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TOM TAT

Dt vin dé: Viém tuy cap 1a mét cap ciu ngi khoa thuong gap, véi khoang 20% dién tién
nang va ty 1é tir vong cao. Cac ddu dn viém hé thong nhw chi s6 viém mién djch toan than (SII) va
ty so tieu caulté bao lympho (PLR) dang thu hit sw chl y nho kha ndng tién lirong sém mike dé nang
va nguy co tir vong. Muc tiéu nghién citu: Pdanh gid két qua diéu tri bénh viém tuy cdp va xdce dinh
gia tri tién lwong dé nang cua cac chi sé SlI, PLR trén bénh nhan viém tuy cap. DPéi tweng va
phuwong phdp nghién ciru: Nghién cizu mé ta cat ngang c¢6 phan tich trén 120 bénh nhdn dwoc chan
dodn viém tuy Ccfp nhdp vién tai Bénh vién Da khoa Trung wong Can Tho tir thang 6/2024 dén thang
11/2025. S6 liéu duwroc xir Iy bang phan mém SPSS 27, sir dung dwong cong ROC dé xac dinh gid tri
tién luong. Két qud: Ty 1 bénh nhan nam gidi chiém 63,3%, nhom tuéi < 55 chiém 65%. Ty | viém
tuy cdp nang l1a 27,5%. Trung vi cia chi so SII va PLR ¢ nhom viém tuy cdp ndng cao hon cé y
nghia thong ké so véi nhém khdng nang (p < 0,05). Tai diém cat SII > 2767 (AUC 0,71) va PLR >
216 (AUC 0,66), ca hai chi sé déu co gid tri tién lwong mike dé ndng, trong dé SII, ddac biét khi két
hop Véi PLR c6 gia tri du bao tor hon. Vé két qua diéu tri, 84,2% bénh nhan on ra vién, ty 1é tir vong
hodgc nang xin vé la 15,8%. Nhom diéu tri that bai ¢6 chi sé SIT va PLR cao hon ddng ké s0 Véi nhom
bénh én ra vién (p < 0,05). Két lug@n: Chi so Sl va PLR la cac ddu dn c6 gia tri trong tién lirong
mire dé nang va két qud diéu tri ¢ bénh nhan viém tuy cap, trong dé SII, dac biét khi két hop véi
PLR thé hién su wu viét hon.

Tir khoa: Viém tuy cap, SII, PLR, tién lwong mirc dg ndng, két qua diéu tri.

ABSTRACT

STUDY ON TREATMENT OUTCOMES AND PROGNOSTIC VALUE OF
SI1 AND PLR IN PATIENTS WITH ACUTE PANCREATITIS

Dang Thi Kim Hoa, Do Hoang Long, Huynh Hieu Tam”

Can Tho University of Medicine and Pharmacy

Background: Acute pancreatitis (AP) is a common medical emergency, with approximately

20% of cases progressing to severe disease and associated with high mortality. Systemic
inflammatory markers such as the Systemic Immune-Inflammation Index (SIl) and Platelet-to-
Lymphocyte Ratio (PLR) have been studied for early prediction of disease severity and mortality.
Objectives: To evaluate the treatment outcomes of AP and determine the prognostic value of Sll and
PLR for disease severity. Materials and methods: A cross-sectional descriptive study with an
analysis of 120 patients diagnosed with AP admitted to Can Tho Central General Hospital from
June 2024 to November 2025. Data were analyzed using SPSS 27 software, utilizing ROC curves to
determine prognostic value. Results: Male patients accounted for 63.3%, and the age group <55
accounted for 65%. The rate of severe AP was 27.5%. The median Sl and PLR values in the severe
AP group were significantly higher than in the non-severe group (p < 0.05). At a cut-off of SII >
2767 (AUC 0.71) and PLR > 216 (AUC 0.66), both indices were valuable for predicting severity;
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notably, Sll, especially when combined with PLR, showed superior predictive value. Regarding
treatment outcomes, 84.2% of patients recovered and were discharged, while the rate of mortality
or discharge against medical advice due to severe condition was 15.8%. The treatment failure group
had significantly higher SIl and PLR indices compared to the successful treatment group (p<0.05).
Conclusions: Sl and PLR are valuable markers for predicting severity and treatment outcomes in
patients with acute pancreatitis. SllI, particularly when combined with PLR, demonstrates superior
prognostic capability.
Keywords: Acute pancreatitis, SII, PLR, severity prediction, treatment outcomes.

