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TOM TAT

D4t van dé: Bénh COVID-19 gay ra béi vi rut SARS-CoV-2 hién nay la mét dai
dich toan céu gay dnh hudng I6n dén hon 200 quéc gia trén thé gici. Céc triéu chimng
1am sang, can léam sang ctia bénh cé y nghia trong viéc chédn doén bénh va xéc dinh
céc murc dé ctuia bénh. Gan déy, vai tro ctia céc déu &n sinh hoc trong tién luong murc
do cta bénh da duoc xac dinh. Céc yéu t6 tién luong co thé gitip céc béc silém sang
tién doan dwoc mirc do nguy kich ctia bénh, can thiép kip thoi va giam ty Ié t&r vong.

Phwong phédp: Thuc hién nghién ctru hdi ctru 300 bénh nhan COVID-19 diéu tri
tai Trung tdm Héi strc tich cuc nguoi bénh COVID-19 Trung wong Hué tai Thanh phé
Hé chi Minh.

Két qua: Tuéi trung binh 57,33 + 17,75; BMI 23,14 + 4,89; HATT 127,97 + 20,74
mmHg; HATTr 78,4 + 12,11 mmHg. Triéu ching viém long duong hd hép trén 48,3%;
bénh kém tang huyét ap 37,3%, dai thao duong 18,3%, bénh phéi man tinh 5,3%, bénh
mach vanh 4,7%. Mdrc dd bénh nguy kich 53,7%, ndng 6%, vira 23,3%, nhe 17%. Liéu
phép oxy luc vao vién qua mask 34%, canule 4%, CPAP 5,3%, HFNC 8,7%, thé may
xam nhép 12%. Tadng hodc giam bach céu 45,6%; giam tiéu céu 7,7%; tdng glucose
mau 76%; giam pH 17,3%; PaO2 70,1 + 31,66 mmHg; PaCO2 65,39 + 27,8 mmHg;
FiO2 77,93 + 22,69; Pa02/FiO2 65,39 + 27,8. C6 swrkhac biét vé sb bach cau (< 0,001),
tiéu céu (0,016), D-dimer (< 0,001), ferritin (0,011), CRP (0,006), glucose mau (0,038) &
nhém nguéi bénh nguy kich so véinhém tir nhe dén néng. Ngudng bach céu = 11,6k/ml,
tiéu céu < 191k/ml, D-dimer = 1164 ng/ml, ferritin = 370,73 ng/ml, CRP = 26 mg/l, glucose
mau > 7,47 mmol/l ¢ gid tri trong tién ltigng mirc do nguy kich & ngudi bénh COVID-19.

Két luan: Céc dau &n sinh hoc tién luvong (ngudng bach céu = 11,6k/iml, tiéu céu
< 191k/ml, D-dimer = 1164 ng/ml, ferritin = 370,73 ng/ml, CRP =26 mg/l, glucose mau
>7,47 mmol/l) cé thé gilip c&c béc silam sang va cac nha hoach dinh chinh sach diéu
chinh céc chién luoc quan ly nguoi bénh COVID-19, trong khi céc nha nghién ciu cé
thé str dung nhiing phét hién cta ching téi dé phat trién céc mé hinh tién luong da
bién gitip cho viéc ra quyét dinh diéu tri va cai thién két cuc cta nguoi bénh.

Ter khda: Dau én sinh hoc tién luong, ngudi bénh COVID-19.

ABSTRACT
CLINICAL CHARACTERISTICS AND PROGNOSTIC BIOMARKER OF COVID-19
PATIENTS

Hoang Thi Lan Huong?, Tran Thua Nguyen?,Nguyen Trong Nghia!, Pham
Trung Hieu!, Hoang Vinh Trung Hieu?, Phan Thi Phuongt, Ngo Thi Quynh Chit
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Ddc diém lam sdng va cdc ddu dn sinh hoc tién luong ciia bénh nhan Covid-19

Background: COVID-19 caused by SARS-CoV-2 virus is an unprecedented
global pandemic affecting more than 200 countries worldwide. Clinical and subclinical
symptoms of the disease are significant in diagnosing and determining the severity
of the disease. Identified prognostic factors can help clinicians in predictor of disease
severity, prompt intervention, and reduce mortality.

