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YEU TO LIEN QUAN VO CA125 VA NT-PROBNP
TREN BENH NHAN SUY TIM CAP

TOM TAT

Pat van dé: Sung huyét la dau hiéu chinh trén
bénh nhan suy tim cap, tuy nhién xac dinh sung huyét
trén 1am sang la mot thur thach. N- terminal pro- B
type natriuretic peptide (NT- proBNP) la ddu an sinh
hoc chuén trong suy tim, dau an nay phan anh sung
huyét trong mach mau nerng khong phai sung huyét
trong mo. Nghién clfru nay xac dinh lién quan dau hiéu
sung huyét va cac yéu t6 cla tim phai trén siéu am
vGi Carbohydrate antigen 125 (CA125) va NT-proBNP
3 bénh nhan suy tim cé’p. pé"l tugng va phuaong
phap: Nghlen cfu mod ta cat ngang 316 bénh nhan
suy tim cap. Triéu cerng sung huyet CA125 va NT-
proBNP dugc danh gia tai thdi dlem nhap vién. Siéu
am tim dugc thuc hién trong noi vién. Xac d;nh murc
do6 lién quan cla dau hiéu sung huyét va cac yéu to
cua tim phai v8i CA125 va NT- proBNP thong qua hé s6
xac dinh bdi (R?). K&t qua: Tudi trung binh 66,6 +
14,8, c6 164 (51,9%) bénh nhan nif, da s6 254 (80 4
%) bénh nhan nhap vién vi suy tim mét bl cap. Trung
vi (khoang tr phan vi) cua NT-proBNP la 6.644 (3.973
— 12.360) pg/ml va cua CA125 la 56 U/mL (27 dén
140) U/mL. Trong md hinh hoi qui tuyén tinh da bién,
yéu t6 quan trong nhéat véi su’ thay déi ctia NT- proBNP
la suy than (R* = 0,1276, P <0,001), NT-proBNP lién
quan V@i chi s6 sung huyet va khong lién quan véi yéu
to cua tim phai; yeu to quan trong nhat vGi sy thay
d6i ciia CA125 la chi s6 sung huyét (R2 = 0,0896, P <
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0,001), CA125 lién quan véi yéu t& cua tim phai nhu
hé ba lda (R? =0, 0166, P = 0,025). Két luan: Bénh
nhan suy tim cap yeu to quan trong nhat véi su thay
ddi clia NT-proBNP 13 suy than. DGi véi CA125, yéu to
quan trong nhat la chi sO sung huyét va ha ba I4. K&t
qua nay tng hd quan diém CA125 la dau &n cua sung
huyét va tim phai trén bénh nhan suy tim cip. 7o
khoa: CA125, NT-proBNP, suy tim cap, sung huyét

SUMMARY
FACTORS ASSOCIATED WITH CA125 AND

NT-proBNP IN ACUTE HEART FAILURE

Background: Congestion is a primary symptom
in patients with acute heart failure, but its clinical
identification remains challenging. NT-proBNP is a
standard biomarker for heart failure, reflecting
vascular congestion rather than tissue congestion.
This study investigates the relationship between
clinical signs of congestion, right heart factors on
echocardiography, and the biomarkers CA125 and NT-
proBNP in patients with acute heart failure. Methods:
This was a cross-sectional descriptive study involving
316 patients with acute heart failure. Symptoms of
congestion, CA125, and NT-proBNP were assessed at
the time of hospital admission. Echocardiography was
performed during hospitalization. The relationship
between clinical signs of congestion, right heart
factors, and the biomarkers CA125 and NT-proBNP
was evaluated using multiple regression coefficients
(R2). Results: The average age of participants was
66.6 + 14.8 years, with 164 (51.9%) being female.
The majority of patients, 254 (80.4%), were admitted
due to acute decompensated heart failure. The
median (interquartile range) for NT-proBNP was 6.644
(3.973 - 12.360) pg/ml, and for CA125 it was 56 (27 —
140) U/mL. In the multivariate linear regression
model, the most significant factor associated with
changes in NT-proBNP was renal failure (R2 = 0.1276,
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P < 0.001). NT-proBNP was found to be associated
with the congestion index, but not with right heart
factors. The most significant factor associated with
changes in CA125 was the congestion index (R2 =
0.0896, P < 0.001). CA125 was also associated with
right heart factors, such as tricuspid regurgitation (R2
= 0.0166, P = 0.025). Conclusions: In patients with
acute heart failure, the most important factor
associated with NT-proBNP is renal failure. For CA125,
the key contributing factors are the congestion index
and tricuspid regurgitation. These findings support the
use of CA125 as a biomarker for congestion and right
heart involvement in patients with acute heart failure

