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TOM TAT

Muyc tiéu: 1. Nghién ctru ddc diém réi loan cdm méu & bénh nhén da chén thuong tai phong cép ciu,
Bénh vién Trung vong Hué.

2. Khdo sét méi twvong quan giita réi loan cdm méu v&i mie dé ndng cta bénh (théng qua chi
56 1SS).

Doi twong va phwrong phap nghién ctru: Nghién ctru mé ta cét ngang 44 bénh nhan duoc chén doén
da chén thuong do tai nan giao théng hodc tai nan sinh hoat dén phong Cép ctwu héi stkc ciia Bénh vién
Trung wong Hué dé diéu trj, thoi gian tir thdng 8 ndm 2012 dén thang 4 ndm 2013,

Két qua: - Réi loan cdm méu ky déu: sé luong tiéu céu va dé tép trung gidm chiém 20,5%, co cuc méu
khéng hoan toan chiém 18,2%, cuc méu khéng co chiém 2,3%.

- Réi loan déng méu: R6i loan déng méu ngoai sinh chiém 29,5%, rdi loan déng méu néi sinh chiém
11,4%, luong fibrinogen huyét tuong gidm chiém 13,6%.

- Rbiloan tiéu sgi huyét: D-Dimer duwong tinh chiém 4,5%, FDP dwong tinh chiém 4,5%. C6 4,5% truong
hop bi déng mau ndi mach rai rac.

- Ty prothrombin: Khéo sé&t hé sé tuong quan r = - 0,628, phuong trinh héi quy y=-1,0838x - 102,59.

- APTT (thoi gian thromboplastin tirng phén hoat héa): Khédo séat hé sé tvong quan r = 0,707, phuong
trinh héi quy y= 0,87x + 16,63. Giita APTT va chi s6 ISS ¢6 sy tuong quan thuén & mirc rét chét ché.

Tw khéa: Pa chéan thuong, roi loan cdm méu.

ABSTRACT
STUDY ON DISORDERS OF HEMOSTASIS OF PATIENTS WITH POLYTRAUMA IN HUE
CENTRAL HOSPITAL
Huynh Phuoc Hanh', Nguyen Duy Thang’ Phan Thi Thuy Hoa’,
Tran Thi Phuong Tuy', Bui Thi Thu Huong', Le Thi Lan’, Le Phuoc Quang’

Objectives: 1. Study on hemostatic disorders of patients with polytrauma in the intensive care unit, Hue
Central Hospital.

2. Survey the correlation between hemostatic disorders with severity of polytrauma (through ISS index).

Subjects and methods: Cross-sectional descriptive study on 44 patients were diagnosed with
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polytrauma due to traffic accidents or activities accidents and were treated at the intensive care unit of Hue

Central Hospital from August 2012 to April 2013.

Results: - Early hemostatic disorders: platelet count decreased 20.5 %, partial clot contraction was

18.2 % and no clot contraction was 2.3%.

- Coagulation disorders: extrinsic clotting disorders accounted for 29.5 %, intrinsic clotting disorders
accounted for 11.4 %, plasma fibrinogen concentration decreased 13.6 %.
- Fibrinolytic disorders: positive D - dimer accounts for 4.5 %, percentage of positive FDP 4.5% and
4.5% of patients with polytrauma were scattered disseminated intravascular coagulation.
- The rate of prothrombin: Survey correlation coefficient r = - 0. 628, regression equation y = -1.0838 x

+ 102.59.

- APTT (actived Partial Thromboplastin Time): Survey correlation coefficient r = 0.707, y=0.87x + 16.63.
Key words: Polytrauma trauma, hemostatic disorders.

I. PAT VAN PE

Da chin thuong 13 bénh cip ctru ngoai khoa rét
nang. Bénh khong nhiing gay nhiéu tac hai cho ban
thin ngudi bénh ma con anh hudng dén gia dinh va
cong dong, gay tiéu ton rat nhiéu kinh phi ctia nha
nuée va bénh nhan. Viée diéu tri it mang lai hiéu
qua tich cuc va thuong dé lai nhiéu di chimg.

R&i loan cam méau 1a mot trong nhiing bién chimg
nguy hiém cia da chin thuong va chén thuong so
nfo, trong d6 dd6ng mau ndi mach rai rac la nghiém
trong nhét. Cac yéu t6 nguy co gly ri loan cim
mau sau chin thuong bao g6m nhiém toan, ha huyét
ap, ha than nhiét, truyén méau luong 16n va dac biét
1a tbn thwong ma.

