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TOM TAT

Dt vin dé: Bénh coronavirus 2019 (COVID-19) c6 biéu hién lam sang da dang, tir nhiém
khong triéu ching cho t&i nhiing biéu hién ngng nhuw suy ho hap cap, viém phoi nang suy chue nang
da co quan va tir vong. Mot cdng cu tién heong som dlen tien suy ho hdp ngng ¢ cac bénh nhan nay
c6 thé glup toi wu héa viéc phan tang diéu tri va quyét dinh ké hoach cham soc phi hop, dac biet la
& tuyén y té co s¢. Muc tiéu nghién cizu: Nghién cizu va so sanh gia tri thang diém qCSI va CRB-
65 trong tién lirong suy hd hap nang sau 24 gio nhdp vién cia bénh nhan COVID-19. Péi fwong va
phuwong phdp nghién ciru: Nghién cizu mo ta cat ngang c6 phan tich trén 220 bénh nhan COVID-
19 tir thang 12/2021-4/2022 tai Khu diéu tri COVID-19 huyén T;nh Bién, tinh An Giang. Két qud:
Thang diém qCSI c6 gid tri tién lwong rat tot suy hd hap nang sau 24 gio véi phan dién tich dudi
dwong cong (AUC) la 0,958 (p<0,0001). Biém cdt t0i wu ciia thang diém qCSI 1& 8 vdi dg nhay
100% va dg dac hiéu 87,5%. Thang diém CRB-65 c6 gia tri trung binh trong tién lirong suy hd hap
ngng sau 24 gio véi AUC la 0,779 (p<0,0001). Diém cat toi wu ciia thang diém CRB65 |a 1 véi do
nhay 75% va do dac hi¢u 73,9%. Thang diém qcsl c6 gid tri tién lirong suy hd hdp nang sau 24 gio
tot hon thang diém CRB65. Két lugn: Thang diém qCSI c6 gia tri tién lwong suy hd hdp nang sau
24 gio nhdp vién tot hon thang diém CRBB5.

Tir khéa: COVID-19, CRB-65, ¢CSI ,tién luwong, suy hd hap nang.

ABSTRACT

COMPARISON BETWEEN QUICK COVID-19 SEVERITY INDEX (qCSl)
AND CRB-65 SCORES FOR CRITICAL RESPIRATORY ILLNESS
PROGNOSTICATION IN PATIENTS WITH COVID-19

Le Ho Bao Chau®, Huynh Van Su, Le Van Minh
Tinh Bien District Health Centre
Background: Corona virus disease 2019 (COVID-19) has diverse clinical manifestations,
from asymptomatic infection to severe symptoms such as acute respiratory failure, severe
pneumonia, multi-organ dysfunction and death. An early prognostic tool for the progression of
severe respiratory failure in these COVID-19 patients can optimize treatment stratification and
determine appropriate care planning, especially at the local health centers. Objectives: Compare
the prognostic value of critical respiratory illness 24 hours from admission of qCSI and CRB-65
scores in COVID-19 patients. Materials and methods: A descriptive cross-sectional study on 220
COVID-19 patients from December 2021 to April 2022 at the COVID-19 treatment center in Tinh
Bien district, An Giang province. Results: The gCSI score had a very good predictive value for
critical respiratory illness after 24 hours with an area under the curve (AUC) of 0.958 (p<0.0001).
The qCSI optimal cut-off point was at 8 with a sensitivity of 100% and a specificity of 85.5%. The
CRB-65 score had a average value in predicting critical respiratory illnes after 24 hours with an
AUC of 0.779 (p<0.0001). The optimal cut-off point of the CRB65 scale was at 1 with a sensitivity
of 75% and a specificity of 73.9%. Conclusion: The qCSI score has a better prognostic value for
critical respiratory illness 24 hours from admission than the CRB65 score.
Key words: COVID-19, CRB-65, qCSlI, prognosis, critical respiratory illness.
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I. PAT VAN PE

