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TOM TAT

Pat van deé: Viém mang ndo (VMN) la mot bénh
nhiém tring hé than kinh trung uong nghiém trong o]
tré sg sinh vdi bleu hién 1am sang khong dac hiéu gay
khé khan cho chan doan. Do dd, viéc phan tich dich
nao tuy (DNT) dodng vai tro quan trong trong chan
doan xac dinh bénh, dac biét la & tre sg smh Muc
tleu nghlen clru: Mo ta dic diém Iam sang, can lam
sang tré sa sinh mac VMN tai Bénh V|en Nhi dong Can
The nam 2023- 2025; va tim hiéu cac yeu to anh
hu‘dng su' thay doi cac thanh phan DNT & tré sg sinh
mac VMN tai Bénh vién Nhi dong Can Tho. Poi tugng
va phu‘dng phap nghlen ciru: Mo ta hang loat ca
tat ca tré sd sinh dugc chan doan VMN nhp vién tai
Khoa Sag sinh Bénh vién Nhi dong Can Tho tir thang
03/2023 dén thang 02/2025 Két qua: Cb tong cong
58 tré sg sinh mac viém mang nao dugc ghi nhan vdl
trung vi ngay tudi la 7,5 ngay Tré nam co ty Ie mac
VMN cao hon (58,6%). Cac trudng hdp mac bénh chu
yéu la khai phat mudn. Suy ho hap la triéu chiing
thudng gdp nhat & tré sg sinh bi VMN (53,4%). Nong
do protein trung vi trong DNT la 1,38g/L (1-1,85g/L)
va sO lugng té€ bao trung vi la 20 t€ bao/mm3 (10-83
t€ bao/mms3). Tang protein va téng t€ bao trong DNT
la 2 thay dm thudng gap nhat (75% va 63 ,8%). S
sinh nhe can, suy ho hap va s6t la cac yeu to co anh
erong dén tang protein DNT; trong khi tudi nhap vién
>7 ngay, suy ho hap, sét va tang CRP la cac yéu t6 cb
anh erdng dén tang té€ bao DNT (p<0 05) Két luan:
tren lam sang can kham ky cang cac tre sG sinh nhe
can, nhap vién >7 ngay, suy hd hap va s6t dé phat
h|e_n sém VMN.

Tur khoa: Viem mang ndo, sd sinh, dich nao tuy.

SUMMARY
FACTORS AFFECTING CEREBRAL SPINAL
FLUID IN NEWBORNS WITH MENINGITIS
AT CAN THO CHILDREN'S HOSPITAL IN

2023-2025

Background: Meningitis is a severe infection of
the central nervous system in newborns, with non-
specific clinical manifestations that make diagnosis
challenging. Therefore, cerebrospinal fluid (CSF)
analysis plays a crucial role in confirming the
diagnosis, especially in neonates. Objectives: To
describe the clinical and laboratory characteristics of
neonates with meningitis at Can Tho Children’s
Hospital in 2023-2025; to investigate the factors
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affecting changes in CSF components in newborns
with meningitis at Can Tho Children's Hospital.
Materials and methods: This case series describes
all neonates diagnosed with meningitis who were
admitted to the Neonatal Department of Can Tho
Children’s Hospital from March 2023 to February 2025.
Results: A total of 58 neonates with meningitis were
recorded, with a median age of 7.5 days. Male
neonates accounted for a higher proportion of
meningitis cases (58.6%). The majority of cases
presented as late-onset meningitis (77.6%).
Respiratory failure was the most prevalent clinical sign
occurring in 53.4% of neonates diagnosed with
meningitis. The median CSF protein concentration was
1.38 g/L (1-1,85g/L), while the median CSF white cell
count was 20 cells/mm3 (10-83 cells/mm3). Low birth
weight, respiratory failure and fever were factors
affecting increased CSF protein; while age at
admission =7 days, respiratory failure, fever and
increased CRP were factors affecting increased CSF
cells (p<0.05). Conclusion: Clinically, it is necessary
to carefully examine low birth weight infants,
hospitalized >7 days, with respiratory failure and fever
to detect early meningitis. Keywords: Meningitis,
neonates, cerebrospinal fluid.

