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phospho mau gan véi cac thong s6 danh gia tinh
trang dinh du@ng trong tuang lai.

V. KET LUAN

NOong d0 phospho mau trung binh cua
nghién ctu la 1.66 = 0.62 mmol/L va tich sG
CalcixPhospho la 3.93 £+ 1.59 mmol2?/I2, theo
khuyén cdo cia KDIGO thi cac chi s6 nay nam
trong gidi han binh thudng cho thdy viéc ki€ém
soat néng do phospho mau nhin chung trén thuc
hanh lam sang da va dang dat hiéu qua tot.

Ty 1é ha phospho mau & ngudi bénh than
nhan tao la phd bién. Va tinh trang nay lién quan
chét ch& dén tinh trang suy dinh dugng thé hién
& chi s& khdi co thé giam, Albumin mau gidm
trén nhdm ngudi bénh nghién clru.
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TONG QUAN CHAT LIEU TAO HINH XU'ONG CON

TOM TAT

Muc tiéu: M0 ta ddc diém cac nghién cliu vé cac
vat lieu dugc s dung trong phau thuat tao hinh
xucng, con. boi tuong va phuadng phap Nghién
ctru tong quan luan diém cac bai bao cd binh duyét
b&ng tiéng Anh, dugc cdng b tir ndm 2000 dén thang
6 nam 2024, tim kiém trén co s§ dif liu PubMed va
thu vién Dai hoc Y Ha NGi, vdi cac tir khda lién quan
dén phau thuat tao hinh xudng con va chat liéu s
dung. Két qua: Trong sO 78 bai bao dugc thu thap,
19 bai dap Ung tiéu chi Iua chon. Cé 13 loai vat liéu
dugc ghi nhan. Cac vat liéu cho két qua cai thién thinh
luc tot nhat bao gom: xi mang hydroxyapatite (HA-
HAP) vGi 72,73% bénh nhan dat nguGng ABG < 10
dB, sun vach mii dong loai v8i 90% bénh nhan dat
ABG < 20 dB, va Mimix hydroxyapatite gilp gidam ABG
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trung binh 17 dB. Phan Idn ngh|en cu’u la héi ctu
(57 89%) va dén tir cac qubc gia co nén y hoc phat
trién hodc dang phat trién nhu Hoa Ky, Blrc, An D9,
Han Qudc va Thé Nhi Ky. Cac bién chiing ner trat
ghép, thai ghép, dinh khdp va cholesteatoma dugc ghi
nhan vdi ty 1€ thap. Két luan: Sy da dang cua vat liéu
thay thé trong phau thuat tao hinh xucng con giup tGi
uu lua chon diéu tri cho tirng bénh nhan. Trong dé,
sun vach miii dong loai (90%), xi mang HA-HAP
(72,73%) va Mimix hydroxyapatite (giam 17 dB ABG)
la nhitng vat liéu dugc str dung hiéu qua nhat trong
viéc cai thién strc nghe theo cac nghién cltu hién cé.

T khoa: Phau thuadt tao hinh xuong con, chat
liéu tao hinh xugng con.

SUMMARY
OVERVIEW OF OSSICULAR

RECONSTRUCTION MATERIALS

Objective: To describe the characteristics of
studies on materials used in ossiculoplasty. Methods:
A narrative review was conducted based on peer-
reviewed English-language articles published between
2000 and June 2024, sourced from PubMed and the
Hanoi Medical University Library using relevant
keywords. Results: Among 78 identified articles, 19
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met inclusion criteria. Thirteen types of materials were
reported. The most effective materials were HA-HAP
(72.73% of patients achieved ABG < 10 dB),
homologous nasal septal cartilage (90% achieved ABG
< 20 dB), and Mimix hydroxyapatite (mean ABG
reduction of 17 dB). Most studies were retrospective
(57.89%) and conducted in both developed and
developing countries (USA, Germany, India, South
Korea, Turkey). Complications such as prosthesis
displacement, extrusion, joint adhesion, and
cholesteatoma were infrequent. Conclusion: The
diversity of prosthetic materials supports tailored
treatment in ossiculoplasty. Among them, homologous
nasal septal cartilage, HA-HAP cement, and Mimix
hydroxyapatite showed the most favorable hearing
outcomes. Keywords: Ossiculoplasty, ossicular
reconstruction materials.

