TAP CHI NGHIEN ClPU Y HOC

TAC NHAN NGO BOC VA CAC MOI LIEN QUAN O BENH NHAN
NGO bOC CAP CO TON THWONG THAN

Pang Thi Xuan™
Bénh vién Bach Mai

Nghién ctru nham tim hiéu céc téc nhan gy ngd déc va méi lién quan véi dac diém 1&m sang, can
1am sang va dic diém tén thuong than cdp & bénh nhan ngd déc cé tén thuong thén cép. Nghién ctru
mé ta tién ctru trén 73 bénh nhan ngd déc cép cé tén thuong than cap diéu tri tai Trung tam Chéng déc,
Bénh vién Bach Mai ttr thang 7/2019 dén 7/2020. Céac bién sé nghién ctru duoc thu thap theo mau bénh
an théng nhét. Két qua cho thay téc nhan gay ngd déc chiém ti Ié cao nhét la héa chét bdo vé thuc vt
(28,8%), tiép dén ngd déc ma tay téng hop (24,7%), thubc (17,8%), rwou (15,1%), tac nhan khac (13,6%,).
Ti Ié cac dau hiéu ndng gdp nhiéu nhét trong ngd déc ma tuy: tut huyét ép (61,1%), suy hé hép (83,3%),
réi loan y thirc (83,3%), suy da tang (88,9%), tang kali mau (77,8%), tiéu co van (66,7%), tidng lactat
(83,3%) cao hon so véi céc tac nhadn géy ngd doc khéac. Cac hba chéat bdo vé thuc véat co ti 1é tén thuong
than ting Ién sau vao vién cao nhét (81%). Ti Ié tir vong cao nhét la nhém ngd déc héa chat bdo vé thuc
Vét (57,1%), rwou (45,5%), téc nhan khéc (20%), thuéc (15,4%), ma tdy (5,6%). Két luén: nghién ctu chi
ra cac tac nhan gay ngé déc cap cé tén thuong thén cép thuong gap va méi lién quan véi céc triéu ching
l&m sang, can lam sang va dac diém tén thuong than giup hé tro diéu tri va tién lwong cho bénh nhan.

Tir khéa: Tac nhan gay ngd doc, ngd doc cap, tén thwong than cép.

I. DAT VAN DE

Ton thwong than cép la mot trong cac tinh
trang thwong gap & cac bénh nhan ngé doc
ngay khi m&i nhap vién hoac tién trién trong
qua trinh diéu tri. Sy gia tdng mrc d6 néng cla
tdn thwong than cAp lién quan véi gia tang nguy
co tlr vong, nhiéu nghién ctru cho théy ti lé to
vong & bénh nhan co tdn thwong than cép ting
gap 3 - 4 1an so véi bénh nhan khéng cé tn
thwong than cép.2

Nguyén nhan gay ra tén thwong than cép
c6 thé 1a nguyén nhan néi sinh, nguyén nhan
ngoai sinh. Mét trong nhi*rng nguyén nhan
ngoai sinh hay gap 1a do doc té tir ngoai vao
co thé. D&c biét tac nhan ngd doc ngay cang
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nhiéu va gay bénh canh phirc tap, do viéc st
dung héa chéat bao vé thuc vat, hda chét gia
dung kha phé bién, nhiéu loai khéng rd nguén
gbc, thoi quen tw st dung thubc nam, thudc la
con phd bién. Trén thyc té, bénh nhan ngd doc
nhap vién tai Trung tdm Chéng déc — Bénh vién
Bach Mai ngay cang gia tang, trong nam 1998
tiép nhan 118 bénh, t&i ndm 2018 c6 3834 bénh
nhan nhap vién do ngd déc céap.

Trén thé gi¢i mot sé nghién clru vé ngd doc
gay tén thwong than cp, cac tac gia ciing nhan
thdy nguyén nhan tén thwong than rat phic
tap. Nguyén nhan ngdé doc c6 mdi lien quan
dén cac triéu chirng 1am sang, can |am sang va
tién lwgng bénh nhan. Viéc chan doan dung dac
biét la biét dworc nguyén nhan ngd doc va diéu
tri sém tén thwong than cap gitp gidm mirc do
nang cla tbn thwong than va gidp giam ti lé to
vong cho bénh nhan. Tai Viét Nam nghién ctru
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vé van dé nay con chwa nhiéu. Do dé chung
t6i thwe hién dé tai nay véi muc tiéu xac dinh
mot sd nguyén nhan ngd doc cip thuong gdp
gay ton thwong than cap & bénh nhan ngd doc
cép diéu tri tai Trung tam Chéng doc, Bénh vién
Bach Mai.

