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Mot s6 yéu té tién lwgng nguy co’ clia séc nhiém khuan trong viém

A ~ e & ~ .
than bé than cip tinh tac nghén do soi
Lé Dinh Dam, Nguyén Xuén My, Nguyén Nhét Minh, V6 Minh Nhét, Nguyén Hoang Thiy
Nguyén Trurerng An, Lé Dinh Khdnh, Nguyén Khoa Hi
Truwgng Bai hoc Y - Durgc, Bai hoc

nguoec dong qua i
g hop viém than b
BEn trién téi cac tint
=m khudn huyét, sgc n
=7 40% [4], tham ch
22 d3 duoc didu tri b
WU tdc nghén “ngay |
S€n nay, cac nghién ¢
=en lugng trong viem
S9N tai Viét Nam ch
#hat tir thyc t€ trén
nham muyc tidu xd
MEuY co clia séc nhié
£3p tinh tic nghén
tri s6m va dy ph
B%h nhan.

Tom tat

Muc dich: Xac dinh mdt sb yéu té tién lwgng nguy co cla séc nhiém khudn trong viém than bé than =
tinh tdc nghén do sdi. DG twgng va phwrong phap: Nghién ciru tién ciru 85 bénh nhan (BN) viém thas
thén cép tinh tac nghén do s6i dugc diéu tri tai Bénh vién Dai hoc Y Dugc Hué tir thang 10/2015 dén the
04/2019. Két qua: 85 bénh nhan c6 d6 tudi trung binh |4 51,48 + 12,26 tudi va nir chiém 78,8%. 11 BN
nhiém khudn (12,9%). Phan tich hdi quy logistic da bién thi nbng dé procalcitonin (OR: 7,22; Cl 95%: 1,32
39,36; p = 0,02) va albumin (OR: 10,65; Cl 95%: 1,985 — 57,158; p = 0,006) la cac yéu t6 nguy co cho su
trién clia s6¢ nhiém khudn. Gid trj tién doan s6c nhiém khudn clia procalcitonin (ROC 0,79, 95% CI 0.8
0,0868) vdi dd nhay, d dac hiéu lan lugt 1a 81,82% - 68,92%. Gia trj tién doan s6¢c nhiém khuin clia alk
(ROC 0,78, 95% Cl 0,671 —0,858) v&i d6 nhay, d6 dic hiéu lan lugt 1a 81,8% - 75,7% vdi diém cit 34,2 ¢
lugn: Giam ndng dé albumin mau va tang ndng dd procalcitonin mau la cac yéu té nguy co cho sur tién
clia s6c nhiém khudn & cac trudng hop viém than bé than cdp tinh tic nghén do soi

= i S SERe I TU
Tir khod: séc nhiém khudn, viém than bé than, soi ONG VA PHU!

- 96i twong nghién ¢
g tOi thyc hién ng
85 bénh nhén duoc

tinh tic nghén do
™3 Kinh Bénh vién
52 n3m 2015 dén tha
hudn chon bénh: ¢
3¢ trigu Chl?ng sau:
& dau ving thét lur
mg dudng tigt ni
5€u rat budt hosct
tinh) d/ tham n
Quan trén siéy i
0 c6 hinh dnh séi ni

Abstract
Risk prognostic factors of septic shock in obstructive acute

pyelonephritis associated with urinary tract calculi
Le Dinh Dam, Nguyen Xuan My, Nguyen Nhat Minh, Vo Minh Nhat, Nguyen Hoang
Nguyen Truong An, Le Dinh Khanh, Nguyen K
Hue University of Medicine and Pharmacy, Hue

Purpose: To identify the risk prognostic factors of uroseptic shock in patients with obstructive
pyelonephritis (APN) associated with urinary tract calculi. Materials and Methods: From October 2
November 2020, 85 patients with obstructive APN associated with upper urinary tract calculi were
to Hue University of Medicine and Pharmacy Hospital. Medical records of 85 patients were r=
prospectively. Results: A total of 85 patients (mean age: 51.48 + 12.26 years) were included, of whe
were female. Septic shock occurred in 11 cases (12.9%). Multivariate regression analysis showed thas: 53¢ cdt 16 vi tinh hi
procalcitonin (OR 7.223; 95% Cl 1.325 - 39.36; p = 0.22), Albumin (OR 10.652; 95% Cl 1.985 — 57 & . loai trir: cac ¢
0.006), were the significant risk factors for the development of uroseptic shock. With the cutoff value _— hé }"'ét niéu hoac |
ng/ml, serum procalcitonin predicted septic shock (ROC 0.79, 95% CI 0.684 — 0.0868) with the sens Su2n hodc dan Iy
specificity of 81.82% and 68.92%, respectively. With the cutoff value of 34.2 g/L, serum albumin ™€y trén sau céc oz
septic shock (ROC 0.78, 95% Cl 0.671 — 0.858) with the sensitivity and specificity of 81.8% ame %=t niéu trong khod

