TAP CHI'Y DU'QGC DAIHQC Y KHOA VINH

DACPIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO LIEN QUAN TiNH
TRANG SOC NHIEM KHUAN &' NGU'O1 BENH NHIEM KHUAN HUYET
Lé Thi Ngan', Nguyén Thi Nga?, Ha Phuc Hoa', Tran Thi Thanh Tam?

'Bénh vién Hiru Nghj Ba khoa Nghé An
2Trwong Bai hoc Y Khoa Vinh

Nghién ctru dwoc thiee hién nhdm mo ta mot sé déc diém 1am sang, can [am sang va mot sé yéu té lién quan
dén tinh trang séc nhiém khuan ctia nguoi bénh nhiém khuén huyét diéu tri tai Trung tam Bénh nhiét doi - Bénh
vién Hiru nghi da khoa Nghé An. Phwong phap nghién clru mé ta cét ngang dwoc tién hanh trén 192 ngudi
bénh théng qua do lwdng cac bién sé vé dac diém Iam sang, can lam sang va ti 1& sbc nhiém khuan & ngudi
bénh nhiém khudn huyét. Két qua: ti 1& sdc nhiém khuén la 20,3%; tudi trung vi 1a 68,0 (IQR: 58,3 - 79,8); ch
yéu la nam gidi; hai nhém bénh Iy nén méac kém chiém ti 1& cao nhét 1a bénh tim mach (41,7%) va dai thao
dwong (22,4%). Tai thoi diém nhéap vién da sb ngwoi bénh cé triéu chirng sét (82,8%); s6 lwong tiéu cau & nhém
séc¢ nhiém khuén thap hon so véi nhém khong séc (119 G/L so véi 184 G/L véi p < 0,01); ndng dd Albumin
huyét thanh & nhém c6 sbc thdp hon nhém khéng séc (25,8 g/l so vé&i 30,0 g/L, p < 0,01); c6 sw khac biét vé

ndng do Procalcitonin & nhém sbc va khéng sbc (p < 0,01).

Tir khéa: Nhiém khuan huyét, séc nhiém khuan, tiéu cau, albumin, procalcitonin.

I. DAT VAN BE

Nhiém tring huyét (sepsis) 1a tinh trang suy
chirc ndng co quan cép tinh de doa tinh mang
do nhiém trung, la mét wu tién y té toan ciu voi
khoang 49 triéu ca méc va 13 triéu ca tl vong
lién quan méi nam [1]. Nhiém khuan huyét (blood
stream infections) la mét trong nhirng bénh
nhiém tring toan than nghiém trong nhét va la
nguyén nhan t& vong hang dau trén thé gidi,
dwoc gay ra béi nhdm can nguyén vi khuan [2].
Nhiém khuan huyét cé thé dién tién thanh séc
nhiém khuén, nhanh chéng suy da co quan va tir
vong. Vi vay, viéc chan doan sém, s dung
khang sinh va hdi strc huyét dong tich cuwc la
nhirng yéu t6 quan trong trong quan li va la yéu
t6 lam giam ti 1é tr vong & ngwdi bénh nhiém
khuén huyét [3]. Nhiém khuan huyét co biéu hién
lam sang rat da dang va di&n bién phirc tap, tén
thwong cé thé hién dién & cac co quan khac
nhau, khéng ¢ triéu chirng nao la dac hiéu cho
tinh trang nhiém khudn. Mt khac, cac thang
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diém canh bao soém (NEWS, NEWS - 2,
qSOFA...) va d4u 4n sinh hoc chi gép phan sang
loc nguy co va khéng c6 mdt cdng cu sang loc
nao la tbi wu dan tdi viéc kho khan trong chén
doan va cham tré trong xac dinh can nguyén thuc
su [4]. Do vay, viéc xac dinh dwoc cac yéu tb goi
y tién lwong séc nhiém khudn sém & ngudi bénh
nhidm khuan huyét cé vai trd rat quan trong
nham dwa ra cac quyét dinh diéu tri kip thoi. Trén
co s& do, dé gép phan tim hiéu va danh gia mot
sb dac diém lam sang, can lam sang va cac yéu
t6 lien quan dén tinh trang séc nhiém khuan &
ngwdi bénh nhiém khuan huyét, ching téi tién
hanh nghién ctru nay v&i muyc tiéu: Mo ta dac
diém |am sang, can |am sang va cac yéu té lién
quan tinh trang séc nhiém khuan & nguoi bénh
nhiém khuén huyét tai Trung tdm Bénh nhiét ddi
- Bénh vién Hiru nghi da khoa Nghé An, nam
2024 - 2025.
Il. DOI TWONG VA PHUONG PHAP NGHIEN CU'U
1. Béi twong nghién ctru

