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YEU TO NGUY CO’ GAY KHIEM THINH BAM SINH O’ TRE EM VIET NAM

Nguyén Cong Hoang!, Lé Thi Hwong Lan',

Bui Bang Giang!, Nguyén Minh Tuén!, Pao Minh Nguyét!

TOM TAT

Muc tiéu: Xac dinh mét s6 yeu to nguy co gay
khi€m thlnh bam sinh (KTBS) g tré em Viét Nam. Doi
tuong va phuong phap: Nghién ciu mé ta cét
ngang c6 so sanh gilra 2 nhém (300 tré KTBS tai 7
Trung tdm Bao trg va Cong tac xd hoi, TruGng nudi
day tré khuyét tat & 3 ving mién cla Viét Nam va 200
tré khoe manh b|nh thuong, khéng mac KTBS tai
Trudng Ti€u hoc va THCS Binh C3, xa Vo Nha| tinh
Thal Nguyen) Két qua Yéu to nguy co gay KTBS
goém: Tré cb tién s gia dinh bén ndi cé nguGi mac
khiém thinh (POR=10,47; 95%CI: 1,46-456,69), tre
khi sinh cd tudi me >35 tudi (POR 3,45; 95%CI:
1,00-18,83); tré c6 me nhiém Rubella kh| mang thai
(POR 7,57; 95%CI: 1,08-327,58); tré de non thang
(POR= 237 95%CI: 102 -6,17); tré nhiém Rubella
bam smh (POR 4,85; 95%CI: 1,09-44,29); tré nhiém
CMV bam sinh (POR 6,86; 95%CI: 1 ,00-299,21). Két
luan: Tién sir gia dlnh me cao tu0| va tinh trang
nhiém virus khi mang thai clia me la yéu t6 nguy cd
gdy KTBS. Tur khda: Khiém thinh badm sinh, yéu t&
nguy cd, tré em.

SUMMARY
RISK FACTORS FOR CONGENITAL HEARING

LOSS OF VIETNAMESE CHILDREN

Objective: To identify some risk factors for
congenital hearing loss (CHL) of Vietnamese children.
Study subjects and methods: A comparative cross
sectional study between two group was conducted (on
300 CHL children at 7 Social Protection and Welfare
Centers; Special Schools for Children with Disabilities
across three regions of Vietnamvand 200 normal,
healthy children without CHL at Dinh Ca Primary and
Secondary School, Vo Nhai commune, Thai Nguyen
province). Results: The risk factors for CHL include:
children with a family history of hearing loss on the
paternal side (POR=10.47; 95%CI: 1.46-456.69);
children with mothers aged =35 years at birth
(POR=3.45; 95%CI: 1.00-18.83); children whose
mothers were infected with Rubella during pregnancy
(POR=7.57; 95%CI: 1.08-327.58); premature infants
(POR=2.37; 95%CI: 1.02-6.17); infants with
congenital rubella infection (POR=4.85; 95%CI: 1.09-
44.29); infants with congenital CMV infection
(POR=6.86; 95%CI: 1.00-299.21). Conclusion:
Family history, maternal age and maternal viral
infection during pregnancy are risk factors for CHL.
Keywords: Congenital hearing loss, risk factors,
children.
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I. DAT VAN DE

