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Gia tri thang diém danh gia mirc dd ning AAIRS trong con hen cip &
tré em
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Tém tat

DPat van dé: Viéc danh gid ding mirc d6 ndng con hen cdp gilip dua ra chién lugce xtr tri phi hop. Muc tiéu
cla nghién ctru |3 khdo sat gia tri cla thang diém AAIRS trong ddnh gid mirc d6 ndng con hen cap & tré em.
Pai twong va phwong phap nghién ctru: Nghién cru mo ta cit ngang trén 226 tré 1-15 tudi vao vién vi con
hen cap tir 4/2018 dén 06/2020. K&t qua: Pa s6 tré vao vién v&i con hen cap nang (44,2% & tré 1-5 tudi va
85,5% & tré 6-15 tudi). Ty 1& thang di€ém AAIRS nhe, trung binh va ning l3n lwot 13 31,0%, 56,6%, va 12,4%. &
tré 1-5 tudi, diém AAIRS > 9 cé d6 nhay 73,81%, dod dac hiéu 83,02% trong phan d6 con hen cip ning theo
hudng dan cdia BO Y t& (AUC = 0,833); v&i mirc d6 phit hop yéu (kappa = 0,17). O tré 6-15 tudi, diém AAIRS 2
6 c6 d6 nhay 89,29% va dé ddc hiéu 100% trong phan dé con hen cap ning theo GINA (AUC = 0,951); v&i mirc
d6 phu hop trung binh (kappa = 0,56). K&t ludn: thang diém AAIRS chwa thé thay thé cac hwdng dan danh gia
murc d6 ndng con hen cap hién hanh, nhat 13 & tré 1-5 tudi.

Ttr khéa: con hen cép, thang diém AAIRS, tré em

Abstract
Value of the acute asthma intensity research score (AAIRS) for asthma

exacerbations in children
Bui Binh Bao Son*", Pham Trong Phu?, Do Ho Tinh Tam?
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Background: Correct severity assessment of asthma exacerbations helps in appropriate management.
The purpose of the study was to investigate the value of the Acute Asthma Intensity Research Score (AAIRS)
in assessing the severity of asthma exacerbations in children. Methods: A cross-sectional descriptive study
was conducted in 226 children aged 1-15 years admitted with asthma exacerbations from April 2018 to June
2020. Results: The majority of children were admitted with severe asthma exacerbations (44.2% in children
aged 1-5 years and 85.5% in children aged 6-15 years). The prevalence of mild, moderate, and severe AAIRS
were 31.0%, 56.6%, and 12.4%, respectively. In children 5 years and younger, AAIRS > 9 had a sensitivity of
73.81% and a specificity of 83.02% in the classification of severe asthma exacerbations according to the
guidelines of Vietnam Ministry of Health (AUC = 0.833) with Cohen’s kappa coefficient k = 0.17. In children
aged 6-15 years, AAIRS > 6 had a sensitivity of 89.29% and a specificity of 100% in the classification of severe
asthma exacerbations according to the GINA guidelines (AUC = 0.951) with Cohen’s kappa coefficient k =
0.56. Conclusion: The AAIRS was not a substitute for current guidelines for assessing asthma exacerbation
severity, especially in children aged 1-5 years.
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1. DAT VAN BE

Hién nay, theo wéc tinh ctia T6 chirc Y t&€ Thé gidi
(WHO) ¢é khodng 339 triéu nguwdi mic hen, ndm
2015 c6 khoang 383.000 trwong hop tir vong do hen
[1]. Theo s6 liéu cta Trung tdm Kiém soat va Phong
nglra bénh tat Hoa Ky (CDC), ty I& lwvu hanh hen &
tré em tinh riéng trong nam 2018 la 7,5%, trong do
nhém 5-14 tudi la 8,6%, nhdm 0-4 tudi 1a 3,8% [2].
Con hen cdp 1a nguyén nhan hang dau khién tré
phai nhap vién, nhap ICU hodc thadm chi gay tlr vong.

