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VAI TRO CUA PQ PHAN BO KiCH THU'O'C BACH CAU PON NHAN
O’ BENH NHAN SOT XUAT HUYET DENGUE PIEU TRI
TAI BENH VIEN BENH NHIET PO'I TRUNG UONG

Phan Van Manhl’z, Nguyén Quang Trungz, Than Manh Hl‘mgl’2

TOM TAT

Muc tiéu: Danh gia vai tro clia dé phan b kich
thudc bach cau don nhan & bénh nhan sot xuat huyét
Dengue. Bdi tugng va phuong phap: nghién cliu
mo ta hoi cu‘u lay mau thudn tién. Bénh nhan dugc
phan thanh cac nhém theo phan do sot xuat huyet
Dengue clla T6 chiic Y t&€ Thé gidi ndm 2009. Két
qua 97 bénh nhan trong d6 nam chiém ty Ié 61,9%,
tudi trung binh 13 38,8 + 12,5. P phan bb kich thudc
bach cau dan nhan cd su khac biét gitta ba nhdm sot
xuat huyét Dengue, s6t xudt huyét Dengue cé dau
hiéu canh bdo va sot xuat huyét Dengue nang vao cac
ngay th( 4, thr 5 va th(r 6 cia bénh. D6 phan bd kich
thudc bach cau don nhan ngay th& 4 I6n hon 27,65
(c6 do6 nhay 91,7% va dC) dac hiéu 61,5%) cd y nghia
du doan bénh nhan s6t xuat huyét Dengue c6 dau
hiéu canh bao va nang. Két Iuan bo phan b6 kich
thudc bach cau dan nhan la mot yéu t6 tién lugng, du
doan nguy cd mac s6t xuat huyét Dengue c6 dau hiéu
canh bao va sot xuat huyét Dengue nang.

T khoa: sot xuat huyét Dengue, d6 phan bd
kich thudc bach cau don nhan, MDW
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Objectives: To evaluate the role of monocyte
distribution width in patients with Dengue fever.
Subjects and methods: retrospective descriptive
study; convenience sampling. Patients were divided
into groups according to the 2009 WHO Dengue fever
classification. Results: Of 97 patients, 61.9% were
male, with an average age of 38.8 £ 12.5. Monocyte
distribution width differed among the three groups of
dengue without warning signs, dengue with warning
signs, and severe dengue on days 4, 5, and 6 of the
illness. Monocyte distribution width on day 4 was
greater than 27.65 (with a sensitivity of 91.7% and a
specificity of 61.5%), which was significant in
predicting patients with dengue with warning signs
and severe dengue. Conclusion: Monocyte
distribution width is a prognostic factor, predicting the
risk of dengue with warning signs and severe dengue.

Keywords: Dengue fever, monocyte distribution
width, MDW

I. DAT VAN BE

S6t xuat huyét (SXH) Dengue a3 mét bénh
truyén nhiém nguy hiém do virus Dengue (véi
b6n type huyét thanh tir DENV 1 dén 4) gay ra,
lay truyén chl yéu qua trung gian muoi Aedes
aegypti (va it han 1a Ae. albopictus). Ty 1& mac
bénh, pham vi luu hanh va ganh ndng bénh tat
cla SXH Dengue da gia tdng dang k& trong
nhiéu nam qua trén toan thé gidi. Tai Viét Nam,
SXH Dengue anh hudng dén hau hét cac tinh
thanh trong cd nudc va sau mot vai ndm lai co
mdt dgt bung phat nghiém trong.*

