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PAC PIEM THANG PIEM PHOENIX &' BENH NHAN NHIEM TRUNG
HUYET KHOA CAP CU’U BENH VIEN NHI PONG 1

Duwong Thién Trang Thi!, Pham Vin Quang'?

TOM TAT .

Gidi thiéu: Nhiem trung huyét (NTH) la mot tinh
trang nang de doa tinh mang. Su phat trién cua thang
diém Phoenix nhdm dua ra dinh nghia méi v& NTH, c6
vai tro trong viéc tién lugng tr vong. Muc tiéu: Mo ta
déc diém thang diém Phoenix va méi lién quan cta nd
vGi két cuc tir vong. Phuong phap: Ngh|en clru theo
ddi doc bénh nhan (BN) > 1 thang tuGi dugc chén
doan NTH tai khoa Cap Clru, BV Nhi Dong 1 tur thang
4/2024 dén thang 6/2025. Ket qua Tong cong 143
bénh nhi dugc dua vao nghién clu. Ty Ié tor vong
16,1%. Trong do, tré nam chi€ém 59,7% va 67,2% tré
duéi 5 tudi. O nhidm khuan terdng gap nhat H dudng
tiéu hoa (47,6%). Diém trung vi Phoenix tai thdi diém
nhap vién la 3 (1-4) diém véi 105 trerng hgp thoa
tiéu chun diém Phoenix > 2, chiém ti 1& 73,4%. Diém
Phoenix cang cao, ti 1é t&r vong cang cao (p = 0,007).
Khong c6 BN nao tr vong khi Phoenix < 2 dlem 0)
nhom tdr vong, ti 18 3 nhém diém Phoenix 2-4 diém, 4-
6 diém va > 6 diém [an lugt 13 39, 1%, 39, 1% va
21,8%. Ton thuang huyét hoc terdng gap nhat nhung
chi ¢6 t8n thuong than kinh mdi lién quan dén két cuc
tlr vong v6i RR = 3,5 (p = 0,001). Két luén: Thang
diém Phoenix c6 vai trd trong viéc danh gla ton
thugng da cd quan va tién lugng ti vong. T khoa:
nhiém trung huyét, thang di€ém Phoenix.
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CHARACTERISTICS OF THE PHOENIX
SCORE IN EMERGENCY DEPARTMENT
PATIENTS WITH SEPSIS: A STUDY AT

CHILDREN'S HOSPITAL 1

Introduction: Sepsis is a severe, life-threatening
disease. The development of the Phoenix score, a new
definition of sepsis, plays an important role in
predicting mortality. Objective: To describe the
characteristics of the Phoenix score and its association
with mortality outcome. Methods: A longitudinal
observational study was conducted in patients (aged
> 1 month) diagnosed with sepsis at the Emergency
Department, Children’s Hospital 1, from April 2024 to
June 2025. Results: A total of 143 sepsis patients
were enrolled. The mortality rate was 16.1%. Among
them, males accounted for 59.7%, and 67.2% were
under 5 years old. The most common source of
infection was gastrointestinal tract (47.6%). The
median Phoenix score at admission was 3 (IQR 1-4)
points. 105 cases met the Phoenix criteria, accounting
for 73,4%. Higher Phoenix score is associated with an
increased risk of mortality (p = 0,007). There were no
deaths among patients with a Phoenix score below 2.
In the non-survivor group, the distribution across the
three Phoenix score categories (24, 4-6, and > 6)
were 39.1%, 39.1%, and 21.8%, respectively.
Hematologic dysfunction is the most common but only
neurological involvement is associated with mortality
(RR, 3.5; p = 0.001). Conclusion: The Phoenix score
is a useful tool for assessing the multi-organ
dysfunction and predicting mortality.

Keywords: sepsis, Phoenix score.

