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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
BENH NHAN PHAN VE QUANH PHAU THUAT

Ngé Pinh Trung?’, H6 Nam?, Lwu Xudn Hudn!

Tém tat

Muc tiéu: M6 ta dic diém lam sang, cin 1am sang va danh gia két qua diéu tri ctia
bénh nhan (BN) phan vé (PV) quanh phau thuit (PT). Phwong phdp nghién ciru:
Nghién ctru hoi ctru, md ta trén 64 BN dwoc chadn dodn PV trong thoi gian tir thang
01/2020 - 6/2025 tai Bénh vién Trung wong Quan doéi 108 (TWQD 108). Thu thap
théng tin nhan khiu hoc, thoi diém xuat hién, nguyén nhan nghi ngo, biéu hién 1am
sang, xét nghiém, diém SOFA, bién phap x tri va két cuc. Phan tich mé ta va danh
gia kha nang tién doan tir vong bang dwong cong ROC. Két qud: Tudi trung binh 1a
57,4 + 6,6; BN nam chiém 60,9%. PV chu yéu xay ra trong mo (45,3%) va khi khaoi
mé (41,2%). PV d6 111 chiém 75%, do IV chiém 12,5%. Nguyén nhan thwong gap nhat
la do khang sinh (51,6%) va thudc gidn co (31,3%). Bi€u hién tim mach va ho hip la
pho bién nhat, chiém lan lwot 85,9% va 76,6%. Ty 1é t&r vong 1a 3,13% (2/64), ca hai
trueong hop déu PV & d6 IV. Néng do lactate va diém SOFA 1a cac chi s6 tién doan ti
vong manh nhit (AUC lactate = 0,937, p = 0,004; AUC SOFA = 0,888, p = 0,010).
Két ludn: PV quanh PT thwong lién quan dén khang sinh va thudc gian co, xuat hién
chu yéu khi kh&i mé hodc trong mé. Tang néng do lactate va diém SOFA ban dau lién
quan chat ché dén tién lwong x4u. Phat hién sém, st dung adrenaline Kip thoi, bu
dich va theo ddi néng do lactate, diém SOFA dwoc khuyén cio.

Tir khoa: Phan vé quanh phau thuat; Nong do lactate; Diém SOFA; Adrenaline;
Khang sinh; Thuéc gian co.
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Methods: A retrospective, descriptive study was conducted on 64 patients
diagnosed with perioperative anaphylaxis between January 2020 and June 2025 at
108 Military Central Hospital. Data, including demographics, onset timing,
suspected agents, clinical manifestations, laboratory tests, SOFA score, management
interventions, and outcomes, were collected. Descriptive analysis and mortality
prediction using ROC curves were performed. Results: The mean age was 57.4 + 6.6
years; 60.9% were male. PA occurred predominantly during surgery (45.3%) or at
induction of anesthesia (41.2%). Grade III and grade IV anaphylaxis accounted for
75% and 12.5% of cases, respectively. Suspected agents were antibiotics (51.6%)
and neuromuscular blocking agents (31.3%). Cardiovascular and respiratory
manifestations were the most frequent (occurring in 85.9% and 76.6%,
respectively). The overall mortality was 3.13% (2/64), with both deaths in grade IV.
Lactate levels and SOFA score showed the highest predictive value for mortality
(AUC lactate = 0.937, p = 0.004; AUC SOFA = 0.888, p = 0.010). Conclusion:
Perioperative anaphylaxis is most commonly associated with antibiotics and
neuromuscular blocking agents, occurring predominantly during anesthesia
induction or surgery. Initial elevations in lactate levels and SOFA scores at baseline
are closely associated with poor prognosis. Early detection, timely adrenaline
administration, adequate fluid resuscitation, and monitoring of lactate levels and
SOFA scores are highly recommended.

Keywords: Perioperative anaphylaxis; Lactate levels; SOFA score; Adrenaline;
Antibiotics; Neuromuscular blocking agents.

