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PANH GIA HIEU QUA LOC MAU LIEN TUC TRONG PIEU TRI
SUY PA TANG DO SOC NHIEM KHUAN TAI KHOA HOI SU’C TiCH CU’C
BENH VIEN PA KHOA TiNH HA TINH

Lé Vin Diing!, Nguyén Viét Hail, Trin Thanh Uyén!

TOM TAT

Muc tiéu: Nhan xét dac dlém ldm sang, can lam
sang va danh gia h|eu qua loc mau lién tuc trong diéu
tri suy da tang do s6c nhiém khuan. Doi tugng: 46
bénh nhan dugc chan doan suy da tang do sOc nhlem
khudn dugc loc mau lién tuc tai khoa HSTC bénh vién
da khoa Ha Tinh tU thang 10 ndm 2021 dén thang 9
nam 2024. K&t qua: Tudi trung binh: 66,1 + 15,9,
Tlen s bénh tim mach 37%, COPD 30, 4% Du’dng
vao hd hdp 54,6%, tiéu hoa 30,4%. Tru‘dc LMLT:
APACHE 1II 25,3 + 3,4 diém, SOFA 11 15 + 2 diém, s6
tang suy 2,4 + 0,4 tang; ty Ie suy 2 tang 58,7%, suy 3
tang 41,3%. Sau LMLT 8 tang suy & nhom sé’ng giam
tr 2,2 = 0,41 xuéng 0,8 = 0,74 (p< 0,05), nhém t&r
vong glam tr 2,58 £ 0,5 xuong 2,31 £ 0,67 (p >
0,05). Dlem SOFA & nhém séng giam tur 11 1+1,7
diém xuong 6,15 £ 2,1 diém (p < 0,05), nhom tLr
vong tu 11. 19 + 1,5 dlem xubng 10, 31 +£22 diém
(p> 0,05). Mach tur 119 + 27 Ian/phut giam xuong 90
+ 16 [an/phit nhém song, tang tr 100 + 21 Ian/phut
lén 115 + 18 [An/phat & nhdm t&r vong. Nudc tiéu
nhom séng tr 190 £ 198 ml/24h 1én 990 + 382
ml/24h, nhéom t&r vong la tor 192,3 £ 224 ml/24h |én
807 £ 314 ml/24h. pH mau: 6,15 + 2,1 Ién 7,22 £
0,17 8 nhdém séng; 7,12 £ 0,1 1én 7,2 £ 0,1 nhém tlr
vong. Lactat giam 4,8 + 1,8 xudng 2,1 + 0,8 & nhdm
song; giam tuor 6,0 £ 2,7 xuéng 3,9 £ 2,1 ¢ nhom tr
vong. Thdgi gian thodt s6c 38,95 =+ 57,7 gig; ty lé
thoat sGc 48,8%; ty 1€ tr vong la 52,2%. LMLT trudc
24 gid ty 1é song 57,1%; LMLT sau 24 gi§ tU vong
100%; 39,1% loc mau 1 lan; 39,1% loc mau 2 [an.
Két luan: Loc mau lién tuc la diéu tri quan trong dem
lai hiéu qué cao trong phac do diéu tri toan dlen suy
da tang do s8c nhiém khuan. 7w khéda: Loc mau lién
tuc, s6c nhiém khuan, suy da tang
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ORGAN FAILURE CAUSED BY SEPTIC
SHOCK IN THE INTENSIVE CARE UNIT

