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TOM TAT

Muc tiéu: Khao sét tinh trang réi loan déng mau (RLDM) va méi lién quan véi do nang tén
thwong & bénh nhan (BN) da chan thwong (DCT) tai thoi diém nhap vién. Béi twong va
phwong phap: Do néng tén thwong va tinh trang BN BCT danh gia bang chi sé séc, diém TS,
RTS va ISS. X&c dinh INR, thoi gian thromboplastin hoat héa tirng phan (aPTT), sé lwong tiéu
cau, dinh lwong hemoglobin tai thoi diém nhap vién. Két qua: 30,2% BN DCT cé biéu hién
RLDM. Biém TS, RTS cta nhém cé RLDM cao hon, dinh lwgng hemoglobin thdp hon c6 y
nghia théng ké so v&i nhém khong c6 RLDM. Tai thei diém nhap vién, INR c¢é twong quan voi
dd nang ton thwong danh gia bang thang diém RTS (r = -0,251; p = 0,047) va thang diém ISS (r
= 0,324; p = 0,01). Sé lwong tiéu cau lic nhap vién cé twong quan v&i dd nang tén thuwong
danh gia bang thang diém TS (r = 0,269; p = 0,033) va diém RTS (r = 0,268; p = 0,034). Két
luédn: 30,2% BN DCT nhap vién c6 RLDM xay ra ngay & nhirng gio dau. C6 méi twong quan
gitra chi s6 INR v&i d6 ndng tén thwong danh gia bang diém RTS va ISS; gitra sé lwong tiéu
cau lGc nhap vién véi dd nang ton thwong danh gia bang diém TS va RTS.

* T khod: Réi loan déng mau; Pa chan thuwong; D nang ton thuwong.

Evaluating Coagulation State and Correlation with Injury Severity
in Multiple Trauma Patients at the Time of Admission

Summary

Objectives: To investigate the correlation between coagulopathy and injury severity in
multiple trauma patients at the time of admission. Subjects and methods: Injury severity and
multiple trauma appearance on each patient were assessed by shock index, Trauma Score,
Revised Trauma Score, and Injury Severity Score. The indexes of INR, active partial
thromboplastin time (aPTT), platelets count, levels of hemoglobin were collected at the time of
admission. Results: There were 30.2% of all patients represented coagulopathy. The Trauma Score,
Revised Trauma Score of the group with coagulopathy were higher, and the levels of hemoglobin
were significantly lower than that of the group without coagulopathy. At the time of admission,

"Hoc vién Quan y

Ngwo&i phan héi: Lé Bang Manh (congtuoc412@gmail.com)
Ngay nhan bai: 18/6/2021
Ngay bai bao dwo'c dang: 28/6/2021

70



TAP CHi ¥ DUGC HOC QUAN SU O 6-2021

INR had correlation with injury severity described by Revised Trauma Score (r = -0.251;
p = 0.047) and Injury Severity Score (r = 0.324; p = 0.01); platelets count had correlation with
injury severity described by Trauma Score (r = 0.269; p = 0.033) and Revised Trauma Score
(r = 0.268; p = 0.034). Conclusion: 30.2% of all patients represented coagulopathy within the
first initial hours in multiple trauma patients. There were correlations between INR and the injury
severity demonstrated by Revised Trauma Score and Injury Severity Score; between platelets
count and the injury severity demonstrated by Trauma Score and Revised Trauma Score.

* Keywords: Coagulopathy; Multiple trauma/polytrauma; Severity.

DAT VAN DE

Pa chén thuwong luén la van dé duoc
quan tam cuta ca hé thdng y té ciing nhw
cua toan xa héi vi ty 1 tr vong cao, mang
ganh nang y té cho gia dinh va xa hoi.
Chay mau la nguyén nhan thwdng gap
tht hai (sau tbn thwong hé than kinh
trung wong), cé thé nguyén phat hoac thiy
phat do BCT dan dén t&r vong nhwng ¢
thé phong nglra dwoc [1]. Chdy mau
khéng kiém soat va RLDM la nguyén
nhan cta hon 50% téng sb ca t& vong
lién quan dén DCT trong 48 gid dau sau
nhap vién. Theo nghién clru clha Erick
Mujun, BN c6 RLDPM lac nhap vién co thoi
gian ndm vién dai hon, nhu cau truyén
méau cao hon, ty 1& tén thwong than cap
va tr vong cao hon nhém khdng co
RLDM lac nhap vién [2].

