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NGHIEN CU'U AP DUNG CAC BANG DIEM ISS VA RTS TRONG
DANH GIA MUC DO NANG BENH NHAN CAP cU’U CHAN THUONG
TAI BENH VIEN BACH MAI

D6 Ngoc So'n’, Pham Quang Anh?, Trén Hiéu Hoc*?
(1) Bénh vién Bach Mai
(2) Trwong Dai hoc Y Ha Ni

Tém tat

Tong quan: Chan thuong l1a mot cap clru ngoai khoa thudng gip, gdy hau qua ndng né cho bénh nhan va
xa hoi. Chan doén va tién lugng chinh xac bénh nhan cap citru chan thwong déng mot vai trd quan trong trong
cong tac diéu tri nhirtng bénh nhan nay. Muc tiéu: Ap dung cac bang diém ISS va RTS trong danh gid murc
dd nang bénh nhan chan thuong vao cdp clru tai phong Cap clru Ngoai, Bénh vién Bach Mai. D8i twong va
phuong phap: Nghién cru hdi cvu trén 194 bénh nhan chan thuong diéu tri tai phong Cap clru Ngoai, Bénh
vién Bach Mai tir thang 8/2015 t&i 12/2016. K&t qua: Nghién ciru cla ching tdi gdm 194 bénh nhan, trong
d6 c6 131 nam (67,5%), 63 nit (32,5%). Tudi trung binh 41,7+18,7. C6 96,6% bénh nhan cé diém RTS 13 7,84,
tuong (ng véi xac suat séng udc tinh 1a 0,988. C6 114 ca (59,7%) nhe, 59 ca (30,9%) trung binh, 16 ca (8,4%)
nang, 2 ca (1,1%) nguy kich va 0 ca khéng cé kha nang séng tinh theo phan loai 6 ndng ISS. Khdng cé sy khac
biét vé phan loai d6 ndng theo thang diém ISS gitta hai nhdm diéu tri bdo ton va phiu thuat. K&t luan: Céc
bénh nhan chan thuong vao cip clru trong thai gian nghién ciru da phan la bénh nhan nhe va trung binh.
Cac bang diém dénh gia mdrc d6 nang nhuw ISS va RTS cé thé phan loai mirc d6 ndng cla cac bénh nhan nay.

Tir khéa: Chan thuong, ISS, RTS, diéu tri bdo ton, phiu thuat

Abstract

STUDY ON THE APPLICATION OF ISS AND RTS FOR THE
EVALUATION OF SEVERITY OF TRAUMATIC PATIENTS TREATED IN
BACH MAI HOSPITAL

Do Ngoc Son*, Pham Quang Anh? Tran Hieu Hoc?
(1) Bach Mai hospital
(2) Hanoi Medical University

Background: Injury is a common surgical emergency causing serious burden for patients and the
society. Accurate diagnosis and prognosis of trauma patients are helpful in the treatment of these patients.
Objectives: To apply ISS and RTS for the evaluation of the severity of trauma patients admitted Emergency
room of Surgery Department, Bach Mai Hospital. Subjects and methods: A retrospective study on 194
trauma patients treated at the Emergency room of the Surgery Department, Bach Mai Hospital from 8/2015
to 12/2016. Results: There were total 194 patients, 131 males (67.5%), 63 females (32.5%). The average age
was 41.7+18.7. Median RTS score was 7.84 in 96.6% of the patients with corresponding survival probability
was 0.988. There was 114 minor case (59.7%), 59 moderate case (30.9%), 16 severe case (8.4%), 2 critical
case (1.1%) and 0 unsurvivable case based on the ISS classification. There was no significant difference in 1SS
between preservation and surgical group. Conclusion: Most of our patients was mild and moderate. Severity
scores such as RTS and ISS were useful in these patients.

Keyword: Injury, ISS, RTS, preservation, surgery.

