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TOM TAT

Dat van dé: Phan loai sém va chinh xéc murc do ndng déng vai tro rat quan trong trong xt tri va diéu tri viém tuy
¢ép (VTC). Procalcitonin (PCT), CRP va D-dimer la cac d4u &n sinh hoc tiém ndng nhung cé rét it nghién ctru déanh gia
hiéu qua cta sw két hop cac chi sé nay. Chung toi tién hanh nghién ctru nhdm danh gia néng d6 PCT, CRP va D-Dimer
trong 48 gicr ddu nhap vién & bénh nhén (BN) VTC va xéac dinh gia tri tién long ctia PCT két hop véi CRP va D-Dimer.

Déi twong, phwong phédp: Nghién ciru mo ta cat ngang trén 60 BN duoc chan doan va diéu trj VTC tai Bénh vién
Cho Réy tir thédng 8/2023 dén thang 3/2024.

Két qua: PCT Ia yéu té tién doén manh nhat cho mirc do néng va tir vong trong VTC (AUC = 0,93); phdi hop thém
D-dimer va CRP khéng lam tang kha néng tién leong so véi PCT don déc (AUC trong tién lugng mirc dd ndng va tr
vong lan luot Ia 0,82 va 0,75). Néng do PCT luc vao vién = 4,06 ng/mL gidp tién doén tét VTC nédng véi do nhay va dé
ddc hiéu lan lwot la 87,5% va 97,7%.

Két luan: PCT giup tién doan rét tét murc do néng va két cuc VTC.

Tor khéa: Viém tuy cép, procalcitonin, CRP, D-dimer, tién luong.

ABSTRACT
THE COMBINED VALUE OF PROCALCITONIN, CRP, AND D-DIMER IN ASSESSING THE PROGNOSIS OF ACUTE
SEVERITY PANCREATITIS

Le Van Tam"?2, Tran Pham Chi’3

Background: Early and accurate severity classification plays a crucial role in managing acute pancreatitis (AP).
Procalcitonin (PCT), CRP, and D-Dimer are potential biomarkers, but limited studies have evaluated their combined
predictive value in AP. The study aims to evaluate PCT, CRP, and D-Dimer levels within the first 48 hours of admission
in AP patients and to determine the prognosis value of combining PCT with CRP and D-Dimer.

Methods: A cross-sectional study involving 60 AP patients diagnosed and treated at Cho Ray Hospital from August
2023 to March 2024.

Results: PCT was the strongest predictor of severity and mortality in AP (AUC = 0.93). Adding D-Dimer and CRP
did not enhance predictive accuracy compared to PCT alone (AUC for predicting severity and mortality were 0.82 and
0.75, respectively). Admission PCT levels = 4.06 ng/mL effectively predicted severe AP with a sensitivity of 87.5% and
specificity of 97.7%.

Conclusion: PCT is a reliable predictor of AP severity and outcomes.
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I. PAT VAN DE

Viém tuy cap (VTC) 1a mét cAp ctru ndi - ngoai
khoa v6i gan 3 triéu ca mic méi mdi nim trén toan
cau [1]. Tai Viét Nam, ruou, ting triglyceride va
soi duong mat 1a 3 nguyén nhan hang dau [2]. VTC
thudng duoc phén loai theo tiéu chuin Atlanta 2012
v6i ba mic do: nhe, trung binh - ndng va nang [3];
khoang 20% truong hgp VTC tién trién thanh thé
trung binh - ning va ning, c6 thé gay hoi chimg
dap tng viém toan than, suy da tang va tir vong [4].
Céac thang diém nhu Ranson, BISAP, APACHE II
va CTSI thuong duoc sir dung dé danh gia muc do
ning cta VTC, tuy nhién can sir dung nhiéu chi sb
va gia tri tién lugng kha han ché trong ¢ giai doan
sém [1, 5-7].