Khiém thinh bdm sinh (KTBS) la hién tugng
tré sinh ra bi suy giam mot phan hay toan bo
kha ndng cdm nhan vé am thanh ngay tU khi
mdi sinh. KTBS gay anh hudng I6n dén tri tué,
nhan thirc, nhan cach, kha nang giao ti€p va hoa
nhap véi cong dong cla tré mac bénh va gay ra
cac hé luy Ién vé kinh t&, xa hoi [3], [5]. Theo
udc tinh, c khoang 500-1.000 tré sinh ra thi cé
mdt tré bi m&c KTBS [8]. Vdi ti 18 méc KTBS
tuong ddi cao trong cdng ddng thi viéc tim hiéu
vé yéu t6 nguy cd gay bénh KTBS la cuc ky quan
trong. Theo Hiép hdi Thinh hoc tré em, cd nhiéu
yéu t6 nguy cd gdy KTBS cd thé gdp nhu la do di
truyén, do dé non, phai nam & khoa hoi sic s
sinh do cac bénh ly nhu vang da, thd may do
suy h6 hap, str dung thu6c gay ddc cho tai, tré bi
nhiém trung bao thai, viém mang ndo, bat
thudng so mat, tién sir gia dinh cé ngudi bi
KTBS... [6]. Viéc xac dinh cu thé cac yéu t6 nguy
cd gay KTBS sé gilp lua chon cac giai phap can
thiép phu hgp, gép phan du phong KTBS 4 tré
em. Nghién clru nay dugc ti€n hanh nhdm muc
tiéu: Xac dinh mot sé yéu té nguy co gdy khiém
thinh bém sinh & tré em Viét Nam.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. BGi tugng nghién ciru: - Gom 300 tré
(<15 tudi) mac KTBS tai 7 Trung tdm Bao trg va
Cong tac xa hoi, Trudng nudi day tré khuyét tat
@ 3 vung mién cla Viét Nam (nhom bénh — dugc
lay trong nghién cliu trudc).

- G6m 200 tré (<15 tudi) khde manh binh
thudng (nhdm so sanh).

- Me hodc ngudi nudi duGng tré.

2.2. Thaoi gian va dia diém nghién ciru:
tur 4/2022 dén thang 11/2022.

Tl 1-12/2024 tai Trung tam Bao trg va Cong
tac xa hdi tinh Thai Nguyén, Trudng chuyén biét
Thanh Tam (Pa Nang), Trudng nubi day tré
khuyét tat Thay Biéu (Hué), Trudng Hearing and
Beyond in Vietham (Quang Nam), TruGng
chuyén biét Tuong Lai (Thanh phd H6 Chi Minh),
Trudng Hy Vong Quan 6 - Thanh phd HO Chi
Minh, Trudng nudbi day tré em khuyét tat tinh
Bén Tre (nhdm bénh) va tai Trudng Ti€u hoc va
THCS Dinh Ca, x& V& Nhai, tinh Thai Nguyén
(nhém so sanh).

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién cuu: nghién ciiu
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mo ta cdt ngang cd so sanh gitfa 2 nhom.

2.3.2. C6 mau:

- Nhém bénh: 300 tré KTBS tai 7 Trung tam
Bao trg va Cong tac xa hoi, Trudng nudbi day tré
khuyét tat & 3 ving mién cla Viét Nam theo dia
diém nghién clru da chon (Mién Bac: 100 tré,
Mién Trung: 100 tré, Mién Nam: 100 tré) (theo
nghién ctu giai doan 1 [2]).

- Nhém so sanh: 200 tré khoe manh binh
thudng, khéng mac KTBS tai Trudng Tiéu hoc va
THCS Dbinh Ca, xa V& Nhai, tinh Thai Nguyén.

2.3.3. Phuong phap chon mau: chon chu
dich.

Thuc t€ chon cha dich dugc 300 tré KTBS tai
7 Trung tam Bao trg va Cong tac xa hdi, Trudng
nuodi day tré khuyét tat & 3 vung mién cla Viét
Nam va 200 tré khde manh binh thudng, khong
mé&c KTBS tai Trudng Tiéu hoc va THCS Dinh C3,
xa VO Nhai, tinh Thai Nguyén.

