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dat dap ing mét phan trd 1én, ggi y tinh trang
khang véi Hydroxyurea.

Trong nghién clru cla ching t6i 100% bénh
nhan ¢ dap Ung vé mat huyét hoc, sau 03
thang diéu tri ty 1€ dat dap ¢’ng hoan toan huyét
hoc la 68%. MOt bao cao diéu tri PV tai Bic do
tac gia Crodel thuc hién (2021) cho thdy: trén
tdng s6 1440 bénh nhan PV, ¢ 60,7% bénh
nhan can diéu tri thudc giam té bao, thudc dugc
sir dung phé bién nhat la Hydroxyurea (72,3%).
Pap Ung diéu tri cta bénh nhan PV tai Bic cho
thay 71,3% bénh nhan duy tri dugc Hct < 0,45
I/I, trong khi 20,3% bénh nhan cé Hct tir 0,45 -
0,48 I/l va 7,8% bénh nhan cdé Hct > 0,49 I/1.

V. KET LUAN

biéu tri PV,ET déu co dap Ung diéu tri vé
mat huyét hoc ngay khi diéu tri tan cong va dan
dan 6n dinh sau 03 thang. Nhém PMF hién nay
hiéu qua diéu tri con chua cao khi 100% phu
thudc truyén mau.
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dat chiém ty 1&é 77,85%. 80,54% DD cd thai do tich
cuc trong viéc du phong LTD. Cac yéu to lién quan
dén kién thic cta DD la dao tao du phong LTD va
khoi lugng cong viéc lién quan dén LTD. Yéu td lién
quan dén thai do cua BD la khdi lugng cong viéc lién
quan dén LTD. Hién chua c6 su khac biét cé y nghia
thdng ké vé ty 1& dat phan kién thlc va thai do tich
cuc gilra cdc nhém khac nhau vé tudi, gigi, tham nién
cong tac, khoa cong tac, trinh d& hoc van va vi tri lam
viéc (p>0,05). Két luan: bD BVDKQT VTC cd ty 1€
kién thirc dat va thai do tich cuc trong van dé phong
ngura LTD kha cao. Dao tao vé du phong LTD co lién
quan dén kién thic dat cta DD trong du phong LTD.
Khdi lugng cong viéc lién quan dén cham soc LTD co
lién quan dén ca ki€n thirc dat va thai d6 tich cuc cla
BD. Can t6 chirc thudng xuyén va lién tuc cac chuang
trinh tap hudn vé du phong LTD, dong thdi khuyén
khich DD trao d6i, chia sé cac kinh nghiém trong cong
viéc cham sdéc ngusi bénh cd nguy cd hodc c6 LTD.
Tur khoa: kién thic, thai do, LTD
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SUMMARY
KNOWLEDGE AND ATTITUDES TOWARDS
PREVENTION OF PRESSURE ULCER AMONG
NURSES AT VINMEC TIMES CITY

INTERNATIONAL HOSPITAL IN 2024

Objectives: "Describe the current status of
knowledge and attitudes towards prevention of
pressure ulcer among nurses at Vinmec Times City
International Hospital in 2024" and "Describe
associated factors related to knowledge and attitudes
about pressure ulcer prevention of nurses at Vinmec
Times City International General Hospital". Method: A
cross-sectional study was conducted on 149 nurses
from Department of Intensive Care, Internal Medicine,
Surgery, Cardiology and Oncology of Vinmec Times
City International Hospital from January 2024 to June
2024. Results: Nearly 80% (77.85%) of the nurses
had good knowledge; similarly, 80.54 % of them had
positive attitudes on prevention of pressure. Pressure
ulcer prevention training and workload related to
pressure ulcers were 2 associated factors related to
knowledge of nurses. The factor related to nurses'
attitudes in pressure ulcer prevention was the
workload related to pressure ulcers. There was no
statistically significant difference of age, gender,
seniority, department, educational level and working
position between 2 group of knowledge and attitudes
(p>0.05). Conclusion: Nurses at Vinmec Times City
International Hospital had a high rate of good
knowledge and positive attitude in pressure ulcers
prevention. Training of pressure ulcer prevention was
related to nurses' good knowledge toward pressure
ulcer prevention. Workload related to pressure ulcer
care was related to both good knowledge and
possitive attitudes of nurses. It is necessary to
organize training programs on pressure ulcer
prevention regularly and continuously, and encourage
nurses to exchange and share their experiences in
caring for patients at risk or with pressure ulcers.

