TAP CHi Y HOC VIET NAM TAP 534 - THANG 1 - SO 1B - 2024

V. KET LUAN

Bai tap nhdm 05 ddng tac tac dong vung lung
trén theo phudng phdp duGng sinh Nguyen Van
Hudng trong 8 tuan, 3 budi/tuan cd hiéu quéa trong
viéc cai thién géc cham doi 7,5 + 3 (p < 0,005),
cling nhu la tu thé dau nga vé trudc 90%.

Phuong an do géc chdm déi bang phuong
phap chup anh la hoan toan kha thi, an toan cho
tinh nguyén vién, phu hgp cho viéc thuc hién dai tra.

Kién nghi ng dung bai tdp nhdm 5 dong tac
tac dong vung lung trén theo phuong phap
Nguyén Vé&n Herng trén nhom doi terng co tu
thé dau ngd vé trudc va cd nguy cd mac tu thé
dau nga vé trudc (nhu hoc sinh, sinh vién, nhan
vién van phong, ngusi thudng xuyén st dung
may tinh,...).

Kién nghi &’ng dung do gdéc chdm ddi bang
phuong phap chup anh vao tam soat, khao sat
tu thé xau dau nga vé trudc trén cac doi tugng
nguy cg, dac biét la hoc sinh.
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KHAO SAT MOI LIEN QUAN GIT'A GANH NANG BENH DONG MAC
VA KET CUC LAM SANG &' BENH NHAN THUYEN TAC PHOI
TAI BENH VIEN PAI HOC Y DU'Q'C THANH PHO HO CHi MINH

Bui Thé Diing', Nguyén Thi Tuyét Mai!
Bui Thi Hanh Duyén!, Tran Ping Khwong!

TOM TAT>?

Muc tiéu: Khao sat ganh nang cta nhiing bénh
déng méc dugc lugng gia bang thang dlem Charlson
cormobidity index (CCI) 1én két cuc lam sang bat lgi &
bénh nhan thuyén téac ph0| (TTP) cap bao gom xuat
huyet viém phéi bénh vién, tr vong trong thdi gian
noi vién. PoI tugng — Phu’dng phap nghién ciru:
Chuling t6i theo ddi két cuc Idm sang cua bénh nhan
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, Tran Hoa',

dugc chan doan TTP diéu tri ndi trd tir thang 01/2019
tdi thadng 09/2022. K&t qua: Ching toi thu nhan dugc
177 bénh nhan. T&ng men tim (P=0,019), diém PESI
(P=0,000), loai khang déng ban dau (P=0,036) va CCI
(P 0,043) c6 mai lien quan doc lap véi két cuc lam
sang bét Igi. Dua vao dudng cong ROC ching t6i tim
dugc ngudng cat thich hgp cho CCI la 1 diém véi do
nhay 1a 91,1%, dd déc hiéu 1a 35,5%. Dién tich dudi
dudng cong la 0,655 (P<0,001). C6 84 bénh nhan
(47,5%) trong nhom CCI < 1 va 93 bénh nhan
(52,5%) trong nhdém CCI > 1. Ti Ié két cuc bat Igi &
nhém CCI < 1 la 20,2%, & nhém CCI > 1 la 41,9%
(P=0,002). K&t qua: NguGng cat CCI > 1 cd mai lién
quan véi tang ti 1€ két cuc Iam sang bat Igi gom viém
phéi bénh vién, xust huyét va tr vong trong qué trinh
diéu tri noi vién TTP. Tur khoa: Charlson comorbidity
index, tir vong, thuyén tc phdi, xudt huyét.
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SUMMARY
THE EFFECT OF COMORBIDITY BURDEN
ON CLINICAL OUTCOME IN PATIENTS
WITH ACUTE PULMONARY EMBOLISM IN
UNIVERSITY OF MEDICINE AND
PHARMACY HO CHI MINH CITY
Objective: To investigate the burden of
comorbid conditions assessed by the Charlson
Comorbidity Index (CCI) on adverse clinical outcomes
in patients with pulmonary embolism including
bleeding, hospital-acquired pneumonia, mortality
during hospitalization. Subjects and Methods: We
retrospectively analyzed inpatients with pulmonary
embolism from January 2019 to September 2022.
Result: We enrolled 177 patients. Multivariate
analysis revealed that elevated troponin levels
(P=0.019), Pulmonary Embolism Severity Index (PESI)
score (P=0.000), initial anticoagulant type (P=0.036),
and CCI (P=0.043) were correlated with poor clinical
outcomes. Using ROC curve and Youden J index, we
identified an appropriate cutoff threshold for CCI at 1
point, with a sensitivity of 91.1% and specificity of
35.5%. The area under the curve was 0.655
(P<0.001). There were 84 patients (47.5%) in the CCI
< 1 group and 93 patients (52.5%) in the CCI > 1
group. The rate of adverse outcomes in the CCI < 1
group was 20.2%, while in the CCI > 1 group, it was
41.9%  (P=0.002). Conclusion: The study
demonstrated that a CCI threshold > 1 is associated
with an increased risk of adverse outcomes, including
hospital-acquired pneumonia, bleeding, and mortality
in hospital. Keywords: Charlson Comorbidity Index,
mortality, pulmonary embolism, bleeding.