Bénh Corona virus 2019 (COVID-19) d3 va dang 1a mdi de doa cho toan ciu. Nguoi
bénh COVID-19 c¢6 biéu hién 1am sang da dang tur nhiém khong triéu chung, cho téi nhiing
biéu hién bénh ly nang nhu suy ho hap cap, viém phoi nang, s6¢ nhiém tring, suy chic nang
da co quan va tu vong, dac biét ¢ nhitng nguoi cao tudi, nguoi ¢6 bénh man tinh hay suy
giam mién dich, hoic c6 dong nhiém hay boi nhiém cac cin nguyén khac nhu vi khuan, nam
[8]. Mot ty 1é dang ké bénh nhan COVID-19 nhap vién tién trién dén suy hd hap trong vong
24 gio sau khi nhap vién [6]. O nhitng bénh nhan bi viém phoi, danh gia 1am sang don doc
Clia bac sT ¢6 the din dén danh gi4 thip hoac qua cao mirc do nghiém trong ciia bénh va dan
dén cac quyét dinh chua t6i uu vé viéc dua bénh nhan vao don vi chim soc dic biét (ICU)
hay bénh vién tong quat [3]. Do do, thang diém CURB-65 dugc phat trlen nhu mét quy tac
dur doan 1am sang phu hop dé st dung trong céc khoa cap cau va bao gém cac dic diém 1am
sang c6 tam quan trong tién luong ngay tai thoi diém danh gia ban dau [8]. CRB-65 la phién
ban sira doi cia cong cu CURB-65 dé danh gia mirc ¢ nghiém trong cua bénh viém phoi
méc phai tai cong dong va xac dinh xem bénh nhan can diéu tri noi tri hay ngoai tri. CRB-
65 loai bo BUN khoi cac tiéu chi, khdng c6 su khac biét vé kha nang dy doan. Trong khi
do, diém Quick COVID-19 Severity Index (qCSI) duoc lay tir tap dir liéu vé bénh nhan
COVID-19 nhap vién ¢ Tay Bic Hoa Ky. Muc dich chinh 1a tién luong suy hé hap ning &
thoi diém 24 gio sau nhap vién, dugc xac dinh bai nhu cau oxy cao, thdng khi khdng xam
nhap, théng khi xam nhap, hoic tir vong . Do d6, can thém cac nghién ctu nham xac dinh
kha nang tién luong caa 2 thang diém nay & cac quan thé bénh nhan khéc nhau [6]. Tur thuc
té trén, ching tdi thuc hién dé tai “So sanh gia trj tién lwong suy hd hap nang cua thang diém
gCSI va CRB-65 trén bénh nhan COVID-19 tai khu diéu tri COVID-19 huyén Tinh Bién
nam 2021-2022” véi muc tiéu: (1) Panh gia gia tri cua 2 thang diém qCSI va CRB-65 trong
tién luwong suy hd hap ning sau 24 gio nhap vién trén bénh nhan COVID-19. (2) So sénh
gia tri tién lwong suy hé hap nang sau 24 gio nhap vién caa thang diém qCSI va CRB-65
trén bénh nhan COVID-19.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciu
- Tiéu chuin chen miu: Bénh nhan trén 18 tudi, dugc chan doan xac dinh nhiém
virus SARS-Cov-2 bang ki thuat Real time RT-PCR.
- Tiéu chuén loai trir:
+ Bénh nhan vao vién véi biéu hién suy hé hap mic dd nang/nguy kich.
+ Bénh nhan da duoc nhap vién va diéu tri tai cac co s y té diéu tri COVID-19 theo
md hinh thap 3 tang.
+ Bénh nhén hoic gia dinh khong dong y tham gia nghién cuu.
- Dia diém va thoi gian thuc hién nghién ctu: Khu diéu tri COVID-19 huyén Tinh
Bién, tinh An Giang tir thang 15/12/2021 dén 15/3/2022.
2.2. Phwong phap nghién cau
- Thiét ké nghién cieu: Nghién ctru md ta cit ngang.
- C& miu va phuong phap chon miu: 220 bénh nhan tinh theo cong thic udc
luong ti 1&, chon mau thuan tién.
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- Phuong phap thu thap s ligu: Cac bénh nhan thoa tiéu chuan chon mau s& dugc
hoi bénh str, thaim kham va theo dai dé ghi nhan cac yéu té: Tudi, gidi, tién sir bénh ddng
mac, tién sir tiém vaccine COVID-19, dau hiéu sinh ton, SpO2 va lugng oxy can cung cap.
Bénh nhan tiép tuc dugc theo ddi, thim kham va danh gia lai cac chi s6 sinh hiéu, SpO2 dé
c6 két luan sau 24 gio ké tir khi nhap vién.

- N§i dung nghién ciru:

+ Piém qCSI: Bién thir tu véi tong diém qCSI dugc chia lam 4 nhém: <3, 4-6, 7-9,
10-12 diém, duoc do luong theo bang 1.