I. DAT VAN DE

Viém mang ndo (VMN) & tré sd sinh la mot
bénh ly nhiem tring nghiém trong, de doa tinh
mang. Bénh ¢4 ty 1é tir vong cao va cd thé dé lai
nhiéu di chi’ng nang né nhu di€c, chdm phat
trién tdm than van dong, dong kinh va réi loan
hoc tdp néu khdng dugc chan doédn va diéu tri
Kip thdi. Cac triéu chiing nhu s6t, bé bd, co giat
thudng khong r6 rang, de nham lan vdi cac bénh
khac, khién viéc chin doan Idm sang trd nén
quan trong dé nghi ngd sém va tién hanh kiém
tra. Tiéu chudn vang chan dodn VMN sd sinh la
nubi cay dich ndo tuy (DNT). Tuy nhién, ty &
phat hién cac tac nhan gay bénh qua nudi cay
DNT & tré s sinh mac VMN van rat thap dugc
thé hién qua két qua cla nhiéu nghién ciu [1],
[5]. Do d6, phan tich DNT la mot xét nghiém
quan trong gilip xac dinh chan doan. Su két hap
gilta chan doan Idm sang va phan tich DNT Ia
can thiét dé dam bao chan doan chinh xac va
diéu tri hiéu qua tranh cac di chiing lau dai cho
tré. Chinh vi I8 d6, ching t6i thuc hién nghién
cttu nay vdi hai muc tiéu chinh: Mé t3 cdc dac
diém I3m sang, cén I15m sang & tré so sinh mac
VMN tai Bénh vién Nhi ddng Cén Tho nam 2023-
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2025; tim hiéu cdc yéu té anh hubng su’ thay doi
cdc thanh phdn DNT & tré so sinh mac VMN tai

Bénh vién Nhi dong Can Tho.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru. Tat ca nhitng
tré so sinh dudc chan doan VMN tai khoa Sa sinh
Bénh vién Nhi dong Can Tho 03/2023 dén thang
02/2025. B

Tiéu chudn chon mau:

- TuGi: Tré so sinh c6 d6 tudi 0-28 ngay tudi.

- Tré dugdc chan dodn VMN trén [dm sang khi
c6 it nhat mot trong cac triéu ching réi loan than
nhiét, Ir du, li bi, giam truang luc cd, co giat/ co
gong, b kém, oc sita, ngung tha, tim tai.

- K&t qua DNT thay ddi it nhat mét trong cac
tiéu chi sau: T€ bao > 20 t€ bao/mm3; Protein:
>1g/L; Glucose: <30mg/dL (<1,7mmol/L) vdi tré
du thang hodc <20mg/dL (<1,1mmol/L) vGi tré
non thang [3], [6].

- Phat hién qua real-time PCR hodc phan lap
nubi cdy DNT dudc it nhat 1 tac nhan vi sinh.

-Cactré cd gia dinh dong y tham gia nghlen cdu.

Tiéu chuén loai tra’: tré bi suy giam mién
dich bdm sinh hodc mac phai.

2.2. Phucang phap nghién ciru

- Thiét ké nghién ciu: M6 ta hang loat ca.

- Phuong phap chon mau: Chon mau
thuan tién. Thuc t€, thu thap dugc 58 mau.

- N@i dung nghién ciau: Tré du tiéu chuan
chon mau dudc thu thap thdng tin chung (tudi,
gidi, cdn ndng lGc sinh, thdi diém khdi phat
bénh) va triéu ching Iém sang (sot, suy ho hap,
Ir dtr, bd kém, vang da, bung chudng, nén éi, co
giat, tiéu long). Xét nghiém bach cau (BC) mau
thuc hién trén mdy SIEMENS ADVIA® 2120i
(Siemens Healthineers, Blc) va dinh lugng CRP
bdng AU480. DNT dugc phan trich bdng may
sinh hoa tu dong AU480 (Beckman Coulter Inc.,
Hoa Ky).

