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TOM TAT

Dt vin dé: Viém phoi cong dong la nguyén nhan gdy nhdp vién va tir vong hang dau thé
gidi. Nhdn dién sém nguy co tir vong khi nhdp vién gitip t6i wu héa chién lwoe diéu tri va cham séc.
Muc tiéu nghién ciru: Xac dinh ty I¢é tir vong 30 ngay va danh gia gia tri tién luong cua cdac thang
diém CURB-65, PSI, gSOFA va NEWS2 ¢ bénh nhan viém phéi cong dong nhap vién. Poi twong va
phwong phdp nghién ciru: Nghién ciru quan sat tién ciru, theo doi doc thiee hién trén 140 bénh nhin
diege chan dodn viém phéi cong dong nhdp vién tai Bénh vién Da khoa Trung wong Can Tho va
Bénh vién Truong Pai hoc Y Dwoc Can Tho trong khodng thoi gian tiv thang 06/2025 dén thang
01/2026. Cac thang diém CURB-65, PSI, qSOFA va NEWS2 dwoc tinh tai thoi diém nhdp vién. Bénh
nhén dwgc theo déi két cuc tir vong trong 30 ngay. Két qua: Tong sé 140 bénh nhdn viém phéi cong
dong nhap vién, co 36 truong hop (25,7%) tir vong trong vong 30 ngay. Phan tich héi quy logistic
da bién cho thdy soc nhiém trimg la yéu t6 nguy co déc lap lién quan dén tir vong (OR = 35,0; 95%
CI: 10,55 - 116,09; p < 0,001). Phan tich duong cong ROC cho thdy thang diém NEWS2 cé gid tri
tién luong tur vong 16t nhat véi dién tich duéi dwong cong AUC = 0,66 (p = 0,004), tai diém cdt toi
wu > 7 diém cé do nhay 80,6% va do dic hiéu 52,9%. Cac thang diém CURB-65, PSI va gSOFA
khong mang lai gia tri tién luong co y nghia thong ké. Két lugn: Séc nhiém trimg la yéu t6 nguy co
tik vong doc lap. Thang diém NEWS2 thé hién gid tri tién heong tir vong vueot tréi hon so véi CURB-
65, PSI va qSOFA, giup phdn tang nguy co hi¢u qua tai thoi diém nhdp vién.

Tir khéa: Viém phoi cong dong, tir vong 30 ngay, CURB-65, PSI, gSOFA, NEWS2.

ABSTRACT

30-DAY MORTALITY AND THE PROGNOSTIC UTILITY
OF CLINICAL SCORING SYSTEMS IN HOSPITALIZED PATIENTS
WITH COMMUNITY-ACQUIRED PNEUMONIA

Huynh Truong Khanh®, Duong Thi Thanh Van, Ngo Phuong Dung,
Lam Truong Hung, Tran Gia Han, Huynh Thanh Huy,

Tu Thien Thanh, Bui Quoc Nhan

Can Tho University of Medicine and Pharmacy

Background: Community-acquired pneumonia is a leading cause of hospitalization and
mortality worldwide. Early identification of mortality risk at admission helps optimize treatment
strategies and stratification. Objectives: To determine the 30-day mortality rate and evaluate the
prognostic value of the CURB-65, PSI, gSOFA, and NEWS2 scoring systems in patients hospitalized
with community-acquired pneumonia. Materials and methods: A prospective, longitudinal
observational study was conducted on 140 patients diagnosed with community-acquired pneumonia
and admitted to Can Tho Central General Hospital and Can Tho University of Medicine and
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Pharmacy Hospital from June 2025 to January 2026. The CURB-65, PSI, gSOFA, and NEWS2 scores
were calculated at admission. Patients were followed for 30-day mortality outcomes. Results: Among
a total of 140 hospitalized patients with community-acquired pneumonia, 36 cases (25.7%) died within
30 days. Multivariate logistic regression analysis showed that septic shock was an independent risk
factor associated with mortality (OR = 35.0; 95% CI: 10.55—116.09; p < 0.001). ROC curve analysis
indicated that the NEWS2 score had the best prognostic value for mortality, with an area under the
curve (AUC) of 0.66 (p = 0.004). At the optimal cut-off value of > 7 points, the sensitivity and
specificity were 80.6% and 52.9%, respectively. The CURB-65, PSI, and gSOFA scores did not yield
statistically significant prognostic values. Conclusions: Septic shock is an independent risk factor for
mortality. The NEWS2 score demonstrates superior prognostic value for mortality compared to
CURB-65, PSI, and qSOFA, facilitating effective risk stratification upon hospital admission.

