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bat vén dé: Viém phiic mac 1a mot trong nhitng bénh 1y tiéu hoa quan trong do ty 1€ tir vong con cao.
Chi s6 viém phiic mac Mannheim (MPI) ¢6 gla tri tién lugng bénh nhan sau mé viém phuc mac, trong
khi d6 procalcitonin ciing dugc nghién ciru nhiéu trong tién luong muc d6 nang cua bénh nhan nhiém
khuan noi chung. Muc dich ciia nghién ctru nham danh gia mdi twong quan gitta ndng do procalcitonin
v6i diém MPI va gia tri cla procalcitonin trong tién lwong bénh nhén viém phic mac sau phau thuat.
Phuong phap Nghién ctru mé ta cit ngang trén 80 bénh nhén viém phuc mac sau phau thuat.Ghi nhan
cac thong s trong va sau phiu thudt, tinh chi s6 viém phiic mac Mannheim. Cac bénh nhan duoc chia
1am 3 nhom theo MPI: nhém 1 ¢6 MPI<22 diém, nhém 2 ¢6 MPI tir 22-29 diém, nhom 3 c6 MPI > 29
diém. Theo d&i va ghi nhan cac yéu té 14m sang dong thoi lam xét nghiém PCT trong 3 thoi diém: ngay
1, ngay 3 va ngdy 5 sau phau thuatcia ca 3 nhom.Ghi nhan két qua diéu tri ciia bénh nhan va danh gia
gi4 tri tién lugng cua nong do PCT.Két qua:Trong 80 bénh nhan dwgc nghién ciru, chia theo nhom
diém MPI bao gdom 32 bénh nhan nhom 1 (40%), 29 bénh nhan nhém 2 (36,2%) va 19 bénh nhan nhom
3 (23,8%). Né)ng d6 trung binh ctia PCT ¢ nhom 1 1a 7,98 ng/ml, nhom 2 1a 31,96 ng/ml va nhém 3 1a
57,53 ng/ml, khac biét co y nghia théng ké giita 3 nhom (p<0,01). Cé mbi twong quan thudn kha chit
giita ndng d6 PCT va diém MPI (r=0,62, p<0,01). Nong dé trung binh PCT giita nhém tir vong va sdng
sot & ngay 1 khong khac nhau nhung khac biét co y nghia trong cac ngay thir 3 va thir 5 sau phau thuat.

Két luan:Nong d6 PCT c6 tuong quan thuan véi diém MPI, thay doi PCT theo thoi gian ¢ y
nghiatién lwong tir vong & bénh nhan sau phau thuat viém phuc mac.

Tir khoa: viéem phic mac, procalcitonin, tién luong.

Abstract
SERUM PROCALCITONIN IN PROGNOSIS OF THE SEVERITY OF PATIENTS
WITH POSTOPERATIVEPERITONITIS
Tran Xuan Thinh, Ho Kha Canh, Trinh Van Dong
Hue University of Medicine and Pharmacy

Background: Peritonitis is still one of the most important abdomen problems with the unacceptable
high mortality. Mannheim Peritonitis Index (MPI) is one prognostic system that helps us to estimate the
prognosis in cases of postoperative peritonitis whereas procalcitonin (PCT) has been widely investigated
for its prognostic value in septic patients. The aim of this study was to evaluate the correlation between
the PCT with MPI and its value in the prognosis of patients withpostoperative peritonitis.Methods: A
cross-sectional descriptive study of 80 patients withpostoperative peritonitis. The MPI was calculated in
all patients.Based upon the MPI, patients were arranged into three groups: group 1 (MPI <22), group
2 (MPI = 22-29) and group 3 (MPI>29). Clinical symptoms and PCT were measured on three times:
on the first day, the third day and the fifth day after surgery. The outcome of patients was noted and the
prognostic value of the PCT concentration was evaluated. Results: In the 80 patients studied, include 32
patients of group 1 (40%), 29 patients of group 2 (36,2%) and 19 patients of group 3 (23,8%).The average
concentration of PCT in group 1; 2 and 3 was 7,98 ng/ml; 31,96 ng/ml and 57,53 ng/ml, respectively.
There was a significant difference between the 3 groups (p <0,01). There was a positive correlation
between the concentration of PCT and MPI score (1=0,62; p <0,01). The average PCT concentrations
between survivors and nonsurvivors groups did not differ on the 1st day but those on the 3rd and 5th day
differed significantly.Conclusion: PCT concentrations were correlated with MPIL. PCT kinetics between
day 1, 3 and 5 could be a predictor of mortality of patients with postoperative peritonitis.
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1. PAT VAN PE

