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Cao % Uc ché trung binh
phan 500 250 125 62,5
doan | pg/ml | pg/ml | pg/ml | pg/ml
n-hexan | 78,83 57,92 27,46 12,84
DCM 72,27 | 50,96 | 22,96 | 28,28
EA 91,4 88,94 70,22 59,57
n-bu 89,9 78,56 | 61,34 | 27,19

Bang 6. Két qua kha nang uc ché Xanthin
Oxidase cua cac mau cao phan doan

Cao phan % Uc ché trung binh
doan 250 pg/ml | 125 pg/ml |62,5 pg/ml
n-hexan 32,53 26,66 21,48
DCM 75,52 35,48 26,41
EA 92,75 50,82 37,12
n-bu 28,48 26,75 23,96

Nhan xét: Cao ethyl acetat cho tac dung Uc
ché DPPH va Urc ché xanthin oxidase manh nhét
quan sat & nong do6 62,5 ug/ml.

IV. KET LUAN

Qua két qua phan tich d&c diém hinh thai két
hgp v8i so sanh tai liéu phan loai thuc vat ho
Solanacea (ho ca) da xac dinh dugc cay Ca dang
dugc thu hai tai Cu Kuin, tinh DPak L3k thudc loai
Solanum incanum L.. Két qua danh gia hoat tinh
ch6ng oxy hdéa bang phudng phdp DPPH va
enzym xanthin oxidase cho thdy cac b6 phan
hoa, qua xanh, qua chin vang déu cho tac dung

chong oxy héa manh trén ca 2 mé hinh thu
nghiém tai nong d6 62,5 pg /ml trong khi cao
con tur re, than, la cho tac dung yéu han va cao
ethyl acetat cho tac dung chéng oxy héa manh
nhat. Day la cong bd dau tién vé dinh danh tén
loai va khao sat tac dung chéng oxy hoa cla cay

Ca déng (Solanum incanum L.), ma trudc day

chua ¢6 tai liéu nao cong bo.
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DE PANH GIA TINH TRANG ROI LOAN PONG MAU &' BENH NHAN
NHIEM KHUAN HUYET CO THO'T GIAN PROTHROMBIN
VA THO'T GIAN THROMBOPLASTIN HOAT HOA TU’NG PHAN KEO DAI
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Muc tiéu: So sanh tinh trang réi loan dong mau
bang phu’dng phap do dan ho6i cuc mau (ROTEM) o]
bénh nhan (BN) nhiém khudn huyét (NKH) co INR
>1,2 hay aPTTr >1,2 & nhém tir vong va nhém séng
nhép khoa hoi sic. Do tugng va phuong phap
nghién ciru: Nghién cflu m6 ta cdt ngang BN NKH
nhap khoa Hoi sirc tich cuc, bénh vién Pai hoc Y Dugc
thanh ph6 HG6 Chi Minh c6 INR hay aPTT >1,2 tUr
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06/2020 12/2021. Két qua: CS 95 BN NKH dugc chon
vao nghién ciu tir 161 BN trong nghién clu goc véi
tudi trung vi la 70 [61-80], diém SOFA trung vi la 7 [5-
9]. Ti I& tir vong chiém ti I& 25,3%. INR va aPTTr
trung vi lan lugt la 1,42 [1,3—1,65] va 1,12 [4,1-6,8].
Nhom tr vong c6 nong do fibrinogen mau thap han,
lactate mau va INR cao hon cd y nghia thong ké so
vGi nhom séng (p <0.05). BN c6 INR >1,2 ¢ ti 1€
giam dong, tang dong, va dong mau binh thudng trén
ROTEM lan lugt la 58,2%, 26,4%, va 29,7%. BN cé
aPTTr >1,2 cd ti Ié giam dong, tang dong, va dong
mau binh thudng trén ROTEM lan Iugt la 65,7%,
14,3%, va 28,6%. Giam dong trén ROTEM lam tang ti
Ié t&r vong, tuy nhién su khac biét nay khong cd y
nghia thong ké (p >0. 05) Két Iuan BN NKH hodc
SNK cé INR hay aPTTr kéo dai c6 thé cé tinh trang
tang dong, giam dong va dong mau binh thudng trén
ROTEM.
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Ta' khoa: aPTT, APTTr, Po dan h0| cuc mau,
Nhiém khuan huyét, INR RO Ioan dong mau, ROTEM

