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NHAN 35 TRUONG HOP NGO BDOC METHANOL CAP TiNH TAI
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Khoa Than- Loc Mau - BV Nguyén Tri Phwong

NOI DUNG

1. b3t van dé
2. B6i tugng - phuong phap
3. K&t qua '
4. Ban luan

Ndi dung - Bat van deé

e Ngd déc Methanol la mot cap
ctru y khoa nghiém trong, can
duoc xtr tri kip thoi.

e Viét Nam hién chua co
antidote: Fomepizole, EEE

e Diéu tri ngd déc Methanol: hoi
strc, loc mau, bu dich tich cuc
va s dung Ethanol

bai cuvong

e Methanol |& thanh phan cla
xang dau, chat chéng déng, dau
thom, rugu gia, dung mdi son, ~
chat tay rira trong gia dinh. "

e Ngb doc Methanol thudng xay =
ra do uéng ruou ma nhitngit
ngwdi ndu rwou d3  cho
methanol vao dé gidm gia
thanh.
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MUC TIEU Muc tiéu

nghlfn CU’E] naX nh'?m dannh 9'3 r"-’n th, a:::m“mhnwwmmm'mm’“omwim}TP.Hé'chiMinh:Thémmﬁtlruﬂnghupnguykichvingr}
dac diem dan so, bieu hién lam &8 déc nigu
sang, phwong phap diéu tri, va
két cuc cla cac bénh nhan ngd doc e Kt Rimbgo - R
methanol tai Bénh vién Nguyén Tri | : S e
e ven e ERSES| R

Ph wong. Cénh béo ngd ddc rwgu dip cudi ndm S knée
1 thang, 6/12 ngudi tai TRHCM tir vong do

Thiri diém trudre va Tét Nguyén dén L dip " diém” clia céc P ~ .m
K, Usn hoan t5¢ e B1 clang ve nhimg bva tige Usn mian ta < UONG FUGU cdng nghiép

téing cao, vl kdm theo dé L nguy cor gia tang s& vy ngd doc do sil
wrong.

3 THUC

Tl chuyén bénh nhan b ngd ddc methanol nang do uéng
cdn sét tring thay rugu dén chuyén san phim con sat
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B3i twgng - phwong phap DAC DIEM LAM SANG

o Thiétké& hdiclru - mo ta * B&n canh cac triéu chirng than kinh va thj
o D@ ligu: 35 bénh nhan nhap vién tr 2021 - 2024 gidc, BN ngd dc Methanol con cé thé xust
. . n i 7’ ~ ~ .
e Thong tin thu thap: ey, hién cac triéu chirng:
o Triéu chirng ldm sang: tri giac, nhin m&, buon N‘n « Tidu héa: budn ndn. nén

nén, suy hd hap.
o Céan lam sang: pH, Creatinine
o Pidu tri: IHD, CRRT, nhap ICU.
o Két cuc: tlr vong hoac héi phuc.

* Tim mach: tut huyét 4p, chdm xoang,
choang.
* H6 hap: thd nhanh, nguwng thd.

Hanbook of Dialysis: Use of Dialysis and Hemoperfusion in the Treatment of Poisoning.
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DPAC PIEM BENH NHAN

o Tuéi trung binh: 55.2 tudi (18-79 tubi).
e Gi@i tinh: Nam:nir = 34:1
Triéu chirng lam sang:
Réi loan tri giac: 77.14% (n=26)
Nhin mo: 65.71% (n=23)
Bubn nén - nén: 22% (n=8)
Suy hd hép: 14.28% (n=5)
Di chirng: 5.7% (n=2) - 01 BN mét thij lyc vinh vién
e Can lam sang:

o pH trung binh: 7.01.

o Creatinine trung binh: 119.4 mg/dL.

o O O o o

PHAN NHOM

Nhom 1: Nhap ICU (16 bénh nhan).

Nhom 2: Khéng ICU, khong IHD (9 bénh
nhan).

