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KHAO SAT 'SUTUAN THU GOINGIO TRONG CHAM SQC

BENH NHAN NHIEM KHUAN HUVET VA SOC NHIEM
KHUAN TAI BENH VIEN THONG NHAT

Lé Céng Thuyén'’, Nguyén Tan Dat’, Nguyén Dic TS’
1. Khoa Cap cltu, Bénh vién Théng Nhat, TP. H6 Chi Minh, Viét Nam
* Tdc gia lién hé: BSCKI. Lé Cong Thuyén B bslecongthuyen@gmail.com

TOM TAT: Khao sat va danh gia ty 1& tuan thi gdi 1 gid trong cham soéc bénh nhan nhiém
khudn huyét va s6c nhiém khuan tai Bénh vién Thédng Nhat. Danh gia mai lién quan gilta viéc
tuan thu goéi 1 gid va két cuc ctia bénh nhan. Nghién clru héi cltu trén 55 bénh nhan nhap khoa
cap clu Bénh vién Théng Nhat tir 01/2024 dén 07/2024. Bénh nhan dudc lua chon dya trén
tiéu chuan chan doan nhiém khuan huyét theo Sepsis-3 va chua dudc diéu tri trudc d6. Banh
gia tuan thu goéi 1 giG bao gom cac yéu t6: cdy mau, khdi dau khang sinh, bu dich, do lactate
mau va st dung van mach khi c6 chi dinh. Trong 55 bénh nhan dugc dua vao nghién ctu, nam
chiém 50,1%; nir chiém 49,1% vai d6 tudi trung binh la 79 + 18,35. Tai khoa cap cltu c6 43/55
(78,2%) trudng hgp nhiém khuan huyét, 12/55 (21,8%) trudng hgp s6¢c nhiém khudn.Tién can
tang huyét ap chiém da s& (65,5%) vdi tiéu diém nhiém trung thudng gép nhat 1a dudng hé hap
(54,5%), tiét niéu (30,9%) trong dd 14 trudng hop cé tir 2 & nhiém trung trd 1én. Vé viéc tuan
thd goi mét gid trong cham séc bénh nhan nhiém khudn huyét va séc nhiém khuan, c6 35/55
(63,6%) hoan thanh go6i mot gig va 25,4% khéng hoan thanh. Viéc tuan thu géi mét gis qua
nhitng phén tich ban dau cho thay cai thién ty I tif vong & bénh nhéan nhiém khuan huyét va
s6¢ nhiem khuan vai OR = 5,07 (p < 0,05). Nghién cfu cta ching tdi cho thay ty 1& tuan thu goi
mot gid da cd cai thién theo thdi gian, cang ngay cang dugc ap dung mét cach nghiém ngat
trong lam sang. Nghién ctu cling cho thay hiéu qua va tdam quan trong cula viéc tuan thu goi
mot gid trong cai thién ty 1é séng con cla bénh nhan.

Tir khéa: Géi mot gid; nhiém khudn huyét; séc nhiém khuan; tuan tha.

SURVEY 1-HOUR BUNDLE COMPLIANCE IN CARE OF
SEPSIS AND SEPTIC SHOCK PATIENTS AT THONG
NHAT HOSPITAL

Le Cong Thuyen, Nguyen Tan Dat, Nguyen Duc Toi

ABSTRACT: Survey compliance with the 1-hour sepsis bundle in patients with sepsis and septic
shock at Thong Nhat hospital and analyze the relation between compliance with the 1-hour
bundle and patient’s outcomes. A retrospective study was conducted on 55 patients admitted
to the Emergency Department of Thong Nhat Hospital from January 2024 to July 2024. Patients
were selected based on the diagnostic criteria for sepsis in Sepsis-3 definition with no prior
treatment. Compliance with the 1-hour sepsis bundle was assessed, including blood culture
collection, initiation of antibiotics, fluid resuscitation, lactate measurement, and vasopressor
administration when needed. In 55 patients included in the study, male accounted for 50.1% ;
proportion of female was 49.1% with mean age was 79 + 18.35. According ro the diagnosis of
emergency doctors, there were 43/55 (78.2%) cases of sepsis and 12/55 (21.8%) cases of septic
shock. The history of hypertension was the majority (65.5%) with the most common focus of
infection being the respiratory tract (54.5%), urinary tract (30.9%), of which 14 cases had 2 or
more foci of infection. Regarding compliance with the one-hour bundle in the care of patients
with sepsis and septic shock, 35/55 (63.6%) completed the one-hour package and 25.4% did
not complete it. Adherence to the one-hour bundle in primary analyses showed improved
mortality in patients with sepsis and septic shock with OR = 5.07 (p < 0.05). Our study showed
that proportion of one-hour bundle compliance had improved over time, with increasing
clinical application. It also demonstrated the effectiveness and importance of adherence to the
one-hour bundle in improving sepsis and septic shock patient survival.