Déi twong nghién ctvu la hd so bénh an diéu
tri clia nhirng ngudi bénh tir 18 tudi tré’ 1én, nhap
vién diéu trj tai Trung tdm Bénh nhiét d&i - Bénh

TCYDDHYKV 03 (02) - 2026

13



TAP CHI'Y DUGC DAIHQCY KHOA VINH

vién Hru nghj da khoa Nghé An trong thoi gian
tlr 12/2024 dén 12/2025.

- Tiéu chuén lwa chon: Khi c6 day dd cac tiéu
chuén sau, bao gém (1) it nhat 2 trong s cac tiéu
chuén cla héi chirng dap (rng viém hé thdng
(SIRS: nhiét do > 38°C hoéc < 36°C; tan sb tim >
90 lan/phut; tAn sé thé > 20 1an/phit hodc PaCO:
< 32 mmHg (tv th®); bach cidu > 12000/mm3
ho&c < 4000/mm?3 hoac sb lwong bach cau binh
thwong véi > 10% bach cau non mau ngoai vi);
(2) két qua cdy mau phan lap dwoc vi khuan gay
bénh trong it nh4t mét mau bénh phdm mau
trong vong 24 - 48 gi¢&r dau nhap vién.

- Tiéu chudn loai trci: Mau ciy mau tap nhiém
dwoc dinh nghia la bat ky mau nudi cdy nao moc
cac loai tu ciu coagulase (-), khuan lac giéng
bach hau, cac loai Propionibacterium, Bacillus,
Mycobacteria hoac Micrococcus [5].

2. Phwong phap nghién ciru

- Thiét ké nghién ctru: Nghién cliru mé ta cét
ngang két hop phan tich.

- Thoi gian va dia diém nghién ctru: Tl thang
10 ndm 2025 dén thang 4 nam 2026 tai Trung
tdm Bénh nhiét d&i - Bénh vién Hru Nghj da
khoa Nghé An.

- C& méu va phuong phap chon méu:

+ C& mau: C& mau dwoc tinh toan tir cong
thirc phat trién bdi Hanley va McNeil cho xét
nghiém dw doan la bién lién tuc [6]. Téng sb
nguwdi bénh tham gia nghién cru dworc tinh toan
dwa trén ti 1& gap bién cb sbc nhiém khuén, gia
tri AUC va do léch chuan ky vong

_ [6(1-6)+(Np-1)(Q;—62)+[N(1-p)-1](Q;—6?)
SE®) = \/ lep(l—p) ;

Chung t6i chon 8 = 0,7 la nguéng tbi thiéu dé
mot xét nghiém dwoc coi la co gia tri dw doan
chép nhan dwoc.

SE(8) la d6 léch chuan ky vong.

Do rong khodng tin cay ky vong la 0,2;

Mtrc 40 tin cay a =0.95va z,_a« =1,96;
2

SE(®) = 2Z0.2 a;
1-7

Chung ti wéc tinh ti 1& nguwdi bénh co két cuc
sbc nhiém khuan 1a 20% [7], do d6 p = 0,2.

e . _ 207
2-0 1+ 6

Q=
Vay c& mau téi thiéu can dat dwoc: N = 191.

+ Phwong phap chon méau: Chon mau thuan
tien dwoc 192 nguwoi bénh thda man tiéu
chuan nghién ctu.

- Céc bién sé nghién ctru

+ Céc bién sb vé d&c diém chung déi twong
nghién ctru: tudi, gidi, bénh ly méc kém.

+ Cac bién sb vé d&c diém lam sang va can
lam sang: can nguyén vi khuan gay bénh, cac
triéu chirng 1dm sang, cac xét nghiém can Iam
sang (tiéu cau, Hemoglobin, Albumin,
Procalcitonin (pCT), Lactate).

+ Céac bién sb vé bién cb 1am sang: séc nhiém
khuén, khéng séc nhiém khuén.

