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GIA TRI CUA FIBRIN MONOMER VA D-DIMER TRONG CHAN DOAN SOM
PONG MAU NOI MACH LAN TOA TREN NGU'O'I BENH SOC NHIEM
KHUAN TAI BENH VIEN PAI HOC Y DU'Q'C THANH PHO HO CHi MINH

T}‘?ln Thity Anh!, Phan Vii Anh Minh', Nguyén Dwong My Duyén!,
Tran Nhat Phwong Anh?, Nguyén Thi Hoang Yén?, Pham Thj Twoi',
Nguyén Thi Thanh Phung?!, Tran Quang Dinh?,
Nguyén Thanh Tuén!, Nguyén Thi Bing Swong!?

TOM TAT

Muc ti€u: So sanh gia tri cla xét nghiém Fibrin
monomer (FM) va D-dimer (DD) trong chan doan sdm
dong mau ndi mach lan toa (DIC) & ngudi bénh sbc
nhiém khuan tai bénh vién Pai hoc Y dugc TPHCM.
Poi tugng va phu‘dng phap nghlen clru: Ngh|en
ciu theo ddi, tat ca ngusi bénh mdi chan doéan s6c
nhidm khuan nhap khoa ICU tur thang 06/2023 dén
thang 06/2024. Két qua: Nghlen clfu_trén 47 ngu’d|
bénh tai thdi diém chan doan s6c nh|em khuén, ti Ié
méc DIC toan phéat 1a 29,79%. Tudi trung binh clia
ngudi bénh la 69,77 + 14 54, nhém tudi thudng gap
nhat Ia > 60 tudi; nit chlem ti 1& nhiéu han nam. Vi tri
nhiém khuan thu’dng gap nhat la tu dlIdng tiéu hoa.
Tai diém cét nong dé 5278 ng/mL va 13,18 mg/L
tuong (ing, FM va DD d&u cho dd nhay va do dac hiéu
cao trong dy' doan DIC toan phét. Gia tri AUC clia FM
va DD lan lugt la 0,78 va 0,84. Nong d6 trung binh
clia FM va DD & ngu’dl benh DIC toan phat cao hon
dang k& so vdi nhém DIC tiém &n hodc khéng DIC (P
< 0,05). Két luadn: Tai thai diém mdi chan doan soc
nh|em khuan, su gia tang FM va DD c6 gié tri tuong
dudng trong du’ bao DIC toan phat va két cuc bat Igi.

Tu khoa: sSc nhiém khuan, dong mau ndi mach
lan téa, fibrin monomer, D- d|mer
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SHOCK AT UNIVERSITY MEDICAL CENTER

IN HO CHI MINH CITY

Objective: Comparison evaluation of the
diagnostic utility of Fibrin monomer and D-dimer
assays for the early detection of disseminated
intravascular coagulation (DIC) in patients with septic
shock at University Medical Center in HCMC. Subjects
and Methods: A follow-up study, all newly diagnosed
septic shock patients admitted to the ICU department
from June, 2023 to June, 2024. Results: A study
conducted on 47 patients at the time of septic shock
diagnosis found that the incidence of overt DIC was
29.79%. The average age of patients is 69.77 + 14.54,
with the majority being > 60 years old; a female
predominance was observed. The gastrointestinal tract
represented the predominant source of infection. At
the cut-off levels of 5278 ng/mL and 13.18 mg/L,
respectively, FM and DD both demonstrated high
sensitivity and specificity in predicting overt DIC. The
AUC values of FM and DD were 0.78 and 0.84,
respectively. The mean concentrations of FM and DD
in patients with overt DIC were significantly higher
compared with those with non-overt or non DIC (p <
0.05). Conclusion: At the early stage of septic shock
diagnosis, elevated FM and DD provide comparable
value in predicting overt DIC and unfavorable
prognosis. Keywords: septic shock, disseminated
intravascular coagulation, fibrin-monomer, D-dimer.