T€ bao don nhan (t€ bao mono) gan day da
dudc xac dinh la mot trong cac t€ bao dich chinh
cla virus Dengue khi xd&m nhdp cd thé ngudi
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bénh. Loai t€ bao nay déng vai trd kép, vira san
xudt cac cytokine va chemokine tién viém khac
nhau d€ dap (ng véi nhiém trung, ddng thdi
cling l1am trung gian gay tén thuong ndi mo, gop
phan quan trong vao cg ché bénh sinh cia SXH
Dengue.? B phan bd kich thudc bach cau don
nhan (MDW) la mét thanh phan cla xét nghiém
cdng thirc mau toan phan, dugc phat hién bdng
cac may phan tich huyét hoc hién dai, phan anh
su' thay déi vé thé tich t&€ bao mono dé dap (ing
V@i cac tin hiéu tién viém tir cac vi sinh vat gay
bénh. MDW d3 dudc Cuc Quan ly Thuc phdm va
Dugc phdm Hoa Ky (FDA) chap thuén la mot dau
an sinh hoc mdi, gilp nhan biét s6m tinh trang
sepsis vao nam 2019. Tuy nhién, vai tro cla
MDW trong SXH Dengue chua dugc nghién cu
nhiéu. Tai Viét Nam, theo hiéu biét cta ching
t6i, chua co nghién clu nao dugc thuc hién
danh gia vai tro cita MDW & bénh nhan SXH
Dengue. Do do, ching t6i ti€n hanh nghién clru
nay véi muc tiéu tim hiéu vai trd cia MDW d6i
vGi bénh SXH Dengue.

IIl. BOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clu
dugc ti€n hanh tai Bénh vién Bénh Nhiét ddi
Trung udng trong nam 2024.

Tiéu chuén lua chon: (a) tudi > 18, (b) la
ca bénh lam sang SXH Dengue (song /di dén
vung luu hanh SXH Dengue kém theo sot va c6 2
trong cac tiéu chi sau: budn n6n, non; phat ban;
dau nhic; nghiém phap day thdt duong tinh;
giam bach cau; bat ky dau hiéu canh bao nao)
va c6 mot trong cac xét nghiém khang dinh virus
Dengue: khang nguyén NS1 dudng tinh va/hodc
khang thé Dengue IgM dugng tinh va/hodc phan
(ng chuoi polymerase (PCR) duang tinh.

Tiéu chuan loai tra: (a) c6 bénh ly nén
hodc dang diéu tri cac thubc/thuc phdm chic
nang/thuéc nam, (b) déng nhiém cac tinh trang
nhiém trung khac (cim, COVID-19, déng nhiém
vi khuan hodc ndm...), (c) Théng tin bénh nhan
khong dua dir liéu nghién clru.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuau: mo ta, hoi clu.

Chon mau: chon mau thuan tién.

Néi dung nghién cdu: Ching tdi sir dung
phan dd SXH Dengue theo hudng dan cla To
chiic Y t€ Thé gidi (WHO) 2009 dé chia ddi

tugng nghién clru thanh cac nhém:?

- SXH Dengue.

- SXH Dengue c6 dau hiéu canh bdo
(DHCB): dau bung hoac dau khi an; non dai
ddng; tran dich trén 1dm sang; xudt huyét niém
mac; Ir dir, vat va; gan to >2 cm; xét nghiém:
hematocrit tdng ddng thdi vdi s6 lugng tiéu cau
giam nhanh.

- SXH Dengue ndng: (1) Thoat huyét tudgng
nghiém trong dan dén: sdc, tran dich gay suy ho
hadp; (2) Xuat huyét ndng: theo danh gia cta bac
si lam sang; (3) Suy tang ndng: gan: AST hoac
ALT > 1000, than kinh trung uong: giam y thurc,
tim va cac cd quan khac.

Ky thuit xét nghiém su dung trong
nghién cuau: Cac chi s6 huyét hoc dugc thuc
hién trén may xét nghiém huyét hoc DxH 690T
cia hang Beckman Coulter/Hoa Ky; xét nghiém
sinh hda dugc xét nghiém trén cac may AU480,
AU680 clia hdang Beckman Coulter/Hoa Ky.

Thu thap va xu’ ly sé liéu: thong tin tur hd
sd bénh an dugc thu thdp bang mau bénh an
nghién cru dugc thiét k& san, sO liéu dugc xur ly
bang phan mém IBM SPSS Statistics 20.

Pao dirc nghién ciu: nghién cltu mo ta,
cac thong tin dugc bao mat va ma hoda, so liéu
chi phuc vu muc dich nghién ciu.