PAT VAN PE

Phan vé 1a phan rng qua man nghiém

mé toan than, khong thé moé ta triéu
chirng chd quan, trong khi biéu hién l1am
sang co thé bi che 14p hodc nham 14n v&i
cac bién c6 huyét déong va hoé hip khac
trong mé [2]. Theo bao cao ctia Hbi Gay
mé Hoi strc Phap (French Society of
Anesthesia and Intensive Care Medicine),
ty 1é PV lién quan dén gy mé dao dong
tr 1/10.000 - 1/20.000 ca PT, trong do,

trong, c6 thé kh&i phat nhanh chéng va
de doa tinh mang néu khong dwoc nhian
dién va xtt tri kip thoi. Trong moi trueong
PT, PV c6 thé xay ra & bat ky thoi diém
nao, tir Khi bat dau khéi mé cho dén sau
hoi tinh, do su tiép xic véi nhiéu yéu td

di nguyén nhu thu6c gy mé, khang sinh,
gian co, hodc cac chat sat khuan [1]. Tinh
chat phirc tap cia PV quanh PT thwong
biéu hién & BN dang trong trang thai gy

nhém thudc gidn co, khang sinh la
nguyén nhin pho bién nhit [3]. Tai Viét
Nam, viéc ghi nhan va nghién cttru c6 hé
théng cac trueong hgp PV quanh PT con
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han ché. Do d6, chung t6i thuwc hién
nghién ctru nham: (1) Mé td ddc diém
ldm sang va cdn lam sang ctia BN PV
quanh PT; (2) Ddnh gid két quad diéu tri
BN PV quanh PT.

pOI TUONG VA PHUONG PHAP
NGHIEN CU'U

1. Poi twong nghién ciru

Gom 64 BN tai Bénh vién TWQD 108
tr ngay 01/01/2020-01/6/2025.

* Tiéu chudn Iwa chon: BN > 18 tudi,
dwoc chan dodn PV theo tiéu chuin cia
Hoi Di &ng Thé gi¢i (World Allergy
Organization - WAO, 2020); phan loai
murc d0 PV theo thang phan loai ctaa
Brown (2004), chia thanh 4 m&c do; PV
xay ra trong hodc < 1 gior sau PT/gay mé.

* Tiéu chudn loai trir: HO so bénh an
khong day da; thiéu dir liéu chinh
(lactate, diém SOFA).

2. Phwong phap nghién ctru

* Thiét ké nghién ctru: Nghién cru hoi
cliru, mo ta.

* Phwong phdp chon mdu: Chon mau
thuan tién.

* Phwong phdp thu thap dir liéu:

Dit liéu dwoc thu thip tir h6é so bénh
an. Bién s0 két cuc bao gbm tir vong hoic
phuc hoi hoan toan, thoi gian ndm hoi
strc va thoi gian nam vién. Bién s§ dau
vao bao gom dic diém nhan khiu hoc
(tudi, gidi tinh), tién st di &ng, bénh ly
nén, thoi diém xay ra PV, loai PT, nguyén
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nhan gay PV (dwgc xac dinh dwa vao
dién tién 1am sang, mdi lién quan gitra
thoi gian sir dung thudc va khéi phat PV,
loai trir tdc nhan khac; khoéng co xét
nghiém Tryptase hodc test di nguyén do
dac thu hoi ctiru). Pac diém 1am sang tai
thoi diém PV: Biéu hién trén da/niém
mac, triéu chirng ho hap, triéu chirng tim
mach, triéu chirng tiéu hoda, than Kkinh.
Can lam sang (tai thoi diém chan doan
PV, ngay khi xuat hién triéu chirng dau
tién hodc khi nhip ICU): Lactate huyét
thanh (mmol/L), pH, PaO,, PaCO,,
HCO3", Sa0,, ure, creatinine (Cre), GOT,
GPT huyét thanh, diém SOFA. Bién phap
xtr tri PV: St dung adrenaline, thé tich
dich truyén trong 24 gi¢r dau, van mach
két hop, bién phap hd tro hd hip.

