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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
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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
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non-survivors was 12 (9 - 14), while those of survivor
group was 9 (7 - 12). The corresponding APACHE IV
scores were 84 (66 - 104) for the non-survivors and
63 (49 - 84). for the survivor goup. There is a positive
correlation between the two scoring systems
(p=0.000). There is an negative correlation between
the length of stay in the ICU and the two scoring
systems. The SOFA score had an area under the ROC
curve (AUC) of 0.656, whereas the APACHE 1V had a
higher AUC of 0.713. In conclusion: Both SOFA and
APACHE 1V scores are valuable in predicting mortality,
with the APACHE IV score demonstrating a higher
predictive capacity.
Keywords: APACHE, SOFA, ICU, septic shock.

. DAT VAN DE

Séc nhiém khudn (SNK) 1a nguyén nhan gay
t&r vong hang dau tai cac dan vi hdi stc tich cuc.
Tai Viét Nam hién nay, ty Ié t& vong do SNK
trong nhiéu nghién cltu 8 mdc rat cao, cd thé 1én
dén 78%!. Viéc danh gia cac yéu to tién lugng tor
vong cla bénh nhan 1a rdt quan trong dé gilp
cac bac si dua ra chién lugc diéu trj t6i vu nhdm
cai thién két qua diéu tri. C6 nhiéu bang diém
dugc ap dung dé danh g|a va tién lugng tur vong
bénh nhan sGc nhiém khuan nhu: SOFA, APACHE
II, APACHE III, APACHE IV... Bang diém SOFA va
APACHE 13 hai bang diém dugc sir dung nhiéu
trén lam sang. Tuy nhién, cho dén nay cac nghién
cu so sanh dy doan tur vong clia cac hé thdng
bang dlem APACHE IV va SOFA trén bénh nhan
s6c nhiém khuan c6 rat it dif liéu. Vi ly do trén,
ching t6i thu‘c hién nghién cdu véi muc tiéu:
banh gid gia tri bang diém APACHE IV so Vdi
bang diém SOFA trong tién lugng tor vong bénh
nhan s6c nhiém khuan tai Trung tam Hoi st tich
cuc bénh vién Bach Mai giai doan 2022-2024.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. DGi tugng nghién ciru

*Tiéu chudn lua chon bénh nhén: Bénh
nhan (BN) > 18 tudi du tiéu chudn chan doéan
SNK dua theo dinh nghia va tiéu chudn chén
doan cua Hoi nghi quoc té dong thuan vé sepsis
va sdc nhiém khuan dé xudt ndm 2016 (Sepsis
3)% Bao gom Huyét ap trung binh (MAP) < 65
mmHg, can dung van mach va Llactac >
2mmol/L va c6 hdi chitng nhiém khuén (sepsis):
SOFA > 2 diém.

*Tiéu chudn loai trir: Bénh nhan 1a phu nit
c6 thai hodc bénh nhan da cé ngung tim trudc
khi vao khoa HSTC do bénh ly co ban hodc sbc
nhiém khu&n qua ndng hodc bénh &n thiéu qua
nhiéu dir liéu nghién clu.

2.2. Tiéu chuan nghién ciru. Hoi chu’ng
nhiém khudn dugc dinh nghia 13 mot réi loan
chirc ndng cd quan de doa tinh mang do dap

u’ng khong dugc diéu phdi cua co thé ddi vdi
nhiém khuan.

Réi loan chutc néng co quan: Bugc danh gia
la sy thay d6i cap tinh > 2 diém SOFA do nhiém
trung (Di€ém SOFA nén dudc gia dinh |a 0 diém &
nhCrng bénh nhan khdéng cé rdi loan chirc ndng
tang san co) (Sepsis-3).?

BN s6c nhiém khudn c6 thé dugc chan doan
dua vao nhifng tiéu chi chan doan nhiém khuan
kém vdi ha huyét ap ton tai can phai st dung
thuSc vdn mach dé gitt MAP > 65mmHg va c6
lactat huyét thanh > 2mmol/I (18mg/dl) cho du
da dugc hoi sirc bu dich thoa dang.

