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NGHIEN CU'U PAC PIEM MOT SO THONG SO TE BAO MAU NGOAI V],
DPONG MAU VA DAU AN VIEM O' NGU'O'1 BENH COVID-19
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'

TOM TAT

bat van dé: Nhiém SARS-CoV-2 kich thich phan
u’ng mlen dich, Iam thay doi so lurgng va h|nh thai té
bao mau hoac r0| Ioan dong mau va dau an viém. Tuy
nhién, vai tro cac chi s nay trong phan loai mirc do
bénh COVID-19 con chua ro Nghlen cltu dugc thu’c
hlen dé bu’dc dau danh gla kha nang phan tang cua
cac thong s6 trén & ngerl bénh COVID-19 lic nhap
vién. Muc tiéu nghlen clru: Mo ta dac dlem mot so
thong s6 t& bao mau ngoai vi, ddng mau va dau &n
viém & nger| bénh COVID- 19 Ic nhap vién. DOI
tudng va phudng phap: Nghlen clfu hdi ctu trén
269 ngudi bénh COVID-19 tir 18 tudi trd 18n, co két
qua duong tinh vdl vi-rut SARS-CoV-2 bang realtlme
RT-PCR, dudc xép mulc do benh (theo tiéu chuan cua
Bo Y te) la trung binh, nang va nguy kich, tai Bénh
vién Pa khoa Trung udng Can Thg tur thang 1/2021—
3/2022 Két qua: Tudi trung binh Ia 62,7 tudi. Bénh
nén gap nhiéu nhat la tdng huyét ap (n 139) chiém
51,7%, ti€p theo la dai thao dudng (n=113) chi€ém
42%, bénh than man (n=55) chiém 20,4%, bénh tim
mach (n=53) chiém 19,7%. WBC, neutrophile
(x10%/L), neutrophile (%), lymphocyte (x10°%/L),
lymphocyte (%), monocyte (x10°/L), monocyte (%),
eosinophile (x10%/L), eosinophile (%), basophile (%),
NLR, PT, INR, fibrinogen, D-Dimer, CRP, LDH, ferritin
lic nhép vién c6 sy khac biét (p<0,05) & ngu‘c‘fi bénh
mUc do trung binh, néng va nguy kich. K&t luan: Lic
nhap vién, ngudi benh COVID-19 muc dé cang nang
va nguy kich c6 biéu hién cic thdng s6 WBC,
neutrophile, NLR, fibrinogen, D-Dimer, CRP, LDH,
ferritin cang cao Va cac chi s6 Iymphocyte, monocyte,
eosinophile, basophile (%) cz‘ang thép; riéng ngudi
bénh mirc do cang nguy kich c6 thdi gian PT cang kéo
da| va INR cang cao. T¢ khoa: COVID-19, huyet hoc,
tong phan tich te bao mau, t€ bao mau ngoai vi, dong
mau, dau an viém.
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Background: Being infected with SARS-CoV-2
stimulates the immune responses, alternates the
quantity and morphology of blood cells or
even disorders in  coagulation tests and inflammatory
markers.  Nevertheless, the functions of these
parameters in classifying COVID-19 degrees of illness
have been vague. Therefore, this study is operated
toinitially evaluate the classific capability of the
abovementioned parameters in COVID-19 patients at
hospital admission. Objective: To define the
characteristics of several parameters like peripheral
blood cells, coagulation tests and inflammatory markers
in COVID-19 patients at admission to the hospital.
Material and method: retrospective study was
achieved on 269 COVID-19 patients over 18 years old,
who were positive with SARS-CoV-2 virus confirmed by
RT-PCR assay. This study was classified into 3
categories (according to the criteria published by the
Ministry of Health): moderate, severe, and critical
measure at Can Tho Central General Hospital from
January 2021 to March 2022. Results: The average
age of the study participants is 62,7 years old. Among
common comorbidities, 61,7% are hypertension
(n=139), followed by 42% diabetes (n=113); 20,4%
chronic kidney diseases (n=55); 19,7% cardiovascular
diseases (n=53). The statistical variation (p<0,05) is
represented in parameters such as WBC, neutrophile
(x109/L), neutrophile (%), lymphocyte (x109/L),
lymphocyte (%), monocyte (x109/L), monocyte (%),
eosinophile (x109/L), eosinophile (%), basophile (%),
NLR, PT, INR, fibrinogen, D-Dimer, CRP, LDH, ferritin at
hospitalization of the patients in moderate, severe, and
critical status. Conclusion: At admission, it is recorded
that in severe and critical COVID-19 patients the greater
the WBC, neutrophile, NLR, fibrinogen, D-Dimer, CRP,
LDH, ferritin parameters elevated, the more significant
the lymphocyte, monocyte, eosinophile, and basophile
(%) parameters dropped; especially, patients
in more critical situations have witnessed
a consecutively prolonged PT and increased INR.

