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ABSTRACT

Objectives: To identify the clinical and paraclinical characteristics and the relationship
between the change in neutrophil/lymphocyte ratio (NLR) and treatment outcomes in
trauma patients treated at Military Hospital 175.

Method: A descriptive, longitudinal study on 60 trauma patients who was diagnosed
according to the Berlin criteria of 2014 at Military Hospital 175 from June 2024 to May
2025. Data were collected at the following time points: TO (admission), T1 (24 hours after
admission), and T2 (48 hours after admission).

Results: The majority of patients were male (73.3%), with 86.7% aged between 20 and 60
years, and the main cause was traffic accidents (81.7%). The most common injuries were
chest trauma (80%) and traumatic brain injury (61.7%), with 40% of patients sustaining
injuries to two organ systems. The median duration of mechanical ventilation and hospital
stay were 4 days and 10 days, respectively. The mortality rate in the study population was
28.3%. The NLR value at admission for the survival and death groups were 9.86 and 15.3,
respectively. The NLR at admission has predictive value for mortality in trauma patients,
with an area under the curve (AUC) of 0.774, p < 0.05, and a cut-off point of 8.32 with
sensitivity Se = 100% and specificity Sp = 46%.

Conclusion: Trauma patients treated at Military Hospital 175 are primarily male, of
working age, due to traffic accidents. Chest trauma and traumatic brain injury are the
two most common injuries. The NLR value at admission has prognostic significance for
mortality in trauma patients
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ABSTRACT

Muc tiéu: Xac dinh dac diém ldm sang, can lam sang va méi lién quan gira sy bién doi ti
L& neutrophil/lymphocyte (NLR) v&i két qua diéu tri & bénh nhan da chan thuong diéu tri tai
Bénhvién Quany 175.

Phuong phap: Nghién ciru mé ta, theo déi doc trén 60 bénh nhan da chan thuong, dugc
chan doéan theo tiéu chuadn Berlin ndm 2014 tai B&nh vién Quany 175 tirthang 6/2024 dén
5/2025. C4c sé liéu dugc thu thap tai cac thdi diém TO (nhap vién), T1 (gid th& 24 sau vao
vién, T2 (gi0 th 48 sau vao vién).

Két qua: Phan Ll&n bénh nhan la nam gidi (73,3%), 86,7% & d6 tubi 20-60, nguyén nhan chu
yéu do tai nan giao théng (81,7%). Tén thuong hay gap la chan thuang nguc (80%) va chan
thuong so néo (61,7), c6 40% bi tén thuong & 2 hé co quan. Thai gian thd may va thai gian
nam vién c6 trung vi lan luot 13 4 ngay va 10 ngay. Ty & t& vong & d&i tuong nghién clru (4
28,3%. Gia tri NLR tai thdi diém nhap vién cia nhom séng va nhém tlr vong lan lugt 14 9,86
va 15,3. NLR thai diém nhap vién c6 kha nang tién lugng tlr vong & bénh nhan da chan
thuong, dién tich dudi dudng cong (AUC) = 0,774 véi p < 0,05, diém cut-off la 8,32 vdi do
nhay Se = 100% va do dac hiéu Sp = 46%.

K&t ludn: B&nh nhan da chan thuong diéu tri tai Bénh vién Quany 175 chti yéu la nam gidi,
trong do tudi lao ddng, do tai nan giao thong. Chan thuong nguc va chan thuong so néo 1a
2 t6n thuong thudng gap nhat. Gia tri NLR thoi diém nhap vién cé y nghia tién lugng tir vong
& bénh nhan da chan thuong.

Ttrkhéa: Da chan thuong, ty L& bach céu trung tinh/bach cau lympho.

1. DAT VAN BE

Chéan thuong la mot trong nhirng nguyén nhan hang
dau gay tirvong va tan tat & ngudi tré tudi, dac biét la
khi tai nan giao thong c6 chiéu hudng ngay mot tang.
Theo théng ké ctia T8 chirc Y té Thé gidi nam 2021,
moi nam c6 khoang 4,4 triéu ngudi tlf vong do chan
thuong, trong do 1/3 truong hgp tirvong la do tai nan
giao théng [1]. Nhiéu bénh nhan da chan thuong tr
vong trong giai doan rat sém, tai chd hoac trong vong
48 gio dau sau khi nhap vién. Chinh vi thé, viéc si¥
dung céc y8u té tién lugng la can thiét, lam co sd dé
nang cao chat lwgng diéu tri. Mot s6 yéu to tién lugng
k&t qua hoi phuc varty & tirvong nhu'thang diém ISS,
MGAP, TRISS... Hau hét cac thang diém nay dua vao

*Tac gia lién hé

cac chitiéu ldm sang don gidn nhu'tudi, co ché chan
thuong, chi s huyét ap, diém Glasgow... dé dua ra
du doan, da ching minh dugc gia tri trong tién lugng
[2].