I. DOI TUQNG VA PHUONG PHAP
1. Déi twong

Céc bénh nhan ngd doc cap co tén thwong
than cép tai Trung tdm Chdéng Ddc - Bénh vién
Bach Mai. Thoi gian nghién ctru: tir thang
7/2019 dén 7/2020.

- Tiéu chudn Iwa chon: Bénh nhan dwoc
chan doan ngo6 doc cép khi cé = 2/3 tieu chuén
sau:* (1) tiép xuc véi ddc chéat, (2) ¢ biéu hién
lam sang cla ngd doc, (3) xét nghiém thay
chét doc trong dich da day, nuwéc tiéu, mau.
Bénh nhan dwoc chan doan tén thwong than
cép khi creatinin mau = 130 ymol/l.5

- Tiéu chuén loai trtr: bénh nhan cé bénh
than man hodc m&i phdu thuat than va tiét
niéu. Bénh nhan nam vién < 2 ngay, khéng du
s6 liéu theo d&i. Bénh nhan trong tinh trang cé
nglrng tuan hoan, chét ndo khi nhap vién.

2. Phwong phap

Thiét ké nghién ctru: mo ta tién clvu, phwong
phap chon méu toan bd tAt ca cac bénh nhan
ngd doc cap co tén thwong than cap (ngay tir
khi nh&p vién va hoac trong qua trinh diéu tri)
diéu tri tai Trung tdm Chébng ddc Bénh vién
Bach Mai trong th&i gian nghién ciru.

Céc bién s6 nghién ctru:

- D&c diém chung: tudi, gidi.

- Cac nhém tac nhan gay ngd doéc:

+ Ngo doc héa chét bdo vé thuc vat: paraquat,
phospho hitu co.

+ Ngo doc ma tiy: ma tdy tbng hop, opioid.

+ Ngb déc rwou: methanol, ethanol.

+ Ngo doc thudc tan dwoc: Metformin,
amlordipin, thuéc chéng trdm cam 3 vong.

+ Cac nguyén nhan khac.

Cac tac nhan ngd doc dwoc xac dinh béng
mot trong cac bién phap: séc ky I&p méng,
séc ky khi, séc ky 16ng cao ap tai trung tam
Chéng doc, Vién Hoéa Viét Nam, Vién Giam
dinh Phap Y.

- Ti 1& t& vong theo tlrng nguyén nhan &
bénh nhan ngd doc cap cé tén thwong than cap.

- Chan doan tén thwong than cép: bénh
nhan dwoc chan doan 1a tén thwong than cap
khi creatinin mau = 130 ymol/l. Banh gia thoi
diém vao vién va hang ngay.

- Banh gia mirc d6 tdn thwong than ap dung
theo tiéu chuan cta KDIGO®:

+ Chtrc nang than binh thwong: creatinin <
130 pmol/l.

+ Murc d6 1: creatinin mau ttr 130 — 170 pmol/l.

+ MUrc d6 2: creatinin mau ttr 171 — 259 pmol/l.

+ Mtrc d6 3: creatinin mau = 260 umol/l.

- Panh gia tién trién cha cac muic do
tbn thwong than cdp & bénh nhan ngd doc
cép: tén thwong than tang lén: khi néng do
creatinin mau bét ky theo déi trong qua trinh
diéu trj cao hon so véi thoi diém vao vién.
Bénh nhan hdi phuc chirc néng than: creatinin
mau vé binh thuong.

- Pac diém lam sang va can lam sang:

+ Tut huyét ap: huyét ap trung binh <
65mmHg.”

+Danh gia y thirc bang thang diém Glasgow.

+ Suy hé hép: bénh nhan suy hé hap khi
c6 1 trong cac diu hiéu sau:® PaO2/Fi02 <
300 mmHg, PaCO2 > 65mmHg hodc 20mmHg
trén gi¢i han trwéc d6, can FiO2 > 50% dé duy
tri SpO2 > 92%, phai thong khi nhan tao xam
nhap hoac khéng xam nhap

+ Cac xét nghiém: creatinin (umol/l); tang
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kali (khi nébng d6 kali mau > 5,5 mmol/l); tinh
trang tiéu co van (CK > 1000 U/l, CKMB < 5%);
tang lactat (khi ndng dé lactat mau = 2 mmol/l);

+ Toan chuyén hoa: pH < 7,35, HCOS3- thay
ddi tién phat.

