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han so v6i nhdm thé tich nho. Piéu nay cd thé do
nghién c(u cta ching téi chi yéu la nhém thé
tich nho va diém thdm my trudc can thiép thap,
dan dén su thay doi dang ké trong thdi g|an ngan
hon. Nhitng nghién clru truéc day, nhu cla Yang
Guang® va Wei-Che Lin% cling ghi nhan su cai
thién diém thdm my dang ké theo thdi gian & ca
hai nhém thé tich, diéu nay ciling cho thay su’ hiéu
qua clia phuang phap diéu tri trong viéc cai thién
thdm my lién quan dén nhan giap.

V. KET LUAN

Dot song cao tan diéu tri budu gidap don
nhan lanh tinh la mét phuong phap an toan vdi
ty 18 bién ch’ng thap va hiéu qua giam thé tich
cao (75% sau 6 thang). Kich thuGc nhan giap ty
Ié thuan vgi nang lugng va thai gian can thiép.
Ty 1é glam the tich nhan gidp, diém triéu chlng
va diém thdm my tdng dan theo thdi gian sau
can thiép. Ngoai ra, ty |&é mb dac trong nhan gidp
cling anh hudng dé’n giam thé tich nhan gidp sau
can thiép.
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TOM TAT

Pat van deé: May pha rung cay dudi da (ICD) la
perdng phdp hiéu qua nhat trong viéc ngan nglra dot
tr do tim (SCD) & bénh nhan mac hdi chitng Brugada
(BrS), mét réi loan di truyen kénh ion nguy hiém Vi
nguy cG cao xudt hién cac réi loan nhip that de doa
tinh mang. Tuy nhién, viéc quyét dinh cdy ICD va
quan ly bénh nhan BrS van déi mat vdi nhiéu thach
thic do lién quan dén cac yéu té nguy cd ca nhan va
bién chiing sau tha thuat cay may. Muc tiéu nghién
ciru: Nghién ciru dugc thuc hién nham danh gia hiéu
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qua va d6 an toan cua liéu phap ICD tai Viét Nam, ndi
o ty 1& mac hdi chu’ng BrS cao. Phuong phap: Poan
hé hoi ciu. Két qua: Tong cdng 186 bénh nhan BrS
derc dat may kh(r rung nglra dot t(r tai Benh vién Chg
Ray tir nam 2018 dén 2023 da dugc du‘a vao nghién
ctu. Ba s6 la nam gidi (93%) vdi dd tudi trung binh
45,7 + 12,1 tudi. Trong d6, 96,7% dugc cdy ICD mot
buong qua trinh thd thuat dién ra an toan, khong ghi
nhan bién chiing. Thdi gian thuc hién trung binh la
51,2 £ 31,5 phut, cho thay day la mot thu thuat hiéu
qua vdi dé an toan cao. Cac thong s6 cdy ICD nhu
nguBng tao nhip va trd khang déu nam trong giGi han
binh thuGng, dam bao thiét bi hoat dong t6t. Theo dGi
trung binh 34,2 £ 14,5 thang, 4,3% bénh nhan gdp
rung that va tat ca cac tru’dng hdp nay déu dugc kiém
soat hiéu qua bang sbc dién trong tlr may. Ngoai ra,
cac roi loan nhip khac nhu rung nhi va nhanh that
xudt hién vdi ty |é thap. Dac biét, nhitng bénh nhan cé
tién sir nglrng tim ngoai bénh vién (OHCA) cé nguy cc
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cao hon gap cac bién co rdi loan nhip nghiém trong,
vdi ty 1€ nguy cc (OR) la 42 va khoang tin cay 95% tur
5,22 dén 422,85. Két luan: Nghién ciu khang dinh
ICD la phuong phap an toan va hiéu qua trong viéc
phong nglra dot t& do tim & bénh nhan BrS, dac biét 6
nhém nguy cd cao. Ty I€ bién chirng thap va hiéu qua
cao nhan manh tam quan trong cta cdy ICD ciing nhu
cung cap cd sd khoa hoc quan trong dé cai thién chién
lugc diéu tri va xdy dung hudng dan lam sang phu
hgp, dac biét & cac khu vuc cd ty Ié mac BrS cao nhu
Viét Nam.
Tur khoa: 1CD, hdi chitng brugada, nhanh that.

