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vién y t€, dac biét la cac bac si truc cap ciu, vé
chan doan PQ dé giam bét ti 1é bo sét bénh; Xay
dung quy trinh riéng cho BQ ndi vién; Xem xét
lai quy trinh cham séc nguGi bénh BQ sau giai
doan cdp, muc tiéu la giam ti 1é cac bién chirng
trong giai doan nam vién; Phat trién can thiép
mach ndo 13y huyét khGi co hoc tai bénh vién,
diéu tri tai chd nhitng trudng hop co tic mach
mau Ién, tiét kiém dudc thdi gian vang cua
ngudi bénh.
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PROCALCITONIN VA MOT SO YEU TO LIEN QUAN KET QUA CAY MAU
Tran Hiru Diing?, Nguyén Thi Nga’, Bi¢n Thi Hong Cam!,

TOM TAT B

Pat van dé: Nhiém khudn huyét 13 nguyén nhan
hang dau gay tI vong tai bénh vién. Viéc lya chon
khéng sinh ban dau phu hop VGi ttrng truﬁing hgp NKH
la mét thach thirc. Nghlen ctu nay nham gitp cho cac
bac si thuc hanh tlep nhan bénh nhan tai phong cap
ctu ¢ thém dit kién dé dua ra quyet dinh Iya chon
khang sinh kip thgi, phu hop véi tac nhan gay benh
Muc tiéu: (1) Xac dinh maGi lién quan gitta PCT va
mot sO yéu t6 khac véi ket qua cay mau; () xac dinh
mGi lién quan gilra PCT va loai vi khuan Poi tugng
va phuang phap nghién ciru: Hoi clru hd s bénh
an cac trudng hagp nhap khoa Cap Cu’u tong hgp trong
ndm 2023 dugc xét nghiém PCT va cdy mau. Két
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qua: Tudi trung binh cla mau nghién cliu la 71,25
(£14,71), nam chi€m 118 (45,2%) trudng hgp, ti 1é
cay mau duang tinh la 17,6% trudng hgp, trong doé co
36 (78,3%) trudng hdp gram am va 10 (21,7%)
trudng hgp gram dudng. qSOFA la yéu t6 lam sang
lién quan dén két qua cdy mau. Nhdm cd gSOFA = 2
cho ket qua cdy mau vdl ti 1€ duang tinh la 21,6% cao
gan gap déi nhém con lai (12%). C6 2 yéu td lién
quan dén loai vi khuan phan 1ap dugc 1a than nhiét va
nong dé PCT trong huyét tudng: trong sO cac trudng
hgp cé than nhiét < 38°C va ndng d6 PCT < 0,671
ng/ml phan 1ap dugc vi khuan, gram am chiém 25%
va gram dudng chiém 75% trudng hop; trong sO cac
trudng hop c6 than nhiét > 38°C va/hodc nbng do
PCT 2 0,671 ng/ml phan 1ap dugc vi khuan, gram am
chiém 97 1% va gram dudng chlem 2,9% tru’dng hagp.
Ket Iuan gSOFA la yéu to Iam sang lién quan den két
qua cdy mau. Than nhiét va PCT la 2 yeu to co lién
quan dén loai vi khudn phéan Iap dudc & bénh nhan
NKH md&i nhap vién.

Ta’ khoa: Procalcitonin, cdy mau, vi khuén,
nhiém khuan huyét
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SUMMARY
PROCALCITONIN AND SOME FACTORS

