(33,34%), 11-20 ngay la 4 BN (44,44%), sau 20
ngay la 2 BN (22,22%) [7].

Nhw vay phwong phap dién cham theo phac
dd trén da gop phan lam gidm sb lwong BN &n
qua sonde cling nhw giam th&i gian BN an qua
sonde vi vay sé& giam nhirng bién chirng do dat
sonde da day gay ra.

KET LUAN

Sau diéu tri cho thdy dién cham |a phwong
phap an toan va cé hiéu qua cai thién trong diéu
tri r6i loan nudt & bénh nhan dét quy nao. Hiéu
qua diéu tri RLN theo GUSS dat 90% bénh nhan
c6 dich chuyén d& RLN, trong d6 hiéu qua tét
dat 76,7%, hiéu qua kha dat 13,3%.
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TRUONG HOP SOC PHAN VE TRONG GAY ME

TOM TAT

Bénh nhén ni¥ 45 tudi, tién st diéu tri lao phéi
céch 6 thang hién tai 6n dinh, khéng c6 tién st
di ung thuéc, thirc &n, thoi tiét, chuwa tirng géy
mé géy té. Phdu thudt ndi soi cat khbi chira
ngoai ttr cung. Bénh nhan duoc chdn doan xac
dinh séc phén vé do 3 sau khéi mé. Triéu ching
I&m sang nbi béat la tim, xuét hién ngay sau khi
tiém khang sinh dw phong Cefazolin 2g, truoc
dé bénh nhadn duwgc khéi mé thwong quy
Propofol 1% 120mg, Piperocuronium 4 mg,
Suxamethonium 100mg, Fentanyl 0,1 mg va dat
éng noi khi quan thé& may. Tim ban déu & méi,
sau lan ra hai cénh tay, ddu ngén tay, SpOa: 80-
85%; mach, huyét &p con 6n dinh. Khi duoc xtr
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PHAM THI PHWONG THAO",
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2Trwdng Pai hoc Y Ha Noi

tri theo huéng séc phén vé sau mét gior déng ho
bénh nhén tét Ién va duorc tién hanh phéu thuat
an toan. Bénh nhén xuat vién sau mét tuén. Séc
phén vé trong gy mé hiém gédp va khéng dién
hinh, ty Ié t&r vong va di chimg cao. Do do, cac
béac si gdy mé can phat hién sém triéu chung,
sém nghi dén phan (g phan vé trong gay mé
dé co diéu tri phu hop, céi thién tién luong bénh.

Ttr khéa: Séc phan vé, phédn (ng phan vé
trong gady mé.

SUMMARY

ANAPHYLAXIS SHOCK IN ANESTHESIA: A
CASE REPORT

45 year old female patient, patient was
treated for tuberculosis for 6 months, no history
of drug, food, weather allergy, no anesthesia
history. Endoscopic surgery to cut the ectopic
pregnancy block. Patient was diagnosed with
Grade 3 Anaphylaxis after induction. The first
Clinical symptoms was purple that appeared
immediately after prophylactic antibiotics of
Cefazolin 2g, anesthesia with Propofol 1%
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120mg, Piperocuronium 4 mg, Suxamethonium
100mg, Fentanyl 0.1 mg and ventilated
intubation. Purple symptom appeared in lips
following with face, later spreaded to arms,
fingertips, SpO,: 80 - 85%. Hemodynamic were
still stable. When the patient was treated like
anaphylactic shock. An hour later, the patient was
better and was safely operated. The patient was
discharged from the hospital after a week.
Anaphylaxis in anesthesia is not very uncommon,
atypical but the mortality rate and sequela are
quite high. Therefore, anesthesiologists need to
identify symptoms early, think about anaphylaxis
in anesthesia early, accurately predict exactly,
and prevent and treat them appropriately to
ameliorate the prognosis.

Keywords: Anaphylaxis,
anesthesia.