SUMMARY
ICD THERAPY IN PATIENT WITH BRUGADA
SYNDROME: LONG-TERM EXPERIENCE

FROM A SINGLE CENTER

Background: The implantable cardioverter-
defibrillator (ICD) is the most effective method for
preventing sudden cardiac death (SCD) in patients
with Brugada syndrome (BrS), a dangerous genetic
disorder with a high risk of life-threatening
arrhythmias. However, the decision to implant an ICD
and the management of BrS patients face significant
challenges due to individual risk factors and post-
procedure complications. Objective:This study was
conducted to evaluate the efficacy and safety of ICD
in Vietnam, a region with a high prevalence of BrS.
Method: Retrospective cohort study. Result: A total
of 186 BrS patients treated at Cho Ray Hospital from
2018 to 2023 were included in the study. The majority
were male (93%) with a mean age of 45,7 = 12,1
years. Of these, 96,7% received single-chamber ICDs,
and the implantation procedure was performed safely
with no major complications reported. The average
procedure time was 51,2 + 31,5 minutes,
demonstrating an effective and safe intervention.
Implantation parameters such as pacing thresholds
and impedance were within normal limits, ensuring
proper device function. During a mean follow-up
period of 34,2 * 14,5 months, 4,3% of patients
experienced ventricular fibrillation, all of which were
successfully managed with ICD shocks. Additionally,
other arrhythmias such as atrial fibrillation and
ventricular tachycardia were observed at lower rates.
Notably, patients with a history of out-of-hospital
cardiac arrest (OHCA) had a significantly higher risk of
serious arrhythmic events, with an odds ratio (OR) of
42 and a 95% confidence interval (CI) ranging from
5,22 to 422,85. Conclusion: The study confirms that
ICD therapy is a safe and effective method for
preventing SCD in BrS patients, particularly those at
high risk. The low complication rate and high
treatment efficacy highlight the importance of ICD
implantation and these findings provide essential
scientific evidence for improving treatment strategies
and developing appropriate clinical guidelines,
especially in regions with a high prevalence of BrS,
such as Vietnam.

Keywords: 1CD, Brugada, Ventricular tachycardia

I. DAT VAN DE
HOi chirng Brugada (BrS) la mot r6i loan
kénh ion di truyén nguy hiém, déc trung bdi su

bat thudng trén dién tam d6 (ECG) véi su chénh
Ién doan ST & cac dao trinh trudc nguc phai. BrS
ld nguyén nhan phd bién cia dot tr do tim
(SCD) & ngudi tré va khée manh, ddc biét la &
khu vuc Dong Nam A, ndi ty 1&é mac bénh cao
han so véi cac khu vuc khac.

Diéu tri héi chi’ng Brugada chu yéu tap
trung vao viéc phong nglra dot tor do tim, va
may pha rung cdy dudi da (ICD) dugc coi la
phudng phap diéu tri hi€u qua nhat . ICD co
kha nang phat hién va can thiép khi cé cac roi
loan nhip tim nguy hiém nhu rung thét (VF),
nhanh that (VT), do dé ngan ngtra dudc cac bién
cd dot tar. Tuy nhién, viéc quyét dinh cdy ICD
khdng phai lic nao ciing dan gian, vi cac bién
chirng lién quan dén thiét bi nay van ton tai, bao
gom nguy cd s6c khéng phu hgp va cac van dé
ky thuat lién quan dén cay may.

Trong cac nghién clru gan day, vdi su cai tién
vé ky thudt cdy may cling nhu theo doi sau cay
mdy ICD da cho thay hiéu qua cao trong phong
ngtra SCD & cac bénh nhan BrS. Mac du vay, viéc
xac dinh ding ddi tugng bénh nhan can cay ICD
van la mot thach thdc I6n, doi hoi phai c6 su
danh gid ky luGng vé cac yéu t6 nguy cc cua
bénh nhan, bao gom tién sir ngdt, ngiing tim
ngoai bénh vién (OHCA), va cac bat thudng trén ECG.

Cac huéng dan lam sang hién nay, nhu
hudng dan da cd tr HRS/EHRA/APHRS nam
20132, khuyén nghi cdy ICD cho nhiing bénh
nhan BrS cé it nhat hai yéu t6 nguy co trg Ién.
biéu nay ddc biét quan trong trong viéc quan ly
cac bénh nhan tai cac qudc gia Ddng Nam A, ndi
ma ty 1 mac hdi chirng Brugada cao, bao gém
ca Viét Nam.

