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NGHIEN Ci*'U NONG PQ VA MOI TUONG QUAN
GI0’A CREATININ HUYET THANH, EGFR VO'T MOT SO CAN LAM SANG
& BENH NHAN VIEM TUY CAP TAI BENH VIEN CHQ' RAY

Tran Thanh Hung!, Pham Hung Phong Ho Téan Phat,
Vo6 Duy Théng'?2, Diép Thi Mong Tuyén!, Tran Thi Kim Thao!

TOM TAT

Muc tiéu: Xac dinh nong do va m0| tuong quan
clia creatinin huyet thanh, muc loc cau than d thai
diém 24 g|d va 48 gic dau vGi mot s6 can Iam sang &
bénh nhan viém tuy cap. Dm tugng va phuong
phap Nghlen cru cat ngang mo ta trén 97 bénh nhan
viém tuy cap dugc chan doan va diéu tri tai khoa N0|
Tiéu Hda va khoa Ch&m Séc Dic Biét clia B&nh vién
Chg Ray tir thang 02/2015 dén 06/2016. Két qua:
Nong do BUN trung binh 35,20 + 30 mg/dL V(i nhom
viém tuy ndng, 12,88 + 6, 90 mg/dL vGi nhdm viém
tuy nhe (p < 0001) eGFR vGi diém Balthazar (p
<0,05) va amylase co méi tuang quan nghich. Nong
dd Creatinin 8 nhdom viém tuy nang trung binh la 2,43
+ 1,82 mg/dL, & nhém viém tuy nhe la 1,07 £+ 0,20
mg/dL (p < 0,001). Nong d6 eGFR & nhdém viém tuy
nang la 40,45 + 17,80 mL/phat, nhém viém tuy nhe
trung binh la 58,78 + 4,12 mL/phut (p < 0,001). Co
mdi lién quan thuan gilta ndbng do creatinin v&i muic
dé nang viém tuy cap, ghi nhan AUC cua eGFR la
0,840 (vGi p <0,001; KTC: 0,746-0,934), Creatinin cd
AUC 12 0,855 (vd| p <0, 001 KTC: 0,759 — 0,951);
eGFR: Diém cit 54,41 mL/phut Vi do nhay la 92%,
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dd chuyén 1a 75%; Creatinin: Diém cdt 1,5 mg/dL vdi
do nhay la 74,5%, d0 chuyén la 100%. Két luan:
Creatinin co6 mGi tudng quan thuan va mic loc cau
than co6 tuang quan nghich véi mirc d6 ndng cua viém
tuy cap. Tar khoa: Viém tuy cap, eGFR, creatinin

SUMMARY
RESEARCH OF CONTENTS AND CORRELATION
BETWEEN SERUM CREATININE AND eGFR
WITH SOME CLINICAL LABORATORIES IN
PATIENTS WITH ACUTE PANCREATITIS
AT CHO RAY HOSPITAL
Objectives: To determine the concentration and
correlation of serum creatinine and glomerular
filtration rate at 24 hours and the first 48 hours with
some laboratory tests in patients with acute
pancreatitis. Methods: A descriptive cross-sectional
study on 97 patients with acute pancreatitis diagnosed
and treated at the Department of Gastroenterology
and Special Care of Cho Ray Hospital from February
2015 to June 6. 2016. Results: The mean BUN
concentration was 35.20 £ 30 mg/dL with the severe
pancreatitis group and 12.88 + 6.90 mg/dL with the
mild pancreatitis group (p < 0.001). eGFR with
Balthazar score (p < 0.05) and amylase were
negatively  correlated. £ The mean creatinine
concentration in the severe pancreatitis group was
2.43 £ 1.82 mg/dL. In the mild pancreatitis group, it
was 1.07 £ 0.20 mg/dL (p < 0.001). The eGFR
concentration in the severe pancreatitis group was
40.45 + 17.80 mL/min, and the average mild
pancreatitis group was 58.78 = 4.12 mL/min (p <
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0.001). There was a relationship between creatinine
levels, eGFR with the severity of acute pancreatitis;
the recorded AUC of eGFR was 0.840 (with p < 0.001;
CI: 0.746 - 0.934), creatinine with AUC of 0.855 (with
p < 0.001; CI: 0.759 — 0.951); eGFR: cut-off point
54.41 mL/min with a sensitivity of 92%, a specificity of
75%; creatinine: cut-off point of 1.5 mg/dL with a
sensitivity of 74.5%, specificity of 100%. Conclusion:
Creatinine has a positive correlation, and glomerular
filtration rate is negatively correlated with the severity
of acute pancreatitis.
Keywords: Acute pancreatitis, eGFR, Creatinine.

