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MO HINH DANG SONG HAI PHA VA KHANANG
DU BAO TINH TRANG DIC O’ BENH NHAN SUY GAN CAP

TOM TAT

Muc tiéu: M6 td dic diém hinh dang séng hai
pha (BWP) va kha nang du bao tinh trang DIC & bénh
nhan suy gan ce”lp (SGQ). Doi tuong va phuadng
phap nghién ciru: Nghién clru mo ta trén 40 bénh
nhan SGC diéu tri tai Trung tdm Hoi strc tich cuc bénh
vién Bach Ma| tur thang 07/2023 dén thang 07/2024
Thu thap mau ngh|en cttu ngay tai thdi diém vao
trung tam va chua st dung chat chong déng mau,
mau nghién ctu dugc phan tich tren may Cs 5100
thudc thir Dade Actin FSL. Cac gia tri cia CWA bao
gom min1, min2, max2 va dic diém hinh dang séng;
c6 tinh trang sepsis va khong sepsis, tinh trang dong
mau rai rac trong long mach (DIC) dugc ghi lai. Két
qua CWA sé dugc_dua vao phan tich mdi tuong quan
vdi tinh trang nhiém triing va DIC tai thdi diém nhap
vién bang phan tich thong ké y hoc. Két qua nghlen
clru: Trong nghién cu, ti 1€ nam cao han ni chi€ém
70%, tu0| trung binh 3 55,2 + 15,5(23-82). Hinh
dang séng CWA binh thudng (song Sigmoid) chi€ém da
sO 42,5%, dang song 2 pha (BWP) chiém 27,5%,
dang song kéo dai 2,5% va dang song két hop 7,5%.
Dang song BWP & bénh nhan SGC c6 sepsis chiém
78,6%, khong cd sepsis chiém 11,5%. Su h|en dién
clia sbng BWP & bénh nhan SGC cd sepsis va c6 diém
DIC > 5 cao hon nhdm khong sepsis va DIC<5 Vi ti
1€ chénh OR [an lugt la: 27,8 lan (CI95% 4,9-162,5)
va 13,5 [an (CI95% 2,43-74,9). K&t luén: Song BWP
goép phan du bao tmh trang DIC d benh nhan cé tinh
trang sepsis, nhiing bénh nhan nay can dugc bd sung
kiém tra thém vé phan tich dang séng cuc mau dong.
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Vuong Xuén Toan!, Pao Thi Hwong??,
Bui Thi Hwong Giang', P6 Ngoc Son!

Tu khoa: Chi s6 phan tich dang séng cuc mau
dong, suy gan cap, dang song hai pha.

SUMMARY

BIPHASIC WAVEFORM PATTERN AND
PREDICTIVE ABILITY FOR DIC STATUS IN

PATIENTS WITH ACUTE LIVER FAILURE

Objective: To describe of Biphasic Waveform
Pattern (BWP) characteristics and ability to predict
disseminated intravascular coagulation (DIC) status 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 and waveform
characteristics, along with sepsis and non-sepsis
status, and disseminated intravascular coagulation
(DIC) status were recorded. CWA data was analyzed
for correlation with infection and DIC status 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 majority of the CWA
waveform shape was normal (Sigmoid wave) at
42.5%, with biphasic waveform (BWP) at 27.5%,
prolonged waveform at 22.5%, and combined
waveform at 7.5%. The BWP waveform in patients
with ALF and sepsis accounted for 78.6%, and those
without sepsis was 11.5%. The presence of BWP
waves in ALF patients with sepsis and DIC score > 5
was higher than the group without sepsis and DIC < 5
with odds ratios were 27.8 times (CI95% 4.9-162.5)
and 13.5 times (CI95% 2.43-74.9), respectively.
Conclusions: The BWP waveform is able to predict
DIC in patients with sepsis, therefore, clot waveform
analysis should be included in test panel for these
patients. Keywords: Clot waveform analysis, acute
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liver failure, biphasic waveform.
I. DAT VAN DE

Chi s6 phan tich dang séng cuc mau dong -
CWA dua trén xét nghiém aPTT la mét dang
séng quang hoc mé ta qua trinh hinh thanh cuc
mau dong bang cach do nhiing thay doi vé do
truyén quang cta chum anh sang qua mau dugc
phan tich. Phan tich dang séng cuc mau déng
CWA cd san trén nhiéu may phan tich dong mau,
theo doi tin hiéu quang theo tirng 0,1 giay, dir
liu thu thap dugc thuat toan — tin xir ly va xay
dung nén biéu d6 dang séng hay bi€u d6 dudng
cong dong mau ban daul.