Keywords: CA125, NT-proBNP, acute heart
failure, congestion

I. DAT VAN PE

Sung huyét la su tich tu dich trong mo hoac
tang thé tich dich trong Idbng mach mau. Sung
huyét 1a d&u hiéu trong chan doan, tién lugng va
muc tiéu diéu tri trén bénh nhan suy tim cap,
nhung xac dinh sung huyét trén bénh nhan suy
tim 1a mot thach thirc!. Thach thirc chinh la do
cac yéu t6 xac dinh sung huyét hién nay co do
nhay va dé dac hiéu thdp!. Chinh vi vay, can co
cdng cu bd trg cho danh gid sung huyét.

Hién tai, dau an sinh hoc chua dugc khuyén
cao trong danh gid sung huyét trén bénh nhan
suy tim. NT-proBNP la dau an sinh hoc dang
dugc sir dung thudng quy trong chan doan va
tién lugng trén bénh nhan suy tim. NT-proBNP
tang trong suy tim cap do tang suc cang thanh
tim, chi yéu & that trai. Do do6, dau an nay co
kha n&ng danh gid dudi chuan trén bénh nhan
c6 suy tim toan bd hodc suy tim phai, nhing
bénh nhan nay thuong cd dau hiéu clia sung
huyét mo. CA125 la ddu an sinh hoc dang s
dung thudng quy trong theo doi va diéu tri ung
thu budng triing. Gan day, CA125 dang dugc
nghién cru trong suy tim cap. CA125 tang trong
suy tim thong qua hai cg ché chinh bao gom co
ché huyét dong va cc ché viém: (1) cd ché huyét
dong xay ra do qua tai dich gay ciang gian mach
mau va mo quanh mach mau, tién trinh nay sé
hoat hda t€ bao trung bi€u md va phdng thich
CA125 tir b& mé&t clia cac t& bao trung bi€u mo,
(2) viém la mot cd ché khac gay tang CA125,
trong suy tim cd hién tugng viém hé thGéng va
phdng thich cac cytokin tién viém, cac cytokin
tién viém nay hoat hda t& bao trung bi€u md gay
téang tiét CA1252. Cac nghién cllu dad xac dinh
CA125 lién quan tot véi dau hiéu sung huyét trén
[dm sang va hinh anh hoc nhu tran dich mang
phéi, gidn tinh mach chd dudi, sung huyét tinh
mach than va dugc coi la ddu an sinh hoc cla
tim phai?.

Tai Viét Nam, chua c6 nghién cru vé CA125

trén bénh nhan suy tim cip. Hién tai, cd bang
chirng cho thay su khac biét nong d6 CA125
gilta cac ching toc, Sasamoto N (2021)3 nghién
cru trén 946 phu nir man kinh, tac gid xac dinh
nong do CA125 c6 su khac biét gilfa cac chung
toc, nong do CA125 thap & chdng toc da mau
hon so véi da trang. Chinh vi vay chlng t6i thuc
hién nghién clu nay vdi gia thuyét xac dinh lién
quan CA125 va NT-proBNP vdi yéu t6 sung huyét
va tim phai trén bénh nhan suy tim cap.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké va dan s6 nghién ciru. Nghién
clru mo ta cat ngang bénh nhan véi suy tim cap
tai Bénh vién Nhan Dan Gia Dinh. Theo nghién
ctu cua Nunez J (2020)* va Mifiana G(2020)°,
ching t6i xac dinh 12 bién s6 (tudi, chi s& khdi
cd thé, tan s6 tim, huyét &p tdm thu, chi sd sung
huyét, do loc cau than udc doan, natri huyét
thanh, dudng kinh nhi trai, ap luc tam thu déng
mach phdi, phan sudt tdng mau that trai, su’ dich
chuyén vong van ba 13 trong thi tdm thu, hg van
ba 1d) trong m6 hinh hdi qui tuyén tinh véi
CA125 la bi€n s6 phu thudc. Dya vao cong thic
udc lugng cd mau vdéi m bién s6 doc lap va 1
bién s6 phu thudc trong mo hinh hoi qui tuyén
tinh da bién, n > 104 + m, m: sG yéu td tién
doan trong mo hinh héi qui tuyén tinh. Ching toi
udc tinh cd mau t6i thi€u cho nghién ciu 13 116
bénh nhan.