Keywords: Community-acquired pneumonia, 30-day mortality, CURB-65, PSI, gSOFA,
NEWS2.

I. PAT VAN PE

Viém phdi cong dong (VPCD) 14 bénh 1y nhidm tring c6 ty 1é tir vong hang dau toan
cau. Thach thirc 1am sang cot 11 13 xac dinh chinh xac muc do nghlem trong lac nhap vién
nham phan ting nguy co. Qua trinh nay gitip ngan ngua héu qua bat loi do sai 1¢ch tién
lugng, nhu tri hodn can thi¢p héi stre hodc lang phi ngudn lyc y t&. Nham hd tro quyét dinh
1am sang, nhiéu thang diém tién luong da dugc ap dung. Du pho bién, PSI va CURB-65 van
boc 16 han ché vé tinh phuec tap khi tinh toan va d¢ nhay du bao nhu cau nhap khoa Hdi stre
tich cuc (ICU). Do do, qSOFA dugc tng dung nhu cong cu sang loc nhanh tai givong, giup
nhén dién bénh nhan nguy co tir vong cao hodc kéo dai thoi gian diéu tri tai ICU [1]. Déng
thoi, NEWS2 dang ndi 1én nhu mot cong cu nhay bén nhd khong phu thudc két qua xét
nghiém. Dic tinh nay cho phép nhan vién y té danh gi nhanh suy sup sinh 1y cta ngudi
bénh dé co can thiép kip thoi [2].

Nhém 1am rd vai trd cia cac cong cu ndy, huéng dan tir Nottinghamshire (2025) [3]
da nhin manh viéc ap dung cac thang diém 14m sang trong qua trinh ra quyét dinh an toan
gifta chi dinh diéu tri ngoai tri va nhap vién. Tai Viét Nam, tinh ing dung thyc tién cua cac
thang diém nhu ECURB-65, CURB-65, CRB-65 va PSI da ching minh duoc hiéu qua trong
viée tién doan ket cuc 14m sang [4]. Tuy nhién, trudc sy thay doi vé dac diém nhan khau
hoc cung su xudt hién cua cac cong cu canh bao som nhu NEWS2, viéc danh gia lai va so
sanh gia tri tién luong cua nhimg hé thong diém s6 nay 1a vo cing cap thiét. Muc tiéu cbt
18i 1a nhdm x4c dinh giai phap tién luong t6i ru nhat cho nguoi bénh.

Xuét phat tr thuc tién do, nghién ctru nay dugc thuc hién nham: Xac dinh ty 1& tir
vong 30 ngdy va so sanh vai tro cua cac thang diém CURB-65, PSI, gSOFA va NEWS2
trong viéc tién luong tir vong & bénh nhan viém phdi cong dong nhap vién.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi twong nghién ciru

Bénh nhan (BN) > 18 tudi dugc chin doan viém ph01 cong dong (VPCD) nhép vién
tai khoa Noi ho hap Bénh vién Da khoa Trung wong Can Tho va khoa Noi tong hop Bénh
vién Trudong Pai hoc Y Duoc Can Tho tir thang 06/2025 dén thang 01/2026.

- Tiéu chuin chon miu: Bénh nhan dugc chian doan VPCP theo huéng din cia
Hiép hoi Long nguc Anh (BTS) [3] khi c¢6 cac triéu chimg sau:

+ Céc tridu ching ctia nhidm tring duong ho hap dudi cip tinh (ho va c6 it nhét 1
triéu chirng cia duong ho hép dudi khéc nhu khac dom, kho thd, dau nguc).
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+ C0 it nhat mot trong cac d4u hiéu toan than (sbt, vd md hoi, dau moi nguoi va/hodc
nhiét d6 co thé ting trén 38°C).

