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ABSTRACT

Objectives: To determine CRP levels and BISAP scores in patients with acute pancreatitis; To
assess the prognostic value of CRP compared to BISAP in predicting the severity and necrosis
of acute pancreatitis.

Subjects and methods: A cross-sectional study was conducted on 100 acute pancreatitis
patients who were monitored and treated at Cho Ray Hospital from December 2021 to August
2022.

Results: The mean CRP levels at admission and after 48 hours were 231.6 £ 134.9 and 201.1
+ 102.0 (mg/L), respectively (p < 0.001). The BISAP score was 2.11 + 0.96 in the severe
acute pancreatitis group and 1.1 £ 0.91 in the non-severe group (p < 0.001). CRP at admission
(cut-off 328 mg/L) had a prognostic value for severe acute pancreatitis and necrosis with an
AUC of 0.72 (p < 0.05). CRP after 48 hours (cut-off 210 mg/L) had a prognostic value for
severe acute pancreatitis with an AUC of 0.689 (p = 0.012) but no prognostic value for
necrotizing acute pancreatitis. BISAP showed moderate predictive value for severe acute
pancreatitis and necrotizing acute pancreatitis with AUCs of 0.771 (p < 0.001) and 0.742 (p <
0.0001), respectively.

Conclusions: CRP has value in predicting the severity of acute pancreatitis, making it suitable
for rapid assessment of the patient’s condition and progression to make appropriate and timely
treatment decisions.
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TOM TAT
Muc tiéu: Xac dinh ndng 6 CRP va thang diém BISAP & bénh nhan viém tuy cap; Danh gia gia
tri cua CRP so v6i BISAP trong tién luong mire d nang va hoai tir cia viém tuy cap.

DPoi tlr(mg va phuong phap: Nghlen clru md ta cit ngang trén 100 bénh nhén viém tuy cép c6
theo ddi va diéu tri tai Bénh vién Cho Ray tir thang 12/2021 dén thang 8/2022.

Két qua: Nong do CRP trung binh lac Vvao vién va sau vao vién 48 gio lan luot 1a231,6 +134,9
va201,1£102,0 (mg/L) (p <0,001). Diém BISAP ¢ nhém bénh nhan viém tuy cap nang la2,11
+ 0,96 va khong nang 1a 1,1+£0,91 (p <0,001). CRP luc vao vign (diém cat 328) c6 gia tri ti€n
lugng viém tuy cap nang va hoai tir deu 12 0,72 (p < 0,05). CRP sau vao vién 48 gio (diém cat
210) co gla tri tién lugng viém tuy cap nang la 0,689 (p =0,012) va khong co g1a tri tién lugng
viém tyy cap hoai ta. BISAP c6 gla tri trong tién lugng mirc d§ nang viém tuy cap va viém tuy
cép hoai tir & mirc trung binh véi AUC lan lugt 14 0,771 (p < 0,001) va 0,742 (p < 0,0001).

Két luan: CRP c6 gia tri trong tién luong mire do ndng ¢ bénh nhén viém tuy cap, phu hop dé
danh gia nhanh tinh trang va dién tién ctia bénh nham dua ra quyét dinh dicu tri phu hop va kip

thoi.
Tir khoa: BISAP, CRP, viém tuy ce”ip, mirc do

1. PAT VAN PE

Viém tuy cép 1a ton thuong tuyén tuy gy viém lan
toa, mot bénh 1y duong tiéu hoa phd blen voi ty 1€ tir
vong chung cua bénh nhén viém tuy cap nhap vién 1a
1,1%, nhung c6 thé 1én dén 20% & cac truong hop nang
[1] Thang diém BISAP (Bedside Index for Severity in
Acute Pancreatltls) la mét cong cu dugc st dung dé
danh gid mtrc d6 nghiém trong cua viém tuy cap vdi
wu diém dé tinh toan, it ton kém, va chi can dir ligu 1am
sang trong vong 24 glor dau, dugc sir dung dé tién lugng
tr vong do viém tuy cap v6i do nhay va do dac hi¢u lan
luot 1a 56% va 91%; cho tién lugng viém tuy cap nang
12 51% va 91% [2]. Tuy nhién, BISAP ¢6 d§ nhay va
gié tri tién doan duong thap hon s0 vdi cac thang diém
Ranson va APACHE 1I [3], ¢6 thé do dic diém bénh
nhan cao tudi va cac chi s BUN, SIRS ting cao.

