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Gia tri tién lwong va tién lwong tir vong ciia thé tich tiéu
cau trung binh va ty I¢ the tich ti€u cau trung binh trén so
lwgng tieu cau trong nhiém khuan huyét

Assessment of mean platelet volume and mean platelet volume to
platelet count ratio in anticipation of severity and mortality in sepsis
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Tom tat

Muc tiéu: Nham déanh gia tinh tuong quan gitia thé tich ti€u ciu trung binh (MPV) va ty |é thé tich
ti€u cau trung binh trén sé luong ti€u cau (MPV/P) véi kha nang du bao tién lugng diéu tri va ty lé tu
vong & bénh nhan nhiém khuan huyét. Déi tuong va phuong phdp: Nghién ctiu ching téi bao gém 60
bénh nhan nhiém khuan huyét diéu tri tai Trung tdm Hai stic tich cuc, Bénh vién Trung uang Quan doi
108 tur thang 6 nam 2023 dén thang 01 ndm 2024 va theo déi trong 28 ngay. Bénh nhan dugc chan doan
nhiém khuan huyét dya trén tiéu chuan SEPSIS-3. Cac chi s6 thu thap bao gém MPV, ti Ié MPV/P dugc ghi
nhan vao ngay 1, 2 va 3; danh gia d6 nang nhiém khuan huyét theo thang diém SOFA va triéu chiing lam
sang, va danh gia két cuc diéu tri vdi ti 1é t& vong trong vong 28 ngay. Két qud: Bd tudi trung binh cda
bénh nhan 13 61,2 tudi; nam gidi chiém 73,3%. Diém cat MPV & ngay 1; 2 va 3 lan luct la > 9,36fL; > 8,86fL
va > 8,76fL; ty I&é MPV/P lan lugt la > 8,09; > 4,03; va > 3,86 la cac du bao tién lugng tir vong trén bénh
nhan nhiém khuan huyét. Diém cit MPV & ngay thu 2 (9,76fL), ngay thu 3 (8,46fL) va ti 1é MPV/P & ngay
thi 1 (4,33), 2 (4,12) va 3 (5,96) la cac yéu t6 du bao nguy co danh gia mic dé nang trén lam sang dugc
danh gia bang séc nhiém khuan. Két ludgn: MPV va ti 18 MPV/P la cac chi bao c6 y nghia vé do nang nhiém
khuan huyét va tién lugng t&r vong. Cac chi s6 nay nén dugc iing dung trén lam sang nhu mot céng cu
vai chi phi thap trong tién lugng diéu tri nhiém khuan huyét.

Turkhéa: Thé tich ti€u cau trung binh, nhiém khuan huyét.

Summary

Objective: To evaluate whether the mean platelet volume (MPV) and mean platelet volume-to-
platelet count (MPV/P) ratio are predictors of clinical severity and mortality in patients with sepsis.
Subject and method: A prospective population cohort of 60 patients aged 18-97 years was recruited at
the Intensive Care Unit of 108 Military Central Hospital from June 2023 to Janurary 2024 and followed up
for 28 days. Patients were diagnosed with sepsis based on SEPSIS-3 septic shock criteria; in which the
MPV and the MPV/P ratio were measured on days 1, 2, and 3. Sequential organ failure assessment (SOFA)
score and presence of septic shock assessed clinical severity. Mortality on day 28 was considered the
fatal outcome. Result: The average age of the patients was 61.2 years, male was dominant (93.3%). MPV
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cutoff points for mortality prediction at days 1; 2 and 3 were > 9.36fL, > 8.86fL and = 8.76fL; and (MPV/P)
ratio = 8.09; = 4.03; >3.86, respectively. MPV at days 2 (9.76fL) and 3 (8.46fL) and (MPV/ P) ratio at days 1
(4.33), 2 (4.12), and 3 (5.96), were predictors of clinical severity assessed by septic shock. Conclusion: MPV
and the MPV/P ratio are predictors of clinical severity and mortality in sepsis. They should be considered
as a cost-effective and rapidly available tool that guides the treatment.

Keywords: Mean platelet volume, sepsis.

