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toi rut ra mét sé két luan:

- Ty lé dap (ng chung cla phac db 1a 34,1%; dap
trng co nang dat 44,6%.

- Thoi gian séng thém bénh khong tién trién trung
binh la 5,7 thang; trung vi la 5,5 thang. Thoi gian
séng thém khong tién trién dai nhat 1a 15,5 thang;
ngan nhat 1a 3,1 thang. OS trung vi la 7,4 thang. Thoi
gian séng thém dai nhét 14 27 thang.

- Céc doc tinh thuwong gap la: Ha huyét séc tb 1a
36,2%; trong do co bdn bénh nhan c6 ha do 2 va mot
bénh nhan ha dd 3. Ty lé gidm bach ciu hat gap &
21,3% ngudi bénh; trong dé c6 ba bénh nhan dd 2
va moét bénh nhan dd 3. Viém loét niém mac miéng
gap & 14,9% bénh nhan, co6 hai bénh nhan dwogc ghi
nhan la viém loét niém mac miéng do 2. Ty Ié ngu i
bénh c6 tang creatinin mau, ia chay; nén - budn nén
la 6,4%; 4,3% va 2,1% déu & mirc do nhe.
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TOM TAT

it van dé: Tré em nhap vién c6 thé dién tién néng
nhanh néu khéng dwoc nhan biét sém, trong khi nhiéu bién
cb nghiém trong hoan toan cé thé phong tranh néu duoc
phat hién kip thdi qua theo déi diu hiéu sinh tdn. Cac hé
théng canh bao s&m, dac biét la Brighton PEWS, da chirng
minh hiéu qua trong hd tro sang loc nguy co tai nhiéu qudc
gia, nhwng di liéu trong nwéc con han ché. Khoa Cép ciru
Bénh vién Nhi Ddng 1 tiép nhan sb lwong I6n bénh nhi véi
tinh trang da dang va dién tién nhanh, doi héi mét cong cu
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tién lwgng don gian, nhanh va dang tin cay. Do dd, nghién
ctvu dwoc thue hién nham danh gia gia tri cGa thang diém
Brighton PEWS trong dy doan kha nang nhap céac khoa
Hbi strc tai Bénh vién Nhi Ddng 1.

Muc tiéu nghién ctru: Xac dinh kha nang danh gia
két cuc nhap cac khoa Hbdi strc khi ap dung thang diém
Brighton PEWS, & cac bénh nhi nhap khoa Cép ctru, Bénh
vién Nhi Béng 1.

Phwong phap nghién ctru: Nghién ctu cat ngang
trén 250 bénh nhan nhap khoa Cap ctvu tir 01/01/2025 dén
31/07/2025 tai Bénh vién Nhi Déng 1.

Két qua: Trong 250 bénh nhan dwoc nhan vao nghién
ctru, do tudi tir 1 thang dén 36 thang chiém ti 1& cao nhéat
1 51,6%, ti s6 nam/ni 1a 1,19/1. Nhém bénh thwong gap
nhat 1a bénh Iy hé hap chiém 36,4%. C6 26,4% bénh nhi
chuyén vao cac khoa Hdi stre tiép tuc didu tri. Ti 1& chuyén
céac khoa Hbi strc & nhém diém B-PEWS = 4 cao hon nhém
B-PEWS < 3 tai ca 3 thoi diém (p <0,05). Diém B-PEWS tai
thoi didm nhap vién co kha nang tién lwong kha tét nguy
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co bénh nhi nhap vao cac khoa Hdi strc véi AUC 1a 0,743
(95% CI: 0,671 —0,816), p < 0,001. Diém ct la 4 diém (do
nhay la 69,7% va do dac hiéu 1a 67,9%). Biém B-PEWS
tai thoi diém 2 gio va thoi diém chuyén khoa déu cé kha
nang tién lwong tot dén rét tbt nguy co bénh nhi nhap vao
cac khoa Hbi strc véi AUC Ian lwot 14 0,846 (95% CI: 0,785
—0,907) va 0,901 (95% Cl: 0,851 — 0,952). V&i diém cét
twong ng la 3 (d6 nhay 71,9%, d6 dac hiéu 80,8%) va 2
(d6 nhay 81,5%, do dac hiéu 89,1%).

