TAP CHIi Y HOC VIET NAM TAP 531 - THANG 10 - SO 1 - 2023

- Khoang cach test di bo 6 phut co6 tuong
quan dong bién yéu vdi chlic ndng thé luc (r =
0,132; p < 0,05) va hoat déng thé luc (r =
0,120; p < 0,05).
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PANH GIA S KET HO'P BA CHi SO PROCALCITONIN, PROTEIN PHAN
U'NG C VA D-DIMER TRONG TIEN LUQNG MU'C PO NANG CUA BENH
NHAN VIEM TUY CAP PIEU TRI TAI BENH VIEN PA KHOA PHU THO

Vi Quéc Hwong!, Lé Quoc Tuin?, Lé Thi Thu Hién!

TOM TAT

Muc tiéu: Danh gid su két hgp 3 chi s6
procalcitonin, CRP va D-dimer trong tién lugng mirc do
nang cta bénh nhan viém tuy cap diéu tri tai Bénh
vién Da khoa Phi Tho. DGi tugng va phuong phap
nghién cru: Gom 62 bénh nhan VTC diéu tri tai Bénh
vien Da khoa tinh Phi Tho tur thang 10/2022 dén
thang 6/2023. Phuong phap nghién clru mo ta, cat
ngang, ti€n ctu. K&t qua: Gia tri cia cla két hgp 3
chi s6 CRP, Procalcitonin va D-Dimer trong tién lugng
VTC thé ndng: AUC: 0,734, di€ém cét 1a 2,7, do nhay la
87,5%, do dac hiéu la 59,3%. 95% CI: 0,568 — 0,9.
Ké&t luan: Su két hgp procalcitonin, CRP va D dimer
c6 gia tri trong tién lugng VTC vira va nang.

Tur khoa: Viém tuy cap, tién lugng, procalcitonin,
CRP, D dimer.

SUMMARY

EVALUATE THE COMBINATION OF
PROCALCITONIN, C-REACTIVE PROTEIN
AND D-DIMER IN PREDICTING THE
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SEVERITY OF ACUTE PANCREATITIS
PATIENTS TREATED AT PHU THO

GENERAL HOSPITAL

Objective: To evaluate the combination of PCT,
CRP and D-dimer in predicting the severity of acute
pancreatitis patients treated at Phu Tho General
Hospital. Subjects and methods: Including 62 patients
with acute pancreatitis treated at Phu Tho General
Hospital from October 2022 to June 2023. Descriptive,
cross-sectional, prospective study. Results: The value
of the combination of CRP, Procalcitonin and D-Dimer
in the prognosis of severe acute pancreatitis: AUC:
0.734, the cut-off point was 2.7, the sensitivity was
87.5%, the specificity was 59. ,3%. 95% CI: 0.568 —
0.9. Conclusion: The combination of procalcitonin,
CRP and D dimer is valuable in the prognosis of
moderate and severe acute pancreatitis.

Keywords: Acute pancreatitis,
procalcitonin, CRP, D dimer.

I. DAT VAN DE

Viém tuy cap (VTC) la tinh trang viém xay ra
G tuyén tuy, bénh tir mirc d6 nhe dén suy da
tang va t&r vong. Theo thong ké toan cau co
2.814.972,3 trudng hop VTC; Vdi ty 1& t&r vong
1,4/100.000 dan vao nam 2019. VTC la bénh ly
dudng tiéu hda hay gdp & Hoa Ky, va tong chi
phi cho diéu tri VTC la hon 2 ty d6 la [5]. Banh
gia mic dé nang VTC co y nghia rat quan trong

prognosis,
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ddi véi diéu tri bénh. Cé nhiéu thang diém tién
lugng mic d6 nang cla VTC nhu: RANSON,
IMRIE, APACHE II...cac thang diém nay phuc tap
va kho ap dung rong rai. Protein phan &ng véi C
(CRP) dang dugc khuyén cdo la xét nghiém danh
gia muc do va tién lugng cta VTC. Procalcitonin
(PCT) c6 thé danh gid dudc mdc db6 ndng cua
VTC trudc khi ¢ suy tang. D-dimer la san pham
thodi bién cla fibrin. RGi loan ddng mau cd thé
Xay ra vai gid sau khi dau, thudng gap & VTC
nang. D€ danh gid mic dé nang cua VTC cb thé
st dung két hgp cac chi thi viém va dong mau
nhu PCT, CRP va D-dimer da dugc chirng minh
la hitu ich dé tién lugng VTC. Tai Bénh vién Da
khoa tinh Phu Tho chua cé nghién cru két hgp 3
chi s6 nay d€ phan tang nguy cd VTC. Chinh vi
vay chdng toi ti€n hanh nghién clu dé tai nay
vGi muc tiéu: "Banh gid su’ két hop 3 chi s6 PCT,
CRP va D-dimer trong tién luong muc dd nang
cua bénh nhédn viém tuy cdp diéu tri tai Bénh
vién Pa khoa Phu Tho”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

PoOi tu'gng nghién clfu. Gom 62 bénh nhan
VTC diéu tri tai Bénh vién Da tinh Phd Tho tUr
thang 10/2022 dén thang 6/2023.

