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MOI LIEN QUAN GIT'A BIEN POI CHi SO PHAN TiCH DANG SONG
CUC MAU DPONG VOT TINH TRANG ROI LOAN PONG MAU
O' BENH NHAN SUY GAN CAP

TOM TAT

Muc tiéu: M6 ta méi lién quan gitra bién ddi chi
s6 phan tich dang song cuc mau dong (CWA) véi t|nh
trang rdi loan dong mau & bénh nhan suy gan cap
(SGO). D0| tugng va phuang phap ngh|en ctru: Nghién
cru mo ta trén 40 bénh nhan SGC diéu tri tai Trung
tdm Hoi slc tich cuc bénh vién Bach Mai_tu thang
07/2023 dén thang 07/2024 Thu thap mau nghlen
ctru ngay tai thoi dlem vao trung tadm va chua st dung
chat chong déng mau, mau nghién clru dugc phan
tich trén may CS 5100, thu6c thir Dade Actin FSL. Cac
gia tri cua CWA bao gom minl, min2, max2; t|nh
trang r6i loan déng mau: xuat huyet tren Idam sang,
cac thang dlem du bado tinh trang xuat huyét
(IMPROVE) va thuyén téc huyet khGi tinh mach
(PADUA) derc ghi lai. Két qua CWA sé derc dua vao
phan tich moi tuong quan vdl tinh trang rGi loan dong
mau tai thoi dlem nhap vién bang phan tich théng ké
y hoc. Két qua nghién ctru: Ti 1é nam cao hon nir
chiém 70%, tudi trung binh 13 55,2 + 15,5 (23-82). Ti
I& xudt huyét tiéu hoa cao nhat chlem 25% ti 1é xuat
huyet duGi da la 20%, cac vi tri khac nhu trong cg,
mat, dudng tiét niéu 7,5%. Cac gia tri TB cua CWA:
min1: 3,02+1,38; min2: 0,46%0,25; max2: 0,43+0,27
thap hon so véi khoang tham chiéu. Dién tich dudi
dudng cong ROC: minl (AUC=0,81), min2
(AUC=0,78) va max2 (AUC=0,84) cd y nghia trong
viéc du doan tinh trang xuat huyet (p<0 05). Nhom
bénh nhan cé diém IMPROVE >7 c6 gia tri TB minl:
2,69+1,42, min2: 0,40+0,26, max2: 0, 38+0,29 thap
hdn SO vdl nhém co dlem IMPROVE <7 [an lugt la:
3,87+0,8; 0,58+0,16; 0,56+0,12 (p<0,05). Cac gia tri
min1, min2, max2 c6 moi tuong quan thuan vai chi s6
Fibrinogen (r= 0,78; r=0,65; r=0,46; p<0,05), & bénh
nhan c6 diém PADUA 2= 4 chi cd gia tri minl tang cao
hon nhém PADUA <4 (3,72+0,82 so véi 2,79+1,46)
va c6 y nghia vdi p<0,05. Két luan: Cac gia tri chi s6
CWA & bénh nhan SGC giam so vdi khoang tham chiéu
va c6 mai lién quan vd@i tinh trang xudt huyét trén lam
sang, ¢6 y nghia trong viéc dy bdo tinh trang xuat
huyét. Chi c6 minl tang cao va c6 y nghia & nhdm cé
nguy cc thuyén tac huyét khdi tinh mach.

T khoa: Chi s6 phan tich dang séng cuc mau
dong, suy gan cap.
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SUMMARY
THE RELATIONSHIP BETWEEN CHANGES
IN CLOT WAVEFORM ANALYSIS AND THE
PRESENCE OF COAGULOPATHY IN