Nghién clru nay nham muc tiéu danh gia ti 1é
cdy ICD & céc bénh nhan méc hdi chiing
Brugada tai Bénh vién Chg Ray tir nam 2018 dén
2023, cling nhu xem xét cac yéu t6 nguy cd lién
quan dén viéc cay ICD va hiéu qua cta no trong
viéc ngan nglra cac bién cd r6i loan nhip nguy
hiém. K&t quad tUr nghién cfu nay hy vong sé
cung cdp thém thdng tin hitu ich dé€ cai thién
chién lugc diéu tri va quan ly héi chirng Brugada,
dong thdi gop phan vao viéc xay dung cac
hudng dan 1am sang phlu hgp cho cac bénh nhéan
tai khu vuc nay.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién clru. Nghién cltu nay
dudgc thuc hién trén 186 bénh nhan dugc chan
doan mac hdi chirng Brugada va da dugc dat
may pha rung cdy dudi da (ICD) tai Bénh vién
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Chg Ray trong khodng thdi gian tir ndm 2018
dén 2023. Pa6i tugng nghién cru bao gom cac
bénh nhan tir 18 tudi trd Ién, khdng phan biét
gidi tinh, c6 két qua dién tam do (ECG) dac
trung cho hdi chirng Brugada. Cac bénh nhan cé
tién sir nglrng tim ngoai bénh vién, ngat, hoac
cac triéu chirng roi loan nhip tim khac dugc dua
vao nghién clu. Nhitng bénh nhan cé bénh ly
tim mach cdu tric hodc cac bénh ly khac c6 thé
anh hudng dén két qua nghién ctu bi loai trur.

Tha thuat dat may pha rung. Cac bénh
nhan dugc chi dinh dat ICD dua trén danh gid
ldm sang va cac yéu t& nguy co cu thé nhu tién
sir dot tr trong gia dinh, ngat khong gidi thich
dugc, va két qua tir thdm do dién sinh ly. Tha
thuat dat ICD dugc thuc hién dudi su hudng dan
cla cac bac si chuyén khoa rdi loan nhip, véi viéc
st dung may chup mach xod nén (DSA) d€ dam
bao vi tri chinh xac cla cac dién cuc. ICD dugc
cady dudi da & ving nguc trén, véi cac dién cuc
dudc dat & tim dé theo dbi va can thiép khi can
thiét. Cac théng s6 cai dat cia ICD nhu nguGng
tao nhip, tré khang, va thdi gian thu thuat déu
dudc ghi nhdn d& dadm bao thiét bi hoat dong
hiéu qua.

Cac phudng thirc diéu tri cia may pha
rung. May ICD dugc cai dit dé phat hién va
diéu tri cac r8i loan nhip tim nguy hiém nhu
nhanh that va rung that. Khi phat hién cac bat
thuong, ICD sé can thiép bang cach phat xung
dién dé€ khdi phuc nhip tim binh thudng. Cac
thong sb lién quan dén hiéu qua diéu tri nhu sd
[an phat sOc, tan sudt cla cac can rdi loan nhip,
va muc nang lugng clia cac cu soc déu dugc
theo doi va ghi nhan. Ngoai ra, ICD ciing cé kha
nang luu trir dir liéu vé cac su kién r6i loan nhip
da xay ra, gilp cac bac si diéu chinh cai dat cua
may néu can thiét.

Phan thong ké. DI liéu thu thdp tUr cac
bénh nhan bao gém théng tin nhan khdu hoc,
két qua lam sang, va cac bién cd rGi loan nhip
sau khi dat ICD. Cac bién s6 dugc phan tich
bang phan mém théng k& SPSS, véi cac phép
kifm dinh t-test, chi-squared va phéan tich
Kaplan-Meier dugc st dung dé danh gid su’ khac
biét gilta cac nhém bénh nhan. Cac gia tri
p<0,05 dugc coi la cd y nghia thdng ké. Két qua
thdng ké dugc trinh bay dugi dang trung binh £
dd léch chuan, va cac gia tri phan trém dé minh
hoa cho ti 1& cac su kién xay ra trong quan thé
nghién ctru.

