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cac tén thwong phdi hop (dap ndo, xuat huyét dudi
nhén) va chi danh gia két qua som tai thoi diém ra
vién ma chwa theo déi két cuc trung han va dai han.
Can céac nghién ctru da trung tm, c& mau Ién hon va
theo dai két cuc 3-6 thang dé khang dinh va mé rong
cac phat hién nay.
V. KET LUAN

Qua nghién ctru 90 bénh nhan mau tu dwéi mang
crng cép tinh dwoc phau thuat tai Bénh vién Quan y
103, ty lé két qua s&m tbt 1a 38,9% va két qua kém la
61,1%. GCS 3-8 khi vao vién (OR hiéu chinh = 16,89;
KTC 95%: 4,40-64,74) va léch dwong gitra = 10 mm
trén CT (OR hiéu chinh = 6,09; KTC 95%: 1,67-22,16)
la hai yéu té lien quan t&i két qua sém kém sau md.
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TOM TAT

Muc tiéu: Mo ta dic diém va phan bd can nguyén vi
khuén gay nhiém khuan huyét theo mét sb yéu tb 1am sang
tai Bénh vién Da khoa Quéc té Vinmec Times City giai doan
2019 - 2021.

DP6i twong va phwong phap: Nghién ctu cét ngang
hdi clru trén 336 bénh nhan ndi tri cé két qua cdy mau
dwong tinh trong giai doan 01/2019 - 12/2021. D@ liéu
lam sang duoc thu thap tir hd so bénh an. D liéu vi sinh
dwoc trich xudt tr hé théng xét nghiém. M&du mau duoc
nuéi cay béng hé thdng cdy mau tw dong BacT/ALERT®
3D 120 (bioMérieux, Phap). Cac ching vi khuan dwoc dinh
danh béng hé théng MALDI Biotyper (Bruker, Blrc) theo quy
trinh chu&n clia phong xét nghiém. Phan tich théng k& mé ta
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dwoc thwe hién bang phdn mém SPSS 30.

Két qua: Vé déc diém ca&n nguyén gay nhiém khuén
huyét, vi khudn Gram am chiém wu thé (68,7%) so v&i Gram
dwong (31,3%). Escherichia colila can nguyén thwong gap
nhét (31,8%), tiép theo la Klebsiella pneumoniae (15,8%) va
Staphylococcus aureus (13,7%). V& phan bd can nguyén
theo cac yéu té 1am sang, sw khac biét cé y nghia théng ké
gitra céc khoa diu tri (p < 0,05), trong d6 ICU ghi nhan s6
lwong chlng phan lap cao nhat. Theo 6 nhiém khuan tién
phat, Escherichia coli chiém wu thé & nhom nhiém khuan
tiét niéu va & bung. Trong nhém 31 bénh nhan séc nhiém
khuan, Escherichia coli la tac nhan gap nhiéu nhéat (41,9%).

Két luan: Vi khudn Gram am chiém wu thé trong nhiém
khuan huyét, trong d6 Escherichia coli 1a can nguyén chi
dao. Phan bb can nguyén cé sy khac biét theo khoa diéu
tri va & nhiém khuén tién phat; Escherichia coli chiém ti 1&
ndi bat trong nhiém khuén tiét niéu, 6 bung va & nhém séc
nhi&m khuan. Két qua nhan manh vai trd ctia vi khudn Gram
am trong diéu tri kinh nghiém tai bénh vién.

Ttr khéa: nhiém khuén huyét, cdn nguyén vi khuén,
Gram &m, Escherichia coli.
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SUMMARY

CHARACTERISTICS OF BACTERIAL
ETIOLOGIES OF BLOODSTREAM INFECTIONS IN
HOSPITALIZED PATIENTS AT VINMEC TIMES CITY

INTERNATIONAL HOSPITAL, 2019 - 2021

Objective: To describe the characteristics and
distribution of bacterial etiologies of bloodstream infections
according to selected clinical factors at Vinmec Times City
International Hospital during the period 2019 - 2021.