Nhoém 3: Chi thiee hién IHD (10 bénh
nhan).

Két qua diéu trj:

e Ty Ié tlr vong chung: 25.7 %

KET QUA CHINH

Ty Ié ttr vong:

o Nhom nhap ICU: 56.25%.
e Nhom khéng IHD, khéng CRRT: 22.2%.
e Nhém chi thwe hién IHD: 0%.
Phan tich yéu t6 tién lwong:

|
e pH thap (<7.0): Yéu té nguy co t&» vong manh. |
e Creatinine cao (>120 mg/dL): Tén thwong than !

nghiém trong lién quan t& vong.

KET QUA CHINH

Comparisen of pH Levels: Deceased vs. Non Deccased Comparison of Creatinine Levels: Deceased vs. Non-Deceased

s

- pH & nhém t& vong 6.805 (6.78 + 0.17) , pH & nhém hdi phuc 7.161 (7.18 £ 0.11). S khac

biét nay c6 y nghia théng ké (T-test, p=0.002)

- Creatinine & nhom t& vong 142.1 (143.33 + 29.89) mg/dL, & nhém héi phuc 108.63 (103.83 +

29.11) mg/dL. Sy khac biét nay la cé y nghia théng ké (T-test, p=0.0013)
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DAC DIEM T’ VONG

Nhém nhap ICU: 56.26%
e BN nhap vién tré g,
o Réi loan tri giac ndng
e Phu thuéc may thé
Nhom khéong CRRT, khong IHD: 22.2%
e 02 BN nhap vién qua tré

BAN LUAN
Nguyén nhan ttr vong:
e Toan chuyén héa nghiém trong.
e Bénh nhan dén tré&, réi loan tri giac, phu
thudéc may thé.

Piéu trj hidu qua: |

e |HD va CRRT d&u lam giam t& vong, tuy I
nhién CRRT dworc chi dinh trong nhirng
trwong hop BN phai diéu tri tai ICU (thd
may, rdi loan tri giac).

BAN LUAN

e Methanol: 1a mét chét I6ng- tan trong nudc, khong mau, khéng mui, vi
dac trwng rat giong ethanol, khéng déc.

o Methanol — Formaldehyde: Alcohol dehydrogenase (ADH)

e Formaldehyde — Acid formic: Aldehyde dehydrogenase (ALDH)

°|” Alcohol ﬁ Formaldehyde ﬁ
[ c c €O, + H,0
SNTH N
H o n H W H OH
Methanol Formaldehyde Formic acid
Inhibition by

fomepizole

Metabolic acidosis
and tissue injury

McMartin KE, Ambre JJ, Tephly TR. Methanol poisoning in human subjects. Role for formic acid accumulation in the metabolic
acidosis. Am J Med. 1980 Mar;68(3):414-8. doi: 10.1016/0002-9343(80)90113-8. PMID: 7361809.
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Plasma Formic Acid (mmol/liter)

Figure 2. Initial Plasma Formic Acid Concentrations and Arterial
Blood pH Values in 11 Patients with Methanol Poisoning.
Plasma formic acid and pH were measured within one hour of
each other. To convert the values for formic acid to milligrams
per deciliter, multiply by 4.6.

Jeffrey Brent, M.D., Ph.D., Kenneth McMartin, Ph.D. Fomepizole for the Treatment of Methanol Poisionning, New
England Journal of Medicine, Volume 344 « Number 6 « February 8, 2001, Pages: 424-429.
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BAN LUAN

