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TOM TAT

Dat van dé: Bénh COVID-19 gay ra bédi vi riut SARS-CoV-2 hién nay la mét dai dich toan céu géy énh
huéng I6n dén hon 200 quéc gia trén thé gidi. Mirc d6 ndng ctia bénh ly nhu mé phéi duoc coi la mét yéu
t6 nguy co lién quan dén két cuc tir vong, bac si nhan biét duoc diéu nay sé cai thién sw phén tang nguy
co va diéu chinh cuong do chdm séc, déc biét la nhiing bénh nhén c6 nguy co cao.

Phwong phdp: Nghién ctru héi ciru 220 bénh nhdn COVID-19 duoc cach ly va diéu trj tai Trung tdm hoi
stre tich cuc nguoi bénh COVID-19 true thude Bénh vién Trung wong Hué tai TP HCM

Két qua: Chung t6i da lay ngdu nhién 110 bénh nhén sbng va 110 bénh nhén tir vong (TV). Tén thuong
trén X-quang & nhém tir vong trung vi TSS Ia 8 (8 - 8) va gdp gan nhuw hoan toan mirc dé nang 109 (49,5%),
nhém séng trung vi TSS la 6 (4 - 7), va gap phén I6n la murc do vira 68 (30,9%), sw khéc biét rat cé y nghia
théng ké véi p < 0,000001 va p < 0,0001. Tén thuong trén X-quang thuong phdi hop va gép theo thir tw sau:
tén thuong ké 212 (96,4%), kinh m& 205 (93,2%), nét mo 140 (63,6%), déng déc 103 (46,8%), tén thuong
dang nét m& & nhém TV 96 (43,6%) cao hon hdn nhém séng 44 (20%) véi p < 0.0001. Vi tri tén thuong gép
6 nhém TV 14 lan téa 2 phé truong bénh nhén, trong khi & nhém séng gép & cé & ngoai vi 58 (26,4%) va lan
téa 52 (23,6%), khéng gédp tén thuong & quanh rén phdi & ca hai nhém véi p < 0,0001.

Két luan: Nghién ctru dau tién & Viét Nam chi ra rang diém TSS cao, tén thuong lan téa trén X-quang
va tuéi cao téng nguy co tir vong do COVID-19.

Tor khéa: Lam sang, X-quang, TSS, két cuc, Covid-19.

ABSTRACT
RELATIONSHIP BETWEEN CLINICAL SYMPTOMS, CHEST X-RAY
ABNORMALITIES AND OUTCOME IN PATIENTS WITH COVID-19

Nguyen Dinh Khoa', Hoang Thi Lan Huong’, Phan Thi Phuong”, Ho Thi Tran Sa’,
Nguyen Hoang Minh', Nguyen Dinh Can’, Nguyen Tat Dung’, Dinh Xuan Anh Tuan?

Background: COVID-19 caused by SARS-CoV-2 virus is an unprecedented global pandemic affecting more
than 200 countries worldwide. The severity of parenchymal lung disease is considered as a major risk factor for
mortality. Therefore, it is important to improve its recognition by clinicians, henceits risk stratification and intensity
adjustment of care, especially in high - risk patients.
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Methods: A retrospective study was conducted on 220 COVID-19 patients who were treated at the COVID-19
Intensive Care Center Unit run by Hue Central Hospital in Ho Chi Minh City.

Results: We randomly selected 110 patients who had recovered (R) and 110 who died (D) from
COVID-19. The radiographic lesion in the D group median TSS was 8 (8 - 8) and had almost complete
severity 109 (49.5%) and median recovery group TSS was 6 (4 - 7), and most of them were moderate
68 (30.9%) with p < 0.00001 and p < 0.0001. Lesions on X - ray are often combined and occurred in the
following order: interstitial lesions 212 (96.4%), ground - glass opacity 205 (93.2%), blurred nodules 140
(63.6%), consolidation 103 (46.8%), nodular lesions in the D group 96 (43.6%) were significantly higher
than in the recovery group 44 (20%) with p < 0.0001. The location of the lesions seen in the D group was
diffuse to 2 lung fields patients, while in the recovery group it was found in both peripheral 58 (26.4%) and

diffuse 52 (23.6%), not found lesions around the hilum in both groups with p < 0.0001.
Conclusions: This study demonstrates for the first time in Vietnam that a high TSS score, diffuse radiographic

involvement, and elderly age increase the risk of death in patients with COVID-19.