Methods: A retrospective cross-sectional study was
conducted on 336 hospitalized patients with positive blood
cultures from January 2019 to December 2021. Clinical data
were collected from medical records, and microbiological
data were extracted from the laboratory information system.
Blood samples were cultured using the automated blood
culture system BacT/ALERT® 3D 120 (bioMérieux, France).
Bacterial isolates were identified by MALDI Biotyper (Bruker,
Germany) according to the manufacturer’s standard
operating procedures. Descriptive statistical analysis was
performed using SPSS version 30.

Results: Gram-negative bacteria predominated over
Gram-positive bacteria (68.7% vs. 31.3%). Escherichia
coli was the most common pathogen (31.8%), followed by
Klebsiella pneumoniae (15.8%) and Staphylococcus aureus
(13.7%). The distribution of pathogens varied significantly
across hospital departments (p < 0.05), with the intensive
care unit accounting for the highest number of isolates.
According to the primary source of infection, Escherichia
coli was predominant in urinary tract and intra-abdominal
infections. Among 31 patients with septic shock (9.2%),
Escherichia coli remained the leading pathogen (41.9%).

Conclusion: Gram-negative bacteria predominated in
bloodstream infections, with Escherichia coli identified as
the leading pathogen. The distribution of bacterial etiologies
varied across hospital departments and primary infection
sites; Escherichia coli was particularly prominent in urinary
tract infections, intra-abdominal infections, and among
patients with septic shock. These findings highlight the
important role of Gram-negative bacteria in guiding empirical
antibiotic therapy at the hospital.

Keywords: bloodstream infection, bacterial etiology,
Gram-negative bacteria, Escherichia coli, Vietnam.

I. DAT VAN BE

Nhiém khuén huyét (NKH) 1a tinh trang nhiém triing
nang, cé thé tién trién nhanh dé&n nhiém trang huyét, séc
nhiém khuan (SNK) va tir vong; dan dén ting ty Ié nhap
vién, kéo dai thoi gian diéu tri va chi phi cham séc [5]

Trong nhi*ng ndm gan day, md hinh dich t& hoc
da c6 sy chuyén dich dang chu y: vi khudn Gram am,
dac biét Escherichia coli, da vwot |én tréd thanh tac
nhan phd bién hang dau, thay thé vai tro trudc day
ctia Gram dwong [4]. Sv gia tang cla cac trwc khun
Gram am da khang thudc dang dat ra thach thirc 16n
cho diéu tri cac truong hop nhidm khuan nang [4].
Bén canh dd, can nguyén NKH con thay ddi theo
dac diém ngudi bénh, ngudn gbc méc phai, 6 nhiém
khuan tién phat va khoa diéu tri, d&c biét tai don vi hdi
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stre tich cwe (Intensive Care Unit - ICU) noi thwong
ghi nhan ty 1& vi khuan da khang cao hon [4 - 6]

Bénh vién Da khoa Quéc té Vinmec Times City tiép
nhan ngudi bénh ndi tru véi co ciu bénh ly da dang
va mirc d6 nang khac nhau. Tuy nhién, dir liéu hé
théng vé can nguyén gay NKH trong giai doan 2019 -
2021 chwa dwoc cong bd day dd. Vi vay, nghién ciru
nay dwoc thuc hién nham: (1) mé ta dac diém can
nguyén gay NKH: (2) phan tich phan bd can nguyén
theo mot s6 yéu té 1am sang clia ngwdi bénh tai don
vi trong giai doan nghién ctru.

1. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctru

Nghién ctru c&t ngang hdi cliru mé ta.

2.2. béi twong nghién clru

336 bénh nhan ndi tri cé két qua cdy mau dwong
tinh trong giai doan 01/2019 - 12/2021.

Tiéu chuan chon mau: a) ngudi bénh ¢ it nhat
mot két qué cay mau dwong tinh, b) c6 day da cac
thong tin can thu thap theo bién s6 nghién ctru trong
ho so bénh an

~ Tiéu chuén loai triv: a) nghi ng& nhiém ban mau
cay (dwoc dinh nghta la viéc phan lap cac vi khuan
thwong tru trén da, vi du: tu cau coagulase am tinh,
Corynebacterium spp., Bacillus spp. t&r mot chai cay
mau don [, trong khi khong c6 bang chirng lam sang
cta nhiém trung), b) cdy mau dwong tinh véi ndm.

