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TOM TAT
Dat vén dé: Giam albumin mdu thuong gdp o bénh nhdan bénh nang do nhiéu co ché bénh
sinh két hop va ¢é lién quan véi mirc do ndng trong nhiém khudn huyét. Muc tiéu nghién cieu: Panh
gid anh hieong cia tinh trang giam albumin mdu lén két qua diéu tri bénh nhdn soc nhiém khuan.
Déi twong va phwong phdp nghién civu: Nghién ciru cdt ngang mé td voi 134 bénh nhin séc nhiém
khudn theo dinh nghia Sepsis-3 nhdp khoa Hoi sirc tich ciee, Bénh vién Hodan My Ciru Long tir thang
01/2023 dén thang 10/2024. Két qud: Nong do albumin mdu trung binh trong nghién ciru ld
2,69+0,50 g/dL. Giam albumin méu <2,5 g/dL chiém ti 1é 29,9%. M6 hinh hoi quy logistic da bién
cho thdy tiang nong do albumin mau (bién lién tuc) cé lién quan dén giam odds tir vong véi OR 0,21
(95% CI 0,08-0,56), p=0,002. Ti I¢ tir vong 30 ngay ciia nhom albumin mau <2,5 g/dL la 70% so
voi 27,7% cua nhom albumin mdau >2,5 g/dL (HR 3,69 (95% CI 2,15-6,31), p <0,001). Ngodi ra,
nhém albumin mau <2,5 g/dL tang ti I¢ tir vong noi vién (52,5% so voi 24,5%, p=0,003), giam 50
ngdy song khong thé may (8,35+13,1 so véi 20,6+13,4, p <0,001) va s6 ngay song khéng nam vién
(5,47+8,81 so véi 13,9+10,4, p <0,001) trong 30 ngdy so véi nhém albumin mau >2,5 g/dL. Két
lud@n: Nong dé albumin méu c6 lién quan nghich ddo véi nguy co tir vong ¢ bénh nhén séc nhiém
khudn. Nhém bénh nhan giam albumin mau <2,5 g/dL tang 1 I¢ tu vong 30 ngdy va tir vong noi
vién, gidm thoi gian song khong thé mdy va thoi gian song khéng nam vién trong 30 ngay so voi
nhom albumin mau >2,5 g/dL.
Tir khéa: Giam albumin mdu, nguy co tir vong, soc nhiém khudn.

ABSTRACT

THE IMPACT OF HYPOALBUMINEMIA
ON OUTCOMES IN PATIENTS WITH SEPTIC SHOCK
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Background: Hypoalbuminemia is commonly observed in critically ill patients due to

various pathophysiological mechanisms and is associated with increased disease severity in sepsis.
Objective: To evaluate the impact of hypoalbuminemia on treatment outcomes in patients with septic
shock. Materials and methods: A cross-sectional study was conducted on 134 patients with septic
shock, as defined by Sepsis-3, who were admitted to the Intensive Care Unit of Hoan My Cuu Long
Hospital from January 2023 to October 2024. Results: The mean serum albumin level in the study
was 2.69+0.50 g/dL. Hypoalbuminemia (<2.5 g/dL) was observed in 29.9% of patients. Multivariate
logistic regression revealed that higher serum albumin levels (as a continuous variable) were
associated with reduced odds of mortality (OR 0.21, 95% CI 0.08-0.56, p=0.002). The 30-day
mortality rate was 70% in the hypoalbuminemia group (<2.5 g/dL) compared to 27.7% in the group
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with albumin levels >2.5 g/dL (HR 3.69, 95% CI 2.15-6.31, p <0.001). Furthermore, the
hypoalbuminemia group had higher in-hospital mortality (52.5% vs. 24.5%, p=0.003), fewer
ventilator-free days (8.35+£13.1 vs. 20.6x13.4, p <0.001) and fewer hospital-free days (5.47+8.81
vs. 13.9+£10.4, p <0.001) within 30 days compared to the group with albumin levels >2.5 g/dL.
Conclusion: Serum albumin levels are inversely associated with mortality risk in patients with septic
shock. Patients with hypoalbuminemia (<2.5 g/dL) had higher 30-day and in-hospital mortality
rates, fewer ventilator-free days and fewer hospital-free days within 30 days compared to patients
with albumin levels >2.5 g/dL.
Keywords: Hypoalbuminemia, mortality risk, septic shock.

