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Abstract: Objectives: This study aimed to describe etiologies, clinical profiles, and outcomes of
hypoxic hepatitis (HH) in children admitted to the pediatric intensive care unit (PICU). Methods: A
descriptive study was conducted on critically ill children admitted to the PICU of Vietnam National
Children’s Hospital from November 2020 to July 2021. HH was defined as a >20-fold increase in
serum alanine aminotransferase (ALT) and/or aspartate aminotransferase (AST) above the age-
specific upper limit of normal, occurring in the context of impaired hepatic oxygen delivery and
after exclusion of other causes of acute liver injury. Clinical features, laboratory findings, and
outcomes were collected and summarized descriptively. The primary outcome was 28-day mortality.
Results: Among 227 critically ill children, 22 cases (9.7%) were identified as HH. The most common
underlying conditions included septic shock (63.6%), cardiogenic shock (27.3%), cardiac arrest
(27.7%), and severe hypoxemia (18.2%). Serum AST and ALT levels increased rapidly, peaking
within 2448 hours after admission, followed by a gradual decline to near-normal levels within 9—
11 days. The 28-day mortality rate in the HH group was 45.5%. Compared with children without
HH, those with HH showed higher mortality and tended to require longer durations of mechanical
ventilation and PICU stay. Conclusion: Hypoxic hepatitis is not uncommon among critically ill
children and typically occurs in the setting of severe systemic illness. It may serve as a clinical
indicator of disease severity and warrants early recognition in pediatric intensive care practice.
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Can nguyén, dién bién lam sang
va két qua diéu tr1 viém gan do thiéu oxy o tré em
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Tém tat: Muyc tidu: M6 ta cin nguyén, dic diém 1am sang va két qua diéu tri viém gan do thiéu oxy
(hypoxic hepatitis — HH) & bénh nhi ning tai don vi hdi sire cdp ctru. Pbi tugng va phuong phap:
Nghién ciru mo ta trén cac bénh nhi nang tai khoa Diéu tri tich cuc ndi khoa, Bénh vién Nhi Trung
uong tir thang 11/2020 dén thang 7/2021. Viém gan do thiéu oxy duoc x4c dinh khi nong d6 ALT
va/hodc AST > 20 1n gidi han trén binh thuong theo tudi, xuat hién trong bbi canh cac bénh Iy gy
giam cung cap oxy cho gan va da loai trir cc nguyén nhén ton thuong gan cap khac. Cac dic diém
lam sang, can 1am sang va két cuc diéu trj duge thu thap va trinh bay dudi dang mo ta. Két cuc chinh
1a tir vong trong 28 ngay. Két qua: Trong téng sb 227 bénh nhi ning, c6 22 truong hop viém gan do
thiéu oxy, chiém 9,7%. Cac can nguyén thuong gap bao gdm sdc nhiém khuan (63,6%), soc tim
(27,3%), nglmg tuan hoan (22, 7%) va thiéu oxy mau ning (18 2%). Nong do AST va ALT tang
nhanh, dat dinh trong vong 24-48 gid sau nhap khoa, sau d6 giam dan va tro vé gan mirc binh thuong
sau khoang 9-11 ngay. Ty 1¢ tir vong trong 28 ngay ¢ nhém HH 1a 45,5%. So véi cac bénh nhan
khong HH, nhém HH ghi nhén ty 1€ tir vong cao hon va c6 xu hudéng c?ln thoi gian tho may cling
nhu thoi gian diéu tri hoi sirc kéo dai hon. Két luan: Viém gan do thiéu oxy 14 tinh trang khong hiém
gap ¢ bénh nhi ning diéu tri tai cac don vi hoi stc nhi khoa, lién quan chdt ché véi miic dg nang va
nguy co tir vong cao. Viéc nhdn dién som HH c6 y nghia quan trong trong danh gia tién lugng va
quan ly bénh nhi néng.

Tir khéa: Viém gan do thiéu oxy, tén thuong gan cip tinh, transaminase, hoi sirc nhi khoa.

