UNG DUNG THANG PIEM SAPS II PE PANH GIA PO NANG
VA TIEN LUQONG BENH NHAN PANG PIEU TRI

TAl KHOA HOI SUC BENH VIEN AN GIANG

Pham Ngoc Kiéu, V6 Thi Kim Phuwong,To Thi Vi,Pham Thi Kim Chi,
Huynh Thi Anh Tuyét, Nguyén Thdi Bdo va Ho Hién Sang.
Khoa Hoi sitc tich cuee Bénh vién An giang
Tom tar
Muc tiéu: Pdanh gid hiéu qud cia viéc dp dung thang dién SAPS II (simplie simplified acute
physiology score) tai khoa ICU dong thoi dwa ra mét hé thong SAPS II cdi tién don gidan hon
dé thuee hién, phU hop véi thiee té tai dia phiong.
Phuong phédp: Ddan hé tién ciru (prospective cohort) mét nhom, tién hanh trong thoi gian tir
01/2009 nam 2009 dén thang 06 niam 2009.
Két qua: Tong s6 212 ca dwoce dwa vao nghién ciru, ¢ 68 ca trong nhom tir vong va ndng xin
Vé (26,6%) so véi nhom song 1a 144 ca (73,4%) 6 s6 diém vé dé ndng lic nhdp vién cao hon
(49 + 15 50 véi 32 £11) véi p < 0.05 va sé diém hic xudt khoa (SAPS xk) ciing khdc biét ¢é y
nghia thong k& (58 + 18 so Véi 22 11 véi p< 0.05) Véi phwong trinh ROC (receiver
operating charateristic) cho thay dién tich dudi dwong cong (AUC) 1a 81% gia tri p < 0.05
khodng tin cdy (CI) 95% Ia tir 75% dén 87%. Cho thdy hé thong SAPS II ¢6 gid tri tién dodn
kha tor. Vi hé thong SAPS 11 cdi tién chi sir dung 9 bién s6 lam sang ciing cho thdy khd nang
tién lwong kha tot Véi dién tich dwéi dwong cong AUC 14 80.7 % , gia tri p = 0.00 , khodng tin
cdy (Cl) 95% tr 0.74 - 0.87.
Két ludn: Véi SAPS II cdi tién (SAPS II AG) ¢6 9 bién so 1am sang gom: tuéi, Iy do vao vién,
bénh man tinh, diém Glasgow, nhiét @, nhip tim, huyét dp tam thu, nude tiéu trong 24 gio va
SpO2. Hé thong nay ¢ kha ndang tién lwong tot, dé dang thuc hién & phdng cdp ciru, hoi sirc
tuyén tinh ciing nhir tuyén co s.
Summary
Objective To evaluate effectiveness and quality the performance of intensive care unit (ICU)
by the Simplified Acute Physiology Score Il (SAPS I1) and to propose a customise SAPS 1l
following local actual condition.
Material and Method Prospective observational cohort study conducted between January,
2009 and June, 2009 in the Intensive Care Unit (ICU) of An Giang Hospital.
Statistics Continuous variables were presented as the mean standard deviation (SD). Two-
tailed Student’s t test was used for the between group comparisons for continuous variables.
Categorical variables were examined using the Chi-square test first. If 25% of the cells had

expected counts of less than 5, they were reexamined using the Fisher’s exact test. p < 0.05
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was considered as statistically significant. We calculated predicted hospital mortality rates
for SAPS I, using the logistic regression model. Odds ratio was calculated for some
categorical variables with 95% conference interval (CI). The sum of the SAPS 1l points was
used for calculating predicted mortality for each patient. The observed death rate was
compared with predicted mortality calculated by SAPS 11 system. The ability of the original
SAPS Il and customise SAPS Il prognostic system to predict probability of hospital mortality
was assessed with discrimination (receiver operating characteristic [ROC] curve).All
statistical computations were performed using the SPSS software.