Nam 2003, lan dau tién Brohi K. dwa
ra khai niém RLDM cép tinh sau chén
thwong vo&i 24,4% s6 BN c6 RLDM r5 Ic
nhap vién [3]. Tlr d6 dén nay, c6 rét nhiéu
nghién cru vé co ché bénh sinh ciing
nhw diéu tri RLDM sau BCT. Tuy nhién,
cac két quad dwoc dwa ra chua co sw
ddng thuan, tham chi trai ngwoc nhau do
cach lya chon dbi twong nghién ctru va
diém cat xac dinh RLDM cua céc tac gia
dwa ra khac nhau [3, 4, 5]... Dé gbp phan
vao danh gia, tién lwong BN BCT ciing
nhw nang cao chét lwong diéu tri, ching
t6i thwc hién: Nghién cou tinh trang

RLBM va méi lién quan v&i do ndng tén
thuong & BN DCT thoi diém nhép vién.

POl TUONG VA PHUONG PHAP
NGHIEN CUU

1. Béi twong nghién ciru

63 BN DCT cdp clru va diéu tri tai
Khoa Hbi strc ngoai, Bé&nh vién Quan y
103 tw thang 3 - 12/2020.

* Tiéu chudn Iwa chon:

+ Da chan thwong chan doéan theo tiéu
chuan cta Patel A. (1971) la nhitng BN
c6 = 2 thwong tdn nang & cac co quan
khac nhau va céc ton thwong doé gay ra
rbi loan cac chc ndng sbéng quan trong
hodc theo tiéu chuan cua Trentz O.
(2000) la nhitng BN c6 = 2 tén thwong
nang & hai viing hodc hé théng co quan
tré 1én voi diém ISS = 18 [6, 7).

+ Tubi 2 16.

* Tiéu chudn loai trir:

+ Bé&nh nhan nang xin vé hoac t&r vong
trong 3 ngay dau nhap vién.

+ Bénh nhan khéng do dwoc cac xét
nghiém déng mau (do rdi loan quéa nang
hodac 16i ky thuat).

+ Bénh nhan da duwoc diéu tri & bénh
vién khac trwéc khi chuyén dén, da truyén
> 2 lit dich tinh thé ho&c truyén mau truéc
khi nhap vién.

+ Bénh nhan dang sk dung thudc
khang déng.
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+ Bénh nhan c6 tién s bénh déng -
chdy mau: Bénh gan, than man tinh, bénh
hé théng va bénh ung thw.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: M6 ta cét ngang.

* Danh gia tinh trang BN luc vao vién
bang: Chi sb sbc, diém chan thwong
(Trauma Score - TS), diém chén thwong
stra dbi (Revised Trauma Score - RTS).
DPanh gia d6 nang bang diém ton thwong
rut gon (Abbreviated Injury Scale - AIS)
va diém dd nang ton thwong (Injury
Severity Score - ISS).

* Xét nghiém chure nang déng mau:

- Thoi diém |4y mau mau: Thuc hién
trong vong 20 phut sau khi nhap vién.

- Céac xét nghiém:

+ INR.

+ Thoi gian thromboplastin trng phan
dwoc hoat hoa aPTT (s).

+ S6 lwong tiéu cau (G/L).

+ Huyét séc t6 (g/L).

- Réi loan déng mau dwoc chan doan
khi INR > 1,4 hoac aPTT > 40s [8].

* Xtr ly s6 liu: Trén SPSS 20.0.

Thuwe hién phép kiém Student T-test,
x2 test, Mann-Whitney (U-test) cho céac
bién sb lién tuc. Chon kiém dinh Spearman
dé tinh hé sb twong quan gira cac bién
danh muc va bién sb khéng phan phéi
chuan. Khac biét c6 y nghia théng ké véi
gié tri p < 0,05.