Nhim tim hiéu thém vé rdi loan cAm méau & bénh
nhan da chan thuong, ching tdi thuc hién dé tai vai
muc tiéu:

- Nghién ciru dic diém rdi loan cam méau & bénh
nhan da chin thuong tai phong héi sirc cép ciru,
Bénh vién Trung wong Hué.

- Khao sét mi tuong quan gitra rdi loan cdm méu
voi mire d6 niing cua bénh (thdng qua chi s6 ISS).

IIL. KET QUA NGHIEN CUU

3.1. Dic diém dich t& ciia d6i twgng nghién ciru

I. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Déi twong nghién ciru

44 bénh nhan duoc chin doan da chan thuong do
tai nan giao thong hodc tai nan sinh hoat dén phong
Cép ciru hdi sirc ctia Bénh vién Trung uong Hué dé
didu tri, thoi gian tir thang 8 nam 2012 dén théng 4
nam 2013.

2.2. Phwong phap nghién ciru

Thiét ké nghién ciru: Nghién cru md ta cat
ngang

Quy trinh nghién cien: Léy méu tinh mach bénh
nhén thuc hién cac xét nghiém:

- Céng thirc mau: Do ndng d6 Hb, sb luong tidu
cu (c6 kiém tra s6 luong tiéu cu qua kéo lam méau
truc tiép)

- Cam méu tdng quat: PT, APTT, fibrinogen
huyét tuong, D-Dimer, FDP

- Nghiém phép rugu va Nghiém phap Von-
Kaulla (khi cin x4c dinh DIC)

- Xtr Iy s liéu: chuong trinh SPSS 11.5.

Bang 1: Phan bé vé do tuoi ciia bénh nhan

Tubi n %
<18 2 4,5
18 - 60 35 79,5
> 60 7 15,9
Téng sb 44 100
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Bang 2: Phdn bé vé dia du ciia bénh nhdn 33. Diic diém ciia Hb vi cic xét nghigm cim mau
Noi song n % Béng 7: Phdn bé bénh nhdn da chén thuong
Thanh thi 29 65,9 theo chi sé Hb
Néng thén 15 34,1 Hb (g/N) n %
Téng sb 44 100 <60 1 2,3
Béng 3: Phén bé vé gidi tinh ciia bénh nhan 60- 90 3 6,8
Nam 34 77,3
Nit 10 22,7 Binh thudng 17 38,6
Téng sb 44 100 Tong sb 44 100

3.2. Dic diém lim sang Bang 8: Phan bo cdc chi s6 cam mdu ky ddau

Bdng 4: Phdn b6 vé nguyén nhén chan thuong Chi sb Ket qua n4(;1)= L
Nguyén nhin n Y% —y ' <150 9 20,5
Tai nan giao thong 38 86,4 (x10°/1) > 150 35 79.5
Tai na? lao ,déng 6 13,6 o 9 205
Tong so 44 100 D6 tip trung binh 15 79.5
Bang 5: Phdn bo vé viing ton thuong cuia bénh nhdn thudng
Viing tén thwong n % hoan toan 35 79,5
Ho6 hép - 16ng nguc 16 36,4 Cocuemiu | ct{é:lné?fén 8 18,2
Tim mach 8 18,2
Thén kinh trung wong 43 97,7 Khongco 1 s
Bung va cac tang trong 6 bung | 27 61,4 Bdng 9: Phdn bé cdc chi s déng mdu
Cac chi va khung chiu 14 31,8 ngogi sinh va ngi sink
Da va m6 dudi da v, 4,5 Chi s6 Kétqua | n %
Bing 6: Phdn b vé s6 chi s6 ISS ciia bénh nhdn <170 13 | 295
Chis ISS o % Ty prothrombin(%) 0 i 705
= el s <42 39 | 886
25 2 4,5 APTT(s)
5= 5 114 >42 3 11,4
34 5 11,4 Bang 10: Phdn bé vé heong fibrinogen huyé't twong
i : 6.8 Fibrinogen n %
48 1 2,3 (gh)
75 1 2.3 <2 6 13,6
Téng sb 44 100 ) - 38 86,4
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Bdng 11: Phdn b3 vé cdc chi so tiéu soi huyét

