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TOM TAT

Muc tiéu: Mo ta dic diém dich t&, 1am sang, can 1am sang va két cuc diéu tri bénh
nhan (BN) soc nhiét tai Bénh vién Quan y 175, d@)ng thoi nhan xét cac yéu t6 anh huong
dén két cuc diéu tri.

Déi twong va phwong phdp nghién ciru: Hoi ciru mo ta loat 12 ca bénh sdc nhiét
duogc diéu tri tai Bénh vién Quéan y 175 tir thang 04/2023 dén 08/2024.

Két qud: Cac bénh nhan déu 1a nam quan nhan, tudi trung binh 21,25 + 1,87 va
chi s6 BMI trung binh 25,53 + 3,67. 83,3% nhap ngii dudi 3 thang, 91,7% mac bénh
trong thang 4-5. Tat ca bénh nhan déu c6 ting than nhiét, roi loan y thic va rdi loan chirc
ning da co quan vé6i diém SOFA trung binh 11 + 4 kém theo r6i loan dong mau, trong d6
66,7% c6 dong mau rai rac ndi mach. 3/4 bénh nhan c6 huy co van véi néng do Creatine
Kinase mau trung binh 14 2000,14 + 2134,43 U/1. 91,7% bénh nhan can thd may, kiém
soat than nhiét muc tiéu va loc mau lién tuc. 66,7% bénh nhan duoc thay huyét tuong,
01 trudng hop diéu tri bang oxy hoa mau qua mang ngoai co thé. C6 4 bénh nhan bi
di ching tdn thuong nao, huy co khong hoi phuc, xac dinh qua MRI so ndo va cac xét
nghiém di¢n ndo, dién co. Ti 1€ tir vong 1a 25%.

K&t lu@n: Soc nhiét thuong xay ra vao mua hudn luyén tan binh, dic biét trong
giai doan dau mua heé. Bénh khoi phat véi triéu chimg ting than nhiét, rdi loan v thirc,
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kém theo rd1 loan chirc ndng da co quan va rdi loan dong mau. Ti I¢ tor vong cia soc
nhi¢t con cao, va di chiing than kinh - co nang né.

Tuwr khod: Soc nhiét, ro1 loan chirc nang da co quan, dong mau rac rac ndoi mach,
ti€u co van.

CHARACTERISTICS AND OUTCOMES OF HEAT STROKE
PATIENTS TREATED AT MILITARY HOSPITAL 175: A CASE SERIES
REPORT

ABSTRACT

Objective: This study aimed to describe the epidemiological, clinical, laboratory,
therapeutic characteristics, and outcomes of heat stroke patients treated at Military
Hospital 175 from April 2023 to August 2024 and comment on some factors affecting
the outcome of treatment of heat stroke patients.

Methods: We conducted a descriptive retrospective series of 12 heat stroke cases
treated at Military Hospital 175 from April 2023 to August 2024.

Results: All patients were male military personnel with amean age of21.25+1.87
years and a mean BMI of 25.53 + 3.67 kg/m?. 83.3% enlisted for less than 3 months, and
91.7% experienced the onset of illness during April and May. The most common initial
symptoms were hyperthermia (100%) and altered consciousness (100%). All patients
had hyperthermia, consciousness disorders, and multi-organ dysfunction with an a mean
SOFA score of 11 4. Coagulopathy was present in 100% of patients, with disseminated
intravascular coagulation occurring in 66.7%. Rhabdomyolysis was observed in 75%
of patients, with a mean serum creatine kinase level of 2000.14 + 2134.43 U/L. 91.7%
of patients required mechanical ventilation, targeted temperature management, and
continuous renal replacement therapy. 66.7% of patients underwent plasmapheresis,
and one patient was treated with extracorporeal membrane oxygenation (ECMO).
Four patients experienced permanent brain damage and irreversible rhabdomyolysis,
confirmed by brain MRI, electroencephalogram (EEG), and electromyogram (EMG)
findings. The mortality rate in this study was 25%.

Conclusion: Heat stroke predominantly occurred during recruitment training in
early summer. Onset symptoms typically include hyperthermia and altered consciousness,
often accompanied by multi-organ dysfunction, coagulopathy, and rhabdomyolysis. The
mortality rate remains high, with severe neurological and muscular sequelae.

Keywords: Heat stroke, Multi-organ dysfunction, Disseminated intravascular
coagulation, Rhabdomyolysis.
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1. DAT VANDE

Séc nhiét 1a thé nang nhéat cua
bénh Iy say ning — say néng, dic trung boi
su mat bu cua cac hé théng diéu hoa nhiét
co thé, dan dén nhiét do co thé tiép tuc
ting, gay doc truc tiép cho té bao cung véi
phan tmg viém tao thanh vong xoan bénh
1y va gy ra hau qua [1-3]:

+ Ton thuong tryc tiép té bao do nhiét.