Bang 1. Thang diém qCSI (quick COVID-19 Severity Index)

Tiéu chi biém
Tan s6 tha (Ian/phat): Ghi nhan lic <22 0
nhap vién 23-28 1
<28 2
SpO2 (%): Ghi nhan gia tri thap nhat >92 0
trong 4 gid dau nhap vién 89-92 2
<88 5
Luong oxy cung cap (lit/phut) <2 0
3-4 4
5-6 5

+Diém CRB-65 la bién thu tw véi gid tri tong diém CRB-65 duoc chia lam 3 nhom:
0; 1- 2; 3-4 diém, dugc do luong theo bang 2
Bang 2. Thang diem CRB-65

Tiéu chuan Diém
LG 13n maéi xuat hién gan day: Dua trén thang diém AMTS <8 hodc mé&i mat phuong 1
hudng vé ban than, khong gian, thoi gian
Tan s tho >30 lan/phat 1
Huyét ap tdm thu <90 mmHg hodc huyét ap tim truong <60 mmHg 1
Tudi >65. 1

+ Suy ho hap ning sau 24 gio nhap vién: Bién nhi phan vai 2 gia tri ¢ va khong.
Cach do luong: Suy hd hap nang duoc xac dinh bang tinh trang the oxy >10l/p bang thiét
bi oxy dong cao, dong thap, thd may khong xam nhap, xam nhap hoic tir vong.

- Phwong phap xir 1y s6 liéu: Xt If bang phan mém Excel va SPSS 23.

I1l. KET QUA NGHIEN CUU

Tir thang 11/2021 dén 3/2022, c6 220 bénh nhan thoa tiéu chuan dwoc dua vao
nghién ciru, trong d6 46% 1a nam. Ti 1& bénh nhan tir 65 tudi tro 1én 12 25% (n=54). D6 tudi
trung binh 1 51,15 + 17.9. Tang huyét 4p 12 bénh ddng mac chiém ti 1¢ cao nhat voi 41,4%
(n=91), béo phi chiém ti 1& cao thu 2 véi 23,2% (n=51), dai thdo dudng va bénh tim mach
cuing chiém ti 18 16,8% (n=37).

Bang 3. Dién tién tinh trang hd hap cua bénh nhan sau 24 gio nhap vién (N=220)

Dién tién sau 24 gio n Ti 1¢ (%)
Khéng suy hd hip 127 57,7
Ho tro oxy < 10 lit/phut 49 22,3
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Dién tién sau 24 gio n Ti I¢ (%)
Suy ho hap ning
e Oxy > 10 lit/phat qua mask (16,8%)
e Oxy > 10 lit/pht qua thiét bj oxy dong thap, dong cao, tho 44 20
may khéng xam lan (1,8%)
e Chuyén tuyén do suy ho hip (1,4%)

Nhan xét: Sau 24 gid nhap vién, ti Ié bénh nhan khéng suy hd hap chiém ti 1¢ cao
nhat véi 57,7%, bénh nhan can ho trg oxy < 10 lit /phat chiém 22,3%. Nhoém bénh nhan
dién tién suy hd hap niang chiém ti 1& 20%. Trong d6, nhom can hd trg oxy > 10 lit/phat qua
mask chiém 16,8%, oxy >10 lit/phit qua céc thiét bi oxy dong thap, dong cao chiém ti 18
1,8%, bénh nhan chuyén tuyén do suy hd hap chiém ti ¢ 1,4%.

Bang 4. Pic diém caa nhom bénh nhan theo két cuc suy hd hap nang.

Bénh dong mic Ti 16 suy hd hap ning sau 24 gio (%)
Tang huyét ap 36,3
bai thao duong type 2 37,8
Béo phi 35,3
Cao tudi (>65 tudi) 38,9

Nhan xét: Trong sé cac dic diém cua bénh nhan theo két cuc suy hd hap ning, cac
bénh nhan cao tudi ¢ ti 1¢ dién tién suy hd hap nang sau 24 gio cao nhat véi 38,9%, dai
thao dudng type 2 dung thir 2 vai ti 1& 37,8%, tang huyét 4p va béo phi lan lugt chiém ti I¢
36,3% va 35,3%.

Bang 5. So sanh gia tri tién lwong suy hd hip ning cua thang diém qCSI va CRB-65 (n=220)
b6 nhay | Do dachiéu | Do chinh xac

AUC biém cat %) %) %)
0,958
9CST | ci95% = 0,934-0,982 8 100 815 88,8
0,779
CRB-65 | 19506 o 0.604-0,863 1 75 739 74,45

Nhan xét: Thang diém qCSI c6 phan dién tich dudi dudong cong (AUC) 1a 0,958
(C195% = 0,934-0,982, p<0,0001). Biém cit cua thang diém qCSI 1a 8 véi d6 nhay 100%
va do dac hiéu 87,5%.