I. DAT VAN DE

Tao hinh xucng con la phau thudt nham muc
dich tai tao lai hé thong dan truyén am thanh tir
mang nhi tdi tai trong. TUy vao mic do, hinh
thai ton thuong xuong con ngudi ta chia thanh
tao hinh xugng con ban phan (PORP) va tao hinh
xudng con toan phan (TORP). Van dé dugc quan
tdm nhat trong phau thuat tao hinh xuong con
chinh la chét liéu dé tao hinh xudng con. Cac loai
chat liéu thudng dudc st dung la tu than, déng
loai va chat liéu nhan tao.

TU nhitng nam 60 cla thé ki XX, trén thé
gidi ngudi ta da Idy xuong de con lai chinh hinh
lam manh ghép tai tao hé théng xudng con, s
dung ghép xuong dong ching, nhitng ndm 70
ngudi ta sir dung thém cac vat liéu nhan tao
khac nhau: g6m, teflon, ceramic dé thay th& mét
phan hodc toan bo chuoi.

Tai Viét Nam, nam 1980, Lu’dng Sy Can, Lé
Sy Nhan, Nguyen Tdn Phong da st dung xuong
dong chung dé tao hinh xudng con. Ndm 2003,
Nguyen Tan Phong st dung chat liéu gom sinh
hoc san xut trong nudc tao hinh tru dan thay
thé xuong ban dap trong phiu thudt bénh xdp
X0 tai. Ném 2005, Lucng Hong Chau, Cao Minh
Thanh st dung gom sinh hoc tao tru dan thay
thé xucng con bi gidn doan trong phau thuat tao
hinh xuong con mét thi doi véi bénh ly viém tai
gitta man c6 Cholesteatoma. Qua thdi gian, xu
hudng st dung chat liéu nhan tao ngay cang ap
dung rdng rai hon, tuy nhién do gia thanh dat do
cung V6i chua cd bén trung gian ding ra san
xuat chat liéu thay th€ nén gém sinh hoc van
dudc st dung réng rai va gan nhu la duy nhat
dé tai tao xuong con & trong nudc.

Trén thé giGi cung Vvéi su phat trién cla khoa
hoc ki thuat, cac chat liéu nhan tao thay thé
xudgng con ngay cang dugc nghién clfu va dua
vao Ung dung rong rai han trong l1dm sang, co

thé k€ tdi cac chéat liéu nhu: kim loai (vang, day
thép, bach kim, titan), nhua (polyetylen,
polytetrafluorethylene) va gom s (oxit gom,
gbm carbon, gom canxi-phosphat, gém thay
tinh)... K&t qua cla viéc st dung cac chat li€u
khac nhau dé tao hinh xuong con con nhiéu ban
khoan, chua cd su thong nhéat r6 rang va can co
nhiéu nghién cfu trén 1am sang dé cho thdy
dugc hiéu qua, tinh vu viét cla ting loai chat
liéu. Vi vdy d€ c6 mét cach nhin nhan da chiéu
han va phan nao gilp cac bac si lam sang dua ra
lva chon phu hdp nhat khi diéu tri cho bénh
nhan ctia minh cé chi dinh phau thuat tao hinh
xuong con, tdi thuc hién dé tai: “Téng quan chéat
liéu tao hinh xucng con” nham: M6 ta dac diém
cac ngh/en cuu vé phau thuat tao hinh xuong
con_va nhan xét vé cac chat liéu su’ dung trong
phau thuat tao hinh xuong con.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. boi tuogng nghién cru. Doi ‘tugng cla
nghién cliu la cac tai li€u khoa hoc c6 ndi dung
lién quan dén céac phau thuat chinh hinh xuong
con va cac chét liéu dugc s dung dé tao hinh
Xuang con, bao gom: bai bao gdc, nghién ctru
can thiép, nghlen ctru quan sat, bao cao ca lam
sang, bai tong quan va huéng dan diéu tri. Cac
tai liéu nay can cung cap di liéu vé ky thuat, két
qua diéu tri, bién chiing, thdi gian theo doi sau
phau thuat.