I. DAT VAN DE

Nhiém triing huyét (NTH) dudgc dinh nghia I3
tinh trang dap 'ng mat kiém soat clia cd thé vdi
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nhiém khudn, gay réi loan ning né chlc néng
cla cac cd quan va la mét van dé y té toan cau,
d3c biét d6i vai tré dudi 5 tubi [2]. Nhan dién,
phan tang s6m nguy cd va can thiép kip thdi la
chia khoda lam giam ti 1€ t&r vong. Nam 2005, [an
dau tién dinh nghia NTH G tré em dugc dé cap
khi théa tiéu chudn hdi cerng dap Ung viém
toan than- SIRS kém vdi 6 nhiém triing nghi ngd
[3]. M3c du vay, viéc chdn doan dua trén SIRS
lai thi€u d6 ddc hiéu trong viéc xac dinh cac BN
nhiém triing cé nguy cd tir vong cao [7], dan
dén su ra ddi clia thang diém Phoenix, trong dé
viéc chdn dodn NTH dudc dua trén dénh gia ton
thuang da co quan [8]. Hién tai, cac cong trinh
nghién ctu (NC) danh g|a vé Ung dung cla
thang diém Phoenix van con han ché. Do do, NC
nay dudc thuc hién nhdm budc dau méb ta déc
diém thang diém Phoenix & bénh nhi NTH déng
thdi danh gid mdi lién quan clda thang diém nay
vdi két cuc tr vong.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
_Thiét ké nghién ciru va dan s6 chon
mau. Nghién cltu theo d6i doc bénh nhan (BN)
dugc chan doadn NTH tai khoa C4p Clru, BV Nhi
Pong 1 tur théng 4/2024 dén théng 6/2025.

CG mau. Ching t6i sr dung cong thuc tinh cG
mau udc lugng dién tich dusi du’dng cong theo i
thuyét cla Hanley va McNeil véi AUC du kién la
0,82 theo NC cla Sanchez-Pinto [5] (2024), a
=0,05 va d = 0,1. C8 mau dugc tinh la 139 BN.

Phuong phap chon mau Chon mAu lién tlep

Tiéu chudn chon mau:thda ca 3 tiéu chuén

— Cac bénh nhi > 1 thang tudi va dudi 16
tudi nhap khoa Céap clu, BV Nhi Ddng 1 trong
khoang thgi gian NC.

— Théa tiéu chuén chan doan NTH 2005: c
2 trong 4 tiéu chuén cua SRIS trong do pha| co |t
nhat tiéu chuén vé nhiét dd hodc bach cdu + &
nhiém tring nghi ngd

— Dugc chan doan NTH bdi BS Iam sang, sur
dung khang sinh du‘dng tinh mach VA dugc thuc
hién it nhat mot XN tim tac nhan vi sinh (cdy
hoac phan u‘ng chudi polymerase PCR).

Tiéu chuan loai trir

— Tré sg sinh hodc sinh non nhung can nang
hiéu chinh sau sinh duGi 37 tuan tudi

— BN cd cac bénh ly sau:

v'Bénh ho hap man tinh (loan san phé quan
phdi, viém tiéu phé quan tdc ngh&n hau
nhiem...)

v'Bénh li than kinh gay anh hudng dén nhan
thirc va phat trién tdm van

v'Bénh li huyét hoc lam anh hudng dén gia
tri ti€u cau va déng mau

v'Bénh Ii tim mach gay rdi loan chirc ndng
co bdp ca tim.

Van dé y dirc. Nghién ciru hoan toan khong
thuc hién cac tha thuat xam lan, khéng st dung
cac loai thudc ngoai phac do diéu tri cia bénh
vién Nhi dong 1. Cac xét nghiém dudc chi dinh
déu dua khuyén cdo cua SSC va dudc phac do
BV thong qua. Nghién cru dudc thong qua Hoi
dong Y dirc cua Bénh vién Nhi Dong 1.

Phuong phap thu thap so6 liéu. Cac BN sé
dudc ghi nhan cac bién s8 dé danh gid tiéu chuin
SIRS va thang diém Phoenix. Cac bién s6 1dm sang
bao gobm Nhiét do, mach, nhip tha, Huyét ap tam
thu (HATT), huyét ap tdm truong (HATTr), huyét
ap trung binh (HATB), s6 van mach st dung, diém
Glasgow (GCS) va cac bién s6 can lam sang bao
goém: bach cau, ti€u cau, INR, D-dimer fibrionogen,
Pa02/Fi02 va lactate mau.

Bién s két cuc chinh: t&f vong ndi vién/bénh
nang xin ve.

