DACDIEM ROI LOAN DONG MAU G BENH NHAN
NHIEM KHUAN NANG, SOC NHIEM KHUAN
TAI BENH VIEN BENH NHIET D61 TRUNG UONG NAM 2019

Phan Thi Thanh Hoa', Poan Duy Thanh',

Pong Phu Khiém!, Ba Pinh Thing', Pham Ngoc Thach'.

Réi loan dong méau do sepsis (SIC: Sepsis - Induced - Coagularpathy) la mot van dé rat thuong
gap, lam tang nguy co tir vong o bénh nhan (BN) nhlem khuén nang va sdc nhiém khuan. O Viét
nam co rét it nghién ctru vé SIC va céc hinh théi rdi loan dong mau (RLDM) & BN sepsis duoc
béo cdo. Muc tiéu.: nghién cliru nay nham xac dinh ti 1¢ SIC va cac hinh thai RLDM ¢ BN nhiém
khuan ning va sdc nhiém khuan tai Bénh vién Bénh Nhiét d6i Trung wong (NHTD) nam 2019.
Poi twong va phiwong phdp: mo ta cat ngang, tién ciru. 102 BN duoc chan doan sepsis theo SSC
2016 diéu tri tai NHTD trong thoi gian tir 15/4/2019 dén 20/11/2019. BN duoc danh gia SIC va
cac hinh thai RLDM trong 24 gi dau nhap vién. Két qua: 102 BN nghién ciru, tudi trung binh
14 57, ti 1¢ nam chiém 75%, ti 1¢ sé¢ nhiém khuén 1a 65%, diém SOFA trung binh 12 9. Ti 1¢ BN
¢6 SIC 12 70,5%; 41% BN c¢6 chay mau trén 1am sang, Ti 1& BN ¢6 giam tiéu cau 1a 69%, giam
fibrinogen 14 20,6%, giam dong trén Rotem 1a 58%. Biéu hién ting dong trén Rotem gip & 6/57
ca (10,5%), tang fibrinogen (41,5%); ting DDimer gip & 100% cac ca, DIC chiém 45,1% céc
ca TTP - HUS c6 nghi ngd ¢ 20% BN. Két ludn: ti 18 SIC 1a 70,5%, cac hinh thai réi loan dong

mau rat da dang.

Tiur khoa: Roi loan dong mau, sepsis, SIC, nhiem khuan ndng, soc nhiem khuan.

DAT VAN BE

Nhiém khuén néng (sepsis) va s6c nhiém khuan 13
tinh trang bénh ly ndng cé ti 1€ t&r vong cao. Tai My, ti 1&
tlr vong do bénh nay la 75 dén 300 BN/100.000 ngugit'2,
RGi loan dong mau do sepsis la van dé thudng gap, lam
nang thém tinh trang bénh, anh hudng tdi két qua dau ra.
Nghién clfu clia cac tac gia Nhat Ban ghi nhan cd hon
60% BN cd roi loan dong mau do sepsis (SIC), ti Ié tI
vong sau diéu tri 13 33,6%0.. Viéc chan doén sém va diéu
tri kip thdi tinh trang r6i loan dong mau (RLDM) & BN sep-
sis cling la diéu can thiét. SSC 2016 (Surviving Sepsis
Campaign 2016) d& dua ra khai niém méi vé bénh nhiém
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trung nang (sepsis - 3), da danh thém maot chuang dé cap
tGi van dé r6i loan dong maull. Vai dinh nghia mdi sepsis
- 3, hién nay, chua cd nhiéu nghién ciu trén thé gidi cling
nhu tai Viét Nam vé SIC. Vi vay, ching t6i ti€n hanh dé tai
nay nham muc tiéu: xac dinh ti 1& SIC, cac hinh thai rdi
loan dong mau do sepsis & bénh nhan diéu tri tai Bénh
vién Bénh nhiét ddi Trung uong nam 2019.

