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GIA TRI TIEN LUQNG TU’ VONG CUA SU’ THAY pOI NONG PO
PROCALCITONIN, LACTATE HUYET THANH, PIEM APACHE 11, SOFA
& BENH NHAN SOC NHIEM KHUAN TAI BENH VIEN PA KHOA
TiNH KIEN GIANG NAM 2023-2024

Chau Han!, V6 Minh Phwong?, Duwong Phuéc Pong?

TOM TAT.

Ddt van dé: Nhiéu nghién ciu gan day khang
dinh sir dung két hgp cac chi s6 procalcitonin, lactate
huyet thanh, thang diém APACHE II, SOFA co do tin
cay cao hdn so VGi tiing yéu to doc lap trong tién
doéan tir vong & bénh nhan séc nhiém khudn. Muc
tiéu: Xac dinh sy thay ddi ndng dod procaIC|ton|n
lactate huyét thanh, diém SOFA, APACHE II trong tién
doan tr vong & benh nhan s6c nh|em khuan tai Bénh
vién Pa khoa tinh Kién Giang ndm 2023-2024. D6i
tugng va phuang phap nghién ciru: Bénh nhan
dugc chan doan s6¢ nhiém khuan theo tiéu chuan cua
SSC ndm 2016. Ngh|en clfu md ta cdt ngang. C8 mau
nghlen ctfu la 65. Két qua: Ty Ié tr vong la 27,69%.
Két qua phan tich h6i quy nhj phan da bién cho thay,
cac yéu to tién lugng _hguy cd o vong o] benh nhan
s6c nhiém khuan gom néu glam 1% nong doé
procalcitonin glLra thdi diém 48 giG sau sdc so Vdi thdi
diém bdt dau soc thi tién Ilugng t&r vong giam 0, 9%
(khoang tin cdy 95%: 0,1%-1,8%, p= -0,028); néu
giam 1% nong dod lactate huyet thanh gura thdi diém
48 it sau sdc so v6i thdi diém bat dau sbc thi tién
lugng t&r vong giam 0,2% (khoang tin cdy 95%:
0,02%-0,4%, p=0,046); diém s6 APACHE II & thoi
dlem bat ddu sdc tdng thém 1 diém thi nguy co tr
vong tdng thém 3,3% (khoang tin cay 95%: 0,4%-
6,6%; p=0,047). Piém SOFA khong oy nghia thong
ké trong tién lugng ti vong & bénh nhan soc nhiém
khuadn (p=0,407). Két luan: Su thay doi ndng do
procalcitonin, lactate huyet thanh gilta thoi diém 48
gid sau s6c so vdi thoi diém bat dau séc va diém sd
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APACHE 1I tai thdi diém bat dau s6c cb gia tri tién
lugng tr vong o} benh nhan s6c nhiém khuan.

Ta’ khoa: nong do _procalcitonin, lactate huyét
thanh, diém APACHE 1I, sbc nhiém khuan.

SUMMARY
MORTALITY PROGNOSTIC VALUE OF
CHANGES IN PROCALCITONIN AND SERUM
LACTATE CONCENTRATIONS, APACHE 11
AND SOFA SCORES IN PATIENTS WITH
SEPTIC SHOCK AT KIEN GIANG GENERAL

HOSPITAL IN 2023-2024

Background: Many recent research confirm that
the combined use of procalcitonin, serum lactate,
APACHE 1II score, and SOFA score is more reliable than
each independent factor in mortality prognosis in
patients with septic shock. Objectives: Determining
changes in procalcitonin  and serum lactate
concentrations, SOFA and APACHE II scores in
mortality prognosis in patients with septic shock at
Kien Giang General Hospital in 2023-2024. Materials
and methods: The patients were diagnosed with
septic shock according to the Surviving Sepsis
Campaign (SSC) 2016. Cross-sectional descriptive
study with a sample size of 65 patients. Results: The
mortality rate was 27.69%. The results of
multivariable binary regression analysis showed that
prognostic mortality factors in patients with septic
shock included: Each 1% decrease in procalcitonin
concentration between 48 hours after shock compared
to the time of shock onset, the mortality prognosis
decreased by 0.9% (95% confidence interval: 0.1%-
1.8%, p=0.028); 1% decrease in serum lactate
concentration between 48 hours after shock compared
to the time of shock onset, the mortality prognosis
decreased by 0.2% (95% confidence interval: 0.02%-
0.4%, p =0.046); APACHE II score at the time of
shock increased by 1 point, the mortality prognosis
increased by 3.3% (95% confidence interval: 0.4%-
6.6%; p=0.047). SOFA score was not statistically



TAP CHi Y HOC VIET NAM TAP 542 - THANG 9 - SO 1 - 2024

significant in the mortality prognosis in patients with
septic shock (p=0.407). Conclusion: The changes in
the concentrations of procalcitonin and serum lactate
between 48 hours after shock compared to the time of
shock onset and the APACHE II score at the time of
shock onset have prognostic value in mortality in
patients with septic shock.

