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SO SANH GIA TR| DU’ DPOAN SU’ CAN THIET PHAI THONG KHi
NHAN TAO CUA BANG DIEM BAP-65 VA CURB- 65 &' BENH NHAN
DOT CAP BENH PHOI TAC NGHEN MAN TiNH

Tréin Vién Pbng’, Nguyén Vidn Chiz, D6 Ngoc So'n?
(1) Bénh vién Néi tiét Trung wong, (2) Bénh vién Bach Mai

Tém tat

Muc tiéu: So sanh gia tri dy dodn sy can thiét phai théng khi nhan tao cla bang diém BAP-65 va CURB-
65 trén nhitng bénh nhan dot cap bénh phdi tdc nghén man tinh (COPD). Thiét k& nghién ctru: Nghién ctru
hoi ctru,cdt ngang md ta. D6i twong va phuong phap nghién ctru: Gom 419 bénh nhan dot cap COPD nhap
vién vao cap ctru Bénh vién Bach Mai tir thang 1 ndm 2013 dén hét thang 6 nam 2014. K&t qua: C6 378 bénh
nhan (90,2%) khéng phai théd may, 41 bénh nhan (9,8%) phai thong khi nhan tao xam nhap (TKXN). Dién tich
dudi duwong cong (AUROC) clia BAP-65 cho du dodn sy can thiét phai TKXN cao hon AUROC clia CURB-65:
0,93 (95% Cl: 0,90-0,95) va 0,90 (95% Cl: 0,87-0,93) v&i p= 0,272. K&t luan: Ca BAP-65 va CURB-65 c6 thé coi
la cdng cu hitu ich gitip cho su phan tang nguy co thd may ban dau trén bénh nhan dot cadp COPD, tuy nhién
BAP-65 c6 xu huwdng dy doan chinh xac hon CURB-65.

Tir khéa: Thong khi nhan tao, CURB-65, BAP-65, Dot cAp COPD.

Abstract

COMPARISON BETWEEN CURB-65 AND BAP-65
IN THE PREDICTION OF MECHANICAL VENTILATION IN PATIENTS
WITH THE EXACERBATION OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE

Tran Van Dong?, Nguyen Van Chi?, Do Ngoc Son?
(1) National Hospital of Endocrinology, (2) Bach Mai Hospital

Objectives: To compare between CURB-65 and BAP-65 in the prediction of mechanical ventilation in
patients with the exacerbation of chronic obstrutive pulmonary disease (COPD). Study design: Retrospective
study. Subjects and methods: 419 COPD patients were admitted to Emergency Department of Bach Mai
Hospital from January 01, 2013 to June 06, 2014. Results: There were 378 patients (90.2%) who were not
mechanically ventilated, 41 patients (9.8%) who were on invasive mechanical ventilation. The area under
curve (AUROC) of BAP-65 was higher than that of CURB-65 in the predection of mechanical ventilation : 0.93
(95% Cl: 0.90-0.95) and 0.90 (95% Cl: 0.87-0.93) (p=0.272) respectively. Conclusions: Both BAP-65 and CURB-
65 could be seen as a useful tool for the risk statification for initiation of mechanical ventilation on patients
with the exacerbation of COPD, however, BAP-65 was high accuracy than that of CURB-65.

Key words: Mechanical ventilation, CURB-65, BAP-65, Exacerbation of COPD.

Bang diém BAP-65: B (BUN) > 25mg/d| twong dwong Ure > 9 mmol/l. A (Altered mental status): sy thay
ddi y thirc dua vao thang diém Glasgow, danh gid cé su thay d6i y thirc khi Glasgow < 14 diém. P (Pulse):
Mach > 109 Ian/ phut. Tudi > 65.

Bang diém CURB-65: C (Thay déi y thirc). U ( Ure mau > 7 mmol/l). R ( Nhip th& = 30 [an/ phat). B (HA tdm
thu< 90 mmHg hodc HA tdm trwong < 60 mmHg). 65 (Tudi > 65).

1. DAT VAN BE Ty 1& bénh nhan COPD vao vién vi dot cdp rat cao
Bénh phdi tdc ngh&n man tinh (COPD — Chronic  trong s6 cac bénh nhan cap clu. Trong dé cd dén
Obstructive Pulmonary Disease) la bénh ly duong hon mét nira s6 bénh nhan COPD nhép vién vi suy
hé hap hay gap & nhiéu nuwdc trén thé gidi ddylavan  hé hap cap phai thdng khinhan tao (TKNT). Viéc tién
dé mang tinh strc khde cdng déng véi chiéu hudng  lwgng bénh nhan can TKNT |a van dé rat quan trong
gia tdng nhanh chdéng ca vé ty |é mac va s6 tir vong. trong cap ctru vi nd lién quan dén ngudn lwc, trang
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thiét bj va kinh phi diéu tri, do vay s& can phai cé hé
théng diém tién lvgng cho van dé TKNT trén bénh
nhan dot cdp COPD.

