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DANH GIA BirffC DAU AP DUNG THANG DIEM CURB-65 
TRONG TIEN LVOKG BENH VIEM PHOI CONG DONG 

TAI B^NH viEN DA KHOA T I N H PHU THO 

T6M TAT. 
0^1 van ^ : Hl|n nay tren th f gidi dS s* dung 

nhieu thang diem de danh gi^ mijt do nSng cho viem 
phoi cOng dSng. Miic t ieu: Bu'de d iu danh gii gii Irl 
cfia thang diem CURB-65 trong tien iuBng mifc dd 
nSng dia benh nhan vi#nl phoi mac phai d cdng dong 
t?i Benh vien da khoa tinh Phii Thp. Phu'tfng phap: 
Nghien cdlj cat ngang md ta. K ^ qua: Benh gSp 
nhieu nhat d miJc do CURB-65 mii'c 1 diSm B i4%, 
miic 0 diem ia 21,3%, miic 2 diem 18%, con iai miic 
3 diem 6,7%. Diem CURB-65 c^ng cao c^ng phai can 
nhk i<y cho chi djnh dieu tri ndi trii. Nghidn cirli cda 
chiing tdi can phai cd cd mau nhieu hdn nu^, v^ mu'c 
dp nSng hdn cung can du'dc l^ao sat. Ket luan: Diem 
CURB-65 cang cao c^ng phai cdn nhac ki? cho" chi dinh 
dieu trj n^l tni. 

rd'Aftda/Thang diem CURB-65, viem phoi cdng 
ddng, Phli Thp. 

SUMMARY 
IN IT IAL ASSESMENT OF USING THE SCALE 
CURB-65 I N PROGNOSIS OF COMMUNITY-

, ACQUIRED PNEUMONIA I N PHU THO 
PROVINCE GENERAL HOSPITAL 

Background: Currently on a world scale was used 
to assess more severe for community acquired 
pneumonia. Worldwide, there are numerous scales 
currently used to evaluate the severity of community-
acquired pneumonia. Objective: Initial assessment 
the value of the scale Curb-65 in the prognosis of 
patients with community-acquired pneumonia in Phu 
Tho Province General Hospital. Metiiods: A cross -
sectional study. Resuits: The disease was most 
frequenUy at the level of 1 point Curb-65 with the 
percentage was 54%, 0 point was 21.3%, 2 points 
was 18%, the remaining 6.7% at 3 points. The higher 
lever of Curb-65 scale the higher consideration of 
Inpatient treatment. Further study should have larger 
sample size, and more savere levels of symptoms to 
be examined. Conciusion; The higher levels of Curb-
65 should be considered for inpatient treatment 
indications. 

