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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
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SUMMARY

PRELIMINARY RESULTS OF ASSESSING THE

MEAN VALUE OF IMMATURE GRANULOCYTES

(IG) IN PATIENTS WITH SEPSIS AT BECAMEX
INTERNATIONAL HOSPITAL

Background: Sepsis is a severe infectious condition
associated with high mortality. Immature granulocytes
(IG) have been considered an early, readily available,
and low-cost biomarker.

Objectives: To evaluate the value of immature
granulocyte indices and their association with selected
inflammatory markers in hospitalized patients with
sepsis at Becamex International Hospital.

Materials and methods: A cross-sectional
descriptive study was conducted on 19 patients aged
218 years who were diagnosed with sepsis according
to Sepsis-3 criteria and treated as inpatients from July
2025 to December 2025.

Results: The median age of patients was 65 (52—80)
years, with 63.2% aged =60 years. The blood culture
positivity rate was 57.9%, with Gram-negative bacteria
predominating, mainly Escherichia coli. The median
IG# was 0.23 (0.13-1.04), and the median 1G% was
1.7 (0.94-2.84), showing a right-skewed distribution.
IG# showed a very strong positive correlation with
procalcitonin (PCT) (r = 0.812; p = 0.05), while no
significant correlation was observed with white blood
cell count (WBC) or C-reactive protein (CRP). 1G%
showed a tendency toward correlation with PCT but did
not reach statistical significance.

Conclusion: Immature granulocytes, particularly
IG#, may serve as a useful adjunct for early diagnosis
and assessment of sepsis severity; however, further
studies with larger sample sizes are warranted.

Keywords: Sepsis, Immature granulocytes (IG),
Procalcitonin, C-reactive protein.

I. DAT VAN PE

Nhiém tring huyét (NTH) Ia tinh trang réi loan
chirc ndng co quan do dap (rng mién dich mét
kiém soat clia co thé trwdc nhiém tring, lién quan
dén ty 18 mac va t vong cao, anh huéng khoang
1,7 triéu ngudi lén méi ndm tai Hoa Ky. Trwdc nam
2000, ty 1& t&r vong & bénh nhan NTH n&ng va séc
nhiém trang huyét cé thé Ién dén 50%. Mé&c du tién
lwong da dwoc cai thien nhd chan doan sém va
diéu tri kip thoi, viéc phat hién sém NTH van con

nhiéu thach thirc do biéu hién 1am sang khong déc
hiéu. Hién nay, chan doan chi yéu dwa vao tiéu
chuén Sepsis-3 va mot sé dau an sinh hoc nhw
CRP, PCT, IL-6; tuy nhién, chi phi cao va han ché
vé kha nang tiép can lam gidm tinh (rng dung réng
rai. Vi vay, viéc tim kiém cac chi diém sinh hoc
m&i, don gidn va hiéu qua la can thiét. Bach cau
hat chwa trwdng thanh (Immature Granulocytes —
IG) la cac dang chwa trwdng thanh cla bach cau
trung tinh, dwgc huy dong twr tdy xwong trong tinh
trang viém hodc nhiém trung™. Viéc dinh lwong
IG tw dong bang may huyét hoc hién dai cho phép
danh gia hién twong “dich chuyén trai” nhanh va
chinh xac hon. Mac du chwa cé sw théng nhat vé
gia tri cat tbi wu®, nhiéu nghién ctvu cho thay IG
tang co lién quan chat ché véi nhiém trung nang
va NTH, goi y IG 1a moét chi diém sinh hoc tiém
nang trong chan doan sé'm va tién lwong bénh®.

