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TOM TAT: Xac dinh ty 1& ri loan déng méau & ngudi bénh nhiém khudn huyét, cac chi s6 1am
sang theo SOFA va cac chi sé xét nghiém theo thang diém SIC tai bénh vién Théng Nhat. Khao
sat moi tuong quan gitra thang diém SIC véi ddng mau ndi mach lan toa. Nghién clru mo ta, cat
ngang trén ngudi bénh NKH tur @i 18 tudi tai bénh vién Théng Nhat theo tiéu chudn Sepsis-3
tlr thang 11/2023 dén thang 7/2024 tai bénh vién Théng Nhat.Trong 106 ngudi bénh nhiém
khuén huyét, nam chiém 69 ca (65,1%), tudi trung binh 69,9+ 17,1 tudi, ngusi bénh tang huyét
ap (41,5%) va dai thao dudng (26,4%) chiém da s8, vGi ngd vao nhiém khuan chd yéu tir hé hap
(44,3%) va tiéu hoa (21,7%). Biém s& SOFA va SOFA (SIC score) c6 trung vi lan lugt 1a 5 (3 - 7)
;3 (2-5). Ngugi bénh co6 suy da cg quan chiém 54,7%. Ty |é r6i loan déng méau & ngudi bénh
nhiém khuan huyét theo thang diém SIC 1a 49,1%. C6 su khac biét c6 y nghia théng ké vé ty
Ié r8i loan déng mau gitta hai nhom suy da ¢ quan, giam ti€u cau < 150 G/L; INR > 1,2; aPTT
> 37s; D-Dimer > 500ng/ml, bilirubin TP > 21umol/L; Hb< 10.5g/dL (p < 0,05). Cé méi tuang
quan thuan véi r=0,6 gilta thang diém SIC véi thang diém Overt-DIC c6 y nghia véi p < 0,05.
Pa s6 bénh nhan nhiém khudn huyét cao tudi, c6 bénh dong mac. Ty Ié r6i loan déng mau do
nhiém khudn huyét theo thang diém SIC cao. C6 méi lién quan vdi cac chi s6 can 1dam sang nhu
giam ti€u cau; INR, aPTT, D-Dimer, bilirubin TP, Hb. M&i tuong quan thuan rat chat ché vdi
thang diém DIC.
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SURVEY ON COAGULATION DISORDERS IN PATIENTS
WITH SEPSIS ACCORDING TO THE SIC SCORE

Nguyen Thi Thanh Loan'’, Nguyen Duc Cong'?, Nguyen Quang Dang’, Suzanne
Monivong Cheanh Beaupha®

ABSTRACT: To determine the prevalence of coagulopathy in sepsis patients, clinical indicators
according to the SOFA score, and laboratory indicators based on the SIC score at Thong Nhat
Hospital. To investigate the correlation between the SIC score and disseminated intravascular
coagulation (DIC). A cross-sectional descriptive study of sepsis patients aged 18 and older
at Thong Nhat Hospital based on the Sepsis-3 criteria from November 2023 to July 2024.
Among 106 sepsis patients, 69 (65.1%) were male, with an average age of 69.9 + 17.1 years.
The majority had hypertension (41.5%) and diabetes (26.4%), with infection sources primarily
from the respiratory system (44.3%) and gastrointestinal tract (21.7%). The median SOFA
score and SOFA (SIC score) were 5 (3 — 7) and 3 (2 — 5), respectively. Multiorgan dysfunction
syndrome (MODS) was present in 54.7% of patients. The prevalence of coagulopathy in sepsis
patients according to the SIC score was 49.1%. There was a statistically significant difference
in the rate of coagulopathy between the multiorgan dysfunction syndrome group, those with
thrombocytopenia < 150 G/L; INR > 1.2; aPTT > 37s; D-Dimer > 500ng/ml; total bilirubin >
2Tumol/L; Hb < 10.5g/dL (p < 0.05). A positive correlation of r = 0.6 was found between the
SIC score and the Overt-DIC score, significant with p < 0.05. Most sepsis patients are elderly
with comorbidities. The rate of coagulopathy due to sepsis according to the SIC score is high
and correlates with laboratory indicators such as thrombocytopenia, INR, aPTT, D-Dimer, total
bilirubin, and Hb. There is a strong positive correlation with the DIC score.
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1. DAT VAN DE

Nhiém khuan huyét (NKH) 1 tinh trang
réi loan chic nang cg quan de doa tinh
mang do dap Ung khdong dugc diéu phoi
clia co thé déi vdi nhiém khuan.' Mac du
da c6 nhiéu tién bo trong hiéu biét vé ca
ché sinh ly bénh cda nhiém khuén huyét,
ty 1é t&r vong van con & muc rat cao.?

