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thudng bilan lipid cao hon dang k€ & cac thanh
phan cholesterol toan phan, triglycerid va HDL-C
trong mdu, trong khi bat thudng LDL-C thudng
gdp & nir gidi hon. Nam giGi c¢d thé cd cac hanh
vi nguy cd nhu hat thude la va udng rugu bia
nhiéu han. Thém vao dd, Estrogen la yéu td bao
vé nif gidi trudc tubi man kinh do (c ché van
chuyén lipoprotein. Hau hét ngudi tham gia co
bat thudng & 2 dén 3 thanh phan lipid mau.
Nghién c(iu tai Vinh cho thay ty |é bat thudng 2
thanh phan lipid uu thé (44,13%) & bénh nhan
tang huyét ap, nghién clu khac trén bénh nhan
tang huyét ap kem dai thao dudng tai Ha Noi
cho thay ty I€ r6i loan 2 dén 3 thanh phan lén
dén 80%, chi s6 bat thudng thudng gdp nhat la
LDL-C va cholesterol toan phan tucng tu nhu
nghién cltu nay’.

Chién lugc quoc gia phong chong bénh
khéng lay nhlem nham khéng ché t6c d6 gia
tang ty 18 hién mac va gidm thiéu yéu t§ nguy co
vao nam 20252, Tang cudng cac bién phap can
thiép dé kiém soat yéu td nguy cd, gidm cac
hanh vi nguy cd nhu hit thudc 13, ubng rugu bia,
ché& d6 8n khdng lanh manh, it hoat déng thé luc
gép phan chd yéu trong phong chong bénh
khong lay tai Viét Nam. Ngoai ra, sang loc cac
bénh man tinh khong lay va yéu t6 nguy cg dinh
ky trong dan sG va trén doi tugng cé nguy co
cao nhdam phét hién s6m bénh va diéu tri kip
thdi, tranh bién chling ndng, giam thai gian nam
vién, giam qua tai & bénh vién cap trung uong.

V. KET LUAN

Trong nhém do6i tugng nghién ctu, 15,7%
ngudi co r6i loan dudng huyét lac déi, 3,5%
ngudi cd dai thao dudng. Trén 40% ngudi tham
gia nghién cfu c6 tang nong do lipid trong mau.

Ty |é tdng dudng huyét lic déi (>5,6mmol/l) va
cac thanh phéan lipid mau & nam cao hon nir,
nhém tudi 50 — 69 cd ty & ting dudng huyét Idc
daéi va bat thudng cac thanh phan lipid mau cao
nhat so véi cdc nhdm tudi con lai. Hau hét ngudi
tham gia c6 bat thudng & 2 dén 3 thanh phan
clia bilan lipid. Nhdm tuGi tré 18 dén 29 tudi co
ty & tang dudng huyét la 11,6% va cholesterol
toan phan mau lén dén 42%. Sang loc cac yéu
t6 nguy cd chuyén hod gilip tu’ van diéu chinh 16i
song, ché do an va can thiép diéu tri gép phan
phong ngtra bénh khéng lay trong cong dong.
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Viém tuy c8p cé ti 1&é mdi mac tang déu dén trong
thdi gian qua, Phan I8n viém tuy cap la nhe, dap Ung
vGi diéu tri ho trg trong vai ngay; nhung mot s6 bénh

