CAC HE THONG THANG PIEM PANH GIA MUC PO NANG

& viEM PHOI CONG PONG

LE TIEN DUNG’
TOM TAT
Muc tiéu: So sanh cac hé thOGng CURB-65, pneumonia severity index va SMART-COP trong tién doan t{
vong 30 ngdy va nhu cau hoi sttc hd hap/st dung van mach (IRVS) & viém phoi cdng dong.

Phuong phap: Ching toi thu nh&n 156 cas viém phoi cOng dong. Cac hé thdng thang diém dwoc danh
gia ltic nhap vién va kém voi tién dodn ttr vong 30 ngdy va nhu cau hoi stic hé hap/str dung van mach
(IRVS).

Két qué:

Tudi trung binh clia bénh nhan 1a 61,87+17,85. Tl vong 30 ngay la 7,1%. 33 trong s6 156 bénh nhan
(21%) viém phdi cOng dong dwoc diéu tri tai HOi stc tich cuc. Gid tri dién tich dwéi dudng cong AUC
cia ba hé théng thang diém (CURB-65, PSI, va SMART-COP) d6i v6i tir vong 30 ngay
12 0,664, 0,712 va 0,772, va d6i vdi nhu cau IRVS 13 0,575, 0,672 va 0,738 ,theo thir tu.

Két ludn: Trong tién doan tt vong 30 ngdy va nhu cau hoi stic IRVS, hé th6ng thang diém SMART-COP
tOt hon hé thong thang di€m CURB 65 va PSI. Tuy nhién, danh gia 1dm sang van la quyét dinh trong tién
doan tr vong va nhu cau IRVS & bénh nhan viém phoi cdng ddng.

T khoa: viém phoi cOng dong, tir vong 30 ngay, diém danh gid do nang.

ABSTRACT
SEVERITY SCORING SYSTEMS IN COMMUNITY - ACQUIRED PNEUMONIA
Le Tien Dung MD. PhD." Nguyen Thi Mai Anh™

Objective: The aim of this study was to compare the ability of CURB-65,pneumonia severity index and
SMART-COP systems to predict 30 -day mortality and the need for intensive respiratory and vasopressor
support (IRVS) in community- acquired pneumonia.

Methods: We strudied 156 cases with community-acquired pneumonia ( CAP). The scores were calculated
at hospital admission, associated with 30-day mortality prediction and the need for intensive respiratory and
vasopressor support.

Results:

The mean age of patients was 61,87 + 17,85 years old. The 30-day mortality level for CAP was 7.1%. 33/
156 patients (21%) with CAP were followed in ICU. The area under curve (AUC) values of the three
systems (CURB-65, PSI, and SMART-COP) for 30-day mortality were 0.664, 0.712 and 0.772,
respectively , and the need for IRVS were 0.575, 0.672 and 0.738, respectively.

Conclusion:

To predict 30-day mortality and the need for intensive respiratory and vasopressor support (IVRS), the
SMART-COP system was found to have more advantage than CURB-65 and PSI systems. However, clinical
assessments were still crucial to predict CAPdisease mortality and the requirement for IRVS.
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PAT VAN PE

Viém phdi cong dong (VPCD) 1a mot trong nhu’ng nguyén nhan hang dau vé suc khoe lién quan
dén chi phi, nhap vién va tlr vong. Tai Hoa ky 6 5,6 triu cas mac hang nam, véi khoang 915.000 bénh
nhan 16n tudi, c6 khodng 1,1 triéu bénh nhan can nhp vién va khoang 10 d&n 20% can nh&p khoa Hoi stic
tich cuc ®. Do vay, viéc danh gia mitc dd ndng va sap x€p noi di€u tri bénh nhan & ngoai trd, khoa 1am
sang hay hoi stic tich cuc 1a rat quan trong d€ bdo ddm ngudn luc va s an toan bénh nhan. PE lam viéc
nay, cac thay thu6c thuong dung cac hé théng thang diém danh gia mdc dd nang va phan noi diéu tri.

Hién nay, c6 nhiéu hé théng thang diém gitip cac thdy thubc danh gia d6 néng bénh nhan VPCD;
nhung van chura c6 mOt hé thOng thang di€m nao that sirhoan hao gitip danh gia chinh xc trén moi bénh
nhan VPCD. Trong khi cac quyet dinh 1am sang van con dang thay doi tir nguoi nay sang nglrm khéc, tlr
noi nay sang noi khac thi viéc st dung cac hé thong thang di€m véi cic tiéu chuan rd rang sé€ gitip thay
thudc danh gia mitc d0 nang va quyét dinh noi diéu tri bénh nhan VPCP hiéu qua hon ©2.