Keywords: 1-hour bundle, Sepsis, Septic shock
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1. PAT VAN DE

Nhiém khuén huyét la tinh trang roi
loan chic nang cac co quan de doa tinh
mang do sy dap Ung qua muc cua vat
chud vai tac nhan nhiém khuan[1] Nhlem
khuan huyét va séc nhiém khuan 13 van dé
I6n trong cham soc y t€, anh hudng dén
hang trieu ngUdl trén thé g|d| MmOl nam
va gay tu vong tu mot phan sau dén mot
phan ba trong s6 ngudi bi anh hudng([2-4].
Viéc chan doan sém va diéu tri thich hop
tu nhing gid dau cai thién dang ké két cuc
cua bénh nhan. Viéc su dung cac cong cu
sang loc nhiém khuan huyét tai cac khoa
cdp cltu hién nay gan nhu duoc ap dung
réng rai, bén canh doé cac hudng dan hién
nay déu hudng dén viéc rdt ngan thai gian
v@i muc dich cai thién két qua diéu tri.

Khuyén cdo nam 2016 cua SSC
(Surviving Sepsis Campaign) de cap dén
viéc tuan thu goéi mot gid déi vai cac
trugng hgp nhiém khuan huyét va séc
nh|em khuan giup giam ty lé t&r vong va
cai thién két cuc cta bénh nhan. Viéc tuan
thi goi mot gid bao gom: (1) Po néng
do lactate; (2) Cay mau trudc khi st dung
khang smh (3) SU dung khang sinh pho
rong theo kinh nghiém; (4) Truyén dich
nhanh 30ml/kg ddi v&i ha huyét ap hoac
Lactate > 4 mmol/L; (5) S« dung thudc
van mach néu bénh nhan ha huyét ap mac
du da hoi sttc du dich dé duy tri huyét ap
trung binh (HATB) > 65 mmHg. Hién nay
tai Bénh vién Théng Nhét chua c6 nghlen
cltu hay khao sat ndo Ve viéc tuan thu goi
mot gic trong cham soc bénh nhan nhiém
khuan huyét va séc nhlem khuan va anh
hudng dén két cuc cua bénh nhan, vdi ly
do do nhom nghlen ctu thyc hién dé tai
"Khao sat su tuan thu goi mét gid trong
cham soc bénh nhan nhiém khuan huyét
va soc nhlem khuan tai Bénh vién Théng
Nhat” v8i cac muc tiéu nghién clu nhu
sau:

1. Nhan xét dac diém lam sang va
can lam sang cua bénh nhan nhiém
khuan huyét va séc nhiém khuan.

2. Danh gia su tuan thu goi mot gic
trong cham soc bénh nhan nhiém
khudn huyét va s6¢c nhiém khuan.

3. Panh gia méi lién quan gilra viéc
tuan tha goi 1 gid déi vai két cuc
clUa bénh nhan.

https://doi.org/10.63947/bvtn.v1i3.9

2. POl TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru

Nghién cru héi cltu, cat ngang mo ta.
2.2. Dia diém va thdgi gian nghién
ciu:

Khoa Cap c(tu, Bénh vién Théng Nhat

2.3. Thai gian nghién ciru
TU thang 1/2024 dén thang 7/2024

2.4. Boi tugng nghién ciru

Nghién ciu dugc tién hanh trén bénh
nhan dugc chan doan nhiém khuan huyet
va séc nhiém khuan tai Bénh vién Thong
Nhat theo tiéu chuan cla Sepsis-3

* Tiéu chuan chon bénh
Bénh nhan >18 tuadi

Bénh nhan thoa cac tiéu chuan chan
doan nhiém khuan huyét va séc nhiém
khuan theo SEPSIS-3

Bénh nhan dong y tham gia nghién cu

* Tiéu chuan loai tru

Bénh nhan la phu nir ¢ thai

Bénh nhan ngung tim trudc khi vao
vién

Bénh nhan da dudgc diéu tri trudc dé tai
co sdy té khac
2.5. C& mau, chon mau

Tu thang 1/2024 - thang 7/2024, c6 55
trudng hgp thoa cac tiéu chudn dua vao
nghién clu

Chu dé nghién ctru: Hoi stc cap clu
Ky thuat, cdng cu va quy trinh thu thap
sO lieu:

Thu thap s6 liéu bang bang kiém, thong
qua phan mém Hsoft

Su dung may tinh ca nhan c6 mat khau
dé luu try dir lieu
2.6. Xu ly va phan tich sé liéu

S6 liéu dugc xur ly trén phan mém SPSS
22.0.