OF HA TINH GENERAL HOSPITAL

Objectives: To describe the clinical and
laboratory characteristics and to evaluate the
effectiveness of continuous renal replacement therapy
(CRRT) in the treatment of multiple organ failure
(MOF) caused by septic shock. Subjects: The study
included 46 patients diagnosed with multiple organ
failure (MOF) due to septic shock who received
continuous renal replacement therapy (CRRT) at the
Intensive Care Unit (ICU) of Ha Tinh General Hospital
from October 2021 to September 2024. Results: The
mean age of the patients was 66.1 + 15.9 years.
Common comorbidities included cardiovascular disease
(37%) and chronic obstructive pulmonary disease
(30.4%). The most common sources of infection were
the respiratory tract (54.6%) and the gastrointestinal
tract (30.4%). At baseline, the mean APACHE II score
was 25.3 = 3.4, and the mean SOFA score was 11.15
= 2.0. The average number of organ failures per
patient was 2.4 + 0.4. Two-organ failure was
observed in 58.7% of patients, while 41.3% had
failure of three organs. Following continuous renal
replacement therapy (CRRT): The number of failing
organs in survivors decreased from 2.2 £ 0.41 to 0.8
+ 0.74 (p < 0.05). In non-survivors, it decreased from
2.58 + 0.5 to 2.31 + 0.67. Similarly, SOFA scores in
survivors reduced from 11.1 + 1.7 to 6.15 £ 2.1 (p <
0.05), while in non-survivors, scores decreased from
11.19 £+ 1.5 to0 10.31 % 2.2. Heart rate decreased from
119 £ 27 to 90 = 16 bpm in survivors, but increased
from 100 = 21 to 115 £ 18 bpm in non-survivors.
Urine output improved in both groups, rising from 190
+ 198 mL to 990 + 382 mL in survivors and from
192.3 £ 224 mL to 807 + 314 mL in non-survivors.
Blood pH improved from 6.15 £ 2.1 to 7.22 £ 0.17 in
survivors and slightly increased from 7.12 £ 0.1 to 7.2
= 0.1 in non-survivors. Lactate levels decreased in
both groups, from 4.8 £ 1.8 to 2.1 £ 0.8 mmol/L in
survivors and from 6.0 = 2.7 to 3.9 £ 2.1 mmol/L in
non-survivors. The average time to shock resolution
was 38.95 = 57.7 hours, with a shock reversal rate of
48.8%. The overall mortality rate was 52.2%. Patients
who started CRRT within 24 hours had a survival rate
of 57.1%, while those who started after 24 hours had
a 100% mortality rate. Regarding treatment sessions,
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39.1% of patients underwent a single CRRT session,
and another 39.1% received two sessions.
Conclusion: Continuous renal replacement therapy
(CRRT) plays a vital role and demonstrates high
efficacy in the comprehensive treatment of multiple
organ failure caused by septic shock.

Keywords: Continuous renal replacement
therapy, muItipIe organ failure, septic shock.
I DAT VAN DE

Nhiém khuan n&ng va soc nhiém khudn dugc
xem la van dé sic khoe toan cau, la nguyén
nhan gay tr vong dt’fng hang dau & nhﬁ’ng bénh
nhan nhéap vién'. Ti vé tr vong c6 thé 1én téi 40
- 75% trong cac truGng hdp 6 suy da tang2 Pé
diéu tri suy da tang do s6c nhiém khuan, bén
canh cac bién phap hoi stc va g|a| quyet tinh
trang nhiém khuan, ngudi ta thay rang cac bién
phdp lam giam cytokine trong mau cd thé tac
dong tdi cd ché bénh sinh3. Loc mau lién tuc
dugc cho la ¢ kha nang loai bd cac cytokine gay
viém, diéu chinh toan kiém, suy than cé'p, qua
tai dich, giup cai thién huyét dong...6 cac bénh
nhan sdc nhiém khuan®. Trong hai thap ki vira
qua, tUr khi c6 su xuat hién cta bién phap Ioc
mau lién tuc (CRRT) thi ti & t&r vong cua cac
bénh nhéan suy da tang co su cai thién dang ke
va dem lai trién vong mdi trong tuong lai. O
Viét Nam néi chung va khoa hoi surc tich cuc
bénh vién da khoa tinh Ha Tinh noi riéng, van dé
suy da tang rat dugc quan tam. Da c6 mot vai
nghién cru trong nudc vé loc mau lién tuc, tuy
nhién cac nghién cfu vé loc mau lién tuc & bénh
nhan suy da tang do s6c nhiém khudn con rat
han ché. Trong khi loc mau lién tuc lam thay déi
dang ké ty 1& tir vong va dang trd thanh mot
phuong phap diéu tri thudng quy trong diéu tri
suy da tang do s&c nhiém khuan tai khoa hdi sic
tich cuc bénh vién da khoa tinh Ha Tinh. Vi vay,
chdng t6i tién hanh nghién cttu nay véi muc tiéu
danh gid hiéu qua can thlep loc mau lién tuc &
bénh nhan suy da tang do sdc nhiém khuan.

