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MOI LIEN QUAN GIT’A CHi SO PHAN DOAN TIEU CAU
CHUA TRUONG THANH VA MU'C PO NANG CUA BONG MAU
RAI RAC TRONG LONG MACH O BENH NHI NHIEM KHUAN HUYET

Ta Anh Tuan', Trinh Thi Dung®

TOM TAT

Muc tiéu: Tim hiéu mdi lién quan gitra chi sb phan doan tiéu ciu chwa trwédng thanh
(Immature Platelet Fraction - IPF) v&i mirc d6 nang cla déng mau rai rac trong long mach
(Disseminated Intravascular Coagulation - DIC) & bénh nhan (BN) nhi nhiém khuin huyét
(NKH). Déi twong va phwong phap: Nghién clru mé ta cat ngang trén 218 BN dwoc chan
doan NKH c6 tinh diém DIC tlr 3/2019 - 8/2020 tai Khoa Piéu tri tich cwc Noi khoa, Bénh vién
Nhi Trung wong. Két qua: Chi s6 IPF tang twv 1,86% & nhém c6 diém DIC < 2 t&i 8,3% & nhém
c6 diém DIC = 6, c6 y nghia théng ké (p < 0,05). Chi s6 IPF khéng chi ra dwoc sy khac biét cé y
nghia théng ké véi mae dd nang D-dimer, APTT, PT va fibrinogen. Két luan: Chi sb IPF c6 méi
lién quan chat ché véi mire dd ndng cla réi loan déng méau rai rac trong ldng mach. Chi sb IPF
tang twong ng véi diém DIC tang.

* T khéa: Chi sb phan doan tiéu cau chua trwéng thanh; Nhiém khuan huyét; Dong mau rai
rac trong l1ong mach.

Relationship between Immature Platelet Fraction and Severity of
Disseminated Intravascular Coagulation in Pediatric Sepsis

Summary

Objectives: The relationship between immature platelet fraction with the severity of DIC in
children sepsis. Subjects and methods: A descriptive cross-sectional study included 218
children sepsis with the severity of DIC score at PICU of National Children’s Hospital between
March 2019 and August 2020. Result: IPF increased from 1.86% in the group with DIC score < 2
to 8.3% in the group with DIC score = 6, this increase was significant (p < 0.05). IPF did not
show a significant difference with the severity of D-dimer, APTT, PT and fibrinogen.
Conclusion: There was a relationship between immature platelet fraction with the severity of
DIC score and immature platelet fraction levels were significantly increased in the higher DIC
score group.

* Keywords: Sepsis; Immature platelet fraction; Disseminated intravascular coagulation.
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DAT VAN BE

Doéng mau rai rac trong long mach la
bién chirng nang & bénh nhi NKH, d&c
trwng béi: Tang tiéu thu tiéu ciu va céc
yéu t6 déng mau théng qua sw hinh thanh
cac fibrin trong I6ng mach lan réng. Giam
tiéu cdu & bénh nhi NKH c6 DIC, ngoai
co ché do tiéu thu tiéu cau & ngoai vi, con
c6 vai trd (¢ ché tdy xwong do nhiém
khuén, doc t6 va cac chét trung gian gay
viém [1]. Giam dét ngét sb lwong tiéu cau
trong mau ngoai vi sé kich hoat mau tiéu
cau trong tdy xwong tang sinh tiéu cau
bu trr.