Nghién ctru ctia Pham Thj Thu Thiy va Bui Binh Bao
Son ndm 2018 tai Bénh vién Trung wong Hué cho
thay 6% tré dudi 5 tudi va 6,67% tré trén 5 tudi vao
vién vi hen mirc do nang [3]. Viéc danh gia dung
mirc dd ndng con hen cap s& gilp bac st lya chon
phuong phap diéu tri hop ly qua dé 1am giam génh
nang bénh tat va ty 1é t&r vong.

Trong thy'c hanh [am sang hién nay tai Viét Nam,
¢6 nhidu hwéng dan gitp danh gid mirc d6 ning con
hen, trong dé hai huéng din clia Bd Y t& va GINA
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lan vt dugce ap dung cho tré nhd hon 5 tudi va lén
hon 5 tudi [4, 5].

Trén thé gidi, c6 rat nhiéu thang diém da duoc
dung dé danh gid mirc d6 nang con hen cap, dp dung
duwoc cho cd nhom tré dudi 5 tudi va tré trén 5 tudi,
tuy nhién cac hudng dan nay thuong can do chirc
nang hd hap, kho thuc hién duge & bénh nhi hodc
trong con hen c&p. Thang diém nghién ctru méc d6
nang con hen cap (AAIRS) 1a mét trong nhitng thang
diém mdi dugc phat trién gan day bai tac gid Arnold
va cong sy [6], wu diém cla thang diém nay | chi s
dung cac dau hiéu 1am sang va dé bdo hoa oxy qua
mach ndy. Muc tiéu cla nghién clru nay 13 khao sat
gid trji cla thang diém AAIRS trong danh gid mirc d6
nang con hen cap & tré em.

2. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
Tat ca tré tir 1-15 tudi duwoc chan dodn con hen
cap vao diéu trj tai Trung tdm Nhi, Bénh vién Trung
wong Hué va Khoa Nhi T6ng hop, Bénh vién Trudng

Pai hoc Y - Dugc Hué tir thang 4/2018 dén thang
6/2020. & thoi diém madi nhap vién, tré duoc danh
gia cac diu hiéu 1am sang, do SpO,, ghi nhan diém
cla cac dau hiéu trong thang diém AAIRS, phan loai
mirc d6 nang theo cac hudng dan 1am sang hién
hanh va so sanh mirc d6 phu hop véi diém AAIRS
ghi nhan duwoc. Thang diém nay gdbm 5 nhém dau
hiéu: (1) Dau co kéo: co kéo hdm trén (rc - co (rc don
chiim, co kéo co lién sudn, rat 18m 16ng nguc; (2)
Thong khi phdi; (3) Thé kho khe; (4) 5.0, khi th& khi
troi; (5) Thi thd ra: binh thuong hay kéo dai; duoc
cho tir 0 d&n 3 diém theo mirc d6 ndng dan va diém
AAIRS tinh bang téng diém ghi nhan duwoc [7].

X ly s6 liéu bang phan mém SPSS, xac dinh gia
tri clia thang diém AAIRS bang cach st dung duong
cong ROC, tinh dién tich duwdi dudng cong AUC, so
sanh mirc d6 phu hop gitra AAIRS va phan loai mirc
dd nidng con hen cap theo hwéng dan clia BO Y té
(tré 1-5 tudi) [4] va hudng dan cla GINA (tré 6-15
tudi) [5] bang chi s6 kappa.