* Xtk Iy s6 liéu: Bang phan mém SPSS
27.0. Cac bién dinh lwong dwoc biéu dién
dwéi dang X + SD, cac bién dinh tinh
dugc xac dinh bang ty 1&é phan tram.
Puwong cong ROC dwoc st dung dé
danh gia kha nang tién doan ti vong, v&i
p < 0,05 dwoc coi la c6 y nghia théng ké.

3. Pao dirc nghién ciru

Nghién citu dwoc thuc hién theo
ding quy dinh ctua Hoi déong Pao dirc
trong nghién cttu Y sinh hoc ciia Bénh
vién TWQD 108 (Quyét dinh s6 516/Qb-
BV ngay 18/01/2024). SO liéu nghién
cru dwoc Bénh vien TWQD 108 cho
phép st dung va céng b6. Nhom tac gia
cam két khong c6 xung dot loi ich trong
nghién ctru.
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KET QUA NGHIEN CG'U
1. Pac diém chung ctia BN PV quanh PT

Bang 1. Dic diém chung cia BN theo mirc d6 PV.

Pic didm bo Il bo III bo 1V Tong
) (n=8) (n =48) (n=8) (n = 64)
Tudi (X £ SD) 652+171 5431+3,67 6780+629 57,36+6,61
Gidi tinh, n (%)
Nam 5(7,81) 27(42,18) 7(10,94) 39(60,94)
N 3(4,68) 21(32,82) 1(1,56) 25 (39,06)
Tién st di &ng, n (%) 1(1,56) 9 (14,06) 5(7,81) 15 (23,43)
Bénh nén, n (%)
Bénh tim mach man 2(3,12) 4 (6,25) 2(3,12) 8(12,5)
bai thao duwong type 2 4 (6,25) 4 (6,25) 8(12,5) 16 (25)
Bénh ho6 hdp man 0 3(4,68) 0 3 (4,68)
Bénh than man 2(3,12) 0 2(3,12) 4 (6,25)
Bénh gan man 1(1,56) 1(1,56) 2 (3,125) 4 (6,25)
Gout man tinh 1(1,56) 1(1,56) 0 2(3,12)
Thoi diém PV, n (%)
Khi khé&i mé 3(4,69) 20(31,25) 4 (6,25) 27 (41,19)
Trong PT 4(6,25) 21(32,81) 4 (6,25) 29 (45,31)
Sau PT 1(1,56) 5(7,81) 2 (3,125) 8(12,50)
Loai PT, n (%)
Than kinh 2(3,125) 2(3,125) 0 4 (6,25)
Cot séng 1(1,56) 10(15,625) 3(4,69) 14 (21,875)
Long nguc 0 2 (3,125) 0 2 (3,125)
0 bung 0 9 (14,06) 2(3,125) 11(17,185)
Chin thwong chinh hinh 2 (3,125) 7 (10,94) 1(1,56) 10 (15,625)
Khép 3 (4,68) 3 (4,68) 1(1,56) 7 (10,94)
San phu khoa 0 2 (3,125) 0 2 (3,125)
Tiét niéu 1(1,56) 3 (4,68) 0 4 (6,25)
Tai miii hong 0 2 (3,125) 0 2 (3,125)
SOFA (X + SD) 2,1+0,8 58+1,6 9,4+2,1 59+2,7
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Tudi trung binh cia nhém nghién ciru la 57,4 + 6,6, nam gié¢i chiém 60,9%, da s
thudc PV mirc dd 111 (75%). Tién st di tng ghi nhan & 23,4%, trong khi bénh ly nén
thwong gédp 1a dai thado dwong (25%) va tim mach (12,5%). PV chd yéu xay ra trong
PT (45,3%) hodc khi kh&i mé (41,2%), dac biét lién quan nhiéu dén cac PT 6 bung
(17,185%), cOt sdng va chin thwong chinh hinh (15,625%). Diém SOFA tang theo

murc d0 nang cia PV trung binh 5,8 + 1,6 ¢ d6 [1lva 9,4 + 2,1 & do IV.

