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Tém tat

Dat van dé: Ton thwong than cap la bién chirng phd bién trén bénh nhan nhiém
khuan huyét. Bién chirng trén than lam kéo dai thoi gian va chi phi diéu tri, gia tang
dang k& ty lé t& vong cling nhu dwa dén suy than giai doan cudi. Dy doan sé'm
nhi*ng bénh nhan c6 nguy co tién trién tén thwong than cép gidp nha 1am sang cé
thai do x( tri tich cwc, phong nglra tén thwong than xay ra. Hién nay creatinine van 1a
tiéu chuan vang trong chan doan tén thwong than c&p. Tuy nhién creatinine thwéng
téng & giai doan twong d6i muédn va bi &nh hwéng bdi khéi lwong co ciing nhu tinh
trang dinh dwé&ng clia bénh nhan, didu nay co thé dan dén cham tré trong chan doan
va diéu tri. Mét sé dau 4n sinh hoc maéi gitip phat hién sém tén thwong than nhung
chi phi cao va chwa sén cé trong thuc hanh 1am sang. Trong khi d6, nhiéu nghién ctru
cho thay ty s& neutrophil trén lymphocyte cé gi tri twong d6i cao trong tién doan bién
chirng nay la mét xét nghiém thudng quy, chi phi thdp, khong xam I4n. Vi thé chiing
toi thue hién dé tai nghién clru nay nham danh gia vai trd cta ty s6 neutrophil trén
lymphocyte trong tién doan sé'm tén thwong than cap trén bénh nhan nhiém khuan
huyét va sé¢ nhiém khuan.

Muc tiéu: Xac dinh cac yéu té nguy co cta tén thwong than cap (TTTC) trén
bénh nhan nhiém khuan huyét (NKH) va sbc nhiém khuén (SNK). So sanh mot s
dac diém lam sang, can |am sang va ty 1é t& vong & bénh nhan NKH va SNK c6
TTTC va khong TTTC. Xac dinh didm c&t toi wu, d6 nhay, do dic hiéu, gia tri tién
doan dwong, gia tri tién doan am, AUC clia ty sb neutrophil trén lymphocyte (NLR)
trong tién doan tén thwong than cip & bénh nhan NKH va SNK.

Phwong phap nghién ctru: Nghién ctru doan hé trén bénh nhan NKH va SNK
tai khoa Hbi strc tich cuc - Chéng déc Bénh vién Nhan dan 115 tir thang 12/2021
dén thang 6/2022.

Két qua: Ty 18 TTTC la 59,18%, trong d6 giai doan 2 chiém da sé (46,55%). Dan
sb nghién ctu cé tudi trung binh 1a 66 + 12,02, diédm APACHE Il va SOFA trung vi
lan lwot 1a 21 va 7 diém, HATB 68,35 mmHg va ty 1é can s dung thubc van mach
la 62,1%. Ty lé t& vong trong nhém c6 TTTC cao hon cé y nghia théng ké so voi
nhém khéng TTTC (51,72% so véi 22,50 %). H6 hép la co quan nhiém trung thweng
gép nhét (47,96%). Ty lé cAy mau va cay bénh pham dwong tinh 1an lwot [a 18,37%
va 81,6%. Trong d, tac nhan gay bénh thwdng gap nhét Ia Klebsiella Pneumoniae
(22,67%). Cac yéu t6 nguy co doc lap ctia TTTC sau khi phan tich hdi quy don va da
bién bao gédm: TC (OR = 0,99 (0,98 - 0,99)), ty s6 NLR (OR = 1,17 (1,03 - 1,34)) va
diém APACHE Il (OR = 1,29 (1,07 - 1,54)). Diém c&t NLR = 12,28 c6 dd nhay va do
d&c hiéu 1an luot 1a 90,24% va 75% va AUC = 0,83 trong tién doan tén thwong than.
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Két luan: Co thé st dung ty s6 NLR vé&i nguwéng diém cat = 12,28 tir mau cong
thtrc mau tai thoi diém bénh nhan dwoc chan doan NKH hodc SNK dé& xac dinh

nhi*ng bénh nhan c6 nguy co cao dién tién TTTC.

