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ABSTRACT

Objectives: To investigate factors associated with mortality in critically ill COVID-19 patients indicated
for oXiris hemoadsorption.

Methods: A retrospective observational cohort study was conducted on 1065 critically ill COVID-19
patients admitted to the Intensive Care Unit of the National Hospitalfor Tropical Diseases between March
2020 and October 2023. Multivariate logistic regression was utilized to identify independent factors
associated with in-hospital mortality.

Results: The in-hospital mortality rate was 31.1% (331/1065). Independent factors associated with
mortality included age > 60 years (aOR = 2.970; p < 0.001), admission SOFA score (aOR = 1.118; p =
0.002), invasive mechanical ventilation (aOR = 2.436; p < 0.001), ECMO (aOR = 3.923; p = 0.009), acute
kidney injury (aOR = 2.127; p < 0.001), lymphocyte count < 1 G/L (aOR = 2.091; p < 0.001), D-dimer
> 5000 ng/mL (aOR = 1.792; p = 0.011), CRP = 75 mg/L (aOR = 1.559; p = 0.016), and high-dose
corticosteroid use (aOR =1.785; p = 0.010). Pregnancy and Remdesivir treatment were associated with
a decreased risk of mortality.

Conclusion: Mortality in COVID-19 patients indicated for oXiris hemoadsorption is primarily associated
with advanced age, multi-organ failure, severe respiratory failure, acute kidney injury, and severe
inflammatory/coagulation disorders.
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TOM TAT

Muc tiéu: Khao sat céc yéu t6 lién quan dén tir vong & bénh nhan COVID-19 nguy kich cé chi dinh loc
mau hép phu bang mang loc oXiris.

Déi twong va phuong phap: Nghién ctu doan hé quan sat hdi ctru trén 1065 bénh nhan COVID-19 nguy
kich diéu trj tai Khoa Hoi strc tich cuc, Bénh vién Bénh Nhiét ddi Trung uong, tir thang 3/2020 dén thang
10/2023. Hbi quy logistic da bién dugdc s dung dé xac dinh cac yéu té lién quan ddc lap vdi tif vong ndi
vién.

Két qua: Ty & t&r vong ndi vién 1a 31,1% (331/1065). Cac yéu té lién quan déc lap vdi tir vong gdm: tudi
>60 (aOR =2,970; p < 0,001), diém SOFA nhap khoa (aOR=1,118; p = 0,002), thd may xdm nhéap (aOR =
2,436; p <0,001), ECMO (aOR = 3,923; p = 0,009), t6n thuong than cdp (aOR =2,127; p < 0,001), lympho
<1 G/L (aOR =2,091; p <0,001), D-dimer >5000 ng/mL (aOR =1,792; p = 0,011), CRP 275 mg/L (aOR =
1,559; p = 0,016) va corticoid liéu cao (aOR = 1,785; p = 0,010). Mang thai va Remdesivir lién quan vdi
giam nguy co t&rvong.

Két luan: T vong ctia bénh nhan COVID-19 c6 chi dinh loc m&u oXiris lién quan chu yéu vdi tudi cao, suy

datang, suy h6 hadp nang, tén thuong than cap va réi loan viém/déng mau.

Tir khoa: COVID-19 nguy kich, loc mau hép phu, oXiris, t&f vong trong vién, yéu té tién lugng.

