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PAC PIEM LAM SANG/CAN LAM SANG VA GIA TRI CUA
THANG DIEM CURB-65 TRONG PHAN TANG NGUY CO' BENH NHAN
VIEM PHOI CONG DONG TAI BENH VIEN DA KHOA TiNH PHU THO

Nguyén Péng T6", Nguyén Vin Chiz, D6 Ngoc Sorn?
(1) Bénh vién da khoa tinh Phu Tho, (2) Bénh vién Bach Mai

it van dé: Viem phdi mac phai cong dong (VPMPCD) cé biéu hién 1am sang va can 1am sang ctia bénh
nhan VPMPCD rat da dang, cung vdi tinh trang khang thudc lam cho viéc chan doan va tién lwong tré nén
khé khan. Can thiét d&€ cé mét nghién clru vé thang diém don gian dé€ danh gid mirc d6 nang tai thoi diém
kham ban dau. Muc tiéu: (i) M6 ta mot s6 dac diém |am sang va cin 1am sang cla ngudi bénh VPMPCD; (ii)
Danh gid gia tri cha thang diém CURB-65 trong tién lwvgng mirc d6 nang cla bénh nhan VPMPCD. Déi twong
va phuong phap nghién ciru: 150 bénh nhan VPMPCD tai Khoa Khdam bénh — Bénh vién da khoa tinh Phi Tho
tlr thang 1 dén thang 9 ndm 2016; Nghién ctru mé ta hoi clru véi viéc thu thap sb liéu dwa vao hd so bénh an
lwu trir tai phong kham. K&t qua: K&t qua cho thay triéu chirng co ndng thudng gap: ho dom, sét, kho tha,
dau nguc, ho khan. Trén phim X-quang phéi tn thuwong gép nhiéu hon & mot bén phdi phai, cac xét nghiém
ure mau = 7 mmol/lit, CRP > 5mg/dl, BC >10.000 G/L. Bénh gip nhiéu nhat & mirc CURB-65 murc O diém, 1
diém, 2 diém, rat thip & mirc 3 diém véi bénh nhan cé thoi gian diéu tri kéo dai nhat; va khéng cé mic 4, 5
diém. K&t luan: Triéu chirng 1am sang, can |dm sang & bénh nhan dic trung theo chan doan VPMPCD. Thang
diém CURB-65 don gian cé thé dua vao st dung dé danh gia cho thay hau hét bénh nhan nghién ctru déu &
mtrc d6 diém thap cla CURB-65.

Tir khéa: Viém phéi cdng déng, thang diém CURB-65

Abstract

CLINICAL AND LABORATORY CHARACTERISTICS AND EVALUATION
OF CURB-65 IN RISK STRATIFICATION OF COMMUNITY ACQUIRED
PNEUMONIA AT PHU THO GENERAL HOSPITAL

Nguyen Dang To?, Nguyen Van Chi?, Do Ngoc Son?
(1) Phu Tho General Hospital, (2) Bach Mai Hospital

Overview: Community Acquired Pneumonia (CAP) had diverse clinical and laboratory manifestations in
addition to the emerging of drug resistance made it difficult for the diagnosis and prognosis. There is a
nessecity for a simple risk stratification at the initial examination. Objectives: (i) To indentify the clinical and
laboratory characteristics of CAP; (ii) To evalutate the risk stratification score CURB-65 in the prognosis of
CAP. Subjects and Methods: A retrospective study on medical record of 150 patients visited the Out Patient
Department of Phu Tho General Hospital from January to September, 2016. Results: Our results showed
that the most common clinical manifestations were productive cough, fever, chest pain and dry cough. Lung
infiltration on the right side was more common on the chest X ray, serum urea > 7 mmol/L, CRP > 5mg/dI,
BC >10.000 G/L. Majority of patient had CURB-65 of 0-2, whereas, very few patients had CURB-65 of 3 and
there was no patient with CURB-65 of 4 to 5. Conclusions: Clinical and laboratory manifestation was typical
for CAP. CURB-65 was a simple tool for the risk stratification. Most of our patients was in the low risk groups.
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1. DAT VAN DE hién bing viém phdi thiy, viém phdi dém, hoic

