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TOM TAT

Dat van dé: Nhiém khudn huyét vén la nguyén nhén hang déu trong i 16 ttr vong chung tai vién va géy strc ép lén
nganh y té khéng chi trén thé gidi ma con tai Viét Nam véi 20 - 50% ti 1é tr vong. Chinh vi thé viéc nghién ctru khdo
sét mét sé yéu té tién luong ndng trén bénh nhan nhiém khudn huyét Ia vé cung quan trong trong céng téc duw phong
va didu trj bénh.

Déi trrong, phwong phédp: Tat ca céc bénh nhéan nhép vién diéu tri tai Khoa Hoi strc cép ctru Bénh vién Trung
Uong Hué ttr thang 9/2024 dén thang 11/2024. D liéu nghién ctru duoc I4y tir: Bénh an, héi bénh nhan (néu bénh
nhén tw tré 107 dwoc) hodc ngudi than...

Két qua: Bo tudi nhém nnghién ciru 1a 64,44 + 15,75; ty 16 nam/niv 13 1,56/1.Dé&c diém Iam sang : bénh ly nén chiém
ty 16 cao nhét la tang huyét ap (27,1%), dai thdo duong (22,6%), ti 16 méc bénh ly kém theo la 83%. Tiéu diém nhiém
khuén thuong gdp nhét la duong hé hdp 55%), tiéu hoa (21%), than kinh (15%). Ti Ié bénh nhan tién trién dén séc
nhiém khudn la 60,7% va dan toi t vong la 48,6%.Pac diém cén 1ém sang :liong bach céu trung binh 14,01 + 8,78k/
ml, Billirubin TP 23,17 + 48,53 mmol/L, Ure 12,91 + 10,99 mmol/L, Creatinin 153,92 + 148,95 mmol/L. S6 bénh nhan
cdy méu duong tinh 1a 33,6%. Gia tri ctia mét sé yéu t6 tién long ndng la PCT = 7,012 ng/mL véi d6 nhay la 89,2% va
dé dac hiéu la 78,2%, Lactate 2,395 mmol/L v6i dé nhay 93,8% va dé déc hiéu la la 78,6%. Ngoai ra véi diém SOFA =
7,5 va diém APACHE Il = 19,5 ciing cho gié tri tién ltrong ndng trén bénh nhéan nhiém khuén huyét.

Két luan: Déu én sinh hoc PCT, Lactate mau cé gié tri trong viéc tién luong nang trén bénh nhan nhiém khuén
huyét. Bén canh dé céc thang diém SOFA va APACHE Il ciing c6 gi tri trong viéc duw doén dién tién t6i séc nhiém
khuén va tir vong trén nhém déi tuong nghién ciu.

Tor khéa: Nhiém khuén huyét, sé¢ nhiém khuén, yéu té tién luong néng.

ABSTRACT
PROGNOSTIC FACTORS ASSOCIATED WITH SEVERE OUTCOMES IN PATIENTS WITH SEPSIS AT HUE
CENTRAL HOSPITAL

Hoang Trong Hanh', Bui Manh Hung', Pham Trung Hieu’

Background: Sepsis remains a leading cause of hospital mortality worldwide, placing significant pressure on
healthcare systems, including in Vietnam, where the mortality rate is reported at 20 - 50%. Therefore, investigating
severe prognostic factors in patients with sepsis is crucial for improving prevention and treatment outcomes.

Methods: The study included all patients admitted to the Intensive Care Unit (ICU) at Hue Central Hospital from
September 2024 to November 2024. Data were collected from medical records, patient interviews (if patients could
respond), or their relatives.
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Results: The mean age of the study group was 64.44 + 15.75 years, with a male-to-female ratio of 1.56:1. Clinical
characteristics: The most common comorbidities were hypertension (27.1%) and diabetes mellitus (22.6%), with 83% of
patients having concurrent diseases. The most frequent infection sites were the respiratory tract (65%), gastrointestinal
tract (21%), and nervous system (15%). The incidence of septic shock was 60.7%, with a mortality rate of 48.6%.