Phan tich s0 liéu. Cac s0 liéu dugc xur ly va
phan tich bdng phan mém SPSS 20. Tinh tan s6
va ti |é phan trdm doi véi cac bién so dinh tinh.
Tinh trung binh va dé léch chudn (néu phan bd
chuan) hodc trung vi, khoang t& phan vi (néu
phan b8 khdng chuén) vdi bién sd dinh lugng.
Tinh lién quan gilra cac yéu t6 lam sang, can lam
sang va thang diém Phoenix véi tir vong béng
kiém dinh chi binh phudng hodc Fisher’s exact
vG@i bién dinh tinh va test t hodac Mann-Whitney
vGi bién dinh lugng. DGi vai tat ca cac test thong
k&, mlc p < 0,05 dugc st dung dé xac dinh
khac biét cd y nghia thong ké.

Il. KET QUA NGHIEN cU'U

Pac diém dan s6 nghién ciru. Trong thoi
gian tir ngay 01/04/2024 dén 30/6/2025, chlng
t6i ¢ 143 BN dudc chdn doan NTH thoa tiéu
chuén nghién ctu. Trong do, tré nam chi€ém
59,7% va 67,2% tré dudi 5 tudi. Phan 16n BN cu
trd & tinh (772%) dén vai hinh thirc chuyen vién
(50,7%). O nhiém khudn thudng gdp nhét la
dudng tiéu hoa (47,6%), ké dén la hd hap
(34,3%). Ti Ié cdy mau hodc PCR duadng tinh
chiém 19,5%. Ti Ié t& vong chung la 16,1%,
trong d6 cd dén 14% tI vong trong vong 28
ngay va chi co 1 trudng hgp tir vong trong vong
24 giG sau khi nhap vién.

Bang 1: Pac diém cua dan sé nghién
ciru (N=143)

Pac diém lam sang  [Tan sd| Ti 1é (%)
Dinh Suy dinh d\l.rc"jng 36 25,2
dudng Bmt] thujdng _ 95 66,4
Du can/béo phi 12 8,4
Bénh nén 25 17,5
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Sac nhiém tring 52 36,4
Suy ho Co 128 89,5
hap Thd may 31 21,7
Than GCS 10-15 d_iém 93 65
kinh G“CS S)lONdle_m 48 33,6
Doéng tI co dinh 2 1,4
v i Trung |Khoang tr
Pac diém CLS vi phan vi
CRP (mg/I) 80,2 |6,36-169,2
Bach cau (k/mm3) 15,1 | 7,4-22,8
AST 60,1 |34,8-121,8
Men gan ALT 30,7 | 15,7-86,5
Chirc |Creatinin (umol/)| 50,4 | 37,7-91,1
nang Ti 1€ suy than:
than 31,5%
Lactate mau (mmol/l) 3 1,9-5,0
. . Cay mau 20 14
Vi sinh PCR 3 55
Gram dudng 16 57,1
Tac nhan Gram am 7 25
Virus 5 17
T« vong 23 16,1

Chiing t6i ghi nhan diém trung vi Phoenix tai
thSi diém nhap vién la 3 (1-4) diém véi 105
trudng hop thoa tiéu chudn diém Phoenix > 2,
chiém ti 1é 73,4%. Diém Phoenix cang cao, nguy
cd tr vong cang cao. Su khac biét nay co y
nghia thong ké vdi Pearson Chi square = 12,25
(p = 0,007) va xu hudng tuyén tinh tang dan vdi
linear- by- linear association = 11,06 (p =
0,001). Ti Ié t&r vong tdng ro rét khi Phoenix > 2
diém & thdi diém nhap vién. Khéng c6 BN nao tir
vong khi Phoenix < 2 diém va tang lén 20% khi
diém Phoenix tir 2-4 diém (hinh 2). O nhém t&
vong, ¢ 39,1% BN cé diém Phoenix tir 2-4

diém, tuong duang véi nhém c6 diém Phoenix tir
4-6 diém, trong khi d6 c6 dén 21,8% & nhom tor
vong ¢ diém Phoenix > 6 tai thdi diém nhap
vién (hinh 3).

