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ABSTRACT

Objective: To evaluate some clinical and paraclinical characteristics of septic shock patients at
Nghe An Friendship General Hospital in the period of 2023-2024.

Method: A cross-sectional description study, data was collected on 103 patients diagnosed with
septic shock at the Intensive Care Unit, Nghe An General Hospital from January 2023 to June 2024.

Results: Of the 103 patients, men accounted for the majority (64.1%), the average age was 69.36
* 12.54, the common age was over 60 years old with 78.6%; the common underlying diseases
were hypertension (35%), diabetes (19.4%). The most common primary infection was respiratory
with 47.6%, common symptoms were fever (93.2%), impaired consciousness (71%), leukocytosis
(63.1%), increased hs-CRP with average concentration 146.2 + 58.3 and pro-calcitonin 37.38 £ 45.4.
Patients were in relatively severe condition with an average SOFA score of 8.78 + 3.7.

Conclusion: Patients with septic shock were hospitalized in relatively severe condition with a
relatively high average SOFA score and were often found in elderly men with underlying diseases
such as diabetes, cardiovascular disease with the common primary infection being respiratory;
common symptoms were fever, leukocytosis and increased inflammatory markers.

Keywords: Septic shock, sepsis, SOFA score.
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TOM TAT

Muc tiéu: Nhan xét mot sé dac diém lam sang va can ldm sang bénh nhan séc nhiém khuin tai
Bénh vién Hlru nghi Da khoa Nghé An giai doan 2023-2024.

Phuwong phap nghién clru: M6 ta cit ngang trén 103 bénh nhan dugc chan doéan s&c nhiém khuan
tai Khoa Hoi surc tich cuc, Bénh vién Hiru nghi Da khoa Nghé An tir thang 1/2023 dén thang 6/2024.

K&t qua: Trong 103 bénh nhan, nam gidi chi€m da s6 (64,1%), tudi trung binh 69,36 = 12,54, dd tudi
pho bién la trén 60 tudi véi 78,6%; cac bénh ly nén dong mac hay gap la tang huyét 4p (35%), dai
thao duong (19,4%). O nhiém khuén tién phat phé bién nhat la hd hap vai 47,6%, cac triéu ching
hay gap & s6t (93,2%), rdi loan y thirc (71%), tang bach cau (63,1%), tang hs-CRP vGi néng dé trung
binh 146,2 = 58,3 mg/L va pro-calcitonin 37,38 + 45,4. Cac bénh nhéan & tinh trang tuong déi nang
v3i SOFA trung binh 8,78 = 3,7 diém.

K&t luan: Bénh nhan s6c¢ nhiém khuan nhap vién véi tinh trang tuong déi nang véi diém SOFA trung
binh twong déi cao va hay gép trén nam gidi cao tudi, mac cac bénh ly nén nhu dai thao dudng, tim
mach vé&i 6 nhiém khuan tién phat phé bién la hd hap, tiéu hda; cac triéu ching phé bién (3 sét, rdi
loany thirc, tut huyét ap, tang bach cau, tang creatinin mau, tang lactat mau va tang cac bilant viém.

Tir khéa: S6¢ nhiém khuan, nhiém trung huyét, diém SOFA.

2. POI TUQONG VA PHUONG PHAP NGHIEN CcU'U
2.1. Béi twgng nghién ciru

1. DAT VAN DE

S8c nhiém khuan la bénh ly thudng gap tai cac don vi hoi
slrc cdp ctru. Mac du cé rat nhiéu cac coéng trinh nghién

clfu trén thé gidi clia nhiéu tac gia vé co ché bénh sinh,
céc ky thuat hién dai duge ap dung trong chan doan va
XU tri s6¢c nhiém khuén, tuy nhién séc nhiém khuén van la
nguyén nhan chinh gay tr vong cho céc bénh nhan diéu
tri tai cac don vi hoi stc tich cuc vdi ti 1é tir vong 40-60%.