Laboratory findings: The mean leukocyte count was 14.01 + 8.78 k/mL, total bilirubin was 23.17 + 48.53 mmol/L,
urea was 12.91 + 10.99 mmol/L, and creatinine was 153.92 + 148.95 mmol/L. Positive blood culture results were
observed in 33.6% of patients. Severe prognostic factors included a PCT level of 7.012 ng/mL (sensitivity: 89.2%,
specificity: 78.2%) and lactate level of 2.395 mmol/L (sensitivity: 93.8%, specificity: 78.6%). Additionally, a SOFA score

of 7.5 and an APACHE |l score of 19.5 were valuable in predicting severe outcomes in septic patients.

Conclusion: The biomarkers PCT and blood lactate levels are valuable for predicting severe outcomes in sepsis

patients. Furthermore, the SOFA and APACHE Il scoring systems are useful in predicting progression to septic shock

and mortality in the study population.

Keywords: Sepsis, septic shock, severe prognostic factors.

I. PAT VAN PE

Nhidm khuan huyét (NKH) hién nay van duoc
xem 1a mot trong nhirng thach thirc hang dau cua y
hoc hién dai, do ty 1¢ mac ngay cang ting va dién
tién bénh phtrc tap, dan dén ty 1¢ tir vong cao mac
du da co6 nhiéu tién bd trong chan doan va diéu tri.
Theo bao céo cua Sepsis-3, NKH dugc dinh nghia
1a “rdi loan chirc ning co quan de doa tinh mang,
do dap ung mién dich cua co thé ddi voi nhiém
tring tré nén rdi loan”. S¢ nhiém khuan, mirc do
ning nhét cia NKH, duoc xem 1 tinh trang co ty
1¢ tir vong cao nhét trong cac bénh 1y hoi stc cap
ctru. Tai Viét Nam, nhiém khuin huyét ciing la
mot trong nhitng nguyén nhan tir vong hang dau
tai cac khoa ICU. Nghién ctu dugc thuc hién tai
Bénh vién Trung wong Hué cho thay ty 1é tr vong
dao dong tr 36% dén 48%, phu thudc vao mirc do
nang khi nhép vién va tinh trang bénh nén ctia bénh
nhan [1].

Nhidm khudn huyét c6 dién tién nhanh, kho
luong va dé chuyén sang sdc nhiém khuan hoic suy
da co quan, dan dén tir vong chi trong thoi gian ngan
néu khong dugc nhan dién va xtr tri kip thoi. Viéc
danh gia muc d6 nang va tién lugng bénh nhan ngay
tir thoi diém nhap vién c6 vai tro dac biét quan trong,
gitip dinh hudng chién luoc diéu tri, phan ting nguy
co va toi vu hoa nguén luc diéu tri tai ICU.

Hién nay, nhiéu thang diém va dau 4n sinh hoc da
duogc tng dung nham hd tro tién lwong muc d6 ning
& bénh nhan NKH. Thang diém SOFA (Sequential
Organ Failure Assessment) va APACHE II 1a hai hé
thdng danh gia duoc sir dung phd bién va ¢ do tin

cdy cao trong tién lugng ti vong. Bén canh do, cac
déu an sinh hoc nhu Procalcitonin (PCT) va lactate
mau da chung minh gia tri trong danh gia mac do
viém hé théng, roi loan tudi mau mé va tién luong
tor vong [2,3].

Trong bdi canh dé, viéc nghién ctru cac yéu to
tién lugng nang tai tung bénh vién, tirng khu vuc
14 can thiét dé hiéu rd ddc diém dich &, mé hinh vi
khuén, tinh trang khang thubc va hd so bénh nén
ctia bénh nhan [4]. Diéu nay dic biét quan trong tai
cac bénh vién tuyén cudi nhu Bénh vién Trung wong
Hué, noi tiép nhén sb luong 16n bénh nhan nang va
phtic tap. Xuét phat tur thuc té trén, chung t6i thuc
hién dé tai nay nham: (1) mé ta diac diém lIam sang
va c4n 1am sang ctia bénh nhan nhiém khudn huyét;
(2) khao sat gia tri tién luong ciia cac yéu t6 nhu
PCT, lactate, SOFA, APACHE II trong du doan dién
tién nang va tir vong.

