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MOT SO YEU TO LIEN QUAN DEN TON THUONG GAN
O’ BENH NHI NHIEM HUYET

Dodn Phiic Hai'3, Tran Piang Xoay?, Tran B4 Diing?,

TOM TAT

Muc tiéu: Tim hiu mot sd yeu to lién guan dén
t6n thuong gan & bénh nhi nhiém khuan huyét
(sepsis-associated liver injury - SALI). Phudng phap:
Ngh|en clru mé ta dudc thuc hién trén 198 benh nhi
nhieém khuan huyét tai khoa Diéu tri tich cuc ndi khoa,
Bénh vién Nhi Trung uong tLr thang 5 n&m 2022 dén
thang 4 nam 2023. Két qua: Ti I& SALI & bénh nhi
nhlem khuan huyét kha cao, chiém 32%. Cac thé Iam
sang cta SALI bao gom The viem gan thiéu oxy
(24/64, 37%), th€ & méat (21/64, 33%), thé ton
thudng t€ bao gan (19/64 30%) Tu6i trung vi cla
nhém nhiém khuan huyé&t_méc SALI la 15,75 thang
(6,9 - 81,9). Bénh nhi nhiém khuan huyet mac SALI
nhap vién vdi cac triéu ching nang né, cu thé nhu:
VIS trung vi cao 35 (20 - 67), ti 1& suy than cao
(46 88%), ti 1& can loc mau rat cao (56,3%), albumin
mau trung binh gidm ndng 29,15 + 4,93 g/l, SGOT
(AST) trung vi rat cao 272 U/L (182 - 617) U/L, SGPT
(ALT) tang ro 98 U/L (47,4 - 239), LDH trung vi cao
1201,5 U/L(717,75 - 3034) U/L, PLT trung vi giam
172, 5 + 161,28 G/L, toan chuyén héa véi pH trung
b|nh 7,26 = 0,16 va BE- trung binh 12,9 + 6,33
mmol/l, bénh c6 ti Ié t& vong cao (40,7%). Két Iuan
Bénh nhi nhlem khuan huyet mac SALI Vdi ti 1& kha
cao, ¢ bi€u hién hét siic nang né, ti 1é tir vong cao
hdn han so véi benh nhi nhiém khuan huyét khong
SALI. pSOFA la yéu to khong phu thudc lién quan véi
méc SALI & bénh nhi nhiém khuan huyét, véi d6 nhay
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va d6 ddc hiéu cao.
T khoa: Tén thudng gan lién quan nhiém khuan
huyét (SALI), nhiém khuan huyét (NKH).

SUMMARY
FACTORS RELATED TO SEPSIS-

ASSOCIATED LIVER INJURY IN PEDIATRIC

Objectives: To find factors associated with
sepsis-associated liver injury (SALI) in
children. Methods: A clinical cross-sectional study
was conducted on 198 pediatric sepsis patients at the
Intensive Care Department, National Hospital of
Pediatrics, from May 2022 to the end of April
2023. Results: The rate of SALI in pediatric patients
with sepsis is relatively high, accounting for 32%
(64/198 sepsis patients ). Clinical forms of SALI
include hypoxic hepatitis (24/64, 37%), cholestasis
(21/64, 33%), and hepatocellular injury (19/64, 30%).
The median (IQR) age of the SALI group was 15.75
(6.9 - 81.9) months. SALI patients were hospitalized
with severe symptoms, shown by: a high VIS median
(IQR) score of 35 (20 - 67), high rate of kidney failure
(46.88%), very high rate of the need for dialysis
(56.3%), blood albumin (mean + SD) is low reduced
29.15 £ 4.93 g/l, SGOT (AST) median (IQR) is very
high 272 (182 - 617) U/ L, SGPT (ALT) median (IQR)
increased 98 (47.4 - 239) U/L, LDH median (IQR) high
1201.5 (717.75 - 3034) U/L, PLT median (IQR)
severely decreased 172.5 + 161.28 G/L, metabolic
acidosis with pH (mean £ SD) 7.26 £ 0.16 and BE
(mean = SD) 12.9 £ 6.33 mmol/l, finally is the high
mortality rate (40.7%). Conclusion: Pediatric patients
with sepsis have SALI at a relatively high rate, have
extremely severe manifestations, and have a higher
mortality rate than sepsis patients without SALI.
pSOFA is a factor independently associated with SALI
in pediatric sepsis patients.