1.Pat van dé

Nhiém khuan huyét la mét phan (ing cda co thé
déi vai tinh trang nhiém tring, c6 ty 1é t&r vong cao
[1]. Phuong phap diéu tri hién nay dugc ghi nhan
lam gidm ti 1& t& vong con han ché, bao gom khéi
déng khang sinh sém va nang dé thé trang & bénh
nhan suy da tang. Bay la moét réi loan toan than, anh
hudng dén can bang ndi méi va nhiéu hé co quan,
trong d6 cé chidc nang déng cam mau [8]. Tinh
trang viém gay ra phan (ng toan than, san xuat cac
cytokine tién viém, thrombopoietin va mét sé tac
nhan khac kich thich san sinh tiéu cau non. Nhiing
tiéu cau nay c6 hinh dang (hinh cau véi chan gia) va
kich thudc khac (I6n hon) so véi tiéu cau théng
thudng, nhung chic nang kém, gay tang tao huyét
khoi, dan dén cac két qua lam sang bat lgi [2]. Chdng
kich hoat NLRP3 trong céc té bao mién dich, tao ra
su biéu hién cla IL-1 [3]. Tiéu ciu dugc kich hoat bai
immunoglobulin, thrombin, collagen hoac phorbol
myristate acetate (PMA) ciing c6 thé gidi phong ty
thé, gitp khuéch dai phdn Ung viém [4]. Trong
nhiém khuan huyét, s6 luong tiéu cau thap la mot
chi dau ré rang vé tién lugng xau [5, 6]. MPV dugc do
bang femtoliter (fL) va ti s6 MPV va sé lugng tiéu cau
la cac théng s6 dé xac dinh nhung hién tai it dugc
quan tam. Tuy nhién, mét sé nghién ctu cho thay
céc chi s6 nay la chi dau tién lugng mdc dé suy chic
nang da ca quan, muc do nghiém trong lam sang va
ty |é t vong & bénh nhan nhiém tring huyét [5, 6].

Chuing téi thuc hién nghién ctu nay nham muc
tiéu: Ddnh gid tinh kha thi cia MPV va MPV/P la yéu t6
du bdo ty Ié tir vong va murc d6 nghiém trong & bénh
nhdn nhiém khudn huyét.

2. Ddi tugng va phuong phap

Mot nghién clu tién ciu phan tich quan sat da
dugc thuc hién tai Trung tdm Hoi suc tich cuc, Bénh
vién Trung uong Quan doéi 108 tu thang 4 nam 2023

dén thang 01 nam 2024. Nghién cltu bao gom cac
bénh nhan trén 18 tudi dugc chdn doan nhiém
khuan huyét theo tiéu chudn SEPSIS-3 [1]. Bénh
nhan mac cac bénh khong nhiém trung c6 tang MPV
nhu bénh vanh cap, nh6i mau nao, bénh ly huyét
hoc,... hay dugc truyén ti€u cau trong thdi gian nam
vién dugc loai khdi nghién cuu.

Chung téi thu thap du liéu vé tudi, gidi tinh,
bénh si, dudng vao nhiém trung, sé luong tiéu ciu,
s6 lugng bach cau, procalcitonin va lactate mau.
MPV va ti |é MPV/P dugc ghi nhan vao ngay 1,2 va 3
tinh tU khi bénh nhan dugc chan doan nhiém khuan
huyét. Mic d6 nang ctia nhiém khuan huyét dugc
udc tinh bang su hién dién cta séc nhiém trung va
thang diém rdi loan chic nang da co quan (SOFA).
Két qua ti vong dugc ghi nhan trong vong 28 ngay.

