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han nam, khdi phat sém, thudng gap nhat & Itra
tudi <18. Diém UAS c6 trung vi la 4,6[2;6]. Di€ém
CU-Q20L cd trung vi la 96,7 [68;110]. Xét
nghiém huyét hoc trong CU thudng trong gidi
han binh thudng.
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NONG PQ VANCOMYCIN TRONG MAU &' TRE EM VIEM MANG NAO
TAI BENH VIEN NHI PONG 1 NAM 2023-2024

Nguyén Hoang Quynh Huong!, Phiing Nguyén Thé Nguyén!,

TOM TAT

Muc tiéu: Viém mang nao G tré em Ia mot bénh
ly nhiém khuan nang, c6 nguy cd cao gdy di ching
than kinh hodc tr vong. Vancomycin thudng dugc chi
dinh trong diéu tri va viéc theo do6i nong do
vancomycin trong mau la can thiét d€ dat muc tiéu
AUC (Area Under the Curve) 400 — 600 mg.h/l, dam
bao hiéu qua diu tri va giam thiéu tac dung phu. Poi
tugng va phuong phap: Nghlen cu cat ngang mo
t4, tién clru dugc thuc hién tir thang 3 ndm 2023 dén
thang 6 ndm 2024 tai khoa Nhlem — Than kinh cua
Bénh vién Nhi dong 1, trén cac bénh nhan tir 1 thang
dén 16 tudi, dugc chan doan viém mang nao do vi
khuén, diéu tri bang vancomycin it nhat 48 giG va
dugc theo doi néng dé vancomycin trong mau. Két
qua: 94 bé_nh nhan nghién c(ru, cd 71,3% nam,
29,8% cé van dé dinh dugng, va 58,5% co6 bénh kem.
Thdl gian su' dung vancomycin trung vi la 14 ngay
Thdi diém theo déi vancomycin Ian dau (T1), AUC cd
trung vi 441 mg.h/I, 48,9% bénh nhan dat AUC muc
tiéu. Thoi diém theo d0| vancomycin [an thar hai (T2),
28 bénh nhan, AUC c6 trung vi 532 mg.h/l, 67,9%
bénh nhan dat AUC muc tiéu. Thdi gian nam vién co
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trung vi 1a 18 ngay. 23,4% bénh nhan cd bién ching,
khong ghi nhan co di chiing hodc tir vong. Co su khac
biét c6 y nghia théng ké vé BMI (p = 0,026), bénh
kém (p = 0,004), thdi gian nam vién (p = 0,033) gilra
nhém khong dat va dat AUC. Mot s6 yéu to lién quan
dén khong dat AUC cua vancomycin la BMI (OR =
0,75), bénh kem (OR = 0,16). Két luan: Bénh nhi c6
BMI cao va/hoac c¢é bénh kém c6 nguy cc khong dat
AUC muc tiéu sau 48 gi¢ su' dung vancomycin, can
theo d0| sat nong do _vancomycin va dap ing cua
nhém nay Tur khoa: nong doé vancomycin trong mau,
AUC, viém mang nao do vi khudn, tré em.

SUMMARY
THERAPEUTIC MOTNITORING OF
VANCOMYCIN IN CHILDREN WITH

MENINGITIS AT CHILDREN'S HOSPITAL 1

Objectives: Meningitis in children is a severe
infectious disease with high risk of neurological
sequelae or mortality. Vanvomycin is a commonly
prescribed in the treatment and monitoring its blood
levels to achieve the target AUC (Area Under the
Curve) of 400 — 600mg.h/l range is necessary to
ensure therapeutic efficacy and minimize side effects.
Materials and methods: A descriptive cross-
sectional, prospective study was conducted from
March 2023 to June 2024 at the Infectious - Neurology
department of Children's Hospital 1, involving pediatric
patients aged 1 month to 16 years, were diagnosed
with bacterial meningitis, received vancomycin
treatment for at least 48 hours, were indicated for
vancomycin  serum  concentration  monitoring.