[K>%]] TU'ONG VA PHUONG PHAP NGHIEN CUU

2.1. Péi tugng nghién ciru. Gom nerng
bénh nhén dugc chan doan suy da tang do s6c
nhiém khudn dudc loc mau lién tuc tai khoa
HSTC bénh vién da khoa tinh Ha Tinh tur thang
10 - 2021 dén thang 9 - 2024.

- Tiéu chuén lua chon: Tat ca bénh nhan
dugc chan doan xac dinh suy da tang do soc
nhiém khuan va dugc chi dinh loc mau lién tuc
tai khoa HSTC BVDK Ha Tinh.

- Tiéu chuén loai trur: Cac nguyén nhan gay
suy da tang cd chi dinh ngoai khoa nhung chua
dugc can thiép hiéu qua. Soc giai doan cudi khéng
dap Ung vdi bu thé tich tuan hoan thudc van mach.

Bénh nhan cé bénh ly ndng giai doan cudi.

2.2. Thiét ké nghién ciru

Nghién cru can thiép tién ctu

C8 mau: 46 bénh nhan, phuang phap chon
mau thuan tién.

2.3. Noi dung nghién ciru. Pic diém
chung d6i tugng nghién cu: dd tudi, gidi tinh,
tién st bénh ly.

D3c diém 1am sang: cac chi s6 dau hiéu sinh
ton: mach, nhiét do, huyet ap, nhip tha; dudng
vao nhiém khuén, danh gia thang diém APACHE,
SOFA, s& tang suy, s6 lugng nudc tiéu.

D3c diém cén Idm sang: cdng thic mau, sinh
hoa mau, khi mau déng mach.

Két qua diéu tri: Ty |é va thdi gian thoat soc,
tr vong.

2.4. Phuang phép xur li sO liéu. SO liéu
dugc thu thap va xUr ly theo chuong trinh SPSS.
Céc bién dinh tinh dugc biéu dién dudi dang ty
|& phan tram, céac bién dinh lugng dudc biéu dién
dudi dang trung binh + d6 léch chudn (X£Sx) vdi
bién phan b8 chun va trung vi (Min - Max) (Me
(Min - Max)) véi bién phan bd khéng chuén. Su
khac biét gitta cadc nhém déc 1ap dugc kiém dinh
bdng Chi-square test, Fisher’s Exact test,
Independent-Samples T-test.

2.5. Pao dirc nghién ciru. Dé tai nghién
clru da dugc thong qua hdi dong khoa hoc bénh
vién; loc mau lién tuc thuc hién theo dudng dan
quy trinh ky thuat cGa BO Y té ban hanh; nghién
clu dugc bénh nhan va gia dinh dong y tham
gia, moi thong tin cla doi tugng nghién clu
dugc gilt bi mat va chi s dung cho muc dich
nghién clu.

INl. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua déi tugng
nghién ciru. Nghién c(tu clia chiing t6i thu tuyén
46 bénh nhan vai dd tudi trung binh 66,1 + 15,9
tudi; nam giGi chiém uu thé véi ty 1€ 69,6%.

3.2. Dic diém lam sang, can lam sang
cua doi tugng nghién cu‘u

2 5
20.00%
15.00% 10.90%
1000
» 0% l l 2:20% I
0.00% =2

OPD Paithae Xogan Tm mach Khde Khong e
duong bénh rin

Biéu do 3.1. Pic diém tién sur bénh

Nghién cfu cla chdng t6i nhan thdy ty Ié
bénh nhdn co tién si bénh ly tim mach gap
nhiéu nhat véi 17 bénh nhan (37%), bénh phdi
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tdc nghén man tinh (30,4%), dai thdo dudng
(10,9%), x3 gan (8,7%), bénh khac (2,7%). Co
5 bénh nhén khong c6 bénh nén (10,9%).
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Biéu db 3. 2 Du’a’ng vao nhiém khuan

