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DANH GIA BUO'C PAU AP DUNG THANG DIEM CURB-65
TRONG TIEN LUONG BENH VIEM PHOI CONG PONG
TAI BENH VIEN DA KHOA TiNH PHU THOQ

TOMTAT.

Bit van dé: Hign nay trén th& gidi d8 sl dung
nhiéu thang diém d& danh gié mirc 46 nang cho vidm
phéi cong d8ng. Myc tiéw: Budc ddu danh gid gi4 tr]
cla thang didm CURB-65 trong tién iugng muc dd
ndng cUa bénh nhén vién phéi méic phai & cing ddng
tai Bénh vién da khoa tinh Phit Tho. Phugng phap:
Nghién cffu cit ngang md ta. K&t qua: Bénh gip
nhigu nhét & mitc d8 CURB-65 mic 1 diém |3 54%,
mutc 0 digm 13 21,3%, mic 2 diém 18%, con lai mic
3 diém 6,7%. Biém CURB-55 ciing cao cing phal ¢in
rhdic k¥ cho chi dinh digu tri ndi tri. Nghién ciru clia
chiing t81 c&n phai ¢6 ¢3 m3u nhidu han nifa, va mic
@6 ndng hon cling c€an dugc khao sit. K&t fuan: Diém
CURB-65 cang cao ¢ing phai cin nhic ky cho chi dinh
digu tr] ndi trti, . .

Tir kbda: Thang didm CURB-65, viém phdi coing
didng, Pht The.

SUMMARY
INITIAL ASSESMENT OF USING THE SCALE
CURB-65_ IN PROGNOSIS OF COMMUNITY-

ACQUIRED PNEUMONIA IN PHU THO

PROVINCE GENERAL HOSPITAL

Background: Currently on 2 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. Methods: A cross -
sectional study. Results: The disease was most
frequently 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. Conclusion: The higher levels of Curb-
65 should be considered for inpatient treatment
indications,

Keywords: Curb-65 point scale, community
acquired preumonia, Phu The.
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bénh I n§ng v thuling gdip, ddc biét 1a & ngudi
cao tudl. Trén thé giél ty 16 VPMPCD khéc nhau
ty timg qudc gia, & My hang ném c6 khoang
5,6 trléu trudng hgp mac VPMPCD, 20% n!'lap
vién, 10% trong s§ ndy cdn nhdp vao didu trf tai
khoa hgi sifc tich cye. Tir vong do VPMPCD difng
héng thi¥ 7 va 14 nguyén nhan tr vong hang d’ia‘u
do cac bénh nhiém khuan, riéng bénh nhan nhép
vao khoa hii sic tich cuc ty 18 tir vong chiém 20-
50%. O Vgt Nam, viém phdi chiém 12% céc
bénh phdi. Trong s& 3606 bénh nhén diéu tri tai
khoa hé hdp bénh vién Bach Mai tir 1996 - 2000
€6 101 345 bénh nhan viém phdi (9,57%), ding
hang thi tu. Viéc danh gid mdrc d6 n&ng & bénh
nhadn VPMPCD rét quan trong, gitip cac baTSIoE:
Khoa C&p clru/Khoa Kham bénh: quyét dink’cho
bénh nhén digu tri ngoai tii, nhap khoa hd hép
hay khoa hdi siic tich cut, lva chon khang sinh
thich hgp cho tiing nhém cd mifc 4§ ning khic
nhau. M6t thang diém thay thé d& dénh gia mirc
d8 ndng dudc d€ nghi b&i Hi Ling nguc Anh
(BTS) va dugc sira ddi bdi Nell va cong sy
(mBTS), thang diém ndy nhém xic dinh cac
bénh nhdn VPMPCD néng véi nguy cg tir vong
a0, néu c6 tir 2 d8u hidu da néu & trén. Han
ché cda thang diém nay 13 khing xac dinh duce
nhém €6 nguy cd tir vong thap, nhém ma cé the
cho ra vién sdm hoSc diBu tri tai nha®. Nham
khic phyc nhitng nhuge diém néu trén, Lim va
cdng sy’ @& tiEn hanh nghién clu va dua ra
thang diém CURB-65 (R&i loan y thire, Urea >
7mmol/l, Nhip thd > 30, HA tam thu< 90 mmHg
hotic HA tém chudng < 60 mmHg va Tudi 2 65).
K&t qua cla nghién ¢liu ndy cho thdy thang didm
CURB-65 khéng nhifng dan gian, d& &p dung
trong thyc hanh 1&m sang, tai cac Khoa CAp
cliu/Khoa Khdm bénh, ma vin dam bao db tin
cdy cao trong tién lrgng didu tri banh nhan
VPMPCB. Tuy nhién khi &p dung trén thye thye
hanh lam sang céc bic s§ cho réing con gép
nhigu khd khén do thang diém chua da cip dén
céc bénh ndi khoa di kém v 46 13 céc nguy co
cba VPMPCB: Muc tiéu nghién citu: Buie agy
dénh gid gié tj cua thang diém CURB-65 trong
tién fupng midc d3 ndng cis bénk nrdn viem
phii méc phdl & cdng dbng tai Bénk vign da
khoa tinh Phif Tho. i



