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Két qua nghién clu cho thdy té€ bao Breg
chiém ti 1€ 2,6%. Té bao Breg cong nhan vé vai
tro Uc ché bénh tu mien dich théng qua san xuat
IL-10. Bregs thudng chi€m it han 20% trong cac
quén thé t& bao B. C4 su rdi loai v& mét chiic
nang cla t€ bao Breg; kha nang Bregs Uc ché
phan ¢'ng mién dich IFN-y va Thl & bénh nhan
pemphigus bi suy glam S0 V(i nerng ngudi khoe
manh. Sy thay d6i s8 lugng va /hoac chirc ndng
cla Bregs dan dén su xuat hién cac bénh da qua
trung glan mién dich nhu pemphlgus song dén
nay con it lugng thdng tin vé ki€u hinh va chirc
nang cta Bregs theo déc diém Idm sang va hoat
dong cua trong PV.

Két qua nghién clru la mot birc tranh vé sy
ton tai va phan bd cua dong té bao B trong mau
ngoai vi gop phan hi€u sau hon vé co ché bénh
sinh cling nhu vai tro cla t€ bao B trong bénh
pemphigus, gop phan tim ra cac phugng phap
diéu tri mai hiéu qua han.

V. KET LUAN

Co su ton tai cla cac dudi nhéom té€ bao B
trong mau ngoai vi bénh nhan pemphigus thong
thudng véi s6 lugng va ti 1€ khac nhau. Nhan
biét dugc ddc diém dudi nhém té€ bao B & BN PV
dac biét la cac t€ bao B memory, Breg,
plasmablast c6 thé la mdt cong cy dy doan dé
danh gia dien bién bénh va du doan hiéu qua
clia cac bién phap can thiép diéu tri nhdm dich
t€ bao B & bénh nhdn mac bénh pemphigus
thong thudng.
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L& Quang Trung', Nguyén Thanh Luin?

cliu loat ca bénh tién cltu véi 82 bénh nhan s6c nhiém
khuan theo dinh nghia Sepsis-3, nhap Bé&nh vién Hoan
My Clru Long tur thang 5/2023 den thang 5/2024 Két
qua S6 cc quan roi loan chirc nang va diém SOFA
giam dan theo thdi gian & nhom sbng nhung thay déi
khong déng k& & nhom t’r vong (p <0,05). S6 ca quan
rGi loan chu’c nang va diém SOFA chan doén lién quan
tlr vong noi vién vGi odds cao nhét lan lugt cd OR 2,66
(95% CI 1,38 - 5,15) va OR 1,47 (95% CI 1,18 -
1,84). S6 cg quan rdi loan chuc ndng va SOFA 24 gid
dy doan tr vong ndi vién véi dién tich dugi dudng
cong t6t nhat 1an lugt cd AUC 0,78 (95% CI 0,68—
0,88), tai diém cat 3,5 cho do nhay 0,90, do dac hleu
0,66 (p <0,001) va AUC 0,84 (95% cl 0,75-0,93), tai
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diém cat 8,5 cho dd nhay 0,90, do dac hiéu 0,65 (p
<0,001). Két Iuan S6 cd quan rdi loan chifc nang va
diém SOFA giam dan theo thGi gian & nhém song
nhung thay doi khong dang ke & nhém tir vong. SG6 co
quan rGi loan chu‘c nang va diém SOFA 24 gi¢ du
doan tir vong noi vién vai AUC t6t hon céc thdi diém
khac. Tur khoa: So cd quan r6i loan chlc ndng, diém
SOFA, t(r vong ndi vién, sdc nhiém khuan.