RELATED TO BLOOD CULTURE RESULTS

Introduction: Sepsis remains a leading cause of
mortality in hospitals. The selection of appropriate
initial antimicrobial therapy in sepsis is a critical
challenge. This study aimed to provide emergency
department clinicians with further evidence to guide
timely and targeted antibiotic decisions based on the
likely causative pathogen. Objectives: This study
sought to: (1) determine the association between
procalcitonin (PCT) levels and other clinical factors
with blood culture results; and (2) determine the
association between PCT levels and the type of
bacteria isolated (Gram-negative or Gram-positive).
Methods: A retrospective chart review was conducted
on patients admitted to the General Emergency
Department in 2023 who underwent both PCT testing
and blood cultures. Results: The mean age of the
study population was 71.25 (£14.71) years, and
45.2% (n=118) were male. The overall rate of positive
blood cultures was 17.6%. Among positive cultures,
78.3% (n=36) were Gram-negative organisms and
21.7% (n=10) were Gram-positive organisms. The
quick Sequential Organ Failure Assessment (qSOFA)
score was found to be associated with blood culture
positivity. The group with gSOFA > 2 had a positive
blood culture rate of 21.6%, nearly twice as high as
the other group (12%). Body temperature and plasma
PCT concentration were significantly associated with
the type of bacteria isolated. Among patients with a
body temperature < 38°C and a PCT level < 0.671
ng/ml, Gram-positive bacteria predominated (75%),
while Gram-negative bacteria accounted for 25% of
isolates. Conversely, among patients with a body
temperature > 38°C and/or a PCT level > 0.671
ng/ml, Gram-negative bacteria were overwhelmingly
dominant (97.1%), with only 2.9% of isolates being
Gram-positive. Conclusion: qSOFA is a clinical factor
associated with blood culture results. Body
temperature and PCT levels are valuable indicators
associated with the type of bacteria isolated in
patients newly admitted with sepsis.
Procalcitonin, blood culture, bacteria, sepsis.

. DAT VAN DE

Nhiém trung huyét, mét bi€én chirng nghiém
trong clia nhiém tring, dang trd thanh mot van
dé quan trong vGi tac dong dang ké dén siic
khde va su s6ng cla héng triéu ngu‘di trén toan
thé€ gi6i hang nam. Moi nam, chi riéng & Hoa Ky,
c6 khoang 750.000 bénh nhan bi nhiém triing
huyét va/hodc nhiém tring huyét ndng, véi ty lé
tlr vong dugc bao cao |én dén 60%.

Tai Viét Nam, nhiém tring huyét cling dang
ngay cang tré nén dang lo ngai. V&i moi trudng
y t€ con nhiéu thach thirc va han ché, cac trudng
hgp nhiém trung huyét tai Viét Nam dang dugc
ghi nhan tdng Ién moi nam, gay ra nhiéu van dé
vé diéu tri va quan ly.

Trong nhitng nam gan day, PCT, interleukin

Keywords:

6 (IL 6) va interleukin 8 (IL-8), cung vdi nhiéu
dau an sinh_hoc khac, da dugc nghién ciu rong
rdi nhdm hd trg bac si 1dm sang ra quyét dinh
sdm va chinh xac hon trong chan doan va si
dung khang sinh.

PCT la mot chi s6 sinh hdéa da dugc nghién
clru rong réi va dugc st dung dé€ phén biét gita
vi khudn va nhiém truing virus, ho trg quyet dinh
vé viéc sUr dung khang sinh va danh gia tinh
ngh|em trong clia nhiém trung. Sy hi€u biét sau
han vé vai tro cta PCT ¢6 thé gilp cai thién chan
doan va diéu tri nhiém khuan huyet giam ty lé
t&r vong va tang cudng hiéu qua cua cham sdéc
bénh nhan. Panh gia vé vai tro cia dau an sinh
hoc, dac biét tap trung vao procaIC|ton|n trong
chan doan nhiém khuan huyét va loai vi khuén
gay bénh tr@ nén cdp thiét. O Viét Nam ciing
chlfa c6 nhiéu nghién cltru vé van dé nay. Do do,
chdng téi ti€n hanh nghién clfu nay vdi cdc muc
tiéu sau: (1) Xac dinh mai lién quan gilra PCT va
mot s6 yéu to khac véi két qua cdy mau; (2) xac
dinh mai lién quan gilra PCT va va mot s6 yéu to
khac vdi loai vi khuén gay bénh.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi tueng nghién clru. Ngudi bénh nhap
vién tai khoa C8p clu tong hgp Bénh vién
Nguyén Trai trong nam 2023

Tiéu chuén chon vao. Ngudi bénh dudc
l&y mau xét nghiém PCT va cady mau.

Tiéu chuan loai ra. Thdi gian gilta 2 1an |8y
mau xét nghiém PCT va cdy mau qua 24 gid.

Thi€u két qua clla mot trong 2 xét nghiém
PCT va cdy mau

Nhiém HIV, ung thu tién trién, s dung
corticoids kéo dai, tinh trang suy giam mién dich.