Trén thé gidi cling nhu & Viét Nam da cé nhirng
nghién ctru vé bang diém BAP-65 gilp dy doan su
can thiét phai thd may trén nhirtng bénh nhan dot
cdp COPD mdi nhap vién[1],[2]. Tuy nhién ciu hoi
dat ra 1 ngoai bang diém BAP-65 thi liéu cé bang
diém nao khac giup chung ta c6 thém sy lwa chon
gilp cho su dy dodn sy can thiét phai thd may trén
bénh nhan dot cap COPD khéng?

Bang diém CURB- 65 duoc xay dung bai Lim va
cong sy [3]. Pay la badng diém d3 c6 nhiéu nghén ciru
trong va ngoai nuéc st dung dé phan tang cac bénh
nhan viém phéi mac phai cong déng vao cac nhém
xU tri khac nhau. Vé&i 5 chi s8: C (Thay d&i y thirc). U
(Ure mau > 7 mmol/l). R (Nhip thé > 30 lan/ phut).
B (HA tam thu< 90 mmHg hodc HA tam truwong < 60
mmHg). 65 (Tudi = 65). Nhu vay céc chi s6 clia bang
diém CURB-65 ciing gan tuong ty bang diém BAP-
65: B (Ure > 9 mmol/l) . A (thay d6i y thirc). P (Mach
> 109 Ian/ phat). 65 (Tudi > 65).

O Viét Nam chua ¢ nghién ctru nao vé bang diém
CURB-65 gilip cho su danh gid sy can thiét phai thd
may trén bénh nhan dot cdp COPD, hon nita ching
tdi muén so sénh liéu BAP -65 c6 gia tri hon CURB -65
trong sy du dodn su can thiét phai thd may trén bénh
nhan dot cdp COPD chinh vi vdy ching téi tién hanh
nghién ctru dé tai nay véi muc tiéu sau:

So sdnh gid tri dw dodn sw cén thiét phéi théng
khi nhén tao cla bdng diém BAP-65 va CURB-65
trén nhitng bénh nhén dot cdp bénh phdi tdc nghén
man tinh.

2. DOI TUQONG VA PHUONG PHAP NGHIEN cU'U
2.1. Bdi twong nghién ciru

2.1.1. Béi tworng, dia diém, tho'i gian nghién ciru
GOm 419 bénh nhan dot cdp COPD nhap vién

vao Khoa Cap clru Bénh vién Bach Mai tir thang 1
ndm 2013 dén hét thang 6 ndm 2014. Tiéu chuan
chan doédn dot cap bénh phdi tic ngh&n man tinh
theo tiéu chuan clia GOLD 2011 [4]

2.1.2. Tiéu chudn loai triv

- Tudi < 40 tudi

- b3 thd may & tuyén trudce

- COPD mic cac bénh Iy ning kém theo: Nhoi
mau co tim, d6t quy ndo cip, suy tim, suy than,
bénh Iy than kinh, tran khi mang phéi, séc.

- Cac bénh nhan khoéng dd théng s6 dé tinh diém
BAP-65 va CURB-65

2.2. Phurong phap nghién ctru

2.2.1. Thiét k& nghién ctru: Hoi clru, md ta cat ngang

2.2.2. Phwong phdp chon méu: M3u thuan tién

2.2.3. Quy trinh nghién ctru

< Buwécl:

- C4c bénh an du tiéu chudn nghién clru duoc
tién hanh ghi chép lai s6 liéu mét cach hé théng theo
mau bénh an nghién ctu.

- Cac thong s cla diém BAP-65 va CURB-65
duoc 13y tai thdi diém ngay IGc nhap khoa Cap clru.

s Buwdc 2: Dya vao cac théng s nghién clru,
sap x&p cdc dai twong nghién clru theo thang diém
BAP-65 va CURB-65

e BAP-65, sdp xép cac ddi twong nghién clu
theo cac nhéom nguy co:

- Nhém I: Khéng cd yéu t6 nguy co hao trong 3
yéu t& nguy co

(Ure <9 mmol/l, khéng cé réi loan y thirc, mach
<109 [An/phdt) va tudi < 65

- Nhém Il: Khéng cé yéu té nguy, tudi > 65

- Nhém lll: C6 1 trong 3 yéu té nguy co

- Nhém IV: C6 2 trong 3 yéu td nguy co

- Nhém V: C6 ca 3 yéu t6 nguy co

e CURB-65, c6 6 muc chia diém cho thang
diém CURB-65 dwa vao cac théng tin bénh nhan
lGc vao vién:

Bang diém CURB-65

Ky hiéu Tiéu chudn . Diem —
Cé Khong

C LG 13n (thay d6i y thirc) 1 0

Ure mau > 7 mmol / lit 1 0

R Nhip thd > 30 [an / phat 1 0

B HA tam thu< 90 mmHg hodc 1 0
HA tam truong < 60 mmHg

65 Tudi > 65 1 0

7

(Thép nhét 0 diém, cao nhét 5 diém)

< Buwéc 3: So sanh gid tri du dodn su can thiét phai thong khi nhan tao cta bang diém BAP-65 va CURB-65.

2.2.4. Phworng phép xi¥ ly s6 liéu: Theo phan mém SPSS 16.0
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3. KET QUA NGHIEN cU'U
(xem céc biéu d6 1,2,3,4)

B TKXN ( n= 41) ® Khéng th& may ( n=378)

Bi€u d6 1. Ty 1& bénh nhan phai TKNT

B TKXN m Khéng thé may

11

Nhém | Nhémil Nhéomlll Nhém IV NhémV

Biéu dd 2. Ty & bénh nhan xép
theo phan nhém clia diém BAP-65

B TKXN B Khéng thé may

CURBO CURB1 CURB2 CURB3 CURB4 CURBS5

Biéu do 3. Ty 1& bénh nhan x&p theo diém CURB-65

0.75 1.00
.

Sensiivi
0.50 ¥

0.25
.

0.00
.

0.00 0.25 0.75 1.00

0.50
1-Specificity

— BAP 65 ROC area: 0.9315 ——e——CURB 65 ROC area: 0.903
Reference p=0,2726

Bi€u d6 4. So sanh AUROC cuia BAP-65
v&i CURB-65 trong dy doan TKXN
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4. BAN LUAN

4.1. Ty lIé bénh nhan phai TKNT

Trong 419 bénh &n cla cac d6i twgng nghién ctru
ching t6i thu duoc két qua nhu sau: c¢6 378/419
bénh nhan (90,2%) ddp (ng va&i diéu tri ndi khoa
khéng thd may; c6 41/419 (9,8%) bénh nhan phai
TKXN trong qud trinh ndm vién tai khoa cap ctru.
Trong 41 bénh nhan phai TKXN trong thoi gian nam
tai khoa Cap clru Bénh vién Bach Mai, c6 32 bénh
nhan phai TKXN sé&m trong 48 gid dau. C6 9 bénh
nhan TKKXN trong 48 gi& dau khdng dap ¢ng duoc
dat ndi khi quan TKXN. Vay van dé dat ra la trong 9
bénh nhan nay, liéu cé6 phuwong phap hay cong cu
nao hd tro gilp cho cac bac sy cé thé tién lwong
TKXN sé&m hon khong, dé rut ngan thoi gian diéu tri,
cling nhu tranh duogc cac bién chirng khéng mong
muén do TKKXN gdy nén. Day cling 1a diéu ma ching
tdi dang mudn gidi quyét.

4.2. Ty 1é bénh nhan thé mdy theo phan nhém
cua diém BAP-65

Khi x€p 419 d6i twong nghién clru theo cac phan
nhém (1, 11, 11, 1V, V) cha bang diém BAP-65 dé danh
gia vé ty 1é thd may trong mdi phan nhém ching
tdi thay rang: s6 bénh nhan phai théng khi nhan tao
xam nhap gap & phan nhém (lll, IV, V), ty |é cling
tang dan tlr nhém 1l (2,1%), nhém IV (23,7%), dac
biét 1a 100% bénh nhan nhdm V phai TKXN.