Phan tich sé liéu dugc thuc hién véi phan mém
SPSS 22.0. Bién s6 dinh tinh dugc trinh bay dudi
dang ti & phan tram (%). So sanh 2 hay nhiéu ti lé st
dung kiém dinh Chi binh phuong. Cac bién dinh
lugng sé dugc kiém tra c6 phan phdi chuan hay
khéng bang phép kiém Kolmogorov-Smirnov. Déi
v3i bién dinh lugng c6 phan phéi chuan dugc trinh
bay duéi dang gia tri trung binh, d6 léch chuan. So
sanh 2 gia tri trung binh bang kiém dinh T-student.
So sanh nhiéu gia tri trung binh s dung kiém dinh
ANOVA mot chiéu. Trudng hgp khéong phan phdoi
chudn, bién s6 dinh luong dugc mé ta dudi dang
trung vi va khoang tu phan vi 25 va 75 (Interquatile
range - IQR). So sanh 2 gia tri trung vi s& dung Mann-
Whiney test. So sanh nhiéu gia tri trung vi st dung
Kruskal-Wallis test. Danh gia moéi tuong quan, su
dung hé s6 tuong quan hang Spearman véi bién
phan phéi khédng chuan va hé sé tuong quan hang
Pearson v&i bién phan phdi chuan. Hé s§ tuong
quan r véi -1 <r <1 c6 cac gid tri nhu sau: r > 0 la
tuong quan thuan va r < 0 la tuong quan nghich.
Trong dé, |r| = 0,7: Tuong quan rat chat ché; 0,5 < |r|
< 0,7: Tuong quan chat ché; 0,3 < |r| < 0,5: Tuong
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quan trung binhl |r| < 0,3: Tuong quan yéu. Mé hinh
dudng cong ROC (receiver operating characteristics)
dugc sir dung dé xéac dinh gia tri chan doan. Y nghia
thong ké dugc thiét 1ap néu p<0,05. Nghién ctu
dugc thong qua Hoi dong Y Duc tai bénh vién, tuan
tha cac tiéu chuan dao duc, ton trong tinh bao mat
cla bénh nhan.

3. Két qua

Nghién clu ctia chung t6i bao gém 60 bénh
nhan dugc chan doan nhiém khuan huyét tai Trung
tam Hoi suc tich cuc, Bénh vién Trung uong Quan
doi 108 tur thang 4 nam 2023 dén thang 01 nam
2024; dugc theo déi trong téi thi€u 28 ngay.

Bang 1. Pac diém mau nghién ciu

Két qua T vong (n=21)| S6ng sét (n=39) P
Tudi (nam) 61,2+209 65,7+183 588 +21,9 0,06
Nam gidi 44 (73,3%) 15(71,4%) 29 (74,4%)
Gidi tinh 0,91
NG giGi 16 (26,7%) 6 (28,6%) 10 (25,6%)
Ngay 1 89+t34 10,7 £3,6 79+38 <0,01
X Ngay 2 8138 103 £33 7235 <0,01
biém SOFA
Ngay 3 6,742 107 3,8 51+32 <0,01
APACHE 189+8,7 21,2+£96 17,7+7.9 0,06
, , Co 37 (61,7%) 21(100%) 16 (41,0%)
Sé¢ nhiém khuan 0,01
Khong 23(38,3%) 0(0%) 23 (59,0%)
Hé hap 27 (45,0%) 11 (52,4%) 16 (41,0%)
Tiéu hod 23(38,3%) 8(38,1%) 15(38,5%)
Pudng vao ] 0,84
Tiét niéu 4 (6,7%) 1 (4,8%) 3(7,7%)
Khac 6(10,0%) 1(4,8%) 5(12,8%)
(@o) 44 (73,3%) 21 (100%) 23 (59,0%)
Th&méy <0,01
Khéng 16 (26,7%) 0 (0%) 16 (41%)
. cé 46 (76,7%) 21 (100%) 25 (64,1%)
An than <0,01
Khoéng 14 (23,3%) 0(0%) 14 (35,9%)
Thai gian nam ICU 94+2,1 89+42 102x1,7 0,06

D6 tudi trung binh cia d6i tugng nghién cdu 1a 61,2 tudi, trong dé nam chiém uu thé (73,3%). Thai gian
nam ICU trung binh ctia bénh nhan nhiém khuan huyét 1a 9,4 ngay. Nghién cliu nay so sanh nhém bénh
nhan nhiém khudn huyét ti vong (35,0%) vGi nhém séng sot (65,0%). Tan suat dudng vao nhiém khuén cao
nhat la hé hap 45,0%, tiép theo la tiéu hoa 38,3%, dudng tiét niéu 6,7% va cac vung khac 10,0%. Khong cé su
khac biét lién quan dén vi tri nhiém trung dugc quan sat thay khi so sanh gilta cac nhom. 73,3% bénh nhan
dugc thd may, quan sat thay su khac biét dang ké gitta nhém tir vong va nhom séng sét (100% so véi 59,0%;
p<0,01). 76,7% bénh nhan dugc dung thudc an than, cé su khac biét dang ké gilra 2 nhém (100% so véi

