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sang loc khdp TDH khde manh va r6i loan.

Vé su khac biét gilta hai khép TDH binh
thudong va RLTDH, nghién clu cho thay khéng
cd su khac biét gitra hai bén khdp, ngoai trir chi
s6 Tan s6 dinh & nhdm RLTDH la khac nhau gilra
hai bén, trong dé Tan s6 dinh bén (T) cao han
so vdi bén (P). Su khac biét nay cd y nghia
théng k&, cho thdy cd thé cd su bat ddi xing
trong van dong hoac do anh hudng cua r6i loan
gifa hai bén khdp.

V. KET LUAN

Két qua nghién cltu cho thiy déc diém kiéu
hinh d6 rung khdp c6 su khac biét giita nhom
binh thudng va nhém RLTDH, trong dé tdng
nang lugng toan phan rung dong khdp TDH,
nang lugng rung dong dudi 300Hz, nang lugng
rung dong trén 300Hz va tan s6 dinh & nhém
binh thuGng cé gid tri thap hon so véi nhém
RLTDH c6 y nghia thong ké. Riéng ti s6 nang
lugng >300Hz/<300Hz & nhém binh thudng co
gia tri cao han so vdi nhém RLTDH.

K&t gua JVA gilip chan doan RLTDH va gilp
hudng dan lua chon ké hoach diéu tri phu hgp.
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Pat van dé: Thang diém canh bdo sdm Bedside
PEWS (Pediatric Early Warmng System) cé gla tri tién
lygng nguy cd bénh nhi ngirng tim trong vong 24 gid.
O Viét Nam chua cé nghién cltu ndo vé thang diém
canh bao sém Bedside PEWS, vi vay chung toi tién
hanh nghlen ctu dé tai nay de danh gia gia tri tién
lugng ngiing tim va ap dung trong thuc hanh 1am
sang tai Bénh vién San Nhi tinh Quang Ngdi. Muc
tiéu: Xac dinh gia tri tién lugng ngiring tim cua thang
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diém canh bao s6m Bedside PEWS & tré bénh ndng tai
khoa Hdi suc tich cyc chéng doc. Doi tugng va
phudng phap: Mo ta cat ngang. Tt ca cac tru’dng
hgp bénh nhi tir 2 thang dén 15 tudi bj bénh nang
diéu tri tai Bénh vién San Nhi tinh Quang Ngai tu
thang 01 — 10/2024. Két qua: 235 tré du tiéu chuan
ngh|en clu. _Thang diém Bedside PEWS cd kha nang
tién lugng t6t nguy cd tré ngling tim trong vong 24
g|d vGi dién tich dugi dudng cong la 0,872, p < 0,05
v6i diém cat 1a 7,5 (do nhay 90%, dé dac h|eu
68,5%). Trong benh viém phdi néng va nhém bénh ho
hap, thang diém Bedside PEWS cd kha nang tién
lugng rat tot nguy cd tré ngu‘ng tim trong vong 24 gig
vGi AUC lan lugt la 0.988 (dlem cat 9.5 c6 dd nhay
100%, do déc hiéu 95,3%) va 0,95 (diém cit a 9,5
co do nhay 100%, do dac h|eu 87,3%). Két Iuan
Thang diém Bedside PEWS c6 kha nang tién lugng ot
nguy cd tré ngling tim trong vong 24 giG véi AUC la
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0,872, diém cdt la 7,5 (40 nhay 90%, dd dic hiéu
68,5%). T khoa: canh bao sém nhi khoa, ngiing
tim, bénh nang.

SUMMARY
RESEARCH ON STUDY ON THE
PROGNOSTIC VALUE OF CARDIAC ARREST
OF PEADIATRIC EARLY WARNING SCORE
BEDSIDE PEWS IN CHILDREN WITH