iDBITUONG VA PHUONG PHAP NGHIEN COU
. Péi twgng: Cic bénh nhén dugc chén dodn
13-VPMPCO kham tai Khoa Kham bénh -~BVDl(
Tinh Phi Tho tir théng 1 ném 2016 dén hét
thing 9 néim 2016 theo tiéu chuan dudi déy.

Tigu chudn chon bénh nbin: Bénh nhén 2
16 tudli; Bénh nhén dugc chan dodn VPMPCB,
dya vio tiéu chuin hudng dan clia HYI IBng
nguc Anh: . e

- Triéu chiing ciia bénh dudng h hap dudi c3p
tinh (ho va £3i thiu o6 11718y ching duling h hdp
dwéi khac: ho, khac diim, khé thé, dau nguc).

- Diu higu & t8n thuong mdi trén phim phéi,

- T&i thi€u 1 triéu chifng toén thén (hodc va
md hoj, sBt, run, dau moi va hodc nhiét do
>38°C hoiic hon).

- Khéng cd giai thich ndo khac cho tinh trang
bénh nay.

3.1 Lién quan gitta diém CURB-65 vof bénh
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Tiéu chudn loai trir: Viém phdi bénh vién
(xudt hién 48 gi¥ sau khi véo vién), holc ném
vién trong véng 14 ngay gan déy; Lao phdi, ung
thy phdi, nhdt mau phdi; T8n thudng phdi do xa
tri, viém phdi md k&, viém phéi do thude, vidm
phdi t5 chifc héa o6 tic nghén tiu ph& quan,
amyloidosis, sarcoldosis.

Thiét k& nghién citu: Nghién clfu cit ngang
md ta.

€8 mau: thudn tién,

Xir Iy va phdn tich s& liéu: Phin mém
5PSS 16.0.

1. KET QUA

C6 150 bénh nhén dudc dua vao nghién clfu.

Phén b& diém CURB-65: didm CURB-65
gip nhiu nhat 18 I chiém 54% vé diém 0 chiém
21,3%.

nhan cin nhap vién

Béng 1, Lién quan gilFs diéim CURB-65 vdi bénh nhin cdn nhip vién
Bidm CURB-65 “Nha \ﬂen% K:ong nhhap wiz p
0 0 32 21,3
12 Q ] 46 -
2 2 0 15 10,0
3 9 0 1 Q7
4 T 0 0 [1] 0 p < 0,05
5 : 0 [1] [4] []
Tong s6 33 22 117 78
Tai diém CURB-65 bang 0 chting t3i c6 32 ngudi chiém 21,3% va khang phai nhap vién, tiép theo

4 diém CURB-65 béing 1 £6 81 ngudi chiém 54% nh

ung chi cd 12 ngudi phai nhip vién chiém 8%, cé

27 ngudi (chiém 18%) cd diém CURB-65 béing 2 va ty 18 nhjp vién/khéng nhdp vién gan nhu nhau,
Biém CURB-65 1 3 6 10 ngudi chiém 6,7% va khdng <o di€ém 4/5. Sy khdc biét gilta cac nhém <6 ¥

nghia thdng k& vdi p < 0,001.

