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AP DUNG THANG PIEM CURB-65 VA PS| TRONG PANH GIA PO NANG VIEM
PHOI CONG PONG TAI BENH VIEN NGUYEN TRI PHUONG
V5 Birc Chién”
TOM TAT

Muc tiéu: Pdanh gid mirc dé ngng cua Viém phoi céng dong (VPCD)

Phwong phap: Nghién cizu md ta cat ngang

Két qua:Tu thang 01/2013 dén thang 12/2015, c6 297 bénh nhan chdn dodn viém phai cong
dong dén nhdp vién va diéu tri tai bénh vién Nguyén Tri Phuong dwoc dwa vao nghién cuu. Tudi
trung binh 12 69,8 tugi. Bénh xay ra nhiéu hon ¢ nam gidi (57,58%) va it hon ¢ nik gici (42,42%).Ap
dung thang diém CURB-65 vao dan sé nghién cizu va chia theo tirng nhém mize diém CURB-65 tir
0 — / diém, CURB-65 tir 2 — 3 diém, CURB-65 tir 4 — 5 diém chlng toi 6 ti I¢ lan Lot 12 79,46%;
19,53%; 0,01%. Ty I¢ tir vong theo thang diém CURB-65 lan luot 14 5,5%; 36,2%; 66,66%. Theo
thang diém PSI nhém bénh nhan VPCP ching tdi ghi nhdn nhém nguy co Il chiém ty 1é cao nhadt
(27,95%); sau do la nhom nguy co IV chiém ty 1€ (27,27%); nhom nguy co 11 chiém ty 1¢ (19,19%);
nhém nguy co I chiém ti 1é (16,5%); thdp nhdt la nhém nguy co' V chiém ti 16 (9,09%). Ty 1é tir
vong theo thang diém PSI lan luwot 12 0%; 3,5%; 6,02%; 20,98, 44,44,

Két lugn: Pa sé bénh nhan VPCPH nhdp vién co mite dé viém phéi tir nhe téi trung binh theo
thang diém CURB-65 va thugc nhom nguy co thap va trung binh theo thang diém PSI. Piém s6
CURB-65 va PSI cang cao thi ty I¢ tiz vong cang cao.

ABSTRACT
APPLYING CURB-65 AND PSI SCORE TO EVALUATE THE THE SEVERITY OF
COMMUNITY- ACQUIRED PNEUMONIA IN NGUYEN TRI PHUONG HOSPITAL
Vo Duc Chien

Objective: To eavluate the severity of community-acquired pneumonia in Nguyen Tri Phuong
Hospital.

Methods: Descriptive cross-sectional study

Results:297 community- acquired pneumonia patients (including 171 adult males and 126 adult
females) were treated at Nguyén Tri Phwong Hospital from January 2013 to December 2015. The
average age is 69.8 years old. The disease is more common in men (57.58%) and less in women
(42.42%). Apply the CURB-65 score to the study population and divide into groups of CURB-65 0
- 1 point, CURB-65 2 - 3 points, CURB-65 4 - 5 points with the ratio is 79.46%; 19.53%; 0.01%,
respectively. The mortality according to CURB-65 is 5.5%; 36.2%; 66.66%. According to the PSI
score of CAP patients, we recorded risk group Il with the highest rate (27.95%); group IV
(27.27%); group 11 (19.19%); group | (16.5%); the lowest rate is group V( (9.09%). Mortality rate
on PSI score is 0%; 3.5%; 6.02%; 20.98, 44.44, respectively.

Conclusion: Severity of hospitalized CAP patients are mild to moderate grade according to
CURB-65 and low to medium risk groups on a PSI score. The higher the score of CURB-65 and
PSI, the higher the mortality rate.

DPAT VAN DE
Viém phdi cong dong 1a mot trong nhimng nguyen nhan hang dau gay ti 1¢ mic bénh va tir vong
trén thé gidi (bao gom cdc nwée phat trién va cdc nwée dang phdt trién). Theo T6 chirc Y té thé
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gidi, viém phoi cong dong 1a nguyén nhan gy tir vong xép hang thir 6 va 1a hang dau trong cac
bénh nhiém khuan[4],[5],[6].