Chi s6 Két qua n Ty 18 %
Am tinh 42 95,5
Lugng D-Dimer
Duong tinh 2 4,5
. Am tinh 42 95,5
Luong FDP huyét tuon
e 4 . Duong tinh 2 4,5

3.4. Méi twong quan giira roi loan cAm mau véi mire d§ niing ciia bé¢nh (théng qua chi 56 ISS)

Bang 12: Lién quan giita s6 luong tiéu cdau voi chi s6 ISS

Chi s6 ISS

. R
Tieu

\ 18 25 27 34 41 48 75 p
cau

n % n % n % n % n % n % n %

<150 | 2 74 (0 0 1120 [ 2] 40 [2] 66,7 | 1T | 100 [ 1| 100

>150 | 25 | 926 | 2| 100 [ 4| 8 {3 ]| 60 |1 333 |0 0 0 0

<0,05
Tong 1 571 100 | 2| 100 | 5| 100 | 5| 100 | 3] 100 | 1| 100 | 1] 100
cong :
Bang 13: Lién quan giita s6 ty prothrombin véi chi s6 ISS
Chi s6 ISS
T prothombi
s 18 25 27 34 41 48 75 p
(%)
n| % [(n| % (n| % |n| % |n| % |n| % [n| %
<70 4 1148 |0] 0o |2] 40 |4| 8 |1[333|1]|100]1]|100
>170 23852 |2]100(3] 60 [1]20 |2]667[0]| 0 [0| 0 |<0,05
Téngcong |27 | 100 |2 | 100 | 5| 100 | 5| 100 [3| 100 [ 1] 100 |1 | 100

Bang 14: Lién quan giita thoi gian APTT véi chi s6 ISS

Chi s6 ISS
18 25 27 34 41 48 75 p

n| % |n| % [n|] % [n| % |n| % [n| % [n| %

APTT
()

<42 |27 100 | 2| 100 | 4| 8 (2| 40 (3100|1100 |O}| O

>42 0 O (0f 0O | 1|20 3|60 (O O |O] O (1]100 <0.05

271100 (2| 100 | 5| 100 | 5| 100 |3 | 100 |1 | 100 |1 | 100
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Bdng 15: Lién quan giita lwong fibrinogen huyét twong véi chi s ISS.

Fibrinogen Chi s0 ISS
huyét twrong 18 25 27 34 41 48 75 p
& n| % |n| % |n| % |n| % [n| % |[n| % |n| %
<2 1|1 3710f 0o |o] 0o [2] 40 [1]333 |1 100 1| 100
>2 26 | 963 | 2] 100 |5] 100 (3| 60 [2]|667 (0| 0 [0 0 |<0,05
Téngeong | 27 | 100 | 2 | 100 | 5| 100 [ 5| 100 |3 | 100 | 1| 100 1) 100
IV. BAN LUAN chén thuong bi DIC, phii hgp véi nghién ciru ciia

Theo nhém tac gia Nguyén Trudng Son va cdng
su thi ¢6 20,4% bénh nhan da chén thuong ¢6 PT
kéo dai, trong khi d6 nghién ciru cia chiing t6i ¢
PT kéo dai 1a 29,5%. 15,3% bénh nhin c6 APTT
kéo dai, trong khi d6 nghién ciru cua ching toi
6 APTT kéo dai 1a 11,4%. 14% bénh nhan c6 sb
lugng tiéu cAu giam, con nghién ciru cta ching toi
12 20,5%. Noi chung nghién ciru cia chiing téi vai
nghién ctru truée d6 cia tic gia Nguyén Truong
Son Ia tuong d6i phit hop vé&i nhau [1].

Theo nhém tac gia Marc Maegele thi bénh nhén
da chén thuong c6 PT va APTT kéo dai khi bénh nhén
nhép vién mudn (< 24h), ¢6 29% bénh nhan suy da co
quan v6i biéu hién réi loan ddng mau (rbi loan dong
méu ngoai sinh chiém ty 18 19,8%), diéu nay hoan toan
pht hop véi nghién ciru clia chiing t6i [9].

Theo nghién ctru cua nhoém tac gia Ladislav
Mica va cong su thi cling co ty 1& kéo dai PT 1a 37%,
APTT kéo dai 13 12,41%, ghn tuong tu véi két qua
nghién ciru cia ching toi1 [7].