2.3. Dia diém nghién ctru

Bénh vién Da khoa Quéc té Vinmec Times City,
Ha Noi.

2.4. Thu thap dir liéu va bién s6 nghién ctru

DGf liéu 1am sang dwoc thu thap twr hd so pénh an,
bao gom déc diém nhan khau hoc, bénh Iy nén, khoa
diéu tri, ngudn lay nhiém ban dau nghi ng® va sw hién
dién cia SNK (dwoc xac dinh theo tiéu chyén,cga
Chién dich Séng sét Nhiém khuén huyét quéc té 1an
thr ba - The Internal Surviving Sepsis Campaign 3).

Dir liéu vi sinh dwoc lay tir hé théng thong tin
phong thi nghiém ctia bénh vién. Mau mau dwoc x ly
bang hé théng nudi cdy mau tw dong BacT/ALERT®
3D 120 (bioMérieux, Phap). Str dung hé théng MALDI
Biotyper (Bruker, Burc) dé dinh danh vi khuan.

Viéc trich xuét di liéu dwoc thwe hién bang cach
st dung biég mau thu thap de liéu tiéu chuan. bé
dam bao chét lwong di liéu, hd so dwoc kiém tra
chéo b&i cac nha nghién ctru ddc lap.

2.5. Phan tich théng ké

_ D liéu dwoc phan tich bang thong ké mo ta, bao
gom tan suéat va ty 1é phan tram. So sanh gilra cac
nhom dwoc thire hién bang phep kiém Chi-square khi
phu hgp. Nguwdng y nghia thong ké dwgc xac dinh véi
gia trip < 0,05.
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2.6. Pbao ditrc nghién ciru

. DPac diém S6 lwong (n) Ty 1€ (%) p

Nghién ctru duoc phé duyét boi Hoi dong Bao —

dure, Bénh vién da khoa quéc té Vinmec Times City. Bénh ly nen
lIl. KET QUA Ung the % 288
Trong ba nam 2019 - 2021, c6 336 trwong hop Suy than man 43 12,9
ngudi bénh NKH c6 can nguyén vi khuan dwoc dwa Tang huyét 4p 53 159
vao nghién clru v&i cac dac diém dudi day: i
3.1. Dic diém can nguyén gay NKH Dai thao duong 35 105
3.1.1 Bac diém chung cua nguwdi bénh NKH COPD 49 14,7
~ Béng 1. Phan b6 déc diém nhan khau hoc va bénh | Xo gan 26 7,8
nén cta nguoi bénh NKH (n = 336) " )
Viém gan virus 18 54

Dic diém Solwgng (n) | Tyl (%) | p Bénh Ii nén khac 13 39
Gigi tinh I}?r:grr]]g cO bénh 94 28.0
Nam 235 69,9
NG 101 30,1 Nhan xét: o ,

- - Ngwoi bénh nam chiem ty 1€ 69,9% cao gap doi ni
Nhom tuoi (30,1%) va khac biét co y nghia théng ké (p = 0,002).
< 20 tudi 11 33 Nhém tudi = 60 chiém ty 1& cao nhat (60,4%) va
20 - 39 tudi 39 16 nhém tudi < 20 chiem ty & thap n‘hat (3,3%). '

= Nguwdi bénh NKH cé bénh nén ung thw chiém ti
40 - 59 tuoi 83 24,7 1& cao nhét (28,8%), tang huyét ap gitr vj tri tiép theo
2 60 tui 203 60,4 (15,9%).