Céac ddu an sinh hoc nhu procalcitonin (PCT),
CRP va D-dimer da dugc chung minh c6 khé nang
tién doan mirc d6 nang cia VTC. Trong d6, PCT
du bao tdt hoai tir tuy nhiém trung, VTC nang va
suy tang [8]; CRP c6 d¢ nhay va déc hi¢u cao trong
danh gia VTC nang [9]; va D-dimer phan anh cac
roi loan doéng méu lién quan dén viém [10]. Tuy
nhién, hién c6 rat it nghién ctru danh gia sy két hop
cac ddu 4n nay trong tién luong VTC. Do dé, ching
t61 tién hanh dé tai nay voi muc tiéu: khao sat nong
d6 PCT, CRP va D-dimer trong vong 48 gio dau sau
nhép vién 6 BN VTC; va danh gia gia tri cua sy két
hop PCT, CRP va D-dimer trong tién lugng mtrc do
nang va ttr vong cua VTC.

IL. POI TUQONG VA PHUONG PHAP NGHIEN
cUu

Nghién ctu dugc thyc hién trén 60 BN duogc
chan dodn, diéu tri VTC tai Khoa N¢i Tiéu héa va
Khoa Hdi strc tich cuc Bénh vién Cho erly tur thang
08/2023 dén thang 03/2024.

Tiéu chuan chon bénh: BN > 18 tudi c¢ it nhat
2 trong 3 tiéu chudn chan doan VTC (con dau bung
cap tinh dién hinh; amylase va/hodc lipase mau
tang > 3 1an giéi han trén binh thuong; hinh anh
hoc CLVT/MRI/siéu 4m phu hop VTC) [3]; dong ¥
tham gia nghién cuu.

Tiéu chuén loai trir: Viém tuy man/dot cép viém
tuy man; Thoi gian tir luc khdi phat con dau bung
cap dén lic nhap vién vuot qua 72 gio; Nhidm tring
cap tinh ning kém theo: viém phdi, nhidém tring
duong tiéu...; Nhdi méau co tim cép; Phu nir ¢6 thai
hodc dang cho con bu; Mic cac bénh tw mién, bénh

ac tinh hodc bénh man tinh giai doan cudi (suy tim,
suy than, xo gan, ung thu gan,..); HO so bénh 4n
khong c6 day du két qua CRP, PCT va D-dimer luc
nhép vién va sau 48 gio.

2.2. Phwong phap nghién ciru

Thiét ké nghién ctru mo ta cit ngang co6 theo ddi

Phuong phap tién hanh: Khai thac tién su,
bénh s, thim khdm lam sang va chi dinh céac
cén lam sang can thiét; Panh gia muc do nang
VTC; Theo dbi dién tién, qua trinh va két cuc
diéu tri ciia nhom nghién ciru tir khi nhap vién
dén khi xuét vién/tir vong/xin vé; Céc bénh nhan
déu duoc diéu tri tich cuc theo phac dd cua bénh
vién Cho Riy va bo Y té.

Bién s6 nghién ciru:

Nong d6 PCT, CRP va D-dimer ltic nhap vién
(PCT vv, CRP vv, D-dimer vv) va sau 48 gio (PCT
48h, CRP 48h, D-dimer 48h) véi gia tri tham chiéu
binh thuong bao gdm Procalcitionin: < 0,05 ng/mL,
CRP < 5mg/L, D-dimer: 0.5 mg/L.

Mirc d¢ nang VTC theo ti€u chuin Atlanta 2012
hi€u chinh: nhe, trung binh - nang, va nang. Trong
d6 VTC nhe dugc dac trung bdi khong cod suy co
quan va cac bién chung tai chd hoic toan than; VTC
trung binh nang dac trung boi suy co quan thoang
qua (kéo dai < 48 gio) va/ hodc cac bién chung tai
chd [11].

Két cuc diéu tri: bénh d& xuit vién, tir vong,
bénh nang xin ve.