Keywords: Sepsis-associated liver injury (SALI),
sepsis.
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I. DAT VAN BE

Nhiém khuén huyét la tinh trang rdi loan do
phan (ng viém toan than bi kich hoat bgi nhiém
trung, chan thuong hodc nhiém doc t6. Ngay
nay, nhiém trung huyét van la can nguyen hang
dau khién tré em phai nhap vién tai cac khoa hoi
stic. Ném 2017, trén toan cau cé khoang 48,9
triéu ca nhiém trung huyét, trong d6 khoang
20,3 triéu ca mai mac & tré dudi 5 tudi, 4,9 triéu
ca mdi mac & tré tir 5-19 tudil. Bién cerng cla
nhiém khudn huyét gay suy da tang va gay tu
vong cao?, trong dé co tén thuong gan (sepsis
associated liver injury - SALI) la kha cao
(39, 9%) Ti 18 t&r vong & bénh nhi nhiém khuan
huyét ¢ rGi loan chlfc nang hodc suy gan la rat
cao (54% va 68%)3. Nhu vay, viéc nhan biét
sém tén thuong gan trong nhiém khuén huyét
d€ kip thdi diéu tri, ngdn chdn tién trién thanh
suy da tang, tir d6 tao diéu kién phuc hoi tot
nhat cho bénh nhi dugc xem la thach thiric dat ra
d6i v@i cac bac si hoi sirc cap citu nhi khoa, vi
vay nghlen ctu nay dugc tién hanh véi muc tiéu:
"Tim hiéu mét s yéu td lién quan dén tén
thuong gan & bénh nhi nhiém khuén huyét”.

1. pOI TU'ONG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi_tuong nghién cu‘u Bao gom cac

bénh nhi nhiém khuén huyet nam tai khoa Dbiéu

tri tich cuc NGi khoa, Bénh vién Nhi Trung ugng.

* Tiéu chudn chon:

- Bénh nhi tr 1 thang dén 18 tudi.

- Chan doan nhiém khudn huyét, chan doéan
SALI theo ti€u chuén ctia Hoi nghi quéc té& thdng
nhat vé nhiém khudn ndm 2005 (IPSCC-2005)*

* Tiéu chuén loai trur:

- Cac bénh nhi ¢o tinh trang: r6i loan chiic
néng gan mat, r6i loan huyét hoc gay giam tiéu
cau, bénh ac tinh, sir dung steroid hodc thudc uc
ché mién dich, réi loan chuyén ‘héa bam sinh,
bong, sau chan thuang va sau phau thuat.

2.2. Phuaong phap nghién ciru

- Thoi gian va dia diém nghién ciu:
Khoa Diéu tri tich cuc NOi khoa, Bénh vién Nhi
Trung uong tu thang 05/2022 dén hét thang
04/2023.

- Thiét ké nghién ciru: Nghién clru mo ta
mot loat cac ca bénh

- €& mdu va cich chon méu: L3y miu

thudn tién, tat cd cdc bénh nhi du tiéu chuén
chon trong su6t thdi gian nghién clru.

- Bién sé, chi s6 nghién ciru:

+ Ti |&é mac SALI tai thsi diém 24h dau nhap
khoa.

+ Thé 18m sang SALI: thé viém gan thi€u oxy
khi c& AST va ALT > 200 IU/L sau pha s6c hodc
huyét ap thdp; thé & mat khi GGT > trén ngudng
binh thugng va ti 1€ (ALT/nguBng binh thuGng trén
ALT) (GGT/ngu’Gng binh thudng trén GGT) < 2;
con lai x&p vao thé tén thudng té bao gan,

+ Bién s6 1am sang: tudi, gidi, 6 nhiém khuan
ban dau, mach, huyét ap, VIS, bilan ducng, suy
da tang, diém pSOFA - ldy gid tri ndng nhat cua
24h dau nhap khoa . Loc mau, tir vong dugc danh
gia trong ca qua trinh nam tai khoa.