respectively. Conclusions: Low serum albumin level and high serum procalcitonin level were the s e than ghép.
risk factors for the development of uroseptic shock in APN associated with urinary tract calculi. £d3p g viém hé
Keywords: uroseptic shock, obstructive acute pyelonephritis (APN), urinary tract calculi f?SDOnse syndroi
riéu Cht:l’r'lg sau nt
1. DAT VAN DE Viém than bé thin cdp tinh do tic > 30 3n/phat, nhi
Viém than bé than cdp tinh (APN: Acute  thé do nhiBu nguyén nhan (sdi niéu quan. <32 mmHg, Bach &
pyelonephritis) tinh trang nhiém khudn bé thdn va  quan, u chén ép..) véi bi€u hién céc & Bo3c bach ciu nor
nhu mé than hay con goi la nhiém khudn duéng  1dm sang khdc nhau: dau ving thit lung. &= khuan huyét du
tiét niéu trén [1]. Tai Hoa Ky, ty 1é mac viém than bé  run, tidu rdt, tiéu budt, tiéu nhidu [En iS50 img viém hé thar
than hang ndm khoang 250.000 truong hgp va hon  dau...[3]. Viém than bé than cip tinh 5 : ¥5i bing chirmg |
100.000 truong hgp trong s6 nay can phdinhdp vién  sdi niéu quan 1d mot cdp clru niéu khes Bm sang [8]. S&c
diéu trj [2]. . dén lwu bang dan lwu than qua da hodc mhiém khudn huyi
2N ho3c can phai
=it 1 gi¢r [9], [10]
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sguoc dong qua ndi soi. Tuy nhién, mét sé
S0P viém thdn bé than cap tinh tic nghén
ién téi cac tinh trang nghiém trong nhu
Whuin huyét, séc nhiém khudn huyét véi ty 18
£0% (4], tham chi tlr vong vdi ty & cao 16%
&5 duoc didu tri bdng liéu phap khang sinh,
3¢ nghén “ngay lap turc”.

nay, cac nghién ctru vé cac yéu t6 nguy co
wong trong viém than bé than cdp tinh do
tgi Viét Nam chua dugc thyre hién nhigu,
nat tir thue té trén, ching toi thuc hién da
sh3m muc tiéu xac dinh mét s6 yéu t& tién
uy co clia s6c nhiém khudn trong viém than
» c3p tinh tac nghén do séi nhim dua ra chién
_ tri som va du phong cdc bién chirng ndng

E=h nhan.

I TUQNG VA PHU'O'NG PHAP NGHIEN CU'U
L 95i trgng nghién ciru

g 10i thure hién nghién cltu tién ciu theo
25 bénh nhan duoc chan doan viém than bé
=o tinh tic nghén do soi tai Khoa Ngoai Tiét
T53n Kinh Bénh vién Pai hoc Y Duoc HUé tir
21 nd3m 2015 dén thang 11 nam 2020.
chudn chon bénh: cic bénh nhan cé it nhat
3¢ triéu ching sau: a/ sét (T > 38°C) hoic
8/ dau vung tht lung hodc rung than dau;
ohong duong tiét niéu dudi (tiéu khé, tiéu
S, 5i€u rat budt hodc tiéu gap) hodc cay nuéc
g tinh) d/ thdm nhiém m& quanh than
quan trén siéu dm hodc phim cit I6p vi
%ap c6 hinh anh séi niéu quan clng bén trén
noic cit I6p vi tinh hé tiét niéu [6], [7].
chudn loai trir: cic bénh nhan dang duoc
501 hé tiét niéu hodc than & nudc (md) véi
=&u quan hodc dan luvu than, nhiém khuin
&t niéu trén sau cac can thiép, thi thuat noi
"& tiét niéu trong khodng 2 tudn trudc, dang
" hoac than ghép.

