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TOM TAT

Dat van dé: Hoi chimg suy ho hap cap tién trién (ARDS) la tinh trang ton thwong nhu mé
phdi tién trién nhanh lién quan dén dap vmg viém toan than. Tuy nhién, vai tro cua Tumor Necrosis
Factor-alpha (TNF-a) huyét thanh trong dw dodn mirc dg ning ciia ARDS van chua dwoc lam ré.
Muc tiéu nghién cteu: Xdc dinh méi lién quan giita nong dé TNF-o huyét thanh tai thoi diém nhdp
ICU va mire do nang ciia ARDS theo chi $6 PaO:/FiO: va gid tri dir dodn ARDS nang cua TNF-a
huyét thanh. Poi twong va phwong phdp nghién ciru: Nghién ciru cdt ngang mo td trén 43 bénh
nhén chan dodn ARDS theo tiéu chuan toan cau 2024. Dir liéu lam sang va TNF-a dwoc thu thdp
tai thoi diém chan dodn (T0), chi s6 PaO./FiO; (P/F) dwoc ghi nhdn tai T0, T12, T24 va T48. Bénh
nhén dwge phan thanh hai nhém ARDS nhe—trung binh va ARDS néng (P/F <100). Két qud: Nong
do TNF-o cao hon co y nghia o nhom ARDS ndng so voi nhom nhe—trung binh (8,20 so voi 5,14
pg/mL, p <0,001). TNF-a cé twong quan nghich véi chi sé P/F (r = —0,73, p <0,001). Nhém TNF-
a cao hon trung vi cé P/F thap hon tai cdc thoi diém T0, T12 va T24 (p <0,05), nhwng khéng con
khdc biét sau 48 gio. TNF-o. la yéu t6 di doin ARDS ning (aOR 2,89; KTC 95%: 1,25-6,69; p =
0,013) v6i AUC 0,88 (KTC 95%: 0,78—0,98); tai diém cdt 6,15 pg/mL cho do nhay 92% va dé ddic
hiéu 71%. Két ludn: TNF-o huyét thanh cé gid tri trong diw dodn mikc @6 niang ARDS.

Tir khéa: ARDS, TNF-a, PaOy/FiO;, dw doan mirc do nang.

ABSTRACT

ASSOCIATION BETWEEN SERUM TNF-ALPHA LEVELS AND
DISEASE SEVERITY IN PATIENTS WITH ARDS
AT CAN THO CENTRAL GENERAL HOSPITAL IN 2025-2026

Dinh Minh Dieu'", Vo Minh Phuong’, Nguyen Viet Thu Trang?, Duong Thien Phuoc’
1. Soc Trang Military Civilian Hospital

2. Can Tho University of Medicine and Pharmacy

3. Can Tho Central General Hospital

Background: Acute respiratory distress syndrome (ARDS) is a rapidly progressive injury of
the pulmonary parenchyma associated with a systemic inflammatory response. However, the role of
serum Tumor Necrosis Factor-alpha (TNF-o) in predicting ARDS severity remains unclear.
Objectives: To determine the association between serum TNF-a levels at ICU admission and ARDS
severity, as classified by the PaO:/FiO: ratio, and to evaluate the predictive value of serum TNF-o.
for severe ARDS. Materials and methods: A descriptive cross-sectional study was conducted in 43
patients diagnosed with ARDS according to the Global Definition 2024. Clinical data and serum
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TNF-a were collected at the time of diagnosis (T0), and the PaO»/FiO: (P/F) ratio was recorded at
T0, T12, T24, and T48. Patients were classified into mild—moderate ARDS and severe ARDS groups
(P/F <100). Results: TNF-a levels were significantly higher in the severe ARDS group compared
with the mild—moderate group (8.20 vs 5.14 pg/mL, p <0.001). TNF-o0. showed an inverse correlation
with the P/F ratio (r = —0.73, p <0.001). Patients with TNF-o. levels above the median had lower
P/Fratios at T0, T12, and T24 (p <0.05), but the difference was no longer significant after 48 hours.
TNF-a was a predictor of severe ARDS (adjusted OR 2.89; 95% CI: 1.25—6.69; p = 0.013) with an
AUC of 0.88 (95% CI: 0.78—0.98), at the optimal cutoff of 6.15 pg/mL, sensitivity was 92% and
specificity was 71%. Conclusion: Serum TNF-o. has value in predicting ARDS severity.
Keywords: ARDS, TNF-o0, PaO,/FiO;, severity prediction.