Ty & bach cau trung tinh/bach cau lympho
(Neutrophil-to-Lymphocyte Ratio - NLR) dugc biét
dén nhu moét diu hiéu don gian va tiéu chuan dé
danhgiatinhtrang dap 'ngviémtoan thanvakétcuc
bénh tat [3]. NLR c6 thé dé& dang danh gia théng qua
xét nghiém thuong quy ma khong gay ganh nang chi
phictia bénh nhan. Chinh vivay, ching téi thuc hién
dé tai nghién ctu nay nham muc tiéu xac dinh dac
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diém [Am sang, co cdu ton thuong, mc do nang,
dac diém can lam sang va danh gia su thay doi, maoi
lién quan gitra NLR vdi két qua diéu tri & bénh nhan
da chan thuong.

2. DOI TUQNG, PHUONG PHAP NGHIEN CUU
2.1. Déi twong nghién ciru

- Tiéu chudn lu'a chon bénh nhén:

+ Bénh nhan ti 16 tudi trd lén.

+ Bénh nhan dugc chan doan da chan thuong theo
tiéu chudn cua Hoi nghi dong thuan Berlin nam
2014: c6 2 tén thuong & 2 hé théng co quan khac
nhau trd l&n co diém tén thuong rat gon AIS = 3 va
c6 it nhat mot trong cac diéu kién bd sung sau: (1)
tut huyét ap (huyét ap tdm thu < 90 mmHg), (2) hon
mé (Glasgow < 8 diém), (3) nhiém toan (BE < -6,0
mmol/L), (4) roi loan déng mau (aPTT = 50 gidy hoéc
INR = 1,4), tudi = 70.

- Tiéu chuén loai trur:

+ Bénh nhan nhap vién quéa 24 gid sau khi chén
thuong hoac da dugc diéu tri tai tuyén trudc trén
12 gid ké tir khi chan thuong; bénh nhan ngirng tim
trudc vién.

+ Phu n{ cé thai, cé bénh ly man tinh kem theo nhu:
X0 gan, suy than man tinh giai doan cudi, suy tim
nang, bénh ly ac tinh...

+ Bénh nhan da ngiing tim trudc khi vao vién dugc
cép ctru thanh cong, bénh nhan hoéc gia dinh bénh
nhan khéng déngy tham gia nghién clru.

Theo céc tiéu chuén lya chon va loai trir trén, trong
nghién ctu nay chung téi lya chon dugc n = 60.

2.2. Phuong phap nghién cttu

- Thiét ké nghién clru: nghién clru mo ta, theo doi
doc.

- Thai gian nghién clru: tir thang 6/2024 dén thang
5/2025.

- Dia diém nghién cru: Bénh vién Quany 175.
- Phuong phap chon mau: thuan tién.
- Cac mdc thoi diém nghién clru: TO (thdi diém nhap

vién), T1 (gi0 th* 24 sau vao vién), T2 (gid thir 48 sau
vao vién).

- Noi dung nghién ctru: ddc diém chung clia bénh
nhan nghién clu: tudi, gidi, nguyén nhan chan
truong, ty & t&r vong; mai lién quan giita NLR vd&i
két cuc tir vong & bénh nhan da chén thuong; xét
nghiém céng thirc mau, tinh NLR va tuwang quan NLR
lic nhap vién véi két cuc tir vong.

- Bién sé va cac chi s6 nghién clru: tudi, gidi, nguyén
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nhan chan thuong, thai gian namvién va thd may, co
cauva sé vungton thuong; NLR thdi di€ém nhép vién.