Tai Viét Nam, viéc &ng dung chi sé IG trong
danh gia NTH con han ché. Nghién clru ndm 2024
clia Phung Thi Hong Hanh ghi nhan dién tich duoi
dwdng cong ROC cta IG% 1a 0,712 va IG (G/L) la
0,694, v&i d6 dac hiéu 80% va dd nhay 57% trong
dw doan NTH tai Bénh vién Thanh Nhan®. Trén
déi twong nhi khoa, Nguyén Thi Duyén cho thay
IG#, 1G% c6 gia tri chdn doan phan biét nhiém
khuan huyét tét hon WBC va Neut%, véi AUC 1an
lwot la 0,77 va 0,76™M. Nghién ctru ciia Nguyén Thi
Mai Thao cling ghi nhan IG# twong quan thuan
véi Neu# (r = 0,509), Neu% (r = 0,272) va CRP
(r = 0,242)®. Tuy nhién, vai trd cla IG trong tién
lwong NTH va gia tri phdi hop véi cac chi dau
truyén théng nhw CRP, PCT van can duoc lam rd.

Xuét phat tir thye tién do, chang téi thue hién
d& an nham danh gia gia tri ctia bach ciu hat chuwa
trwdng thanh (IG) trong tién lwgng nhiém trang
huyét tai Bénh vién Qubc t& Becamex, noi da
trién khai hé théng xét nghiém huyét hoc tw dong
hién dai nhung chwa &ng dung chi sb IG trong
lam sang. Két qua nghién ctru ky vong gép phan
dwa IG vao thuwc hanh chan doan, hd tro phat hién
s&m nhiém trung nang, téi wu diéu tri va giam ty &
t&r vong ciing nhw chi phi diéu tri cho bénh nhan.
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Muc tiéu

Khao sat gia tri ctia chi sé bach cau hat chwa
trwdng thanh (Immature Granulocytes — IG) trén
bénh nhan nhiém trung huyét diéu tri noi tru tai
bénh vién quéc té Becamex.

I. DOl TUGNG VA PHUGONG PHAP
NGHIEN CcUU
2.1. Thiét ké nghién clru: M6 ta cit ngang

2.2. Péi twong nghién clru: Tat cd bénh
nhan = 18 tudi diéu tri noi tru tai Bénh vién quéc
té Becamex - Binh Duwong c6 chdn doan nhiém
trung huyét trong thdi gian nghién clru tir 7/2025
- 712026

Tiéu chuén chon vao:

- Bénh nhan = 18 tudi dwoc chan doan nhiém
trung huyét theo tiéu chuédn cia hoi nghi dong
thuan vé& nhiém khuin huyét nam 2016 cla
SCCM/ESICM.

+ Nghi ng& du khuan huyét (Bacteremia)

+ Nghi ngd nhiém tring huyét (NTH)

+ Bénh nhan bat dau sét cao, trwdc khi cé biéu
hién rét run

+ LAy mau trwdc khi dung khang sinh hay
trwdc thei diém st dung liéu khang sinh tiép theo

+ Pang diéu tri khang sinh nhuwng céac triéu
trieng nhiém trung van khéng thuyén giam.

- C6 thyc hién xét nghiém tdng phan tich té
bao mau ngoai vi, cdy mau, CRP hoéc PCT

- Bénh nhan déng y tham gia nghién ctwu.

Tiéu chuén loai trir:

- Khéng thuc hién day du cac xét nghiém theo
thiét ké cltia dé an.

- Bénh nhan dang st dung thubc (rc ché mién
dich.

- Bénh nhan bi bénh hé thc"')ng tao mau.

- Phu n{r c6 thai.

- Bénh nhan dang diéu tri héa chat, phéng xa.