+ Giam dong méu toi rudt, tén
thuong mang té bao va giai phong doc tb
vao hé tuan hoan.

+ Kich hoat qua trinh dong mau va
dap tmg viém hé théng dan téi ton thuong
da co quan va dong mau rai rac ndi mach
néu khong diéu tri kip thoi.

Sbc nhiét duge chia lam hai typ[1,2]:

+ Typ I — sbc nhiét kinh dién, xuit
hién trong qua trinh tiép xuc thu dong véi
ganh niang nhiét tr moi truong. Picu nay
thuong thay trong cic dot song nhiét gay
nang-néng. Di twong dé ton thuong 12 tré
em, nguoi béo phi, ngudi gia, bénh nhan
tam than phan li¢t va cac bénh nhan nam
liét givong, nhit 1 & cac bénh nhan cao
tudi, c6 sin cac bénh man tinh.

+ Typ II — séc nhiét lién quan
ging sire, xuat hién trong qué trinh ging
strc vé thé lyc cung vé6i ting than nhiét do
méat kha nang thai nhiét cua co thé, thuong
két hop véi cac diéu kién khong thuan lgi
vé moi truong xung quanh nhu nhiét do,
d6 am khong khi cao, tbc d6 chuyén dong
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khong khi bi han ché, cing véi sy can tro
thai nhiét ciia quan 4o lam anh hudng 16n
dén kha ning thoat nhiét, thim chi mat kha
nang thai nhiét cua co thé.

Piéu tri séc nhiét can duoc thuc
hién tt cac bude: cép ctru tai chd (én dinh
bénh nhan, kiém soat ho hép, tuan hoan va
ha than nhiét), van chuyén cép clru va diéu
tri chuyén sau. Trong cac bién phéap diéu tri
cap clru tai chd thi ha than nhiét gitt vai trd
quan trong nhat, tao tién dé cho budc diéu
tri chuyén sau va anh hudng té1 tién lugng
cling nhu két cuc cua nguodi bénh. Cac bénh
nhan sdc nhiét can duge diéu tr tai cac don
vi héi strc voi sy huy dong ngudn nhan luc
va céc trang thiét bi chuyén sau nhu kiém
soat than nhiét chi huy, thé may xam nhap,
loc méau lién tuc, thay huyét twong, tham
chi str dung hé thdng oxy hoa mau qua tuin
hoan ngoai co thé[2, 4].

Bénh vién Quan y 175 1a bénh
vién tuyén cudi ctia quan do6i khu vire phia
Nam, thuong xuyén tiép nhan cc trudng
hop sdc nhiét chuyén dén diéu tri tuy nhién
tai Viét Nam chua c6 nghién ctru vé van dé
nay. Do d6 muc tiéu cua nghién ctru nay la
khao sat cac dic diém lam sang, can lam
sang va két qua diéu tri cac bénh nhan sbc
nhiét, tr d6 tim hiéu mot sb yéu td anh
huong dén két cuc dé nang cao hiéu qua,
chét luong cip ctru va diéu tri.

2. DPOI TUQNG
PHUONG PHAP NGHIEN CcUU

VA

2.1. Déi twong nghién ciru
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Tiéu chuin chon bénh: Bénh
nhan chan doén sdc nhiét theo tiéu chuin
JAAM stra doi [5], diéu tri tai khoa HOi
suc tich cuc - Bénh vién Quan y 175 tu
thang 4/2023 dén thang 8/2024.

Tiéu chuin loai trir: + Bénh nhan
sdc nhiét giai doan di chung (d3 diéu tri
thoi gian tir 2 thang trd 1€n tai cac co sO'y
té khac va khong hoi phuc vé ¥ thiic, van
dong trudc khi chuyén dén khoa Hbi sirc
tich cuc - Bénh vién Quan y 175).

+ Bénh nhén nghi ngo ton thuong
nao do nguyén nhan khéac (viém nao —
mang nao, dot quy, co giat, ngd doc hoac
cac bénh 1y chuyén hoa khac).

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru: Hoi ctru mo
ta loat ca.

Cach thirc tién hanh nghién ctru:

Ho so bénh an ctia bénh nhan tham
gia nghién ctru s€ dugc danh gid phu hop
v6i tiéu chudn nghién ctru va lay sb lidu.
Céc bién sb dugce thu thap dir licu gém:

+ Pic diém vé tudi, gidi, chiéu
cao (mét), can nang (kilogram), thoi gian
nhép ngil.