TAP CHi Y HOC VIET NAM TAP 545 - THANG 12 - SO 2 - 2024

Results: Among 94 patients in this study, 71,3%
male, 29,8% had nutritional issues, 58,5% had
comorbidities. The median duration of vancomycin use
was 14 days. At the first monitor of vancomycin (T1),
the median AUC was 441 mg.h/l, 48,9% of patients
achieved the target AUC. At the second monitor of
vancomycin (T2), the median AUC was 532 mg.h/I,
67,9% of patients achieved the target AUC. The
median hospital stay was 18 days. Complications
occurred in 23,4% of patients, no sequelae or
mortality were recorded. There were statistically
significant differences in BMI (p = 0,026),
comorbidities (p = 0,004), hospital length (p = 0,033)
between the groups that did and did not achieve the
target AUC. Some factors associated with not
achieving the target AUC included BMI (OR = 0,75),
comorbidities (OR = 0,16). Conclusions: Pediatric
patients with high BMI and/or comorbidities are at risk
of not achieving the target AUC after 48 hours of
vancomycin treatment, thus necessitating close
monitoring of vancomycin and clinical response in
children with meningitis. Keywords: vancomycin
levels, AUC, bacterial meningitis, children.

I. DAT VAN DE )

Viém mang ndo la mét bénh ly nhiém trung
néng & tré em, cd thé dién tién nhanh chdng dan
dén tlr vong hodc cac bién chirng, di chirng than
kinh ndng né néu khdng dugc chan doéan va diéu
tri kip thai. T dd, c6 nhiéu loai khang sinh dugc
st dung trong diéu tri viétm mang ndo do vi
khudn. Trong s8 nay, vancomycin la mét loai
khang sinh c6 dugc dong hoc phirc tap va
khoang tri li€u hep, dac biét can than trong khi
st dung trén d6i tugng tré em do nguy co cao
vé tac dung phu. Nam 2020 khuyén cao! TDM
vancomycin ldy AUC/MIC véi muc tiéu 400 — 600
mg.h/l va nam 2022 Bénh vién Nhi dong 1 da
cap nhat va ban hanh? “Quy trinh theo doi nong
dd vancomycin trong mau”. Vi ly do nay, chung
to6i da thuc hién nghién cttu tai khoa Nhiém —
Than kinh, Bénh vién Nhi dong 1 nham budc dau
khao sat nong d6 vancomycin trong mau G tré
em viém mang n&o do vi khuén.

Muc tiéu nghién ciru: Xac dinh dic diém
dich té hoc, lam sang, can lam sang, két qua
diéu tri, déc diém s dung vancomycin & bénh
nhi viém mang ndo vi khuan. Khao sat két qua
ld&m sang, can lam sang sau 48 giG s dung
vancomycin & nhém cé AUC dat va khong dat
muc tiéu. Xac dinh yéu t6 lién quan dén AUC
khéng dat muc tiéu sau 48 gid s dung
vancomycin.

Il. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U
2.1. DB6i tugng: Tat ca bénh nhan tai khoa
Nhiém - Than kinh, Bénh vién Nhi dong 1.
Tiéu chuén chon mau: Bénh nhan tir 1
thang tudi dén 16 tudi, diéu tri tr 03/2023 —

06/2024, dugc chan doan viém mang ndo do vi
khuén, s dung vancomycin it nhat 48 gid, dudc
chi cnnh theo ddi nng d6 vancomycin trong mau.

Tiéu chi loai trir mau: Ngugi nha cla bénh
nhan khong dong y tham gia nghién cliru, bénh
nhan xuat vién hodc tr vong trudc thdi gian thuc
hién TDM vancomycin, da s dung vancomycin
nhiéu han 2 ngay tai tuyén truéc.

Phuong phap chon miu: Lay toan bo
bénh nhan thoéa tiéu chuan chon mau va khéng
co tiéu chi loai trir dén khi du mau theo udc tinh.

