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Pic diém xét nghlem dong mau thuong quy va ROTEM
¢ bénh nhén da chan thwong tai thoi diém nhap vién
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Tom tit:

Pit vin dé: da chin  thuong la mjt cip ctru ngoai khoa rit ning, c6 ty I tir vong cao. Mt trong nhitng nguyén nhan
gay tir vong hang diu la do tinh trang rbi loan dong mau khong dwec phat hién sém va xir tri kip thoi. Po d§ dan
hoi cuc mau (ROTEM) 1a mot xét nghiém thuc hién trén mau toan phan dé danh gia cac dic tinh ciia mau trong qua
trmh hinh thanh va ly gidi cuc mau doéng. Phuong phap nay cé thé phat hién nhanh chéng va chinh xéc tinh trang
rbi loan dong mau, glup cai thién kha ning kiém soat chay mau sau chén thwong. Muc tiéu ctiia nghién ciru: mé ta
dic diém va danh gia moi twong quan giira cac thong so6 ROTEM véi cac xét nghiém dong mau thuong quy ¢ bénh
nhan (BN) da chin thwong tai thoi diém nhap vién. Poi tuong va phwong phap nghlen ctru: 110 BN nhap Khoa Cap
ctru, Bénh vién Hiru nghi Viét Dirc duwge chin don da chén thwong tir thang 5 dén thang 7/2021. TAt ca cac BN déu
dwgec thuc hién xét nghiém dong mau thlro'ng quy va ROTEM ngay tai thoi diém nhép vién. Két qua: do tudi trung
binh la 41,4+14,7; nam gioi chiém 77,3%, diém ISS trung binh la 24,5+6,3. Ty 1€ BN da chin thwong co rbi loan dong
mau duge danh gia bing xét nghiém dong mau thwong quy 13 50,9%. C6 mdi twong quan cao giira cac thong sé dong
mau thwong quy va ROTEM: giita APTT véi CFT-INTEM (r=0,65; p<0,01); giita PT vé6i CFT-EXTEM (r=0,64;
p<0,01); giira s6 lwgng tiéu cdu véi MCF-INTEM (r=0,56; p=0,00) va MCF-EXTEM (r=0,57; p=0,00); giita ndng do
fibrinogen vé6i MCF-INTEM (r=0,71; p=0,00), MCF-EXTEM (r=0,71; p=0,00) va MCF-FIBTEM (r=0,91; p=0,00).
Két luin: ty le rbi loan dong mau & BN da chan thwong dwge danh gia bang xét nghiém dong mau thwong quy la
50,9%. C6 mbi twong quan cao giira cac théng 56 dong mau thwong quy va ROTEM.

Tir khéa: da chin thwong, do huyét khoi, rdi loan déng mau, ROTEM.
Chi 56 phin loai: 3.1

Dat van de cac yéu to lién quan s€ gitp cac bac si lam sang ¢ co so dé danh
gia, du phong va kip thoi di€u chinh céc roi loan mot cach hiéu

Pa chan thuong 1a bénh 1y ¢ tir 2 co quan bj ton thuong tré .
° qua.

1€n, trong do co it nhit mot ton thuong nang de doa tinh mang.
Day la mot cép ciru ngoal khoa rit nghiém trong, thuong 6 ty 1
tir vong cao [1]. BN da chan thuong twr vong do nhiéu nguyén nhan
khéc nhau, trong d6 mat mau 0 at 1a mot trong nhimg nguyén nhan

Hién nay, trong thyc hanh lam sang, cac xét nghiém dong mau
co ban nhu thoi gian prothrombin (PT), thoi gian thromboplastin
timg phan hoat héa (APTT), nong d¢ fibrinogen dong vai tro quan

quan trong, dimg hang thir hai chi sau chin thuong so ndo ning.
Chay mau ¢ cac BN chan thuong c6 thé truc tiép do cac thuong ton
mach mau 16n hoic ciing ¢6 thé 1a chay mau do rdi loan dong mau
cap tinh sau chan thuong.