1. DAT VAN BE

COVID-19 nguy kich da va van la van dé y t& can duoc quan
tam trén quy mé toan cau. Dép ng viém qua muc dugc xem
& mdt co ché quan trong trong bénh sinh cla tén thuong co
quanva suy da tang  bénh nhan COVID-19 nang. Vivay, bén
canh cac liéu phap diéu hoa mién dich va chéngviém thudng
quy nhu corticosteroid hodc thuéc (e ché thu thé interleu-
kin-6, lieu phap loc m&u hép phu, trong dé cé loc mau bang
mang loc oXiris, da dugc khuyén cdo va ap dung nhu mot
bién phap diéu tri ho trg  mdt s6 bénh nhan COVID-19 nguy
kich[1, 2]. O nhém bénh nhan nang cé chi dinh loc mau hap
phu, két cuc diéu tri c6 thé chiu anh hudng ctia nhiéu yéu to,
bao gbm dac diém nén, mdc dod suy ho hép, tinh trang suy
da tang va cac can thiép hoi strc trong qua trinh diéu tri[3,
4]. Viéc nhan dién céac yéu to lién quan dén tir vong & nhom
bénh nhan nay khéng chi cdy nghia trong phan tang nguy ca,
tién lwgng lam sang ma con cung cap ca'sé lwa chon bién s
diéu chinh trong cac nghién clu, qua do gop phan dién giai
khach quan hon két qua clia cac nghién clru danh gia hiéu
qua loc mau hap phu bang mang loc oXiris. Tuy nhién, cho
dén nay, di liéu vé céc yéu td lién quan dén két cuc diéu tri
trong quan thé dac thi nay con han ché. Vivay, chlingtditién
hanh nghién cru nay nham muc tiéu: khao sat mot sé yéu t6
lién quan dén trvong trong vién & bénh nhan COVID-19 nguy
kich cé chi dinh loc méau oXiris tai Khoa Hbi sttc tich cuc,
Bénh vién BEnh Nhiét d&i Trung uong.

2. PHU'ONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctru: Nghién cltu doan hé quan sét, hoi
clu.

2.2. Pia diém va thoi gian nghién ctru: Khoa Hbi sic tich
cuc, Bénh vién Bénh Nhiét ddi Trung uong, trong giai doan
tlrthang 3/2020 dén thang 10/2023.

*Téc gia lién hé

2.3. Pdi twong nghién c: B&nh nhan tir 18 tudi trd én diéu
tritai Khoa HSTC, Bénh vién BEnh Nhiét d&i Trung wong trong
giai doan tir thang 3/2020 dén thang 10/2023, du tiéu chudn
lya chon va khéng cé tiéu chuan loai trur.

- Tiéu chuén lw'a chon gdm: (1) bénh nhan du tiéu chudn
chén doan COVID-19 nguy kich; (2) bénh nhan c6 chi dinh
loc mau hép phu theo hudng dan ctia Bé Y Té.

- Tiéu chuédn loai trir gdm: Nhéap vién c&p cltu khong phai
vi COVID-19; nam vién qué 10 ngay tir khi dugc chan doén
COVID-19 nang dén khi vao khoa HSTC; da dugc can thiép
loc mau hép phu trudc khi vao khoa HSTC; tinh trang qua
nang hoac tirvong trong 24 gio' dau nhap khoa HSTC; gia dinh
xin ngirng diéu tri hodc xin cham séc giam nhe.

2.4. C& mau, chon mau: C& mau thuan tién, bao gobm toan
b6 bénh nhan ddtiéu chuén luwa chonva khéng cé tiéu chuan
loai trur trong thai gian nghién clu.

2.5. Bién sd/chi s6/ndi dung nghién ciru: Cac bién s6
nghién ciru gom dac diém nén, mdc do ndng va xét nghiém
khi vao khoa HSTC; mot s8 can thiép diéu trj trong qua trinh
nam vién; mot s6 bién ching trong qua trinh diéu tri; va két
cuc t&rvong trong vién.

2.6. Ky thuat, céng cu va quy trinh thu thap sé liéu: D liéu
dugec trich xuat tir hd so bénh an gidy va ho so bénh an dién
tlr theo bi€u mau thu thap s6 liéu théng nhat.

2.7. X&r ly va phan tich sé liéu: Bién dinh tinh dugc trinh
bay bang tan s& va ty & phan trdm; so sanh bang kiém dinh
Chi-binh phuong hoac Fisher exact khi thich hgp. Bién lién
tuc dugc trinh bay bang trung vi va khoang t& phan vi; so
sanh bang kiém dinh Mann-Whitney U. Hbi quy logistic don
bi&n dugc sirdung dé khao sat méilién quan gitra tirng yéu té
va tlr vong trong vién. Mé hinh hoi quy logistic da bién dugc
xay dung vdi cac bién lia chon dua trén y nghia ldm sang, y
van va két qua phan tich don bién, da céng tuyén gilra cac
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bién doc lap dugc danh gid bang hé s6 phéng dai phuong
sai (variance inflation factor — VIF). D6 phu hgp ctia m6 hinh
dugc kiém tra bang kiém dinh Hosmer-Lemeshow véi 10
nhom phén vij clia xac suét du bdo. Kha nang phan biét cua
moé hinh dugc danh gia béng dién tich duéi dudng cong ROC
(AUC/C-statistic). K&t qua dugc trinh bay bang OR, aOR va
khoang tin cdy 95%. MUrc y nghia théng ké dugc xac dinh vdi
p<0,05.