I. DAT VAN DE

Viém tuy cap (VTC) la mot_bénh ly cap clu
thudng gap trén lam sang. Dién tién lam sang
nang chiém 20%, kém theo bdi su tién trién cua
hoi chiing dap (ng viém toan than va suy da
tang tao thanh nguyén nhan chinh clia cac bién
chirng va ly do tr vong (10-20%) [3]. Su giam
tudi mau mo6 do sy c6 dac mau cé6 mot vai tro
quan trong trong cd ché bénh sinh khong chi &
hoai tr tuy ma con cua suy da tang, do la nhiing
nguyén nhan chinh gay t&r vong trong VTC nang
[7]. Tén thuong thdn cdp dugc bdo cdo trong
14% — 16% trudng hgp cda VTC [4],[5] va co
tién lugng xau, dac biét d6i vdi cac bénh nhan
(BN) 18n tudi co suy da tang va cé BC tai tuy. Ty
Ié tir vong dugc bado céo trong VTC kém theo tdn
thuong than cap khoang 81% [5],[6]. Vi vay
chiing t6i tién hanh nghién clu nay véi muc tiéu:
Xac dinh néng do va mdi tuong quan cua
creatinin huyét thanh, mic loc cau than & thdi
diém 24 gid va 48 gid dau véi moét sd can 1am
sang & bénh nhan viém tuy cap
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Bénh nhan
viém tuy cap diéu tri tai khoa NOi Tiéu hda va
khoa Cham Soc Dac Biét clia Bénh vién Chg Ray
tur thang 02/2015 dén 06/2016.

Tiéu chi chon vao nghién cau: (1) 218
tudi; (2) chan doan viém tuy cip dua vao tiéu
chuén cua Atlanta; (3) cé hinh anh chup cét I6p
vi tinh can quang sau nhap vién co it nhat 1 bién
chiing tai cho: hoai tir tuy va cé suy than vdi
creatinin mau > 2 mg/dL; (4) Déng y tham gia
nghién clfu va tuan thu diéu tri.

Tiéu chi loai ra: (1) Bénh nhan nhap vién
sau 48 gid. (2) Bénh nahan dudc chan doan dgt
cap clia viém tuy man. (3) Bénh nhan cé bénh ly
chi mo than. (4) Bénh nhan khong dong y tham
gia nghién ctru.

2.2. Phuaong phap nghién ciru

Thiét k€ nghién ciru: Nghién cltu md ta cat
ngang, [dy mau thuan tién trong thai gian nghién
cliu théa tiéu chudn chon mau va tiéu chuan loai trr.

2.3. NGi dung nghién cru: khao sat nong
dd creatinin, eGFR tai 2 thdi diém 24 gid va 48
gid sau nhap vién; khao sat mdi tuong quan gilra
creatinin, eGFR véi amylase, lipase, diém Balthaza.

2.4. Pia di€ém va thdi gian nghién clru:
Nghién clru ti€n hanh tai khoa ndi Tiéu Hoa va
khoa Cham Soc Dac Biét cia bénh vién Chg Ray
tUr thang 02/2015 dén thang 06/2016, c6 97 BN
VTC thoa tiéu chuan chon mau.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém creatinin va eGFR tai hai
thoi diém 24 gid va 48 gid. Trong nghién cliu
chlng t6i, viém tuy cap nhe chiém 63,9%, trong
khi dé viém tuy cap nang chiém 36,1%. Ty Ié
nam nhap vién chiém cao haon nit (77,3% so véi
22,7%). Ty |€ tién cdn nghién rugu & nhdm viém
tuy nang chiém ty I&é cao hon nhém con lai
(28,6% 50 Véi 17,7%).