1Pai hoc Y Duoc TP. H6 Chi Minh

2Bénh vién Cho R3y

Chiu trach nhiém chinh: Nguyén Hitu Qui
Email: huuquil42@gmail.com

Ngay nhan bai: 22.01.2024

Ngay phan bién khoa hoc: 11.3.2024
Ngay duyét bai: 28.3.2024

nhan tién trién nang can nhap dan vi cham séc ddc
biét. Mdc du da co nhiéu tién bo vé& hiéu biét sinh Ii
bénh, chan doan va diéu tri, ti 1& tir vong G nhém viém
tuy cap nang van con rat cao. Do vay, du doan bénh
nhan nao cé nguy co dién tién ning de diéu tri t6i uu
ngay tir dau luon la mot trong nhiing van dé birc thiét
trong quan ly viém tuy cdp. Nhiéu hé thong thang
diém d3 dugc dé nghi d€ dy dodn mic dé nang viém
tuy cap, nhung chua cd mot thang diém nao 13 tiéu
chudn vang. Chup cat I6p vi tinh (CT) la tiéu chun
vang trong phat hién hoai ti tuy va cac bién chiing tai
chd, nhung hoai tr tuy cé thé khong phat hién dudc
trong 48 gid dau Iam gidi han gid tri cta th(r nghiém
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nay trong giai doan sém. Bai tong quan nay nhdm
dlem lai cac hé thong thang diém hlen co, cung nhu
cac yéu t& khac nhu hinh anh hoc, cac chat chi diém
sinh hoc trong tién lugng két cuc viém tuy cap.

SUMMARY
CLINICAL APPLICATION OF SCORE
SYSTEMS IN PREDICTING ACUTE

PANCREASITIS OUTCOME

The incidence of acute pancreatitis has
continuously increased overtime. The majority patients
with acute pancreatitis has the mild form of the
disease and recovers with supportive treatment within
a few days, but some patients become seriously ill and
need to be admitted to the intensive care unit.
Although there have been many advances in
pathophysiological understanding, diagnosis, and
treatment, the mortality rate in severe acute
pancreatitis remains high. Therefore, predicting which
patients are at risk of severe course for optimal
treatment right from the beginning is always one of
the pressing issues in the management of patients
with acute pancreatitis. Various scoring systems have
been proposed to predict the severity of acute
pancreatitis, but there is no gold standard prognostic
score. Computed tomography is the gold standard in
detecting pancreatic necrosis and local complications,
but pancreatic necrosis may not be detected during
the first 48 hours, limiting the predictive value of this
test. This article will review currently available scoring
systems, as well as other predictors such as imaging
and biomarkers in predicting acute pancreatitis outcome.

I. DAT VAN PE

Viém tuy cap (VTC) la tinh trang viém cap
tinh ca mo tuy va moé quanh tuy do hoat hoa
men tuy ngay trong mo6 tuy. VTC la mot trong
nhitng bénh li ti€u hda thudng gap nhat can phai
nhap vién. Ti Ié m&i méc VTC tai Viét Nam nam
2009 la 34,2 ca trén 100000 ngudi-nam? va trén
thé& gidi xu hudng s6 ca méi mdc ngay cang gia
tang. Phan I6n viém tuy cap la nhe, bénh nhan
(BN) cai thién nhanh véi hdi sirc dich, giam dau
va nubi an sém dudng miéng; nhung cdé dén

Bang 2.1. Thang diém Marshall hiéu chinh

20% BN bi viém tuy cap nang va tir vong &
nhém nay c6 thé 1én dén 30%.

Nhiéu hé thdng thang diém dugc xay dung
nhdm du doan BN VTC nao cd nguy cd dién tién
nang. Tuy nhién, chua cd thang diém nao 13 tiéu
chuan vang trong du doan két cuc VTC. M3t
khac, viéc dp dung cac thang diém nay trong
thuc hanh lIam sang con nhiéu han ché&: mot s6
thang diém chifa nhiéu tham s& can 1dm sang va
can thdi gian it nhat 48 gid dé hoan thanh danh
giad. Trong khi do, 75% BN VTC nhép don vi
cham séc dac biét (ICU) trong 72 giG dau va thdi
gian trung binh tir khi nhap vién dén khi nhap
ICU 13 24 gi6. Bai tdng quan nay sé& diém qua
cac thang diém va yéu t8 tién lugng trong VTC,
cling nhu viéc ap dung trong thuc hanh 1am sang.

