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két qua do trén CHT. Ap dung ngudng dod day
BKHN > 3 mm trén siéu am cho phép phan biét
gitra vai bi tén thucng va vai lanh véi dd chinh
xac chan doéan cao. Nhu vay, SA c6 thé dugc sir
dung nhu mét cdng cu chan doan hinh anh ban
dau trong chan doan DCKV, tir dé dua ra dinh
hudng diéu tri thich hgp. Viéc két hgp thdam
kham lam sang va SA do d6 day BKHN sé nang
cao dd chinh xac chan doén, giam su phu thudc
vao CHT qua dé dem lai Igi ich cho bénh nhan va
hé thong y t€.
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GIA TRI PHOI HO'P CUA THANG PIEM HAPS VA BISAP )
TRONG TIEN LWONG MU’C PO NANG O BENH NHAN VIEM TUY CAP
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TOM TAT

Muc tiéu: Phan tich gia tri tién luUgng muc dé
ndng khi phdi 'hdp hai thang diém HAPS va BISAP &
bénh nhan viém tuy cdp. POi tugng va phucng
phap nghién ciru: Nghién cflu md ta cat ngang trén
120 bénh nhan viém tuy cap dleu tri tai Trung tam
Tiéu hod - Gan mat, Bénh vién Bach Mai tir thang
11/2024 dén thang 06/2025 Thang diém HAPS va
BISAP dugc danh gia trong 24 gig dau nhap vién. Murc
d6 nang cla viém tuy cap dugc danh gia theo tiéu
chuan Atlanta 2012. Két qua Thang diém HAPS va
BISAP déu co g|a tri trong tién lugng mic d6 nang
cla viém tuy cap vGi dién tich dudi dudng cong ROC
la_ AUC=0,752 va AUC=0,928. Phdi hgp hai thang
diém HAPS va BISAP cho d|en tich dudi dudng cong
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ROC (AUC) la 0,933 (KTC 95%: 0,879 - 0,987), cao
han so véi tiing thang diém rleng lé. Két qua cd y
nghia théng ké vdi p < 0, 001. Két luan: Viéc ph0|
hgp hai thang diém HAPS va BISAP s& g|up tang gla
tri tién lugng mirc do nang & bénh nhan viém tuy cap
hon khi st dung riéng Ie tu’ng thang diém. Tu khoa:
HAPS, BISAP, viém tuy cap muc d6 nang.

SUMMARY

THE COMBINED PREDICTIVE VALUE OF HAPS
AND BISAP SCORES IN ASSESSING SEVERITY

IN PATIENTS OF ACUTE PANCREATITIS

Objective: An analysis of the prognostic value of
the combined HAPS and BISAP scores in predicting the
severity in patient of acute pancreatitis. Materials
and Methods: A cross-sectional descriptive study
was conducted on 120 patients with acute pancreatitis
who were admitted for treatment at the
Gastroenterology and Hepatology Center, Bach Mai
Hospital, from November 2024 to June 2025. The
HAPS and BISAP scores were evaluated within the first
24 hours of hospital admission. The severity of acute
pancreatitis was evaluated according to the 2012
Atlanta classification. Results: Both the HAPS and
BISAP scores are valuable in predicting the severity of
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acute pancreatitis, with areas under the ROC curve
(AUC) of 0.752 and 0.928, respectively. The
combination of the HAPS and BISAP scores yielded an
AUC of 0.933 (95% CI: 0.879-0.987), which was
higher than that of either score alone. The results
were statistically significant with p < 0.001.
Conclusion: The combination of HAPS and BISAP
scores enhances the prognostic value for assessing
the severity of acute pancreatitis compared to using
either score alone. Keywords: HAPS, BISAP, severe
acute pancreatitis.

