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GIA TRI CUA THANG PIEM NEWS2 TRONG TIEN LUUONG THONG KHi
KHONG XAM LAN, THO' MAY XAM LAN VA TG VONG NOI VIEN O
BENH NHAN PO'T CAP BENH PHOI TAC NGHEN MAN TiNH

TOM TAT.

MG dau: Bénh phdi tdc nghén man tinh
(BPTNMT) la thuat nglr chi mét nhém bénh ph0| dugc
dac trung bdi su’ tdc nghén Iuong thong khi c6 dinh.
Dot cdp BPTNMT Ia tinh trang dién tién xau hon cua
bénh Iam tang ty € nhap vién, anh erdng téi chat
lugng cudc séng va nguy cd tir vong. Hién nay, mot s6
thang diém dugc ing dung trong thuc hanh lam sang
nham danh gia nguy cc thong khi khdng xam 1an, thd
may xam lan va t& vong & nhiing bénh nhan nay.
Thang dlem NEWS2 (National Early Warnlng Score 2)
bao goém cac yéu t6: nhip thd, SpO; sir dung cho bénh
nhéan binh terdng/SLr dung cho bénh nhan suy ho hap
tang than khi, thd oxy/khi phong, huyet ap tam thu,
mach, tri gidc va nhiét_do. Thang dlem nay dung dé
phan tang nguy co dién tién ndng va dua ra quyét
dinh can thiép phu hgp cho bénh nhéan d thd| dlem
nhap vién ban dau. Muc tiéu: Danh g|a gia tri cla
thang diém NEWS2 trong tlen lugng thong khi khong
xam 1an, thd may xam lan va t vong/xuat nang noi
vién & bénh nhan dgt cdp BPTNMT nhép vién. Doi
tugng — Phuong phap nghlen clru: Thiét ké
nghién cfru doan hé tién cuu, thuc hién trén bénh
nhan dudc chan doan dgt cAp BPTNMT nhap vién tai
khoa Cap ctu, dugc ti€p tuc diéu tri tai khoa NOi HO
hap bénh vién Chg Ray tir thang 12/2023 dén thang
6/2024. Chung toi tinh diém NEWS2 tai thdi diém
nhap vién va theo doi cac bién két cuc: théng khi
khong xam lan, thd may xam lan va t vong/xuat
nang. Két qua: Qua nghién cttu 116 bénh nhan dgt
cap BPTNMT nhap vién, ti I€ bénh nhan can thong khi
khéng xam 1an la 24, 1% bénh nhan thd may xam lan
la 34,5%; tor vong/xuat nang 1a 10,3%. Diém trung
binh thang diém NEWS2 1a 6,7 + 3, 2 gia tri cao nhat
la 17 diém; thap nhat la 0 diém. T| 1é benh nhan
nhém nguy cd thap la 29,3%; nhém nguy cd trung
binh 1a 27,6%; nhdom nguy cd cao la 43,1%. Ty lé
thong khi khdng xam 1an & tirng nhdm nguy cd thap,
trung binh, cao lan Iugt la: 5,9%-31,2%-32%; thg
may xam lan & tirng nhém nguy cd thap, trung binh,
cao lan lugt la 0%-9,4%- -74%; tor vong/xuat nang
theo thang diém NEWS2 ¢ ting nhém nguy co thap,
trung binh, cao lan lugt la: 0%-0%-24%. Thang dlem
NEWS?2 trong tién Iugng nguy cd théng khi khong xam
lan véi AUC = 0,654; p = 0,014, KTC 95%: 0,551 —
0,756; diém cit 5 c6 ch| sO Youden Jcao nhatJ =10,3
VGi do nhay (Se = 0,929) va d6 dac hiéu (Sp =
0,364). Tién lugng nguy cd thd may xam lan véi AUC
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= 0.91; p < 0,001; KTC 95%: 0,859 — 0,961; diém cit
= 7 c0 chi s6 Youden J cao nhat J = 0.754 vdi do
nhay (Se = 0,925) va d6 dac hiéu (Sp =0,829). Tién
lUgng nguy ¢ ti vong/xudt ndng vdi AUC = 0,842; p
< 0,001; KTC 95%: 0,756 — 0,928; diém cit tai 7 cd
chi so' Youden J cao nhatJ = 0,635 Vi dd nhay (Se =
1) va do dac hleu (Sp 0 635) Két Iuan Thang
diém NEWS2 c6 kha nang du doan ban dau nguy cg
thong khi khong xam 1an, thd may xam ldn va tu’
vong/xuat nang o} benh nhan dgt cdp BPTNMT ndi
vién. Tu’ khoa: Dgt cdp BPTNMT (bénh phéi tac
ngh&n man tinh), thang diém NEWS2.

