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chuyén nghiép trong dich vu cham sdc san phu.
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SU’ BIEN POI CAC THONG SO HUYET PONG
O’ BENH NHAN BONG NANG TRONG GIAI POAN SOC BONG

TOM TAT

Muc tiéu: Panh gid su bién ddi cac thong s8

huyét déng & bénh nhan bong ndng trong giai doan
soc bdng. Poi ‘tugng va phuong phap nghién ciru:
Ngh|en clu tién ctu trén 45 bénh nhan bong ngerl
I6n (16 - 60 tudi) giai doan sGc bong, khong cd benh
ly ndng trudc khi vao vién va chan thuong két hdp, co
dién tlch bong tu 30% dién tich cd thé (DTCT) trd Ién,
nhap vién trong vong 6 gid sau bong, didu tri noi tru
trén 3 ngay tai Khoa Hoi stfc Cap cttu, Bénh vién Bong

Quéc gia tir 1/1/2021 dén 31/10/2022. Cac thong so

huyét dong dugc do béng méy USCOM version 2.0 san
xuat 2009 véi dau do siéu am Doppler lién tuc tan so:
2,2 MHz (san xuat tai Uc) Két qua Ty Ié t&r vong la
35 56%. Tai thai dlem vao V|en cac thong s& CO, cl,
INO SV, SVI, SVV va FTc chu yéu giam; ngudgc lai, cac
th6ng s8 SVR va SVRI chll yéu tang; SWV va SVR cd
tugng quan thuan, mirc d6 trung binh véi tr vong (p
< 0,05). Cac thong s6 huyét dong dan vé binh thudng
trong qua trinh diéu tri. Sau 48 gid vao vién dleu tri,
s6 ltong bénh nhan co gia tri INO & nhom séng vé
binh thudng cao hon dang k& so vdi nhdm tr vong (p
< 0,05). Sau 72 gld vao vién, SO VGi nhom tr vong, sO
lugng bénh nhan co gia tri SV va SVI vé binh thudng &
nhém séng nhiéu han c¢é y nghia (p< 0,05). Két luan:
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Tai thai dlém Vao vién, cac thong s6 CO, CI, ING, SV,
SVI Sw va FTc chi yeu glam Ngugc Ia| cac thong
sO SVR va SVRI chu yeu tang. Cac thong s6 huyét
dong cai thién trong qua trinh diéu tri.

SUMMARY
CHANGES HEMODYNAMIC PARAMETERS IN
SEVERE BURN PATIENTS IN THE PERIOD
OF BURN SHOCK

Objectives:  Evaluation of changes in
hemodynamic parameters in severe burns patients in
the period of burn shock. Subjects and methods:
Prospective study on 45 adult burn patients (16-60
years old) in burn shock stage, without comorbidity
and cotrauma, with burn >= 30% of total body
surface area (TBSA), hospitalized within 6 hours after
burn, inpatient treatment > 3 days at the ICU,
National Burn Hospital from January 1, 2021 to
October 31, 2022. The hemodynamic parameters were
measured using a USCOM version 2.0 machine
manufactured in 2009 with a continuous Doppler
ultrasound probe frequency: 2.2 MHz (made in
Australia). Results: The mortality rate is 35.56%. At
the time of admission, parameters of CO, CI, INO, SV,
SVI, SV and FTc mainly decreased; in contrast, the
SVR and SVRI parameters mostly increased; SVV and
SVR have a positive, moderate correlation with
mortality. Hemodynamic  parameters  gradually
returned to the normal range during treatment. After
48 hours of hospitalization, the number of patients
with normal INO values in the survival group was
significantly higher than in the death group (p < 0.05).
After 72 hours of hospitalization, compared with the
death group, the number of patients with SV and SVI
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values to normal was significantly higher in the
survival group (p<0.05). Conclusion: At the time of
admission, the parameters of CO, CI, INO, SV, SVI,
SVWV and FTc mainly decreased. In contrast, the SVR
and SVRI parameters were mainly increased.
Hemodynamic parameters improved during treatment.
Keywords: Burn, USCOM, hemodynamic.