Két luan: Thang diém c&nh bao sém nhi khoa Brighton
PEWS don gian, dé thwc hién va co gia tri trong dw doan
nguy co nhap cac khoa Hbi strc & bénh nhi nhap khoa Cép
clru, dac biét khi dwgc theo doi lap lai trong nhirtng gio
dau. Do dd, nén xem xét trién khai B-PEWS trong danh
gia thuwdng quy tai khoa Cap ciru, dong thoi két hop voi
céac yéu té 1am sang khac dé tdng d6 chinh xac tién luwong.

Ttr khod: Thang diém canh bao s&m nhi khoa Brighton
PEWS, Hdi strc, Cép clru.

SUMMARY

EVALUATION OF THE BRIGHTON PEDIATRIC
EARLY WARNING SCORE IN PREDICTING CLINICAL
OUTCOMES OF PEDIATRIC PATIENTS ADMITTED TO

THE EMERGENCY DEPARTMENT AT CHILDREN’S
HOSPITAL 1

Background: Hospitalized children can experience
rapid clinical deterioration if not identified early; however,
many serious adverse events are preventable through
timely detection via vital sign monitoring. While pediatric
early warning systems - particularly the Brighton PEWS -
have proven effective in clinical screening across various
countries, local data remains limited. The Emergency
Department at Children’s Hospital 1 receives a high
volume of pediatric patients with diverse conditions and
rapid disease progression, necessitating a simple, rapid,
and reliable prognostic tool. Therefore, this study was
conducted to evaluate the predictive value of the Brighton
PEWS score for ICU admission at Children’s Hospital 1.

Objectives: To evaluate the predictive performance
of the Brighton PEWS for admission to intensive care
units (ICUs) among pediatric patients at the Emergency
Department of Children’s Hospital 1.

Methods: A cross-sectional study was conducted on a
sample of 250 pediatric patients admitted to the Emergency
Department. from January 1, 2025, to July 31, 2025, at
Children's Hospital 1.

Results: Among 250 enrolled patients, the 1 - 36
month age group predominated (51,6%), with a male-to-
female ratio of 1,19:1. The most prevalent pathologies were
respiratory (36,4%). The ICUs admission rate was 26,4%.
Patients with a B-PEWS 2 4 had significantly higher ICUs
admission rates than those with a B-PEWS < 3 across all
assessed time points (p < 0.05). At admission, the B-PEWS
demonstrated fair predictive value for ICUs admission with
an AUC of 0,743 (95% CI: 0,671-0,816, p<0.001) and an
optimal cut-off of 4 (sensitivity 69,7%, specificity 67,9%).
The scale’s predictive performance improved significantly
at 2 hours and at the time of transfer, yielding AUCs of
0,846 (95% CI: 0,785 - 0,907, cut-off 3) and 0,901 (95% ClI:
0,851 - 0,952, cut-off 2), respectively.
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Conclusion: The Brighton Pediatric Early Warning
Score (B-PEWS) is a simple, easy-to-implement tool with
significant value in predicting the risk of admission to ICUs
among pediatric patients in the Emergency Department,
especially when applied through serial monitoring during
the initial hours. Therefore, the implementation of B-PEWS
should be considered for routine assessment in the
Emergency Department, in conjunction with other clinical
factors, to enhance prognostic accuracy.

Keywords: Brighton Pediatric Early Warning Score
(B-PEWS); Emergency Department; Intensive care units.