Phuadng phép nghién cifu

Thiét ké nghién cdru. Phan tich hoi clru

C6 mau

P =p)
n= ——
d

Z =1,96; p = 0.15 (ti Ié cdy mau duang tinh
theo Ying Yu[6]; d = 0.05; n > 196

Phuong phap thu thap dir liéu. Hoi clu
h6 sa bénh an cua ngudi bénh nhap vién trong
nam 2023, chon mau thuan tién, ghi dir liéu vao
file excel.

Cac dir liéu dugc thu thap:

Hanh chanh: tén, tudi, gidi tinh, s& nhap
vién, ngay nhap vién, ngay xuat vién.

D3u hiéu lam sang: tri giac, mach, huyét ap,
nhiét do, nhip thd

Xét nghiém mau: bach ciu, ti€u cau, ure,
creatinine, CRP, PCT, lactate, bilirubin, két qua
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cdy mau, vi khuén.

Cac budc tién hanh. Khao sat tat cd cac
hd s6 bénh an nhép khoa Cap cltu téng hgp tir
ngay 1/1/2023 dén ngay 31/12/2023

Ghi di liéu vao bang tinh excel.

Kiém tra va stra chita sai s6t dif liéu.

Phudng phap phan tich so6 liéu. Cac bién
s6 dinh lugng dugc md ta bang cac tri s6 trung
binh, dd Iéch chudn hodc trung vi va khoang t
phén vi, khdo sat su’ khac biét bang phép kiém t-
test (phdn phéi chudn), bang phép kiém phi
tham s& (phan phéi khdng chuén). Cac bién nhi
gid dudgc md ta bdng tan sd va ti 1, khao sat su
khac biét bang phép kiém Chi binh phuong.

S6 liéu dugc xur ly bang excel va phan mém
thGng ké SPSS Statitics 20.

Y dirc trong nghién ciru. Day la nghién
ctu hoi cru h6 sd bénh an, moi thong tin cua
bénh nhan chi dugc dung cho muc dich nghién
ctu, dugc gilr bi mat va khéng st dung cho muc
dich nao khac.

Il. KET QUA NGHIEN cU'U VA BAN LUAN

Chdng t6i chon dugc 261 hO s bénh an
thoa tiéu chudn chon vao. Nam chiém 118
(45,2%) trudng hgp. Tudi trung binh cla mau
nghién cliu la 71,25 (£14,71) tudi. C6 46
(17,6%) trudng hdp cdy mau duong tinh, trong
dd co 36 (78,3%) trudng hop gram am va 10
(21,7%) trudng hdp gram dugng. Ti I€ nay gan
tuong dudng vdi nghién citu cla Ying Yu va
cdng su6] vdi 14,9% cady mau duadng tinh, khao
sat trén 2952 trudng haop.

Mai lién quan giira PCT va mot sé yéu
to khac véi két qua cay mau

Bang 1: MG6i lién quan giifa cac yéu té

1am sang voi két qua cdy mau

.~ _~ |Cdy mauam| Caymau
Biens0 | = 1,=215) |duong (n=46) '
Tudi  |71,12 (+15,02)71,87 (+13,32)/0.753
Gidi tinh
\[vg 117 (81,8%) | 26 (18,2%) 0795
Nam 98 (83,1%) | 20(16,9%) |’
Tri giac
Tinhtdo | 120 (83,9%) | 23 (16,1%) 0472
Giam y thirc. 95 (80,5%) | 23 (19,5%) |’
Mach |103.6 (£23,4)| 98,3 (£26,1) |0.175
HATT |123,6 (£36,5)|123,8 (£39,7)|0.973
HATTr | 70,2 (£16,7) | 70,2 (£17,4) |0.991
Nhiét d6 | 37,8 (£0,96) | 37,1 (£5,69) |0.073
Nhip thd | 23,4 (¥4,4) | 23,5 (£5,9) |0.895
qSOFA
<2 95 (88%) 13(12%) |, 0a7
>2 120 (78,4%) | 33 (21,6%) |
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Bang 2: Méi lién quan giira cac yéu to
can Iam sang vdi két qua cdy mau

Cay mau am

Cay mau

BiensO |~ ,_215) lduwong (n=46) "
13,4 11,85
BC(K/mm3)|  9.195) | (8,03-18,08) 0%
231 2395
TC(K/mm3)|  168-311) | (149,8-290,8) |%7°1
Ure 7,73 8,31 0423
(mmol/L) | (5,49-12,5) | (5,39-15,28) |
Creatinin 104,6 138,4 0.408
(umol/L) | (83,1-184,3)| (82,0-194,2) |
eGFR (mi/pj| 49,72 023|131
1,73 m?) |(27,88-73,99)| (25,72-71,89) |*