Keywords: Procalcitonin concentration, serum
lactate concentration, APACHE II score, septic shock.

. DAT VAN DE

S6c nhiém khuan la mot bénh Iy ndng,
thuGng gdp trong hdi siic va dien bién phuc tap,
thufdng dan dén suy da tang, la mot trong nhu‘ng
nguyén nhan hang dau dan dén ti vong & cac
khoa hoi stc tich cuc. Nhiéu thang diém déanh
gia do nang, thang diém tién lugng tor vong &
bénh nhan s6c nhiém khuén dad dugc xdy dung
va ap dung. Cac dau an sinh hoc nhu
procalcitonin, protein phan (ng C, tién chat
peptld Igi niéu natri, lactate da dugc sur dung
rong rai dé€ du dodn benh nhan s6c nhiém khuan
nao cd kha nang song sot [1],[2]. MOt s6 nghién
clru gan day khdng dinh st dung két hgp cac chi
s procalcitonin, lactate huyét thanh, thang diém
APACHE II, SOFA c6 do6 tin cdy cao han so véi
ting yéu t6 doc lap trong tién doan tu vong &
bénh nhan s6c nhiém khuan [31,[41,[5].

Bénh vién Da khoa tinh Kién Giang la bénh
vién hang I, hang nam tai Khoa Hoi sirc cap ctu
- chéng doc tlep nhan, diéu tri cho tir 300-400
bénh nhan séc nhiém khuan va ty |é tr vong con
chiém khad cao. D& ddp Ung tinh hinh thuc té&
trén viéc tim ra ddu an sinh hoc gilp cho viéc
theo doi, t6i uu liéu phap diéu tri gilp giam bién
chirng, nguy cg tir vong cling nhu chi phi diéu tri
cd y nghia rat quan trong d6i v&i Bénh vién. Do
do, chdng toi thuc hién dé tai nghién cu vai
muc tiéu: gia tri tién lugng t& vong cla su thay
doéi ndng do procaIC|ton|n lactate huyet thanh,
diém SOFA, APACHE II & bénh nhan sdc nhiém
khuan tai Bénh vién Da khoa tinh Kién Giang
nam 2023-2024.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. BGi tugng nghién clru. Bénh nhan
dugc chan doan s6c nhiem khuan dang diéu tri
tai Bénh vién Pa khoa tinh Kién Giang tU thang
5/2023 dén thang 03/2024._

Tiéu chudn chon miu: Bénh nhan tir du
18 tudi trg 1én; Bénh nhan cd du tiéu chuan chan
dodn s8c nhiém khudn theo céc tiéu chuan cla
SSC ndm 2016: co tinh trang nhiem trung huyét
kém theo; tut huyét ap dai ddng, kéo dai it nhat
la 1 giG mac du da bu du dich, can duy tri thudc
van mach d€ nang huyét ap trung binh >
65mmHg; lactate mau >2mmol/L mac du da bu

da dich [6].

Tiéu chuén loai tri: Bénh nhan hodc
ngudi nha khong dong y tham gia nghién clu.
Bénh nhan dang mang thai. C6 chdng chi dinh
dat catheter tinh mach trung tam, catheter dong
mach quay: nhiém tring tai cho ti€u cau
<20.000/mL, thdi g|an déng mau kéo dai (INR
>2). Bénh nhan c6 bénh ly ac tinh, nhiém HIV,
dung thudc e ch& mién dich, bi tan huyét vang
da, ung thu gidp, ung thu ph0| té€ bao nho, suy
thén man giai doan cudi. Bénh nhan bi s6c tim,
sdc phan vé, s6c mat mau... Bénh nhan chuyén
vién tuyén trén.

2.2. Phudng phap nghién ciru

Thiét ké nghién ciru: Nghién cilu mo ta
cat ngang. _

Co mau: Chung t6i quan tdm nhat la gia tri
dd thanh thai procalcitonin (PCT) huyét thanh
trong tién doan tr vong & bénh nhan s6c nhiem
khuan. M6t chi s c6 gia tri tién lugng tt can cd
dd dac hiéu cao. Ap dung cong thirc tinh ¢cd mau
cho d6 dac hiéu:

n: ¢ mau nghién cltu téi thiu can phai cd.