Methods: A retrospective was conducted on 300 COVID-19 patients who were
isolated and treated at the COVID-19 Intensive Care Center Unit run by Hue Central
Hospital in Ho Chi Minh City.

Results: In 300 COVID-19 patients, average age 57.33 + 17.75; BMI 23.14
+ 4.89; SBP 127.97 + 20.74 mmHg; DBP 78.4 + 12.11 mmHg; Inflammation of the
upper respiratory tract 48.3%. Background diseases (hypertension 37.3%, diabetes
18.3%, chronic lung disease 5.3%, coronary artery disease 4.7%); severity group
53.7%, severe group 6%, moderate group 23.3%, mild group 17%; oxygen therapy on
hospital admission through mask 34%, canule 4%, CPAP 5.3%, HFNC 8.7%, invasive
ventilation 12%:; Increase or decrease in white blood cell count 45.6%. Decrease in
blood platelet count 7.7%; increased blood glucose 76%; decrease pH 17.3%; PaO2
70.1 + 31.66 mmHg; PaCO2 65.39 + 27.8 mmHg; FiO2 77.93 + 22.69; PaO2/FiO2
65.39 + 27.8. There was a difference in the number of white blood cells (< 0.001),
platelets (0.016), D-dimer (< 0.001), ferritin (0.011), CRP (0.006), blood glucose (0.038)
in the severity group compared with mild-severe grouThreshold leukocyte = 11.6 k/ul,
platelets 191 k/ul, D-dimer =2 1164 ng/ml, ferritin 2 370.73 ng/ml, CRP = 26 mg/l, blood
glucose > 7.47 mmol/l for predictor of severity in COVID-19 patients.

Conclusion: Identified prognostic factors (threshold leukocyte = 11.6 k/ul,
platelets 191 k/ul, D-dimer =z 1164 ng/ml, ferritin =2 370.73 ng/ml, CRP = 26 mg/l, blood
glucose > 7.47 mmol/l) can help clinicians and policy makers in tailoring management
strategies for patients with COVID-19 infectious disease while researchers can utilise
our findings to develop multivariable prognostic models that could eventually facilitate
decision-making and improve patient important outcomes.

Key words: Prognostic biomarker, COVID-19 patients.

I. DAT VAN PE

Bénh COVID-19 gay ra boi virus SARS-CoV-2
hién nay 1a mot dai dich toan cau gy anh hudng
16n dén céc nude trén thé gidi. Tir ca bénh khai phat
dau tién tai Trung Qudc dén nay da lay lan hon 200
qudc gia vang 1anh tho trén thé gidi. Mic du da gan
2 ndm trdi qua nhung dai dich van chua hé c6 du
hiéu ling xubng, tham chi c6 nguy co bung phat véi
cac bién chiing nguy hiém hon cta no.

Trong khi phan 16n céc trudong hop biéu hién véi
cac tridu chimg nhe, mot so it tién trién thanh bénh
ho hép cép tinh va thiéu oXy mau can nhap vién, va
mot nhém nhé phat trién hoi ching suy hé hép cap,
suy da phu tang hodc din dén tir vong [1]. Ty 18 tir
vong theo trudng hop duoc béo céo giira cac qudc
gia, bbi canh va nhém tudi rit khac nhau, dao dong
tir khoang 0.5% dén 10% [2]. O nguoi bénh nhap
vién, ty 1€ nay cao hon 20% [3].

Viéc danh gia cac ddc diém 1am sang va can 1am
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sang mot cach ti mi va toan dién cho phép phén loai
mirc d6 ctia bénh dé c6 thai do xir tri phu hop 14 rat
quan trong. Két qua ctia cac nghién ctru da ghi nhan
& nguoi nhiém COVID-19 ning khong chi c6 ton
thuong phdi cdp tinh ma con bi anh huong da co
quan hay con goi 1a ton thuong hé thong lam ting
nguy co ttr vong [4-6]. Hién nay, vai tro cua cac dau
an sinh hoc trong tién lwong muic do ciia bénh rat
quan trong. Tur d6 gitp bac si lam sang tién lugng
mirc d6 nguy kich ctia bénh, can thiép diéu trj kip
thoi va giam ty 1& tr vong. Vi vay, ching toi tién
hanh nghién ctru ndy nham véi 2 muc tiéu: Khao sat
dic diém 1am sang va cac diu 4n sinh hoc tién lwong
clia ngudi bénh COVID-19 diéu trj tai Trung tim
Hoi strc tich cuc ngudi bénh COVID-19 Trung wong
Hué tai Tp HCM. X&c dinh cac diu 4n sinh hoc tién
luong ciia ngudi bénh COVID-19 diéu tri tai Trung
tam Hoi ste tich cuc nguoi bénh COVID-19 Trung
wong Hué tai Tp HCM.
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I1. POI TUQNG VA PHUONG PHAP NGHIEN
cuu
2.1. P6i twong nghién ciru

