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Nghién ctru cic yéu to tién lwgng tir vong ¢ bénh nhén soc
nhiém khuan c6 suy da tang do vi khuin Gram am diéu
tri tai Bénh vién Trung wong Quin ddi 108 nim 2016 dén
nam 2018

Investigate predictive factors of death in septic shock patients with
multi-organ failure due to Gram-negative bacteria in 108 Military
Central Hospital from 2016 to 2018
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Tém tat
Muc tiéu: Tim hiéu céc yéu t6 tién lwong t& vong & bénh nhan sbc nhiém khuan c6 suy da
tang do vi khudn Gram am. Béi twong va phuong phép: 44 bénh nhan séc¢ nhiém khuan cé suy da
tang do vi khudn Gram am diéu tri tai Bénh vién Trung wong Quan doi 108 (2017 - 2018). Cac
bénh nhan nay du tiéu chuan chan doan sdc nhiém khuan theo chwong trinh toan cau vé kiém
soat nhiém khuan nang va sbc nhiém khuan (SSC) nam 2016 va két qua cidy mau cé vi khuan
Gram am. Chan doan suy da tang dua theo tiéu chuan stra ddi ciia Knaus ndm 2005. Nghién ctru
mo t& cat ngang theo mau théng nhat. Cac bénh nhan dwoc phan thanh 2 nhém: Séng va ti
vong. So sanh 2 nhém bénh nhan vé mét s6 yéu tb tién lwong. Két qua va két luan: Ty & t&r vong
& bénh nhan séc nhiém khuan co suy da tang do vi khudn Gram am 1a 65,9%. Ty lé cac tang suy
thwéng gép nhét trong nhém bénh nhan t& vong 1a ho hap (82,8%), gan (69%) va than (69%). S6
tang suy cang nhiéu thi ty 1& t& vong cang cao. C6 ba (3) yéu t6 tién lwong tir vong déc lap &
bénh nhan séc nhiém khuén Ia diém APACHE Il > 22, diém SOFA > 9 va PCT = 100ng/ml.
Tir khéa: Sé¢ nhidm khuén, suy da tang, tién lwong tl vong.

Summary

Objective: To investigate predictive factors of death in septic shock patients with multi-organ
failure due to Gram-negative bacteria. ~ Subject and method: 44 septic shock patients with multi-
organ failure due to Gram-negative bacteria. These patients fulfiled septic shock criteria
according to Survival Sepsis Campaign (SSC) 2016 and their blood culture results were positive
with Gram-negative bacteria. Diagnosis of multiple organ failure was based on the modified Klaus
criteria 2005. Patients were divided into two groups: Survival and death. Compare two patient
groups to find out some prognostic factors. Result and conclusion: Fatality rate in septic
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shock patients with multi-organ failure caused by Gram-negative bacteria was 65.9%. The most
common organ failures were respiratory (82.8%), liver (69%) and kidney (69%). The higher the
number of organ failure was the higher the mortality rate. There are three (3) independent death
predictors in septic shock patients with multi-organ failure caused by Gram-negative bacteria
namely APACHE Il > 22, SOFA > 9 and PCT = 100ng/ml.

Keywords: Predictive factors of death, septic shock, multi-organ failure.

1. Pat van deé

Séc nhiém khuén c6 suy da tang & hau qua
cta suy tuan hoan cip va tinh trang dap tng
viém qua muc, sau nhiém khuan nang [1], [2].
Suy da tang la nguyén nhan t&r vong chinh trong
cac don vj hdi strc tich cwe. S tang suy cang
nhidu thi tién lwong bénh cang nang. Ty 1& to
vong cutia s6¢c nhiém khuén cé suy da tang giao
dong tr 60 - 80% [1], [3] .

Cac nghién ctru cho thay biéu hién 1am sang
ctia sdc nhiém khuén, suy da tang rat khac biét,
tuy theo tlrng nhém bénh nhan: Sb tang suy, thir
tw va thoi gian xuét hién tang suy, loai tang suy
(2], [3]-

C6 nhiéu yéu t6 nguy co suy da tang va yéu
t6 tién lwong nang da dwoc danh gia nhu: Tubi,
APACHE I, diém SOFA, hdi strc khong thich
hop, lactat mau, ARDS... [3], [5]. Tuy nhién, két
qué nghién clu con chwa thdng nhat. Hau hét
cac nghién clru nay déu duwoc thwc hién & cac
nhém bénh nhan khéng ddng nhat. &' Viét Nam
chwa c6 nghién clru chinh thirc nao trén bénh
nhan séc nhiém khuédn do vi khudn Gram am.
Xuét phat tr nhirng nhan xét trén, chung t6i thuc

3. Két qua

hién dé tai nay nham muc tiéu: Tim hiéu cac yéu
t6 tién lwong t&r vong & bénh nhan séc nhiém
khuén c6 suy da tang do vi khuédn Gram am.

