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Abstract: This study was conducted to evaluate some associated factors predicting the development
of alcohol withdrawal delirium; 56 patients in E hospital were divided into two groups including
group 1 of 28 patients diagnosing mental and behavioral disorders due to use of alcohol, withdrawal
state with delirium (F10.4) and group 2 of 28 patients diagnosing mental and behavioral disorders
due to use of alcohol, withdrawal state (F10.3) according to ICD-10 criteria; Method: cross-sectional
study; Result showed that clinical features are sweating and seizure; laboratory tests are GGT, total
bilirubin, direct bilirubin, platelet emerged as associated factors of alcohol withdrawal delirium. The
level of direct bilirubin over 13 pmol/L is the strongest associated factor with OR(95%CT) 6(1.648-
21.840). These risk factors about alcohol dependence featured can be easily evaluated in a clinical
setting for physicians to identify patients at risk for developing alcohol withdrawal delirium to make
intensive therapy plans for them.

Keywords: Alcohol withdrawal delirium, risk factor, clinical feature, laboratory test.

* Corresponding author.
E-mail address: chungnv.ump@vnu.edu.vn

https://doi.org/10.25073/2588-1132/vnumps.4356
88



N. H. Chien et al. / VNU Journal of Science: Medical and Pharmaceutical Sciences, Vol. 38, No. 3 (2022) 88-95 89

MGt s6 yéu to lién quan sang rugou

Nguyén Hiru Chién, Lé Thi Thuy Anh, Nguyén Viét Chung”
Trwong Pai hoc Y Duoc, Pai hoc Quéc gia Ha Néi, 144 Xudn Thuy, Cau Gidy, Ha Ngi, Viét Nam

Nhan ngay 31 thang 7 ndm 2021
Chinh sira ngay 11 thdng 8 nam 2021; Chap nhan dang ngay 24 thang 8 nam 2021

Tém tit: Nghién ctru xac dinh mot sé yéu t6 lién quan gy sang rugu & bénh nhan c6 trang thai cai
ruou; Nghién ctru bao g@)m 56 bénh nhan tai Bénh vién E dugc chia thanh 2 nhom: Nhom 1 gém 28
bénh nhin duoc chan doan trang thai cai rugu véi mé sang (F10.4) va nhom 2 gdm 28 bénh nhan
dugc chan doan trang thai cai rugu khong bién ching (F10.3) theo tiéu chuén ICD-10. Phuong phap
nghién ctru mo ta cat ngang; Két qua: Cac dic diém lam sang lién quan giy sang rugu 1a va mo hoi
va co giat; Cac chi s6 cén 1am sang lién quan la GGT, Bilirubin TP, Bilirubin TT va sO luong tiéu
cau; Bilirubin TT véi ngudng 13 umol/L c6 nguy co gy sang ruogu cao nhat véi OR(95%CI)
6(1,648-21,840). Nhing yéu t6 du bao vé dic diém nghién ruou nay déu c6 thé d& dang danh gia
trén 1am sang va qua xét nghiém, gitip bac si diéu tri xac dinh nguoi bénh c6 nguy co phat trién
thanh trang thai mé sang, tir 46 c6 chién luge can thiép tich cuc.

Tuwr khod: Sang rugu, yéu to nguy co, lam sang, can lam sang.

1. Mé diu

Ruou 12 loai d6 uéng ¢ con duge st dung
rong rii va thuong xuyén & nhiéu noi trén thé
gi61. Bén canh nhiing loi ich thi chung mang dén
nhidu hiu qua ndng né vé sirc khoé, trong
d6 sang ruou la b1en ching nguy hiém va
thuong gip, 14 mot cép ciru trong chuyén nganh
tam than.