Tiéu chudn chon bénh nhan. Nhitng bénh
nhén VTC dugc chan doan dua theo tiéu chuan
Atlanta 2012 [4]. Chan doan VTC khi ¢6 2 trong
3 tiéu chudn (trong dé tiéu chudn 1&m sang la
bat budc):

- L&m sang: Con dau bung cip dién hinh
ki€u viém tuy

- Amylase mau va hodc Lipase mau tang toi
thiéu 3 1an giGi han trén cia mdc binh thudng.

- C6 hinh anh dién hinh cla VTC trén siéu
a4m bung va hodc CLVT & bung va/hodc cdng
huang tir bung.

Tiéu chudn loai trur

- Bénh nhan da su dung thu6c chdng viém
va thuéc mien dich trong thang vitra qua; bénh
nhan dang diéu tri cac bénh thap khdp, ung thu,
chan thuagng nang, bénh lao va cac bénh tam
than kinh.

- Bénh nhan dudi 18 tudi; bénh nhan mang
thai hodc cho con bu

- Viém tuy man dat cap.

- BN VTC nhung kém theo bénh ly man tinh
trudc do nhu: dai thdo dudng, suy tim, suy than
man, x& gan giai doan Child- Pugh B, C...

- BN dang c6 viém nhiém & cac cd quan khac
lam anh hudng két qua CRP, PCT.

- VTC dén mudn sau 72 gid.

- BN khong hgp tac nghién clru.

Phuang phap nghién ciru: mo t3, cit ngang,
ti€én ctu. chon mau thuan tién theo cha dich.

Chi tiéu nghién ciru: Gia tri cta PCT 48h,
CRP 48h, D-dimer 48h va md hinh 3 tham s6 dé
du doan viém tuy cap vira va nang.

Bang gia tri tham chiéu 3 chi s6° PCT,
CRP, D-dimer

Chi tiéu Gia tri binh thudng
Procalcitonin (ng/mL) 0,05
CRP (mg/L) <5
D-dimer (mg/L) <0,5

XU ly sé liéu. SO liéu dugc thu thap bang
bénh an nghién clu, dugc nhap liéu bang phan
mém Epi Data 3.1. X ly bdng chucng trinh IBM
SPSS 25.0, y nghia cac thuat toan dugc nhan
dinh theo phucng phap thong ké y hoc.

I1l. KET QUA NGHIEN cU'U

Két qua nghién clru cla ching t6i: VTC vlra
va nang (64,5%) nhiéu hon VTC nhe (35,5%).
S6 BN nam (82,3%) mac nhiéu hon ni (17,7%).
TuGi trung binh cla nhém VTC nhe 1a 49,5 +
12,7 va clia nhom VTC vira va nang la 48,2 + 11,4.

Bang 1. Gia tri cua chi s6 CRP trong tién luong viém tuy cap mic dé nang

Chi s6 Viém tuy cap mirc d nang
AUC P 95% CI biém cat | PO nhay | PO dac hiéu
CRP 0,789 < 0,01 0,641-0,938 108,3 75% 81%

 Nhdn xét: Gia trj cua chi s6 CRP trong tién lugng viém tuy cdp mirc d6 ndng: AUC: 0,789, diém
cat la 108,3, d6 nhay la 75%, d6 dac hiéu la 81%. 95% CI: 0,641-0,938.
Bang 2. Gia tri ctia chi s6 Procalcitonin trong tién luong viém tuy cap miuc dé niang

Chi s Viém tuy cap mirc d6 nang
AUC P 95% CI Diém cdt | D6 nhay | P dic hiéu
Procalcitonin 0,722 <0,05 | 0,566 -0,879 0,33 75% 74,1%

Nhan xét: Gia tri cia chi s6 Procalcitonin trong tién lugng viém tuy cdp mic d6 ndng: AUC:
0,722, diém cat la 0,33, do nhay la 75%, d6 dac hiéu la 74,1%. 95% CI: 0,566 — 0,879.
Bang 3. Gia tri cua chi s6 D-dimer trong tién luogng viém tuy cap mic dé nang

Viém tuy cap mirc do nang

Chi s6 |

AUC P

95% CI |

Diémcat | Do nhay | Do ddc hiéu
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| D-dimer | 0,838 [ <0,01 ]