Réi loan dong mau & BN da chan thuong 13 mét bién chimg
phtrc tap, la hiu qua cua nhiéu yéu to khac nhau nhu mét nhiéu
mau, hoa loing mau va truyén méau khdi lugng 16n. Ngoai ra, rbi
loan déng mdu thuong xay ra khi c6 két hop voi mot s6 yéu t6 khac
nhu toan chuyen héa, ha than nhiét, giam canxi méu, soc, nhiém
khuan huyét...[2]. Khoang 25% cac BN chén thuong ning c¢6 tinh
trang roi loan dong mau khi nhap vién, khi ¢ biéu hién nay thi
ty 18 tir vong ting gép 4 1an [3]. Vén dé didu trj cho cac BN chan
thuong chay mau khong chi & phiu thudt kiém soat ton thwong ma
qua trinh hoi sirc va st dung ché pham mau hop Iy ciing rat quan
trong. Viéc phat hi¢n som tinh trang rdi loan dong mau cling nhu
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trong trong viéc sang loc dong mau trudc phau thuat. Tuy nhién,
bo xét nghiém nay gap phai han ché vi thoi gian thyc hién kha dai,
hon nita khi phét hién bat thuong c6 thé can xét nghiém thém vong
hai dé x4c dinh nguyén nhan, do d6 doi khi khong dap tmg kip nhu
cau xi tri cac BN ¢6 chay mau cép tinh. Chinh vi vay, su ra doi cia
xét nghiém "Pan hoi cuc mau do" trén hé théng méay ROTEM Voi
thoi gian trd ket qué nhanh trong vong 10-30 phut, cung cap thém
nhiéu thong sd, 1a rat phi hop vé6i didn bién cta cp clru ngoai
khoa. Xét nghiém ROTEM dugc thyc hién trén mau toan phan, ghi
lai su thay doi trang thai vat 1y cua méau theo thoi gian, tr do cung
cap dir lidu vé tat ca céc giai doan cua qua trinh dong mau. Ching
t6i tién hanh nghién ctru nay véi 2 myc tiéu:

Muc tiéu 1: md ta dic diém xét nghiém dong mau va ROTEM
trén BN da chén thuong.
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Abstract:

Background: polytrauma is one of the emergency
surgeries with a high mortality rate. One of the leading
causes of death is coagulopathy that is not detected early
and treated promptly. Thromboelastometry (ROTEM)
is a whole blood assay that evaluates the viscoelastic
properties during clot formation and clot lysis. This
method can detect coagulopathy rapidly and accurately,
thereby improving the management of bleeding after
trauma. Objectives: describing and evaluating the
correlation between ROTEM parameters and routine
coagulation tests in polytrauma patients at admission.
Method: 110 patients admitted to the Emergency
Department, Viet Duc University Hospital from May
2021 to July 2021 were diagnosed with polytrauma.
All patients underwent routine coagulation testing and
ROTEM parameters at admission. Result: the average
age of patients is 41.4+14.7 years old, men accounts for
77.3%., average ISS score is 24.5+6.3. The proportion of
the polytrauma patients with coagulopathy by routine
coagulation testing was 50.9%. A significant correlation
was found between routine coagulation parameters and
ROTEM: between APTT with CFT-INTEM (r=0.65;
p<0.01); between PT and CFT-EXTEM (r=0.64;
p<0.01); between platelet count and MCF-INTEM
(r=0.56; p=0.00) and MCF-EXTEM (r=0.57; p=0.00);
between fibrinogen level and MCF-INTEM (r=0.71;
p=0.00), MCF-EXTEM (r=0.71; p=0.00), and MCF-
FIBTEM (r=0.91; p=0.00). Conclusion: proportion of
the polytrauma patients with coagulopathy by routine
coagulation testing was 50.9%. A significant correlation
was found between routine coagulation parameters and
ROTEM.

Keywords:  coagulopathy, polytrauma, ROTEM,
thromboelastometry.

Classification number: 3.1

TAP CHI

HOA HOC
ONG NGHE /It Nam 63(9) 9.2021

Muc tiéu 2: danh gia méi twong quan giita xét nghiém ROTEM
va cdc xét nghiém dong mau thuong quy.
Dol tugng va phuong phap nghién ciu

Déi tugng nghién ciru

Tét ca cac BN dugc chan doan da chin thuong tai Bénh vién
Hiru nghi Viét Buc trong thoi gian tir thang 5/2021-7/2021.