Keywords: Curb-65 point scale, community 
acquired pneumonia, Phu Tho. 
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benh ly nang va thu'cing gap, dac biet la fl ngirfli 
cao tuSl. t r e n the gifll ty \i VPMPCD khac nhau 
tiJy t img quoc gia, fl My liang nann co khoang 
5,6 trieu tru'dng hflp mac VPMPCO, 2 0 % nhap 
v l | n , 10% trong so nay can nhap vao dieu tn tai 
khoa hSl sii'c tich circ. TLT vong do VPMPCO dilhg 
hiing thif 7 va la nguyen nhan tuf vong hang dau 
do cac b inh nhiem khuan, riSng benh nhan nhap 
vao khoa hoi sii'c ti'ch cifc ty 1$ tu* vong chiem 20-
50%. 0 Viet Nam, viem phoi chlem 12% cac 
benh phoi. Trong so 3606 benh nhan dieu trj tai 
khoa ho hap benh vien Bach Mai t ir 1996 - 2000 
cd tdi 345 benh nhan viem phoi (9,57%), diirtg 
hang thil ' tu'. Viec danh gia miic dp nang fl benh 
nhan VPMPCO rat quan trang, giiip cac bac si fl 
Khoa Cap ciiu/Khoa Kham benh; quyet djnh cho 
benh nhan d i i u tn ngoai t i i i , nhap khoa ho hap 
hay khoa hoi siic tfch cu'c. Ilia chon khang sinh 
thfch hflp cho t i fng nhom co mu'c do nang khac 
nhau. Mpt thang diem thay the dS danh gia mii'c 
d6 nang du'dc de nghj bfli Hpi Long ngu'c Anh 
(BTS) va du'dc sirs doi bfli i^ell va cflng sU 
(mBTS), thang d i l m nay nham xac djnh cac 
benh nhan VPMPCO nang vdi nguy cd lii i vong 
cao, neu co t i i 2 dau hieu da neu fl tren. Han 
che ciia thang d i l m nay la khong xac djnh du'dc 
nhom CO nguy cd t i i vong thap, nhom ma co tlie 
cho ra vien sflm hoac dieu trj tai nha' ' ' . Nham 
khac phuc nhifng nhu'dC diem n i u t r l n , Lim va 
cflng sif^da t i l n hanh nghi ln ciiu va dua ra 
thang diem CURB-65 (Roi loan y thu'c. Urea > 
7mmol/l, Nhjp thd i. 30, HA t i m thu< 90 mmHg 
hoSc HA tam ehu'dng < 60 mmHg va Tuoi > 65). 
Ket qua ciia nghien cii'u nay cho thay thang diem 
CURB-65 khong nhiing ddn gian, d i ap dung 
trong thifc hanh lam sang, tai cac Khoa Cap 
cifU/Khoa Kham benh, ma van dam bao dp tin 
cay cao trong t i l n lu'dng dieu tri benh lihan 
VPMPCO"'. Tuy nhien khi ap dung tren thu'c thu'c 
hanh lam sang cac bac sy cho rang c6n g jp 
nhi iu kho khan do thang d i l m chuS de cap d i n 
cac benh npi khoa di kem vl do la cac nguy cd 
ciia VPMPCO: Muc t ieu'nghien ci fu: Budt dau 
danh gia gia tri cua thang diem CURB-65 trona * 
tien^ lu'dng mii'c do nang cua bSnh nhSn vISm 
phoi mac phai d cgng dong tai BSnh vien da 
khoa tinh PhCl Tho. •" °^ 
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lodlTUpNG VA PHUOTIGPHAP NGHIIN COlJ 
BSi tu'dng: Cac benh nhan du'dc chan doan 

la VPMPCO kham tai khoa Kham benh - BVOK 
Tinh Phii Tho tif tfiang 1 n5m 2016 den het 
thang 9 nam 2016 theo tllu chuan duifli day._ 

Tieu diuan chpn benli ntian; Benh nhan > 
16 tuoi; Benh nhan du'dc chan doan VPMPCO, 
dua vao tieu chuan hu'dng dan cua Hpi IBng 
ngut Anh: 

- Trieu chuhg ciia binh du'dng ho hap dual cap 
tinh (ho'va toi thieu CD 1 trilu chiiTig duSng ho hap 
dua khac; ho, khac ddm, khfl thfl, dau ngut). 

- Dau hieu 6 ton thu'dng mfli tren phim phoi. 
- Toi thieu 1 tneu chifng toan than (hoac va 

mo hoi, sot, ran, dau moi va hoac nhiet dp 
>38°C hoac hdn). 

- Khong CO giai thich nao khac cho tinh trang 
benh nay. 

Tieu cliuan ioai trir; Viem phoi benh vien 
(xuat hien 48 gid sau khi vao vien), hoac nam 
viln trang vong 14 ngay gan day; Lao phoi, ung 
thu' phSi, nhfli mau phoi; Ton thu'dng phoi do xa 
trj, viem phoi mo k§, viem phoi do thuoc, viem 
phoi to chOt hoa co tac nghen tieu phi quan, 
amyloidosis, sarcoidosis. 

Thilt ke nghien cii'u: Nghiln cÔ j cat ngang 
mo ta. 

