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Toém tat

Dat van dé: Gidm tidu cau (GTC) 1a van dé thuwong gdp & nhitng bénh nhan nhiém khuin ning va séc
nhiém khuan nhap khoa H®i strc cap clru. GTC va ting thé tich trung binh tiéu cau (MPV) duoc xem 13 yéu t6
tién lwgng mirc d6 ndng vi cé tuong quan véi ting ty 18 suy da tang, tinh trang xuat huyét, ting thoi gian ndm
vién cling nhu ty 1é tr vong tai khoa hoi strc. Nghién ciru danh gid méi lién quan gitra giam ti€u cau, tding MPV
va két cuc |am sang & bénh nhan nhiém khuan ning va séc nhiém khuan. Phwong phap nghién ctru: Nghién
clru mo ta cat ngang trén 112 bénh nhan trén 16 tudi dwoc chan dodn nhiém khuan ning va séc nhiém khuan
theo tiéu chuan Sepsis - 3 tir thang 01/2022 dén thiang 05/2023. K&t qua: Ti 1&é nam gidi chiém 55,4%, do
tudi trung binh 66 tudi véi tinh trang nhiém khuan ndng chiém 54,5% va s6c¢ nhiém khuan chiém ty 1& 45,5%.
57/112 (50,9%) bé&nh nhan nhiém khuan ndng va sdc nhiém khuan cé gidm tiéu cau véi ti 1é gidm tiéu cau
nhe chiém 27,7%, trung binh chiém 17,9% va nang chiém 5,4%. Dudng tiéu héa (43,8%) va ho hap (37,5%)
1a 2 tiéu diém nhidm khuan hay gdp v&i tadc nhan gy bénh phan 1ap duoc 1a P. aeruginosa (32,3%) va E.coli
(29%). Bénh nhan nhiém khuan ning va s6c nhiém khuan kém GTC cé thoi gian ndm vién dai hon (6 ngay so
VGi 4 ngay), ty 1é suy tang cao hon (96,5% so v@&i 69,1%) va ty |é t&r vong cao hon (49,1% so v&i 10,9%) so V@i
nhém khéng cé tinh trang GTC vdi p < 0,01. GTC Ia yéu t6 nguy co tién luvgng tlr vong vdi OR=5,2 (95%CI [1,30-
20,68], p < 0,05). MPV & nhém tlr vong (10,37 + 1,55) tdng cao hon cd y nghia so véi nhém séng sét (9,63
+1,62), p < 0,05. K&t luan: 50,9% bé&nh nhan nhiém khuan ning, s6c nhiém khuan c6 tinh trang GTC. GTC
va tang MPV a y&u t& tién luong két cuc 1am sang xau & bénh nhan nhiém khuan ning va s6¢ nhiém khuan.

Tir khéa: giém tiéu cdu, thé tich trung binh tiéu cGu, nhiém khudn ndng, séc nhiém khudn, ty Ié ti vong.
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Abstract

Background: Thrombocytopenia is a common problem in critically ill patients with sepsis and septic shock.
Both thrombocytopenia and high mean platelet volume (MPV) were considered poor prognostic factors, as
they were associated with increased multi-organ failure, bleeding, length of ICU stay, and mortality in the
intensive care unit. The study aimed to evaluate the relationship between thrombocytopenia and high mean
platelet volume with clinical outcomes in patients with sepsis and sepsis shock. Methods: A cross-sectional
study was conducted on 112 patients above 16 years old who were diagnosed with sepsis and septic shock
according to the Sepsis-3 definition from January 2022 to May 2023. Results: 55.4% of patients were male,
a mean age of 66 years with 54.5% sepsis, and 45.5% sepsis shock. 57/112 (50.9%) had thrombocytopenia,
with mild, moderate, and severe thrombocytopenia rates of 27.7%, 17.9%, and 5.4%, respectively. The
gastrointestinal (43.8%) and respiratory (37.5%) tracts were the two most common sites of infection followed
by P. aeruginosa (32.3%) and E. coli (29%) being the most commonly isolated pathogen. Sepsis and sepsis
shock patients with thrombocytopenia had prolonged ICU stay (6 days vs. 4 days), high rates of multi-organ
dysfunction (96.5% vs. 69.1%), and high mortality rates (49.1% vs. 10.9%) compared to those without
thrombocytopenia, with p < 0.01. Thrombocytopenia is a risk factor for mortality with OR = 5.2 (95%Cl [1.30
- 20.68], p < 0.05). The MPV in the non-survival (10.37 + 1.55) was higher than the surviving group’s (9.63
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1.62), respectively. Conclusion: Thrombocytopenia was present in 50.9% of critically ill patients with sepsis
and sepsis shock. Thrombocytopenia and increased MPV are prognostic factors for poor clinical outcomes in

