VIETNAM MEDICAL JOURNAL N°3 - JANUARY - 2026

admitted children during the first postpandemic
season and risk factors for hospitalization: a
multicentre Spanish experience. Clin Microbiol Infect
Off Publ Eur Soc Clin Microbiol Infect Dis. 2013;
19(3):E157-162. doi:10.1111/1469-0691.12106

5. Merisescu MM, Luminos ML, Pavelescu C,
Jugulete G. Clinical Features and Outcomes of
the Association of Co-Infections in Children with
Laboratory-Confirmed Influenza during the 2022-
2023 Season: A Romanian Perspective. Viruses.
2023;15(10):2035. doi:10.3390/v15102035

6. Blyth CC, Webb SAR, Kok J, et al. The impact
of bacterial and viral co-infection in severe

influenza. Influenza Other Respir Viruses.
2013;7(2): 168-176. doi:10.1111/j.1750-2659.
2012.00360.x

7. Lee 1], Smith M, Bankhead C, et al.
Oseltamivir and influenza-related complications in
children: a retrospective cohort in primary care.
Eur Respir J. 2020;56(5). doi:10.1183/
13993003.02246-2019

8. Mattila JM, Vuorinen T, Heikkinen T.
Comparative Severity of Influenza A and B
Infections in Hospitalized Children. Pediatr Infect
Dis J. 2020;39(6):489-493.  do0i:10.1097/
INF.0000000000002610

DAC DIEM KET CucC VA YEU TO LIEN QUAN CUA TON THUONG THAN
CAP THEO DIEN TIEN TAI KHOA HOI SU’C TicH CUC BENH VIEN
VINMEC CENTRAL PARK
Nguyén Phi Tung', Khong Trong Thing!, Phan Vin Phong',
Hoang Thi Tra!, L& Thi Hué¢', V4 Thi Thu Hong',
) Nguyén Thi Huyén', Nguyén Thi Kiéu Nga', Nguyén Thi Kim Yén',
Nguyén Thi Thanh Hién!, Pham Tuyét Trinh!, Phan Thi Loan!, Ho Thi Ngoc Mai!

TOM TAT

Muc tiéu: T6n thucng than cdp (TTTC) & bénh
nhdn hoéi stc tich cuc 1a mot tinh trang khong dong
nhé’t; tién lugng phu thudc khéng chi vao mic do
nang ban dau ma con vao dien tién theo thdl gian.
Nghlen cltu nay dugc thuc hién nham (1) mo ta phan
b0 cac quy dao TTTC, (2) so sanh d3c diém va két cuc
gitta cac nhom, va (3) xac dinh cac yéu t6 lam sang
I|en quan dén thé TTTC dai déng murc do ndng trong
quan thé bénh nhan hoi stic tai Viét Nam. D6i tu'gng
va phu‘dng phap: Nghién clru doan hé hdi ctu, don
trung téam, thuc hién tai khoa Hoi strc tich cuc, Benh
vién V|nmec Central Park tir thang 01/2024 den thang
06/2025 trén bénh nhan >18 tudi. TTTC dugc xac
dinh theo tiéu chudn KDIGO 2012 va dugc phan loai
thanh bén quy dao: giai doan 1; thoang qua (hoi phuc
trong 48 g|d) dai dang murc do nhe—trung binh; va
dai dang muc do nang (giai doan 3 kéo dai 272 g|d
hodc can loc mau, hodc tr vong sau khi dat giai doan
3). Bién ket cuc gom to vong ndi vién, hoi phuc than
khi ra vién, thd| gian ndm hoi strc tich cuc va nam
vién. Két qua: Trong s6 106 bénh nhan du tiéu
chuén, phan bd cac quy dao TTTC Ian luct la: giai
doan 1 (42%), thoang qua (22%) dai dang mic do
nhe—trung binh (13%), va dai dang mufc dé ndng
(23%). Tién lugng cang xau khi TTTC cang dai dang
va cang ndng, xau nhdt & nhém dai ddng mic d6
néng (tr vong 54%, hoi phuc than 17%). So Vvéi ba
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nhém con lai, TTTC dai ddng mdc dd nang lién quan
dén nguy co tir vong trong bénh vién cao han (HR
4,42; KTC 95%: 1,47-13,32; p=0 008) Cac yéu t6
terdng gap hdn o] nhom nay bao gdm sd lugng tiéu
cau thap, ti s6 bach cdu da nhan trung tinh/lympho
(NLR) va CRP cao, mic do nang toan than cao hon
(SOFA, APACHE II) Két luan: Phan loai TTTC theo
quy dao co gia tri trong phan tang nguy co; thé dai
déng mdc do nang mang tién lugng xau va can dugc
nhan dién va tién lugng s6m dé dinh hudng du
phong, can th|ep cling nhu nghlen ctru t|ep theo.

