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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
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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
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thuong da cd quan va suy ho hap cap tinh
(ARDS). Tocilizumab (TCZ), mdt khang thé don
dong khang IL-6, da dugc st dung rong rai trén
thé gidi dé€ diéu tri bénh nhan COVID-19 mirc dd
nang va nguy kich v8i muc dich kiém soat con
bdo cytokine va giam thiéu cac bién chiing ning
[1,4,7,9].

Tuy nhién, nghién cru vé hiéu qua clia TCZ
tai Viét Nam con rat han ché. Do dd, nghién cru
nay nham xac dinh cac yéu td nguy co cla that
bai diéu tri sau 48 giG si dung TCZ & bénh nhan
COVID-19 mirc do trung binh - ndng diéu tri tai
Bénh vién Chg Ry, TP. H& Chi Minh. Viéc hiéu
rdo cac yéu tdé nguy cd sé gilp cac bac si lam
sang tién lugng tét hon va diéu chinh phudng
phap diéu tri phu hgp nhdm giam thiéu nguy cd
tur vong.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién c(u hoi
cru hang loat ca, st dung dir liéu tir hd sg bénh
an cua bénh nhan COVID-19 di€u tri tai Khoa
Bénh Nhiét ddi, Bénh vién Chg Ray, tUr thang
07/2021 dén thang 06/2022.

2.2. Po6i tugng nghién clru. Nghién clru
bao gobm cac bénh nhan COVID-19 mic d6 trung
binh - nang dugc chi dinh s dung TCZ theo
phac do cta BO Y té€. B

Tiéu chudn chon mau: bénh nhan COVID-
19 dudc xac nhan bdng ky thudt RT-PCR, co
mUc d6 bénh tur trung binh dén nang.

Tiéu chuan loai tru: cic bénh nhan cé hd
sd bénh an khong day du hodac khong dua dir liéu
dé phan tich.

2.3. C6 mau. Toan b0 44 bénh nhan
COVID-19 diéu tri tai Khoa Bénh Nhiét DGi -
Bénh vién Chg Ray trong thdi gian nghién clu
dugc sang loc néu thdéa tiéu chudn chon bénh
déu dugc dua vao nghién clru.

2.4. Thu thap dir liéu. Cac thong s6 lam
sang va can lam sang cta bénh nhan dugc thu
thap tai cac thdi diém TO (ngay trudc khi sir
dung TCZ), T1 (sau 12 gi§ st dung TCZ), T2
(sau 24 giG st dung TCZ), va T3 (sau 48 giG sir
dung TCZ). Cac thong s6 nay dugdc thu thap va
ghi nhan bang bang thu thap s6 liéu dua trén
cac bién s6 can nghién clu va dugc nhap liéu
vao phan mém Epidata.

Tiéu chudn danh gia diéu tri thanh céng vdi
TCZ trong nghién cfu cla ching toi la sau 48
giG tUr khi khdi tri bang TCZ bénh nhan cé day
dd cac yéu t6 sau: 1. Khong tang mirc do nang
clia bénh dua trén thang diém danh gid mdc dod
COVID-19 cua BO Y té nam 2021 [2]; 2. chi sO
Sp02/Fi02 khong giam; 3. khong can gia tang

cac chi s6 hd trg thong khi hay ndng murc hd trg
hd hdp bang cic phucng phap cao hon; 4.
khong can ap dung thém cac phugng phap diéu
tri can thiép dé€ lam giam lugng cytokine nhu loc
mau hadp phu.

2.5. Xir ly s0 liéu. SO liéu dugc phan tich
bdng phan mém SPSS 20. Cac bién dinh tinh
dugc trinh bay dugi dang tan s6 va ty 1é phan
trdm, cac bién dinh lugng dugc kiém tra phan
phdi chudn bang phép kiém dinh Shapiro-Wilk.
Néu bién s& dinh lugng c6 phan phéi chuén, cac
gia tri trung binh va do léch chuén (mean % SD)
dugc sir dung; néu khong, cac gia tri trung vi va
khoang tr phan vi (median + IQR) sé dudgc trinh
bay. So sanh hai nhém dugc thuc hién bang
phép t-test hodc Mann-Whitney U test. Phan tich
hdi quy da bién va hoi quy Cox dugc st dung dé
xac dinh cac yéu t6 nguy cd cla that bai diéu tri
vGi TCZ sau 48 giG.