T khéa: Nhiém khuan huyét, tén thwong than cép, ty s6 NLR.

Abstract

Predictive value of neutrophil - to - lymphocyte ratio for acute
kidney injury in patients with sepsis and septic shock treated at
the Intensive Care Unit of 115 People’s Hospital

Background: Acute kidney injury is a common complication among septic
patients, which is associated with prolonged treatment duration, significant increase
in mortality, treatment costs and development of chronic complications such as end-
stage renal failure. Early prediction patients at risk of developing AKI can facilitate
proactive intervention by healthcare providers and prevents the occurrence of renal
damage. Although creatinine is a conventional predictor for AKI, its dependence
on the patient’'s muscle mass, nutritional status and late increase can potentially
lead to delayed diagnosis and treatment. Several urinary biomarkers aid diagnosis
of AKI earlier than a rise in serum creatinine; however, their high costs make the
measurements are not possible nowadays. There is now increasing experimental
and clinical studies for an undeniable role of inflammation in the pathophysiology
of AKI. Neutrophil - lymphocyte ratio is an indicator of systemic inflammation,
calculated easily from complete blood count which is a routine and cost - effective
test with minimal invasiveness. Therefore, this study aims to evaluate the role of the
Neutrophil - lymphocyte ratio in early prediction of AKI in patients with sepsis and

septic shock.

Objectives: Determination the risk factors of acute kidney injury (AKI) in patient
with sepsis and septic shock. Comparison the clinical, laboratory, and mortality
outcomes between patients with and without AKI. Determination the optimal cut - off
value, sensitivity, specificity, positive predictive value, negative predictive value and
AUCof the Neutrophil - to - Lymphocyte Ratio (NLR) in predicting AKI in patients with

sepsis and septic shock.

Method: Prospective cohort study conducted on patients with sepsis and septic
shock admitted to the Intensive Care Unit and Toxicology Department of Hospital

115 from December 2021 to June 2022.

Results: The rate of AKI accounted for 59,18%, of which stage 2 had the highest
proportion (46.55%). The average age was 66 + 12,02, the median APACHE Il and
SOFA scores were 21 and 7 points respectively, the average blood pressure was
68,35 mmHg and the rate of vasopressor use was 62,1%. The mortality rate in the AKI
group was statistically significant higher compared to the non - AKI group at (51,72%
vs 22,5%). Respiratory tract was the most common source of infection (47,96%). The
rates of blood and specimen culture positivity were 18,37% and 81,6%, respectively.
Among them, the most common pathogen was Klebsiella pneumoniae (22,67%).
Independent risk factors of septic AKI after multivariate logistic regression analysis
included: platelet (OR = 0,99, 95% CI: 0,98 - 0,99), NLR (OR = 1,17, 95% CI:1,03
- 1,34), and APACHE Il score (OR = 1,29, 95% CI: 1,07 - 1,54). NLR cut - off value
12,28 had a sensitivity 90,24%, specificity 75% and an AUC of 0,83 in predicting AKI.

Conclusion: The NLR from the blood sample at the time of diagnosing sepsis
or septic shock with a cut - off point = 12,28 can be used to identify patients at high

risk of progressing to AKI.
Key words: Sepsis, acute kidney injury, NLR.
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1. PAT VAN PE

