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DANH GIA KET QUA SAU PHAU THUAT THAN CHUNG DONG MACH
TAI BENH VIEN NHI DONG 1

TOM TAT

Mé& dau: Than chung déng mach (TCBM) 1a mét di
tat tim bam sinh hiém gap nhung c6 tién lwong dé dat.
Ph&u thuat (PT) stra chira hoan toan trong giai doan
s&m gilp cai thién dang ké ty 1& sdng con; tuy nhién,
cac van dé tdn lwu va bién chirng mudn, dic biét lién
quan dén &ng ndi that phai — ddng mach phdi (PMP) va
chc nang that, van 1a thach thtec 16n. Tai Viét Nam,
cac div lieu vé két qua trung va dai han sau phau thuat
TCBM con han ché. Nghién cu nay dwoc thwc hién
nh&m bd sung bang chirng thuc hanh l1am sang trong
nuwéec.

Muc tiéu: Danh gia két qua sau phau thuat = 5 nam
cla bénh nhan TCPM tai Bénh vién Nhi Déng 1 théng
qua: xac dinh ti 1& t&r vong, yéu tb lién quan dén tt vong,
tinh trang tai can thiép sau PT, dac diém lam sang, hinh
thai va chtrc nang tim.

D6i twong va Phwong phap nghién ctru: Nghién
clu mo ta loat trwérng hop trén 30 tré dwoc chan doan
TCDM va PT slra chira hoan toan tai Bénh vién Nhi
DPéng 1 trong giai doan 01/2015-09/2020. Cac bénh
nhan dwoc theo ddi trén 5 ndm sau PT. Dac diém 1am
sang, bién ching, tai can thiép, hinh thai va chirc néng
tim dwoc danh gia cha yéu béng siéu am tim.

Két qua: 30 bénh nhi dwoc duwa vao nghién ctu,
nam 40%, n* 60%. Chi 3,3% cac trwong hop cé chan
doan tién san va 10% cé hoi chirng Digeorge. Tudi trung
vi luc PT la 81,5 (68-136) ngay v&i can nang trung vi la
4,05 (3,5-5) kg. Ty lé t&r vong chung kha cao, 32,1%. Ty
l& t&r vong s&m (trong 30 ngay dau sau PT) 1a 16,7%
va ty lé t& vong mudn (sau 30 ngay PT) la 15,4%. Can
nadng luc phau thuat < 4 kg va suy tim nang truéc PT
la yéu t6 lién quan t& vong. Sau PT 5 nam, da sb tré
khong co triéu chirng suy tim (84,2% NYHA 1) hoac chi
suy tim nhe (15,8% NYHA I1). Tuy nhién, tré can tai can
thiép lai sau 1an PT dAu tién khodng 4 nam vaéi ty 1& cao
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Huynh Trwong Thinh', Vi Minh Phuc?

I&n dén 73,6%. Can thiép lai chi yéu 1a thong tim nong
4ng nbi that phai — DPMP (57,9%) ho&c PT thay dng ndi
I&n hon (47,4%). B4t thuweng hinh thai tim ndi bat [a day
that phai (82,4%), hep 6ng néi that phai — DMP (76,5%)
va dan dong mach chu (BMC) (70,6%). Ty & gidm chirc
na&ng that phai cao (11,8%), trong khi d6, chirc nang
that trai nhin chung van dwoc bao ton.

Két luan: PT stra chira toan b TCDM mang lai két
qua trung va dai han kha quan. Theo ddi sat tinh trang
6ng néi that phai — DMP va chirc nang that phai la yéu
td then chét nh&m t6i wu két cuc lau dai cho bénh nhan.

Ttr khéa: Than chung déng mach; phau thuat stra
chira hoan toan; éng ghép that phai — dong mach phéi;
chtrc ndng that phai.