INl. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua bénh nhéan
nghién ciru. Téng céng cd 44 bénh nhan dugc
chon vao nghién c(u, tudi trung binh Ia 56 + 16
tudi. Phan b ty 18 nam va ni¥ la 1:1. Cac bénh Iy
nén phG bién nhdt bao gém bénh tim mach
(52,3%), dai thao dudng (38,6%). Tat ca cac
bénh nhan déu dugc s dung TCZ theo phac do
diéu tri cia BO Y té.

Bang 1: Piac diém cua bénh nhin
nghién cuu (N=44) trudc khi ding TCZ

Pac diém Phan loai Két qua
Tudi trung binh| nit (n=22) 58 + 12
(nam) nam (n=22) 55+ 19
dai thao
dudng 17 (38,6%)
" o bénh tim
Bénh nén mach 23 (52,3%)
béo phi 16 (36,4%)
bénh khac 6 (13,6%)
L\ en trung binh 10 (22,7%)
Mfc o nang négng 34 (77,3%)
Mach* lan/phut 92 (84-104)
Nhiét do* do C 36 (35-37)
““Ve;iﬁﬂ,frung mmHg | 97 (86-102)
Tan so thé* [an/phat 24 (20-26)
Sp02/Fi02* 163 (149-254)
LYM* (102/mm3) 9 (7-11)
CRP* (mg/L) 107 (62-194)
D-Dimer* (ng/mL) | 788 (555-1656)
LDH* (U/D 577(442-721)
Ferritin* (ng/mL) | 1581(756-2863)
Interleukin-6* | (pg/mL) |[74.6(39,7-128,6)
Fibrinogen* (g/L) 5,8 (4,2-6,4)
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Hct* (%) 39 (38-40)
WBC* (103/mm) | 9,5(8,1-12,9)
NEU* (103/mm) | 8,1(6,8-11,3)
PLT* (G/L) 238 (208-299)
Procalcitonin* | (ng/ml) 0,1(0,1-0,3)
APACHE II* 7 (5-10)

Chii thich: * trung vi (khoang tu phan vi)

3.2. Panh gia hiéu qua diéu tri tai thoi
diém 48 gid sau dung TCZ va két cuc lam
sang cuodi cung cua dot diéu tri. Danh gia két
quéa diéu tri tai thdi diém 48 gid sau khi dung TCZ
cho thdy cé 32 ca thanh cong (chi€ém 72,7%) va
12 ca that bai (27,3%). Két qua nghién cliu cling
cho thdy cé mai lién quan chat ché giira that bai
diéu tri bdng TCZ sau 48 gi6 va t&r vong & bénh

nhan COVID-19 muc d0 trung binh-nang. Trong
12 ca that bai ¢é t6i 10 ngudi tir vong (83,3%)
vao nhitng ngay sau do, trong khi dé chi cd 5
ngudi t&r vong (15,6%) trong nhdm 32 ca thanh
cong sau khi diéu tri v8i TCZ. Su khac biét nay cé
y nghia théng ké vai p <0,001.

3.3. Cac yéu t0 nguy co cua that bai
diéu tri trudc khi dung TCZ (thgi diém TO).
Tat ca cac bién s l1am sang va can lam sang tai
thsi diém TO déu dudc dua vao phén tich don
bién va da bién dé khado sat cac yéu té nguy co
lién quan t8i su that bai tai thdi diém 48 gid sau
diing TCZ. D€ rit gon chiing tdi chi md t& mét s
bién s6 dugc coi la yéu t6 nguy ca trong bang 2.

Bang 2: Phan tich hoi quy don bién va da bién cdac yéu t6 nguy co that bai diéu tri tai

thoi diém TO

Y&u t& Pll,én tich don Pbén tich da Ty s6 Odds | Khoang tin cay

bién (p-value) | bién (p-value) (OR) 95% (OR)

biém APACHE II 0,044 0,06 0,81 0,66 -1,01

IL-6 (tdng 10 pg/mL) 0,049 0,087 0,96 0,92-1,01

Fibrinogen (tdng 1 g/L) 0,042 0,14 1,56 0,86 — 2,83
CRP (tdng 1 mg/L) 0,712 K K K
D-Dimer (/100) 0,099 K K K
Tubi (= 65 tudi) 0,210 K K K

Chu thich: K = khong dua vao phan tich da
bién, do trong phan tich don bién da xac dinh
cac chi s6 nay khong lién quan téi nguy cg that
bai khi diéu tri véi TCZ

3.4. banh gia mai lién quan giira that
bai diéu tri va su bién thién cua cac bién s6
can 1am sang tai cac thdi diém

Dua vao két qua xét nghiém can lam sang
tai cac thdi diém T0, T1, T2 va T3 ching toi tién
hanh phan tich méi lién quan gilta su that bai
diéu tri tai thSi diém 48 gi6 sau dung TCZ va su
bién thién cua cac chi s6 can lam sang bang
phuang phap phan tich h6i quy Cox (bang 3).