Bang 1. Thang diém AAIRS [7]

DAu hiéu 0 1 2 3
1. D4u co kéo *
+ HOm trén rc — co &rc don chiim Khéng Co
+ Co lién sudn Khong Co
+RUt 16m l6ng nguc Khéng Cé
2. Thong khi phéi Binhthuong  Gidm&2day  Gidmlantoa  O'9m nang hodc
ph6i cam
3. Thé kho khe Khéng Thi thé ra Ca 2 thi Nghe 6 bdng tai
thuwong
4.5p0, (khi th& khi troi) 2 95% 92% - 94% <92%
5. Thitha ra (**) Binh thuong Kéo dai Kéo dai ré
Chu thich:
* C6 bdt ky déu co kéo nao
** Ty 1€ thoi gian hit vao/thé ra: binh thudng 1:1; kéo dai 1:2; kéo dai ré < 1:3
Mrc d6 nhe: AAIRS 1-6 diém
Mtrc d6 trung binh: AAIRS 7-11 diém
Mtrc d6 nang: AAIRS 12-16 diém
Bang 2. Banh gia mirc dd ndng con hen cap & tré dwdi 5 tudi theo BO Y t& [4]
Nhe Trung binh Nang Nguy kich
-Tinh - Tinh - Kich thich vat va - Lo mo, hon mé
- Khé thé khi gangsiec, - Khd thd r, thichngdi - Khé thd lién tuc, phai - Th& chdm, con nglrng
vannam duwoc hon ndm nam dau cao tho.

- Chi néi cum tir ngan
- Th& nhanh, rat 1dm
I6ng ngwc

-Sp0,: 92 95%

- N6i dworce ca cau

- Thé& nhanh, khéng rut
16m 16ng ngwc

-Sp0, 2 95%

- Ri rao phé nang giam
hodc khéng nghe thay
- Tim tai, SpO, < 92%

- No6i tirng tur,
- Th& nhanh, rut 1I8m
I6ng ngwc rd,
-Sp0, <92%
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Bang 3. Danh gid mrc d6 ndng con hen cap & tré dudi 5 tudi theo GINA [5]

Nhe/Trung binh Nang Pe doa tinh mang
- N&i tirng cum tr, thich ngdi hon - Néi tirng tir, ngdi chdm ratrwdc, - Lo mo, It 1an, hodc ngwe cdm
nam, khong kich thich kich thich
- Tan s6 thd tang - Tan sé thd > 30/phut
- Khéng st dung co hé hap phu - S&r dung co h6 hap phu
- Mach 100-120 lan/phut - Mach > 120 lan/phut
- S0, (khi trofi) 90-95% - SO, (khi trofi) < 90%
- PEF > 50% binh thuong - PEF £50% binh thudng

3. KET QUA NGHIEN cU'U

3.1. Pac diém chung ciia nhém nghién ciru

Trong nghién ctru clia ching tdi, cé 226 tré nhap vién vi con hen cap, trong d6 42% tré 1-5 tudi va 58% tré
tir 6-15 tudi, trung vi 12 6 (3 - 9), tudi nhd nhat 13 1 tudi va I&n nhat 13 15 tudi, ty 1é nam/nir 12 1,6/1.

3.2. Phan dd nang con hen cap theo hwéng din clia BO Y t€ va GINA

O nhém 1-5 tudi, dua theo hudng dan cdia B Y t&, ty |8 tré nhap vién vi con hen cap mic dd nhe, trung
binh va ning an luot 1a 29,5%, 26,3% va 44,2%; khdng cé tré nao & mirc d6 doa ngung thd. O nhém 6-15
tudi, 85,5% tré nhap vién vi con hen cdp mirc d6 nang, con lai 14,5% murc dd nhe-trung binh theo phan dé
con hen cap nang cta GINA.

