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TOM TAT

Muc tiéu: Panh gia déc diém réi loan déng méau sém trén bénh nhan béng néng.

Déi twong va phwong phdp nghién ctru: Nghién ciru hbi ciru 93 bénh nhan béng
nguoi I6n (16 - 65 tudi), khéng cé bénh va chan thuong két hop, dién tich béng = 30%
dién tich co thé (DTCT), vao vién trong 24 gi¢ sau bdng, diéu tri tai Khoa Héi strc cép ctru
> 3 ngay, co két qué diéu tri xac dinh (sbng hodc ti& vong, xin vé tir vong). R6i loan déng
mau sém & bénh nhédn bdng nang dworc xac dinh khi INR > 1,5 hodc aPTT > 60 gidy trong
vong 24 gi¢r dau sau béng.

Két qua: Ty 1é réi loan déng méau sém la 46,24%. Xét nghiém luc vao vién, gia tri PT
chi yéu gidm (61,29%); INR va Fibrinogen phén I6n tdng (73,12% va 52,69%). Nhém
bénh nhéan cé réi loan déng mau sém cé dién tich béng sau, sé luong bénh nhén thé may
va ndng do lactat mau doéng mach luc vao vién Ién hon dang ké (p < 0,05) so véi nhém
khdéng co réi loan déng mau sém; trong khi, nhiét dj luc vao vién thép hon co y nghia (p <
0,05). Cac bénh nhan c6 réi loan déng méau sém cé nguy co tén thuong thdn cdp sém
gép 3,5 lan va nguy co tir vong gép 3,2 1&4n cac bénh nhan khéng co, sw khac biét cé y
nghia théng ké (p < 0,05).

Két luan: Ty I réi loan déng mau sém & bénh nhén béng ndng con cao. Dién tich
béng séu, tdng lactat méu dong mach va ha than nhiét la yéu té lién quan dén khéi phéat
réi loan déng méau sém. Réi loan déng méu sém ¢ lién quan dén bién ching tén thuong
than cép sém va tir vong trén bénh nhén béng néng.

Twr khéa: Rbi loan déng méau, bng ndng
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Subjects and methods: Retrospective study of 93 adult burn patients (16 - 65 years
old), without comorbidity and trauma, with burn >= 30% of total body surface area (TBSA),
hospitalized within 24 hours after burn, inpatient treatment > 3 days at the ICU, have
confirmed treatment result (survival or death). Early coagulopathy in severe burn patients
was defined as INR > 1.5 or aPTT > 60 s within the first 24 hours after burn.

Results: The rate of coagulopathy was 46.24%. Laboratory tests at hospitalized, PT
values mainly decreased (61.29%), INR and Fibrinogen were primarily increased (73.12%
and 52.69%). The group of patients with early coagulopathy had a deep burn area, the
number of ventilator patients and the arterial blood lactate concentration at admission was
significantly higher (p < 0.05) compared with the group without early coagulopathy; while,
the temperature at admission was significantly lower (p < 0.05). The patients with early
coagulopathy had a 3.5 times higher risk of early acute renal failure and a 3.2 times higher
risk of death than patients without, the difference was statistically significant (p < 0.05).

Conclusion: The rate of early coagulopathy in severe burn patients is still high.
Increased deep burn area, lactate and hypothermia were factors associated with early
coagulopathy. Early coagulopathy was associated with complications of early acute renal
failure and mortality in severe burns patients.

Keywords: Coagulopathy, severe burns.

1. DAT VAN DE

R6i loan ddng mau cép tinh 1a mot bién
chirng nang va hay gap & bénh nhan chan
thwong [1], chiém khoang 1/4 sé bénh
nhan chan thuwong nang va khéng lién
quan dén truyén dich [1], [2]. R&i loan déng
mau cap tinh lién quan dén su gia tang yéu
cau truyén mau, dd ndng cla chan thwong,
bién chirng suy da tang va t& vong [2], [3].
Khéng cé chan thwong nao nghiém trong
hon tén thwong béng nang. Ngay sau
bdng, réi loan ddng mau xay ra do rdi loan
tao cac yéu tb déng mau, chat chéng déng
va qua trinh tiéu sgi huyét [4].

R6i loan ddng mau sém & bénh nhan
bédng nang dwgc xac dinh khi INR > 1,5
ho&c aPTT > 60 giay trong vong 24 gid dau
sau bong [3], [5]. Muc tiéu cua nghién clru
nay la xac dinh ty 1& mé&c réi loan déng mau
som, cac yéu td twong quan voéi réi loan
dong mau va twong quan gita rdi loan
ddng mau véi két qua diéu tri.

