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NONG PO D-DIMER O’ BENH NHAN COVID-19 TRUNG BINH VA
NANG PIEU TRI TAI BENH VIEN BENH NHIET PO1 TRUNG UONG
GIAI POAN 2021-2023

Ta Thi Diéu Ngan!23, Ho Thi Giang!, Tran Thi Kiéu My’

TOM TAT

Nghlen clru hoi clu trén 214 bénh nhan COVID-
19 trung binh va nang trén 18 tudi diéu trj tai bénh
vién bénh nhiét ddi Trung udng giai doan 2021- 2023
nham khao sat sy thay doi cta D- dlmer lac nhap V|en
va trong qud trinh diéu tri. Két qua: Luc nhap V|en
D-dimer tang cao han gia tri binh terdng G tat ca cac
bénh nhan. O nhom COVID-19 trung b|nh khong co
su’ khac biét vé nong do D-dimer & cac ngay 3,7,14 so
vGi ngay nhap vién. Trai lai § nhdm nang, D-dimer
tang cao dan tur ngay 7 va tang cao co y nghia thong
ké & ngay 14 so v@i ngay nhap vién: 1637 ng/mL (IQR
849-3968,8) so vai 1170,5 ng/mL (IQR 605-2573),
p<0,001. Tai ngay 7 va 14, D-dimer 8 nhdm nang cao
hon c6 y nghia thong ké so vdi nhdm trung binh: 1549
ng/mL (IQR 983,5- 2609,5) so v&i 1138 ng/mL (IQR
609,3 - 1858), p<0,01 va 1637 ng/ml (IQR 849-
3968 ,8) so véi 1020 ng/mL (IQR 521-1830), p<0,001,
[an lugt. Ty |& bénh nhan giam tiéu cau dong thdi vdi
D- dlmer tren 2500 ng/mL 1Gc nhdp vién & nhom tién
trién lam sang nang Ién cao han so vdi nhom khong
tién trién nang (16 7% so Véi 6,8%, p<0, 05) Két
luan: Mdc tang cta D-dimer cé lién quan V(i d|en
bién ndng cua COVID-19, dic biét 1a & ngay thir 7 va
14 sau nhap vién. Tu’khoa. D- dimer, COVID-19 trung
binh, COVID-19 n&ng, tién trién n3ng.

SUMMARY

D-DIMER LEVELS IN MODERATE AND
SEVERE COVID-19 PATIENTS TREATED AT

NATIONAL HOSPITAL FOR TROPICAL

DISEASES PERIOD 2021-2023

A retrospective study on 214 moderate and
severe COVID-19 patients over 18 years old admitted
to the National Hospital for Tropical Diseases from
2021 to 2023 to evaluate D-dimer levels at admission
and during the treatment period. Results: At
admission, the median D-dimer levels were higher
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than normal range in all patients. In the moderate
COVID-19 group, there was no significant difference
of D-dimer levels on day 3, 7 and 14 when compaired
to at admission day. Otherwise, in the severe group,
D-dimer levels increased on day 7 and were
significantly higher on day 14 compaired to at
admission: 1637 ng/mL (IQR 849-3968.8) versus
1170.5 ng/mL (IQR 605-2573), p<0.001. On day 7
and 14, D-dimer levels in the severe group were
significantly higher than that in the moderate group:
1549 ng/mL (IQR 983.5- 2609.5) versus 1138 ng/mL
(IQR 609.3 — 1858), p<0.01 and 1637 ng/ml (IQR
849-3968.8) versus 1020 ng/mL (IQR 521-1830),
p<0,001; respectively. The rate of patients who had
simultaneously thrombopenia and D-dimer exceeding
2500 ng/mL in the clinical deterioration group was
higher than that in the non-clinical deterioration group
(16.7% versus 6.8%, p<0.05). Conclusion: High
elevation of D-dimer levels were associated with the
severity of COVID-19 patients, especially on day 7 and
14 after hospital admission.

Twr khoa: D-dimer, moderate COVID-19, severe
COVID-19, clinical deterioration.