I. DAT VAN DE

S6c béng la trang thai suy sup dot ngot toan
bd chirc ndng sng quan trong cla cd thé do
chan thuong bdng gay nén. Séc béng la trang
thai bénh ly thudng gap ngay sau khi bi bdng
nang va co thé kéo dai téi 72 gid sau bong. Tinh
trang tang tinh tham thanh mach sau bong nang
dan dén hién tugng thoat huyét tuong tur long
mach ra khoang gian bao, gdy giam khéi lugng
mau luu hanh la mot trong nhitng co ché bénh
sinh chinh cua s6c bong. Hién tugng thoat huyét
tugng xay ra 8 muic do toan than, xudt hién sém
(5 phdt sau bong) va cb thé kéo dai dén 72 git
sau béng. Hau qua cua hién tugng thoat huyét
tuong la gay rbi loan nudc dién giai, r6i loan can
bang kiém toan, suy tim do gang sic, rdi loan
dong mau,...va cudi cung la suy sup tuan hoan.
Quan ly t6t cac théng s6 huyét dong sé gilp cac
nha lam sang cé chién thuat diéu tri phu hgp va
hiéu qua, dua bénh nhan thoat séc nhanh chdng,
gop phan giam dién bién nang clia bénh nhan &
giai doan sau soc bong va tang kha nang clu
s6ng bénh nhan [1]. Nghién cf'u nay nham muc
tiéu danh gid su bién ddi cac thong s6 huyét
dong trong giai doan sGc bong trén bénh nhan
bdng nang.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Nghién c(tu ti€n clru trén 45 bénh nhan bong
ngudi 16n (16 — 60 tudi) giai doan s6c bong,
khéng cé bénh ly ndng trudc khi vao vién va
chan thuong két hgp, cd dién tich bong tir 30%
dién tich co thé (DTCT) trd Ién, nhap vién trong
vong 6 giG sau bong, diéu tri ndi tru trén 3 ngay
tai Khoa Hoi stfc Cap clru, Bénh vién Bdng Qudc
gia tUr 1/1/2021 dén 31/10/2022.

Céc chi tiéu danh gia: d3c diém bénh nhan
(tuGi, gidi); dac diém tén thuong bong (tac nhan
bong, thsi gian vao vién sau bong, dién tich
bong, dién tich bong sau, bong h6é hap); dac
diém huyét dong tai cac thdi diém TO (Iic vao
vién), T2 (sau 2 giG vao vién), T6 (sau 6 giG vao
vién), T12 (sau 12 giG vao vién), T24 (sau 24 giG
vao vién), T48 (sau 48 giGd vao vién), T72 (sau
72 giG vao vién): mach, huyét ap dong mach
trung binh (MAP), cung lugng tim (CO - Cardiac
Output), chi s6 tim (CI - Cardiac Index), sic co
bdp ca tim (Ino - Intropy), thé tich nhat bop (SV
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— Stroke volume), chi s8 thé tich nhat bép (SVI —
Stroke volume index), bién thién thé tich nhat
bop (SVV - Stroke Volume Variation), thgi gian
tong mau tam thu hiéu chinh theo nhip tim (FTc
—The systolic flow time correted for heart rate),
stic can mach hé théng (SVR — Systemic Vascular
Resistance) va chi s6 sic can mach hé thong
(SVRI —Systemic Vascular Resistance Index).

Cac théng sd huyét dong dudc do bdng may
USCOM version 2.0 san xuat 2009 véi dau do
siéu am Doppler lién tuc tan s6: 2,2 MHz (san
xuat tai Uc).

Cac gia tri binh thudng clia cac thong s6 tim
mach: CO: 3,5 — 8 I/min; CI: 2,4 — 4,2 |/min/mZ
INO: 1,2-1,6 W; SV: 1,1 — 1,75 ml/kg; SVI: 35 -
65 ml/m? (phu thudc vao tudi); SW < 20%;
(44,48); FTc: 350 — 450ms (phu thudc vao tudi va
tinh trang van tim); SVR: 800 — 1600 dynes/s.cm;
SVRI: 1800 — 3200 dynes/s.cm>.m? [2], [3].

X' ly s6 liéu: Cac s6 liéu dugc phan tich
bang phan mém Stata 14.0. Gid tri p < 0,05
dugc coi la ¢ y nghia thGng ké.