2.3. Xt li s6 lieu

S8 liéu dugc nhap bang phan mém Excel 20186,
phan tich thdng ké bang phan mém SPSS 22.0. C4c
bién dinh tinh dugc kiém dinh s dung thuéat toan
Chi-square hoac Fisher’s test. Cac bién dinh lugng
dugc kiém dinh st dung T-test hoac ddi véi bién so
c6 phan phdi chuan va kiém dinh Mann-Withney
hoac Willcoxon d6i vdi bién khdng phan phdi chuén.
Céc gia tri p < 0,05 dugc xem nhu cé y nghia thong
ké. Céac tham s6 c6 y nghia théng ké sé dugc dung
dudng cong ROC va tinh dién tich dugi dudng cong
AUC. Xac dinh diém cat dé c6 dé nhay Se va do dac
hiéu Sp cao nhat bang chi sé J.

2.4. Bao durc nghién cru

Nghién ctru dugc chép thuan bdi H6i dong Dao dirc
nghién ctu y sinh hoc Bénh vién Quany 175 (theo
ching nhan s6 09/CNChT-HDPDD ngay 27 thang 8
nam 2021).

3. KET QUA NGHIEN cUU
Bang 1. Dac diém bénh nhan nghién ciru (n = 60)

L e Sélugng | Tylé
Pac diém (n) (%)
Tudi trung binh [X = SD 39,41+16,9
(Min-Max)] (16-75)
<20 6 10,0
) 20-40 27 45,0
Do tudi
41-59 19 31,7
=60 8 13,3
Nam 44 73,3
Gidi tinh
N 16 26,7
Tai tnhaénn§|a0 49 81,7
Nguyén nhan
chén thuong Nga cao 9 15,0
Khac 2 3,3
So nédo 38 63,3
Co cau tén Ham mat 21 35,0
thuo .
ne Chan thuong 46 76.7
nguc ’
PT > 14 giay 11 18,3
aPTT > 40 giay 3 5,0
Tiéu cau <150 G/L 9 15,0
! Séng 41 68,3
Két cuc
Tl&rvong 19 31,7
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Da chén thuong thudng gap & ngudi trong do tudi
lao déng (76,7%), trong dé lira tudi 20-40 chi€ém
ty l& cao nhéat (45%). Tubi trung binh clia cac bénh
nhan la 39,41 + 16,9 tudi, véi bénh nhan nhd tudi
nhat & 16 tudi, l&n nhat & 75 tudi. Cac bénh nhan
da chén thuong da s6 la nam gidi, vdi ty L& la 73,3%.
Nguyén nhan chu yéu gay da chén thuang la tai nan
giao thong (81,7%). Da sé bénh nhan r6i loan dong
mau khi vao vién co6 bat thuong vé PT (PT > 14 giay),
chiém 18,3%. Ti€p theo sau la 9 trudng hop tiéu cau
thap (tiéu cau < 150 G/L) chiém ty & 15% va 3 bénh
nhan co6 aPTT kéo dai chiém 5%. Ty l& bénh nhan t&
vong la 31,7%.

Bang 2. So sdnh mét s dac diém lAm sang va
can ldm sang khi nhap vién ciia nhém séngva
nhém tlr vong

Bang 3. Su bién déi theo thdi gian chia NLR
@ nhém sdng va nhom tlr vong

K&t cuc bénh nhan
Thoi diém p
Séng Tlrvong
TO 10,0+8,6| 15,6+5,8 | 0,001
T1 11,7+6,0| 13,6+5,0 0,07
T2 12,4+8,1| 14,2+13,3 | 0,78

NLR & thoi diém TO ctia nhém séng va nhém tir vong
khac nhau coy nghiathéng ké vGip =0,001. Cac thoi
diém T1 va T2, nhém t&r vong c6 NLR cao han nhém
s6ng, sy khac biét khéng cé y nghia thdng ké.

