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NGHIEN CU'U PAC DIEM LAM SANG VA MOT sO ROI LOAN
DONG MAU & BENH NHI NHIEM KHUAN HUYET
TAI BENH VIEN PHU SAN-NHI DA NANG

V6 Hiru Héi*, Bui Binh Bdo Sorn?
(1) Bénh vién Phy sén - Nhi Ba Néng; (2) Trirong Pai hoc Y Dv ¢ Hué
Tém tat
Muc tiéu: Xac dinh méi lién quan gilta réi loan déng mau véi mot s6 triéu chirng 1dm sang, can 1am sang
chinh clia nhiém khuan huyét. Phwong phap: Nghién clru mo ta tién clru trén 65 bénh nhi nhiém khuan huyét tai
Khoa Nhi Hoi Strc, Bénh vién Phu san-Nhi Da Nang tlr thang 4/2012-6/2013. K&t qua: Ty lé xuat huyét noi tang &
nhém séc nhiém khuan cao hon cé y nghia so véi nhém nhiém khuan huyét (p < 0,001). S6 lwong tiéu cau giam
chiém 30,8% truwong hop, 10,8% trudng hop cé s6 lwgng tiéu cau gidm nang (< 50 x 10%/1). Néng dd fibrinogen
giam chiém 30,8%, dic biét cé 16,9% trudng hop cé ndng dé fibrinogen giam nang (< 1 g/l). Ty prothrombin gidm
chiém 40%, trong d6 c6 23,1% trudng hop ty prothrombin < 50%. rAPTT kéo dai > 1,15 chiém 35,4% trudng hop.
C6 53,8% trudng hop D-dimer duong tinh va DIC xay ra & 20% trudng hop. C6 mai lién quan cd y nghia théng ké
gitta bién d&i mot s6 xét nghiém déng mdu vdi tinh trang xuat huyét va ty & tlr vong cia nhiém khuan huyét. Két
luan: Tré bj nhiém khuan huyét, dic biét séc nhiém khuan, cé nguy co réi loan déng mau cao va bién déi mot s6
xét nghiém déng mau cd lién quan vdi tinh trang xuat huyét va ty 18 tlr vong cla bénh.
Tir khéa: r6i loan déng mau, nhiém khuan huyét, tré em.

Abstract

CLINICAL FEATURES AND COAGULATION ABNORMALITIES
IN CHILDREN WITH SEPSIS AT DANANG HOSPITAL
FOR WOMEN AND CHILDREN

Vo Huu Hoi, Bui Binh Bao Son?
(1) Danang Hospital for Women and Children; (2) Hue University of Medicine and Pharmacy

Objective: To determine the relationship between coagulation abnormalities and main clinical features,
and hematologic tests. Methods: A descriptive cross-sectional study was conducted in 65 children with sepsis
at the PICU, Da Nang Hospital for Women and Children from April 2012 to June 2013. Results: The frequency
of internal hemorrhage in septic shock children was significantly higher than in children with sepsis (p <0.001).
The rate of thrombocytopenia was 30.8%, in which 10.8% of the children had severe thrombocytopenia (<50
x 10°/1). Hypofibrinogenemia was observed in 30.8% of the patients, in which severe hypofibrinogenemia
(£ 1 g/l) was observed in 16.9% of the children. The frequency of reduced prothrombin ratio was 40%, in
which 23.1% of the patients had prothrombin ratio < 50%. 35.4% of the patients had rAPTT > 1.15. Positive
D-dimer and DIC were observed in 53.8% and 20% of the patients, respectively. Hemostatic changes showed
the significant relationship with hemorrhage and the mortality of sepsis. Conclusion: Children with sepsis,
especially septic shock were at high risk of coagulation dysfunction and coagulation abnormalities showed
the correlation with hemorrhage and the mortality of sepsis.
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1. DAT VAN BE