Keywords: Knowledge, attitude, pressure ulcer.

I. DAT VAN PE i

Loét ty dé lam tdng nguy cd nhiém khun
huyét va thdi gian lanh tdn thucong, khién ngudi
bénh dau dén, gay anh hudng nghiém trong dén
chat lugng cudc s6ng, tham chi lam tdng nguy
cd tf vong.! Tai Viét Nam, mdc du chua cé théng
ké qudc gia vé ty |é LTD song nhiéu nghién clu
gan day tai cac cd s@ y t€ cho thay ty I€ LTD con
rat cao, c6 thé 1én dén x&p xi 30%.2

DD déng vai trd nong cot trong viéc phong
nglra va chdm soc LTD. D& phong nglra LTD
hiéu qua doi héi nguGi BD phai cd ki€n thic
ding, dé tir do co thai do ding va thuc hanh t6t
viéc cham soc du phong. Cac nghién cttu gan
day cho thdy cac yéu t6 vé trinh d0, kinh
nghiém, mdi trudng lam viéc va dao tao cd thé
c6 lién quan tdi kién thic va thai d6 du phong
LTD cta BD.3#

LTD la mot trong 10 chi s6 chat lugng dugc
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kh6i DD BV BPKQT VTC lua chon quan ly. Tuy
nhién, hién chua cé nghién clu nao khao sat
thuc trang ki€n thirc, thai do cla BD trong viéc
du phong LTD. Do vay chung t6i lua chon dé tai
nghién cltu nhdm muc tiéu “M6 ta thuc trang
kién thirc, thai do vé du phong LTD cla DD
BVDKQT VTC nam 2024"” va “Mo6 td mot s6 yéu
to lién quan dén kién thic va thai d6 vé du
phong LTD cdia DD BVDPKQT VTC”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cliru

DD cac khoa lam sang gom: Hoi sirc tich
cuc, Tim mach, NGi, Ung budu, Ngoai khoa cua
BVDKQT VTC.

- Tiéu chudn lua chon

e Truc ti€p cham sdc ngudi bénh

e C6 tham nién cOng tac tir 1 ndm trg lén,
da chinh thdrc lam viéc, cé chiing chi hanh nghé.

e Dong y tham gia nghién clu.

- Tiéu chudn loai trir

e Ving mdt trong thdi gian nghién cfu nhu
nghi thai san, di cong tac dai han ngoai bénh
vién va nudc ngoai.

2.2. Phuang phap nghién ciru

- Thiét ké nghién cdaru: M0 ta cit ngang

- Thoi gian nghién ciu: TUr thang 01/2024
- 06/2024.

- Dia diém nghién ciu: Bénh vién Vinmec
Times City. _ .

- €& mau: C8 mau cua nghién ctiu dugc lay
dua theo cong tinh ¢ mau udc tinh mot ty Ié:

p(l-p)
n=72%aq2 & X

Trong do: n: s6 lugng DD

v p: ty 1&€ BD cb kién thirc/thai do dat. Theo
Nguyen Thi Ngoc Phugng, ty |1é BD co kién thirc
dat va thai do tich cuc lan Iugt la 76,7% va
22%.* Z1-o12= 1,96 vGi a = 0,05.

v d: Khoang sai Iéch mong mu6n gilta tham
s6 mau va tham s6 quan thé (d = 0,07).

Ap dung cdng thirc, ¢ mau tdi thi€u nghién
clu Kién thiic la 140 nguGi va Thai d6 la 135
ngudi. Nhu' vy, ¢ mau t8i thi€u can thiét cho
nghién cfu la 140 ngudi. D€ phong DD ngiing
tham gia nghién clru gilra chiing, ching t6i 1dy du
thém 6% va lam tron nén s6 DD can la 149 ngudi.

2.3. Cong cu nghién ciru

BO cau hoi nghién ctu gém 3 phan:

Phan I: Théng tin chung cta DD, gobm cac
d&c diém nhan khau hoc va cong viéc.

Phan II: Kién thirc cta BD vé du phong LTD:
St dung Cong cu danh gia kién thdc vé LTD
(Pressure Ulcer Knowledge Assessment Tool —
PUKAT) phién ban 2.0..
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Phan III: Thai d6 clia DD vé du phong LTD:
Sur dung coéng cu cua Moore & Price.