Piém Phoenix & nhém t&r vong cao han
nhém séng (p = 0,001). Huyét hoc la hé cd quan
bi t6n thuong nhiéu nhat. M3c du, tén thuong
huyét hoc, h6é hdp va tim mach cé xu hudng
tang nguy cg tr vong nhung su khac biét nay
khdng c6 y nghia thdng ké. Chi c6 tén thuong
than kinh la c6 mai lién quan dén tir vong, trong
dé BN cd tdn thuong than kinh tai thoi diém
nhap vién sé cd nguy cd tir vong gap 3,5 lan so
v@i nhém con lai (bang 2).

VALL .
IVALLIY %
[ VALLUE ],
GEATLR I I I

Hinh 1: Phin bo ' ti Ié tu’ vong theo nhom
diém Phoenix

o B
Hinh 2: Phan bé diém Phoenix & nhom
séng va nhom tur’ vong

Bang 2: Su' lién quan giira tén thuong tirng hé co quan theo thang diém Phoenix vdi

két cuc tir vong
Pac diém Song (n=120) | T« vong (n=23) RR KTC95% | Giatrip
T6ng di€ém Phoenix® 2 (1-4) 4 (3-5) 0,001%*
T6n thuong hd hap 73 (60,8%) 15 (65,2%) 1,17 0,5-2,6 0,7
Ton thugng tim mach 46 (38,3%) 12 (52,2%) 1,6 0,8-3,4 0,2
T6n thuong huyét hoc 87 (82,5%) 21 (91,3) 3,4 0,8-13,7 0,055
Ton thuang than kinh 35 (29,2%) 15 (65,2%) 3,5 1,6-7,6 0,001 **

KTC: khoang tin cdy, RR-relative risk: nguy
cd tuang doi

ASG liéu trinh bay theo trung vi (khoang tu
phan vi)

C4 y nghia thdng ké khi p < 0,05, *kiém dinh
Mann-Whitney U, **kiém dinh Chi binh phuang.

IV. BAN LUAN

Chiing t6i ghi nhan ti I& BN thda tiéu chuan
Phoenix chi€m 73,4%, thap hon so vdi NC cla
Sanchez-Pinto (43%) [6]. Su khac biét nay xudt
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phat tir dan s6 chon mau do tiéu chudn chon
mau cla NC trén la nhém BN nghi ngd NTH kem
theo dugc diéu tri khang sinh tinh mach, trong
khi NC cua chung t6i lua chon cac BN thoéa tiéu
chi SIRS véi mdt & nhiém trung nghi ngd.

Nghién ctu cta ching t6i da budc dau cho
thdy mdi lién quan giita thang diém Phoenix va ti
Ié tr vong & bénh nhi NTH thoa tiéu chuan SIRS.
Piém Phoenix cang cao thi nguy cd tir vong cang
I6n. Khdng ghi nhan tir vong khi diém Phoenix <
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2. Két qua nay tudng dong vdi Sanchez-Pinto va
Long cho th&y nhitng BN thda tiéu chudn Phoenix
o ti |é tr vong cao han (9%) so véi nhém con lai
(1%) dong thdi ti 1€ t&r vong cling tang tuyén tinh
v6i diém Phoenix [4,6]. Tong diém Phoenix cang
cao cang thé hién s6 cd quan bj tén thuong va dd
nang clia mdc do suy da cd quan cang nhiéu. Su
lién quan gitta diém Phoenix va két cuc ti vong
da cho thady suy da cc quan la yéu t6 quan trong
anh hudng dén két cuc cia BN han la hoi chiing
dap Urng viém toan than.

C6 dén 39,1% BN tr vong cd diém Phoenix
tlr 2-4 diém tai thdi diém nhap vién. Diéu nay
cho thady can phai can thiép tich cuc ngay khi
diém Phoenix duong tinh. Ngoai ra, nhitng nhém
BN nay can phai dugc phan tich thém xu hudng
dién bién cla diém Phoenix dudi can thiép diéu
tri co lién quan thé nao dén két cuc sau cung
cta BN trong nhitng NC tiép theo.

Piém Phoenix clia nhém t&r vong cao hon c
y nghia thong ké véi nhom séng. Trong 4 hé co
quan, huyét hoc (bao gom INR, fibrinogen, D-
dimer va ti€u ciu) la cd quan bi anh hudng
nhiéu nhat, sau do lan lugt la hé ho hap, tim
mach va than kinh. Hoi cu y van thé gigi ghi
nhan diéu ngudc lai khi ton thuong huyét hoc it
gap nhat so v&i 3 cd quan con lai [6]. Piéu nay
co the xuat phat tir su’ khac biét trong bénh nén
va 6 nhiém triing nguyén phat cla 2 NC.

