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vong noi vién

- Trong phan tich da bién, lugng dich tinh
thé 24 git khdng tién doan doc 1ap tir vong ndi
vién. Chi cé diém ISS va lactate mau IGc nhap
vién la cac yéu to tién lugng doc lap dén tir vong
noi vién vGi OR va KTC 95% lan lugt la 1,15
(1,04 - 1,66) va 1,28 (1,08 - 1,52).

2. Mdi lién quan gilta lugng dich tinh thé
truyén trong 24 gi¢ dau sau nhap vién cac két
cuc bat Igi khac

- Lugng dich tinh thé trong 24 gi& lién quan
doc lap téi MODS véi OR 1,39, KTC 95% la 1,13
- 1,71. Khi tdng lugng dich tinh thé =5 L lién
quan doc lap MODS véi OR 8,59, KTC 95% la
1,45 - 50,8. Ngoai ra, thdi gian trudc nhap vién,
diém ISS ciing 1a cac yéu t6 tién doan doc lap
MODS & bénh nhan chan thuong nang
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TONG QUAN LUAN DIEM VE CAC LOAI CORTICOID
XIT MUI PIEU TRI VIEM MUI DI UNG

Nguyén Thanh Thanh'2, Tran Thi Thu Hing!?

TOM TAT

Pat van dé: Viém mii di tng (VMDU) anh
erdng dén khoang 400 triéu ngudi trén toan thé& gldl
va la mot trong nerng bénh ly man tinh pho bién nhat
trén toan cau. Viéc dleu tri noi khoa bang thude la
phu‘dng phap cd ban dé kiém soat cac triéu ching cla
viém mii di ing va Corticoid xit mw dLIdc xem la lya
chon d3u tién. Muc tiéu: Panh gia ténhg quan nghlen
cru, bado cado gan day vé cac loai Corticoid xit mi diéu
tri viém miii di (ng. Phuwong phap nghlen cu’u
Téng hdp toan bd nhing nghién ctfu lam sang vé cac
loai Corticoid xit mi dleu tri VMDU, tir nam 2014 dén
2024, dugc dang trén cac cd sd dir liéu truc tuyén:
Pubmed Goggle Scholar, thu vién cac trerng bai hoc
Y Dugc va tap chi y hoc tai Viét Nam. Két qua Tong
cdng 305 nghién clru da dugc tim kiém. Sau cling, c6
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13 nghién cttu phu hop dé€ dua vao phén tich toan van
va trich xuat ra cac dir liéu. Nhleu phudng phap danh
gia hiéu qua diéu tri d& dudc dp dung nhu téng diém
4 trieu chung tai mii TNSS (Total Nasal Symptom
Score), diém 4 triéu cerng cd nang riéng lé tai mii,
danh qia truc quan vé murc do triéu ching VAS (Visual
Analogic Scale), t6ng diém 3 triéu chu‘ng tai mat TOSS
(Total Orcular Symptom Score), danh gi& chat lugng
cudc s6ng RQLQ (Rhinoconjunctivitis Quality of Life
Questionnaire), tinh trang qua phat cuén mii dudi,
tinh trang dich trong tai niém mac mi, do luc can tai
mii, do luu lugng khi miii, do théng khi phdi, Iugng
bach cau ai toan va t€ bao Mast trong dich miii déu
dudc cai thién. Ngoai ra, nong do IgE, IgG huyét
tuong, test 1ay da, phan Lrng phan "huy Matocyte
khong bi anh erdng Viéc sur dung thudc kéo dai (1
ndm) khi didu tri VMDU dai dang G tré em khong bi
anh huéng nong do, Cortisol niéu, anh huéng dén mic
dod tang trudng ngan han va chua c6 bang ching rd
rang chirng minh thu6c c6 anh hudng dén mirc do tang
trudng dai han.Két luan: Corticoid xit mii la phuong
phap cai thién tot cac triéu chiing ctia viém mii di Ung.
Tur khoa: Viém miii di ing, Corticoid xit mi
SUMMARY
A SYSTEMATIC REVIEW OF THE
TREATMENT FOR ALLERGIC RHINITIS
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USING CORTICOID NASAL SPRAY