+ Thoi gian xay ra soc nhiét, lién
quan hoat dong ging stc, tinh trang stic
khoé trudc do, nhiét d6 ban dau, tinh trang
y thirc tinh theo thang diém Glasgow, triéu
ching toan than khéc, cac bién phap ha
than nhiét ban dau va hiéu qua lam mat.

+ Thoi gian diéu tri trudc khi
chuyén t6i Bénh vién Quan y 175, céac

triéu chung 1am sang khi nhép vién (nhiét
dog, thang diém Glasgow, mach, huyét ap,
tinh trang nudc tiéu, bién phap hd trg hd
héap va tim mach).

+ Cac chi sd xét nghiém hinh
anh (siéu am tim, CLVT so ndo) va mau
( Bach cdu, LYM, Tiéu ciu, D-dimer,
Prothrombin time, TCK, Fibrinogen, Ure,
Creatinine, Bilirubin toan phan/truc tiép,
NH,, Albumin, Creatine kinase, Na*, K,
Lactat, AST, ALT), thang diém danh gia
do nang (DIC, SOFA, APACHE 1I) tai thoi
diém nhép vién, N3 va ra vién.

+ Céc bién phap diéu tri: ha than
nhiét chi huy, loc mau lién tuc (CRRT),
thay huyét trong (TPE), thd mdy x4m
nhap, vat ly tri li¢u, trao doi 0Xy mang
ngoai co thé (ECMO) va két cuc diéu tri.

Dao duc nghién ctru: Nghién ctru
hdi ctru trén hd so bénh an, khong can
thiép vao qua trinh diéu trj ctia ngudi bénh.
Céc thong tin thu thap dugc ma hoa, chi st
dung cho muc dich nghién ctru.

Xt 1y sd liéu bang phin mém
SPSS 20.0. Bién dinh tinh duoc trinh bay
dudi dang tan suat va ty 1&. Bién dinh lugng
duogc trinh bay dudi dang gia tri trung binh
va do 1éch chuén hoac trung vi va tor phan
vi néu phan phdi cta bién khong phai 1a
phan phdi chuan. So sanh cac bién duoc
tién hanh bang cac phép kiém tuong tng
tly vao bién dinh tinh hay dinh luong,
phan phdi chuan hay khong phai 13 phan
phéi chuan. Kiém dinh thong ké véi p <
0,05 dugc xem 1a c6 y nghia.
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3. KET QUA NGHIEN CUU
3.1. Pic diém dan s6 nghién ctu

Bang 1. Pac diém dan so nghién ciru

Pic diém (n=12) Gia tri
Nhan khéu hoc
Tudi (ndm)* 21,25+ 1,87
G161 nam, n (%) 12 (100)
Nhap ngii
Dudi 3 thang, n (%) 10 (83.,3)
Trén 3 thang, n (%) 2 (16,7)
Yéu t6 nguy co
Sét trude do, n (%) 3 (25)
Thtra can/ Béo phi, n (%) 9 (66,7)

* trung binh = do léch chudn

100% bénh nhan 1a nam gidi, tudi trung binh 21,25 + 1,87, chu yéu la tan binh
(nhap ngii dudi 3 thang) vdi stic khoe binh thuong (75%)
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Biéu do 1. Phdan bé BMI
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Bénh nhan thtra can va béo phi chiém hon mot nira s6 bénh nhan soc nhi¢t
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Biéu dé 2. Phédn bé thoi diém khéi phat theo thang

SHc nhiét chi yéu khoi phat vao thang 4 va thang 5, chiém 91,7%

u Trrdc 11 gidy
11 - 15 givr
mSau 15 gidr

Biéu d6 3. Phdn bé thoi diém khéi phét theo gio
Thoi gian khoi phat sdc nhiét chi yéu sau 15 gid voi ti 16 75%.
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Bang 2. Dic diém khi khéi phat, xir tri va thoi gian chuyén vién

Pic diém (n=12) Gia tri

Lién quan hoat dong giing sirc

Sau hoat dong gang strc, n (%) 11 (91,7)

Khi nghi ngoi, n (%) 1 (8,3)
Tri¢u chirng khi khéi phat

Tang than nhiét, n (%) 12 (100)

Théan nhiét (d¢ C)* 40,5 (39 - 42)

R&i loan y thie, n (%) 12 (100)

Piém Glasgow* 9.4 (7-12)

Co giat, n (%) 9(75)

Non 61, n (%) 3 (25)

Kho thé, n (%) 11 (91,7)

Tut huyét ap, n (%) 8 (66,7)
Xir tri tai chd

Co1i bo quan 4o, n (%) 9 (75)

Pua vao bong ram, n (%) 3(25)

Lau mat, n (%) 9(75)

Ngéam vao nudc lanh, n 0

Léu chéng sbc, n 0

Xit cdn bay hoi qua da. 0
Hiéu qua ha than nhiét

Than nhiét < 38.5°C, n (%) 1(8.3)