Viém phdi mac phai & cong déng bao gdbm cac  viém phdi khéng dién hinh. Dic diém chung 13 hoi
nhiém khudn phdi xdy ra & ngoai bénh vién, biéu  chitng dong dic cta phdi va bédng mo phé nang
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hodc md k& trén phim X quang phdi. Bénh do vi
khuan, virus, ndm va mdt sé tac nhan khac nhung
khéng bao gom truc khuan lao. Trén thé gidi ty |&
VPMPCD khac nhau tuy tirng quéc gia, @ My hang
ndm cé khoang 5,6 triéu truong hop méc VPMPCD,
20% nhap vién, 10% trong s6 nay can nhap va diéu
tri tai khoa hdi strc tich cyc [1]. & Viét Nam, viém
phdi chiém 12% céc bénh phéi. Trong s6 3606 bénh
nhan diéu trj tai khoa H6 hap Bénh vién Bach Mai
tir 1996 — 2000 cb t&i 345 bénh nhan viém phdi
(9,57%) dirng hang th tu [2]. Bi€u hién |dm sang/
can 1am sang cla bénh nhan VPMPCD rat da dang,
cung vai tinh trang khdng thuéc khang sinh 1am cho
viéc chan dodn, diéu tri, tién lugng trd nén kho
khdan phtrc tap hon. Viéc danh gid mirc d6 nang
& bénh nhan VPMPCD gilp cac bdac sT & Khoa Cap
ctru/Khoa Kham bénh quyét dinh cho bénh nhan
di8u tri ngoai tru, nhap khoa hé hap hay hoi sirc tich
cuc, lwa chon khang sinh thich hop cho tirng nhém
cé mirc d6 nang khac nhau. Thang diém CURB-65 I3
thang diém don gian, dé ap dung trong thuc hanh
l&m sang tién lwong diéu tri bénh nhan VPMPCD
[3]. Tuy nhién, hién nay & Viét Nam hau nhu chua
c6 nhiéu nghién ciru dénh gia gia trj vé cac thang
diém tién lwvong VPMPCD. Do d6 nghién ciru nay
dugc thyc hién vadi hai muc tiéu:

3. KET QUA VA BAN LUAN

1. Mé téd mot sé ddc diém IGm sang va cdn IGm
sang cua nguoi bénh VPMPCD

2. Ddnh gid gid tri cia thang diém CURB-65 trong
tién lwong murc d6 néng ctiia bénh nhén VPMPCD

2. D01 TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru: Bénh nhan duoc
chan doan 1a VPMPCD khdm tai Khoa Khdm bénh —
Bénh vién da khoa tinh Phi Tho

2.2. Thé'i gian nghién ciru: Nghién cliru duoc tién
hanh tir thang 1 ndm 2016 dén hét thang 9 ndm 2016.

2.3. Phurong phap nghién ctru

a. Thiét k& nghién ctru: nghién clru m6 ta hoi ctru

b. C& m3u: c& mau thuan tién

c. Thu thap s6 liéu: theo bénh &n nghién ctru
duoc thu thap tir hod so bénh an tai phong kham.

d. Bién s8: 4 nhom bién s6 vé dac diém bénh
nhan, d3c diém |dm sang, can 1am sang va céc tiéu
chuan danh gia thang diém CURB-65

2.4. X ly va phan tich s6 liéu: bang phan mém
SPSS 16.0

2.5. Pao dwrc nghién ctiru

- Tuan tha cac qui trinh vé dao dirc trong nghién
ctru Y hoc, nghién cttu dua trén sé liéu san cd, moi
théng tin cd nhan duoc ddm bao bi mat.

- K&t qua chi s&r dung cho muc dich nghién ctu.

3.1. Triéu chirng 1am sang/cén lam sang cta bénh nhan VPMPCD

3.1.1. Cdc triéu chirng co’ ndng va thuc thé

Bang 3.1. Triéu chirng |dm sang clia bénh nhan VPCDMP khi vao vién

Triéu chirng Tan s6 Ty l& (%)
Sot 107 71
Ho khan 37 24,5
Co nang Ho dorm 113 75,5
Tdc nguwe 71 47
Khé thé 92 61,5
Mét moi 28 18,5
Khéng triéu chirng 12 8
Thuc thé Hoi chirng dong dac 25 16,7
Hoi chirng 3 giam 11 7,3
Ran 4m, ran né 102 68

Nhén xét: Triéu chirng ho d&m xuat hién nhiéu nhat 75,5% sau d4 1a s&t 71%. Qua tham kham phéi c 68% bénh
nhan cé ran 8m, ran né; ty 1& bénh nhan cé hdi chirng d6ng dic 1a 16,7% nhiéu hon bénh nhan cé hdi chirng ba gidam.
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3.1.2. Cdc két quad cén Idm sang
Bang 3.2. K&t qua xét nghiém dau &n phan (ng viém va X quang phdi clia bénh nhan VPCOMP

Can lam sang Tan sé Ty 1é (%)
> 20 DI 42 28
CRP me/
5-20 mg/dL 76 50,7
. > 10.000 76 50,7
Bach cau