I. DAT VAN DE

Hoi ching suy ho hap cip tién trién  (ARDS) 1a m6t nguyén nhén quan trong gay suy
hé hip ndng va tu vong cao tai cac khoa héi strc tich cuc. Mic du cac chién lugce thong khi
bao vé phdi va cham soc hd trg da cai thién tién luong, ty 1é tir vong cia ARDS vén dao
dong tir 30% dén trén 40% tiry theo mirc d6 nang va bénh nguyén [1]. ARDS dugc dic trung
boi ton thuong lan téa hang rao phé nang - mao mach, tang tinh tham thanh mach, pht phoi
khong do tim va giam oxy héa mau tién trién.

Vé sinh bénh hoc, dap ing viém khong kiém soat dong vai tro trung tam trong khoi
phat va duy tri ton thuong ph01 cap [2]. Sau kich thich boi nhlem khuén, viém phdi hoic
cac yeu t6 ton thuong gian tiép, dai thuc bao phe nang va bach cau don nhan dugc hoat héa,
dan dén phong thich hang loat cytokine tién viém, trong d6 TNF-a la mot trong nhimng
cytokine xuat hién sém nhét va cé vai tro didu ph01 quan trong [3]. TNF-a kich hoat cac
duong tin hiéu ndi bao nhu NF-kB, thuc day tuyen md va hoat hoa neutrophil, tang biéu
hién phan tir két dinh ndi mo va lam rdi loan ciu tric két dinh ndi mo, tir d6 gép phan lam
tang tinh thdm thanh mach va suy giam chirc ning trao ddi khi [4].

Nhiéu nghién ctru da ghi nhan ndng d6 cytokine ting cao, bao gdm TNF-a, lién quan
dén muc d6 ning va tién luong x4u ¢ bénh nhan ARDS [3], [5]. Pic biét, khai niém cac “cac
phan nhom kiéu hinh tang viém” cho thay ton tai nhitng nhom bénh nhan ARDS c6 hoat hoa
viém ndi bat, di kém suy oxy héa nang hon va nguy co ttr vong cao hon [6]. Tuy nhién, phan
16n cac nghién cuu trude day tap trung vao cac quan thé da trung tdm véi nhiéu dau 4n sinh
hoc két hop, trong khi gia tri cua viéc dinh lugng don doc TNF-o huyét thanh trong phan tang
murc d6 ndng ARDS van chua dugc 1am rd day di trong bdi canh 1am sang thuc te

Trong bbi canh dé, nghién ciru nay duoc thuc hién nham danh gia mbi lién quan
gitra néng d6 TNF-o huyét thanh tai thoi diém nhap ICU va mic d6 ning cia ARDS theo
chi s0 PaO/FiOy, dong thoi x4c dinh gia tri du doan ctia TNF-a di v6i ARDS ning. Chiing
t6i gia thuyét rang nong d6 TNF-o tang cao s€ lién quan chat ché voi mire do suy oxy hoa
va ¢6 kha niang phan tang nguy co & bénh nhan ARDS.

I1. POI TUQNG VA PHUONG PHAP

2.1. Pdi twong nghién ciru

T4t ca bénh nhan nhép khoa Hdi stre tich cuc trong thoi gian nghién curu va duoc
chan doan ARDS theo dinh nghia toan cdu nim 2024 trong vong 24 gir dau nhap khoa dugc
xem x¢ét dua vao nghién curu.

- Tiéu chuén chon mAu: Bénh nhan >18 tudi duoc chin doan ARDS theo dinh nghia
toan cau nam 2024 [1], bao gom:
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+ Suy ho hip giam oxy méu cip tinh trong vong 1 tuan ké tir khi xuat hién yéu td
nguy co hodc triéu chimg hod hap méi/xau di.