Than nhiét > 38.5°C, n (%) 11 (91,7)
Thoi gian diéu tri trwéc nhap BVQY 175 (gio)* 7,8 (2,5-21)

* trung vi (khodng tir vi)

Bénh nhan khoi phat séc nhiét chu yéu sau hoat dong gang sirc vé thé luc
(91.7%), triéu ching ban dau 1an luot 13 ting than nhiét (100%) v&i nhiét d6 trung binh
40,5 (39; 42), 16i loan ¥ thirc (100%) véi diém Glasgow trung binh 9.4 (7; 12), kho tho

(91,7%), co giat (75%) va ndn 61 (25%).
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Céc bién phap ha than nhiét ban dau thuong duoc ap dung 1a cdi bo quan 4o
(75%), lau mat (75%), va dua vao bong ram (25%). Céac bién phap ngadm vao nudc lanh,
1éu chdng sdc va xit cdn bay hoi qua da déu khong dugc ap dung.

Hiéu qua ha than nhiét sau khi 4p dung bién phap con thap, chi c6 1 truong hop
ha than nhiét xudng duéi 38,5°C (8,3%).

Thoi gian tir khi khai phat dén khi chuyén téi Bénh vién Quan y 175 ¢6 trung
vila 7,8 gio.

1.3. Triéu chitng 1Am sang tai thoi diém nhap vién

Bang 3. Triéu chirng 1am sang tai thoi diém nhap vién

Pic diém (n=12) Gia tri

Triéu chirng 14m sang tai thoi diém nhép vién

Nhiét d6 161 (do C)* 39,3 (36,3 - 40)

Tho may, n (%) 11 (91,7)

Mach (1an/phiit)** 104 + 18

Huyét 4p tam thu (mmHg)** 102 + 16

Huyét 4p tdm truong (mmHg)** 56+9

Str dung van mach noradrenalin, n (%) 8 (66,7)

Vo niéu, n (%) 7 (58,3)
Chan doan hinh anh

Phui ndo trén CLVT s¢ nao 4 (33,3)

Phan sudt tong méau that trai (%)** 61+7
Gia tri cac thang diém

SOFA** 11+4

APACHE IT* 18 (4 - 30)

DIC** 5+1

* trung vi (khodng tir vi); ** trung binh + dé léch chudn
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Hau hét cac bénh nhan duoc th may (91,7%) va stt dung van mach noradrenalin
(66,7%). Mach, huyét ap, strcc bop co tim cac bénh nhan cé trung binh trong gii han
binh thuong, tuy nhién c6 58,3% v6 ni¢u va 4 truong hgp c6 hinh anh phu ndo trén phim
CLVT s0 (33,3%).

Gia tri cac thang diém SOFA, APACHE 11, DIC thoi diém nhap vién lan lugt 11
+4;18 (4-30); 5+ 1.

14. Cic bién phap diéu tri

Bang 4. Cac bién phap diéu tri

Cac bién phap diéu tri (n=12) Gia tri

Ha than nhi¢t chi huy, n (%) 11 (91,7)
Tho méy xam nhap, n (%) 11 (91,7)
Loc mau lién tuc, n (%) 12 (100)
Thay huyét tuong, n (%) 8 (66,7)
ECMO, n (%) 1(8,3)

S6 luot loc mau lién tuc* 52-13)

S6 gio loc mau (gio)* 108,5 (28 - 273)
S6 lugt thay huyét twong* 2(0-6)

Thé tich huyét twong thay thé (ml)*

8892 (0 - 25100)

S6 gio thd may xam nhap (gio)*

985 (0 - 9672)

Truyén tiéu cau, n (%) 541,7)
Truyén taa lanh, n (%) 8 (66,7)
S tiéu cau can truyén (don vi)* 2,92 (0-12)
S6 tha lanh can truyén (don vi)* 17,92 (0 - 65)
Thoi gian diéu tri (ngay)* 64 (1 - 477)

* trung vi (khodng tir vi)

Tat ca bénh nhan déu duoc loc mau lién tuc; hau hét (91,7%) duoc ha than nhiét
chi huy va thd may xam nhép; hon 1 ntra bénh nhan duoc thay huyét twong va cé 1
truong hop diéu tri bang ECMO.

