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PANH GIA GIA TRI TIEN LUONG CUAMOT SO CHI TIEU HUYET HOC
TAI THO'I PIEM CHAN POAN SOC NHIEM KHUAN
TREN BENH NHAN BONG NANG

TOM TAT

Muc tiéu: Danh gia vai tro tién lugng cua mot s6
chi tiéu huyét hoc tai thdi diém chan doan sdc nhiém
khuén trong tién Ierng tir vong & bénh nhan bong
nang Doi tugng va phu’dng phap nghlen clru:
Nghlen cltu mo ta, cat ngang 35 benh nhan boéng
ngudi Ién (18-65 tu0|) c6 bién cerng soC nhlem khuan
diéu tri tai khoa Hoi suc Cap cttu, Bénh vién Bong
Qudc gia tu thang 1/2023 dén 12/2023 khong co
bénh va chan thuong két hgp. bdc diém benh nhan,
dac diém ton thuong bong, xet nghiém céng terc
mau tai thdi diém chan doan s6c nhiém khudn dugc
thu thap. Két qua Nhém ciu song c6 dién tich bong
sau thap hon c6 y nghia so vGi nhém tr vong (p =
0,03). Gia tri tiéu cau va thé tich khdi tiéu cau (PCT) &
nhom tir vong thap han dang k& so v6i nhdm clu
song (p < 0,05). So vGi nhdm s6ng s6t, nhém tr vong
c6 cac chi s6 RDW/PLT, MPV/PLT MPV/PCT,
PDW/PLT, PDW/PCT cao han dang k& (p < 0,05). G|a
tri tién luong tlr vong ctia ty s6 RDW/PLT, MPV/PLT va
PDW/PLT & miic dd t6t. K&t ludn: Cac chi s6 ti€u cau
c6 gia tri tién lugng tur vong t6t & bénh nhan bong
nang c6 blen chling s8c nhiém khuén. Tu khda: Séc
nhiém khu&n, bong néng, tién lugng.
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ASSESSMENT OF THE PROGNOSTIC VALUE
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SHOCK IN SEVERE BURN PATIENTS

Objectives: Evaluation of the prognostic role of
some hematological parameter at the time of
diagnosis of septic shock in predicting death in severe
burn patients. Subjects and methods: Descriptive,
cross-sectional study of 35 adult burn patients (18-65
years old) with complications of septic shock treated
at the ICU, National Burn Hospital from January 2023
to December 2023, no comorbidity and combined
injury. Patient characteristics, burn features and blood
count tests at the time of septic shock diagnosis were
collected. Results: The survival group had a
significantly lower deep burn area than the mortality
group (p = 0.03). Platelet count and plateletcrit (PCT)
in the mortality group were considerably lower than in
the survival group (p < 0.05). Compared with the
survival group, the mortality group had noticeably
higher indexes of RDW/PLT, MPV/PLT, MPV/PCT,
PDW/PLT, PDW/PCT (p < 0.05). The mortality
prognostic value of RDW/PLT, MPV/PLT and PDW/PLT
ratio were good. Conclusion: Platelet indices had
good mortality prognostic value in severe burn
patients with complications of septic shock.
Keywords: Septic shock, severe burns, prognosis.

I. DAT VAN DE

M3c du cb nhiéu tién bd trong chin doan va
diéu tri, ty 1€ tir vong & bénh nhan b()ng néng
van cOn cao ma nguyén nhan chu yéu do sbc
nh|em khu&n. Theo béo cdo, ty Ié tir vong do soc
nhiém khudn & bénh nhan bong co6 thé 1&én dén
81,5% [1]. Nam 2023, HG6i Bong Quoc té€ dat
dudc sy dong thuan vé dinh ngh|a va huéng dan
diéu tri nhiém khudn huyét va 's6c nhieém khuén
trén bénh nhan bdng. Séc nhiém khudn 1& mot
phan nhém ctia nhiém khuén huyet trong do cac
r6i loan chuyén hda t& bao va tudn hoan du
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ndng dé lam tang dang ké ti 1& tu vong. Tuy
nhién, d€ chan doén, tién lugng nhiém khuan
huyét, s6c nhiém khuan can xem xét tong hdp
nhiéu yéu td: diém SOFA, gia tri lactac, giam cap
tinh ti€u ciu, ton thudng than cdp tl'nh, giam
lugng nudc tiéu..., khdng cd yéu td ndo lién quan
doc lap [2].