BAN LUAN

Indications for Treatment of Ethylene Glycol or Methanal * Fomepizole: duwoc xem la diéu ™ NEW ENGLAND
i . 3 A s JOURNAL of MEDICINE
Poisoning with Ethanol or Fomepizole tri nén tang.
r i - — « BN loc méu néu xust hién: LY TN v TG MDA NG v ATROLCINITE  RAnon
; bl hanol ions > PR R n e
plasma ethy glycol or ation: mg/t « Toan chuyén héa n3ng, ; Fx
ke . i . . trig - o Fomepizole for the Treatment of Methanol Poisoning
2. Documented recent (hours) history of ingestion of toxic amounts of ethylene §n * Thét bai trong viéc nang PR ——— ——— ; ) ; "
glycol or methanol and osmolal gap =10 mmol/kg pH maulén7.3 D forih "
e :‘ft . it . ] i . z « Ndng doc methanol >50 "
. History or strong clinica pi of y glycol or p an N
at least two of the following criteria: me/dl, hogc 0.001). 14
* Arterial pH <7.3 * Hién dién cua triéu chirng
+ Serum bicarbonate <20 mmoal/L thj giac,
+ Osmolal gap =10 mmol/kg* . . * T8c d6 gidam clia methanol 8
* Urinary oxalate crystals {in the case of ethylene glycol) or visual signs or 10/24h
symptoms (in the case of methanol) present <
BAN LUAN
During Fomepizole Therapy .
DIALYSIS NON- DIALYSIS Indications for Hemodialysis in Patients with Severe
- Ethylene Glycol or Methanol Poisoning
T 0 5 ® »
EE o . s p— .3 1. Severe metabolic acidosis (pH <7.25-7.30)
g & Formi g s Rres H 2. Renal failure ”
£ ix e 2 £ 3. Visual symptoms/signs Ctrg
LS £ £ ~le¢
g ;E ‘ 3 E 4 ‘ 3 4. Deteriorating vital signs despite intensive supportive care %"
i= 1 § — Lt 5. Ethylene glycol or methanol levels >50 mg/dL unless fomepizole is being
i < i : E administered and patient is asymptomatic with a normal pH®
& % E £ §
* ? & ' "Such patients should be monitored very closely, and hemodialysis should be initiated if acidosis
s s develops. Withholding of dialysis in such patients may result in prolongation of hospitalization.

The New England Journal of Medicine, Jeffrey Brent: Fomepizole for the Treatment of Methanol Poisionning

Modified from Barceloux DG, et al. American Academy of Clinical Toxicology practice guidelines on
the treatment of ethylene glycol paisoning. J Toxicol Clin Toxicel. 1999;37:537; Barceloux DG, et al
American Academy of Clinical Toxicology practice guidelines on the treatment of methanol poison-
ing. J Toxicol Clin Toxicol. 2002;40:415.




12/5/2024

BAN LUAN

To achieve optimal clearance the dialyzer should have a large surface
area (>1.5 m?) and the blood flow rate should be greater than 300 ml/
min. Bicarbonate buffer should be used and serum concentrations of
ethylene glycol and methanol should be measured 2 hours after the
treatment to take account of rebound. HD should continue until the
pH has normalized and the concentration of ethylene glycol or methanol
is below 25 mg/dl (4.0 mmol/l for ethylene glycol and 7.8 mmol/l for
methanol). Patients who have ingested large quantities of ethylene glycol
and methanol may require further HD treatment.

B
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The EXTRIP workgroup recommends intermittent HD as the modal-
ity of choice; continuous modalities are acceptable if intermittent HD is
not available, although they are not as effective at removing methanol.™

Comprehensive Clinical Nephrology 2019, John Feehally, p1222, Extracoporeal Therapy, Alcohols

BAN LUAN

Han ché nghién ctru:

e Mau nhd.
e Thiéu theo ddi dai han.

KET LUAN

e Ngo déc methanol I1a cap ciru
ndi khoa nguy hiém.

® pH va Creatinine |3 hai yéu t6
tién lwgng quan trong.

e Diéu trj tich cuc bing IHD va
CRRT (trong truong hgp BN ;
diBu trj tai ICU) gitp lam giam ti
I& tir vong.

e Nang cao nhan thirc: Vé nguy co

e Cai thién hé théng y té: San séng-j:'

e Chién lwoc diéu tri téi wu. 5

KHUYEN NGHI

ngd doéc methanol. '

IHD va CRRT.
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