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diéu tri tot nhung khong dén kham lai sau 2 tuan
hoac do y thifc cham séc rang miéng cia bénh
nhan bat dau chénh mang han sau khi tinh trang
Igi da dudc cai thién phan nao.

Pa s6 bénh nhan cd két qua diéu tri Trung
binh (34,29%) va T6t (28,57%) sau 2 tuan. Chi
c6 chua dén 1/10 s6 bénh nhan cé GI khéng
giam do hodc tham chi tang do hon.

SiroLaser Blue la diode laser nha khoa dau
tién co budc sdng xanh, hdng ngoai va dé. Budc
séng cua laser diode thudng dugc sir dung nhat
trong nha khoa ndm trong khoang tir 610 dén
980 nanomet. Nang lugng laser dugc cac mo
h&p thu cd thé gdy ra cac hiéu (ng lam ndng,
dong tu hoac boc hai tuy thudc vao budc song,
cong suat va tinh chat quang hoc ctia mo. Laser
diode dugc sir dung 6 mirc 25 W/15.000 Hz/10
us, trung binh = 3,84 W trong 3 x 15 giay da
loai bo hiéu qua cac vi sinh vat khdi bé mat rang,

dong thdi lam gidam do nham cua rang.” M6t s6

nghién clftu d& chi ra rang viéc st dung laser két
hgp véi phuagng phap lay cao rang va lam nhan
bé mdt rang truyén théng da mang lai két qua
ldm sang va miéen dich tot han so vaéi liéu phap
thong thudng®.

V. KET LUAN

Qua nghién clru trén 35 bénh nhan viém lIgi,
danh gia két qua dleu tri budc dau bénh viém
lgi, chung toi thay réng diéu tri viém Igi véi su' hd
trg clia Laser co hiéu qua ro rét trong viéc cai
thién chi s8 Igi tai cac thdi diém sau diéu tri so
V@i trudc diéu tri, da s6 bénh nhan cé mic do

viém Igi giam 1 — 2 d6 sau diéu tri 2 tuan.
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SO SANH GIA TRI TIEN LUONG TU’ VONG 30 NGAY
THEO TIEU CHUAN PHU VIEM PHOI NANG ATS/IDSA,
THANG DPIEM CURB-65 VA PSI 0' BENH NHAN VIEM PHOI
MAC PHAI CONG PONG TAI BENH VIEN PHAM NGOC THACH

TOM TAT

Muc tiéu: So sanh gia tri tién Ierng tr vong 30
ngay theo tiéu chuan phu viém phdi n3ng ATS/IDSA,
thang diém CURB-65 va PSI d bénh nhan V|em phdi
mdc phai cong déng nhap vién tai Bénh vién Pham
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Ngoc Thach. Poi tugng va phuong phap: Nghlen
ctu doan hé tién clru két hogp hoi clu ho sd bénh an
trén nhiing bénh nhan dugc chan doan viém phdi méc
phai cong dong tai Bénh vién Pham Ngoc Thach tur
thang 01 dén thang 10 ndm 2022. Két qua: Nghlen
ciu ghi nhan 145 bénh nhan, nam nhiéu han nit véi ty
Ié xap xi 2:1. B0 nhay cla t|eu chudn phu ATS/IDSA
cao han (92,9%) so Véi hai thang diém CURB-65 va
PSI (cung la 87 /5%). b6 dac hiéu, gia tri tién doan
ducng va am cua tiéu chuan phu ATS/IDSA va CURB-
65 gan nhu tugng duong va cao han so vdi thang
diém PSI. C& 3 thang diém déu cd kha ning tlen
lugng tét (AUC > 0,8) két cuc tur vong trong 30 ngay
clia bénh nhan viém phdi mac phai cong dong va két
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qua nay co y nghia théng ké (p < 0,05). Trong dd, bo
tiéu chuén phu ATS/IDSA cho thay gia tri AUC cao
nhat la 0,902 va cé y nghia thdng ké (p = 0,030). Két
luan: Bo tleu chudn phu ATS/IDSA thang diém
CURB-65 va thang diém PSI co kha nang t|en lugng
tot két cuc tu’ vong 30 ngay cla bénh nhan viém phoi
mac phai cong dong Trong d6, bod tiéu chuan phu
ATS/IDSA c6 gia tri tién lugng tlr vong tot han véi
dién tich du’d| du’dng cong AUC la 0,902, do nhay, do
dac hleu va gia tri tién doan duong lan Iu‘dt la 0, 929
0,938 va 0,591. Tur khoa: viém ph6i méc phai cong
dong, ATS/IDSA CURB-65, PSI