INl. KET QUA NGHIEN CU'U
Chung t6i thu thap dugc 97 bénh nhan du
tiéu chuan nghién cltu, c6 két qua nhu sau:
Bang 1. Pac diém chung cua déi tuong
nghién ciau (N=97)

n (%) hoac

bac diem X+SD (GTNN—GTLN)
GiGi: Nam 60 (61,9)
NT 37 (38,1)

Tudi _ 38,8 = 12,5 (18-73)
18 — 40 tudi 60 (61,9)
41 - 60 tuoi 32 (33,0)
> 60 tuoi 5(5,1)
Phan do SXH Dengue

SXH Dengue 31 (32,0)
SXH Dengue c6 DHCB 55 (56,7)
SXH Dengue ndng 11 (11,3)

Ty 1& nam/nir 1d 1,62. Tudi trung binh 13 38,8
+ 12,5, trong d6 nhdm 18 — 40 tudi chiém ty I&
cao nhat (61,9%). Ty |é ba nhom SXH Dengue,
SXH Dengue c6 DHCB va SXH Dengue nang
chiém ty I [an lugt la 32%, 56,7% va 11,3%.

Bang 2. Pic diém dé phan bé kich thudc bach cdu don nhan (MDW) & cac nhom phan

do SXH Dengue
N oA MDW (n / Trung vi, (GTNN-GTLN)) %
Ngay benh SXH Dengue | SXH Dengue c6 DHCB | SXH Dengue néng P
Ngay thr 3 (N=16) 9/30,22 6/30,495 1/45,19 0,214
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(24,65-40,19) (25,89-37,64)
Ngay thif 4 (N=37) (231,35/22—63'3? . 58) (241,%3—23'5391) (28,54392158?75) 0,003
Ngay thr 5 (N=72) (232,3/52—%9,2 14) (23%)/33—2411 ,%5) (27,67/3921507,78) 0,038
Ngay thir 6 (N=79) (252,?1/13—34'3,9 11) (2;?)/03—‘22,606) (33%82266,586) 0,042
Ngay thir 7 (N=79) (252,%3—5435,239) (2%63—522?73) (2%?1/:1)’92}145,36) 0,862
Ngay thif 8 (N=76) (222,?{33—3451,734) (zﬁ/f—% > 16) (28,91/8321%7,89) 0,660
Ngay thir9 (N=67) (25,2432'3%3,30) (1‘7}%%2%797,57) (24,56@?’3%?82) 0,473
Ngay thir 10 (N=36) (18?{423'2%7,36) (192,16/02—33'Z ,%1) (20?7/33'2455,12) 0,671
Ngay thir 11 (N=19) | 4 7,5c/)§f'2466,34) (1;%%11’2377,26) Q 1%2'213(,)45) 0,375

*Kiém dinh Kruskal-Wallis

DO phan bo kich thudc bach cau don nhan (MDW) ngay thir 4, thr 5 va thr 6 cd su khac biét
gilta ba nhém SXH Dengue, SXH Dengue c6 DHCB va SXH Dengue nang. Su khac biét cd y nghia
thdng ké véi p < 0,05.