sepsis and sepsis shock patients.

Keywords: Thrombocytopenia, mean platelet volume, sepsis, sepsis shock, mortality rate.

1. DAT VAN BE

Tinh trang gidm tiéu cau (GTC) |3 van dé thudng
gap & nhitng bénh nhan nhiém khuin ning va séc
nhiém khudn nhap khoa Hoi strc cap clru. GTC va
tang thé tich trung binh tiéu cau (MPV) duwoc xem
la yéu t6 tién lugng mirc d6 ndng vi cé twong quan
V@i tang ty & suy da tang, tinh trang xuat huyét, tang
thoi gian nam vién cling nhu ty 1é t& vong tai khoa
hoi strc [1]. Co ché gy ra giam tiéu ciu trong séc
nhiém khuan lién quan dén sy réi loan chirc ning
cla t& bao ndi mac, su kich hoat va phé hly tiéu cau,
sy giam san xuat tiéu cau do suy tly xwong hodc trc
ché& bai cac chat trung gian viém [2]. Ty 1é giam tiéu
cau va tidng MPV & bénh nhan nhiém khuan ning
va s6c nhiém khuan cé sy khac biét trén nhitng ddi
tuong bénh nhan khac nhau va cé lién quan téi mirc
dd ndng cla bénh. Viéc nghién ciru dic diém tinh
trang giam tiéu cau, tdng MPV trén céc bénh nhan
nhiém khuan nang, séc nhiém khuan gitp danh gia
s&m muirc d6 ndng va tién lvgng diéu tri cho bénh
nhan.

2. DOl TVONG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

2.1.1. Tiéu chuén chon bénh

Bénh nhan trén 16 tudi duwoc chan dodn xac
dinh nhiém khudn ning va séc nhiém khuan theo
Sepsis-3 [3].

2.1.2. Tiéu chuén logi triv

- Bénh nhan cé tién st giam tiéu cau mién dich,
xo gan, ung thu dang hoa tri, bénh Iy tiéu ciu.

- Bénh nhan hodc ngudi nha khéng déng y tham
gia nghién ctru.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét k& nghién ctru: nghién clru mo ta cat
ngang.

2.2.2. C& mdu nghién ciru: c& mau thuan tién,
n=112.

2.2.3. Tho'i gian va dia diém nghién ciu

- Thoi gian nghién clru: tir thang 01/2022 dén
thang 05/2023.

- Dia diém nghién ciru: Khoa Gay mé hdi sirc -
Cap clru - Chéng déc, Bénh vién Trudng Dai hoc Y-
Dwoc Hué va Khoa Hai strc tich cuc, Khoa Gdy mé héi
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strc A ca Bénh vién Trung wong Hué.

2.2.4. Cdc bién sé chinh trong nghién ctru

- M(c do nhiém khudn: chan doan theo tiéu
chuén Sepsis-3 [3].

+ Nhiém khuan nang: nghi ngd hodc cé bang
chirng nhiém khuan va mot sy gia tang cdp tinh > 2
diém SOFA.

+ S6c nhiém khudn: nhiém khuan ning va liéu
phdp van mach can thiét dé nang huyét ap trung
binh > 65 mmHg va lactate mau > 2 mmol/L mac du
da bu dich thich hop.

- Tiéu diém nhiém khuan tién phat la duong vao
cla vi khuan gay bénh, duoc xac dinh dwa trén tham
kham lam sang va can lam sang.

- Tac nhan gy bénh: ghi nhan tir két qua nudi cay
va dinh danh tlr tiéu diém nhiém khuan.