+ Bién can lam sang: sinh hdéa mau, khi mau,
chifc nang gan than, huyét hoc, ddng mau cc ban
va D-dimer, CRP tai thdi diém 24h dau nhap khoa
biéu tri tich cuc ndi. Vi sinh cdy mau, dich)

- Phuong phap thu thap va xua’' ly so'liéu

Phan tich s6 liéu bdng phan mém SPSS 20.0.
S¢ dung cac thuat toan Chi-Square Test -
Cramer's V Correlation dé& so sanh gitta 3 ti 1é,
Kruskal-Wallis test khi so sanh gilta 3 trung vi,
One-Way ANOVA test gilp so sanh gilta 3 trung
binh, Mann Whitney test nhdam so sanh gitra 2
trung vi, Independent Samples T-Test khi so sanh
gilfa 2 trung binh, Chi-Square Test gilp so sanh
gilfa 2 ti 1é cla cac nhém. SUr dung biéu d6 ROC
(Receiver operating characteristic) dé tim dién tich
dudi dudng cong, cling nhu dé nhay va dé dac
hi€u ctia yéu to bao hiéu su xuat hién SALI.

- Pao diuc nghién ciru. Nghién cfu dugc
chdp thuan cua Hoi dong Pao dic trong nghién
cltu Y sinh cla bénh vién Nhi Trung uong, s6
hiéu 2366/BVNTW-HDDD.

1. KET QUA NGHIEN CU'U

3.1. Ty lé mac SALI va cac thé SALI &
bénh nhi nhiém khudn huyét. Nghién clu
dugc téng két trén 198 bénh nhi nhlem trung
huyét. Trong dé c6 64 bénh nhi nhiém khuan
huyé&t mac SALI, chiém ti I& 32%. SALI bao gém
3 thé 1am séng sau: thé viém gan thiéu oxy
(24/64, 37%), thé & mat (21/64, 33%), thé tdn
thuong té€ bao gan (19/64, 30%).

3.2. Mot so6 dic diém 1am sang 3 thé SALI

Bang 1. Mot sé dic diém Idm sang 3 thé SALT

Chi s6 Théviémgan | Thé @ mat [Thé ton thudng t& p
thiéu oxy (n=24) (n=21) bao gan (n=19)
Tubi (thang), median -IQR 15,8 (13,1 - 55,3) | 12,3(2,3-69,5) | 19(6,0-107,8) |0,515™
Gidi nam (BN), n (%) 15 (62,5%) 15 (71,4%) 12 (63,2%) 0,924
VIS, median (IQR) 50 (22,8 - 60) | 30(20-98,8) 30 (10 - 57,5) 0,564
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Tén thuong trén 3 tang (BN), n(%)| 16 (66,7%) 12 (57,1%) 12 (63,2%) _ |0,000"
Suy than (BN), n (%) 11 (45,8%) 10 (47,6%) 9 (47,4%) 0,325
Bilirubin toan phan (Mmol/I), ] ] ] w*
median (IQR) 9,2 (6,1 - 40) 43,6 (8,8-77)| 13,8(8,9-53,4) |0,109
SGOT (AST) (U/L), median (IQR) 617 (231,4 - 2667)| 272(134-406,5) | 230 (122 - 320) 0,004~
SGPT (ALT) (U/L), median (IQR) | 303 (55 - 1030,5) | 86(44,8-180,5) 69 (47 - 118) 0,002
Albumin (g/1), (TB £ SD) 32,2 £ 4,5 27,7 £4,3 27,5 £ 4,7 0,792
y-GT (UI/L), median (IQR) 30,4 (20 - 57,4) |66 (42,4-130,6)| 13,3 (10 - 15,3) |0,001**
PT inr, median (IQR) 1,8(1,5-2,9) | 1,5(1,0-1,9) 1,3(1,1-1,6) |0,069™
Vikhuan dgg,{l‘g tr:”(%‘a” vadich | g (3330) 12 (57,1%) 11(57,9%) | 0,075*
Can loc mau (BN), n (%) 17 (70,8%) 9 (42,9%) 10 (52,6%) | 0,000
T vong (BN), n (%) 11 (45,8%) 9 (42,9%) 6 (31,6%) 0,619°