2.3. Xir Iy s6 li¢u

Phan tich s6 liéu bang phan mém EpiData 3.1.
St dung kiém dinh T-test hodc Mann-Whitney cho
bién dinh lugng; kiém dinh %2 cho bién dinh tinh.
Str dung dudng cong ROC dé xac dinh gia tri tién
lwong muc d6 nang cia VTC, tur d6 xac dinh diém
cit, @6 nhay (PN), d6 dac hiéu (DPH), dwa vao J =
max (PN + DPH -1). Chon BN va PPH sao cho J
¢6 chi s6 cao nhét. Khac biét co ¥ nghia thdng ké
khi p <0,05.

IIL. KET QUA
3.1. Pic diém chung

BN VTC chii yéu 1a nam gidi (67%) véi nguyén
nhan phd bién nhét 1a ting triglyceride (41,7%).
Phan 16n 12 VTC trung binh - ning (73%) va ning
(20%), VTC nhe chi chiém 7%. 8,3% cb suy tang
thoang qua va 20% suy tang kéo dai. Ty 1¢ tir vong/
bénh ning xin vé cao, 1én dén 18,3% (Bang 1).
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Bang 1: Dic diém chung (n=60)

Pic diém chung n %

Tudi trung binh (nim) 47,5+ 15,6

Nam 40 67
Gidi tinh

Nir 20 33

Ruou 12 20

Soi mat 9 15
Nguyén nhan VTC

Tang TG 25 41,7

Khoéng 1o 14 23,3

Nhe 4 7
Mtc d6 nang VTC Trung binh-nang 44 73

Nang 12 20

Thoéang qua 5 8,3
Suy tang

Kéo dai 12 20
Nhap ICU 2 3,3
Can thiép ngoai khoa 0 0
Loc mau 4 6,7

) . Xuét vién 49 81,7

Keét cuc diéu tri -

Ttr vong/bénh nadng xin vé 11 18,3

3.2. Nong d9 PCT, CRP va D-dimer ¢ bénh nhin viém tuy cip
Nong d6 PCT, CRP va D-dimer trong 48 gid ddu & nhom VTC ning cao hon so v6i nhém khéng ning.
Khac biét c6 y nghia théng ké dbi véi cac chi s6 PCT vv, PCT 48h va D-dimer vv (p<0,05) (Bang 2).
Béang 2: Néng d6 PCT, CRP va D-dimer theo muc do nang VTC

Mire d§ VTC
Nong d¢ trung binh Khong niing g p
(n=48) Nang (n=12)

v 0,5 6,8 <0,05
PCT (ng/mL)*

48h 0,31 5,5 <0,05

vV 148,1 208,7 0,08
CRP (mg/L)

48h 146,8 153,1 0,84

W 3,69 8,29 <0,05
D-dimer (mg/L)*

48h 3,48 6,26 0,20

(*) Trinh bay theo trung vi (IQR). PCT: Procalcitionin, CRP: C-reactive protein, VTC: Viém tuy cdp,
Vv vao vién.

Y hoc 1dm sang Bénh vién Trung wong Hué - Tap 17, s6 3 - nam 2025 27




Gid tri cia procalcitonin két hop véi CRP va D-dimer...

3.3. Gia tri cia PCT, CRP, D-dimer ltic vao vién va sw két hop céc chi sé trong tién lwong viém tuy cip

PCT vvla yéu td tién luong doc 1ap manh nhét, c6 kha nang tién doan rat tt VTC nang (AUC = 0,93).
Két hop 3 yéu t6 luc vao vién khong cai thién kha nang tién lugng mirc d6 nang VTC (AUC = 0,82) so voi
PCT don 1¢ (Biéu dd 1). Tai diém cit CRP vv > 126 mg/L, D-dimer vv > 3,02 mg/L va PCT vv > 4,06 ng/
mL: két hop 3 yéu t6 cho do nhay va d¢ dic hi¢u lan luot 13 66,7% va 95,8% véi kha nang ti€n doan tot,
AUC = 0,82 (Bang 3). PCT vv don doc cho kha ning tién doan tir vong t6t nhat voi AUC = 0,91. M6 hinh
két hop 3 yéu td lic vao vién 1am giam kha ning tién luong tir vong (AUC = 0,75) so v6i PCT don 1¢ (Biéu
d6 2). Tai diém cat CRP vv > 126 mg/L, D-dimer vv > 3,02 mg/L va PCT vv > 4,06 ng/mL: m6 hinh két
hop 3 yéu tb (CRP vv + D-dimer vv + PCT vv) cho kha ning tién doan tir vong & mtc trung binh véi do
nhay va do dac hiéu lan luot 14 63,6% va 93,9%, AUC = 0,75 (Bang 4).

