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gidi han (<10% thé tich phéi), trong khi ton
thuang lan téa >30% hiém gap nhung thudng
lién quan dén tién lugng xau.

Nghién ctu clia chiing t6i ton tai mot s6 han
ché. Thiét k€ cat ngang khong cho phép danh
gia tién trién ILD theo thdi gian hodc nguy co tor
vong. Viéc dua vao HRCT chi dugc chi dinh khi
cd triéu chirng 1am sang hodc X-quang nguc bat
thudng cd thé 1am gidam udc tinh ty 1€ ILD khéng
triéu chirng. Thiét k€ don trung tdm co thé han
ché kha néng khai quét héa, mic du uu diém la
dam bao tinh thdng nhét trong chan doén. Viéc
tich hgp tham do chirc nang h6 hap va cac dau
an sinh hoc méi nhu Krebs von den Lungen-6
(KL-6) vao cac nghién clru trong tuong lai c6 thé
gilp lam sang té han co ché bénh sinh va ti€n
trién cua bénh.

V. KET LUAN

Nghién cltu cla chdng toi cho thay bénh
phdi md ké lién quan viém khdp dang thdp (RA-
ILD) & bénh nhan viém khdp dang thap mdi
chan doan tai Viét Nam cé cac yéu td nguy cd
tuang dong vai quan thé qudc té, bao gom hit
thudc 1a va tinh trang viém hé théng hoat dong.
Ki€u hinh UIP chiém uu thé cling véi ty 1é ton
thuong xd hda cao nhan manh tdm quan trong
cla viéc phat hién s6m va can thiép kip thdi.
Nhiing két qua nay cung c6 vai tro cla quan ly
da chuyén khoa gilta bac si n6i cd xuang khdép

va hd hép, véi trong tdm la cai thudc 13 va kiém
soat chat ché hoat tinh bénh.
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Muc tiéu: Khao sat gia tri cia thang diém HAPS
vé BISAP trong tién lugng muc dé néng G ngudi bénh
viém tuy cap tai Bénh vién Bach Mai nam 2024-2025.
Doi tugng va phuang phap nghlen ciru: M6 ta cat
ngang 120 bénh nhan dugc chan doan viém tuy cap
diéu tri tai Trung tam Tiéu hoa - Gan mat, Bénh vién
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mUc d6 nang cua viém tuy cap & mdc do kha, vdi dién
tich dudi dudng cong ROC (AUC) la O, 752 (KTC 95%=
0,672 — 0,878). Tai diém cut-off HAPS 3 diém, dd
nhay dat 61 1%, dd déc hiéu 84 ,3%, gia tri tién doan
dugng 49, 7% va gla tri tién doan am 92,5%. Thang
diém BISAP co g|a tri tién lugng mrc do nang cla
viém tuy cdp & mic do tot, véi dién tich dudi dudng
cong ROC (AUC) la 0,928 (KTC 95%= 0,878 — 0,978).
Tai diém cut-off BISAP 3 diém, do nhay dat 81,3%,
dd dac hleu 90,4%, gia tri tlen doan dlrdng (PPV)
66,5%, va gia tri tién doan am 96,9%. Két qua co y
nghia thong ké véi p < 0,001. Két Iuan Thang diém
BISAP c6 gié tri tot han thang diém HAPS trong tién
lugng mic d6 nang cua viém tuy cap, dac biét la
trong giai doan 24 giG dau nhap vién.

Tu khoa: HAPS, BISAP, viém tuy cdp mic do
nang, tién lugng.

