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Muc tiéu: Xac dinh mbi lién quan gitra r6i loan dong mau (RLDM) sém va két
cuc diéu tri & bénh nhan (BN) da chan thuong (DCT). Phuwong phdp nghién civu:
Nghién ctru hdi ctru, md ta trén 196 BN BCT nhdp Khoa Hoi stc Ngoai, Bénh
vién Quan y 103 tir thang 6/2020 - 6/2023. S lidu duoc thu thap va xir Iy theo
phuong phap thong ké. Két qud: Phan 16n BN trong do6 tudi 20 - 59 (71,5%), da s6
1a nam gidi (80,1%) va nguyén nhan chu yéu 12 tai nan giao thong (66,8%). RLDM
som xay ra & 36,7% BN DCT. Nhém BN RLDM c6 diém ISS cao hon, Glasgow
thip hon va ty 1& tir vong trong 30 ngdy cao hon nhém BN khong c6 RLDM, su
khac biét c6 ¥ nghia théng ké. Dién tich dudi duong cong tién lugng tir vong cua
INR, ISS, aPTT lan luot 1a 0,762; 0,709 va 0,683. Két lugn: RLDM sOém xay ra &
36,7% BN BDCT. Nhém BN RLDM c6 diém ISS cao hon, diém Glasgow thap hon
va ty 18 tir vong trong 30 ngay cao hon nhom khong ¢c6 RLDM. aPTT, INR va diém
ISS déu c6 ¥ nghia tién luong tir vong & BN DCT.

Tir khéa: Réi loan dong mau; Da chan thuong; Két cuc.

EARLY COAGULOPATHY AND CLINICAL OUTCOMES
OF MULTIPLE TRAUMA PATIENTS AT MILITARY HOSPITAL 103

Abstract

Objectives: To determine the relationship between early coagulopathy and the
treatment outcomes of patients with multiple trauma. Methods: A retrospective,
descriptive study was conducted on 196 patients who were admitted to the Surgery
Intensive Care Department, Military Hospital 103, from June 2020 to June 2023.
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Data were collected and analyzed using standard statistical methods. Results: The
majority of patients were between 20 - 59 years of age (71.5%), predominantly
male (80.1%), with traffic accidents being the leading cause of injury (66.8%).
Early coagulopathy was observed in 36.7% of patients with multiple trauma.
Compared with those without coagulopathy, patients in the coagulopathy group
had significantly higher ISS scores, lower Glasgow Coma Scale scores, and higher
30-day mortality rates. The areas under the receiver operating characteristic curve
for predicting mortality were 0.762 for INR, 0.709 for ISS, and 0.683 for aPTT.
Conclusion: Early coagulopathy occurred in 36.7% of patients with multiple
trauma. Patients in the coagulopathy group had significantly higher ISS scores,
lower Glasgow Coma Scale scores, and higher 30-day mortality rates compared
with those without coagulopathy. aPTT, INR, and ISS were all significant

predictors of mortality in patients with multiple trauma.

Keywords: Coagulopathy; Multiple trauma; Outcome.

PAT VAN DPE

Pa chan thuong 1a mét trong nhiing
thach thic 16n cua hé théng y té hién
nay, voi ty 1€ tor vong cao va la ganh
nang l16n cho gia dinh cling nhu toan xa
hoi. Trong cac nguyén nhan tir vong &
BN chin thuong, chay mau khong kiém
soat 1a nguyén nhan cha yéu nhung c6
thé du phong néu duogc phat hién va xu
tri kip thoi. RLDM do chan thuong
(trauma-induced coagulopathy - TIC)
dugc xem 12 yéu to then chdt quyét dinh
kha ning kiém soat chay mau va két cuc
diéu tri. Theo tac gia E Moore va CS
(2021), TIC dugc phan thanh RLBM
som (trong vong 6 gio dau sau chin
thuong) va RLDM muoén (sau 24 gio).
RLBM sém duoc déc trung bai tinh trang
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khong thé cam mau, d& dan dén xuét
huyét khong kiém soat va sc kéo dai;
trong khi RLPDM muon duoc biéu hién
bang tinh trang ting dong, c6 thé din
dén cac bién cb huyét khoi tic mach
(huyét khéi tinh mach siu va thuyén tic
phdi) va suy da co quan [1]. Tir nim
2000 dén nay, di c6 it nhat 78 tiéu
chuan chian doian RLPM khic nhau
duoc dua ra [1] va tiéu chuin RLDM
theo Pong thuan Berlin 2014 duoc s
dung nhiéu nhat dé chan doan RLDM &
BN DCT [2]. O Viét Nam, cac nghién
ctru vé& van dé nay chua that sy thong
nhat va day du. Vi vy, chung toi tién
hanh nghién ctu nham: Xdc dinh moi
lién quan gitta RLPM sém va két cuc
diéu tri ciia BN DCT.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ctru

