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Ngd doc methanol bang dudng udng thuong hiém, co thé gy rdi loan toan chuyén hoa tram
trong, mu mét , r6i loan chirc nang than kinh lau dai va tir vong.

Su hién dién toan chuyén hoa két hop véi su gia ting anion gapva ting khoang trong ap luc tham
thau 13 xét nghiém quan trong dugc tim thay.

Chiing t61 b4do cdo mot truong hop ngd doc rugu methanol ¢ mot bénh nhan 56 tudi uéng ruou
thuong xuyén, bénh nhan vao bénh vién ching t6i sau 20 gid udng rugu, triéu chimg dau tién la
mo mat, xét nghiém 1am sang toan chuyén hoa ning v6i pH mau dong mach : 6,7 va HCO3- 4,5
meq/L. Bénh nhéan duoc dleu tri ngd doc methanol gdm hdi strc cdp ciru chung, diéu chinh toan
chuyén hoa va loc mau c¢d ging dé loai bé methanol, acid formic.

Abstract: A case of methanol poisoning was treated at AnGiang Central General Hospital

Methanol ingestion is an uncommon form of poisoning that can cause severe metabolic
disturbances, blindness, permanent neurologic dysfunction and death.The presence of metabolic
acidosis associated with an increased anion gap and increased osmol gap are important laboratory
findings.

We report a case of methanol alcohol poisoning in a 56-year-old chronic alcoholic patient who
was presented at our hospital after 20 hours of alcohol drinking. The initial symptom was of
blurred vision. The clinical findings of acidosis was very severe with arterial pH values of 6.7
and plasma bicarbonate concentrations of 4,5 meg/liter. The patient was treated with standard
supportive care combined with the correction of metabolic acidosis and hemodialysis in an
attempt to eliminate both methanol and formic acid from his blood.

| . DAT VAN DE :

Methanol thuong dung nhu mot chat chong dong lanh, 1a dung moi, dung trong myc in, nudc
rita kinh xe... Ngd doc ruou methanol hiém gip, c6 kha ning dan toi tir vong. Poc tinh do
methanol bi men alcohol dehydrogenase oxy hoa thanh formaldehyde, sau do formaldehyde bi
men acetaldehyde dehydrogenase oxy hoa thanh acid formic. Acid formic gdy toan chuyén hoa,
mu méat va tir vong (Anderson, 1994).

Tri¢u ching ngd doc thuong xay ra 18-24 gio sau khi udng, gdm nhtrc dau, diu hidu & mit
tir nhin mo dén  mu mét, budn nén, 6i mita, dau bung, thd nhanh va suy ho hap, hén mé va co
giat c6 thé xay ra khi ngd doc methanol nang [2]. M6t khi da chan doan, viéc diéu tri phai nhanh
chong va dut khoat. Diéu tri gdm nhiing bién phap nang dd, diéu chinh toan mau bang sodium
bicarbonate, truyén tinh mach ethanol, fomepizol va loc mau.[6]

O Na Uy mot théng ké sudt 4 thang nam 2002 ¢6 33 bénh nhan nhdp vién vi ngd doc methanol,
tir vong 5 bénh nhan .[3]

Mot bao cdo & bénh vién Christchurch, New Zealand ghi nhén trong 26 ca ngd doc methanol (da
s6 1a ¢o tién sir uéng rugu man tinh) thi co 4 bn chét trudc khi vao vién, 4 bn chét & ICU [Meyer,
2000].



O AnGiang trong 9 bn uéng rugu c6 methanol, thi ¢c6 6 bn chét trude khi vao bénh vién, Tai
Bénh vién Pa Khoa Trung Tam AnGiang (PKTT AnGiang),chung t6i gap 3 truong hop ngd doc
methanol, 2 bn dau da tir vong sau vai gio' nhdp vién, bénh nhan thtr 3 t6i bénh vién (sau 24h
ubng ruou c6 methanol) d3 dugc ctru song. Nhan truong hop nay ching t6i mudn ban luan thém
vé ngd doc methanol qua do cAn nhan biét sém ngd ddc methanol dé cép ctru kip thoi cling nhu
tuyén truyén cho ngudi dan phong tranh ngd doc rugu methanol.

