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ABSTRACT

Objective: To investigate the clinical, paraclinical characteristics and treatment
outcomes of acute drug poisoning at the Emergency Department of Transport Hospital.

Methods: A retrospective cross-sectional study was conducted on 48 patients aged
=18 years admitted between January 2022 and September 2023. Variables included
demographics, type of toxic agents, clinical manifestations, laboratory results,
electrocardiographic abnormalities, management strategies, and discharge outcomes.
Data were analyzed using SPSS 20.0 with statistical significance set at p<0.05.

Results: The median age was 27 years, with the 18-29 age group accounting for 41.7%.
More than 60% of patients were admitted within the first 6 hours. Paracetamol was the
most common toxic agent (22.9%), predominantly associated with intentional self-
poisoning. Common findings included tachyarrhythmia, electrolyte and acid-base
disturbances, with elevated lactate observed in 34.5% of patients. ECG abnormalities
included sinus tachycardia (31.3%), QT prolongation (12.5%), and QRS widening (14.6%).
The mean hospital stay was 3 days; 93.8% of patients fully recovered, with no deaths
reported.

Conclusion: Acute drug poisoning at Transport Hospital predominantly affects young
adults, most commonly due to paracetamol-related suicide attempts. Early diagnosis,
timely intervention, and psychosocial support are essential to improve prognhosis and
prevent recurrence.

Keywords: Acute poisoning, paracetamol, pharmaceuticals, clinical characteristics,
treatment outcomes.
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ABSTRACT

Muc tiéu: Khao sat dac diém ldm sang, can lam sang va két qua diéu tri bénh nhan ngd déc
cap mot sb thube thuong gap tai Khoa Cap clru — Bénh vién Giao thong van tai.

Phuong phap: Nghién citu mé ta cat ngang hoi ctu trén 48 bénh nhan =18 tudi, nhap vién
tir 01/2022-09/2023. C4ac bién s bao gobm: nhan khau hoc, loai doc chét, biéu hién lam
sang, xét nghiém, bién ddi dién tim, bién phap diéu trj va tinh trang ra vién. Phan tich sé
liéu bang SPSS 20.0 vé6i p<0,05 dugc coi la cé y nghia théng ké.

Két qua: Nhém tubi 18-29 chiém ty l& cao nhét (41,7%), tubi trung vi 27. Hon 60% bénh
nhan nhéap vién trong 6 gid dau. Paracetamol la tdc nhan phd bién nhéat (22,9%), chu yéu
lién quan dén ty tl. Biéu hién thudng gap gom rdi loan nhip nhanh, réi loan dién giai va
toan-kiém; tang lactat & 34,5% bénh nhan. Cac bién déi dién tim bao gom nhip nhanh
xoang (31,3%), QT kéo dai (12,5%) va QRS gian réng (14,6%). Trung binh thoi gian nam vién
3 ngay; 93,8% hoi phuc hoan toan, khdng co tir vong.

K&t luan: Ngod doc cap do thudc tai Bénh vién GTVT chd yéu gép & ngudi tré, thuong lien
quan tu tf bang paracetamol. Chan dodn sém, x{ tri kip thdi va hd tro tam ly sau diéu tri
c6 vai tro quan trong trong cdi thién tién lugng va phong ngtra tai phat.

Tir khéa: Ngo doc cép, paracetamol, duge pham, dac diém [dm sang, két qua diéu tri

1. DAT VAN DE

Ngo déc cép la thach thirc thudng truc clia hé théng  thd-hd hap-tuan hoan, diéu chinh rdi loan chuyén

cép cltu, véi ganh nang tlr vong va tan tat khong
nho trén pham vi toan cau. D liéu Global Health
Estimates ciaWHO chothayngd déc (dacbiétnhom
vO y) van la mot nguyén nhan quan trong clia bénh
tatva t&rvong, doi hoi cdi thién du phong va dap ing
y t& khan cép tai cac qudc gia thu nhap thdp-trung
binh (An thu nhap cao [1]. Trong co cdu tac nhan,
ngd doc do dugc pham chiém ty trong dang ké va cé
xu huéng gia tang tai nhiéu béi canh, nhat la & ngudi
tré tudi va céc trudng hgp cd y tu gay hai [2].

Trong nhdm dugc pham, paracetamol la doc chéat
n6i bat vi tinh sén c6 va gia thanh thap; cac khuyén
céo/déng thuan gan day nhan manh vai trd cla
chan doan sém theo néng do 4 gid, chi dinh
N-acetylcystein (NAC) dung thai diém, va phéi hgp
can thiép giam hép thu khi bénh nhan dén sém [3,4].
V&i céc ca ngd doc nang, cap nhat AHA 2023 khang
dinh vu tién hoi sitc chudn hoa (dam bao dudng

*Tac gia lién hé

hod) song song vdi str dung thudc giai doc dac hiéu
va can nhidc ECMO trong mot sd tinh huéng[5].Trong
bdi canh dd, nghién cltu nay cung cép so liéu thuc
hanh tai mét khoa Cép ctru tuyén bénh vién chuyén
nganh, mod ta dac diém lAm sang-can lam sang va
két qua x{r tri cac ca ngd doc do thudc trong giai
doan 2022-2023, lam cd s t8i vu hod quy trinh va
nguon luc tai co sd.