*Chi-Square Test - Cramer's V Correlation;
**Kruskal-Wallis test; **One-Way ANOVA test;
IQR: bach phéan vi 25- 75; TB: trung binh - SD:
do 1éch chuén

- C6 su khac biét giira 3 thé SALI vé ty 1& suy
trén 3 tang (p = 0,000) vGi ti Ié cao nhit & thé

viém gan thi€u oxy (66,7%).

- Can loc mau ciing khac biét cd y nghia
théng ké giira 3 thé SALI (p = 0,000) va ti Ié cao
nhét cling & thé viém gan thiéu oxy (70,8%).

3.3. Mot s6 yéu to lién quan dén SALI &
bé&nh nhi nhiém khuan huyét

Bang 2. Mot sé yéu t6'15m sang lién quan dén SALI & bénh nhi nhiém khuan huyét

« e Nhiém khuan huyét [Nhiém khuan huyét
bac diem khéng SALI (n=134)| mac SALI (n=64) | "
Tudi (thdng), median - IQR 9,25 (2,7 - 36,6) 15,75 (6,9 - 81,9) [< 0,05
Triéu chi’ng ban da: (tg/n;;erdng hd hap (BN), 82 (61,2%) 23 (35,9%) < 0,05
Mach (lan/phut), (TB + SD) 163,83 + 21,35 161,96 + 22,63 | > 0,05
HADM trung binh (mmHg), (TB + SD) 54,14 + 10,93 57,47 + 12,01 > 0,05
VIS, median (IQR) 23 (10 - 40) 35 (20 - 67) < 0,05
. . 245 (150 - 400) 330 (160 - 520) o
Lugng dich duang 24h (ml), median (IQR) (n = 114) (n = 53) < 0,05
Ton thuong trén 3 tang (BN), n (%) 23 (17,2%) 40 (62,5%) < 0,05"
Suy than (BN), n (%) 22 (16,42%) 30 (46,88%) < 0,05"
Diém pSOFA, (TB + SD) 6,92 + 2,25 10,67 + 3,08 < 0,05
Can loc mau (BN), n (%) 24 (17,9%) 36 (56,3%) < 0,05"
T vong (BN), n (%) 21 (15,6%) 26 (40,7%) < 0,05"

*Chi-Square Test; "Mann Whitney test;
Independent Samples T-Test; IQR: bach phan
vi 25- 75; TB: trung binh - SD: d6 Iéch chuén

- Nhédm SALI c6 tudi trung vi I16n hon (15,75
thang) so v8i nhom khong SALI (9,25 thang), su
khac biét cd y nghia thong ké (p < 0,05).

- S0 véi nhém khong cé SALI, nhém SALI cé

*kk

ti 1é ton thudng trén 3 tang (62,5%) nhiéu hon
so véi nhém nhiém khudn huyét khéng SALI
(17,2%); diém pSOFA cao han (10,67 + 3,08 so
V@i 6,92 = 2,25), cao hon vé ti Ié can loc mau
(56,3% so vGi 17,9%) va ti |é tir vong (40,7% so
vGi 15,6%), su’ khac biét la cd y nghia thong ké

(p < 0,05).