2.8. Pao dirc nghién ctru: Nghién ctru da dugc chép thuén
b&i Hi dong dao dirc trong nghién ctruy sinh hoc ctia Truong
Pai hoc Y Ha Noi, s6 1304/GCN-HMUIRB.

3. KET QUA
Trong thdi gian nghién ctu, c6 1065 bénh nhan COVID-19
nguy kich du tiéu chuén phan tich; 331 trudng hgp tr vong
trong vién, chi€ém 31,1%. Qua phén tich chung t6i thay.
3.1. Pac di€ém nén va mi'c dd nang ngay vao khoa HSTC
Phan tich don bién cho thay tudi cao, tién st tang huyét ap
va muc do nang lam sang qua diém APACHE Il va SOFA cé6
m&i lién quan thuén vdi két cuc tir vong (p < 0,05). Cac yéu
t6 ho trg hd hap, nhu cadu van mach va tén thuong than cap
lic nhap khoa clng la cac yéu t6 lién quan dén sy gia tang
ty L& tir vong; trong khi dé, nhém bénh nhan mang thai cé xu
hudng cé tién lugng tot han.
Bang 1. Dac diém nén, mirc d6 nang
ngay vao khoa HSTC lién quan dén tir vong trong vién

o | Nem/ | ox , ORthé
Yéu toé Gia tri Song Tir vong (KTC 95%) P
Khong
thd may | 202/249 | 47/249 i
i xam | (81.1) | (18,9) | Thamchiéu | —
HG6 tro hd nhap
hép cao
nht khi 517/792 | 275/792 2,286
vao MV 1 "(65,3) | (347) | (1,612-3,243) | <9001
15/24 | 9/24 2,579
ECMO | (62:5) | (37,5) | (1,064-6,250) | 9036
Dungvan | Kneng | °0%S7 | 20%E7 | Thamohigu | —
mach 4 ’
| 1207208 | 797208 1,470
cé 62,0) | (38,00 | (1,072-2,017) | %917
| e67/931 | 264/931 .
Cét8n Khéng (71,6) (28,4) Tham chiéu —_
thuong
than cap | 67/134 | 67/134 2,527
cé (50,0) | (50,0) | (1,750-3,648) | <0-001

3.2. Mét s6 xét nghiém ngay vao khoa HSTC

V& cac xét nghiém ban dau, tinh trang gidm bach cau lympho
(<1 G/L) va gidm tiéu cau (<50 G/L) cé lién quan vdi tif vong
ndivién. Sy gia tang cac dau an viém va déng mau gom D-di-
mer (>5000 ng/mL), CRP (>150 mg/L)va PCT (>2 ng/mL) cling
tuong quan co y nghia thong ké véi két cuc tirvong.

