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TOM TAT

Muc tiéu: Xéac dinh mét sé yéu té Iam sang, can Iam sang lién quan dén tién luong tir vong & nguoi bénh
nhiém khuén huyét.

Déi twong va phwong phap: Nghién ciru mé t cit ngang co phan tich trén 399 ngudi bénh nhiém khuén
huyét, diéu tri tai Bénh vién Quéan y 103, ttr thang 01/2023 dén thang 06/2025.

Két qua: Cac yéu té lién quan dén ti Ié tir vong cao bao gbém: tudi cao = 70 tuéi (p < 0,01); tién st dét quy
(p < 0,01), tang huyét ép va suy tim (p < 0,05); duong vao tir duong hé hép (OR = 2,27, p < 0,05). Nhém
tr vong c6 nong dé Albumin thap hon (p < 0,01); ndng do lactat, CRP va Procalcitonin cao hon (p < 0,05)
s0 v6i nhém séng. Tinh trang séc nhiém khuén va nhu cau can thiép thé may, loc mau lién quan méat thiét
dén két cuc to vong (p < 0,01). Vi khuén Gram am chiém wu thé (73,7%) nhung khéng khéc biét i 1é to
vong gitka nhém nhiem vi khuan Gram am v&i nhieém vi khuan Gram dwong (p > 0,05).

Két luan: Séc nhiém khuén, duong véo tir dudng hé hép, tudi cao, cac bénh Ii nén (dét quy, tang huyét ap,
tim mgch), tinh trang réi loan qéc chi s6 Albumin, lactat, CRP, Procalcjtonin v? can thiép hoi stre la nhiing
yéu té quan trong lién quan dén tién luong tr vong & nguoi bénh nhiém khuén huyét.

Tw khéa: Nhiém khuan huyét, tién lwong tir vong, yéu té tién luong.

PROGNOSTIC FACTORS FOR MORTALITY IN PATIENTS WITH SEPSIS AT MILITARY HOSPITAL 103
BETWEEN 2023 - 2025

ABSTRACT

Objectives: To identify clinical and subclinical factors associated with mortality prognosis in patients with
sepsis.

Subjects and methods: A cross-sectional descriptive study with analytical components was conducted

on 399 septic patients treated at Military Hospital 103 between 2023 and 2025. Prognostic factors were
determined by comparing characteristics between survivors and non-survivors.

Results: Factors associated with high mortality included: Advanced age (= 70 years, p < 0.01); history of

stroke (p < 0.01), hypertension, and heart failure (p < 0.05); respiratory tract as entry point (OR = 2.27,

p < 0.05). Subclinically, the mortality group had significantly lower albumin levels compared to survivors

(p < 0.01), and higher lactate, CRP, and procalcitonin (p < 0.05). Septic shock and the need for mechanical

ventilation or dialysis were closely linked to fatal outcomes (p < 0.01). Gram-negative bacteria predominated

(73.7%), with no mortality difference between Gram-negative and Gram-positive infections (p > 0.05).

Conclusions: Septic shock, respiratory entry, advanced age, underlying comorbidities (stroke,

hypertension, cardiovascular), dysregulation of albumin, lactate, CRP, procalcitonin, and intensive care

interventions are key factors associated with mortality prognosis in septic patients.

Keywords: Sepsis, mortality prognosis, prognostic factors.
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'Bénh vién Quéan y 103.

2Hoc vién Quéan y.

1. DAT VAN BE nang co quan do dap (rng mét kiém soat cia co
Nhiém khuan huyét (NKH) va s6c nhiém khuén  thé doi vi nhiem trung [1]. Mac du da co nhiéu tién

la nhirng tinh trang strc khoe nghiém trong trong b trong hoi stre va liéu phap khang sinh, NKH van

cép ciru y khoa, dac trung bdi sw rdi loan chirc  1a nguyén nhan gay t&r vong (TV) hang dau trén
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KY NIEM 80 NAM NGAY TRUYEN THONG NGANH QUAN Y (16/4/1946 - 16/4/2026)

toan thé gidi. Theo bao cdo vé ganh nang bénh
tat toan cau, mdi ndm c6 khoang 48,9 triéu ca mac
NKH va 11 triéu ca TV vi NKH, chiém gan 20%
tbng s6 ca TV toan cau [2].