Bé&nh nhiém khuan néi chung va nhiém khuan
huyét (NKH) néi riéng dang la van dé y hoc dugc thé
gidi quan tam. Bat thuong quan trong trong nhiém
khuan huyét 1a su thay déi can bang gitra chdng
déng-ting dong. Nhiém khuan huyét ludn dua dén
réi loan déng mau tir nhe dén nang. Néi doc td kich
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thich t€ bao ndi mé ting cwdng biéu hién yéu té t6
chtrc, hoat héa chudi phan ng déng mau, chuyén
fibrinogen thanh fibrin, tao nén cac cuc mau déng
trong vi tudn hoan lam ning né thém tén thuong
tai t& chirc, gay suy chirc ndng da co quan, dé dan
dén tlr vong. Cho dén nay, mét s6 tac gia d3 nghién
clru vé nhitng réi loan déng méau & bénh nhan nhiém
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khuan huyét ndng va séc nhiém khuan. Cac nghién
cru nay ghi nhan réi loan déng mau, dac biét |a tinh
trang déng mau rai rac trong long mach, lién quan
dén yéu té tién lwong niang clia nhiém khuan huyét
[1], [14], [16]. Chung t6i tién hanh nghién clru d@é tai
nay nhdm muc tiéu khdo sat mot s roi loan déng
mau va xac dinh mai lién quan gitra réi loan déng
mau véi mot sé triéu chirng 1dm sang va can |am
sang chinh cia nhiém khuan huyét.

2.POI TUQONG VA PHUONG PHAP NGHIEN cU'U

Nghién ciru mé td tién ctu trén 65 bénh nhi
duogc chin doan NKH (theo tiéu chuan cta hoi nghi
ddng thuan v@ NKH nhi khoa qudc té) diéu tri tai
Khoa Nhi hoi strc - Bénh vién Phu sdn-Nhi Ba Ning
tlr thang 4/2012 dén thang 6/2013 [12]. Bénh nhi
duwoc chia thanh 2 nhém: nhém nhiém khuan huyét
bao gdbm nhiém khuan huyét va nhiém khuan huyét
nang va nhém séc nhiém khuan.

Chan doan DIC dwa vao tiéu chuan cla ISTH (International Society for Thrombosis and Hemostasis) [17]:

Tiéu chi 2 diém 1 diém 0 diém
Tiéu cau <50 x 1091 <100 x 10%/I > 100 x 10%/I
PT > 6 gidy < 6 gidy < 3 giay
Fibrinogen <1g/l >1g/l
D-dimer Duong tinh manh Duong tinh Am tinh

Ddnh gid két qud: Téng > 5 diém: co6 thé DIC; téng < 5 diém: kha nang khdng phai DIC, Iam lai xét nghiém

sau 24-48 giv

XU ly s6 liéu theo phuong phap théng ké y hoc théng thudng cd st dung phan mém chuong trinh MedCalc.

3. KET QUA NGHIEN cU'U
3.1. Vi tri xuat huyét

Bang 1. Vi tri xuat huyét

. NKH SNK Téng
Dau hiéu lam sang p
n % n % n %
Khéng xuat huyét 36 92,3 10 38,5 46 70,8 < 0,001
Xuat huyét ndi tang 1 2,6 11 42,3 12 18,4 < 0,001
Xuét huyét da niém mac 2 5,1 5 19,2 7 10,8 > 0,05
Téng 39 100,0 26 100,0 | 65 100,0

Nhén xét: Ty 1& khong xuat huyét @ nhém NKH cao hon ¢ y nghia thong ké so véi nhdm SNK, trong khi dé

ty 1& xuat huyét ndi tang & nhdm SNK cao hon cé y nghia so véi nhém NKH.