3.1.2. Dic diém can nguyén vi khuan gay NKH

Bang 2. Co cau céc ching vi khuédn géy NKH theo ndm nghién ctru (2019 - 2021)

Tén vi khuan 2019 2020 2021 Téng
n % n % n % n %
Vi khuén Gram am 231 | 68,7
Escherichia coli (E. coli) 30 26,3 35 41,2 42 30,7 107 31,8
Klebsiella pneumoniae (K. pneumoniae) 18 15,8 19 22,4 16 11,7 53 15,8
Pseudomonas aeruginosa (P. aeruginosa) 6 53 0 0 7 7,7 13 3,9
Acinetobacter baumannii (A. baumanii) 5 4.4 9 10,6 5 10,9 19 57
Khac 13 11,4 5 5,9 21 15,3 39 11,6
Vi khuan Gram dwong 105 31,3
Staphylococcus aureus (S. aureus) 19 16,7 9 10,6 18 13,1 46 13,7
Staphylococcus epidermidis (S. epidermidis) 3 2,6 6 71 5 3,6 14 4,2
Streptococci 14 12,3 2 2,4 17 12,4 33 9,8
Enterococci 6 53 0 0 5 3,6 1 3,3
Khac 0 0 0 0 1 0,7 1 0,3
Téng 114 100 85 100 137 100 336 100

Nhan xét: Vi khudn gram am chiém wu thé (68,7%) so véi vi khuan gram dwong (31,3%). Trong nhém vi
khuan gram am, E. coli la can nguyén chu yéu (31,8%), tiep den la K. pneumoniae (15,8%). S. aureus chiém
13,7% la nguyén nhan gay NKH thwéng gép nhat trong nhém vi khuan gram dwong.
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3.2. Phan b6 can nguyén vi khuin theo mot sé yéu té 1am sang ctia ngw®i bénh
3.2.1. Theo khoa diéu tri
Bang 3. Phan bé céac chung vi khuén gay NKH theo khoa diéu tri (n = 336)

S6 lwgng (n)
= ) » (%]
N ° o (2 5 2
Khoa phéng m 3 (] g ® 2 Téng
o S S S S s
o 3 < 3 3 5]
= <) S D < []
3 a 3 @ 8
3 g = 2
ICU 50 25 9 9 15 19 127
NQi tru ngoai 10 4 0 0 0 0 14
NGi tr ndi chung 19 2 4 12 47
Noi trti tim mach 7 4 0 2 12 0 25
Noi tri ung buéu 21 15 1 4 0 49
Noi trd nhi 0 0 0
Noi trd so sinh 0 2 1 0 2
p=0<0.05

Nhén xét: Sb lwong cac chiing vi khuin phan b theo cac khoa phong khac biét co y nghia théng ké (p = 0
< 0,05). Cac chiing vi khuan thuwdng gép phan lap nhiéu nhat & khoa ICU (127 chiing).

3.1.2. Theo 6 nhiém khuén tién phat (NKTP)

Bang 4. Phan bé céc cdn nguyén vi khudn gay NKH theo 6 NKTP (n = 336)

Duimg vao Da ‘r’ja';iém Hb hép 0 bung Tiét niéu Khéng ré
(39 ca, 11,6 %) (60 ca, 17,9 %) | (65 ca, 19,3 %) | (82 ca, 24,4 %) | (90 ca, 26,8 %)

n % n % n % n % n %
E. coli 0 0 0 0 36 55,4 58 70,7 13 14,4
K. pneumoniae 0 0 6 10,0 18 27,7 15 18,3 14 15,6
S. aureus 23 59,0 12 20,0 0 0 0 0 11 12,2
A. baumanii 0 0 1 18,3 0 0 1 1,2 7 7.8
P. aeruginosa 3 7,7 7 1,7 1 1,5 0 0 2 2,2

p =0<0.05

Nhén xét: Ty |& vi khuan phan b theo 6 NKTP khéac biét cé y nghia théng ké (p = 0 <0.05). NKH c6 nguyén
nhan tir dwdng tiét niéu chiém ty 1& cao nhéat (24,4%), tiép dén la & bung (19,3%), ho hap (17,9%) va co toi
26,8% céac trwong hop chwa rd 6 nhiém khuan ban dau. E. coli 1a vi khuan chiém ty 1& cao nhét trong nhirng
trwong hop NKH c6 & nhiém khuan ban dau tir duwdng tiét niéu (70,7%) va & bung (55,4%). S. aureus la c&n
nguyén phd bién nhat nhirng trworng hop cé 6 NKTP tir da va niém mac (59,0%).