Nghién ciru MOSAICS Il thiwe hién tai cac don
vi hdi stre tich cue (ICU) & khu vwe chau A (trong
do cé Viét Nam), ghi nhan ti 1é TV & ngwdi bénh
(NB) nhiém khuén nang va sbc nhiém khuan con
& murc cao. Phan tich nhém nguwdi bénh nhiém
khudn ndng hoac sbc nhiém khudn tai Viét Nam
cho thay, ti I& TV trong bénh vién la 40,1% va
tai ICU 1a 33,3% [3]. Nhitng két qua nay phén
anh ganh nang dang ké cda nhiém khuan huyét
trong thwc hanh 1am sang. Déng thoi, sy thay
ddi nhanh chéng cta phd vi sinh vat gay bénh,
dac biét 1a sy gia tang cac chang vi khuan Gram
am da khang thuébc, cang lam phirc tap qua trinh
chén doan va diéu tri, gép phan anh huéng dén
tién lwong clia NB.

Bénh vién Quan y 103 la co s& diéu tri tuyén
cudi, thweng xuyén tiép nhan NB NKH nang kém
theo bénh Ii nén phirc tap. Viéc nghién clru, cap
nhat nhirng dac diém lam sang, vi sinh vat va két
qua diéu tri nhém NB nay tai Bénh vién c6 y nghia
quan trong, tich cwc gop phan xay dwng co sé dir
liéu khoa hoc cho dao tao, (rng dung diéu tri. Do
do, chung t6i thwe hién nghién ctru nay nhdm xac
dinh mot s6 yéu té 1am sang va can |am sang lién
quan dén tién lwgng TV & NB NKH tai Bénh vién
Quan y 103, giai doan 2023 - 2025.

2. DOl TUQONG, PHUONG PHAP NGHIEN CUU
2.1. B6i twong nghién ciru

399 NB c6 chan doan xac dinh NKH, diéu tri tai
Bénh vién Quan y 103, tr thang 01/2023 dén thang
06/2025.

- Tiéu chuén lwa chon: NB tr 18 tudi trd 1én;
c6 hd so bénh an day du di liéu 1am sang va xét
nghiém tai thoi diém nhap vién.

- Tiéu chi Ioai‘trtv: NB méac kém theo cac b‘énh
li &c tinh dang diéu tri hoa tri hodc xa tri; NB dong
nhiém cac c&n nguyén vi sinh khac nhw sét xuat
huyét Dengue, HIV...; NB khéng du di liéu theo
mau hd so bénh an nghién clru; NB hodc nguoi
nha NB khéng dong y tham gia nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét ké nghién clru: mé ta cat ngang cé phan
tich, hoi ctru.

- C& mau va chon mau: xac dinh c& mau theo
cong thirc wée tinh moét ti 1€ trong quan thé:

_Z*xpx(1-p)
_ ~
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T

Trong d6: n la c& mau téi thiéu can thiét; Z 1a hé
sb tin cay (& mic xac suat 95%, Z = 1,96); p la ti
I& TV do NKH dv kién (chon p = 0,401 theo nghién
ctu ctia B6 Ngoc Son [3]); d 14 sai sé cho phép
(chon d = 0,05). T d9, tinh dworc c& mau téi thidu
n = 370. Nghién ctru thu thap trén 399 NB, bao
dam d6 tin cay cho cac phan tich thdng ké.

- Chén doan xac dinh NKH theo tiéu chuan cla
Bo Y té Viet Nam nam 2015 [4], gdm cac tleu chi:
co bang chung nghl ng® hodc xac dinh & nhiém
khuan; két qua cdy mau phan lap dwoc vi khuan
gay bénh trong vong 48 gid tinh tir khi nhap vién.

- Cac chi tiéu nghién ctru:

+ Pac diém chung va dac diém lam sang:
tudi, gi¢i tinh, bénh |i nén (t&ng huyét ap, dai
thao dwdng, dot quy, suy tim, bénh than man...),
duwong vao nhiém khuan (h6 hép, tiét niéu, tiéu
héa, da mé mém...).

