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PAC PIEM VI SINH HOC VA TINH TRANG DE KHANG KHANG SINH TREN
BENH NHAN NHIEM KHUAN PU'ONG TIET NIEU NHAP VIEN PIEU TRI
TAI BENH VIEN PHUC HOI CHU’C NANG - PIEU TRI BENH NGHE NGHIEP

Nguyén Lé Thuin'2, Phan Minh Hoang?, Cao Pirc Thoail,

TOM TAT.

Muc tiéu: Khao sat ti 1€ dé khang khang sinh cac
tc nhan vi khuan gdy nhiém khudn dudng tiét n|eu
(NKDTN) trén bénh nhan dang diéu tri tai bénh vién
Phuc hoi ch'c ndng - Diéu tri bénh nghé nghiép
(PHCN-DTBNN). P0i tugng va phuong phap
nghién ciru: Cat ngang moé ta trén 117 bénh nhan
dén diéu tri tai bénh vién PHCN-DTBNN tir thang
3/2023 dén thang 8/2023. Két qua: E.coli la tdc nhan
gay NKDTN nhiéu nhat (n=44), ti€p theo la Klebsiella
(n=24), Enterobacter (n=23), Proteus (n=10),
Pseudomonas (n=13), Acinetobacter (n=2), gram
duong (n=1). E.coli khang vd&i khang sinh nhom
cephalosporin khoang 94%, khang vdi cac khang sinh
khac vai ti Ié dao dong tir 43% dén 95%, con nhay
v@i fosfomycin va colistin. Klebsiella: khang hau hét
khang sinh cephalosporin, amikacin, quinolone. Ti |é
khang v8i meropenem la 37,5% va 79,3% VGi
imipenem, colistin con nhay cao. Enterobacter: khang
hau hét cac khang sinh thir nghiém, ti 1€ dao dong tir
34,8% dén 100%, khang thap véi fosfomycin va
colistin. Pseudomonas: da khang vdi hau hét cac
khang sinh thudng dung trén lam sang, nhay 100%
vGi colistin. Proteus: khang hau hét cac khang sinh
cephalosporin, quinolone, amikacin, fosfomycin. Khang
rat cao Vdi colistin 80,0%. Nhém carbapenem, Proteus
con nhay cao vGi meropenem, ti 1€ khang 20%. Két
luan: Bac diém 1dm sang ctia NKDTN trén cac bénh
nhan tai benh vién PHCN-DTBNN thu’dng khong dién
hinh, da s6 biéu hién 13 s6t. E.coli 13 tAc nhan thudng
gap nhat Pa s cac tadc nhan gay NKDTN khang cao
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vGi cac nhom khang sinh_quinolon, cephalosporin.
Fosfomycm la mot trong nerng khang sinh dudc can
nhac dé diéu tri cdc bénh nhan NKDTN tai bénh vién
ma trudc d6 d& st dung khang sinh. T’ khoa: dé
khang khang sinh, nhiem trung, tiét niéu.
SUMMARY
CHARACTERISTICS AND ANTIBIOTIC
RESISTANCE OF URINARY TRACT

INFECTIONS IN HOSPITALIZED PATIENTS
AT HCMC HOSPITAL FOR REHABILITATION

- PROFESSIONAL DISEASES

Target: Survey on antibiotic resistance rate of
bacteria agents causing urinary tract infections in
inpatients at Hospital for Rehabilitation and
Professional Diseases. Object of study and
methods: Cross- sectional descriptive study on 117
patients treated at Hospital for Rehabilitation and
Professional Diseases from March 2023 to August
2023. Results: E. coli is the most common pathogen
(n=44), followed by Klebsiella (n=24), Enterobacter
(n=23), Proteus (n=10), Pseudomonas (n=13),
Acinobacter (n=2), Gram positive bacteria (n=1). E.
coli is about 94% resistant to Cephalosporin antibiotics
and resistant to other antibiotics with rate ranging
from 43% to 95%; E.coli is still highly susceptible to
fosfomycin and colistin. Klebsiella is resistant to most
antibiotics including cephalosporin, amikacin and
quinolone. Its resistance rate to meropenem is 37.5%
and 79.3% to imipenem. Klebsiella is still highly
susceptible to colistin. Enterobacter is resistant to
most experimental antibiotics with rate ranging from
34.8% to 100% and has low resistance to colistin and
fosfomycin. Pseudomonas was resistant to most
antibiotic commonly used in clinical trials and about
100% sensitive to colistin. Proteus is resistant to most
antibiotics  including  Cephalosporin,  Quinolone,
Amikacin, Fosfomycin and highly resistant to colistin
(80.0%). When examining Carbapenem antibiotics,
Proteus is still highly sensitive to Meropenem with
resistance rate of 20%. Conclusion: The clinical
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characteristics of UTI in patients at HCMC Hospital for
Rehabilitation and Professional Diseases are often
atypical, most of which manifest as fever. E. coli is the
most common agent. Most of the agents causing UTI
are highly resistant to quinolone and cephalosporin
antibiotics. Fosfomycin is one of the antibiotics
considered for the treatment of UTI patients in the
hospital who have previously used antibiotics.
Keywords: antibiotic resistance, infection, urinary