SUMMARY
COMPARISON OF PROGNOSTIC VALUE OF
30-DAY MORTALITY ACCORDING TO
ATS/IDSA SEVERE PNEUMONIA SUB-
CRITERIA, CURB-65, AND PSI IN PATIENTS
WITH COMMUNITY-ACQUIRED PNEUMONIA
AT PHAM NGOC THACH HOSPITAL
Objectives: Comparison of prognostic value of
30-day mortality according to ATS/IDSA severe
pneumonia sub-criteria, CURB-65, and PSI in patients
with community-acquired pneumonia at Pham Ngoc
Thach Hospital. Patients and methods: A
prospective cohort study, combining retrospective
medical record reviews, was conducted on patients
diagnosed with community-acquired pneumonia at
Pham Ngoc Thach Hospital from January to October
2022. Results: The study included 145 patients, with
a male predominance at a ratio of approximately 2:1.
The sensitivity of the ATS/IDSA sub-criteria was higher
(92.9%) compared to both CURB-65 and PSI (both
87.5%). The specificity, positive predictive value, and
negative predictive value of the ATS/IDSA and CURB-
65 criteria were similar and higher compared to the
PSI score. All three scoring systems demonstrated
good prognostic ability (AUC > 0.8) for 30-day
mortality in patients with community-acquired
pneumonia, and this result was statistically significant
(p < 0.05). Among them, the ATS/IDSA criteria
showed the highest AUC value of 0.902, with
statistical significance (p = 0.030). Conclusion: The
minor ATS/IDSA criteria, CURB-65, and PSI have good
prognostic ability for 30-day mortality in patients with
community-acquired pneumonia. Among them, the
ATS/IDSA criteria have superior prognostic value with
an AUC of 0.902, sensitivity, specificity, and positive
predictive value of 0.929, 0.938, and 0.591,

respectively.  Keywords: Community Acquired
Pneumonia, ATS/IDSA, CURB-65, PSI
I. DAT VAN DE

Viém ph6i mac phai cong dong (Community
Acquired Pneumonia — CAP) la mot bénh nhiém
trung thudng gdp, la ganh nang cho hé thong
chdm soc sirc khoe toan cau véi khoang 3 triéu
ca tir vong hang nam va la can nguyén gay tuo
vong ding hang th(r 4 sau nhdi mau cg tim, dot
quy bénh phéi tic nghén man tinh.! Tai Viét
Nam, CAP la mét bénh ly nhlem khuan terdng
gdp nhat trong cac bénh nhiém khuan trén thuc
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hanh 1am sang, chiém 12% cac bénh phéi.2 CAP
cb thé tién trién ndng gay nhiéu bién ching tai
chd va toan than, thdm chi tir vong. B&nh canh
ldm sang cta CAP da dang khién cho viéc chan
doan va diéu tri gap nhiéu khé khan. CAP dugc
chan dodn dua vao cac thang do nhu bd tiéu
chudn theo ATS/IDSA, thang diém CURB-65,
thang diém PSI,... trong d6 bd tiéu chuan
ATS/IDSA dugc Hoi I6ng nguc Hoa Ky cdp nhat
la c6 gia tri cao trong xac dinh bénh phan CAP
vao nam 2019. Nhiéu nghién cltu da dugc thuc
hién ké tur thsi diém thiét 18p thang diém tir ndm
2007 dén nay, cac két qua déu cho thay bo tiéu
chudn ATS/IDSA & bénh nhan CAP véi dién tich
dudi dudng cong tur 0,78 dén 0,89 va do dac
hiéu 90,5% cho thay kha nang tién lugng tor
vong tot.3 Tai Viét Nam, da s6 cac nghién cliu sir
dung thang diém CURB-65 hodc PSI dé danh gia
bénh nhan.*> Vai trd cla cac thang diém tién
lugng, CURB-65 va PSI da dugc chirng minh co y
nghia ld&m sang, gilp xac dinh dugc nci diéu tri
phu hgp cho nguGi bénh, va qua dé giam nguy cd
tir vong, ganh ndng bénh tat cho cong dong. Tuy
nhién, hién nay van chua cé nghién cu nao so
sanh hiéu qua cta bd tiéu chudn phu ATS/IDSA
va cac thang diém con lai trong viéc du doan tir
vong s6m & bénh nhan CAP. Do dd, ching toi
thuc hién nghién ctu v8i muc tiéu so sanh gia tri
tién lugng t&r vong 30 ngay theo tiéu chuén phu
vim phoi ndng theo ATS/IDSA, thang diém
CURB-65 va thang diém PSI & bénh nhan CAP.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru. Chon mau thuan
tién nhitng bénh nhan nhdp vién dudc chan
doén viém phéi mac phai cdng déng tai Khoa Hoi
siic tich cuc va C8p clu ngoai chdn cua Bénh
vién Pham Ngoc Thach. Nhitng bénh nhan thoa
tiéu chi chon vao: c6 tdn thuong mdi xuét hién
trén Xquang nguc (1 hodc 2 bén phdi); bénh
nhan c6 mét hodc nhiéu triéu ching cdp tinh cla
dudng ho hap (ho dam hay ho khan, khac dam
véi su thay ddi mau sic tr duc sang vang sang
xanh, kho thd, sot trén 38°C hodc ha nhiét do
dudi 36°C, c6 hdi chitng ddng ddc hodc ran am,
ran nd). Nhitng bénh nhan cé mét trong s& cac
tiéu chi sau dugc loai ra khoi nghlen clru: dugc
chan doan viém phdi bénh vién; lao ph0| ti€én
trién; tién str hodc vira phat hién bi nhiém HIV;
nhitng bénh nhan khong du thong tin trong ho
sd bénh an.

