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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics and to investigate the
correlation between NT-ProBNP and the severity assessment indices PSI and CURB-65 in
patients with community-acquired pneumonia at Thong Nhat Hospital.

Subjects and Methods: A cross-sectional descriptive study of 60 patients with community-
acquired pneumonia hospitalized from January 2024 to June 2024 in the Intensive Care and
Toxicology Department and the Respiratory Medicine Department.

Results: The average age was 77 + 38 years, with males accounting for 55%. At the time
of admission, the PSI score was 95.1 + 26.1, and the CURB-65 score was 1.8 + 0.8. The
average NT-ProBNP value was 675 = 399.6 (ng/mL). Clinical symptoms included fever (43%),
cough (57%), chest pain (23%), productive cough (100%), respiratory failure (32%), and
mechanical ventilation (13%). In terms of laboratory findings, 50% of patients had a white
blood cell count > 12 (x 10%*/uL), and 48% showed signs of lobar pneumonia on chest X-ray.
NT-ProBNP had a moderate positive correlation with CURB-65 (r=0.39; p=0.002) and a weak
positive correlation with the PSI score (r = 0.22; p = 0.095).

Conclusion: Patients with community-acquired pneumonia often present with atypical
clinical symptoms, primarily lobar pneumonia. At the time of admission, NT-ProBNP had a
moderate positive correlation with CURB-65 and a weak positive correlation with the PSI score.
Therefore, NT-ProBNP may be considered a useful indicator for assessing severity to determine
the appropriate treatment department for patients.
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KHAO SAT MOI TUO'NG QUAN GIU'A NT-PROBNP VO'I CHi SO DANH GIA
MU'C DO NANG PSI VA CURB-65 O' BENH NHAN VIEM PHOI CONG DONG
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TOM TAT
Muc tiéu: Mo ta dac dlem lam sang va can lam sang ciing nhu khao sat mdi tu’omg quan glua

NT-ProBNP véi chi so danh gia mirc d6 nang PSI va CURB-65 ¢ bénh nhén viém phéi cong
dong tai bénh vién Thong Nhat

Poi tuwgng va phuong phap nghlen ciru: Nghién cuu tién ctru mo ta cét ngang 60 bénh nhan
viém ph01 cong ddng nhép vién tir 1/2024 dén thang 6/2024 tai hai khoa Hoi stic tich cuc chong
doc va khoa noi Ho hap

Két qua: Tudi trung binh 77+38 tudi, nam gi(')i chiém ti 1& 55%. Tai thoi diém vao vién, diém
PSI la 95,1 & 26,1; CURB-65 1a 1,8 + 0,8; gia tri NT-ProBNP trung binh la 675 + 399,6 (pg/
ml). Cac triéu chu‘ng lam sang bao gom s6t 43%, ho 57%, dau nguc 23%, khac dam 100%, suy
ho hap 32% tho may 13%. V€ can 1am sang, 50% bénh nhén ¢6 bach cau > 12 (x 10°/uL), 48%
¢6 hinh anh viém phéi thuy trén XQ phdi. NT-ProBNP <o moi tuong quan thuén trung binh véi
CURB-65 (r = 0,39; p = 0,002) va tuong quan thuan yéu véi diém PSI (r = 0,22; p = 0,095)

Két ludn: Bénh nhan viém ph01 cong dong thuong cé tricu chu:ng 1am sang it dién hinh, chu yeu
1a viém phoi thuy Tai thoi diém nhap vién, NT-ProBNP ¢6 m6i tuong quan thuan trung binh véi
CURB-65 va c6 méi trong quan thuén yéu voi chi so‘PSI Do d6, NT-ProBNP ¢6 thé dugc xem
nhu 1a chi s6 danh gid mac do nang dé quyét dinh di€u tri cho bénh nhan.

Tir khéa: Viém phdi cong dong, diém PSI, CURB-65.