I1. POI TUQNG VA PHUONG PHAP NGHIEN
cUu
2.1. Poi twgng nghién ciru

Nghién ctru dugc thuc hién trén cac bénh nhan
nhap Khoa Hoi stic cdp ctru, Bénh vién Trung uwong
Hué tir 9 - 11/2024.

Tiéu chi chon miu: Bénh nhan > 18 tudi, nhap
ICU trong thoi gian nghién ctru va duge chan doan
nhiém khuan huyét hodc sdc nhiém khuan theo
Sepsis-3 [2].

Tiéu chi loai trir: Bénh nhan c6 bénh cép tinh
ning khac (da chén thuong, bong > 30%, ung thu
tién trién), khong dong ¥ tham gia hodc thiéu dit liéu
c4n 1am sang can thiét.
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2.2. Phwong phap nghién ciru

Nghién ctru mé ta cit ngang trén 107 bénh nhan
nhap khoa Hdi stc tich cuc Bénh vién Trung uong
Hué trong 3 thang. Mau thuan tién gém tat ca bénh
nhan > 18 tudi dwoc chin doan nhidm khudn huyét
hodc sb¢ nhiém khuan va diéu tri tai ICU trong thoi
gian nghién ciru.

2.3. Quy trinh thu thp s6 li¢u

Dit lidu dugc thu thap tir: (1) HO so bénh 4n dién
tir va truyén thong. (2) Hoi bénh sir truc tiép (khi
bénh nhan tinh tao va c6 kha ning giao tiép) hodc
tir nguoi nha. (3) Két qua xét nghiém, hinh anh hoc,
va dién bién diéu trj trong sudt thoi gian ndm ICU.

Céc bién sb nghién curu:

Thong tin hanh chinh va dic diém chung: Tudi;
gi6i; tién sir bénh va bénh 1y nén (tang huyét ap, dai
thao duong, bénh than man, bénh ac tinh...).

Dic diém 1am sang: Vi tri nhiém tring nghi ngo:
ho hép, tiéu hoa, than kinh, tiét niéu, moé mém...;
Dau hi¢u sinh t6n khi nhap vién (mach, huyét ap,
SpO,, nhi¢t dg); Tinh trang séc, suy da co quan

Xét nghiém can lam sang bao gom: Huyét hoc:
bach cau, hemoglobin, hematocrit, tiéu cau; Sinh
hoa: ure, creatinin, bilirubin toan phén, dién giai;

Khi mau dong mach: pH, HCO,, lactate mau; Diu
an sinh hoc: Procalcitonin (PCT); Két qua cdy mau
va khang sinh dd (néu co).

Thang diém danh gia: SOFA (Sequential Organ
Failure Assessment); APACHE II (Acute Physiology
and Chronic Health Evaluation II).

Két cuc diéu tri: Dién tién ning: chuyén sang soc
nhiém khuan hodc suy da co quan. Tir vong trong
thoi gian nam vién.

2.4. Xir Iy s6 li¢u

Dir liéu nghién ctru dugc ldy tir: Bénh an, hoi
bénh nhan (néu bénh nhan tu tra 161 dugc) hoac
ngudi than. S6 liéu duoc phan tich theo phuong
phap thong ké y hoc.

IIL. KET QUA

Tudi trung binh clia nhém nghién ciru 14 64 tudi
v6i bénh nhan nho tudi nhat 23 va 16n tudi nhét 92.
Céc tac nhan thudng gip nhat bao gdm E. coli, K.
pneumoniae, S. suis, S. aureus va A. baumannii.

Ty 1é bénh nhan dién tién sang sdc nhiém khuan
cao & tit ca cac nhom vi khuan, trong d6 dang chi
¥: K. pneumoniae: 100% s6 ca dién tién ning, cho
thdy doc luc va kha ning khang thudc cao. E. coli:
56,3%; S. suis: 57,1% (Bang 1).