Nghién ctu ndy nham muc dich so sanh cic hé théng thang diém danh gid mic d0 nang & viém
phOi cOng dong.

Trong nghién cttu nay, chiing t6i so sanh ba hé thong thang diém : CURB-65 , pneumonia severity
index (PSI), va SMART-COP trong tién doan t vong 30 ngdy va nhu cau hoi stc hé hap/str dung vén
mach (IRVS).

pOI TUQNG VA PHUONG PHAP NGHIEN CUU

Poi tuong

Chiing ti dénh gid 156 b&nh nhan (BN) ngudi 16n duoc chdn dodn VPCD diéu tri tai Bénh vién Pai
hoc Y Dugc TPHCM thoi gian 10/2014 dén 11/2015 , gdm 81 bénh nhén c6 két qua cdy dam hay dich
rita phé quan (BAL) tim thdy vi khu&n gay bénh.

Phuong phap nghién ctitu

Phuong phap nghién cttu
Ching t6i ghi nhan cic dac diém dan s6 hoc, bénh di kém, kham 1am sang, céc xét nghiém hinh anh
hoc va can 1am sang, khi mau dong mach véi BN c6 SpO, < 90%, cdy dam dinh Iwong va lam khéang
sinh d0, cay mau khi can. Procalcitonin khi can. Cac dit kién quan trong khi diéu tri dwoc ghi nhéan.
Chiing t6i dénh gia cc hé thong thang di€m khi bénh nhan nhép vién va két qua lién két véi tir vong
30 ngay va nhu cau IRVS.
Céc bénh nhan cén thd may hay khi s6c huyét 4p < 90 mmHg s& dwoc chuyén va diéu tri tai khoa
HSTC.

Xtrly s liéu va tinh toan thong ké

Tat ca bénh nhan nghién ctru duoc thu thap s6 liéu theo mot biéu méq théng nhét c6 san da

duoc 1ap trinh . Céc s6 ligu, ti 1€ phan traim dyoc thé hién & cac bang. Cdc s liéu dugc xr ly thong ké
bang phan mém SPSS 16.0.

KET QUA

C6 156 BN duroc thu dung vao nghién ctu, tudi trung binh 13 61,87+17,85 tudi. C6 33 BN (21%) duroc
diéu tri tai hoi st tich cuc (HSTC). C6 18 BN (11,5%) can thd' may va 15 BN (9,5%) can van mach. T
vong 30 ngay la 9 BN (7,1%).



Tat ca bénh nhan theo ddi & HSTC 1a PSI nhém IV va V. Theo CURB-65, 58% cac cas @ HSTC & nhém
3. Theo SMART-COP, 85% c4c bénh nhan nhoém 3 va 4 G HSTC.

C6 9 cas tir vong trong 30 ngdy theo PSI da sO & nhém IV va 'V, 1 ca & PSI nhém III. Theo CURB-65, 7
BN & nhém 3 va 2 BN & nhém 2; Theo SMART-COP, c6 8 BN ¢ nhém 4,va 1 BN & nhém 3.