SUMMARY
APPLICATION OF THE ROTEM METHOD TO
ASSESS COAGULATION DISORDERS IN
PATIENTS WITH SEPSIS WITH
PROLONGED PROTHROMBIN TIME AND
ACTIVATED PARTIAL THROMBOPLASTIN TIME
Objectives: Comparison of coagulation status
based on rotational thromboelastometry (ROTEM) in
patients with sepsis with INR >1.2 or aPTTr >1.2 in
the survivor group and non-survivor group admission
to the intensive care unit. Subjects and methods: A
cross-sectional study of patients with sepsis with INR
>1.2 or aPTTr >1.2 admitted to the Intensive Care
Unit of the University Medical Centre of Ho Chi Minh
City from June 2020 to December 2021 was
performed. Results: 95 patients were included from
161 patients with sepsis in the original study. The
median age was 70 [61-80] and SOFA score was 7 [5-
9]. The in-hospital mortality rate was 25.3%. The
median INR and aPTTr were 1.42 [1.3-1.65] and 1.12
[4.1-6.8], respectively. Non-survivors had lower
fibrinogen levels, higher blood lactate levels, and
higher INR than the survivors, with p <0.05. The
proportions of hypocoagulation, hypercoagulation, and
normal coagulation on ROTEM in patients with INR
>1.2 were 58.2%, 26.4%, and 29.7%, respectively.
The proportions of hypocoagulation, hypercoagulation,
and normal coagulation on ROTEM in patients with
aPTTr >1.2 were 65.7%, 14.3%, and 28.6%,
respectively. Hypocoagulation on ROTEM increased
the mortality rate, but the difference was not
statistically significant (p >0.05). Conclusion:
Patients with sepsis or septic shock with prolonged
INR or aPTTr may have hypercoagulation or normal
coagulation based on ROTEM.

Keywords: Sepsis, rotational
thromboelastometry, ROTEM.
I. DAT VAN DE

Nhiém khudn huyét (NKH) & mot trong
nhitng nguyén nhan gay t&r vong hang dau tai
cac khoa Hoi sic tich cuc (HSTC) trén thé gidi
cling nhu tai Viét Nam. MOt thong ké trén 15
don vi HSTC tai Viét Nam ndm 2019 cho thay ti
Ié t&r vong noi vién do NKH |én dén han 40% [1].
RGi loan déng mau trong NKH cé biéu hién da
dang, tUr bénh canh chi thay d6i kin dao trén xét
nghiém dong mau thudng qui (BMTQ), nhu co
thGi gian prothrombin (PT), International
Normalized Ratio (INR), thdi gian thromboplastin
hoat hod tirng phan (aPTT), aPTT/aPTT ching
(aPTTr) s& lugng ti€u cdu va ndng do fibrinogen
mau, dén cac trudng hgp déng mau ndi mach
lan téa nguy hi€ém tinh mang. Trong NKH, rGi
loan déng mau gay nén bién c6 xudt huyét,
huyét khoi, hodc ca hai cé thé cung hién dién
gop phan anh hudng du hau. Nghién cliu cho
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thdy 40% dén 60% cac trudng hgp NKH cd rdi
loan déng mau di kém [2]. Do d6, viéc chan
doan chinh xac cac r6i loan dong mau trén bénh
nhan (BN) NKH cd vai tro quan trong trong diéu
tri cling nhu tién lugng bénh.

Trong thuc hanh ldm sang, cac xét nghiém
DMTQ tur 1du dd 13 mdt phan khéng thé thiéu
trong theo ddi danh gid ton thucng co quan
trong NKH. Tuy nhién, ngay cang c6 nhiéu bang
chirng cho thé’y xét nghiém BMTQ khong phén
anh chinh xac trang thai dong mau that sy cta
co thé [3,4], do d6 c thé dan dén nhitng can
thiép hodc diéu tri khdng can thiét. Trong nhiing
ndam gan day, phuagng phap do dan hoi cuc mau
(ROTEM) c¢6 thé cung cip két qua nhanh, toan
dién cling nhu toan bo qua trinh dong hoc cua
sy hinh thanh cuc mau déng nhg danh gia dong
mau clia mau thoan phan bao gém huyét tucng
va thanh phan té bao trong mau toan phan [3].
Vi vdy, ROTEM cé mdt s& vu diém hon so véi
PMTQ nhu danh gid dudc tinh trang tang dong
va chlrc nang tiéu sgi huyét [3].