Hé than kinh la cc quan cé lién quan dén két
cuc t&r vong nhét, trong d6 BN c6 tén thuong
than kinh sé c6 nguy cd tir vong gap 3,5 lan so
vGi nhom con lai. NC clla Nguyén Phat Nguyén
cling ghi nhdn nhém tir vong trong NTH ¢6 diém
GCS thdp han so véi nhém con lai [1]. Ti Ié t
vong chung khi cé sy hién dién cua tén thuong
than kinh la 10,6% nhung néu cé dau hiéu déng
t&r c6 dinh thi ti Ié t& vong |én dén 40,8% [6].
biéu nay chiing té vai trd quan trong trong viéc
danh gid thudng xuyén chic ndng than kinh,
bao gébm di€ém GCS va dbng tlr, trong NTH. Tuy
nhién, viéc s’ dung diém GCS trén nhitng BN
thd may s& gdp nhiéu khd khdn khi khdng thé
danh gid chinh xac diém I6i néi (V) va anh
hudng cla cac thudc an than sir dung. Trong
NC nay, chiing t6i cho 1 diém I5i ndi & nhitng BN
thdng khi co hoc. Piéu nay cd thé lam danh gia
qua mUc diém than kinh & nhém BN nay.

Mdc du khong cd y nghia tho'ng ké nhu’ng BN
ton thuang huyét hoc, hd hap va tim mach cé xu
hu‘dng tir vong cao han. CG mau nho trong NC
clia chiing t6i c6 thé 1a mét han ché trong viéc
tim thdy su khac biét két cuc tir vong clia nhitng

BN nay. Do do, can cé nhitng NC ti€p theo trong
tuong lai d€ danh gid vai tro clia 3 hé cd quan
trén trong thang diém Phoenix.

C8 mau nho va don trung tam la nhirng han
ché& trong NC cua chdng t6i. Tuy nhién, budc dau
da cho théy vai trd cla diém Phoenix trong viéc
tién lugng tr vong  nhdm BN NTH va kha nang
Urng dung clia no tai nhitng qudc gia dang phat
trién.

V. KET LUAN

Thang di€ém Phoenix, dua trén viéc danh gia
ton thucong da cd quan, cb vai trd hitu ich trong
tién lugng t&r vong & BN NTH. Huyét hoc la co
quan bi anh hudng nhiéu nhat trong khi hé than
kinh la cd quan c6 lién quan nhat dén két cuc tur
vong. Can nhiéu NC han & cac ngi c6 ngudn luc
khac nhau dé khang dinh thém gia tri cia diém
Phoenix trong thuc hanh lam sang.
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KHAO SAT TRINH TRANG DAY THAN KINH MAT CHE KHUAT
PE XUONG BAN PAP TREN CT SCAN U’'NG DUNG
TRONG PHAU THUAT PIEU TRI XOP X0 TAI

TOM TAT

Tong quan: Xop g tai la bénh ly do rGi loan
chuyen hoa xuong mé nhi, gay 8 dinh xuong ban dap
va dan dén glam thinh Ich V@i diéu tri chd yéu la phau
thuat thay thé xuong ban dap. MGt trong nerng bién
cerng quan trong la I|et mat do nguy cd than kinh
mat nam bat thudng, va cé thé dugc phat hién trudc
mo nhd chup CT scan xuong thai dl.rdng Muc tiéu:
Xac dinh ti 1& va d&c diém hinh anh hoc cla tinh trang
day than kinh mét che khudt d& xuong ban dap trén
CT scan xudng thai ducng. Phucdng phap: nghién
cru mo ta thuc hién trén 70 bénh nhén dugc phau
thudt diéu tri xGp xd tai tai bénh vién Tai Mi Hong
thanh phd HO Chi Minh trong thoi gian khao sat. Két
qua: Trong 70 tai dugc phau thudt, cé 17 tru‘dng hgp
(24,3%) day than kinh mat che khuat mot phan dé
xuong ban dap. Céac chi s§ do khoang cach tur day
than kinh mat dén canh trudc (dAC), chom (dS) va
canh sau xuong ban dap (dPC) & nhom cé che khuat
déu nho hon co6 y nghia so véi nhém khdng che khudt
(p < 0,05). Trong phan tich hoi quy logistic, dPC la
yéu t6 du bdao manh nhat tinh trang che khuat, véi
AUC = 0,834, do nhay 76,5% va do dac hiéu 83,0%.
Khéng gh| nhan tru’dng hdp nao liét mat sau mo. Két
luan: Day than kinh mat che khuat dé& xugng ban dap
I3 yéu t§ giai phau quan trong trong phau thuat x6p
x0 tai. Khoang cach dPC la chi s6 dy bado dang tin cay
trén CT Scan, gitp phau thuat vién nhan dién trudc
phau thuat va giam nguy cd bién chirng.