I. TOM TAT BENH AN VA QUA TRINH BIEU TRI:
+ Ho va tén BN : NGUYEN VAN SANG, nam, 56 tudi,nghé nghiép : dap xe 16i; Dia chi :
Trung I, Phit My, Pha Tan, AnGiang; nhp vién : 21h35° 24/03/2005

+ Khoang 10h ngay 23/03, ngudi bénh ubng rugu mot minh 0,5 lit rwou , dén chiéu 17h
ubng thém 0,5 lit rwou, nguodi bénh ngi dén sang hom sau thiy nhirc dau, chong mat,
budn nén, dau bung, cam giac nguoi khong duoc khoe, dén chidu 19h ngay 24/03 thiy
mo mat xin nhap TTYT Huyén Pht Tan. Tién st : nguoi bénh udng rugu thuong xuyén
trén 10 nam.

& Tai TTYT Huyén Phu Tén : kham thdy mo mat, dong tir dan 3,5 mm déu 2 bén, tri giac
lo mo , Huyét Ap 220/120 mmHg, ECG nhip nhanh xoang+ Thiéu mau co tim, Pudng
huyét 15 mmol/l. Xur tri : Adalat 10 mg 3 giot nho duéi ludi, Risordan 5mg NDL, Lactat
Ringer . Két qua Huyét ap xudng -> 150/100 -> 120/90 mmHg, sau khi so ctru 30 phat ->
chuyén t6i Bénh vién DPKTT AnGiang lic 21h 35° 24/03.

+ Tai bénh vién PKTTAG (21h 35° 24/03) tri gidc lo mo, thd nhanh,ts 30 lan/ phat, v mo
hoi, gidy giva nhiéu, dong tr dan 3,5 mm déu 2 bén, Huyét 4p 110/60mmHg -> 23h40°
huyét 4p 90/60 mmHg.

B Xét nghiém : Uré 5,59 mmol/l , Dudng huyét 19,3 mmol/l , Na+ 129 mEqg/l , K+ 7,5
mEg/l, Cl- 96 mEq/l, Khi mau: pH: 6,76 pCO2 25,7 mmHg HCO3- 4,5 mmol/l
Sa02 86,3% ; Alcohol/mau 1,93 g/l , Troponin I (-), CKMB 34,4 ui [ toan chuyén
hoa voi Anion gap tang rat cao 28,5 , osmolar gap 6.8 mmosl/I
Xt tri : Tho O2 31/p, Sodium bicarbonat 8,4% 20 ml TM, Seduxen 10 mg 2A TM,
Luc bét dau loc mau ( 23h40° ) : nguodi bénh gi?ly dua, lo mo ,thd nhanh, v mo hoi
,HA 90/60 mmHg, sau khi loc mau dugc 2h, ngudi bénh bét gidy giua, bénh tinh dan,
b6t nhin mo , hét thd nhanh,HA 110/60 mmHg. X tri thém : SBH 1,4 %0 250ml
TTM xx g/p
+ 8h57° 25/03 : Nguoi bénh tinh, Huyét ap 110/60 mmHg, mét nhin hét mo, dong tir 2,5

mm déu 2 bén, nude tieu 1500ml/24h,

Blood gaz: pH: 7,2 pCO217.4 mmHg HCO3- 11,9 mmol/l Sa02 97,4 %
+ 9h45 25/03:pH: 7.36 pCO2 29,3 mmHg HCO3- 16,3 mmol/l , SaO2 97,6 %
£ Oh 27/03:pH: 7,4 pCO2 32,5 mmHg HCO3- 20.3 mmol/l , Sa02 95,9%

Na+ 140 mEqg/l, K+ 3 mEg/l, Cl 103 mEg/l => Anion gap 16,7

+ 28/03 nguoi bénh tinh , sinh hidu 6n, dn uéng binh thudng, thi lyc nhin binh thudng — ra

vién ngay 29/03/2005.
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III . BAN LUAN :

+ Khi tiép nhan bénh nhan udng ruou ¢ ving dich té , chung toi di chi ¥ cac ddu hiéu 1am
sang cua ngd doc methanol. Triéu ching 1am sang cua BN ndy c6 cac diu hiéu goi y ngd
doc methanol nhu:

-Nhtrc dau , chong mat, budn non, dau bung.
-Tang Huyét ap (HA)



-Rbi loan thi giac : md mat, dong tir din

-Réi loan tri giac

-Déau hiéu cta toan chuyén hoa : thd nhanh nong

-CLS: toan chuyén hoa pH 6,76 , Anion gap ting rit cao 28,5 .