Trong nghién clu ndy, dudng vao nhiém
khudn tir hd hp nhiéu nhat vSi 28 bénh nhan
(56,4%), ti€p theo la tiéu hoda (30,4%), da, mo
mém (6,5%), tiét niéu (6,5), than kinh (2,2%)

Bang 3.1. Mic dé nang cua bénh nhan
truoc loc mau

Iu"l Wu

146,1mcmol/l; s& lugng nudc ti€u trung binh:
169,5 + 212,7 ml/24 giG; PaO2/ FiO2 trung binh
211 £ 107,6; pH trung binh 7,1 + 0,17; HCO3-
trung binh 15,9 £+ 4,9; Lactat trung binh 5,5 +
2,9. ba s6 bénh nhan suy 2 tang véGi 27 bénh
nhan (58,7%), 19 bénh nhan suy 3 tang (41,3%),
khong c6 bénh nhan nao suy tir 4 tang trg Ién.

3.3. Panh gia hiéu qua can thiép loc
mau lién tuc

Bang 3.2. Su’ thay déi sé tang suy trudc
va sau loc mau

~ | Nhom |TruGcloc| 2,2 £ 0,41
taS: s6ng | Sauloc | 0.8 074 | P<0:0
s-uf Nhém t Truéc loc| 2,58 £ 0,50 |
vong | Sauloc | 2,31 £ 0,67 P>L,

Sau khi loc mau lién tuc chdng t6éi nhan thay
G nhdm bénh nhan s6ng, sO tang suy giam sau
can thiép loc mau tir 2,2 + 0,41 xudng 0,8 %
0,74 thay ddi cd y nghia théng ké véi p < 0,05.
O nhém bénh nhan t& vong, s6 tang suy trudc
(2,58 = 0,5) va sau loc mau (2,31+0,67) gan
nhu khéng thay déi (p > 0,05).

Bang 3.3. Piém SOFA trudc va sau loc
mau

o e Piém SOFA
Thoi diem Chung Song T vong
Trudc loc mau11,15 + 2[11,1 + 1,7 11,19 + 1,5
Saulocmau | 8,5+3 |6,15+2,1[10,31 + 2,2
p p<005| p<0,05 | p>0,05

R A~ . Gia tri
Thong so/Chi s6 X£Sx (Min - Max)
Diém APACHE II 25,3+3,4(22-29)
Diém SOFA 11,15+2(9-13)
SO tang suy 2,4+0,4 (2-3)
Ure (mmol/l) 14,4 £ 4,4 (3,9 -31,3)
Creatinine (mcmol/l) |253,3 + 146,1 (57 - 690)
PaO/Fi02 211,4 £ 107,6 (80 - 710)
pH 7,1 +£0,17 (6,8 - 7,47)
HCO3- 15,9 + 4,9 (6,6 - 26,7)
Lactat 55+29(1,4-15)
S6 lugng nudc tiéu | 169,5 + 212,7 (0 - 800)

Trudc loc mau, bénh nhan coé dién bién bénh
nang vGi diém APACHE II trung binh 1a 25,3 +
3,4; diém SOFA trung binh 1a 11,15 + 2; s6 tang
suy trung binh la 2,4 + 0,4 tang. Ure trung binh
14,4 £ 4,4 mmol/l; Creatinine trung binh 253,3 +

O nhém bénh nhédn s6ng, su giam diém
SOFA cb y nghia thdng ké tr 11,1 £ 1,7 xudng
6,15 + 2,1 diém (p < 0,05). O nhom benh nhan
tor vong, cd giam diém SOFA tr 11.19 +
xudng 10,31 + 2,2, khéng cé y nghia thong ké
vGi p > 0,05.