Tur khoa: x0p xd tai, phau thuat thay thé xuagng
ban dap, day than kinh mat, day than kinh mat che
khuat dé xuang ban dap, dAC, dS, dPC

SUMMARY
EVALUATION OF OVERHANGING FACIAL
NERVE OVER THE STAPES FOOTPLATE ON

CT SCAN IN OTOSCLEROSIS SURGERY

Background: Otosclerosis is a disorder resulting
from abnormal bone metabolism in the otic capsule,
leading to stapes fixation and subsequent hearing
loss. The primary treatment is stapes replacement
surgery. One of the major complications is facial nerve
palsy due to aberrant anatomical positioning of the
facial nerve, which can be identified preoperatively
through temporal bone CT scanning. Objective: To
investigate the anatomical variations of the facial
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nerve (FN) overhanging the stapes footplate on CT
scans and its clinical relevance in otosclerosis surgery.
Materials and Methods: A cross-sectional study was
conducted on 70 patients who underwent stapes
surgery for otosclerosis at the Ho Chi Minh City Ear—
Nose-Throat Hospital. Preoperative CT scans were
evaluated to assess the relationship between the FN
and the stapes footplate. Results: Among 70
operated ears, 17 cases (24,3%) showed FN
overhanging partially or completely across the stapes
footplate. The distances from FN to the anterior crus
(dAC), stapes (dS), and posterior crus (dPC) were
significantly shorter in the overhanging group
compared with the non-overhanging group (p < 0,05).
On logistic regression analysis, dPC was identified as
the strongest predictor of FN overhang, with an AUC
of 0.834, sensitivity of 76,5%, and specificity of
83,0%. No cases of postoperative facial palsy were
recorded. Conclusion: FN overhanging the stapes
footplate is a critical anatomical factor in otosclerosis
surgery. The distance dPC can serve as a reliable
preoperative radiological marker on CT scans,
assisting surgeons in surgical planning and minimizing
the risk of complications. Keywords: otosclerosis,
stapes surgery, facial nerve, overhanging facial nerve,
CT scan, dAC, dS, dPC

I. DAT VAN DE

XOp xo tai (otosclerosis) la bénh ly xay ra do
b4t thudng chuyén hda xuong clia mé nhi, dic
trung bdi rdi loan trong qua trinh tiéu xuong va
tao xudng, dan dén cliing khdp ban dap - tién
dinh. Nhirng phu’dng thic diéu tri cd ban cua
xop X3 tai bao gém phau thuat, ndi khoa, deo
may trg thinh hoac cay dién oc tai & giai doan
XOp xd tai tién trlen Trong dé phuang phap diéu
tri chd yéu la phau thuat nham thay thé xucng
ban dap da bi c6 dinh bang tru dan, tai tao hé
truyén am cho nguGi bénh. MGt trong nhifng
bién chirng trong phau thuat thay thé xuong ban
dap dugdc bac si phau thuat luu tam la liét mat.
Bién cerng nay dén tur nhitng bat terdng giai
phau clia day than kinh mdt trong vung thao tac
clia qué trinh ph3u thuat quanh clra s6 bau duc.
Trong d6 c6 dang lién quan dén vi tri than kinh
mat ha xubng dudi, ra trudc, che khuat dé
xugng ban dap (facial nerve overhanging), lam
hep ctra s6 bau duc gdy nhiéu khé khan cho
phau thuat vién, gia tang thdi gian md va mdc
dd cling nhu nguy cd tén thuong day than kinh
mat. Do d0, xac dinh day than kinh mat nho, che