mung dap rng viém hé théng (SIRS: Systemic
s=tory response syndrome): khi cé nhigéu hon

55 4 triéu chirng sau nhiét d6 > 38°C hoic <
Wach > 90 [an/phdt, nhip thé > 20 lan/phdt
, <32 mmHg, Bach cau > 12000/mm?, hay
* hodc bach cau non trong méu ngoai vi
Mhiém khuén huyét dugc dinh ngha khi cé
g dap Urng viem hé théng két hop tinh trang
¥udn v6i bang chirng rd rang vé mat 1am
=c can 1am sang [8]. S6c nhiém khudn duoc
#2 1a nhiém khudn huyét két hop huyét 4p
< 30 mmHg médc du dugc bu dd dich bing
=nh mach hodc can phai str dung thuéc van
mng it nhét 1 gior [9], [10].
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Céc bién sé lién quan dén dic diém chung, dic
diém 1adm sang va cdn 1am sang bao gdm: gidi, tudi,
tién sir bénh tat, cic triéu chirng 1am sang, céc
xét nghiém vé mdu (Bach cdu mau, tiéu cau, CRP,
Procalcitonin, Albumin médu), téng phan tich nuéc
tiéu (bach cau niéu, nitrit), két qua cay nwdc tiéu va
cdy mau. Vi tri, kich thuéc séi theo duwong kinh doc
I6n nhét (néu bao gdm nhigu manh soi thi I5y téng
chiéu dai cdc manh séi), bén bj tic nghén va mirc
dd &r nwdc cta than dya trén siéu am hodc chyp cét
I6p vi tinh hé tiét niéu. Thai gian tir khi bénh nhan
xudt hién triéu chirng dén khi duoc thuc hién din
lvu tic nghén. Phwong phéap din Ivu tic nghén:
ddt thong niéu quan (J)) nguoc dong qua nbi soi
bang quang duéi man ting sang hosc dan luu than
gua da.

X ly s6 ligu theo phan mém SPSS 20.0 va
Medcalc 19.6.1. So sanh trung binh cla céc bién
dung phép kiém Student t test, hddc Mann-Whitney
U tuy theo phén phéi cia bién s6, va st dung phép
ki€m Chi square/Fisher’s Exact cho so sanh ty Ié gilra
2 hay nhiéu nhém. Str dung duwéng cong ROC trong
xac dinh gia trj chan doén va tién lugng séc nhiém
khudn cba ndng d6 procalcitonin (PCT), albumin
mau va dé thanh thai creatinin.

Phan tich hdi quy logistic trong tién lwong séc
nhiém khudn (SNK) & bénh nhan dé xéc dinh yéu té
ddc lap tién lwgng s6c nhiém khuan.

3. KET QUA

85 BN dugc chan doan viém thin bé than cap
tinh tac nghén do sdi véi d tudi trung binh 51,48
* 12,26 tudi; Nam/Nir (1/3,72); biéu hién I3m sang
khdc nhau: dau that lung (85 TH — 100%), s6t va rét
run (85 TH — 100%), thay d6i mau sdc nworc tiu (35
TH = 32,2%) va rdi loan tiéu tién (29 TH — 34,1%);
SIRS (75 TH = 88,2%); 74 BN khéng séc NK va 11 BN
s6c NK.

Vé phuong phép dan luu tic nghén thi 11 TH SNK
dugc ddt théng JJ qua néi soi bang quang nguoc
dong va 74 TH khong SNK (72 TH duroc dit théng JJ
qua ndi soi bang quang nguoc dong va 2 TH duoc dan
Ity thén qua da). Céc BN c6 nbng d6 procalcitonin >
2,51 ng/ml thi nguy co xay ra s6c nhiém khuan cao
hon cac BN c6 nong d6 PCT < 2,51 ng/ml (OR: 7,22;
Cl 95%: 1,325 - 39,36; p = 0,02). B6 nhay, dd dac
hiéu va dién tich duéi duéng cong ROC (AUC) [an
luot la 81,82% - 68,92% - 0,79. Cac BN ¢é nang doé
albumin mau < 34,2 g/ thi nguy co xay ra séc nhiém
khuén cao hon cac BN c¢6 ndng dé albumin > 34,2 g/I
(OR: 10,65; Cl 95%: 1,985 — 57,158; p = 0,006). D4
nhay, do dic hiéu va dién tich duéi dudng cong ROC
(AUC) [an Iurot 12 81,8% - 75,7% - 0,78.
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Bang 1. So sénh dd nhay, d6 dac hiéu clia cac test chdn dodn