2.4. Chi s6 nghién clru

- Phan b8 dic diém chung cla ddi tugng
nghién ctu
Ill. KET QUA NGHIEN CU'U

- Phan bd dac diém tién sir gia dinh cla d6i
tugng nghién cru

- Phan b8 d&c diém tudi va tién sur tiép xuc
hda chat ctia me khi mang thai B

- Phan bd déc diém tién s nhiém virus cua
me khi mang thai

- Phan b6 déc diém tién sl sinh dé va di tat
khi sinh cta tré tham gia nghién clru

- Phén b8 dic diém tién s bénh tat va
nhiém virus cua tré tham gia nghién cru

2.5. Phucong phap thu thap sd liéu

- Phéng van, kham lam sang: dugc thuc hién
bdi bac si chuyén khoa Tai M{i Hong.

- Xét nghiém: xét nghiém CMV IgM, CMV IgG
theo phuong phap mién dich hoa phat quang.

2.6. Xtr ly va phan tich s06 liéu: S0 liéu dugc
XU ly va phén tich bdng phan mém SPSS 25.0: s6
liéu dinh tinh md ta bang s6 lugng (SL) va ti Ié
(%); théng ké phan tich bang POR va 95%CI.

2.7. Pao dirc nghién cilru: Nghién clru da
dudc théng qua HOi dong Y dic, Bénh vién
Trung uong Thai Nguyén.

Bang 1. Dic diém chung cua déi tuong nghién ciru

- Nhom KTBS Binh thudng
Pic diém SL % SL % P

, 0-5 wdi 6 60,0 4 40,0

Tudi 6-11 W6l 157 59,3 108 | 40,7 0,034
12-15 W8 137 60.9 88 39.1
Nam 151 50,0 105 | 410

Gioi NG 149 611 95 39.9 0,635
. Kinh 266 | 60.6 173 39,4

Dan toc Khac 34 55.7 27 443 0,468
Téng 300 60,0 200 | 40,0

Khdng c6 su khac biét vé tudi, gidi va dan toc gilra hai
Bang 2. Dac diém tién su gia dinh cua déi tuong nghién cuu

nhém bénh nhan nghién cttu (p>0,05).

Nhom KTBS Binh thudng
Tién sit SL % SL % | POR(95%CI), p
Gia dinh bén ngi co Co 10 90,9 1 9,1 10,47 (1,46-456,69),
ngudi mac khiém thinh | Khong 290 59,3 199 40,7 p=0,034
Gia dinh bén ngoai co Co 7 87,5 1 12,5 4,75 (0,60-215,29),
ngu'di mac khiém thinh | Khong 293 59,6 199 40,4 p=0,109
Tong 300 60,0 200 40,0

Tré co tién s gia dinh bén ndi c6 nguGi mac khiém thinh c6 nguy cd bi KTBS cao gap 10,47 lan
nhitng tré khong c6 tién s gia dinh bén ndi cé ngudi mac khi€ém thinh (POR=10,47; 95%CI: 1,46-

456,69).

Bang 3. Pac diém tuéi va tién su’ tiép xudc hda chat cua me khi mang thai

Nhom KTBS Binh thu'cng
Pic diém SL % SL o% | POR(95%CI), p
. >35 i5 83,3 3 16,7 | 3,45 (1,00-18,83),
Tudi me <35 285 50,1 107 40,9 p=0,040
Tién st tiép xac héa | Co 117 58,5 83 41,5 | 0,90 (0,62-1,32),
chat trur sau Khéng 183 61,0 117 39,0 p=0,576
Téng 300 60,0 200 40,0
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Tré khi sinh c6 tudi me =35 tudi c6 nguy cc bi KTBS cao gap 3,45 lan so vdi nhitng tré khi sinh
6 tudi me <35 tudi (POR 3,45; 95%CI: 1,00-18,83).
Bang 4. Dic diém tién su’ nhiém virus cuia me khi mang thai

