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nhitng bénh nhdn khéng c6 bénh nén, véi
aHR=1,5 (KTC 95%; 1,3-1,7)%. K&t qua nghién
cfu cla Can va cong su (2018) thay nhirng tré
thd may c6 bénh nén cai thd may that bai cao
han (63,3%) trong nhom tré em thd may xam
nhap (p = 0,001)°. Bénh nhan cd bénh nén trudc
khi thd may, dac biét cac bénh vé ho hap tac
dong nhu mét yéu t6 nguy cd lam tang ty Ié
khéng thanh céng trong qua trinh cai thd may
xam nhép clia bénh nhi do d& cd céc ton thucng
tlr truc cd thé lam trdm trong thém tinh hinh
bénh cla tré. Ty Ié cai may thanh cong st dung
phuang thirc thd SIMV la 81,4%, cao haon so vdi
tha kiéu A/C, két qua khd phlu hdp vdéi mét sd
nghién cttu khac trén thé gidi chi ra méi tuong
quan co y nghia thong ké clia phuong thic thé
SIMV véi ty 1€ cai may thd thanh cong. Nghién
ciu cda tac gia Brochard L va cong su (1994) da
chi ra rang phuong thirc thd thong khi ho trg ap
luc cbd ty |1é cai may khong thanh céng (23%)
thap hon ki€u thd SIMV (42%) véi su' khac biét
cd y nghia thong ké p=0,05°.

V. KET LUAN

Bénh nhan > 10 tudi, ¢4 bénh nén lam ting
ty & t&r vong & bénh nhan thd may, phuang thic
thd mdy gidam ty Ié t&r vong cao nhat trong cac
phuong thic la SIMV. Phan Ién bénh nhan déu
dugc cai may thanh cong.

TAI LIEU THAM KHAO

1. Tran Tién Thinh (2023), Két qua diéu tri tha
may xam nhap & tré sd sinh va yéu t6 lién quan
tir bénh ly me tai Bénh vién Bach Mai. Tap chi Nhi

khoa, 16(4), 5-10.

2. Hefner J.L. and Tsai W.C (2013), Ventilator-
Dependent Children and the Health Services
System. Unmet Needs and Coordination of Care.
Annals ATS,10(5):482-489.

3. Zhang Z., Tao J., Cai X. et al (2023), Clinical
characteristics and outcomes of children with
prolonged mechanical ventilation in PICUs in
mainland China: A national survey. Pediatr
Pulmonol;58(5):1401-1410.

4. Balcells Ramirez J., Lopez-Herce Cid J.,
Modesto Alapont V. et al (2004) Grupo de
Respiratorio de la Sociedad Espafiola de Cuidados
Intensivos Pediatricos. [Prevalence of mechanical
ventilation in pediatric intensive care units in
Spain, An Pediatr (Barc), 61(6):533-541.

5. Yaman A,, Kendirli T., Odek C., et al (2016),
Efficacy of noninvasive mechanical ventilation in
prevention of intubation and reintubation in the
pediatric intensive care unit. J Crit Care, 32:175-181.

6. Mayordomo-Colunga J., Medina A., Rey C. et
al (2010), Non invasive ventilation after
extubation in paediatric patients: a preliminary
study. BMC Pediatr, 10-29.

7. Kendirli T., Kavaz A., Yalaki Z., Oztiirk Hismi
B., et al, (2006), Mechanical ventilation in
children. Turk J Pediatr, 48(4):323-327.

8. Amin R,, Verma R., Bai Y.Q. et al (2023),
Incidence and Mortality of Children Receiving
Home  Mechanical  Ventilation. Pediatrics,
151(4):e2022059898.

9. Can F.K., Anil A.B., Anil M., et al (2018), The
outcomes of children with tracheostomy in a
tertiary care pediatric intensive care unit in
Turkey. Turk Pediatri Ars, 53(3):177-184.

10. Brochard L., Rauss A., Benito S., et al (1994),
Comparison of three methods of gradual
withdrawal from ventilatory support during
weaning from mechanical ventilation. Am J Respir
Crit Care Med, 150(4):896-903.