Phan doan tiéu cau chwa trwdng thanh
dai dién cho cac tiéu cdu non méi dwoc
gidi phong ra khéi tiy xwong, chi sé IPF
dwoc tinh bang phan doan tiéu cau chua
trwdng thanh trén téng sb tiéu cau. Chi sé
IPF ph&n anh hoat dong tao tiéu cau &
tiy xwong, twong tw nhw qua trinh tang
tao hdng cau lwéi trong thiéu mau, chi sé
IPF tang khi tdng san xuét tiéu cau va
gidm khi gidm san xuét tiéu cau [2]. Do
do, chi sb IPF ¢c6 thé danh gia quéa trinh
tiéu thu tiéu cau vuot qua téc dd san xuét
tiéu cau bu trr [2, 3]. Chi sb IPF cao ¢6
kha nang trong tién lwong: Chan doan
sém NKH, tién lvong két qua diéu tri [4]
ciing nhw tién lwong DIC [5, 6]. Vi vay, dé
tai dwoc thwe hién nham: Tim hiéu mbi
lién quan giita chi s6 phan doan tiéu cau
chwa treong thanh va mdre dd nang cua
déng mau rai rac trong long mach ¢ bénh
nhi nhiém khuén huyét.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciu

218 BN dwoc chan doan NKH tai Khoa
Diéu tri tich cwc Noi khoa, Bénh vién Nhi
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Trung wong c¢6 tinh diém DIC tw 3/2019 -
8/2020.

* Tiéu chuéan lwa chon: Bénh nhi ti
1 thang - 16 tudi, dwoc chan doan NKH
theo tiéu chuan Hoi nghi Quéc té thdng
nhat vé& nhiém khuan tré em nam 2005
[7]. Thang diém DIC dwoc danh gia dwa
trén Hiép hoi Quéc té vé Huyét khdi va
boéng mau [8].

* Tiéu chuén loai trce: Bénh nhi NKH ¢6
kém cac bénh khac hoac st dung céac
thubc lam gidam sb lwong tiéu cau hoac
hoat tinh tao tiéu cau.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: M6 ta cat ngang
c6 phan tich.

* Phuong phdp chon méu: Lady mau
toan bo.

- Bién nghién cru: Dich té 1am sang
(tudi, gi6i, mirc dd nang NKH).

+ Cac bién xét nghiém bao gém:
Tiéu cau, cac chi s déong mau co ban
(PT, APTT, fibrinogen, D-dimer).

+ Tinh diém DIC va chia diém DIC
theo 2 cach: Cach 1: chia DIC thanh 2
khoang (< 5 va = 5), cach 2: chia DIC
thanh 5 khoang theo mirc d nang thang
diém DIC (= 2; 3; 4; 5; = 6).

+ Chi sb IPF dwoc thyc hién trén may
phan tich huyét hoc tw ddng Sysmex XN,
st dung thuéc nhudém huynh quang
oxazine dé& nhudm céac bao quan trong
tiéu cau c6 chira RNA va céng nghé dém
té bao hoc dong chay huynh quang phan
loai cac t& bao v&i chum tia laser 633
mm, dém sé lwong tiéu ciu chua trwéng
thanh trén kénh dac hiéu tiéu cau huynh
quang (PLT-F). Chi sé IPF duwogc tinh
bang sb lwong phan doan tiéu ciu chuwa
trwéng thanh trén tong sé tiéu cau.
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+ Céac xét nghiém tiéu cau, yéu té
dong mau duwoc thyc hién tai Khoa
Xét nghiém Huyét hoc, Bénh vién Nhi
Trung wong.

+ Thoi diém lay xét nghiém ngay khi
BN nhap vién, riéng chi sb IPF dwoc do
trong vong 24 - 48 gi® sau khi lay mau.

- Test kiém dinh: Test Mann-Whitney
dé so sanh 2 trung binh néu khéng co
phan bd chuan va test Kruskal-Wallis dé
so sanh cac trung binh néu khéng co
phan bé chuan.

- Nghién ctu dwoc sw chdp nhan cla
Héi dong Y dire Bénh vién Nhi Trung wong.