Tir khda: tn thuong than cap; ton thuong than
cap theo dién tién; t6n thu‘dng than cap dai dang muc
doé nang, hdi strc tich cuc; tién Iugng clia ton thudng
than cap.

SUMMARY
CHARACTERISTICS, OUTCOMES, AND
ASSOCIATED FACTORS OF TRAJECTORY-
BASED ACUTE KIDNEY INJURY IN THE
INTENSIVE CARE UNIT OF VINMEC

CENTRAL PARK HOSPITAL

Background: Acute kidney injury (AKI) in
critically ill patients is a heterogeneous condition; its
prognosis depends not only on the initial severity but
also on the course of kidney dysfunction over time.
This study aimed to (1) describe the distribution of
AKI trajectories, (2) compare baseline characteristics
and outcomes across trajectory groups, and (3)
identify clinical factors associated with the persistent
severe phenotype in an intensive care population in
Viethnam. Methods: We conducted a single-center
retrospective cohort study in the Intensive Care Unit
of Vinmec Central Park Hospital from January 2024 to
June 2025, enrolling adults aged >18 years. AKI was
defined according to KDIGO 2012 criteria and
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categorized into four trajectories: stage 1; transient
(recovery within 48 hours); persistent mild—-moderate;
persistent severe (stage 3 lasting 272 hours, requiring
renal replacement therapy, or followed by death after
reaching stage 3). Outcomes included in-hospital
mortality, renal recovery at discharge, and ICU and
hospital length of stay. Results: Among 106 eligible
patients, the distribution of AKI trajectories was: stage
1 (42%), transient (22%), persistent mild—moderate
(13%), and persistent severe (23%). Prognosis
worsened progressively with increasing persistence
and severity, being poorest in the persistent severe
group (mortality 54%; renal recovery 17%).
Compared with the other trajectories, persistent
severe AKI was associated with a higher risk of in-
hospital death (HR 4.42; 95% CI 1.47-13.32;
p=0.008). This phenotype was more frequently
associated with lower platelet counts, higher
neutrophil-to-lymphocyte ratio (NLR) and C-reactive
protein (CRP) levels, and greater illness severity (SOFA
and APACHE II scores). Conclusion: Trajectory-
based classification provides additional value for risk
stratification beyond conventional KDIGO staging. The
persistent severe trajectory carries a particularly poor
prognosis and should be recognized early to guide
prevention, management, and future research.
Keywords: acute kidney injury; AKI trajectory;
persistent severe AKI; intensive care unit; AKI prognosis.