KHAO SAT NONG PO NGAL HUYET TUONG, NUO'C TIEU VA GIA TRI
TIEN LWONG O BENH NHAN VIEM TUY CAP CO TON THU'ONG THAN CAP
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Pat van dé: NGAL huyét tuong va nudc tiéu co
vai tro trong tién Iugng ton thuong than cap. DG6i
tugng va phuang phap Nghién cu’u cat ngang 219
bénh nhan viém tuy cap, trong dé c6 51 bénh nhan
viém tuy cap co ton thuong than cap va 35 ngufdl
thudng khde manh Iam nhém chitng khée manh, tir
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12/2021 dén thang 9/2023. Két qua Nong do NGAL
huyét tuong, nudc tiéu cla nhdm viém tuy cap cd tén
thuadng, than cdp cao hon nhém khdng ¢6 tén thuang
than cap va deu I&n hon nhém chiing khée manh, su
khac biét c6 y nghia thong ké (p<0,01). Néng do cua
NGAL huyet tuong, nudc ti€u tai thoi diém TO ting
dan theo céc giai doan ton terdng than cap N6ng do
NGAL huyet tuang va nufdc tleu it c6 gia tr| trong tlen
lugng ton thuong than cdp va tién lugng viém tuy cap
nang & bénh nhan wem tuy cap (AUC <0,7). N6ng dé
NGAL huyet tuong co gla tri tién lugng bénh nhan
phdi lopc mau lién tuc & mic kha (AUC = 0,72;
p<0, 05) Két luan: NGAL huyet tuong va nudc t|eu
6 gia tri trong tién lugng xuat hién ton thugng than
cap, mdc do nang cla V|em tuy cap va diéu tri thay
thé than & bénh nhan viém tuy cap ¢ ton thuong
than cap. 7o khoa: Viém tuy cap, tén thuong than
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cép, NGAL huyét tuang, NGAL nudc tiéu.

SUMMARY

SURVEY OF PLASMA AND URINE NGAL
CONCENTRATIONS AND PROGNOSTIC VALUE
IN PATIENTS WITH ACUTE PANCREASITIS

WITH ACUTE KIDNEY INJURY

Background: Plasma and urine NGAL play a role
in predicting acute kidney injury. Subjects and
methods: Cross-sectional study of 219 patients with
acute pancreatitis, including 51 patients with acute
pancreatitis with acute kidney injury and 35 healthy
people as healthy controls, from December 2021 to
September 2023. Result: Plasma and urine NGAL
concentrations of the acute pancreatitis group with
acute kidney injury were higher than the group
without acute kidney injury and were both greater
than the healthy control group, the difference was
statistically significant (p<0.01). The concentration of
NGAL in plasma and urine at time TO gradually
increased according to the stages of acute kidney
injury. Plasma and urine NGAL concentrations have
little value in predicting acute kidney injury and
predicting severe acute pancreatitis in patients with
acute pancreatitis (AUC <0.7). Plasma NGAL
concentration has a fairly good prognostic value in
patients requiring continuous dialysis (AUC = 0.72; p
< 0.05). Conclusion: Plasma and urine NGAL are
valuable in predicting the occurrence of acute kidney
injury, severity of acute pancreatitis and renal
replacement therapy in patients with acute
pancreatitis and acute kidney injury.

Keywords: Acute pancreatitis,
injury, plasma NGAL, urine NGAL.

I. DAT VAN PE

Viém tuy cap (VTC) la mot cap cltu tiéu héa
thuGng gap trén lam sang va dang cé xu hudng
gia tdng trong nhirng ndm gan day, ty 1&é mac
bénh trén thé gidi la 30-40/100000 dan. Tai Hoa
Ky, hang nam cé hon 275.000 bénh nhan la
nhap vién vi VTC, vdi téng chi phi han 2,6 ty do
la My moi ndm [1], [2]. Ton thuong than cap
(TTTC) la mét bién chirng thudng gap cla VTC,
chiém ty 1é khoang 15% & bénh nhan VTC, cé
thé tdng 18n 69% & bénh nhan viém tuy cip
nang. T6n thucng than cdp lam tdng mic do
nang cla VTC, kéo dai thgi gian nam vién cling
nhu gia tang chi phi diéu tri [3].

