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DAC DIEM LAM SANG VA CAN LAM SANG CUA BENH NHI
NHIEM KHUAN HUYET CO TON THUONG THAN CAP

Ta Anh Tuan', Phan Quang Théa’
TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can |am sang cGa bénh nhan (BN) nhi nhiém khun
huyét (NKH) c6 ton thwong than cép (acute kidney injury - AKI). Béi twong va phwong phap:
Nghién clru mo ta cat ngang tién hanh trén 86 BN nhi dwoc chan doan NKH theo tiéu chuan
cta IPSCC (2005) c6 tén thwong than cép theo phan loai pRIFLE, tai Khoa Diéu tri Tich cuc
Noi khoa, Bénh vién Nhi Trung wong tir 11/2016 - 6/2018. Két qua: 51 BN (53,9%) xuét hién
ton thwong than cap. Dac diém: tudi < 12 thang (52,94%), prothrombin ctia nhém AKI thap hon
nhom khéng AKI (p = 0,001), APTT nhém AKI cao hon so v&i nhdm khéng AKI cé y nghia
théng ké (p < 0,05). pH, néng d& HCO3 & nhém AKI thp hon so véi nhém khéng AKI (p < 0,05).
GOT, GPT & nhém AKI cao hon so véi nhém khéng AKI c6 y nghia théng ké (p < 0,05). Néng
d6 lactat nhém AKI cao hon so v&i nhém khong AKI (p < 0,05). Ty Ié t& vong cla nhém AKI la
75%, ctia nhém khong AKI la 25%. Két luan: Tén thwong than cdp & BN nhi NKH tai Khoa
Diéu tri Tich cwc Néi khoa kha cao. Dac diém |am sang ndng né véi ty |é prothrombin giam,
toan chuyén héa ndng (pH, HCO3 thdp), tang men gan (GOT, GPT), lactat cao va ty & t& vong
cao hon so v&i nhom khéng c6 AKI.

* Tt khéa: Nhiém khuan huyét; Tén thwong than cap; Bénh nhi.

The Clinical and Subclinical Characteristics of Pediatric Sepsis
with Acute Kidney Injury

Summary

Objectives: To describe the clinical and subclinical characteristics of pediatric sepsis with
acute kidney injury (AKI) at Pediatric Intensive Care Unit (PICU). Subjects and methods: This
cross-sectional descriptive study was conducted at the Pediatric Intensive Care Unit of the
National Children Hospital from 11/2016 to 06/2018. All patients with confirmed diagnosis of
sepsis (IPSCC 2005) with AKI according to diagnostic criteria - pediatric risk, injury, failure, loss,
end-stage renal disease (pRIFLE) were included in the study. Results: From 11/2016 to 06/2018,
there were a total of 86 patients diagnosed with sepsis, including 51 AKI patients (53.9%).
Children under 12 months accounted for 52.94%. Prothrombin of AKI group was lower than that
of non-AKl group (p = 0.001). APTT, GOT, GPT, lactate, PRISM, and PELOD of AKI group
were higher significantly than the group without AKI (p < 0.05). pH, HCOj3; concentration in the
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AKI group was lower than that in non-AKI group (p < 0.05). The mortality rate was 75% for the
AKI group and 25% for the non-AKI. Conclusion: The incidence of AKI among sepsis children
was relatively high. Patients had severe manifestations including reduced prothrombin, lower pH,
HCOg3, elevated liver enzyme (GOT, GPT), increased lactate. The mortality rate in this group

was very high.

* Keywords: Sepsis; Acute kidney injury; Pediatric patients.

DAT VAN BE

Nhiém khuan huyét 1a nguyén nhan
hang dau gay tén thwong than cép. Ty lé
méc AKI dao déng twr 4,5 - 82% [1], phu
thuéc vao nhiéu yéu t6, d6 co thé 1a
nguyén nhan gay ra bénh chinh, cting c6
thé do bién ching cha bénh nhw tinh
trang suy hé hap, tinh trang sbc, hoac suy
chirc néng cac co quan..., cac yéu td nay
c6 thé doc 1ap hodc cong hop véi nhau
lam tang kha nang mac AKI & nhitng BN
nang [4, 5]. Ngay nay, linh vic hdi stc
déi véi BN NKH c6 AKI dat nhiéu tién bd
trong diéu tri nhwng ty lé t& vong & BN
AKI con cao [4, 5]. Vi vay, viéc danh gia
cac yéu tb lam sang, cling nhw can 1am
sang & nhom bénh nay gép phan nang
cao kha nang diéu tri. Dé tai dwoc nghién
ctu v&i muc tiéu: Tim hiéu ddc diém 1am
sang, can Iam sang & BN nhi NKH ¢6 tén
thuong than cap.