ROTEM da dugc s dung tur nhCrng nam
2014 tai Viét Nam, tuy nhién cac nghién cltu chu
yéu tap trung trén nhém BN chén thuong, phiu
thuat va cac bénh ly huyet hoc. Trong khi do,
nghlen cltu vé vai trd cia ROTEM & BN NKH van
con hiém. Chinh vi vay, ching t6i thuc hién dé
tai nghlen ctru “Ap dung phu‘dng phap do dan
hoGi cuc mau (ROTEM) dé danh gia tinh trang roi
loan dong mau & bénh nhan nhiém khudn huyét
cd thoi gian prothrombin va thdi gian
thromboplastin hoat héa ting phan kéo dai”
nham danh vai trdo cia ROTEM trong viéc danh
gia tinh trang dong mau & BN NKH c6 INR hay
aPTTr >1,2 nhap hoi sirc, dong thai so sanh cac
thdng s6 trén ROTEM va DMTQ & nhédm BN t&r
vong va khdng tir vong.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién ciru. Nghién clru
nay la mot phan cla nghién cltu ti€n cltu, quan
sat, nhdm danh gia vai tro cia ROTEM trén cac
BN NKH nhap khoa Hoi stic tich cuc, bénh vién
Pai hoc Y Dudgc thanh phd H6 Chi Minh tir thang
06/2020 dén thang 12/2021.

* Tiéu chudn chon lua bénh nhan:

- BN trén 18 tudi dugc chan doan NKH.

- Dugc lam dong thdi xét nghiém DMTQ (s6
lugng tiéu cau, INR, aPTT, ndng dd fibrinogen
mau) va ROTEM trong vong 24 giG dau nhap
khoa HSTC.

- C6 INR >1,2 hoac aPTT/aPTT ching
(aPTTr) >1,2.



TAP CHi Y HOC VIET NAM TAP

526 - THANG 5 - SO 1B - 2023

- BN hay Ngudi dai dién hgp phap BN dong y
cho BN tham gia nghién ctru.

* Tiéu chuén loai trur:

- BN hodc nguGi dai dién hgp phap tir choi
diéu tri tich cuc trong qua trinh diéu tri tai hoi surc.

- Pugc truyén ché phdm mau trong vong 24
gid (trir kh6i hong cau), tién sur réi loan dong mau
hay cé bénh vé mau, dang st dung thudc khang
ddng hodc thudc khang két tép ti€u ciu, dugc
chan doan xd gan Child-Pugh C, suy than giai
doan cudi dang loc mau dinh ky, ung thu, thai ki.

2.2. Phuong phap nghién ctu

*Thiét ké nghién ciru: Nghién clru mo ta
cdt ngang.

* Cdc bién s6 va ki thuat dung trong
nghién ciru: Chan doan NKH va SNK dua trén
“HOi nghi dong thuan quoc té vé dinh nghia
nhiém khudn huyét va s6c nhiém khudn”
(Sep5|s 3) nam 2016 [5]. NKH duqc chan doan
khi rdi loan chirc ndng co quan cap tinh thé hién
bang tong diém SOFA ting =2 nghi ngd do
nhiém khudn géy ra. SNK dugc chan doan khi
NKH c6 ha huyét ap can dung van mach dé duy
tri MAP >65 mmHg, lactate mau =2 mmol/L va
khi da hoi stc dich du [5].

Xét nghiém INR, aPTTr, va fibrinogen mau
dugc thuc hién bang may STA R-MAX (cong ty
Stago, Phap). S8 lugng ti€u cau dugc thuc hién
bdng may Sysmex XN-9000 (cong ty Sysmex,
Nhat Ban). Xét nghiém ROTEM dugc thuc hién
bdng mdy ROTEM® delta (TEM International
GmbH, Bic). Cac thong s6 clia ROTEM dugc dua
vao phan tich bao gém thdgi gian dong mau (CT),
thGi gian thanh 1ap cuc mau (CFT) va bién do
cuc mau dong toi da (MCF) cua hai kénh INTEM
(danh gia dudng dong mau ndi sinh) va EXTEM
(danh gia dudng dong mau ndi sinh). Cac thong
sO trén ROTEM dugc xem la bat thudng khi gia
tri nam ngoai khoang tham chiéu theo hudng

dan cla nha san xuét [3]. Gidm déng dudc dinh
nghia khi cé it nhat mdt trong cac tiéu chuan
sau: CT kéo dai, CFT kéo dai, hoac giam MCF
trén kénh INTEM hoac EXTEM [3,4]. Tang dong
dudgc dinh nghia khi co it nhat mot trong cac tiéu
chudn sau: CT ngdn, CFT ngdn, hodc tdng MCF
trén kénh INTEM hodc EXTEM [3,4]. Pong mau
binh thudng khi khéng thoa cd hai tiéu chudn
cla tang dong va giam doéng [3,4]. Cac xét
nghiém thuc hién theo hudng dan cta nha san
xuat. Cac xét nghiém dugc xem la bat thudng
khi. két qua nam ngoai khoang tham chiéu cua
nha san xuat.