Background: Allergic rhinitis (AR) affects
approximately 400 million people worldwide and is one
of the most common chronic diseases globally. Medical
treatment with drugs is the basic method to control
the symptoms of allergic rhinitis and nasal
corticosteroids are considered the first choice.
Objective: To review recent studies and reports on
nasal corticosteroid sprays for the treatment of allergic
rhinitis. Research method: Synthesize all clinical
studies on nasal Corticoid sprays for the treatment of
AR, from 2014 to 2024, published in online databases:
Pubmed, Goggle Scholar, University of Medicine and
Pharmacy libraries and Medical journals in Vietnam.
Results: A total of 305 studies were searched. Finally,
there were 13 studies suitable for full-text analysis and
data extraction. Many methods have been applied to
evaluate the effectiveness of treatment such as TNSS
(Total Nasal Symptom Score), TOSS (Total Orcular
Symptom Score), VAS (Visual Analogic Scale), ROLO
(Rhinoconjunctivitis Quality of Life Questionnaire),
inferior  turbinate hypertrophy, nasal mucosal
secretions, nasal resistance, nasal airflow, pulmanary
function test, eosinophil and mast cell in nasal fluid
were all improved. In addition, the concentration of
Ige, IgG in plasma, skin prick test, Matocyte
degranulation reaction were not affected. Long-term
use of the drug (1 year) when treating PAR in children
does not affect urinary Cortisol concentration, affects
short-term growth and there is no clear evidence that
the drug affects long-term growth. Conclusion: Nasal
corticosteroid spray is a good method to improve the
symptoms of allergic rhinitis. Keywords: Allergic
rhinitis, Seasonal Allergic Rhinitis, Perennial Allergic
Rhinitis, Corticoid nasal spray

I. DAT VAN PE )

Viém mdi di Ung la bénh ly di truyén mién
dich, dac trung bdi tinh trang viém niém mac
mii, biéu hién véi cac triéu chling chay mdi, hat
hai, ngat miii, ngita miii do phan 'ng viém qua
trung gian IgE gay ra khi ti€p xdc vdi di nguyén.
Ty 1€ mac viém mii di ing & My la 20%, Anh la
21%, Viét nam 18% dan s6. biéu tri viém mii di
’ng gobm 4 phuong phap: phucng phap kiém
soat moi trudng han ché toi da ti€p xuc vdi chat
gay di &ng, phucng phap diéu tri triéu ching,
liéu phap mién dich va phudng phap can thiép
phau thudt. Trong do, diéu tri ndi khoa bdng
thudc 1a phuang phap co ban dé kiém soét cac
triéu ching cta viém miii xoang di Ung va
Corticoid xit mii trong cac hudng dan diéu tri
dugc xem la Iua chon dau tién. Nham danh gia
téng quan nhing nghién clu, bdo cdo gan day
vé cac loai Corticoid xit mii diéu tri VMDU,
ching t6i da tién hanh thuc hién dé tai
nghién cu khoa hoc nay. VGi muc tiéu: Mo t3
téng quan vé cac loai Corticoid xit mii diéu tri
viém mdi di ung.
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II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru va phuong
phap nghién ciru. Nghién clu, bai bado vé
VMDU va danh gid két qua diéu tri bang
cac phugng phap AIT, dugc dang trén cac cg sd
dit liéu truc tuyén: Pubmed, Google Scholar,
thu vién cac truGng Dai hoc Y Dugc va cac tap
chi y hoc tai Viét Nam t&r ndm 2014 dén 2024.
Nghién cltu ndy st dung phuong phap téng quan
ludn diém. Viéc xay dung ciu hdi nghién cliu dugc
thuc hién bang phuong phap PICO nhu Bang 1.
TU do6 thiét 1ap cum cau Iénh khi tim kiém trén
cac cd sG@ dir liéu truc tuyén la: Viém mdii di
Ung (Allergic rhinitis, Seasonal Allergic Rhinitis,
Perennial Allergic Rhinitis) va Corticoid xit mii
(Corticoid nasal spray, Steroid nasal spray,
Fluticasone nasal spray, Budesonide nasal spray,
Beclomethasone nasal spray, Mometasone nasal
spray, Triamcinolone nasal spray) )

