SO SANH PIEU TRI PAM LIEU THAP VOI
LIEU CAO O BENH NHAN NGO PQC PHOSPHO HUU CO

Pham Ngoc Trung, Hb Hién Sang

Khoa Hoéi stc Tich cyc va Chong doc, Bénh vién An Giang

Abtract

Objectives: To compare outcomes by using PAM with ‘low dose’ and ‘high dose’ in patients
with severe organophosphorus poisoning. Subjects: 38 patients were diagnosed with
organphosphorus poisoning in intensive care unit and toxicology An Giang general hospital
in 2010-2011. Methods: Prospective study, including 14 patients received ‘loW-dose’ PAM
and 24 patients treated with ‘high doses’, the factors of gender, age, blood pressure (BP)
systolic, creatinine, sodium, potassium, glucose, GPT, cholinesterase levels were similar
between the two groups (p> 0.05). Results: Length of stay 8.2 = 3 days in the ‘low-dose’
PAM group and 9.4 = 4.9 days in ‘high dose’ group, p = 0.42. Respiratory failure,
mechanical ventilation in patients using ‘high doses’ more than those Who using ‘lower
doses’; respectively, 62.5%, 42.9% and 54.2% and 42.9 % (p> 0.05). Morbidity and
mortality did not differ between two group (21.4% and 20.8%, p = 0.96). In 08 patients died
mainly due to respiratory failure: late intubation, choked up endotracheal tube, ventilator
associated pneumonia. Besides, atropine poisoning which causes cardiac arrhythmias is
also responsible for increasing mortality (2/8 cases, accounting for 25%). There were 03
patients not using PAM, but good clinical outcomes and discharge. Conclusions and
recommendations: Acute organophosphorus is a serious condition that needs rapid
diagnosis and treatment, initial treatment ‘IOW dose’ PAM shown to be safe and effective.
Respiratory failure, atropine poisoning is the major cause of death. So close monitoring,
appropriate treatment and identify early complications will reduce mortality

Tém tat

Muc tiéu nghién ciu: So sanh két cuc diéu tri trong sir dung PAM liéu thdp va PAM liéu
cao ¢ bénh nhan ngd doc phospho hitu co ning. Poi twgng nghién ciu: 38 bénh nhan dugc
chan déan ngd doc phospho hitu co duge diéu tri tai khoa Hbi sic Tich cuc va Chéng doc
bénh vién DKTT An Giang trong 02 nam 2010-2011.Phwong phap nghién ciru: Tién ciu

md ta c6 so sanh, gom 14 bénh nhan dugc diéu tri PAM liéu thap va 24 bénh nhan diéu tri
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PAM liéu cao, cac yéu té vé gidi, tudi, huyét ap (HA) tam thu, creatinine mau, natri mau, kali
mau, dudng huyét, GPT, nong do cholinesterase mau twong ddng giira 02 nhoém (p>0,05).
Két qua nghién cieu: Thoi gian nam vién 8,2 + 3 ngay & nhom dung PAM liéu thip va 9,4 +
4,9 ngay nhom sir dung PAM liéu cao; p=0,42. Suy ho hap, thé may ¢ bénh nhan dung PAM
liu cao nhiéu hon so véi nhdm bénh nhan sir dung PAM liéu thap, ty 1& theo tht tu la
62,5%; 42,9% va 54,2% va 42,9% (p>0,05) . Ty I¢ tir vong va ning vé khdng khéc biét gitra
02 nhém diéu tri PAM liéu thap va PAM liéu cao (21,4% va 20,8%:; p=0,96). Trong 08 bénh
nhan tir vong va ning vé chi yéu do suy hd hap: dat noi khi quan muon, nghet dng noi khi
quan, viém phoi bénh vién do thé may. Bén canh d6, ngd doc atropin gy rdi loan nhip tim
cling 1a nguyén nhan goép phan 1am ting ty Ié tir vong (2/8 trudng hop, chiém ty & 25%). C6
03 bénh nhan khéng st dung PAM nhung két cuc 1am sang tét, khoe ra vién. Két luan va
kién nghi: Ngo doc cap phospho hitu co 1a mét tinh trang bénh nang can chan doan va diéu
tri s6m. Bude dau diéu tri bang PAM liéu thap cho thay an toan va hiéu qua. Suy hd hap, ngo
doc atropin 1a nhitng nguyén nhan chinh gay tr vong. Vi vay viéc theo ddi chat ché, diéu tri

thich hop va nhan dinh sém céc bién chung s& lam giam ty I¢ tir vong.