Il. TIEU CHUAN CHAN DOAN VIEM TUY CAP

Viém tuy cdp dudc chan doan khi théa 2
trong 3 tiéu chuadn cua Tiéu chuén Atlanta hiéu
chinh 2012:

- Pau bung cdp ki€u tuy (khdi phat dot
ngdt, dir doi, lién tuc, vi tri thugng vi thudng lan
sau lung);

- Amylase mau hodc lipase mau tang > 3
[an gidi han binh thuGng trén;

- Hinh anh phu hgp chan doan VTC (siéu am
bung, cat Idp vi tinh bung, MRI).

D0 ndng clia VTC dudc danh gia theo phan
loai Atlanta hiéu chinh nam 2012:

- MUc d6 nhe: khéng c6 suy chirc ndng co
guan va khong cd bién chiing tai cho va/hoac
toan than;

- Mc d6 trung binh-nang: suy chifc nang cd
quan thoang qua du6i 48 gid va/hodc cd bién
chirng tai cho hoac toan than;

- M(rc d6 nang: suy chiic ndng ca quan kéo
dai trén 48 gid.

Suy chirc ndng cd quan dudc danh gia bang
thang diém Marshall hiéu chinh (Bang 2.1).

,\ Piém
He co quan 0 1 p) 3 2
HO6 hap (Pa02/Fi02) >400 301-400 210-300 101-200 <101
Than (creatinin mg/dL) | <1,4 1,4-1,8 1,9-3,6 3,6-4,9 >4,9
Tim mach (huyét ap tam <90, dap Ung bu| <90, khong dap
thu mmHg) >90 dich Ung bu dich <90, pH<7,3|<90, pH<7,2

Suy chiic ndng cd quan khi diém >2 & bat ki cd quan nao

Il. CAC THANG PIEM TIEN LWONG KET CUC
VIEM TUY CAP

Ranson. Ranson va cong su s dung 11 tiéu
chi dé tién lugng trong 48 i dau. Thang diém
goc dugc phan tich trén BN VTC do rugu va 8
nam sau dugc hiéu chinh cho BN VTC do soi
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mat. Diém Ranson cang cao du doan bénh ndng,
cac_bién cerng hé th6ng, hoai ti tuy, hoai tlr
nhidém triing va tr vong: diém < 2t vong 2,5%,
diém > 3 tir vong 62%.

Tuy nhién, diém Ranson cd nhiéu béat Igi.
Th& nhét, hé thdng tinh diém phiic tap va cé 2
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thang khac nhau phu thudc nguyén nhan VTC.
Th{ hai, di€m Ranson chinh xac can 48 gid dé
hoan thanh va chua dugc kiém tra gia tri & thdi
diém trudc 48 gid. Th ba, mdt sd xét nghiém
khong phai la xét nghiém thudng quy, nhu LDH.
Th& tu, dd nhay cta diém Ranson (chon ngudng
3 diém) trong chan doan bénh ndng chi 40-88%,
d6 dac hiéu chi 43-90%, gia tri tién doan ducng
khoang 50%, gia tri tién doan am 90%. Do vay,
diém Ranson tét hon dé loai trir bénh ndng.2

Glasgow. Thang diém Glasgow don gian
hon (goém 8 tiéu chi), dugc st dung phé bién tai
Anh va dudc st dung trong VTC do moi nguyén
nhan. Piém Glasgow dugc danh gid trong vong
48 gid sau nhap vién va s dung tiéu chi albumin
huyét thanh thay cho Hct, thi€u hut kiém va dich
mat udc lugng®. Piém Glasgow don gian, dd
chinh xac tuong ducng diém Ranson, tuy nhién
cling c6 nhitng b4t Igi nhu diém Ranson?.