2.3.C&¥ mau

C& mau nghién ctu dwgc tinh theo cong thirc
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wéce lwong dién tich dwéi dwong cong (AUC):

z2 vV

(I-a/2) = AUC
dZ
Trong d6: n la c& mau tbi thiéu
z = 1,96 twong ng voi a = 0,05 (Khoang

(1-a/2)

tin cay 95%)

V, o= (0,0099 + e=3/2) (6a + 16)

Trong do:

n: ¢c& mau nghién ctru

Z: hé sb tin cay (v&i a = 0,05, Z= 1,96)

p: Nghién ctru wéc lwong c& mau dwa trén két
qua nghién ctu ctia Phung Thi Hong Hanh xac
dinh gié tri IG trong tién lwong nhiém trang mau Ti
& 1G(%) AUC: 0,712 va IG (G/L): 0,694.

a = 1,414 x AUC (AUC dva trén wéc lvgng dé
I&én dwdng cong ROC trong nghién clru cla tac
gia Phung Thi Héng Hanh cho thay gié tri dw doan
nhiém tring mau cda IG (IG% tbt nhat) 1a trung
binh AUC = 0,712 va IG v&i AUC=694?),

Trong nghién cu chung téi Iwa chon
AUC=0,712 vao wdc lwong c& mau nghién clu

d & d6 chinh xac mong mudn. D& nghién ctu
kha thi, chond = 0,1.

Khi d6 c& mau tdi thiéu 1a 55 nguoi bénh.

Phwong phap chon mau: Trong nghién clru
sir dung phuong phap chon mau thuan tién.
Nghién ctru vién theo déi tinh hinh nhép vién diéu
tri ndi trd tai Bénh vién quéc té Becamex - Binh
Dwong cé chi dinh cdy mau trong thdi gian nghién
clru tr 7/2025 - 7/2026 tién hanh theo déi thu thap
toan bd mau thda man tiéu chudn chon mau va
tiéu chuén loai trir dén khi d0 c& mau ti thiéu 55.
Két qua trong bao cao dugc thu thap dén 12/2025
chung t6i ghi nhan 19 trwdng hop da didu kién
dwa vao phan tich.

2.4. Quy trinh thwc hién

Budc 1. Sang loc va thu nhan déi twong nghién
ctru: Ngudi bénh diéu tri ndi tra tai bénh vién quéc
té Becamex - Binh Dwong c6 chi dinh cdy mau phu
hop véi tiéu chudn chon mau va tiéu chuan loai trir.
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Buwéc 2. Tw van vé nghién clru va ngudi bénh
ky ban déng thuan: Bac si tw van muc dich, lgi ich
clia nghién cru cho ngudi bénh nghe hiéu hodc
ngwoi nha. Giai thich tinh bdo mat clia nghién
cru, viéc tham gia nghién ctvu la hoan toan tw
nguyén nén nguwdi bénh van dwoc déi x& cong
bang trong céng tac kham chiva bénh néu khéng
ddng y tham gia va bao mat thong tin ca nhan.
Néu nguoi bénh/ngudi nha dong y tham gia vao
nghién ctru thi cho thai phu ky ban déng thuan.

ll. KET QUA NGHIEN cUU

Buwéc 3. Tién hanh thu thap théng tin dac diém
dan sé - xa hoi, d&c diém tién st, lam sang, can
lam sang va két qua cdy mau. Thuc hién chay
cong thirc mau bang may xét nghiém huyét hoc
tw déng Sysmex XN 1000 tai Khoa xét nghiém -
Bénh vién qudc t& Becamex. Xac dinh gia tri tién
lwong cla IG trong nhiém tring huyét tai Bénh
vién quéc t& Becamex

2.5. Pao dwrc trong nghién ciru: Nghién clru
dwoc théng qua béi Hoi déng Y dirc Dai hoc Y
Dwoc thanh phd H6 Chi Minh.

Thoi gian khao sat tir thang 7/2025 - 12/2025 chang tdi ghi nhan 19 trwdng hop bénh nhan = 18 tubi
dwoc chan doan nhiém tring huyét theo tiéu chuan cta hoi nghi ddng thuan vé nhiém khuan huyét ndm
2016 clia SCCM/ESICM dwoc phan tich két qua ban dau:

Dic diém chung cta déi twong nghién clru

Bang 1: Bac diém chung cda déi tuong nghién ctru

Pic diém Tan s6 (n=19) Ty l1é (%)
< 60 tudi 7 36,8
Tuéi > 60 tudi 12 63,2
Trung vi: 65 (52 - 80) tudi
Nam 10 52,6
Gi&i tinh
NG 9 47 4
Khéng 5 26,3
Tang huyét ap 4 21,1
Bénh nén Pai thao dutng 5 26,3
Tim mach khac 2 10,5
Khac 3 15,9
. Dwong tinh 1 57,9
Cay mau duong -
Am tinh 8 421
Dac diém vi sinh vat (n=11)
Salmonella enterica 1 9.1
Nhom vi khuan Escherichia coli 5 454
Gram am
Klebsiella pneumoniae 2 18,2
Nhém vi khudn Staphylococcus haemolyticus 1 9,1
Gram dwong Enterococcus casseliflavus 1 9,1
Pa nhiém 1 9,1
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Nhan xét: Nghién ctru ghi nhan 19 bénh nhan,
trong dé nhém tudi =60 chiém ty 1& cao (63,2%),
véi tudi trung vi 65 (52—80) tudi. Ty I& nam va ni
twong dwong nhau (52,6% va 47,4%). Phan 16n
bénh nhan c6 bénh nén, thwong gap nhét Ia dai
thao dwong (26,3%) va tang huyét ap (21,1%). Ty
lé cAdy mau dwong tinh 1a 57,9%. Trong s céac
trwdng hop cdy mau dwong, vi khudn Gram am
chiém wu thé, chu yéu 1a Escherichia coli (45,4%),
tiép theo 1a Klebsiella pneumoniae (18,2%).

Phan bé gia tri IG trén bénh nhan nhiém
trung mau

75
| /

150 ko 200 2% 150 150 250 2ty

IG# trung vi: 0,23 IG% trung vi: 1,7
(0,13 - 1,04) (0,94 - 2,84)
Biéu db 1: Phan bé gié tri IG trén bénh nhén
nhiém trang mau

Nhan xét: Gia tri IG# va 1G% & bénh nhan
nhiém tring mau phan b léch phai, véi phan Ién
trwdng hop tap trung & mac thip. Trung vi IG#
la 0,23 (0,13—1,04) va trung vi IG% la 1,7 (0,94—
2,84).

Twong quan giira IG va WBC, CRP, PCT
trén bénh nhan nhiém trung mau

Trong 19 trwd'ng hop nghién clru ¢c6 6 trwong
hop thwc hién ddy dd cac xét nghiém, IG# va
WBC, CRP, PCT. 2 trwdng hop chi thwee hién PCT
va 11 trwong hop chi thyc hién CRP

Twong quan gilra IG# va WBC, CRP, PCT
trén bénh nhan nhiém trung mau

Chi sb IG# c6 mdi twong quan thuan rat manh
v&i PCT (r = 0,812; p = 0,05), trong khi khéng ghi
nhan médi twong quan cé y nghia théng ké gitra
IG# v&i WBC (r = 0,058; p = 0,913) va CRP (r =
0,314; p = 0,544). Biéu nay cho thay IG# phan anh
tinh trang nhiém trung néng twong déng véi PCT
hon so vé&i cac chi sé viém truyén théng khac.
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Biéu dé 2: Tuong quan gitta IG# va WBC,

CRP, PCT trén bénh nhan nhiém tring mau

Twong quan giira IG% va WBC, CRP, PCT
trén bénh nhan nhiém trung mau
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r=0,314; p = 0,544 (n=17)

Biéu db 3: Twong quan gitta IG% va WBC,
CRP, PCT trén bénh nhan nhiém trang mau

Nhén xét: Chi s6 IG% cé xu hwéng twong quan
thudn muec trung binh v&i PCT (r = 0,667), tuy
nhién méi lién quan nay chua dat y nghia théng
ké (p = 0,148). Khéng ghi nhan méi twong quan co
y nghia gitra 1IG% v&i WBC (r =-0,319; p = 0,538)
va CRP (r=0,314; p = 0,544).