C-reactive proteln (CRP) 1a mot xét nghiém don gian,
dé thyc hién va khong ton kém. CRP do gan san xuat
dudi kich thich cua interleukin-1 va interleukin-6, dugc
xem la y€u t0 du bédo hoai ti tuy, nhiém trung Va‘l hoi
ching dap trng viém toan than (systemic inflammatory
response syndrome - SIRS) [4]. Xét nghiém CRP ¢ gia
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tri tién luong viém tuy cép nang voi do nhay 38-61%
va do dac hi€u 89-90% [5]. Theo dai lién tyc mirc CRP
giup danh gia phan tmg v6i di€u tri va tinh trang viém,
ddc bi€t sau 48 gio [4]. Tai Viét Nam, nghién ctu vé
CRP trong tién lugng viém tuy cap con han ché, can
thém nghién ctru d€ lam rd vai tro cia CRP trong dicu
tri. Do d6, chiing t6i thuc hién nghién ctru nay voi hai
muc tiéu:

(1) Xac dinh néng @ CRP va thang diém BISAP & bénh
nhan viém tuy cap;

(2) Danh gia gia tri tién lugng chi s6 CRP so véi thang
diém BISAP trong tién lwong mirc do nang va tir vong &
bénh nhdn viem tuy cap.

2. POI TUQNG VA PHUONG PHAP NGHIEN CUU

Nghién ctru trén 100 bénh nhan viém tuy cap duoc didu
tri tai Khoa Ndi tiéu hoa va Khoa H01 suc tich cyc, Bénh
vién Cho Ray tir thang 12/2021 dén thang 8/2022

2.1. Tiéu chuan chon bénh va tiéu chuan loai trir
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- Tiéu chudn chon bénh: Tt ca cic bénh nhan > 18 tudi
dén kham va diéu tri tai Khoa N¢1i tiéu héa va Khoa Hoi
strc tich cuc, Bénh vién Chg Ray thoa man tiéu chuan
chan doan viém tuy cap theo phéan loai va dinh nghia
Atlanta (2012) [6].

- Tiéu chudn logi trir: Thoi gian tir ac khoi phat con dau
bung cap vung thuong vi dén luc nhdp vién vuot qua
72 gio, viém tuy man hodc dot cap cua viém tuy man,
co thai, c6 bénh tu mién, bénh 4c tinh hodc bénh man
tinh giai doan cu6i (suy tim, suy than, xo gan, ung thu
gan...), co nhiém trung cap, bénh nhan hodc than nhan
khong dong y tham gia nghién cuu.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ctru: nghién ctru mé ta cit ngang c6
theo doi.

- Phuong phép thu thap s6 lidu: cac thong tin vé tudi,
gi61, can nang, chi€u cao, tri gidc, nguyén nhan viém
tuy cap duoc thu thp qua phong van va cac két qua can
lam sang dugc thu thap theo ho so bénh an. B ndng cua
viém tuy cap dugc danh gia theo tiéu chuan Atlanta hiéu
chinh ndm 2012 (bang 1) va thang diém BISAP (bang
2). Gia tri CRP dugc thu thap tai thoi diém bénh nhan
vao vién va sau vao vién 48 gio.
Bing 1. Phén loai d niing viém tuy cip
theo Atlanta (2012) [6]

_Mure do, Biéu hién
viem tuy cap s
Nh Khong suy co quan va khong co bién
€ ’ . X
chung tai cho
Suy co quan thodng qua (hdi phuc
X trong 48 gio), hodc bien chung tai
Trung binh cho, hodc bién chirng toan than ma
khong suy co quan
Niin Suy co quan kéo dai trén 48 gio (suy
ang 1 co quan hoac suy da co quan)

Ghi cht: Trong phan tich mdi lién quan, phan thanh 2
nhom: nhém viém tuy cap nang va nhém viém tuy cap
khong nang (gom viém tuy cap nhe va trung binh).

