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ANH HUONG CUA TANG GLUCOSE MAU
POI VO DIEN BIEN VA KET QUA DIEU TRI
BENH NHAN BONG NANG

NGUYEN NHU LAM', NGO TUAN HUNG', PHAN QUOC KHANH?

TOM TAT

Nghién ctru nay danh gié sw thay déi va anh
hwéng cia néng do glucose méau dbi véi dién
bién va két qué diéu tri bénh nhan nguoi I6n
béng ndng. Két qué cho thdy, néng do trung
binh glucose trong 4 tuan dau sau béng la 8,02
+ 1,80 mmol/l. C6é 79,04% sb bénh nhan cé téng
nbéng dé6 glucose méu (> 6,4mmol/l). Néng do
trung binh glucose mau cao hon dang ké &
nhém bénh nhén cé dién tich béng sau > 20%
dién tich co thé, c6 bién chiing hodc ti& vong (p
< 0,05). Khéng c6 bénh nhan nao t vong trong
nhém bénh nhéan duoc kiém soét tét néng do
glucose, trong khi do, 22,92% bénh nhéan t&r
vong & nhém con lai (p < 0,05).

Ttr khéa: Béng néng, nbng dé glucose méu,
két qua diéu tri.
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SUMMARY

INFLUENCE OF HYPERGLYCEMIA ON
OUTCOMES OF SEVERE BURN PATIENTS

The aims of this study was to investgate
changes and influence of serum glucose level
on outcomes of adult patients with severe
burns. The result showed that 79.04% patients
experienced hyperglycemia with average
serum glucose level of 8.02 + 1.80 mmol/l.
Significantly higher glucose level was seen in
patients with fullthickness burn area > 20% total
body surface area, complication or
nonsurvivors (p < 0.05). All patients with
glucose level well control was alive. Meanwhile
the remain group developed complications with
mortality rate of 22.92% (p < 0.05).

Keywords: Severe bum, serum glucose
level, outcomes.

DAT VAN BE

O co thé nguoi, trong trang thai sinh ly binh
thwong, nong do glucose mau twong doi 6n dinh
nh& cac co ché dieu hoa cua co thé trong d6 co
vai tro cda hé than kinh trung wong, gan, than
va cac hormon. Glucose dwgc san xuat & gan
thong qua qua trinh hoa giang glycogen va qua
trinh tong hop glucose. MGi phut gan dwa vao
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mau 3,5g/kg. M6t s6 nghién clru déu cho thay,
néng dod glucose mau tang c6 thé gay réi loan
chirc nang mién dich, cham lién vét thuong, giam
kha nang dé khang clia co' thé, tir d6 co thé dén
dén dién bién x4u trén lam sang [1]. Hién tai
trong nwéc it co nghién clru vé van dé nay. Muc
tiéu ctia nghién clru nay 1a danh gia sy thay déi
va anh huwéng clia néng dd glucose mau dbi voi
di&n bién va két qua diéu tri bénh nhan nguoi I&n
bdng néng diéu tri tai Vién Bdng Quéc gia.

DOI TWONG VA PHUONG PHAP NGHIEN CUU

Nghién cru tién cru trén 62 bé&nh nhan bdng
ngwoi I&n cé dién tich bdng = 20% dién tich co
thé, khong cé bénh ly va chan thuwong két hop,
nhap vién trong vong 72 gid sau béng diéu tri tai
Vién Bdng Quéc gia L& Hiru Trac tiv thang 6
ndm 2016 dén thang 2 ndm 2017. Néng dd
glucose mau dwoc xac dinh vao cac thoi diém:
ngay th 1 (N1), 3 (N3), 7 (N7), 14 (N14) va 21
(N21) sau bdng. Néng dd glucose mau trung
binh dwoc tinh bang gia tri trung binh cla cac
thoi diém néu trén. Tang glucose mau dwoc xac
dinh khi nébng dd > 6,4mmol/l. Tinh trang kiém

Théi diém | Trung binh NOng db glucose
(mmol/l) |<6,4mmol/l, | > 6,4 mmol/l,
n (%) n (%)
N1 8,55+3,92| 21(33,87) | 41(62,13)
(n =62)
N3 7,55+212| 17 (27,42) | 45(72,58)
(n =62)
N7 8,37 £3,47| 17 (27,42) | 45(72,58)
(n=62)
N14 7,91+ 3,08| 15(25,42) | 44 (74,58)
(n=59)
N21 724+216| 15(31,91) | 32(68,19)
(n =47)
Trung binh 18,02 £ 1,80| 13 (20,96) | 49 (79,04)

Nhan xét: Nong dd glucose mau & cac thoi
diém ludn & mirc cao hon gi&i han sinh ly, va
khac biét khéng c6 y nghia thdong ké gilra cac
thoi diém. Ty 1& bénh nhan c6 tdng glucose mau
la 62,13% luc vao vién va 68,19% & ngay 21
sau bong. Tinh trung binh, 79,04% s0 bénh
nhan cé tang glucose mau v&i nong dé glucose
trung binh la 8,02 + 1,80 mmol/l.