64,1%; p<0,01) (Bang 1).
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Bang 2. So sanh diém SOFA véi cac gia tri MPV va ti 1é MPV/P

oig Piém SOFA
Ngay c'::“ Ngay 1 Ngay 2 Ngay 3
Két qua p Két qua p Két qua p

>9,36 10,16 +3,97 9,59 +3,87 8,18 +4,68

1 <0,01 <0,01 <0,01
<936 8,04 + 3,72 7,15+335 5,73+3,61
> 8,86 9,30 +3,86 8,91 +3,81 7,41+434

MPV 2 0,03 <0,01 0,02

< 8,86 8,04 + 3,53 7,40+ 3,56 5,97 +3,98
> 8,76 9,40 +3,70 8,99+343 7,73+434

3 0,01 <0,01 <0,01
<8,76 7,80 + 3,41 7,11+333 524 +353
> 8,09 11,81+3,74 10,48 + 342 8,75+4,13

1 <0,01 <0,01 0,01
< 8,09 8,10+£3,63 7,58 £3,62 6,20 £4,09
>4,03 9,77 £ 3,70 9,10+ 3,70 7,69+436

MPV/P 2 <0,01 <0,01 <0,01

< 4,03 7,11+322 6,80 +3,42 5,16+ 3,47
> 3,86 9,45 + 3,71 8,81+348 7,62+451

3 0,01 0,01 <0,01
< 3,86 7,18 + 3,06 6,78+ 3,16 4,71 +£2,60

Khi so sanh diém SOFA gilta nhdm bénh nhan ti& vong va nhém séng sot, ching t6i nhan thay su khac
biét dang ké & cac thai diém danh gia khac nhau vao ngay 1 (10,68 so véi 7,99; p<0,01), ngay thi 2 (10,30 so
VvGi 7,19; p<0,01) va ngay thu 3 (10,71 so véi 5,07; p<0,01). Diém APACHE khéng cho thay su khac biét dang
ké gitta cdc nhém. Ty 1& bénh nhan séc nhiém khuan la 61,7%, khac biét c6 y nghia thong ké khi so sanh
nhom song sét va nhém tir vong (100% so vdi 41%; p=0,00) (Bang 2).

Bang 3. So sanh két qua xét nghiém giita nhém séng sét va ti vong

Bién sé Két qua T vong Sdng sot p

MPV

Ngay 1 9,11+£1,46 9,45+ 1,46 893+1,43 0,02

Ngay 2 8,95+1,39 9,42+ 1,51 8,73+£1,28 0,01

Ngay 3 9,05+1,42 9,50 £ 1,54 8,88+1,35 0,02
Ti€u cau (G/L)

Ngay 1 218,66 + 131,03 194,19 £ 130,96 231,46 £ 129,85 0,04

Ngay 2 206,31 £ 131,41 171,79 £ 116,96 221,95 +135,08 0,02

Ngay 3 213,61 + 208,46 159,32 £ 101,79 233,89 + 233,52 0,02
MPV/P

Ngay 1 7,62 +10,74 9,47 £ 12,56 6,65+ 9,58 0,02

Ngay 2 8,68+12,12 12,31+ 16,36 7,04 £9,24 0,01

Ngay 3 9,94+ 17,83 15,74 + 28,62 7,77 £10,93 0,01
Bach cau (G/L)