Tiéu chudn lya chon:

- BN tudi tir 16-70, khong phan biét gi6i tinh.

- Pugc chan doan da chan thuong [4] tai Bénh vién Hitu nghi
Viét buc.

+C6 tir 2 thuong ton tr6 1én.

+ Diém ISS >16.

Tiéu chudn loai triv:

- C6 tién st bénh 1y vé mau.

- C6 tién sir suy than, suy gan, bénh Iy hé thong.

Phuwong phdp nghién ciiu

Thiét ké nghién ciru: mo ta tién ct.

Quy trinh ldy mau va nghién ciru: mau mau duoc ldy ngay
sau khi BN nhdp vién va dugc thuc hién xét nghiém trong vong 2
gio ké tir khi ldy mau. Méu tinh mach dugc lay cho vao Ong xét
nghiém chéng dong EDTA-K2 véi xét nghiém té bao mau ngoai vi
va ng xét nghiém chong dong Natricitrat 3,2% (ty 1¢ 9:1) véi cac
xét nghiém dong mau va ROTEM.

Cac thong 5o nghién ciru

Théng s6 ht;yéf hoc: Hemoglobin va s6 luong tiéu cau. Thyc
hién trén may dém t€ bao tw dong ADVIA 2120 cua Hang Siemens.

Théng s6 dong mau. thyc hién trén hé théng may ACLTOP 750
cua Hang Instrumentation Laboratory.

+ PT va ty 1§ chudn hoa quéc té (INR) (HemosIL
RecombiPlasTin 2G).

+ APTT (HemosIL SynthASil).

+ Nong d¢ fibrinogen (HemosIL Fibrinogen-C XL).

+Nong d6 D-dimer (D-dimer HS 500).

Ching t6i nhén dinh BN da chan thuong c6 r6i loan dong mau
tai thoi dieém nhdp vién khi: PT<70% Vé}/hoéc AP:FT bénh/chfrng
>1,2 va/hodc fibrinogen <2 g/ va/hodc s6 lugng tiéu cau <150 G/1
[5].

Théng s6 ROTEM:

Thuc hién phan tich cac thong so trén hé’th(')ng may ROTEM
Delta cua Hang Tem Innovations GmbH. Tat cd cdc budc duge
thyc hién theo quy trinh ky thuat xét nghiém ROTEM tai Khoa Xet
nghi¢m huy¢t hoc, Bénh vién Hiru nghi Viét Drc.

Cac xét nghiém ROTEM bao g6m INTEM, EXTEM, FIBTEM
dugc thuc hién dong th(‘ﬁ trén 3 kénh ¢ 37°C. Chling t6i tién hanh
phan tich cac thong so ROTEM: thoi gian dong mau (CT), thoi



gian hinh thanh cyc mau dong (CFT), goc alpha, bién do cuc mau
dong ¢ thoi diém 5 phut sau CT (A5) va 10 phut sau CT (A10),
bién do cuc dai cuc mau dong (MCF), d0 ly giai cuc dong ¢ thoi
diém 30 phit sau CT (LI30) va 60 phut sau CT (LI60) (hinh 1).

Bién d (mm)

CT: Thi gian bat dau dong
CFT: Thoi gian hinh thanh cuc mau déng
Alpha: Goc alpha

A10: Bién d cuc dong 10 phut sau CT
MCF: Bién 6 cuc dong t6i da

L130: Chi s6 ly giai 30 phut sau CT

ML: Chi s ly gidi t6i da

0 10 20 30 40 50 60

Thaoi gian (phit)

Hinh 1. Céc théng s6 chinh ctia may ROTEM.

