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va 16 nhéom bénh ung thu & nit gidi trong ndm
2010 va du bao tdng chi phi vao ndm 2020, dua
trén cac so liéu cap nhat nhat vé ty 1é mdi mac,
ty 1€ sdng sét va chi phi y té. Trong do, chi phiy
té cla ung thu va (nir gidi) la cao nhat (16.50 ty
dola My), ti€p dén la ung thu dai truc trang
(14.14 ty dola My), ung thu hach (12.14 ty doéla
M¥), ung thu phéi (12.12 ty déla M) va ung thu
tuyén tién liét (11.85 ty dbla My). Tai Viét Nam,
nghién ctru Banh gia ganh nang kinh té clia mot
s8 bénh ung thu phd bién dugc thuc hién tir
nam 2012 (4). VGi goc do tinh toan chi phi tir ca
phia chinh phd va ho gia dinh, nghién clu dé
cap mot cach toan dién tat ca cac nhom chi phi
bao gom: (1) chi phi truc ti€p danh cho y t€; (2)
chi phi gian ti€p danh cho y t€; (3) chi phi truc
ti€p khong danh cho y t€; (4) Chi phi gian ti€p
khong danh cho y t€; (5) Chi phi cg héi do giam
nang suat lao dong va (6) Chi phi cd hoi do tur
vong sém. Két qua nghién cltu cho thay, ung thu
dai truc trang co chi phi diéu tri trung binh trong
nam 2012 la 154.270.000 VND (95%CI:
137.803.000 VND — 170.736.000 VND). Cung Vdi
[0 trinh tinh toan chi phi day dud, trong nghién
clru nay, ching toi gia dinh rang da s6 chi phi tur
goc do cd sd y té da dugc hach toan day du
trong gid phan anh trong chi phi bao hiém y t&
chi trd hodc chi phi vién phi do ngudi bénh dong
chi tra va chi tra dich vu. Viéc st dung gia dinh
nay c6 thé khién cho téng ganh ndng kinh t&

trong nghién cfu nay cd thé thap hon téng ganh
nang kinh té trén thuc té.

V. KET LUAN

Trong dot diéu tri hién tai, tdng chi phi truc
ti€p vao khoang 43.484.000 VND vdi chi phi thap
nhat la 11.988.000 VND va chi phi cao nhat la
138.378.000 VND. Pdi véi téng chi phi trong
nam 2019, tdng chi phi truc ti€p trung binh 1&n
dén 246.813.000 VND vdi chi phi thdp nhat la
11.988.000VND va chi phi cao nhat Ila
1.881.409.000 VND. Trong cac nhom chi phi, chi
phi tién tui ho gia dinh déu chiém ty trong I6n han.
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GIA TRI CUA THANG DIEM HACOR PE DU’ POAN KET QUA CUA
THO' MAY KHONG XAM NHAP TREN BENH NHAN PO'T CAP COPD
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Muc tiéu: Panh gid gid tri thang diém HACOR
trong du’ doan két qua cla thd may khong xam nhap
(TMKXN) & benh nhan dgt cap COPD. Phuang phap
Nghién clru mé ta hoi clru danh gia gia tri thang diém
HACOR dé du doan két qua cta TMKXN trén 71 bénh
nhan dgt cdp COPD diéu tri tai khoa Cap clru bénh
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Thang diém gém céc thong sd diém Glasgow, nhip
tim, nhip thd, pH mau va chi s6 P/F. Cao nhét la 27
dlem va thap nhat 0 diém dugc thu thap tai thdi diém
trudc thd may va sau 3 giG TMKXN. Khi bénh nhéan
phai d&t 6ng NKQ thi TMKXN dudc coi 1a that bai. Két
qua: Nghién ciu trén 71 bénh nhan dgt cdp COPD cb
chi dinh TMKXN cho thdy ty I€ that bai TMKXN la
22,5% dudgc chia thanh 2 nhom that bai trude 3 gid va
sau 3 gid tha may Tai thgi diém trudc thd may, thang
diém HACOR c6 kha nang dy doan t6t that bai s6Gm
clia TMKXN vdi chi s6 AUC la 0,82, cho thay kha nang
dy doan t6t vé that bai cla TMKXN. Suf dung diém
cutoff 13 5, d6 nhay, d6 dic hiéu, gia tri tién doan
duang tlnh gia tri du dodn am tmh chan doan that
bai TMKXN tucng (ng 13 75; 80,9; 79 va 70,1%. O
nhitng bénh nhan TMKXN thét bai sau 3 gid, HACOR
c6 kha nang dy doan trung binh véi AUC la 0,77. VGi
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diém cutoff 1a 6, do nhay, do déc hiéu, gid tri tién
doan duang tinh, gid tri dv doan am tinh chan doan
that bai TMKXN tucng (ng la 56,2; 92,7; 69 va 88%.
Két luan: Thang diém HACOR c6 kha ndng du doan
tot that bai s6m (<3gid) cla TMKXN & bénh nhan dgt
cap COPD.