. | Dénhay | DG dic
Gia tri (%) hiéu (%) AUC p KTC 95%
Procalcitonin (ng/ml) 2,51 81,82 68,92 0,79 < 0,001 0,684 - 0,85
Albumin huyét thanh (g/1) 34,2 81,8 75,7 0,78 <0,001 0,671- 0,85
D6 thanh thai Creatinin 67,2 90,9 62,2 0,78 0,002 0,672 - 0,85
100 =
80 :——
# 60 Ly
gl
g i
40
20—
-~ —— Albumin huyét thanh
- —— Procalcitonin
o —— B¢ thanh thai Creatinin
0 Vel T S TETTR B RN i O (R
0 20 40 60 100

100-Specificity

Bang 2. Phan bd cac dic diém chung, lam sang, can ldm sang theo tinh trang
sGc nhidm khuan (n=11) va khéng s6¢ nhiém khudn (n=74)

Céc bién s& ot it Khuln Khéng séc nhiém
n (n=11) khudn
% (n=74)
n
%
Trung binh (SD) 57,18 (£13,82) 50,64 (+11,89)
= <40 2 6,7 14 93,3
Tudi
40-60 4 8,2 45 91,8
> 60 6 28,6 15 71,4
N 3 16,7 15 83,3
Gi6i °T Kich
Nir 8 11,9 59 88,1 Thei
Khén 9 10,8 74 89,2 triéu chi
Tign st di théo dudmg .
cé 0 0,0 100,0 e
#rocalcitonin |
s L Khéng -] 123 64 87,7
Tién sir tdng huyét ap
cé 2 16,7 10 83,3 Albumin (
IR s Khéng 5 12,8 34 87,2
Tién sir tiét niéu
Co 6 13,0 40 87,0 26 thanh thai (
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Median (Min-Max)

Median (Min-Max)

Huyét &p tdm thu (mmHg) 100 (70 -130) 118 (85— 160) 0,03
Huyét dp tdm truong (mmHg) 60 (40 - 90) 70 (90 - 50) 0,005
Nhiét d6 (C) 39 (38,5 - 40) 39 (38,0 - 40,5) 0,071
Tan s6 tha (lan/phat) 25 (22-30) 24 (18-36) 0,118
Bach cau mau (g/L) 13,36 £ 6,81 13,63 £ 3,57 0,901
Tiéu cau méu (g/L) 181 232 0.06
Median ( Min-Max) (78 - 336) (34 -862) ’
CRP (mg/L) 110,55 136,35 0.753
Median (Min-Max) | (41,19 - 400,09) (2,84 -363,71) ,
Bach ciu nidu 0 1 25,0 3 75,0
(BC/uL) 25 2 20,0 8 80,0 0,32
100 1 14,3 6 85,7 i
500 6 9,5 57 90,5
Nitrite Am tinh 7 11,3 55 88,7 0,717
Duong tinh 3 13,6 19 86,4
Cay nuéc tiéu Am tinh 9 15,5 49 84,5 0,490
Duong tinh 2 7,4 25 92,6
3 Am tinh 11 13,6 70 86,4
Cay mau , 0,000
Duong tinh 0 0 3 100
1/3 trén 6 16,7 30 83,3
J 1/3 gilra 1 5,9 16 94,1
Vi tri soi = 0,320
1/3 duwéi 3 10 27 90
Khac 1 50 1 50
8&n bij Phai 3 9.1 30 90,9
tac nghén Trai 7 13,7 44 86,3 0,03
2 Bén 1 100 0 0
0 0 0,0 100
ve A8 1 4 8,9 41 911
ey 0,022
r nudc 2 7 35 13 65
3 0 0,0 16 100
4 0 0,0 3 100
Kich thudc séi (mm) 15,0 (7,0-27,0) 11,0 (3,0-47,0) 0.207
Thoi gian tir xuét hién 68,0 82,0 0.391
triéu chirng dén dan lvu (giv) (22,0-272,0) (12,0-391,0) i
<2,51 2 3,8 51 96,2
Seaczlcitonin (ng/ml) 0,001
e P 9 28,1 23 74,9
i <34,2 9 333 18 66,7
Albumin (g/1) <0,001
>34,2 2 3,4 56 96,6
3¢ thznh thai Creatinin £67,2 10 26,3 28 73,7 0.002
>67,2 1 12,9 46 97,9 :
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Bang 3. Phan tich hdi quy logistic cho séc nhiém khudn huyét véi yéu t&
(procalcitonin va albumin) (n=85)

