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The study evaluates the value of the PRESS scale in classifying acute
respiratory infections in children from 2 months to 5 years old. The
study subjects included 486 acute respiratory infection patients, using
a cross-sectional descriptive study method at Thai Nguyen central
hospital. The results show that the rate of severe pneumonia was
24.9%, the rate of pneumonia was 32.2%. Mainly lower respiratory
infections with 87.5% of patients. There were 61.5% patients aged 12
months - 5 years, the male/female ratio was 1.37/1. PRESS point >2
has a pneumonia rate of 97.9%. The PRESS point >2 has
classification value for pneumonia with sensitivity of 86.8% and
specificity of 97.5%. The area under the ROC curve was 0.929 with
p<0.01. PRESS point >4 has classification value for severe
pneumonia with sensitivity of 81.3% and specificity of 99.5%. The
area under the ROC curve was 0.875 with p<0.01. The PRESS scale
is valid for classifying acute respiratory infections in children from 2
months to 5 years old.

GIA TRI CUA THANG DPIEM PRESS TRONG PHAN LOAI NHIEM KHUAN
HO HAP CAP TiNH O TRE TU 2 THANG DEN 5 TUOI
TAI BENH VIEN TRUNG UONG THAI NGUYEN
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Thang diém PRESS

Phan loai

Nhiém khuén hd hap cap tinh
Do nhay

Do dac hiéu

Muc tiéu cua nghién ctu nham danh gia gia tri cia thang diém
PRESS trong phan loai nhiém khuan hé hap cap tinh & tré tir 2 thang
dén 5 tudi. Poi tugng nghién ciu gdm 559 bénh nhan nhidm khuan
hé hap cip tinh, st dung phwong phap nghién citu md ta cit ngang tai
Bénh vién Trung wong Thai Nguyén. Két qua cho thiy, ty & viém
phdi nang 1a 24,9%, ty 1& viém phdi 1a 32,2%. Chu yéu 1a nhidém
khuan hd hip dudi véi 87,5% bénh nhan. C6 61,5% bénh nhan tudi
tir 12 thang - 5 tudi, ty 16 nam/nit 1a 1,37/1. Diém PRESS >2 ¢6 ty 18
viém phdi 97,9%. Piém PRESS >2 c6 gia tri phan loai viém phdi véi
d6 nhay 86,8% va d¢ dac hiéu la 97,5%. Dién tich dudi dudng cong
ROC 12 0,929 véi p<0,01. Piém PRESS >4 c6 gia tri phan loai viém
phdi ning vaoi d6 nhay 81,3% va do dac hiéu la 99,5%. Dién tich
dudi duong cong ROC la 0,875 véi p<0,01. Thang diém PRESS c6
gia tri phan loai nhiém khuan ho hap cip tinh & tré em tir 2 thang dén
5 tuoi.
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1. Pat van dé