Cong thic mau toan phan la xét nghiém
thudng quy dugc ap dung réng rai nhat trong
chan doén, tién lugng va danh gid két qua diéu
tri. Ngay cang cé nhiéu nghién ctu danh gia cac
thong s6 dan gién cla codng thdc mau trong tién
lugng tor vong cla rat nhiéu bénh ly khac nhau,
dac biét & cac bénh hiém nghéo, chdn terdng,
nhiém khuan huyet s6c nhiém khudn. Hién c6 it
nghién c(fu vé van dé nay trén bénh nhan bong,
déc biét bénh nhan bong co bién cerng soc
nhiém khudn. Muc tiéu cta nghién cltu nay 13
danh gia gia tri tién lugng cua thong s cong thirc
mau va cac chi s6 cla ching d6i véi ti vong &
bénh nhan bong nang cd bién chiing s6c nhiem
khuan diéu tri tai Bénh vién Bong Quéc Gia.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

*Poi tugng nghién clru: 35 bénh nhan
bong ngerl I6n (18-65 tudi) cd bién chiing séc
nhiém khuan diéu tri tai khoa Hbi sirc Cap clu,
Bénh vién Bong Quoc g|a tur thang 1/2023 dén
12/2023, khong c6 bénh va chan thuang két hap.
SGc nhlem khuan chan doan theo sep5|s -3 [2].

*Phuong phap nghién clru: mo ta, cat
ngang, theo doi doc.

Il. KET QUA NGHIEN cU'U

*Chi tiéu nghién ciru:

- D3c diém bénh nhan nghién clu (tudi, gidi,
tadc nhan bong, thd may Idc vao vién, suy than
cdp s6m). Pac diém ton thuong bdng (dién tich
béng, dién tich bong sau (DTBS), bong h6 hap),
thdi diém chan doan s6c nhiém khudn, mac do
nang (d|em SOFA, APACHE 1II, sG tang suy), xét
nghiém cong thic mau derc thu thap tai thai
diém chan dodn sdc nhiém khudn. Tinh ty s6
Neutrophil/Lymphocyte (N/L), ty s6 d6 phan bd
héng cau va tiéu cdu (RDW/PLT), ty s8 thé tich
trung binh ti€u cau va tiéu cdu (MPV/PLT), ty s6
dd phén bd ti€u ciu va ti€u cadu (PDW/PLT), ty
sd thé tich trung binh ti€u cau va thé tich khdi
ti€u cau (MPV/PCT), ty s6 do phan bd tiéu cau
va thé tich khéi tiéu cdu (PDW/PCT). Suy than
cap s6m dugc xac dinh trong 3 ngay dau sau
bdng va chan doéan theo tiéu chudn KDIGO.

- SO liéu dugc phan tich bang phan mém
Stata 14.0, gia tri p < 0,05 dudc coi la co y
nghia thong ké. S dung dudng cong ROC phan
tich gia tri tién lugng cua cac chi sd. Dién tich
dudi dudng cong (AUC) > 0,9: gia tri tién lugng
rat tot; AUC = 0,8 + 0,9: gid tri tién lugng tot;
AUC = 0,7 + 0,8: gia tri tién lugng kha; AUC =
0,6 + 0,7: gia tri tién lugng trung binh; AUC <
0,6: vO ich. S dung chi s6 Youden (Youden
index = J) d€ xic dinh diém cdt. J =
max(Se+Sp-1). VGi Se la d6 nhay va Sp la do
dac hiéu, chon Se va Sp cho J c6 tri sG cao nhat.