Sang ruou biéu hién chinh bang rdi loan y
thire va kém theo cac rdi loan tur duy, kich dong,
gidc ngu [1]. Mot s6 nghién ctu trén thé gidi
nhan thay cac dac diém trén 1am sang nhu: biéu
hién rbi tam van dong, tu thé di khong viing hay
¢ con co giat toan thé 1a cac dau hiéu c6 lién
quan toi khoi phét sang ruou véi OR lan luot 1a
11 va 5,7 [2], su xuét hién cua céc triéu chimg
loan than c6 nguy co tién trién thanh trang thai
sang cao gip 74,6 lan so voi cac bénh nhan
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khong c6 cac tridu ching loan than [3], Tom
Palmstierna (2001) chi ra rang nhip tim trén 120
1an/ phat 12 mot yéu t6 lién quan toi dy bao sang
ruou [4]. Bén canh do, huyét 4p toi da trén 145
mmHg ciing duge David nhan thiy c6 mdi lién
quan voi khoi phat sang ruou véi OR=4,1 [5].
Vé cac chi s6 can 1am sang, Sarkar (2017) nhan
thay loan dién giai c6 nguy co cao khoi phat sang
ruou. Nong d6 Clo <96 mmol/l c6 OR =61,5;
Natri <136 mmol/l c6 OR = 9,7; Kali <3,6
mmol/l ¢d OR =5,7 [3]. Trong khi D. W. Kim va
cong su lai khong nhan théy su khac biét & cac
chi s6 dién giai do gitra 2 nhom sang va khong
sang rugu [6]. Chandini hay UIf Berggren va
cong su thi nhic dén vai tro ciia cac chi s6 AST
(Aspartate aminotransferase), GGT (Gamma
Glutamyl transferase), bilirubin va s6 luong tiéu
cau trong moi li€n quan voi sy hinh thanh sang
ruou [7, 8].
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Mot sb nghién ctru vé sang ruou ¢ Viét Nam
hién tai chi chu yéu tap trung mo ta cac dac diém
cla sang rugu, nhung chua di sdu vao phén tich
cu thé cac yéu t6 lién quan sang rugu dé co co sé
tin cy hon giup ap dung vao lam sang. De hiéu
15 hon va ¢ nhitng con s6 cu thé trong van dé
nay, ching toi tién hanh nghién ciru nay véi muc
tiéu: xac dinh mot sb yéu to lién quan sang ruou
& bénh nhan cai ruqu.

2. Pbi twong va phwong phap
2.1. Béi twong

Gom 28 bénh nhan dugc chan doan Trang
thai cai ruegu va 28 bénh nhan dugc chan doan
Trang thai cai rugu v6i mé sang diéu tri noi tra
tai khoa Gan mét - Bénh vién E tir thang 10/2020
dén thang 5 nam 2021. Bénh nhan duoc chia
thanh 2 nhém.

Tiéu chuan lya chon bénh nhan nhom 1:
bénh nhan dugc chan doan Trang thai cai ruou
v6i mé sang theo ICD-10 ma chan doan F10.4.
Bénh nhan ddng y tham gia nghién ciu.

Tiéu chuan lya chon bénh nhan nhom 2:
bénh nhan dugc chan doan Trang thai cai ruou
khong bién chung theo ICD-10 ma chin doan
F10.3. Bénh nhan dong y tham gia nghién ctu

Tiéu chuan loai trir: bénh nhan ¢ trang thai
cai rugu c6 két hop véi cac bénh 1y gay réi loan
¥ thirc d& nham 1an véi trang thai mé sang: hon
mé gan, tai bién mach mau ndo, chin thuong
so ndo. Bénh nhan khong dong y tham gia
nghién ctu.

2.2. Phuong phap

Nghién ciru mé ta cit ngang.

Céc chi sé nghién ctru

+ Pic diém nhan khiu x3 hoi hoc cua dbi
tuong nghién ctru

+ Pic diém 1am sang cai ruou lién quan sang
rugu: Run, mat ngu, 16i loan y thirc, r6i thm van
dong, 4o giac, hoang tudng, va mo héi, dau dau,

budn ndN-ndén, mét moéi, nhip tim, huyét ap,
co giat.

+ Piac diém céan 1am sang: Natri mau, Kali
mau, Clo mau, AST, ALT, GGT, Bilirubin toan
ph?m, Bilirubin tryc tiép, Tiéu cau.

Quy trinh nghién ctru:

+ Bénh nhan dugc chon vao nghién ciru dap
ung du tiéu chuén lya chon va loai trir, bénh nhan
va ngudi nha dong y tham gia nghién ctru; duoc
ghi nhan vao nhom 1 va 2 theo chan doan cia
bac si chuyén khoa strc khoé tam than.

