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TINH HINH NHIEM NAM TAI BENH VIEN NGUYEN TRI PHUONG
GIAI POAN 2020 - 2022

Nguyén Minh Ha'2, Pham Bui Thanh TAm', Nguyén Hiru Ngoc Tuin?

TOM TAT

Pat van deé: Viéc sur dung rong rai va khong hgp
ly cac thubc khang ndm lam tang su' chon loc cac
ching vi ndm khang thuéc, gia téng chi phi diéu tri.
Can danh gia ty Ié dé khang cla cac thudc khang nam
dang dung hién nay dé cé bién phap st dung va quan
Iy thuoc hap ly. Muc tiéu: Xac dinh ty I soi tim ndm
va cdy nam derng tinh; phan tich xu erdng de khang
vGi thuGc khang ndm cua cac loai vi ndm phd bién giai
doan 2020- 2022 tai Bénh vién Nguyen Tri Perdng
Poi tu‘dng va phu‘dng phap nghlen clru: Nghlen
ctru cat ngang thuc hién trén cac mau xét nghlem SOi
tim nam, cay nam, dlnh danh va lam khang nam do
tai Bénh vién Nguyen Tri Phuong tur 01/2020 dén hét
12/2022. Su khac biét vé xu erdng de khang vai
thuoc khang ndm qua cac nam va gilta cac khoa lam
sang dugc khao sat béng phép kiém Chi binh perdng
Két qua: TU ndm 2020-2022, cic chdng vi nam
thudng gap tai bénh vién I Trichophyton spp
(33,7%), Candida non albicans (28,3%), Aspergillus
spp (15,4%), Candida albicans (13,3%) va Penicillium
spp (3,5%). Cb su khac biét vé ty 1€ duang tinh glu‘a
cac ky thuat xac dinh khéc nhau. Trong deé, ty 1€
duang tinh vai nam bang nudi cdy & benh pham da
cao han so véi cac ky thuat soi nhuém va ngugc lai
v@i cac bénh pham khéc. Ty & thuc hién khang nam
do 13 13,3% va chi thuc hién dugc trén cac lodi
Candida. Nhin chung, nhém Candida non albicans cé
ty 1&é dé khang cao hon C.albicans dac biét ty 1€ dé
khang vdi nhdm Azole cao va cd xu hudng gia tdng
theo tiing ndm nhung khong cé y nghia thong ké. Mo
hinh dé khang cua cac loai Candida cua cac khoa lam
sang tuong tu véi mo hinh dé khang cla toan vién.
K&t luan: Nam da va Candida la cac ching vi nam
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gdy bénh phé bién tai bénh vién. Trong d6 ghi nhan ty
|€ dé khang cao va co sy gia tang theo tirng nam cla
nhom Candida non albicans, dac biét la v8i nhom
khang nam Azole. Twr khéa: Khang nam, nhiém nam.

SUMMARY
FUNGAL INFECTION AT NGUYEN TRI

PHUONG HOSPITAL FROM 2020 TO 2022

Background: The widespread and inappropriate
usage of antifungal drugs increases the selection of
drug-resistant fungal strains and the treatment costs.
Therefore, It is necessary to investigate the resistance
rate of currently used antifungal drugs to have the
solution for the usage and management of
antifungals. Objective: To determine the rate of
positive fungal screening and fungal culture; Analyzing
resistance trends to antifungal drugs of common fungi
in the period 2020-2022 at Nguyen Tri Phuong
Hospital. Subjects and methods: Cross-sectional
descriptive study performed on fungal screening,
fungal culture, identification, and antifungal
susceptibility testing samples at Nguyen Tri Phuong
Hospital from January 2020 to December 2022. The
differences in antifungal resistance trends over the
period and between clinical departments were
investigated by the Chi-square test. Results: In the
period from 2020-2022, Trichophyton spp is the most
common fungal infection at the hospital at 33.7%,
followed by Candida non-albicans, Aspergillus spp,
Candida albicans, and Penicillium spp were 28.3%,
15.4%, 13.3%, and 3.5%, respectively. There are
differences in detection rates between different
techniques in the same kind of specimen. In
particular, the detection rates for fungi by culture
techniques in skin specimens are higher than by
staining techniques and vice versa for other
specimens. There were 13.3% specimens performed
by antifungal susceptibility testing and only performed
on Candida species. The Candida non-albicans group
had a higher resistance rate than C.albicans, especially
the Azole group. The resistance rate of the Aloze
group increases each year but is not statistically
significant. The resistance pattern of Candida species
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in clinical departments is similar to whole hospital.
Conclusions: Dermatophytosis and candidiasis are
common fungal infections at Nguyen Tri Phuong
Hospital. High resistance rates and an increasing
resistance trend in the Candida non-albicans group
were recorded, especially in the Azole antifungal
group. Keywords: antifungal, fungal infection.