Bang 2. Thang diém BISAP

Cic tiéu chi thye hién trong 24 gio' diu | Piém
Ure > 25 mg/dL
B (BUN) (8,9 mmol/L) 1
I (Impaired | Suy giam trang thai y thirc 1

mental status) | (Glassgow < 15 diém)

Hg¢ thong dap tng viém
S (SIRS) toan than > 2 diém !
A (Age) Tudi > 60 1
P (Pleural T \ Z:
effusion) Tran dich mang phoi 1

- Phuong phép phén tich va xtr 1y s6 liéu; cac bién s6
dinh tinh dugc trinh bay dudi dang ty 1€ phan tram va so
sanh sy khac biét bang phép kiém y2 hodc Fisher. Cac
bién s6 dinh luong dugc trinh bay dudi dang trung binh
va d6 léch chuén (X + SD) hodc trung vi va khoang tir
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phén vi; so sanh bang phép kiém T hoac Mann-Whitney
U. Gia tri tién lugng cua CRP va BISAP vé mirc do
ndng va viém tuy cap hoai tr dwgc danh gia qua duong
cong ROC va AUC. Su khéc biét c6 y nghia thong ké
khi p < 0,05.

3.KET QUA
3.1. Pic diém cia dbi twong nghién ciru

Bing 3. Phan b6 d6i twgng nghién ciru
theo nhom tudi va gioi tinh (n = 100)

Phan bé tudiva gigi | S0 DO |7y gg (o%)
18-30 15 15
31-40 29 29
41-50 29 29
Tubi (ndm) 51-60 14 14
61-70 8 8
> 170 5 5

X+SD | 44,11 +1,39 (18-85)
Gisi Nain 73 73
Nir 27 27

Nhan xét; Pa s6 bénh nhan viém tuy cap thudc do tudi
<50, chiém 73%; tu01 trung binh cia nhom nghlen clru
la 44 11 + 1,39, thap nhat 1a 18 tudi va cao nhat 1a 85
tudi. Benh nhan nam chiém phan 16n véi ty 18 73%, ty
16 nam/nit = 2,7/1.

Bang 4. Pic diém 1am sang ciia dbi twong nghién ciru

C g A S6 bénh | Ty 1¢
Dic diém l1am sang nhén (%)
. Ruou 49 49
Nguyén ——
nhan Sé1 mat 12 12
viémtuy | Ting triglyceride 17 17
4P Khong 13 22 22
viém tyy | Khong | Trung binh 76 76
cap nang Nhe 6 6
Thé viem Phu né 67 67
tuy Hoai tu 33 33
Ty dich quanh 60 60
tuy cap tinh
’ Tu dich hoai tu
Bién cap tinh 33 33
ching tai X .
g | Bhaime [ |
Nang gia tuy 1 1
Khong c6 bién ching 7 7
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C ez S6 bénh | Ty 1&
Dac diém lam sang nhan (%)
Thoéang qua 9 9
< i¢
Bién | Suyco| (54889
chung quan | géo dai > 48 18 18
toan than gio
Khong c6 bién chimg 73 73
Thoi gian nam vién trung binh 87448
(ngay) T

Nhan xét: Ruou 1a nguyén nhdn gy viém tuy cép
thuong gap nhét (49%). Viém tuy cép thé phu né chiém
da s6 (67%). Tu dich quanh tuy cép tinh 1a bién chu:ng
thudng gip nhét (60%). Da s bénh nhan viém tuy cap
mirc do trung binh (76%) va thoi gian nam vién thuong
khoang hon 1 tuan.

3.2.Nong d9 CRP va thang diém BISAP 6 bénh nhan
viém tuy cap

Bang 5. Nong d§ CRP ciia
bénh nhan viém tuy cap (n = 100)

i Thoi diém
Nong do
CRP Luc Sau vao vién P
vao vién 48 gior
<150 mg/L | 32 (32%) 32 (32%)
>150mg/L | 68 (68%) 68 (68%)
XESD 1931 641349 | 201,1 +102,0 | ~ 0001
(mg/L)
Min-Max
(mg/L) 0,2-497.1 11,9-419,1

Nhan xét: Nong &6 CRP trung binh ltc vao vién 12 231,6
+ 134,9 mg/L, sau vao vién 48 gio la 201,1 + 102,0
mg/L, su khac biét c6 y nghia thong ké vdi p < 0,001.

Béng 6. Phan bo diém BISAP ciia d6i twong nghién ciru

BISAP S6 bénh nhén Ty 18 (%)
0 diém 24 24

1 diém 38 38

2 diém 25 25

3 diém 12 12

4 diém 1 1

Nhan xét: Bénh nhan c6 BISAP 1 diém 1a 38%, BISAP
2 diém va 3 diém la 25% va 12%.