Bang 3. Lién quan gitra néng dd glucose va
dac diém bénh nhan

soat tét ndng do glucose mau dwoc xac dinh khi Chiso | Nném | Trungbinh | 95% Cl P
< A o X X 1A . ‘a X (mmoI/I)
co ,It nhat 50% tongn,sc')A lan xét nghnlem’ cho Lket Gioitinh | N& | 837187 | 7.37-936 | 037
quaAs 6,,4 mrgol/l. §o IAleu dq:c_yc ppan tich bang Nam | 7.90 £1.77 | 7.373-8.43
th}uat toan thong ké trén phan mem Stata 14.0 Tudi |16-40| 824 +1.44 | 7,59-8,88 | 0,49
dé xac dinh mai lién quan gitra tudi, gidi tinh, (nam) [41-60| 7,90 +1,97 | 7,27-8,53
dién tich bong, bong hé hép, dién bién bénh Iy, [Diéntich | <50%| 7,84 1,47 |7,31-8,37 | 0,42
ter vong dbéi v&i néng d6 va mirc dd kiém soat bong, | >50% | 821+21 |7,43-899
ndng dd glucose mau. Gia tri p < 0,05 dwoc coi | % DTCT
la khac biét co y nghia théng ké. Dién <20%| 7,66+1,34 |7,22-8,10 0,045
KET QUA NGHIEN cUrU bc’zng >20% | 8,59+225 |7,64-9,55
> ° . 2 N n  a , sau,
) 6I;:)ang 1. Bac diém bénh nhan nghién ctru (n % DTCT
~ ~ - - Bdéng ho | Khéng | 7,83+1,52 |7,41-8,30 /0,054
Thxc')ngvso Trung binh | Min - Max hap co 915%252 |7.04-11.27
Gigti“(’;qg”:m&) 3227091 19-56 Ndng d6 glucose mau khong khac nhau cé
— T nghia thong ké gitra gi¢i tinh, nhdm tudi, dién
Thot gian nhap vién (gio) | 76284 | 1-50 | 3 b0’y bong ho hép (p > 0,05). Tuy nhién
Dién tich bong chung, [50,9+17,4| 20-95 - . . 2\ 2 PN A
% DTCT c6 sy khac nhau dang k& & nhém bénh nhan
Dién tich béng sau, 19,3+ 16,4 0-69 béng sau tr 20% DTCT tr& lén (8,59 t 2,25
% DTCT mmol/l so v&i 7,66 + 1,34 mmol/l; p = 0,045).
Bong hé hap, n (%) 8 (12,9) _Bang 4. Lién quan gilra nong d6 glucose va
T& vong, n (%) 11.(17,7) dién bién, két qua diéu tri
Kiém soat tot glucose 14 (22,58) Thong s6 | Phan | Trung binh | 95% Cl p
mau, n (%) nhém
Nhan xét: Tudi trung binh cta bénh nhan ARDS | Khong |8,02+1,77 | 7,55 + 8,49
trong nghién ciru la 35,2 tubi. Co 8 (12,9%) - Co |7,99+223|521+10,76 | 0,96
bénh nhan co bong ho hép két hop voi ty 16 tor | S6cnhiém | Khong | 7,73 £ 1,42 17,34 £ 8,12
vong la 17,7%. Kiém soét tét nong do glucose khuan Co |9,74+275)7,63+11,86 0,002
mau dwoc ghi nhan & 22,58% sé bénh nhan. Suythan |Khong | 7.75+1,42|7,36£8,14
Bang 2. Dién bién nf“)ng d6 glucose mau theo cep C6_19,63+£2,8517,43+11,82 0,03
thevi gian | ban - Suy Khéng | 7,69 + 1,36 | 7,31 £ 8,07
olglan sau bong datang | Co6 9,76 %2,727,81%11,70 0,001
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Két qua Clu |7,71+1,36(7,33+£8,10|0,003
diéu tri sbng
T |[9,46+2,76 7,60
vong 11,32

Nhan xét: Nong dé glucose mau trung binh
cao hon cé y nghia théng ké & nhém bénh nhan
bi bién chirng sbc nhiém khuan, suy than cép,
suy da tang (p < 0,05). Nhém bénh nhan to
vong c¢d nong do glucose cao hon dang ké so
v&i nhém duwgc clru song (9,46 + 2,76 so voi
7,71 £ 1,36 mmol/l; p = 0,03).