Tur khoa: thd may khong xam nhap, HACOR, dat
cap COPD

SUMMARY
THE VALUE OF THE HACOR SCALE IN
PREDICTING SUCCESS OF NON-INVASIVE
VENTILATION IN PATIENTS WITH ACUTE
EXACERBATION OF CHRONIC
OBSTRUCTIVE PULMONARY DISEASE
Objective: To evaluate HACOR scale in predicting
the success of non-invasive mechanical ventilation
(NIV) in patients with acute exacerbation of chronic
obstructive pulmonary disease. Methods: A
retrospective study evaluating the HACOR scale in 71
NIV patients with COPD exacerbations admitted to the
Emergency Department of Bach Mai Hospital from
January 2019 to July 2020. The HACOR scale ranges
from 0 to 27 points, including Glasgow score, heart
rate, breathing rate, acidosis and oxygenation. This
values were collected before NIV and at 3 hours after
NIV. The criteria for NIV failure defined as a
requirement for intubation after NIV intervention.
Results: The study on 71 COPD exacerbation patients
with who needed NIV showed the failure rate of
22.5%. The HACOR score of early failed patients (< 3
hours) was higher at initiation. The area under the
receiver operating characteristic curve was 0.82,
showing good predictive power for NIV failure. Using
the cutoff value of 5, the sensitivity, specificity,
positive predictive value, negative predictive value for
NIV failure were 75; 80.9; 79 and 70.1%, respectively.
In patients with NIV failure after 3 hours, HACOR had
an average predictive power with AUC was 0.77. Using
the cutoff value of 6, the sensitivity, specificity,
positive predictive value, negative predictive value for
NIV failure were 56.2; 92.7;, 69 and 88%,
respectively. Conclusion: The HACOR scale at
initiation showed good prediction for early NIV failure
in patients with acute exacerbation of COPD.
Keyword: Non-invasive mechanical ventilation,

HACOR scale, acute exacerbation of chronic
obstructive pulmonary disease
I. DAT VAN DE

Bénh phdi tdc nghén man tinh (COPD) la
nguyén nhan gay tir vong ngay cang phd bién.
Hién la nguyén nhan tr vong hang thr 4 thé gidi
va du kién la thd 3 vao nam 2020 [1]. Bénh
nhan COPD chiém khoang trén 25% bénh nhan
tai khoa ho6i sirc cdp clu [2]. Tién lugng & doi
tugng nay la dac biét khd khi co dat ong noi khi
quan va thd may xam nhap do cd lién quan dén
kéo dai thdi gian nam diéu tri tai khoa hoi sic
cap cly, tang ty Ié tr vong khi nhap vién va sau
xudt vién. Su phat trién clia cac phuong thic
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thong khi nhan tao da gop phan lam giam ty Ié
t vong do COPD [3]. C& hai phudng thirc
TMKXN va TMXN déu dugc st dung hién nay,
tuy nhién TMXN cd nguy cd gay ra cac bién
chitng nhiéu hon. TMKXN cho thdy nhiéu uu
diém so v8i TMXN: trdnh dudc cac bién chiing
clia NKQ va MKQ , giam ty & viém phdi thd may,
giam s ngay nam vién va chi phi diéu tri, BN c6
thé thd ngat quéng, giao tiép, an udng, ho khac
dé dang hon.Tuy nhién khong phai tat ca cac
bénh nhan dogt cap COPD déu thanh cong vdi
thd may khong xam nhap.Ty |€é that bai cua
TMKXN nhém BN dgt cap COPD la 15 dén 30%
[4,5]. Néu khong phat hién dugc kip thdi cac
trudng hap TMKXN that bai cé thé s& lam chdm
viéc dat NKQ , tang bién ching cling nhu ty 1€
tir vong. Trén thé gidi cling nhu & Viét Nam da
c6 nhitng nghién clu danh gia cac yéu to tién
lugng ctia TMKXN & bénh nhan dgt cdp COPD.
Trong d6 cd nhitng nghién ciu chi ra réng &
nhoém bénh nhan TMKXN that bai cé nhip thg ,
nhip tim cao hon, con diém Glassgow, mic oxy
héa mau va pH lai thdp hon nhém bénh nhan
thanh cong. Tuy nhién néu chi dua trén mot yéu
to thi rat khd khan trong viéc tién lugng két qua
cla TMKXN.Thang diém HACOR dua trén 5 chi
s6 don gian va thuan tién: nhip tim, tinh trang
kifm toan, y thic, oxy héa mau va nhip
thd.Thang diém nay la cdng cu gilp bac sy 1am
sang danh gia nhanh va du doan dugc két qua
cla TMKXN, tr d6 cé k& hoach chuyén sang
phuong thirc TKNT cho bénh nhan. Trén thé gigi
da cd nghién cua cua Duan va CS [6], nghién
cltu gid tri cua thang diém HACOR trong du
doan that bai cita TMKXN trén bénh nhan dgt
cdp COPD. Nghién ctu chi ra HACOR tai thdi
diém 1-2 gi¢ sau TMKXN véi AUC la 0,91 cho
thdy kha nang du doan tét. O Viét Nam hién
chua cé nhiéu nghién cu vé thang diém nay.Vi
vay chung toi ti€n hanh nghién clru: “Gia tri cla
thang diém HACOR trong du doan két qua cla
phuong thic thd mdy khong xam nhap trén
bénh nhan dgt cap COPD.”