NGAL (neutrophil  gelatinase-associated
lipocalin) huyét tuong va nudc tiéu 13 dau an
sinh hoc san xuat chu yéu & o6ng than, NGAL
huyét tuong trong mau, nudc ti€u tdng cao va
rdt s6m trong vong vai gi¢ sau khi than bi ton
thuong do thi€u mau hodc nhiem doc, nhiéu
nghién clfu ldm sang da chiing minh dugc vai tro
cta NGAL huyét tuong va nudc tiéu trong du
doan su xuat hién cua TTTC, tién lugng mdc do
nang cla TTTC, diéu tri thay thé than va tir vong

acute kidney
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[4]. Tuy nhién, s6 lugng nghién clitu vé dau an
sinh hoc NGAL huyét tucng va nudc ti€éu & bénh
nhan viém tuy cadp cé TTTC con it. Vi vay, nghién
clu dugc thuc hién nhdm muc tiéu sau: Khdo
sat ndng dé NGAL huyét tuong, nubc tiéu va gid
tri tién luong trong viém tuy cdp cd tén thuong
than cap.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién cilru: Chia 3 nhém

- Nhém nghién cu: Bénh nhan dudc chan
dodn viém tuy cp theo tiéu chuén Atlanta 2012,
cd ton thuong than cip theo tiéu chudn KDIGO
2012,

- Nhédm chiing bénh: Bénh nhan dugc chan
doan viém tuy cap theo tiéu chudn Atlanta 2012,
khong cé tén thucng than cap.

- Nhém ching thuGng: Ngudi khde manh tucng
dodng vé tudi va gidi lam nhdm chitng thudng.

*Tiéu chuan lua chon nhém nghién ciu

- Céac BN dudc chan doan VTC theo tiéu
chudn Atlanta stra d6i ndm 2012 [1]. C6 tOn
thuong thén cép theo tiéu chudn KDIGO 2012.
Tudi >18. Pbéng y tham gia nghién clu.

*Tiéu chudn lua chon nhém chirng bénh

- Cadc BN dugc chan doan VTC theo tiéu
chudn Atlanta stra déi ndm 2012 [1]. Khdng cd
ton thuang than cap. Tudi >18. Pong y tham gia
nghién clru

*Tiéu chudn lua chon nhom chirng
bénh thuong: La ngudi khde manh, di kham
suc khoe dinh ky, cac chi s sinh ton, xét nghiém
trong gidi han binh thuGng.

- Tiéu chuén Atlanta 2012: Chan doan VTC
khi c6 2 trong 3 tiéu chudn sau: (1) Pau thugng vi
dot ngot, dau di doi, dau xuyén ra sau lung kém
theo bubn nén va nén. (2) Sinh hdéa mau:
Amylase va /hodc lipase mau tang cao trén 3 [an
so V@i gia tri binh thutng. (3). Chup cdt I6p vi
tinh cd thudc d6i quang hodc cong hudng tur
hodc siéu 4m 6 bung cd hinh anh viém tuy cap.

- Chén dodn tén thuong thdn cap theo
KDIGO 2012 [5]: Tang Creatinin mau = 0,3
mg/dl (= 26,5 mcmol/L) trong vong 48 gid; hodc
gidam muikc loc cau than >25% so vdi miic nén
clia bénh nhan; hodc thé tich nudc tiéu <0,5
ml/kg/gid trong 6 gid

* Tiéu chudn loai tra: Bénh nhan cd tién
sU bénh than

2.2. Phudng phap nghién ciru B

2.2.1. Thiét ké nghién cuu va c6 mau

- Thiét ké nghién clru: M6 ta cat ngang

- Dia diém va thdi gian nghién cru: Tai Bénh
vién Bach Mai, o 12/2021-9/2023.

- C8 mau va phuadng phap chon mau: Thuan tién
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- Céc thdi diém nghién ctu: Lac bénh nhan
vao vién dudc chan doan viém tuy cdp (Thdi
diém TO)

2.2.2. Cac chi tiéu nghién ciu

- D3c diém vé tudi (ndm), gidi (nam,ni), can
nang (kg), chiéu cao (cm), chi s6 khdi co thé
BMI (kg/m?). Ty Ié TTTC theo phan loai cla
KDIGO 2012.

- Ndng dd NGAL huyét tudng va nudc tiéu
& bénh nhén viém tuy cip co tén thuong thén cap.