Thang diém CRB-65 c6 gia tri AUC 1a 0,779 (CI95% = 0,694-0,863, p<0,0001).
Diém cit ciia thang diém CRB-65 la 1 voi do nhay 75% va do dac hiéu 73,9%.
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Hinh 1. Puong cong ROC thé hién gia tri tién lwong suy hd hap ning cua thang diém
qCSl va CRB-65.
Nhan xét: Dién tich dudi duong cong (AUC) cua thang diém qCSI 16n hon thang
diém CRB-65, thé hién gia tri tién lwong suy hd hap ning cia thang diém qCSI tét hon so
v6i CRB-65.

IV. BAN LUAN

Két qua nghién ctru cua ching tdi ghi nhan, trong s cac bénh ddng mac trén bénh
nhan COVID-19 nhép vién, tang huyét ap 1a bénh ddng mac chiém ti 1¢ cao nhat véi 41,4%,
béo phi chiém ti 1& cao thir 2 v&i 23,2%, dai thao dudng va bénh tim mach cling chiém ti 18
16,8%. Két qua nay co su twong dong véi nghién ciu cua Carriel J va cong su [4] véi ting
huyét ap va thira can/béo phi 1a 2 bénh ddng méc phd bién nhat vai ti 18 1an luot 48,6% va
28,3%. So sanh véi cac nghién ciru cua Guillermo [6], Satici [10] va Haimovich [7] nhan
thiy mic du ti 18 c6 khac nhau nhung cac két - qua c6 nét trong ddng khi ting huyet ap, dai
thdo duong, béo phi va bénh tim mach luon nam trong nhom céc bénh ddng méc chiém ti I¢
cao nhét trén bénh nhan COVID-19 nhap vién.

Nghién ciru cua chang t6i ghi nhan, sau 24 gid nhap vién, bénh nhan dién tién suy
hd hap nang chiém ti 1& 20%, trong d6 c6 16,8% bénh nhan can hd trg oxy > 10 lit/phdt qua
mask va 1,8% bénh nhan can oxy > 10 lit/phit qua thiét bi oxy dong thap, dong cao, thd
may khong xam lan. So sénh véi tac gia Haimovich [7], ching ti nhan thiy cé su khac biét
rd rét. Trong nghién cau nay, tac gia ghi nhan 12,3% bénh nhan cé suy hd hap ning sau 24
gio nhap vién, bao gom 8,6% can hd tro oxy > 10 lit/phit qua mask; 9,9% bénh nhan can
Oxy > 10 lit/phdt qua thiét bi oxy dong thap, dong cao, tho may khong xam lan. Su khac
biét nay 1a phu hop vi nghién cau cua nhém tac gia dugc tién hanh tai hé théng 9 bénh vién
vung Tay Bic nudc My tir 1/3/2020 dén 27/4/2020, day 1a thoi diém lan song dich COVID-
19 dau tién tai My, mac du sb case nhiém tiang nhanh nhung hé thong y té van kiém soat
twrong di tot dich bénh vai ti 18 case nhidm tro nang va tir vong khdng cao [5]. Trong khi
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do, thoi diém ching tdi thuc hién nghién ctu (thang 12/2021-thang 3/2022) tai Viét Nam
dang trai qua lan séng dich COVID-19 thtr tu. Bién chung Delta véi sd case nhigm, s case
niang va tir vong cao nhat tir trude dén nay, dic biét ¢ cac tinh mién Tay Nam Bo [1]. bay
la thoi diém thich hop dé thyc hién nghién ciru nham muc dich tién luong som dién tién suy
hd hap nang & cac bénh nhan COVID-19, gilp téi wu hoa viéc phan tang diéu tri va quyét
dinh ké hoach cham soc pht hop, dac biét 1a & tuyén y té co so.