1. DAT VAN DE hang dau gy tlr vong trén thé gidi [1]. Trong d¢,

Chan thuong 1a mot trong nhirng nguyén nhan chan thuong do tai nan giao théong la nguyén
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nhan gay t&r vong hang dau & I¢ra tudi 18 tdi 29
[2]. O Viét Nam, s6 nan nhan t& vong do chén
thuwong khong ngirng gia tdng hang nam. Chi tinh
riéng tai nan giao théng da gdy tlr vong it nhat
13,000 ngudi/nam [3]. Bénh li chan thuong dién
bién phtrc tap, rat khé tién lvgng chinh xac bénh
nhan. Do vay, d3 cé nhiéu thang diém duwoc dua
ra dé gidi quyét van dé dé, nhu AlS, ISS hay RTS.
Trén thé gidi va & Viét Nam d3 c6 nhitng nghién
cru dugc thyc hién dé danh gia gia tri cla cac
thang diém ké trén va cho thdy dic diém bénh
nhan chin thuwong diéu tri tai cdc bénh vién ké
trén thwong nang va dién bién rat phic tap [3]
[4]1[5]. Bénh vién Bach Mai la mét bénh vién da
khoa tiép nhan cac bénh nhan da s6 la tir cac khu
vic dan cuv xung quanh va tlr cdc dia ban phia
nam clGa Ha Noi. Cau hoi dat ra la méc d6 ndng
cla nhitng bénh nhan chan thuong dén cap clru
tai Bénh vién Bach Mai nhu thé& nao? Va cé thé
ap dung céac thang diém danh gid mdéc d6 nang
cla chan thuwong nhw ISS va RTS dé tién lugng
nhu cau phau thuat cla cac bénh nhan dé hay
khong?. Chinh vi vay ching t6i thyc hién nghién
clru “Nghién ciu dp dung cdc bang diém ISS va
RTS trong ddnh giad mire dé ndng bénh nhén cdp
cttu chén thuwong tai Bénh vién Bach Mai” v&i
hai muc tiéu:

1) Xdc dinh dédc diém Iédm sang cia bénh nhén
cdp ctru chén thuong tai phong Cép ciru ngoai Bénh
vién Bach Mai.

2) Xdc dinh gid tri cia hai thang diém ISS va
RTS trong ddnh gid mirc dé ndng cua nhitng bénh
nhdn trén.

2. pOI TUQNG VA PHUONG PHAP

2.1. Béi twong nghién ciru

Tiéu chuan lwa chon: Tat ca bénh nhan chan
doan xac dinh chdn thuwong vao cap clru tai phong
khdam Ngoai Bénh vién Bach Mai tir thang 8/2015
t6i 12/2016.

Tiéu chuan loai trir:

- Bénh &n thi€u théng tin can thu thap

- Bénh nhan d3 duoc phau thuat & tuyén trudc

- Bénh nhan t&r vong do nguyén nhan khac
ngoai chan thuong

2.2. Phuong phap nghién ctru

Nghién clru mo ta cdt ngang trén 194 bénh nhan
dd tiéu chuln lya chon, thoi gian tir 8/2015 t&i
12/2016.

Bién s nghién ctru

Hanh chinh: m3 bénh &n, tén, tudi, gidi, dia chi.
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C4c chi s6 1am sang chung: diém Glasgow, mach,
nhiét dg, huyét ap, nhip thd, Sp0,, dat noi khi quan,
ma& khi quan, 18y khi bénh nhan mai vao vién.

C4c chi s6 dé tinh cac thang diém:

- RTS (Revised Trauma Score): Céc chi s6 nhip
th@, huyét ap tdm thu va diém Glasgow lUc vao vién
duogc chuyén déi theo quy wéc bang diém va tinh
theo cong thirc sau: RTS = 0,9368 GCS + 0,7326 SBP
+0,2908 RR.

- ISS (Injury Severity Score): Thu thap cac tén
thwong theo viing: so ndo va ¢é (y thirc, tu mau dudi
mang cling, tu mau dudi mang clng, tn thuong
nhu md ndo), tén thwong l6ng nguc (gdy xwong
swon, mang suon di dong, thoat vi hoanh, tran mau,
tran khi, chén ép tim), tdn thwong bung (dung dap,
v& tang trong 6 bung, s6c mat mau), tén thwong chi
(gdy cac ngdn ban tay, ban chan, gdy xwong canh tay,
cang tay, xuong dui, v& khung chau, giy cot sdng,
s6c mat mau), da va t6 chirc dwdi da (bdng, do sau
tén thuwong da, dién tich tén thuong da va td chirc
dudi da).

Diém ISS bang tdng binh phuwong ba diém cao
nhat.

Céach thu thap: Ching t6i hoi ctru s6 liéu tir bénh
an tai kho lwu trit hod so tai Bénh vién Bach Mai.
Nhap s& liéu bang phan mém Epidata 3.1.