- S8 luvgng tiu cau (SLTC): 14y gia tri thip nhat
trong ngay dau nhap héi strc.

- Giam s6 lvgng tiéu cau: khi s& luvgng tiéu cau
<150 G/L

- Mirc d6 giam s6 lwong tiéu cau:

+ Nhe: 100 < SLTC < 150 G/L

+ Vilra: 50 < SLTC < 100 G/L

+ N&ng: <50 G/L

- MPV: |3y gid tri thap nhat trong ngay dau nhap
héi strc.

- S6 ngay diéu tri tai khoa hdi strc cdp ctru: tinh
theo ngay, tinh tir thoi diém bénh nhan nhap khoa
HSCC dén khi bénh nhan ra vién hodc chuyén khoa
khac.

- Suy da tang: c6 réi loan chirc ndng it nhat 02
hé théng co quan & bénh nhan cé bénh ly cip tinh
ma khong thé duy tri sy can bang ndi mé néu khéng
c6 can thiép diéu tri. Suy tang khi diém SOFA > 3
diém [4].

- Tl vong: t&r vong tai khoa hdi strc hodc ngudi
nha bénh nhan xin vé dwoc xem la t&r vong.

2.3. Xlr ly s6 liéu:

Phan mém SPSS 20.0.

3. KET QUA

Qua nghién cu 112 bénh nhan nhiém khuéan
niang va séc nhiém khuan, ching téi thu duwoc két
qua nhu sau:
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3.1. Piac diém cha ddi twong nghién ciru
Bang 1. D3c diém cla d6i tuwgng nghién ciru

S6 lwong Tylé%
Pic diém chung

Tubi 66+ 17
Gigi tinh Nam 62 55,4%

N 50 44,6

Pic diém |am sang
Nhiém khuan ning 61 54,5
S6¢ nhiém khuan 51 45,5
S8 lugng tiéu cau (G/L) 175,9 + 99,1 (10 - 647)
MPV (fl) 9,86 + 1,63 (5,6 - 14,3)
Thaoi gian diéu tri (ngay) 50(4-7)
Pic diém dich té
Tiéu diém nhiém khuan
Tiéu héa 49 43,8
H6 hap 42 37,5
Tiét niéu — sinh duc 21 18,8
Ngoai da 3 2,7
Khong rd 2 1,8
Tac nhan gay bénh

P.aeruginosa 10 8,9
E.coli 9 8
K.pneumoniae 5 4,5
A.baumannii 4 3,6
S.aureus 3 2,7
Tac nhan khac 3 2,7
Khéng r6 tac nhan gay bénh 81 72,3

61 bénh nhan dwoc chdn dodn NKN (54,5%) va 51 bénh nhan dugc chan dodn SNK (45,5%). S& lugng tiéu
cau trung binh 13 175,9 + 99,1 va chi s6 MPV trung binh 13 9,86 + 1,63. Thai gian diéu tri tai hdi strc trung binh
Ia 5. Puong tiéu hda va ho hap 13 hai tiéu diém nhiém khuan hay gip (43,8% va 37,5%). Tac nhan gay bénh
hay gdp P.aeruginosa (32,3%), E.coli (29%), K. pneumoniae (16,1%), S. aureus (9,7%), va A. baumannii (9,7%).

3.2. Ty l& giam tiéu cau & bénh nhan nhiém khuan ning va séc nhiém khuan

MG tidu G
49,1% Giam tiéu cdu nhe
M Gidm tidu ciu vira
M Giam tidu ciu ning

M Khong giam tiéu cau

Hinh 1. Ty |18 gidm tiu ciu & bé&nh nhan NKN va SNK
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50,9% bénh nhan nhiém khuan nang, s6c nhiém khuan cé tinh trang gidm tiéu cau. Mirc do giam tiéu cau
nhe chiém ty |1é cao nhat v&i 31 bénh nhan (27,7%), tiép dén la mirc d6 gidm vira véi 20 bénh nhan (17,9%).
Mrc d6 giam nang chi co 6 bénh nhan (5,4%).