1. PAT VAN PE

Viém phoi cong déng (VPCD) 1a tinh trang nhiém
khuan cta nhu mé ph01 xdy ra ¢ ngoa1 benh vién, bao
gdm viém phé nang, ong va tii phe nang, tiéu phé quan
tan hodc viém té chue k& ciia phdi. Biéu hién lam sang
cua viém ph01 thay ddi tir mire d6 nhe nhu sdt, ho, khac
dam dén mirc 46 ning nhu suy ho hap cép va nhiém
khuén huyét. Tai My, mdi ndm co trén 4,5 triéu bénh
nhan VPCPD diéu tri ngoai tri va vao cap ctru, chiém ti
16 0,4% trong téng s bénh nhanl. Ti 1é tir vong it hon
3% khi diéu trj ngoai tra, 5-10% & bénh nhan néi tri
ma khong diéu tri tai khoa hdi stre, 25% & bénh nhan
da dat ngi khi quan, gan 50% tai khoa hoi stic c6 dung
van mach2, dac biét ¢ tré em va nguoi lon > 75 tudi.
Tai Viét Nam, VPCD chiém ti 1é khoang 12% trong cac
bénh phdi. Thdng ké tir 1996-2000, khoa hd hap bénh
vién Bach Mai thdy rang viém phoi cong dong chiém
9,6% sau bénh phéi tic ngh&n man tinh, lao va ung thu

*Tac gia lién h¢

phéi. Ty 18 tir vong do viém phdi 1a 1,32/100.000 dan,
dimg hang dau trong cac nguyén nhan gay tr vong [3].

Khi bénh nhan vao vién, diéu quan trong la phai danh
gia muc do nang cua viém phoi nham tién lyong bénh
va c6 chién luge chim soc va diéu tri hop 1. Cac thang
diém danh gia muc do nang da duoc st dung rong rai
trong 1am sang nhu PSI va CURB-65 déu co gia tri tién
lwong ning rat tét. Cac chi sé ndy cang tang khi bénh
ngdy cang nang. NT-ProBNP ting cao khi nhiém khuan
ndng, co gia tri tién lugng t&r vong ngay thir 30 trong
viém phdi va c6 méi tuong quan thuan véi PSI ciing nhur
CURB-65 [4]. Tai Viét nam, c6 nhiéu nghién ctru vé vai
tro cia NT-ProBNP trong tién lugng suy tim, nhung con
it nghién ctru trong nhiém trang, dic biét 1a viém phoi
cong dong. Nghién ciru nay nham khao sat dic diém
ctia bénh nhan VPCD va dénh gia méi twong quan giira
NT-ProBNP véi PSI va CURB-65.
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2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1 Thiét ké nghién ctru: Nghién ctu tién ctru, mo ta
cat ngang.

2.2 Pia diém va thoi gian nghién ciru: Nghién ctru
thue hién tai hai khoa Hoi stre tich cyc va khoa n6i H6
hap Bénh vién Thong Nhat tir thang 1/2024 dén 6/2024

2.3 Pdi twong nghién ciru

Céc bénh nhan viém phoi céng‘ddng duoc diéu tri tai
hai khoa Noi ho hap va khoa Hoi stre tich cyc - chong
doc, bénh vién Thong Nhat thanh pho H6 Chi Minh.

- Tiéu chudn chon bénh

Bénh nhan ¢6 du tiéu chuén chan doan viém phoi cong
dong 5 (gom tiéu chuédn A va C, va bat ky mot trong
nhiing ddc diém cua ti€u chuan B).

A. Khéi phat trong cong dong.
B. Tri¢u ching 1am sang:

+ Khoi phat ho hodc khac dam, hodc c¢6 hoi chung
duong ho hap hoic khong c6 khac dam mu, dau ngyc,
kho thd, hodc khai huyét.

+ S6t
+ DAu dong dic phdi va/ hodc ran & phdi

+ Bach ciu >10 x 109/L hoac<4 x 109/L, c6 hoac
khong ¢6 chuyén trai C. XQ phdi c6 hinh anh tham
nhiém méi, dong dic thuy hodc phan thiy, Vung mo
hoic thay d6i k&, ¢ hodc khong c6 tran dich mang phdi.

- Tiéu chudn loai triv

+ C6 chan thuong nguc.

+ Suy tim.

+ Hoi chimg mach vanh cap.

+ Suy than (eGFR< 30 ml/pht/1,73m?)