Bang 1: Pac di€m bénh nhan
n (%) n (%)
Tu6i trung binh 61,87£17,85] VS >20 mm/h 35 (22,5)
Tubi >50 90 (58) Tham nhi€ém nhiéu thiy trén | 60 (38,5)
XQ nguc
Gioi (nam/nit) 85/71 TDMP trén XQ nguc 34 (22)
Bénh di kém Cay dam
Ung thw 6 (3,8) Streptococcus pneumoniae |41 (50,6)
Bénh tim mach 5(@3) Staphylococcus aureus 6 (7,4)
Suy tim 18 (11,5) Pseudomonas aeruginosa 13 (16)
Bénh than man 13 (8,3) Escherichia coli 9 (11,1)
COPD 38 (24) A. baumannii 12 (14,8)
Déi thdo duong 18 (11,5) |Nhu caucan IRVS 33 (21)
Bénh tim x0 vita 14 (9) Thé may 18 (11,5)
Tién s viéem phGi ndm qua | 34 (21,7) | St dung van mach 15 (9,5)
Nghién ruou 8 (5) Tt vong 30 ngay 9(7.1)
Suy dinh dudng 22 (14) THANG DPIEM
St dung khang sinh trudc 48 (31) CURB-65
nhap vién
Kham lam sang 1 88 (56,4)
Lidlan 22 (14) 2 34 (21,8)
Than nhiét <35°C hay 63 (40) 3 34 (21,8)
>40°C
Nhip tim 21 (13,4) PSI
>125 nhip/phut
HA tam thu <90 mmHg 4(2,5) I 30 (19)
Thénhanh 43 (27,5) II 34 (22)
pH<7.35 18(11,5) 111 18 (11,5)
Gidm oxy mau 48 (31) vV 34 (22)
Pa02/Fi02<250 24/69 (34,7) A% 40 (25,5)
Albumin huyét twong 52 (33) SMART-COP
<3.5g/dL
Glucose > 250 mg/dL 503) 1 57 (36,5)
Sodium <130 mmol/L 8 (5) 2 35 (22,5)
BUN cao 28 (18) 3 27 (17)
Hematocrit<30% 8 (5) 4 37 (23,5)
CRP >10 mg/dL 78/112(70)
Procalcitonin > 48/56 (86)




0,25 ng/mL

>3 d

CURB-65 nhém 3
PSI nhém IVva V
SMART-COP

58,4
68,5
74,1

69
72,6
58,2

Béng 2: Sosanh cic hé thong thang diém dua trén nhu cau IRVS

52,3
54,8
38,2

76.1 0,655 <0,01
78,5 0,672 <0,01
86,3 0,738 <0,01

AUC: Area under the curve; NPV: negative predictive value; PPV: positive predictive value; PSI: pneumonia severity index

>3d

CURB-65 nhom 3|
PSI nhém IVva V
SMART-COP

65,4
71,8
78,2

68,9
64,6
62,7

Béng 3: Sosanh cic hé thong thang di€m dua trén tr vong 30 ngay

51,4
38,2
36,1

84,4 0,714 <0,01
78,2 0,742 <0,01
82,5 0,792 <0,01

AUC: Area under the curve; NPV: negative predictive value; PPV: positive predictive value; PSI: pneumonia severity index

3y va nhu cau IRVS theo nhém

Nhu cau Tt vong
IRVS 30 ngay
n (%) n (%)
CURB-65
1 88 2 (6) 0(0)
2 34 12 (36) 2(22)
3 34 19 (58) 7 (78)
PSI
I 30 0(0) 0 (0)
11 34 0 (0) 0 (0)
I 18 (0) 1(11)
v 34 8 (24) 2 (22,5)
\% 40 25 (76) 6 (66,5)
SMART-COP
1 57 0 (0) 0(0)
2 35 5(15) 0 (0)
3 27 7 (21) 1(11)
4 37 21 (64) 8 (89)
BAN LUAN

Chtng t6i st dung cac hé thong thang diém sau:




e Hé thong CURB-65

o C = Confusion: It 1an, mat dinh huwéng khong gian va thoi gian

o U = Uremia: BUN > 7 mmol/L (20 mg/dl)

o R = Respiratory Rate: Nhip thd tdng > 30 1an/phuit

o B = Blood Pressure: Huyét 4p(HA) tdm thu < 90 mmHg hodc HA tdm trirong < 60 mmHg

0 65=Tuli>65

SO yéu to PO nang Ty 1€ tir vong (%) Khuyén céo noi diéu tri
nguy co
0 Nhe 0.7
Ngoai tra
1 2.1
2 Trung binh 9.2 NOi trd (H6 hap)
3 Nang 14.5 NOi trii (H6 hap- phong bénh nang )
4 Nang 40
NOi trd (HSTC)
5 57
e Hé thong PSI
Di€ Pi€m
m
Tudi Can 1am sang
Nam Tubi BUN > 30 mg/dL 20
Nit Tubi -10 Na < 130 mmol/L 20
Nha an duwong 10 Glucose > 250 mg/dL 10
Bénh dong thoi Htc <30% 10
Ung thw 30 Oxy héa
Bénh gan man 20 pH <7.35 30
Suy tim sung huyét 10 Sp02< 90% 10
Bénh tim x0o vira/ tai bi€n 10 Pa02< 60 mmHg 10
MMN
Suy than 10 X quang
Sinh hiéu Tran dich mang phoi 10
RL ¥ thitc 20
Nhip thé > 30 1an/phit 20
Huy€t ap tdm thu < 90 mmHg 20
Thannhiét <35°C hay >40°C 15




