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CORRESPONDENCE

COVID-19 CASES

Dé nhanh chéng truyén dat thong tin vé né lvc lam sang toan cdu chong lai Covid-19, Nejm da khdi
xudng mot loat case report nhdm cung cdp cdc vdn dé quan trong hodc cdc phdt hién mdi la. Cdc
case report nén dugc xem nhu nhiing quan sét chit khong phdi la khuyén cdo dé danh gid hodc diéu
tri. Vi lgi ich ciia tinh kip thoi, cdc bdo cdo nay dugc danh gid bdi cdc bién tdp vién ciia tap chi, vdi
su binh duyét danh riéng cho cdc diém mdu chét khi cdn thiét.

Roéi loan dong mau va khang thé khang phospholipid
trén nhiing bénh nhan mac Covid-19

Chung t6i mo6 t& mot bénh nhan mac Covid-19
keém theo 16i loan dong mau c6 y nghia lam sang,
khang thé khéng phospholipid va nh6i mau da 6.
Ong 1a mot trong ba bénh nhin cé nhiing tinh
trang nay trong mét don vi ICU danh cho cac
bénh nhin méic Covid-19. Don vi nay, dugc quan
ly bdi mdt nhém da nganh tii Bénh vién Peking
Union Medical College tai Bénh vién Sino-French
New City Branch of Tongji & Vi Han, Trung
Qudc, da dugc thanh 1ap khin cdp dé tiép nhén cic
bénh nhé4n ndng trong dot bung phat Covid-19.

Dich: Ting Long

SARS-CoV-2 duong tinh da dugc xac nhan & tat ca
cdc bénh nhan bing xét nghiém RT-PCR hoic xét
nghiém huyét thanh hoc.

Mot bénh nhan nam 69 tudi cé tién st ting
huyét ap, tiéu dudng va dot quy xudt hién sét, ho,
khé tho, tiéu chay va dau dau. Bénh nhin dugc
chén dodn mac Covid-19 vao ngay 25 thang 1 nim
2020, trén co s xét nghiém RT-PCR. Viéc diéu tri
ban du 1a hd trg; tuy nhién, bénh sau do da tién
trién thanh suy ho hidp va phai bat ddu thé may
x4m ldn d€ ddm bao oxy héa mau.

Table 1. Demographic and Clinical Characteristics and Laboratory Findings.*

Characteristic

Demographic characteristics

Age —yr
Sex
Initial findings

Medical history

Symptoms at disease onset

Imaging features

Patient 1 Patient 2 Patient 3
69 65 70
Male Female Male

Hypertension, diabetes,
stroke

Fever, cough, dyspnea,
diarrhea, headache

Ground-glass opacity,
bilateral pulmonary

Hypertension, diabetes,
coronary artery
disease, no history
of thrombosis

Fever, cough, dyspnea

Ground-glass opacity,
bilateral pulmonary

Hypertension, emphysema,
nasopharyngeal
carcinoma, stroke

Fever, fatigue, dyspnea,
headache

Bilateral pulmonary
infiltrates

infiltrates infiltrates
Treatment before admission to ICU Oseltamivir, intravenous Antibiotics Antibiotics, ribavirin,

immune globulin rosuvastatin
Days from disease onset to thrombotic event 18 33 10
Findings on admission to ICU
Days since disease onset 24 21 24
Disease severity Critical Critical Critical
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Table 1. (Continued)

Characteristic Patient 1 Patient 2
Laboratory findings

White-cell count (per mm?) 17,790 6730
Differential count (per mm?)