1. Mé dau

Réi loan chirc ning co quan thuong gap ¢
bénh nhi ning diéu tri tai cac don vi hdi stre. Gan
12 mot trong nhimg co quan d& bi t6n thuong thir
phat trong bdi canh suy tuan hoan va suy ho hap.
Viém gan do thiéu oxy (hypoxic hepatitis — HH),
con dugc goi la sbc gan (shock liver) hoac viém
gan do thiéu mau cuc bo (ischemic hepatitis), 1a
tinh trang ton thuong gan cép tinh dic trung bai
su hoai tir trung tAm tiéu thiy gan va ting cao
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dot ngot, tam thoi cia cac enzym gan, chu yéu Ia
transaminase, xay ra trén nén cac bénh ly gay
giam cung cap oxy cho gan [1].

Céc nghién ctru trén thé gisi cho thdy HH
chiém khoang 4-11% bénh nhan diéu tri tai cac
khoa hdi stic va c6 ty 1é tir vong cao [2-5], 1én téi
khoang 50% trong vong 30 ngay diéu tri [2-5],
trong khi ty 1¢ séng sau 1 nam diéu tri chi dat
28,3% [5]. Su xut hién cia HH phan anh tinh
trang bénh nang, thuong di kém suy da co quan
va kéo dai thoi gian diéu tri hdi sirc: ¢ cac bénh
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nhan nhap khoa diéu trj tich cuc, ty 16 séng giam
dang ké tir 83% xudng con 43% khi xuét hién
HH [6]; bén canh d0, tinh trang nay con lién quan
dén viec gia tang nhu cAu can thiép ho tro, bao
gom thé may (74,9%), st dung thudc van mach
(60,8%) va loc mau (9,5%) [2]. Tuy nhién, phan
16n cac bao cao tap trung 6 nguoi 16n, trong khi
dit liéu & tré em con han ché. Tai Viét Nam, cac
thong tin vé HH & bénh nhi ning chwa duoc nghién
ctru va cht ¥ ddy du trong thue hanh 14m sang.

Xuét phat tir thyc tién d6, chung t6i tién hanh
nghién ctu nay nhim mo ta cin nguyén, dac
diém 1am sang, can 1am sang va két qua diéu trj
viém gan do thiéu oxy & bénh nhi ning diéu tri
tai don vi hoi stc.

2. Pbi twong va phwong phap nghién ciru
2.1. Poi twong nghién ciru

Bénh nhi diéu tri tai khoa Diéu trj tich cuc
ndi khoa Bénh vién Nhi Trung uwong trong thoi
gian tir thang 11/2020 dén thang 7/2021 duoc
dua vao nghién ctru. Tiéu chuin xé4c dinh ting
enzym gan va quy trinh nghién ctru dd dugc mo
ta cu thé & nghién ctru trude day [3].

Viém gan do thiéu oxy duoc xac dinh khi
bénh nhéan dap Gmg dong thoi ba tidu chuan:

1) ALT va/hodc AST > 20 lan gidi han trén
binh thudng theo tudi;

ii) Xuét hién trong bdi canh céc bénh 1y cip
tinh gdy giam cung cap oxy cho té bao gan (soc
nhidm tring, suy tuan hoan, suy tim, suy ho
hap,...),

iii) Loai trir cac nguyén nhan khac gy ton
thuong gan cp tinh (thudc, virus,...)

Nhirng tré co tién str bénh 1y gan mat hodc
khong c6 du cac thong sd xét nghiém can thiét
duoc loai ra khoi nghién ctu.

2.2. Phuwong phap nghién cuu

i) Thiét ké nghién ctru: mo ta;

ii) Phuong phap chon miu: ldy mau thuén
tién toan bo tré du tiéu chuan nghién ctru trong
thoi gian nghién ctru. S liéu dugc thu thap tién
ctru tir lac bénh nhan nhép khoa Diéu trj tich cuc

noi va theo ddi két qua diéu trj dén khi ra vién
hodc dén ngay thu 28 diéu tri tai khoa;

iii) Tiéu chuan phan nhom va cic bién sb
nghién cuu:

Thong tin chung cua db6i twong nghién ctru
bao gdm tudi (tinh theo thang), gidi, can nang.
Cac dac diém lam sang dugc ghi nhan gom bénh
1y nén, tinh trang s0c, suy ho hép, suy tuan hoan,
suy da tang, nhu ciu thd may, st dung thude van
mach va loc mau lién tuc.