KET QUA NGHIEN CUU

Béng 1: Dac diém chung.

Chi tiéu nghién ctru

Két qua (n = 63)

Tuéi trung binh (min - max)

39,1+ 19,6 (16 - 88)

Nam/ni

52 (82,5%)/11 (17,5%)

Nguyén nhan BCT:

Tai nan giao théng 38 (60,3%)
Tai nan lao dong 12 (19,0%)
Tai nan sinh hoat 10 (15,9%)
Khac 3 (4,8%)

Thoi gian dén vién trung binh (gi®) 3,5+25

Chi s6 sb¢ (Mach: Huyét ap tam thu) trung binh 1,03+0,35
Diém TS trung binh 14,2+1,7
Diém RTS trung binh 10,7 1,2
Diém ISS trung binh 304+74

Sé BN bj RLDM Itc vao vién

19 (30,2%)

Bénh nhan BCT trong nghién ctru chi yéu 1a nam gidi, trong dd tudi lao dong voi
nguyé&n nhan chd yéu 14 tai nan giao théng. Diém ISS trung binh & mirc d6 ndng, nguy
co tir vong cao va 30,2% sb6 BN c6 RLDM Ilc nhap vién.
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Bang 2: Két qua mot sb xét nghiém ddng méau thoi diém nhap vién.

Chi tiéu Nhom c6 RLPM (n = 19) Nhém khong cé6 RLDM (n = 44) p
INR 1,47 £ 0,29 1,17 +£0,12 < 0,001
aPTT 51,0+21,0 30,3+4,8 < 0,001
Sbé lwgng tiéu cau 205,5 £ 69,8 205,6 £ 68,8 0,997

Nhém c6 RLDM luc nhép vién cé INR cao hon, thdi gian aPTT dai hon c6 y nghia
théng ké so vé&i nhém khéng c6 RLDM lic nhap vién. Gira hai nhém khéng c6 sy khac
biét vé sb lwong tiéu cau lic nhap vién.

Béng 3: So sanh mét sb chi tiéu danh gia mirc d6 nang tén thwong gitka nhém BN
c6 va khéng c6 RLDM Iuc nhap vién.

Chi tiéu Nhom c6 RLBM (nh = 19) Nhém khéng c6 RLDM (n = 44) ¢]
Chi s6 séc trung binh 1,13+0,39 0,98 + 0,32 > 0,05
Diém TS trung binh 13,4 £1,7 14,3+£1,6 < 0,05
DPiém RTS trung binh 10,2+1,3 10,9+1,2 < 0,05
Diém ISS 31,7+8,0 29,8+7,2 > 0,05
Hemoglobin (g/) 95,4 + 28,1 114,5 + 23,2 <0,05

Nhém cé RLDM luc nhap vién cé diém TS, diém RTS va sb lweng hemoglobin lic
nhap vién thdp hon c6 y nghia théng ké so v&i nhém khéng cé RLDM IGc nhap vién.
Gitra hai nhém khéng c6 sw khac biét vé chi sé sbc¢ va diém ISS Itc nhap vién.

Béng 4: Mbi twong quan gitra cac chi sé déng mau va hemoglobin v&i mot sb
bang diém, chi sb sinh hoa ctia BN ltc nhap vién.

Chi sé Twong quan véi

aPTT:r=-0,364 (p = 0,03)
Hemoglobin: r =-0,571 (p < 0,001)
Chi sb sbc: r = 0,225 (p = 0,076)

INR Iic nhap vién Piém TS: r = -0,224 (p = 0,065)
Diém RTS: r =-0,251 (p = 0,047)
Diém ISS: r = 0,324 (p = 0,01)
BE:r=-0,255 (p = 0,044)

Hemoglobin: r = -0,251 (p = 0,047)
Chisb sbc:r=0,317 (p =0,011)
aPTT luc nhap vién Didm TS:r=-0,194 (p = 0,127)
Diém RTS:r=-0,213 (p = 0,094)
Didm ISS: r = 0,192 (p = 0,133)
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Chi sé