I. DAT VAN PE

K& tir khi WHO tuyén bé dai dich COVID-19
cho dén nay, trén thé gigi da cd 649 triéu ngudi
mac, gan 7 triéu ngudi tlr vong. 1 Cho dén nay
Viét Nam da trai qua 4 lan séng dich, véi dinh
diém lan song thr tu bt dau dién ra tir ngay
29/4/2021. Bén 17/11/2021 dich COVID-19 da
lay lan ra 63/63 tinh, chi yéu & cac tinh phia
Nam, véi s6 lugng nguGi mac I6n va ty 1€ tlr
vong cao.?

COVID-19 khéng chi gdy ra tén thudng &
ph8i ma con gay ra cac bién ddi toan than vdi
cac triéu chling bi€u hién tai cac cd quan nhu
tim mach, da day rudt, than kinh, mien dich va
hé théng dong mau. Trong dd, cac bién ching
vé tac mach va r6i loan ddng mau dugc nhic tdi
nhiéu. RGi loan dong mau lién quan dén COVID-
19 cd cac déc diém téng D-dimer va fibrinogen
nhung chi thay déi rat it ti€u cau va thdi gian
prothrombin.? Nhiéu nghién clru da cho thay D-
dimer tang cao trong COVID-19 va mdc d6 ting
lién quan vdi tinh trang nang cda bénh, ngoai ra
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cac bién chiing huyét khéi ciing dugc bao cao
rong rai ¢ bénh nhan COVID-19.

Bénh vién Bénh Nhiét déi Trung ucng la
tuyén cudi nhén cac bénh nhan COVID-19 trung
binh va ndng va lam dugc cac xét nghlem day
du dé phuc vu theo doi va diéu tri. PE cb thém
cac thong tin vé dién bién bénh va thay doi D-
dimer & bénh nhan nhan COVID-19, ching t6i
ti€n hanh nghién clru nay nham khao Sat su thay
ddi ctia D-dimer trong qué trinh diéu tri clia cac
bénh nhan COVID-19 trung binh va nang diéu tri
tai Bénh vién Bénh Nhiét dgi Trung uang, giai
doan 2021-2023.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chudn chon vao: Ngudi bénh trén 18
tudi, diéu tri trong thdi gian tir 06/2021 dén
06/2023 c6 du tiéu chuan sau: (1) Bugc chan
doan nhiém SARS-CoV2 tif mau bénh pham
dudng hd hap bang ky thuat RT-PCR; (2) Dugc
xac dinh COVID-19 murc d6 trung binh va nang
khi nhap vién theo hudng dan cua BO Y té* va
(3) C6 du cac xét nghiém D-dimer lGc nhap vién va
trong qua trinh diéu tri theo dé cudng nghién cdu.

Tiéu chuén loai tru: (1) Dong nhiém cdm,
vi rit khac tai thdi diém chon vao nghlen ctu;
(2) Phu nit c6 thai; (3) Co tlen st hodc mgi phat
hlen bi nhiém HIV trong khi ndm vién; (4) Pang
mac lao tién trién hodc dang dugc diéu tri thudc
chdng lao; (5) SU dung thuGc chéng déng mau
trudc do va cd huyét khéi tinh mach sau/thuyén
tdc phdi (DVT/PE); (6) HO so bénh an khong du
dir liéu va bi thi€u thong tin/mat thong tin vé két
qua D-dimer tai cac thai diém.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién cdu: mo ta, hoi ciu.

- Chon mau thuan tién, lua chon cac bénh
an diéu tri cla cac bénh nhan cé du tiéu chuén,
thu thap cac thong tin theo mau benh an nghién
cltu, goém: tudi, gldl thdi gian ndm vién, dién
bién 1dm sang khi ndm vién, két cuc luc ra vién.
Cac xét nghiém dugc thu thap gobm: té bao mau
ngoai vi, D-dimer va cac yéu té dong mau.

- Thoi diém thu thap xét nghiém D-dimer:
lGc nhéap vién (ngay 0), ngay 3, 7 va 14 sau nhap

vién. Néu D-dimer khong dugc xét nghiém ddng
cac thdi diém trén thi s& thu thdp két qua D-
dimer trong vong trudc 1 ngay hoac sau 1 ngay
so véi cac thdi diém trén.