SUMMARY
THE VALUE OF THE NEWS2 SCORE IN
PREDICTING NON-INVASIVE
VENTILATION, INVASIVE MECHANICAL
VENTILATION, AND IN-HOSPITAL
MORTALITY IN PATIENTS WITH ACUTE
EXACERBATION OF CHRONIC

OBSTRUCTIVE PULMONARY DISEASE

Background: Chronic Obstructive Pulmonary
Disease (COPD) is a term used to describe a group of
lung diseases characterized by persistent airflow
obstruction. Acute exacerbation of COPD is a
worsening of the condition that increases
hospitalization rates, affects quality of life, and raises
the risk of mortality. Currently, several scoring
systems are used in clinical to assess the risk of non-
invasive ventilation, invasive ventilation and death in
these patients. The NEWS2 scoring system (National
Early Warning Score 2) includes the following factors:
respiratory rate, SpO2 (used for normal patients/used
for patients with respiratory failure with hypercapnia),
room air or supplemental oxygen, systolic blood
pressure, pulse, level of consciousness, and
temperature. This scoring system is used to stratify
the risk of severe progression and to make
appropriate intervention decisions for patients at the
time of initial admission. Objectives: Evaluate the
value of the NEWS2 scoring system in predicting non-
invasive ventilation, invasive ventilation and in-hospital
mortality in patients with acute exacerbations of
COPD. Subject and Method: Design a prospective
cohort study conducted on patients diagnosed with
acute exacerbations of COPD admitted to the
Emergency Department and subsequently treated in
the Respiratory Department at Cho Ray Hospital from
December 2023 to June 2024. We calculate the
NEWS2 score at the time of admission and monitor
the outcomes: non-invasive ventilation, invasive
mechanical ventilation, and mortality/severe outcome.
Result: Our study included 116 patients with acute
exacerbations of COPD admitted to the hospital; with
24,1% of patients requiring non-invasive ventilation;
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34,5% requiring invasive ventilation; and a
mortality/severe outcome rate of 10,3%. The average
NEWS2 score was 6,7 £ 3,2; with a maximum score of
17 and a minimum score of 0. Of the patients; 29,3%
were in the low-risk group; 27,6% in the moderate-
risk group; and 43,1% in the high-risk group. The
rates of non-invasive ventilation for each risk group
were: 5,9% in the low-risk group; 31,2% in the
moderate-risk group; and 32% in the high-risk group.
The rates of invasive ventilation for each risk group
were: 0% in the low-risk group, 9,4% in the
moderate-risk group, and 74% in the high-risk group.
The mortality/severe outcome rates according to the
NEWS?2 score for each risk group were as follows: 0%
in the low-risk group, 0% in the moderate-risk group,
and 24% in the high-risk group. The NEWS2 score for
predicting the risk of non-invasive ventilation has an
AUC of 0.654; p = 0.014; 95% CI: 0.551 — 0.756. The
cutoff point of 5 has the highest Youden's J index of ]
= 0.3, with a sensitivity (Se) of 0.929 and a specificity
(Sp) of 0.364. Prediction of the risk of invasive
ventilation has an AUC of 0.91; p < 0.001; 95% CI:
0.859 — 0.961. The cutoff point of 7 has the highest
Youden's J index of J = 0.754, with a sensitivity (Se)
of 0.925 and a specificity (Sp) of 0.829. The prediction
of the risk of mortality/severe outcome has an AUC of
0.842; p < 0.001; 95% CI: 0.756 — 0.928. The cutoff
point of 7 has the highest Youden's J index of J =
0.635, with a sensitivity (Se) of 1 and a specificity (Sp)
of 0.635. Conclusion: The NEWS2 scoring system
has the ability to initially predict the risk of
mortality/severe outcome, non-invasive ventilation,
and invasive ventilation in hospitalized patients with
acute exacerbations of COPD. Keywords: Acute
exacerbation of Chronic Obstructive Pulmonary
Disease (AECOPD), the NEWS2 scoring system