@8 procalcity
khuadn huy

Che it o8 Don bién Pa bién than cp tinh
Cc bien s

OR 95%Cl p AOR 95%Cl P 2 cong su n

T 1 3 2 viem than |

Procalcitonin : 2,00-49,89 | 0,005 1,33-39,36 | 0,022 guan chia th

>2,51 9,98 7,22 {35 BN) va nht

< 34,2 14,00 10,65 _ MEE qua nghién ¢

Albumin 7 : 2,77-70,86 | 0,001 ; 1,99-57,16 | 0,008 83 procalcit:

> ' m‘ 1 ‘S&C: 54

=131 p=0,00

4. BAN LUAN xac dinh chinh xac tinh trang ctia bénh nhan hane gl thi t'ﬁ" {

Nhiém khudn huyét tir nhiém khudn dwdng tiét  cdc bién chirng. - n huyét \

niéu chiém khodng 20— 30% BN nhi&m khu&n huyét, Trong cic nghién ctru vé viém thin bé thine #53%. Qua pl

nguyén nhan chli y&u clha nhiém khudn huyét tir  tinh thi ty 1& cdy mau duong tinh thdp khoang 5508 f:ép:"

"éﬂ nn |

dudng tiét niéu la tac nghén duéng tiét niéu trén do
sbi, u hodc hep [11]. Mirc d§ nghiém trong cta tinh
trang nhiém khuan huyét phy thudc vao sy phong
vé clia vat chli va céc yéu té tai chd. Sy phong vé
clia vat chi chiu dnh hudng cla tudi, thé trang cla
bénh nhan, bénh ly dai thdo dudng, cao huyét dp
ho3c tinh trang suy giam mién dich (dang diéu trj cac
bénh ly 4c tinh, bénh nhdn duoc ghép tang, AIDS..).
Céc yéu td tai chd bao gdm nhu séi duong tiét niéu
trén, bat thuong gidi phdu cla niéu quan, bénh Iy
bang quang than kinh hodc céc thd thuat ni soi lén
dudng tiét niéu. Cac nghién ctru khac nhau da dua
ra k&t ludn sy tic nghén dudng tiét niéu trén & céc
BN nhi@m khudn huyét do viém than bé than cap
tinh 12 y&u t8 nguy co xay ra séc nhiém khudn. Viém
than bé than cdp tinh tic nghén do sbi can dugc
thue hién din luu tic nghén bang dan lwu than qua
da ho&c théng niéu quan [12]. Theo nghién cttu cla
Michael S Borofsky va cong sy’ & 1712 BN viém than
bé than cdp tinh tic ngh&n do s6i niéu quan thi cac
BN khéng dugc dan luu tdc nghén ting nguy co tir
vong (OR 2,6, 95% Cl 1,9-3,7) [13]. Hai nghién ctru
thir nghiém |am sang d6i chirng ngau nhién so sanh
hai phuong phdp dan luu tac nghén trong viém
than bé than cdp tinh do tic nghén (dan Iuu than
qua da va dit théng nidéu quan) thi dua ra két ludn
2 phuong phédp dan luu co hiéu qua tuong duong
nhau [14], [15].

Trong nghién cru nay cla chung toi thyc hién
ban d3u din luu tic nghén cho tat ca cic BN bing
dat théng niéu quan JJ qua ndi soi bang quang
nguoc dong dwdi man hinh tang sang. Hai BN (2,4%)
d3t théng niéu quan (1)) that bai, ching téi tién hanh
dan lru than qua da duédi huéng dan siéu am.

Trong cic BN viém than bé than cp tinh do tic
ngh&n, ngoai cac tridu chirng Iam sang thi can su hd
trg clia cac dau an sinh hoc gilp céc nha niéu khoa
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— 30% [16]. K&t qua nghién ctru clia ching t&
11 BN séc nhiém khudn cé két qua cdy mau
am tinh va 2 truong hop cdy nuée tiéu duong &
Didu nay c6 thé duorc gidi thich | mdt s6 bénh
da dung khang sinh trude khi nhap vién va
tiéu nhi@m khudn phia trén tic nghén khéng x
dugc bang quang.