300 bénh nhan COVID-19 da duoc khrfmg dinh
duong tinh véi SARS-CoV-2 v4i phuong phéap Real
time RT-PCR (bing que ngody miii), duoc cach ly
va diéu tri tai Trung thm Hoi sirc tich cuc bénh nhan
COVID-19 Trung wong Hué tai Tp HCM tir thang
08 dén thang 11 nam 2021.

Loai trir cac dbi twong khong co day du thong
tin nghién ciru, khong dong y tham gia nghién ctru.
2.2. Phwong phap nghién ciru

Thiét ké nghién ctu hdi ctu. Bénh nhan
COVID-19 nhap vién dugc danh gia cac bién sb:
Tudi; Gidi: Nam, nir; BMI. Tién sir bénh (qua bénh
nhan hoic nguoi nha): Pai thao dudng, ting huyét
ap, bénh mach vanh, bénh phéi man tinh. Dau hiéu
song: Nhip tim, huyét ap, nhip tho, SpO2 (lay ¢ tai
thoi diém vao vién). Cac nhém triéu chimg 1am sang
(toan than, khiru giac, vi giac, viém long duong ho
hép trén, ho hip dudi, tiéu hoa, tiét nidu).

Liéu phap oxy & thoi diém nhap vién: Khong
can thi¢p (khi troi), canule, mask, CPAP, HFNC,
tho may.

Panh gid muc d6 nang cua bénh COVID-19 dya
theo hudng din cua Bo Y té (quyét dinh 3416/QP-
BYT ngay 14/7/2021) [34].

Khi mau dong mach (pH, PaO2, PaCO2, FiO2,
Pa0O2/Fi02). Gié tri bénh Iy cua cac thdng sb cua
khi mau dong mach dya theo huéng dan ciia Bo Y
té (quyét dinh 3416/QD-BYT ngay 14/7/2021) [34].

Céc xét nghiém: Gia tri bénh 1y ctia cac thong sb
cua cdng thaee mau, ferritin, 1L-6, D-dimer, lactat,
procalcitonin, CRP, glucose méu, va cac théng s6 ctia
khi mau dong mach dya theo huong dan cua Bo Y

té (quyét dinh 3416/Qb-BYT ngay 14/7/2021) [34].

X ly sd liéu bang phuong phap thong
ké y hoc, si dung phian mém théng ké SPSS
(Statistical Package for Social Sciences) phién
ban 25.0 va Medcalc phién ban 19.1.3. Céc két
qua dugc trinh bay dudi dang trung binh hodc
trung vi - khoang tr phan vi, so sdnh cac thdng
sO gitta Nhém bénh nhan nguy kich va nhém tir
nhe dén ning, st dung Chi - square test dé so
sanh hai ti 1¢ va Kruskal - Wallis test dé so sanh
hai sé trung binh. Kiém dinh c6 y nghla thong
ké khi gi4 tri p < 0.05. X4c dinh gia tri diém cit,
do nhay, d6 dac hi€u, dién tich dudi duong cong
(AUC) cuia cac ddu an sinh hoc tién luong trong
tién doan murc do nguy kich ctia bénh.
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I1l. KET QUA NGHIEN CUU
3.1. Pic diém chung & doi tweng nghién ciru
Bang 1: DBac diém chung ¢ doi tugng nghién ciru

Théng so n %
Nam 135 45,0
Gioi
Nit 165 55,0
Tudi X+5D 57,33 + 17,75
BMI X+3D 23,14 + 4,89
0-7 172 57,3
Thoi gian
khéi bénh >7 60 20,0
(ngay) —
Khéng rd 68 22,7

Ty 1€ bénh nhén c06 thoi gian khai bénh 07 ngay
chiém ty 1¢ cao nhét 1a 57,3%.
3.2. Pic diém 1am sang va cac dau 4n sinh hec
tién lwong & ddi twong nghién ciru
Bang 2: Dic diém 1am sang ¢ ddi twong nghién ctiru