SUMMARY
CHANGES IN ORGAN DYSFUNCTION AND
ITS ASSOCIATION WITH OUTCOMES IN

SEPTIC SHOCK

Objective: To investigate the association
between the number of organ dysfunctions and SOFA
scores at different time points with in-hospital
mortality in patients with septic shock. Materials and
methods: A prospective case series study was
conducted on 82 patients with septic shock, defined
by Sepsis-3 criteria, admitted to Hoan My Cuu Long
Hospital from May 2023 to May 2024. Results: The
number of organ dysfunctions and SOFA scores
tended to decrease over time in the survivor group but
showed no significant changes in the non-survivor
group (p <0.05). The number of organ dysfunctions
and SOFA scores at diagnosis were associated with in-
hospital mortality, with the highest odds ratios of OR
2.66 (95% CI 1.38 — 5.15) and OR 1.47 (95% CI 1.18
— 1.84), respectively. The number of organ
dysfunctions and SOFA scores at 24-hour predicted in-
hospital mortality achieving the best area under the
curve (AUC) of 0.78 (95% CI 0.68-0.88) for the
number of organ dysfunctions with a cutoff point of
3.5, sensitivity of 0.90, and specificity of 0.66 (p
<0.001); and at 0.84 (95% CI 0.75-0.93) for the
SOFA score with a cutoff point of 8.5, sensitivity of
0.90, and specificity of 0.65 (p <0.001). Conclusion:
The number of organ dysfunctions and SOFA scores
showed a tendency to decrease over time in the
survivor group but showed no significant changes in
the non-survivor group. The number of organ
dysfunctions and 24-hour SOFA scores had better
predictive power for in-hospital mortality compared to
other time points.

Keywords: Number of organ dysfunctions, SOFA
score, in-hospital mortality, septic shock.

I. DAT VAN DE

RGi loan chic nang da cd quan cdp tinh,
dugc danh gid bang thang diém SOFA I3 tiéu
chudn chan doan nhiém khudn huyét/s6c nhiém
khuan [1], [2]. Nhiéu nghlen ctru da dugc thuc
hién nham khao sat gla tri tién lugng t&r vong
cla thang diém SOFA trén bénh nhan séc nhiem
khuan [3], [4], [5], nhung dién bién suy da co
quan bao gom s cd quan r6i loan chirc nang
theo thdi gian, bién dG6i diém SOFA qua cac thai
diém trong nhitng ngay dau hoi sic va anh
hudng cta ching dén két cuc van chua dugc
danh gid théa dang [4]. Do dd, chdng toi tién
hanh nghién c(ru nay nham khao sat mdi lién
quan clia s8 cd quan rdi loan chirc ndng va diém

SOFA tai cac thdi diém khac nhau véi tir vong
noi vién & bénh nhan soc nhiém khuan.

1. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru: Tat ca bénh
nhan s6c nhiém khudn nhap Khoa Hdi st tich
cuc (ICU), Bénh vién Hoan My Clu Long tu
thang 5 nam 2023 dén thang 5 nam 2024.

Tiéu chuan lua chon: Bénh nhan dudgc
chdn doan s6c nhiém khudn theo dinh nghia
Sepsis-3 (2016) [1].

Tiéu chuan loai tra: Phu nif mang thai,
dudi 18 tudi, d& dugc hdi siic séc nhiém khuén
hon 24 giG tai cd s@ diéu tri trudc do, tr vong
hodc chuyén vién trong vong 24 gid dau sau
chan doan.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cau: MO ta loat ca bénh
ti€n cu.

Co mau: Tat ca cac bénh nhan thoa man
tiéu chudn lua chon trong khoang thdi gian tir
thang 5 nam 2023 dén thang 5 nam 2024, nhap
Khoa Hbi sirc tich cuc, Bénh vién Hoan My Cuu
Long.

Phuong phap thu thdp dir liéu: Bénh
nhan nhap vién, théa man tiéu chudn chon mau
va khong bi loai trir sé dugc thu thap dir liéu
theo cac bién sb dinh trudc. S6 cd quan roi loan
chlrc ndng 1a thanh t8 cua thang diém SOFA, bao
gom than kinh, tim mach, ho hap, than, gan va
ti€u cau dugdc thu thap dir liéu vao cac thdi diém
0 gid (chan dodn), 24 gid, 48 gid. Theo ddi bénh
nhan dén khi xuat vién: séng hodc tr vong (bao
gom trudng hgp bénh nang xin vé). Néu bénh
nhan chuy&n vién sau 24 gi& nhap vién trong
tinh trang c6 thé diéu tri, sé theo ddi qua sG dién
thoai ngugi than truc ti€p cham sdc, lién lac moi
bay ngay dén khi xac dinh két qua diéu tri.

