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Nghién ciru sy bién doi sirc cang co tim doc that trai bang
sieu am danh dau mo co tim ¢ bénh nhan soc nhiém khuan

Investigation of changes in left ventricular longitudinal myocardial strain
using speckle-tracking echocardiography in patients with septic shock

Tran Quéc Viét, Diép Hong Khang va Bui Pirc Thanh Bénh vién Qudn y 175
Tém tat

Muc tiéu: M6 ta su bién doi chiic nang co tim doc that trai & bénh nhan séc nhiém khuan diéu tri tai
Khoa Hoéi suc tich cuc, Bénh vién Quan y 175. Déi tuong va phuong phdp: Nghién ciru mé ta tién cuu, lay
mau thudn tién trén 56 bénh nhan chan doan séc nhiém khudn dugc diéu tri tai Khoa Héi suc tich cuc,
Bénh vién Quan y 175 tir thang 1/2023 dén thang 12/2024. Két qua: Tudi trung binh la 67,5 + 15,2, phan
I6n [a nam gidi (75%), véi ty 1é loc mau lién tuc 55,4%. Escherichia coli (25%) va Klebsiella pneumoniae
(21,4%) la tac nhan vi sinh phé bién nhat; dudng vao nhiém khuan chid yéu qua tiét niéu (32,2%) va ho
hap (25%). Ty lé phdi hop = 2 loai khang sinh |a 82,1%. Tai thai diém TO, gid tri GLS trung binh 1a -14,1 +
3,1%. Cac chi s6 GLS, LS-4C, LS-2C va LS-3C déu cai thién dang ké sau diéu tri (p<0,001). GLS gidm co lién
quan véi diém SOFA cao, ndng do lactat > 5mmol/l, NT-proBNP > 14000pg/ml va nhu ciu st dung thudc
van mach (p<0,05). Két ludn: Bénh nhan séc nhiém khuan thudng gap & ngudi tudi cao, tdc nhan phé
bién la vi khuan gram am, stc cang co tim doc that trai toan bd c6 xu hudng gidm va cé lién quan dén
muic d6 ndng va cac chi so tién lugng.

Ttrkhéa: Stic cang cd tim, siéu dm danh dau mé ca tim, séc nhiém khuan.

Summary

Objective: To describe the changes in left ventricular longitudinal myocardial function in patients
with septic shock treated at the Intensive Care Unit, Military Hospital 175. Subject and method: A
prospective descriptive study using convenient sampling was conducted on 56 patients diagnosed with
septic shock and treated at the ICU of Military Hospital 175 from January 2023 to December 2024. Result:
The mean age was 67.5 £ 15.2 years, with a predominance of male patients (75%) and a continuous renal
replacement therapy (CRRT) rate of 55.4%. Escherichia coli (25%) and Klebsiella pneumoniae (21.4%) were
the most commonly isolated pathogens, with the urinary (32.2%) and respiratory (25%) tracts being the
main infection entry sites. The rate of combination therapy using > 2 antibiotics was 82.1%. At time
point TO, the mean global longitudinal strain (GLS) was -14.1 + 3.1%. All strain indices (GLS, LS-4C, LS-2C,
and LS-3C) improved significantly after treatment (p<0.001). Reduced GLS was associated with higher
SOFA scores, lactate > 5mmol/L, NT-proBNP > 14,000pg/mL, and vasopressor use (p<0.05). Conclusion:
Septic shock predominantly affects older adults, with gram-negative bacteria being the most common
pathogens. GLS tends to decrease in septic shock and is closely associated with disease severity and
prognostic markers.