Céc xét nghiém can 1am sang dugc thu thap
bao gém ndng do enzym gan (AST, ALT), cac
xét nghiém danh gia chic nang gan (bilirubin
toan phan, albumin mau, International
Normalized Ratio -INR), khi mau dong mach,
lactat mau, creatinin mau va cac xét nghiém
huyét hoc co ban. Céc xét nghiém duoc thuc hién
tai Khoa Huyét hoc va Khoa Sinh hoa — Bénh
vién Nhi Trung wong theo quy trinh chuan cua
bénh vién.

Dua trén ndng do enzym gan va cin nguyén,
bénh nhan dugc chia thanh ba nhém: (1) nhém
viém gan do thiéu oxy; (2) nhom ting enzym gan
do céc cin nguyén khac (tiéu chuin ting enzym
gan: AST va/hodc ALT tang > 2 lan gi6i han trén
binh thuong theo tudi); va (3) nhém bénh nhan
nang khong c6 ting enzym gan.

Céc thang diém danh gia mirc d6 ning va suy
co quan bao gom Chi sd tién luong tir vong tré
em- Pediatric Index of Mortality 2 (PIM-2),
thang diém rdi loan chirc ning da co quan & tré
em - Pediatric Logistic Organ Dysfunction 2
(PELOD-2) va chi s6 thubc van mach-
Vasoactive-Inotropic Score (VIS) duoc tinh toan
trong 24 gio dau nhap khoa dé danh gia mirc do
nang ban dau cua bénh nhan. Dién bién cua cac
chi sb nay dugc ghi nhén tai cac thoi diém sau
nhép khoa Diéu trj tich cuc ndi khoa va theo ddi
cho dén khi hdi phuc hodc két thuc theo doi. Két
qua diéu trj duge danh gia thong qua ty 1& tir
vong dén ngay thu 28, thoi gian thd may va thoi
gian diéu tri tai khoa.

iv) Phan tich, xtr Iy s6 liéu

S6 liéu sau khi thu thap dugc ma hoa, nhap
va phan tich bang phan mém SPSS phién ban
26.0. Cac bién dinh tinh dwoc trinh bay dudi
dang s6 lugng va ty 1¢ phan traim (%). Cac bién
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dinh lugng duoc trinh bay dudi dang trung vi va
khoang tur phan vi (IQR) hodc gia tri trung binh
va do léch chuén, tuy theo dac diém phan bd cua
s6 ligu.

Céc két qua duoc trinh bay dudi dang mé ta.
Cac khac biét gitra cac nhom bénh nhéan dugc thé
hién dué6i dang so sanh mé ta nhim cung cip
thém thong tin tham khao, khong thyc hién cac
kiém dinh gia thuyét théng ke.

Bénh nhan dugc phan thanh ba nhom dé mo
ta, bao gdbm: (1) nhom viém gan do thiéu oxy; (2)
nhom tang enzym gan do cac can nguyén khac;
va (3) nhom bénh nhan ning khong co ting
enzym gan. Céac chi s muc do ning (PIM-2,
PELOD-2), nhu cau hd trg van mach (VIS ti da
trong 24 git dau), ty 16 tir vong sau 28 ngay, thoi
gian thd may va thoi gian diéu tri tai don vi hdi
strc dugc so sanh gilra cac nhém nay.

Dién bién theo thoi gian ciia cac enzym gan
(AST, ALT) va cac xét nghiém danh gia chic
nang gan (bilirubin, albumin, INR) ¢ nhom viém
gan do thiéu oxy dwoc mé ta bang biéu dd theo
tirng ngay ké tir thoi diém nhap khoa hdi stc.