S6 ngay diéu tri trung vi cia bénh nhan sbc nhiét 1a 64 ngay, trong d6 ca diéu
trj 1au nhat 1 477 ngay.
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1.5. Két cuc diéu tri
Bang 5. So sanh sy thay doi cin 1Am sang tai cac thoi diém
Nhap vién N3 Ra vién
Xét nghiém p* p*
(n=12) (n=12) (n=12)
Bach cau (G/L)* 16,3 + 8,4 15+7,5 0,33 94+7,1 0,04
Lympho (G/L)* 2.5+2.2 1,6+0,7 | 051 1,5+0,7 | 0,15
Tiéu cau (G/L) * 126,3+ 62,3 | 304,8+254 | 0,03 |270,8+154,9 | 0,01
40642,3 16526,5 2954,5
D-Dimer** 0,93 0,008
(511 - 143208) | (936 - 39547) (480 - 16517)
22,4 13,2
TQ (s)** 28,8 (14 - 64) 0,29 0,008
(10,8 - 83,5) (10,2 - 22)
Fibrinogen (G/1)* 1,5+0,7 3,7+ 1,8 10,008 3,1+1,2 0,01
127,9 80,2
TCK (s)** 49 (28 - 120) 0,02 0,33
(35,2 - 500) (32 - 500)

Ure (mmol/1)* 8,7+3,2 7,2+3,3 0,56 8,1 £8,6 0,33
Creatinine (umol/1)*| 171,3 £ 68,8 148 + 95 0,48 | 1143+71,8 | 0,03
Bilirubin toan phan

253+ 14,8 61,8+41,3 | 0,01 | 61,8+104,6 | 0,93
(mmol/1)*
Bilirubin tryc tiép
99+5,6 28,3+21,8 | 0,02 26,8+49,5 | 0,86
(mmol/1)*
Albumin (g/L)* 34,5+5,0 36,4+3 0,21 35,7+4,5 0,66
2450,1
Creatine kinase 2000,1 430,9
(U/Ly* 180 - 7456 (1394~ 1095 1 (0 oangy |
(180 - 7456) 6859) (64 - 2420)
Natri (mmol/l)* 139+5,8 138+2,8 | 0,89 138,143 | 0,96

Kali (mmol/l)* 3,7+ 0,9 44+ 1 0,004 42+ 1,4 0,03

Lactat (mmol/L)** | 5,4(0,9-16) |5,5(3,5-7,3)|0,76 | 3,2(1,2-12) | 0,44

81




TAP CHI Y DUQC THUC HANH 175 - SO 41 - 3/2025

Nhap vién N3 Ra vién
Xét nghiém p* p*
(n=12) (n=12) (n=12)
602 (42 - 197,7
AST (U/L)** 342 (42 - 862) ( 0,29 0,19
2098) (17,6 - 840)
i 204,1
ALT (U/L)** 280 (19 - 904) 336(38 0,16 0,37
1786) (24 - 792)
Piém DIC* 5+1 4+2 0,15 3+1 0,008
Piém SOFA* 11+4 8+ 4 0,09 4+5 0,04
DPiém APACHE II**| 18 (4 - 30) 13 (4-20) 10,005 | 6(0-30) |[0,007

* Trung binh + d¢ léch chudan; ** Trung vi (Khodng tit vi)

#So sanh cdp thoi diém nhdp vién va ngay thir 3; *So sanh cdp thoi diém ra
vién va thoi diém nhdp vién. So sanh ti 1é bang phép kiém McNemar; so sanh trung
binh: phép kiém Wilcoxon.

Két qua xét nghiém sau qua trinh diéu tri déu cai thién. Murc d6 nang cua bénh
danh gia qua thang diém SOFA va APACHE II tai thoi diém ngdy 3 va ra vién so véi
ngay nhép vién ciing cai thién c6 y nghia thong ké.

m Hbi phuc hoan toan
m Di chirng

m Tl vong

Biéu do 4. Két cuc diéu tri
Ti 1& di chting va tir vong do sbc nhiét dang & mirc cao (58,4%)
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Bang 6. Moi lién quan giira diém APACHE II, SOFA lic nhép vién va thoi
gian diéu trj v6i két cuc bénh nhén

) Két cuc diéu tri
Dac diém 7
Song T vong p
n=12)
n=9 n=3
APACHE II* 15+ 7,05 27,33 +2,52 0,02
SOFA* 9,89 £ 3,14 13 +6,25 0,3
Thoi gian diéu tri (ngay)* 82,89 + 149,71 8+6,25 0,5

* Trung binh £+ do léch chuan

Diém APACHE II lic nhap vién & nhom sdng thdp hon nhém tir vong voi p =

0,02 bang phép kiém dinh ANOVA.
4.  BAN LUAN
4.1. Pic diém dan s6 nghién ciru

Véi dic diém hoat dong trong linh
vuc quan sy ¢ Viét Nam, chung t6i ghi
nhén toan by bénh nhan l1a nam giodi, voi
tudi trung binh trong tudi tham gia nghia
vu, hudn luyén quan sy (21,25 + 1,87
tudi). Trong bai phan tich cic ca bénh sbc
nhiét cia Tham[6] cling ghi nhan ti I¢ nam
gidi 1a 100%. Cac dit liéu vé tudi cua da sd
cac bao co ghi nhan dugc ciing nam trong
khoang 20-40 tudi, trong d6 ca bénh nho
nhat 13 19 tudi, 16n nhat 1a 88 tudi[7, 8].