Pic diém 1am sang n %
bai thdo duong 55 18,3
Bénh Tang huyét ap 113 | 37,7
kem Bénh mach vanh 14 4,7
Bénh phéi man tinh 16 53
N_hip <90 134 447
(tllaTl/ > 90 137 | 457
phut) Khong rd 29 9,7
Binh thuong hodc ting | 268 89,3
Tut huyét ap 3 1,0
Hgyét Khoéng rd 29 9,7
* |l haTrx 50 (n=271) | 127,97 £20,74
HATTr X £5D (n=271)| 78401211
Ho, hét hoi, chay miii | 4, | 494
nuoc
Triéu | Pau bung,ﬂ di cau phan 3 10
chung ]ong !
kgggg Dau, l’lhl:ff: moi toan than| 29 9,7
hiéu | Gidm/ mat khu’u hoac vi 4 13
glac '
Khac dam 13 4,3
29
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Ty 1 bgnh nhan méac DTD la 18,3%, ting huyét 4p Béing 5: Dic diém khi mau dong mach
1a 37,7%, bénh mach vanh 1a 4,7%, va bénh ph6i man & doi tugng nghién ctru
tinh 1a 5,3%. Tho z Y
Bang 3: Dic diém x tri oxy l0c nhap vién ong so n °
& dbi tugng nghién ciru Giam 52 17,3
Dic diém N % o Binh thuong 67 22,3
Tang 68 22,7
Khi troi 90 30,0 Khéng 6 113 37,7
Qua canule miii 12 4,0 X+SD 7,33+0,26
Qua mask 102 34,0 Gidm 136 | 453
Pa02 Binh thuong 48 16,0
CPAP 16 53 Khongré | 116 | 38,7
HFNC 26 8,7 X+SD 70,10 £ 31,66
Tho may 36 12,0 Giam 2 | 97
— PaCO?2 Binh thuong | 156 52,0
Nam sap 0 0 Khongro | 115 | 383
Khong ro 18 6,0 X+5sD 65,39 + 278,39
Ty 1& ngudi dwoc xr tri khi troi 12 30,09%, thé oxy >90 62 20,7
qua mask 1a 34,0%. Thé may la 12,0%. 81-90 8 2,7
Bing 4: Dac dvlen;q.cac thong 50 cua cong thirc mau 61 - 80 47 157
& doi tugng nghién ctru FiO2
45 - 60 43 14,3
Théng Sé n % <45 17 57
Giam 10 3,3 K_héng ro 123 41,0
- 149 497 X+5D 77,93 + 22,69
Binh thuong , -
Sé lu’qu Giam 49 16,3
bach cau Tang 127 42,3 PaCO?2/Fi02 | Binhthuong | 128 42,7
Khong ré 14 47 Khongro | 123 | 41,0
— X+5D 65,39 + 278,39
Xx5D 13,61 £ 13,69

Hau hét bénh nhan déu cd réi loan khi mau.
Giam 23 77 Béng 6: Dac diém muc do nang cua bénh
& doi tugng nghién ctiru

Séx lqulg Binh thuong 263 87,7 Mic do n %
t1€u cau :
Khéng rd 14 4,7 Khong triéu chirg 0 0,0
X+SD | 249,03+ 124,49 Nhe 51 17,0
— Vira 70 23,3
A A X+5D 4,32 £0,74

Hong cau (T/1) ’ ’ Ning 18 6.0
Glucose (mmol/l) ¥ £ 3D 12,45 + 8,57 Nguy kich 161 53,7

Ty 1& bién dbi bach cau 1a 45,6%, giam tiéu cau Ty 1& bénh nhan muc d6 nguy kich 14 53,7%, mirc
la7,7%. d6 nang la 6,0%.
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3.3. Céc déu 4n sinh hoc tién lwong ciia mirc dd
nguy kich ciia bé¢nh & ddi twgng nghién ciru
Bang 7: Mbi lién quan giita cac déu 4n sinh hoc
tién lugng v&i mirc d6 nguy kich cia bénh
& dbi tuong nghién ciru