1.00 00000000000000000009000000000000

—e— CRP vv: 0.6823
—e— D-dimer vv: 0.6823
—e— PCT vv: 0.9323
3 yéu té luc vv: 0.8212
—e— CRP vv + D-dimer vv: 0.6979
—e— CRP v+ PCT vv: 0.8142

Do nhay
o
a
o

D-dimer + PCT vv: 0.8733

0.254 —— Duwong tham chiéu

0.00 «

0.00 025 050 075 1.00
1-d6 déic higu

Biéu d6 1: Pudng cong ROC ciia PCT, CRP va D-dimer luc vio vién
va phdi hop cac chi s6 trong tién lugng viém tuy cap ning
(PCT: Procalcitionin, CRP: C-reactive protein, VTC: Viém tuy cép, VV: Vao vién)

Bang 3: Gia tri cia PCT, CRP, D-dimer ltc vao vién va sy két hop cac chi )
trong tién lugng VTC nang

Chi 56 liic vio vién Piém PH PH AUC- OR
: cit nhay dac hiéu ROC (KTC 95%) P
. 8,85
- > 0, 0, 4
D-dimer (mg/dL) >3,02 90,9% 46,9% 0,68 (1.05 - 74.5) 0,04
3,98
> 0 0, 2
CRP (mg/dL) >126 81,8% 46,9% 0,68 (0.78 - 0.35) 0,09
77,0
> 0 0 s
PCT (ng/mL) >4,06 91,7% 87,5% 0,93 (8.37 - 708.0) <0,001
4,58
+ D-di - 0 0 >
CRP + D-dimer 75,0% 60,4% 0,70 (110 - 19.11) 0,03
45,0
+ - 0, 0, 5
CRP +PCT 75,0% 93,8% 0,81 (7.80 - 259.75) < 0,001
. 75,0
- —+ - 0, 0, ’ <
D-dimer + PCT 83,3% 93,8% 0,87 (11,05 - 509.49) 0,001
. 46,0
+ + D- - 0 9 ’
CRP + PCT + D-dimer 66,7% 95,8% 0,82 (7.19 - 294.3) < 0,001

PCT: Procalcitionin, CRP: C-reactive protein, VIC: Viém tuy cap, vv: vdo vién. OR: ti s6 chénh, KTC-
95%: Khoang tin cdy 95%, AUCROC: area under the receiver operating characteristic (ROC) curve - Dién
tich duoi duwong cong ROC.
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Do nhay
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0.00 km.l

—e— CRPvv:0.6809
—e— PCT vv: 0.9109

—e— D-dimer vv: 0.6642
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Biéu d6 2: Pudng cong ROC ciia PCT, CRP va D-dimer luc vao vién
va phdi hop cac chi sb trong tién luong tir vong do viém tuy cip

(PCT: Procalcitionin, CRP: C-reactive protein, VTC: Viém tuy cép, VV: Vao vién)

Bang 4: Gia tri cia PCT, CRP, D-dimer ltc vao vién va sy két hop cac chi )

trong tién lugng tr vong do VTC

Chi sb Itic vao vién Dc';“ n}zg’y B}?igfc AUC (KTgl;S ve) p
D-dimer (mg/dL) >3,02 | 90,9% | 469% | 0,66 0 02’?? 45) 0,04
CRP (mg/dL) >126 | 81,8% | 469% | 0,68 07 83:950, 35) 0,09
PCT (ng/mL) >420 | 90,9% | 87.8% | 0,90 77 47_1 %73, g5 | <0001
CRP + D-dimer ; 722% | 592% | 0,68 09 13:817 6.39) 0,07
CRP + PCT ; 72,7% | 91,8% | 0,75 . 63_01’2 02 | <0001
D-dimer + PCT ; 8L8% | 939% | 086 | . 56_9’4?73,73) <0,001
CRP + PCT + D-dimer . 63.6% | 939% | 0,75 (49 32_61’2 616 | <0001