I. DAT VAN BE
Theo Lién Hiép Quéc wéc tinh trén toan thé gidi

vao ndm 2021, gan 6,5 triéu tré em va thanh thiéu
nién nhd hon 20 tudi t& vong hau hét tr nhirng
nguyén nhan cé thé phong nglra duoc [6]. Tré nhap
vién c6 nguy co dién tién nang va t&r vong cao néu
khoéng dwoc nhan biét sém hodc diéu tri kip thoi,
trong khi cac rdi loan sinh ly thuwéng xuét hién trude
do va cé thé phat hién qua theo ddi cac dau hiéu
sinh tdn. M6t nghién ctru tai Vwong quéc Anh wéc
tinh réng khoang 1/5 sb tré em t&r vong tai bénh vién
c6 cac yéu tb co thé tranh duoc, va lén téi mot nira
sb tré em cé cac yéu té nguy co cé thé phong nglra
duwoc [4]. Bén canh do, mét bai bao cao khac cho
thay 61% trwdng hop ngwng tim ngung thé & tré em
la do nguyén nhan suy hé hap va 29% do sbéc, day
déu la nhixng nguyén nhan cé kha nang phat hién
s&'m va can thiép kip thoi [2]. Do do, viéc thiét 1ap mot
hé théng "theo déi va kich hoat" d& nhan dién sém
bénh nhan cé nguy co & vé cung cap thiét nhdm cai
thién tién lwong va tdi wu hoa ngudn lyc y té. Trong
s6 cac cong cu canh bao sém, thang diém Brighton
PEWS Ia hé thdng phé bién nhat nhe tinh don gian
va hiéu qua (bang 1). Tai Bénh vién Nhi Béng 1, co
s& nhi khoa tuyén cudi khu vuc phia Nam, khoa Cép
ctru thwéorng xuyén tiép nhan sé lwong bénh nhan rét
I&n v&i bénh ly phirc tap va dién tién nhanh. Ap luc
cOng viéc cao doi hdi moét cong cu sang loc chinh xac
gitip hd tro ra quyét dinh 1am sang kip thai, han ché
tdi da t&r vong va di chirng. Xuat phat tir thuc tién do,
chung téi tién hanh nghién ctru nhdm danh gia kha
nang tién lwong clia cdng cu nay trong diéu kién lam
sang tai Viét Nam.

Il. DOl TWONG VA PHU'ONG PHAP NGHIEN CUU
Thiét ké nghién clru: Nghién ctru cét ngang.
D6i twong: Bénh nhi tlr 1 thang dén 15 tudi

dwoc nhap vién va diéu tri tai khoa Cap ctru Bénh

vién Nhi Béng 1 trong thoi gian tr 01/01/2025 dén
31/07/2025.

C®& mau va phwong phap chon miu: Chon
mau lién tiép, c& mau duwoc tinh theo cdng thirc:
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Céng thire tinh c& mau:

Z%_,; xSe(1—Se)
Ngg=—"——— =~

W2xP
Ne = 23 a2 xSP(1-SP)
Sp T w2x(1-p)
Vo
n: ¢c& mau

Se va Sp: dd nhay va dd dac hiéu tr nghién ctru
tham khao

W: d6 rong téi da clia KTC 95%, méc dinh 10%

a: sailamlogi1,a=0,05—-2, . =196

p: ti 18 nhap ICU trén tbng sb tré nhap vién t
khoa Cép ctru. Theo sb liéu théng ké ctia khoa Cép
clru Bénh vién Nhi df‘)ng 1, ti 1&é nhap ICU sau nhap
khoa Cép ctru ctia Bénh vién Nhi dong 1 trong nam
2023 1a 13,8%.

Theo nghién ctru clia Magali Elencwajg va cong
sy nam 2020, d6 nhay va dd dac hiéu cla thang
diém Brighton PEWS véi diém sb = 4 tién lwong kha
nang nhap ICUs va dién tién nang vé mat |am sang
AN Iwot 12 92,5% va 88,3%.[7]

Tiéu chuan chon vao: Cac bénh nhi tir 1 thang
dén 15 tudi dwoc nhap vién va diéu tri tai khoa
Cép clru Bénh vién Nhi Bdng 1 trong thdi gian tir
01/01/2025 dén 31/07/2025.

