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MOT SO BIEN DOI CAN LAM SANG & BENH NHAN NGHIEN RUQU MAC VIEM

PHOI CONG DONG .
Tran Thi Hwong Giang', Ha Tran Hwng™™

TOM TAT: Nghién cins duoe tidn hanh nham xéc dinh mot s6 bién dbi can Iam sang o
bénh nhan nghién rvou méc viém phdi cong déng. Nghién ciu r::é ta ‘hor coru trén 36
bénh nhén nam dupc chan doén nghién ruou theo tiéu chuan chan doa? ICD. 1 0, du?c
chan doan xac djnh viém phdi céng déng. Két qué cho thay trong téng s6 36 benf? 'nh'an
nam nghién ruou bj viém phdi cong déng cé do tudi trung binh 1a 48,3 % 9,’ 2 tffo’f gran
udng rvou trung binh Ia 13,6 + 6,2 nam, luong ruou ubng hang ngay ¢ muc dudi
1L/ngay. Bénh nhan cé thiéu méu hdng cdu to & mirc nhe, MCV trung la 98 + 8,1. 39%
bénh nhén c6 tiéu cdu gidm < 50 G/, ti Ié tir vong & nhém tiéu cau giam nang cao hon
cac nhom khéc (p<0,01). Ty Ié bénh nhén c6 bién déi vé men SGOT va SGPT la 91,6%
va 54%. 100% bénh nhan c6 ting GGT, GGT trung binh 1a 386 + 344. Ham Iluong
albumin 1a 23,9 + 54 g/L va protein 1a 53,2 + 9,6 g/IL. C6 84% bénh nhan cé tang
creatinin mau >120 mmol/L, 58% bénh nhan c6 ha Natri mau. Kali méau trung binh la 3,8
+ 0,6 mmol/L, trong d6 6/36 BN c6 K* < 3,5mmol/L va 3/36 BN c6 K' >4,5mmol/L. Két
luén mét sé dac diém can 1am sang & bénh nhan nghién ruou méc viém phéi cong dong
lién quan dén tang ty Ié tr vong 1a: suy dinh dudng, gidm tiéu cau ndng, réi loan dién gidi.
Vi vay can cé chién luoc can thiép sém dbi véi bénh nhan nghién ruou méc viém phdi
céng déng. _

Ttr khéa: nghién ruou, viém phéi céng dong.

1.DAT VAN DE Mdrc d6 néng cia VPCP lién quan dén

Viém phéi mac phai t chng dong  tudi, tinh trang mién dich va théi quen cé
(VPCD) la bénh ly thuong gap, co tilé di  hai nhw hat thude, nghién ruou. Nhivng
chi*rng va t& vong cao, nhéat 1a & bénh  yéu t& nguy co cao din dén VPCE bao
nhan ndm vién. Tinh ty 1& mac chung c6  gém: nghién ruou, hen phé quan, giam
khoang 8-15 trén mdt nghin nguc‘yi._d My,  mién dich va tudi trén 70 Nhirng ngudi
VPCP anh hwdng 4 triéu nguwdi moi nam,  nghién ruou nang (vi dy, mc tiéu thu
trong sé d6 c6 20% phai nhé’p vién dé diéu khoang trén 100g ethanol mot ngay troné
tri. Chi phi didu tri VPCD ton kém da & 2 nadm), c6 ty 1& mic viém phdi do vi
thanh ganh nang cho bénh nhan va xa héi.  khudn Gram (-) cao hon, triguy chirng 1am
Theo wéc tinh tai Hoa Ky chi phi‘hang  sang nang hon va ty 1a to \;fong cao trén
nam cho diéu tri VPCP khoang 9,7 ty USD.  60%, va dé din gén ARDS [2],[3].