POI TUQONG VA PHUONG PHAP

Pdi tugng nghién clru: 102 bénh nhan du tiéu chuan
chén doan sepsis (theo SSC 2016) tai Bénh vién Bénh
Nhiét ddi Trung uong.

Tiéu chuén chén doan sepsis: theo SSC 2016, BN ¢
biéu hién nhiém khuan (d4 cé béng chirng hogc con nghi
ngd), co réi loan chirc ndng cd quan dugc danh gia bang
thang diém SOFA thay ddi cap tinh > 2 diém.



Tiéu chuan chan doan SIC: khi diém SIC = 4 tinh
theo bang sau®!

Piém Tiéu chi SIC
~ X 2 < 100G/L
S0 lugng tiéu cau
1 > 100, < 150
2 >14
PT (INR)
1 >1,2,<14
. 2 >2
Diém SOFA
1 1

Céc hinh thai RLDM dugc danh gid trén lam sang va
xét nghiém trong 24 gid dau nhap vién gom 3 nhom:

- Giam dong: Xuat huyét trén lam sang (nhe, vlra,
nang), giam tiéu cau, PT kéo dai, aptt kéo dai, giam fib-
rinogen, giam dong trén Rotem (A5 Extem < 34mm)

- Tang dong: huyét khéi trén Idm sang, téng ti€u ciu,
tdng fibrinogen, tang dong trén rotem (10 Intem >
61.5mm, TPI > 105)

- C4c r6i loan dong mau vi mach: DIC (Disseminated
Intravascular Coagulation), TTP - HUS (Thrombotic
Thrombocytopenic Purpura — Hemolytic Uremic syn-
drome). Tiéu chudn chan doan DIC: diém DIC > 5 diém
theo bang diém DIC cta ISTH 2008. Nghi ng TTP - HUS
trén lam sang khi co it nhat 3 trong 5 triéu chirng: sot, roi
loan y thirc, suy than, gidam ti€u cau, tan mau, trong do
tiéu chuén bat budc la giam tiéu cau (SLTC < 100G/L).

Tiéu chuén loai trir: Cac BN mac bénh méu ac tinh,
bénh mau man tinh, cac BN da truyén HTT, tda lanh, khoi
tiéu cau trudc nhap vién 48h, cac BN dang diéu tri chdng
dong.

Phucng phap nghién ciru: mo ta cat ngang, tién clru.
Thu thap va xi ly s6 liéu: Thu thip bdng mau bénh &n
nghién clu, xUr ly thdng ké sd liéu bang SPSS 20.0.

KET QUA VA BAN LUAN

Péc diém chung cua doi tugng nghién ciru

102 BN du tiéu chuén nghién ctu 6 Tudi trung binh
mac bénh 1a 57, nhém tudi mac bénh phé bién nhét Ia 35
- 60 tudi (chiém 48%), nam c4 ti I& méc bénh cao hon nit
(75%), ti 1& mac bénh nén la 64%, chu yéu la xc gan
(27%), cac bénh tim mach (16%), dai thao dudng (13%),
ngoai ra c6 HIV, lupus va bénh khac. Budng vao ch yéu
cua sepsis la hd hap (41,2%), tiéu hoa (25,5%), da niém
mac (13,7%), than kinh trung udng (5,9%), tiét niéu

(3,7%), khac (9,8%). Trong s6 102 ca, ¢ 39 ca cdy mau
duang tinh (38%). Trong dd, cd su' cé mat cla dai dién
cac vi khudn Gram &m, Gram duong, ndm: A. baumannii
(7 ca), S. suis (5 ca), E. coli (5 ca), K. pneumoniae (5 ca),
S. aureus, P. aeruginosa... Trong s6 102 ca, cé 66 ca co
s6c (chiém 65%), diém SOFA trung binh 1a 9 + 4,3, cao
nhat 19 diém. K&t qua nay cao hon nhiéu so vdi nghién
clru cta Iba va cs (2019) trén 1498 BN Nhat Ban3, vdi
diém SOFA trung binh 13 5, cao nhéat 7 diém.