Dé nghién ciru mi twong quan gitra cac thong s6 ROTEM va
céc xét nghigém dong mau co ban, ching t6i tong hop tit ca cac
mau duoc 1y dé phan tich ROTEM va so sanh voi cac xét nghi¢m
déng méau co ban ngay tai thoi diém nhap vién. Nhu vdy, céc bién
ROTEM dugc so sanh véi timg xét nghiém dong mau tuong tmg:
PT so voi thong s0 EXTEM; APTT véi cac thong 56 INTEM; s6
luong tiéu cau va nong do fibrinogen véi cac thong sé INTEM,
EXTEM, FIBTEM [6].

Xik Iy 56 liéu
Céc s6 liéu duge xir 1y theo phuong phap thong ké y hoc, sir
dung phan mém SPSS 16.0.
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Céc BN bi rdi loan dong mau c6 diém danh gia mic do ning
theo ISS cao hon, tinh trang thiéu mau va giam tiéu cau 1o rét kem
theo r6i loan céc thong s6 dong mau thuong quy va D-dimer ting
cao hon han so véi nhom BN khong c6 r6i loan dong mau (bang 2).

Bang 2. Céc théng s6 té bao mau va dong mau tai thoi diém nhap vién.

, Chung Khéng RLDM Cé RLDM
Thong so (n=110) (n=54) (n=56) p
(TBSD) (TB£SD) (TBSD)

ISS 24,5+6,3 22,9459 26,0+6,6 0,011
RBC (1) 3,9+0,8 4,19+0,6 3,64+0,9 0,000
HGB (g/1) 118,2+25,8 127,5+21,8 109,1426,2 0,000
PLT (G/l) 200+£110,1 245,7+96,7 156,3+85,0 0,000
PT (giay) 12,9442,24 11,941,0 13,9+2.7 0,000
PT (%) 83,2£15,2 90,5+10,9 76,2+15,4 0,000
INR 1,16+0,20 1,07+0,09 1,25+0,24 0,000
APTT (gidy) 28,4455 27,2427 29,5+7,0 0,022
APTTr 0,87+0,17 0,84+0,08 0,91+0,22 0,022
Fibrinogen (g/l)  2,78+1,41 3,11£1,22 2,47+1,52 0,018
D-dimer (ug/l) 45100489335  24000+25000  65000+119810 0,000

RLBM: réi loan dong méu.

Céc thong s6 ROTEM (CT, CFT, A5, A10, MCF) c6 su khac
biét rd rét gitta 2 nhom BN ¢6 r6i loan déng méau va khong rdi loan
dong mau. Tuy nhién, chung t6i khong thfiy co su khac biét cua
thong s6 LI60 va ML giita 2 nhom nghién ciru (bang 3).

Bang 3. Pic diém cac thong s6 ROTEM tai thoi diém nhap vién.

. , Chung Khong C6 RLPM
Keét qua Théng s6 (n=110) RLDPM (n=54) (n=56) P
, (TB+SD) (TB+SD) (TB+SD)
. Nghién ciru nay thyc hién trén 110 BN da chan thuong da CT 19094347  183,6:227 19814423 0,026
tiéu chuan, nhap vién tai Bénh vién Hiru nghi Viét Dlc trong
khoang thoi gian tir thang 5/2021-7/2021. Nhom BN nay c6 S el eyeRs Damy O
cic dic diém co ban: nam gidi chiem 77,3% (85/110 BN); AS 36,6492 41,8+6,8 31,6+8,5 0,000
d0 tudi trung binh la 41,4+14,7; tat ca cac BN déu bi da chan INTEM  A10  46,649,6 51,746,4 41,7496 0,000
thuong véi dieém ISS trung binh 1a 24,5+6,3. MCF  55,848,1 59,9454 51,948,5 0,000
_Diic diém xét nghi¢m t¢ bao mdu va dong méu tai thoi LI60  89,5421.8  90,7+183 883+249 055
diem nhdp vién ML  88+4,8 9,4+4,8 8,244,8 0,182
Tinh trang r6i loan déng méu dua theo cac xét nghiém thuong T ey LD fimmey. WL
quy dugc quan sat thay o 50, 9% BN da chin thuorng nhap Vlen CFT  133,1£98,6 93,1424,1 171,7£124,3 0,00
Trong do, céc rdi loan chu yeu lién quan dén sb lugng tiéu cau A5 37,6£9,7 43,11£7,5 32,3487 0,00
(30,9%) va fibrinogen (26,4%) (bang 1). EXTEM Al0 47,5499 53,1£6,9 422496 0,00
Béang 1. Ty 1¢ réi loan dong mau danh gia theo cac xét nghiém thuong MCF  57,2+8,8 61,6+5,7 52,849,1 0,00
quy- LI6O 94,7432 94,333 95,143,1 0,197
Théng sb Bit thuwomg, n (%) Binh thuong, n (%) ML 99449 10,3+5,2 9,5+4,7 0,38
Tiéu cau (<150 G/1) 34 (30,9) 76 (69,1) A5 10,6562 12,446,1 8,9+5.,9 0,003
PT% (<70%) 18 (16.4) 92 (83,6) Al0  11,746,7 13,646,6 9,8+6,4 0,003
APTTr (>1,2) 2(1,8) 108 (98,2) FIBTEM MCF 12,9474 14,9471 11,147,2 0,007
Fibrinogen (<2,0 g/l) 29 (26,4) 81 (73.6) LI60 92323 99,241,9 99,242,5 0,904
Bit thuong 1 trong 4 chi s6 56 (50,9) - ML 2,8+5,7 2,1£3,6 3,5+7.3 0,21
e
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Moi lién quan ctia cdc thong so } ROTEM véi dong madu
co ban va so lwong tiéu cdu