I. PAT VAN PE

Giam albumin mau thuong gép ¢ bénh nhén nang do nhiéu co ché bénh sinh ket hop,
trong do co su gia tang ti 1¢ phan b albumin tir mach mau vao mé [1] va giam tong hop
albumin & té bao gan do ndng dd cao cua yéu té hoai tir khdi u (TNF), interleukin (IL)-1 va
IL-6 [2]. Trong bénh canh cép tinh nang, néng do albumin mau thép duoc cho 1a ddu hiéu
ctia tinh trang viém manh mé hon 13 nguy co dinh dudng [3]. Nong d6 albumin mau cé lién
quan nghich dao v6i mure d6 nghiém trong cua nhiém khuén huyét, nhu duoc phan anh boi
diém APACHE II va SOFA [4]. Nghién ciru cua tac gia Heather Kendall cho thay bénh
nhan nhlem khuan huyet nhap vién voi nong d6 albumin mau <2,45 g/dL c6 lién quan dén
kha nang song sot ndi vién giam 70,6% [5]. Tai Viét Nam con it nghién ciru vé mbi lién
quan giita ndng do albumin mau va két cuc 1am sang bénh nhan sbc nhiém khuan. Do do,
nghién ctru dugce thuc hién voi muc tiéu: Panh gid anh hudng cua tinh trang giam albumin
mau 1én két qua diéu tri bénh nhan sé¢ nhiém khuan.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Tt ca bénh nhan nhap khoa Hoi sirc tich cuc (ICU), Bénh vién Hoan My Cru Long
tir thang 01/2023 dén thang 10/2024.

- Tiéu chuin lwa chon Bénh nhan duoc chan doan sdc nhidm khuén theo dinh
nghia dong thuan lan thir 3 vé& nhiém khuan huyét (Sepsis-3) [6].

- Tiéu chuén loai trir: Bénh nhan duogc hdi sirc sdc nhiém khuan hon 24 gio tai co
s¢ diéu tri trudc do, chuyén vién hodc tir vong trong vong 24 gid dau chan doan, dudi 18
tudi, phu nit mang thai.

- Dia diém nghién ctru: Khoa Hdi st tich cuc, Bénh vién Hoan My Cuu Long.

- Thoi gian nghién ciru: TUr thang 01 nim 2023 dén thang 10 nam 2024,

2.2. Phuwong phap nghién ctru
- Thiét ké nghién ctru: M6 ta cit ngang.
- C& miu: Pugc tinh theo cong thirc so sanh hai ti 1¢:

(Zojo + Zg)? - [p1(1 = p1) + pa(1 — )]
(Pl —P2)2

Trong do:

p1: Ti 1& tir vong & nhom c6 ndng dd albumin thip. Nghién ctru cua tac gia Bui Thi
Huong Giang, nhom albumin mau <2,5 g/dL ¢6 ti 1¢ tir vong 70% [7].

p2: Ti 18 tir vong & bénh nhan sdc nhiém khuan theo Sepsis-3 12 42,3%.

Chon 0=0,05, p=0,1.
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Tinh dugc n >132 bénh nhan.

- Phwong phap thu thap dir liéu: T4t ca bénh nhan sdc nhiém khuan nhap vién
thoa man tiéu chuan chon mau va khong bi loai trir s€ dugc dleu tri theo phac do hién hanh
ctia bénh vién va BO Y té. Nong d6 albumin mau, cac chi sé lam sang va xet nghiém dugce
thu thép trong ngay dau chan doan. Theo ddi bénh nhén dén thoi diém 30 ngay tinh tir ngay
chan doan dé xac dinh két qua diéu trj bao gdbm: Ti 18 tur vong 30 ngay, ti 1¢ tir vong nodi
vién, thoi gian song khong thé may trong 30 ngay, thoi gian song khong nam vién trong 30
ngay. Néu bénh nhan xuat vién trude 30 ngay, lién h¢ qua so dién thoai v6i nguoi than truc
tiép cham soc & ngay thir 30 dé x4c dinh két qua diéu tri.