Udc tinh c& méu:

p'J_ ol
= n = (1,96)% x

0.67(1— 0,67}
n=272x &2 (012 ~ 85

+ n: c¥ mau téi thiéu udc tinh

+ Z: chon do tin cay 95%, tudng ’'ng véi Z
= 1,96

+ p: chon p = 0,67 (nghién cru cta Bui Anh
San va cong su®)

+ e: sai s6 cho phép, chon mirc + 0,1 (10%)

2.2. Phudng phap nghién ciru

Thiét ké nghién cuau: Nghién c(u tién clu,
cat ngang tai khoa Nhiém — Than kinh.

7ién hanh nghién ciu: Tai khoa Nhiém -
Than kinh, thang 03/2024 - 06/2024 c6 9%4
bénh nhan thda tiéu chudn chon mau, dugc theo
d6i nbng dé vancomycin trong mau va tinh toan
AUC bang c6ng cu Sandford Guide*. Qua trinh
danh giad dugc tién hanh tai 3 thdi diém chinh:
thdi diém To, khi bénh nhdn dugc chan doan
viém mang ndo do vi khuan, bdt dau si dung
vancomycin; thdi diém Ti, sau 48 gi¥ st dung
vancomycin, vGi 94 bénh nhan dugdc do n6ng do
dinh (Cmax) va ndng dd day (Cmin); thdi diém T,
v@i 28 bénh nhan dugc do Cmax Va Cmin (n€u dap
'ng 1dm sang t8t va chirc ndng than 8n dinh thi
TDM vancomycin sau 5 —7 ngay, néu dap Ung
ldm sang kém va/hodc chirc ndng than khéng 6n
dinh thi TDM vancomycin ngay khi dat nong do
on dinh).

Xur ly s6 liéu: SU dung phan mém Excel
2010 dé nhap va ma hda s6 liéu. Sau dd sb liéu
dugc x{r ly va phan tich bang phan mém R phién
ban 4.2.1 cho hé diéu hanh Windows. Cac bién
dinh lugng, lién tuc dugc trinh bay dudi dang
trung binh + d§ léch chudn (néu phan phdi
chuan) hodc trung vi (khoang t& phan vi 25% -
75%) (néu phan phdi khdéng chudn). Céac bién
dinh tinh dugc trinh bay dudi dang tan s6 va ty
& %.

2.3. Cac bién s6: Cac bién phu thudc la
Cimax, Cmin, AUC (bao gom AUC dat muc tiéu 400
— 600 mg.h/l va AUC kh6ng dat, chia 2 nhém la
AUC < 400 mg.h/l va AUC > 600 mg. h/l). Cac
bién ddc 14p bao gdm nhém tudi, gidi tinh, can
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nang, chiéu cao, BMI, tinh trang dinh duGng,
bénh kém, dau dau, non 6i, co giat, thép phong,
cd guang, ddu Kernig, d&u Brudzinski, s6t, mach,
huyét ap tam thu, huyét ap tdm truong, nhip
tha, sO lugng bach cau trong mau, s6 lugng
bach cau trung tinh, s6 lugng bach cau lympho,
hemoglobin, s8 Ilugng tiéu cdu, CRP,
procalcitonin, AST, ALT, creatinine, eGFR,
glucose mau, mau dich ndo tuy (DNT), glucose
DNT, lactate DNT, protein DNT, s6 lugng bach
cau DNT, thanh phan bach cau trung tinh DNT,
két qua cdy mau, két qua cdy DNT, thdi gian
truyén vancomycin, thdi gian s& dung
vancomycin, can thiép liéu vancomycin, bién
chiing, thai gian ndm vién.

INl. KET QUA NGHIEN cU'U B
3.1. Xac dinh dic diém dich té hoc, 1am
sang, can lam sang, két qua diéu tri, dac
diém s dung vancomycin ¢ bénh nhéan
viém mang né&o do vi khuan ~
Badng 3.1. Mot sé' dic diém djch té hoc,
bénh kém cua mau nghién cuu

(kg/m?) (14,8-19)
o C6, n (%) 55 (58,5)
Benh kem Khéng, n (%) 39 (41,5)

Pac diém| Gia tri/Panh gia Két qua
Tubi  |[Trung vi (Khoang t& phan| 44,5
(thang) |vi 25% - 75%), TV (KTPV)|(4,0-97,8)
o~ <5 tudi, n (%) 53 (56,4)
Nhom tuol———5%, &\ n (%) 41 (43.6)
e s Nam, n (%) 67 (71,3)
Gioi tinh NG, n (%) 27 (28,7)
BMI TV (KTPV) 16,9

Tudi clia bénh nhan cé trung vi 1a 44,5 thang,
56,4% bénh nhan & dd tudi < 5, chi s BMI c6
trung vi la 16,9 kg/m?, 29,8% bénh nhan co van
dé vé dinh duGng (suy dinh duGng va thlra can
déu chiém 11,7%, béo phi chi€ém 6,4%).