I. DAT VAN DE

T6n thucng than cdp (TTTC) la bién ching
thuGng gap & bénh nhan hdi stc tich cuc. Ngoai
mUrc d6 nang tai thdi diém chan doan, tién lugng
con phu thudc vao thdi gian ton tai tdn thuong,
vGi bang ching cho thdy TTTC cang nang va
cang kéo dai thi nguy co tir vong va khong hoi
phuc than cang cao. Trén cd sG nay, Ho6i nghi
ADQI 16 da dua ra khai niém TTTC dai dang
(persistent AKI) khi t6n thuong kéo dai >48 gid;
gan day, Gomez, Kellum va cong su (2025)
chudn hda dinh nghia TTTC dai ddng mdc dd
nang (persistent severe AKI) véi tiéu chi: giai
doan 3 theo KDIGO kéo dai =72 gid, hodc can
loc mau, hoac t&r vong sau khi da dat giai doan
3. Tai Viét Nam, cach ti€p can theo quy dao
TTTC con mdi mé va dir liéu trong nudc con han
ché. Vi vay, chlng t6i tién hanh nghién clru nay
nhdm mo ta phan bd cac dang dién tién TTTC,
so sanh dic diém va két cuc gilta cdc nhém,
dong thaGi khao sat cac yéu té lién quan dén
TTTC dai ddng mdc d6 nang.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Phucong phap nghién clru

Thiét ké va dia diém: Nghién c(tu doan hé
hoi cltu, don trung tam, ti€n hanh tai Khoa Hoi
stc tich cuc, Bénh vién Vinmec Central Park tir
01/2024 dén 06/2025.

P6i tugng nghién clru: Bénh nhan >18 tudi,
nhap khoa Hoi s tich cuc va ndm vién >24 gis.

Tiéu chudn chon: Bénh nhan cd ton
thuong than cdp (TTTC) lic nhap vién hoac xuat
hién trong qua trinh ndm hoi slc, theo tiéu
chudn KDIGO 2012.

Tiéu chuén loai tru: (i) Bénh than giai doan
cudi hodc tién sir ghép than; (ii) Creatinin nhap
vién >353,6 pmol/L (4,0 mg/dL) hodc eGFR <15
mL/phdt/1,73 m2 nhung khdéng c6 bang chiing
loai trir bénh than man (khéng c6 creatinin ngoai
trG ching minh dién ti€én cdp tinh, hodc khong cd
bang chirng hdi phuc chirc ndng than khi xudt
vién); (ii) Thi€u dir liéu creatinin hodc nudc tiéu
dé& phan loai theo KDIGO.

2.2. Pinh nghia bién s6 va phucng phap
thong ké .

Phan loai dién tién: TTTC dudc chia thanh
bon quy dao: (1) Giai doan 1; (2) Thoang qua:
giai doan 2-3 hoi phuc trong <48 gid; (3) Dai
ddng nhe-trung binh: giai doan 2-3 kéo dai
nhung khéng dat tiéu chudn thé ndng; (4) Dai
ddng mdc d6 néng: giai doan 3 kéo dai =72 gid,
hodc can loc mau, hoac tir vong sau khi dat giai
doan 3.

Bién s6'va két cuc: Cac dic diém |dm sang
gom tudi, gidi, chi s bénh déng méc Charlson
(Charlson Comorbidity Index — CCI), diém
APACHE II va SOFA khi nhdp vién. Cac chi s6
sinh hoc gém: tiéu cu thdp nhét, ti s6 bach ciu
da nhan trung tinh/lympho (NLR), protein C
phan Ung, lactate va bilirubin cao nhat; cing
tinh trang phai nhiém thuéc (van mach, Igi tiéu,
thu6c doc than). Két cuc gém tr vong ndi vién,
hoi phuc than khi ra vién (creatinin <150% gia
tri nén, khong phu thudc loc mau), thai gian nam
hoi slc tich cuc, thoi gian nam vién, va phu
thudc loc mau khi ra vién.

Phan tich théng ké: Cac bién dinh lugng
dudc kiém dinh phan phdi bang Shapiro—Wilk,
trinh bay bang trung vi [IQR], so sanh giifa cac
nhom bang Kruskal-Wallis (kém phan tich cdp co
diéu chinh). Bién dinh tinh trinh bay bang ti &
(%), so sanh bang x2 test hodc Fisher’s exact
test. S6ng con dugc md ta bang Kaplan—Meier,
so sanh bang log-rank test, va udc lugng nguy
co tir vong bdng mé hinh Cox, bdo cdo hazard
ratio (HR) vdi khoang tin cdy 95%. Ngugng y
nghia thong ké: p < 0,05 (hai phia).