Bang 3. Phan tich hoi quy don bién va da bién cdc yéu té nguy co that bai diéu tri
trong 48 gio dau sau ding TCZ (COX regression analysis)

A s A s . Khoang tin cay

s e A an \ Phan tich don | Phan tich da | Ty s6 nguy co P S

Chi s0 can lam sang bién (p-value) |bién (p-value) |(Hazard Ratio) (N(I:Icl)j;uggxl;m
Lymphocyte (G/L) (tang 2 lan) 0,4 K 0,68 0,26 -1,8
CRP (mg/L) (ting 2 [an) < 0,001 0,009 3,08 1,33-7,14
D-Dimer (ng/mL) (tang 2 lan) < 0,001 0,2 1,29 0,91-1,84
LDH (U/L) (tang 2 lan) 0,001 0,5 0,77 0,35-1,66
Ferritin (ng/mL) (tang 2 1an) 0,021 0,5 1,32 0,59 - 2,92
IL-6 (pg/mL) (tang 2 lan) < 0,001 0,047 1,23 1,00 -1,50

CRP la yéu t6 nguy co du bao that bai ro rét
cd y nghia thong k&, nguy cd that bai diéu tri
tdng 1én theo muic d6 tang ctia CRP; trong dé vai
giad tri CRP tdng moi 2 lan, xac suat bénh nhan
cd thé that bai vdi diéu tri TCZ tdng 1én 3,08 [an.
Tuong tu IL-6 cling la yéu t6 nguy co co gia tri
du bdo that bai diéu tri vdi xac sudt tang Ién
1,23 Ian.

IV. BAN LUAN

Trong b6i canh dai dich COVID-19,
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Tocilizumab (TCZ) da dugc ap dung rong rai dé
diéu tri cdc bénh nhan nang, dac biét la nhirng
trudng hop c6 biéu hién cua con bdo cytokine do
interleukin-6 (IL-6) gay ra [1,4,6,8,9]. Nghién
clru cla chung t6i nhdm danh gid hiéu qua cua
TCZ, tap trung vao modt diém khac biét quan
trong so vGi cac nghién clu khac, do la thdi
diém danh gid that bai diéu tri.

Nghién clru nay danh gia két qua diéu tri sau
48 gid st dung TCZ, mét thdi diém ngdn han
nhung cho thdy nhiéu Igi ich lIam sang quan
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trong. Diéu nay khac véi cac nghién ciu I6n trén
thé gidi, bao gobm th& nghiém RECOVERY cuUa
Abani va cong su [1,9], trong dé két qua diéu tri
dugc danh gid dua trén két cuc cudi cung nhu
song sét hoac tr vong, hoac khi bénh nhan xuat
vién. Tuy nhién co rat nhiéu nguyén nhan gay tu
vong & bénh nhan COVID-19 dac biét & bénh
nhan 16n tudi c6 bénh nén kém theo va nhu vay
hiéu qua thuc su’ clia TCZ cb thé da bi lam giam
bét. Viéc st dung thdi diém ngdn han nay cd thé
da loai trr mot sG yéu t6 gay nhieu trong viéc
danh gia hiéu qua diéu tri cia TCZ. Hon nira trén
lam sang, viéc lua chon thdi diém danh gia chi
48 gi6 sau khi dung TCZ c6 thé dan dén viéc xac
dinh s6m hon nhitng bénh nhan khong dap (ng
gitp cho béac si thay déi can thiép sém hon va tir
do co thé cai thién tién lugng dai han

Mot trong nhirng phat hién quan trong tir
nghién cru la ty 1€ that bai diéu tri sau 48 giG
cao hon dang ké so véi nhiéu nghién clru dai han
khac. Trong nghién cllu cta ching toi, 27,3%
bénh nhan dudc xac dinh la that bai sau 48 gig,
ty 1€ nay cao han so vdi ty € that bai khoang
16% trong thr nghiém RECOVERY [1]. Ly do
chinh cho su khac biét nay cé thé dén tir thoi
diém danh gia va tiéu chuan danh gia su thanh
cong hay that bai.