+ Khai thac bénh str va kham bénh duogc thuc
hién boi nhém nghién ctu, thu thap sb liéu theo
mAu bénh an nghién ctru qua phong van truc tiép
bénh nhan, nguoi nha.

Xir 1y s6 liéu: theo cac thuat toan théng ké y
hoc: str dung kiém dinh T-test dé so sanh hai bién
dinh lugng, kiém dinh “Khi binh phuong” so
sanh hai ty 1& cta bién dinh tinh; Phan mém st
dung SPSS 20.0.

Thoi gian va dia diém nghién ciru: bénh nhan
tai khoa Gan mat — Bénh vién E tir 10/2020 dén
5/2021.

2.3. Pao dirc nghién cuu

Bénh nhan va nguoi nha dugc giai thich day
du va dong y tham gia nghién ctru. Quy trinh
nghién ctru thue hién nghiém tac cac quy dinh vé
y dure ciia Bo Y té.

3. Két qua

Nghién ctru trén 56 bénh nhan chia thanh 2
nhom: nhém 1 gdm 28 bénh nhan méc trang thai
cai rugu véi mé sang va nhom 2 gdm 28 bénh
nhan méc trang thai cai ruou khong bién chimg.
Chung toi c6 cac két qua sau:

3.1. Pdc diém chung cia doi tiwong nghién ciiu

Nhén xét: ca 2 nhom nghién ctru c6 su tuong
déng vé tudi, gidi, trinh d van hoa, nghé nghiép,
noi sdng va bénh ly ddng dién véi p>0,05
(Bang 1).
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Béng 1. Pic diém chung ciia dbi tugng nghién ctru

Nhom 1 Nhom 2 p
Tudi 51,39£9,25 52,68 £ 7,26 p=0,565
Giéi
Nam 28 (100%) 28 (100%)
N 0% 0%
Trinh d§ van hoa
Tiéu hoc/THCS 18 (64,3%) 20 (71,4%)
THPT 10 (35,7%) 7 (25%) 0,442
Dai hoc 0% 1 (3,6%)
Nghé nghiép
Huu tri 6 (21,4%) 5 (17,9%)
Can bg vién chuc 1 (3,6%) 0% 0,218
Tu do 21 (75%) 23 (82,1%)
Noi song
Thanh thi 6 (21,4%) 11 (39,3%) 0.126
Nong thén 22 (78,6%) 17 (60,7%) ’
Bénh mic kém
Viém gan 14 (50%) 15 (53,6%) 0.218
X0 gan, suy gan 14 (50%) 13 (46,4%) '

Chu thich: két qua dugc trinh bay dudi dang trung binh + SD hodc sb lwong (%);
N: s0 lugng bénh nhan nghién ctru; - : khdng cé; *: p<0.05; OR: odds ratio.

3.2. Moi lién quan giita cac ddac diem lam sang
va sang ruou

Nhén xét: cac tri€u chung va md hoi véi OR
(95% CI) = 6 (1,648-21,84), p=0,04 va co giat
véi OR (95% CI) = 10,8 (1,248-93,44), p=0,011
duoc ghi nhan cé sy lién quan vdi sang ruou.

Trong do, ty 1€ xuét hién triéu chung va md hoi
gilta nhom c6 sang va khong sang lan luot 1a
85,7% va 50%. Co giat c6 ty 1& xuét hién la
28,6% & nhom c6 sang nhung chi ton tai mot
truong hop duy nhat (3,6%) ¢ nhom khong sang
(Bang 2).

Bang 2. Méi lién quan gitra cac dac diém 1am sang va sang ruou

Nhom 1 Nhom 2 OR (95% CI) p
Run 28 (100%) 28 (100%) - -
Va md hoi* 24 (85,7%) 14 (50%) 6 (1,648-21,84) 0,04
Dau dau 12 (42,9%) 10 (35,7%) - 0,584
Bu6n ndén, ndon 12 (42,9%) 8 (28,6%) - 0,265
Mat ngu 28 (100%) 26 (92,9%) - 0,15
Mét moi 20 (71,4%) 15 (53,6%) - 0,168
Co giat* 8 (28,6%) 1(3,6%) 10.8 (1,248-93,44) 0,011
ROi tam van dong 3 (10,7%) - - -
Nhip tim ( chu ky/phit) 89,64 + 14,1 82,93 + 11,69 - 0,058
Nhip nhanh
(>1go chu kil phit) 4 (14,3%) 3 (10,7%) - 0,686
Huyet dp tam thu 133,18 + 17,87 128,43 + 17,37 - 0,318
(mmHg)