PCT: Procalcitionin, CRP: C-reactive protein, VTC: Viém tuy cdp, vv: vao vién. OR: ti 56 chénh, KTC-
95%: Khodng tin cdy 95%, AUCROC: area under the receiver operating characteristic (ROC) curve - Dién

tich duoi duwong cong ROC.

IV. BAN LUAN
4.1. Pic diém chung

Két qua ghi nhan tudi trung binh cua nhom
nghién ctru 12 47,5 + 15,6, tap trung & do tudi trung
nién, phi hop véi nhiéu nghién ctru trong nude nhu
Vi Quéc Huong va Nguyén Thi Lan Vy [12, 13];

tuy nhién lai thap hon so véi cac nghién ctru qudc té
(tudi trung binh dao dong tir 51 - 61), ¢6 thé do khac

biét vé chung toc [14 - 16]. Trong nghién ciru cua
chung t6i, ty 1¢ nam gidi vuot trgi (67%) voi nguyén
nhan phd bién 1a ting TG (41,7%) va ruou (20%),

twong dong vdi cac nghién ctu trude ddy nhu cia
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V6 Duy Thong, Pao Thi Hoang Yén, Phan Trung
Nhén va Nguyén Huyén Chau [2, 17-19]. Diéu nay
c6 thé giai thich do nam gidi thuong co thoi quen
ubng ruou bia, 1am d& khai phat VTC hon trén cac
co dia tang triglyceride mau c6 tinh gia dinh [20].
Tuy nhién, ty 1¢ VTC do tdng TG trong nghién clru
nay cao hon so voi cac bao cao trudc do, phan anh
xu hudng gia tdng cuia nguyén nhan nay tai Vi¢t
Nam ciing nhu trén thé giGi.

Phan loai mtc d niang theo tiéu chuén Atlanta
2012 cho thay c6 20% truong hop thuéc nhém VTC
nang; 80% con lai 1a VTC khong nang, trong do
VTC murc d6 trung binh - nang chiém da s6 (73%),
VTC nhe chi chiém 7%. Két qua nay tuong tu
nghién ctru cua Phung Thi Quynh Hoa (76% trung
binh-néng va 18% nang). Ty 1¢ VTC néang ciing nhu
tir vong/bénh nang xin vé (18,3%) ctia ching t6i cao
hon so véi cac bao céo trong nuéc khac nhu Nguyén
Huyén Chau (7%) va Nguyén Vin Chi (4,6%) [17,
21]. Su khac biét nay co thé gidi thich do Bénh vién
Cho Réy la tuyén cudi cta toan mién Nam, bénh
nhan VTC ning thudng dugc tuyén dudi chuyén
dén trong tinh trang nguy kich, tién luong tir vong
cao ngay tir lic vao vién. Ngoai ra khac biét con dén
tlr c& mau nho va ty 1¢ VTC niang cao hon so véi
cac nghién ctru khac. Két qua nay nhan manh can
¢6 nhiéu nd lyc hon nita trong viéc nang cao chat
luong diéu tri tai cac tuyén co sO cling nhu tuyén
cudi, dic biét 1a can tién lwong sém nhiing trudng
hop nédng dé 6n dinh tinh trang bénh va chuyén vién
som dén co sy té co chuyén mén cao hon.