24Co miu, chon miu: Chon mau thuan tién thoa tiéu
chuén chon benh va khong c6 tiéu chuan loai trir trong
thoi gian nghién ctru

2.5 N¢i dung nghién ciru:

- Hoi va tham kham bénh nhén luc vao vién. Ghi nhan
cac dir liéu nghién ctru theo phicu thu thap so li¢u.

- Dic diém chung: Tudi, gidi, bénh 1y dong mic.
- Ly do vao vién: Sét, ho, kho tho, dau nguc

- Mitc d6 ning ciia viém phdi bang cac thang diém PSI,
CURB-65 luc vao vién

- Triéu chiing 1am sang: Kho tho, tim tai, mach nhanh,
ran ¢ phoi

- Cac két qua xét nghiém thuong quy: Cong thirc mau,
BUN, creatinin, AST, ALT, ion do
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- ECG, X-Quang hoic CT nguc thing.
- Xét nghiém ndng d6 NT- proBNP Itc vao vién.

2.6 Qui trinh thu thap s0 ligu: Céac so liéu dugc thu
thap theo mau phiéu thu thap thong nhét chung

2.7 Xir Iy s6 liéu

Céc sb liéu dugce xur ly thong ké bang phan rnern SPSS
20. Klern tra bién dinh lyong c6 phén bb chuin hay
khong bang phép kiém Kolmogorov-Smirnov khi ¢&
mau 16n hon 50 hodc phép kiém Shapiro- Wilk khi c&
mau nho hon 50. Bién dinh tinh dyoc trinh bay dudi
dang tan suat va ti 16 phan tram. Bién dinh luong duoc
trinh bay bang trung binh + d6 1éch chuan néu c6 phan
b6 chuan, hodc dugc trinh bay dudi dang trung vi va
khoang tor phan vi 25th - 75th néu phén b khong
chudn. Kiém dinh cac blen dinh luong bang phép klem
T- test. So sanh cac bién dinh lyong bing phep kiém
Chi- squared So sanh dugc goi 1a khac biét c6 y nghia
néu gia trj p< 0.05.

Pé tim m(”)l’tuorng quan gitra 2 bién dinh lyong, ching
toi tim hé so twong quan Pearson |r|.

Ir| < 0.1: Méi twong quan rat yéu
Ir| < 0.3: Mdi twong quan yéu
Ir| < 0.5: Méi twong quan trung binh
Ir| > 0.5: Mdi twong quan manh
2.8 Dao dirc nghién ciru

Nghlen ctru duge sy ddng y ciia Hoi dong dao dtrc Bénh
vién Thong Nhét va Dai hoc Nguyen Tat Thanh. Cac
thong tin lién quan dén nguorl bénh chi dugc sir dung
cho muyc dich nghién ctru va dugc gitt bi mat.

3. KET QUA NGHIEN CUU
3.1. Pic diém bénh nhan trong nghién ciru:

Tu thang 1/2024 dén 6/2024, c6 60 bénh nhan viém
phéi cong dong dugc dua vao nghién ctru. Dédc diém
chung ctia cac bénh nhan dugc thé hién trong bang 1
sau day.

Bang 1. Pic diém chung bénh nhéin nghién ciru

< q:X Chung
Dac diém (0=60) (%)
Tudi (TB + DLC) 77 + 38
Nam 33 (55)
Gidi
Nt 27 (45)
CURB-65 (TB £ bBLC) 1,8+0,8
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DPic diém (nfg(};“(% )
PSI (TB + PLC) 95,1 + 26,1
CRP (mg/L) 46,7 + 50,1
NT-ProBNP (pg/mL) 675,4+399,6
Bach cau > 12 (x 10%/uL) 30 (50)
Sot 26 (43)
Ho 34 (57)
Pic diém lam Dau ngye 1433
sang Khac dam 60 (100)
Suy hé hap 19 (32)
Thé may 8 [13]

Nhan xét: Tubi trung binh 77 tudi, ti 16 nam cao hon nt,
di€ém danh gia mirc d§ ndng cua viém phoi: CURB-65
trung binh 1,8 va PSI & mtrc nang 95,1 diém. NT-ProB-
NP trung binh 1a 675,4 pg/mL. 50% truong hop ¢6 bach
cau tang > 12 x 10*/pL Céc tri€u chung 1am sang nhu
s0t, ho, dau nguc ¢ ti 1€ con thap. Khac dam lu6n ludn
6 chiém ti 1€ 100%. Ti 1€ suy ho hap tir nhe dén néng
chiém 32%, trong do 13% thd may xam lan. Khong c6
bénh nhan nao c6 bién ching nhiém khuan huyét va soc
nhiém khuan.