Bang 1. Két qua Creatinin va eGFR &
thoi diém 24 gio diu theo phdn loai VTC

24 gic VTC nang |[VTC nhe| P*
Nho nhat 0,81 0,32
Creatinin LSn nhé’F 8,34 1,46 <
(mg/dL) Trung vi 1,75 1,09 0,001
Trung ) 434189 LO7
binh ! ! +0,20
Nho nhat 6,70 41,33
L&n nhat 60 60
eGFR - <
- Trung vi 44,07 60
(mi/phat) = ng | 4045 | 58,78 100t
binh +17,80 +4,12
* Mann-Whitney test, co y nghia thong ké
khi p < 0,05

Nhén xét: Nghién clu ghi nhan nong dé
Creatinin & nhém viém tuy ndng trung binh la
2,43 £ 1,82 mg/dL, & nhdom viém tuy nhe la 1,07
+ 0,20 mg/dL. Bén canh dd, eGFR & nhom viém
tuy nang la 40,45 £ 17,80 ml/phit, nhdom viém
tuy nhe trung binh la 58,78 *+ 4,12 ml/pht.
N6ng do Creatinin va eGFR ¢ nhdm VTC nang co
su’ khac biét so véi nhom VTC nhe (p < 0,001).

Badng 2. Két qua Creatinin va eGFR &
thoi diém 48 gio ddu & BN VTC ning

48 gig VTC nang
Nho nhat 0,65
Creatinin Lén nhat 6,46
(mg/dL) Trung vi 2,11
Trung binh 2,76 £ 1,75
Nhé nhat 8,45
eGFR Lén nhat 60
(ml/phut) Trung vi 38,29
Trung binh 36,85 + 18,39
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Nhén xét: Nghién ciu ghi nhan nong doé
Creatinin trung binh 2,76 + 1,75 mg/dL va n6ng
do eGFR 36,85 + 18,39 ml/pht.

3.2. Tuong quan giira Creatinin va eGFR
véi mot s6 dic diém cin 1am sang thoi
diém 24 gio dau

Bang 3. Tuong quan giida Creatinin va
eGFR nhom VTC ndng vdi mét sé dic diém
cén I3m sang thoi diém 24 gio diu
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Hé so Hé so
tuong quan tuong p
r (voi quan r (véi
Creatinin) eGFR)
Amylase )
mau 0,435 [<0,001 0,439 |<0,001
Lipase )
mau 0,084 0,478 0,061 |0,616

Nhdn xét: C6 moéi tuong quan gilta
Creatinine va eGFR so véi Amylase mau (p <
0,05), bén canh dé khong ghi nhan tuong quan
gilta Creatinin va eGFR so vGi lipase mau & thai
diém 24 gi dau nhép vién.

Bang 4. Tuong quan giita Creatinin va
eGFR nhém VTC nang vdi thang diém CT
theo Balthaza thdi diém 24 gio

Hé s6 Hé s6
tuong quan tucong
ox P P
r (voi quan r
Creatinin) (véi eGFR)
biém | o173 |o001| -0,254 |0,012
Balthaza ! ! ! !

Nhan xét: C6 méi tuong quan gilia eGFR so
vGi diém Balthaza (p < 0,05); va ta khéng ghi nhan
tuong quan gitfa diém Balthaza va Creatinin.

Bang 5. Dién tich dudi duong cong cua
Creatinin va eGFR luc nhdp vién dé tién

luong mirc dé viém tuy cap

AUC p* KTC 95%
Creatinin| 0,855 | <0,001|0,759| 0,951
eGFR 0,840 |<0,001 0,746 | 0,934
‘o ROC Curve
e

0.6—'_/ [}
.o

. o o :’4— Speclﬂc‘l)t(:( o v
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1 - Specificity

Hinh 1. Dién tich duoi duong cong cua
Creatinin va eGFR lic nhap vién trong tién
luong mic dé nang viém tuy cap

Nhan xét: tir dudng cong ROC cua 2 gia tri
ta tim dugc diém cit dé tién lugng mic dd VTC
lic nhdp vién: Piém cit cla eGFR la 54,41
mL/phat con cia Creatinin la 1,5 mg/dL. Khi ta
vé dudng cong ROC véi 2 bién s6 Creatinin va
eGFR l4c nhap vién so véi miic d6 nang cua viém
tuy cdp thi ta ghi nhan dién tich dugi duGng
cong (AUC) cla eGFR la 0,840: co gia tri manh
(v6i p < 0,001; KTC: 0,746 — 0,934) con
Creatinin cé dién tich dudi dudng cong AUC la
0,855: c6 gia tri manh (véi p < 0,001; KTC:
0,759 - 0,951). V@i dién tich dudi dudng cong
cla eGFR ta ghi nhin diém cit 54,41 mL/phut
vGi d6 nhay la 92% va d0 chuyén la 75%. VGi
dién tich dudi dudng cong cla Creatinin ta ghi
nhan diém cat 1,5 mg/dL véi d nhay 1a 74,5%
va do chuyén la 100%.