Cd mlu: thuan tien. 
Xty iy va phan tich so li$u: Phan mem 

SPSS 16.0. 

ill. KET QUA 
Co 150 binh nhan du'dc dua vao nghien cifu. 
Phan liS diem CURB-6S: diem CURB-6S 

gap nhieu nhat la 1 chlem 54% va dian 0 chlem 
21,3%. 

3,1 USn guan giita diem CURB-6S vdi benh nhSn an nhap vien 
Bing 1. USn quail giii'a diem CURB-SS vdi bSnh nhan an nhSp vi'Sn 

Biem CURB-65 

0 
1 
2 
3 
4 ' .•; 

5 
Tongsd 

Nhap vien 
n 
0 
12 
12 
9 
0 
0 

33 

% 0 
8,0 
8,0 
6,0 
0 
0 

22 

Kh6nq nhap vien 
n 
32 
69 
15 
1 
0 
0 

117 

°/o 
21,3 
46 • 

10,0 
0,7 
0 
0 

78 

P 

p < 0,05 

Tai diem ajRB-65 bang 0 chung toi co 32 ngu'di chiem 21,3% va khong phai nhap viln, tiep theo 
U diem CURB-65 bang 1 co 81 ngufli chiem 54% nhUng chi co 12 ngufll phai nhap viln chiem 8%, co 
27 ngu'di (chiem 18%) co diem CURB-65 bang 2 va ty l | nhap vien/khflng nhap vien gan nhu' nhau. 
Diem CURB-65 la 3 CO 10 ngu'di chiem 6,7% va khong co diem 4/5. Sif khac bilt giOa cac nhom co y 
nghla thong kl vfli p < 0,001. 

3.2 Lien quan giita diSm CURB-SS vdi sSngay dieu tri 
Bang 2, Uen quan giita diS'm CURB-65 vdi sdingaydieu trj 

Biem CURB-65 
0 
1 
2 
3 
4 
5 

T8nfl 

n 
0 
12 
12 
9 
0 
0 

33 

So ngay dieu tri trung binh 
0 

4,0 ± 2,66 
6,74 ± 4,66 
9,03 ± 3,79 

0 
0 

6,89 ± 3,02 

P 

<0,01 

Tai diem CURB-65 bang 3 cfl so ngay dieu tri 
tmng binh__dai nhat (9,03 ± 3,79); CD 1 ngudi 
Ijenh 0 diem so ngay dieu tq la 2 ngay foi ra 
ylin diing dUn thuoc Nghiln cifu ciia chiing tfli 
irong co diem 4/5 nhutig nhin chung diem 
CURB-65 cang cao thi so ngay dieu trj trung binh 
cang dai, sif khac bilt nay co y nghla thong ke 
vfli p < 0,01. 

3.3 USn quan giita diem CURB-es vdi 
TKNT va tit vong: khong cd ngudi benh nao 

fihal TKNT xam nh$p cung nhd khong co ngudi 
benh nao tit vong. 