I. DAT VAN DE

Tai bénh vién PHCN-DTBNN, da sO0 bénh
nhan cé bénh ly d6t quy va nhiéu bénh nén kem
theo. Pong thdi cadc bénh nhan da dugc ndm
vién va diéu tri khang sinh tai bénh vién tuyén
trudc. Vi vay tinh hinh dé khang khang sinh dien
ra radt phdc tap. Do dd, chdng t6i thuc hién
nghién clru nay véi muc dich khao sat ddc dié’m
lam sang — can lam sang ctia bénh nhan nhiém
khuan dudng tiét niéu, khao sat dac diém vi
khuan thudng gép trong nhiém khudn dudng tiét
niéu, tinh trang dé khang khang sinh tur do
hUGng téi xay du‘ng phac do diéu tri nhiém
khudn dudng tiét niéu phu hgp tai bénh vién. Vi
muc tiéu nghién c(tu la mé ta ddc diém Idm sang
- can 1am sang, ty |& cac loai vi khudn 1a tac
nhan gay NKDTN trén bénh nhan NKDTN va
khao sat ti 1é dé khang khang sinh cac tac nhan
vi khu&n gay NKDTN.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru. Bénh nhan

dugc chan doan NKDTN dang diéu tri tai Bénh vién

Phuc h6i chiic ndng va biéu tri bénh nghé nghiép.

2.2. Phuong phap nghién ciru: cit ngang
mo ta

Nghién clfu c6 téng s& 117 d6i tugng tham
gia thod man tiéu chi chon vao: ngugi bénh tir
du 18 tudi trd 18n va dang diéu tri ndi trd tai
bénh vién PHCN-DTBNN tir thang 3/2023 dén
thang 8/2023, dong y tham gia nghién cu. Tiéu
chi loai ra: ngugi bénh c6 cac van dé cam diéc,
mac bénh tdm than, mét tri nhd, sa sut tdm than.

Béi tugng dugc chon vao nghién clru bang
phuang phap chon mau thuan tién.

2.3. Xt ly va phan tich s0 liéu. Nhap liéu
bang phan mém Epidata, phan tich s6 liéu bang
phan mém Stata 14.0

Thong ké mé ta: bao cdo tan sO va ty Ié
phan tram do6i véi cac bién s6 dinh tinh, trung
binh va do6 léch chudn d6i vdi bién s6 dinh lugng
¢6 phan phéi binh thugng.

Il. KET QUA VA BAN LUAN

Bang 1. Pac diém déi tuong nghién ciau
(n=117)
| Pac diém

| Tan s6 (n) | Ti 1é (%) |
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Gigi
Nam 49 41,9%
N 68 59,1%
Tién can bénh ly
DTb 38 32,5%
TBMMN 59 50,4%
D3t sonde ti€u 98 83,8%
Loét ti de 23 19,7%
Chan thuang so nao 6 5,1%
Chan thuagng cot song 13 11,1%
S dung khang sinh 70 59,8%
Triéu chirng cc nang

Sot 44 37,6%
Tiéu gat 4 3,4%
Tiéu gap 1 0,9%
Tiéu lat nhat 4 3,4%
Dau ha vi 2 1,8%

