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mong muodn trong diéu tri tdo bdn chirc nang &
tré em tai bénh vién San Nhi Nghé An.
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TOM TAT

Hién nay, trén thé giGi, cd nhiéu phudng phap
quan ly chat lugng dugc ap dung tai cac bénh vién.
Nhiéu nghién ctu da cho thdy Quan ly chat lugng
toan dién hién dugc ap dung réng rai va mang tinh
chat khai qua hoa cao. Theo dé, danh gia trai nghiém
ngudi bénh ngay cang dugc chl trong, dan thay thé
cho khao séat vé hai long nguGi bénh, nhdm muc tiéu
ldy d6i tugng phuc vu lam trung tam. Tur do, cai thién
dich vy cham sdc suc khoé. Muc tiéu cia khao sat
trai nghlem ngu‘d| benh glup do luGng tra| nghlem
ngoai tr( vGi do tin cay va g|a tri cao, gilp xac dinh
cac van dé cua dich vu ngoai tru tir quan dlem cla
bénh nhan. Phudng phap nghién clru: Bo ciu hoi
khao sat dugc thuc hién bang phuong phap nghién
ctu dinh tinh két hgp dinh lugng. Bo cau hdi thiét ké
sé dugc danh gia do tin cdy cla thang do bdng phan
tich nhan t6 EFA va hé s6 Cronbach’s Alpha. Két qua:
Két qua xay dung va thlr nghiém bd cau hdi trén 250
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bénh nhan ngoai trd cla 05 bénh vién tai thanh phé
Ho Chi Minh cho thay su phu hgp rat tét (KMO: 0, 94,
y nghia Bartlett: 0,000), st dung thang do Likert gom
5 mdc do, tuong duong tir 1 dén 5 diém. Gia tri hé s6
tai cac blen déu I6n hon 0,5 va chénh léch gilfa cac
nhan té déu I6n hon 0,3. Két luan: Két qua phan tich
cho thay cac chi s6 thong ké phan anh tinh gia tri va
do tin cay cua bo cong cu déu dat theo cac khuyén
cdo cuay vz“an. Viéc st dung bd cau hoi trong thuc té€
la phu hgp va kha thi cho ngu‘d| benh dén kham va
diéu tri tai khoa kham/phong kham cua bénh vién.

7w khod: xay dung va chudn hod bd cdu hoi,
Cronbach’s Alpha, EFA

SUMMARY
BUILDING AND STANDARDIZING A
TOOLSET FOR ASSESSING OUTPATIENT
EXPERIENCE IN THE MEDICAL DEPARTMENT

OF A HOSPITAL IN HO CHI MINH CITY

Currently, in the world, there are many quality
management methods applied in hospitals. Many
studies have shown that Total Quality Management is
currently widely applied and highly generalized.
Accordingly, patient experience assessment s
increasingly focused on, gradually replacing patient
satisfaction surveys, with the goal of focusing on
service subjects. From there, improve health care
services. The goal of patient experience surveys is to
help measure the outpatient experience with high
reliability and validity, helping to identify problems in
outpatient services from the patient's perspective.
Research method: The survey questionnaire was
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conducted using a combination of qualitative and
quantitative research methods. The designed
questionnaire will be evaluated for scale reliability
using EFA factor analysis and Cronbach's Alpha
coefficient. Result: The results of developing and
testing the questionnaire on 200 outpatients of 05
hospitals in Ho Chi Minh City showed very good
agreement (KMO: 0.94, Bartlett's significance: 0.000),
using the scale Likert measurement includes 5 levels,
equivalent to 1 to 5 points. The factor loading values
of the variables are all greater than 0.5 and the
difference between the factors is greater than 0.3.
Conclusion: Analysis results show that the statistical
indicators reflecting the validity and reliability of the
toolkit all meet the recommendations of the literature.
Using the questionnaire in practice is appropriate and
feasible for patients coming for examination and
treatment at the hospital's examination
department/clinic. Keywords: building and
standardizing questionnaires, Cronbach's Alpha, EFA