SUMMARY

EVALUATION OF POSTOPERATIVE OUTCOMES
IN PATIENTS WITH TRUNCUS ARTERIOSUS AT
CHILDREN'S HOSPITAL 1

Background: Truncus arteriosus (TA) is a rare
congenital heart defect but has a guarded prognosis.
Early complete surgical repair significantly improves
survival; however, residual problems and late
complications, especially related to the right ventricle—
pulmonary artery (RV-PA) conduit and ventricular
function, remain major challenges. In Vietnam, data
on mid- and long-term outcomes after TA repair are
still limited. This study was conducted to supplement
domestic clinical evidence.

Objective: To evaluate the outcomes at = 5 years
after surgery in patients with Truncus arteriosus (TA) at
Children’s Hospital 1 through determining the mortality
rate, identifying factors associated with mortality,
assessing the status of reintervention after surgery,
and analyzing clinical characteristics, as well as cardiac
morphology and function.

Method: A descriptive case-series study of 30
children diagnosed with TA who underwent complete
repair at Children's Hospital 1 from January 2015 to
September 2020. Patients were followed for more than
5 years after surgery. Clinical features, complications,
reinterventions, cardiac morphology, and function were
mainly assessed by echocardiography.
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Results: Thirty pediatric patients were included
in the study, with 40% males and 60% females. Only
3.3% of cases had a prenatal diagnosis, and 10% had
DiGeorge syndrome. The median age at surgery was
81.5 (68—136) days, with a median body weight of 4.05
(3.5-5) kg. The overall mortality rate was relatively high
at 32.1%. Early mortality (within the first 30 days after
surgery) was 16.7%, and late mortality (after 30 days
postoperatively) was 15.4%. A body weight < 4 kg at the
time of surgery and severe preoperative heart failure
were factors associated with mortality. After surgery
= 5 years, most children were asymptomatic (84.2%
NYHA class I) or had only mild heart failure (15.8%
NYHA class Il). However, reintervention was required
at a median of approximately 4 years after the initial
surgery, with a high rate of up to 73.6%. Reinterventions
mainly included cardiac catheterization with balloon
dilation of the right ventricle—pulmonary artery (RV-PA)
conduit (57.9%) or surgical replacement with a larger
conduit (47.4%). Prominent cardiac morphological
abnormalities included right ventricular hypertrophy
(82.4%), RV—PA conduit stenosis (76.5%), and aortic
dilation (70.6%). The rate of right ventricular dysfunction
was relatively high (11.8%), whereas left ventricular
function was generally preserved.

Conclusions: Complete repair of truncus arteriosus
provides favorable mid- and long-term outcomes. Close
surveillance of the right ventricle-to—pulmonary artery
(RV-PA) conduit and right ventricular function is crucial
to optimizing long-term outcomes for these patients.

Keywords: Truncus arteriosus; complete repair;
right ventricle—to—pulmonary artery conduit; right
ventricular function.

I. DAT VAN PE

TCDM 1a mét dj tat tim bam sinh hiém g&p
nhwng co tién lwong dé dat. PT slra chira hoan
toan trong giai doan s&m gilp cai thién dang ké ty
I& sbng con; tuy nhién, cac van dé tén lwu va bién
chirng muén, dac biét lien quan dén éng ndi that
phai -DMP va chirc nang that, van 1a thach thirc

Dic diém dich té va lam sang trwéc PT

Bang 1: Bac diém dich té va Iam sang (N=30)

I&n. Tai Viét Nam, cac div liéu vé két qua trung va
dai han sau PT TCDM con han ché. Do vay ching
toi thwe hién nghién clru nay véi mong mudn tim
hiéu vé két qua diéu trji sau PT trén 5 nam cua
bénh nhan TCDM tai Bénh vién Nhi Bdng 1 nham
danh gia dién tién dai han ctia bénh nhan sau PT,
tir d6 1ap ké hoach theo ddi va quan ly bénh nhan
TCBM sau PT véi mong muén thay ddi két cuc 1au
dai cho bénh nhi c6 TCDM.

I. DOl TUONG VA PHUONG PHAP

D6i twong nghién ciru: Tré co tat TCBDM
dwoc PT stra chira hoan toan.