Dau hong lung 0 0%

Ti 1é nif giGi trong nghién ctu la 59,1% cao
han nam gigi (41,9%). Trong 117 bénh nhan
NKDTN dudc khdo sat, nghién cu ghi nhan 38
bénh nhan cé tién can dai thao dudng (32,5%).
Co 59 trudng hgp cé tién can TBMMN, trong do
29 truGng hgp la nhoi mau nao, 30 trudng hgp
la xudt huyét ndo, 98 bénh nhan NKDTN dugc
ghi nhdn c6 dit sonde tiéu luu, 13 trudng hop
ghi nhan cé chan thugdng cot s6ng, chl yéu la
doan tdy 6, 6 trudng hdp cd chdn thudng so
nao. C6 70 trudng hdp ghi nhan cé sir dung
khang sinh trudc dé (trong vong 30 ngay)

S6t la triéu chiing thudng gap nhéat vdi ti 1€
37,6% (44 bénh nhan). Cac triéu chirng nhu tiéu
gat, tiéu I3t nhat, dau hdng lung it g&p hon.

Bang 2. Két qua xét nghiém téng phén
tich nudc tiéu trén bénh nhén NKOTN
(n=117)

» A ar ., ..o | Tanso | Tilé
Tong phan tich nu'dc tiéu (n) (%)
Leucocyte (+) 104 88,9%
Nitrit (+) 68 59,0%
Blood (+) 38 32,5%

Trong 117 mau nudc tiéu dat tiéu chuén, co
104 mau nudc ti€u cho két qua Ieucocyte (+), 68
mau cd két qua nitrit (+) va 38 mau nudc tiéu co
két qua blood (+).

Bang 3. Ti 1€ cac tac nhan gdy NKDTN

(n=117)

Tac nhan Tan sd (n) | Tilé (%)
Klebsiella 24 20,5%
Pseudomonas 13 11,1%
Proteus 10 8,5%
Enterobacter 23 19,7%
Escherichia coli 44 37,6%
Khac 3 2,6%
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Escheriachia coli la tac nhan gay NKBDTN
thudng gap nhat, chiém ti 1€ 37,6% (44 mau
nudc ti€u cdy ra tdc nhan nay). Enterobacter va
Klebsiella 1a 2 tac nhan thudng gap tiép theo Vi
ti 1€ [an lugt la 19,7% va 20,5%. Ti Ié mau nudc

Bang 4. Tinh hinh dé khang khang sinh cdc tac nhan gay NKDTN tai BVPHCN-DTBNN

ti€u cdy ra tac nhan Pseudomonas va Proteus [an
luot 1a 11,1% va 8,5%. C6 2 mau nudc tiéu ciy
cho tac nhan la Acinetobacter va 1 trudng hgp la
Staphylococcus aureus.

Dic diém E.coli Enterobacter | Klebsiella Proteus Pseudomonas
- (N=44) (N=23) (N=24) (N=10) (N=13)
Piperacillin/Tazobactam
R 22 (50,0%) 16 (69,6%) 12 (50,0%) 5 (50,0%) 9 (69,2%)
S 22 (50,0%) 7 (30,4%) 12 (50,0%) 5 (50,0%) 4 (30,8%)
Ticarcillin-clavulanic

R 37 (84,1%) 21 (91,3%) 22 (91,7%) | 8 (80,0%) 11 (84,6%)

S 7 (15,9%) 2 (8,7%) 2 (8,3%) 2 (20,0%) 2 (15,4%)
Meropenem

R 19 (43,2%) 13 (56,5%) 9 (37,5%) 2 (20,0%) 9 (69,2%)

S 25 (56,8%) 10 (43,5%) 15 (62,5%) | 8(80,0%) 4 (30,8%)

Imipenem

R 25 (56,8%) 16 (69,6%) 19 (79,2%) 7 (70,0%) 8 (61,5%)

S 19 (43,2%) 7 (30,4%) 5 (20,8%) 3 (30,0%) 5 (38,5%)
Ceftriaxone

R 42 (95,5%) 23 (100%) 24 (100%) 10 (100%) 11 (84,6%)

S 2 (4,5%) 0 (0%) 0 (0%) 0 (0%) 2 (15,4%)
Ceftazidime

R 39 (88,6%) 16 (69,6%) 21 (87,5%) | 8 (80,0%) 10 (76,9%)

S 5 (11,4%) 7 (30,4%) 3 (12,5%) 2 (20,0%) 3(23,1%)
Levofloxacin

R 42 (95,5%) 22 (95,7%) 22 (91,7%) | 9 (90,0%) 10 (76,9%)

