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mot [an thuc hién xét nghiém kha ton kém va
chua phai thé ti€p can tdi phu nlt mang thai trén
toan quac.

V. KET LUAN

Ti 1€ thai phu Viét Nam mang dot bién gen
G6DP la 5,28%, gom 19 loai dét bién gen dudc
phat hién. Hau hét dot bién trén gen G6DP la dot
bién c.961G>A (p.Val321Met) va dot bién
c.1478G>A (p.Arg493His), chiém 47,47% trong
tdng s& dot bién phat hién dugc clia gen G6DP.
Trong tuong lai, viéc md rdng va phat trién cac
chuong trinh sang loc dot bién gen G6DP cho
thai phu Viét Nam la can thiét.
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DANH GIA VAI TRO TIEN LUQONG TU’ VONG CUA MOT SO
THANG PIEM TREN BENH NHAN BONG HO HAP

Nguyén Thai Ngoc Minh?, Tran Pinh Hung!?, Nguyén Nhw Lam*?

TOM TAT

Muc tiéu: Danh g|a g|a tri tién ILrong tor vong cla
mot s& thang diém trén bénh nhan bong ho hap Doi
tugng nghién clru: Nghién clfu tién cfu, mo ta trén
76 bénh nhan ngudi I6n bdng ho hap, nhép vién trong
48 gid tur khi bi bdng, diéu tri tai Khoa H6i stic cap clru
- Bénh vién Bong Qudc Gia Lé Hiu Trac tir 11/2021
dén 2/2024. Tai thdi diém vao vién, cac thang diém
tién lugng dugc st dung d& danh gia gom BOBI,
rBaux va ABSI. Két qua: Ty lé tr vong chung cla
nhom ngh|en cu’u la 73,7%, phu thudc vao tudi, dlen
tich va d6 sau tdn thuang bong. Cé sy’ khac b|et co y
nghia thong ké gilta hai nhém clru s6ng va tr vong vé
diém cua céc thang dlem t|en lugng. Trong do, thang
diém rBaux va ABSI c6 gia tri tién lugng tor vong tot
vdi dién tich dusi dudng cong >0,8, thang diém rBaux
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c6 AUC cao nhét = 0,8393. Két ludn: D0| VO’I bénh
nhan bong ho hap, thang diém rBaux cd gia tri tién
lugng t& vong tot nhat, phu hgp ap dung trén lam
sang. Tur khoa: Tién ILrgng tlr vong, bong ho hap

SUMMARY
EVALUATION THE ROLE OF
SOMEMORTALITY PROGNOSTIC SCORES

FOR INHALATION INJURY PATIENT

Objective: Evaluate the mortality prognostic
value of prognostic scores for inhalation injury burn
patients. Subjects: Prospective, descriptive study on
76 adult inhalation injury burn patients, hospitalized
within 48 hours of burn injury. Patients treated at the
Intensive Care Unit - Le Huu Trac National Burn
Hospital from November 2021 to February 2024.
Hospitalized patients were scored according to the
prognostic score used for inhalation injury burn
patients. Results: The mortality rate of inhalation
injury burn patients is 73,7%, depending on age, area
and depth of burn wound. There was a statistically
significant difference between the survivor and death
groups in the value of the prognostic scores. The
rBaux and ABSI scores had good mortality prognostic
value with area under the curve >0.8, the rBaux score
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had the highest AUC = 0.8393.. Conclusions: The
rBaux score had the best mortality prognostic value
and suitable for clinical application against inhalation
injury burn patient. Keywords: Prognostic of
mortality, inhalation injury