DP3c diém bénh kém: 58,5% bénh nhan cd
bénh kém (gom bénh nén va bénh mac madi), ty
I&€ bénh nén cao nhat la thi€u mau hong cau nho
nhudc sac (3,2%), bénh méc mdi chiém ty & cao
lan lugt la viém dudng h6 hap dudi (21,3%) va
nhiém trung huyét (18%).

Tai thdi diém To, 92,6% bénh nhan sét va ty
Ié xuat hién cac dau hiéu viém mang nao do vi
khudn kha cao (76,6% ndn 6i, 55,3% dau dau,
34% c6 guong). Sau diéu tri, bénh nhan c6 dap
(ng, ty 1& s8t giam (21,3% tai thdi diém T: va
14,3% tai thdi diém T>).

K&t qua xét nghiém DNT tai thdi diém To cho
thay tinh trang viém mang nao dac trung. Ty |é
dich m& clia DNT & thdi diém To la 48,9%, giam
con 27,3% 4 thai diém T1 va 13% & thdi diém To.
Trong 94 mau cdy mau, 83% khdng c6 vi khuan
moc sau 5 ngay, 16 mau con lai dugng tinh véi vi
khudn (chu yéu la 3,2% Phé cau, 3,2%
Staphylococcus aureus - Tu cau). Trong 92 mau
cdy DNT, 92,4% am tinh sau 48 gid, 7 mau duong
tinh véi vi khuan (chl yéu Ia Phé cau, 4,3%).

Bang 3.2. Mot sé dic diém 15m sang, cin Idm sang, s’ dung vancomycin cua mau

nghién ciru

Pac diém

To(n =94)

T1(n = 94) T2(n = 28)

Sot, n (%)

87 (92,6)

20 (21,3) 4 (14,3)

Sinh héa, TV (KTPV)

CRP (mg/I)

26,1 (5,1 — 124,0)

15,2 (3,2-39,9) | 4,7 (14 - 15,9)

Creatinine (pmol/l)

43,6 (34,3 - 52,1)

37,5 (29,6 — 50,4)[34,6 (27,4 — 44,8)

eGFR (ml/phat/1,73 m?)

105,6 + 28,1

108,9 £ 26,1 110,0 £ 27,9

Glucose DNT (mmol/I)

3,1(2,2-3,5

2,8(2,0-3,2) | 2,7(2,3-3,0)

Lactate DNT (mmol/I)

2,5(19-3)9)

18(1,5-2,4) | 1,6(1,3-22)

Protein DNT (g/I)

0,7(05-14

0,7(04-1,1) | 0,6 (0,4-0,8)

Bach cau DNT (t€ bao/mm?3)

296 (132 — 795)

96 (31 -—246) [20,0(9,5-63,5)

Thanh phan bach cau trung tinh DNT (%) 77 (68 — 86) 72,0 (65,0 -79,3)] 70 (68 —75)
Muc tiéu AUC, n (%)
Dat (400 — 600 mg.h/l) 46 (48,9) 19 (67,9)
Khong dat
> 600 (mg.h/l) 20 (21,3) 8 (28,6)
< 400 (mg.h/) 28 (29,8) 1(3,6)
Can thiép sau khi c6 két qua AUC, n (%)
Duy tri liéu 52 (55,3) 23 (82,1)
Tang lidu 28 (29,8) 2(7,1)
Giam lidu 14 (14,9) 3(10,7)

P3c diém sir dung vancomycin: tai thdi diém
Ti ghi nhan 48,9% bénh nhi dat AUC muc tiéu,
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dat AUC muc tiéu, 3,6% AUC < 400 mg.h/l,
28,6% AUC > 600 mg.h/I. Dua trén két qua AUC
c6 dudc, quyét dinh can thiép lan lugt la 55,3%
duy tri liéu, 29,8% tang liéu, 14,9% giam liéu &
thdi diém T1; 82,1% duy tri liéu, 7,1% tang liéu,
10,7% gidm liéu & thsi diém T.. S& ngay s
dung vancomycin cé trung vi la 14 ngay (khoang
t& phan vi 10 — 18 ngay).