. DAT VAN BE

Cac bénh nhiém trung do vi ndm da khién
hon 1,6 triéu ngudi t&* vong moOi nam va
gay bénh lau dai cho hang trdm tri€u ngudi
khac. Nhiém nam da s6 la nhiém trung cd hdi,
ddc biét la ¢ bénh nhan bi suy giam mién dich c6
ty 1& nhiém nam cao_hon cac ddi tugng khac
cling nhu nguy cd dién tién bénh nang va t
vong cao han. Trudc tinh hinh dd, cac thudc
khang ndm da dugc sir dung dé diéu tri cho cac
trudng hgp nhiém ndm xam lan. Tuy nhién, viéc
st dung céc loai thuéc khang ndm dang tré nén
kém hiéu qua do do tinh trang st dung thudc
khang ndm phd rong kéo dai, liéu phap Gc ché
mién dich trong cac bénh tu’ mién hodc chdng thai
ghép, bénh nhan bi suy giam mien dich, ... lam
xuat hién va gia tang cac chung vi nam khang
thudGc lam tang chi phi diéu tri, tdng nguy cc déc
tinh va tang ty 1€ tr vong cla bénh nhan [1]

Tai nhiéu bénh vién & Viét Nam, viéc chan
doan va didu tri nhiém nidm dic blet ld nhiém
nam sau dang la mét thach thdc va cera~dch_fc
chu trong ding murc. Tai Bénh vién Nguyen Tri
Phuong, hién chua cé bao cao tdng hgp vé tinh
hinh nhiém nadm cung nhu su' thay doi vé ty Ié
dé khang cua cac loai thuéc khang nam dang
dung hién nay. Do dd, nham cung cdp cac dir
liéu vé viéc nhiem ndm, két qua khang ndm do,
lam co s@ dé€ xem xét céc cai tién quy trinh thuc
hanh lién quan dén nhiém ndm thi nghién
cttu "7inh hinh nhiém ndm tai Bénh vién Nguyén
Tri Phuong giai doan 2020-2022” dugc ti€én hanh
v@i hai muc tiéu: (1) Xac dinh ty Ié soi tim ndm
va cdy nam duong tinh giai doan 2020-2022; (2)
Xac dinh ty 1é va phén tich xu hudng dé khang

Vdi thubc khdng ném cua cdc loai vi ném phé

bién giai doan 2020-2022.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién cllu cdt ngang, héi clru. Cac mau
bénh pham dudgc soi nhuém, nudi cdy, dinh danh
va thuc hién khang ndm do theo theo quy trinh
xét nghlem thudng quy cia Khoa Xét nghiém,
Bénh vién Nguyén Tri Phuang, vdi hda chat, vat
tu do cong ty Nam Khoa Biotek (Viét Nam) cung
cap. DIt liéu dugc thu thap théng qua cac bao
cao vi sinh dinh ky cla Khoa Xét nghiém, tir
01/01/2020 dén 31/12/2022. Nhép liéu va xtr ly

s6 liéu bang Microsoft Excel 2021. Phuang phap
thdng ké md ta dudc st dung dé tinh s& lugng
va ty |é phan tram cho tiing bién s6. Ty lé dé
khang vdi tiing loai thuéc khdng nam thur
nghiém dugc tinh toan cho ba nam nghién ciu
(2020, 2021, 2022) theo toan vién va theo khoa
ldm sang. Su dung phép ki€ém Chi-square dé so
sanh su khac biét vé ty 1é dé khang cua cac
thudc khang nam qua cac nam va theo cac khoa
lam sang vdi gia tri p < 0,05 dugc xem la cd y
nghia théng ké. Nghién citu dugc phé duyét dao
ddc bgi Hoi dong Pao diric ciia Bénh vién Nguyén
Tri Phugng, chirng nhan chap thuan s6 747/NTP-
HDDD ngay 25/04/2023.