Cac bién dinh lugng dugc mé ta bang
trung binh va do léch chuidn néu phan
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phd&i chuan, mé ta bang trung vi néu phéan
phoi khong chuan, su khac biét gitta 2 bién
dinh lugng dugc danh gia bang kiém dinh
t-test hoac Wilcoxon. Cac bién dinh tinh
dugc mé ta bang tan s6 va ty 1é, su khac
biét gira 2 bién dinh tinh dugc danh gia
bang kiém dinh Chi-square hoac Fisher's
exact test. M&i lién quan gitta cac thang
diém va két cuc dugc danh gié bang phén
tich hoi quy Ioglstlc Gia tri tién doan tu
vong cua thang diém dugc danh gia bing
dién tich dugi dudng cong ROC.

2.7. Pao diurc nghién ciru

Day la nghién cuu quan sat, khdng can
thiép trong vao qua trinh diéu tri cGia bénh
nhan.

Tét ca cac thong tin thu thap dugc tu
bénh nhan sé dugc ma hoda va luu trir
trong may tinh ca nhan c6 cai mat khau
chinghién cttu vién mai c6 quyén truy cap
va s dung cac sé liéu nay.

3. KET QUA NGHIEN cUU

C6 55 trudng hgp tur thang 1/2024 dén
thang 7/2024 thoa tiéu chuan chon mau
trong do co 43/55 (78,2%) trudng hop
nhiém khuan huyet 12/55 (21,8%) trudng
hgp s6¢ nhiém khuan

3.1. Pac diém chung cua déi tugng
nghién cliru

Tudi trung binh la 79 + 18,35 trong
do tré nhat 13 17 tudi, I6n nhat 14 97 tudi.

Trong d6 nam gidi chiém 28/55 (50,9%),
nd gidi chiém 27/55 (49,1%).

B Tu dén

B Xe cap ctiu

Biéu do 1. Phuong tién vao cap clu
D6i tugng tham gia nghién cliu c6 do
tudi trung binh kha cao vdi 79 tudi. Ty

I&é nam gidi (50,1%) va ty 1& nir giGi gan
nhu tuong déong nhau (49,1%) trong do
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phuaong tién van chuyén dén chi yéu van
la ty dén (72,7%)

3.2. Pac diém lam sang, can lam
sang cua d6i tugng nghién ciru

Tai [B|eu d6 2], tién can tang huyét a
chiém da s6 vdi ti 1é 65.5% theo sau la dai
thao dudng type 2, bénh vanh man, bénh
than man. Ty le benh nhan cé st dung su
dung khang sinh trong 3 thang gan nhat
chiém 12,7%

Tai [Bi€u d6 3] cho théy ty Ié bénh nhan
c6 tiéu diém nhiém trung tu ducng ho hap
cao nhat (54,5%), tlep sau do la tu dudn
tlet niéu (30,9%), tieu hoa (14 5%), mo
mém (11,1%), gan mat (5,5%), va khong ré
tiéu di€ém nhiém trung (10,9%). Trong do
14 trudng hgp co tu 2 tiéu diém nhiém
trung trg Ién.

Tai [Bang 1] Cac bién s6 vé mat Iam
sang cho thdy su khac biét khong oy
nghia théng ké cla 2 nhém tri diém
Glasgow (p=0,04). Cac théng s6 vé mat
can lam sang ciing chua cho thay su khac
biét c6 y nghia thong ké.

Tai [Bang 2] Daéi véi cac thang diém
hién nay dugc ap dung trén lam sang
qSOFA NEWS SOFA déu cho thay su khac
biét coy nghla (p<0,05), thang diém SIRS
chua cho thay su khac biét c6'y nghfa.