2.D0I TUONG VA PHUGNG PHAP NGHIEN CUU

* Thiét ké nghién ctru: Nghién ciu hoi
ctru, mod ta. Xét nghiém ddéng mau lam trén
may ACL top 550.

* Péi tuong nghién ctru:

Tra ctru théng tin cac bénh an vao
khoa Hbi strc cap ctru diéu trj tr 1/1/2021 -
31/10/2021 v@i tiéu chi: Nguwoi Idn (16 - 65
tudi), khéng cé bénh nén va chan thwong
két hop, dién tich béng = 30% dién tich co
thé (DTCT), vao vién trong 24 gid sau
bdng, diéu tri tai Khoa Hbi strc cap ctru = 3
ngay, co két qua didu tri xac dinh (séng
hoéc t& vong, xin vé ti vong).

Téng xac dinh dwoc 131 bénh nhan,
trong d6 loai 38 bénh nhan khéng cé du di
liéu dbng mau, khi mau hoac lam xét
nghiém déng mau qua 24 gid sau bong.
Con lai 93 bénh nhan du tiéu chi thu nhan
vao nghién ctru.
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* Cé4c chi tiéu danh gia: Dac diém bénh
nhan (tudi, gi¢i), dac diém tén thwong béng
(th&i diém vao vién sau bdng, tac nhan
bdng, dién tich béng, dién tich béng sau,
béng ho hép), ty 1& phan tram phic hé
prothrombin (PT%), chi sb binh thwong
hoéa quéc té (INR), thoi gian thromboplastin
tvng phan duwgc hoat héa (APTT) va
firinogen, tinh trang mau cd, tén thwong
than cip so'm va két qua diéu tri.

Khoang gia tri binh thwdng cta cac chi
s6 dong mau: PT (%): 70 - 140; APTT (giay):
27 - 42; Fib_C (g/l): 2-4; INR: 0,8 - 1,2.

Réi loan déng mau dugc dinh nghia
khi INR > 1,5 hoac APTT > 60 giay [3], [5].
Tdn thwong than cap dwoc chan doan theo
tieu chuidn KDIGO-2012 [6], tbn thwong
than cdp sém dwoc dinh nghia la tén
thwong than cap xdy ra trong 3 ngay sau
bdng [7]. Tinh trang mau c6 dwgc xac dinh
khi HCT > 45%.

* X ly sb lieu: Cac sb liéu dwoc phan
tich bang phan mém Stata 14.0. Gia trj
p < 0,05 dwoc coi la cé y nghia théng ké.

3. KET QUA
Bang 3.1. Dic diém bénh nhan nghién ctru
Théng sé Phan nhém Gia tri (n =93)

Tudi, ném, X £ SD, (Min - Max) 3(:71 _1613’)1
Nam, n (%) 76 (81,72)

Nhiét wot 7 (7,53)
Tac nhan bdng, n (%) Nhiét kho 63 (67,74)

Pién 23 (24,73)
Gio vao vién sau bdng, gi¢, trung vi (IQR) 7(4-13)
Dién tich béng, %DTCT, trung vi (IQR) 50 (36 - 67)
Dién tich béng sau, %DTCT, trung vi (IQR) 16 (5 - 32)
Bang hoé hap, n (%) 23 (24,73)
Thoi gian ndm hdi strc, ngay, trung vi (IQR)" 16 (11 - 25)
Ty lé réi loan dong mau sém, n (%) 43 (46,24)
T vong, n (%) 19 (20,43)

DTCT: Dién tich co thé; IQR: khodng tir phan vj
*Tinh cho bénh nhan séng (n = 74).

Tudi trung binh bénh nhan nghién ciru
la 37,1 tudi. C6 19 bénh nhan t& vong,

chiém 20,43%.
som la 46,24%.

Ty l& r6i loan déng mau
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Bang 3.2. Dic diém réi loan cac thanh phan déng mau ltc vao vién (n = 93)

Théng sé Binr;t(r:/ou;b’ng ﬁi(é(l)/r:; ;I"é(;g
PT (%) 36 (38,71) 57 (61,29) 0
APTT (giay) 69 (74,19) 17 (18,28) 7 (7,53)

INR 25 (26,88) 0 68 (73,12)
Fibrinogen (g/l) 38 (40,86) 6 (6,45) 49 (52,69)

Trén 93 bénh nhan béng nang, trong

(61,29%); INR va Fibrinogen phan I&n tang

(73,12% va 52,69%). Trong khi, gia tri
24 gi® sau bdng, gia tri PT chd yéu gidm APTT da s6 trong gi&i han (74,19%).