2. POI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twgng nghién cliru

- Tiéu chuén lua chon: Bénh nhan = 18 tudi, dugc
chan doan ngd déc cap mot s6 thudc thudng gap
(paracetamol, thudc an than, thudc ngl, chét kich
thich, v.v.) va nhap vién diéu tri tai khoa trong thoi
gian nghién cuu.
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- Tiéu chuén loai trtr: BEnh nhan ngd déc do héa chét
cong nghiép, thudc trir su, hodc c6 hd s bénh an
khong day du thong tin.

2.2.Thiét ké nghién ctru: Khoa Cép ctru va Khoa Hoi
strc tich cuc — Bénh vién Giao thong van tai.

2.2. Dia diém va thdi gian: Nghién cliru mé ta cat
ngang, hoiclru. tirthang 01/2022 dénthang 09/2023.

2.4. Bi€n sé nghién clru: Tubi, gidi, nghé nghiép,
tién sir bénh, nguyén nhan ngd doéc, thoi gian tir khi
udng dén nhap vién, biéu hién [d&m sang, can lam
sang (cong thi’c mau, dién giai, khi mau, men gan,
dién tim), bién phap diéu tri, thdi gian nam vién va
két qua ra vién.

2.5. Thu thap va xtr ly sé liéu: D liéu dugc trich
xuat tir hd sa bénh an, nhap va phan tich bang phan
mém SPSS 20.0. Cac bién dinh tinh trinh bay bang
tan suat va ty & (%), bién dinh lugng trinh bay bang
trung binh = do léch chuén hoéc trung vi (IQR). So
sanh céac bién st dung cac kiém dinh théng ké phu
hop (x°, Fisher, t-test hodc Mann-Whitney). Gia tri p
< 0,05 dugc coi la cé y nghia théng ké.

2.6. Pao dic nghién ctru: Thong tin ca nhan bénh
nhan dugc méa héa va bao méat tuyét déi, chi phuc
vu muc dich nghién cttu khoa hoc.

3. KET QUA NGHIEN cUU

Nguyén nhan ngd doc
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Hinh 1. Nguyén nhan ngd doc cap

Nhan xét: Nguyén nhan tu t& chiém ty & cao nhat
(39,6%), ti€p theo la tai nan (31,3%) va nguyén nhan
khéac. Diéu nay cho thay yéu t6 tam ly — xa hoi déng
vai trd quan trong trong cac ca ngd doc thudc, can
tang cudng cac bién phap hé trgtdm than du phong.

Loai thuéc gay ngé doc

Paracetamol 11
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Hinh 2. C4c loai thudc gay ngd doc cap

Nhéan xét: Paracetamol la tdc nhan phd bién nhat
(22,9%), ti€p theo la rotunda, chéat kich thich,
morphin va zopiclone. Dac diém nay phan anh tinh
dé tiép can cla cac thudc nay trén thij truong.

Réi loan toan-kiém va tang lactat (n=29)
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Hinh 3. Réi loan toan-kiém va tinh trang tang lactat

Nhan xét: Gan mot nra sd bénh nhan cé rdi loan
toan-kiém, phé bi€n nhat la toan hé hdp va toan
chuyé&n hda. Tang lactat dugc ghi nhan & 34,48%
bénh nhan, (& ddu hiéu canh béo t8n thuong mé va
giam tuwdi mau.

Bién dai dién tim & bénh nhan ngd déc (n=48)
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Hinh 4. Bién ddi dién tim & bénh nhan ngd doc cap

Nhan xét: Nhip nhanh xoang chiém 31,25%, QT kéo
dai 12,5% va QRS gian rong 14,59%. Cac bién doi
nay co y nghia tién lugng va can dugc theo doi sat
trong qua trinh diéu tri.
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CAc bién phép diéu tri va héi stic da ap dung
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Hinh 5. Céc bién phap diéu tri va héi sirc da ap dung

Nhéan xét: Rlra da day va str dung than hoat dugc ap
dung & khoang moét phan ba bénh nhan. Céac bién
phap hoéi strc nhu thd may, an than, loc mau dugc
chidinh cho céc truong hop nang.

Két qua diéu tri

Chuyén vién

Khoi/én dinh

Hinh 6. K&t qua diéu tri bénh nhan ngé doc cap

Nhan xét: Ty & hoi phuc/6n dinh dat 93,75%, khéng
cé tirvong. Chi 6,25% bénh nhan dugc chuyén vién,
phan 4anh hiéu qua clia chdn dodn va xUr tri tai co sd.