Keywords: Myocardial strain, speckle-tracking echocardiography, septic shock.
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1. DAT VAN BE

Anh hudng ctia séc nhiém khudn (SNK) [én bién
dang doc co tim that trai (LV) la yéu t6 quan trong
dé danh gia chuc nang tim va y nghia tién lugng &
bénh nhan nguy kich. S6c nhiém khuan, dac trung
bai tinh trang viém hé théng nang va bat thuong vé
huyét déng, dan dén réi loan chiic nang co tim, dac
biét anh huéng dén hoat déng cua that trai. Cac
nghién ctu st dung ky thuat siéu am danh ddu mo
(STE) cho thay, stc cang doc that trai toan bd (GLS)
la chi s6 nhay hon trong danh gia réi loan chiic nang
that trai so v&i phan suat téng mau that trai (LVEF) "
2, Cac nghién ctu da chi ra co6 khoang 30-60% bénh
nhan s6c nhiém khuan cé gidm chic nang that trdi,
thé hién rd qua gia tri GLS *°. Trén thé gidi, nhiéu
nghién ctu da ching minh vai tro clia siéu am tim
danh ddu mo trong danh gia sém réi loan chiic néang
co tim & bénh nhan s6c nhiém khuan. Tai Viét Nam,
cac nghién clu vé stic cang ca tim trong sé¢ nhiém
khudn con han ché. Mét s6 bdo cdo ban dau cho
thay chi s6 GLS c6 xu hudng gidm & bénh nhan
nhiém khudn ndng nhung chua dugc phan tich
chuyén sau theo thoi gian hoac méi lién quan vGi
cac chi s6 l1am sang nhu lactat, SOFA hay NT-proBNP.
Do dé, ching téi tién hanh nghién ctu nay nham
muc tiéu: M6 ta su bién doi chiic ndng co tim doc thdt
trdi & bénh nhan séc nhiém khudn diéu tri tai Khoa Hoi
suc tich cuc, Bénh vién Qudny 175.

1. poI TUONG VA PHUONG PHAP

2.1.Déi tuong

Nghién ctru dugc tién hanh trén 56 bénh nhan
(BN) ¢4 chan doan séc nhiém khudn dugc diéu tri tai
Khoa Héi suic tich cuc, Bénh vién Quan y 175 tu
thang 1/2023 dén thang 12/2024.

Tiéu chudn lua chon

Bénh nhan > 18 tuéi.

Bé&nh nhan du tiéu chuin chan doan s6c¢ nhiém
khuan: Chan doan séc nhiém khuan theo tiéu chuin
clia Héi suc cap clru Hoa Ky va Hoi Héi stic chau Au
(SCCM/ESICM) nam 2016.

BN d6ng y tham gia vao nghién ctu.

Tiéu chudn loai trir

BN < 18 tudi.
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Cac bénh ly dugc chan doan c6 réi loan chiic
nang tim nhu nho6i mau co tim cap, viém co tim va
trang thai sau héi sinh tim phéi.

Trong tién s hoac hién tai mac bénh ly c6 thé
gay réi loan chic nang tim nhu bénh tim bam sinh,
bénh van tim, bénh co tim, bénh déng mach vanh.

BN khong dong y tham gia nghién cuu.

2.2. Phuong phdp

2.2.1. Thiét ké nghién ctru

Nghién ctru mé ta tién cdu.

2.2.2. C& mau: Chon mau thuan tién, thu thap tat
ca BN dugc chan doan nhiém khudn huyét cé s6c tu
thang 1/2023 dén thang 12/2024 thdéa man tiéu
chudn lua chon va loai trir. Nghién ctiu da khao sat
dugc 56 BN.

2.2.3. Phuong phdp thu thdp va xaly sé liéu

Quy trinh ky thudt siéu am ddnh ddu mé co'tim

Ghi hinh & mat cat 4 buéng, 2 budng va 3 buéng
tir mom, moéi mat cat ldy 1 hinh va mdi hinh lay & 3
chu ky tim lién tiép. Sau dé copy hinh vao dia CD.

Phan tich hinh anh dong bang phan mém
EchoPAC theo cac budc sau:

Chon hinh anh siéu am tim & ting mat cat 3
budng, 4 budng, 2 budng da ghi.

