TAP CHI NGHIEN ClPU Y HOC

DAC DIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN
TANG AP LUC THAM THAU DO NGO POC CAP

Pang Thi Xuan™

Bénh vién Bach Mai

Muc tiéu ctia nghién ctru nhdm danh gia céac dac diém lam sang, cén l&m sang cta bénh nhén téng 4p
Iwre thdm théu va khodng tréng thdm thdu do ngé doc cép. Nghién ctu cét ngang duoc thuc hién tai trung
tdm Chéng déc, bénh vién Bach Mai. Téng s6 129 bénh nhan tang ap luc thdm thu do ngd déc cap tham
gia nghién ctru. Két qué: Réi loan y thirc (76,7%); dau dau (81,3%); co giat (8,5%); tut huyét ap (22,4%);
toan chuyén héa (66,7%); tén thuong thén cép (20,1%); suy hé hap (25,5%); suy da tang (23,3%) chi gap &
nhém néng; tdng Hct (78,2%), tdng bach céu (58,9%); tang lactat (82,9%); ha glucose (51,1%); tiéu co van
(41,1%); ha kali mau (44,9%). Nhém bénh nhén tir vong c6 ép luc thdm thau, khoang tréng thAm cao hon,
thoi gian ndm vién dai hon nhém séng. Tém lai, dénh gia déc diém 1dm sang va cén Idm sang & bénh nhén
téng ap luc tham théu do ngd déc cap la cén thiét gitip xi tri sém ciing nhw tién luong dwoc céc bién ching.

T khéa: khoang tréng ap lwc tham thau, ngé doc cép.

I. DAT VAN PE

Ngo6 doc cap 1a ngd doc xay ra trong vong
24 gid sau khi tiép xic mét hodc vai lan véi mot
chat nao dé. Cac biéu hién ngd doc xuét hién
trong vong < 2 tuan sau phoi nhiém véi chat
doc.! Tang ap lwc thdm thau co thé gép trong
ngd doc cap, hay cu thé la tdng khoang tréng
ap lwc thdm thau.

Khodng trobng ap luc thdm thau (OG -
osmolar gap) la khodng chénh Iéch gitra ap lyc
thdm thau do truc tiép va ap lwc thdm thau wéc
tinh. Tén tai sw chénh léch nay 1 vi trong mau
c6 cac chét co hoat tinh thAm thau, song cac
chat nay lai khéng dworc tinh t&i khi ap dung cac
cobng thire tinh toan ap lwc thdm thau thuwong
quy. Vi du, khi trong co thé ton tai: ethanol,
methanol, formaldehyd, paraldehyd &ap Ilwc
thdm thau huyét twong khi do truc tiép sé Ion
hon khi wéc tinh.24
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Tang OG trong ngd ddc cap xay ra rd rang
hon trong giai doan diu khi chat déc chuwa
dwoc chuyén hoa. Khoang tréng ap lwc thdm
thau tang la bang chirng cha sw hién dién cac
chét khac ngoai natri, glucose, ure trong dich
ngoai bao. Khi cé su hién dién cla cac ddc chét
nhw: ethanol, methanol, ethylen glycol hoac
nhirng chat doc khéng xac dinh tich Ity lai trong
suy than trong dich ngoai bao.®> Nhw vay, tang
OG ¢6 gié tri trong chan doan ngd doc cap. Tuy
nhién, tai Viét Nam chwa cé nghién ctru nao
duoc cong bd vé cac dac diém cua déi twong
tang khoang tréng ap lwc thAm thau do ngd doc
cép. Vi vay, chang t6i tién hanh dé tai nay voi
muc tiéu mo ta cac dac diém lam sang, can lam
sang cla bénh nhan tang ap lwc thdm thau va
khodng tréng thAm thau do ngod doc cap.

Il. DOl TUONG VA PHUONG PHAP

1. Déi twong

Bénh nhan ngd doc cép co ting ap lwc tham
thdu mau vao diéu tri tai Trung tam Chéng doc
bénh vién Bach Mai tlr thang 7 nam 2019 dén
thang 7 nam 2020 thda man céac tiéu chuan sau:
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Tiéu chuan chon

Chén doan ngé doc cép: khi bénh nhan cé =
2/3 tiéu chuén sau':

(1) Cé tiép xuc v&i chat doc;

(2) C6 biéu hién Iam sang ctia ngd doc;

(3) Xét nghiém thay chat doc trong dich da
day, nwéec tiéu, mau.