* xur'ly va phén tich sé liéu: DI Iiéu dugc
nhap badng ph‘an mém EPIDATA, xr ly sG liéu
bang phan mém STATA 17. Cac bién lién tuc
dudgc biéu dlen bang trung vi. Cac bién phan loai
dugc biéu dién bang tan sudt va ti 1&. St dung
md hinh hdi qui logistic d€ so sanh cac bién
trong nhom t&r vong va nhém song.

* Pao dirc nghién ciru: Nghién cu da
dugc thong qua bdi HOi dong dao durc trong
nghién cltu y sinh hoc Pai hoc Y dugc thanh phd
HG Chi Minh, quyét dinh s6 349/HDPDD-DHYD, ki
ngay 26/05/2020.

Il. KET QUA NGHIEN cUU

3.1. Pic diém chung. Trong thdi gian tir
thang 06/2020 dén thang 12/2021, tai khoa
HSTC bénh vién Pai hoc Y Dugc thanh phé H6
Chi Minh, 161 BN dugc chan doan NKH va dugc
thuc hién XN ROTEM BMTQ trong 24 gid. Trong
do, tudi trung vi 1a 70, nam giGi chiém 50,5%,
86,3% BN c6 bénh nén. Diém SOFA, gia tri pH
va lactate mau trung vi lan lugt 1a 7, 7,39, va 2,4
(mmol/L). C6 24 BN tu vong, chiém ti 1€ 25,3%.
Cac BN tr vong cd lactate mau cao hon cé y
nghia thdng ké so véi nhom khéng tir vong (p
<0.05) (Bang 1).

Bang 1. Pac diém Iam sang va cdn Idm sang & nhom bénh nhén séng va tu’ vong (N=95)

A ~ S6BNN=95 | SongN=71 | TovongN =24 | Gia tri p*
Thong so N (%), trung vi [td phan vi]
Tudi 70 [61-80] 72 [60-82] 69,5 [62-79] 0,61
Gidi Nam 48 (50,5) 36 (50,7) 11 (45,8) 0.68
NG 47 (49,5) 35 (49,3) 13 (54,2) '
Bénh nén 82 (86,3) 60 (84,5) 22 (91,7) 0,39
NKH 47 (49,5) 37 (52,1) 10 (41,7) 038
SNK 48 (50,5) 34 (47,9) 14 (58,3) '
SOFA 7 [5-9] 7 [5-9] 9 [4,5-11] 0,09
pH 7,39 [7,31-7,44] 7,39 [7,31-7,45] 7,38 [7,29-7,44] 0,63
Lactate (mmol/L) 2,4 [1,4-4,1] 2,1[1,3-3,7] 3,3 [1,7-8,9] 0,01

*M6 hinh hoi quy Logistic

3.2. Dic diém xét nghiém ddng mau thudng qui va ROTEM
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Trong 95 BN tham gia nghién clu, s6 lugng
ti€u cau trung vi la 188 [115-262] (103/mm?3),
nong do fibrinogen mau trung vi la 5,3 [4,1-6,8]
(mg/dL), gia tri INR va aPTTr trung vi lan luct la

1,42 [1,3-1,65] va 1,12 [4,1-6,8]. Nném BN tur
vong c6 fibrinogen mau thap han va INR cao
hon nhém khong tr vong cé y nghia thong ké (p
<0.05) (Bang 2).

Bang 2. Xét nghiém déng mau thuong qui & nhom bénh nhan séng va tu’' vong (N=95)

A ~ Khoang [S6BNN=95| SongN=71 TodvongN =24| .. .
Thong so tham chiéu Trung vi [t phan vi] Gia tri p*
Tiéu cau (10°/mm3) | 150-450 | 188[115-262] | 175[114-263] | 200[122-251] 0,92
INR 0,8-1,2 | 1,42[1,3-1,65] | 1,39[1,3-1,58] | 1,5[1,34-2,16] 0,01
aPTTr 0,8-1,2 | 1,12[1,01-1,3] | 1,11[1-1,26] | 1,17[1,1-1,65] 0,9
Fibrinogen (g/L) 2-4 5,3[4,1-6,8] 5,7[4,5-7,0] 4,6[3,0-6,2] 0,02