Phuong phap phan tich dir liéu: DT liéu
dugc phén tich bang phan mém Rstudio 4.2.0.
Cac bién sd dinh lugng dugc md ta bang trung
binh + dd léch chudn (PLC) néu cé phan bd
chudn hodc bang trung vi (khoang tr phan vi
(KTPV) 25; 75) néu khéng cé phan bd chuan.
Cac bién s6 dinh tinh va phan nhém dugc mo ta
bdng s6 lugng va ty & phan tram. Hoi quy
logistic don bién va da bién danh gid mdi lién
quan gilta cac bién s6 va nguy cd t&r vong noi
vién, két qua dugc bdo cdo bang ty sd chénh
(OR) va khoang tin cay 95% (95% CI). Kha nang
du doan tir vong ndi vién clia s6 cc quan roi loan
chirc ndng va diém SOFA dudc udc tinh qua dién
tich dudi dudng cong, véi diém cét c6 do nhay
va do6 dac hiéu toi uu.
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Il. KET QUA NGHIEN cU'U

Trong khoang thdi gian tir thang 5 nam 2023

nhiém khudn thda man tiéu chuan chon mau va

dén thang 5 nam 2024, cé 82 bénh nhan so6c
Bang 1. Pdc diém l15m sang va xét nghiém cua méu nghién ciru

khong bi loai trir dugc dua vao phan tich dir liéu.

3.1. Pic diém chung ciia mau nghién ciru

Bién sO Tong n=82 Song n=62 T vong n=20 p
Nam giGi n(%) 36 (43,9%) 27 (43,5%) 9 (45,0%) | 1,0007
Tubi (nam) TB (+ DLC) 68,6 (£11,6) 66,8 (+£10,8) 74,2 (£12,6) |0,024"
VIS KTPV 35,0 (26,3; 58,8) | 30,0 (26,0; 45,8) 47,0 (34,5; 143,2)| 0,043*
Cay mau (+) n(%) 46 (56,1%) 37 (59,7%) 9 (45,0%) 0,373
Thd may n(%) 32 (39,0%) 14 (22,6%) 18 (90,0%) [<0,001"
Loc mau n(%) 17 (20,7%) 9 (14,5%) 8 (40%) 0,024
N3am vién (ngay) KTPV 7,0 (5,0; 10,75) | 8,5(6,0; 11,0) 5,0(3,0; 8,5 |[0,012*
Procalcitonin (ng/mL) KTPV | 28,1 (11,5; 71,7)| 29,5 (11,5; 61,1) 23,9 (11,3; 132,5)| 0,837
Lactate TO (mmol/L) KTPV 4,64 (2,87; 7,37)| 4,64 (2,89; 6,94) |4,52 (2,82; 8,71)| 0,619*
SOFA TO KTPV 8,0 (6,25; 10,75)| 8,0 (6,0; 10,0) 10,5 (9,0; 12,0) |<0,001*
Diém Glasgow TB (£ DLC) 13,7 (£2,17) 14,4 (+1,31) 11,6 (£2,89) |<0,001
Creatinine mau (mg/dL) TB (£bLC)| 1,89 (+1,15) 1,84 (£0,95) 2,05 (+1,65) |0,584"
Bilirubin toan phan (mg/dL) TB (+DLC)| 1,45 (+1,42) 1,18 (£0,69) 2,30 (£2,46) |0,0597
AST (U/L) KTPV 57,0 (26,25; 91,0)44,5 (23,25; 77,0) |[113,5 (56,0; 232,5)| 0,003
ALT (U/L) KTPV 43,5 (23,0, 94,95)40,5 (22,25; 70,75)/66,0 (41,0; 103,5)| 0,059
Bach cau (x10/mm3) TB (£ DLC) | 16,5 (£11,0) 17,9 (11,5) 12,0 (£¥7,98) 0,014
Hemoglobin (g/dL) TB (% PLC) 11,7 (£2,34) 12,2 (£2,28) 10,4 (¥2,05) |0,0037
Tiéu cau (x10°/mm?) TB (& PLC) 192 (x115) 198 (£116) 175 (¥115) | 0,458"
Pa0,/FiO; TB (* DLC) 315 (x110) 332 (£106) 262 (£107) 0,015