Nghién clu nay cling cho thdy c6 mai lién
quan chadt ché giifa that bai diéu tri trong 48 gic
dau va ty Ié t&r vong sau d6. Trong s6 12 bénh
nhan that bai, 10 nguGi (83,3%) da tir vong,
trong khi nhéom thanh coéng chi ¢ 5/32 bénh
nhan tir vong (15,6%). Su khac biét nay co y
nghia théng ké (p < 0,001) va nhdn manh rang
that bai diéu tri s6m cd thé 1a mot yéu t6 du bao
manh mé vé tién lugng xau trong tuang lai. Biéu
nay phu hgp vdi cac nghién clru trudc do vé tac
ddéng cla TCZ trong viéc kiém soat con bdo
cytokine, ngi ma cac bénh nhan khéng dap Ung
sém thuGng cdé nguy cc cao han déi véi cac bién
ching nghiém trong nhu suy hé hap cap tinh va
t&r vong [1,4,6,9].

Két qua nghién citu cho thdy diém APACHE
II cao tai thdi di€ém trudc dung TCZ ¢ lién quan
rat chat ché véi két cuc that bai diéu tri & thoi
diém 48 gid (p<0,001) trong phan tich don bién,
nhung dang tiéc la mdi lién hé nay chua dat y
nghia thdng k& trong phan tich da bién
(p=0,06). Piéu nay cb thé do c¢8 mau clia nghién
citu kha nho (44 bénh nhan). Tuy nhién xu
hudng cho thdy rdng bénh nhan c6 diém
APACHE 1II cao c6é kha nang that bai diéu tri cao
hon, do vay nén thuc hién thém nhiing nghién
cltu méi cb thiét k&€ tét hon dé xac dinh chinh
Xac vai tro cla chi s6 nay.

MOt yéu t6 dang cha y trong nghién clfu cla
chiing toi la CRP (C-reactive protein), mét chi s6
viém quan trong dugc ghi nhan cé lién quan chat
ché dén tién lugng diéu tri. Trong nghién clu,
CRP c6 y nghia théng ké manh mé trong viéc du
bao that bai diéu tri, vdi mirc CRP trung binh &
nhém that bai la 61 + 25 mg/L, cao han nhiéu
so vGi nhdm thanh céng (14 £ 8 mg/L). Diéu
nay phu hgp véi nghién cfu cia Saama va cong
su' [6], trong d6 mic CRP cao cé lién quan dén
nguy cg tr vong cao hon & bénh nhan COVID-
19. CRP la mot chi s6 phan anh tinh trang viém
toan than va viéc tdng manh CRP sau khi si
dung TCZ c6 thé chi ra réng thudc khéng kiém
soat hiéu qua phan Ung viém & nhitng bénh
nhan nay.

Ngoai CRP thi IL-6 cling dugc xac dinh la
mot yéu t6 quan trong lién quan dén that bai
diéu tri. M3c du TCZ 13 mdt khang thé don dong
6 tac dung Uc ché thu thé IL-6, nghién cltu cla
chiing ti ghi nhan ndng dd IL-6 & thdi diém sau
48 gid van tang cao han nhiéu ¢ nhom that bai
(476 £ 90 pg/mL) so vGi nhém thanh cong (122
+ 40 pg/mL). Két qua nay cho thay viéc sr dung
duy nhat mét liéu TCZ khéng du dé kiém soat
hoan toan tinh trang viém hé théng & nhing
bénh nhan nay, dac biét la nhitng ngudi cé mic
IL-6 qua cao ngay tU dau. Nghién clu cla
Salvarani (2021) [7] cling dua ra két luan tuang
tu, khi mirc IL-6 cao sau khi st dung TCZ lién
quan dén két cuc xau hon. Diéu nay ggi y cho
viéc thuc hién nhitng nghién clru ti€p theo nham
xac dinh phoi hgp cac bién phap can thiép hay
lap lai cac litu TCZ tuong Ung vdéi cac ngudng
cao khac nhau cta IL-6.

Ung dung lam sang va dé xudt. Viéc
chon thdi diém danh gia 48 gi6 sau st dung TCZ
c6 y nghia quan trong trong thuc hanh Idam sang.
N6 cung cap thong tin s6m vé kha ndng dap (ng
diéu tri, gilp bac si 1am sang cd thé diéu chinh
phac do6 cho nhitng bénh nhan khong dap Ung
tot. Vi du, véi nhitng bénh nhan c6 mdc CRP va
IL-6 ti€p tuc tdng sau 48 gid, viéc can nhac thém
cac liéu phap chong viém manh han hodc két hgp
V@i cac liéu phap khac nhu loc mau hap phu co
thé gilp kiém soat tinh trang viém hiéu qua hon.