- Phwong phap phan tich dir liéu: Bang phan mém RStudio 4.2.0, p <0,05 xem
nhu c6 y nghia thong ké. Cac bién s dinh lugng dugc mé ta bang trung binh + do Iéch
chuén néu co6 phan bd chuén hoic bang trung vi (khoang tir phén vi (KTPV) 25; 75) néu
khong c6 phan bd chuan. Céc bién sb dinh tinh va phan nhom duoc mo ta bang s6 luong va
til1é phén tram. Néng do albumin mau thu thap la bién lién tuc dugc chia thanh hai nhom
giam albumin mau (<2,5 g/dL) va khong giam albumin méu (>2,5 g/dL). Chon ngudng 2,5
g/dL vi (1) theo hudng dan ctia BO Y té (2015), cap nhat nam 2022 chi thanh toan bao hiém
y té cho cac bénh nhan sbc, hoi chimg suy ho hap cap tién trién (ARDS) khi ndng do albumin
mau dudi 2,5 g/dL, (2) nghién ciru cua tac gia Heather Kendall cho thiy bénh nhan nhiém
khuan huyét nhap vién voi nong d6 albumin mau <2.45 g/dL c6 lién quan dén kha ning
song sot ndi vién giam 70,6% [5] va (3) nghién ctru cua tac gia Bui Thi Huong Giang cho
thdy bénh nhan sdc nhiém khuan voi noéng do albumin mau <2,5 g/dL ¢ ti 1¢ tir vong 70%
[7]. H01 quy logistic don bién va da bién dugc thyc hién dé danh gia m01 lién quan gitra
bién s thu thap va nguy co tir vong 30 ngay, bao cao két qua bang ty s6 chénh (OR) va
khoang tin cay 95% (95% CI). Phan tich song con va tinh toan ty s6 nguy hai (hazard ratio)
vé nguy co tu vong 30 ngay ciia nhdm giam albumin mau so voi nhém con lai.

- Pao dirc trong nghién ciru: Nghién ctru quan sat khong can thiép didu tri, khong
dé xuét thém cac xét nghiém ngoai phac d6 nén khong vi pham y dirc. Moi thong tin duoc
thu thap cho muyc dich khoa hoc ciia nghién ctru, dam bao nguyén tic bao mat thong tin.

III. KET QUA NGHIEN CUU

_ Trong thoi gian tur thang 01 nam 2023 dén thang 10 nam 2024, 134 bénh nhén sdc
nhiém khuan théa man tiéu chuan chon mau va khong bi loai trir dugc dua vao phan tich dir
liéu voi ti 1€ gidm albumin mau <2,5 g/dL 14 29,9%.

Pic diém chung ciia miu nghién ciru

Mau ngnién’cfru c6 tudi trung b‘}nh 69,9£12,3, nam gioi chiém 42,5%. Huyét ap
trung binh va tan s6 nhip tim lic vao soc lan luot 1a 60,2+11,4 mmHg va 111423,3 chu
ky/phit. Cac bién sé nay khong khac biét dang ké gitra hai nhom albumin mau (Bang 1).
Bang 1. Pic diém 1am sang cia mau nghién ctru

Bién sé Tong Albumin >2,5 g/dL | Albumin <2,5 g/dL P
n=134 n=94 n=40

Nam gidi n (%) 57 (42,5%) 38 (40,4%) 19 (47,5%) 0,571*
Tudi (TB+PLC) 69,9+12,3 70,3+12,9 69,2+11,0 0,6287
Thé may n(%) 61 (45,5%) 35 (37,2%) 26 (65,0%) 0,006*
CCI Trung vi (KTPV) 2(1;3) 1(1;3) 2,5(2;4) <0,001%
Tan so tim (chu ky/phut)

TBLDLC 1114£23,3 111£24,2 112+21,3 0,809
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Bién sé Tong Albumin >2,5 g/dL | Albumin <2,5 g/dL P
n=134 n=9%4 n=40
Huyeét ap trung binh (mmHg)
TB4PLC 60,2+11,4 59,7+11,8 61,3+10,4 0,431}
Noradrenaline (pg/kg/phtt) 0,33 0,30 0,41 0,068
Trung vi (KTPV) (0,22; 0,60) (0,20; 0,49) (0,27; 0,72) ’
VIS Trung vi (KTPV) 33 (25; 67) 30 (25; 50) 43,5 (27,8; 90) 0,065%

CCI: Chi s6 bénh dong mdc Charlson, VIS: Diém s thuoc vian mach t6i da 24 gio: dau (=liéu
noradrenaline x 100 + liéu adrenaline x 100 + liéu dobutamine, tinh bang ug/kg/phiit).
*Phép kiém Chi binh phuong, 1 Phép klem t-test, | Phép kiém Mann- Whitney U test.