3.2 Lién quan giifa diém CURB-65 vdi 6 ngdy diéu trf

Bing 2, Lién quan gitra diém CURB-65 vdi s& ngay diéu ti
Piem CURB-65 n 536 ngay dieu trj trung binh
[1] 0 [+]
1 12 4,0 £ 2,66
2 12 6,74 £ 4,66
3 9 9,03 + 3,79 < 0,01
4 0
5 0 0
_6,89 + 3,02

I S ——
Tal Gi€ém CURB-65 bang 3 ¢4 s ngay dieu tr
trung binh dai nhat (9,03 + 3,79); ¢6 1 ngudi
bénh 0 diém s& ngay digu tri 1a 2 ngdy rdi ra
vién diing dun thudc. Nghign cilfu cla chiing t5i
khing cb dim 4/5 nhung nhin chung diém
CURB-65 ¢ang cao thi s6 ngay digu trj trung binh
cing dai, sy khic bigt ndy cé ¥ nghia thong k&
véi p < 0,01 ] .

3.3 Lién quan gida diém CURB-65 vdi
TKNT va tf vong: khdng c6 ngudi bénh ndo

Phai TRNT xém nhap cling nhe khong ¢d nguol
bénh nao t vong.

IV, BAN LUAN

Phén b di&m CURB-65: Trong nghién clfu
clia ching i khong c6 di€m CURB-65 la 0
diémy4 diém/5 diém; diém 1 c6 ty 18 54%; diém
2.cG ty 12 13 18%; diém 3 ¢6 ty 1€ 6.7%. K&t qud
nay khac vdi mét s5 nghién ciru trong vé ngoat
nuidc nhut Phi Thi Thuc Oanh (2013), nghién citu
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126 nguéi bénh cho thdy diém CURB-65 1a 0
diém co ty 18 1a 11,1%; diém 1 c6 ty 18 19,8%;
dicm 2 c6 ty (8 13 18,3%; diém 3 ¢d ty 1& 25,4%;
digm 4 ¢ ty 18 23%; diém 5 cd ty 18 thép 2,4%.
Shin Yan Man va oung st {2006), nghién clu
1016 bénh nhan ndi trd bx VPMPCB, ty 18 diém
CURB-65 & 0 diém I3 10,5%; 1diém Ia 32,8%; 2
diém 13 31%; 3 diém la 18,6%; 4 diém 13 6,3%;
5 diém rat thdp (3 0,8%‘2). Drahomir Aujesky va
cdng sy (2005), nghién citu 3181 bénh nhan cho
thay ty & diém CURB-65 & mirc O diém 1a 33%;
diém 1 (3 28%; didm 2 13 24%; diém 3 [ 12%;
didm 4 1a 2% va diém 5 12 0, 2%, Nghién clru
clia chiing 16 ¢d diém CURB-65 khdc biét so véi
cac nghién clfu trong nude va nu'dc ngoai nhu'
vay sd di chling t8i chi khdm %€t phdn loai nhiing
ngudi bénh co mifc d§ vifa phai ¢ tai phong
kham ndi théng thuéng ma khéng bao gdm
nhifng ngudi bénh ndng nhu & Khoa Cap ciiu.

Lign quan gitra di€ém CURB-65 vdi chi
dinh nhap vién: Ngh|en cu clia chilng téi cho
thdy & CURB-65 0 diém ¢ 32 ngudi bénh chiém
21.3% thi déu dugc cho dieu tri ngoai trd. K&t
qua theo dii ngudli bénh ¢ két qua tat, khdng
cd dien bién gi dac biét. Tai nhdom CURB-65 1
digm, c6 69 ngudi bénh (46%) dugc chi dinh
didu tri ngoai tri va chi c6 12 ngudi bénh diu tri
ndi trl (8%} cho k&t qua t8t. Nhém CURB-65 2
digm, ¢6 15 ngudi bénh didu trj ngoai trd (10%)
va 12 ngudi bénh didu tri ndi tra (8%), ty 1€
tudgng dugng nhau, cung cho két qua kha quan.
Nhém CURB-65 3 diém chi c6 10 ngudi bénh,
nhung ¢ t3i 9 ngudi (6%) phai diéu tri ndi tru
nhu‘ng cling cho két qua tot. Sy khéac biét gita
cac nhém I3 rit ¢6 y nghia thdng k& véi p<
0,00t. Nhe' vdy qua day cho thay di8m CURB-65
cang cao thi tinh trang cang nang, cang phai cén
nhdc cho vao didu tri ndi trl. M3c dit cic nghlen
cifu khac khdng phén tich nhiéu vé van d& nay,
mat khac nghlen cltu clia ching t8i cling chua
ddy dt hdt cac nhom nhung ciing cho thay
CURB 65 ciing 6 gia tri rdt 160 trong vige danh
gia va tién wgng digu tri ngudi bénh.

