TAP CHI NGHIEN ClPU Y HOC

GIA TRI TIEN LWUONG CUA THANG DIEM CRS
TRONG DU POAN KET QUA LIEU PHAP OXY
O TRE VIEM TIEU PHE QUAN CO SUY HO HAP

Trinh Huy Hoang'?, Trieoong Van Quy?
Quang Anh Diép’ va Dau Viét Hung*"”

'Bénh vién Pa khoa Néng Nghiép
2Trwong Dai hoc Y Ha Noi
3Bénh vién Nhi Trung wong

Muc tiéu nghién ctru la dénh gié gia tri thang diém Clinical Respiratory Score (CRS) trong phén loai mirc do
néng va duw doan két qua liéu phéap oxy & tré viém tiéu phé quan c6 suy hé hap. Nghién ctru mo ta tién ciru trén
87 tré < 24 thang tudi, diéu tri tai Bénh vién Pa khoa Néng Nghiép tir thang 7/2025 dén thang 4/2026. Biém CRS
duoc danh gia khi bat ddu thé oxy (CRS1) va sau 1 gicr (CRS2). Gia tri tién long duoc xac dinh bang dudng cong
ROC. Tuéi trung vi 10 thang (IQR: 4 - 16 thang), ty 1é nam/nik = 1,3/1. Diém CRS gidm cé y nghia sau 1 gicr diéu
tri (p < 0,001), véi CRS1 va CRS2 cao hon r rét & nhém thét bai (p < 0,001). Ngudng CRS1 = 7 dw doan thét bai
liéu phép oxy véi AUC = 0,913 (95% Cl: 0,837 - 0,988), d6 nhay 100% va dé dic hiéu 73,4%. Thang diém CRS c¢é
gié tri tham khao trong phan loai mtrc do néng va tién lrong két qua didu tri & tré viém tiéu phé quén cé suy hé hép.

Tir khéa: Viém tiéu phé quan, thang diém CRS, suy hé hap, liéu phap oxy, tién lwgng.

. DAT VAN BE

Viém tiéu phé quan (VTPQ) la bénh Iy hd
hap cap tinh thwong gap nhat & tré dudi 2
tudi, la nguyén nhan hang dau gay nhap vién
do nhiém trung dwérng ho hdp dwéi. Phan 16n
cac trudng hop do virus hop bao hé hap (RSV),
chiém khoang 60 - 80% v&i 3,2 triéu ca nhap
vién & tré dudi 5 tudi."?

Méc du da sé bénh nhan dién bién nhe, mot
ty 1& dang k& co thé tién trién suy hd hap can
hd trg oxy hodc cac bién phap hé hap nang
cao. Viéc danh gia sém mirc dé nang dong vai
trd quan trong trong quyét dinh diéu tri va tién
lwgng.4s

Nhiéu thang diém 1am sang da dwoc xay
dwng dé danh gia mrc d6 néng ctia VTPQ, trong
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dé c6 thang diém: Wang Bronchiolitis Severity
Score (WBSS), Modified Tal Score (MTS),
Respiratory Distress Assessment Instrument
(RDAI) va Clinical Respiratory Score (CRS).
Céc thang diém nay dwoc danh gia vé do tin
cay va gia tri tién lwong nhwng cho dén nay van
chwa cé sy dong thuan vé cong cu tét nhat dé
(rng dung lam sang.5”

Thang diém Clinical Respiratory Score
(CRS) la cong cu don gidn, danh gia nhanh
chéng, dwa trén cac dau hiéu lam sang, da
dwoc chirng minh c6 gia tri trong danh gia suy
hoé hap & tré em tai cac nwdc cé thu nhap cao
cling nhw trung binh va thap.8° Tuy nhién, tai
Viét Nam, div liéu vé gia tri tién lwong cia CRS
trong viém tiéu phé quan con rat han ché. Cau
héi dat ra la: liéu nguwdng diém sbé CRS do tai
thdi diém bat dau thd oxy cé dy doan dwoc két
qua liéu phap oxy (thanh coéng ho&c that bai) &
tré VTPQ c6 suy ho hédp diéu tri tai bénh vién
tuyén co s& tai Viét Nam hay khéng?
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Xuét phat t&r nhu ciu thye tién d6, chung toi
tién hanh nghién clu danh gia gia tri tién lwong
ctia CRS dbi v&i két qua liéu phap oxy & tré em
mac viém tiéu phé quan cé suy hd hap véi 2
muc tiéu:

1) M6 t& mirc dd ndng cla tré em méc viém
tiéu phé quan cé suy ho hap dwoc diéu tri liéu
phap oxy theo thang diém CRS tai Bénh vién
Da khoa Nong Nghiép nam 2025 - 2026;

2) Nhan xét gia tri clia thang diém CRS trong
tién lwong két qua diéu tri véi liéu phap oxy &
nhom dbi twong nghién clru trén.

Il. DOI TWVQONG VA PHUONG PHAP
1. Péi twong

Tré < 24 thang tudi dwoc chan doan viém
tiéu phé quan kém suy hé hap va diéu tri bang
liéu phap oxy tai Khoa Nhi, Bénh vién Da khoa
Nong Nghiép.

Tiéu chuén Iwa chon

- Chan doan Viém tiéu phé quan theo huéng
dan cta Bo Y té Viét Nam: thé kho khé lan dau
tién; kém theo dau hiéu nhiém trung ho hap trén
(ho, chay mdii) va ran rit, ran &m khi nghe phéi."

- C6 d4u hiéu suy hd hép theo tiéu chi 1am
sang: thé nhanh theo ngwéng tudi (< 2 thang: =
60 lan/phut; 2 - 11 thang: = 50 lan/phut; 12 - 24
thang: = 40 lan/phut) va’hoac co kéo co hd hap
phu va/hodc SpO, < 90% khi thé khi phong."

- Duoc diéu tri bang liéu phap thé oxy (gong
mdi, mask).

- Thoi gian theo doi ti thiéu 48 gio ké ttr khi
bat diu thé oxy.

- Gia dinh bénh nhan déng y tham gia

nghién clru.

Tiéu chuén loai trir

- Can thd may (xam nhap hodc khéng xam
nhap) ngay tir dau.

- Bénh h6 hap man tinh (loan sén phé quan
phdi, xo nang phdi...) ho&c di tat tim bam sinh
gay gidm oxy mau man tinh.

- Bénh than kinh co (nhwoc co, liét co
hoanh) anh hwéng dén chirc nang hd hap.

- H6 so bénh &n khéng dud thong tin can thiét.

- Gia dinh bénh nhan khéng dong y tham gia
nghién clru.

2. Phwong phap

Thiét ké nghién ctru

Nghién clru mé ta, tién ctru.

Phwong phap chon méau

Chon méu theo phwong phap 14y mau thuan
tién.

Dja diém nghién ctru

Khoa Nhi - B&nh vién Ba khoa Néng Nghiép.

Thoi gian nghién ciru

T thang 7/2025 dén thang 4/2026

Bién s6 nghién ciru:

- Thang diém CRS: dwoc tinh dwa trén
6 thong sb6 1am sang: tAn sb thé, am phdi khi
nghe, mirc d6 st dung co hd hap phu, SpO,,
mau sac da va trang thai tinh than. Téng diém
toi da 12 diém; phan loai: nhe (0 - 3 diém), trung
binh (4 - 7 diém), nang (8 - 12 diém). Cac thong
sb6 dwoc chdm diém dua theo bang dwdi day.8
Cu thé:

0 diém

1 diém 2 diém

Tans6thé® <30 lan/phat

30 - 40 lan/phut

> 40 1an/phuat

Nghe phéi Khong khi vao phdi tét, ran  Khéng khi vao phdi Khong khi vao phdi giam
rai rac khi thé ra hoac ran gidm, cé ran khi hit vao  nhiéu hodc khéng nghe
Am hoac ran nd nhe va thé rahodcran dm  thay, ran néng hoic thi
hoac ran nd thé ra kéo dai rd rét
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Strdung co  S¥ dung co hd hap phu