Nhiém khuén [a mot tinh trang bénh 1y thuong
gip trong 1am sang dic biét 12 ¢ cac don vi hoi
stc ngoai khoa. Trong d6, viém phiic mac th
phat tir cac thuong ton trong 6 phic mac 12 mot
trong nhitng nguyén nhan gay nhiém khuin ning
va c6 ty 18 tir vong cao. Van dé tién luong bénh
nhan viém phtic mac sau mé 1a rat can thiét dé co
thai do xtr tri dung dan va kip thoi. Mot sé chi s6
duogc nghién ctu ap dung trong tién lwgng viém
phtc mac thir phat, trong d6 chi s6 Mannhein
(Mannheim Peritonitis Index (MPI)) la mot
trong céac chi s6 thuong dugc st dung. MPI lan
dAu tién duge gioi thiéu boi Linder va cong su
nam 1987, dya trén nghién ctru phan tich 1253
bénh nhan viém phic mac thi phat. Chi s6 MPI
duoc chilam 3 mrc d6: nhe: MPI<21; vira: MPI,
22-29 va nang: MPI>29 tuong ung voi ty 1€ tu
vong udc tinh 1a 2%, 22%, va 59%. Mic du vay,
viéc tinh toan MPI ciing mét thoi gian va MPI
chi danh gia duoc 1 1an nén khéng thé sir dung
trong theo ddi dién bién nhiém khuan. Trong
nhitng nim gin day procalcitonin (PCT), mot
tién chét ctia hormone calcitonindd dugce nhiéu
nghién cuu trong va ngoai nudc chirng minh la
cO gia tri trong viéc chan doan, tién lugng va
theo ddi diéu tri bénh 1y nhiém khuén, dic biét
1a nhiém khuén ning va séc nhiém khuan.Tuy
vay, su lién quan cia PCT vé&i MPI ciing nhu gia
tri ciia PCT trong tién lugng tir vong sau phau
thuat viém phuc mac cling chua dugc nghién
cuu nao trong nudc thuc hién.Xuét phat tir thuc
té trén, chuing t6i thuc hién dé tai “Gia tricaa
ndng dd procalcitonin huyét thanh trong tién
lwgng bénh nhan viém phiic mac thi phat”
nham cdc muc tiéu:

1. Pdanh gid moi twong quan giita nong do

procalcitonin sau mé va chi sé viém phic mac
Mannheim ¢ bénh nhdn viém phiic mac thie phat

2. Panh gia lién quan gitta procalcitonin voi ty
1é tir vong sau phdu thudt

2. POITUQNG VA PHUONG PHAPNGHIEN
cuu

2.1. Péi twong nghién ciru

Déi tugng nghién ctru gdm cac bénh nhan sau
phﬁu thuat, co chan doan viém phuc mac thir phat,
dugc theo dbi va diéu tri tai phong hdi strc sau
phau thuat.

2.2. Pia diém va thoi gian nghién ciru

- Bia diém: Khoa Gay mé Hdi strc, Bénh
vién Trung Uong Hué.

- Thoi gian: Tir thang 1 nam 2013 dén thang 8
nam 2015

2.3. Thiét ké nghién ctru: Nghién ctru mé ta
cét ngang

2.4. Phuong tién nghién ciru

- Monitoring theo d&i cac chirc ning song:
dién tim, huyét ap (khong xam l4n, xAm 1an), nhip
thé, SpO,. Céac phuong tién cung cip oxy nhu
sonde miii, mit na oxy, may thd, bom ti€ém dién,
may truyén dich.