Nghién ctru di dugc Hoi dong Pao dirc trong
nghién ctru y sinh hoc ctia Bénh vién Nhi Trung

wong chép thun, s quyét dinh 290/BVNTW-
VNCSKTE.

3. Két qua nghién ciru
3.1. Ty 1¢é mdc viém gan thiéu oxy

Trong thdi gian tir thang 11/2020 dén thang
7/2021, c¢6 227 bénh nhan ning duogc thu tuyén
vao nghién ciru. Trong sé ndy, 97 bénh nhan
(42,7%) c6 tang enzym gan AST va/hodac ALT;
22 bénh nhi dap g day du tiéu chuan chan doan
viém gan do thiéu oxy, chiém 9,7% tong s6 bénh
nhan nang va 22,7% trong nhoém bénh nhan co
ting enzym gan. So sanh dic diém chung giita
nhém viém gan do thiéu oxy va nhém ting
enzym gan do cac can nguyén khac dugc trinh
bay ¢ Bang 1.

Nhom viém gan do thiéu oxy c6 mirc d6 bénh
ning hon rd rét, thé hién qua ty 18 tir vong du
doan theo thang diém PIM-2 cao hon, diém suy
da tang PELOD-2 cao hon va nhu cdu sit dung
thudc van mach trong 24 gio dau (VIS t6i da) cao
hon so v&i nhom ting enzym gan do cac can
nguyén khac.

Béng 1. Pic diém chung cua bénh nhan viém gan do thiéu oxy so voi nhom ting enzym gan do cin nguyén khac

o iR Nhoém bénh nhan HH Nhom c6 ting enz an
bic diem (n=22) khong do HH (ngsgj
Tudi (thang) 31,0 (8,5 - 60,5) 10,0 (3 - 36)
Can nang (kg) 10,3 (5 - 22) 8,2(6,7-173)
Gisi Nam, n (%) 14,0 (63,6) 45 (60)
N, n (%) 8,0 (36,4) 30 (40)
Ti 1& tir vong dy doén theo diém PIM-2 (%) 44,9 (25,5-61,2) 16,2 (7,6 - 37,6)
Diém PELOD-2 22,0 (22 - 26) 11 (1-22)
Diém VIS t6i da trong 24 gio dau 45,0 (32 - 85) 5(0 - 20)

3.2. Nguyén nhdn va dién bién xét nghiém ciia
viém gan do thiéu oxy

Nguyén nhan viém gan do thiéu oxy thuong
gdp nhat 1a sdc nhiém khuén, ghi nhan ¢ 14/22
bénh nhan (63,6%). Cac nguyén nhan khac bao
gom sbc tim & 6/22 bénh nhan (27,3%), nglng

tuan hoan & 5/22 bénh nhan (27,7%), thiéu oxy
mau nang & 4/22 bénh nhan (18,2%) va cac
nguyén nhan khéc chiém 4,5%.

Sy thay d6i nong d6 AST, ALT theo thoi
gian dugc trinh bay ¢ Biéu do 1. Dién bién cua
cac xét nghiém bilirubin, albumin va INR dugc
trinh bay trong Biéu db 2.
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Biéu d6 1. Dién bién nong do AST va ALT theo thoi gian ¢ nhém bénh nhan HH
ké tir thoi diém nhap khoa hai strc.

Nodng d6 AST ting nhanh va dat gia tri cao
hon so voi ALT, ca hai cung dat dinh vao ngay

thtr 2 sau khi nhap khoa diéu trj tich cuc. Sau do,

hoat 36 AST va ALT giam nhanh, con khoang
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mot nira trong vong 48 gior tiép theo, va giam dan
vé gan gia tri binh thudng; AST trg vé gan binh
thuong vao khoang ngay thir 9, trong khi ALT
cham hon, vao khoang ngay thir 11.

Ngay 1 Ngay2 Ngay3 Ngay4 Ngay5 Ngay 6 Ngay 7 Ngay 8 Ngay9 Ngay Ngay Ngay Ngay Ngay

=== Bilirubin == Albumin

&=INR 10 11 12 13 14

Chu thich: Bilirubin (mcmol/l), Albumin(g/L) truc tung bén trai; INR (khong co don vi) truc tung bén phai

Biu d6 2. Thay doi nong do Bilirubin, Albumin va INR theo thdi gian ¢ nhém bénh nhan HH
ké tir thoi diém nhép khoa hoi strc.