DOl TUONG VA PHUONG PHAP
NGHIEN CcUU

1. Déi twong nghién ciru

86 BN nhi dwoc chan doan NKH, trong
do, 51 BN xuét hién AKI.

* Tiéu chuén Ia chon: BN nhitlr 1 - 16
tudi diéu tri tai Khoa Diéu tri Tich cwc Noi
khoa, Bénh vién Nhi Trung wong, du tiéu
chuan chan doan NKH theo tiéu chuan
IPSCC (2005) [6] va tiéu chun phan loai
AKI theo pRIFLE [7].
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* Tiéu chuén loai trir: BN ¢c6 bénh than
t truoce.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: M t& cét ngang.

* C& mau: Thuan tién.

* Chi s, bién sb nghién ciru: Bbi twong
nghién ctru dwgc theo doi tir luc nhap
vién cho dén hét 7 ngay hoac t& vong.
Cac bién sb nghién ciru duoc lay trong
vong 24 gi& sau khi dwgc chan doan
NKH, ldy két qua biéu hién tinh trang
nang nhét.

Murc loc ciu than tinh theo cong thirc
Schwartz, dwa vao mic loc cau than theo
tong Ira tubi d& phan loai tén thwong
than cép dwa vao tiéu chuan pRIFLE®.

Céc bién sb 1am sang: Tudi, gisi, thang
diém tién lwong t& vong PRISM lll, thang
diém suy da tang & tré em PELOD, suy
chirc nang cac tang theo Hwéng dan
Quéc té vé NKH ndm 2005 [6], két qua
cay méu, két qua diéu tri khéi va t& vong.

Céc bién sb can 1am sang: Creatinin,
lactat mau, pH mau, bicarbonat (HCO;),
kali mau, natri mau, protide mau, huyét
sac t6 (Hb), tiéu cau.

* Xtr ly s6 liéu: Bang phan mém SPSS.
Bién dinh tinh biéu thi dwoi dang ty lé
phan tram, bién dinh lwong biéu thi dwédi
dang trung binh va d6 léch chuén (bién
phan bd chuan) trung binh va khoang t&
phan vi IQR (bién phan bd khéng chuan).
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KET QUA NGHIEN CUU
1. Pac diém chung cua d6i twong nghién ciru

51 BN (53,9%) dwoc chan doan NKH xuét hién tén thwong than cép. Trong d6, mirc
d6 R 1a 17 BN nhi (21,6%), mtrc d6 | ¢6 23 BN nhi (45,1%%), mtrc d6 F ¢6 11 BN nhi
(33,33%).

O nhiém khuén ban dau gay nén NKH chi yéu do hé hap, chiém hon 1/2 s6 BN
(52,33%), tiép dén la than kinh 17,44%, tiéu héa 13,95%, da 11,63%. Ty lé cdy mau
dwong tinh la 45,35%. 100% BN c6 suy hai tang. Biém PRISM I1l 1a 15 (6 - 14).

2. Dac diém lam sang cua nhém nhiém khuan huyét véi AKI

Béng 1: So s&nh d&c diém 1am sang ctia nhém NKH c6 AKI va nhém NKH khéng c6 AKI.

L Nhém AKI Nhém khéng AKI
bac diem o]
(n =51) (n = 35)
T <12 27 (52,94) 21 (60,0)
(thang; 12-60 16 (31,37) 8 (22,86) 0,687*
n, %) > 60 8 (15,69) 6 (17,14)
Gioi Nam 28 (54,9) 17 (48,57)
0 0,564*
(n, %) N 23 (45,1) 18 (51,43)
PRISM trung binh 17,02+ 10 8,86 + 8,4 0,000*
PELOD trung binh 16,57 £ 6,5 12,31 £ 8,19 0,000*
Céy mau dwong tinh (n, %) 19 (48,7) 20 (51,3) 0,07
T vong (n, %) 12 (75,0) 4 (25,0) 0,018

* X2 test

Bénh nhi NKH méc AKI cé diém nguy co t& vong (PRISM), suy da tang (PELOD) va
ty & t&r vong cao hon so véi nhém khéng c6 AKI. Sw khac biét ¢ y nghia théng ké (p < 0,05).