Phuong phap nghién ciru

- Thiét ké nghién cliru: Nghién cliru doan hé
tién clu két hogp hdi chu ho so bénh an trén
nhitng b&nh nhan viém phdi mac phai cdng déng
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tai Bénh vién Pham Ngoc Thach tir thang 01 dén
thang 10 nam 2022,

- NGi dung nghién cru: Phéng van truc tiép
két hgp ghi nhan thong tin ti ho so bénh an.

+ Déc diém chung: tudi, gidi tinh, hat thudc 13.

+ DP3c diém bd tiéu chudn phu ATS/IDSA:
tiéu chuan chinh, tiéu chudn phu, s lugng tiéu
chuén bénh nhan cd.

+ Dac diém cla thang di€ém PSI

+ D3c diém cla thang diém CURB-65

+ Kha nang tién lugng: két cudc cia bénh
nhan (t&r vong 30 ngay/sdng con), dién tich dudi
dudng cong, d6 nhay, d0 dac hiéu cua bd tiéu
chi ATS/IDSA, thang diém CURB-65 va PSI.

Xt ly va phan tich s6 liéu. SO liéu dugc
nhép bang phan mém Epidata v.4.6.0 va dugc
phan tich bang phan mém thdng ké SPSS 20.0.
M6 ta tan so, ty 1é cho cac bién dinh tinh va
trung binh, dd léch chudn cho cac bién dinh
lugng c6 phan phdi binh thudng (khong thoa

hon trung vi, khoang t{r phan vi). S dung hoi
quy logistic don bién dé€ kiém dinh mdi hon
quan gilra két cudc véi cac tiéu chi va sb lugng
tiéu chi ma bénh nhan cé. Gia tri p < 0,05 dugc
xem la cé y nghia thGng ké.

Pao dirc nghién ciru. Nghién cru da dugc
chdp thuan vé mat y dic trong nghién clu tir
HOi dong dao duc trong nghién clru y sinh hoc
Trudng Pai hoc Y khoa Pham Ngoc Thach so
549/TDHYKPNT-HDDD ky ngay 10/12/2021 va
Bénh vién Pham Ngoc Thach s6 352/QD-PNT ky
ngay 25/4/2022.

Toan bd hong tin dugc bao mat tuyét doi, s6
liéu thu thap chi phuc vu cho muc dich nghién cuu.