I. DAT VAN DE

Béng hd hap la thé bong dic biét véi cs ché
ton thuang do bénh nhan hit phai khoi, khi ndéng
va cac san phdm thai ra tir ddm chdy trong cac
vu hda hoan. Trén thé gidi, ty 1€ bénh nhan bdng
hé hap chiém khoang 5-30% tdng s6 bénh nhén
bdng, béng h6é hap thudng két hgp véi bong da
vi vay thudng la cac trudng hgp bong nang va
rat nang. Mac du c6 nhiéu tién bo diéu tri nhung
ty Ié t&r vong clia bénh nhan bdng h6é hap con
cao, dic biét la & cac nudc dang phéat trién [1].
P& danh gid mlc dd va phan loai bénh nhan
nhiéu thang diém da dugc nghién citu va phat
trién. Pa sd céac thang diém tién lugng kha ndng
cltu s6ng bénh nhan bong déu gom cac yéu to:
tudi, gidi tinh, dién tich va dd siu tén thuong
bdng, chi mot s6 tinh dén yéu t6 bong ho hap.
Hién nay c6 mét s6 thang diém cé tinh dén yéu
t6 bong ho hap nhu BOBI (Belgium Outcome of
Burn Injury Score), rBaux (Revised Baux Score)
va ABSI (Abbreviated Burn Severity Index)
nhung vai tro cla gia tri tién lugng con nhiéu
tranh luan. Tai Viét Nam da (ng dung nhiéu
thang diém trong danh gid ty & t&r vong cho
bénh nhan bong noi chung, nhung it nghién clru
danh gia riéng cho nhdm bénh nhan bong bang
ho hap. Xudt phat tir nhitng nhan xét trén, nhém
nghién cltu ti€n hanh dé tai véi muc tiéu: Hanh
gia gia tri tién luong tu’ vong cua mot sé thang
diém trén bénh nhén bong hé hap.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

+ Nghién clu trén 76 bénh nhan bong ho
h&p, tudi tir 16 dén 65 tudi, nhap vién trong 48
gig tir khi bi bong.

+ Bénh nhan dugc chan doan xac dinh ton
thuong bong hd hap bang ndi soi phé quan éng mém

2.2. Thiét két nghién ciru: Nghién clu
tién clru, mo ta

2.3. Thdi gian dia diém nghién ciru

+ Dia diém: Khoa Hoi siic cdp citu - Bénh
vién Bdng Qudc Gia Lé Hitu Trac

+ Thai gian nghién cliu: tir 11/2021 dén 2/2024.

2.4. Cac phuong phap tinh diém caa
thang diém tién lugng bénh nhan béng

+ Thang diém BOBI (Belgium Outcome of
Burn Injury Score) [2]: Diém BOBI = (Tudi) +
(% dién tich bong) + (Bong ho hap)

Céch tinh diém cac tham s va tdng diém
tugng (ng vdi ty Ié t&f vong nhu sau:

Tubi (nam) Piém [Thang diém BOBI

Tong | Ty lé tir

<50 0 | giém vong (%)
50-64 1 0 0,1
65-79 2 1 1,5
>80 3 2 5
Dién tich béng (%)|Piém| 3 10
<20 0 4 20
20-39 1 5 30
40-59 2 6 50
60-79 3 7 75
80-100 4 8 85
Bong ho hap |[Piém| 9 95
Co 3 10 100

+ Thang diém rBaux (Revised Baux Score) [3]:

Diém rBaux = Tudi + Téng dién tich bdng +
(17 x Bédng ho hap)

Bdng h6 hap: cd tinh la 1, khong cé tinh 1a 0

Thang diém rBaux tinh ty & t& vong tudng
('ng bang cong thdc:

g —BELEE+(0.0775 +rBaux)

0/0) — 1+¢ —EB.ELGE + (0077 S+ rBaux )

Ty I€ tr vong (
Tuong Uing theo cong thiic la bang tinh nhu sau:

Piém | 0 60 70 80 9 100 110 120 130 140 150 160 170 180 190 200
I, | | 1 | | 1 |, | 1. |, I | 1. | |
rBaux

T
Ty lé tur T TR AR

S ettt —+

© 3 g BRERABEHRGANER & BRI E 8

vong || """

+ Thang diém ABSI (Abbreviated Bur
Severity Index) [4]:

Diém ABSI = Tudi + gidi tinh + C6 bong sau
+ dién tich bong chung + bong ho hap

Cach tinh diém cac tham s& va téng diém

tugng (ing Vai ty 1€ tu vong nhu sau:

Tudi (nam)| Piém [Bong h6é hdp| Piém
0-20 1 Co 1
21 -40 2 Khéng 0
Bong da c6 <
61 —-80 4 Co 1
81 -100 5 Khong 0
Iz.,'ﬁ; E:,ﬁ:‘) piém | Gigitinh | Diém
1 -10 1 Nam 1
11-20 2 N 0
21-30 3 Thang diém ABSI
L e Ty lé tr
31-40 4 Tong diém vong (%)
41 -50 5 2-3 <1
51 -60 6 4-5 2
61-70 7 6-7 10-20
71 -80 8 8-9 30 - 50
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81-90 9 10-11 60 - 80
91 -100 10 >12 >90
2.5. Xtr ly s0 liéu : - Cac bién dinh lugng trinh
bay duGi dang trung vi, khoang t{r phan vi. Cac bién
dinh tinh trinh bay dudi dang ty 1€ %. So sanh bién
dinh lugng bang kiém dinh Mann-Whitney

I1. KET QUA NGHIEN cUU

Bang 3.1. Pac diém bénh nhdn nghién ciu

- SUr dung phan mém STATA 16.0 va gia tri
p<0.05 dugc coi la co y nghia thong ké

2.6. Pao dirc nghién ciru. Qua trinh
nghién cru va thu thap s6 liéu dudc thong qua
bai h6i dong dao dic trong nghién cltu y hoc clia
Bénh vién Bong Quoc Gia Lé Hitu Trac

BN nghién ciru Tu vong Ciru song p
S6 bénh nhan 76 56 (73,7%) 20 (26,3%)
Tudi 37 (29 — 45) 38,5 (32 -46) | 31(255-37) | <0,05
Nam 58 (76,3%) 45(80,4%) 13(65%)
NG 18 (23,7%) 11(19,6%) 7(35%)
Dién tich bdng chung (%) 66 (50 — 81,5) 71,5 (60— 89) | 45(28—61) | <0,05
Dién tich bdng sau (%) 40 (17 = 51,5) 42 (32 = 55) 15 (6—36,5) | < 0,05

Nhén xét: Cac bénh nhan nghién c(u chi yéu la nam gidi, cé su’ khac biét vé tudi va dién tich
bong chung va bong sau 6 nhom bénh nhan ti vong va clfu song (p<0.05).
Bang 3.2. Pac diém cac thang diém tién luong cua bénh nhian bong hé hap va két qua

diéu tri
Thang BN nghién cilru n=76 T« vong n=56 Ciru sdng n=20
iy [ trung v | 28 [ Trng i [ 5o, [Trung v [ s, | ?
BOBI 6 5-7 6 6-7 5 4-6 < 0,05
ABSI 12 10-14 13 11-14 9,5 8-11 < 0,05
rBaux 120 101 - 139 130 111 - 142 93,5 81 -109 < 0,05

Nhén xét: Diém ABSI va rBaux ¢ mdc cao
so Vvdi tién lugng tir vong va co su khac biét co y
nghia thong ké & cac nhém bénh nhan tr vong
véo clru sdng cuia cac thang diém tién lugng.

= e =

D nhay
050 07

025

0.00

0.25 0.50 0.75 1.00
1-D6 dac higu

——a—— BOBI-AUC = 0.7643 —a—— ABSI-AUC = 0.8228 |

Biéu db 1: Gia tri dién tich dudi duong cong
cua cdc thang diém tién luong
Nhén xét: Diém ABSI va rBaux cd dién tich
dudi dudng cong AUC >0,8. Dién tich dugi dudng
cong cla thang diém rBaux cao nhét Ia 0,8393.
Bang 3.3. Gia tri tién luong cua cac
thang diém trong mé hinh duong cong ROC

Reference

. ~ | PO | Dién tich
Peat | nhay | 03¢ |du6i duéng gLt

“7 | hiéu cong
BOBI| 5 [94,6%]| 35% 0,7643 |0,63-0,89
ABSI| 10 [89,3%| 50% 0,8228 0,71-0,93
rBaux| 106 |82,1%]| 70% 0,8393 |0,73-0,95

Nhén xét: Biém ABSI c6 diém cat 1a 10 véi
dd nhay 89,3%, d6 dic hiéu 50%. Diém rBaux
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c6 dién tich dudi dudng cong cao nhét va diém
cat la 106 véi do nhay 82,1%, d0 dac hiéu 70%.