IIl. DOl TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. B6i tugng nghién ciru. Bénh an cla
cac bénh nhan dot cap COPD vao Khoa cdp clu
trong thdi gian nghién cru, dugc TMKXN.

- Tiéu chudn loai tri: Bénh nhan sau rit
6ng NKQ

2.2. Thdi gian dia diém nghién ciru:

- Théi gian nghién clru: TU thang 01/2019
dén thang 7/2020

- Pia diém nghién ciru: Khoa Cip cdu,
Bénh vién Bach Mai.
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2.3. Thiét ké nghién ciru: Nghién ciu mo
ta hoi ciru _

2.4. CG mau nghién clru: lay tat cad cac
bénh an du tiéu chuén, téng céng 71 bénh nhan.

2.5. Qua trinh thu thap s6 liéu

2.5.1. Tiéu chuin danh gia két qua diéu tri:

- Thanh céng: dap ’ng Idam sang t6t, khi mau
cai thién, khong can dat NKQ.

- That bai: Bénh nhan phai dat 6ng NKQ. Chi
dinh d&t 8ng NKQ khi cé 1 tiéu chudn chinh hodc
2 tiéu chudn phu. Tiéu chuén chinh:Nging tim,
con ngung thd kém mat y thdc, huyét dong
khdng 6n dinh (nhip tim < 50 [an/ phat va/hodc
HATT <70mmHg), kich thich hoac loan than
dén muc y td khéng thé chdm séc dugc.Tiéu
chuén phu: Nhip thd > 35 [an/phit hodc cao hon
gia tri lic ban dau dua vao nghién clu,
Pa02/Fi02 < 150 hodc PaO: < 60mmHg hodc
Sp02 <90%, PaCO; tang thém > 20% so vdi khi
mau trudc dé, pH khong cai thién va < 7.25 ngu
ga hodc rGi loan trang thai tinh than dén mdc
anh hudng dén hoé hap, thd nguc hodc bung
nghich thudng (mét cd hd hap), khdng cai thién
cac dau hiéu lam sang cua suy ho hap va khi
mau (pH, PaCO2, Pa0:) sau 1 gig cap clu.

2.5.2. Cac budc tién hanh nghién clru

- Lap danh sach nhiing bénh nhan du tiéu
chuén lua chon.

- LAy céc thdng tin: hanh chinh, chan doan,
bénh dong mac, cac théng s6 1am sang: Mach,
huyét 4p, SpO2, nhip thd, y thirc tai thdi diém
vao vién va thdi diém nghién ciu. Cac théng s6
vé can lam sang: Cong thi'c mau, khi mau dong
mach, Ure, Creatinin, GOT, GPT, CRPhs, dién
giai do, Troponin T, NT- proBNP, dién tam do.
Diéu tri: Thd may (théng s6 may thd, thagi gian
thg), diéu tri khac; thdi gian ndm diéu tri tai
khoa cdp clru va thdi gian nam vién.