Nhip tim > 125 nhip/phuit 10

Nhoém I: < 50 tudi, khong bénh di kém, khéng bat thudng sinh hiéu ; Nhém II: < 70d ; Nhém I1I: 71-90 d ;
Nhom I'V: 91-130 d ; Nhom V: > 130d.

e Hé thdng SMART- COP

S Systolic BP (HA tam thu) < 90 mmHg 2d
M Multilobar CXR involvement ( t6n thuwong nhiéu thily) 1d
A Albumin < 3.5 g/dl 1d
R Respiratory rate (nhip thd) 1d
Tubi <50 yrs >50 yrs
NT >25/min 2>30/min
T Tachycardia (Nhip tim nhanh )>125/min 1d
C Confusion (Lt 14n) 1d
0 Oxygen low: di€u chinh theo tudi 2d
Tubi <50y >50y
PaO2 <70mmHg <60mmHg
Sat O2 <93% <90%
PaO2/FiO2 <333 <250
P Arterial pH< 7.35 2d

DANH GIA: Nhe: 0 -2 ; Trung binh: 3-4; Nang: 5-6 ; Rt nang: > 7
Thang diém CURB-65 : dé str dung nhung khong danh gia bénh di kém; khong danh gia tinh trang

oxy mo; HA tdm truong < 60mmHg va Urea mau > 7mmol/l thuOng gap & nguoi gia ; théng tin tinh,

khong tién lwong khi bat dau diéu tri; c6 han ché khi hwdng dan diéu tri khang sinh theo kinh nghiém
® Lim va cs ?, di don gidn bang cach chi st dung CRB-65 ciing cho thay hiéu qua twong duwong
CURB-65, CRB-65 thuong rat hitu ich d€ danh gia bénh nhan ngoai tri.

Thang di€m PSI: can nhi€u bién s6, nhat 1a khi mau ddng mach ; bd sét viem phoi nang/ bénh
nhan tré va khong c6 bénh di kém; giam oxy mau 1a y€u t0 nguy co ti vong quan trong, nhung chi cho
+10; thong tin tinh, khong tién lwong khi bat dau diéu tri; khéng tién lwong tlr vong cho tling ca thé
nhung cho nhiéu BN trong ciing nhém nguy co “”.

SMART-COP la céng cu don gian, dé thuc hanh 1am sang d€ tién doan chinh xac nhu cu can
IRVS va xac dinh mitc d0 nang VPCD. Tuy nhién SMART-COP ciing c6 mdt s6 gidi han. C6 nhiéu gia tri
ngudng cho nhiéu nhém tudi khic nhau trong hé thong nay lam khé khin khi quyét dinh, va can xét
nghiém albumin nén 1am chAm tré nhiing quyét dinh khéan cap.



Tt sudt & BN VPCD dao dong tlr 0,1 dén 31,1% , trong d6 tr suat PSI nhém IV khoang 8,5 —
9,3% va PSInhém V khodng 27,0 — 31,1% @, Trong nghién ctru nay tt vong 30 ngdy la 7,1% trong dan
sO nghién cttu va c6 21% & bénh nhan nang duoc diéu tri tai HSCC.

Chting t6i ghi nh&n nhu cdu can IRVS 1a 21% , c6 nhiéu hon so véi mot nghién cttu & Uc ghi nhén
chi c6 10,3% BN can IRVS ©, nhung phit hop vGi nhi€u nghién cltu khac ciing c6 s0 liéu twong tyr 29,
Diéu nay ciing c6 thé do trong nghién cltu ndy c6 nhiéu bénh nhan COPD (24%) nén ting cao nhu cau ho
tro hé hap, bao gom thd may.