Qua khao sat cac yéu t6 lam sang va can
ldm sang, chung t6i nhan thay chi c6 qSOFA la
cd lién quan dén két qua cdy mau, véi P =
0,047. Tuy nhién gSOFA > 2 chi cho két qua du
doan cdy mau duadng tinh la 21,6%, cao gan gap
doi so v8i gSOFA < 2. Chang toi chua tim dugc
nghién cru nao dé cap dén mai lién quan giira
chi s6 gSOFA va két qua cady mau.

Nghién cru cta ching t6i chua tim thay mai
lién quan gilta PCT v&i két qua cdy mau, P =
0,055. Piéu nay c6 thé do ¢& mau nghién clu
cla chung t6i chua du I6n, dong thdi, nghién
cltu cla ching t6i khong phan biét trudng hgp
¢4 hodc khdng cé nhiém khuén huyét.

Tac gia Lé Huy Thach[2] nghién c(tu mai lién
guan gilra PCT va két qua cdy mau tai Bénh vién
ba khoa tinh Ninh Thuan. Tac gia chi ra dién tich
dudi dudng cong 0,83 (p<0,001) néng d6 PCT
cao hodc thap cé kha nang xac dinh dugc NKH
cdy mau duong tinh véi diém cit 0,4 ng/ml véi
dé nhay 80% va do dac hiéu 93%. Tac gia Lé
Huy Thach chi nghién cltu trén nhém ddi tugng
¢ nhiém khuén huyét.

Erica M. Caffarini va cong su[3] nghién clu
hoi cltu trén 813 bénh nhan & don vi cham sdc
dac biét. Gia tri procalcitonin 3,61 ng/ml dugc
xac dinh la gid tri ngu8ng cho két qua cdy mau
duong tinh. BGi tugng nghién cltu cla Erica la
bénh nhan dang nam diéu tri tai don vi chdm soc
dac biét khac véi clia chling t6i la bénh nhan mdi
nhap vién.

Takao Arai MD va cong su[5] phan tich hoi
clu dif liéu tir 422 trudng hgp. Nghién clru chi ra
riéng Procalcitonin (gia tri ngudng, 0,5 ng/mL)
mang lai ty Ié cdy mau duong tinh la 34,0%.
Trong nghién cttu nay tac gia chi chon nhirng
trudng hop sot trén 38°C.

Cac yéu td lién quan loai vi khuan phén
lap dugc. Trong s6 cac mau phan 1ap dudc, vi
khudn gram am chiém 78,3% va gram dudng
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chiém 21,7%.

dugng phén lap dudc chi ¢ duy nhat la ho

Bang 3: Méi lién quan giia cac yéu t6" Staphylococcus.
1am sang vdi loai vi khuan

PRI i

car Gram am |Gram ducng
Bienso | "n-36) | (n=10) | P §
Tudi 71,97(x13,7) [71,5(x12,54)[0,922] £
Gidi tinh
N 22 (61,1%) | 4(40%) |1 534
Nam 14 (38,9%) | 6 (60%) | :
Tri giac . et et e A e o, .
Tinh téo | 19 (52,8%) | 4 (40%) | 47c Hinh 1: Duong cong ROC cua nong do PCT
Gidm y thiic| 17 (47,2%) | 6 (60%) | trong du doan loai vi khuan phan Iap dugc
Mach  [99,17(%26,86)| 95,2(¥24,3) [0.676 .kgaqg 6: Phan bo'nong dj PCT theo loai
HATT vi uan
(mmHg) | 1204 (39,5)| 136 (+40,1) |0.276 Gram am [Gram duong| P
HATTr PCT <0,671 |8 (47,1%) | 9 (52,9%)
(mmHa) 68,1 (15,36)| 77,6 (+22,6) [0.129) | 5= 0,671 128 (96 6% 1 (3,4%) | <001
Thar{‘) nhiet 37,05 (+1,14)[37,15 (£0,34)| , = Chung t6i nhan thdy nong d6 PCT co thé 1a
(°C) 0,001 mot yéu t6 dung dé du doan loai vi khuan phan
Nhip thd | 23,2 (£5,9) | 24,7 (£6,1) | 0.49 lap dugc la gram am hay gram duadng véi dién
qSOFA , , tich dudi dudng cong AUC = 0,86. Diém cit
<2 10(27,8%) | 3(30%) |5g90/ 0,671 cho gia tri d6 nhay va d6 déc hiéu tot nhat
22 26 (72,2%) | 7 (70%) ld 77,8% va 90%, P = 0,001. Néng do PCT >