3.2. Két qua xét nghiém tiéu cau

Bang 2. K&t qua xét nghiém tiéu cau

S6 lwgng tiéu cau (x 10%/1) Nt SNK Tong p

n % n % n %
<50 0 0,0 7 26,9 7 10,8
50-100 2 5,1 6 23,1 8 12,3 >0,05
100- 150 2 5,1 3 11,5 5 7,7 >0,05
>150 35 89,8 10 38,5| 45 69,2 <0,001
Téng 39 100,0 26 100,0 | 65 100,0
Trung binh 190,9 + 96,2

Nh@n xét: S8 luwgng tiéu ciu trung binh 190,9 + 96,2 x 10%/I, trong d6 30,8% truding hop cd tiéu cau giam,
d3c biét ¢ 10,8% trwong hop cé s6 lwong tiu ciu gidm ndng (<50 x 10%/1). SLTC gidm dudi 50 x 10°%/I & nhém

SNK chiém ty 1& cao hon so v&i nhém NKH.

I 98 JOURNAL OF MEDICINE AND PHARMACY



Tap chi Y Dugc hoc - Trwong Bai hoc Y Dugc Hué - Tép 8, s6 2 - thdng 04/2018

3.3. K&t qua xét nghiém fibrinogen
Bang 3. K&t qua xét nghiém fibrinogen

) NKH SNK Téng
Néng do fibrinogen (g/1) p
n % n % n %

<1 1 2,6 10 385 11 16,9 <0,001
-2 3 7,7 6 23,0 9 13,9 >0,05
>2 35 89,7 10 38,5| 45 69,2 <0,001

Téng 39 100,0 26 100,0 | 65 100,0

Trung binh 3,2 1,6

Nhén xét: Nong dé fibrinogen trung binh 1a 3,2 + 1,6 g/I; ndbng do fibrinogen giam chiém 30,8%, dac biét
c6 16,9% trudng hop cé fibrinogen gidam ndng; ty 1& ndng d6 fibrinogen < 1g/I & nhém SNK cao hon cé y nghia
so v&i nhom NKH.

3.4. K&t qua xét nghiém ty prothrombin
Bang 4. K&t qua xét nghiém ty prothrombin

Ty prothrombin (%) i SNK Tong p
n % n % n %
<20 0 0,0 0 0,0 0 0,0
20-49 3 7,7 12 46,2 | 15 23,1 <0,001
50-69 8 20,5 3 11,5 11 16,9 > 0,05
>70 28 71,8 11 42,3 | 39 60,0 <0,05
Téng 39 100,0 26 100,0 | 65 100,0
Trung binh 70,4 + 24,6

Nhén xét: Ty |1é prothrombin trung binh la 70,4 + 24,6%; c6 40% trwdong hop giam ty prothrombin, trong
dd cb 23,1% treong hop ty prothrombin < 50%; ty & prothrombin < 50% & nhédm SNK cao hon cé y nghia so
vé&i nhém NKH.

3.5. K&t qua xét nghiém rAPTT va APTT
Bang 5. K&t qua xét nghiém rAPTT va APTT

n NKH SNK Téng
rAPTT va APTT % . % . % P
<0,9 0 0,0 0 00| © 0,0
0,9-1,15 30 76,9 12 46,2 | 42 64,6 <005
rAPTT >1,15 9 23,1| 14 53,8| 23 35,4 <005
Téng 39 100,0| 26 100,0 | 65 100,0
Trung binh 1,36 0,6
APTT (gidy) trung binh 42,9+17,7

Nh@n xét: Thai gian APTT va rAPTT trung binh [an luot 13 42,9 17,7 sva 1,36 + 0,6; c6 35,4% truwong hop
rAPTT kéo dai > 1,15, khoéng cé trwdong hop nao rAPTT < 0,9. Ty 1é rAPTT kéo dai & nhém SNK cao hon co y
nghia so v&i nhom NKH.
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3.6. K&t qua xét nghiém D-dimer
Bang 6. K&t qua xét nghiém D-dimer

NKH SNK Tong
" % n % n % .
Duong tinh 13 33,3 22 84,6 35 53,8
D-dimer Am tinh 26 66,7 4 15,4 30 46,2 <0,001
Téng 39 100,0 26 100,0 65 100,0