Cb 3,4% bénh nhan gdp bién ching, phd

bién nhat la dan ndo that (45,5%), khong ghi
nhan trudng hgp nao cd di chimg hodc tir vong.
Thoi gian ndm vién ¢ trung vi la 18 ngay
(khoang t(f phan vi 14 — 25 ngay).

3.2. Két qua lam sang, can lam sang
sau 48 giG s’ dung vancomycin é bénh
nhan viém mang ndo vi khuan cé AUC
khong dat va dat muc tiéu

Bang 3.3. Dac diém BMI, bénh kém, thoi gian ndm vién giita nhom khéng dat va dat AUC

Pac diém Khdng dat (n = 48) Pat(n=46) |Giatrip
BMI (kg/m?), TV (KTPV) 17,5 (15,6 - 20,2) | 16,1 (14,7 - 18,0) | 0,026
Bénh kém, n (% 0,004
o 35 (72,9) 20 (43,5)
Khong co 13 (27,1) 26 (56,5)
Thoi gian nam vién (ngay), TV (KTPV)| 19,5 (15,0 — 29,0) 16 (14,0 - 18,8) | 0,033

Nhém khong dat AUC c6 BMI, ty Ié bénh
kém, thdi gian nam vién cao hon dang ké so Vdi
nhém dat AUC.

Tai thai diém Ti, cd su khac biét ¢ y nghia
thong ké gitra nhom khong dat va dat AUC muc
tiéu vé triéu chiing sot (20/48 bénh nhan trong
nhém khong dat AUC van con s6t, trong khi
khong cé bénh nhan nao trong nhom dat AUC
con so6t). Ngoai ra, co su khac biét cé y nghia
théng ké vé nong do lactate (p = 0,040) va sO

lugng bach cdu (p = 0,005) trong dich ndo tuy.
AUC cta nhém khéng dat cé trung vi la 386,5
mg.h/l so vgi nhom c6 AUC dat la 454,0 mg.h/I.
biéu nay dan dén cd su khac biét cé y nghia
thong ké vé can thiép liéu: 50% bénh nhan
trong nhdm khong dat AUC tang liéu so vdi chi
8,7% & nhom dat AUC; 29,2% bénh nhan trong
nhém khong dat AUC giam liéu so véi 0% &
nhom dat AUC.

Bang 3.4. Mét s6 dic diém Iam sang, can Idm sang giifa nhom khéng dat va dat AUC

tai diém T:

Pac diém Khéng dat (n=48) Pat (n=46) Gia tri p
Sét, n (%) 20 (41,7) 0 (0,0) <0,001
Lactate DNT (mmol/l), TV (KTPV) 2,0 (1,6 - 2,9) 1,6 (1,5-22) 0,040
Bach cau DNT (t& bao/mm3), TV (KTPV) | 142,0 (67,3 — 308,8) | 58 (16 — 133) 0,005
No6ng d6 vancomycin mau, TV (KTPV)
Crnax (ug/ml) 21,5 (18,3-33,9) | 24,7 (22,1 - 27,3) | 0,300
Crnin (Wg/ml) 11,0 (7,5 - 16,3) 11,5(9,4-13,1) | 0,900
AUC (mg.h/l) 386,5 (344,5 - 627,5) |454,0 (423,5 - 540,3)| 0,200
Can thiép sau khi c6 két qua AUC, n (%) <0,001
Duy tri liéu 10 (20,8) 42 (91,3)
T&ng liéu 24 (50,0) 4 (8,7)
Giam lidu 14 (29,2) 0(0,0)