PAT VAN PE

Ngo doc phospho hitu co 1a mot trong nhimg nguyén nhan ngd doc thudng gap nhét, co bénh
tait va tor vong cao [1,3,7]. Piéu tri co ban bao gdm s dung atropine, OXimes Va
benzodiazepine [1,2,3,4,5,9]. Atropine dugc sir dung thanh coéng véi lidu 10n dé lam giam tac
dong muscarinic do ngdé doc phospho hitu co, nhung hiéu qua ciia PAM trong diéu tri ngd
ddc nay van con 1 nghi van [3, 5,6]. C6 mot sé cong trinh nghién ctru cho thiy PAM liéu cao

c6 thé gdy nguy hiém va lam x4u di két cuc 1am sang [3,5, 6,7].

MUC TIEU NGHIEN CU'U:
So sanh két cuc diéu tri trong st dung PAM lidu thép va PAM liéu cao & bénh nhan ngo doc

phospho hiru co ning tai khoa Hoi ste Tich cuc va Chéng doc bénh vién PKTT An Giang.

PHUONG PHAP NGHIEN CU'U:
1. Thiét ké nghién ctru: Tién ciru md ta co so sanh
2. Thoi gian nghién ctu: 1/2011 dén 9/2011
3. béi tugng nghién cau:
- Tiéu chi nhan vao: T4t ca bénh nhan duoc chin doan ngd doc phospho hiru co dugc
diéu tri tai khoa HSTC BVDKTT AN GIANG trong 02 nam 2010-2011.
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- Tiéu chi loai trir: Ngo doc carbamate, cac ngd doc khac.
4. Po ludng céc bién (Pinh nghia)
- Chan doan ngd doc phospho hitu co: 161 khai bénh nhan (nguoi nha), triéu chung
1am sang, vo - chai thubc (bat budc), men cholinesterase (CE), dap ung diéu tri.
- M6t s dinh nghia:
+ Panh gia muc do ngd doc
. Nhe: gdm HC Muscarinic (M), men CE huyét trong giam 30%
. Trung binh: M + HC Nicotinic (N), men CE HT giam 50%
.Néng: M + N + HC TK trung wong, men giam >70%.
- Liéu Oximes
+ Liéu cao: 2g TTM/30 phut, sau d6 duy tri > 0,5-1g mdi gio
+ Liéu thap: 1g TTM/30 phut, sau d6 duy tri < 0,5g mdi gio
- Bién két cuc (outcome): Thoi gian nam vién, suy hd hap, thd may, tir vong va ning

Xin ve.

KET QUA NGHIEN CUU
Trong 02 nam 2010-2011 tai khoa Hdi stre Tich cuc bénh vién Pa Khoa Trung tdm An
Giang diéu tri 38 bénh nhan ty tir thudc trir sau phospho hitu co, trong d6 14 bénh nhan
ding PAM liéu thap va 24 bénh nhin ding PAM liéu cao du tiéu chuan dugc dua vao
nghién clru.

Béng 1: Dic diém chung giita 2 nhém nghién ciru

Pac | Nhom 1 (PAM | Nhém 2 (PAM
diém chung liéu thép) liéu cao)
n= 14 n= 24
Gi6i nam 5/14 (50%) 6/18 (75%) 0,12
Tudi 32 +17 31+10 0,78
HA tam thu 125+ 31 117 + 33 0,495
Creatinine 99+71 120 + 100 0,58
Natri mau 131+4 13314 0,28
Kali mau 35+0,6 34+0,6 0,57
Glucose 81472 98+472 0,21
GPT 21+10 26+ 9 0,59
Cholinesterase 1037 £ 679 916 + 437 0,44
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- Nhdn xét. Cac yéu to vé gidi, tuoi, huyet ap (HA) tam thu, creatinine mau, natri mau,

kali mau, dudng huyét, GPT, ndng d6 cholinesterase mau twong dong giira 02 nhom

(p>0,05).
Bang 2: Két cuc diéu tri giira 2 nhdm nghién ctru
Nhom 1 (PAM | Nhom 2 (PAM
Két cuc liéu thép) liéu cao)
n=14 n=24 P

Thoi gian ndm vién 82+3 9,4+49 0,42
Suy ho hap 6/14 (42,9%) 15/24 (62,5%) 0,24
Thé may 6/14 (42,9%) 13/24 (54,2%) 0,5
Tu vong, ning vé 3/14 (21,4%) 5/24 (20,8%) 0,96

- Nhan xét: Két cuc khong c6 khac bi¢t co y nghia vé thoi gian nam vién, suy ho hép, tho

may, tir vong va nang vé gitra nhom ding PAM liéu thip va diung PAM liéu cao.