Keywords: Clinical symptoms, chest X-ray, TSS, outcome, COVID-19.

I. PAT VAN PE

Bénh COVID-19 gay ra boi vi rat SARS-CoV-2
hién nay 1a mot dai dich toan cau gay anh huong
16n dén cac nudc trén thé gidi. Tir ca bénh khoi
phat dau tién tai thanh phd Vi Han - Ho Bic -
Trung Qudc dén nay da lay lan hon 200 quéc gia
ving lanh thé trén thé gigi va dang 1a thach thic
16n cho toan thé giéi [1]. Mic du d3 gin 2 nim
troi qua ké tir khi phat hién ca bénh dau tién nim
2019, nhung dai dich vin chua hé c6 ddu hiéu
lang xudng, tham chi luén nguy co bung phét voi
cac bién ching nguy hiém cia no.

Pho bénh ciia COVID-19 da dang tir ngudi
nhiém khong co triéu ching, ¢ cac triéu ching
nhe cho téi nhitng biéu hién bénh 1y ning nhu
viém phdi ning, hoi chung suy ho hip cép tién
trién (ARDS) nhiém khuan huyét suy chirc ning
da co quan va tir vong [2]. Ngudi cao tudi, ngudi
c6 bénh man tinh hay suy giam mién dich, hoic
c6 déng nhiém hay bdi nhiém cac cin nguyén
khac nhu vi khuan, ndm s& c6 nguy co dién bién
ning nhiéu hon [3].

Maic du CT la mdt cong cu hitu ich trong viéc
danh gia sy tién trién cta bénh tir thoi diém chan
doan ban dau cho dén khi bénh nhan xuit vién.
Tuy nhién, chup CT nhiéu 1an dé danh gia ton
thuong 1a viéc rat kho duy tri theo thoi gian va
tao ra ganh ning 16n cho khoa chian doan hinh
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anh. X quang nguc c6 thé thay thé cho viéc chup
CT dé danh gia mirc d6 nang ctia bénh 1y nhu mo,
dic biét 1a trong viéc theo ddi sy tién trién nhanh
chong ciia cac ton thuong phoi trong COVID-19
[4 - 6].

Hinh anh X-quang phdi c6 gia tri trong viéc phat
hién, chin doan bénh, danh gia muc d6 nang, danh
gia cac bién chimg ho hap, theo doi dép ung didu
tri va chin doan phan biét. Tuy nhién, néu chi dya
trén hinh anh X-quang, rat kho dé chan doan phan
biét giita viém phdi do virus voi mot sé cin nguyén
khéc, do vay phai két hop véi dac diém dich t&, biéu
hién 1am sang dé dua ra chan doan phu hop.

Céc loai ton thuong phéi do COVID-19 co
thé thy trén hinh anh X-quang 1a [6 - 8]: O giai
doan som hodc chi viém duong ho hép trén, hinh
anh X-quang binh thuong. Giai doan sau cac
ton thuong thuong gap: Ton thuong dang kinh
md, nhiéu ndt ma, day cac td chuc k&, hodc tén
thuong dong dic. Gip chu yéu ¢ hai bén phdi,
ngoai vi va ving thip cua phdi ¢ giai doan dau
cia COVID-19. Ton thwong c6 thé tién trién
nhanh trong ARDS. {t khi gip d4u hiéu tao hang
hay tran dich, tran khi mang phdi [2].

C6 nhiéu thang diém dé danh gid muc d6 ning
clia nhitng ton thwong phdi trén X-quang, vi du
bang diém Brixia, CXR, TSS [9 - 12]. Chung t6i
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chon theo B y té thang diém TSS (Total severity
score) vi tinh dé ddnh gia va nhanh chéng trong viéc
danh gia va tién lugong mirc do nang cua bénh nhan,
v6i nhe (1 - 2 diém), vira (3 - 6 diém), ning (7 - 8
diém) [3].

Mtrc d6 nang cua bénh Iy nhu mé phéi duoc coi
1a mot yéu t6 nguy co tiém 4an lién quan dén két
cuc tir vong, bac si nhan biét duoc diéu nay dé cai
thién sy phan ting nguy co va diéu chinh cuong do
cham soc cho nhiing bénh nhéan c6 nguy co cao [4,
5, 8]. Vi vay, ching t6i quyét dinh tién hanh nghién
ctru d¢é tai nay nham: So sanh mot sé dic diém 1am
sang gitta nhom sdng sét va nhém tir vong; va so
sanh mot s6 ddc diém ton thuong trén X-quang gitra

nhom song s6t va nhom tir vong.