SUMMARY
PROGNOSTIC VALUE OF THE HAPS AND
BISAP SCORING SYSTEMS IN PREDICTING
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THE SEVERITY IN ACUTE PANCREATITIS

Objective: Evaluation of HAPS and BISAP Scores
in Predicting Severity of Acute Pancreatitis Patients at
Bach Mai Hospital, 2024-2025. Materials and
Methods: A cross-sectional study of 120 patients
diagnosed with acute pancreatitis and treated at the
Gastroenterology and Hepatology Center, Bach Mai
Hospital, from November 2024 to June 2025. The
HAPS and BISAP scores were assessed within the first
24 hours. Results: The HAPS score demonstrated a
fair prognostic value for predicting the severity of
acute pancreatitis, with an area under the ROC curve
(AUC) of 0.752 (95% CI: 0.672-0.878). At the cut-off
value of HAPS = 3 points, the sensitivity was 61.1%,
specificity 84.3%, positive predictive value (PPV)
49.7%, and negative predictive value (NPV) 92.5%.
The BISAP score demonstrated a good prognostic
value for predicting the severity of acute pancreatitis,
with an AUC of 0.928 (95% CI: 0.878-0.978). At the
cut-off value of BISAP = 3 points, the sensitivity was
81.3%, specificity 90.4%, PPV 66.5%, and NPV
96.9%. The results were statistically significant with p
< 0.001. Conclusion: The BISAP score has a better
prognostic value than the HAPS score in predicting the
severity of acute pancreatitis, particularly within the
first 24 hours of hospitalization.

Keywords: HAPS, BISAP,
pancreatitis, prognosis.

I. DAT VAN PE

Viém tuy cap la mot tinh trang viém cép tinh
cla tuyén tuy dugc dac trung bdi su hoat hoa
men tuy ngay trong nhu md tuyén, gay ton
thuang mo tuy va cac cd quan lan can. Phan I6n
cac trudng hop viém tuy cap c6 tién trién tot va
h6i phuc hoan toan, tuy nhién c6 khoang 15 -
20% cac trudng hgp viém tuy cap co dién bién
nang vdi nguy cg tr vong Ién t&i 20 - 30% [1].
Do d6 viéc danh gia s6m muc d6 nang ngay tu
khi nhép vién la can thiét gilp phan tang nguy
cd va dinh huéng diéu tri.

HAPS (The Harmless Acute Pancreatitis
Score) la thang diém dan gian, chi gdbm 3 thdng
s6: phan (ng thanh bung, hematocrit va
creatinin mau. Nghién cltu cho thdy thang diém
HAPS cd do chinh xac cao trong viéc sang loc cac
trudng hgp viém tuy cap khong ndng trong vong
30 phit dau nhép vién [2]. Thang diém BISAP
(Bedside Index for Severity in Acute Pancreatitis)
la mdt cdng cu dugc sir dung dé danh gid mic
dd nghiém trong cla viém tuy cdp véi uu diém
deé tinh toan, it ton kém, va chi can di liéu 1am
sang trong vong 24 giG dau nhap vién. BISAP
gdm 5 thdng s6: BUN, réi loan tri gidc, SIRS, tudi
> 60 va tran dich mang phdi. BISAP 13 chi s&
danh gid mdc do nang cua viém tuy cap thuc
hién ngay tai giudng bénh gilp phat hién sém
cac bénh nhan viém tuy cap nang va nguy cd tlr
vong khi ndm vién [3]. Tai Viét Nam, nghién c(ru

severe acute
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vé gia tri cta hai thang diém HAPS va BISAP con
han ché. Vi vay, chdng t6i tién hanh nghién ctu
nay véi muc tiéu: "Khdo sat gid tri tién luong
muc dd néng cda thang diém HAPS va BISAP &
nguoi bénh viém tuy cap tai Bénh vién Bach Mai
nam 2024 — 2025”,

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clu. 120 bénh
nhén dugc chadn dodn viém tuy cp diéu tri 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 dugc chan doan xac
dinh viém tuy cip dua vao Atlanta sira ddi 2012
[4] khi c6 it nhat 2/3 tiéu chun sau:

1. Pau bung ggi y viém tuy cap.

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

3. Chup CLVT & bung, MRI bung hodc siéu 4m
& bung c6 hinh anh ddc trung cua viém tuy cap.

- Bénh nhan dong y tham gia nghién clru.

2.2.2. Tiéu chudn loai tra’

- Bénh nhan cb bénh ly n6i khoa nang trudc
dé anh hudng dén chi s6 nghién cuu: suy than
man, suy tim, viém phéi, tran dich mang phdi,
nhiém khuan huyét, bénh Iy ac tinh,..