Nhén xét: 53,8% trwong hop cé D-dimer dwong tinh; ty 1é D-dimer duong tinh & nhdm SNK cao hon cdy
nghia so v&i nhdm NKH.
3.7. Ty I& ddng mau rdi rac trong long mach (DIC)
Bang 7. Ty 1& DIC

NKH SNK Téng
" % n % n % P
Co DIC 2 5,1 11 42,3 13 20,0
DIC Khong DIC 37 98,9 15 57,7 52 80,0 < 0,001
Téng 39 100,0 26 100,0 65 100,0

Nhan xét: 13 trwdng hop cé biéu hién DIC, chiém 20%; ty 1& bénh nhi cé biéu hién DIC & nhdm SNK cao
hon cé y nghia so v&i nhém NKH.
3.8. Mai lién quan giita mot sd réi loan dong mau vai bi€u hién xuat huyét
Bang 8. M&i lién quan gitta mot s& RLDM vdi bidu hién xuat huyét

Co Xuat huyét
(n=19) Khén ok p
g (95%Cl)
(n=46)
<1g/l 9 2 19 8
Fibrinogen ’ < 0,001
& >1g/l 10 44 (3,7-106,1)
Co 9 4 94
DIC ’ <0,01
Khéng 10 42 (2,4-36,9)
oT <50% 10 5 9,1 0.001
< ?
>50% 9 41 (2,5-33,2)
APTT Dai 13 10 7,8 0,001
r <0,
Binh thudng 6 36 (2,4-25,7)
<100x 10YI 10 6 74
Tiéu cau ’ <0,01
>100 x 10%/I 9 40 (2,1-25,6)

Nhan xét: Nhém tré co néng dd fibrinogen < 1 g/l ¢é nguy co xuat huyét cao gap 20 lan so vdi nhdm cé néng
dé fibrinogen > 1g/I(p < 0,001); trong khi nhdm tré cé biéu hién DIC, tiéu cau < 100 x 10%/1, ty prothrombin < 50%
va rAPTT dai thi nguy co xuat huyét cao gap 7-9 lan so v&i nhdm twong tng (p < 0,01 va p < 0,001).
3.9. Méi lién quan giira réi loan ddng mau véi tlr vong
Bang 9. Méi lién quan giita RLDM vdi tir vong

Tir vong Séng 0
(n=7) (n= 58) OR (95%Cl) p
Co 5 8 15,6
DIC ’ <0,01
Khong 2 50 (2,7-94,6)
 orothrombi <50% 5 10 12 001
rothrombin <0,
e >50% 2 48 (2,0-70,8)
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Tidu < 100 x 10%/I 5 11 10,7 0.01
iéu cau <0,
> 100 x 10%/I 2 47 (1,8-62,4)
<1g/l 4 7 97
Fibrinogen ! <0,01
& > 1g/ 3 51 (1,9-52,7)
rAPTT il ° 18 >6 > 0,05
Binh thuding 2 40 (1,0-31,8) '
Duwong tinh 29 60
D-Dimer = ! > 0,05
Am tinh 29 (0,7-53,0)

Nhén xét: Tré cé biéu hién DIC, tiéu cau < 100 x
10°/1, ty prothrombin < 50% thi nguy co tlr vong cao
gap 10-15 [an so vdi nhédm tré khdng cé nhirng biéu
hién nay (p < 0,01); trong khi nhirng tré co fibinogen
<1 g/l thi nguy co t&r vong cao gap 9 lan so vdi nhdm
tré co fibrinogen > 1 g/l (p < 0,01), va nguy co t&r vong &
tré co bat thwong rAPTT va D-dimer khéc biét khong
cd y nghia so v&i nhém tré cé rAPTT va D-dimer binh
thuong (p > 0,05).