- Phuong phép va céng cu thu thap sé liéu:
Théng tin dwoc thu thap bang phwong phap tra
ctru thong tin tw hd so bénh an va dwoc ghichép
vao bénh an nghién ctu duoc thiét ké san.

- Phuong phép phén tich, xt ly sé liéu: S6 liéu
dwoc x li bang phan mém SPSS 20.0. Cac bién
sb6 dwoc mod ta dwdi dang tan sé, ti 18, trung binh
ho&c trung vi. Trac nghiém théng ké duoc sl
dung dé so sanh hai ti 1& 1a kiém dinh x2, so sanh
hai trung binh st dung kiém dinh t test hodc
Mann - Whitney U. Trong théng ké so sanh, s
khac biét cé y nghia théng ké khi p < 0,05.

3. Bao dirc trong nghién clru

Thong tin thu thap dwgc bdo mat va chi st
dung cho muc dich nghién ctru, khdng gay béat
ct thiét hai nao vé strc khoe, kinh té cho nguoi
bénh. D& cwong nghién cliru da dwoc chap thuan
b&i HOI dE“Jng khoa hoc - Trwdng Dai hoc Y khoa
Vinh. Két qua nghién ctu sé& dwoc phan héi lai
don vi tién hanh nghién ctru.

ll. KET QUA NGHIEN CU'U

Tudi trung vi clia dbi twong nghién ctru la 68,0
(IQR: 58,3 - 79,8), tap trung nhiéu nhat & nhém
trén 60 tudi (chiém 68,8%), it nhat tir 40 tudi trd
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Biéu d6 1. Biéu db vé tan sé vi khuén phéan lap dwoc tir méu (n = 192)

xudng (4,2%). Nam gi&i chiém wu thé hon so voi | Xo gan 10 5,2
nir gidi (56,8% so v&i 43,2%), ti 1€ nam/niy la 1,3/1. Hb hap 9 4,7
Béng 1. Bénh ly méc kém va nhém cén nguyén vi sinh Ung thw 7 3,6
ctia d6i tuong nghién cir (n = 192) St dung corticoid kéo dai 10 5,2
X S6 lwon Tilé i@
Dic diém o’ng : : Ngh~|en rwou 3 1,6
(n) (%) Nhiém HIV/AIDS 2 1,0
Bénh ly mac kem Noi khoa khac 47 24,5
Co 138 71 ,9 Can nguyén
Khéng 54 28,1 Gram dwong 55 28,6
Tien s va nhém Gram &am 137 714
bénh méac kém C6 71,9% ngudi bénh c6 bénh Iy nén, hai
Tim mach 80 41,7 nhom bénh Iy phd bién nhéat [a tim mach (41,7%)
bai thao duong 43 224 va dai thao dwong (22,4%). Vi khuan phan lap
Phau thuat 26 13,5 dwoc chi yéu 1a vi khudn Gram am (71,4%).
Others mmmm 39
Acinetobacter baumannii 1 0.5
Enterococcus faecalis 1 0.5
Streptococcus spp. == 2.5
Streptococcus gallolitycus ®m 1.0
Enterobacter cloacae m 1.0
Streptococcus mitis == 2.1
Proteus mirabillis == 2.6
Pseudomonas aeruginosa mm 2.6
Streptococcus suis == 2.6
Streptococcus pneumoniae mmm 3.1
Serratia marcescens mmm 36
Burkholderia pseudomallei s 4.2
K.pneumoniae m———— 99
S.aureus mEEEEEEES————— 5.6
E.coli e [/} 3
00 50 10.0 15.0 20.0 25.0 30.0 350 40.0 45.0 50.0

Cac chiing vi khuan phan 1ap dwoc nhiéu nhét lan lwot 1a E. coli, S. aureus, K. pneumoniae (1an
lwot la 44,3%; 15,6%, 9,9%).

Béng 2. Triéu chirng co ndng cta nguwoi bénh

24 gior dau nhap vién (n = 192)

Triéu chirng $6 lvong Tile

' (n) (%)

Sét 159 82,8
Kho thé 53 27,7
Ho 44 22,9
Pau bung 41 21,4

Pau dau 30 15,6
Budn ndn 21 10,9
Tiéu chay 20 10,4
No6n 17 8,9
Dau nguc 18 94
Vang da 4 2,1
Co giat 4 2,1
bai mau 1 0,5
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bung (21,4%), dau dau (15,6%), bubn nén, tiéu
chay va nén (10,9%; 10,4% va 8,9%), dau nguc
(9,4%).