- Xur ly sé liéu: X ly theo phuang phap
théng ké y hoc, nhap s6 liéu va phan tich bang
phan mém SPSS 26.0. Tinh tan suat va ty 1&é %
cho cac bién sd dinh tinh. Tinh gid tri trung binh,
dd Iéch chudn (hodc trung vi, khoang tir vi) cho
cac bién sb6 dinh lugng. So sanh sy khac biét
gitta 2 ty |é dua vao test x2 hoac test Fisher
Exact. So sanh trung binh/trung vi gilta 2 nhém
dua vao kiém dinh Independent sample T-test

Bang 3. Bac diém cén Idm sang (n=58)

(danh cho phén phdi chudn) hodc kiém dinh
Mann-Whitney U test (danh cho khong phéan phoi
chuan). Gid tri p<0,05 dudc coi 1a cd y nghia
thong keé.

- Dao dirc nghién ciru: Nghién cru nay da
dugc chap thuan bgi HOi dong Bao dic trong
nghién cu Y sinh hoc cla Trudng Dai hoc Y
Dugc Can Tho sG 23.098.HV/PCT-HDDD ngay
20/03/2023.

I1l. KET QUA NGHIEN cUU

3.1. Pac diém chung

Bang 1. Pic diém chung cua doéi tuong
nghién cuu (n=58)

Pic diém chung Talzns)uat ?,’/:?
Tudi . . "
nhap| ™9 V!('n';gi’,?;‘”g trvi | 7 5 (1-15,25)
vién
Gigi Nam 34 |58,6%
tinh N; 24 [41,4%
Trung vi, khoang tur vi _
Tudi (tuan) 37 (33,75-38)
thai | Non thang (<37 tuan) 21 36,2
Pu thang (=37 tuan) 37 | 63,8
Can | Trung vi, khoang trvi | 2.900 (2.060-
nang (gram) 3.325)
luc | Nhe can (<2.500 gram) 21 136,2%
sinh | DU can (22.500 gram) 37  163,8%

Nhdn xét: Trung vi tudi nhip vién cua tré
sd sinh VMN la 7,5 ngay; da so la tré du thang
(63,8%) va du can (63,8%).

3.2. Piac diém lam sang, can 1am sang

Bang 2. Bic diém Idm sang (n=58)

. Non Pu
Triéu Tor 9 thang | thang
chirng n (%) n (%) | n (%) P
(n=58) | h=21) | (n=37)

Suy hd hap|31 (53,4)| 18 (85,7) |13 (35,1)[<0,001

S5t |28 (48,3)] 3 (14,3) |25 (67,6)<0,001

L dr |20 (34,5)] 6 (28,6) |14 (37,8)] 0,476

Cogidt | 5(8,6) | 1(4,8) |4(10,8)]0,644"

*Fisher’s Exact Test

Nhan xét: Cac triéu chirng thudng gap & tré

sd sinh VMN la suy h6 hap (53,4%), sot

(48,3%). Tré non thang cd ty I€ suy hé hdp cao

hon déng k&; ngugc lai, s6t thudng gdp hon &
tré du thang (p<0,001).

Chi s Non thang Pu thang Tong
n (%) (n=21) | n (%) (n=37) |n (%) (n=58)| P
S5 Iugng .,,. o 14.230 13.560 13.630 -
bach cau|' "ung Vi (khoang tvi) (/mm?) g 430750 000) | (8.455-21.520) | (8.698-21.090) | %224
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Tang 5(23,8) 12 (32,4) 17 (29,3) 0.488
Khéng tang 16 (76,2) 25 (67,6) 41 (70,7) !

Trung vi (khoang t(r vi) (mg/L)|6,4 (2,78-15,35)|8,5 (2,55-42,23) |7,8 (2,75-25,85)(0,278™

CRP Téng 7 (33,3) 14 (37,8) 21(362) | 0732
Khdng ting 14 (66,7) 23 (62,2) 37 (63,8) '

Hb: Hemoglobin; Hct: Hematocrit; CRP: C reactive protein; **: Mann-Whitney U Test
Nhdn xét: S6 lugng BC trung vi la 13.630/mm3, 29,3% co su gia tang s6 lugng BC. Chi s6 CRP
trung vi la 7,8 mg/L, vGi 65,5% trudng hgp & mirc binh thudng.