Tai khoa hé hap bénh vién Bach Mai tw St dung rrou trén thé gisi tang cao
1996-2000, viém phdi chiém 9,57% bénh trong vai thap ky gin day. tac hai bénh Iy
nhan nam vién [1]. . cla ruou da dwoc t3 chirc y té thé gioi
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bénh nhan c6 nguy co' cao bj viém phéi
mac phai & cong dong nang Ia rdt quan
trong, dé cac bac sT co thé dwa ra chién
lwge diéu tri phu hop voi bénh nhan, vi dy
nhap don vi Hdi st tich cuc som.

Trén thé gi¢i da c6 mét s nghién clu
danh gia v& sy anh huwdng cla viéc lam
dung rwou voi cac nguyén nhan gay viém
phdi va dd ndng cua viém phdi. Tuy nhién,
Viét nam c6 it nghién ctru vé van dé& nay.
Gan day ty |é bénh nay ngay cang tang va
viéc diéu tri van con khé khan, nén viéc
nghién clru mét sb bién d6i can 1am sang
nham xtr tri viém phdi & bénh nhan nghién
reou dang tré thanh van dé cé tinh thoi sw
va can thiét. Vi Iy do trén, chung t6i tién
hanh dé tai nhdm muc tiéu xac dinh mot sb
dic diém can lam sang cua viém phdi
cong doéng & bénh nhan nghién rugu.

2. DOI TUONG VA PHUONG PHAP

2.1. Poi twong nghién clru

2.1.1. Tiéu chuin chon bénh nhan: Cac
bénh nhan vao diéu tri tai khoa Cép ctru va
Hdi stre tich cwe Bénh vién Bach Mai duoc
lwa chon vao nghién cteu c6 di tiéu chuan
duwéi day:

Pwoc chan doan nghién rwou: (theo
tiéu chuén chén doan ICD.10). C6 3 trong

6 biéu hién sau:
- Théem mudén manh mé hodc cam thay

budc phai ubng ruou.
- Kho khan kiém tra vé thoi gian bét dau
uong va két thuc ubng cing nhw mic do
udng hang ngay.

- Khi ngwng rwou thi xuét hlen héi chirng
cai (lo au, trAm cam, dau moi, réi loan nhip
tim, cau ban, thé bao ...) va bénh nhan co
y dinh ung rwou tré lai dé né tranh hodc
giam triéu chirng cai.

- C6 bang chirng vé so lvong ruou udng
ngay cang gia tang.

- Sao nhang nhirng tha vui trwdc day
danh nhidu thoi gian dé tim kiém va udng
reou.

- VAn tiép tuc ubng mac du da hiéu rd tac
hai cia ruvqu.
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Pwoc chin doan la viém phéi cdng
dong:

Chén doan xac dinh dya vao:

- Bénh khoi phat dot ngét, co thé thay cac
yéu t& thuan lpi cho viém phéi phé cau
nhw cat lach, suy gidm mién dich, nghién
ruro'u man tinh.

- Co con rét run, sét cao 39-40°C. Pau
nguc, ho va khac dom mau gi sat hoac
ddm mau xanh. dom mi. Méi khd |ludi
ban, bach cdu mau tang cao. Hdi chung
déng dac phoi: ri rao phé nang glam go
duc, rung thanh tang, cé thé co tiéng thoi
éng.

- Bidu hién trén phim X-quang: c6 hinh
anh dong dac phdi, c6 thé coé hinh anh
tran dich mang phoi, hodc ranh lién thuy
day. Cac tén thwong dang Iwéi nét, hinh
kinh m& goi y viém phdi do vi khuan
khéng dién hinh.

2.1.2. Tiéu chuan loai tree:

- Bénh nhan nhiém HIV

- Bénh nhan co ciy ghép tang hodc ciy
ghép tay xwong.

- B&nh nhan lao phdi tién trién

2.2. Phwong phap nghién ciru: mé ta
hdi ctru. Hi clru bénh &n duoc chan
doan viém phdi cong déng & nhirng bénh
nhan nghién reou dén clp ciru tai khoa
Cip ctru bénh vién Bach Mai t&
01/01/2009 dén 31/10/2010, dwa vao tiéu
chuan chan doan nghién regu (theo tiéu
chudn chan doan ICD.10), dwa vao dinh
nghia va tiéu chuan chan doan viém phoi
cong dong .