Twong quan vé&i

Tiéu cau luc nhap vién

Hemoglobin: r = 0,301 (p = 0,016)
Chi sé séc: r = -0,093 (p = 0,470)
Diém TS:r = 0,269 (p = 0,033)
DPiém RTS: r = 0,268 (p = 0,034)
DPidm ISS: r =-0,177 (p = 0,166)
Glucose: r = -0,298 (p = 0,021)

Hemoglobin lic nhap vién

Chi sé séc: r = -0,376 (p = 0,002)
Diédm TS: r = 0,243 (p = 0,055)
Diém RTS: r = 0,285 (p = 0,024)
Diém ISS:r=-0,194 (p = 0,128)
Glucose: r = -0,385 (p = 0,002)
BE: r = 0,249 (p = 0,049)

INR ¢6 twong quan voi diém RTS va ISS luc nhap vién. aPTT lic nhap vién c6
twong quan véi chi sé sbéc. Sb lwong tiéu cau co twong quan véi diém TS va diém RTS
lic nhap vién. Ca 3 chi sb ddng mau ¢ twong quan véi sé lwong hemoglobin Iic nhap vién.

BAN LUAN

Theo nghién ctru cua chdng t6i, BCT
thwdng gap & nam gidi, tudi trung binh 1a
39,1 va cha yéu do tai nan giao théng
(Bang 1). Nhirng nghién clru trwdc day
ciing déu thdy BCT hay gdp & nam gidi,
Itba tudi tr 20 - 40 v&i tai nan giao théng
la nguyén nhan chinh [3, 9]... Biém ISS
trung binh 1a 30,4 + 7,4 cho thay do nang
tbn thwong ctia nhém nghién ciru.

Theo két qua bang 1, c6 19 BN BCT
(30,2%) vao vién da c6 biéu hién cla
RLDM. C4c rbi loan nay la méat xich trong
vong xo&n bénh ly 1am nang hon tinh
trang cua BN BCT.

Theo nghién ctu cua Puranik (2018)
trén 142 BN BCT ¢6 diém ISS > 15, ty |&
RLDM 1a 59,86% v&i biéu hién PT kéo
dai, INR kéo dai va sb lwong tiéu cau
gidm [5]. Nghién cu cua MaclLeod J.B.
va CS trén 14.397 BN chan thwong, c6
28% BN c6 bat thwerng PT, 8% BN c6 bét
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thwong aPTT ldc nhap vién va 3% sé BN
c6 sb lwong tiéu cau luc nhap vién < 100
G/L [9]. Nghién ctru ciia Marc Maegele va
CS trén 8.724 BN DCT tai Blrc cho thay
c6 34,2% BN c6 RLDBM (PT < 70% hoac
s6 lwong tiéu ciu < 100 G/L) lic nhap
vién [4]. Raffee L.A. va CS (2020) nghién
ctu trén 137 BN DCT tai Jordan thay
39% BN c6 sb lwong tiéu cau giam, 28%
BN c6 thoi gian PT kéo dai va 17% sb BN
c6 aPTT kéo dai [10]. Sy khac biét nay cb
thé do sw khac nhau cGa d6 nang tén
thwong theo cac nghién ctru, thoi gian tw
khi chan thwong dén khi ldy mau xét
nghiém; diéu kién cip ctu, van chuyén
trwdc vién ciing nhw cach lwa chon dbi
twong nghién ctu va diém cat xac dinh
RLDM ctia méi tac gia.

Thoi gian t khi bi chan thwong dén
khi nhap vién theo nghién clru cda chung
t6i la 3,5 + 2,5 gi&, ngén hon 6,09 + 3,53
gi¢ theo nghién ctru cia Gururaj Puranik
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va CS (2018) [5]. bBiéu nay gbép phan ly
gidi ty & RLDBM cao hon trong nghién ctru
cua ho.

