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VAI TRO CUA FIBRINMONOMER HOA TAN TRONG CHAN POAN DPONG
MAU NOI QUAN RAI RAC & BENH NHAN SOC NHIEM KHUAN
TAI TRUNG TAM CAP C’U A9 BENH VIEN BACH MAI

Nguyén Thi Minh Phwong?, Pd Ngoc Son?, Tran Thi Kiéu My!

TOM TAT

Muc tleu M6 ta sd bo t|nh trang déng mau noi
quan rai rac tren bénh nhan sdc nhiém khuan. Danh
gia vai tro cua Fbrmmonomer hoa tan trong chan
doan dong mau ndi quan rai rac trén bénh nhan s6c
nhiém khuan thu thap dudc tai trung tam cap cru A9
bénh vién Bach Mai trong thdi g|an o thang 6 nam
2020 dén thang 4 ndm 2021. Poi tu'gng va phuang
phap nghlen clu: 61 bénh nhan dugc Iay theo
phugng phap chon mau thuan tién dap ing tiéu
chuédn lua chon va khéng cé tiéu chuén loai trLr
nghlen Cu’u sUf dung thang diém chan doan dong mau
Nnoi quan rai rac(DIC) clia ISTH 2001, tiéu chudn chan
doan soc nhlem khuén theo Sep5|s -3. Két qua 61
benh nhan séc nhiém khuan dugc I8y vao nghlen clru
c6 do tubi trung binh 59.95 + 12.23, nam gIO'I ch|em
73.8%. Nguyen nhan hang dau la tl.r ho hdp dén o
bung, tiét niéu. Co 34 bénh nhan dugc chan doan DIC
toan thé chiém 55.8%. Fibrinmonomer cd vai trd trong
chan doan DIC V@i dién tlch duGi derng cong ROC, do
d3c hiéu, gia tri du bdo am tinh, gia tri du’ bao derng
tinh cao hdn D-Dimer. !

Tur khoa: s6c nhiém khuan, dong mau ndi quan
rai rac, DIC, fibrin monomer hoa tan, D-dimer, bénh
vién Bach Mai.

SUMMARY

VALUE OF SOLUBE FIBRINMONOMER IN
DIAGNOSIS THE DISSEMINATE
INTRAVASCULAR COAGULATION IN SEPTIC
SHOCK PATIENTS IN CENTER OF EMERGENCY
MEDICINE A9, BACHMAI HOSPITAL

Purpose: Describe characteristics of disseminated
intravascular coagulation in patients with septic shock.
Evaluation of the role of soluble fibrinmonomer in the
diagnosis of disseminated intravascular coagulation in
septic shock patients admitted in center of emergency
medicine A9, Bach Mai hospital from June 2020 to
April 2021. Subjects and methods: 61 patients
included. Our study use ISTH 2001 criteria for
disseminated intravascular coagulation and Sepsis-3
criteria for septic shock. Results: Mean age is 59.95 %
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12.23, male 73.8%. The most frequent source is
respiratory infection, followed by abdominal and urinary
ones, respectively. Overt DIC observed in 34 patients,
55.8%. Compare to D-dimer in diagnosis DIC, AUC of
ROC curve, specificity, positive predictive value,
negative predictive value of fibrin monomer is higher.

Keywords: septic shock. disseminated
intravascular coagulation, DIC, solube fibrinmonomer,
D-dimer.