4. BAN LUAN

Nghién cltu clia chung t6i ghi nhan nhém tudi
18-29 chiém ty & cao nhét va paracetamol la tac
nhan hang dau trong nhém dugc phdm. C4u trac
nguyén nhan nay tuong doéng vdi nhiéu bao céo
qudc té, trong d6 dugc phdm — dac biét nhém thubc
giam dau, ha s6t va thudc hudng than — thuong la
tac nhan chinh trong cac ca nhap vién vi ngd déc
[2]. O cac quéc gia thu nhap thap va trung binh,
yéu t6 dé tiép can, gia thanh ré va viéc kiém soat
ban thudc con han ché dugc xem la nhirng nguyén
nhan thic ddy xu huéng nay. Cac nghién ctu tai Uc,
New Zealand, va mot s6 qudc gia chau A cho thay
mo hinh tuong tu, véi paracetamol la nguyén nhan
phé bién hang dau trong céac ca tu ti hoac ngd doc
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vO y, dac biét & nhém ngudi tré tudi vén chiu nhiéu
ap luc tam ly va xa hoi [3,4].

Vé chién lugc xur tri, k€t qua diéu tri thuan Loi cua
nhém bénh nhan ngd déc paracetamol trong nghién
clfu clia chung t6i nhat quéan vdi khuyén nghi cla
JAMA Network Open 2023, theo d6 viéc do nong do
paracetamol §thdi diém 4 gid sau udng, 4p dung no-
mogram Rumack-Matthew dé quyét dinh chi dinh
N-acetylcystein (NAC), va can nhac s dung than
hoat néu bénh nhan dén sédm la nhitng bién phap
chu chét giup cai thién két qua diéu tri [3].

K&t qua nay ciing phu hop véi huéng dan cap nhat
clia MJA 2020 tai Uc va New Zealand, trong dé NAC
dugc coi la thubc giai doc dac hiéu, c6 hiéu qua toi
da khi dugc str dung trong 8 gid dau, nhung van cé
loi cho cac truong hgp dén mudn néu c6 dau hiéu
tén thuong gan [4]. D&i vdi cac trudng hgp nang,
AHA 2023 nhan manh tam quan trong cua hoi sic
nén tang (ddm bao thong khi, tudn hoan, kiém soat
toan—kiém) két hop trao ddi sdm vdi cac chuyén gia
doc chéat hoc lam sang va s dung thudc giai doc
cang sém cang tét. Cac huéng dan nay ciing khuyén
cdo cannhéc cac bién phap hd trg nang cao nhu loc
mau hodc ECMO & bénh nhan cé suy da co quan
ho&c ngd doc lidu cuc Lén, didu ma cac nghién clru
trudc day clng ghi nhan la cé thé cai thién séng sot
trong nhém nguy co cao [5].

Vé can lam sang, ty & rGi loan toan—kiém va tang
lactat trong nghién clu nay & mlc cao, phu hgp
vdi nhan dinh rdng day la nhitng chi ddu quan trong
phéan anh tinh trang gidm tudi mau mo, tén thuong
chuyén hod hoac nhiém dbc toan than [5,7]. Phat
hién va x(r tri sém nhirng r6i loan nay, dac biét &
bénh nhan ngd déc phéi hgp nhiéu loai thuéc, co
thé giip ngan chan dién tién dén suy da co quan.
Ngoaira, chiing téi ghi nhan bién déi dién tim vdi cac
biéu hién nhu nhip nhanh xoang, kéo dai QTc va gian
rong QRS. Bang ching gan day cho thay QTc kéo dai,
du xuat hién s6m hay mudn, déu lién quan dén tién
lugng tim mach bat Lgi va nguy co loan nhip de doa
tinh mang, do do theo déi ECG dinh ky trong subt
qua trinh diéu tri la can thiét [6].

Téng hgp céc bang chirng tir nghién cltu nay va so
sanh vdi y van qudc té cho thay, khi dugc tiép cén
s&m va diéu tri theo dung phac do, da s6 bénh nhéan
ngd déc do dugc phdm, dac biét paracetamol, cé
tién lugng t6t va ty 1& hodi phuc cao. Tuy nhién, viéc
ty L& tuw tir chiém ty L& Ll&n trong nguyén nhén ngd doc
dat ra yéu cau cap thiét vé két ndi chdm soc suc
khoe tdm than, tu van tdm ly va cac chuong trinh
can thiép céng dong sau khi bénh nhan 8n dinh noi
khoa, nhdm phong ngira tai phat va gidm ganh nang
y t& — X hoi.
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5. KET LUAN

Ngd doc cdp do dugc phdm tai Khoa Cap clu
chl yéu gap & ngudi tré, thudng do tu tl bang
paracetamol. X& tri kip thoi, dac biét vdi
N-acetylcystein, gitp ty l& hoi phuc cao va khdng ghi
nhan t& vong. Can chd trong chan doan sém, theo
déi bién chitng va tdng cudng hé tro tam ly dé phong
ngua tai phat.
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