+ D&c diém can 1am sang thdi diém nhap vién:
cac chi sd sinh hoa mau (Glucose, Creatinin,
Albumin, Bilirubin, GOT, GPT, CRP, lactat.
Procalcitonin...); vi sinh vat (két qua cdy mau xac
dinh chaing vi khuén).

+ Pac diém can thiép va két cuc: ti 1& s6c nhiém
khuan, thé& may, loc mau lién tuc (CRRT), tinh trang
TV/nang xin vé (nhédm TV) hodc khdi (nhém séng).

- X i sb liéu: bdng phan mém thdng ké y hoc
SPSS 20.0.

- Pao dirc: d& cwong nghién ctru dugc thdng
qua Ho6i ddng dao dic Bénh vién Quan y 103
(Quyét dinh sb6 3470/HPDD BVQY 103 ngay
18/7/2025). Nghién clru tuan thd cac nguyén tac
dao dirc y sinh hoc. Thong tin NB dwgc méa hda va
bado mat tuyét dbi.

3. KET QUA NGHIEN cUU
3.1. Pac diém chung

Trong 399 NB NKH nghién c&ru, c6 80 NB
(20,1%) két cuc TV va 319 NB (79,9%) sbng sot.

Do tudi trung binh ctia NB nhédm TV cao hon rd
rét so v&i nhém séng, véi p = 0,003. NB ti 70 tudi
tr& 1&n chiém ti 1& cao nhat trong nhém TV (70,0%),
khac biét so v&i ti 1& nay & nhém sbng véi p = 0,005.

Khéng ghi nhan sw khac biét vé gigi tinh gitra
nhém sbéng va nhém TV (p = 0,821). Ti lé NB ¢6
bénh |i nén & nhém TV va nhém sdng, khac biét
khéng cé y nghia thong ké (p > 0,05). Cac bénh
li nén lién quan mat thiét dén tién lwong TV goém:
dot quy (p < 0,001), tdng huyét ap (p < 0,05) va
suy tim (p < 0,05). Cac bénh |i nén khac nhw dai
thao dwdng, bénh than man, bénh phéi tdc nghén
man tinh chwa ghi nhan sy khac biét cé y nghia
théng ké vé ti 18 TV (p > 0,05).
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Bang 1. Dic diém vé tubi, nhom tudi, gi®i, bénh li nén
Téng Nhém séng™ | Nhém TV®
Pac diém (n=399) (n=319) (n=80) P,,
n \ % n \ % n \ %
2. X +SD 69,12 + 15,23 | 67,57 £ 15,44 | 75,31 £ 12,62
Tudi - 0,003
Min - Max 19,0-100,0 19,0-98,0 29,0-100,0
<30 09 2,3 08 2,5 01 1,2
Nf](.ﬁm 30-49 32 8,0 31 9,7 01 1,2 0.005
tuoi 50-69 142 35,6 120 37,6 22 27,5 ’
=270 216 541 160 50,2 56 70,0
Gidi Nam 220 55,1 175 54,9 45 56,3 0.821
tinh N 179 44 9 144 451 35 43,7 ’
B?nh li  Co 243 60,9 187 58,6 56 70,0 0.062
nen Khdéng 156 39,1 132 | 414 24 30,0 '
Tang huyét ap 153 38,3 113 354 40 50,0 0,017
bai thao duwdng 115 28,8 86 27,0 29 36,2 0,101
Bénh th&n man tinh 32 8,0 24 7,5 8 10,0 0,466
g:r‘]’h Suy tim 15 | 38 | 9 | 28 | 6 | 7,5 | 0,049
[ nan | Bénhtimthiéumaucucbomantinh | 15 | 38 = 11 | 34 4 | 50 | 0514
Gout, bénh kh&p man tinh 27 6,8 19 6,0 8 10,0 0,198
Dot quy 49 12,3 30 9,4 19 23,8 | <0,001
Bénh phdi tdc nghén man tinh 15 3,8 11 3,4 4 50 | 0,513*
3.2. Pac diém lam sang, can lam sang va cac bién phap can thiép
Bang 2. Pwong vao nhiém khuan
Purong vio Téng Nhém séng® | Nhém TV®@
B e (n = 399) (n = 319) (n = 80) OR | CI95% & p,
n %o n % n %
Hb6 hép 35 8,8 23 7,2 12 15,0 2,27 | 1,08-4,79 | 0,028
Tiéu héa 56 14,0 46 14,4 10 12,5 - - 0,658
Than kinh trung wong | 16 4,0 12 3,8 4 5,0 - - 0,538
Da, mé mém, catheter| 29 7,3 22 6,9 7 8,8 - - 0,568
Tiét niéu 96 241 84 26,3 12 15,0 | 0,49 | 0,26-0,96 | 0,034
Khéng ro 168 421 133 41,7 35 43,8 - - 0,739
Bang 3. M6t s6 dic diém sinh héa
S Tén Nhém séng™ Nhém TV®@
S CI (n= 339) (n= 319)g (n = 80) Piz
Glucose (mmol/L) 11,55 + 8,09 11,38 £ 7,30 12,25+ 10,73 0,387
Creatinin (umol/L) 145,60 £ 126,44 141,29 £ 132,36 162,78 £ 98,22 0,174
Albumin (g/L) (n = 226) 32,78 + 5,78 34,10 + 5,26 28,96 +5,55 | < 0,001
Bilirubin TP (mmol/L) (n = 266) 25,31 + 25,87 25,07 £ 24,97 26,17 £ 29,03 0,773
GOT (U/L) (n = 397) 91,21 + 250,61 77,45 + 115,50 95,38 + 106,44 0,430
GPT (UL) (n = 397) 7185+ 151,80 | 69,15+107,76 | 82,55+262,52 | 0,481
CRP (mg/L) 174,18 £ 117,13 165,04 £ 110,74 210,60 + 134,45 0,002
Lactat (mmoliL) (n = 140) 3,48 + 2,91 3,13 £ 2,56 4,19 + 3,43 0,041
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Puwong vao nhiém khuan tir hé hap la yéu td
tién lwong nang véi nguy co TV cao gép 2,27 lan
(OR = 2,27; p = 0,028). Ngwoc lai, nhiém khuan
dwong tiét niéu chiém wu thé & nhém séng (26,3%)
S0 v&i nhom TV (15,0%), khac biét voi p = 0,034
(bang 2).