Kontou P. va cs (2009) © cho thdy sens., spe., PPV va NPV ctia PSI (nhém IV va V) trong tién
doan tw vong la 95%,49%, 21%, va 99%; PSI (nhém V) la 50%, 92%, 29%, va 92%; va nhom CURB-
65 >2 di€m 1a 50%, 75%, 22%, va 91%, theo thit tw. Davis va cs © nghién ctu trén 184 BN VPCD va nhén thay
c6 38 BN (21%) c6 nhu cau can IRVS va 18 BN (10%) t&r vong trong vong 30 ngdy. Sens. cila SMART-
COP > 3 di€m trong tién doan nhu cau can IRVS va tlr vong 30 ngay 1a 71% va 67%; va SMART-COP c6
kha ning danh gia thap d0 nang ciia VPCD trong nhém dan sO nay . Ching toi khong ghi nhén tit vong &
PSI nhém I-1I va SMART-COP < 3 diém, nhung ching ti ghi nhdn & CURB-65 nhém 2 ¢6 2 BN tlr vong
(22%) , PSI nhém III c6 1 BN t vong (11%); nhw vay t vong 30 ngdy trong nhém nay 1a 11%. CURB-65
nhém 3 c6 7 BN tr vong (78%) , PSI nhém > IV ¢ 8 BN tlr vong (89%) va SMART-COP > 3 di€m c6 9
BN ttr vong (100%).

Chiing t6i danh gia d0 tin cdy cac hé théng thang diém dua trén tr vong 30 ngay ( bang 3), ghi
nhén sens., spe., PPV, NPV két qua doi véi CURB-65 nhém 3 1a 65,4 ; 68,9 ; 51,4 va 84,4 theo thir tur.
Két qua doi voi PSI nhém IV-V 1a 71,8 ; 64,6 ; 38,2 va 78,2 theo thir ti. K&t qua doi voi SMART-COP >
3 diém 1a 78,2 ; 62,7 ; 36,1 va 82,5 theo thit ti. Dién tich dudi dudng cong AUC clia CURB-65 nhém 3,
PSI nhém IV-V va SMART-COP > 3 diém theo thi¥ tw 1a: 0,714 , 0,742 va 0,792. Gan day, trong nghién
cltu clia Muller MP. (2010) ™ cho thay hé thong thang di€m PSI rat hitu ich trong tién doan t vong 30
ngay so v6i hé thong thang diém SMART-COP véi AUC 14 0,78 va 0,69 theo thit tw; va SMART-COP c6
gia tri nhat trong tién do4n nhu cau IRVS véi AUC 0,73. Ching t6i nhan thdy trong danh gia tir vong 30
ngy thi SMART-COP > 3 diém t6t hon PSI nhém IV-V va CURB-65 nh6m 3.

Chung t0i danh gia do tin cay cac hé théng thang di€m dua trén nhu cu IRVS ( bang 2), ghi nhan
sens., spe., PPV, NPV két qua d6i voi CURB-65 nhém 314 58,4 ; 69 ; 52,3 va 76 1 theo thir ty. K&t qua
doi véi PSI nhém IV-V 1a 68,5 ; 72,6 ; 54,8 va 78,5 theo thir tw. Két qua doi véi SMART-COP >
3 diém1a 74,1 ; 58,2 ; 38,2 va 86,3 theo thl'r tw. Dién tich dudi duong cong AUC cla CURB-65 nhém 3,
PSI nhém IV-V va SMART-COP > 3 diém theo tht tw 1a: 0,655 , 0,672 va 0,738. Chiing t6i nhan théiy
trong danh gia nhu cau IRVS thi SMART-COP > 3 diém t6t hon PSI nhém IV-V va CURB-65 nhém 3.

Niederman MS. @ cho rang PSIva CURB-65khéng c6 gid ti trong tién doan nhu

cau IRVS . Kontou va cs © ghi nhan sens., spe., PPV va NPV clia PSI nhém IV-V trong tién doan nhu
cau IRVS la 81%, 50%,
28%, va 91% theo thi¥ ty ; va CURB-65 > 2di€m 1a 58%, 79%, 40%, va 89% theo thir tur . Bui HN @ nghién
clru tai Phap cho rang PSI va CURB-65 st dung t6t trong tién doan t vong 30 ngay va SMART-
COP thi t6t hon trong tién dodn nhu cau IRVS. Davis va cs © ghi nhdn d0 nhay cia SMART-
COP=> 3 diém trong tién doan nhu cau IRVS la 71%.

KET LUAN

Trong tién doan t( vong 30 ngdy va nhu cau IRVS, hé thong thang diém SMART-COP t6t hon hé thdng
thang di€ém CURB-65 va PSI. Tuy nhién, dénh gid 1am sang vén la quyét dinh trong tién doan t{ vong va
nhu cau IRVS & bénh nhan viém phdi cOng dong.
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