IV. BAN LUAN

4.1. Pac diém bénh nhan nghién ciru.
Céac bénh nhan bong hé hap trong nghién clu la
cac bénh nhan Ira tudi trudng thanh vdi 76 bénh
nhan nhap vién diéu tri tai khoa Hoi sirc cap clu
— Bénh vién Bong Qudc Gia. Trung vi d6 tudi clia
bénh nhan nghién cliu 1a 37 tudi. Cé su khac biét
cd y nghia théng ké vé dd tudi, nhdm bénh nhan
tlr vong 13 38,5 tudi va nhdm clru sdng 1a 31 tudi
véi p<0,05. Tudi cling 1a yéu t6 tién lugng réat
quan trong va dugc dua vao hau hét cac thang
diém tién lugng trong bong. Trong dd, cac thang
diém BOBI hay ABSI dua ra nhiéu gidi han vé dé
tudi nhung khac nhau v& mat tinh toan [4], [5].
Gigi tinh cta cac bénh nhan nghién cliu cé nam
gidi chiém da s vdi 76,3%. O nhdm bénh nhan
t&r vong ty 1€ cao han véi 80,4% la nam gidi.
Thang diém ABSI la thang diém duy nhat si
dung yéu t6 nay [4]. Dién tich bong la yéu t6
nguy cd st dung trong tat ca cac thang diém
danh gia tién lugng bénh nhan bong va dién tich
béng tir 20% dién tich co thé dugc phan loai Ia
mic do béng nang [6]. Cac bénh nhan bdng ho
hap trong nghién clfu cé dién tich béng rong, do
sau I6n va c6 khac biét vé dién tich bong chung,



TAP CHI Y HOC VIET NAM TAP 539 - THANG 6 - SO 1B - 2024

dién tich bong sau gilra nhém tr vong va nhom
cliu s6ng (p<0,05). Ty Ié t&r vong do bong ho
hap cd su khac biét rat I6n trong cac nghién clu.
Thong ké cua tac gia Kadri.S.S va cOng su
(2016) tai My, ty Ié t&r vong & nhém bénh nhan
c6 dién tich bong ndng (>20% dién tich cg thé)
la 50% [7]. Cac bénh nhan bong hd hdp cb thé
tang ty 1€ t& vong gan 24 lan d6i véi bénh nhan
béng dudi 60 tudi va dién tich bong <20%, diéu
ddé phan nao ly giai ty 1€ t&f vong cao cla bénh
nhan nghién cttu, ty I€ t&r vong la 73,7% [8].

4.2. Panh gia cac thang diém tién lugng
tir vong

4.2.1. Thang diém BOBI. Thang diém
BOBI (Belgium Outcome of Burn Injury Score)
dudgc cong bd ndm 2008 bdi bac si Blot. S dé du
doan ty |é t&r vong do bong dua trén cac tiéu chi
lam sang dan gidn va khach quan [2]. Thang
diém st dung cac gid tri v& d6 tudi, dién tich ton
thuong béng va tinh trang bong ho hdp. Theo
tac gia Chittoria.R.K (2021) thang diém BOBI Ia
mot yéu to du doan ty I€ tir vong clia bénh nhan
bdng va gilp phan loai bénh nhan & cac nudc
dang phat trién. Tuy nhién chua thé du doan
chinh xac két qua diéu tri cia bénh nhan néu chi
bang cach s dung diém BOBI. Thang diém can
bS sung thém tiéu chudn vé su thay ddi vé dan
sO va kha nang dap Ung y té [5]. Két qua danh
gid cac bénh nhan nghién ciru déu & mdc do
béng ndng nhung diém BOBI cua nhém bénh
nhan tir vong chung trong nghién ctu co trung vi
la 6 (6 — 7), tuang Ung ty |é tr vong la 50% va
diém cdt chi [a 5 v6i mic tién lugng to vong
30% déu khong phu hgp véi két qua la 73,7%
[2]. Trong thang diém cta BOBI chua tinh dén
dién tich bong siu va gia tri chan doan bong hd
hap két hgp con kha thap. Két qua nghién clu
clia ching t6i thdy rang thang diém BOBI ciing
khong co gia tri tién lugng cao vai dién tich dudi
dudng cong (AUC) < 0,8. Trong cac thang diém,
thang diém BOBI chua chl trong dén Ifa tudi tré
em va trung nién cling chua danh gia mdc do
bong da va bdng ho hap, nhitng yéu t6 nay anh
huang rat I16n dén phugng phap diéu tri. Day co
thé 13 nguyén nhan khién thang diém chua c6
gia tri tién lugng phu hgp véi cac bénh nhan
bong ho hap.