I. DAT VAN DE

Mac du ngay nay da cé nhitng su ti€n bo
dang k€ trong chan doan va diéu tri, thuyén tac
phdi (TTP) van la mdt bénh nguy hiém va c6
nguy cd tr vong cao. Néu khong diéu tri, ti 1€ tlr
vong & bénh nhan TTP cdp c thé 1&n tSi 30%
[1]. Bénh nhan TTP cdp thudng kém theo nhiéu
bénh ly nén ndng né lién quan dén hé tim mach,
ho hap, ung thu... Cac bénh ly nay mot mat la
yéu to khdi phat xudt hién huyét khdi & dong
mach phdi, mét khac ching 1a nhitng yéu t6 anh
hudng dén tién lugng 1au dai cling nhu ngdn han
& bénh nhan thuyén tac phéi.

Viéc danh gid bénh nhan TTP cé kha nang
diéu tri ngoai tr moét cach an toan la v6 cung
can thiét, vi n6 gilp lam giam qua tai l1én cg sé y
té, ti€t kiém chi phi y t€ va giam ganh ndng Ién
than nhan. Theo HGi Tim Chau Au (ESC), mét
bénh nhan dudc xem la co thé diéu tri tai nha an
toan néu ho théa man du ba diéu kién sau: (1)
Nguy cd tlir vong hodc cac bién chirng tram trong
la thap; (2) Khong co cac bénh di kém nghiém
trong can phai diéu tri tai bénh vién; (3) Bénh
nhan cé kha nang tu cham séc tot, tuan thu diéu
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tri va ¢ kha nang ti€p can tot véi cac co s@ y té

[2]. Tuy nhién hién nay chua cé mét thang diém

hay bang danh gid cu thé nao dé€ phan loai

nhirng bénh nhan cd thé diéu tri tai nha.

Thang di€ém Charlson cormobidity index
(CCI) dung dé danh gid mirc dd ganh ndng cua
bénh ddng méc Ién bénh nhan. Thang diém nay
dugc cdu thanh tUr 17 bénh ly bao gom tim
mach, ho hdp, bénh ly than kinh, bénh ly ac tinh,
bénh Iy mo lién két va cac tinh trang khac [3].
Cac nghién cru trén thé gidi da cho thay CCI cé
kha nang du bdo dugc két cuc bat Igi ngdn han
[4]. Liéu CCI c6 thé du bdo su’ xudt hién cla cac
két cuc bat Igi hay cac bién ching trong qua
trinh diu tri clia bénh nhan thuyén tac phéi hay
khéng hién nay van chua dugc lam rd. Hon nita
ngu8ng cdt cia CCI la bao nhiéu sé cd y nghia
trong viéc tién doan cac két cuc xau trong qua
trinh diéu tri thuyén tc phéi. Pay la ly do ching
toi thuc hién nghién ctu nay.

Muc tiéu nghién cltu: Khdo sat ganh nang
cua nhiihg bénh déng mac duoc luong gid bang
thang diém CCI Ién két cuc I3m sang bét loi &
bénh nhan thuyén tdc phdi bao gém xuét huyét,
viém phdi bénh vién, tu’ vong ndi vién.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién clru. Doan hé hoi cu.
Pia diém va thdi gian nghién ciru. Khoa

NOi Tim Mach, Tim Mach Can Thiép, Hoi stc tich

cuc bénh vién Dai hoc Y Dugc Thanh phé H6 Chi

Minh, trong khoang thdgi gian tir thang 01/2019

dén thang 09/2022.

