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Pay la mit nghién clu thd nghil m |am sang nglu nhién, da trung tdm. Nghién clu chin nglu
nhién nh ng b nh nhéan vao khoa clp cOu vi nhidm trung huydt hoU ¢ sO ¢ nhid m trung, trén 18
tudi. Tiéu chi lo0i tr0 1a b0 nh nhan c6 thai, d& di0c dit ndi khi qudn tr00c khi vao villn holc
di0c chuyln t0 bOnh vidn khac din. Cac bl nh nhan dilc chia mOt cach nglu nhién vao hai
nhom, nhém A dil u tr0 bl ng ringer lactate, nhém B dung dung diich mulli d0 h0i sOc dich nOi
mOch. ThOOc do kIt qud mOtlatl vong vi blt kD nguyén nhén nao, haila cin phlithl may va
suy thi n (creatinin mau tang gl p hai I0n hoUc cOn phii RRT).

ABSTRACT

BACEKGROUND: Sepsis and s.;pm. shock are the main causes of morbidity and mortality in critically ill patients. Fluid
resuscitation isa cornerstone of therapy. The aim of this study was to n:-.1'|1p.5rn:' saline solution to F‘.lns.r." lactate in resus-
atation of patients with sepsis and septic shock.

METHO r:-& We randomly assigned patients who bad been admiiied to the emergency depariment for sepsis or seplic
shock to receive cither 'Lﬂg-:r lactate or normal saline for intravascular-fluid resuseitation. The primary outcome measure
wis in-hospital death from any cause. Second owtcomes were requirement of mechanical ventilation and worsening of
renal Tunction,

RESULTS: Among the 84 patients, 35 receive Ringer Lactate and 49 saline solution. The two groups had similar baseline
characteristics. There were 8 deaths in the Ringer Lactate group, as compared with 28 deaths in the saline group {27.6%
versis 63%,; P=0L003). There were no significant diferences between the groups in néed of mechanical ventilation
(4.546,1 and 4,345, 7, respectively; P=0,74}, or worsening of renal fungtion,

COMNCLUSIONS: Patients with sepsis or septic shock resuscitated using lactated Ringer had a lower mortality than those
resuseitated with 0.9% MaCl solution.

(Cire this @riicle as; Pagano A, Porta G, Bosso G, Bosato W, Allegonco B, Sera C, eral. Ringer loctate versies saline solution
bor resuscitaton of sepsis and septic shock, [al) Emerg Med 2020;9:29-34, O0: 1TGZATIAEZEIZ- 1 I83,2000001%-1)

Kev worps: Sepsis; Shock; Ringer's lactate,

KOt qul la trong sO 84 bl nh nhén, 35 bl nh nhan dung ringer lactate va 49 b0 nh nhan dung
dung dich muli. Tiéu diim cOa nhidm trung 0 phdila 39 bUnh nhén, 0 bingla 9, ti0t nidu la 10,
moé mim la 2, hO thOn kinh trung 00ng la 1, tim [a 1 va 22 b0 nh nhan khéng rd tiéu did m. DI m
SOFA trung binh la 6, MAP 1a 70 mmHg, lactate mau trung binh la 4,7 meqg/l. Cé 5 bl nh nhan
cOn th0 may, 32 bl nh nhan dung thul ¢ vin mdch. Khéng cé sl khac billt gila hai nhém vil cac
di c didm lam sang chinh kO trén. C6 8 tr10ng hip t0 vong 0 nhom sO di ng ringer lactate, so vii
28 trl0ng hip t0 vong 0 nhém nO0c muli (27,6% so vii 63%; P = 0,003). Khéng c6 sl khac bill't
dang ki gilla cac nhom clin thl may (4,5 £ 6,1 va 4,3 £5,7,100ng 0ng; P = 0,74) hol c suy

gidm chi ¢ nang thin.
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Factor Lmivariate

R G508 Cl1 Fvalue
Age [vear) 0224 - - - -
Male {vs. female) 0079 - - - -
=SHP [Lib3 == ] 00 T NS 0,771
MEP 0315
HT 0382 - - - -
Creatimin 10 (L3835 - - - -
Blood Lactate TO 0,239 . - . .
Diglta lactate TO- Téh 0239 - - - -
SOFA score 0 2= 1.234 0,947 1.739 0,107
Viasoprassors O e == 3139 494 14,208 0,138
Halaneed Auid O.(Wy3== 0227 0.060 0827 0.029

Lnivariate analvsis was performed by ANOVA est and also by mber parametric and non-parametric wsn (*Mann-Whimey U Test, ** Fisher
Exact Test); Multivanzate analysis was performed by 2 logestic bicary regression model.
HT: heart rate; MAF: mean arerial pressure; SAP: systolic arerial prassure
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