2.2. Tiéu chuan lva chon va loai trir

- Tiéu chudn lua chon: Tai liéu c6 dGi
tugng nghién clu la cac phau thuat tao hinh
Xuang con va cac chat liéu tao hinh xugng con.

+Cac thong s6 thu thap gdm: dac diém
bénh nhan, ky thuat, két qua diéu tri, bién
chirng, thdi gian theo doi sau phau thuat.

+ Bai viét dudc cong bd bang tiéng Viét hodc
tiéng Anh.

+ Thoi gian xuat ban tir nam 2000 dén
thang 6 ndm 2024.

+ Khong gidi han vé loai hinh thiét ké
nghién c(u hay dia diém cdng bé.

- Tiéu chuén loai trir:

+ Cac bai bdo khong cd du thdéng tin lién
quan dén muc tiéu nghién ctru, Khdng c6 dir liéu
hau phau vé cai thién stfc nghe hodc bi€n ching.

+ Cac bai viét trung 13p, ban thuyét minh, y
ki€n chuyén gia, bai bao khéng cé phan bién.

2.3. Nguon dir liéu va chién lugc tim
kiém. Tai liéu dugc tim ki€m cd hé thong trén
cac cg sd dir liéu dién t&r qudc té€ va trong nudc,
bao gom: PubMed, thu vién dién tr cla TruGng
Dai hoc Y Ha Noi,

TU khda tim ki€ém dugc s dung linh hoat
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dudi dang két hgp tir don Ié va nhom tir dong
nghia, c6 thé sir dung toan tir logic (AND, OR)
dé€ md& rong pham vi tim kiém. Tiéng Anh:
"Ossicular reconstruction”, "Material ossicular
reconstruction", Tiéng Viét: "Cac phau thuat tao
hinh xugng con", "Cac loai chat liéu dugc dung
dé tao hinh xuong con",

Sau khi thu thap, tat cad cac tai liéu sé
dugc luu trlr cd hé théng bang phan mém quan
ly tai liéu tham khao (nhu Zotero hodc EndNote)
dé phuc vu budc sang loc va trich xuat dit liéu.

2.4. Quy trinh luva chon va cong cu phan
tich. Quy trinh lua chon tai liéu dugc thuc hién
theo hudng dan PRISMA 2009, gbm bon budc:
(1) Xac dinh tai liéu ban dau thong qua tim ki€m
trén cac cd s dir liéu (PubMed va Thu vién
Trudng Dai hoc Y Ha Noi); (2) Loai bo tai liéu
trung 13p; (3) Sang loc tiéu dé va tém tat d€ loai
trir nhitng bai viét khong phu hgp véi tiéu chi lua
chon; (4) Poc toan vaén cac bai con lai nhdm
danh gia chi tiét trudc khi dua vao téng hdp va
phan tich.