VIS: diém s6 thubc vén mach toi da 24 gic dau. TO: thoi diém chan doan
*Phép kiém Chi binh phuong, 1 Phép kiém t-test, * Phép kiém Kruskal-Wallis

Nh3n xét: Tudi trung binh 68,6 (£11,6) vdi
43,9% la nam gidi, 39% can thong khi cc hoc.
Piém s& thudc van mach tdi da trong 24 gid dau
6 trung vi 35,0 diém (KTPV 26,3; 58,8). Tai thdi
diém chan doan, trung vi lactate 4,64 (KTPV 2,87;
7,37) mmol/L, trung vi SOFA 8,0 (KTPV 6,25;
10,75) diém. C6 su khac biét y nghia thdng ké
gilta nhém sdng va nhém t& vong vé& diém sd
thuSc van mach téi da 24 gid dau, diém SOFA
chan doan, ty 1& thd may, ty 1é loc mau (p <0,05).

3.2. Dien bién rai loan chirc nang da co
quan trong 48 gid dau. Tai thdi diém 48 gid,
con 59 bénh nhan diéu tri tai ICU (ty Ié t&r vong
nhom nay la 27,1%), 23 trudng hgp da xuat khoi
ICU (5 bénh nhan t&r vong, 18 bénh nhdn da
thoat s6c chuyén dén khoa phong diéu tri).

3.2.1. S6 co quan réi loan chirc nang
trong 48 gio dau

Bang 2. S6 co quan réi loan chuc nang
trong 48 gio dédu

S6 co quan Thoi diém
r6i loan chirc| 0 giG |24 giG |48 gic
ndng  |(n=82)(n=82)(n=59) P
Trung vi (KTPV)|4 (4; 5)|3 (2; 5)|3 (2; 5)|0,002*
<2 1 26 22 <
>2 81 56 37 |0,001**

*Phép kiém Kruskal-Wallis;
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**Phép kiém Fisher's Exact

Nh3n xét: SO ca quan roi loan chirc nang

tai thdi diém 0 gid (T0), 24 gid (T24) va 48 gis
(T48) [an luot cb trung vi 4 (KTPV 4; 5), 3 (KTPV
2; 5) va 3 (KTPV 2; 5). S6 bénh nhan rdi loan <2
co quan & thai diém T24 va T48 lan lugt chiém ti
1é 31,7% va 37,3%, trong khi & thdi diém TO co
98,8% bénh nhan rdi loan chlic nang tr 3 co
quan tré 1én (p <0,001). Ty 1& bénh nhan tén
thuang >2 ca quan gidam dan theo thdi gian diéu tri.
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Biéu dé 1. S6 co quan réi loan chirc nang
theo thoi gian
Nhdn xét: Toan bé bénh nhan suy da co
quan (=2) tai thdi diém chin doan. S6 cd quan tén
thuong cd xu huéng giam sau thai gian hdi sutc.
3.2.2. Dién bién réi loan chirc ndang da
co quan theo thoi gian
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Bang 3. Ré6i loan chirc nang da co quan
trong 48 gio dau theo két qua diéu tri