Bang 7. Méi lién quan giira gia tri CRP
va mirc d§ ning cua viém tuy cap

Mirc d§ ning
N . viém tuy cap 2
Nong do " Tong
CRP Ning | Khong | @=100 | P
m=18) | N8
n=82)
Luc vao vién
>150 14 54 68
mg/L (77,8%) | (65,9%) | (68,0%)
<150 4 28 32 0411
mg/L (22,2%) | (34,1%) | (32,0%) | ™
OR 1,815
(95%CI) (0,546-6,033)
Sau vao vién 48 gio
>150 16 52 68
mg/L (88,9%) | (63,4%) | (68,0%)
<150 2 30 32 0.049
mg/L (11,1%) | (36,6%) | (32,0%) |
OR 4,615
(95%CI) (0,99-21,47)

Nhan xét: Bénh nhan ¢6 ndng do CRP sau vao vién 48
glo > 150 mg/L ¢ nguy co viém tuy cip nang hon so
v6i ndng dd CRP sau vao vién 48 gid < 150 mg/L véi
OR =4,615, p <0,05.

Bang 8. Mdi lién quan giira gia tri CRP
va thé viém tuy cap

Thé viém tuy cip
Nong dd Thé Thé Téng
s - P
CRP hoai tit | phu né (n =100)
n=33) | (n=67)
Luc vao vién
>150 29 39 68
mg/L (87,9%) | (58,2%) | (68,0%)
<150 4 28 32 0.003
mg/L (12,1%) | (41,8%) | (32,0%) |
OR 5,2
(95%CI) (1,64-16,48)
Sau vao vién 48 gio
> 150 26 42 68
mg/L (78,8%) | (62,7%) | (68,0%)
<150 7 25 32 0117
mg/L (21,2%) | 37,3%) | (32,0%) |
OR 2,2
(95%CI) (0,84-5,83)

Nhéan xét: CRP luc vao vién > 150 mg/L co6 nguy co
viém tuy cap thé hoai tir cao hon CRP ltc vao vién <
150 mg/L v6i OR = 5,2, p=0,003.

2 Crossrefd 59 -



PT.Q. Hoa et al. / Vietnam Journal of Community Medicine, Vol. 66, No. 2, 56-63

Bang 9. Méi lién quan giira diémrBISAP
va mirc d§ ning viém tuy cap

Miic d§ nang
n viém tuy cap z
Pieém " Tong
BISAP | Nang | Khong m=100)| P
(n = 18) s
(n=82)
>3 diém (44,4%) | (6,1%) | (13,0%)
10 77 87
<3 diém (55,6%) | (93,9%) | (87,0%) | = 0,001
OR 4,615
(95%CI) (0,99-21,47)

Nhén xét: Bénh nhan c¢6 BISAP > 3 diém c6 nguy co
viém tuy cap nang hon so v6i bénh nhan c6 BISAP <3
diém voi OR =4,615 (p <0,001).

Bang 10. Méi lién quan gura diém BISAP
va thé viém tuy cap

Thé viém tuy cip
Diém 2 2 Tong
Thé | Thé |, L p
BISAE hoai tir | phu né (n=100)
(n=33) | (n=67)
) 9 4 13
Z3diem | 57300 | (6,0%) | (13,0%)
. 24 63 87
<3diem | 75700 | 94,0%) | (87,0%) | %008
OR 5,906
(95%CI) (1,662-20,993)

Nhan xét: BISAP > 3 diém c6 nguy co dién tién dén
viém tuy cap hoai tir nhiéu hon so véi BISAP < 3 diém
v6i OR = 5,906 (p = 0,008).