Il. KET QUA NGHIEN cU'U
Bang 1. Pac diém chung bénh nhin
nghién cau

A o~ A . Gia tri
Thong so Phan nhém (n=45)
Tui, ném, X + SD, (Min — Max) 4(01'3 f6(1)')8
Nam, n (%) 35 (77,78)
Tac nhan bdng, n Nhi.éft kh,6 2 (4,44)
%) Nhiét uGt |39 (86,67)
bién 4 (8,89)
Gig vao vién sau bong, gid, X £ SD, (2,6 £ 0,7
(Min — Max) (1-6)
Dién tich bong, % DTCT, X £ SD, |50,2 + 2,8
(Min — Max) (30 -87)
Dién tich bong sau, % DTCT, X + SD, (17,1 £ 2,5
(Min — Max) (0 — 65)
TU vong, n(%) 16 (35,56)
DTCT: Dién tich cd thé

Tac nhan bdng chu yéu la nhiét uét (86,67%).
C6 16 bénh nhan tr vong, chiém 35,56%.

Bang 2. Pac diém cdc théng sé” huyét
déng tai thoi diém vao vién

Thong |Binh thudng Giam Tang
s n(%) n(%) n(%)
CO | 6(13,33) | 39 (86,67) 0
CI 5(11,11) 40 (88,89) 0

INO | 15(33,33) | 28(62,22) | 2 (4,44)
SV 0 45 (100) 0
SVI 0 45 (100) 0
SVV | 12(26,67) | 33(73,33) 0
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FTc 6(13,33) | 39(86,67) 0 Tai thdi diém vao vién, cac thdng sé CO, CI,
SVR | 1(2,22) 3(6,67) |41(91,11)| INO, SV, SVI, SW va FTc chii yéu giam. Ngugc
SVRI | 3(6,67) 0 42 (93,33)| lai, cac théng s6 SVR va SVRI chu yéu téng.
Bang 3. Su’ bién déi mach, huyét ap déng mach trung binh va cung luong tim (n = 45)
Théi diém Mach MAP CO CI INO
T0 95,8+ 2,8 93,3 £ 2,6 2,24 £ 0,16 1,30 £ 0,11 1,09 £ 0,05
T2 101,8 + 3,17 90,8 £ 2,0 2,43 £ 0,16 1,36 £ 0,10 1,08 £ 0,05
T6 106,4 £33~ | 8/,1%1,8 2,25+ 0,19 | 1,29%0,12 | 0,91 0,06
T12 111,3 £ 2,5 85,8 £ 2,1 2,68 +£0,18" | 1,53 +0,11™ 1,00 + 0,06"
T24 111,1 £ 2,6™ 88,1 + 1,5* 3,01 +£0,22" | 1,72 £ 0,15™ 1,05 + 0,06
T48 112,4 + 2,6™ 88,4 + 1,8 4,32 £ 0,23" | 2,52 £ 0,15" 1,26 £ 0,06™
T72 109,5 + 2,5** 88,3 +1,5 4,79 £ 0,277 | 2,84 £ 0,18™ 1,33 £ 0,05™
So sanh vdi thdi diém T0: “ p < 0,05; ™ p < 0,01.

hudng gidm dan vé binh thudng, cé y nghia tir
thdi diém 12 gid sau vao vién (p < 0,05).

Cac thong s6 CO, CI va INO tang dan vé
mUc binh thudng sau 48 gid vao vién, su’ khac
biét cé y nghia théng ké ( p < 0,05).

Bang 4. Su’ bién déi moét sé théng sé danh gid tién ganh

Trong qua trinh diéu tri, mach cd xung
hudng tang dan, su khac biét cé y nghia thGng
ké tUr thdi diém sau 2 gid bi bong (p < 0,05).
Ngudc lai, huyét ap déng mach trung binh ¢ xu

Thai diém \' SVI \'A" FTc
TO 0,52 £ 0,02 17,84 £ 0,83 26,18 £ 1,30 294,2 £ 7,2
T2 0,56 + 0,03 19,16 +£ 1,05 25,02 £ 1,16 294,2 £ 6,6
T6 0,54 £ 0,04 18,2 £ 1,17 23,22 + 1,28 309,1 + 5,8"
T12 0,61 +0,03" 18,93 £ 0,92 22,2 £ 1,15™ 3175+ 7,6"
T24 0,79 + 0,04" 24,87 + 1,15 19,62 + 1,61™ 333,4+ 7,1
T48 0,90 + 0,03™ 31,04 + 1,08 18,13 £ 1,17 352,6 + 4,4
T72 1,11 £ 0,02™ 36,00 + 1,27 15,49 + 1,10™ 383,6 £ 5,5
So sanh véi thai diém T0: “p < 0,05; ™ p < 0,01.