TN la s6 am tinh that (true negative); FP la
s duang tinh gia (false positive).

P la ty & hién mac.

Trudc hét, udc tinh TN + FP theo cong thirc:

Spa-{1—5ps)
TN + FP = Z%14q2. d*

VGEi Z: hé s0 tin cdy ¢ mic xac suat 95%
(a=0,05) tuang udng véi Z=1,96.

Spe la d0 ddc hiéu. Theo Cuiping H. va cong
su' nam 2021, gia tri tién lugng t& vong cla két
hgp gilta do thanh thai PCT, lactate huyét thanh
véi diém SOFA, APACHE II c6 dd dic hiéu
84,86% [3]. Chon Spe = 0,8486. d: la sai s6 chap
nhan dugc. Ching t6i chon d=0,10. Thay vao
cong thirc trén, tinh dugc TN + FP =49,36.

Ti€p theo, ty Ié t&f vong cia SNK dua trong
nghién cttu da trung tam tai Han Qudc cta Ryoo
S.M. va conq sy (2019) la 20,7% [5], vay p =
0,207. C& mau tdi thi€u 1a n=62,3, lam tron 13
n=63. Thuc t€ nghién clru 65 bénh nhan s6c
nhiém khuan. » .

Phuong phap chon mau: Chon mau thuan
tién tat cad cac bénh nhan phu hdp tiéu chuan
nghién clu cho dén khi dat dugc sb lugng la 65
bénh nhan.

Noi  dung nghién ciu: N

- D3c diém clia bénh nhan: tudi, gIO'I

- D3ac diém Idm sang, can l1dm sang: ngudn
nhiém khudn; ndng d6 PCT huyét thanh
(ng/mL), néng dé lactate huyét thanh (mmol/L)
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tai thoi diém s6c (TO) va 48 gid sau sbc (T1);
di€ém SOFA, APACHE II tai th&i di€ém s8¢ (T0); su
thay ddi ndng d PCT, lactate huyét thanh giira
thdi diém sdc (TO) va 48 git sau séc (T1). Cong
thirc tinh su’ thay ddi ndng dd AM (don vi tinh 13
%) nhu sau:

MO - M1

AM = MO x 100%

VGi MO la nong d0 PCT hoac lactate huyét
thanh tai th&i diém s6c (T0) va M1 Ia ndéng dd
nong d6 PCT hodc lactate huyét thanh tai thoi
diém 48 gid sau s6c (T1).

Tu vong. Chia 2 trudng hgp: (i) Co: bénh
nhan tlr vong tai bénh vién hodc nang xin vé ma
tién lugng tir vong dugc xem nhu tr vong; (ii)
Khong: Khi bénh 8n dinh, giam.

Phuong phap phan tich: Phan tich dudng
cong ROC, xac dinh diém cdt trong tién lugng tr
vong cla thang diém APACHE II, SOFA, nong do
PCT huyét thanh va lactate huyét thanh thdi diém
TO va thay ddi nong do PCT huyét thanh, thay déi
nong do lactate huyét thanh thdi diém T1.

Phan tich hdi quy nhi phan da bién dé xac
dinh anh hudng cac yéu té doc 1ap gém diém
APACHE II, diém SOFA, thay d8i néng dd PCT
huyét thanh (APCT) va thay d6i ndng dé lactate
huyét thanh (ALAT) theo tirng diém ct tuong
Ung dén tir vong (bién phu thudc).

Xur ly va phéan tich dir liéu: S6 liéu dugc
x(r ly bang phan mém Stata 17.0 MP; bién dinh
tinh dugc trinh bay dudgi dang tan so, ty |1é phan
trdm, bi€u do. Bién dinh lugng dudc trinh bay
dang gia tri trung binh £ dd |éch chuan. Gia tri p
<0,05 dugc xem la cd y nghia thong ké.