3.3. So sanh gia tri CRP va BISAP trong tién luwgng
mirc d9 ning va thé viém tuy cip

A Pudng cong ROC

|

s

Do nhady

oo oz 04 0‘6 LE] 10

Po dac hiéu

A: Mure do nang cua viém tuy cap
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B buong cong ROC

Source of
the Curve
— Diém BISAP
~— CRPwv
CRP 48h
" Reference Line

Do nhay

2‘1 - _0:6
Do dac hiéu

B: Viém tuy cdp thé hoai tir

Biéu do 1. Di¢n tich dwéi dwdng cong ROC
ciia phdi hop CRP véi thang dlem BISAP trong
tién lwong viém tuy cap

Béng 11. So sanh gia tri ciia CRP lic vao vién,
sau vao vién 48 gio' va diém BISAP trong
tién lwong mirc do niang viém tuy cap

Bién s6

. .| po
biem | DO | 40 AuC| 9s5%cI P
cat nhay A

hi¢u

Diém BISAP
>3 <
G | 04441 0,939 10771 | 0,646-0.896 | o o,

CRP ltic vao vién
=328 | 6111 0,756 | 0,720 | 0.582-0.858 | 0,004
mg/L

CRP sau vao vién 48 gio

=210 1778 1 0,561 | 0,689 | 0.560-0.818 | 0,012
mg/L

Nhan xét: CRP luc vao vién cho gid tri tién luong muc
d6 nang viém tuy cip (AUC = 0,720 véi diém cat 1a
328 mg/L; p = 0,004) twong dwong véi thang diém
BISAP (AUC = 0,771; p < 0,0001) va t6t hon so v6i
CRP sau vao vién 48 gio (AUC = 0,689 véi diém cit 1a
210 mg/L; p=0,012).
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Bang 12. So sanh gia tri cia CRP lic vao vién /48 gio
va BISAP trong tién lwgng viém tuy cap the hoai tir

Bién s6

biém | Po | Pp dic

cit |nhay | higu AUC | 95%ClI p

Diém BISAP

>3 0,742 | 0,939 | 0,742 | 0,637-0,847 | , =

diem | 7 ’ ’ T 0,001
CRP lic vao vién
> 258 <
mg/L 0,727 | 0,687 | 0,720 | 0,582-0,825 0,001
CRP sau vao vién 48 gio

>136 >
mg/L 0,848 | 0,373 | 0,579 | 0,467-0,692 0.05

Nhén xét: CRP luc vao vién cho gid tri tién lugng mire
dd nang viém tuy cap (AUC =0,720; p <0,001) tuong
duorng v6i thang diém BISAP (AUC 0,742;p<0,001)
va tot hon so v6i CRP sau vao vién 48 gio (AUC =
0,579; p > 0,05).

4. BAN LUAN
4.1. Pic diém ciia bénh nhén viém tuy cap

Trong nghién clru cua chung t6i, do tudi trung binh cua
bénh nhan mac viém tuy cap la 44,11 + 1,39 tudi, chu
yeu la nhom tu01 31-40 va 41-50 (29% mdi nhorn) nam
chlem uu thé (73%); va nguyén nhan chinh giy viém
tuy cap la do ruou (49%) Két qua nay phu hop véi
nghlen ctru cua Karki S va cong sy (2020), ty 1€ nam
vanir 1an luot 14 71% va 29%, tudi trung binh cua bénh
nhan viém tuy cap 14 39 £ 15 tudi, va nguyén nhén
chinh gay viém tuy cap do rugu (> 70%) [7]. Nguoc
lai, Coluoglu Iva cong su (2021) lai cho thay ty 1& viém
tuy cap ¢ nir cao hon (58,9%); nguyén nhén chinh gay
viém tuy cip ¢ nam 1a do ruou (82,2%), trong khi ¢ nit
12 do s6i mat (67,2%) [8]. Trong nghién ctru ctia chung
toi, viém tuy cap do ta“mg triglyceride (17%) va sdéi mat
(12%) Theo y van, s6i mat 12 nguyén nhan thuong gap
gy viém tuy cip, dic biét & nit do tic nghén thoang
qua tai ong tuy.

Theo phan loai Atlanta (2012) 6 18% bénh nhan viém
tuy cap nang, voi 33% viém tuy cap thé hoai tur. Karki
Sva cong su (2020) bao cao ty 1€ viem tuy cép ning la
9,4%, viém tuy cap thé hoai tir 12 15,8% [7]; nghién ctru
cua Coluoglu I va cong su (2021) cho thay ty 1€ viém
tuy cap nang 1a 19,3% va ty 1€ tir vong 12 4,2% [8]. Su
khac biét nay c6 thé giai thich do qua trinh chon mau
khac nhau.