APACHE-II. Thang diém APACHE-II gdm 12
chi s6, dudc st dung phd bién tai My va co thé
dudc st dung hdng ngay. Thang diém nay cd gia
tri du doan duadng, gia tri du doan am tucng tu
diém Ranson tai th&i diém 48 gid sau nhap vién.
Piém APACHE-II & thdi dim nhap vién va 48 gid
gilp phan biét viém tuy cap nhe va nang va giup
tién doan tr vong. B&nh nhan vdi diém APACHE-
IT < 8 diém co ti 1é ti vong <4%, diém APACHE-
II > 8 diém ¢4 ti 18 tir vong 11-18%. O thdi diém
nhap vién, do nhay va do dac hiéu la 34-70% va
76-98%; G thdi diém 48 gid, do nhay < 50% va
do dac hiéu gan dat 90-100%. Bat Igi I6n nhat
cua thang diém nay 1a su phdc tap va do nhay
thap & thdi diém nhép vién, & thai diém 48 giG
thang diém khong t6t hon cac thang diém khac.
Cling nhu diém Ranson, diém APACHE-II c6 gid
tri cao nhat trong du bdo bénh nhe.?

BN béo phi dé mac VTC ndng, gia tang céc
bién ching tai cho va toan than cling nhu tlr
vong. Thang diém APACHE-O dugc xdy dung
bang thém BMI vao thang diém APACHE-II; tuy
nhién, thang diém APACHE-O khéng cho thdy cai
thién d6 chinh xac khi so sanh véi APACHE-II.

BISAP. Thang diém BISAP (Bang 3.1) dudc
xdy dung tir dir liéu gan 37000 BN & han 200
bénh vién, gdm 5 tiéu chi, c6 thé du bao sém
chinh xac dién ti€n nang ctia bénh. Khi khdng cé
tiéu chi nao dat, ti & t&r vong la dudi 1%; ti Ié tur
vong 22% khi ca 5 tiéu chi déu thdéa*. Thang
diém BISAP cé kha ndng du bdo tr vong va
bénh ndng chinh xac tuong tu diém APACHE-II
va t6t hon diém Ranson, dic biét thang diém
BISAP c6 thé du bdo tr vong trudc khi xuat hién
r6i loan ch(rc ndng cd quan.

Bang 3.1. Thang diém BISAP

Thang diém BISAP (1 diém cho mai tiéu chi
du'di day)
BUN > 25 mg/dL (8,9 mmol/L)
ROi loan tri giac
Tudi > 60 tudi
HOi chitng dap Uing viém toan than
Tran dich mang phoi trén xét nghiém hinh anh

Japanese severity score (JSS). Thang
diém JSS dudc ra d&i ndm 1998 va hiéu chinh
nam 2002, gém 5 triéu chng lam sang, 10 xét
nghiém mau, két qua CT, hdi chirng dap Ung
viém toan than va tudi dé tinh diém, phan muc
dd nang thanh 5 muic tr 0 dén 4. Mac dung
thang diém JSS cé dd chinh xac nhu Ranson hay
APACHE-II va dugc dung dé danh gid doé ning
ngay tai thdi diém nhap vién, nhung do thang
diém nay qua phuc tap nén thuc t&€ Idm sang sir
dung con han ché.

HOi chi’ng dap Ung viém toan than
(SIRS). SIRS kéo dai tang nguy cd suy cd quan,
suy cd quan kéo dai lién quan vdi gia tang tur
vong?. BN cd SIRS lic nhap vién va kéo dai han
48 giG cb ti Ié tor vong 25%, trong khi BN co
SIRS thoang qua cé ti lé t&r vong chi 8% va
nhom khong cé SIRS la 1%.

Cac thang diém canh bao sém (EWS,
MEWS, NEWS). Thang diém canh bdo sém
Early Warning Score (EWS) ra dGi nam 1997, la
mo hinh du bao hoan toan dua vao lam sang,
cac dau hiéu sinh ton cua BN, dé nhan dién BN
nao nhiéu kha nang cdé két cuc xau. Sau do,
thang diém EWS dugc hiéu chinh thanh céc
thang diém Modified EWS (MEWS) va National
EWS (NEWS). Thang diém NEWS da dugc chiing
minh c6 gia tri dy doan két cuc xau (nhap ICU,
tr vong) & BN ndng, cling nhu du bao nhiém
trung huyét va séc nhiem trung.