- Xét nghiém D-dimer dugc thuc hién trén
may dong mau ACL TOP 500, gia tri binh thudng
cta D-dimer la < 500 ng/mL (FEU).

- Bénh nhan COVID-19 trung binh va ndng
dugc diéu tri theo phac do chung cta Bénh vién.

2.2.2. Binh nghlI? surdung trong nghién cu:

- Tién trién ndng hon: 1a COVID-19 trung
binh chuyén nang theo phan loai cla BO Y t€,
bénh nhan can ho trg ho hap bang thd oxy qua
mat na thudng, mat na cé tli hodac HFNC/NIV
hodc nhém COVID-19 ndng chuyen nguy kich,
can hd trg ho hap bang thd mdy xam nhap

- Khong tién trién ndng: Ldm sang van gil
nguyén hodc tién trién tét han khi nhap vién.

2.2.3. Xur ly s6 liéu: SO lieu dugc xur i
bang phan mém thdng ké STATA, version 17.
Céc bién s6 moé ta dudc biéu dién bang trung
binh va dd 1éch chuén, ty 1& phan trdm. Test khi
binh phudng va test T-student dugc st dung dé
so sanh ty |é ph‘ém tram va trung binh.

Gia tri cla cac chi s6 dong mau, s6 lugng
tiéu cau va D-dimer dugc biéu dién béng trung vi
va khoang t& phan vi (IQR). Kiém dinh Mann-
Whitney va kiém dinh Wilcoxon ddu hang cho
moi cap quan sat (Wilcoxon paired signrank test)
dugc sir dung d€ so sanh trung vi gitta cdc nhém
va gitfa cdc nhém ghép cap.

2.3. Pao dirc trong nghién ciru: bay la
nghién clfu hoi ciu, thu thap so liéu trén ho so
bénh an luu trlr cia bénh vién nén khong lay
chdp thuan tham gia nghién cru ctia bénh nhan.
Nghién cru dugc ti€n hanh dudc su’ cho phép cia
Bénh vién Bénh Nhiét dgi Trung ugng. Cac thong
tin thu thap chi phuc vu muc dich nghién c(ru.

Il. KET QUA NGHIEN cU'U

Trong thdi gian nghién cllu cé 214 bénh
nhan dugc chon vao nghién clu, bao gém 70
bénh nhén nhom trung binh va 144 bénh nhan
nhém ndng. M6t s& ddc diém chung clia nhém
nghién cfu dugc mo ta trong bang 1.

Bang 1: Mot sé dic diém chung cua nhém nghién ciu

v e Chun Nhom trung binh | Nhém nang (2
bac diem n=21?l (1)n =go n= 1'42( ) p(1,2)
Tubi, mean (SD) 66,4 (16,9) 61,9 (18,4) 68,6 (15,8) 0,01
Gidi, n (%)
Nam 122 (57) 37 (52,9) 85 (59)
NT 92 (43) 33 (47,1) 59 (41) 0,39
Bénh ly nén, n (%)
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Bénh tim mach, THA 111 (51,9) 36 (51,4) 75 (52,1) 0,93
Dai thao duGng 55 (25,7) 24 (34,3) 31 (21,5) 0,05¢°
Suy than man 26 (12,2) 5(7,2) 21 (14,6) 0,13°
Ung thu 26 (12,2) 11 (15,9) 15 (10,4) 0,25°

Xa gan 22 (10,3) 13 (18,8) 9 (6,3) <0,001°
COPD va Hen PQ 20 (9,4) 10 (14,5) 10 (6,9) 0,08°
Bénh Iy huy&t hoc 17 (7,9) 6 (8,7) 11 (7,6) 0,79°
So ':fjgc',’fn“;;""‘?(';g')ye“ 5,8 (6) 6,2 (4,3) 5,6 (6,7) 0,48°
T vong, n (%) 47 (22) 8 (11,4) 39 (27,1) 0,01¢

a: Chi-square test, b: T-test
Nhan xét: C6 151 (70,5%) ngudi bénh c6 bénh li nén, trong d6 bénh li tim mach va tang huyét
ap chiém ty Ié cao nhat (51,9%), ti€p theo la dai thdo dudng (25,7%). Ty |é tir vong chung la 22%.
Ty |é tif vong clia nhdm nang cao haon cd y nghia thong ké so v8i nhédm trung binh.
Bang 2: Thay déi chi sé6 déng mau va tiéu cdu lic nhap vién