T&r trudc tdi nay, hau hét cac bénh nhan dot
c4p COPD nhéap vién déu dugc cac bac s§ 1am sang
danh gid xem mic d6 suy hd hap niang hay nguy
kich. B&i v&i bénh nhdn ma cé suy hé hap mic do
nguy kich vdn dé phai lam ngay la bdp béng, dat
néi khi quan thd may xdm nhap. Con ddi vdi bénh
nhan suy h6é hap mdc dd nang thuong dugc didu
trj thudc trudc néu bénh nhan khéng dép &ng thi
h6 tro thd may khéng xam nhap, néu thé may xam
nhap khéng dap &ng thi dwoc dat ndi khi quan thé
may xam nhap. Nhung véi phan tang diém BAP-65,
vGi nhitng thdng s& don gidn, ching tdi cling cé
thé dy dodn dwoc nguy co can thd may, phan tang
diém BAP-65 cang cao thi nguy co thd may cang
cao, ddc biét d6i v&i cdc bénh nhan nam trong phan
nhém V thi phai can thiép dit 6ng ndi khi quan va
thd may xdm nhap s&m. Cau hoi dat ra la tai sao
BAP-65 lai cé sy lién quan dén tién lvgng thd may
nhu vay? Diéu nay cé thé duoc ly gidi nhu sau:
Diém BAP-65 c6 2 chi s8 r6i loan y thirc (dai dién
cho than kinh) va mach nhanh (dai dién cho tim
mach), day 1a cling 13 2 trong cdc chi s6 dé dénh gia
murc d6 suy hd hdp cla bénh nhan dot cap COPD.
D6i v&i cac bénh nhan thudc phan nhém V hoi tu
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day du 3 yéu td nguy co (Ure, réi loan y thirc, mach
nhanh) né cling twong rng véi mirc d6 suy hd hap
murc do nguy kich, ré rang nhitng bénh nhan nay
can phai thd may xdm nhap. Cac bénh nhan nhém
Il c6 1 trong 3 yéu t6 nguy co, nhém IV trong 2
yéu 3 yéu t6 nguy co, néu céc yéu td nay la rdi loan
y thirc thi tire 1a nhitng bénh nhan do cling thudc
nhém suy hd hdp nguy kich va phai thd médy xam
nhap. Nhitng bénh nhan nhém I, Il khdng cé yéu té
nguy co thi nguy co can thd may cling it. Nhu vay,
phan ting diém BAP-65 cling c6 thé |3 mot su lua
chon thém ho tro cho céc bac sy 1am sang gitip cho
sy tién lvgng bénh nhan can thd may trén bénh
nhan dot cdp COPD t6t hon.

4.3. Ty I1é bénh nhan thé may theo thang diém
CURB-65

Khi x€p 419 d6i twong nghién clru theo tirng
diém CURB-65 chiing t6i thay ring: s& bénh nhan
phai thdng khi nhan tao xdm nhap gap & nhdm bénh
nhan cé diém CURB-65 tir 1 diém dén 5 diém, trong
d6 nhém bénh nhan cé cé 1 diém CURB -65 chi cé
2 bénh nhan (1,4%), nhédm cé 2 diém CURB-65 |3 7
bénh nhan (4,5%), nhém cé 3 diém CURB-65 13 21
bénh nhan (44,7%), nhém cé 4 diém CURB-65 13 9
bénh nhan (90%), dac biét la 100% bénh nhan cdé 5
diém CURB -65 phai TKXN.

4.4. Gia tri dy doan cia BAP-65 va CURB-65 cho
TKXN trén bénh nhan do't cap COPD

Biéu d6 4 cho thay: vung dién tich duéi dudng
cong cla BAP-65 cho théng khi nhan tao xdm nhap
trén bénh nhan dot cdp COPD 13 0,93 vdi 95% Cl 1a
0,90-0.95; vung dién tich duwdi dudng cong cia CURB-
65 cho thong khi nhan tao xam nhap trén bénh nhan
dot cdp COPD 13 0,90 v&i 95% Cl 1a 0,87-0,93. Nhu vay
gid tri du doan nguy co can thd may xdm nhép cla
BAP-65 va CURB-65 I3 rat cao. Tuy nhién trong nghién
clru cla chung téi thi BAP-65 c6 xu hudng du doan
chinh xac hon CURB-65 (AUROC : 0,93 va 0,90) cho du
sy khac biét nay cling khéng nhiéu (P =0,272).

5. KET LUAN

Qua khao sat cat ngang 419 bénh an ctia cac bénh
nhan dgt cdp COPD nhap vién vao khoa Cap ctru Bénh
vién Bach Mai tlr thang 1 ndm 2013 dén hét thang 6
ndm 2014, ching tdi rat ra mot s két luan sau:

- 90,2% bénh nhan khéng phai thd may; 9,8%
bénh nhan phai TKXN.

- Dién tich dwdi dwong cong (AUROC) clia BAP-
65 cho dy doan su can thiét phai TKXN cao hon
AUROC clGia CURB-65: 0,93 (95% Cl: 0,90-0,95) va
0,90 (95% Cl: 0,87-0,93) tuy nhién sy khdac biét nay
khong cé y nghia vai p=0,272.
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