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TOM TAT

Muc tiéu: Tim hiéu d&c diém Iam sang, can 1am sang & bénh nhan (BN) nhiém khuan huyét
(NKH) do E. coli diéu tri tai Bénh vién Quan y 103 t» 2015 - 2020. Péi twong va phwong
phap: Nghién ctiru mo ta, cat ngang trén 81 BN NKH do E. coli diéu tri tai Bénh vién Quan y 103
tr 01/2015 - 6/2020. Két qua va két luan: BN nam nhiéu hon ni (59,3% so v&i 40,7%), tubi
trung binh 68,73 + 15,95; bénh Iy nén thwong gap la tim mach (37,0%), tiéu dwéng va than kinh
(22,2%). Dac diém lam sang: O nhiém khuan tién phat tim thdy & tiét niéu (49,4%), tiéu hoa
(19,8%) va ho hap (9,8%). 97,6% BN co triéu chirng sét, trong d6 khéi phat st dot ngot 88,6%,
sbt dao dong 75,9% va rét run 72,2%. Ty 1& NKH 79,0%, NKH nang 21,0%. Dac diém can lam
sang: Bach cau tang (> 12 G/L) chiém da sbé (54,3%), bach cau gidm (< 4 G/L) chi gap 7,4%.
BN c6 CRP > 10 mg/l la 91,5%, trong d6 85,9% > 30 mg/l. Procalcitonin > 2 ng/ml chiém 72,1%,
trong d6 52,5% > 10 ng/ml. 10,5% BN c6 INR > 1,5 va 50,8% BN c6 bilirubin toan phan > 17 pymol/.

* T khoa: Nhiém khuén huyét; Escherichia coli.

Clinical, Subclinical Characteristics of Escherichia coli Septic Patients
Treated at Military Hospital 103 from January 2015 to June 2020

Summary

Objectives: To describe clinical, subclinical characteristics of patients infected with E. coli
septic at Military Hospital 103 from 2015 to 2020. Subjects and methods: A descriptive, cross-
sectional study on 81 patients infected with E. coli sepsis who were examined and treated at
Military Hospital 103 from January 2015 to June 2020. Results and conclusion: The rate of
male patients was higher than females (569.3% vs. 40.7%). The average age was 68.73 + 15.95.
The common co-morbidities were heart diseases (37.0%), diabetes, and neuropathy (22.2%).
Clinical features: Onset infectious position often appeared at the urinary system (49.4%),
gastrointestinal (19.8%), and respiratory system (9.8%). The symptom of fever accounted for
97.6%, including sudden onset fever (88.6%), fluctuational fever (756.9%), and shivering fever
(72.2%). There were 79.0% of septic patients and 21.0% of patients with severe sepsis.
Subclinical features: A majority of white blood cells (64.3%) was increased (> 12.0 G/L),
and 7.4% of patients with declined white blood cells (< 4.0 G/L). 91.6% of patients were
increased in C-reactive protein (CRP > 10 mg/L), of which 85.9% of cases with CRP > 30.0 mg/L.
Procalcitonin concentrations > 2 ng/mL were found in 72.1% of patients, of which 52.5% of
patients had procalcitonin concentrations > 10 ng/mL. There were 10.5% of patients with INR > 1.5
and 50.8% of patients with total bilirubin > 17 umol/L.

* Keywords: Sepsis; Escherichia coli.
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DAT VAN DE

Nhiém khuan huyét [ bénh nhiém khuén
toan than néng, do vi sinh vat, chd yéu 13
vi khuén va doc t6 ctia né gay ra. NKH c6
nguy co t& vong cao do sbé¢ nhiém khuan
va rdi loan chirc ndng da co quan. Bénh
canh |am sang da dang, di&n bién thwéong
nang va khong tw khdi néu khéng dwoc
diéu tri ho&c diéu tri khdng dung [1].

E. coli la tryc khudn Gram (-) dwoc
biét dén nhw mot tac nhan thwong gap
trong NKH. Biéu hién 1am sang va tién trién
cta NKH do E. coli da dang, phtrc tap va
ty 1& t&r vong cao do séc NKH hoéc suy
da tang. E. coli san sinh ESBL (Extended
Spectrum Beta-Lactamase) la mot mam
bénh dwoc tim thdy trong cac ca nhiém
trung cdng ddng va coé thé dan dén nhirng
thay déi dang ké trong viéc st dung thubc
khang sinh theo kinh nghiém dbi v&i mot
s6 bénh nhiém trung thweng thay [11].