Trong viém tuy cdp, EWS cd gia tri du bao két
cuc xau tét trong 24 giG dau nhap vién; EWS > 3
trong 24 gi¢ dau c6 do nhay va do dac hiéu lan
lugt la 70,0% va 79,1% trong du’ bdo két cuc xau
(gia tri du bao am 92,5%). EWS con cb gia tri du
bdo d6 nang cua viém tuy cap véi dé nhay va do
dac hiéu lan lugt la 81,0% va 81,6% (gia tri du
bdo am 92,0%). Trong nghién ciu trén 379 BN
VTC tai Trung Quéc, vdi nguBng cat NEWS > 3,5,
diém NEWS c6 gia tri du bdo nhap ICU vdi AUC
0,919, d6 nhay 89,6% va do dac hiéu 98,1%; vdi
nguBng cat > 7,5, diém NEWS cd gia tri du’ bdo tir
vong vd@i AUC 0,891, do nhay 85,7% va do dac
hiéu 90,1%>. Tuy nhién can nhiéu nghién cliu véi
¢8 mau I6n va chua cé nghién clru dp dung thang
diém nay cho VTC & Viét Nam.

Hinh anh trong tién lugng viém tuy cap
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Phan do Balthazar trén chup cét IGp vi tinh
(CT) thudng dugc st dung trong danh gia muc
d6é nang VTC, Balthazar bdo cdo ti Ié t&f vong &
nhom cd phan d6 D va E la 13,5% va khong ghi
nhan tir vong & phan do B va C2. Két hgp phan
dd Balthazar va mirc do hoai tir tuy trong thang
diém Chi s6 danh gid d6 nang trén CT (CT
severity index — CTSI) la mot phuong phap quan
trong trong danh gia d6 nang viém tuy cap. Vdi
diém CTSI tir 0-3 ti |é tir vong 3%, diém CTSI tir
4-6 ti 1& tir vong 6%, diém CTSI 7-10 ti Ié tor
vong lén dén 17% va ti 1€ bién ching 92%?°.

Tuy nhién, diém CTSI cé thé khdng tuong
quan t6t véi suy chirc ndng cd quan, bi€n chig
tai cho ngoai mo tuy va cac bién chifng quanh
tuy’. Cac nghién clru cho thay nhirng BN c6 hoai
tor tuy >30% co kha nang tir vong va cac bién
chifng tudng tu nhau, nén thém muc hoai tir
50% vao thang diém khdng gitp ich cho 1am
sang. Nam 2004, Mortele va cong su xay dung

chi s& CTSI hiéu chinh (modified CTSI) bang
cach don gian hdéa cac dic diém trén CT, phén
hoai ttr tuy lam 3 mdc do va dua cac bién chirng
ngoai tuy vao thang diém. M6t sd nghién cliu
cho thay chi s6 CTSI hiéu chinh tuy don gian hon
nhung c6 do chinh xac trong du doan nhiém
trung, can phai can thiép, thsi gian nam vién,
suy cd quan va tur vong chung.

CT la m6t can lam sang quan trong trong
VTC, nhung th(r nghiém nay ciing cé mét s6 han
ché. Hinh anh viém tuy hoai tir trén CT cd can
quang c6 thé khdng xudt hién cho dén 48-72 gid
khdi phat VTC?, do do, trong giai doan sGm cla
VTC, CT c6 thé Ia phuang tién khdng thich hgp dé
danh gia mirc d6 nang cla bénh. Ngoai ra, cac
bién chiing cla viéc dung thuGc can quang can
phai dugc xem xét. Viéc str dung thudc can quang
6 thé lam tinh trang bénh x&u han hodc thdi gian
nam vién kéo dai la van dé con tranh cai.