Keywords: COVID-19, SARS-CoV2, hematology,
complete blood cell, peripheral blood cells, coagulation
tests, inflammatory markers.

1. DAT VAN BE )
Bénh COVID-19 da dang tUr ngudi nhiem
khdng c6 triéu chung, co triéu chiing nhe hay
nhu’ng bi€u hién bénh Iy nang nhu viém ph0|
nang, hoi chirng suy ho hap cap tién trién, nhiém
khudn huyét, suy chic ndng da co quan va ti
vong. NguGi cao tudi, ngudi c6 bénh man tinh
hay suy giam mien dich, hodc cé dong nhiem
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hay boi nhiém cac cin nguyén khac nhu vi
khudn, ndm sé co nguy co dién bién néng nhiéu
hon [6]. Pén ngay 13/5/2022, theo Té chic Y t&€
Thé gidi, cd han sau triéu ngudi chét trén thé
gidi vi bénh COVID-19. Ngudi bénh COVID-19 cé
thay ddi vé s8 lugng va hinh thai t€ bao mau
hodc r6i loan dong mau [3] va dau an viém [1].
Can nhiéu nghién clfu Ung dung tiém nang cac
thdng s6 huyét hoc va diu &n viém trong chan
doan, phan tang va tién lugng bénh COVID-1.
Pé tai dugc thuc hién nhdm budc dau hiéu hon
vai trd clia xét nghiém trong xép mic dé nang
cla ngudi bénh COVID-19, v&i muc ti€éu sau: mo
ta d3c diém modt s6 théng s t&€ bao mau ngoai
vi, déng mau va dau an viém & ngudi bénh
COVID-19 Itic nhap vién.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Poi tueng nghién ciru: Ngudi bénh COVID-
19 nhap vién diéu tri tai Bénh vién Da khoa
Trung udng Can Tha tur thang 1/2021-3/2022.
Tiéu chuan chon mau: Ngudi tir 18 tudi trg
Ién, co két qua duang tinh véi vi-rit SARS-CoV-2
bang xét nghiém realtime RT-PCR, dugc chan
doan muc do bénh COVID-19 la trung binh, ndng
va nguy kich (theo "Hudng dan chan doan va

diéu tri COVID-19" cua B0 Y té).

Thiét k& nghién ciru: Nghién cu hoi clu,
chon mau thuan tién.

Phudng phap thong ké str dung: Cac bién
lién tuc dugc bi€u thi dudi dang trung vi (IQR)
hodc n (%). Pdi vdi bién c6 gid tri p tdng >0,05,
khong thuc hién so sanh nhom. p1: nhom trung
binh so v6i nhdm nang, p2: nhédm trung binh so
v@i nhém nguy kich, p3: nhdm nang so vdi nhdom
nguy kich. D liéu dugc kiém tra phan phdi
chuén bang phép kiém Kolmogorov-Smirnov. So
sanh gia tri trung binh cac nhém ddc 1ap bdng
ki€m dinh t, phan tich ANOVA d&i vdi dir liéu
phan phdi chuan hodc kiém dinh Mann-Whitney,
Kruskal-Wallis doi véi dit liéu khdng phan phoi
chudn. Cac bién phan loai dugc trinh bay dudi
dang ty Ié tan sudt, ty 1€ phan tram va dugc
phan tich bdng thir nghiém x2 hodc Fisher's.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung va bénh nén.
Nghién cltu cé 269 ngudi bénh COVID-19: Tubi
trung binh |a 62,7 tudi (tudi thadp nhét la 16, tudi
cao nhat la 107)