Nhiém khuan huyét va s6¢ nhiém khuan
thuong di kem vdi réi loan déng mau.
RSi loan déng mau & ngudi bénh nhiém
khuan ‘huyét Ia nguyén nhan pho bién dan
dén tién lugng xau cho ngudi bénh trong
dan vi cham soéc dac biét (Intensive Care
Unit - ICU).

Thang diém danh gia réi loan dong
mau & ngudi bénh nhiém khuan huyét
(Sepsis-Induced Coagulopathy - SIC) la
hé théng tinh diém dau tién dugc thiét
ké dic biét cho cac réi loan dong mau
trong nhiém khuan huyét theo dinh nghia
Sepsis-3 mdi. Biém SIC cung cap cac tiéu
chi dé chan doan réi loan dong mau &
ngudi bénh nhiém khuan huyét dé dang
hon va & giai doan s6m hon. SIC dugc xac
dinh bang s6 lugng tiéu cau, ty s6 thai
gian prothrombine, cung vdi diém danh
gia suy co quan (SOFA- Sequential Organ
Failure Assessment score).

VGi mong mudn khao sat ty 1€ ngudi
bénh nhiém khuan huyét co roi Ioan dong
mau theo thang diém SIC va cac yéu té lién
guan cua ngudi bénh nhiém khuan huyét
c6 r6i loan déng mau cling nhu khao sat
mdi tuong quan gilia ty le SIC vai dong
mau nodi mach lan toa theo thang diém
overt-DIC ching téi thuc hién nghién ctu
nay vdi 2 muc tiéu:

1. Xdc dinh ty [é r6i logn déng mdu &
nguai bénh nhiem khuan huyet theo thang
diém SIC tai bénh vién Théng Nhat.

2. Khdo sdt cdc chi s6 lam sang theo
SOFA va cdc chi s6 xét nghiém vdi roi logn
déng mdu & ngudi benh nhiém khudn
huyét; méi tuong quan gidia thang diém
SIC véi dong mau ndi mach lan toa.

2. DOI TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru
Mo ta cat ngang.
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2.2. Dia diém va thdi gian nghién
ctru

TU thang 11/2023 dén thang 7/2024 tai
bénh vién Thong Nhat

2.3. Dboi tugng nghién ciru

Tét ca ngudi bénh nhap vién tu da 18
tudi c6 chan doan nhiém khuan huyét
tai bénh vién Théng Nhat thoa diéu kién
chon bénh.

2.4. C& mau, chon mau

2.4.1. C& mau

C& mau dugc tinh dya vao ~cdng thuc
udc lugng moét ty Ié vdi sai s6 bién cho
trudc:

Zy_«)*P(1-P
n > L dz( )
(Theo Boan Duy Thanh,2019, p = 0,7)3
C& mau téi thi€u can cho nghién cu la
81 ngudi bénh.

2.4.2. Tiéu chudn lua chon

Ngudi_bénh tu du 18 tudi dugc chan
doan nhiém khuan huyét theo tiéu chuan
Sepsis-3 (2016). C6 lam day du cac xét
nghiém, bao gém: Cong thic mau va
dong mau (1. PT, 2. aPTT, 3. Fibrinogen,
4. D-Dimer).

2.4.3. Tiéu chudn loai trir

Tién sit mac cac bénh gay réi loan déng
mau bam sinh va/hoac dang s dung thudc
gay réi loan dong mau. Mac cac bénh ga
gidm s6 lugn tiéu cau va/hodc dang su
dung thudc gay gidm s6 lugng tiéu cau.

2.5. Bién s6/chi s6/néi dung/chu deé
nghién ciru
Bién dinh tinh: Tudi, gidi, bénh nén,

ngd vao nhiém khuan, sé¢ nhiém khuan,
suy da co quan

Bién dinh Iu’dng Piém SOFA, diém
DIC, diém SIC, tiéu cau, hemoglobin, INR,
aPTT, D-Dimer, Lactate, Bilirubin TP

2.6. Ky thuat, céng cu va quy trinh
thu thap s6 liéu

Thu thap s6 liéu tU ngusi bénh dugc
chan doan nhiém khuan huyét trén phleu
chi dinh xét nghiém, sau d6 xin dong thuan
tu ngudi bénh hoac ngudi nha ngudi
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bénh, kiém tra tiéu chuan loai trir, thu thap
thong tin tU ho so bénh an va thUC hién
chay mau xét nghlem (cong thiic mau,
déng mau: PT-INR) ti 6ng xet nghiém da
dugc thuc hién thudng quy tai khoa xét
nghlem Thu thap cac théng tin chung:
tudi, giGi tir ho sg bénh an. Thu thap cac
thong tin lam sang: mach, nhiét dd, nhip
thd, huyét 4p tir ho so benh an. Tinh thang
dlem SOFA, SIC, DIC. Xét nghiém can lam
sang khac: PCT, CRP, Bilirubin, Creatinin,
Lactate tu ho sd bénh an.