*M6 hinh hoi quy Logistic

Cac BN NKH hodc SNK tir vong cé gia tri trung vi CTintem, CFTexTem, va MCFrisrem thap han nhom

khong tir vong, tuy nhién su khac biét khong co y

nghia théng ké (p >0.05). Tuong tu, gia tri trung

Vi CFTintem, MCFintem, CTextem, Va MCFextem cla nhdm BN tif vong cao han nhém khong tur vong, su
khac biét khong co y nghia thong ké (p >0.05) (Bang 3).
Bang 3. Cac théng sé trén ROTEM o nhom bénh nhdn séng va tir vong (N = 95)

Khoang tham

SGBNN=95| SongN =71 [Tovong N = 24

Thong so chiéu Trung vi [t& phan vi] Gia tri p*
CTintem 100-240 giay 229[190-258] | 232[191-258] 221[184-256] 0,41
CFTinTem 30-110 giay 72[60-93] 72[61-87] 74[59,5-98,5] 0,08
MCFintem 50-72 giay 65[61-71] 65[61-71] 66,5[61-70] 0,29
CTexrem 38-79 giay 74[65-86] 71[63-86] 79[69-91,5] 0,24
CFTextem 34-159 giay 73[60-94] 76[60-94] 67,5[61-96,5] 0,32
MCFextem 50-72 giay 66[63-72] 66[63-72] 67[61-71,5] 0,66

* M6 hinh hoi quy Logistic

Trong 91 BN NKH hodc SNK c6 INR >1,2, ti v, BAN LUAN

|é giam doéng, tang doéng, va dong mau binh
thuGng trén ROTEM lan lugt la 58,2%, 26,4%,
va 29,7%. Trong s6 35 BN cé aPTTr >1,2, ti €
giam dong, tang dong, va déng mau binh
thudng trén ROTEM lan lugt la 65,7%, 14,3%,
va 28,6%. DGi v8i nhom BN c6 INR >1,2 hodc
aPTTr >1,2, giam dong trén ROTEM lam tang ti
Ié tr vong, tuy nhién su khac biét khong co y
nghia thdng ké (p >0.05) (Bang 4).

Bang 4. Bat thuong trén xét nghiém
déong mau thuong qui va ROTEM lén ti Ié tur

vong (N = 95) *M6 hinh hoi quy Logistic
INR aPTTr
Thong s6 >1,2 >1,2
N=91 | N=35
Giam |69, n (%) (38 (55,9)[14 (58,3)
dong |1 vong, n (%) [15 (65,2)| 9 (8L8)
p* 0,43 0,19
Tan Sng, n (%) |18 (26,5)] 4 (16,7)
& ng Ta vong, n (%) | 6 (26,1) | 1(9,1)
p* 0,97 0,56
B S8ng, n (%) |22 (32,4)] 8 (33,3)
A T& vong, n (%) | 5 (21,7) | 2 (18,2)
thuong D* 0,34 | 0,36
Tong Sdng 68 24
Tu vong 23 11
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Nghién clfu cla chdng toi cho thay BN NKH
t&r vong ¢ INR cao han va fibrinogen mau thap
hon nhom khoéng tir vong cé y nghia thong keé.
Hon nifa, BN c6 INR >1,2 hodc aPTTr >1,2 co
thé bi€u hién ca ba tinh trang déng mau gém
tang dong, giam dong va dong mau binh thudng
trén ROTEM. Ngoai ra, nhdm tir vong cd INR hay
aPTTr >1,2 déu cho thdy ti Ié giam dong trén
ROTEM cao han nhém khdng tir vong, tuy nhién
su’ khac biét nay khong cé y nghia thong ké.