I. DAT VAN PE

Viém tuy cap la tén thuong viém lan tdéa nhu
mo tuyén tuy cap tinh cac mic do tur nhe dén
nang va cd thé dan tdi tir vong. Mic dd ning
cua viém tuy cap dugc xac dinh bdi sy’ hién dién
cla tinh trang suy tang, cac bién ching tai cho
va bién chirng toan than, hodc két hgp cac yéu
t6 trén [1]. Pé tién lugng dudc mic d6 ndng cla
viém tuy cdp can c6 hé thdng bang diém du
doan tinh trang bénh. M6t s thang diém c6 thé
dudc thuc hién khi bénh nhan nhap vién dé ho
trg viéc phan loai bénh nhéan, trong khi mot s6
khac can phai chd dén 48-72 gid sau khi khdi
phat triéu ching.

Nhiéu thang diém da dugc phat trién nham
danh gid mic d6 nang cua viém tuy cap nhu
Ranson, APACHE II, CTSI,...[2] Tuy nhién cac
thang diém nay thudng kha phirc tap, doi hoi
cac xét nghiém va thdi gian theo doi kéo dai, do
dd can thiét cd cac thang diém mdi danh gid
trong 24 gi¢ dau nhap vién. HAPS (The Harmless
Acute Pancreatitis Score) dugc gidi thiéu lan dau
nam 2009 bgi Paul Georg Lankisch va cong su
cho phép xac dinh nhanh chéng nhitng bénh
nhan bi viém tuy cap sé cé dién bién nhe hon va
khong can nhap khoa cham soc ddc biét (ICU)
trong vong 30 phit dau nhap vién [3]. Thang
diém BISAP (Bedside Index for Severity in Acute
Pancreatitis) dudc phat trién bdi cac nha nghién
cu tai Trung tdm Y té Cedars-Sinai G Los
Angeles, California, Hoa Ky vao nam 2008 [4].
Thang diém BISAP dugc nghién clru dua trén
viéc danh gia nhiéu yéu t6 doc lap va cac chi s6
sinh ly cla bénh nhan dé dua ra du doan vé
mUc d6 nang va nguy cd tr vong cla bénh. Mac
dlU cac cong cu nay dudc thiét k& dé gilp cac
chuyén gia y t& c6 thé dua ra quyét dinh diéu tri
phu hap, giam thiéu nguy co tr vong va cac bién
chirng clia bénh nhan, tuy nhién né ciing cé mét
s& han ché va khdng dudc coi la doc 1ap d€ danh
gia tinh trang bénh nhan. Nghién clru vé gia tri
phGi hgp cua hai thang diém HAPS va BISAP
trong tién lugng mirc d6 nang & bénh nhan viém
tuy cdp hién con han ché. Vi vay, ching toi ti€én
hanh nghién cru nay vdi muc tiéu: "Phén tich gid
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tri tién lugng muac do ndang khi phdi hop hai
thang diém HAPS va BISAP & bénh nhan viém
tuy cap.”

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. DOi tugng nghién ciru. Nghién clu
trén 120 bénh nhan viém tuy cap diéu tri nbi tra
tai Trung tdm Tiéu hod - Gan mat, Bénh vién
Bach Mai tUr thang 11/2024 dén thang 06/2025.

2.1.1. Tiéu chudn lua chon

- Bénh nhan > 18 tudi

- Chén doan xac dinh viém tuy cap dua vao
Atlanta hiéu chinh 2012 [1] khi c6 it nhat 2/3
tiéu chuén sau:

1. Pau bung ggi y viém tuy cap: dau bung
dot ngot vlng thugng vi, dau lan sau lung.

2. Amylase huyét thanh hoac lipase mau tang
> 3 [an mirc gidi han trén cla gia tri binh thudng.

3. Chup CLVT & bung, MRI bung hodc siéu 4m
& bung ¢d hinh &nh déc trung clia viém tuy cap.

- Bénh nhan dong y tham gia nghién clu.

2.2.2. Tiéu chuén loai trir

- Bénh nhan da dugc diéu tri & tuyén trudc
trén 24 gic.

- Bénh nhan cd bénh ly ndi khoa nang trudc
dé lam anh hudng dén chi s6 nghién ctu: suy
tim, tran_dich mang phdi, viém phéi, bénh than
man, nhiém trung phéi hgp, bénh ac tinh ...