| So sanh vdi théi diém T0: *p<0,05; “p<0,01 |
Gia tri trung binh cac thong s6 danh gia hau
ganh giam dan danh k& trong qua trinh diéu tri,
vé muc gia tri binh thuGng sau 48 giG vao vién
(p < 0,05).
Bang 6. Tuong quan cua cac chi s6
huyét déng liic vao vién voi tir vong

Gia tri trung binh cac théng s6 danh gia tién
ganh cai thién trong qua trinh diéu tri: SV va SVI
cai thién cdé y nghia trong qua trinh diéu tri, vé
muc binh thudng sau 72 gid vao vién (p < 0,01);
SVV giam dan dang k€&, vé muc binh thudng sau
24 giG vao vién (p < 0,01); FTc tang dan trong
qua trinh diéu tri, su khac biét c6 y nghia thong

ké véi thdi diém vao vién, vé mic binh thudng Thong s6 r p
sau 48 gid vao vién (p < 0,01). Mach 0,29 0,054
Bang 5. Su bién déi mét sé théng sé MAP -0,25 0,09
danh gia hau ganh [€0) -0,02 0,92
Thdi diém SVR SVRI @i -0,01 0,93
TO0 3061,6 + 176,5 | 5415,0 + 229,9 SV -0,14 0,34
T2 2922,3 + 106,7 |4746,2 + 159,2™" SVI -0,16 0,28
T6 2994,4 + 129,8 |4849,6 + 198,2™ SwW 0,41 0,005
T12  [2591,5 + 127,47°]4190,9 + 196,1™ FTc 0,22 0,15
T24 2185,4 + 96,1 [3561,1 + 158,9" SVR 0,31 0,049
T48 1633,9 + 79,3 |2650,1 + 133,3™ SVRI 0,18 0,24
172 1536,5 + 80,2 |2422,3 + 135,7" SWV va SVR Ilc vao vién co tuong quan thuan,
mUfc do trung binh véi t& vong (p < 0,05).
Badng 7. Tuong quan giifa su’ bién déi cdc chi sé huyét déng vdi tu’ vong
Gia tri vé binh thudng, n(%)
Thong s6 Sau 24h diéu tri Sau 48h diéu tri Sau 72h diéu tri
Séng | Tu'vong Séng | Tuvong Séng | Tirvong |
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(n = 29) (n = 16) (n = 29) (n = 16) (n = 29) (n = 16)
Cco 12 (41,38) 5(31,25) 26 (89,66) 14 (87,5) 26 (89,66) | 13(81,25)
Cl 10 (34,48) 3(18,75) 14 (48,28) 5(31,25) 15 (51,72) 9 (56,25)
INO 9(31,03) 4 (25) 20 (68,97) 6 (37,5)" 18 (62,07) 6 (37,5
SV 1(3,45) 0 6 (20,69) 0 10 (34,48) 1 (6,25)"
SVI 2(6,9) 0 8 (27,59) 1 (6,25) 17 (58,62) 2 (125"
SwW 19 (65,52) 10 (62,5) 21 (72,41) | 11(68,75) | 25(86,21) | 11 (68,75)
FTc 15 (51,72) 4 (25) 19 (65,52) 6 (37,5 26 (89,66) | 13(81,25)
SVR 6 (20,69) 4 (25) 14 (48,28) 9 (56,25) 18 (62,07) | 11 (68,75)
SVRI 9 (31,03) 6 (37,5 24 (82,76) | 15(93,75) 27 (93,1) 13 (81,25)

So sanh gitra nhdm séng va nhdm t&r vong clng thdi diém: “p < 0,05; * p < 0,01.

Sau 48 gid vao vién diéu tri, s6 lugng bénh
nhan cé gia tri INO & nhdm séng vé binh thuGng
cao han dang k€ so véi nhédm tir vong (p < 0,05).

Sau 72 gid vao vién, so vGi nhom tlr vong, s6
lugng bénh nhan cé gia tri SV va SVI vé binh
thudng & nhom s6ng nhiéu han cb y nghia ( p<
0,05).

IV. BAN LUAN

S6c bong cé su két hgp dac biét gitra soc
phén b va sdc giam thé tich, biéu hién bang su
suy giam thé tich mau trong lbng mach, giam ap
luc mao mach phdi bit, tdng sic can mach hé
thong va giam cung lugng tim [4], [5].