+ Suy da tang: suy da tang |a rdi loan chirc
nang it nhat hai hé théng co quan & bénh nhan
c6 bénh i cAp tinh ma khong thé duy tri sw can
bang ndi méi néu khdng cé can thiép diéu tri,
danh gia suy da tang theo bang diém SOFA.°
3. Xt ly sé liéu

Sé lieu dwoc thu thap bang phéng van, kham
bénh, thu thap két qua xét nghiém trong bénh an
ndi tri theo mau bénh an nghién ctru théng nhat
nham danh gia cac chi tiéu nghién ctru.

ll. KET QUA

1. Pac diém chung

Phan tich sé liéu theo phwong phap théng
ké y hoc sir dung phan mém théng ké y hoc
SPSS 16.0. Bién dinh tinh: tinh ti 1& phan trédm,
so sanh ti 1& bang test x2. Bién dinh lwong: tinh
trung binh va dé léch chuén, so sanh gitra cac
nhom bang t-test Student, két qua nghién ctru
trinh bay dwéi dang trung binh + d6 Iéch chuén
(mean + SD). Khac biét ¢ y nghia théng ké khi
p < 0,05.

4. Pao dirc nghién ctru

Nghién cru tuan tht cac nguyén téc trong
dao dtrc nghién ctru y sinh hoc. Nghién ctru da
duwoc théng qua Hoi ddng dao dirc cla Bénh
vién Bach Mai véi Ma dé tai BM-2020-1594
ngay 23/11/2020.

Trong s6 73 bénh nhan nghién ctru, tudi trung binh 1a 44 + 16,7. Ty 1&é nam la 74%, ni chiém 26%.
Nguyén nhan ngd ddc chd yéu bénh nhan cé hanh vi tw sat chiém 68,5%, tai nan 31,5%.

2. Tién trién cha tén thwong than cap & bénh nhan ngé doc cap

Bang 1. Tac nhan ngoé doc cap thwong gap gay ton thwong than cap

Tac nhan ngd doc cap

Ti lé tir vong

Tac nhan thwong gap do cac tac nhan
S6 BN (n) Ty 1& (%) S6 BN (n) Ty 1& (%)

Ruwou 11 15,1 5 45,5
Ma tay 18 24,7 1 5,6
Thubc 13 17,8 2 15,4
Héa chat bao vé thuc vat 21 28,8 12 571
Khac 10 13,6 2 20

Téng 73 100 22 30,1

Tac nhan gay ngd déc chiém ti 1& cao nhét |a hoa chéat bao vé thuc vat (28,8%), tiép dén ngd
doc ma tay, thubc, rwou, tac nhan khac. Ti lé tir vong cao nhét [& nhém ngd doc hoa chat bao vé
thwe vat (57,1%), reou (45,5%), tac nhan khac (20%), thudc (15,4%), ma tay (5,6%).
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Bang 2. M6t s6 dac diém lam sang, can lam sang & cac nhém nguyén nhan ngd doc

L Rwou Ma tay Thuéc  HCBVTV Khac p
Pac diem
(n=11) (n=18) (n=13) (n=21) (n=10)

Tut huyét ap 6 11 5 12 0 <0.05
(n,%) 54,5% 61,1% 38,5% 57,1% 0% ’
Thiéu niéu 7 8 10 15 3 > 005
(n,%) 63,6% 44,4% 76,9% 71,4% 30% ’
Réi loan y thirc 8 15 8 2 3 <0.05
(n,%) 72,7% 83,3% 61,5% 9,5% 30% ’
Suy hé hap 8 15 9 2 2 <0.05
(n,%) 72,7% 83,3% 69,2% 9,5% 20% ’
Suy da tang 9 16 8 8 3 <0.05
(n,%) 81,8% 88,9% 61,5% 38,1% 30% ’