Thiét ké nghién clru: M6 ta loat ca.

Phwong phap chon mau: L4y tron tat ca tré
c6 tat TCPM duwoc PT stra chira hoan toan tai
bénh vién Nhi Dong 1 Thanh phé H6 Chi Minh
trong thoi gian 2010-2020.

Xt ly s6 liéu

X ly, phan tich di liéu bang phan mém théng
ké Stata 17.

Théng ké mé ta: trung binh ho&c trung vi, ty 1&
phan tram.

Théng ké phan tich, so sanh véi do tin cay
95%: phép kiém T, x2, Fisher.

Két qua nghién ctru

Tai bénh vién Nhi Béng 1, trong khoang thoi
gian t thang 01- 2015 dén thang 09-2020, ching
t6i ghi nhan c6 30 trudng hop da dwoc chan doan
TCDM va PT trén 5 nam tai thoi diém 1y mau.
Trong d6 c6 9 trwdng hop tlr vong, 19 trwdng hop
con sbng va 2 trudng hop mat lién lac t sau PT
dwoc 1 nam.

DPic diém dich té, l1am sang va giai phau
trwéc PT

Pic diém Gia tri Pic diém Gia tri
Gioi Suy dinh duéng trwéc PT 24 ca (80%)
Nam 12 ca (40%) Trung binh 6 ca (20%)
N@ 18 ca (60%) Nang 18 ca (60%)
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Pic diém Gia tri

Pic diém Gia tri

Chén doan tién san 1 ca (3,3%)

Tudi trung vi ltc PT (ngay) 81,5 (68-136)

Can nang trung vi luc PT (kg) 4,05 (3,5-5)

HQi chirng DiGeorge 3 ca (10%)

Suy tim (theo Ross cai bién) 30 ca (100%)

Nhe 1 ca (3,4%)
Trung binh 19 ca (63,3%)
Nang 10 ca (33,3%)

Ty 1& nam: ni¥ la 1:1,5. Chi 1 tré & TP.HCM dwoc chan doan trwéc sanh. Phén Ion tré déu bj SDD
trwée PT, chd yéu SDD néng véi can nang thap nhat dwoc ghi nhan 1a 2.600 gram. Da sb suy tim trung

binh va nang.

Dic diém giai phau trwéc phau thuat

Tuyp A1, A2 theo Van Praagh chiém da s6. Mot
trdng hop tuyp A4 kém dirt doan cung ddng mach
chd tuyp B. Pa phan van than chung la 3 manh véi
ty 16 h& van than chung cao. 3 trwdng hop hé van
than chung nang déu c6 van DMC 4 manh.

Bang 2: Bac diém gidi phau truce PT (N=30).

< L2 Sf’) ca

Dac diem (Ti I& %)
Thé giai phau theo Van Praagh
A1 13 (43,3)
A2 13 (43,3)
A3 3(10)
A4 1(3.4)
Sé I4 van than chung
2 2(6,7)
3 21 (70)
4 7 (23,3)
H& van than chung 21 (70)
Nhe 13 (43,3)
Trung binh 5(16,7)
Nang 3(10)
Hep van than chung 4 (13,3)
Nhe 3(10)
Trung binh 1(3,3)
but doan cung BMC (tuyp B) 1(3,3)
Hep nhanh BMP 6 (20)
B4t thwong kém theo
Théng lién that 30 (100)
Théng lién nht 9 (30)
Bat thwong déng mach vanh 7 (23,3)
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o iz S6 ca
Dac diem (Ti 1 %)
Coén 6ng déng mach 1(3,3)
B4t thwong hdi lwu 1(3,3)
tinh mach phéi vé tim

T& vong sau PT va cac yéu té lién quan

Ty lé tir vong
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Biéu dé 1. Biéu dé Kaplan — Meier vé ty 1é séng
con tich Idy: Ty Ié séng con tich Idy sau 1 ndm, 5
nam lan luot la 76,7%, 70%.