- Cac thong sO theo doi chinh bao gom cac
chi s6 trong thang diém HACOR: y thirc, mach,
nhip thd, khi mau (pH, PaO;, PaCO., HCOs3)

<720 8

Glasgow 15 0
14 2

13 4

12 6

<11 11

P/F >150 0
101-149 1

<100 2

Nhip thd (lan / phut) <30 0
31-35 1

36 -39 2

> 40 3

2.6. Phan tich s0 liéu: Lam sach va ma hoa
dir liéu thu thdp dudc, nhdp sb liéu vao phan
mém SPSS 16.0 dé x{r ly. Kiém dinh phan bd
chudn cho cac bién lién tuc bang phép ther
Kolmogorow —Smirnow. Cac bién lién tuc, phan
b chudn dugc bi€u thi dudi dang trung binh +
do léch chuén (SD), cac bién lién tuc, phan bd
khdng chudn dugc biéu thi dudi dang trung vi va
IQR. Céc bién phén loai dugc bi€u thi dugi dang
ty I& phan tram. Véi cac bién dinh lugng phan bo
chudn, T-test dudgc st dung dé€ so sanh su khac
biét gilta 2 nhdm, véi cac bién dinh lugng phan
b6 khéng chudn, Mann-Whitney test dugc si
dung dé so sanh su’ khac biét gilta 2 nhém.Test
khi binh phugng (x2) hodc fisher’'s exact test
dugc st dung dé so sanh su’ khac biét cho sb
liéu dinh tinh cla trén 1 nhém. Dién tich khu vuc
dudi dudng cong ROC (AUC) dudc st dung la chi
s6 du doan thanh cong hodc that bai cla
phuong phap TMTKXN, trong dé AUC dugc phién
giai nhu sau: AUC =0,90-1 du doan rat tot; AUC
= 0,80-0,90 du doan tdt; AUC=0,70-0,8 du
doan trung binh; AUC=0,6-0,7 du doan kém;
AUC=0,50-0,6 du doan rat kém. Gia tri P < 0,05
dugc coi la cé y nghia théng ké.

Ill. KET QUA NGHIEN cU'U
Bang 1: Pdc diém chung déi tuong cua
déi tuong nghién ciau

dugc thu thap tai cac thoi diém: Trugc TMKXN Cac | Nhoém thanh | Nhém that
va sau thd may 3 gid. Tinh tdng diém HACOR | chisé cong (n=55) | bai (n=16) P
(tlr 0 dén 27 diém) Tubi *
Thang diém 'HACOR ] (n&m) 62,0+15,1 63+16,4 >0,05
_Thongs6 Gia tri biém Nam | 50 (90,9%) 14 (87,5) | >0,05
Nhip tim (lan/phut) <100 0 Nhan xét: Khong c6 su khac biét gilta tudi
100-119 1 va gidi 8 nhom bénh nhan nghién clru.
120- 139 2 Bdng 2: Pac diém lam sang, cidn Iim
2140 3 sang cua bénh nhan lic vao vién
pH mau >7,35 0 Thanh A b
730-7,34 | 2 Théngsé | cong (T}‘;'Ergg') p
7,25-7,29 3 (TB £SD) -
7,20 -7,24 5 Diém Glasgow| 14,7+0,23 | 13+0,30 |< 0,05
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Nhip thé (lan

Nhén xét: Tai thoi diém trudc thd may,

Tiéu cau (G/L)|208,2+96,1|212,6+102,3
6,23 6,65

>0,05

/phut) 28+3 <0,05 HACOR cho thdy kha nang du doan tot that bai
Sp0: (%) 85+4 84+3 | >0,05| s6m cta TMKXN vai AUC I3 0,82.
Co kéo ho hdp  80% 93,8% <0,05 Bang 4: Gia tri du dodn cua bang diém
Mach(lan/phdt) 108+11 117+16 |< 0,05| HACOR trudc tho may
HATB(mmHg)| 100+13 10211 [ >0,05 Gia tri [Gia tri
pH 7,30£0,08 | 7,27 0,07 | <0,05 Db ;)p ghéjn g_h@n
PaCO2(mmHg)| 50,7+9,6 | 68,4+10,2 | <0,05 : lac oan |doan
Pad; (mmHg)| 59,0215 2| 55,1214,8 [>005| | = | " |ToeY |hiéu |ducng | am
PaO./FiO. |221,6+57,9 210,7+60,6 | >0,05 (%) | tinh | tinh
HCOs- (%) | (%)
(mmoljLy | 4>1%9:4 | 466+11,5 | >0,05| |082 | >5 68,75 [89,09 | 64,7 | 90,7
Hong cau (T/L) 4,1£0,76 | 4,2+0,68 | >0,05 Nhdn xét: Nghién ciiu chi ra § thdi diém
Bach cau (G/L) 8,7+2,9 93+2,7 |>0.05| trudc thd may,68,75% benh nhan co diém