Chi 5 xét nghiém (If:g';ﬂ) Nhom t(:,“:;’o';'“h (1) "h‘(’,':‘:f",’f)(z) P (1,2)
Tidu cau (G/L) | 166,5 (105,8 — 235)| 190 (132,3 - 244,8) | 170 (121,5— 238) | 0,03

Prothrombin (%) 78 (65- 87,5) 84 (71,5- 91) 77 (66 -87) _|<0,001
APTT (s) 32,8(283-357) | 33,3 (29.8 - 34,9) 31,0 (28-36,8) | 0,32
Fibrinogen (/L) 458 (3.8 - 5.8) 439 (3.6-5.7) 471 (3858 | 0.39
D-Dimer (ng/mL) _ |1143 (607,5-2242,3) 11255 (595,5 — 2109) | 1170,5 (605-2573) | 0,45

Nhdn xét: O thdi diém nhap vién, trung vi clia sd lugng ti€u cau va ty I& Prothrombin trong
nhém nang thap han cé y nghia thong ké so véi nhom trung binh,
1800:00

1.700:00

D-dimer (ng/mL)
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1400.00
1300.00
1:200.00
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1637.00

1020.00
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Biéu do 1: Nong dé D-dimer tai cdc thoi diém sau nhap vién
Ngay 1: Ngay bat dau dung chdng déng LMWH liéu du phong :
Nhan xét: Gia tri trung vi D-dimer clia nhdm nang c6 xu hudng tang dan tai cac thdi diém theo

ddi. Ngugc lai gia tri trung vi D-dimer ctia nhém trung binh cé xu hudng giam dan tai cac thdi diém
theo doi.
Bang 3: So sanh ndng dé D-dimer tai cic thoi diém trong tung nhom bénh

e e Nhom trung binh Nhém nang
Thi diem D-dimer p® D-dimer p®
Ngay 0 (1) |[1125,5(595,5-2109)| p(1,2) =0,26 | 1170,5(605-2573) | p(1,2) = 0,79
Ngay 3 (2) 1118 (659,75 - 1981,5)| p (1,3) = 0,16 1247 (754-2437) p (1,3) = 0,07
Ngay 7 (3) | 1138(609,25-1858) | p (1,4) = 0,28 | 1549 (983-2609,5) | p (1,4) <0,001
. p(2,3) = 0,42 p (2,3) = 0,42
Ngay 14 (4) | 1020 (521-1830) | ;34 _ g4g | 1637 (849-3968,8) | | (32) — 'ag

) a.: Wilcoxon paired signrank test

Nhan xét: O nhom trung binh, khong cé su’ khac biét vé nong do trung vi ciia D-dimer & cac

ngay 3,7,14 sau diéu tri so v&i ngay nhap vién. Trai lai & nhdm nang, D-dimer cé xu hudng tang cao

han & ngay thdt 7 tuy chua khac biét cé y nghia thong ké (p=0,07) nhung lai tdng cao cd y nghia
thGng ké & ngay th( 14 (p<0,001) so vdi ngay nhap vién.

Bang 4. So sanh néng dé D-dimer tai cdc thoi diém diéu tri giita nhém bénh nhén
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COVID-19 trung binh voi nhom nang

D-dimer (ng/mL) Nhom trung binh (n=70) Nhom nang (n=144) p2
Ngay 0 1125,5 (595,5 - 2109) 1170,5 (605 - 2573) 0,45
Ngay 3 1118 (659,8 - 1981,5) 1247 (754 -2437) 0,32
Ngay 7 1138 (609,3 — 1858) 1549 (983,5 - 2609,5) 0,01
Ngay 14 1020 (521- 1830) 1637 (849 - 3968,8) <0,001

Nhdn xét: Tai ngay 7 va ngay 14, gia tri trung vi D-dimer clla nhdm nang cao han nhém trung

binh, su’ khac biét cd y nghia thong keé.