Luong fibrinogen huyét tuong giam trong nghién
clru ciia nhém tac gia Nguyén Trudong Son va cs
chiém 24,3%, cao hon nghién ctru cta ching tdi,
nghién cttu cia chung tdi ¢6 lugng fibrinogen giam
1a 13,6%. Co I& do mau nghién ctru cia ching tdi
coOn it nén cd sy khac biét nay [2].

Theo nghién ciru cta Fries D. and Martini W.,
thi vai tro cua fibrinogen trong bénh nhéan da chan
thuong v6 cuing quan trong, né giir vai trd bit kin céc
tén thuong nhim tranh mit mau [4].

Trong nghién ctru ciia nhém tac gia Nguyén
Trudng Son va cdng su co ty 1€ 4,3% bénh nhéan da
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chiing t6i mic dit miu nghién ciru cia ching tdi
khong lén [2].

Theo Tubetsu, Mineji Hayakawa va cs (2011),
DIC xuét hién sém trong bénh nhan da chan thuong.
Pay la mot théng tin quan trong gilp tién luong dd
nang ctia bénh, nhdm gitip ngudi thay thudc diéu tri
kip thoi.

Bénh nhén cé cang nhiéu co quan tdn thuong,
mirc d6 ton thuong cang ning, chi s ISS cang cao
thi mirc @ rdi loan déng-cAm méau cang nang, tién
lugng tir vong cang cao.

Theo tac gia Kanchana Rangarajan va cs (2010).
nhém tic gia nay nhén xét réng trong s 48 bénh
nhan dugc nghién clru, da c6 38 bénh nhén (80%)
véi sb diém DIC binh thuong va chi c6 10 bénh nhan
(20%) véi diém nhe DIC. Chi sé ISS trung binh I
34 va tuong quan voi diém DIC. Luong fibrinogen
ting mot cach don thuén trong bénh nhén da chén
thuong duoc n6i dén. Tat ca cac thong sb khéc van
khong thay d6i. Ngoai ra, diém ISS cao twong quan
v&i ndng do fibrinogen thap [6].

Theo Gando S. va cs (2011), ¢6 sy lién quan giita
bénh nhan da chin thuong, sbc va DIC. Theo nhém
tac gia nay rdi loan dong mau trong bénh nhan da
chén thuong din dén DIC lam ly giai soi huyét
(fibrin) xay ra trong giai doan sém khi bénh nhéin
ma&i nhép vién [5].

Tac gia Tscherne H. va cs (1996) cho ring dé didu
tri bénh nhan da chin thuong la thach thirc, nhung
phai biét cham séc va quén 1y sém la budce co ban khi
tiép nhan bénh nhan da chin thuong, nhim gianh lai
su song cho bénh nhén [10].
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V.KET LUAN

Bénh nhan da chén thuong thudng gap & tudi trung
nién, nam nhiéu hon nir. Pa s bénh nhan khi nhéap
vién ¢6 rbi loan d6ng mau, rbi loan déng mau ngoai sinh
chiém 29,5%, rbi loan d6ng mau ndi sinh chiém 11,4%,
lugng fibrinogen huyét trong giam chiém 13,6% va c6
4.5% bénh nhan bj dong mau ndi mach lan toa.

- R&i loan d6ng mau: Réi loan dong mau ngoai
sinh chiém 29,5%, réi loan déng méau ndi sinh chiém
11,4%, luong fibrinogen huyét twong gidm chiém
13,6%.

- Réi loan tiéu sgi huyét:
tinh chiém 4,5%, FDP (san phém thodi giang cia
fibrinogen) duong tinh chiém 4,5%. C6 4,5% bénh

D-Dimer dwong

nhan da chin thuong bj déng mau ndi mach rai réc.

- Ty prothrombin: Khao sat hé s6 twong quan
r = - 0,628, phuong trinh hdi quy y= -1,0838x +
102,59. Giita ty prothrombin va chi s6 ISS c6 su
twong quan nghich kha chit ché.

- APTT (thoi gian thromboplastin tung phin
hoat héa): Khao st hé sé twong quan r = 0,707,
phuong trinh hdi quy y= 0,87x + 16,63. Giita
APTT va chi sé ISS ¢6 sy tuong quan thudn &
mirc rat chit ché.

- Fibrinoen méau: Khao sat hé s tuong quanr=-
0,245, phuong trinh hdi quy y=-0,0259x + 3,6337.
Giira fibrinogen méu va chi sé ISS ¢ su tuong quan
nghich & mic thép.
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