Bang 1. Bic diém chung va bénh nén theo mdc dé bénh COVID-19

Muc do bénh COVID-19

g g Chung < - =
Pac diém _ Trung binh Nang Nguy kich
(n=269) (n=91) | (n=117) | (n=61) | P |P1|P2P3
Tudi 66(54—75) | 63(44—74) | 68(56-78) | 65(55-72) |0,0410,05/0,46|0,29
Gidi tinh
NT 161 (59,9%) | 49(46,2%) | 79(67,5%) | 33(54,1%) 0,08
Nam 108(40,1 %) | 42(53,8%) | 38(32,5%) | 28(45,9%)
Bénh nén
Téng huydtap | 139 (51,7%) | 40(44%) | 70(59,8%) | 29(47,5%) ]0,06]
Dai thao dudng | 113 (42%) | 26(28,6%) | 51(43,6%) | 36(59%) |0,000,02/0,00/0,05
Bénh than man | 55 (20,4%) | 23(25,3%) | 20(17,1%) | 12 (19,7%) |0,34
Bénh tim mach | 53 (19,7%) | 22(24,2%) | 20(17,1%) | 11(18%) 0,41
Béo phi, thira can | 3(1,1%) 0(0%) 2(1,7%) 1(1,6%) 10,45
B&nh mach mau ndo| 34 (12,6%) | 13(14,3%) | 12(10,3%) | 9(14,8%) |0,58
Bé&nh hé thdng 26(9,7%) 18(19,8%) 5(4,3%) 3(4,9%) 10,000,00/0,00]0,56
Bénh gan man tinh | 12(4,5%) 5(5,5%) 4(3,4%) 3(4,9%) [0,74] |

Nhén xét: Ngudi 16n tudi mac bénh COVID-
19 nang so vdi ngudi bénh mic trung binh
(p=0,05). Gidi tinh khong tao su khac biét G ba
muc d6 nang cua bénh dang nghién ciu. Co
91% trudng hgp cd bénh nén (n=245), nhiéu
nhat la tang huyét ap (n=139) chiém 51,7%, dai
thdo dudng (n=113) chiém 42%, bénh than man
(n=55) chiém 20,4%, bénh tim mach (n=53)
chiém 19,7%. Ngugi bénh COVID-19 c6 kém
bénh dai thdo dudng thi mac bénh nang va nguy

kich cao han (p<0,05); tudng tu ngudi bénh co
kém bénh hé théng thi bi bénh ndng va nguy
kich han so vdi nhém trung binh (p<0,00).

3.2. Pac diém té bao mau ngoai vi.
Nghién cu chung t6i, chua cd su khac biét
(p>0,05) vé anh hudng clia nhiém SARS-CoV-2
trén basophile (x10°/L), hemoglobin, MCV, RDW,
PLT, MPV, MLR (monocyte to lymphocyte ratio) &
ngudi bénh COVID-19 mUrc trung binh, ndng va
nguy kich.
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Bang 2. So sanh mét sé thong sé té bao mau ngoai vi voi dé nang bénh COVID-19