IV. BAN LUAN 
Phin bo diem CURB-G5: Trong nghiln cifu 

cua Chung toi khong co diem CURB-65 la^O 
diem/4 diem/5 diem; diem 1 co ty le 54%; dllm 
2 cfl ty 11 la 18%; diem 3 co ty le 6.7%. Ket qua 
nay khac vdi mot so nghien cifu trong va ngoai 
nude nhu': PhiTtil Thuc Oanh (2013), nghien cifu 
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126 ngu'di benh cho thay diem CURB-65 la 0 
diem CD ty II la 11,1%; diem 1 co ty le 19,8%; 
diem 2 CO ty IJ la 18,3%; diem 3 co ty l l 25,4%; 
diem 4 cfl t9 ie 23%; diem 5 co ty l | thap 2,4%. 
Shin Yan Man va cflng sir (2006), nghiln cifu 
1016 binh nhan noi trii bi VPMPCO, ty 11 dilm 
ajRB-6'5 fl 0 diem ia 10,5%; Ifflem la 32,8%; 2 
diem la 31%; 3 diem la 18,6%; 4 diem la 6,3%; 
5 dllm rat thap la 0,8%'^'. Drahomir Aujeslcy va 
cong sy* (2005), nghien cifu 3181 binh nhan cho 
tiiay ty' le diem CURB-65 d mifc 0 diem la 33%; 
a im 1 la 28%; diem 2 la 24%; dllm 3 la 12%; 
diem 4 la 2% va diem 5 la 0,2%''". Nghien cifu 
ciia chiing toi cfl diem CURB-65 khac biet so vfli 
cac nghien culj trong nifflc va nu'dc ngoai nhu 
vay sfl di chiing toi chi kham xet phan Ioal nhCfng 
ngu'di benh co mifc dp vifa phai fl tai phong 
kham npi thong thu'diig ma khong bao gom 
nhifng ngu'di benh nang nhu'fl Khoa Cap cifu. 

Lien quan giu'a diem CURB-65 vdi chi 
djnh nhap vien: Nghiln cifu ciia chung toi cho 
thay fl CIJRB-65 0 diem cd 32 ngu'di benh chilm 
21.3% thi deu dUdc cho dieu trj ngoai tru. Ket 
qua theo doi ngu'di benh co kit qua tot, khong 
CO dien bien gi dac biet. Tai nhflm CURB-65 1 
diem, CO 69 ngu'di benh (46%) du'dc chi djnh 
dieu trj ngoai tru va chi co 12 ngu'di benh dieu tri 
npi trii (8%) chp kit qua tSt. Nhflm CURB-65 2 
diem, cfl 15 ngufli benh dieu trj ngoai tru (10%) 
va 12 ngufll benh dieu trj npi trii (8%), ty 11 
tu'dng du'dng niiau, cung clip i<et qua kha quan. 
Nhom CURB-65 3 diem chi co 10 ngUfll benh, 
nhutig CO tfli 9 ngu'di (6%) phai dieu trj npi tm 
nhu'ng cung chp kit qua tot. Sif khac bilt giifa 
cac nhom la rat co •/ nghTa tiiong ke vfli p< 
0,001. Nhtf vay qua day cho thay diem CURB-65 
cang cao thi tlnh trang cang nang, cang phai can 
nhac cho vao dieu trj npl trii. Mac du cac nghien 
cull khac khong phan tich nhieu ve van de nay, 
mat khac nghien cu'u ciia chung toi cung chUa 
day dii het cac nhflm nhu'ng cung cho thay 
CURB-65 cung co gia trj rat Ifln trong viec danh 
gia va tien lu'dng dieu trj ngufli benh. 

Liln quan giu'a diem CURB-65 vdi nhu'ng 
benh nhan du tieu chuan nh$p ICU de 
TKNTXN: Trong nghien cifu ciia chung toi 
khong co ngu'di benh nao phai nhap ICU dieu tri. 
Trong nghiln cUu ciia Phi Thi Thuc Oanh (2013) 
diem CURB-65 d 0 va 1 dilm ttii khong cfl NB 
nao can nhap ICU, 2 diem co 13%; 3 dllm co 
59%; 4 diem co 100% va 5 diem cung cfl 100% 
benh nhan dii tieu chuan nhap ICU. Nghiln cifu 
cua Bashir Ahmed Shah, 0-1 diem khong co 

binh nhan nao can nhap ICU, 2 diem co 7/o, 3 
diem CD 28%; 4 dllm co 80% va 5 diem co 
100% benh nhan can nhap ICU™. Nhu'vayco sy-
liln quan giua dilm CURB-65 vfli benh nhan du 
tieu chuan nhap ICU, diem CURB-65 cang tang 
thi benh nhan'can nhap ICU de TKNTXN cung 
tang theo. Nghien cifu ciia chung toi co ket_qua 
khac bilt so vfli cac nghien cifu khic co le do 
dac thil iua chon ngufli benh nghien cifu. 