4 Vi cac ddu hiéu 1am sang va can 1am sang trén, chung t6i chan doan day 14 truong hop
ngd doc methanol. BN dugc xu tri thd oxy, truyén sodium bicarbonate va tién hanh loc
than nhan tao sdm.Céac diu hiéu 1am sang va can lam sang hoi phuc dan sau loc than,
Nnguoi bénh tinh dan, giam mo mat, HA 6n, pH mau vé binh thuong. BN xuét vién sau 6
ngay didu tri.

+ Nho chan doan ding, sdm,xu tri kip thoi va BV duogc trang bi may loc than nhan tao
nguoi bénh da dugc cuu séng.

+ Bénh nhan nay lac vao vién da bi toan chuyén héa ning voi pH méu :6,76 va anion gap
ting rat cao 28.5, theo Meyer va cong sy (2000) & BN bi ngd ddc ruou methanol néu pH
< 7.0 thi tién luong tir vong cao tuy nhién khéng c6 mdi lién hé giira nong d6 methanol
va tir vong [4] .

+ Omolar gap chung t6i tinh dugc 13 6,8 mmol/L : khong tang, Theo Hovda KE va cOng su
(2004) quan sat 28 BN ngd doc methanol ¢ bv Ullevaal University, Na Uy thi ca hai
osmolar gap va anion gap déu tang & 24 bn, c6 3 bn Omolar gap khong ting (vi ndng
d6 methanol/mau thap), ‘nhung anion gap thi tang ¢ 28 bn do su tich tu formate. Ho ghi
nhan co mdi lién hé tuyen tinh gilta osmolar gap va ndéng d6 methanol/mau, ciing nhu c6
moi tuong quan manh gitra anion gap va noéng do formate/huyet thanh [5] .

+ Sau khi udng rugu 14 gio, bn c¢6 triéu chimg ¢ mat nhin mo, déng tir din, diéu nay ciing
phil hop véi két qua nghién ciru cia Hunderi va cong su (2004) quan sat 33 bn nhap
vién vi ngd doc methanol, ho ghi nhén bn cé d4u hiéu ngd doc sau uéng ruou 12-72
gi0.[3]

+ Néng dd Ethanol/méu chung t6i do dugc ¢ bn luc vao vién : 1,9 g/L, c6 thé chinh nho nho
c¢6 noéng do ethanol trong mau cao nén da gin két véi men alcohol dehydrogenase, ngin
can badt sy oxy hoa methanol thanh formaldehyde.

IV KET LUAN:

+ Ngo doc rugu la mot loai cép clru rat hay gdp & cac co s& Y té.Trong dé ngd doc
methanol 13 loai ngd dodc nguy hiém nhanh chéng dua dén tir vong néu khong duoc
chan doan ding va diéu tri kip thoi

+ Bénh nhan dugc ctru sdng nho nhiéu yéu t:

- BN dén sém, dugc chén doan dung,va diéu tri kip thoi.
- Nho trang thiét bi cap ciu - may loc thén nhén tao va doi nga thay thudc khoa
cap ctru ngd doc da ph01 hop ciru séng BN.

+ Qua truong hgp nay ching ta can pho bién sau rong cho moi tang 16p nhan dan dic biét la
nguot nghién rugu biét duoc sy nguy hiém den tinh mang cua ngd doc methanol, can
nhan biét sém dau hiéu ngd doc dé dua BN di cap ctru kip thoi.

+ Nén ph01 hop giita cac co s y t& voi co quan vé sinh an toan thuc pham thuong xuyén
kiém tra cac co s& ché bién rugu dé tranh ngd doc xdy ra.
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