'Il'\ﬁgrc\gds?é Nguy kich | Nhe-Ning | p
Bach ciu 14,00 9,05
(/ul) | (9,24 -19,25) | (6,18 - 12,30) | < 0001
Tiéu cau 209 226 0.016
(k/ul) | (147-326) | (190-339) | '
Hong cau 4,23 4,42 0,003
(TH) | (3,70-4,84) | (4,09-4,73) | "
D-dimer 1521 713
(ng/ml) | (776 - 3153) | (454 - 1541) |~ %001
Ferritin 1747 1355 0.011
(ng/ml) | (757 - 2000) | (341 - 2000) | '
CRP 60,00 25,50 0.006
(mg/l) | (20,00-114,00) |(9,00 - 108,75)] "
Lactat 2,43 2,41 0.288
(mmol/l) | (1,75-3,63) | (1,56 - 3,14) | '
Procal-
citonin | - g 72) | (0 02'-2 g 93) | 0080
(ng/ml) L] L] L] L]
IL-6 (pg/ 22,12 9,21 0.070
ml)  |(8,29 - 102,44)| (1,62 - 56,11) | *’
Glucose 10,64 9,11 0.038
(mmol/l) | (7,44 - 16,78) | (6,50 - 13,59) | "
BMI 23,40 22,49 0355
(kg/m?) |(20,86 - 26,38)|(20,81 - 24,84)| '

C6 mdi lién quan giita cac thong sd bach cu,
tiéu cau, D-dimer, ferritin, CRP, glucose & nhom
muirc do nguy kich so véi nhom mirc do tir nhe dén
nang (p < 0,05 dén p < 0,001).
Bang 8: Gia tri tién doan mtrc 9 nguy kich ctia cac

dau 4n sinh hoc tién lugng ¢ ddi tugng nghién ciru

Thong s6

Piem
cat

bo
nhay

AUC

Bach cau
(/)

>11,6 | 62,0%

0,693

<0,001

Tiéu ciu
(/)

<191 | 46,7%

0,582

0,015
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D-dimer |, 1164 | 60,8% | 71,19 0,654|< 0,001
(ng/ml)

Ferritin >370,73| 89,4% | 27,8% |0,599| 0,007
(ng/ml)

CRP >26 |68,2% |50,9% [0,598| 0,009
(mg/l)

Glucose >7,47|75,2% | 38,5% |0,580| 0,025
(mmol/l)

Vi cac diém cit cua s6 bach cau > 11,6, tiéu cau
<191, D-dimer > 1164, ferritin > 370,73, CRP > 26,
glucose > 7,47 c6 y nghia trong tién dodn muc do
nguy kich & & d6i tugng nghién ciru.

IV.BAN LUAN
4.1. Pic diém 1am sang va cac diu 4n sinh hoc
tién lwgng ciia bénh nhan COVID-19 diéu tri tai
Trung tdm Hdi strc tich cwe bénh nhan COVID-19
Trung wong Hué tai Tp HCM

Qua nghién ciru 300 bénh nhan COVID-19
diéu tri tai Trung tdm Hdi stc tich cuc bénh nhan
COVID-19 Trung wong Hué tai Tp HCM cho thay
mot sd dic diém chung tuong dong & ddi tuong
nghién ctru cia chung t6i so véi mot s nghién ctru
trén thé gi6i [8-8]. Chiém da sé bénh nhan diéu trj
¢6 do tudi trung binh tir 57,33 + 17,75 (nhom bénh
nhan 16n tudi), BMI trung binh 23.14 + 4.89 thudc
nhém thira can. V& bénh nén, chung t6i ghi nhan
dugc bénh ting huyét ap va dai thao duong la 2
bénh ly thudng gip & bénh nhan nhap vién. O nguoi
¢6 nhitng bénh nén nay, tinh trang viém man tinh da
6 tir trude v6i phan Gmg viém ting 1én khi nhiém
trung va tai lugng virus ngay cang gia ting dan dén
phan tmg mién dich toan than cuc doan (con bio
cytokin) c6 lién quan chit ch& dén muc do nguy
kich cia COVID-19 [11]. Vé thoi gian khéi bénh,
bénh khai phat dudi 7 ngay chiém ty 1é cao (57,3%),
di kém voi dé triéu ching 1am sang d& nhan biét 1a
viém long dudng ho hip trén (ho hit hoi chay mili
nude voi 48,3%). Pay ciing 14 diu hiéu ban dau dé
nham 14n véi nhiém cam. Trong khi d6 cac triéu
ching dic hiéu khac nhu mét khiru giac, vi giac lai
chiém ty 1¢ thap 1,3% trong két qua nghién ctru cua
chdng toi.