Bénh nhan dugc chdm diém tai thsi diém
24h sau khi dugc chdn dodn SNK theo thang
diém SOFA, va thang diém APACHE IV dugc tinh
toan truc tuyén theo dudng link https://intensive
carenetwork.com/Calculators/Files/Apache4.htl

2.3. Phuong phap nghlen cru. Nghién
cllu md ta cat ngang chon mau thuan tién trén
250 bénh nhan sdc nhiém khuan tai Trung tdm
Hoi sdc tich cuc bénh vién Bach Mai tUr thang
1/2022 dén thang 8/2024.

Chidng t6i sir dung bd cau héi nghién cru va
bénh an nghién cltu trong qua trinh thu thap so
liéu ctia bénh nhan ca & thdi diém trudc khi nhap
vién Bach Mai dén khi bénh nhan ra vién Bach Mai.

Phuang phap phan tich véi cach bién dinh
lugng s dung so sanh bang Mann-Whitney U
test, tuong quan gilta cac thang diém, v& dudng
cong ROC va tinh dién tich dudi dudng cong
(AUROC) dé danh gia hiéu qua clia cac thang diém.

AUC >0,8: m0 hinh c6 kha nang tién lugng tot

AUC 0,7-0,79: m6 hinh c6 kha nang tién
lugng murc d6 kha

AUC 0,6-0,69: m6 hinh c6 kha nang tién
lugng mirc d6 trung binh

AUC 0,5-0,59: khong c6 kha ndng phan tich

2.3. Pao dirc nghién ciru. Nghién cltu cla
ching t6i khong can thiép vao qua trinh diéu tri,
dam bao bi mat théng tin bénh nhan va dugc su
cho phép st dung s0 li€u cua trung tam HOi sic
tich cuc bénh vién Bach Mai.

Il. KET QUA NGHIEN cUU

3.1. Déc diém caa doi tugng nghién ciru

Bang 1. Pac diém tudi va gidi cua quin
thé nghién ciu (n=250)

Tudi 60,4 £ 16,19

Nam 70,4% (176)

NG 29,6% (74)
Bang 2. Thoi giam diéu tri cua BN

nghién cuu
Thdi gian nam vién (ngay)
Thai gian diéu tri trude ICU (ngay)

12(7-19)
3(1-7)
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Thgi gian diéu tri tai ICU (ngay) | 8(3-14)
Co thgi gian nam diéu tri trudc ICU

Cd

94%(235)

Khéng

6%(15)

Jd BN nghién ciru

Bang 3. Can thiép thong khi xam nhap

Thai gian thong khi
xam nhap (ngay)

5(2-11)

Thong khi xam nhap trong ICU

Co

90% (225)

Khong

10% (25)

Két cuc diéu tri sau 28 ngay tai ICU

T vong

60,4% (151)

Song

39,6% (99)

tim duoc moi bénh nhan

Bang 4. S6 luong nguén nhiém khuin

SO vi tri nhiém khuan % (n)
MGt vi tri 72% (180)
Hai vi tri 25,2% (63)
Ba vi trf 2,8% (7)

Tubi trung binh clia nhém BN nghién cdu la
60,4+16,19. Ty |I€ BN nam chiém uu thé hon vdi
70,4%. Hau nhu dugc diéu tri trudc do tai mot don
vi khac (94,0%) va dugc thuc hién thong khi xam
nhap (90,0%). Ty & tr vong tai thdi diém 28 ngay
diéu tri tai ICU la 60,4%. C6 hon mot nlfa s6 BN
phan 1ap dudgc tac nhan vi khuan (51, 20/)

Bang 5. Ty Ié ngudn vao nhiém khuén
tim duoc

Vi tri nhiém khuan | n=250 | Ty Ié (%)
HO6 hap 189 75,6%
Tiéu hoa 34 13,6%
Tiét ni€u 13 5,2%
Mau 49 19,6%
Da m6 mém 26 10,4%
Than kinh 14 5,6%

C6 7 bénh nhan tim thdy 3 vi tri nhiém khuan
va 63 bénh nhan tim thay 2 vi tri nhlem khuan, con
lai tim thay 1 vi tri nhiém khudn. Nhiém khuan ho
hap la can nguyén thudng gap nhat.

