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Nghién ctru gia tri phéi ho'p ty s6 PLR — NLR v@i BISAP trong tién lwong

bénh nhan viém tuy cap & Bénh vién Cho Ray
Nguyén Huyén Chéu, Trén Vén Huy
Truong Pai hoc Y Dugc, Bai hoc Hué

Pat van dé: Viém tuy cap 1a tinh trang viém tai tuy dan dén tinh trang viém toan than. Biéu hién 1am sang
cla viém tuy cip da dang tir khéng triéu chirng dén héi chirng dap (rng viém toan than, suy da co quan va tlr
vong. Ty s6 bach cau hat trung tinh v&i lympho bao (NLR) va tiéu cau véi lympho bao (PLR) cé thé tién lwong
dd nang cha nhiéu bénh ly lién quan dén phan (rng viém. Chua c6 nhiéu nghién clru vé gia tri tién luvgng cla
clia ph&i hop hai ty s6 NLR- PLR va BISAP & bénh nhan viém tuy cap. Nghién ctru ndy nham muc tiéu danh gia
gia tri tién lwong cla phdi hop hai ty s& NLR- PLR va BISAP & bénh nhan viém tuy cdp. Phwong phéap nghién
ctru: Nghién clru mo ta cit ngang cé theo ddi. K&t qua: Nghién ctru ghi nhan 132 truong hop viém tuy cap
V@i cdc nguyén nhan do rugu (n = 42), so6i mat (n = 12), tang triglyceride mau (n = 36). Bénh nhan co6 PLR 2
375,55 va/hodc NLR > 12,46 c6 nguy co viém tuy cap ndng cao hon nhém bénh nhan cé PLR < 375,55 va NLR <
12,46 (OR 2,619, KTC 95%: 1,206 - 5,686, P 0,013). Ph&i hop PLR — NLR va BISAP c6 gid tri tién lwgng viém tuy
cap nang (AUC 0,667, KTC 95%: 0,579-0,748) vdi d6 nhay 65,7%, d6 ddc hiéu 67,7%, gid tri tién doan dwong
43,4%, gia tri tién doan 4m 84,0%. K&t luan: Ph&i hop hai ty s6 NLR- PLR va BISAP cé thé |4 cdng cu tién lwong
dd nang & bénh nhan viém tuy cap.

Ttr khoa: Viém tuy cép, ty sé bach céu trung tinh vdi lympho bao (NLR), ty sé tiéu céu vdi lympho bao
(PLR), BISAP, dé ndng viém tuy cdp.

Abstract
The combination of PLR - NLR and BISAP in the prognosis of acute
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Background: Acute pancreatitis (AP) is an inflammatory process in which the local pancreatic injury leads
to systemic inflammation. Neutrophil to lymphocyte ratio (NLR) and platelet to lymphocyte ratio (PLR) have
been shown to predict the severity of various diseases related to inflammation. Data about prognostic value
of the combination of PLR - NLR and Bedside index of severity in acute pancreatitis (BISAP) score in patients
with AP was still limited. This study aimed to investigate the prognostic value of the combination of PLR - NLR
and BISAP scorein patients diagnosed with AP and its relationship with the severity of the disease. Methods:
A prospective cross-sectional study. Results: The study records a total of 132 patients being enrolled from
February 2019 to September 2019 at the Gastrointestinal Department and Intensive Care Unit of Cho Ray
Hospital with AP due to alcohol use (n = 42), gallstone (n = 12) and hypertriglyceridemia (n=36). Patients with
PLR >375.55 and/or NLR > 12.46 had a higher rate of severe AP compared to those with PLR <375.55 and NLR
<12.46 (OR 2.619, 95% Cl: 1.206- 5.686, P 0.013). The combination of PLR - NLR and BISAP demonstrated a
predictive value of severe AP (AUC 0.667, 95% Cl: 0.579-0.748) with sensitivity being 65.7%, specificity being
67.7%, PPV being 43.4% and NPV being 84.0%. Conclusion: Our study demonstrated that the combination of
NLR - PLR and BISAP can predict the severity of acute pancreatitis.