Results During the 6-month study period, there were 212 patients (99 women, 113 men)
admitted to the ICU. A total of 144 patients (73.4%) were discharged to the general wards
and 68 (26.6%) died during their ICU admissions. Of the 144 live discharges from the ICU,
the mean admission SAPS Il score was 32+11 vs 68 died was 49+15 . SAPS Il system showed
a good ability to separate the patients predicted to live from those predicted to die, as shown
by an area under the ROC curve of 0.81 , p <0.05, Cl 95% : 0.75-0.87. Customise SAPS Il
system of the 144 survivor was 31 £9 vs non-survivor was 46 £14 and an area under the
ROC curve of 0.807 , p <0.05 , CI 95% : 0.74 - 0.86. Non statistically significant
discrimination between two system SAPS Il and customise SAPS II.

Conclusions Customise SAPS 11 system is a useful tool for the assessment of ICU
performance. There are 9 parameters clinical exemine. This system demonstrated a good

predicted ability of discrimination that suitable with the local actual condition.

PAT VAN DE:

Panh gia d6 ning cia bénh tai khoa Hoi Strc ICU da dugc ap dung trén thé gidi tir 1985
bang thang diém APACHE I (acute physiology and chronic health evaluation) , APACHE II
va APACHE 111 ké tir 6 dén nay da c6 nhiéu thang diém khac ra doi nham don gian hoa cac
thdng sé cia APACHE nhung ciing du tiéu chuan dé danh gia d6 ning ctia bénh nhu MPM-0
(Mortality Prediction Models-Admission) tién lugng tir vong luc nhdp vién, MPM 24 (tién
lugng tir vong sau 24 gio), MPM 48, SAPS I (simplified acute physiology score) , Sequential
Organ Failure Assessment (SOFA)..., SAPS II dugc dung nhu 1a mot thang diém co ban cho
viéc danh gia d6 niang va du doan nguy co tir vong trong khoa ICU & Chau Au va Bic My [1],
nhiéu cong trinh nghién ciru so sanh két qua sir dung SAPS 11, va céc thang diém khac cho
thay két qua twong duong [4]. O nhiéu noi ngdai viéc ap dung bang diém SAPS II nguoi ta
con bo sung hodc bo bét di mot mot vai thdng sé cho phll hop véi tinh hinh cia dia phuong va
d4 cho két qua rat kha thi hoi tu du diéu kién dé tré thanh tiéu chuan dé tién luong ty 18 tur
vong va do ning cta bénh nhu & Phéap [5], [12]. Tai An Do ngudi ta sir dung SAPS 11 dé tién
luong kha ning tir vong cuia san phu [11]. Tai Viét nam ciing d& c6 nhiéu cong trinh nghién

ctru trong d6 két hop vai viée danh gia do ning bang mot vai hé thong ma trong d6 c6 SAPS
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11 [6][71[8][9][10]. Qua tham khao mét sb thang diém trén thé gidi ching t6i nhan thiy SAPS
Il 12 hé thong thang diém dé danh gia va dé thuc hién trong diéu kién ctia khoa Hoi sirc nén
chiing tdi quyét dinh chon thang diém nay dé tién hanh nghién ctru danh gia do ning ciia bénh
trong thoi gian sau thang tir thang 01 nam 2009 dén 06 nam 2009 tir d6 dua ra bang diém
khuyén céo 4p dung cho cac bénh ndo can phai nhap ICU, khi ndo thi chuyén trai duoc va cac
BS ciing dya va bang diém d¢é tién luong tinh trang bénh tir d6 dua ra huéng diéu tri thich hop

ciing nhu xac dinh ty 18 tir vong twong tng vé6i sé diém thuc té tai khoa.

POI TUQONG VA PHUONG PHAP:
-Phwong phap nghién ciru: Doan hé tién ciru (prospective cohort) mot nhém, tién hanh trong
thoi gian tir thang 01 nam 2009 dén thang 06 nam 2009.
-P6i twong: Tat ca BN nhap khoa ICU tir thang 01-2009 dén thang 06-2009 théa méan cac
diéu kién vé cac xét nghiém d& dé ra.
Loai trir: C4c BN tir vong trude 24 gio néu khong du cac XN ciing khong duoc dua vio.
Céc thong s6 thu thap va dinh nghia bién:
+Bién dinh tinh bao gdm: Ho tén, ly do vao vién, chan déan, bénh man tinh, két qua

.Ly do vao vién c6 ba loai: M6 chuong trinh, ni khoa va md cap ciru .