L. | Nnom/ | s , OR thé Bang 2. Mt s6 xét nghiém
Yeutd | Gigy | Song | TUvong | rc g50) P ngay vao khoa HSTC lién quan dén t& vong trong vién
Dac diém nén < .x | Nhém/ P , ORthé
Yéu to Gis tri Song Tir vong (KTC 95%) P
<o | 172/202 | 307202 | Lo .
(851) | (14,9 s1G/L | 214/267 | 53/267 | o e _
Bachcau | = (80,1%) | (19,9%)
Tudi, nam | 40-60 | 149/210 | 61/210 2,347 <0,001 tympho,
(71,0) (29,0) | (1,439-3,828) G/L <G/ | 4797742 | 263/742 2,217 <
64,6%) | (35,4%) | (1,584-3,103) | 0,001
60 | 413/653 | 240/653 | 3,332 | o 0o (64.6%) | (35.4%) | ( )
(63,2) (36,8) (2,191-5,066) ’ 150 492/672 | 180/672 Tham chigu _
- (73,2) (26,8)
. 633/953 | 320/953 .
Khong | “(ee,4) | (33,6 | 'Mamchieu | — Tiéucau, | gy 149 | 1717279 | 1087279 1,726 <
Mang thai G/L (61,3) | (38,7) | (1,285-2,319) | 0,001
, 101/112 | 11/112 0,215
Co g <0,001 30/58 28/58 2,551 <
©0,2) | (9,8 | (0,114-0,407) <50 (51,7) | (48,3) | (1,483-4,389) | 0,001
. 395/549 | 154/549 . <1000 | 196/254 | 58/254 | L .. _
ting Khong (71,9) (28,1) Tham chiéu — (77,2) (22,8) am chieu
an
huyét ap D-dimer, | 1000- | 363/521 | 158/521 1,471 0.030
co | 339/516 | 177/516 1,339 0.028 ng/mL 5000 (69,7) | (30,3) | (1,039-2,082) |
(65,7) | (34,3) | (1,032-1,737) | =
55000 | 1707279 | 109/279 2,167 <
Mdrc do nang khi vao khoa HSTC (60,9) (39,1) | (1,483-3,165) | 0,001
322/433 | 111/433 »
APACHE | 1 ng i 18 20 1,072 <75 (74,4) | (250) | Thamchieu -
11 khi vao ! : <0,001
HSTC [IQR] | [14-22] | [16-24] | (1,047-1,098) CRP, 184/283 | 99/283 1,561
mg/l | 757190 | “e5.0) | (35,0) | (1,127-2,162) | ©:007
' . 166/262 | 96/262 1,678
SOFA khi | Trungvi 1,182 >150 d 0,002
vaoHSTC | [oR] | 312751 | SI371 | (4 1001 247) | <0:001 (63,4) | (36,6) | (1,205-2,336)
211/276 | 65/276 »
66/85 19/85 B <0,5 (76.4) (23,6) Tham chiéu —
>300 (77,6) (22,4) Tham chiéu —
’ ’ PCT,ng/ | 5o |102/143 | 41/143 1,305 0.254
200- | 159/210 | 51/210 1,114 0724 mL ’ (71,3) | (28,7) | (0,826-2,060) | ~’
Pa0,/Fi0, | 300 (75,7) | (24,3) | (0,612-2,030) |
thec muc 2 106/194 | 88/194 2,695 <
dé ARDS 100- | 349/520 | 171/520 1,702 0.055 (54,6) (45,4) | (1,813-4,006) | 0,001
200 (67,1) | (32,9) | (0,990-2,927) |
<100 | 1607250 | e0/250 1,954 0.022 3.3;. Mqt sO can thiép diéu trivabién chi’ng trong qua trinh
= (64,0) (36,0) | (1,103-3,462) | = diéu tri

Trong cac liéu phap diéu tri, viéc sir dung Remdesivir lién
quan dén ty & tr vong thap hon (OR = 0,692), trong khi st
dung corticoid lieu cao, heparin, thuéc gian ca va cac ché
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ph&m mau thudng téap trung @ nhém bénh nhén t& vong (p
< 0,05). V& bién chu’ng, nhiém khuén huyet (OR 5,670) va
tran khi mang phéi (OR = 2,040) |4 hai yéu t8 c6 lién quan rd
rét dén két cuc t&r vong ndi vién (bang 3 va bang 4)
Bang 3. M4t sé liéu phap diéu tri c6 lién quan dén
két cuc tir vong trong phan tich don bién