Chon 3 diém (hai diém & hai bén vong van, 1
diém & mdm tim). Phan mém sé ty dong vé theo
vién cla ndi mac that trai theo ting hinh anh mat
cat siéu am can phan tich; Sau dé sé tu dong phan
tich dé tim ra stic cang doc tling mat cat va toan bo
that trai (GLS).

Cac thong s6 danh gia chiic nang tam thu that trai:

Suic cang doc that trai & mat cat 3 buéng (LS-3C).

Stic cang doc that trai  mat cat 4 buéng (LS-4C).

Stic cang doc that trai  mat cat 2 buéng (LS-20).

Stic cang doc that trai toan bd dugc tinh bang
gia tri trung binh stic cang doc that trai & mat cat 3
buéng, 4 budng va 2 buéng.

Cac thai diém tién hanh nghién ctu.

Thai diém T,: Thai diém séc nhiém khuén.

Thai diém T,: Thai diém thoat s6c.
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Phuong phdp thu thdp s6 liéu

Tién hanh nghién ctu héi ctru thu thap ho so tai
Khoa Héi suc tich cuc - Bénh vién Quan y 175 trong
thoi gian: Tir 01/2023 dén 12/2024 c6 56 bénh nhan
nhap vién va diéu tri séc nhiém khuan.

Panh gia dac diém chung cla ngudi bénh va
thu thap céac triéu ching lam sang, can lam sang
dugc ghi nhan qua theo doi.

Danh gia dudng tac nhan gay séc nhiém khuan
bang xét nghiém cdy mau, danh gia dudng vao, cac
bién phap diéu tri cho bénh nhan.

Ill. KET QUA

Panh gia su bién ddi clia stic cang doc that trai
qua siéu am danh ddu mé co tim.

Phan tich méi lién quan gilta bién déi stic cang
doc that trai véi dac diém lam sang, can lam sang.

Phuong phdp xu ly va phdn tich s6 liéu

S6 liéu thu thap dugc nhap va luu trit vao phan
mém Microsoft Excel 365. Thong ké mé ta (gia tri
trung binh, ty & phan tram) dugc thuc hién bang
phan mém phan tich SPSS 22.0. Kiém dinh su khac
biét vai cac bién dinh tinh Fisher's Exact test hoac
Chi-Square tests, McNemar test. Muic y nghia thong
ké khi p<0,05.

Bang 1. Pac diém chung ctia nhém nghién ctu

Théng sé S6 lugng (n = 56) ‘ Ty lé %

Tudi (trung binh + SD) (min-max) 67,5+ 15,2 (21-89)

Nam gidi (n, %) 42 | 75,0%
Thai gian diéu tri (ngay) 8,1+6,8

S6 ca quan bi réi loan chic nang 38+1,2

Diém APACHE Il trung binh 238+74

Diém SOFA trung binh 11,7 +3,2

Loc mdu lién tuc 31 55,4%

Nhdn xét: D6 tubi trung binh 67,5 + 15,2, thdp nhat 21 tudi va cao nhat la 89, da sé la nam gidi (75%).
Thdai gian diéu tri trung binh la 8,1 + 6,8 ngay. Bénh nhan thudng cé réi loan chiic nang da co quan véi trung
binh 3,8 + 1,2 co quan bi &nh hudng, diém APACHE Il |a 23,8 + 7,4 va diém SOFA l1a 11,7 + 3,2. Hon mét nuia

s6 bénh nhan (55,4%) can loc mau lién tuc.

Bang 2. Tac nhan vi sinh vat gay séc nhiém khuan (n = 56)

Vi sinh vat gay bénh S3 BN (n) Ty & (%)

Escherichia coli 14 25,0
Klebsiella pneumoniae 12 214
Pseudomonas aeruginosa 8 14,3
Acinetobacter baumannii 6 10,7
Staphylococcus aureus (MSSA/MRSA) 7 12,5
Nam (Candida spp.) 3 54