3.3. Cac yéu t6 lién quan dén két cuc
song con cua doi tuong nghién ciu

Tai [Bang 3] Trong cac déi tugn
nghién clu, c6 35/55 trudng hgp tuan thu
100% goéi mét giG chiém 63,6%. Su khac
biét gitra 2 nhém tuan tha va khong tuan
thu goi gid ddi vdi két cuc tu vong la khac
biét ¢ y nghta théng ké véi OR = 5,07 (p
< 0,05)

Trong 55 trudng hgp khao sat & [Bi€u
do 4] ve viéc tuan thu goi 1 gig & bénh
nhan nhiém khuan huyét va séc nhiém
khuan. Trong cac trudng hgp khéng tuan
tha thi chu yéu tap trung & viéc su dung
khang sinh va cay mau trugc khi st dun
khang sinh véi ty 1€ lan lugt 1a 12,7% va

7,3%

Thai gian nam vién & nhom tuan thd
goi 1gigla 12,1 £ 7,4, con & nhom khéng
tuan thu la 12,9 + 10,7 va khéng c6 su
khac biét vé thai gian nam vién cua ca 2
nhém (p>0,05).
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Bang 1. Dic diém lam sang cla bénh nhan nhiém khudn huyét, sé¢c nhiém khuan

KET cuc

e Chung (n=55) 56ng con (n=27) Tu vong (n=28)
Bién so TB + PLC TB + PLC B+poLC P
Lam sang
Tui 79[17-97] + 1835 67.41[17 - 97] + 20,70 76.54[44 - ?i]ﬁ 0,07
Nhip th ) ) 26,93 [10 - 40] +
(3n/ohit) 2593 [10-40] + 7,21 24,89 [10 - 38] + 6,247 8035 029
5p02 86,56 [40 - 98] + 12,3 89,04 [40 - 98] + 11,6 8418 [58-98]+ 45
(%) ’ - 7 ’ - I 12’77 I
HATTh (mmHg) ~ 109,9 [S0—195] + 31 110,3 [50 - 165] + 29,3 10961701931 0,94
Mach 115,8 [74 - 174] +
(an/ohit 116,6 [7T4—-212] 25  117,6 [82 - 212] + 27 S5 080
Nhiét d6 (oC) 37,7[36-406] +1 37,5[361-39,2] +0,8 37,7[36-40,6] + 1,3 043
GCS 9,96 [3 - 15] + 4,4 11,22 [3-15] + 43 875[3-15] +4,2 0,04
Thai gian nam
e 12[1-41+87 1378 [3-28] +65  11,07[1-41]+103 025
Can lam sang
Bach cau (k/ul)  141[13-419] +7.94  163[5-358]+70 139[1,3-41,9]+87 027
Neu (k/uL) 11,97 [1-339] + 724 143 [41-30,9] +20,3 11,7[09-339]+79 0,18
PCT (ng/ml) 401[0,02-18] +3671 31,7[0,02—18] +469 141[0,2-93] + 20,34 0,08
Lactate (mmol/l) 4,23 [1,2-256] 42  58[1,6-256]+29 573[1,2-13,03]+29 0,99

. 2287 [16,2 - 625] 218 [16,2 - 595] 239 [91 - 625]
Tieu cau (G/L) + 1298 + 1347 +1265 022
Bilirubin 27,03 [4,22 - 163] 2808[422-163)  2602[572-9147)
(umol/l) + 30,1 + 35,7 +243
Creatinin 2004 [17,1 - 1045] 1728[35-426]  22698[17,1-1045] ..
(umol/1) + 171 + 1114 +2122

Bang 2. Cach thang diém danh gia nhiém khudn huyét, séc nhiém khuan
KET CUC
Bign <6 Chung (n=55) Séng con (n=27) TU vong (n=28) p
TB + DLC TB + DLC TB + DLC

SIRS 3 1[0 - 4] + 0,896 27[1-4]+08 28[0-4]1+10 074
qSOFA 2[1-3]+065 1,701-3]+06 211[1-3]1+07 0,02
NEWS 11,1 [2-20] + 3,9 9,8[2-16] + 3,9 123[7-201+34 0,02
SOFA 8,27 [2 - 15] + 2,94 72[2-14] 2,8 94[5-15]+2,6 0,00

SIRS: HGi chirng dap Ung viém toan than; gSOFA: quick Sepsis related Organ Failure Assessment;
NEWS: National Early Warning Score; SOFA: Sepsis related Organ Failure Assessment
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Bang 3. Ty |é tuan thd géi mot gid lién quan véi két cuc ciia bénh nhan

KET cuc OR P
BIEN SO :
Séng con Tu vong
(n=27) (n=28)
Tuan thu 22 (40%) 13 (23,6%)
Tuan tha (n=35) >07 0,007
gdi 1 gis | |

Khong tuan thd
(n=20)

5(9,1%)

15 (27,3%)

4. BAN LUAN

4.1. Dic diém chung cua déi tugng
nghién ciru

Nghién clu thyc hién trén 55 bénh
nhan trong dé chd yéu Ia nam gidi (nam:nit
= 1,04:1) va > 60 tudi (78,2%) véi d6 tudi
trung binh 13 79 + 18,75 dieu nay cling
tudng dong vdi nghlen cUu cua tac gia
Nguyen Thi Huyen Trang [5], Yanqun Zou
[6] va dob tu0| trung blnh cao hon so vdi
nghién c(fu cla tac gia Dao Xuan Phuang
[7].

