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nguy cd UTCTC cao gap 495,4 lan nhitng ngudi
khdng nhiém v6i 95%CI: 104,26-2354,3 (p <
0,05). Nhiem HPV16 hodc HPV18 c6 nguy cd
UTCTC cao han nhitng ngudi khong nhiém (p <
0 001) HPV 16 gdp chu yéu trong UTBM véy, HPV
18 gap chu yeu ¢ UTBM tuyén va tuyen vay (p =
0,008). Nhu vay, nhiém HPV NCC c6 mdi lién
guan chat ché vdi UTCTC dac biét la HPV 16 va
HPV 18. K&t qua nay cd thé cung cép thdng tin
hitu ich cho viéc phong chéng UTCTC & Viét Nam.

V. KET LUAN

Ty I€ nhiem HPV & nhitng BN dén kham phu
khoa tai Bénh vién K tur 5/2019 dén 3/20204
muc d6 trung binh (13,4%)phu hdp vai ty lé
nhiém HPV trong nudc.Nhém BN nhiém 12 type
NCC khac (type 16, type 18) chiém 72,9%, chi
nhiém HPV16 13 13,6% va HPV18 1a 7,1% trong
285 trudng hgp HPV (+). Cé mai lién quan chat
ché gilta nguy cd bat thudng té€ bao CTC va nguy
cd UTCTC véi nhiém HPV NCC, déc biét 1a 2 type
HPV 16 va HPV 18 (p < 0,01).
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GIA TRI THANG PIEM BAP-65 VA DECAF
TRONG TIEN LUONG TU’ VONG VA NHU CAU THO MAY O
BENH NHAN BENH PHOI TAC NGHEN MAN TiNH TRONG PQ'T CAP

Nguyén Vin Long!, Nguyén Lam?, Ta B4 Thing?

TOM TAT

Muc tiéu nghlen clru: xac dinh gia tri thang
diém BAP-65 va DECAF trong tién Ierng tor vong va
nhu céu thd may & benh nhan bénh ph0| tac nghén
man tinh trong dot cap Poi tugng va phuong
phap: nghlen ciu ti€n ciru theo ddi doc trén 87 bénh
nhan dugc xac dinh chan dodn BPTNMT dot cap diéu
tri tai Trung tam NG6i hd hadp, bénh vién Quén y 103 tir
thang 9/2020 - thang 5/2021. Cac bénh nhan dugc
kham Iam sang, lam xét nghiém, danh gid cac thang
dlem BAP-65, DECAF tai thdl diém nhap vién. Danh
gia két qua d|eu tri dot cap: tét, chi dinh thd may va
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tor vong. Phan tich gia tri cac thang diém trong tién
lugng t&r vong va nhu cau thd may Két qua: Diém
DECAF & ngudng >2 diém cd gid tri tién lugng tur
vong Vvéi dd nhay 100%, do dic hiéu: 89,2%, dién
tich dudi dlIdng cong ROC: 0, 956 (95%CI 0,91-1,00).
Piém BAP-65 6 ngudng >3 diém ¢6 gia tri tién lugng
tr vong véi dd nhay 75%, dd déc hiéu: 94%, dién tich
duéi derng cong ROC: 0, 93 (95%CI 0,84 -1,0). Piém
DECAF & ngerng >1 diém c6 gia tri tién lugng nhu
cau thd may vdi dd nhay 100%, dd dic hiéu: 80,5%,
dién tich dudi dudng cong ROC: 0,902 (95%CI 0, 828-
0,976). Dlem BAP-65 & ngu’dng >1 diém c6 gia tr| tién
lugng nhu cau thd may véi do nhay 60%, do dac
hiéu: 93,9%, dién tich dusi dudng cong ROC: 0,912
(95%CI 0,818-1 ,0). Ket luan: hai thang diém DECAF
va BAP-65 déu co gia tri tién lugng tf vong va nhu
cau thd may & cac bénh nhan BPTNMT trong dot cap,
nhung thang diém DECAF ¢ gié tri tién lugng cao hon.