Bang 3. Mot s6 yéu té'can Iam sang lién quan dén SALI & bénh nhi nhiém khuén huyét

< i Nhiém khuan huyét | Nhiém khuan huyét
Bac diem khong SALI (n=134)| méc SALI (n=64) | P
Creatinin (Mmol/I), median (IQR) 30,7 (18 - 49,75) 64 (24,6- 128,25) |< 0,05"
Albumin (g/1), (TB + SD) 31,0 £ 4,99 29,15 + 4,93 < 0,05
Glucose, median (IQR) 6,7 (4,9 - 8,55) 6,3 (4,2-9,5) > 0,05"
Bilirubin toan phan (Mmol/l), median (IQR)| 8,15 (4,93 - 16,88) 14,4 (7,25 - 56,7) < 0,05"
SGOT (AST) (U/L), median (IQR) 45 (30 - 89) 272 (182-617) |< 0,05
SGPT (ALT) (U/L), median (IQR) 25 (15 - 43) 98 (47,4 - 239) < 0,05"
CRP (mg/l), median (IQR) 94,4 (17,5 -177,5) | 50 (12,68 - 141,25) | > 0,05
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PCT (ng/ml), median (IQR) 1?n(4='71055)2) 31'5(5n(i'656)1°°) < 0,05*
LOH (/D) median (108 I G202-TI05) | 1015 (717,75 <3039 _ o,05
Lactat, median (IQR) 1,4(1-2,7) 2,75 (1,5 - 6,6) < 0,05"

PT inr, median (IQR) 1,34 (1,16 - 1,6) 1,5(1,17 - 2,03) > 0,05"
APTT, median (IQR) 1,18 (1,05 - 1,3) 1,38 (1,16 -1,9) < 0,05"
Fibrinogen (g/l), median (IQR) 3,74 (2,48 - 4,76) 2,5(1,39 - 3,81) < 0,05"
BC (G/I), (TB = SD) 15,33 £ 9,24 15,52 + 10,08 > 0,05™

HGB (g/l), median (IQR) 103,79 + 18,49 103,9 £ 20,72 |> 0,05
PLT (G/I), (TB £ SD) 341,71 + 195,79 172,5 £ 161,28 |< 0,05"

pH, (TB £ SD) 7,3 £0,13 7,26 £ 0,16 > 0,05

BE (mmol/l), (TB + SD) -8,43 £ 6,12 -12,9 £ 6,33 < 0,05

Vi khuan ducng tinh mau va dich (BN), n (%) 72 (53,7%) 31 (48,4%) > 0,05

*Mann Whitney test;

25- 75; TB: trung binh - SD: d6 léch chuan

- Nhém nhiém khudn huyét mac SALI co

*Independent Samples
T-Test; ""Chi-Square Test; IQR: bach phan vi

5o vGi nhém nhiém khudn huyét khdng SALI - sy
khac biét co y ngh|a thong ké (p < 0,05).

- Nhém nhiém khuén huyet mdc SALI c6 ndng

do: albumin, ﬁbrlnogen tiu cdu va [BE-] thap

nong do: creatinin, bilirubin toan phan, GOT,
GPT, PCT, LDH, lactat trong huyét thanh cao han

Bang 4. Yéu té khéng phu thudc lién quan dén SALI & bénh nhi nhiém khudn huyét

hon so véi nhém nhiém khudn huyét khéng SALI,
su' khac biét co y nghia théng ké (p < 0,05).

Nhiém khuan huyét

Nhiém khuan huyét]

OR

Yeu to khéng SALI (n=134)| méc SALI (n=64) (95% CI) P

Tubi (thang), ) ) )

o 1R 9,25 (2,7-36,6) | 15,75(6,9-81,9) |1,015 (0,987 - 1,044)|0,288

VIS, median (IQR) 33 (10 - 40) 35(20-67)  |1,017 (0,984 - 1,051)|0,305
Bich duang 24h (ml), 345 (150 - 400) 330 (160 - 520) -

g TS AP s 1,002 (0,998 - 1,006)|0,452
Creatinin (Mmol/1), ) ) _

o (1R, 30,7 (18 - 49,8) 64 (24,6 - 128,3) (0,994 (0,979 - 1,009)|0,410

AI?TUQT égD/)')' 31,0 + 4,99 29,15 + 4,93 |0,985 (0,766 - 1,266)|0,904

Lactat, median (IQR) 14(1-2,7) 2,75 (1,5- 6,6) 0,776 (0,432 - 1,394)|0,396
LDH (U/L), 489 (320,2 - 710,5) | 1201,5 (717,75 - -

median (I0R) (n = 118) 3034) (n = 61) |1/001 (0,987 -1,002)/0,033
Bilirubin toan phan ] ) )