IV. BAN LUAN

4.1. Nong do Creatinine va eGFR trong
viém tuy cap. Nghién ctu ghi nhén nong dé
Creatinin & nhém viém tuy ndng trung binh la
2,43 £ 1,82 mg/dL va eGFR & nhom viém tuy
nang la 40,45 = 17,80 mL/phat. Noéng do
Creatinin va eGFR & nhdm viém tuy cap nang cé
su’ khac biét so vGi nhém viém tuy cap nhe (p <
0,001). Bén canh d6 nghién ctru ghi nhan néng
d6 Creatinin trung binh 2,76 + 1,75 mg/dL va
nong do eGFR 36,85 = 18,39 mL/phit & thai
diém 48 gid sau nhap vién. Nghién cru doan hé
cla Venkata Muddana [8] va cng su trén 185
BN viém tuy cap, bénh nhan dugc chup cat I6p vi
tinh bung c6 tiém thudc can quang (n = 129).
Hematocrit, creatinine, urea nitrogen huyét
thanh dugc kiém tra vao lic nhap vién va trong
vong 48 giG sau nhap vién da dugc phan tich.
Gia tang creatinine trong 48h dau tién dugc gan
lién véi su tién trién cua hoai tlr tuy.

Trong nghién cltu clia chdng t6i trén téng s6
97 BN ghi nhan cd su thay déi néng dd Creatinin
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va eGFR & thdi diém 24 gi& sau nhap vién va sau
48 giG nhap vién. Ngoai ra khi xét trong nhom
VTC nang co suy than va cd hinh anh hoai tir tuy
trén chup cat I8p vi tinh thi ching t6i cling ghi
nhan cd su thay d6i ndng dd Creatinin va eGFR &
thsi diém 24 gid sau nhap vién va sau 48 gi¢
nhép vién cta nhédm BN nay, cu thé néng do
Creatinin tang va eGFR giam chiém 39,1%, nong
dd Creatinin giam va néng d6 eGFR tang chi€ém
60,9%. Nhirng hudng dan hién nay nhan manh
dén vai tro cia hoi sic dich trong giai doan sém
cta VTC. Su giam tudi mau mé do su cd dac
mau déng mot vai trd quan trong trong cg ché
bénh sinh khong chi & hoai t&f tuy ma con cla
suy da tang va STC. Tuy theo mdc d6 bénh, cac
BN dugc truyén dich sém ngay tir Iic nhap vién,
cac truéng hgp BN nang so lugng dich can bu sé
dugc dua vao ap luc tinh mach trung tam va cac
dau hiéu mat nudc qua tham kham lam sang.
Di€u nay ndi Ién tinh hi€u gua cua phac d6 diéu
tri VTC tai bénh vién Chg Ray.

4.2. MOi tuong quan giira Creatinine va
eGFR véi mdt sd dic diém cin l1am sang.
Trong nghién clru ghi nhan méi tuong quan gilta
eGFR so vGi diém Balthazar (p < 0,05), day la
mai tuogng quan nghich. Biéu dé cé nghia la khi
muc loc cdu than giam thi diém Balthazar cang
cao. Thang diém Balthazar danh gia ton thuong
tuy dua vao mirc d6 phu né tuy va hoai tur tuy (=
7 diém la VTC ning), do d6 diém cang cao
chilrng to tuy phu né va hoai tf nhiéu. V& mat cg
ché& bénh sinh, tién trién cta cac trudng hgp VTC
nang la tdn thuong da co quan, trong doé cd suy
than cdp. Diéu nay phu hgp véi két qua nghién
cttu cla chang t6i. Nghién clu Eckerwall Gunilla
trén 99 BN dudc dua vao nghién ctu. Ty Ié tlr
vong 1a 17%. Thiéu thé tich tudn hoan da dugc
ghi nhan la 13% (13/99) va tugng quan vdi tang
ty 1€ tlr vong ctia BN nhap vién (P %=0,009).
MOt ché do dinh duGng phu hgp va bu dich du
gilp cho diéu tri viém tuy cap ndng cai thién két
qua [9]. B