Chung Mic 46 bénh COVID-19
Thong s6 _ Trung binh Nang Nguy kich
(n=269) | "(hZ91) | (n=117) (n=61) | P1 | P2 | P3
WBC(x10%L) | 10,5(7,3-14,9) |9,2(5,3-12,9) [11,2(8,214,9) 11,9(8,6-17,3) | 0,00 |0,00] 0,31
Neutrophile 8,9 7,1 9,8 10,3
(x10%/L) (59-12,9) | (3,5-10,1) | (6,4-13,0) | (7,0-15,7) | @00 0,00/ 0,17
Neutrophile 85,4 78,1 86,1 89,8
(%) (77,6-90,8) | (67-85.4) | (80,8-91,8) | (85,5-92,5) | 900 |0,00/0,03
Lymphocyte 0,8 1,2 0,8 0,7
(x109/L) 0512 | (0,715 | (051,13) | (041,00 | 900 |0,00] 0,06
[ymphocyte (%) | 8(4.9-13,4) |12,1(6,7-18,5)] 6,9(4,3-6,9) | 5,5(3,6-8,9) | 0,00 |0,00] 0,03
Monocyte(x10%/LY| 0,4(0,2-0,7) | 0.5(0,3-0,8) | 0,4(0,3-0,6) | 0,4(0,2-0,5) | 0,00 |0,00] 0,14
Monocyte(%) | 4.0(2.86,9) | 6,9(4.2-9.8) | 3.6(3.6:8,8) | 3(2,4-4,1) | 0,00 |0,00] 0,02
Eosinophile 0,02 0,4 0,02 0,02
(x10%/L) (0,01-0,06) | (0,01-0,12) | (0,01-0,04) | (0,01-0,04) | 900 |0,00 0,81
Eosinophile (%) | 0,2(0,1-0,6) | 0,4(0,2-1,5) |0,15(0,04-0,4)] 0,1(0,1-0,3) | 0,00 |0,00] 0,91
Basophile (%) | 0,2(0,1-0,4) | 0.,3(0,2-0,5) | 0,2(0,1-0,3) | 0.2(0,2-0,4) | 0,00 | 0,16 0,00
NLR 10,7(5,7-18,0) |6,5(3,7-12,2)|12,2(6,4-20,9| 15,3(9,4-23,2) | 0,00 |0,00] 0,04

Nh3n xét: Lic nhdp vién, ngusi bénh
COVID-19 cang nang va nguy kich han khi co
thong s6 neutrophile (%), NLR cang cao va chi
s6 lymphocyte (%), monocyte (%) cang thap
(p<0,05); ngugi bénh COVID-19 bénh nang va
nguy kich han so véi nhém trung binh thi cé dau
chi diém WBC, neutrophile (x10%L) cang cao va
monocyte
(x10%/L), eosinophile (x10%L), eosinophile (%)

thong so

lymphocyte

(x10%/L),

cang thap (p<0,05); ngugi bénh COVID-19 nang
hon so nhém trung binh (p=0,000) va nguy kich
han so v8i nhdm nang (p=0,007) khi c6 dau an
basophile (%) cang thap.

3.3. Pac diém déng mau. Nghién cliu
ching t6i, chua cd su khac biét (p>0,05) vé anh
hudng clda nhiém SARS-CoV-2 trén thong sO
aPTT & ngudi bénh COVID-19 mdc trung binh,
nang va nguy kich.

Bang 3. So sanh mét sé théng s6 déng mau voi dé nang bénh COVID-19

Mirc do bénh COVID-19

A A~ Chung < < =
Thong so — Trung binh Nang Nguy kich
(n=269) (n=91) (n=117) (n=61) | P1 | P2 | P3
PT (gidy) |14,3(13,2-16,5)[13,8(12,9-15,4)| 14,2(13,1-16) |15,9(14,2-18,4)| 0,24 | 0,00 | 0,00
INR _ |1,11(1,01-1,28)[1,05(0,99-1,19)] 1,09(1-1,24) |1,21(1,07-1,45)] 0,27 | 0,00 | 0,00
Fibrinogen 4,95 4,04 5,24 5,42
(g/L) (3,74-6,42) | (3,15553) | (4,17-6,75) | (4,26-6,48) | 900|000 0,96
D-Dimer 1820 1310 2100 2990
(ng/ml) | (915-4970) | (660-3170) | (1020-4920) | (1430-7390) | 900 | 0,00 | 0,20

Nhan xét: lic nhdp vién, nhdm bénh nang
va nguy kich hon so vdi nhém trung binh thi cé
fibrinogen, D-Dimer cang cao (p<0,05). Ngudi
bénh nguy cg bi nguy kich han so véi mdc trung
binh va nang khi cé thgi gian PT kéo dai va INR

cang cao (p=0,00).
Bang 4. So sanh mét sé dau an viém voi dé nang bénh COVID-19

3.4. Dic diém dau an viém. Nghién clu
ching t6i, chua cd su' khac biét (p>0,05) vé anh
hudng cla nhiém SARS-CoV-2 trén thong sO
PCT & ngudi bénh COVID-19 muc trung binh,
nang va nguy kich.