- Gia tri cia NGAL huyét tuong, nudc tiéu
trong tién lugng xudt hién TTTC, mic d6 nang &
bénh nhan viém tuy cap, loc mau lién tuc va so
sanh véi cac bang diém danh gid mirc do ndng
clia VTC nhu: SOFA, APACHE II, IMRIE, BISAP,
MARSHALL.

2.2.3. Xir' ly s6 liéu: SU dung phan mém
SPSS 22.0. Kiém dinh phan phéi chuidn bang
phuang phap Kolmogorov-Smirnov va Shapiro-
Wilk. NguGng tin cdy dugc s dung trong nghién
ctu la 95%. MUc y nghia thong ké p < 0,05.

Gia tri du doan va tién lugng clla NGAL huyét
tuong, nudc tiéu dudc danh gid qua dién tich dudi
dudng cong ROC (AUC). Tinh do nhay, d6 dac
hiéu, xac dinh diém cit cia ndng d6 NGAL huyét
tuong, nudc tiéu, dua vao chi sd Youden va su’ can
bang gilta d6 nhay va do dac hiéu.

2.2.4. Pao dirc nghién cuu: Nghién clu
dugc su cho phép clia HOi dong dao ddc Bénh
vién Bach Mai (s6 3094/BVBM-HDPDD ngay 26
thang 11 nam 2021).

Gia dinh, bénh nhan nghién cu dugc gidi
thich va dong y tham gia nghién ciu.

Ill. KET QUA NGHIEN cU'U

Trong thai gian tir thang 12/2021 dén thang
9/2023, tai Bénh vién Bach Mai, ching t6i da thu
thap dugc 219 bénh nhan viém tuy cap, chia 2
nhém, nhom 1: 51/219 (23,3%) BN viém tuy cap
(VTC) ¢b tdn thuong thén cdp (TTTC) trong dé
cd 45 nam (88,2%) va 6 nir (11,8%); nhom 2:
168/219 (76,7%) bénh nhan viém tuy cap khéng
ton thuong thén cdp trong dé cd 135 nam
(80,4%), 33 nit (19,6%). Tudi trung binh cla
nhém VTC c6 TTTC la 47,78+14,5; cla nhom
VTC khéng c6 TTTC 1a 45,25+12,7.

3.1. Ty lé ton thuong than cip theo
phan loai KDIGO 2012

Bang 3.4. Phan b6 bénh nhan viém tuy
cdp co tén thuong thin cdp theo tiéu
chuén KDIGO 2012 (n= 219)

Poi tu'gng nghién ciru SL TX/ole
C6 TTTC theo tiéu Giai doan 1 24 (47,1
chuan KDIGO Giai doan 2 17133,3
2012 (n=51) Giai doan 3 10[19,6
n Xuat hién TTTC trong
ey~ | thaigian tirTo-T1 | © | %9
Khong cé TTTC  [168| 100

Nhén xét: Trong 51 bénh nhan VTC cé
TTTC, giai doan 1 chi€m ty Ié cao nhat 47,1%;
ti€p theo la giai doan 2: 33,3% va thap nhat la
giai doan 3: 19,6%.

Bang 3.5. Néng dé NGAL huyét tuong, nudc tiéu giifa cic nhém nghién ciu

boltrgng 4 rrrc | Khéng TTTC | Nhém VTC "hg:‘:rg:“g“g o
Chi s& (n=51) (1) | (n=168) (2) | chung (3) (n=35) (4)
. o Trung vi 570,9 00,6 29,3 234,3 0,000¢
Nﬁﬂé’éfi’u'ﬁﬁgAL (T phan vi) |(395,6-888,2)| (273,2-590,2) |(296,3-643,4)| (167,1-331,2) pp12=0,000"
(ng/ml) | Min-max [201,7-3220,8) 1359- 1722,1 1352-3220,8| 77,05-721,9 P2 0000
B Trung vi 328,1 110,3 130,8 47,4 0,000°
Nong d0 NGAL| (1 phén vi) | (81,7-931,7) | (46,7-252,8) | (48,4-312,2) | (20,3-206,9) p120,000°
(ng/ml) | Min-max |13,9-6899,7 | 14-1269,9 | 1468997 | 083739 PXT0000

