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Nghién ciru dac diém va cac yéu to lién quan dén tir vong
¢ bénh nhan soc nhieém khuan cé giam bach cau

Characteristics and factors related to mortality in patients with septic
shock and reduced white blood cell count

Pham Ping Hai, Nguyén Hong Tét Bénh vién Trung wong Qudn doi 108
Tom tat

Muc tiéu: Danh gia mot s6 dac diém va cac yéu té lién quan dén ti vong & bénh nhan séc nhiém
khuan c6 gidm bach cau. Béi tugng va phuong phdp: Nghién ctu héi cliu, mé ta cit ngang trén 27 bénh
nhan s6c nhiém khuan c6 gidm bach cau & thai diém chan doén, diéu tri tai Trung tam Héi suic tich cuc -
Bénh vién Trung uong Quan ddi 108 tir 2021 dén 2022. Chan doén séc¢ nhiém khudn dua trén tiéu chuan
clia Sepsis-3 (2016). Thu thap s6 liéu vé dac diém vé dudng vao nhiém khudn, xét nghiém huyét hoc,
sinh hoa va t vong tai bénh vién. Két qua va két luan: Tudi trung binh & nhém nghién cuu la 63,2 tudi,
nam gigi chiém 88,9%, ti lé t& vong (81,5%). Diém APACHE Il, SOFA, SAPS 2 & nhom t vong cao han co 'y
nghia so v6i nhom séng. Gidm tiéu cau va gidm néng doé albumin huyét thanh cé lién quan dén tr vong
& bénh nhan séc nhiém khuan cé giam bach cau.

Turkhéa: S8¢ nhiém khuan, gidam bach cau, tién lugng.

Summary

Objective: To assess certain characteristics and factors related to mortality in septic shock patients
with reduced white blood cell count. Subject and method: A retrospective study, cross-sectional in
design, was conducted on 27 patients with septic shock and reduced white blood cell count at the
Intensive Care Center - 108 Military Central Hospital from 2021 to 2022. The diagnosis of septic shock
was based on the criteria of Sepsis-3 (2016). Data were collected on characteristics such as infection
sources, laboratory tests, and in- hospital mortality. Result: The average age in the study group was 68.2
years, with males accounting for 88.9% and the mortality rate was 81.5%. APACHE Il, SOFA, and SAPS 2
scores were significantly higher in the deceased group compared to the surviving group. Reduced
platelet count and decreased serum albumin levels were associated with mortality in septic shock
patients with reduced white blood cell count.

Keywords: Septic shock, white blood cell count, prognosis.

Ngay nhdn bai: 26/02/2024, ngdy chdp nhdn dang: 06/5/2024
Nguoi phan hoi: Pham Pang Hai, Email: bsphamdanghai@gmail.com - Bénh vién Trung wong Qudn doi 108

11



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.19 - N° 4/2024

DOI: https://doi.org/10.52389/ydIs.v19i4.2227

1.Pat van dé

Nhiém khuan huyét va séc nhiém khuan la tinh
trang réi loan chic nang co quan de doa tinh mang
do réi loan diéu hoa phan tng cla vat cha doi véi
nhiém khuan [3]. Co ché mién dich khdng déng nhat
va phuc tap, lién quan dén su xudat hién va tién trién
cla réi loan chiic nang co quan trong sinh ly bénh
cta nhiém khuan huyét. Bach cau déng vai trd quan
trong trong phan ting mién dich va chiu trach nhiém
bdo vé vat chi chéng lai cac mam bénh xam nhap
[1]. Vi vay, nhitng bénh nhan bi gidam bach cau dac
biét la bach cau da nhan trung tinh c6 nguy co
nhiém khuan cao va dé bi nhiém nhiéu loai mam
bénh hon. Bénh nhan nhiém khuan huyét va séc
nhiém khuan c6 gidm bach c4u, ti 1& ti vong cao, tu
50-55% [9], [10]. Cac nghién ctu hién tai dé cap dén
tién lugng bénh nhan nhiém khudn huyét gidm
bach cau con it. Hon niia, van chua biét cac yéu to
nao anh hudng dén tr vong. Do vay, ching toi thuc
hién nghién ctu nay véi muc tiéu: Bdnh gid mét s6
ddc diém va cdc yéu té lién quan dén tir vong & bénh
nhdn séc nhiém khudn cé giagm bach cdu.

2. Pdi tugng va phuong phap
2.1. Béi tuong

Nghién clru dugc tién hanh trén 27 bénh nhan
dugc chan doan sdc nhiém khuan diéu tri tai Trung
tam Hoi suc tich cuc - Bénh vién Trung uang Quan
doi 108 tir nam 2021 dén 2022.