4. BAN LUAN

Trong nghién clru cla ching t6i cho thay ty 1&
xuat huyét da niém mac va xuat huyét ndi tang
chiém 29,2%, trong d6 xudt huyét da niém mac
chiém 10,8%, xuat huyét ndi tang 1a 18,4%. Ngoai
ra, ching téi ghi nhan ty 1&é khdng xuat huyét &
nhém NKH cao hon cé y nghia théng ké so vdi
nhém SNK (p < 0,001). Trong khi d6, ty 1é xuat
huyét néi tang & nhdm SNK cao hon cd y nghia so
v&i nhom NKH (p < 0,001). Trwong Thi Hoa (2004)
nghién ctu 60 bénh nhi NKH tir so sinh dén 15
tudi ghi nhan ty 1& xuat huyét da niém mac ndi
tang chiém ty 1& 47% va biéu hién xuit huyét da
-niém mac & nhém SNK cao hon khoéng cé y nghia
théng ké so v&i nhém NKH [5].

Bang 2 cho thay s6 luvgng tiéu cau trung binh 13
190,9 + 96,2 x 10°%/I, trong d6 30,8% trwong hop co
tiu ciu gidm, dic biét c6 10,8% trudng hop cé SLTC
gidm nang. SLTC gidm niang & nhdm SNK chiém ty
I& cao hon so v&i nhdm NKH. So véi mét sd nghién
cru khac nhu nghién cliu cla Hoang Van Quang
(2011) trén 82 bénh nhan SNK, SLTC trung binh la
134,2 + 16,3 x 10%/1, thap hon két qua cta ching toéi
[7]. Nguyén Tuan Tung (2012): 194,91 + 58,74 x10%/!
[10]. Tran Minh Dién (2010): 202,00 + 133,82 x10%/I
[4]. Kim GY et al: 159,99 + 170,4 x10°/I [13].

Nghién clru cta chung téi ghi nhan ndng do
fibrinogen trung binh 13 3,2 + 1,6 g/l. Néng dd
fibrinogen gidm chiém 30,8%, ddc biét c6 16,9%
trudng hop co fibrinogen giam nang (< 1 g/l). Nong
dd fibrinogen < 1 g/l & nhdm SNK chiém ty 1é cao

hon so v&i nhém NKH véi sy khac biét cé y nghia
théng ké (p < 0,001).

Trong nghién cttu clia Phuing Nguyé&n Thé Nguyén
(2012) trén 74 bénh nhi NKH ghi nhan c6 17 trudng
hop (17,6%) c6 ndng dé fibrinogen < 1 g/I [6].

Theo Cao Viét Tung (2002), néng dd fibrinogen
trung binh & bénh nhi NKH la 3 + 2,13 g/l va ty |é bénh
nhi cé ndéng dé fibrinogen duédi 2 g/l 1a 43,8% [9].

Trong nghién c&ru cha chung toi, ty lé
prothrombin trung binh la 70,4 + 24,6%. C6 40%
truong hop giam PT, trong d6 cé 23,1% trudng hop
PT < 50%. Ty |& PT < 50% & nhdm SNK chiém ty |é
cao hon cé y nghia thdng ké so véi nhém NKH (p
< 0,001). Trong khi ty I1& PT = 70% & nhdm NKH cao
hon ¢ y nghia thng ké so véi nhém SNK (p < 0,05).
So sanh véi két qua cha Cao Viét Tung (2002), ndng
do prothrombin trung binh 1a 37,19 + 23,79%, va ty
|& prothrombin dudi 70% chiém 87,5% [9]. Nhu vy,
phtrc hé prothrombin trong nghién ciru nay bién déi
nhiéu hon so vd&i nghién ctru cla ching t6i. Ty 1é
prothrombin dudi 70% trong nghién clru cta ching
toi cling thap hon so véi nhiéu nghién ciru khac nhu
Trwong Thi Hoa (2004): 71,67% [5], Lé Thanh Cam
(2009): 62,62%[2].

