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S THAY BOI MOT SO CHI SO TIEU SQ1HUYET TRONG XET NGHIEM NATEM ©
BENH NHAN CO TiNH TRANG NHIEM KHUAN

Nghiém Thi Phwong Hdng™, Via Twéng Lan? Va Minh Phuong?, Nguyén Dat Anh’

TOM TAT: Hién tuong trc ché tiéu soi huyét xay ra rét sém trong nhiém khuén va co thé
duoc phéat hién bang xét nghiém NaTEM. Muc tiéu: Banh gia budc déu vai trocac chi so phan
&nh giai doan tiéu soi huyét cua xét nghiém NaTEM so v&i cac xét nghiém procalcitonin, CRP,
bach cau trongchan doan sém nhiém khuan. Déi twong va phwong phép nghién ciru: nghién
ciru duoc tién hanh trén 98 bénh nhan (65 bénh nhan cé tinh trang nhiém khuén; 33 bénh nhan
khéng nhiém khuan). Céc bénh nhén dwoc lam céc xét nghiém NaTEM, Procalcitonin, CRP, té
bao mau ngoai vi trong 24h sau khi nhap khoa cép ctru. Két qua: Cac chi sé LI30, LI45, LI60,
ML cta NaTEM va procalcitonin khac biét c6 y nghia théng ké trong nhém bénh nhén c¢é va
khéng nhiém khuén véi p<0,05. Dién tich duwéi dwdng cong trong chén doan nhiém khuén cda
chi sé ly giai twong tng ML Ia 0,862 (ClI: 0,777-0,946, p<0,05); LI60 la 0,832 (CI: 0,738-0,926,
p<0,05); L145 Ia 0,809 (CI: 0,696- 0,922, p<0,05). Sé lvong bach cédu va CRP khéng khéac biét
gitra 2 nhém bénh nhan. Két ludn: Hién tuong giam tiéu soi huyét xay ra rat som, gidp phan
biét nhiém khuén tét hon 1 sé marker viém nhw CRP, s6 lvong bach céu. Chi sb LI60, chi sé ly
gidi tvong rng ML trong xét nghiém NaTEM co6 thé la mét cong cu chén doan tinh trang nhiém
khuén trong tuong lai.

Tir khéa: Gidm tiéu soi huyét, NaTEM, nhiém khuén, chi so ly gidi.

1. DAT VAN DBE sepsis nhwng can thém nghién ctru dé khang
Nhi&m khuln (sepsis) la bénh ly thuéng  dinh. MOt s6 nghién clru bao cado vé hién
gap tai khoa cép ctru. Ti 1 t&r vong do nhiém  twong gidm tiéu soi huyét trén xét nghiém
khu&n nang tai Chau A 12 44,5 % [1]. M8i gi¥ ROTEM & bénh nhan nhiém khuan nang va
cham st dung khang sinh lam téng ti 1& t&r tiém nang chan doan nhiém khuan ning véi
vong do sepsis 7,6% [2]. Do d6 viéc chan o chinh xac cao [4], tuy nhién chua co
doan som sepsis rat quan trong. Hién nay tai  nghién clru nao vé sy thay dodi cac chi so ly
Viét Nam, cac xét nghiém chan doan sepsis  giai trén bénh nhan nhiém khuan néi chung.
ap dyng thuong qui trong thye hanh lam sang Do vay ching ti tién hanh nghién clru nay
nhu bach ciu, CRP, procalcitonin con nhiéu  voi myc tiéu: Danh gia budc dau vai tro cac
han ché [3. ROTEM (rotation chi s6 phan anh giai doan tiéu sgi huyét trong
thromboelastometry) la mot phuwong phap do  xét nghiém NaTEM so voi cac xét nghiém
dd nhét ctia mau dé déanh tinh trang chung va  procaicitonin, CRP, bach cau trong chan doan
dién bién qua trinh déng mau mot cach dinh  s6m nhiém khudn.
tinh trong d6 NaTEM 1a 1 dang c¢6 phuc hoi 2. pOl TUONG VA PHUONG PHAP
canxi. Tai Viét Nam, xét nghiém nay ch yéu  NGHIEN CUU
dwoc diung dé chan doan cac bénh ly féi 2.1. Déi twong nghién civu
loan déng mau cip va hwéng dan truyen . Nhém bénh: 65 bénh nhan nhap vién
cac ché pham mau phu hop. Gan day trén  hoa cip civu tir thang 10/2016-8/2017 duoc
the gioi nguo t? phé't hj?ﬁ" ra gia tr} Cu? chan ‘doan cé tinh trang nhiém khuan theo
ROTEM trong chan doan, tién lugng bénh ly titu chudn chan doan sepsis iii dugc chon

vao nghién ctru [9].