Nhiém khuan hd hap cap tinh (NKHHCT) 1a nguyén nhan hang dau gay ra bénh tét va ta vong
G tré em dudi 5 tudi [1]. Khoang 6,6 triéu tré em dudi 5 tudi tur vong moi nam trén toan thé gidi,
95% trong s6 nay thudc cac nudc c6 thu nhap thap va mot phan ba téng s ca tir vong la do
NKHHCT [2]. Viéc danh gia mirc d6 nang cia NKHHCT ¢6 nhiéu ¥ nghia trong diéu tri chdng
suy ho hap, giam ty Ié tir vong cho bénh nhan. Nham muc dich giai quyét van d& nay, nhiéu thang
diém da duoc xay dung va danh gia kha ndng phén loai nhu thang diém RDAI (Respiratory
Distress Assessment Instrument) [3], thang diém CRS (Clinical respiratory score) [4], thang diém
Tal [5]... Nhung hau hét nhitng thang diém nay la str dung cho mét bénh ly hd hap cu thé nhur
viém phoi, viém tiéu phé quan, it thang diém dénh gia NKHHCT néi chung. Nam 2015, Miyaji
va cac cong su thuc hién nghién cau tai Nhat Ban da cong bd mot thang diém phan Ioal nhanh
bénh nhan NKHHCT & cac don vi ¢ip ctru nhi khoa, gitip tién lugng kha ning nhap vién va tién
hanh cac tham kham chuyén sdu hon cho bénh nhan. Thang diém nay c6 tén l1a PRESS (Pediatrics
Respirarory Severity Score), bao gom 5 tiéu chi danh gia 1a thé nhanh, kho khe, sir dung co ho hip
phu, d6 bao hoa oxy qua da (SpO:) va bo an/bu [6]. Nghién ctiu cua tac gia Truong Thi Na (2021)
chi ra, PRESS la mét thang diém tdt trong danh gia mirc d6 ban dau cua tré khi vao vién vai nhiing
tiéu chi do luong tét [7]. Cac tiéu chi sir dung trong thang diém PRESS déu la nhiing triéu chimg
1am sang khéch quan, co thé xac dinh nhanh, néu &p dung trén thuc té sé rat thuan loi cho nhan vién
y té. Tuy nhién, hién nay chwa c6 nhidu nghién cttu vé tinh tng dung cua thang diém nay. Vi vay,
ching tdi thyc hién nghién ciru ndy véi muc tiéu danh gié gia tri cia thang diém PRESS trong phan
loai nhidm khuan hé hap cap tinh & tré 2 thang dén 5 tudi.

2. P6i twong va phuong phap nghién ciru
2.1. Déi twong nghién cizu

Doi tugng nghién cru gom 559 bénh nhi tir 2 thang dén 5 tudi duoc chan doan nhiém khuan
hd hap cap tinh theo tiéu chuan cua T6 chuc Y t€ The gisi (WHO) ndm 2013 [8].
Gia dinh bénh nhi dong y tham gia nghién cuu.

2.2. Dia diém va theéi gian nghién ciu

Dia diém: Trung tim Nhi khoa, Bénh vién Trung wong Thai Nguyén.
Thoi gian nghién cau: T thang 7/2021 dén thang 7/2022.

2.3. Phwong phdp nghién ciru
Nghién ciru mé ta cit ngang

2.4, Cémdu
Ap dung cbng thuc tinh ¢& mau cho nghién ciru mo ta:
bq
n= Z1 -a/2 gz

Trong do:

n: La ¢ mau can thiét

p = 0,639 (Theo nghién ctu cta Truong Thi Na tai Trung tdm Nhi khoa - Bénh vién Trung
wong Hué, ty I& tré viém phdi tir 2 thang dén 5 tudi c6 thd nhanh 1a 63,9% [7])

d: La do chinh xac mong mudn (chon d = 0,04)

q=1-p ,

Z1- o2 =1,96: LA hé so giai han tin cay

Thay vao cong thuc ta c6: n = 553,8

= C& mau nghién ciru tdi thiéu 1a 554 tré. Thuc té ching toi chon 559 mau nghién cuu.

Phuong phap chon mau nghién ciru: Chon mau thuan tién
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2.5. Chi'tiéu nghién ciu
- Pic diém chung: Gigi tinh, nhém tudi, vi tri NKHHCT, phan loai NKHHCT theo tiéu chuan
cua WHO.
- Piém PRESS cua ddi tugng nghién ciru: Puoc danh gia theo bang 1. Mdi tiéu chi danh gia
déu duogc 0 diém néu khdng c6 biéu hién triéu chung hozc 1 diém néu co biéu hién triéu chimng.
Bang 1. Thang diém PRESS phén logi mize dé ngng NKHHCT [6]

Tiéu chi Pinh gia Piém
Nhip tho nhanh Dém nhip tho 10c nghi, the khi phong 0 hoac 1
Kho khé Tiéng tho am séc cao, nghe bing dng nghe 0 hoic 1
Str dung co ho hap phu Bat cir co ho hap phu nao dwoc quan sét thay 0 hoic 1
SpO; < 95%, thé khi phong 0 hoac 1
Bo in/bu Tl chéi an 0 hogc 1

Diém PRESS 0 - 1: nhe, 2 - 3: trung binh, 4 - 5: nang 0-5

- Piém cat cua thang diém PRESS doi vai phan loai viém phoi va viém phoi nang.