. DAT VAN DE

Séc nhiém khudn (SNK) 1a mot bénh ly n3ng,

xay ra & 10-20 % BN ICU vdi ti I€ t&r vong cao =

40% [1]. SNK gay ra hoat héa qua trinh viém va
hé thdong dong cam méu, dan téi cic bat thudng
vi mach, rGi loan chirc nang da cg quan, trong
dé DIC la mot rGi loan thudng gap va nghiém
trong [1]. DIC la hdu qua dong thdi la yéu to
thic day,lam ndng thém tinh trang bénh,su’ phat
trién cia DIC & bénh nhan SNK d3 dugc xac
nhan la mot yéu té doc lap tién lugng tir vong.
Két qua diéu tri phu thudc vao kiém soat nhiém
khudn, ddm bao huyét ddng va diéu chinh cac
r6i loan chifc ndng bao gém rGi loan chic nang
hé thdng déng mau. Do dé viéc chan doadn s6m
va diéu tri DIC c9 vai tro quan trong Trong bénh
canh ctia s6c nhiém khuan, réi loan qué trinh
déng mdau do nhiéu nguyén nhan nhu suy cac
tang khdc nhu suy gan; giam ti€u cdu do vi
khudn (c ché tuy xuong, do diéu tri (heparin,
thudc khang sinh...), fibrinogen tang nhu la moét
marker viém; lam gidm d6 dac hiéu cla cac xét
nghiém déng cam mau. Piéu nay dat ra yéu cau
can c6 mdt chi diém du nhay, d3c hiéu, tién Igi
trong tinh toan, chan doan DIC. Bén canh D-
Dimer 1a xét nghiém dugc dung phd bién hién
tai, Fibrinmonomer hoa tan(sFM) gan day ciing
dugc dung nhu 1a mét chi s6 cho chan doan DIC
vGi dd nhay dd dic hiéu cao, kha ning chin
doan sém [2].

Vi vay chlng t6i ti€n hanh nghién cttu vGi
muc tiéu danh gia: "Mo ta so bo tinh trang dong
mau ndi quan va vai tro cua xét ngh/em
fibrinmonomer hoa tan (sFM) trong chén doén
DIC trén bénh nhén séc nhiém khuén” .
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Tiéu chudn loai tra. Bénh nhan cd tién sur
mac cac bénh cb nguy co ri loan déng mau: bat
thuGng r6i loan dong cam mau, t€ bao mau; ung
thu; dang diéu tri thu6c chdng déng, ch6ng ngung
tap ti€u cau; suy gan, xd gan; dang mang thai.

2. Phuong phap nghién ciru

Phuong phap nghién clru: m6 ta cat ngang

Phuong phap chon mau: chon mau thuan tién

2.3 X ly so liéu. SO liéu dugc phan tich
bdng phan mém SPSS 20.0

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
1. PGi tuogng nghién clru
Pdi tugng: Cac bénh nhan dugc chan doan
s6c nhiém khuan theo dinh nghla cla sepsis 3.
Pia diém: Trung tdm cdp cltu A9 bénh vién
Bach Mai
Thai gian: tur thang 6/2020- thang 4/2021
Tiéu chudn chon bénh nhén. Bénh nhan
chan doan Sc nhiém khuan theo dinh nghia cla
Sepsis-3. Tudi > 18 tudi. Tu nguyén tham gia
nghién ciu
Ill. KET QUA NGHIEN cU'U
1.DPac diém chung cua d6i tugng nghién ciru
1.1 Phén b6 theo tudi cua nhom déi tuong
Bang 1: Phdn bé theo nhém tudi

Nhém tudi SO lugng Tilé Phan tram cong don
27 dén 44 tudi 7 11.5% 11.5%
45 dén 54 tudi 8 13.1% 24.6%
55 dén 64 tudi 25 41% 65.6%
>65 tudi 21 34% 100%
Tong 61 100%

Nhdn xét: Tudi trung binh clia nhém déi tugng la 59.95 + 12.23, cao nhét Ia 85 tudi, thdp nhat
la 27 tu6i. Nhdm bénh nhan > 55 tudi chiém ti Ié cao (75%)

1.2 Phan bé theo gidi cua nhom doéi tuong, va ti Ié theo gidi cua nhom overt DIC va
non overt DIC ! .

Bang 2: Phan bo bénh nhan chan dodn DIC toan thé theo gidi

DIC tiém tang DIC toan thé Total p
N& N(%) 8(13.1%) 8(13.1%) 17(26.2%) 0.591
Nam N(%) 19(31.1%) 26(42.7%) 44(73.8%) :
Tong N(%) 27(44.2%) 34( 55.8%) 61(100%)

Nh3n xét. S6 bénh nhan nam nhiéu hon s6 bénh nhan nir. Trong do, ti 1€ bénh nhan nlr chiém
26.2%, bénh nhan nam chiém 73.8%. SO bénh nhan DIC toan thé la 34 bénh nhan chiém 55.8%,
DIC tiém tang la 27 bénh nhan chiém 44.2%.