Trong déng mau ndi mach rai rdc, mét mo
hinh séng cuc mau dong dang séng hai pha
khdng dién hinh - Biphasic Wave Pattern (BWP)
dudc quan sat thdy. Dang song khdng dién hinh
nay la do su suy giam ngay lap tdc va gia tang
trong qua trinh truyén anh sang sau khi kich
hoat va tai dinh lugng huyét tucgng trudc khi
hinh thanh cuc mau déng. Pa cé cac nghién cru
chi ra rang dang BWP nay gdp trong cac bénh
gan man tinh va lién quan dén tinh trang DIC.
Nham tim hiéu ddc diém hinh dang séng BWP &
bénh nhan suy gan cap va kha nang ap dung
ldm sang vao du bdo tinh trang DIC, chlng toi
ti€n hanh nghién clu nay v8i muc tiéu: Mo ta
hinh dang song hai pha BWP va danh gia kha
nang du bao tinh trang DIC & bénh nhan suy
gan cap.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tucng nghién clru. Tat ca bénh

nhan diéu tri tai Trung tdm Hoi sirc 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
ghuéfn clia hiép hoi nghién clu 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 clia hiép hoi
nghién cru bénh gan Chau Au (EASL 2023) kém
theo mét trong cac tiéu chuan sau:

+ HOn mé gan

+ Vang da tdng dan vdi bilirubin =250
umol/L khong dap Ung vdi diéu tri noi khoa.

+ N6ng d6 NH3 =150 pmol/L

Tiéu chuan loai tru:

-Bénh nhan cdé bénh vé mau di truyén:
Hemophilia A va B, alpha Thalassemia va beta
Thalassemia. Xudt huyét gidm ti€u cau huyét
khéi  TTP  (thrombocytopenia  thrombotic
purpura). Bénh nhdn ung thu, bénh nhan dang
dung thubc chdng déng mau. Phu nit cd thai

(dugc chan doan bang siéu 4m hodc xét nghiém
B HCG)

- Bénh nhan hoac ngudi dai dién phap ly
khong dong y tham gia nghién clu.

2.2. Phudong phap nghién clru

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 clru: mo 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 chéng
dong mau:

- Tién str, nguyén nhan, triéu chiing 1am sang

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

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

+ Lay vira du 2 ml mau tinh mach, 6ng xét
nghiém dugc 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 Minl, Min2, Max2, hinh dang
séng, cung vai xét nghiém dong mau cd ban dugc
ghi lai vao mau bénh an nghién cru va phan tich.

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

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

- Céc di liéu, bang diém dugc tinh toan ghi
lai vao mau bénh an nghién clitu va phéan tich
bang phan mém thdng ké y hoc.

* MOt s6 dinh nghia va tiéu chuan:

- Tiéu chuan chan doan DIC: Chan doan DIC
theo tiéu chudn ISTH 20093, chan doan DIC khi
6 tdng s6 diém =5 (Tinh diém DIC ngay tai thdi
diém nhép vién va chua st dung céc chat chdng
déng mau).

- Chan doan sepsis: theo tiéu chuan Sepsis — 3*

Phuong phap x{ ly s6 liéu: Cac so liéu dugc
phan tich bang phan mém thdng ké y hoc, tinh
trung binh, dd léch chudn, so sanh trung binh
bdng t-test, so sanh hai bién dinh tinh bang ti
suat chénh OR.

II. KET QUA NGHIEN cU'U
3.3Pic diém chung cia d6i tugng
nghién clru
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Bing 3.1: Dic diém vé tubi, gidi (n=40) [Min2(%/s2)| 0,59+ [ 0,41 [ 0,45+ [ oo

Nam Nir Tong X+SD 0,29 | 0,24 | 0,24 d

Pac [ S6 [1u1a| SO |vo1a| SO |To1a| [Max2(%/s2) 0,47+ | 0,33 | 0,42

diém |lugng I},’/JS’ lugng I},’/:‘)* Iuvgng {},’/5 X+SD 024 | 021 | 027 2909
| () (n) (n) aPTT (s) | 42,05+ | 50,05+ [ 46,05+ | e

Célorf]l 28 | 70 | 12 | 30 | 40 | 100 X+SD 13,13 | 33,11 | 25,24 [~
tn! aPTT (b/c) | 1,38+ | 1,84% | 161 |_ .