Ti Ié bénh nhan c6 SIC
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= Khong Réi loan dong mau ®C6 r6i loan dong méau

Do thi 1. Ti lé r6i loan dong mau do sepsis

Ti I& BN ¢d SIC la rat cao (70,5%), trong do BN s6c
nhiém khudn cd ty 18 réi loan déng mau cao han (77%)
so vGi nhom khong cd s6c, su’ khac biét nay chua co y
nghia thdng ké (p = 0,07). Ti Ié SIC trong nghién clfu cla
ching t6i cao hon két qua clia cac dong su’ Nhat Ban. Tai
Nhat Ban, Iba va cong su’ da téng hap ti 18 SIC clia 1498
BN sepsis la 60,2%. C6 thé giai thich diéu nay bdi 102 BN
trong nghién ciu cla chdng tdi Iic chuyén vién t6i Bénh
vién Bénh Nhiét d&i Trung ugng cd tinh trang bénh ndng
hon, mirc d6 suy tang ndng hon dugc thé hién bdi diém
SOFA trung binh cao hon (9 £ 4.3 diém so véi 5 diém)E.,
So VGi cac thang diém khac nham déanh gia tinh trang
RLDM méau trén BN sepsis, SIC thé hién la thang diém cd
nhiéu uu diém: tinh kip thdi vi danh gié s6m tinh trang
RLPM ngay tai thdi diém 24h dau, tinh chinh xac trong
viéc nhan dinh s6m dé can thiép diéu tri chéng dong hodc
cac bién phap thich hgp, tinh thuan tién vi cac tiéu chi la
nhifng xét nghiém phd bién, dé &p dung. Cac thang diém
nhu DIC (ISTH 2008), DIC - JAAM thugng nhan dinh khi
tinh trang RLDM da & mic d6 nang han, néu can thiép
diéu tri c6 nguy cd chdy mau cao hani378l,

Do vy, thang diém SIC ciing c6 thé tré thanh mét
trong cac cong cu gilp cho cac nha lam sang nhan dinh
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RLDM sém & bénh nhan sepsis.

Tuy nhién, d& x{r tri dung va kip thdi tinh trang SIC,
cac nha 1am sang can nhan dinh ding cac hinh thai, cac
giai doan tién trién clia RLDM bang viéc kham ky triéu
chirng lam sang két hgp cac xét nghiém dong mau.
Cac hinh thai r6i loan dong mau

Cac hinh thai rdi loan ddng mau co thé thdy trong 24
gi¢ dau nhap vién rat da dang. BN nhap vién trong cac
thdi diém sém mudn khéc nhau, do dé mic do ndng nhe
khac nhau va hinh thai RLDM cling khac nhau. Giai doan
sém thudng c6 biéu hién téng dong di kém vdi tang viém,
nhitng giai doan sau cd thé tién trién thanh cac hinh thai
giam dong kém hodc chua kém xudt huyét, do giam tiéu
cau, thiéu hut cac yéu t6 dong mau, do tang tao nhiéu
huyét khéi rai rac Iong mach, tiéu thu qua muc tiéu cau,
fibrinogen, va cac nguyén liéu khac trong khi khdi phat
dong thac déng méu. Ngoai biéu hién giam ddng trén xét
nghiém thudng thay, c6 thé cd bi€u hién tdng déng, huyét
kh&i, c6 thé mang cac hinh thai réi loan déng méu vi mach

nhu: DIC, TTP HUS. Céc tinh trang giam dong cd thé gap
dugc liét ké trong bang 1.