Nhén xét: Chi s6 bénh dong méic Charlson khac biét c6 ¥ nghia théng ké giira hai
nhém albumin (p <0,001), trong khi lidu noradrenaline va VIS tbi da 24 gio dau khong khac
biét gitra hai nhém (p >0,05).

Nong d6 albumin méau trung binh trong nghién ctru 1a 2,69+0,50 g/dL. Gitra hai
nhom albumin khong c6 sy khac biét vé cac chi s0 nhiém khuan ning nhu s luong bach
cAu mau, ndng do lactate mau ban dau, nong do procalcitonin mau, va diém SOFA chan

doan (p >0,05) (Bang 2).

Bang 2. Pic diém can 1am sang ctia mau nghién ciru

Bién s6 Tong Albumin >2,5 g/dL | Albumin <2,5 g/dL
n=134 n=94 n=40 |y

Albumin méu (g/dL)
TB+DLC 2,69+0,50 2,94+0,36 2,13+0,28 <0,0017
Glucose mau (mmol/L)
TB+PLC 183112 177+90,2 196152 0,467 1
Glasgow
TB+PLC 13,7+2,03 14,0+£1,73 12,9+2.47 0,014+
Lactate (mmol/L) 431 4,06 528 0.1261
Trung vi (KTPV) (2,95, 7,15) | (2,95; 6,66) (3,07; 8,43) ’
SOFA ' ' '
Trung vi (KTPV) 9(7; 1) 8,5 (7; 10) 10 (8; 11,25) | 0,081%
Procalcitonin (ng/mL) 29,5 30,7 25,1 07174
Trung vi (KTPV) (10,5, 78,8) | (11,0; 82,7) (10,1; 73,1) ’
Creatinine (mg/dL)
TBPLC 1,93£1,19 1,92+1,15 1,96+1,28 0,849+
Bilirubin toan phan (mg/dL)
TB+DLC 1,36+1,27 1,32+1,26 1,44+1,30 0,604+
Bach cau (x103/mm?)
TB+PLC 16,2+10,7 16,349,93 16,01+2,5 0,8931
Hemoglobin (g/dL)
TB+DLC 11,8+2,40 12,3+2,04 10,9+2,89 0,008+
Ti€u cau (x10*/mm?)
TB+PLC 179+107 178+103 183+116 0,8117
PaOQ/FiOQ
TB+PLC 295+110 299+108 285+116 0,506

*Phép kiém Chi binh phwong, + Phép kiém t-test,  Phép kiém Mann- Whitney U test.
Nhan xét: Nong do hemoglobin mau ¢ nhém ha albumin mau thap hon ¢ nhém con

lai (p=0,008).
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Cic yéu t6 lién quan dén tir vong 30 ngay
Giira nhom sdng va nhdm tir vong c6 su khéc biét y nghia théng ké vé nong do albumin

méu, chi s6 bénh déng méc Charlson, s6 lugng bach cau méu, diém sb thude van mach téi da
24 gio dau va diém SOFA chan doan. Chung t6i dua cac yéu té nay vao md hinh phan tich
hdi quy logistic don bién va da bién dé tim cac yéu té c6 lién quan dén tir vong 30 ngay. Trong
phan tich da bién, nhém albumin méu <2,5 g/dL c6 lién quan dén ting odds tir vong 30 ngay
v6i OR 4,63 (95% CI 1,85-11,58), p=0,001. Ndng d6 albumin mau (bién lién tuc) trong md
hinh hdi quy logistic da bién tuong ty cho thiy ting ndng do albumin méau c6 lién quan dén
giam odds tir vong véi OR 0,21 (95% CI 0,08-0,56), p=0,002 (Biéu d6 1).
Bang 3. Cac yéu tb lién quan dén tir vong 30 ngay