- Bénh nhan da diéu tri & tuyén truc qua 24 gic.

- HO sa bénh an khong day du thong tin.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuu: Nghién ciu
mo ta cat ngang.

222 co mau va phuong phap chon
méu: Chon mau thuan tién. Thuc t&, cd 120
ngudi bénh dap (ng tiéu chuén nghién cuu.

2.2.3. Cac tiéu chi danh gia:

- M{c d6 ndng cua viém tuy cap:

Chan doan mdc dd ndng cla viém tuy cap
theo tiéu chuén Atlanta 2012 [4]:

+Viém tuy cdp nhe: dugc ddc trung bdi
khéng cé suy cd quan va cac bién chiing tai chd
hodc toan than.

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

+Viém tuy cap nang: co tinh trang suy cd
quan kéo dai hon 48 gid co thé lién quan dén
mot hoac nhiéu cd quan.

Chan doan suy tang khi thang diém Marshall
> 2 diém [4].

- Thang diém HAPS:

Thang diém HAPS dudc danh gid trong 30
phat dau khi tham kham.



TAP CHI Y HOC VIET NAM TAP 556 - THANG 11 - SO 2 - 2025

HAPS (-) tién lugng viém tuy cadp khong
nang. Diém HAPS (-) khi c6 dl ca 3 tiéu chudn
sau: (1) Khong cé phan Uing thanh bung va (2)
Hematocrit < 43% (nam) va < 39,6% (n{r) va
(3) Creatinine < 2 mg% (hoac 176,8 pmol/L) lic
nhap vién. Diém HAPS (+) khi khdng c6 du 3
tiéu chuan trén [2].

- Thang diém BISAP:

Thang diém dugc danh gid trong vong 24
gid dau nhap vién.

Téng s6 diém BISAP 0-5 diém. BISAP > 3
diém: Viém tuy c&p nang

Bang 2.1. Thang diém BISAP [3]

BUN Ure > 25mg/dl (8.9 mmol/l) |1 diém
Impaired e .,
mental RGi loan tr|<gizlasc; (Glassgow 1 diém
status
HGi chiing dap Ung viém hé
thong: Cé = 2 tiéu chuan sau:
- Than nhiét >38°C hoac <36°C
- Nhip tim >90 lan/phut -
SIRS | _ Nhip thé >20 l[an/phut hoac 1 diem
PaCO2 <32mmHg
- Bach cau mau >12 G/I hoac
<4} G/l ]
Age Tubi >60 1 diém
Pleural s R . 0
effusion Tran dich mang phoi 1 diém

2.3. Phudng phap xir ly so liéu. SO liéu
dugc xr ly bang phan mém thdng ké SPSS 26.0.
Gia tri tién lugng cua thang diém dugc danh gia
bang dién tich dudi dudng cong AUC, tinh todn
diém cut-off theo diém Youden: AUC>0,9: Tét;
AUC=0,8-0,9: Kha; AUC=0,7-0,8: Trung binh;
AUC=0,6-0,7: Kém; AUC=0,5-0,6: Khdng c6
nghia.

2.4. Pao dirc nghién ciru. Nghién clu chi
nhdm muc dich quan sat, theo ddi, khong can
thiép trén ngudi bénh, da dugc thong qua bdi HGi
dbng dé cuang clia Trudng Pai hoc Y Ha Noi.

1. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua déi tuogng
nghién ciru

Bang 3.1. Pdc diém Idm sang ciua déi
tuong nghién ciau (n=120)

Pic diém n| %

Tudi trung binh (X£SD), 45,5 + 13

(min-max) (19-89)

Nam 95| 79,2

Gici NG 25 20,8

Nguyén i} Rugu 60| 50

2T Tang Triglycerid 40 | 33,3
nhan viém A

tuy cap i §0| matA A 12| 10

. Khéng ro nguyén nhan | 8 | 6,7

Tu dich quanh tuy [101| 84,2
Hoai t(r tuy 35|29,2

Bién chirng Nang gia tuy 6 | 50
viém tuy Ap xe tuy 3125
cap Bién chirng mach mau | 13 | 10,8
Suy tang 16 | 13,3

Xuat huyét tiéu hoa 3125
Thé viém Phu né 851|708
tuy cap Hoai tr 35 29,2

L an Nhe 18| 15
Mn‘g%g‘-’ Trung binh 86 | 71,7
: Nang 16 | 13,3
Két cuc lam On dinh, ra vién 117| 97,5
sang TU vong 3125

Nhan xét: Ti |&é nam/ni xap xi 4/1. Nguyén
nhan gay viém tuy cadp thudng gap nhat la do
rugu va tang Triglycerid mau chiém ty 1€ [an lugt
la 50% va 33,3%. Tu dich quanh tuy cap tinh la
bién ching thudng gdp nhat chiém ty 1€ la
84,2%. Pa sO6 bénh nhan viém tuy cdp trung
binh (71,7%) va viém tuy cap thé phu né chiém
da sO (70,8%), viém tuy cdp nang chiém 16%.
Két cuc lIam sang chi ¢é 3 trudng hgp tr vong,
chiém ti 1€ 2,5%.

MOC Curve

Senstiviy

1 - Specificity
Biéu do 3.1. Puong cong ROC mé ta giad tri
cua thang diém HAPS trong tién luong mic
dé nang cua viém t y cap
Bang 3.2. Gia tri thang diém HAPS

trong danh gia muc dé nang viém tuy cap
ThangDiém 95%
diém | cat [AYS o | S€|Sp [PPVNPV p
s 0,672 <
Giatri| 3 0’752-0,87861’184’3 49,7/92,5 0,001

(Cha thich: 95%CI: khoang tin cdy 95%; Se:
DO nhay, Sp: D6 dac hiéu, PPV: Gia tri tién doan
duang tinh, NPV: Gia tri tién doan am tinh)

Nh3n xét: Thang diém HAPS c6 gia tri tién
lugng mirc d0 nang cua viém tuy cdp ¢ mirc do
kha, vdi dién tich dugi dudng cong ROC (AUC) la
0,752 (KTC 95%= 0,672 — 0,878). Tai diém cut-
off HAPS=3 diém, do nhay dat 61,1%, do dic
hiéu 84,3%, gia tri tién doan duaong la 49,7%, va
gia tri tién doan am 92,5%.
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Biéu dé 3.2. Pudng cong ROC mé ta gia tri
cua thang diém BISAP trong tién luong
murc dé nang cua viém tuy cap

Bang 3.3. Gid tri thang diém BISAP
trong danh gia mirc dé nang viém tuy cap

ThangPiém 95%

diém | cit AUC cI Se |Sp PPVNPV| p
L 0,878 <

Giatri| 3 0,928_0,97881,390,466,5 96,9 0,001

(Chu thich: 95%CI: khoang tin cdy 95%; Se:
D0 nhay, Sp: D6 dac hiéu, PPV: Gia tri tién doan
duagng tinh, NPV: Gia tri tién doan am tinh)

Nh3n xét: Thang diém BISAP c6 gia tri tién
lugng mirc d0 nang cua viém tuy cap ¢ murc do
tot, vai dién tich dudi dudng cong ROC (AUC) la
0,928 (KTC 95%= 0,878 — 0,978). Tai diém cut-
off BISAP=3 diém, dd nhay dat 81,3%, dd dic
hiéu 90,4%, gia tri tién doan duong la 66,5% va
gia tri tién doan am 96,9%.