2. Pac diém lam sang, cin 1am sang cua PV quanh PT

Triéu chirng tim mach chiém 85,9%. Cac biéu hién & da va niém mac ciing pho
bién (82,8%). Triéu chirng hé hap chiém 76,6%. Roi loan than kinh gap & 39,2%,

trong khi triéu chirng tiéu hoéa it gap hon (12,5%).
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Biéu d6 1. Triéu chirng lAm sang PV quanh PT.
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Biéu d6 2. Nguyén nhan giy PV quanh PT.
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Khang sinh la nguyén nhan giy PV hang dau (51,56%), tiép theo la thudc gidn co
(31,25%). Cac nguyén nhén khac it gdp hon, gdbm thudc mé (7,82%), huyét twong
(6,25%), dich keo (1,56%). Khéng ghi nhan trweong hop PV lién quan dén Latex.

Bang 2. Dic diém cidn lAm sang BN theo mic do PV.

Pic diém Po Il Pé Il Po IV Téng
can lam sang (n=8) (n =48) (n=8) (n = 64)
pH (X + SD) 7,31+0,04 7,25+0,01 7,21+£0,07 7,25+ 0,04
Pa0, (mmHg) 132+30 113+ 6 88+ 19 112,25+ 17,53
PaCO, (mmHg) 32+2 36 £1 25+2 34,12 £ 3,92
HCOs™ (mmol/L) 19+1,2 18,88+1,59 15,60+0,36 18,48 + 1,81
Sa0; (%) 97,6 £0,75 9492+1,87 94,48+1,12 95,20 £ 1,62
Lactate (mmol/L) 4,36+0,98 3,98+ 0,48 6,26+ 2,25 4,23 +1,09
Ure (mmol/L) 6,27+0,98 7,07+1,117 4,63+ 0,69 6,81 1,22
Cre (mcmol/L)  97,2+33,69 101,06 +20,06 105,04+155 101,04 +20,14
GOT (U/L) 34,56 +6,5 37,22+523 132,68+63,23 51,93 +35,89
GPT (U/L) 2494+4,74 30,83+348 7952+3521 36,54+18,79

PV do6 IV c6 pH thip nhit (7,21 £ 0,07), cung véi lactate tang cao (6,26 + 2,25
mmol/L). Men gan (GOT, GPT) tang r6 & nhom PV dé IV, goi y ton thwong gan do PV.

Bang 3. Cac bién phap xt tri PV da ap dung.

Po 11 Pé 111 Po IV Téng

Bién phap xtr tri
(n=8) (n =48) (n=8) (n = 64)

Adrenaline
S6 lidu tiem bap (X +SD) 1,4+0,245 1,92+0,14 2,4+0,67 1,90+£0,39
Truyén lién tuc, n (%) 0 48 (100) 8(100) 56 (87,5)
Liéu t6i da (ug/kg/phut) 0 0,41+0,072 0,56+0,12 0,43+0,09
Cac bién phap hd tro huyét dong khac
Noradrenalin, n (%) 0 14 (21,87) 8(12,50) 22 (34,37)
Dobutamin, n (%) 0 4 (6,25) 4 (6,25) 8 (12,5)
Tong dich truyén 2.100+275 3.200+325 3.800+415 3.178+511
mL/24 gitr (X  SD)
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PoII Po III P IV Téng

Bién phap xt tri
(n=8) (n =48) (n=8) (n = 64)

HO tro ho hip, n (%)

Thé oxy gong kinh 4 (6,25) 15 (23,44) 0 19 (29,69)

Thé Mask 3 (4,69) 10 (15,62) 0 13 (20,31)

Thé oxy dong cao 1(1,56) 5(7,81) 0 6(9,375)

Thé may 0 18 (28,125) 8(12,5) 26 (40,625)
Cac bién phap khac, n (%)

Khang histamin 4 (6,25) 39 (60,94) 5(7,81) 48 (75)

Corticoid 8 (12,5) 48 (75) 8(12,5) 64 (100)

Adrenaline la thuoc chu dao trong diéu tri PV, véi 87,5% BN phai truyén lién tuc
va trung binh 1,9 liéu tiém bap. Liéu adrenaline t8i da trong 24 gior dau trung binh I1a
0,43 pg/kg/phut. Cac thudc khac nhw noradrenaline (34,4%) va dobutamin (12,5%)
duwoc dung b6 sung. 40,6% BN can ho tro hd hip, cht yéu & nhém PV do 111, 1V.