Bang 1. Méi lién quan giifa dic diém bénh nhan va td’ vong

Théng s6 Song (n=9) |Tu vong (n=26) |[p* OR
Tudi, ndm, X+SE 38,3+4,2 372+ 1,8 0,78
Nam gidi, n(%) 6 (66,67) 21 (80,77) 0,39
Nhiét khd 7 (77,78) 21 (80,77)
Tac nhan bdng, n(%) Nhiét uét 0 1(3,85) 0,76
Dién 2(22,22) 4 (15,38)
Bong hd hap, n(%) 4 (44,44) 15 (57,69) 0,49
Thd may ldc vao vién, n(%) 7 (77,78) 20 (76,92) 0,96
Suy than cap sém, n(%) 2 (22,22) 13 (50) 0,15
Thdi diém chan doan séc sau bong, ngay, trung vi (IQR) 111_619 9 }219 0,21
Dién tich bong chung, %DTCT, X+SE 56,3 = 6,0 66,7 = 2,9 0,09
Dién tich bong sau, %DTCT, X+SE 30,8 £ 6,0 456432 | 03
SOFA, diém, X+SE 7,7 £0,5 9,0+0,5 0,15
. 21,5 21,5
APACHE 1II, diém, trung_v! (IQR) 19— 22 20 — 23 0,83
SO tang suy, tang, X+SE 1,3+0,3 1,5+0,1 0,42
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Nhém clru s6ng co dién tich bong sau thap
hon déng k& so vdi nhdm tir vong (p = 0,03).
Khéng c6 sy khéc biét gilfa hai nhém vé tudi,
gidi, bong hé hap, thd may lic vao vién, suy
than cap sém, thdi diém chan doan séc nhiém
khudn sau bong, dién tich bong chung, diém

So vdi nhém song sét, nhdm tr vong cd cac
chi s6 RDW/PLT, MPV/PLT, MPV/PCT, PDW/PLT,
PDW/PCT cao hon dang ké (p < 0,05). Khéng cd
su’ khac biét ty s6 N/L giita hai nhém.

Bang 4. Gia tri tién luong ti’ vong cua
cdc chi s6

SOFA, diém APACHE II va s§ tang suy lic chan Théna s& AUC biém| PO Do dac
dodan séc nhiém khuan (p > 0,05). 9 (95%CI) | cat | nhay | hiéu
Bang 2. Méi lién quan giifa céng thuc 0,74
méu va td’ vong DTBS | 550,00y 21 | 20 | 88,89
A Song [Tuvong| p° 0,82
Thong s6 (e | nosey | SR | [ROWIPLT | 68" o6y | 0061 | 61,54 | 100
Bach cau, G/L, trung| 17,3 12,5 0,82
vi (IQR) 13,5-18 [8,95-17,15 %25 | | MPV/PLT | (g 68~ 0,96)| %037| 57,69 | 100
Neutrophil, %, trung| 80,8 84,9 0,82
vi (IQR) 79-86,4 |75,8-87,2| %73 | |PPW/PLT| 65" 0,06 | 0089 | 61,54 | 100
Lymphocyte, %, 7,4 5,2 0,79
trung vi (I0R) | 4,5-8,3 | 3,384 | %03 | |MPV/PCT| 65" o5)|47,74| 6538 | 88,89
Basophil, %, trung vii 0,7 0,83 0.13 0,79
T oR) 042 | 061250 PDW/PCT | 63" 0,06)| 4 | 76/92 | 77,78
Hong cau, T/L, X+SE| 2,8+0,1 | 3,0£0,2 | 0,32 Gié tri tién lugng tr vong cua dién tich bong
Huyetis;atcsrgo’ a/L, 79,2+2,2|86,0+4,1 | 0,34 | Sau, ty s MPV/PCT va ty s6 PDW/PCT & muc do
—— kha. Bén canh do, ty s6 RDW/PLT, MPV/PLT va
HemaytggE'tr %, 1238+0,5| 26,112 | 0,30 | PDW/PLT tién lugng tir vong & muc do tét.
RDW-CV, %, trung vi 12,6 126 [o46| IV- BAN LUAN
(IQR) 12,4-13,8(12,3-14,1| Nghién citu clia ching t6i tién hanh trén 35
P ¥ 379,7 241,0 |0,02| pénh nhan bong ndng. Khi phan tich tai bang 1, so
Tiéu cau, G/L, X£SE : g nang p : g1,
/ £354 | 262 10,99 | i nhém ciiu sdng, nhém tir vong c dien tich
MPV, E'—r X£SE | 7,4£0,2 | 8,3%0,3 | 0,08 | phong sau cao hon dang ké (p < 0,05). Dién tich
PDW, %, X+SE _|18,5£0,2|19,4£0,8 | 0,52 | pong sdu d& dugc chiing minh 13 yéu t6 tién lugng
PCT, %, X4SE  (0,260,03(0,17+0,02}, Y2 tif vong quan trong trong chén thugng béng.
Trén bénh nhan bong luén cé dap Ung viém

* Phén tich hoi quy logistic

Gia tri tiéu cau va PCT & nhém t vong thap

hon dang ké so vdi nhém cliu séng (p < 0,05).