Badng 3. Pac diém mét s6 chi sé ngay thir 4 6 cdc nhém phén dé SXH Dengue

Chi 6 MDW (n/Trung vi, (GTNN-GTLN)) p*
SXH Dengue SXH Dengue c6 DHCB va nang

MDW 13/26,77 (23,92 — 33,58) 24/31,70 (24,18 — 48,75) 0,001
HGB (g/L) 17/142 (110 — 166) 26/146,5 (116 — 191) 0,765
HCT (L/L) 17/0,415 (0,328 — 0,477) 26/0,424 (0,336 — 0,578) 0,872
WBC (G/L) 17/2,8 (1,5 — 4,6) 26/2,7 (1,2 - 6,4) 0,542
NEUT (G/L) 17/1,5 (0,7 - 3,5) 26/1,65 (0,8 —3,7) 0,319
%NEUT (%) 17/60 (32,3 - 75) 26/60,55 (38,4 — 88,6) 0,593
LYM (G/L) 17/0,8 (0,4 - 1,7) 26/0,75 (0,3-1,9) 0,950
%LYM (%) 17/29,2 (18,1 — 49,2) 26/25,7 (8,2 — 42,5) 0,593
MONO (G/L) 17/0,3 (0,2 - 0,6) 26/0,3 (0,1 - 2,0) 0,970
%MONO (%) 17/12,8 (6,2 - 19,1) 26/10,85 (2,8 — 31,0) 0,518
PLT (G/L) 17/100 (35 — 151) 26/62 (9 — 118) <0,001
NLR 17/1,99 (0,66 — 4,14) 26/2,22 (0,95 - 10,80) 0,602
AST (U/D) 4/72 (52 - 125) 14/99 (48 — 273) 0,265
ALT (U/L) 4/54,5 (41 — 105) 14/57 (25 - 203) 0,832
Creatinin (umol/L) 4/83 (74 - 90) 14/74,5 (50 — 99) 0,265
Ure (mmol/L) 4/4.35 (2,6 — 6,2) 14/3,6 (2,5 — 8,5) 0,915
CRP (mg/L) 472,2 (1,5 - 18) 14/4,8 (1,1 — 38,1) 0,336
Diém SOFA 10/2 (1 = 3) 18/2,5 (1 - 4) 0,108

*Kiém dinh Kruskal-Wallis
Vao ngay thr 4 cla bénh, d6 phan b kich thudc bach cau don nhan (MDW) tang va so lugng

PLT_4a

tiéu cau (PLT) giam lién quan cd y nghia ti bénh nhan SXH Dengue c DHCB va SXH Dengue ndng.

Da nhay
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Diém | o | Db
Chis6|AUC| p [95%CI|cat toi nhay dac
uu 7| hiéu
MDW_40,840| 0,001 |%79% ~| 27 65 [0,917/0,615
— I I 0’974 I I I

PLT_4 0,819<0,001 00| 91 [0,6470,885
Biéu dé 1. Buong cong ROC dé phén bé kich
thudc bach cdu don nhan (MDW) va sé luong
tiéu ciu (PLT) vao ngay thir 4 cua bénh du’
doan SXH Dengue co DHCB va nang

DO phan bo kich thudc bach cau don nhéan
ngay th& 4 (MDW_4) va s8 lugng tiéu cau ngay
thr 4 (PLT_4) c6 gia tri du doan vdi SXH Dengue
¢4 DHCB va ndng. Piém cdt tdi uu cia MDW_4 13
27,65 cho phép du doan SXH Dengue c6 DHCB
va nang véi do nhay 91,7% va dé dac hiéu
61,5%. Vi diém cat t6i uu la 91 G/L, PLT_4 c6
do nhay 64,7% va do6 dac hiéu 88,5%.

IV. BAN LUAN

Trong nghién cltu cla chidng ti, do tudi
trung binh cta doéi tugng nghién ciu la 38,8 +
12,5 (tudi) v6i nhdém tudi 18 — 40 chiém da s6
(61,9%). Dac diém dd tudi nay cling tuong tu
nhu nghién ctiu clia BUi Vi Huy va céng su trong
vu dich s6t xudt huyét Dengue & nguGi IGn nam
2017 véi 76,4% bénh nhan dudi 40 tudi.* Nghién
cltu cla ching t6i da loai trir cac bénh nhan cé
bénh Iy nén do d4 nhdm bénh nhan trén 60 tudi
chi chiém ty 1€ 5,1%. Vé su phéan bs gidi tinh, ty
Ié nam/n{f trong nghién clfu cla ching toi la
1,62/1. Diéu nay co su khac biét so vdi cac
nghién c(fu khac tai Viét Nam khi ty 1é nam/nit
gan tuong duang véi nhau.'*