Bang 3.4. Su' thay déi cdc théng sé'13m sang, cdn Idm sang sau loc mau

Thong s6 Trudc loc mau Sau loc mau P
Mach Song 119 + 27 Song 90 + 16 <0,05
: TU vong 100 + 21 TU vong 115 + 18 <0,05
n A Song 190 + 198 Song 990 + 382 <0,05
SO lugng nudc tieu — o792 3 £ 224 | Tirvong 807 = 314 <0,05
. Song 48 +1,8 Song 2,1+0,8 <0,05
Lactat mau T vong 6,0+ 2,7 T vong 39+2,1 <0,05
H mau S6ng 6,15 + 2,1 S6ng 722 0,17 <0,05
P Ta vong 712 £0,1 T& vong 72£0,1 >0,05

Tan s6 mach thay déi c6 y nghia thdng ké &
cad nhdm bénh nhan séng va tir vong, cu thé &
nhom song tir 119 + 27 xuéng 90 + 16 lan/pht;
ngugdc lai 8 nhom t&r vong tan s6 mach tang tur
100 £21 Ién 115 + 18 lan/phit. SO Ivgng nudc
ti€u sau loc mau tdng cd y nghia & ca& nhém
bénh nhan song (tir 190 + 198 Ién 990 + 382)
va nhém bénh nhén tr vong (tir 192,3+ 224 Ién
807 + 314) véi p < 0,05. O nhém bénh nhan

274

s6ng, toan hdéa mdu cai thién c6 y nghia thong
ké khi pH mau tang tUr 6,15 + 2,1 1én 7,22 +
0,17. & nhém bénh nhan tr vong, pH mau tang
tor 7,12 £ 0,1 1én 7,2 £ 0,1, tuy nhién khong cé
y nghla théng k&. O ca 2 nhdm bénh nhan séng
va tr vong, Lactat mau sau loc mau déu giam so
véi trudc loc mau, cu thé nhdm bénh nhan séng
tor 4,8 + 1,8 xudng 2,1 + 0,8, 3 nhom tr vong tur
6,0 £2,7 xubng 3,9 + 2,1, c6 y nghia théng ké
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(p< 0,05).

Téng hop nghién cltu nay ching téi nhan
thay thdgi gian thoat soc trung binh la 38,95 +
57,7 gig; ty 1€ thoat séc trung binh la 48,8%; ty
Ié tr vong la 52,2%. O nhdm bénh nhan loc mau
trudc 24 gid, ty 1€ bénh nhan sdng (57,1%) cao
han so v&i bénh nhan tr vong (41,9%). O nhdm
bénh nhan loc mau sau 24 gid, 100% bénh nhan
tur vong.

IV. BAN LUAN

Nghién cltu cta ching téi ¢ 46 bénh nhan
tudi trung binh 1a 66,1 + 15,9 tudi; tucng tu tac
gid Hoang Van Quang® la 54 + 17 tudi, Payen D’
la 57,6 £ 12,6 tudi. Ty 1& nam gdp nhiéu hon ni¥
o |€ do chu yéu bénh nhéan suy da tang do soc
nhiém khuan thudng gdp ¢ bénh nhan cé bénh
man tinh nhu bénh phdi man tinh, bénh ly tim
mach nén do tuGi kha cao va gép chu yéu &
bénh nhan nam gidi.

Trong nghién clu nay, ty I€ bénh nhan bi
bénh ly tim mach nhu tang huyét ap, stent mach
vanh, héi chirng vanh man... kha cao, chiém ty
lé 37%; bénh phdi tdc ngh&n man tinh cling
chiém ty 1& 30,4% (Bi€u do 3.1); tuong dudng
VGi nghlen cliu cia Nguyén Xuan Nam® bénh
phéi tac nghen man tinh chiém 22,6%. O nhirng
bénh nhan nay cé sy suy giam mien dich,
thu‘dng xuyen st dung cac loai thubc diéu tri
b&nh nén, nén nguy cd nhiém khuan ndng tién
trién suy da tang cao han.

Nghlen cliu clia ching toi, dudng vao nhiém
khuan tir dudng hd hap la cao nhat chiém 56,4%
(Biéu d6 3.2), thdp hon nghién clu cla John &
80%.