3.2 Pic diém tén thwong trén XQ phoi

Vékét qua chyp phim XQ phoi, cac hinh anh ton thuong
duoc bicu thi trong bang 2

Bing 2. Pic diém ton thwong trén XQ phoi

% a.R Chung

Dac diém (0=60) (%)
Viém phbi €6 29 (43)
thay Khong 31 (52)
Viém phdi mo Co 17(28)
ke Khong 43 (72)
Viém phéi & Co 14 24)
nhiéu thuy Khong 46 (76)

Nhéan xét: Hinh anh thuong gap cua viém phbi cong
ddng 1a viém phéi thiy, chiém 29/60 (48,3%), it nhat 1a

hinh anh viém phdi rai rac & nhiéu thuy 14/60 (23,3%)

3.3 Pic diém twong quan giirta NT-ProBNP véi PSI
va CURB-65

Tai thoi diém nhap vién, chung t0i gh1 nhan diém dénh
gid muc do niang cua viém phdi cong dong PSI va
CURB-65, ciing nhu gla tri NT-ProBNP nham dénh gia
liéu NT-ProBNP tang c6 the tién lugng nang viém phéi
cong dong hay khong? Két qua dugc tong hop trong
bang 3.

Bang 3. Mdi twong quan giira NT-ProBNP véi
CURB-65 va PSI

CURB-65 PSI
NT-ProBNP r=0,39 r=0,22
(pg/mL) (p=0,002) (p=0,095)
Nhan xét:

- C6 mbi trong quan thuan trung binh giita NT-ProBNP
v6i CURB-65 (r = 0,39, p=0,002)

- C6 mdi twong quan thuan yeu glua NT-ProBNP v6i
PSI (r = 0,22; p=0,095), khong c6 y nghia thong ké.
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4. BAN LUAN

Viém phoi cong dong 1a bénh ly phd bién trén toan cau
thuong gap nhat 1a & tré em va ngudi bénh > 75 tudi.
Bénh dugc dac trung boi hoi ching dap Ung viém toan
than, c6 thé tién trién nang hon thanh so¢ nhiém khuén,
vi the vigc danh gid va ti€n lyong mure do nang cua bénh
1a rit quan trong nham c6 ké hoach cham séc va diéu
tri phu hop.

4.1. Ve diac di€ém lam sang, can lam sang

Trong nghién ctru, cac trigu chung thuong gdp cua viém
ph01 1a ho 57%, sot 43% va dau ngyuc chiém 23%. Ti
1¢ nay hoi thap hon so c6i nghién ctru ctia Ta Thi Diéu
Ngan 6 tai Bénh vién Bénh Nhi¢t D61 Trung wong véi
ho 93,7%, s6t 83,1%, dau nguc 57,5%. Sy khéc bit nay
¢6 thé 1a do ddi tugng nghren ctru cua chiing t6i cao tudi
hon nén tri¢u chimg c6 thé khong dlen hinh nhu ¢ ngudi
tré. Tudi trung binh 14 77 tudi, thap nhat 1a 21 tuoi, cao
nhit 14 97 tudi. Cac bénh nhén > 65 tuor chiém ty 18
cao nhét 88%, nhom tu01 16-65 tudi chiém ty 18 12%.
Tuong tu, ty 1€ bach ciu ting > 12.000/mm3 chiém
50%, ton thuo‘ng phdi thiy chiém ty 1 cao nhat 48%
tuong duong voi nghién ctru cua Huynh Dinh Chuong
7 tai Bénh vién ano‘ng Dai hoc Y Duoc Can Tho, khi
thay rang bach cau ting > 10.000/mm3 chlem 67,9% va
ton thuong phé nang chiém ty 1& cao nhat 78%.