Dau an Chung Trung binh ngll:’r; = bénll\]gctgvlfiz;llg
(n=269) (n=91) (n=117) (n=61) | P1 | P2 | P3
CRP(mg/dL)| 8,61(2,1-15,3) | 3,05(0,5-8,7) | 9,57(4,9-17,3) |13,12(6,4-21,2)| 0,00 | 0,00 | 0,12
(b?_l:) (311?71153,3) (2135(-)2159,5) (37?5-;7585) (50?5(-)‘.?28) 0,00 | 0,00 | 0,06
(Ezr/rm\) (43967-§’9'598) (24661-1’2137) (5311-01095856) (104230-02%00) 0,00 | 0,00 | 0,00
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Nh3n xét: lic nhap vién, ngudi bénh
COVID-19 cang nang va nguy kich hon khi cé
thong sO ferritin cang cao (p<0,05); nhdm bénh
nang va nguy kich han so vdi nhédm trung binh
thi ¢4 d&u chi diém CRP, LDH cang cao (p<0,05).

IV. BAN LUAN

4.1. Dic diém chung va bénh nén. Ngudi
bénh 18n tudi hon sé bi bénh COVID-19 mic do
nang va nguy kich han ngudi bénh mirc do trung
binh; ngudi bénh COVID-19 la nam gigi chiém da
s6 va mdc bénh ndng, nguy kich hon ngudi bénh
la nit gidi; bénh nén phd bién nhat la tdng huyét
ap, tiép theo la bénh dai thdo dudng, bénh tim
mach va ung thu bi€u md; bénh nén dai thao
dudng gap nhiéu hon & ngudi bénh mirc d6 nang
so vGi mac trung binh (n=380, p=0,02) [3]. Cb
khac biét so vai cong trinh nay: ngugdi bénh I6n
tudi hon bj bénh COVID-19 mic dd néng han
muic do trung binh (p<0,05); khong co su khac
biét vé gidi tinh ¢ ba mdc do bénh COVID-19
dang nghién clfu; bénh nén gap nhiéu nhat la
tang huyét ap, ti€p theo la dai thao dudng, bénh
than man, bénh tim mach; c6 su khac biét vé
bénh nén dai thdo dudng gilta ngudi bénh
COVID-19 khi thuc hién so sanh giita ba nhom
muc do nang néu trén (p<0,05). Cé su khac biét
gitra ngudi bénh mic trung binh so véi murc
nang, muc trung binh so v&i mic nguy kich
(p<0,00) khi cé bénh hé théng di kém [3].

4.2. Pac diém té bao mau ngoai vi. Té
bao mau ngoai vi ¢ ngudi bénh COVID-19
thudng dac trung bai giam so lugng lymphocyte
va tang NLR [6]. Bang 2, ngudi bénh cang nang
va nguy kich cd lymphocyte (%) cang thap
(p<0,05) va c6 lymphocyte (x10°/L) thap han so
v@i ngudi bénh mirc trung binh (p<0,05). Ngudi
bénh COVID-19 thudng biéu hién téng s8 lugng
neutrophile va tang NLR [6]. Diéu nay phu hgp
két qua Bang 2: ngudi bénh cang nang va nguy
kich c6 neutrophile (%), NLR cang cao (p<0,05)
va co neutrophile (x10%/L) cang cao hon so Vdi
nhém ngudi bénh mdc trung binh (p<0,05). SO
lugng basophil gidm c6 thé tién lugng xdu déi
vGi nguGi bénh COVID-19 [6]. Nghién clftu nay,
chua cd su khac biét (p>0,05) basophile (x10%/L)
6 ba mdc d6 bénh dang khao sat; nhung
basophile (%) giam & nguGi bénh nang so vdi
ngudi bénh mic trung binh (p=0,00) va ngudi
bénh nguy kich so v@i ngudi bénh nang
(p=0,00). Tuong tu giam s6 lugng eosinophile cd
thé dan dén két qua ngudi bénh COVID-19 xdu
hon [3]. Bang 2: ngudi bénh ndng va nguy kich
c6 sO lugng eosinophile thdp han so vdi ngudi