+ Ton thuong phoi hai bén trén X- -quang nguc, CT nguc hodc siéu 4m phdi, khong
giai thich hoan toan bdi tran dich mang ph01 xep phdi hoic khdi u.

+ Giam oxy héa dugc xac dinh bang:

Pa0,/FiO; <300 mmHg khi thé may xam nhap véi PEEP >5 cmH,0, hoac

SpO2/FiO, <315 (khi SpO, <97%) trong cac diéu kién hd trg oxy phu hop.

- Tiéu chuén loai tru:

+ Bénh nhan dudi 18 tudi.

+ Phu nir ¢6 thai.

+ Ngung tuan hoan trudc khi duoc chan doan ARDS.

+ Pi duge chan doan ARDS tai co so khac qua 24 gio trude khi nhap khoa.

+ Khong c6 diy du dit liéu TNF-a tai thoi diém chan doan.

2.2. Phwong phap nghién ciru

- Thlét ké nghién ciru: Nghién ciru mo6 ta loat ca c6 phén tich dugc thyc hién nhim
danh gid mdi lién quan gitra nong do TNF-a huyét thanh va mirc d6 nang cia ARDS tai thoi
diém nhap khoa Hoi st tich cuc.

- C& miu va phuwong phap chon miu: Bénh nhan duoc chon theo phuong phap
thuan tién khong xac sudt, lién tuc theo trinh ty thoi gian nhap vién trong thoi gian nghién
ctru. Trong phan tich hié¢n tai, 43 bénh nhan c6 déy du dit lidu vé n@)ng d6 TNF-o, va cac bién
sO lién quan duoc dua vao phan tich.

- Pia diém va thoi gian nghién ctru: Nghién ctru duoc tién hanh tai khoa Hoi st
tich cuc - Chéng ddc, Bénh vién Da khoa Trung wong Can Tho, tir thang 9 nam 2025 dén
thang 2 ndm 2026.

- Thu thép sb li¢u: Cac thong tin 1am sang va can 1am sang dugc thu thap trong
vong 24 gio dau ké tir khi chan doan ARDS, bao gdm:

+ Pic diém nhan khau hoc: tudi, gidi tinh.

+ Déu hiéu sinh t6n: huyét ap, nhip tim, nhip tho, nhiét 4o, SpO,.

+ Céc chi s khi mau dong mach: pH, PaO,, PaCO,, HCO3™ va FiO,.

+ Chi s6 PaO,/FiO, (P/F).

+ Thong s6 may tha.

+ Cac xét nghiém huyét hoc va sinh hoa co ban.

+ Diém APACHE II va SOFA.

- Pinh lwgng TNF-a: Nong d6 TNF-a huyét thanh dugc dinh luong tai thoi diém
chan doan ARDS (TO). Mau tinh mach dugc lay trong vong 24 gid dau, ly tim tach huyét
thanh va phan tich bang phuong phap mién dich hoa phat quang ty dong trén hé thong
IMMULITE theo quy trinh chuén ctia phong xét nghiém. Két qua duge biéu thi bang pg/mL.

- Phan nhém mirc do ndng ARDS: Bénh nhan dugc phan thanh hai nhoém dua trén
murc d suy oxy hoa tai thoi diém TO v&i mirc do nang dugc xac dinh trong diéu kién hd tro
ho hap phi hop theo tiéu chuan chan doan.

+ ARDS nhe—trung binh: 100 mmHg <P/F mmHg <300 mmHg

+ ARDS nédng: P/F <100 mmHg

- Phwong phap phén tich théng ké: S6 liéu dugc nhap va xir Iy bang phan mém
phién ban 4.3.5, phép kiém t-test, Mann-Whitney U, Chi-square, Fisher exact. Gi4 tri p
<0,05 dugc xem 1a c¢6 ¥ nghia thong ké.
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- Pao dirc trong nghién ciru: Nghién ctru duoc Hot ddng Pao dire trong nghién ciru
y sinh hoc cua Truong Dai hoc Y Dugc Can Tho thong qua theo s6 phiéu chap thuan
25.204. HV/PCT-HDDD. Bénh nhan hodc than nhan hop phép dugc giai thich va ky cam két
dong thuan tham gia nghién ctru.