Ngay 1 15,47 £ 11,32 15,53+ 12,86 15,43 £ 10,49 0,37

Ngay 2 14,29 + 8,08 13,17 £ 7,89 14,81 + 8,14 0,11

Ngay 3 13,92 £9,01 13,69+ 7,59 14,01 £9,52 0,99
Lactate (mmol/L) 2,94 + 2,41 3,68 + 2,97 2,57 £1,98 0,01
Procalcitonin (ng/ml) 30,51+ 46,20 34,94 + 44,36 28,22 +47,19 0,12
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Gia tri MPV trung binh & ngay 1, 2 va 3 lan lugt
la 9,1fL, 8,95fL va 9,05fL. Su khac biét dang ké da
dugc quan sat thay gita nhém tir vong va nhom
song sét vao ngay 1 (9,45 fL so vdi 8,93fL; p=0,02),
ngay 2 (9,42fL so véi 8,33fL; p=0,01) va ngay 3
(9,50fL so véi 8,88fL; p=0,02). S6 luong ti€u cau co su
khac biét dang ké gitta cac nhém vao ngay 1 (194,19
G/L so v@i 231,46G/L, p=0,04), ngay 2 (171,79G/L so
vGi 221,95 G/L p=0,02) va ngay thir 3 (159,32G/L so
véi 233,89G/L p=0,02). Gia tri trung binh cla ty lé
MPV/P & ngay 1, 2 va 3 1an luct 1a 7,62; 8,68 va 9,94,
€6 su khac biét dang ké gilta nhom ti vong va nhém

song so6t G ngay 1 (9,47 so vdi 6,65; p=0,02), ngay 2
(12,31fL so v6i 7,04fL; p<0,01) va ngay tha 3 (15,74fL
so vGi 8,88fL; p=7,77). Lactate mau cé gia tri trung
binh 1a 2,94mmol/L, quan sat thdy su khac biét dang
ké gilta cac nhom vao ngay thu 1 (3,68mmol/L so Vi
2,57mmol/L; p<0,01). Procalcitonin c6 gia tri trung
binh la 30,51ng/ml, gid tri trung binh cta ScvO, la
65,85% va gia tri trung binh clia bach cau ngay 1, 2
va 3 lan lugt la 15,47G/L, 14,29G/L va 13,92G/L.
Khéng c6 su khéc biét dang ké khi so sanh gilta cac
nhém (Bang 3).

3.2. Cdc yéu té du bdo mirc dé néng va tirvong ciia nhiém khudn huyét
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Hinh 1. Budng cong ROC clia MPV va MPV/P trong du bao s6c¢ nhiém khuén
& bénh nhan nhiém khuan huyét (AUC: Dién tich dudi dudng cong).

Phan tich dudng cong ROC ctia MPV khéng cé
gia tri tién luogng s6c nhiém khuan & ngay thi 1
(AUC 0,56; 95% Cl: 0,47-0,66). Tuy nhién, & ngay thu
2 (AUC 0,61; 95% ClI: 0,52-0,70) va ngay thua 3 (AUC
0,67; 95% Cl: 0,57-0,76), phan tich duong cong ROC
rat c6 y nghia. Diém cat cho MPV thu dugc theo chi
s6 Youden 1a 9,76 cho ngay tha 2 (d6 dac hiéu 92%,
dé nhay 29%), di€ém cat cho ngay thu 3 1a 8,46 (do
ddc hiéu 56%, d6 nhay 73%). Mac du khéng cé su
khac biét gilra cac dudng cong, nhung dudng cong
c6 hiéu suat tét nhat tuong Uing véi ngay thi 3 vai

26

AUC réng hon (0,67) va d6 dac hiéu va do nhay t6t
hon (Hinh 1).

Phan tich dudng cong ROC cla ty 1&é (MPV/P) du
doan séc nhiém khudn cé y nghia & ngay 1 (AUC
0,59; 95% Cl: 0,50-0,68), ngay 2 (AUC 0,63; 95% ClI:
0,54-0,73) va ngay 3 (AUC 0,67; 95% Cl: 0,58-0,77).
Diém cét cho ty 1é MPV/P véi chi s6 Youden thu
dugc la 4,33 cho ngay 1 (d6 dac hiéu 65%, do nhay
59%), cho ngay thur 2 diém cét 1a 4,12 (d6 dac hiéu
58%, d6 nhay 65%), & ngay 3, diém cat la 5,96 (d6
ddc hiéu 80%, do nhay 47%) (Hinh 1).
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Hinh 2. Budng cong ROC clia MPV va MPV/P trong du bdo tif vong & bénh nhan
nhiém khuan huyét (AUC: Dién tich duéi dudng cong)