BENH AN

Bénh nhan ni, 45 tudi, 57 kg, BMI 23,4, tién
st diéu tri lao phdi cach 6 thang hién tai 6n dinh,
khong c6 tién st di ing thubc, thirc &n, thoi tiét,
khéng co tién si gay mé gay té. Bénh nhan
duoc chan doan 1a chira ngoai t& cung va duoc
chi dinh phau thuat cat khdi chira béng phwong
phap ndi soi. Tham kham trwédc md va cac xét
nghiém binh thwdng, ngoai trr K* thdp 3,4
mmol/l. Bénh nhan duwgc tiém khang sinh dy
phong Cefazolin 2g, khéi mé véi Propofol 1%
120mg, Piperocuronium 4 mg, Suxamethonium
100mg, Fentanyl 0,1 mg va dat ng néi khi quén
thé may mode VCV, Vt 450, FiO2 50%. Ngay khi
I&p may thd bac s§ gay mé da thdy bat thwong
SpO; 80-85%, EtCO2 11 mmHg (hinh dang than
dd binh thwérng), bénh nhan tim tai méi, mat, lan
ra hai canh tay, dau ngon tay, huyét déng bénh
nhan van 6n dinh (Mach 80 I/ph, HA 110/70
mmHg) nhwng tinh trang tim tang lén, SpO, tiép
tuc gidm. Chang t6i nghi dén sbéc phan vé va
tiém ngay 0,3mg Adrenalin tinh mach sau dé
duy tri Adrenalin SE 10mli/h (0,3 mcg/kg/ph) qua
ven canh ngoai, Gelofusine 500ml truyén tinh
mach nhanh. Sau cap ctvu 10 phut bénh nhan
dé tim, thay rd né mi méat hai bén, né moi, bi da
maét, khdng ndi ban trén da, tim nhanh déu 140
I/ph, HA 120/70 mmHg, SpO, 85- 95%, phdi
théng khi déu hai bén, khong rales. Sau d6 bénh
nhan tim tr& lai, nhip tim dao déng 70-130 I/ph,
xuét hién ngoai tam thu that, HA 60/30 mmHg,
SpO2 78-85%. Tiép tuc bolus 0,3 mg Adrenalin
tinh mach, tang liéu Adrenalin 20mi/h (liéu 0,6
mcg/kg/ph), 50mg Dimedron, 80mg Solumedron
tinh mach, 14y mau xét nghiém céng thirc mau,

anaphylaxis in

sinh héa mau, débng mau, khi mau, Troponin T,
pro BNB, D-Dimer. Tinh trang cai thién hon, 1h
sau bénh nhan dan hét tim, méi mi mat 2 bén né,
bi da mat, dong t&r hai bén déu 1,5 mm, phan xa
anh sang (+), tim nhanh d&u 110l/ph, HA 120/80
mmHg, SpO2 99%, phdi khong rales, FiO2 100%,
EtCO, 28. Két qua xét nghiém coéng thirc mau,
chirc nang than, chirc nang gan, déng mau,
Troponin T trong gi¢i han binh thwong, glucose
tang 14,07, K* giam 2,9, D-Dimer tang 43924.
Khi mau toan chuyén héa mét bu: PH 7,25,
PaCO:2 29,3, PaO2 335,4, HCO3~ 14,4, BE -14,8,
Sa0; 99,8. Truyén tinh mach NaHCOs; 4,2%
250ml, KCI 1g truyén tinh mach. Hoi chan vo&i
phdu thuat vién, ca mdé dwoc tién hanh md mé
cat khéi chtra ngoai t&r cung. Sau mé BN dugc
theo dbi tai khoa gay mé héi strc, huyét dong 6n
dinh, SpO2 100%, to 38,2°C, nudc tiéu
1200ml/12h, Adrenalin duy tri 10ml/h (liéu 0,3
mcg/kg/ph). Két qua khi mau sau mé cai thién:
PH 7,38, PaCO, 31,0, PaO. 77,6, HCO3~ 19,6,
Sa0; 95,3, D-Dimer gidm 9111, Glucose 21,47,
Na*/ K*/CI-/ Ca* 143/2,5/101/1,06. Piéu chinh
duwdng huyét bang Actrapid tiém dudi da, diéu
chinh ha Kali huyét badng KCl 10% truyén tinh
mach. Bénh nhan dwoc rut 6ng néi khi quan 1h
sau mo, tiép tuc theo déi tai khoa hdi strc tich cuc
36h. Cac triéu chirng 1am sang on dinh va dwoc
Xuat vién sau 1 tuan.

BAN LUAN

1. Khai niém phan vé

Thuat ngl “phan vé - anaphylaxis” 1an dau tién
dwoc st dung bdi Charles Richet va Paul vao
nam 1901 khi tiém dung dich glycerin chiét xuat
tlr soi xUc tu mot loai stra bién vao vit, thd va sau
do la ché. Nam 1945, hién twong nay d@ duoc
Robert Cooke dinh nghia la mét dang mién dich
dac biét gay ra bdi protein (hodc hapten) nhay
cadm v&i co thé nguwoi hoac déng vat thi nghiém
va co6 thé coi phan vé nhw mét loai di vng [1]. Vao
nhi*rng nam 1970, phan vé duwgc dinh nghia la
"mot phan &ng di rng toan than khéi phat nhanh
do sw gidi phong IgE clia cac chét trung gian ti
té bao mast va basophil".