Gdm 196 BN duge chan doan BCT,
diéu tri tai Khoa Hoi strc Ngoai, Bénh
vién Quan y 103 tr thang 6/2020 -
6/2023.

* Tiéu chuan lya chon: BN duoc
chan doan DCT theo dinh nghia Berlin
nam 2014: BN c6 diem AIS >3 & it nhat
2 ving giai phau khac nhau ciia co thé
va it nhat mot bién ddi bat thuong cua 5
thong s sinh 1y (huyét ap tdm thu
< 90mmHg; diém Glasgow < 8 diém;
toan mau: BE < -6,0; RLBM: aPTT
> 40 gidy hodc INR > 1,4; tudi > 70) [2];
BN > 18 tudi.

* Tiéu chuan loai triv: Nhép vién sau
tai nan hon 6 gio; BN da dugc phau
thuat hodc diéu tri tai cdc bénh vién
myén trudce; phu nir c6 thai; c6 cac bénh
man tinh nang nhu xo gan, bénh than
man giai doan cudi, suy tim mat bu,
bénh ly ac tinh...; ngirg tim trude khi
vao khoa va da duoc hoi strc thanh cong.

* Tiéu chudn logi khoi nghién ciru:
Chuyén dén bénh vién khac trude khi
xuét vién; thu thap dir liéu nghién ctu
khong day du.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ctru
hdi clru, mo ta.

Céc dau hiéu va tridu ching 1am sang,
diém mirc d6 nghiém trong cta chan

thuong (ISS) duogc thu thap khi BN
nhap khoa. Mau ctia BN duoc lay trong
vong 30 phit sau khi nhap vién dé xét
nghiém sinh hoa, cong thirc mau toan
phan va khi mau. Két cuc ctia BN duoc
danh gia tai thoi diém 30 ngay sau khi
nhap vién.

Cac BN duoc kham toan dién va hoi
stc tich cuc theo Huéng dan chiam séc
chan thuong nang cao cua Hoa Ky nim
2018 [3]. BN dugc coi la tir vong néu
BN tr vong trong bénh vién hodc trong
tinh trang nghiém trong va gia dinh yéu
cau dugc xuat vién. Thong tin trén dugc
bién soan trong hd so bénh 4n nghién ciru.

Trong khuén khé bai bao, ching toi
str dung tiéu chuan chan doan RLDM &
BN DCT theo Dong thuin Berlin 2014:
BN c6 INR > 1,4 va/hoac aPTT >40s [2].

* Xir [y so liéu: Bang phin mém
SPSS 26.0.

3. bao dirc nghién ciru

Nghién ctru dugce thye hién theo dung
quy dinh ctia Bénh vién Quan y 103.
Than nhan cac BN déu dugc giai thich
ky, tu nguyén dong y tham gia nghién
ctru. Cac thong s6 cua BN dua vao
nghién ctu déu dugec Khoa Hbi stc
Ngoai, Bénh vién Quan y 103 cho phép
sir dung va cong bd. Viée lay sé licu
nghién ciru khong anh huong dén qua
trinh cap ctru diéu tri cling nhu chi phi
ciia BN. Nhom tac gia cam két khong
c6 xung dot loi ich va khong chiu anh
huéng bdi co quan, t6 chic nio.
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KET QUA NGHIEN CUU

Bang 1. Dic diém chung ctia BN nghién ctru.