Hoat dong huan luyén quan su
tiéu thu thé luc 16n, do d6 da sd nguoi
bénh déu c6 tién sir khoe manh (75%), chi
6 ba ca c6 biéu hién sbt va mét moi trude
d6 (25%). Diéu nay ciing phu hop véi cac
ca bénh dugc bdo cao trong nghién clru
ctiia Nick Kruijt, khi hau hét cac ca bénh
déu khong ghi nhan tinh trang bénh 1y nao

trudc do6[9]. Bén canh d6, viéc thich nghi
v6i ganh nang thé luc 14 yéu t6 quan trong.
Trong nghién ctru cua chung t6i, da phan
bénh nhan déu 1a d6i twong tan binh, nhap
ngill dudi 3 thang (83,3%), chua quen voi
viéc rén luyén cuong do cao trong thoi
tiét khac nghiét. Ngoai ra, tinh trang thira
can ciing 1a mot trong nhitng yéu t6 nguy
co cta sdc nhiét, BMI trung binh trong
nghién clru cia chang t6i 1a 25,53 + 3,67
kg/m?, trong do ti 1¢ thira can va béo phi
chiém hon mot nta. Gia tri nay cao hon so
voi1 cac nghién ctru cua Nick Kruijt (22,6)
va Lvyuan Shi (22,05)[7, 9].

4.2. Pic diém 1am sang, cin lam
sang bénh nhén séc nhiét
4.2.1. Thoi diém xay ra soc nhiét

Thoi gian xdy ra sdc nhiét trong
nghién cu cia chung t6i da phan vao
thang 4 va thang 5 (91,7%), v6i nén nhiét
dd cua cac tinh phia nam tang cao. Tuy
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nhién, bénh nhan thuong bi so¢ nhiét sau
15 gi6 (75%) mac du nhiét d§ da gidm hon
s0 v6i ban ngay. Tai thoi diém xay ra sdc
nhiét, bénh nhan déu c6 biéu hién ting than
nhi¢t v&i nhiét do trung binh 40,5°C, trong
d6 nhiét do thip nhit do tai hdm nach 1a
39°C, nhiét d6 cao nhat 1a 42°C. Than nhiét
trung binh nay thip hon so v&i tiéu chi vé
nhiét d§o ctia Bouchama (16n hon 40°C)
[1]. Tuy nhién nhi¢t do trong nghién ctru
cua Bouchama 1a nhiét do trung tdm (do
tai tryc trang), trong khi nghién clru cta
chung t61 do diéu kién da chién nén duogc
do tai bé mat (thong thuong nhiét do tai
hdm nach thap hon nhiét do trung tam tir
0,5— 1 °C). Tinh trang rbi loan y thic cling
1a triéu chimg quan trong. Cac bénh nhan
déu co biéu hién tir nhe t6i nang, diém
Glasgow trung binh 9,4, gia trj thdp nhit 14
7 va cao nhat 12 diém. Gia tri nay thay d6i
theo céc nghién ctru, tuy nhién déu thoa
theo tiéu chuin sdc nhiét cia JAAM véi
Glasgow thap hon 14 diém[5].

Sdc nhiét 1a mot cép ctru toi khan
cip, can tién hanh cac bién phap so ciru
trudc khi nhap vién. Cac bién phap cap
ctru tai chd dugc dé nghi 1a dam bao vé ho
hép, tuan hoan, 6n dinh bénh nhan va ha
than nhi¢t. Bién phép ha than nhiét dong
vai trd quan trong nhat. Trong d6 yéu cau
can dat dugc 1a giam duoc 1°C trong mdi
10 phut cho téi khi nhiét do trung tam dat
duoc 38°C, khong khuyén cdo muc nhiét
d6 thap hon dé tranh nguy co ha than nhiét.
Trong nghién ctru ciia ching t61, cac bién
phap thuong duoc ap dung ban dau 1 coi
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b6 quan 4o, lau mét (75%), dua vao bong
ram it dugc ap dung (25%) do bénh nhan
da phan xuat hién sé¢ nhiét vao thoi diém
sau 15 gio. Cac bién phép trong ngam nudc
lanh va st dung 1éu chdng sdc déu khong
dugc 4p dung. Trong khi d6, theo khuyén
cdo cua ACSM va tap chi Prehospital
Emergency Care, bién phap ha than nhié¢t
hiéu qua nhét 13 ngdm trong nudc da 2°C
hodc nudc lanh 20°C dem lai hi¢u qua ha
0,13 t6i 0,3°C/phut, bién phéap thay thé co
thé sir dung phwong phap TACO, dem lai
hiéu qua ha tr 0,14 — 0,17 °C/phut[4, 10,
11]. C6 thé do diéu kién di ngoai khong
cho phép hoac viéc ap dung cac bién phap
so clru tai chd & nudc ta con nhiéu han
ché nén hiéu qua ha than nhiét khong cao.
Trong s 12 bénh nhan chi ¢6 1 bénh nhan
ha dugc than nhiét xudng 38 °C (8,3%),
diéu nay lam ndi bat sy can thiét phai ap
dung cac phuong phdp ha than nhiét tich
cuc hon tai tuyén cap ciru dau tién.