Bé&nh nhén suy tim cdp dudc chan doan theo
tiéu chuén clia Hoi tim Chau Au (2021)¢ bao gém
nhitng tiéu chudn sau: (1) triéu chitng cd ndng
va thuc thé clia sung huyét va/hodc giam tudi
mau, (2) bang ching sung huyét trén X.quang
nguc, va (3) tang peptide natri ni€u, véi NT-
proBNP > 2.000 pg/mL* Nghién cltu ching toi
nhan vao bénh nhan trén 18 tudi, dong y tham
gia nghién ctru. Nghién cliu ching toi loai trur
bénh nhan héi chiing vanh cap, bénh gan va
than giai doan cuGi, bénh ung thu va ky vong
s6ng dudi 1 nam do nguyén nhan khac.

Qui trinh nghién ciru va dinh nghia cac
bién s6 trong nghién ciru. CA125 va NT-
proBNP dugc xét nghiém trong vong 48 giG sau
nhap vién, ca hai dau an nay thuc hién theo
phudng phap mien dich dién hda phat quang
trén cung hé thong may Cobas e 801. Cac xét
nghiém sinh hdéa khac (creatinine, natri huyét
thanh), dau hiéu ldam sang dugc ghi nhan khi
bénh nhan nhap vién. Siéu am tim dudc thuc
hién trong thdi gian nam vién, theo khuyén cédo
cla Hoi Siéu am tim Hoa Ky (2019), trong do cac
thong s cla tim phai dugc phan tich bao gom
hé ba 13, su' dich chuyén vong van ba 14 trong thi
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tam thu, &p luc tdm thu ddng mach phdi. H& van
ba 1a dugc xac dinh theo ba miic d6: nhe, trung
binh, nang’. B0 loc cau than udc doan tinh theo
cong thdc CKD-EPI (2021). Chi s6 sung huyét
dugc dinh nghia dua vao 3 bién s6*: kho thg khi
nam, phu chi dudi va tinh mach canh néi tu thé
dau cao 45°. Khé thd khi nam va tinh mach canh
ndi dugc tinh 1 diém. Phu chi dudi dugc tinh
theo mirc dd ndng: (1) khdng phl 0 diém; (2)
phu mat ca chan 0,33 diém; (3) phu dudi goi
0,66 diém, (4) phu trén g6i 1 diém. Pinh nghia
ki€u hinh suy tim cip theo Hdi tim Chau Au
(2021)8: suy tim méat bu cip, phu phdi cap, suy
that phai dan doc, va choang tim.

Nghién clru chdng t6i thuc hién theo tuyén
ngon Helsinki, HOi dong dao dic Bénh vién Nhan
Dan Gia Dinh (08/NDGD-HDDD) va Hdi ddng
Pao ddc nghién clitu Y sinh hoc ciia bai hoc Y
Dugc Thanh phd HS Chi Minh (21598-DHYD).

Phan tich dir liéu. Bién so dinh lugng dugc
ki€m dinh phan phdi binh thudng bang phép kiém
Shapiro-Wilk. M6 ta bién s6 dinh lugng bang sd
trung binh (£ do 1&ch chudn) vdi cac bién c6 phan
phéi chudn, trung vi (khodng t& phan vi) véi cac
bién khéng cé phan phéi chuén. Cac bién s& dinh
tinh dugc mo ta bang phan tram.