T khoa: Dt cap bénh ph0| tac ngh&n man tinh;
Thang diém DECAF, BAP-65; TU vong; Nhu cau thé
may.
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SUMMARY

VALUE OF THE DECAF AND BAP-65 SCORES
IN THE PREDICTION OF MORTALITY AND
NEED FOR MECHANICAL VENTILATION IN
CHRONIC OBSTRUCTIVE PULMONARY DISEASE

PATIENT WITH ACUTE EXACERBATION

Object: Assess the value of the DECAF and BAP-
65 scores in the prediction of mortality and need for
mechanical  ventilation in  chronic  obstructive
pulmonary disease patient (COPD) with acute
exacerbation. Subject and method: A Observation,
prospective study in 87 patients AECOPD were
admitted to Respiratory Center of 103 Hospital, from
9/2020 to 5/2021. The patients were clinically
examined, tested, and assessed the BAP-65 and
DECAF scores at the time of admission. Evaluation of
treatment outcomes for exacerbations: good, indicated
for mechanical ventilation and mortality. Analysis of
the value of the DECAF and BAP-65 scores in the
prognosis of mortality and the need for mechanical
ventilation. Results: For the predicting of mortality,
DECAF score >2 has sensitivity and specificity that
were 100% and 89.2%, AUROC= 0.956 (95%CI:
0.91-1.00). BAP-65 score > 3 has sensitivity and
specificity that were 75% and 94%, area under the
ROC curve: 0.93 (95%CI: 0.84-1.0). The DECAF score
>1 has a prognostic value for the need for mechanical
ventilation with sensitivity: 100%, specificity: 80.5%,
AUROC = 0.902 (95%CI: 0.828 - 0.976). The BAP-65
score >1 has a prognostic value for the need for
mechanical ventilation with  sensitivity:  60%,
specificity: 93.9%, AUROC= 0.912 (95%CI: 0.818-
1.0). Conclusion: DECAF and BAP-65 scores have
predictive value of mortality and need for mechanical
ventilation in COPD patients with acute exacerbation,
but DECAF score has higher prognostic value.

Key word: acute exacerbation of chronic
obstructive pulmonary disease; DECAF score, BAP-65
score; Mortality; Need for mechanical ventilation .

I. DAT VAN DE

Dot cdp bénh phdi tdc nghén man tinh
(BPTNMT) la mét bién cd bat Igi cho bénh nhan:
tdng su tién trién cta bénh, nguy ca bién ching
va tr vong, tang chi phi diéu tri [1, 3, 4]. Danh
gia nguy cd tr vong va nhu cau thd may & bénh
nhan BPTNMT trong dot cdp cd vai trd quan
trong trong can thiép diéu tri, tién luong két qua
diéu tri. Mot cong cu dy doan lam sang chinh
xac cd thé ho trg thay thudc dua ra cac quyét
dinh, giup giam ty Ié t&r vong va s dung cac
nguon luc hgp ly & bénh nhan BPTNMT [1, 2].
MOt s6 nghién cltu cho thdy vai trdo cla cac
thang diém trong tién lugng tir vong va nhu cau
thd mdy & bénh nhan BPTNMT trong dgt cap:
thang diém BODE (Body-mass index, airflow
Obstruction, Dyspnea, Exercise), BAP-65 (BUN,
Altered metal status, Pulse, Age =65) va DECAF
(Dyspnea, Eosinopenia, Consolidation, Acidemia,
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atrial Fibrillation). Hién thang diém BAP-65 do
Shorr A.F. dé xuat 2011 va DECAF do Sterr J.
dua ra 2012 dudc quan tdm va cho thdy co
nhiéu vu diém trong tién lugng & bénh nhén
BPTNMT [1, 2]. Tai Viét Nam chua c6 nhiéu
nghién clru vé gid tri cla cac thang diém nay
trong danh gia nguy co tr vong va nhu cau thd
may & bénh nhan BPTNMT trong dgt cap. Do vay
chung t6i thuc hién dé tai nay vdi muc tiéu: xac
dinh gid tri thang diém BAP-65 va DECAF trong
tién lugng tir vong va nhu cau thd may & bénh
nhan bénh phdi tdc ngh&n man tinh trong dot cap.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng. Gom 87 bénh nhan BPTNMT
dot cap diéu tri tai Trung tam no6i hé hap, bénh
vién Quan Y 103 tUr thang 9/2020 dén thang
5/2021. Cac bénh nhan dugc chan doan xac dinh
BPTNMT va dgt cip theo tiéu chudn cia GOLD
(2019). Loai trir cac bénh nhan mac cac bénh két
hgp nhu lao phdi, ung thu phéi, hen phé quan,
bui ph6i, ndm phéi, nhiém HIV.