1. KET QUA NGHIEN cU'U

Pic diém dan s6. Nghién clu bao gom 186

bénh nhan mac hdi chiing Brugada, v&i dd tudi
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trung binh 1 45,7 £ 12,1 tudi. Phan 16n bénh nhan
trong nghién cttu la nam gigi, chiém 93,0%
(173/186), diéu nay phl hgp véi cac bao cao trudc
day cho thdy Brugada thuGng gap & nam gidGi
nhiéu hon so véi nit giGi. Pay la mdt dic diém
quan trong vi Brugada dugc ghi nhan cd lién quan
dén cac yéu to di truyén dac trung va su khac biét
V& gidi tinh. Ti Ié bénh nhan co tién sir dot tur trong
gia dinh la 0,2% (2/186), mot con s6 kha thap, cho
thdy rang trong phan I6n cac trudng hdp, hoi
chimg Brugada & bénh nhan trong nghién ctu nay
khong co yéu to6 di truyén rd rang.

Bén canh do, 10,21% (19/186) bénh nhan cé
tién s ngat trudc khi dat ICD, day la mot triéu
chifng Idm sang quan trong can dugc theo doi sat
sao. Ngoai ra, 22,5% (42/186) bénh nhan bao
cao ¢ triéu chiing ndng nguc. Cac théng s6 nhu
EF trung binh la 65,6 + 7,2%, cho thdy chic
nang tim clia hau hét cac bénh nhan van & muc
binh thudng, phu hop véi dic diém cla Brugada
la khong co su’ bat thutng vé cau trdc tim.

Bang 1: Pac diém dén sé

Pac diém N=186

Tudi 45,7 + 12,1

Nam 173 (93,0)

Thang theo doi sau dat may 34,2 + 14,5

Ngat 19 (10,21)

Nang nguc 42 ( 22,5)

Tién can dot tu n (%) 29 (15,59)
Tién can ghi nhan gia dinh dot tif n(%)| 2 (0,2)

EF 65,6 £ 7,2

LvIDd 46,5 £ 5,1
Tang huyét ap n (%) 14 (7,5)
Dai thao dudng n (%) 10 (5,3)

Pac diém cua thu thuat dat may. Trong
tdng s6 186 bénh nhan, 96,7% (180/186) dudc
dat may ICD mot budng va 3,2% (6/186) dugc
dat ICD hai budng. Thdi gian trung binh clia thu
thudt la 51,2 + 31,5 phdt. Nhan cdm that phai
trung binh la 7,2 £ 3,4, ngudng tao nhip trung
binh la 0,41 + 1,2V, va trd khang trung binh la
521,3 + 310 Ohm, tat ca déu nam trong gidi han
binh thuGng va cho thdy thié€t bi hoat dong tot
sau khi dugc cay ghép.

MOt diéu dang cha y la khong co truGng hop
bi€n chirng nao dugc ghi nhan trong suét qua
trinh tha thuat. Day la mét két qua tich cuc, cho
thdy thd thuat dat ICD tai Bénh vién Chg Ray
dudc thuc hién vGi do an toan cao va ky thuat
cady ghép dugc duy tri & mic d6 chuyén nghiép.
Ti 1&é bénh nhan dugc test s6c thanh cong sau
khi dat ICD 1a 92,4% (172/186), chiing to réng
phan I8n bénh nhan da dugc cai dat va kiém tra
hiéu qua ctia may mét cach chinh xac.
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Bang 2: Pdc diém mdy khd rung tu

déng (ICD)
Pac diém N=186
Sensing that phai 7,2+3,4
Ngudng tao nhip 041 +1,2
Impedance 521,3 + 310
Thdi gian thu thuat 51,2 + 31,5
ICD 1 budng n (%) 180 (96,7)
ICD 2 budng n (%) 6 (3,2)
Ti | test sOc n (%) 172 (92,4)

Ti Ié xuat hién roi loan nhip trong qua
trinh theo d6i. Trong su6t qua trinh theo doi,
4,3% (8/186) bénh nhan ghi nhan cé rung that,
mot trong nhitng dang réi loan nhip nguy hiém
nhat ma ICD dudgc cai dgt dé ngén nglra. Ty 1€
nay tuang doi thap, cho thay hiéu qua cua ICD
trong viéc phong ngira cac bién c6 r6i loan nhip
nghiém trong. Cac bi€n c6 khac nhu rung nhi xuat
hién & 3,2% (6/186) bénh nhan va nhanh that &
1,6% (3/186) bénh nhan. Diéu nay cho thdy rang,
ngoai rung that, cac rdi loan nhip tim khac ciing
can dugc theo ddi va quan ly can than.