Tién can phS bién nhat thudng gap
la tang huyét (65,5%), dai thao dudng
(49,1%) va bénh mach vanh man (23, 6%)
diéu nay ciling tuang thich vdi dir liéu vé
cac bénh ly man tinh thudng gap & déi
tugng tu 60 tu0| trg [én cling nhu nghién
cllu cua tac g|a Prachanukool T[8]. Tai
thai diém nhap vién c6 78,2% truong hop
nhiém khuéan huyet va 21,8% s&c nhiém
khuan. Tiéu diém 6 nhiém trung thudng
gap nhat dudng h6 hap (54,5%), tiép
sau do la tu du‘dng tiét nleu (30,9%), t|eu
hoa (14, 5%), mo mém (11 1%), gan mat
(5,5%), va khéng ré tiéu diém nhiém trung
(10,9%). Trong do6 14 trudng hgp cb tu 2
tiéu diém nhiém trung tr& 1én.

4.2. Ty lé tuan tha géi mét gic

Trong nghién ctu cua chung toi co
35/55 (63,6%) cac trudng hgp tuan thu
goi mét gid va 20/55 (36,4%) trusng hop
chua tuan thu. Khi phan tich chi tiet cac
yéu t6 trong go6i mot gid, ty | tuan tha
viéc str dung dich truyen, van mach dugc
tuan thd 100%, do lactat mau dat 98 2%,
viéc tuan tha su dung khang sinh va cay
mau lan lugt dat 87,3% va 92,7%. Nguyén
nhan gay ra viéc tri hoan phan I6n la do
viéc kho khan trong danh gia chinh xac
tiéu diém nhiém trung nhat [a & déi tuong
ngudi cao tudi.

Ty 1€ tuan thu ap dung g6i mét gic trong
nghlen cltu cua chidng toi cao hon trong
nghién cdu cua tac gia Bao Xuan Phucng
(57,3%) [7] tuong duong va&i nghién cliu
cUa tac gia Yanqun Zou (62,9%) [6].

4.3. Két qua ap dung géi mét gic

Trong nghién ctiu cua chung t6i co6
49,1% (27/55) bénh nhan séng con va
51,9% (28/55) bénh nhan turvong. Ty |é tu
vong trong nghlen clu cua chang toi cao
han so vai nghién clu cua tac gia Hoang
Van Quang vdi ty |é tir vong la 28,9% [9].

Ty & tur vong cia bénh nhan & nhom
khéng tuan thu go6i mét gig cao hon &
nhém tuan tha goi mét gid 27,3% so vdi
23,6%. So sanh vé két cuc séng con va
t vong & nhom tuan thu goi mot gid va
khéng tuan tha cho thay su khac biét c6
y nghia théng ké (p<0,05) v&i OR=5,07.
K&t qua nay tugng dong vai nghién clru ca
Yanqun Zou [6]: ty Ié td vong sau 28 ngay
cta nhém tuan thu thap hon nhém khong
tuan thu (20,0% so vé&i 37,9%, p>0.05). Tuy
nhién, ti 1€ tir vong cua 2 nghién ctru con
cao, do nhiéu bénh ly phéi hgp & bénh
nhan nam & cac don vi héi surc.

5. KET LUAN

Nghién cltu cua ching t6i cho thay ty
l& tuan thu géi mét gid da co cai thién
theo thai gian, cang ngay cang dudc ap
dung mot cach nghiém ngat trong lam
sang. Nghién cru cling cho thay hiéu qua
va tam quan trong cua viéc tuan thu 90|
mot gig trong cai thién ty lé s6ng con cua
bénh nhan.

Do vay dé cai thién ty 1€ tuan thu goi
mot gid trong cham soc bénh nhan nhiém
khuan huyét va séc nhiém khuan can cap
nhat lién_tuc cac chuang trinh dao tao va
hucng dan hién ndy, can co bién phép cai
thién trong viéc xac dinh tiéu dlem nh|em
khuan tir d6 cai thién ty & cdy mau va su
dung khang sinh trong géi mot gidG.
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