Bang 5. So sénh thay d6i D-dimer va tiéu cdu lic nh3p vién giia nhom tién trién ndng
hon va nhom khong tién trién nang trong qua trinh diéu tri

Xét nghiém lic nhap vién KI;%';% t(iﬁggtai)en Tie?nt:ig :)a“g pa
< 500 23 (25,6) 22 (17,7)
D-dimer (ng/mL) 500 dén < 2500 46 (51,1) 71 (57,3) 0,38
> 2500 21 (23,3) 31 (25,0)
o <150 27 (30,7) 66 (52,4)
Tiéu cau (G/L) > 150 61 (69,3) 60 (47.6) <0,001
Tiéu cau <150 G/L va D-dimer >2500 ng/mL 6 (6,8) 21 (16,7) 0,03

Nhan xét: - Ty & tiéu cau giam cao hon ¢b
y nghia thdng k& & nhém tién tri€n ndng so vdi
nhom khéng tién trién nang.

- Ty |é bénh nhan cd déng thdi giam ti€u cau
va D-dimer trén 2500 ng/mL & nhdm tién trién
ndng cao hon so vdi nhdm khéng tién trién ndng.

IV. BAN LUAN

Céc nghién cltu téng quan hé théng va phan
tich gbp da khdng dinh cé méi lién quan giira D-
dimer va mc do nang cla bénh. Varikasuvu va
cs thuc hién phén tich tdng quan hé théng va
phan tich gop trén 100 bai bdo cho thay c6 mdi
quan hé chat ché gilta néng d6 cao D-dimer va
nguy cd tién trién chung cia COVID-19.5 Tuy
nhién D-dimer tang cao ¢ mirc d0 nao va tang &
thdi diém nao sau khi méc bénh cd gia tri tién
lugng t&r vong COVID-19 thi chua dugc nghién
ctu nhiéu.

Nghién cltu clia ching t6i dugc thuc hién véi
tiéu chudn chon bénh nhan kha nghiém ngit,
cac bénh nhan déu dugc lam xét nghiém D-
dimer tai cac thdi diém sau nhap vién, ngay 3, 7,
14 va dudc theo doi lam sang day du, nén mac
du s6 lugng bénh nhan COVID-19 nhap vién rat
I6n nhung chdng t6i chi chon dugc 214 bénh
nhan du tiéu chudn vao nghién clu. Két qua
nghién clu cho thdy, trong s6 70 bénh nhéan
COVID-19 dugc chan doan mirc do trung binh
khi nhdp vién, c6 36 bénh nhan chuyén ndng
trong qua trinh ndm vién, chiém 52,2%. Thdi
gian trung binh tur khi cd triéu chiing dén khi can
ho trg hd hap 1a 9,71 ngay, tUr khi dugc chan
dodn COVID-19 trung binh dén khi chuyén do
ndang han la 3,74 ngay. Nhu vay vdi cac bénh
nhan COVID-19, th&i diém 10 ngady sau khi co
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a: Chi-square
triéu chiig hodc 4 ngay sau khi bt dau dugc ho
hap ho trg 1a nhitng thdi diém quan trong, can
dudc danh gia nguy cd tién trién ndng hon dé co
bién phdp ho trg hé hap kip thdi.

Két qua nghién cltu cho thdy 6 nhdm bénh
nhdn COVID-19 trung binh chuyén n3ng va
khdng chuyén ndng, nong dd cua D-dimer tai
thdi diém nhap vién, sau 3 ngay, 7 ngay va 14
ngay nhap vién khac biét khong cd y nghia thong
ké. Hon nira, nong do D-dimer & ngay th(f 7 sau
nhap vién gilf nguyén sau dé giam xudng & ngay
th(r 14. Ngugc lai, 8 nhdm ndng ngay thr 7 sau
nhap vién D-dimer ti€p tuc tang cao va & ngay
th(r 14, cao han c6 y nghia thong ké so vdi khi
nhap vién. Gia tri trung vi cia D-dimer ngay th(r
7 sau nhap vién 6 nhdm nang I6n han 1500
ng/mL. Nhu vay thdi diém ngay th& 7 sau nhap
vién 13 thdi diém quan trong, cd thé dua vao
néng dd D-dimer dé& du bdo tién trién ndng.