Bang 3.3. Twong quan giira réi loan déng mau sé&m véi diac diém bénh nhan

Réi loan dong mau
Thong so Phan nhém Khéng Ccé
(n = 50) (n = 43) P
Tubi, nam, X + SD 38,3+ 1,6 357+15 0,12
Nam, n (%) 40 (80) 36 (83,72) 0,64
Nhiét wot 4 (8) 3(6,98)
Téac nhan boéng Nhiét kho 36 (72) 27 (62,79) 0,52
Dién 10 (20) 13 (30,23)
Gio vao vién sau béng, gio, trung vi (IQR) (4 _817) 3 _510) 0,06
Dién tich béng, %DTCT, trung vi (IQR) 43 54 0,11
(35-61) (40 - 70)
Dién tich bang sau, % TCT, trung vi (IQR) 115 22 0,03
(4 -22) (5-37)
Béng ho6 hép, n (%) 10 (20) 13 (30,23) 0,25
Nhiét do ltc vao vién, dé C, X £ SD 36,8+0,4 36,4+0,3 0,04
Thé may, n (%) 12 (24) 20 (46,51) 0,02
Mau co, n (%) 42 (84) 36 (83,72) 0,97
Lactac mau dcf)_ng mach 2,7 4 0.01
mmol/l, trung vi (IQR) (1,5-3,7) (1,9-4,9) ’

hon dang ké (p < 0,05). Trong khi, nhiét
lic vao vién cGa nhém bénh nhan cé rbi
loan déng mau sdm thdp hon c6 y nghia
so v@i nhém khong co (p < 0,05).

So v&i nhém bénh nhan khéng co rbi
loan ddng mau s&m, nhdom bénh nhan cé
réi loan déng mau sém cé dién tich béng
sau, s6 lwong bénh nhan thd may va néng
do lactat mau déng mach Iuc vao vién Ién



TCYHTH&B sb 4 - 2023

Bang 3.4. Phan tich da bién cho réi loan déng mau sém

Théng sé Coef. OR p
Dién tich béng sau 0,03 1,03 0,11
Nhiét do6 luc vao vién 0,02 1,02 0,13
Thé may 0,38 1,46 0,48
\l:lff);gigr? lactac mau déng mach luc 0.14 115 0.29
_cons -1,23 0,29 0,01

Phan tich da bién khéng co6 yéu t6 nao lién quan ddc lap véi réi loan ddng mau sém

(p > 0,05).
Bang 3.5. Twong quan giira réi loan déng mau va két qua diéu tri
, Réi loan dong mau
Thong so ¢] OR
Co (n = 43) Khéng (n = 50)

Tén thwong than cap sém, n (%) 14 (32,56) 6 (12) 0,016 3,5
Séc nhiém khuan, n(%) 16 (37,21) 10 (20) 0,065 24
ARDS, (%) 5 (11,63) 5 (10) 0,80 1,2
Suy da tang, n(%) 15 (34,88) 9 (18) 0,06 24
Ngay nam ICU

, , 18,5 (13 - 32) 17 (11 - 25) 0,29 1,02
Ngay, trung vi (IQR)
Tt vong, n (%) 13 (30,23) 6 (12) 0,03 3.2

Nhém bénh nhan réi loan déng mau
s&m gay bién chirng tén thwong than cép
s&m nhiéu hon dang k& so v&i nhom
khdéng co (p = 0,016).

Céc bénh nhan cé réi loan déng mau
s&m c6 nguy co t&r vong cao gap 3,2 lan
cac bénh nhan khéng cé, sy khac biét co y
nghia théng ké (p = 0,03).

4. BAN LUAN

R6i loan ddng mau sém la mot bién
chirng sau boéng véi ty 1é bao cao khac
nhau gilra cac nghién ctru tuy thudc vao
thdi diém xét nghiém, lwa chon mirc do tdn

thwong bdéng vao nghién clu. V6&i cac
nghién ctu 14y xét nghiém trong 24 gio
dau sau bdng va co dién tich bong trén
20% DTCT thi ty Ié rdi loan déng mau lic
vao vién dao dong quanh 40% [8], [9].