Bang 1. Xac dinh tir khoa bang phuong

hdp PICO
Population Viém miii di ng
Intervention Corticoid xit miii
Cac nghién cttu th&r nghiém [am
Comparison | sang vé diéu tri VMDU bang
Corticoid xit mii
Déc diém chung vé cac loai
Outcome | Corticoid xit mii va két qua diéu
tri VMDU cua thubc

2.2. Tiéu chuan lva chon

- Cac nghién ciiu vé diéu tri Corticoid xit mi
trong viém mii di &'ng

- Két qua dudgc bao cdo: Két qua nghién clru
cd nbi dung lién quan dén viéc tra I6i cau hdi
nghién clu.

- Nghién clru dudc céng b trén cac tap chi
uy tin, cé binh duyét, dugc dang tai trén trang
thong tin dir liéu khoa hoc Pubmed, Goggle
Scholar, thu vién Trudng dai hoc Y Ha Nai...

- Ngon ngir: tiéng Viét va tiéng Anh

2.3. Tiéu chuan loai trir

- Cac nghién clu la téng quan hé théng va
phan tich gop.

- Céc bai bdo cdo ca bénh, nghién cliu tdng
quan

- Cac luan van, cac bai bado cdo diéu tri
VMDU bang cac phuang phap khac.

2.4. Phan tich s6 liéu. Trich xudt thong
tin, md ta va téng hdp ndi dung clia cac nghién
cltu qua cac bang va biéu do, md ta phéan tich va
ban luan vé két qua thdng qua phan mém Zotero
6.0.36. va Microsoft Excel 365.

Il. KET QUA NGHIEN cUU
3.1. Két qua tim kiém va chon loc tai



TAP CHi Y HOC VIET NAM TAP 546 - THANG 1 - SO 3 - 2025

liéu. Qua tim ki€m truc tuyén trén hé thong cd sé
dif liéu clla Pubmed va Google Scholar véi cac tur
khda tiéng anh, ching téi tim dugc tdng cdng 305
bai bao. Sau khi sang loc ban toan van, tiéu dé va
tom tat, loai bo cac bai bdo tring I&p thu dugc
177 bai bdo. Chlng téi ti€én hanh doc bai bao toan
van, dua trén tiéu chudn lua chon va loai trir thu
dugc 66 bai bdo. Téng s6 13 bai bdo du tiéu
chuén dua vao nghién cliu téng quan nay.

Hinh 1. Két qua tim kiém va chon loc tai
liéu theo so' dé PRISMA

Cac bai bao tim ki€ém trén Pubmed, Google Scholar, thu vién s6 cla
Pai hoc Y Ha Néi (n=305)

le Loai bo cac bai bao trung 13p
(n=128)

v

S& nghién clu duge sang loc tiéu dé
va tém tit (n=177)

(n=53)

- Loai bo cac bai bao dang nghién clu téng
quan, phan tich gdp, bao cdo ca Idm sang.

- Loai bo cac nghién ciu khéng tim dugdc toan
van, khéng viét bing tiéng viét, ti€ng anh

56 nghién cliu dudc xem xét ban
toan vin (n=66)

l

Sé bai bao dudc phan tich cudi cang
(n=13)

3.2. Pic diém chung ctia cac nghién clru. 13/305 bai bdo dugc lua chon cdng bd nhiéu quéc
gia trén thé gidi tr ndm 2014 dén nam 2024 vdi tong sG 2823 bénh nhan, trong dé ¢ 8 bai bao
nghién clfu can thiép ngau nhién cé dbi chiing va 5 bai bdo nghién cltu can thiép khong cé déi chiing