Trong nghién cru clia ching t6i, giam néng
albumin mau va tang néng dé procalcitonin la n
yéu t6 nguy co cho séc nhiém khudn & céc BN
than bé than cdp tinh tic nghén do soi. Nghién &
clia Tambo va cong sy [5] dua ra két qua giam
d6 albumin mau (OR 5,88, p =0,023) va s6 lugng®

- & : 2005, 71
cau [C?R 543, p 0,0%4} I’é nhln'fmg yéu tﬁdténg M, Toesd
co nhiém khudn huyét cla viém thén bé thén & - e
tinh do tdc nghén. Trong phan tich két qua cla ¢ |

tdi thi ndng do albumin < 34,2 (OR: 14, p = C
trong phan tich hdi quy logistic don bién (bang
albumin < 34,2 (OR: 10,65, p =0,006) trong phan

héi quy logistic don bién (bang 3). Néng dé ale tis. Am
thép & cac BN cd nguy co tién trién sdc nhiém ki Tembo M, Okegav
c6 thé giai thich |a khéng nhirng thé trang cia & Predictors of
nhan kém (nuéi dudng kém) trudc khi bj viém s Worid journ
bé than cdp tinh ma con két qua clia su dap Ung we X e
% ; £ =2 IM, Salido M
toan than manh mé. Sy dap (rng viém toan t |
dj héa protein, giai phong protein vao khoang shock in compli
mach va ting tinh thdm thanh mach. Gidm ndng ) 2017, 96(43)-¢
albumin c6 thé do réi loan qud trinh chuyén sudjian M, Gol
trong nhiém khuan huyét. & Michel F, Sk
Két qua nghién clru ching téi thi c6 su ¢ = Delaporte Vetal
quan giira nong do procalcitonin va séc n acute ob
khudn, ndng dé procalcitonin > 2,51 ng/ml & sroiogy 2020.
giup tién doan kha ning phat trién s6c nhiém & " VA, Mas
§ S R, Plata A,
& cac BN viém than bé than cdp tinh do tic B and epidemiok
véi d6 nhay 81,82% va do dac hiéu la 68,92% d pyelonephriti
c6 chién lugce didu trj sém va thich hop. based study
M6t vai nghién ciru khac nhau dua ra két & ane D, Sebille



#3 procalcitonin gilp tién dodn duoc nguy

khudn huyét va séc nhim khudn tir viem
£ 3n cép tinh tc nghén do soi. Téc gia Young
& %2 cOng sir nghién ctru 49 BN nhidm khusn
& wiém than bé than cap tinh tic nghén do
W auan chia thanh 2 nhém: nhém séc nhidm
== 8N) va nhém khong s6c nhiém khuan (34
2ua nghién clru thi nhém séc nhidm khuin
25 procalcitonin cao hon nhém khéng séc
Whudn (SBc: 54,48 + 62,14 pg/dL, khong séc:
=31 p = 0,005). Gia trj cla procalcitonin 13
% L thi tién dodn kha nidng phat trién séc
Whadn huyét véi d6 nhay 86,7% va dé dac
#5.3%. Qua phan tich hdi quy tuyén tinh da
"Sng dé procalcitonin ting 13 yéu t8 nguy
#%&n thanh séc nhiém khusn (p = 0,046)
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=ro JD: Factors associated with severe sepsis
shock in complicated pyelonephritis. Medicine
1 2017, 96(43):e8371.
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[17]. Cees van Nieuwkoop va céc cdng sy nghién
ctru 581 BN nhiém khuan duong tiét niéu & da trung
tdm (136 BN nhiém khudn huyét - 23%) thi gia tri
cda procalcitonin > 0,25 pg/l thi c6 thé tién dosn
dugc nhiém khudn huyét véi @6 nhay 95% (95%
Cl: 0,89 —0,98) va do dic hi€u la 50% (95% CI: 0,46
= 0,55). Nhu vdy, téc gid dua ra két luan néng dé
procalcitonin ¢ tién lugng dugc tinh trang nhiém
khudn huyét & cac bénh nhan nhiém khusn duong
tiét niéu [18].

5. KET LUAN

Giam ndng d6 albumin mau va ting nong dé
procalcitonin mau Ia cic yéu t6 nguy co gidp tién
dodn s6c nhiém khudn & cac BN viém than bé than
cdp tinh tdc nghén do soi
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