Biénsé | Tong | Sdng |[Tirvong| p
S6cc | TO 4 4 5 0003
quan n=82| (4;5) |(3,25;4)| (4,5 [’

réi | T24 3 3 5 <
I?‘an n=82| (2;5) (2; 4) | (5;5,25) 0,001
chirc
nang T_48 3 3 5_ 0,005

TO |8,0(6,25;|8,0(6,0;/10,5(9,0;| <
Pi&m n=82| 10,75) | 10,0) 12,0) (0,001
SOFA | 124| 80 6,0 12,0 <
(KTPV) n=82((5, 0 11 ,0)(4, 0 9 ,0)(9,0,17,0)0,001
T48 ‘ 12,0 0,001
n=59((3, 0 11 02, 0 9,0)(8,0; 17 L)

Phep kiém Kruskal-Wallis
Nhdn xét: Giam diém SOFA tudng (ng Vi
giam sO cd quan roi loan chlc nang va ngugdc lai.

SO co quan roi loan chirc nang

Séng\ "

T vong

Biéu dé 2. Dién bién sé co quan réi loan
chirc nang theo thoi gian diéu tri

Piém SOFA

1
i\
b

Thr vong

Biéu dé 3. Dién bién diém SOFA theo thoi
gian diéu tri

Nhén xét: Biéu do 2 thé hién s6 co quan rdi
loan chic nang cé xu hudng gidm nhiéu han
theo thdi gian diéu tri 8 nhdm s6ng nhung it
thay déi ¢ nhdm tr vong. Biéu d6 3 cho thdy
diém SOFA giam dan theo thdi gian diéu tri &
nhém s6ng, nhung téng & thdi diém T24, T48 &
nhém tr vong.

3.2.3. Mobi lién quan cua réi loan chic
nang da co quan va tu’ vong néi vién

Bang 4. Méi lién quan cua réi loan chirc
nang da co quan va tu’ vong néi vién

Bién s0 OR | 95% CI P
S6 co quan| T0 n=82 (2,66((1,38 — 5,15)| 0,004
r6i loan (724 n=82(2,11|(1,38 — 3,21)|<0,001
chifc nang[T48 n=59/1,76|(1,15 — 2,71)| 0,009
TO n=82[1,47|(1,18 — 1,84)<0,001
Piém SOFAT24 n=82/1,35(1,17 — 1,57)|<0,001
T48 n=59| 1,2 |(1,06 — 1,36)| 0,003

Phép hdi quy logistic don bién

Nhan xét: SO cad quan roi loan chic nang TO va SOFA TO lién quan tlr vong ndi vién vdi odds cao

nhat lan lugt c6 OR 2,66 (95% CI 1,38 — 5,15), p = 0,004 va OR 1,47 (95% CI 1,18 —

1,84), p

<0,001. Phan tich hdi quy logistic don bién cho thdy s ca quan réi loan chic ndng va diém SOFA tai
tat ca thai diém quan sat déu cod lién quan dén tang nguy cg tir vong ndi vién (p <0,05).
Bang 5. Kha nang du doan tur vong nédi vién theo thoi gian cua sé co quan réi loan

chirc ndng va diém SOFA

n Piém Pd |[DPo dac| Gia tri tién |Gia tri tién
Bien so cit |AVUC|95%CL hav | hiéu |doan dwong| dodnam | P

S6 cd quan i T0 | 4,5 (0,71(0,58-0,84| 0,60 | 0,76 0,44 0,86 0,002
loan chirc ning T24 | 3,5 /0,78 10,68-0,88| 0,90 | 0,66 0,46 0,95 <0,001
: T48 | 2,5 |0,74]0,61-0,86| 0,93 0,48 0,38 0,96 0,003
TO 8,5 (0,77 |10,66-0,88| 0,80 0,65 0,42 0,91 <0,001

Piém SOFA T24 | 8,5 |/0,84(0,75-0,93| 0,9 0,65 0,45 0,95 <0,001
T48 | 11,5 /0,77 10,64-0,90| 0,53 0,86 0,57 0,84 0,001