Bang 2. Pac diém cdc nghién cuu

STT (Ng;n::g'tggaa n) Qudc gia Thiét ké nghién clru So IBu;“cjng
1 Tang Xuan Hai (2019) Viét Nam Can thiép khong cé d6i chiing 45
2 Yamei Zhang (2020) Trung Qudoc | Can thiép ngau nhién cé d6i chiing 358
3 Kimihiro Okubo (2014) Nhat Ban |Can thiép ngau nhién cé doi chirng 261
4 Kimihiro Okubo (2014) Nhat Ban Can thiép khong cé d6i chiing 61
5 Petra Zieglmayer (2020) Uc Can thiép ngau nhién c6 do6i ching 61
6 Cristiana Indolfi (2022) Y Can thiép ngau nhién c6 do6i ching 76
7 Eduardo Urdaneta (2019) My Can thiép ngau nhién c6 do6i ching 684
8 David P Skoner (2014) My Can thiép ngau nhién c6 do6i ching 299
9 | Alexander V. Karaulov (2019) Nga Can thiép khong cé d6i chiing 260
10 Laurie A. Lee (2014) My Can thiép ngau nhién c6 do6i ching 435
11 | Keshav Mangalore Pai (2020) An do Can thiép khong cé d6i chiing 50
12 Vimal Nambiar (2015) An do Can thiép khong cé d6i chiing 70
13 Hardip S.Gendeh(2024) Malaysia Can thiép ngau nhién c6 do6i ching 163

3.3. Pic diém vé cac loai Corticoid xit miii
Bang 3. Pac diém cdc loai Corticoid xit miii diéu tri viém miji di irng

N So A . A . e
Tén tac Mirc do Loai Do | Cach [Thaigian gz s
STT gia |u|;_s£g VMDU |Corticoid |tudi| dung | diéu tri Phuong phap danh gia
Ngay 2 DPanh gia 4 triéu chirng co
[an, trong nang tai mii.Tinh trang
Y A . : 2 tuan qua phat cuén mii dudi.
1| g9 | 45 tKr:](?r?gg go [Futicasone); > 5 qau. Ngay| 3 thang | RQLQ. Nong do IgE, 196G
1 [an, trong huyét thanh. Test lay da.
cac tuan Phan 'ng phan huy
ti€p theo Mastocyte
VMDU dai
. déng VMDU |, ..
Yamei iz Fluticasone . " " TNSS
2 358 | gian doan 2-12 Ngay 1 lan| 4 tuan
Zhang muic db trung fluroate TOSS
binh va ndng
Kimihiro VMDU dai |Fluticasone R " “ TNSS
3 | Okubo | 201 déng fluroate | 0712 Ngay 1lan| 2 tuan TOSS
TNSS
Kimihiro VMDU dai |Fluticasone N “ . TOSS
4| Okubo | 1 dang fluroate |2 1> [Ngay 1lan| 3thang |4, trang qua phat cudn
mi dugi
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Petra dVMDU giég d J I TII\ISS; Q’hOSS
, oan muc do | Budesoni ) s . |Po luu lugng khi qua mii
5 Zleglp'laye 61 trung binh va e 20-61Ngay 1 lan| 8 ngay DPanh gia tinh trang dich
nang trong tai niém mac mi
VMDU gian TNSS; TOSS
Cristiana doan muc d6|Mometaso | , N m m VAS; RQLQ
6 Indolfi 76 trung binh va ne 4-12|Ngay 2 lan| 3 tuan Lugng bacﬁ cau ai toan va
nang té bao Mast dich mii
VMDU gian
Eduardo doan muc do | Mometaso . " . |Danh gia triéu chiing ngat
7 Urdaneta 684 trung binh va ne >12 INgay 1 lan| 15 ngay m{ii
nang
David P VMDU dai |Triamcinol . " v . ,
8 Skoner 299 déng one 3-9 Ngay 1 lan| 1 nam Mdrc d6 tang trudng
Triamcinol
Alexander . X
9 |V.Karaulo| 260 V"’('j%‘[{gda' oneFluticas > 18 |Ngay 1 fan| 4 tuan TNSS
v Propionate
10 | LAurie A | 435 | VMDU dai |Fluticasone| _g oi\osy 1 fan| 1 ndm | Nong 46 Cortisol nicu
Lee dang fluroate MUc dé ting trueng
Keshav Khéng c6 [P Lugng bach cBu &
ong co uticasone s n n uong bach cau ai toan
11 ManFc)JaaiIore 50 théng tin fluroate >18 [Ngay 1 lan| 4 tuan dich mi
Do thong khi phoi
VMDU gian |Fluticasone
Vimal doan muc do| fluroate, N " W
12 Nambiar 70 trung binh va|Fluticasone > 18|Ngay 2 fan| 4 tuan TNSS
nang Propionate
VMDU gian VAS
Hardip doan muc do | Mometaso N " " A
13 S.Gendeh 163 trung binh va ne >18 |[Ngay 2 lan| 4 tuan DPo luc can tai mui
ning RQLQ
3.4. Pac diém vé két qua diéu tri Viém miii di i'ng bang Corticoid xit mii
Bang 4: Pac diém vé két qua diéu tri
S5 Giam(Tang Su tha Cai thién|Khong cai| Su
STT Phudng phap danh gia hiéu qua Ivong| S2Y | SaU |7 45 Y| hon so thién hon| chénh
diéu tri B-Ng diéu |diéu KCYNTK v@i gia |so v@i gia| léch
tri | tri dudc | dudc |[KCYNTK
1 TNSS 1832] 5 0 0 4 0 0
Diém tlng triéu chfng co nang
2 riéng |é tai mi 115 ) 2 0 0 0 0 0
3 VAS 147 | 0 0 0 3 0 0
4 TOSS 867 | 3 0 0 2 0 1
5 RQLQ 284 | 2 | O 0 1 0 0
6 Diém ngat mi 684 | 0 | O 0 1 0 0
7 | Tinh trang qua phat cuon mii dudi | 106 | 2 0 0 0 0 0
8 Tinh trang dich rt\:ging tai niém mac 61 0 0 0 1 0 0
9 Do luc can tai mi 163 | 0 0 0 1 0 0
10 Do luu lugng thong khi mii 61 0 0 0 1 0 0
11 Do thong khi phdi 50 | 0 | 1 0 0 0 0
Lugng bach cau ai toan va té bao
12 Mast trong dich miii 126 | 2 0 0 1 0 0
13 Nong do Cortisol niéu 435 | 0 0 0 0 0 1
14 DPanh gid mirc do tang trudng 734 | 0 0 0 0 0 2
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15 | Nong do IgE, IgG huyét tudng 45 0 0 1 0 0 0
16 Test lay da 45 0 0 1 0 0 0
17 Phan (ng phan hdy Matocyte 45 0 0 1 0 0 0