Ill. KET QUA NGHIEN cU'U

Nghién cru tién lugng vé tir vong 30 ngay
cla bénh nhan CAP tai Khoa Hoi sic tich cuc va
Khoa c8p clru ngoai chan, B&nh vién Pham Ngoc
Thach da ti€p can dugc 160 ngudi bénh thoa
tiéu chi chon mau. Tuy nhién, c6 15 trudng hgp
bi loai (6 ngudi chuyén vién, 5 ngudi cé bang
ching vi sinh lao phdi tién trién, 4 ngudi mat
dau thong tin). Do d6, ¢ mau cudi cung ching
t6i thu thap dudc 1a 145 bénh nhan CAP. D0 tudi
trung vi la 62 (52-72), cao nhét la 92 tudi va
thap nhét Ia 16 tuGi. Nam gidi nhiéu han nit gidi
(co ty 1é l1a 69,7%) va ty |é ngudi bénh cé hit
thudc 13 la 53,1%.

Bang 1. Ty Ié tu’ vong theo phdn téang
nguy co thang diém CURB-65 (n=145)

Thang diém| Séng |Ti'vong | ..., .
CURB-65 | (n=103) | (n=42) |G WP
Trung binh |0,9 (0,87) 2,5 <0,001**

(£SD) (£1,04)

0-1 diém | 85 | 79 (92,9%)| 6 (7,1%) | <0,001*

2 diém | 36 |19 (52,8%) |17 (47,2%)| <0,001*

3-5 diém | 24

5 (20,8%) [19 (79,2%)| <0,001*

** Kidm dinh T-Test doc I3p,
i *Kiém dinh chi binh phuong
O thang di€ém CURB-65, da s6 bénh nhan tir
vong & nhém 3-5 diém, gap 3 lan so vGi nhém
bénh nhadn ¢4 CURB-65 0-1 diém. Trong cac
nhém bénh nhan c6 CURB-65 tur 0-1 diém va 2
diém, s lugng bénh nhan sdng nhiéu hon rd rét
so vdi s6 bénh nhan tir vong. Ngugc lai 8 nhom
bénh nhan 3-5 diém, s& bénh nhan t&r vong gap
5 [an s6 bénh nhan s6ng. Cac khac biét nay déu
c6 y nghia théng ké véi p < 0,05.
Bang 2. Ty Ié tur vong theo cdc mirc
thang diém PSI (n=145)

Thang Song T vong

diém PSI| (n=103) | (n=42) [G1atriPp
T“(‘igsg;”h 83,3 (£26,9) [129,9 (£37,4)| <0.001*
T ] 10 [10(100,0%)| 0(0,0%) |<0.001%F
T [ 21 | 20 (95,2%) | 1(4.8%) |<0.001%F
TIT | 40 | 35 (87.5%) | 5 (12,5%) |<0.001%
IV | 54 | 36 (66,7%) | 18 (33,3%) [<0.001%F
V [ 20 | 2(10,0%) | 18 (30,0%) |<0,001%F

* Kiém dinh T-test doc I3p,
i **Kiém dinh chi binh phuong
O thang diém PSI, phan bd s6 lugng gitta
cac nhdm cé su khac biét kha ro va s6 lugng
bénh nhan tang dan tir PSI nhém I dén nhém V.
Khong cd bénh nhan nao cé PSI nhdm I tlr vong,
trong khi do s6 lugng bénh nhan cé PSI nhom IV
va V déu la 18 bénh nhan. S6 lugng bénh nhan
tr vong cling gdp 9 Ian s6 lugng bénh nhéan séng
G nhém PSI V. SO lugng bénh nhan s6ng co PSI
I-IV déu cao haon so vdi nhdm tr vong. Khac biét
gitta thang diém PSI tir I dén V & hai nhém s6ng
va tir vong la cd y nghia thong ké.
Bang 3. Ty Ié tu vong theo téng sé cdc
tiéu chudn phu ATS/IDSA (n=145)

SO tiéu chi| Song Torvong | ... ,..
phu (n) | (n=103) | (n=42) |GAtIP
0 | 4 [4(100,0%)] 0(0,0%) | <0,001%
1 [ 23 [22(95,7%)] 1(4,3%) | <0,001%
2 |52 [50(96,2%)| 2 (3,8%) | <0,001%
3 | 26 [18(69,2%)] 8 (30,8%) | <0,001%
4 29 [ 9(31,0%) |20 (69,0%) | <0,001%
5 | 8 | 0(0,0%) |8 (100,0%)]| <0,001%
6 | 3 | 0(0,0%) |3(100,0%)] <0,001%

* Kiém dinh Fisher’s exact test

S6 lugng bénh nhan tr vong nhiéu nhat rai
vao s6 cac tiéu chudn phu la 4 tiéu chi véi 20
bénh nhan. Con s6 nay gap haon hai lan s6 bénh
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nhan s6ng trong cung nhom. Khéng bénh nhan
nao co tong sd tiéu chudn phu 1a 5 va 6 s6ng,
ngudc lai khong cé bénh nhan nao c6 0 tiéu chi
phu tr vong. O cac bénh nhan cé so tiéu chi phu
la 3 s6 bénh nhan séng cling gan gap 2 lan s6
bénh nhan tir vong. Su khac biét giifta cac nhdm
la ¢ y nghia thong ké véi p < 0,05.