Tiéu chudn lua chon

Cac bénh nhan dugc chan doan séc nhiém
khuén theo tiéu chuan cla Sepsis-3 (2016) [3].

Bach cau & thai diém séc nhiém khuédn < 4G/L.

Tiéu chudn loai trcr.

Tuéi duéi 18.

Khéng dl théng tin trong hoé so bénh an.

2.2, Phuong phdp

Thiét ké nghién ctu: Nghién clru héi clu, mo ta
cat ngang.

Cac budc tién hanh nghién ctu:

Lap bénh an nghién cdu.

Thu thap cac théng tin:

Dac diém nhan trac (tudi, gisi).

Dac diém bénh nén (tang huyét ap, dai thao
dudng, dét quy nao, bénh than).

Pudng vao nhiém khuan.

Cac chi s6 xét nghiém huyét hoc (bach cau,
neutrophil, huyét sic t6, tiéu cau) & thoi diém 24 gid
dau séc¢ nhiém khuan.

Cac chi s6 xét nghiém sinh héa (Creatinin, GOT,
GPT, procalcitonin, lactat, albumin) & thai diém 24
gi dau sé¢ nhiém khuan.

Két qua diéu tri (ti & thd may, thai gian nam
vién, ti 1é loc mau lién tuc, ti vong tai bénh vién).

2.3. Xirly sé liéu

Cac s6 liéu thu thap dugc xtr ly bang phan mém
Epi-info version 7. Bién lién tuc dugc tinh bay dudi
dang trung binh va dé léch chudn néu tuan theo
luat phan phéi chudn va trung vi, t& phan vi néu
khéng tuan theo luat phan phdi chuan. Cac bién
dinh tinh tinh bay dudi dang ty lé phan tram (%). Su
dung kiém dinh t-test hodc Man-whitney test cho
bién lién tuc. Kiém dinh khi binh phuong hoac Fiser
test cho cac bién phan loai. p<0,05 dugc xem la cd y
nghia théng ké.

3.Két qua
Bang 1. Pac diém chung ctia nhém nghién citu
Théng sé Chung (n =27) Td vong (n =22) Séng (n=5) p
Tudi (ndm) 63,2+ 159 653 +£16,3 542+11,0 >0,05
Gigi nam (n, %) 24 (88,9%) 19 (86,3%) 5 (100%) >0,05
bai thao dudng, (n, %) 5(18,5%) 5(22,7%) 0 (0%) >0,05
Dot quy nao, (n, %) 4(14,8%) 3(13,6%) 1(20%) >0,05
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Théng sé Chung (n =27) T& vong (n =22) Séng (n=5) p
Tang huyét ap, (n, %) 14 (51,8%) 10 (45,5%) 4 (80%) >0,05
Bénh than, (n, %) 1(3,7%) 1 (4,5%) 0 (0%) >0,05
Thaoi gian ndm vién (ngay) 2(1-9) 2(1-3) 11(9-22) >0,05
DPiém APACHE II 23 (17-29) 24 (19-30) 11 (10-18) <0,01
Piém SOFA 12 (9-15) 13 (9-15) 7 (7-10) <0,05
Diém SAPS 2 44 (33-60) 47 (42-62) 27 (25-33) <0,01
Loc CRRT, (n, %) 15 (55,5%) 14 (63,6%) 1 (20%) >0,05
Tha may, (n, %) 12 (44,4%) 12 (54,5%) 0 (0%) <0,05

Nhdn xét: Ti |é t& vong & nhom nghién clru kha cao (81,5%). Diém APACHE I, SOFA, SAPS 2 & nhém tur
vong cao hon ¢é y nghia so v8i nhém séng. Ti |é thd may & nhom ti vong cao hon nhém séng. Khéng co su
khac biét vé tudi, gidi, dac diém bénh nén gitta 2 nhom.