D-dimer 1& mét san pham phan giai fibrin
hoa tan, la két qua cua sy thodi giang c6 hé
thdng cla huyét khGi mach mau théng qua co
ché tiéu sgi huyét. Do d6, D-dimer déng vai trd
nhu mot chét chi diém cé giad tri vdi tinh trang
tang dong, huyét khéi va tiéu sgi huyét trong
mot s6 tinh hudng 1am sang. Ra&i loan chifc nang
déng mau & bénh nhan COVID-19 thuc ddy tién
trién bénh ndng hon va dan dén tir vong, dong
thgi dugc dac trung bdi tinh trang D-dimer va
huyét khdi trong tinh mach va dong mach tang
cao.® Co ché giai thich cac r6i loan dong mau
nay c6 thé 1a do tinh trang thi€u oxy kich thich
qua trinh hinh thanh huyét khGi sau nhiem
SARS-COV-2.7 Virus SARS-COV-2 xam nhap, sao
chép va gdy ton thudng cac t&€ bao ndi md gay
ra cac roi loan chific nang cutia cac té bao nay, 8 tr
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dé hinh thanh huyét khéi dan dén bién ddi cac
xét nghiém nhu tang D-dimers, thrombin va cac
san phdm gidng hoa fibrin, giam ti€u cau, thdi
gian dong mau kéo dai... C&r nhu vay hién tugng
tdc mach xay ra lai ti€p tuc gay ra tinh trang
thiéu oxy, _xung huyet phdi va vong xodn bénh ly
cU ti€p dien. O cac bénh nhdan COVID-19 trung
binh va nang, tinh trang thi€u oxy thudng hay
Xay ra, nguy cd tién trién ndng thudng cao, do
do viéc sur dung cac thubec chong dong mau kip
thdi s& han ché qua trinh tién trién ndng & bénh
nhan COVID-19.

Ngoai thay d6i D-dimer, mdt s8 bénh nhan
COVID-19 trong nghién cltu cla chdng téi con
dugc phéat hién cd gidm ti€u cdu ngay tr khi
nhap vién va trong qua trinh diéu tri. Nhdm bénh
nhan COVID-19 ndng cé giam ti€u cau thap hon
cd y nghia thdng ké so v&i nhém trung binh.
Ngoai ra, chldng t6i con nhan thay, ¢ nhom tién
trién ndng hon trong qua trinh diéu tri, ty 1&
bénh nhan ¢ ti€u cau dudi 150G/L cao han cd y
nghia théng ké so vSi nhém khdng tién trién
nang. Bao C va cdng su cho thay s6 lugng tiéu
cau ldc nhap vién & nhédm bénh nhan COVID-19
nang thap han co y nghia thong ké so vgi nhom
khdng ndng. Tat ca cac bénh nhan co tiéu cau
giam ldc nhap vién cho thay néu s6 lugng tang
Ién trong qué trinh diéu tri la m(f)t dau hiéu tién
lugng tot cla bénh.? Zhu Y. va cong sy da chira
glam tleu cau la mot trong 3 yéu to nguy co co
thé dan dén tr vong trong vong 28 ngay & bénh
nhan COVID-19.1° Cg ché& gay giam tiéu cdu &
bénh nhan COVID-19 dugc giai thich la do giam
san xuat & tuy Xuang, tang tiéu thu va tang pha
huy tiéu cdu. COVID-19 lam tang cac tu khang
thé va phuic hgp mién dich gay pha v3 hé thong
mién dich ddc hiéu cua ti€u cau. Tén terdng
phdi va céac t& bao ndi md & phdi & cac bénh
nhan COVID-19 c6 thé hoat hod ti€u cau trong
ph0| dan dén ngung tap cac cuc mau dong nhd
va giam (c ché protease. Giam tiéu ciu thudng
ph6i hgp vdi cac bat thuGng vé déng mau.
Nghién ctu cla chdng t6i cho thay, ty 1€ ngudi
bénh cé déng thdi giam ti€u cau va tdng D-dimer
> 2500 ng/mL (tdng hon 5 lan gia tri binh
thudng) tai thdi diém vao vién & nhdm tién trién
ndang cao han co y nghia théng ké so vGi nhom
khdng tién trién ndng. Nhu vay, trén 1am sang cé
thé két hop hai chi s6 ti€u cau va D-dimer dé co
thé tién lugng xem bénh nhén ¢4 tién trién ndng
hay khong, tir dé gilp bac si Iam sang theo doi
bénh nhan COVID-19 tét hon. Két qua nghién
cltu cla ching t6i ggi y cac thay ddi dong thdi
vé ti€u cdu va D-dimer tai th&i diém nhép vién