SEVERVE ILLNESS

Introduction: Pediatric early warning scores in
general and the Bedside PEWS (Pediatric Early
Warning System score) in particular have predictive
value for the risk of cardiac arrest in pediatric patients
within 24 hours. In Vietnam, there has been no
research on the Bedside PEWS, so we conducted this
study to evaluate the predictive value of cardiac arrest
of the Bedside PEWS and apply it in clinical practice at
the Quang Ngai Hospital for Children and Women.
Objective: Determining the prognostic value of
cardiac arrest of the Bedside PEWS in children with
severe illness at Department of peadiatric intensive
care and toxic management. Subject and methods:
Cross-sectional description. All cases of critically ill
children aged 2 months to 15 years admitted to
Quang Ngai Hospital for Children and Women from
January to October 2024. Result: There were 235
children who met the study criteria. The Bedside
PEWS had a good predictive ability for the risk of
cardiac arrest within 24 hours with an area under the
curve of 0,872, p<0.05 with a cut-off point of 7,5
(sensitivity 90,0%, specificity 68,5%). In severe
pneumonia and respiratory diseases, the Bedside
PEWS had a great predictive ability for the risk of
cardiac arrest within 24 hours with AUC of 0,988 (cut-
off point of 9,5 had a sensitivity of 100%, specificity of
95,3%) and 0,95 (cut-off point of 9,5 had a sensitivity
of 100%, specificity of 87,3%), respectively.
Conclusions: The Bedside PEWS has the ability to
predict the risk of cardiac arrest within 24 hours with
AUC of 0,872 with a cut-off point of 7.5 (sensitivity
90,0%, specificity 68,5%). Keywords: Pediatric Early
Warning, cardiac arrest, severe illness.
I. DAT VAN DE

Bénh nhi vao khoa HSTC — Cb phan Ién cd
nhifng r6i loan nghiém trong vé chifc ndang s6ng.
Vi vay,viéc tién lugng bénh la can thiét dé giam
ty I& t& vong. Su nhan biét s6m cac ddu hiéu
nghiém trong va quan ly hiéu qua vé hd hap,
tuan hoan va/hodc cac van dé than kinh sé ngan
nglra dudc da so cac trudng hgp nguing tim, lam
giam ty Ié tir vong?. Cac nghién clru da két luan,
ty Ié ngirng tim khoang 0,7 - 3% tré nhap vién*?
va 5,5 — 14% tré nhap vao dan vi hoi suc tich
cuc*>8, Nhirng tré em nay da lam tang ty lé
bénh va tu vong cd lién quan dén ngling tim.
Cac thang diém canh bao sém la mot cong cu du
doan dugdc xay dung va ap dung & nhiéu qudc
gia trén thé& gidi, trong dé cé thang di€ém canh
bdo sém Bedside PEWS d€ tang khd nang nhan

ra nguy co tré dién tién ndng (nging tim hodc
nhip tim cham kém dau hiéu tugi mau kém) sap
Xay ra & bénh nhi, diéu do sé cung cap cc héi
cho cac can thiép l1am sang, cai thién két qua
diéu tri, lam giam ty 1é t& vong’. Chlng t6i ti€n
hanh nghién cltu d€ xac dinh gia tri tién lugng
clia thang diém canh bdo sdm Bedside PEWS &
tré bénh nang. Muc tiéu nghién clru:

1. Md ta dic diém Idm sang va thang diém
canh bao sém Bedside PEWS & tré bénh nang.

2. Xac dinh gia tri tién lugng ngiing tim cua
thang diém canh bdo sém Bedside PEWS & tré
bénh nang

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

M6 ta cdt ngang, D6i tugng gém Tré tu 2
thang dén 15 tudi bi bénh ndng nhap vién, cé
mot hay nhiéu dau hiéu danh gid tré bi bénh
nang sau:

- Suy h6 hdp: Thd gang slc: rat 18m 16ng
nguc, hom (¢, co kéo cd lién sudn, cg U'c don
chlim, phap phong canh mi. Tan s6 thd nhanh
hodac cham hodc rdi loan nhip tha. Tha rit, kho
khé nhiéu hay thg rén. Nghe phdi: ri rao phé
nang giam hodc mat. Mau sac da: xanh tai hay
tim, tim quanh moi hoac dudi luGi.

- Suy tuan hoan: Nhip tim: nhanh & giai
doan con bu va chdm & giai doan mat bu. DO
ndy cla mach quay & tré I6n hoac mach canh
tay, mach canh & tré nhd: yéu hay kho bdt,
khdng bdt dugc. Da lanh, v md hdi hodc ndi
van tim, thdi gian d6 ddy mao mach > 2 gidy.
Nudc ti€u: < 1 ml/kg/qgi6 & tré > 1 tudi hodc < 2
ml/kg/gid & tré < 1 tudi.

