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Bs Dinh Tho Vi - Khoa ICU

Vil c h0 sOt phO bidn nhOttrong bOnh viln va diiviicl ngdOidén trong cl ng dlng la dung
acetaminophen. Tuy nhién dil u nay khdng phli Iic nao ciing c6 0.

Theo Paul Young va ciing sU 0 khoa ICU B0 nh vil n Vung Wellington (Wellington Regional
Hospital) va Vil n Nghién cOu Y khoa (Medical Research Institute) 0 New Zealand thi vao thii
dilm d6 do khéng cé dil bl ng ching y khoa cé dl tin cly cao diin din khong thd khi ng dinh
di0c didu trd sOt do nhil m trung b0 ng acetaminophen la c6 I0i, khéng ¢6 hilu qul hay thO m chi
la cé hii. B0 gili quydtvin dl nay thi mOt nghién clu dli chl ng nglu nhién, mu d6i da trung
tdm da di0c ti0 n hanh.
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Theo do6 thi thO nghiD m nglu nhién, mu déi nay dii0c xult bl n ngay 5 thang 10 trén tOp chi
“New England Journal of Medicine” hay bai bao cao cla Hilp hii Hii sl ¢ tich c ¢ Chau Au
(European Society of Intensive Care Medicine) tli Berlin — B0 ¢ da khi ng dil nh dung sIm
acetaminophen di h0 sOt0 bdnh nhan ICU c6 nhil m trung khong lam gidm sO ngay difu tr0 t0i
ICU ciling nhi 0 10 10 vong.

Nghién cllu da chin di0c 700 bl nh nhan c6 dU tiéu chulln bao gim t0 16 tuli tr0 |én dang dilu
tr0 101 ICU, st (céd nhiDt dl t0 380c trl 1én trong vong 12 gil tr00c khi nhl p vil n) va dang dil u
tr0 khang sinh cho m0t nhidm trung chi ¢ chO'n hol ¢ con nghi ngl. Tiéu chuln lodi trd la cac

bl nh nhén c6 bl nh ndo cp va rli lold n chl ¢ nang gan ma khéng di ¢ dung acetaminophen.
700 b0 nh nhan d0 0 c phan nglu nhién lam 2 nhém la tiém tinh miOch 1gam acetaminophen
hoUc gill di0c (la glucose 5%) mii 6 gil trong vong 28 ngay hol c di n khi phli ngd ng thul ¢ vi
mOt trong céc ly do sau: hit sOt, ngl ng khang sinh, tinh tring 0n d0nh khéng cin tilp toc dilu
tr0 t0i ICU, xult hil n chO ng chl a0 nh cOa thulc holc t0 vong. Nghién clu hi'n chD dung thém
cac biln phap hi sOt khac nhD hi sOtblng vitly (lau mat) tr0 khi sOt cao > 39.50c.

KOt qud nghién cOu cho thl'y khac bil't khéng c6 y nghta thi ng ké (p = 0,07) vO sO ngay sl ng
ma khong ¢l n cham soc tich cl ¢ kI t0 ngay b0t dl u nghién clu cho din ngay thD 28 (ICU —
free days) la 23 ngay 0 nhém cé dung acetaminophen va 22 ngay 0 nhém gill dilc.

SO khac bilt ciing khéng c6 y nghta thi ng ké (p > 0.05) gila 2 nhéom v s ngay sng ma
khong cn cham séc clp 1 10i bl nh viln, sO ngay khong thD may, khéng dung thullc vin mich
—thul ¢ tang co boép cl tim, khéng dilu tr0 thay thO thO n suy, t0 10 t0 vong 0 ngay thd 28, ngay
thD 90 hay thdi gian sl ng diln ngay thd 90. Trong 90 ngay, c6 55 triIng hip t0 vong 0 nhém
dung acetaminophen (15,9% trong sl 345) va 57 1 nhém dung gill dilc (16,6% trong sU 344),
p =0,84. Cac kit qul khac diilc thd hiln cD thO trong cac bing dili day.
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Tahla 2. Study Qutcemas.”

Aeetamincphen Placebs

Quatearme (M =345 (M =344 Abselute Differencey P Walue
days [95% C1)
Primary outcome: [CU-free days — 23 (13-25} 22 (12-15) 0 {o-1} 007
median {IGR}
Key secandary sulcomes
Haspilal-free days — median [1QR) 12 j2-1%) 10 [0-18) 09— 0.27
Doays frew frorn mechanical vantila- 27 [15-28)  [1T-28) 00— 014
ticm — median (13#)
Diays fres frorm inslrapes or vasa- 27 [25-18) 37 [24-28) 0 (0-d 0.36
pressors — median (1GR)
Drays free from renal-replacement 28 (2328} 2B 2828 0 o 053
therapy — median (I1QR]
Diays fre= from U support — 26 [16=27} 5 [15=2T7) 0 (0=1} 0.1
median (1QR)
Relative Risk (95%: CI) P Walua
Uradjusbed Adjustedy Unedjusted  Adjusbed]
Creath by day 18 — no, (%) 243 (13.5%) 477137 102 {0.68-1.52) 100 (0.67-1.50) 0,54 089
Death by day 93 — no. 54 55 (15.9) 57 [16.6) 0.96 [0L66-1.39) 0.94 (0.65-1.35) 054 0.7l

# (] denotes confidence interval, and 1QR interguartile range.

T Shawn is the Modges-Lehmann estimate of absalute diffarence between acetarninophen and placeba. The Hadges—Lebrmann estirmabe =
the median of all paired diferences betwesn ohservations in the tea samples.

I A 96 2% confidence interval was used for the primary cutcome to account far the inberim analysis.

;The relative risk was adjusted far the source of admission, age, and APKCHE Il score,
Wital status at day 90 was nat available far one patient assigned to acotaminaphen,
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