Khdng cd su’ khéc biét vé tj Ié DIC toan thé theo gidi véi p=0.591

1.3 Puong vao cua nhiém trung

Bang 3: Phan b theo duong vao cia 6 nhiém trung

Pudng vao DIC toan thé | DIC tiém tang Tong p
HG hap N(%) 12(19.7%) 12(19.7%) 24(39.3%)
Tigt nidu N(%) 7(11.5%) 7(11.5%) 14(23%)
O bung N(%) 9(14.8%) 7(11.5%) 16(26.2%) | 0.479
M6 mém/Ca xuong khdp N(%) 3(4.9%) 1(1.6%) 4(6.6%)
budng mat N(%) 3(4.9%) 0(0%) 3(4.9%)
Tang N(%) 34(55.7%) 27(44.3%) | 61(100%)

Nhan xét: S6 bénh nhan c6 du’dng vao tur hd hap chiém ti lIé cao nhat v&i 24 bénh nhan( 39.3%).
Pudng vao tir & bung ddng th 2 véi 16 bénh nhan, chiém 26.2%
Su’ khéc biét vé ti I& bénh nhan DIC toan thé gitta cdc nhdm nguyén nhan khdng cd y nghia théng

ké véi p=0.497

1.4 Két cuc cua nhom déi tuong trong nghién ciuu
Bang 4. Két cuc diéu tri bénh nhan

T vong hodc xin vé Thoat s6c Tong p
DIC tiém tang n(%) 13(48.1%) 14(51.9%) 27(100%)
DIC toan thé n(%) 26(76.5%) 8(23.5%) 34(100%) 0.022
Tong 41(63.9%) 20(36.1%) | 61(100%)
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Nhén xét: tdng sd bénh nhan thoat s6c la 22 chiém 36.1%, s6 bénh nhan tr vong hodc xin vé 1a
41 bénh nhan chiém 63.9%. Trong dd, s6 bénh nhan tir vong hodc xin vé& cia nhém DIC toan thé c6
ti 1€ cao han nhém DIC tiém tang, su khac biét cé y nghia thong ké vdi p=0.022

2.Vai tro cua sFM trong chan doan DIC

Bang 6. So sédnh gid tri chdn dodn cua sFM va DDimer trong chén dodn DIC

DPiém cat Do nhay | P9 dac hiéu G:Iaugég%:ﬁo bg(')aét';! g:h
Sfm (mg/I) 15.25 67.6% 70.4% 74.19% 63.33%
DDimer (mg/l) 6.635 70.6% 51.9% 64.86% 58.33%
Bang 7. So sanh gia tri chdn doan DIC cua sFM va D-Dimer
Piém cat OR 959%CI p
sFM 15.25 4.97 1.66-14.84 0.03
D-Dimer 6.63 2.58 0.899-7.427 0.075

Nhan xét: Tai diém cdt cia sFM bang 15.25 (mg/l), di€ém cat cta D-dimer 6.635(mg/l) ,sFM c6

kha ndng chan doan tét hon D-dimer.

ROC Curve

o.e- — | Gimer

aa-d T
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Sensitivity

Biéu dé 1: duong cong ROC cta sFM va
DDimer trong chédn doan DIC

Nhan xét: Dién tich dudi dudng cong cua
sFM trong chan doan DIC bang 0.731 cé gia tri
trung binh trong chan doan DIC, cd y nghia thdng
k& véi dd tin cay 95%, CI 95%(0.606-0.856).