DPap Ung dau tién d6i véi chan thuong bong
nang trong giai doan soc bong do la tinh trang
giam cung lugng tim [6]. Giam cung lugng tim la
hdu qua két hop cla tinh trang gidm thé tich
huyét tuong, tang hau ganh va giam sic co bép
cd tim [4], [7]. Bén canh dd, chific nang tim cling
bi suy gidm sau chan thuong bong do tinh trang
qua tai tim phai va su’ suy giam kha nang co bdép
da dudgc chi ra trong cac nghién clru doc Iap trén
tim [8]. Tang hau ganh xay ra sau chan thuang
béng & ca tim phai va tim trai, bi€u hién cu thé
bang su téng 1én dang k& vé mat gia tri cla cac
thong so stc can mach hé thGng va sifc can mach
phdi. Nguyén nhan la do sau bong, cac kich thich
giao cam két hgp vdi tinh trang gidm thé tich tuan
hoan tac ddng khién co thé giai phéng ra cac
catecholamine, vasopressin, angiotensin II va
neuropeptide-Y gay co cd tran dong mach.

Két qua nghién clitu clia ching t6i cling cho
thdy diéu dd, tai thdi diém vao vién 100% bénh
nhan cé SV va SVI gidam; 86,67% bénh nhan co
FTc giam; trong khi, SVI va SVRI chu yéu téng
(91,11% va 93,33%). Dan dén, 86,67% va
88,89% s6 bénh nhan cd CO va CI giam. Két qua
bang 6 cho thay, SVV va SVR lic vao vién co
tugng quan thudn, mdc dé trung binh véi tlr
vong (p < 0,05) trén bénh nhan bdng ndng: SVV
tdng cao biéu hién tinh trang thiéu dich, SVR
tang cao phan anh tinh trang co mach ngoai vi
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gia tang trong giai doan soc béng.

Trong nghién cru cla chung toi, sau diéu tri
tat ca cac thong s6 huyét dong déu cd xu hudng
vé gidi han binh thudng, su khac biét cd y nghia
thong ké so vdi luc vao vién (két qua bang 3,
bang 4 va bang 5). biéu nay cho thay, su hiéu
qua trong chién lugc hdi stc dich thé diéu tri
bénh nhan bong ndng trong giai doan sdc bdng.

INO la théng s6 cb gia tri trong danh gia siic
co bop cd tim, tai thdi diém vao vién INO gidm
thap do tim phai tu diéu chinh d& dap (ng Vi
céc thay d6i clia tién ganh (giam khdi lugng mau
lvu hanh) va hadu ganh (hién tugng trung tam
hda tudn hoan) nham duy tri thé tich nhat bép
binh thudng. Sau khi bl dd thé tich tudn hoan va
khong con hién tugng trung tam hda tuan hoan,
gia tri INO vé muc binh thugng. Két qua bang 7
cho thay: s6 lugng bénh nhan cé gia tri INO &
nhdm sdng vé binh thudng cao hon dang ké so
vGi nhom tir vong (p < 0,05) sau 48 gid vao
vién. Két qua nay cling dua ra gdi i can dua gia
tri INO vé md{c binh thudng trong 48 gid sau
béng dé& két qua diéu tri bénh nhan bong néng
dugc tot hon.

Thé tich nhat bop (SV) va chi s thé tich
nhat bop (SVI) la cac théng s6 cé gia tri ho trg
viéc danh gia tién ganh. Pay la hai thong s6
trung tdm trong ki€ém sodt tudn hoan, gia tri cla
ching phu thudc vao tién ganh, siic co bop co
tim va hdu ganh. SV va SVI thap cé thé do tién
ganh thap (thi€u dich), stfc co bop co tim yéu
hodc tdng hdu ganh. SV va SVI cao cd thé do
qua tai dich, téng siic co bép cd tim, giam hau
ganh (trong nhiém khuén), do dau dén hoéc lo
lang. Sau 72 gid vao vién, so véi nhém tir vong,
sO lugng bénh nhan cé gia tri SV va SVI vé binh
thudng & nhém sdng nhiéu han cé y nghia (p<
0,05) (bang 7). Biéu nay ggi y trong qua trinh
chdng soc, can dua SV va SVI vé gidi han binh
thudng trong giai doan sdc bdng.

Diém han ché cta nghién cfu nay la sb
lugng bénh nhan con it (45 bénh nhan) nén can
nghién clu ti€p vdi s6 lugng bénh nhan 18n han
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d€ dua ra nhitng két luan c6 gia tri hon.