Nhdn xét: S6 ca quan r6i loan chifc nang
T24 va SOFA T24 du doan t& vong ndi vién véi
dién tich dugi dudng cong t6t nhat [an Iugt cd
AUC 0,78 (95% CI 0,68 — 0,88), p <0,001 va
AUC 0,84 (95% CI 0,75 — 0,93), p <0,001. S6 cd
quan r6i loan chitc ndng va diém SOFA cd kha
nang du doan tr vong noi vién mic do kha tot
(AUC tir 0,7 dén 0,8). Dac biét, di€m SOFA thdi
diém 24 gid du doan tét tir vong vai AUC >0,8.

IV.BANLUAN ,
Tai thGi diém chan doan chi 1,2% tong s6
bénh nhan cd r6i loan chiic nang <2 cd quan,

tdng 1&n 31,7% va 37,3% & cac thdi diém 24 gid
va 48 gi6. Trung vi s6 cd quan rdi loan chic
nang giam tir 4 (KTPV 4; 5) xudng 3 (KTPV 2; 5)
& cac thdi diém quan sat sau d6 (p = 0,002). Tai
cac thdi diém nay, nhém bénh nhan t&r vong cd
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s8 co quan rdi loan chlic ndng va diém SOFA cao
hon dang ké so v8i nhém bénh nhan séng. D&i
vGi sO cd quan rdi loan chiic nang, trung vi cla
nhdm bénh nhan s6ng tai TO, T24, T48 lan lugt
13 4 (KTPV 3,25; 4), 3 (KTPV 2; 4) va 3 (KTPV 1;
4) khac biét cd y nghia thong ké so v@i 5 (KTPV
4; 5), 5 (KTPV 5; 5,25) va 5 (KTPV 3,5; 5) cla
nhdém bénh nhan tr vong (p <0,05). BG6i véi
di€ém SOFA, trung vi cia nhdém séng [an luct la 8
(KTPV 6; 10), 6 (KTPV 4; 9) va 6 (KTPV 2; 9) tai
céc thdi diém quan sat so vdi 10,5 (KTPV 9; 12),
12 (KTPV 9; 17) va 12 (KTPV 8; 17) & nhom tlr
vong (p <0,05). Nhu vay, sO cd quan rGi loan
chirc nang gidm theo thdi gian diéu tri 6 nhém
sdng nhung khdng thay ddi rd rang & nhdm tor
vong. Tudng tu, diém SOFA cling giam dan &
nhom sdng trong khi cé xu hudng tang dan &
nhdm t& vong. Nghién clfu cta tac gia Lé Thi
Xuan Thao (2018) trén 78 bénh nhan nhiém
khuén huyet néng va séc nhiém khuan ciing cho
thdy két qua tuong tu [6]. Cu thé, diém SOFA tai
cac thdi diém TO, T24, T48 & nhém séng da
gidm dan lan lugt la 12,22 (+2,26), 10,65
(£3,47) va 9,02 (£3,84) so véi tang dan 12,59
(£3,31), 13,93 (+3,66) va 14,29 (+3,01) &
nhém tr vong. Diém SOFA tang theo thdi gian,
tdc la suy da cg quan tiép tuc tién trién ndng da
dugc chirng minh c6 lién quan dén tang ty I€ tr
vong trong soc nhiém khuan [7]