Chi thich: két qua dwoc trinh bay dudi dang trung binh + SD hodc s6 lwong (%); N: s6 luong bénh nhan
nghién ctru; - : khong co; *: p<0.05; OR: odds ratio, CI: khoang tin cdy (confidence interval).
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Bang 3. Moi lién quan giita cac dac diém can lam sang va sang ruou

Nhoém 1 Nhoém 2 p

Dién giai do

Natri (mmol/L) 137,11 + 4,68 131,79 + 23,81 0,251
Kali (mmol/L) 3,87 + 0,69 4,1+0,83 0,26
Clo (mmol/L) 98,64 + 5,67 98,31 +5,57 0,826
Chirc ning gan

AST (UIlL) 193,7 + 145 141,4 + 193,86 0,258
ALT (UIIL) 96,63 + 142,95 64,35 + 101,05 0,334
GGT (UIIL)* 1111,36 + 1146,38 572,3 + 712,52 0,039
Bilirubin TP (umol/L)* 43,86 + 39,42 21,39 +17,16 0,009
Bilirubin TT (umol/L)* 24,06 + 27,4 9,07 755 0,009
86 lugng tiéu cau (G/L)* 118,21 + 62,33 182,14 + 112,37 0,012

Chu thich: két qua dugc trinh bay dudi dang trung binh + SD; N: s6 lugng bénh nhan nghién ciru;
*: p<0.05; AST: Aspartate aminotransferase; ALT: Alanine aminotransferase;
GGT: Gamma Glutamyl transferase; TP: toan phan; TT: truc tiep.

3.3. Moi lién quan giita cdac dac diém cdn lam
sang va sang ruou

Nhén xét: Céc chi s6 can lam sang dugc ghi
nhan c6 sy khac biét co lién quan dén nguy co
xudt hién Hoi ching sang rugu bao gdm GGT,
bilirubin toan phan, truc tiép va sb luong tiéu
cau. Trong d6, & nhoém sang, cac chi sé danh gia
chirc ning gan déu tang cao hon nhleu S0 VOi
nhom khong sang. SO lugng tiéu cau c6 su khac

biét rd rang: chi c6 gia tri trung binh cua nhém
sang ¢ dudi mirc ti€u cau binh thuong (Bang 3).

3.4. Nguong du bao sang ruwou cua mot so chi so
can lam sang

Nhan xét: nguy co xay ra sang ruou cao nhat
khi bilirubin TT vuot ngudng 13 umol/L véi
OR=6, p=0,004 (Bang 4).

Bang 4. Ngudng du bao sang rugu ctia mot sé chi sé can 1am sang

Cut-off point OR (95% CI) p
GGT > 500 UI/L 4.5 (1,458-13,887) 0,07
Bilirubin TP > 20 pmol/L 3.24 (1,086-9,668) 0,033
Bilirubin TT > 13 pmol/L 6 (1,648-21,840) 0,004
S6 lugng tiéu cau < 150.10%/L 3(0,968-9,302) 0,048

Chu thich: OR: odds ratio, CI: khoang tin cay (confidence interval).

4. Ban luian

Qua nghién ctru trén 56 bénh nhan, dugc thu
thap theo 2 nhom bénh nhan: Nhom 1 (cac bénh