_ Dién tich duéi duong cong ROC (AUC) cita thang diém PRESS déi véi phan loai viém phéi
va viém phoi nang.

+ AUC > 0,9: D6 chinh xac cua thang diém la rat tot.

+0,8 < AUC < 0,9: B chinh x4c cua thang diém 14 tot.

+0,7 < AUC < 0,8: DB chinh xéc ciia thang diém 14 trung binh.

+0,5< AUC < 0,7: P9 chinh xé&c cua thang diém I1a kém va rat kém [9].

2.6. Phwong phdp thu thap va xir 1y sé ligu

S lidu nghién ciru dugc thu thap vao mau bénh an nghién ciru thong qua thim kham, danh
gia bénh nhan tai thoi diém den khé}m, nhap vién bai cac bac si cua Trung tdm Nhi khoa, bac si
ndi tra Nhi khoa dé dugc tap huan day du. ) ] o

St dung phan mém SPSS 25.0 d¢ nhéap va xur ly so liéu, xac dinh diém cat t6i wu, v& duong
cong ROC, tinh AUC cuia thang diém PRESS, tir d6 danh gia gia tri cia thang diém.
3. Két qua

Dic diém cua 559 dbi tuong nghién ciru duoc trinh bay tai bang 2.

Bang 2. Pdc diém cia déi trong nghién ciru

Pic diém Tong so Ty 18 (%)
o Nam 323 57,8
Gigi tinh Nit 236 422
o 2 thang - <12 thang 215 38,5
Nhom tuoi 12 théng - 5 tubi 344 61,5
iy NKHHCT trén 70 12,5
Vi trf NKHHCT NKHHCT dusi 489 87,5
Viém phdi ning 139 24,9
Phan loai theo WHO Viém phoi 180 32,2
Khéng viém phoi 240 42,9

* Nhdn xét: Qua sb liéu tai bang 2 cho thay, sé tré nam nhiéu hon tré nir, ty 1é nam/nir =
1,37/1. Nhém tudi 12 - <60 thang la chiém da sb trong nghién ctu, véi 61,5%. C6 t6i 87,5%
nhiém khuan ho hip dudi. Trong s6 bénh nhan nghién ctru, c6 42,9% duoc phan loai khdng viém
phdi, 32,2% c6 phan loai viém phoi va 24,9% phan loai 1a viém phoi nang.

Theo tiéu chuan phan loai cia WHO, diém cit cua thang diém PRESS tuong tng véi phan
loai viém phéi va viém phdi nang duoc tdng hop tai bang 3.
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Bang 3. Piém cat cia thang diém PRESS twong 1vng Véi phan logi viém phai va viém phéi nang
theo tiéu chuan ciia WHO

PRESS Viém phoi ' Viém phoi ning ,
Do nhay P§ dic hiéu Hé so J Do nhay P§ dic hiéu Hé so J
>0 1,00 0,00 0,00 1,00 0,000 0,000
>1 0,947 0,392 0,338 0,906 0,233 0,140
>2 0,868 0,975 0,843 0,849 0,607 0,456
>3 0,583 1,00 0,583 0,820 0,829 0,649
>4 0,361 1,00 0,361 0,813 0,995 0,808
>5 0,248 1,00 0,248 0,568 1,000 0,568

* Nhdn xét: Qua bang 3 cho thay, diém cat cia thang diém PRESS tuong tng phan loai viém
phdi 14 >2, ¢6 d6 nhay 86,8% va do dic higu 97,5%. Diém cit twong tng véi phan loai viém phoi
nang 13 >4, v6i do nhay 1 81,3% va do dac hiéu Ia 99,5%.