I. DAT VAN DE

Tai Viét Nam, hién nay cai tién chat lugng
bénh vién cang dugc chu trong, dac biét sau dai
dich COVID-19. V& phia ngugi bénh, theo so liéu
phan tich tinh hinh khong hai long clia ngudi
bénh 2 thang dau ndam 2019 cla S& Y té€ thanh
phG H6 Chi Minh c6 02 ndi dung cd sb lugt phan
anh giam nhiéu nhat ndm & khoa kham bénh Ia
“Khau lam thu tuc dang ky kham” (363 lugt,
giam 36%) va “Thai d6 Ung xUf, giao ti€p cua
nhan vién bénh vién” (306 lugt, giam 38%) [1].
Quan ly chat lugng nhan dudc su’ quan tam Ién
tlr cac cd sG y t€, tuy nhién cac bénh vién con
han ché trong viéc trién khai hé théng mdt cach
khoa hoc va con chua dat dudc hiéu qua thuc té.
DE trién khai dugc mé hinh quan ly chét lugng
hiéu qua, yéu t6 quan trong nhat la “Lay ngudi
bénh lam trung tam” théng qua cac chi s6 nhu
hai long ngudi bénh, hay gan day nhat la cac
khao sat vé trai nghiém ngugi bénh.

Muc dich cta xay dung b0 cau hoi gilp do
ludng trai nghiém ngoai tri cho bénh vién cong
vGi d0 tin cay va hiéu luc cao, gilp xac dinh cac
van dé cua dich vu ngoai trd tor quan diém cua
bénh nhan. BO cau hai hitu ich cho viéc cai thién
chat lugng dich vu y t€ va xay dung lai méi quan
hé hai hoa gilra bac si va bénh nhan.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tugng nghién ciru

« Ngudi bénh ngoai tri tir 18 tudi trg 1én

« Than nhan khi ngudi bénh dudi 18 tudi/
bénh nhi

« BOng y tham gia nghién ctru

2.2. Pia diém va thdi gian nghién ciru.
Nghién ctu thuc hién tir ngay 10/01/2022 dén
28/02/2022 tai 05 Khoa kham bénh ctia 05 bénh

vién tai TPHCM

2.3. Thiét k& nghién ciru. Nghién clru cat
ngang. _ .

2.4. C6 mau. C3 mau cho nghién ciu dinh
lugng sc bo: VGi s6 bi€n du ki€n la 46 bién, theo
Erin Ruel(2018), ¢ mau gap 5 lan s bién quan
sat hodc tdi thi€u phai tir 100-150 [2]. Nhu' vay
dé€ tién hanh phan tich EFA, ¢ mau it nhat cda
nghién clru la 46x5 = 230. Thuc t€ nghién clu
chon 50 bénh nhan/5 khoa kham bénh= 250
bénh nhéan .

_ 2.5. Chon mau: nghién cltu thyc hién chon
mau thuan tién.

2.6. NOi dung nghién cilru. Phuang phap
nghién cu dinh tinh (phdng van su, tng quan
cac tai liéu trong va ngoai nudc) va dinh lugng
(khao sat sa bd). BO cau hoi dugc xay dung dua
trén tham khao cac b6 cong cu trai nghiém ngoai
trd tai Canada [3], tai Singapore [4], tai Nauy [5]
va bd cong cu trai nghiém néi trd cla SYT
TPHCM [6]. TU d6, nghién clru xay dung bd cau
héi gobm cac phan gém 46 cau héi dugc thiét ké
dang thang do Likert véi 5 mic tra I0i, chia
thanh 8 nhédm vdéi 3 phan:

- Trai nghiém trudc khi kham bénh, chita
bénh: Kha nang ti€p can (10 cau hai)

- Trai nghiém trong khi khdm bénh, chifa bénh:

e Hoat dong cla bieu dudng (5 cau hoi)

e Hoat dong cuia BS (8 cau hai)

e TG chirc (mdi trudng, CSVC, NVS, dich vu
cantin) (9 cau hoi)

e Thdi gian (6 cau hdi)

- Trai nghiém sau khi kham bénh, chita bénh:

e Thong tin sic khoé (4 cau héi)

e Chi tra cho dich vu y té (4 cau hoi)

2.7. Phan tich va xir ly s6 liéu nghién
clru. D{I liéu thu thap dugc ma hda, lam sach,
nhap liéu bdng phan mém Excel, phan tich bang
phan mém STATA 14.0, R.4.3.1.