064-1 | 2,7 |

875% | 87% |

Nhan xét: Gia tri cta chi s6 D-dimer trong tién lugng viém tuy cdp mdc d6 nang: AUC: 0,838,
diém cat la 2,7, do nhay la 87,5, d6 dac hiéu la 87%. 95% CI: 0,64 - 1.
Bang 4. Gia tri cua cua két hop 3 chi s6° CRP, Procalcitonin va D-Dimer trong tién

Iuong viém tuy cap thé ning

Chi s6 Viém tuy cap mirc do nang
AUC P 95%CI D06 nhay | o dac hiéu
CRP, Procalcitonin 0,676 > 0,05 0,517 - 0,835 0 0
CRP, D-Dimer 0,725 < 0,05 0,557 -0,892 | 87,5% 57,4%
Procalcitonin, D-Dimer 0,725 < 0,05 0,557-0,892 | 87,5% 57,4%
CRP, Procalcitonin va D-Dimer | 0,734 < 0,05 0,568 — 0,9 87,5% 59,3%

Nhan xét: Gia tri cia cla két hgp 3 chi s
CRP, Procalcitonin va D-Dimer trong tién lugng
viém tuy cdp thé ndng: AUC: 0,734, diém cat la
2,7, d6 nhay la 87,5%, do6 dac hiéu la 59,3%.
95% CI: 0,568 — 0,9.

ROC Curve
10 —~

0.5

aaaaaa

Hinh 1. Puong cong ROC gia tri cua cua két
hop 3 chi s6 CRP, Procalcitonin va D-Dimer
trong tién luong viém tuy cap thé ning

IV. BAN LUAN

Két qua nghién clu cla ching t6i: S6 BN
nam (82,3%) mac nhiéu hon nit (17,7%). Tudi
trung binh ca nhém VTC nhe la 49,5 + 12,7 va
cGa nhém VTC vira va néng la 48,2 £+ 11,4. Theo
V6 Duy Théng va cs tudi trung binh ctia bénh
nhan la 49,9 + 17,2 [2]. H6 Thanh Nhat Trudng
va cs, da s6 bénh nhan & dd tudi < 60 (84,6%),
nam gidi cao gap 2,9 lan nit gigi [3]. Lé Phuc
Trudng Thinh, nam 77%, nir 23% [1]. Khan Md.
Nazmus Sageb (2021) 57,3% la nam gidGi [7].

VTC néng c6 biéu hién Idm sang phuc tap va
ty 1é tr vong cao. Du doan s6m mulc do nang
cla VTC sé gilp cac bac si diéu tri chinh xac han
va nang cao hiéu qua can thiép. Nghién clfu nay
nham muc dich xdy dung mét mé hinh téng hop
c6 thé du doadn VTC bang cach sir dung cac dau
an viém va chi thi déng mau. Két qua nghién ciru
cla dé tai chung toi quan sat thay gia tri cla cla
két hgp 3 chi s6 CRP, Procalcitonin va D-Dimer
trong tién lugng viém tuy cdp thé ndng: AUC:
0,734, diém c3t la 2,7, dd nhay la 87,5%, d6 dic
hiéu la 59,3%. 95% CI: 0,568 — 0,9.

He Q va cs (2022) ghi nhan dién tich dudi
dudng cong, do nhay, d6 dac hiéu, chi sG
Youden va gia tri cia mé hinh 3 tham s6 CRP,
Procalcitonin va D-Dimer d€ du doan VTC vira va
nang lan lugt la 0,853 (95%CI, 0,804-0,903),
84,71%, 70,59%, 55,30% va 0,2833. DO nhay
ctla mo hinh 3 tham s6 cao hdn so véi MCTSI
(84%), diém Ranson (73,53%), diém BISAP
(56,47%), diém APACHE II (27,65%), diém
Marshall sta ddi (17,06%) va diém SIRS
(78,24%); dd dsc hiéu cao hon MCTSI (52,94%)
va diém Ranson (67,65%), nhung thdp hon diém
BISAP (73,53%), diém APACHE II (76,47%),
diém Marshall stra d6i (100%) va diém SIRS (
100%). M6 hinh tham s& dugc xay dung bang
cach st dung procalcitonin, CRP va D dimer co
thé dugc coi la mdt mé hinh dé tién lugng VTC
vlfa va nang [6].

V. KET LUAN

Gia tri ctia chi s6 CRP trong tién lugng VTC
mUc d6 ndng: AUC: 0,789, diém cdt la 108,3, do
nhay la 75%, do dac hiéu la 81%. 95% CI:
0,641-0,938.

Giad tri cla chi s6 Procalcitonin trong tién
lugng VTC mirc dd néng: AUC: 0,722, diém cat
la 0,33, d6 nhay la 75%, do dac hiéu la 74,1%.
95% CI: 0,566 — 0,879.