Keywords: Acute pancreatitis (AP), Neutrophil to lymphocyte ratio (NLR), Platelet to lymphocyte ratio
(PLR), Severity, BISAP score.

1. DAT VAN DE triéu chirng dén hoi chirng ddp rng viém toan than
Viém tuy cap 1a qud trinh tn thuong tuyén tuy (SIRS), suy co quan kéo dai (POF) va tir vong. Ty |é
dan dén tinh trang viém & nhiéu noi trong co thé.  bénh nhan viém tuy cidp nidng chiém khodng 20%

DAy 1a mot trong nhitng bénh Iy thwdng gdp nhat -30% vGi bénh canh viém tuy hoai tlr va cac bién
cla duong tiéu hod véi biu hién da dang tir khéng chirng toan than nang né nhu choang nhiém trung
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nhiém ddc, suy ho hap, suy than, xuat huyét tiéu
héa, réi loan déng mdu ndi mach lan téa va ti lé ti
vong chung khoadng 2% - 3,8%, trong dé ti lé t&r vong
trong nhdm bénh nang cé thé |&n dén 50%[2],[12].
Do d6 viéc tién lwvgng dugc bénh nhan ning dé co
chién lwoc diéu trij tich cue, kip thoi rat quan trong.

D3 cb nhiéu hé thang diém nhu thang diém
Ranson, APACHE IlI, BISAP... cling nhw cac chi s6
CRP, procalcitonin, interleukin-6, interleukin-8...
duwoc dung dé danh gid d6 nang cla viém tuy cap
nhuwng viéc ap dung con phirc tap hodc kha dat tién
va nhiéu co s& y t& van chua thuc hién dwoc. Do dé,
viéc tim mot chi s6 don gidn, dé thuc hién, cé thé lap
lai nhiéu lan dung dé tién lvgng d6 ndng cla viém
tuy cap sém la rat can thiét.

Co ché& bénh sinh cla viém tuy cap cho thay vai
trd clia dap ¢ng viém tai chd va toan than trong tién
lvgng viém tuy cdp, viém tuy cap dugc xem la mo
hinh mau cla héi chirng dap (tng viém toan than.
Ty s6 bach cau hat trung tinh véi lympho bao (NLR)
va ty s6 tiéu cau véi lympho bao (PLR) trong méu
ngoai vi, dwoc biét 1a nhirng chi s6 phan anh sy thay
d&i dap ¢ng viém trong co thé, d3 duoc nghién ciru
vé gid trj tién lwong trong rat nhiéu bénh lién quan
dén phan &ng viém nhu bénh tim mach, ung thu
cling nhu viém tuy cip va d3a dat duoc két qua kha
quan[8],[10],[16].

Nghién clu cia Mustafa va cong su cho thay
phdi hop NLR va PLR cé gia tri tién lugng trong viém
tuy cap do s6i[11]. Do d6 ching tdi thuc hién nghién
clru nay nham xdc dinh gia tri cia sy phéi hop NLR
- PLR vd&i BISAP trong viéc tién lvgng dé nang cua
bénh nhan viém tuy cap.

Muc tiéu nghién ctru:

- Ddnh gid gid tri cda phéi hop hai ty sé NLR -
PLR trong tién lugng bénh nhén viém tuy cdp & bénh
vién Cho Ray.

- So sdnh gid tri tién lwgng cua phéi hop hai ty
56 NLR- PLR va BISAP véi thang diém BISAP don déc
trén bénh nhén viém tuy cép.

2.POI TUQONG VA PHUONG PHAP NGHIEN cU'U

Nghién clru trén 132 bénh nhan viém tuy cap
diéu tri tai khoa Noi tiéu hda va khoa ICU Bénh vién
Cho Ray tir thang 2/2019 dé&n thang 9/2019.