Nhiém khuan huyét 1a trang thai dap ing mét
kiém soat hé mién dich v6i nhiém tring gay rdi
loan chirc ning va ton thwong da co quan de doa
tinh mang. Tan suat nhiém khuan huyét dang
¢6 xu hudng gia ting cing voi sy xuét hién cac
chiing vi khuan da khang. Ty 1é tir vong do nhidm
khuan huyét va cac bién ching chiém 20%.
Trong d6, 85% dén tir cac qudc gia c6 thu nhap
thdp va trung binh thap [1]. Tén thuong than
cép 1a bién chig pho bién va nghiém trong trén
bénh nhan nhiém khuan huyét véi ty 18 tir 26%
- 50% [2]. Tén thuong than cap 1am kéo dai thoi
gian diéu tri, ting ty 18 tir vong va cac bién chiing
lau dai nhu suy than giai doan cudi, chay than
nhan tao [3]. Dy doan sém nhiing bénh nhan c6
nguy co tién trién ton thuong than cip gitip nha
lam sang co thai do xu tri tich cuc, phong ngura
t6n thuong than xay ra. Hién nay creatinine van
1a tiéu chuan vang trong chan doan ton thuong
than cap. Tuy nhién creatinine nay thudng ting
0 giai doan tuong d6i muodn va bi anh hudng boi
khdi Iugng co cling nhu tinh trang dinh dudng
clia bénh nhan, diéu nay c6 thé dan dén cham
tré trong chin doan va diu tri. Nhiéu diu 4n
sinh hoc méi (KIM-1, NGAL) giup phat hién
som ton thuong than nhung chi phi cao va chua
san co trong thyc hanh 1am sang. Trong khi do,
tong phén tich té bao mau ngoai bién 1a mot xét
nghiém thuong quy, nhanh chong, chi phi thap,
it xam 14n va tir d6 c6 thé tinh duoc ty s6 giita
neutrophil trén lymphocyte. Nhiéu nghién ctru
cho thdy ty s6 nay c6 kha ning tién luong céc
bénh canh lién quan dén tinh trang viém dac biét
1a nhiém khuan huyét [4] [5]. Su thay ddi ty s6
neutrophil trén lymphocyte phan anh phan nao
sinh 1y bénh ciing nhu mic d6 ning cua nhiém
khuan huyét, gitp dua ra canh bao sém thay vi
phai thuc hién cac xét nghiém chuyén sau khac
[6]. Trén thuc té, mot sé nghién ctru thuc hién
& bénh nhan nhiém khuan huyét cho thay ty s6
neutrophil trén lymphocyte trong mau ngoai
bién co gia tri tién luong tu vong cling nhu
du doan bién chimg ton thuong than cap [7].
Trong xu thé d6, chiing t6i tién hanh nghién ctru
danh gia ty s6 neutrophil trén lymphocyte trong
tién doan ton thuong than cép trén bénh nhan
nhiém khuan huyét va séc nhiém khuan véi muc
tidu: xac dinh diém cét tdi vu, d6 nhay, do dic
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hi¢u, gia tri tién doan duong, gia tri tién doan
am, AUC cua ty s6 neutrophil trén lymphocyte
trong tién doan t6n thuong than cip & bénh nhan
nhiém khuan huyét va sdc nhiém khuan.

2. PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru: Nghién ciru doan hé

Tiéu chuin chon miu: Bénh nhan tir 16
tudi nhap khoa hdi strc tich cuc (HSTC) véi
chan doan NKH hoic SNK theo hoi df”)ng thuan
Sepsis - 3 va co két qua téng phén tich t& bao
mau ngoai vi trong vong 24 gio tir khi chan doan.

Tiéu chuén loai trir: Bénh nhan co thoi
gian diéu tri tai khoa < 24 gio, c6 bénh than
man hodc tién cdn ghép than, tdn thuong than
cip do nguyén nhan sau than (dwa trén hinh anh
tac nghén dai bé than, niéu quan, bang quang,
ni€u dao trén hinh anh siéu am hoac CT scan
bung) hoic tiép xuc véi chat can quang, thude
doc than trong vong 1 tuan trude khi nhap hoi
stuc. Bénh nhan c6 bénh ly huyét hoc, dang hoa
tri, dung corticoid hodc co cic yéu té lam anh
huéng s lugng lymphocyte nhu nhidm HIV,
suy dinh dudng, bénh tu mién, bénh ac tinh.