s Séng,n | Tirvong, | ORthd (KTC
Can thiép (%) n (%) 95%) p
. 511/734 | 203/331 0,692
Remdesivir (69,6) | (61,3) | (0,528-0,908) | 0008
Liéu corticoid
. 298/682 | 115/301 .
Chuan (43,7) (38.2) Tham chiéu —
X 202/682 | 88/301 1,129
Trung binh 29.6) | (29.2) | (0,811-1,570) | 0472
182/682 | 98/301 1,395
Cao (26,7) (32,6) | (1,007-1,934) | 9046
Liéu heparin
. 301/712 | 92/317
Chuan (42,3) (29,0) Tham chiéu —
\ 143/712 | 70/317 1,602
Trung binh (20,1) 22,1) | (1,107-2,317) | 9012
268/712 | 155/317 1,892
Cao (37,6) 48,9) | (1,393-2,570) | <0001
H® trg tuan hoan va hé hap
Thudc van 287/734 | 188/331 2,048 <0.001
mach (39,1) (56,8) | (1,574-2,664) :
o 462/734 | 279/331 3,159
Thudc gian co (62,9) (84.3) (2,267-4,402) <0,001
Truyén ché pham mau
o | 267/734 | 205/331 2,846
Khoihongcau | s 4) 61,9) | (2,177-3,720) | <0001
Huy8ttuong | 100/734 | 126/331 3,897 <0.001
tuoi donglanh | (13,6) 38,1) | (2,869-5,292) :
. 68/734 | 62/331 2,257
Taalanh (Cryo) |~ g 3) (18,7) | (1,566-3,275) | <0001
U 78/734 | 116/331 4,538
Khoi tiéu cau (10,6) (35,0) (3,276-6,285) <0,001
Diéu tri thay thé than
Locméulien | 267/734 | 218/331 | 3,374(2,570- | _ ooo
tuc (36,4) (65,9) 4,437) :
Bang 4. Mgt s& bién chirng trong qua trinh
diéu tri lién quan dén tlr vong trong vién
Bién P Séng, Tu vong, OR thd
ching | NPO™ | UN(%) | n/N(%) | (KTC 95%) p
Nhidm | 71911015 | 296/1015 . B
Khuan Khéng (70,8) (29,2) Tham chiéu
huyét (c6
céy mau cé 15/50 35/50 5,670 <
duong) (30,0) (70,0) | (3,050-10,530) | 0,001
| 72011042 | 322/1042 .
Nhidm Khéng (69,1) (30,9) Tham chiéu —
khuan
tiét nidu . 14/23 9/23 1,440
Co (60,9) (39,1) | (0,620-3,360) | 494
| 715/1029 | 314/1029 .
Trankhi | <" | " (e9,5) | “(so5) | Thamehieu | —
mang
phéi . 19/36 17/36 2,040
co (52,8) 47,2) | (1,040-3,970) | ©:043
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Bién . Séng, Tl vong, OR thd
ching | NPO™ | /N(%) | n/N(%) | (KTC 95%) P
| 725/1051 | 326/1051 .
Xust Khéng (69,0) (31,0) Tham chiéu —
'buyhé ; 9/14 5/14 1,240
tieu hoa < )
co (64,3) 357) | (0,410-3,720) | %773
| 72011057 | 328/1057 .
Xust Khéng (69,0) (31,0) Tham chiéu —
huyét
néo Co | 5/8(625) | 3/8(37.5) | 0 e o) | 0709
| 732/1061 | 32971061 .
Kh Tham ch —
Nh‘ﬁl Ong (69,0) (31 ,0) am chieu
mau nao co 2’220
6 | 2/4(50,0) | 2/4(50.0) | (o 316 5.560) | 0592

3.4. Mot sé yéu té lién quan doc lap qua phan tich da bién

Sau khi diéu chinh da bién, céac yéu t6 gom tudi >60, diém
SOFA nhéap khoa cao, nhu cau thoéng khi xd&m nhép hoac
ECMO, va t8n thuong than cdp van duy tri & nhitng yéu t8
du béo t&r vong doc lap. V& can lam sang va diéu tri, tinh
trang giam bach cau lympho, tang D-dimer, tdng CRP va st
dung corticoid lieu cao ghi nhan mai lién quan doc lap véi
sy gia tang ty & t&r vong; nguoc lai, tinh trang mang thai va
diéu tri bAng Remdesivir cho thay vai tro bao vé co y nghia
théng ké trong md hinh nay. Kiém tra da cong tuyén khéng
ghinhan hiéntugng da cong tuyén dang ké gitra cac bién doc
lap, véi VIF dao dong tir 1,05 dén 3,08. Kiém dinh Hosmer-
Lemeshow cho thay mo hinh c6 dé phu hgp chdp nhan dugc
vai di liéu quan sat (x =9,76; bac twdo = 8; p = 0,282). Kha
nang phéan biét ctia mé hinh & mirc chap nhan dugc, véi AUC
=0,754 (KTC 95%: 0,718-0,789).