II. POI TUQGNG VA PHUONG PHAP
NGHIEN CUU
2.1. Pbi twong nghién ciru

220 bénh nhan COVID-19 di duoc khang
dinh duong tinh vé6i SARS-CoV- 2 véi phuong
phap RT - PCR bing que ngody miii, duoc cach
ly va diéu tri tai Trung tdm hdi sirc tich cuc ngudi
bénh COVID-19 truc thuéc BV TW Hué tai TP
HCM, tir thang 8 dén thang 11 nam 2021 va duoc
chup X-quang nguc dé danh gia mirc do ning cia
bénh ly nhu mo.

Loai trir nhitng bénh nhan khong c6 day du
thong tin nghién ctru, khong dong y tham gia
nghién ctru.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru: Hdi ciru

Phuong phéap nghién ctru: Thu thép cac dit liéu
1am sang thong qua ho so nghién ctru va hinh anh
X-quang phdi trén mang PACS cta BV TW Hué.

L4y ngau nhién 2 nhom bénh nhan (BN) gom
110 bénh nhan séng sot va 110 bénh nhén tir vong
dé so sanh cac thong sb.

TSS (Total Severity Score) tong 8 diém
Chia mdi bén phdi 1am 4 phan bang nhau.
Cho 1 diém néu c6 bat ki loai ton thuong: N6t mo, ton thuong k€&, kinh mo, hodc dong dic.
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Hinh 1: Thang diém TSS danh gia dua vao X-quang phdi [3]

Phuong phap xir 1y s6 liéu: Két qua nghién ciru dugc nhap va xir 1y s6 liéu bang phan mém MedCalc

- version 20. Cac két qua duogc trinh bay dudi dang trung vi, so sanh cac thong sb gitta 2 nhém bénh nhan

song sot va tir vong, str dung Chi - square test dé so sanh hai ti 16 va Kruskal - Wallis test dé so sanh hai s6

trung binh. Kiém dinh ¢ y nghia théng ké khi gia tri p < 0,05.
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II. KET QUA
Béang 1: Moi lién quan gitra cac dac diem lam sang va két cuc ¢ bénh nhan COVID-19.
Tan suét (%)
LAm sang . : p
Tong (n=220) | Nhom song (n=110) | Nhéom TV (n= 110)
Tudi
Trung vi (25%-75%) 60 (45 -72) 57 (37-67) 65.5(53-75) 0,000013
Gidi
Nam 93 (42,3%) 52 (23,6%) 41 (18,6%) 0.1342
Nir 127 (57,7%) 58 (26,4%) 69 (31,4%)
Bénh nén
Tang huyét ap
Khong 130 (59,1%) 73 (33,2%) 57 (25,9%) 0.0286
Co 90 (40,9%) 37 (16,8%) 53 (24,1%)
bai thao duong
Khong 166 (75,5%) 92 (41,8%) 74 (33,6%) 0.0049
Co 54 (24,5%) 18 (8,2%) 36 (16,4%)
Bénh mach vanh
Khong 203 (92,3%) 101 (45,9%) 102 (46,4%) 0.8011
Co 17 (7,7%) 9 (4,1%) 8 (3,6%)
Nhép vién tai
Tai ICU 122 (55,5%) 32 (14,5%) 90 (41%) £ 0.0001
Ngoai ICU 98 (44.5%) 78 (35,5%) 20 (9%)
X tri ho hip (XTHH)
XTHH luc vao vién
Khi troi 60 (27,3%) 49 (22,3%) 11 (5%)
Oxy gong 10 (4,5%) 5(2,3%) 5(2,3%)
Oxy mask 64 (29,1%) 37 (16,8%) 27 (12,3%)
Cpap 11 (5,0%) 6 (2,7%) 5(2,3%) <0.0001
HFNC 27 (12,3%) 8 (3,6%) 19 (8,6%)
Thé may xam nhap 48 (21,8%) 5(2,3%) 43 (19,5%)
XTHH lac RV/TV vién
Khi troi 104 (47,3%) 104 (47,3%) 0 (%)
Oxy gong 6 (2,7%) 6 (2,7%) 0 (%)
Oxy mask 1 (0,5%) 0 (%) 1 (0,5%)
Cpap 3 0 (0%) 0 (%) 0 (%) < 0.0001
HFNC 1 (0,5%) 0 (%) 1 (0,5%)
Tho may xam nhap 108 (49,1%) 0 (%) 108 (49,1%)
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Chung t6i da 14y ngau nhién 110 bénh nhéan sdng va 110 bénh nhan TV, két qua tir bang 1 ghi nhan trung
vi tudi 14 60 (45 - 72) va tudi & nhom TV 65.5 (53 - 75) cao hon nhém sdng 57 (37 - 67), su khac biét co y
nghia thong ké v&i P = 0,000013. Nhap vién ban dau tai ICU 122 (55,5%) cao hon ngoai ICU 98 (44.5%),
khi nhap tai ICU thi nhém TV 90 (41%) cao hon han nhém sbng 32 (14,5%) véi p < 0.0001. Xir tri ho hap
(XTHH) ban déu ¢ nhém sbng chi yéu 1a khi troi 49 (22,3%), & nhom TV 1a thd may xam nhap 43 (19,5%),
diéu nay ciing twong tu khi RV ¢ nhom séng chu yéu 1a khi troi 104/110 bénh nhan con & nhém TV 1a tho
may xam nhap108/110 bénh nhan vai p < 0.0001.

