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c6 hiéu qua giam dau sau diéu tri noi nha. Tuy
nhién, BioRoot™ RCS cho thdy t6c do giam dau
nhanh hon, déc biét tir sau 24 giG & ca hai chi s
dau tu phat va dau khi an nhai. Mirc do dau &
nhom BioRoot™ RCS dat 0 dlem VAS tai 72 gig,
trong khi nhdm AH Plus® van con dau nhe. Két
qua nghién ctu ching té hiéu qua cai thién triéu
chiing dau sau diéu tri cta vat liéu calcium silicate.
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TINH TRANG GIAM TIEU CAU VA MQT SO CHi SO LIEN QUAN TIEU CAU
TREN NGU'O'l BENH NHIEM KHUAN HUYET
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TOM TAT.

Muc tiéu: Mo ta dac diém tiéu cau (TC), mét so
ch| s6 lién quan tiéu cau (MPV, MPV/TC, NPR, PLR) va
mdi tuong quan vdi cac dau an sinh hoc (CRP Lactat,
Procalcitonin) trén ngudi bénh nhiém khun huyet
(NKH). Phuaong phap: Nghién clru hdi clru, mo ta
192 nguGi bénh NKH tai Bénh vién Quan y 103
(1/2024- 12/2024) Két qua: Tudi trung binh 65,86 +
18,03, nam gidi chiém 56,8%. Ty Ié tlr vong/nang xin
ra vién 23,4% (45/192). TC trung binh 189,53 +
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117,14 G/I; MPV 9,44 + 1,50 fL; NPR 0,105 % 0,143;
PLR 308,97 + 230,74. Nhdm tur vong/xin ra vién co
MPV, NPR, PLR cao han nhém s6ng (p < 0,05). MPV
tuang quan thuan véi CRP (r = 0,38, p < 0,01), lactat
(r =035 p < 0,01), PCT (r = 0,34, p < 0,01);
MPV/TC vdi lactat (r = 0,31, p < 0,01), PCT (r = 0,31,
p < 0,01); TC nghich véi CRP (r = -0,15, p < 0,05),
lactat (r = -0,29, p < 0,01), PCT (r = 030 p < 001)
Két luan; G|am tiéu cau la mot t|nh trang terdng gap
trong nhiém khuan huyét. Cac chi s lién quan tai tleu
cau MPV, NPR va PLR [a nerng dau an tiém nang dé
danh gid mlc doé nang va tién lugng nguy cg tur vong
trong nhiém khuan huyét.

T khoa: Nh|em khudn huyét, tiéu cau, cac chi
s8 lién quan ti€u cau (MPV, MPV/TC, NPR, PLR)

SUMMARY

PLATELET COUNT REDUCTION AND

RELATED INDICES IN SEPSIS PATIENTS
Objective: To describe platelet  (PLT)
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characteristics, related indices (MPV, MPV/PLT, NPR,
PLR), and their correlation with biomarkers (CRP,
lactate, Procalcitonin) in sepsis patients. Methods: A
retrospective, descriptive study on 192 sepsis patients
at Military Hospital 103 (1/2024-12/2024). Results:
Mean age 65.86 = 18.03, male 56.8%. Mortality/
discharge request rate 23.4% (45/192). Mean PLT
189.53 + 117.14 G/I; MPV 9.44 + 1.50 fL; NPR 0.105
+ 0.143; PLR 308.97 * 230.74. The mortality/
discharge request group had higher MPV, NPR, PLR
than survivors (p < 0.05). MPV correlated positively
with CRP (r = 0.38, p < 0.01), lactate (r = 0.35, p <
0.01), PCT (r = 0.34, p < 0.01); MPV/PLT with lactate
(r = 0.31, p < 0.01), PCT (r = 0.31, p < 0.01); PLT
negatively with CRP (r = -0.15, p < 0.05), lactate (r =
-0.29, p < 0.01), PCT (r = -0.30, p < 0.01).
Conclusion: Thrombocytopenia is a common
condition in sepsis. Platelet-related indices MPV, NPR,
and PLR are potential markers for assessing severity
and predicting mortality risk in sepsis.