+ Hinh anh X-quang nguc: ton thuong dang tham nhiém méi xuét hién.

- Tiéu chuén loai trir:

+ Bénh nhan khong c6 day du thong tin trong ho so bénh an dé phuc vu nghién ciu.

+ Cac truong hop mat déu theo ddi hodc khong thé lién lac duoc trong qua trinh thu
thap s6 liéu.

2.2. Phwong phap nghién ciru
- Thiét ké nghién ciru: Nghién ctru quan sat tién ctru, theo ddi doc.
- C& miu: Ap dung cong thic tinh ¢& mau cho mot ty 1é:
Z? a XpX(1—p)
-3

d2

n=

Trong do:
n: Co mau to1 thi€u can dat.

Z: Hé s tin cy v6i muc ¥ nghia o = 0,05. Tuong tmg Z(1 = 1,96.

p: Theo két qua cua tac gia Trinh Lé Hoang Nguyén va Cao Th1 My Thuy (2024) [4]
tai Bénh vién Pa khoa Trung uwong Can Tho, ty & két cuc diéu trj that bai & bénh nhan VPCD
nhép vién 1a 6,59%, dua vao két qua trén chung t6i chon p = 0,0659.

d: M sai sd chép nhan, d = 0,05.

Nhu vay, véi p = 0,0659, d = 0,05, do tin cay 95%, ta tinh ra n = 95 mau. Vay co
mau ti thiéu can thiét cho nghién ctru 1a 95 mau, thuc té nghién ctru 140 bénh nhan.

- Phuwong phiap chon miu: Chon mau thuan tién.

- N§i dung nghién ctru: Mot s6 cac dic diém l1am sang, can lam sang va cac bénh
d6ng mic ciia bénh nhan viém phdi cong ddng (VPCD) nhép vién. Tinh trang tir vong duoc
xac dinh thong qua hd so bénh an (déi v6i bénh nhan tir vong tai vién) va lién lac qua dién
thoai v6i ngudi nha bénh nhan sau khi xuat vién. Panh gia va so sanh gia tri tién luong tir
vong cua céac thang diém CURB-65, PSI, gSOFA va NEWS2 tur lac bénh nhan nhap vién.

- Phuwrong tién nghién ctru va phwong phap xir li s6 liéu: Sir dung dir liéu tir ho so
bénh 4n (thong tin chung, sinh hiéu, xét nghiém) duoc quan 1y va xir Iy bang phan mém SPSS
27.0. Thong ké mé ta dugce sir dung dé trinh bay dic diém mau. Cac kiém dinh Chi-square,
Fisher's Exact,... gitip phan tich su khac biét giita nhém sdng va tir vong (mirc y nghia p <
0,05). Gia tri tién lugng ciia cac thang diém dwoc danh gia qua duong cong ROC (dién tich
AUC, d6 nhay, d¢ dédc hi¢u). Phén tich hoi quy Logistic da bién duoc ap dung aé xac dinh cac
yéu td nguy co tir vong doc 1ap, dong thoi kiém soat nhidu va hién tugng ddng tuyén tinh.

- Dinh nghia cac thang diém tién lwgng:

+ CURB-65: Céc tiéu chi (1 diém/mdi tiéu chi): La 1dn méi khoi phat; Urea > 7
mmol/L; Nhip th¢ > 30 lén/phut Huyét ap tam thu < 90 hodc Huyét ap tam truong < 60
mmHg; Tubi > 65. Phan tang Thap (0-1 diém), Trung binh (2 diém), Cao (> 3 diém) [5]