|. PAT VAN DE

Viém tuy cap (VTC) la tinh trang cdp ctru ndi khoa thudng gip & cac nudc trén thé
gidi cling nhu ¢ Viét Nam. Mac du phén 16n VTC & thé vira va nhe, bénh cling co thé dién
bién phec tap, ddc biét VTC ning chiém khoang 20% véi ty 1é tir vong trong s nay khoang
30 - 40% [1], [2]. DA c6 nhicu hé thang diém nhu thang diém Ranson, APACHE II, BISAP
cling nhu cac chi s6 CRP, procalcitonin, interleukin-6, interleukin-8 dugc dung de danh gia
do nang cua VTC nhung viéc ap dung con phurc tap hoac kha dat tién va mot s co sy té
van chua thyc hién duoc [3]. Do d6, viéc tim d4u 4n sinh hoc nhanh, hiéu qua va don gian
dé dy doan mirc do nghiém trong ctia VTC 13 can thiét. Gan day, cac ddu 4n phan tng viém
hé théng dugc tinh toan tir cong thirc méu nhu chi s6 viém mién dich toan than (SII) va ty
s tiéu cau/té bao lympho (PLR) tién luong sém mirc d§ nang va nguy co tir vong da thu
hat sy cha y nh¢ tinh san cd, re tién va kha nang phan anh can bang giita dap ing viém va
mién dich [4], [5]. Vi véy, nghién ctru duoc thuc hién voi muc tiéu: Danh gia két qua diéu
tr1 bénh viém tuy cap va xac dinh gia tri tién lugng d6 ndng cua cac chi so SII, PLR trén
bénh nhan viém tuy cip.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

Bénh nhén dugc chan dodn VTC nhdp vién diéu tri tai Khoa Noi tiéu hoa - Huyét
hoc 1am sang va Khoa Hoi stre tich cue chong doc - Bénh vién Da khoa Trung uvong Can
Tho tir thang 6/2024 dén thang 11/2025. q q 7

- Tiéu chuan chon miu: Bénh nhan > 18 tudi dugc chan doan VTC theo tiéu chuan
Atlanta hiéu chinh 2012 [6]. ) ’

- Tiéu chuén loai trir: Bénh nhan c6 bénh 1y ni khoa anh huong dén chi s6 nghién
ctru nhu suy than man, bénh nhiém trung phoi hop gay suy da co quan; bénh nhéan c6 bénh
1y 4c tinh, bénh 1y huyét hoc man tinh; bénh nhan khong dong y tham gia nghién ctru.

2.2. Phwong phap nghién ctiru

- Thiét ké nghién ciru: Nghién ctru mé ta cit ngang c6 phan tich.

- Co mau nghién ciru:

Cong thue tinh ¢cd mau
Zl—% X p(1- p)]2

d

Véi zl.g =1,96 (a = 5%), P 1a ty 1& bénh sdng sot sau diéu tri 86% [7]. V&i sai s6
d la 6%, tir @6 tinh ra n = 120.

- Phuong phap chon mau: i N

i Chon mau thuan tién. Chon nhiing bénh nhan théa tiéu chuan chon mau va tiéu
chuan loai trur.

n =

24



TAP CHi Y DU'Q'C HOC CAN THO - SO 95/2026

- N0i dung nghién ciru:

+ Pic diém chung: tudi, gidi, nguyén nhan (s0i mt, ruou, tang triglyceride, khac).