Xac dinh tugng quan gilta NT-proBNP,
CA125 va cac bién s6 dinh lugng bang hé s6
tugng quan Pearson, néu cac bién sG6 phan tich
tuong quan khdng tudn theo phan phéi chun
chiing t6i st dung hé s6 tuong quan Spearman.
NT-proBNP va CA125 dudc st dung theo bién
s6 phu thudc trong mé hinh hoi qui tuyén tinh.
Cac bién s6 doc lap trong mo6 hinh hoi qui tuyén
tinh dugc phan tich bao gém: tudi (trén 1 ndm),
chi s6 khdi cd thé (trén 1 kg/m 2), tan s6 tim
(trén 1 nhip/ phat), huyét ap tam thu (trén 1
mmHg), chi s6 sung huyét (0,1,2 va 3), natri
huyét thanh (trén 1 mmol/l), d0 loc cau than udc
doan ( trén 1 mL/phut/1,73 m?), dudng kinh nhi
trai (trén 1 mm), ap luc tdm thu ddng mach phai
(trén 1 mmHg), phan sudt tong mau that trai
(trén 1 mot don vi %), su dich chuyén vong van
ba la trong thi tam thu (trén 1mm), hg van ba 14
(nhe, trung binh, nang). Xac dinh mulc do lién
quan cua cac bién vdi CA125 hodac NT-proBNP
thong qua hé s6 xac dinh boi (R?)

Tat ca cac phén tich dugc thuc hién bang phan
mém R, phién ban 3.6.2. Cac phan tich dugc cho la
¢ y nghia thdng ké khi tri s6 P < 0,05.

Ill. KET QUA NGHIEN CU'U

Pac diém dan s6 nghién ciru. Nghién cliu
ching toi ti€n hanh tir 2/2022 dén 11/2022, 316
bénh nhan tham gia nghién clru. Tudi trung binh
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66,6 = 14,8, c6 164 (51,9%) bénh nhan nir, cd
254 (80,4%) bénh nhan suy tim mat bu cap, cé
37 (11,7%) bénh nhan phu phéi cip, c6 8
(2,5%) bénh suy that phai don doc, va c6 17
(5,4%) bénh nhan choang tim. Co6 158 (50%)
bénh nhan phan suat tdng mau that trai giam, co
45 (14,2%) bénh nhan vd@i phan suat tong mau
that trai giam nhe va c6 113 (35,8%) bénh nhan
c¢d phan suat tong mau bdo ton. Trung vi
(khoadng t& phan vi) cia NT-proBNP la 6.644
(3.973 = 12.360) pg/ml va ctia CA125 I3 56 U/mL
(27 dén 140) U/mL.
Biéu do Heatmap

Biéu db 1. Cic yéu té'lién quan vdi CA125
va NT-proBNP trong biéu doé Heatmap

Cac yéu t6 tudng quan quan trong nhat vai
CA125 la chi s6 sung huyét (rho: 0,36, P
<0,001), ti€p theo hd ba 1& (rho: 0,22, P <
0,001), dudng kinh nhi trai (rho: 0,19, P =
0,001), NT-proBNP (rho: 0,19, P = 0,001), tudi
(rho: -0,17, P = 0,002), ap luc tdm thu dbng
mach phdi (rho: 0,15, P = 0,007), su dich
chuyén vong van ba 14 trong thi tdm thu (rho: -
0,14, P = 0,014), tan s6 tim (rho: 0,13, P =
0,022), phéan sudt téng mau that trai (rho: -
0,13, P = 0,023).

Cac yéu t6 tuong quan quan trong nhat vdi
NT-proBNP la d6 loc cau than uéc doan (rho: -
0,38, P <0,001), ti€p theo phan suat téng mau
that trai (rho: -0,23, P <0,001), CA125 (rho:
0,19, P = 0,001), chi s6 khéi co thé (rho: -0,18,
P = 0,001), natri huyét thanh (rho: -0,15, P =
0,008), Biéu db 1.