Néng d6 Albumin huyét thanh & nhém TV
(28,96 + 5,55 g/L) thap hon dang ké so vé&i nhém
sbéng (34,10 + 5,26 g/L), v&i p < 0,001. Nguwoc lai,
murc d6 phan (ng viém va rdi loan chuyén héa &
nhém TV lai chiém wu thé, thé hién qua cac chi
s6: nbng @ CRP (210,60 + 134,45 mg/L), Lactat
(4,19 = 3,43 mmol/L) déu cao hon nhém sbng
(p < 0,05) (bang 3).

Bang 4. Dic diém xét nghiém Procalcitonin

Tén Nhom Nhom
or T S
(ng/mL) (n=59) | (n=17) P
n % n °/o n °/o
- 18,83 | 1842 | 2027
X£S8D| o366 | £2437 | +2165 2048
<05 | 8 (105 6 102 2 118
052 | 11 145 10 169 1 |59
0,680
2110 | 19 25,0/ 15 254 | 4 (235
>10 | 38 |50,0| 28 | 475 10 588

Néng dé Procalcitonin trung binh & NB nhém
TV cao hon so véi @ NB nhém séng c6 y nghia
théng ké véi p < 0,05. Tuy nhién, khi danh gia
theo cac mirc ndng dd Procalcitonin, ti 1& phan bd
theo cac murc gitra hai nhém khéng khac biét, voi
p > 0,05.

Bang 5. Can nguyén vi khuan gay NKH theo
nhuém Gram

2 Nhém Nhom
Nhém | 10N9 séng® | TV®
vi (n=399) | (h =319) (n=80) | P
khuan
n| % n| % n | %
Gram(-) |294|73,7|242 75,9 52 |65,0
0,059
Gram(+) |105(26,3| 77 24,1 28 | 35,0

Nhém vi khudn Gram am chiém ti 1&é cao nhat
trong nghién ctu. tuy nhién, ti 1& nhiém vi khuan
Gram dwong & nhom TV cao hon so v&i nhém
sbng, v&i p > 0,05.