III. KET QUA

3.1. Dic diém chung ciia miu nghién ctru

Bang 1. Pic diém chung ctia miu nghién ciru theo mirc d6 nang ARDS

A% Nheg - trung binh Nan
Bién s6 (n= 1%) (n= 2g6) p

Tudi (ndm) (TB = PLC) 53,35 + 23,83 55,73 + 19,06 0,719
Nam gidi (%) 11 (64,7) 12 (46,2) 0,349
Tang huyét ap (%) 7(41,2) 10 (38,5) >0,999
Dai thao dudng (%) 4 (23,5) 9 (34,6) 0,513
Huyét 4p tAm thu (TB + PLC) 100,00 £ 24,62 115,35 + 28,16 0,074
Tan s6 tim (TB = PLC) 113,76 + 17,30 109,00 + 22,35 0,461
Tan s6 tho (TB £ PLC) 24,88 £ 4,58 24,38 £2.97 0,667
Soc (%) 15 (88,2) 16 (61,5) 0,085
Nguyén nhan ARDS (%) 0,647

Viém phoi 11 (64,7) 18 (69,2)

Nhiém khuan huyét 2(11,8) 5(19,2)

Khac 4 (23,5) 3 (11,5)
Sp0; (TB = PLC) 92,71 + 5,86 90,88 + 4,84 0,273
Vt TO (TB + PLC) 415,29 + 21,25 422,12 + 25,70 0,369
PEEP TO (TB + PLC) 7,53 £ 1,23 8,00 + 1,92 0,375
FiO2 TO (TB = PLC) 0,65+ 0.26 0,89 +0,18 0,001
Bach ciu (Trung vi [KTPV]) 19,90 [12,40, 26,80] 13,60 [8,93, 20,03] 0,339
Hemoglobin (TB + PLC) 9,48 + 1,66 11,52 £2,11 0,002
Tiéu cau (TB + PLC) 24325+ 172,42 186,35 £ 99,71 0,177
Lactate (Trung vi [KTPV]) 4,29 [3,44, 4,29] 4,29 [3,96, 5,78] 0,186
ALT (Trung vi [KTPV)) 30,00 [16,00, 59,00] 39,00 [29,00, 77,00] 0,123
AST (Trung vi [KTPV]) 35,00 [31,00, 80,00] 58,00 [47,50, 83,25] 0,377
Creatinine (Trung vi [KTPV]) | 113,00 [72,00,298,00] | 116,50 [73,75,202,75] | 0,823
pH TO (TB + BLC) 7,35+0,19 7,33+0,15 0,651
PaCO, TO (TB + PLC) 31,39 + 14,66 39,08 + 15,05 0,106
HCO; T0 (TB £ PLC) 18,29 + 7,96 19,83 + 6,91 0,506
Pa0, TO (TB + PLC) 108,54 + 34,19 54,06 £ 6,45 <0,001
APACHE II (TB = PLC) 23,06 + 7,64 21,69 + 6,73 0,540
SOFA (TB = PLC) 10,65 + 3,52 11,23 +4,19 0,637
TNF-a (Trung vi [KTPV]) 5,14 [4,99, 6,54] 8,20 [7,23, 9.,26] <0,001
P/F TO (TB = PLC) 178,66 = 62,90 61,93 17,75 <0,001
Ti vong 30 ngay (%) 9 (52,9) 21 (80,8) 0,089

So sanh hai nhém sir dung phép kiém t-test cho bién dinh heong phéin phoi chuan, Mann—Whitney U
cho bién dinh lwong khong phdn phéi chudn va Chi-square hodc Fisher exact cho bién dinh tinh khi
thich hop.