Chui thich: BN: bénh nhan, KCYNTK: khong
c6 y nghia thong ké

IV. BAN LUAN

4.1. Pic diém chung cua cac nghién
clru. Tdng quan nay gém 13 nghién ciu véi
tong s& 2823 bénh nhan md ta téng quan vé cac
loai Corticoid xit mii diéu tri viém mii di (ng
dugc thuc hién tor nam 2014 dén nam 2024 (10
nam), phan I6n & cac nudc Chau A va Chau My,
vGi 8 nghién clru can thiép ngau nhién co doi
chirng va 5 nghién cru can thiép khéng co doi
chirng nén cé gia tri bang chirng cao.

4.2. Pic diém vé cac loai Corticoid xit
miii. Corticoid xit mii dugc chi dinh diéu tri
trong trudng hap Viém mii di ing dai ddng hodc
Viém midii di ing gian doan mic do trung binh va
nang, s dung ngay 1-2 lan, thudng diéu tri
trong 2-4 tuan, & ca tré em lan ngudi IGn.

C6 4 loai Corticoid xit mdi dudc dé cap dén
trong cac nghién clru: Fluticasone, Mometasone,
Budesonide va Triamcinolone. Xu hudng nghién
cfu va ap dung lam sang thién vé Flucatisone va
Mometasone.

Cac nghién clru st dung rat nhiéu phuang
phap danh gid két qua diéu tri. Trong do phd
bién nhat la TNSS (8 nghién clru), TOSS va
RQLQ (déu c6 6 nghién clru). Cac phuong phap
danh gid hiéu qua diéu tri bang xét nghiém can
[dm sang co it nghién chu dé cap dén (1-3
nghién cu). Phuong phap danh gid su anh
hudng cla Corticoid xit mdi dén truc ha doi-
tuyén yén- tuyén thugng than qua nong do
Corticoid niéu vdi 1 nghién cttu va mirc do6 tang
trudng vdi 2 nghién cuu.