Két qua Bang 5 cho thay thai gian APTT va rAPTT
[an lwot 1a 42,9 + 17,7 gidy va 1,36 + 0,6. C6 35,4%
trwong hop rAPTT kéo dai > 1,15, khong cé trwong
hop nao rAPTT < 0,9. Ty |é rAPTT kéo dai (> 1,15)
@ nhdm SNK cao hon cd y nghia so v&i nhom NKH
(53,8% vs 23,1%, p < 0,05). K&t qua APTT cla ching
téi thdp hon mot s6 nghién ciru khac nhu: Veldman
et al (2010), APTT trung binh la 59 (43-91) [15].
Vincent JL (2005): 57 (41-79) [16].

Trong nghién clru cla chung t6i, cé 35 truong
hop D-dimer dwong tinh, chiém 53,8%. Ty |é
D-dimer duong tinh & nhédm SNK cao hon cd y nghia
so v&i nhdm NKH (p < 0,001). K&t qud nghién ctru
cla chung toi cling phu hgp véi nghién ciru ca mot
s8 tac gia nhu Bui Quéc Thang [8], B Thi Minh Cam
[1], L& Thanh Cam [2].

Trong nghién ctru cta chung t6i (Bang 7) ghi nhan
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13 trudng hop o biéu hién DIC, chiém 20%. Két qua
cla chung t6i cling twong tu véi nghién clru cia mot
s6 tac gia khac nhu: Tran Xuan Chuong et al (2013) ghi
nhan ty & DIC chiém 20-40% trong bénh nhan NKH [3].
Gando S et al (2008) nghién ctru 329 bénh nhan biéu
hién DIC ghi nhan c6 98 (29,8%) truong hop do NKH va
NKH nang [11]. Theo Nimah M (2003), ty Ié DIC trong
NKH dao dong tur 7,5-49% [14].

Nghién ciru méi lién quan gitta mét sé RLDM vdi
biéu hién xuat huyét, Bang 8 cho thady nhém tré cé
néng do fibrinogen < 1 g/l thi nguy co xuat huyét cao
gap 20 Ian so v&i nhém cé ndng d6 fibrinogen > 1g/I,
sy khac biét cé y nghia thdng ké (p < 0,001). Ngoai
ra, nhdm tré cé biéu hién DIC, tiéu cau < 100 x 10%/I,
PT < 50% va rAPTT kéo dai thi nguy co xuat huyét cao
gap 7-9 [an so v&i nhom tuong tng, sw khac biét cé
y nghta théng ké (p < 0,01 va p < 0,001).

Nghién ctru ctia D6 Thi Minh Cam (2004) cho thay
néu bénh nhan NKH c6 SLTC < 100 x 10°%/I thi c6 nguy
co bi xuat huyét gap 29 Ian so véi bénh nhan cd SLTC
> 100 x 10%/I; ndng d6 fibrinogen < 1g/l thi nguy co
xuat huyét cling tdng gdp 12 lan so vdi nhitng bénh
nhi cé ndng d fibrinogen > 1g/l; cac xét nghiém khéc
nhu PT gidam, APTT kéo, D-dimer tang thi cling lam
tang nguy co xuat huyét so vdi nhém khong bi roi
loan tir 2-6 [an [1].

K&t qua Bang 9 cho thdy nhém tré cé biéu hién
DIC, ti€u ciu < 100 x 10°/I, PT < 50% thi nguy co
tlr vong cao gap 10-15 lan so vd&i nhém tré khéng
¢é DIC, tiéu cau > 100 x 10%/I1, PT = 50%, su khac
biét c6 y nghia thdng ké (p < 0,01). @ nhém tré cé
fibinogen < 1 g/l thi nguy co tlr vong cao gap 9 lan
50 v&i nhom tré co fibrinogen > 1 g/l, sy khac biét
6 y nghta théng ké (p < 0,01). & nhém tré cé rAPTT
dai, D-dimer dwong tinh thi nguy co tlr vong cao gap
5-6 lan so v&i nhdm cé rAPTT binh thuwdng, D-dimer
am tinh, sy khdc biét khdng cé y nghia théng ké (p >
0,05). Mét s& nghién clru cla tac gia trong va ngoai
nudc déu cho rang RLDM trong NKH 1am ting ty

|& t&r vong, nhat 13 nhitng trwdng hop NTH ¢ bién
chirng DIC [1], [14].