Cach thu thip so liéu: Theo mau bénh
an nghién ciu dugc lam khi hoi clru bénh
an.

Thu thap cac thdng tin chung: Tudi, gioi,
thoi gian t» khi xuat hién triéu ching dau
tién dén khi nhap khoa.

Tim cac bang chirng vé& nghién ruou: sb
luQ'ng ruou ubng mdi ngady. thoi gian
uong rwou.

Tidn s bénh: Cac bénh ly kem theo ¢o
hay khong. cac thubc da diéu tri trudc do.
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Co bénh Iy gan, than kinh, tim mach,
THA... da duoc chdn doan trudc dé
khéng.

Cac thay doi vé huyét hoc: sb lwong hong
cau, dinh lwong Hemoglobln Hematocrit,
thé tich trung binh hong cau, sb lveng
bach ciu, sb lvong tiéu ciu & thoi didm
bénh nhan nhap vién.

Cac thay ddi vé sinh hoa: SGOT, SGPT,
cac thay doi dong mau PT,creatinin, dién
gidi do: natri, kali, clo, CK, GGT, pro BNP,

2.3. Xtr ly s6 liéu. Cac sé lieu duwoc xir ly
va phan tich bang phan mé&m théng ké y
hoc SPSS 16.0. Cac thuat toan dwoc st
dung: Tinh trung binh va do léch chun
(mean + SD), tinh ty 1& %, so sanh trung
binh st dung t test, so sanh ty i& % st
dung test x° (gia tri p < 0,05 duoc coi la ¢é
y nghia thong ké).

3. KET QUA NGHIEN CUU

3.1. bac diém chung
Nghién clru trén 36 bénh nhan nghlen

rwou bi viém phon cong déng vao cap ciu
tai bénh vién Bach Mai tir 01/01/2009 dén
31/10/2010, tudi tor 33 dén 72 c6 36/36 la
nam giéi, n& 0/36. Tudi trung binh cua
cac bénh nhan nghién ciru la 48,3 £9,2.
Tudi thdp nhéat 1a 33, cao nhét 1a 72 tubi.
Gap chi yéu & nhéom tudi < 65 chiém
94%, tudi trén 65 chiém it chi c6 5,6%.
Khong c6 sy khac biét ve ti 1& t& vong
gitra cac nhom tudi.

Thoi gian tor khi xuat hién triéu chung
dau tién dén khi vao vién Bach Mai cap
clru 14 5,0 + 3,7 ngay, som nhat la 1 ngay
va mudn nhat la 14 ngay.

Bang 1. Lwong rou bénh nhan ubng hang ngay

< 500ml 500-1000 ml >1000ml
N 15 20 1
o 41,3 56 27

Théi gian udng rwou trung binh 1a 13,6
+ 6,2 nam, khéng co sy khac biét gika
nhom séng va t&r vong. Lugng reou BN
ubng hang ngay & mic dwéi 1L/ngay,
khéng cd sy khac biét gika 2 nhdm BN
sdng va ti vong.

3.2. Mét s6 bién déi vé chi sé can lam

sang & bénh nhan nghlen reou mac
viém phdi cdng dong

Ddc diém huyét hoc

Bang 2. Dac diém vé hdng ciuy

Chung N(hé”j song Nhém tir vong p
n= 36 n=13 n=23
HC(T/L) 3,57 + 0,69 3,69 £ 0,81 m
HB(gL) 113124 1180£141 1134134 ]
HCT(LUL)  034+05 034£084  o33:r048
MCV(pg) 98 + 8,1 97,10 £ 8,1 98,7 + 8,3

e
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Bén{w nrlén nghién clu c¢6 thiéu mau Khéng co6 sty khac biét gitra nhom séng va
HC to & mie nhe, MCV trung 1a 98+8,1.  nhém tor vong.