Khéng xac dinh dugc 6 10,7

Nhdn xét: E. coli 1a tdc nhan vi sinh phé bién nhat dugc phan 1ap (25%), ti€p theo la Klebsiella pneumoniae
(21,4%) va Pseudomonas aeruginosa (14,3%). Candida spp. chi chiém ty 1& nho (5,4%).
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Bang 3. Dudng vao ctia nhiém khuan (n =56)

Pudng vao chinh S6 BN (n) Ty lé %
Tiét niéu 18 32,2
H6 hap (viém phdi nang) 14 25,0
Tiéu hoa 11 19,6
Da - m6é mém 5 8,9
Nhiém khuan khac 8 14,3

Nhdn xét: DPudng vao nhiém khudn phé bién nhat Ia tir hé tiét niéu (32,2%), tiép theo la hd hap vai cac
trudng hop viém phoi nang (25%) va tiéu hoda (19,6%). Van con 14,3% nhiém trung khong ré dudng vao.

Bang 4. Khang sinh diéu tri cho bénh nha séc nhiém khuan (n = 56)

Nhém khang sinh st dung Sé ca(n) Tylé %
Carbapenem 41 73,2
Cephalosporin thé hé 3-4 28 50,0
Piperacillin-Tazobactam 12 214
Aminoglycoside 10 17,9
Linezolid / Vancomycin 6 10,7
Phéi hgp = 2 loai khang sinh 46 82,1

Nhdn xét: Khang sinh nhom carbapenem dugc sir dung nhiéu nhat (73,2%), tiép dén la cephalosporin
thé hé 3-4 (50%). C6 21,4% bénh nhan dugc dung piperacillin-tazobactam va 17,9% st dung
aminoglycoside. Pang chuy, c6 téi 82,1% bénh nhan dugc diéu tri phéi hgp tir hai loai khang sinh tra [én.

Bang 5. Stic cing doc that trai tai théi diém T, cia nhém nghién ciu

Chisé Gia tri (Trung binh £ SD) (%)
LS-4C -142+34
LS-2C -14,0x3,2
LS-3C -141+£3,5
GLS -14,1+£3,1

Nhdn xét: Tai thai diém T0, gia tri GLS trung binh 13 -14,1 + 3,1%. Cac chi s6 LS-4C, LS-2C va LS-3C déu c6
gia tri xap xi nhau, lan lugt la -14,2%, -14,0% va -14,1%.

Bang 6. Stic cang doc that trai theo phan sé tdng mau that trai (T,) 8 nhém séc nhiém khuan

Vo Gia tri (Trung binh * SD) (%)
Chi so P
LVEF <50% (n =15) LVEF = 50% (n =41)
LS-4C -12,0£3,5 -148+3,0 0,0046
Ls-2C -11,2+£3,8 -14,5+3,2 < 0,002
LS-3C -10,5+3,3 -149 £ 3,1 < 0,001
GLS -11,2+34 -147+29 < 0,001
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Nhan xét: Khi so sanh theo phan suat téng mau that trai, nhém cé LVEF < 50% cé céc chi s6 stic cang co
tim (GLS, LS-4C, LS-2C, LS-3C) thap hon dang ké so vai nhom c6 LVEF = 50%, véi cac gia tri p déu < 0,01,

Bang 7. Suic cang doc that trai tai cic théi diém & nhém séc nhiém khuan

i Gia tri (Trung binh * SD) (%)
Chi so N N P
Thoi diém T, (n =56) Thoidiem T, (n =42)
LS-4C -14,2+£3,1 -16,9+£2,8 0,0013
LS-2C -13,8+£3,4 -16,8 £ 2,6 < 0,001
LS-3C -14,7 £33 -17,9+£3,7 < 0,001
GLS -143+£3,2 -17.2+2,5 < 0,001

Nhdn xét: Tai thoi diém T1 (sau diéu tri), cac chi s6 stic cang doc that trai déu cai thién rd rét so vdi thoi
diém T0. GLS tang tir-14,3 + 3,2% lén -17,2 + 2,5% (p<0,001). Su cai thién tuong tu cling dugc ghi nhan & cac

chi s6 LS-4C, LS-2C va LS-3C.