2.2. Phuong phap. Nghién citu ti€n ctu, mo
ta, theo doi doc, chon mau thuan tién. Cac bénh
nhan dugc kham lam sang, lam cac xét nghiém
tai cac thdi diém: khi nhap vién, trong qua trinh
diéu tri va tai thdi diém trudc tir vong hay phai
thé may.

Péanh gid cac thang diém BAP-65, DECAF tai
thdi di€m nhép vién: tinh diém BAP-65 theo tiéu
chudn cla Shorr A.F. (2011)[1] va diém DECAF
theo tiéu chuén Sterr J. (2012) [2]. Cic bénh
nhan dugc diéu tri dgt cap theo phac d6 cua BO
y t& (2018) [3].

Chi dinh thd may theo tiéu chuén cta BO y t&
(2018) [3]. banh gid két qua diéu tri dot cap
theo cac muc: tét (bénh nhan hét dgt cap, ra
vién), nhu cau thd may (bénh nhan phai chi dinh
thd may dé diéu tri dot cap), t vong (bénh
nhan tir vong trong dgt cap).

Nhap va x(r ly sg liéu bdng phan mém SPSS
20.0; thuat todn st dung: tinh do nhay (Se), do
dac hiéu (Sp), dién tich dudi dudng cong
(AURQC), hé s6 tuang quan (r), so sanh 2 ty I€é.

Ill. KET QUA NGHIEN cU'U
Bing 1: Mét sé dic diém chung cua
bénh nhadn nghién cuu

S6 lugng (n) | Ti lé (%)
Gidi NaNm 82 94,3
N 5 5,7
Hut thudc 72 82,8
Tubi (X £ SD) 69,71 % 8,72
BMI (X £ SD) 19,75 £ 3,26
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Thiéu can 33 37,9
Thira can 15 17,2
TU vong 4 4,6
ThG may 5 5,7

Bénh nhan nam: 82 bénh nhan chi€ém 94,3%.
Tién s hit thudc 1d >10 bao-ndm la 72 bénh
nhan, chién 82,8%. Tudi trung binh cla cac
bénh nhan la 69,71 £ 8,72. BMI trung binh la
19,75 £ 3,26; trong dé 33 bénh nhan thi€u can
(BMI < 18) chiém 37,9%. C6 4 bénh nhan tor
vong chiém 4,6% va 5 bénh nhan phai thd may
chiém 5,7%.

Bang 2: Méi lién quan giita diém DECAF
va BAP-65 vdi két cuc tu’ vong

Thang Két qua diéu tri
diém Tét (n)[Twvong (n) P
DECAF Trung 83 4 B
vi(Q1-Q3) | 1(0-1)| 4(3,25-4) p=0,001
BAP-65 Trung 83 4 0,002
vi (Q1-Q3) | 2 (2-3)| 4(3,25-4,75)| P~

Diém DECAF va BAP-65 c6 lién quan dén két
cuc tor vong: diém DECAF va BAP-65 & nhom
bénh nhan tir vong cao han rd rét so véi nhém
bénh nhan diéu tri t6t (p<0,05).