2. Doi tugng va phuong phap
2.1. Déi tugng

44 bénh nhan sbc nhiém khuan cé suy da
tang do vi khudn Gram am, diéu tri tai Khoa Hoi
strc tich cuwc va Khoa Héi strc Truyén nhiém cla
Bénh vién Trung wong Quéan déi 108. Cac bénh
nhan nay dd tiéu chuan chan doan sbc nhiém
khuan theo chuwong trinh toan cau vé kiém soat
nhiém khuan nédng va séc nhiém khuan (SSC)
nam 2016 [4] va két qud cdy mau co vi khuan
Gram am. Chéan doan suy da tang dwa theo tiéu
chuén stra dbi ctia Knaus ndm 2005.

2.2. Phuong phap

Nghién ctru mé ta cat ngang theo mau théng
nhat. Cac bénh nhan dwoc phan thanh 2 nhém:
Sbng va t& vong. Cac chi tiéu danh gia la: Tudi,
loai tang suy, s6 tang suy, th& may, loc mau,
PCT (Procalcitonin), diém APACHE Il, diém
SOFA. So sanh 2 nhém bénh nhan. Sé liéu dwoc
xt ly theo chwong trinh SPSS 22.0.

Nghién ctu 44 bénh nhan séc nhiém khuan cé suy da tang do vi khudn Gram am, trong dé tir
vong 29/44 (65,9%), bénh nhan duwoc chia thanh 2 nhém 1a khai va tlr vong hodc nang xin vé, két qua

nhw sau:
Bang 1. Lién quan giira tudi véi ty I1é tir vong
Khoi T vong, nang xin vé
OR
Tudi (n =15) (n = 29) p
(95%Cl)
S6 lugng Tylé % Solugng | Tylé %
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<60 6 40,0 10 34,5

>0,5 1,27 (0,35 - 4,58)

=60 9 60,0 19 65,5

Nhém bénh nhan tudi = 60 c6 két qua diéu tri t& vong hodc ndng xin vé 1a 65,5% cao hon nhém
khéi la 60,0%, sy khac biét nay khéng cé y nghia théng ké v&i p>0,05 va OR = 1,27.

Bang 2. Lién quan giira thé may va loc mau véi ty Ié tir vong

Khéi (n = 15) Tu vong, na_izng xinve (n =
Pic diém 9 P OR
: Sé6 > 1 ~ > 0n (95%Cl)
lugng Tyle % $6 luong Tyle %
Co6 thé may 6 40,0 24 82,8 0,004 | 0,14 (0,03 - 0,57)
Co loc mau 4 26,7 14 48,3 >0,1 | 0,39 (0,10 - 1,51)

Nhom bénh nhan thé may cé két qua diéu tri t& vong hodc ndng xin vé la 82,8% cao hon nhém
khai 14 40,0%, su khac biét nay c6 y nghfa théng ké véi p=0,004, OR = 0,14.

Nhém bénh nhan loc mau cé két qua diéu tri t&r vong hodc nang xin vé la 48,3% cao hon nhém
khi 1 26,7%, su khac biét nay khong o ¥ nghia théng k& véi p>0,1 va OR = 0,39,

Bang 3. Lién quan giira PCT véi ty |é tir vong

2, _ Tu vong, nang xin vé (n =
Khoi (n = 15) 29) OR
PCT (ng/ml) — — S5 . P (95%Cl)
Solucng | Tylé % lwvgng Tylé %
<100 14 93,3 13 44,8 0.003 17,23
=100 1 6,7 16 55,2 ’ (1,99 - 148,92)

Nhém bénh nhan cé PCT = 100ng/ml c6 két qua diéu tri t&r vong hodc nang xin vé la 55,2% cao
hon nhém khdéi 1a 6,7%, sw khac biét nay c6 y nghia thdng ké véi p=0,003 va OR = 17,23.