Keywords: Sepsis, platelet, platelet-related
indices (MPV, MPV/PLT, NPR, PLR)
I. DAT VAN DE

NKH [a mot tinh trang bénh ly nghiém trong,
ddc trung bdi phan Lrng viém toan than do
nhiém khuan, dan dén ton thuang da co quan va
ty 1& tr vong cao. Theo T8 chirc Y t&€ Thé gidi
(WHO) va cac nghién citu toan cau, NKH anh
hudng dén hang triéu ngudi moi ndm, vai ty 1€
t&r vong dao dong tir 20 - 40%, dac biét & cac
nudc dang phat trién, trong dé cé Viét Nam [1].

Tiéu cau (TC) khéng chi tham gia déng mau
ma con ddng vai tro trong phan (ng viém & NKH.
Cac chi s6 nhu MPV, MPV/TC, PLR, NPR dudc ghi
nhan phan anh mudc do viém va rdi loan dong
mau, ¢ thé a ddu hiéu s6m va lién quan dén
muc dd ndng ciing nhu két cuc clia NKH [2]. Tuy
nhién, gia tri chn doan va tién lugng clia ching
con tranh cdi, do két qua khong dong nhat giira
cac nghién clru. Tai Viét Nam, nghién cru vé NKH
cha yéu tap trung vao lam sang, vi sinh, hoac dau
an nhu PCT va lactat, trong khi dir liéu vé TC va
cac chi s6 lién quan con rat han ché [3].

Xuat phat tir thuc t€ trén, chdng toi tién
hanh nghién c(u “Tinh trang gidam tiéu ciu va
mét s6 chi s§ lién quan tdi ti€u cau (MPV,
MPV/TC, NPR, PLR) trén ngudi bénh nhieém
khuan huyét” tai Bénh vién Quan y 103, giai
doan tir thang 1/2024 — 12/2024.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

* Tiéu chudn lua chon déi tuong. Nghién
cttu dudgc thuc hién trén 192 ngudi bénh nhiem
khuan huyét (NKH) nhap vién tai cac khoa lam
sang cua Bénh vién Quan y 103 tlr nam 1/2024 -
12/2024.

Tiéu chudn lua chon bao gém: Ngudi

bénh dugc chdn dodn NKH dua trén tiéu chudn
BO Y t€ Viét Nam 2015 [4]; bao gom

- Nghi ngd hodc xac dinh c6 6 nhiém khuan.

- C6 két qua mau mau nudi cady va phan lap
dugc vi khudn gy bénh trong vong 48 gid tinh
tr khi nhap vién.

*Tiéu chi loai tra. Ngugi bénh cd cac bénh
ly hoac st dung thudc anh erdng dén s6 lugng
ti€u cau (glam ti€u cau mién dich, xo gan mat
bu, s6t xuat huyét Dengue, bénh Iy mau ac tinh,
ung thu dang hda tri hodc xa tri). Ngudi bénh
thi€u dir liéu 1dm sang, can Iam sang.

2.2. Phuong phap nghién clru

- Thiét ké nghién ciru: Nghién ciru dugc
thiét k€ theo phuong phap hoi cru, md ta cdt
ngang ¢ so sanh. DI liéu dugc thu thap tor ho
so bénh an tai thdi diém nhap vién d& dam bao
tinh dong nhat va phan anh chinh xac tinh trang
ban dau cda bénh nhan.

- Dia diém nghién cidu: Nghién clu tién
hanh tai cac khoa lam sang cua Bénh vién Quéan
y 103

- Thoi gian nghién ciru: TU thang 6/2024
dén thang 6/2025, vdi dit liéu dugc thu thap tur
cac bénh nhan nhap vién trong giai doan 1/2024
- 12/2024. _

- €& mau va chon méu: Ca. mau dugc xac
dinh theo phuong phap chon mau thuan tién,
dap (Ung tiéu chudn Iua chon va khéng vi pham
tiéu chi loai trr.

2.3. Phuong phap thu thap dir liéu. DIt
liéu dugc thu thap tuir ho sd bénh an, bao gom:

Théng tin Idm sang: Tudi, g|d| nhiét do,
mach, huyet ap, tinh trang sOc nhlem khuan, can
thiép thd may, loc mau lién tuc (CRRT), két cuc
l&m sang (nhdm tir vong bao gém nhém t vong
hodc ndng xin ra vién, nhom song la nhém dugc
diéu tri khoi va ra vién).