Ty |é t&r vong chung kha cao, 32,1%. Ty Ié tl
vong s&m (trong 30 ngay dau sau PT) la 16,7%
va ty 1é t&r vong mudn (sau 30 ngay PT) la 15,4%.
Ty lé t&r vong cao nhét trong nam dau tién sau PT.
Sau nam dau tién, ty 1& séng con la 90,5% sau 5
nam. Thoi gian tlr vong trung vi sau PT la 2 ngay
(IQR: 0-39). Can nang luc PT < 4 kg va suy tim
trwéc PT cac yéu tb lién quan dén t& vong chung
sau PT.
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Cac yéu t6 lién quan tir vong

Bang 3: Céc yéu té lién quan tir vong

Yéu té nguy co T vong

Con séng

Fisher’s exact p

OR (95% Cl)

Can nang lic PT < 4 kg 6/9 (66,7%) 4/19 (21,1%) 0,035 7,5 (1,28 — 44,08)
C6 suy tim nang trwéc PT 6/9 (66,7%) 3/19 (15,8%) 0,013 10,67 (1,67 — 68,18)
DPac diem lam sang va tai can thiép sau PT Diic diém Gid tri
trén 5 nam -
o a . i i . . Suy dinh dwéng (so ca (%)) 6 (31,6)
Tai thoi diém nghién culu, ’chung téi thu thap Trung binh 4(21,1)
dir liéu clia 19 ca TCBM con séng sau hon 5 nam Nang 2(10,5)
duwoc PT sra chu? hoan anq.ATy I’e. tai can .th|‘ep Suy tim theo NYHA (s6 ca (%))
cao, 73,6%, sau lan PT dau tién v&i trung vi la 4 | 16 (84,2)
nam. Ty 1& khong phai tai can thiép tai thoi diém I 3 (15,8)
1 nam, 5 ndm sau PT lan lwot 1a 94,7%, 47,4%. I-1v 0 (0)
Tré duoc PT véi 6ng néi kich‘thuéjc <15mm trong | T4i can thiep (sé ca (%))
Ian PT dau tién cé nguy co can tai can thiép som Sb 13n tai can thiép (trung vi) 14 (73,6)
trwéc 5 ndm cao hon tré dwgc PT véi 6ng kich | Sé ndm sau PT tai thoi diém tai can 1(1-2)
thwéc 15mm. Can thiép chl yéu la thong tim nong | thiép dau tién (trung vi) 4 (3-6)
bng nbi that phai — DMP hoac PT thay 6ng néilén | Théng tim nong éng néi that phai — 11 (57,9)
hon. Khéng trwdng hop nao phai stra van dong DMP (s6 ca (%))
mach chl hodc cac PT khac ngoai thay éng néi. S0 Ian thong tim can thiép (trung vi) 1(1-2)
X . _ _ S6 nam sau PT tai thoi diém théng 4,5 (2-5)
Bang 4: bdc diém lam sang va tai can thiép tim nong I&n 1 (trung vi)
(N=19). » PRV
Tai PT thay ong noi that phai — BMP 9 (47,4)
Dac diém Gia tri (s6ca(®%)
- —— - SO lan PT (trung vi) 1(1-1)
S0 ném sau PT lan dau tai thoi diem 8 (6-9) Sé ndm sau PT 1an dAu tai thoi diém 6 (4-6)

nghién ctu (trung vi)

PT lai (trung vi)

Bang 5: Lién quan giira kich thuéc éng ndi trong 1an PT déu tién véi tai can thiép lai truéc 5 ndm

(N=19).