Lién quan giifa di®m CURB-65 vdi nhitng
bénh nhin d4 tiéu chuan nhap IcU dé
TKNTXN: Trong nghlen clru cia ching toi
khdng ¢6 ngudi bénh ndo phai nhdp ICU didu tri.
Trong nghién cifu clia Phi Thi Thuc Oanh (2013)
diém CURB-65 & 0 va 1 diém thi khéng c6 NB
nao can nhap ICU, 2 diém ¢6 13%; 3 diém co
59%; 4 diém c6 100% va 5 diém ciing ¢ 100%
bénh nhén G tiéu chudn nhap ICU. Nghign ciu
cua Bashir Ahrmed Shah, 0-1 diém khéng ¢
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bénh nhén n&o can nhap ICU, 2 diém cb 7%; 3
didm <o 28%; 4 diém b BO% va 5 d|em co
100% bénh nhan ¢an nhap ICU®. Nhu vy €6 sy
lién quan gilfa diém CURB-65 vdi bénh nhén di
tiéu chuin nhép ICU, diém CURB-65 cang tang
th! bénh nhan can nhap icu dé TKNTXN cling
ting theo. Nghién clfu cua ching 8l ¢d k&t qua
khéc biét so vdi cac nghién ciru khéc ¢o [é do
¢ this ya chon nguti bénh nghién clu.

Lién quan iira diém CURB—65 véi tinh
trang s6c nhlem khudn: S8c nhiém khudn fa
tinh trang nhiém khudn ndng ph0| hop vdi ha HA
khéng dap (rng véi bu d]Ch ma can phai sir dung
thude van mach, séc nhiém khun 13 mét trong
nhitog tidu chudn chinh ca tiéu chudn nh3p
ICU. Trong nghlen clru clia chung t8i, 150 ngerl
benh khong (%) tru‘cng hdp néo ¢6 tinh trang s6c
nhim khudn cé I8 cling do d&c thi lva chon
nhém ngudi bénh nghién ciu.

Lién guan giira diém CURB-65 v§i s&
ngay digu tri trung binh: Trong nghlen clru
cia chung tdl, s§ diém CURB-65 ¢d lién quan
dén s6 ngay diéu tri trung binh, di€m CURB-65
cing cao thi s6 ngdy didu tri cang dai hon. S6
ngay diéu tri trung binh cla tit ca cac nhém 14
6,89 + 3,02 ngdy, trong d5 nhom 1 diém 13 4,0
+ 2,66 ngay, nhdm 2 diém |a 6,74 + 4,66 ngdy, .
nhém 3 diém dai nhat la 9,03 = 3,79 ngdy. S6
ngdy didu tri cha ching téi trong tit c& cdc
nhém dBu ngan han so vdi cc tac gia khdc cﬁng
6 1€ do tinh chét mic d§ n&ng cla nhitng ngu‘dl
bénh nay nhe hgn so vdi trong cac nghién clru
dé.

Lién quan giita diém CURB-65 véi so
ngay TKNT trung binh: Trong nghién clu cla

-ching tdiskhéng co ngu’m bénh nao phai TKNT.

Nhuing theo két qua clia céc téc gla khac thi thdy
rang diém CURB-65 cing cao s8 ngdy TKNT
cang dai. Theo Phi Thji Thuc Qanh, 0 diém s§
ngay TKNT trung binh 1a 3, dim CURB-65 Ia 5
s6 ngay TKNT trung binh 13 16,3+ 3,09. Theo
Jung-Hsiang Chen, 0 didm s3 ngay TKNT l
trung binh la 3,1+ 2,0; dim CURB-65 I3 5 ¢6 58
ngay TKN'T' trung binh 13 15,5 + 3,2; véi p <
0,001¢

