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Moi lién quan gitra gia tri procalcitonin véi mot so dac diém
lam sang va can lam sang ¢ bénh nhan nhiém khuan diéu
tri tai Khoa Diéu tri Tich cuc, Bénh vién Nhi Trung wong
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Muc tiéu: Dé tai dwoc tién hanh nhdm danh gia mdi lién quan gitva gia tri procalcitonin (PCT)
voi mot sb dac diém lam sang va can lam sang trén bénh nhan nhiém khuan. Déi furong va
phuong phép: Day la nghién ctru tién clru mé ta dwoc tién hanh trén 96 bénh nhan tir 1 thang
dén 18 tudi v&i cac mirc dd nhiém khuan khac nhau. Két qua: Nong d PCT mau cé lién quan voi
dac diém lam sang (twong quan tuyén tinh thuan véi nhiét do, nhip tim, va twong quan tuyén tinh
nghich v&i huyét ap tam thu) va dac diém can lam sang (CRP, bach cau mau ngoai bién) & bénh
nhan nhiém khuan. Két luan: PCT 1a marker lién quan dén tinh trang 1am sang, can lam sang va
gilip danh gia mérc dd nhiém khuén.

Tir khod: Procalcitonin, nhiém khuan.

Summary

Objective: This study was conducted to evaluate the relationships between the PCT
concentrations and clinical features and investigation in infectious children. Subject and method:
This was a descriptive prospective study which was conducted on 96 children aged between 1
month and 18 years old with different status of infection. Result: Serum PCT concentrations were
associated with clinical features (positive correlation with temperature, heart rate, and negative
correlation with systolic blood pressure) and investigations (CRP, white blood cells) in children
with bacterial infection. Conclusion: PCT is a marker to assess the severity of infection.
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1. Pat van de Procalcitonin (PCT) la mét dau &n sinh hoc
- dworc biét dén tir thap nién 80 va dwoc (rng dung

Nedy nhan bai: 03/01/2018, ngay chip nhn ding:  trong chan doan va theo ddi tinh trang nhiém
120012018 khuén [4]. Assicot va cdng sw la cac nha khoa
hoc dau tién céng bd cac bang chirng vé tang
néng dd PCT khi nhiém vi khuan [1]. Uu diém
cia PCT la xuat hién sém khi cé tinh trang
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nhiém khuan va phan loai dwogc mc dd6 ning
clia nhiém khuan. PCT téng lién tuc trong thoi
gian nhiém khuan va gidm nhanh khi hét nhiém
khuan [9]. Ky thuat xét nghiém PCT don gian,
nguwdng phat hién rong, la xét nghiém cé dé nhay
va do dac hiéu cao [9]. Tl thuc té trén, chung toi
tién hanh nghién clru danh gia mdi lién quan
gitra gia tri PCT v&i mot sb déc diém l1am sang
va can lam sang trén bénh nhan nhiém khuan
diéu tri tai Khoa Diéu tri tich cwc (BTTC), Bénh
vién Nhi Trung wong trong nam 2015.

2. Péi tugng va phuong phap

Péi turong: 96 bénh nhan tir 1 thang dén 18
tudi diéu tri tai Khoa BDTTC, Bénh vién Nhi Trung
wong v&i chan doan tinh trang nhiém khuan
trong thdi gian tir thang 01 nam 2015 dén thang
08 nam 2015.

Phuwong phép: Day la nghién ciru mé ta tién
clru.

3. Két qua

C& méu va phwong phap chon méu: Chon
mau thuan tién. Chon cac bénh nhan dwoc chan
doan cé nhiém khuan dwoc mdi tham gia nghién
clru.

Tiéu chuén lwa chon

Bénh nhan tir 1 thang dén 18 tubi.

Cac bénh nhan dwoc chadn doan nhiém
khuan (tinh trang nhidm khuan, nhiém khuén
ndng, s6c nhiém khuén) theo tiéu chuén ctia Hoi
nghi Quéc té théng nhat vé nhiém khuin nam
2002 [5].

Gia dinh bénh nhan déng y tham gia nghién
clru.

Tiéu chudén loai trir

Bénh nhan bj cac tinh trang nang khong phai
do nhiém khuan nhw chan thwong nang, phau
thuat Ion, bdng, cd d&c mau, sbt rét, ung thu.

3.1. Lién quan giita néng dé PCT véi mét sé ddc diém lam sang lic nhép vién

Bang 1. Lién quan giira néng dé procalcitonin va nhiét dé

PCT (ng/ml) 2 = PCT < Trung vi .
PCT <2 PCT =1 | Min-M
Nhiét dé n CT < 10 C 0 ) in ax
a.<36,0 5 4 (80%) 0 (0%) 1 (20%) 1,60 1,41 - 33,55
R 17 o o 1,12 -
b.=>36,0 va< 38,5 62 (27.4%) 25 (40,3%) 20 (32,3%) 6,77 212,21
c.>385 29 3 (10,3%) 11 (37,9%) 15 (51,7%) 10,25 0,90-47,2
Téng 96 24 (25%) | 36 (37,5%) | 36 (37,5%) 7,33 g;:oz;
P 0,02