Hinh 1 thé hién dién tich dudi duong cong ROC ctia nhom ddi twong nghién ciu twong tng
v6i phan loai viém phoi va viém phéi nang theo tiéu chuan caa WHO.

ROC Curve ROC Curve
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Hinh 1. Dién tich dudi dirong cong ROC ciia nhém doi twong nghién ciru
twong 1ng Véi phan logi viém phai va viém phai nang

* Nhdn xét: Qua Hinh 1 cho thdy, AUC cua thang diém PRESS d6i voi phan loai viém phoi
va viém phdi nang lan luot 13 0,929 va 0,875. Thang diém ndy c6 kha ning phén loai viém phdi,
viém phoi nang tot.

Kha ning phan loai viém phoi va viém phdi nang caa PRESS tai diém cit lan lugt duoc thé
hién tai bang 4 va bang 5.

Bang 4. Kha néng phan logi viém phoi ciia PRESS tai diém cdt

C6 viém phdi Khéng viém phdi Tong
PRESS SL % SL % SL % OR P
>2 277 97.9 6 21 283 100
<2 42 15,2 234 848 276 100 257,21 <0,01

*Nhdn xét: S6 ligu ¢ bang 4 cho thy, tai diém PRESS > 2, ¢6 97,9% tré ¢6 viém phoi, chi
2,1% tre khong viém phoi. Sy khac biét nay co y nghia thong ké véi p <0,01, OR = 257,21.
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Bang 5. Kha nang phdn logi viém phoi nang cua PRESS tai diém cat

Viém phdi ning Khéng viém phéi ning Téng

PRESS —g- % o ng T op ;
>4 113 98,3 2 17 115 100
<4 26 5,9 418 94,1 444 100 0834 <001

Nhdn xét: Qua bang 5 cho thay, tai diém PRESS >4, c6 98,3% tré ¢6 viém phoi nang, 1,7%
tré khong viém phoi nang. Su khéc biét nay c6 y nghia thong ké véi p <0,01, OR = 908,34.

4. Ban luan
4.1. Pic diém ciia déi twong nghién citu

S tré nam trong nghién ctru cao hon tré nir, ty 1¢ 1,37/1. Két qua nay twong tu nghién ctiu cua
Ghimire (2022) c6 ty 1¢ nam/nit = 1,65/1 [10]. Nhém tudi tir 12 thang - 5 tudi chiém ty Ié cao
nhét (61,5%). Nghién ciru cua tac gia Truong Thi Na (2021) ciing cho két qua twong dong Voi
59,4% s6 tré thudc do tudi tir 12 thang dén 5 tudi [7]. Pa s6 bénh nhi mac nhidm khuan ho hap
duéi (87,5%), twong tu két qua nghién ciu cua Feldman (2015) véi 72% [11] va L& Thi Bich
Hong (2019) vai 76,9% [12].

Panh gia phan loai theo tiéu chuan cia WHO nim 2013, nghién ciru cua ching t6i ¢ 42,9%
bénh nhi dwoc phan loai khong viém phdi, 32,2% c6 phan loai viém phoi va 24,9% phan loai la
viém phdi nang. Két qua cua chung toi ciing twong dong véi két qua nghién cau cua tac gia L&
Thi Bich Hong (2019) ¢ nhém khong viém phoi chiém ty & cao 41,4%. Tuy nhién, nghién ciru
cua tac gia LA Thi Bich Hong da sir dung tiéu chuan phan loai cia WHO nam 1995, do d6 c6 su
khéc biét ty 1& cac nhom con lai vai 15,3% viém phoi, 25,1% viém phéi nang hoic 18,2% bénh
rat nang [12].