+ Pénh gia mtrc d6 ning VTC theo tiéu chuin Atlanta hiéu chinh 2012: Nhém khong
nang (nhe va trung binh) va nhém nang (suy tang kéo dai > 48 gio) [6].

+ Tinh gié tri SII, PLR tai thoi diém nhap vién. Ghi nhan két cuc diéu tri: bénh on
ravién va tir vong (gom bénh ning xin vé). Tir d6 phan tich gia tri tién luong cac chi 5O nay.

Trong do, chi s6 viém hé thdng (SII) la tich s6 luong tiéu cau va sb luong bach cau
da nhan trung tinh chia cho sb luong bach cdu lympho; PLR duoc tinh bang sé luong tiéu
cau chia cho sb lwong bach cau lympho.

- Phwong phap xir Iy s6 liéu: S6 liéu duoc ma hoa, nhap va phan tich bang phan
mém SPSS 27. Xay dung duong cong ROC va xé4c dinh dién tich dudi dudng cong (AUC)
dé tim diém cit ma tai 6 J 16n nhat (J = d6 nhay + d6 dic hiéu - 1). Vi diém cit tim duoc,
xac dinh d9 nhay (Se), d6 déc hiéu (Sp), gia tri du bdo duong (PPV) va gia tri du bao am
(NPV). Phan tich hdi quy Logistic da bién xéac dinh ty s6 chénh (OR). Mtic y nghia thong
ké p <0,05.

- Pao dirc trong nghién ctru: Nghién ciru duoc Hoi dong dao dure trong nghién ctru

y sinh hoc ctia Trudng Pai hoc Y Duoc Can Tho thong qua véi sd phiéu chip thuan
24.215.HV/PCT-HDDD.

III. KET QUA NGHIEN CUU

Nghién ctru bao gdm 120 bénh nhan, trong d6 co6 33 truong hop (27,5%) dién tién
nang va 19 truong hop (15,8%) tr vong/nang xin ve.

3.1. Pic diém chung va moi lién quan véi mirc do ning
Bang 1. Moi lién quan gitra dac diém chung va muc do nang viém tuy cap

e a2 Nhom nan Nhom khong nan Toén

Bac diem (n=33) ¢ (n=87)g ¢ (n=12g0) p
Gi6i | Nam 22 (28,9%) 54 (71,1%) 76 (63,3%) | 0,64
tinh | Nut 11 (25%) 33 (75%) 44 (36,7%)
Nhém | <55 tudi 22 (28,2%) 56 (71,8%) 78 (65%) 0,81
tudi | >55 tudi 11 (26,2%) 31 (73,8%) 42 (35%)

So6i mat 12 (28,6%) 30 (71,4%) 42 (35%) 0,99
Nguyén | Ruou 5(26,3%) 14 (73,7%) 19 (15,8%)
nhén | Tang Triglyceride 5 (25%) 15 (75%) 20 (16,7%)

Khéc 11 (28,2%) 28 (71,8%) 39 (32,5%)

Nhan xét: Ty 1& bénh nhan nam chiém da s6 & ca 2 nhom nang va khong nang, ty s6
chung nam/nit 14 1,7/1. Phan 16n bénh nhan thuéc nhom tudi < 55 (65%). Soi mat 1a nguyén
nhan thuong gap nhét chiém 35%. Khong ghi nhén sy khac biét c6 y nghia thong ké vé ty

1¢ mac bénh ning theo gidi tinh, nhom tudi hay nguyén nhan gay bénh véi p > 0,05.