+ PSI (Pneumonia Severity Index): Mot hé thong diém phirc tap dua trén 20 bién s6
vé nhan khau hoc, bénh dong méc, kham thyc thé va can 1am sang. Phan thanh 5 nhém nguy
co (I dén V). Nhom I, II, III duge xem 1a nguy co thap, nhom IV 1 nguy co trung binh va
nhom V la nguy co cao [6].
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+ qSOFA (quick SOFA): Sang loc nhanh nhiém khuin huyét. Gom 3 tiéu chi (1
diém/mdi tiéu chi): Nhip tho > 22 1an/phut; Thay doi ¥ thirc (Glasgow < 15 diém); Huyét ap
tam thu < 100 mmHg. BN c6 tir 2 tiéu chi tré 1én thi c6 nguy co cao gip cac két cuc xau [1].

+ NEWS2 (National Early Warning Score 2): Hé thong tinh diém céc théng s6: Nhip
thé, SpO2 (theo 2 thang do riéng cho BN ¢6 hay khong co suy ho hap ting than khi), hd trg
oxy, huyét ap tim thu, nhip tim, tri giac va nhiét d6. Phan tang: Thip (0-4), Trung binh (5-
6), Cao (=7) [7].

- Pao dirc trong nghién ciru: Nghién ciru dugc Hoi dong Dao dirc trong nghién ctru
y sinh hoc cta Truong DPai hoc Y Dugc Can Tho thong qua theo phiéu chép thuan sé:

25.054.SV/PCT-HDbDD.

III. KET QUA NGHIEN CUU

3.1. Dic diém chung ciia miu nghién ciru:

‘T(X)ng s6 140 bénh nhan viém phdi cong dong nhap vién da dugc dwa vao phan tich.
Dac diém chung va tién st bénh dong mac duogc trinh bay trong Bang 1.

Béng 1. Pic diém chung va bénh dong méc ctia bénh nhan

Dic diém chung T vong 30 ngay p
Co Khong Tong
N=36 N =104 N =140
n (%) n (%) n (%)
Tudi (trung binh + d6 1éch chuan) | 72,44 + 11,438 | 72,63+ 11,576 | 72,59+ 11,5
> 65 29 (80,56%) 82 (78,85%) | 111(79,29%) | 0,827
<65 7 (19,44%) 22 (21,15%) | 29(20,71%)
Gii tinh
Nam 22 (61,11%) 60 (57,69%) 82 (58,57%) | 0,72
Nit 14 (38,89%) 44 (42,31%) 58 (41,43%)
BMI (Kg/m?)
<18,5 6 (16,67%) 35(33,65%) | 41(29,29%) | 0,229
18,5 - 22,99 19 (52,77%) 40 (38,46%) 59 (42,14%)
23 - 24,99 6 (16,67%) 13 (12,5%) 19 (13,57%)
>25 5(13,89%) 16 (15,39%) 21 (15%)
Bénh dong mic
COPD 9 (25%) 30 (28,85%) 39 (27,86%) | 0,657
Tang huyét ap 24 (66,67%) 45 (43,27%) 69 (49,28%) | 0,016
Dii thdo duong 9 (25%) 30 (28,85%) 39 (27,86%) | 0,657
Lao phoi 4 (11,11%) 9 (8,65%) 13(929%) | 0,74
Suy tim 7 (19,44%) 22 (21,15%) | 29(20,71%) | 0,827
Bénh khac 19 (52,78%) 73 (70,19%) 92 (65,71%) | 0,058
Thang diém CCI 1,78 £2,04 1,8+ 1,523 1,79 £ 1,664 | 0,368

Nhan xét: Do tudi trung binh 1a 72,59 tudi, tép trung & nhém ngu’c‘yi cao tudi véi ty
1€ tir vong 30 ngay ghi nhan 25,7% (36/140 BN); tdng huyet ap cho thay sy khac biét co y

nghia thong ké giita hai nhom (p =

0,016).