Cac nghién cru trén thé gidi cling cho thay &
BN NKH cé bat thudng xét nghiém PMTQ ciing
c6 thé biéu hién ca ba trang thai déng mau qua
xét nghiém do dan h6i cuc mau [6,7]. Nghién
clfu cla Lukas va cs. ti€n hanh trén 76 BN NKH
6 bat thudng INR (INR trung vi 13 1,59 [1,3-
2,56]) dong thGi c6 ROTEM binh thugng va dugc
ti€n hanh cac thu thuat xam lan. Nhirng BN nay
khéng can truyén cac ché phdm mau dé diéu
chinh r6i loan dong mau dua vao chi s6 INR
trude khi can thiép thu thuat, trong do c6 35,5%
la tha thuat cé nguy cd xudt huyét cao (nhu mg
khi quan va phau thuat m& bung). Két qua la
khéng c6 trudng hdp nao cé bién chiing xudt
huyét nghiém trong [7]. MGt nghién c(u khac
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cla Muzaffar va cs. tién hanh trén 87 BN NKH
nhap khoa HSTC. O nhdom BN cd INR >1,6 co ti
|é dong mdau binh thuGng, gidm dong va tang
dong lan lugt la 60%, 20%, va 20% qua xét
nghiém do dan hoi cuc mau [6]. Diéu nay cd thé
dugc ly gidi la do xét nghiém INR va aPTT chi
danh gia thanh phan déng mau cla huyét tuong
ma khéng bao gdm thanh phéan té€ bao nhu tiéu
cau [3]. Trong khi d8, ROTEM st dung mau toan
phan va danh gia toan b6 qua trinh dong mau tir
lGc hinh thanh cuc mau dong cho dén khuéch dai
va cubi cung la ly giai cuc mau [3]. ROTEM da
dugc déng thudn dé hudng dan trong chi dinh
truyén cac ch€ phdm mau, chl yéu & BN chén
thuong va phau thuat [8]. Tuy nhién, hién nay,
kha n&ng &p dung ROTEM trong chién Iugc chan
doan va can thiép diéu tri r6i loan dong mau &
BN NKH con it nghién clu. Nghién clu cua
ching t6i cho thdy & nhiing BN co6 r6i loan déng
mau trén PMTQ van cd thé cd két qua ROTEM la
dong mau binh thudng hodc tang dong. Do do,
can thém nhiéu nghién cru trong tucng lai ap
dung ROTEM trén nhém BN NKH va lam sang to
mdi lién quan gilta ROTEM véi cac bién c6 nhu
xudt huyét va huyét khdi trén dan s6 ngudi Viét Nam.

Cac BN NKH co6 trang thai dong cam mau
thay déi tir tdng déng, giam déng, cho dén déng
mau binh thugng tuy thubc vao giai doan bénh.
M6t téng quan hé théng (2014) trén 18 nghién
ctru st dung do dan héi cuc mau trén BN NKH
cho thay ti 1€ r6i loan dong mau trong NKH
chiém tUr 43% dén 100% cac trudng hop [4].
Trong s nay, tang dong thudng & giai doan sém
clia NKH, va ngudc lai, giam dong thudng xuat
hién & giai doan sau cua bénh va lién quan dén
tang ti lé tlr vong [4]. Nghién c(fu cua ching toi
cho thdy nhdm BN t&r vong cé ti I1€ giam dong
trén ROTEM cao hon so vdi nhom khong tor
vong, tuy nhién su khac biét nay khong co y
nghia thdng ké. Diéu nay cd thé la do thiét ké
nghién clu cla ching t6i da loai trir cac BN ma
than nhan khong dong y ti€p tuc diéu tri tich
cuc, cac BN nay thudng cd bénh canh nang vdi ti
|é tr vong cao.

Nghién clfu cla ching t6i la mot trong s it
cac nghién cltu vé Ung dung cla ROTEM & BN
NKH va SNK tai Viét Nam, dac biét danh gia tinh
trang déng mau bang ROTEM & nhém BN c6 INR
va aPTTr tang. TU két qua nghién cru nay ching
t6i dé nghi rang ¢ BN NKH cé INR hay aPTTr
tdng, can phdi hgp thém ROTEM dé danh gia
tinh trang déng mau cua BN dé& c6 nhitng can
thiép phu hgp. Nghién clru ctia ching téi c6 mét

s6 han ché nhu: (1) nghién ctu thuc hién
ROTEM tai mot thdi diém, va khong theo doi
ddng hoc cua su' thay ddi ROTEM theo dién tién
cta tinh trang bénh; (2) nghién cttu khoéng ghi
nhan tinh trang huyét khoi cling nhu bién ching
xudt huyét khi thuc hién tha thudt dé danh gia
su' phu hgp cia két qua ROTEM vdéi tinh trang
dong cam mau trén lam sang.

V. KET LUAN

Bénh nhan NKH cd INR hodc aPTTr tang cé
thé cé tinh trang ting ddng, giam dong va déng
mau binh thudng trén ROTEM. Can c6 thém cac
nghién ctu vé ap dung ROTEM trén nhdom bénh
nhan NKH cé tang INR hay aPTTr khi thuc hién
cac tha thuat xam lan.
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