POi tugng nghién cilru. Tat ca bénh nhan
TTP cap diéu tri ndi tru tai khoa NOi Tim Mach,
Tim Mach Can Thiép va Ho6i Sirc Tich Cuc bénh
vién Dai hoc Y Dugc Thanh phg H6 Chi Minh.

Phuong phap chon mau. Phudng phap
chon mau toan bd. Thuc t€ thu dugc 177 mau thoa
diéu kién trong thai gian thuc hién nghién clu.

Tiéu chuan chon bénh. Bénh nhdn > 18
tudi, dudc chan doan TTP dua vao chup cit I16p
vi tinh ddng mach phdi ghi nhdn cé huyét khdi
trong cdy déng mach phdi.

Tiéu chuan loai trir. Bénh nhan dugc chan
doan TTP man tinh hodc khong dong y tham gia
nghién ctru.

Phuong phap thuc hién nghién cltu: Tai
thdi diém bénh nhan dugc chan doan xac dinh
TTP cdp, nghién clfu vién s€ ti€p can bénh nhan
va than nhan, giai thich rd muc ti€éu nghién clru
va d6i tugng phai déng y tham gia nghién ctru
(bang van ban) mdi ti€n hanh thu thap s6 liéu.
Cac thong tin hanh chinh, bénh str, tién s ban
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than va gia dinh, kham lam sang ghi nhan cac
triéu chiing co ndng va thuc thé theo ban thu
thap s6 liéu soan san. Ghi nhan cac bénh déng
mac cta bénh nhan, tir d6 danh gia thang diém
CCI, thang diém PESI, phan d6 ndng thuyén tc
phdi theo ESC 2019 va céc théng s8 can lam
sang khac nhu men tim, NTproBNP, vi tri TTP,
khang dong ban dau dudc st dung. Cac bénh
nhan s& dugc theo ddi trong subt qua trinh nam
vién. Tai thdi diém xuét vién bénh nhan s& dugc
ghi nhan két cuc 1dm sang bao gébm: viém phdi
bénh vién, xuat huyét cd y nghia va tr vong ndi vién.

Xtr ly va phan tich so6 liéu. Cac s0 liéu dugc
trinh bay dudi dang ti 1€ d6i vdi bién dinh tinh,
trung binh + d6 léch chuin d6i vai bién dinh
lugng, trung vi va khoang t phan vi véi bién dinh
lugng phan bd khdng chudn. Dung phép kiém chi
binh phudng dé kiém dinh su khac biét ty 1 gilra
2 nhém cla bién s8 dinh tinh. Phép kiém dinh t-
student (néu phan phdi chudn) cho 2 gia tri trung
binh gitta 2 nhdm cua bién s6 dinh lugng. Phan
tich h6i quy logistic da bién va phan tich héi quy
ngudc (backward elimination) dé xac dinh méi
lién quan doc lap. Dung dudng cong ROC va chi

sd Youden ] dé tim ra diém c&t phu hgp nhét cla
CCI. Tét ca cac s6 liéu déu dugc x{r ly bang phan
mém thong ké IBM SPSS Statistics 22. C6 y nghia
théng ké khi p < 0,05.

Pao dirc nghién ciru. Day la nghién clru
quan sat, khong can thiép vao qua trinh diéu tri.
Nghién clu da dugc thong qua HOi dong Y dirc
cla bénh vién Dai hoc Y Dugc Tp. H6 Chi Minh.

Il. KET QUA NGHIEN CU'U

TU thang 01/2019 tdi thang 09/2022 ching
toi thu nhan dugc 177 bénh nhan du tiéu chuan
nhan vao nghién cru. DO tudi trung binh 13 62,7;
da s0 la nit chiém ti 1€ 57,1%. Vi tri TTP thuGng
gdp nhét 13 ddng mach phéi chinh trai hodc phai
chiém ti Ié 53,1% va phan 16n cé TTP ca hai bén
phéi v6i ti 1& 75,1%. Bé&nh nhan ndm trong nhdm
nguy cd trung binh chiém ti 1& cao nhat vdi
61,36%. C6 téng cdng 15 ca dugc thuc hién tiéu
sgi huyét va 15 ca dugc diéu bang cac phuang
phap can thiép ky thuat cao bao gém hat huyét
khGi bang dung cu, tiéu sgi huyét qua catheter,
md 18y huyét khéi, dt Iudi loc tinh mach chu
dudi va ECMO.