PATIENTS WITH ACUTE LIVER FAILURE

Objective: To describe the relationship between
changes in clot waveform analysis (CWA) and
coagulation disorders in patients with acute liver
failure (ALF). Subjects and Methods: A study was
carried on 40 patients with acute liver failure (ALF)
treated at the Center for Critical care medicine of Bach
Mai Hospital from July 2023 to July 2024. Blood
samples were collected on admission before the use of
anticoagulants and were analyzed using the CS 5100
machine and Dade Actin FSL reagent. The values of
the clot waveform analysis (CWA), including minl,
min2, max2; Coagulation disorders: clinical bleeding,
bleeding prediction scales (IMPROVE) and venous
thromboembolism (PADUA) were recorded. CWA data
was analyzed for correlation with coagulation
disorders at the time of admission by using medical
statistical software. Results: The male ratio was
higher than female, accounting for 70%, with an
average age of 55.2 + 15.5 (23-82). The highest rate
of gastrointestinal bleeding was 25%, the rate of
subcutaneous bleeding was 20%, and other locations
such as in the muscles, eyes, and urinary tract were
7.5%. The mean values of CWA: minl: 3.02+1.38;
min2: 0.47+0.25; max2: 0.43+0.27 were lower than
the reference range. Area under the ROC curve: mini
(AUC=0.81), min2 (AUC=0.78) and max2 (AUC=0.84)
were significant in predicting bleeding (p<0.05). The
group of patients with IMPROVE score >7 had average
values of minl: 2.69+1.42, min2: 0.40+0.26, max2:
0.38+0.29 lower than the group with IMPROVE score
<7: 3.87+0.8; 0.58+0.16; 0.56+0.12(p<0.05). The
values minl, min2, max2 were positively correlated
with Fibrinogen index (r= 0.78; r=0.65; r=0.46;
p<0.05), in patients with PADUA score > 4 only minl
was higher than the PADUA <4 group (3.72+0.82
compared to 2.79+1.46) and was significant with
p<0.05. Conclusions: The mean values of CWA in
ALF patients decreased compared to the reference
range and were associated with clinical bleeding,
which was significant in predicting bleeding. Only minl
increased significantly and significantly in the group at
risk of venous thromboembolism. Keywords: Clot
waveform analysis, acute liver failure.

I. DAT VAN PE

Suy gan cap (SGC) dugc dinh nghia la sy
suy giam nhanh chdng chic ndng gan, cé ddc
trung bdi bénh ly ndo gan va réi loan chiic ndng
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dong mau (INR >1,5) & cac bénh nhan khong cd
XG gan hodc bénh ly trudc d6, thdi gian khdi
phat dugi 26 tuan. SGC la mét hdi chirng lam
sang co ti lé t&r vong cao, khi chua cd phugng
phap ghép gan ty Ié t& vong thudng trén 90%;
hau hét cac bénh nhan SGC tién trién r&t nhanh
dén suy da tang, phu ndo va tur vong?.

Chi s6 phan tich dang séng cuc mau déng -
CWA dua trén xét nghiém aPTT la mét dang
séng quang hoc mo ta qua trinh hinh thanh cuc
mau déng bang cach do nhiing thay doi vé do
truyén quang clia chum anh sang qua mau dugc
phan tich. Phan tich dang séng cuc mau déng
CWA c6 san trén nhiéu may phan tich dong mau,
theo dGi tin hiéu quang theo tirng 0,1 giay, dir
liéu thu thap dugc thuat toan — tin x{r ly va xay
dung nén biéu d6 dang séng hay biéu d6 dudng
cong dong mau ban dau. T&r do viéc phan tich
dang séng cuc mau dong CWA cho cac bac si
ldm sang hinh anh cu thé rd nét hon vé toan
canh qua trinh dong mau cla ngudi bénh

DGi véi nhitng bénh nhan SGC cb tinh trang
rdi loan déng mau kha phic tap, nhdm tim hiéu
d3c diém r6i loan déng mau & bénh nhan SGC
dua trén chi s6 CWA va kha nang ap dung lam
sang cua chi s6 nay, chldng toi ti€n hanh nghién
clu nay véi muc tiéu: MO td mdi lién quan bién
d6i chi s6 CWA vdi tinh trang rdi loan dong cam
mau & bénh nhan SGC.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi twong nghién ciru. Tat cad bénh

nhan diéu tri tai Trung tdm H6i s(c tich cuc bénh

vién Bach Mai, du tiéu chudn chan doan SGC.