Xét nghiém cadn l1dm sang:

Huyét hoc: S6 lugng bach cau (BC), bach
cau da nhan trung tinh (N), bach cédu lympho
(L), héng cau (HC), hemoglobin (HST), ti€u cau
(TC), MPV (Mean Platelet Volume - Thé tich
trung binh cla ti€u cau), MPV/TC (Mean Platelet
Volume to Platelet Count Ratio - Ty Ié thé tich
trung binh cua tiéu cau trén s6 lugng ti€u ciu),
NPR (Neutrophil to Platelet Ratio - Ty I€ bach cau
da nhén trung tinh trén tiéu cau), PLR (Platelet
to Lymphocyte Ratio- Ty Ié ti€u ciu trén bach
cau lympho).

Sinh hoda: Glucose, ure, creatinin, bilirubin
toan phan, GOT, GPT, CRP, lactat (trén cac bénh
nhan cé dir liéu).

Procalcitonin (PCT): Thuc hién trén moét s6
bénh nhéan co chi dinh.
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Vi sinh: Két qua cdy mau xac dinh vi khuén
gay NKH.

2.4. Thu thap va xtr ly s0 liéu: SO liéu
dudc nhap liéu, xr ly bang phan mém Excel 16.0
va Spss 22.0

2.5. Pao dirc nghién ciru. Nghién cltu hoi
cltu, khoéng can thiép, st dung dir liéu tir bénh
an cla bénh nhan da xuat vién, khéng gay chi
phi hay anh hudng dén qua trinh diéu tri. Thong
tin bénh nhan dugc ma hda, dam bao bao mat,
chi str dung v@i su dong y ctia Bénh vién Quan y
103 va Hoc vién Quan y.

IIl. KET QUA NGHIEN cC'U i

Nghién clu trén 192 bénh nhan nhiem
khudn huyét (NKH) nhap vién tai cac khoa lam
sang cua Bénh vién Quan y 103 tir thang 1/2024
—12/2024. Két qua:

- Tudi trung binh d&i tugng nghién clu
65,86 + 18,03 tuGi. Ty 18 mac nhiém khuan
huyét tdng dan theo nhdm tudi, trong d6 >70
tudi chiém 44,8%, ti€p dén nhdm tudi 50-69 vai
36,5%. Nam gidi chiém ty I& 56,8%, ty &
nam/nir: 1,4/1.

- Ty 18 t& vong 23,4% (45/192)

Bang 3.1. Pdc diém vé tiéu ciu céc chi sé'lién quan trén nguoi bénh nhiém khuan huyét

, o n Tong (n=192) | Nhém séng (n=147) | Nhém tir vong (n=45)
Xet nghiem n : | % n % n | g % P
X + SD| 189,53 + 117,14 19461 + 116,74 172,93 + 118,21
<50 24 12,5 17 11,6 7 15,6
TC (G/1) | 50 -99 14 7,3 7 4,8 7 15,6 >0,05
99 -149 40 20,8 31 21,1 9 20,0
=150 114 59,4 92 62,6 22 48,9
X £ SD 9,44 £+ 1,50 9,20 £ 1,35 10,20 £ 1,71 <0,05
MPV (fL)| <11 170 88,5 135 91,8 35 77,8 <005
> 11 22 11,5 12 8,2 10 22,2 !
X £SD 0,125 £ 0,241 0,122 + 0,257 0,131 £ 0,183 >0,05
MPV/TC | < 0,05 169 88,0 132 89,8 37 82,2 >0.05
>0,05| 23 12,0 15 10,2 8 17,8 '
X+£SD| 0,105+ 0,143 0,090 + 0,151 0,157 £ 0,097 <0,05
NPR |[<0,20 175 91,1 139 94,6 36 80,0 <005
> 0,20 17 8,9 8 5,4 9 20,0 !
X + SD| 308,97 + 230,74 283,15 + 210,73 393,32 = 272,51 <0,05
PLR < 200 70 36,5 61 41,5 9 20,0 <0.05
> 200 122 63,5 86 58,5 36 80,0 !

Gia tri trung binh cac chi s6 lién quan tdi tiéu cau trén d6i twong NKH: MPV 9,44 + 1,50 fL, tdng
MPV (>11fL) 11,5%; MPV/PLT 0,125 + 0,241, tang MPV/PLT (>0,05) 12,0%; NPR 0,105 %+ 0,143,
tang NPR (>0,2) 8,9%; PLR 308,97 + 230,74, ting PLR (>200) 63,5%.Nhém NKH tC* vong c6 chi
trung binh MPV, NPR va PLR cao han nhdm khong t(r vong, su khac biét véi p < 0,05 Khong ghi
nhan su khac biét co y nghia théng ké gilta hai nhom & chi s6 MPV/PLT.