Bang 1: Phan tich don bién méi lién hé giira két cuc Iam sang vdi cac yéu té'/am sang,

can Iam sang va diéu tri

Két cuc lam sang Két cuc lam

Bien so bat Igi (N=121) |sang tt (N=56)| P
Tudi 61,4+1,6 65,7%2,0 0,114
Nam 52 (43,0) 24 (42,9) 0,988
Vi tri thuyén tac: bong mach phan thuy 17 (14,1) 7 (12,5)
Bdng mach phdi thuy 34 (28,1) 16 (28,6) 0.915*
DBong mach phdi trai hodc phai 63 (52,7) 31 (55,4) !
Dong mach phdi géc 7 (5,8) 2 (3,6)
Hai bén 96 (79,3) 37 (66,1) 0,058
Huyét khoi tinh mach sau chi du'gi 70 (57,9) 30 (53,6) 0,593
Tang men tim 68 (56,2) 46 (82,1) 0,001
Tang NTproBNP 55 (45,5) 35 (62,5) 0,035
Suy that phai 44 (36,4) 28 (50,0) 0,086
PESI 89,5+2,8 129,9+7,3 0,000
CCI 1,9+0,2 3,1+0,4 0,002
Nguy co
Thap 32 (26,7) 12 (21,4)
Trung binh-th&p 44 (36,7) 16 (28,6) 0,002
Trung binh-cao 37 (30,8) 11 (19,6)
Cao 7 (5,8) 17 (30,4)
Khang dong ban dau 0.001
Heparin/Enoxaparin !
Cac loai khang dong kg\gﬁ/g khong sUr dung khang 1192((69%’)6) 4124((715,’80))
Su dung cac phucng phap diéu tri nang cao 4 (3,3) 11 (19,6) 0,001%
Tiéu soi huyét 7 (5,8) 8 (14,3) 0,059
Xuat huyét 0 (0,0) 29 (51,8) 0,000%
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*Fisher's exact test. PESI: Pulmonary
embolism severity index; phudgng phap diéu tri
nang cao: hut huyét khdi bang dung cu, tiéu sgi
huyét qua catheter, m& a8y huyét khéi, dit Iudi
loc tinh mach chd dudi va ECMO. Tang men tim:
Troponin Ths > 14 pg/ml v6i ngudi <75 tudi,
>45 pg/ml véi ngudi >75 tudi. Tang NT-proBNP:
NT-proBNP > 500 pg/L.

Phan tich don bién cho thay tinh trang tang
men tim, tdng NTproBNP, diém s& PESI va CCI
€ao, nguy cd cua TTP cao ¢ mai lién quan vdi két
cuc lam sang bat Igi & bénh nhan TTP (Bang 1).

Bang 2: Phéan tich da bién moi lién hé
gilfa két cuc lIam sang vdi cdc yéu té lam
sang, can Idm sang va diéu tri

Bién OR P
Tang men tim a 18%’81367 806) 0,019
1,020
PESI (1,009 — 1,031) 0,000
1,175
ccl (1,011 - 1,367) | /036
Khang dong ban dau
Heparin/Enoxaparin Reference
Cac loai khang dong 0,317 1
khac/ khong sur dung | (0,103 — 0,966) | 0,043
khang dong

PESI: Pulmonary embolism severity index;
Tang men tim: Troponin Ths > 14 pg/ml VGi
ngudi < 75 tudi, >45 pg/ml vdi ngudi > 75 tudi.

Cac bién cd p < 0,05 dugc dua vao phan
tich hdi quy da bién bang phucng phap hdi quy
lui (backward elimination) dé tim ra mé hinh hoi
quy thich hgp nhat. Két qua cho thay két cuc bat
Igi ¢ méi lién quan ddc 1ap véi diém CCI cao,
sau khi da dugc hiéu chinh véi tinh trang tang
men tim, PESI, khang déng ban dau s dung
(Bang 2).