Badng 3: Méi tuong quan giita diém sé

BAP-65 va DECAF vdi tu’ vong

Tuong quan r p
DECAF T(r vong 0,353 p=0,001
BAP-65 T(r vong 0,337 p=0,001

C6 mdi tuong quan thuan muc dé vua gilia
két cuc t&r vong vGi diém BAP-65 (r=0,337,
p=0,001), va diém DECAF (r=0,353, p=0,001)

Bé nhay
5 o
1 9
—
N\

B8 nhay

Biéu db 1: Puong cong ROC biéu thi lién
quan giita diém DECAF (bén trdi) va diém
BAP-65 (bén phai) vdi két cuc tir vong

Diém DECAF & ngudng >2 diém cd gia tri tién
lugng ti vong véi d6 nhay 100%, dé dac hiéu:
89,2%, dién tich dudgi dudng cong ROC: 0,956
(95%CI: 0,91 — 1,00). Piém BAP-65 & ngudng
>3 diém cd gia tri tién lugng t&r vong vdi do
nhay 75%, d0 dac hiéu: 94%, dién tich dudi
dudng cong ROC: 0,93 (95%CI: 0,84 — 1,0).

Bang 4: Méi lién quan giita diém DECAF
va BAP-65 voi nhu ciu tho may

Nhu cau thé may
Thang | Khéng [ py |
diém the may(n)
may(n) y
DECAF
. 82 5
Trung vi 0,001
- 1(0-1 2-4 '
Ghap o L0
92 82 5
Trung vi 0,001
! 2(2- 4(3-4 '
(QL-Q3) | 29 | 44

Piém DECAF va BAP-65 lién quan dén nhu
cau thd may: diém DECAF va BAP-65 & nhom
bénh nhan cé nhu cau thd may déu cao hon ro
rét so vGi nhdm bénh nhan khong phai thd may
(p<0,05)

Bang 5: Méi tuong quan giira diém BAP-
65 va DECAF voi nhu cdu thd may

Tucong quan r p
DECAF Thd may 0,346 0,001
BAP-65 Thd may 0,354 0,001

C6 méi tuong quan thuan mdc dé vua gitta nhu
cau th¢ may vGi diém BAP-65 (r=0,354,
p=0,001) va diém DECAF (r=0,346, p=0,001)

/
/

1/

1/

Da nhay

1-B¢ dac higu

Dd nhay

Biéu do 2: Puong cong ROC biéu thi lién
quan giifa diém DECAF (bén tréi) va diém
BAP-65 (bén phai) vdi nhu cau thé may
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Diém DECAF & ngugng >1 diém c6 gi tri tién
lugng nhu cau thd may véi do nhay 100%, do
dac hiéu: 80,5%, dién tich dugi dudng cong
ROC: 0,902 (95%CI: 0,828 — 0,976). Diém BAP-
65 & ngudng >1 diém cd gia tri tién lugng nhu
cau thé may véi do nhay 60%, d6 dac hiéu:
93,9%, dién tich dudi dudng cong ROC: 0,912
(95%CI: 0,818 — 1,0).

IV. BAN LUAN

4.1. Pic diém chung bénh nhan nghién
clru. Ty |é bénh nhan nam gidi trong nhom
nghién ctu chiém 94,3 %, vGi dd tudi trung binh
la 69,71 + 8,72 tudi, ty 1& hat thubc la 82,8%
(Bang 1). Két qua cua ching toi tuong dong vdi
cac nghién clu trong nudc va quéc té: Pao Ngoc
Bang (2019), tudi trung binh 13 65,8 + 6,96, toan
b0 bénh nhan nghién ciu la nam [4]. Nghién c(u
clia John Steer (2012) va cdng su o tudi trung
binh 1a 73,1 tudi, ty 1& ni¥ giGi chiém 53,6% [2].

BMI trung binh cla cic bénh nhan trong
nghién clu la 19,75+3,26, trong d6 c6 33/87
bénh nhan (37,9%) thudc nhom thi€u can. Bac
diém nay cling tuong tu nghién clu clta Pao
Ngoc Bang (2019) vai BMI trung binh la 18,26 +
2,46, bénh nhan thi€u can chiém cha yéu
(60,61%) [4]. Nghién cru cla John Steer (2012)
¢ BMI trung binh la 24,6 [2].

Su khac biét nay co I€ lién quan dén van dé
nhan chung hoc gilfa ngudi chau A va chau Au,
tuy nhién ciing phan anh tinh trang dinh dugng,
diéu kién kinh t€ xa hoi va cham soc y té tai cac
qudc gia phat trién t6t hon.