2.4. Phan tich so6 liéu. SO liéu dugc xt ly
bdng phan mém SPSS 22.0, mdt s§ thudt todn
thGng ké mo ta nhu ty 1€ phan tram, trung binh
va do léch chuan, va théng ké phan tich Chi binh
phuang dugc sir dung..

2.5. Van dé dao dic trong nghién cru.
Nghién clu tuan thu cac quy dinh vé dao dic
nghién cru. Bong thdi, nghién clru dudc su ung
ho cho phép tién hanh cua lanh dao BVDKQT
VTC va HG6i dong Khoa hoc Trudng DPai hoc
Phenikaa. DD dugc gidi thich rd vé muc dich
nghién ctru va déng y tham gia vao nghién cdu.
Ill. KET QUA NGHIEN cU'U

3.1. Cac dic diém nhan khdu hoc va
nghé nghiép cua doi twgng nghién ciru. Sau
thdi gian thu thap s6 liéu, c6 149 DD thda man
tiéu chuan chon mau hoan thién bd cau hdi. Nir
gidi chiém ty |é da s v@i 108 ngudi (72,48%).

lién quan dén 26 — 50% 61 40,94

cham soc LT > 50% 29 19,46

Nhan xét: Hon 80% DD c6 trinh do dai hoc.
Ty I€ BD cb thdm nién cong tac trén 10 nam va
dudi 10 nam lan lugt la 40,27% va 59,73%. DD
noi khoa chiém ty 1€ cao nhat (46,32%) va thap
nhat la DD ngoai khoa (2,68%). 83,22% DD da
dugc tham gia cac I8p dao tao vé du phong loét.
DD cd ty Ié cong viéc lién quan dén cham sdc
ngudi bénh loét dudi 50% chiém da s6.

3.2. Kién thic cia diéu dudng vé du
phong loét ty dé. Kién thirc chung vé LTD cua
DD dugc danh gia la dat khi s6 cau tra I8i ddng
dat tir 80% trd 1én tong sb cau hoi.

Ty Ié€ PD cb kién thic dat chiém ty 1€ chd
yéu 77,85%.

Bang 2. Kién thac vé du phong loét ty
de theo 6 chu dé (N=149)

Bang 1. Pac diém nghé nghiép cua do6i
tuong nghién ciru (N=149)

% i " a SO lugng(Ty lé

bac diém nghé nghiép () |(%)
Tham nién cong| < 10 ndm 89 59,73
tac > 10 nam 60 140,27

HGi si'c cap ciru| 35 23,49

Tim mach 11 7,38

Khoa cong tac NOi 69 146,31
Ngoai 4 2,68

Ung budu 30 20,13

Cao dang 13 [8,72

Trinh d0 hoc van Pai hoc 121 81,21
Sau dai hoc 15 10,07

Pao tao vé du Cé 124 83,22
phong loét Khéng 25 |16,78
Ty |é cong viéc <25% 59 39,60

Chu dé kién Tra I6i ding (n, %)
thic du
phong loét <50% |51-79% | =80%
Nguyén nhan | 4(2,68) |22(14,77) [123(82,55)
Phan loai va
quan st 0(0) |29(19,46) 120(80,54)
Panh gia rti ro| 95(63,76)| 0(0) |54(36,24)
Dinh duBng |45(30,20) [103(69,13) 1(0,67)
Dy phong loét| 0(0) |21(14,09) [128(85,91)
Nhém ca bénh
cu thé 114(76,51) 0(0) |35(23,49)

Nhéan xét: banh gia rii ro, dinh duBng va
nhdm ca bénh cu thé 1a 3 muc ¢ ty 1& DD tra i
ddng thap vai ty I€ tra I6i ddng dudi 50% chi€ém
ty 18 1an lugt 14 63,76%, 30,20% va 76,51%.

3.3. Thai do cua cha diéu dudng vé du
phong loét ty dé. Hon 80% DD tham gia nghién
ciu co thai do tich cuc trong viéc du phong LTD.
Chi 19,46% DD c6 thai do chua tich cuc.