Bang 4. Dién tich duoi duong cong
(AUC) cua ba thang do (n = 145)

Thang do AUC KTC 95% p
ATS/IDSA 0,902 | 0,843 - 0,960 | 0,030
CURB-65 0,867 | 0,803 -0,931 | 0,032
PSI 0.829 | 0,757 - 0,902 | 0,037

Ca 3 thang do déu c6 kha nang tién lugng
tot (AUC > 0,8) két cuc tr vong trong 30 ngay
ctia CAP va két qua nay co y nghia thong ké (p <
0,05). Trong d6, bd tiéu chudn phu ATS/IDSA
cho thay gia tri AUC cao nhat la 0,902 va co y
nghia théng ké (p = 0,030).

100

80
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CURB-65
=20 ==
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100 - S dac hiéu
Hinh 1. Buong cong ROC cla b tiéu chudn phu
ATS/IDSA, thang diém CURB-65 va PSI
Bang 5. So sanh cdc gia tri tién luong
dua vao diém cat cua céc thang do (n = 145)

e ~ | DO | Giatri | Gia tri
“’hiéu| duong |doan am
ATS/IDSA| > 3 |0,9290,738 0,591 0,962
CURB-65| > 2 0,857/0,767, 0,6 0,929
PSI >4 10,857/0,631 0,486 0,915

VGi tiéu chudn phu ATS/IDSA, d6 nhay cao
hon (92,9%) so vdéi hai thang do CURB-65 va
PSI (cung la 87,5%). PO dac hiéu, gia tri tién
doan duong va 4m cua tiéu chudn phu ATS/IDSA
va CURB-65 gan nhu tugng dudng va cao han so
v6i thang do PSI. Bd tiéu chudn phu ATS/IDSA
c6 gia tri tién lugng t& vong 30 ngay cao hon
thang di€m CURB-65 va PSI.

IV. BAN LUAN

Nghién clfu so sanh gia tri tién lugng tor
vong 30 ngay cla bénh nhan CAP theo thang
diém CURB-65, thang diém PSI va tiéu chun
phu viém phdi ndng ATS/IDSA. Két qua nghién
cltu cta ching toi cho thdy bd tiéu chudn phu
ATS/IDSA c6 gia tri tién lugng tr vong 30 ngay
tét hon so vdi thang diém CURB-65 va PSI &
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bénh nhan CAP tai Bénh vién Pham Ngoc Thach.
Dién tich dudi dudng cong (AUC) cla tiéu chudn
phu ATS/IDSA dat 0,902, cao han so vGi CURB-
65 (0,867) va PSI (0,829), cho thay bd ti€u
chuan phu ATS/IDSA c¢6 kha ndng phan biét
nguy cg tuf vong ro rang han.