I. DAT VAN PE A

Theo Hiép hoi hé hdp Chau Au, BPTNMT la
nguyén nhan bénh tat dirng hang thir 3, dong
thGi la nguyén nhan t& vong hang dau & cac
nudc phat trién. Theo du doan, ty & t& vong do
BPTNMT cé xu huédng ti€p tuc gia tang trong
nhitng thap ky tdi. bot cap BPTNMT dugc dinh
nghia: la mot su kién dac trung bdi tinh trang
kho tha va/hodc ho va dom nang hon 14 ngay,
c6 thé kém theo triéu chirng thd nhanh va/hodc
nhip tim nhanh va thugng lién quan tdi tinh
trang viém tai cho va nhiém trung toan than gay
ra bdi nhiém trung dudng thd, 6 nhiem hay
nhitng tac dong dén dudng thd 2. Dgt cdp
BPTNMT lam giam chédt lugng cudc s6ng, tang
phan (rng viém, suy gidam chlic ndng phéi nhanh
chong, dac biét gay tang ty 1€ nhGi mau co tim,
tai nhap vién cling nhu tang ty |é tr vong. Hién
nay, co nhiéu thang diém dugc st dung & nhém
bénh nhan dgt cap BPTNMT vdi muc dich tién
lugng tir vong, nhu cau thd may xam lan, thong
khi khéng xam Ian... Thang diém NEWS dugc
xay dung va phat trién thanh NEWS2 vSi mong
muon c6 mot cong cu dua trén cac yéu té don
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gian, dé str dung, gilp nhanh chéng déanh gia
tinh trang ban dau cua bénh nhan 8. Thang diém
NEWS2 dugc xay dung la mot phan trong hé
thong chdam séc bénh nhan gilp cai thién tién
lugng, chon lua phuang thic oxy liéu phap thich
hgp, gitp nhanh chéng ti€p can, theo ddi tinh
trang cta bénh nhan. Tir d6 dua ra nhitng quyét
dinh 1dm sang va lua chon hinh thirc ho trg ho
hap phu hgp véi tiing bénh nhan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tuogng nghién ciru:

Tiéu chudn chon bénh: Bénh nhan dot
cdp BPTNMT nhap vién tai khoa Cap clu va
chuyén diéu tri tai khoa Noi H6 hdp Bénh vién
Chg Ray trong khoang thdi gian tir 12/2023 dén
thang 6/2024. Bénh nhan cd tién c&n chan doan
BPTNMT, thdéa tiéu chudn chan doan dot cip
BPTNMT nhap vién, bénh nhan dong y tham gia
nghién cu.

Tiéu chudn loai trir: Bénh nhan thay doi
chan doan dgt cdp BPTNMT khi xuét vién, bénh
nhan khong ré bién két cuc.

Phuong phap nghién ciru

Thi€u k& nghién ciu: Nghién clu doan hé
ti€én clu

o . TN+FP= zf, =y x 222
CG mau: -F
TN+FP

n(spe) =

- Dua vao dd dic hiéu ctia thang diém
NEWS2 tién doan nguy cc ti vong trong nghién
clfu cla Stone véi NEWS 2 = 7 la 76.98 > p=
0,23 7, tan suat dgt cdp BPTNMT nhap vién theo
nghién cru Ko Fanny va cong su' la 0.19 >, véi d
= 0,1 > can t8i thi€u 86 bénh nhan.

- Dua vao dd dic hiéu ctia thang diém
NEWS?2 tién doan nguy cc thong khi khdng xam
I&n trong nghién clu cla Stone va cdng su Vdi
nguGng NEWS 2 > 7 la 78,95 - p= 0,23 7, tan
suat dgt cap BPTNMT nhap vién theo nghién cltu
Ko Fanny va cong su la 0.19 >, véid = 0,1 >
can t6i thi€u la 80 bénh nhan.