Bang 3. Thai do vé du phong loét theo tirng muc nghién ciau (N=149)

Hoan toan| _.. . s.| Khon Hoan toan
Théi d6 ciia DD dongy | POngy [Trunglap a‘ang% khéng dong y
n (%) n (%) n (%) n (%) n (%)
. s . . 14 (9,40) |84 (56,38)[29 (19,46)[18 (12,08)] 4 (2,68)
Tat ca NB déu c6 nguy cd bi LTD TB+SD 3,58+0,92
Viéc phong ngtra LTD gay mat nhiéu | 10 (6,71) | 6 (4,02) |64 (42,95)[62 (41,61)] 7 (4,70)
thdi gian TB+SD 2,85+1,07
Ngay nay NB c6 xu hudng khéng bi 0(0) [ 14(9,40) |64 (42,95)|52 (34,90)] 19 (12,75)
LTD nhiéu TB+SD 3,22+0,88
Khéng can phai quan tdm dén viéc 0(0) | 2(1,34) [51(34,22)[86(57,72)] 10 (6,71)
phong nglra LTD trong cdng viéc TB+SD 3,03+1,01
Piéu tri LTD dugc uu tién han viéc 0(0) [11(7,38) [54 (36,24)|65 (43,62)] 19 (12,75)
phong ngira TB+SD 3,58+0,86
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. s o e 13 (8,72) |76 (51,01) (34 (22,82)[24 (16,11)] 2 (1,34)
Hau hét cac vét LTD cd thé tranh dugc TB+SD 3,50£0,91

Panh gia lién tuc ngudi bénh s& duara| 6 (4,03) |58 (38,93)|75 (50,34)] 8(5,37) | 2(1,34)

danh gia chinh xac vé nguy co LTD cla

ngudi banh TB+SD 3,39+0,71

T6i quan tam dén viéc phong LTD it | 3 (2,01) [20 (13,42) |25 (16,78)[89 (59,73)| 12 (8,05)
han cac khia canh cham séc khac TBxSD 3,42+0,4

Phan doan Iam sang cua toi t6t han bat| 10 (6,71) [17 (11.41)[85 (57,05)[32 (21,48)] 5 (3,36)
ky cdng cu danr;gl:g:guy cd LTD nao TB+SD 3,03+0,86

So VGi cac linh vuc chdm soc khac, phongl 0 (0)  [17 (11.41)[86 (57,72)]44 (29,53)] 2 (1,34)
nglra LTD uu tién thap d6i véi toi TB+SD 3,21+0,65

Panh gia nguy cd LTD phai dugc thuc |22 (14,77) |98 (65,77) |21 (14,09)] 6 (4,03) | 2 (1,34)
hién thudng xuyén trén tat ca cac bénh TB+SD 3,37+1,06

nhan trong thdi gian ho ndm vién

Nhan xét: Thai do cta BD trong viéc nhan dinh phong nglra LTD gay mat nhiéu thai gian la muc

nhan dinh duy nhét c6 diém dudi 3,0.

3.4. Mot s0 yéu to lién quan dén kién thirc va thai do vé du phong loét ty dé
Bang 4. Yéu to'lién quan dén kién thirc va thai dé vé du phong loét ty de

v e Kién thirc OR
bac diem Chua dat Pat 95%CI P
. X . Khéng 10 15 2,93
Dao tao du phong loét G 3 101 (1,17~ 7,34) <0,05
Cong viéc lién quan dén| <25 % 21 38 3,59 <005
chdm soc loét >25% 12 78 (1,60 — 8,06) !
. o Thai do OR
bac diem Chua tich cuc | Tich cuc 95%CI P
Cong viéc lién quan dén| <25 % 24 35 11,66 <005
chdm séc loét >25% 5 85 (4,12 — 33,01) '

Nhan xét: Nhom DD da dugc dao tao vé
du phong loét co ty 1€ dat phan kién thic cao
gap 2,93 lan so v6i nhém BD chua dugc dao tao
vé du’ phong loét (95%CI: 1,17-7,34; p<0,05).

Nhom DD c6 ty |é cong viéc lién quan dén
cham soc vét loét tir trén 25% co ty 1€ dat phan
kién thic cao gap 3,59 lan 95%CI (1,60-8,06)
va ¢ ty |é thai do tich cuc gap 11,66 lan 95%CI
(4,12 - 33,01) so véi nhom DD ¢ ty I1€ cong viéc
tr 25% trd xudng (p<0,05).

Hién chua cd su khac biét cd y nghia thong
ké vé ty |é dat phan kién thirc va thai do tich cuc
gilta cdc nhom khac nhau V& tuGi, giGi, thadm
nién cong tac, khoa cong tac, trinh d6 hoc van
va vi tri lam viéc (p>0,05).