Bang 4: Méi lién quan giita cac yéu to

cén I3m sang vdi loai vi khudn

.~ _~ | GFam am |Gram duong
Bién s6 (n=36) (n=10) P
11,7 13,2
BC(K/mm3) | 72177 | (8,75-22,4) |97%7
TC (K/mm3) 2392%‘)” - 2453%9 " 10,474
Ure (mmol/L) 8'61"6(1562)3 " 788 4§151')37 " 10,619
Creatinin | 138,4 (81,9|137,6 (81,8 - 0,581
(umol/L) | - 210,6) 613 |0
eGFR mi/p/ [34,78 (23,23/45,86 (36,69 -| § 30,
1,73m? | - 72,65) 72,41 | %
6,334 (0,846(0,253 (0,073 -
PCT R 5 ey > [<0,001

Chung toi tim thdy 2 yéu t6 lién quan dén
loai vi khuan la than nhiét va ndbng do PCT trong
huyét tuang cd y nghia théng ké p < 0,001.

Bang 5: Phan bo than nhiét theo loai vi

khudn
Gram am | Gram ducng P
<38°C | 20 (66,7%) 10 (33,3%) 0.009
>38°C | 16 (100%) 0 !

Nhém c6 than nhiét trén 38°C khong cd

trudng hdp nao phan 1ap dudc vi khudn gram
duong. Diéu nay cho thdy vi khudn gram dudng
thudng gdy s6t nhe. Trong khi d6 vi khudn gram
am co thé gay sbt tir nhe dén cao. Nhu vay s6t
trén 38°C c6 thé 13 yéu t6 gitp dinh hudng loai vi
khudn gdy bénh 13 gram dm. Tuy nhién trong
nghién clu cla ching tdi loai vi khudn gram

0,671 cho du dodn loai vi khuan phéan 1ap dudc
la gram am cao han gap 28 lan gram dudng.
Trong khi ndng d6 PCT < 0,671 cho thay loai vi
khudn phan 1ap dudc gan tuong dudng cho ca
gram am va gram dugong.

Tac gid Lé Huy Thach[2] chi ra n6ng do
trung vi PCT huyét thanh & nhém vi khudn gram
am (32,6 ng/ml) cao hon so v&i nhédm vi khuén
gram du‘dng (1,6 ng/ml), p<0,05. Tac gia két
ludn PCT cd thé phan biét nhiém khudn huyét
phan 1&p dudc cac loai vi khudn khac nhau.

Shun Yuan Guo va cong suf4] quan sat thay
PCT cao hon dang ké& trong nhiém khuin huyét
do vi khuan gram am (26,7 ng/mL, 0,09-188,3)
so vGi nhiém khudn huyét do vi khuan gram
duang (0,84 ng/mL, 0,05-18,79). Trong s6 122
dot chan doan co két qué cdy mau duong tinh,
gia tri ngudng = 6,47 ng/mL doi v8i PCT mang
lai d0 nhay la 74%, d6 dac hiéu la 81%, gid [t
dy bdo du‘dng tinh la 82%, gid tri dy bdo am
tinh la 75% va dién tich dudi dudng cong la 0,81
dé xac dinh nhiém khuan huyet gram am.

Ying Yu va cOng suf6] cling chi ra gia tri PCT
trung binh & nhém cdy mau gram am cao haon
nhém cé“y mau gram dudng lan lugt la 6,99
ng/mI va 2,96 ng/ml. Nhém nghlen cltu két luan
rang mdc PCT khac nhau cé thé lién quan dén
cac loai vi khuan huyet khac nhau, vi tri nhiém
trung khac nhau va mic d6 nghiém trong khac
nhau cCa nhiém khudn huyét.