Bién s6 Pon bién Pa bién
OR 95% CI p OR 95% CI p

Albumin <2,5 g/dL. 6,1 (2,71-13,76) | <0,001 | 4,63 (1,85-11,58) 0,001
Albumin (g/dL) 0,15 (0,06-0,38) <0,001 0,21 (0,08-0,56) 0,002
CClI 1,53 (1,23-1,89) <0,001 1,55 (1,17-2,07) 0,002
Bach ciu mau 0,96 (0,93-1,00) 0,038 0,95 (0,91-0,99) 0,027
VIS 1,007 (1,002-1,012) | 0,007 1,008 | (1,002-1,013) | 0,007
SOFA 1,27 (1,10-1,46) 0,001 1,04 (0,87-1,26) 0,656

Phép hoi quy logistic don bién va da bién.

Nhén xét: S6 lugng bach cau mau, chi s6 bénh dong mac Charlson va diém s thude
van mach t61 da 24 gio dau 1a nhiing y€u t6 co6 lién quan dén odds tir vong 30 ngay trong

phan tich da bién (p <0,05).

XAC SUAT TU VONG

Biéu do6 1. Moi lién quan gitra xac suat tir vong va nong d¢ albumin mau

20 25

T
ao

NONG B0 ALBUMIN MAU

Nhan xét: Bénh nhan ¢ nong do albumin mau cang thap thi xac suét tir vong cang cao.

Anh huéng ciia tinh trang giam albumin mau Ién két qua diéu tri
Ti 1€ tir vong 30 ngay cua nhém albumin mau <2,5 g/dL 1a 70%, so v&i 27,7% cua

nhom albumin mau >2,5 g/dL (p <0,001) (Bang 4). ) .
Béang 4. Anh huong cua tinh trang gidm albumin mau lén két qua di€u tri

Bién s& Téng Albumin >2,5 g/dL | Albumin <2,5 g/dL P
n=134 n=94 n=40
Tir vong 30 ngay n (%) 54 (40,3%) 26 (27,7%) 28 (70,0%) <0,001*
Tir vong ndi vién n (%) 44 (32,8%) 23 (24,5%) 21 (52,5%) 0,003*
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Bién sé Toéng | Albumin >2,5 g/dL | Albumin <2,5 g/dL P
n=134 n=9%4 n=40
SO ngay song khong thé may 17,01+4,4 20,6+13,4 8,35+13,1 <0,001+
SO ngay song khong nam vién | 11,4+10,7 13,9+10,4 5,4748,81 <0,0017

S6 ngay so”ﬁg khong tho may trong 30 ngay=30 trir $6 ngay tho may;

S6 ngdy song khéng nam vién trong 30 ngay= =30 trur s0 ngay nam vién;

Bénh nhdn tir vong trong 30 ngay dwoc tinh s6 ngay thé may=30, sé ngdy nam vién=30.
*Phép kiém Chi binh phwong, + Phép kiém t-test.

Nhan xét: Nhém albumin mau <2,5 g/dL ¢6 ti 1€ tir vong ndi vién cao hon, sb ngay
song khong the may va sb ngay séng khéng nim vién trong 30 ngay thap hon so v6i nhom
albumin mau >2,5 g/dL (p <0,05).

Nong d6 albumin méu (bién lién tuc) du doan sdng s6t 30 ngay voi AUC 0,719 (95%
C10,627-0,811), tai diém cat 2,45 c6 d6 nhay 0,519, do dac hiéu 0,850, gié tri tién doan duong
0,700, gia tri tién doan am 0,723 (p <0,001). Buong cong Kaplan-Meier phan tich nguy co tir
vong & thoi diém 30 ngay bang log-rank test ciia nhom albumin méu <2,5 g/dL cao hon 3,7 1an
S0 v6inhém albumin méu >2,5 g/dL véi HR 3,69 (95% ClI 2,15-6,31), p <0,001 (Biéu d6 2).

Kaplan-Meier Survival Curves for 30-day Mortality

1.00 §‘
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p < 0.0001 HR = 3.89 (95% CI: 2.15-6.31)
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Biéu dd 2. Pudng cong Kaplan-Meier thé hién nguy co tir vong 30 ngay ctia hai nhém
albumin mau

SERUM ALBUMIN LEVELS

Nhan xét: Nhom albumin méau >2,5 g/dL c¢6 kha ning séng sot tai thoi diém 30 ngay
cao hon so v4i nhom albumin mau <2,5 g/dL (p <0,001).