Co kéo khodng lién

Co kéo khoang lién swon

hé hap phu  nhe hodc khéng st dung. sw&n mirc dé trung va du&i (rc nang, canh
Co kéo Idng nguc nhe hodc  binh, sir dung co hé hdp miii phap phdng
khdng cd, khdng c6 canh phu nhe dén trung binh,
mi phap phong khi hit vao  canh mii phap phong

Sp02 > 95% 90 - 95% <90%

Mausicda Binh thwong Nhot nhat Tim tai

Trang thai Binh thudng dén Kich thich, bét an, Lo do, li bi

tinh than kich thich nhe bdn chdn

- Thoi diém dénh gia thang diém CRS:
CRS1 tai thdi diém T1 (b4t dau thd oxy) va
CRS2 tai thoi diém T2 (sau 1 gid thd oxy). Ca
hai thdi diém dwoc dinh nghia nhat quan va
ghi chép ddc 1ap b&i nhan vién y té dwoc huan
luyén.

- Bién sé két cuc chinh: Két qua liéu phap
oxy dwoc chia thanh 2 nhém, dwa theo huéng
dan cta Té chirc Y té Thé gisi vé diéu tri liéu
phap oxy trong bénh Iy ho hap tré em." Cu thé:

(1) Thanh cong: cai oxy hoan toan trong
vong < 7 ngay va xuét vién én dinh.

(2) That bai: can leo thang can thiép 1&n
CPAP/HFNC hod&c chuyén tuyén trén (la nhirng
bénh nhan c6 tinh trang bénh dién bién nang,
vwot ngoai kha nang diéu tri cla co s& y té va
can chuyén lén tuyén cao hon dé can thiép
chuyén sau).

- Bién s6 phu: thai gian thé oxy (ngay), thoi
gian ndm vién (ngay).

X ly sé liéu

- Sb lieu dwoc nhap va phan tich bang
SPSS 20.0.

- Bién dinh tinh so sanh bang x2 ho&c Fisher

exact test.

- Bién dinh lwong:

+ Bién phan phdi chuan trinh bay dwéi dang
trung binh * do Iéch chuan.

+ Bién phan phdi khéng chuan trinh bay
theo trung vi (IQR).

+ So sanh hai nhém bang T-test hodc Mann-
Whitney U.

- Gia tri tién lwong dwoc danh gia bang
dudng cong ROC va chi s6 AUC. Nguéng cé y
nghia théng ké p < 0,05.

3. Pao dirc nghién ciru

Nghién clru dwoc thong qua Hoi ddng Khoa
hoc Bénh vién Da khoa Néng Nghiép. Toan bd
thong tin dwoc bado mat va chi str dung cho muc
dich nghién ctu. Gia dinh bénh nhan déng y
tham gia.

. KET QUA

1. Dac diém chung cta d6i twong nghién ctru
Trong thoi gian nghién ctru, 87 bénh nhi du

tiéu chuan dwoc dwa vao nghién clru. Bang 1

trinh bay ddc diém nhan khau hoc va 1am sang

khi nhap vién.
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Bang 1. Pic diém chung cta d6i twong nghién ciru

Dic diém n =87

Tudi (thang)

Median (IQR) 10 (4 - 16)

0 - 6 thang 32 (36,8%)

7 - 12 thang 22 (25,3%)

13 - 24 thang 33 (37,9%)
Gii tinh

Nam 49 (56,3%)

NG 38 (43,7%)
Sinh non (< 37 tuan)

Cé 14 (16,1%)

Khong 73 (83,9%)

S6 ngay bénh trwéc nhap vién (ngay)

Median (IQR) 3(2-3)

SpO, vao vién (%)

Median (IQR) 90 (88 - 91)

SpO,: d6 béo hoa oxy qua da; Median: gia trj trung vi; IQR: khoang tir phén vj

Tubi trung vi 10 thang (IQR: 4 - 16 thang). Nhém < 6 thang chiém 36,8%. Ty 1& nam/ni = 1,3/1.
SpO, khi nhap vién c6 trung vi 90% (IQR: 88 - 91%). Ty 1& sinh non la 16,1%.
2. Phan bé mirc d6 ning theo thang diém CRS tai th&i diém T1 va T2