IV. BAN LUAN

Trong nghién clru nay, ching téi khao sat gia
tri cGa chi s6 bach cau hat chua trwéng thanh
(Immature Granulocytes — IG) & bé&nh nhan nhiém
trung huyét diéu tri noi tra tai Bénh vién Quéc té
Becamex. Két qua ban dau cho thdy nhém bénh
nhan nghién ctru chd yéu la ngudi cao tudi, voi
tudi trung vi 65 (52—80) tudi va ty 1& =60 tudi chiém
63,2%. D&c diém nay phu hop véi dich té hoc cla
nhiém trung huyét, khi tudi cao va bénh nén la cac
yéu t& nguy co quan trong lam ting ty 1& méc va
tlr vong. Ty l& cdy mau dwong tinh trong nghién
ctu la 57,9%, twong déng véi nhiéu bao cao cho
thay chi khoang 50-60% trud'ng hop nhiém trung
huyét cé thé phan lap dwoc vi khuan trong mau. Vé
dac diém vi sinh, vi khudn Gram am chiém wu thé,
trong d6 Escherichia coli 1a tac nhan thwdng gap

nhét (45,4%), tiép theo la Klebsiella pneumoniae
(18,2%). Két qua nay phu hop véi nhiéu nghién
ctru trong va ngoai nwédc, ghi nhdn Gram am la
nguyén nhan hang dau gay nhiém trang huyét,
dac biét & ngudi cao tudi va bénh nhan cé bénh
nén, véi ngudn nhiém thwéong tir dwong tiét niéu
va 6 bung. Diéu nay co6 y nghia lam sang quan
trong trong lwa chon khang sinh ban dau va goi
y vai trd ctia cac chi diém viém sém nham hd tro
chan doan va theo dai dap &ng diéu tri.

V& phan bb gia tri IG, nghién ctru ghi nhan IG#
trung vi la 0,23 (0,13—1,04) va 1G% trung vi la 1,7
(0,94-2,84), v&i phan bd léch phai. Két quéa nay
cho thay phan I&n bénh nhan c6 gia tri IG & murc
thdp dén trung binh, nhwng van toén tai moét sé
trdng hop tang cao, phan anh dap ng huy déng
bach cu tir tdy xwong trong tinh trang nhiém
trung nang. Nhiéu tac gid cho rang IG la dau an
sém cla “dich chuyén trai”, xuat hién trwdc khi
tdng s6 bach cau hodc ty I& bach cau trung tinh
thay ddi ré rét®.

V& méi twong quan gitva IG# v&i cac du hiéu
viém, chung t6i ghi nhan IG# c6 méi twong quan
thuén rat manh véi PCT (r=0,812; p = 0,05), trong
khi khéng c6 méi twong quan cé y nghia théng ké
voi WBC (r = 0,058; p =0,913) va CRP (r = 0,314;
p = 0,544). Biéu nay chi ra rang IG# phan anh tinh
trang nhiém tring néng twong déng véi PCT hon
S0 V&i cac chi sb truyén thdng. Twong tw, Ayres
va cong s cling ghi nhan IG# tang rd rét & bénh
nhan nhiém trung huyét ndng va cé méi lién quan
v&i cac marker nhiém trung khac nhw PCT va IL-
6, trong khi WBC va CRP khong tang twong tng
ngay & giai doan sém®). Két qua nay cho thay
mé&c du IG# va PCT déu phan anh dap (ng viém
hé thdng, IG# c6 thé 1a d4u hiéu “dich chuyén trai”
s&m hon va hiu ich khi két hop véi PCT trong
chan doan va danh gia mrc do nang cla nhiém
trung huyét.