2.7. X@r ly va phan tich s6 liéu
Nhéap liéu bang phan mém Excel

XU ly bang phan mém STATA 15.0. chay
trén he diéu hanh IOS.

2.8. Pao dirc nghién ciru

Dé cuong chi tiét cua nghién clu da
dugc thdng qua bai H6i Bong Pao Buc
trong nghién cdu y sinh hoc Pai hoc Y
Dugc Thanh ph6 Ho Chi Minh theo gidy
chap thuan s6 1052/ HDDD- DHYD ngay
26 thang 10 nam 2023. Hoi BDéng Dao
buc trong nghién ciu y sinh hoc Benh
vién Thong Nhat theo gidy chap thuan so
40/2024/BVTN-HDYD ngdy 20 thang 03
nam 2024.

3. KET QUA NGHIEN cUU

Tu thang 11/2023 dén thang 7/2024,
nhém nghien ctu thu thap dugc 106 mau
tai bénh vién Théng Nhat va thu dugc két
qua nhu sau

Trong nhom déi tugng nghién clu, ty
I& nam/n( la 1,86/1. Trung binh tudi 69,9+
17,1. Bénh nén chu yéu la tang huyét
ap (41 5%) va dai thao duong (26,4%),
ngd vao nhiém khudn chl yéu 1a ho hap
(44,3%) va tiéu hoa (21,7%).

Bang 1. Dic diém lam sang cla déi tugng

nghién clu

. g Tan s6 Ty lé

D .

ac diém (n=106) %)
S&c nhiém

khuan 25 236

Suy da cc quan 58 54,7

DIC (ISTH) 25 23,6

SOFA >5 diém 69 65,0
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Ngudi bénh da s6 cé suy da cd quan,
diém SOFA trén 5 diém. S8¢ nhiém khuan
chiém 23,6%. DIC theo thang diém Overt-
DIC la 23,6%.

Bang 2. Ty |é rGi loan ddong mau & ngudi bénh
nhiém khuén huyét theo thang diém SIC

. Tan sé Ty lé

Pac dié j

ac diem (n=106) (%)
Khéng SIC (<4

diém) 54 50,9

Cé SIC (24 diém) 52 49,1

Ty 1€ ngudi bénh r6i loan dong mau
& ngudi bénh nhiém khuan huyét theo
thang d|em SIC 13 49,1% thap hon nhom
khong réi loan déng mau & ngudi bénh
nhiém khuan huyét (50,9%).

Ty 1€ RLDM & ngudi bénh NKH theo
thang diém SIC c6 giam tiéu cau (80,4%),
giam hemoglobin (56,7%), INR kéo dai
(70,7%), aPTT kéo dai (76,9%), tang
D-Dimer (52,7%), téng Bilirubin (73,5%)
cao han so v&i nhom ngudi bénh NKH
khong c6 RLDM Nguai bénh SIC co Overt-
DIC chiém 96% [Bang 3].

Biéu dd 1. M&i tuong quan gilra thang diém
SIC va Overt-DIC (ISTH)

r=0.6; p0,001_~"

| . r r
o 2 4 B a
ISTH Overd-DIC

Tuang quan Pearson Ghi chu: *P <0,001

Hé s6 tuang quan 0,6 >0 thi mdi tugng
quan nay la thuan ch|eu chat ché va diéu
nay cé y nghta théng ké (P<0,001).