Bang 3.2. Chi s6 dé nang trén CT (CTSI) va chi sé6 dé nang trén CT hiéu chinh

(Modified CTSI)
Chi s6 do nang trén CT
CT(SCIT_SS‘IE‘?;'% Tndex) (CTSL) | chi s6 d6 nang trén CT hiéu chinh (modified CTS)
sO hoai tr
Piém s6 Balthazar: Phan d6 CT
A =0
B =1 - Tuy binh thudng =0
C =2 - Bat thuGng tuy véi cd hoac khong viém quanh tuy =2
D = 3 |- Tu dich trong tuy hodc quanh tuy hodc hoai tr mé quanh tuy| = 4
E =4
Piém s6 hoai tu: Mirc do hoai tur:
Khong hoai tr =0 n e _
Hoai tir dén 33% tuy =2 Kho:g3gg)/al “ _ g
Hoai t{r tir 33% dén 50% tuy | = 4 N 300/° — 4
Hoai t&r >50% tuy =6 ° B
Bién ching ngoai tuy (tur 1 trg Ién)
Tran dich mang phoi, bang bung, bién chirng mach mau
(thuyén tic tinh mach, xuét huyét), tén thuong 8ng tiéu hda| _ 2
(viém, thang, tu dich trong long), bién chirng nhu mé6 (nhoi | ~
mau, xuat huyét, tu dich dugi bao)

Cac xét nghiém mau trong tién lugng
viém tuy cap

BUN (Blood Urea Nitrogen) la mét tiéu chi
trong thang diém Ranson, BISAP; c6 y nghia
theo doi dap Ung ban dau vai hdi sirc dich. BUN
6 gia tri du' doan tr vong chinh xac nhét & 24-
48 gid, BUN tang moOi 5 mg/dL trong 24 giG dau
sé tdng ti s6 sO chénh t& vong thém 2,2.2 Ti lé t&r
vong gia tang khi BUN I&n hon 20 mg/dL G thai
diém nhap vién.

Hematocrit (Hct) la mét dau hiéu cia co
dac mau do thoat dich. Hct > 44% cd do nhay
72% tai thdi diém nhap vién va dd nhay 94% tai
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thdi diém 24 gid trong phat hién suy co quan,
gia tri tién doan am thdi diém 24 gid la 96%. Hct
tang > 44% con du bao hoai tlr tuy.?

CRP (C-reactive protein) la mot xét nghiém
don gian, chi phi thap, tai thdi diém 48 git sau
khai phat gitp phan biét bénh nang va nhe, 95%
BN VTC thé hoai tir c6 CRP > 150 mg/dL.

IV. AP DUNG TRONG THU'C HANH LAM SANG

banh gia s6m va chinh xac bénh nhan viém
tuy cdp nao cd nguy cd dién ti€n ndng ludn la
mot trong nhirng viéc quan trong nhat gilp cai
thién tién lugng cta BN. Trong s6 BN VTC ndng
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can nhap ICU thi 75% nhap ICU trong 72 gid
dau. Do dé, trong thuc hanh lam sang can co
mot thang diém cé thé tién lugng s6m VTC véi
d6 chinh xac va tin cdy cao, dong thagi dé nhay

cao dé tranh bd sét BN ¢ nguy cd dién ti€n ndng.
Tu nhitng phan tich trén, chung toi tong hgp
so sanh cac hé théng thang diém tién lugng

viém tuy cdp trong bang bén dudi:

Bang 4.1. So sanh cac thang diém tién luong viém tuy cap

vong 48 gid

Du doan dugc mic do nang

1;:::19 Ap dung Thuén Igi Han ché
5 tiéu chi ldc . ' an u Can 48 gig dé hoan tat danh gia
Ranson nhép vién, 6 tiéu Dy igagu?nusf?an\?gﬁé SWics 2 thang difa%n cho nguyéAn nhép kha'c,nhgu
chi trong vong Loai trir banh nin Bao gobm mot s6 xét nghiém khdng phai la
48 gid i i ANg thuGng quy
8 tiéu chi trong Du dgén tr vong I§h6ngAcén gén 48Agiéimdél hoan 'Eé't déqh gia .
Glasgow phan theo nguyén nhan Bao gom mot so xet nghi€ém khdng phai la