3.3. Phan b6 mirc d6 ning ctia diém AAIRS theo nhém tudi

Bang 4. Phan b6 mirc d6 nang cla diém AAIRS theo nhom tudi

Piém AAIRS Y
- " Tong
Tudi Nhe (1-6) Trung binh (7-11) Nang (12-16) p
n % n % n % n
1-5 tudi 30 31,6 56 58,9 9 9,5 95
6-15 tudi 40 30,5 72 55,0 19 14,5 131 > 0,05
Téng 70 31,0 128 56,6 28 12,4 226

Nhén xét: Ty |& tré c6 diém AAIRS 7-11 chiém da s6 & cd 2 nhdm tudi (58,9% & tré 1-5 tudi va 55,0% & tré
6-15 tudi); phan bd diém AAIRS theo 3 mirc dd khdng cd sy khac biét gilra 2 nhdm tudi (p > 0,05).
3.4. Gia trj chia thang diém AAIRS trong danh gia co'n hen cip nidng & tré 1-5 tudi

AUC p 95% Cl
0,833 <0,05 0,746 -0,920
N /f
= oo I.'
2 /
= /
w o.a= I|I
|III
0.2
0.0 T v T T

1 -Specificioy
Biéu d6 1. Pudng cong ROC md ta gia tri thang diém AAIRS trong danh gia con hen cip nang & tré 1-5 tudi
Nhan xét: Thang diém AAIRS cé kha nang danh gia tot con hen cadp mirc d6 nang & tré 1-5 tudi theo huwdng
dan cua Bo Y t& (AUC = 0,833; p < 0,05).
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Bang 5. Gia trj cac diém cat AAIRS trong dénh gia con hen cip ning & tré 1-5 tudi

Piém Do nhay Do dac hiéu Chi s8 kha di duong Chi sd kha di am
22 100,00 0,00 1,00 -
>3 100,00 1,89 1,02 -
>4 95,24 13,21 1,10 0,36
>5 95,24 22,64 1,23 0,21
>6 88,10 47,17 1,67 0,25
>7 80,95 66,04 2,38 0,29
>8 73,81 83,02 4,35 0,32
>9 64,29 92,45 8,52 0,39
>10 33,33 98,11 17,67 0,68
>11 21,43 100,00 - 0,79
>12 7,14 100,00 - 0,93
>13 2,38 100,00 - 0,98

15 0,00 100,00 - 1,00

Nhdn xét: Diém cat > 9 |a diém cat t6t nhat co dd nhay 73,81% va do dic hiéu 83,02% trong danh gia con
hen cip nang & tré 1-5 tudi.
3.5. Gia tri clia thang diém AAIRS trong danh gia con hen cap nang & tré 6-15 tudi

AUC p 95% CI
0,951 <0,05 0,916 -0,986
10 - —
o —

0.6 I

Sensitivity

n-l.—||

T
0.4

T

T
os =X -3

1 - Specificity
Biéu d6 2. Pudng cong ROC mb ta gia tri thang diém AAIRS trong danh gia con hen cip ning
& tré 6-15 tudi
Nh@n xét: Thang diém AAIRS c6 kha ndng danh gid t6t con hen cidp mirc d6 n3ng & tré 6-15 tudi theo
hwéng dan clia GINA (AUC = 0,951; p < 0,05).
Bang 6. Gia tri cac diém cat AAIRS trong ddnh gid con hen cap ndng & tré 6-15 tudi

1.0

Diém Do nhay Do dic hiéu Chi s6 kha di dwong Chi s6 kha di am
>0 100,00 0,00 1,00 -
>1 99,11 0,00 0,99 -
>2 99,11 10,53 1,11 0,08
>3 97,32 21,05 1,23 0,13
>4 96,43 47,37 1,83 0,08
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>5 89,29 100,00
>6 81,25 100,00
>7 69,64 100,00
>8 51,79 100,00
>9 36,61 100,00
>10 24,11 100,00
>11 16,96 100,00
>12 6,25 100,00
>13 4,46 100,00
>14 0,89 100,00
16 0,00 100,00

- 0,11
- 0,19
- 0,30
- 0,48
- 0,63
- 0,76
- 0,83
- 0,94
- 0,96
- 0,99
- 1,00

Nhén xét: Diém ct 2 6 1a diém cat t0t nhat c6 dd nhay 89,29% va do ddc hiéu 100% trong danh gia con

hen cap nang & tré 6-15 tudi.