Céc thong sé danh gia chirc ning gan, bao
gom bilirubin, albumin va INR dat mtrc r6i loan
t6i da vao ngay thir 2 dén ngay thu 3 sau nhap
vién, sau do cai thién dan va tr¢ vé gan binh
thuong tr khoang ngay thr 10 tré di. Khong ghi
nhan su khac biét vé xu hudéng hoi phuc xét
nghiém gan gilta cac cdn nguyén gay viém gan
do thiéu oxy.

3.3. Két qua diéu tri viém gan do thiéu oxy

Theo dbi dén ngay thir 28 tai don Vi hdi stic,
c6 10/22 bénh nhan viém gan do thiéu oxy tir

vong, chiém 45,5%. O nhom bénh nhan song,
thoi gian tho may trung vi la 8 ngay (IQR, 6,5—
8,0) va thoi gian diéu tri tai khoa hoi stc trung vi
1a 19 ngay (IQR, 13,5-25,5).

So sanh két qua diéu tri gitra nhém viém gan
do thiéu oxy v6i cac nhom bénh nhan ning khéac
dugc trinh bay ¢ Biéu db 3, 4 va 5.

Ty 1é tir vong & nhom viém gan do thiéu oxy
cao hon 10 rét so voi nhom ting enzym gan do
cac can nguyén khac (28,0%) va nhom bénh
nhan ndng khong co6 tdng enzym gan (13,1%).
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Biéu d0 3. So sanh ti 1¢ tir vong giita HH va cac nhém bénh nhéan khéc.
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Biéu d6 4. So sanh thoi gian thd may gitra nhém HH va cac nhom bénh nhan khac.

Thoi gian th¢ mdy ¢ nhom bénh nhén (IQR, 6,5-8,0), 6 ngay (IQR, 3-11) va 4 ngay
viém gan do thiéu oxy dai hon so voi hai (IQR, 2-7).
nhom con lai, véi trung vi lan luot 1a 8 ngay
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Biéu do 5. So sanh thoi gian di€u tri hdi suc gitta nhém HH va cac nhom bénh nhéan khac.
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Twong ty, thoi gian diéu tri tai don vi hdi strc
& nhém viém gan do thiéu oxy séng dai hon so
v6éi nhom tang enzym gan do cac cdn nguyén
khac va nhom khong ting enzym gan, véi trung
vi lan luot 1a 19 ngay (IQR, 13,5-25,5), 8,5 ngay
(IQR, 5-14) va 6 ngay (IQR, 3-12,5).4. Ban luan

3.4. Ty 1é mdic va can nguyén viém gan do thiéu oxy

Nghién ctru ctia ching t6i ghi nhén 22/227
bénh nhan d tiéu chuan chan doan viém gan do
thiéu oxy (HH), chiém 9,7% tong s6 bénh nhan
dugc thu tuyén. Ty 16 ndy ndm trong khoang dao
dong da duogc ghi nhan trong cac nghién ciru tai
cac don vi hdi sire trén thé gidi, tir 4-11% [2-7],
cho thdy HH khong phai 1a tinh trang hiém gap
0 bénh nhi nang. Tuy nhién, ty 1€ ghi nhén c6 xu
hudng & mic cao trong khoang nay.

Su khéc biét nay c6 thé dugc giai thich boi
nhiéu yéu t6. Mot mit, diéu kién trang thiét bi va
kha ning tiép can dich vu y té tai cac tuyén duéi
con han ché c6 thé dan dén cham tré trong chin
doan va diéu trj cac tinh trang gdy thiéu oxy cho
gan. Mat khac, mé hinh bénh tat tai don vi
nghién ctru cling cé vai tro quan trong. Ching toi
thu nhin bénh nhi tai khoa hdi stc noi khoa, noi
tiép nhan chu yéu cac bénh 1y ndi khoa ning,
trong d6 nhidm tring huyét va sbc nhiém tring
chiém ty 1€ cao; day cting la nhom nguyén nhén
chinh din dén viém gan do thiéu oxy trong
nghién clru nay.