TiuflsTDB 54,4+11,87 | 57,0+22,37 | 55,2+15,5 X+5D 0,43 1,96 1,42 :
; ! 4 ! ! L 4 Nhdn xét: O nhdm bénh nhan cé diém
%Q) (25-80) (23-82) (23-82) DIC>5 céc gid tri trung binh clia minl, min2,

Nhén xét: Ty 1€ nam gidi cao han nit gidi:
nam chiém ti 1é 70%, nit chiém ti Ié 30 %. D0
tudi trung binh clia cac bénh nhan 1a 55,2+15,5.

3.2 Péac diém hinh dang séng CW

W Song Sigmoid
Séng 2 pha
Song kéo dai

Séng két hop

Hinh 3.1 Bic diém hinh séng CWA

Nhan xét: Gap 4 dang hinh séng CWA: hinh
dang séng CWA binh thudng (séng Sigmoid),
séng 2 pha, song kéo dai va song két hgp. Trong
dé hinh dang séng binh thuGng chiém da so
42,5% (17 bénh nhéan). Dang song 2 pha va
dang song két hgp la 27,5% (11 bénh nhan) va
7,5% (3 bénh nhan).

100%
80%
60%
40%

20%

11,5%
0%
Khéng Sepsis

Sepsis
a song 2 pha

khéng co séng 2 pha
Hinh 3.2 Ti Ié dang song hai pha giifa 2
nhom SGC co sepsis va khong sepsis
Nhdn xét: Ti |1é dang song BWP & bénh
nhan SGC cd sepsis la 78,6% cao han nhom
bénh nhan SGC khong cé sepsis la 11,5%.
3.3 Moi lién quan giira song BWP va
tinh trang DIC

Bang 3.2 Méi tuong quan giita chi s6

CWA, aPTT va tinh trang DIC (n=40)
DIC =5 <5 | Chung
Chi s6 (n=20) |(n=20) |(n=40)| P
Mini (%/s)| 3,81% | 2,82% | 3,02% | (o
X£SD 1,89 1,38 1,38 !
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max2 cao hon va APTTs, APTT(b/c) thap han so
v6i nhdm c6 diém DIC<5. Tuy nhién khac biét
nay khong cé y nghia véi p>0,05.

Bang 3.3 Méoi tuong quan giifa dang
BWP va tinh trang DIC (n=40)

DIC 55 | <5 |Téng %? "
BWP (n=20)|(n=20)(n=40) 95%
Co 12 2 14 13,5
Khong 8 18 26 |(2,43-1<0,05
Tong | 20 | 20 | 40 |74,9)

Nhdn xét: Song 2 pha trong nhdm c6 diém
DIC>5 cao gép 13,5 so v8i nhom cé diém DIC<5
vdi p<0,05; CI95% (2,43-74,9).

Bang 3.4 Méi tuong quan giida BWP va
tinh trang nhiém trung (n=40)

Sepsis g Khoéng| Téng %? p
BWP (n=14)(n=26)(n=40) 95%
Co 11 3 14 |27,8
Khong 3 23 26 | (4,9- |<0,05
Toéng 14 26 40 [162,5)

Nhan xét: Song 2 pha trong nhom bénh
nhan SGC cd sepsis cao gap 27,8 [an so vdi nhdm
khong sepsis véi p<0,05; CI95% (4,9-162,5).

IV. BAN LUAN

Pac diém vé tudi, gidi. Trong thdi gian
nghién cltu, chdng to6i thu thap 40 bénh nhan
SGC tai Trung tam HOi st tich cuc Bénh vién
Bach Mai tir thang 07/2023 dén thang 07/2024,
trong dé 28 bénh nhan nam chiém ti I&é 70%, s6
bénh nhan nir 1a 12, ti 1& 30%. Db tudi trung
binh cGia cac bénh nhan la 55,2+15,5. Da s6 cac
nghién clru vé bénh ly cé tén thuong gan bénh
nhan nam thudng gap nhiéu hon bénh nhan nir,
con ti 1é nam va nit dao dong khac nhau gilra
cac tac gid do ddi tugng nghién clru cla cac tac
gia khac nhau.

Hinh dang séng. Trong nghién clu cla
ching t6i, da s6 bénh nhan SGC cé hinh dang
song binh thudng (hinh séng sigmoid) cd ti Ié
42,5%, dang song 2 pha don dbc chiém ti Ié
27,5%, dang song kéo dai la 22,5% va song két
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hgp (cé ca song 2 pha va séng kéo dai) chiém
7,5%. Két qua cla ching t6i tudng tu vdi tac gia
Tabbu. S da s6 dang séng trong 90 truGng hgp
nghién clu la dang song binh thudng chiém
75% (67 bénh nhan), 22% trudng hgp cho thay
c6 hinh dang séng thay d6i: séng két hap, séng
kéo dai, tuy nhién song hai pha lai thdp han
trong nghién clfu cta chdng t6i chi co 3 trudng
hgp co6 dang séng BWP (3%), ly gidi diéu nay
trong nghién clu cua tac gia Tabbu déi tugng
nghién clitu trén bénh nhan cé bénh gan man
tinh, diéu tri n6i khoa chua can dén cham séc
dac biét nén cd khac biét vé hinh dang sdng®.