Nhom KTBS Binh thuong
Tién sir me khi mang SL % SL % POR (95%CI), p
N ¥4 11 91,7 1 83 | 7,57 (1,08-327,58),
Bénh Rubella Khong | 289 | 592 | 199 | 40,8 0=0,023
N o 41 65,1 22 34,9 | 1,28 (0,72-2,3%),
Benh Herpes Khong | 259 | 59,3 178 | 40,7 p=0,379
Nhiém CMV o 21 72.4 8 276 | 1,81 (0,75-4,81),
(Cytomegalovirus) Khong 279 59,2 192 40,8 p=0,160
Téng 300 | 600 | 200 | 40,0

Tré c6 me nhiém Rubella khi mang thai cé nguy cd bi KTBS cao gap 7,57 lan so véi nhitng tré

khong cé me nhiém Rubella khi mang thai (POR=7,

57; 95%CI: 1,08-327,58).

Bang 5. Padc diém tién su’ sinh dé va di tat khi sinh cua tré tham gia nghién ciu

Nhom KTBS Binh thuong
Tién sit + Di tat SL % SL o | POR(95%CI), p
: . Non thang | 27 77,1 8 2,9 | 2,37 (1,006,17),
Beénonthang =5 Gnan 273 | 587 | 192 | 413 p=0,032
— C5 3 80,0 i 20,0 | 2,70 (0,26-133,07),
Ngat khi de Khong 206 | 598 | 199 | 402 p=0,359
Di tat cac bd phan C5 8 80,0 ) 20,0 | 2,71 (0,53-26,43),
ca thé Khong 207 | 596 | 198 | 40.4 p=0,192
: o 3 100,0 0 0,0 j
Di tat so mat Khéng 207 | 59,8 | 200 | 40,2
Téng 300 | 600 | 200 | 40,0

Tré dé non thang cé nguy ca bi KTBS cao gap
95%CI: 1,02-6,17).

2,37 [an so vdi nhitng tré dé du thang (POR=2,37;

Bang 6. Dic diém tién su’ bénh tit va nhiém virus cua tré tham gia nghién cau

N Nhom KTBS Binh thuong
Tién sit bénh + nhid SL % SL % | POR(95%CI), p
= - o 1 100,0 0 0,0 ]
Viem nao, mang nao 5. 299 59,9 200 40,1
Sai o 4 66,7 2 33,3 | 1,34(0,19-14,91),
Khdng 296 59,9 198 40,1 p=0,737
Quai bi o 2 66,7 1 33,3 | 1,34(0,07-79,18),
! Khong 298 60,0 199 40,0 p=0,813
P Co 8 80,0 2 20,0 | 2,71(0,53-26,43),
Thuy dau Khéong 292 59,6 198 40,4 p=0,192
6 14 87,5 2 12,5 | 4,85 (1,09-44,29),
Rubella Khong 286 | 59,1 | 198 | 409 p=0,023
Nhiém CMV bam 6 10 90,9 1 9,1 | 6,86 (1,00-299,21),
sinh Khong 290 59,3 199 30,7 p=0,034
Tong 300 60,0 200 40,0

Tré nhiém Rubella bdm sinh c6 nguy cd bi
KTBS cao gap 4,85 lan so véi nhitng tré khong
nhiém Rubella (POR=4,85; 95%(CI: 1,09-44,29).
Tré nhiém CMV bam sinh ¢ nguy ca bi KTBS cao
gap 6,86 [an so vdi nhitng tré khdng nhiém CMV
(POR=6,86; 95%CI: 1,00-299,21).

IV. BAN LUAN

K&t qua nghién clru clia ching téi cho thay
Khdng c6 su khac biét vé tudi, gidi va dan tdc
gitra hai nhém bénh nhéan nghién ctru (p>0,05).