Bang 8. Méi lién quan giita GLS v&i cac yéu té I1am sang, can lam sang cta bénh nhan séc nhiém khuan

] GLS
Thoéng so o]
<-14,2% (n =27) >-14,2% (n =29)

Tudi (trung binh + SD, nam) 68,3+ 13,8 66,5+ 14,6 >0,05
Diém SOFA trung binh 9,5+2,7 7,1+25 <0,01
Lactat > 5mmol/l (n, %) 18 (66,7%) 9 (31,0%) <0,05
NT-proBNP > 14000pg/ml (n, %) 21 (77,8%) 10 (34,5%) <0,01
St dung thuéc van mach (n, %) 25 (92,6%) 18 (62,1%) <0,01
Thai gian diéu tri (ngay) 92+53 6,9+4,7 >0,05

Nhdn xét: Ty 1&€ bénh nhan cé GLS < -14,2% cao
hon rd rét & nhom cé diém SOFA trung binh cao
hon, nong d6 lactat > 5mmol/l, NT-proBNP >
14000pg/ml va can st dung thudc van mach, vaéi su
khac biét cé y nghia théng ké (p<0,05); trong khi do,
tudi va thoi gian diéu tri trung binh khéng c6 su
khac biét dang ké gitta hai nhém (p>0,05).

IV. BAN LUAN

Nghién ctu clia chung toi trén 56 bénh nhan
vGi do tudi trung binh 1a 67,5 + 15,2 tudi, thap nhat
la 21, cao nhat la 89 tudi; trong d6 nam gidi chiém
75%. Két qua nay tuong ty nhu nghién ciu clia Ng
va cdng su (2016) trén 33 bénh nhan séc nhiém
khuan, ghi nhan tudi trung binh & nhém séc¢ nhiém
khuan 1a 62,2 tudi, ty 1&é nam gidi & 1a 63,6% *. C6 thé

thdy rang séc nhiém khuan c6 thé xay ra & moi lta
tudi, tuy nhién phé bién hon & ngudi cao tudi.
Nguyén nhan do tudi cang 16n, hé mién dich suy yéu
dan va thudng kém theo nhiéu bénh ly nén, lam
tang nguy co nhiém trung va kha nang tién trién
thanh nhiém khuan huyét hodc s6¢ nhiém khuan °.
Ty 1& m3c bénh cao hon & nam gidi c6 thé lién quan
dén cac yéu t6 nhu hut thudc, uéng rugu va cac
bénh man tinh di kém. Ngoai ra, Cac nghién ctu cho
thdy hormone sinh duc nam (androgen) c6 thé tc
ché cac dap ing mién dich qua trung gian té bao,
lam gidm kha ndng dé khang véi nhiém tring. Trong
khi &6, hormone sinh duc ni{t cé vai tro bao vé, goép
phan ting cudng mién dich, tao ra lgi thé tu nhién
cho nir giGi °.
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Thai gian diéu tri trung binh cla bénh nhan &
muc 8,1 + 6,8 ngay cho thay cac bénh nhan séc
nhiém khudn thudng phai diéu tri kéo dai. S8 co
quan bi réi loan chiic nang trung binh 1én téi 3,8 +
1,2, diéu nay phan anh tinh trang tén thuong da co
quan da xay ra & hau hét bénh nhan. Két qua nay
tuong tu véi nghién clu cha tac gia Shahul va CS
(2015), thuc hién trén 35 bénh nhan séc nhiém khuén.
Diém APACHE Il va SOFA & nhém SNK Ian lugt |a 21,73
+ 6,24 va 6 diém ’. Nhu vay, Biém APACHE Il va SOFA
la cac chi s6 danh gia tién lugng va muc do réi loan
chic nang ndi tang phé bién trong cham séc tich cuc.
Ngoai ra, han mot nlta s6 bénh nhan (55,4%) can loc
mau lién tuc, do cac bénh nhan trong nghién ctiu cta
chuing t6i gap phai rat nhiéu tinh trang suy than cap
kém theo r6i loan can bang néi méi can phai can thiép
dé clu séng tinh mang.