Mirc d6 néng cua viém phoi cong ddng 13 mot chan dodn lam sang c6 tac dong dang ké den viéc
phan khoa diéu trj va str dung khang sinh. V&i ty 1& mic bénh va tir vong cao nhat trong tat ca CAC
dang viém ph01 cong dong, nhitng bénh nhan bi viém ph01 nang thuong phai diéu trj tai don vi
cham soéc tich cuc, bao gém diéu trj thudc van mach hodc thd may. Phan loai mirc d6 nang viém
phoi sém va diéu tri khang sinh theo kinh nghiém nhanh chong la bat budc & bénh nhan viém phéi
nang[3],[8]. Chinh vi vay chung t6i tién hanh nghién ctru dé danh gia mirc do ning cua viém phdi
cong dong nhéap vién tai bénh vién Nguyén Tri Phuong nham hd trg phan loai khoa diéu tri va dua
ra phwong phép diéu trj thich hop.

POI TUQNG VA PHUONG PHAP
Thiét ké nghién ciru: M6 ta, cit ngang
Poi twgng nghién ciru:

TAt ca cac bénh nhan viém phéiméo phai cong déng dén nhap vién va diéu tri tai bénh vién
Nguyén Tri Phuong trong thoi gian tir thang 01/2013 dén thang 12/2015.

Tiéu chudn chon bénh:

Bénh nhan trén 16 tudi, dugc chin dodn viém phdi cong dong dwa trén cac tiéu chuan sau: (1)
Tham nhiém méi thay trén X- quang phoi trong vong 24 gio. (2) ft nhat co 1 triéu chimg chinh: ho,
khac dam, than nhiét >38°. (3) Hay it nhat c6 2 triéu chimg phu: Dau ngu:C Kiéu mang phol kho
tho, thay ddi tri giac, ran hay hoi ching dong dic, bach cau >12.000/mm3. (4) Két qua ciy dam
tim thay vi khuan gay bénh.

Tiéu chuan loai trur:

Viém phdi mac phai trong bénh vién (viém phdi xudt hién >72 gid sau khi nhap vién); nghi ngd
hoic ¢6 bang chimg lao phoi tién trién.
Phuong phip tién hanh:

Tat ca cac bénh nhan VPCP khi nhap vién:

Khai thac bénh sir, thoi gian khoi bénh, din tién céc triéu chung 1am sang theo thoi gian cho
dén IGc nhap vién. Khai thac tién str: bénh noi khoa di kém; tién cin nhap vién trudce ddy; thoi quen
(hat thudce 14, nghién ruou....); tién cin st dung thude, dic biét diéu tri bang corticoid kéo dai, thuc
trc ché mién dich...

Kham 1am sang: do cac au hiéu sinh ton, kham phoi va kham cac co quan khac mot cach toan dién

Tién hanh cac xét nghiém 1am sang nhu: X- -quang phoi thang va nghiéng; soi nhuom Gram dam,
ciy dam tim vi khuan gy bénh, va khang sinh do; xét nghlem tam soat lao (soi AFB/dam, cdy dam
tim BK, IDR); c6ng thicc mau; cdy méu tim vi khuan gay bénh; duong huyét; chirc niang gan
(SGOT, SGPT, bilirubin); chtc nang than (BUN, creatinin); ion dd mau; protid/mau va di¢n di
protein; do khi mau dong mach; CT scan va siéu &m nguc.

M0 ta, phan tich cac yéu té nguy co va phan nhom nguy co giita hai nhém, ciing nhu dénh gia
chidinh nhap vién cua ting nhom nguy co (theo tiéu chuan cuia CURB-65 va PSI).

Xir ly thong ke:

Str dung phan mém SPSS phién ban 22.0 dé nhap, va xi ly sb liéu. Cac dic diém vé 1am sang
va can 1am sang dugc phan tich bang cac test thong ké thich hop, gia tri P <0,05 duoc danh gia la
¢ ¥ nghia théng ké.

KET QUA

Trong thoi gian 3 nam nghién ctru tir thang 01/2013 dén thang 12/2015, ¢6 tat ca 297 bénh nhan
chin doan viém phéi cong déng dén nhdp vién va diéu tri tai bénh vién Nguyén Tri Phuong duoc
dua vao nghién ctru. Sau diéu tri c6 261 bénh nhan xuét vién, chiém 87,9%; bénh nhan tir vong to
vong trong nhom nghién ciru 1a 26, chiém 12,1 %,

Tudi



Bang 1: Tuoi cia cac doi twgng nghién ciru.