- Cétang &p lwe thdm thau mau > 310 mosmol/l

Tiéu chuan loai trir

- Tubi < 16.

- Thoi gian ndm vién <1 ngay.

- Nglrng tudn hoan trudc khi vao vién, chét ndo.

- Tién st suy thwong than, dai nhat, dai
thao dwong, suy giap dang tién trién.

- Pang st dung cac thuc gay tidng ap lwc thdm
thau, hdn mé téng tham thau do dai thao dwdng.

- Bénh nhan va/hoéc gia dinh khéng déng y
tham gia nghién ctu.
2. Phwong phap

* Thiét ké nghién ctpu: Nghién ctru ct ngang

* Dja diém va thoi gian nghién ctu

- Dia diém nghién ctru: Trung tdm chéng déc
bénh vién Bach Mai.

- Th&i gian nghién cru: 12 thang (tr 7/2019
dén 7/2020).

* Cdc chi tiéu nghién ctru

(1) Khoang tréng ap lwc thdm thau (OG):

+ Po tryc tiép: st dung may do ap lwc tham
thau mau FiskeR® Micro-Osmometer model 210,

USA. Po bang phuong phap do diém déng
(freezing point depression)

+ Ap lwc thdm thdu (ALTT) wéc tinh = 2Na*
+ Glucose + Ure.®
+ OG = ALTT do truc tiép — ALTT wéc tinh
Mtrc d6 tang OG:® Tang khi OG > 10, Mirc
do thap: 10<OG < 20; Mirc do vira: 20 < OG <
40; Mtrc d6 cao: OG > 40.

Cac triéu chirng lam sang theo cac mirc do
tang OG:

- Mach nhanh, tang nhiét do, tut huyét ap.

- Réi loan y thirc:

- Diém Glasgow, kich thich, 1an 16n, that
diéu, dau dau, co giat.

- N6n, budn nén, xuat huyét tiéu hoa.

- Tut huyét ap, sbc...

- Cac d4u hiéu ndng va bién chirng.

- Toan chuyén héa, suy ho h4p thé may, hon
mé sau.

* Xét nghiém can lam sang

- Huyét hoc: héng cau,
hematocrit, bach cau, tiéu cau.

hemoglobin,

- Béng mau: PT%, Fibrinogen

- Khi mau déng mach: pH, pCO2, pO2,
HCO3-, Lactat ...

- Sinh héa mau: Ure, creatinin, CK, AST,
ALLT, dién giai d6: Na*, K*, CI-.

* Tieu chuan xac dinh mét sé chi tiéu
nghién clru:

- Tut huyét ap (HA): khi HA t&i da < 90mmHg
va HA t6i thieu < 60mmHg hodc gidm qua 40
mmHg so v&i HA trvée do.”

- Suy than cép.8

+ Tang creatinin = 130 ymol/l hoac

+ Thé tich nwéc tiéu < 0,5 mi/kg/h trong 6 gid.

Tiéu co van: CK > 1000 U/L, CK-MB <5%.°

- Réi loan vé dién giai:"°

Tang kali mau: khi néng do kali mau > 5,5
mmol/L.

Ha kali mau: khi néng do kalimau < 3,5 mmol/L.

Ha natri mau: khi natri mau < 135 mmol/l.

Tang natri mau: khi natri mau > 145 mmoll/l .

- Rbi loan vé toan kiém™

Nhiém toan chuyén héa méau: pH < 7,35,
HCO3- thay déi tién phat.
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Nhiém kiém chuyé&n héa mau: khi pH > 7,45,
HCO3- thay déi tién phat.

Tang lactat mau khi ndng dd lactat mau > 2
mmol/L."°

- Danh gia y thirc bang thang diém Glasgow.

- Banh gia mirc dd ngd doc theo thang diém
PSS (Poisoning severity score)"

- Bénh nhan suy ho hap:™2

Lam sang: khé the, tim...

Suy hé hép giadm oxy khi PaO, dwdi 60mmHg
khi thé khi phong.

Suy hé hap tang CO, khi PaCO, trén 50mmHg.