Bénh vién Htu nghi Da khoa Nghé An la co sd chuyén mén
tuy&n cubi clia khu vuc Bic Trung B, la don vi thudng
xuyén tiép nhan céc bénh nhan nhiém khudn nang va
s&c nhiém khuan tir cac don vi khac chuyén dén hodc tir
chinh nai sinh sdng clia bénh nhan. Tuy thudc vao nhirng
bi€u hién ban dau, thdi diém nhap vién va xur tri ban dau
cla céc daon vi tuyén trude, cac dac diém lam sang va
can lam sang clia bénh nhan trd nén da dang, phuc tap,
dong thai chién luge diéu tri va két qua diéu tri c6 nhiéu
suw khéac biét. Viéc phat hién sdm va diéu tri sém tinh trang
s8c nhiém khuan sé& lam gidm ti [& t&r vong.

Chung t6i tién hanh nghién ctu nay nham nhan xét mot
s6 dac diém [dm sang va can lam sang bénh nhan séc
nhiém khuén tai B&nh vién Hitu nghj Da khoa Nghé An giai
doan 2023-2024.

*Tac gia lién hé

2.1.1. Tiéu chuén lu'a chon

Bé&nh nhan trén 18 tudi, dugc chan doan séc nhiém khuan
theo huéng dan cua SSC (2018):

- C6 6 nhiém khuan huyét, dya vao 2 tiéu chuan:

+ Cac bang chiing nhiém khuan: trén lAm sang va can
ldm sang thé hién tinh trang nhiém trung (s6t, c6 & nhiém
khuan khéi diém, cdy mau duong tinh...).

+ Rai loan chitc nang co quan dugc danh gia bang thang
diém SOFA = 2 diém hodc trén nhirng ngudi bénh nghi ngd
nhi&m khuan c6 th& nhan biét nhanh tai givdng bénh bang
thang diém qSOFA = 2 diém.

- Tut huyét 4ap kéo dai (huyét ap tdm thu < 90 mmHg hoéc
giam trén 40 mmHg so v&i huyét 4p nén cta bénh nhéan),
doi hoi phai dung thudc van mach dé duy tri huyét ap
trung binh = 65 mmHg.

- Lactat mau > 2 mmol/L mac du da dugc bu dd dich day da.

Theo céc tiéu chuén trén, chung t6i lwa chon dugc 103
bénh nhan dua vao nghién clu.
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2.1.2. Tiéu chuén loai trir

- B&nh nhan khéng dong y tham gia nghién ctru.

- Bénh nhén khéng co6 day du di liéu théng tin.

2.2. Thoi gian va dia diém nghién clru

Nghién cltu thuc hién tai Khoa Hoi sirc tich cuc, Bénh vién
Hitu nghiDa khoa Nghé An tirthdang 1/2023 dén thang 6/2024.
2.3. Phwong phap nghién cttu

- Thiét k& nghién ctru: nghién ctu mo ta hoi clru.

- C4c budc ti€n hanh nghién cttu: cac bénh nhan du diéu
kién sé& dugc ldy vao nghién cltu, thu thap day da thong
tin vé triéu ching lam sang va can lam sang theo muc tiéu
nghién cltu, ti€n hanh xtr ly va phan tich sé liéu.

- X ly va phan tich s6 liéu: cac s6 liéu thu thap dugc xur
ly theo thuét toan théng ké y hoc va si* dung phan mém
SPSS 22.0. Tinh ty |& phan trédm (%) d6i vdi cac bién dinh
tinh, tinh gia tri trung binh va dé léch chuan (X = SD) d6i vdi
céc bién dinh lugng lién tuc. Dung test Chi binh phuong
dé so sanh sy khéac biét gilta cac ty 1&, p < 0,05 lacédy
nghia théng ké. Dung t-test dé so sénh sy khac biét cla
hai gia tri trung binh. Dung test kiém dinh phi tham sé dé
so sanh sy khac biét clia hai gia tri trung binh cia cac bién
khéng chuan, p < 0,05 la c6 y nghia thdng ké.

2.4. Pao dirc nghién ctru

Deé tai nghién citu dugc thong qua va dong y ciia Hoi dong
Khoa hoc Truong Bai hoc Y Ha Noi.