Tiéu chuan loai triv

Cac tré ¢ bénh tim bam sinh tim.

Cac tré ngwng tim ngwng thé trdc nhap vién.

Phwong phap thu thap va xi ly sé liéu

Thu thap sé liéu: Phiéu thu thap sé liéu.

Xtr ly s liéu: Sé liéu dwoc nhap vao Epidata va
xt ly s6 liéu bang phan mém SPSS 25.0.

Bang 1. Thang diém cénh bao sém nhi khoa Brighton PEWS?®

Diém 0 1 2 3
Choi/ Lo mo/Tra 1&i khong chinh xac
Hanh vi Phi hop Ngu Kich thich/But rivt hodc gidam dap &ng khi kich

thich dau

Mau da binh thwong,

x Da nhot
hong

Da tai hodc tim Da tai hodc tim VA ndi van tim

Hoéc thoi gian d6 day

Hodac thoi gian db day

Hod&c thoi gian a4 ddy | Hodc thoi gian dd day mao

:gg: mao mach 1-2 giay mao mach 3 giay mao mach 4 giay mach = 5 giay
Hoac nhip tim nhanh Hod&c nhip tim nhanh 230 I/p
220 |/p so v&i nguwdng S0 vOi ngudng trén tri binh
trén tri binh thuwdng thwong hoac nhip tim cham
Nhip the Nhip thé 2 10 so v&i | Nhip thd 220 so vOi | 5 o \6i ngudng dui tri binh
R R ngwdng trén tri binh ngwdng trén tri binh R
Binh thuwdng N N thuwdng
thwong thwong
Hohip | VAkhongcokso | TOACSIAUNGCONd | inxe it im hom g | VA €O Kéo khi quan (thd gat
hap phu gu) hoac thé rén

Hoac FiO,20,3
Hoac thd oxy 24 L/
phuat O,

Hoéc FiO,20,4
Hoéc thd oxy 26 L/
phat O,

Hoac Fi0,20,5
Hod&c thé oxy = 8 L/phut O,

Bang 2. Tan sé tim va tén sé thé sinh ly theo tudi”

Tubi Tan sé tim (lan/phut) Tan s6 the (Ian/phat)
1-12 thang 100-180 35-40
13-36 thang 70-110 25-30
4-6 tudi 70-110 21-23
7-12 tudi 70-110 19-21
>12 tudi 55-90 16-18

Téi da 3 diém cho mdi 3 thanh phan chinh (hanh vi, tudn hoan, hé hap). Ngoai ra, cé thé thém 2 diém
néu tré dwoc phun khi dung thubc gian phé quan lién tuc méi 15 phit va cong thém 2 diém néu tré xuat hién
non kéo dai sau phau thuat. Do d6, téng diém tbi da 1a 13 diém. Néu diém cla tré nam trong cot dd hoac I&n
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hon 4, phac d6 khuyén cao goi toan bo é&-kip y khoa.
Hanh ddng nay cé thé dwoc diéu chinh béi cac don
vi khac tly vao diéu kién co s& va ngudn lyc tai chd.
Vi du, trong trwérng hop khéng c6 don vi héi stre nhi
tai chd, diém dd hodc diém = 4 c6 thé chuyén thanh
viéc tham khao y kién tai trung tam tuyén trén.[3]
C6 hai muc dich s dung chinh ctia mét hé théng

ll. KET QUA

canh bao sém nhw PEWS [3]:

(1) M6t cong cu phan loai d& nhan dién nhirng tré
bénh nang nhét ngay khi dén khoa Cép ciru

(2) Mét cong cu cadnh bao sém nhdm phat hién
nhirtng bénh nhi c6 nguy co dién tién xau (khi sw
thay ddi so v&i “mirc binh thuwéng” tré nén déc biét
quan trong).

