Bénh vién Trung wong Hué

UGC LUONG THANG DIEM CANH BAO SOM DOI VOI BENH NHAN
DIEU TR| TAI KHOA NOI TONG HOP, BENH VIEN DA KHOA KONTUM

Nguyén Thj Lién', Pham Bd Da', Pham Minh!

TOM TAT

Muc dich: Thang diém cénh béo sém (MEWS) la mét thang diém bao gém céc théng sé
sinh ly don gién ma c6 thé ap dung ngay tai giwong bénh. Loi ich cla thang diém nay la nhan
ra dwoc céc yéu tb lam ndng thém cta bénh nhén tai nhitng khoa 14m sang. Muc tiéu chung
toi tim diém két cia thang diém dé tor d6 tién luong duwoc sw dién bién x4u 1én cda bénh nhén.

Phuwong phap: Nghién ctru mé ta cét ngang, tai khoa Noi tdng hop bénh vién tinh Kon Tum.
Thang diém nay duoc ma héa tir cac chi sé sinh ly: nh/p thé, nhip tim, huyét 4p tam thu, than
nhiét va tri giac.

Két qua: C6 110 bénh nhan diéu tri ndi tri dwoc Iura chon tr thang 10/2010 dén thang 10/2011.
Trong d6 71 bénh nhén khdi ra vién va 39 bénh nhén tré nén nédng (tr vong hodc phai chuyén
vao khoa hoi strc trung tém). Bang phuong phép théng ké ching toi céc dinh diém két MEWS >=
4 ¢6 d6 nhay va do déc hiéu Ian luoc la: 25,6 va 88,73. MEWS >= 4 ¢6 lién quan voi s ndng Ién
& bénh nhéan so véi MEWS < 4.

Két luan: MEWS la mot théng s6 c6 thé nhén dién duoc tinh trang néng 1én & bénh nhéan d‘ang‘
digu tri ni tru, st dung thang diém cénh béo sém c6 thé gidp cho viéc theo doi bénh nhén chét
ché hon va nhan biét nhitng bénh nhan nguy co cao tét hon.

ABSTRACT '
THE MODIFIED EARLY WARNING SCORE TO PATIENTS ADMITTED TO THE
INTERNAL MEDICINE DEPARTMENT OF KONTUM GENERAL HOSPITAL

Nguyen' Thi Lien', Pham Ba Da', Pham Minh'

Objective: The Modified Early Waining Score (MEWS) is a simple physiological scoring
system, which can easily be applied at the bedside. The ability of MEWS to identify patients at
risk of deterioration in a busy ward.

Method: In a prospective cohort study, we applied MEWS to patients admitted to the
Internal medicine department of KonTum general hospital. In this study, we investigate the
relative contributions of the ventilatory frequency, heart rate, arterial pressure, temperature,
and conscious level to mortality in order to devise a robust scoring system. All data were
collected on admission to the emergency unit. Precise ‘MEWS scores’ could then be derived
to trigger interventions. Statistical analysis of the data were performed using Medcal sotfware.

1. BVDK tinh Kon Tum
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Results: Data on 110 in-patients were collected from October 2010 to October 2011. 39 patients
were death, intensive care unit (ICU) admission and 71 patiens inpatient hospital admission.
MEWS with a threshold of four or more was 25.6% sensitive and 88.7% specific for patients who

required transfer to.

ITU or HDU. Scores of MEWS >= 4 were associated with increased risk of death and ICU
admission at Oh (OR 2,27; 95% CI = 0,97 — 5,29) and at 12h (OR 29,12, Cl=4,01 — 211,43).

Conclusion: MEWS is suitable for bedside application in clinical and may help identify
patients at risk of deterioration who require increased levels of care as hospital inpatients and
in ICU. The use of the MEWS system may aid close monitoring and identification of high-risk

patients.

L. PAT VAN PE

Thang diém canh bio sém da didu chinh
(Modified Early Warning Score — MEWS) 1a mét hé
thdng thang diém sinh ly don gian c6 thé ap dung
ngay tai giudng bénh dya trén 5 thong s sinh ly:
huyét 4p tdm thu, nhip tim, nhip thd, than nhiét va
tri giac. Thang didm canh béo sém da didu chinh
(MEWS) di duogc chép nhén Gng dung & nhiing
ngudi bénh ndi khoa dugc nhép vién vao nam 2001
& vai noi trén thé gioi [1], [2], [3]. M6t diém MEWS
ting 1én da dwoc chimg minh 13 ¢6 lién quan dén
tién luong x4u théng qua hang loat cac chuyén khoa,
bao gdm noi khoa, ngoai khoa va hdi sirc trung tam.