3.2. Tuong quan giira cac thang diém

Diém SOFA ngdy 1

-.IIIIIIIIIIII..__
3 a 5 ] 7 8 9 10 " 2 13 19 15 16 17 18 9 i

Hinh 1. Phédn bé diém SOFA cua bénh nhén

Piém SOFA ngay dau & ICU trung binh cla
cac bénh nhén la 10,8 + 3,51 hay trung vi la
11,0 (8 - 14). Diém cao nhat 13 21 (1 bénh
nhan), thdp nhat la 3 (3 bénh nhan). Trong

$6 lugng bénh nhan
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nghién clfu cta D6 Ngoc Sond co diém SOFA
thap han 7 (4,75 — 10) do nhom bénh nhéan
nghién clfu cla tac gia bao g<“)m cac BN sepsis
nhap khoa HSTC, & nghlen clru ctia ching toi chi
bao gém nhitng BN sc nhiém khuan

Didm APACHE IV ngay 1

...||||.....|.|..|“|II‘“nI"Il" ||.||..‘.||‘

Diém APACHE IV ngay 1

Hinh 2. Phan b6 diém APACHE 1V cua bénh nhén
Diém APACHE 1V trong 24h dau & ICU trung
binh cla BN la 78,7 + 29,37 va vdi trung vi 73,0
(57,75 — 95,25). Trong d, cao nhét la 170 diém cé
1 bénh nhan, thap nhat Ia 6 diém cé 1 bénh nhan.
Bang 6. Diém cua SOFA, APACHE 1V ¢
nhom bénh nhdn tud’ vong va khéng tu’ vong

$6 lugng banh nhan

I||||.||| |||..|||||||.....||........|..

Tovong| Song | Tong BN
(n=151)|(n=99)| (n=250) | P
12,0 9,0 11,0
SOFA | 944y | (7-12)| (814 |®000
APACHE| 84,0 | 63,0 73,0 0.000
IV | (66-104) | (49-84)|(57,75-95,25) | "

Diém SOFA va APACHE cao hon & nhém BN
tir vong so v8i nhém song, khac biét c6 y nghia
thong ké vé@i p<0,01. Trong nghién clu cla
Bloria® cling dua ra két ludn tuong tu véi diém
APACHE IV & nhom t&r vong la 77,9 + 26,83 va &
nhém séng la 56,6 + 20,29 vdi p<0,001

TUONG QUAN GIUYA THANG DIEM SOFA VA APACHE IV
200
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Hinh 3. Tuong quan giifa diém SOFA vdi
APACHE IV
Cé su tuong quan gilta thang diém SOFA va
APACHE IV v&i mic y nghia p =0,000 va hé s6
tuong quan la 0,417.

TUONG QUAN GICFA THON GIAN DIEU TR TAI ICU VA BIEM SOFA VA APACHE IV
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Hinh 4. Tuong quan giiia thang diém SOFA
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va APACHE IV vdi thdi gian diéu tri tai ICU
Co su tugng quan nghich gilra thdi gian diéu

tri tai ICU va diém s cac thang diém. Hé sb
tuong quan gitta diém APACHE IV va thdi gian
diéu tri tai ICU la -0,244 véi p=0,000, tudng Uing
vGi diém SOFA c6 hé s6 tuong quan la -0,127 vdi
p=0,044.

ROC Curve

Sensitivity

Hinh 5, Bu’o‘ng cong ROC cua bang diém
SOFA, APACHE I1, APACHE 1V

Thang dié°m APACHE IV c6 AUC la 0,713 véi
kha nang phan biét kha, trong khi dé AUC cla
SOFA la 0,656 la mdc trung binh, (p=0,000).