Tiéu chuén chon bénh nhan:

- Bé&nh nhan dudc chan doan SGC theo tiéu
chuén ctia hiép hdi nghién clru bénh gan chau
Au (EASL 2017) do tat ca cac nguyén nhan

- Bénh nhan dugc chan dodn SGC trén nén
bénh gan man tinh theo tiéu chuén cla hiép hoi
nghién cru bénh gan Chau Au (EASL 2023) kém
theo mot trong cac tiéu chun sau:

+ HONn mé gan

+ Vang da tang dan véi bilirubin >250umol/L
khoéng dap Ung vdi diéu tri noi khoa.

+ N6ng d6 NH3 =150umol/L

Tiéu chuén loai tri -Bénh nhan c6 bénh
vé mau di truyén: Hemophilia A va B, alpha
Thalassemia va beta Thalassemia. Xudt huyét
giam tiéu cau huyét khéi TTP (thrombocytopenia
thrombotic purpura). Bénh nhan ung thu, bénh
nhan dang dung thu6c chéng dong mau. Phu nir
6 thai (dugc chan doan bang siéu 4m hodc xét
nghiém B HCG)

- Bénh nhan hodc ngudi dai dién phap ly

khong dong y tham gia nghién c(u.

2.2. Phuong phap nghién ciru

Thdi gian, dia diém nghién clru: TU thang 07
ndm 2023 dén thang 07 nam 2024 tai Trung tam
HOi strc tich cuc bénh vién Bach Mai

Thiét k€ nghién cru: mé ta cat ngang bang
phucong phap chon mau thuan tién

CG mau: chon tat ca cac bénh nhan du tiéu
chuan ké trén.

Quy trinh nghién cru: Bénh nhan vao Trung
tdm Hoi sic tich cuc thu thap cac thong tin thdi
diém lic vao vién va chua s dung chat chdng
dong mau:

- Tién str, nguyén nhan, triéu chirmg lam sang

- Ti€n hanh Idy mau xét nghiém lic vao vién
va chua st dung chat chdng déng mau:

+ Lay oOng xét nghiém dugc chong dong
bang citrate 3,2%

+ L3y vira dd 2ml mau tinh mach, éng xét
nghiém dudgc gui dén phong xét nghiém dé lam
cac xét nghiém dong mau, chay trén may CS -
5100, thudc thir Dade Actin FSL.

- Cac gia tri Min 1, Min 2, Max 2, hinh dang
song, cung vdi xét nghiém déng mau co ban
dugc ghi lai vao mau bénh an nghién clu va
phan tich.

- Xét nghiém danh gia tinh trang dong cam
mau théng thudng: cong thdc mau, dong mau,
sinh héa mau: danh gia chlrc nang gan, than, khi
mau dong mach.

- Cac xét nghiém tim nguyén nhan SGC: doc
chdt, xét nghiém vi sinh, xét nghiém mien dich,
cac thdm do chdn doan hinh anh (siéu 4m, cit
I3p vi tinh & bung, cdng hudng tir...).

- Cac dir liéu dugc ghi lai vao mau bénh an
nghién c(tu va phan tich bang phan mém théng
ké y hoc.

Phuang phap x{r ly s6 liéu: Cac so liéu dugc
phan tich bang phan mém théng ké y hoc, tinh
trung binh, dd léch chudn, so sanh trung binh
bang t-test, tinh hé s6 tuong quan r, dién tich
dugi dudng cong ROC.

INl. KET QUA NGHIEN CU'U

3.1DPic diém chung cia déi tugng
nghién ciru

Badng 3.1: Pic diém vé tudi, gidi (n=40)

Nam Nir Tong
Dic [ S8 [1v1al S8 [1vial SO |tvia
diém |lugng "('},’/:‘)* Iugng "('2,!/:33 IWgng 'l('lr/:)e
__| (n) (n) (n)
Gl 28 |70 | 12 |30 | 40 |100
Tudi | 54,4%11,87 | 57,0£22,37 | 55,2£15,5
T8 | (25-80) (23-82) (23-82)
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+SD
(Min-
Max)
Nhén xét: Ty 1€ nam gidi cao han nit gidi:
nam chiém ti 1&é 70%, nit chiém ti Ié 30 %. DO
tudi trung binh clia cac bénh nhan la 55,2+15,5.
Bang 3.2: Tinh trang xuat huyét trén
l1am sang (n=40)

< 4 Sobénh | Tylé
Bac diem Nhan (n) | (%)
Khong cd xuat huyét 22 55
Xuat huyét dudi da 8 20
Xuat huyét tiéu hoa 10 25
Cac vi tri khac 3 7,5
Nhan xét: Ty lé xuadt huyét tiéu hoda

thudng gap nhat la 25%, ti€p dén la xuat huyét
dudi da véi 20%.