3.2. Panh gia két qua diéu tri

Bang 2. Két qua diéu tri

Murc d§ ning Bénh 6n ra vién Diéu trj that bai Téng n (%) p
Khoéng nang 86 (98,9%) 1(1,1%) 87 (100%)
Nang 15 (45,5%) 18 (54,5%) 33 (100%) | <0,001
Tong 101 (84,2%) 19 (15,8%) 120 (100%)
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Nhan xét: Bénh nhéan diéu tri 6n ra vién véi ty 1& 84,2% (101 bénh nhan) va 19
truong hop tir vong/ ning xin vé (15,8%). Cé su khac biét c6 y nghia thong ké vé két qua
diéu tri giira cac nhém muc do néng (p < 0,001). Cu thé, nhom khong nang co ty 1¢ diéu tri
thanh cong rat cao (98,9%), trong khi nhom néng co ty 1€ tir vong/xin vé Ién dén 54,5%.
Bang 3. Mbi lién quan giita chi s SII, PLR va két qua diéu tri

Chi s6 Két qua diéu trj Trung vi (25% - 75%) p
SII Bénh on ra vién (n=101) 1.483 (934 - 2.729) 0.006
Diéu tri that bai (n=19) 2.779 (1.537 - 4.439) ’
Bénh 6n ra vién (n=101) 158 (114 - 249)
PLR Diéu tri that bai (n=19) 243 (134 - 333) 0,025
SII + PLR Bénh on ra vién (n=101) 0,19 (0,15 - 0,30) 0.002
Diéu tri that bai (n=19) 0,31 (0,21 - 0,49) ’

Nhan xét: Nhoém bénh nhén diéu tri tht bai co trung vi céc chi s6 viém (SIIL, PLR)
cao hon c6 ¥ nghia thong ké so v&i nhom bénh 6n ra vién (p < 0,05). Pang chi y, mo hinh
két hop (SII + PLR) cho thiy sy khac biét rd rét nhat vé mat théng ké (p = 0,002), phan anh
moi lién quan chit ché vai két cuc diéu tri.

3.3. Gia tri cia SII va PLR trong tién lwgng mirc d) ning
Bang 4. Méi lién quan giita chi s6 SII, PLR va muc d6 nang

Chi sb Phan loai mirc do Trung vi (25% - 75%) p
=T 31001308 453y ] <!
e L ———
SI + PLR Kh?\?agnrglang 82;? Egig - 8;28 <0,001

~ Nhaén xet: Trung vi cua chi sO SII va PLR ¢ nhém VTC ndng cao hon c6 y nghia
thong ké so vd1 nhom khong ndng. Trong do, chi s6 SII va mo hinh két hop (SII + PLR) thé
hién muc y nghia p < 0,001, vuot trd1 hon so véi PLR (p = 0,007).

Bang 5. Gi4 tri ctia SII, PLR va chi s6 két hop trong du bao mirc d6 nang VTC

N Se - Sp PPV -NPV | Youden

0, 0,
biémcat | AUC (KTC 95%) (%) (%) ) OR (KTC 95%)
SI1>2767 | 0,71 (0,61 - 0,82) 54,5 - 81,6 52,9 - 82,6 0,36 | 5,33 (2,22-12,8)
PLR>216 | 0,66 (0,54 -0,77) 60,6 - 72,4 45,5-82,9 0,33 | 4,04 (1,74-9,37)
SII+PLR | 0,72 (0,61 - 0,83) 63,6 - 75,9 50,0 - 84,6 0,39 -

Nhan xét: Tai diém cat SIT> 2767 co d6 nhay 54,5%, d6 dic hiéu 81,6%, AUC 0,712
(KTC 95%: 0,606 - 0,818) va PLR > 216 c6 d6 nhay 60,6%, do dic hiéu 72,4%, AUC 0,660
(KTC 95%: 0,54 - 0,77). Viéc két hop SII v6i PLR di lam ting dang ké kha nang dy doan
mirc d6 ning VTC 1én muc tot (AUC = 0,72), dat d6 nhay 63,6%, gia tri du bio am 1a
84,6%. Nhom bénh c6 chi s6 SII> 2767 ¢6 nguy co dién tién nang gap 5,33 lan (KTC 95%:
2,22 - 12,76) va nhém c6 PLR > 216 c¢6 nguy co gap 4,04 1an (KTC 95%: 1,74 - 9,37) so
vO1 nhom con lai.
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Biéu do 1. Biéu d6 duong cong ROC xac dinh gié tri ctua SII, PLR va mé hinh két hop
SII - PLR trong dy bao mtrc 4 nang VTC