IV. BAN LUAN

Trong nghién clru cta chdng toi ty 1€ viém
tuy cdp nang la 13,33% vd@i 16 bénh nhan, 35
bénh nhan viém tuy cip thé hoai tir (29,2%),
trong do6 cé 3 bénh nhan tr vong (2,5%) chiém
18,75% trong nhédm bénh nhan viém tuy cap
nang. K&t qua phu hgp véi nghién citu clia Yi
Zhao (2022) trén 284 bénh nhan trong doé ty I€
viém tuy cdp nang (12,32%), viém tuy cap hoai
tr (10,56%), ty |é t&r vong cao véi 11 bénh nhan
(3,87%) chiém 31,4% trong nhdm viém tuy cap
nang [5]. Nghién clu cla Nguyén Van Chi
(2024) tai Bénh vién Bach Mai ghi nhan 25,8%
viém tuy cap nang va ty Ié tr vong la 4,6% cao
han nghién cltu cda ching t6i [6]. Su’ chénh Iéch
nay cd thé do tiéu chi chon mau, ¢ mau va
nghién c(fu trén cac quan thé khac nhau.

Gia tri cia thang diém HAPS trong tién
lwrgng mirc do nang 6 bénh nhan viém tuy
cap. Thang diém HAPS c6 dién tich dudi dudng
cong ROC (AUC) dat 0,752 (KTC 95%: 0,672 —
0,878), cho thdy d6 chinh xac & muc kha. o
nhay dat 61,1%, do dac hiéu 84,3%, gia tri tién
doan duang (PPV) la 49,7%, va gia tri tién doan
am (NPV) cao vdi 92,5%. Diéu nay phan anh kha
nang sang loc viém tuy cdp khong nang cla
thang diém HAPS t6t hon 1a du doan viém tuy
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cap nang. Két qua nay phu hgp véi nghién ctu
cla Gupta D va cong su (2022) véi AUC dat
0,75, do dac hiéu 59,18%, gia tri tién doan
duong chi 33,33% nhung gia tri tién doan am
cao 96,67%, do nhay dat 90,91% cao han trong
nghién cfu cla chdng t6i [7]. Nghién clfu cla Lé
Thi Ngoc Suong (2019) ghi nhén thang diém
HAPS c6 dién tich dugi dudng cong dat 0,890
(KTC 95%: 0,797 — 0,951), d6 nhay dat 62,32%,
do dac hiéu rat cao dat 100% [8]. Nhu vay,
HAPS c6 gia tri khi sir dung nhu cong cu sang loc
ban dau nham loai trtr cac trudng hap khong cb
nguy cG nang.

Gia tri ctia thang diém BISAP trong tién
lwvgng mirc d6 nang & bénh nhan viém tuy
cap. Nghién cltu cla ching téi ghi nhan thang
diém BISAP ¢4 dién tich dudi dudng cong (AUC)
tot doi vd@i tién lugng viém tuy cap nang dat
0,928 (KTC 95%: 0,878 — 0,978) cho thay do
chinh xac cao. 6 nhay va do dac hiéu cao lan
lugt la 81,3% va 90,4%, gia tri tién doan duong
(PPV) 13 66,5%, va gia trj tién doan am (NPV) rat
cao, dat 96,9%. K&t qua nay tuong dong vai két
qua nghién clu ctia Nguyén Van Chi (2024) ghi
nhan AUC 0,954 (KTC 95%: 0,916-0,922), dd
nhay dat 85,7% va d0 dac hiéu la 90%, gia tri
tién doan dudng 75%, gia tri tién doan am
92,3% [6]. Theo nghién clru ctia Bhoi PR (2025)
ghi nhan BISAP c6 AUC 0,982 (KTC 95%: 0,827 -
0,992), d6 nhay dat 93,1% va d0 dac hiéu la
100%, gia tri tién doan duong 93,94%, gia tri
tién doan am 100% [9]. Nghién clru clia Phung
Thi Quynh Hoa (2025) véi diém cdt 3 cho thdy
BISAP d0 nhay 44,4% nhung d6 dac hiéu cao
dat 93,9% [10]. Nhin chung cac nghién clftu déu
cho thdy thang diém BISAP cd gid tri tét trong
tién lugng viém tuy cap nang, do nhay va do dac
hiéu dao dong gilfta cac nghién clitu nhung do
déc hiéu déu rat cao.