Tiéu chuén lua chon bao gbm cac nghién
cllu nguyén géc, dugc binh duyét, bang tiéng
Anh, xudt ban tor ndm 2000 dén thang 6 ndm
2024, cd ndi dung lién quan dén phau thuat tao
hinh xuong con va vat liéu s dung trong phau
thuat nay, dong thdi cé bao cdo vé két qua diéu
tri (vi du: cai thién sic nghe, bién chirng, thai

gian theo doi). Cac thong tin trich xuat tir moi
nghién clru bao gém: nam xuat ban, quéc gia
thuc hién, thiét k& nghién clru, c8 mau, loai ky
thuat phau thuéat chinh hinh xuong con, loai vat
liéu st dung, két qua diéu tri (mdc cai thién sic
nghe, ty 1€ ABG <10 dB hodc <20 dB...), bién
chirng, va thgi gian theo d&i hau phau. Phan tich
dir liéu dugc thuc hién theo phuong phép tong
hgp ndi dung theo cha dé (thematic analysis) doi
vdi di liéu dinh tinh. DT liéu dinh lugng, néu co,
dugc md tad bang bang biu hodc s d6 minh
hoa. Do déc diém téng quan ludn diém, nghién
cttu khong thuc hién phan tich gop dinh lugng
(meta-analysis).

INl. KET QUA NGHIEN cU'U

3.1. Két qua bai tir s¢ d6 PRISMA 2009

Sau khi tim kiém tir khoéa trén cac trang tim
ki€m thong tin Pubmed, thu vién Dai hoc y Ha
NOi, tdng s bai bdo dudc tim thay |a 78 bai béo.

S8 bai bdo phu hgp dé dua vao phén tich
sau khi loai bd trung 13p va doc tiéu dé, tom tat
la 35 bai bao.

Sau khi doc toan van va danh gia theo tiéu
chuan lua chon, tiéu chudn loai trir va muc tiéu
cla nghién clu két qua thu dugc 19 bai bao
dugc dua vao tdng quan.

3.2. Pic diém chung cia cac nghién ciru

Bang 3.1. Pdc diém chung cua céc nghién ciru

Tén tac gia ~ f ex: Thiét ké nghién
STT (N3m xu3t ban) Quoc gia Phuong phap tai tao citu
~ - i . R Thtr nghiém lam
1 K.C. Prasad (2020) An DO Sun déng loai, xuong vo tu than sang ngau nhién
2 Ankur Mohan (2021) An DO Xi mang ionomer thuy tinh Quan sat tién chu
Robert A. Goldenberg N . Hoi ctry, diT liéu tién
3 (2020) Hoa Ky Hydroxylapatite Y
4 Li-Chun Zhang (2011) |Trung Qudc Titanium, non-titanium Phan tich tong hgp
5 | Todd A. Hillman (2003) Hoa Ky Titanium, Plastipore Hoi clru
6 In Seok Moon (2007) Han Quoc Polycel® Hoi clru
7 | Angela D. Martin (2004) Hoa Ky Titanium Hoi clru
8 |Edward K. Gardner (2004) | Hoa Ky Titanium Hoi ctu
9 Yuri M. Gelfand (2011) Hoa Ky Titanium, Hydroxyapatite Hoi clru
10 [Manish Orrzg(r)azlaa)sh Sharma  x, 15%) M3dm xuong de tu than, Teflon | So sanh tién clu
11 Emine Demir (2019) Tho Nhi Ky | MOm xuong de, xi mang xuong [M0 ta, khong so sanh
12 Taisuke K%%aoySa)shl (2000- Nhat Ban | Hydroxyapatite, sun xen giita So sanh hoi cru
13 Huseyin Dere (2011) Tho Nhi Ky [Xi mang ionomer, mém xudng de] HOGi cliu, so sanh
14 | Yildirim A. Bayazit (2005) | Th§ Nhi ky | X! Mang X”dgt%éggistapes' bua- HBi cliu
15 Ji Sun Kong (2018) Han Qudc Sun-xuong %?tg%it?ﬁ' Polycel®, Ho6i clu
16 Joel A. Goebel (2005) Hoa Ky Mimix hydroxyapatite Loat ca
17 | Galy-Bernadoy C (2014) Phap Xi mang hydroxyapatite, vat liéu | HGi ciu, ti€n clfu so
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khac sanh