Trong nghién clru nay chdng toi thdy, 69% BN cd
giam ti€u ciu & cac mirc dd khac nhau. Ty 1€ BN giam tiéu
cau & nhom sdc cao han nhdm khdng cd sdc, su khac biét
6 y nghia théng ké (p = 0,036). Ty 1& BN c6 bi€u hién
giam doéng danh gia bang cac xét nghiém INR la 74,5%,
bang rAPTT la 65%, Fibrinogen la 20,6%. Trong 57 ca cd
chi dinh Rotem, ¢4 33 ca (chiém 58%) c6 biéu hién giam
déng do giam tiéu cau va, hodc fibrinogen véi A5 Extem
giam dugi 34mm. Dac biét, chling t6i thay co su khac biét
¢4 y nghia thong ké gitra nhém sdc nhiém khuan va sep-
sis chua c6 sdc khi so sanh ti 1€ giam dong bang chi s6 A5
Extem (p = 0,012). Céc biéu hién xuét huyét trén 1am
sang chi€ém 41,2%, xuat huyét nhiéu mdc do va & nhiéu
vi tri khac nhau.

Chung t6i thay, ti Ié xuat huyét mirc d6 vira va nang
& nhdm cd sdc cao hon han nhdm sepsis chua cd sdc, su
khac biét ¢ y nghia thdng ké (p = 0,007).

Bang 1. Cac hinh thai giam dong trén xét nghiém

Hinh thai RLBM Nhom chung (n; %) | Nhom Sepsis (n; %) | Nhom soc (n; %) P
50 - 150 23, (22,5%) 12, (33,3%) 13, (37,8%)
Giam tiéu cau 30-50 12, (11,8%) 2, (5,6%) 10, (15,2%) NA
<30 21, (20,6%) 7, (19,4%) 15, (22,7%)
Giam TC < 150 70 (69%) 20 (56%) 36 (54,5%) 0,036
INR > 12 76, (74,5%) 23, (64%) 53, (80,3%) 0,09
APTT > 1.2 65 (65%) 20 (57%) 45 (68%) 0,28
Fibrinogen Giam 21 (20,6%) 7 (19,4%) 14 (21,2%) 0,526
CT Extem N = 57 Kéo dai 32 (56%) 4 (44%) 28 (42,4%) 0,48
CT Intem Kéo dai 23 (40,4%) 2 (22%) 21 (43%) 0,227
A5 Extem < 34mm 33 (58%) 7 (19,4%) 26 (39%) 0,012
Bang 2. Biéu hién xuat huyét trén 1am sang
Chay mau trén lam sang Nhom chung (n; %) | Nhém Sepsis (n; %) | Nhom soc (n; %) P
Chay méu trén LS 42, (41,2%) 15, (41,7%) 27, (40,9%) 0,941
Da 18, (17,6%) 7 (19,4%) 11 (16,7%)
Niém mac 8(7,8) 4 (11,1%) 4 (6,1%)
Vi tri XHTH 16 (15,6%) 5 (13,9%) 11 (16,7%) NA
xuét huyét XHN 1(1,0%) 1(2,7%) 0
XHP - MP 3(2,9%) 0 3 (4,5%)
XH khéc 1(1,0%) 0 1(1,5%)
MUrc do Nhe 28 (67%) 14 (39%) 14(21%) 0,145
xudt huyét tang Vifa va ndng 14 (33%) 1 (3%) 13 (20%) 0,007
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Bang 3. Tang dong trén lam sang va xét nghiém

Hinh thai RLDM Nhom chung (n; %) | Nhom Sepsis (n; %) | Nhom soc (n; %) P
Bi€u hién huyét khéi LS 2,2% 0
DVT 2, (1,9% 2
Huyét khoi , (1,9%) 0
PE 0 0 0
Téng tidu ciu 2, (1,9%) 1(1%) 1 (1%)
Téng fibrinogen 42, (41,5%) 17 (16,8%) 25 (24.) 8% 0,526
i 0, 0,
Rotem A10 intem > 61,5 5, (8,8%) 0 5 (8,8%)
TPI > 105 6, (10,5%) 0 6 (11,1)

DGi v6i hinh théi tdng dong, két qua dudc thé hién
trong bang 3.