Bang 1: M6i lién quan giita cac tac nhan gay bénh va tién luong ning & bénh nhan NKH

Tac nhan giay bénh NKH Séc NK/Suy da tang
E.coli 7 (43,8%) 9 (56,3%)
K.pneumoniae 0 (0%) 5 (100%)
S.suis 3 (42,9%) 4 (57,1%)
S.aureus 3 (50%) 3 (50%)
A.baumannii 1 (50%) 1 (50%)
Vi khuan khac 28 (39,4%) 43 (60,6%)

Céc chi s ¢o su khac biét c6 ¥ nghia thong ké giira hai nhém gom: PCT: tang tir 4,56 ng/mL (NKH) 1én
10,52 ng/mL (séc NK); p <0,001; Lactate: tr 1,79 mmol/L 1&€n 4,50 mmol/L; p <0,001; pH mau gidm nhe
& nhém ning; p = 0,048; SOFA va APACHE II déu ting rd rét & nhom sdc NK; p < 0,001; Céc chi s6 khac
nhu bach cau, ure, creatinin, bilirubin khong co6 su khac biét ro rang (Bang 2).
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Bang 2: Moi lién quan gitra mot so6 dac di€ém can 1am sang va tién lugng mic dd nang ¢ bénh nhan NKH

Bénh nhan NKH Soc NK/Suy da tang
. Trung vi Trung vi p

Thong so (khoing tir vi) (Khoing tir vi)

Het (%) 35,50 (26,17 - 42,30) 35,8 (27,7 - 46,85) 0,804
PCT (ng/mL) 4,56 (2,14 - 6,79) 10,52 (8,16 - 12,52) <0,001
Lactate (mmol/I) 1,79 (1,05 - 2,30) 4,50 (3,49 - 5,48) <0,001
Bach cau mau (k/pl) 13,55 (8,81 - 18,63) 11,79 (7,32 - 18,29) 0,418
BilirubinTP (umol/L) 9,00 (5,15 - 21,75) 13,74 (7,66 - 30,70) 0,192
pH dong mach 7,36 (7,32 - 7,45) 7,34 (7,22 - 7,42) 0,048
HCO3- (mmol/L) 21,5 (17,37 - 24,47) 17,8 (14,9 - 22,00) 0,147
Ure (mmol/L) 8,68 (5,48 - 13,62) 10,21 (6,55 - 17,04) 0,317
Creatinin (umol/L) 89,52 (62,42 -219,80) | 105,30 (55,63 - 171,46) 0,975
SOFA (diém) 5,00 (3,75 - 7,00) 8,00 (6,00 - 10,00) <0,001
APACHE II (diém) 14,50 (10,75 - 19,50) 20,00(14,00 - 23,00) 0,013

Lactate (AUC = 0,939) va PCT (AUC = 0,911) cho gia trj tién lwong rat t6t. Ngudng cit tdi wu: PCT:
7,012 ng/mL (Se: 89,2%; Sp: 78,2%); Lactate: 2,395 mmol/L (Se: 93,8%; Sp: 78,6%); SOFA va APACHE
II ¢6 gié tri thip hon nhung van dang ké (Bang 3).

Bang 3: Gia trj tién luong ciia mét sb yéu td trong tién luong ning & bénh nhan NKH

Théng sb Auc | Piém cit | Do nhay | Do dic hiéu KTC 95% p
PCT (ng/mL) 0,911 7,012 89,2% 78,2% 0,858 - 0,963 0,000
Lactate (mmol/L) 0,939 2,395 93,8% 78,6% 0,898 - 0,981 0,000
SOFA (diém) 0,780 7,500 64,6% 81% 0,693 - 0,668 0,000
APACHE II (diém) | 0,649 19,500 50,8% 76,2% 0,538 -0,759 0,010

Két hop cac chi s6 cho thidy PCT + Lactate (AUC = 0,968) va PCT + Lactate + SOFA (AUC = 0,961)
c6 gia tri tién lwong rat cao. Nhém Lactate + SOFA (AUC = 0,885) va PCT + Lactate + SOFA + APACHE
II (AUC = 0,781) cling cho két qua tdt. Pac biét, Lactate + SOFA tai diém cit 10,31 c6 d6 nhay 75,4% va
dic hiéu 90,5%, giup du doan som dién tién ning hiéu qua (Bang 4).