- Bénh nhan khong dong y tham gia nghién
cltu, ho sc bénh an khong day du so liéu.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién ciau: MO ta cat
ngang, tién ciu.

_2.2.2. C60 mau va phuong phap chon
mau: Chon c3 mau thuan tién.

2.2.3. Noi dung nghién cuu:

e Phuong phap thu thap so liéu: cac théng
tin v& tudi, gidi, nguyén nhan viém tuy cip, két
gua can lam sang va cac théng tin can thiét
trong noi dung nghién clu dugdc thu thdp theo
dir liéu trong ho sd bénh an.

e Thang diém HAPS: Thang diém HAPS dugc
danh gia trong 30 phat dau khi tham kham [3].
HAPS (-) tién lugng viém tuy cdp khéng nang.
Diém HAPS (-) khi c6 du ca 3 tiéu chun sau:

- Khong cd dé khang thanh bung va

- Hematocrit < 43% (nam) va < 39,6% (n{) va

- Creatinine <2 mg% (hodc 176,8 pmol/L)
lGc nhap vién.

Diém HAPS (+) khi khdng c6 du 3 tiéu chuan
trén.

e Thang diém BISAP:

Thang diém dugc danh gid trong vong 24
gid dau nhap vién. Chan doéan viém tuy cp ning
khi BISAP > 3 diém.
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Bang 2.1. Thang diém BISAP [4]

BUN Ure >25mg/dl (8.9 mmol/l) |1 diém
Impaired
mental |RGi loan tri gidc (Glassgow <15)|1 diém
status
Hoi chitng dap Uing viém hé
théng: C6 >2 tiéu chuén sau:
- Than nhiét >38°C hoac <36°C
SIRS - Nhip tim >90 [an/phat |1 diém
- Nhip thé >20 lan/phut hoac
PaCO2 <32mmHg
- Bach cau mau >12G/I hodc <4G/I
Age Tudi > 60 1 diém
e?il;irc?rlm Tran dich mang phdi 1 diém

e Chén doan mdrc dd ndng cua viém tuy cap
theo tiéu chuén Atlanta 2012:

- Viém tuy cdp nhe: dugc ddc trung bdi
khong co6 suy cd quan va cac bién chirng tai cho
hodc toan than.

- Viém tuy cap trung binh: dugc dac trung
bdi suy co quan thoang qua (khoi trong vong 48
gid) hodc cd bién ching tai cho hoac bién chirng
toan than ma khéng cé suy co quan kéo dai (>
48 gig).

- Viém tuy cdp nang: co tinh trang suy co
quan kéo dai hon 48 gid c6 thé lién quan dén
mot hodc nhiéu cg quan.

Chdn dodn suy tang khi thang diém
Marshall >2 diém [1].

Bang 2.2. Thang diém Marshall hiéu chinh vé suy tang [1]

Diém
Co quan 0 1 > 3 7
HO6 hap (Pa02/Fi02) >400 301-400 201-300 101-200 <101
Than
Creatinin mau (umol/I) <134 134-169 170-310 311-439 >439
Creatinin mau (mg/dl) <1.4 1,4-1,8 1,9-3,6 3,6-4,9 >4,9
Tim mach (HATT, mmHg) <90, <90, khong <90, <90
khong van mach >90 dap Ung dich | ddp ung dich| pH <7,3 pH <7,2

2.3. Phuong phap xtr ly so liéu. SO liéu
dudc nhap va phan tich bdng phan mém thdng
ké IBM SPSS 26.0. St dung dudng cong ROC dé
xac dinh gia tri tién lugng mirc d6 nang viém tuy
cép, tUr do xac dinh diém cdt, do nhay (Se), do
dac hiéu (Sp), gia tri tién doan am (NPV), gia tri
tién doan duang (PPV).

2.4. Pao dirc nghién cilru. Nghién clu da
dugc thong qua bdi HOi dong dé cuong cla
Trudng Dai hoc Y Ha Nbi.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tuong
nghién ciru

- Da s6 bénh nhan viém tuy cap thudc do
tudi 30 - 49 tudi. Tudi trung binh clia nhém
nghién clru 1a 45,5 £ 13, nam gigi chiém uu thé

V@i 79,2%, nir giGi la 20,8%.