Viém gan do thiéu oxy duoc ghi nhéan trong
nhidu bdi canh 1am sang khac nhau. Trong
nghién clru cua chiung t6i, cidc cin nguyén
thuong gap bao gom sdc nhiém khuan (63,6%),
soc tim (27,3%), nging tudn hoan (22,7%) va
thiéu oxy méau ning (18,2%). Cac nghién ctru
trudc ddy cho thay viém gan do thiéu oxy thuong
xudt hién trong bdi canh phdi hop nhiéu yéu td.
Theo Fuhrmann va cdng sy (2009), phén 16n cac
truong hop ¢ su hién dién ciia hon mét yéu t6
lién quan dén giam tudi mau hodc giam cung cip
oxy cho gan [7]. Mot sé nghién ciru khac ghi
nhan cac nguyén nhan thuong gap bao gbm suy
tim cip, sdc nhiém tring va suy hé hap [2, 5-8].
Nhin chung, cac can nguyén ghi nhan trong
nghién ciru nay twong déng véi cac bao céo trudc

day, voi sy hién dién cuia cac tinh trang lién quan
dén giam cung cap oxy cho gan.

3.5. Dien bién can lam sang cua viém gan do
thiéu oxy

Dic trung dién hinh cia viém gan do thiéu
oxy la tinh trang tang cao dot ngdt va thoang qua
c4c enzyme gan, phan 4anh hién tuong ton thuong
hoai tir té bao gan lan téa do giam tudi mau va
thiéu oxy mé gan [1]. Do d0, trong nghién ctru
nay, ching toi tép trung theo doi dién bién ndng
do AST va ALT hang ngay nhim danh gia dic
diém tién trién cia t6n thwong gan & nhom bénh
nhan viém gan do thiéu oxy.

Két qua cho thiy, AST ting nhanh va manh
hon ALT ngay tir nhitng ngay dau sau nhap khoa
hoi stc, tuy nhién ca hai enzyme déu dat dinh
vao ngay thir 2. Hoat d6 trung binh AST va ALT
tai thoi diém nay 1an luot 1a 3313,6 + 3786,1
UI/L va 1586,8 +2034,5 UI/L. Sau khi dat dinh,
ndng dd cac enzyme gan giam nhanh, ude tinh
giam khoang 50% trong vong 48 gid tiép theo,
sau do tiép tuc giam dan theo thoi gian. Pang chi
¥, AST c6 xu huong giam nhanh hon ALT, tré
vé gin gi6i han binh thuong vao khoang ngay
thir 9, trong khi ALT hdi phuc chdm hon va dat
gia tri gan binh thuong vao khoang ngay thir 1.

Kiéu dién bién nay phu hop véi co ché bénh
sinh ctia viém gan do thiéu oxy, trong d6 AST —
enzyme cO mat nhiéu tai ty thé va bao twong ctia
té bao gan — thuong ting cao va giam nhanh hon
ALT khi tinh trang tudi mau gan dugc cai thién.
Két qua nghién ctru cia chiing toi twong dong véi
cac bao cdo trudc day trén y van, trong do ghi
nhan hién twong ting vot transaminase trong
vong 24-72 gio du, sau d6 giam nhanh néu tinh
trang huyét dong va oxy hoa mé duge kiém soat
hiéu qua [6-9].

Song song véi su thay d6i ciia transaminase,
cac xét nghiém danh gia chtric nang gan khac nhu
bilirubin, albumin va INR ciing ghi nhan 16i loan
16 rét. Cac thong s6 nay thuong dat mirc rdi loan
t6i da muodn hon, vao khoang ngay thir 2 dén
ngdy thir 3, phan anh hau qua chire nang cua ton
thuong té bao gan sau g1a1 doan hoai tir t6i da.
Sau do, cac chi sb nay cai thién dan va co xu
huéng tro vé binh thudng tir khoang ngay thir 10
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trg di. Dién bién nay cho thdy su hdi phuc chirc
ning gan thuong cham hon so véi sy hdi phuc
cua cac enzyme gan, phu hop véi cac nghién ctru
truge day ve viém gan do thiéu oxy [6-9].