Xuét huyét 2 1,0
Khac 54 28,1

Da s6 nguoi bénh cé triéu chirng sét (82,8%),
tiép theo l1a kho thd (27,7%), ho (22,9%), dau

Bang 3. Xét nghiém mau trong vong 24 gic dau nhap vién véi séc nhiém khuén

Chi s6 xét nghiém Téng Co soc ?hiém K.rléng soc p
i khuan nhiém khuan

Tinh trang thiéu mau
Thidu méu (< 120 g/L) 118 (61,5) 20 (51,3) 98 (61,4) 0,144
Khong thiéu mau (= 120 g/L) 74 (38,5) 19 (48,7) 55 (35,9)
Phan nhém sé lwong bach cau
Giam (< 4 GIL) 11 (5,7) 6 (15,4) 5 (3,3)
Binh thwong (4 - 10 G/L) 44 (22,9) 10 (25,6) 34 (22,2) 0,010
Tang (> 10 GIL) 137 (71,4) 23 (59,0) 114 (74,5)
Sé lwong tiéu cau (G/L) 177,5 119,0 184,0 0.001
(Median, IQR) (n = 192) (96,3 - 254,3) | (50,0-186,5) | (106,0-263,0)
Phan nhém sé lwong tiéu cau
<50 (GIL) 17 (8,9) 10 (25,6) 7 (4.6)
50 < TC < 100 (GIL) 35 (18,2) 7 (17,9) 28 (18,3) 0,001
100 < TC < 150 (GIL) 24 (12,5) 5 (12,9) 19 (12,4)
TC = 150 (GIL) 116 (60,4) 17 (43,6) 99 (64,7)
Néng dd Albumin (g/L) 29,4 25,8 30,0 <
(Median, IQR) (n = 168) (24,9 - 33,1) (22,3 - 29,1) (26,7 -33,5) | 0,001
Ndng d6 PCT 1 (ng/mL) 13,0 23,5 10,9 0,009
(Median, IQR) (n = 192) (2,5 - 60,6) (10,8 - 100,0) (2,1 -46,7)
Phan nhém PCT 1
PCT <05 14 (7,3) 3(7,7) 11 (7,5)
0,5<PCT <2 26 (13,5) 1(2,6) 25 (16,3)
2<PCT <10 44 (22,9) 5 (12,8) 39 (25,5) 0,018
10 < PCT < 100 77 (40,1) 19 (48,7) 58 (37,9)
PCT > 100 31(16,2) 11 (28,2) 20 (13,1)
Néng do Lactate (mmol/L) 35 4,0 3,3 0.023
(Median, IQR) (n = 177) (2,3-4,7) (2,5-6,1) (2,3 - 4,5)
Phan nhém Lactate
Binh thwong (< 2) 26 (14,7) 3(7,9) 23 (16,5) 0182
Tang (= 2) 151 (85,3) 35 (92,1) 116 (83,5)

Pa s6 ngwdi bénh cé tinh trang thiéu mau tai thoi diém nhap vién (61,5%). Ti 1&é nguoi bénh co
tang bach cau (> 10 G/L) chiém ti I& cao nhét (71,4%). S6 lwong tiéu cau trung vi & nhém cé sbc
nhiém khuén thdp hon nhém khéng séc nhiém khuan (119,0 G/L so véi 184,0 G/L; p < 0,01, kiém
dinh Mann - Whitney U). Néng d6 Albumin trung vi la 29,4 g/L (IQR: 24,9 - 33,1), c6 sw khac biét gitva
ndng dé Albumin & nhom cé séc (25,8 g/L) va nhém khéng séc (30,0 g/L) (p < 0,01; kiém dinh Mann
- Whitney U). Néng d6 PCT trung vi la 13,0 ng/mL (IQR: 2,5 - 60,6). Néng d6 PCT & nhém cé séc

16 TCYDDHYKV 03 (02) - 2026



TAP CHI'Y DU'QGC DAIHQC Y KHOA VINH

cao hon ndng d PCT & nhém khong sbc (23,5 ng/mL so véi 10,9 ng/mL; p < 0,01; kiém dinh Mann
- Whitney U). Néng d6 Lactate trung vi la 3,5 mmol/L, cé sw khac nhau gitra ndng d6 Lactate & nhom
c6 sbc (4,0 mmol/L) va khéng séc (3,3 mmol/L) (p < 0,05; kiém dinh Mann - Whitney U). Trong nhém
ngwdi bénh cé séc nhiém khuan, ti 18 ngwoi bénh c6 mirc Lactate = 2 mmol/L chiém t¢i 92,1% (p >