Phan tich dudng cong ROC ctia MPV dy doén ty
Ié t& vong & ngay 1 (AUC 0,60; 95% Cl: 0,51-0,69),
ngay 2 (AUC 0,62; 95% ClI: 0,53-0,72) va ngay 3 (AUC
0,62; KTC 95%: 0,51-0,72) la c6 y nghia. Biém gidi
han cho MPV thu dugc theo chi s6 Youden la 9,36
cho ngay 1 (d6 dac hiéu 66%, dd nhay 57%), diém
cat ngay tha 2 la 8,86 (d0 dac hiéu 58%, do nhay
65%), trong khi & ngay thu 3 diém cat |1a 8,76 (d6 dac
hiéu 54%, d6 nhay 68%) (Hinh 2).

Phan tich dudng cong ROC culia ty 1é MPV/P du
doan ty lé t vong & ngay 1 (AUC 0,60, 95% Cl: 0,51-

0,70), ngay 2 (AUC 0,63; 95% ClI: 0,53-0,72) va ngay
thu 3 (AUC 0,64; 95% Cl: 0,53-0,74). Diém cat cho ty
& MPV/P véi chi s6 Youden thu dugc la 8,09 cho
ngay 1 (d6 dac hiéu 84%, do nhay 36%), cho ngay
thua 2 [a 4,03 (86 dac hiéu 48%, d6 nhay 73%), cho
ngay 3 la 3,86 (d6 ddc hiéu 45%, dé nhay 86%).
Khodng tin cay cua ty 1é MPV va MPV/P khong chua
gia tri 0,5 do d6 dién tich dudi dudng cong ROC Ién
hon dang ké so v6i muc téi thiéu yéu cau 0,5 cho tat
cd cac ngay danh gia (Hinh 2).

Bang 4. Phan tich héi quy Cox cia MPV va MPV/P
trong du béo tir vong & bénh nhan nhiém khuan huyét

Bién B Tilé rairo (HR) HR (khoang tin ciy 95%) p
MPV ngay 1 = 9,36 0,84 2,31 1,36-3,94 0,00
MPV ngay 2 > 8,86 0,75 2,11 1,17-3,82 0,01
MPV ngay 3 = 8,76 0,75 2,13 1,07-4,21 0,03
MPV/P ngay 1 = 8,09 0,87 2,38 1,38-4,12 0,00
MPV/P ngay 2 > 4,03 0,77 2,15 1,14-4,06 0,01
MPV/P ngay 3 > 3,86 1,49 443 1,72-11,37 0,00

Ngudng cat MPV ngay dau tién (9,36), ngay thu
2 (8,86) va ngay thu 3 (8,76) cho thdy tang ti Ié tu
vong lan lugt 2,31; 2,11 va 2,13 lan so véi nhém c6
gia tri MPV thap hon diém cat. Mat khac, nguéng cat

ti [& MPV/P & ngay thi nhat (8,09), ngay thi 2 (4,03)
va ngay thu 3 (3,86) la tang ti 1é ti vong lan luot la
2,38; 2,15 va 4,43 lan d6i v6i nhom c6 gia tri MPV/P
thap hon diém cét (Bang 4).
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4. Ban luan

Két qua chi ra rang MPV vao ngay thu 1 (diém
cdt 9,36), ngay thu 2 (diém cat 8,86) va ngay thu 3
(diém cat 8,76), c6 tuong quan vdi ty 1é ti vong tang
lan luot la 2,31; 2,11 va 2,13 lan. Ty lé MPV/P vao
ngay 1 (di€ém cét 8,09), ngay thur 2 (di€ém cat 4,03) va
ngay thu 3 (diém cat 3,86) tuong quan vai ty & tu
vong lan lugt tang 2,38, 2,15 va 4,43 lan.