5. KET LUAN

Qua nghién clru dac diém Iam sang va mot sb roi
loan déng mau & 65 bénh nhi nhiém khuan huyét
tai Bénh vién Phu san-Nhi Ba N3ng, ching t6i rut ra
duwoc mot sb két luan sau:

- Ty & xuat huyét ndi tang & nhdm séc nhiém
khuan cao hon ¢ y nghta so véi nhém nhiém khuan
huyét (42,3% so vai 2,6%, p < 0,001).

- S8 lwgng tiéu cau gidm chiém 30,8% truwdng
hop, 10,8% trwdng hop cé s lugng tiéu cau giam
nang (<50 x 10%/1).

- N6ng dé fibrinogen giam chiém 30,8%, dac biét
c6 16,9% truwong hop cd noéng dd fibrinogen giam
nang (< 1g/l).

- Ty prothrombin gidm chiém 40%, trong d6 cé
23,1% trudng hop ty prothrombin < 50%; rAPTT kéo
dai > 1,15 chiém 35,4% trudng hop.

- C6 53,8% truong hop D-dimer duong tinh va
DIC xay ra & 20% truong hop

- & nhém tré c6 ndng do fibrinogen < 1 g/l thi
nguy co xuat huyét cao hon 20 Ian, nguy co tlr vong
cao gap 9 Ian so vdi nhdm cé ndng dd fibrinogen >
1g/ (p < 0,01).

- O nhém c6 tidu cau < 100 x 10°%/I thi nguy co
xuat huyét nguy co tlr vong cao gap 7-10 lan so vdi
nhém cé tiéu cau > 100 x 10%/I (p < 0,01).

- O nhém c6 ty prothrombin < 50% thi nguy co
tlr vong cao gap 12-15 Ian, nguy co xuat huyét cao
gap 9 lan so v&i nhdm cé ty prothrombin > 50% (p
<0,05).

- & nhém c6 rAPTT kéo dai thi nguy co xuat
huyét, nguy co tlr vong cao gap 5-7 [an so véi nhdm
¢6 rAPTT binh thuong (p < 0,05).

- & nhém c6 ddng mau rai rac trong long mach thi
nguy co tlr vong cao gap 13 [an so véi nhdm khdng cé
déng mau rai rac trong long mach, p < 0,01.

TAI LIEU THAM KHAO

1. 6 Thi Minh Cam (2004), Nghién cwru réi loan cam
mdu-déng mdu & tré em bj nhiém khudén huyét tai Bénh
vién Nhi Trung wong, Luan an tién siy hoc, Pai hoc Y Ha
NOi, Ha Noi.

2. L& Thanh Cam (2009), Nghién ctru RLBDM & bénh nhi
nhiém triing huyét tai Bénh vién Nhi éng 1, Ludn an bac
si chuyén khoa cdp 2, Pai hoc Y Duwoc Thanh phé H6 Chi
Minh, Tp H& Chi Minh.

3. Tran Xudn Chuong va CS (2013), “Dac diém lam
sang, can 1am sang va két qua diéu tri NKH tai Bénh
vién Trung wong Hué”, Tap chi Truyén nhiém Viét Nam,
01, tr.6-8.

I 102 JOURNAL OF MEDICINE AND PHARMACY

4. Tran Minh Dién (2010), Nghién ciru két qua diéu tri
va mét s6 yéu té tién v ng t vong trong SNK tré em,
Luan an tién sy hoc, Pai hoc Y Ha Noi, Ha Nbi.