Vé dac diém vi sinh va dudng vao nhiém khuan:
Nghién cliu cho thdy Escherichia coli (25%) va
Klebsiella pneumoniae (21,4%) la hai vi khudn gram
am phé bién nhat gay séc nhiém khudn. Két qua
nghién ctu tuong ty nhu danh gia cla moét sé tac
gia cho thdy E. coli va Klebsiella pneumoniae la hai vi
khudn chi yéu gay nhiém khudn huyét, séc nhiém
khuan ® °. Pay la nhiing nhom vi khuan co ty lé
khang khang sinh cao '°, do dé dé diéu tri c6 hiéu
qua s6c¢ nhiém khuan, ching t6i da phai phdi hop tur
hai loai khang sinh trg 1én (82,1% bénh nhan) ngay
tur dau, viéc phéi hop khang sinh dam bao hiéu qua,
an toan cho bénh nhan.

Pudng vao nhiém khudn chi yéu la tiét niéu
(32,2%), ti€p theo la h6 hap vai cac trudng hgp viém
phdi nang (25%) va tiéu hoa (19,6%). Trong dé c6
14,3% nhiém trung chung t6i khéng xac dinh dugc
ro dudng vao. Két qua nay khac véi nhiéu nghién
ctru da cong bo, khi dudng ho hap va tiéu hoa la hai
dudng vao phé bién nhat. Tac gia Hayakawa va cong
su (2016) nghién ctu trén 3195 bénh nhan s6c
nhiém tai Nhat Ban cho thay, dudng vao tiéu hda
chiém 34%, hé hap 23%, tiét niéu 15%, da niém mac
11%, khong ré6 dudng vao 8% ''.

Vé siic cang doc that trai trong soc nhiém
khuan: G thai diém T0, nhém bénh nhan séc nhiém

14

khudn ghi nhan gia tri trung binh cla GLS la -
14,1 +£3,1%, cac chi s6 LS-4C, LS-2C va LS-3C ciing
tuong duong (khoang -14%), phan anh tinh trang
suy giam chiic ndng tam thu tuong déi dong déu.
Két qua nay phu hgp véi cac bao cao trudec dé cho
thay GLS thuong dao dong ti -13% dén -16% &
bénh nhan s6c nhiém khuan, bat ké phan suat téng
mau that trai (LVEF) cé binh thudng hay khéng ™.
Phan tich sau theo phan nhém LVEF, nhém bénh
nhan véi LVEF <50% c6 chi s6 GLS va LS doc that
trdi thdp hon dang ké so v6i nhom LVEF >50%
(p<0,01 cho tat ca cac chi s6). Diéu nay cho thay GLS
va LS-4C/2C/3C la cac chi s6 nhay hon LVEF trong
danh gid tinh trang chic nang co tim & bénh nhan
s6c¢ nhiém khuén, tuong tu két qua nghién cdu cla
Chang va cong su, cho thdy GLS > -13% lién quan
doc lap véi tang nguy co ti vong tai ICU (HR 4,34,
p<0,001) ™.

Nghién ctiu ctia Landesberg va cdng su (2012) cho
thay rang khoadng 60% bénh nhan s6c nhiém khuan cé
réi loan chic nang tam thu that trai, tuy nhién phan
I6n van gitt dugc phan s6 tong mau that trai (LVEF)
trong gidi han binh thudng, gay khé khan trong chan
doéan néu chi dua vao LVEF ™. Trong nghién ctu cla
chung t6i du bénh nhan cé LVEF binh thudng, GLS van
giam ro rét, phan anh hién tuong “réi loan co bop dudi
lam sang”. Diéu nay cho thdy GLS c6 thé phat hién sém
va chinh xac hon so véi LVEF, von chiu anh huéng clia
tién ganh va hau ganh ™.