Yéu to lién quan véi NT-proBNP trén
bénh nhan suy tim cap. Trong mé hinh phan
tich h6i qui tuyén tinh da bién, cac yéu t6 dong
gdp quan trong va dbc 1ap vao su thay d6i NT-
proBNP qua hé s6 xac dinh boi R?, do loc cau
than udc doan (R? = 0,1276, P <0,001), phan
suat tbng mau that trai (R?> = 0,0798, P <0,001),
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chi s6 sung huyét (R*> = 0,0174, P = 0,021).
Trong d6, NT-proBNP lién quan vdi chi s6 sung
huyét va khong lién quan véi cac yéu to tim phai
(hé ba 1&, P = 0,177, su chuyén dich vong van

Bang 1. Yéu to'tién doan NT-proBNP

ba 13 thi tam thu P = 0,953, ap luc tam thu dong
mach phéi P = 0,316). M6 hinh hdi quy tuyén
tinh da bién giai thich 27,49% su thay d6i cla
NT-proBNP (R? = 0,2749), Bang 1.

cn . _~|Sais0| Gia |Tris0| Hé so xac

Bien so U6csS | puan|trit| P |dinh boi (R2)
Tubi, ndm 14,69 | 34,59 (0,42 |0,671 0,0006
Chi s6 khéi cd thé, kg/m? -318,17 [109,15|-2,92| 0,004 0,0273
Tan sO tim, nhip/phut 16,88 | 19,66 | 0,86 | 0,391 0,0024
Huyét ap tam thu, mmHg -4,23 | 17,55 |-0,24| 0,809 0,0002
Chi s6 sung huyét, diém 1102,62 [476,45| 2,31 | 0,021 0,0174
D0 loc cdu than udc doan, mL/phut/1,73 m? -136,80 | 20,55 |-6,66|<0,001| 0,1276
Natri huyét thanh, mmol/I -119,51 | 73,93 |-1,62| 0,107 0,0085
Pudng kinh nhi trai, mm -41,94 | 56,52 |-0,74| 0,459 0,0018
Ap luc tdm thu ddng mach phdi, mmHg 30,39 | 30,26 |1,00|0,316 0,0033
Phan sudt tdng mau that trai, % -152,15 | 29,69 |-5,12|<0,001| 0,0798
Su dich chuyén vong van ba I3 trong thi tdm thu, mm | 6,71 |[113,18] 0,06 | 0,953 0,0000
HG van ba 13, (nhe, trung binh, nang) -1160,02|857,72|-1,35| 0,177 0,0060

Cac thong s6 in dam la cac thong s6 co y
nghia thong ké véi P < 0,05.

Yéu to lién quan véi CA125 trén bénh
nhan suy tim cap. Trong mo6 hinh phan tich hoi
qui tuyén tinh da bién, cac yéu t6 dong gop quan
trong va déc 1ap vao su thay ddi CA125 qua hé s6
xac dinh boi R?, chi s6 sung huyét (R? = 0,0896, P
< 0,001), phan sudt tbhg mau that trai (R? =

Bang 2. Yéu té'tién doan CA125

0,0287, P = 0,003), h& ba la (R? = 0,0166, P =
0,025). Trong d6 cac yéu to lién quan dén sung
huyét va tim phai (chi s6 sung huyét, ha ba 13, su
dich chuyén vong van ba 1 trong thi tdm thu, ap
luc tdm thu ddng mach phdi) cd R? = 0,1081,
chiém 70,7% thay d6i clia toan bd md hinh. Md
hinh h6i quy tuyén tinh da bién giai thich 15,29%
su thay ddi CA125 (R? = 0,1529), Bang 2.