Thang diém CURB-65 trong nghién clfu cua
ching t6i cho thay kha nang du doan tir vong
cao, dic biét 8 nhdm bénh nhan cé diém tur 3
dén 5, vGi ty |é tir vong dat 79,2%. Con sO nay
cao gap nhiéu lan so v6i nhdm bénh nhan cé
diém CURB-65 tir 0 dén 1 khi ty 1& t& vong &
nhoém nay chi chiém 7,1%. K&t qua nay phu hgp
vGi nghién clru cla Marti va cong su3, trong do
thang diém CURB-65 dudc xac nhan la cdng cu
hiéu qua dé du bdo mirc dd ndng va tu vong &
bénh nhan CAP. Thang diém PSI ciing cho thay
su phan tang rd rang trong nghién clru nay vdi
ty 1€ t&r vong tang dan theo mdc d6 nguy ca.
Khong c6 bénh nhan nao trong nhom PSI I tl
vong, trong khi ty Ié t&r vong & nhém PSI V Ién
tSi 90%. DSi vai tiéu chudn phu ATS/IDSA, két
qua nghién clu cho thady mdc do t&r vong gia
tdng dang ké khi s lugng tiéu chudn phu téng.
Két qua cla chdng toi ciing tuong déng vd&i phan
tich da bién cuia tac gia Gou cung cdng su® khi
ghi nhan tat ca cac tiéu chi phu déu cd khac biét
c6 y nghia thong ké vdi ty 1€ tir vong cla bénh
nhan (p < 0,001). Nghién clu chidng to6i ghi
nhan dugc da s& cac bénh nhan tir vong cé téng
sd tiéu chudn hi phu tUr 4 trg 1én vdi ty 18 tr
vong lan lugt 1a 69,0% (4 tiéu chi) va 100% (= 5
tiéu chi). K&t qua cho thay ty Ié tir vong & bénh
nhén téng 1&n ty |é thuén véi s6 lugng tiéu chudn
phu ma ngudi bénh dang cé va cé mai lién quan
cé y nghia thong ké gilra tinh trang t& vong va
s8 lugng tiéu chudn phu theo ATS/IDSA. Chiing
toi s’ dung diém cdt la s lugng tiéu chi phu
theo ATS/IDSA I18n han hodc bang 3 d€ phén loai
bénh nhan CAP ndng va la nguBng cit dé tién
lugng t&r vong 30 ngay cho bénh nhan vi diém
cdt nay cho chi s6 Youden cao nhat (0,666) va
dd nhay cling nhu d6 dac hiéu la phu hgp nhat
so VGi cac diém cdt khac. Két qua nay cling
tugng dong véi nghién clu cla Barlas va cong
su” khi ho cling ghi nhan rang bénh nhdn cd
nhiéu tiéu chi phu hon cé nguy cog tr vong cao
haon ro rét.

Kha nang tién lugng cua thang do dugc thé
hién qua dién tich dugi dudng cong (AUC), do
nhay, do dac hiéu va gia tri tién doan két cuc tur
vong 30 ngay. Budng cong ROC cang cao va gan
sat vé gia tri cao nhat trén truc tung chfng minh
dién tich dugi dudng cong AUC cua bd tiéu
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chudn phu ATS/IDSA cang cao, va truc tung thé
hién ty I€ dudng tinh that va truc hoanh cho thay
ty 18 duong tinh gia.® B tiéu chudn phu
ATS/IDSA, thang diém CURB-65 va PSI déu cho
thdy kha nang tién lugng tét vé tir vong trong 30
ngay & bénh nhan CAP. Trong dd, bd tiéu chuén
phu ATS/IDSA c6 kha nang tién lugng phu hgp
nhat vdi gia tri AUC cao nhat (AUC = 0,902) va
kha nang tién lugng cé y nghia thong ké (p <
0,001). Du’dng cong ROC dugc tao thanh tur
nhiéu diém cit khac nhau, véi moi diém cét cla
thang do sé c6 do nhay va d6 dac hiéu khac
nhau. Trong nghién cu chdng t6i, véi bo tiéu
chudn phu ATS/IDSA tai diém cit > 3 sé ¢ db
nhay va dé dac hiéu phu hgp nhat. Tuong Ung
vGi thang diém CURB-65 tai diém cdt > 2 va
thang dién PSI véi diém cdt > 4. Bd tiéu chuén
phu dugc ching t6i ghi nhan co6 gia tri dac hiéu
thap han thang CURB-65 (0,738 so vdi 0,767) va
cao hon thang PSI (0,631). V&i dan s6 nghién
cru co ty Ié t&r vong cao han so vGi nghién clu
cla Gou cung cOng su (29%), chdng toi thu
dugc két qua gia tri tién doan ducng dat 0,591,
thap haon so véi thang CURB-65 (0,6) du cao han
thang PSI (0,486). Nghién c(ru clia Gou va cong
su® cho thdy thang diém CURB-65 c¢d gia tri du
doan tr vong 30 ngay t6t hon bd tiéu chi phu
ATS, véi AUC la 0,915 so vai 0,805, p <0,01. Tuy
nhién, ty |é t& vong chung trong nghién clfu cla
tac gia la 1,3%, thap haon rat nhiéu so vdi nghién
cltu cta ching téi (29%). Do do vdi diém cdt 1a
2 trong 5 tiéu chi cua thang diém CURB-65, Gou
nhan dinh rang kha nang tién lugng t& vong cla
CURB-65 tot han so véi ATS/IDSA, dac biét la
trong dan s6 cé ti Ié t&r vong thdp nhu phong
kham ngoai trG hodc bac si gia dinh. Nghién c(iu
cla Kaal®, nghién clru cua Barlas va cong su”
déu ghi nhan su gia tdng dang ké ty 18 t&r vong &
nhitng bénh nhan c6 diém CURB-65 cao (2-5
diém) va PSI thudc nhém IV-V, nhdn manh vai
tro clia ca hai thang do trong viéc phan loai nguy
cd lam sang. Nghién ctru clia Lé Tién Diing® cling
chi ra rdng ca CURB-65 va PSI déu c6 gia tri tién
dodn tr vong t6t. Diéu nay thé hién sy’ khac biét
trong thuc tién Iam sang: CURB-65 phu hgp véi
quyét dinh cdp clu nhanh, trong khi PSI va
ATS/IDSA ¢6 thé thich hdp hon trong cac moi
trudng chuyén sau hon hoac khi can danh gia
toan dién bénh nhan, lam ndi bat tdm quan
trong cla viéc sir dung cac tiéu chi bd sung hodc
cac md hinh phuc tap han nhu ATS/IDSA dé t6i
uu hda tién lugng cho cac bénh nhan nang hon.
Tom lai, mac du ca ba cong cu tién doan déu
cd gia tri trong viéc du doan tr vong 30 ngay &

bénh nhan CAP, tiéu chuan phu ATS/IDSA thé
hién su’ nGi bat hon vé kha nang du doan bénh
nhan c6 nguy co tlr vong cao. K&t qua nay cd thé
hd trg viéc ap dung b tiéu chudn phu ATS/IDSA
trong cic cd s y t€ dé tién lugng bénh nhan
nang, cai thién cac quyét dinh diéu tri,

V. KET LUAN

B tiéu chudn phu ATS/IDSA, thang diém
CURB-65 va thang diém PSI cé kha nang tién
lugng tot két cuc t&r vong 30 ngay cua bénh
nhan viém phdi méc phai cdng dong nhap vién.
Nhin chung, bd tiéu chudn phu ATS/IDSA c6 gia
tri tién lugng tr vong tdt hon hai thang diém con
lai v&i dién tich dugi duGng cong AUC la 0,902, do
nhay, do dac hiéu va gia tri tién doan dugng lan
luat 1a 0,929, 0,938 va 0,591. Do do, bd tiéu chudn
phu ATS/IDSA la thang do phu hdp han trong kha
nang tién lugng tr vong 30 ngay & bénh nhan
viém phdi mac phai cdng déng nhap vién.
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_KET QUA PIEU TRI NGHIEN CAC CHAT DANG THUOC PHIEN
BANG METHADONE TAI HUYEN PHU XUYEN THANH PHO HA NOI

Pham Vin Hung!, Pham Phi Dao?,

Nguyén Thi Hwong!, Nguyén Thj Hing?, Lé Vin Thu*

TOM TAT

Muc tiéu: M6 ta két qua diéu tri nghién cac chat
dang thuSc phién bdng Methadone tai huyén Phi
Xuyén ndm 2016. Phuong phap: mé ta cat ngang.
Két qua: Cé 142 bénh nhan dang diéu tri tai cg s
diéu tri Methadone huyén Phu Xuyen tr thang
01/2015 dén hét thang 08/ 2016. Tudi ctia ddi tugng
nghlen ctru chu yeu tlr 30-39 tudi chiém ty 1€ 43,6%.
Hau het la nam giGi 99 3%, trinh do van hoa trung
hoc pho théng 47,9%. Co 97,2% ddi tugng sit dung
ma tay la loai Her0|n sO lan stir dung ma tdy trong
ngay 2-3 lan/ ngay chiém 63,4%, dudng su dung
chinh la duGng tiém chich vao mach mau chiém ti I€
47,9%. Ty |é ngudi bénh co viéc lam tdng tir 57%
truGc diéu tri 1én 84,5 % sau 12 thang diéu tri. Ty 1€
bénh nhan cd tién an tién su va Vi pham phap luat
giam tu 65,5% trudc diéu tri xuéng con 4,2% sau
diéu tri 12 thang Ty Ié bénh nhan hai long vdi tinh
trang stc khoe clia ban than ting tU 64,7% trudc
diéu tri 1én 87, 3% sau 12 thang d|eu tri. Sau 12 thang
diéu tri khong cd bénh nhan nao nhiém thém HIV,
HBV, HCV. Ty |& bénh nhan xét nghlem nudc tidu
du‘dng tinh v&i Heroin giam manh trong qua trinh diéu
tri 100% trudc khi diéu tri giam xuéng con 19% sau 6
dén 12 thang diéu tri. Ty Ié bénh nhan nguing udng
thubc, bo diéu tri sau 3 thang diéu tri la 2,1%, 4,9%
sau 6 thang va 11,9% sau 12 thang diéu tri. Ty 1€
bénh nhan khai bao con sir dung ma tdy trong qua
trinh diéu tri da giam manh 100% trudc khi diéu tri,
sau 6 thang diéu tri con 19,7%, sau 12 thang diéu tri
con 17,6%. K&t luan: Can truyén théng réng rai vé
hiéu qua diéu tri cdc chat dang thudc phién bang
Methadone trén dia ban thanh phd, khuyén khich doi
tugng nghién cac chat dang thudc phién tham gia diéu
tri. T khoa: Methadone, Phu Xuyén