<4.000 1 0,7
Phéi phai 62 41,3

Ph&i trai 36 24

Xquang phdi Ca hai bén 42 28
Khong thay gi 10 6,7

Nhén xét: Danh gia mirc dé viém theo CRP ¢6 50,7% bénh nhan & mirc tdng CRP trung binh, 28% cé murc tang
>20mg/dL. Ty |& bénh nhan ting bach cau >10.000 13 50,5%, chi c6 0,7% (1 ngudi) cd bach cdu & mirc <4000. Hinh
anh tén thwong & 1 bén phéi phai nhiéu hon phdi tréi, chiém ty 18 [an lwot 13 41,3% va 24%. Co 28% bénh nhan cé
hinh anh t8n thuong ca hai bén phéi va 14% khong thay t&n thuong trén X quang phéi.

Bang 3.3. Cac k&t qua xét nghiém khac

Trung binh + SD Toi thiéu Toi da
Ure (mmol/L) 11,8+5,4 3,6 16,5
Creatinin (umol/L) 110+ 14,4 71,2 182,9
Protein (g/L) 67 +9,5 60,3 78,4
Albumin (g/L) 34,5+4,6 29,4 38,1
Cholesterol (mmol/dL) 5,3+2,5 3,1 8,4
Triglycerid (mmol/dL) 2,1+2,5 1,2 49
Glucose (mmol/L) 7,8+3,4 3,5 11,6
Pro-BNT (pg/mL) 1539+ 1831 51 >9000
Troponin T (ng/mL) 0,3+1,1 <0,01 3,4
Na (mEqg/L) 138,2+6,8 128 150
K (mEq/L) 4,5+0,9 2,9 5,4

Nhan xét: Cac xét nghiém danh gia tinh trang chirc ndng than ure cao nhat 13 16,5mmol/L, creatinin cao
nhat 13 182,9umol/L. Cac xét nghiém danh gia tén thuong co tim, duding mau cling & mirc khd cao. Natri va
kali mau nam trong giéi han binh thuong.

3.2. Lién quan giira thang diém CURB-65 v@&i tién lwong mirc dd nang chia bénh nhan VPMPCD

Bang 3.4. Lién quan gilt bAng diém CURB-65 vdi bénh nhan can nhap vién

o Nhap vién Khong nhap vién
biém CURB-65 Tan o8 % Tan 6 % P
0 0 0 32 21,3
1 12 8,0 69 46
2 12 8,0 15 10 p<0,05
3 9 6,0 1 0,7
4 0 0 0 0
5 0 0 0 0
Téng s6 33 22 117 78

Nhén xét: Bénh nhan nhap vién chd yéu [a nhém 1 diém va 2 diém véi ty 1& nhu nhau 8%, thap hon 1a 9%
v&i mire 3 diém va khdng cé bénh nhan & cdc mirc 4 va 5 diém.
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Bang 3.5. Lién quan gilta diém CURB-65 vd&i s ngay diéu tri

Diém CURB-65 n 56 ngay dieu tr P
trung binh (ngay)

0 0 0
1 12 4,0+2,66 < 0,01
2 12 6,74 + 4,66
3 9,03 +3,79
4 0
5 0

Tong 33 6,89 + 3,02

Nhén xét: Diém CURB-65 bang 3 cé s6 ngay diéu
tri trung binh dai nhat (9,03 + 3,79); Nghién clru
cta ching t6i khéng cé diém 4/5 nhuwng nhin chung
diém CURB-65 cang cao thi s6 ngay diéu tri trung
binh cang dai, sy khéc biét nay cé y nghia théng ké
v&ip<0,01.

4. BAN LUAN

4.1. Triéu chirng 1dm sang cta bénh nhan
VPMPCD

Cac trieu ching co nang va toan than cla
VPMPCD bao gbm sét (71%), ho, khac dom (75,5%),
kho thd (64,5%), dau nguc (47%), day la triéu chirng
chinh 1am bénh nhan phai dén vién va cd gia tri
huwéng dan chan doén. K&t qua nghién clru gan véi
k&t qua nghién cru cla Nguy&n Thanh H6i (2003)
[2] v&i 86,8% s6t, ho dorm 86,8%, dau nguc 47,7% va
két qua cha J.Hawboldt va cong su [4] (2007) gap sot
80,0%, ho 90%, khé thé 60%, dau nguc 50%. Trong
nghién ctru nay cda ching t6i khdng co ngudi bénh
nao cd cac triéu chirng co nang va toan than nang.