Peé tai nghién ctru dugc thuc hién véi muc dich khoa hoc

Trong nghién cltu, nam gigi chiém da s6 (64,1%) vdi lra tudi
phd bién trén 60 tudi (78,6%). BMI bénh nhan phan &n trong
gi6i han binh thuding (69,9%). Tang huyét ap va dai thao duding
(& cac bénh dong méc phd bién nhat (1an luot 35% va 19,4%).
Khoang 1/10 bénh nhan co6 tién sl lam dung Corticoid va
c6 rat it bénh nhan lam dung rugu véi 2,9%. Trong cac bénh
nhan, co khoang 1/4 bénh nhan dugc diéu tri tir tuyén trudc.

2,9%

4,9%

= Hb hap
= Tiéu hoa
= Tiét niéu
Than kinh trung uong

Biéu dd 1. Dac diém & nhiém khuan
Trong nghién ctu, 6 nhiém khuén tién phat tai ho hap la
phé bién nhat vai 47,6%, theo sau (4 tiéu hda vdi 33%.
Bang 2. Mot sé dac diém vé triéu chirng ldm sang (n = 103)

va sy’ ty nguyén clia bénh nhan. Déc diém S8 lugng| Ty L&
. , L . X = SD (dié 13,1+1,6
3. KET QUA NGHIEN CUU Gid b (diem)
Bang 1. Ddc diém tudi, gidi va mot s6 bénh ly két hop Min-max (diém) 9-15
(n=103) Didm <10 diém 1 |10,7%
Dic didm S lwgng| Ty lé Glassgow | | 1112diém 28 |27,2%
Phan do6 -
Nam 66 64,1% 13-14 diém 34 33,0%
- X+ SD (°C) 38,8+0,8
<40 tubi 3 2,9% Gid tri _
, 40-60 tudi 19 [18,4% Min-max (°C) S
Tuoi » <36,5°C 2 1,9%
61-80 tudi 62 60,2% Nhiét do
— 36,5-37,5°C 5 4,9%
> 80 tudi 19 18,4% Phan do
37,6-38,5°C 21 |20,4%
< 18,5 kg/m? 19 18,4%
> 38,5°C 75 |72,8%
BMI 18,5-22,9 kg/m? 72 69,9% - -
| X=sD(tan/phut) | 114,0%18,7
> 23 kg/m? 12 11,7% Giatri [— - ,
Min-max (lan/phut) 75-160
3 o )
Tang huyét ap 36 |350% Nhip tim < 100 tan/phut 16 [15,5%
o . .
Benhlynen | aoduong | 20 |19.4% Phan do|>100-120 tan/phtit| 61 |59,2%
Suy thén S 4,9% > 120 [an/pht 26 [25,2%
Tai bién mach néo 10 9,7% X +SD (mmHg) 61,7+4,5
Gia tri
; . . i .
Diic diém 16i sng St dung Corticoid 10 9,7% Huyé’t\é\p Min-max (mmHg) 50-75
Lam dung rugu 3 2,9% trung binh <65 mmHg 9 |87,4%
- - Phan do
Cé diéu tri tuyén trudc 24 23,3% =65 mmHg 13 12,6%
5 Crossrefd 305
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Pac diém Sé lwgng| Ty lé
X = SD (ml/kg/gid) 0,3+0,2
Gia tri
Min-max (ml/kg/gio) 0-1,2

S6 lugng N
e tidu <0,3 ml/kg/gid 34  [33,0%
Phandé| 0,3-0,5 mU/kg/gid 55 |53,4%
> 0,5 ml/kg/gi® 14 |13,6%

Trong nghién ctu, phan l&n bénh nhan cé céc réi loan y
thirc (70,9%), trong dé ¢ tdi 37,9% bénh nhén c6 réi loan
y thitc nang (Glassgow < 12 diém). Nhiét dé trung binh
clia nhém nghién clru la 38,8°C, chl yéu & murc sot cao,
V@i 72,8% bénh nhan c6 nhiét dé > 38,5°C. Pa s6 bénh
nhan co6 nhip tim nhanh véi 84,4% c6 nhip > 100 lan/
phuat. Huyét ap trung binh kha thép (61,7 = 4,5 mmHg),
V@i 87,4% bénh nhan cé huyét ap trung binh < 65 mmHg.
Luong nudc tiéu trung binh chi 0,3 ml/kg/gid, trong do
33% c6 thiéu niéu (< 0,3 ml/kg/gid).