- Nguyén nhan gay viém tuy cdp thudng gap
nhat la do rudu va tang Triglycerid mau chiém ty
& lan luct 1a 50% va 33,3%.

- Tu dich quanh tuy cap tinh Ia bién chiing
thudng gap nhat chiém ty I€ la 84,2%, hoai tur
tuy chiém 29,2%.

- Pa s6 bénh nhan viém tuy cap trung binh
(71,7%) va viém tuy cip thé phu né chiém da s6
(70,8%), viém tuy cap nang chiém 16%.

- Ty 18 bénh nhén tién trién t6t 97,5%, ty 1é
tr vong la 2,5% chiém 18,75% trong nhdm viém
tuy cdp nang.

3.2 Phan tich gia tri tién lvgng mirc do
nang khi phdi hop hai thang diém HAPS va
BISAP & bénh nhan viém tuy cap

Bang 3.1. Bang so sanh gia tri tién luong mic dé nang viém tuy cap gitta HAPS va

BISAP

Thang diém]| Cut-off | AUC | KTC 95% AUC | P6 nhay [P6 dac hieu] PPV | NPV | p
HAPS 3 |0,752| 0,672-0,878 | 61,1% 84,3% |49,7% 92,5% |<0,001
BISAP 3 10,928] 0,878-0,978 | 81,3% 90,4% | 66,5%| 96,9% |<0,001

Nhén xét: Thang diém HAPS va BISAP déu cd gi tri trong tién lugng mic d& ndng clia viém tuy
cap vdi dién tich dugi dudng cong AUC=0,752 va AUC=0,928.
Bang 3.2. Gia tri tién luong mirc dé nang viém tuy cap khi phéi hop HAPS va BISAP

Gia tri Cut-off | AUC

KTC 95% AUC|P0 nhay

D6 dic hiéu[ PPV [ NPV| p

HAPS (+) va BISAP >3 3 0,933

0,879 — 0,987

81,3% 92,2%  81,3%)95,9%|<0,001

Nh3n xét: Phdi hgp hai thang diém HAPS
va BISAP cho dién tich dugi dudng cong ROC
(AUC) la 0,933 (KTC 95%: 0,879 — 0,987), cho

thdy do6 chinh cao trong kha nang du doan mdc
d6é nang cla viém tuy cap. D6 nhay va do dac
hiéu lan lugt la 81,3% va 92,2%, gia tri tién
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doan duong (PPV) 81,3%, va gia tri tién doan
am (NPV) 95,9% déu cao. Két qua cd y nghia
thdng ké vdi p < 0,001.

irve

Seesegy

Biéu db 3.1. Puong cong ROC mé t3 gid tri
phéi hop thang diém HAPS va BISAP trong
tién luong mirc dé nang viém tuy cap

IV. BAN LUAN

4.1. Pac diém chung cia déi tuong
nghién ciru. Nghién clfu cla ching toi trén 120
bénh nhan ghi nhdn 79,2% bénh nhan nam,
20,8% bénh nhan ni, tudi trung binh cta bénh
nhan la 45,5 = 13, c6 16 bénh nhan viém tuy
cdp ning (13,33%), viém tuy cip thé hoai tr
chiém 29,2%, ty € t&r vong chung la 2,5% tuang
Ung 18,7% trong nhdm bénh nhan viém tuy cap
nang theo phan loai Atlanta 2012. Két qua tucng
tu’ v8i nghién clu cta Tran Van Dong (2023) tai
trung tam cap clu A9 - Bénh vién Bach Mai véi
108 bénh nhan ghi nhén 81% nam, 19% nfr,
tudi trung binh trong nghién ciu la 46 + 13
trong dé ty 1€ viém tuy cdp nang 25,8% va ty I€
tr vong cao han nghién clu cla ching t6i vdi
4,6% (chiém 17,8% trong nhém viém tuy cap
nang) [5]. Nghién clru cla Zhao Y va cOng su
(2023) ghi nhan 35 bénh nhan viém tuy cap
nang (12,32%), 30 bénh nhan viém tuy cap hoai
tr (10,56%), ty 1& tir vong 1a 3,87% véi 11 bénh
nhan [6]. Theo Karki S va cong su (2020) ty Ié
viém tuy cdp ndng la 9,4% va viém tuy cap thé
hoai tr 1a 15,8%, ty | tr vong la 3,3% [7]. Su
khac biét co thé do tiéu chi chon mau, ¢ mau
va nghién clru dudc thuc hién trén cac quan thé
khac nhau.