HACOR > 5 that bai TMKXN.
Bang 5: HACOR trén nhom bénh nhéan

GPT (U/L) 30,5 (20-41)32 (23,1-51)
Troponin T 23 29,5
(ng/L)  |(17,9-40,7)| (16,4-80,2)
NT-proBNP 80 278,5 <0.05
(pmol/L) | (28-401,5) | (23,2-823,7)| ="
CRPhs (mg/dL)11(3,28-18)| 17 (4,23-31)| <0,05
Nhan xét: Cac chi sO y thirc, mach, nhip thd,
pH, PaCO2, bach cdu va CRPhs & nhom bénh
nhan that bai cao hon, va su khac biét cd y
nghia thong keé.
Bang 3: Piém HACOR trudc thé may cia
nhom bénh nhan that bai TMKXN < 3 gio
Trudc 3 gid | Thé may > 3 gié p
54 +1,9(n=6) | 3,2+ 1,5(n=65) | < 0,05
Nhan xét: Nhom bénh nhan dgt cap COPD
that bai TMKXN trong 3 gi& dau ¢ diém HACOR
trudc thd may cao han cd y nghia théng ké so
vdi nhom thé may > 3 gid.

=

>0,05
>0,05

Sensitivity
0.75

0.50

0.25

0.00

0.00 0.25 0.75 1.00

050
1 - Specificity

Biéu dé 1: AUC tai thoi diém trudc thd may
nhom BN that bai trudc 3 gio
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Ure (mmol/L) (4,67-9,2) | (4,34-10,1) >0,05 thé’ma'y>3gi¢'1 _ i i}
GBI | o o | 00s| [vacon RIS TGRS o
Na (mmol/L) (13}31539) (1315-?{41) >0,05 Trﬁg;h‘f’ 30+£1,8 |29 %19 |>0,05
K (mmol/L) (3,3é-742, 1) (3,7%4?43,05) >0,05 Thagr%éy3 58+24 |28 £2,0 |<0,05

GOT (U/L) 226 (22-28,5)27,5(23-30,4) >0.05

Nh3n xét: O nhom bénh nhan thd may
TMKXN > 3giG, khong co6 su khac biét cd y nghia
théng ké vé diém HACOR trudc thd may gilia 2
nhom thanh cong va that bai. Tuy nhién sau 3
gid, nhém that bai c6 diém HACOR cao han cd y
nghia thong ké so v8i nhém thanh cong.

Sensitivity
0.75
L

0.50
1

0.25
1

0.00

T T T T
0.00 0.25 0.75 1.00

T
0.50
1 - Specificity

Biéu do 2: AUC tai thoi diém 3 gio sau
TMKXN
Nhén xét: Tai thdi diém sau 3 gid thd may,
HACOR cho thdy kha nang du doan trung binh
that bai cia TMKXN véi AUC = 0,77
Bang 6: Du doan that bai TMKXN boi

HACOR sau 3 gid thé may

Gia tri |Gia tri

D6 Do ché‘,m ché‘,m

AUC | Cutoff | nhay Iﬂaéfl d‘:}’::g dg;“
1) ¥

(*0) | (%) | tinh | tinh

(%) (%)

0,77 =6 56,25 | 92,7 69 88
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Nhén xét: Sau 3 gi6 thd may, néu diém
HACOR > 6 c6 56,25% bénh nhan that bai
TMKXN.