Nhan xét: M6 hinh két hop SII - PLR cho muec tién lugng mirc d§ nang tdt nhat véi
dién tich dudi duong cong 14 0,72. Két qua nay cao hon so véi dién tich dudi dudng cong
cua SII'1a 0,71 va cua PLR 1a 0,66.
IV. BAN LUAN

4.1. Pic diém chung va méi lién quan véi mirc d9 niing

Nghién ciru ghi nhan ty 1& nam gi6i chiém wu thé (63,3%) véi ty sé nam/nir 1 1,7/1.
Ty 1€ nay tuong déng v6i nghién ctru Tran Thi Tuyét Ly (65% nam; 35% nif; ty s6 nam/nix
la 1,86/1) [8] va Tran Vian Thanh (83,9% nam; 16,1% nir) [9]. Ty 1& nay phu hop voi dac
diém dich t& ¢ Viét Nam, noi nam gioi ¢o6 thoi quen st dung ruou bia va ché d6 an udng
khac biét so voi nir gioi. Vé d6 tudi, nhom tudi < 55 chiém da s (65%), két qua nay twong
d6ng voi nghién ctru H6 Thanh Nhat Truong (tudi <55 chiém 66,4%) [10] phan anh ding
dic diém ctia VTC thuong gip ¢ do tudi lao dong. Phan tich mdi lién quan giita cac yéu t6
(tu01 gi61, nguyén nhén) voi mirc d6 ndng cua bénh, ghi nhan khong co sy khac biét y nghia
thong ké (p > 0,05). Két qua nay phu hop véi nghién ctru cua Shah va cong sy [11], khi tac
gia cling khong tim thiy su khac biét ¢6 ¥ nghia vé tudi (p = 0,389) va gidi tinh (p = 0,478)
giita nhém ning va khong ning. Pong thoi, nghién ctru cia Xingming Liu va cong su [4]
cling khang dinh nguyén nhan khong phai la yéu t6 lién quan doc 1ap cho dién tién ning (p
> 0,05). Diéu nay chimng t6 cac yéu t6 nhan khau hoc don thuan chua du manh dé du bao
dién tién nang, tir 46 can cac ddu an can 1am sang nhay bén hon nhu SII hay PLR.

4.2. Panh gia két qua diéu tri

Ty 1¢ diéu tri thanh cong chung trong nghién ctru 14 84,2%. C6 méi lién quan chit ché
gitta muc do nang theo Atlanta 2012 va két qua diéu tri: nhém bénh nhe va trung binh hoi
phuc tdt, 1an luot 13 100% va 98,1%; riéng trong nhom bénh ning ty 18 that bai 1én t6i 54,5%
(p <0,001). Két qua nay co sy twong ddng véi nghién ciru cia HO Thanh Nhat Truong [10]
va Tran Thanh Phong [12] khi nhom nhe va trung binh déu héi phuyc t6t (100%), tuy nhién ty
1¢ tir vong chung trong nghién ctru ctia chiing t6i (15,8%) cao hon so véi nghién ctru ctia HO
Thanh Nhat Trudng (2,6%) va Tran Thanh Phong (2%). Ly giai la do nghién ctru ctia ching
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t6i gdm da dang cac nguyén nhan va tiép nhan nhiéu ca ngng, trong khi nghién ctru tham chiéu
tap trung vao nhom tang triglycerid voi ty 18 thé nhe chiém da s6 (80%).