Pinh nghia bién s6:

- Tiéu chuin nhiém khuan huyét [8]: Tinh
trang r6i loan chirc ning co quan de doa tinh
mang giy ra béi nhiém trung xac dinh boi su
thay d6i thang diém SOFA ting cap tinh > 2 diém
(tir gia tri SOFA nén). Néu bénh nhan khong ghi
nhan ri loan chirc ning co quan tir trude thi
diém SOFA nén duoc méc dinh 1 0 diém.

- Tiéu chuan séc nhiém khuan [8]: Bénh
nhan nhiém khuan huyét tut huyét 4p dai ding
can str dung thude van mach dé duy tri huyét ap
trung binh (MAP) > 65 mmHg du da bu dich
thich hgp va nong do lactate méu > 2 mmol/L
(18 mg/dL).

- Tiéu chuin ton thwong than cap theo
KDIGO 2012 [9]: Tang Creatinine > 0,3 mg/
dl (= 26,5 umol/l) trong vong 48 gio hay tang
Creatinine > 1,5 1an mtrc nén trong vong 7 ngay
trude d6 hay thé tich nude tiéu < 0,5 ml/kg/gid
kéo dai trén 6 gio.

- Ty s Neutrophil trén Lymphocyte: Tinh
bang sb luong tuyét dbi bach ciu da nhan trung
tinh chia s6 luong tuyét déi bach cau lympho
trong cing mau cong thirc mau lay tai thoi diém
bénh nhan duoc chan doan NKH hodc SNK.
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Phuong phép thong ké

Pé tim cac yéu t6 nguy co TTTC, chiing toi
phan tich hoi quy don bién va chon nhimng yéu
t6 co p < 0,05 tiép tuc dua vao phan tich hdi quy
da bién. Nhitng yéu t6 c6 p < 0,05 duoc xac dinh
1a yéu t6 nguy co doc 1ap cia tinh trang TTTC.
Dé khao sat gid tri tién doan cua ty sé NLR, v&
duong cong ROC va tinh AUROC. Dién tich
duéi dudng cong (AUROC) duge ding dé danh
gia d6 chinh xac. AUROC > 0,60: d6 chinh xac
kém; > 0,70: d6 chinh xac trung binh, > 0,80:
do chinh x4c tot va > 0,90: d6 chinh xéc rat tot.

Gia tri nguong (cut - off value) duoc chon
tai diém c6 chi s6 Youden (J) cao nhét voi J =
dd nhay + do chuyén -1, gia tri ngudng dugc xu
1y théng ké bang phan mém R 4.2.2.

3. KET QUA NGHIEN CUU

Trong thoi gian tir thang 12/2021 dén thang
06/2022, tai khoa HSTC - CDb Bénh vién Nhan
Dan 115 c6 98 truong hop bénh nhan du tiéu
chuin duoc dua vao nghién ciru.

3.1.Pic diém chung ciia din s6 nghién ciru

Tudi trung binh cua bénh nhan trong
nghién curu 1a 64,72 + 12,85 nam. Bénh nhéan
trén 60 tudi chiém da sé voi ty 18 67,34%. Nit
gidi chiém 53,06% véi ty 1€ ntt/nam = 1:1,1.
TTTC xay ra trén 59,18% bénh nhan; trong
do giai doan 2 cao nhat véi 46,55%. Nhiém
tring ho hip 1a bénh canh phd bién nhét véi
47,96% véi tac nhan vi sinh thudng gip nhat
la Klebsiella pneumoniae (21,25%).