2.1. Tiéu chuin chon bénh

T4t cd cac bénh nhan > 18 tudi nhap vao khoa
Noi Tiéu Hoa va khoa ICU Bénh vién Cho Ray thoa it
nhat 2 trong 3 tiéu chuén : Con dau bung cip goi y
viém tuy; Amylase mau va/hoac lipase mau tiang >
ba [An ngudng trén cta gidi han binh thuwdng; Cac
xét nghiém hinh anh hoc ( siéu &m bung, hodc chup
cit 16p dién toan, hodc cdng hudng tir) phu hop voi
viém tuy cap.

2.2. Tiéu chuan loai trir

Bénh nhan bj dot cap viém tuy man, ung thu tuy
hoac cac truwong hgp viém tuy kem nhitng bénh ly
anh huwéng dén NLR va PLR nhu nhiém trung céc co
quan khac (phdi, tiét niéu..), nhdi mau co tim, xo
gan, ung thu, cdc bénh ly vé mau.

2.3. Phuwong phap nghién ctru

Thiét ké nghién ciru:

Nghién ctru md ta cit ngang c6 theo ddi

Phwong phép thu thap sé liéu

- Chung t6i ghi nhan tudi, gidi, can nang, chiéu
cao, tri giac, sinh hiéu, nguyén nhan viém tuy cap va
cac k&t qua can |dm sang: amylase mau, lipase mau,
céng thirc mau, dudng huyét, ure, creatinin, ion do,
AST, ALT, bilirubin (toan phan, tryc tiép, gian tiép),
triglycerid mau, khi mau déng mach, dién tam d6 ,
X-quang nguc thang, siéu &m bung ltc nhap vién, CT
bung hoac MRI bung...

- Ddnh gid d6 nang cla viém tuy cip theo tiéu
chuan Atlanta hiéu chinh 2012, danh gia thang diém
BISAP, tinh gia tri NLR va PLR tai thoi diém nhap vién.
Sau d6 chung t6i theo d&i qua trinh dién tién bénh,
ghi nhan két cuc diéu trj gdm xuat vién hay tl vong/
nang va phan tich gia tri tién lwvong cta phdi hop hai
ty s6 NLR- PLR va BISAP.

Bang 1. Phan loai d6 ndng viém tuy cip theo Atlanta hiéu chinh[6]

Nhe Trung binh

Nang

Khéng suy co quan
va vong 48 gio)
Khong bién chirng taichd | hodc

Bi&n chirng tai chd
hodc

Suy co quan thodng qua (héi phuc trong

Bién chirng toan than ma khéng suy co quan

Suy co quan kéo dai
(> 48 gio):

Suy mot co quan
Suy da co quan
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Bang 2. Thang diém Marshall hiéu chinh [6]
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Diém
Co quan
0 1 2 3 4
H6 hap (Pa02/Fi02) > 400 301 -400 201 -300 101 -200 <101
Than:
Creatinin mau (umol/I) <134 134 -169 170-310 311-439 > 439
Creatinin mau (mg/dl) <14 1,4-1,8 1,9-3,6 3,6—-4,9 >4,9
. <90
Tim mach (HATT, mmHg) <90 o . <90 <90
P ! ! >90 oL khong dap ! !
khoéng van mach dap Ung dich (rng bt dich pH<7,3 pH<7,2

Suy co quan dugc danh gid bang hé thong thang diém Marshall hiéu chinh, ¢é suy co quan khi diém Marshall > 2
Bang 2.3. Thang diém BISAP [ ]

Ure Ure > 25 mg/dL (8,9 mmol/L) 1 diém
Impaired mental status B4t thudrng tri gidc (Glassgow < 15) 1 diém
SIRS SIRS 1 diém
Age Tudi > 60 1 diém
Pleural effusion Tran dich mang phdi 1 diém

Phuong phép phan tich va x{ ly sé liéu

S6 lieu dwoc nhap va xt ly bang phan mém SPSS 25.0 va Medcalc.