Thang 7 nam 2005, Vién Quéc gia vé Dj (rng va
Bénh truyén nhiém Hoa Ky phoi hop v&i Hé thong
giam sat Phan vé va Di &ng thlrc an va cac co
quan chinh phi khac nhau dén tv Bac MY, chau
Au va Uc da théng nhat dinh nghia rong vé phan
vé nhw sau: "phan vé la mét phan ng di ng
nghiém trong, kh&i phat nhanh va cé thé gay ti
vong". Dinh nghia nay nham phan anh tién trién va
murc do nghiém trong cla phan vé va co thé st
dung cho ca giéi y khoa va trong cong déng [2].
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Trén thé gioi, ty 1& phan vé dwoc bao céo hang
nam vao khoang 3,2 - 49,8/100.000 dan. Hién nay,
sb truong hop phan vé do thuéc ngay cang tang.
Tai Viét Nam, theo tdng két cGa Trung tam Quéc
gia vé Théng tin thuéc va Theo déi phan &ng cd
hai cta thudéc (Trung tam DI & ADR Qubc gia),
trong ndm 2012 da cé 374 bao céo phan vé duoc
tiép nhan chiém 11,6% toan bo bao cao ADR [3].

2. Chan doan

Khéng cé tiéu chudn vang dé& xac dinh cac
trwdng hop phan vé ma chi yéu dwa vao cac triéu
chirng trén |am sang. Biéu hién 1am sang ctia phan
vé c6 thé xudt hién trén bat ky hé co quan nao,
nhwng chd yéu gap trén da, hé hd hép, hé tiéu hoa
va hé tim mach. Cac dau hiéu va triéu chirng rat
da dang bao gém: may day, phu mach, khé th&,
thé kho khé, phu né dworng hd hép trén, chéng
mat, ha huyét ap, budn ndn, nén, dau quan bung,
dd da, nhirc dau va dau nguc.

Bo tiéu chi dwoc ap dung trong hau hét cac
nghién clru cling nhw hwéng dan cia céac hoi
chuyén mén vé& phan vé la tiéu chuan xac dinh cla
Vién Quéc gia vé Di rng va Bénh truyén nhiém
Hoa Ky:

Bénh nhan sé& dwoc chan doan la phan vé khi
théa man mot trong ba tiéu chi sau:

Tiéu chi 1. Khéi phét cép tinh, cé tén thuong
cla da/niém mac, hodc cé hai (vi du, ban may
day, ngtra hodc ban dd gidn mach, swng moi-
Iw&i-ludi ga) va co thém it nhat mot trong céc triéu
chirng sau:

a. Tén thwong dudng hd hap (vi du kho thé,
thd kho kheé, co that phé quan, thd rit, gidm
PEF, gidam oxy mau)

b. Ha huyét ap, hodc co triéu chirng lién quan
(vi du: ngét, tiéu khong tw cha)

Tiéu chi 2. Hai hodc nhiéu triéu chirng sau
day xay ra nhanh chéng sau khi tiép xuc véi mot
di nguyén c6 kha néng géy di trng:

a. Tén thwong trén da/niém mac (nhw ban
may day, nglra hodc ban dé gidn mach, sung
moi-lwdi-ludi ga)

b. Tén thwong duweng hoé hap (nhw kho thé,
thd kho khé, co that phé quan, thd rit, gidm
PEF, giam oxy mau)

c. Ha huyét ap hodc cac triéu ching lién
quan (vi du: ngéat, tiéu khong tw chii)

d. Triéu ching tiéu héa dai dédng (nhw dau
quan bung, non) )

Tiéu chi 3. Ha huyét ap xay ra nhanh chong
sau khi tiép xdc voi chat gay di trng da duorc biét
dén:

a. Tré so sinh va tré em: Huyét ap tam thu
thdp hodc gidm hon 30% huyét ap tam thu.
Huyét ap tam thu thap & tré em duoc dinh nghia

la dwdi 70 mmHg v&i tré 1 thang - 1 nam; dwoi
(70 mmHg + [2 x s6 tudi]) v&i tré 1 - 10 tudi va
dwdi 90 mmHg véi tré 11 - 17 tubi.