= C3 mau chung cho nghién clu can 86
bénh nhan.

Quy trinh nghién clru: Hoi bénh str, kham lam
sang, thuc hién can lam sang. Bénh nhan thada tiéu
ch&n nghién ctu dugc dua vao nghién ciu.

Thuc hién tinh diém NEWS2: Tat cad bénh
nhéan dgt cdp BPTNMT nhdp vién tham gia
nghién cfu sé dugc tinh diém NEWS2 tai thdi
diém nhap khoa Cap clru Bénh vién Chg Ray 8.
Bénh nhan dugc theo ddi trong qua trinh nhéap
vién, ghi nhan cac bién c6 thong khi khong xam

1—p
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I&n, thd may xam lan, t&r vong/xuat nang.

Phdn tdng nguy cd theo thang diém
NEWS2: 1 — 4 diém (Nguy co thdp), 5 — 6 diém
(Nguy cd trung binh), > 7 di€ém (Nguy cd cao) ©.

Phan tich so6 liéu: Cac bién lién tuc, phan
phdi chudn dugc biéu thi dugi dang trung binh +
dd 1éch chudn, céc bién lién tuc khdng phan phdi
chudn dugc biéu thi dudi dang trung vi va
khoang t& phan vi. Test Chi binh phudng (x?)
hodc Fisher's exact test dugc s dung dé so
sanh su khac biét cho so liéu dinh tinh trén mot
nhdm. Cac bién phan loai dugc biéu thi dudi
dang ty Ié phan tram dién tich khu vuc dudi
dudng cong ROC (AUC) dudgc sir dung la chi s6
du doan thanh céng hodc that bai cia phuang
phap théng khi khong xam lan, thd may xam lan,
nguy cd tr vong/xuat nang. Trong dé AUC dugc
phién gidi nhu sau: AUC = 0,9 — 1 du doan rat
tét; AUC = 0,8-0,9 dy doan tét; AUC = 0,7-0,8
du doan trung binh; AUC = 0,6-0,7 du doan
kém. Khac biét cd y nghia thong ké khi p < 0,05.

Ill. KET QUA NGHIEN cU'U

Qua nghién cru 116 bénh nhan thoa tiéu
chuén, ching téi ghi nhan cac két qua nhu sau:
tudi trung vi la 70 (Khoang t& phén vi: 63,76);
bénh nhan > 65 tudi la 68,1%. nam gidi chiém
95,7%. Ty |é bénh nhan can thong khi khoéng
xam lan la 24,1%; thd may xam lan la 34,5%; tl
vong/xuat ndng la 10,3%.

Piém NEWS?2 trung binh 1a 6,7 + 3,2; diém
cao nhat 1a 17 va thdp nhat 13 0 diém. Phan tang
nhom nguy cd theo NEWS2: nguy co thap la
29,3%; nguy cd trung binh la 27,6%; nguy cc
cao la 43,1%.

Bang 1: Ty 1é thong khi khéng xam lan
Jd cdc nhom nguy co theo NEWS2

Thong khi  |Gia tri
Nguy co theo NEWS2 khéng xam Ian| p
Nguy cg thap, n (%) 2 (5,9%)
Nguy cg trung binh, n (%) 10 (31,2%) |0,013%
Nguy cd cao, n (%) 16 (32%)

*Kiém dinh Chi binh phuang

Ty 1€ théng khi khong xéam lan cé su khac
biét & cadc nhdm nguy co theo NEWS2.

Bang 2: Ty Ié thd mdy xam lan & cac
nhom nguy co theo NEWS2.