Dang song BWP va bénh nhan SGC cé
tinh trang sepsis. Séng BWP c6 thé xay ra
trong nhiéu rGi loan dac trung bdi tinh trang
viém. Trong nghién cfu clia ching t6i ti 1€ mac
BWP cao nhat & nhitng bénh nhan bi nhieém
trung, dac biét khi co tinh trang DIC. Trong qua
trinh phan tich so liéu, ching t6i ghi nhan &
nhitng bénh nhan suy gan cadp cé tinh trang
sepsis thi ti 16 gap dang sébng BWP cao han so
vGi nhom bénh nhan SGC khéng c6 tinh trang
sepsis. O nhom sepsis ti 16 BWP 1a 78,6% (11
bénh nhan), nhdm khong sepsis ti 1& song hai
pha la 11,5% (3 bénh nhan). Nghién clu cla
ching t6i tugng ty véi nghién clu cia Eny
Rahmawate va cong su, ti 1é gap BWP trén xét
nghiém aPTT & bénh nhan nhiém trung huyét la
83,33%. Theo tac gia Takeshi Matsumoto va
cong su, ti 1& luu hanh BWP ddc biét cao &
nhirng bénh nhan nhiém trung va DIC, lan lugt
la 75% va 86,4% (Chan doan DIC theo tiéu
chuén cta ISTH)®.

Mai lién quan giira dang song BWP véi
tinh trang sepsis va DIC. Trong nghién c(u
cla chdng tdi nhitng bénh nhan c6 diém DIC >5,
cac gia tri trung binh cia min1, min2, max2 cao
han so vGi nhdm cé diém DIC<5, ddng thdi cac
gia tri aPTTs va aPTT(b/c) gilta nhom DIC > 5
thdp han nhom DIC <5, tuy nhién su’ khac biét
nay khéng cd y nghia thng ké. Diéu nay cd thé
ly giadi bdi cd mau cla nghién clru chua du I6n,
dong thai & nhitng bénh nhan suy gan cap cé xu
hudng tién tri€n DIC hé théng dong cdm mau sé
diéu chinh, thong qua phan (ng vdi cac khi€m
khuyet thong qua cd ché tugng tac gilta mach
mau va cac mo gop phan ho trg su tuong tac
clia ti€u cau va mach mau, tdng cudng su hinh
thanh fibrin do hé théng d‘éng mau, diéu hoa cuc
mau dong bdi cac yéu té Ur'c ché dong mau.

Sepsis dugc biét dén 1a nguyén nhan phd
bién gay ra DIC, nén cac chi s chinh xac dé du
doan su phat trién cla DIC rd rang trong qua