18 Sendra J (2001) Tay Ban Nha Sun Hoi ctu
. Mom xuang de tu than, xi mang s

19 Geyer G (2002) buc ionomer, Titanium Tién cltu

Nhan xét: Tong cdong 19 nghién cliu dugc
dua vao téng quan, cdng bd trong giai doan
2001 dén 2021, cac nghién clu phan bd réng
khdp cac chau luc, trong d6 chau A chiém
36,84% (7/19) gom An D6 (3 nghién cru), Han
Qudc (2), Trung Qudc (1) va Nhat Ban (1); Béc
My chiém 31,58% (6/19), My: chau Au chiém
31,58% (6/19) gébm Thd Nhi Ky (3), Phap (1),
Tay Ban Nha (1) va bdc (1).

Vé thiét ké nghién clu, loai hinh hoi clu
chiém ty 1é I6n nhat v8i 11/19 nghién clu
(57,89%). Nghién clu tién cliru chiém 4/19
(21,05%), trong d6 bao gom thi nghiém lam
sang ngau nhién (K.C. Prasad, 2020), nghién c(u
guan sat tién citu (Ankur Mohan, 2021)...

_3.3. Vé cac chat liéu su dung trong
phau thuat tao hinh xuang con

Badng 3.2. Téng hop Két qua va bién chirng cdc chét liéu tao hinh xuong con

Chat liéu Két qua thinh luc Bién chirng Nhan xét
Sun vach mdii o 10% hoai tr dau ban |Hiéu qua cao, an toan. Can theo doi
dong loai 90% ABG < 20 dB dap dai han.
Xugng vo tu o 28% (dinh khdp, trat A . n
than 72% ABG < 20 dB xudng, thai ghép) Bién chuing cao, it uu tién.
Thang mang nhi, co Hiéu qua tot, chi phi thap. Can
— o) ! 0 7
GIC 76-87.5% ABG < 20 dB kéo, thai ghép (3 ca) nghién c(u dai han.
Thai ghép 1.9-13.2%, |Hiéu qua trung binh, sun dém giam
— o) 14 0 1 9% ;
HA 31.6-75% ABG < 20 dB At ghép 7.7% thai ahép.
Xi mang HA- N L L e A Hiéu qua vugt troi, an toan. Can
HAP 72.73% ABG < 10 dB 1 ca that bai ky thuat mau 16n.
R § Thing mang nhi 6%, [Hiéu qua cao, an toan, phu hgp Viét
Sun tu than | 73.3-92.2% ABG < 30 dB cholesteatoma 5% Nam.
Xuong de tu Cholesteatoma 6.25%, | ;.4 : . T
than 44-76.66% ABG < 30 dB o kéo 2 ca Hiéu qua trung binh, chi phi thap.
Teflon 70% ABG < 30 dB Khong bao cao Thi€u dit liéu, it uu tién.
Thai ghép TORP 8%, | ,,:a , . “ R
Polycel 51.1% ABG £ 20 dB cholesteatoma 8% Hi€éu qua trung binh, can sun dém.
Plastipore 59.5% ABG < 20 dB Giam tan sO cao 1 ca |Hiéu qua tot, an toan han titanium.
_ 0% thai ghép, N
BCCG 8.5-11.5dB cholesteatoma 4.8% An toan, can dir liéu ABG.
Mimix HA ABG 33 — 16 dB 1 ca that bai mudon  |Hiéu qua cao, can theo doi dai han.
Titanium 45.3-71% ABG < 20 dB [Thai ghép TORP 18.2%,| Hiéu qua tot, chi phi cao. Can sun
(PORP) chay mu tai 21% dém.

Nhan xét: >3,234 bénh nhan cho thay xi
mang HA-HAP (72.73% ABG < 10 dB), sun vach
mdi dong loai (90% ABG < 20 dB), va Mimix HA
(ABG giam 17 dB). Sun tu than, GIC, Plastipore
hiéu qua tot, an toan. Xudgng vo tu than bién
chirng cao (28%).