Sherre va cbng sy (2013) nghién ctru
trén 117 bénh nhan cé dién tich bdéng tw
30% DTCT véi thdi diém lam xét nghiém
trung binh 1a 6 gi®r thay ty 1& rdi loan déng
mau tai thoi diém nhap vién 1a 39,3% 8.
Cung nam dé, tai Uc, ty 1& ddng mau trong
nghién ctu ctia Mitra B. va cdng sy trén 99
bénh nhan co6 dién tich béng trén 20% dién
tich co thé la 37% [5].
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Nam 2020, Geng K. va cdng sw nhan
xét trén 129 bénh nhan béng rong, co dién
tich béng = 50% DTCT, thoi diém xét
nghiém trung binh la 5,7 gi& sau bong cho
két qua ty 1& rdi loan ddng mau la 31% [9].

Ty 1é réi loan ddng mau trong nghién
clru cla chung toi la 46,24%, cao hon cac
nghién ctu khac. Diéu nay cé thé do thoi
diém lam xét nghiém déng mau sau béng
cua chung t6i khac v&i 2 nghién clru trén
(trung vi 7).

Ngay sau khi bi béng, can bang néi méi
bi suy gidm, ndéng d6 antithrombin Il
protein C va protein S giam; trong khi,
phirc hop thrombin-antithrombin, chét kich
hoat plasminogen mé va cac san pham
thodi hoa fibrinogen c6 xu hwéng tang [4],
[10]. Két qua nghién ctru tai bang 3.2 ciing
cho thay diéu do: Gia tri PT chi yéu giam
(61,29%), fibrinogen phan 1&n  tang
(52,69%) trong 24 gi® sau bdng.

Co ché bénh sinh cla rdi loan déng
mau ngay sau chan thuwong béng van chua
dwoc rd rang. Theo cac cong bd trén thé
gi&i, rbi loan déng mau sau béng bi anh
hwéng bdi sy twong tac cha nhiéu yéu tb,
bao gdm: Gidm twéi mau mé, thiéu oxy mé
va té chirc, dap ng viém hé thdng, hoi
stre dich thé khdi lwong Ién gay pha loang
mau th& phat va ha than nhiét [5], [8], [11].
Geng K. va cdng sw (2020) nhan thay dién
tich béng va ndng dd lactat mau déng
mach 1a cac yéu t6 lién quan doc lap véi rdi
loan déng mau sé&m trén bénh nhan bdng;
trong khi héi strc dich thé khdi lwong Ion
gay pha lodng mau th phat co6 lién quan
dén rbi loan déng mau khéi phat muén
(sau 24 gio bi béng) [9]. Do vay, trong giai
doan s&ém, dé& phong ngtra réi loan déng
mau can hdi strc dich tét, 0 Am co thé va
cai thién vi tudn hoan.

Trong nghién ctu clia chdng t6i, nhém
bénh nhan c6 rdi loan déng mau sém cé
dién tich béng sau, sé lwong bénh nhan
thé may va néng do lactat mau dong mach
lic vao vién I&n hon dang ké (p < 0,05).
Trong khi, nhiét d6 luc vao vién ciia nhém
bénh nhan c6 rdi loan ddng mau sém thap
hon c6 y nghia so v&i nhédm khéng cé (p <
0,05). Tuy nhién, khi phan tich da bién thi
khong co yéu téi ndo lién quan doc 1ap véi
rbi loan déng mau. Diéu nay coé thé do sb
lwong bénh nhan cha ching tdi con thap
(93 bénh nhan).

Réi loan déng mau la yéu td nguy co
lam tang cac bién chirng va ty I& t& vong
trén bénh nhan bdng nang & cac giai doan
s&m va mudn sau béng [4], [5], [8], [9]. Két
qua nghién clru clia chang t6i cling chi ra
diéu d6: cac bénh nhan co rdi loan déng
mau s&m ¢ nguy co suy than cap gép 3,5
lan va nguy co t& vong gép 3,2 lan cac
bénh nhan khong cé, sy khac biét co vy
nghia théng ké (p < 0,05).

Diém han ché cla nghién cu nay la
mot nghién ctu hoi ciru, khéng thé lay hét
duwgc sd lwong bénh nhan diéu tri trong
mot khodng théi gian nhét dinh do thiéu di
liéu nghién cwu, dac biét la xét nghiém
dong mau va xét nghiém khi mau.

5. KET LUAN

Ty & rbi loan d6ng mau s&m & bénh
nhan bong nang con cao (46,24%). Tang
dién tich bdng sau, lactac mau déng mach
va ha than nhiét la yéu t6 lien quan dén
khdi phat réi loan déng mau sém. Réi loan
déng mau sém cé lién quan dén bién
ching suy than cép va t& vong trén bénh
nhan béng nang.
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