Nhén xét: Tai thdi diém nhap vién, néng d6 PCT cla nhém bénh nhan cé nhiét d6 < 36,0°C Ia
1,6ng/ml (1,41 - 33,55); thAp hon nhém tré cé nhiét dé tv 36 - 38,5°C 1a 6,77ng/ml (1,12 - 212,21); va
nhém tré cé nhiét d6 > 38,5°C 1a 10,25ng/ml (0,90 - 47,2); néng dd PCT cé mébi twong quan chét ché voi
nhiét do khi vao vién (p=0,02).
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Biéu dd 1. Twong quan gitra ndbng d6 procalcitonin va huyét ap tam thu

Nhén xét: Cé6 mdi twong quan nghich bién gitra ndng dd PCT v&i huyét ap tam thu (r = -0,263;
p=0,04). Huyét ap tam thu cang thap, néng dé PCT c6 xu huwéng tang.
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Tén sé tim lic vao

Bi€u dé 2. Tuwong quan gitra ndng dd procalcitonin va nhip tim

Nhén xét: C6 mdi twong quan tuyén tinh thuan gitra ndng dé PCT véi nhip tim lic nhap Khoa

PTTC
(r=0,272; p=0,007).

3.2. Lién quan giira néng dé PCT véi déc diém cén lam sang tai thoi diém nhép vién
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Biéu do 3. Méi twong quan gira ndng dd procalcitonin va C-Reactive Protein

Nhén xét: C6 sw twong quan tuyén tinh thuan gitra nébng dd PCT va CRP (r = 0,309; p=0,02).

Bang 2. Lién quan giira néng dé PCT véi bach ciu (BC) trong mau ngoai bién

PCT (ng/ml) <2 =22va<10 =10 Trung vi
BC (/mm?®) n (%) n (%) n (%) (Min - max)
Tang 3(10,3%) 11 (37,9%) 15 (51,7%) 10,25 (1,45 - 47,20)
Binh thwong 21 (34,4%) 23 (37,7%) 17 (27,9%) 5,58 (0,98 - 212,21)
Giam 0 (0%) 2 (33,3%) 4 (67,7%) 39,16 (5,44 - 42,20)
p. 7 p=0,002, i = 12,071
p 0,03

Nhén xét: Néng dd PCT tang ty 1é thuan véi tang sb lwong bach cau trong mau ngoai vi, sy khac
biét nay c6 y nghia thdng ké v&i p=0,03. Néng d6 PCT & nhém khéng bién déi sé lwong bach cau
thap hon r6 rét so véi nhdm cé tdng hodc gidm sbé lwong bach cau, sw khac biét c6 y nghia théng ké

v&i p=0,002.

4. Ban luan

PCT |& marker dung dé& danh gia tinh trang
nhiém khuén. Trong thdi gian nghién ciru, cé 96
bénh nhan nhiém khuidn dwoc mdi tham gia
nghién ctru.

Lién quan gitta ndéng do procalcitonin véi
nhiét do

Sét 1a biéu hién thuwong gap cla bénh nhan
nhiém khuan. Sét xuét hién khi chat gay sbt noi
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sinh ho&c ngoai sinh tac déng 1én sy tbng hop
prostaglandin E2, chét nay lam cham téc dé cac
no ron nhay cdm clia néng va két qua lam tang
nhiét d6. Cac chéat gay sbt ngoai sinh nhw noi
doc t6, erythrocin cla tu ciu va virus kich thich
bach ciu san xuét ra chat gay sét ndi sinh, dé la
IL-1, TNF-a. Cac cytokin khac clng tham gia
trong dap rng gay sét la IL-6 va INF. Cac cytokin
nay dac biét la IL-6 pha cap tac dong |&n té bao
gan tao nén pha cap clGa phan (rng viém nhw
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tang CRP va PCT [10]. Két qua nghién ciru cho
thay tai thoi diém nhap Khoa BTTC, ndng d6
PCT huyét thanh tang ty 1& thuan v&i mre d6 sét
(p=0,02).

Lién quan gitta néng do procalcitonin véi
huyét ap tam thu

R6i loan huyét dong hay gdp & bénh nhan
nhiém khuén, ddc biét 1a nhiém khuan ndng va
s6c nhiém khuan. Trong dap (rng viém cla co
th& nham chéng lai tinh trang nhiém khuén, cac
chéat trung gian gay viém hoat mach gay gian
mach va ting tich thdm thanh mach & vi tri
nhiém khuan. Oxit nito gay gidn mach déng vai
trd quan trong trong séc nhiém khuan. Sw giam
tiét vasopressin kéo dai tinh trang gidn mach dan
dén ha huyét ap. Ha huyét ap & tré em la mot
d4u hiéu nang cta bénh. Két qua nghién ctru
cho thdy cé sy twong quan tuyén tinh nghich
gita ndng d6 PCT Iic nhap Khoa DTTC voi
huyét ap tam thu. Két qua nay twong tw nghién
clru cta Harbarth va cong sy vé méi lién quan
gitra mirc d6 nang cta nhiém khuan véi bién déi
huyét &p dong mach (p=0,03) [6].