Han ché cua nghién ciru. Mot s6 han ché
cta nghién clru nay can dugc luu y. Pau tién, cd
mau nho Vvéi chi 44 bénh nhan cé thé chua du
dé khai quat hda cho toan bd dan s bénh nhan
COVID-19 ndng. Ngoai ra, viéc thi€t ké hoi clru
khdng c6 nhom chirng khién viéc so sanh chinh
xac gilta TCZ va cac liéu phap diéu tri khac trd
nén khé khan. Cudi cling, thdi diém danh gid sau
48 gid cd thé bo qua nhitng bénh nhan cd phan
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ung muén, do dé can co cac nghién clu vai thoi
gian theo doi dai han dé danh gia toan dién hiéu
qua cua TCZ.

V. KET LUAN

N6ong do CRP va IL-6 gia tang trong 48 giG
sau khi st dung TCZ la nhiing yéu t6 nguy cd
quan trong du bao that bai diéu tri sém & bénh
nhan COVID-19 mic do trung binh - nang. Két
qua nay nhan manh su can thi€t cla viéc can
thiép s6m va ap dung cac chién lugc thay thé
cho nhitng bé&nh nhan khdng dép Ung dé cai
thién két qua diéu tri.
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GIA TRI CUA MOT SO CHi SO PONG CAM MAU VA XET NGHIEM ROTEM
O’ BENH NHAN X0’ GAN CO XUAT HUYET

TOM TAT

Muc tiéu: Nhan xét gia tri cla mot s6 chi sO
déng cam mau va xét nghiém ROTEM & BN xd gan co
xudt huyét diéu tri tai Bénh vién Bénh nhiét dgi trung
uong (BVNDTW) tir 2019 tdi 2022. Poi tugng va
phuong phap nghién ciru: 136 bénh nhan (BN) xd
gan diéu tri tai BNDTW. Ngh|en cliu cdt ngang, hoi
clru. Két qua: Tudi trung binh clia nhom nghlen ctu
la 50,9 + 11,5, nam gidi chiém 78%; Ti |é xuat huyét
trén 1am sz‘ang la 39%; Kh6ng co su’ khac biét co y
nghia thdng ké vé cac chi s6 dong mau cc ban (PT%,
rAPTT, Fibrinogen) & 2 nhém xuat huyet va khong
xuat huyet trong khi so lugng ti€u cdu 8 nhém co
xudt huyét thap hon c6 y nghia thdng ké (p = 0,045).
Chi sG bién d6 cuc dong trén ROTEM c6 su khac biét
gita 2 nhom xuat huyét va khéng xuat huye’t (p <
0,05), trong khi dé khong thdy su khac biét & chi s6
CT. BN c6 biéu hién gidm dong trén ROTEM cé ty lé
xudt huyét 41,3%, cao han cd y nghia thdng ké so vai
nhém co két qué ROTEM binh thudng (p=0,047). Két
luan: Bat thudng cac chi s6 xét nghiém dong mau cd
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ban khong dy doan dugc tinh trang xuat huyet G BN
Xd gan. Xét nghlem ROTEM binh thudng co thé gilp
loai trir nguy cg xuat huyét do tinh trang r6i loan dong
mau & cac BN cé giam cac chi s6 dong mau ca ban.

Tur khoa: X gan, roi loan dong mau, chay mau,
ROTEM, dong mau cd ban

SUMMARY
VALUE OF SOME CONVENTIONAL
COAGULATION TESTS AND ROTEM TEST

IN CIRRHOSIS PATIENT WITH BLEEDING

Obijective: To evaluate the value of some
conventional coagulation tests and ROTEM test in
cirrhosis patient with bleeding. Subjects and
methods: Cross-sectiona descriptiv an retrospectiv
study, 136 cirrhosis patients hospitalize at NHTD from
2019 to 2022 were enrolled in this study. Results:
136 patients had an average age of 50.9 + 11.5 years,
78% were male; Clinical bleeding rate was 39%;
There was no statistically significant difference in
PT%, rAPTT, Fibrinogen between the 2 groups with
and without bleeding, while the platelet count in the
bleeding group was statistically significantly lower (p
= 0.045); Clot amplitude indices on ROTEM were
different between the 2 groups of bleeding and non-
bleeding (P < 0.05), but CT index was not. Patients
with hypocoagulation on ROTEM had a bleeding rate
of 41.3%, statistically significantly higher than the
group with normal ROTEM results (p=0.047).
Conclusion: Abnormal conventional coagulation test