4.2.2. Thang diém ABSI Thang diém
ABSI d3 dudc s dung rong rai trong hon ba
thap ky trudc va dugc danh gia cao vé do chinh
xac trong viéc du doan ty I€ tir vong clia bénh
nhan bdng [8]. Tuy nhién, theo tac gia Andrei. M
va cdng su’ (2018) khi so sanh thang diém rBaux
va thang diém ABSI trong mé hinh du bdo ty 1é

tlr vong, di€ém rBaux dugc danh gid 1a phu hgp
hon va tac giad cling khuyén cdo st dung rBaux
trong thuc hanh lam sang [9]. Trong két qua
nghién c(fu cla chung t6i, mac du khong tuong
dong vdi tién lugng tir vong khi diém ABSI cua
bénh nhan nghién clru ¢ trung vi cao 1a 12 diém
tuong duong tor vong la trén 90% nhung tai
diém cat cta diém ABSI trong mé hinh du’ doan
cla dudng cong ROC la 10 véi d6 nhay 89,3%,
do dac hiéu la 50% cd gia tri tién lugng tr vong
la 60 - 80% phu hgp vdi két qua nghién ciu
(73,7%). Diém ABSI d3 chia nhiéu nhém tudi
han so véi thang diém BOBI nhung ciing chua ¢
danh gia mdrc d6 bong hd hdp, thang diém cling
yéu td gidi tinh con tinh ngau nhién. Diém ABSI
cling ¢ gia tri tot trong mé hinh tién lugng tr
vong Vi két qua dién tich dudi dudng cong AUC
clia diém ABSI 1a 0,8228.

4.2.3. Thang diém rBaux. Trong cac
thang diém tién lugng, thang diém rBaux khdng
chia ra cdc mdc dd Ira tudi va sir dung s tudi
cta bénh nhan giup viéc tinh toan nhanh chéng
va dé dang hon. Tén thuang bong hd hép ciling
dugc danh gid cao vdi 17 diém trong thang diém
tinh toan. Thang diém rBaux cling nhu hai thang
diém trudc cling chua tinh dén yéu td ton
thuagng bong sau va mic do bédng hd hap. Viéc
tim ra mét thang diém chinh xac nhét Ia rat khé
khdn nhung thang diém rBaux dugc nhiéu
nghién ctu chirng minh su’ phlu hdp trong tién
lugng bénh nhan bdéng c6é béng hd hdp két hgp
sau khi cai tién. Tuy nhién, thang diém chi phu
hdp v&i bénh nhan nhém tudi trudng thanh va
ngudi gia. Trong nghién ctu trudc day cla
ching téi giai doan 2015 — 2019 vé diém rBaux
cling co gia tri tién lugng tir vong chinh xac cao
@ nhitng bénh nhan bong c6 bang dudng ho hap
& ngudi cao tubi va cé thé chip nhan dugc &
bénh nhan Ifa tudi trudng thanh [1]. Trong
nghién cltu nay, thang diém rBaux cé gia tri tién
lugng ty Ié tir vong tot, nhdm tir vong co trung vi
130 diém (111 — 142) tuong (ng Vvdi ty 1€ gan
80%. Diém cat trong md hinh du dodn clia Diém
rBaux cling phu hgp véi két qua danh gia chung
khi cé dién tich AUC cao nhét 13 0,8393 tai diém
cat la 106 vdi dd nhay 82,1% nhung d6 dac hiéu
cao nhat la 70%.