Bang 1: So sanh cac dac diém cua dan s6 nghién ctru gitra 2 nhém bénh nhan

Pic difm Nhém 1: C6 TTTC Nhém 2: Khong TTTC b
: (n =58) (n = 40)

Nit 31 (53,40) 21 (52,50) 0,926

Tudi 66 + 12,02 63,50 + 13,50 0,048

HATB (mmHg) 68,35 (53,30 - 83,32) 83,15 (60,00 - 93,30) 0,010

THA 41 (70,70) 24 (60) 0,271

DTD 31 (53,40) 28 (70) 0,099

BMV 9 (15,50) 3(7,50) 0,234

TBMMN 6 (10,30) 3(7,50) 0,632

COPD 4 (6,90) 1(2,50) 0,331

Suy tim 6 (10,30) 1(2,50) 0,138

APACHE II 21 (16,25 - 25) 12 (9,75 - 15) <0,001
SOFA 7(5-11) 4(3-6) <0,001
Dung van mach 36 (62,10) 6 (15) <0,001
Tho may 40 (69) 20 (50) 0,058

Albumin (g/L) 27,75+ 5,95 29,74 + 5,65 0,098

CRP (mg/L) 240,36 (151,60 - 332,30) 197,81 (95,6 - 265,0) 0,182

BC (K/uL) 19,58 (15,06 - 24,94) 16,47 (12,69 - 22,07) 0,067

TC (K/pL) 195,50 (145,25 - 305) 332 (266 - 390,25) <0,001
Neutrophil (K/pL) 16,76 (13,02 - 21,89) 14,21 (9,65 - 18,89) 0,009

Lymhocyte (K/uL) 0,68 (0,50 - 1,10) 1,60 (0,94 - 2,29) <0,001
NLR 23,04 (14,61 - 37,26) 8,54 (6,14 - 12,22) <0,001
Thoi gian diéu tri 16 (11,25 - 20) 10,50 (7 - 16) <0,001
T vong 30 (51,72) 9 (22,5) 0,004
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Nhom 1 ¢6 tudi cao hon nhom 2 (66 + 12,02 so voi 63,50 = 13,50, p < 0,05). Khong co6 su khac
biét vé gidi tinh, ty 16 cac bénh 1y nén, albumin va CRP giita 2 nhém. Nhém 1 c6 diém APACHE1I,
SOFA, ty s6 NLR, thoi gian diéu tri va ty 18 tir vong cao hon nhom 2 ¢é ¥ nghia thdng ké (p < 0,05).

3.2. Cic yéu td nguy co ton thwong thin cip trén bé¢nh nhan NKH va SNK

Bang 2: Cac yéu t6 nguy co ton thuong than cip trén bénh nhan
nhiém khuan huyét va séc nhiém khuan

., Hobi quy don bién Hoéi quy da bién
Yéu to nguy co
OR (KTC 95%) p OR (KTC 95%) P
Tubi 1,03 (1 -1,07) 0,080 0,98 (0,93 - 1,04) 0,578
Gidi 1,16 (0,48 - 2,77) 0,745
HATB 0,99 (0,97 - 1,01) 0,331
Tang huyét ap 1,44 (0,58 - 3,58) 0,436
Suy tim 4,22 (0,45 - 39,49) 0,161 1,80 (0,07 - 44,65) 0,719
Bénh mach vanh 2,11 (0,49 -9,11) 0,303
COPD 4,22 (0,45 - 39,49) 0,161 1,91 (0,01 - 259,08) 0,798
bai thao duong 0,50 (0,20 - 1,24) 0,129 4,54 (0,61 - 33,91) 0,123
TBMMN 2,11 (0,49 -9,11) 0,303
Bach cau 1,03 (0,98 - 1,09) 0,276
Lymphocyte 0,30 (0,15 - 0,59) < 0,001 1,41 (0,45 - 4,46) 0,559
Tiéu cau 0,99 (0,98 - 0,99) < 0,001 0,99 (0,98 - 0,99) 0,031
Ty s6 NLR 1,13 (1,06 - 1,19) < 0,001 1,17 (1,03 - 1,34) 0,007
CRP 1,00 (0,99 - 1,01) 0,166 1,00 (0,99 - 1,00) 0,269
Albumin 0,95 (0,88 - 1,02) 0,145 1,00 (0,89 - 1,12) 0,972
APACHE 11 1,28 (1,15 - 1,43) < 0,001 1,29 (1,07 - 1,54) 0,003
SOFA 1,48 (1,19 - 1,83) < 0,001 1,39 (0,79 - 2,43) 0,24
Dung vén mach 5,4 (1,87 -15,61) < 0,001 0,51 (0,04 - 7,16) 0,614