- Suy gidam chlc ndng than kinh: Tinh trang
tri giac: giam tri gidc hoac hon mé danh gia theo
thang diém AVPU hodc Glasgow. Tu thé cla tré
bat thudng, co cirng mat vd, dudi cirng mat ndo.
Po6ng tr mat phan xa véi anh sang hay dong tur
co nhd hodc dan to. X ly sd liéu bang phan
mém SPSS 20.0.

. KET QUA NGHIEN CUU

235 bénh nhi c6 cac dic diém sau.

3.1. Pac diém lam sang

Bang 1. Phdn bé bénh nguyén co ngirng tim

Bénh nguyén [Tdng (n=20) [Ty I& (%)
S6c nhiém trung 5 25
Viém phdi ndng 5 25
Nhiém trung huyét 3 15
Tim bam sinh 2 10
Soc than kinh 1 5
Soc sOt xuat huyét 1 5
SGc tim 1 5
Viém thanh khi phé 1 5
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guan cap nang
Xudt huyét ndo 1 5
T6ng 20 100

Nhén xét: Tré c6 dién tién nang cha yeu do
bénh s6¢ nhiém tring (25%) va viém phdi néng
(25%).

Bang 2. Phéan b6 ngurng tim

Ngirng tim | Tdng (n=235) | Ty Ié (%)
Co 20 8,5
Khong 215 91,5

Nhan xét: Tré cd nglng tim chiém ty 1€ 8,5%.
Bang 3. Phan bé ngiung tim theo nhom
bénh

Ngirng tim|  C6 Khong
Nhom bénh n|[% | n| %] P
Bénh tim mach 9 45| 32 | 13,6
Bénh ho hap 6 | 30158 67,2 <0.0
Bénh truyén nhiém | 3 | 15| 40 | 17,0 5
Khac (than kinh, tiéu
héa, ndi tigt..) | 2| 0] 3 | %2
ToNng 20 /100| 235]100,0

Nhén xét: Nndm bénh tim mach va nhém
bénh h6 hap la cac nhdm bénh chiém ty Ié cao
nhat trong nhCrng tré c6 nging tim vdi ty 1€ [an
lugt la 45,5% va 30%.

Bang 4. Phan bé dién tién ning theo
nhom tuéi

Ngung tim| Co Khong |
Nhom tuoi n| % | n]|%|P
< 3 thang 21100 |40 17,0
3 thang — < 12 théng| 4 | 20,0 | 48 [20,4] _
> 1- < 4 tudi 6| 30,0 | 93 |39,6 0.05
> 4 — < 12 tuoi 6300 1|42 179"
> 12 tudi 2110012 |51
Tong 20]100,0 | 235 (100,0

Nhan xét: Tré co6 ngung tim cha yéu trong
do tudi trong d6 tudi > 1 tudi — < 4 (30%) va >
4 tudi — < 12 tudi (30%). Khdng cb sy’ khac biét
cd y nghia thong ké vé dién ti€én nang cua tré &
cac nhdm tudi (p > 0,05).

3.2. Két qua diém canh bao sém
Bedside PEWS

Bang 5. Két qua diém canh bdo som
Bedside PEWS theo ngurng tim

Piém Bedside PEWS trung
Ngirng n binh p
tim Trung|ycen _ yeth| TOI o
vi 25 75 thiéu TOi da
Co |20]10,50(9,00-16,50| 7,00 [26,00| <
Khong [235]| 6,00 | 5,00-8,00 | 2,00 |22,0010,05

Nh3n xét: Trung vi diém Bedside PEWS &
nhém cé ngling tim (7 di€ém) cao hon so vdi
nhém khong nglmng tim (2 diém). Su khac biét
¢d y nghia théng ké vdi p < 0,05.
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3.3. Gia tri tién lurong cua thang diém
canh bao s6m Bedside PEWS

Bang 6. Dién tich dudi duong cong cua
thang diém Bedside PEWS

AUC 95% CI p

0,872 0,812 - 0,933 < 0,05

Nhdn xét: Thang diém Bedside PEWS cb
kha nang tién lugng t6t nguy cd bénh nhi xay ra
ngung tim véi AUC la 0,872 (95% CI: 0,812 -
0,933), p < 0,05.