Théng khi nhan tao: bénh nhan th& may
xam nhéap hoac khéng xadm nhap.

ll. KET QUA

TAP CHi NGHIEN CU’U Y HOC
3. Xt ly s6 liéu

Sé liéu dwoc nhap va xi ly st dung phan
mém SPSS 20.0, tinh ti 1& phan tram cho cac
bién dinh tinh, cac bién dinh lwong biéu thi bang
gia tri trung binh, d6 l&ch chuan néu phan bd
chuén hodc trung vi, gia tri nhé nhét, 1&n nhét,
so sanh trung binh bang t-test (Mann-Witney U
test néu phan bd khéng chuén), so sanh ty 1& %
béng test x2 hodc Fisher exact test.
4. Pao dirc trong nghién clru

Nghién cru tuan thd cac nguyén tac trong
dao dirc nghién ctru y sinh hoc. Nghién ctru
da dwoc théng qua Hoi dong dao dic clha
Bénh vién Bach Mai v&i Ma dé tai BM-2020-
1593.

Qua nghién ctru trén 129 dbéi twong cé tdng ap lwe thdm thau do ngd ddc cip chang téi thu
dwoc mot sb két qué nhu sau: Da sb bénh nhan (BN) xuét hién ngd doc sém < 4 gid (78,2%).
Bénh nhan tang OG murc dd cao chiém ti 1& cao nhat 71//129 BN (55,1%), mrc d6 trung binh gap
& 41/129 BN (31,7%) va mlrc do thap gdp it nhat 17/129 BN (13,2%).

Triéu chirng 1am sang theo mirc d6 tang khoang tréng ap lwc thdm thau.

Bang 1. Triéu chirng lam sang theo mirc d6 tang OG

Chung 10 < OG <20" 20 <0G <40@ OG >40® P
(n=129) (n=17) (n=41) (n=71) 0@
Diém Glasgow 12,5 124 " <0,05
+ 3,44 +2,75 + 3,03 +3,7
Réiloan y thie (n,%) 99 (76,7) 16 (16,1) 34 (34,3) 49 (49.6) <0,05
Mach nhanh (n,%) 81 (62,7) 11 (13,5) 27 (33,3) 43(53,2) <0,05
Tut huyét ap (n,%) 29 (22,4) 3 (10,4) 26 (89,6)
Nhigt d6 >37,5 (n,%) 42 (32,5) 1(2,3) 13 (30,9) 28(66,8) < 0,05
Co giat (n,%) 11 (8,5) 0 11 (100)
Pau dau (n,%) 105 (81,3) 40 (38,1) 33 (31,4) 32(30,5)  >0,05
Budn non/Non (n,%) 88 (68,2%) 10 (11,3) 28 (31,8) 50 (56,9) <0,05

Glasgow trung binh clia cac bénh nhan |a 12,5 diém, nhém OG cao hon thi Glasgow thap hon (p
< 0,05). OG cang cao thi ti & réi loan y thirc cang tang (p < 0,05). C6 62,7% BN mach nhanh, nhém
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c6 OG cao thi mach nhanh hon (p < 0,05). OG cang tang thi ti 1& tut huyét 4p cang cao (p < 0,05).
Cé 8,5% BN co giat, chi gap & nhém tang OG mirc d cao (p < 0,05).

Déc diém can l1am sang theo mirc d6 tang khoang tréng &p lwc tham thau.

C6 101 BN (78,2%) tang Hematocrit, OG cang cao ti 1&é tang Hematocrit cang tang, (p < 0,05).
23 bénh nhan (17,8%) gidm tiéu cau, ti 1& gidm tiéu cau khac nhau (p < 0,05), OG cang cao mic do
tiéu ciu cang giam.

Bang 2. Dac diém huyét hoc theo mirc dd ting OG

Chung 10 <OG < 20" 20 < OG 40® OG > 40® P

(n=129) (n=17) (n=41) (n=71) 1.2.3)
Tang Hemoglobin (n,%) 9(6,9) 2 (22,2) 3 (33,3) 4 (44,5) >0,05
Giam Hemoglobin (n,%) 41 (31,7) 5(12,1) 15 (36,5) 21(51,4)  <0,05
Tang Hematocrit (n,%) 101 (78,2) 6 (5,9) 36 (35,6) 59 (58,5)  <0,05
Tang bach cau (n,%) 76 (58,9) 19 (25) 22 (28,9) 35(46,1)  >0,05
Giam tiéu cau (n,%) 23 (17,8) 2(8,6) 4 (17,3) 17 (74,1)  <0,05
Giam prothrombin (n,%) 13 (10,1) 3(23,1) 4 (36,3) 6 (40,6) >0,05
Giam Fibrinogen (n,%) 21 (16,2) 5 (23,8) 7 (33,3) 9 (42,9) >0,05