Tai Bénh vién Quan y 103, mdi nam
diéu tri hang tram lwot BN NKH véi cac
mam bénh khac nhau, trong d6 NKH do
E. coli chiém ty 1& khdng nhd. D3 c6 nhiéu
nghién ctru vé& NKH do E. coli dwoc thuc
hién; tuy nhién hang nam, co cau bénh
ciling nhw cac dac diém ctia NKH déu co
sy thay déi cung v&i sy bién déi clia E.
coli. Xuét phat tlr thwc trang trén, ching
t6i tién hanh dé tai vai muc tiéu: Tim hiéu
mot sé dic diém 1am sang, cén lam sang
cta BN NKH do E. coli diéu tri tai Bénh
vién Quén y 103 ttr 01/2015 - 6/2020.

DOl TUONG VA PHUONG PHAP
NGHIEN clru
1. Déi twong nghién ctru

81 BN NKH do E. coli diéu trj tai Bénh
vién Quén y 103 twr 01/2015 - 6/2020.
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- Tiéu chuan lwa chon:

+ Dua theo tiéu chuan clia Surviving
Sepsis Campaign (SSC) (2016) [7].

+ Két qua cidy mau: Dwong tinh véi E.
coli.

- Tiéu chuan loai tru:

+ Bénh nhan NKH c6 két qua ciy mau
phan 1ap dwoc nhiéu loai vi khuén.

+ Bénh nhéan < 18 tudi.

+ Lam sang, can lam sang & BN NKH
do E. coli c6 bénh ly nén ma céac triéu
chirng khéng phén biét dwoc véi cac triéu
chirng ctia NKH.

- Tiéu chudn chan doan mirc dd bénh:
Theo Bénh hoc Truyén nhiém, Hoc vién
Quany (2016) [1].

2. Phuwong phap nghién ctru

* Thiét ké nghién ctru: Tién clru, mo ta
cat ngang. Thoi gian tir 01/2015 - 6/2020.

* Phuong phap chon méu: Chon mau
toan bo.

* Phdn nhém nghién ctru: Phan thanh
2 mirc do: NKH va NKH nang theo Bénh
hoc Truyén nhiém, Hoc vién Quéan y (2016)
[1].

* Phuong phap thu thap sé liéu: Théng
tin BN dwoc thu thap bang bénh an
nghién ctru. M&i BN cé bénh an riéng,
c6 day du cac muc dap ¢ng muc tiéu
nghién clru.

* N6i dung nghién curu:

- Pac diém chung clha dbéi twong
nghién ctru:

+ Tudi, gi¢i tinh, bénh ly nén (COPD,
tiéu dwong, tim mach, ung thw, than, gan
mat, than kinh).
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+ Phan loai nguén bénh truyén nhidm chi*ng mang ndo, tim mach, tiéu hoa,
[11]: NKH bénh vién va NKH cdng déng.  triéu chirng hd hép, triéu ching tiét niéu
- Sbt va cac tinh chét sét [1]. [11.

- Puong vao clia NKH: Chia thanh - Cacxétnghiém can lam sang:
5 nhém theo tiéu chudn cia Hoi nghi + Huyét hoc: Bach cau, tiéu cau, INR.
Quéc té dong thuan Ian thtr 3 vé dinh nghia + Sinh héa mau: Bilirubin toan phan va
NKH va sbc NKH [11]. trwc tiép, GOT, GPT, creatinin, CRP, PCT.
- C4c triéu chirng |am sang: Biéu hién * Xt ly sé liéu: Bang phan mém SPSS

xuét huyét, triéu ching than kinh, hoi  16.0.

KET QUA NGHIEN cUU
1. Pac diém chung

Bang 1: Tubi, gi&i tinh va phan loai nguén truyén nhiém.

Tubi Téng n % Tong
. 18 - 65 29 35,8
Nhom tudi
65-80 81 30 37,0 100,0%
> 80 22 27,2
Nam 48 59,3
Gidi tinh 81 100,0%
N[ 33 40,9
NKH cong dbng 76 93,8
Phan loai NKH 81 100,0%
NKH bénh vién 5 6,2

Tudi trung binh 68,73 + 15,95 (th4p nhat 24 tudi, cao nhat 98 tudi).
Bang 2: Bénh ly nén & BN NKH do E. col.