Trong khoéng thoi gian tir 01/01/2025 dén 31/07/2025, tai khoa Cép ciru, Bénh vién Nhi ddng 1, c6 250
tré dwoc nhan vao nghién clru thda cac tiéu chudn chon mau va khong cé tiéu chi loai ra. Tat ca bénh nhi
déu dwoc danh gia thang diém Brighton PEWS tai 3 thdi diém. Thong qua phan tich chung téi ghi nhan két

qua nhw sau:
Pic diém dich té

Bang 3. Pac diém chung mau nghién ctru (n=250)

Dic diém dich t& hoc | n %
Tudi

1-12 thang 61 24,4
13 thang - 36 thang 68 27,2
4 tudi - 6 tudi 34 13,6
7 tudi - 12 tudi 57 22,8
> 12 tubi 30 12,0

Trung vi (251 -75%") 36 (13 thang - 120 thang)

Lén nhét 15 tudi
Nhé nhét 1 thang
Gi&i tinh
Nam 136 54,4
N 114 45,6
Cw tru
Thanh Phé Hé Chi Minh NoTthanh 73 292
Ngoai thanh 26 10,4
Céac tinh mién Tay Nam B 83 33,2
Cac tinh mi{en bong Nam B 31 12,4
Cac tinh mién Trung 37 14.8
Hinh thirc nhap vién
Ty dén 194 77,6
Chuyén vién 56 22,4
Bang 4. Két qua diéu tri chuyén khoa
Chuyén chuyén khoa diéu tri n %

Cac khoa Hbi strc 66 26,4
Khoa khac 184 73,6

Két qua diém B-PEWS & nhom nghién ctru
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Béng 5. Két quéa diém B-PEWS liic nhdp vién, sau 2 gi¢’ nhép khoa Cép ctru va luc chuyén khoa

B-PEWS < 3 B-PEWS < 4 p
Diém B-PEWS 3,0 (2,0 - 4,0
Thoi diém nhap vién Ti 1& trong dan sb chung 58% 42%
(n=250) Chuyén cac khoa Hoi strc 13,8% 43,8% <0,001°
Chan doan Hb hap (24,8%) | H6 hép (52,4%)
Thvi didm 2 gits sau Diém B-PEWS 1,0 (0,0 - 2,0y
nhap khoa Ti 1& trong dan sb chung 83,4% 16,6%
Cap ctu (n = 241) Chuyén céc khoa Hai strc 14,4% 87,5% <0,001°
’ , Diém B-PEWS 1,0 (0,0 - 3,0y
(Tnh‘ziz‘gﬁgn chuyén khoa Ti Ié trong dén sé chung 86% 14%
Chuyén cac khoa Hbi strc 14,4% 100% <0,001°

nhap khoa Cép ciru
H

Diém B-PEWS liic nh3p vign

Diém B-PEWS luc 2g sau
g

Knoa khac icu Khoa khac

)
o

| ==

U Khoa khac <

Diém B-PEWS lic chuyénkhoa

Biéu db 1. Piém B-PEWS tai cac thoi diém nhép vién, 2g sau nhép khoa Cép ctru va chuyén khoa

phén theo nhém chuyén khoa

Gia tri thang diém canh bao s&m nhi khoa Brighton PEWS tai cac thoi diém

Bang 6. Dién tich duéi duong cong clia thang diém B-PEWS tai thoi diém nhép vién, 2 gi¢ sau nhap khoa

Cép ctru va chuyén khoa

Thoi diém AUC 95% ClI Didmcit | Doénhay | D6 dic hiéu p
Nhap vién 0,743 0,671-0,816 35 69,7 67,9 <0,001
2 gio sau nhap khoa 0,846 0,785 - 0,907 2,5 71,9 80,8 <0,001
Cap ctru
Chuyén khoa 0,901 0,851-0,952 15 81,5 89,1 <0,001