Bang 4: Gi4 tri tién luong ctia mot sd két hop chi sb can 1am sang

va thang diém tai thoi diém 24 gio trong tién lwong ning & bénh nhan NKH

Théng sb Auc | Diém cit | Po nhay | Do dic hiéu | KTC 95% p
PCT + Lactate (diém) 0,958 | 10,225 92.3% 88.1% 0,925-0.991 | 0,000
+ +
PCT +Lactacte + SOFA | g4 | 15357 | 95.4% 95.2% 0,925-0.997 | 0,000
(diém)
PCT + Lactacte + SOFA o
+APACHE I (i) 0,871 | 37.385 70.8% 88,15 0,805-0.937 | 0,000
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Théng sb Auc | Piém cit | Do nhay | P dic hiéu | KTC 95% p
Lactate + SOFA (diém) | 0,885 | 10310 | 754% 90,5% 0,952-0,995 | 0,000
L + APACHE II
actate + APAC 0735 | 16,305 86.2% 54.6% 0,636-0,834 | 0,000
(diém)
SOFA + APACHE I (diém) | 0,711 25,50 64.6% 71.4% 0,608-0.813 | 0,000

Nhiing yéu t6 co lién quan dén tién luong ning & bénh nhan NKH dua trén két qua cta phén tich
hdi quy don bién 14 rdi loan nhip tim, PCT, Lactate, diém SOFA, diém APACHE II véi OR lan luot 1a
1,036, 1,992, 5,507, 1,590, 1,088. Cac chi s trén co cho thiy duoc su khac biét va c¢6 y nghia thong
ké voi p < 0,05 (Bang 5).

Bang 5: Phén tich hdi quy don bién mot sé yéu t6 tién luong ning & bénh nhan NKH

Théng sb OR KTC 95% p

Gi6i nam 0,782 0,351 -1,742 0,547

C6 bénh kém 0,541 0,177 - 1,647 0,279
R&i loan nhip tim 1,036 1,014 - 1,059 0,001
Ure 1,009 0,973 - 1,047 0,384
Creatinin 0,999 0,996 - 1,001 0,384
PCT 1,992 1,501 - 2,460 <0,001
Lactate 5,507 2,952 -10,276 <0,001
SOFA 1,590 1,300 - 1,945 <0,001
APACHE II 1,088 1,018 - 1,163 0,013

So sanh gitta nhom hdi phuc va tir vong cho thay PCT va lactate tang cao c6 ¥ nghia thong ké (p < 0,05)
& nhém tir vong. pH mau dong mach giam (p = 0,002) phan 4nh toan chuyén hoa va giam tudi méau. Ure va
creatinine ting cao hon & nhom tir vong (p = 0,001; p = 0,013), cho thy rdi loan chirc ning than lién quan
tién luong xau. Piém SOFA va APACHE II ciing khac biét c6 ¥ nghia, khang dinh gia tri tién lugng tir vong
clia cac thang diém nay (Bang 6).

Bang 6: Mbi lién quan giita mot s6 dic diém can 1am sang va tién lugng tir vong & bénh nhan NKH

Bénh nhéan Khéi bénh T vong
. Trung vi Trung vi p
Thong so (khoing tir vi) (Khoing tir vi)