3.6. Mrc do phu hop ciia thang diém AAIRS v&i phan dd ning con hen cap theo huwéng dan cia B6 Y
té& (d6i v&i tré 1-5 tudi) va chia GINA (d6i véi tré 6-15 tudi)

D6 phu hop gitra thang diém AAIRS vdi phan dd nang con hen cap theo hwdng din clia BO Y t& d&i vai tré
1-5 tudi |3 yéu (kappa = 0,17), trong khi dd phu hop giita thang diém AAIRS v&i phan d6 ning con hen cap
theo huéng dan clia GINA & tré 6-15 tudi la trung binh (kappa = 0,56).

4. BAN LUAN

4.1. Dac diém chung cla ddi twong nghién ciru

Trong nghién clru nay, c6 226 tré nhap vién vi
con hen cap, trong d6 42% tré 1-5 tudi va 58% tré tir
6-15 tudi, trung vi 1a 6 (3-9). K&t qua nay khac biét so
v@i nghién clru cla cdc tac gia khac khi nhom dudi
5 tudi chiém ty 1& cao [8-11]. Tuy nhién, mdt khao
sat cla Vién Strc khde Quéc gia Hoa Ky (NIH) vé ty |&
mac hen & tré tir 0-17 tudi giai doan 2001-2013 lai
cho két qua nguoc lai, vai su gia ting ty 1é mac hen
trong nhém tir 5-17 tudi va gidm ty 1&é méc hen &
nhém tir 0-4 tudi [12].

4.2. Phan loai mirc d6 ndng con hen cap

Trong nghién ctru cla ching tdi, ty 1& con hen cap
mutrc d6 trung binh va ning chiém 70,5% & tré nhé
1-5 tudi; & nhom tré 1&n tir 6-15 tudi, ty 1& con hen
cdp mirc dd ndng chiém dén 85,4%. Trong khi dg,
nghién cttu ctia D6 Hitu Phwdc va cong su (2019) tai
Bénh vién quan Binh Tan, TP. H6 Chi Minh ghi nhan
ty 1& con hen cdp murc d6 trung binh 13 87,5%, con
hen nang la 6,6% [11]. Cac tac gid da sir dung bang
diém chung dé danh gia mirc d6 ndng con hen cép
cho ca hai nhém tudi theo phac d6 bénh vién Nhi
doéng 1 [13], bang diém nay twong d6ng véi bang
diém cta B Y t& sir dung cho tré nhé 1-5 tudi trong
nghién ctru cla ching t6i, chi khac & ngudng SpO,
thap hon trong danh gia con hen ning. Do d6 dan
dén két qua c6 nhiéu khac biét véi nghién clru cla
chiing téi. Mot nghién ciru khac caa Trinh Thi Ngoc

(2015) str dung thang diém PAS dé danh gia con hen
cip & tré tir 1-15 tudi tai B&nh vién Nhi Trung vong
phat hién ty 1& con hen trung binh va nang chiém
70%, twong dong voi két qua cla ching toi [14]. &
Nhat Ban, nghién clru cha Takanobu Maekawa va
codng su (2018) st dung phan dd ndng con hen cap
theo Hwéng dan quan ly va diéu tri hen tré em Nhat
Ban (JPGL) [15] ghi nhan ty |é con hen cadp mirc d6
trung binh la 50,4%, con hen mic do nang - nguy
kich la 11,2%, [10, 15].