- Cac xét nghiém huyét hoc, dong mau, sinh
hod, ciy mau lam tai khoa huyét hoc, sinh ho4, vi
sinh Bénh vién Trung Uong Hué

2.5. Phwong phap tién hanh:

- Cac bénh nhan chi dinh phau thuét viém phuc
mac, du tiéu chuin duoc dua vao nghién cuu.
Bénh nhan dugc theo ddi va diéu tri tich cuc tai
phong héi sirc sau phau thuat theo quy trinh chung
dang ap dung tai Bénh vién.

- Ghi nhén cac thong sb trude, trong va sau
mo, tinh diém chi s6 VPMMannheim (Mannheim
Peritonitis Index-MPI) theo bang 1.

Bang 1. Chi sb viém phiic mac Mannheim (MPI) [12]

Théng s6 Diém

Tudi > 50 5
Gidi nit 5
Suy co quan* 7
C6 ton thuong ung thu 4
Thoi gian khdi phat trude phau thuat > 24 gioy 4
Viém phiic mac khong do ngudn gbc tir dai trang 4
Viém phiic mac toan thé 6
Dich phtuc mac

Dichvang 0

Dich duc, ban 6
Viém phuc mac do phan 12
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*Suy co quan: Suy than co creatinin >177mcmol/L
hodc nwée tiéu 20ml/h, suy hé hdp c¢6 PO2 <50
mmHg, PCO2 > 50mmHg, tut huyét dp, tic rudt
co hoc >24 gio.

- Bénh nhéan duoc chia 1am 3 nhom dya trén sb
diém MPI: Nhom I ¢6 MPI<22; nhém Il ¢c6 MPI=
22-29 va nhom 111 c6 MPI>29

Ghi nhan bénh nhan co6 két qua diéu tri: bénh
nhan sdng sot hodc tir vong (bao gdm bénh ning
xin vé hodc tir vong).

Dinh lwgng procalcitonin huyét thanh

- Hoa chat: Str dung hoa chét cta hing Roche
(Ptrc) bao quan ¢ nhiét do tir 2 — 8°C. Xét nghiém
duogc thyc hién trén may tu dong Elecsys 2010

- Panh gia: Nong d6 PCT binh thuong < 0,05
ng/ml, khi ndng d6 PCT >0,05ng/ml c6 thé danh
gia tinh trang nhiém khuan, néu PCT cang cao ¢
thé lién quan dén nhidm khuén ning, suy da co
quan va tr vong.

2.6. Xir 1y s6 liéu

St dung phan mém théng ké SPSS 15.0
(Statistic Package for Social Science) dé phén tich
s6 liéu nghién ciru.

2.7. Pao dirc trong nghién ciru:

Nghién ctiu duoc hoi déng khoa hoc cua
Truong Pai hoc Y Duogc, Pai hoc Huéthéng qua.
Tt ca cac bénh nhan va ngudi nha duoc giai thich
va dong y tham gia nghién ctru.

3. Két qua nghién ctru

3.1. Pdc diém tuéi va giéi ciia nhém nghién
ciru

Bang 3.1. Dic diém tudi va gidi ciia nhoém

nghién cuu

Thong s6 n %
Nam 55 68,75

Gioi Nir 25 31,25
Téng 80 100

. - 57,24 + 19,63 (20— 96
Tudi (X + SD) ( )

min-max (nam)

Nhan xét: Trong nhom nghién cuu, ty 1&¢ nam
chiém 68,75%, tudi trung binh 1a 57,24 tudi.
3.2. Ty 1€ bénh nhén theo nguyén nhan viém
phic mac
Bang 3.2. Ty 1¢ bénh nhéan theo nguyén nhan
viém phuc mac