3. Két qua diéu tri PV quanh PT
Bang 4. Két qua diéu tri PV.

o . bo 1l bo 111 bo1v Tong
Két qua
(n=8) (n =48) (n=8) (n=64)
T vong, n (%) 0 0 2(3,13) 2(3,13)

S6ngay ndm ICU (X£SD)  1,60+0,40 1,75+0,13  4,4+09  3,72+1,43
Thoi gian nim vién (X +SD) 11,19+ 1,96 15,60+4,26 17,20+7,87 16,25+7,26

Ty 1é t&r vong chung la 2 BN (3,13%), ghi nhan & nhém PV d0 IV. 2 ca ti vong déu
& PV mirc do IV gom 1 ca séc khéng hoi phuc mac du truyén adrenaline lién tuc; 1 ca
ngirng tim, cip cru tim dap lai nhwng t& vong do suy da tang, chét nio sau 2 tuin.
Thoi gian nam hoi stec trung binh 1a 3,7 + 1,4 ngay, ting rd & nhom PV do IV (4,4
ngay). Thoi gian nam vién trung binh 13 16,3 + 7,3 ngay, dai nhit & nhém PV ning
(17,2 ngay).

Phén tich dwong cong ROC (Biéu dé 3): Lactate c6 kha nang dw doan cao nhit
(AUC = 0,937; p = 0,004, gia tri cut-off t6i wu lactate > 4,5 mmol /L), ti€p dén l1a diém
SOFA (AUC = 0,888; p = 0,010, gia tri cut-off toi wu SOFA > 6 diém) va mirc do PV
(AUC = 0,858; p = 0,017). Cac chi sb6 lién quan adrenaline ciing cé y nghia thong ké
nhung gia tri dw doan thap hon.
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ROC Curve
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Biéu d6 3. Duong cong ROC danh gia kha ning tién lwong tir vong
cla cac yéu t6 lam sang va can lam sang trong PV quanh PT.

BAN LUAN

Nghién cru mé ta dac diém lam sang,
cin 1am sang va két qua diéu tri BN PV
quanh PT tai Bénh vien TWQDb 108
(thang 01/2020 - 6/2025). PV chi yéu
xdy ra trong giai doan khé&i mé hoac
trong mo, lién quan dén thudc gy mé,
khang sinh va thudc gian co. Phan 1é6n BN
PV & mic d6 III, biéu hién tut huyét ap,
kho thé, co that phé quan va ban do.
Nong dé lactate mau tang va diém SOFA
cao la cac yéu t6 du bao tir vong hiéu qua
nhit. Két qua nghién ctru phu hop véi
nhiéu bao cio vé PV quanh PT. Mertes va
CS (2003, n = 518) ghi nhin thuéc gian
co chiém 58,2%, latex chiém 16,7% va
khang sinh chiém 15,1% [1]. Nghién cru
GERAP (2017 - 2018) ciing cho két qua
twong tw, véi thudc gidn co chiém 60%
va khang sinh chiém 25% [4]. Nghién
cru cua Sadleir va CS (2013) trén 264
BN véi ty 1é tir vong thuc té 1a 0%, cho

thay tién lwong chung kha tot néu xt tri
kip thoi [5]. Cac nghién cru gan day
trong khu vuc chau A ciing cho két qua
twong tu: Au va CS (Hong Kong) nghién
ciru trén 60 ca PV quanh PT ghi nhan
thudc gian co chiém 25% va khang sinh
chiém 23% [6]. Nghién c&u cua
Takazawa va CS (Nhat, 2023) chi ra cac
tac nhan thwong gap nhatla rocuronium,
sugammadex va cefazolin [7]. Tai Viét
Nam, nghién citu c6 hé thong vé PV
quanh PT con han ché; két qua ctia ching
toi b6 sung dir liéu thwc té diu tién tai
bénh vién tuyén trung wong.