Biéu do riing cta odds ratio hiéu chinh

Yéu ts aOR (KTC 95%) P

Tudi >60 so véi <40 o 2970 (1.645-5.362)  <0,001

Mang thai: c6 so vdi khong 0.414(0.183-0.938) 0,035

SOFA khi vao HSTC -
mdi tang 1 diém

HB trg ho hap cao nht ngay vo khoa HSTC:
IMV 50 v6i khong thé may xam nhap

H3 trg ho hap cao nhit ngay vo khoa HSTC:
ECMO s0 v6i khong thé may xam nhap

Tén thuong than c&p: c6 so véi khong

1.118 (1.042-1.200) 0,002

2.436 (1.606-3.694) <0,001

3.923 (1.413-10.888) 0,009

2.127(1.394-3.246)  <0,001

Bach cdu <1 G/L so véi 21 G/L. 2.091(1.359-3.217) <0,001

D-dimer >5000 so v6i <1000 ng/mL 1.792 (1.144-2.807) 0,011

CRP 275 so véi <75 mg/L 1.559 (1.087-2.236) 0.016

Diing van mach ngay vao HSTC:

1.108 (0.740-1.660)
6 50 v6i khong

0.618

Diing Remdesivir: c6 so véi khong 0.604 (0.410-0.891) 0,011

Liéu corticoid cao
50 Vi liéu chudn

PO —

1.785 (1.151-2.768) 0,010

0.1 0.2 05 1 > -
0dds ratio hiéu chinh (thang log)
Odds thap hon <——  ——— Odds cao hon

10 15

Hinh 1. Hdi quy logistic da bién mét sé yéu té lién quan
dén tir vong trong vién

4. BAN LUAN

Nghién clru clia ching toi tién hanh trén 1065 bénh nhan
COVID-19 nguy kich ¢6 chi dinh loc mau hap phu bang mang
loc oXiris ghi nhan ty L& t& vong ndi vién la 31,1%. K&t qua
phan tich da bi€n cho thdy mot s6 yéu t6 lién quan doc lap
V6i tl vong bao gom: tudi cao (>60), muic d suy tang | (diém
SOFA), t6n thuong than cap (AKI), nhu cau hoé trg h6 hap tich
cuc (thd may xdm nhap, ECMO), sy bién déi clia cac dau
an viém/déng mau (gidm bach cau lympho, D-dimer >5000
ng/mL, CRP 275 mg/L), va viéc st dung corticoid liéu cao.
Ngudc lai, diéu tri bAng Remdesivir va tinh trang mang thai
dugc ghi nhan (& cac yéu t6 ¢ lién quan dén viéc giam rui
ro t&r vong. M@Gi lién quan gilra tinh trang mang thai va giam
tlr vong trong nghién ctru nay can dugc dién giai than trong,
do nhém bénh nhan mang thai thudng tré hon, it bénh dong
mac hon va cé thé dugc theo ddi, chuyén tuyén sém han.
Tuong tu, lgi ich quan sat duge & nhom st dung Remdesivir
c6 thé lién quan dén tac dung khang virus khi dung & giai
doan phu hgp, nhung ciing c6 thé chiu anh hudng bdi thoi
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diém khai tri, chong chidinh dungthuoc vamuc do nang ban
dau. Do thiét k& hoi clru, cac mai lién quan nay chinén dugc
hiéu la ma&i lién quan théng ké, chua du co s& dé khang dinh
quan hé nhan qua.

Vé dac diém nhan tric va murc do nang lam sang, nghién
cltu clia chung t6i téi khang dinh tudi cao (>60 tudi) la mét
trong nhirng yéu t6 du bao tr vong doc lap manh mé nhéat
(aOR = 2,970). Diéu nay hoan toan phu hgp véi danh gia
téng quan hé théng cla lzcovich va cong sy, trong dé nhan
manh tudi cao lién quan mat thiét dén sy suy giam chuc
nang mién dich va hién dién cia nhidu bénh ly dong méc,
lam suy yéu kha nang chéng d& trude con bao cytokine[5].
Tuaong tu, mirc do suy da tang dugc phan anh qua diém SOFA
va sy xuat hién cua tén thuong than cap (AKI) lam gia tang
déang ké nguy ca tir vong. Theo Raina va cong sy, AKI o] bénh
nhan COVID-19 khong chi do gidm tuéi mau than ma con do
virus SARS-CoV-2 xd&m nhép truc tlep vao té bao biéu mé 8ng
than va hau qua clia dap &ng viém hé thong, dan dén tién
lugng lAm sang rat toi té [6]. Pac biét, tdn thuong phéi nang
doi hoi thong khi xadm nhap hodc ECMO lam téang nguy co
vong gap 2,4 dén 3,9 lan, cling ¢ thém béng chiing tir cac
phén tich gop vé vai tro tién lwgng cuia ty 1 PaO2/FiO2 va hoi
chirng ARDS d8i vdi két cuc tirvong [7].