Bang 3. Pic diém sinh héa theo mirc doé taing OG

Chung 10<0G <20 20 <0G <40@ OG >40® P

(n =129) (n=17) (n=41) (n=71) M@0
Suy than cép (n,%) 26 (20,1) 2(7,1) 6 (23,7) 18 (69,2) <0,05
Glucose (mmol/l) 6,14 £ 2,14 7,1+2.38 6,2 £ 2,27 6,8+3,69 >0,05
Ha Glucose (n,%) 66 (51,1) 8(12,1) 16 (24,2) 42 (63,5) <0,05
Tang Glucose (n,%) 32 (24,8) 7(21,8) 11 (34,3) 14 (43,9) <0,05
Tiéu co van (n,%) 53 (41,1) 5(9,4) 18 (33,9) 30(56,7) <0,05
Tang AST (n,%) 45 (34,8) 8(17,7) 11 (24,4) 26 (57,9) <0,05
Tang ALT (n,%) 43 (33,3) 7 (16,2) 9(20,9) 27 (62,9) <0,05
Natri (mmol/L) 142,7£3,99 1452+3,76 1422+3,65 142,7+4,07 >0,05
Kali (mmol/L) 3,56+0,68 3,6+0,28 3,56+0,71 3,1+0,73 >0,05
Tang Lactat (n,%) 107 (82,9%) 8 (7,6) 28 (26,1) 71(66,3) <0,05
Khoang tréng anion 24+23 22+43 23+3,5 28 +3,2 > 0,05
pH 7,33+0,157 7,39+0,176 7,37 +0,089 7,25+0,175 <0,05
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Chung 10 <0G <20 20 <0G <40® OG > 40© P
(n = 129) (n=17) (n=41) (h=71) OO
pCO2 36,2+ 10,03 346+68  335£901 313:+11,12 <0,05
pO2 90,2+21,15 92+ 14,5 91+£346  88+232 >0,05
HCO3- 213+844 236676 223+577 203+993 <0,05

26 BN (20,1%) suy than cap, nhém OG > 40 c6 ti 1& cao nhat (69,2%), c6 sy khac biét & 3 nhém
(p < 0,05). 98 bénh nhan c6 rbi loan dwéng mau, chd yéu 1a ha dudng mau (51,1%). Bénh nhan
OG > 40 c6 tiéu co van, ha kali cao hon 2 nhém con lai (p < 0,05). Gia tri pH mau trung binh la
7,33 + 0,157, pH méau gidm & 3 nhém cé sw khac nhau, nhém cé OG cao nhét thi pH thap nhét (p
< 0,05). Gia tri HCO3- trung binh Ia 21,3 + 8,44, nhém cé OG cao nhéat thi HCO3- thap nhét (p <
0,05). Mtrc tdng OG cao hon ciing sé twong (rng vé&i diém PSS cao hon, ti 1& bién chirng nang va
ttr vong ciing cao hon.

Bang 4. Dau hiéu nidng ctia cac bénh nhan theo mirc doé tang OG

Chung 10 <OG< 20" 20 <0G <402 0G>400 P
(n=129) (n=17) (n=41) (n=71) 0@
Toan chuy&n h
oan (Zn“oj";n od 86(667) 10 (11,6) 23(267)  53(616)  <0,05
)
Tut huyét ap/Sé
Wi hulyet aprsoe 29 (22,4) 0 3(10,4) 26 (89,6)  <0,05
(n,%)
Suy hé hap phai thé may
33 (25,5) 0 4 (12,1) 29(87,9)  <0,05
(n,%)
Hon mé sau (n,%) 14 (10,8) 0 1(7,2) 13(92,8)  <0,05
Viém phéi sic (n,%) 10 (7.7) 0 1(10) 9(90) <005
Mrc d6 ngd doc theo PSS:
(e 4o NGY ohe Teo 10 (7.,8) 8 1 1
Nhe (n,%)
Trung binh (n,%) 23 (17,8) 6 8 9 <0,05
NEng (n,%) 96 (74.4) 2 32 62
Suy da tang 30 (23,3) 0 0 30
Te vong 16 (12,4) 0 1 15