Nhuw viy, ca vé co ché (IgE va khong
IgE) va lAm sang déu cho thiy nghién
clru clia chdng téi phu hop véi két qua
cda nghién ctru trén thé gidi. Cac thudc
dung trong PT (dac biét 1a thubc gidn co
va khang sinh tiém tinh mach) la nguyén
nhin hang dau cua cac con PV nghiém
trong. Diém khéc biét nho cé thé 1a tin
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sudt gdp latex (tuy cling hién dién & cac
nwéc phwong Tay, nhung it duwoc bao
cao & mdt s6 nwdc chau A). Vé tién
lwong, nghién ctru ctia Guerci va CS
(Phap, 2020) cho thiy khoang 5% BN PV
ndng phai nam ICU va ti vong, va lactate
(SOFA va ICU) la chi so6 tién lwong dang
tin ciy nhit [3]. Diéu nay twong rng v&i
phat hién cta ching tbi cho thay lactate
va SOFA cao dw bao nguy co tr vong
tot nhat.

PV1a dang s6c phan bé do co ché mién
dich IgE. Khi di nguyén nhw thu6éc xam
nhap, ching gin véi khang thé IgE trén
té bao mast va bach cau ai kiém, kich
hoat gidi phdng cac chit trung gian nhw
histamin, leukotriene, prostaglandin.
Nhirng chit nay giy gian mach toan than,
ting tinh thdm thanh mach, dan dén
gidm thé tich tudn hoan hiéu dung, tut
huyét ap va giam twdi mau mé, giy thi€u
oxy moO va tang lactic acidosis [2].
Lactate tang khong chi phan &nh thiéu
oxy mo do giam twdi mau, ma con cé thé
tdng do tac dung [-adrenergic cua
adrenaline. Vi vdy, lactate mau tang cao
phan anh ca thiéu oxy mé va tac dung
thudc. Thiéu oxy va ha huyét ap kéo dai
giy suy da co quan, thé hién quan diém
SOFA cao, vOon c6 gia tri tién doan ti
vong & BN soc [8]. K&t qua nghién clru
cho thidy mai lién hé chat ché gitra mirc
dé PV, nong do lactate va diém SOFA
trong tién lwong nang. Piéu nay nhin
manh tAm quan trong ctia nhin dién sém
va xt tri kip thoi bang adrenaline, thudc
diéu tri wu tién hang diu, déong thoi bu
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dich day du cling cin dwoc chd trong
nham duy tri huyét déng 6n dinh [9]. Dé
xudt xay dung quy trinh phan rng nhanh
khi nghi ng¢r PV trong mé, véi hwéng dan
dung adrenaline sé'm, danh gia SOFA/
lactate dinh ky, va dao tao dinh ky cho
é-kip gay me.

Han ché ctia nghién ctru nay la dwoc
thwc hién hoi cku nén khéng cé dinh
lwong Tryptase hoac test da xac dinh di
nguyén. Vi vay, cac nghién ctru ti€én ctiru
trong twong lai nén b6 sung cac xét
nghiém nay.

KET LUAN

Phan vé quanh PT thwong xay ra
trong giai doan kh&i mé hodc trong mé,
chu yéu do khang sinh va thudc gin co.
BN c6 roi loan tim mach, hé hap, tang
lactate va diém SOFA cao, phan 4&nh mirc
d6 nang va tién lwong xiu. Diéu tri kip
thoi bang adrenaline, bu dich va hé tro
tuin hoan, h6 hap gidp cai thién két qua
diéu tri.
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