Bang 5. Lién quan gitra kiém soat glucose va
dién bién, két qua diéu tri

Théng sb Kiém soat nong do
glucose
Tot Khéng tot
Thoi gian, Hoi stec [15,0748,95| 20+ 11,45
ngay N&m vién [34,5+15,72 | 35,29+17,64
Liénvung| 11,14 13,4 +243
lay da 2,91
S& 1an phau thuat, 13n 1,93 + 1,69 2,31 + 2,06
ARDS, n (%) | Khéng 4 (100) | 43 (89,58)
Cé 0 5 (10,42)
Séc nhiém | Khéng 4(100) | 39 (81,25)
khudn, n (%) | Cb 0 9 (18,75)
Suythan | Khéng | 14(100) | 39 (81,25)
cap, n (%) Co 0 9 (18,75)
Suy da tang, | Khéng | 14 (100) | 38 (79,17)
n (%) Co 0 10 (20,83)
Kétqua [Cuusdng| 14(100) | 37 (77,08)
diéu tri, n (%) | T& vong 0 11 (22,92)

Nhan xét: Nhédm bénh nhan dwgc kiém soat
t6t nébng d6 glucose mau co thdi gian diéu tri hoi
strc, thoi gian ndm vién ngén hon va sbé lan
phau thuat it hon so v&i nhém kiém soat kém
tuy nhién sw khac biét chwa cé y nghia théng ké
(p > 0,05). Khéng c6 bénh nhan nao trong nhom
duoc kiém soat tot ndng do glucose bi cac bién
chirng va déu dwoc ctru sbng. Nguorc lai, nhém
kiém soat khong tét glucose mau cé cac bién
chirng va&i ty 1€ t&r vong 22,92%, sw khac biét cé
y nghia théng ké v&i p = 0,048.

BAN LUAN

Binh thwéng, glucose cung cap khodng 50 -
60% téng nhu cau nang lwong cho co thé. Chi
mét lwvgng nhd glucose dwoc dw trir tai gan
(khoang 150g & ngwoi I&n). Glucose duoc du triv
dwdi dang glycogen & co (khoang 300g & ngudi
I&n) va nhanh chéng chuyén thanh glucose khi
¢6 nhu cau. Lwong glucose bi thira khong thé dw
trir thém ma bi chuyén thanh chét béo.

Khi béng nang, sdn xuat glucose tang Ién rd
rét cé thé téi 400g/ngay, do tang téng hop
glucose tr cac acid amin sinh dwdng ma cha
yéu la tw alanin va glutamin (chiém khoang 50 -

60% téng lwong acid amin dwoc gidi phong tiy
co), tang phan giai glucogen thanh glucose.
Ngoai ra, glucose con duoc tang tong hop tw
glycerol la ngudn cung cip glucose tiém tang
cla co thé. Binh thwong glycerol chi cung cap
khodng 3% téng lwong glucose cho co thé.
Trong trwéng hop bdng nang, glycerol cé thé
dwoc huy ddng dé san xuét 1én dén 20% tbng
lwong glucose. Sy tang gidi phong
catecholamines trén bénh nhén bong nang la
nguyen nhan chi yéu gay tdng dwéng mau [2].
Két qua nghién clru clia chang t6i cho thay nong
dod glucose mau & cac thoi diém luén & mirc
cao, dac biét & bénh nhan cé dién bdéng sau 2
20% DTCT, c6 bién chirng va t&r vong.

Tang nbéng dd glucose huyét thanh lam tang
nguy co' nhiém khuan vét thwong, nhiém khuan
huyét, viém phéi, va ting ty 1& t& vong [3].
Nguy&n nhan do khi tdng dwéng huyét gay ra
hang loat cac phan (rng nhw glycosyl hoa protein
va IgG [4]; &c ché IL-2 va IL-10 va lam suy yéu
chirc ndng cla dai thuwc bao va bach ciu trung
tinh [5]. Nghién clru héi ciru ctia Ray JJ va cong
sy trén 1048 bénh nhan bdng trén 20 tudi tai
Bénh vién Miami, Hoa Ky cho thdy ting dwéng
huyét 1a yéu td dw bao doc 1ap cla nhiém khuan
huyét, viém phéi va nhiém trung dwong tiét niéu
[6]. Holm C. va cong sy (2004) nghién ctru trén
37 bénh nhan béng nhiét > 25% DTCT thay néng
d6 dwdng mau & bénh nhan tir vong cao hon
dang ké& so v&i bénh nhan séng sét (p < 0,05)
[7]. K&t qud nghién clru cha ching téi twong
dong v&i cac tac gia trén. Nong do glucose mau
trung binh cao hon ¢ y nghia théng ké & nhom
bénh nhan bi bién chirng sé¢ nhiém khuan, suy
than cép, suy da tang (p < 0,05). Bénh nhan t&
vong c6 ndng dod glucose cao hon dang ké so véi
nhém dwoc clru séng (9,46 + 2,76 so v&i 7,71
1,36 mmol/l; p < 0,05).