Nhin chung, dién bién can 1am sang trong
nghién ctru cta chiing t6i phan anh day du dic
diém dién hinh cua viém gan do thiéu oxy, véi
sy ting cao dot ngodt, thoang qua cua
transaminase kém theo rdi loan chirc ning gan
thir phat, va cho thiy mdi lién quan chit ché giita
mirc do t6n thuong gan va tinh trang bénh ning
toan than & nhom bénh nhan hdi ste.

3.6. Két qua diéu tri viém gan do thiéu oxy

Ty 1€ tir vong ctia nhom bénh nhan viém gan
do thiéu oxy trong nghién ctru nay 1a 45,5%
(10/22 bénh nhan), twong dwong voi ty 1€ tr vong
dugc ghi nhén trong cdc nghién ctru trén thé gioi
[2, 6-9]. HH thuong xay ra trén nen cac bénh 1y
ning nhu soc nhiém tring hoic soc tim; do do,
ty 1& tir vong cao phan anh chi yéu mirc d6 ning
ctia bénh nén va tinh trang suy da co quan, hon
13 hdu qua cta ton thuong gan don thuan. Sy phdi
hop giita ton thuong gan, suy chirc ning cac co
quan khac va dap tng han ché véi cac bién phap
diéu trj hd tro duoc xem la nhitng yéu td chinh
g6p phan l1am tang nguy co tir vong & nhom bénh
nhan nay.

So véi nhém bénh nhan tdng enzym gan do
cac can nguyén khac va nhom bénh nhén nang
khong c6 tang enzym gan, nhom viém gan do
thiéu oxy co ty 1¢ tir vong cao hon, thoi gian can
hd tro hd hap kéo dai hon va thoi gian diéu tri tai
don vi hdi stc dai hon. Nhimg két qua nay cho
thdy viém gan do thiéu oxy khong chi 1a mot biéu
hién can 1am sang don thuan, ma con 14 d4u hiéu chi
diém cho tinh trang bénh nang va tién luong XAu.

Két qua nghién ctru ciia ching t6i phu hop
v0i cac bdo cdo trudc day. Fuhrmann va cong su
(2011), trong mot nghién ctru tai Bénh vién DPai
hoc Vienna (Ao), ghi nhén ty 18 tir vong & nhom
bénh nhan viém gan do thiéu oxy 1én t6i 57%,
cao hon c6 y nghia so v¢i ty 1€ tor vong chung tai
don vi hdi strc (27%) [10].

Tom lai, viém gan do thiéu oxy 12 mét tinh
trang bénh ly co tién luong nang, voi ty 1¢ tir
vong tai cic don vi hdi strc van con cao, xap xi

50%, ddc biét khi xuat hién trén nén cac bénh Iy
nang kém suy da tang.

4. Két luan

Viém gan do thiéu oxy 1a mot tinh trang bénh
1y khong hiém gip tai cac don vi hdi sirc nhi
khoa, thudng xay ra trén nén cac bénh Iy nang va
suy da co quan. Dic diém cén 1am sang dién hinh
la tang cao dot ngdt va tam thoi cac enzyme gan,
kém theo 16i loan chirc ning gan & cac mirc do
khac nhau. Bénh nhan viém gan do thiéu oxy c6
tién lugng ning, voi ty 18 tir vong cao va nhu cau
hd tro hoi sirc kéo dai, do do tinh trang nay khong
chi phan 4nh ton thuong gan thir phat ma con 1a
déu hiéu canh bao mirc d6 ning va nguy co tir
vong cao. Viéc nhan dién sém va theo doi sat
dién bién ton thuong gan do thiéu oxy c6 y nghia
quan trong trong danh gié tién luong va tdi wu hoa
chién luoc didu tri tich cuc cho bénh nhi hdi strc.
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