ARDS: Acute Respiratory Distress Syndrome, TB: trung binh; PLC: d¢ léch chudn; KTPV: khodng
tir phdn vi; Vt: thé tich khi heu théng; PEEP: Positive End-Expiratory Pressure; FiOy: phdn sudt

40



TAP CHi Y DU'OC HOC CAN THO - SO 98/2026

oxy hit vao; ALT: alanine aminotransferase; AST: aspartate aminotransferase; APACHE II: Acute
Physiology and Chronic Health Evaluation II; SOFA: Sequential Organ Failure Assessment; TNF-
o.: Tumor Necrosis Factor-alpha; P/F: PaO2/FiO. i

Nhén xét: Hai nhom tuong déng vé dic diém nén va mirc do nang toan than; nhom
ARDS nang c6 FiO: cao hon, PaO: va P/F thip hon, ndng d6 TNF-o cao hon c6 ¥ nghia
thong ké.

3.2. Méi lién quan gitra TNF-a va mirc d suy giam oxy h6a mau

Phan tich twong quan cho thiy nong d6 TNF-a ¢ mdi twong quan nghich manh véi
chi s6 P/F tai thoi diém TO (r = —0,73; p <0,001), cho thay khi TNF-a ting thi mirc d6 suy
giam oxy h6a mau cang trim trong (Hinh 2). Khi phan nhém bénh nhan theo nong do TNF-
o (cao hon trung vi so vdi thap hon trung vi), nhém TNF-a cao hon trung vi c¢6 chi sb P/F
thap hon cé y nghia tai thoi diém TO (p <0,001), T12 (p = 0,003) va T24 (p =0 ,014). Dén
thoi diém T48, sy khac biét gilta hai nhém giam dan va khong con dat y nghia thong ké (p
=0,096) (Hinh 3). Két qua nay goiy rang TNF-a phan 4nh mirc d6 ton thuong phé nang—
mao mach va anh hudng chu yéu trong giai doan sém cua ARDS.

p <0.001

W/
////

TNF-alpha (pg/mL)

Mirc d6 nang ARDS tai TO

Hinh 1. Nong d6 TNF-a theo mirc d6 ning ciia ARDS
Nhan xét: Nong do TNF-a tang 10 rét & nhdm ARDS nang so v4i nhém nhe-trung binh.

R=-0.73,p < 0.001

‘‘‘‘‘

= 10.6
Néng dé TNF-alpha (pg/mL)

Mirc do nang ARDS @ Nhe-Trungbinh A Néng

Hinh 2. Mdi twong quan giita TNF-o va chi s6 P/F tai thoi diém TO
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Nhan xét: TNF-a twong quan nghich manh véi chi sé P/F, cho thiy nong d6 TNF-a
cang cao thi muc do suy gidm oxy hoa cang ning.

p<0.001 p=0.003 p=0014 p=0.096

: A0 A
& er Bl F

T0

Chi sé PIF (PaO2/FiO2)
S 8 &
L e o,/
.-—

g

Thoi diém theo doi (Gio)
TNF_Group © TNFCao e TNFThép  Nhom TNF-alpha B TNFCao B3 TNF Thép
Hinh 3. Dién bién chi s6 P/F giita hai nhém TNF-a

Nhan xét: Nhom TNF-o cao hon trung vi c¢6 P/F thdp hon trong 24 gior dau; su khéac
biét giam dan va khong con rd sau 48 gid.

3.3. Gia tri du doan ARDS ning cua TNF-a

Trong phan tich hdi quy logistic don bién, TNF-o. va hemoglobin 14 hai yéu t5 lién
quan ¢ y nghia voi ARDS ning. Cu thé, mdi don vi ting TNF-o 1am ting nguy co ARDS
nang gﬁn ba lan (OR 2,94; 95% CI 1,57-5,50; p <0,001), trong khi hemoglobin ciing lién
quan thudn v6i mirc do ning (OR 1,76; 95% CI 1,18-2,62; p = 0,005). Cac bién 1am sang
va can lam sang khac khong c6 y nghia thong keé. Sau khi hiéu chinh trong mé hinh da bién
bao gdbm TNF-a, hemoglobin, tinh trang sdc va huyét ap tim thu, TNF-o van 1 yéu t6 tién
luong doc 1ap cua ARDS nang véi OR hi¢u chinh 2,89 (95% CI 1,25-6,69; p = 0,013).
Hemoglobin ciing duy tri ¥ nghia thong ké (OR 2,63; 95% CI 1,10-6,28; p = 0,030). Tinh
trang sdc va huyét ap tam thu khong con 1a yéu t6 doc 1ap (Bang 2).