Két qua nghién ciru cho thdy, c6 mdi twong quan ¢ ¥ nghia
thong ké giira cac thong s6 ROTEM véi PT va APTT (bang 4).
Trong d6, c6 mdi twong quan cao gitta thong s& CFT-INTEM v6i
APTT (hinh 2) va CFT-EXTEM véi PT (hinh 3).

Bang 4. Moi twong quan giira xét nghiém APTT véi INTEM va PT
véi EXTEM.

Théng sb APTT (giay) PT (giay)
cr r=0,61; p<0,01 -
CFT r=0,65; p<0,01 -
INTEM AS r=-0,36; p<0,01 -
Al0 r=-0,38; p<0,01 -
MCF r=-0,39; p<0,01 -
CT - =0,43; p<0,01
CFT - =0,64; p<0,01
EXTEM AS - r=-0,53; p<0,01
Al10 - r=-0,56; p<0,01
MCF - =-0,563; p<0,01
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Hinh 2. Biéu db twong quan giira CFT-INTEM v6i APTT.
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Hinh 3. Biéu do twong quan giira CFT-EXTEM véi PT.

Bang 5. Méi lién quan giira cac thong s6 ROTEM véi s6 lugng tiéu
cAu va fibrinogen.

Théong ) PLT (G/l) Fibrinogen (g/1)
CFT r=-0,33; p=0,00 r=-0,49; p=0,00
AS r=0,54; p=0,00 r=0,73; p=0,00
INTEM
Al10 r=0,50; p=0,00 =0,76; p=0,00
MCF =0,56; p=0,00 r=0,71; p=0,00
CFT r=-0,34; p=0,00 r=-0,47; p=0,00
AS r=0,57; p=0,00 r=0,68; p=0,00
EXTEM
Al10 r=0,53; p=0,00 r=0,70; p=0,00
MCF r=0,57; p=0,00 r=0,71; p=0,00
A5 - =0,88; p=0,00
FIBTEM Al10 - r=0,87; p=0,00
MCF - =0,91; p=0,00
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Béang 5 cho thay, 6 mdi twong quan ¢6 y nghia thong ké gilta
s luong tiéu cau va fibrinogen véi mot so thong s6 ROTEM.
Trong do, co mbi tuong quan cao gitta thong s6 MCF-EXTEM véi
s6 lwong tiéu cau (hinh 4), MCF-EXTEM véi fibrinogen (hinh 5),
MCF-FIBTEM véi fibrinogen (hinh 6).
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Hinh 4. Biéu d twong quan giira s6 lweng tiéu cAu va MCF-EXTEM.
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Hinh 5. Biéu dd twong quan giira Fibrinogen va MCF-EXTEM.
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Hinh 6. Biéu dd twong quan giira fibrinogen va MCF-FIBTEM.