b. Ngudi Ion: Huyét ap tam thu duwdi 90
mmHg ho&c gidm hon 30% so v&i huyét ap binh
thwong

Cac tiéu chudn nay cé kha ndng gilp chan
doan dwoc it nhat 95% cac trwong hop phan vé.
Do phéan I&n cac trwérng hop phan vé déu co triéu
chirng trén da va da dwogc ghi nhan trong hon 80%
trwong hop khi danh gia nén coé trén 80% trwdng
hop phan vé dwoc xac dinh bdi tiéu chi 1, ngay ca
khi khéng biét nguyén nhan va tinh trang di rng
cla bénh nhan [2].

3. Chan doan phan biét

Cac truong hop sbc khac: sbc tim, sbc gidm
thé tich, sbc nhiém khuan.

Tai bién mach mau n3o.

Cac nguyén nhan dwong ho hap: COPD, con
hen phé quan, kho thé thanh quan (do di vat,
viém).

Cac bénh ly & da: May day, phu mach.

Cac bénh ly ndi tiét: Con bao giap trang, héi
ching carcinoid, ha dwdng mau.

Cac ng6 doc: Ruou, opiat, histamine.

4. Panh gia mrc do phan trng phan rng
phan vé

(lwu y mirc dd phan vé cé thé nang lén rat
nhanh va khéng theo tuan tw)

1. Nhe (d6 1): Chi cé cac triéu chirng da, dudi
da va niém mac nhw may day, ngira, phu mach
nhe.

2. N&ng (do Il): C6 t 2 biéu hién (& nhiéu co
quan):

a) May day, phu mach xuét hién nhanh...

b) Khé thé nhanh néng, tc ngwc, khan
tiéng, chay nwéc mii...

c) Bau bung, non, tiéu chay...

d) Bién db6i huyét ap hay nhip tim (huyét ap
chua tut hoac tang, nhip tim nhanh hoac loan
nhip)

3. Nguy kich (d® Ill): Biéu hién & nhiéu co
quan v&i mirc d6 nang hon, cu thé:

a) buong thé: Tiéng rit thanh quan, phu
thanh quan...

b) Thé: Th& nhanh, kho khé, tim tai, réi loan
nhip thé...

c) Réi loan y thire: Vat va, hdn mé, co giat,
r6i loan co’ tron.

d) Tuan hoan: Séc, mach nhanh nhd, tut
huyét ap.

4. Ngtrng tuan hoan (dé IV): Biéu hién ngirng
hé hap, ngirng tuan hoan.
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Bénh nhan cta chung t6i théa man tiéu chi 1
trong chan doan shock phan vé: Khéi phat cap
tinh va co ton thwong cla da/niém mac (tim tai
méi, mat, lan ra hai canh tay, dau ngén tay, né
mi méat hai bén, né& mai, bi da mat.), ha oxy mau,
tut huyét ap va xac dinh murc dd phan vé & do 3.
Tuy nhién, triéu chirng sé&m ndi bat 1a SpO:
gidm nhiéu 78-85%, tim tai tang dan. Biéu hién
nay trén bénh nhan gady mé sé lam bac sy gay
mé nghi t&i cac van dé vé hd hap nhu day SpO»
da bat dung chwa; hé théng béng, day thé, may
thé; co that thanh khi phé quan sau kh&i mé va
trén thwc té chang téi cling mét khoang 2 phat
dé kiém tra lai nhirng van dé nay. Gay mé lam
m& céc triéu ching dién hinh cGa shock phan
vé, gay khé khan trong chan doan xac dinh, hon
nira la khoé khan trong chan doan xac dinh
nguyén nhan gay di wng trong diéu kién Viét
Nam khi ma can phai dinh lwvong dwoc cac chat
trung gian nhuw Tryptase, Histamine va xac dinh
dwoc IgE dac hiéu. Nghién cwu trén 4500
trwdng hop di rng trong gy mé, hdi GMHS
Phap (2002) xac nhan nguyén nhan chd yéu la
thudc giadn co (62%), tiép theo la Latex, thubc
ngu, khang sinh, va dich keo. Dj tng do thubc
dong ho Morphine chi chiém 1,9%. M&c du vay,
bénh nhan gay mé ciing c6 thuan lgi trong hoi
strc cap clru khi da dwoc dat ndi khi quan kiém
soat hé hap va cé dwdng truyén tinh mach.
Pay la mét lgi thé giup chung téi clp clu
nhanh, hiéu qué khi chan doan dung.