3. Dac diém can lam sang & bénh nhi nhiém khuan khuyét c6 ton thwong than cap
Bang 2: Thay dbi mét sé chi s6 huyét hoc &@ BN NKH c6 AKI.

Nhém Nhém AKI Nhém khéng AKI
Chisé (n =51) (n = 35) P
Bach cau (10%/L) 13,0+127 14,0 £+ 15,7 0,58*
Bach cau trung tinh (%) 61,9+ 16,0 65,3+ 13,6 0,73
Hb (g/L) 102,4 +222 97,4 +16,7 0,27*
Tiéu cau (10%/L) 218,4 £171,9 259,5 + 257.,4 0,84*
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* Mann whitney test; **T-test

Khong c6 sw khac biét co y nghia théng ké gitra nhém AKI va nhém khong AKI vé

chi s6 bach cau, bach cau trung tinh, Hb va tiéu cau (p > 0,05).

Bang 3: Thay dbi mét sb chi sé ddng mau & BN NKH c6 AKI.

Nhém Nhém AKI Nhém khéng AKI
Chi sé (n=51) (n = 35) P
PT (%) 50,5 + 19,2 65,9 +22,7 0,001*
APTT (s) 64,4 + 40,7 442 £222 0,005**
Fib (g/L) 3,3+2,1 39+1,9 0,13*

** Mann whitney test; *T-test

C6 sw khac biét vé su thay déi PT va APTT & nhém BN NKH c6 AKI khi so sanh vai

nhom khéng AKI.

Bang 4: Thay dbi mét sb chi sé hoa sinh & BN NKH c6 AKI.

Nhém Nhém AKI Nhom khéng AKI
Chi sb (n=>51) (n =35) P
Ure (mmol/L) 10,6 +7,0 40+24
Creatinin (umol/L) 95,5 £ 64,0 39,7121
Protid (g/L) 51,7 10,6 52,0 9,0 0,95*
Albumin (g/L) 30,4 6,6 29,5 +5,2 0,47*
Na (mmol/L) 136,6 +8,3 136,4 £ 5,4 0,95*
K (mmol/L) 3,8+1,0 3,8+0,7 0,52*
Cl (mmol/L) 107,4 £9,7 105,6 +5,8 0,23*
Ca (mmol/L) 1,2+04 1,2+0,3 0,44*
GOT (U/L) 555,7 + 1520,5 143,8 +313,0 0,002**
GPT (U/L) 209,6 + 453,7 54,7 +68,2 0,02**

** Mann whitney test; *T-test

Nong d6 GOT, GPT & nhém AKI cao hon so v&i nhém khdng AKI cé y nghia théng

ké (p < 0,05).
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Béng 5: Thay dbi mét sé chi s6 khi mau & BN NKH c6 AKI.

Nhom Nhom AKI Nhom khéng AKI
Chi sé (n=51) (n =35) P
pH 7,2+0,2 7,3+0,1 0,001**
pCO: (mmHg) 35,2+13,9 379+117 0,34**
pO> (mmHQ) 123,5+£79,0 117,7 £ 80,7 0,47*
HCO3" (mmol/L) 15,3 +5,6 20,2+5,4 0,0001**
Sa0:z (%) 93,4 +9,8 93,6 + 10,1 0,88*
Lactat (mmol/L) 3,2+3,3 22+24 0,046*

* Mann whitney test; **T-test

Nhiém khuan huyét mac AKI cé pH, ndng dd HCOg thap hon so véi nhém khéng
mac AKI. Nong dé lactat nhém AKI cao hon so véi nhém khong AKI. Sy khac biét gitra

hai nhém cé y nghia théng ké (p < 0,05).