N

Trung binh

Do léch chuan

Tudi thap nhat

Tubi cao nhat

297

69,84

14,51

22

95

Nhan xét: Tudi trung binh 1a 69,8 tudi, trong d6 thap nhat 1a 14,5 tudi, cao nhat l1a 95 tudi. Co
30,64% bénh nhan < 65 tudi, 69,36% bénh nhan > 65 tudi.
Gioi tinh
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Biéu d0 1: Phan bd gii tinh

Nhan xét: 171 bénh nhan 1a nam gidi (57,58%); 126 bénh nhan 1a nir gidi (42,42%). Su khac
biét co y nghia (p=0,009).

Tu01 trung binh ctia nam gi6i trong nghién ctru 1a 69,10 tudi; tudi trung binh cua nir gidi la
70,85 tudi. Su khac biét vé tudi lién quan voi gidi tinh khong ¢ khac biét (p=0,30).
Tri¢u chirng 1am sang
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Biéu dd 2: Phan bé triéu ching.

Mikc d9 nang viém phéi cdng dong theo thang diém CURB-65
Bang 2: Lién quan phan loai theo Thang diem CURB-65 va tir vong

Séng (n, %) 1;‘;’\/0%9 Téng cong p
CURB-65 | 01 diém 223 (94,5) 13 (5,5) 236 0,00
2 _3 diém 37 (63,80) 21 (36,20) 58
45 diém 1 (33,34) 2 (66,66) 3

Nhan xét: Thang diém CURB-65 cang cao thi ty 1& tir vong cang cao (p=0,00).

Mire dd niang viém phoi cong dong theo thang diém PSI




Bang 3: Lién guan phan nhém PSI va tir vong

Nhém PSI Séng (n,%) Tir vong Toéng cong p
| 49 (100) 0(0) 49(16,50) 0,000
I 55(96,50) 2 (3,50) 57(19,19)
1 78 (93,98) 5 (6,02) 83(27,95)
IV 64 (79,02) 17 (20,98) 81(27,27)
Vv 15 (55,56) 12 (44,44) 27(9,09)
Tong cong 261 36 297

Nhan xét: Nhom thang diém PSI cang cao thi nguy co tir vong cang cao (p=0,00).

BAN LUAN
Mike d§ niang viém phdi cong dong theo thang diém CURB-65

Ap dung thang diém CURB-65 vao dan sb nghién ctru va chia theo timg nhom murc diém CURB-
65 tir 0 — 1 diém, CURB-65 tir 2 — 3 diém, CURB-65 tir 4 — 5 diém ching t6i ¢6 ti 1& 1an luot 1a
79,46%; 19,53%; 0,01%.

Thang diém CURB-65 cang cao thi ty 1¢ tir vong cang cao: CURB-65 tir 0 — 1 diém, CURB-65
tir 2 — 3 diém, CURB-65 tir 4 — 5 diém c6 ty 1& tr vong lan lugt 14 5,5%; 36,2%:; 66,66%.

Nghién ctru ctia chiing toi sir dung hai thang diém danh gia mac do ning cia bénh dé danh gia
cac bénh nhan VPMPTCP 1a CURB-65, PSI. Thang diém CURB-65 1a thang diém duoc hoi Long
nguc Anh khuyén co st dung va d& dang 4p dung trén thyc hanh 14m sang. Phan 16n bénh nhan
VPMPTCD trong nghién ctru nay la 79,46% bénh nhan nhap vién déu c6 diém CURB-65tr 0 -1
diém. Theo khuyén cao cua Hoi léng nguc Anh ndm 2009, cac bénh nhan co diém CURB-65 tix 0
— 1 diém c6 ty 18 tir vong thap. Vi vay co thé diéu tri tai nha, chi mot sé it truong hop can cho nhap
vién vi cac 1y do khac nhu cac yéu t6 x4 hoi hodc khi bénh Iy nén ning 1én[7]. Nam 2012, huéng
dan diéu tri VPMPTCD cta Bo Y té cling da su dung thang diém CURB65 dé phan nhom bénh
nhan diéu tri ngoai trii hay ndi tra. Huéng dan st dung khang sinh trong VPMPTCD ciia By Y té
nam 2015 ciling ghi rd, cdc bénh nhan CURB65 tir 0-1 diém duoc diéu trj ngoai tra b::ing khang
sinh duong udng tai nha, phii hop véi cac huéng dan qubc té, dic biét 1a hudng dan cta Hiép hoi
16ng nguc Anh. Tuy nhién, két qua ctia nghién ciru nay lai cho thiy, phan 16n bénh nhan VPMPTCH
mirc 36 nhe (CURBG65 diém 0-1) ciing dugc nhap vién dé diéu tri, duoc sir dung khang sinh duong
tiém. Theo két qua nghién ctru nay, trong nhom CURB-65 diém 0-1, c6 t&i 206 bénh nhén trén 65
tudi (chiém 69,36%). Nhu vay 1y do cha yéu dé cac bénh nhan CURB-65 tir 0-1 diém nhap vién la
do tudi cao va ¢ bénh 1y nén trude do.