Ti Ié tadng dong do tdng fibrinogen chi€ém 41,5%,
nhung do téng tiéu cau chi chiém 1,9%. Trong 57 ca lam
Rotem, ti 1€ cd tang dong la 10,5% va canh bao sé c
nguy cd huyét khéi trén lam sang. Ti |€ tang dong thuc su
trong 102 ca s€ cao han con s6 nay, vi thuc té nhitng BN
chi dinh lam Rotem hau hét la nhiing BN c6 nguy cd chay
mau can truyén mau. Ti I& BN dugc chan doan xac dinh
6 huyét khéi trén 1am sang va chan doan hinh anh la 2
ca, déu 1a huyét khéi tinh mach sdu. Khdng chan doan
dudc ca c6 thuyén tic phéi. Ti 1é nay thap hon ti 1€ bién
chirng huyét khdi trong mot nghién clru 113 BN sepsis
nang va sdc nhiém khuan cta David K va cs (2015)[5], ti
I& huyét khdi tinh mach chung (VTE) la 37,2%, trong d6
thuyén tic mach phéi PE chiém 3,5%. Ty 1& BN dudc chan
doan huyét khdi tinh mach, hodc PE trong nghién cltu nay
rat thap cd thé Ia do su’ quan tdm chua ding mic dén
bién chiing huyét khdi trong sepsis, do trang thiét bi ky
thuat dé& chan doan huyét khéi chua du & hai bén co s6 .

RGi loan d6ng mau vi mach bao gom DIC va TTP -
HUS dugc ghi nhan két qua nhu trong bang 4.

100% BN c6 néng do DDimer tang (> 500ng/mL).
Nong do DDimer trung binh; 19.767 + 28.251ng/ml (thap
nhat la 1004ng/ml, cao nhat 135.890ng/ml).

Ti 1& BN dugc chan doan c6 DIC r&t cao chiém 45,1%.
Két qua cla ching toi cao han két qua 35% trong nghién
clru cia Simmon va cst®l, cé I€ do tinh trang cta BN sep-
sis khi nhap vién, hodc chuyén vién tdi Bénh vién Bénh
Nhiét d6i Trung uang la kha ndang. C6 20 BN cd nghi ngd
TTP - HUS trén 1dm sang chiém 20%. Ty & dugc chan
doan DIC va nghi ngd TTP - HUS & nhdm BN sdc cao hon
nhdm Sepsis chua co soc, su’ khac biét co y nghia thdng
ké (p = 0,04).

KET LUAN

Ty 1& bénh nhan c6 r6i loan dong mau do nhiém
khuan huyét rét cao, chiém 70,5%.

Hinh thai rdi loan dong mau ctia BN kha da dang, bao
goém: biéu hién chay mau trén 1am sang gap & 41% céc
BN v&i cac mirc dd khac nhau. Ty 18 BN cd biéu hién giam
déng khi danh gia bang cac xét nghiém lan lugt 1a: giam
tiéu cau 69%, giam fibrinogen 20,6%, giam dong trén
Rotem la 58% (33/57 ca lam Rotem), A5 Extem thap &

Bang 4. Cac r6i loan dong mau vi mach

Chay mau trén lam sang Nhom chung (n; %) | Nhom Sepsis (n; %) | Nhom sdc (n; %) P
< 500 0 0 0
DDimer 500 - 5000 35 15 (41,7%) 20 (30,3%) 0,465
(ng/ml) 5000 - 50000 54 17(47,2%) 37 (56,0%)
> 50000 11 3(8,3%) 8 (12,1%)

C6 DIC 46, (45,1%) 11(31%) 35 (53%) 0,04
TTP/ HUS
Nghi ng3 20, (19,6%) 3 (8,3%) 17 (26%) 0,04
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nhém cd s6c nhiém khuan so véi nhom sepsis chura cd s6c
va su’ khac biét nay cd y nghia théng ké (p = 0,002). Biéu
hién tadng dong trén Rotem gap & 6/57 ca (10,5%); 2 BN
dugc chan doan cd huyét khdi tinh mach sau (2%); téng
tiéu cau gdp 2 ca (2%), téng fibrinogen (41,5%). Cac r6i
loan dong mau vi mach: DDimer tang & 100% cac ca, DIC
dugc chan doan & 45,1% cac ca, diém DIC cao hon &
nhoém cd soc so véi nhodm sepsis chua soc, (p = 0,04),
TTP - HUS c6 nghi ngd & 20% BN, trong d6 nhém ¢ s6c
ti I& nghi ngG TTP - HUS cao han nhdm sepsis chua co s6c
(p = 0,04).
KHUYEN NGHI