3.2 Piac diém cac gia tri CWA

Bdng 3.3 Ddc diém cdc gid tri CWA
(n=40)

.Y Gia tri nho \
Chiso | ¢ auinio | whoang
CWA X£SD |nhat va lon tham chiéu

nhat
(I:;;r/':) 3,02+1,38| 0,23-5,13 3,1-6,9
(cl:/':,'?szz) 0,47+0,25| 0,03-0,89 | 0,5-1,1
(I;: /):-,22) 0,43+0,27| 0,00-1,29 0,4-1

Nhin xét: Cac gia tri trung binh cla chi s
CWA: minl, min2, max2 & bénh nhan SGC déu
thap hon so véi khoang tham chiéu®.

3.3 Mai lién quan giira chi s6 CWA, aPTT
va tinh trang chay mau

Bang 3.4 Moi lién quan voi tinh trang
xuat huyét trén lIam sang (n=40)

Buweng cong ROC
I

Bé nhay

|

Hinh 3.1 buoing cong ROC thé hién mdi lién
quan gida tinh trang xudt huyét va chi s6 CWA
Nhan xét: Dién tich dudi dudng cong ROC
minl (AUC=0,81), min2 (AUC=0,78) vd max2
(AUC=0,84). Co6 y nghia trong viéc du doan tinh
trang xuat huyét (p<0,05).
Bang 3. 5 Méi lién quan vdi thang diém
dur bao xudt huyét (n=40)

PROVE| =7 <7 | Chung
Chi s6 (n=29) | (n=11) | (n=40)| P
Min1(%/s)| 2,69+ | 3,87% | 3,02 | o
X+SD 142 | 080 | 1,38 [
Min2(%/s?)| 0,40+ | 0,58+ | 0,45% | .
X+SD 026 | 0,16 | 024 '
Max2(%/s?) 0,38% | 0,56 | 0,42% |_
X+SD 029 | 0,12 | 0,27 [V
aPTT (s) | 46,20+ | 45,67+ | 46,05% || o
X+SD 28,67 | 13,51 | 2524 [V
aPTT(b/c) | 1,66% | 1,48% | 161 | .
X+SD 165 | 041 | 142 %

Nhdn xét: Nhom bénh nhan co diém xuét
huyét (IMPROVE)=7 c6 gia tri trung binh mini1:
2,69+1,42, min2: 0,40+0,26, max 2: 0,38+0,29
thdp hon so véi nhdm cé diém IMPROVE >7
(p<0,05).

