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Nghién ciru thang di€ém DECAF trong tién lwong tlr vong ndi vién cta

dot cap bénh phdi tac ngh&n man tinh
Van Thij Minh An, Lé Vdn Bang
Trud'ng Pai hoc Y - Dugre, Pai hoc Hué

Tém tat

Pat van dé: Dot cap bénh phdi tic nghén man tinh la mot trong nhitng nguyén nhan hang dau gay to
vong. Su thi€u hyt cong cu tién lwong gitp bac si phan loai va lua chon mirc d& chdm sdc thich hop van 1a
mot thach thirc. Nghién clru ndy gdm 2 muc tiéu: 1/ Khao sat cac thanh t8 cla thang diém DECAF, 2/ Tién
lwong t&r vong & bénh nhan dot cap bénh phdi tic nghén man tinh bang thang diém DECAF. P3i tuwgng va
phwong phép nghién ciru: 68 bénh nhan nam véi dot cap bénh phdi tac nghén man tinh nhap vién. Ghi nhan
cac thong s 1am sang va ty |18 tlr vong ndi vién. Gia trj tién lvgng cla thang diém DECAF dwoc danh gid bai
dién tich dudi dudng cong ROC. K&t qua: Thang diém DECAF bao gdbm giam bach cau i toan (26,5%), déng
dac phdi (10,3%), toan mau (14,7%), rung nhi (5,9%), eMRCD 5a (10,3%), eMRCD 5b (2,9%). AUROC cla thang
diém DECAF 13 0,884 (95%Cl: 0,783 - 0,949) v&i d6 nhay 13 77,8% (95%Cl: 40,1 - 96,5) va d6 dic hiéu 13 93,2%
(95%Cl: 83,5 - 98,1). K&t luan: Thang diém DECAF |13 mot cong cu tién dodn don gian nhung manh dé tién
lwong ty 1& t& vong ndi vién cho dot cap bénh phdi tac ngh&n man tinh.

Tir khoa: thang diém DECAF, dot cdp bénh phéi tdc nghén man tinh, ty 16 tir vong, tién luong

Abstract
Study of DECAF score for in- hospital mortality prediction of acute

exacerbation of chronic obstructive pulmonary disease
Van Thi Minh An, Le Van Bang
Hue University of Medicine and Pharmacy, Hue University

Background: COPD is one of the leading causes of death. The lack of an accurate prognostic tool that
can accurately predict in-hospital mortality and help clinicians triage patients to the appropriate level of
care is still challenging. This study aims to: 1/ To evaluate the parameters of DECAF Score, 2/ To assess the
prognosis for in-hospital mortality of acute exacerbation of COPD. Materials and methods: 68 male patients
with the diagnosis of acute exacerbation of COPD admitted to the hospital. Admission clinical data and in-
hospital death rates were recorded. The prognostic value of DECAF score were assessed by the area under
the receiver operator characteristic (AUROC) curve. Results: DECAF score included 5 factors: eosinopenia
(26.5%), consolidation (10.3%), acidemia (14.7%), atrial fibrilation (5.9%), eMRCD 5a (10.3%), eMRCD 5b
(2.9%). The DECAF AUROC curve for in-hospital mortality was 0.884 (95%Cl: 0.783 - 0.949) with sensitivity
77.8% (95%Cl: 40.1 - 96.5) and specificity 93.2% (95%Cl: 83.5 - 98.1). Conclusion: DECAF is a simple but
powerful predictor of in-hospital mortality for acute exacerbation of COPD.

Keywords: DECAF score, acute exacerbation of COPD, mortality, prognostic value.

1. DAT VAN BE

Bé&nh phdi tic ngh&n man tinh (BPTNMT) la mot
trong nhi*rng nguyén nhan hang dau cla bénh tat va
tlr vong trén toan thé gi¢i dan dén ganh nang kinh t&
va x3 hoi ddng k& va ngay cang tang [2], [4]. Dot cap
BPTNMT chiém ty 18 mot trong tdm bénh nhan nhap
vién, lién quan dén sy nang lén cha triéu ching,
chirc nang phdi, chat lwvong séng lién quan dén sirc
khoée va nguy co tlr vong. Ty |é t&r vong ndi vién duwoc
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bdo cdo tir 4,4% dén 7,7% [6]. Tuy nhién, sy thiéu
hut cong cu tién lwgng giup bac si phan loai va lya
chon mttc d6 chdm séc thich hop van 1d mét thach
thitc. Do d6, thang diém d3a dwoc gidi thiéu [an dau
tién bdi Steer va céng si nam 2012 [5], [6]. Chung
toi tién hanh dé tai nghién clru nay va&i 2 muc tiéu:
1. Khdo sdt cdc thanh té cta thang diém DECAF.
2. Bdnh gid gid tri tién lwong trong 30 ngay &
bénh nhdn dot cdp bénh phdi tdc nghén man tinh.