teréfng quy

IAPACHE-|CS thé thuc hién

Du doan mirc d0 nang, tur

Cac tham s6 phurc tap
Do nhay thap & thai diém nhap vién

11 & moi thdi diém vong Thdi diém 48 git khéng tét hon cac thang
C6 thé 13p lai moi ngay didm khac
Du doan mic d6 nang, suy
cd quan va tu vong
BISAP 5 tiéu chi trong | Du bao t&r vong trudc khi Chi thuc hién mot [an, khong I3p lai
24 gic xudt hién suy cd quan Khong thuc su’ dan gian
C6 thé hoan tat bat ki Iic
nao trong 24 gid dau
18 tiéu chi co A s . . ann 1 ‘oz
3SS  thé thuc hién Iid D0 chinh EZ%;ggng duadng | Cac tham so rat phtrhcut(?i)é kho ap dung trong
nhap vién -
4 tiéu chi, thuc a
A a H S F Db nhay cao A gy 1a R ST .
SIRS | hién ?1aétokl Iuc C6 tinh 13p lai cao D06 dac hiéu thap tru khi keo dai > 48 gic
CTSI c6 thé khong tuang quan tot véi suy co
CTSI/ |T6t nhat sau 48| Du dodn miic d6 néng, tlr s , . guan o a
mCTSI | git khai phét vong Hoai tur tuy co6 thé khong phat hién dugc

trong 48 gid dau
Bat Igi cla thudc can quang

Nhu vdy, nhiéu hé thdng thang diém tién
lugng viém tuy cdp ra dGi trong han 40 nam
qua, co nhu’ng han ché nhat dinh, nhiéu thang
diém c6 qua nhiéu tiéu chi khé ap dung trong
thuc hanh 1am sang. Thang diém BISAP c¢6 thé
hoan tat bat ki IGc nao trong 24 gld dau vdi it
tiéu chi, dugc xay dung va dugc kifm dinh trén
cG mau I6n (khoang 18000 bénh nhan), c6 thé
dugc xem I3 thang diém tién lugng c6 thé ap
dung trong thuc hanh lIam sang hang ngay. Tuy
nhién do hdi chiing dadp (ng viém toan than
SIRS (la mot thanh phan clia BISAP) gom 4 tiéu
chi, nén that su viéc danh gia thang diém BISAP
dua vao 8 thanh phan ch& khéng phai 5, nhu
vay thang diém nay cling khdng that sy’ don gian.

Trong hudng dan cla TruGng mon Tiéu hoa
Hoa Ky (ACG) cling nhan manh, thdy thuGc lam
sang khdng nén phu thudc vao mdt thang diém
tién lugng duy nhat trong VTC ma can danh gia
BN dua vao yéu t6 nguy cd nén tang cla BN

(nhu' tudi, bénh déng mac, chi s khéi cd thé),
cac xét nghiém va dién ti€én bénhd. Trong giai
doan s6m cla bénh (tudn dau tién), tir vong chd
yéu do su xuat hién va kéo dai cla suy chic
nang cd quan; suy chlfc nang cg quan lién quan
vdi SIRS, dac biét SIRS kéo dai. Mac du SIRS &
giai doan s6m c6 d6 nhay cao, do dac hiéu thap
trir khi SIRS kéo dai, nhung do tinh don gian va
lap lai cao, nén SIRS co tinh (thg dung lam sang
cao. BN co SIRS kéo dai, dac biét la mach nhanh
hay thd nhanh, nén dugc diéu tri & dan vi tich
cuc va theo doi sats.