Mot s6 nghién ctru da chiing minh hiéu qua tién
lugng ctla MPV trong nhiém khuan huyét [2, 7, 8].
Nghién ctu cia Vardon-Bounes F va cong su danh
gia ti 1é song sot sau 90 ngay cho thay MPV la yéu t6é
du bao ty Ié t& vong (HR = 3,79) [9]. Ngoai ra, mot
phan tich téng hop dugc thuc hién bai
Tajarernmuang P va cong su da bdo cdo 11 nghién
ctu (n = 3724), cho thdy c6 moi tuong quan gilia
MPV ngay thu 3 va ty € t& vong & nhiing bénh nhan
nhiém khuan huyét [10]. Trong nghién ctu cda
chuiing t6i, MPV & nhém séng sét luén cao hon dang
ké tai moi thai diém so véi nhém tir vong. Diém cat
clia MPV vao ngay 1, 2, 3 lan luot la 9,36fL, 8,86fL va
8,76fL la yéu t6 tién lugng ti vong. Vi dong hoc cla
MPV trong nhiém khuan huyét phan anh muc dé
dap ung khang sinh c6 kha nang kiém soat nhiém
khuan trong 48 dén 72 gid, nghién cliu clia ching
toi tién hanh theo doéi trong 72 gid dau tién.

Mac du Ates va cdng su that bai trong viéc xac
dinh ty 1&é MPV/P la mét cong cu cé y nghia dé tién
lugng ty 1& t& vong trong nhiém khuan huyét [11];
Tuy nhién, trong nghién ctu cla chung toi, ti 1é
MPV/P clia ngay 1 (diém cat 8,09), 2 (diém cét 4,03)
va ngay thu 3 (diém cat 3,86) c6 tuong quan va la
yéu t6 tién lugng tir vong bang mé hinh héi quy
Cox. Diéu nay la phu hop, vi khi thé tich tiéu cau
tang, va s6 lugng tiéu cau gidm, thi tinh trang nhiém
khudn huyét clla bénh nhan cang ning, tuong quan
V@i ti & MVP/P cao. M6t nghién clru tai Han Qudc,
tac gid Oh GH va coéng su, nam 2017, véi mé hinh hoi
quy Cox da bién, cho thay ty 16 MPV/P cao hon khi
nhap vién (HR: 1,04; KTC 95%: 1,015-1,066; p=0,002)
va sau 24 gi¢ (HR: 1,032; KTC 95%: 1,012-1,054;
p=0,002) la mot dau an tién lugng day hda hen cho
ty lé t&r vong trong 28 ngay & bénh nhan nhiém
khudn huyét nang [12].
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Vé tién lugng muc d6 nang trén lam sang &
bénh nhan s6c nhiém trung, ngudng cat cia MPV
vao ngay thu 2 (9,76fL) va ngay thu 3 (8,46fL) va ty 1é
MPV/P clia ngay dau tién (4,33), ngay th 2 (4,12) va
ngay thur 3 (8,46), la nhiing yéu t6 tién luong co y
nghia trén dudng cong ROC. Muic d6 nang trén lam
sang dugc xac dinh bdi tinh trang suy da co quan va
dugc danh gia bang thang diém SOFA, trong dé
MPV va ty lé MPV/P ti ngay 1 dén ngay 3 ludn cao
hon & nhom bénh nhan ti vong, ching minh rang
cac dau an sinh hoc tiéu cau la cong cu tién lugng
tot vé muc dé nghiém trong cta nhiém khuan
huyét. Nhitng phat hién tuong tu da dugc bao cao
trong cac nghién ctu khac [8].

Can chu y rang cac chi dau sinh hoc tiéu cau
(MPV va sé lugng ti€éu cau) la mét xét nghiém don
gian, dé thuc hién vdi chi phi thap va thuc hién dugc
thudng quy. Viéc xac dinh tinh tuong quan cutia cac
chi dau nay trong tién lugng diéu tri nhiém khuan
huyét mang y nghia lam sang rat I6n, dac biét tai cac
diém y té c6 nguodn luc con han ché.

5. Két ludn

Thé tich tiéu cau trung binh (MPV) va ti lé thé
tich tiéu cau trung binh trén sé lugng tiéu cau
(MPV/P) la nhiing yé’u t6 du bdo muc d6 nang trén
lam sang va ti lé t& vong do nhiém khuan huyét
trong 72 giG dau tién. Néu gid tri MPV va ty 1é MPV/P
khong gidm trong vong 72 gid sau khi diéu tri bang
khang sinh, diéu nay du bdo bénh nhan kém déap
ung véi khang sinh va tdng nguy co t& vong. MPV va
MPV/P la cac dau an sinh hoc c6 chi phi thap, do d6,
chiing nén dugc xem la céng cu huéng dan diéu tri
nhiém khuan huyét, dac biét & nhiing noi c6 nguén
luc han ché.