Bang 2: Mdi lién quan giita ton thuong phdi trén X-quang véi két cuc 1am sang & bénh nhan COVID-19

» Tan suét
bic diém X-quang n : P
Tong (n=220) | Nhom song (n=110) |Nhém TV (n=110)
Thang diém TSS
Trung vi (25% - 75%) 8 (6-8) 6(4-7 8(8-98) <0,000001
Nhe (1 -2) 5(2,3%) 5(2,3%) 0
Vua (3 - 6) 69 (31,4%) 68 (30,9%) 1(0,5%) <0,0001
Nang (7 - 8) 146 (66,4%) 37 (16,8%) 109 (49,5%)
Déau hiéu trén XQ
N6t mo 140 (63,6%) 44 (20%) 96 (43,6%) <0,0001
Day t6 chirc ké 212 (96,4%) 104 (47,3%) 108 (49,1%) 0,2799
Pong dac 103 (46,8%) 53 (24,1%) 50 (22,7%) 0,7870
Kinh mo 205 (93,2%) 103 (46,8%) 102 (46,4%) 1,0000
Tran dich mang phoi 50 (22,7%) 21 (9,5%) 29 (13,2%) 0,2601
Tran khi mang phoi 19 (8,6%) 7 (3,2%) 12 (5,5%) 0,3370
Khong ton thuong 0 0 0
Phén bd trén XQ
Ngoai vi 58 (26,4%) 58 (26,4%) 0
Quanh rén phdi 0 0 0 <0,0001
Lan téa 162 (73,6%) 52 (23,6%) 110 (50%)
Vi tri trén XQ
Bén phai 2 (0,9%) 1 (0,5%) 1 (0,5%)
Bén trai 1 (0,5%) 1 (0,5%) 0 0,7373
Hai bén 217 (98,6%) 108 (49,1%) 109 (49,5%)

Két qua tir bang 2 chung toi nhan thay ton thuong trén X-quang & nhom tir vong trung vi TSS 12 8 (8 - 8)
va gip gan nhu hoan toan muc do ning 109 (49,5%) va nhom sdng trung vi TSS 13 6 (4 - 7), va gip phan
16n 1a mic d6 vira 68 (30,9%), su khac biét rat co y nghia thong ké véi p < 0,000001 va p < 0,0001. Ton
thuong trén X-quang thudng phdi hop va gip theo thir ti sau: ton thuong k& 212 (96,4%), kinh m& 205
(93,2%), ndt mo 140 (63,6%), dong dic 103 (46,8%), ton thuong dang ndt md & nhom TV 96 (43,6%) cao
hon hin nhém sbng 44 (20%) véi p < 0.0001. Vi tri ton thuong giap ¢ nhém TV 1 lan téa 2 phé truong bénh
nhan, trong khi & nhom song gip ¢ ca & ngoai vi 58 (26,4%) va lan téa 52 (23,6%), khong gip ton thuong
& quanh rén phdi ¢ ca hai nhém véi p < 0,0001.
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IV. BAN LUAN