2.3. Van dé y dic: Dé tai d3 dudc thong
qua bgdi HGi dong dao diric trong nghién ctu y
sinh, Truéng Dai hoc Y Dugc Can Thd. Bong

thdi, nghién cru cling dugc Ban giam déc, Bénh
vién Da khoa tinh Kién Giang phé duyét la ndi
ti€n hanh 13y mau.
Il. KET QUA NGHIEN CU'U

Bang 1. Pic diém cua doéi tuong nghién
ciru tai thoi diém chdn dodn séc (T0)

Pac diém Gia tri
Tudi >60 41 (63,08%)
Tuoi trung binh (nho nhat - 64,32+15,89
I&n nhat) (nam) (22-95)
~ 31 (47,69%)/
Nam/Nif 34 (52,31%)
Nhiém khuan tiéu hoa/ Ho 28 (43,08%)/
hap 19 (29,23%)
NBng d6 PCT huyét thanh | 26,79%21,57
(ng/mL) (1,2-50)
Nong do lactate huyét thanh 5,80+3,58
(mmol/L) (1,60-16,03)
Diém APACHE II trung binh 19,72+8,04
(nhd nhat - I16n nhat) (5-49)
biém SOFA trung binh (nho 8,20+2,91
nhat - 16n nhat) (3-15)
TU vong do soc nhiém khuan
o (%) 18 (27,69%)

Nhdn xét: Tubi trung binh la 64,32+15,89
(nhd nhat 22 tudi, I6n nhat 95 tudi), tudi >60
chiém da s6 (63,08%). BN nit nhiéu hon BN
nam. Vi tri nhiém khuén ban dau nhiéu nhéat la
tiéu hoa (43,08%) va ho hap (29,23%). Trung
binh clia nong d6 PCT huyét thanh va lactate
huyét thanh thdi diém vao s6c 1a kha cao, tuong
Ung la 26,79+21,57ng/mL va 5,80+3,58mmol/L.
Diém APACHE II, SOFA trung binh tai thdi diém
sOc tuong Ung la 19,72+8,04 va 8,20+2,91. Co
40,00% BN phai loc mau lién tuc. Ty I€ t& vong
la 27,69%.

Bang 2. Gia tri cua su’ thay déi néng dé procalcitonin, lactate huyét thanh, diém SOFA,
APACHE II trong tién luong tu vong bénh nhan séc nhiem khuan

Thong s6 Ponvi | Piém cat | P6 nhay | P6 dac hiéu AUC p
PCT (T0) ng/mL 38,87 50,00% 57,45% 0,47 0,889
PCT (T1) ng/mL 29,17 55,56% 63,83% 0,56 0,391

Lactate (T0) mmol/L 4,70 44,44% 46,81% 0,45 0,976
Lactate (T1) mmol/L 3,00 70,59% 67,39% 0,72 0,083
APCT (T1-T0) % 32,45 83,33% 82,98% 0,83 <0,05
Alactate (T1-T0) % 25,60 83,33% 78,72% 0,88 <0,01
APACHE 1I (T0) Diém 21 83,33% 82,98% 0,83 <0,001
SOFA (T0) Diém 8 72,22% 48,94% 0,65 >0,05

TO: thdi diém sbc; T1: 48 git sau s6c; AUC:
dién tich dugi dudng cong

Nhdn xét: Nong do PCT, lactate huyét
thanh, SOFA tai TO, T1 khong co gia tri tién
lugng t&r vong véi p>0,05. Thay ddi nong do PCT
huyét thanh, thay ddi néng dd lactate huyét
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thanh sau 48 gid co gia tri tién lugng tr vong vdi
diém cdt la 32,45% (p<0,05) va 25,60%
(p<0,01). Diém APACHE 1I tai TO c6 gia tri tién
lugng t& vong vai diém cét 21 (p<0,001).

Bang 3. Phén tich da bién su’ thay doi
nong dé procalcitonin, lactate huyét thanh,
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diém SOFA, APACHE II trong tién luong tur
vong bénh nhén séc nhiém khudn

Thong so OR | KTC95% | p
APCT (<32,45%) |30,85| 2,77-94,56 |0,005
Alactate (<25,60%)| 7,89 | 1,13-34,89 [0,037
APACHE IT (=21) |28,80| 3,80-87,99 [0,001
SOFA (=8) 3,50 | 0,42-29,04 |0,246

Nhéan xét: Do thanh thai PCT huyét thanh
<32,45% lam tang nguy cd t& vong Vvdi
OR=30,85 lan (KTC 95%: 2,77-94,56; p=0,005
<0,01); d6 thanh thai lactate huyét thanh
<25,60% lam tang nguy cgd tr vong véi OR=7,89
[an (KTC 95%: 1,13-34,89; p=0,037 <0,05).
Piém APACHE II >21 lam tdng nguy cd ti vong
v8i OR=28,80 lan (KTC 95%: 3,80-87,99;
p=0,001).