I. DAT VAN DE

S8c nhiém khudn la bién ching nghiém
trong de doa tinh mang & ngugi bénh bi nhiém
khudn va hau nhu lubn gay ra tinh trang rdi loan
déng mau thd phat. DIC la mot hoi ching lam
sang mac phai dugc dac trung bdi su’ hoat hda
dong mau ndi mach phat sinh tir cdc nguyén
nhan khac nhau, déc biét 13 nguyén nhan nhiém
khuén. Theo Hiép hdi Huyét khGi va Cam méau
Quoc té (ISTH) hudng dan, khong cd xét nghiém
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doc 1ap nao du chinh xac d€ chan doan hay loai
trir DIC ma dua trén mot nhdm cac xét nghiém
phu hdp d& chan doan DIC. Trong dd, diém
danh gia DIC bao gom cac dau an lién quan dén
Fibrin nhu FDP, DD hodc FM, tuy nhién cac san
phdm nay khéng xuét hién cung thdi diém.

FM hay Fibrin hoa tan, 13 san phdm thodi
giang tU Fibrinogen, phan anh giai doan dau cla
qua trinh dong mau, giup du doan tinh trang
huyét khoi s6m han DD. Nhiéu nghién ciiu trong
va ngoai nudc cho rang FM la déu an sinh hoc
t6t han DD trong chédn doan sém DIC ¢ ngudi
bénh nhiém khudn huyét va séc nhiém khudn
[2]. Tuy nhién cling c6 mét s6 nghién ciu chi ra
gia tri cla FM tuong dudng véi DD trong chan
doan DIC [13]. Do dd, chung t6i ti€n hanh
nghién clu "Gid tri cua FM va DD trong chén
dodn sdm déng mau ndi mach toa trén nguoi
bénh séc nhiem khudn tai Bénh vién Bai hoc Y
Dupc TP.HCM”,

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghlen clru: Ngerl bénh
mdi dugc chan doan s6c nhiém khudn theo
Sepsis-3 tai Khoa Hoi suc tich cuc, Bénh vién Dai
hoc Y Dugc TP.HCM tir thang 06/2023 dén thang
06/2024.

Tiéu chudn nhdn vao: Ngerl bénh >18
tudi méi dugc chan dodn doan soc nhiém khuan
theo Sepsis-3 (2016).

Tiéu chuén loai trir: Ngudi bénh hodc than
nhan khong dong y tham gia nghién cltu. Ngudi
bénh s6c nhiém khuén kéo dai han 24h (tmh tur
thoi diém dung thudc van mach), ngudi bénh
dudc chan doén s6c nhiém khuan [an 2, dang c6
thai, co tién can rdi loan dong mau, dang dung
thubc khang déng hodc thudc chdng két tap tiéu
cau, ung thu tién trién, xa gan, suy gan.

2.2. Phuang phap nghién ciru

Thiét ké nghién cau: Nghién ciu theo ddi.

Cé mau nghién cau: Udc lugng ¢§ mau
theo cong thirc dua trén dién tich dudi dudng
cong AUC dé so sanh gia tri chan doan cia FM
Zi o, VaUc
va DD: d? VGi
Z=1,96, AUC udc tinh cho FM trong nghlen ctru
cla Kyung Jin Park la 0,819, sai s6 udc tinh la
0,1: ¢8 mau tdi thiéu cho moi nhém 1a 44 ca.
Thuc té, ching t6i thu thap dugc 47 ca tu
06/2023 dén 06/2024.

Dinh nghia bién sé:

Bién dinh tinh: Gi6i (nam/nu’), bénh nén
(c6/khong), vi tri nhiém khuan, DIC toan phéat

Nginn = ﬂkhu:l{gbeuh =

(theo ISTH, =5 diém), DIC tiém &n/khéng DIC
(<5 diém), két cuc (t&r vong, con s6ng).

Bién dinh lugng: Tudi, diém SIC, diém DIC,
nong dé D-dimer, ndng do Fibrin-monomer.

Thu thap va xur' Ii sé' liéu: Xét nghiém FM
dugc thuc hién trén may dong mau Star-max tai
khoa Xét nghiém, bénh vién DHYD. Gia tri FM
mau binh thudng: < 6 mg/L. SO li€u thu thap
dudc luu trlr bang phan mém Excel va xa li dir
liéu bdng phan mém Stata 14. C6 y nghia théng
ké khi p < 0,05.