aKiém dinh Chi binh phuong
bKiém dinh Fisher’s Exact

Céc bién sé duoc trinh bay dudi dang trung vi va khodng tir phén vi

IV. BAN LUAN

Két qua diém B-PEWS & nhém nghién ctru

Diém B-PEWS c6 gia tri trong phan tAng mirc do
nang ngay ti thoi diém bénh nhi nhap khoa Cép ctru
va gia tri nay cang ré rét hon & cac thoi diém theo dbi
tiép theo. Tai thoi diém nhap vién, nhém B-PEWS >
4 chiém 42% nhung cé ti 1& chuyén cac khoa Hbi strc
cao hon cé y nghia théng ké so véi nhém B-PEWS
< 3 (43,8% so v&i 13,8%). Sau 2 gi¢ theo ddi, ti Ié
dién tién nang & nhém B-PEWS > 4 tang lén 87,5%

S0 V&i 14,4% & nhom B-PEWS < 3, va tai thoi diém
chuyén khoa, toan bo bénh nhi cé B-PEWS = 4 déu
dwoc nhap cac khoa Hbi strc dé tiép tuc didu tri.
Didu nay goi y réng sw duy tri diém B-PEWS & murc
cao va khoéng cai thién theo thoi gian [a mot chi dau
quan trong cho thay nguy co dién tién nang. Két qua
nay twong ddng véi nghién ciu cla tac gid Magali
Elencwaijg cho thay ti 1& bénh nhi & nhém B-PEWS
< 3 cao hon so v&i nhém B-PEWS = 4, nhung ti 1€
bénh nhi dién tién nang chiém ti 1& wu thé & nhom
diém B-PEWS cao (39,8% so vé&i 0,7%) [7]. Ti &
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bénh ly hoé hap chiém wu thé rd rét & nhom B-PEWS
> 4.Thang diém B-PEWS v&i cac théng sé lién quan
chét ché dén chirc nang hd hap, 1a mot cong cu nhay
bén trong viéc phat hién va phan loai mirc d6 nang
clia cac bénh ly duwdng hd hap cép.

Phan theo nhém chuyén khoa

Trong nghién ctru clia ching tdi, két qua cho thay
s khac biét c6 y nghia théng ké (p < 0,05) gira
trung vi ciia diém B-PEWS & nhém nhap cac khoa
Hbi strc va nhém nhap khoa khac. Biéu dd 1 minh
hoa trung vi, khoang t&r phan vi va toan bo phan bb
diém sb clia nhém chuyén cac khoa Hbi strc déu
cao hon han so véi nhém chuyén khoa khac & tat ca
cac thoi diém. Két qua nay twong tw véi nghién ciru
clia Rasikapriya Duraisamy, gia tri trung binh diém
B-PEWS & tré nhap khoa Héi strc cao hon dang ké
so v&i nhirtng tré dwgc nhdp vao cac khoa théng
thwong, ca tai thdi diém nhap vién va sau 1 gio [8].

Gia tri thang diém canh bao s&m nhi khoa
B-PEWS tai cac thoi diém

Theo nghién ctu, thang diém canh bao sém nhi
khoa B-PEWS cho théy gia tri tién lwong tr kha tot
dén rat tot nguy co nhap cac khoa Hdi strc & tirng
thdi diém khac nhau cGa bénh nhi nhap khoa Cép
ctru. Tai thei diém nhap vién, dién tich dwéi dwong
cong ROC (AUC) cla thang diém 1a 0,743, nam
trong khodng gia tri da dwgc bdo cao trong y van,
twong dwong véi cac nghién clru trwée day cla tac
gia Delia L. Gold [5] va Rasikapriya Duraisamy [8] ghi
nhan AUC cla thang diém B-PEWS theo thir ty lan
lwot 1a 0,79 - 0,86 va 0,769 (95% CI: 0,73 — 0,807).
Véi didm cét thuc té 1a 4 (d6 nhay 69,7%, do dac
hiéu 67,9%) thi thang diém canh bao sém nhi khoa
B-PEWS c6 kha ndng phan tach tét nhat gitka nhém
chuyén vao cac khoa Hdi strc va nhém chuyén khoa
khac. Diém cat trong nghién clru clia ching tdi cao
hon nghién clru cla tac gia Rasikapriya Duraisamy
voi didm cat t8i wu 1a 2 (d6 nhay 67,4% va do dac
hiéu 76,3%) [8]. Sw khac biét nay c6 thé lién quan
dén han ché vé c& mau, dac diém dan sb nghién ctru
khéng ddng nhét, cling nhw nhitng yéu td khac biét
vé md hinh bénh tat, mic d6 sén cé cla trang thiét
bi héi strc, cung diéu kién chdm séc — diéu tri tai méi
don vi. Biéu nay nhan manh sy can thiét phai thuc
hién thém nhiéu nghién ctru vé PEWS & cac nhém
bénh va bdi canh khac nhau trong nwéc, nhdm xac
dinh rd rang hon nguwéng cét cé gia tri tién lwong, tr
dé tao co s& dé (ng dung rong rai va hiéu qua cong
cu nay trong thwc hanh lam sang.