Piém cdt vGi chi s6 Youden cao nhat cua
thang diém SOFA la 12, vSi dd nhay la 52,32%,
dd d&c hiéu 1a 72,73%, thang diém APACHE IV
v@i ngudng la 68 véi do nhay la 72,19%, d6 dac
hiéu la 59,60%.

IV. BAN LUAN

Trong s6 250 BN cla nghién clu, do tudi
trung binh clla nhém bénh nhéan la 60,4 + 16,19
véi bénh nhan nho tudi nhat la 18 tubi, 16n nhat
la 92 tudi, tuong ducong véi quan thé nghién clu
clia Do Ngoc Son va cong su da bdo cdo trong
mot nghién cltu da trung tdm 20223 vdi do tudi
trung binh 1a 65 (52 — 76,75) tudi. Ty 1&é BN nam
chiém uu thé han véi 70,4%, chd yéu BN diéu
dugc diéu tri tai mot co s@ y té€ trude khi dugc
chuyén dén HSTC, co thé la tir vién khac hodc
chuyén khoa khac cta Bach Mai. Hau nhu cac
bénh nhan déu co thai gian diéu tri trudc khi
nhap HSTC va c¢é can thiép théng khi xam nhap
tai TT HSTC.

Co6 hon mot nlra (60,4%) s6 BN tUr vong, ty
Ié nay cao han s6 liéu dua ra & nhiing nghlen
cliu trudc doé>-¢. Ty lé dudng nhiém khudn phéat
hién dugc cao nhat la h6 hdp véi 57,28%, Terng
tu véi nghién clitu clia o Ngoc San (2019)3 ¢
56,7% trudng hop c6 nguyén nhan tir nhiém
khudn hd hap.

Piém SOFA ngay dau & HSTC trung binh cua
cac bénh nhan la 10,81 *+ 3,51 hay trung vi la
11,0 (8 - 14). Diém cao nhat 13 21 (1 bénh
nhan), thdp nhat 1a 3 (3 bénh nhén). Diém
APACHE 1V trong 24h dau & HSTC trung binh cla
BN la 78,7 + 29,37 va vdi trung vi 73,0 (57,75 -

95,25). Trong dd, cao nhat la 170 diém cé 1
bénh nhan, thap nhat 1a 6 diém c6 1 bénh nhan.

Diém s& SOFA & nhom tir vong 1a 12,0 (9 -
14), APACHE 1V I3 84,0 (66 - 104), khong khac
biét vdi két qua clla mot s6 nghién cliu da dua
ra>->. Cé su khéc biét vé diém s6 cua cling thang
diém gitta nhém t&r vong va sdng ciing da dudc
dua ra & nhitng nghién cru trén va & nghién ctu
cla chdng toi.

Ty Ié tr vong tang 1én tuang quan véi diém
s8 tang lén clia thang diém SOFA va APACHE 1V.
Diém s6 hai thang diém nay ciing c6 tuong quan
v8i nhau v8i hé s tudng quan la 0,417
(p<0,01), diém nay da dudc dua ra & nhiéu
nghién clru trudc day*’8. Ngugc lai, thdi gian
diéu tri tai ICU lai c6 xu hudng gidm khi ¢ diém
s6 SOFA va APACHE 1V tang |én. Dac biét, tuang
quan nghich vGi APACHE IV cé r= -0,244
(p=0,000), diéu nay lai ngugc lai vdi nghién clu
cla Huda va cong su® & tat cad bénh nhéan diéu tri
tai ICU (r=0,22, p=0,004). Cé thé giai thich didu
nay co thé giai thich bdi tinh trang ndng né cua
bénh nhéan tai thdi diém nhap khoa ICU ¢ I8 1a
nguyén nhan lam cho kha nang kéo dai diéu tri
kho khan hon.