3.1.3. Theo tinh trang SNK A x z
i ) Vi khu Soc nhiém khuan
Béng 5. Phan bé cac cadn nguyén vi khuan géy 1 khuan - r—
NKH & bénh nhan SNK (n = 31) Solwong(n) | Tylé (%)
E. coli 13 41,9
Séc nhiém khuén '

Vi khuén i K. pneumoniae 8 25,8
S0 lwong (n) Ty 1€ (%) S. aureus 3 9,7
Citrobacter freundii 2 6,5 S. agalactiae 4 12,9
E. faecium 1 3,2 Téng 31 100,0
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Nhéan xét: Trong §6 336 trwdng hop NKH cé 31
truc‘mg hop SNK chiém ty Ié’ 9,2%.’E. coli la tac nhan
gay sbc nhiém khuan chu yéu (chiém 41,9%).

IV. BAN LUAN

Nghién ctru ctia chiing téi ghi nhan vi khuan Gram
am chiém wu thé (68,7%) so v&i Gram dwong (31,3%)
trong céc trwong hop NKH (bang 3.2). Két qua nay
phu hop véi xu huwéng chuyén dich can nguyén duoc
ghi nhan trong nhiéu nghién ctru quéc té, trong d6 cac
trwc khudn Gram am ngay cang chiém ty 1& cao hon
trong NKH [4]. Tai Viét Nam, cac nghién ctru gan day
ciing phan anh birc tranh dich té twong déng: nghién
cru tai Bénh vién E (nam 2022) ghi nhan vi khuén
Gram am chiém 63,9% téng s6 can nguyén phan lap
dworc [3]; trong khi do, di liéu giam sat 11 nam (2010 -
2020) tai Bénh vién Bénh Nhiét d&i thanh phd HS Chi
Minh ciing cho thdy Gram am chiém khoang 68,4%
trong co' cAu cac chiing vi khudn gay bénh [5].

E. coli la can nguyén phd bién nhét (31,8%), tiép
theo la K. pneumoniae (15,8%) va S. aureus (13,7%)
(bang 3.2). Co' cAu nay phan anh dic diém dich té
hién nay, trong d6 Escherichia coli gitv vai tr0 hang
d4u trong cac trwong hop NKH.

Nghién clru ctia ching t6i cho thay, E. coli chiém
ty 1& cao nhat & cac trwong hop c6 & NKTP tir duwdng
tiét niéu (70,7%) va 6 bung (55,4%) (bang 3.4), cling
cb giad thuyét rdng nhiém khuén tiét niéu va nhiém
khuén trong 6 bung la ngudn chinh dan dén NKH
& ngwoi bénh nhap vién. Ty Ié S. aureus cao trong
nhém nhiém khuan da - niém mac (59,0%) ciing phu
hop voi dac diém sinh bénh hoc cla tac nhan nay.

Su khéac biét vé phan bé can nguyén gira cac khoa
diéu tri cé y nghia thdng ké (p < 0,05). ICU la don vi ghi
nhan sb lwong chiing phan 1ap cao nhét, déng thdi xuét
hién nhiéu vi khudn Gram am gay nhiém trung co' hoi
nhw A. baumanniiva P. aeruginosa (bang 3.3). Sy phan
bb nay cé méi lién hé mat thiét véi dic diém bénh nhan
néng, ty I& ap dung cac can thiép xam lan (thd may,
catheter tinh mach trung tdm) va st dung khang sinh
phé réng kéo dai tai ICU [1, 3]. Két qua nay twong dong
Vi cac béo céo dich t& cho thay mai trudng hdi stre tich
cwe 1a didu kién dac biét thuan loi cho sw khu tri va phat
trién clia cac tac nhan gay nhiém khuan bénh vién [4, 5].