MDW 1a mét chi s6 tin cdy d& du doan sém
tinh trang sepsis.” MDW cfing 1a mét gia tri giip
tién lugng két cuc tir vong & bénh nhan sepsis.®
Trong hai nghién cltu gan day, MDW da dugc
xac dinh la mot thong s6 gilp du bao s6t xuat
huyét Dengue. Nghién cltu hdi clu don trung
tdm tai Thai Lan cla Poottasane N. va cong su
ti€n hanh trén 431 bénh nhan ngudi I6n sbt cap
tinh thdy rdng MDW cao han dang k& & bénh
nhan s6t xuat huyét Dengue so v&i nhom khong
sOt xuat huyét Dengue (trung vi 1a 29,7 so Vdi
24,2; p < 0,001).7 Nghién clfu cta Shrivastava V.
va cong su tai An D6 xac dinh MDW véi diém cét
t6i uu 24.791 véi do nhay 66% va do dac hiéu
55,6% coO gia tri du doan SXH Dengue so Vvdi
khéng SXH Dengue.®

bGi tugng nghién clru cla ching toi [a bénh
nhan nguGi I6n khdée manh mac SXH Dengue.
Chung t6i phan loai thanh ba nhom theo phan
do cila WHO nam 2009. Két qua tur Bang 2 cho

thdy MDW gilta ba nhém SXH Dengue, SXH
Dengue cé DHCB va SXH Dengue nang c6 su
khac biét c6 y nghia & ngay th(r 4, 5 va 6. Trong
nghién clftu clia Poottasane N. va cdng su, chi s
MDW chi dugc |ay tai mot thdi diém ban dau cua
s6t cdp tinh, khi phan nhom bénh nhan theo
phan loai SXH Dengue cia WHO 1997 (gom 3
nhom: s6t Dengue, sOt xudt huyét Dengue va
hoi chiing s6c Dengue), cac tac gia thdy MDW co
lién quan dén muc d6 nghiém trong cla bénh;
tuy nhién khi phdn nhdm bénh nhan theo phan
loai SXH Dengue ctia WHO 2009 (gébm 3 nhom:
Dengue, Dengue c6 DHCB va Dengue nang)
khdng cho thdy méi tuong quan tuong tu.” Két
qua nay cling phu hgp véi nghién clfu ctia chiing
t6i khi MDW khong co su khac biét gilta 3 nhom
trong ngay th(r 3 cla bénh.

Khi so sanh mot s6 chi s6 huyét hoc va hoa
sinh & ngay th 4 gitfa hai nhom SXH Dengue va
nhom SXH Dengue c6 DHCB va ndng, ching toi
nhan thdy chi c6 MDW va s lugng ti€u cau
(PLT) la c6 su khac biét co y nghia (Bang 3). SG
lugng tiéu cAu giam cling dudc xac dinh la mot
chi s6 tién lugng bénh nang trong nghién clu
cGa BUi Vi Huy va cdng su.? Sir dung dudng
cong ROC, chung t6i xac dinh dugc MDW ngay
th(r 4 tdng vai diém cit tdi uu la 27,65 (d6 nhay
91,7% va do6 dac hiéu 61,5%) cho phép du doan
SXH Dengue c6 DHCB va ndng (Biéu db 1).

V. KET LUAN

P06 phan bo kich thudc bach cau don nhan
(MDW) >27,65 gilp du doan nguy cd SXH
Dengue c6 DHCB va SXH Dengue nang véi do
nhay 91,7% va d6 dic hiéu 61,5%. MDW cd thé
s dung nhu mot yéu to tién lugng trong bénh
SXH Dengue ma khéng t6n thém chi phi.
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O BENH VIEN PHU SAN CAN THO'
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TOM TAT