Cac bién s6 dinh lwgng c6 phan phdi chuan dugc trinh bay dudi dang trung binh + d6 1éch chuin va duoc
so sanh bang phép kiém T, cac bién dinh lwgng c6 phan phdi khdng chudn dwoc trinh bay duwdi dang trung
vi (khoang tr vi Q1-Q3) va duoc so sanh bang phép ki€ém Mamm-Whitney-U. Cac bién dinh tinh duwgc mo ta
dudi dang phan trdm va so sanh bang phép kiém chi binh phuwong hay Fisher.S& dung dwong cong ROC dé xéc
dinh diém cat cla PLR va NLR dung dé tién lvong dd nang, tir vong trong viém tuy cap.Cac maéi lién hé duoc
xem 13 c6 y nghia théng ké khi gid tri p <0,05.

3. KET QUA

3.1. Pic diém chung cla ddi twong nghién ciru:

132 bénh nhan trong nghién ciru gdm96 bénh nhan nam chiém ti 1&é 73% va 35 bénh nhan nir chiém ti lé
27%, ti s6 nam/nir 1a 2,7/1 c6 tudi trung binh 13 45,9 + 15,9. Nguyén nhan thudng gdp gy viém tuy cap lan
lwot 1a rwou (32%), tang triglyceride ( 27%), sdi mat (9%). Nhdm viém tuy cdp chua rd nguyén nhan chiém
32%. Trung vi thoi gian nam vién |a 6 ngay (bach phan vi 25% va 75% [an lwot 13 4 va 6 ngay). Bénh nhan viém
tuy cap nang chiém ti 1é 29%, ti 1é t& vong chung la 7% va ti & tlr vong trong nhdm bénh nhan nang 1a 24%.

DPic diém chung

Két qua (n=132)

Tuéi

45,9+15,9

Gidi (ham/nit)

73%/27%

Nguyén nhan (Ruou/tang triglyceride/sdi méat/khéng ro
nguyén nhan)

32%/27%/9%/32%

Thé viém tuy (phu né/hoai tk)

71%/29%

D6 nang (nhe/trung binh/ndng)

9%/62%/29%

Bi€n chirng tai chd (Tu dich quanh tuy/nang gia tuy/ tu dich
hoai tlr quanh tuy/hoai tir thanh héa)

61%/1%/25%/2%

Thoi gian ndm vién (ngay)

6 (4-10)

Két cuc 1am sang (xuat vién/tlr vong)

93%/7%

Amylase (UI/L) *

298 (124-697)

Lipase( UI/L) *

693 (210-1820,5)
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Ure (mg%)*
Creatinine(mg%)*
AST( UI/L) *

ALT( UI/L) *
Bilirubin (mg%)*
Triglyceride (mg%)*

14 (10 - 20)
0,8(0,7-1,1)
50 (30,8-81,3)

41,5 (26,5 - 81)
1,2(0,7-1,9)
236 (129 - 1090)

het (%) 42,7 £6,4

Bach cau (G/L)* 12,7 (9,6 - 16,2)
PLR (*) 176,9 (121,9 - 292,3)
NLR (*) 9,3 (5,5 - 15,6)

(*) Bién duworc trinh bay duédi dang trung vi (khoang tir vi)

Nhan xét: Bénh nhan da sd 1a nam chiém ti 1&é 74%, rugu la nguyén nhan gay viém tuy cap thuwong gip
nhat chiém ti [& 32%. Da s6 bénh nhan bj viém tuy cap thé phu né chiém ti 1& 71%. Tu dich quanh tuy 13 bién
chirng thuong gap nhat véi ti 1é 61%. Pa s6 bénh nhan viém tuy cdp mirc d6 trung binh va thoi gian nam vién
thudng khodng 1 tuan.

3.2. Gia tri phdi ho'p PLR- NLR trong tién lwgng viém tuy cap

M@i lién quan giita phdi hop PLR va NLR véi viém tuy cdp ndng cé x2 = 6,103, p= 0,013, OR= 2,619 (KTC
1,206- 5,686). Su khac biét nay cé y nghia thong ké.Bénh nhan cé PLR > 375,55 va/hodc NLR> 12,46 c6 nguy
co viém tuy cip nang gap 2,6 lan so véi bénh nhan cé PLR <375,55 va NLR <12,46.