Bang 3. M6t sé dac diém vé xét nghiém cong thirc mau

(n=103)
Pac diém Sé lwong | Ty lé
Trung vi (G/L) 13,5
Min-max (G/L) 1-56,9
S6 lwgng bach cau <4 G/L 14 13,6%
4-10 G/L 24 23,3%
>10 G/L 65 63,1%
Trung vi (%) 86,1
. Min-max (%) 55,4-97,9
Ty & bach Cél:l da nhan <50% ] 1.0%
trung tinh
50-70% 13 12,6%
>70% 89 86,4%
Trung vi (G/L) 147
Min-max (G/L) 9-733
, e <50G/L 14 13,6%
SO lugng tiéu cau
50-100 G/L 14 13,6%
101-150 G/L 24 23,3%
>150 G/L 51 49,6%

Gié trj trung vi ctia bach cau la 13,5 G/L; phan l&n bénh
nhan co tang bach cau vdi ty |& 63,1%. Dong thai, bach
cau da nhan trung tinh chiém uu thé & da sé truong hap
(86,4% bénh nhan cé ty l& bach cau da nhan trung tinh
trén 70%). Vé s6 lugng tiéu cau, cé tdi hon mot nira
bénh nhan (50,5%) bi gidm ti€u cau, trong dé 13,6%
giam nang (< 50 G/L).
Bang 4. M6t sé dac diém vé sinh héa mau (n=103)

Dic didm S8 lwong| Ty 18
Trung vi (mmol/L) 131
Min-max (mmol/L) 40-1037
NbBng do creatinin <110 pmol/L 33 32,0%
110-299 pmol/L 56 54,4%
=300 pmol/L 14 13,6%

306

Pac diém S6 lwgng| Ty lé
Trung vi (U/L) 42,4
Min-max (U/L) 6,7-5687,4
. . <40 U/L 47 45,6%
Nong do AST
>40-200 U/L 40 38,8%
>200-400 U/L 13 12,6%
> 400 U/L 3 2,9%
Trung vi (U/L) 28,5
Min-max (U/L) 3-972,7
. <40 U/L 65 63,1%
Nong dé ALT
>40-200 U/L 36 35,0%
>200-400 U/L 1 0,9%
> 400 U/L 1 0,9%
Trung vi (mmol/L) 16,2
Min-max (mmol/L) 6,2-454,5
Nong do bilirubin <20 pmol/L 68 | 66%
toan phan
20-101 pmol/L 30 29,1%
>101 pmol/L 5 4,9%
Trung vi (g/L) 26
Min-max (g/L) 10,2-37,6
. R ) <b5g/L 1 1,0%
No6ng dé albumin
15-25g/L 47 45,6%
25-35g/L 39 37,9%
>35g/L 16 15,5%
Trung vi (mmol/L) 5,9
Min-max (mmol/L) 1,1-22,8
Nong do lactat <2 mmol/L 8 7,8%
2-4 mmol/L 19 18,4%
=24 mmol/L 76 73,8%
Trung vi (mg/L) 117
Min-max (mg/L) 14,1-272
. R <50 mg/L 4 3,9%
No6ng dé hs-CRP
50-100 mg/L 12 11,7%
100-200 mg/L 63 61,2%
>200 mg/L 23 22,3%
Trung vi (ng/L) 17,5
Min-max (ng/L) 0,12-286
. N <0,5ng/mL 8 7,8%
No6ng dé pro-calcitonin
>0,5-2ng/mL 10 9,9%
>2-10 ng/mL 23 22,3%
>10 ng/mL 62 60,2