Il. KET QUA NGHIEN cUU

3.1. Pac diém chung cua d6i tuong
nghién clru

Bang 1. Pac diém vé tudi, gidi tinh va
bénh Ii nén

Pac diém | Tan sd (N) | Ti Ié (%)
Tudi
18- <40 2 4,26
40 - 59 9 19,15
> 60 36 76,59
Trung an;E;ndo léch 60,77 + 14,54
Gigi tinh
Nam 21 44,68
N 26 55,32
Bénh nén
Co 39 83
Khong 8 17
Nhéan xét: Ba s6 ngudi bénh > 60, giGi nir

nhiéu hon nam, hau hé’t co bénh nén di kém.

e k

e ha nbp 1t o

Hmh1 Vi trl nhlem khuan

Nhén xét: Du‘dng tiéu héa 1a vi tri nhiém
khuan terdng gap nhat.

3.2. Ti lé roi loan dong mau va két cuc
ciia ngudi bénh s6c nhiém khuan liac chan
doan

3.2.1. Ti Ié réi loan dong mau cua nguoi
bénh. Tai thdi diém chan doan sdc nhiém
khu§n, theo tiéu chudn cua ISTH, ti 1& ngudi
bénh méc SIC la 31/47 ca, chiém ti I& 65,96%.
Trong d6, trung vi cla thang diém SIC la 4 diém
(18%). Ti I& ngudi bénh mac DIC toan phat la
14/47 ca (29,79%), DIC tiém &n/khdng DIC la
33/47 ca (70,21%). Trong dd, 14/14 ca (100%)

-
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DIC toan phat dat du diém SIC truGc do.

Tai thoi diém sau chan dodn s6c nhiém
khuan 24h trudc 48h, trong 33/47 ca con lai, ti 1€
ngudi bénh dien tién ti€p tGi DIC toan phat la
2/28 ca (chiém 7,14%), 5/28 ca khong ti€p tuc
tai danh gia thang diém DIC theo ISTH do khdng
thoa diéu kién, 26/28 ca khéng DIC/DIC tiém &n
(chiém 92,86%).

3.2.2 Két cuc séng con cua nguoi bénh
sau 28 ngay

Bang 2. Két cuc cua nguoi bénh tir lic
chén dodn ban diu

Két cuc [T vong|Con séng| Tong | p
DIC toan phat|8(57,14) | 6(42,86) [14(100)

DICtiem |6(18,18) |27(81,82) [33(100)0,008

an/khdng DIC

Tong  [14(29,79)/33(70,21) [47(100)

Nhan xét: Ngudi bénh dugc chan doan DIC
toan phat co ti 1€ t& vong cao han r6 rét so vdi
nhém DIC tiém &n hodc khdng DIC, su’ khac biét
nay co y nghia thong ké (p = 0,008).

3.3. So sanh vai tro cuaa Fibrin-
monomer va D-dimer trong chan doan DIC:

Bang 3. So sénh gia tri chdn dodn DIC

toan phat cua DD va FM
Xét nghiém|Piém cat| D6 nhay [P dic hiéu
DD (ng/mL)| 5278 | 92,86 69,7

FM (mg/L) | 13,18 | 85,71 63,64

Nhdn xét: Tai diém cdt tuong Ung cua DD
va FM la 5278 ng/mL va 13,18 mg/L thi DD c6
g|a tri chan doan DIC tot hdn FM

YNG CONG RO

&= 4

]

0 o0 azo0 040 Q60 080

1 ety

Hinh 2. Buong cong ROC cua DD va FM
trong chan doan DIC
Nh3n xét: Tai thdi diém chan doan, dién
tich dugi dudng cong (AUC) clia D-dimer la 0,84
(95% CI la 0,72-0,95), cla FM la 0,78 (95% CI
la 0,64-0,91), p = 0,44.

Hinh 3. Phan b&'n'o‘ng doé DD theo tinh
trang DIC va két cuc lIam sang
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Nhan xét: Nong dé DD (ng/mL) cao haon ro
rét § nhom DIC toan phat (p = 0,0003) va &
nhém tlr vong/xin vé (p = 0,0026).

i

== s ' =

Hinh 4. Phdn bé néng dé FM theo tinh
trang DIC va két cuc lIam sang
Nhan xét: Nong d6 FM (mg/L) cao han ro
rét ¢ nhdm DIC toan phat (p = 0,008) va &
nhom tir vong/xin vé (p = 0,04).