3.3. Pac diém dich ndo tuy

Bang 4. Bic diém thanh phén dich ndo tuy va su’ thay déi cdc thanh phan dich ndo tiy

(n=58)
Chi sé Non thang Pu thang Tong p
n (%) (n=21) |n (%) (n=37)|n (%) (n=58)
Trung vi (khoang t& vi) (g/L) | 1,59 (1,28-1,96) 1,17 (0,8-1,62)| 1,38 (1-1,85) | 0,01~
Protein? Tang 17 (100) 16 (59,3) 3375 |0 003"
Khdng ting 0 (0) 11 (40,7) 11 (25) '
Trung vi (khoang t& vi) (/mm3) | 20 (10-65) | 20 (10-100) | 20 (10-83) 0,319
T& bao T&ng 11 (52,4) 26 (70,3) 37(638) | 173
Khéng ting 10 (47,6) 11 (29,7) 21 (36,2) '
Trung vi (Khoang t& vi) (mmol/L)| 3,2 (2,3-3,9) | 3,1 (2,5-41) 3,1 (2,38-3,93)0,903"
Glucose Giam 1(4,8) 2(54) 3(5,2) 1*
Binh thuding 20 (95,2) 35 (94,6) 55 (94,8)

Glucose DNT/HT: Ty sO glucose dich ndo
tay/ glucose trong huyét tuang; *: Fisher’s Exact
an=44: Do
trong qué trinh 18y mau hét hod chat dé thuc

Test, **. Mann-Whitney U Test;

hién xét nghiém

Nhén xét: Hai su thay d6i nhiéu nhat 1a

téang protein va tang té€ bao trong DNT.

protein DNT xudt hién & 75% téng s6 bénh
nhan, su khac biét giifta 2 nhém cd y nghia thong
ké (p=0,003). Tang t& bao chiém 63,8% téng sd
ca nhung gitta nhdm non thang va du thang

khong co su khac biét (p=0,173). Giam glucose

Tang

DNT it g&p (5,2%).

Bang 5. Méi lién quan giifa su’ thay déi thanh phan dich ndo tiy vdi cac dic diém Iim

sang, can lIam sang (n=58)

aProtein DNT Té bao DNT
X gz Tang Khong tang Tang Khong tang
bac diem n (%) n (%) n (%) n (%) Pl | p2
(n=33) (n=11) (n=37) (n=21)
—— Nam | 20(60,6) | 4 (36,4) | 20 (54,1) | 14 (66,7)
Gigi tinh NT 13(39.4) | 7(63.6) | 17(45.9) | 7(33,3) | %162 |0349
Can nang lac| Nhe can | 16(48.5) | 1(9,1) 12(324) | 9429 10031 | 0427
sinh Plcan | 17(51,5) | 10(90,9) | 25(67.6) | 12 (57,1) | % '
Tudinhap | </ngdy | 12(36.4) | 1(9,1) 5(13,5 | 80380 o130 looas:
vién >7ngdy | 21(63.,6) | 10(90,) | 32(86,5) | 13 (61,9 % '
. o 26 (78.8) | 1(9,1) 13 (35.1) | 18 (85.7) !
Suyho hap a1 7(01,2) | 10(90,0) | 24(64.9) | 3(14,3) | 0001<0,001
- 6 12(364) | 8(72,7) | 22(59.5) | 6(28.6)
Sot Khong | 21 (63.6) | 3(27.3) | 15(40.5) | 15 (71,4) | %036 | 0,024
— 6 10(303) | 4(364) | 12(324) | 8(38,1) ;
Lir aur Khong | 23(69.7) | 7(63.6) | 25(67.6) | 13 (61,9) | %722 |0.663
" 6 2(6,1) 2(18,2) | 4(10,8) 1(4,8) ; ;
Co giat Khong | 31(93,9) | 9(82.8) | 33(89,2) | 20(95,2) | %26 |0,644
- Téng | 11(33.3) | 2(18.2) 10027 | 7(33,3) !
Bach cau g tang | 22 (66.7) | 9 (81.8) 27(73) | 14 (66,7) | 461 | 0,612
Téng 7(21,2) | 5(455) | 17(459) | 4(19) ;
CRP  Khong tang | 26 (78,8) | 6 (54,5) | 21 (54.1) | 17(8i) %132 004
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*Fisher's Exact Test; DNT: dich nao tl’Jy,
CRP: C-reactive protein; p1, p2: [an lugt la gia tri
p danh cho phép kiém so sanh gilta cAc nhém
phan loai proteln DNT va té bao DNT; 2n=44:
Do trong qua trinh 18y mau hét hoa chat dé thuc
hién xét nghiém