Trong nghién clu, co tGi 68% bénh nhan tang creatinin 2
110 pmol/L, trong do 13,6% = 300 pmol/L. Men gan AST va
ALT déu c6 xu hudng tang, véi 54,4% bénh nhan tang AST
va 36% bénh nhan tadng ALT, tuy phan l&n chi tdng nhe dén
vlra, chi mot sé it tang rat cao (> 400 U/L). Bilirubin toan
phan tang & 34% trudng hop. Nong dé albumin trung vi
la 26 g/L, trong d6 gan mot nira s6 bénh nhan (45,6%) c6
albumin giam nang, & mic 15-25 g/L. Céc chat chi diém
viém déu tangro rét: hs-CRP trungvi 117 mg/L, c6tdi 83,5%
bénh nhan = 100 mg/L; pro-calcitonin trung vi 17,5 ng/mL,
trong do 60,2% > 10 ng/mL. Bac biét, lactat mau trung vi
5,9 mmol/L va 73,8% bénh nhan co lactat 2 4 mmol/L.
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Nhom bénh nhan cé diém SOFA tir 3-9 chiém ti l& cao nhat
(62,1%); nhdm = 10 diém chiém 36%. Piém SOFA trungvi la 8.

4. BAN LUAN

Trong thdi gian nghién clu tir thang 1/2023 dén thang
6/2024, c6 103 bénh nhan du diéu kién 4y vao nghién
cliu, trong do ty & bénh nhan nam gidi chi€ém 64,1% cao
gan gap doi bénh nhan nir gidi véi 35,9%. K&t qua nay phu
hgp vdi nghién clru ctia Bui Thi Huong Giang va cong su
tai Bénh vién Bach Mai (2024), trong d6 nam gigi chiém
61,7% s6 ca s6¢c nhiém khuén [3]. Arturo A va cong su
(2017) trong mdt nghién citu dich té hoc da trung tam tai
Tay Ban Nha ciing cho thdy nam gi6i cé ty & méc nhiém
khuén huyét va s6c¢ nhiém khuén cao hon nit 1,28 lan [4].
Diéu nay gai y réng gidi nam cé thé la mot yéu t8 nguy co
lién quan dén ty l& méc va tién trién nang clia s6¢c nhiém
khuan, khéng chi do sy khac biét vé dap ing mién dich va
noi tiét t8 ma con lién quan dén dic diém L6i séng, thoi
quen nhu hut thudc, uéng ruou ciing nhu ty 1& méc céc
bénh ly man tinh cao hon & nam gidi.

V& phan b6 tudi, phan ldn bénh nhan trong nghién citu thudc
nhém trén 60 tudi (78,6%), trong dé lira tudi 60-80 chiém
60,2% va trén 80 tudi chiém 18,4%. K&t qua nay phu hap vdi
nghién cru ctia Dao Xuan Phuong va cong sy tai Bénh vién
Bach Mai (2021), ghi nhan tudi trung binh bénh nhan séc
nhiém khuén 1a 60 [5], cling nhu bdo cdo clia Vincent J.Lva
cong sy (2020) trén quan thé bénh nhan chau Au, tudi trung
vi clia bénh nhan nhiém khuan huyét la 61,1 [6]. Ngudi cao
tudi vén thudng kém nhiéu bénh ly nén, suy giam mién dich
va du trif sinh ly, do dé c6 nguy ca cao d& mac nhiém khuan
va tién trién thanh séc nhiém khuan nang.

Trong cac bénh ly ddng mac, tang huyét ap va dai thao
dudng la 2 bénh ly phd bién nhat véi 35% va 19,4%. Trong
nghién ctu cua Bui Thi Huong Giang va cong su (2024)
bénh ly nén thudng gép nhat la bénh ly tim mach (67,5%),
sau dé la dai thao dudng (40,3%) [3]. K&t qua nay c6 mot
s6 diém tuong ty nghién cltu cuia Bhatti J.M (2023) vGi mot
s6 bénh nén thudng gap nhat la tang huyét ap (60,6%),
dai thao dudng (42,3%) [7]. Céc nghién clru déu cho thay
bénh ly tim mach va dai thao dudng la nhitng bénh thuong
gép va la y&u t6 thuan lgi ldm nang thém tinh trang nhiém

khuén. Do d6 kiém so4t t8t bénh ly nén cé thé lam giam ti
& méac nhiém khu&n nang va séc nhiém khuan, ciing nhu
cai thién két qua diéu tri @ nhdm bénh nhan nay.