MOt nghién ctfu khac ctia Nguyéen Thi Truc
Thanh [1] cho thdy sau 24 giG LMLT, huyét ap
trung binh tang (76,7 + 32,8/89,4 + 22,8),
creatinin giam (3,3 £ 2,5/1,9 + 1,8) véi p <
0,05, diém SOFA va diém APACHE II gidm cd y
nghia & nhdom bénh nhan sng. Ti I€ tI vong la
27,5%. Nghién clru cta Gardner nam 2009 két
ludn bénh nhan bi viém tuy cdp nang khong
dugc bu du dich trong 24 giG dau tién cd nguy
cd tr vong cao haon so véi nhitng bénh nhan
dugc bu dich tich cuc han [26]. Do do, trong
nghién ctru clia ching t6i khi ti€n hanh vé dudng

cong ROC va xac dinh dién tich dugi dudng cong
AUC clia 2 gia tri Creatinin va eGRF lic nhap vién
(bang 3.23). Khi ta v& dudng cong ROC vGi 2
bién s6 Creatinin va eGFR lic nhap vién so vGi
cac murc do cla viém tuy cap thi ta ghi nhan dién
tich dudi dudng cong (AUC) cla eGFR la 0,840:
c6 gia tri manh (vGi p < 0,001; KTC: 0,746 —
0,934) con Creatinin cé dién tich dudi dudng
cong AUC la 0,855: c6 gia tri manh (véi p <
0,001; KTC: 0,759 — 0,951). Véi dién tich dudi
dudng cong cla eGFR ta ghi nhan diém cit
54,41 mL/min tr dé ta xac dinh dé nhay la 92%
va do chuyén la 75%. V@i dién tich dudi dudng
cong cla Creatinin ta ghi nhan diém cit 1,5
mg/dL t&r dé ta xac dinh d6 nhay la 74,5% va do
chuyén la 100%. Nghién cltu doan hé cua tac gia
Venkata Muddana [8] va cong su trén 185 bénh
nhan viém tuy cdp cho thdy noéng dé dinh cla
creatinine (> 1,8 mg/dl) trong vong 48h mang lai
mot gia tri du doan tich cuc la 93%. Nghién cliu
mo ta ti€n clru cua Nguyen Thi Truc Thanh [1]
tién hanh trén 40 bénh nhan viém tuy cdp nang.
S6 lugng bénh nhan nam la 32, va s6 lugng
bénh nhan nir la 8, dugc loc mau lién tuc tai
khoa HOi stic cap clru Bénh vién Chg Ray trong
thdi gian tir thang 1/2011 dén thang 6/2012. Két
luan: Tat ca bénh nhan déu cd suy tang trudc
khi loc mau, 12,5% bénh nhan bi suy 1 tang,
35% bénh nhan bi suy 2 tang, 30% bénh nhan
bi suy 3 tang, 12,5% bénh nhan bi suy 4 tang va
10% bénh nhan bi suy 5 tang. Suy than ding
hang th( hai 80%.

Phan tich thong ké cua creatinine huyét
thanh trung binh va gia tri eGFR vao 24 giG nhap
vién cua viém tuy cap cho thady giam eGFR la yéu
t6 dy bao tét nhat clia hoai tir tuyén tuy. Dich
truyén tinh mach a rat cd gi tri d& can bang thé
tich tuan hoan trong nhitng trudng hgp bénh
nhan bi mat nudc gay ra bsi mat nudc vao
khoang th( ba, tang tinh tham thanh mach tdng
gay ra bdi chat trung gian gay viém. Tuy nhién,
hdi strc dich qua tich cuc cd thé gay hai & nhitng
bénh nhan cd bénh than hoac tim va nhiing
bénh nhan I6n tudi. C6 bang chliing vé vai trd
sinh ly bénh cua thé tich tudn hoan trong viéc
xac dinh mic dé nghiém trong va tam quan
trong cda dich thay thé cho tién Iugng bénh viém
tuy cap. Mot trong s6 dd cb thé dugc tim thiy
trong cac diém Ranson c6 4 trong s6 11 diém
cho thdy murc do nghiém trong cua viém tuy cap
6 lién quan truc ti€p dén hoi surc dich (uré, & tré
dich, thi€u hut kiém, va giam hematocrit). Hon
nira, BUN d3 dugc bao cdo nhu la mot yéu to
tién lugng t& vong [2]. Dy doan ban dau cua
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viém tuy cdp mdc dé ndang bang cach sl dung
mot xét nghiém duy nh3t d€ danh gid sy mét
nudc s€ rat hitu ich trong viéc danh gia tién
lugng bénh va dinh hudng cho muc tiéu hoi sic
bénh nhan.