Het (%) 38,10 (30,30-41,10) 33,85 (24,03-40,97) 0,082

Bach ciu (K/pl) 11,91 (7,49-16,90) 13,91 (8,50-20,1) 0,278

Tiéu cAu (K/ul) 214,00(151,00-266,00) | 212,00(150,50-271,50) 0,825
PCT (ng/mL) 6,72 (4,07-9,07) 10,53 (8,20-12,57) <0,001
Lactatete (mmol/L) 2,20 (1,50-3,24) 4,56 (3,99-5,52) <0,001

pH dong mach 7,39 (7,28-7,49) 7,32 (7,24-7,41) 0,002
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Bénh nhan Khéi bénh T vong
. Trung vi Trung vi p
Thong so (khoang tir vi) (Khodng tir vi)

HCO3- (mmol/L) 20,50 (16,30-23,90) 18,15 (14,65-22,05) 0,323

BilirubinTP(umol/L) 12,80 (5,21-18,40) 13,05 (6,86-31,86) 0,171

Ure (mmol/L) 7,57 (5,00-12,7) 12,33 (7,26-21,05) 0,001

Creatinin (umol/L) 86,20 (60,2-127,00) 117,60 (64,70-277,90) 0,013
SOFA (diém) 5,00 (3,00-7,00) 9,00 (8,00-10,75) < 0,001
APACHE II (diém) 13,00 (10,00-17,00) 22,50 (19,00-24,75) < 0,001

Sau 24 gid nhap vién, PCT va lactate co gia tri tién luong tir vong t6t (AUC 0,752 va 0,872), trong d6
lactate vuot troi hon. O ngudng 10,005 ng/mL va 3,895 mmol/L, PCT va lactate dat d0 dac hi¢u lan luot
92,7% va 89,1%. Thang diém SOFA va APACHE II ciing cho kha ning tién lugng cao (AUC 0,907 va
0,899), voi SOFA ¢6 d¢ dac hiéu 98,2%. Nhin chung, lactate, SOFA va APACHE II 1a yéu td tién luong tr
vong dang tin cay (Bang 7).

Bang 7: Gia trj tién lwong ciia mot s6 yéu t6 trong tién lugng tir vong & bénh nhan NKH

Théng sb Auc | Piém cit | Do nhay | Dj dic hiéu KTC 95% P
PCT (ng/mL) 0,752 10,005 55,8% 92,7% 0,654-0,851 0,000
Lactate (mmol/L) 0,872 3,895 78,8% 89,1% 0,742-0,913 0,000
SOFA (diém) 0,907 8,500 61,5% 98,2% 0,851-0,963 0,000
APACHE II(diém) | 0,899 21,50 59,6% 92,7% 0,842-0,955 0,000

PCT va Lactate 12 2 chi s tién luong tai thoi diém 24h sau nhap vién c6 mirc dy doan tét khi gia tri AUC
dat 1an luot 14 0.752 va 0.872. Trong d6 Lactate c6 kha ning du doan tir vong mirc d6 tot hon so v6i PCT.
Gia tri cia SOFA va APACHE 11 tai thoi diém 24h sau nhap vién déu c6 gia tri tién luong tot khi gia tri AUC
1an Iuot 12 0.907 va 0.899. Ngoai ra SOFA c6 kha niang phan biét tir vong t6t hon so véi APACHE II. Piém
cit dé tién lugng tir vong & bénh nhan NKH cua thang diém SOFA 1a 8.5 vé6i do nhay 61.5%, do dic hiéu