Nguy co theo Két qua thé .. . .
NEWS2 may xam lan|®1a tr P
Nguy cg thap, n (%) 0 (0%)
Nguy cd trung binh, n p <
(%) 3 (9,4%) 0,001 *
Nguy cd cao, n (%) 37 (74%)

*Kiém dinh Chi binh phuang
Ty 1é thd may xam lan cd su’ khac biét 6 cac

nhém nguy cc theo NEWS2.
Bang 3: Ty Ié tir vong/xuadt nang o cac

nhom nguy co theo NEWS2
Nguy co theo Torvong/ | ..z ,.:
NEWS2 xuat nang Gia tri p
Nguy cd thap, n (%) 0 (0%) <
Nguy cd trung binh, n (%)| 0 (0%) 0 (')301**
Nguy cd cao, n (%) 12 (24%) | '

* *Kiém dinh Fisher’s exact.
Ty |é t&r vong/xuat nang cé su khac biét &
cac nhom nguy cc theo NEWS2

ROC Curve
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Biéu dé 1: Du’a’ng cong ROC biéu thj lién
quan giita diém NEWS2 vdi nguy co théng
khi khéng xam lan 6 bénh nhan dot cap
BPTNMT

ROC Curve

Sensitivity

Diagonal segments are produced by ties.

Biéu dé 2: Du’a’ng cong ROC biéu thi lién
quan giira diém NEWS2 vdi nguy co tho
may xam lan & bénh nhadn dot cap BPTNMT

ROC Curve

Sensitivity

o o's
1- Specificity

Diagonal segments are produced by ties.

Biéu do 3: Puong cong ROC biéu thi lién
quan giiia diém NEWS?2 vdi nguy co tu’ vong/
xuat nang d bénh nhan dot cip BPTNMT

Thang diém NEWS2 trong tién lugng nguy
cd thong khi khong xam 1an véi AUC = 0,654; p
= 0,014; KTC 95%: 0,551 — 0,756; diém cdt 5 cd
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chi s6 Youden J cao nhat J = 0,3 véi do nhay (Se
= 0,929) va do dic hiéu (Sp = 0,364). Tién
lugng nguy cd thd may xam lan véi AUC = 0.91;
p < 0,001; KTC 95%: 0,859 — 0,961; diém cdt =
7 ¢6 chi s6 Youden J cao nhat J = 0.754 véi do
nhay (Se = 0,925) va do dac hiéu (Sp =0,829).
Tién lugng nguy cc tr vong/xuat nang vdi AUC
= 0,842; p < 0,001; KTC 95%: 0,756 — 0,928;
diém cat tai 7 ¢ chi s6 Youden J cao nhat J =
0,635 vdi do nhay (Se = 1) va do dac hiéu (Sp =
0,635).

IV. BAN LUAN

Ty 1€ bénh nhan thd may xam lan trong
nghién clfu clia ching t6i la 34,5% cao hon tac
gid HO6 Thi Hoang Uyén la 30%. Tuy nhién ty Ié
t&r vong/xuat nang cla chdng toi la 10,3%; thap
han tac gia nay vdi ty Ié tir vong cua tac gia nay
lén dén 28,33% L. Su’ khac biét nay cé thé do tac
gia nay thuc hién nghién cru trén nhém bénh
nhan BPTNMT nhém D nhap vién. Trong khi do,
tac gia Echevarria c6 ty Ié bénh nhan tir vong
tugng duang ching toi la 10,9% 3. Tac gia Stone
c6 ty I1é bénh nhéan tr vong, va thong khi khéng
xam |3n déu thap han nghién clru cla ching toi.
Tac gia Lidia Gomes cling c6 su khac biét dang
ké v3i két qua cla chung tdi véi: 35,3% bénh
nhan can thong khi khong xam 1an; chi ¢ 2,5%
can thd may xam lan va ty lé t&r vong trong
nghién ctu 6,7% *. Nghién clfu cla chidng t6i co
su’ khac biét v8i mot s6 nghién clu nudc ngoai
cd thé€ do nghién clru clia chiing t6i dugc thuc
hién tai Bénh vién Chg Ray, la mot trong nhiing
bénh vién tuyén cudi ti€p nhan cac bénh nhan
dot cap BPTNMT nang.