Trong nghién cltu clda ching téi cé 4 bénh
nhan t&r vong (4,6%)( Bang 2). Két qua nay cua
ching toi tuong dudng vai két qua cla Shorr
(2011) la 4% [1]. John Steer va cong su (2016)
la 7% [5]. Tuy nhién ty Ié t& vong thdp hon vdi
1 s6 nghién cffu nhu Tran Van Ngoc (2011) la

10% [6], Nguyén Hai Cong (2021) la 30% [7].
S6 bénh nhan phai thd may trong nghién cltu
cla chdng toi la 5 bénh nhan (5,7%), thap hon
so vGi két qua cia Shorr (2011) 12 9,2 %[1]. va
Tran Van Dong (2017) la 9,8%[8]. Co su khac
biét nhu vy cé thé do phan bd mirc dd néng dot
cap khac nhau giira cac nghién cu.

4.2. Gia tri tién lugng tir vong va nhu
cau thé may cia cac thang diém. Trong
nghién clu cla ching t6i cho thdy cac bénh
nhan t&r vong cé diém DECAF va BAP-65 cao han
cac bénh nhan co két qua diéu tri t6t, su khac
biét nay cé y nghia thong ké véi p<0,05 (Bang
2) va cac thang diém nay cd mdi tuong quan
murc db vira gilta két cuc tir vong (diém BAP-65
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vGi r=0,337, p=0,001 va diém DECAF vGi
r=0,353, p=0,001) (bdng 3). Diém DECAF &
ngudng >2 diém co gid tri tién lugng tir vong vdi
do nhay 100%, do dac hiéu: 89,2%, dién tich
dudi dudng cong ROC: 0,956 (95%CI: 0,91 -
1,00). Biém BAP-65 & ngudng >3 diém co gia tri
tién lugng tr vong véi do nhay 75%, do dac
hiéu: 94%, dién tich dudi dudng cong ROC: 0,93
(95%CI: 0,84 - 1,0). Két qua nay tuong dong vdi
nghién cllu cla cac tac gia trong va ngoai nudc
[1],[2],[9].

Khi nghién clu vé kha nang tién lugng nhu
cau thd may & cac bénh nhan dgt cap BPTNMT,
ching toi nhan thdy diém DECAF va BAP-65 &
nhém bénh nhan cé nhu cdu thd may déu cao
han rd rét so véi nhdm bénh nhan khong phai
thd may (p<0,05) (bang 4) va c6 modi tucng
qguan thuan mdc d6 vira gilta nhu cau thd may
v6i diém BAP-65 (r=0,354, p=0,001) va diém
DECAF (r=0,346, p=0,001) (bang 5). Diém
DECAF & ngudng >1 diém cd gid tri tién lugng
nhu cau thé may véi do nhay 100%, d6 dac
hiéu: 80,5%, dién tich dugi dudng cong ROC:
0,902 (95%CI: 0,828 - 0,976). Diém BAP-65 &
ngudng >1 diém cb gid tri tién lugng nhu ciu
thd may vGi do nhay 60%, do dac hiéu: 93,9%,
dién tich dugi dudng cong ROC: 0,912 (95%CI:
0,818 - 1,0). Nhu vay thang diém DECAF ¢4 gid
tri tién lugng nhu cau thd mdy cao hon thang
diém BAP-65.

V. KET LUAN

TUr két qua nghién clu budc dau ching toi
rdt ra két ludn nhu sau: hai thang diém DECAF
va BAP-65 déu co gia tri tién lugng tir vong va
nhu cau thé mdy & cac bénh nhan BPTNMT trong
dot cap, nhung thang diém DECAF cé gia tri tién
lugng cao han.
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DANH GIA KET QUA PIEU TRI TRi VONG HON HOP PO IV BANG
PHAU THUAT WHITEHEAD TAI BENH VIEN TRUNG UONG QUAN PQI 108

Dlern Pang Binh, Triéu Triéu Duwong, Hb Hiru An,
nguyeén Van Truéng, Vii Ngoc Son, Pham Thi Hue,