Piém APACHE II nghién c(tu cla chiing toi la
25,3 + 3,4 diém (Bang 3.1), cao han nghién clru
cla Hoang Van Quang® 1a 19 + 4,6 diém. Su
khac biét nay do trong nghién cltu clia ching toi
bénh nhan cé nhiéu bénh nén, thé trang suy kiét
nén suc dé khang giam sut ngay tir khi vao vién,
con cla cac tac gia trén suy da tang chd yéu xuat
hién vao ngay thtr 2 va thr 3. Piém APACHE II
trong nghién cttu cla ching toi thap hon trong
nghién cru cla Ratanarat® (30,3 4,5).

Piém SOFA thgi diém trudc LMLT kha cao
11,15 + 2 diém (Bang 3.1), thdp hon so Vi
nghién cfu cla Ratanarat® 14,3 + 2,1 diém;
Hoang Van Quang® 11,3 + 3 di€ém. Trong nghién
clu chung toi sir dung thang diém SOFA nhu
mot cong cu d€ lya chon bénh nhan, dong thdi
Ia cdng cu danh gia dién bién qua trinh diéu tri.

Trudc va sau loc mau, s6 tang suy giam &
nhom song tor 2,2 + 0,41 xuéng 0,8 + 0,74
(Bang 3.2). Két qua nay tucong dong véi két qua

clia Nguyén Blrc Phict® véi s6 tang suy o nhém
song giam tr 2,4 = 0,8 xu6ng 1,2 + 1,0 (p
0,05), 6 nhém tir vong tang tur 3,1 + I én 3

+1,6 (p > 0,05).

O nhoém bénh nhan song, c6 su giam tan s6
mach cd y nghia théng k€&, con co su tang tan so
mach & nhdm tr vong, c6 y nghia thdng ké (Bang
3.4). Két qua nghién clu tudng ducng tac gia
Nguyéen Xuan Namé® khi nhom song tan s6 mach
giam tr 130,3 + 18,5 xudng 98 + 16,6, nhdm tur
vong giam tur 135,8 + 18,7 xudng 110,2 + 25.

S8 lugng nudc ti€u tdng cb y nghia théng ké
G cad nhdm bénh nhan 56ng va bénh nhéan tu
vong (Bang 3.4). Két qua cla chung toi cai thién
han so véi két qua nghlen cru cua Nguyen Xuén
Nam8; & nhém séng, s6 lugng nudc tiéu tang tir
61,3 + 34,3 1én 106,8 + 33,1, 3 nhdm bénh nhan
tr vong tang 34,5 + 34,2 |én 48,9 + 53,7.

pH mau & nhdém bénh nhan s6ng tang cd y
nghia thong k&, con & nhdm bénh nhan tir vong
tuy cé tang nhung khdng cé y nghia (Bang 3.4).
Két qua nay phu hgp vdi két qua nghién clru clia
Nguyén Xuan Nam8, nhom séng pH tang tir 7,36
+0,12 |én 7,44 + 0,07; nhédm tlr vong pH tang tu
7,30+0,131én 7,4 + 0,1.

Lactat mau giém co V nghia théng ké & ca
nhdm bénh nhan séng va bénh nhan t vong
(Bang 3.4). Phu hdp vGi Nguyén Xudn Namé,
nhém s6ng Lactat giam tir 4,0 + 3,2 xuéng 1,6 +
1,5; nhdm tir vong Lactat ma’u giém tor 5,0 + 3,7
xubng 3,3 + 2,9.

Ty Ié tr vong nghién clu cla chung téi la
52.2%, thap hon so vdi nghién cllu cla Hoang
Van Quang® 60%, tuong ducng vdi nghién clu
cia Nguyén Duc Phic® la 53%

O nhém bénh nhan dugc loc mau sém (trudc
24 gi®), ty Ié song 57,1 trong khi loc mau muodn
(sau 24 gio) ty 1& tr vong la 100%. Két qua nay
tuong duong véi nghién chu cla Nguyén Duc
Phic!® ty Ié sng & nhdm loc mau truGc 24h cao
haon sau 24h (61,1% so vGi 21,4%).