Nghién ctru cua ching t6i ¢ ty 1€ BN nam (77,3%) cao hon rd
1€t so voi nit (p<0,05). Trong do, cac BN da phan déu ndm trong do
tudi lao dong, trung binh 1a 41,4+14,7 tudi. Két qua nay phu hop
v6i nhidu béo cdo trén thé gidi [7, 8]. Su khac biét vé glOl tinh ¢ céac
BN chan thwong di dugc ghl nhan day du, didu nay c6 thé bi anh
huong do tu twong, hanh vi rui ro, cac yéu 6 nguy co: str dung ruou
bia... cuia gioi nam. Bén canh do, phan 16n cac nguyén nhan gay
da chén thuong 1a do tai nan giao thong, tai nan lao dong... thuong
xay ra 6 nhom dén sd tré, c6 sy di chuyén nhiéu, lao dong ning [9].

Tinh trang rbi loan dong mau som, xuat hién ngay tai thoi diém
nhap vién dugc quan sat thy & 56/110 BN da chin thuong, chiém
50,9%. Két qua nay ciing tuong dong véi nghién ciru ciia Mujuni
va ¢s (2012) [7] (54%), Puranik va cs (2018) [8] (59,86%). Nhom
BN rdi loan dong mau c6 diém danh gia do nang cua chan thuong
la 26,0+6,6 cao hon hin so v6i nhom khong rdi loan dong mau la
22,9+5,9 (p=0,011). Piéu nay ciing pht hop voi mot sb béo céo trén
thé gi6i ve mdi quan hé gitta mirc d9 nghiém trong cua chén thuong
va su xuét hién ctia r6i loan dong mau [10, 11].

Trong céc biéu hién cua rbi loan dong mau, chung t0i quan sat
thqz"iy tinh trang giam ticu caula thuong gap nhét vdi 30,9%. S6 lugng
tieu cau trung binh & nhom BN c6 r6i loan dong mau (156,3+85,0)
thap hon han nhom khong c6 rdi loan dong méau. Két qua nay tuong
tu v6i nghién ctru ctia Rugeri va cs (2007) [12], Davenport va cs



(2011) [13]. Giam tiéu cau 1a mt trong nhitng yéu t6 tién lugng
nguy co tr vong cua BN chan thuong. Theo Brown va cs (2011), so
luong tiéu cau lac vao vién c6 mdi trong quan nghich véi ty 1€ tir
vong trong vong 24 h. Ci ting 50 G/1 s6 luong tiéu cau tai thoi diém
nhap vién thi ty 1¢ tr vong gidm 17% sau 6 h va 14% sau 24 h [14].

Dbi véi cac xét nghiém dong méau thuong quy nhu PT/INR,
APTT va fibrinogen, chiing t6i cling nhan théy 0 su khac biét ro rét
gitta 2 nhom BN c¢6 rdi loan dong mau va khong co rdi loan dong
mau. Theo d6, 6 nhém BN da chan thuong c6 rdi loan dong méau thi
PT va APTT kéo dai con fibrinogen thi thap hon han nhom khong co
r6i loan déng méau (p<0,05). Két qua nay twong tu v6i nhiéu nghién

ciru khéc trén thé gioi [7, 8, 12]. Tuy nhién, sy khic biét vé gi tri
trung binh c6 the 1a do sy da dang trong viéc lya chon BN cling nhu
sy khac nhau vé muc do nghiém trong cuia chin thuong giita céc
nghién clru nay va cta ching toi.

Bén canh cac r6i loan trong xét nghiém dong mau thuong quy thi
& BN da chéan thuong cﬁng c6 nhiéu bdo céo ghi nhan tinh trang ting
cac san pham thoai giang cua fibrin nhu D-dimer, dac bi¢t ¢ nhiing
BN c6 r6i loan dong méau nhu biéu hién ciia mot tinh trang tiéu soi
huyét ning [8, 12].