Bang 3.1. Gia tri phdi hgp PLR- NLR trong tién lwong viém tuy cap

picdiém | AUC KTC 95% o | Ponhay | Peddc | Gidtritien | Gidtritién
hiéu dodn duong doan am
Gia tri 0,614 0,506-0,722 | 0,04 52,6% 71,7% 41,7% 78,6 %

Nhén xét: Ph6i hop PLR va NLR c¢6 gid tri trong tién lwong dd nang viém tuy cap.

Tuy nhién gia tri nay con chua cao.

3.3. Gia tri phdi ho'p PLR-NLR va BISAP trong tién lwong viém tuy cap.

M&i lién quan gitra phdi hop PLR va NLR va BISAP >3 vdi viém tuy cip nang c¢6 x2 = 11,732, p = 0,001, OR =
4,025 (KTC 1,769- 9,160). Sy khac biét nay cé y nghia théng ké&. Bénh nhan cé PLR > 375,55 va/hodc NLR >
12,46 va/hodc BISAP >3 ¢d nguy co viém tuy cap ndng gap 4,02 lan so véi bénh nhan cé PLR < 375,55 va NLR
< 12,46 va BISAP < 3.

Bang 3.2. So sanh gia tri phdi hop PLR-NLR va BISAP v&i BISAP don thuan trong tién lwong viém tuy cip

R Do dac Gia tri tién | Gia tri tién
0, Y o) : :
AUC KTC 95% P B nhay hiéu doan am | doan duwong

PLR—=NLR

phéi hop 0,667 0,579-0,748 65,7% 67,7% 43,4% 84,0%
BISAP> 3 0,334

BISAP> 3 0,621 0,531-0,706 28,5% 95,7% 71,4% 78,0%

Nhdn xét:

- PLR— NLR ph&i hgp BISAP > 3 va BISAP > 3 déu cd gid trj trong tién lugng viém tuy cip nang véi dién tich
duwdi duwdng cong lan lwot 14 0,667 va 0,621. Sy khac biét nay khdng cé y nghia théng ké ( v&i p= 0,334).
- PLR — NLR phéi hop BISAP> 3 c6 dd nhay va gid tri tién dodn dwong cao hon BISAP > 3.

4. BAN LUAN

Dic diém bénh nhan

Trong nghién clru cha ching téi cé 132 bénh
nhan cé d6 tudi trung binh 13 45,9 + 15,9 tudi, trong
d6 nhédm tudi 30- 49 tubi chiém wu thé véi ti 1é 52%
va ti 1é nam/nir 1a 2,7/1. Tai Viét Nam, cac nghién

clru gan day ciling ghi nhan dic diém dan sé tuong
ty v&i nghién clru cha chidng téi. Nghién ctu cla
Nguyé&n Ngoc Quynh Dung trén 149 bénh nhan thuc
hién tai bénh vién Cho Ray ndm 2016 cé tudi trung
binh 46,38 + 14,83 tudi vdi ti 1é nam/nir 1a 2,8/1[2].
Nghién clru cla Vi Qudc Bao trén 82 bénh nhan
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viém tuy cip & bénh vién Nhan dan Gia Dinh cé do
tudi trung binh 13 47,79 + 16,46 tudi va ti 1& nam giéi
13 56,1%[1]. Nghién ctu cla Lé Thi Bdo Ngoc ndm
2015 tai bénh vién Trung Uong Hué cho thay tudi
trung binh cta bénh nhan trong nghién ctru la 47,98
+ 19,72 tudi va nam/nir 13 2/1[3].