S6 ca quan rdi loan chirc ndng va diém SOFA
tai cac thdi diém quan sat déu cd lién quan vdi
nguy cd tr vong ndi vién trong phan tich dan
bién. Cu thé, tai thdi diém TO cd OR 2,66 (95%
CI 1,38 — 5,15), T24 c6 OR 2,11 (95% CI 1,38 -
3,21) va T48 c6 OR 1,76 (95% CI 1,15 — 2,71).
Tuong tu, diém SOFA TO c6 OR 1,47 (95% CI
1,18 — 1,84), SOFA T24 c6 OR 1,35 (95% CI
1,17 - 1,57) va SOFA T48 cé OR 1,20 (95% CI
1,06 — 1,36) trong tién lugng tr vong. Nghién
cltu cla tac gia Thiéu Thj Tric Quyen (2022)
trén 39 bénh nhan s6c nhiém khun cho thdy s6
cd quan r6i loan chidc nang T48 (RR 1,96; 95%
CI 1,08 — 2,52) va SOFA T48 (RR 2,15; 95% (I
2,04 — 2,52) la cac yéu to lién quan dén tir vong
trong phan tich don bién [7]. Nghién cltu cta tac
gia Nguyen Thi Phuang Thao (2024) trén 110
bé&nh nhan nhiém khuan huyét cho thdy SOFA TO
va T24 déu cb gia tri tién lugng dién biéh ning,
trong d6 SOFA T24 c6 gia tri tién lugng tir vong
[4]. Diém SOFA phan anh s6 lugng va mdc do
nang cda rdi loan chlic nang co quan, la yéu to
kinh dién d& dudc cong nhan rong rai trong tién
lugng tor vong & bénh nhan séc nhiém khuan.
Nghién ctu cla tac gia Bodin Khwannimit (2022)
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trén 1522 bénh nhan nhiém khudn huyét cho
thdy ty |é tir vong téng dan tuong (ng vai di€ém
SOFA tang [8].

S& cd quan rdi loan chlc ndng va diém SOFA
tai cac thdi diém quan sat déu cd kha ndng du
doan tr vong ndi vién vdi AUC trong khoang tir
0,71 dén 0,84 (p <0,05). Bbi vdi s6 cd quan roi
loan chifc nang, T24 c6 AUC 0,78 (95% CI 0,68
- 0,88) t6t hon thai diém TO va T48. D&i vdi
di€ém SOFA, T24 c6 AUC 0,84 (95% CI 0,75 —
0 93) t6t hon cac thai di€ém con lai. Nghién clu
cla tac gia Nguyen Thi Phuong Thao (2024)
cling cho két qua SOFA T24 du doan tu vong t6t
hon SOFA TO vé6i AUC lan lugt la 0,76 (95% CI
0,66 — 0,86), p <0,001 va 0,71 (95% CI 0,60 —
0,83), p = 0,004 [4]. Nghién clu cla tac gia
Nguyen Th| Xuan (2024) trén 96 bénh nhan
nhiém khuan huyet va séc nhiém khuan cho thay
diém SOFA chan doan du doan tir vong ndi vién
véi AUC 0,77 (95% CI 0,68 — 0,86), p <0,001
[9], tuang tu vdi nghién clru cla ching téi AUC
0,77 (95% CI 0,66 — 0,88), p <0,001. Nghién
cru cla tac gia Bodin Khwannimit (2022), SOFA
chan doan du doan tr vong véi AUC 0,89 (95%
CI 0,87 — 0,91), p <0,001 [8]. Nghién clru cua
tacgla 13%) Ngoc San (2023) trén 252 bénh nhan
nhiém khuén huyet va soc nhiém khuan, diém
SOFA tai thdi diém chan doan c6 kha ning du
doan tir vong ndi vién véi AUC 0,69 (95% CI
0,62 — 0,76), p <0,001 [3]. Dién tich dudi dudng
cong clia diém SOFA du doan tir vong trong cac
nghién cru khac nhau cé thé dudc giai thich do
mic d6 bénh ndng (khac biét v& diém SOFA
trung binh hodc trung vi) va tinh dong nhat cla
mau nghién clu (s6c nhiém khuan don thuan
hodc nhiém khuan huyet/soc nhiém khuén).

Han ché chinh cla nghlen ctu la thiét ké mo
ta loat ca bénh vdi ¢ mau nho, dan dén giam
si’c manh théng ké. Ngoai ra, viéc khoang mot
phan ba s& bénh nhan 6n dinh & thdi diém 48
gid khdng dudc danh gid diém SOFA dd anh
hudng dén tinh dong nhat cua dir liéu tai cac
thai diém 0 gid, 24 giG so vai 48 gid.