Bénh ly n %
Tim mach 30 37,0
Tiéu dwong 18 22,2
Than kinh 18 22,2
Gan mat 13 16,0
Than 9 11,1
Ung thw 8 9,9
COPD 3 3,7
Bénh khac 17 21,0
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2. Dac diém lam sang, can lam sang

Bang 3: Buwong vao ctia NKH do E. coli va mrc dd bénh.

O nhiém khuan tién phat n %
Puong tiét niéu 40 49.4
DPuwong tiéu héa 16 19,8
Puwong hod hdp 8 9,8
Da, niém mac 1 1,2
Khéng ré dwong vao 16 19,8

Téng 81 100,0

Mdc d6 bénh n %
Nhi&ém khuén huyét 64 79,0
Nhi&m khudn huyét nang 17 21,0
Téng 81 100,0

Bang 4: Dac diém sbt.

Triéu chirng n=79 %
) Dot ngot 70 88,6
Khdi phat sét
T tir 9 11,4
. Dao déng 60 75,9
Kiéu sbt
Lién tuc 19 241
Sét néng 79 100,0
Tinh chét sbt Gai rét 66 83,5
Rét run 57 72,2
Sét cao 24 30,4
) Sét vira 31 39,2
Mirc do sot
Sét nhe 24 30,4
Nhiét do trung binh 38,33+ 0,98

79 BN (97,6%) NKH do E. coli nhap vién véi triéu chirng du tién la sbt, chi 2 BN (2,4%)
khéng c6 biéu hién sét.
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Bang 5: Cac rbi loan tam than kinh, tim mach va hd hép.

Triéu chirng Biéu hién n Téng %
Tinh tao (Glassgow 15) 52 82,5
. L Nhe (Glassgow 13 - 14) 8 12,7
R4i loan y thirc - 63
Vira (Glassgow 9 - 12) 3 4.8
Nang va’hoac hén mé (Glassgow < 8) 0 0,0
HGi chirng mang nao 3 63 4,8
Tut (HATT < 90 mmHg hoac HATB
<70 mmHg hodc HATT giam > 40 mmHg 4 7,8
so v&i huyéet ap ban dau)
Huyét ap Binh thuwdng (90 < HATT < 140 hoac 47 51 92 2
60 < HATTr < 90 mmHg) ’
Tang (HATT > 140 mmHg hoac HATTr 0 0.0
> 90 mmHg) ’
Cham (< 60) 0 0,0
Mach (chu ky/phut) | Binh thwdng (60 - 90) 19 51 37,3
Nhanh (> 90) 32 62,7
C6 suy ho hap 0 78 0,0
o, Khong suy hd hap 78 100,0
Hé hap
Céran 49 78 62,8
Khéng ran 29 37,2
Tiéu buét, tiéu rat 30 41,7
. Nwéc tiéu duc 8 11,1
Tiét niéu n 72
Nwéc tieu dé 5 6,9
Thiéu niéu, vo niéu 0 0,0

(HATT: Huyét &p tdm thu; HATTr: Huyét 4p tam trvong; HATB: Huyét ap trung binh)

Dé danh gia cac rdi loan tam than kinh, tim mach, hd hép, bénh ly than, ching toi loai
trr nhivng BN c6 bénh ly nay tir trude, chi khdo sat trén 63 BN cé dau hiéu than kinh, 51
BN c6 bénh ly tim mach, 78 BN co triéu chirng hé hap va 72 BN c6 bénh ly hé tiét niéu.

Bang 6: Cac biéu hién triéu ching trén da, niém mac va tiéu hoa.

Triéu ch_lfng trén da va n =81 % Tru__aAu ch'u’ng n=68 %
niém mac tiéu héa
Da tai 0 0,0 Pau bung 22 32,4
Da sung huyét 7 8,6 Budn ndn 21 30,9
Mun ma 0 0,0 Tiéu chay 18 26,5
e No6n 17 25,0
Ban dat san trén da 9 11,1
Gan to 8 11,8
X Vang da 4 59
Khoéng ton thuwong 65 80,3
Lach to 0 0,0

Tén thwong trén da va niém mac kha nghéo nan, chi gap 19,7%. Dé danh gia cac rdi loan
tiéu hda, chung téi loai trir nhirng BN c6 bénh ly gan mat tir trudre, chi khao sat trén 68 BN.
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Bang 7: Biéu hién trén cong thirc mau.