Nhin chung tai Viét Nam, da s6 bénh nhan viém
tuy cap trong dd tudi trung nién va ti 1é nam chiém
uu thé, c6 thé do day 1a do tudi lao dong cé ti &
uéng ruou bia kha nhiéu va ti 1é ting triglyride cao.
Nghién ctu cla Hag Nawaz va céng sy tai Hoa Ky
nam 2015 vé tinh trang viém tuy cap va tang Tri-
glyceride cho thay tudi trung binh cla bénh nhan
nhém viém tuy cip cé ting triglyceride 13 44 (34-57)
[13], diéu nay chirng td bénh nhan tang triglyceride
mau thudng nam trong do tudi nay.

Xét v& nguyén nhan viém tuy cip, ching toi
ghi nhan ruou 1a nguyén nhan hang dau gy viém
tuy c&p chiém ti 1& 32%, k& dén |a tang triglyceride
chiém ti 18 27%, s6i mat chi chiém 9% va khong rd
nguyén nhan chiém 32%. Theo ghi nhan cla y van
thé gidi, sdi mat 13 nguyén nhan thudng gap nhat
gay viém tuy cap do su di chuyén ctia sdi mat gay tac
ngh&n thodng qua 6ng tuy, va thudng gip & bénh
nhan ni¥[7],[17]. Nghién clu cla Mustafa Kaplan
va cong su & Turkey trén 142 bénh nhan viém tuy
cap ghi nhan nguyén nhan gy viém tuy cap do soi
I&n dén 82,3% va s6 bénh nhan nit chiém 59,2% d3
chirng minh diéu d6[11]. Tuy nhién, cé6 mot lugng
khéng it bénh nhan viém tuy cip do bun va sdi
mat li ti (< 5mm) nhung khong dwoc phat hién va
duoc x&p vao nhédm viém tuy cap chua rd nguyén
nhan. Nghién ctru cta ching toi, nguyén nhan do séi
mét chi chiém 9% va nhém viém tuy cip khéng rd
nguyén nhan co ti 1& 32%. Két qua nghién ctru cla
ching toi cd ti 1& viém tuy cip do soi khéng cao,
c6 thé c6 nhiéu truong hop viém tuy cip do bun
hodc sdi mat li ti nhwng khdng duoc phat hién hodc
nhitng bénh nhan viém tuy cap do séi d3 dwoc diéu
tri tai khoa Ngoai Gan Mat bénh vién Cho Ray dé can
thiép 18y sdi qua ndi soi mat tuy ngwoc dong hodc
can thiép ngoai khoa. Nghién cru ctia Nguyén Thij
Trdc Thanh tai bénh vién Cho Ray ciing cho thay
viém tuy cap do viém tuy cdp do ruwou 45%, do sdi
chiém 5% va c6 35% bénh nhan viém tuy cip khéng
rd nguyén nhan[5]. Nghién clru cta Lé Thi Bdo Ngoc
tai bénh vién Trung Uong Hué cho thdy nhém viém
tuy cap do rugu cé ti 1é 1a 37,7%, viém tuy cap do
s0i chi€ém 32% va nhdm khdng rd nguyén nhan cé ti
18 37,7%[3]. Hién twong viém tuy cap do rugu & cac
nudc Chau A néi chung va Viét nam néi rieng dang
tang vuot troi cé 18 do thoi quen s dung rugu bia
ngay cang ting & cac nudc dang phat trién.

Nghién ctru cta chdng téi ghi nhan c6 29% bénh
nhan viém tuy cdp nang theo phan loai Atlanta hiéu
chinh 2012. Nghién ctru ctia Nguyén Ngoc Quynh
Dung trén 149 bénh nhan thuc hién tai bénh vién
Cho Ray ndm 2016 c6 ti I& bénh nhan viém tuy cap
nang 1a 14,8%[2], nghién clru cta Lé Thi Bdo Ngoc
nam 2015 tai bénh vién Trung Uong Hué cling cé ti
|& viém tuy cap nang 1a 7,5%[3], nghién clru cla Ngb
Kim Thanh tai bénh vién Cho Ray cling c6 ti 1& viém
tuy cap nang 1a 29%[4], nghién ctru cda Vi Quéc Bao
trén 82 bénh nhan viém tuy cip & bénh vién Nhan
dan Gia Pinh c6 ti 18 viém tuy cap ndng la 7,3%[1].