V. KET LUAN

Trong nghién cliu, s cd quan rdi loan chirc
nang va diém SOFA giam dan theo thdi gian &
nhom s6ng, trong khi & nhdm t&r vong cac chi s6
nay thay ddi khdng dang ké. S8 co quan rdi loan
chiic ndng va diém SOFA tai thdi diém 24 gid cho
thay kha nang du doan tlr vong noi vién vdi dién
tich dudi dudng cong t6t han cac thdi diém khac.
Diém SOFA tai thdi diém 24 gig du doan tot tr
vong ndi vién & bénh nhan sdc nhiém khuan.
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GIA TRI CUA CHOC HUT B@“\NG KIM NHO DU'OT HUONG DAN CUA
SIEU AM TRONG CHAN POAN BU’'O'U TUYEN MANG TAI

Vwong Lam Linh*, Nguyén Phan Thé Huy*, Vé Pic Tuyén*

TOM TAT.

Choc hdt bang kim nho (F|ne Needle Aspiration,
FNA) dugc chi dinh de danh gid ban dau bufdu tuyén
mang tai. Uu diém cta ky thuat nay Ia it xam 1&n, ky
thuat don gian, cho két qua nhanh, cé thé dugc thu‘c
hién & bénh nhan ngoai tra va nguy co bién chiing
thap. Muc tiéu: danh gia gla tri cia FNA dudi hudng
dan cua siéu am trong chin doan budu tuyén mang
tai. P6i tuwgng va phudng phap nghién ciu:
nghién clu hoi clu cat ngang md ta 252 ca buGu
tuyen nudc bot da kham va diéu tri tai Bénh vién Ung
BuGu thanh phé H6 Chi Minh tur thang 01/2022 dén
06/2023 dugc chan doén 1a budu tuyén mang tai. Két
qua: bénh nhan budu tuyén mang tai nhém tudi 35-
<60 tudi chiém ty 1€ cao (54,0%), thap nhat la nhém
tudi <18 tudi (1, 2%), xudt d6 nam: nir la 1,5:1. Trong
nghién cfu cla chung t0i, K&t qua FNA trong chan
doan phan biét budu tuyen mang tai lanh tinh va ac
tinh co d6 nhay 74,1%, d6 dac hiéu 99,1%, gia tri tién
doan duong la 90,9%, gia tri tién doan am la 97,1%.
D6 chinh xac dat gid tri_cao la 96,5%. Két luan: Ap
dung FNA dudi hudng dan siéu am nhu mot quy trinh
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thuding quy trong chan dodn trudc phau thudt budu
tuyén mang tai. 7 khoad: budu tuyén mang tai, FNA,
budu lanh tinh, budu ac tinh.

SUMMARY
VALUE OF ULTRASOUND-GUIDED FINE
NEEDLE ASPIRATION IN THE DIAGNOSIS

OF PAROTID GLAND TUMORS

FNA is indicated for the initial assessment of
parotid gland tumors. The advantages of this
technique are that it is minimally invasive, simple,
gives quick results, can be performed on outpatients,
and has a low risk of complications. Objective: to
evaluate the value of FNA in diagnosing parotid gland
tumors. Subjects and methods: A cross-sectional
retrospective study describing 252 cases of parotid
gland tumors examined and treated at Ho Chi Minh
City Oncology Hospital from January 2022 to June
2023 with the diagnosis of parotid gland tumors.
Results: Patients with parotid tumors were in the age
group of 35-<60 years old, with the highest rate of
54.0%; the lowest was in the age group of <18 years
old with 1.2%, with a male: female ratio of 1.5:1. In
261 tumors performed FNA, 91.2% were benign,
8.4% were malignant, and 0.4% were undetermined.
Conclusion: Applying ultrasound-guided FNA as a
routine procedure in preoperative diagnosis of parotid
tumors. Keywords: parotid tumors, FNA, benign
tumors, malignant tumors.
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