IV. BAN LUAN

Hon 80% DD trong nghién cltu da tham gia
cac I6p dao tao vé du phong LTD, cao hon nhiéu
so V@i nghién cu clia Than Van Ly3 va Nguyen
Thi Ngoc Phugng va cong su*. Hang nam,
BVDKQT VTC déu t6 chlic cac chuang trinh tap
huan cap nhat cac kién thdc va ki néang mdi cho
DD trong viéc du phong va cham soc loét ti de.
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Vi vay, moi D déu dugc tap huan va cdp nhat
kién thirc lién tuc.

Kién thdc cta DD lién quan dén du phong
LTD dugc danh gia qua cong cu PUKAT 2.0. Ty
Ié tra IGi dung trén 80% (dat) la 77,85%, cao
hon nhiéu so vdi nghién clru cia Than Van Ly3
(13,4%) song thap hon két qua nghién cu cua
Pong Nguyén Phuong Uyén° (85,2%). Su khac
biét c6 thé do PD cla ching tdi dugc dao tao vé
dy phong LTD Ién tGi 83,22%, trong khi co tdi
73,9% DD trong nghién cfu cta Than Van Ly3
chua tirng tham gia I6p tap huan nao. Tuy nhién,
bai ty 1€ LTD thuc t€ tai bénh vién cla chdng toi
kha thap nén cd hdi d&€ PD dudc tiép xuc truc
ti€p véi vét loét trong chdm soc hang ngay la
kha han ché, trong khi tat ca BD trong nghién
cltu cia Pdng Nguyén Phucng Uyén® déu tur
khoa Hoi st tich cuc nén sé tich Ity dugc nhiéu
kinh nghiém va kién thirc vé du phong LTD han.
Ching t6i nhan thdy “danh gia rdi ro”, “dinh
duBng” va “nhém ca bénh cu thé” 1a 3 muc cd ty
|6 BD tra IGi sai nhiéu nhat. Nghién clu cla
Liang véi cung bo cau héi cho két qua ty 1€ sai
nhiéu nhat thudoc phan “dinh duGng” va “du
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phong LTD".6 C4 thé thdy dinh dudng trong viéc
phong ngura LTD chua dudc BD quan tam ding
mirc. CO thé do tai bénh vién cla ching téi cd
bo phan chuyén trach vé mang dinh duGng lam
sang nén DD thudng uu tién tap trung hcen vao
cac van dé cham soc.

Két qua phan tich thai do cua DD trong du
phong LTD qua b cong cu cia Moore & Price
cho thay han 80% DD co thai do tich cuc, kha
tuong d6ng so vdi nghién cliu cta Than Van Ly
(85,8%).3 Ty Ié thai do tiéu cuc trong nghién
ciu thap hon nhi€u so vdi nghién ciu cua
Nguyen Thi Ngoc Perdng (78 3%) va Hu va
cdng su 7(52 2%). Co thé giai thich bdi nghién
clu cla chdng téi trén d6i tugng DD chung con
cac tac gia trén lai ti€n hanh trén DD hdi suc.
Bén canh do, cac bd cong cu dugc sur dung
nham danh gia kién thdc cling khac nhau dan
dén két qua thu dugc khong dong nhat.

Nghién ctru cho két qua khdi lugng cdng viéc
hdng ngay lién quan dén chdm sdc vét loét cd
lién quan mat thiét dén ca kién thdc va thai do
cla BD véi viéc du phong LTB. BD thudng
Xuyén lam viéc trong moi trudng ngudi bénh cd
nguy cd xudt hién LTD cao sé tich lly dugc
nhiéu kién thiic 1am sang quy bau, dong thdi ho
lubn y thirc dugc viéc phong tranh LTD la vo
cung quan trong va phai luén thuc hién. Bén
canh do, nghién clru cling ghi nhan viéc dao tao
du phong LTD la mét yéu t6 vd cung quan trong
quyét dinh ki€n thirc cia BD. Nguyen Thi Ngoc
Phugng* va Than Van Ly? cling cho rdng DD
ting tham gia dao tao tap huan vé du phong
LTD cd kién thirc t6t han han DD chua dudc dao
tao hoac da dudc dao tao nhung thdi gian da lau
va BD lam viéc tai cac dan vi cd ngudi bénh nam
ldu, cé nguy ca va ty |1é xay ra LTD cao cd kién
thic tét hon han BD lam & cac khoa it ¢ nguy
cd xay ra LTD. Hu va cong su” cling chirng minh
PD d3 dugc dao tao vé loét do ty dé thi cd diém
kién thic cao hon so vdi nhitng ngudi khong
dugc dao tao.