Thang diém B-PEWS tai thoi diém 2 gi& sau
nhap khoa Cép clru c6 gia tri tién lwong tét nguy co
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nhap céc khoa Hbi strc v&i AUC 1a 0,846, cao hon so
véi thei diém nhap vién (AUC 0,743), cho thay hiéu
qua dy bao dworc cai thién sau theo doi va can thiép
ban dau. Diém cét téi wu tai thoi diém nay la 3 véi do
nhay 71,9% va do dac hiéu 80,8%. Nghién ctru cla
tac gid Rasikapriya Duraisamy danh gia B-PEWS &
2 thoi diém SO (nhap vién) va S1 (thdi diém sau 1
gi® nhap vién) ciing cho thay AUC tang tiv 0,76 (S0)
Ién 0,78 (S1) [8]. Tac gia dic biét nhdn manh rang
diém sb sau 1 gi® co d6 déc hiéu cao hon, gilp xac
dinh chinh xac hon nhirng ca thwc sw nang, tir doé cé
thé giam céac trwéng hop nhap ICU khéng can thiét,
cho thay viéc danh gia PEWS ddng c6 gia tri hon so
vé&i mot thoi diém duy nhét [8].

Thang diém canh bao sém nhi khoa B-PEWS tai
thoi diém chuyén khoa cé kha nang tién lwong rat
tbt nguy co bénh nhi nhap vao cac khoa Hdi strc
v&i dién tich dwdi dwong cong AUC la 0,901 (95%
Cl: 0,851-0,952), p < 0,001, v&i didm cit thuc té
la 2 (d6 nhay 81,5%, do d&c hiéu 89,1%) thi thang
diém canh bao s&m nhi khoa B-PEWS tai thoi diém
chuyén khoa c6 kha nang phan tach tét nhat gitra
nhém chuyén vao cac khoa Hbi strc va nhém chuyén
khoa khac. Didu nay cho thay gia tri tién lwong cla
B-PEWS ting dang k& tv “kha tét" tai thoi didm
nhap vién lén “rat tot” tai thdi diém chuyén khoa. Két
qua nay ciing twong ddng v&i nghién ciu cla tac
gid Gold cho thdy diém PEWS tai thoi diém quyét
dinh nhap vién (P1) c6 AUC cao hon la 0,86 so v&i
PEWS luc danh gia ban dau (P0) 1a 0,79 [5]. Trong
nhiéu trwerng hop, khi gia tri B-PEWS ban dau cao,
s chu y kip thoi va can thiép hop ly c6 thé khién
gia tri nay gidm xuébng, tinh trang nguy kich dwoc cai
thién nhanh choéng, nhd dé bénh nhan khéng can
phai nhap Hai strc. Nghién ctru ctia ching toi va cac
nghién ctru khac cho thdy déi véi nhivng tré thuc sy
bénh nang, gia tri B-PEWS tai thoi diém xuét vién la
chi sb hiru ich nhat d& dy doan két cuc cia bénh
nhan, thay vi chi dwa vao gia tri PEWS luc nhap vién
hodc trong thdi gian ndm Cép cru. Didu nay phan
anh mot cach dong va toan dién hon vé dién tién cla
bénh nhan.