4.2. Nong do CRP va diém BISAP ciia bénh nhén
viém tuy cap

Néng dp CRPva diém BISAP ¢ bénh nhén viém tuy cip

Trong nghién ciru cua chung t6i, ndng do CRP trung

binh Iuc vao vién la 231,6 + 134,9 mg/L va giam con
201,1 = 102,0 rng/L sau vao vién 48 gio (p < 0,001),
cho thay CRP giam khi tinh trang viém dugc kiém soat.
Tét ca cac truong hop c6 CRP luc vao vién > 150 mg/L
(68%) déu c6 CRP sau vao vién 48 glo > 150 mg/L
(68%) cho thay ca CRP luc vao vién va CRP sau vao
vién 48 gio déu c6 thé dung dé tién luong viém tuy cip.

87% bénh nhan c6 BISAP < 2 diém, trong do 38%
c6 BISAP 1 diém, 24% c6 BISAP 0 diém va 25% co
BISAP2 diém. Chi 13% bénh nhan c6 BISAP > 3 diém.
Két qua nay phu hop v6i nghién cliu cua Coluoglu I
va cong su (2021) voi ty 1€ bénh nhan viém tuy cap 6
BISAP > 3 diém 1a 22,2% [8].

Moi lién quan giita CRP véi mirc dp ning va thé viém
tuy cdp

68% bénh nhan ¢6 CRP lic vao vién > 150 mg/L trong
d6 77,8% thuc nhom viém tuy cap ning so véi 65,9%
& nhom viém tuy cap khong nang Pp>0 05) Sau vao
vién 48 gio, bénh nhan viém tuy cap ndng c6 CRP > 150
mg/L tang l1én 88,9% so v&i 63,4% ¢ nhom khong nang,
v6i OR =4,615 (p = 0,049), cho thay CRP> 150 mg/L
sau 48 gi0 ¢o lién quan dén mirc do ning ciia bénh
nhan viém tuy cdp. Theo nghlen clru cua Y1g1t Y va
cong su (2019), bénh nhan viém tuy cap co nong do
CRP > 90,7 mg/L thi c6 nguy co viém tuy cap ning
hon so v&i bénh nhan viém tuy cap c6 nong do
CRP < 90,7 mg/L (OR = 20,5; 95%CI: 5,1-82,1;
p <0,001) [9].

Ngoal ra, CRP luc vao vign c6 lién quan den thé bénh
viém tuy cap Cu thé, 87,9% bénh nhéan thé hoai tr co
CRP luc vao vién > 150 mg/L 50 Vi 58,2% thé phu né,
v6i OR = 5,2 (p = 0,003). Tuy nhién, sau vao vién 48
glo ty 1¢ CRP > 150 mg/L & thc hoai tor giam xuong
con 78,8%, trong khi & the phu né tang 1én 62,7%, voi
OR =22 (p > 0,05). Piéu nay cho thay CRP luc vao
vién c6 gia tri tién lu’O'ng viém tuy cap hoai tir cao hon
so v6i CRP sau vao vién 48 gio. Trai lai, Fu]lwara Jva
cong sy (2021) 1ai cho thiy CRP cao trong 72 glo dau
¢6 lién quan dén nguy co hoai tir & viém tuy cap ning
(OR=1,2; p<0,05) [10].

Méi lién quan giita BISAP véi mirc dj ning va thé
viém tuy cdp

Bénh nhén c6 BISAP = 3 diém cO nguy co viém tuy
cép nang hon so véi BISAP <3 diém véi OR = 4,615
(p<0 001) Nguyén Huyen Chau (2019) cho thay benh
nhén c6 BISAP >3 diém c6 nguy co viém tuy cp nang
cao gip 9 1an so v&i bénh nhan c6 BISAP < 3 diém
(p <0,0001) [11]. Singh VK va cong su (2011) ciing
bdo cdo moi lién quan gifra BISAP > 3 diém va nguy
co viém tuy cip ning véi OR = 7,3 (p < 0,05) [12]
Dong thoi, BISAP > 3 diém co nguy co dién tlen viém
tuy cap hoal tir nhiéu hon so v6i BISAP < 3 diém véi
OR =5,906 (p = 0,008).