Bang 2. Phan bé mirc d6 ning tai thoi diém T1 (n = 87)

Mcirc dd nang (CRS1) S6 lwong (n) Ty 1€ (%) Median (IQR)
Nhe (0 - 3 diém) 16 18,4 3,0(2,0-3,0)
Trung binh (4 - 7 diém) 51 58,6 5,0 (5,0 - 6,0)
N&ng (8 - 12 diém) 20 23,0 9,0 (8,0-10,0)
Téng 87 100 5,0 (4,0 -7,0)

Median: gia tri trung vi; IQR: khodng ttr phan vi

Tai thoi diém T1, didm CRS trung vi 1a 5 Nhém miéc dd nang chiém 23,0% véi diém
diém (IQR: 4 - 7 diém). Phan I&n bénh nhan & CRS trung vi 1a 9 diém (IQR: 8 - 10 diém), phan
mirc dod trung binh khi nhap vién (58,6%) v6i anh tinh trang suy hoé hap dang ké& can can
diém CRS trung vi 5 diém (IQR: 5 - 6 diém). thiép tich cuc.
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Bang 3. Phan bé mirc d6 ning tai thoi diém T2 (n = 87)

Mdrc d6 nang (CRS2) S6 lwong (n) Ty 1é (%) Median (IQR)
Nhe (0 - 3 diém) 40 46,0 2,0(1,0-3,0)
Trung binh (4 - 7 diém) 41 471 5,0 (4,0-6,0)

N&ng (8 - 12 diém) 6 6,9 9,00 £ 0,63
Téng 87 100 4,0 (2,0 - 6,0)

Median: gia tri trung vi; IQR: khodng tir phén vi. Nhém mirc 6 néng trinh bay dwdi dang Mean +
SD do ¢& méu nhé (n = 6) va phan phbi chuén (Shapiro-Wilk p > 0,05)

Tai thdi diém T2, diém CRS trung vi 1a 4
diém (IQR: 2 - 6 diém). Phan I&6n bénh nhan &
mirc dd nhe va trung binh sau diéu tri liéu phap
oxy (46,0% va 47,1%) véi diém CRS trung vi

lan lwot la 2 diém (IQR: 1 - 3 diém) va 5 diém
(IQR: 4 - 6 diém).
3. Sw thay d6i diém CRS sau 1 gio thé oxy

Bang 4. So sanh diém CRS va két cuc giita nhém thanh céng va that bai

Nhém thanh céng

Nhém that bai

Théng sé (n=79) (n=8) p-value

CRS1 (Median (IQR)) 5,0 (4,0-7,0) 9,5(7,5-10,0) < 0,001

CRS2 (Median (IQR)) 3,0(2,0-5,0) 8,5(7,0-9,0) < 0,001
Thoi gian thé oxy (ngay) 2,0(1,0-3,0) 1,5(1,0-3,5) 0,373
Thoi gian ndm vién (ngay) 8,0 (7,0-10,0) 3,5(1,5-7,5) 0,003

Median: gié tri trung vi: IQR: khodng ti» phan vi: (*): kiém dinh Mann-Whitney U test

Nhom thét bai co6 diém CRS1 va CRS2 cao
hon so v&i nhdm thanh céng (p < 0,001). Thoi
gian thé oxy & ca hai nhom khong cé sw khac
biét co y nghia thdng ké& (p > 0,05). Thi gian
nam vién ngan hon & nhém that bai cé y nghia

thdng ké (p < 0,05), 1a do phan I&n bénh nhan
dwoc chuyén thé may sém hodc chuyén tuyén
s&m dé can thiép.