Nhém tlr vong c6 thoi gian thd may, diém ISS, néng
do lactac mau cao hon nhém nhém sdéng sot cé
y nghia thong ké (p < 0,05). Nhém tlr vong cé thdi
gian nam vién, diém RTS, diém GAP thap hon nhom
nhém song so6t co y nghia théng ké (p < 0,05). Thai
gian nam hoi stric, Hb trung binh gitra 2 nhom séng
sot va tlr vong la khac nhau khong cé y nghia thong
ké (p > 0,05)

Nhém | Séng Tl vong - SREC DEkus
Chisé (n=41) | (n=19) P
08
Thaoi gian thd
. . 4,68+0,3| 8,26+7,8| 0,008
may (ngay)
= 067
Thoigian ndm | 7,27+ 8,74% | (a9 i
hoi strc (ngay) 11,2 7,83 ’ & .
Thoi gian nam 17,5+
vién (ngay) 16.1 9,68+9,3 | 0,017 021
Diém ISS 30,2+7,1|44,37+10| <0,01 ) 02 04 0s 08 10
1 - Specificity
Pidm RTS 10,2+1,8| 7,68 2,7 | <0,001 Hinh 1. Pudng cong ROC cua chi sé NLR trong
tién lwong tlr vong & bénh nhan da chan thuong
. Bang 4. Bang gia tri AUC, d6 nhay, do dac hiéu
biem GAP 19,1+4,1112,9+5,0| 0,00 cuia cac yéu té tién luwgng tlr vong tai thoi diém TO
Hbtrungbinh | 120,17+ | 114,9% Yéuts |AUC |Cutoff| Se | Sp | p
’ ’ 0,43
(g/L) 25,1 19,1 e
biém ISS 0,87 40 79 | 85 | 0,000
Lactac 0,73 4,0 84 | 68 | 0,003
poeste | 2355 512000 0000
’ NLR tai TO 0,76 8,32 100 | 46 | 0,001

Dién tich dudi duong cong (AUC) clia chi s6 NLR
mau tai thoi di€ém nhap vién la 0,76 c6 nghia la viéc
strdung NLR dé tién lugng trvong c6 dod chinh xac &
muc trung binh, cut-off t6t nhat cla NLR §'thdi diém
TO la 8,32.

DPiém ISS va lactac déu c6 gia tri tién tugng tirvong &
bénh nhan da chan thuong véi p < 0,05.

2 Crossrefd 69 -
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4. BAN LUAN

Nghién cltu clia chung t6i dugce thuc hién trén 60
bénh nhan da chan thuong cé dé tudi trung binh
38,55 + 16,82 tudi. Nhdm bénh nhan nam chiém
73,3%, hau hét trong do tudi lao dong (86,7%),
trong doé lira tudi 20-40 chiém ty l& cao nhat (46,7%).
Nguyén nhan cht yéu gdy da chan thuong la tai nan
giao théng (81,7%). K&t qua nay kha tuong dong vai
nghién ctru clia Lé Dang Manh (2021) trén 59 bénh
nhan da chén thuong vdi ty 1& nam gidi chiém 83,1%
va do tudi trung binh 37,76 = 18,73 [4]. Nam gidi c6
nguy co bj da chan thuong cao hon nirgidi do dac thu
nghé nghiép, hanh vi giao thong, & nhém déi tugng
lao dong chinh, trong dé cac cong viéc lao déng co
cuong dé manh véi nguy co xay ra tai nan cao hon;
hay tham gia giao thong nhiéu, s dung rugu bia va
céc chat kich thich khac, di xe may vdi téc dé cao.

Trong nghién ctu clia chung t6i, cd cdu ton thuong
cho thdy chéan thuong so ndo va cot séng co (61,7%)
cung v@i chan thuong nguc (80%) a hai loai tdn
thuong phé bién nhat. Diéu nay phu hgp véi thuc té
ldm sang rang cac va cham manh trong tai nan giao
théng thudng dan dén tén thuong nghiém trong &
vung dau va nguc. Nghién clru clia Wafaisade A va
cong syt nam 2005-2008 trén 16.112 bénh nhan
da chan thuang, ti 1 tén thuong nguc va so néo lan
luwot La 54,2 % va 52,2% [5].

K&t qua nghién clru clia ching t6i cho thay, c6 11
bénh nhan (18,3%) c6 PT > 14 gidy va 3 bénh nhan
c6 APTT = 40 giay chiém ty & 5% va 9 bénh nhan cé
s6 lugng tiBu cau dudi 150 G/L chiém 13,4%. Theo
Cap Ava codng su (2015), r8i loan déng méau xay ra &
25% bénh nhan chan thuong nang va ty lé t&rvong &
nhom nay tang gép 4 [an so vdi nhém khéng co réi
loan dong mau [6].