Trong nhém bénh nhan séc nhiém khuén (chiém
9,2% cac trwong hop NKH), E. coli van la can
nguyén chiém ty 1& cao nhéat (41,9%), tiép theo la K.
pneumoniae. Phat hién nay nhan manh vai trd trung
tam clia Enterobacterales trong céac trwdng hgp NKH
di&n bién nang [4, 5]. M&c du nghién ctu cia ching
tdi chwa phan tich méi lién quan gitra can nguyén va
tlr vong, ty 1& E. coli cao & nhém SNK cho thay can
dac biét lwu y khi lywa chon khang sinh kinh nghiém
ban dau, nh4t 1a trong bbi canh ty I&8 ESBL ngay cang
gia tang tai Viét Nam [1, 2, 3, 6].

Vé dic diém ngudi bénh, nghién ctvu clia chdng toi
ghi nhan ty I&é nam gi&i cao hon ni¥ gi¢i (69,9% so v&i
30,1%) va nhém tudi 60 chiém i 1& phan 16n (60,4%)
(bang 1). Phan bb nay phu hop véi cac div liéu dich t&
hoc hién nay, cho thdy nam gi¢i va ngudi cao tudi la
nhém dbi twong dé bi tdn thwong béi NKH [1, 4]. Day
l& nhitng yéu té nguy co da dwoc khang dinh, nguyén
nhan la do qua trinh l1do hda di kém vé&i tinh trang suy
gidm mién dich, suy gidm chi¥c nang cac co’ quan va sy
hién dién ctia da bénh ly nén, khién ngudi bénh thuwong
xuyén phai nhap vién va diéu tri kéo dai [1, 4]. Diém
dang chu y trong nghién ctru cla chung téi la ung thw
chiém ty 1& cao nhét trong nhém bénh Iy nén (28,8%),
bén canh cac bénh man tinh khac nhw tang huyét ap
hay suy than. Két qua nay phan anh co cdu mét bénh
mang tinh dac thu tai co s& diéu tri, ddng thdi sw suy
gidm mién dich do bénh Iy &c tinh hodc do cac liéu phap
can thiép c6 thé 1a yéu tb trong yéu gép phan lam gia
tang nguy co mac NKH & nhém bénh nhan nay.

Nghién cru co cac diém manh nhw c& mau twong
déi 16n, dir lieu thu thap lién tuc trong 3 nam va thuc
hién tai noi c6 hé thdng xét nghiém vi sinh dat chuan
quéc té, gitip dadm bao dé tin cay clia két qua dinh danh.
Tuy nhién, nghién ctu con mot sb han ché nhuw thiét
ké hdi clru, chwa phan tich da bién dé xac dinh yéu t6
nguy co doc lap va chua danh gia méi lién quan gitra
can nguyén voi két cuc lam sang nhw ttr vong hodc thoi
gian nam vién. Ngoai ra, nghién cru chwa phan tich chi
tiét mirc d6 khang khang sinh cla tirng tac nhan va day
la huwéng can dwoc tiép tuc khai thac trong cac nghién
ctru tiép theo.

Tém lai, két qua nghién ciu khdng dinh vi khuén
Gram am, dac biét Escherichia coli, |a can nguyén cha
dao gady NKH tai Bénh vién Vinmec Times City giai
doan 2019 - 2021. Nhirng d¥ liéu nay co gia tri thuc
tién trong cap nhat phac dd diéu tri kinh nghiém va xay
dung chién lwoc kiém soat nhiém khuén tai bénh vién.
V. KET LUAN

5.1 V& dac diém c&n nguyén gay nhiém khuén huyét:
vi khudn Gram am chiém wu thé voi ty 1& 68,7%, cao
hon so v&i Gram duwong (31,3%). Escherichia coli la can
nguyén thuong gap nhét (31,8%), tiép theo la Klebsiella
pneumoniae (15,8%) va Staphylococcus aureus (13,7%).

5.2 V& phan bd cin nguyén theo cac yéu té lam
sang: sy khac biét gitra cac khoa diéu trj co y nghia
théng ké (p < 0,05), trong d6 ICU ghi nhan sb luvgng
chiing phan lap cao nhét. Theo & nhiém khuén tién
phat, E. coli chiém ty 1& cao nhét trong nhiém khuén
tiét niéu (70,7%) va & bung (55,4%). Trong nhém 31
bénh nhan sbéc nhiém khuan (9,2%), E. coli la tac
nhan chi yéu (41,9%).