IV. BAN LUAN

Téng quan bao gébm 19 nghién clu dugc
céng bo tir nam 2001 dén 2024, chl yéu tir cac
qudc gia cd nén y hoc phét trién nhu Hoa Ky,
Brc, Han Quéc, va cac nudc dang phat trién nhur
An D3, Thd Nhi Ky. Trong s& d6, 11/19 nghién
ctiu (57,89%) la hoi clu, cho thdy xu huéng phé
bién trong viéc danh gia két qua thuc té€ qua thdi
gian dai. Cac ky thuat phau thudt chinh hinh
xuong con trong cac nghién clru da dang vé chi

dinh va phudng phap (TORP, PORP, bridging
techniques), st dung nhiéu loai vat liéu khac
nhau, tr sinh hoc tu than, sinh hoc dong loai
dén téng hgp nhén tao.

V& hiéu qua diéu tri, da s6 nghién clru déu
ghi nhan cai thién si’c nghe ré rét sau phau
thuat, vdi ty I€é ABG cai thién < 20 dB dao déng
tr 50-90% tuy theo chat liéu sir dung va ky
thudt md. Chat liéu hiéu qua cao nhat bao gém:
Hydroxyapatite-HA/HAP: Goldenberg va cong su
[3] bado cdo 72,73% bénh nhan cé ABG < 10 dB
sau 5 nam. Sun vach mii dong loai: Prasad et al.
[1] ghi nhan tGi 90% bénh nhan c6 ABG < 20
dB. Mimix HA cement: Goebel & Jacob cho thdy
mUc giam trung binh ABG la 17 dB — két qua rat
kha quan trong cac trudng hgp tai tao phurc tap.

Trong thuc hanh Iam sang, bac si thudng lua
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chon chét liéu dua trén bdi canh cu thé ctia bénh
nhan. Vi du, Mimix HA cement dugc uu tién
trong cac trudng hgp manh xuang nho, khé tai
tao lién két cd hoc (Goebel & Jacob), trong khi
sun vach miii pht hgp véi bénh nhan c6 nhu cau
thdm my va chdng thai ghép, thudng ap dung
trong cac trudng hgp cd viém tai gilta kéo dai
hodc c6 yéu t6 nguy ca.

VEé bién ching, cac nghién cltu cho thay ty 1€
bién chiing noéi chung thap va thudng nhe. Cu
thé: trat ghép va thai ghép: gép & 4/13 chét liéu,
ty 1é 1,9-13,2%, cao nhat la vdi titanium TORP
(18,2%) theo nghién clu cla Gelfand & Chang
[9]. Cholesteatoma: gap & 5 chat liéu, dao dong
4,8-8% (Hillman & Shelton [5]; Sharma et al.
[10]). That bai ky thuat hodc thding mang nhi:
sun tu than (6% — Sharma [10]), HA va titanium
moi loai déu ghi nhan >1 trudng hgp that bai ky
thuat (Geyer & Rocker; Martin & Harner [7]).
Chdy mu tai: cao nhat vdéi titanium (21%,
Gardner et al. [8]). Cac bién ching it gap khac
gom: dinh khdp, co kéo mang nhi, hoai tr dau
xudng ban dap va giam nghe tan sé cao — da s6
chi ghi nhan & murc do lé té, khong vugt qua 2-3
ca trén tong s6 mau. Tuy nhién, du tan suat
thap, cac bién chu’ng nay van can dugc theo doi
chat ché, dac biét véi bénh nhan cd tién s viem
tai gilra man tinh tai phat nhiéu lan.