Bang 7. B6 nhay, dé dac hiéu theo theo
vung phan tach giifa nhom co nging tim
va khéng ngung tim cua thang diém
Bedside PEWS

Ve sn" | Ponhay | PoLeC [ 1R+ | IR
1,0 100 0 1 -
4,5 100 17,4 12 | 0
6,5 100 53,6 22 | 0
7,5 90 68,5 2,9 | 0,1
8,5 80 77,1 35 |03
9,5 65 85,9 46 |04
11,5 45 93,1 66 |06
13,5 35 94,9 69 | 0,7
16,5 25 983 | 14,7 | 08
18,5 i5 98,3 88 [0,

Nhan xét: VGi diém cat 1a 7,5 (d6 nhay
90%, do ddc hiéu 68,5%) thi thang diém
Bedside PEWS cé kha nang phan tach tot gilra
nhédm cé nglrng tim va nhém khong ngirng tim.

Bang 8. Dién tich dudi duong cong cua
thang diém PEWS & viém phéi ning, nhém

bénh hé hdp
AUC 95% CI p
0,988 0,97 - 1 <0,05
0,949 0,907 — 0,991 <0,05

Nhdn xét: Thang diém Bedside PEWS cd
kha nang tién lugng rat tot nguy cd nguing tim &
bénh nhi viém phdi ndng va nhém bénh ho hap.

Bang 9. P6 nhay, dé dac hiéu theo theo
vung phan tach giifa nhom co ngirng tim
va khéng ngung tim cua thang diém
Bedside PEWS J bénh nhi viém phéi ning

Ving tiéu Do dac

chuan D% nhay hiéu LR* LR’
1,0 100 0 1,0 -
3,5 100 4,7 1,1 0
6,5 100 59,4 2,5 0
9,5 100 95,3 21,3 0
10,5 80 97,6 34,1 0,2
14,5 40 100 - 0,6

Nhan xét: Diém cat 13 9,5 (d6 nhay 100%,
dd dic hiéu 95,3%) thi thang diém Bedside
PEWS c6 kha nang phan tach tét giltra nhdom co
nglrng tim va nhdm khong ngling tim & bénh nhi
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viém phéi nang.

Bang 10. B nhay, dé dac hiéu theo
theo vung phan tach giira nhom co ngirng
tim va khéng ngung tim cua thang diém
canh bao sdm PEWS o nhom bénh hé hap

Ving tiéu| Do nhay | Do dac + .
chuan | (%) |hiéu(%)| &R" | LR
1,0 100 0 - 0

5,5 100 37,3 0 |04

7,5 100 71,5 0 0,7

9.5 100 87,3 0 0,9

10,5 66,7 92,4 0,4 0,6

13,5 33,3 97,5 0,7 0,3

Nhan xét: Diém cat 13 9,5 (d6 nhay 100%,
dd dic hiéu 87,3%) thi thang diém Bedside
PEWS c6 kha nang phéan tach tot gilta nhdm cé
nging tim va nhém khong nglmng tim & nhom
bénh ho hap.

IV. BAN LUAN

4.1. Pac diém lam sang. Trong nghién
clu tai, nguyen nhan chu yéu gay ra ngLrng tim
la bénh s6c nhiém trung §25%) va viém phdi
nang (25%). Ty lé tré c6 dien tién ndng chiém ty
Ié 8,5% cao han so vGi nghién clftu cla Rhodes >
6%, cua Suominen 8 la 5,5%. Tuy nhién, két
qua nghién cltu cta ching t6i thap han so vdéi
Reis va cong su % la 14%. Su khac biét do su
khac nhau vé mo hinh bénh tat gilta cac nudc,
mic dé bénh nang clia tré vao héi sic — cap
cru, trinh do dan tri, cac dich vu cham sbc stic
khoe ban dau va y té du ph(‘)ng con thap, dac
biét la su khac biét vé nguon nhan lyc, tai
nguyen va trang thiét bj ho trg cong tac hoi sirc
— cdp clu dan dén ty 1é dién tién nang khac
nhau, dong thGi ¢ mau nghién cttu cla ching
t6i con thap nén cd thé khdng phan anh chinh
Xac nhat vé ty |é tré co dien tién nang.