Theo ghi nhan cQa y van thé gidi, ti 1& viém tuy
cap nang chiém khodng 20%-30% [12]. Tai Hoa Ky,
nghién cliru cda Papachristou va cong su cling ghi
nhan ti 1& viém tuy cip nang |én dén 20%[14]. Ng-
hién clru cta tac gid Satyanarayayana Rao S V va
codng su thyc hién trén 80 bénh nhan viém tuy cap
tai An PO ndm 2015 ciling cd ti 1é viém tuy cip ndng
co suy datangla 11,6% [15].

Nhin lai cdc két qua nghién clru cho thay ti &
viém tuy cip nang trong nghién cru cla chlng toéi
kha cao so vé&i cac nghién clru khac trén thé gidi va
cac nghién clru tai cac bénh vién khac tai Viéet Nam
va khd tvong d6ng vai tac gid Ngd Kim Thanh nghién
ctu tai bénh vién Cho Ry, diéu nay cé 1& do bénh
vién Cho Ray la bénh vién tuyén cudi, tat ca nhitng
truong hop bénh dién tién ning phire tap déu duoc
chuyén vé bénh vién Cho Ray dé diéu tri.

Gia tri phdi hop PLR-NLR va BISAP trong tién
lwgng viém tuy cap.

Nghién ciru cta ching t6i ghi nhan khi dung
riéng |& PLR hodc NLR thi 2 chi s8 nay khéng ¢ gia
tri trong tién lwvong dd ndng viém tuy cap. Tuy nhién
khi ph&i hop PLR va NLR véi diém cat lan lwot 13
375,55 va 12,46 thi su phdi hop nay lién quan cé
y nghia th6éng ké v&i nguy co viém tuy cap ndng.
Bénh nhan cdé PLR > 375,55 va/hodc NLR > 12,46 co
nguy co viém tuy cap ning gdp gan 2,6 lan so v&i
bénh nhan cé PLR < 375,55 va NLR < 12,46 (KTC 95%
1206-5,686, P = 0,013). Nghién clru cla ching téi
cho két qua phéi hop PLR va NLR cé d6 nhay 52,6%,
d6 dac hiéu 71,7%, gia tri tién doan duong 41,7%,
gid tri tién doan am 78,6 % va dién tich dudi duwong
cong ROC = 0,614 (KTC 95% 0,506-0,722), P = 0,04.
Nhu vay phdi hop PLR va NLR c6 gid tri tién lvong do
nang viém tuy cap.

Nghién ctru ctia Vincenzo Graziano tai Y vé gia tri
cla phéi hop NLR —=NLR trong dy dodn dap (rng diéu
tri hoan toan & 373 bénh nhan ung thu va sau diéu
tri hda trj tan bd tro cong bd ndm 2019 d3 dua vao
duwong cong ROC tinh duoc diém cat ciia NLR va PLR
[an lwot & 2,42 va 104,47[9]. Khi phan tich riéng 1é
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gid tri NLR va PLR trong tién lvgng kha nang dap ng
hoan toan vé sinh bénh hoc clia bénh nhan cho thay
2 chi s6 nay khéng cé y nghia tién lvong. Tuy nhién,
khi ph6i hop NLR-PLR , nhitng bénh nhan cé NLR<
2,42 va PLR < 104,47 c6 ty |é dat dap &ng hoan toan
cao hon nhdm c6 NLR > 2,42 va/hodc PLR > 104,47
(OR = 2,29, KTC 95% 1,22 - 4,27, P = 0,009) . Diédu
nay chirng td phéi hop PLR-NLR cd gid trj trong tién
lwong kha nang dap &ng hoan toan & bénh nhéan
ung thu v duoc diéu tri héa tri tan bd tro. Nhu vay,
xét vé gid trj cha ph6i hop NLP-PLR trong dénh gid
dap ng viém, nghién ctru nay cé két qua kha tuvong
ddéng v&i nghién clru clia ching toi.