3.4 MOi lién quan giita chi s0 CWA,
aPTT va tinh trang tang dong

5t huyéf Co Khong | Chung Ba’ng 3.6 Moi tuong quan giita chi s6
Chi so (n=18)| (n=22) |(n=40)| P CWA va Fibrim;g_eri (n=4(3_ 5 —
Mini in in ax
©fs) | H5 | 200 | 2% | <001 Chiss | (%/s) | (%/s?) | (%]/s?)
X+SD ' ' ' _ (r;p) (r;p) (r;p)
Min2 033 | 055 | 045 Fibrinogen| , . 001 0,65:0,001| 0,46;0,003
(%/%) | 1519 | £G,23 | x024 <001 L@/ 1777 e
X+SD ! ’ Nhan xét: Gilta cac chi s6 minl, min2,
Max2 max2 va cac chi s6 fibrinogen, c6 mdi tuang
(%/s?) :E(’)2166 56557 f64227 <0,01| quan thuan véi p<0,05. !
X+SD ! ! ! Bang 3.7 Moi lién quan vdi thang diém
aPTT(s) |48,85+ | 42,62+ |46,05+ >0.05 du bao tinh trang thuyén tac huyét khoéi
X£SD 32,55 11,40 25,24 ! tinh mach (n=40)
aPTT(b/c) | 1,79+ | 1,39 [ L61% |_ oo PADUA| =4 <4 [Chung
X+SD 1,88 | 037 | 1,42 ' Chi s6 (n=10) | (n=30) | (n=40)| P
Nhén xét: Nhom bénh nhan cé xuat huyét [Minl (%/s)| 3,72+ | 2,79+ | 3,02+ <0.05
cd giad tri trung binh minl: 2,19+1,27; min2: X+SD 0,82 1,46 1,38 !
0,33+£0,19; max2: 0,26+0,16 thdp hon so vdi |Min2(%/s?)| 0,58+ | 0,41+ | 0,45+ >0.05
nhom khéng xuat huyét (p<0,01). X+SD 0,19 0,25 024 !
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Max2(%/s?) 0,56+ | 0,38% | 0,42% [
X+SD 031 | 024 | 027 [V
aPTT (s) | 39,51% | 48,23% [ 46,05% |
X+SD 11,95 | 28,15 | 2524 [
aPTT(b/c) | 1,32% | 1,71 | 161 | .
X+SD 038 | 1,62 | 1,42 [V

Nh3n xét: Nhém bénh nhdn cd diém
PADUA >4, chi c6 gia tri minl cao han nhiing
bénh nhan cé PADUA <4 (p<0,05).

IV. BAN LUAN

Pic diém chung cia déi tuong nghién ciru

Pac diém vé tudi, gidi. Trong thdi gian
nghién cltu, chdng toi thu thap 40 bénh nhan
SGC tai Trung tdm HoOi sdc tich cuc Bénh vién
Bach Mai tir thang 07/2023 dén thang 07/2024,
trong dé 28 bénh nhan nam chi€ém ti 1€ 70%, sO
bénh nhan nir 13 12, ti 1& 30%. D6 tudi trung
binh clia cac bénh nhan la 55,2+15,5. Da s6 cac
nghién clru vé bénh ly ¢ tén thuong gan bénh
nhan nam thudng gap nhiéu han bénh nhan nif,
con ti 1€ nam va nir dao déng khac nhau gilra
cac tac gia do doi tugng nghién clru clia cac tac
gia khac nhau.

Tinh trang xuat huyét trén lam sang.
Cac bénh nhan suy gan cap nhap vién phan Ién
khong co tinh trang xuat huyét trén lam sang
chiém ti Ié 55%, co nhitng bénh nhan xuat huyét
mot vi tri nhung cling c6 bénh nhan xuat huyét
hai hodc nhiéu vi tri khac nhu xudt huyét tiéu
héa, xuat huyét dudi da va cac vi tri khac nhu:
cd, mat, dudng ti€t niéu. Trong dd, sd bénh
nhan cd xuat huyét dudi da cé 8 bénh nhan
chiém ti 1é 20%, xudt huyét tiéu hoa cd 10 bénh
nhan chiém 25%, cac vi tri khac nhu trong cg,
mat, dudng tiét niéu 1a 7,5%.

MoGi tucng quan giirta chi s06 CWA véi
tinh trang xuat huyét. Trong nghién cttu cla
ching t6i cac gia tri minl, min 2,max 2 & nhém
c6 tinh trang xuat huyét [an lugt la: 2,19+1,27;
0,33+0,19; 0,26+0,16 déu thap hon so vGi
nhom khéng co tinh trang xuat huyét (p<0,01).
S dung phan tich bang dudng cong ROC tat ca
cac tham s6 CWA do dudgc cla ching t6i déu co
gia tri AUC I6n hon 0,7. Diéu nay khang dinh cac
gia tri min1, min2, max giam thap & bénh nhan
suy gan cap cé y nghia trong viéc du doan tinh
trang xudt huyét hay khong xudt huyét, dong
thdi & nhitng bénh nhan cd diém xudt huyét
IMPROVE > 7 cac gid tri trung binh minl:
2,69+1,42, min2: 0,40+0,26, max2: 0,38+0,29
thdp hon so v6i nhdm cd diém xudt huyét
IMPROVE >7 lan lugt la 3,87+0,8; 0,58+0,16;
0,56+0,12 (p<0,05). Trong khi d6 cac gia tri
aPTTs va aPTT(b/c) & nhom xudt huyét cé tang