Phan tich duong cong ROC cho thiy TNF-o c6 kha ning phan biét tot ARDS ning
v6i dién tich dudi duong cong (AUC) dat 0,882 (95% CI: 0,78-0,98; p <0,001). Ngudng
cit t6i wu dugc xac dinh 13 6,15 pg/mL, twong tng voi d6 nhay 92% va do dic hiéu 71%
(Hinh 4).

Bang 2. Phan tich da bién cac yéu t6 lién quan dén mirc d6 ning ARDS

Bién s6 OR (95% CI) p
TNF-a 2,89 (1,25-6,69) 0,013
Hemoglobin 2,63 (1,10-6,28) 0,030
Séc 0,03 (0,00-1,51) 0,080
Huyét 4p tim thu 1,02 (0,97-1,08) 0,356

Nhén xét: TNF-o va hemoglobin la cac yéu t6 lién quan doc lap voi ARDS ning
trong phan tich hoi quy logistic da bién.
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D6 nhay (Sensitivity)

AUC = 0.882 (95%Cl: 0.78-0.98)
Optimal Cut-off: 6.15
Sens: 0.92 | Spec: 0.71

Do dac hién‘x‘(‘Specihcity)
Hinh 4. Buong cong ROC cua TNF-a trong dy dodn mirc do ning ARDS

Nhén xét: TNF-a ¢6 kha nang phﬁr} biét tbt ARDS nang v6i AUC cao; diém cit 6,15
pg/mL cho d6 nhay cao va dg dac hi€u chap nhan dugc.

IV. BAN LUAN

Trong nghién ctru nay, ching t6i ghi nhan nong d6 TNF-a huyét thanh tai thoi diém
nhap khoa hoi sirc tang dang ké & nhom ARDS ngng so véi nhom nhe — trung binh, dong
thoi ¢6 mbi trong quan nghich manh voi chi s6 P/F va la yéu to tién luong doc lap cua
ARDS ning sau khi hiéu chinh cac yéu té 1am sang lién quan. Nhiing phat hién nay cung cb
vai tro trung tdm cua dap ung viém hé thong trong sinh bénh hoc ciia ton thuong phé nang
- mao mach va goi y gi tri 1am sang tiém ning cia TNF-a nhu mot ddu 4n sinh hoc phan
tang nguy co.

TNF-a 1a mét cytokine tién viém chu chdt dugce san xuit sém béi dai thue bao va
bach cau don nhan sau kich thich béi vi khuan hodc ton thuong mo. Trong bdi canh ARDS,
TNF-a gop phan hoat héa NF-kB, thiic day phong thich cac cytokine thir phat nhu IL-1f va
IL-6, tang biéu hién phan tir két dinh ndi mo va thic déy xam nhap neutrophil vao nhu mé
phdi. Hé qua 1a tang tinh thdm thanh mach, phu phdi khong do tim va hinh thanh mang
hyahne nhitng dic trung bénh 1y kinh dién cia ARDS [4], [7]. Két qua cta chung t6i, voi
su gia tang rd rét TNF-a ¢ nhom P/F <100 mmHg va méi tuong quan nghich manh gitra
TNF-a va P/F, phit hop véi co ché sinh 1y bénh nay va phan anh mic d6 ton thuong hang
rao phé nang - mao mach.