Nhdn xét: Sa sinh nhe can, suy hoé hap va
sot la cac yéu té co anh hudng dén téng protein
DNT; trong khi tudi nhdp vién >7 ngay, suy hd
hap, sot va tang CRP la cac yéu té cd anh hudng
dén tang té bao DNT (p<0,05).

IV. BAN LUAN

Trong nghién c(fu nay, VMN & tré sd sinh
chi yéu khéi phat mudn. K& qua nay tucng
dong vdi nghién clru ctia Nguyen Thi Quynh Nga
tai Bénh vién Nhi Trung udng trén 133 tré so
sinh trong dé ty 1€ khdi phat mudn la 58% va
mot nghién ctru tai Canada ghi nhan ty I€ |én
dén 87% [2], [5]. Viéc cai thién trong quan ly
thai nghén trugc sinh t6t da gop phan lam giam
ty & nhiém khuan sd sinh sém bao gém ca VMN
sém. Nghién clu ciing cho thdy VMN & tré sd
sinh phd bién han & tré nam (58,6%), tuong tu
két qua cua tac gid Nguyén Thi Quynh Nga
(nam:nir = 1,1:1). Diéu nay c6 thé gdp phan vao
ty 16 mac VMN cao han & tré nam néu khong xét
dén cac yéu t6 nguy cd khac.

Triéu ching 1dam sang VMN & tré sg sinh
thudng khong ddc hiéu, gay khoé khén trong viéc
phan biét v&i nhiém trung huyét khong kem theo
VMN. Két qua nghién clu cho thay suy ho hap
(53,4%), s6t (48,3%) la c4c triéu ching ph6
bién, tuong dong véi nghién clu cla tac gia
Nguyén Thi Quynh Nga trong doé thay d6i nhiét
do, suy h6 hap ciing la cac triéu chirng thudng
gap dudc ghi nhan vdi ty 1€ lan luct la 63,1% va
60,2% [2]. Két qua ghi nhan dugc cling phu hop
vGi nghién clru cua El-Naggar va cong su cho
thdy suy ho hdp la dau hiéu thudng gap trong
VMN sg sinh [5]. Do dd, can luu y tri€u chiing
nay dac biét & nhiing trudng hgp suy ho hdp
nang khong co chi dinh choc do tuy séng.

Céac xét nghiém mau ngoai vi tuy gid tri dé
ch@n doan VMN khéng cao nhung rat hitu ich
trong viéc ggi y thuc hién choc do tuy song.
Trong nghién clu nay, s6 lugng BC trung vi la
13.630/mm3, vé&i 29,3% tré cé tang BC. BC cé
s’ dao dong I6n phan anh su khong dac hiéu.
Theo nghién clru cua Stocker va cong su, BC
don 1é co gid tri tién doan thé’p trong chan doan
nhiém trung sc sinh [7]. So v&i BC mau, CRP cd
gia tri hon trong viéc chan dodn tinh trang nhiém
trung. Gia tri CRP & muc tdng =10 mg/L theo
nghién clru nay chiém 34,5% trong. C6 I€ BC va
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CRP ¢6 gia tri dé glup phan biét nhiém khuan va
nhiém virus hon 1a dé gdl y chan doan VMN.