INR lac nhap vién cé twong quan
nghich marc d6 manh vé&i hemoglobin luc
nhap vién (Béng 4). Két qua nay twong tw
v&i Hilbert-Carius va CS tai Buc (2016)
khi nghién ctu tai 197 trung tdm chén
thuwong. Ngoai ra, cac tac gia cling nhan
thay INR c6 twong quan véi kiém dw (BE)
lac nhap vién [11]. Hon nira, INR cé
twong quan yéu véi diém RTS ldc nhap
vién va twong quan trung binh vo&i dé
nang tén thuong theo thang diém ISS lic
nhap vién. Bang chu y la INR cilng c6
twong quan nghich mdc d6 trung binh v&i
aPTT luc nhdp vién. Nghién c&u cua
Hildebrand va CS trén 11.436 BN BCT
cho thay céc théng sb nhay nhat dy doan
bién ching toan than & BN BCT theo th
tw 1a: Huyét 4p tam thu, s6 lwong tiéu
cau, INR, kiém tham hut, diém New Injury
Severity Score va sb don vi héng cau
dwoc truyén [12]. Raffee L.A. va CS
(2020) nhan thay c6 twong quan gitra PT
va sb lwong tiéu cau ciing nhw HCOs,

aPTT c¢é twong quan nghich voi
hemoglobin va twong quan trung binh v&i
chi 86 séc lic nhap vién (Bang 3). Raffee
L.A. va CS (2020) nhan thady cé mbi
twong quan gitra aPTT va pH, HCOg, pO,
va sb lwong tiéu cau [10]. Theo nghién
clru cua MaclLeod J.B. (2003), c6 8% BN
bat thworng aPTT IGc nhap vién va aPTT
la mot yéu t6 dw bao t& vong manh hon
INR, & nhitng BN c6 aPTT bét thuong, ty
& t&¢r vong do moi nguyén nhan tang
326% khi kiém soat cac chi sé tién lwong
khac [9].

Sé lwong tiéu cau co twong quan yéu
véi diém TS, RTS va dwong mau nhung
khéng twong quan véi diém ISS luc
nhap vién (Bang 4). Nghién ctru cula
Hilbert-Carius P. va CS (2016) trén
40.129 BN tai B¢ nhan thay diém 1SS
trung binh la 23,8 + 13; & 29.036 BN cé
ISS =2 16 1a 28,6 + 12,2; & 16.560 BN co
ISS =2 25 |a 35,7 + 11,8; & 4.329 BN cb
ISS = 16 va huyét ap tam thu luc nhap
vién < 90 mmHg 1a 36,8 + 15,5. S lwong
tiéu cau trung binh & cac nhém 1an luot 1a
214, 209, 200 va 180 G/L [11]. Raffee
L.A. va CS (2020) nghién ctu trén 137
BN DCT thay 39% BN c6 sb lwong tiéu
cau gidm, c6 mdi twong quan gitva aPTT
va pH, HCOs;, Pa0, va sb lvong tiéu cau
[10].

Hemoglobin ldc vao vién cé tuong
quan véi cac chi sé ddng mau cé y nghia
thébng ké&. Ngoai ra, lwong hemoglobin
con twong quan nghich mac dd trung
binh vé&i chi sb séc va dwodng mau luc
nhap vién (Bang 4). Két qua nay tvong tw
v&i Hilbert-Carius va CS (2016): C6 mbi
lién hé gitra lwong hemoglobin va BE
trong khi mau doéng mach & nhém co
ISS > 16 va sbc, can c6 cac bién phép
diéu chinh khi BN c6 hemoglobin < 90 g/L
va BE < -5 mmol/l Iu¢c nhap vién [11].

KET LUAN

Cé6 30,2% BN bi RLDM luc nhap vién,
xdy ra ngay nhirng gi& dau & nhirng BN
DCT. C6 méi twong quan gitra két qua
xét nghiém INR v&i dé nang tén thwong
danh gia bang diém RTS va ISS; gitra s6
lwong tiéu cau IGc nhap vién véi dd nang
t6n thwong danh gia bang diém TS va RTS.
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