- Phan tich yéu t6 kham pha (Exploratory
factor analysis), tiéu chuén xac dinh yéu td cd y
nghia gom: gia tri eigen value >1; phan trdm
phuong sai trich xudt (percent of extracted
variance) tir 5% tr& 1&n; va biéu do Scree. Hé s&
tai (factor loadings) >0,3. Bugc xem la t6t, trén
0,4 la quan trong va >0,5 la c6 y nghia thuc
tién. Hé so tai nhan to la gia tri tuang quan cua
bién gdc va nhén t6; va binh phuong cta hé s6
tai nhan t& chinh 1a lugng téng phuong sai cla
bién dugc giai thich bgi nhan t6.

- Hé s6 tin cdy Cronbach Alpha (CA): Thang
do dugc chap nhan khi cé hé s6 CA (> 0,6) va
cac bién quan sat co tuong quan bién tong &
muc thap (< 0,3) bi loai.

- Phan tich tinh gia tri bang phucng phap
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phan tich tugng quan hoi quy da bién.

2.8. Pao dirc trong nghién ciru. Nghién
citu dugc HOi dong dao dic — Vién Vé sinh Dich
té Trung Udng thong qua s6 IRB-VN01057-
01/2022 ngay 05 thang 01 nam 2022.

lll. KET QUA NGHIEN cU'U

3.1. Xay dung bo cau hoi

- Giai doan 1.1: S dung ky thuat phan tich
Delphi hoan thién b6 cau héi

Sau giai doan 1.1, b0 cong cu dudc thong

nhat gom 50 cau hoi, chia lam 9 nhém yéu t6

gom: Kha nang ti€p can (10), Hoat dong clia biéu
duBng (5), Hoat dong cta BS (8), Td chic (mdi
trudng, CSVC, NVS, dich vu cantin) (9), Thai gian
(6), Thong tin stic khoé (4), Chi tra cho dich vu y
té (4), Hai long chung (2), Nhu cau quay lai (2)

- Giai doan 1.2: Phan tich Delphi

Dua trén diém danh gid binh quan, véi mic
y nghia quy d6i tir thang diém Likert 4 (1,00 —
1,75 diém: hoan toan khdng quan trong; 1,76 —
2,50 diém: khdng quan trong 1dm; 2,51 — 3,25
diém: quan trong va 3,26 — 4,00 diém: rat quan
trong) va két qua thong nhat dong thuan gitra cac
chuyén gia véi BCH phién ban 1 gém 50 cau hoi-8
nhom- 3 phan. Qua danh gia nhdom chuyén gia,
chiing t6i loai bd 4 cau haéi G1,G2, H1, H2 thudc 2
phan “Hai long chung” va “Nhu cau quay lai” vdi
diém trung binh danh gid cta cac chuyén gia déu
<2,5 diém. Két qua sau danh gia 46 cau héi dat
muc danh gid Quan trong va Rat quan trong.

3.2. Phan tich yeu t6o kham pha Phep
kiém tra tinh ddy du cla ¢ mau dé dua vao
phan tich nhdn t6 dugc thuc hién bang kiém
dinh KMO va Barlett. Gia tri KMO cia ma tran
nay la 0,94 (I6n hon gia tri tGi thi€u can dat la
0. 7) cerng td cd mau 1a dd so vdi s6 Ierng bién
s6 cta thang do, kiém dinh Barlett cé y nghia
thong ké (p<O0, 001) Vi vdy @ mau 1a du diéu
kién dé tién hanh phan tich nhan to.

Scree plot of eigenvalues after factor
a3

10 15 20

Tri riéng-Eigenvalues

5

- 1 *eseces
6 1‘0 2‘0 3‘0 4‘0 Sb
— — — — 46 bién s8 = > =
Biéu do 1. Biéu do Scree cho phan tich yéu

to kham pha
Sau khi phan tich EFA, két qua cho thay bd
cau hédi dugc chia tét nhat theo 7 yéu t6. Két qua
cho thay 7 yéu té nay nay giai thich 73,4% bién
thién cua dir liéu.
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Chdng t6i lua chon s6 lugng thanh t6 dua
vao phan tich dua vao bi€u d6 Scree va dua vao
tri riéng (eigen value), theo yéu cdu cac tri riéng
dugc chon phai 16n hon 1. Bay thanh t6 dudc
chon lan lugt cd tri riéng la: 22,6; 3,6; 2,3; 1,7;
1,4; 1,1 va 1,0 (tri riéng cia mdt thanh t6 thé
hién téng s& bién thién cta thang do giai thich
bdi thanh t6 do)