Gia tri phan biét cia TNF-a trong dy dodn ARDS néng véi AUC 0,882 cho théy kha
nang (mg dung tiém ning trong thuc hanh 1am sang. Mot s nghién ciru trude day ciing ghi
nhan nong d6 TNF-a trong huyét thanh hodac dich rira phé nang cao hon ¢ bénh nhan ARDS
nang va lién quan voi tién luong xau [5], [6]. Tuy nhién, phan 16n céc nghlen clru tap trung
vao quan thé 16n da trung tam hodc phan tich nhiéu d4u 4n sinh hoc két hop. Nghién ctru
ctia chung t6i cung cp thém bang chimg trong bbi canh 1am sang thyc té v6i ¢ mau vira
phai, cho thdy ngay ca khi chi do don dgc TNF-o, gia tri phan tang mirc 46 nang van tuong
d6i tot. Hon nita, TNF-o van duy tri y nghia thong ké trong mo hinh hoi quy da blen sau khi
hi¢u chinh hemoglobin, tinh trang soc va huyet ap tam thu. Piéu nay cho thiy mdi lién quan
giita TNF-a va ARDS ning khong don thuan phan 4nh tinh trang huyét dong hay thiéu oxy
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hé théng ma c¢6 thé dai dién cho muc d6 kich hoat viém noi tai. Mdi lién quan dgc 1ap nay
phi hop véi cac dir liéu vé cac “cac phan nhom kiéu hinh ting viém” trong ARDS, trong do
nhom bénh nhén c6 ndng d6 cytokine cao bao gdbm TNF-a thuong c6 mirc do suy oxy hoa
nang hon va tién lwong xau hon [6].

Két qua vé dién tién P/F theo thoi gian cho thay su khéc biét rd rét gilta nhom TNF-
o cao va thap trong 24 gio dau, nhung giam dan sau 48 glo’ Diéu nay go1y rang TNF-a c6
thé phan anh cudng do ton thuong viém sém h0’n 1a giai doan phuc hoi hodc tai cau trac
mudn ciia ARDS. Tinh chat “chi diém pha sém” nay c6 y nghia thyc tién trong bdi canh can
quyét dinh som céc chién lugc diéu tri t6i wu nhu thong khi bao vé phdi nghiém ngit hoic
can thi¢p nang cao.

Maic du TNF-a c6 vai tro sinh bénh hoc rd rang, cac thir nghiém 1am sang st dung
thudc khang TNF-a trong ARDS chua cho thay loi ich thuyét phuc [8]. Su khong dong nhit
sinh hoc ciia ARDS, thoi dlem can thiép mudn va tinh hai mat cua TNF-a trong diéu hoa
mién dich c6 thé 12 nhitng yéu t6 giai thich. Do do, thay vi nham muc tiéu diéu tri phd quat,
viéc sir dung TNF-o nhur mot dau an sinh hoc phan tang nguy co hodc x4c dinh phan nhom
viém cao c6 thé mang tinh kha thi hon trong giai doan hi¢n tai [9].

Nghién ciru ctia chiing t6i ¢6 mot s6 han ché. Thir nhét, ¢& mau con khiém t6n va
thyuc hién tai mdt trung tdm, do d6 kha nang khai quat con han ché. Thir hai, TNF-a chi duoc
do tai mot thoi diém TO, chua phan anh dwoc dong hoc theo thoi gian. Thir ba, ching t6i
chwa d4nh gia dong thoi cac cytokine khac dé xac dinh kleu hinh viém toan dién. Tuy nhién,
diém manh ctia nghién ctu la phan tich da chiéu bao gém twong quan sinh 1y, ROC va hoi
quy da bién, giup cing cb tinh nhit quan cua két qua.

Trong tuong lai, cac nghién ctru da trung tAm véi ¢& mau 16n hon can dugc thyc
hién dé x4c nhan gia tri phan tang cia TNF-a va danh gia dong hoc ciia cytokine nay theo
thoi gian. Viéc két hop TNF-o v6i cac dau an sinh hoc khac c6 thé giup xac dinh chinh xac
hon cac phan nhém viém cao trong ARDS, qua d6 mé ra hudng tiép can ca thé hoa didu tri.

V. KET LUAN

Trong nghién ctru ndy, ndng do TNF-a huyét thanh tai thoi diém nhap ICU ting dang
ké & bénh nhan ARDS nang va co mdi twong quan nghich manh véi mire do suy giam oxy
hoa mau. TNF-a cho thdy kha ning phan biét tét ARDS ning va duy tri ¥ nghia thong ké
nhu mét yéu t6 lién quan doc 1ap trong mo hinh hoi quy da bién. Nhitng phat hién nay goi
y rang dinh lwong TNF-a sém ¢ thé gop phan hd tro phan ting mirc d6 ning ARDS trong
thuc hanh 1am sang.
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