Trong nghién ctu nay, hai chi s6 thay doi dé
nhin thdy nhat trong DNT la tdng protein (75%)
va tang sO lugng té bao (63,8%). Nghién clru
nay ghi nhan sg sinh nhe can, suy ho hap va s6t
la cac yéu t6 cé anh hudng dén tang protein
DNT; trong khi tudi nhdp vién >7 ngay, suy hd
hap, sot va tang CRP la cac yéu to cé anh hudng
dén tdng t€ bao DNT (p<0,05). Theo nghién cliu
cla Aleem va cdng su, can nang thap la mot
trong nhung yéu to lién quan dén viém mang
nao sd sinh, can nang trung binh la 1.910 gram
[4]. Trong mo6t nghién clru clia Stocker va cong
su, sOt va CRP dugc xem nhu mot chi dau viém
toan than, cho thdy sy tuong dong nhat dinh
gitta phan U'ng viém hé théng va phan (ing viém
khu trG tai hé than kinh trung uong trong boi
canh VMNM [7]. Su tuong quan gilta CRP va té
bao trong DNT c6 thé ggi y rang mdc do viém tai
nao-mang ndo dugc phan anh mot phan qua
phan ('ng viém toan than. Diéu nay dac biét hiru
ich trong cac tinh hudng lam sang khi bénh nhi
chua biéu hién rd triéu ching than kinh, hodc
cac dau hiéu 1dm sang khéng di€n hinh. Téng
CRP trong bGi canh nghi ngG nhiém trung, dac
biét & tré nho, nén dudc coi la mot ddu hiéu
canh bdo, thic day quyét dinh thuc hién choc do
DNT nhdm chan doan sém va loai trlr VMNM.
Tuy nhién, cling can nhan manh rang CRP la mot
chi s6 khong ddc hiéu, cd thé tdng trong nhiéu
tinh trang viém hodc nhiém trung khong lién
quan dén hé than kinh trung uong. Do do, viéc
dién giai chi s6 CRP can dugc dat trong boi canh
toan dién, két hop vai biéu hién 1am sang, cac
dau hiéu than kinh, cling nhu cac chi s6 can lam
sang khac nhu s6 lugng bach cau mau, cong
thirc bach cau, procalcitonin, va dac biét la phan
tich thanh phan DNT khi c6 chi dinh hgp ly.

V. KET LUAN

Tang s6 lugng t€ bao va tang protein la hai
thay doi chinh cia DNT & tré sd sinh VMN. So
sinh nhe can, suy hd hap va s6t la cac yéu t6 cd
anh hudng dén tang protein DNT; trong khi tudi
nhap vién =7 ngay, suy ho hap, s6t va tang CRP
la cac yéu td cd anh hudng dén téng t€ bao DNT
(p<0,05). Do dd, trén lam sang can kham ky
cang cac tré sg sinh nhe can, nhap vién >7
ngay, suy hd hap va sét dé phat hién sém VMN.

TAI LIEU THAM KHAO

1. DPao Nguyén Phuong Linh, Pham Diép Thuy
Duong (2017), "Ddc dlem d|ch té, Iam sang, can
lam sang va diéu tri viém mang nao sd sinh tai
Bénh vién Nhi Dong 2", Tap chi nhi khoa, 21(1),



TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 1 - 2025

pp. 341-345.

2. Nguyen Thi Quynh Nga (2021), "Dac d|em 1am
sang, can ldm sang cla viém mang ndo nhiém
khuan & tré sd sinh", Tap chi nhi khoa, 14(2), pp.
54-60.

3. Christine O'Leary, Laure F. Pittet, Rachael
Beaumont, et al (2024), "Predictive performance
of cerebrospinal fluid parameters for diagnosis of
meningitis in infants: a cohort study", Archives of
Disease in Childhood, pp. archdischild-20.

4. S. Aleem, D. K. Benjamin, Jr., C. M. Burns, et
al (2024), "Epidemiology and outcomes of
bacterial meningitis in the neonatal intensive care
unit", J Perinatol, 44(12), pp. 1822-1826.

5. W. El-Naggar, J. Afifi, D. McMillan, et al
(2019), "Epidemiology of Meningitis in Canadian

Neonatal Intensive Care Units", Pediatr Infect Dis
J, 38(5), pp. 476-480.

6. Ashley E. Lamb, Sharla Rent, Asia J. Brannon,
et al (2023), "Diagnostic Utility of Cerebrospinal
Fluid White Blood Cell Components for the
Identification of Bacterial Meningitis in Infants",
Journal of the Pediatric Infectious Diseases Society,
12(Supplement_2), pp. S44-S52.