V& vi tri & nhiém khuan tién phat, gan mot nlra bénh nhan
g&p & nhiém khuan hd hap (47,6%), th hai |4 nhiém
khuan tiéu héa (33%), cac & nhiém khuan khac chiém
thap han vdi dudi 10%. K&t qua nay tuong tu véi nghién
clru clia Poan Xuan Phuong va cong su (2021), vdi ti lé
viém phdi 33,3%, nhiém khuén tiéu hoa 27% [5]. Viéc xac
dinh, ndm dugc ti l& phan b6 & nhiém khuan, kiém soat
s&m ngudn nhiém trong sdc nhiém khuin cé thé cé tam
quan trong l&n d6i vdi viéc quan ly va diéu tri bénh.

R&i loan y thitc [a biéu hién sém cua séc¢ nhiém khuan,
phéan anh tinh trang thi€u oxy ndo. Trong nghién clu nay,
diém Glasgow trung binh la 13,1 = 1,6; ¢4 tGi 71% bénh
nhén cé réi loan y thic, trong d6 10,7% bénh nhén cé
Glasgow < 10 diém, th&p hon nghién ctu cia Vi Dinh Phu
va cong sy (2024) la 17% [8]. Vé than nhiét, da s6 bénh
nhén (72,8%) c6 s6t cao trén 38,5°C, phan anh tinh trang
dap (rng viém manh. Tuy nhién, cling cé motty lé nhd bénh
nhé&n ha than nhiét (< 36,5°C, chiém 1,9%), vén dugc xem
(3 y&u t& tién lugng xau trong sdc nhiém khuén. Huyét ap
trung binh & bénh nhan nghién ctu la 61,7 = 4,5 mmHg,
trong do co téi 87,4% bénh nhan cé huyét ap trung binh <
65 mmHg, phu hgp vdi tiéu chuan chan doan s6¢c nhiém
khuan theo Sepsis-3 [2]. K&t qua nay tuong tu’ nghién cliu
clia Vi Dinh Phuva cong suw(2024) tai Bénh vién Bénh nhiét
ddi Trung wong véi huyét ap trung binh 54,7 = 7,7 mmHg
[8], va gan gidng véi di liéu qudc té ciia Rhodes A va cong
su (2017), khi hau hét bénh nhan s8c nhiém khuan nhap
ICU déu c6 huyét ap trung binh <65 mmHg néu chua dugc
hé tro' van mach [9]. Tut huyét 4p gay gidm cung luong tim,
giam tudi mau than, gay tinh trang thiéu niéu, phan anh
suy than cép. Trong nghién clru clia chidng t6i, vé lugng
nudc tiéu, gia tri trung binh chi 0,3 £ 0,2 ml/kg/gid, trong do6
86,4% bé&nh nhan thiéu niéu (< 0,5 ml/kg/gid).

C4c bién ddi huyét hoc dang chu y la bach cau va tiéu cau.
S6 lwgng bach cau trungvila 13,5 G/L, chliyéu tang > 10 G/L
(63,1%) va bach cau da nhan trung tinh chi€m uu thé (86,4%
bénh nhan co ti & bach cau da nhan trung tinh > 70%), phan
&nh dap ingviém manh trong sé¢ nhiém khuan. Két qua nay
tuong tw nghién ctu clia Vi Dinh Phu va cong sy (2024) cé
s0 lwgng bach cau trung vi la 12,7 G/L [8]; va nghién cltu cua
Bhatti J.Mva cong su (2023) c6 bach cau trung binh 14 15,6 G/L,
trong do6 bach céu da nhéan trung tinh & 87% [7]. Giam tiéu
cau clng gap & 27,2% bénh nhan, gai y tinh trang rdi loan
déng mau va tién lugng xau.