Trong nghién clu ching téi, thang diém
APACHE 1V c6 kha nang phan biét t6t han SOFA.
AUC hai thang diém cua ching téi phan 16n thé’p
hon cac nghién cttu trudc day357 11, SOFA VGi
AUC la 0,656 thdp han két qua cua Do Ngoc Saon
dua ra la 0,713, Askhay la 0,7874 va Alaa la
0,79. Thang diém APACHE 1V Vdi AUC la 0,713
thap hon dir liéu dua ra tir Alaa la 0,777, Summit
la 0,73, Nagar la 0,83.

V. KET LUAN

Ca hai thang diém SOFA va APACHE 1V diéu
¢ gia tri du bdo tir vong, trong dé thang diém
APACHE 1V c6 gia tri du bao tir vong cao haon ca.
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DAC PIEM LAM SANG BENH NHIEM KHUAN HO HAP CAP TiNH
O’ TRE EM DU’O'1 5 TUOI PEN KHAM TAI TRAM Y TE XA BAO Al
HUYEN YEN BINH TiNH YEN BAI NAM 2023

Nguyén Ngoc Nghia!, Ping Xuin Truong?, Tran Thi Ly,
Pham Vin Cuong®, Ping Ngoc Tuyén?, Hoang Lé Lan Phuong!

TOM TAT

Muc tiéu nghlen clru: M6 ta dic diém 1am sang
va xac dinh mét s6 yeu t6 lién quan dén bénh nhiem
khuan ho hap cap tinh & tré em dudi 5 tudi dén kham
tai tram y t& x3 Bao Ai, huyén Yén Binh, tinh Yén Bai
nam 2023. Phuang phap nghién cu’u Nghién clru
mo ta cat ngang cd phan tich dugc thuc hlen thong
qua kham 1&m sang 400 tré em dudi 5 tudi va phong
van tryc ti€p 400 cha/me dua tré di kham trong thai
gian 6 thang tir thang 7-12 nam 2023. Két qua: Ty lé
tré em dudi 5 tu0| mac NKHHCT chiém 35,3%. Tré em
mac bénh chi yeu la viém hong chiém 50 4%, V|em
Amidal 16,3%, viém thanh quan 8,5%, viém phe quan
ph0| la 7,1%. Triéu cerng lam sang cha yeu la ho va
s6t chiém 92,9% va 63,1%. Ngoa| ra c6 kho thd
20,6%, the kho khe 36 9%, ph0| 6 ral 8m 19,1%. Co6
mai lién quan gilta NKHHCT vdi tinh trang suy dinh
duGng cla tré em OR=3,2, vdi kién thirc, thuc hanh
cham séc tré tai nha clia cha/me (OR=4,1 va 4,6) vGi
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p<0,05. K&t lugn: Ty Ié tré em dudi 5 tudi bi mac
NKHHCT con cao 35,3%. Cac dau hiéu lam sang cua
bénh co bleu hién day dd cac triéu chiing co néng va
thuc thé cua bénh nhiém khun dudng h6 hap cap
tinh nhu ho, s6t, khé thd,_hong dé dau va nghe phoi
c6 ral 8m. Tu’ khoa. Nhlem khuan ho hap cdp tinh,
Tré em dudi 5 tudi, D&c diém 18m sang.

SUMMARY
CLINICAL CHARACTERISTIC OF ACUTE
RESPIRATORY INFECTION OF THE CHILDREN
UNDER 5 YEARS OLD COME TO EXAM AT BAO
AI COMMUNE HEALTH STATION YEN BINH

DISTRICT YEN BAI PROVINCE 2023

Objective: Describe clinical characteristics and
identify some factors related to acute respiratory
infections in children under 5 years old come to exam
at Bao Ai commune health station, Yen Binh district,
Yen Bai province in 2023. Subjects and Methods: A
cross-sectional descriptive study with analysis was
carried out through clinical examination for 400
children under 5 years old and face-to-face interviews
for 400 parents in the time 6 months, from July to
December 2023. Results: The rate of children under
5 years old with acute respiratory infections accounts
for 35,3%. Children's main illnesses are throat
inflammation  accounting for 50,4%, amidal
inflammation 16,3%, laryngitis 8,5%, bronchitis-
pneumonia 7,1%. The main clinical symptoms are