7. Martin Stocker, Wendy Van Herk, Salhab El
Helou, et al (2021), "C-Reactive Protein,
Procalcitonin, and White Blood Count to Rule Out
Neonatal Early-onset Sepsis Within 36 Hours: A
Secondary Analysis of the Neonatal Procalcitonin
Intervention Study", Clinical Infectious Diseases,
73(2), pp. €383-e390.

GIA TRI CUA THANG PIEM GWTG-HF TRONG TIEN LUQNG
TU VONG NOI VIEN O BENH NHAN SUY TIM CAP

TOM TAT

M@ dau: Suy tim cdp la mot trong nhiing nguyén
nhan nhap vién hang dau vdi ty Ié tr vong noi vién
con cao. Do d, viéc phan tang nguy co trén nhom
bénh nhan suy t|m cap la can thiét. Thang diém Get
With The Guidelines — Heart Failure (GWTG-HF) gom
bay bién lam sang va can lam sang, dé dugc ching
minh c6 kha nang du bao tu vong noi vién kha tot. Tai
Viét Nam, hién tai co it nghlen clru vé tinh u’ng dung
cla thang diém nay. Muc tiéu: Banh gla vai tro cta
thang diém GWTG-HF trong kha nang tién lugng tr
vong noi vién & bénh nhan suy tim cap. POi tugng:
Bénh nhan suy tim ca“p nhap vién tai khoa NGi Tim
Mach bénh vién Chg Ray tU thang 10/2024 dén thang
06/2025. Phu‘dng phap nghlen cu’u Nghlen clfu cat
ngang mo ta, co phan tich. Két qua: Tong cong 329
bénh nhan du’a Vao nghlen cltu. TuGi trung vi la 63
(51 - 73) tudi, nam gidi uu thé& véi 55,3%. Ty I& tur
vong noi V|en Ia 8,2%. Thang diém GWTG-HF dy bao
tir vong ndi vién vdi dién tich dudi dudng cong (AUC)
la 0,719 (khoang tin cdy 95% (KTC 95%): 0,617 —
0 822) Piém cat t8i uu theo Youden Index la 44 VGi
do nhay 74,1%, do dac hiéu 67 2%, gia tri tién doan
duang (PPV) 16,8% va gia tri tién doan am (NPV)
96,7%. Két Iuan Thang diém GWTG-HF c6 gié tri
tlen lugng t&r vong noi vién kha trén bénh nhan suy
tim cap vai AUC 0,719.

T khod: Suy tim cap, thang di€ém GWTG-HF, tur
vong noi vién.
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SUMMARY
PROGNOSTIC VALUE OF THE GWTG-HF RISK
SCORE FOR IN-HOSPITAL MORTALITY IN

PATIENTS WITH ACUTE HEART FAILURE

Background: Acute heart failure (AHF) is one of
the leading causes of hospitalization and is still
associated with high in-hospital mortality. Therefore,
risk stratification in this patient population is essential.
The Get With The Guidelines — Heart Failure (GWTG-
HF) risk score, consisting of seven clinical and
laboratory variables, has been validated as a reliable
tool for predicting in-hospital mortality. However, data
on its applicability in Vietham remain scarce.
Objective: To evaluate the prognostic value of the
GWTG-HF score for in-hospital mortality among
patients with AHF. Methods: A descriptive cross-
sectional study with analytic components was
conducted in patients with AHF admitted to the
Department of Cardiology, Cho Ray Hospital, between
October 2024 and June 2025. Results: A total of 329
patients were included. The median age was 63 years
(IQR 51 — 73), and 55.3% were male. The in-hospital
mortality rate was 8.2%. The GWTG-HF score
demonstrated fair predictive ability for in-hospital
mortality, with Area Under the Curve (AUC) of 0.72
(95% CI: 0.62 — 0.82). The optimal cut-off value
identified by the Youden Index was 44, corresponding
to a sensitivity of 74.1%, specificity of 67.2%, positive
predictive value of 16.8%, and negative predictive
value of 96.7%. Conclusion: The GWTG-HF score
provides acceptable predictive performance for in-
hospital mortality in patients with acute heart failure in
Vietnam, with an AUC of 0.72. Keywords: Acute
heart failure, GWTG-HF score, in-hospital mortality.
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