0,05, kiém dinh x?2).
ROC Curve

Source of the
Curve
——TC ngay 1
— Alb ngay 1
Reference Line

Sensitivity

oo T T T T
0o 02 04 08 08 1.0

1 - Specificity

Biéu dé 2. Puong cong ROC cua sé lwong tiéu céu va nbng dé albumin huyét thanh trong vong 24
gior dau vé du bao cé hodc khéng séc nhiém khuén

AUC Cl 95% p Cut-off Do nhay Do dic hiéu
Tiéu ciu 0,675 0,58 - 0,77 0,001 123 73,9% 53,8%
Albumin 0,696 0,59 - 0,79 0,000 28,2 65,9% 75,0%

Dién tich dwéi dwong cong ROC (AUC - ROC) clia s6 lwgng tiéu cau tai thoi diém nhap vién 1a
0,675; p = 0,001 nén c6 gia tri dw bao trung binh tai diém cét téi wu 1a 123 G/L (v&i sb lwong tiéu cau
thap hon 123 G/L, nguy co séc nhiém khuén téng lén; do nhay 73,9% va do déc hiéu 53,8%). Nong
dd Albumin c6 AUC - ROC = 0,696; p < 0,001 nén cé gia tri dw bao trung binh. S dung chi s Youden
ta tim dwoc diém cat toi wu Albumin = 28,2 g/L; tai gia tri nay do nhay va do dac hiéu lan lwot 1a

65,9% va 75,0%.

IV. BAN LUAN

Két qua nghién cru cho thdy nam gidi chiém
da sb voi 109/192 ngudi bénh (56,8%); ti lé
nam/ni la 1,3/1. V& phan bd theo d6 tudi, tudi
trung vi clla nguwi bénh trong nghién clru nay la
68,0 (IQR: 58,3 - 79,8); tap trung chi yéu & nhém
tudi trén 60 tudi véi ti 1é 68,8%. Bang 1 thé hién
ti 18 nhom nguwdi bénh mac bénh ly nén kha cao
(71,9%) v&i hai nhém bénh Iy phd bién nhét la
tim mach (41,7%) va dai thao duwong (22,4%).

Vi khuén phan lap dwoc chi yéu la vi khuan
Gram am (71,4%), biéu d6 1 cho thay 3 ching vi
khuén phan lap dwoc chi yéu |a E. coli (85/192;
44.3%), S. aureus (30/192; 15,6%) va K
pneumoniae (19/192; 9,9%). Pay la 3 can
nguyén phd bién nhat dwoc bao céo trong cac
nghién clru gan day tai Viét Nam, trong d6 E. coli
lubn la can nguyén hang dau gay nhiém khuén
huyét [8]. Tai th&i diém nhap vién, khoang 4/5 sb
nguwdi bénh tham gia vao nghién ctru co triéu
chirng s6t (82,8%). Mac du sét 1a mot biéu hién
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quan trong cta nhiém khuan huyét, nhung sét
khong phai luc ndo ciing xuat hién, dac biét 1a &
ngwdi bénh suy gidam mién dich.