4. Gia tri tién lwong clua thang diém CRS

Bang 5. Gia tri tién lwong ctia diém CRS1 dbi véi két cuc diéu tri oxy

Théongsé Ngwéng Do nhay (%)

Do dac hiéu (%)

AUC (95% CI) p-value

CRS1 27 100

73,4 0,913 (0,837 - 0,988)

< 0,001

AUC: dién tich dwéi duong cong ROC; Cl: khoang tin cay

Dién tich dwéi dwong cong ROC (AUC) cua
diém CRS1 trong dw doan that bai liéu phap
oxy la 0,913 (95% CI: 0,837-0,988). Ngudng
CRS1 = 7 c6 d6 nhay 100,0% va dé dac hiéu

73,4%. Gia tri dw bao am tinh NPV = 100%,
nghia 1a khi CRS1 < 7 ¢6 thé dw doan bénh
nhan sé cai oxy thanh cong véi xac suat cao.

TCNCYH 204 (07) - 2026

421



TAP CHIi NGHIEN ClPU Y HOC

IV. BAN LUAN

Trong nghién ctru nay, tudi trung vi 1a 10
thang (IQR: 4 - 16 thang) v&i nhdom < 6 thang
chiém 36,8%, phu hop véi dac diém dich t& hoc
cla viém tiéu phé quan 1a bénh phd bién nhat
& tré nhi nhi. Ty 1& nam chiém wu thé (56,3%)
twong ddng v&i nhiéu nghién clu trong va
ngoai nwéc, phan anh sy nhay cdm cao hon
clia tré nam véi cac bénh hd hap cép tinh do
duwdng kinh long khi phé quan nhé hon.'34 Ty
I& sinh non 16,1% cao hon ty I& sinh non chung
trong dan sb Viét Nam (khoang 8 - 10%), goi y
sinh non la yéu t6 nguy co quan trong dan dén
nhap vién do viém tiéu phé quan c6 bién chirng
suy hd hép, phu hop véiy van quéc té.s

Vé sy da dang clia cac thang diém danh gia
VTPQ, nhiéu céng cu da dwoc nghién clu va
&ng dung trén thé gi¢i. McCallum va céng sw
(2013) tai Bénh vién Royal Darwin, Uc, nghién
ctru trén 115 tré < 24 thang, xac nhan thang
diém Modified Tal Score c6 d tin cay tét nhung
gia tri dw doan nhu cau oxy tai thoi diém 12 va
24 gi® con han ché.® Saelim va cong sy (2022)
danh gia vai trd cla thang diém CRS trong dw
doan that bai diéu tri HFNC & 82 tré suy ho
hap cép tai Thai Lan, cho thdy CRS 2 6 tai thoi
diém 12 gi¢» sau khi bat ddu HFNC 13 yéu t6 dw
doan chinh xac nhit véi AUC = 0,92, dd nhay
87,5% va d6 dac hiéu 96,9%.° Granda va céng
sw (2023) so sanh nhiéu thang diém VTPQ trén
265 tré tai Tay Ban Nha va nhan thay khong cé
thang diém nao vwot troi hoan toan so vdi cac
thang con lai (AUC dao dbng 0,705 - 0,786),
nh&n manh tdm quan trong cla viéc kiém dinh
riéng tirng thang diém theo bdi canh lam sang
cu thé.¢

Ty 1& bénh nhi & mic d6 nang tai thdi diém
T1 (23,0%) trong nghién ctu twong dong véi
bao cao cta Nayani va cong s (2018) tai Bénh
vién DPai hoc Aga Khan, Pakistan, nghién ctru
trén 112 tré tr 1 thang dén 16 tudi co suy hd

hap nhap khoa cép ciru (22,3% véi CRS = 8),
khang dinh tinh dai dién cia mau nghién ciru
va tinh trng dung ctia CRS trong béi cadnh bénh
vién da khoa tuyén co s& tai Viét Nam.8