Mirc @9 ning viém phdi cong dong theo thang diém PSI

Ap dung thang diém PSI trong nhém bénh nhan VPMPTCBP chiing t6i ghi nhan nhém nguy co
III chiém ty 18 cao nhit (27,95%); sau d6 1a nhém nguy co IV chiém ty 1& (27,27%); nhém nguy
co II chiém ty 1& (19,19%); nhém nguy co I chiém ti 1& (16,5%); thap nhit 1a nhom nguy co V
chiém ti 1& (9,09%). Nhu vay da s6 bénh nhan VPMPTCD & nhém nguy co thap va trung binh.

Két qua nghién ctru cua ching t6i cling tuong tu nhu nghién ctru tai bénh vién Pham Ngoc Thach
nam 2007 trén 160 bénh nhan viém phdi cong dong ghi nhan da s6 bénh nhan VPMPTCPD ¢ nhom
nguy co nhe va trung binh: nguy co II chiém ti 1& (32%); nhém nguy co I (29%); nhém nguy co 11
(21%); nhém nguy co IV (16%); va it gap nhat 1a nhom nguy co V(2,5%)[1].

Két qua nghién ctru cua chiing t6i cling twong tu nhu nghién ctru ciia Ta Thi Diéu Ngan tai ba
bénh vién & Ha Noi nam 2016 véi 142 bénh nhan viém phoi cong dong ghi nhan da sé bénh nhan
VPMPTCPD & nhém nguy co nhe va trung binh: nguy co I chiém ti 1¢ (24,6%); nhém nguy co II
(25,4%); nhom nguy co 111 (24,6%); nhoém nguy co IV (14,9%); va it gip nhat 1a nhom nguy co V
(10,5%)[2].

KET LUAN



Ap dung thang diém CURB-65 vao dan s nghién ciru va chia theo tirmng nhoém mirc diém CURB-
65 tir 0 — 1 diém, CURB-65 tir 2 — 3 diém, CURB-65 tir 4 — 5 diém chung t6i c6 ti 1é lan luot 13
79,46%; 19,53%:; 0,01%.

Thang diém CURB-65 cang cao thi ty 18 tir vong cang cao: CURB-65 tir 0 — 1 diém, CURB-65
tir 2 — 3 diém, CURB-65 tir 4 — 5 diém c6 ty 18 tir vong lan luot 13 5,5%; 36,2%; 66,66%. Trong
nhom CURB-65 diém 0-1, c6 t6i 206 bénh nhan trén 65 tudi (chiém 69,36%). Nhu vay 1y do chu
yéu dé cac bénh nhan CURB-65 tir 0-1 diém nhép vién l1a do tudi cao va c6 bénh ly nén trude do.

Ap dung thang diém PSI trong nhém bénh nhan VPMPTCPD chiing t6i ghi nhan nhém nguy co
I1I chiém ty 1 cao nhét (27,95%); sau d6 1a nhém nguy co IV chiém ty 18 (27,27%); nhom nguy
co II chiém ty 1& (19,19%); nhém nguy co I chiém ti 1& (16,5%); thap nhat 1a nhdm nguy co V
chiém ti 16 (9,09%). Nhu viy da s bénh nhan VPMPTCD ¢ nhém nguy co nhe va trung binh.
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