Trung vi cac chi s6 viém ¢ nhom diéu tri that bai cao hon c6 y nghia thong ké so véi
nhom bénh on ra vién. Tuong ddng voi nghién ctru cia Dalkiling Hokenek véi SII nhom tu
vong cao hon nhém sdng sot (p=0,001) [7] va Yalgin va Yalaki vé mbi lién quan giita PLR
va tir vong (p=0,02) [13]. Pic biét, viéc phdi hop ca hai chi s (SII + PLR) lam tang muc
do y nghia théng ké (p=0,002), goi ¥ gié tri tién lwong toan dién hon vé tinh trang mién dich
va r6i loan déng méu trong VTC ning.

4.3. Gia tri cua SII va PLR trong tién lwgng mirc d§ nang

Nhém VTC ning c6 trung vi SIIT va PLR cao hon c6 ¥ nghia théng ké so véi nhom
khong nang (p < 0,05). Tuong quan vdi nghién ctru Salehi A.M. va cong su (p<0,001) [14].
Diéu nay phu hop v6i co che sinh Iy bénh cua VTC: dap Gmg viém h¢ théng kich thich ting
sinh bach cau da nhan va tiéu cau dong thoi gay trc ché mién dich dong lympho, tir d6 lam
gia ting dot bién cla cac chi s6 viém.

Nhém bénh nhan c6 SIT> 2767 AUC 120,71 (KTC 95% 0,61-0,82) c6 nguy co dién
tién nang gép 5,33 lan (OR =5,33; KTC 95%: 2,22 — 12,76). Két qué nay cao hon nghién
ctru Salehi A.M. va cong su (OR=1,06; 95% CL:1.02 - 1.11) [14]. Su chénh léch nay c6 thé
do ngudng cit ctia chung tdi cao hon gitp chon loc duge nhom bénh nhan c¢6 phan tng viém
thuc sy, tir 46 1am ting do manh ctua méi lién quan.

Tuy nhién, trong phén tich da bién SII van 1a yéu t6 tién lwgng manh mé hon PLR
trong viéc du doan murc d6 nghiém trong cia VTC (OR: 5,33 so voi 4,04) twong ty nhu
nghién ctru cua Liu.X va cong su [4]. Hon nita, khi két hop SII véi PLR kha nang du bao
mirc d§ nang dugc cai thién véi AUC cao nhét 1a 0,72 (KTC 95% 0,61-0,83), d0 nhay
63,6%, do dac hiéu 75,9% va gia tri tién doan am (NPV) Ién t61 84,6%. Su khac biét gilta
nhom nang va khong nang ¢ mé hinh phéi hop c¢6 ¥ nghia thong ké rat cao (p <0,001). Piéu
nay goi y rang viéc két hop cac dau 4n viém gitp phan anh toan dién hon tinh trang bénh ly
so v6i cac chi sd don 1¢, dong thoi cung cap mot cong cu hitu hiéu dé cac bac si 1am sang
loai trir sém céc ca bénh ¢6 nguy co dién tién ning.

V. KET LUAN

Viém tuy cip mirc do nang chiém ty 16 27,5% trong tong s6 120 bénh nhan nghién
ctru. Bénh nhan diéu trj 6n ra vién dat ty 1€ 84,2%, trong khi ty 1€ tor vong hoac nang xin vé
13 15,8%, tap trung chil yéu & nhom bénh nang voi ty 18 diéu tri that bai 1én téi 54,5%. Chi
s6 SII va PLR déu co gia tri tin cdy trong tién lugng mirc 46 nang va két qua diéu tri. Trong
d6 SII thé hién gi4 tri tién luong wu viét hon so véi PLR. Viéc két hop SII véi PLR ciing dat
hiéu qua cao trong du doan tién lugng mirc 6 niang va két qua diéu tri, mé ra nhitng hudng
nghién ctru day hira hen trong tuong lai.
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