cao han so véi nhdm khong xuat huyét tuy nhién
su' khac biét nay khéng cé y nghia (p>0,05).
Nhu vady ro rang cac xét nghiém dong mau co
ban déu co tinh trang roi loan rat nang, néu chi
dua vao xét nghiém déng mau cd ban dé du
doan tinh trang xudt huyét trén lam sang &
nhém bénh nhan suy gan cdp c6 thé khéng
chinh xac. Nghién cltu cla tac gia Kessarin va
cong su, khi danh gia vai tro cta phan tich séng
cuc mau dong trong danh gia phat hién nguy co
chay mau dudng tiéu héa (GIB) & bénh nhan xg
gan, cac gid tri minl, min2, max2 6 ca xét
nghiém PT va aPTT cua bénh nhan GIB déu thap
hon dang k€& so vdi nhitng bénh nhan khdng bi
GIB (p<0,01), tac gid da nhan dinh & nhiing
bénh nhan bi xd gan mat bu hoac GIB cd nhiéu
hd sd giam dong hon trén minl, min2, max2 &
ca xét nghiém PT va aPTT, CWA déng vai trd bd
sung trong viéc du doan nguy ccg GIB & bénh
nhéan xa gan co INR <1,52,

Mai lién quan giira chi s6 CWA vgi tinh
trang tang dong. Cac chi s6 CWA minl, min2,
max2 co lién quan vdi chi s6 xét nghiém
Fibrinogen, va c6 mdi tuong quan thuan vdi
p<0,001, diéu nay chrng minh réng su bung nd
thrombin c6 anh hudng dén nbng do fibrin, két
qua nay cang dudc cing cd tir goc d6 dong hoc
enzyme.

Néu trong toan bé nhém bénh nhan suy gan
cap, ching t6i nhan thay su’ gidm cac thong s6
CWA vé hinh thanh cuc mdu dong, thi ¢ nhitng
nhdém bénh nhan c6 diém PADUA cao ching toi
nhan thay su gia tang vé van toc, gia toc va mat
dd cuc mau déng. B&nh nhan cé diém PADUA >4
thi cac gia tri minl cao han nhitng bénh nhan co
PADUA <4 vdi p<0,05. Cac gid tri con lai dé la
min2 va max2 tdng & nhdm bénh nhan cd diém
PADUA >4 so vGi nhdom bénh nhdn ¢ diém
PADUA<4, tuy nhién sy khac biét nay la khong
c6 y nghia véi p>0,05. Nghién cru cua tac gia
Tan CW trén cac doi tugng co nguy cd thuyén
tdc huyét khéi tinh mach, trong khi aPTT trung
binh gira bénh nhan VTE va nhém chiing khong
khac nhau (p=0,83), cac thong s6 CWA trung
binh & bénh nhan VTE lai tdng dang k&, viéc co
gia tri CWA cao hon gigi han trén cla khoang
tham chiéu tuong (ng mang lai ti 1€ chénh cho
VTE [an lugt 1a 8; 5,2 va 4,8 vdi thay d6i mini,
min2, max2. Khi tac gia sir dung phan tich ROC,
tat ca cac tham s6 CWA do dugc déu hién thi
AUC 18n han 0,73. Két qua nghién cru clia ching
t6i cling tuong dong vdi tac gid Ruberto MF va
cong su, cac gia tri CWA & bénh nhan xd gan co
PADUA >4 cao han so véi nhitng bénh nhan co
PADUA thap (p<0,05), tuy nhién khi phan tich
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moi lién quan thi chi c6 dao ham béac 1 cd lién
quan dang k& v6i PADUA >4 (OR 2,67, CI 95%
1,23-5,78).