Il. KET QUA NGHIEN cUU

Ty Ié duong tinh chung theo loai vi
nam. Trong giai doan 2020-2022, téng cong co
5533 mau bénh pham duong tinh véi vi nam.
Nam sgi la vi nam gay bénh chd yéu chiém
54,7%, cao han ndm men (45,3%). Trong do,
cac chung vi ndm gay bénh thudng gap dudc
trinh bay trong biéu d6 1. N&m ching vi ndm
gay bénh thudng gap tai bénh vién [an luct la
Trichophyton spp (33,7%), Candida non albicans
(28,3%), Aspergillus spp (15,4%), Candida
albicans (13,3%) va Penicillium spp (3,5%).
Trong d6, ty I1é duong tinh véi Candida albicans
va Trichophyton spp c6 xu hudng tang va ngudc
Ia| vGi cac nam khac.

n albicans Aspergillus spp Penicillium spp

Biéu dé 3. Ty I duong tinh cda ndm ching vi
ném gdy bénh thuong gap tai bénh vién Nguyén
Tri Phuong giai doan 2020-2022

Ty lé duaong tinh chung theo loai mau
bénh pham thuc hién bang phuong phap
soi tuoi, soi nhuém va nudi cay. Trong sO
5533 bénh phdm duong tinh vdi vi ndm bang cac
ky thudt soi tugi, soi nhudm va nudi cdy vi nam,
cac bénh phdm nhu nudc tiéu, tai — mii — hong,
mu, sinh duc, da va phan la céc loai bénh phadm
6 ty & duang tinh véi vi ndm cao nhat bang cac
ky thudt soi va nudi cay (trung binh tir 30-50%).
Ghi nhan su khac biét vé ty Ié duong tinh theo
loai mau bénh pham gilta cac ky thudt phat hién
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vi ndm khac nhau. Dic biét |a 8 bénh phdm da
c6 su khac biét I6n gilta cac ky thuat soi va ky
thut nudi cdy. Cu thé la v8i bénh pham da ty 1&
duong tinh bang ky thuat nudi cdy (32,3%) cao
han nhiéu so vai cac ky thuat soi (4,7%) ngugc
lai v&i cac bénh phadm khac (Bié€u db 2).
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phat hién vi ndm khac nhau giai doan 2020-2022

Ty lé va xu hudéng dé khang thuéc
khang nam cua cac loai vi nam Candida.
Trong giai doan 2020 - 2022, tdng cdng cb 4252
mau bénh phdm dugc nudi cdy dinh danh va chi
c6 564 mau dugc chi dinh lam khang ndm do
(13,3%) va tat ca cac mau nay déu la ndm men,
khong c6 mau cady dudng v8i ndm sgi dudc lam
khang ndm do. Vi vay, trong nghién cltu nay chi
phan tich xu hudng dé khang véi thudc khang
nam cla cac loai ndm men Candida.

Candida albicans. Nhin chung sau ba nam,
ty |1é dé khang cla C.albicans déu dugi 50% vdi
tat ca cac loai thudc khang nam dugc khao sat.
Chua ghi nhan C.albicans dé khang vdéi hai dai
dién trong nhdm Echinocandin la Castrofungin va
Micafungin. Nhém Azole cé ty Ié dé khang cao
hon so vdi nhdm Echinocandin va Amphotericin
B, trong do Itraconazole cé ty |1é dé khang cao
nhat (trung binh 23,7%). Xu huéng dé khang vdi
khang ndm cua C. albicans tang véi nhém Azole
(Fluconazole va Itraconazole) va giam vdi
Amphotericin B tuy nhién su khac biét khong co
y nghia théng ké (Biéu db 5).

100.0%

Mi/ Dich Nwdc tiew  Phin
it

90.0%
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%

Amphotericin Micafungin Caspofungin Itraconazole Ketoconazole Fluconazole
B

#2020 =2021 =2022

Biéu db 3. Ty Ié dé khdng cla C.albicans theo

140

toan vién (n=177) Candida non albicans

M6 hinh dé khang vdi khang nam cua C.
albicans tai cac khoa ldam sang sau ba nam tuang
tu nhu' md hinh dé khang cua toan vién.