Bang 2. Pac diém huyét hoc va sinh héa & nhém nghién ciu

Théng s6 Chung (n =27) Td vong (n =22) Séng (n=5) P
BC (G/L) 2,5(1,2-3,3) 2,4 (1,2-3,3) 2,5(2,2-2,9) >0,05
N (G/L) 1,9(0,7-2,3) 1,7 (0,7-2,2) 2,2(1,2-2,3) >0,05
HST (g/L) 126 (94-141) 119 (94-134) 151 (128-153) >0,05
TC (G/L) 68 (33-147) 50 (33-99) 124 (107-201) <0,05
Creatinin (umol/L) 162 (113-262) 174 (137-262) 113 (101-162) >0,05
GOT (G/L) 105 (62-248) 110 (66-264) 95 (42-105) >0,05
GPT (G/L) 44 (18-110) 46 (18-110) 42 (38 -80) >0,05
Lactat (mmol/L) 5,5(3,0-8,1) 5,1(2,8-8,1) 5,5(4,3-7,1) >0,05
Albumin (g/L) 26,4 (23,0-31,2) 25,0 (22,6-30,5) 32,9 (29,8-35,0) <0,05
Procalcitonin (ng/ml) 29,9 (6,4-91,6) 38,9 (6,0-100,0) 20,1 (10,9-56,1) >0,05

Nhan xét: Ti€u cau va néng doé albumin & nhém t vong thap hon ¢é y nghia so v6i nhém séng. Khéng

c6 su khac biét vé s6 lugng bach cau, huyét sac t6, creatinin, GOT, GPT, lactat va PCT gitta 2 nhom.

Bang 3. Pac diém dudng vao nhiém khuan va cdy mau & nhém nghién cuu

Pudng vao nhiém khuan Chung (n =27) T vong (n=22) Séng (n=5) p
Hé hap 11 (40,7%) 10 (45,4%) 1 (20%) >0,05
Tiéu héa 10 (37,0%) 8 (36,3%) 2 (40%) >0,05
Tiét niéu 1(3,7%) 1(4,5%) 0 (0%) >0,05
Da niém mac 1(3,7%) 1(4,5%) 0 (0%) >0,05
Khac 5 (14,9%) 2(9,3%) 2 (40%) >0,05

Nhdn xét: Nhiém khuan dudng ho hap va tiéu
hoa chiém ti 1& chl yéu, lam lugt 40,7% va 37%.

Khong c6 su khac biét cé y nghia vé dudng vao
nhiém khuan gilra 2 nhom.
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4. Ban luan
4.1. Bdc diém chung & nhém nghién ciru

Tudi trung binh & nhém nghién ctu 13 63,2 +
15,9 tudi. Tudi trung binh & nhém t& vong cao hon
nhom séng nhung khoéng khac biét c¢6 y nghia
thong ké. Nam giGi chiém ti 1& chd yéu (88,9%).
Khong cé su khac biét vé gidi gilta 2 nhom. Trong
cac bénh déng mac thi tang huyét ap chiém ti lé cha
yéu 51,8%, dai thao duong 18,5%, dot quy nao
14,8%. Khong co su khac nhau vé ti [é bénh dong
mac gita nhom song va ti vong. Tuong ty vdi
nghién ctiu cla chdng téi, trong nghiém cdu cla tac
gia Kim SM, tudi trung binh ctia nhém gidm bach
cau la 62,6 + 12,9, nam gidi chiém 61% [7]. Kruse JM
(2016) nghién ctu trén 102 bénh nhan nhiém khuan
huyét c6 gidm bach cau, khong co su khac biét vé
tudi va gidi tinh nam gitta nhdm séng va ti vong véi
gia tri lan lugt la (55,1 + 14,9 vs 54,6 + 11,9, p=0,66)
va (65,1% vs 69,2%, p=0,66) [9]. Tac giad Soo Jin N
(2022) nghién ctu trén 1856 bénh nhan nhiém
khuan huyét c6 gidm bach cau, tudi trung binh la 74
tudi, nam gi6i chiém 56,5%; trong cac bénh déng
mac thi dai thao dudng chiém 33%, bénh ly tim
mach chiém 19,2%, bénh than (12%), ung thu tang
dac chiém (34,4%) [2]. Ti |é mac & nam cao hon nit c6
thé do théi quen sinh hoat nhu hat thuéc 13, uéng
rugu... Ngoai ra, nam gidi c6 tinh trang suy giam
mién dich qua trung gian té€ bao trong nhiém khuan,
cac hormon sinh duc nam nhu androgen bi Gc ché
trong nhiém khuan.

Diém APACHE Il, SOFA, SAPS 2 trung binh &
nhém nghién cdu lan luot 1a 23, 12 va 44 diém.
Nhoém ti vong c6 diém APACHE II, SOFA, SAPS 2 cao
hon c6 y nghia so véi nhém séng. Nghién ctu cla
Soo Jin N (2022) diém SOFA trung binh la 5 diém,
thap hon nghién ctu ctia chidng téi [2]. Nghién ciu
cta Kruse JM (2016), diém APACHE Il va SOFA trung
binh & nhém t& vong cao hon c6 y nghia so véi
nhom song (29 vs 22,8, p=0,03) va (10 vs 7,3;
p=0,011) [9].