Tang kali 5 14 5 1 3
ang kali <005
(n,%) 45,5% 77,8% 38,5% 4,8% 30%
Tiéu co van 3 12 2 0 0
< 0,05
(n,%) 27,3% 66,7% 15,4% 0% 0%
Tang lactat 9 15 7 9 3 <005
(n,%) 81,8% 83,3% 53,9% 42,9% 30% ’
Creatinin 180 297,5 299 274 157,5 > 0.05
(umol/l) (137; 314) (164;492) (223;505) (208;430) (138;264) ’
Toan chuyén hoa 11 15 13 17 7 > 0.05
(n,%) 100% 83,3% 100% 81,0% 70% ’

Triéu chirng tut huyét 4p gap nhiéu nhat do ngd ma tay 61,1%, rwou 54,5%, thudc 38,5%, hoda
chét bao vé thwc vat 57,1%, khéng gdp & nhédm ngd doc khac (p < 0,05). Ti 1é réi loan y thirc cao
nhat nhém ngd déc ma tdy 83,3%, rwou 72,7%, thudc 61,5%, thap nhat hoa chat béo vé thuc vat
9,5% (p < 0,05). Ti Ié suy hoé hap cao nhat & nhém ngd déc ma tiy 83,3%, rwou 72,7%, thube
69,2%, nguyén nhan khac 20% va thap nhat ngd doc hoa chét bao vé thuc vat 9,5% (p < 0,05). Ti
|& bénh nhan suy da tang cao nhat & nhdm ngd doc ma tiy 81,8%%, tiép dén ngd doc rwou, thube,
hoa chét bao vé thyc vat (p < 0,05).

Ti 1é tang kali cao nhat & nhém ngd déc ma tay, theo sau la ngd doc rwou, thube, thap nhat
nhém héa chét bao vé thwc vat. Ti 1é tiéu co van cao nhat ngd doc ma tdy 66,7%, theo sau ngod
doc rwou, ngd doc thube, khong gap & ngd doc hda chéat bao vé thye vat. Ti 1é tang lactat cao
nhat nhém ngd doc ma tdy 83,3%, theo sau ngd doc rwou, thube, héa chat bdo vé thuc vat, ngd
déc khac.
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Bang 3. Mirc d6 ton thwong than tai thoi diém vao vién

Nguyén nhan ngo doc

Mirc do ton thwong .
than khi nhap vién Rwou Ma tay Thuoc HCBVTV Khac P
(n=11) (n=18) (n=13) (n=21) (n=10)

Chuwa c6 tén thuong 4 5 5 16 5

(n=35) (36,3%) (27,7%) (38,7%) (76,2%) (50%) <0,05

Mtrc d6 1 4 6 2 2 4

(n=18) (36,3%) (33,4%) (14,5%) (9,5%) (40%)

Mtrc d6 2 2 2 1 1 1 > 005
(n=7) (18,2%) (11,2%) (7,1%) (4,8%) (10%) ’

Mtrc d6 3 1 5 5 2 0
(n=13) (9,2%) (27,7%) (38,7%) (9,5%) (0%)

Tén thwong than
tang Ién trong 5 9 U 7 6 > 0,05

qué trinh didu tri (45,5%) (50,0%) (53,9%) (81,0%) (60,0%)

Thdi diém vao vién, ti 1& bénh nhan chua tén thwong than cao nhat & nhém ngd doc héa chat bao
vé thue vat, tiép dén ngd doc thube, it nhat 1a ngd ddc ma tay, mire d6 tdn thwong than & cac nhom
tac nhan khong khac nhau.

Ti 1é bénh nhan cé tdn thwong than tang 1én trong qué trinh ndm vién & ngd doc héa chét bao vé
thwe vat la 81%, thubc 53,9%, ma tay 50%, rwou 45,5%, p > 0,05.

Bang 4. Mrc do tén thwong than ltc ra vién & cac nhém nguyén nhan

o Ruwou Ma tay Thuéc HCBVTV Khac p
Mdrc dd
) (n=11) (n=18) (n=13) (n=21) (n=10)
Hét tén 6 10 8 12 8
thwong than (54,5%) (55,6%) (61,5%) (57,1%) (80%)
Mcrc dd 1 > 0 ! 3 2
' (27,3%) (0%) (7,7%) (14,3%) (20%)
>0,05
o aa 2 2 3 2 0
Mtrc do 2
(182%)  (11,1%)  (23,1%) (9,5%) (0%)
o 0 6 1 4 0
Mtrc do 3

(0%) (33,3%)  (7,7%)  (19,1%) (0%)

Thoi diém ra vién ti 1& hoi phuc & nhém ngd déc nguyén nhan khac 80%, tiép dén ngd doc thube,
héa chat bdo vé thyc vat, ma tay, ruou.