Moo modan OR) | 815 (4,93-169) | 14,4 (7,25-56,7) |1,024 (0,952 - 1,101)[ 0,552
SGOT (AST) (U/L), - - _

e R 45 (30 - 89) 272 (182 - 617) 0,998 (0,991 - 1,006)| 0,660
SGPT (ALT) (U/D), - - _

T aan (oM 25 (15 - 43) 98 (47,4 - 239)  |1,016 (0,998 - 1,033)|0,048

PLT (G/I), (TB £ SD) | 341,71 % 195,79 172,5 £ 161,28 |0,999 (0,993 - 1,005)0,821

Biém pSOFA, (TB % SD) 6,02 £ 2,05 10,67 £ 3,08 |2,055 (1,105 - 3,824)|0,023

*Hoi quy da bién logistic; IQR: bach phan vi
25- 75; TB: trung binh - SD: d6 léch chun

- Piém suy da tang (PSOFA) Ia bién khéng
phu thudc lién quan dén mac SALI & bénh nhi
nhiém khudn huyét. G|a tri pSOFA cUf tang 1én 1
don vi thi nguy co méc SALI tdng Ién 2,055 lan
(95% CI: 1,105 - 3,824) véi p = 0,023.

Biéu do 1. Dién tich dudi dudng cong ROC
cua pSOFA vdi canh bao SALI

0.8

s
nhay

—

PSOFA  AUC 0,839

0.4 06
1 - Bd dic higu
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- Piém suy da tang (pSOFA) Ia chi s& c do
nhay va d6 dac hiéu cao trong tién Iugng mac
SALI & bénh nhi nhiém khuan huyét véi dién tich
dudi dudng cong AUC = 83,9% (p = 0,000). Tai
diém cut-off > 9,75, diém pSOFA ¢6 dd nhay
71,4% va do dac hiéu 90,8%.

IV. BAN LUAN

Qua nghién citu 198 bénh nhi dugc chan
doan nhiém khuan huyet diéu tri tai khoa Diéu tri
tich cuc NGi, Bénh vién Nhi Trung udng, nghién
cltu nhan thdy ti 1& mac SALI la kha cao (32%).
Két qua nay cling tuong tu vdi nghién clu cua
Saini va cdng su (An Do - 2022) thay ti lé SALI 13
31,3%". Nghién clu cla Godlief va cong su
(Indonesia — 2021) thay ti Ié mac SALI & nghién
ctu nay la 48,2% cao han S0 vGi nghién ctru cla
ching tdi va Saini. Ty 1& mac SALI cua tac g|a
cao hon cd thé do ddi tugng nghién ctu mac
bénh ndng haon, véi ty 1& s6c nhiém khuadn 1&n
dén 94,6%?°.

Két qua nghién cltu & bang 2 cho thay tudi
mac bénh & nhdom SALI cao hon nhém khéng
SALI c6 y nghia théng ké: 15,75 thang (6,9 -
81,9) so vdi 9,25 théng (2,7 - 36,6) vGi p < 0,05.
biéu nay phu hgp véi ca ché bénh sinh clia SALI
khi ton thu‘dng gan trong nhiém khuan huyet
dugc gay nén bdi phan u’ng viém vugt qua mac
ki€m soat - quéa trinh nay sé xay ra manh mé
hon & tré I6n vdi hé mien dich hoan thién han so
V@i tré nhd. Cd ché nay cling gop phan giai thich
cho két qua do Kobashi va cong su (Nhat Ban -
2013) nghién cu bénh nhan ngudi I6n nhiém
khudn huyét thiy ti Ié méc SALI & ngudi 16n 13
34,7% (156/449), cao han ti Ié mac G tré em’.