4.2. Gia tri cia phdi hop thang diém
HAPS va BISAP trong tién lugng mirc do
nang viém tuy cap. Nghién clu cla chlng toi
chon dong thagi bénh nhan cé HAPS (+) va BISAP
> 3. Tai diém cut-off = 3, khi d6 phéi hop hai
thang diém HAPS va BISAP cho dién tich dudi
dudng cong ROC (AUC) dat mic cao vdi 0,933
(KTC 95%: 0,879 — 0,987), co gia tri tién lugng
tét doi v8i bénh nhan viém tuy cdp nang. Két
qua nay phu hgp vdi nghién clfu cta Lé Thi Ngoc
Sugng va cong su (2019) ghi nhan phdi hgp
thang diém HAPS va BISAP cho dién tich dudi
dudng cong (AUC) dat 0,923 (KTC 95%: 0,837 —
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0,972) d6 nhay dat 66,67%, do dac hiéu cao dat
97,1%, gié tri tién doan duong (PPV) 66,7%, va
gia tri tién doan am (NPV) 97,1% [8].

Viéc phéi hop hai thang diém HAPS va BISAP
trong nghién cltu nay cho thay hiéu qua tién
lugng vuot trdi so véi tirng thang diém riéng lé.
AUC khi ph6i hdp hai thang diém dat 0,933, cao
han r6 rét so véi HAPS (0,752) va BISAP (0,928)
khi str dung doc 1ap. Gia tri tién doan am (NPV)
cao dat 95,9%, gia tri tién doan dudong (PPV)
cling dudc cai thién rd rét (81,3%) so véi tiing
thang diém riéng biét (HAPS: 49,7%; BISAP:
66,5%). Diéu nay chirng minh rang su két hop
gitra hai thang diém c6 thé tdn dung dugc uu
diém cla tiing thang diém: HAPS c6 dd dic hiéu
84,3%, giad tri tién doan am (NPV) cao dat
92,5%, gilp sang loc t6t cac trudng hgp viém
tuy cap khong nang; trong khi BISAP c6 d6 nhay
81,3% va do dac hiéu 90,4% déu cao, giup phan
tang chinh xac cac trudng hgp nang.

V. KET LUAN

Hai thang diém HAPS va BISAP ¢4 tinh bd trg
manh mé cho nhau, thang diém HAPS dd nhay
khéng cao, nhung gia tri tién doan am cao gilp
sang loc hiéu qua viém tuy cap khong nang, con
BISAP c6 d6 nhay va do dac hiéu cao co gia tri khi
tién lugng viém tuy cap nang. Viéc phoi hdp hai
thang diém HAPS va BISAP s& gilp ting gia tri
tién lugng mdc d6 nang G bénh nhan viém tuy
cap han khi sir dung riéng lé tirng thang diém.
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HIEU QUA CUA CHU'ONG TRINH HOAT PONG TRI LIEU CHO BENH
NHAN CAO TUOI SAU PIEU TRI BAO TON GAY PAU DU'O'1 XUONG QUAY