5. Trwong Thi Hoa (2004), Nhirng yéu té tién Iu ng
ndng trong nhiém tring huyét tai khoa Hdi sitrc cép ctru
Bénh vién Nhi Bdng 1, Ludn 4n bac sT chuyén khoa cip 2,
Dai hoc Y Dwgc Thanh phé H8 Chi Minh, Tp H8 Chi Minh.

6. Phung Nguyé&n Thé& Nguyén (2012), Nghién ctru méi
lién quan giita TNF-a, IL-1B, IL-6, IL-10 va cortisol mdu vdi
tinh trang réi loan chirc ndng co’ quan va ti vong trong
SNK & tré em, Luan &n tién si'y hoc, Dai hoc Y Dugc Thanh
ph& H8 Chi Minh, Tp H8 Chi Minh.



Tap chi Y Dugc hoc - Trwong Bai hoc Y Dugc Hué - Tép 8, s6 2 - thdng 04/2018

7. Hoang Van Quang (2011), Nghién ctru déc diém Iém
sang va két qué diéu tri suy da tang & bénh nhén SNK,
Luan 4n tién sty hoc, Dai hoc Y Ha Noi, Ha Nbi.

8. BUi Quéc Thang (2006), Nghién ctru Idm sang va gid
tri tién I ng ctia mét s6 bién déi sinh hoc trong héi chirng
nhiém khudn toan thdn & tré em, Luan an tién si, Pai hoc Y
Dwoc Thanh phé H6 Chi Minh, Tp H6 Chi Minh.

9. Cao Viét Tung (2002), Nghién ctru dédc diém 1ém
sang va cdn Idm sang SNK tré em tai khoa Hoi sirc cép ctru
Vién Nhi, Luan van thac sty hoc, Dai hoc Y Ha Noi.

10. Nguyén Tuan Tung (2012), Nghién ciru mét sé ddc
diém té bao mdu ngoai vi va déng mdu trén bénh nhén
SNK dugc loc mau lién tuc, Ludn 4n tién siy hoc, Pai hoc
Y Ha Noi.

11.GandoS. etal (2008), “Natural history of disseminated
intravascular coagulation diagnosed based on the newly
established diagnostic criteria for critically ill patients: Results
of a multicenter, prospective survey”, Crit Care Med, 36 (1),
pp. 145-50.

12. Goldsten B, Giroir B et al (2005), “International
Pediatric Sepsis Consensus Conference: Definitions for

sepsis and organ dysfunction in pediatrics”, Pediatric
Criti al Care Medicine, 6(1), pp. 2-8.

13. Kim GY, Park SY, Yoon HJ, Suh JT, Kang SY, Lee WI
(2007), “Investigation of hemostatic changes in patients
with sepsis”, Korean J Lab Med, 27(3), pp. 157-61.

14. Nimah M, Brilli R.J (2003), “Coagulation
dysfunction in sepsis and multiple organ system failure”,
Crit Care Clin,19, pp. 441-58.

15. Veldman A, Fischer Det al (2010), “Human protein
C concentrate in the treatment of purpura fulminans:
a retrospective analysis of safety and outcome in 94
pediatric patients”, Criti al Care, 14, pp. 156.

16. Vincent J.L et al (2005), “Drotrecogin alfa
(activated) in patients with severe sepsis presenting with
purpura fulminans, meningitis, or meningococcal disease:
a retrospective analysis of patients enrolled in recent
clinical studies”, Criti al Care,9 (6).

17. Levi M, Toh CH, Thachil J, Watson HG (2009), “Guidelines
for the diagnosis and management of disseminated intravascular
coagulation. British Committee for Standards in Haematology”,
BrJ Haematol; 145 (1): 24-33.

JOURNAL OF MEDICINE AND PHARMACY 103 I