Pé so sanh gi4 tri tién luong cua thang diém qCSI va CRB-65 d6i véi két cuc suy hd hap
nang sau 24 gio nhap vién, ching toi da tién hanh vé duong cong ROC va tinh dién tich
dudi dudng cong AUC va chon diém cat sao cho tai d6 dat do nhay va do dac hiéu cao nhat.
Két qua cho thiy thang diém qCSI c6 gi4 tri tién lugng suy hd hap nang sau 24 gio tot hon
thang diém CRB-65 véi phan dién tich dudi duong cong (AUC) cua thang diém qCSI la
0,958 (p<0,0001) (gia tri tién luwong rat tot) so véi thang diém CRB65 c6 AUC = 0,779
(p<0,0001) (gia trj tién lwong trung binh) [9]. Két qua nay twong tu véi két qua nghién ctu
cua Haimovich va Cong sy khi so sanh 2 thang diém va da tim ra AUC cuia thang diém CSI
12 0,90 (0,85-0,96) va CURB-65 1 0,66 (0,58-0,78), véi p<0,05 [7].

Tai diém cit 8, thang diém qCSI c6 d6 nhay 100% va d6 dac hiéu 87,5% trong tién
lwong suy hd hap ning sau 24 gio nhap vién. Trong khi d6, voi diém cit 1, thang diém CRB-
65 c6 d6 nhay 75% va do dac hiéu 73,9%. So sanh vai két qua nghién ctu caa Haimovich
va cong su [7], két qua nghién ctiu cua ching t6i ¢6 phan troi hon vé ca do nhay va do diac
hiéu caa ca 2 thang diém.

IV. KET LUAN

Thang diém CRB-65 cd gi4 tri tién luong trung binh va thang diém qCSI cd gia tri
rat tot trong tién luong suy hd hap nang sau 24 gid nhap vién. Thang diém qCSI c6 gié tri
tién lwong tot hon CRB-65, phu hop va hiéu qua dé ap dung trong thuc hanh 1am sang phan
tang va diéu trj bénh nhan COVID-19.

TAI LIEU THAM KHAO

1. Cong thong tin cua bd y té vé dai dich COVID-19, (2021), Sang 14/12: C6 1.153 ca COVID-19
ndng phdi thé méay, ECMO; nhiing tinh nao ¢ mién Tdy ndng cdp dé dich?. [ONLINE] Available
at: https://covid19.gov.vn/sang-14-12-co-1153-ca-covid-19-nang-phai-tho-may-ecmo-nhung-
tinh-nao-o-mien-tay-nang-cap-do-dich-171211214093427231.htm.

2. Lai Van Néng, V6 Pham Minh Thu (2021), Sé tay qudn Ii va diéu tri COVID-19, trudng Pai
hoc Y Dugc Can Tho, tr. 9.

3. Capelastegui, A & Espafa, Pedro & Quintana, et al. (2006), Validation of a predictive rule for
the management of community-acquired pneumonia. The European respiratory journal: official
journal of the European Society for Clinical Respiratory Physiology, 27, pp. 151-157.

4. Carriel J, /Munoz-Jaramillo ~ R, Bolanos-Ladinez ~ O, et al. (2020), CURB-65 as a predictor of
30-day mortality in patients hospitalized with COVID-19 in Ecuador: COVID-EC study, Revista
clinica espanola, vol. 222(1), pp. 37-41.

5. Centers for Disease Control and Prevention, (2020), Previous U.S. COVID-19 case data:
updated August 27, 2020. [ONLINE] Available at: https://stacks.cdc.gov/view/cdc/92675.

6. Guillermo Rodriguez-Nava, Maria Adriana Yanez-Bello, Daniela Patricia Trelles-Garcia, et al.
(2021), Performance of the quick COVID-19 severity index and the Brescia-COVID respiratory
severity scale in hospitalized patients with COVID-19 in a community hospital setting,
International Journal of Infectious Diseases, Volume 102, 2021, pp. 571-576.

28



TAP CHi Y DU'OC HOC CAN THO - SO 56/2023

7.

10.

Haimovich, Adrian D, et al. (2020), Development and Validation of the Quick COVID-19

Severity Index: A Prognostic Tool for Early Clinical Decompensation, Annals of emergency

medicine vol. 76,4, pp. 442-453.

Lim WS, van der Eerden MM, Laing R, et al. (2003), Defining community acquired pneumonia

severity on presentation to hospital: an international derivation and validation study, Thorax, 58

(5), pp. 377-82.

Pepe MS (2004), The statistical evaluation of medical tests for classification and prediction,

Oxford University Press, pp. 146.

Satici, Celal, et al. (2020), Performance of pneumonia severity index and CURB-65 in predicting

30-day mortality in patients with COVID-19. International journal of infectious diseases: 1JID:

official publication of the International Society for Infectious Diseases, vol. 98, pp. 84-89.
(Ngay nhgn bai 09/9/2022 - Ngay duyét dang 05/11/2022)

29