DAu hiéu nang gédp nhiéu nhat 1a toan chuyén héa (66,7%), OG cang tang thi ti & toan chuyén
héa cang cao (p < 0,05). Suy hd hap phai thé may, tut huyét ap, hon mé sau, viém phédi sac chi gép
& nhém bénh nhan ndng va rat nang (p < 0,05).
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Bang 5. Dic diém nhém bénh nhan séng va tir vong

Thong sb (ns=6 :? 3) T(: . :2? P
Tudi (nam) 37,9+ 13,13 52,1+ 10,75 <0,05
Thoi gian nam vién (ngay) 52 <0,05*
Ap luc thdm thau luc vao vién 343,3 + 29,06 380,3 + 47,72 < 0,001
OG luc vao vién 46,7 76,6 <0,001*

* Mann-Whitney U test

Bénh nhan t& vong cé tudi trung binh, thdi gian ndm vién cao hon nhém séng, p < 0,05; ¢é ting
ap lwc thAm thau va khoang tréng thdm thdm cao hon nhém séng nhiéu, p < 0,001.

IV. BAN LUAN

Réi loan y thirc 1a tinh trang thwong gép
khién bénh nhan phai dén vién, chang téi ghi
nhan 76,7% c6 diém Glasgow < 15 diém, trong
dé 14 bénh nhan (10,8%) c6 diém Glasgow
dudi 8 diém (da loai trlr nhirng bénh nhan cé
yéu t6 chan thwong). Pau dau ciing la nhirng
triéu chirng hay gap, chung téi ghi nhan 105
bénh nhan (81,3%) cé triéu chirng dau dau tir
rat sém, trong d6 30 bénh nhan tinh tdo hoan
toan (Glasgow 15 diém), 75 bénh nhan xuét
hién dau dau, sau dé co thé két hop véi biéu
hién cuta rdi loan y thirc. Tuy nhién, khong
c6 su khac biét vé ti 1&é dau dau gitra 3 nhém
nghién ctu va da sd bénh nhan sau diéu tri
déu gidm hodc hét triéu chirng nay.

Trong nghién clru clia chung toi, 10,8% co
tinh trang hén mé sau, thdp hon nghién ctu
cla Lwu Thj Lién (41,9%)," trong d6 cé 13/14
(92,8%) bénh nhan thuéc nhém OG cao (OG >
40) va chi 1 bénh nhan thuéc nhém OG trung
binh (20 < OG < 40). Suy hé hap phai thé may |a
bién chirng khdng thwéng gép 33/129 (25,5%),
thap hon nghién ctvu cGa Lwu Thi Lién (41,9%),®
nguyén nhan cé thé do hén mé sau gay giam
cac phan xa, trc ché ho hap, 10 bénh nhan viém
phéi séc hodc do 9/11 bénh nhan co giat.

Gia tri trung binh cla creatinin nam trong
gi¢i han binh thwdng (82,8 £ 36,17). Tinh trang
suy than cép khéng thwdng gdp trong nhém
nghién clru: 26 bénh nhan (20,1%), thp hon
nghién ctu ctia Nguyén Bam Chinh (43,3%)"
va Pham Nhw Quynh (43,24%),® trong dé chu
yéu la suy than cép chirc nang do tinh trang
thiéu dich, sau d6 bénh nhan sé dwoc hdi phuc
nhanh chéng qua qua trinh bu dich hop li theo
phac dd. Gia tri trung binh cla lactat tdng so
véi gia tri Ii thuyét (4,3 + 2,59) va ti 1& thuong
gadp ciing rat cao: 107 bénh nhan (82,9%),
twong dwong véi nghién ctru clia Lwu Thi Lién
(73,8%)," trong d6 toan bd bénh nhan nang
déu tang lactat va gia tri trung binh cda lactat
clia nhém nay |a cao nhat (4,5 + 3,81).