Total neutrophils 16,290 6230

Total lymphocytes 430 290

Total monocytes 800 170
Platelet count (per mm?) 78,000 79,000
Hemoglobin (g/liter) 111 99
Albumin (g/liter) 26.3 32,6
Alanine aminotransferase (U/liter) 15 11
Aspartate aminotransferase (U/liter) 23 20
Lactate dehydrogenase (U/liter) 632 233
Creatinine (ymol/liter) 80 58
Creatine kinase (U/liter) 63 335
EGFR (ml/min/1.73 m?) 86.6 932
High-sensitivity cardiac troponin | (pg/ml) 3876.8 14.3
Prothrombin time (sec) 17.0 17.2
Activated partial-thromboplastin time (sec) 43.7 45.3
Fibrinogen (g/liter) 4.15 4.42
Fibrin degradation products (mg/liter) 85.5 8.1
p-dimer (mg/liter) >21.00 2.84
Serum ferritin (ug/liter) ND 2207.8
Procalcitonin (ng/ml) 0.11 0.18
High-sensitivity C-reactive protein (mg/liter) 112.0 56.0

Antiphospholipid antibodies

Imaging features

Anticardiolipin IgA,

Anticardiolipin IgA,
anti—f3,-glycoprotein |
IgA and I1gG

anti—B,-glycoprotein |
IgA and 1gG

Multiple cerebral infarctions
in bilateral frontal parietal
occipital lobe and bilat-
eral basal ganglia, brain
stem, and bilateral cer-
ebellar hemispheres

Multiple cerebral infarc-
tions in right frontal
and bilateral parietal
lobe

Patient 3

8710

7090
790
430

180,000
92
24.4

8
20
417
86
16
785
125.4
15.1
47.6
6.42
7.3
3.23
ND
0.40
125.4

Anticardiolipin IgA,
anti—f3,-glycoprotein |
IgA and IgG

Multiple cerebral infarctions
in frontal lobe, right fron-
tal parietal temporal oc-
cipital lobe, and bilateral
cerebellar hemispheres

* EGFR denotes estimated glomerular filtration rate, ICU intensive care unit, and ND not determined.

Bénh nhén c6 bing chiing thiéu mau cuc bod
chi dudi hai bén ciing nhu ngén II va III ban tay
trdi. Hinh anh CT nao cho thdy nh6i mau néo hai
bén lan toéa nhiéu ving mach mau. Cic két qua
xét nghiém khi nhép vién cta bénh nhin (Bénh
nhén 1) vao ICU dugc tom tat trong Bang 1, bao
gom ting bach cdu va giam ti€u cdu, tang PT va
APTT, tang fibrinogen va D-dimer. Xét nghiém
huyét thanh hoc sau d6 cho thdy sy hién dién ctia
anti-cardiolipin IgA antibodies cting nhu anti-f2-
glycoprotein I IgA va IgG antibodies.
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Hai bénh nhan khdc c6 két qua tuong tu da
dugc xdc nhin tai don vi ICU danh cho bénh
nhan mic Covid-19 & Bénh vién Tongji. Cic xét
nghiém huyét thanh & nhiing bénh nhan nay cho
thdy su hién dién ctia anticardiolipin IgA
antibodies cting nhu anti-p2-glycoprotein I IgA
va IgG antibodies. Cac chi tiét 1am sang khéc
dugc tom tat trong Bang 1. Lupus anticoagulant
(LA) khong dugc phat hién & bét ky bénh nhén
nao, mac du xét nghiém da dugc thuc hién trong
khi bénh nhéan dang trong tinh trang nguy kich.
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Khang thé khang phospholipid nhim vao
protein phospholipid mot cich bat thudng, va su
hién dién ctia cic khang thé nay la trong tdm trong
chin doan hoi ching khing phospholipid. Tuy
nhién, cic khang thé nay cing cé thé phat sinh
thoang qua & nhiing bénh nhan nguy kich ciing
nhu cic bénh nhiém trung khac.! Sy hién dién cta
cac khang thé nay hiém khi dan dén viéc tao
huyét khoi lam cho khoé phén biét véi cac nguyén
nhén khac gay ra huyét khéi da 6 & bénh nhan
nguy kich, nhu dong méu n¢i mach lan toa, giam
tiéu ciu do heparin va bénh ly vi mach huyét
khoi.
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