4.2. Vé moi twong quan giira NT-ProBNP véi PSI va
CURB-65

NT-ProBNP dugc nhén thay 1a tdng trong suy tim
nhung ciing c6 thé ting cao trong nhiém khuan nang va
c6 gia tri tién luong nang trong viém phor cong dong 8.
Ly do cua tang NT-ProBNP trong viém phoi dugc g1a1
thich 1a do gram oxy méu ning cé thé lam suy giam
chirc nang cua tim. NT-proBNP dugc tong hop trong
té bao co tim trr hai tam that do d6 khi co mat chire
ning tim that, nong do NT- ProBNP s¢€ tang. Két qua
nghlen ctru cta chung t6i cho thay 0 bénh nhan viém
phéi cong dong nhap vién thi c6 moi tuong quan thudn
muc d¢ trung binh gnra NT-proBNP va CURB-65 (r =
0,39, p=0 002) va c6 mbi twong quan thuan yéu giira
NT-ProBNP v6i PSI (r= 0,22, p=0 095) nhung khong
co y nghia thong ké. Mdi twong quan v6i hai chi sO nay
cho thay PCT c¢6 thé dugc st dung nhu 1a mot dau an
sinh hoc de chan doan va tién lugng nhiém khuan nang
do vi khuan Tai Viét nam, chua c6 nghién ctru nao
thyc hién van dé nay, mot s nghién ctru chi danh gia
vai tro tién luong cua NT-ProBNP trong suy tim nang
Trén thé gi6i, nhidu nghren ctru vé mbi twong quan giua
NT-ProBNP véi cac chi s6 danh gia mirc d6 nang PSI
va CURB-65 nhung két qua thu dugc con rat khac biét.
Dau tién, tac gia Eyrlrn 9 nhan thay rang NT-proBNP
la mot trong nhiing yéu t6 tién lugng tot nhat tir vong
30 ngay voi AUC = 0,735; p < 0,001, twong duong véi
chi s6 PSI c6 AUC = 0,739; p < 0,001. Trong khi do,
thang diém CURB-65 chi ¢6 AUC= 0,659; p = 0,006,
thap hon so voi hai chi sO trén. Tac gia két luan rang
diém cit NT-proBNP = 1.434,5 pg/ml co gia tri tién
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luong t6t nhat nhap khoa hoi sirc va tir vong trong 30
ngay. Téc g1a Claudio Santini 10 nghién ctru trén 24
bénh nhan viém ph01 cong ddng ciing cho mot két qua
tuong tu, khi thay rang c6 su tuong quan thuén muc do
trung binh gitta nong do NT-proBNP v6i CURB-65 (r
= 0,46; p<0,05) c6 y nghia thong ké, va co mdi tuong
quan thuan muc d¢ trung binh gru’a nong do  NT-proB-
NP va PSI (r = 0,42; p=0,05) c6 ¥ nghia thong ké. Tir
do, tac gia dé nghi c¢6 thé sir dung NT- ProBNP nhu la
mot yéu to tién luong thay cho hai chi s6 trén. Nghién
ctru trén 100 bénh nhan viém phdi cong dong, duogc
thuc hién tai Thai Lan, Chetanya 11 nhan thiy c6 mbi
tuong quan gitta NT-ProBNP v¢i PSI va CURB-65. Cu
thé 1a gia tri NT-ProBNP trung binh 1a 1.321,91 pg/
mL va NT-pro BNP trung binh tang ti ¢ thuan theo cac
murc PSI voi muc 1, 2, 3, 4, 5 twong Gng la 469,5 pg/
mL; 1077,64 pg/mL; 1042,74 pg/mL; 1.269,07 pg/mL
va 3.028 pg/mL. Gia tri NT-ProBNP ciing tang ¢ bénh
nhan c6 CURB-65 <3 1a 1.112,69 pg/mL va CURB-65
>31a2.607,07 pg/mL.