4.3. Gia tri caa CRP va BISAP trong tién luwgng mirc
dd ning va thé viém tuy cap
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Trong tién luong muce do ndng cta viém tuy cap, két qua
cho thay céc chi s6 BISAP (AUC =0,771;p <0 0001)
CRP luc vao vién (AUC = 0,72; p = 0,004), va CRP
sau vao vién 48 gid (AUC = 0,689; p = 0,012) déu (¢
gia tri tién lugng twong duong. Tuy nhién, thang diém
BISAP c6 d6 nhay thap nhung do dic hiéu cao (44,4%
va 93,9%), trong khi CRP luc vao vién (diém cat 328)
va CRP sau vao vién 48 gio (dlern cit 210) c6 d6 nhay
va do dic hidu trong dong, 1an luot 12 61,1% va 75,6%,
77,8% va 56,1%.

Trong tién luong viém tuy cap thé hoai tir, thang diém
BISAP cho gia tri tién lugng twong dong voi CRP lic
vao vién (dlem cit t6i vu cho CRP lic vao vién la
> 258) v6i AUC lan luot 1a 0,742 (p < 0,001) va
AUC = 720 (p < 0,001), véi do nhay va dé dac hiéu
ctia BISAP cao hon so vi CRP luc vao vién, 1an luot
1a 74,2% va 93,9% so v6i 72,7% va 68,7%. Tuy nhién,
CRP sau vao vién 48 gio khong c6 gia tri AUC trong
tién luong viém tuy cap hoai tir (p > 0,05) (bang 11 va
12).

So v6i nghién cliu cta Yigit Y va cong sy (2019),
CRP>90,7 mg/L co gia tri tién luong viém tuy cap nang
véi do nhay 75%, do dac hi¢u 87,3%, gia tri tién doan
duong 30%, gia tri ti€n doan am 98% va dd chinh xac
86,4% (OR =20,5;p<0 001) [10]. Bén canh do6, muc
CRP trén 150 rng/L sau vao vién 48 glo cting cho thay
vai tro glup phén bi€t mirc 46 nang viém tuy cap voi do
nhay va dg dac hi¢u lan luot 1a 80% va 76% (2], diéu
nay cho thay ngucmg CRP thip hon cung c6 thé co gia
tri tién luong tot, nhung do chinh xac khac nhau. Két
qua cua ching t6i cling phu hop v6i nghién ctru cua
L€ Thi Ngoc Suong (2018), voi diém cat la 3, BISAP
c6 gia tri tién lugng tot ddi v6i viém tuy cip ning voi
AUC = 0,877 (p <0,001), do nhay la 66,7% va do dac
hi€u 14 97,1% [13]. Nhin chung céc két qua nghién ctru
déu cho thay thang dlem BISAP c6 gla tri tién luong
mirc d6 ning viém tuy cap, do nhay va do dic hiéu co
gia tri dao dong gitra cac nghién ctru nhung d6 dac hi¢u
déu cao.

Trong nghlen clru cua ching t6i, mdc du gia tri ti€n
lwgng muc do nang viém tuy cip va viém tuy cép hoai
tir cia CRP lac vao vién va CRP sau vao vién 48 gio
thap hon so v6i BISAP, tuy nhién sy khac biét 1a khong
dang ké. Do d6, CRP van la dau an sinh hoc ¢6 gia tri
tién lugng mirc dd ndng va tién trién bénh viém tuy cap,
phu hop dé giup bac sy danh gia nhanh tinh trang cua
bénh nhan dé dua ra cac quyét dinh diéu tri phu hop va
kip thoi.

5. KET LUAN

Qua nghién ctru 100 bénh nhan viém tuy cép, chung toi
rit ra két luan:

- Nong d6 CRP luc vao vién va nong do CRP sau vao
vién 48 gid trung binh 1an luot 14 231,6 + 134,9 mg/L va
201,1 £102,0 mg/L (p < 0,001). Bf;nh nhan c6 BISAP
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1 diém 14 38%, BISAP 2 diém va 3 diém 14 25% va 12%.

- CRP luc vao vién (dlem cit 328 mg/L) cb gia
tri tién luong viém tuy cdp niang va hoai tor déu la
0,72 (p = 0,004 va p <0 001) CRP sau vao vién
48 gio (diém cat 210 mg/L) c6 gia tri tién luong viém
tuy cap nang 12 0,689 (p = 0,012) va khong c6 g1a tri
tién lugng viém tuy cap hoai tir. BISAP>3 dlem co gia
tri trong tién lugng mirc d§ nang viém tuy cap va viém
tuy cap hoai tir & muac trung binh véi AUC lan luot 1a
0,771 (p < 0,001) va 0,742 (p < 0,0001).
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