Hoi quy logistic dugc st dung dé danh gia cac yéu t6 nguy co TTTC. Tét ca bién sb dugc dua
vao danh gia. Tuy nhién, sau khi phan tich don bién c6 12 bién s duoc chon tiép tuc dua vao phan
tich hoi quy da bién bao gdm: tudi, bénh nén suy tim, COPD, déi thao dudng, s6 luong lymphocyte,
tiéu cau, ty s6 NLR, ndong do6 CRP, albumin, diém APACHE II, diém SOFA, ty 1¢& sir dung thudc
van mach. Sau khi diéu chinh cac yéu té gay nhiu, su tién trién TTTC lién quan doc 1ap véi 3 yéu
t6: s6 luong tiéu cau voi OR = 0,99 (KTC 95% 0,98 - 0,99), ty s NLR v6i OR = 1,17 (KTC 95%
1,03 - 1,34) va diém APACHE II OR = 1,29 (KTC 95% 1,07 - 1,54).

Tiéu cau 0]
Ty s6 NLR
APACHEII 11,29 (1,07 — 1,54)
0.9 1 11 12 13 14 L5 L6

Biéu d6 1: So sanh OR céc yéu t nguy co ton thuong than
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3.3. Gia tri cia ty s6 NLR trong tién
doan TTTC
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1 — Do dac hiéu
Biéu do 2: Puong cong ROC cua ty sé NLR
trong tién doan TTTC
Ty s6 NLR c6 diém cit toi wu 1a 12,28
cho d6 nhay 90,24%, d6 dac hi¢u 75%, PPV
88,24%, NPV 78,72% va AUC = 0,83 cho gia
tri tién doan tot TTTC.

4. BAN LUAN

4.1. Pic diém chung ciia dan s nghién ciru

Nghién ciru chung t6i ghi nhan do tudi trung
binh 1a 64,72 + 12,85 va ty 1€ nit/nam = 1/1,1
gan nhu khong khac biét so v6i nghién ctru cua
céc tac gia trong nude va qudc té [10 - 13]. Hau
hét cac nghién ctru déu cho thay ty 1& bénh ly
nén cao nhat 1a ting huyét ap ciing nhu khong
c¢6 su anh huéng cia tinh trang bénh nén 1én
két cuc TTTC [12, 14]. Ty 1¢ TTTC trén bénh
nhan NKH va SNK 14 59,18%, két qua nay gan
nhu tuong tu so vdi cac nghién ciru cung chu
dé [13 - 15]. Trong d6, giai doan 2 chiém ty 1¢
cao nhat véi 43,18%. Nguoc lai, nghién ctru tac
gia Xi Bu c6 ty 18 ton thuong than cip giai doan
3 chiém da sb vé&i 43,18%. Su khac biét nay
do nghién ctru cua tac gia Xi Bu khong loai trur
nhitng bénh nhan c¢6 bénh than man [13].