Théng s6 n %
<20 1 1,2
20 - 49 4 4,9
Tiéu cau (G/L) 50-99 10 12,4
100 - 149 13 16,0
=150 53 65,5
<4 6 7.4
Bach cau (G/L) 4-12 31 38,3
> 12 44 54,3

Bang 8: Biéu hién cta cac marker viém CRP va PCT.

Marker viém Mirc dé tang n %
<10 6 8,5
10-30 4 5,6
CRP (mg/L)
30-100 22 31,0
> 100 39 54,9
Téng 71 100,0
>10 22 52,5
2-10 15 24,6
PCT (ng/mL)
0,05-2 13 21,3
<0,05 1 1,6
Téng 61 100,0

Bang 9: Réi loan chirc nang gan va ty 1é E. coli sinh men ESBL.

Biéu hién n %
INR> 1,5 6/57 10,5
Bilirubin toan phan trong mau = 17 ymol/L 31/61 50,8
ESBL (+) 18/81 22,2
ESBL (-) 63/81 77,8

Dé danh gia cac rdi loan chirc nang gan, ching t6i loai trir BN c6 bénh ly gan mat tw
trwdc, chi khao sat trén 68 BN. Trong d6, 57 BN dwoc xét nghiém INR, 61 BN dwoc
xét nghiém bilirubin. Cé 18 chiing E. coli phan lap dwoc sinh ESBL (+), chiém 22,2%.
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Bang 10: Mtrc d6 bénh va d4u 4n chi diém viém.

Mdc do bénh CRP (mg/l) PCT (ng/ml) INR

Nhiém khuén huyét 112,46 + 73,66 19,33 + 24,07 1,17 £ 0,14

Nhiém khuan huyét néng 136,34 + 107,43 31,96 + 32,2 1,52 + 0,61
p > 0,05 >0,05 <0,05

Bang 11: Hoat d6 enzyme gan va creatinin mau.

) AST (UN) ALT (UN) Creatinin (umol/l)
Bién doi —

n % n % Bien doi n %
Binh thwong (< 40) 35 51,5 43 63,2 | Khong (60 - 100) 42 58,3
Tang nhe (40 - 200) 32 471 24 354 Nhe (110 - 170) 22 30,6
Tang vira (200 - 400) 0 0,0 0 0 Vira (171 - 299) 8 11,1
Tang cao (> 400) 1 1,4 1 1,4 N&ng (300 - 400) 0 0,0
Téng 68 100,0 68 100,0 Téng 72 100,0

Dé danh gia rdi loan enzyme gan va creatinin mau, ching t6i loai triv nhitng BN ¢6

bénh ly gan mat va bénh ly than tw truée.

BAN LUAN

Gi¢i tinh: Nam nhiéu hon ni (59,3%
so voi 40,7%), twong tw nghién cu cla
Lé Van Nam (2017): ty 1& nam/nlr la 66,1%
va 33,9%.

Tudi: Tubi cao (> 65 tudi) gap nhiéu
nhat (64,2%), tudi trung binh 68,73 *
15,95%; twong tw nghién ctru cta Tran
Xuan Chuwong (2013): tudi > 60 chiém
59,7% [6].

Bénh ly nén: Nhiéu nhét 1 bénh ly tim
mach (37,0%), cac bénh ly khac nhu tiéu
duwong, than kinh, than, gan mat, bénh
phdi va ung thw ciing chiém ty 1& dang ké.
Bénh ly nén gay NKH do E. coli c6 sy
khac biét & cac tac gia va thoi gian
nghién ctvu: TrAn Xuan Chuwong (2013)

gap nhiéu nhat 1a séi dwdng mat (23,6%)
[6], trong khi Lé Van Nam (2017) gap
nhiéu nhat 14 xo gan va nghién rwou [3].

Triéu ching khéi phat dién hinh nhat
ctia NKH la sbt, chiém 97,6%, khéng gap
trwdng hop nao ha than nhiét; twong tw
nghién ctru ctia Hoang Thi Nhung (2015)
la 100,0%. Tuy nhién, ty I1&é nay & nghién
clru cua Lé Van Nam (2017) khoéng cao,
nhiéu BN bi NKH nhwng khoéng cé phan
&ng sot.