KET QUA NGHIEN CUU

Trong thoi gian nghién ctru ¢6 218 BN nhi NKH dwoc xét nghiém chi sb IPF, trong
dé ¢6 135 BN nhi NKH dworc lam day da cac chi sd xét nghiém déng méau dé tinh diém
DIC. Két qua cho thay 45 bénh nhi cé diém DIC < 2; 34 bénh nhi c6 diém DIC = 3; 20
bénh nhi cé diém DIC = 4; 19 bénh nhi c6 diém DIC = 5; 17 bénh nhi c6 diém DIC = 6.

1. Méi lién quan giira chi s6 phan doan tiéu cau chwa trwéng thanh véi roéi
loan dong mau rai rac trong lIong mach & bénh nhi nhiém khuan huyét

p <0,05%*

15,004

10,009

IPF (%)

4|mo

T 1
00
DIC<5 DIC25
(n=117) (n=18)

* Kiém dinh Mann- Whitney U.

Biéu db 1: Mbi lién quan gitra chi sé phan doan tiéu cau chwa trwdng thanh
v&i roi loan déng mau rai rac trong long mach.

Chi s6 IPF tang cao hon cé y nghia théng ké (p < 0,05) & nhém NKH cé diém DIC =

5 s0 v&i nhom NKH c6 diém DIC < 5.
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2. Méi lién quan giira chi s6 phan doan tiéu cdu chwa trwéng thanh, tiéu cau
v&i mirc d6 nang DIC & bénh nhi nhiém khuan huyét

IPF (%) TC
9 400
352 9 83
8 ke 4 350
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.
0
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==l TC -e-IPF
*Kiém dinh Kruskal Wallis.
Biéu d6 2: Méi lien quan gitra chi s6 IPF, tiéu ciu véi mire dd nang DIC.
C6 méi lién quan gitra tiéu cau va chi sb IPF vé&i mirc d6 nang cda DIC (p < 0,05).
3. Méi lién quan giira chi s6 phan doan tiéu cau chwa trwéng thanh véi cac
chi s6 dong mau

TC(G/L) IPF (%)
400 3
/ 2.82
350 / 7.4l
300 =
0 £ 2
250 2
200 1.5
150 i
100 199 184
& 0.5
0 0
<1000 1000- 4000 > 4000
D-dimer D-dimer D-dimer
(n=14) (n=48) (n=74)
—o—[PF

* Kiém dinh Kruskal Wallis.
Biéu db 3: Méi lién quan gitra chi s6 phan doan tiéu cau chwa trwéng thanh véi D-dimer.

Chi sb IPF khéng chi ra dugc sw khac biét cé y nghia théng ké gitra 3 nhém theo
murc do tang D-dimer (p = 0,547).
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* Kiém dinh Kruskal Wallis.
Biéu db 4: Méi lién quan gitra chi sb phan doan tiéu cau
chwa trwdng thanh véi prothrombin.

Khéng c6 sw khac biét vé chi sb IPF & 3 mirc d6 nang réi loan prothrombin (p = 0,17).

Bang 1: Méi lién quan gitra chi s& phan doan tiéu cau chwa trwdng thanh voi
fibrinogen & bénh nhi nhiém khuan huyét.

Fibrinogen <1 21
(g/l) (n - 9) (n - 182) p'
(n=191) Trung vi T phan vi Trung vi Tir phan vi
IPF (%) 4,84 1,35-10,4 2,35 1,3-4,85 0,124
Tiéu cau (G/L) 101 75 - 191 2445 108,25 - 396 0,031

* Kiém dinh Mann-Whitney U.
Khong c6 sw khac biét vé chi sb IPF gitra nhém NKH c6 Fibrinogen < 1 g/l so véi
nhom NKH c¢é Fibrinogen =21 g/l (p > 0,05).
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p <0,05*

15,004

IPF (%) 1000

5,00

1

flalily

Tiéu cau
<150 G/l
(n =63)

* Kiém dinh Mann-Whitney U.