4.2. Nong dd cia PCT, CRP va D-dimer & bénh
nhan viém tuy cip

Theo Bang 2, PCT liic vao vién va sau 48 gio déu
tang cao hon dang ké 6 nhom VTC ning (1an luot 1a
6,8 s0 v6i 0,5 ng/mL; 5,5 so v6i 0,31 ng/mL) vdip <
0,05, pht hop v&i nhidu nghién ctru da ching minh
PCT 1a dau 4n rét hitu ich trong tién lugng VTC
nang [22]. Mbi lién quan nay ciing dugc nhan thiy
d6i voi D-dimer - mot du 4n cua tinh trang dong
mau ndi mach rai rac; trong d6 D-dimer vv tang
cao hon 6 nhom VTC nang (8,29 mg/L so véi 3,69
mg/L, p <0,05), phan anh su kich hoat déng mau va
hinh thanh céac vi huyét khdi ¢ cac truong hop VTC
ning [23]. Két qua nay dong nhit véi cac nghién
ctru qudc té nhu Shan-Shan He khi D-dimer duogc
chtng minh lién quan mat thiét dén suy da tang va

tor vong trong VTC [6]. CRP tuy c6 xu hudng ting
¢ nhém VTC nang (208,7 mg/L so voi 148,1 mg/L),
nhung khac biét khong dat ¥ nghia thong ké (p =
0,08). Kha twong dong chiing t6i, Phung Thi Quynh
Hoa khi so sanh ty 1¢ CRP > 150 mg/L tai thoi diém
vao vién va sau 48 gio gitta 2 nhom VTC nang va
khong ning ciing cho thy sy khac biét 1a khong co
¥ nghia théng ké, p = 0,411 [24]. Tuy nhién mot sb
nghién ctru khac lai nhan thay CRP trong vong 48
gio dau nhap vién c¢6 kha ning tién doan mirc do
ning ¢ muirc trung binh - tét [5, 7]. Nhimg chénh
léch nay c6 thé do khac biét vé thoi diém ldy mau
xét nghiém ciing nhu sai s tir cac phong thi nghiém
khac nhau. Két qua nghién ctru cho thay CRP c¢6
thé ho trg trong viéc danh gia ban dau mtre d6 nang
VTC nhung can két hop véi cac ddu hidu lam sang
va cén 1am sang khac d€ dua ra chan doén va thai do
diéu tri phu hop.
4.3. Gia tri ciia PCT, CRP va D-dimer va sy két
hop cac chi so nay trong tién lwong viém tuy cip
Biéu db 3.1 va Bang 3 cho thiy PCT vv 14 yéu
t6 tién luong doc 1ap manh nhét, c6 kha nang phan
biét rat tét VTC ning v6i VTC khong niang (AUC =
0,93) trong khi CRP vv va D-dimer vv chi cho kha
ning tién doan & muc trung binh (AUC cung bang
0,68). Cac mé hinh két hop 2 yéu tb c6 bao gdm PCT
(PCT vv + D-dimer vv, PCT vv + CRP vv) cho kha
ning tién doan t6t hon khi ding don doc CRP hay
D-dimer v6i AUC lan luot 14 0,81 va 0,87; trong khi
phdi hgp CRP vv va D-dimer vv chi cho kha ning
tién doan trung binh, AUC = 0,70. Két hop ca 3 yéu
t6 mic du c6 kha ning tién doan tét (AUC = 0,82)
nhung khong tot bang PCT vv don doc. Theo tim
hiéu cuia chiing t61, cho dén nay chi ¢6 2 nghién ciru
khac danh gia su phéi hop CRP, D-dimer va PCT
trong tién luong mtrc d ndng cua VTC. QiYong
He va cs (2022) dénh gia nong d6 D-dimer, PCT va
CRP 16n nhat trong vong 48 gid dau sau nhap vién
trén 238 BN VTC nhan théy PCT, CRP va D-dimer
don 1é cho kha nang tién doan trung binh véi AUC
lan luot 14 0,795, 0,768 va 0,769; mo hinh phdi hop
ca 3 chi s6 lam ting dang ké kha ning tién doan
v6i AUC = 0,853. Diém cit PCT 0,25 ng/mL, CRP
84,34 mg/L va D-dimer 1,81 mg/L c6 kha nang tién
doan VTC vura va nang voi do nhay 84,71%, d6 dac
hiéu 70,59% [6]. Su chénh léch két qua giira chiing
t61 voi QiYong He c6 thé do khac nhau vé thoi diém
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xét nghi€ém ciing nhu muyc tiéu tién doan (QiYong
He danh gia kha nang tién doan VTC vira va nang
trong khi chiing t6i danh gia tién lugng VTC nang).
Tai Viét Nam, nghién ctru ciia Vi Qubc Huong la
cong trinh dau tién danh gia sy phdi hop 3 chi sé nay
trong tién luong VTC nang, sit dung CRP, D-dimer
va PCT trong 48 gir dau nhép vién. Str dung don doc
cac chi so, tac gia ghi nhan gia tri AUC ctiia CRP va
D-dimer cao hon chiing t6i (lén lwot 1a 0,79 va 0,83)
nhung gia tri tién doan cua PCT lai thip hon (0,722).
Cac md hinh phdi hop 2 chi sé PCT + D-dimer,
PCT + CRP, D-dimer + CRP cho AUC lan lugt 1a
0,725; 0,676 va 0,725. Phbi hop ca 3 chi s khong
giup tang kha nang tién lugng, AUC = 0,734 [12].
Nhu vay mac du nhan théy CRP, PCT va D-dimer
1a nhitng d4u 4n tiém ning nhung tic gia ciing chua
chtng minh duogc hiéu qua cta sy phdi hop cung lac
3 chi s6 nay trong tién lugng VTC. Ngoai ra, da co
mot s6 nghién ctru danh gia hiéu qua cia viée két
hop D-dimer, PCT va CRP véi cac ddu 4n sinh hoa
hodc thang diém khac. Shan-Shan He str dung mo
hinh tién doan gém 7 yéu té: CRP, D-dimer, PCT,
sb lugng bach ciu mau, néng do LDH, triglyceride,
nong do kali va calci mau; cho kha ning tién doan
VTC vira va nang voi do chinh xac cao hon so véi
hon diém APACHE II, BISAP va Ranson [6].