3.3. Xac dinh mot so yéu to lién quan
dén AUC khong dat muc tiéu sau 48 gid sir
dung vancomycin ¢ bénh nhan viém mang
ndo vi khuan. Thuc hién phan tich hdi quy
logistic da bién dé& danh gia cac yéu t6 lién quan
dén viéc khong dat AUC sau 48 gig diéu tri
vancomycin & bénh nhdn viém mang ndo vi
khuan. K&t qua cho thay chi s6 BMI (OR = 0,75;
khoang tin cdy 95%: 0,61 — 0,88; p = 0,002) va
tinh trang bénh kém (OR = 0,16; khoang tin cay
95%: 0,05 — 0,44; p = 0,001) I3 2 y&u t& chinh
6 lién quan. Cu thé, bénh nhan cé chi s6 BMI
cao hodc mac bénh kém c6 kha nang dat AUC

muc tiéu thdp han so vdi cac bénh nhan khac.

IV. BAN LUAN

Ching t6i ghi nhan triéu chi’ng cd nang
dudc bao cdo nhiéu nhat la non 6i, k€ dén la dau
dau. Ngoai ra, ty 1é bénh nhi xudt hién st tai
thdi diém To chiém ty 1€ rat cao (92,6%). Chung
t6i ghi nhan protein DNT c¢6 gia tri trung vi la 0,7
g/l, lactate la 2,5 mmol/l, s6 lugng bach cau
trong DNT la 296 t€ bao/mm3 va thanh phan
bach cau trung tinh 1a 77%, diéu nay phu hgp
vGi DNT cua viém mang ndo do vi khuan. Nong
do protein va sO lugng bach cau trong DNT &
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nghién cru cia Nguyén Hifu Chau PlcS cao hon
dé an cla chang toi (1,52 g/l va 480 té
bao/mm3). Trudc khi sir dung khang sinh, cay
DNT Ia tiéu chudn vang chan doan viém mang
ndo do vi khuan, cd gia tri chan doan trong 70 —
85% trudng hgp; Ty Ié cdy DNT am tinh trong
nghién clfu cla Ute Blassmann ciing tugng tu
nghién cltu cta ching téi (95,2%). Két qua cady
mau dudng tinh cé thé bi anh hudng bdi thoi
diém st dung khang sinh, do nhay cua cdy DNT
giam 20% néu bénh nhan da s dung khang
sinh trudc do.

Nghién cru clia ching toi cho thay ty 1€ dat
AUC cla vancomycin la 48,9%, trong d6 29,8%
c6 AUC < 400mg.h/l. Nghién clu cua
Manaswitha Khare trén 1099 bénh nhan cho thady
14% thtra can, 17% béo phi, 63% cé AUC < 400
mg.h/l, 3% c6 nong d6 day vancomycin hoac
AUC vugt qua nguGng diéu tri. Theo N. E.
Holmes, viéc danh gia AUC cua vancomycin co
thé rat khac biét do anh hudng cua bénh kém,
tudng tac gilta cac khang sinh st dung déng
thdi, vi tri nhiem trung.

48 gid sau khi stir dung vancomycin, ty Ié sot
& nhédm khéng dat muc tiéu AUC (41,7%) cao han
mot cach co y nghia théng ké so véi nhdm dat
muc tiéu AUC (0%) vGi p < 0,001, mot trong
nhirng tiéu chi chiing t6 nhdm khdng dat muc tiéu
AUC chua dap Ung diéu tri. SOt (100%), dau dau
ho&c ndn 6i (50%) cling la nhitng triéu chiing ndi
bat cla viém mang ndo do vi khudn dugc ghi
nhan trong nghién clru ca Wenhui Wang.®

Nghién cru ctia Tran Kiém Hao’ ghi nhan 35
trudng hgp dap Ung hoan toan véi khang sinh,
nong do lactate DNT trudc diéu tri néu > 7,7
mmol/l cé gia tri tién lugng dap ing khong hoan
toan vai diéu tri. Ngoai ra, muic giam lactate DNT
G nhom dap (ng hoan toan nhiéu han cé y nghia
thong ké so v8i nhém dap (ng khong hoan toan
(6,5 £ 1,7mmol/l so véi 2,3 £ 1,6mmol/l, p <
0,001).