2.3. Pao dirc nghién ciru: Nghién clu
dudc Hoi dong Dao dlc VinUniversity phé duyét
(s6 143/2025/CN/HDDD VMEC).

Il. KET QUA NGHIEN cU'U

3.1. Dan sd6 nghién ciru va phan b6 cac
dang quy dao TTTC. Trong 139 bénh nhan hoi
surc tich cuc ¢d TTTC dugc sang loc, 106 du tiéu
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chudn dua vao phan tich. Phan bd: giai doan 1
chiém 42% (45/106), thoang qua 22% (23/106),
dai ddng nhe-trung binh 13% (14/106), va dai
ddng mdc d6 nang 23% (24/106). Trong nhém dai
dang mirc d6 nang, c6 10 trudng hgp giai doan 3
kéo dai =72 giG, 3 trudng hop tir vong sau khi dat

giai doan 3, va 11 truGng hdp can loc mau.

theo dién tién

3.2. Pac diém lam sang va can lam
sang cda cac dang TTTC. Mic dd ndng (di€ém
SOFA, APACHE II) tang dan theo mic d6 ndng
cla cac dang dién tién, cao nhat 8 nhém dai
ddng mirc d6 ndng. Cac chi s6 sinh hoc trudc
TTTC ciing cho thdy nhdm nay co tiéu cau thap

hon, NLR cao haon, CRP cao han; trong khi
procalcitonin khéng khac biét cé y nghia.

Bang 1: Pac diém bénh nhan va két cuc ciua cdc dang tén thuong thin cdp (TTTC)

s A TTTC giai . [TTTC dai dang| TTTC dai _
Pic diém (Tl\?f:obg) doan 1 EC(Eh_og;)g nhe-trung |dang mirc do vaplu e
= (n=45) |9 = binh (n=14) |n3ng (n=24)
Pac diém nhan trac va bénh nén
Tubi, ndm | 68,5 (55-85)| 69 (56-82) | 55 (37-87) | 70 (62-83) | 74 (59-86) 0,132
NT gidi, n (%) | 35 (33) 16 (36) 3(13) 7 (50 9(38) |0,066
Benhnt'gg/g)man' 17 (16) 6 (13) 1(4) 2 (14) 8(33) |0,060
Chi s6 Charl
(ICSCOI), d‘?gfr‘?” 5,0 (3,0-6,0) | 4,0 (2,0-5,0) | 3,0 (0,0-5,0) | 6,0 (4,0-7,0) | 6,0 (4,0-8,0) |<0,001
23,5 23,9 23,6 23,5 20,9
BMI, ka/m* | 20.426,8) | (20,86-27,6) | (21,7-27,5) | (20,6-26,6) | (19,3-25,8) | 9390
Creatinin nén, 79,3 80,0 71,0 76,0 89,0 0,025
pumol/L (64,5-90,9) | (66,0-88,0) | (62,0-80,0) | (57,0-111,0) | (73,0-115,0) | "
Mirc do nang khi nhap vién
SOFA, diém 5 (4-7) 4 (3-6) 5 (4-8) 6 (4-6) 7 (6-11) ]<0,001
IAPACHE 11, diém| 24 (19-28) | 18 (16-19) | 25(22-27) | 28 (27-30) | 29 (28-32) |<0,001
] Cac chi s6 sinh hoc trudc TTTC
Tiéu cau thap
nhat x109/L [L77 (118-227)190 (143-229)| 196 (127-214) | 234 (176-284) | 99 (61-153) |<0,001
NLR cao nhat |11,0 (6,3-25,3)[8,0 (5,0-16,0)[11,0 (6,0-18,0)[11,0 (8,0-14,0)| 27,0 (15-43) |<0,001
S
(Pr((Z)'I(E?,CrI]tgo/rr]];nL 2,3 (0,4-13,4)| 2,0 (0-13,0) | 2,0 (0-18,0) | 2,0 (0-8,0) | 3,0 (1-19,0) | 0,464
CRP, mg/L_ | 92 (18-177) | 43 (15-155) | 99 (14-146) | 32 (10-152) |162 (118-289)| 0,001
Lactate, mmol/L| 1,7 (1,0-3,1)| 1,5 (1,0-2,3) | 1,7 (0,8-3,1) | 2,1 (1,5-3,3) | 3,1 (1,3-6,6) | 0,026
Bilirubin toan 15,0 14,0 17,0 14,0 31,0 0.030
phan, umol/L | (11,4-27,7) | (11,0-18,0) | (12,0-34,0) | (11,0-26,0) (14-94) '
] Phoi nhiém truéc TTTC
Dung égg)t'e“' Nl 78 (74) 30 (67) 15 (65) 13 (93) 20(87) |0,078
S
‘;Rgnt rl-]IO(%/SQC 16 (15) 6 (13) 1(5) 2 (14) 7(30) |0,106
Két cuc
Thi gian n3
I({L?,'anr;g‘?m 7,0 (4-14) | 5,0 (4-9) 6,0 (4-9) 10,0 (7-18) | 14,0 (7-33) |<0,001
Thai gian nam
vien ngay || 115 (8-19) | 10,0 (7-17) | 9,0(8-13) | 19,0 (13-20) | 20,0 (13-32) | 0,001
Hoi phuc than
khi va vien, (o) 70 (66) 38 (84) 21 (91) 7 (50) 4(17)  |<0,001
Phu thudc loc
mau (RRT) khi 2(2) 0 (0) 0 (0) 0 (0) 2 (8) 0,028
ra vién, n (%)
= 0
V%:\’f’ﬂg(or/‘f;' 18 (17) 1(2) 0 (0) 4 (29) 13 (54)  |<0,001
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Ghi chu: Cac bién lién tuc trinh bay dudi
dang trung vi (khoang t&r phan vi 25-75%); bién
dinh tinh trinh bay dudi dang s6 lugng (n) va ty
|é phan tram (%).
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Hinh 1: Céc dic diém ban diu va chi s6
sinh hoc trudc tén thuong thin cap theo
dién tién