4.3. Pic diém két qua diéu tri

4.3.1. Pac diém cai thién triéu chirng co
nang. TNSS gidm trong 5/13 nghién clu va
gidm dang k& han so vdi gid dudc 4/13 nghién
cltu vGi tdng s& bénh nhan 1a 1832. Tinh trang
ngat miii dugc cai thién dang k& hon so véi gia
dugc trong 1/13 nghién clru véi 684 bénh nhan.
Piém cac triéu chiing co néng riéng 1& tai mdi
déu giam trong 3/13 nghién clu véi 179 bénh
nhan. VAS cai thién han so véi gid dugc trong
3/13 nghién ctu véi 147 bénh nhan. TOSS giam
rd rét va giam dang k& hon so véi gia dudc &
6/13 nghién cltu véi 867 bénh nhan.

TU d6 ching minh rang, viéc s dung
Corticoid xit miii ngay 1 dén 2 lan cd hiéu qua
hon so vdi gia dugc trong viéc cai thién cac triéu
chirng tai miii va mat & cac bénh nhan mac

VMDU dai dang hodc VMDU gidn doan mdc do
trung binh va nang.

4.3.2. Pac diém cai thién triéu chirng co
thuc thé. Tinh trang qua phat cudn mii dudi
dudgc cai thién trong 2/13 nghién clu véi 106
bénh nhan. Tinh trang dich trong tai niém mac
mdi giam thiéu rd rét han so vai gia dugc trong
1/13 nghién ciu véi 61 bénh nhan.

TU d6 chirng minh rdng, thubc cai thién rd
rét tinh trang qua phat phat cuén mii dudi va
tinh trang dich trong niém mac mdii.

4.3.3. Pdc diém cai thién chat luong
cudc song. RQLQ cai thién va cai thién ro rét
han so véi gia dugc trong 3 nghién clru va 248
bénh nhan. T d6 chiing minh rang, viéc cai
thién dang k& chéat lugng cudc sbng cla bénh
nhan VMDU trudc-sau khi diéu tri thudc.

4.3.4. Pac diém cadi thién xét nghién
can Idm sang. Do luc can tai mii, do luu lugng
thong khi miii va do théng khi phéi déu dugc cai
thién trong 1/13 nghién ctu véi s6 lugng bénh
nhan [an lugt la 161, 61 va 50 bénh nhan. Lugng
té bao bach cau ai toan va té bao Mast dich mii
gidm dang ké trudc va sau khi diéu tri bang
Corticoid xit mdi trong 3/13 nghién ctu véi 126
bénh nhan. T&r d6 chling minh rang, do luc can
tai mii, do luvu lugng thong khi mii, lugng t€
bao bach cau ai toan va té€ bao Mast trong dich
mi dudc cai thién sau khi diéu tri thudc.

Phan ('ng phan hly Matocyte, test 18y da,
nong doé IgE va IgG huyét thanh co su chénh
léch khéng dang k& va khdng cé y nghia thdng
ké trong 1/14 nghién c(ru vé&i 45 bénh nhan. TU
dé chitng minh rang, khdng c6 bang chirng cho
su' thay d6i ndng dd IgE, IgG huyét tucng, test
ldy da, phan (ng phan hiy Matocyte sau khi
diéu trj thudc.

4.3.5, Pic diém vé ndng dé Cortisol
niéu va mic dé tang trudng. Su thay déi cla
nong do Cortisol niéu trude va sau 1 nam diéu tri
Corticoid xit mdi trong 1/13 nghién cttu véi 436
bénh nhan khong cé y nghia thong ké. Tu doé
chirng minh rang, viéc diéu tri thu6c khdng anh
hudng dén nong doé cortisol niéu, gian ti€p
chirng minh thubc khong anh hudng dén nong
d6é cortisol huyét thanh va truc ha doi- tuyén
yén- tuyén thugng than.