DOI: 10.34071/jmp.2021.1.4

Ngay nhén bai: 21/9/2020; Ngay déng y ddng: 7/2/2021; Ngay xudt ban: 9/3/2021

I 30 JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836



2. DOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Bai twong nghién ciru

68 bénh nhan nhap vién vi dot cap bénh phdi tac
ngh&n man tinh tai khoa Noi tiét - Than kinh - H6 hap
va khoa H®i strc tich cuc tai Bénh vién Trung wong
Hué tir thdng 01 ndm 2018 dén thang 09 nadm 2019.
Co tién sir BPTNMT véi k&t quad hd hap ky trude do
chirng té cé tic nghén ludng khi thé ra (FEV1/FVC
< 0,70 sau test phuc hdi phé& quan) hodc dugc chan
doan BPTNMT béng cach do bing hd hap ky va thuc
hién test phuc hdi phé& quan khi triéu chirng 1dm sang
6n dinh, tién s hut thudc 14 > 10 goéi/ndm va cé di
tiéu chuan chan doan dot cAp BPTNMT trong 24 gidy
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nhap vién.

2.2. Phurong phap nghién ctru

Ap dung phuong phédp nghién clru tién ctu
trong 30 ngay. Ching tdi tién hanh ghi nhan céc
théong s8 luc nhap vién bao gdom tién sk, triéu
chirng 1dam sang, X-Quang nguc thang, ECG, xét
nghiém sinh hdéa (cong thirc mau, chlirc nang
than) va khi mau déng mach va danh gia thang
diém DECAF (gidam bach ciu ai toan < 0,05 x 103/
dl, eMRCD 5a, eMRCD 5b, déng ddc phdi, pH mau
< 7,0 va rung nh).

Bénh nhan duoc theo ddi két cuc 1dam sang gom
t&r vong ndi vién hay xuat vién.

Bang 1. Danh gia thang diém eMRCD (Extended Medical Research Council Dyspnea) [6]

3 thang vira qua, khi 6ng/ba cdm thay khoe nhat, tinh trang nao sau ddy mé ta chinh xac Bigm
nhat tinh trang khé thé cia dng/ba?
Chi khé thé khi gdng strc 1
Xudt hién khé thé khi lén déc 2
Di cham hon ngudi clung tudi, hodc phai dirng lai sau khi di Ién déc trong 15 phut 3
Phai dirng lai dé thd sau khi di 100m, hodc sau vai phut leo déc 4
R4t kho tho khi di ra khoi nha khong cé hd tro nhung cé thé ty lam vé sinh ca nhan va/hodc 54
thay do
R4t khé thd khi di ra khoi nha khéng cé hd tro va can sy gitip d& khi lam vé sinh ¢4 nhan va 5h
thay do

3. KET QUA

3.1. Pic diém chung ciia nhém nghién ciru

Bang 2. D3c diém chung cla nhdm nghién ctru

Tubi (ndm) 65,8+ 12,0
100% hat thudc 13
Hut thudc < 20 gbi.ndm (%) 16 23,5%
Hut thudc > 20 géi.nam (%) 52 76,5%
Murc dd ning cha dot cap
Nhe (%) 42 61,8%
Trung binh (%) 12 17,6%
N3ng (%) 14 20,6%
K&t cuc
T& vong 9 13,2%
Séng sot 59 86,8%

Nh@n xét: Trong 68 bénh nhan tham gia nghién ctru, tudi trung binh 13 65,8 + 12,0. 100% bénh nhan cé
tién s hut thudc 13. Mrc d6 dot cip ndng, trung binh va nhe chiém ty 1é [an lwot 13 20,6%, 17,6% va 61,8%.

Ty & t&r vong |a 13,2%.
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3.2. Cac thanh t6 cla thang diém DECAF
Bang 3. Khao sat cac thanh t6 cla thang diém DECAF

Thanh t6 S6 lvong %
eMRCD 5a 7 10,3
eMRCD 5b 2 2,9
Giam bach ciu wa axit (< 0,05 x 103/dl) 18 26,5
Pong dac phai 7 10,3
Toan mau (pH < 7,30) 10 14,7
Rung nhi 4 5,9

Nhan xét: Trong cac thanh t& cla thang diém DECAF, gidm bach cau ai toan chiém ty & cao nhat (26,5%)
va eMRCD 5b chiém ty 1& thap nhat (2,9%). Cac thanh t6 khac bao gdbm thang diém eMRCD 5a, déng dic phéi,
toan mau va rung nhi chiém ty 1é [an lwot 14 10,3%, 10,3% va 14,7% va 5,9%.