3.3. Két cuc cua cac dang TTTC. T vong
noi vién thap nhat & giai doan 1 (2%), trong khi
nhdm dai ddng mirc dd ndng cd ty 1€ tir vong cao
nhat (54%). Kha nang hoi phuc than cling khac
biét r6: 84% & giai doan 1 so vai chi 17% & nhom
dai dang muc dd néng. Thai gian ndm hdi stic tich
cuc va ndm vién kéo dai hon dang ké & cac nhém
dai dang so véi giai doan 1 hodc thodng qua
(Bang 1). Phan tich song con cho thady cac dudng
cong Kaplan—Meier gitta bon nhdm quy dao tach
biét rd rang, v6i nhdm dai ddng mirc d6 ndng c
xac suat séng thap nhat (log-rank p=0,011; Hinh
2). Nguy cg t&r vong noi vién & nhém nay cao hon
dang k& so vdi cac nhom con lai (HR 4,42; KTC
95%: 1,47-13,32; p=0,008).

AR gl AKl dal dling
dagn 1 choing qus kg - trang hink

A del g
T mirc S8 nkeg

Kar suat wing chn tich Hy

Sl mpay ndom wign

Hinh 2: Duong cong Kaplan—Meier vé séng
con ngi vién theo bén dang quy dao TTTC
3.4. Yéu t6 lién quan dén TTTC dai dang
mirc dd néng. Phan tich don bién cho thay: tiéu
cau thap, NLR cao, CRP cao, diém SOFA va
APACHE II cao c6 lién quan thuan véi TTTC dai
ddng mirc dd ndng. Tudi va creatinin nén cao
han & nhdm nay, tuy nhién chua dat khac biét

c6 y nghia thong ké.