Két qua & bang 2 thay: Nhdm SALI co ti lé
suy than nhiéu hon gap do6i so v6i nhém khong
SALL Jiaying Dou va cdng su ti€n hanh nghién
ctu trén 1147 bénh nhi nhiém khudn huyét
(Thugng Hai — 2019) thay khong co6 su’ khac biét
cd y nghia thong ké vé ti 1€ AKI gilta 2 nhom
SALI va nhom khong SALI (p > 0,05)8. Nghién
cttu cua chung t6i co ty 1€ suy than cao han cé
thé do sir dung tiéu chudn chan doan suy than
khac nhau (Jiaying s dung tiéu chudn tiéu
chuén clia tén thuong than cép)

Ti 18 s& tang ton thuong ciing cé su khac
biét y nghia thong ké gilta 2 nhém khong SALI va
nhom SALI. D3c biét ¢ nhom SALI ton thuong
trén 3 tang chiém da s6. Diéu nay cling dugc
khang dinh qua diém tén thuang da tang (pSOFA)
kha cao (bang 3). Két qua clia nghién clru cling
tuong tu véi nghién cltu cta Saini (2022) va céng

sy tai An dd (2022) > va nghién cru Jiaying Dou
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va cong su' (Thugng Hai — 2019)8.

Pac diém can 1dam sang: Nghién clru cla
Jiaying Dou va cong su' (Thugng Hai - 2019) da
rdt ra nhan xét cac chi s§ vé ton thuong gan bao
gdém DBIL, TBIL, ALT, AST, y-GT va LDH, BUN,
lactat tang cao & nhom SALI va cao hon co y
nghia thong ké so véi nhdm khong SALI. Tac gia
cling nhan thdy cé su thay déi mot s& chi s6 vé
ddéng mau nhu: PT va INR tang |én déng k& (p <
0,05), Fib glam cd y nghia théng k& & nhdm
nhiém khudn huyét mac SALI so vdi nhém nhiém
khuan huyét khéng SALI (p < 0,001). Nghién
cttu cling nhan xét vé cac chi s6 lién quan dén
ti€u cau: PLT va MPV gidm th3p vdi khac biét cd
y nghia théng ké khi so sanh gitta nhom mac
SALI va nhom khéng SALI 8 Nghién clu cua
Godlief va cong su (2021) cling cho két qua
tuong tu®. Nghién cru cua cht’mg toi cho cac két
qua tuang dong vdi cac gia nay.

Nghlen ciu nhan xét nhém nhiém khuan
huyét mac SALI c6 ti 1€ can loc mau (56,3%) cao
hon cb y nghia thng ké so vdéi nhém nhiém
khudn huyét khdng SALI (17,9%). Diéu nay co
thé dugc giai thich do nhdm SALI nhép vién
trong bénh canh Iam sang nang né han so Vdi
nhom khong SALL.

Nghién ctu nay da mdt Ian nita khdng dinh
ti 18 t&r vong ctia nhém nhiém khuan huyét mac
SALI cao hon h3n so v8i nhém nhiém khuan
huyét khéng SALI (40,7% so véGi 15,6%, p <
0,05). Két qua cua nghién ciu cling tuong doéng
vGi cac nghién ciru khac >

Két qua & bang 3 va bang 4 cho thay: sur
dung phuong phap thong ké hoi quy dan bién va
da bién Iogicstic, nghién ctu nhén thay: diém
pSOFA) la chi s6 khong phu thudc ¢ do nhay va
do ddc hiéu cao trong tién Iu’dng mac SALI &
bénh nhi nhiém khuan huyét véi AUC = 83,9%;
p = 0,000. Tai diém cut off cla pSOFA > 9,75 &
thai diém 24 gi¢ dau nhap khoa thdy pSOFA co
d6 nhay la 71,4% va do dac hiéu 90,8%. Saini
va cong su’ cong bbé nghién cu vao nam 2022
cling dua ra nhan xét: pSOFA la yéu t6 khong
phu thudc gilp tién lugng xuat hién cua SALI &
bénh nhi nhiém khu&n huyét °.