AL MPW (FL)
L4

1z

(i tri WP [fL)

Gié trj NPR

Nhom s8ng Nhom tor vang
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Biéu db 3.1. Gid tri trung binh céc chi s6
MPV, NRP va PLR giita nhom NKH tir vong
va khéng tu’ vong

Bang 3.2. Tuong quan giifa tiéu c3u va
cdc chi sé'lién quan tiéu ciu voi CRP

Xét nghiém CRPr(mgl D (n= tgz)
Tiéu cau (G/I) -0,15 <0,05
MPV(fL) 0,38 <0,01
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MPV/TC 0,21 < 0,01
NPR 0,26 < 0,01
PLR 20,03 > 0,05

MPV c6 mic tuong quan thuan, muic do
trung binh vé&i CRP, r = 0,38, p < 0,01. MPV/TC
va NPR c6 tuong quan thuan muic doé yéu vdéi
CRP V@i r [an lugt 0,21 va 0,26, p < 0,01. Tiéu
cau cd tuang quan nghich mdc do yéu vai CRP, r
= -0,15, p < 0,05.

y=0,0047x + 8,6239
R*=0,1444

MPV (FL)

G MPV — Linear (MPV)

Biéu dé 3.2. Tuong giiia MPV va CPR trén
nguoi bénh nhiém khuén huyét
Bang 3.3. Tuong quan giiia tiéu ciu va
cédc chi sé'lién quan tiéu ciu vdi lactat méu

Xét nghiém Lactatr(mmolll) (n =p134)*
Tiéu cau (G/I) -0,29 <0,01
MPV (fL) 0,35 <0,01
MPV/TC 0,31 <0,01
NPR 0,14 > 0,05
PLR -0,09 > 0,05

*n=s6 ca co dir liéu

MPV va MPV/TC c6 tuong quan thuan mic

dd trung binh vdi lactac mau, r [an lugt 0,35 va

0,31 (p < 0,01). Tiéu ciu cb tuong quan nghich,
mUc d6 yéu vdi lactat, r = -0,29, p < 0,01.

Bang 3.4. Tuong quan giiia tiéu c3u va

cdc chi s6 lién quan tiéu cdu vdi

Procalcitonin
—_— E3

Xét nghiém PCT $ng/m|) (n —p90)
Tiéu cau (G/) -0,30 < 0,01
MPV (fL) 0,34 < 0,01
MPV/TC 0,31 < 0,01

NPR 0,20 > 0,05

PLR -0,18 > 0,05

*n=s6 ca co dir liéu

MPV va MPV/TC c6 tugng quan thuan mdc do

trung binh véi Procalcitonin, r lan lugt 0,34 va 0,31

(p < 0,01). Tiéu cau cé tuang quan nghich, mic
trung binh véi Procalcitonin, r = -0,30, p < 0,01.

y= 12159! 206,41
R*=0,09

Tieu cau (G/)

Procalcitonin (ng/ml)

® TO_Tieucau —— Linear (TO_Tiéu cau)

Biéu dé 3.3. Tuong giia tiéu céu va

Procalcitonin trén nguoi bénh nhiém khudn huyét

IV. BAN LUAN

4.1. Pac diém tiéu cau va cac chi sd lién
quan trén ngu’dl bénh nhiém khuan huyét.
Nghién clru cta chidng t6i trén 192 bénh nhan
nhiém khuan huyet (NKH) tai Bénh vién Quan y
103 cho thdy s8 lugng ti€u cau (TC) trung binh
la 189,53 + 117,14 G/I, vGi 40,6% bénh nhan cé
TC < 150 G/I, phan &nh tinh trang giam ti€u ciu
phd bién trong NKH. Gia tri trung binh cla cac
chi s8 lién quan ti€u cdu bao gém MPV (9,44 +
1,50 fL), MPV/TC (0,125 # 0,241), NPR (0,105 *
0,143), va PLR (308,97 + 230,74). K&t qua ndy
cho thay su’ thay d6i dang ké cla tiéu cau va cac
chi s6 lién quan trong bdi canh NKH, phu hgp vdi
vai trd cua ti€u cdu khdng chi trong déng mau
ma con trong phan (rng viém toan than.