Ti 1& s6éc nhiém khuan, thd may va loc mau
lién tuc chung trong nghién ctu lan lwot 1a 20,8%;
20,1% va 8,8%. Nhom TV co ti 1é bién chirng séc
va phai can thiép cac bién phap héi strc cao hon ré
rét so véi nhém sdng (p < 0,01) (bang 6).
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Bang 6. Ti lé séc nhiém khuan va can thiép

. Nhém | Nhém
Pic (nT:ggg) song® | TV@
diém NB (n=319) | (n=80) | P12
n| % | n| % n| %

S6C | Khéng | 316 | 79,2 | 278 | 87,1|38|47,5 <
nhiém 0.001
khuZn | Co 83 120,8| 41 |12,9 142|525 Y
The | Khong | 319|799 281/88,1/38475| <
may | Co 80 (20,1 38 | 11,9 |42 |52,5|0,001
Loc | Khong | 364 | 91,2 300 | 94,0 |64 80,0
mau <
't'e“ Co 35 |88 | 19 | 60 |16|20,0|0.001
uc

4. BAN LUAN
4.1. Pac diém tubi gi®i, bénh li nén cia NB

Do tudi trung binh ctia NB nghién ctru & 69,12
+15,23; NB tir 70 tudi tré Ién chiém ti 1é cao nhét &
ca 2 nhém (54,1%) va & ca nhém TV (70,0%, cao
hon r rét so véi nhém sdng véi p = 0,005). Két qua
nay twong déng v&i nghién ctru ctia Bui Thi Hwong
Giang [5] (tudi cao la mét yéu td nguy co doc lap
ddi véi TV do NKH). & ngudi cao tudi, sy suy giam
dy trlr sinh Ii va hién twong lao héa hé mién dich
(immunosenescence) khién co thé kém dap (ng
V@i cac tac nhan nhiém tring nang, lam tang nguy
co suy da tang dan t&i tir vong [6].

60,9% NB mac kém theo it nhat 1 bénh man
tinh. Phan tich tién lwgng cho théy sw khac biét ro
rét & NB c6 tién s dot quy (23,8% & nhém TV so
v&i 9,4% & nhoém sbng, p < 0,001) va ting huyét
ap (50,0% so vé&i 35,4%, p =0,017). Trén co s& dir
liéu MIMIC-IV [7], nhiéu nghién ctu cho thdy sw
hién dién cha cac bénh |li mach mau va than kinh
man tinh vira lam trdm trong thém tinh trang réi
loan huyét dong, vira lam téng ti 1& bién chirng phoi
th( phat, dan téi tang ti 1& TV. Méi lién hé gitra tudi
cao, tién st dot quy va dworng vao hé hap tao thanh
chudi bénh li TV, dét quy gay rdi loan nuét dan dén
viém phdi hit. Trén nén thé trang suy gidm mién
dich clia ngudi gia, vi khuan dé& dang xam nhap
vao mau gay sbdc nhiém khuén va suy da tang.

55,1% NB la nam gi¢i, khéng ghi nhan sy khac
biét vé ti 1&é TV gitra hai gi®i (p = 0,821). Diéu nay
cho thay, yéu t6 gi¢i tinh khéng déng vai tro tién
lwong quan trong bang tinh trang da bénh li va sw
suy gidm chirc nang & nguoi cao tubi.

4.2, Pac diém lam sang, can lam sang va cac
bién phap can thiép

Nhiém khudn tir dwdng hd hap 1a yéu tb tién
lwong nang, lam tdng nguy co TV gap 2,27 lan
(p = 0,028); twong dong véi nghién clru ctia Bui Thi
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Hwong Giang [5] (phdi la co quan dich dé bj ton
thwong nhét trong NKH, thwdng lién quan dén cac
vi khuén da khang thudc tai bénh vién, lam phtrc tap
héa qua trinh diéu tri). D&c biét, tinh trang sbc nhiém
khuan dwoc xac dinh la yéu t6 tién lwong TV manh
mé nhét trong nghién ciru clia chang t6i (52,5% &
nhém TV so véi 12,9% & nhém sbng, p < 0,001).
Khi s6¢c xay ra, sw suy gidm twdi mau mé hé thdng
dan dén tén thwong da co quan khong héi phuc [1].