Pic diém S6 lwong (n) Ty 18 (%)
<20 24 12,2
q 20 - 40 76 38,8

Tuoi

41-59 64 32,7

> 60 32 16,3

Nam 157 80,1
Gioi tinh

N 39 19,9

Tai nan giao thong 131 66,8

Tai nan sinh hoat 32 16,3
Nguyén nhan

Nga cao 23 11,7

Khac 10 5,1

18 - 25 38 19,4
IS5 26 - 40 98 50,0

41 -175 60 30,6

, Song 116 59,2

Két cuc

Tu vong 80 40,8
Tong 196 100

BN DCT chii yéu trong do tudi lao dong, phan 16n 1a nam gidi (80,1%) véi
nguyén nhan chil yéu 13 tai nan giao thong (66,8%). 50% BN DCT nhap hdi strc
c¢6 diém ISS luc vao vién & mirc trung binh.
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Béang 2. So sanh nhém c6 RLDM va khong RLDM.

Chi ticu Nhém c6 RLPM Nhém khéng RLPM o
(n="72) (n =124)
Tudi 39,49 + 17,337 43,06 + 18,50 0,183
Piém ISS 37,71 + 10,94 33,44 + 9,32 0,004
Glasgow 5,92 2,425 7,22 £2,478 < 0,001
Lactate 6,48 £ 4,02 5,03 £4,07 0,016
(T-test)

BN DCT c¢6 RLDM luc nhap vién chiém 36,7%. Nhoém RLDM c6 diém ISS cao
hon, lactate mau cao hon, chi sb sdc cao hon va Glasgow thap hon c6 y nghia thong
ké so voi nhom khong c6 RLDM.

Phan tich séng con
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Hinh 1. BPuong cong Kaplan Meier so sanh tir vong 6 nhom BN c6 RLBDM
va khong RLDPM trong 30 ngay.

Nhom BN c6 RLDPM c¢6 ty 1€ tir vong trong 30 ngay cao hon nhom khong
RLPM (HR: 4,16 v&i 95%CI: 2,52 - 6,86).
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Hinh 2. Buong cong ROC tién luong tir vong ctia diém ISS, INR va aPTT.

Bang 3. Gia tri tién luong tir vong viia aPTT, INR va diém ISS ¢ BN DCT.

. Piém cat bo bo
Chiso AUC 95%CI p & wu nhz:ly dic l;iéu
aPTT 0,683  0,603-0,767 <0,001 32,35 0,706 0,667
INR 0,709  0,636-0,798 <0,001 1,405 0,456 0,921
ISS 0,762 0,697 -0,841 <0,001 32,5 0,853 0,553

Dién tich dudi duong cong du doan tir vong cua aPTT, INR va diém ISS c6 tri

tri 1an luot 1a 0,683; 0,709 va 0,762.

BAN LUAN

Trong nghién ctru cua chung t61, BN
DCT chu yéu trong d6 tudi 20 - 59
(71,5%), phan 16n 14 nam gidi (80,1%)
va nguyén nhan chinh 1a tai nan giao
thong (66,8%) (Bang ). Tuong tu, tac
gid Zhou P va CS (2024) nghién ctu
trén 408 BN DCT nhap hdi stc tai
Trung Qudc ciing nhan thidy nam giéi
chiém 66,7%, tudi trung binh 1a 49 voi
tai nan giao thong 1a nguyén nhan chinh
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(64,5%) [4]. Tac gia Nguyén Truong
Giang va CS (2007) nghién ctru trén
532 BN DCT tai Bénh vién Quan y 103
cling nhan thay do tudi trung binh cua
BN 1a 34,6, v&i 80,8% nhap vién do tai
nan giao thong [5].