trinh diéu tri 8 ICU dudc tinh toan dua trén su
hién dién clia BWP. Séng hai pha (BWP) la bat
thudng cla séng truyén quang thu dugc trong
qua trinh do thgi gian thromplastin tirng phan
hoat héa (aPTT) trén may phan tich dong mau
quang hoc chuyén dung. Dang song BWP dugc
biét dén nhu' moét dau hiéu cta nhiém trung
huyét va DIC. Su phét trién cia BWP 1a hdu qua
cla su hinh thanh phiic hgp LC — CRP, la mét
phic hgp phu thudc ion kim loai hda tri hai canxi
cla Protein phan Ung C (CRP) va lipoprotein, nén
su’ xudt hién cta n6é phu thudc vao phan Ung &
pha cap (giai doan tién déong mau). Do d6, BWP
¢ thé xay ra trong nhiéu rdi loan déc trung bdi
tinh trang viém. Séng 5|gm0|d binh thudng da
chuyén thanh dang hai pha & bénh nhan nhiém
trung huyét va DIC. Trong nghién ctu clia ching
t6i, BWP hién dién & 11 bénh nhan (78,6%) cd
tinh trang sepsis, 6 12 bénh nhan (60%) cd tinh
trang DIC, ti suat chénh OR vgi bénh nhan
khong cd tinh trang sepsis va khéng DIC lan lugt
la 27,8 (CI95% 4,9-162,5) va 13,5 (CI95% 2,43-
74,9) (p<0,05). Két qua nghién ctu cta ching
t6i tudng dong vai nghién clru cua tac gia Carl -
Erik Dempfle trong s6 58 bénh nhan nhiém tring
huyét, 32 bénh nhan (55,2%) cé tinh trang DIC
dap (ng du cac tiéu chi chan doan theo ISTH;
59,3% bénh nhan c6 BWP khi nhdp vién’.
Nghién c(tu cla tac gia Takeshi va cong su,
trong DIC ti Ié mac BWP cao rd rét (75-86,4%) &
nhitng bénh nhan bi nhiém trung, BWP cho thay
d6 nhay vira phai 59,2% va doé dac hiéu cao la
95,4% trong viéc chan doan DICS. Theo tac gia
Nicolas, dang séng BWP chinh xac han protein
phan (g C va procalcitonin dé€ phan biét bénh
nhan nhiém trung huyét nang va s6c nhiém
trung, véi d6 nhay 90% va gia tri tién doan am
la 92%?3. Cac gia tri BWP thé hién dd déc hiéu t6t
nhat (91%) va gia tri tién doan am (98%) dé
tién lugng ti 1€ tr vong lién quan dén nhiém
trung huyét vao ngay th(r 3. Tuy nhién tac gia
cling khdng dinh, BWP khéng phai la ddu hiéu
thay thé cho protein C phan (ng hoac
procalcitonin, ma gép phan cung cap thong tin
b6 sung tinh trang ndng ctia bénh.

Mot s6 han ché cua nghién clruNghién
clu cla chung t6i gdp phan cung cap cho cac
bac si 1dam sang mét cai nhin sau sdc mdi vé kha
nang ap dung thuc té€ cia CWA trong thuc hanh
lam sang Cac thong s6 CWA gop phan b& sung
cung V@i cac xét nghiém dong mau dé gdp phan
dy bao tinh trang dong mau rai rac trong long
mach. Nghién clru ctia ching t6i cling cd mét s6
han ché. Pau tién, viéc phan tich cac tham s6
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CWA theo aPTT dua trén phuong phap quang
hoc, do d6 cac mau cd tang lipid mau hodc tan
mau ¢ thé anh hudng dén két qua va viéc giai
thich CWA. Th(r hai, ¢ mau nghién clu tucng
d6i nhd, chi cd mét s6 lugng it bénh nhan suy
gan cdp dugc nghién clu. Pong thdi cling co
mot sG han ché trong viéc danh gia cac thong s6
dang s6ng cuc mau dong cta aPTT vi né dugc
danh gid bang y kién chd quan va ghi lai mot
cach thu cong. Trong thdi gian t6i day véi su
phat trién ctia phdn mém trong tuong lai va c6
cac nghién clu mdi khac sé cho cai nhin chinh
xac hon tir viéc thu thap dir liéu va khang dinh
két qua nghién clru.

V. KET LUAN

Song BWP gdép phan cung véi cac xét
nghiém déng mau dé du bdo tinh trang déng
mau rai rac trong long mach (DIC) & bénh nhan
SGC c6 tinh trang sepsis. Nhitng bénh nhan cé
tinh trang sepsis nén sém dudc bé sung kiém tra
thém vé chi s6 phan tich dang séng cuc mau dong.
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Muc tiéu: Xac dinh nhu cau khadm va tu van dinh
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khoa trudng Pai hoc Y t€ cong cong. Phuong phap
nghién cifu: phuong phap dich t&€ hoc m6 ta qua
cudc diéu tra cat ngang. Két qua nghién ciru: Ty Ié
ngudi bénh BTD va THA c6 nhu cau vé kham sang loc
dinh dudng la 42,0%, c6 nhu cau vé tu van dinh
duBng la 46,3%. Van dé ngusi bénh mudn dugc thuc
hién trong khdm sang loc dinh du@ng la ndi dung can
do nhan tric (73, 5%), kham tinh trang sut can
(67,6%), kham _thay doi khiu vi (63,2%). Van dé
ngudi bénh mudn dugdc thuc hién trong tu van dinh
dudng 1a ndi dung nhan biét cac dau hiéu vé tinh
trang dinh dl,rdng bat terdng (66,7%), khau phan &n
(80,0%), cach ché bién bita an (74,7%), thuc pham
nén dung, thuc pham khong nén dung (82,7%), xay
dung thuc don mau (82,7%), tudng tac thuc pham
vdi thudc diéu tri [an lugt 13 (69,3%).
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