Nguyén nhén n Ty 1€ %
Thung da day, ta trang 15 17,9
E(};l: S ;Elﬁl%g noi tiéu 15 17.9
Thung rudt non 12 14,3
Thing dai trang 13 15,5
guot thira viém hoai 1 13.1
Hoai tir tdi mat 6 7,1
Nguyén nhan khac 8 9,5
Téng 80 100

Nhén xét: Cac nguyén nhan gay viém phuc mac
chiém ty 1é cao 1a thing da day ta trang va buc
miéng ndi sau phiu thuat, chiém 17,9%

3.3. Ty 1€ bénh nhan phan nhoém nghién ctru
theo diém MPI
Biang 3.3. Ty 1¢ bénh nhan phan nhém theo diém

MPI
Nhom n Ty 1€ %
Nhom 1 (MPI<22) 32 40,0
Nhom 2 (MPI=22-29) | 29 36,2
Nhoém 3 (MPI>29) 19 23,8
Téng 80 100

Nhoém c6 diém MPI dudi 22 chiém ty 1¢ cao nhat
la 40%

3.4. Nong d9 PCT trung binh theo tirng
nhém diém MPI

Bang 3.4. Nong do PCT trung binh theo timg nhom diém MPI

Nhém N (} + SD) Min - max P
Nhom 1 (MPI<22) 32 7,983 £7,66 0,24- 57,73
Nhoém 2 (MPI 22-29) 29 31,96 + 28,39 2,13 -98,28 <0,001
Nhom 3 (MPI>29) 19 57,53 £45,43 3,39 - 157

Gia tri trung binh ctia PCT cao hon c6 y nghia thong ké & cac nhém bénh nhan c6 di€ém MPI cao so

v6i nhom co diém MPI thap (p<0,01)
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3.5. Twong quan giira ndng dd PCT véi diém MPI

PCT
ng/ml 180
150 + y=0,116x + 19,71 * s
120 + r =0,62, p<0,001
* o0
90 T o
60 Cote—
30 . %7:‘ +
0 | esstleteBore %50 00 4304* .
5 15 25 35 45
MPI (diém)

Biéu do 1: Twong quan giita nong dp PCT véi diém Mp1

Co su tuong quan thuén, mtc do vura (r=0,62, p<0,001) glua ndéng d6 PCT véi diém MPL
3.3.6. Thay déi nong do PCT ¢ bénh nhdn tir vong va song sot
Béng 3.5. Thay ddi nong d6 PCT & bénh nhan tir vong va sdng sot

PCT Ngay 1 Ngay 3 Ngay 5
Nhom _ _ _
n (X +SD) n (X +SD) n (X +SD)

Tirvong |15 43,71+ |14 48,6+ 41,23 |12 47 8+ 43,25
36,17

Séng sét | 65 35,16+ |65 16,1+ 12,43 |63 9.8+ 8,76
24,17

P p>0,05 p<0,05 p=<0,01

Nong do PCT tang cao khong c6 khac biét gitra cac bénh nhan tir vong va song sot trong ngay 1 sau
phau thuat, nhung khac biét c6 y nghia thong ké giita 2 nhém trong cac lan xét nghiém ngay 3 va ngiy

5 (p<0,05 va p<0,01).

PCT (ng/ml)

60

* 2k

50

*okck

40

10

30 -w
20 ~#-Tevong

0 ,

ngay1

ngay3

ngay5

*p>0,05 ; ** p<0,05 ; *** p<0,01
Biéu dé 2. Nong dj PCT giita hai nhém tiv vong va song sét

4. Ban luian

4.1. Lién quan giita procalcitonin véi diém MPI

Trong 80 bénh nhan nghién ctru c6 15 bénh
nhan tir vong chiém 18,75%. Nam gidi chiém da
sb 68,75% va do tudi trong binh 1a 57,24%. Cac
nguyén nhan giy viém phic mac chiém ty 1¢ cao