Gia tri clia chi s6 D-dimer trong tién lugng
VTC mUc dd ndng: AUC: 0,838, diém cat 1a 2,7,
d6é nhay la 87,5, d6 dac hiéu la 87%. 95% CI:
0,64 - 1.

Gid tri cua cua két hgp 3 chi s6 CRP,
Procalcitonin va D-Dimer trong tién lugng VTC
thé ndng: AUC: 0,734, diém cdt la 2,7, dd nhay
la 87,5%, do dac hiéu la 59,3%. 95% CI: 0,568 — 0,9.
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DAC PIEM LAM SANG, CAN LAM SANG O’ BENH NHAN
U TE BAO THAN KINH PEM PO 111

TOM TAT

Muc tiéu: MO ta dic diém 1dm sang, can lam
sang cua bénh nhan u t€ bao than kinh dém do III tai
Bénh vién K Trung udng. P6i tugng va phuong
phap: nghién clru mé cdt ngang trén 18 bénh nhan u
té€ bao than kinh dém d6 111 dugc phéu thuat, lam cac
xét nghlem can lam sang tai bénh vién K trung uang,
cd sd Tan Triéu tir 01/2019 den thang 12/2020. Két
qua: tu0| mac trung binh cla bénh nhan la 42,1 +
11,4 tudi. Ti I& nam nhiéu hon nir (55 6%) Bénh nhan
thg‘dng co trle_u chimg cha yeu la dau dau (88, 9%),
bubn n6n va non (22,2%), chong mat (22, 2%), ligt
nira nguai (16, 7%) Khi nhap vién cho thay c6 61,1%
trudng hop c6 diém Karnofsky >80 diém. Ty I& dot
bién gen IDH & nhu‘ng bénh nhan nghlen ctru Ia
66,7%. K&t ludn: U t& bao than kinh dém do III co
tudi méc bénh terdng ngoa| 40, triéu cerng chu yeu
la dau dau, budn ndn va non. Benh nhan lic vao vién
terdng 6 thé trang tt. DOt bién gen IDH thudng xdy
ra & u t& bao than kinh dém dé III véi ti Ié cao.

Tur khoa: u té bao than kinh dém do6 III, u té bao
hinh sao kém biét hoa, u té bao than kinh dém kém
biét hoa.

SUMMARY
CLINICAL AND PARACLINICAL

CHARACTERISTICS IN PATTERNS WITH

GRADE III GLIOMA
Objectives: To describe the clinical and
subclinical characteristics of patients with grade III
glioma at K Central Hospital. Subjects and
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methods: Cross-sectional tissue study on 18 patients
with grade III glioma undergoing surgery, performing
subclinical tests at K Central Hospital, Tan Trieu
campus, from January 2019 to December 2020.
Results: the mean age of patients was 42.1 = 11.4
years old. The proportion of men is higher than that of
women (55.6%). The main symptoms of patients are
headache (88.9%), nausea and vomiting (22.2%),
dizziness (22.2%), and hemiplegia (16.7%). On
admission, 61.1% of cases had Karnofsky scores>80
points. The rate of IDH gene mutation in the studied
patients was 66.7%. Conclusion: Glioblastoma grade
III is usually over 40 years old; the main symptoms
are headache, nausea, and vomiting. Patients on
admission are generally in good condition. IDH gene
mutations often occur in grade III gliomas at a high
rate. Keywords: grade III glioma, anaplastic
astrocytoma anaplastic oligodendroglioma.

I. DAT VAN DE

U té bao than kinh dém la u nguyén phat
trong truc hay gap nhat, chiém khoang 40-70%
cac u nguyén phat ndi, ti 16 mdc mdi hdng nam
cla u té€ bao than kinh dém do6 III khoang
3,2/100.000 dan, chiém ty lé cao nhat trong cac
loai u ndo ac tinh nguyén phat, bénh tién trién
rat nhanh, ngugi bénh chi cd thGi gian song
trung bung tr 6 thang t&i 1 nam mac du da dugc
diéu tri rat tich cuc va ti Ié s6ng sau 5 nam chi &
muc 5,5% [1].

U than kinh dém &c tinh bao gém cac khdi u
do III, do IV. U té& bao hinh sao kém biét hda
(Anaplastic Astrocytoma) la khGi u than kinh dém
do6 II thudng gap nhat, ty 1€ mac cia ching la
4/100.000, va ching chiém khoang 2% téng sb
cac khoi u ac tinh & ngudi I16n [2]. Hién nay, tai
Viét Nam, dir liéu 1am sang, can lam sang vé cac
khoi u than kinh dém do III con han ché. Chlng
t6i thuc hién nghién cru nay véi muc tiéu "Mé ta