Trong thuc té', viéc lua chc_m vat Iiéu phl‘J hap
khong chi dua vao hiéu qua nghe, ma con phai
can nhdc dén do on dinh sinh hoc, nguy cd bién
chu‘ng, kha ndng san co va chi phi. Chéng han,
Xi mang ionomer va xi mang HA cho két qua kha
quan va gia thanh hgp ly, phu hgp véi diéu kién
tai cdc nudc dang phat trién (Bayazit et al;
Mohan et al. [2]). Trong khi do, titanium va
Polycel thudng dat han nerng tién Igi vé hinh
dang va de diéu chinh trong md (Moon et al. [6],
Martin & Harner [7]). TU goc nhin 1am sang, ca
nhan ngudi phau thuat can lam chu nhiéu ky
thut khac nhau dé& cé thé Iua chon vat liéu phu
hgp trong tiing ca bénh cu thé, dic biét trong
cac tinh hudng khé nhu: thi€u tru, xd hda, hoac
c6 dinh khdp. Kinh nghiém cho thdy, viéc st
dung két hgp cac ky thuat (graft nang dé, co
dinh 3 diém, interposition cartilage) clng Vi
chon vét liéu tuang thich cao c6 thé gitp t6i uu
hda két qua nghe va giam bién chirng.

V. KET LUAN

Su da dang cla vat liéu thay thé gilp bac si
linh hoat Iua chon theo ting hoan canh lam
sang. Trong téng quan nay: Hydroxyapatite-
HA/HAP dat hiéu qua cao véi 72,73% bénh nhan
¢6 ABG < 10 dB. Sun vach miii dong loai cho két
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quad ndi bat vSi 90% cai thién ABG < 20 dB.
Mimix HA cement giam trung binh ABG dén 17
dB, dac biét hitu ich trong cac trudng hop tai tao
phlc tap. Ty |é bién ching nhin chung thdp
(1,9-13 2%), thu‘t‘jng khéng nghiém trong. Tuy
nhién, can luu y bién cerng cholesteatoma (4,8—-
8%) trong theo ddi hdu phau. K&t qua téng quan
nay la co s@ quan trong gilp dinh hudng lua
chon vét liéu, chudn héa ky thuat va thic day
cac nghién cru trong nudc — dac biét la tai Viét
Nam, nai viéc toi uu chi phi, hiéu qua va an toan
ddng vai tro thiét yéu.
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NGHIEN CU’U GIA TRI CUA CHi SO BACH CAU HAT CHU'A TRUONG
THANH TRONG CHAN POAN NHIEM KHUAN HUYET TAI BENH VIEN
NHI PONG THANH PHO CAN THO'

TOM TAT B

Pat van dé: Nhiem khuan huvét la mét trong
nhirng nquven nhan hang dau gay tr vong & tré em.
Bach cau hat chua trudng thanh (IG) la mét chi s6
mdi ¢6 thé dung d&€ chan doan bénh nhiém khuan
huyvét & tré em ma khona can ton them chi phi. Muc
tiéu nqh|en cu‘u (1) Xac dinh mGi tucna auan qilra
chi s6 bach cau hat chua trernq thanh véi nGng do
CRP va Procalcitonin trong chan doan nhiém khuan
huvét; (2) Xac dinh 0|a tri AUC diém cat toi uu, do
nhay, d6 déc hiéu cla chi s6 bach cdu hat chua
trudng thanh trong chan doan nhiém khudn huyét.
Doi tuona va Dhu‘dnq phap nghién ciru: Nghién
clru mo ta cdt naana c6 phan tich tren 220 bénh nhi
chan doan nhiém khuan tai Bénh vién Nhi Dong thanh
phd Can Tho. Két qua: S lugng t€ bao IG ¢d mébi
tuang quan thuan véi nong do CRP (r = 0,61) va nong
dd Procalcitonin (r = 0,86). Gia tri AUC cla IG# la
0.78 va diém cat t6i uu cla IG# la 0.28 (G/L) véi dd
nhav do dac hiéu Ian Iu’dt la 70% va 76%, qia tri AUC
cla IG% la 0,80 va qia tri diém cat t5i uu IG% la 1.25
(%) vGi do nhay do dac hiéu lan lugt la 73% va 78%.
Két luan: IG ia chi s6 dang tin cay trong viéc chan
doan nhlem khuén huyet G tré em. Co6 the két hop VO'I
céc chi s6 khac d& hd trg bac si lam sang trong viéc
theo ddi va diéu tri bénh nhiém khuan huyét & tré em.