TCNCYH 140 (4) - 2021 123



TAP CHI NGHIEN CU'U Y HOC

IV. BAN LUAN

Nghién ctru ghi nhén cac tac nhan gay ngd
doc chiém ti 1&é cao nhat 1a héa chat bao vé
thyc vat c6 21/73 bénh nhan (28,8%), ma tuy
18/73 bénh nhan (24,7%), thuéc 13/73 bénh
nhan (17,8%), rwou 11/73 bénh nhan (15,2%),
nguyén nhan khac 10/73 bénh nhan (13,6%).
Trong s6 21 bénh nhan ngd doc héa chét bao
vé thyc vat cé 19 trwdng hop paraquat va 2
trwong hop ngd doc phospho hiru co. Nhém
bénh nhan ngd déc ma tay cé 9 bénh nhan ngé
ddc nhém opioids va 9 bénh nhén ngd déc ma
tay tdng hop. Tén thuwong than cip kha phd
bién & bénh nhan ngd déc metamphetamine,
theo nghién ctru Isoardi K.Z. va cdng sy 12%
bénh nhan ngd déc metamphetamine cé tdn
thwong than cép.” Trong s6 11 bénh nhan
ngd doc rwou cod tdn thwong than cép, 9 bénh
nhan nhan la ngd déc methanol (81,8%), hai
bénh nhan ngd ddc ethanol. Trong nghién ctru
Chang S.T. va cong su, tdn thwong than cap
gap & 66% bénh nhan sau ngd déc methanol.
Tén thwong than cip & bénh nhan ngd doc
methanol c6 gia tri dy bao t& vong tai vién,
bénh nhan ngd déc methanol cé ton thuong
than c&p nguy co t& vong cao hon nhém khéng
c6 tén thwong than (OR: 19,6)."

Nhoém bénh nhan ngé doc thude tan dwoc cod
ton thwong than cap cé 13 bénh nhan nghién
ciru: 4 trwong hop ngd dbéc barbiturates,
thuéc an than 3 trworng hop, chen kénh calci 2
trwong hop, 2 tredng hop ngd ddc metformin,
2 trwong hop ngd doc colchicin. Day la thudc
diéu tri nhwng do bénh nhan s dung qua
lidu, hodc lam dung dan t&i ngd doc. Nhirng
tac nhan nay co thé tac dong gay tén thuong
cau than, éng than va ké than."2 Trong nghién
ctu con gap 1 sb tac nhan hiém gdp khac
nhw ngd doc mat ca tréi (1 trwedng hop), ngd
doc aldehyte (1 trwdng hop), chat tay rira (1
trwong hop).

M®ét trong cac triéu chirng Iam sang thudng
gap la thiéu niéu gap & da sb bénh nhan cac
nhém ngd doc: thudc tan dwoc (76,9%), hoa
chét bao vé thuc vat (71,4%), rwou (63,6%),
ma tly (44,4%). Thiéu niéu la triéu chirng cé
dd nhay thap nhung c6 d6 déc hiéu cao va cd
y nghta trong chi dinh diéu tri thay thé than. Tut
huyét 4p & nhom ngd doc ma tay 1a 61,1%.
Chét doc ma tuy da & bénh nhan nghién ctru
ngoai gay tén thwong than con gay tac dong
tdn thwong co tim, twéi mau vanh va cac chire
nang khac cla co thé, d&c biét véi nhirng bénh
nhan ngd doc cap trén nén ngd déc ma tay
da man tinh thi nguy co tén thwong tim mach
cao.”® Réi loan y thirc gép & ngd doc ma tay
1a 83,3%, rwou la 72,7%, thubc diéu tri 61,5%.
Réi loan y thtrc nguyén nhan chi yéu do tac
dong trye tiép 1&n hé than kinh trung wong cla
doc chat. Trong ngd doc methanol mét sb bénh
nhan c6 xuat huyét néo va tén thwong dac hiéu
vung nhan béo. Suy da tang gap & 88,9% bénh
nhan ngdé déc ma tay, ngd déc rwou la 81,8%.
Phu hop véi dac diém tén thwong nhiéu co
quan dich cta ma tuy da, methanol.®