Bénh nhan COVID-19 nhép vién voi xu tri ban
dau van 1a liéu phap oxy, c6 dén 192 (64%) bénh
nhan can sy hd trg oxy, 36 (12%) bénh nhan phai
thd may ngay tir lic nhap vién. Panh gia mac do
cua bénh, ching t6i ghi nhan ¢6 161 (53,7%) bénh
nhan mirc 6 nguy kich. Pa sé bénh nhan nhap vién
ICU ¢6 mirc d6 nguy kich va can hd tro thong khi
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co hoc chiém ty 18 rt cao. Trung tim hdi stc cua
chung t61 khong chi nhan bénh nhan nguy kich ma
con cd bénh nhan murc d6 vira, ndng c6 bénh ly nén
nguy co dién tién ning can phai can thiép sém gop
phan lam giam ty 1é tir vong.

Két qua nghién ctru cua chling t6i ghi nhin & bénh

nhan nhdp vién c6 ty 1& bién doi bach cau Ia 45,6%,
giam tiéu cau 1a 7,7%. Céc dic diém trén phd hop voi
bénh canh nhiém virus. Tang bach cau va giam tiéu
cau thuong gip 6 nhom bénh nhan nang nguy kich,
c6 thé kém theo boi nhiém vi khuan [8,31].
4.2. Cac diu 4n sinh hoc tién lrgng ciia bénh
nhan COVID-19 diéu tri tai Trung tam Hoi sirc
tich cwe bénh nhan COVID-19 Trung wong Hué
tai Tp HCM

Vai tro ctia cac dau 4n sinh hoc khac nhau trong
co ché bénh sinh cia COVID-19 va danh gia murc
d6 cua chung thay d6i nhu thé nao tuy thudc vao
muc do nghiém trong cua bénh. Cac diu 4n sinh
hoc tién luong cung cép cho cac bac si 1am sang
mot cong cu dé phan nhém bénh nhan va tién luong
bénh. Céac dau 4n sinh hoc c6 gia tri trong ket qua
nghién cua chiing t6i bao gdm, bach cau, tiéu cau,
D-dimer, ferritin, CRP, va glucose mau.

Sé lugng bach ciu va COVID-19: Tang hodc
giam s6 luong bach cau thuong thiy & bénh nhan
COVID-19 nang. Mot phéan tich téng hop cua
6 nghién ctru ghi nhén ty 1€ bach céu trung tinh-
lympho cao hon 1a mot dau hiéu tién luong xéu
cho bénh nhan COVID-19 [17]. Mét nghlen ciru
tuong tu cua Yang va cong su ciling goi Y rang ty
1é bach cau trung tinh-lympho ting Ién du béo tién
luong xdu & bénh nhan COVID-19 [23]. Yuan va
cong su bao cao nhiing phat hién twong tu trong cac
truong hop COVID-19 nguy kich. Két qua nghién
ctru cua Zhu va cong sy ghi nhan sb lugng bach
cau ltic nhap vién lién quan dang ké dén tir vong &
bénh nhan COVID-19 va muc do cao hon cua sd
lugng bach cAu nén dugc chu y nhiéu hon trong
diéu tri COVID-19 [16]. Anurag va cong sy ciing
ghi nhan tang téng sb lugng bach clu, tang bach cAu
da nhan, giam bach cau lympho c6 lién qua véi bénh
COVID-19 nguy kich [17].