Bang 4. Lién quan giira suy cac tang véi ty I1é tir vong

2e o _ Tu vong, nang xin vé (n =
Tang suy Kt°' -5 g 29) [ +] OR
' S0 | ry1e% | SO 9 16 % (95%ch)
lugng ; lugng i
Suy hé hép 5 33,3 24 82,8 0,01 0,10 (0,02 - 0,44)
Suy gan 10 66,7 20 69,0 >0,05 | 0,9 (0,24 - 3,41)
Suy than 9 60,0 20 69,0 >0,05 | 0,68 (0,18 -2,47)
Suy than kinh 2 13,3 6 20,7 >0,05 | 0,60 (0,10 - 3,36)
DIC 1 6,7 9 31,0 >0,05 | 0,16 (0,02 - 1,40)

Nhom bénh nhan suy hd hdp cé két qua diéu tri t&r vong hodc ndng xin vé |1a 82,8% cao hon
nhom khai 1a 33,3%, sw khac biét nay khéng ¢ y nghia thdng ké véi p<0,05 va OR = 0,10. Cac nhém
bénh nhan suy gan, suy than, suy than kinh, suy tudn hoan va DIC déu khéng cé su khac biét gitra
hai nhédm va khéng co y nghia théng ké véi p>0,05.
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Biéu dd 1. Lién quan gitra sé tang suy vdi ty 1& t& vong

Ty lé t& vong tang dan theo sb tang suy. Bénh nhan suy 2 tang ty 1& t&r vong 1a 50%, khi suy 3
tang tang l1én 57,1%. V&i bénh nhan suy 4 va 5 tang ty I1é t& vong la 100%.

Bang 5. Lién quan giira diém SOFA, APACHE Il véi ty Ié tir vong

Khoi T vong, néng xin
.z ve OR
Piém (n = 15) (n = 29) p (95%Cl)
Soluong | Tylé% |Sélugng | Tylé %
SOFA=9 8 53,5 24 82,8 <0,05 4,2 (1,04 - 17,02)
APACHE Il > 22 5 33,3 20 69,0 <0,05 4,4 (1,17 - 16,82)

Nhom bénh nhan c6 diém SOFA > 9 c6 két qua diéu tri t&r vong hodc nang xin vé |a 82,8% cao
hon nhém khaéi 1a 53,5%, sw khac biét nay cé y nghia théng ké véi p<0,05 va OR = 4,2.

Nhém bénh nhan cé diém APACHE Il > 22 c6 két qua diéu trj t& vong hodc nang xin vé 1a 69,0%
cao hon nhém khai la 33,3%, sw khac biét nay cé y nghia théng ké véi p<0,05 va OR = 4,4.

4. Ban luan

Mac du c6 nhiéu tién bd trong diéu tri, ty I& to
vong & bénh nhan séc nhiém khuan co6 suy da
tang con cao, dao dong tr 60 - 80% [2], [3].
Trong nghién ctru clia chung téi ty 1€ t&r vong la
65,9% ciing twong duwong véi két qua nghién
ctu ctia Nguyén Xuan Vinh 2015 [2].

Lién quan giira tudi véi ty 1é tir vong: Tudi
trén 65 1a yéu té lam tang nguy co t&r vong do
gidm kha nang dé khang v&i vi khuan. Tuy vay,
trong nghién ctru ctia ching t6i khéng thay cé su
khac biét vé tudi gitra 2 nhém bénh nhan.

Lién quan gitra thé may, loc mau va ty Ié to
vong: Cac nghién cru cho thay phdi déng vai trd
nhw bd loc dau tién hoat héa cac bach cau da
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nhan, vi khuan, cytokine, cac yéu té trung gian
khac dan dén tén thwong mang phé nang - mao
mach va tang tinh thAm mao mach. Pay la co
ché dan dén suy ho hép tién trién (ARDS), 1a chi
dinh d& bénh nhan thd may. Chang t6i nghién
ctru thdy, nhém bénh nhan thd may cé két qua
didu tri t& vong hodc nang xin vé 1a 82,8% cao
hon nhém khaéi la 40,0%, sw khac biét nay co y
nghia théng ké vé&i p=0,004 va OR = 0,14. Bao
cdo cla Nguy&n Xuan Vinh [2], nghién clru cla
Hoang Van Quang [3], nhém chét co ty 1&é mac
ARDS cao hon nhém séng va ARDS I3 yéu t6
tién lwgng tir vong doc lap [5], [6].