V. KET LUAN

Tai thdi di€ém vao vién, cac théng s6 CO, CI,
INO, SV, SVI, SVV va FTc chu yéu giam. Ngugc
lai, cac thong s6 SVR va SVRI cha yéu tang. Cac
thong s6 huyét dong cai thién trong qua trinh
diéu tri.
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NHAN XET DAC PIEM HOI CHUNG DE BI TON THUONG VA MOT SO
YEU TO LIEN QUAN O' NGU’O'I BENH GUT TAI BENH VIEN BACH MAI

Khim Virak!, Trin Huyén Trang!?

TOM TAT

Nghién clru nhdm mo ta dic diém hoi cerng dé bi
ton thudng (HCDBTT) va nhan xét mot s6 yéu td lién
quan & bénh nhan gut Doi tugng va phuong phap
ngh|en ciru: Nghlen cltu mé ta cat ngang trén 62
bénh nhan dugc chin doan gut theo tiéu chuén cua
EULAR/ACR 2015, diéu tri ndi tri tai Trung tém co
xudng khdp benh vién Bach Mai tu thang 10 nam
2022 dén thang 05 ndm 2023. Két qua: Ty |é bénh
nhan gut c6 hdi chiing dé bi ton thuong theo thang
diém CRAF chiém 82,3%, trong d6 hoi chiing dé bi ton
thugng & muc do nhe Vu’a nang lan Iuct 1a 35 5%J
30,6% va 16,1%. Trong 10 tleu chi clia hoi chiing dé
bi t6n thu‘dng theo thang diém CRAF, triéu chling dau
chiém ty Ié cao nhat la 96 8%, han che hoat dodng thé
chat va triéu cerng mét moi co ty € tuong dudng
nhau la 53,2%. Ty l& HCDBTT & bénh nhan glt cb
nhém tudi tir 40 tu0| trg 18n 1a 87,7% va nhém bénh
nhan dudi 40 tudi c6 ty 1€ 20%. Ty |6 HCDBTT & bénh
nhan glt & nhém tudi khac nhau, khac biét cd y nghla
thdng ké véi p 0,005 < 0,05. Nhém bénh nhan gat
man mc d6 nang co ty 1é h0| chu’ng dé bi ton thudng
chiém 100%, trong khi gut man & muc do nhe co ty 1é
HCDBTT 61, 5%. Ty 1& hoi chitng dé bj ton thuong &
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2Bénh vién Bach Mai
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, Nguyén Vin Hung'?

bénh nhan gut man muc d6 khac nhau, khac biét oy
nghia thong ké vdi p 0,007 < 0,005. Nhom benh nhan
gut c6 thai gian mdc benh tur 5 dén 10 ndm co ty 1é
hoi chl.rng de bi ton terdng chlem 100%, va nhém
bénh nhan glt cé thdi gian mic bénh tir 10 ndm trg
Ién c6 chiém 81,2%. Ty 1& hoi cerng dé bi ton thuong
G bénh nhan gut c6 thdi gian méc bénh khac nhau,
khéc biét c6 y nghia thong ké VvGi p 0,025 < 0,05. Két
Iuan Ty 1& h6i chimg dé bi ton thu’dng tu’dng doi cao
va c6 xu erdng tang dan theo thai gian mac bénh va
tudi. Bénh nhan gut man cé mUc do bénh cang nang
thi ty 1€ g3p hoi chufng dé bj ton thu’dng cang cao.
Tdr khoa: Hoi chimg dé bi ton thuong, gut

SUMMARY
A CROSS-SECTIONAL STUDY OF
CHARACTERISTICS AND FACTORS
ASSOCIATED WITH FRAILTY SYNDROME IN
GOUT PATIENTS AT BACH MAI HOSPITAL
Objectives: This study aimed to describe clinical
characteristics of frailty syndrome (FS) and assess
factors associated with FS among gout patients.
Methods: This study was conducted with cross-
sectional data from 62 gout patients diagnosed by
EULAR/ACR 2015 criteria, who were treated in
inpatient settings at the Rheumatology Department of
Bach Mai Hospital from October 2022 to May 2023.
Results: According to CRAF grading, 82,3% of
patients had frailty syndrome, with mild, moderate,
and severe frail accounting for 35,5%, 30,6%, and
16,1%, respectively. Pain was the most common
symptom among 10 major frailty domains in CRAF,
affecting 96,8% of patients, followed by physical
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