nhan duoc chan doan trang thai cai rugu voi mé
sang) va Nhom 2 (trang thai cai rugu khong bién
ching). B0 tudi trung binh ctia nghién cliru nhém
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11a 51,39 = 9,25 va nhom 2 la 52,68 + 7,26; 2
nhom khong céd su khac biét véi p=0,565. Bo
tudi ciia 2 nhom nghién ciru cling twong dong véi
nghién ciru cua Ayesha Khan va cong su v6i do
tudi trung binh 1a 51,7+7,6 [9]. Tét ca bénh nhan
trong 2 nhdm nghién ciru déu 1a nam gidi, diéu
nay c6 thé do phong tuc tip quan va thoi quen sir
dung rugu ¢ nudc ta, didu nay ciing néi 1én hanh
vi stc khoé c6 hai cia nam gidi thuong 1a st
dung ruou bia dé giai toa cing thang trong cudc
song. Ca 2 nhom déu ghi nhan ngudi bénh & trinh
d6 van hoa Trung hoc co s¢ (khoang 2/3 s6 bénh
nhan), lam nghé ty do (3/4 téng s6 ngudi bénh),
va song ¢ nong thon (khoang 2/3 s6 bénh nhan).
Bénh ly mac kém thuong l1a cac bénh ly viém
gan, xo gan. Pay déu 1a cac hau qua thuong gip
do st dung rugu bdi anh hudng ctia nd 1én gan.
Tat ca cac yéu td nay déu khong co su khac biét
¢6 y nghia thong ké (p>0,005), cho thiy su tuong
ddng cta ca 2 nhom bénh — chiing.

Khi danh gia trén cac dau hiéu 1am sang, qua
phan tich chi ¢6 tridu chig v md hi va co giat
c6 mbi lién quan véi viéc hinh thanh sang ruou
v6i ty suat chénh lan luot 13 6 va 10,8. Day ciing
142 triéu chimg dé nhan biét trén 1am sang, trong
khi vd md héi 1 hau qua ciia run va réi loan diéu
hoa nhiét co thé, thi co giat Ia dAu hiéu cua viéc
c6 cac phong dién bét thuong trén ndo do sy mat
can bang giita h¢ GABA (Gamma-aminobutyric
acid) va NMDA (N-methyl-D-aspartate) khi
ngirmng hodc giam rugu dét ngdt [10]. Su cén
bang nay dugc tao ra do viéc s dung rugu
thuong xuyén trong thoi gian dai khién cho viéc
diéu hoa nguoc 4m tinh v6i cac thu thé hé GABA
va ting su biéu hién ctia cac thu thé hé NMDA
v6i viée co thé phai tao ra nhiéu glutamate hon
dé duy tri can bang ndi méi trén hé than kinh
trung wong. Khi giam lwong rugu vao co thé dan
dén ting hoat hé NMDA dén dén triéu chimg nay
[11, 12]. Két qua nghién ctru cia Jun ho lee va
cOng su nhén théy nhip tim nhanh trén 100
lan/phut 1a 1 yéu t6 du béo sang ruou véi OR
4,158 [13]. Trong khi David A Fiellin va cong su
cling chi ghi nhan nhip tim cia nhoém sang c6
tang, tuy nhién khong c6 y nghia théng ké [5].
Nghién ctru ciia ching toi nhan thay nhip tim
trung binh ctia nhdém sang c6 ting hon so vai