Nghién clru cla Mustafa K va céng su nam 2018
tai Th6 Nhi Ky trén 142 bénh nhan viém tuy cip ghi
nhan diém cat cla PLR va NLR lan luot 13 342,31 va
13,64 ciing gan tuwong déng va&i nghién clru cda ching
t6i[11]. Nghién clru nay cho thay PLR va NLR ¢ gid tri
tién lwong rat t6t trong viém tuy cip, PLR va NLR cd
dién tich dwdi dudng cong ROC lan luot 13 0,863, P <
0,001 va 0,788, P < 0,001. Dién tich duwdi dwong cong
ROC clia phéi hop PLR va NLR 13 0,895 (KTC 95% 0,786
-1,000), p < 0,001. Tuy nhién, nghién cru cda Musta-
fa K dwoc thuc hién tai mot trung tam can thiép noi
soi mat tuy nguwoc dong nén co ti 1é bénh nhan viém
tuy cip do sbi khd cao, 1én dén 82,3%, trong khi ti |é
bénh nhan viém tuy cap do ruwou chicé 2,8% va viém
tuy cdp do tang triglyceride chi chiém 2,1%. Trong khi
dé nghién clru cla ching téi cd ti 1& viém tuy cap do
rugu chiém 32%, viém tuy cip do ting triglyceride
lén dén 27% nhung nhém viém tuy cip do séi chi cé
9%. Do d6 c6 su khdc biét vé két qua nghién ctru cla
chuiing t6i va ciia Mustafa K.

Trong nghién ctru cla ching t6i phan tich thay
dién tich dudi dudng cong ROC cta phéi hop PLR-

NLR v@&i BISAP > 3 trong tién lwgng do nang viém tuy
cap 1a 0,667, cao hon dién tich dudi duwdng cong
ROC cula BISAP > 3 |a 0,621. Tuy nhién khac biét nay
khéng cd y nghia théng ké véi P = 0,334. Nhu vay,
ph&i hgp PLR — NLR véi BISAP > 3 va BISAP > 3 déu
c6 gia tri trong tién lwong viém tuy cip ndng. Phéi
hop PLR — NLR vd&i BISAP > 3 ¢4 d6 nhay va gia tri tién
dodn duong cao hon BISAP > 3 do d6 viéc dung gia
tri ph8i hop nay cé thé phat hién sém nhirng trudng
hop viém tuy cdp mirc dd nang nhiéu hon viéc diing
thang diém BISAP don thuan.

5. KET LUAN

Qua nghién ctru 132 trwdng hop viém tuy cap
ching t6i ghi nhan duoc:

- Su ph6i hop PLR - NLR c6 gid tri tién lugng dé
nang viém tuy cap véi dién tich dudi dudng cong
ROC = 0,614 (KTC 95% 0,506-0,722), p=0,04. Bénh
nhan c6 PLR > 375,55 va/hodc NLR> 12,46 ¢ nguy
co viém tuy cip nang gap gan 2,6 lan so véi bénh
nhan c6 PLR < 375,55 va NLR < 12,46 (KTC 95% 1206-
5,686, P =0,013).

- Dién tich duéi dudng cong ROC cla phdi hop
PLR-NLR v@i BISAP > 3 trong tién lwgng do nang
viém tuy cap 13 0,667, cao hon dién tich dudi duwong
cong ROC cla BISAP >3 13 0,621 Nhu vay, phéi hop
PLR — NLR v@i BISAP goi y lam tdng gid tri tién luong
so vdi BISAP don doc cho du khac biét chua cé y
nghta théng ké véi P = 0,334.

Ph&i hop PLR — NLR v&i BISAP > 3 ¢6 d6 nhay
va gia tri tién doan duong cao hon BISAP > 3 do do
viéc dung gia tri phoi hop nay cé thé phat hién sém
nhitng trudng hop viém tuy cdp mirc dd ndng nhiéu
hon viéc dung thang diém BISAP don thuan.
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