bénh mdc trung binh (p<0,05). Ban dau, ngudi
bénh COVID-19 c6 thé gidam s6 lugng monocyte,
sau do biéu hién téng s8 lugng monocyte [3].
Bang 2, ngudi bénh cang nang va nguy kich co
monocyte (%) cang thap (p<0,05); ngudi bénh
nang va nguy kich c6 monocyte (x10°/L) thap
han so vGi ngudi bénh mirc trung binh (p<0,05).
WBC tang & ngudi bénh COVID-19 nang [3],
ngudi bénh ndng va nguy kich c6 WBC cao han
so vdi ngudi bénh murc trung binh (p<0,05). LMR
giam & ngudi bénh COVID-19 ndng [8]. Bang 2,
chua co su khac biét (p>0,05) LMR & 3 mic do
bénh néu trén. Ngugi bénh COVID-19 nhap vién
(n=982) c6 giam noéng d6 hemoglobin [3], dac
biét gidm sau vao ngay th& 5 sau nhap vién, co
thé gilp phan biét trudng hgp nguy kich va
khdng nguy kich [4]. C6 thé do s6 lugng mau
(n=269) trong nghién cu nay nhé nén chua cd
su’ khac biét (p>0,05) nong d6 hemoglobin & ba
mUfc do bénh néu trén. RDW tang & ngudi bénh
COVID-19 nang [6]. Nhung Bang 2, ngudi bénh
muc trung binh, nang va nguy kich chua co su
khac biét (p>0,05) vé RDW va MCV. Mdi lién
quan gilta mdc do nghiém trong bénh va cac chi
s ti€u cau la khéng rd rang [5]. Nhu Bang 2,
chua thay su khac biét (p>0,05) PLT va MPV &
ba mic d6 bénh nang néu trén.

4.3. Pac diém déng mau. Xét nghiém
ddéng mau thudng quy cé thé ggi y vé cac khiém
khuyét dong mau lién quan dén nhiem SARS-
CoV-2. RGi loan déng mau do nhiém trung huyét
la mot bién chliing nghiém trong & ngugi bénh
mac COVID-19 ndng [7]. Bang 3, chua cd su
khac biét (p>0,05) thdi gian aPTT & ba mdc do
bénh néu trén. Thgi gian aPTT kéo dai la dau
hiéu cho thdy nguy cc gia tang doi véi ngudi
bénh COVID-19 [7], mdc du cac nghién cftu khac
bdo cdo khdng cd su gia tdng dang k&€ hodc
tham chi la giam thdgi gian aPTT & ngudi bénh
nguy kich [7]. MGi lién hé gilra thdi gian aPTT va
mUc nghiém trong COVID-19 rat phdc tap va co
thé& phu thudc vao céc yéu td khac. Bang 3, thdi
gian PT cang kéo dai va INR cang cao & ngudi
bénh mirc nguy kich hon so v6i ngudi bénh mirc
trung binh va nang (p=0,00). Thai gian PT kéo
dai § nguGi bénh COVID-19 c6 lién quan dén tinh
trang bénh ndng han [1], thaGi gian PT tang cao
lién quan dén s6 ca ndm ICU tang [4]. Tang
nong do fibrinogen c6 thé la d&u hiéu cta bénh
nang [5]. Bang 3, ngudi bénh COVID-19 nang va
nguy kich cé néng do fibrinogen cao han so véi
ngudi bénh mic trung binh. Nong do D-Dimer
tdng gdp 5 lan gidi han trén muc binh thudng &
ngudi bénh nang va tang cao & ngudi bénh mdc
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trung binh [1]. Bang 3, ngudi bénh nang va nguy
kich c6 nong d6 D-Dimer cao han so v8i ngudi
bénh mdc trung binh.

