vé tudi [14]. Tac gia Huynh Quang
Pai khong ghi nhan sy khac biét vé ty 1& sir dung
van mach ¢ bénh nhan c¢6 AKI va bénh nhan AKI
[11]. Bénh nhan AKI c6 thé tich nudc tiéu thap hon
(p <0,05). Tac gia Xose Luis Pérez Fernandez ciing
c6 két ludn twong tu véi p < 0,05 [15].

Sbc nhiém khuan ¢6 ty 1 cao & bénh nhan AKI.
Shigehiko Uchino ghi nhan yéu t6 dong gop pho

bién nhét cho AKI 14 sé¢ nhiém khuan (47,5%) [16].
Tac gia Jiefeng Liu chi ra rang, séc nhiém khuan 1a
mot yéu t6 du bao quan trong AKI (OR: 1,40; KTC
95%: 1,13 - 1,72) [17]. Tac gia Mukesh Sharma
Paudel trong nghién ctru caa minh ciing dua dén két
luén nay [18].

Chung t6i ghi nhan khong c6 su khac biét vé gia
tri hemoglobin, bach cau, tiéu cau gitta hai nhom
AKIl vakhéng AKI, trong khi @6, gia tri ure, creatinin
méu, AST, ALT, billirubin toan phan, procalcitonin
va lactate mau ¢ nhom co AKI cao hon so vai nhom
bénh nhan khong c6 AKI, chi s6 Hct ¢ bénh nhan
AKI ¢6 xu hudng thap, nhitng sy khac biét nay co
¥ nghia thong ké (p < 0,05). Tac gia Hakki Yilmaz
khong ghi nhan sy khac biét nao vé AST, ALT,
bilirubin mau toan phan, gidng v4i nghién ciru cia
chang tdi, tac gia ciing khdng tim ra sy khac biét
vé sb luong tiéu cau, sb lugng bach cau gitia hai
nhom [14]. Tac gia Xose Luis Pérez Fernandez chi
ra lactate mau ¢ bénh nhan AKI cao hon so v4i bénh
nhéan khong AKI, nhung Hemoglobin méu khéng co
su khac biét gitra 2 nhdm [15]. Trong luc do, tac gia
Sang Heon Suh nhén thiy ring & bénh nhan AKI,
s6 lwong tiéu cau, bach cau trong méau thap hon va
tac gia khong ghi nhan su khac biét vé Hematocirt,
bilitubin mau toan phan [13]. Twong tu chung tdi,
Maria Plataki cling chi ra ré“mg, 0 bénh nhan AKI,
chi sé lactate mau, bilirubin mau toan phan cao
hon bénh nhan khong AKI, khdng ghi nhan sy khac
biét vé két qua bach cau, tiéu ciu trong mau, nhung
khong c6 su khéac biét vé ty 16 Hematocit mau [6].
Mukesh Sharma Paudel lai ghi nhan Hematocit mau
& bénh nhan AKI thap hon, nhung khéng c6 su khac
biét vé bilirubin méu toan phan, ure méu, gia tri
AST, ALT [18].

Bénh nhan AKI ¢d gitri diém SOFAVAAPACHE
II trung binh cao hon so véi nhom khong AKI, su
khéc biét nay c6 y nghia thong ké (p < 0,05). Két qua
nay tuong dong véi tac gia Mukesh Sharma Paudel,
& 2 nhém AKI va khong AKI, két qua SOFA lan
lwot 14 9,2 + 2,72 diém va 7,4 + 2,57 diém, két qua
APACHE 11 lan luot 1a 21,1 + 6.60 diém va 16,4 +
8,34 diém (p < 0,05) [18].

Nhirng su khac biét nayco thé 1a do sy khac nhau
gilta phuong phép nghién ciru, tiéu chuan, bénh
nhan nghién ctru, hodc su khac biét gilra cac vung
mién, cac quc gia.
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4.2. Tién trién ciia ton thwong than cip ¢ bénh
nhian nhiém khuin huyét va séc nhiém khuin
trong 48 gio dau

Pa phan bénh nhan xuat hién AKI ngay tai thoi
diém nhap khoa héi sirc tich cuc, chiém ty 18 81,97%,

Trong 24 gio dau, 14,75% bénh nhan bat dau
tién AKI, 11,48% bénh nhan ting giai doan, trong
khi d6 4,92% bénh nhan gidm giai doan, cung véi
13,11% bénh nhan két thic AKI, 52,46% bénh nhan
khong thay do6i mirc d6 AKI. Mot ti 18 nho (3,28%)
bénh nhan chua xuét hign AKI.

Trong 24 gio tiép theo (tir thoi diém 24 gioy dén 48
gio), 3,28% bénh nhan bat dau tién trién AKI, twong
duong s6 bénh nhan tién trién AKI tré lai. 4,92% bénh
nhan tang giai doan ton thuong than cap, trong khi do
ty 1¢ giam giai doan la 8,20%. C6 19,67% bénh nhan
ho6i phuc va hon mét nira bénh nhan khong thay doi
murc d6 AKI trong giai doan nay.

Tir nhitng két qua trén, ta nhan thiy rang, AKI
xudt hién rat sém tir khi nhap vién, nhidu bénh nhan
AKI hdi phyc sém trong 24 gid va 48 gior ddu, bén
canh do, nhitng bénh nhan nang 1én trong giai doan
nay ciling khong nho, dan dén ty 18 AKI giai doan 3
trong giai doan 48 gid chiém ty 1& cao. Theo tac gia
Seung Seok Han, 90,3% bénh nhan tién trién ton
thuong than cdp trong giai doan som [2]. Tac gia
Maria Plataki ciing ghi nhan 61% bénh nhén tién
trién ton thuong than cip trong trung binh 7,5 gid
ké tir khi xudt hién séc nhiém khuan [6]. Tac gia
Kristina H. Mitchell cling ghi nhan trong nghién
ctru, 6 95% bénh nhan cd ton thuong than cap duoc
chan doan tir luc nhap vién diéu tri tai don vi cép
ctru, 5% con lai s& tién trién ton thuong than cip
trong 72h tiép theo [19].

V.KET LUAN

Ty 1€ AKI la 60,40%, trong d6 50,82% AKI giai
doan 1, 22,95% AKI giai doan 2, va 26,23% AKI giai
doan 3. Bénh nhan AKI c6 thé tich nuéc tiéu thip
hon, ty 1& sdc nhiém khuén cao hon. Bénh nhan AKI
c6 Het, pH mau, HCO3- thip hon, ure mau, creatinin
mau, AST, ALT, Bilirubin TP, PCT, lactate méau cao
hon so0 va&i bénh nhan khéng cé AKI (p < 0,05). Gia
tri diém SOFA va APACHE Il trung binh cao hon so
v6i nhom khong ton thuong than cap.

AKI xuét hién rat sém tir thoi diém nhédp vién
(81,97% bénh nhan AKI), nhiéu bénh nhan AKI hdi
phuc sém trong 24 gid va 48 gio dau (13,11% va

19,67%), bén canh do, nhitng bénh nhan ndng 1én
trong giai doan nay ciing khong nho (11,48% trong
24 gity dau, 4,92% trong thoi gian tir 24 gioy dén 48
gi0), dan dén ty 1& AKI giai doan 3 trong giai doan
48 gio chiém ty 18 cao (39,39%).
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