IV. BAN LUAN

Tubi trung binh ctia mau nghién ctru kha cao 69,9+12,3 tudi cung voi chi s6 bénh
déng mic Charlson trung vi 2 (KTPV 1; 3). Do tudi cao va nhiéu bénh dong mic, dan dén
nhiéu bénh nhan dugc chon tham gia nghlen ctru c6 thé gap phai tinh trang dinh dudng
khong day du. Albumin mau trong nhiém khuan huyét, sc nhiém khuan con cé ¥ nghia
biéu hién mirc do ning ciia bénh. Nong d6 albumin mau trung binh trong nghién ciru 1a
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2,69+0,50 g/dL, ngudng albumin mau nay tuong dong véi nghién ctru ciia tic gia Bui Thi
Huong Giang (2024) 1a 2,63+0,585 g/dL [7] va cao hon nghién ctru cua tac gia Pietro
Caironi (2014) 1 2,41+0,63 g/dL [8]. Céc chi sb mirc d6 ning trong nghién ctru cla tac gia
Bui Thi Huong Giang trén d6i twong sbc nhiém khuan kha trong dong v6i nghién ciru ny,
trung vi SOFA cao hon (11 so v6i 9), nhung trung vi lactate thip hon (3 so véi 4,31
mmol/L), va ndng d6 procalcitonin trong tu (25,1 so voi 29,5 ng/mL). Nghién ciru cua tac
gia Caironi trén nhitng bénh nhan nhiém khuan huyét ning va sdc nhidm khuan (63%) véi
cac chi s6 muc d6 nang nhu huyét ap trung binh (74 so véi 60,2 mmHg), trung vi lactate
(2,3 so v6i 4,31 mmol/L), trung vi SOFA (8 so v6i 9) déu thap hon so véi nghién ctru cua
chung t6i, mic du c6 su twong dong vé tudi (70 so v6i 69,6 tudi).

Ti 1é giam albumin méu dudi 2,5 g/dL trong nghién ctru ndy 13 29,9%, thip hon
nghién ctru ctia tac gia Bui Thi Huong Giang 12 40% [7]. Mic du ¢6 sy tuong dong giita hai
nghién ctru vé mot sd ddu hiéu cua tinh trang bénh nang va ndng do albumin mau trung
binh, tuy nhién sy khac nhau vé ty s6 nam/nit (nam gigi 65,5% so vai 42,5%) va dac biét 1a
tudi (58,2 so vai 69,6 tudi) ddn dén ti 1& giam albumin mau thap hon trong nghién ciru cta
chung t6i. Nghién ctru ctia tac gia Bui Thi Hwrong Giang trén nhitng bénh nhén tré tudi hon,
hé mién dich t6t hon, dan dén tinh trang viém manh mé& hon, do d6 ti 1¢ giam albumin mau
<2,5 mg/dL cao hon. Piéu nay ching t6 ndng do albumin mau thap trong bénh canh cip
tinh nghiém trong, dic biét trong sdc nhiém khuan, 1a mot dau an quan trong cho tinh trang
viém hon 1a bat thuong dinh dudng.