Sau ba nam, ty |é dé khang cua Candida non
albicans dudi 50% véi da so loai khang nam thur
nghiém, ngoai trir Itraconazole (trung binh
53,4%). Ghi nhan mét s6 chung Candida non
albicans dé khang vdi nhém Echinocandin vdi ty
Ié trung binh la 1,0% vé&i hai khang ndm dai
dién. Nhdm Azole cho thay ty Ié dé khang cua
Candida non albicans cao han so véi C.albicans,
trung binh 40% cho ba loai khang ndm dai dién.
Xu hudng dé khang véi khang nam cua Candida
non albicans tang véi Amphotericin B va giam vdGi
tat ca khang ndm dai dién trong nhém Azole tuy
nhién su khac biét khéng co y nghia théng ké
(Bi€u d6 6). M6 hinh d& khang véi khang ndm
cta Candida non albicans tai cac khoa lam sang
sau ba ndm tuong tu nhu' mo hinh dé khang véi
khang ndm toan vién. Trong dd, ghi nhan su
xudt hién cla cac chang khang nhém
Echinocandin tai cac khoa ndi va khoa ngoai
khong phai ICU.

40.0%
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Biéu do 4. Ty Ié dé khang cua Candida non
albicans theo toan vién (n=328)

IV. BAN LUAN

Ty lé duong tinh chung theo loai vi
nam. Trong giai doan 2020-2022, ndm sdi la vi
nam gay bénh chl yéu tai bénh vién Nguyén Tri
Phuong véi ty 1€ 54,7%. Két qua nay phu hgp
véi bado cdo tong quan clia Gordon D Brown cho
thay nhiém nam bé mdt nhu ném da, nam méng
la cac trudng hgp nhiém ndm phé bién nhit &
ngudi gay anh hudng dén han 1,7 ty dan so trén
thé& gidi [2]. Tai bénh vién Nguyen Tri Phucng c6
33,7% trudng hgp nhiem nam la do
Trichophyton spp gay ra, day la mét trong cac
chiing vi ndm ngoai da gdy bénh phd bién nhét
tai Viét Nam cung v6i Penicillium sp [2]. Theo
sau do thi cac truGng hdp nhiém ndm niém mac
do Candida gay ra ciing la mgt trong nhiing tinh
trang nhiém ndm thuGng gap trén lam sang, dac
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biét 1a & ddi tugng nif gidi. Bén canh d6, nhiém
nadm xam 13n co ty I& mac bénh thap hon nhung
thudng gay ra hau qua qua nghiém trong vdi ty
Ié tir vong cao, ddc biét thudng gdp nhat & cac
déi tugng suy giam mién dich. Trong do, thugng
gap nhat la Candida spp va Aspergilus spp. Cac
bao cdo trén thé gidi da co thay trong va sau dgt
dich COVID-19 c6 su gia tang tinh trang nhiém
nam xam lan ¢ cac déi tugng bénh nhan nay do
tinh trang mién dich suy giam cung vdi viéc st
dung cac thudc steroid trong thdi gian dai da lam
gia tang nguy cd nhiem nam [3]. Trong do¢,
C.albicans la tac nhan chinh tuy nhién, cac
nghién clru gan day ciing cho thay khong chi co
C.albicans ma cac ching Candida non albicans
khac cling la mét trong nhifng tac nhan nhiem
nam xam lan dang chd y véi kha nang lay nhiem
nhanh va dé khang cao vdi cac loai khang nam
thuGng dung.

Ty lé duong tinh chung theo loai mau
bénh pham. Nhin chung, ty |1é dudng tinh vdi
nam co su khac nhau gilta cac ky thuat phat
hién trén cung loai bénh phdm. D&i v6i bénh
phdm tim ndm da thi phuong phap nudi cdy c
ty Ié duang tinh cao han so véi cac phuang phap
soi nhudém, diéu nay do vi nam thu thép dugc
trong sang terdng da terdng it va phan b6
khong déu & cac vi tri ton thuong nén rat dé bo
x6t néu chi khdo sat thong terdng bang soi
nhudm. Chinh vi vay, khi két qua soi tim ndm am
tinh nhu’ng van con nghi ngd nén thuc hién thém
nudi cdy tim ndm da dé tdng kha ndng phat hién
tot hon [4]. Trén thuc t&, viéc dién gidi két qua
cdy ndm dudng gap rat nhiéu kho khan, dac biét
la & cdc bénh phdm nhu dam, nudc tiéu, phén,
dich hau hong vi & céc vi tri nay ciing c6 thé tim
thdy vi nam thudng trd va viéc dinh lugng vi
nam khong c6 nhiéu gia tri trong viéc xac dinh
kha nang gay bénh khi phan Iap dugc [5]. Bén
canh do, viéc xac dinh vi ndm gay bénh con tuy
thudc vao loai vi ndm phat hién dugc, nhu trong
trudng hdp nhiém Aspergilus spp & bénh pham
dudng hoé hap, su hién dién cia nam khi phan
lap dugc la c6 y nghia gay bénh bat chap s6
Iu’dng khum, tuy nhién day cung la loai vi ngm
c6 mdt_trong moi trerng va cd thé tap nhiém
vao mau bénh pham néu thao tac ky thuat
khong dam bao v6 khuén. Chinh vi vay, viéc dién
giai két qua vi ndm hién nay can su phdi hgp
gilta 1dm sang va phong xét nghiém dé cé thé
xac dinh dugc ching vi ndm tim thay cd phai la
vi ndm gdy bénh hay khong. Trong nghién cu
nay, do dif liéu dugc thu thap tir bdo cao cd san
nén khdng thé xac dinh dugc tim trang 1am sang