Chidng toi cb ty |1é bénh nhan can thong khi
khéng xam lan tang dan & cac nhém nguy cd, sy
khac biét cd y nghia thong ké (p=0,013). Ty Ié
can thong khi khong xam lan & nhdm nguy co
trung binh va nhdm nguy cc cao gap 5 lan so vdi
nhom nguy cd thap. Két qua cla tac gia Stone
vGi ty € can thong khi khong xam 1an cling téng
dan theo cac nhdm nguy cd, véi nhdm nguy co
cao co ty lé la 18%; gap 2 l[an nhém nguy cd
trung binh la 9,2%; gdp 4 lan nhém nguy cd
thap la 4,4% 7. Tac gia Lidia Gomes cé ty I€
thong khi khong xam lan & nhdom nguy co cao
Ién dén 62,9%; gap 2,6 lan nhdm nguy cd thap
la 24%; gan gap 2 lan nhém nguy cg trung binh
VGi ty 1&é 32%. CO su khac biét co y nghia co
thong ké trong nghién clu cla tac gia nay
(p=0,001) % Nghién clfu cla chdng t6i co ty 1€
bénh nhan & nhém nguy cd trung binh can thong
khi khdng xam 13n cao so vdi nghién clfu cla tac
gia Stone.
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Két qua ching t6i co ty 1€ bénh nhan tha
may xam lan gilta cac nhém nguy cg cd su
chénh léch ro rét. Nndm bénh nhan nguy co cao
cd ty 1€ thd may xam lan cao gan gap 8 lan so
vGi nhom nguy cd trung binh, va hoan toan
khong cd bénh nhan & nhdm nguy cd thap can
can thiép thd may xam lan. Tac gia Lidia Gomes
¢d nhém thé may xam lan tép trung & nhém
nguy cc cao Vi ty 1€ 5,7%, khong cd su khac
biét cé y nghia thong ké gilra cac nhdém nguy cd
khi phan theo thang diém NEWS2 (p=0,113) “.

Nghién cru cta ching t6i cd bénh nhan t
vong/xuat nang tap trung & nhdom nguy cd cao,
khong cé bénh nhan tir vong/xudt nang d nhom
nguy cd trung binh — thap, su khac biét co y
nghia thong ké giifa cac nhom (p< 0,001). Trong
két qua cla Stone, ty Ié t& vong 3 nhém nguy cg
cao la 6,5% gap 1,8 [an nhdm nguy cd trung
binh vdi ty |1€ 3,6%; gan gap 3 lan nhdm nguy co
thap véi ty 1€ 2,2% 7. Tac gia Echevarria co ty 1€
t&r vong & nhdom nguy co cao Ién dén 15,2%;
gap 2,5 lan nhém nguy cd trung binh cd ty 1€ la
62%; gap 4,3 lan nhém nguy cd thap la 3,5% 3.
Tac gid Lidia Gomes khong cé bénh nhan tu
vong & nhém nguy cd trung binh; va ty lé t&r
vong 6 nhém nguy cd cao dat 11,5 % gan gap 3
l&n nhdm nguy co thap vGi ty 1€ la 4%. Tuy
nhién khong cé su khac biét cd y nghia thong ké
gitta cac nhdom nguy cc trong nghién clfu cutia tac
gia nay (p=0,331) 4.

Thang diém NEWS2 trong tién lugng nguy
cd thd may xam lan cé AUC dat 0,91; tién lugng
nguy cd tlr vong/xuat nang c6 AUC dat 0,842.
Tuy nhién AUC trong tién lugng nguy cd théng
khi khéng xam lan ¢ AUC chi & mic 0,654.
Diém cit cua thang diém NEWS2 trong tién
lugng nguy cd thd may xam lan va tir vong/xuat
ndng déu & mirc 7 dé€ c6 dd nhay va do déc hiéu
tdi uu. Trong khi d6, diém cdt cla thang diém
NEWS2 trong tién lugng nguy cd thong khi
khdng xam Ian dé dat do nhay, do dic hiéu toi
uu trong nghién clfu cla ching t6i la & mic 5.
Nghién clu cla Echevarria cling cho thdy
NEWS2 & tat ca bénh nhan BPTNMT trong
nghién ctu c6 AUC 0,72; KTC 95% 0,68 — 0,76 3.
Tac gia Gomes cling cho két qua, tai diém cat 7,
kha ndng thang diém NEWS2 dy doan nguy cg,
thd may xam lan, thd may khong xam lan va t&r
vong c6 d6 dac nhay thap nhung do ddc hiéu
cao khi so vGi diém cat 5 “.