4.1. Méi lién quan giira cac dic diém 1Am sang
va két cuc & bénh nhan COVID-19

Trong nghién ctru cua ching t6i trung vi tudi
1a 60 (45 - 72) va tudi & nhom TV 65,5 (19 - 93)
cao hon nhom séng 57 (37 - 67), su khac nhau co
¥ nghia thong ké v6i P = 0,000013. Piéu nay phu
hop véi mot s6 nghién ciru trén thé gidi [10,11,13],
nhu nghién ctru ciia Giraudo C tudi trung binh 67,81
+ 15,5 tudi) [10]. Nghién ctru cta Sherif A (2021)
Phén tich trén 195 bénh nhén, tudi trung binh + SD
la 55,73 = 10,64. Nghién ctru ciia Kaleemi R nhirng
bénh nhén tir vong ¢6 tudi trung binh cao hon déng
ké (63,40 + 15,47) tudi so voi bénh séng sot (55,32
+ 14,84); p=0,049) [11].

Ghi nhén trong nghién ciru cua ching t6i bénh
ddéng méac hay gip nhiéu nhat I3 ting huyét ap 90
(40,9%) va dai thao duong 54 (24,5%), tuy nhién
khong c6 su khac nhau & nhom séng 1 va nhom tir
vong. Nghién ctru ctia Kaleemi R (2021) bénh dong
méc pho bién nhét 14 tang huyét ap (46,7%) va dai
thao duong tip 2: 37,3% [11]. Theo nghién ctru cia
Toussie D bénh ddng méc chu yéu ting huyét ap 22
%, hen phé quan 17% va dai thao duong 14% [14].

Trong nghién ctru chiing t6i s6 bénh nhan nhap
vién ban dau tai ICU 122 (55,5%) cao hon nhom
ngoai ICU 98 (44.5%) va khi nhdp tai ICU thi
nhom tir vong 90 (41%) cao hon hin nhém sdng
32 (14,5%) su khac nhau c¢6 y nghia thong ké voi
P < 0.0001. Nghién ciru ctia Kaleemi R da sb bénh
nhan nhap vién (96% nhap vién) va trong s6 nay
¢6 30,6% duoc nhan vao ICU va duoc dat ndi khi
quan [11].

X tri ho hap (XTHH) ban déu & nhom sdng chu
yéu 1a khi troi 49 (22,3%), & nhom TV 1a thd may
xam nhap 43 (19,5%), diéu nay ciing twong tu khi
RV ¢ nhém sbng chit yéu 1a khi trdi 104/110 bénh
nhan con & nhom TV la thd may xam nhap108/110
bénh nhan véi p < 0.0001.

Dé 1y giai cho diéu nay vi Trung tim ICU ngudi
bénh COVID-19 cta BV Trung uong Hué tai TP
HCM tryc thude BYT 14 tuyén cubi cing trong diéu
tri bénh COVID-19, nén phén l6n 1y do vao vién
cua bénh nhan 1a duoc chuyén vién tu tuyén dudi vi
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bénh nang, nén cac bénh vao thuong da nang ngay
khi nhap vién va tién lugng tir vong cao.

4.2. Méi lién quan giita ton thwong phdi
trén X-quang véi két cuc 1Am sang & bénh nhan
COVID-19

X-quang 1a mot cong cu déng tin cdy dé danh gia
murc d6 nang cua bénh Iy nhu mo phéi 0 bénh nhan
COVID-19, dac bi¢t trong cac truong hgp trung binh
va ning [4, 15]. Trong dinh diém cao trao cua dai
dich, X-quang la cong cu tuyét voi danh gia nhanh
chong tién trién va mic d6 nang cia COVID-19 véi
mirc phoi nhiém birc xa thap va chi phi thap hon
nhiéu so véi CT nguc [12].

Chung t6i st dung thang diém TSS dé danh gia
murc d6 nang vi dé dang va nhanh chéng trong viéc
danh gia va tién lugng mirc d6 nang ctia bénh nhan,
v6i 3 mirc d6 nhe (1 - 2), vira (3 - 6), nang (7 - 8).
Nghién ctru ghi nhan ton thuong trén X-quang &
nhom TV trung vi TSS 1 8 (8 - 8) va gip gan nhu
hoan toan mirc d6 nang 109 (49,5%) va nhom song
trung vi TSS 12 6 (4 - 7) va gap phan 16n 1a mac do
vira 68 (30,9%), su khac biét rat co ¥ nghia thong
ké véi p < 0,000001 va p < 0,0001. Két qua nay
phu hgp voi nghién ciru cua Rabab Yasin (2020) cho
thiy c6 moi twong quan thuan giita thang diém TSS
v6oi muc d6 nghiém trong, dbi v6i nhém bénh nhan
TV thang diém tbi da (6,87 + 0,71) va 2,06 + 1,84
d6i voi nhoém bénh nhan sdng sot, v6i ¥ nghia thong
ké cao (gia tri P <0,001) [15].