I.Ien quan g|u‘a digm CURB-65 véi tir
vong: Nghlen sy clia chling t3i cling khong [¢¥]
ngudi bénh nao tr vong. Trong nghién clru cla
Phi Thi Thyuc Oanh, & 0 diém khéng cé bénh
nhédn nac tr vong, 1 diém 6 4%, 2 digm (=<
8,7%; 3 diém ¢é 21,9%; 4 diém co 48 ,3% va 5
dlem thl 100% benh nhén & vong. Ngh|en cliu
clia Sonia Lugue va cbng sy: O diém khéng ¢6
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nh nhdn nao tr vong, 1 diém 6 4, 9%, 2 diém
6 5%; 3 diém 6 14,3%, 4 diém cd 25% va 5
im &6 75%, Nghién cifu cda Shin Yan Man
cung sy, tif vong & nhém 0 diém 1a 0,9%; 1
imla 3,6%, 2 diém 13 7,3%; 3 difm & 16,4%;
Tiém (2 26,6% va 5 diém fa 37,5%7. Nghién
u clta Drahom|r Aujesky va cong su' 0 diém ¢
%; 1 diém cd 3%; 2 diém 6, 1%‘ 3 diém ¢6
%; 4 diém cb 17% va 5 digm c6 43%®,

KET LUAN

Bénh giip nhidu nhit & mic d§ CURB-65 mlc
ﬂlem 1a 54%, mic 6 diém 12 21,3%, mic 2
im 18%, con lai mic 3 diém 6,7%. Diém
JRB-65 cang cao cang phai cin nhéc ky cho chi
th digu tri ndi tru. Nghién clru cla chung i
n phéi ¢b 3 m3u nhidu hon nifa, va mirc d&
ng han ciing cin dudc khao sat.
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KET QUA BU'G'C PAU CAN THIEP NOI MACH BIEU TRI DO
DONG TINH MACH MANG CU’NG NAO TAI BENH VIEN CHO RAY

Nguyén Vin Khéi*, Lé Van Phirge*, Lé Viin Khoa*,

g
IMTAT.

Myic dich; DY ddng tinh mach mang cimg ndo
DTMMCN) Ia do tr adng mach vac finh mach
inig cling v& hofic xoang tinh mach méang cling tai
o. Nguy cd ddt quy xu3t huyét ndo hang nam 18n
1 10,5%, nguy <@ cao khi <6 dgi | ngugc vao tinh
ich vo nfo va gla ting nguy o xudt huyét ién dén
Yo & vi tri [Bu tiéu nag. Hién nay cé nhleu phudng
ip diBu ti nhu phiu thudt, xa phau vl ta
mma nhung can thiép ndi mach dudc xem 12 Iya
Zn hang d’éu Muc dich nghxen cifu clia ching t&i

m dénh gid hidu qua va dg an todn cla kY thut
n thlep ndi mach trong didu tri dd déng tinh mach
ing cuhg ndo. D& tugng vd pluiang phip:
oh nhdn dudc can thiép ndi mach do dong tinh
ich mang cifng ndo tai bénh vién Chd Ray tr
ang 06/2015 dén thang 05/2016, voi ky thuat thyc
jn chup mach chdn dodn do ddng tinh mach
ing cima ndo, tiép cih Gng thdng qua dudng tinh
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mach vafhodc dudng ddng mach, chon vat ligy
thuyen e nhur cois, onyx, n-BCA, ... Hidu qua va o
an toan dudc dénh gia dva vao ¢ : tic hoan
toan, ti & thanh cong thl thust, cai thlen 18m sang,
bién chu‘ng the thugt, Két qua: C6 31 bénh nhan
thanh cdng k¥ thudt véi tic dugc hoan toan 10,dd
bang dudng tinh mach (TM) la 88,4% (23726)
trung hap, béing dudng déng mach (DM) @ 80%
(4/5) tru‘dng hop, két hgp dudng DM va TM 66,7%
(2/3) trudng hep, that bai chung 6,4% (2/31) truting
hap. Két qua sau 1 thang theo dbi gh| nhén: tif vong
(0%), xudt huyét ndg 3,2% (1/31), dau d&u non
mifa 9,6% (3/31). Két Iuan. Bréu tri do ddng tinh
mach mang cung néo bang Ky thuat can thiép ndi
mach I3 kj thudt an toan va hidu qua.

Ter khda: Do dong tinh mach mang o.mg nao,
phén loa Cognard, tAc hoan toan, can thiép nd mach.

SUMMARY
INITIAL RESULTS OF ENDOVASCULAR
INTERVENTION OF BRAIN DURAL
ARTERTOVENOUS FISTULAE IN CHO RAY
HOSPITAL

Purpose: Brain dural arteriovenous fistulae are
the connection between branches of dural arteries
and dural veins or venous sinuses at brain, Annually,

al