Sau diéu tri dén thoi diém T1, tat ca cac chi s6
GLS, LS-4C, LS-2C va LS-3C déu cai thién ro rét (GLS
tu-14,3+3,2% lén -17,2 + 2,5%, p<0,001), phan anh
kha nang héi phuc chic nang that trai dap Ung vai
kiém soat nhiém khuan va hé trg huyét dong. Diéu
nay tuong tu véi nghién cdu theo doi lién tuc cho
thay GLS tiép tuc cai thién sau ngay thu 3 va gan
phuc héi dén gia tri gan binh thudng vao ngay thu
7-10, mac du LVEF khong thay déi dang ké ™. Ngoai
ra, nghién ctru cho thay c6 su cai thién ro rét cla cac
chi s6 stc cang doc that trai sau diéu tri. Tai thoi
diém T,, GLS va céac thanh phan ting c6 y nghia
thong ké so vai T, (p<0,01). Két qua goi y dén rGi
loan chiic nang ca tim trong sé¢ nhiém khuadn c6 thé
hoi phuc néu diéu tri tich cuc va kiém soat dugc tinh
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trang nhiém trung, nhu da dugc mo ta trong cac
nghién ctu trudc .

Phan tich méi lién quan gilta GLS véi cac chi s6
lam sang va can lam sang & nhom SNK cho thay,
bénh nhan c6 GLS < -14,2% thudng c6 diém SOFA
cao hon, néng do lactat > 5mmol/L, NT-proBNP >
14.000pg/mL va ty & s& dung thuéc van mach cao
hon (p<0,05). Tinh trang gidm GLS phan anh su tén
thuong co tim do phan Ging viém toan than, roi loan
vi tuan hoan va ddc tinh té bao tur cac cytokine viém
trong s6c nhiém khuan. Cac yéu t6 nay déu lién
quan dén tinh trang nang va tién lugng xau, chi s
GLS khéng chi la phan anh chidc nang tim ma con
lién quan chat ché dén muic dé tén thuong co quan
va dap ung diéu tri. Nghién ctu ctia Ng et al. (2016)
chi ra rang GLS giam c6 lién quan chat ché dén muc
dé nang cla sé¢ nhiém khuan va tién lugng xau “.
Céc nghién cdu nhu Landesberg va cong su (2012)
da cho thdy méi lién quan gita tang NT-proBNP,
lactate mau cao vGi gidm GLS va tién lugng xau
trong sé¢ nhiém khuén. Lactate phan anh tinh trang
tusi mau moé kém, trong khi NT-proBNP la chi diém
cla tang ganh that trai hodc tén thuang co tim .

Uu diém cuta nghién ctu la da sir dung ky thuat
siéu am danh dau moé dé danh gia siic cang doc that
trdi - mot phuong phéap hién dai, nhay va it phu
thudc vao diéu kién khac. Viéc danh gia & nhiéu thai
diém (T, va T,) gilp theo déi dién tién chiic nang co
tim trong qua trinh diéu tri. Tuy nhién, nghién ctu
thuc hién trong thai gian ngan, nén chua danh gia
dugc day da mai lién quan gitia GLS va tién lugng
dai han (t& vong, bién ching tim mach). Ngoai ra,
cac yéu té anh hudng dén GLS nhu bénh ly mach
vanh tiém an, tang huyét ap, hodc cac yéu té can
thiép (dung dich truyén, thuéc van mach) khéng
dugc kiém soat day du, c6 thé 1a yéu té nhiéu.

V. KET LUAN

Nghién ctu khdng dinh gi4 tri Iam sang clia GLS
trong danh gia va tién luong séc nhiém khuan. Bénh
nhan chd yéu la nam giéi cao tudi, tén thuong da co
quan va thudng gap vi khuadn Gram am. Su suy gidm
GLS phadn anh muc dé tén thuang co tim, cé lién
quan véi dé nang cta bénh va dap ung diéu tri.

Theo doi GLS giup dinh hudéng can thiép sém, gép
phan cai thién két cuc & bénh nhan séc nhiém
khuan.
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