Hién nay trén thé gio1, my xét nghiém ROTEM dugc dat trye
tiép tai cac trung tim chan thuong va cap ctu. Vi uu diém xét
nghiém thuc hién trén mau toan phan, danh gia dugc tt ca cac giai
doan ctia qua trinh dong mau, tir do gitip céc bac si phat hién va diéu
tri som céc roi loan dong mau do chan thuong. Chung t6i di quan
sat thdy ¢6 su thay doi dang ké cac thong s6 ROTEM (CT, CFT, A5,
A10, MCF) ¢ BN da chan thuong co i loan dong méau so véi nhom
con lai. Tuy nhién, khong co su khac biét vé thong sb ML va LI60
¢ hai nhom.

_ Trong nghién ctru cia minh, chung toi cung da chirng minh dugc
mdi tuong quan gitra céc thong s0 dong mau co ban va ROTEM
(bang 4) gidng nhu mot s6 bao céo trude day [15]. Trong do, cd mdi
twong quan thuan chit ch gitta thong s6 CFT-INTEM véi APTT va
CFT-EXTEM véi PT. Két qua tuong tu voi bao céo ciia Rugeri va
¢s (2007) [12].

Thong s6 MCF ciia ROTEM di duoc béo cdo 1a bj anh hudng boi
s luong va chirc ning tiéu cau [16] va né ciing phu thudc vio tinh
trang pha lodng mau hodc tiéu thu cac yéu 6 df)ng mau. Bén canh do,
Gando va cs (2001) [17] cling d& md ta van & giam tiéu cau thir phat
do glam cac yéu to dong mau. Nghlen ctru cta chiing t6i cho thiy, ¢6
moi twong quan gilta so lugng tiéu cau voi cac bién do cua EXTEM:
AS-EXTEM (r=0,57), A10-EXTEM (r=0,53), MCF-EXTEM
(r=0,57). Cac BN da chén thuong trong nghlen ctru cua chung toi
dugc danh gia ngay tai thoi diém nhap vién nén chii yéu bleu hién
ciia rdi loan déng mau 1a xu huéng giam dong do chay méau. Két qua
ndy ciing twong dong véi nghién ctru ctia Rugeri va cs (2007) [12].

Méi lién quan giita MCF véi sb luong tiéu cau va ndng do
fibrinogen dé dugc bao cdo lan d4u tién vao nam 1985 [18]. Sau day
ciing co mot s Jbdo cdo cung nhén dinh tinh trang nay [15]. Tucrng tw
nhur vy, khi tién hanh dénh gia mdi twong quan cia MCF véi nong
do fibrinogen va s0 lu0'ng tiéu cau trong nhom BN nghién ctru, chiing
t6i nhan thay c6 mdi twong quan thuan giita sd lugng tiéu cau véi
MCF-INTEM (1=0,56; p=0,00) va MCF-EXTEM (r=0,57; p=0,00);
¢6 mdi trong quan thuén giita nong do fibrinogen voi MCF-INTEM
(r=0,71; p=0,00), MCF-EXTEM (r=0,71; p=0,00) va MCF-FIBTEM
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(r=0,91; p=0,00). Gid tri cua thong s6 MCF duoc coi 1a rét ¢o y nghia
trong viéc chan doan r01 loan dong mdu do chan thuong va c6 vai
trd quan trong trong quyét dinh truyén méau hoac tién luong tir vong
[19, 20].

Nghién ctru xét nghiém dong méu trén 110 BN da chén thuong
tai Bénh vién Hiru nghi Viét Dirc cho thy, c6 50,9% BN ¢6 rdi loan
dong mau, trong do cac r6i loan chii yéu lién quan dén s6 lugng tiéu
cau 30,9% va fibrinogen 26,4%. Céc thong so ROTEM (CT, CFT,
A5, A10, MCF) ¢6 sy khéc biét rd rét giira 2 nhom BN ¢6 i loan
dong mau va khong rdi loan déng mau. Cé méi twong quan cao gitta
cac thong sb dong méau thuong quy voi ROTEM: giita APTT véi
CFT-INTEM, giita PT véi CFT-EXTEM; giita s6 luong tiéu cau v6i
MCF-INTEM va MCF-EXTEM,; giita nong d¢ fibrinogen véi MCF-
INTEM, MCF-EXTEM va MCF-FIBTEM.
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