Viéc tang cac théng s6 CWA trén gidi han
trén cla khodng tham chi€u tugng (ng nhung
chi gia tri minl c6 y nghia, né cling khong dac
hiéu di véi bénh nhan mac VTE cd thé do han
ché ctia nghién ciu la ¢ mau chua du I6n. Tuy
nhién, diéu nay cling ly gidi do trang thai tang
dong mau dudc xac dinh bédi cac thong s6 CWA
chi la mot thanh phan clda su hinh thanh huyét
khéi bénh ly va khong phai la ddu hiéu cta huyét
khoi dugc hinh thanh. Biéu nay dudng nhu ton
tai m&i quan hé gilta kiéu hinh tién déng mau
trén lam sang va kha nang tang déng mau sinh
hda. Gia tri min1 cho thdy méi lién quan dang k&
véi PADUA, tur dé cho thdy ca PADUA va minl
déu hitu ich trong viéc danh gia nguy cd huyét
khéi tdc mach & bénh nhan suy gan cap.

V. KET LUAN

Trong khi gia tri aPTT khong c6 su khac biét,
thi gia tri CWA lai giam va c6 maGi lién quan vdi
tinh trang xuat huyét. Chi c6 minl téng cao va
c6 y nghia & nhdm c6 nguy cd thuyén tac huyét
khdi tinh mach. Chi s&6 CWA gép phan bd sung
cung vdi cac xét nghiém déng mau khac trong

viéc danh gia tinh trang tang dong va giam dong
G bénh nhan suy gan cap.
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DAC DIEM PHAT TRIEN TAM THAN-VAN PONG O’ TRE EM DONG KINH
KHO'1 PHAT DU'O’'I 6 THANG TUOI TAI BENH VIEN NHI TRUNG UONG

Nguyén Minh Phuwong!, Cao Vii Hung?, Piao Thi Nguyét!, D6 Thanh Huong!

TOM TAT

Muc tiéu va phuong phap: Nghién citu mo ta
cat ngang trén 104 bénh nhan khéi phat dong kinh
dugi 6 thang tudi dudc danh gia phat trién tdm than —
van dong bang thang Denver II tai Bénh vién Nhi
Trung uong tir nam 2023 dén nam 2024. Két qua
Trong 104 trudng hgp, ty 1€ nam: nif la 1,4:1 va hau
hét khgi phat con déng kinh sau 1 thang tu0| (73,1%)
véi tudi trung binh khdi phat can dong kinh 3,2 thang
+ 1,7 thang Hau hét benh nhan cé tinh trang cham
phat tri€én tdm than - van déng chiém ty 1& 72,1%,
trong d6 32,7% cham muc do nang nghlem trong.
Trong bdn linh vuc, linh vuc ngbn ngit cé ty Ié cham
phat trién cao nhat (68,3%), trong d6 46,2% la cham
mic d6 nang - nghiém trong. Két luan: Bénh nhan

1Truong Dai hoc Y Ha Noi

2Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: 6 Thanh Huang
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Ngay duyét bai: 18.9.2024

122

khgi phat dong kinh dusi 6 thang tudi thudng kém
theo cham phat trién tam than - van dong, dac biét
linh vuc ngon ngit. C6 mai lién quan cd y nghia thdng
ké glu’a tudi khdi phat dong kinh sém, nhiéu can dong
kinh & thoi diém hién tai va tinh trang khang thudc vd|
tinh trang chdm phat trién tdm than - van dong cla
bénh nhan. Tu’ khoa: Dong kinh, tré em, khdi phat
sGm, phat trién tdm than van dong

SUMMARY
PSYCHOLOGICAL — MOTOR DEVELOPMENT
IN CHILDREN WITH EPILEPSY ONSET
BEFORE 6 MONTHS OLD AT THE NATIONAL
CHILDREN’s HOSPITAL
Objectives and Methods: Cross-sectional
descriptive study on 104 patients with epilepsy onset
under 6 months old whose mental-motor development
was assessed using the Denver II scale at the National
Children's Hospital from 2023 to 2024 Results: In 104
cases, the male:female ratio was 1.4:1 and most had
seizure onset after 1 month of age (73.1%) with an
average age of seizure onset of 3.2 months = 1.7
months. Most patients have mental-motor retardation,
accounting for 72.1%, of which 32.7% have severe