V. KET LUAN

Qua nghién clru trén 76 bénh nhan bong ho
hap diéu tri tai khoa Hoi stic cap citu — Bénh vién
Bong Qudc Gia, chdng téi rut ra moét s6 két luan:
Co sy khac biét c6 y nghia thong ké gilta hai
nhém clu sdng va t&r vong vé diém cua céc

323



VIETNAM MEDICAL JOURNAL N°1B - JUNE - 2024

thang diém tién lugng. Trong do, md hinh tién
lugng tir vong cho bénh nhan béng h6 hap cla
thang diém ABSI va rBaux c6 gid tri tién lugng
tét vdi dién tich dugi dudng cong ROC>0,8.
Thang diém rBaux cé gia tri tién lugng tir vong
t6t nhat trong cac thang diém nghién clu Vi
dién tich dudi dudng cong ROC = 0,8393 tai
diém cit 106 c6 dd nhay 82,1%, dd déc hiéu 70%.
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PANH GIA CHAT LUONG CUQC SONG
CUA NGU'O'I BENH PHOI TAC NGHEN MAN TINH

Lé Thi Thao!, Ngw Danh Son, Nguyén Thi Thu Hang?

TOM TAT

Muc tiéu: Danh g|a chat lugng cudc song bang
thang dlem CAT va mét sO yéu to lién quan cla ngudi
bénh ph0| tdc nghén man tinh. Phudng phap
ngh|en clru: Nghién clru mo ta cat ngang dugc thuc
hién trén 100 bénh nhan mac bénh phoi tac nghen
man tinh tai khoa nc_>| Bénh vién Da khoa vung Tay
Nguyen va Bénh vién Quan 11 trong 4 thang tuo thang
12 ndm 2020 dén thang 4 nam 2021. Két qua: Tac
dong cua benh ph0| tac nghén man tinh dén chat
lugng cudc song cua bénh nhan dua trén  thang CAT Ia
ro rang Mot s6 yéu td lién quan dén chét lugng cudc
song clla ngudi benh phéi téc nghen man t|nh bao
gdm: Trinh d6 hoc van, thdi gian mac bénh va bénh ly
di kém. Két luan: Chat lugng cudc sbng cua bénh
nhan bénh phéi tic ngh&n man tinh bi anh hudng rd
rang. T’ khda: Bénh phdi tdc nghén man tinh, chat
lugng cudc song, CAT.
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PEOPLE WITH CHRONIC OBSTRUCTIVE

PULMONARY DISEASE

Objective: Assessing quality of life using the CAT
scale and some related factors of people with chronic
obstructive pulmonary disease. Methods: A cross-
sectional descriptive study was performed on 100
patients with chronic obstructive pulmonary disease at
the internal medicine department of the Tay Nguyén
Regional General Hospital and District 11 Hospital in 4
months from December 2020 to April 2021. Results:
The impact of chronic obstructive pulmonary disease
on the patient's quality of life based on the CAT scale
is clear. Some factors related to the quality of life of
people with chronic obstructive pulmonary disease
include: Education level, duration of illness and
comorbidities. Conclusions: The quality of life of
patients of chronic obstructive pulmonary disease is
clearly affected. Keywords: Chronic obstructive
pulmonary disease, quality of life, CAT.

I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh (COPD) la mot
trong nhitng bénh de doa tinh mang phé bién
nhat anh hudng dén dan so trén toan cau. bay
la mét thach thdc dGi vai hé thdng y té€ toan cau
vi tinh chat phd bién, chi phi diéu tri cao, tién
trién phuc tap kéo dai, cac bién ching va hau
qua anh hudng dén st khoe va chat lugng cubc