Dé giai thich cho diéu nay, Trung tam ICU ngudi
bénh COVID-19 cia BV Trung wong Hué tai TP
HCM la noi tiép nhan diéu tri phan 16n (khoang hon
90%) la bénh nhan nang, rat nang, cd bénh nén, cao
tudi... phai thé may, loc mau lién tuc. Do d6 két qua
ctia chiing t6i c6 phan cao hon so v6i cac Nghién
ctu khac.

Trong nghién ctru cua ching toi ton thuong trén
X-quang thuong phdi hop va gip theo thi ty sau:
ton thuong k& 212 (96,4%), kinh mo 205 (93,2%),
nbt md 140 (63,6%), dong dic 103 (46,8%). Ton
thuong nét mo nhom tir vong cao 96 (43,6%) cao
hon han nhém séng 44 (20%) su khac nhau co y
nghia théng ké véi P < 0.0001, tuy nhién khong
c6 su khac biét gitta nhom tir vong va nhom séng
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s6t & cac ton thuong con lai. Diéu nay hoi khéc
so voi nghién ctou cua Rabab Yasin va CS (2020)
cho thay dau hiéu dong dic nhu mo 218 bénh nhan
(81,3%), kinh m¢& 87 bénh nhan (32,5%), tran dich
mang phdi (7,5%) [15]. Nghién ctru ctia Giraudo C
va CS trén 175 bénh nhan diém kinh mo va dong
dic t6i da trong ICU cao hon & khoa cép ctru hodc
khoa diéu tri hay luu tra tai khu cach ly COVID-19
(p <0,005) [10].

Phan b ton thuong trén X-quang phéi gap nhiéu
nhat 12 lan toa 162 (73,6%), ton thuong gip & nhom
TV 14 lan téa 2 phé truong bénh nhan, trong khi ¢
nhom séng gip ¢ ca ¢ ngoai vi 58 (26,4%) va lan toa
52 (23,6%), khong gip ton thuong & quanh rén phoi
& ca hai nhém véi p < 0,0001. Vi tri ton thuong trén
X-quang phoi trong nghién ctru gip nhidu nhit la
hai bén 217 (98,6%). Theo Nghién ctru cua Sherif A
(2021) ton thuong thuong gap hon ¢ hai bén phdi va
& phoi phai, t6n thuong phdi lan téa hon ¢ ngoai vi
va it hon ¢ trung tadm [5]. Nghién ctru cia Kaleemi
R (2021) trén 150 bénh nhan thi dai da s6 bénh nhan
c6 biéu hién hai bén (92%) [11].

Chup X-quang nguc la mdt xét nghi€ém hinh
anh khong nhiing hi¢u qua ma chi phi phu hop cho

cac nudc dang phat trién, loi ich cua ching dé tién
lugng COVID-19 con rét it duge kham pha. Do do,
chung t6i mo ta su phan b cia cac ton thuong trén
X-quang, va mbi lién quan ciia ching voi két cuc
lam sang ctia bénh nhan COVID-19 giup bac si lam
sang xac dinh quan 1y 1am sang bang cach cai thién
phan tang nguy co & nhirng ngudi bénh.

Diém manh chinh cta nghién ctru nay 1a kich
thudc mau 16n, chi bao gdm bénh nhén, va nhiéu
bénh nhan ning. Py ciing 1a nghién ciru dau tién
& Viét Nam dé danh gia mdi lién quan giita thang
diém TSS d6i vé6i tién lugng tir vong tai bénh
vién & bénh nhan nhiém bénh. Han ché chinh cua
nghién ciru nay bao gom thiét ké nghién ciru hdi
ctru va thiéu cac thong sé c6 trong cac mé hinh
du doan.

V. KET LUAN

Nghién ctru 1an dau tién & Viét Nam chimg minh
rang diém TSS cao, ton thuong lan toa trén X-quang
va tudi cao ting nguy co tir vong do COVID-19.

Théng tin nay c6 thé gitp cac bac si lam sang lap
ké hoach diéu tri va quan 1y bénh nhén, va s& gitp
chuén bi cho nhitng két qua bét lgi c6 thé xay ra.
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