Bang 3: Ti Ié réi loan nhip trong thoi
gian theo doi

Pac diém S6 bénh nhan rung that
Rung nhi 6 (3,2)

Nhanh that 3(1,6)

Rung that 8 (4,3)

Piac diém cua réi loan nhip. Trong qua
trinh theo dGi, 8 bénh nhan da trai qua cac can
rung that, vdi s6 lan xay ra con dao dong tUr 1
dén 5 [an va tan s6 rung that tir 250 dén 300
nhip/phut. Cac phuang thirc diéu tri cht yéu bao
gom soc dién v8i mirc nang lugng tir 253 dén 321,

Trong s6 8 bénh nhan nay, 4 trudng hgp da
cham dit con ngay sau cu s6c dau tién véi mic
nang lugng 25J. Tuy nhién, 4 truGng hgp con lai
can dén cu soc thi hai v8i mlc nang lugng cao
han, cu thé Ia 321, mdi ¢ thé cit dugc con rdi
loan nhip. Mot trong nhitng trudng hop nay da
tai phat rung that trong vong mét gid sau khi
dudc soc dién lan dau tién va phai trai qua mot
lan sc dién thir hai dé€ kiém soat tinh trang nay.

Bang 4: Roi loan nhip that may can thiép

Bénh| S6 | Tan | Phudng thirc cat | S6 phat
nhan| con | s6 | con thanh cong | s6c

1 1 |260 Soc dién 25] 1

2 3 | 250 Soc dién 32] 2

3 4 | 300 Soc dién 32] 3

4 1 |280 Soc dién 25] 1

5 1 |260 Soc dién 25] 1

6 3 1280 Soc dién 32] 3

7 1 |270 Soc dién 25] 1

8 5 [300 Soc dién 32] 3

Nghién cliu cling chi ra rdng ngirng tim ngoai
bénh vién (OHCA) la mot yéu tb tién lugng quan
trong lién quan dén nguy ca rdi loan nhip nghiém
trong, vdi ty 1€ rti ro (OR) la 42 va khoang tin cay
95% la tir 5,22 dén 422,85. biéu nay cho thay
nhitng bénh nhan co tién sir OHCA c6 nguy cG cao
hon trong viéc gap phai cac bién c6 rdi loan nhip
nghiém trong va do do, can dugc theo ddi va quan
ly chat ché han sau khi cay ICD.

IV. BAN LUAN

Nghién cru ciia ching t6i cho thay ty Ié cao
bénh nhan mac hdi chirng Brugada (BrS) la nam
gidi (93,0%), vdi dd tubi trung binh la 45,7 +
12,1 tudi. Diéu nay phu hdp véi cac nghién cliu
khac nhu cla Lee va cong su (2020)3, ngi phan
I&n bénh nhan BrS ciing la nam gidi va thudng
dudc chan doan & do tudi trung nién. Tuy nhién,
ty 1€ bénh nhan cé tién s gia dinh vé dot tr do
tim trong nghién ciru nay (0,2%) thap hon dang
ké so vdi ty Ié dugc bdo cdo trong cac nghién cliu
khdc, cd thé do su khac biét trong quén thé
nghién ctu hodc do phuang phap thu thap dit liéu.

Tha thuat dat may pha rung cdy dudi da
(ICD) trong nghién clru cta ching t6i co6 ty Ié
thanh céng cao vGi 96,7% bénh nhan dugc dat
ICD mo6t budbng va 3,2% bénh nhan dugc dat
ICD hai budng. Khéng cé bién ching nghiém
trong nao dugc ghi nhan, cho thdy sy’ an toan va
hiéu qua cla quy trinh tai Bénh vién Chg Ray. So
sanh vGi cac nghién ciu khac, ty 1€ bién ching
lién quan dén ICD dao dong tu 20,2% dén 23%,
vGi cac bién chiing phd bién nhu nhiém trung
thié€t bi va su c6 day dan. Nghién cru cta chidng
toi co ty 18 bién chiing thap hon, co thé la do ky
thuat cdy ghép va quan ly sau tha thuat dugc
thuc hién can than hon.

Trong qua trinh theo doi, 4,3% bénh nhéan
trong nghién clfu cla ching t6i da trai qua cac
cdn rung that. Ty Ié nay thap han so vdi cac
nghién cu khac, chdng han nhu nghién clru clia
Lee va cong su (2020), trong d6 25% bénh nhan
nhan dugc s6c dién phu hgp tir ICD trong qua
trinh theo do6i. Nghién clu cia Conte (2015)*
theo d6i trong 20 nam cling bdo cdo rang
khoang 16% bénh nhan BrS nhan dugc soc dién
phu hgp trong qua trinh theo doi dai han, vdi ty
Ié cao han & nhém phong nglra th( phat.