s bomren (i i iy i - NEmEE
1idy mprapinrpbris + e

Tl a6 Odds don bidn (thang logarit)
Hinh 3: Forest plot phan tich don bién cac yéu
t6'lién quan dén TTTC dai dang muc db nang

IV. BAN LUAN

4.1. Phat hién chinh va so sanh véi y
van. Trong nghién cu nay, phan bd cac quy
dao tén thuong than cp (TTTC) gém: giai doan
1 (42%), thoang qua (22%), dai dang nhe-trung
binh (13%), va dai dang mirc d6 nang (23%). Ty
|é€ TTTC dai ddng mic d6 ndng cao han so Vi
bdo cdo ICU da trung tdm clia Gomez va cong su
(12,7%)[2]. Khac biét cé thé dén tir dan s6
nghién cfu cla chidng tdi 16n tudi hon (trung vi
68,5 so v4i 64 tudi) va ty 1é TTTC mac tai cdng
dong cao han (88% so véi 60%). Vé két cuc,
TTTC dai dang mirc dd ndng cd tir vong ndi vién
54% va hoi phuc than chi 17%, thap nhat trong
bon nhém. Phan tich s6ng con Kaplan—Meier cho
thdy cac dudng cong tach biét rd; nguy cg tor
vong ndi vién & TTTC dai ddng mic dd nang cao
gap haon 4 [an so v8i nhém con lai (HR 4,42; KTC
95%: 1,47-13,32; p=0,008). Nhiing két qua nay
phu hgp vGi Gomez va cac nghién clru quic té
khac, khang dinh rang TTTC kéo dai, dac biét &
mdc do ndng, la yéu t0 tién lugng quan
trong[2]. Cac nghién citu quy mo Ién ngoai ICU
cling cho thay y nghia tién lugng clia thdi gian
ton tai TTTC: TTTC thoang qua cd két cuc tot
hon TTTC dai dang, va thdi gian kéo dai tdn
thuang lién quan nguy cd bénh than man va tu
vong cao han[3]. Nghién clu RUBY (Hoste va
cdng su, 2020) cling nhdn manh rang khoang
1/3 bénh nhan ICU vGi KDIGO 2-3 dap Ung tiéu
chi TTTC mirc d6 ndng cé tir vong va bét Igi than
sau 90 ngay cao han nhiéu[4]. O Viét Nam, mac
du chua cd nghién clru vé tinh dai dang ndng
cla TTTC, ganh nang bénh tat do TTTC trong
ICU van rat I6n va ro rét. Cac nghién clru trong
nudc cho thdy ty 1é mdc TTTC & ICU thuGng trén
30%, vGi tir vong noi vién dao dong 50-70% bat
chdp nhiéu tién bd diéu tri[5]. Tai Bach Mai,
nghién ctu cua Bdng Thi Xuan (2022) trén bénh
nhan nhiém khudn ndng cho thay ty 1& TTTC
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45,5% v&i tor vong 61,6%[6]. Tai_Bénh vién
Nhan dan 115, nghién clu cia Nguyén Lé Hong
Phat (2023) ghi nhan ty I& TTTC 53,33% Vdi ti
vong 65%, trong d6 KDIGO 3 chiém 40%[7].