3.2. Piic diém lAm sang, cin 1Am sang va moi lién quan véi tir vong

Mdi lién quan giira cac dac diém 1am sang, can 1am sang vai két cuc tir vong trong
vong 30 ngay cua doi tugng nghién ctru dugc trinh bay chi ti€t tai Bang 2.
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Bang 2. Dic diém 1am sang, can 1am sang lién quan dén tir vong 30 ngay

T vong 30 ngay
Dic diém 1am sang va Co Khong Tong
can lam sang N=36 N =104 N =140 P
n (%) n (%) n (%)
Suy hd hip 32 (88,89%) 56 (53,85%) 88 (62,86%) < 0,001
Réi loan tri gidc 1(2,78%) 5 (4,81%) 6 (4,29%) 1
Nhiém tring huyét 22 (61,11%) 11 (10,58%) 33 (23,57%) < 0,001
S6c nhiém tring 21 (58,33%) 4 (3,85%) 25 (17,56%) < 0,001
Suy than 4 (11,11%) 19 (18,27%) 23 (16,43%) 0,318
Suy gan 11 (30,56%) 37 (35,58%) 48 (34,29%) 0,584
Bach ciu 12,07 + 5,83 12,9+ 6,14 12,69 + 6,06 0,5
NLR (Ty 1¢ 12,88+8,62 | 12,78=18,74 | 12,8=167 0,117
neutrophil/lymphocyte)
Thang diém Brixia 8,72 £4,84 8,23 +£4,78 8,36 £4,78 0,534

Nhén xét: Cac tinh trang 1am sang gdm suy hé hip, nhidm tring huyét va sé¢ nhiém
trung cho thay su khac bi¢t c6 y nghia thong ké gitra hai nhém (p < 0,001).
Bang 3. Phan tich hdi quy Logistic da bién cac yéu 6 lién quan dén tir vong 30 ngay

o OR don bién ) OR‘hiéu chinh theo mo hinh )
Yéu to (KTC 95%) p don bién hoi quy Logistic da bién p da bien
(KTC 95%)
Aox 10,26 35
S6c nhiém trung (2,25 - 46.86) <0,001 (10,55 - 116,09) ’ < 0,001
Nhiém trung 3,15 <0.001 Khong dua vao mo hinh cuodi )
huyeét (0,82 -12,10) ’ cung
s 3,03 Khong dua vao mé hinh cudi
Suyhohap | g9 7035 | <0001 cling -
< I 2,426 Khong dua vao md hinh cubi
Téng huyeét ap (0,86 - 6.82) 0,016 cing -

Nhan xét: Trong phén tich don bién, sé¢ nhidm tring, suy hd hip, nhidm tring huyét
va tang huyét 4p co lién quan dén tir vong 30 ngay voi p < 0,05 nén duoc dua vao mé hinh
héi quy logistic da bién. Sau hiéu chinh, chi con sé¢ nhiém tring 1a yéu t6 lién quan doc lap
voi tir vong 30 ngay (OR hi¢u chinh = 35,00; KTC 95%: 10,55 - 116,09; p < 0,001).

3.3. Pj nhay, d9 diic hiéu ciia cac thang diém

Dé danh gia kha nang tién luong cua cac thang diém, chiing t6i phan tich mdi lién
quan gitta mtrc d§ phan tang nguy co cua CURB-65, PSI, NEWS2 vdi ty 1€ tir vong thuc te.
Béng 4. Dién tich dudi dudng cong (AUC), d nhay va d¢ dac hi€u cua céac thang diém

Thang diém AUC (KTC 95%) P nhay (%) Do dic hidu (%) p
NEWS2 >7 0,66 (0,57 - 0,75) 80,6 52,9 0,004
PSI > 108 0,59 (0,49 - 0,71) 44.4 73,1 0,079
qSOFA >2 0,57 (0,46 - 0,67) 13,9 90,4 0,241
CURB-65 >2 0,57 (0,46 - 0,67) 69,4 48,1 0,249

Nhén xét: NEWS2 c6 gia tri tiéq lugng tir vong tdt véi AUC = Q,66 (p =0,004) voi
do nhay 80,6%; Nguogc lai, cac thang diém CURB-65,, PSI va qSOFA déu c6 di¢n tich dudi
dudng cong thap va su khac biét khong co y nghia thong ké (p > 0,05).
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IV. BAN LUAN
4.1. Phan tich ty 1¢ tir vong 30 ngay trong bdi cinh 1am sang