DPiém CRS gidm c6 y nghia théng ké sau 1
gi®&r thé oxy & toan bd mau (p < 0,001), phan
anh kha ndng dap &ng véi diéu tri clia phan 1én
bénh nhan. Thei gian ndm vién ctia nhom théat
bai ng&n hon so v&i nhém thanh céng cé y nghia
théng ké (p < 0,05), 1a do trong nhém nay chi
yéu la cac bénh nhan cé tinh trang nang, dwoc
chi dinh chuyén vién sém dé can thiép chuyén
sau, phu hop véi thwc t& diéu tri tai co s& y
té cla chung téi. Nguwéng CRS1 = 7 c¢6 AUC =
0,913 trong dw doan thét bai liéu phap oxy, cao
hon so v&i nghién clru clia Nayani va cong sw
(AUC = 0,79 cho két cuc nhap PICU).2 Sy khac
biét nay cé thé do dinh nghta két cuc khac nhau
(that bai liéu phap oxy trong nghién clru cla
chung t6i so v&i nhap PICU trong nghién ctru
cta Nayani) va dac diém bénh nhan dic thu tai
co s& nghién ctru. Gia tri dw bao am tinh NPV =
100% la cé y nghia Iam sang: khi CRS1 < 7 bac
sT ¢ thé dy doan bénh nhan sé dap &ng tét voi
liu phap oxy don gian va khéng can leo thang
can thiép ho hap, tir d6 toi wu hoa viéc phan bd
ngudn lyc tai tuyén y té co s& & Viét Nam.

Nghién ctru c6 mét sbé han ché: thiét ké mo
ta tién cru tai mot co s& duy nhat 1am giam tinh
khai quat héa; chon mau thuan tién cé thé gay
sai léch lwa chon; sd lwong két cuc xau con it (n
= 8) nén khodng tin cay ctia AUC kha réng. Can
c6 cac nghién ctru da trung tdm véi c& mau Ién
hon dé x&c nhan cac nguéng CRS téi wu trong
diéu kién y té Viét Nam.

V. KET LUAN

Thang diém CRS 14 cdng cu don gian, dé ap
dung, c6 kha nang phan loai mirc d6 nang cla
tinh trang suy hé hép va tién lwong két quéa diéu
tri bang liéu phap oxy. CRS = 7 la nguéng cé
gia tri tham khao dé nhan dién sém nhém nguy
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co théat bai, cAn dwoc xac nhan thém qua cac
nghién ctru da trung tam véi c& mau Ién hon.

LO1 CAM ON

Nghién ciu dwoc thyc hién tai Khoa Nhi,
Bénh vién Da khoa Néng Nghiép. Nhom tac gia
tran trong cdm on ban lanh dao bénh vién, cac
ddng nghiép tai Khoa Nhi da hd tro trong qua
trinh thu thap s6 liéu va cac gia dinh bénh nhan
da déng y tham gia nghién ctru. Nghién ctru
khéng nhan tai tro tv bat ky co quan hay t6
chtrc thwong mai ndo. Nhém tac gia cam két
khéng cé xung dét lgi ich lién quan dén két qua
nghién ctru.
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Summary

PROGNOSTIC VALUE OF THE CLINICAL RESPIRATORY SCORE
IN PREDICTING OXYGEN THERAPY OUTCOMES IN CHILDREN
WITH BRONCHIOLITIS ASSOCIATED RESPIRATORY FAILURE

The aim of this study was to evaluate the value of the Clinical Respiratory Score (CRS) in
classifying disease severity and predicting oxygen therapy outcomes in children with bronchiolitis
associated respiratory failure. A prospective descriptive study was conducted on 87 children aged
< 24 months old treated at the Agricultural General Hospital from July 2025 to April 2026. CRS
was assessed at the initiation of oxygen therapy (CRS1) and after 1 hour of treatment (CRS2).
Prognostic performance was evaluated using receiver operating characteristic (ROC) curve
analysis. The median age was 10 months old (IQR: 4 — 16 months), with a male to female ratio
of 1.3:1. CRS significantly decreased after 1 hour of treatment (p < 0.001), while both CRS1
and CRS2 were significantly higher in the treatment failure group (p < 0.001). A CRS1 threshold
2 7 predicted oxygen therapy failure with an AUC of 0.913 (95% CI: 0.837 — 0.988), sensitivity
of 100%, and specificity of 73.4%. The CRS may serve as a useful tool for severity classification
and prognostic assessment in children with bronchiolitis associated respiratory failure.

Keywords: Bronchiolitis, Clinical Respiratory Score, respiratory failure, oxygen therapy,
prognosis.
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