i Udc |Sai s | Gia tri | Tri s6 | Hé sd xac

Bien so s6 |chudn| t | P |dinh bdi (R?)
Tudi, ndm 0,29 | 0,45 0,65 | 0,514 0,0014
Chi s6 khdi ca thé, kg/m? 0,53| 1,43 | 0,37 | 0,711 0,0005
Tan so tim, nhip/phut 0,33| 0,26 | 1,27 | 0,205 0,0053
Huyét ap tam thu, mmHg 0,03| 0,23 | 0,15 | 0,879 0,0001
Chi s6 sung huyét, diém 34,11| 6,25 | 5,46 |<0,001 0,0896
Db loc cau than udc doan, mL/phit/1,73 m? 0,33] 027 | 1,23 | 0,221 | 0,0049
Natri huyét thanh, mmol/I -0,89| 0,96 | -0,92 | 0,358 0,0028
Pudng kinh nhi trai, mm 0,42| 0,74 0,57 | 0,567 0,0011
Ap luc tdm thu dong mach ph6i, mmHg -0,03| 0,39 | -0,08 | 0,937 0,0000
Phan suat tdng mau that trai, % -1,17| 0,39 | -3,00 | 0,003 0,0287
Su dich chuyén vong van ba la trong thi tam thu, mm |-1,13| 1,48 | -0,76 | 0,446 0,0019
HG van ba la (nhe, trung binh, nang) 25,39| 11,25 | 2,26 | 0,025 0,0166

Cac thong s6 in dam la cac thong s6 cd y
nghia thong ké vdi P < 0,05.
IV. BAN LUAN

Bénh nhan suy tim toan bd hoac suy tim
phai biéu hién trdi han véi dau hiéu sung huyét
md: phu ngoai bién, bang bung, tinh mach c6
nGi va gan to. Nghién cru ching t6i xac dinh
CA125 lién quan véi dau hiéu sung huyét va cac
yéu td clha tim phai. Ngugc lai, NT-proBNP lién
quan dén cac yéu to6 cua tim trai: suy than va
suy chirc ndng tam thu that trai.

CA125 dudgc coi la dau an sinh hoc cla sung
huyét trén bénh nhan suy tim cdp. Llacer P
(2021)® nghién ctru trén 191 bénh nhan suy tim
cap, trong nghién clfu nay tac gia so sanh tudng
qguan cla CA15 va NT-proBNP vgi dau hiéu sung
huyét, CA125 tuong quan véi sung huyét mo,
tran dich mang phoi, gian tinh mach chi dudi.
Tuy nhién NT-proBNP khong lién quan véi gian
tinh mach chu dudi (P = 0,385). Tuong tu,
Nufiez J (2020)* nghién clfu trén 2516 bénh
nhan suy tim cdp va suy tim ngoai tri nang,
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trong nghién clilu nay tac gia xac dinh cac yéu
t6 tac dong vao su thay doi clia CA125 bao gébm
NT-proBNP (R%? = 0,184; P < 0,001), chi s6 sung
huyét (R? = 0,040; P < 0,001), tudi (R? = 0,020;
P < 0,001), tan s6 tim (R? = 0,006; P = 0,001),
ran phéi (R2 = 0,006; P = 0,004), huyét ap tdm
thu (R = 0,003; P = 0,027), va gan to (R? =
0,0008; P = 0,226), theo th( tu. Trong dé cac
yéu t0 lién quan vdi sung huyét (NT-proBNP, chi
s8 sung huyét, natri huyét thanh, phéi c6 ran, va
gan to) déng gdp 79,4% su thay ddi ciia CA125.
Ngoai ra, nghién clru cla Mifiana G (2020)° trén
2949 bénh nhan suy tim cap, nghién clfu nay xac
dinh 5 y&u t8 quan trong du bdo su thay ddi
CA125 theo th(r tu Ia tran dich mang phéi (R? =
0,368), ha van ba 14 ndng (R? = 0, 251), tudi (R?
= 0,119), NT-proBNP (R? = 0,065) va phu chi
dudi (R? = 0,043). Trong do, cac yéu lién quan
dén sung huyét (tran dich mang phéi, hd van ba
Id nang, NT-proBNP, phu chi dudi, natri huyét
thanh, phu phéi cap) déng gép 74,9% su’ thay
d6i CA125. Nghién citu ching téi xac dinh lién
quan CA125 véi dau hiéu sung huyét trén bénh
nhan suy tim cdp, két qua nay ung hd bang
chiing CA125 khdng anh hudng trén ching toc
Chau A.