* Ko poom .- . LT A »
Bang 3. Moi lién quan gia tiéu cu va ti 18 tir vong

e Nhom sbng Nhom tir vong p
Tieu cau
(G/L) n % n %
>150.000 1 8 0 0 <0,01
<150.000 12 92 9 39
<50.000 0 0 14 61

Hon 90% bénh nhan vao vién cé tinh  vong & nhém tiéu ciu giam nang nay la
trang giam tiéu cau, trong d6, 14/36 bénh - cao hon cac nhém khac (p<0,01).
nhan ¢o tiéu cau giam < 50 G/l va ti Ié t& -
Pic diém vé sinh héa mau

Bang 4. Thay doi vé enzym gan

Chi s6 Binh thwong Tang gap 2 lan ~ Tang23lan
N(%) - N(%) _ N(%) .
SGOT (U/L) 3 (8,4) 8 (22,4) 25 (69,2)
SGPT (U/L) 16(46) 12(31,6) 8(22,4).

Bénh nhan nghién clru vao vién phanlén  1&n so v&i binh thwdng). Khdong cé sy
c6 bién ddi v& men SGOT (91,6%), tang 6  khac biét vé tang cac men nay gilra nhom
mirc cao > 3 Ian binh thuong chiém > 60%  bénh nhan song va bénh nhan t&r vong
banh nhan. Ti 16 ting SGPT thi it hon  (p>0,05).

(54%), va thuong tang khong cao (gap 2

Bang 5. Thay ddi vé PT

<10% ; 10-70% >70%
N(%) N(%) N(%)
o 12.8) 20(55,5) 15(41,7)

Trong nhém bénh nhan nghién clru co
gan 60% co6 giam PT chu yéu gidm & mirc
trung binh.
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Bang 6. Thay d&i mot sé chi s sinh hoa & bénh nhan n

ghién ruQu

Chung Nhom song Nhom & vong
n=36 n=13 n=23
GGT (UNL) 386 + 344 310 + 319 422 + 357
Albumin (g/L) 23,9+ 54 252+ 3,8 22 +6,0*
Protein (g/L) 53,2+9,6 58,6 + 6,9 50 + 9,6*
Glucose (mmol/L) 8.4 +4,3 9,6 6,1 77128
BilirubinTP (Mmol/L) 38,4 +3,9 39,5+9,9 37,8 +4,1

* sy khac biét c6 y nghta thong ké (p<0,05)

BN NC c6 100% co6 tang GGT, GGT
trung binh 1a 386 * 34,4, khong khac nhau
gitra nhom sdéng va nhom t&r vong. Giam
Albumin va Protein & 2 nhém la khac
nhau cé y nghia thong ké. Hau hét bénh
nhan c6 tang Bilirubin toan phan, khéng
khac biét gitra 2 nhom.

Mot sb& chi sé khac: Trong nhém
nghién cru c6 29/36 bénh nhadn cé CK
tang > 200 don vi/lL, khoéng ¢o tredong hop
nao tang & muirc >1000 don vilL. C6 84%
bénh nhan c6 téng creatinin mau >120
mmol/L. C6 21/36 (58%) bénh nhan c6 ha
Natri mau. Kali mau trung binh 14 3,8 + 0,6
trong d6 6/36 BN c6 K' < 3,5mmoliL va
3/36 BN c6 K" >4,5mmol/L.