.Chan déan dugc ghi theo mé s6 ICD 10.

.Bénh man tinh: khéng c6 bénh, ung thu di can, bénh mau ac tinh va AIDS.

+ Bién dinh lwong: Tudi, Glasgow coma scale (GCS), Tan sb tim, nhiét do, HA tdm thu,
Pa02/Fi02, luong nudc tiéu tinh trong 24 gid, Ure mau, S lwong bach cau, kali mau, natri
méu, HCO3- bilirubine, cac thdng sé nay duoc ghi nhan tir 2 dén 3 1an gdm: 24 gid sau nhép
vién, luc chuyén khoa va Iic ra vién. Chon gia tri xAu nhat trong cac thoi diém dé dua vao
bang tinh téan. Khi BN dugc diéu tri 6n dinh trude khi chuyén khoa s& dugc kiém tra lai cac
thdng s6 dé chim diém lan tha hai, va IGc BN ra vién s& dugc chim diém 1an thir ba tai khoa
ndi hodc khoa khac (co thé hdi ctru lai hd so bénh an). Trong truong hop tir vong va nang xin
V¢, BN s& duoc chdm diém 1an cudi tai khoa Hoi Sirc. (Bang phu luc 1 va 2 diém SAPS II
goc).

-Céch tinh diém: Dya va0 bang tinh SAPS II d4 duoc thiét ké sin, cac bién s& co nhiing gié tri
turong Ung khi dua cac thong s6 vao may sé tu dong cho ra s diém, sau d6 may sé& tong két
diém va dua ra phan trim tién luong tr vong.

Diém SAPS II tir 0 dén 166 diém (tuong duong ty 1¢ tir vong tir 0 - 100%)

-Bién két cuc (outcome): dugc ma hoa nhu sau: 1 chét (tr vong va ndng xin vé), 0 sdng
(bénh 6n chuyén khoa va ra vién).

-Xir ly s6 liéu: Str dung phadn mém SPSS. Khi so sanh cac bién lién tuc st dung Two-tailed
Student’s t test. CAc bién phan loai duoc danh gia bang cach sir dung Chi-square test, néu cac

gi& tri nho s& duoc hiéu chinh bang Fisher’s exact test. Tién luong ty 1& tir vong cua timg bién
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ding hdi quy don bién va da bién dé xem ty 1¢ trong quan va kha nang dy doan dwa vao dién
tich dudi duong cong ROC (receiver operating charateristic). Khi gia tri p < 0,05 dugc xem 12
¢ y nghia théng ké. Odds ratio ciing dugc tinh cho cac bién phan loai voi khoang tin cay
95%. Mdi bién (thong sé 1am sang va can 1am sang) s& dugc phan mirc do va duge mé hoa cu
thé thanh diém tuong ung véi muc do do dugc, diém ctia mdi bénh nhan 1a téng két diém cua
tat ca cac bién
KET QUA:

Mau nghién ctru: gém 212 Bénh han.

Diém thap nhét 12 5 cao nhat 14 93

C6 68 ca tir vong va niang xin vé (26,6%) so voi nhom sbng 13 144 ca (73,4%) c6 sb
diém vé d6 nang lGc nhap vién cao hon (49 # 15 so vai 32 £11) véi p < 0.05 va s6 diém luc
Xuét khoa ciing khac biét c6 y nghia thong ké (58 = 18 s0 Vi 22 £11 Véi p< 0.05). S6 ngay
nam tai ICU trung binh cua hai nhom 14 3,1 + 3,4 s0 v&i 3.7 £ 2.2 véi p >0.05 su khac nhau
khéng cd y nghia thong ke.