Vi r6i loan dong mau do sepsis ¢4 ti Ié cao, lam ndng
thém két qua diéu tri, nén viéc chan doan sém tinh trang
SIC dé xtr tri kip théi trong 24h dau nhap vién la diéu hoan
toan can thiét. Dai véi BN dugc chan doéan sepsis, ngoai
tinh trang chdy mau trén lam sang, can luu tam tdi tam

sodt tinh trang huyét khdi (DVT, PE), DIC va TTP - HUS dé
cd thai dd diéu tri ding. Cac xét nghiém can thiét dé danh
gia r6i loan déng mau do SIC bao gém: s6 lugng ti€u cau,
PT, aPTT, Fibriongen, DDimer, Fibrin monomer, tinh diém
SIC, diém DIC. Néu chay mau hodc nguy cd truyén mau,
lam xét nghiém Rotem (Intem, Extem, Fibtem). Néu nghi
ngS cd huyét khdi, nén chi dinh chan doan hinh anh phl
hgp. BN sepsis nén dugc danh gia va can nhéc du’ phong
chdng dong that sdm, diéu tri SIC va DIC ngay tUr thai
diém nhap vién, néu khdng cd chdng chi dinh trén lam
sangl4789],

TTP HUS la mét hinh théi rdi loan déng mau cé thé
gap & BN sepsis Vi s6 lugng ti€u cau giam khong dap
(g vdi truyén tiéu cau hay diéu tri chéng dong, viéc chan
doan hién nay con gap nhiéu kho khan, nén vdi cac BN
nghi ngd TTP - HUS can dudc can nhdc ti€p can diéu tri
theo hudng TTP - HUS.
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COAGULOPATHY CHARACTERISTICS OF SEPSIS AND SEPTIC
SHOCK PATIENTS TREATED AT NATIONAL HOSPITAL
FOR TROPICAL DISEASES IN 2019

Summary

Sepsis - induced - coagulopathy (SIC) is a very com-
mon problem of septic patients that could increase mor-
tality of patients. Studies on this field in Vietnam is still
limited. Objectives: This study aims to evaluate the preva-
lence and manifestation of SIC in sepsis and septic shock
patients at the National Hospital for Tropical Diseases
(NHTD) in 2019. Subjects and methods: Cross - sectional
descriptive and prospective study. All patients who were
diagnosed sepsis according to Surviving Sepsis Campaign
(SSC) 2016 and treated at NHTD from April 15th to No-
vember 20th in 2019 were enrolled in this study. Patients
were assessed with SIC score and evaluated coagulopathy
characteristics with in the first 24 hours after admission.
Results: 102 patients involved the study, the average age

was 57 years old, the male was 75%, septic shock ap-
peared in 65% of patients, the average SOFA score was 9.
The prevalence of SIC was 70.5%, 41% of patients
showed hemorrhage in clinical, the proportion of throm-
bocytopenia was 69%, patients with decreased fibrinogen
were only 20.6%. Of 57 patients had coagulopathy eval-
uated by ROTEM method, the proportion of hypocoagula-
tion and hypercoagulation were respectively 58% and
10.5%; high fibrinogen ratio was 41.5%, 100% cases had
increased of DDimer in plasma, overt - DIC (ISTH) was
diagnosed in 45.1% of patients, 20% of patients were
suspected suffering from TTP-HUS. Conclusions: The
prevalence of SIC was very high at 70.5%, the manifes-
tation of SIC was very diverse.

Key words: Coagularpathy, Sepsis and septic shock; sepsis - induced - coagulopathy (SIC).
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