98.2% va cua thang diém APACHE II 14 21.5 véi do nhay 59.6%, d6 dac hi¢u 92.7%

IV. BAN LUAN
4.1. Md ti mot s6 dic diém lam sang, cin lam
sang bénh nhan nhiém khuin huyét

D6 tudi trung binh ctia bénh nhan trong nghién
ctru cao hon so v&i Phan Chau Kim Man (2019:
58,33 £20,49) va Hoang Thi Anh Thi (2023: 58,95
+18,5) [5,6]. Theo Greg S. Martin, ngudi >65 tudi
chiém 12% dan s6 Hoa Ky nhung t&i 64,9% ca
nhidm khudn huyét, véi nguy co gp 13,1 lan so
v6i nguoi tré [7].Nam gi6i chiém wu thé (ty 16 nam/
nlt = 1,56/1), tuong tu xu hudng trong nude, nhu
nghién ctru ciia Hoang Trong Hanh (2022) véi 72%
nam [1]. C6 83% bénh nhan méc bénh kém, cao hon
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72% trong nghién cuu cua Hanh [1]. Theo Kang C.
(373.539 ca), 46,7% tang huyét ap, 23,6% dai thao
duong, 13,7% bénh than man, 30,7% bénh éac tinh
[8], cho thay bénh nén 1a yéu té nguy co chinh lam
ning bénh.Diém SOFA trung binh 7,06 + 0,27, cao
hon V6 Van bac Khoi (SOFA trung vi=4) [9], phan
anh murc d6 nang hon cia miu nghién ctru. Ty 18 sdc
nhiém khuan 1a 60,7%, cao hon Hoang Trong Hanh
(2022:36%) [1] va nghién ctru tai Thai Lan (30,5%)
[10]. Su khéc biét c¢6 thé do dan s6 bénh nhan ning
hon, nhap vién mudn hoic tiéu chi chon mau khac
nhau, cho théy dac diém 1am sang tai ICU c6 muc
d6 bénh trAm trong hon so véi cac nghién ctru trudc.
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4.2. Khao sat mot sé yéu td tién lwong ning va tir
vong & bénh nhan nhiém khuin huyét

Nong d6 Procalcitonin (PCT) ting cao rd rét
giita nhom nhiém khuén huyét (NKH) va sdc nhiém
khuan (SNK), trung binh lan luot 4,565 va 10,523
ng/mL (p < 0,05), twong ddng voi nghién ciru cua
Jekarl (2019) [11]. PCT c6 gia tri tién lugng mirc
d6 nang tot voi AUC=0,911, diém cit 7,012 ng/mL
(do nhay 89,2%, dac hiéu 78,2%). Két qua nay cho
thiy PCT khong chi phan biét dugc hai nhém bénh
ma con du bao tién trién ning.Lactate cling ting rd
0 nhom SNK (1,79 so véi 4,5 mmol/L; p < 0,001),
tuong dong nghién ctru cua Phan Chau Kim Man
(1,8 va 4,4 mmol/L) [5]. Lactate c6 AUC = 0,939,
diém cit 2,295 mmol/L (d6 nhay 93,8%, dic hiéu
78,6%), cao hon nghién ciru ctia Suraphan (2021)
[12]. Két qua cta thang diém SOFA c6 kha ning
trong viéc phan biét gitta 2 nhom bénh NKH va
séc NK khi két qua trung vi khac biét 1an luot 1a 5
(3.75-7)va 8 (6 - 10) voi p < 0.001. Theo nghién
ctru cua Stephen P. J. Macdonald va cong sy cho
két qua thdp hon khi ghi nhan diém SOFA giita 2
nhom NKH va sc NK 1an luot 14 3 (3 - 5) va 6 (5 -
9) [13]. Thang diém SOFA va APACHE II déu phan
anh t6t mirc d6 nang, voi trung vi SOFA & NKH va
SNK 1a 5 va 8 (p <0,001), APACHE II trung binh
14 va 20 (p = 0,013), twong dong xu hudng véi
nghién ciru ctia Takauji (2019) [14]. Phan tich két
hop cho thay gia tri tién luong tang khi phdi hop
nhiéu chi s6. B 4 chi s6 (PCT + Lactate + SOFA +
APACHE II) @at AUC =0,952; b6 3 (PCT + Lactate
+ SOFA) dat AUC = 0,858 v6i do nhay 73,1% va
dac hiéu 96,4%, cao hon so véi chi PCT + Lactate
(AUC = 0,798; p < 0,001). Két qua twong ddng véi
Jing Wang (2024) khi két hop SOFA, APACHE II
va biomarker khac giup dy doan tir vong tot hon
(AUC = 0,873) [15]. Diém cit PCT tbi uu dé phan
biét muc do nang la 7,01 ng/mL; tién lugng tir vong
khi > 10,0 ng/mL. Lactate c6 diém cét 2,3 - 3,9
mmol/L. Cac gié tri nay cao hon mét sb nghién ciru
trude nhu Wacker (2013) va Chauhdri (lactate > 4
mmol/L) [16,17], c6 thé do dic diém bénh nhan
ICU ning hon, ty 16 SNK cao, khac biét vé thoi
diém iy mau, k¥ thuat xét nghiém va cd mau.Mo
hinh PCT + Lactate + SOFA dat AUC = 0,961, vuot
troi hon ting chi s6 don 1é. Su két hop nay hop 1y
vé mit sinh Iy: SOFA phan anh rdi loan co quan,

