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TOM TAT

Muc tiéu: Xac dinh gia tri tién luwong cua Cytokine Storm Score (CSs) o bénh
nhan COVID -19 nhdp vién diéu tri.

Poi twong va phiong phdp nghién cieu: Nghién citu tién ciru, theo doi doc 81
bénh nhan COVID — 19 nhap vién tai trung tam diéu tri COVID, BVQY 175 tr 8/2021 —
10/2021.Thang diém CSs quy wéc dwoc sir dung dé danh gid nguy co tir vong khi bénh
nhan nhdp vién diéu tri.

Két qua: 81bénh nhan COVID — 19 dwoc nghién ciru, tudi trung binh la 55,67
+14,6 tuéi. Nam gioi gap 45,7% va nir 54,3%. Co 44 bénh nhan CSs dwong tinh, chiém
54,32%.Diém CSs quy wéc cang cao & nhitng bénh nhan COVID — 19 cang ndng, sw
khdc biét ¢é ¥ nghia thong ké, p < 0,001. Thang diém CSs quy wdc c6 kha nang tién
lirong tir vong tot ¢ bénh nhdan COVID-19, véi dién tich dudi dwong cong ROC 1a 0,95.
Piém cdt ¢ gia tri tién luong tu vong 16t nhat la CSs >4 diém, véi do nhay 96,55%, do
ddc hiéu 82,69%, gia tri tien doan dwong 75,67%, gia tri tién doan am 97,72%.

Két ludgn: Thang diém CSs quy wdc la cong cu hiéu qua dé tién heong nguy co
tir vong cho bénh nhdan COVID — 19 nhdp vién.

Tir khéa: COVID — 19, thang diém CSs, diém bdo cytokine, tién lwong tir vong
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hospitalized COVID-19 patients.

Materials and Methods: Prospective study, longitudinal follow-up of 81
COVID-19 patients admitted to the COVID-19 treatment center, Military Hospital 175

from August 2021 to October 2021. CSs and CURB - 65 score were used to assess the
risk of death when patients are hospitalized for treatment.

Results:81 COVID-19 patients were studied, the mean age was 55.67 + 14.6.
Male patients were 45.7% and female patients were54.3%. There were 44 CSs positive
patients, accounting for 54.32%. The higher the conventional CSs score in the more
severe COVID-19 patients, the statistically significant difference, p< 0.001. The
conventional CSs scale has a good predictive ability of mortality in COVID-19 patients,
with an area under the ROC curve of 0.95. The cut-off point with the best predictive
value for mortality is CSs > 4 points, with sensitivity 96.55%, specificity 82.69%, positive

predictive value 75.67%, negative predictive value 97.72%.

Conclusion: The conventional CSs is an effective tool to predict the risk of death

for hospitalized COVID-19 patients.

Key words: COVID — 19;CSs, cytokine storm score, mortality prognosis.

1. PAT VAN PE

COVID - 19 1a mot bénh duong
h6 héap cap tinh truyén nhiém gay ra boi
chung virut SARS - CoV - 2 va cac bién thé
ctia n6. Ngudi bénh COVID — 19 ¢6 biéu
hién 1am sang da dang: tir nhiém khong c6
triéu chtng, toi nhitng biéu hién bénh 1y
ning nhu viém phdi ning, suy ho hap cap
(ARDS), sb¢ nhiém trung, suy da co quan
va tir vong. Co ché bénh sinh cta bénh cé
vai tro ctia “Con bio cytokine” va huyét
khéi mao mach phdi trong cac ca bénh co
suy ho hip ning va nguy kich. Viéc tién
lwong som nguy co dién bién ning va tir
vong c6 y nghia 1am sang, gitp lua chon
diéu tri thich hop gép phan giam ty 1¢ tir
vong cuia bénh. Hién nay, c6 rat nhiéu thang
diém danh gia duoc sir dung, trong d6 c6
ké dén PSI (Pneumonia severity index),
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NEWS...Cic thang diém nay dua trén
nhiéu yéu t6, do d6 khoé 4p dung thuong
quy trong diéu kién dai dich[2].