6000 5959 + 5634
5000 5011 £ 4700
Tir vong va néng xin vé
£
4000 4303 £ 2619
3000
2000
_Khde ra vién
— 1339 +1204
861740
gl 491 + 428
T T T
1 2 3

Biéu do: Su thay ddi ndng do cholinesterase mau trong diéu trj

- Nhdn xét: Nhom tir vong va nang vé men cholinesterase mau ngdy cang giam
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BAN LUAN

Tu tir thuc trir sdu nhom phospho hitu co thudng gip ¢ Viét Nam ciing nhu cac nude dang
phét trén thé gi6i [3]. Thube dé dang qua dudng tiéu hoa, ho hap, qua da va niém mac,
phospho hitu co thiy phan nhanh trong méi trudng kiém va bén viing trong méi trudng acid.
Vi vay khi ngd doc qua dudng tiéu hoa hap thu nhanh, gay ngd doc ning khi udng luong
nhiéu. Trong 02 nam 2010-2011 c6 38 truong hop udng thude trir sdu nhém phospho hitu co
tu tir diéu tri tai khoa Hdi ste Tich cuc va Chéng ddc bénh vién Pa khoa Trung tdim An
Giang dugc dua vao nghién ctru, va dugc chia thanh 2 nhoém: nhém 1 gém 14 bénh duoc diéu
tri PAM liéu thép va 24 bénh duoc diéu tri bﬁng PAM liéu cao. Trong nghién ctru nay, cac
yéu td vé gidi, tudi, creatinine, ion do, dudng huyét, men gan va ndng do cholinesterase méu
khong c6 su khac biét gitta 02 nhom (p>0,05). Thoi gian nam vién 8,2 + 3 ngay & nhém dung
PAM liéu thip va 9,4 + 4,9 ngay nhom sir dung PAM liéu cao; su khac biét khong cé § nghia
thong ké (p=0,42). Suy ho hép, thd may & bénh nhan ding PAM liéu cao nhiéu hon so voi
nhom bénh nhan str dung PAM liéu thap, ty 18 theo thi tu 1a 62,5%; 42,9% va 54,2% va
42,9% (p>0,05) . Ty 1¢ tir vong va ning vé khong khac biét giira 02 nhoém diéu tri PAM liéu
thip va PAM liéu cao (21,4% va 20,8%; p=0,96). Trong 08 bénh nhan tir vong va ning vé
chu yéu do suy ho hép: dat ndi khi quan mudn, tac 6ng ndi khi quan, viém phéi bénh vién do
thé may. Bén canh d6 ngd doc atropin giy rdi loan nhip tim ciing 1a nguyén nhan gop phan
lam tang ty 1& tir vong (2/8 trudng hop, chiém ty 18 25%). Trong nghién ctru nay, c6 03 bénh
nhan chung t61 khong str dung PAM, mac du ldm sang ndng, phai thé may, men
cholinesterase mau giam con <10% nhung két cuc 1am sang t6t, 03 bénh nhan nay déu khoe
ra vién. De Silva va cdng su bdo cdo trong ngd doc phospho hitu co, khong c6 su khac biét vé
tor vong gitta nhém c6 st dung PAM va nhém khong st dung PAM [5]. Trong mdt phan tich
g0p, Buckley két luan chua di bang chimg str dung PAM c6 loi hay c6 hai [3]. Téc gia
Rahimi R trong mot phén tich gop khac két luan rang co sy gia tang ty 1& bénh tat va tir vong
& nhitng bénh ngd ddc cip phospho hitu co diéu tri bang PAM [8].

Trong nghién ctru cta chung toi, Nhom tir vong va ning vé men cholinesterase tiép tuc giam
trong qua trinh diéu tri, nguoc lai nhom khoe ra vién men cholinesterase ting dan. Vi vay,
viéc theo ddi men cholinesterase 13 can thiét gitip tién lwong bénh.

Han ché bai bao cdo: mau nho, chwa ghi nhan cac yéu t6 gay nhiéu khac nhu s6 luong udng,

thoi gian udng, loai phospho hitu co.
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KET LUAN VA KIEN NGHI

- Ngo6 doc phospho hitu co cép la mdt tinh trang bénh nang can chan doan va diéu trj sém.

Budc dau diéu tri ngd doc phospho hitu co bang PAM liéu thap cho thy an toan va hiéu qua.

- Suy hé hép, ngd doc atropin 1a nhitng nguyén nhan chinh giy ti vong, vi vy viéc theo dbi

chit ché, diéu tri thich hop va nhéan dinh sém cac bién ching s¢ lam giam ty I¢ tor vong.
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