4. BAN LUAN

4.1. PAC DIEM CUA BOI TUQGNG
NGHIEN CcUU

4.1.1. Gigi tinh
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Bang 3. Cac yéu té lién quan vdi ty 1é réi loan ddng mau & ngudi bénh nhiém khudn huyét

DPac diém RLDM & ngudi bénh NKH OR (KTC 95%) GiatriPc
Khong (n=54) Co6 (n=52)
Giam tiéu cau
>150 G/L, n (%) 45 (75,0) 15 (25,0) 1 <0,001
<150 G/L, n (%) 9 (19,6) 37 (80,4) 12,3(4,8-31,3)
Giam Hemoglobin
>11,5 g/L, n (%) 25 (64,1) 14 (35,9) 1 0,04
<11,5g/L, n (%) 29 (43,3) 31 (56,7) 2,3(1,03-5,3)
INR kéo dai
<1,2 ratio, n (%) 22 (40,7) 32 (59,3) 1 0,001
>1,2 ratio, n (%) 5(9,6) 47 (90,4) 6,4(2,2-18,8)
aPTT kéo dai
<37 giay, n (%) 48 (60,0) 32 (40,0 1 0,002
>37 gidy, n (%) 6 (23,1) 20 (76,9) 5(1,8-13,8)
D-Dimer tang
<500 ng/mL, n (%) 9(81,8) 2(18,2) 1 0,04
>500 ng/mL, n (%) 45 (47,3) 50 (52,7) 4,9(1,0-24,3)
Bilirubin TP tang
<21 pmol/L, n (%) 45 (47,4) 50 (37.5) 1 0.001
>21 umol/L, n (%) 9 (26,5) 25 (73,5) 4,6(1,9-11,4) !
SOFA
Dudi 5 diém, n (%) 27 (72,9) 10 (27,1) 1 0.001
TU 5 diém tr& 1én, n (%) 27 (39,1) 42 (60,9) 4,1(1,7-10,0) '
Overt-DIC (ISTH)
Khéng, n (%) 53 (65,4) 28 (34,6) 1 <0.001
Co, n (%) 1(4,0) 24 (96,0) 45,4(5,8-353,6)

RLDM: RGi loan déng mau; NKH: nhiém khuan huyét; <:Phép kiém Chi square

Nghién cltu cua toi nam gidi chiém da
s6 gap 1,8 lan nl gidi; ty 1€ nay khac biét
gitta cac nghién ciu do dac diém mau
nghién cdu.

4.1.2. Tudi

Tudi_trung binh trong nghién cuu la
69,9 tudi; tuong tu khoang tudi ghi nhan
cla nhiéu nghién ctu vé nhiém khuan
huyét khac.>*

4.1.3. Bénh nén

Trong nghién clu cia chang toi,
ngudi bénh cé bénh s tang huyét ap 13
chd yéu chiém 41,5%, ké dén 13 dai thao
dudng 26,4%. DBay la mét trong s nhiing
bénh man tinh thuong gap, ngudi bénh
nhiém khuan huyét cé tién can tang huyét

ap chiém da s6 vai ty 1é 58,1%, dai thao
dudng 30,5%. Nghién cliu cua tac gia Tran
Thanh Mlnh va cong su®> nam 2019 cling
cho két qua tuang tu, ngudi bénh tang
huyét ap chiém 65,5%.

4.1.4. Bdc diém vi sinh va ngé vao cua
nhiém khudn huyét

Ngd vao nhiéu nhat la tr dudng ho hap
chiém dén 44,3%, ké dén la tir dudng tiéu
hoa chiém 21,7%. Két qua nay phu hgp
vGi nghién cltu cla tac gia Thieu Thi Trac
Quyén va cong su,® cho thdy ngd vao tu
dudng hé hap trong dan sé nhiém khuan
huyét chiém ty 1& kha cao (58,9%). Trong
nghién clu cua tac gia Nguyen Phudc
Nhan va cong su® cling c6 ngd vao cao
nhat ho hap (41, 2%), tiéu hda (25,5%).
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4.1.5. Bé ndng cua bénh tai thoi diém
nhdp vién theo thang diém SOFA

Ngudi bénh c6 SOFA tir 5 diém, ty lé
SIC trong nhéom tif 5 diém trg 1én chiém
dén 60,9%, cao han so v3i nhdm khong
c6 SIC (27,1%), tuang dong vdi nghién cua
tac gia Tran Thanh Minh va céng su.®