4. BAN LUAN

Tudi trung binh clia cac bénh nhan nghién
clru cua chung toi 1a 48,3 + 9,18, tré nhat
la 33 tudi va nhiéu nhat 1a 72 tudi. nhom
bénh nhan c6 dd tudi trén 65 chi co 2/36
bénh nhan (chiém 5,6%) con lai 1a dudi 65
tudi, tap trung cha yéu & do tudi 44-64.
Trong nghién ctru ctia Ngd Thanh Hoi ndm
2002, nghién ctru trén 28 bénh nhan bj
viem phdi mac phai tir cdng dong thi @6
twdi trung binh ctia nhém bénh nhan
nghién ciru 13 59,3 * 20,63, cac bénh nhan
¢6 tudi trén 70 chiém ti 1& cao 42.1% [1].
Trong khi d6, Carlos nghién ctru trén 343
bénh nhan viém phdi mac phai t& cdng
ddng nang chung cho cac nguyén nhan
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thwong gap & dé tudi trung binh la 64,4
(t 18 dén 102 tudi) [6]. Tudi trung binh
cia bénh nhan nhém nghién clru cua
ching toi cing twong tw voi tudi gap
duvoc & cac bénh nhan nghién rugu bi
viém phdi cong dong qua nghién ctru cla
Jong G.M-1995 [7]. Nghién ctru tién hanh
trong 3 nam c¢6 28 bénh nhan nghién
reou bi viém phdi méc phai tir cong ddng
trong d6 dd tudi trung binh Ia 48,9+2 2
ndm (tré nhat 14 28 tudi va nhidu nhat 1a
78 tudi).

Trong nghién clru clia chung t6i khong
c6 bénh nhan ni nao, tt ca déu 1a nam
gioi. nghién clru cua ching toéi ciing
twong tw nhw nghién cru clia Jong G.M-
1995 [7]. trong 28 bénh nhan nghién clru
t‘Oém la nam. Trong mét nghién clru khac
o"MT cho thay nghién cu v& anh hwdng
Cua nghign rvou dén nguysn nhan va
mre d? nang clia viém phdi mac phai tir
€ong dong cho thay ti 1& nam chiém 86%
bexnh .rzhén nghién clru. Sy wu thé nay co
thé giai thich do thoi quen udng rugu o
nam gidi nhiéu hon nir. Trong sé 38 bénh
nhan mac viém phé; cdng ddng didut trj tai
khoa Ho hép bénh vien Bach mai to
thé‘ng 11/2001 dén thang 10/2002 bénh
nhgn nam chiém 61% v3 bénh nhan nir
czlém 39% [1). Cavancanti M - 2006 (8]
Nhan thay ti 1& nam & nhem nghién rugu
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cao hon & nhém khéng nghién ruwou co y
nghta thong ké.

Thoi gian tir khi xuét hign triéu chirng
dau tién dén khi bénh nhan dugc nhap
khoa cap crulass+ 37 ngay (s&m nhat I3
1 ngay va cham nhét 1a 14 ngay). Bénh
nhan thirong cap ctru qua tuyén co sé sau
do méi duoc chuyén lén tuyén trung wong
nén thoi gian dén vién dai. & tuyén co so
bénh nhan da duoc didu tri nhidu loai
khang sinh. So v&i nghign ciu clia Jong
va cong suy-1995 thi thoi gian tir khi bi
bénh dén khi vao vién la 53+7,1 gio’ (som
nhat 1a 12 gior va cham nhét la 7 ngay)[0].

Bé&nh nhan nghién clru clia chung toi &
thoi diém nhap vién c6 61% bénh nhan co
biéu hién ctia hoi chirng cai regu & nhidu
mUrc dd, cac triéu chirng coé thé gap la run,
va md héi, sang hodc co giat. Co 27%
bénh nhan cé bién ddi y thirc & thdi diém
vao vién.

Cac thay déi vé can Iam sang trén bénh
nhan nghién clru clia chang t6i thay hau
hé&t bénh nhan vao vién déu co tinh trang
thiéu mau hdng cau to & mic dd nhe,
MCV trung binh la 98. Kém theo bénh
nhan co gidm tiéu cdu mau & nhiéu mirc
do va ti 1é t&r vong & nhém giam tiéu cau
murc d6 nang < 50 giga/lit cao hon han cac
nhéom khac (p<0,05). Trong cac ngh_len
clru vé cac déi teong viém phoi cdng dong
chung ca trong nwoc va nuoc ngoai khong
thay noi dén gia tri cua tiéu cu. Theo tac
gia Jong va cs (1995) [9], khi nghlen clru
trén 11 bénh nhan bi viém phdi do
Klebsiella peumoniae thi tiéu giam & mulrc
trung binh 1a 45 G/1.