Pay la yéu t6 thuan Igi cho viéc han ché cac sai
s8 va so sanh gitta hai nhém dé tim ra yéu t&
nguy cd gay KTBS. Mot trong nhitng yéu t6 nguy
co gay KTBS da dugc khang dinh la di truyén
[6]. Theo Tran Cam Duyén va cs (2023) thi tré
trong gia dinh c6 ngudi khi€m thinh cé nguy cd
do OAE am tinh cao gdp 8,9 lan so vdi tré khong
c6 tién s gia dinh khiém thinh, p=0,003 [1].
Nghién clu cta chdng to6i cling phu hgp véi y
van va tuong dong vdi nghién ctu trudc khi
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chiring minh: Tré cé tién s gia dinh bén ndi cd
ngudi mac khi€ém thinh c6 nguy cd bi KTBS cao
gap 10,47 lan nhirng tré khong cé tién sir gia
dinh bén ndi cé ngudi mac khiém thinh
(POR=10,47; 95%CI: 1,46-456,69).

Nhitng phu nif d& cao tuSi mdi sinh con thi
nguy cd sinh con dij tdt bdm sinh s& cao han. Két
qua nghién clfu cla chung t6i thay: Tré khi sinh
c6 tudi me =35 tudi ¢ nguy cd bi KTBS cao gap
3,45 [an so véi nhitng tré khi sinh cd tudi me
<35 tudi (POR=3,45; 95%CI: 1,00-18,83). Két
qua nay phu hgp véi nghién clftu clla Theo Pan L.
va cs (2022) thi tudi me cao 1a yéu t6 nguy co
gay KTBS, p<0,05 [7]. Bén canh do, viéc me ti€p
xuc vdi tac nhan hda hoc nhu hda chat trir sau
khi mang thai cling lam tang nguy cg KTBS.
Theo Tran C&m Duyén va cs (2022) thi nhdm tré
sd sinh co két qua do OAE am tinh thu6c nhom
me c6 ti€p xuc thudbc trir sdu cao gap 3,33 lan so
vGi nhom me khong ti€p xuc vdi thudc trlr sau,
p<0,001 [1]. Tuy nhién, nghién clu cla ching
t6i chua chirng minh dugc mai lién quan nay. Su
khac biét nay c6 thé do sy’ khac biét vé dac diém
mau nghlen ctu.

Me bi nhiém céc tac nhan sinh vat hoc Khi
mang thai nhu Rubella, Herpes, CMV, xoan
khuan giang mai... lam ténq nguy cd tré bi KTBS.
Theo Nguyén Tuyét Xuong (2014), yéu t6 nguy
cd cua nghe kém la me bi nhiém rubella trong
khi mang thai (OR=11,73; 95%CI: 2,90-47,33)
[3]. Khoang 3,0-5,0% ba me nhiem CMV trong
thdi ky mang thai sé lam con bi mat thinh Iuc
than kinh cdm giac & ca hai tai mdc do tir trung
binh dén sau. Tuy nhién, nghién cu cta ching
toéi chi chiihg minh dugc: Tré cd6 me nhiém
Rubella khi mang thai cé nguy cg bi KTBS cao
gap 7,57 lan so véi nhitng tré khéng cé me
nhiém Rubella khi mang thai (POR=7,57;

95%CI: 1,08-327,58) va chua chufng minh du’dc
mé&i lién quan gitfa me nhiém CMV vdi KTBS.