Béng 4. Mic dé anh huong cua su’ thay
déi néng doé procalcitonin, lactate huyét
thanh, diém SOFA, APACHE II trong tién
lurong tir vong bénh nhdn séc nhiém khudn

Hé sg|
Thong s6 tac KTC 95% P
dong
APCT (%) -09 | -1,8dén-0,1 |0,028
Alactate (%) -0,2 |-0,4 dén - 0,02 0,046
APACHE II (1 diém)|0,033]0,004 dén 0,066/0,047
SOFA (1 diém) | 0,24 | 0,08 dén 0,32 [0,407

Nhén xét: APCT tang 1% tic la do thanh
thai PCT huyét thanh tai thdi diém 48h ting 1%
thi tién lugng t&r vong giam 0,9% (p=0,028); do
thanh thai lactate huyét thanh tang 1% thi tién
lugng t&r vong giam 0,2% (p=0,046); APACHE II
& TO téng 1 diém thi nguy co ti vong tdng 3,3%
(p=0,047).

IV. BAN LUAN

Trong nghién ctu cla chung tdi, tudi trung
binh 1a 64,32+15,89 (nho nhat 22 tudi, I16n nhat
95 tudi), tudi >60 chiém da s6 (63,08%). Bénh
nhan nam chiém 47,7%. Tac gia Pham Hai Dang
nghién cftu tai Bénh vién Trung uong Quan doi
108 ghi nhan tudi trung binh cta bénh nhan la
68,8+ 15,1 tudi, nam gidi chiém da s8 (74,4%)
[7]. Poan Blc Nhan va c6ng su' ghi nhan tudi
trung binh la 64,1+30,88 va nam giGi chiém
53,1% [8]. Chung t6i ghi nhan, nhiém khuan tir
dudng tiéu hda va hd hap chiém ty |é cao nhat,
lan lugt la 43,08% va 29,23%. K&t qua nay phu
hdp vGi clia Pham Hai Bang cé nhiém khun chd
yéu tr dudng hé hap (47,8%) va tiéu hda
(38,9%) [7].

Trong nghién cltu cla chung tdi, ndéng do
PCT huyét thanh, lactate huyét thanh diéu rat
cao & thdi diém vao sdc. Binh thudng PCT dudc
tao ra bdi té€ bao C cua tuyén giap trong dap Uing

vdi kich thich hormon. O' ngusi khde manh, nong
do PCT huyét thanh la rat thap (<0 1 ng/mL)
Khi bi nhiém khu&n néng dd PCT c6 thé ting cao
Ién gap hang tram hay hang nghin lan, dac biét
la & bénh nhan SNK. Nong do lactate la chi sG
chi diém cho tinh trang giam tugi mau md, hau
qua cta chuyén hod yém khi, phu hop véi dic
diém sinh ly bénh ctia SNK. Trong nghién clu
clia chung t6i, diém APACHE II, SOFA trung binh
& bénh nhan SNK [an luct 1a 19,72+8,04 diém,
8,20+2,91 diém. Nghién c(ru ciia Pham Hai Pang
co diém APACHE II 13 20,1+7,9 diém va diém
SOFA 13 10,7+3,3 diém [7].

Ty |é t&r vong trong nghién clu da trung tdm
tai Han Quéc cta Ryoo S.M. va cong su (2019) la
20,7% [5] Trong nghién ctiu cua chdng toi, ty 1&
tlr vong cuta s6c nhiém khuan 13 27,69%. Khi so
vGi moét sb tac g|a trong nudc, ty Ie t&r vong do
s6c nhiém khuan ctia ching toi thap hon. Poan
Burc Nhan va cong su' ghi nhan ty Ié t& vong la
60,8%. Tac gia Pham Hai Bang ghi nhan ti/ Ié tr
vong 43,33% [7]. Ty lé tr vong chung cua bénh
nhan séc nhiém khuan 1a 71 7% trong nghién clru
cla Duong Thién Phudc tai Bénh vién Pa khoa
Trung uéng Can Tha [9]. Su’ khac biét nay cé thé
giai thich la do cac tac gia trén nghién clftu & bénh
vién tuyén trung uong (tuyén cudi), cé thé bénh
nhan cé bénh canh nang han so véi nghién ciu
cla chuing toi tai bénh vién tuyén tinh.