Kich thwéc Tatca Tai can thiép Khéng tai can thiép Gié tri o*
6ng néi (N=19) trwéc 5 nam (N=10) trwéc 5 nam (N=9) p
<15 mm 15 (78,9%) 10 (100%) 5 (55,6%) 0033

15 mm 4 (21,1%) 0 (0%) 4 (44,4%)

* Gia tri p < 0,05 theo kiém dinh Fisher exact

Dac diém hinh thai va chirc nang tim mach trén siéu am tim

Dac diém hinh thai tim mach trén siéu am tim

Ty |& phi dai co that phai cao. Dan thét trai it gap, phi dai co that trai gap nhiéu hon, hau hét phi dai
khu tru tai vach lién that. Ty I& dan DMC va hé van BPMC cao; DMC dan t&» vong van dén cung DMC
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doan xa, dac biét la tai vi tri xoang Valsava dén
DMC lén; hé van PMC nhe do dan géc BMC. Ty
I& hep 6ng ndi that phai-DMP cao, 1/3 cac truong
hop hep nang.

Bang 6: bac diém hinh thai tim mach trén siéu
am tim (N=17)

Dic diém Sé ca (Ty Ié %)

Dan nhi phai 2 (11,8)
Dan nhi trai 0 (0)
Dan that phai 5(21,4)
Phi dai co that phai 14 (82,4)
Dan thét trai 1(5,9)
Phi dai co thét trai 9 (52,9)
Dan PMC 12 (70,6)
H& van DMC 13 (76,5)
Nhe 11 (64,7)
Trung binh 1(5,9)
N&ng 1(5,9)
Hep ng néi that phai — DPMP 13 (76,5)
Nhe 4 (23,5)
Trung binh 4 (23,5)
Nang 5(29,4)
Hep nhanh BMP 4 (23,5)

Dic diém chirc ning tim trén siéu am
Bang 7: Pdc diém churc nang tim trén siéu am
tim (N=17)

2 Sé ca
bac di L

ac diem (ty 18 %)
Chirc nang tam thu that trai
Bao tbn 13 (76,5)
Giam nhe 2 (11,8)
Giam 0(0)
Chtrc nang tam trwong thét trai
Binh thwong 13 (76,5)
Réi loan chirc nang giai doan | 1(5,9)
Réi loan chirc nang giai doan I 1(5,9)
Réi loan chirc nang giai doan Il 0 (0)
Chirc nang tam thu that phai
Binh thwong 12 (70,6)
Giadm 3(17,6)
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iz Sé ca
Dac diém (ty 18 %)
Churc nang tam trwong that phai
Binh thwong 14 (82,4)
Giam 2 (11,8)
Chuwa két luan dwoc 2(11,8)

IV. BAN LUAN

DPic diém dich té, lam sang va giai phau
trwéc PT

Chi 3,3% bénh nhan dwgc chan doan TCHBM
trwdc sinh, thAp hon nhiéu so v&i cac nwéc phat
trién, phan anh han ché trong tam soat tién san.
Tudi phau thuat trung vi 1a 81,5 ngay, muén hon
cac trung tdm Ién nhw Boston (13 ngay) nhwng
twong dwong hodc sém hon mét sb nwdc trong
khu vwc [1-6]. Can nang trung vi lic md 4,05 kg
phu hop xu huwéng quéc té 1a can thiép khi tré dat
khodng =3—4 kg [1]. TAt c& bénh nhan déu c6 suy
tim trwdc md, cao hon rd rét so véi bao cao tai
Nhat Ban (22%), nhiéu kha nang do phau thuat
muodn hon [6]. Diéu nay nhdn manh vai trd cla
chan doan s&m va can thiép kip thoi nhdm giam
suy tim trwéc md va cai thién tién lwong. V& hinh
thai gidi phdu trwéc phiu thuat, dac diém bénh
trong nghién ctru nhin chung phu hop y van.

T vong sau PT va cac yéu té lién quan

Ty lé t& vong chung 32,1% cao hon da s bao
céo quéc té (15-28%) nhwng van thdp hon mot
s6 nghién ctru khu vie [1][4]. T& vong s&m chiém
16,7% va t&r vong mudn 15,4%, trong dé phan I&n
xay ra trong ndm dau. Néu bénh nhan vuwot qua
giai doan nay, tién lwgng cai thién rd rét voi ty 1&
sbng 90,5% sau 5 ndm, twong tw cac nghién clu
dai han cho thay séng con >90% néu qua ndm
dau. Nhuw vay, ndm dau sau md |a giai doan nguy
co' cao nhéat can theo dbi sat.