Thang diém NEWS2 cho thdy nhiing Igi ich
trong viéc danh gia bénh nhan tai thdi diém ban
dau nhap vién & bénh nhan dgt cdp BPTNMT
nh&p vién. T dd, cac bac si Idm sang cd thé cd
nhifng nhan dinh ban dau gilp phan loai nhanh,
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danh gid bénh nhan ding mirc d€ cé nhitng can
thiép kip thdi, cai thién cac két cuc clia bénh nhan.

V. KET LUAN

Thang diém NEWS2 la mdt thang diém gom
cac yéu to dé dang danh gia va lap lai trén lam
sang gilp du doan cac nguy cd tir vong/xuat
nang, thd may xam lan, thd may khéng xam lan
& bénh nhan dot cap BPTNMT nhap vién.
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TY LE, PAC PIEM LAM SANG VA CAN LAM SANG CUA BENH NHAN
VIEM PHOI CONG PONG NHAP VIEN DO NHOM VI KHUAN PES

Tran Trwong Kim Ngan', Vé Pham Minh Thu!,

TOM TAT

Muc tiéu: Mo ta ty 18, dic diém |1am sang va can
Idm sang cla bénh nhan viém phéi cong déng nhap
vién do nhém vi khudn PES tai Bénh vién Pa khoa
Trung Udng Can Thad va Bénh vién Trch‘ing bai hoc Y
Dugc Can Tha. Phu’dng phap nghién ciru: Thiét ké
nghién cllu mo ta cét ngang 200 trung hgp VPCD
nhap vién cé k&t qua nudi cdy mau bénh phdm dudng
ho hap dudi du’dng tinh tur thang 08/2022 dén thang
05/2024. Két qua: VPCD nhap vién do PES la 26%.
Céc déc diém terdng gdp & bénh nhan viém phéi
cong dong nhap vién do vi khuan khang thuGc PES
gom tudi > 65 (78,8%); nit (71,2%); suy hd hap
(69,2%); PSI IV-V (73,1%); CURB 65 = 3 diém
(69,2%), tén thucng da thuy ph0| trén Xquang nguc
(90,4%). K&t luan: Ty Ié nhiém vi khudn PES trong
VPCD nhap vién dang gia tang. Bénh nhan nhiém
nhém vi khudn PES c6 nhitng ddc diém 14m sang
chuyén biét can luu y d& chan doan sém.

T khoa: Viém phéi cong ddng, PES, dic diém
Idm sang, can lam sang
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2Truong Pai hoc Nam Can Tho
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Duwong Thi Thanh Vin', Tran Cong Ding?

SUMMARY
INCIDENCE AND CLINICAL-PARACLINICAL
CHARACTERISTICS OF HOSPITALIZED
PATIENTS WITH COMMUNITY-ACQUIRED

PNEUMONIA CAUSED BY PES PATHOGENS
Objectives: To describe the incidence and the
clinical and paraclinical characteristics of patients with
community-acquired pneumonia caused by PES
bacteria at Can Tho Central General Hospital and Can
Tho University of Medicine and Pharmacy Hospital.
Methods: A cross-sectional descriptive study was
conducted on 200 cases of community-acquired
pneumonia with positive bacterial culture from lower
respiratory tract specimens between August 2022 and
May 2024. Results: The incidence of community-
acquired pneumonia caused by PES was 26%. The
typical clinical characteristics of patients with PES-
associated pneumonia included age > 65 vyears
(78.8%); female gender (71.2%); respiratory failure
(69.2%); Pneumonia Severity Index (PSI) scores of
IV-V (73.1%); CURB-65 scores > 3 (69.2%); multi-
lobar lung lesions on chest X-ray (90.4%).
Conclusions: The incidence of community-acquired
pneumonia caused by PES bacteria is increasing. This
condition presents  several unique  dlinical
characteristics that are critical for early diagnosis.
Keywords: Community-acquired pneumonia,
PES, clinical characteristics, paraclinical characteristics.

1. DAT VAN BE
Viém phoi cong dong (VPCD) la mét bénh ly
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