Nhém bénh tim mach va nhém bénh h6 hap
chiém ty Ié cao trong nhirng tré c6 ngig tim vai
ty |é [an lugt 1a 45,5% va 30%. Nghién ctu cla
Reis 4, nhdm bénh ndng la bénh h6 hap va sbc
va@i ty 1€ lan lugt 1a 61% va 29%. Theo Robson
va cong su &, bénh ho hap (42,7%), bénh tim
3%, va Suominen & bénh tim mach (71,2%) va
bénh ho hé’p (8,5%), khac biét véi két qua
nghién cltu cua chung toi.

Tré ¢6 dién tién ndng chu yéu trong do tudi >
1 dén < 4 tudi (30%) va > 4 dén < 12 tudi
(30%) Khong cd su khac biét vé dién tién ning
clia tré & cac nhém tudi (p > 0,05). Két qua tu’o’ng
tu nhu nghlen clfu clia Parshuram va cong sy’ 3 cd
nhém tudi c6 dién tién nang nhiéu nhat la 3 thang
— <12 thang (21,8%) va 4 — 12 tudi (24,1%), cla
Robson va cong su ® la < 3 thang (21%) va 3

thang — <12 thang (36%), clia Suominen va cong
su' 8 la 1 thang — 12 thang (39%).

4.2, Két qua diém canh bdo sém
Bedside PEWS. Trung vi diém canh bao sém
Bedside PEWS & nhém c6 dién tién nang (7
dlem) cao han so véi nhém khong c6 dién tién
nang (2 diém) va su khac biét cé y nghia thong
ké véi p < 0,05. Diém canh bao s6m PEWS cang
cao thi nguy cd tré dién tién ndng véi s6 diém
cang cao. Nghién clru clia Parshuram va cong su
3 ¢4 diém canh bdo sém Bedside PEWS thudc
phan phdi chudn, két qua diém trung binh &
nhédm cé dien ti€én nang va khong dién tién nang
[an luct 1a 7,9 va 3,2 diém, cd su’ khac biét cd y
nghia théng ké véi p < 0,05.

4.3. Gia tri tién lurgng cua thang diém
canh bao s6m Bedside PEWS. Trong nghién
cltu chdng tdi, thang diém Bedside PEWS cé kha
nang tién lugng tot nguy cd tré ngirng tim trong
24 giG vGi AUC la 0,872 . Nghién clru cla
Parshuram va cong su” 3 c6 AUC la 0,87 vGi p <
0,05, ciia Robson va cong su'® co AUC la 0,85 vGi
p < 0,05. Nhu vay, trong nhiéu nghién ciu,
thang diém Bedside PEWS véi AUC > 0,75.
Podng thdi, cac théng s6 clia thang diém Bedside
PEWS dugc danh gia hoan toan dua trén lam
sang. Vi vay, cd thé st dung thang diém Bedside
PEWS trong thuc hanh 1dm sang dé danh gia
nguy cd ngung tim & tré bénh nang tai don vi
hoi strc cdp clu nhi, d€ tir d6 cac bac s§ cd ké
hoach cham sdc diéu tri va theo déi thich hgp,
gop phan cai thién két qua diéu tri va giam ty 1é
tr vong & tré.

VGi diém cét 7,5 (d6 nhay 90%, d6 ddc hiéu
68,5%), thang diém Bedside PEWS c6 kha ndng
phan tach tét gitra nhdm c6 ngirng tim va khong
ngung tim. Nghién c(ru clia Parshuram va cOng
su' 3 ¢6 diém cat la 6.5 (d6 nhay 1a 78%, d6 dic
hiéu la 95%), cia Robson va cong su ®la 5 (d0
nhay la 86,6%, do dac hi€u la 72,9%). Nhu vay,
cd mot su khac biét gilra két qua nghién cru cta
chiing tdi Vi céc tac gia trén vé diém cit cla
thang diém Bedside PEWS trong viéc tién lugng
nguy cd tré ngirng tim. Van dé nay do su’ khac
biét vé md hinh bénh tat, trang thiét bj trong hoi
suc, cling nhu diéu kién diéu tri cia moi don vi
hoi sirc trong nghién clru cla ching téi va cac
tac gid khac, dong thdi ¢ mau nghién clu cla
ching t6i con thap. Can cé nhiéu nghién ctu vé
thang diém PEWS hon & cac trung tdm hdi sic
nhi khoa I6n trong ca nudc dé xac dinh chinh xac
hon diém cdt cd y nghia tién lugng nguy co
nglrng tim d€ ching ta cd thé dp dung réng rai
thang diém nay vao tién lugng bénh trong thuc
hanh Iam sang.
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Trong bénh viém phGi ndng va nhém bénh
hé hép, thang diém Bedside PEWS cé kha nang
tién lugng rat tét nguy cd ngirng tim véi AUC [an
lugt 1a 0.988 (95% CI: 0.970 — 1) vé@i p < 0,05
(diém cat 9.5 ¢ dd nhay 100%, dd d&c hiéu
95.3%) va 0.949 (95% CI: 0.907 — 0.991) (diém
cat 1a 9,5 c6 do nhay 100%, do dac hiéu 87,3%)
VvGi p < 0,05. T céc két qua nay chiing ta cd thé
thdy thang diém Bedside PEWS ngoai kha néng
tién lugng chung cho ca nhom tré trong don vi
ho6i stfc cdp clitu nhi ma con cd khad nang tién
lugng rat tdt trong bénh viém phéi ndng va
nhém bénh ho6 hap.