100

1a thung da day ta trang va buc miéng ndi sau phiu
thuat, chiém 17,9%. Phan nhém bénh nhan theo
diém MPI c6 40% bénh nhan & nhom 1 (MPI <22
diém), nhém 2 (MPI=22-29) chiém 36,2% bénh
nhan va nhém 3 (MPI>29) chiém 23,8%. Khi phan
tich ndng d6 PCT giita cac nhoém theo MPI két qua
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cho thay ndng d6 trung binh ctia PCT & nhém 1 1a
7,98 ng/ml, nhéom 2 1a 31,96 ng/ml va nhom 3 la
57,53 ng/ml, khéac biét c6 y nghia théng ké giira 3
nhém (p<0,01). Phan tich twong quan hdi quy giita
néng d6 PCT va diém MPI két qua thé hién co6 su
twong quan thuan, twong dbi chit ché giita nong
d6 PCT véi diém MPI (1=0,62, p<0,001). Trong
céc chi s6 tién lwong bénh nhan nhiém khuan noi
chung thi MPI 1a mot chi s6 dé tinh toan va c6 gia
tri tién lugng tir vong kha cao dbi v6i bénh nhan
viém phtic mac. Nam 1994, Billing va cong su [3]
danh gia gia tri tién lugng cia MPI trén mét nghién
ctiru da trung tam voi 2003 bénh nhan viém phic
mac. Két qua ciia nghién ctru nay da chimg minh
MPI véi diém cit 26 diém co gia tri tién luong tir
vong voi d§ nhay 1a 86% va d¢ dac hiéu la 74%.
Chi s6 nay sau d6 ciing da dwoc hiép hoi chong
nhiém khuan ngoai khoa chau Au khuyén khich
sir dung d¢ tién lugng bénh nhan phau thuat viém
phiic mac.Nhiéu nghién ctru khac ciing da chimg
minh MPI ¢6 gia tri trong tién lugng bénh nhan
VPM [9], [9]for decades, presented a challenge to
surgeons despite advancements in medicine. This
led to the development of disease severity grading
systems that would aid in stratifying patients by
individual risk factors and hence appropriately
predict possible outcome. The objectives of this
study was to evaluate the Mannheim peritonitis
index (MPI. Trong nghién ciru lién quan gilta
PCT ban dinh luong véi diém MPI, X V.Trullen
va cong sy [11] théy ty 1¢ bénh nhan co néng do
PCT binh thuong (<0,05mg/ml) chiém da sb &
bénh nhéan c6 diém MPI thap (<21 diém), nguoc
lai ndng do PCT tang cao (>10ng/ml) lai chiém da
sO & bénh nhan c6 diém MPI cao (>29 diém). Cac
tac gia két luan c6 mdi trong quan thudn va co
¥ nghia gitta nong d6 PCT véi diém MPI & bénh
nhén viém phic mac.

4.2. Lién quan giia nong dp PCT vdi tién
lwong tir vong:

Nong d6 PCT ciing dugc nghién ciru trong
danh gia dap g diéu tri va tién lugng tir vong &
bénh nhan nhiém khuan ning. Nhiéu nghién ciru
cho rang, ndng do PCT do duy nhat luc vao vién
it co gia tri trong ti€n luong do ndng va ti vong &
bénh nhan nhiém khuén ning. Trong nghién clru
nay chung t01 cling ghi nhan nong d6 PCT ngay
dau sau m6 ¢ nhom tir vong c6 cao hon nhung
khéac biét khong co ¥ nghia théng ké so voi nhom
song sét (p>0,05). Piéu nay ciing phu hop voi
nghién ctu cla Tran Thi Nhu Thuy va cong su [7]
cho thiy néng d6 PCT luc vao vién khong khac
biét 13 giita 2 nhom tir vong va con song (p>0,05).
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Trong nghién ctru ctia Karlson va cong su [8], két
qua PCT trung binh tai thoi diém bénh nhan vao
hoi strc khong khéc nhau giita nhém bénh nhan
tr vong va sdng sot (p=0,64). Két qua tuong tu
cling dugc ghi nhan trong nghién ctu cua Podda
va cong suthat is, 28 days mortality. All results
are reported as median (interquartile range [12]
that is, 28 days mortality. All results are reported
as median (interquartile range véi nong do PCT
nhom tir vong la 5,27 ng/ml khong khac biét so
v6i nhom sdng sot 1a 3,48ng/ml (p=0,48).