3.3. Gia tri tién lwgng tlr vong clia thang diém DECAF

Thang diém DECAF
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Hinh 1. Budng cong ROC cla thang diém DECAF
Nhén xét: Vé&i diém cat > 1, thang diém DECAF cé y nghia tién luong tlr vong véi d6 nhay 77,8% (95%Cl:
40,1- 96,5), d6 dac hiéu: 93,2% (95%Cl: 83,5- 98,1). Dién tich dwdi duong cong ROC: 0,884 (95%Cl: 0,783 -
0,949). Dién tich dudi dwong cong ROC: 0,884 (95%Cl: 0,783 - 0,949).
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Hinh 2. Kha nang séng con sau 30 ngay dua vao thang diém DECAF
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Bang 4. Lién quan gilta thang diém DECAF va két cuc

K&t cuc - p ,
: Song sét (n =59 Trvong (n=9
DECAF g sot ( ) g( ) 0
n % N %
<1 55 96,5 2 3,5
<0,001
>1 4 36,4 7 63,6

Nh@n xét: Tai thoi diém 30 ngay, ty 1é t&r vong clia bénh nhan cé thang diém DECAF < 1 13 3,5% thap hon
nhém > 1 (63,6%) c6 y nghia théng ké (p < 0,001). V&i diém cat > 1, ty 1& séng con va tlr vong trong nhém

nghién ctru [an luot 13 36,4% va 63,6%.

4. BAN LUAN

4.1. Dac diém chung ctia nhém nghién ciru

Dai tugng nghién clru cla ching t6i gdbm ¢ 68
bénh nhan, 100% la nam gidi cé dd tudi trung binh
14 65,82 + 12,00 tudi.

Trong nghién ciru cla ching tdi trén 68 bénh
nhan mac BPTNMT, 100% bénh nhan déu cé hut
thudc 14. Trong dé 76,5% bénh nhan hat > 20 géi.
nam. Nhu vay, qua két qua cla cac nghién ctru cho
thay ty 1& hat thudc |4 trong quan thé bénh nhan
mac BPTNMT cao, phu hop véi y vin mé ta thudc
14 13 mot yéu t6 nguy co hang dau gdy ra BPTNMT.

Trong nghién clru cla chung t6i, viéc phadn muirc
dd nang cla dot cap chung t6i dua vao tiéu chuin
cla Anthonisen [1], [3]. Nhu vay, viéc phan mirc d6
nang cta dot cap hoan toan dya vao triéu chirng 1am
sang nhdm muc dich ti€p can chan dodn va diéu trj
nhanh. Biéu d6 1 cho thay nghién ctru clia ching t6i
c6 20,6% bénh nhan cé dot cip ning, 17,6% bénh
nhan cé dot cap cé dot cap trung binh va ty |& bénh
nhan cé dot cap nhe chiém cao nhat (61,8%).

4.2. Cic thanh t6 va gia tri tién lwong tir vong
cta thang diém DECAF

Trong nghién cru clia chung t6i, thang diém cho
thay 10,3% dat diém 5a va 2,9% dat diém 5b. 18 bénh
nhan cé bach cau i toan < 0,05 x 10°/L, twong duong
26,5%. 7 bénh nhan (10,3%) c6 hinh anh déng dac
phéi trén hinh anh hoc. 10 bénh nhan (14,7%) cé pH
mau dong mach pH < 7,30. 4 bénh nhan cd rung nht,

twong duong 5,9%.

Biéu d6 1 cho thay y nghia tién lwong tlr vong
t6t cla thang diém DECAF vd&i dién tich duéi duong
cong ROC la 0,884 (95%Cl: 0,783 - 0,949), d0 nhay:
77,8% (95%Cl: 40,1- 96,5), d6 dac hiéu: 93,2%
(95%Cl: 83,5- 98,1). Dwa vao biéu d6 Kaplan Meier
(biéu @6 3.2), tai thoi diém 30 ngay, xac suat séng
con & nhém cé thang diém DECAF < 1 13 96,5%, cao
hon nhém cé thang diém DECAF > 1 1a 36,4% cé y
nghta théng ké (p < 0,001).

K&t qua nghién ctru cla chung téi tvong déng
V@i cdc k&t qua nghién clru trén thé gidi nhw nghién
clru cla Steer va cong sy vdi dién tich dudi duong
cong ROC la 0, 83 (95%Cl: 0,78 - 0,87) [6] va Nghién
clru chia Sameh Embarak va cong sy co dién tich
duwdi duong cong ROC la 0,83 [5]. Nhu vay, thang
diém DECAF c6 thé dugc stir dung hiéu qua dé tién
lwgng t&r vong ndi vién & bénh nhan nhap vién vi dot
cap BPTNMT véi diém cit > 1 diém.

5. KET LUAN

Thang diém DECAF gbm cé 5 thanh t6 la gidm
bach ciu ai toan (26,5%), déng dic phdi (10,3%),
toan mau (14,7%), rung nhi (5,9%), eMRCD 5a
(10,3%), eMRCD 5b (2,9%). Thang diém DECAF cé
giad tri tién lwong tét va gilp phan tang nguy co
nhitng bénh nhan nhap vién vi dot cdp bénh phéi
tac ngh&n man tinh: nguy co thap (DECAF O - 1) va
nguy co cao (DECAF 2 - 6).
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