Nghién ctru clia Gore va cong su cho thay
tdng glucose mau dai dang lam giam ty &
sébng cua da ghép (64% so v&i 88%; p <
0,005) ciing nhw lam tang ty 1& t& vong (27%
so v&i 4%) & tré em [8]. Trong nghién clru cla
chung t6i, khéng c6 bénh nhan nao trong nhém
duoc kiém soat tot ndng do glucose bi cac bién
chirng s6¢ nhiém khuén, suy than cap, suy da
tang va t& vong. Ngwoc lai, nhom kiém soat
kém glucose mau cé cac bién chiing véi ty tir
vong 22,92%, sw khac biét c6 y nghia théng ké
voip =0,048.

KET LUAN

No6ng dé glucose méau tdng cao & bénh nhan
ngwdi lon bdng nang, dac biét & bénh nhan co
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dién boéng séu = 20% DTCT, bién chirng va tr
vong. Can cé bién phap hiéu qua nang cao kha
nang kiém soat glucose mau trong sudt qua
trinh dieu tri bénh nhan ngwoi I6n bong nang.
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NGHIEN CUO’U THAY DOI HINH THAI CO TU CUNG
BANG SIEU AM O THAI PHU DQA DE NON
TAI BENH VIEN PHU SAN TRUNG U'ONG

TRAN DANH CUONG', NGUYEN DANH TRUNG KIEN?

TOM TAT

M6 t3 cac ddc diém siéu &m hinh thai cé to
cung & thai phu doa dé non qua dé danh gia
gia tri tién luong két qua thai ki & nhitng thai
phu trén.

Thiét ké dé tai mo ta cét ngang, trén 100 thai
phu duwoc chadn doan doa dé non duorc theo dbi
tee Tir 01/01/2019 dén 01/06/2020 tai Bénh vién
Phu san Trung wong (TW).

Két qua:

Hinh thai chir U c6 ti 1é dé non (BN) rat cao
(90%).

Nhém tubi thai c6 ti 16 ¢6 tr cung binh thuong
nhiéu nhét la nhém 22-24 tuén tuéi. Chung té cé
ttr cung réat 6n dinh trong nhém nay.

Nhém ¢ tr cung tao phéu (Y,U,V) c6 i Ié <
25mm gép 1,86 lan so véi ¢é tir cung chiv T

Sw thay dbi hinh thai cé tir cung trong 2 lan
do c6 gié tri trong viéc tién luong két qua dé non
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~ "Trwong Pai hoc Y Ha Noi
2Trung tam Y té huyén Luc Nam - Bic Giang

hay khéng’vc'yi dé nhay 57%, do dac hiéu 87%,
gia tri chuan doan dwong la 59%, gia tri chuan
doan &m la 87%.

Hinh thai c6 tr cung cé gia tri trong viéc tién
Iurgng gitr thai voi hinh thai chir T gitr duroc sau 1
tuan chiém 64%, chir U gitr duoc duoi 72h chiém
61 90%.

Ttr khéa: Hinh thai cé tir cung; Doa dé non;
Siéu éam thai

SUMMARY

RESEARCH CHANGE SHAPE CERVIXCAL
BY ULTRASOUND IN PRETERM LABOR
WOMAN AT THE NATIONAL HOSPITAL OF
OBSTETRICS AND GYNECOLOGY

Objectives: Describe the features of cervical
morphology in women who threatened fo give
birth, thereby assessing the predictive value of
pregnancy outcome in these women.

Method: Designing cross-sectional descriptive
topics, over 100 pregnant women diagnosed
with preterm delivery were followed from
January 1, 2019 to June 1, 2020 at the National
Hospital of obstetrics and gynecology.

Results: U-shaped morphology has a very
high preterm birth rate (90%). The gestational
age group with the most normal proportion of the
cervix is 22-24 weeks old, maybe that the cervix
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