V. KET LUAN

Thang diém canh bao sém nhi khoa Brighton
PEWS don gian, dé thwc hién va cé gia tri trong dw
doan nguy co' nhap cac khoa Hbi strc & bénh nhi
nhap khoa Cép clru, dic biét khi dwoc theo dbi 1&p
lai trong nhitng gi&> d4u. Do do6, nén xem xét trién
khai B-PEWS trong danh gia thwdong quy tai khoa
Cép clru, dong thoi két hop véi cac yéu té 1am sang
khac dé tdng d6 chinh xac tién lwong.
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CAP NHAT TIEN BO TRONG NG DUNG HUYET TUONG
GIAU TIEU CAU TRONG DIEU TRI THOAI HOA KHOP GOl:
GOC NHIN TU THUC HANH NOI KHOA

TOM TAT
Muc tiéu: Cap nhat co s& sinh hoc, bang chwng lam
sang va dinh hwéng rng dung huyet twong giau tiéu cau

trong diéu tri thoai héa khop gdi tlr géc nhin thwe hanh
ndi khoa.

P6i twong va phwong phap: Bai viét si dung
phwong phap tdng quan tai liéu cé dinh huo’ng, wu tién
cac hwéng dan 1am sang thtr nghiém ngau nhién co6 déi
chtrng, phan tich gop va tdng quan hé théng cong bé trong
giai doan 2019-2025. Noi dung dwoc phan tich theo cac
nhém: co ché tac dong, hiéu qua lam sang, an toan, lya
chon bénh nhan va kha nang (rng dung trong thwc hanh.

Két qua: Huyét twong giau tiéu ciu cé thé giup gidm
dau va cai thién chrc nang & mot sd bénh nhan thoai
hoa khép gbi, dac biét giai doan nhe dén trung binh. Tuy
nhién, hiéu qua chiu anh hwdng béi mirc do thoai hda,
dac diém bénh nhan, ndng do tiéu cau, thanh phan bach
cau, sb lan tiém va chwong trinh diéu tri phéi hop. Cac
khuyén cdo hién nay chwa théng nhat do ché pham va
quy trinh con thiéu chuan hoa.

Két luan: Huyét twong giau tidu cdu nén dwoc xem
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Lé Quy Toan'

la lwa chon h§ tro c6 chon loc trong diéu tr@ da mé thire,
kh’c‘)ng thay thé gidm can, tap luyén, phuc hoi chirc nang,
kiém soat dau nén va quan ly bénh ddng méac.

~ Tir khoa: huyét tuong giau tiéu cau, thoai hoa khop
go0i, ndi khoa, tiém ndi khép, diéu tri sinh hoc.

SUMMARY

ADVANCES IN THE APPLICATION OF PLATELET-
RICH PLASMA IN THE TREATMENT OF KNEE
OSTEOARTHRITIS: AN INTERNAL MEDICINE

PRACTICE PERSPECTIVE

Objective: To update the biological rationale, clinical
evidence, and practical implications of platelet-rich
plasma in the treatment of knee osteoarthritis from an
internal medicine perspective.

Subjects and methods: A focused narrative review
was conducted, prioritizing clinical guidelines, randomized
controlled trials, meta-analyses, and systematic reviews
published between 2019 and 2025. The analysis focused
on mechanisms of action, clinical effectiveness, safety,
patient selection, and applicability in internal medicine
practice.

Results: Platelet-rich plasma may reduce pain
and improve function in selected patients with knee
osteoarthritis, particularly those with mild-to-moderate
disease. However, outcomes are influenced by disease
severity, patient characteristics, platelet concentration,
leukocyte content, injection regimen, and concurrent
rehabilitation. Current  recommendations remain
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