V. KET LUAN

Hién nay cd ché bénh sinh cua viém tuy cap
da dudc hi€u day du hon va da cé nhiéu phuang
tién diéu tri hién dai nhung ti € tr vong chung
clia viém tuy cdp van chua dugc cai thién nhiéu.
Nhan biét sém bénh nhan ndo cé nguy cd dién
ti€n thanh viém tuy cdp nang luon dudc nhan
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manh va la mot trong nhitng budc quan trong
gilp cai thién tién lugng bénh nhén. K& tir khi
thang diém Ranson ra d&i ndam 1974, cé rat
nhiéu hé thdng thang diém khac (nhu Glasgow,
APACHE-II, BISAP, JSS) dugc deé nghl nhung
cho dén nay chua c6 thang diém nao la tiéu
chuan vang trong du doan két cuc VTC, moi
thang diém c6 nhitng han ché va thdi diém &p
dung riéng. Trong thuc hanh lam sang, khéng
nén phu thuéc vao mét thang diém tién lugng
duy nhét, cdn hi€u rd thdi diém s dung, kha
nang va han ché cla tiing thang diém; dong thdi
danh gid bénh nhan dua vao cac yéu t6 nguy co
nén tang va theo doéi sat dap Ung diéu tri.
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PANH GIA INVITRO VE TINH AN TOAN VA PAC TiNH PROBIOTIC
CUA BACILLUS SUBTILIS PHAN LAP TU’ PHAN TRE EM

Nguyén Thi Huong!, Ngé Nguyén Quynh Anh!

TOM TAT

Muc tiéu: Nghién clfu nay danh gia tinh an toan
va cac dac tinh probiotic cua cac chl’mg Bacillus phan
lap tu phan tré em. POi tugng va phuong phap
nthen ctru: Cac chlng Bacillus dudc phan lap tir
mau phan tré em khde manh, dinh danh s b6 banag
phan (ma IV héa, dinh danh chinh x4c vi khuén béng
giai trinh tu gen 16S rRNA, tuyén chon cac dac tinh
probiotic va danh g|a in-vitro tinh an toan cua chting
vi khuan phén 13p. K&t qua nghién ciru: 6 ching so
bo dinh danh la Bacillus M23, M26, M31, M36, M70,
M91. Cac chung nay dugc danh gié kh6ng géy tan
mau va kha ndng tao bao tr cao, cé kha nang khang
acid, chiu nhlet sinh enzyme ngoai bao, nhay cam véi
khang sinh va kha ning khang vi khuan gay bénh.
Ddc tinh t6t vugt trdi la Bacillus M70. Gidi trinh tu’ gen
16S rADN cho thdy Bacillus M70 tuang dong 100% Vi
chung Bacillus subtilis HGUP 332 trén Genbank. Thio
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nghiém d6 an toan trén chudt nhat trdng cho thay
Bacillus subtilis M70 an toan. K&t luan: Nghién ciu
da danh gla dudc cac dac tinh cua Bacillus subtilis
phan 1ap tir phan tré em. Céc két qua thu dugc cho
thdy chung Bacillus subtilis M70 c6 thé co tiém nang
dugc xem xét [am ché& pham sinh hoc, tuy nhién can
c6 cac nghién ctu in vitro/vivo sau rong haon. Tor
khoa: Bacillus subtilis, probiotic, in-vitro, phan tré em.

SUMMARY
IN-VITRO EVALUATION OF THE SAFETY
AND PROBIOTIC PROPERTIES OF
BACILLUS SUBTILIS ISOLATED FROM
CHILDREN'S FECES

Objective: This study aims to assess the safety
and probiotic properties of Bacillus strains isolated
from the feces of children. Research subjects and
methods: Bacillus strains were isolated from stool
samples of healthy children, initially identified through
physical and chemical reactions. Subsequently, precise
identification was conducted wusing automatic
sequencing of the 16S rRNA gene. The selected
bacteria underwent specialized probiotic assessments,
and the safety of bacterial isolates was evaluated in
vitro. Research results: Six strains were preliminarily
identified as Bacillus M23, M26, M31, M36, M70 and