Trong nghién ctru clia ching t6i, nhém ngu&i
bénh c6 bach cau tdng > 10 G/L chiém ti lé
71,4%, ti 1& ngwdi bénh nhiém khuan huyét co
thiéu mau cao hon ti 1& nguoi bénh nhiém khuén
huyét khong thiéu mau (61,5% va 38,5%). C6 sy
khac biét co y nghia théng ké vé sé lwong tiéu
cau & nhém nguoi bénh cé séc so véi nhém
khong séc nhiém khuén (119 G/L véi 184 GIL).
Trong nhém cé séc, ti 1& nguoi bénh gidm tiéu
cau (< 150 G/L) cao hon ti 1& nguei cé sb lwong
tiéu cau binh thwong (= 150 G/L) (56,4% va
43,6%; p < 0,01). Két qua nay twong déng voi
két qua cla tac gid Nguyén Viét Phuwong nam
2025 [9]. Chung t6i cling s&r dung dwdng cong
ROC dé khao sét gia tri dw bao sbc va khéng séc
nhiém khuén va tim diém cét t6i wu cla sb lwong
tiéu cAu trong vong 24 gi& dau nhap vién; AUC -
ROC = 0,675 (p = 0,001) nén s lwong tiéu cau
ngay dau nhap vién co gia tri dw bao trung binh;
diém cét ti wu la 123 GI/L, véi s6 lwong tiéu cau
thdp hon gia tri nay, nguy co sbc nhiém khuén
tadng 1én, d6 nhay va dé dac hiéu twong ng la
73,9% va 53,8%. Ciling trong nghién ctru nay,
chung t6i nhan thay cé sy khac biét vé ndng do
trung vi albumin huyét thanh gitka nhém co sbc va
khong sbc (25,8 g/L so v&i 30,0 g/L, p < 0,01). Pa
sb nguwdi bénh co tinh trang giam albumin mau tai
thoi diém nhap vién (81,5%). Khi khao sat gia tri
du bao sbc va khoéng sbéc nhiém khuan va tim
diém cat t6i wu ctia nébng d6 albumin huyét thanh
trong vong 24 gid dau nhap vién; AUC - ROC =
0,696 (p = 0,000) nén cé gia tri dy bao trung binh;
diém cat t6i wu 1a 28,2 g/L, v&i ndng do albumin
thdp hon gia tri nay, nguy co sbc nhiém khuén
tang Ién, tai gia tri nay 6 nhay va do dac hiéu lan
lwot la 65,9% va 75%.

Nong dé PCT trung vi la 13,0 ng/mL (IQR: 2,5
- 60,6). C6 sw khac biét rd rét vé néng d6 PCT &
nhém nguwdi bénh cé séc va khéng sbc (23,5
ng/mL va 10,9 ng/mL; p < 0,05). Cling trong

nghién cu nay, ndng do Lactate trung vi cua
nguwoi bénh la 3,5 mmol/L, nhém co sdc cao hon
nhém khdng séc 1a 4,0 mmol/L so véi 3,3 mmol/L
(p <0,05). Két qua nay cla ching tdi twong tw voi
két qua clia mot nghién clru da trung tam do
Alistair D Nichol va cong sw cong bd nam 2010,
theo d6 nhirng ngudi bénh c6 ndng dd Lactate
vwrot qua 2 mmol/L cé lién quan chat ché voity |1é
sbc nhiém khuén va t&r vong trong bénh vién cao
hon (OR =4,8; C1 95%: 1,8 - 12,4, p <0,001) [10].
V. KET LUAN

Co sw khac biét c6 y nghia théng ké vé sb
lwong tiéu cau, nébng do Albumin huyét thanh va
néng d6 PCT tai th&i diém nhap vién & nhom cé
tinh trang sé¢ nhiém khuan va nhém khéng co
tinh trang séc nhiém khuén. S6 lwong tiéu cau
dwdi 123 G/L va néng dd Albumin < 28,2 g/L la
yéu t6 dw bao trung binh nguy co sbc nhiém
khuén trong th&i gian ndm vién.
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SUMMARY
CLINICAL, PARACLINICAL CHARACTERISTICS AND
SOME FACTORS ASSOCIATED WITH SEPTIC SHOCK IN PATIENTS
WITH BLOODSTREAM INFECTIONS

The study was conducted to describe clinical and paraclinical characteristics, as well as several factors

associated with septic shock in patients with bloodstream infections treated at the Tropical Diseases Center -

Nghe An Friendship General Hospital. A cross - sectional descriptive study was carried out on 192 patients by

measuring variables related to clinical features, paraclinical findings, and the prevalence of septic shock among

patients with bloodstream infections. Results: The prevalence of septic shock was 20.3%. The median age was

68.0 years (IQR: 58.3 - 79.8). The majority of patients were male. The two most common comorbidities were

cardiovascular diseases (41.7%) and diabetes mellitus (22.4%). At admission, most patients presented with fever

(82.8%). Platelet counts in the septic shock group were lower than in the non - shock group (119 G/L vs. 184

G/L, p < 0.01). Serum albumin levels were also lower in the shock group compared to the non - shock group

(25.8 g/L vs. 30.0 g/L, p < 0.01). There was a significant difference in PCT levels between the shock and non -

shock groups (p < 0.01).

Keywords: Bloodstream infections, septic shock, platelet, albumin, procalcitonin.
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