0.75

Sensitivity
0.50

\\\

Hinh 1 Bu’o’ng cong ROC cua chi s6
Charlson (CCI)

Ching t6i st dung dudng cong ROC dé danh
gia kha nang tién doan két cuc lam sang bat Igi
cla CCI (Hinh 1). Dién tich dudi dudng cong cua
CCI la 0,655 (95% CI: 0,574 — 0,737, P <
0,001). Ching téi ding chi s6 Youden J dé& xac
dinh nguBng cat t6t nhat. Ching tdi chon CCI =
1 diém 13 diém cdt vi c6 chi s6 Youden J cao
nhat (J=0,266) véi do nhay Ia 91,1% va d6 dic
hiéu la 35,5%.

Bang 3: Phén tich don bién méi lién hé giira CCI vdi nguéng cat la 1 vdi céc yéu té Iim

sang, can lIdm sang va diéu tri

Bién s6 CCI < 1 (N=84)[CCI > 1 (N=93)] p

Tudi 56,6+1,9 68,3+1,4 0,000
Nam 40 (47,6) 36 (38,7) 0,232

Vi tri thuyén tac: bong mach phan thuy 11 (13,1) 13 (14,0)
DBdng mach phdi thuy 15 (17,9) 35 (37,6) 0.019%

DBong mach phdi trai hodc phai 54 (64,3) 40 (43,0) !
HOong mach phoi goc 4 (4,7) 5(5,4)

Hai bén 68 (81,0) 65 (69,9) 0,089
Huyét khdi tinh mach sau chi dugi 44 (52,4) 56 (60,2) 0,294
Tang men tim 55 (65,5) 59 ((63,4) 0,778
Tang NTproBNP 44 (52,4) 46 (49,5) 0,698
Suy that phai 42 (50,0) 30 (32,3) 0,016
PESI 91,8+4,6 112+4,6 0,002

Nguy co: Thap 26 (31,3) 18 (19,3)
Trung binh — thap 16 (19,3) 44 (47,3) 0,001

Trung binh — cao 28 (33,7) 20 (21,5)

Cao 13 (15,7) 11 (11,9)

Khang dong ban dau

Heparin/Enoxaparin 74 (88,1) 80 (86,0) 0,682

Cac loai khang dong khac/ khong sir dung khang dong 10 (11,9) 13 (14,0)
Su dung cac phudng phap diéu tri nang cao 7 (8,3) 8 (8,6) 0,949
Tiéu sgi huyét 10 (11,9) 5 (5,38) 0,119
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Xuat huyét 9 (10,7) 20 (21,5) 0,053
Tir vong 4 (4,8) 16 (17,2) 0,000%
Bién c6 bat Ioi 17 (20,2) 39 (41,9) 0,002
*Fisher's exact test. CCI: Charlson theo doi sat.. Két qua chinh trong nghién clru

comorbidity index; PESI: Pulmonary embolism
severity index; phuong phap diéu tri ndng cao:
hat huyét khéi bang dung cu, tiéu sgi huyét qua
catheter, mé 18y huyét khdi, dat IuGi loc tinh
mach chi dudi va ECMO. Tang men tim:
Troponin T hs > 14 pg/ml v6i ngudi < 75 tudi,
>45 pg/ml v6i ngudi > 75 tubi. Tang NT-
proBNP: NT-proBNP > 500 pg/L

C6 84 bénh nhéan (47,5%) trong nhém CCI <
1 va c6 93 bénh nhan (52,5%) trong nhom CCI
> 1. Bénh nhén cd ganh ndng bénh dong mac it
hon (CCI < 1) o ti Ié két cuc bat Igi thap han so
véi nhdm cb ganh ndng bénh dong mac I16n (CCI
> 1) lan lugt la 20,2% va 41,9% (P=0,002)