3.3. Lién quan giira chi s6 MPV va s6 lwong tiéu cau trén cac két cuc Iam sang chia bénh nhan

Bang 2. Chi s6 MPV, s6 lwgng tiéu cau trén cdc nhém két cuc 1am sang cla bénh nhan

Bién s6 S0 lwong tiéu cau P MPV P
Suy da tang Khoéng 220,05 + 55,70 9,34+1,4
. <0,05 >0,05
Co 166,87 + 104,42 9,97 +1,66
Tinh trang T&r vong 115,38 £ 67,58 10,37 +£1,55
2 vian ) <0,001 <0,05
- Song 202,27 £ 100,27 9,63+1,62

S6 lvgng tiéu cau & nhém suy da tang thap hon nhdm khéng suy da tang (166,87 + 104,42 so véi 220,05
+55,70) v&i p < 0,05. S& lwgng tiéu cdu & nhém tlr vong thap hon cd y nghia so v&i nhém séng sét (115,38
+ 67,58 so va&i 202,27 + 100,27) vdi p < 0,001. Nhém s6ng sét cé chi s6 MPV thadp hon so vdi nhém tlr vong
(9,63 +1,62 va 10,37 + 1,55), sy khac biét nay cé y nghia théng ké (p < 0,05).

3.4. Mai lién quan giira giam tiéu cau va két cuc |am sang

Bang 3. M&i lién quan gilta GTC va két cuc Idm sang cla bénh nhan NKN va SNK

Bi&n s§ Khong GTC GTC
(n=55) (n=57) P

Khong 17 (30,9%) 2 (3,5%)
Suy da tang )

co 38 (69,1%) 55 (96,5%)

< 0, 0,

Trvong COA 6 (10,9%) 28 (49,1%) <0,001

Khong 49 (89,1%) 29(50,9%)
Thoi gian diéu trj tai 4(3-6) 6(5-38,5)

héi strc cap clru
Ty |é suy da tang khac biét ¢ y nghia gitta nhdm bénh nhan c6 GTC (96,5%) va nhém khéng GTC (69,1%)
V@i p < 0,001. Nhém GTC c¢é thoi gian diéu tri dai hon so v&i nhdm khéng GTC (6 ngay so vdi 4 ngay). Ty 18 tlr
vong & nhdm GTC cao hon so véi nhém khéng GTC (49,1% so v&i 10,9%), sy khdac biét nay cé y nghia véi p <
0,001. Bénh nhan NKN va SNK cé giam tiéu cau cd két cuc 1am sang xu hon vdi ty 1é suy tang, thoi gian diéu
tri, va ti [& t&r vong cao hon.

3.5. Cac yéu td nguy co tir vong theo md hinh hbi quy logistic da bién
Bang 4. C4c yéu t6 nguy co tlr vong theo md hinh hdi quy logistic da bién

Multivariate model

Bién s6
Adj.OR (95% C1) p
N --
Gidi 0,301
Nam 1,794 0,593-5,433
Tudi 1,01 0,98 - 1,04 0,56
Khoéng --
GTC 0,019
Cé 5,2 1,30-20,68
SOFA 1,29 0,96-1,73 0,084
S6 ngay diéu tri tai hoi sirc cap cliru 1,30 1,05-1,61 0,015
Thang diém glasgow 1,02 0,80-1,29 0,87
MPV 0,99 0,66-1,48 0,97

GTC |3 yéu t6 nguy co tién lwong tlr vong véi OR = 5,2 (khodng tin cdy 95%Cl 1,30 - 20,68) véi p < 0,05.
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4. BAN LUAN

4.1. Vé dic diém dich té hoc chung

Trong nghién cru cla ching t6i dd tudi trung
binh cla bénh nhan NKN va SNK can diéu tri hoi
strc 13 66 + 17 tudi, bénh nhan cé tudi nhd nhat 20
tudi, I&n nhat 13 98. D6 tudi bénh nhan trong nghién
cru chung téi giéng nghién clru cla cac tac gid khac
nhu Tran Xudn Chwong va cong sy 1a 60,5 + 17,4 [5],
Bayraktar va cong su |2 68 tudi [6], Artero va cong sy
13 60 - 65 tudi. Nguy co bénh nhan bi NKN va SNK &
bénh nhan tir 65 tudi tré [én gap 13 an so v&i ngudi
tré [7], chd y&u do qud trinh |30 hoa clia co thé va su
suy giam cla hé théng mién dich, dan dén kha ning
bi nhiém khuan cao hon.