TOM TAT
Phau thuat Whitehead dugc xem la phuong phap
phu hgp trong diéu tri tri vong hon hgp do 1V, tuy
nhién ty € tai blen bién chirng con cao. Ngay nay, véi
su' phét trién clia cac dung cu cam mau gilp han ché
dudc nhugc diém cla phau thuat Whitehead. Nghlen
ctru dugc thuc h|en vai muc tiéu: Danh gia_két qua
diéu tri tri vong hon haop do 1v bang phau thuat
Whitehead tai Bénh vién TWQD108. Doi tugng va
phuadng phap nghnen clru: Nghién clru mo ta tién
clry 55 BN tri vong hon hgp do IV dugc diéu tri bang
phau thuat Whitehead tai Bénh vién TWQD 108. Két
qua 72,7% bénh nhan nam, tudi trung binh 52,6
tudi. 61, 8% bénh nhan dugc phau thuat whitehead co
sur dung dao ngasure va 38, 2% sur dung chay tu che
Lugng mau mat, thdi gian phau thuét va dau sau md
cta nhom s dung Ligasure ngan hon so Véi dung
chay (p < 0,05). Bién ching sém 27,3%. Thdi gian
theo doi xa trung binh 15,4 thang, bién chiing xa
7,3%, khong bénh nhan nao tai phat. 98,8% tu chu
hau mén hoan toan tai thdi diém két thic ngh|en clu.
Két luan: Cit tri theo Whitehead 13 phuong phéap
hiéu qua trong diéu tri tri vong hon hgp dé IV. Viec ap
dung phugng phap cat tri theo Whitehead véi cac
dung cu ho trg hodac phuong tién cam mau tuy thudc
vao thdi quen clia phau thuat vién.
Tur khoa: Tri vong, Whitehead

SUMMARY
RESLTS OF TREATMENT OF GRADE 1V

HEMORRHOIDS BY WHITEHEAD'S

HEMORRHOIDECTOMY
Whitehead surgery is considered a suitable method
to treat grade IV mixed-ring hemorrhoids, but the rate
of complications is still high. Nowadays, the
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development of vessel sealing devices helps to limit
the disadvantages of Whitehead surgery. The study
was carried out with the objective: To evaluate the
results of treatment of grade IV mixed ring
hemorrhoids by Whitehead surgery at 108 Central
Military Hospital. Subjects and methods: Prospective
descriptive study of 55 patients with grade IV mixed
ring hemorrhoids treated by Whitehead surgery using
Ligasure or pestle at the Department of Anal - Rectal
and Pelvic Floor - 108 Central Military Hospital Results:
The average age of patients was 52.6 years old, males
accounted for 72.7%. The mean duration of illness
was 83.4 months. 34 patients (61.8%) underwent
whitehead surgery using a Ligasure vessel sealing
device and 21 patients (38.2%) used a homemade
pestle. The amount of blood loss, surgery time, and
postoperative pain of the group using Ligasure was
shorter than that of using the pestle (p < 0.05). Early
complications 27.3%. The average follow-up time was
15.4 months, late complications were 7.3%, no
recurrence. 98.8% had complete anal autonomy at the
end of the study. Conclusion: Whitehead's
hemorrhoidectomy is an effective method in the
treatment of grade IV mixed ring hemorrhoids with a
low rate of complications and recurrence. The
application of Whitehead's hemorrhoidectomy with
supporting instruments or vessel sealing devices
depends on the surgeon's habits.

I. DAT VAN PE

Tri la tinh trang bénh ly thuGng gdp trén Iém
sang va xay ra 6 moi Ia tudi, trong dd ty 1é mac
bénh & nhém trén 40 tudi vao khoang 58% [7].
Tri vong hdn hgp do IV [a mot trong nhu‘ng ton
thuong tri phuc tap, chiém hét chu vi 6ng hau
mon, do vay van con nhiéu tranh luan vé lua
chon ki thudt cat tri thuc su hiéu qua déi vai tri
nhitng trudng hdp nay [6]. Nam 1882,
Whitehead W. lan dau mod ta ky thudt cat bd
toan bd tri vong v6i mot dudng rach & niém
mac, sau do phau tich I8p niém mac kém nhiing
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