Muc dich cia MEWS 1a nhdm trao ddi thong tin .

gitta diéu dudng va béac sy dé tién luong tinh trang
xdu lén cia bénh nhan dé dua ra nhimg van d& xtr
tri cho phu hop.

Tai khoa Noi Témg hop, Bénh vién Da khoa tinh
Kon Tum tinh hinh dién bién bénh néi chung c6 tién
luong ban dau c6 kha quan hon so véi phong cép ciru
hay khoa hdi stic trung tim, tuy nhién khong phai nhu
vdy ma bd qua duoc cac ddu hidu sinh Iy khi bénh tro
nén x4u di, vi vay voi viée xdy dung-dugc thang diém
dé canh béo sém tai khoa Noi 1a mét viéc rét thiét thye
va can thiét, nho d6 ddi ngii diéu dudng cita khoa so bd
ndm bét dugc didn bién x4u di thong qua thang diém
canh béo nay dé tién lugng va théng bao véi bac sy xir
tri kip thoi. V&i myc dich nhu vy, chiing t6i thuc hién
@& tai nay nhim muc tiéu sau:

- So sanh thang diém MEWS giita hai nhém bénh
nhdn ra vién va nhém bénh nhédn phai chuyén hoi
- sute trung tdm hodc tir vong.
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- Xdc dinh diém két ciia thang diém dé dw dodn

" nguy co bénh tro nén xdu di.

I1. PHUONG PHAP VA POI TUQNG NGHIEN
CcUU

Béy’ la mét nghién ciru thun tap tién ciru, duge
tién hanh tai khoa Ngi Téng hop, Bénh vién tinh
Kon Tum tir thang 10/2010 dén 10/2011.

2.1. Déi twgng nghién ciru

-T4t c& c6 110 bénh nhan tudi tir 15 dén 72 vao
didu trj ndi tr tai khoa Noi tbng hop khéng phan
biét gidi tinh, dan tdc.

- Loai trir nhiing bénh nhan ung thur giai doan cudi
d duoc chin doan; cac bénh nhan suy than vao vién véi
muc dich chay than nhén tao; bénh tir vong trude 12 gid.

2.2. Phuong phap nghién ciru

- Céch tién hanh:

+ Tap hudn cu thé cho cic diéu dudng va bac si
céch thu thap céc dir ligu trong ltic van lam cdc cong
viéc binh thudong hang ngay.

+ Piéu dudng hoic bac sy nhan bénh ghi nhan
tinh hinh bénh nhén theo 5 thong s6: huyét ap tam
thu, nhip tim, nhip thé, than nhiét va tri giac lac vao -
khoa Noi Tng hop va 12 gio sau khi vao khoa theo
mau cb sin.

"+ Quyét dinh tinh hinh bénh dua vao két qua sau
khi bénh ra vién hogc dién bién xdu di (chuyén Hbi
strc trung tAm hoéc tir vong), quyét dinh diéu tri, ché
do cham séc cho ra vién hoic chuyén HOi strc trung
tam 1a do c4c bac sy, ho hoan toan khong biét dén
diém MEWS ctia nguoi bénh.

- X ly s6 ligu

+ M4 hoa cac thong s6 sinh 1y
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Bdng 2.1. M@ héa cdc théng so sinh Iy trén da theo thang diém canh'bdo sém da diéu chinh

Piém 3 2 1 0 1 2 3
Nhip thé (I/p) <8 9-14 15-20 2129 >29
Nhip tim (Ip) <40 | 41-50 | 51-100 101-110 | 111-129 | >129
| HA tam thu (mmHg) | <70 | 71-80 | 81-100 | 101-199 >200
Thén nhiét (°C) <5 36,1-38 | >38,6
Tri gidc Tinh tao | Dap img v6i | Pap img | Khong
101 noi véidau | dap ung

+ Dya trén két qua phén loai bénh nhan va tinh
‘hinh bénh nhan ra vién, chuyén khoa Hoi stc trung
tdm hodc tir vong tuong {mg véi s6 diém MEWS,
tir d6 uéc lugng dugc didm sb déi voi timg két qua
"nhét dinh.

Céc dir liéu dugce thu thap dugc dung dé tinh
diém MEWS. Mot “diém bao dong” duoc dinh
nghia 1a MEWS >=4,

+ Ap dung phuong phép thng ké y hoc dé tim
ra méc “diém béo dong” (diém két) c6 do nhay va
d6 dac hiéu phu hop nhét khi bénh di&n bién ning
(tir vong hodc chuyén khoa Hdi sirc trung tdm) hay
nhém dugc ra vién.

+ Panh gia c4c yéu t6 nguy co (RR) hoic ti suat
chénh (OR) dya vao s6 diém d4 xéc dinh & trén cla
nhém dién bién nang so v6i nhém khai ra vién.