Hai yéu t6 lién quan tlr vong c6 y nghia théng
ké 1a suy tim ndng trwéc mé va can nang <4 kg.
Két qua nay khac biét véi mot sé nghién ctru trong
khu vire nhwng khac véi cac trung tam lon, noi tré
van dwoc mé khi can nang thap ma ty 1é séng cao
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[1][5]. Sw khé&c biét nhiéu kha nang phan anh kinh
nghiém phau thuat va hdi strc so sinh con han ché
hon. Do dé, trong bdi canh thwe hanh hién nay,
can nang thap van la yéu té nguy co quan trong
khi quyét dinh thdi diém phau thuat. Ngoai ra, di
liéu québc té ciing cho thdy suy tim mét bu can hé
tro thuéc van mach truéc mé 1a yéu td nguy co
doc lap cla tir vong sém, cling ¢d vai trd cla tinh
trang huyét dong trwdc phau thuat dbi véi két cuc.

DPiac diém lam sang va tai can thiép sau PT
trén 5 nam

Sau theo dbi trén 5 ndm, da s6 bénh nhan
khéng cé hoac chi cé triéu chirng suy tim nhe
(NYHA I-Il), khéng ghi nhan trwong hop nang.
Két qua nay twong dong y van, cho thay néu vuot
qua giai doan sém, phan I&n bénh nhan TCBM c6
chét lwgng sbng tét 1au dai [1][3].

Ty lé tai can thiép la 73,6%, thadp hon mot s6
bao cao Ién nhwng cao hon nghién ctru khac
trong khu vwe. Su khac biét chi yéu do thei gian
theo déi trung vi con ngén (8 ndm) va thoi diém tai
can thiép mudn hon (khoang 4 nam), do dé chwa
phén anh day du nguy co lau dai. Kich thuéc éng
ndi <15 mm lién quan tai can thiép sé&m, phu hop
v&i cac nghién clru cho thdy 6ng néi nhé Ia yéu
t& nguy co déc 1ap. Thwe hanh tai trung tam ciing
thay ddi theo thai gian, v&i xu huéng siv dung éng
ndi I&n hon (=15 mm) tir sau ndm 2018 nham kéo
dai thoi gian khéng can can thiép lai. Diéu nay
cho thdy lwa chon kich thwéc éng néi phu hop
gidi phau dong vai trd quan trong trong tbi wu két
qua dai han.

Dac diém hinh thai va chirc nang tim sau PT
trén 5 nam

Hep &ng ndi that phai — dong mach phoéi la
bién chirng thwdng gdp nhat, xuat hién & khoang
70% bénh nhan va gan 30% muc do nang. Day la
han ché cb hiru ctia phau thuat TCDM vi 6ng nbi
khong phat trién theo co thé tré. Dan gdc dong
mach chi ciing phd bién (>70%) va h& van dong
mach chl gap & da sé trudng hop, chi yéu nhe.
D@ liéu dai han cho théy bénh ly van than chung
c6 thé tién trién theo thdi gian va mét ty 1& bénh

nhan sé& can can thiép trong twong lai. Vi vay, theo
déi dinh ky bang siéu am tim, danh gia kich thwéc
gbc déng mach chii va mirc d6 hé van ¢ y nghia
tién lwong quan trong.

Bét thwong cau tric ndi bat la phi dai that phai
(82,4%) va dan that phai (21,4%), phan anh ganh
ap luc kéo dai. Dan budng tim trai hiém nhwng phi
dai that trai twong ddi thwong gap. Nhin chung
chic nang tim van bdo ton & da sb bénh nhan
sau 5 ndm, du mot sé c6 suy gidm, déc biét & that
phai. Cac nghién ctru theo ddi dai han cho thay
phan suét tdng mau théat trai thwong duy tri tét,
nhwng ap lwc that phai co xu hwéng tang khi 6ng
ndi khéng con phu hop.