Két qua cudi cung duoc chia thanh hai nhém: nhém | (tir vong va ndng Xin vé), nhom
Il séng (chuyén khoa va ra vién). Diém SAPS 24 1a s6 diém duogc ghi nhan trong vong 24 gio
sau nhap ICU, SAPS xk la diém lac xuat khoa bao gdm tir vong va biang xin vé, SAPS rv 1a
dién lic bénh nhan dwoc 6n duoc ra vién tai khoa ICU. Pic diém cua hai nhom duoc thuc

hién trong bang 1.

Bang 1
Thongss ~ Nhom | Nhom I gia trip
(TV) (song)

S6luong 68 (26,6%) 144 (73,4%) <0,05

Tubi TB 59 + 20 58 + 20 > 0,05

Gigi nir 30 (44,1%) 69 (47.9%) > 0,05
nam 38 (55,9%) 75 (52,1%) > 0,05

SAPS 24h  49%15 32 #11 <0.05

SAPS xk 58 + 18 22 #11 <0.05

SAPS rv 20 £10

Songay ICU 31+34  37£22 >0.05

M6 hinh bénh bat tai ICU ¢6 dic diém nhu sau: dimg hang dau 13 cic bénh nhiém
tring gay sdc nhidm triing, ké dén 1a cac bénh duong tidu héa nhu xuat huyét tiéu hoa, viem
tuy cép...ké dén 13 céc bénh tai bién mach mau nfo (TBMMN), Bénh tim mach, bénh phdi,

cac truong hop ngd doc va cac bénh khac (bang 2)
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Bénh n  Song(diém)  Chét (diém) diém TB p

Nhidmtring 46 35 (32#11) 11 (57+18) 38+16 0.00
Tiéu hoa 37 30 (31£10) 7 (43£16) 34+12 0.02
TBMMN 27 7 (36+10) 20 (47+9) 4410 0.01
Timmach 18 10 (31+11) 8 (51+21) 40+19 0.2
Bénhphdi 18 14 (35#11) 4 (48+28) 38+16  0.19
Ngo doc 14 11 (30%12) 3 (53+6) 3515  0.15

Piém SAPS Il lGc nhap vién duoc tinh bang dwong cong ROC (receiver operating
charateristic) cho thiy dién tich duéi duong cong (AUC) 1a 81% gia tri p < 0.05 khoang tin
cay (CI) 95% 1a tir 75% dén 87%. Cho thiy hé thong SAPS II c6 gia trj tién doan kha t6t
(hinh 1). Qua so d6 ROC, xac dinh dugc diém cat (cut-off) 13 39 d6 nhay 75% d6 dic hiéu
73% .

Hinh 1: SAPS lGc nhap vién.

ROC Curve
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1 - Specificity

Diagonal segments are produced by ties.

Diém SAPS lic xuit khoa ciing cho thiy dién tich dudi duong cong (AUC) 1a 96%
gia tri p < 0.05 khoang tin ciy (CI) 95% 1a tir 94% dén 98%. (Hinh 2)
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Hinh 2: SAPS ldc xuit khoa

ROC Curve
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Gia tri tién lugng tir vong clia tirng bién so (chua tinh diém theo SAPS II) duoc tinh
phuong trinh hdi quy don bién va da bién voi khoang tin cay 95% (trinh bay trong bang 3).
Bang 3:

, PON BIEN PA BIEN

Thong so OR KTC%% p OR p

Tuoi 1.00 0.98-101 0.78 1.03 0.01
GSC 1.03 1.01-1.05 0.01 0.70 0.00
HA 1.00 1.00-1.01 0.05 1.00 0.62
Nhip tim 099 098-1.01 09 0.9 0.99
Nhiét do 1.09 0.86-137 044 103 0.7
PaO2/Fi02 100 099-1.00 027 01 0.5
Nuére tiéu 0.36 019-069 002 03 0.01
Uré 1.03 1.00-1.07 005 0.34 0.25
Bach ciu 1.00 099-10 029 103 0.25
Kali 114 0.82-157 04 085 0.99
Natri 1.00 096-105 07  1.02 0.49
HCO3- 1.01 098-1.03 04  0.99 0.66
Bilirubin TP 1.00 0.99-1.00 08  1.01 0.47
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Trong bang 2 ta thdy cac bién cé gia tri tién lugng voi tri s6 p < 0.05 1a: Tudi, Glasgow
coma scale (GSC), Huyét ap, nudc tiéu va ure mau.
Gié tri tién lugng cua timg bién da duoc tinh diém theo SAPS II bang phuong trinh hdi
quy don bién va da bién (bang 4).

Bang 4:

PON BIEN PA BIEN
Thongsé  OR  KTC 95% p OR p
Tudi 1.00  0.42-0.59 0.7 110  0.04
GSC 110 069-0.83 000 113  0.00
HA 0.96  0.36-0.53 05 093 029
Nhip tim 1.0 048064 009 108 037
Nhiét dé 1.1 0.42-0.59 049 104  0.86

PaO2/Fi02 0.97 0.37-0.54 0.7 1.01 1.01
Nuére tiéu 1.2 0.57-0.74 0.00 1.15 1.15

Uré 1.05  0.44-0.61 024 115  1.00
Bach ciu 1.02  0.42-0.58 0.8 0.84  0.84
Kali 0.97  0.40-0.57 0.8 092 092
Natri 112 0.45-0.62 0.2 114 1.14
HCO3- 121 051-0.71 025 123 123

Bilirubin TP 1.13  0.43-0.61 0.26 0.96 0.86

Trong bang 4 ta thay cac bién c6 gia tri tién luong vai tri s6 p < 0.05 1a: tudi, Glasgow
coma scale (GSC) va nuéc tiéu.

Nhu vy trong ca hai bang 3 va 4 ta thiy c6 mot s6 bién khong co gia tri tién doan bénh
gém cac bién can lam sang nhu Natri mau, kali mau, ure mau, bilirubin TP, PaO2/FiO2 va
HCO3-, dé thyc hién duoc hai bién sau can phai 1am khi mau dong mach, day 1a mot k thuat
cao, doi hoi trinh d6 chuyén mén kha, co so trang bi may moc hién dai, mic du tuyén Bénh
vién Tinh cta chung t6i dugc trang bi may do khi mau dong mach da lau nhung thuong bi
hong nén khong phai luc nao ciing do dugc, con dbi véi tuyén Huyén thi ddy 1a mot diéu nan
giai. Vi vay ching toi tién hanh danh gia dya trén cc chi s6 1am sang, can lam sang ma
khong c6 cac thdng s cta khi mau dong mach nhu PaO, (PaO2/Fi02) va HCOs . Két qua
Vv6i phuong trinh ROC ciing cho thiy dién tich duéi dudong cong AUC 1a 79% , gia tri p =
0.00 , khoang tin cay (CI) 95% tir 0.72 — 0.86 . Day 1a két qua ¢ gia tri tién lugng cao c6 thé
&p dung cho mot thang diém ma khdng c6 khi méu dong mach (hinh 3)

21



Hinh 3: ROC khdng cé khi mau dong mach.
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Trong cac don vi Hoi stc cdp ctru c6 mot thiét bi thuong duoc sir dung dé theo doi
bénh nhét 12 cac bénh ho hap do SpO2, chi can kep dau do vao dau ngén tay hay ngon chéan 1a
c6 thé theo dbi dugc trén man hinh. Ching toi thir nghiém bién sé nay vao tinh toan tuong
duong gia tri PaO2/Fi02 ( SpO2 < 80 %: 11 diém, 80-89%: 9 d va > 90% : 6 d). Sau khi dua
vao tinh bang dudng cong ROC (receiver operating charateristic) cho thdy dién tich dudi
duong cong (AUC) 13 80% gia tri p< 0.05 khoang tin cay (CI) 95% Ia tir 73% dén 87%. Cho
thiy gia tri tién doan kha t6t (hinh 4).

Hinh 4: duong cong ROC c6 Sp0O2
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V6i cach tinh méi (thay PaO2/FiO2 bang SpO2 ) thi s6 diém so vé6i két qua cé thay
d6i thé hién trong bang 5.
Bang 5: SAPS II khong c6 khi mau dong mach (PaO2/FiO2 va HCO3-) c¢6 SpO2

Thong sb Nhoém 1 Nhom 11 gia tri p
(TV) (song)
n=68 n=144
SAPS 24 50 +14 34 £10 0.00
Trong bang 5 két qua diém SAPS 24 gio 1a 50 £14 cho nhém tir vong va 34

+10 cho nhém sbng, néu so véi diém SAP 11 gbc 1a 49 + 15 cho nhém tir vong va 32 11 cho
nh6 sdng thi sy khac biét gitra hai cach tinh trén khong c6 y nghia thong ke.

Tiép tuc chung t6i thir nghiém bo hét cac bién can 1am sang chi tinh 9 bién 1am sang
gom: Tudi, Iy do vao vién, bénh kém theo, Glasgow coma scale (GCS), Tan s tim, nhiét d,
HA tam thu, luong nudc tiéu tinh trong 24 gio va SpO2 . Két qua vdi dudng cong ROC ciing
cho thiy dién tich dudi duong cong (AUC) 1a 80.7% , gi4 tri p=0.00 , khoang tin cay (CI)
95% tir 0.74 - 0.87. (hinh 5).

Két qua tinh diém theo hé thong SAPS II cai tién gom 9 thong sd 1am sang sb diém
trong 24 gio dau ddi voi nhom tir vong 12 46 £14 nhdm sdng 1a 31+9 so vai diém SAPS 11 gdc
la 49 + 15 va 32 11 sy khac biét khong cé y nghia thong ké. S6 diém xuat khoa ciing lan
luot 1a 56 +16 tir vong va 28 = 9 chét so voi 58 + 18 tir vong va 22 #11 nhém song
trong bang SAPS I gc, su khac biét ndy ciing khong cé ¥ nghia thong ké. (két qua dugc trinh
bay trong bang 6 ).

Bang 6: Bang diém dang gia d6 nang voi 9 thong sd 1am sang.

Thong sb Nhoém 1 Nhom 11 gia tri p
(TV) (séng)
n=68 n=144
SAPS 24 46 +14 3119 0.00
SAPS xk 56 +16 28+9 0.00
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Hinh 5: dudng cong ROC ciia bang danh gia véi 9 thong s6 1am sang
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BAN LUAN:

Hé thng thang diém SAPS II cho thiy kha ning tién luong tir vong kha tot tir lic
nhap vién cho dén liic xuét ra khoa ICU, Tuy nhién khi khao sat gia tri cua timg bién theo tri
s6 thuc (luc do) va tri sb duoc mé hod dé chim diém thi thiy c6 mot sé bién vé 1am sang c6
gi tri tién lugng nhu tudi, diém Glasgow, huyét ap, nudc tiéu. Bén canh c6 mot sd bién vé
can 1am sang it c6 gia tri, khong c6 ¥ nghia thong ké nhu PaO2/FI02, HCO3-ma céc bién nay
phai 1am khi mau dong mach, tén kém va kho thyc hién nhiat 13 tuyén co so. Ching toi quyét
dinh dua ra mot bang diém gom 9 thong sé 1am sang trong d6 thay gia tri ctia khi mau dong
mach bang SpO2 . Qua cac phép kiém cho thiy gié tri tién luong ciing rat tt, dién tich dudi
duong cong ROC 1a 80.7% (so véi tac gia Jean Roger Le Gall (Phap) 85% , Kristian DeSa
(Croatia) 82% . Diém SAPS Il (cai tién) trong 24 gio d6i véi nhom tir vong 13 46 14 so Véi
49 +14 (SAPS Il gdc) va nhém song 1a 31 + 9 so véi 32 11 (SAPS 11 goc) Vvéip < 0.05 su
khéc biét nay khdng c6 y nghia thong ké. Vi vay co6 thé néi voi hé thong thang diém SAPS I
cai tién thay chi voi 9 thong sé 1am sang Van cé gia tri tién lugng tot (xem phy luc 2).

KET LUAN:

Hé thong thang diém SAPS 11 v6i 15 thong s6 c6 gid tri tién luong rét t6t ddi voi bénh
nhan nhap vao cip ctru va ICU, mot sb bién thu dugc tir viéc kham 1am sang cho gia tri tién
luong tot 14 tudi, diém Glasgow, huyét ap, nudc tiéu... tuy nhién c6 vai thong sb phai thuc
hién bang xét nghiém dic biét 1a khi mau dong mach diéu nay gay kho khin cho mot sé noi
chua trang bi dugc thiét bi ndy hodc da cé trang bi nhung d& bi hu hong ma thuc té Bénh vién
d4 timg gdp phai mat mot vai tudn mai khic phuc xong. Bén canh c6 mot sé bénh thuc té
khéng can lam khi mau déng mach nhu cac bénh tidu hod (viem da day, xuat huyét tiéu

ho4...), cAc chan thwong vao cip ciru, cac trudng hop ngd doc nhe dén som...Xuit phat tir
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thuc té do chung t6i d& xuat mot mot hé théng thang diém SAPS II cai tién gém 9 thong s6
lam sang va két qua cho thay gia tri tién luong cling rat tot (qua cac phép kiém trén) .

T6m lai véi hé thong cham diém dé tién luong bénh tat ma chlng tdi cai tién tir SAPS
Il cho pht hop véi tinh hinh dia phuong tam goi 1a SAPS IIAG gom céc chi s 1am sang c6

kha ning tién luong tot dé dang thuc hién & phong cip ciru, hdi sirc tuyén tinh ciing nhu tuyén

CcO s0.
Phu luc 1:

BANG CHAM DPIEM SAPS II goc

( Simplified Acute Physiology Score 11)

Tuodi d |[LydoVV d | Bénhkémd Glasgow d
<40 0 | Noikhoa |6 | Khong 0 |<6 26
40-59 |7 | NgoaiCC |8 | Kdican 9 |6-8 13
60-69 12 | NgoaiKH |0 | B méau 10 | 9-10 7
70-74 15 AIDS 17 | 11-13 5)
75-79 16 14-15 0
>80 18
Nhip tim ¢ | HAmax d |Nhiétdo d Nuéc tiu/24
<40 11| <70 13| <39 0 | <0.5L 11
40-69 |2 | 70-99 5 [>39 3 |05-09L 4
70-119 |0 |100-199 |0 >1L 0
120-159 | 4 | >200 2
>160 7
PaO, /FiO, Na+/méau K+/méau Ure/méau
<100 11 | >145 1 |<8 3 | <10 0
100-199 |9 | 125-144 |0 |3-49 0 |10-29 6
>200 6 | <125 5 [>5 3 | =30 10
BilirubinTP | HCO3" Bach cau
<68 0 |<15 6 | <1000 12
68-102 |4 | 15-19 3 |1.000-19.000 | 0
>102 9 [>20 0 |>20.000 3
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Phu luc 2:
BANG CHAM PIEM SAPS II cii tién
( Simplified Acute Physiology Score 11)

Tubi d |[LydoVV d |Bénhkémd | Glasgow d

<40 0 | Noikhoa |6 |Khéng [0 |<6 26
40-59 |7 | NgoaiCC |8 |Kdican|9 |6-8 13
60-69 12 | NgoaiKH |0 |Bmau |10 |9-10 7
70-74 15 AIDS 17 | 11-13 5)
75-79 16 14-15 0
>80 18

Nhip tim d | HAmax d | Nhiétdd d | Nudec tiéu/24
<40 11| <70 13| <39 0 | <0.5L 11
40-69 |2 | 70-99 5 [>39 3 |05-09L |4
70-119 |0 |100-199 |0 >1L 0
120-159 | 4 | >200 2

>160 7

Sp02 @

<80 11

80-90 |9

>90 6

Cha y:-Ldy gid tri xdu nhdt trong 24 gic dau (néu 1am nhiéu lan)
-Diém tir 6 dén 118 (ty 1é TV: 0 — 100%)
-Tién heong tir vong 56 £16 ( 40-72) diém.
-Tién heong song 28 +9 (17- 37) diém

Diém Ty1e TV %
6-20 5
21-30 10
31-40 20
41 -60 50
61— 80 80

81— 100 90
101-110 99
> 110 >99
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