Nghién cfu chua tim ra khac biét vé tudi,
gidi, nam cbng tac, khoa céng tac va trinh do
hoc van giita cdc nhém kién thirc va thai d6 cla
DD. Ngugc lai, H6 Thi Nhi Na va cOng su cho
rang tudi, trinh do, khoa cdng tac va thdm nién
cbng tac déu cd anh hudng tdi kién thirc phong
nglra LTD cua BD.8 Ingwu cling cho két qua BD
c6 trinh d6 hoc van cao han hay kinh nghiém
lam viéc 1au ndm han s& cd diém kién thirc vé du
phong loét do ty dé cao han.? Cé thé giai thich la
bdi tai Bénh vién Da khoa Qudc té Vinmec Times
City, tat ca cac BD cla chung t6i déu phai tham

gia cac I6p tap hudn dao tao bdt bubc vé du
phong LTD. Néi dung cac budi dao tao s& hé
thong lai toan bd cac ki€n thifc vé nguyén nhan,
phan loai, cac yéu t6 lién quan va cach phong
tranh, vi vay du doi tugng DD la nam hay nir, ¢
trinh do hoc van, kinh nghiém, ngi lam viéc va vi
tri cong tac nhu thé nao ciling dugc dao tao lai,
nén khong tim thay su khac biét gilra cac nhom
doi tugng khac nhau.

V. KET LUAN

DD BVDKQT VTC c6 ty Ié kién thic dat va
thai do tich cuc trong van dé phong nglra LTD
kha cao. Dao tao vé loét ty de co lién quan dén
kién thlc dat cia BD. Khdi lugng cong viéc lién
guan dén cham soc LTD ¢6 lién quan dén ca kién
thirc dat va thai d6 tich cuc cua BD. Can td chiic
thudng xuyén va lién tuc cac chuong trinh tap
huan vé du phong LTD, dong thai khuyén khich
PD trao d6i, chia sé cac kinh nghiém trong cdng
viéc cham sdéc ngudi bénh cd nguy cc hodc cd LTD
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CAC YEU TO NGUY CO' CUA THAT BAI PIEU TRI VO'I TOCILIZUMAB

SAU 48 GIO' O BENH NHAN COVID-19 MU’C PO TRUNG BINH -

NANG

Lé Qudc Hung!2, Nguyén Ngoc Sang!2, Nguyén Thj Thity Ngan!2

TOM TAT

Gidi thleu Can bao cytokine, V@i su gia tang cua
IL-6, la yéu t6 chinh gay ton thugng da cd quan va
hoi chu‘ng suy h6 hap cap tinh & bénh nhan COVID-19
ndng. Tocilizumab (TCZ), thudc c ché thu the IL-6,
dugc sur dung de kiém soat phan Ung viém nay Tuy
nhién, h|eu qua diéu tri ¢6 thé khac nhau, va viéc xac
dinh cac yéu t6 nguy co s6m cua that ba| digu tri la
rat quan trong dé cai thién chdm séc bénh nhan.
Phuong phap: Nghién ciu hoi clu trén 44 bénh
nhan COVID-19 dugc diéu tri bang TCZ tai Bénh vién
Chg Ray tu’ thang 7/2021 de’n thang 6/2022. Cac chi
s0 lam sang va can lam sang nhu CRP, IL-6 va D-
dimer dugc theo doi trudc va tai cac thai diém 12 g|d
24 giG, va 48 gid sau khi st dung TCZ. Phan t|ch hoi
quy Cox da bién dugc st dung de xac dinh cac yeu to
du bao that bai diéu tri. Két qua: Trong sO 44 bénh
nhan (tudi trung binh 56 + 16) c6 12 bénh nhan
(27,3%) that bai diéu tri sau 48 gid va co tGi 10 bénh
nhan (83,3% s0 ca thdt bai) bj tr vong sau d6. Ngugc
lai chi c6 05 bénh nhan trong nhém 32 ca thanh cong
b| tr vong. Trong thai gian 48 gid sau khi dung TCZ,
noéng do CRP tdng dang k& & nhém thét bai (61 + 25
mg/L) so vdi nhom thanh cong (14 £ 8 mg/L)
(p=0,009), trong khi IL-6 cling cd sy gia tdng rd rét ¢
nhom that bai (476 + 90 pg/mL so v6i nhom thanh
cdng 122 + 40 pg/mL; p<0 047). biém APACHE II cao
la chi s6 hira hen c6 kha nang du bao that bai diéu tri
o] thdl diém trudc dung TCZ do dé né can dugc danh
gia lai & nhitng ngh|en clru cd thiét k& tot hon. Két
luan: Nong do CRP va IL-6 gia tang trong 48 gid sau
khi str dung TCZ 1a nhiing yeu td nguy cG quan trong
dy bao that bai diéu tri s6m & bénh nhan COVID-19
mu’c do trung b|nh nang. Két qua nay nhan manh sur
can thiét clia viéc can thiép sém va ap dung cac chién
lugc thay thé cho nhu’ng bénh nhan khong dap Ung
dé cai thién két qua diéu tri.