Trong nghién ctru cla chung téi bénh
nhan vao vién co tang cac enzym gan, chu
yéu la tang SGOT, thwdng tang & mirc
hon gép 3 lan so voi binh thwong. Trong
khi do sw tang SGPT chi chiém hon nlra
sé bénh nhan nghién clru. sw thay doi vé
enzym gan khong c6 lién quan voi ti lé to
vong hay ti 1é tir vong gitra cac nhom tang
va khéng tang khong cé sy khac nhau vdi
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p>0,05. Twong tv nhw mot s6 nghién ciru
khac [10], bénh nhan cé thay doi mét so
thong sb sinh hoa khac & thoi diém nhap
vién nhuw tang GGT & muac tang la 386 +
344, gidm natri mau. Trong nghién cwu
cua chung t6i bénh nhan c6 giam protein
va gidm albumin va diéu nay cé anh
hudng dén ti 1& t& vong cia bénh nhan,
sw khac nhau nay co y nghia thdng ké voi
p<0,05. Bénh nhan nghién ruvgu thudng
kém theo tinh trang suy dinh duwdng nang.
Trong nhom nghién ctru cd 29/36 bénh
nhan cé CK tang > 200 don vi/L, khdng co
truong hop nao tiéu co van cap (tang &
mrc >1000 don vi/lL). Cé 84% bénh nhan
c6 tang creatinin mau >120 ymol/L. Coé
21/36 (58%) bénh nhan c6 ha natri mau.
Kali mau trung binh la 3,8%0,6 trong dé
6/36 BN co K" < 3,5mmol/L va 3/36 BN ¢cé
K" >4,5mmol/L.
5. KET LUAN

Cac yéu to suy dinh duéng, giam tiéu
cdu nang, ri loan dién gidi trén bénh
nhan nghién rwgu mac viém phoi céng
dong cb lién quan dén tang ty 1& t& vong
la. Vi vay can c¢6 chién lwgc can thiép
s&m doi voi bénh nhan nghién rvou mac
viém phdi cong ddng.
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2 hon & nhom khong nghién ruou ¢o y
hia thong ké.

© Thoi gian tr khi xuat hién triéu ching
'u tién dén khi bénh nhan dwoc nhap
“oacipclrulas + 3,7 ngay (s&m nhat la
lngay va cham nhat 1a 14 ngay) Bénh
\an thuuo’ng cap clru qua tuyen co s& sau
) ma&i ducc chuyén lén tuyén trung wong
=n thoi gian dén vién dai. & tuyén co s&
.2nh nhan da duoc didu tri nhidy loai
‘hang sinh. So v&i nghién clru clia Jong
~a cOng sy-1995 thi thoi gian tir khi bi
‘&nh dén khi vao vién la 53171 gi® (sém
hat 1a 12 gi va cham nhat1a 7 ngay)[0].
2 Bénh nhan nghién clru cua chung toi &
% ’hoi didm nhap vién co 61% bénh nhan cé
19iéu hién clia héi chirng cai rwou & nhidu
~‘nu’c do, cac triéu chirng co thé gap 1a run,
..va md hdi, sang ho3c co giat. C6 27%

" benh nhan c¢o bién ddi y thirc & thoi diém
vao vién.

¥ Cac thay dbi v& can lam sang trén bénh
“'inhan nghién clru cla chang t6i thdy hau

i hét bénh nhan vao vién déu co tinh trang

! thitu mau hdng cau to & mic do nhe,
,.,i MCV trung binh la 98. Kem theo bénh
: nhan cd giam tidu ciAu mau & nhiéu muac
_--; do va ti 1&é tlr vong & nhdém giam tiéu cau
Lo . mirc 40 nang < 50 glgalllt cao hon han cac
W_ nhéom khac (p<0,05). Trong cac nghién
| cu vé céc déi twong viem phoi cdng dong
il chung ca trong nuwoc va nucrc ngoai khéng