(p<0,01).

dMan/]_ Whitney U test, ¢Kruskal Wallis test
Nhén xét: Trung vi nong d0 NGAL huyét tuong, nudc tiéu cta nhém VTC cé TTTC cao hon
nhém khoéng cé TTTC va déu I6n hon nhdom chirng khée manh, su khac biét c6 y nghia théng ké

Bang 3.6. Néng dé NGAL huyét tuong giifa cdc giai doan tén thuong thin cap d bénh

nhén viém tuy cdp co tén thuong than cap

Poi turogng Giai doan 1 Giai doan 2 Giai doan 3
NGAL (ng/ml) (n=24) (1) (n=17) (2) (n=10) (3) P
0,048¢
NGAL ht 481,6 625,5 760,2 p2,1 =0,525¢
Trung vi (T phan vi) (387,6-654,7) (356,7-850,7) (647,1-1174,2) | ps3.2 =0,093dd
p31 = 0,012
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NGAL nt

215,6
Trung vi (T phan vi)

(89,2-622,5)

480,2
(40,7-945,0)

856,8 -
(129,8-1109,5) 0,208

Nhén xét: Trung vi nong do NGAL huyét
tugng ctia BN VTC ¢ TTTC giai doan 3 co gia tri
cao nhat, sau dé dén giai doan 2 va thdp nhat la
giai doan 1. So sanh trung vi néng d6 NGAL
huyét tudng clia 3 giai doan khac nhau cé y
nghia thong ké (p<0,05). Nong d6 NGAL cua giai
doan 2 cé trung vi cao han giai doan 1, giai doan
3 cao hon giai doan 2, tuy nhién sy khac biét
khong cé y nghia thong ké. Nong do NGAL cla
giai doan 3 6 trung vi cao han co y nghia théng
ké so vGi giai doan 1 (p<0,05). Nong do NGAL
nudc ti€u co trung vi khéng khac biét ¢ y nghia
thong ké.

3.2. Gia tri cua NGAL huyét tuong va
nudc ti€u 6 bénh nhan viém tuy cap c6 ton
thuong than cap

Bang 3.7. Gia tri cua NGAL huyét tuong
va NGAL nudc tiéu tai thoi diém nhap vién
trong tién luong tén thuong thin cédp o
bénh nhan viém tuy cap

biém
cat
(ng/ml)
>504,29
>327,15

bo
nhay

%
60,8
51,0

Do dac
hiéu
%
68,4
83,6

Biénsé6 |AUC p

NGAL ht
NGAL nt
Ph&i hgp NGAL
huyét tuong
va nudc tiéu

Nhdn xét: - Trén md hinh dudng cong
ROC, gia tri AUC cua 2 dau an NGAL huyét tuong
va NGAL nudc tiéu déu it cd gia tri tién lugng ton
thuong than cdp & bénh nhan viém tuy cap
(AUC<0,7).

- Khi két hgp NGAL huyét tuong vdi NGAL
nudc tiéu, véi diém cdt > 579,86 ng/mL cho két
qua AUC = 0,72 (p=0,000) v3i dd nhay 51% va
do dac hiéu 87,5%.

Buéng cong ROC

0,68
0,68

0,000
0,000

0,72(0,000/>579,86(51,0| 87,5

NGAL huyét thanh (T0)
NGAL mréc tién (T0)

Két hop huyét thanh va mrée
tiéu (TO)

Reference Line

Do nhay

/

|
Biéu do 3.1. Biéu dé dudng cong ROC tién
lurong tén thuong thin cdp & bénh nhan
viém tuy cap (n=219)
Nhén xét: Pudng cong ROC biéu thj gia tri
tién lugng cla NGAL huyét tuong va NGAL nudc
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e Kruskal Wallis test
ti€u trong tién lugng TTTC & BN viém tuy cap,
Diém ct ctia NGAL ht Ia >504,29 ng/mL cho dd
nhay 60,8% va do dic hiéu 1a 68,4%. Diém cat
cla NGAL nt la >327,15 ng/mL cho do nhay la
51% va d6 dac hiéu la 83,6%