Piém APACHE II trung vi 1a 16,5 khong
khac biét nhiéu so v6i nghién clru cia cic tac
gia khac [11, 12]. Piém SOFA chung t6i ghi
nhan 1a 5,5 gan nhu twong dong voi tac gia
Truong Nhu Hao [12] nhung thap hon nghién
clru cua tac gia D Ngoc Son (7 diém) va Huynh
Quang Dai (10,4 diém) do thoi diém danh gia
khac nhau [11, 16]. Piém SOFA tai thoi diém
m&i chan doan NKH véi cac biéu hién cua hoi
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chimg dap tmg viém toan than, ton thuong da
co quan chua 13 rang s& thip hon so voi diém
trong vong 24 gio nhap khoa HSTC. Bénh nhan
NKH nhap khoa HSTC da phan déu da dugc
sir dung khang sinh tir trudc. Do do, ty 18 ciy
méu dwong tinh ghi nhan duoc chi 18,37% thap
hon so voi cac nghién ciu khac [17, 18]. Cac
co quan nhidm trang phd bién 1a duong ho hip
(47,96%), da/md mém (32,65%) va tiéu hoa
(9,18%) phu hop véi két qua cdy vi sinh, trong
do Klebsiella spp., E.coli va Acinetobacter spp.
1a 3 tac nhan thuong gap. Thoi gian diéu tri tai
khoa HSTC cua bénh nhan NKH trung binh
la 13,74 + 5,83 ngay lau hon so vdi cac bénh
Iy khac [19]. Ty 1& to vong trong nghién ctru
1a 39,8% khé twong dong véi cac nghién ciru
trong nude [11, 12, 16].

4.2. Cac yéu t6 nguy co ctia TTTC trén bénh
nhén nhiém khuén huyét va sbc nhiém khuin

Sau khi khi phén tich hdi quy don va da bién
chung toi nhan thiy diém APACHE 11, s6 luong
tiéu cau va ty s6 NLR 13 3 yéu t6 doc lap lién quan
dén tinh trang TTTC. So sanh v&i tac gia Hakki
Yilmaz ghi nhan 3 yéu t6 tién doan TTTC goém
diém APACHE 11, ty s6 NLR va thoi gian thong
khi co hoc [14]. Trong khi d9, tac gia Xi Bu ghi
nhan 4 yéu t6 gdm: ty s6 NLR, procalcitonin,
acid uric va diém APACHE II [13]. Nhin chung
ca 3 nghién ciru déu cho thdy TTTC cé lién
quan doc 1ap voi ty s6 NLR va diém APACHE
I1. Ngoai ra, nghién ctru chiing t6i ghi nhan tiéu
cdu ciing co vai tro tién doan TTTC. Tiéu cau la
mot thanh phan ciia diém SOFA va ty 1¢ nghich
v6i muc d6 nghiém trong ciia NKH. Nhiéu
nghién ctru ghi nhén 20 - 58% bénh nhan NKH
¢6 giam tiéu cau. Trong s6 nhing bénh nhan
nay, 10% giam tiéu ciu nghiém trong lam ting
két cuc tir vong trong 28 ngay [20]. Nghién ctru
cua tac gia Venkat C thuc hién trén 304 bénh
nhan NKH ghi nhan bénh nhan giam tiéu cau
c6 ty 1€ TTTC cao hon c6 y nghia so véi nhom
khong giam tiéu cau [21].

4.3. Gia tri cia ty sé neutrophil trén
lymphocyte trong tién doan ton thwong than
cAp trén bénh nhin nhiém khuin huyét va
soc nhiém khuén

Téng phan tich té bao mau la mot xét nghiém
pho bién, duoc ding rong rii trén thuc hanh dé
chén doan va theo ddi bénh, do viéc thuc hién
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kha don gian, nhanh chong, it xAm lan va chi
phi thip. Trong NKH, sau 4 dén 6 gid nhiém
ndi doc td, neutrophil mau ngoai bién tang
300% va lymphocyte mau ngoai bién giam 85%
[22]. Neutrophil 14 t& bao chu chdt cua hé mién
dich bam sinh, phan tng nhanh chéng véi tinh
trang nhiém trung lam tang dang ké s luong
cytokine. Trai lai, cac té bao lymphocyte dong
mot vai tro quan trong trong viéc diéu hoa dap
g mién dich. Pap tng mién dich qua muc c6
thé gay con béo cytokine dan dén trc ché hé mién
dich kém hién tuong chét t& bao lymphocyte
theo chu trinh [23]. Ngoai ra lymphocyte mau
giam con do ting catecholamine, prolactin,
cortisol, su dich chuyén lymphocyte vé h¢ lién
vong ndi mo [24]. Do d6, NLR duoc coi 1a mét
yéu t6 nhay dé tién doan mirc d6 ning cua tinh
trang nhiém tring do tac dong thay d6i 1én ca tir
sO va mau sd ciia ty s6 nay. Mdi lién quan giita
ty s6 NLR va su tién trién ton thuong than do
NKH con c6 thé dén tir vai tro tai than trong co
ché bénh sinh cia TTTC. Nhiéu loai té bao nhu
neutrophil va lymphocyte trong su tién trién ton
thuong than da dugc khang dinh mot phan qua
cac nghién ciru trén ca nguoi va dong vat. Sy
tham nhap neutrophil dugc phat hién trong than
chudt va miu sinh thiét tir nhitng bénh nhan bi
TTTC giai doan som [25].