4.2. Gia tri ciia PRESS trong phan logi nhiém khudn hé hdp cdp tinh

Nghién ctru caa ching toi cho thdy, thang diém PRESS c6 kha ning phan loai tét gitra nhom
c6 viém phdi va khong viém phoi véi dién tich duéi duong cong ROC (AUC) 1a 0,929 va diém
cit twong (ng phan loai ¢d viém phdi 1a 2 véi do nhay 1a 86,8% va d6 dic hiéu la 97,5%. Nhom
tré c6 PRESS >2 nguy co ¢6 viém phdi gap 257,21 lan so véi nhom tré c6 PRESS <2. Nghién
ctru cua Thokngaen va Karoonboonyanan (2019) chi ra AUC cua thang diém PRESS trong tién
lugng bénh nhan nhap vién diéu tri 12 0,97, voi diém gigi han 1a 1,5 (diém >1,5 & dy doan nhap
vién), cho d6 nhay 1a 94% va do dac hiéu la 88% [13].

Trong danh gia viém phdi ning, thang diém PRESS ciing cho thay c6 kha nang phan loai tét
gitta nhom viém phdi niang va khong viém phoi nang véi AUC 1a 0,875. Biém cit ciia PRESS dbi
Vv6i danh gia viém phoi nang 1a 4, do nhay 81,3% va d6 ddc hiéu 99,5%. Nhom tre¢ cd PRESS >4
c6 dén 98,3% viém phoi nang, chi 1,7% la khong viém phdi nang. Bang 5 cho thiy nhém cé
PRESS >4 c6 nguy co viém phdi nang rat cao, OR = 908,34 véi p <0,01. Diém PRESS >4 tuong
g véi mac phan loai nang theo thang diém PRESS. Diéu nay tuong tu két qua nghién ciu cua
tac gia Truong Thi Na (2021), trong nhém bénh nhi c6 diém PRESS 4 - 5 diém, c6 ti 96,6%
viém phol nang, 3,4% khdng viém phdi nang va sy khac biét nay co y nghia thong ké vai p
<0,05. Biém PRESS trung binh & nhém viém phdi, viém phéi niang lan luot la 1,28 + 0,919, 4,21
+ 0,696. Biém PRESS trung binh & nhém viém phdi ning cao hon han nhém viém phéi [7]. Nhu
vay, dua trén thang diém PRESS, murc diém cang cao thi mirc d6 ning cang ting. Nghién ciru cua
tac gia Miyaji (2015) cho thay ty & nhap vién & cac truong hop NKHHCT trung binh hoic ning
theo thang diém PRESS cao hon c¢6 y nghia thong ké so véi cac trudng hop nhe (v6i p <0,001).
Ngoai ra, thoi gian diéu tri oxy kéo dai hon dang ké & cac tru’O’ng hop nang so vei cac truong hop
nhe va trung binh (p <0,001). Thang diém PRESS hiru ich va ap dung t6t cho viéc phan loai va
danh gia tinh trang ho hap cua tré. N6 c6 thé gilp du doan thoi gian diéu tri tai bénh vién va dién
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bién 1am sang [6]. Tac gia Kamble and Singh (2020) tién hanh dénh gia dong thoi gia tri cia
thang diém PRESS va thang diém RSS (Respiratory severity score) trong céc bénh Iy NKHHCT.
Két qua nghién ciru cho thay, c4 hai thang diém nay déu c6 y nghia trong tién lugng bénh. Tai
thoi diém nhap vién, diém s6 cang cao thi bénh cang niang, nguy co can thé oxy cang nhiéu va
thoi gian nam vién cling dai ngay hon [14].

5. Két luan

Thang diém PRESS c6 gié tri dé phan loai nhiém khuan hd hap cap tinh & tré tir 2 thang dén 5
tudi. Piém PRESS >2 phan loai viém phdi véi do nhay 86,8%, d6 dic hiéu 97,5% va dién tich
dudi duong cong ROC 1a 0,929. Biém PRESS >4 phan loai viém phdi niang vai do nhay 81,3%,
do dac hiéu 99,5% va dién tich duéi duwong cong ROC 1a 0,875.
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