Bang 3.8. Gia tri tién luong cua nong do
NGAL huyét tuong, NGAL nudc tiéu vdi cac
gia tri khac trong tién luong dé nang cua
viém tuy cap (n=219)

piém | PO 3@
. A iem i aC
Bien so AUC| p cit nzl/ay hidu

%1 %
NGAL ht (ng/ml)[0,636/0,004/>486,03| 66,1 | 66,4
NGAL nt (ng/ml)|0,6000,036/>662,9833,9(92,6
APACHE 11 (diém)|0,832/0,000] >7,5 [76,3|79,9
SOFA (diém) [0,849/0,000] >1,5 [89,9]67,8
BISAP (diém) [0,742/0,040] >1,5 [61,0]72,5
MARSHALL (diém)0,9790,009] >1,5 [89,898,65

Nhan xét: - Trong cac bang diém dugc sir
dung, Marshall c6 gia tri rat tot (AUC=0,979;
p=0,009). Apache II (AUC=0,832; p=0,000) va
Sofa (AUC=0,849; p=0,000) cd gia tri chdn doan
t6t. Bisap (AUC=0,742; p=0,04) c6 gia tri chan
dodn kha trong tién lugng viém tuy cap nang.

- Gia tri cia nong do NGAL ht (AUC=0,636;
p=0,004) va NGAL nt (AUC=0,60; p=0,036) déu
it co gid tri trong du doan VTC nang.
7 APACHET

MARSHALL
Reference Line

B{ nhay

Biéu dé 3.2. Gid tri cia néng dé NGAL
huyét tuong, NGAL nudc tiéu vdi céc bang
diém APACHE II, SOFA, BISAP, MARSHALL
trong tién luong dé ndng cua viém tuy cap

(n=219)

Nh3n xét: Gia tri cia nong do NGAL ht va
NGAL nt déu thép hon vdi cac gia tri cla bang
diém APACHE II, SOFA, BISAP, MARSHALL trong
tién lugng d6 ndng cla viém tuy cip. Diém cat
clia ndong d6 NGAL ht TO la >486,03 ng/mL cd do
nhay 1a 66,1% va do dic hiéu 1 66,4%. Diém cit
clia ndong d6 NGAL nt TO la >662,98 ng/mL cé d6
nhay la 33,9% va do dac hiéu la 92,6%
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Bang 3.9. Gia tri cua néng dé NGAL
huyét tuong trong tién luong bénh nhan
phai loc mau lién tuc & bénh nhan viém tuy
cap co tén thuon

than cdp (n=51)
biém | P6 [Po dac
Biénsd |AUC| p cat |nhay| hiéu
(ng/ml)| % %
NGAL ht T0| 0,727 |<0,05| >481,8 |92,3| 57,7

Nhan xét: Gia tri ciia nong do NGAL huyét
tugng trong tién lugng bénh nhan phai loc mau
lién tuc & bénh nhan VTC cé TTTC vdi dién tich
dudi dudng cong AUC la 0,727 véi p<0,06.

Pudng cong ROC

D4 ahgy

o L
oo 0.2 o4 os os 10

Biéu dé 3.3. Gia tri cia néng dé NGAL
huyét tuong trong tién luong bénh nhin
phai loc mau lién tuc 6 bénh nhan VTC co
TTTC (n=51)
Nhdn xét: VG diém cdt cua ndng d6 NGAL
huyét tuang TO la >481,8 ng/ml, cho do nhay la
92,3% va do dac hiéu la 57,7%

IV. BAN LUAN

4.1. Nong do NGAL huyét tuong, nuéc
ti€u 6 bénh nhan viém tuy cip cé ton
thuong than cdp. Tén thuong than cdp 1a bién
chiing thudng gdp cta VTC, TTTC cd thé cb
hodc két hgp vdi ton thuong cac tang khac nhu
hé hdp, tuan hoan, mién dich. Khi than bi ton
thuong sé€ kich kich gen san xuat NGAL ting
nhanh trong té bao 6ng than, va NGAL dugc san
xuat va phong thich vao mau trong thdi gian
ngan. So sanh ndng do NGAL huyét tuong cua
cac nhom doi tugng nghién clru cho két qua
nong d6 NGAL huyét tuong & BN VTC c6 TTTC
cao haon c6 y nghia thong ké so v6i nhéom VTC
khong TTTC, va ca 2 nhém déu cao hcn co y
nghia théng ké so vGi nhdm thudng khoe manh
véi p< 0,01. NGAL nudc tiéu cta nhédm bénh
nhan VTC cé TTTC cao hon cé y nghia thdng ké
so vdi nhdm khong cé TTTC, va ca hai nhém nay
déu cao han NGAL chiing thudng khoe manh, su
khac biét co y nghia thong ké véGi p < 0,01. Két
qua nay cling phu hgp vd@i sinh ly bénh cua
TTTC, khi TTTC cang nang thi NGAL dugc san
Xuat cang nhiéu.