Két hgp 2 bién s6 than nhiét va nong do PCT
trong du doan loai vi khudn phan Iap dudc,
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chiing t6i nhan thay nhu sau:

Bang 7: Than nhiét va néng dé PCT

trong dur dodn loai vi khudn phén 13p duoc

Gram | Gram P

am | ducng
Than nhiét <38°C vz
anpngio,sn Val 3 (25%) (9 (75%)
Than nhiét >38°C 22
hodc PCT >0,671 | (95,7%)
Than nhiét >38°C va 11

1 (4,3%)<0,001

PCT 20,671 100%) |

Nhom co6 than nhiét < 38°C va PCT < 0,671
ng/ml cho két quéa ti Ié vi khudn phan lap dugc la
gram duong cao gap 3 lan gram am; trong khi
nhdm con lai ¢é than nhiét > 38°C va/hoac PCT >
0,671 ng/ml phén Iap dugc vi khudn phan 16n la
gram am vdi ti |1é cao han gap 33 [an gram duong.

IV. KET LUAN

gSOFA la yéu t6 lam sang lién quan dén két
qua cdy mau. Nhdm cdé qSOFA > 2 cho két qua
cdy mau vdi ti 1€ duong tinh la 21,6% cao gan
gap d6i nhédm con lai. 2 yéu t6 lién quan dén loai
vi khuan phan 14p dudc la than nhiét va ndng do
PCT trong huyét tuong.
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GIA TRI CUA CAT LOP VI TINH TRONG CHAN POAN
VA PHAN PO CHAN THU'ONG TUY

Nguyén Thi Nguyét!, L& Thanh Diing?, Nguyén Duy Hung!?

TOM TAT

Muc tiéu: Danh gia vai trd cla cat I8p vi tinh
(CLVT) trong chan doan va phan dd chan thudng tuy.
Doi tugng va phucng phap: Nghlen cfu mo ta cat
ngang trén 70 bénh nhan >18 tudi c6 chan thuong
tuy dugc xac dinh bng CLVT, diéu tri tai Bénh vién
Hitu nghi Viét Plrc tir 01/2022 dén 07/2025. Thu thép
dir liéu lam sang, xét nghiém, hinh anh CLVT va so
sanh vdi két qua phau thuat khi co6. Két qua: Nam
gidi chiém 78,6%, tudi trung binh 37,7 £ 15,69. Tai
nan giao thong la nguyen nhan pho b|en nhat
(84 3%). Triéu cerng chd yéu la dau bung (100%);
tang amylase mau .gdp ¢ 88,1%. Tén thuong trén
CLVT gém: dich 6 bung (100%), dich quanh tuy
(97,1%), dung dap nhu mo (91,4%), duding rach nhu
mo (85, 7%), tu méu nhu md (20%), nghi ngd tdn
thudng 6ng tuy (52,9%). Trong 46 bénh nhan phiu
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thuét, co6 40 bénh nhan (87, 0%) dudc xac nhan chan
thucng tuy. Gia tri chan doan clia cac dau hiéu: dich
quanh tuy (d6 nhay 97,5%, dac hiéu 16,7%), dung
dap tuy (97,4%; 25%), tu mau trong tuy (85 7%;
100%), duGng V8 tuy (97,1%; 72,7%), dut rdi tuy
(52%; 95,2%), ngh| ngd ton terdng ong tuy (93,8%;
64,3%). CLVT xac dinh chinh xac vi tri ton thuong
(100% ¢ tat ca cac vi tri). So sanh phan do cho thay
CLVT thuGng danh gia thap mUc do ton thuong, nhat
la & phéan do I va III; cac phan d6 cao (IV, V) thudng
triing khdp véi phau thuét. Két luan: CLVT 13 phuong
tién hinh anh co6 gia tri cao trong phat hién sém, xac
dinh vi tri va phan dé chan thuong tuy, qua dé ho trg
1ap k€ hoach diéu tri va quyét dinh phau thuat.

Tur khéa: Chan thuong tuy, Cat I8p vi tinh, Phan
do6 chan thuong.

SUMMARY
THE VALUE OF COMPUTED TOMOGRAPHY
IN DIAGNOSING AND GRADING
PANCREATIC TRAUMA

Objective: To evaluate the role of computed
tomography (CT) in the diagnosis and grading of
pancreatic trauma. Materials and Methods: A cross-
sectional descriptive study was conducted on 70
patients aged >18 years with CT-confirmed pancreatic