V. KET LUAN

Creatinin cd moéi tuong quan thuan va mic
loc cau than co tudng quan nghi véi muc do
nang cla viém tuy cap.
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NGHIEN CU'U GIA TRI TIEN LUO'NG CUA NONG DO
ANGIOPOIETIN-2 & BENH NHAN NHIEM KHUAN HUYET
TAI BENH VIEN H'U NGHI VIET TIEP GIAI POAN 2018 - 2020

Luwu Thi Thanh Duyén'?, Bui Van Manh!, Pham Thai Diing!

TOM TAT

Muc tiéu: Phan tich gia tri tién lugng cla nong
do Ang|op0|et|n -2 huyét tuong 3 bénh nhan nhiém
khuan huyét tai Bénh vién Hiu ngh| viét tiép giai
doan 2018 - 2020. Doi tugng va phu’dng phaJ:
Ngh|en clru mo ta tién ctu trén 105 bénh nhan nhiém
khuén huyét (NKH) tai Bénh V|en Hifu nghi Viét Tiép
giai doan 2018 - 2020. K&t qua: Tudi trung binh I3
66,2 + 16,3; nhém tudi trén 60 gdp 68,6%, nam gidi
chiém ty Ie 54 3%. Nong dd Ang-2 tai thoi diém chan
doan (TO0) co gia tri tién luong trung binh t&r vong &
bénh nhan nhiém khun huyet v@i dién tich dudi
dudng cong ROC (AUC) 0,68 (0,53-0 83) VGi
p<0,05. Nong dé Ang -2 cé gia tr| tlen lugng tr vong
tuong duong VGi nong dd Lactat va thang diém SOFA
& thai diém TO vai AUC lan lugt 13 0,67 (95%CI 0,52-
0,81, p < 0,05) va 0,66 (95%CI 05208 p < 005)
Khi ghep cap chi so nong doé Ang- 2 tai thdi diém TO
vGi thang diém danh gid mdc dod nang SOFA va
APACHE II lam tang mific do chinh xac cua tién lugng
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tlr vong, cac dién tich dugi dudng cong ROC tdng Ién
so V@i chi c6 nong do Ang-2 don thuan, vdi dién tich
dugi dudng cong ROC lan lugt 1a 0,72 (95% CI: 0,59-
0,87, p< 0,05) va 0,69 (95%CI 0,54-0,85, p< 0,05).
Két Iuan Nong doé Ang|op0|et|n 2 trong huyet tudng
co thé dong vai tro la dau an sinh_hoc b8 sung tién
lugng nhiém khuan huyét va séc nhiém khuan.

Tor khda: Nhiém khudn huyét, gia tri tién lugng,
angiopoietin-2

SUMMARY

CHANGES IN ANGIOPOIETIN-1 AND
ANGIOPOIETIN-2 CONCENTRATIONS IN
PATIENTS WITH SEPSIS AT VIETTIEP

FRIENDSHIP HOSPITAL FROM 2018 - 2020

Objectives: Analyze the predictive value of
Angiopoietin-2 plasma concentration in sepsis patients
at Vietnam Friendship Hospital from 2018 to 2020.
Methods: A prospective descriptive study on 105
patients sepsis at Viet Tiep Friendship Hospital from
2018 - 2020. Result: Mean age was 66.2 £ 16.3; the
age group over 60 accounted 68.6%); men accounted
for 54.3%. The Ang-2 concentration at the time of
diagnosis (T0) had a moderate predictive value of
mortality in patients with sepsis with the area under
the ROC curve (AUC) = 0.68 (0.53-0.83). with p<0.05.
Levels of Ang-2 plasma concentration had an equal
predictive value of mortality compare to that of
Lactate and SOFA scores at time TO with AUC of 0.67