Vé twong quan gira IG% va cac chi sé khac,
nghién cu cla chang téi cho thdy 1G% co xu
hwéng twong quan thudn mure trung binh véi PCT
(r = 0,667; p = 0,148) nhwng khdong dat y nghia
théng ké, dong thoi khéng thdy méi twong quan
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c6 y nghia v¢i WBC (r = -0,319; p = 0,538) va
CRP (r = 0,314; p = 0,544). Didu nay twong tw
Vv&i cac bao cdo quéc té khac, trong dé 1IG% thé
hién xu hwéng ting & bénh nhan nhiém trung
nang nhwng tinh bién thién 1&n va anh huwéng cua
nhiéu yéu t6 1am sang khac dan dén két qua chua
chéc chén khi phan tich don déc. Nghién ctru trén
bénh nhan viém phdi va sepsis ciing cho thay
IG% c6 twong quan v&i PCT va IL-6, nhwng mi
twong quan véi WBC va CRP thwdng yéu hon va
khéng nhat quan gitra cac nhém bénh nhan®. So
sanh véi cac nghién ctvu trong nwée, két qua cua
chlng téi phu hop véi nghién cru ctia Phung Thi
Héng Hanh (2024), khi tac gia ghi nhan 1G% va
IG# c6 gia tri chan doan nhiém trung huyét & mac
trung binh vé&i AUC Ian lwot 1a 0,712 va 0,6940).
Trén déi twong nhi khoa, Nguyén Thj Duyén va
cong sy (2023) cling cho thay IG#, 1IG% c6 gia tri
chan doan phan biét nhiém khuan huyét tét hon
WBC va Neut%™. Tuy nhién, trong nghién ctru
ctia Nguy&n Thi Mai Thao (2025), méi twong quan
gitra IG va CRP chi & muirc yéu, twong tw voi két
qua cla chung t6i®. Didu nay cho thdy CRP co
thé phan anh dap &ng viém muoén hon, trong khi
IG va PCT lién quan nhiéu hon dén giai doan sém
va mire d6 nang cla nhiém tring.

Mot sb han ché can duwoc xem xét khi dién gidi
két qua. Thir nhat, c& mau hién tai con nhd (n =
19), dac biét khi phan tich twong quan chi cé 6
trwdng hop day da di lieu, lam gidm céng suét
thdng ké va kha nang phat hién méi lién quan cé y
nghia. Thi hai, thiét ké mo ta cit ngang chi phan
anh méi lién quan tai mot thdi diém, chwa danh
gia duwoc gia tri tién lwong dong cla IG theo dién
tién diéu tri. Tuy nhién, day la nghién ctu ban dau,
cung cép di¥ liéu nén quan trong cho cac nghién
ctu tiép theo v&i c& mau Ién hon va thiét ké theo
déi doc. Tém lai, két qua nghién clru buwédc dau
cho thdy chi sb bach cau hat chua trwdng thanh,
d&c biét 1a IG#, cé6 mdi lien quan chat ché véi PCT
& bénh nhan nhiém trung huyét, trong khi it lién
quan dén WBC va CRP. IG 1a mét chi s6 sén co
tir cdng thirc mau tw ddng, chi phi thap va dé trién
khai, c6 tiém n&ng hd tre’ chan doan sém va danh
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gia mirc do nang cla nhiém trung huyét. Chung
t6i tiép tuc thu thap sb liéu véi c& mau Ién hon dé
khang dinh vai trd cta IG, cling nhw danh gia gia
tri phdi hop IG vé&i cac chi diém sinh hoc truyén
thdng trong tién lwong va theo ddi diéu tri nhiém
trung huyét.