III. KET QUA VA BAN LUAN

C6 tt ca 110 bénh nhan duge dua vao nghién
ctru. Trong d6 71 bénh nhan dugc ra vién va 39
bénh nhan dién bién x4u di (chuyén khoa Hdi sirc
trung tdm hodc tir vong).

Nhém bénh nhén ra vién duge goi 1a nhém nhe
(n=71). '

Nhém bénh nhéan dién bién xdu di goi 12 nhém
ngng (n=39).

Bang 1. Tuoi va gici cua nhom nghién cieu

Bién so Chung Nhém nhe Nhém niing p
n=110 n=71 n=39
Tuoi: (TB+/-SD) 44,93+15,82 43,25+14,6 47,97£17,62 >(),05
Nam: - 72 46 26 >0,05
n (%) 65,5% 64,78% 66,67%

D6 tudi trung binh trong nghién ctru ctia chiing toi 1a 44,93. Tubi trung binh gitta 2 nhém ning cao hon

nhém nhe nhung chwa c6 y nghia thong ké.

Ti 1€ nam/nir twvong duong nhau trong ca 2 nhém nam va nif.

Bang 2. S6 diém trung binh dG@ mad héa cua cdc chi s6 sinh ly liic vao vién
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Bién s6 Chung Nhom nhe Nhém niing p
' n=110 n=71 n=39

Mach 0,15+0,55 0,08:0,32 0,28+0,79 0,14
Nhiét 0,16+0,55 0,110,46 0,26+0,67 0,24
Nhip thé 1,660,54 1,63£0,59 1,72+0,45 0,44
Huyét ap 0,37+0,60 0,32+0,55 0,46+0,68 0,25
Tri gidc 0,00

MEWS 2,35+1,25 2,15+1,05 2,72+1,5 0,04
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Tai thoi diém méi vao vién nhin chung chi sb
sinh ly cia mach, nhip thé, huyét 4p & nhom nang co
cao hon so véi nhém nhe, tuy nhién tat ca céc thong
s6 nay déu chua co y nghia vé mit théng ké. Nhung
véi s6 diém MEWS & thoi diém lic ddu nhap vién
thi nhom nang cao hon mot cach ¢ y nghia so vai
nhom nhe. Day [a mot diém can luu y trong nghién
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cltu clia ching toi vé gia tri cia diém s6 MEWS, khi
danh gia timg chi sb sinh Iy chua c6 su khac biét vé
dién tién nang hodc nhe ctia ngudi bénh nhung khi
tong hoa cée thong s6 d6 lai thanh didm sé MEW thi
cho thy sy khac biét ro rang vé tién lugng bénh sau
nay. Vi vy c6 thé n6i véi diém s MEWS cang cao
thi tién lugng bénh nhén cang nang.

Bang 3. S6 diém trung binh dd ma héa ciia cdc chi s6 sinh ly sau 12 gic

Bién s6 Chung Nhom nhe Nhém ning p-
n=110 n=71 n=39

Mach 2,0+0,63 0,01£0,11 0,54+0,97 0,007
Nhiét 0,16+0,55 0,06+0,33 0,36+0,77 0,02
Nhip tho 1,71+0,58 1,58+0,52 1,95+0,60 0,001
Huyét ap 0,52+0,78 0,24+0,42 1,03+1,01 <0,001
Tri giac 0,2+0,73 0,0 0,56+1,14
MEWS 2,79+2,46 1,88+0,72 4,43+3 48 0,001

So v6i thdi diém Iuc vao thi tai thoi diém sau
12 gio thi ching t6i ghi nhan cac chi sé nhu mach,
nhiét, nhip thé va huyét ap ciia nhém bénh ning bt
déu c6 du hiéu déu cao hon nhém nhém bénh nhe.
Tai thoi diém 12h sau khi duoc nhép vién tht ca cac
bénh nhén déu da dugc xtr tri co ban dé dua céc chi
s6 sinh ly vé binh thudng, vi du bénh nhéan co sét

50+
40-

tile%

1 2 3

cao thi da dugc dung thudc ha nhiét, da khdng ché
huyét ap...vi vy tai thoi diém ndy van con cé sy
réi loan cac thong sb sinh ly thi chimg t6 tinh trang
bénh nhan c6 du hiéu nang Ién, cho nén trong Kkét
qua ching tdi da c6 sy khac biét vé diém s6 giira 2
nhém. Pic biét diénr s MEWS trong nhdm niang
cao hon rd rét so v4i nhom nhe.
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MEWS.0h | 236 | 445