Dién tich dudi dudng cong cua Ddimer bang
0.572 c6 gia tri thap trong chan doan DIC, p=
0.338, CI 95%(0.424-0.719).

IV. BAN LUAN

1. Phan b6 theo tudi cia nhém doi
tugng nghién ciru. Bénh nhan cé dd tudi trung
binh 59.95 + 12.23, tudng tu trong nghién cru
clia Nguyén Thanh Thay véi tudi trung binh 61,4
+15,2 [3], trong d5 nhdm bénh nhan cao tudi
(= 55 tudi) chiém ti 1& cao vGi 75%.

2.Ti Ié bénh nhan dong mau ndi quan rai
rac va phan bo theo gidi. Trong nghién cltu
ctia chdng toi, ti Ié bénh nhan dong mau ndi quan
rai rac la 34/61 bénh nhan chiém 55.8% tucng tu
trong nghién c(tu ciia Gando vdi 50.7%[4]

Trong nhém d6i tugng ti 1€ bénh nhan nam la
44 bénh nhan chiém 72.1%, khong co su’ khac
biét véti 1é mdc DIC cong khai theo gidi. Két qué
nghién clu tuong tugng trong nghién clu cua
Nguyén Thanh Thay [3]

3. Phan b6 theo dudng vao cia nhém
doi tugng nghién clru. S6 bénh nhan cb
dudng vao tr ho hap chiém ti Ié cao nhat vgi 24

312

bénh nhan (39.3%). Budng vao tir 6 bung ding
thr 2 véi 16 bénh nhan, chiém 26.2%, dudng
vao tir tiét niéu ddng tha 3 véi 14 bénh nhéan
chiém 23%. Budng vao mé mém va cd xuong
khép ding thir 4 v6i 4 bénh nhan chiém 6.6%.
budng mat ding thr 5 vGi 3 bénh nhan, chiém
4.9%. Khong cé bénh nhan nao cd dudng vao tu
than kinh, Phan b8 tudng tu trong nghién cltu
cla Nguyen Hitu Quan [5]. Su khac biét vé ti 1€
bénh nhan overt DIC gilta cac nhdm nguyén
nhan khong cé y nghia théng ké véi p=0.497

4. Két cuc diéu tri. SO bénh nhan thoat séc
la 22 bénh nhan chiém 36.1%, s6 bénh nhan cd
két cuc xau (t&r vong hodc xin vé) la 41 bénh
nhan chiém 63.9%. Ti Ié t&r vong tudng tu
nghién clfu cua Nguyen Xuan Nam vdi 66% [6]

Ti 1€ bénh nhan cd két cuc xau trong nhom
overt DIC chi€ém 76.5% cao han trong nhém
non-overt DIC (48.1%), su khac biét c6 y nghia
thong ké vai p=0.022

5. Vai tro cia sFM trong chan doan déng
mau ndi quan rai rac. Trong nghién cliu cua
chung t6i, trén d6i tugng bénh nhan s6c nhiém
khuén, dé phan biét bénh nhan DIC cdng khai va
bénh nhan DIC tiém tang, sFM cd gla tri cao han
vGi gia tri dudi dudng cong ROC cla sFM bang
0.731, va cua Ddimer 0.572. SUt dung sFM dé
chan doan DIC toan bd c6 dd nhay tuong tu’ D-
Dimer (67.6% so vGi 70.6%), nhung d6 dac hiéu
cao hon (70.4% so v8i 51.9%). Tai diém cat
dugdc xac dinh, sFM cho gia tri du bao duong
tinh va gia tri du doan am tinh cao hon DDimer.
Két qua nay kha tuong dong véi cac nghién clu
khac trén thé€ gidi cta [2], [7], [8]. N6ng d6 sFM
>15.25 c6 kha nang du doan DIC toan thé vdi
OR 4.97, 95CI (1.66-14.84), c6 y nghia thong ké
véi p=0.03.