So sanh gia tri NGAL huyét tuong va NGAL

nudc ti€u, ching tdi nhén thdy NGAL huyét
tuong luén cao hon NGAL nudc ti€u trén da s
cac bénh nhan viém tuy cdp va nhém ching
ngudi thudng khoe manh, cac phan tich gop déu
cho két qua gidng chdng toi, cac tac gia giai
thich 1a do NGAL sau khi san xuat dugc tai hap
thu tai 6ng than lam ndong d6 tang cao trong
mau hon NGAL trong nudc tiéu [6]. Pradeep K.S
(2019) NGAL huyét tugng nhém co6 TTTC:
714,94 + 285 ng/mL; nhom khong TTTC 473,29
+ 197,7 (p=0,02). NGAL nudc tiéu & nhédm co
TTTC la 405,1 £154,1 ng/mL va nhém khéng
TTTC I3 158,25 + 99,98 (p<0,001) [6].

4.2, Gia tri cua NGAL huyét tucng va
NGAL nudc ti€u trong tién lucgng ton
thuong than cap 6 bénh nhan viém tuy
cap. Nong dd NGAL huyét tuong va nudc tiéu
tang ty lé thuan véi mirc do nang ctia TTTC, do
vay NGAL da dugc stif dung nhu mot ddu an sinh
hoc gilp chan doan sém, tién lugng TTTC & cac
d6i tugng khac nhau nhu bénh nhan sau mé tim
hd, bénh nhan nhi ndng, bénh nhan nhiém
khudn huyét. Nghién clu nay danh gid gid tri
cla NGAL trong tién lugng xuat hién TTTC, mic
dd nang cda viém tuy cap, két qua cho thay,
trén mo hinh dudng cong ROC, nong do NGAL ht
TO va NGAL nt TO c6 gia tri tién lugng TTTC &
BN VTC, trong gia tri AUC cta 2 dau an NGAL
huyét tuong va NGAL nudc tiéu tai thdi diém TO
la tuong ducng nhau. Diém cdt cua NGAL ht TO
la 504,29 ng/mL cho d6 nhay 60,8% va d6 dac
hiéu 13 68,4% (AUC=0,684; p<0,001). Diém ct
cla NGAL nt TO la 327,15 ng/mL cho d6 nhay la
51% va d6 dac hiéu la 83,6% (AUC=0,682;
p<0,001). K&t qua cla ching t6i thap han trong
nghién c(tu cla tac gia Leyao Yuan (AUC=0.97,
d6 nhay: 84.0% va do dac hiéu: 98.20%)[7].

Nghién clru nay da thé hién gid tri ciia NGAL
ht TO va NGAL nt TO déu thap han véi cac gia tri
cla bang diém APACHE II, SOFA, BISAP,
MARSHALL trong tién lugng d0 nang cla viém
tuy cAp. Diém cdt cla NGAL ht TO la 486,03
ng/mL cé d0 nhay la 66,1% va dé dac hiéu la
66,4%. Diém cit cia NGAL nt TO la 662,98
ng/mL cé d0 nhay la 33,9% va do dac hiéu la
92,6%. Trong tién lugng d6 nang cla VTC, Tran
Van Dong (2023) da bao cado giad tri cla thang
diém BISAP tai diém c3t BISAP = 3, tinh dugc do
nhay la 85,7%, d6 dac hiéu la 90%, gia tri tién
doan dudng la 75% va gia tri tién doan am la
92,3% [8]. Trong nghién clu cla tac gia
Katharina Leditzke, véi diém cdt thdp hon cla
chang téi la 177 ng/ml, cho gia tri AUC=0,83, do
nhay 86,5% va do dic hiéu 74,0%[4].