MGi lién quan giifa tré sc sinh dé non, can
nang thap lac sinh (<1,5009g) va giam th|’nh luc
da dudc néu ra trong nhiéu nghién cliu trén thé
giéi. Mac du chi riéng yéu t6 dé non, can ndng
thap khong anh hudng nghiém trong dén thinh
luc nhung tré sg sinh dé non, can nang thap
thudng co kém theo nhiéu yéu t6 nguy cd khac
nhu vang da tdng Bilirubin tu’ do, suy hd hap can
can thiép thd may, thad 6xy, nhiém tring huyét...
nén lam tang kha ndng nghe kém. Két qua
nghién cltu clia ching toi thdy: Tré dé non thang
c6 nguy cd bi KTBS cao gap 2,37 lan so vdi
nhirng tré dé du thang (POR=2,37; 95%CI:
1,02-6,17). K&t qua nay phu hgp vdi nghién ctru
cla Tran Cam Duyén va cs (2022), tré co tudi
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thai <36 tuan co két qua do OAE am tinh cao
gap 4,3 lan so véi tré dé da thang (37-40 tuan),
p=0,038 [1]. Bén canh do, tinh trang thi€u Oxy
c6 lién quan chdt ché véi giam thinh Iuc. Chirc
nang cla oc tai binh thudng khi c6 du oxy va
tinh trang tudi mau. Nhifng tré sg sinh bi thi€u
oxy hay ngat cac té bao hach Oc tai sé bi anh
hudng trudc tién. Thi€u 6xy nang han sé gay
pha huly Oc tai, dac biét la cac t€ bao Iong ngoai
va I6p van mach mau. Tuy nhién, nghién cu
cla ching t6i chua chifng minh dugc viéc tré bi
ngat khi sinh cd lién quan dén KTBS.

Bang 6 cho k&t qua: Tré nhiém Rubella bam
sinh c6 nguy cc bi KTBS cao gap 4,85 lan so vdi
nhitng tré khoéng nhiém Rubella (POR=4,85;
95%CI: 1,09-44,29). Tré nhiém CMV bam sinh
c6 nguy cd bi KTBS cao gap 6,86 lan so vdi
nhitng tré khong nhiem CMV (POR=6,86;
95%CI: 1,00-299,21). Két qua nay cling phu hgp
vGi nhan dinh cta Hiép hoi Thinh hoc tré em: ¢
nhiéu yéu t6 nguy cd gay KTBS cd thé gdp nhu
la do di truyén, do dé non, phai ndm & khoa hoi
stfc sd sinh do cac bénh ly nhu véng da, thd may
do suy ho hap, sir dung thudc gay déc cho tai,.
tré bi nhiém tring bao thai (nh|em CMV
Rubella...) [6]. Két qua cta chung toi ciing phu
hgp vdi nghién clfu cta Dumanch K.A. va cs
(2017), yé€u t6 khién tré cé nguy cd cao nhat bi
nghe kém bdm sinh 13 nhiém CMV b&dm sinh
(p<0,05) [4].

V. KET LUAN

Yéu t6 nguy cc gay KTBS gom: Tré cé tién
sir gia dinh bén ndi cd ngudi mac khi€ém thinh
(POR=10,47; 95%CI: 1,46-456,69); tré khi sinh
c6 tudi me =35 tudi (POR=3,45; 95%CI: 1,00-
18,83); tré cd me nhiém Rubella khi mang thai
(POR=7,57; 95%CI: 1,08-327,58); tré dé non
thang (POR=2,37; 95%CI: 1,02-6,17); tré nhiém
Rubella bam sinh (POR=4,85; 95%CI: 1,09-
44,29); tré nhiém CMV bam sinh (POR=6,86;
95%CI: 1,00-299,21).
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GIA TRI CUA THANG PIEM CANH BAO SO'M SU’A POI (MEWS)
TRONG PHAN TANG MU’C PO NANG VA TIEN LUONG
NGUY CO' TU VONG O’ BENH NHAN CAP C*U NHAP VIEN
TAI TRUNG TAM CAP C*U A9 - BENH VIEN BACH MAI