Chung t6i dua cac bién sb c6 khéc biét thong ké giira nhdm séng va nhdm tir vong vao
mé hinh hdi quy logistic don bién va da bién, bao gom ndng do albumin mau, chi sé bénh
d6ng mac Charlson, sb luong bach cau mau, diém s6 thudc van mach da 24 gid dau, va diém
SOFA ltc chan doan. Phan tich don bién cho thay céc yéu té nay c6 lién quan dén tir vong 30
ngay (OR khong chira 1 va p <0,05). Trong phan tich da bién, giam albumin méau <2,5 g/dL
c6 lién quan dén tang odds tur vong véi OR 4,63 (95% ClI 1,85-11,58), p=0,001. Khi albumin
méu 12 bién lién tuc, mdi 1 g/dL albumin mau ting 1én co lién quan giam 79% odds tir vong
vé6i OR 0,21 (95% CI 0,08-0,56), p=0,002. Nong d6 albumin mau dy doan sdng sét 30 ngay
v6i AUC 0,719 (95% CI 0,627-0,811), tai diém cat 2,45 c6 d nhay 0,519, do dic hiéu 0,850,
gia tri tién doan duong 0,700, gid tri tién doan am 0,723 (p <0,001). N6i cach khac, nong do
albumin mau cang thap c6 lién quan dén tang xac suét tir vong 30 ngay. Puong cong Kaplan-
Meier phan tich nguy co tir vong & thoi diém 30 ngay ciia nhém albumin mau <2,5 g/dL cao
hon 3,7 14n so v&i nhom albumin mau >2,5 g/dL véi HR 3,69 (95% Cl 2,15-6,31), p <0,001
(log-rank test). Nghién ctru cua tac gia Mei Yin (2018) két luan nong d6 albumin mau thap co
lién quan dén ting nguy co tir vong 28 ngay & bénh nhan nhidm khuan huyét nang [4]. Nghién
cau cua tac gia Amit Frenkel (2022) cho théy nong d6 albumin méau ting co lién quan giam
odds tir vong & bénh nhan nhiém khuan huyet véi OR 0,64 (95% CI 0,55-0,73) [9]. Nghién
ctu cua tac gia Bui Thi Huong Giang cho thay nong do albumin mau khdng phai la yéu té
doc lap tién lugng tir vong 28 ngay, vai AUC 0,369 va p <0,05. Tuy nhién, albumin mau <2,5
g/dL c0 lién quan tir vong (p <0,05) va ti I¢ tir vong 28 ngay ctia nhom nay la 70% [7]. Biéu
nay phu hgp vai nghién ciru cua chang toi, ti I€ tir vong 30 ngay ciaa nhom albumin mau <2,5
g/dL 1a 70%, so véi 27,7% ctia nhom albumin mau >2,5 g/dL (p <0,001). Nghién ciru cua tac
gia Heather Kendall (2019) cho thay bénh nhan nhiém khuan huyét nhap vién véi nong do
albumin méau <2,45 g/dL c6 lién quan dén kha nang song Sot noi vién giam 70,6% [5].
Albumin la mét protein quan trong va chiém gan mot nira tong sb protein trong huyet tuong,
dong vai tro to 16n trong nhiéu chu trinh sinh 1y khac nhau va c6 tac dung chéng viém.
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Albumin khong chi diéu chinh can bang noi mdi va phan bé dich trong co thé ma con 1a yéu
t6 ddng van chuyén nhiéu chat khac bao gom thubc va hormone [10]. Bénh nhan nhiém khuan
nang can diéu tri khang sinh pht hop vé nhom thudc, liéu ding, duoc dong hoc va duoc luc
hoc. Giam albumin méau 1am giam kha nang van chuyén khang sinh trong méau dén cc vi tri
nhidm khuan, diéu nay c6 thé gop phan cung cac co ché sinh bénh hoc khac cua tinh trang
giam albumin mau nhu giam tinh chéng viém, ting tinh thim mao mach va tén thuong 16p
noi mac mach mau, téng thoat dich ngoai mach vao khoang thir ba gay tich tu dich phu ngoai
bao [1], anh huong dén két qua diéu tri bénh nhan séc nhiém khUan

Tir két qua ctia nghién ctru nay, ching toi nhén thdy can xem xét bu albumin ngoai
sinh cho bénh nhan sdc nhiém khuan véi nong do albumin mau thap, dac biét khi albumin
mau dudi 2,5 g/dL.

V.KET LUAN

ang d6 albumin mau c6 lién quan nghich dao véi nguy co tir vong & bénh nhén séc
nhiém khuan. Nhom bénh nhan c6 glam albumin mau dudi 2,5 g/dL s€ tang ti 1¢ tir vong 30
ngay, tir vong ndi vién, giam thoi gian séng khong thd may va thoi gian song khong nam
vién trong 30 ngay so v6i nhom c6 albumin mau trén 2,5 g/dL. Do d6, can xem xét bu
albumin ngoai sinh cho bénh nhan séc nhiém khuan véi ndng d6 albumin méu thap, dic biét
khi albumin mau dudi 2,5 g/dL.
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