V. KET LUAN

Nghién clftu clia ching t6i ti€én hanh trén 46
bénh nhan cho thdy loc mau lién tuc déi vdi
bénh nhan suy da tang do s6c nhiém khudn cé
hiéu qua lam giam ty Ié tr vong. Loc mau sém
trudc 24 giG cho thay tién lugng tét han déi vdi
nhém bénh nhan nay.
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PAC PIEM THANG PIEM PHOENIX &' BENH NHAN NHIEM TRUNG
HUYET KHOA CAP CU’U BENH VIEN NHI PONG 1

Duwong Thién Trang Thi!, Pham Vin Quang'?

TOM TAT .

Gidi thiéu: Nhiem trung huyét (NTH) la mot tinh
trang nang de doa tinh mang. Su phat trién cua thang
diém Phoenix nhdm dua ra dinh nghia méi v& NTH, c6
vai tro trong viéc tién lugng tr vong. Muc tiéu: Mo ta
déc diém thang diém Phoenix va méi lién quan cta nd
vGi két cuc tir vong. Phuong phap: Ngh|en clru theo
ddi doc bénh nhan (BN) > 1 thang tuGi dugc chén
doan NTH tai khoa Cap Clru, BV Nhi Dong 1 tur thang
4/2024 dén thang 6/2025. Ket qua Tong cong 143
bénh nhi dugc dua vao nghién clu. Ty Ié tor vong
16,1%. Trong do, tré nam chi€ém 59,7% va 67,2% tré
duéi 5 tudi. O nhidm khuan terdng gap nhat H dudng
tiéu hoa (47,6%). Diém trung vi Phoenix tai thdi diém
nhap vién la 3 (1-4) diém véi 105 trerng hgp thoa
tiéu chun diém Phoenix > 2, chiém ti 1& 73,4%. Diém
Phoenix cang cao, ti 1é t&r vong cang cao (p = 0,007).
Khong c6 BN nao tr vong khi Phoenix < 2 dlem 0)
nhom tdr vong, ti 18 3 nhém diém Phoenix 2-4 diém, 4-
6 diém va > 6 diém [an lugt 13 39, 1%, 39, 1% va
21,8%. Ton thuang huyét hoc terdng gap nhat nhung
chi ¢6 t8n thuong than kinh mdi lién quan dén két cuc
tlr vong v6i RR = 3,5 (p = 0,001). Két luén: Thang
diém Phoenix c6 vai trd trong viéc danh gla ton
thugng da cd quan va tién lugng ti vong. T khoa:
nhiém trung huyét, thang di€ém Phoenix.

SUMMARY
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CHARACTERISTICS OF THE PHOENIX
SCORE IN EMERGENCY DEPARTMENT
PATIENTS WITH SEPSIS: A STUDY AT

CHILDREN'S HOSPITAL 1

Introduction: Sepsis is a severe, life-threatening
disease. The development of the Phoenix score, a new
definition of sepsis, plays an important role in
predicting mortality. Objective: To describe the
characteristics of the Phoenix score and its association
with mortality outcome. Methods: A longitudinal
observational study was conducted in patients (aged
> 1 month) diagnosed with sepsis at the Emergency
Department, Children’s Hospital 1, from April 2024 to
June 2025. Results: A total of 143 sepsis patients
were enrolled. The mortality rate was 16.1%. Among
them, males accounted for 59.7%, and 67.2% were
under 5 years old. The most common source of
infection was gastrointestinal tract (47.6%). The
median Phoenix score at admission was 3 (IQR 1-4)
points. 105 cases met the Phoenix criteria, accounting
for 73,4%. Higher Phoenix score is associated with an
increased risk of mortality (p = 0,007). There were no
deaths among patients with a Phoenix score below 2.
In the non-survivor group, the distribution across the
three Phoenix score categories (24, 4-6, and > 6)
were 39.1%, 39.1%, and 21.8%, respectively.
Hematologic dysfunction is the most common but only
neurological involvement is associated with mortality
(RR, 3.5; p = 0.001). Conclusion: The Phoenix score
is a useful tool for assessing the multi-organ
dysfunction and predicting mortality.

Keywords: sepsis, Phoenix score.

I. DAT VAN DE

Nhiém triing huyét (NTH) dudgc dinh nghia I3
tinh trang dap 'ng mat kiém soat clia cd thé vdi