Su chénh léch cla chiéu cao trung binh giira
nhom diéu tri thuc so vGi nhom gia dugc co y
nghia thong ké 2 thang dau trong 1 nghién clu
va khong c6 y nghia thdng ké ca qua trinh diéu
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tri 2 nghién cltu véi téng cdng 734 bénh nhan.
TU dé chirng minh rang thu6c anh hudng dén
t6c do téng trudng chiéu cao ngan han & tré em,
tuy nhién tac dong I1én t6c do tang trudng dai
han van chua rd rang.

V. KET LUAN

Téng quan ludn diém nay la béng ching rd
rét khdng dinh rang Corticoid xit mdi la thudc
diéu tri ca ban va la su lua chon dau tién cla cac
bac si trong viéc diéu tri VMDU dai dang hodc
VMDU gian doan muic d0 trung binh va nang.
Thudc dung ngay 1-2 lan, thudgng diéu tri trong
2-4 tuan & ca tré em va ngudi Ién, cai thién tot
cac triéu chirng cd nang tai mii va mat, cac triéu
chirng thuc thé tai mdi, chat lugng cubc s6ng va
cac xét nghiém can lam sang. Mat khac, viéc st
dung Corticoid xit mdi kéo dai (1 ndm) & tré em
khong anh hudng dén nong dé Cortisol niéu va
mic d0 tang trudng, tU dé phan anh thudc
khong anh hudng dén truc ha doi- tuyén yén-
tuyén thugng than.
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GIA TRI CUA BANG PIEM APACHE IV VA SOFA TRONG PANH GIA
MUC PQ NANG VA TIEN LUQNG TU VONG O BENH NHAN
sOC NHIEM KHUAN PU'Q'C PIEU TRI TAI TRUNG TAM
HOI SU’C TICH CU’C BENH VIEN BACH MAI

Nguyén Tién Diing'?3, Nguyén Céng Tan?2, Bui Thi Hwong Giang??

TOM TAT

Viéc danh gia cac yéu t8 tién lugng tur vong cla
benh nhan sdc nhiém khuan 13 rat quan trong de glup
cac bac si dua ra chién lugc diéu tri t6i uu nham cai
thién két qua diéu tri. Tuy nhién, cho den nay cac
nghlen clfu so sanh du doan tor vong cla cac hé thong
bang diém APACHE IV va SOFA trén bénh nhan soc
nh|em khu&n c6 rét it dif liéu. Do do, de danh gia hiéu
qua tién lugng tir vong & bénh nhan sc nhidm khudn
cla cac bang diém SOFA va APACHE 1V, ching to6i
thuc hién nghlen cliu cat ngang trén 250 benh nhan.
Két qua: biém SOFA clia nhém BN tir vong 1a 12 (9 -
14), nhém séng la 9 (7 - 12), diém APACHE 1V tudng
g la 84 (66 - 104) va 63 (49 84). C6 tuang quan
thuan gilra hai thang diém véi nhau (p=0,000). Tuang

1Bénh vién Kién An, Hai Phong

2Bénh vién Bach Mai
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quan nghich gita thGi gian diéu tri tai ICU va hai
thang diém. SOFA c6 AUC 13 0,656, APACHE IV co
AUC cao nhét la 0,713. Két Iuan Ca hai thang diém
SOFA, APACHE v diéu cé giad tri du bao tor vong,
trong do thang diém APACHE 1V c6 gia tri du bdo tr
vong cao hon ca.

Tur khéa: APACHE, SOFA, ICU, soc nhiém khudn.

SUMMARY
THE VALUE OF THE APACHE IV AND SOFA
SCORING SYSTEMS IN ASSESSING SEVERITY
AND PREDICTING MORTALITY IN PATIENTS
WITH SEPSIS TREATED AT THE BACH MAI

HOSPITAL'S INTENSIVE CARE UNIT

Assessing the prognostic factors for mortality in
patients with sepsis is crucial for enabling clinicians to
develop optimal treatment strategies aimed at
improving patient outcomes. However, there is limited
data comparing the mortality predictions of the
APACHE 1V and SOFA scoring systems specifically for
patients with sepsis. Therefore, to evaluate the
prognostic effectiveness of the SOFA and APACHE IV
scores in predicting mortality among patients with
sepsis, we conducted a cross-sectional study involving
250 patients. The results: The SOFA score of the