clia cac bénh nhan dugc khao sat, vi vay can co
thém cac nghién cltu co ph0| hop véi 1dm sang dé
xac dinh tinh trang nhiém ndm trong tuong lai.

Ty lé va xu hudng dé khang thudc
khang nam ciia cac loai vi nam Candida. Két
qua ghi nhan ty |é dugc chi dinh khang nam d6 chi
chiém 13,3% (564/4252) va 29,3% (564/1925)
tdng s6 ndm men. Diéu nay do ky thudt khang
nam do chi thuc hién dugc gidi han trén ndm men
va thudng chi dugc chi dinh khi [dm sang nghi
ngd vé tinh trang nhiém ndm xam lan khi phan
lap dugc vi ndm. Do do, trong nghién clfru nay chi
khdo sat dugc ty Ié va xu hudng dé khang trén
cac chung Candida dugc lam khang ndm do.

Candida albicans. Trong diéu tri nhiém
ndm xdm lan do Candida, nhém Echinocandin
(Caspofungln) terdng dugc sur dung nhu khang
ndm dau tay dé diéu tri nhiém ndm xam Ian do
Candida. Trong mét bdo cdo téng quan cua I
Hadrich (2018) da ghi nhan ty |€ dé khang vdi
Caspofungln tai An Do 13 6, 67% [6]. Tai bénh
vien Nguyén Tri Phudng van chua ghi nhan
trudng hgp C.albicans dé khang véi loai khang
nam nay do d6 cac nha 1am sang cd thé sir dung
tuy nhién can kiém soét sir dung phl hgp tranh
phét sinh dé khang. Bén canh do, Amphotericin
B cling la mot trong nhing khang nam dugc s
dung d4au tay dé€ diéu tri nhiém ndm xam lan vdi
chi phi thap han tuy nhién lai c6 déc tinh cao
trén than. Tai Trung Quoc nam 2015 da ghi nhan
ty I& C.albicans khang Amphotericin B la 1,1%
[6]. Mac du két qua khong cé ghi nhan thém
C.albicans khang Amphotericin B sau nam 2020
tuy nhién can chd y trong viéc diéu tri bang
Amphotericin B chdc ché hon va cé thé khao sat
thém mdc MIC diéu chinh liéu phu hgp gitp
nang cao tac dung thudc va han ché doc tinh.
Ngoai ra, nhém Azole ciing thudng dugc sir dung
diéu tri duy tri trong nhiém ndm xam. Két qua
cho thay, C.albicans cé su gia tdng dé khang vai
nhom Azole (ddc biét la Fluconazole va
Itraconazole) v@i ty € trung binh la 6,2% VGi
Fluconazole, cao hon mot s6 bao cao trén thé gidi
c6 ty 1é khang Fluconazole tir 0,5-3,5% [6, 7]. Su
dé khang cla C.albicans véi khang ndm co lién
quan dén cac dét bién téng biéu hién gen Ergll
va kha nang dé khang cua C.albicans con dugc
thé hién qua kha nang sinh Biofilms gy dé khang
véi Amphotericin B va Fluconazole. Do d6, can cé
thém cac nghién clru chuyén sau han khao sat su
hién dién cla cac dot bién gen tang dé khang nay
dé bao ton ngudn khang ndm hién co.