TOM TAT

Pat van dé: Thang diém Canh bao sdm stra dbi
(MEWS) la mdt cbng cu don gian dua trén cac dau
hiéu sinh ton, tuy nhién, gid tri cta né trong viéc phan
tang nguy cd va tién Ierng cho bénh nhan tai cac
khoa cap clru & Viét Nam van chua dugc nghlen ctu
day da. Ngh|en clftu nay dudc thuc hién nhdm danh
g|a vai tro cua thang diém MEWS tai mét trung tam
cdp clu tuyén cudi. Muc tiéu: Xac dinh g|a tri thang
diém MEWS trong phan tang mic do nang va tién
lugng tir vong & bénh nhan cdp clu vao trung tém
cap cu A9 - Bénh vién Bach Mai. POi tudgng va
phudng phap nghién clru: Mot nghién ciu mé ta,
ti€n cltu dugc thuc hién trén cac bénh nhan nhap vién
trong thang 02/2025 tai Trung tam Cap clfu A9, Bénh
vién Bach Mai. Cac benh nhan >16 tudi, cTu’dc Xac
nhan co tinh trang cap clru va tlep nhan d|eu tri ban
dau tai trung tam da dugc dua vao nghién ctu. Biém
MEWS tai thoi diém nhap vién dugc tinh toan va phan
tich m&i lién quan vdi cac két cuc Iam sang bat Idi,
bao gom: nhap don vi hoi SLI’C tich cuc, suy chac nang
cd quan va tu vong noi vién. Két qua Trong tong sO
963 bénh nhan théa man tiéu chuan c¢d 59 trudng
hdp tor _vong (6 1%). Biém MEWS cua benh nhan dao
dong tir 1 dén 10. Phan tich theo nhdm nguy cg cho
thdy: Nhdm MEWS < 2 (n=731, 75,9%): Ty Ié t&r
vong 2,05%, nhap ICU 4,9%, va dién bién nang
4,1%. Nhém MEWS 3-4 (n=154, 16,0%): Ty Ié tuU
vong 6,5%, nhap ICU 15,6%, va dién bién nang
14,9%. Nhém MEWS > 5 (n=78, 8,1%): Ty Ié tr vong
43,6%, nhap ICU 41,0%, va dién bién nang 66,7%.
Phan tich dudng cong ROC cho thdy dién tich dudi
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dudng cong (AUC) cla MEWS trong tién lugng tur
vong la 0,835, so vdi thang dlem APACHE 1I (AUC =
0,745). Ket Iuan Thang diém MEWS la mét cong cu
€O gia tri cao trong viéc phan tang nguy cg va tién
lugng tuf vong cho bénh nhan tai khoa cap cUu Dlem
MEWS co moi tuong quan chdt ché véi ty Ié xay ra cac
bién c6 bat Igi, véi ngudng diém > 4 la mét chi dau
quan trong cua tinh trang nguy kich. So vGi APACHE
II, MEWS c6 kha nang tién lugng tot hon trong bdi
canh sang loc ban dau va cd Igi thé vé tinh don g|an
va kha nang ap dung nhanh chdng, khang dinh vai tro
cla n6 nhu mot cong cu sang loc hiéu qua trong thuc
hanh cap clu. T khoa: MEWS, APACHE II, phan
tang nguy cg, cap clu, tién lugng.

SUMMARY
THE VALUE OF THE MODIFIED EARLY
WARNING SCORE (MEWS) FOR SEVERITY
STRATIFICATION AND MORTALITY
PROGNOSIS IN PATIENTS AT THE A9

EMERGENCY CENTER, BACH MAI HOSPITAL

Background: The Modified Early Warning Score
(MEWS) is a simple tool based on vital signs; however,
its value in risk stratification and prognosis for patients
in Vietnamese emergency departments remains
understudied. This study was conducted to evaluate
the role of the MEWS score at a tertiary emergency
center. Objective: To determine the value of the
MEWS score for severity stratification and mortality
prognosis in patients admitted to the A9 Emergency
Center, Bach Mai Hospital. Methods: A prospective,
descriptive study was conducted on patients admitted
in February 2025 to the A9 Emergency Center, Bach
Mai Hospital. Patients aged >16 years who were
confirmed to have an emergency condition and
received initial treatment at the center were included.
The MEWS score at the time of admission was
calculated and its association with adverse clinical
outcomes—including admission to the intensive care
unit (ICU), organ dysfunction, and in-hospital
mortality—was analyzed. Results: Among 963 eligible
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