156.5

91 | 45 | 18 | 09

8 MEWS.12h | 22.7 | 427 | 1941

27 4.5 1.8 54

Biéu do 1. Ti 16% diém két MEWS lic véo vién va sau 12h

Qua biéu dd trén ching t3i ghi nhan da sé bénh
nhan lic vao va sau 12 gior c6 s6 diém két MEWS chii
yéula 1 diém va 2 diém (chiém 68,1% va 65,4%). Didu
ndy ciing dé hiéu vi bénh nhan vao khoa ngi thuong la
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nhitng bénh nhan tuong t6i nhe cho nén thang diém
MEWS ciing thap. Véi s§ diém MEWS >= 7 thi chi
yéu ghi nhan duoc sau 12 gio chiém 5,4% va hau hét
nhiing bénh nhan nay dé c6 dién bién ning di.
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Bang 4. Két qua tién hanh phdn tich don bién dién tich duw6i dwong cong
(AUC: Area under ROC curve) cua chl so MEWS
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Biéu dé 2. AUC cua thang diém MEWS

Qua bang 4 va biéu dd 2, chung t6i ghi nhén,
diém két MEWS c6 do nhay va d¢ déc hiéu phu
hop 1A MEWS >= 4, véi mbc diém nay thi d6 nhay
va do déc hiéu lan lugc 1a: 25,6 va 88,73. Néu nhu
liy mbc < 4 thi MEWS nhay cao hon nhung d6
dic hiéu thap va nguoc lai MEWS >4 thi MEWS
¢ dd nhay thip va d6 dic hiéu cao. Piéu mong
mudn ctia moi nghién ctru 1 tim ra didm két c6 do

nhay va do dic hiéu phu hop, vi vay bing phuong
phap thong ké y hoc thi chon diém két MEWS = 4
[4 chinh x4c nhét, mic dii y nghia théng ké chua
cao (p >0,05). Vi vdy c6 thé néi ring v&i diém két
MEWS 0h >4 thi bénh c6 nguy co dién bién ning
thém so véi MEWS <4. Két qua nay tuong duong
v6i TS Lam va J. Gardner Thorpe va la c6 diém
két 1a >= 4 [2],[3].

Bang 5. Chi s6 nguy co giita 2 nhom khi dwa vao diém két MEWS

. . K Nhom nhe Nhom niang OR p
Céc chi so n=71 n=39 95%ClI
MEWS 0h z4 8 10 227 0,056
p > 0,07-5.29 :
MEWS 12 h >4 1 16
29,12 0,0009
<4 70 23 401-211, 43

Khi x4c dinh dugc diém két MEWS c6 db nhay va do dic hiéu phu hop nhét, ching tdi tién hanh xac
dinh chi s6 nguy co khi bénh dién tién nang thém vai diém két 1a MEWS <4 va MEWS > 4.
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~ Két qua bang 5 ching t6i ghi nhan, véi diém

"MEWS ltic vao va sau 12h 1én hon hodc bing 4 thi
bénh c¢6 kha nang din bién nang 1én 2,27 14n lic
véo dén 29,12 1an sau 12h vao vién.

IV. KET LUAN

Qua nghién ctru va theo doi vé 5 chi sb sinh ly
cta 110 bénh nhan didu tri ndi tré tai khoa Noi
Té’ng hop, trong d6 ¢6 71 bénh nhan dugc ra vién
va 39 bénh nhan c6 dién bién ning thém phai
chuyén khoa Hbi sirc trung tim hodc tir vong,
chﬂng t0i ghi nhan dugc:

- C6 su khéc biét vé chi sb sinh ly giita nhém ra
vién va nhém dién bién ndng thém & cac thoi diém
luc méi vio vién va thdi diém 12h sau khi vao vién,

d3c biét 1 s6 diém canh bao sém MEWS.

- Xéc dinh dugc diém két MEWS >=4 c6 do
nhay va do dic hiéu phi hop nhdt,

- Néu diém MEWS ltic vao hogic sau 12 gity>=4
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thi bénh nhéan s& c6 nguy co dién bién nang thém
glp 2.27 dén 29,12 lan.

V. KIEN NGHI

Day 1a mdt nghién ciru thi diém tai mot khoa 1am
sang khong mang tinh cdp ctru cao nhu khoa Kham
bénh hay khoa Hoi stc trung tm,-vi viy két qua
ciling chua phan anh trung thyc cho tinh hinh bénh
nhén toan bénh vién. Vi vay ching t6i c6 kién nghi:

- Tiép tuc thuc hién dé tai nay & nhitng khoa can
doi héi tinh tién luong cao nhu khoa kham, hdi sirc
trung tam... '

- Cn c6 su phdi hop gitra phong diéu dudng va

. cac khoa 14m sang dé dao tao thém k¥ nang cho doi

ngii diéu dudng nhim thu nhdp cac chi sb sinh tdn
chinh xac hon. .

- Sau khi c6 két qua nghién ctru bénh vién nén
sém dua thang diém canh bio sém (MEWS) ap |
dung trén lam sang.
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