' Bénh vién Bbng Pa. : £ Sa el g
- Nhém chirng: 35 bénh nhén ¢6 bieu hién

2 Trwong Pai hoc Y Ha Néi.

* Tac gia chiu trach nhiém chinh: clia dap (rng viém hé thong nhung khong do
Nghiém Thi Phwong Héng nhiém khuan [5].
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méu, bénh nhan méi truyén mau trwéc 9, - V4t ligu nghién ctu: mau tinh mach gy,

bénh nhan va gia dinh khéng dong y tham gia |ay trong V‘?”Q 24':‘ C'i‘a“ doan. :

nghién ciru. -VC‘éc xét nghiém: NaTEM dé danh gjs Cie
2.2. Phwrong phap nghién ciru chi S0 L130, ljl45, Ll'GQ. ML,’ prOCal(;itonin.
. Céc bénh nhan duoc kham, theo ddi lam  CRP, t8 bdo mau “903: vl 4

sang, danh gia diém SOFA, SAPS II. 3. KeT QU NGHIEN ¢y

Bang 1. Dac diém cac bénh nhan tham gia nghién clru

Khong nhiém khuan Nhidm khuan  Soc nhiém khuan — p
N=33 N=34 N=31
TR (min-max) (min-max} (min-max)
Tudi 51,64 + 15,63 59,44 + 16,48 67,35 + 12,37 > i
‘ , (26-93) - (24-89) (44-91) .
~ . Gi6i(nam) - - - 66,7% - 61,8% 58,1% >0.05
Ngay cda bénh 2,67+29 7,29 6,26 4,13 + 3,47 o
(1-14) (1-34) (1-14) :
BTD 0% 24,9% 22,6% <0,05
THA 33,3% 41,2% 25,8% >0,05
Nghién ruqu 24,2% 14,7% 22,6% >0,05
Sau phau thuat 18,2% 14,7% 9,7% >0,05
SAPS I 29,18 + 11,58 37,15 + 14,08 45,84 + 11,22 e
(10-59) (12-67) (27-76) '
SOFA~ 2,97 + 2,28 521+ 2,97 10,61 + 3,28 2005
(0-7) (1-14) (4-19) '

" Kidm dinh ANOVA 1 chiéu. : Kiém dinh Kruskal Wallis.
™. Kiém dinh Chi Square; DTO: Dai théo duwong; THA: Tang huyét 4p.

Nhan xét. Cac bénh nhan trong cac nhom  SOFA, SAPS Il & nhém bénh nhan nhiém
nghién clu tirong dong vé tudi gi¢i va tién st¢ khuan, sé¢ nhiém khuin cao hon c6 y nghia
bénh man tinh (p>0,05). Ti I1& BTD, diém théng ké (p<0,05) (Bang 1)

Bang 2. So sanh cac chi s6 tiéu sgi huyét va cac diu 4n sinh hoc

chan doan nhiém khuan.

Khéng nhiém khudn Nhiém khudn
N= 33 = i
3 N= 65
LI30“ 99,85 + 0,36 99,98 + 0. 12 <0,05
Li45~ 97,24 £ 2,39 99,37 + 1,03 <0,05
::ﬁg 93,94 + 4,21 98,11 + 2,02 <0,05
L i 9,48 + 552 3,48 + 3,04 <0,05
ach c3u trung tinh 12,15 £ 5,20 13,62 + 7.60 >0,05
CRP o '
HEREE 30,48 + 21,89 33,36 £ 27,79 >0,05
rocalcitonin 1,87 £ 3,03 33,99 t 40 37 <0,05

; Kﬁff; dinh T test; : Kiém dinh Mann-Whitney U.
n xet: LI30, LI45, LI60 16n hon. ML 3 ié ié
» R oo _ t 3 1 1 nhan nhlem khuén r . F 6n nhlem
nho hon ¢é y nghta théng ke gitta nhém bénh  khuan (p<0,05). SOl
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1-D6 dic hiéu

Hinh 1.Duong cong ROC so sanh gia tri chan doan nhiém khuan
clia céc chi sb ly gidi va procalcitonin.

Nhén xét: Két qua phan tich ROC cho thay
chi s6 ly gidi twong tng ML c6 gia tri cao nhét
trong chan doan. nhiém khuan véi dién tich
dwéi dwong cong la 0,862 (Cl: 0,777-0,946,
p<0,05); th&r hai la LI60 voi dién tich duwoi
dwong cong - la. 0,832 (Ci: 0,738-0,926,
p<0,05); procalcitonin theo sau voi dién tich
dwéi dwong cong la 0,813 (Cl:. 0,727-0,899,
p<0,05); cudi cing la LI45 véi dién tich duwoi
dwérng cong 1a 0,809 (Cl: 0,696- 0,922,
p<0,05); LI30 c6 dién tich dwéi dwong cong
khéng khac biét 0,5 (p>0,05). Gia trj cut-off toi
wu ctia chi sb ly giai twong ng ML > 96,5 %;
do nhay 69,8%, d6 dac hiéu 89,7%. Cut-off
cia LI60O > 94,5 %, dd nhay 93,7%, dd dac
higu 58,6%. Gia tri cut-off t6i wu cula
procalcitonin trong nghién ctru cla chung toi
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l4 >1,435 d6 nhay 77,8%, do dac hiéu 72,8%.
LI45 cé gia tri cut-off ti wu'la > 97,5 d9 nhay
96,8%, do dac hiéu 62,1%.