So sanh giita nhém s6ng (n = 147) va nhdm
tr vong (n = 45), s6 lugng TC trung binh &
nhom tr vong thdp hon (172,93 + 118,21 G/I)
so vGi nhom s6ng (194,61 + 116,74 G/I), nhung
su khac biét khéng dat y nghia théng ké (p >
0,05). Nhém tlr vong (23,4%) c6 MPV, NPR, va
PLR cao han dang k& so vdi nhdm séng (p <
0,05), cho thdy cac chi s6 nay cd thé la ddu &n
tiém nang dé€ danh gid mdc dd ndng va tién
lugng tr vong trong NKH. Ty Ié tang MPV (> 11
fL) 8 nhdm tl vong (22,2%) cao han nhom song
(8,2%), NPR (> 0,2) Ian lugt 3 20,0% so Véi
5,4%, va PLR (> 200) la 80,0% so vdi 58,5%.
biéu nay phu hgp véi qudc té, khi Kim va cong
su (2015) phat hién tang MPV lién quan dén tor
vong 6 NKH nang [5]; va Mangalesh va cong su
(2021) bao cao NPR va PLR cao la dau an tién
lugng ti vong [6]. Tuy nhién, s6 lugng ti€u cau
va MPV/TC khong khac biét y nghia gilta hai
nhém (p > 0,05), cho thdy ching cd thé it nhay
han trong tién lugng so véi MPV, NPR, va PLR.

Két qua cla chdng t6i tuagng dong vai y van
qudc té. Levi va cdng su (2013) bado cado rang
giam tiéu cau (TC < 150 G/I) xay ra & 35-50%
bénh nhan NKH, lién quan dén tiéu thu ti€u cau
trong dong mau ndi mach lan tda (DIC) va kich
hoat viém. Tudng tu, nghién clu cta ching toi
ghi nhan 40,6% bénh nhan c6 TC < 150 G/I,
nam trong khoang nay. V& MPV, gia tri trung
binh 9,44 % 1,50 fL va ty I& tdng MPV (> 11 fL)
11,5% phu hdp véi Whang J va céng su’ (2020),
khi ho ghi nhan MPV trung binh 9,5-10 fL & bénh
nhan NKH, phan &nh su phdng thich ti€u cau treé,
kich thudc I6n han tur tiy xuong trong viém cap
[7]. NPR va PLR tang cao & nhém tir vong cling
dudc ghi nhan trong nghién clflu clia Mangalesh
va cong su (2021), vai NPR va PLR cao lién quan
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dén muc do viém va két cuc xau [6]. Trong
nudc, Vi Quoc Dat (2024) tai Bénh vién Dai hoc
Y Ha Noi bao cédo TC trung binh & NKH la 185,4
+ 110,2 G/, V@i 34,2% bénh nhan giam TC (<
150 G/I), gan tuang dong vGi két qua cua chung
t6i. Sy’ khac biét nho cd thé do dic diém dan s6
hodc thdi di€ém I8y mau, nhung déu khang dinh
giam tiéu cau 1a dac dlem thuGng gap trong NKH
tai Viét Nam.

4.2. Méi tu'ong quan giira tiéu cau, cac chi
s lién quan ti€u cau va cac diu an sinh hoc

* Tuong quan voi CRP. Nghién clu cho
thdy MPV c6 tudgng quan thuan trung binh vdéi
CRP (r = 0,38, p < 0,01), trong khi MPV/TC va
NPR co tuang quan thuan yéu han (r = 0,21 va
0,26, p < 0,01), ti€u cau tuong quan nghich yéu
(r = -0,15, p < 0,05), va PLR khong cé tuang
quan ro rang (r = -0,03, p > 0,05). MPV la chi s6
nhay nhat trong phan anh mic do viém qua
CRP, c6 thé do su gia ting kich thudc tiéu cau
trong phan (ng viém cap. K&t qua nay phu hgp
vGi nghién cfu cla Kim va cong su (2015), khi
ho ghi nhédn MPV tang trong 72 gid dau nhap
vién terng quan véi CRP va IL-6 & bénh nhan
NKH nang [5]. Trong nudc, Nguyén Thanh Binh
(2024) ciing bao cao MPV tuong quan vdi CRP (r
= 0,40, p < 0,01), cing c6 vai tro cta MPV nhu
mot dau dn viém [3]. Tudng quan yéu cua
MPV/TC va NPR cho thdy cac chi s6 nay cé thé
bé trg nhung khéng vugt trdi hon MPV trong
danh gia viém.