BAN LUAN

Ty & méc ton thwong than cap & BN
NKH con kha cao, chiém 59,3% (51/86
bénh nhi). D&c diém |am sang ndi bat cda
BN NKH cé AKI bao gém: Cé diém suy da
tang (PELOD) cao, APTT kéo dai, men
gan tang (GOT, GPT) va c6 néng dd
lactat cao hon so vé&i nhom khong cé AKI
c6 y nghia (p < 0,05). Nhitng biéu hién
nay chirng t6 BN méc NKH & mirc do rat
nang véi bién chirng suy chirc ndng cac
co quan va cb tién lwong xau. Suy chire
nang gan sé& dan dén nhirng thay dbi cia
GOT, GPT, PT, APTT [1]. Biéu hién lactat
mé&u déng mach cao cho thdy BN c6 tinh
trang thiéu oxy mé va td chirc cé thé do
hau qua cda suy tuan hoan cip dan dén
chuyén hoéa céc chét trong co thé phai di
theo con dwong chuyén héa yém khi.
Thiéu oxy mé cling xay ra khi hinh thanh
cac cau ndi (shunting) déng tinh mach
nhiéu, hodc ciing c6 thé do tai phan bb
mau tr cac giwdng mao mach tang. Tinh

trang thiéu oxy, trong do c6 thiéu mau cuc
bd than dan dén hau qua 1a tén thwong
than, néu tinh trang nay kéo dai sé& lam
cho tén thwong khong héi phuc va tang
nguy co t& vong. Lactat dwoc chuyén héa
& gan va than, khi than bi tén thvong sé
lam lactat tang cao hon. Két qua nay phu
hop v&i nghién cru cua Fitzgerald JC
(2016) khi phan tich 493 tré NKH ciing
nhan thay lactat & nhém AKI cao hon
nhom khéng AKI lan lvot 12 2,8 (1,7 - 4,8)
va 1,6 (1,1 - 3), p < 0,001 [8]. Gongalves
va CS (2017) nghién clru & 457 nguwoi
I&n bi NKH ciing nhan thay lactat 1a yéu
t6 nguy co AKI, néng do lactat & nhom
AKIl la 29,9 + 25,7 mmol/L cao hon so voi
nhém khéng AKI la 18,6 £ 9,3 mmol/L voi
p = 0,001 [9]. Mat khac, BN NKH thwdng
gap toan chuyén héa nang véi pH, HCO4
gidm, than co6 vai trd quan trong trong
viéc can bang toan kiém, khi than bi ton
thwong thi tinh trang nay cang nang né
hon. Két qua nay twong tw nghién ctu
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cia Ta Anh Tudn (2008) trén BN séc
nhiém khudn cé suy than cap 17/30 tré
(56,7%) c6 pH < 7,2 [2], Tran Minh Dién
(2010) nghién cu trén BN sbc nhiém
khuan thay tinh trang khi mau véi toan
chuyén héa pH (7,19 + 0,19) va sw khac
biét rat rd gira cac mic dd sbéc (p =
0,002) [1]. Khi c6 tén thwong & nhu mé
gan sé c6 tang ap lwc mach mau trong
gan dan dén tang ap tinh mach clra gay
gian mach ndi tang théng qua cac chat
trung gian nhw NO va cac cannabinoid
ndi sinh, ddn dén kich hoat hé théng
renin-angiotensin-aldosterone va sau dé
la vasopressin dé duy tri khéi lwong tuan
hoan d&n dén co mach than va giam twdi
mau than dan dén AKI [3]. Nghién ctu
cta Tujios: 70% tré bi suy gan cap cb
AKI, ndéng d6 GPT & nhém khéng AKI
thdp hon so véi nhom AKI va AKI 1am
tang nguy co t&r vong & nhém BN suy gan
cép [10].

KET LUAN
Bénh nhan nhi NKH mac AKI tai Khoa
Diéu tri Tich cwc No6i khoa kha cao
(59,3%). Bé&nh nhi NKH méc AKI c6 tinh
trang 1am sang nang né véi cac biéu hién
nhw: Ty 1& prothrombin gidm, toan chuyén
héa ndng né (pH, va HCO; thép), c6
APTT kéo dai hon, tang men gan (GOT,
GPT), lactate, diém PRISM, PELOD cao
hon so v&i nhédm bénh nhi NKH khéng
méc ton thwong than cép. Ty & t& vong &

nhém NKH cé AKI rét cao.
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