Ciing trong nghién ctru ching t6i thay, nhém
bénh nhan cé loc mau két qua diéu tri t& vong
ho&c néng xin vé la 48,3% cao hon nhédm khai 1a
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26,7%, sw khac biét nay khéng cé y nghia théng
ké v&i p>0,1 va OR = 0,39.

Lién quan gitra PCT va ty Ié tir vong: Két qua
Bang 3 thay, nhém bénh nhan PCT = 100ng/ml
c6 két qua diéu tri t&r vong hodc nang xin vé 1a
55,2% cao hon nhom khai 1a 6,7%, sw khac biét
nay cé y nghia thong ké véi p=0,003 va OR =
17,23.

Khi néng d& PCT = 10ng/ml thwdng di kém
véi tinh trang sé¢ nhiém khuan [8]. Trong nghién
clru cla chung to6i c6 17 bénh nhan cé PCT =
100ng/ml thi 16/17 ca t& vong. Nhw vay, PCT =
100ng/ml c6 y nghia tién lwgng t& vong.

Lién quan gitra céc tang suy, sé tang suy va
ty 16 tr vong: Ty |& t& vong tang dan theo sb tang
suy. Bénh nhan suy 2 tang ty Ié t& vong la 50%,
khi suy 3 tang tang 1én 57,1%. V&i bénh nhan
suy 4 va 5 tang ty 1& t& vong 1a 100%. Két qua
nay phu hgp véi nghién cru cla Hoang Van
Quang trong nghién ciru nhém bénh nhan sbc
nhiém khuan thay réng véi 2 tang suy ty 1& tor
vong la 0%, 3 tang la 40,9%, 4 tang la 79,3%, 5
tang la 72,2%, 6 tang la 100% [1]. Elizabeth
nghién ctru bénh nhan nhiém khuan huyét nang
thi ty 1é t&r vong suy 1 tang chiém 18%, suy ti 2-
3 tang chiém 52%, suy = 4 tang thi ty 1& t& vong
cao nhét la 88% [7]. Tuy nhién trong nghién ctru
cla chung téi ty & t& vong twong ng voi sb
tang suy cao hon cac nghién clru khac do ddi
twong nghién clru cla ching t6i la nhirng bénh
nhan sbc nhiém khuén do vi khudn Gram am.

Lién quan gitra diém SOFA, APACHE Il va ty
Ié tr vong: Khi nghién ctru diém SOFA chung toi
thdy, nhém bénh nhan c6 diém SOFA > 9 c6 két
qua diéu tri t vong hodc nang xin vé 1a 82,8%
cao hon nhém khdi la 53,5%, sw khac biét nay
c6 y nghia théng ké véi p<0,05 va OR = 4,2.

Phu hop voi két qua cla Nguyén Xuan
Vinh diém SOFA = 9 ¢6 gia tri tién lwong t& vong
[2].

Theo Bang 5 thdy, nhém bénh nhan cé diém
APACHE Il > 22 két qua diéu tri tir vong hoéac
nang xin vé 1a 69,0% cao hon nhém khéi la
33,3%, sw khac biét nay cé y nghia théng ké voi

p<0,05 va OR = 4,4. Phu hop v&i két qua cua
Hoang Van Quang: Diém APACHE Il > 22 13 yéu
t6 tién lwong tr vong doc lap [3], cia Elizabeth
[7]. Nhung trong bdo cao clia Nguyén Xuan
Vinh, diém APACHE Il = 24 c6 gia tri tién lwong
tlr vong [2].

5. Két luan

Ty lé t& vong & bénh nhan séc nhiém khuan
c6 suy da tang do vi khudn Gram am la 65,9%.
Ty lé céac tang suy thwdng gap nhét trong nhém
bénh nhan t& vong la hé hap (82,8%), gan va
than (69%). Sé tang suy cang nhiéu thi ty 1& t
vong cang cao.

C6 3 yéu tb tién lwong t& vong & bénh nhan
s6c nhiém khuan cé suy da tang do vi khuan
Gram am |a diém APACHE Il > 22, diém SOFA =
9 va PCT = 100ng/ml: Ty Ié t&¢ vong & nhom
bénh nhan c6 diém APACHE Il > 22 diém cao
hon nhém < 22 diém 3,21 lan. Ty lé t& vong &
nhém bénh nhan cé diém SOFA = 9 diém cao
hon nhém < 9 diém 7,71 1an. Ty Ié t& vong &
nhém bénh nhén c6 PCT = 100ng/ml cao hon
nhém cé PCT < 100 1a 17,23 lan.
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