Diém bio Cytokine (Cytokine
Storm Score — CSs) dugc tac gia Stefano
Cappanera va cong su nghién ctru dau tién
dé xuat va ap dung dé nhanh chéng xéc
dinh bénh nhan COVID — 19 dang ¢ giai
doan bao cytokine, dé nhanh chéng diéu
tri nham giam nguy co trién trién ning va
tir vong[3].

Piém bio cytokine da duoc ching
minh 14 ¢ hiéu qua dé xac dinh chinh xéac
bénh nhan COVID — 19 trong giai doan
dau cua bio cytokine dé tién hanh str dung
cac thudc diéu hoa mién dich, corticoid,
khang interleukin kip thoi, an toan va
hiéu qua, nham ngan ngira bénh tién trién
va giam ty 18 tir vong. T4t ca cic yéu to
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clia thang diém gom bach cau lympho,
D — dmer, LDH, Ferritin, CRP [4] déu da
dugc nghién ctru chirng minh c6 lién quan
dén bénh nang hodc tir vong cua bénh
nhan COVID -19. Tuy nhién hién chua
c6 nghién clru nao danh gia hi¢u qua tién
luong thang diém CSs. Do d6, chung t6i
thyc hién nghién cru nay nham xéac dinh
didc diém va gia tri tién luong tir vong cua
thang diém CSs ¢ bénh nhan COVID — 19
nhap vién.

2. POI TUQONG VA PHUONG PHAP

NGHIEN CUU

2.1. P6i twong nghién ciru:

Gdm 81 bénh nhan COVID — 19
nhap vién diéu tri tai trung tdm diéu tri
COVID bénh vién quan y 175 to ngay
17/7/2021 —2/10/2021. Chan doan va diéu
tri theo hudng dan cta cua Bo y té[1].

Tiéu chuan chon bénh:

- Bénh nhan COVID - 19 nhap
vién diéu tri tai trung tdm diéu tri COVID
- Bénh vién Quan y 175

- Chan doan COVID -19 theo
huéng din cta Bo y té theo Quyét dinh
3416/Qb-BYT ngay 14/7/2021

Tiéu chuan loai trir:

Bénh nhan COVID — 19 tir vong
do nguyén nhan dugc xac dinh khong lién
quan COVID - 19.

Bénh nhan bi mat thong tin theo
ddi do chuyén vién diéu tri.

C& mau: C& mau duge tinh theo
cong thirc udc tinh mot ty 1¢:

p(l-p)
n 225/27

Trong do:

n 1a ¢& mau udc tinh

Z2(1 — 0./2): gia tri phan phdi binh
thuong. (voi do tin cay la 95%, Z? (1 — a
/2=1,96)

P = 0,045 (ty 1€ to vong cua bénh
nhan COVID - 19 theo Yang X va cdng su
(2020)

d 1a sai sb cho phép 14 0,05

n = 66 bénh nhan

2.2. Phwong phap nghién ciru

Thiét ké nghién citu: Nghién ctru
tién ctru, theo ddi doc

Xir Iy 56 liéu

S6 lidu dugc xir Iy bang phan
mém théng ké SPSS 20.0. Kiém dinh chi
binh phuwong hodc kiém dinh Fisher duoc
sit dung dé kiém tra méi lién quan giita
cac bién phan loai, ANOVA duoc st dung
cho céc bién lién tyc. Xac dinh gia tri tién
luong tir vong cua diém CURB-65 bang
duong cong ROC, tinh do nhay, d0 dac
hiéu, gia tri du doan duong tinh va gia tri
du doan am tinh.