Do dédc thu vi tri dong quan xa
trung tam cua cac don vi nén viéc van
chuyén bénh nhan dén bénh vién quan y
tuyén cudi con khé khan, co truong hop
bénh nhan dugc cép cuu tai bénh vién tinh
sau d6 méi chuyén dén bénh vién Quan y
175. Piéu nay ciing c6 thé lam cham tré
thoi gian tiép nhan bénh nhan cua ching
t6i (thoi gian tir khi khoi phat dén khi nhap
bénh vién Quan y 175 ¢o trung vi 7,8 gio).
C6 truong hop mudn nhat dugce tiép nhan
sau 21 gio khoi phat. Viéc cham tré dugc
tiép can v6i chan doan xac dinh va xir tri
diéu tri chuyén siu ¢ bénh vién quan y
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tuyén cudi cling 1a mot yéu té lam tang ti
1€ di chuing va tir vong cua bénh sdc nhiét.

4.2.2. Pic diém bénh nhan tai
thoi diém nhip Bénh vién Quan y 175

Tai thoi diém nhap vién, cac bénh
nhan déu di duoc cap ctru ban dau do d6
hau hét bénh nhan da dugc kiém soat vé ho
hap (thd may 91,7%), huyét dong (sir dung
noradrenalin 66,7%), ngoai ra, tinh trang
v6 niéu (58,3%) cling dugc ghi nhan thém
so v&i khi khoi phat.

Két qua xét nghiém cho thiy tinh
trang roi loan déng mau va tén thuong
nhiéu co quan trong bénh sdc nhiét. Bénh
nhan c¢é hoi chung dong mau rai rac noi
mach (trung binh cua Tiéu cau 126,3 G/L,
Fibrinogen 1,5 g/L; trung vi cua D-dimer
40642,3, Prothrombine time 28,8 gidy,
TCK 49s), gia tri thang diém DIC trung
binh 5 diém, ton thuong gan, than (trung
vi cua AST 342 U/L, ALT 280 U/L; trung
binh cua Bilirubin toan phﬁn 25,3 mmol/L,
Bilirubin truc tiép 9,9 mmol/L, Ure 8,7
mmol/L, Creatinine 171.3 pmol/L), tiéu
co van (trung vi Creatine kinase 2000,1
U/L), 16i loan tudi mau mé (trung vi cta
lactat 5,4 mmol/L). Gié tri trung binh céc
xét nghiém khac nhu Bach cau 16,3 G/L,
Lympho 2,5 G/L, Natri mau 139 mmol/L,
Kali mau 3,7 mmol/L, Albumin 34,5 g/L.
Dic biét trén hinh anh cit 16p vi tinh so
ndo phat hién 4 trudng hop trong s6 12 ca
c6 biéu hién phu ndo. Diéu nay ciing phu
hop véi dic diém va co ché sinh 1y bénh
ctia bénh sdc nhiét.

4.3. Cac bién phap diéu tri

T4t ca cac bénh nhan déu duogc ap
dung céc bién phap diéu tri hdi stc tich
cuc tai Bénh vién Quan y 175 nhu ha than
nhi¢t chi huy (91,7%), thé may xam nhép
(91,7%) véi trung vi 985 gid, loc mau lién
tuc (100%) véi trung binh 5 qua loc, trung
vi s6 gio loc 108,5 gid; thay huyét tuong
(66,7%) vé6i trung binh 2 luot, trung vi thé
tich huyét twong thay thé 8892 ml. Ngoai
ra tap vat ly tri liéu cling dugc ap dung
(91,7%). Dac biét chung toi con thuc hién
ki thuat oxy héa mau qua mang ngoai co
thé (ECMO) cho 1 trudng hop. Pay déu 1a
cac bién phap diéu tri chuyén sdu, tac dong
vao co ché bénh sinh cua bénh ly soc nhiét
gitip cai thién két cuc cho ngudi bénh.