Pit van dé: Dau sau mé 1a van dé khién san
phu lo lang hang dau khi trai qua cudc mo ldy thai.
Sau khi sinh md, kiém soat t6t dau sau mé cho phép
san phu phuc h0| sém, glam bién chu‘ng ho hap, nguy
cd thuyén tac va gidp ngan ngla tram cadm sau sinh
va dau man tinh. Muc tiéu: banh gia hiéu qua vo
cdm dé md va glam dau sau mo khi dung phéi hgp
Bupivacin 0,5% vd| sufentanyl va _morphin lieu thap
trong géy té tdy séng (GTTS) md 1dy thai. Dai tugng
va phucong phap nghlen cru: Nghién clu mo ta
cét ngang. Nghién c(u gém 311 san phy GTTS mé Iay
thai dung phoi hop bupivacain 0,5% litu 8mg le
sulfentanil 25mcg va morphin 50mcg, tai Bénh vién
Phu San Can Thd. Banh gia thai gian tiém phuc, hleu
qua vO cam trong mo thai gian gidam dau sau mo
trong lugng thudc glam dau can dung sau. Két qua
Hiéu qua gidm dau t6t trong md 1a 100%. Thdi gian
tiém phuc trung binh la 3,5 £ 1,12 phut, nhanh nhat
la 2 phit va cham nhat Ia 9 phut Thai gian phuc hoi
van dong la 116,88 + 11,68 phut. Thoi gian giam dau
sau mo trong 24 gic la 18,74 + 3,17 giG, hiéu qua
giam dau kéo dai > 24 gi¢ B 50,48%. Liéu
paracetamol trung binh trong nghién cru de giam dau
sau mo la 0,63 _gram, liéu voltaren la 104,55 mg va
khong co nhu cau str dung kevindol va morphln trong
24 gid sau mG. Két luan: Gay té tly sng phdi hdp
Bupivacain 0,5% liéu 8mg, Sulfentanyl 2,5 mcg,
morphin 150 mcg d& mé |8y thai dam bao an toan
khong can st dung liéu thuoc té I6n van dat hiéu qua
VO cam tot trong mé va kéo dai thdi gian g|am dau
sau md, kiém soat dau tot trong 24 gld sau mo.

Tu‘khoa. mé |4y thai, gy té tdy séng, morphin,
sufentanyl.
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SUMMARY
EFFECT OF SPINAL ANAESTHESIA WITH
THE ASSOCIATION OF BUPIVACAINE WITH
SUFENTANIL AND LOW-DOSE MORPHINE
FOR CESAREAN SECTION AT CAN THO

OBSTETRICS GYNECOLOGY HOSPITAL

Background: Postoperative pai is the primary
concern for pregnant undergoing a cesarean section.
After a cesarean section, effective pain management
allows for early recovery, reduces respiratory
complications and the risk of thrombosis, and helps
prevent postpartum depression and chronic pain.
Objective: Evaluation of the Effectiveness of
Anesthesia and Postoperative Pain Relief of Spinal
Anesthesia for Cesarean Section Using Bupivacaine
0.5% in Combination with Sufentanil and Low-Dose
Morphine. Patients and methods: Cross-sectional
descriptive study. 311 pregnant undergoing spinal
anesthesia for a cesarean section Using Bupivacaine
0.5% 8mg in Combination with Sufentanil 25 mcg and
Morphine 50 mcg, Can Tho Obstetrics Gynecology
Hospital. Evaluate the onset time, intraoperative
anesthetic effectivenes, duration of postoperative pain
relief, and the amount of analgesic medication
required afterward. Results: The intraoperative pain
relief effectiveness was 100%. The average onset time
was 3,5 £ 1,12 minutes, with the fastest being 2
minutes and the slowest 9 minutes. The recovery time
of motor block was 116,88 + 11,68 minutes. The
duration of postoperative pain relief within 24 hours
was 18,74 £ 3,17 hours, with prolonged pain relief
lasting more than 24 hours in 50,48% of cases. The
mean dose of Acetaminophen used for postoperative
pain in the study was 0,63 grams, a single dose of
Voltaren was 104,55 mg, and no Kevindol or morphine
was required within 24 hours after surgery.
Conclusion: Spinal anesthesia using Bupivacaine
0.5% 8mg in Combination with Sufentanil 25 mcg and
Morphine 50 mcg for a cesarean section ensures
safety, does not require large doses of anesthetics,
intraoperative anesthetic effectivenes and prolongs
postoperative pain relief with effective pain control