Thang diém CSs va thang diém
CCs quy udc

Thang diém CSs: Piém bio
Cytokine (Cytokine Storm Score — CSs)
duoc tac gia Stefano Cappanera va cong su
nghién ctru dau tién dé xuét va ap dung dé
nhanh chong xéc dinh bénh nhan COVID
— 19 dang & giai doan bdo cytokine, dé
nhanh chong diéu tri nhim giam nguy co
trién trién ning va tr vong[3].
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Bdng 1. Diém bdo Cytokine - CSs

Bach cau lympho < 1,00 G/L 1a tiéu chi bét budt
D-Dmer > 1000 ng/ml 1 diém
LDH > 300 UI/L 1 diém
Ferritin > 500 ng/ml 1 diém
Téng diém

Diém bio cytokine duong tinh khi CSs > 2 diém hoac CSs 1 diém va CRP> 10 ng/dL.

Thang diém CCs quy uéc: Ching t6i quy udc mdi tiéu chi trong diém bao
Cytokine (CSs) 1a 1 diém. CSS dao dong tir 0 — 5 diém.

Badng 2. Thang diém CSs quy wéc

O
>
=

Tiéu chi
Bach cau lympho < 1,00 G/L
CRP> 10 ng/dL
D-Dmer > 1000 ng/ml
LDH > 300 UI/L
Ferritin > 500 ng/ml
Téng diém
3. KET QUA NGHIEN CUU
3.1. Pic diém lam sang, cin 1Am sang bénh nhian COVID — 19 nhip vién diéu tri
Bang 3: Pdc diém lam sang, cdn ldm sang

N | = | = | = | = | —

Chi tiéu Két qua
Tudi 55,67 + 14,6 tudi
Gio1 Nam:37 (45,7%); Nii: 44 (54,3%)
Bénh dong mic 48/81 (59,3%)
Tang huyét ap 42/81 (51,9%)
bai thao duong 27/81(33,3%)
BMI 23,95 + 3,2 kg/m2
CRP 70,25 £ 74,5 mg/L
Lactat 4,19 + 1,92 mmol/l
Ferritin 948 +492, 16 ng/ml
Interleukin — 6 (IL-6) 71,9 £70,6
Bach cau 10,55 + 6,36 G/L
BC hat 8,97+ 6 G/L
Lympho 0,8 0,5 G/L
D-dmer 3415,3 + 5815,5
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Nhan xét: Tudi trung binh 1a 55,67 = 14,6 tudi, nam gidi chiém 45,7% va nir
54,3%. Cb 59,3% c6 bénh 1y nén, ting huyét 4p chiém ty 1& cao nhit (51,9%), dai thao
duong chiém 23,3%. BMI trung binh 1a 23,95 + 3,2 kg/m2. Hau hét cac marker viém
déu ting cao nhu CRP (70,25 + 74,5 mg/L); Ferritin (948 + 492, 16 ng/ml); IL-6 (71,9 +
70,6); Bach cau lympho giam (0,8 + 0,5 G/L) va ting dong (d-dmer: 3415,3 + 5815,5).
Bang 4: Phén bé bénh nhan theo thang diém CSs va CSs quy wdc

Dic diém Sb lugng %
CSs duong tinh 44/81 54,3
CSs 4m tinh 37/81 46,7
CSs 0 diém 1/81 1,2
CSs 1 diém 11/81 13,6
CSs 2 diém 11/81 13,6
CSs 3 diém 21/81 25,9
CSs 4 diém 16/81 19,8
CSs 5 diém 21/81 25,9

Nhan xét: Trong 81 bénh nhan COVID — 91 nghién ctru, ¢c6 44 bénh nhan
(54,3%) diém CSs duong tinh. Trong thang diém CSs quy uéc, CSs 0 diém chiém ty 1é
thap nhét 1,2%, cao nhat 1a CSs 3 diém va CSs 5 diém chiém 25,9%.

Gia tri tién luong tir vong cua thang diém CSs quy udc dbi v6i bénh nhan
COVID — 91 nhap vién diéu tri.