Nong d6 PCT giam nhanh néu diéu tri nhiém
khuan hi¢u qua. Do d6 gi4 tri PCT vao cic ngay
tiép theo lai co gia tri trong theo ddi va tién luong
két qua diéu tri va tir vong & bénh nhan nhiém
khuan. Azevedo va cong sy [13] nghién curu trén
28 bénh nhan nhiém khuan ning, thdy ring nong
d6 PCT sau 24-48 gio khac biét c6 y nghia gitra
bénh nhan tir vong va séng sot (trung binh 68,6
ng/ml so v&i 8,2 ng/ml, p<0,01). Két qua twong tu
cling dugc ghi nhan tai nghién ctru cua Suberviola
va cong su [14]v6i két qua co su khac biét co ¥
nghia ciia PCT sau 72 nhap vién (2,2 ng/ml so voi
20 ng/ml twong ng & nhom sdng sot va tir vong; p
< 0.01).Nam 2000, Reith va cong su [15], nghién
ctiu trén 246 bénh nhan viém phuc mac thir phat,
két qua ghi nhan PCT c6 gia tri trong tién luong
bién chimg sdc va tién lugng tir vong. Bénh nhan
tr vong c¢6 néng do PCT ban dau trung binh Ia
4,2 ng/ml va tang lén 13 ng/mL & cac ngay sau do
trong khi d6 nong do PCT cao nhit & nhom song
sot 12 4,9 ng/mL vao ngay dau sau mo va giam dan
10i tr& vé binh thuong. Mot nghién ctru khac cua
Rau va cdng sy nam 2007 [16] nghien cuu trén
bénh nhan Vlem phuc mac thu’ phat, két qua ghl
nhan néu nong 6 PCT sau md tang cao dai dang
va van con > 1 ng/mL sau mot tuan phau thuat
thi lién quan dén tir vong v6i do nhay 1a 97%, va
d6 dac hiéu 1a 80%. Nong do PCT ciing cho phep
theo doi va danh gia dap ung dleu tri. Dic biét ddi
V(n bénh nhan sau mo, nguon gdc nhiém khuan
néu duoc giai quyét tét két hop véi lidu phap
khang sinh phtt hop thi tinh trang nhidém khuan s&
duoc kiém soat. bong hoc ctia PCT voi thoi gian
ban huy tir 20 — 25 gid cho phép theo ddi dép ung
som cua tinh trang nhiém khuan Novotny va cong
sy [17]before the onset of multiorgan failure. The
aim of the study was to evaluate procalcitonin
(PCT nghién ctru trén 104 bénh nhin sau md viém
phiic mac. Nong do PCT duogc do va ngay dau va
ngay thir 2 sau mo (sau 24 gio). Véi ty 1& PCT
ngay 2/PCT ngay 1 dudi 1,03 thi co gia tri tién
lwong két qua phiu thuét tét, nguoc lai néu trén
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1,03 thi cho két qua phau thuat khong higu qua véi
do nhay 1a 63% va do dac hiéu 1a 95 %.

Két luan:Nong d6 PCT c6 tuong quan thuan
mirc d¢ tuong dbi chit véi diém MPI. Nong do
PCT ngay 1 sau phau thuat khong khac biét giita

10.

102

hai nhém sdng s6t va tir vong nhung c6 khac biét
& cac ngay thir 3 va thir 5 sau phau thuat. Pong
hoc ctia PCT theo thoi gian c6 gid tri tbt hon gié tri
tuyét d6i ctia PCTtrong tién lugng tir vongd bénh
nhan sau phau thut viém phiic mac.
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