Nghién cuu cua chﬁng t6i co mot s6 han ché. Pau tién,
mau nghién ctru con nho, thuc hién tai mot bénh vién
nén két qua nghién ctru c6 thé chua du manh. Thir hai,
chung to1 da khong danh gia tat ca nhiing yéu to khéc
ma c6 anh huong dén gra tri NT-proBNP nhu tu01 thiéu
mau, gidm oxy mau, va nhimg bénh dong mic khac
nhu bénh than man, bénh phdi tac nghén man tinh,
hoi ching vanh cip. Chung t6i da khong danh gia anh
huong cua tang NT-proBNP Ién ti 1€ tir vong, cung nhu
xéc dinh diém cit tién lu'ong Thu ba, nghién ctru khong
¢6 nhém d6i chimg véi ciing ddc diém chung ma khong
bi viém phoi.

5.KET LUAN

NT-ProBNP c6 mor tuong quan thuan trung binh voi
CURB-65 va c6 mdi tuong quan thuén yeu Vi chi s0
danh gia mac do nang cua viém phdi cong dong PSI.
Do d6, NT-ProBNP ¢6 thé dwoc xem nhur 13 chi s6 danh
gla muc do ndng va tién luong ¢ bénh nhan viém phoi
cong dong dé quyét dinh bénh nhan s& dugc diéu tri &
khoa nao.

TAI LIEU THAM KHAO:

[1] National Ambulatory Medical Care Survey
(NAMCS) and National Hospital Ambulatory
Medical Care Survey (NHAMCS) 2009 - 2010.
https://www.cdc.gov/nchs/data/ahcd/combined
tables/2009-2010 combined web_ table01.pdf
(Accessed on June 06, 2018).

[2] Rodriguez A, Mendia A, Sirvent JM, et al. Com-
bination antibiotic therapy improves survival in
patients with community-acquired pneumonia
and shock. Crit Care Med. 2007; 35: 1493-1498.

[3] BoY Té 2020, Hudng dan chin doan viém phoi
mic phai cong dong & nguoi 16n. tr 7- 45



[4]

[5]

[6]

[7]

(8]

H.V. Quang et al. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 10, 116-121

Evrim Eylem Akpinar et al. Do N-terminal pro-
brain natriuretic peptide levels determine the
prognosis of community acquired pneumonia? J
Bras Pneumol. 2019 Jul-Aug; 45[4]: e20180417.
Bin Cao et al. Diagnosis and treatment of com-
munity-acquired pneumonia in adults: 2016
clinical practice guidelines by the Chinese Tho-
racic Society, Chinese Medical Association. Clin
Respir J. 2018 Apr;12,1320-1360.

Ta Thi Diéu Ngan Nghlen ctru dic diém 1am
sang, can 1am sang va cdn nguyén cla viém phoi
miéc phai tai cong dong. Luan vin tién si y hoc
2016, Dai hoc Y Ha Noi

Huynh Dinh Chu’ong, V0 Pham Minh Thu. PBéc
dlem lam sang, cén 1am sang, va danh gia thang
dlem CURB-65 ¢ bénh nhan viém phdi cong
dong, Tap chi y dugc hoc Can Tho 2023, 28: 68-
76.

[8] D Hodgson, P Nee, L. Sultan. Towards ev-
idence-based emergency medicine: best BETs

[9]

[10]

[11]

from the Manchester Royal Infirmary. BET 4:
Prognostic value of B-type natriuretic peptides
(BNP and NT- ProBNP) in community-acquired
pneumonia. Emerg Med J, 29: 856-7, 2012
Evrim Eylem Akpinar et al. Do N-terminal pro-
brain natriuretic peptide levels determine the
prognosis of community acquired pneumonia? J
Bras Pneumol. 2019 Jul-Aug; 45[4]: e20180417.
[Dario Martolini, Eleonora Pistella, Enrico Car-
menini, Claudio Santini. NT- ProBNP correlates
with the illness scores pneumonia severity index
and CURB-65 in patients with pneumonia. Ital-
1an Journal of Medicine 2017; volume 11:37-40
Chetanya Kumar Sharma et al. Study of N-Ter-
minal Pro B-Type Natriuretic Peptide as Pre-
dictor of Severity in Patients with Community
Acquired Pneumonia. Journal of Cardiovascular
Disease Research ISSN:0975-3583,0976-2833
vol12, issue 05,2021

; Crossrefd 121 “