S 2 (4,5%) 1 (4,3%) 2 (8,3%) 1 (10,0%) 3(23,1%)
Ciprofloxacin

R 39 (88,6%) 20 (87,0%) 21 (87,5%) | 9 (90,0%) 10 (76,9%)

S 5(11,4%) 3(13,0%) 3(12,5%) 1 (10,0%) 3(23,1%)

Colistin

R 1(2,3%) 1 (4,3%) 1 (4,2%) 8 (80,0%) 0 (0%)

S 43 (97,7%) 22 (95,7%) 23 (95,8%) 2 (20,0%) 13 (100%)
Fosfomycin

R 14 (31,8%) 8 (34,8%) 11 (45,8%) 5 (50,0%) 3(23,1%)

S 30 (68,2%) 15 (65,2%) 13 (54,2%) 5 (50,0%) 10 (76,9%)

Amikacin
R 25 (56,8%) 14 (60,8%) 14 (58,0%) | 6 (60,0%) 10 (76,9%)
S 19 (43,2%) 9 (29,2%) 10 (42,0%) | 4 (40,0%) 3(23,1%)

E.coli dé khang cao véi cac khang sinh nhom
cephalosporin thé hé th 3, th&t 4 (ceftriaxone
khang 95,5%, ceftazidim khang 88,6%) va nhom
quinolone. Ti I& dé khang vé&i khang sinh cac
nhom beta-lactam, carbapenem, aminoglycoside
tudng doi cao, dao dong tur 40% dén 60%. Tuy
nhién E.coli van con nhay kha cao vdi fosfomycin
va colistin. Enterobacter dé khang cao vdi tat ca
cac nhdm khang sinh, ngoai trr colistin va
fosfomycin co ti 1€ dé khang thap. Klebsiella co ti

|é dé khang cao vGi hau hét cac nhédm khang sinh
ngoai trir colistin (ti 1€ khang thap 4,2%). Proteus
khang kha cao tat ca cac nhom khang sinh, nhay
kha cao v8i meropenem. Pseudomonas con nhay
cao Vdi colistin va fosfomycin, khang cao vdi cac
nhom khang sinh con lai.

IV. BAN LUAN
4.1. Pac diém vé dan s6 va 1am sang. TU
thang 3 dén thang 8 nam 2023, ching t6i thu
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nhan dugc 117 truGng hgp NKDBTN. Trong dé nit
chiém ti 1& 59,1%, nam chiém ti 1€ 41,8%. DG tubi
trung binh clia dan s6 nghién cttu la 65+17. Ti lé
nay tuong dong véi nghién cldu cua tac gia
Nguyen Thi Thanh Tam! va cong su, két qua cho
thay NKDTN thuGng gdp & phu nir 56,2%, nam
gidi 43,8%. MOt nghién ciu khac cta Lé Thi
Phugng? tai bénh vién Xanh Pon nam 2019 trén
46 bénh nhan cho thay ti Ié6 NKDTN & tré em gai
chiém uu thé han véi 65,2% va tré trai la 38,4%.

NKDTN thudng gap trén phu nir han, diéu
nay c6 thé giai thich rang: ciu tao niéu dao cla
phu nir ngén va thdng, khoang cach tur viing hau
mon dén niéu dao khoang 3-4 cm, diéu nay tao
diéu kién cho vi khuén xung quanh niéu dao, san
chau, hau mén dé di ngudc dong vao niéu dao
Ién bang quang gay bénh. O nam gidi, dudng
niéu dao dai, chat ti€t tir tién liét tuyén co tinh
chét sat khuan nén it nguy cd NKDTN hon.

Bénh vién PHCN-DTBNN la nai ti€p nhan va
diéu tri cac doi tugng bénh nhan coé bénh ly vé
TBMMN, ch3n thudng so ndo va tén thucng tay
song. Do do ti 1é cac bénh nhan cd cac bénh ly
nay va ti 1& bénh nhin dit sonde tiéu trong
nghién cttu kha cao.

Nguyén nhan gay NKDTN trén bénh nhan
ton thucong tdy séng la tiéu khéng tu cha, tén
luu nudce tiéu, bang quang than kinh, dat sonde
ti€u dai ngay. Lloy va cdng su (1986)3, sau khi
theo dbi 181 bénh nhan toén thuang tly séng ra
vién sau mot nam thay cé 66,7% bénh nhan co
NKDTN it nhat 1 [an. Ti Ié nay la 81,11% trong
nghién clfu ctia Do Bao Vii (2006)*.