Ngoai ra, nghién clru ctia ching t6i ghi nhdn
rang 4 trong s6 8 bénh nhan cd rung that da dut
cdn ngay sau cli soc dau tién, trong khi 4 bénh
nhan con lai can dén cu sbc th hai véi mdc
nang lugng cao hon dé cdt con rdi loan nhip.
Nhirng phat hién nay cho thdy mdc du ICD hiéu
qua trong viéc ngdn nglra dot t&f, nhung viéc
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diéu chinh mirc néng lugng sdc cd thé can thiét
8 mot s6 bénh nhan. Trong mot nghién clu
khac, ty 1é s6c khong phl hgp dao dong khoang
13,7%?, thuGng do cac yéu t6 nhu cdm bién qua
muc hodc nhip tim nhanh trén that

Nghién clru clia ching t6i cho thdy rang

nguing tim ngoai bénh vién (OHCA) la mét yéu t6

tién lugng quan trong, vdi ty 1€ rdi ro (OR) la 42
va khodng tin cdy 95% tur 5,22 dén 422,85. Diéu
nay tudng tu véi cac két qua tir nghién clru cla
Delise va cong su (2011)%, trong d6 OHCA va
ki€u ECG Brugada type 1 tu phat dugc xac dinh
la cac yéu t6 tién lugng quan trong cho cac bién
O roi loan nhip sau khi cay ICD.

Viéc xac dinh chinh xac cac yéu to tién lugng
nhu OHCA rat quan trong trong viéc quan ly va
theo doi bénh nhan sau khi cdy ICD. Cac nghién
clru da chi ra rang cac yéu td nhu ngdt va rung
that dugc kich thich theo chugng trinh khi tham
do dién sinh ly” cling déng vai tro quan trong
trong viéc du doan nguy cd réi loan nhip that
nguy hiém.

V. KET LUAN

Két qua nghién clu cta chdng téi nhan
manh tam quan trong cta ICD trong viéc phong
nglra dét t&r do tim & bénh nhan mac hdi chirng
Brugada, dac biét & nhitng bénh nhan cé yéu t6
nguy cd cao nhu OHCA. Ty I1é bién chirng thap
va hiéu qua diéu tri cao tai Bénh vién Chg Ray
cho thdy su an toan va hiéu quéa cla thu thuat
nay. Tuy nhién, can cé su theo doi va diéu chinh
cai dit ICD mét cach ca nhan hda dé t8i uu hda
k&t qua diéu tri va giam thiéu cac bién ching.
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AP DUNG THANG PIEM NEWS TRONG CANH BAO SOM
BENH NHAN NHIEM KHUAN HUYET

Vii Xuén Thing', Ngb Thi Thiiy!, Nguyén Minh Hiéu!

TOM TAT

Muc tiéu: Panh gia thang dlem NEWS, so sanh
véi thang diém gSOFA va SIRS vé du dodn cac hau
qua lién quan dén nhiém khuan huyet tai khu vuc
phan loai cap cltu. Poi tugng va phu’dng phap
nghlen ctru: Nghién clru mo ta tién clru. Két qua:
Piém NEWS, gSOFA va SIRS cao han o} nhom benh
nhan can s dung thuGc van mach, thd may va vao
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diéu tri tai ICU (p<0,05); Thang diém NEWS c6 gia tri
t6t hon thang diém gSOFA va SIRS trong tién Iugng
bénh nhan phai s’ dung thu6c van mach (AUC =
0,854), tién lugng bénh nhan thé méy (AUC = 0,862);
tién lugng bénh nhan nhap ICU véi AUC = 0,864 va
tién lugng bénh nhan tir vong vGi AUC = 0, 821. Két
luan: Thang diém NEWS ¢ gia tri t6t hon thang diém
qSOFA va SIRS trong tién lugng benh nhan phai s
dung thudc van mach, phai thd may, bénh nhan nhap
ICU va tién lugng benh nhan tu vong.

Tur khoa: thang diém NEWS, nhiém khuan huyét

SUMMARY

APPLICATION OF THE NEWS SCORE IN

EARLY WARNING OF SEPSIS PATIENTS
Objective: To evaluate the NEWS score,