Ty & bénh nhéan tr vong do da chan thuong trong
nghién ctru clia chuang toi kha cao (28,3%). K&t qua
nay tuong dong vdi nghién clru clia Mazandarani P.D
vacongsu(2016)trén 152bénhnhandachanthuong
@ Iran, c6 48 truong hgp tlr vong, chiém 31,57% [7].
Theo Pape H.C va cbéng su (2014) khi nghién cuu
téng hop 28.211 bénh nhan da chan thuaong, ti 1& tur
vong 14 18,7% [8]. Swkhéac biét nay c6 thé do cd mau
nghién cltu clia chung téi chua du lén va tinh trang
bénh nhan ndi chung nang hon.

Nhém bénh nhan tr vong cé diém ISS trung vi 43
(41-50) cao hon nhém s8ng vdi diém trung vi 29 (25-
34), sy khac biét giita 2 nhém cé y nghia théng ké
V@i p <0,01. K&t qua nay phu hgp vdi nghién cltu clia
Mazandarani P.D va céng su (2016), két qua diém
ISS trung binh §nhém s6ngla 37,88+ 12,77 vanhém
trvong la 50,69 = 11,61 vdi p < 0,0001 [7].

Phan tich cu thé hon cho théy gia tri trung vi RTS
clia nhém séng la 10 (9-12), trong khi nhém tlr vong
cé gia tri RTS thap haon ro rét, vdi sy khac biét coy
nghia théng ké (p = 0,000). Ndm 2012, L&m V6 Hung
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va cdng su nghién ctru trén 150 bénh nhan bi chan
thugng do tai nan giao thong & An Giang cho thay
bang diém RTS c¢o gia tri tién lugng song con, diém
ISS trung binh & nhém tlrvong la 5,5 £ 2,5va § nhém
s6ngla 11,7 +0,7. O diém cat RTS < 9 thi tién lugng
tlrvong v&i d6 nhay la 88%, d6 dac hiéu la 99%, AUC
la 0,99 [9].

Trong nghién ctru cua chung toi, diém GAP & nhém
sOng cao han so vGdi nhom tlrvong, su khac biét gitra
2 nhém co y nghia théng ké véi p < 0,0001.

NLR tai thgi diém TO c6 kha nang tién lugng két cuc
clia cac bénh nhan da chén thuagng mic do vira vdi
p < 0,05 va AUC = 0,774. VGi diém cét tai gia tri NLR
tai thoi diém T0 L& 8,32 vi ¢ chi s6 J cao nhat véi do
nhay Se = 100% va dé dac hiéu Sp = 46%. Két qua
nay kha tuong déng véi nghién clu clia Soulairman
S.E va cong sy (2020) tr thang 7/2017-11/2017 trén
566 bénh nhan da chan thuong: NLR tai thdi diém TO
c6 kha nang tién lugng két cuc clia bénh nhan murc
dd vira véi AUC = 0,63. Diém cat clia NLR tai thoi
diém TO gilp tién lugng t6t nhat cho nguy co tlrvong
clia nghién ctru nay la NLR tai TO la 4 vGi d6 nhay Se
= 0,7 do dac hiéu Sp = 0,56. C6 su khac nhau vi tri
diém cét c6 thé do nhiéu nguyén nhan gay nén. Sy
khac biét vé diéu kién cap clru didu tri tai cac co sd
y t€; suw khéac biét vé chiing toc clia doi tugng nghién
cttu; sy khac biét vé cd mau... cing tao nén sy khac
biét vé két qua nghién ctru [10].

5. KET LUAN

Bé&nh nhan da chén thuong diéu tri tai Bénh vién
Quéan y 175 gap hau hét la nam gidi, trong do tubi
lao d6ng, chliyéu do tai nan giao thong. Nhém bénh
nhan t&r vong c6 diém ISS cao hon nhom séng. Ty &
tlr vong & nhém nghién ctru la kha cao, chiém ty 1&
28,3%.Nhém bénh nhan tirvong cé gid tri NLR & thoi
diém T0 cao hon so vdi nhém s6ng c6 y nghia théng
ké. Chi s6 NLR c6 y nghia du b&o tir vong véi OR =
1,226, p < 0,05. Chis8 NLR tai thai diém nhap vién &
muc = 8,32 co gid tritién lugng trvong (AUC =0,774)
v3i d6 nhay 100%, d6 dac hiéu 46%.
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