V. KET LUAN i

Nhom bénh h6 hdp va séc nhiem trung gay ra
nguing tim. Tré c6 nguing tim hodc nhip tim cham
kém dau hiéu tugi mau kém chiém ty 1€ 7,8%,
chu yéu trong d6 tudi > 1 tudi — < 4 tudi va > 4
tudi — < 12 tudi. Diém canh bdo sém Bedside
PEWS cao nhat & bénh nguyén s6c nhiém trung.
Thang diém canh bdo s6m Bedside PEWS c6 kha
nang tién lugng nguy cd bénh nhi xay ra ngirng
tim trong vong 24 gid 4 tré bénh nang.
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DAC PIEM LAM SANG VA MOT SO YEU TO NGUY CO’
CUA NHOM BENH NHAN ROI LOAN CHU’C NANG
KHOP THAI DUONG HAM TAI BENH VIEN E NAM 2024

Lé Vin Quy', Ha Lan Huong?, Nguyén Thi Mai Huong?

TOM TAT

Muc tiéu: Nghién cfu ndy nhadm md ta dic diém
ldm sang va khao sat cac yéu t6 nguy cd cua bénh
nhan roi loan chirc nang khdp thai dugng ham (TMD)
tai Bénh vién E nam 2023. DOi tugng va _phuang
phap nghlen clru: Nghlen cliu cét ngang mo ta dugc
thuc hién véi 24 bénh nhan trong dd tudi tir 12 dén
80 tai bénh vién E ndm 2023, dugc chan doan TMD
theo tiéu chuan Schiffman va Orbach (2016) Cac dir
liéu dugc thu thap thong qua phi€u cau hai va kham
lam sang S dung phan mém STATA 16.0 d& xi ly sd
liéu. K&t qua: Phan I18n bénh nhan cd théi quen nhai
moét bén (70,8%), ngu it hon 8 tiéhg mdi ngay
(83,3%) va 20,8% thudng xuyén an do6 dai ciing. Cac
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triéu ching lam sang phS bién bao gom dau khi an
nhai va ha miéng (66, 7%), dau mot ben (91,6%),
tiéng kéu khép (45,8%) va khé ha miéng (41,7%).
Kham thuc the cho thay 100% bénh nhan ghi nhén
dau khi an vao khdp, vdi 87,5% bénh nhan cé chuyén
dong 16i cau hai bén khong dong thsi. T khda: khép
thai duong ham, dau, yéu t6 nguy cg

SUMMARY
CLINICAL SYMPTOMS AND RISK FACTORS
OF TEMPOROMANDIBULAR JOINT
DISORDER PATIENTS AT E HOSPITAL

IN THE YEAR OF 2024

Objective: This study aims to describe the
clinical characteristics and investigate the risk factors
of temporomandibular joint disorder (TMD) patients at
E Hospital in 2023. Material and methods: A cross-
sectional descriptive study was conducted with 24
patients aged between 12 and 80 at E Hospital in
2023, diagnosed with TMD according to the Schiffman
and Orbach (2016) criteria. Data were collected
through questionnaires and clinical examinations.
STATA 16.0 software was used for data processing.