Tai liéu tham khao

1. Singer M, Deutschman CS, Seymour CW et al (2016)
The Third International Consensus Definitions for
Sepsis and Septic Shock (Sepsis-3). JAMA 315(8):
801-810. doi: 10.1001/jama.2016.0287.

2. Machlus KR, Thon JN, Italiano JE Jr (2014) Interpreting
the developmental dance of the megakaryo- cyte: A
review of the cellular and molecular processes



TAP CHI Y DUOC LAM SANG 108

Tap 19-S6 4/2024

DOI: https://doi.org/10.52389/ydIs.v19i4.2229

mediating platelet formation. Br J Haematol 165(2):
227-236.doi: 10.1111/bjh.12758.

Rolfes V, Ribeiro LS, Hawwari | et al (2020) Platelets
fuel the inflammasome activation of innate immune
cells. Cell Rep 31(6):107615. doi:
10.1016/j.celrep.2020.107615.

Miliotis S, Nicolalde B, Ortega M, Yepez J and
Caicedo A (2019) Forms of extracellular mitochondria
and their impact in health. Mitochondrion 48:16-30.
doi: 10.1016/j.mit0.2019.02.002.

Greco E, Lupia E, Bosco O, Vizio B, and
Montrucchio G (2017) Platelets and multi-organ
failure in sepsis. Int J Mol Sci 18(10):2200. doi:
10.3390/ijms18102200.

Yun SH, Sim EH, Goh RY, Park JI, and Han JY (2016)
Platelet activation: The mechanisms and potential
biomarkers. Biomed Res Int 2016:9060143. doi:
10.1155/2016/9060143.

Estrada-Escobar RA, Santilla 'n-Santos DA, and
Merinos-Sa ‘nchez G (2019) Volumen plaquetario
medio como predictor de mortalidad en pacientes
con sepsis y choque se ptico en urgencias. Infectio
24(3):162-168.

Djordjevic D, Rondovic G, Surbatovic M, Stanojevic
I, Udovicic I, Andjelic T, Zeba S, Milosavljevic S,
Stankovic N, Abazovic D, Jevdjic J, Vojvodic D
(2018) Neutrophil-to-Lymphocyte Ratio, Monocyte-
to-Lymphocyte Ratio, Platelet-to-Lymphocyte Ratio,
and Mean Platelet Volume-to-Platelet Count Ratio as

10.

11.

12.

Biomarkers in Critically Ill and Injured Patients:
Which Ratio to Choose to Predict Outcome and
Nature of Bacteremia? Mediators Inflamm
2018:3758068. doi: 10.1155/2018/3758068.

Vardon-Bounes F, Gratacap MP, Groyer S, Ruiz S,
Georges B, Seguin T, Garcia C, Payrastre B, Conil
JM, Minville V (2019) Kinetics of mean platelet
volume predicts mortality in patients with septic
shock. PLoS One 14(10):e0223553. doi:
10.1371/journal.pone.0223553.

Tajarernmuang P, Phrommintikul A, Limsukon A,
et al (2016) The role of mean platelet volume as a
predictor of mortality in critically Il patients: A
systematic review and meta-analysis. Crit Care Res
Pract 2016:4370834. doi: 10.1155/2016/4370834.

Ates S, Oksuz H, Dogu B, Bozkus F, Ucmak H, Yanit
F (2015) Can mean platelet volume and mean
platelet volume/platelet count ratio be used as a
diagnostic marker for sepsis and systemic
inflammatory response syndrome?. Saudi Med J
36(10): 1186-1190. doi:
10.15537/smj.2015.10.10718.

Oh GH, Chung SP, Park YS, Hong JH, Lee HS,
Chung HS, You JS, Park JW, Park | (2017) Mean
platelet volume to platelet count ratio as a
promising predictor of early mortality in severe
sepsis. Shock 47(3): 323-330.
https://doi.org/10.1097/SHK.0000000000718.
PMID: 27504801.

29