Candida non albicans. Két qua nghién clru
cho thdy ty |1é dé khang cla nhom Candida non
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albicans cao han so véi C.albicans & tat ca cac
khang ndm dugc thr nghiém. Trong nghién clu
nay, cac ching Candida dugc dinh danh bang
phan (ng tao mau trén moi trudng Chromagar
Candida do dé c6 mot s gidi han vé kha nang
phan biét. Pay 1a mot diém han ché vi cac loai
Candida c6 cac dic diém dé khang khac nhau,
mot s6 cd kha nang dé khang noi tai véi mot s6
khang nam nhu C.krusei c6 kha nang dé khang
sd cap vdi Fluconazole ma khong qua su tiép xic
V@i thudc trudc do, C.auris cd ty I€ dé khang cao
hon so véi cac ching Candida khac (93% dé
khang vé&i Fluconazole, 35% dé khang vdi
Amphotericin B) [6]. Diéu nay cd thay viéc dinh
danh vi nam cé vai tro rat quan trong trong viéc
xac dinh va theo doi kha nang dé khang cla cac
chiing vi ndm hién nay. Bdo cdo téng quan cua
K.E. Pristov (2019) da cho thay ty 1€ dé khang
vGi nhom Azole va Chinocandins cua cac loai
Candida non albicans da gia tang, diéu nay cho
thay viéc diéu tri khang ndm trén cac loai nay
dang gap nhiéu khé khan, can cd thém cac
nghién cltu chuyén sau cling nhu ky thuat dinh
danh chuyén biét d€ tim hi€u vé kha ning dé
khang ctia cac nhdm vi nam nay [7].

V. KET LUAN i
TU nam 2020 dén 2022, ty Ié nhiem nam da

va cac loai Candida cé sy gia tang tai bénh vién
Nguyén Tri Phuong. Cac két qua khang ndm do
trén Candida cho thdy ty Ié dé khang vdi nhém
Azole tang theo tirng nam. Ddc biét la nhom
Candida non albicans c6 ty Ié dé khang vdi
khdng ndm cao hon C.albicans. Cac dic diém dé
khang khang ndm cta nam sgi khong dugc ghi
nhan do han ché vé mat ky thuat.
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GIA TRI THANG PIEM JSS TRONG DU POAN MU'C PO NANG
VA TU’ VONG CUA BENH NHAN VIEM TUY CAP

Nguyén Vin Chi!, Nguyén Anh Tuin!, Tran Vin Pong?

TOM TAT .

Pat van dé: Dién bi€n cla viém tuy cap perc
tap do ‘déa, du doan erc d6 nang gilp phat hién sém
cac bién chu‘ng dé cd nhitng bién phap can thiép k|p
thai g|up g|am ty 1€ tur vong. Muc tiéu nghién ciru:
nhan xét gla tri cla thang diém 1SS trong du doan
mUc do nang va tlr vong cla bénh nhan viém tuy cap.
Poi tuwgng va phuong phap nghién ciru: nghién
clu md ta cat ngang 108 bénh nhan VTC nhap vién
tai trung tdm Cap clfu A9 bénh vién Bach Mai tUr thang
01/2022-06/2023. K&t qua: Trong s6 108 bénh nhan,
cd 28 (25,8%) bénh nhan VTC nang, 5 (4,6%) bénh
nhan t&r vong. Trong du doan mic d0 nang bénh

1Bénh vién Bach Mai

2Bénh vién Noi tiét Trung uong

Chiu trach nhiém chinh: Nguyén Van Chi
Email: chinvwvn@yahoo.com

Ngay nhan bai: 2.11.2023

Ngay phan bién khoa hoc: 15.12.2023
Ngay duyét bai: 8.01.2024
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nhan viém tuy cap, thang diém ]SS c6 AUC: 0,898. tai
diém cdt JSS = 5 trong tién lugng vic nang véi do
nhay 13 78,6%, do dac hiéu 1a 88,7%, gia tri tién doan
ducng la 71% va gia tri tién doan am 1a 92%. Trong
tién lugng tu vong bénh nhan viém tuy cap, thang
diém 1SS c6 AUC 0,914; tai diém cit 5 c6 dd nhay
100%, do dac hleu 74, 8% Két luan: 1SS I3 mot
thang diém c6 gid tri cao trong du doan VTC nang va
tir vong trong 24 giG nhap vién. Tur khoa: viém tuy
cap (VTC), ISS (Japanese Severity Score).

SUMMARY
VALUE OF JSS SCORE IN PREDICTING
SEVERITY AND DEATH OF PATIENTS WITH

ACUTE PANCREASITIS

Background: The progression of acute
pancreatitis is complicated, so predicting the severity
helps detect complications early for timely intervention
to help reduce mortality. Research objective:
evaluate the value of the JSS score in predicting
severity and mortality of patients with acute
pancreatitis. Research subjects and methods:



