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TOM TAT

Dt vin dé: Trén thé gidi hang nam cé hang triéu nguoi nhiém khudn huyét. Theo Héi dong
thudn quéc té vé nhiém khudn huyét va séc nhiém khudn lan 3 (2016) khuyén céo siz dung qSOFA trong
tam soat sém bénh nhan nhiém khudn huyét, mét hé théng sang loc méi nham déanh gia mike dg suy co
quan. Muc tiéu nghién ciru: M8 ta mét so ddc diém chung va xdc dinh gid tri dir dodn tir vong cuia thang
diém qSOFA va SOFA. Péi twong va phwong phdp nghién civu: Tit cd bénh nhan > 16 tudi nhdp vio
Khoa Cdp ciru Bénh vién Pa khoa Trung tam An Giang tir thang 01/2020 dén 08/2020 dwoc chan dodn
xdc dinh la nhiém khudn huyét va soc nhiém khudn. Nghién ciru mé ta cdt ngang. Két qud: O'bénh nhan
nhiém khudn huyét ngng va séc nhiém khudn AUROC ciia gSOFA dé dir dodn tir vong 12 0,917 (KTC:
95%:; 0,86 - 0,96) diem cat> 2, do nhay = 96,88%, d¢ dac hi¢u = 81,43% so voi AUROC cua SOFA co
thé du dodn tir vong 1a 0,884 (KTC: 95%; 0,8-0,95) diém cdt > 7, dé nhay = 68,75%, d¢ dac hiéu =
91,43%. Két lugn: Thang diém qSOFA 1a cong cu hiéu qud dé du dodn tir vong tot hon diém SOFA tai
Khoa Cdp citu doi véi nhdm bénh nhan nhiém khudn huyét va soc nhiém khudn.

Tir khoa: Tir vong, nhiém khudn huyét va séc nhiem khudan, qSOFA.

ABSTRACT

ANALYSIS THE ROLE OF qSOFA, SOFA IN PROSPECTS OF
PERSONAL PERFORMANCE BACTEREMIA AND BACTERIAL
INFECTION EMERGENRY DEPARTMENT ACCESSORIES

Vo Van Duc Khoi, Neang Reth Tha, Tran Vu Linh, Tran Van Diep
An Giang Central General Hospital
Background: Every year, millions of people worldwide suffer from sepsis. The Third
International Consensus Definitions for Sepsis and Septic Shock (2016) recommending the use of
gSOFA in early screening for sepsis, a new screening system to assess the multi-organ failure
grading mechanism. Obijectives: Describe some common characteristics and determine the
predictive value of mortality of the gSOFA and SOFA scales. Materials and methods: All patients
> 16 years old who entered the Emergency Department of An Giang Central General Hospital from
January 2020 to August 2020 were diagnosed with sepsis and septic shock. Research method is
descriptive studies. Results: In patients with severe sepsis and septic shock the area under the curve
of gSOFA to predict mortality is 0.917 (Cl: 95%; 0.86-0.96) cut point > 2, Sensitivity = 96.88%,
Specificity = 81.43% compare with area under the curve of SOFA is 0.884 (CI: 95%; 0.81-0.95) cut
point > 7, Sensitivity = 68.75%, Specificity = 91.43%. Conclusion: The qgSOFA score may be an
effective tool for predicting mortality better than the SOFA score in the Emergency Department for
patients with sepsis and septic shock.
Keywords: Death, septicemia and septic shock, quick SOFA

I. PAT VAN PE

Trén thé gi6i hang nam ¢4 hang triéu ngudi nhiém khuan huyet [8]. Ty 1€ mac bénh
duoc du béo sé tang 1,5% moi nam [8]. Hoi nghi ddng thuan quéc té vé nhiém khuan huyét va
s6¢ nhigm khuan lan 3 (2016) khuyén céo st dung qSOFA va SOFA trong tam soat sém bénh
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nhan nhidm khuan huyét (NKH) [8]. Khai niém nhiém tring huyét di duoc xac dinh lai gan day
va mot hé théng sang loc mai goi la quick SOFA (réi loan y thiic, huyét ap tAm thu < 100
mmHg, nhip thd > 22 lan/phut) dugc khuyén nghi dé xac dinh bénh nhan nhiém bénh ¢ nguy
co tir vong cao.

O Viét Nam, tai cac Khoa Cap ctru 14 noi tiép nhan va diéu tri ban dau bénh nhan nhiém
khuan huyét va soc nhiém khuan. Tuy nhién, gia tri tién doan cua gSOFA va SOFA cho ty I¢ tir
vong & bénh nhan nhiém khuan ¢ Khoa Cap citu van chua duoc ap dung rong rai. Do d6, nghién
ctru duoc thuc hién véi myc tiéu xac dinh gia tri tién doan tr vong cua thang diém qSOFA,
SOFA ¢ bénh nhan nhiém khuan huyét va séc nhiém khuan nhap vao Khoa Cép ciru.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru
- D6i twgng nghién ciru: Tat ca benh nhan > 16 tudi nhap vao Khoa Cép ctru Bénh
vién Da khoa Trung tam An Giang dugc chan doan xac dinh la nhiém khuén huyet va soc
nhiém khuan. . ’ ’ ’
’ - Tié:u chuﬁp IOaj trir: Bénh nhan bi céc loai soc khac nhu: soc tim, soc phan v¢,
soc giam thé tich, soc chan thuong.
2.2. Phuwong phap nghién ciru
- Thiét 1(é’ nghién ciru: Nghién ctru mo ta cit ngang.
- Cé mau: Chung t6i &p dung cong thirc tinh ¢& mau cho do dac hiéu [6].
’ n=FP+TN/1-p
Trudc hét, wdc tinh FP + TN (FP = false positive: 1a so6 duong tinh gia va TN = true
negative: la &m tinh that).

zfzt(psp X (1 - psp)
w2

Trong d6: Z = 1,96 1a hing s6 ctia phan phéi chuan, hé s tin cay (a = 0,05); w 1a khoang
sai léch mong muén gitra d6 dac hiéu trong nghién cau véi do dic hiéu thuc té w = 0,03. Theo
nghién ctru ctia Pham Thi Ngoc Thao va cong su (2011) [5], ty 1€ tir vong la 46,5% chon p=0,465.

Tir d6 ¢& mau tdi thiéu cho nghién ctu 91 bénh nhan. Thuc té ching toi nghién ciu
trén 102 ddi twong.

- N@i dung nghién cieu: Gém cac dic diém chung va xac dinh gia tri tién luong tur
vong cua thang diém qSOFA, SOFA & bénh nhan nhiém khuan huyét va sdc nhiém khuan
nhap vao Khoa Cip ctru. Cac sb lidu duoc nhap va xir Ii bang phan mém Stata 12.0.

I1. KET QUA NGHIEN CUU

Tir thang 01 nam 2020 dén thang 08 nam 2020 tai Khoa CAp cau chiing ti tién hanh
nghién ctru trén 102 bénh nhan nhiem khuan huyét va soc nhiem khuan véi két qua nhu sau:
Bang 1. Pac diém vé nhom tudi

FP+TN =

Nhom tudi Chung NKH SNK D
n =102 (%) n =47 (%) n =55 (%)
<50 tuoi 14 (13,8%) 8 (17%) 6 (11%)
50-60 tuoi 21 (20,5%) 7 (14,9%) 14 (25%) _
>60 tuoi 67 (65,7%) 32 (68,1%) 35 (64%) p=034
Min-Max 28-92 28-92 34-89
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~Nhan xét: Tudi trung binh cua bénh nhan nghién cau la 65,1 + 14,2; thp nhat 28
tuoi ’vé cao nhﬁtja 92 tuﬂéi, khéng cé su khac biét vé nhom tudi gitra 2 nhém nhiém khuan
huyét va soc nhiem khuan.

Bang 2. Pac diém vé duong vao cua vi khuan (nhiém khuan ban dau)

Nhiém khuan Chung NKH SNK
ban diu n = 102 (%) n = 47 (%) n = 55 (%) P
Tiéu hoa 38 (37,2%) 15 (31,9%) 23 (41,8%)
Ho hép 25 (24,5%) 8 (17%) 17 (30,9%)
Tiét niéu 17 (16,6%) 9 (19,2%) 8 (14,6%) p>0,05
Da 15 (14,7%) 10 (21,2%) 5 (9,1%)
Khac 7 (7%) 5 (10,7%) 2 (3,6%)

Nhan xét: Nhiém trung duong tiéu hoa va hd hap Ia pho bien nhat voi ti 18 lan luot
la 37,2% va 24,5%. Tuy nhién su khac biét vé duong vao caa vi khuan caa 02 nhém khong

c¢6 ¥ nghia thong ké véi p = 0,11.

Bang 3. Pac diém vé thang diém qSOFA

Chung NKH SNK
GSOFA h = 102 (%) n = 47 (%) n = 55 (%) P
1 58 (56,8%) 41 (87,3%) 17 (30,9%)
2 35 (34,4%) 6 (12,7%) 29 (52,8%) 0<0,05
3 9 (8,8%) 0 9 (16,3%)

Nhan xét: Ty 1é thang diém qSOFA =1, 2, 3 lan lugt & nhém nhiém khuan huyét 1a
87,3%; 12,7%; 0% con ty I¢ thang diém qSOFA & nhdm bénh nhan sé¢ nhiém khuan la
30,9%; 52,8%; 16,3%. Nhan thay thang diém qSOFA cua nhdm bénh nhan nhiém khuan
huyét va séc nhiém khuan khac biét nhau c6 ¥ nghia théng ké p < 0,05.

o
=1

I
p—r— L

Biéu d6 1: Thang diém SOFA caa nhom NKH va SNK

Nhan xét: Khoang trung vi thang diém SOFA cua bénh ’nhén nghién curu la 4, dudi
25% la 3, trén 75% la 7. Su khac biét ctia 2 nhém co6 y nghia thong ké véi p = 0,008.
Bang 4. Pac diém vé sé luong bach cau caa nhom NKH va SNK

Bach ciu Chung NKH SNK
- n=102 n=47 n="55 P
X +SD 16125 + 9756 17802+ 7509 | 14693 + 11200 p>0,05

Nhan xét: S6 luong bach cau trung binh cua ddi twong nghién ctu la 16125/mma3.
Tuy nhién khdng co su khéac biét vé so Iwgng bach cau cia nhom bénh nhan nhiém khuan
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huyét va séc nhiém khuan véi p > 0,05.
Bang 5. Pac diém vé nong do Procalcitonin caa nhom NKH va SNK

Nong dg Chung NKH SNK
PCT n =102 n=47 n =55 P
(ng/ml)
X +SD 3346+2301 | 3512+2354 | 32,0322,66 0> 0,05
KTC:95% | 28,04-37,98 28,21-42,03 25,90-38,16

Nhan xét: Nong do procalcitonin trung binh cua doi twong nghién ciu la 33,46 +
23,01 ng/ml, khong co6 su khac biét nong do procalcitonn gitra 2 nhém nhiem khuan huyet
va soc nhieém khuan véi p > 0,05.
Bang 6. Dic diém vé két qua diéu tri

Két qua Chung NKH SNK

didu tri n (%) n = 47 (%) n = 55 (%) b
T vong 32 (31,3%) 3 (6,4%) 29 (52,8%) > <0,0001
Khoi bénh 70 (68,7%) 44 (93,6%) 26 (47,2%) '

~ Nhan xét: Ty Ié dicu trj khoi bénh 68,7%, tir vong 31,3%; su khéc biét c6 y nghia
thong ké vai p < 0,0001.
Bang 7. Céc gi4 tri loglikelihood tir md hinh héi quy Logistic

Thong so Loglikelihood Do nhay Do chuyén AUC | KTC95% p
qSOFA -28,194525 96,88% 81,43% 0,9176 | 0,86-0,96 | <0,001
SOFA -39,850033 68,75% 91,43% 0,8844 | 0,81-0,95 | <0,001

Nhan xét: Ca 2 md hinh hoi quy Logistic cua thang diém qSOFA va SOFA déu phu
hop va c6 y nghia thong ké véi p <0,05. Chi so d6 kha vi cua gSOFA (-28,194525) > SOFA
(-39,850033) diéu nay ndi Ién gia tri chan doan ciing nhu dién tich dudi duong cong, do

nhay, d6 chuyén cua thang diém qSOFA tét hon SOFA.
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Hinh 1: Dién tich dudi duong cong

Hinh 2: Dién tich dudi duong cong

ROC=0,9176 (KTC:95%;

0,86-0,96).

ROC = 0,8844 (KTC:95%; 0,81-0,95).

Do nhay = 96,88%, Do diac hieu =

= 96, Do nhay = 68,75%, Do dic hiéu =
81,43%, diém cét > 2

91,43%, diém cat > 7

IV. BAN LUAN

Trong nghién cuu cua ching toi nhin chung tuéiﬂ trung binh caa déi tuong nghién
cuu la 65,1 £ 14,2; thap nhat 28 tuoi va cao nhat la 92 tuoi, tuy nhién cting nhan thay nhom
> 60 tuoi chiém ti 1€ cao hon lan luot 64%; 68,1% ca 2 nhom NKH va SNK. Két qua nay
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tuong tu v6i nghién cau cua Nguyén Thanh Str va cong su (2019) [4], c6 the do stre dé
khang yéu & nhdm tudi nay va c6 thém cac bénh nén nhiéu 12 mot trong cac yéu tb thuan loi
nhiém tring; gi6i tinh nam 42,5%, nit 57,5% & nhdm bénh nhan NKH, va ty & phan b gioi
tinh nam 58,2%, nir 41,8% & nhdm bénh nhan SNK tuy nhién khéng co6 su khac biét, phu
hop véi nghién cuu cua Raith EP va cong su (2017) [12], con duong vi khuan xam nhap
chu yeu tiéu hoa va ho hap 1a phd bién nhat vai ty 18 1an luot 1 37,2% va 24,5%; két qua
nay gan gidng véi cac tac gia Hoang Van Quang (2009) [2], Pham Thi Ngoc Thao va cong
su (2011) [5] ghi nhan nhidm khuan duong tiéu hoa, hd hap chiém 56% va 21,1%. Khoang
trung vi SOFA cua bénh nhan nghién ctru chiing t6i 1a 4, dudi 25% 1a 3, trén 75% 1a 7. Két
qua nay thip hon nghién ctru caa Pham Thi Ngoc Thao va cong su (2011) [5] 1a 10,42 + 3,4
diém do lGc bénh nhan nhap hol strc va dbi trong nghién ciru da sb 1a cac bénh nhan séc
nhiém khuan. Sé luong bach cau cua dbi twong nghién ciu 13 16,125/mm?. Nong do PCT
trung binh cua ddi twong nghién ciu 1a 33,46 + 23,01 ng/ml. Néng d6 lactat mau trong
nghién ctru 4,6 mmol/l. Nhom SNK 1a 4,8 mmol/l cao hon so vgi nhém NKH 4,3 mmol/l
s0 véi nghién cau cua tac gia Muhammad Akbar Baiga va cong su (2018) [11] nong do
trung binh lactat cia nhom NKH 1a 2,9 + 2,79 mmol/L va SNK 14 4,2 + 3,7 mmol/L. Két
qua cua ching toi vé diém qSOFA = 1d & nhdm NKH chiém ty Ié cao nhat 87,3% > 52,8%
nhém SNK, trong khi d6 gSOFA = 3d & nhém NKH khéng c6 bénh nao < 16,3% & nhom
bénh nhan SNK co6 diém qSOFA = 2 chiém 52,8%. Két qua nay twong tu véi nghién ctu
cia Muhammad Akbar Baiga va cong su (2018) [11], [12] c6 diém qSOFA > 84,6% SNK
con & nhém NKH qSOFA > 24d chiém ty 18 56,5%. Con theo tac gia Jiang J va cong su
(2018) [9] mét phén tich tong hop tam nghién ciu véi tong s6 52.849 bénh nhén thi thay
diém qSOFA > 2 duoc két hop voi nguy co tir vong cao hon & bénh nhan nhap cap ciu ¢6
nhiém tring, vai ty I& nguy co gop (RR) la 4,55 (95%; 3,38-6,14). Nghién ctu cta ching i
gSOFA c6 dién tich dudi duong cong ROC = 0,9176 (C1:95%; 0,86-0,96) diém cat > 2, Po
nhay = 96,88%, Do dic hiéu = 81,43% va diém SOFA c6 dién tich dudi dudng cong ROC
= 0,8844 (KTC: 95%; 0,8-0,95) diém cit >7, P nhay = 68,75%, Do dic hiéu = 91,43%
tuong dong véi nghién ciu caia Muhammad Akbar Baiga va cong su (2018) [11] cho thay
két qua qSOFA dé du doan tir vong & cac d6i tuong 1a 0,92 (Cl: 95%; 0,89-0,94) véi do
nhay 96% va d¢ dac hiéu 87% so véi diém AUROC cua SOFA 140,63 (Cl: 95%; 0,55-0,70
véi Do nhay 71% va D6 dic hiéu 57%. Theo nghién ciru cia Nguyén Thanh Sir va cong su
(2019) [4] AUROC cuia gSOFA 1a 0,808 (Cl: 95%; 0,69-0,92) véi diém cat > 2 d6 nhay
72,2% va do dac hiéu 83,2%. Theo nghién ciu ciia Nguyén Xuan Ninh va cong su [1] 2017
thi bénh nhan khong nam ICU thi AUROC cua qSOFA 14 0,81 (Cl: 95%; 0,80-0,82). Con
nghién cau ciia Pham Thi Ngoc Thao va cong su (2011) [5] d6i véi nhém bénh nhan nhap
vién duéi 24 gio thi AUROC ctia SOFA 14 0,725 véi diém cat > 8, Do nhay 90% va Do dic
hiéu 40%. Téac gia Kristina E Rudd, ChW. Seymour, AR. Alui va cong su (2018) [10] nghién
ctru vé moi lién hé gitra thang diém qSOFA va ty Ié tir vong tai bénh vién & ngudi truong
thanh nghi nhidm tring thudc nhitng nudc ¢6 thu nhap thap va trung binh thi dién tich dudi
duong cong cua qSOFA: 0,70 (KTC: 95%, 0,68-0,72).

V. KET LUAN

Tubi trung binh caa bénh nhan nghién cau 1a 65,1 + 14,2 tudi. Nhdm bénh nhan
nhiém khuan huyét c6 thang diém qSOFA = 1d chiém ti I¢ cao nhat 87,3% va thang diém
qSOFA = 2d chiém ti 18 12,7%, khdng c6 bénh nhan nao c6 thang diém qSOFA = 3d. Thang
diém qSOFA c6 dién tich dudi dudng cong ROC 120,917 & diém cit > 2, Do nhay = 96,88%,
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bo dac hiéu = 81,43%. Thang diém SOFA c6 dién tich dudi duong cong ROC 13 0,884 &
diém cat > 7, d6 nhay = 68,75%, B¢ dac hiéu = 91,43%.
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