Han ché cla nghién clGu: Nghién clGu chi
dugc thuc hién & mot dan vi hoi sirc cdp ciu, s6
lugng bénh nhi chua nhiéu, viéc theo doi cac
bi€n s6 trong nghién ciu chi gigi han & thgi gian
nam tai vién nén khoéng thé rit ra nhitng két
luan lién quan dén anh hudng lau dai cla SALI,
day la nhitng van dé can tiép tuc dudc nghién
clu trong tuong lai.



TAP CHI Y HOC VIET NAM TAP 532 - THANG 11 - SO 1B - 2023

V. KET LUAN )

Tén thuong gan lién quan nhiem khuan
huyét (SALI) gap vai ty 1€ kha cao (32%) Bénh
nhi nhiém khuan huyet mac SALI c6 déc diém
Idm sang va can lam sang hét slc ndng n§, cd ty
Ié t&r vong cao. Piém suy da tang (pSOFA) Ia mot
yéu to khéng phu thubc co dé nhay va do dac
hiéu cao glup tién lugng mac SALI & bénh nhi
nhiém khudn huyét tai thdi diém 24h dau nhap
vién: (AUC = 83,9%; p = 0,000), tai di€ém cut off
pSOFA = 9,75 ¢ do nhay 71,4% va d6 ddc hiéu
90,8%.
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BU'O'C PAU TIM HIEU HIEN TRANG LAM SANG VA CAN LAM SANG
CUA BENH NHAN VIEM CO’ TIM CAP XUAT VIEN TU’ 2017-2021

TOM TAT

Pat van dé: Hién nay viém cg tim kha terdng
gap trong thuc hanh 1am sang. Bénh khé chan doan
do trleu chiing khong ddc hiéu, nguyen nhan gay benh
khé xac dinh. Tién trién lau dai ctia sau khi xuat vién
hién van la mot cau hoi Idn Muc tiéu: sg bo nhan xét
mot sO dac dlem lam sang, can Iam sang & nger|
bénh dugc chan doan viém co tim cap da xuat vién
trong giai doan 2017-2021 tai thdi dlem hién hay va
tim hiéu vai trd ctia mdt s6 thong s6 can lam sang doi
vdi tién lugng cta bénh nhan khi ndm vién ciling nhu
sau khi xuat vién. Tién hanh, két qua, két luan: Ho
sd bénh an clia 142 bénh nhan viém co tim cap tir
2017-2021 da dugc xem xét, 15 ho sa bi loai do khong
lién lac dugc véi ngudi bénh, 8 bénh nhan bi loai do
c6 bénh déng mac va 1 bénh nhan da tr vong do tai
nan giao théng. Phong van 118 bénh nhan cho biét tat
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Nguyén Thi Than!, Ta Manh Cuong?

ca hién dang khoe manh, 31 benh nhan trong s6 do
(26, 1%) da dén kham lai, két qua cho thay cac bénh
nhan co tinh trang lam sang tuong ddi 6n dinh, dudng
kinh va chlfc ndng tédm thu that trai EF, NT-ProBNP
huyét tudng trong gigi han binh ter(‘jng. Nghién ctru
cling cho thay NT-ProBNP va EF & 31 bénh nhan la
nhifng chi s6 c6 y nghia tién lugng bénh trong qua
trinh diéu tri noi trd cling nhu sau khi xuat vién.

T khoa: Viém cd tim, NT-proBNP, chirc nang
tam thu, troponin tim

SUMMARY
INITIAL STEPS IN UNDERSTANDING THE
CLINICAL AND PARA-CLINICAL STATUS OF
PATIENTS WITH ACUTE MYOCARDITIS

DISCHARGED FROM 2017-2021

Introduction: Currently, myocarditis is quite
common in clinical practice. The disease is difficult to
diagnose because the symptoms are nonspecific and
the cause of the disease is difficult to determine.
Long-term progression after discharge from the
hospital is still a question whose answer is still open.
Objectives: Preliminary review of some clinical and
paraclinical characteristics in patients diagnosed with
acute myocarditis; determine the role of some
paraclinical parameters in the prognosis of patients
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