Lién quan gitta nébng do procalcitonin voi
thay doi nhjp tim theo Iira tudi

Dap ng cla hé tudn hoan trong nhiém
khuén Ia hau qua cua réi loan chirc nang té bao
gay ra b&i cac chét trung gian, dac biét 1a vai tro
clia cac té bao viém va céac cytokin. Rbi loan nhip
tim, ha huyét ap, cung lwong tim thay déi 1a cac
bat thwdng tim mach thwéng gép trong bénh ly
nhiém khuan [2]. Nhiém khuin nang va sbc
nhiém khuén & tré em thuwong c6 biéu hién ting
nhip tim s&m nham bu trir cho gidm thé tich nhat
bdp. Nghién ctru clia chung t6i chi ra & tré nhiém
khuén, néng do PCT tang ty 1& thuan voi tang
nhip tim.

Lién quan gitra nbng dé procalcitonin véi C-
Reactive Protein

Ca PCT va CRP déu la cac marker danh gia
tinh trang nhiém khuan. Hatherill nghién ctvu néng
do CRP trén 175 tré em diéu tri tai Khoa BDTTC
tai thoi diém nhap vién cho két qué ndng d6 CRP

& nhom séc nhiém khuan 1a 101mg/l, cao hon
mét cach y nghia so véi nhém nhiém khun tai
chd 1a 20mg/l; nhém nhiém virus la 12mg/l va tré
khée manh la 8mg/l. Nhw vay néng dd6 CRP tang
twong &ng v&i mirc dd nhiém khuin. Nong do
CRP tang dong bién v&i tang néng d6 PCT mau
[7].

Lién quan gitta néng do procalcitonin véi
bach cau mau

Bach cau mau la té bao c6 nhiém vu bao vé
co thé chéng lai nhiém khuén va céc tac nhan la
xam nhap vao co thé nhw ndm, ki sinh tring va
vi khuan. C6 rat nhiéu nguyén nhan gay tang
ho&c gidm bach cau mau [8]. K&t qua nghién ctru
cho thdy sb lwong bach cau mau tang ty 1é thuan
voi tdng nbéng d6 PCT. Castelli va cong sw
nghién ctru trén 255 bénh nhan diéu trj tai Khoa
DTTC v&i cac nhém: Hbi chirng dap ng vién
toan than, chan thuwong, khdng cé hoi chirng dap
(ng viém toan than thi khong thdy cé sy khac
biét vé sb lwong bach ciu mau ngoai vi gira cac
nhém [3]. Nhw vay sb lwong bach ciu chwa thuc
sy phan anh tinh trang viém va thay déi phu
thudc vao cac yéu té khac nhu st dung khang
sinh.

5. Két ludn

Néng dd PCT cé lién quan chat ché véi mot
sb6 dac diém |am sang va can l1am sang & bénh
nhan nhiém khuan. Néng dd PCT déng vai trd
quan trong trong tién lwong mic d6 nhiém
khuén cda bénh nhan.

Tai liéu tham khao

1. Assicot M, Gendrel D, Carsin H et al (1993)
High serum procalcitonin concentrations in
patients with sepsis and infection. Lancet 34
(8844): 515-518.

2. Biban P, Gaffuri M, Spaggiari S et al (2012)
Early recognition and management of septic
shock in children. Pediatric Reports 4(1): 48-
51.

45



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

Vol.13 - N°3/2018

46

Castelli P, Cita GP et al (2006) Procalcitonin,
C- Reactive Protein, white blood cell and
SOFA score in ICU diagnosis and monitoring
of sepsis. Minerva Anestesiol 72: 68-80.

Cho S, Choi J (2014) Biomarkers of sepsis.
Infection & Chemotherapy 46(1): 1-7.

Goldstein B, Giroir B, Randolph A (2005)
International  pediatric  sepsis consensus
conference: Definitions for sepsis and organ
dysfunction in pediatrics. Pediatric Critical Care
Medicine 6(1): 2-8.

Harbarth H, Froidevaux C et al (2001) Diagnostic
value of procalcitonin, interleukin-6, IL-8 in
critically ill admitted with suspected sepsis.
American Jounal of Respiratory And Critical Care
Medicine 164: 397-402.

7.

10.

Hatherill SM, Sykes K, Turner C, Murdoch IA
(1999) Diagnostic markers of infection:
Comparison of procalcitonin with C reactive
protein and leucocyte count. Arch Dis Child 81:
417-421.

Nguyen HB, Rivers EP, Abrahamian FM et al
(2006) Severe sepsis and septic shock: Review
of the literature and emergency department
management guidelines. Annals of Emergency
Medicine 48(1): 54.e1.

Nor MB, Ralb AM (2014) Procalcitonin
clearance for early prediction of survival in
critically ill patients with severe sepsis. Critical
Care Research and Practice: 1-7.

Ryan M, Levy MM (2003) Review: Clinical
review: Fever in intensive care unit patients.
Critical Care 7(3): 221-225.