CA125 lién quan vGi sung huyét la cong cu
s’ dung trong chan doan sung huyét va hudng
dan diéu tri Ioi ti€u. Chan doan sung huyét trén
bénh nhan suy tim cdp dang la mot thr thach
trong thuc hanh. Do do, lién quan vd@i sung
huyét giip CA125 tré thanh cong cu tiém nang
trong chan doan sung huyét. Ngoai ra, diéu tri
sung huyét véi Igi tiéu dudc coi la chién lugc
diéu tri nén tang trén bénh nhan suy tim cé’p
Hién tai, khong c6 mot thr nghiém lam sang
ngau nhién xac dinh erdng dan diéu tri Igi tiéu
trén bénh nhan suy tim cadp. CA125 dang tré
thanh dau an tiém nang 'ng dung trong vai tro
nay, vdi hai nghién clfru cho két qua tot2.

CA125 va NT-proBNP c6 khac nhitng diém
khac biét va bd sung cho nhau, nén dugc s
dung két hgp trong thuc hanh lam sang. NT-
proBNP la dau an sinh hoc dang st dung trong
thuc hanh 1am sang, dau an sinh hoc nay co
nguon goc tr tim va dugc coi la dau an cua tim
trai. Ngugc lai, CA125 tang trong suy tim qua co
ché ngoai tim va dugc coi la dau an cua tim
phai. Ngoai ra, NT-proBNP c6 thdi gian ban hay
ngdn (120 phat), trong khi CA125 cd thdi gian
ban hty kéo dai (5 — 12 ngay)2 Trong suy tim
cap, su’ thay déi huyét dong cd thé xay ra nhiéu
ngay trudc khi xuat hién bién cd suy tim cap, su
két hgp nay giéng nhu dudng huyét va HbAlc
trong dai thao dudng.
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Nhirng phat hién trong nghién ciru ching toi
can dugc giai thich véi nhitng han ché sau. Pau
tién, nghién ciu don trung tam do d6 nghién
cltu nay khong thé dai hién cho toan bd dan s6
suy tim cap Viét Nam. Th{ hai, cac yéu to sung
huyét va tim phai khéng dugc thu nhan trong
nghién clru nay: gan to, tran dich mang phdi,
dudng kinh tinh mach chd dudi, kich thudc that
phéi, B-line trén siéu &m phdi. Th{ ba, siéu dm
tim khong dugc thuc hién tai thdi gian cd dinh
trong qua trinh nam vién, cac théng s6 huyét
dong trén siéu am tim & bénh nhan suy tim cap
c6 thé tdng khi bénh nhan nhap vién, c6 thé anh
hudng dén két qua siéu am tim. Cudi cung, bac
si thuc hién siéu am tim khong thuc hién mu doi
vGi dau hiéu sung huyét, CA125 va NT-proBNP.

V. KET LUAN

Bénh nhan suy tim cadp, NT-proBNP phan
anh d3c diém cla tim trdi vdi suy chlic ndng that
trdi. Ngudc lai, CA125 phan anh ddc diém cla
tim phai vdi sung huyét va hd van ba 1a. Hai dau
&n nay cd nhitng khac biét va bé sung cho nhau,
can thiét thuc hién nghién cru danh gia su két
hgp nay trong thuc hanh Iam sang.
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PAC PIEM DICH TE HOC LAM SANG, CAN LAM SANG LY TRU'C KHUAN
TAI BENH VIEN TRE EM HAI PHONG
Nguyén Doan Phong?, Lé Thi Huyén Trang’, Pinh Vin Thirc!,
Poan Thi Mai Thanh?, Ng6 Anh Vinh?, Tri¢u Ngoc Thao?

TOM TAT )