4.3. Phan bd diém AAIRS

Ty 18 tré c6 diém AAIRS 7-11 chiém ty |é cao nhét
(56,6% chung cho ca 2 nhém tudi) va phan bé diém
AAIRS theo 3 mirc d6 khong cé sy khac biét gitra 2
nhém 1-5 tudi va 6-15 tudi (p>0,05). Biéu nay cho
thdy da sd tré trong nghién clru cla chdng téi vao
vién vi con hen cdp mdrc do trung binh. Tuy nhién,
trong nghién ciru dugc céng bd ndm 2017 cla
Arnold va cong su tién hanh trén 813 tré tir 5-17
tudi, trong d6 chi 500 tré dugc do chirc ndng ho
hap theo dung tiéu chuin cla Hbi Ldng nguc Hoa Ky
(ATS), ghi nhan diém AAIRS c6 trung vi 5 (1-7), tirc 13
phan 1&n tré trong nghién ctru thuéc nhédm con hen
cip nhe [16]. Su khdc biét k&t qua gilra hai nghién
clru cé thé duogc giai thich 1 do trong nghién ciru
cla Arnold va cong su, cac tac gid da dung FEV.% dé
danh gid mc d6 twong quan vdi thang diém AAIRS,
va viéc thyc hién dung ky thuat do chirc nang ho
hap d3 loai di khd nhiéu tridang hgp tré cé tinh trang
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|&m sang nang va khéng dap &ng duwoc yéu cau, chu
yéu roi vao nhdm nang va trung binh. Do dé, phan
b6 diém AAIRS trong nghién ctru cla tac gia cé trung
vi thap hon, pham vi dao déng trai réng hon va chu
y&u nam trong nhém nhe, trung binh.

4.4, Gia tri cac diém cat thang diém AAIRS trong
danh gia con hen cdp mirc d6 nang

Trong nghién cttu nay, & nhém tré 1-5 tudi, thang
diém AAIRS c6 kha ndng danh gia tét con hen cip
nang theo huéng dan ctia BO Y t& vai dién tich dudi
dwdng cong AUC 13 0,833. Diém AAIRS > 9 c6 do
nhay 73,81% va do dac hiéu 83,02% trong danh gia
con hen cdp nang. Gid tri nay cé khac biét so vdi
cach phan loai cla Berg va cong su [7], theo d6 muirc
dd trung binh cé diém AAIRS tir 7-11 va mirc do
nang c6 diém AAIRS 12-16.

Ching t6i phat hién thang diém AAIRS c6 kha
nang danh gia tét con hen cap mirc dd nang & tré
6-15 tudi theo huéng din clia GINA (AUC =0,951; p <
0,05); va diém cat > 6 1a diém cat tét nhat cd d6 nhay
89,29% va d6 dac hiéu 100% trong danh gia con hen
cip nang & tré 6-15 tudi. K&t qua nay cé sy khac biét
I&n khi d6i chidu véi gid tri diém cdt AAIRS > 12 trong
con hen cap mirc d6 nang theo phan loai cla Arnold
va cong su cling nhu Berg va cong sv [6, 7].

Giai thich cho sy khac biét nay, th& nhat I3
do tac gid dwa ra cac diém cit dé phan thanh ba
nhém nhe (1-6 diém), trung binh (7-11 diém) va
ndng (12-16 diém) dya theo ty |1& nhap vién giira
cac nhém, trong dé nhédm AAIRS ndng (12-16
diém) cé ty I1& nhap vién d&n 59% sau khi d3 duoc
diéu trj ban d3au tai khoa cdp ctu [17], trong khi
nghién cru clia chuing t6i dua ra cac diém cdt dya
theo hai hudng dan cta B Y t€ & tré 1-5 tudi va
GINA & tré 6-15 tudi. Thir hai 1a nhom tré trong
nghién clru cGa Arnold va cdng s cé diém AAIRS
nhe (1-6 diém) chiém da s6 va&i 64,1% [17], trong
khi 6 nhom tré trong nghién ctru clia ching toi cé
diém AAIRS trung binh (7-11 diém) chiém da s6 vdi
56,6%. Sy khac nhau vé thiét k& nghién cru cling
nhu dic diém quan thé tré cla hai nghién cttru dan
dén gid tri diém cat cling khac nhau.