Trong nghién ctu cta ching t6i, nbng do
PCT huyét thanh, lactate huyét thanh tai thgi
diém vao s6c (T0) va 48 gid¥ (T1) khdng cb gia tri
tién lugng tur vong (p>0,05). Tran Xuan Thinh va
cdng su’ nhan thdy ndng do PCT tai thdi diém 6
gid khong khac biét gilta bénh nhan tir vong va
song sot (p>0,05) [10].

Viéc str dung két hgp cling lic do thanh thai
PCT, d6 thanh thai lactate huyét thanh gilp tién
lugng tr vong t6t han & bénh nhan s6c nhiém
khuan. Cuiping H. va cdng su’ nhan thdy, gia tri
tién lugng t&r vong cla két hgp gilta do thanh
thai PCT, lactate huyét thanh vdi diém SOFA,
APACHE 1II la rat t6t véi do dac hiéu la 84,86%
[3]. Trong nghién cfu cta chdng toi, khi phan
tich dugi dudng cong ROC, do thanh thai PCT
huyét thanh, d6 thanh thai lactate huyét thanh
thdi diém 48 giG cd gia tri tién lugng tir vong vdi
diém cat tuong Ung la 32,45% (dd nhay
83,33%; d0 dac hiéu 82,98%; p<0,05) va
25,60% (d6 nhay 83,33%; do dac hiéu 78,72%;
p<0,01), diém APACHE II c6 diém cdt la 21 diém
(86 nhay 83,33%; do dac hiéu 82,98%;
p<0,001). Khi phan tich da bién bang hdi quy
nhi phan, do thanh thai PCT huyét thanh
<32,45% lam tang nguy cd t&r vong Vdi
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OR=30,85 (khoang tin cay 95%: 2,77-94,56;
p<0,01). B0 thanh thai lactate huyét thanh
<25,60% lam tang nguy cg tir vong vGi OR=7,89
l[an (KTC 95%: 1,13-34,89; p=0,037 <0,05).
Diém APACHE II >21 Iam téng nguy cd tf vong
v4i OR=28,80 lan (KTC 95%: 3,80-87,99;
p=0,001). DO thanh thai PCT huyét thanh tai
th&i diém 48h tdng 1% thi tién lugng t& vong
giam 0,9% (p=0,028); do thanh thai lactate
huyét thanh tang 1% thi tién lugng tir vong giam
0,2% (p=0,046). APACHE II & TO tdng 1 diém
thi nguy cg tir vong tang 3,3% (p=0,047).

Tran Xuan Thinh va cong su nhan thay, do
thanh thai PCT huyét thanh 24 gig cé gia tri tién
lugng t&r vong Vvéi diém cit tuong (ng 1a 23%
(d6 nhay 75,4%, do dac hiéu 81,6%, p <0,01)
va sau 48 gid la 38,9% (d6 nhay 95,7% va do
dac hiéu 74,2%, p<0,01) [10]. Tudgng tu, Doan
Pirc Nhan va cong su nam 2022 nhan thay do
thanh thai lactate tai thdi diém 6 gid sau nhap
vién co gia tri trong tién lugng tir vong bénh
nhan s6c nhiém khuan véi diém cét [an lugt 1a
1,76% (d0 nhay 82,3% va do dac hiéu 78,4%)
vé sau 12 gi¢ nhép vién la 10,56% (do nhay
86,1% va do dic hiéu 86,3%) [8].

V. KET LUAN

Su thay d6i néng dd procalcitonin, lactate
huyét thanh giita th&i diém 48 gid sau sdc so Vi
thgi diém bat dau s6c va diém s& APACHE II tai
th&i diém bt dau sdc cb gla tri tot trong tién
lugng ti vong & bénh nhan s6c nhiém khuan.
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phong xét nghlem (PXN) 6 trién khai thuc hién xét
nghiém ion d6. Banh gia hiéu qua trién khai chuong
trinh ngoai kiém ion d6 tir nam 2021 dén 2023.
Perdng phap nghlen ctru: Hoi clru di liéu tham gia
va thong ké mo ta hiéu qua thuc hién chufdng trinh
ngoai kiém ion d6 tir nam 2021 dén n3m 2023 do
Trung tdm Kiém chuén chét lugng xét nghiém 'y hoc —
Pai hoc Y Dugc Thanh pho HO Chi Minh trlen khai.
Két qua: S6 PXN tham gia ngoai ki€m thong s0 Ca*t
nam 2021, 2022 va 2023 lan lugt la 44, 40 va 39 PXN.
TU ndm 2021 dén nam 2023, s6 PXN tham gia ngoai