IV. BAN LUAN

Pic diém chung ciia ddi tuwong nghién
clru. Tubi trung binh clta ngudi bénh trong
nghién cfu cla chung toi la 69,77 + 14,54, da s6
ngudi bénh > 60 tudi (chiém 76,6%), tuong
dong vdi nghién clu cua tac gid Nguyen Thi
Thanh Loan va cdng su, trong dd, tudi trung
binh cla nguGi bénh la 69,9 + 17,1 [6]. NI
chiém ti Ié nhiéu han nam, ti I& nay khac biét véi
cac nghién clru khac mét phan do déc diém cua
mau nghién cru. Hau hét ngudi bénh déu cb
bénh nén kem theo (Ien dén 82 98%)

Vi tri nhiém khudn thudng gép nhat la tU
dudng tiéu hoa (chiém 38,3%), ké dén la dudng
ho hap (31,91%). CA su khac biét vé vi tri nhiem
khudn so v8i mot s6 nghién clu trong nudc va
trén thé gidi. Tac gia Gris va cong su ghi nhan
dudng vao chd yéu la tir hd hap (39%) va tiéu
hda (36%), tuang tu vdi phan bé trong nghién
cru clia tac gié Minh Phu’dng [4] [7]

Ti 1€ r6i loan dong mau va két cuc cua
ngudi bénh sdc nhiém khuan lic chan doan

Theo tiéu chudn ISTH, nghién clu cla
chlng t6i cho thay ti I1é ngu‘di bénh mdc SIC kha
cao (65,96%), trong khi DIC toan phat chi€ém
29,79%. Bang chd y, 100% cac truéng hgp DIC
toan phat déu dap (ng tiéu chudn chan doan
SIC trudc dd, cho thay mai lién quan chat ché
gilta hai tinh trang nay. Tuong tu, nghién cltu tai
bénh vién Thong Nhat nam 2024 ciling ghi nhan
ti 1é SIC va DIC theo ISTH Ian lugt la 49,1% va
23,6% [6]. M3c du ISTH da dua ra tiéu chun
chén doan DIC toan phat nhu’ng viéc nhan dién
sém g|a| doan khai phat clia DIC vAn doi héi
nhitng tiéu chudn bd sung d& quyét dinh diéu tri.
Do do, tiéu chuén SIC dugc dé xudt va mot s6
nghién cltu da ching minh gia tri clia thang
diém nay, nhdn manh tdm quan trong cula viéc
sang loc va theo doi DIC théng qua hé thdng
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diém SIC [5]. Khi tiép tuc tai danh gid cac ca
khdng du diém theo ISTH, chi 7,14% tién trién
thanh DIC toan phét, cho thdy thang diém ISTH
c6 dd ddc hiéu cao trong chan doéan. Cac nghién
cltu da ching minh thang diém ISTH ¢ d6 dic
hiéu cao (91%) nhung d0 nhay trung binh
(50%) trong phat hién DIC, ngudc lai thang
diém SIC c6 dd nhay cao hon & giai doan sém
nhung dic hiéu thap, dé gdy chan dodn qué
mUc trong mot so tinh hudng [3]. Vi vay, két hap
2 thang diém gilp nang cao dd chinh xac trong
chéan doan DIC toan phat [1].

Nghién clru chdng t6i ghi nhan ngudi bénh
dudc chadn doan DIC toan phat co ti 18 tir vong
cao hon rd rét so véi nhdom DIC tiém &n hodc
khong DIC va su khac biét nay cé y nghia thong
ké (57,14% vs 18,18%, p <0,05). MOt nghién
cru khac ghi nhan ti Ié DIC toan phat theo ISTH
va JAAM la 61% va 29%, tudgng Ung; ti 1€ tr
vong ndi vién cla ngudi bénh mac DIC cao han
so vGi nhom khéng mac DIC (33% vs 20% theo
tieu chudn JAAM va 38% vs 24% theo tiéu
chuan ISTH) [8]. Nhitng di liéu nay cho thay ti
lé méc DIC khac nhau tly theo tiéu chi dinh
nghia nhung ti 1 t&r vong cla DIC lién quan dén
nhiém khuan huyet lubn vugt qua 30% bat k&
tiéu chudn chan doan nao [5]. Muc tiéu chinh
cla viéc chan doan DIC khdng phai dé du doan
tién lugng, ma 1a dé xac dinh thdi diém bat dau
can thiép, vi ngudi bénh mac DIC co ti I tir vong
cao han so véi nhdm khong bi DIC.