Nghién ctru ghi nhan ty I¢ t&r vong 30 ngay 1a 25,7%, phan anh muc dd nghiém trong
ctia bénh 1y nay trén nhoém bénh nhan cao tudi (trung binh 72,59 tudi). Theo Zaki va cong
su (2023) [8] két qua nay nam trong khoang dao dong rong tir 4,5% dén 44,72% tuy thudc
vao d6 nang khi nhap vién. So vdi nghién ctru trong nude cia Tran Trong Anh Tuén va
cong su (2021) [9]1a 7,6% (p < 0,0001), su gia tang ty 1& tir vong c6 thé do thay d6i vé tiéu
chuan nhap vién va ganh nang bénh d6ng mic trong nim 2025-2026. Diéu nay ciing c6 thé
do ¢& mau cua chung t6i chua du 16n, phuong phap chon mau thuan tién va khd ning sai
I¢ch trong qua trinh thu thap thong tin tir ho so bénh an.

Bén canh d6, dic thu tuyén diéu tri ciing gop phan gia tang ty 1¢ tor vong, nghién ctu
ctia Rosdiana (2025) [10] tai mot bénh vién tuyén cudi ¢ Indonesia ciing ghi nhan ty 16 tir
vong 1én t&i 35,9%. Nghién ctru 1am sang ctia Nguyén Dirc Phuc va Luu Vin Hau (2024)
[11] tai bénh vién tuyén cudi trong khu vuc ghi nhan bénh nhan VPCD muc d6 nang phai
nhép vién, bén canh nhirng trudng hop dép ting diéu tri, ty 1¢ bénh nhan din bién nguy kich,
ty 18 tir vong chiém ty 18 1én t6i 23,5%. Két qua nghién ciru cia V& Pham Minh Thu va cong
su (2024) [12] ghi nhan cac bénh dong méic thuong gip 1a dai thio duong, bénh 1y than kinh
trung wong va suy tim. Cac yéu tb lién quan doc 1ap voi tr vong gdm ho ra mau, viém phdi
nang theo tiéu chuan IDSA/ATS, tinh trang khang methicillin (MRSA) va nhiém toan.
Nghién ctru cua Nguyén Kim Khanh va Tran Cong Luan (2023) [13] tai Can Tho cling
chung minh rang khang sinh nhom quinolon 14 nhém khang sinh c6 ty 1¢ dé khang cao nhat.
Su gia ting dé khang nghiém trong nay truc tiép dan dén that bai trong cac phac dd diéu tri
theo kinh nghiém ban d4u 1am ting cao ty 1¢ tir vong.

D¢ danh gia chinh x4c muc do tic dong cua cac yéu t6 nguy co 1én két cuc tir vong,
chiing t6i da tién hanh phan tich hdi quy logistic da bién. M6 hinh da bién da xac dinh sdc
nhiém tring 13 yéu t6 tién lwong doc 1ap duy nhat. Dic biét, c6 21/25 truong hop sdc nhiém
tring tir vong minh ching lién quan chit ch& dén nguy co tir vong ciia bién chimg nay.

4.2. Panh gia vai tro cia thang diém NEWS2 trong tién lugng tir vong

NEWS?2 la thang diém duy nhét thé hién gia tri tién lugng tr vong 30 ngay thé hién
duoc kha ning phan biét va tién doan tir vong cd ¥ nghia théng ké voi AUC = 0,66 (p =
0,004) cung do nhay Ién dén 80,6%, vuot trdi hon so voi cac thang diém nhu CURB-65,
PSI va qSOFA vén c6 kha nang phan tang nguy co han ché trong quan thé nghién ciru nay.
Két qua nay hoan toan dong thuan nghién ciru cia Thirawattanasoot va cong su (2024) [14]
ghi nhan mic AUC cua NEWS2 13 0,657. NEWS2 duoc thiét ké dé theo dbi su suy giam
churc ndng sinh ly cua bénh nhan ndi trt mét cach lién tuc va nhay bén [7]. Khac vdi PSI
(AUC = 0,59) hay CURB-65 (AUC = 0,57) von bi anh hudng boi bién sb tinh 1a tudi tac,
NEWS?2 tép trung véo tinh trang sup d6 chirc ning co quan tai thoi diém danh gia. NEWS2
1a thang diém tién lugng tir vong hiéu qua cho bénh nhan viém phoi cong dong nhép vién,
ddc biét 1a nhém bénh nhan cao tudi.