6 thé gilip danh gid nguy cd bénh ndng & bénh
nhén COVID-19, tir d6 c6 thé gilp thay thubc
ld&m sang phan chia ngudn nhan lyc diéu tri cho
hdp Iy nhat d€ theo ddi diéu tri cho cac bénh
nhan nay.

V. KET LUAN

D-dimer tang cao trén gidi han binh thudng
G tat ca cac bénh nhan COVID-19 trung binh va
nang. Muc tang cia D-dimer cd lién quan vdi
dién bién nang clia COVID-19, dac biét la & ngay
thr 7 va 14 sau nhap vién. Do dé xét nghiém
dinh ky nong dé D-dimer gilp tién lugng bénh
nhan COVID-19 t6t han.
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TIEN LUQ'NG TU’ VONG VA KET CUC CH’C NANG THAN KINH
O’ BENH NHAN HON ME BANG THANG PIEM INCNS
Huynh Xuin Ngoc', V6 Thi Doan Thuc!, L& Phu Nhat Thinh?,
Tran Pai Cwong'2, Nguyén Thi Ngoc Lién?, Lé Thi Kim Ngan*,
Truwong Dwong Tién?, Nguyén Lé Trung Hiéu?

TOM TAT

M@ dau: Hon mé la mét cap clru ndi khoa thudng
gap va do nhiéu nguyén nhan vdi ty € t& vong tir 20-
50%. Tuy nhién, hon mé kh6ng phéi la tinh trang vinh
vién, nhiéu trudng hgp hén mé hdi phuc kha tét, vi
vay hon mé can cham soc, diéu tri lau dai cling ner
tién lugng dé co huéng XLI’ tri phu hgp. Thang diém
INCNS dugc xay dung dua trén 5 thanh phan: dap
Lrng viém, dinh derng, y terc chirc nang than kinh va
tinh trang toan than vai 19 yéu t6, téng diém t6i da la
44, Thang di@m INCNS to ra day era hen trong tién
lugng két cuc cho bénh nhan hon mé do khac phuc
nhugc diém cla cac thang dlem trudc do, gobm kham
phan xa than ndo va danh gia tinh trang hé thong
dong thdi. Thang diém INCNS da dugc khado sat &
Trung Quoc tuy nhién, van chua cé nhiéu nghién cdu
dugc cong bd. Kha nang ap dung thang diém INCNS &
Viét Nam nhu thé nao chinh la ly do dé chung toi thuc
hién nghlen ciiu nay. Muc tiéu: Khao sat gla tri cla
thang diém INCNS trong tién lugng o vong va két cuc
than kinh & bénh nhan hén mé. Péi tugng: Bénh
nhan hon me/thay ddi y thic khong do chan thudng
nhap khoa Cap cly va khoa Hoi suc tich cuc khu D
bénh vién Chg Ray tUr thang 11/2022 dén théng
08/2023. Phuang phap nghlen clru: Nghién ctu
doan hé tién cliu. Két qua: Nghlen clftu ghi nhan 78
bénh nhan hén mé c6 do tu0| trung binh la 56,10 +
16,91. Ti lé t&r vong nol V|en trong nghlen ctu la
34 62%. Trong khi dé, ti 1é tir vong 30 ngay trong
nghlen cliu la 42,31%. Ti lé ket cuc than kinh kém
(mRS = 3) tai thdi diém xudt vién va 30 ngay lan luot
la 92,31% va 64,1%. Gia tri cua thang diém INCNS
trong tién lugng t& vong ndi vién va t&r vong 30 ngay
[an ugt 1a 0,698 (KTC 95% 0,569 — 0,829) va 0,648
(KTC 95% 0 523 - 0,774). G|a tri cua thang dlem
INCNS trong tlen lugng két cuc chifc ndng than kinh
30 ngay Ia 0,660 (KTC 95% 0,538 - 0,781). Dlem cat
doi vai ca ba tiéu chi tién Iqung t&r vong noi vién, tién
lugng t&r vong 30 ngay va tién lugng két cuc chirc
nang than kinh theo phan nhdm mRS la 18,5 véi do
nhay [an Iugt la 59,26%, 52,94%, 46% va do dac hiéu
tuong Ung la 76,47%, 77,27%, 82,1%. K&t luan:
Thang diém INCNS cé gid tri tién lugng kha ddi vai tr
vong noi vién, tir vong 30 ngay va két cuc than kinh
30 ngay. Co su cai thién chirc nang than kinh & bénh
nhan hon mé theo thdgi gian, vi vay can danh gia va
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tién lugng tot dé cé chién lugc tiép can phu hap.
Tur khoa: hon mé, tién lugng, INCNS, mRS