Lién quan dén mc do tén thwong than tai
thoi diém vao vién, trong sé bénh nhan nghién
ctu nhém ngd doc hoéa chéat bao vé thuc vat
c6 76,2% chuwa tén thwong than. Nhém cd ti
1& tén thwong than ndng cao nhat la ngd doc
thubc diéu tri (38,7%). Tuy nhién m&c d6 nang
cta tbn thwong than lic vao vién & cac nhom
tac nhan khac nhau khéng cé y nghia théng ké.
DPa sb, bénh nhan ngd déc do cac nhém tac
nhan khac nhau khi vao vién c6 da mirc do tén
thwong va c& bénh nhan chwa tén thwong than.

Chung téi theo déi dién bién tdn thwong than
qua xét nghiém ndng dd creatinin mau. Ngd
doc hoéa chéat bao vé thuc vat cé ti lé tén thuwong
tang cao nhét (81%), tén thwong than ting 1én
va dat tén thwong tdi da nhirng ngay sau khi
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vao vién. Ti |é tén thwong than ting lén it nhat
& ngd doc ma tuy 50%, ddng nghia véi 50%
bénh nhan ngd déc ma tuy khi vao vién da dat
mirc do ton thwong than tdi da. Ngo doc ruou ti
l& tbn thwong tang 1&n la 45,5% trong qué trinh
nam vién. Tl két qua chung ta can theo dbi
di&n bién va kip thoi diéu tri tdn thwong than
véi ngd doc cap, dc biét 1a ngd doc paraquat.

Thoi diém ra vién ti 1é hdi phuc than & nhom
ngd déc ruou 54,5%, ngd ddéc ma tuy 55,6%,
ngd doc héa chéat bao vé thuc vat 57,1%, ngd
doc thube tan dwoc 61,5%. Do mot sd bénh
nhan thoi gian theo di va diéu tri tai Trung tam
Chéng doc chwa da dai (mét sb lwong bénh
nhan chuyén vién, ra vién) trwéc khi than héi
phuc nén ti 1& hdi phuc than dwoc ghi nhan
trong nghién clru chwa cao & cac nhom tac
nhan doc chét.

V. KET LUAN

Tac nhan gay ngd doc co tén thwong than
clp gép cao nhét la hoa chat bdo vé thuc vat,
sau dé la ngd doc ma tay tdng hop, ngd doc
thudc, ngd doc rwou. Ti 1é cac dau hiéu nang
gap nhiéu nhét trong ngd doc ma tay: tut huyét
ap, suy hd hap, rdi loan y thire, suy da tang,
tang kali mau, tiéu co van, tang lactat. Ti I tl
vong cao nhat & nhém ngd doc héa chéat bao vé
thwe vat, sau dé 1a ngd doc ruwou, thube, ma tay.
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Summary

POISONING AGENTS AND ITS ASSOCIATIONS IN ACUTE
POISONING PATIENTS WITH ACUTE KIDNEY INJURY

The study aimed to investigate the causes of poisoning and their association with clinical,
subclinical and characteristics of acute kidney injury in poisoned patients with acute kidney injury.
A cross-sectional, prospective study on 73 acute poisoned patients with acute kidney injury
treated at the Poison Control Center, Bach Mai Hospital was conducted from July 2019 to July
2020. The study variables were collected from standardized medical records. The results showed
that the most common poisoning agent was agricultural chemical pesticides (28.8%), followed
by narcotics (24.7%), other prescribed pharmaceuticals (17.8%), alcohol (15.1%), other agents
(13.6%). Severe symptoms most commonly encountered in narcotics poisoning were hypotension
(61.1%), respiratory failure (83.3%), altered consciousnes (83.3%), multi-organ failure (88.9%),
hyperkalemia (77.8%), rhabdomyolysis (66.7%), and increase in lactate (83.3%) which were
higher than that of other poisoning agents. Agricultural chemical pesticides had the highest rate of
increased kidney injury after hospital admission (81%). The highest mortality was due to pesticides
(57.1%), alcohol (45.5%), other agents (20%), prescribed drugs (15.4%), and narcotics (5.6%).
Conclusion: The results identified common acute poisoning agents with acute kidney injury and
their association with clinical, subclinical and acute kidney injury characteristics support treatment
plan and patient prognosis.

Keywords: Poisoning agent, acute poisoning, acute kidney damage.
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