Trong khi d8, bach cau va cong thirc bach cau,

hong cau, huyét sac t6 va hematocrit khéng co
su’ khac biét gilra hai nhém (p > 0,05).

Bang 3. Moi lién quan giiia cdc ty s6

coéng thirc mau va tir vong

A ~ Song TU vong p
Thongso | (,'~9) | (n=26) | OR
Neutrophil/ 9,8 15,5 0.27
Lymphocyte| 9,3 -20,3 |10,5-15,1 !

0,04 0,07 0,029

RDW/PLT | 5 030 05 |0,04 — 0,09|4,44e+30
0,02 0,04 0,025

MPV/PLT 1) 016 - 0,026/0,025-0,051/8,40e-+45
75 531 0,039
MPV/PCT | 55 6"39,5 |35,8— 68,8 1,07
0,05 0,00 0,023

PDW/PLT | 404~ 0,06 |0,06 — 0,12|1,16e+22
62,6 122.9 0,04
PDW/PCT | 58 1915 |94 -157,1| 1.03

* Phan tich hoi quy logistic

hé thdng, ton thuong bong ludn tiép xdc véi moi
truGng bén ngoai va cd tac dong vao trong qua
trinh thay bang hdng ngay, ludon coé phan (ng
téng bach cau. Do d6, thay d6i s6 lugng bach
cau va cong thirc bach cau khong phai la chi s6
dang tin cay trong chan dodn, tién lugng nhiém
khudn huyét va sdc nhiém khuan trén bénh nhan
bong [2]. Két qua tai bang 2 va bang 3 cua
ching t6i cling cho thdy diéu do: s6 lugng bach
cau, cong thdc bach cau va ty s6 N/L khong co
su’ khac biét gilra hai nhdm s6ng sét va tir vong
(p > 0,05).

Cac BN bdéng nang cd bién ching SNK
thudng co biéu hién thi€u mau, nguyén nhan do
pha huy hong cau lién tuc va uc ché tuy xucng
gidam san xuat hong cau. Bén canh do, phau
thudt cat hoai tr, ghép da, thay bang hang ngay
lam tdng nang tinh trang thiéu mau cla BN. Gidi
han huyét sic t§ dé bu khéi héng cdu cho BN
con chua co su dong thuan. Mot phan tich hoi
ciu da trung tam trén BN bong (21 trung tam
vGi 666 BN bong cd dién tich bong tir 20%
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DTCT) tai Hoa Ky thay truyén tang m0| dan vi
kh6i hong cau lam ti&ng nguy co nhiém khun
Ién 1,13 [an (p < 0,001) [3]. Phan tich khac trén
413 BN bong thdy truyén khdi hong cau co lién
quan doc 1ap dén nhiém khuan t6n thuang béng
(OR: 13,5; 95% CI: 1,7-107, p = 0,014), NKH
(OR: 8,3; 95% CI: 42 16,3; p<0,001), viém
phdi (OR 4,7, 95% CI: 2,2-10,0; p<0,001),
huyet khoi (OR 3,0; 1,2-7,4; p=0,015), nhiém
khudn catheter trung tdm (OR: 34,7; 95%CI:
4,6-260; p=0,001) va thdi gian n&m ICU, ndm
vién lau hon (OR: 17,7; 95%CI: 12,1-23/4,
p<0,001 va OR: 22,0; 95%CI: 15,8-28,2,
p < 0,001) [4]. Th& nghiém lam sang ngau nhién
da trung tdm nam 2017 so sanh hai nhdom chi
dinh truyén mau han ché (khi Hb < 7g/dL) va
nhom chi dinh truyén mau truyén théng (khi Hb
< 10g/dL), 18 trung tam bong vdi 345 BN bong
c6 dién tich bdéng tir 20% tra Ién. Két qua gilra
hai nhém khong c6 su’ khac biét vé ty 1€ NKH, ty
I t&r vong 30 ngay hay ty Ié rGi loan chiic nang

da tang. Nhém chi dinh truyén mau han ché

giam dugc mot nira s6 dan vi truyén mau so véi
nhém chi dinh truyén thong (p < 0001) [5].
Trong nghién cu cta chung toi, gia tri trung vi
s6 lugng hong cau, huyét sac td, hematocrid tai
thdi diém chan doan SNK déu giam thdp. Ching
t6i chi dinh truyén khdi hdng cau khi huyét sic
t6 < 7g/dL.