IV. BAN LUAN

Bénh dong mac cé mdi lién quan vdi tinh
trang tang ti 1€ xuat hién cac két cuc lam sang
bt Igi trong qud trinh diéu tri TTP va cé thé
dugc xem nhu mot yéu t6 tién lugng & bénh
nhan TTP. Nghién clru cua tac gid Austin Chin
vao nam 2013 trén 1023 bénh nhan theo doi
trong 3,7 ndm da cho thdy thang diém Charlson
c6 kha ndng du doan dudc ca két cuc noi vién va
két cuc dai han cta bénh nhan TTP. Cu thé la c
moi diém Charlson tdng |én s& lam téng ti 18 tir
vong noi vién Ién 1,27 lan va ti 1€ t&r vong sau
xuat vién lén 1,35 [an [5]. MOt nghién ctu tai
Tay Ban Nha dudc cong bd vao nam 2020 da
cho thdy nhitng bénh dong mdc thuong gap
nhat & bénh nhan TTP la tang huyét ap, COPD,
ung thu va dai thdo dutng. Ti I€ tr vong ndi
vién cao hon cd nghia thdng ké & bénh nhan co
nhiéu bénh déng mac so vdi nhom khéng cod
bénh déng méc (véi ngudng cdt cta CCI > 2)
[6]. Trong nghién clru hGi ctu trén 177 bénh
nhan nay, ching t6i d3 mot an nira khdng dinh
mai lién quan gilra CCI va két cuc lam sang bat
Igi ngdn han & bénh nhan TTP. Diém Charlson
cang cao thi ti I& xudt hién viém phdi bénh vién,
xuat huyét cling nhu tr vong trong qua trinh
diéu tri nGi vién cang tang Ién. Tuy nhién cé mot
thuc t€ van con ton tai la chua co nghién clru di
tim va chi’ng minh ngudng cdt nao cta CCI Ia
phu hgp dé€ tién doan cac két cuc bat Igi xay ra
trong qua trinh diéu tri. Diéu nay la vé clng
quan trong vi né dong gop mot phan IGn vao van
dé phan do nguy cc cla bénh nhan va gilp bac
si 1dm sang danh gid liéu bénh nhan c6 thé dugc
diéu tri ngoai trd hay can phai diéu tri ndi tra dé

clia ching téi cho thdy CCI > 1 diém c6 thé du
doan nguy cg xuat hién cac bién c6 bat Igi trong
qua trinh diéu tri. Va nhdm bénh nhan véi CCI >
1 di€ém nén dudgc diéu tri khang ddng va theo ddi
ndi trd d& dam bao an toan cho bénh nhan.

Trong nghién clu cla chdng toi, nhirng
bénh nhan cé tang men tim, tang NTproBNP,
diém PESI cao, CCI cao ¢ mdi lién quan vai viéc
tang ti 1é xuat hién cac két cuc lam sang xau
trong qua trinh diéu tri. T bang 3 ching ta ¢
thé thdy mdc du ti 18 bénh nhan dugc phan dd
nguy cd trung binh-nang va nang cdia nhém CCI
< 1 cao han so vgi nhom con lai, tuy nhién ti €
xuat hién cac bién c6 bat Igi cia nhom nay lai
thdp hon dang k€ so vdi nhdm cd ganh ndng
bénh dong mac cao. Diéu nay cho thdy & nhiing
bénh nhan khéng cé bénh dong mac, kha ning
dung nap vdi tinh trang bénh nang cua ho tot
hon so véi nhém bénh nhan cé nhiéu bénh dong
mac. CO thé giai thich bang du trit sinh Iy hay
con goi la du trlf chéfc nang cla cac cd quan
trong cd thé bénh nhan it mac bénh nén con tét,
vi vdy cd thé cd thé chju dung dudgc tinh trang
bénh ndng cling nhu ¢ thé dung nap dugc véi
cac diéu tri khang dong. Ngudgc lai, dbi véi bénh
nhan c6 nhiéu bénh nén kém theo, du trir chirc
nang cua cac cd quan déu bi suy giam it hay
nhiéu, viéc TTP xuat hién giong nhu mot yéu to
thic déy, lam suy ning hon cac cd quan, tir do
xuat hién cac bién cd trong qua trinh diéu tri vi
du nhu xudt huyét hoac nhiém trung bénh vién.