SUMMARY
TREATMENT RESULTS OF METHADONE
OPIOTIC ADDICTION IN PHU XUYEN
DISTRICT, HANOI
Objective: Describe the results of opiate
addiction treatment with Methadone in Phu Xuyen
district in 2016. Method: cross-sectional description.
Results: There are 142 patients being treated at the
Methadone treatment facility in Phu Xuyen district
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from January 2015 to the end of August 2016. The
ages of research subjects were mainly from 30-39
years old, accounting for the majority of patients.
43.6%. Most of the research participants are 99.3%
male, 47.9% have high school education. There are
97.2% of drug users who use heroin, the number of
times they use drugs 2-3 times a day accounts for
63.4%, the main route of use is injection into the
bloodstream, accounting for 47. 9%. The rate of
patients having jobs increased from 57% before
treatment to 84.5% after 12 months of treatment. The
proportion of patients with criminal records and law
violations decreased from 65.5% before treatment to
4.2% after 12 months of treatment. The percentage
of patients satisfied with their health status increased
from 64.7% before treatment to 87.3% after 12
months of treatment. After 12 months of treatment,
no patient was infected with HIV, HBV, or HCV. The
percentage of patients with urine tests positive for
Heroin decreased sharply during treatment from 100%
before treatment to 19% after 6 months and 12
months of treatment. The rate of patients stopping
taking medication or quitting treatment after 3 months
of treatment is 2.1%, 4.9% after 6 months and 11.9%
after 12 months of treatment. The percentage of
patients reporting that they still used drugs during
treatment decreased sharply by 100% before
treatment, after 6 months of treatment to 19.7%, and
after 12 months of treatment to 17.6%. Conclusion:
It is necessary to widely communicate about the
effectiveness of opiate treatment with Methadone in
the city, encouraging opiate addicts to participate in
treatment. Keywords: Methadone, Phu Xuyen

I. DAT VAN DE

Theo bdo cado cla cd quan phong chGng ma
tuy va toi pham cla Lién Hgp Qudc (UNODC)
nam 2014 hién c6 khoang 32,4 triéu ngudi su
dung cac chdt ma tly nhu heroin va thudc phién,
tuong Ung véi 0,7% dan s6 la ngudi trudng
thanh trén thé gidi. Van nan ma tly da va dang
anh hudng ndng né dén tirng ca nhan, gia dinh,
xa héi va la nguyén nhan chinh lay truyén dai
dich HIV/AIDS trén thé gigi. Nhiéu nam qua,
cbng dong qudc t€ da no luc rat I6n trong cong
tac phong chéng ma tly, phong chéng HIV/AIDS
va da thu dugc nhiéu két qua dang ming. Tuy
nhién, diéu tri nghién va du phong tai nghién ma
tdy van la thach thdc I6n cia nhiéu qudc gia.
Mot trong nhitng gidi phap diéu tri dudc nhiéu
nudc ap dung do la diéu tri nghién cac chat dang
thudc phién bang thudc Methadone (MMT). Diéu
tri thay thé bdng Methadone da dugc trién khai
@ nhiéu nudc trén thé gidi coé hiéu qua. Bé an