4.2.TY LE ROI LOAN PONG MAU
O NGUG1 BENH NHIEM KHUAN
HUYET VA MOI LIEN QUAN THEO
DAC DIEM NGHIEN CUU

4.2.1. Két qua ty lé réi logn déng mdu &
ngudi bénh nhiém khudn huyét trén déi
tugng nghién cuu

Ty lé r6i loan d6ng mau (RLDM) & ngudi
bénh NKH theo thang diém SIC- Sepsis-
induced coagulopathy la 52/106 (49,1%),
trong doé trung vi cua thang dlem SICla 3
diém (29,3%). Nghién cru cua chung t0|
co ty 1€ SIC thap hdn so vdi nghién ciu cua
tac gia Toshiaki Iba va cong su7 nam 2017
la mot nghién ciu héi cdu va thdp hon
nghlen cuu cua tac gia Doan Duy Thanh
va cOng su3 tai Bénh vién Bénh Nhiét Ddi
Trung Uong, v&i diém SOFA trung binh 9 +
4,3; ti lé soc¢ nhlem khuan t8i 65%, cao hon
chung toi, vi vay ma ty Ié SIC cao han so
Vel nghién clu cla cht’mg toi. Tuy nhién, ty
lé SIC trong nghién clru cla chung t6i cao
hon so Vi nghién ctru cua tac gia Thomas
Schmoch va cong su8 cd thé do thiét ké
nghién cuu khac nhau, v&i ¢& mau chénh
léch 16n han.

Bang 6. Ty |é rGi loan dong mau & ngudi bénh
nhiém khuan huyét SIC qua cac nghién cu

Tac gia Nam 3,2(;
Toshiaki Iba va cong
su” (n=1498) 2017 60,2%
Doan Duy Thanh va
cong sy (n=102) 2019 70,5%
Thomas Schmoch va
cong su? (n=267) 2023 22,1 %
Ching t6i (n=106) 2024 49.1%

4.2.2. Cac yeu to lién quan vdi ty lé roi
logn déng méu & ngudi bénh nhiém khudn
huyét

Co su khac biét cé y nghia thong ké vé

https://doi.org/10.63947/bvtn.v1i2.15

ty 1€ RLDM gitra hai nhom suy da cg quan,
giam tiéu cau < 150 G/L; INR > 1,2; aPTT
> 37s; D-Dimer > 500ng/ml, bilirubin TP >
21umol/L; Hb< 10.5g/dL (p < 0,05).

4.2.3. Tuong quan giita thang diém SIC vdi
thang diém Overt- DIC

Tuong quan cua thang diém SIC vdi
két qua déng mau néi mach lan toa theo
thang diém Overt- DIC 13 thuan chiéu, chat
ché (r=0,6), néu ngudi bénh NKH cé RLDM
theo thang dlem SIC sé tang nguy cd cd
déng mau ndi mach lan toa theo thang
diém Overt-DIC cua ngudi bénh 1én 45,4
lan (Bang 4). So vai Overt-DIC, diém SIC
cho thdy dé nhay cao hon trong viéc phat
hién déng mau. Trong mét nghién ctu cua
tac gid Toshiakia Iba® thang diém SIC c6
d6 nhay 86,8% cao han Overt-DIC khi d6
nhay cua thang diém nay chi chiém 64,5%.
Ngoai ra, thang diém SIC bé sung diém
danh gia suy cd quan SOFA theo dinh
nghia mai nhat SEPSIS-3.

5. KET LUAN

Qua nghién cttu 106 ngudi bénh nhiém
khuan huyét (dua theo sepsis-3) tai Bénh
vien Thong Nhat ti thang 11/2023 dén
thang 7/2024, ching toi dua ra cac két
luan sau:

Ty |é r6i loan d6ng mau & ngudi bénh
nhiém khuan huyet theo thang diém SIC
la 49,1%. Cac chi dau lam sang va xét
ngh|em & ngudi bénh nhiém khuan huyét
lien quan dén réi loan déng mau gom
diém SOFA, *Giam ti€u cau < 150 G/L; INR
> 1,2; aPTT > 37s; D-Dimer > 500ng/ml,
bilirubin TP > 21pmol/L; HBG< 10.5g/dL
c6 nguy cd RLDM tang lan lugt tuang Ung
12,371an; 6,4 Ian; 5 [an; 4,9 lan; 4,6 lan; 2,3
lan (*thong ké hoi guy don bién ¢6 y nghla
v3i P < 0.05) **Giam TC < 150 G/L; INR >
1.29; PCT > 0.5 ng/ml c6 nguy cc RLDM
tang lan lugt 27,2 lan; 9,9 lan; 7,1 lan
(**théng ké hoi quy da bién c6 y nghla o]
P < 0.05) Tuong quan gilra thang diém SIC
vGi thang diém Overt-DIC: C6 méi tuang
quan thuan v&i r=0,6 gidia thang diém SIC
véi thang diém Overt-DIC €0 y nghta vai P
< 0,05. Ngugi bénh NKH c6 RLDM c6 nguy
ca dong mau ndi mach lan toad gap 45,4
lan (theo Overt-DIC) so vdi nhom khong
c6 RLBM
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