Ngoai ra, tir nghién clfu nay chuing ta ciing
thdy dudc y nghia cla thang diém PESI. PESI la
thang diém du dodn ti 18 tir vong trong vong 30
ngay sau khi thuyén tic phéi cip [7]. Trong
nghién cfu cla thung t6i PESI con cho thdy co
mai lién quan doc lap vdi cac bién co bat Igi xay
ra trong qud trinh diéu tri ndi trd. Thang diém
PESI va CCI ¢6 nhitng uu diém khac nhau. Trong
khi PESI bao gém chi mét s6 it bénh déng mac
nhung thang diém nay c6 danh gia thém céc chi
sO V€ lam sang cla bénh nhan nhu nhip thé,
huyét ap, nhip tim. Con thang diém CCI khdng
cd cac chi s6 vé tinh trang kham lam sang ma
chi danh gia dua trén bénh déng mac, tuy nhién
bénh d6ng mac trong thang diém CCI da dang,
bao quat va day du hon so vdi PESI. Vi vay hai
thang diém nay c6 thé bd sung cho nhau, lam
cho viéc phan loai bénh nhan diéu tri ndi tri hay
ngoai tri sé chinh xac han.
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Nghién clru nay cd nhitng han ché nhu day
la nghién cliru don trung tam, ¢@ mau chua Ién
va dugc thuc hién hoi clru do do6 kho kiém soat
cac sai léch.

V. KET LUAN

CCI cé mai lién quan vdi viéc tang ti 1€ xuat
hién cac bién chiing bat Igi trong qua trinh diéu
tri bao gém viém phdi, xudt huyét, tir vong CCI
¢ thé dugc xem nhu mét yéu td tién lugng &
bénh nhan TTP. Két qua chinh ctia nghién clu
nay la CCI > 1 diém c6 mdi lién quan vdi két cuc
bat Igi ngan han. Cung vé&i PESI, CCI sé déng
goép phan nao cho bac si lam sang tai phong
kham trong viéc phan loai nhém bénh nhéan
thuyén tac phdi c6 thé diéu tri ngoai tri an toan
va nhdm bénh nhan can nhap vién dé theo ddi.
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MOQT SO YEU TO LIEN QUAN VO'1 CHU'C NANG THE CHAT
O’ BENH NHAN CAO TUOI CO THOAI HOA KHOP GOI

Vii Thi Diu', Nguyén Thi Hoai Thu??, Nguyén Hoang Ha Giang?,

TOM TAT

Muc tiéu: Nghlen clru nay nhdm xac dinh mot s6
yéu to Ilen guan dén chlrc néng thé chat & bénh nhan
cao tudi cod thoa| hoéa khdp goi. Phu’dng phap:
Nghién cllu md ta cat ngang. Chitc ning thé chat
dugc danh gia bgi chi s6 thoa| héa xuong khdép cua
Dai hoc Western Ontario va McMaster (WOMAC), Test
ddng 1én va di (TUG). K&t qua: Diém chirc nang the
chat trung binh WOMAC cao hon 6 nhém ngerl tudi
cao han, nhdom séng véi ngudi ngudi cham sdc, thira
cén/béo phi hodc thi€u can, s dung 5 loai thubc tra
Ién, cd nguy cd nga cao. Suy giam kha nang van dong
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theo TUG cé lién quan dén: tudi cao, rdi loan gidc
ngu, nguy cd nga, muc do dau, co dieu tri thodi hoa
khdp g6i hay khong Két luan: "Chirc nang thé chét ¢
bénh nhan cao tudi thoai hoa khdp goi cd lién quan
den tu0| tinh trang_dinh duBng, tinh trang chung
song va nguy cd nga. Phat hién sém tinh trang suy
giam chirc nang thé chat & bénh nhan cao tudi thoai
héa khdp gdi dé co bién phap phong ngua hodc can
thiép phu hdp Tor khoa. chiic ning thé chét, thodi
hda khdp g6i, cao tubi

SUMMARY
SOME RELATED FACTORS WITH PHYSICAL
FUNCTION IN OLDER PATIENTS WITH
KNEE OSTEOARTHRITIS
Objective: This study aims to identify some
factors related to physical function in elderly patients
with knee osteorathritis. Methods: A aross-sectional
descriptive study. Physical function can be assessed
using the Western Ontario and McMaster Universities
Arthritis Index (WOMAC), Stand and Go Test (TUG).
Results: The mean WOMAC physical function score