Triéu ching thuc thé déng vai trd quan trong
trong viéc chan doan xdc dinh ciing nhu dinh khu
tén thwong tai phdi. Hoi chirng déng diac duoc
xem |a dién hinh trong viém phéi, sau d6 1a cac tén
thuwong nhu ran 8m, ran né, mot s6 trwdng hop do
phan (ng viém c6 thé tiét dich va gay tran dich mang
phdi. K&t qua cla chung toi twong ty vdi nghién cliru
clia Nguyén Thanh Hdi v&i ty & ran 4m, ran nd gap
nhiéu nhat 89,5%, héi chirtng déng dac 21,0%, hoi
chirng ba gidm 10,5%. Diéu nay co6 thé do ngay nay
tinh trang viém phéi cong dong do nhédm vi khuan
khoéng dién hinh gy nén ngay cang gia ting, do vay
nhitng biéu hién dién hinh cta viém phéi cling ko
con day da.

4.2. Triéu chirng can 1dm sang cha bénh nhan
VPMPCD

K&t qua trén phim Xquang phéi trong nghién
clru cla ching t6i tuvong ddng véi két quad nghién
ctru cta Phi Thi Thuc Oanh (2013) [5] va Lé Chung
Thay (2012) [6] v&i tén thuong phdi phai (34 - 37%)
thuwong gép hon phdi tréi (20 - 23%).

Trong nghién clru nay, danh gid mdc do viém
theo sy tdng ndng dd CRP chia lam 3 murc d6: nhe
(0,5 = 4 mg/dl) 21,3%; mic dd trung binh (4 -20
mg/dl) 50,7%; m&c do nang (> 20 mg/dl) 28% cling
giéng nghién cru cla Phi Thi Thuc Oanh [5]. Theo
nghién cttu cla R Menedez (2008) [7] chi ra rang
viéc k&t hop ndng dd CRP huyét thanh vdi diém PSI
hay CURB-65 rét c6 y nghia trong tién lwgng tlr vong
& bénh nhan VPMPCD

4.3. Thang diém CURB-65 v@&i tién lwogng mirc
d6 nang cha bénh nhin

Trong nghién ctru nay, CURB-65 0 diém c6 32
nguwdi bénh chiém 21,3% thi déu dwoc cho diéu tri
ngoai tru. Két qua theo ddi ngudi bénh cé két qua
t6t, khéng cé dién bién gi déc biét. Tai nhém CURB-65
1 diém, cé 69 ngudi bénh (46%) duoc chi dinh diéu
tri ngoai tri va chi cé 12 ngudi bénh diéu tri ndi trd
(8%) cho két qua t&t. Nhdm CURB-65 2 diém, c6 15
ngudi bénh diéu tri ngoai trd (10%) va 12 ngudi bénh
diéu tri ndi tra (8%), ty 1é twong duong nhau, ciing
cho két qua kha quan. Nhém CURB-65 3 diém chi c6
10 ngudi bénh, nhung cd téi 9 ngudi (6%) phai diéu
tri ndi trd nhung cling cho két qua tét. Sy khéc biét
gilta cdc nhom la rat cd y nghia théng ké vai p< 0.001.
Nhu vay, qua day cho thay diém CURB-65 cang cao
thi tinh trang cang ning, cang phai can nhac cho vao
diéu tri ndi trd. Mac du cac nghién ciru khac khéng
phan tich nhiéu vé van dé nay, mat khac nghién ciru
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cla ching téi cling chwa ddy du hét cdc nhdm nhung
cling cho thay CURB-65 ciing c6 gia trj rat Ién trong
viéc ddnh gid va tién lugng diéu tri ngudi bénh.

5. KET LUAN

Nghién ctru 150 ngudi bénh VPCDMP va budc
dau 4p dung thang diém CURB-65 trong viéc danh
gia mirc d6 ndang clia bénh nhan tai khoa Kham Bénh
—BVDK tinh Phu Tho tir thang 1/2016 dén théng
9/2016 rut ra mot s6 két luan sau:

5.1. D3c diém l1am sang, can l1am sang

- Triéu chirng 1dm sang gap phd bién nhat 1a ho

dom, s6t, khé thd, dau nguc va ho khan.

- Xquang phéi: tdn thuong gap dang ké & phdi
phai, gidm di & ca hai bén va phéi trdi theo thi tuy.

- Xét nghiém: ure mau = 7 mmol/lit 57,9%; CRP
>5mg/dl 78.7%; BC > 10.000 G/L 50.5%.

5.2. Gia tri thang diém CURB-65 trong tién
lwong mirc dd nang ciia bénh nhan VPCOMP

- Bé&nh gdp nhiéu nhit & mirc d6 CURB-65 mirc
1 diém 1a 54%, mirc 0 diém 1a 21.3%, muc 2 diém
18%, con lai mirc 3 diém 6.7%

- Piém CURB-65 cang cao cang phai can nhac kj
cho chi dinh diéu tri ndi tru.
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