Tu' khda: bach cau hat chua trudng thanh,
nhiém khuan huyét, tré em.

SUMMARY

EVALUATION OF THE DIAGNOSTIC VALUE
OF IMMATURE GRANULOCYTE INDEX IN

SEPSIS AT CAN THO HOSPITAL OF CHILDREN

Backaground: Sepsis remains one of the leading
causes of mortality in children. The immature
granulocyte (IG) index is a promising biomarker that
can assist in diagnosing pediatric sepsis without
incurring additional costs. Obiectives: (1) To
determine the correlation between the immature
granulocyte index and the levels of C-reactive protein
(CRP) and procalcitonin in the diagnosis of sepsis; (2)
To evaluate the AUC value, optimal cutoff point,
sensitivity, and specificity of the immature granulocvte
index in the diagnosis of sepsis. Materials and
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Methods: A cross-sectional descriptive study was
conducted on 220 pediatric patients diagnosed with
infection at Can Tho Children’s Hospital. Results: The
absolute IG count (IG#) showed a positive correlation
with CRP (r = 0.61) and procalcitonin (r = 0.86). The
AUC for IG# was 0.78 with an optimal cutoff value of
0.28 G/L, vielding a sensitivity of 70% and specificity
of 76%. The AUC for IG% was 0.80, with an optimal
cutoff point of 1.25%, sensitivity of 73%, and
specificity of 78%. Conclusion: The IG index is a
reliable biomarker for the diaanosis of pediatric sepsis.
It can be used in combination with other laboratory
parameters to support clinicians in monitoring and
managing septic children effectively. Keywords:
Immature granulocytes, sepsis, children.

I. DAT VAN DE

Nhiém khuan huyét 1a mot tinh trang ngh|em
trong de doa tinh mang, xay ra khi co thé phan
rng qua murc véi tac nhan nhiém khudn. Nhiém
khudn huyét co ty 1& tl’ vong cao trén toan cau,
ty 1& tor vong do nhiém khuin huyet khoang
27%, & dan vi hoi stic tich cuc cd thé Ién dén
42% [7]. Tai Viét Nam theo nhiéu nghién clru
nhiém khudn huyét van ludn 18 nhém bénh
chiém ty 1é cao trong md hinh bénh tat so sinh
[1], [2]. M&c du cdy mau la phuong phap phd
bién nham xac dinh tdc nhan géy bénh nhung
thai gian cho két qua lau va khong it tru’dng hdp
nhiém khuan huyét cho két qua cdy mau am
tinh, gay cham tré sur dung khang sinh co thé
lam téng ty Ié t&r vong do s&c nhiém khuan. M6t
sO nghién clu trén thé gidi cho thay ty 1€ t€ bao
bach cau chua trch’jng thanh (Immature
granulocytes - IG) co y nghla trong viéc du doan
sém nguy cd nhiém khuan huyet dac biét g tré
sd sinh, tré nhd. Tai Viét Nam cac nghién cliu vé
chi s6 bach cau hat chua trudng thanh (IG) van
con it va chua mang lai i'ng dung cao. Ngoai ra
chi s6 bach cau hat chua truéng thanh (IG# va
IG%) dudc tich hdp san trong xét nghiém tong
phan tich t€ bao mau trén mot s6 donq may xét
ngh|em hién dai ngay nay, do d6 co thé sir dung
dé chan doan sdm nhiém khuén huyet g tré em
ma khong can tén thém chi phi, gidm ganh nang
kinh t& cho bénh nhan va quy Bao hiém vy té. Vi
vay chdng t6i ti€n hanh thuc hién nghién clu
nay véi hai muc tiéu: (1) Xac dinh mdi tuong
quan gilta chi s6 bach cau hat chua trudng
thanh v&i ndng d6 CRP va Procalcitonin trong
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