S6 lugng tiéu cau va COVID-19: S6 lugng tiéu
cau dugc coi 12 mot déu 4n sinh hoc dang tin cay cho
muc d6 nguy kich cua bénh va giam & nhiing bénh
nhan nang so voi nhiing bénh nhén nhe [18,19]. So
luong tiéu cau ciing da duoc dé xuit nhu mot yéu
t6 nguy co doc lap ddi v6i tir vong & bénh nhan
COVID-19. Tuy nhién, so véi CRP, s luong tiéu
cau duoc béo céo ¢ gia tri tién lwong x4u hon [33].
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Pang cht ¥, sé luong tiéu cau ting 1én khi nhidm
SARS-CoV-2 ciing da duoc bao cao, mac du & mot
ty 1¢ gidi han bénh nhan [36]. Bao C va cong su
ghi nhan giam tiéu ciu ¢ bénh nhan COVID-19 la
tam guong phan chiéu cta ton thuong tiy xuong,
khiém khuyét déng mau ndi mach va kich hoat noi
m6 mach mau [22]. Zhu va cong sy da chimg minh
giam tiéu cau cung vdoi tang thoi gian thromboplastin
ting phan c6 thé dan den tor vong trong 28 ngay
[23]. Nhu vay, giam s6 luong tiéu cau 1a mot bién
c0 quan trong trong nhiém SARS-CoV-2, khong chi
c6 thé lam tram trong thém céc triéu ching ho hap
ma con lam tdng nguy co t vong.

D-dimer va COVID-19: D-dimer 1a san pham
cia qua trinh thoai giang fibrin tir cuc mau dong
trong 16ng mach. Cac nghién ctru gan day da lien két
COVID-19 voi cac bat thuong vé cAm mau véi mot
nghién ctru quan sat nong do D-dimer ting cao, danh
gia chirc ning dong - cam mau & nhitng bénh nhan
tlr vong SO v6i nhirng bénh nhan con séng [24]. Mot
nghién ciru thuan tap hdi ctru & 191 bénh nhan cho
thiy murc D-dimer > 1,0 pg/ml (p = 0,0033) c6 lién
quan dén ting ty 18 tir vong & bénh nhan COVID-19,
hon nira, ho phat hién mtc > 2,0 pg/ml khi nhap vién
1a ngudng t6i uu dé tién doan tir vong dbi véi bénh
nhan COVID-19 [25]. Hon nita, Huang va cong su
nhan thay ndng d6 D-dimer ting cao khi nhap vién
c6 thé duoc st dung dé dua bénh nhan vao ché do
chiam séc nguy kich [26]. Két qua cua cac nghién
ctru cho thdy ndng d6 D-dimer c6 thé duoc sir dung
nhu mot dau hiéu tién luong va gidp béc si 1am sang
theo ddi nhiing bénh nhan COVID-19 c6 kha nang
xau di sém hon.

Ferritin va COVID-19: Ferritin 1a chit trung
gian chinh cua réi loan diéu hda mién dich, dic biét
1a trong tinh trang tang ferritin mau qua muc, thong
qua cac tac dung trc ché mién dich va chong viém
tryc tiép, gop phan vao con bdo cytokin. Két qua
ctia cac nghién ctru ghi nhan tir vong do COVID-19
c6 kem theo hoi chung bao cytokin, do d6 mirc do
nghiém trong cua bénh phu thudc vao hoi ching
bao cytokin. Ngudi DTD cd biéu hién ting ndng do
ferritin mau, va ho c6 kha ning gip cac bién chiing
nghiem trong do COVID-19 cao hon. Trén co s&
nay, chung t6i phan tich cac béng chimg ung ho gia
thuyét muc ferritin c6 thé 1a mot yéu td quan trong
anh huong dén muc do nguy kich cia COVID-19.
Zhou F va cong sy ghi nhén ¢ nhiimg bénh nhan tu
vong do COVID-19, nong do ferritin cao khi nhap
vién va trong subt thoi glan nam vién, gia tri trung
binh ctia nong d6 ferritin mau sau 16 ngay nhap vién
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vuot qua gidi han phét hién, cho thdy riang nong do
ferritin tang khong ngung [27]. Ngoai ra, Chen va
cong su da phan tich cac dic diém 1am sang cua
99 bénh nhan, trong d6 63 bénh nhan c6 nong do
ferritin mau cao hon muc binh thuong [21]. Nong
do ferritin ting cao ciing duoc tim thdy trong cudc
kham nghiém tir thi ctia ngudi nhiém SARS-CoV-2
[28]. Mot phan tich mau ngoai vi cia bénh nhan
COVID-19 ning cho thay nong d¢ ferritin cao hon
so v6i nhitng bénh khong ning, do d6, néng do
ferritin mau c6 lién quan chit ch& dén muc do nguy
kich cua COVID-19 [10].