Nghién clru cla ching téi nhan thiy cé 54,5%
bénh nhan duoc chan doan NKN va 45,5% bénh
nhan dwoc chan dodn SNK theo tiéu chuin Sepsis
-3. Theo nghién cttu Phan Chau Kim Man, ty 1& SNK
twong ty nghién clru chiing toi véi 47,6% [8]. Nghién
cru clia Dang Thanh Binh va cong sy cho ty 1&é SNK
cao hon chiém 58,5% [9], sw khac biét & day do dac
thu cda tirng don vi hdi stic khac nhau. Ching t6i
nhan thay, tiéu diém nhiém khuan tir duwong tiéu
hoéa va hd hap [a hai v tri hay gay nhiém khuan cho
bénh nhan chiém [an lwot 14 43,8% va 37,5%. Két qua
chiing t6i tuong ty véi nghién ctru clia tac gia Nguyén
Van Trong va cong sy tai Bénh vién Bach Mai, 2 tiéu
diém nhiém khuan thwong gap nhat 13 ho hap va tiéu
héa lan luot 13 40% va 28% [10]. Theo Venkata va
cong sy, tiéu diém nhiém khuan hay gap nhat 13 tur
dudng hé hap chiém 38,8%, tiép theo |a tiét niéu va
tiéu hoa lan luot 13 18,8% va 9,5% [11]. Tac nhan gay
bénh ching t6i phan 1ap dwoc chl yéu 13 vi khuan
gram am gém P.aeruginosa (32,3%), E.coli (29%), K.
pneumoniae (16,1%), S. aureus (9,7%), A. baumannii
(9,7%). Theo Tran Thanh Minh va cdng sv, tdc nhan
thuwong gap nhat 13 vi khudn gram am, E.coli chiém
ty 1& cao nhat 16,9%, sau dé la K.pneumonie chiém
12,2% [12]. Nghién clru cla tdc gid Burunsuzoglu
ghi nhan tai Thd Nhi Ky tdc nhan gy bénh thudng
I3 vi khuidn gram am véi A.baumannii (28,9%),
Paeruginosa (11,6%), K.pneumoniae (10,9%) [13].
Chung t6i nhan thay tdc nhan gay NKN va SNK néi
troi trong thoi diém hién tai |3 vi khuin gram am, ty
|& phan b6 gilra cac tac nhan vi khuén cé sy khac biét
c6 thé do dich té tirng vling mién.

4.2. Vé dac diém gidm tiéu cau, MPV va két cuc
1dm sang chia bénh nhdn NKN va SNK

Cé 57/112 (50,9%) trudng hop giam tiéu cau &
bénh nhan nhiém khudn ndng va s6c nhiém khuan
vdi ti 18 giam tiéu ciu nhe (27,7%), mic do vira
(17,9%) va mirc d6 nang (5,4%). Theo nghién ctru

cla tac gia Claushuis va cong su, ty |18 gidm tiéu cau
& bénh nhan NKN chiém 37,7%, giam tiéu ciu nhe
chiém cao nhéat vdi 17,9%, giam tiéu cau trung binh
13% va giam tiéu cau nhe 6,6% [14]. Con vdi nghién
clru clia tac gid Venkata va cong su c6 52,4% khéng
giam tiéu cau, giam tiéu cau nhe chiém 23,7%, gidm
tiéu cau trung binh chiém 15,5% va giam tiéu cau
ndng chiém 8,4% [11]. Khac biét nay cé thé lién quan
dén ty lé va mirc do ndng clia bénh nhan séc nhiém
khu&n, ddc diém gy bénh clia cac tac nhan gy bénh
cla tirng khu vue 13 khac nhau.