IV. BAN LUAN

Nghién cltu cla ching t6i trén 71 bénh nhan
dot cdp COPD dugc chia thanh 2 nhom bénh
nhan thanh cong (55 bénh nhan) va that bai (16
bénh nhan), ty 1€ that bai trong nghién ciu la
22,5 % cling tuong duong véi nhirng nghién clu
cla cac tac gia trén thé gidi vé két qua cla
TMKXN véi COPD [4,5]. Cac nhém bénh nhan cé
ddc diém tubi, gidi tucng ducng nhau (Bang 1).
Céac théng s trong bang diém HACOR nhu y
thirc, mach, nhip thad, pH mau va PaCO:; tai thdi
diém vao vién & nhdm bénh nhan that bai cao
han c6 y nghia théng ké, cho thady su lién quan
cla cac thong s6 nay dén két qua cia TMKXN.
Nhém bénh nhan that bai cé tinh trang nhiém
khudn ndng hon (BC, CRP hs cao hon) nhém
thanh cbng (Bang 2).

O thdi diém trudc thd may, nhém bénh nhan
that bai s6m (< 3h) c6 diém HACOR cao hon so
v8i nhédm bénh nhan thd may > 3 gid (p < 0,05)
(Bang 3). Do dé ¢ thé dung diém HACOR dé
tién lugng sém két qua TMKXN & nhitng bénh
nhan nay.Dién tich ving dudi dudng cong ROC-
AUC la 0,82 cho thay kha nang du doan tot gilra
trudng hgp that bai va thanh cong cla thang
diém HACOR (Db thi 1). Vdi gi tri cutoff 1a 5 thi
dd nhay, d6 dic hiéu, gia tri chan doan duong
tinh, gia tri chdn doan am tinh [an luct 1a: 68,75;
89,09; 64,7 va 90,7% (Bang 4).

C6 10 bénh nhan that bai TMKXN sau 3 gig.
Piém HACOR clia nhém bénh nhan nay khéng
khac biét so v6i nhdm thanh céng & thdi diém
trudc thd may nén khdng ding bang diém dé du
doan dugc két qua cua thd may khéng xam
nhap.Tuy nhién tai thdi diém sau thd may 3 gid
nhitng bénh nhan that bai c diém HACOR cao
han so cé y nghia thong ké véi nhém thanh cong
(Bang 5). Nhu vy danh gid HACOR & thdi diém
thé may 3 giG cling gilp tién lugng két qua cua
TMKXN & nhitng gid ti€p theo. Dién tich vung
dudi dudng cong ROC- AUC la 0,77 cho thay kha
nang du doan trung binh (D0 thi 2). VGi gia tri
cutoff 13 6 thi d6 nhay, d6 dc hiéu, gia tri chan
doan duong tinh, gid tri chdn doan am tinh [an
lugt la: 56,25; 92,7; 69 va 88% (Bang 6).

Nghién c(tu chi ra viéc danh gia HACOR & cac
thdi diém giup béc si tién lugng dugc két qua
cla TMKXN, tir d6 dua ra quyét dinh dat NKQ

cho bénh nhan. & thdi diém trudc thd may véi
nhitng bénh nhan cé diém HACOR > 5 cd thé du
doan TMKXN sé that bai, nén lua chon phuadng
thifc TMXN. Vé&i nhitng bénh nhan HACOR < 5
thi chi dinh TMKXN va danh gia lai sau 3 gig,
néu diém HACOR tang Ién va > 6 nén cén nhic
dirng TMKXN,

Duan va CS [6] danh gia kha nang du doan
thdt bai TMKXN cla bang diém HACOR trén
bénh nhan dgt cdp COPD, tai thdi diém 1-2 git
AUC Ia 0,91 va véi diém cutoff 13 5, dd nhay, dd
d3c hiéu, gid tri chdn doadn dudng tinh, gia tri
chan doan &m tinh la 81,3; 89,9; 54,2 va 97%.
Nghién cltu cia ching t6i véi ¢ mau nhd han,
danh gid HACOR tai thdi diém trudc thd may va
cung cutoff la 5 tuy nhién kha ndng du doan that
bai clla HACOR van la t6t (0,82), d6 nhay cao
hon tuy nhién d& ddc hiéu, gid tri chdn doan
duang tinh, gia tri chan doan am tinh thdp hon.
Nghién cru nay c6 cd mau nho han do thdi gian
nghién c'u ngan han, can cd nhitng nghién clu
b6 sung dé€ dua ra két ludn cho quan thé.

V. KET LUAN

Thang diém HACOR vdi cac chi s6 don gian,
thudn tién, dé dang thu thap. Thang diém cb
hiéu qua cao trong du doan sém két qua cla thg
may khong xam nhap & bénh nhan dgt cap COPD.
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