3.2. Phan tich nhan t6 khang dinh
(CFA- Confirmatory Factor AnaIyS|s)

Bang 1. Ciac chi s6"cua mé hinh phéan
tich nhén té khang dinh CFA

Yéu |Két

Chi s6 mo6 hinh CFA cau Iuép
Chi-square/df=2279.719/968.000=2,35| <3 Eg;
RMSEA (Root Mean Square Error of <0.08 Phu
Approximation) = 0,074 ~""“lhgp

CFI (Comparative Fit Index) = 0,945 | 20,9 Eg;
TLI (Tucker-Lewis Index) = 0,941 |=0,9 Egg
SRMR (Standardized Root Mean |, e PhU
Square Residual) = 0,054 ~—""“lhgp

Ca EFA va CFA déu dugdc s dung dé hiéu
phuong sai chung clia cac bién do luGng dugc
cho 1a do mdt nhan td hodc cdu tric tiém an.
Tuy nhién EFA la xac dinh cac nhan t6 dua trén
dir liéu va toi da hoa lugng phuong sai dugc giai
thich, con CFA 1a kiém tra xem di¥ liéu cd phu
hgp v8i mo hinh do ludng gid dinh hay khong.
MO hinh gid thuyét nay dua trén ly thuyét
va/hoac nghién cltu phan tich trudc dd. Két qua
cho thdy cac chi s& phan tich nhan t8 khang dinh
déu phu hgp, diéu nay dong nghia dir liéu phu
hgp v8i mo hinh do IuGng gid dinh.

3.3. Phan tich do6 tin cay Cronbach’s Alpha

Bang 2. Phan tich dé tin cdy cua thang
do va linh vuc

. o~ im Bién | Hé s0

TT| Cacyeéu to s6 | alpha
1 Kha nang ti€p can 10 | 0,9147

2 | Hoat dong clia bieuduGng | 5 | 0,9137

3 Hoat déng cua BS 8 | 0,9207

TO chiric (moi trudng, csvc,

4 nvs, dich vu cantin) 9 0,9027

5 Thdi gian 6 | 0,9093

6 Thong tin sirc khoé 4 10,9130

7 Chi trd cho DVYT 4 0,9099

D0 tin cdy dudgc phan tich d€ quyét dinh cac
bién s6 thudc yéu t6 nao va xac dinh thang do
chinh thirc. Mot thang do la hgp Ii (Reability) néu
gia tri Cronbach’s Alpha nay I6n han 0,7. Két qua
cho thdy gid tri Cronbach’s Alpha & tat ca 7 yéu
t6 déu trén 0,7.
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3.3. Phan tich tinh gia tri
Bang 3. Kiém tra da cong tuyén

T Cac yéu to VIF
1 Kha nang ti€p can 2,56
2 Hoat dong cua biéu duGng 2,90
3 Hoat dong cua BS 3,30
4 T6 chirc (méi trudng, csvc, nvs, 510

dich vu cantin) !
5 Thdi gian 3,21
6 Thong tin sirc khoé 3,17
7 Chi tra cho DVYT 2,63

Ta thay giad tri VIF lan lugt la 3,3 cho dén
2,1, néu VIF <10 thi chdp nhan dugc khong cd
hién tugng da cong tuyén

o (om | (oo ] [Tom ] [owo ] [om ] [omz ] [Tom E$
3 [T o] [om] o) o] o] (=]
C™ 59 [(Tid (o] (o= ] oo ] o] = ES§
P [ ™ (T o] =] o] o]
?EﬂEEEﬂ

1 3 5 1 3 5 135

Bleu cfo 2. Ttrdng quan gitta 7 yeu to' cua thang
do va bién so'trai nghiém chung cua nguoi bénh

Nham khao sat tinh gia tri hoi tu (convergent
validity), bi€n s6 trai nghiém chung la trung binh
diém 46 bién sd danh gid. Kiém tra ma trén
tuang quan: khéng cé mét tiéu muc nao cd hé
s6 tudng quan nhoé han 0,3 va cao han 0,9 [7].
Két qua cho thay ca 7 yéu to déu cé méi tuong
quan c6 y nghia thong ké véi bi€én s6 “trai
nghiém chung”, p<0,001.