Tiéu cau
2150 G/l
(n = 155)

Biéu db 5: Mbi lién quan gitra chi sé phan doan tiéu ciu
chwa trwdng thanh véi gidm tiéu cau.
Chi sé IPF tang cao hon ¢ y nghla thdng ké (p < 0,05) & nhém c6 gidm sb lwong
tiéu cau (< 150 G/l) so vé&i nhém c6 sb lwong tiéu cau binh thwong (= 150 G/I).

BAN LUAN

Bdéng mau rai rac trong long mach lan
tda dac trwng bdi tiéu thu tiéu cau va céc
yéu t6 déng mau théng qua sw hinh thanh
cac fibrin trong 16ng mach lan réng. Cho
dén nay chuwa c6 mét xét nghiém riéng 1é
nao cé thé chan doan xac dinh hoac loai
trie DIC. Hiép hoi Quéc té vé Huyét khbi
va Déng mau da phdi hop lam sang véi
str dung hé théng tinh diém qua cac xét
nghiém dé danh gia rdi loan déng mau rai
rac [8]. Gidm tiéu cau, hodc xu huéng
giam tiéu cau ré rang thuong gép & BN
DIC. Céac nghién clru déu nhan thay cé
méi lién quan gitra m&c d6 giam tiéu cau
vGi sy tao thanh thrombin, vi tiéu cau
ngwng tap do thrombin la nguyén nhan
chinh gay gidm tiéu cau. Fibrinogen hoat
dong & giai doan cAp tinh, cho du fibrinogen
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tiép tuc dwoc tiéu thu nhwng trong huyét
twong van duy tri & gi¢i han binh thwong
trong thoi gian dai. Do dé, fibrinogen mau
giam thwdng gap & cac trwong hop DIC
nang va ty 1&é BN DIC cé fibrinogen trong
gi¢i han binh thwong (khoang 57%), v
thé fibrinogen khéng phai 1a xét nghiém
c6 gia tri gidp chan doan sém DIC. Ty 1&
prothrombin kéo dai gap trong 50 - 60%
cac trwong hop DIC, vi vay prothrombin
binh thwdng cling khong loai trr dwoc
qua trinh kich hoat ddng mau dang xay
ra. Tang D-dimer khéng chi gap trong
DIC, ma c6 thé gap trong cac trwdng hop
khac nhw phau thuat, chan thwong, huyét
khdi tinh mach, suy gan, suy than [9]. Két
qua nghién clu cho thdy khéng c6 mbi
lién quan gitra chi sb IPF vé&i sy thay ddi
clia cac chi sd prothrombin, fibrinogen va
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D-dimer. Twong tw, nghién clu cua
Hubert [4], Park [10] & BN NKH ciing
nhan thay khéng cé méi lién quan gitra
tang chi sb IPF véi mirc d6 Prothrombin
kéo dai, APTT kéo dai va D- dimer tang.

Nghién ctru cho thay c6 méi lién quan
gitra chi sé IPF v&i mirc dd ndng diém
DIC & bénh nhi NKH (biéu dé 2). Chi sé
IPF tang & bang ching cho thay tang san
xuét tiéu cau dé bu trir cho qua trinh tiéu
thu tiéu cau trong DIC [11, 12] va chi sb
IPF c6 thé 1a d4u &n tbt trong chan doan
DIC. Nghién ctu twong tw véi tac gia
Ki Ho Hong trén 222 BN cho két qua
twong tw: Chi b IPF tang cao cé y nghia
& nhém BN c6 diém DIC = 5 so vé&i nhom
BN c6 diém DIC < 5, chi sé IPF tang khi
diém DIC tang va tai gia tri cat ngang cla
chi sé IPF 1a 3,2% thi BN c6 nguy co DIC
cao gap 13,21 lan (p < 0,001) [6].

KET LUAN

Chi sb phan doan tiéu cau chua
trwéng thanh c6 méi lién quan chat ché
véi mirc d6 nang cla rdi loan déng mau
réi rac trong long mach. Chi sé IPF tang
twong &ng véi diém DIC tang.
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