5. Diéu tri

Viéc lam tirc thi trwedc phan ng phan vé la
ngrng ngay thtr nghi ngd 1a tha pham, kiém
soat dwong hd hdp va thé 6 xy lwvu lwong cao
va dung Adrenaline theo kiéu do liéu trong khi
theo do6i chat ché huyét déng. Adrenaline co tac
dung kich thich receptor a1 lam co mach do dé
gidm phu niém mac va lam tang huyét ap. Tac
dung kich thich B1 cta thubc lam ting strc co
bdép co tim trong khi tac dung kich thich B2 cta
né lam gidm giai phong cac chét trung gian va
lam gian phé quan. Adrenaline c6 hiéu qua khi
phan (ng phan vé dugc chan doan som va
thubc dwoc dung ngay véi liéu phu hop. C6 thé
tiém TM tryc tiép lidu ban dau, tuy nhién sau dé
néu BN van can nhic lai cac liéu bolus nira thi
phai can nhéc truyén TM lién tuc vé&i liéu 0,05-
0,4mcg/kg/phut.

D6 ndng cla phan (rng phan vé va liéu
Adrenaline

Nguw&i lon:

- D06 1-2: 5-20 microgram IV

- D6 3: 100 — 200 microgram IV

- D6 4: 01 miligram IV

Tré em:

- B9 1-2: 1-5 microgram/Kg can nang IV

- B6 3: 5-10 microgram/Kg can nang IV

- B9 4: 0,01 miligram/Kg can nang IV

Khéng c6 ven 10 microgram/Kg can nang IM
(Téi da 500 microgram)

Sau khi da x& tri cép ctru ban dau, co thé
can nhac dung Steroid va khang Histamine. Tuy
nhién ca hai nhém thubc nay déu cé thoi gian
khéi phat tac dung chdm va van chwa duwoc
chirng minh Ia 1am thay ddi két qua diéu tri [4]
Steroid (Dexamethasone 0,1 0,4mg/kg hoac
Hydrocortisone 2-4mgl/kg) c6 tac dung &c ché
sao chép nhirtng gen da gidi ma cac protein ai
viém va co thé cé hiéu qua trong nhirng phan
rng (phan vé) hai thi.

Khi phan *ng phan vé xuét hién trong cudc
md, can than trong két thic cudéc md nhanh nhat
c6é thé. Cho BN theo déi hau phdu & phong
HSTC vi tinh trang phan vé co thé kéo dai dén
32 gio va 20% trwdng hop cé phan rng phan vé
thi 2. Ngay ca khi BN c6 dap (ng tét v&i diéu tri
thi van phai theo déi hét strc ty my tbi thiéu
trong vong 6-8 gi néu cé céc triéu chirng hd
hép, va khong dwdi 12-24 gi néu coé suy tuan
hoan. Sinh ly bénh hoc va nhirng yéu té6 nguy co
cua phan vé thi 2 van chwa dwoc biét vi chung
khong hang dinh & cac nghién ctru. Mot s gia
thuyét cGia phan vé thi 2 cho rang d6 1a do viéc
diéu tri & thi 1 chwa day dd, do cac té bao mién
dich gidi phéng cac chat trung gian & pha cham,
do hap thu cham di nguyén tr duwdng tiéu hoa
va vao hé tuan hoan, va do hoat héa cac con
dwdrng trung gian thir yéu [5].

Bénh nhan cua chung téi dwoc chan doan
phan vé sém, dd 3 ngay khi c6 biéu hién giam
SpO:2 va trén da niém mac, khi chua co tut hyét
ap va rdi loan nhip tim. Bénh nhan dwoc tiém
Adrenalin 1mg nay qua dwéng tinh mach réi duy
tri bom tiém dién. Céc triéu chirng chi cai thién
sau tiém Adrenalin |4n 2. Bénh nhan dap (ng tot
voi diéu tri, triéu chirng trén da dwgc cai thién
nhanh chong, huyét dong dan 6n dinh, SpO2 98-
100%. Trong qua trinh hoi strc cap clru bénh
nhan cé ha kali mau, toan hé hap nang va D-
Dimer tang cao, dwd'ng mau tang cao. Chung toi
diéu chinh céc réi loan, tiép tuc duy tri Adrenalin
tinh mach trong 15 gi®» va gidm dan liéu cho t&i
khi dirng han dwoc van mach. Sau 36 gio theo
doi diéu tri tai khoa hdi stre tich cwe bénh nhan
4n dinh dwoc chuyén vé khoa san phu.
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6. Dw phong