Chung t6i gap 24,8% bénh nhén co téng
dworng huyét luc vao vién. Vé mét sinh ly bénh,
& nhirng bénh nhan ndng cé hién twong bé
mat t& bao tdng san sinh cac protein GLUT-
1, GLUT-2 va GLUT-3. Cac protein nay cé tac
dung ting van chuyén glucose vao trong té
bao d&n dén hién twong qua tai glucose & mot
sb vi tri neuron than kinh, té bao gan, té bao
ndi mac va té bao & 6ng than. Diéu nay dan
dén viéc tang tiét cac cytokin (TNF-a, IL-6),
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dac biét la cac hormon (cortisol, catecholamin,
growth hormon) gay tinh trang tang duwdng
huyét. Tuy nhién, dwéng mau thwong 6n dinh
nhanh khi dwoc diéu tri va bénh nhan d& ndng,
HbA1C & nhirng bénh nhan nay cling khong
cao. Chung téi cling gap 51,1% s6 bénh nhan
c6 gidm glucose nhe, thwdng & bénh nhan
ngd doc rwou. Thuc té, dwdng huyét trung
binh clia bénh nhan trong nghién ctru la 6,14
+ 2,14 mmol/l, c6 nghia la m&c d6 tang giam
glucose it, khdng anh hwéng nhiéu dén ap luc
thdm thau.

Toan chuyén hoéa la bién chirng thudng
gap nhéat trong nhém nghién clru, 86 bénh
nhan (66,7%) c6 tinh trang toan chuyén héa
ngay khi vao vién va trong qua trinh diéu tri.
Khi so sanh & 3 m&c dd tdng khoang tréng
ap lwc thdm thau, ti 16 bénh nhan OG > 40
la cao nhat 53/71 bénh nhan (61,6%) va mic
do toan chuyén hoéa ciing nang nhét khi gia tri
trung binh ctia pH va HCO, Ia thép nhat (7,25
+ 0,175 va 20,3 + 9,93).

Khi danh gia gitra 3 mrc d6 tang OG va
3 mirc d6 nang cla ngd doc theo thang diém
PSS chung t6i thdy: mc tdng OG cao hon
cling sé twong (rng v&i diém PSS cao hon, ti
l& bién chirng nang va tt& vong ciing cao hon.
O géc nhin khéac, khi so sanh déc diém gitra
bénh nhan séng va t& vong chung t6i thay
bénh nhan t&r vong c6 ap lwc thdm thdu va OG
cao hon nhiéu so véi nhém séng (p < 0,001),
c6 tudi cao hon va thoi gian ndm vién dai hon
(p < 0,05). Trong nghién ctru clia Lwu Thij Lién
cling nhan théy nhirng bénh nhan mac dé ngd
doc nang theo bang diém PSS t& vong cao
(100%), diém SOFA va suy da tang cao hon
nhém sbng va co gia tri tién doan tl vong.'?

V. KET LUAN

Céac dac diém lam sang, can lam sang
thwdng gép va gia tang cé y nghia théng ké

TAP CHi NGHIEN CU’U Y HOC

theo mirc dd téng khoang tréng ap lwc thdm
thdu la: R&i loan y thic (76,7%); dau dau
(81,3%); co giat (8,5%); tut huyét ap (22,4%);
toan chuyén hoéa (66,7%); ton thwong than
clp (20,1%); suy ho hap (25,5%); suy da
tang (23,3%) chi gap & nhom nang; tang Hct
(78,2%), tang bach cau (58,9%); ting lactat
(82,9%); ha glucose (51,1%); tiéu co van
(41,1%); ha kali mau (44,9%). Nhém bénh
nhan t& vong c6 ap lwc thdm thau, khoang
trobng thdm cao hon, thdi gian ndm vién dai
hon nhém séng.
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Summary

CLINICAL CHARACTERISTICS OF ACUTE POISONED PATIENTS
WITH ELEVATED OSMOL PRESSURE

The purpose of this study was to assess the clinical characteristics of patients with elevated osmol
pressure and OG in acute poisonings. A cross-sectional study totalling 129 patients selected from
the Poison Control Center at Bach Mai Hospital was conducted. The results showed common clinical
characteristics which were significantly increased with osmol pressure gap: consciousness disorder
(76.7%); headache (81.3%); convulsion (8.5%); hypotension (22.4%); metabolic acidosis (66.7%);
acute kidney injury (20.1%); respiratory failure (25.5%); multi-organ failure (23.3%); high Hct (78.2%),
leukocytosis (58.9%); increased lactate (82,9%); hypoglycemia (51.1%); rhabdomyolysis (41.1%);
hypokalemia (44.9%). Deceased patients had higher osmol pressure and OG, longer hospital stay
than survived patients. In summary, the evaluation of clinical and laboratory characteristics in
patients with elevated osmotic pressure due to acute poisoning is essential for early management
and prognosis of complications.

Keywords: osmol gap, acute poisoning.
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