Tai bi€n mach mau ndo, chan thuong so ndo
la nhitng bénh ly gy tdn thuong cac chlc ndng
cla ndo bd. Mot trong nhitng hau qua nang né
dé lai la cac di ching vé liét van dong, réi loan
ch(fc ndng cd tran. Tinh trang nam bat dong tai
cho do nhitng r6i loan tram trong bgi liét dua
dén nguy cd NKDTN rat cao. Nghién ctu cla Bui
Thi Lién (2014)° tai bénh vién Bach Mai cho thady
c6 14,7% bénh nhan NKDTN lién quan dén dat
sonde tiéu trén bénh nhan TBMMN.

Trong nghién c(tu clia chiing ti, do dic diém
bénh nhan da s6 la TBMMN, chan thuong so ndo
va ton thuong tly s6ng, tinh trang tri giac danh
gid theo thang diém glasgow khoang tir 10-12,
bénh nhan han ché& hodc khdng thé giao tiép. Do
do chi diém 1am sang dé€ phat hién cé NKDTN la
sdt hodc ¢ bt thudng vé nudc tiu. Cac triéu
chiing cd ndng khac nhu ti€u gat, ti€u budt, dau
h6ng lung hay ha vi rat khé khao sat.

4.2. Ti 1&é nhiém khuan va can nguyén
gdy NKTN. Ciy nudc ti€u la xét nghiém gilp
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chan doan chinh xac tac nhan gy NKDTN. Tuy
nhién trong mot s6 trudng hgp viéc cdy nudc
ti€u khdng phat hién dugc vi khudn mac du bénh
nhan co triéu chirng va két qua TPTNT ggi y
NKDTN. MGt s6 nghién nhan gay ra hién tugng
trén cd thé 1a nudc ti€u qua lodng, tac nhan gay
bénh la vi ndm, ky sinh trung, 16i ki thuat trong
qua trinh I8y mau, luu mau, nudi cdy...

Trong 117 mau nudc tiéu cho thdy E.coli 1a
tdc nhan gay NKDTN nhiéu nhat (n=44), ti€p
theo la Klebsiella (n=24), Enterobacter (n=23),
Proteus  (n=10), Pseudomonas  (n=13),
Acinetobacter (n=2), gram dudng (n=1). Nhiéu
nghién ctu cling cho két qua tuong dong vdi
nghién cltu clia chdng toi.

Bang 5. Ciac tdc nhédn vi khudn géy
NKDTN trong cac nghién ciu

, ~Nguyén Thii Huynh
C?;gg;)m Thanh TamMinh Tuan

N=117 (2015)* | (2015)5

N=128 N=242

E.coli 37,6% 49,6% 42,7%
Enterobacter| 19,7% 13,2% 6,9%
Proteus 8,5% 5,1%

Pseudomonas| 11,1% 8,4%

Klebsiella 20,5% 11,3% 13,1%

Gira nhém c6 st dung khang sinh va khéng
sir dung khang sinh trudc dé cd ti 18 vi khudn
gdy bénh khéng khac biét dang k€. Tac nhan
chi yéu van la E.coli. Cac loai vi khudn ma
nghién clru chung t6i phan Iap dugc da s la cac
vi khudn gram dm dudng rudt. Giai thich cho uu
thé cac vi khudn dudng ruét trong NKDTN, tac
gia SL Chang va L& Nam Tra cho rang hau hét
cac tac nhan NKDTN bat ngudn tir dudng rudt la
do qud trinh ngudc dong cda vi khuan tir phan -
tang sinh moén - niéu dao di Ién.