Chung t6i ghi nhan diém cit t6i wu cia ty sb
NLR 14 12,28 ¢6 d6 nhay va d¢ dac hiéu lan luot
la 90,24% va 75% trong tién doan TTTC trén
bénh nhan NKH va SNK vdi AUC = 0,83. Ghi
nhén cho dén hién tai c6 2 nghién ctru danh gia
gia tri ctia ty s6 NLR trong du doan TTTC trén
bénh nhan NKH. Nghién ctru doan hé hdi ctru
clia tac gia Hakki Yilmaz niam 2014 cho thay
diém cat toi vu cia NLR 1a 10,15 c6 do nhay
90,2% va do dac hiéu 92,9% trong tién doan
TTTC [14]. Nam 2019, nghién ctru tac gia Xi Bu
cho thay diém cit t6i uu ctia NLR 1a 17,11 ¢6 do
nhay 62,1% va d¢ dac hiéu 68,9% [13]. Ngudng
diém cit khac nhau giira 3 nghién ctru dén tir
nhiéu 1y do. Trudc tién do tiéu chi chon méu c6
phan khac nhau giita 3 nghién ctru. Nghién ctru
chung t6i va tac gia Xi Bu dinh nghia NKH va
SNKH theo tiéu chuan Sepsis 3. Trong khi dé
tac gia Hakki Yilmaz lya chon bénh nhan NKH
nang theo dinh nghia Sepsis 2. Thir hai, NKH va
SNK la mdt bénh canh nang, ty 1€ tor vong cao
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va tién trién nhanh, vi vy moi yéu t6 du doan
O giai doan sém s& co gié tri cao hon. Do do,
chung t6i danh gia ty s6 NLR tai thoi diém bénh
nhan méi duoc chin doan NKH va SNK so véi
2 nghién ctru con lai st dung cong thirc mau tai
thoi diém nhap khoa HSTC. Cubi cung nhiéu
nghién ciru cho thay ty s6 NLR khac nhau giita
cac nhom dan sb va chung toc [26].

Chting t6i nhin nhan mot s6 han ché cua
nghién ctru. Thir nhat, chirc nang than bi dnh
hudng dang ké boi cac thude khang sinh trong
diéu tri NKH ma nghién ciru chua danh gia vé
khia canh nay. Thu hai, chi nhiing bénh nhan
dap ung khang sinh kém, dién tién bénh ning
moi nhap khoa hoi strc do d6 nghién ctru chua
c6 gia tri dai dién cho toan b bénh nhan NKH.

5.KET LUAN

Tir két qua thu dugc va nhitng han ché cua
nghién ctru, chiing t6i kién nghi c6 thé sir dung
ty s6 NLR v6i ngudng diém cit > 12,28 tir mau
cong thuc mau tai thoi diém bénh nhéan duoc
chin doan NKH hodc s6¢ nhiém khuin dé xac
dinh nhitng bénh nhan c6 nguy co cao dién tién
dén ton thuong than cap nham c6 thai do xir tri
tich cuec.
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