Nhiém khuan dudng hé hap va tiéu hoa chiém ti
lé chu yéu, lan lugt 40,7% va 37%. Khéng co su khac
biét c6 y nghia vé dudng vao nhiém khuan gida 2
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nhom. Tuong tu nhu trong nghién cttu ctia Soo Jin N
(2022), dudng vao hé hap va tiéu hoa ciing chiém ti
|& cha yéu, lan lugt la 31,2 va 27,5% [2].

4.2. Ddc diém vé xét nghiém huyét hoc va sinh héa

Ti & tiéu cau va néng d6 albumin huyét thanh &
nhém ti vong thap hon cé y nghia so véi nhom
song. Khéng co su khac biét vé chi s6 bach cau,
neutrophil, huyét sac t6, creatinin, men gan, lactat
gilta 2 nhém. Néng do procalcitonin & nhom tu
vong cao hon so véi nhdm séng nhung khong cé su
khac biét c6 y nghia. Két qua clia chiing t6i tuong tu
nhu nghién cdu cta Hua Y trén 290 bénh nhan
nhiém khuan huyét, néng dé albumin va tiéu cau &
nhém t vong thap han so v6i nhém s6ng, vai gia tri
lan luot (27,1 vs 29,6g/L; p<0,01), 41,5 vs 94G/L,
p<0,001). Ti€u cau co gia tri tién lugng ti vong Vi
AUC 0,763, d6 nhay 55%, do dac hiéu 92%, p<0,001.
Tudi, ti€u cau va lactat 1a yéu t6 tién lugng doc lap ti
vong & nhom s6c¢ nhiém khuédn [6]. Trong nhiém
khudn huyét, tiéu cau dugc kich hoat, déng vai trd
quan trong trong dap ung mién dich va diéu hoa cac
phan Ung sinh ly cla co thé véi tinh trang viém va
nhiém khuan [4]. Chung tuong tac véi cac té bao
mién dich va diéu hoa mién dich thong qua viéc giai
phéng chemokin va cytokin. Giam ti€éu cau nang cé
lién quan doc lap véi muc do nang cla bénh va ty 1é
ti vong khi nhap vién héi stc va cé lién quan dén
phan Uing cda vat chu bi réi loan diéu hoa [5].

4.3. Két qua diéu tri  nhém nghién ciu

Anh hudng cla tinh trang gidam bach cau hoic
tinh trang suy gidm mién dich Ién ty Ié t&r vong &
bénh nhan nhiém khuan huyét da dugc bao cao
trong nhiéu nghién cdu. Trong nghién clu cla
chung toi, ti 1é tir vong kha cao (81,5%). Ti |é thd may
trung binh chiém 44,4%, & nhom t vong cao hon so
vGi nhom séng. Ti 1é loc mau lién tuc 55,5%. Nhom
tlr vong chiém 63,6% cao hon nhém séng, tuy nhién
su khac biét khdng c6 y nghia théng ké. Nghién ctu
cUa tac gia Kruse JM, ti vong chiém ti |& 54,9%. Ti lé
thd mdy & nhom tdr vong cao han cé y nghia so véi
nhém séng (89,7% vs 55,6%, p<0,001) [9]. Legrand
va céng su cho thay ty Ié t& vong la 49,8% trong
nhom bénh nhan nhiém khuan huyét gidm bach cau
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[10].Ti lé t&r vong trong cac nghién clu trén thap
hon chung t6i c6 thé lién quan dén muc do nang &
nhém nghién cliu clia ching téi cao hon so véi cac
tac gid khac. Gidm bach cau trung tinh nang lam
tang nhu cau s dung thuéc van mach & bénh nhan
nhiém huyét huyét/séc nhiém khuan, cling nhu
gidam bach cau trung tinh lam gidm loai bo mam
bénh va gidam chic nang hang rao bao vé, dan dén
nhiém khuan th phat va su tham 1au vi khuan vao
hé tuan hoan [8].

5. Két ludn

Qua nghién ctu trén 27 bénh nhan s6c nhiém
khuan c6 gidm bach cau, ching téi c6 mét s6 nhan xét:

Ti 1& t& vong cao (81,5%). Thang diém APACHE
I, SOFA, SAPS 2 & nhém t vong cao haon so vdéi
nhém séng.

Gidm tiéu cau va gidm néng doé albumin huyét
thanh c6 lién quan dén tir vong & bénh nhan s6c
nhiém khuén c6 gidm bach cau.
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