Bang 5. Lién quan giita thang diém CSs quy wéc va mire do ndng ciia bénh nhan
COVID - 19

biém CSs Nhe - vira T dcl)\féng - nguy kich ’
0 -2 diém 13 1 <0,05
>2 diém 9 48

Tong 22 >9 i

Nhan xét: Diém CSs quy udc > 2 & nhitng bénh nhan COVID — 19 ning - nguy
kich cao hon so véi nhitng bénh nhan COVID - 19 nhe - vira, su khac biét c6 y nghia
thong ké, p <0,05.
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ROC Curve
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Hinh 1. Buong cong ROC so sanh kha nang tién luong tir vong cua thang
diém CSS quy wéc va CURB — 65

Nhan xét: Dién tich dudi duong cong ciia thang diém CSs quy udc 1a 0,95 va
thang diém CURB - 65 12 0,91. Cho thay kha ning tién luong tir vong t6t clia thang diém
CSs quy udc dbi voi bénh nhan COVID -19. Diém cit ¢ gia tri tién lugng tir vong tdt

nhat la CSs> 4 diem.
Bang 7. Gid tri tién lwong tir vong ciia thang diém CSs quy wéc va thang diém
CURB - 65
Thang diém Tu vong Khong Ss (%) | Sp (%) PPV | NPV
tr vong
CCs >4 28 9 96,55 82,69 75,67 | 97,72
<4 1 43
CURB-65| =>2 26 7 89,66 86,54 78,78 | 93,75
<2 3 45

Nhén xét: Nhu vy v6i thang diém
CSs quy udc 4 diém co gi tri tot nhat tién

lugng tir vong cho bénh nhan COVID —
19 nhap vién véi do nhay 96,55%, do dac
hiéu 82,99%, gid tri tién doan duong la

75,67%, gia tri tién doan am la 97,72 %.
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Do nhay cua thang diém CSs quy udc cao
hon so véi thang diém CURB — 65.

4. BAN LUAN
Hién tai, dot bung phat COVID

— 19 van dang lan rong trén thé gidi,

de doa nghiém trong dén suc khde con
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ngudi. Ngudn goc va co ché bénh sinh ciia
COVID — 19 van chua rd rang, van chua co
thudc dic tri dé diéu tri bénh. That khong
may, mot s6 bénh nhan tién trién nhanh
dén mirc suy ho hap va tham chi tir vong
trong thoi gian ngan. Do d6, xac dinh sém
cac bénh nhan nang va nguy kich da tré
thanh wu tién hang dau trong viéc nang cao
hiéu qua diéu tri, giam ty 18 tr vong va gop
phan phan bo ngudn lyc y té. Do d6, do d6
chung t6i da nghién ciru thang diém CSs
dén goép phan tim ra cong cy hiéu qua cho
viéc tién lugng sém bénh nhan COVID —
19 nhap vién diéu tri.

Tudi trung binh cua 169
bénh nhan COVID -19 trong nghién cuu
1455,67 + 14,6 tudi, trong d6 nam gidi
chiém 45,7% nit gioi chiém 54,3%. Tudi
trung binh ctia bénh nhan trong nghién
clru nay trong dong vai bao cdo trude day.
Tudi gia trude ddy da duoc bao céo 1a mot
yéu t6 tién luong doc 14p quan trong vé ty 16
tor vong & SARS va MERS][8], [9]. Tuong
tur nhu vy, nhirg ngudi 16n tudi dugce coi
1a ngudi dé bi nhiém SARS — CoV -2 nhit
bo1 mdt loat cac nghién ciru. Wu va cong
su cling bdo c4o rang bénh nhan COVID
— 19 16n tudi c6 nguy co mic ARDS va tir
vong cao hon[10]. Nhiém COVID — 19
dién bién ning né hon & nhirg bénh nhan
c6 bénh 1y nén kém theo. Trong nghién
ctru cua ching t6i ¢6 59,3 % bénh nhén cé
bénh déng mic. Trong d6, THA chiém ty
1¢ cao nhit 51,9 %, DTD (33,3%). Két qua

nay ciing tuong dong véi nghién ciru cua
Huang va cs. Theo Huang va cdng su, cac
bénh 1y di kém pho bién nhat & bénh nhan
COVID - 19 bi ARDS 1a THA (27%), dai
thao duong (17%), va bénh tim mach (6%)
[11].