Protein phan tng C va COVID-19: Mot s6 lugng
16n céc bai bdo da tap trung vao mirc CRP luu hanh
¢ bénh nhan COVID-19, véi nhiéu bang ching cho
théy gié tri tién lugng cua dau 4n sinh hoc nay [30-

32]. Ali [31] ghi nhan mic CRP co thé tién doan
tinh trang bénh tré nén tdi t& hon trong s6 cac truong
hop khdng nghiém trong, bao cao nguy co phat trién
mot dot tram trong 14 5% dbi voi mdi don vi tang
murc CRT tuong tu, Luo va cong su [5] da xac dinh
cac yéu td tién doan tir vong doc 1ap dua trén mod
hinh hoi quy logistic va sau d6 so sanh cac yéu tb
tién doan bang phén tich duong cong ROC, theo do
CRP nbi lén nhu mét cong cu tién doan t6t nhat,
dung trén ca sb luong bach ciu trung tinh, D-dimer
va sO luong tiéu cau. Ngoai ra, mitc CRP ¢ nhiing
bénh nhén tir vong do COVID-19 cao gap 10 1an so
v6i nhimg nguoi con sdng [33].

Glucose va COVID-19: Hau hét bénh nhan c
nguy co mic COVID-19 nguy kich, c6 mirc glucose
mau cao hodc r6i loan diéu hoa glucose mau. Néng
do glucose tang 1én sau d6 trong dich tiét bé mit
duong thd va trong té bao, tao diéu kién ly tuéng cho
SARS-CoV-2 thoat khoi kha ning bao vé bim sinh
ctia phoi va tai tao trong cac té bao phdi. Glucose
trong méau cao ciing tao diéu kién cho tinh trang tang
viém xay ra trong con bdo cytokin. Tai lugng virus
cao sau d6 tuong quan voi sy bat hoat dic hiéu cua
ACE2 v61 SARS-CoV-2 vanong do Angll tang 1én,
lam trdm trong thém tinh trang rdi loan diéu hoa
kiém soat glucose mau trong mot vong ludn quén
ctia nhiém virus. Cubi cting, su két hop giita glucose
mAu cao va san xuat qua mic Angll dan dén hién
tuong lién quan dén cac bién chimg duoc quan sat
thy trong cac truong hop ning nhu suy da co quan
va bién c6 huyét khdi [34]. O bénh nhan COVID-19
nguy kich vao ICU ¢ My, ty 1€ BTD la 58% va 33%
[35,36], chimg to ¢6 mbi lién quan giita COVID-19
nguy kich va DTD. Ngoai ra, cac loai thudc sir
dung trong diéu tri COVID-19 nhu corticoid toan
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than hodc cac thudc chdng virus c6 thé lam xau di
tinh trang tang glucose mau. Nghién ctru hoi ciru da
trung tam ¢ Trung qudc cho thy nong do glucose
méu ldc doi (> 7mmol/l) khi nhap vién 12 yéu t6 tién
doan doc 1ap cua tang ty 1¢ tr vong ¢ bénh nhan
COVID-19 khong mac DTD [37]. Vi vy, phai theo
doi sat nong do glucose va diéu tri ngay khi glucose
mau c6 xu huéng ting ¢ bénh nhan COVID-19 tién
trién nang. Piéu tri bénh nhan COVID-19 ning
v6i glucocorticoid ¢ 1& 1am giam san xuat cytokin
va dé phong nhig tién trién xau [38]. Tuy nhién,
corticosteroids 1a nhom thudc lam ting glucose
mau, do vdy, nhiing nghién clru sau nay can phai
danh gia ty mi hon, dic biét bénh nhan mac DTD dé
c6 chi dinh va theo doi thich hop.
V.KET LUAN

Céc dau 4n sinh hoc tién lugng (ngudng bach cau
> 11.6k/ml, tiéu cau < 191k/ml, D-dimer > 1164 ng/
ml, ferritin > 370.73 ng/ml, CRP > 26 mg/l, glucose
méu > 7.47 mmol/l) cd thé gilp cac béc si 1am sang
va cac nha hoach dinh chinh sach diéu chinh cac
chién Iugc quan Iy bénh nhan COVID-19, trong khi
cac nha nghién ctru c6 thé sir dung nhimng phat hién
ctia ching t6i dé phat trién cac mé hinh tién luong
da bién gitp cho viéc ra quyét dinh diéu tri va cai
thién két cuc ctia bénh nhan.
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