V. KET LUAN VA KIEN NGHI
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Bénh nhan s6c nhiém khudn la nhém d6i
tugng nang, ti I€ tr vong cao trong ICU. Su xuat
hién déng mau ndi quan rai rac du bao két cuc
xau han trén nhom bénh nhan nay. SFM cé gia
tri trong chan doan DIC, l1am tdng dd déc hiéu,
gia tri du bdo am tinh, gia tri du bdo duang tinh
so V@i D-Dimer tuy nhién do nhay thap han.
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DANH GIA HIEU QUA CUA PHAC PO CO RITUXIMAB TRONG DIEU TRI
BU’O'C PAU U LYMPHO THE NANG TAI BENH VIEN K

Nguyén Tién Quang!, P6 Huyén Ngal, Nguyén Thanh Ting!

TOM TAT

Muc tiéu: banh gia hiéu qua clia phac d6 co
Rituximab trong diéu tri budc dau u lympho thé nang
tai bénh vién K. Doi tugng va phuadng phap:
Nghién clru md t3 tién clfu trén 24 bénh nhan u
lympho thé nang diéu tri budc dau bang phac dd cé
r|tUX|mab tUr thang 5/2019 dén thang 10/2021. Két
qua PO tudi trung binh cla bénh nhan 1a 59,71, ti 18
giGi tinh trong ngh|en ctru 13 nam/nir=2, da s6 benh
nhan vao vién vi ndi hach 70,7%; da s0 benh nhan &
giai doan 3 chiém 62%; nhém diéu tri bang phac do
RB co ti 1é dap Ung toan bd 100%. nhdm diéu tri bang
RCHOP/RCVP ¢4 ti I1é dap U’'ng toan bo la 87,4%. Ti 1€
bénh nhan gap doc tinh khi diéu tri phac do
RCHOP/RCVP 75% trong khi nhdm diéu tri RB chi gap
doc t|nh 25%. Két luan: Phac d6 RB cho ti Ié dap
(’ng va tinh an toan cao hon phac d6 RCHOP/RCVP
trong diéu tri budc dau u lympho thé nang.

7w khoa: u lympho thé nang

SUMMARY
ASSESSMENT THE EFFECTIVENESS OF
RITUXIMAB REGIMENS IN THE FIRST LINE
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Objectives: To evaluate the effectiveness of a
rituximab regimens in the first line treatment of
follicular lymphoma at K hospital. Subjects and
methods: A prospective descriptive study conducted
on 24 follicular lymphoma patients treated with
rituximab regimens from May 2019 to October 2021.
Results: The average age of the patients was 59.71,
the sex ratio male/female was 2.0, almost patients
were hospitalized because of lymphadenopathy
70.7%; almost patient have stage 3 accounted for
62%; The overall response rate of RB group was
100%. The overall response rate of RCHOP/RCVP
group was 87.4%. The toxicity rate of RCHOP/RCVP
group was 75% while the toxicity rate of the RB group
was 25%. Conclusion: The RB regimen has a higher
response rate and safety than the RCHOP/RCVP regimen
in the first line treatment of follicular lymphoma.

Key words: follicular lymphoma (FL)

I. DAT VAN PE

U lympho dang nang (FL-Follicular Lymphoma)
ld loai u lympho khong Hodgkin (NHL-non
Hodgkin lymphoma) phd bién th{ hai chiém
khoang 20%-35%. Day la bénh phé bién nha't
trong s6 cac NHL tién trién chdm trén 1am sang’.

O Hoa Ky, FL chiém khoang 35% cac NHL va
co ty 1&é mac udc tinh 1a 3,18 truGng hgp trén
100.000 ngudi. Ty 1& méc bénh on dinh theo thdi
gian, nhung thay ddi theo ching toc, véi ty 1€
mac bénh & ngudi da trang cao han hai lan so
véi dan s6 chau Phi va chau A. Ti 16 méc bénh
tuang ducng & hai gidi. Ti 1é mdc bénh tang dan
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