Biéu do 2 va Bang 4 cho thiy tai thoi diém vao
vién, PCT 1a yéu t6 tién luong doc 1ap manh nhat
dbi voi tir vong do VTC voi do chinh xac rat cao
(AUC = 0,91) trong khi CRP va D-dimer cho kha
ning tién doan ¢ muc trung binh (AUC lan luot
bang 0,68 va 0,66). St dung cac diém cit CRP vv
> 126 mg/L, D-dimer vv > 3,02 mg/L va PCT vv >
4,20 ng/mL, md hinh két hop 3 yéu té c6 kha ning
tién doan ti vong & muc trung binh (AUC = 0,75),
thap hon nhiéu so v6i ding PCT vv don doc (AUC
=0,91). Két qua nay cho thay viéc bd sung CRP va
D-dimer vao md hinh khong mang lai lgi ich ma con
lam giam kha nang tién doan.

V. KET LUAN

PCT c6 kha ning tién doan rat tot VTC ning
va tir vong do VTC. Su phdi hop PCT véi CRP va
D-dimer khong giup lam tang kha nang tién lugng.
Can c6 cac nghién ctru trén ¢d mau 16n hon véi thiét
ké phu hop nhim cung cip thém bing chimg vé
hiéu qua cta viée phdi hop cac chi s6 PCT, D-dimer
va CRP trong tién luong VTC.

Tuyén b6 vé xung dot lgi ich
Céc tac gia khang dinh khong c6 xung dot loi ich
d6i v6i cac nghién ctru, tac gia, va xuit ban bai bao.

Tuyén bo vé y dirc

Nghién ciru da thong qua Hoi Pong Pao Pirc
trong nghién ctru y sinh hoc Truong Pai hoc Y Dugc,
Dai hoc Hué, s6 H2023/374, ki ngay 02/06/2023.
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