IV. BAN LUAN

4.1, Xay dung bd cau héi. Bo cau hdi
dugc xay dung qua nhiéu giai doan vé&i phuang
phap nghién clu dinh tinh (phong van sau, tdng
qguan cac tai liéu trong va ngoai nudc) va dinh
lugng (khao sat so bo). BO cau hoi sau khi cling
da dugc phdng van thir trén 5 chuyén gia la cac
nha quan ly bénh vién, quén ly y t€ tai thanh
phG HO Chi Minh gop y V& noi dung, tlr nglt dam
bao cau hdi cé noi dung ro rang, dé hiéu, dé tlep
can doi tugng phong van. BO cau hdi sau cung
goém 46 cau hoi chia thanh 7 yéu t6 vdi cau trac
theo 3 phan: trudc-trong va sau khi kham bénh,
chira bénh gilp cac don vi dé ti€p can va si
dung bd cong cu han do céach thiét ké cac phan
cd su tudng dong vdi bo cau hai trai nghiém noi
tri clia SG y t€ thanh phd HO Chi Minh.

4.2. Chudn hoa bd cau héi. Phan tich
nhan t6 kham pha EFA gilp rit gon mot tap hgp
k bién quan sat thanh mot tap F (véi F < k) cac

nhan to cd y nghia han. biéu nay giup tiét kiém
thai gian va kinh phi nhiéu hon cho ngu‘fji nghién
ctru. Két qua cho thay gla tri KMO cla ma tran
nay la 0,94 chirng té cd mau du diéu kién dé tién
hanh phan tich nhan t6. Tri s6 Eigenvalue la mot
tiéu chi st dung phd bién dé xac dinh s8 lugng
nhan td trong phan tich EFA. Vi ti€u chi nay, chi
¢4 nhitng nhan t6 nao cd Eigenvalue > 1mgi dugc
gilr lai trong mo hinh phan tich. Trong nghién ctu
nay, cho thay cd 7 yéu to giir lai.

Hé s6 tdi nhan t6 (factor loading) la moi
tuong quan gilra bién quan sat vdi nhan to. Tri
tuyét doi hé s tai cia bi€én quan sat cang cao,
nghia la tuong quan gira bién quan sat do véi
nhan t6 cang I8n va ngugc lai. Két qua cho thay
tat ca 46 bién sd trong nghién clru déu cd hé s6
tai >=0,5, dap Ung gia tri vé y nghia thuc tien.

Trong mo hinh h6i quy, néu cac bién doc lap
c6 quan hé chat vdi nhau thi sé cé hién tugng da
cong tuyén. N6i mot cach khac la hai bién doc
lap c¢6 quan hé rat manh vé&i nhau, ding ra hai
bién nay phai la 1 bién nhung thuc té trong mo6
hinh nha nghién ctu lai tach lam 2 bién. Hién
tugng da cong tuyén vi pham gia dinh cia mo
hinh hdi qui tuyén tinh c& dién la cac bién doc
lap khéng c6 mGi quan hé tuyén tinh véi nhau.
Két qua nghién cttu cho thay chi s6 VIF cla 7
yéu t0 déu <10, do dé khong co hién tugng da
cong. Mdc khac, két qua cho thay ca 7 yéu to
déu c6 mdi tuang quan cd y nghia thdng ké vai
bién s6 “trai nghiém chung”, p<0,001.

V. KET LUAN

Nghién clru nay da ap dung cac bién phap
théng k& dé danh gia tinh gia tri va do tin cay
cla bo cong cu do ludng trai nghiém ngudi bénh
ngoai trd. Tinh gia tri va do tin cdy dudgc dam
bao thong qua tham khao cac bd céng cu cla
quadc té va Viét Nam. Két qua phan tich cho thay
cac chi s6 thong ké phan anh tinh gia tri va do
tin cay cla bo cong cu déu dat theo cac khuyén
cao cla y van. BO cong cu cudi cing gom 46 cau
hoi phan thanh 7 yéu t6 véi 3 phan. Thai gian
ngudi bénh hoan thanh b6 cau hdi khoang 30
phdt. Vi vay viéc sir dung b6 cau hoi trong thuc
té€ la thuan tién va kha thi cho ngudi bénh dén
kham va diéu tri ngoai trd tai khoa kham bénh
cac bénh vién.

TAI LIEU THAM KHAO
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GIA TRI TIEN LUQNG TU’ VONG CUA SU’ THAY pOI NONG PO
PROCALCITONIN, LACTATE HUYET THANH, PIEM APACHE 11, SOFA
& BENH NHAN SOC NHIEM KHUAN TAI BENH VIEN PA KHOA
TiNH KIEN GIANG NAM 2023-2024

Chau Han!, V6 Minh Phwong?, Duwong Phuéc Pong?