Giam cap tinh s6 lugng ti€u cau la mot trong
céc yéu t6 du bao nhiém khuén huyét trén bénh
nhan bong [2]. Xu Y. va c0ng sy (2018) ngh|en
clru trén 38 bénh nhan nhiém khuan huyet sOc
nhiém khuan thay tiéu cau tai thoi diém chan
doan nhiém khuan huyét, s6c nhiém khudn va
ngay thr 7 sau chan doan & nhém ti vong thap
hon dang k€& so véi nhém citu séng (p < 0,05),
nguy cg tir vong tang thém 3% cho moi mot don
vi giam tiéu cau [6].

Bén canh s lugng ti€u cau, d6 phan bd

hong cau (RDW) cling lién quan dén hoat dong
viém va két qua bat Igi trong nhiéu bénh. RDW
da dugc thong bao la dau hiéu tién lugng cho
tinh trang stc khoe chung, ddc biét & cac bénh
man tinh va cac bénh nhan nam ICU. Tuy nhién,
trén bénh nhan bong, RDW khong cé su lién
quan dén két qua diéu tri [7]. K& qua nghién
cru cua ching t6i cling cho thdy diéu do (bang
2). Khi phan tich gid tri cia nd vdi s6 lugng ti€u
cau cho két qua rat kha quan trong tién Iugng
bénh nhan bdéng nang. Ty 1€ d6 phan b6 hong
cau véi s6 lugng tiéu cau (RDW-to-PLT ratio-
RPR) la ty Ié gilta d6 phan bd hdong cau theo %
Vi s8 lugng tiéu cau dugc coi la chi s6 mdi phan
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anh muc d6 nghiém trong cla tinh trang viém.
Nam 2017, két qua nghién clu cla Qiu L. va
cong su thdy RDW/PLT la dau hiéu tién lugng
doc lap cho ty 1€ tr vong trong 90 ngay & bénh
nhan bdng nang (N3: AUC = 0,712 (95%CI:
0,65-0,77), diém cat la 0,197 véi dé nhay 47,7%
va do dac hiéu 88,7%; N7: AUC = 0,75 (95%CI:
0,68 — 0,82), diém cat la 0,108 vdi dd6 nhay la
58,9% va dd dic hiéu 82,7%) [7]. Bhuyan G. va
cdng su (2020) phéan tich trén 242 bénh nhan
bong ciling thay gid tri RDW/PLT cao haon dang
k& & nhém bénh nhan tir vong so v6i nhdm séng
(0,312 + 0,124 so véi 0,067 + 0,029, p = 0,000)
[8]. Nam 2022, Lin J.C. va cong su’ céng bo PDW
va PDW/PLT ngay th(r 3 va ngay th(r 7 sau bong
la cac yéu t6 nguy cd doc lap vdi tir vong 120
ngay sau bong [9]. Bén canh dd, thé tich trung
binh ti€u cau (MPV) hoat ddng nhu mdt chat dap
(rng viém cap, tdng cao trong phan (ng viém do
su hién dién cla cac tiéu cau I8n trong tudn
hoan. Con thé tich khdi ti€u cau (PCT) bi anh
hudng bdi s6 lugng va kich thudc ti€u cau, c
ma&i tuong quan thudn véi s8 lugng ti€u cau. Cac
ty 1& MPV/PLT, MPV/PCT, PDW/PLT PDW/PCT
trén bénh nhan nhiém khudn huyét, s6c nhiém
khudn cao hon dang ké & nhém t&r vong so Vdi
nhom song sot va la cac chi s6 du bao ty Ié tr
vong da dudc cong b & nhiéu nghién clru [10].

Két qua nghién clru clia ching t6i tai bang 4,
so vGi nhom clu séng, cac ty s6 RDW/PLT,
MPV/PLT, MPV/PCT, PDW/PLT, PDW/PCT cao
hon dang ké (p < 0,05). Tuy nhién khi phan tich
da bién, khong co ty s6 nao lién quan doc lap véi
tlr vong. Diéu nay cd thé do s& lugng bénh nhan
cla chung toi con it (35 bénh nhan). Khi phan
tich gia tri tién lugng tr vong cla cac chi so trén,
ty s6 RDW/PLT, MPV/PLT va PDW/PLT ¢ gia tri
tién lugng tir vong & mirc do tot; ty s6 MPV/PCT,
ty s6 PDW/PCT cung vdi dién tich béng sau &
muc kha.