VI. KET LUAN

Két qua ban dau cho thay chi sé bach cau hat
chuwa trwdng thanh (IG), dac biét 1a IG#, cd mbi
twong quan chat ché voi procalcitonin & bénh
nhan nhiém trung huyét, trong khi it lién quan
dén WBC va CRP. IG# va IG% phan bé l&ch phai,
phan anh dap (rng huy déng bach cau trong nhiém
trung nang. V&i wu diém sén cd, chi phi thdp va
dé trién khai, IG c6 tiém nang hd tro chan doan
sém va danh gia mirc d6 ndng cla nhiém tring
huyét, can dwoc tiép tuc nghién ctru trén c& mau
[&n hon.
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PAC PIEM LAM SANG, CAN LAM SANG VA
CAC YEU TO TIEN LUONG BIEN CHUNG THAN KINH CAP TiNH G
TRE EM MAC VIEM MANG NAO MU TAI
BENH VIEN NHI DONG 1

Pham Dinh Nguyén', Dwong Minh Toan', Nguyén Thanh Trang’

TOM TAT

Pat van dé: Viém mang ndo ma do vi khuén van 1a
mot trong nhivng bénh Iy nhi&m tring hé than kinh trung
wong cap tinh nghiém trong nhét & tré em, voi ty 18 tr
vong va di chirng than kinh cao trén toan cau. Mac du da
c6 modt sb nghién ciru trong nwédc vé dich t&, d& khang
khang sinh hoac di chirng lau dai, di liéu v& bién chiing
cép tinh noi vién va cac yéu té tién lwong lién quan van
con han ché va chwa duoc hé théng héa day du.

Muc tiéu: Mo ta dac diém 1am sang, can lam sang,
can nguyén vi khuan hoc va xac dinh cac yéu tb tién
lwong ddc lap cua bién chirng than kinh cép tinh & tré
em mac viém mang ndo ma.

DP6i twong va phwong phap: Nghién ctu thuan
tap hdi clru phan tich trén 80 bénh nhi tir 1 thang dén 15
tudi dwoc chan doan viéem mang ndo ma tai Bénh vién
Nhi déng 1 trong giai doan t& thang 10/2024 dén thang
10/2025. Di¥ liéu 1am sang, dich ndo tdy, vi sinh va bién
ching trong thoi gian ndm vién dwoc thu thap tlr hd
so bénh an. Phan tich héi quy logistic da bién duwoc st
dung dé xac dinh cac yéu t6 tién lwong doc 1ap cia bién
chtng than kinh c4p tinh.
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Két qua: Ty lé xuat hién it nhat mot bién chirng
cép tinh 12 43,8%, trong do bién chirng than kinh chiém
40,0%. Céc bién chirng thwong gap gdm co giat kéo
dai hodc khang tri (17,5%), suy ho hap can théng khi co
hoc (15,0%) va tu dich/tu md dwéi mang cing (12,5%).
Streptococcus pneumoniae la can nguyén vi khuan
dwoc xac dinh nhiéu nhat (18,8%). Phan tich da bién
cho thay ba yéu té tién lwong doc 1ap cua bién chirng
than kinh cAp tinh gdm: GCS < 8 Itc nhap vién (OR =
3,95; KTC 95%: 1,65-9,45), nhiém S. pneumoniae (OR
=4,15; KTC 95%: 1,30-12,8) va protein dich ndo tdy >
100 mg/dL (OR = 2,55; KTC 95%: 1,10-5,90).

Két luan: Bién chirng cép tinh, dac biét 13 bién
ching than kinh, thuwéng gap & tré viém mang ndo mu.
Suy gidm tri giac ndng khi nhap vién, can nguyén phé
cau va tang protein dich nao tuy 1a cac yéu tb tién lvong
quan trong, cé thé hd tro nhan dién sém nhém bénh
nhi nguy co cao va dinh hwéng chién lwvoc theo ddi, hdi
strc tich cuwc.

Twr khéa: Viém mang ndo mu; tré em; bién ching
than kinh cép tinh; yéu t6 tién lwong; Streptococcus
pneumoniae; dich néo tay.

SUMMARY

CLINICAL CHARACTERISTICS AND
PROGNOSTIC FACTORS OF ACUTE
NEUROLOGICAL COMPLICATIONS IN CHILDREN
WITH BACTERIAL MENINGITIS AT CHILDREN’S
HOSPITAL 1
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