So sanh vai tro caa Fibrin monomer va
D-dimer trong chan doan DIC. Chadn doan
DIC theo thang diém ISTH cho thdy méi lién
quan gitta viéc tdng diém sd vdi nguy cd tor
vong. Do d6, ddi hdi cdng cu chdn doan kip thdi
gilp cai thién tién lugng ngudi bénh. Trong chan
doéan DIC toan phat, tai diém cat téi uu, DD cd
dé nhay va do dac hiéu cao han FM. Trong
nghién clfu cta chung téi, dién tich dugi dudng
cong (AUC) clia FM tugng duong véi DD nhung
khdéng co y nghia thdng ké (0,78 so véi 0,84; p =
0,44). Mot nghién clu cla tac gia Gris va cong
su’ ghi nhan néng dé DD va FM tang cao cd do
nhay rét cao trong chan doan DIC, con khi néng
do6 binh thudng thi gia tri tién doan am ciing rat
cao [4]. Hudng dan chan doan va diéu tri DIC ttr
s’ théng nhat khuyén cdo cla Uy ban Tiéu
chudn Huyét hoc Anh, Hdi Huyét khéi va cam
mau Nhat Ban, va HOi Huyét khdi va Cam mau Y,
trong phan xét nghiém, cho rang FM c6 uu thé ly
thuyét trong chan doan DIC vi phan anh truc
ti€p hon tac dong cua thrombin Ién fibrinogen.
Tuy nhién, cac dau an ha ngudn cua fibrin, tc
FDP va DD, lai c6 y nghia thong ké cao hon FM

trong viéc phan biét nhiém khudn huyét vdi hoi
chirng dap Ung viém toan than (SIRS) va trong
tién lugng[10]. Do dd, viéc phGi hgp 2 xét
nghiém FM va DD lam tang kha néng chan doéan
DIC va tién lugng s6ng con cho nguGi bénh.
Ngoai ra, chi phi thuc hién xét nghiém, ké ca
thiét bi do va vat tu tiéu hao cho FM va DD la
nhu nhau, do d6 lam tdng khad nang trién khai
xét nghiém FM ma khong lam tang chi phi.

Nong d6 trung binh ciia FM va DD cao han
c6 y nghia thdng ké & nhém nguGi bénh mac
DIC toan phadt va & nhom ngu@i bénh tir
vong/xin vé sau 28 ngay theo doi (p = 0,02 va
0,001, tugng Ung). Nghién clru cla tac gia Singh
va cong su cho thay néng do DD va FM déu tang
& nhdm ngudi bénh dudc chdn doan DIC toan
phat va su khac biét nay cd y nghia thong ké,
trong d6 FM la chi dau t6t han so véi DD [9].
Nhiéu nghién clu da trung tdm trén thé gidi
cling so sanh 3 dau an lién quan fibrin la DD,
FDP va FM tai thdi diém chan doan séc nhlem
khuan véi nguy co tir vong sau 30 ngay theo ddi,
cho thdy FM va DD tdng lic ban dau cao han 6
nhém ngugi bénh tr vong [4]. Ca xét nghiém DD
va FM déu co6 y nghia lam sang rd rét, la dau an
cla su hinh thanh fibrin & bénh nhan DIC. Bén
canh gia tri chdn doan, ching con ¢ tiém ndng
trong viéc xac dinh nhitng ngudi coé nguy cd phat
trién DIC va trong danh giad dap (ng diéu tri. Mot
sO nghién c(ru cho thay su gia tang nong do FM
va DD thudng xudt hién trudc vai ngay so vdi
thdi diém bénh nhan tién trién thanh DIC toan
phat; viéc nhan dién sém dau hiéu nay cd thé
md ra cg hoi can thiép du phong kip thdi.