Phan I6n cac nghién cu ghi nhan tinh trang
dinh dudng va do thanh thai than la nhitng yéu
t6 anh huang dén kha nang dat nong do diéu tri
vancomycin trong mau. Misty Miller® nghién ctu
trén 187 bénh nhan ghi nhan bénh nhan béo phi
c6 liéu vancomycin khdi dau cao hon c6 y nghia
thdng ké so vdi bénh nhan khéng béo phi (658,4
mg so véi 461,3 mg, p < 0,001). Téom lai, tré
béo phi cd nguy ccd phoi nhiém nong do
vancomycin cao hon néu st dung liéu theo can
nang thuc té. Tuy nhién, huéng dan ctia Hiép hoi
Bénh truyen nhiém nhi khoa Hoa Ky van chua dé
cap dén cac lieu vancomycin & ting moc can
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nang cla tré em do thi€u dir liéu vé tinh an toan
va hiéu qua.!
V. KET LUAN

TDM vancomycin @ tré viém mang nao cho
thdy ty 1€ khong dat AUC muc tiéu kha cao. Cu
thé, 29,8% bénh nhan cé AUC thap, anh hudng
dap Ung diéu tri; 21,3% bénh nhan c6 AUC cao,
lam tang nguy cd dbc tinh trén than. Do vay, can
giam sat chat ch& néng dd vancomycin dé t&i uu
hoa diéu tri va dam bao an toan cho bénh nhi.
Cac yéu t6 nhu chi s6 BMI, tinh trang bénh kem
ddng vai tro quan trong trong viéc dat AUC muc
tiéu, tr dé can dugc lvu y trong qua trinh diéu
chinh liéu.
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GIA TRI CUA THANG PIEM 5VMELD
TRONG TIEN LUONG BENH NHAN XO' GAN

Teng Virakseth!, Trin Ngoc Anh'2, Nguyén Thi Chi?

TOM TAT

Muc tiéu: Khao sat gla tri thang diém 5VMELD
trong tién lugng bénh nhan xd gan doi chiéu vai cac
thang diém MELD, MELDNa. Poi tueng va phuang
phap: nghién clru md ta cit ngang. Tren 305 bénh
nhan dugc chan doan XJ gan tai bénh vién Dai hoc Y
Ha NGi va bénh vién Bach Mai tr thang 8/2023 dén
thang 8/2024. Két qua: C6 305 bénh nhan dugc dua
Vao nghlen clru. Tudi trung binh la 57,6 + 11,0 (16 -
101 tuéi). Ty & nam/nit la 5 122/1. Dlem trung b|nh
5VMELD la 21,3 £ 6,4. Thang dlem 5vMELD c6 gia tri
tién lugng tal thoi diém 30 ngay yéu véi AUROC
0,5259; gia tri tién lugng tai thdi diém 90 ngay trung
b|nh (AUROC 0,6276) (p>0 05). Thang 5vMELD cb gia
tri du dodn t6i uu tai diém cat 21, vdi do nhay 70%,
dd ddc hiéu 46,78% tai thdi diém 30 ngay, va do nhay
77,27%, do dac hiéu 48, 06% tai thdi diém 90 ngay.
Két luan: Piém SVMELD c6 gia tri dy doan chua cao
trong tlen lugng bénh nhan xd gan. /Can thém nghién
clru xac dinh y nghia cla thang diém 5vMELD trong
tién lugng bénh nhan xd gan.

Tur khoa: SVMELD, tién lugng, X gan.