2.3. Xt Iy s6 liéu

- Chia cac bién sé thanh hai nhdm: dinh tinh va
dinh lwong

+ Bién dinh tinh dwoc trinh bay dudi dang tan
s6 va ti 18 phan tram

+ Biéndinh lwgng: kiém tra tinh phan b6 chuan;
trinh bay duéi dang trung binh+dé léch chuan

- So sanh cac gid tri [am sang va can lam sang
chung gitra hai nhédm diéu tri bao ton va phau thuat,
str dung kiém dinh Wilcoxon’ s rank-sum

- So sanh céc trung binh gilra hai nhém diéu tri
bao tdn va phiu thuat bang kiém dinh Fisher-exact
hoac Pearson’ Chi-square

- Chon sai s6 loai |, a= 0,2 va sai s6 loai Il,
B=0,05, power=0,8

- Xl ly s6 lidu bdng phan mém STATA 14,0

3. KET QUA

3.1. Pac diém chung

C6 194 bénh nhan, trong dé: nam: 131 (67,5%),
nit: 63 (32,5%), ti 1& nam:nir= 2,02. Tuéi trung binh
nhém chung: 41,7+18,7, nhém diéu tri bao ton:
43,0+19,0; nhém diéu tri phau thuat: 41,0+18,0.
Nhoém tudi tir 15-60 c6 161 bénh nhan (83%). Khéng
c6 bénh nhan nao tl& vong trong nhdm nghién clru
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3.2. Dic di€ém 1am sang cta cac nhém diéu tri
Bang 3.1. Dic diém cla loai t6n thuong va phuong phap diéu tri
T6n thwong Nhém diéu tri bao ton NhémAdiéu tri phau Nhém chung 0
(n=53) thuat (n=138) (n=191)
Tran mau mang phdi 3 (1,55%) 3 (1,55%) 6(3,1%) 0,35
Tran khi mang phéi 2 (1,05%) 2 (1,05%) 4(2,1%) 0,31
Gay xuong suon 3(1,59%) 4(2,11%) 7 (3,7%) 0,40
Gy xuong 20 (10,32%) 105 (54,18%) 125 (64,5%) <0,001
Gay kin 12 (100%) 82 (94,3%) 94 (95,0%)
Gay Gy hé 0 (0%) 2 (2,3%) 2 (2,0%) 000
xwong dai | phic tap 0 (0%) 3 (3,5%) 3 (3,0%) '
Chung 12 (100%) 87 (100%) 99 (100%)

Nhén xét: Co sy khéc biét cd y nghia théng ké gilra ti |& nhdm gdy xuong va khong gdy xuwong theo phuong
phép diéu tri bdo ton hay phiu thuat.

Bang 3.2. Dic diém cac chi s6 1am sang cta hai nhém diéu tri bao ton va phau thuat

chisd Nhém diéu tri bao Nhém diéu tri phiu Nhém chung P
tdn (n=53) thuat (n=138) (n=191)

Mach (|‘én/phl]t) 85,4+13,3 82,7+13,7 83,4+13,6 0,18
Huyét ap trung binh 91,6+13,4 91,6+12,9 91,6+12,9 0,91
(mmHg)

Nhip thé (nhip/phut) 20,843,4 19,943,3 20,143,3 0,01
Nhiét do (*C) 36,910,3 36,910,3 36,9+40,3 0,30
SpO, (%) 99,8+0,4 99,6+0,6 99,7+0,6 0,34

Nhdn xét: Nhip thé gitta nhém diéu tri bao t6n va phau thuat khac biét cé y nghia thong ké véi p=

0,01<0,05.

3.3. Panh gia do nang chan thwong theo thang diém RTS
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Xac suat sdng woc tinh theo diém RTS

0.988

Biéu d6 3.1. Xac suat s6ng wdc tinh theo thang diém RTS
Nhén xét: 96,6% bénh nhan cé diém RTS 13 7,84, cd xac suat séng udc tinh theo diém RTS 14 0,988.
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3.4. Panh gia do nang chan thwong theo thang diém ISS
Bang 3.3. Cac mirc dd nang tinh theo thang diém ISS cla hai nhém diéu tri bao tén va phiu thuat

Pd nén§ tinh theo Nh6r:| diéu tri bao Nhom diéu tri phau thuat Nhém chung p
diém ISS ton (n=53) (n=138) (n=191)
Nhe (<9) 35 (66,0%) 79 (57,3%) 114 (59,7%)
Trung binh (9-15) 12 (22,6%) 47 (34,1%) 59 (30,9%)
Ning (16-24) 6(11,3%) 10 (7,2%) 16 (8,4%)
Nguy kich (25-40) 0 (0%) 2 (1,4%) 2(1,1%) 0,294
Khézgﬁg (kj:) ;‘é”g 0 (0%) 0 (0%) 0 (0%)
Téng 53 (100%) 138 (100%) 191 (100%)

Nh@n xét: Ti 1& bénh nhan c6 d6 ndng tinh theo diém ISS dugc diéu tri bdo ton hay phau thuat khac biét

khong cé y nghia théng ké vé&i p= 0,294>0,05.