V. KET LUAN

Thang diém BISAP cd gia tri tot hon thang
diém HAPS trong tién lugng mdc dé ndng cua
viém tuy cap, dac biét la trong giai doan 24 gid
dau nhap vién.
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KHAO SAT TINH TRANG RUNG NHI MO'I KHO'I PHAT VA MOI LIEN
QUAN VO KET QUA PIEU TRI O’ BENH NHAN SOC NHIEM KHUAN
P6 Manh Hung', Pham Thai Diing’, Ping Vin Bal,
Lé Tién  Diing', Vii Minh Duong’, Nguyén Quang Huy?,
Nguyén Pic Khéil, Hoang Tich Ljc!, Bui Vin Nghia®

TOM TAT

Muc tiéu: Danh gia tinh trang rung nhi mdl khdi
phat trong 3 ngay dau sau chan doan va mdi lién
quan VvGi két qua diéu tri ¢ bénh nhan s6c nhiém
khuan. Doi tugng va phudng phap Nghién clru mé
ta tién cu trén 54 bénh nhan sdc nhiém khuan diéu
tri tai Khoa Hoi stic ndi - B6 mon - trung tam hdi siic
cap clu, ch6ng doc - Bénh vién Quan y 103 - Hoc vién
Quéan y tur thang 07 nam 2024 dén thang 03 nam
2025. Két qua: BN SNK co t|nh trang rung nhi mdl
kh&i phat chiém 53,7% t6ng s& BN. Trong 03 ngay
dau sau chan doan SNK, nhdm BN c¢d rung nhi mdl
khdi phat cé ty 1€ t&r vong la 41,4% cao han cd y
nghia thong ké so v&i nhom khong ¢ rung nhi mdi
khdi phat (8%) véi OR=8,12 (KTC 95%: 1,60-41,14,
p<0,01). Tudng ty, trong 07 ngay dau sau chan doan
nhédm cé rung nhi méi khdi phat cé ti 1& tir vong I
62,1%, cao hon c6 y nghia thdng ké so vGi nhdm
khéng cé rung nhi (24%) vGi OR=5,18 (KTC 95%:
1,58-16,95, p<0,01). Tuy nhién, khéng cé su khac
biét gilra ti 1€ tu' vong trong vong 28 ngay & nhom co
va khong c¢é rung nhi mdi khdi phat vdl p>0,05. Két
luan: Rung nhi mdi khgi phat la loai r6i loan nhip tim
thudng gdp & bénh nhan sdc nhiém khudn. Nhom
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Ngay nhan bai: 8.9.2025
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benh nhan séc nhiém khuan c6 rung nhi mdi khéi phat
co nguy cd tr vong cao han nhom khong 6 rung nhi
trong giai doan 03 ngay va 07 ngay dau sau chan
doan. Tu khoad: Rung nhi méi khdi phat, s6c nhiém
khuan.

SUMMARY
NEW-ONSET FIBRILLATION AND
ASSOCIATION WITH TREATMENT

OUTCOMES IN SEPTIC SHOCK PATIENTS

Objectives: To evaluate the new-onset atrial
fibrillation in the first 3 days after diagnosis of septic
shock and its association with treatment outcomes in
septic shock patients. Materials and method:
Prospective Descriptive Study on 54 septic shock
patients treated in the Medical Intensive Care
Department - Center of Emergency, Intensive Care
Medicine and Clinical Toxicology - 103 Military Hospital
- Vietnam Military Medical University. Results: Septic
shock patients with new-onset atrial fibrillation
accounted for 53.7%. In the first 3 days, the group
with new-onset atrial fibrillation had a mortality rate of
41.4%, which was statistically significantly higher than
the group without new-onset atrial fibrillation (8%)
with OR=8.12 (95% CI: 1.60-41.14, p<0.01).
Similarly, in the first 7 days, the group with new-onset
atrial fibrillation had a mortality rate of 62.1%, which
was statistically significantly higher than the group
without atrial fibrillation (24%) with OR=5.18 (95%
CI: 1.58-16.95, p<0.01). However, there was no
difference between the mortality rate within 28 days in
the groups with and without new-onset atrial
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