TOM TAT

Pat van dé: Gdy dau dudi xucng quay 6_ngudi
cao tu0| la chan thu’dng thu‘dng gap va c6 thé dan dén
suy giam chific ndng van dong va giam kha nang doc
lap trong sinh hoat hang ngay Nghlen ctru nay duac
thuc hién nhdm danh gid hiéu qua ca mot chu‘dng
trinh hoat dong tri liéu chuyen biét, lay ngerl bénh
lam trung tam ‘trong viéc phuc hoi chirc nang cho
nhom bénh nhan nay. Phu’dng phap: Nghlen cu’u
tién clru dugc thuc hién trén 30 bénh nhan tir 60 tudi
trd 1én ngay sau khi két thic diéu tri bao ton gdy dau
dudi xuang quay bang bd bét. Bénh nhan tham gia
mét chudng trinh hoat dong tri liéu tai nha kéo dai 8
tuan Cac chi s6 v& tam van dong khdp cb tay, luc
n&m ban tay, mic d6 dau (VAS - Visual Analog Scale),
chirc nang chi trén (QuickDASH- Quick Disability of the
Arm, Shoulder and Hand) va kha ndng thuc hién, mirc
dé hai long trong sinh hoat hang ngay (COPM —
Canadian Occupational Performance Measure) dugc
lugng gia trudc va sau can thiép. Két qua: Sau 8 tuan
can thiép, tat ca cac chi sO lugng gid déu cho thay su
cai thién co y nghla thong ké (p < 0.05). Tam van
dong va luc nam tdng Ién dang ké. Mic dd dau khi
van dong glam manh. Diém chdc ning QU|ckDASH
trung binh gidm tir 56.33 xubng 22.33. Diém thuc
hién va hai long trung binh theo thang do COPM ciing
tang Ién ro rét, cho thdy su cai thién I6n vé kha nang
doc lap trong cac hoat dong c6 y nghia véi ngudi
bénh. Két luan: Chudng trinh hoat dong tri lieu 8
tuan da chu’ng minh hiéu qua rd rét trong viéc phuc
hoi chirc nang va nang cao kha nang daéc Iap trong
sinh hoat hang ngay cho bénh nhén cao tudi sau gay
dau dudi Xxuong quay. Tor khod: hoat dong tri liéu,
phuc h6i chifc ndng, gady dau dudi xucng quay
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ELDERLY WITH CONSERVATIVELY

TREATED DISTAL RADIUS FRACTURE

Background: Distal radius fracture in the elderly
is a common injury that can lead to impaired motor
function and reduced independence in activities of
daily living. This study was conducted to evaluate the
effectiveness of a patient-centered occupational
therapy protocol in the functional rehabilitation of this
patient group. Methods: A prospective study was
conducted on 30 patients aged 60 and over
immediately after completing conservative treatment
with a cast for distal radius fractures. Patients
participated in an 8-week home-based occupational
therapy program. Indicators of wrist range of motion,
grip strength, pain level (VAS - Visual Analog Scale),
upper extremity function (QuickDASH- Quick Disability
of the Arm, Shoulder and Hand), and performance and
satisfaction in activities of daily living (COPM -
Canadian Occupational Performance Measure) were
assessed before and after the intervention. Results:
After 8 weeks of intervention, all assessment
indicators showed statistically significant improvement
(p < 0.05). Range of motion and grip strength
increased significantly. Pain during movement was
sharply reduced. The average QuickDASH score
decreased from 56.33 to 22.33. The average
performance and satisfaction scores on the COPM also
increased markedly, indicating a great improvement in
independence in activities meaningful to the patients.
Conclusion: The 8-week occupational therapy
protocol demonstrated clear effectiveness in restoring
function and enhancing independence in activities of
daily living for elderly patients after distal radius

fracture. Keywords: occupational therapy,
rehabilitation, distal radius fracture
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Gdy dau dugi xuong quay la mot trong
nhirng loai gdy xudng phd bién nhét trong chan
thuong & ngudi cao tudi, gdy anh hudng dén
chirc nang va lam suy gidam chat lugng cudc
s6ng!35, Phuong phap diéu tri bdo ton bang bd
bot thuong dugdc uu tién lua chon cho nhom
bénh nhan nay, dac biét vdi cac trudng hgp gay
virng va it di Iéch?’. Tuy nhién, bat dong kéo dai
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