MGi lién hé gilla mic ddé ndng ban dau
(SOFA, APACHE 1I cao) va dién tién b4t Igi nhan
manh rang tién lugng ciia TTTC khéng chi phu
thudc vao murc do tai mot thdi diém ma con vao
thdi gian ton tai cla tén thuong. Trong nghién
clru ctia chdng toi, TTTC dai ddng mirc dd ndng
dién hinh v8i cum diu &n “ti€u cdu thdp — NLR
va CRP cao”, ggi y ki€u hinh viém—huyét hoc bat
lgi. Ki€u hinh ndy phan anh tinh trang viém hé
théng, tén thucng ndi mé va r6i loan vi tudn
hoan, nhitng co ché& cé thé duy tri tén thuong
Ong than va can tréd hoi phuc, ngay ca khi huyét
dong toan than da dudc toi uu. Néng do lactate
va bilirubin cao han & nhém TTTC dai ddng mirc
dd nang cing cd gid thuyét vé tinh trang tudi
mau mé kém va r6i loan chdc nang gan dong
hanh, v6n thuGng gdn lién véi suy da co quan.
Nhiing quan sat nay tugng dong vdi bao cao cla
Goémez, trong do giam ti€u ciu, tdng bilirubin va
lactate cling lién quan chat ché dén TTTC dai
ddng mdc dd ndng. Ngoai ra, dir liéu tir cac
nghién clu cg ban (vi du PERSEVERE-II) cho
thay vai tro trung tdm cua truc Angiopoietin-
2/Tie-2 va ton thuong glycocalyx trong gdy mét
on dinh ndi mé, gép phan duy tri tinh dai dang
cla ton thuong than[2, 8]. Ngudc lai,
procalcitonin (PCT) khong khac biét gilta cac
nhém, diéu nay co thé ly giai vi PCT phan anh
chd yéu tinh trang nhiém trung cdp tinh han la
phan ('ng viém va rGi loan ndi mo kéo dai..

4.2. Ham y va han ché cua nghién ciru.
Cac phat hién clia chdng t6i cd cac ggi y sau:

(i) Phan loai theo quy dao mang lai gia tri
tién lugng bén canh phéan loai giai doan tai mot
th&i diém theo KDIGO, vai TTTC dai ddng murc
dd nang la nhém cd tién lugng xau can uu tién
theo d6i va can thiép.

(ii) Nhan dién sém nguy cd TTTC dai déng
mdc do ndng cd thé dua vao ddu an don gian,
san co trong thuc hanh ICU (ti€u cdu thdp, NLR
cao, CRP cao, diém SOFA/APACHE II cao).

(i) Lién quan gilra phan 'ng viém-huyét hoc—
néi md véi TTTC dai ddng mlc dd nang goi y
hudng nghién clu ti€p theo vé tién doan — du
phong va can thiép diéu bién Ién cac yéu t6 nguy ca.

Piém manh cla nghién cliu 1a 4p dung
khung phan loai quy dao mdi trong béi canh ICU
Viét Nam, ddng thdi md ta toan dién dic diém
l&m sang, sinh hoc va két cuc véi udc lugng
nguy cd ti vong. Tuy nhién, nghién clru con han
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ché: hdi cltu, don trung tadm, c& mau nho, phan
tich mdi ding & mdc dan bién, va chua c6 cac
dir liéu dau an sinh hoc ctia TTTC chuyén sau (vi
du CCL14, Ang-2). Do d6, can nghién ciu da
trung tam, thiét ké chat ché hon tai Viét Nam,
két hdp thém dau an sinh hoc va mo hinh da
bién dé xac nhan va mé rdng két qua.
V. KET LUAN

Trong nghién ctu doan hé hoi clru dan trung
tdm nay, tén thuong than cip (TTTC) dai dang
mic d6 ndng chiém ty 1& dang k& (23%) trong
s6 bénh nhan cé TTTC tai khoa Hbi st tich cuc.
Nhém nay co tién lugng xau nhat véi tr vong
cao, hoi phuc than thdp va thdi gian ndm vién
kéo dai. Két qua cho thay viéc phan loai TTTC
theo quy dao co gia tri trong phan tang nguy cg,
b6 sung théng tin tién lugng bén canh mic do
KDIGO tai mét thdi diém. Ngoai ra, TTTC dai
ddng mdc dd ndng gan lién véi cum diu &n
viém—huyét hoc b4t Igi (giam tiéu cau, tdng NLR,
tang CRP) va mlc do nang ban dau (SOFA,
APACHE 1II cao), cho thay vai tro trung tam cua
phan (ng viém, r6i loan ndéi md va suy da co
quan trong co ché dai ddng va tién lugng bat Igi.
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