4.3. Phan tich sy han ché cia cac thang diém CURB-65, PSI va qSOFA

Trai nguoc véi ky vong va cac khuyén cao trong cac hudéng dan quéc té nhu cia
ATS/IDSA, ca PSI (p = 0,079) va CURB-65 (p = 0,249) déu khéng thé hién duogc vai tro
phan tang nguy co tir vong cd y nghia thdng ké trong nghién ctru nay.
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Dbi v6i PSI (46 nhay 44,4% va d6 dic hiéu 73,1%), Su phirc tap (20 bién sd) va
chiu anh hudng ning béi tudi tac ciing bénh dong méc 1a han ché 16n nhat cta PSI [8]. Do
méu nghién ctru ¢6 do tudi trung binh cao (72,59 tudi), da sé bénh nhan nén c6 diém nén
cao va bi xép vao nhom nguy co IV hodc V. Diéu nay lam giam kha ning phan biét nguy
co tir vong thyc sy, phi hop véi két luan cuia Kumari va cong su (2024) [15] rang PSI co do
nhay thip nhung d6 dic hiéu cao hon NEWS2.

DPdi voi CURB-65 (d0 nhay 69,4% va d¢ dac hi¢u 48,1%). Tiéu chi Urea mau
thuong bi nhiéu boi tinh trang mét nudc hodc suy than man ¢ nguoi 16n tudi [16]. Két qua
d6 nhay, d6 dic hiéu tuong doi twong ddng véi nghién ctru ciia Tokioka va cong su (2018)
[17] trén 1.045 bénh nhan cho thiy CURB-65 ngudng > 2 dat d6 nhay 87,5% va do dic
hiéu 41,0%, sy tuong dong nay cho thdy CURB-65 6 xu huong duy tri d¢ nhay kha cao
nhung d6 dac hiéu con han ché & nhom ngudi cao tudi.

DPéi voi gSOFA (d6 nhay 13,9% va d¢ dac hi¢u 90,4%) rt hitu ich sang loc nhanh
nhiém tring huyét ciing thit bai trong viéc tién luong tir vong trong nghién ctru cua chung
t61. Nghién ctru cia Tokioka va cong sur (2018) [17] cho thdy qSOFA ngudng > 2 dat do
nhay 39,1% va do dic hiéu 87,8%. Su twong dong nay cho thay qSOFA c¢6 xu huéng vu
tién do dac hiéu cao nham xac dinh cac truong hop nguy co rat cao, tuy nhién do nhay
thip khién nhiéu bénh nhan c6 dién tién ning hoic tir vong khong duoc nhan dién day du
ngay tir thoi diém nhép vién.

V.KET LUAN

Nghién ctru trén 140 bénh nhén viém phdi cong dong ghi nhan ty 1¢ tir vong 30 ngay
cao (25,7%), c6 lién quan mat thiét dén tién sur tang huyet ap va cac tinh trang suy ho hap,
nhiém tring huyet d6ng thoi phén tich da bién xac dinh sdc nhiém trung 1a yéu t6 tién luong
doc 1ap manh nhét (OR = 35). Xac dinh NEWS2 14 thang diém c6 gia tri tién luong tir vong
nhay bén va hiéu qua ngay tai thoi diém nhap vién véi dién tich dudng cong AUC = 0,66 (p
= 0,004) va do nhay dat 80,6%, vuot trdi hon cac thang diém truyén théng nhu CURB-65,
PSI va qSOFA véi d nhay va gia tri tién luong thap.
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