Ty 1¢ BN DCT c6 RLDM cép tinh
trong nghién ctru cua chung t61 la
36,7% (Bang 2). Tuong tu, tic gia
Maegele M va CS nghién ctu trén
8.724 BN BCT tai Ptic ciing nhan thay
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ty 1¢ RLDM 1a 34,2% [6]. Khai niém
RLDM cip tinh do chan thuong lan dau
tién duoc Brohi K dua ra nam 2003 khi
nghién ciru trén 1.088 BN chan thuong
tai Anh. Theo tac gia, 33,1% BN co6
diém ISS > 15 ¢c6 RLPM [7]. Mot
nghién cuu khac cia Puranik va CS
(2018) trén 142 BN DCT tai An Do cho
thiy 59,86% BN DCT c6 RLDM. Su
khac biét vé ty 1& nay trong cac nghién
ctru ¢6 thé do tiéu chuan lya chon BN
(chan thuong ning hoic DCT), ma tiéu
chuén danh gia DCT trong mdi nghién
ctru khéc nhau cling nhu thoi gian tur lac
bi chan thuong dén lic vao vién cua cac
nghién ctru co6 sy khac biét (nghién ctru
cua chung t6i chi danh gia RLDM sdém
nén chung t61 chi chon nhiing BN vao
vién trong vong 6 gio sau chan thuong).
Thém vao d6, tiéu chuan st dung dé
danh gida RLPM trong cac nghién ctu
coO su khac biét (xét nghiém PT, aPTT
hay tiéu ciu ciing nhu do dan hdi cuc
mau dong) [1].

Trong nghién cuu cua ching to1,
diém ISS trung binh ¢ nhém BN c6
RLDM cao hon c¢6 ¥ nghia théng ké so
voi nhom khong c6 RLDM (Bang 2).
Tuong tu, nghién cru cua Maegele M
va CS ciing chi ra diém ISS trung binh
cua nhom c6 RLPM va khong RLDM
lan Iuot 12 30 va 21 (p <0,001). Ty 1¢ tix
vong cua nhom c6 RLDM va khong
RLDPM lan lugt 1a 28% va 8,4% [6]. Tac
gida D Brilej va CS (2017) nghién ctu

trén 493 BN DCT tai DPtic ciling nhan
thdy diém ISS cta nhom c6 RLDM cao
hon nhoém khong c6 RLPM c¢6 y nghia
thong ké (29,3 va 24,4 v6i p = 0,001),
ddng thoi ty 1& tr vong ciia nhém BN
RLDM cao hon nhém khong c6 RLBDM
(21,2% va 12,8% véip = 0,013) [8].

Chung t6i nhan thiy BN c6 RLDM
cO nguy co tu vong trong 30 ngay cao
hon nhém BN khong RLPM gép 4,16
lan (Hinh I). Tuong tu, tac gia Gururaj
N Puranik va CS (2018) nghién ctru trén
142 BN DCT nhén théy ty 18 tir vong
cua BN c6 RLBM la 62,35%, trong khi
ty 1€ t&r vong & nhom khong c6 RLBDM
la 15,79% (ty 1€ tor vong chung & cac
BN 1a 43,66%) [9].

Nghién ctru cta chang t6i cho thay
diém ISS, aPTT va INR déu c6 ¥ nghia
du doan tir vong & BN DCT vdéi1 dién
tich du6i duong cong cé gia tri 1an lugt
la 0,762; 0,683 va 0,709 (Bdng 3).
Tuong tu, tac gid Zhou P va CS (2024)
nhan thiy dién tich dudi duong cong
cua INR, ISS 1an Iuot 1a 0,724 va 0,93
[4]. Tac gia MacLeod va CS (2003)
nghién ctru trén 14.397 BN chan thuong
nhan thdy PT va aPTT la nhiing yéu t6
du bao doc 1ap vé ty 16 tir vong trong md
hinh hdi quy logistic da bién véi OR
diéu chinh lan luot 1a 1,35 (95%CL:
1,11 -1,68; p<0,001) va 4,26 (95%CI:
3,23-5,63; p<0,001) [10].

607



TAP CHI Y DUQC HQC QUAN SU - SO PAC BIET 2025

KET LUAN

Réi loan dong mau sém xdy ra &
36,7% BN DCT. Nhém BN RLDM c¢o
diém ISS cao hon, diém Glasgow thap
hon va ty 1€ t&r vong trong 30 ngay cao
hon nhém khéng c6 RLBM. Ca aPTT,
INR va diém ISS déu c6 ¥ nghia tién
lugng tor vong & BN BCT.

Viéc phdi hop thuc hién cic xét
nghiém dong mau thuong quy véi danh
gia diém ISS ngay khi tiép nhan BN
chan thuong c6 ¥ nghia lam sang trong
viéc phan tang nguy co va tién luong
som. Nho d6, c6 thé dua ra cac can thiép
kip thoi, cai thién dang ké két qua
diéu tri.
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