Lien quan ^iifa diem CURB-65 vfli tinh 
trang soc nhiem iihuan: Soc nhiem khuan la 
tin'h trang nhiem khuan nang phoi hdp vdi ha HA 
khong dap ifng vdi bii djch ma cin phai siJ dung 
thuoc van mach, soc nhiem khuan la m^t trong 
nhifng tllu chuan chinh cua ti iu chuan nhap 
ICU. Trong nghien cifu ciia chung toi, 150 ngu'di 
benh khong co tru'dng hdp nao cfl tinh trang soc 
niiiem khuan co le cung do dac thii lua chpn 
nhom ngu'di binh nghien cirtJ. 

Lien quaii giCa diem CURB-65 vi i sof 
ngay dieu tri trung binh; Trong nghien cutj 
ciia chiing toi, so diem CURB-65 cd lien quan 
den so ngay dieu trj trung binh, diem CURB-65 
cang cao thi so ngay dieu trj cang dai hdn. So 
ngay dieu trj trung binh ciia tat ca cac nhom la 
6,89 ± 3,02 ngay, trong do nhflm 1 diem la 4,0 
± 2,66 ngay, nhflm 2 diem la 6,74 ± 4,66 ngay, . 
nhdm 3 dilm dai nhat la 9,03 ± 3,79 ngay. So 
ngay dieu trj ciia chung toi trong tat ca cac 
nhdm deu ngan hdn so vdi cac tac gia khac cung 
CO le do tinh chat mii'c dp nang ciia nhij'ng ngu'di 
binh nay nhe hdn sp vdi trong cac nghiln cifu 
do. 

Lien quan giu'a diem CURB-65 vfli so 
ngay TKNT trung binh; Trong nghien ciili ciia 
Chung t6i»kh6ng cfl ngu'di benh nao phai TKNT. 
Nhung theo ket qua cua cac tac gia khac thi thay 
rang diem CURB-65 cang cao so ngay TKNT 
cang dai. Theo Phf Thj Thuc Oanh, 0 diem so 
ngay TKNT trung binh la 3, diem CURB-65 la 5 
so ngay TKNT trung binh la 16,3± 3,09. Theo 
Jung-Hsiang Chen, 0 dilm so ngay TKNT la 
trung binh la 3,1± 2,0; diem CURB-65 la 5 cd so 
ngay TKNT trung binh la 15,5 ± 3,2; vfli p < 
0,001'". 

Lien quan giu'a dilm CURB-65 vfli tiJf 
vong: Nghien cifu ciia chung toi cung khong cfl 
ngu'di benh nao tif vong. Trong nghien cifu ciia 
Phi Thj Thuc Oanh, d 0 diem khong co benh 
nhan nao tif vong, 1 dllm cfl 4%; 2 diem CD. 
8,7%; 3 dllm co 21,9%; 4 diem cd 48,3% va 5 
diem thi 100% benh nhan tif vong. Nghiln cifu 
ciia Sonia Luque va cong sif: 0 dllm khflng cd 
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nh nhan nao tu'vong, 1 diem o) 4 ,9%; 2 diem 
6,5%; 3 diem co 14,3%; 4 diem co 25% va 5 
:m CO 75%*^*. Nghien CLTIJ ctia Shin Yan l^lan 
cong su", ti i ' vong d nhom 0 diem la 0,9%; 1 

'm' la 3,6%; 2 diem la 7,3%; 3 diem la 16,4%; 
Jiem la 26,6% va 5 diem la 37,5%^^\ Nphien 
u cua Drahomir Aujesky va cong sd 0 diem co 
)%; 1 diem c6 3%; 2 diem 6 , 1 % ; 3 diem co 
%; 4 diem co 17% va 5 diem co 43%^''^. 