lactate biéu hién tudi mau md, PCT dai dién cho
phan tng viém. Ba chi s6 bd sung cho nhau, gitip
tang do chinh x4c tién lugng.

Toém lai, PCT va lactate déu 1a chi ddu sinh hoc
c6 gia tri trong phan bi¢t va tién luong murc do nang
ctia NKH. Khi két hop véi thang diém SOFA hoic
APACHE II, kha ning dy doan dién tién va tir vong
duoc cai thién rd rét, hd tro quyét dinh diéu tri sém
va hi€u qua

Nghién ctru c6 mot s6 han ché: C& mau nho,
thuc hién tai mot trung tdm, nén kho khai quat hoa
cho quan thé rong hon. Thoi gian nghién ciru ngén
(3 thang) nén co thé chiu anh hudng cua yéu to mua
vu va dich t& tai thoi diém cu thé. Déi tugng nghién
ctru chu yéu 12 bénh nhan tai ICU, do d6 két qua
c6 thé khong ap dung dugc cho bénh nhan diéu tri
ngoai ICU. Chua thyc hién phan tich da bién hodc
kiém chimg két qua trén nhém bénh nhan doc lap vi
vy can c6 nhirng nghién ctru véi ¢d miu 16n hon
dé xac nhan va ctng c6 gia tri tién luong cta cac chi
s6 nay. Do chua phén tang bénh nhan theo 6 nhiém
hodc vi khuan phén lap. Pic biét, ty 18 Klebsiella
pneumoniae da khang cao va c6 lién quan dén dién
tién nang. Van dé nay da duoc bd sung trong phan
ban luan, dong thoi nhdn manh nhu ciu nghién ciru
tiép theo vé mdi lién quan gitta khang thudc va tién
luong tr vong.

V. KET LUAN

Nhiém khuan huyét tiép tuc 1a ganh ning 16n tai
cac don vi hdi stre véi dién tién nhanh va nguy co cao
dan dén suy da co quan va tir vong. Nghién ctru cho
thdy cac ddu an sinh hoc nhu procalcitonin, lactate
méu cing véi cac thang diém SOFA va APACHE II
c6 gia tri quan trong trong danh gia mic do nang va
tién lwong két cuc 1am sang. Viéc két hop cac chi
s6 ndy gitp nang cao do chinh x4c trong phan tang
nguy co, hd trg ra quyét dinh diéu tri sém va phu
hop. Nhimng két qua nay nhan manh vai tro ctia danh
gi4 toan dién, bao gdm 1am sang, can 1am sang va
thang diém, trong quan 1y bénh nhan nhiém khuan
huyét tai khoa hdi strc.

Pao dirc nghién ctru

Nghién ctru duoc thuc hién theo ding cac nguyén
tac cia Tuyén bd Helsinki. TAt ca thong tin ciia bénh
nhén déu dugc bao mat va chi st dung cho muc dich
nghién ctru. Nghién ctru khéng can thi¢p vao qua
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trinh diéu tri, khong giy thém nguy co cho ngudi
bénh. Bé cuong nghién ctru da duoc Hoi déng bao
duc ciia Bénh vién Trung wong Hué xem xét va phé
duyét trude khi tién hanh.

Xung dét lgi ich

Céc tac gia cam két khong c6 bat ky xung dot loi
ich nao lién quan dén nghién ctru, qua trinh thu thap
dir liéu, phan tich, dién giai két qua hodc qua trinh
cong bd bai bao.
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