TOM TAT.

Ddt van dé: Nhiéu nghién ciu gan day khang
dinh sir dung két hgp cac chi s6 procalcitonin, lactate
huyet thanh, thang diém APACHE II, SOFA co do tin
cay cao hdn so VGi tiing yéu to doc lap trong tién
doéan tir vong & bénh nhan séc nhiém khudn. Muc
tiéu: Xac dinh sy thay ddi ndng dod procaIC|ton|n
lactate huyét thanh, diém SOFA, APACHE II trong tién
doan tr vong & benh nhan s6c nh|em khuan tai Bénh
vién Pa khoa tinh Kién Giang ndm 2023-2024. D6i
tugng va phuang phap nghién ciru: Bénh nhan
dugc chan doan s6¢ nhiém khuan theo tiéu chuan cua
SSC ndm 2016. Ngh|en clfu md ta cdt ngang. C8 mau
nghlen ctfu la 65. Két qua: Ty Ié tr vong la 27,69%.
Két qua phan tich h6i quy nhj phan da bién cho thay,
cac yéu to tién lugng _hguy cd o vong o] benh nhan
s6c nhiém khuan gom néu glam 1% nong doé
procalcitonin glLra thdi diém 48 giG sau sdc so Vdi thdi
diém bdt dau soc thi tién Ilugng t&r vong giam 0, 9%
(khoang tin cdy 95%: 0,1%-1,8%, p= -0,028); néu
giam 1% nong dod lactate huyet thanh gura thdi diém
48 it sau sdc so v6i thdi diém bat dau sbc thi tién
lugng t&r vong giam 0,2% (khoang tin cdy 95%:
0,02%-0,4%, p=0,046); diém s6 APACHE II & thoi
dlem bat ddu sdc tdng thém 1 diém thi nguy co tr
vong tdng thém 3,3% (khoang tin cay 95%: 0,4%-
6,6%; p=0,047). Piém SOFA khong oy nghia thong
ké trong tién lugng ti vong & bénh nhan soc nhiém
khuadn (p=0,407). Két luan: Su thay doi ndng do
procalcitonin, lactate huyet thanh gilta thoi diém 48
gid sau s6c so vdi thoi diém bat dau séc va diém sd
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APACHE 1I tai thdi diém bat dau s6c cb gia tri tién
lugng tr vong o} benh nhan s6c nhiém khuan.

Ta’ khoa: nong do _procalcitonin, lactate huyét
thanh, diém APACHE 1I, sbc nhiém khuan.

SUMMARY
MORTALITY PROGNOSTIC VALUE OF
CHANGES IN PROCALCITONIN AND SERUM
LACTATE CONCENTRATIONS, APACHE 11
AND SOFA SCORES IN PATIENTS WITH
SEPTIC SHOCK AT KIEN GIANG GENERAL

HOSPITAL IN 2023-2024

Background: Many recent research confirm that
the combined use of procalcitonin, serum lactate,
APACHE 1II score, and SOFA score is more reliable than
each independent factor in mortality prognosis in
patients with septic shock. Objectives: Determining
changes in procalcitonin  and serum lactate
concentrations, SOFA and APACHE II scores in
mortality prognosis in patients with septic shock at
Kien Giang General Hospital in 2023-2024. Materials
and methods: The patients were diagnosed with
septic shock according to the Surviving Sepsis
Campaign (SSC) 2016. Cross-sectional descriptive
study with a sample size of 65 patients. Results: The
mortality rate was 27.69%. The results of
multivariable binary regression analysis showed that
prognostic mortality factors in patients with septic
shock included: Each 1% decrease in procalcitonin
concentration between 48 hours after shock compared
to the time of shock onset, the mortality prognosis
decreased by 0.9% (95% confidence interval: 0.1%-
1.8%, p=0.028); 1% decrease in serum lactate
concentration between 48 hours after shock compared
to the time of shock onset, the mortality prognosis
decreased by 0.2% (95% confidence interval: 0.02%-
0.4%, p =0.046); APACHE II score at the time of
shock increased by 1 point, the mortality prognosis
increased by 3.3% (95% confidence interval: 0.4%-
6.6%; p=0.047). SOFA score was not statistically