Ta' khod: COVID-19, tocilizumab, con bdo
cytokine, that bai diéu tri, CRP, IL-6, D-dimer, APACHE
II, COVID-19 murc d6 trung binh - nang

SUMMARY
RISK FACTORS FOR TREATMENT FAILURE

WITH TOCILIZUMAB AFTER 48 HOURS IN

MODERATE-TO-SEVERE COVID-19 PATIENTS

Introduction: The cytokine storm, characterized
by an increase in IL-6, is a major factor causing multi-
organ damage and acute respiratory distress
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syndrome (ARDS) in severe COVID-19 patients.
Tocilizumab (TCZ), an IL-6 receptor inhibitor, is used
to control this inflammatory response. However, the
treatment effectiveness may vary, and identifying
early risk factors for treatment failure is critical to
improving patient care. Methods: A retrospective
study was conducted on 44 COVID-19 patients treated
with TCZ at Cho Ray Hospital from July 2021 to June
2022. Clinical and laboratory indicators such as CRP,
IL-6, and D-dimer were monitored before and at 12
hours, 24 hours, and 48 hours after TCZ
administration. Multivariate Cox regression analysis
was used to identify predictors of treatment failure.
Results: Among the 44 patients (mean age 56 + 16),
12 patients (27.3%) experienced treatment failure
after 48 hours, and up to 10 patients (83.3% of the
failure cases) subsequently died. In contrast, only 5
patients in the 32 successful cases died. Within 48
hours after TCZ administration, CRP levels significantly
increased in the failure group (61 + 25 mg/L)
compared to the success group (14 £ 8 mg/L)
(p=0.009), while IL-6 also showed a marked increase
in the failure group (476 + 90 pg/mL vs 122 + 40
pg/mL; p<0,047). A high APACHE II score was the
promising predictor of treatment failure before TCZ
administration, suggesting that it should be
reevaluated in better-designed studies. Conclusion:
Increased CRP and IL-6 levels within 48 hours after
TCZ administration are important early risk factors for
predicting treatment failure in moderate-to-severe
COVID-19 patients. These findings emphasize the
need for early intervention and alternative strategies
for non-responding patients to improve treatment
outcomes. Keywords: COVID-19, Tocilizumab,
Cytokine storm, Treatment failure, CRPIL-6 D-dimer,
APACHE II, Moderate-to-severe COVID-19

I. DAT VAN DE )

COVID-19 la bénh truyén nhiém do virus
SARS-CoV-2 gay ra, dugc phat hién [an dau tién
vao thang 12 nam 2019 tai Vi Han, Trung Qudc.
Bénh lan rong nhanh chdng trén toan thé gidi va
dugc T chirc Y t& Thé gidi (WHO) tuyén bd 1a
dai dich vao ngay 11 thang 3 nam 2020. Tinh
dén thgi diém nghién clu, dai dich dd gay ra
han 470 triéu ca nhiém va hon 6 triéu ca tir vong
trén toan cau. Tai Viét Nam, dich COVID-19 da
gdy ra ton that ndng né véi hon 43.000 ca tor
vong [1,2,3,10].

COVD-19 cd thé gdy ra mdt loat cac triéu
chirng tir rat nhe dén nguy kich, dac biét &
nhitng ngudi 16n tudi, c6 bénh nén [3]. Mét
trong nhitng bién chirng ndng nhat cua COVID-
19 la con bdo cytoklne ddc trung bdi su gia tang
manh mé clia cac cytokine nhu IL-6, dan dén ton