Noéng dé Albumin mau gidm thap (28,96 + 5,55
g/L) & nhém TV cé y nghia tién lwong rat quan
trong (p < 0,001). Cac nghién ctru gan day cho
thay giam albumln trong mau (hypoalbumlnemla)
& NB NKH cé mbi lién hé trwc tiép voi rdi loan
chirc nang Ioép ndi mac mach mau (endothelial
dysfunction) va hdi chrng rd ri mao mach (capillary
leak syndrome - CLS) [8]. Phan tich tbng hop
cta Vincent [9] cho thdy NB c6 ndng doé albumin
huyét thanh dwéi 30 g/L thi cé nguy co TV ting
tr 2-3 1an so v&i nhém co albumin = 30 g/L, ngay
cé sau khi da hiéu chinh theo mrc d6 nang cua
bénh va cac yéu tb gay nhiéu khac [9]. Cac chi sb
lactat va CRP, Procalcitonin tang cao & nhém TV
(p < 0,05) khang dinh tinh trang thiéu oxy mé va
phan (ng viém hé théng dién ra dir doi. Nghién
cu cla Chaftari P [10] khang dinh déng hoc cua
céac chi s6 viém va lactat a nhirng “thuwéc do” nhay
bén, gitp thay thudc tién lwvong s&m nguy co dién
tién nang ctia NB NKH.

C6 52,5% NB & nhém TV phéi can thiép hoi
strc, bao gbm thé may (52,5%) va loc mau lién tuc
(20,0%), v&i p < 0,001. Biéu nay phan anh tinh chat
nghiém trong cGia bénh Ii khi d& c6 suy hé hap va
suy than cép di kém. Viéc ap dung céac ki thuat hoi
strc hién dai tai Bénh vién Quéan y 103 (nhw loc mau
lién tuc) gidp hé tro tang; tuy nhién, véi nhom NB da
roi vao tinh trang sbc ndng hoéc cé nhiéu tang suy,
ti1&é TV van con & mirc cao. Diéu nay cho thay vai tro
clia viéc nhan dién sém cac yéu t6 tién lwong ngay
tr khi nhap vién dé co chién lwoc diéu trj tich cwe.

Nghién ctu nay dwoc thiét ké hdi clru, nén cé
han ché la mot s6 dir lieu xét nghiém (PCT, lactat...)
tai thoi diém nhap vién khong day da trén toan bd
mau. Vi vay, phan tich hién tai chi tap trung vao cac
bién don 18, chwa thuc hién duwoc hdi quy da bién
va xac dinh diém cat (ROC) dé khang dinh cac yéu
tb tién lwong doc lap.

5. KET LUAN

Nghién ctru moét sé yéu tb tién lwong t&r vong &
nguwdi bénh nhiém khuan huyét tai Bénh vién Quan
y 103, ching toi thay rang: cac yéu to tudi cao
(= 70 tudi), tién st dot quy, tang huyet ap, suy tim va
duwdng vao tr dwong hd hap cé méi lién quan dén
tang ti [& t& vong & ngudi bénh nhiém khuan huyét
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(p < 0,05). Nhém tir vong c6 ndng d6 Albumin mau
gidm thap (< 30 g/L), ndng do lactat, chi s6 viem
(CRP, Procalcitonin) tang cao ¢6 y nghia so vé&i nhom
séng (p < 0,05). Sé¢ nhiém khuan |a yéu té tién lwong
tr vong quan trong (p < 0,01). Nhu cau hé tro' tang
béng thdng khi nhan tao va lpc mau lién tuc la cac
chi bao Iam sang phan anh tinh trang bénh li nghiém
trong va tién lwgng t&r vong cao (p < 0,01)
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