4.5. Mirc do phu hop giira thang diém AAIRS
véi phan d6 nidng con hen cap theo huéng dan cla
B Y té va GINA

O nhém tré 1-5 tudi trong nghién cdru nay, murc
dé phu hop gitra thang diém AAIRS v&i phan loai con
hen cap theo hwéng dan clia BY Y té trong pham vi
nhom nghién ctru la yéu (kappa = 0,17). Sy khéc biét
cht y&u ndm & nhém 33/42 tré dwoc danh gid con
hen cap ning theo hudng dan cla B Y t&€ nhung
diém AAIRS cong lai < 12 diém. Diéu nay dugc giai
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thich do thang diém AAIRS dung phuong phap cong
dén diém tir cac triéu chirng, khéng dung dau hiéu
nang nhat dé xép loai nhu trong huéng dan cla Bo
Y t&, din dé&n két qua sé cdé kha nhiéu tré cé diém
AAIRS thap, nhung lai lai ndm trong nhém duoc
danh gia la con hen cap ndng.

Do véi nhdm tré 6-15 tudi, dé thuan tién cho
viéc so sanh mirc d6 phu hop gitra AAIRS va GINA,
ching téi d3 thay déi cdch phan loai thang diém
AAIRS thanh hai nhém nhuwng van khéng thay déi gia
tri diém cat so v&i nghién cru clia céc tac gia Arnold
DH va Berg KT [6, 7]. Chung t6i dua ra hai cach dé
c6 thé chia thang diém AAIRS thanh hai nhém, cach
dau tién gdm hai nhédm: diém AAIRS nhe/trung
binh (0-11 diém), diém AAIRS nang (12-16 diém);
cach th& hai gdbm hai nhém: diém AAIRS nhe (0-6
diém), diém AAIRS trung binh/ndng (7-16 diém). Tuy
nhién, ching tdi nghiéng vé cach thi hai hon, la do
muc dich phan loai m&c d6 nang con hen cap luc
mdi danh gia tré & phong cap clru nham lya chon
phuwong an x{r tri ban dau phu hop. Cé sy twong
ddng trong cach x(r tri con hen cdp muc d6 nhe/
trung binh theo GINA 2020 [5] va cach x{& tri con hen
cap nhe theo NAEPP [18] ma trong d6 thang diém
AAIRS dwoc dung dé danh gia con hen cap [19, 20].
Mtrc do phu hop gitta AAIRS va GINA trong phan
dd con hen cap trong pham vi nhdm nghién ctru 13
trung binh (k = 0,56).

5. KET LUAN

Trong pham vi nghién clu nay, thang diém
AAIRS d3 cho thdy c6 gia tri trong danh gid murc
dd nang con hen cdp trén |&m sang. Tuy nhién,
murc d0 phu hop gitra AAIRS va cac phan loai danh
gid mrc d6 nang con hen cap theo cic huéng dan
hién hanh |3 khéng cao, ddc biét & nhom tré 1-5
tudi. Cac két qua cé duoc trong pham vi nghién
ctru cling chua cho thay tinh théng nhat khi dung
thang diém AAIRS & hai nhém 1-5 tudi va 6-15 tudi.
Do dé thang diém AAIRS van chua thé thay thé cho
cac hwdng din danh gia con hen cap hién dang
dugc ap dung rong rdi trong thuc hanh [am sang
tai Viét Nam. Tuy nhién, thang diém AAIRS ciing
mang lai nhitng thuan loi khi ban than céc yéu
t& trong thang diém nay déu 13 nhitng dau hiéu
dién hinh trong con hen, cé thé danh gia duwoc &
ca hai nhém tudi, dé lwgng gia, dic biét tinh bién
thién sau diéu tri cling lam tdng kha ndng s dung
thang diém AAIRS dé theo d&i bénh nhan, cé thé
ap dung rong rai & cac khoa phong, don vi hdi strc,
ch khéng don thuan trong pham vi phong cap
clru ban dau.
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