Muc tiéu: Nghién ciu nham md ta déc diém lam
sang, can lam sang va tinh hinh khang khang sinh cua
nhiém Shigella & tré em. Doi tugng, va phuong
phap nghlen ciru: Nghién clfu mé ta cat ngang dugc
tlen hanh trén 38 bénh nhi nhiém Shigella tai Bénh
vién tré em Hai Phong tr thang 08/2019 dén thang
7/2024. Két qua Nhém tudi mac bénh nhiéu nhét la
2 thang — 2 tudi (52,6%), tiép dén 1a 2 - 5 tu0|
(34,2%). Tré nam chiém 63,2%. Ly do vao vién
thudng gap nhat la tiéu chay phén 16ng (42,1%), sot
(21,1%) va ti€éu chay phan nhay mau (18,4%). Co
71,1% bénh nhan sot, chi yéu st nhe va vira. Két
qua cdy phan cho thay S. flexneri (52,7%) va S.
sonnei (34,2%) la hai tac nhan chinh. Shigella khang
cao vd@i amoxicillin (93,3%), cotrimoxazol (90,9%) va
nalidixic acid (75%), trong khi con nhay vdéi
chloramphenicol (75%) va ciprofloxacin (66,7%).
Chung S. flexneri co ty 1é khang cao han S. sonnei.
Két luan: Nhiém Shigella G tré em terdng gap nhat ¢
Iu‘a tudi derl 5, trong dé s. flexneri la tac nhan chd
yeu Can giam st thu’dng xuyen va lua chon hgp Iy
cac khang sinh con hiéu qua nhu C|profloxacm va
chloramphenicol. T khoa: Shigella, tré em, dic diém
ldm sang, khang khang sinh, Viet Nam

SUMMARY
CLINICAL AND PARACLINICAL
EPIDEMIOLOGICAL CHARACTERISTICS OF
BACTERIAL DYSENTERY AT HAI PHONG

CHILDREN'S HOSPITAL

Objective: The study aims to describe the
clinical and paraclinical characteristics and antibiotic
resistance of Shigella infection in children. Methods:
A cross-sectional descriptive study was conducted on
38 pediatric patients with Shigella infection at Hai
Phong Children's Hospital from August 2019 to July
2024. Results: The most affected age group was 2
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months - 2 years old (52.6%), followed by 2 - 5 years
old (34.2%). Boys accounted for 63.2%. The most
common reasons for hospitalization were loose stools
(42.1%), fever (21.1%) and bloody mucus diarrhea
(18.4%). 71.1% of patients had fever, mainly mild
and moderate fever. Stool culture results showed that
S. flexneri (52.7%) and S. sonnei (34.2%) were the
two main agents. Shigella was highly resistant to
amoxicillin - (93.3%), cotrimoxazole (90.9%) and
nalidixic acid (75%), while it was susceptible to
chloramphenicol (75%) and ciprofloxacin (66.7%).
The S. flexneri strain had a higher resistance rate than
S. sonnei. Conclusion: Shigella infection in children is
most common in children under 5 years old, in which
S. flexneri is the main agent. Requires regular
monitoring and appropriate selection of effective
antibiotics such as ciprofloxacin and chloramphenicol.

Keywords: Shigella, children, clinical
characteristics, antibiotic resistance, Vietnam
l. DAT VAN DE

Bénh ly do Shigella 1& mét nhiém khuén cap
tinh dudng tiéu hda, dac trung bgi tinh trang
tiéu chay phan nh‘éy mau, véi ton thuang chu
yéu khu trd tai niém mac dai trang. Day la bénh
ly c6 kha nang lay truyén cao trong moi trudng
c6 diéu kién vé sinh kém [1]. Shigella dugc xép
vao nhdm nam tac nhan gay tiéu chay hang dau
G tré em, sau Rotavirus, Campylobacter spp.,
Adenovirus va EnterotOX|gen|c Escherichia coli.
USc tinh moi ndm, Shigella gay ra khoang
68.000 ca tir vong & tré dudi 5 tudi va lién quan
dén 13.600 ca tr vong gian ti€p do cham phat
trién thé chat [2], [3]. .

Viéc chadn doan s6m nhiém Shigella g&p
nhiéu kho khan do b|eu hién l1am sang khong dac
hiéu va dé& nham Ian véi cac nguyén nhan khac
gay tiéu chdy phan mau. Ky thudt nudi cay vi
khudn 1a tiéu chudn chan doan nhung c6 dd
nhay khéng cao va mat nhiéu thdi gian. Phuang
phap PCR cho d6 chinh xac cao hon nhung chua
thé &p dung rdng radi do chi phi va yéu cau ky
thuat. Trong diéu tri, khang sinh ciprofloxacin
tirng dugc khuyén cao sir dung dau tay theo
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