Trong nghién ctru cia chung to1,
c6 44/81 bénh nhan c6 diém bio cytokine
duong tinh, chiém 54,3 %. Trong thang
diém CSs quy uéc, CSs 3 diém va CSs 5
diém chiém ty I¢ cao nhét, 25,9%. Diém
CSs quy udc cang cao ¢ nhirng bénh nhan
COVID - 19 cang nang, su khac biét co y
nghia thong ké, p<0,001. Con bio cytokine
(CS) 1a bién chung nghiém trong va dang
so nhat ctia bénh nhan COVID — 19 do
phan tmg dap tmg mién dich qua muac ddi
vo1 vi rat dugce kich hoat bdi sy xam nhap
té bao viém trong phdi, kich hoat phan tng
Th 1 va giai phéng nhiéu cac cytokine tién
viém vao vong tuan hoan [12]. Con bdo
cytokine dan dén suy da tang (MODS) va
d6ng méu rai rac ndi mach (DIC), hau hét
cac nghién ctru da chirng minh sy hién dién
ctia huyét khéi, vi huyét khoi trong céc tiéu
dong mach va tinh mach trong phau thuat
tur thi bénh nhan COVID — 19[13]. Do do,
viéc kiém soat kip thoi con bio cytokine
trong giai doan dau, théng qua cac thude
diéu hoa mién dich, corticoid va khang
interleukin 1a chia khoa dé giam ty 18 tir
vong ¢ nhitng bénh nhan nay.

Hién nay, c6 nhiéu hé thong thang
diém giup cac thiy thudc danh gia mirc d6
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nang cling nhu tién lugng bénh nhan viém
phoi, trong d6 ¢ viém phdi do COVID —
19. Tuy nhién van chua c6 mot hé thong
thang diém nao that sy hoan hao gitip danh
gia chinh xac trén moi bénh nhan. Trong
khi cac quyét dinh 1dm sang van con dang
thay d6i tir nguoi ndy sang ngudi khac, tir
noi nay sang noi khéc thi viéc st dung céac
hé théng thang diém véi cac tiéu chuan rd
rang s& gitip thay thudc danh gia mic do
nang va tién lugng bénh nhan chinh xac
hon. Thang diém CURB — 65 dugc sir
dung rong rai dé danh gia bénh nhan viém
phoi cong dong. Pay 1a thang dé sir dung
nhung khong dénh gia bénh ly di kém,
khong danh gia trinh trang oxy mo; huyét
ap tam truong < 60mmHg va Ure mau >
7 mmol/l thuong gdp ¢ nguodi gia; thong
tin tinh, chua tién lugng day du dugc cac
yéu t6 do COVID — 19 gy nén. Hon nira,
co ché bénh sinh cia COVID — 19 1a “con
bao cytokine” va “vi huyét khoi mao mach
ph6i” cho nén chung t6i st dung thang
diém CSs va CSs quy udc 1am cong cu dé
danh gia tién lugng bénh nhan COVID —
19 nhap vién diéu tri. Tir két qua nghién
ctru ctia chung toi cho thdy kha ning tién
luong tir vong tot ctia thang diém CSs quy
u6e d6i voi bénh nhan COVID -19 véidién
tich dudi duong cong ctia thang diém CSs
quy udc 1 0,95 va thang diém CURB - 65
12 0,91. Piém cit co gia tri tién luong tir
vong tdt nhat 1a CSs > 4 diémvéi do nhay
96,55%, do dac hi¢u 82,99%, gia tri tién
dodn duong la 75,67%, gia tri tién doan
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am 1a 97,72 %. Do nhay cua thang diém
CSs quy udc cao hon so voi thang diém
CURB - 65.

5. KET LUAN

Nghién ctru 81 bénh nhan COVID
— 19 nhap vién diéu tri tai BVQY 175,
chung t6i rat ra két luan: Piém CSs quy
udc > 4 diém c6 gia tri tién luong tir vong
d6i voi bénh nhan COVID — 19 nhap vién
diéu tri v6i d6 nhay 96,55%, d6 dic hiéu
82,69%, gia tri tién doan duong 75,67%,
gia tri tién dodn am 97,72%.
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