V& céac chi s6 can lam sang, sy sut gidm bach cau lympho va
sy gia tang cac dau &n sinh hoc nhu D-dimer va CRP phan
anh rd rét co ché bénh sinh cua dai thuc bao phé nang va
r6i loan déng mau vi mach. Phan tich gdp cla Varikasuvu
va cbng su trén 100 nghién ctu da chirng minh nong dé
D-dimer khéng chi phan anh tinh trang huyé&t khéi vi mach
ph8i ma con tuwong quan tuyén tinh véi mic dé ndng va ty &
tlr vong clia COVID-19[9]. Trong nghién cu clia ching toi,
muc D-dimer >5000 ng/mL lam tang rui ro t&r vong déc lap,
tai khang dinh vai tro cta huyét khéi vi mach trong viéc thic
déay suy da tang.

DO| vdi cac can thlep diéu tri trong qua trinh diéu tri, két qua
can duoc dién giai dac biét than trong. Viéc st dung vén
mach, thu6c gian co, truyén ch& phdm mau va loc mau lién
tuc c6 lién quan vai tlr vong trong phan tich don bién, nhung
nhiéu kha nang 4 bi€u hién cua suy tuan hoan, suy hé hap
nang, réi loan ddng mau, tén thuong than hoac suy da tang.
Viéc sir dung thu6c khang virus Remdesivir cho thay vai tro
bao vé doc lap (aOR = 0,604). K&t qua nay dong thuan vdi
phan tich gép dir liéu ca thé clia Amstutz va cong su, trong
dé Remdesivir chirng minh hiéu qua giam ty lé t& vong &
bénh nhan COVID-19 nhép vién, dac biét khi dugc khdi tri
s6m[10]. Ngugc lai, viéc sir dung corticoid liéu cao trong
nghién cltu cua ching toi lai tuong quan vdi sy gia tang rui
ro ti* vong (aOR = 1,785). Tht* nghiém l&m sang ngau nhién
RECOVERY va phan tich gop cia WHO REACT da thiét lap
tiéu chuén diéu tri béng Dexamethasone liéu thap (6mg/
ngay) dé caithiénty l& song con[10] Viéc sr dung corticoid
liu cao c6 thé gay Urc ché& mién dich qua murc, lam cham
qué trinh dao thai virus va gia tang nguy ca nhiém khuan th
phat.

Nghién clu cling cé mét s6 han ché nhat dinh. Pay la
nghién cltu quan sat hoi ctru don trung tdm, do dé khoéng
thé loai trir hoan toan cac bién sé nhiéu chua dugc do luang
nhu bién ching virus theo tirng giai doan dai dich, tinh trang
tiém ching vac-xin clia ngudi bénh, hay thai gian chinh xéc
tur Wc khai phat triéu ching dén khi bat dau loc mau. Ngoai
ra, quan thé nghién cttu mang tinh chon loc cao véi mirc do
bénh rat nang, vi vay két qua nén dugc dién giai than trong
khi ngoai suy cho cac nhém bénh nhan COVID-19 & murc do
nhe hoac trung binh

5. KET LUAN

lof bénh nhan COVID-19 nguy kich c6 chi dinh loc mau oXiris,
tlr vong trong vién lién quan chu yéu véi tuéi cao, tinh trang
suy da tang, gidm bach cau va D-dimer tang tir khi vao. Két
qua nghién ctu co thé ho trg phan tang nguy ca va lua chon
bién s6 diéu chinh trong céc nghién ctu danh gia hiéu qua
diéu tri.
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