V. KET LUAN

Trén bénh nhan boéng nang cd bién chiing
s6c nhiém khuén: gia tri bach cau va cdng thic
bach cau khong cé gia tri tién lugng ti vong; so
lugng tiéu ciu, thé tich khdi tiéu cau thp hon
dang k& & nhém tr vong so v&i nhém séng sot
(p < 0,05). Trong khi, cic chi s& ti€u ciu
(RDW/PLT, MPV/PLT, MPV/PCT, PDW/PLT,
PDW/PCT) cao hon danh ké & nhém tlr vong so
vGi nhdm séng sét. Gia tri tién lugng ti vong cla
dién tich bdéng sau, ty s6 MPV/PCT va ty sO
PDW/PCT & mic do6 kha; clia ty s6 RDW/PLT,
MPV/PLT va PDW/PLT & murc do tot.
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PHAN LOAI CHAN THU'ONG TUY THEO AAST 2018
VA KET QUA PIEU TRI BENH NHAN CHAN THUONG TUY
TAI BENH VIEN HG'U NGHI VIET PU’C GIAI POAN 2017 - 2022

Quich Viin Kién'2, Nguyén Thai Binh'3, P§ Trung Kién*

TOM TAT

Muc tiéu: Chan terdng tuy (CTT) la mét ton
thuong hiém gép, chiém khoang 0,2% trong tong s&
ca chan thuang va 3% trong chan thugng bung, chu
yéu do tai nan giao thdng. Nghién cltu (NC) nay nhdm
danh gia két qua diéu tri CTT theo phan loai Hiép hdi
chan thuong My (2018). P&i tugng va phuong
phap nghién ciru: NC mo ta hoi ciu tren 73 bénh
nhan (BN) CTT dugc diéu tri tai Bénh vién Hiu nghi
Viét Puc tir ndm 2017 dén 2022. K&t qua: tudi trung
binh 34,7 £ 15, ty 1& nam/nLr la 5,6/1. Theo phan do
AAST 2018 C'I‘I' do6 I-1I cha yeu dugc diéu tri n6i khoa
(77,5%), trong khi dd III-V c6 xu hudng phau thuat
(PT) (72,7%). Ty |é t6n thucong phéi hgp cao (79 5%),
dac biét 1a gan, lach, than (57,5%). Diéu tri noi khoa
(54,8%) chu yéu bang giam tiét dich tuy (67,5%),
trong khi diéu tri ngoai khoa (45, 2%) phé bién nhéat Ia
cat than dudi tuy kem cat lach (36,4%). Bién chiing
sau md chiém 45,9%, gom ro tuy (16,2%) va tu dich
8 bung (18,9%). Thdi gian ndm vién trung binh 16,9
+ 13 ngay. Ty I& t&r vong 2,74%, lién quan dén chan
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terdng da cg quan va bién cerng hau phau Két
luan: Diéu tri bao ton phu hap véi CTT mic do nhe,
trong khi PT can thiét véi ton thuong nang. RO tuy va
tu dich 6 bung la bién chu’ng ch|nh sau PT. Viéc toi uu
hoa chién Iugc didu tri gilp cai thién tién lugng va
giam bién ching. Ta&r khoa: chdn thuang tuy, diéu tri
bao ton, phau thuat

SUMMARY
PANCREATIC TRAUMA CLASSIFICATION
ACCORDING TO AAST 2018 AND
TREATMENT OUTCOMES OF PANCREATIC
TRAUMA PATIENTS AT VIET DUC

UNIVERSITY HOSPITAL (2017-2022)

Objective: Pancreatic trauma (PT) is a rare
injury, accounting for approximately 0.2% of all
trauma cases and 3% of abdominal trauma, primarily
caused by traffic accidents. This study aims to
evaluate PT treatment outcomes based on the
American Association for the Surgery of Trauma
(AAST) classification  (2018). Subjects and
Methods: A retrospective descriptive study was
conducted on 73 PT patients treated at Viet Duc
University Hospital from 2017 to 2022. Results: The
mean age was 34.7 £ 15 years, with a male-to-female
ratio of 5.6:1. According to the AAST 2018
classification, PT grades I-II were mainly managed
conservatively (77.5%), while grades III-V tended to
require surgical intervention (72.7%). The rate of
associated injuries was high (79.5%), particularly liver,
spleen, and kidney injuries (57.5%). Non-surgical
treatment (54.8%) primarily involved pancreatic
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