4. BAN LUAN

4.1. Dac diém chung

Nghién ctru cla ching tdi gdm 194 bénh nhan, ti
|& nam: ni¥ 13 2,02:1. Trung binh tudi la: 41,7+18,7,
nhém tudi lao d6ng (15-60) chiém 83%. K&t qua nay
cling twong tw nhuw nghién ctru cla Nguyén Hitu
Ta [3] (nam:nir= 3,93:1, nhém 20-60 tudi chiém
78,7%), Ldm VO Hung [6] (nhdm 16-60: 78,2%). bay
Ia Ira tudi lao ddng nén tinh trang chdn thuong cla
ho téc ddng nhiéu gia dinh va xa héi.

4.2. Dic diém l1am sang cha cac nhém diéu tri

Céc tdn thwong thudng gap trong nghién ciru 13
gay xuwong (125, 64,5%). Pa phan cac giy xuong |a
gdy xuong kin va duoc diéu tri bao ton. Ty |é giy
xuong hd can can thiép phiu thuat & mic thap chi
chiém 2%. Ty 1&é bénh nhan nhém gdy xuong cla
chuing tdi cao hon rat nhiéu so vdi cac tac gid khac
nhu Nguyé&n Hitu Ta (42%) [3], LAm V& Hung (27,8%)
[6]. Ty 1& bénh nhan chan thuong ngwc & mirc thap
(tran mdu/tran khi mang phaéi (10, 5,2%) cling thap
hon cta Nguyén Hitu Tu [3]. Day ld nhitng chan
thwong cé nguy co de doa chirc ndng s6ng clia bénh
nhan do d6 can dugc quan tdm theo ddi va diéu
tri kip thoi. Ty 1& chan thwong xuong ¢ tinh chéat
thudng gap nhiéu hon 1a co s& xay dung chién luoc
phat trién chuyén nghanh chan thuong cla bénh
vién trong tuong lai.

4.3. Mirc d6 nang chan thwong theo thang diém RTS

Trén nhdm bénh nhan cba chung tdi khi tinh
di€m RTS trung vi déu & mirc thap (7,84) va xac suat
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s6ng la 0,988. Piém RTS d3 dwoc chérng minh 13
c6 gia tri tién lwgng t&r vong cla bénh nhan véi dé
nhay va do dac hiéu cao (twong &ng la 76%, 96%)
[3]. Chiing t6i khéng cé bénh nhan nao can phai hd
tro tim mach va théng khi nhan tao cho thay nhirng
bénh nhan cta ching toéi da phan 1a bénh nhan nhe
va trung binh nén nguy co de doa tinh mang thap
hon so v@i cadc bao cao khac trudce day.

4.4. Mirc dd ndng chan thwong theo thang
diém ISS

Nghién ctru cta ching tdi chd y&u nhan cac
bénh nhan chan thuong mic dé nhe dén trung binh
ISS<15 (chiém 90,6%). M(rc dd nang chi chiém 8,4%
va nguy kich 1,1%. Khdng cé su khac biét v& nhém
duoc diéu tri bang phiu thuat va diéu tri bao ton.
Céc phau thuat trong nghién cttu clia ching toi chi
yéu 13 phiu thuat két hop xwong giy. Viéc dua tiéu
chi danh gia m&c d6 nang nhu RTS va ISS trong danh
gid bénh nhan chan thuwong cé vai trd quan trong
trong phan tang nguy co, dic biét trén bénh nhan
da chan thuwong. Cac nghién ctru déu chi ra ring,
voi diém cét cla ISS 13 25 cé gid dy dodn tir vong
I&n nhat véi ROC 13 0,91 [3]. Trong nghién ctu cla
ching t6i s6 bénh nhan cé ISS >25 chiém ty |é rat
thap (1,1%). Phan nao giai thich duogc tién lwong
diéu trj thuan lgi cda cac bénh nhan cta ching téi.

5. KET LUAN
- Céc bénh nhan chan thuwong vao cdp ctru
trong thoi gian nghién ciru da phan I3 bénh nhan
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nhe va trung binh véi chi s6 nhw sau: 114 ca (59,7%)
nhe, 59 ca (30,9%) trung binh, 16 ca (8,4%) ndng, 2
ca (1,1%) rat nang va 0 ca nguy kich tinh theo phan
loai d6 nang ISS.

- Cacbang diém danh gia mic d6 ndng nhu ISS

va RTS c6 thé phan loai mirc d6 ndng cla bénh nhan

chan thuong trong nghién clru nay nhung chua giup
danh gia tién lwong diéu tri cdc bénh nhan nay.
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