4.4. Két cuc diéu tri

Sau qua trinh diéu tri, da phan
bénh nhan déu cai thién vé mat xét nghiém
c6 ¥ nghia thong ké, dic biét cac thang
diém danh gia do ning (SOFA, APACHE
IT) cai thién ro rét. Cac chi sé6 Lympho,
TCK, Ure, Bilirubin toan phﬁn, truc tiép,
Albumin, Lactat, AST, ALT cai thién it c6
¥y nghia thdng ké. Thoi gian trung binh cua
qua trinh diéu tri 13 64 ngay, gia tri ndy cao
hon so v61 cac nghién ciru Lvyuan Shi va
Ming Wu. Trong nghién ctru cia Lvyuan
Shi thoi gian diéu tri hoi sic trung binh 1a
2 ngay va thoi gian nam vién trung binh
5 ngay; trong nghién ctru ciia Ming Wu,
thoi gian diéu trj ICU ctia nhom sbng 1a
5,5 ngay va nhom tir vong 1a 6 ngay|[7, 12].
Diéu nay c6 thé giai thich do sb lugng mau
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trong nghién ctru cua chung téi con it va
trong nghién ctru ¢6 1 bénh nhan diéu tri
daingay (477 ngay). Trong nghién ctru cua
chung t6i, ti 18 tir vong 1 25%, két qua nay
cao hon so v6i nghién ctu cua Ming Wu
(i 18 tir vong 14 16,5%), va kha twong dong
v6i cac nghién ctru cua tac gia Misset nam
2003 & Phap (ti 1€ tir vong 20%), tac gia
Yang nam 2017 (26,5%) va tac gia Lietao
Wang (ti 1€ tor vong 31,85%). Ti I¢ khoi
hoan toan va ra vién con di chimg trong
nghién ctru ctia ching toi 1an lugt 1a 41,7%
va 33,3%. Céc gia tri nay kha twong dong
vi nghién clru cua cac tac gia nudc ngoai
(i 1& hdi phuc hoan toan 55%, ti 1¢ ra vién
con di ching than kinh 18%) [7, 8, 12, 13].

Nghién ctru cta chung té1 ghi
nhan 3 truong hop tor vong, trong do ca
3 ca déu c6 ton thuong ndo ning tir sém
(Glasgow 3 diém khi khoi phat sdc nhiét,
hinh anh phu ndo trén phim cat 16p vi
tinh thoi diém nhap vién) va thang diém
APACHE 1I trén 25 diém. Qua danh gia
cac yéu td nguy co anh hudng dén két cuc
trong nghién ctru ctia chung to1 thi gia tri
thang diém APACHE II ¢6 lién quan toi két
cuc diéu tri. Két qua nay ciing phu hop vai
nghién clru cua tac gida Wu (gié tri thang
diém APACHE II ctia nhém tir vong 1a 23
va nhom sbng 1a 11) va cua tac gia Yang
(diém APACHE II ctia nhom c6 di ching
tén thuong ndo 1a 27 va nhém khong di
chtng 13 20). Ngoai ra, theo mot s6 nghién
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clru cua tac gid Wing Mu va Yang, gia tri
thang diém SOFA c6 lién quan téi két cuc
diéu tri tuy nhién trong nghién ctru cua
chung t6i it ¢6 su lién quan cta thang diém
nay véi két cuc ciia bénh nhan[12, 13].

5. KET LUAN

Séc nhiét 1a mot bénh ly
nguy hiém giy ra nhiéu hau qua nghiém
trong vé chirc ning da co quan trong d6
noi bat 1a ton thuong hé than kinh, réi loan
dong mau, suy chirc ndng tim mach, gan
than, co xuong. Bénh hay gap vao mua
huén luyén tan binh, giai doan dau mua
hé véi thoi tiét nang nong bat thuong. Doi
tuong la cac quan nhan mai, hoat dong thé
luc trong diéu kién nang nong. Viéc chan
doan va cac bién phap xtr tri ban du trong
d6 dé cao y nghia cua ha than nhiét, anh
huong dén tién luong va két cuc diéu tri
ciia bénh. Cac bién phap diéu tri hdi strc
chuyén sau nhu ha than nhiét chi huy, thay
huyét tuong, loc mau lién tuc va oxy hoa
mau qua mang ngoai co thé giup cai thién
két cuc ngudi bénh, tuy nhién ti 18 tir vong
va di chiing trong nghién ctru nay con cao.
Véi sd lugng mau con han ché, chung toi
hi vong nghién ciru nay cé thé giup cac y
bac si c6 mot nhin nhan khai quat va thay
d6i duoc thai do khi tiép can bénh nhan
méc sbc nhiét, dic biét 1a dbi tuong quan
nhan lao dong trong diéu kién thoi tiét
khic nghiét.
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