7 thay noi dén gia tri ca tidu cau. Theo tac

i gid Jong va cs (1995) [9], khi nghlen clru
gt trén 11 bénh nhan bi viém phdi do

o Klebsiella peumoniae thi tiéu giam & mirc

i+ trung binh la 45 G/i.
'p%,_- Trong nghién clu cua ching t6i bénh
' nhan vao vién co tdng cac enzym gan, chu
yéu la tang SGOT, thwong tdng & mirc
hon gép 3 lan so v&i binh thwong. Trong
5. khi d6 sy tang SGPT chi chiém hon nlra
.  s& bénh nhan nghién clru. su thay ddi vé
il enzym gan khéng c6 lién quan voi ti 1§t
;{i-r vong hay ti |& t&r vong gira cac nhom tang
' ¥ vakhong tang khong co sy khac nhau voi

p>0,05. Tuong tw nhw mdt sbé nghién ctru
khac [10], bénh nhan cé thay dbi mét s
théng s6 sinh héa khac & thoi diém nhap
vién nhu tang GGT & murc tang la 386 +
344, giam natri mau. Trong nghién clu
cua ching téi bénh nhan cé giam protein
va gidm albumin va didu nay co anh
hudng dén ti 1& tir vong cua bénh nhan,
sy khac nhau nay cé y nghia thong ké véi
p<0,05. Bénh nhan nghién rwou thwdng
kém theo tinh trang suy dinh dwéng nang.
Trong nhém nghién cru cé 29/36 bénh
nhan c6 CK tang > 200 don vi/L, khdng co
trwdng hop nado tiéu co van cap (tang &
murc >1000 don vi/lL). Cé 84% bénh nhan
cé tang creatinin mau >120 pmol/L. Cé
21/36 (58%) bénh nhan cé ha natri mau.
Kali mau trung binh |a 3,8+0,6 trong do

6/36 BN co K* < 3, 5mmol/L va 3/36 BN co
K* >4, 5mmol/L.

5. KET LUAN _

Cac yéu t6 suy dinh dudng, giam tiéu
cau nang, rdi loan dién giai trén bénh
nhan nghién reou méac viém phdi cong
ddng co lien quan dén tang ty 1& t& vong
la. Vi vay can ¢ chién lwgc can thigp
som ddi v&i bénh nhan nghién regu mac
viém phdi cdng déng.
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cao hon & nhém khéng nghién ruou co y
nghia théng ké.

Thoi gian tir khi xuat hién triéu chirng
dau tién dén khi bénh nhan dugc nhap
khoa cdp clru 1a 5 + 3 ./ ngay (s&m nhat 13
1 ngay va cham nhat 1a 14 ngay). Bénh
nhan thudng cap ctru qua tuyén co sé sau
d6 méi dwoe chuyén lén tuyén trung wong
nén thoi gian dén vién dai. & tuyén co s&
bénh nhan di dwoc didu tri nhidu ioai
khang sinh. So v&i nghién ctru clia Jong
va cong sw-1995 thi thoi gian twr khi bj
bénh dén khi vao vién la 53+7,1 giev (som
nhat 1a 12 gi® va cham nhat1a 7 ngay)[0].

Bénh nhan nghién ctru cua chung t6i ¢
thoi diém nhap vién cé 61% bénh nhan cé
biéu hién clia hoi chirng cai rwou & nhidu
mirc d9, cac triéu chirng cé thé gap 1a run,
va md hdi, sang hoac co giat. Cé 27%
bénh nhan c¢b bién ddi y thirc & thoi diém
vao vién.

Cac thay doi vé can lam sang trén bénh
nhan nghién clru clia chang t6i thay hau
hét bénh nhan vao vién déu cb tinh trang
thifu mau hdng ciu to & mic dé nhe,
MCV trung binh la 98. Kém theo bénh
nhan cé giam tiéu cdu mau & nhiéu mirc
dd va ti 1&é t&r vong & nhom giam tiéu cau
murec d6 ndng < 50 gigallit cao hon han cac
nhém khac (p<0,05). Trong cac nghién
ctru vé cac déi twong viém phdi cong dong
chung ca trong nwdc va nwdc ngoai khong
thdy noi dén gia tr cla tiéu cdu. Theo tac
gia Jong va cs (1995) (9], khi nghién clru
trén 11 bénh nhan bj viém phdi do
Klebsiella peumoniae thi tiéu giam & mirc
trung binh la 45 G/I.