*Tuong quan voi lactat. MPV va MPV/TC
c6 tuang quan thuan trung binh vdi lactat (r =
0,35 va 0,31, p < 0,01), trong khi ti€u cau tuang
quan nghich yéu (r = -0,29, p < 0,01), NPR va
PLR khong c6 tugng quan rd rang (r = 0,14 va -
0,09, p > 0,05). Su tang MPV va MPV/TC cling
vGi tang lactat phan anh tinh trang thi€u oxy mo
va i loan chuyén hda trong NKH ndng, cd thé
lién quan dén tiéu thu ti€u ciu trong DIC va tén
thuong néi mo6. Két qua nay tuang dong véi Oh
va cong su (2017), khi ho ghi nhan MPV/TC
tugng quan thuan vdi lactat va la dau an tién
lugng tir vong s6m trong NKH [8]. Rhee va cong
sy’ (2015) cling nhan manh lactat la dau an quan
trong trong NKH, hd trg mdi lién hé gitra cac chi
s0 tiéu cau va mu’c dd nang cda bénh.

*Tuong quan voi procalcitonin (PCT).
MPV va MPV/TC c6 tuagng quan thuan trung binh
vGi PCT (r = 0,34 va 0,31, p < 0,01), tiéu cau
tugng quan nghich trung binh (r = -0,30, p <
0,01), trong khi NPR va PLR khong cé tuang
quan rd rang (r = 0,20 va -0,18, p> 0,05). Mai
tuong quan nay cho thay MPV va MPV/TC tang
khi mirc dd nhiém khudn ndng Ién, trong khi ti€u

242

cau giam do tiéu thu trong viém va roi loan dong
mau. Mangalesh va cong su (2021) cling gh|
nhan glam ti€u cau lién quan dén tang PCT va
muc dé nang cda NKH [6]. Trong nudc, Nguyén
Viét Phuong (2017) bao cdo PCT trung binh
trong NKH la 21,76 + 36,62 ng/ml, cao han
18,48 + 24,34 ng/ml trong nghién clu cla
chung t0i, nhu‘ng déu khang dinh vai tro cua PCT
trong danh gid nhiém khuén.

Su tugng quan ctia MPV va MPV/TC vdi CRP,
lactat, va PCT nhan manh vai tro cla chlflng
trong phan anh viém, thi€u oxy mo, va muc do
nhiém khuan, ho trg viéc str dung cac chi s6 nay
nhu céng cu bd trg trong theo ddi NKH. Tuy
nhién, do nghién clu chi 18y di¥ liéu tai thdi diém
nhap vién, su thay d6i theo thdi gian cua cac chi
s6 nay chua dugc danh gia, can nghién clu
thém dé xac dinh gia tri dong hoc.

V. KET LUAN

- S8 lugng tiéu cau trung binh 1a 189,53 +
117,14 G/l, vGi 40,6% bénh nhdn c6 TC < 150
G/I. Gia tri trung binh cac chi s6: MPV 9,44 +
1,50 fL, MPV/TC 0,125 £+ 0,241, NPR 0,105 +
0,143, PLR 308,97 + 230,74. Nhém t&r vong co
MPV, NPR, va PLR cao han dang ké so vdi nhém
song (p < 0,05), trong khi TC va MPV/TC khoéng
khac biét y nghia (p > 0,05).

- M6i tugng quan véi cac dau an sinh hoc:
MPV: Tugng quan thuan trung binh vé&i CRP,
lactat, PCT (r = 0,34-0,38, p < 0,01). MPV/TC:
Tugong quan thuan vdi lactat, PCT (r = 0,31), yéu
v6i CRP (r = 0,21, p < 0,01). Tiéu cau: Tuong
quan nghich véi CRP, lactat, PCT (r = -0,15 dén
-0,30, p < 0,05). NPR: Tuang quan yéu vdi CRP
(r = 0,26, p < 0,01).PLR: Khéng tuong quan co
y nghia vdi CRP, lactat, PCT (p > 0,05).
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DAC PIEM LAM SANG, VI KHUAN HOC KHUYET HONG PHAN MEM
THANH NGU'C TAI VIEN BONG QUOC GIA VIET NAM