Trong VTC, chi dinh loc mau lién tuc trong
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viém tuy cap khdng chi gilip can bang nudc dién
giai, thédng bang kiém toan ma con gilip dao thai
cac cytokin ra khoi co thé, qua dé cat dugc vong
xo0dn bénh ly cai thién tuong lugng bénh. Gia tri
cla NGAL huyét tugng TO trong tién lugng bénh
nhan phai loc mau lién tuc & bénh nhan VTC cé
TTTC véi dién tich dugi dudng cong AUC la
0,727 véi p<0,06, Vi diém cat cia NGAL huyét
tugng TO la 481,8 ng/ml, cho d6 nhay la 92,3%
va d0 dac hiéu 57,7%. TU két qua nay cho thay
NGAL sé la dau an sinh hoc cé gia tri trong tién
lugng bénh nhan phai st dung cac bién phap
can thiép & bénh nhan viém tuy cap.

V. KET LUAN

- Néng dd NGAL huyét tuong, nudc tiéu clia
nhém viém tuy cdp c6 ton thuong than cip cao
hon nhdm khdng co tén thuong than cdp va déu
I6n han nhém chidng khde manh, su khac biét cd
y nghia thong ké (p<0,01) va dan theo cac giai
doan ton thuong than cap.

- N6ng dd NGAL huyét tuang va nudc tiéu it
¢ gia tri trong tién lugng ton thucng than cap
va tién lugng viém tuy cdp nang & bénh nhan
viém tuy cap (AUC <0,7) va c6 gia tri tién lugng
bénh nhan phai loc mau lién tuc ¢ mdc kha (AUC
='0,72; p<0,05).
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SO SANH GIA TRI CHAN POAN CUA XET NGHIEM KHANG THE
KHANG NHAN BANG KY THUAT ELISA VA MIEN DICH
HUYNH QUANG GIAN TIEP TRONG CAC BENH TU MIEN

Nguyén Hoang Phwong'2, Phan Thi Ngoc Bich'

TOM TAT

Muc tiéu: So sanh gia tri chan doan cua xét
nghiém khang thé khang nhén (ANA) bang ky thuat
ELISA va mien dich huynh quang gian ti€p (IIF) trong
cac bénh ty mién. Poi tugng va phudong phap:
Nghién ciu thuc hién trong khoadng thgGi gian 10-
12/2022. Huyét thanh ca 59 bénh nhan mac bénh tu
mién va 34 ngudi trong nhdm chiing khde manh dugc
xét nghiém ANA bang ky thuat ELISA (ANA-ELISA) va
mién dich huynh quang gian t|ep (ANA-IIF). Két qua:
Trong s6 62 mau huyét thanh c6 ANA-IIF dudng tinh,
kiéu bt mau thudng gap nhat la speckle (53,23%).
D6 nhay cla ANA-IIF va ANA-ELISA ddi véi cac bénh
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tu mién [an lugt la 97,22% va 91,76% va doi vGi SLE
[an lugt la 88,14% va 86,44%. DO ddc hiéu ctiia ANA-
ELISA vGi cac bénh tu mién la 88,24%, cao hon so Véi
ANA-IIF la 70,59%. Ty |é dugng tinh gia cla ANA-IIF
trong nhém chimng la 17,65% so vdi 0% cla ANA-
ELISA. K&t luan: ANA-ELISA cb d0 nhay thap han
nhu‘ng dd d3c hiéu cao hon so vgi ANA-IIF trong sang
loc va chan doan cac bénh tu mién.

Tur khoda: khang thé khang nhan, ky thuat ELISA,
mién dich huynh quang gian tiép.

SUMMARY
COMPARISON OF DIAGNOSTIC VALUE OF ANA-
ELISA AND ANA IMMUNOFLUORESCENCE

IN CONNECTIVE TISSUE DISEASES

Objective: Comparison of the diagnostic value of
antinuclear antibody (ANA) testing using ELISA and
indirect immunofluorescence (IIF) techniques in
autoimmune diseases. Materials and methods: The
study was conducted from October to December 2022.
Sera from 59 patients with autoimmune diseases and
34 healthy controls were tested for ANA using ELISA