Trong nghién clru cta chung téi bénh
nhan vao vién cb tang cac enzym gan, chud
yéu 1a tang SGOT, thuwong tang & mirc
hon gap 3 1an so v&i binh thudng. Trong
khi do s tang SGPT chi chiém hon nira
s bénh nhan nghién ctru. sy thay doi vé
enzym gan khoéng coé lién quan voi ti 1é tr
vong hay ti & t&r vong gira cadc nhém tang
va khong tang khéng co sy khac nhau véi
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p>0,05. Twong tw nhw mot sé nghién ciru
khac [10], bénh nhan cé thay doi mét sb
thdng s6 sinh héa khac & thei diém nhap
vién nhw tadng GGT & murc tang la 386 +
344, giam natri mau. Trong nghién cilru
cua ching t6i bénh nhan ¢6 gidm protein
va giam albumin va didu nay cé anh
hwéng dén ti 1& tr vong cua bénh nhan,
sy khac nhau nay co y nghia thong ké voi
p<0,05. Bénh nhan nghién ruvou thudng
kém theo tinh trang suy dinh dwdng nang.
Trong nhom nghién clru c6 29/36 bénh
nhan c6 CK tang > 200 don vi/L, khdng ¢cb
trudng hgp nao tiéu co van cép (tang &
murc >1000 don vi/lL). C6 84% bénh nhan
c6 tang creatinin mau >120 ymol/L. Cé
21/36 (58%) bénh nhan cé ha natri mau.
Kali mau trung binh |a 3,8+0,6 trong dé
6/36 BN ¢6 K™ < 3,5mmol/L va 3/36 BN ¢co
K" >4,5mmol/L.
5. KET LUAN

Cac yéu té suy dinh dwong, giam tidu
cdu nang, rbi loan dién giai trén bénh
nhan nghién rrgu mac viém phdi cong
ddng c6 lién quan dén tang ty 1& tir vong
la. Vi vay can cé chién lugc can thiép
som dbi véi bénh nhan nghién reou mac
viém phéi cong dong.
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SUMMARY

LABORATORY ABNORMALUTIES IN ALCOHOL ADDICTION PATIENT WITH
COMMUNITY ACQUIRED PNEUMONIA

Tran Thi Huong Giang', Ha Tran Hung?®
i Medical University, *Bach Mai Hospital
The study aimed to examine some laboratory changes in alcoholism
from community acquired pneumonia. Retrospective descriptive st
alcoholism patients with community pneumonia diagnosed alcohol de
to ICD.10 and diagnosed community acquired pneumonia. The re
patients were male, mean age was 9.2 + 48.3, average alcoholjs
6.2 years, daily alcohol consumption less than 1 L/day. Patients ha
MCV was 98 + 8.1. 39% of patients had platelet decrease <50 G/, the mortality rate
among severely thrombocytopenia was higher than that in other groups (p <0.01). The
percentage of patients with changes in SGOT and SGPT €nzymes was 91.6% and 54%
respectively. 100% of patients had increased GGT, average GGT level was 386 + 34 4'
84% of the patients had increased blood creatinine > 120 Mmol/L, 58% of patien-ts n;itt;
hyponatremia. The average serum potassium was 3.8x06 mmol/L, 6/36 patients had K+
< 3,5 mmol/L and 3/36 patients had K+ > 4,5 mmoy/_ Some loboratory Charactenistics
related to increased morltality as malnutrition, severe thrombocytopenia electrolyte
disorders should have early intervention Strategy for patients wij i ‘
iy P S with alcoholism community

Keywords: alcoholism, community acquired pheumonia.

'Duc Giang Hospital, *Hano

patients suffering
udy included 36
pendence according
Sults showed that all
m duration was 13.6 +
d mild anemia, medium
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