V. KET LUAN

FM c6 thé la d&u an tét tuong tu nhu DD
trong viéc chdn doan DIC toan phat va tién
lugng séng con, chi ra thdi diém bt dau can
thiép diéu tri kip thdi cho ngudi bénh. Tuy nhién,
nghién clu cta ching t6i cé cd mau nhd va
chua tach biét nhdm ngudi bénh méc DIC tiém
an va nhém khdng DIC nén can thém céc nghién
cltu quy md I8n va toan dién dé danh gia vai trd
cla FM co6 tot han DD trong giai doan dau va
tién lugng sau do.
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DANH GIA HIEU QUA VO CAM TRONG PHAU THUAT CANG BAN CHAN
CUA PHUO'NG PHAP PHONG BE PHOI HQ'P THAN KINH DUI
VA THAN KINH HONG TO DUOT HUONG DAN SIEU AM

TOM TAT

Muc tiéu: So sanh hiéu qua vé cam trong phau
thuat cang ban chan cta phuong phap phong bé phoi
hgp than kinh dui va than kinh héng to dudi hudng
dan siéu am so vdi gay té tay s6ng. P6i tugng va
phu’dng phap: Nghlen ctu tién clu, can thiép ngau
nhién c6 doi chu’ng trén 60 BN c6 chi dinh phau thuat
cang ban chan tur thang 01/2025 - 06/2025 tai Bénh
vién TWQD 108. Két qua: Tudi trung binh & nhom
TTS la 50.57 + 14.38, nhém TTK |a 62.83 + 19.39. BN
phan I6n la ASA 11, nhém TTS véi 83.3% va nhém TTK
la 80%. Thdi gian thuc hién ky thuat va thai gian khdai
phat (rc ché cam giac & nhém TTS thap haon lan lugt la
3.6 £ 0.89 phat va 4.97 + 0.72 phut trong khi ¢ nhém
TTK lan luot 1a 6.8 + 0. 85 phiutva 17.4 £ 1.1 phut Ca
hai nhém déu khong cé su thay doi dang k& vé hod
hap, tuy nhién nhom TTS ¢b xu huéng tang tan s6
mach, glam huyét ap trung binh nhiéu haon ngay sau
thdi d|em thuc h|en vO cam o} nhom TTK khong co su
thay doi dang k& nao vé& mach va huyét ap. Nhdm TTS
ghi nhdn mot sb tac dung khéng mong mudn nhu
ng(ra, rét run, bi tiu, dau dau trong khi o nhom TTK
khong ghi nhan tac dung khéng mong mudn nay. Két
luan: Phong be ph0| hgp TK dui va TK hong to du’dl
hudng dan siéu &m cho phau thuét cdng ban chan cé
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hiéu qué v0 cam t6t, thdi gian giém dau kéo dai,
khong gay anh hu’dng Ién h6 hap va huyét dong, it tac
dung phu. 7u’ khoa: than kinh dui, than kinh hong to,
phéu thuét cdng ban chéan.

SUMMARY

EVALUATION OF THE EFFICACY OF
ANESTHESIA FOR ANKLE AND FOOT
SURGERY COMBINED FEMORAL AND

SCIATIC NERVE BLOCK UNDER

ULTRASOUND GUIDANCE

Objective: To compare the anesthetic efficacy of
ultrasound-guided combined femoral and sciatic nerve
block with spinal anesthesia in low leg and foot
surgery. Subjects and Methods: A prospective,
randomized controlled trial was conducted on 60
patients undergoing ankle and foot surgery from
January 2025 to June 2025 at 108 Military Central
Hospital. Results: The mean age in the spinal
anesthesia (SA) group was 50.57 = 14.38 years,
whereas in the peripheral nerve block (PNB) group it
was 62.83 = 19.39 years. Most patients were ASA II,
accounting for 83.3% in the SA group and 80% in the
PNB group. The procedure time and sensory block
onset were shorter in the SA group (3.6 = 0.89
minutes and 4.97 £ 0.72 minutes, respectively)
compared with the PNB group (6.8 £ 0.85 minutes
and 17.4 + 1.1 minutes, respectively). Respiratory
parameters remained stable in both groups; however,
the SA group showed a trend toward increased heart
rate and decreased mean arterial pressure
immediately after anesthesia, while no significant
hemodynamic changes were observed in the PNB
group. Adverse effects such as pruritus, shivering,
urinary retention, and headache were noted in the SA