KETLUJDkN 
Benh gap nhieu nhat d mdc do CURB-65 mu'c 

3iim la 54%, mu'c 0 diem la 21,3%, mifc 2 
•m 18%, con lai mu'c 3 diem 6,7%. Oiem 
IRB-65 cang cao cang phai can nhac ky cho chi 
ih dieu tn n6i tru. Nghien culi cua chung toi 
n phai co c3 mau nhieu hdn niJa, va mu'c do 
ng hdn ding can du'dc khao sat. 
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KET QUA BiraC DAU CAN THIEP NOI MACH DIEU TRI DO ^ 
DONG TiNH MACH M A N G CITNG NAO TAI BENH VIEN CHff RAY 

Nguyen Van Kh6i*, Le Van Phydfc*, Le Van Khoa*, 
Vii Minh Nggc*, Nguyin Huynh Nh^t Tuan* 

i M T A T 
Mfic dic^: 136 dpng tinh mach mang cCî g nao 

DTMMCN) la do tif apng mach vao tinh mach 
ing cutig va hoac xoang finh mach mang cuYig tai 
b. Nguy cd dot quy xuat huyet nao hang nam len 
h 10,5%, nguy cd cao l<hi co dpi ngu'dc vao finh 
3ch vo nao va gia tang nguy cP xuat huyet ien den 
% 6 vj M leu tieu nao. Hien nay co nhiSu phu'dng 
ap dieu tn nhy phau thuat, xa phau vdi tia 
mma nhuYig can thiep npi mach du'dc xem la lu'a 
on hang dau. Muc dfch nghiin cCfU cua chung toi 
am danh gia hieu qua va dp an toan cua ky thuat 
n thi^p npi mach trong dieu tii do dpng tinh mach 
ing ciJItig nSb. Boi tddng va phddng phap: 
nh nhan du'dc can thiep npi mach do dpng tTnh 
jch mang ci!fng nao tai benh viin Chd Ray tti* 
ing 06/2015 den thang 05/2016, vcli ky thuat thu'c 
\r\: diup maeh dian doan do dpng tTnh mach 
Jng cijlig nao, tiep can ong thong qua dUdng tlnh 

^^h viin Ch^Ray 
iju trach nhiem chmh: Nguyen V3n Kh6i 
lail: ldioinguyenvan@yahoo.co.uk 
lay nhan bai: 14.11.2016 
lay phan bien khoa hpc: 17.01.2017 
lay duyet bai: 25.01.2017 

mach va/hoac dudng dpng mach, chpn v| t lieu 
thuyen t§c niiu" coils, onyx, n-BCA,... Hieu qua va do 
an toan du'dc danh gia du'a vao cac bien: tac hoan 
toan, ti le tiianh cong thu thuat, cai thien lam sang, 
bien chCTng thu thuat. Kei qua: Co 31 benh nh§n, 
thanh cong ky thuat v6i tac du'dc hoan toan io,d6 
bang du'cfng tTnh mach 0"M) la 88,4% (23/26) 
tru'cJng hdp, bang du'dng dong mach (DM) la 80% 
(4/5) tru'&ng hdp, ket hdp du'cfng DM va TM 66,7% 
(2/3) trudng hdp, that bai chung 6,4% (2/31) tru'cfng 
hdp. Ket qua sau 1 thang theo doi ghi nhan; tu'vong 
(0%), xuat huyet nao 3,2% (1/31), dau dau non 
mii'a 9,6% (3/31). Kei luan: Dieu trj do dpng finh 
mach mang cutig nao bang ky thuat can thiep npi 
mach la ky thuat an toan va hieu qua. 

Td khoa: Do dpng finh mach mang artig nao, 
phan loai Cognard, tac hoan toan, can thiep noi mach. 

SUMMARY 
IN IT IAL RESULTS OF ENDOVASCULAR 

INTERVENTION OF BRAIN DURAL 
ARTERIOVENOUS FISTULAE I N CHO RAY 

HOSPITAL 
Purpose: Brain dural arteriovenous fistulae are 

the connection betiween branches of dural arteries 
and dural veins or venous sinuses at brain. Annually, 