Két qua nghién ctvu cung cap di liéu quan trong
phuc vu dinh hudng diéu tri khang sinh kinh nghiém
va hd tro xay dwng chién lwoc kiém soat nhiém khuan
tai bénh vién.
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DAC DIEM LAM SANG BENH NHAN CHAN THU'ONG SO NAO NANG
TAI KHOA HOI SUC TiCH CUC-CHONG POC YEU CAU
BENH VIEN DA KHOA TiNH PHU THO

Lé Van Quy', Nguyén Thi Thanh Mai', Treoong Thanh Hung', Nguyén Thi Hién2

TOM TAT

Muc tiéu: M6 ta mot sb dic diém can 1am sang clia bénh
nhan chan thwong so nao (CTSN) néng tai khoa Hdi strc tich
cuwc-chéng doc yéu cau Bénh vién Da khoa tinh Phu Tho.

Déi twong va phwong phap nghién cteu: Nghién ciru mo
ta cat ngang trén 25 bénh nhan CTSN nang tai khoa Hoi strc
tich cuc-chdng ddc yéu cau, Bénh vién Pa khoa tinh Phi Tho.

Két qua: Trong nghién ctu, ty 1& nam/niy ~4/1. V&
huyét hoc: bach cau tang (38,0%); tiéu ciu giam (88,0%).
V& sinh héa: glucose mau tang >11 mmol/l (76,0%); AST
tang (80,0%); ALT tang (68,0%). V& déng mau: APTT, INR,
Fibrinogen khong cé sw bién ddi. V& khi mau: pH c6 xu
huéng tang trén 7,55 (60,0%), giam PaCO, (48%). V& CT
scanner so ndo: mau tu trong nao kém theo dé ddy dudng
gitra 1a hinh anh hay gap voi ty 1& 1an luot 1a 56% va 60%.

Két luan: Bénh nhan CTSN nang cha yéu la nam gidi,
v6&i cac rdi loan can 1am sang néi bat gdbm tang glucose mau,
tdng men gan, giam tiéu cau va bién ddi khi mau theo xu
hwéng kiém ho hdp. Cac chi sé déng mau co ban it thay dbi,
phan anh dap &ng stress va tén thwong da co quan.

Tir khod: Chén thuong so nao nang, khi mau, sinh hoa,
huyét hoc.

'Bénh vién Pa khoa tinh Phu Tho

2Trwong Pai hoc Y duwge, Bai hoc Thai Nguyén
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SUMMARY

CLINICAL CHARACTERISTICS OF PATIENTS
WITH SEVERE TRAUMATIC BRAIN INJURY AT THE
INTENSIVE CARE AND TOXICOLOGY DEPARTMENT,
PHU THO PROVINCIAL GENERAL HOSPITAL

Objective: To describe selected paraclinical
characteristics of patients with severe traumatic brain
injury (TBI) treated at the Intensive Care and Toxicology
Department of Phu Tho Provincial General Hospital.

Subjects and Methods: A cross-sectional descriptive
study was conducted on 25 patients with severe TBI at
the Intensive Care and Toxicology Department, Phu Tho
Provincial General Hospital.

Results: The male-to-female ratio was approximately
4:1. Hematological findings showed leukocytosis (38.0%)
and thrombocytopenia (88.0%). Biochemical results revealed
hyperglycemia >11 mmol/L (76.0%), elevated AST (80.0%),
and elevated ALT (68.0%). Coagulation parameters (APTT,
INR, fibrinogen) showed no significant changes. Arterial
blood gas analysis indicated a trend toward alkalemia with
pH >7.55 (60.0%) and decreased PaCO, (48.0%). Brain
CT scans commonly showed intracerebral hematoma and
midline shift, with rates of 56% and 60%, respectively.

Conclusion:Patientswithsevere TBlwere predominantly
male, with notable paraclinical abnormalities including
hyperglycemia, elevated liver enzymes, thrombocytopenia,
and respiratory alkalosis. Basic coagulation parameters
remained largely unchanged, reflecting systemic stress
response and multi-organ involvement.

Keywords: Severe traumatic brain injury, blood gas,
biochemistry, hematology.