4. BAN LUAN

Nghién ctru clia chung téi cho thay sy thay
abi cac chi so tidu sgi huyét trong xét nghiém
NaTEM c6 thé giip phan biét bénh nhan ¢
hoac khéng c6 tinh trang nhiém khuén.

Theo két qua bang 2, nghién clru cla
chung t6i phu hop voi nghién clu cua
Adamzik va Brenner- [4], [6]. DO ly giai soi
huyét t6i da cta 2 nhém bénh nhan déu ndm
trong gi¢i han binh thudng (ML<15%) (Bang
2). Chung t6i st dung khai niém “chi s6 ly giai
twong ng ML” dé thé hién gian tiép gia trj
ctia chi sé ML trong chan doéan nhi&m khuan
dudi dang ROC. (Chi sb ly gidi twong trng ML
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= 100% - ML). CRP va bach cau trung tinh
khac biét khdng cé y nghia thong ké gita
nhém bénh nhan cé va khong co tinh trang
nhidm khuan (p>0,05). Hon ni¥a khi so sanh
véi cac dAu An sinh hoc chin doan nhiém
khudn truyén théng (CRP, bach cau,
procalcitonin) cho thay d6 chinh xac cao cla
chi sé tiéu soi huyét trong xét nghiém
NaTEM.

ROTEM néi chung va NaTEM ndi riéng la
mét xét nghiém tai givong duoc s dung
rong rai trén thé gioi dé hudng dan truyén
mau trong ghép gan, phau thuat tim mach,
chay mau do chan thuong, chay mau sau dé.
Cac nghién ctru vé (rng dung xet nghiém nay
trong bénh Iy nhiém khuan con chua nhiéu.
Mac du nhirng di ligu thu droc gan day trong
thire hanh sepsis €6 c0 m#&u nhdé nhwng cing
chi ra sy thay @i cua hé dong cam méu trong
sepsis c6 thé dwoc phat hién bing ROTEM
va cac chi sb cia xét nghiém nay co thé chén
doan sepsis nang (7], (8], [9]. Kénh xét
nghiém NaTEM dugc chung toi Iwa chon
trong nghién clru nay vi do nhay cao véi bat
ky yéu tb kich hoat noi sinh nao boc 16 yéu to
mé trén té bao don nhan trong tuan hoan.

Nghién ciru cta chung toi méi chi tién
hanh trén mét nhém nho bénh nhan; 4o nhay,
do dac hiéu cua céc chi sé tieu soi huyét ciing
nhw procalcitonin, CRP, bach cAu cé thé khac
v&i cac nghién clru khac. pay méi chi la
nhirng két qua budc dau, can tiép tuc nhirng
nghién ctru sdu hon dé khang dinh.

5. KET LUAN
C6 su thay ddi c6 y nghfa thong ké vé cac
chi sb tiéu soi huyét cia xét nghiém NaTEM
phan anh hién turong giam tiéu soi huyét &
bénh nhan c6 tinh trang nhiém khuan trong d6
L145, LI60 va chi sb ly gidi twong ting ML ¢6
gi4 tri ch&n doan nhiém khuan cao, trong khi
bach cau trung tinh va CRP khong thay ddi.
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SUMMARY

CHANGE OF THE CERTAINS FIBRINCLYSIS PARAMETERS ON NATEM TEST OF
SEPTIC PATIENTS

Nghiem Thi Phuong Hong', Vu Tuong Lan®, Vu Minh Phuong?, Nguyen Dat Anh®

" Dong Da Hospital
2 p1anoi Medical University

Fibrinolysis inhibition has been detected in early stage of sepsis with non-activated
thromboelastometry (NaTEM). Objective: Comparison of the value between some fibrinolysis
parameters in NaTEM and other parameters such as procalcitonin, CRP and neutrophil count in
the early diagnosis of sepsis. Methods: Included 98 patients, in which 65 were with sepsis and
33 were without sepsis. Blood samples were obtained within 24 hours f_rbm admission and
simultaneously sent to labs for NaTEM, procalcitonin, CRP and white blood cell count. Results:
There were significant differences in L130, L145, LI60, ML and procalcitonin between sepsis and
non-sepsis patients (p<0.05). The diagnostic accuracy with the area under the curve (AUC) of

ML, LI60 and LI45 are 0.862 (Cl: 0.777-0.946, p<0.05), _0.‘83'2 : (Cl:'O.‘738-O;926, p<0.05) and
0.809 (CI: 0.696- 0.922, p<0.05), respectively. There were no significant differences in CRP and
neutrophil between the 2 groups. Conclusions: Hypofibrinolysis appears vefy early in sepSis'
and hypofibrinolysis detection could be used as an effective measurement to differentiate sepsis
and non-sepsis better than some other biomarkers such as CRP.and neutrophil count. Thus,
L160 and ML lysis index in NaTEM could play an important role in the early diagnosis of sepsis
in the near future. - St : i i, I e san
Keywords: hypofibrinolysis, Na TEM, sepsis, lysis index.
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