4.3. Su dé khang khang sinh cua cac
tac nhan gay NKBDTN. Nghién ciu cua Vo Thi
Ngoc Thuy (2022)7 khao sat ti Ié dé khang khang
sinh tai bénh vién PHCN-DTBNN ciing cho cac
két qua tuong tu. Khang sinh  nhom
cephalosporin va quinolone khang cao vdi hau
hét cac nhém vi khudn. Meropenem khéang trung
binh véi cac vi khudn phan lap dudc, ngoai trr
proteus, ti I& khang thap 36,6%. Colistin khang
thdp hau hét cac nhdém khang sinh ngoai trir
proteus khang 100%. Dé khang vdi Fosfomycin
(FOM): Acinetobacter sp co ti I€ dé khang thap la
18,4%, E.coli khang 30,2%, Enterobacter sp
khang 41%, Pseudomonas aeruginosa khang
51,7%; Klebsiella sp khang 57,1%, Proteus sp
dé khang cao nhat vdi ti 1€ 59,8%. Nhom tu cau
Staphylococcus sp dé khang 51,2%.
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V. KET LUAN

Cac yéu té nguy cc gay NKDTN tai bénh vién
goém: bénh nhan cé dat sonde tiéu dai ngay, co
bénh nén nhiéu nhu DTD, TBMMN, chan thuadng
50 n3o va tén thuong tdy séng.

Tac nhan gay NKDTN thuGng gdp nhat la
E.coli chiém ti |1& 37,6%, ti€p theo la Klesiella
20,5%, Enterobacter 19,7%, Pseudomonas va
Proteus chi€ém ti I1é 11,1%, 18,5%.

Céc vi khudn dé& khang cao vdi cac khang
sinh thudc cac nhu nhdm Cephalosporin, nhom
Quinolone. Bé khang mic trung binh vGi mét s6
khang sinh nhu Fosfomycin, Piperacillin/
tazobactam, Amikacin, Meropenem. Colistin: da
sd truc khudn gram &m con nhay 100% vdi
Colistin. Riéng Proteus thi ngugc lai, Proteus dé
khang 100%.
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NGHIEN CU'U GIA TRI CUA THANG DIEM ACTION ICU TRONG
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O’ BENH NHAN NHOI MAU CO’ TIM CAP KHONG ST CHENH LEN

Tran Hoal, V6 Thi Quyén’, Nguyén Hoang Hai?

TOM TAT

Muc tiéu nghién ciru: Xac dinh g|a tri cua ‘thang
diém ACTION ICU trong tién doan cac bién cd noi vién
can nhap ICU & bénh nhan NSTEMI >65 tudi. Doi
tugng va phu’dng phap nghién ciru: Nghlen cltu
hoi ctru trén 122 benh nhan >65 tudi nhap vién vi
NSTEMI tai Bénh vién Nhan Dan Gia Dinh tur 01/2022
dén 12/2023 Két qua: Thang diém ACTION ICU &
nhom cd blen ¢ cao han nhdm khong xay ra bién c6
ndi vién can nhap dan vi hoi sic tich cuc, su khac biét
nay co y nghia thdng ké. Thang diém ACTION ICU ¢6
dién tich dudi dudng cong ROC la 0,792, KTC 95%
(0,688- 0896), dé nhay 63,5%, do dac hleu 82%,
ngudng cat 11 diém (p<o0, 001) trong tién doan b|en
€0 ndi vién can nhap ICU & bénh nhan NSTEMI. Két
luan: Thang d|em ACTION ICU cé gia tri tot trong tién
doan bién c§ ndi vién ¢ bénh nhan nhdi mau co tim
cap khong ST chénh 1én can nhap ICU.
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SUMMARY
STUDY ON THE VALUE OF THE ACTION ICU
SCORE IN PREDICTING IN-HOSPITAL
EVENTS REQUIRING INTENSIVE CARE
UNIT ADMISSION IN PATIENTS WITH
NON-ST-ELEVATION MYOCARDIAL

INFARCTION

Objective: To evaluate the predictive value of
the ACTION ICU score for in-hospital events requiring
intensive care unit (ICU) admission in patients aged
>65 years with non-ST-elevation myocardial infarction
(NSTEMI). Methods: A retrospective study was
conducted on 122 patients aged =65 years who were
hospitalized for NSTEMI at Gia Dinh People's Hospital
from January 2022 to December 2023. Results: The
ACTION ICU score was significantly higher in the
group with in-hospital events requiring ICU admission
compared to the group without such events. The area
under the ROC curve (AUC) for the ACTION ICU score
was 0.792, 95% CI (0.688-0.896), with a sensitivity of
63.5%, specificity of 82%, and an optimal cut-off
value of 11 points (p < 0.001) for predicting ICU
admission in NSTEMI patients. Conclusion: The
ACTION ICU score demonstrated good predictive

345