Chung t6i nhan thdy nhém séng sét c6 MPV
trung binh 9,63 + 1,62 thip hon cé y nghia so véi
MPV & nhém t&r vong cé trung binh 10,37 + 1,55.
Cdac nghién clu trwdc dé cling d3 chi ra gid tri chi s
MPV cla hhdm tl&r vong cao hon so véi nhém séng
s6t (p < 0,05) nhu nghién clru cha Mangalesh va CS
(11,91 £ 1,31 so v&i 10,06 + 1,48) [15], tac gia Orak
va cdng s chi ra MPV trung binh & nhém t& vong
cao hon nhdm séng sot vdi p = 0,006 [16]. Két qua
clia nghién ctu ctia chiing t6i khang dinh thém trong
qué trinh nhi&m khuan nang va séc nhiém khuan, cé
sy dap &ng cla co thé gay gia tang chi s6 MPV va
sy gia tdng nay cd lién quan dén tién luvgng tlir vong
cling nhu thoi gian diéu tri hoi strc cia bénh nhan
NKN va SNK. Tuy nhién, viéc danh gia chi s6 MPV tai
mot thoi diém it cd gia tri hon so vdi dénh gid déng
hoc cla chi s6 MPV trong tién lugng két qua diéu
tri nhu tdc gia Fanny Vardon-Bounes va cong sy d3
dé cap [17]. Pay |a mdt trong nhitng han ché trong
nghién ctru cla ching toi.

Nghién ctru cha ching t6i cho thdy mai lién quan
manh gitta GTC va ty 1é suy da tang, thoi gian diéu
tri hoi strc va ty I t&r vong. Venkata va cong sy cling
nhan thay rang & b&nh nhan NKN, nhém GTC cé thoi
gian diéu trj hoi strc ldu hon cé y nghia théng ké so
v&i nhom bénh nhan khéng GTC [11]. Cac nghién
clru truwdc doé cua Bayraktar va cong sy ciling cho
thady méi lién quan twong ty gitta GTC va ty 1é tlr
vong (52,7% so vai 37,6%, p = 0,011) [6]. Nghién clru
trong nuéc cla tac gia Dang Thanh Binh va cong sy
gi nhan ty 1 t&r vong & nhdm bénh nhan GTC 54,3%
cao hon nhédm khéng GTC 34,9% [9]. Tir nhitng két
qud nghién ctru trén, ching t6i cé thé két luan tinh
trang GTC lién quan dén két cuc 1am sang xau & bénh
nhan NKN va SNK. Tlr mé hinh héi quy da bién ching
t6i nhan thay tinh trang gidm tiéu ciu, va s ngay
diu trj 13 yéu t6 tién lvgng dén tinh trang tlr vong
cla bénh nhan. GTC cd nguy co tlr vong gap 5,2 lan
so vdi nhdm khéng GTC (khoang tin cdy 95%ClI [1,30-
20,68]) va thoi gian diéu trj vai OR = 1,02 ( khoang
tin cdy 95%Cl [1,05-1,61]). Vi vay, giam tiéu cau duoc
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xem |a mot yéu td tién lwgng tlr vong can duworc theo
ddi tlr ngay dau nhap vién dé cé thé tién lvgng mirc
d® ndng cta bénh va cé chién lvgc diéu tri cu thé
theo phdc d6. Nghién ctru cla tac gia Burunsuzoglu
va cdng su cling cho thay tinh trang gidm tiéu cau,
sdc nhiém khudn, nam gidi va mic albumin thap
duogc coi 13 yéu t6 nguy co gay tir vong tai khoa héi
strc cap ctru [13]. M6t nghién clru khdac cla tac gia
Menard két luan ring gidm tiéu cau 13 yéu t6 nguy co
tlr vong d6i v&i nhém bénh nhan sdc nhiém khuan.
Ngoai ra, & nghién ctru ciia Menard con cho két qua
mUrc gidam tiéu ciu cang nang nguy co t& vong cang

tang [1]. Tom lai, két qua nay cho thay sy quan trong
cla giam tiéu cau trong tién luvgng t&r vong cla bénh
nhan va can dugc theo ddi va diéu tri kip thoi dé
giam thiéu rui ro.

5. KET LUAN

50,9% bénh nhan nhiém khuan ning, séc nhiém
khuan cé tinh trang giam tiéu cau véi tac nhan gy
bénh hay gdp E.coli va P. aeruginosa . Giam tiéu cau
va tdng MPV 13 yéu t6 tién lugng két cuc 1am sang
xau & bénh nhan nhiém khudn ning va séc nhiém
khuan.
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