nhom khong sang 89,64 + 14,1 so vadi 82,93
11,69 va ty 18 nhip tim trén 100 lan/phut cta
nhom sang cao hon nhém khong sang (14,3% va
10,7%); tuy nhién sy khac biét nay khong c6 y
nghia thong ké (p>0,05). Giai thich cho viéc nhip
tim tang boi vi cac thu thé alpha-2 trudc synap
bj diéu hoa nguoc ¢ nhiing nguoi nghién rugu
dan t6i mat tic ché giao cam trudc synap. Do vay,
khi & trong trang thai cai rugu ndng hay dac biét
sang ruou thi phan Gng cudng giao cam cang
manh gay tang nhip tim va huyét ap [12]. Nghién
ctru cua Jeffrey va cong sy, David A Fiellin va
cOng sy cling ¢6 nhan xét twong ty chung toi khi
khong nhan thiy mdi lién quan giira ting huyét
&p va nguy co hinh thanh sang ruou [5, 14].
Nghién ctru ciia chiing t6i nhan thay céc chi
s6 dién giai dd cua ca 2 nhoém thudng & trong gia
tri binh thuong va sy khac biét khong co y nghia
thong ké. Két qua niy ciing tuong dong vai
nghién ctru ctia D. W. Kim va cong su [6]. Ddi
v6i 2 chi s6 men gan AST va ALT nhan thay &
c4 2 nhom déu ghi nhan chi s6 ting cao hon mirc
binh thuong khoang 4 dén 5 1an, nhom co sang
o tri s6 cao hon, tuy nhién sy khac biét nay
khong co ¥ nghia thong ké; két qua ciia nghién
ctru cua Jeffrey A Feguson va cng su cling cho
két qua nhu nghién ciru ctia chung t6i khi nhan
thdy chi s AST nhom co sang cao hon nhom
khong sang lan lugt 1a 232 va 190 UL, tuy
nhién sy khac biét 1a khong ¢ y nghia thong ké
v6i p=0,432 [14]. Chi s6 GGT, Bilirubin toan
phan va Bilirubin truc tiép ctia nhom sang cao
hon so vai nhém khong co sang, su cao hon nay
¢6 y nghia thong ké voi p 1an luot 12 0,039; 0,009
va 0,009. Két qua nghién ctru tir Ulf Berggren va
cong su cho thay chi s6 GGT trung binh & nhém
¢6 sang cao gip 4 1an so véi nhom khong sang
véi P<0,001 [7]. Nghién cttu cua Chandini va
cong sy nhan the”iy khi Bilirubin muac trén 17
umol/L & nhom sang cao hon nhom khong sang
voi p=0,022, dac biét khi billirubin tur 26-34
pmol/L thi nhém sang c6 6 bénh nhan, nhém
khong sang chi c6 1; con khi bilirubin tir trén 34
umol/L s6 lugng 1an luot 12 5 va 2 [8]. D. W.
Kim va cong sy nhdn théy 0 nhom sang c6 chi s6
tiéu cau trung binh 1a 124,8 + 71 G/L va nhém
khong sang la 193,5 £ 91,4 G/L, p<0,001 [6];
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trong khi d6 trong nghién ctru ctia chung t6i cac
chi sb 1an luot 1a 118,21 + 62,83 , 182,14 +
112,37 va p=0,012. Cac ket qua kha tuong dong
nhau va deu nhan thiy sb luong tiéu cau giam la
mot yeu td lién quan tdi sy hinh thanh sang rugu.
Str dung phan tich duong cong ROC trong
SPSS, v&i d6 nhay va d¢ dac hiéu la 0,8. Ching
t061 nhan théy cac diém cut-off cua céc chi sb can
lam sang GGT, Bilirubin TP, Bilirubin TT, sb
lugong tiéu cau co gia tri dy bao sang rugu lan
luot 1a 500 umol/L, 20 umol/L, 13 umol/L, 150
G/L. Trong d6, nguy co xay ra sang rugu cao
nhit khi Bilirubin TT vuot ngudng 13 pmol/L
v6i OR = 6, p=0,004. Cac gia tri ndy déu co thé
dé dang xét nghiém trong thuc té 1am sang dé co
thé sém nhén biét va tién luong bénh nhéan. Bén
canh d6, khi Biliubin ting, cac dau hién vang da,
cling mac mat vang duoc nhan biét trén 1am sang
cling 1a mot chi diém quan trong goi ¥ cac bac si
lam sang trong tién lugng va diéu tri tich cuc
ngay tir dau ddi voi cac bénh nhan sang rugu.

5. Két luan

Qua nghién ctru 56 bénh nhan trang thai cai
ruou chia thanh 2 nhom: nhém 1 gém 28 bénh
nhan c6 bién chimg mé sang, nhom 2 gdém 28
bénh nhan khong c6 bién chimg mé sang. Chung
toi rat ra két luan cac dic diém lién quan hinh
thanh sang rugu nhu sau: dic diém 1am sang la
vd mo héi va co giat. Pac diém can 1am sang
Bilirubin TP, Bilirubin TT, GGT va sb luong
tiu cdu. Khi Bilirubin TT vuot ngudng
13pmol/L ¢6 13 yéu té dy bao hinh thanh sang
rugu cao nhét.

Loi cam on

Nhoém nghién cuu xin gui 101 cam on tdi
Trudng Pai hoc Y Duge, Dai hoc Qudc gia Ha
Noi, 1a co quan tai trg cho dé tai co s ma sb
CS20.04. Két qua nghién ctru cta bai bao nay la
mdt phan két qua thu dugc tir dé tai. Nhom nghién
ctru cam két khong co xung dot loi ich véi bat ky
t6 chirc, c4 nhan nao tir két qua nghién ciru.
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