Siéu am tim la phuwong tién theo dbi chinh
nhwng con han ché trong danh gia chirc nang that
phai va chirc nang tdm trwong, nhét la khi hinh
thai tim thay d6i sau mé hoéc clra s6 siéu am kém.
Trong béi canh nay, cdng hwéng tir tim (CMR)
dwoc xem la tiéu chuan vang dé danh gia thé tich,
khéi co va chirc ndng that, ddng thdi khao sat
dong chay qua éng ndi, mrc d6 hd/hep van va xo
hoa co tim. Viéc két hop CMR v@i siéu am trong
twong lai sé giup néng cao dé chinh xac theo doi
va tdi wu quan ly lau dai bénh nhan TCHDM.

V. KET LUAN

Ty I t&r vong chung va s&m cao, tuy nhién két
qua trung va dai han sau PT TCBM kha kha quan.
Pa sb khong ghi nhan triéu chirng suy tim hoac
chi suy tim nhe, tinh trang suy dinh dwéng cling
duwoc cai thién dang ké. M&c du vay, bénh nhan
van phai can thiép lai thdng qua théng tim nong
4ng ndi hodc PT lai thay 6ng ndi tai thoi diém 4
nam sau PT. Theo di sét tinh trang 6ng ndi that
phai — DMP va chirc ndng that phai 1a yéu té then
chét nhadm t6i wu két cuc 1au dai cho bénh nhan.
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BUGC DAU KHAO SAT GIA TRI TRUNG BINH CUA
BACH CAU HAT CHUA TRUGNG THANH (IG) TREN
BENH NHAN NHIEM TRUNG HUYET TAI
BENH VIEN QUOC TE BECAMEX

Méng Thi Kiéu Truc'? Lai Thi Thanh Thao', Phan Nguyén Lién Anh'?

TOM TAT

Dat van dé: Nhiém trung huyét |4 tinh trang nhiém
trung ndng vaéi ty 1é t& vong cao, chi sé bach ciu hat
chwa trwdng thanh (IG) dwoc xem la mét chi diém sém,
san c6 va chi phi thap.

Muc tiéu nghién ctru: Khao sat gia tri cta chi sb
bach cau hat chwa trwéng thanh va méi lién quan voi
cac dau an viém & bénh nhan nhiém trung huyét diéu tri
ndi tra tai Bénh vién Qudc té Becamex.

Déi twong va phwong phap nghién ctru: Nghién
clru mo ta cat ngang dwoc thye hién trén 19 bénh nhan
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218 tudi dwgc chan doan nhiém tring huyét theo tiéu
chudn Sepsis-3, diéu tri ndi tri tir thang 7/2025 dén
12/2025 va c6 thwc hién xét nghiém téng phan tich té
bao mau ngoai vi, cdy mau, CRP hodc procalcitonin
cuing thoi diém.

Két qua: Tudi trung vi clia bé&nh nhan 1a 65 (52—80)
tudi, trong d6 63,2% 260 tudi. Ty & cdy mau dwong tinh
la 57,9%, vi khudn Gram am chiém wu thé, chi yéu la
Escherichia coli. Gia tri IG# trung vi la 0,23 (0,13-1,04)
va IG% la 1,7 (0,94-2,84), phan bd léch phai. IG# c6
méi twong quan thuan rat manh véi procalcitonin (PCT)
(r=0,812; p = 0,05), trong khi khéng c6 twong quan c6
y nghia vé&i bach cau tdng trong mau ngoai vi (WBC)
va CRP. 1G% c6 xu hwéng twong quan véi PCT nhwng
chwa dat y nghia théng ké.

Két luan: |G, dac biét 1a IG#, c6 tiém ndng hd tro
chan doan sém va danh gid m&c d6 néng clia nhiém
trung huyét, can dwoc tiép tuc nghién ctru trén c& mau
I&n hon.

Ttr khéa: Nhiém trung huyét, Bach ciu hat chwa
trwdng thanh (IG), PCT, CRP