Puwong vao ctia NKH: Nhiéu nhat 13
dwong tiét niéu (49,4%), tiép theo la
dwong tiéu héa (19,8%) va hd hép
(9,8%). Trén thuc t&, NKH do E. coli
thuwdong gap & nhirng dwong nay do day
la noi thuan loi nhat dé loai vi khuan nay
cw tru va gay bénh.
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Triéu chirng tiét niéu: Hay gap tiéu
bubt, tiéu rét (41,75%), dai duc (11,1%)
va dai mau (6,9%). Ty Ié nay cao hon so
v&i Lé Van Nam (2017): Dai bubt 21,4%,
dai duc va dai mau déu 5,4%. C6 sy khac
biét nay co6 thé do BN nghién ctu cla
chung t6i tudi twong dbéi cao va méc nhiéu
bénh Iy nén.

Triéu chirng tiéu hoa va hé hap lan
lwot 25% va 9,8%. Lé Van Nam (2017)
khong thay biéu hién tiéu chay cia BN
NKH do E. coli.

Triéu chirng than kinh: E. coli 1a vi
khudn mang nhiéu loai noi doc td va
ngoai doéc t6, khi ching xam nhap vao
mau sé nhan Ién rat nhanh va tiét doc td
vao trong mau, c6 thé gay ra céac triéu
chirng nhw héi chirng mang nao, réi loan
y thire, ton thwong than kinh. Chung toi
khéng ghi nhan BN nao c¢é biéu hién hén
mé khi dén vién, chi 17,5% cé biéu hién
rbi loan y thirc, trong d6 12,7% co y thirc
ly bi, 4,8% kich thich va c6 biéu hién cuta
héi chirng mang ndo. Than Manh Hung
(2012) ghi nhan 33,6% cé hdi chirng
mang n&o va 26,7% co rbi loan tri giac [4].
Tran Minh Quan (2008) ghi nhan 9,6% co
hon mé, 16,4% co rdi loan y thire [5].

Cac chi sb xét nghiém huyét hoc: Da
s6 BN (54,3%) tang bach cau (> 12 G/L),
tuy nhién van c6 7,4% giam bach cau
(<4 GIL), diéu nay ciing pht hop v&i phan
(rng dap rng viém cla co thé déi voi cac
tac nhan vi khuan gay bénh. Tuy nhién,
trong NKH n&ng do vi khuan Gram (-) thi
bach cau thuéng cé xu hwéng gidm. Tran
Minh Quén (2008) cling ghi nhan 13,64%
trwdng hop sdc nhiém khuan huyét do
E. coli gidm bach cau [5], L& Van Nam
(2017) 1a 21,0% [3]. Qua do6 co thé thay
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giam sb lwong bach cu la d4u hiéu kha
dién hinh ctia NKH do E. coli. Chi sb tiéu
cau cua da sb BN trong nghién ctru binh
thwong, trong d6 34,5% c6 biéu hién
giam tiéu cau. Trén thuc té, tiéu ciu déng
vai trd0 quan trong trong qua trinh déng
mau, ngoai ra con tham gia vao cac phan
¢ng mién dich dap ¢ng viém. Vi vay, tiéu
cau dwoc coi la chat phan (ng trong giai
doan cip va co thé tdng hoac giam.
Trong giai doan tai hoat déng, tiéu cau
thwdng coé xu hwéng tang, tuy nhién sé
gidm khi NKH kéo dai va co thé dan téi
déng mau ndi mach lan téa.

Ty lé tang creatinin 41,7%, twong tw
nghién ctru clia Hoang Thi Nhung la 31,0%
[2].

CRP la mét loai protein dwoc tao ra &
gan va dwoc gidi phong vao mau, la chat
phdn (rng & giai doan cip sau 4 - 6 gi®
xuét hién viém nhiém va chiu anh hwéng
cla cac cytokine. Trong nghién clru cla
chung t6i, CRP dwoc thwc hién & 71 BN
véi 91,5% cb biéu hién tang CRP, dac
biét ty 1& ting m&rc d6 cao chiém > 54,9%.
Diéu nay cling phu hop véi dac diém tang
CRP trong mau khi c6 viém nhiém xay ra.
Tuy nhién, khoadng 8,5% BN khéng biéu
hién tang CRP trong mau, kha nang
nhitng trwéng hop nay la NKH thé nhe
hodc do yéu t6 bénh nén ma co thé
khéng thé san xuat dugc CRP dé dap
¥ng voi tdc nhan gay nhiém trung.
Nghién ctru cGa TrAn Minh Quan (2008)
ghi nhan 60,6% trwdng hop cé biéu hién
tang CRP [5].