4.4. Pic diém dau an viém. O ngerl bénh
COvID-19, nhém tir vong va nhém ndng cé nong
do CRP, Ferritin va LDH cao hon so v8i nhom
khong t&r vong va nhdm nhe; nhém t&r vong cé
nong d6 PCT cao han so véi nhdm khong tdr
vong [2]. K& quad nghién clu cia chung toi,
ngugdi bénh COVID-19 cang nang va nguy kich cé
nong do ferritin cang cao (p<0,05); ngudi bénh
nang va nguy kich c6 néng do CRP, LDH cao han
so v@i nguGi bénh murc trung binh; va chua cé su
khac biét (p>0,05) vé nong do PCT IGc nhap vién
gitta nhém ngugi bénh COVID-19 mdc dd nang,
trung binh va nguy kich.

V. KET LUAN

Cac thong s6 WBC, neutrophile, NLR,
fibrinogen, D-Dimer, CRP, LDH, lymphocyte,
monocyte, eosinophile, basophile (%) va PT cd y
nghia trong viéc danh gia Iic nhap vién vé muc
dd trung binh, nang va nguy kich & ngugi bénh
COVID-19. Can thuc hién thém cac nghién clu
ti€p theo dé chirng minh gid tri phan tang, tién
lugng cua cac théng sO t€ bao mau ngoai vi,
dong mau va dau an viém nay trén ngudi bénh
COVID-19.
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PAC DIEM DICH TE HOC, LAM SANG, CAN LAM SANG
O’ BENH NHI BI RAN CAN TAI BENH VIEN PA KHOA TiNH TIEN GIANG

Nguyén Thi Huynh Nhu', Nguyén Trung Hau', Nguyén Thanh Nam?

TOM TAT B

Muc tiéu: Mb ta dic diém dich té hoc, 1am sang,
can lam sang & bénh nhi bi rdn can tai bénh vién Pa
khoa tinh Tién Giang. Phuong phap nghién ciru:
Phuong phap mo ta loat ca ¢ phan tich trén 60 bénh
nhi bi ran cdn nhap vién tai khoa Nhi bénh vién ba
khoa tinh Tién Giang tl' ngay 1/1/2016 dén ngay
31/12/2020. Két qua: bac dlem dich té hoc: LLra tudi
bi c&n nhiéu nhat 1a 6 — 10 tudi (41,7%), da s6 1 nam
(55%), chl yéu tir thang 5 dén thang 12 (76,7%)
thudng vao khoang thdi gian tir 16 giG dén 20 gic
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(58,3%). Tai nan xay ra trong va xung quanh nha
(65%), phan Ion vét can la 6 ban chan (56,7%) do tré
vO tinh dam dap 100% treé nhap vién trudc 24 giG sau
khi bi rén can, tuy nhién c6 46,7% tru’dng hgp khong
dugc sg cu’u trudc khi vao vién. bdc dlem lam sang,
can lam sang: Khoang 80% truding hgp cé triéu chirng
tai chd: dau tai chd 76,7%, sung né 63,3%, bong
nudc 15%, hoai tir 8,3%. Triéu ching toan than: xuat
huyét 30% (chdy mau vét cdn, xudt huyét da, chay
mau nudu rang), noén 6i 11 7%, yéu chi 3,3%. Co
21,7% nhiém doc tir trung tré 1én, trong 6 6,7%
nhlem doc nang RGi loan chirc ndng dong mau la bleu
hién thudng gap nhéat (30%), PT kéo dai (28,3%),
aPTT kéo dai (20%), ti€u cau giam < 150x103/mm?3
(6,7%). K&t luan: Nhimng xur tri ctia than nhan bénh
nhi nhu’ garrot, chich, rach, hut noc, dap thu6c nam
Ién vi tri ran can Iam anh erdng den viéc cham tré
chuyén dén bénh vién, anh hudng dén tinh mang, dé
lai di ching cho bénh phl !

T khoa: rn cin, huyét thanh khdng noc rén,
ran luc.