Test di (’ng nén chi dinh cho tat c& bénh
nhan nguy co cao trudc bat ky ca gdy mé nao.
Bénh nhan nguy co cao la nhung ngwdi co tién
str bi phan vé trong mé, tién s bi di ’ng Vi
nhitng thudc cé thé dwoc dung trong gay mé,
tré em bi mb nhiéu 1an (dac biét 1a mé gai doi
dét sbng hoac thoat vi mang nao tly) va nhitng
bénh nhan bj di trng v&i latex hay di ing véi hoa
qua la. Lam test di wng thwdng quy cho bénh
nhan khéng c6 nguy co |a khéng can thiét.

Sau khi bénh nhan bj phan rng phan vé, bac
sT GMHS phai ddm béo ghi hé so ré rang moi
théng tin vé bién cb, di nguyén nghi ngd, thubc
da diéu tri va dap (ng diéu tri. Canh bao vé di
(rng phdi duwgc cap nhat ngay & moi noi trong
ho so. Bac st GMHS cling phai chju trach nhiém
glri BN dén bac si mién dich dé tham do chuyén
sau, hen kham theo doi lan t&i dé tw van cho BN
vé nhitng van dé lién quan dén gay mé trong
twong lai.

KET LUAN

Kién thirc vé chan doan, x tri va dw phong
phan rng phan vé tai phong mé 1a rat can thiét
cho moi bac si GMHS. Trong gay mé, bénh
nhan phoi nhiém v&i hang loat thubéc va hoa
chét, viéc xac dinh dau Ia chét khéi phat phan
&ng phan vé rat kho khan. Cac xét nghiém mién

dich déng vai tro quan trong, tuy nhién khéng
phai bénh vién, co s& y té ndo ciing lam dwoc
va doc két qua phai than trong vi ty 1& am tinh
gid va dwong tinh gid cao. Chan doan xac dinh
s&m va st dung Adrenaline van |4 can thiép dau
tay va cé hiéu quéd nhét trong x& tri phan (ng
phan vé.
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TINH HINH NHIEM KHUAN BENH VIEN
TAI KHOA HOI SU'C TiCH CUY'C BENH VIEN BACH MAI
NAM 2019 - 2020

LE SON VIET?, BUI THI HWUONG GIANG?

'Bénh vién 74 Trung wong, Trwong Dai hoc Y Ha Néi

TOM TAT

Muc tiéu: Nghién ctu nham xac dinh ty lé
mac cac loai nhiém khuén bénh vién va mot sé
yéu té lién quan tai Khoa Hbi strc Tich cuc,
Bénh vién Bach Mai nam 2019 - 2020.

Doi twong va phuong phap: Tién ciu mé ta
970 bénh nhdn nam diéu trj trén 2 ngay tai Khoa
Hbi stre Tich cuwc - Bénh vién Bach Mai tir
01/08/2020 dén 31/07/2020.

Chiu trach nhiém: Lé Son Viét
Email: sonviet.hmu@gmail.com
Ngay nhén: 01/9/2020

Ngay phan bién: 02/10/2020
Ngay duyét bai: 21/10/2020

Két qua: Ty 16 NKBV la 18,7%; NKP la hay
gdp nhét voi 50,8%, NKTN 19,3%, NKH 14,4%.
N&m vién 27 ngay lam tang nguy co méc NKBV
cao gap 11,39 lan (OR=11,39; 95%CI: 6,2 -
20,9), thé may xédm nhép lam tdng nguy co méc
NKBV cao gép 5,99 lan (OR=5,99; 95%ClI: 3, 18
- 11,27), déat 6ng théng TMTT tang nguy co mac
NKBV cao gép 2,45 lan (OR=2,45; 95%CI:1,57
— 3,85), dat 6ng théng bang quang tdng nguy co
médc NKBV cao gép 3,72 lén (OR=3,72;
95%CI:1,97 — 7,02).

Két luén: Thoi gian ndm vién 27 ngay, phai
can thiép céc tha thuat, phdu thuét, loc méu la
céc yéu tb nguy co chinh dan téi NKBV tai Khoa
Héi strc Tich cue - Bénh vién Bach Mai.
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