Procalcitonin (PCT) la mét loai protein,
mot marker d3c hiéu dé chan doan nhiém
khuan va NKH. N6 dwoc san xuét chuyén
biét b&i nhiém trung khéng do virus,
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c6 pham vi dinh lwong rat rong (tir 0,01 -
1.000 ng/mL trong huyét twong), khéng bi
anh hwédng bdi nhiém virus hodc cac dap
&ng tw mién khac. Néng d6 PCT tang
trong 3 - 6 gi®* sau nhiém khuén, dat dinh
sau 6 - 12 gi0, 1én dén 1.000 ng/mL, thoi
gian ban hady kéo dai (= 24 gi®’). Néng do
PCT thép c6 gia tri tién lwong &m tinh cao
dé loai trr NKH; ngwoc lai, ndng do6 PCT
cao cb gia tri chan doan nhiém khuan,
NKH, s6c nhiém khudn, nhat Ia khi cé rdi
loan chirc nang cac co quan, hau qua
cua qua trinh viém toan than, suy da tang.
PCT gitp theo dai dap (rng v&i diéu tri
khang sinh, kiém soat & nhiém khuan va
tién lwong tét hon cac marker khac [10].
Trong nghién ctru, 61 trwdong hop dwoc
xét nghiém PCT, dén 98,4% c6 biéu hién
tang, trong d6 72,1% PCT tang = 2
ng/mL, 52,5% tang > 10 ng/mL. Két qua
nay twong déng véi Lé Van Nam: 54,5%
BN NKH do E. coli ¢6 chi s6 PCT > 10
ng/mL, trong d6 69,2% & nhém BNtk
vong va 84,1% BN cé PCT tang > 2
ng/mL [3]. Trong thwc hanh lam sang, gia
tri ciia PCT c6 y nghia rat I&n trong tién
lwong va chan doan bénh nhiém trung.
Khi gia tri 0,5 < PCT < 2 ng/ml, BN sé cé
nguy co thap dbéi v&i NKH ndng va séc
nhiém khuén; trong khi d6, néu PCT > 2,0
ng/mL, BN sé c6 nguy co cao véi NKH
nang hoac sbc NKH [10]. Tuy nhién, trong
nghién cru con moét sd BN chuwa duwoc
lam PCT, do bénh biéu hién nhe, da dwoc
phat hién vi khuan trong mau.

Kha n&ng sinh ESBL: Trong tdng sé 81
chdng E. coli phan lap tr b&nh phdm mau
ctia BN, c6 18 chiing (22,2%) cho két qua
ESBL (+) va 63 chang (77,8%) cho két
qué ESBL (-). Tran Minh Quan (2008) chi
gap 10/73 chung (13,7%) san sinh ESBL

[5], trong khi Hoang Thi Nhung (2015) ghi
nhan ty & sinh ESBL & 18/42 ching
(42,9%) [2], cia Lé Van Nam (2017) la
22/56 chung (39,3%) [3].

KET LUAN

Qua nghién ctru 81 BN NKH do E. coli
diéu tri tai Bénh vién Quan y 103 tw
01/2015 - 6/2020, chung téi rut ra mét sb
két luan:

- P&c diém chung: Ty 1& nam gap
nhiéu hon niv (59,3% so v&i 40,7%), tudi
trung binh 68,73 + 15,95; bénh ly nén
thwong gap la tim mach (37%), dai thao
dwodng va than kinh (22,2%).

- Pac diém lam sang: O nhiém khuan
tién phat hay gap xuéat phat tv co quan
tiét niéu (49,4%), tiéu hoa (19,8%) va hd
hép (9,8%). 97,6% BN co sbt, trong dé
kh&i phat sét dot ngot 88,6%, sét dao
dong 75,9% va 72,2% sbt rét run. 79%
BN NKH va 21% NKH nang.

- Pac diém can |am sang: Bach cau
tang (> 12 G/L) chiém da sé (54,3%),
tuy nhién gap 7,4% trwong hop giam
bach cau (< 4 G/L). C6 91,5% sb BN co
CRP > 10 mg/L, trong dé 85,9% tang
> 30 mg/L. Procalcitonin > 2 ng/mL gap
72,1% va 52,5% tang > 10 ng/mL. 10,5%
BN tang INR > 1,5, trong khi d6 50,8% cé
tang bilirubin toan phan > 17 ymol/L.
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