SUMMARY
PREDICTION OF MORTALITY AND
FUNCTIONAL NEUROLOGICAL OUTCOME OF

COMATOSE PATIENTS USING INCNS SCORE

Introduction: Coma is a common emergency
condition and has many causes with mortality rate of
20-50%. However, coma is not a permanent condition,
many cases of coma recover quite well, so coma
requires long-term care and treatment as well as
prognosis for appropriate treatment. The INCNS score
is built based on 5 components: inflammatory response,
nutrition, consciousness, neurological function and
systemic condition with 19 factors, maximum total score
is 44. The INCNS score may be good at predicting
outcome for comatose patients by overcoming the
disadvantages of previous scales, including examination
of brainstem reflexes and assessment of systemic
status. The INCNS score was studied in Ching;
however, not much research has been published yet.
The ability to apply the INCNS scale in Vietnam is the
reason for us to conduct this study. Objective: To
investigate the value of the INCNS scale in predicting
mortality and functional neurological outcome in coma
patients. Subjects: Patients with coma/change of
consciousness not due to trauma admitted to the
Emergency Department and Intensive  Care
Department, Cho Ray Hospital from November 2022 to
August 2023. Study design: Prospective cohort study.
Results: This study recorded 78 coma patients with an
average age of 56.10 = 16.91 years. The in-hospital
mortality rate in the study was 34.62%. Meanwhile, the
30-day mortality rate in the study was 42.31%. The
rates of poor functional outcome (mRS > 3) at
discharge and 30 days were 92.31% and 64.1%,
respectively. The value of the INCNS score in predicting
in-hospital mortality and 30-day mortality is 0.698 (95%
CI 0.569 - 0.829) and 0.648 (95% CI 0.523 - 0.774),
respectively. The value of the INCNS score in predicting
30-day functional neurological outcome is 0.660 (95%
CI 0.538 - 0.781). The cut-off point for all three criteria
for predicting in-hospital mortality, 30-day mortality and
poor functional outcomes according to mRS subgroup is
18.5 with sensitivity of 59.26%, 52,94%, 46%,
respectively and the corresponding specificity is
76.47%, 77.27%, 82.1%. Conclusion: The INCNS
score has good prognostic value for in-hospital
mortality, 30-day mortality and 30-day neurological
outcome. There is an improvement in neurological
function in comatose patients over time, so a good
assessment and prognosis are needed to have an
appropriate approach strategy.

Keywords: coma, prediction, INCNS, mRS