SUMMARY
PROGNOSTIC VALUE OF THE FIVE-
VARIABLE MODEL FOR END-STAGE LIVER
DISEASE (5VMELD) FOR PREDICTION OF
MORTALITY ON THE PATIENTS WITH

LIVER CIRRHOSIS

Objective: To evaluate the results of the
5vMELD score in patients with cirrhosis compared with
the MELD and MELDNa scores; to investigate the
value of the 5VMELD score in prognosis in patients
with cirrhosis.Subjects and methods: Cross-
sectional descriptive study. The study subjects were
patients diagnosed cirrhosis treated at Hanoi Medical
University Hospital and Bach Mai Hospital from August
2023 to August 2024. Results: 305 patients were
included in the study. The mean age was 57.6 + 11.0
(16 - 101 years old). The male/female ratio was
5.22/1. The mean 5vMELD score was 21.3 + 6.4. The
5vMELD score had a weak prognostic value at 30 days
with AUROC 0.5259; 90-day medium prognostic value
(AUROC 0.6276) (p>0.05). The 5vMELD score had the
optimal predictive value at the cutoff point of 21, with
a sensitivity of 70%, specificity of 46.78% at 30 days;
and a sensitivity of 77.27%, specificity of 48.06% at
90 days. Conclusion: The 5vMELD score has low

1Truong Dai hoc Y Ha Noi

2Bénh vién Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Teng Virakseth
Email: viraksethteng27@gmail.com
Ngay nhan bai: 18.9.2024

Ngay phan bién khoa hoc: 22.10.2024
Ngay duyét bai: 27.11.2024

predictive value in predicting the prognosis of patients
with  cirrhosis./Further research is needed to
determine the significance of the 5vMELD score in
predicting the prognosis of patients with cirrhosis.
Keywords: 5vMELD, prediction, liver cirrhosis

I. DAT VAN DE

Xd gan la bénh Iy phd bién nhat trong cac
bénh ly gan mat & Viét Nam. Bénh nam trong 15
bénh co ty Ié tir vong cao nhat trén thé gidi, la
nguyén nhan t& vong 1-3 triéu nguGi moi nam?.
Ti 1é bénh nhan xd gan & giai doan con bu tién
trién thanh giai doan mat bu khoang 58%, khi
bénh nhan & giai doan xd gan méat bu thi ti Ié tlr
vong khoang 85% d6i v&i bénh nhan khong
dugc ghép gan trong vong 5 nam?2.

Ghép gan la mot phuang phap diéu tri cd
budc tién I6n d6i v8i bénh nhan xd gan. Viéc
phan loai miic d6 bénh va nguy cd tr vong cd
thé gilp cac béc si danh gia bénh nhan can dugc
ghép gan sém hay cd thé tri hodn. Ndm 2000,
Malinchoc va cdng su' d& phat trién mot mé hinh
théng ké nhdm du bdo su’ séng sot va xac dinh
ty 1€ tir vong trong vong 3 thang clia bénh nhan
X0 gan sau lam TIPS dua trén cac bién s6: nong
doé bilirubin, creatinin, INR va nguyén nhan xg
gan3. M6 hinh nay dugc goi la mé hinh bénh gan
giai doan cudi - MELD (Model for end stage liver
disease). Tuy nhién, thang diém MELD ciing c6
mot s6 han ché nhu khi danh gid bénh nhan xa
gan bi suy dinh duBng, ha natri mau, giam
albumin huyét thanh,... Cac nghién cttu cling chi
ra rang ha natri mau va giam nong do albumin
huyét thanh ciling lién quan dén ti Ié tr vong &
bénh nhan xd gan*. TUr d6, ra dgi nhitng thang
diém MELD ké&t hop véi gid tri albumin huyét
thanh va natri huyét thanh dé tién lugng bénh
nhédn xd gan nhu MELD Na, 5vMELD, MELD-
albumin.

Trén thé gidi cling nhu & nudc ta, hién chua
c6 nhiéu nghién ctu danh gid hiéu qua thang
diém 5vMELD. Vi vdy, chlng t6i ti€n hanh nghién
ciu d& tai: “Gid tri cua thang diém 5vMELD
trong tién lugng bénh nhan xd gan” nham 2 muc
tiéu sau:

1. Nhdn xét két qua thang diém 5vMELD &
bénh nhan xc gan d6i chiéu véi cac thang diém
MELD, MELDNa.

2. Khao sét gia tri cia thang diém 5vMELD
trong tién lugng & bénh nhan xa gan.
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