Nguyén Trung Hiéu', Pham Trinh Quéc Khanh?, Huynh Minh Tri3,

TOM TAT

Pat van dé: biéu tri tén khuyét thanh nguc phu
thudc nhiéu yeu to trong dé dac d|em ton thuong, vi
khuan hoc gop phan quan trong vao chién lugc diéu
tr| Muc tiéu: mo ta dac dlem lam sang, vi khuan hoc
clia khuyét hdng phan mém thanh nguc. D6i tugng
va phuadng phap nghién cu’u Nghién clru mo ta cat
ngang trén 18 bénh nhan cac bénh nhan c6 khuyét
hong phan mém thanh nguc dugc phiu thuat diéu tri
st dung vat da cd lung rong cudng lién thang tai Vién
Bong qudc gia Viét Nam tir thang 01/2008 dén thang
09/2014. Két qua: Trong dé, nhém tudi gdp nhiéu
nhét 1a tir 56 -78 tudi chiém ty & 66,67% (10/18).
Nguyén nhan khuyé&t héng phan mém thanh nguc
chiém da s6 la do di chiing tUr xa tri chiém ty 1é
88,89%. Hau hét cac khuyét déu mat Idp da va td
cerc dudi da. Dlen tich trung binh cla ton khuyét la
67,03 £ 7,72 cm?. Vi khuan trong khuyét hong chiém
da sO Ia P.aeruginosa (44,45%) va S.aureus
(22,22%). Két luan: Nguyén nhan chlem da s0 la do
di chiing tir xa tri. D3c diém Iam sang khuyet héng
thanh nguc tuagng d6i da dang vé murc do ton thudng,
kich thudc va dién tich. Vi khuan chiém da s6 la
P.aeruginosa va S.aureus giup dinh hudng lua chon
loai khang sinh s6m cho bénh nhan khi chua c6 két
qua nudi cdy dinh danh vi khuan.

Tir khoa: khuyét hdng thanh nguc, vi khuén hoc

SUMMARY
CLINICAL AND MICROBIOLOGICAL
CHARACTERISTICS OF CHEST WALL SOFT
TISSUE DEFECTS AT THE VIETNAM

NATIONAL BURN HOSPITAL
Introduction: The treatment of chest wall
defects depends on various factors, among which the
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characteristics of the lesion and microbiological
findings play a crucial role in formulating an effective
therapeutic strategy. Objective: To describe the
clinical and microbiological characteristics of soft tissue
defects of the <chest wall. Subjects and
Methods:This was a cross-sectional descriptive study
conducted on 18 patients with soft tissue defects of
the chest wall who underwent surgical treatment
using a pedicled latissimus dorsi musculocutaneous
flap at the Vietham National Burn Hospital from
January 2008 to September 2014. Results: The most
affected age group was 56-78 years, accounting for
66.67% (10/18) of cases. The predominant cause of
chest wall soft tissue defects was sequelae of radiation
therapy, representing 88.89% of cases. Most defects
involved the loss of both skin and subcutaneous
tissue. The average defect area was 67.03 + 7.72
cm2, The most commonly isolated microorganisms
from the defect sites were Pseudomonas aeruginosa
(44.45%) and Staphylococcus aureus (22.22%).
Conclusion: Radiation therapy sequelae were the
leading cause of chest wall defects. Clinically, the
defects varied in terms of severity, size, and surface
area. The predominance of P. aeruginosa and S.
aureus provides an important basis for early empirical
antibiotic selection prior to definitive culture and
sensitivity results.
Keywords: chest wall defect, microbiology.

I. DAT VAN DE

Khuyét héng thanh nguc cd nhiéu mic d6
khac nhau, tr hoai t& da don thuan dén cac I6p
cd ndng sau, cd thé hoai tir cdc thanh phan sau
han nhu xudng sun tham chi phé mac [1]. Tinh
chat cua khuyét h6ng cling da dang, tuy theo
nguyén nhan, trong cac trudng hgp loét sau xa
tri thi vét loét sé& di theo chu trinh nhiém khuan
va hoai tir sé lam vét thuong ngay cang réng va
sau han hodc trong cac trudng hgp loét trén nén
seo bdng, 6 loét s& tai phat vdi ty 18 rét cao vi réi
loan vé& dinh duBng va t6n thuong do chiu cac
luc tdc dong kém [2], [3]. Viéc diéu tri ton
khuyét thanh nguc phu thudc nhiéu yéu t6 trong
dé ddc diém va tinh chat cla khuyét hdng gop
phan quan trong vao chién lugc diéu tri. Do do
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