No6ng do creatinin la chisé quan trong trong danh gia chirc
nang than, dac biét & bénh nhan séc nhiém khuan. Trong
nghién clru clia chling toi, ndéng dd creatinin trung vila 131
pumol/L, véi 86,4% bénh nhan cd creatinin = 110 pmol/L,
phan anh muc dé t6n thuong than dang k&. Trong nghién
cltu clia Bhatti J.M va cong su (2023) creatinin trung binh
& 132,6 umol/L [7]. Tinh trang suy than cép c6 thé xuat
phat tir cd ché gidm tudi mau than, viém toan than va tén
thuong ndi mé mach mau trong sdc nhiém khuan.

Noéng dé lactat mau, hs-CRP va pro-calcitonin la nhirng
chi s6 ho trg danh gia mirc d6 nang va tién luong ti vong &
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bénh nhan séc nhiém khuén, déng thdi gitip theo déi hiéu
qua diéu tri va quyét dinh can thiép kip thoi. Trong nghién
clfu nay, nong do lactat mau trung vi la 5,9 mmol/L, vGi
73,8% bénh nhan cé lactat 2 4 mmol/L, phan anh tinh
trang thi€u oxy mé va gidm tudi mau mé trong sdc nhiém
khuén. Tuong tu vdi nghién clu cua Bui Thi Huong Giang
va coOngsu (2024) cé lactat trung vila 3 mmol/L [3], nghién
clu cua Filho R.Rva cdng s (2016) cling ghi nhan ty & tlr
vong 28 ngay cao hon & bénh nhan cé lactat ban dau > 2,5
mmol/L [10]. Chi s6 hs-CRP ¢6 trung vi la 117 mg/L, vdi
96,1% trudng hop co tang hs-CRP va 22,3% trudng hop
hs-CRP tang rat cao (> 200 mg/L). Tuong tu' véi nghién clru
clia Vi Binh Phu va cdng sy (2024) c6 hs-CRP trung vi la
164 mg/L, c6 88,8% trudng hgp tang hs-CRP [8]. Nong
dd pro-calcitonin trung vi la 17,5 ng/mL, vd&i 60,2% bénh
nhan cé ndéng dé > 10 ng/mL, cho thdy mic d6 nhiém
khuén nang. Trong nghién clfu clia Bui Thj Huong Giang
va cOng sy (2024), pro-calcitonin c6 trung vi la 25,15 ng/
mL [3]. Nghién clu clia Koozi H va céng su (2020) cho
thay néng d6 pro-calcitonin > 100 mg/L tai ICU nhap vién
lién quan dén tang ty & tlr vong tai ICU va 30 ngay [11].
Ty & pro-calcitonin cao trong nghién cltu nay tuong dong
véi cac bao cdo, cho thdy day la chi sé danh gia mic do
bénh va tién luong bénh nhan sé¢c nhiém khuén tai ICU
mot cach dang tin cay.

Trong nghién cltu clia chung t6i, phan l&n bénh nhan cé
diém SOFA tir 3-9 diém (62,1%), tuy nhién SOFA= 10 diém
cling chiém 36%. SOFA c6 trung vi la 8 diém. K&t qua nay
thap han nghién ctru ctia Pham Thi Ngoc Thao véi SOFA
trung binh (& 10,6 diém [12]; clia Bui Thi Huong Giang va
cbng su vdi SOFA trung vi la 11 diém [3]. Diém SOFA cao
phan anh nhiéu co quan bi r6i loan hodc suy chic nang
nang haon, tlr do gitp nhan dinh mc dé nghiém trong clia
s&c nhiém khuan. SOFA 2 11-12 diém, ty & t& vong c6 thé
trén 90%. Nhin chung bénh nhan trong nghién cltu cla
chlng t6i c6 tinh trang sd¢ nang va mdc dé suy tang cao.

5. KET LUAN

Bénh nhan s6c nhiém khuan nhap vién véi tinh trang tuong
ddi nang véi diém SOFA trung binh tuong déi cao va hay
g&p trén nam gidi, cao tudi, mac cac bénh ly nén nhu dai
thdo dudng, tim mach véi 6 nhiém khuan tién phat phé
bién & hé hép, tiéu héa; céc triéu ching phd bién a sét,
r6i loany thirc, tut huyét ap, tang bach cau, tang creatinin
mau, tang lactat mau va tang cac bilant viém.
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