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ABSTRACT

Objective: To evaluate the prognostic value of the Clinical Frailty Scale (CFS) for mortality in elderly
patients admitted to the Toxicology Intensive Care Unit (ICU).

Subjects and Methods: This was a prospective observational cohort study with longitudinal
follow-up on 95 patients aged 260 years who were hospitalized in the ICU of Thong Nhat Hospital
from January 1, 2025 to June 30, 2025. Frailty was assessed 2 weeks prior to hospitalization
through interviews with family members. A patient was considered frail when the CFS score was
=5. Treatment outcomes were divided into two groups: survival and death.

Results: The meanagewas 76.7 years,and malesaccounted for51.6%. The prevalence of frailty was
84.2%. A Charlson Comorbidity Index (CCI) >7 was found in 15.8% of patients. The most common
comorbidities were hypertension (82.1%) and diabetes mellitus (42.1%). The ICU mortality rate
was 57.9%. Two factors were significantly associated with in-hospital mortality: frailty (OR 2.33;
95% CI 1.95-8.79; p<0.015) and polypharmacy (OR 5.57; 95% CI1 1.69-8.35; p<0.001). The Clinical
Frailty Scale demonstrated prognostic value for mortality with an area under the curve (AUC) of
0.83, a cut-off point of 4.5, sensitivity of 98.2%, and specificity of 62.5%.

Conclusion: Frailty is common among the elderly. The frailty scale was significantly associated
with in-hospital mortality and demonstrated fair discriminatory performance in predicting mortality
among elderly patients admitted to the Toxicology Intensive Care Unit.
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TOM TAT
Muc tiéu: Panh gia gia tri tién lwgng tir vong clia thang diém suy yéu & bénh nhan cao tudi didu tri
tai Khoa hoi strc tich cuyc chdng déc.

Pai twong va phuong phap: Nghién clru mé ta cat ngang theo déi doc trén 95 bé&nh nhan 260 tudi,
diéu tri ndi trd tai Khoa Hobi surc tich cuc chéng ddc bénh vién Théng Nhat tir ngay 1/01/2025 dén ngay
31/06/2025. Biém suy yéu dudc xac dinh 2 tuan trudc khi nhap vién théng qua phong van ngudi than.
Goi la suy yéu khi thang diém suy yéu = 5. K&t qua diéu tri dugc chia thanh 2 nhém séng va tir vong.

Két qua: Tudi trung binh la 76,7 tudi, nam gidi chiém 51,6%. Ty & suy yéu la 84,2%. Diém Charlson
>7 chiém ti 1& 15,8%. Bénh kém theo thudng gap nhat do a tang huyét ap (82,1%), dai thao dudng
(42,1%). Ti L& t&r vong tai khoa Hoi stc tich cuc chdng doc la 57,9%. C6 hai yéu t6 lién quan dén
t&r vong ndi vién do la suy yéu (OR 2,33; 95% CI 1,95-8,79; p<0,015) va da thuéc (OR 5,57; 95% CI
1,69-8,35; p<0,001). Thang diém suy yéu c6 kha nang tién lugng tlr vong vdi dién tich dudi dudng
cong (AUC) 14 0,83; diém cit la 4,5; dd nhay 98,2%, do dac hiéu 62,5%.

Két luan: Suy yéu thudng gap & ngudi cao tudi. Thang diém suy yéu co lién quan dén ti vong ndi
vién va cho thay kha nang phan biét tr vong & mdc kha & bénh nhan cao tudi diéu tri tai Khoa Hbi

stic tich cyc chéng doc

Tir khéa: Thang diém suy yéu, Khoa Hbi sitc tich cuc chdng déc, Ti lé tr vong.

1. DAT VAN DE

Hién nay, bénh nhan cao tudi nhap vién vao céc khoa
Hoi strc tich cuc dang ngay cang gia tang. Dy la nhirng
doi tugng da bénh ly, suy giam du tr sinh ly va suy giam
chirc ndng. Céac thang diém tién lugng nang thudng duoc
str dung trong hoi sirc d6 la bang diém APACHE I, diém
SOFA, tap trung vao cac chi s6 sinh ly cap tinh va c6 thé
khéng phan anh day di mudc dé dé tén thuong clia bénh
nhan cao tudi. Suy yéu la mot hoi chirng lam sang thudng
gap, xay ra do sy tich tu qua trinh suy gidam chirc nang céc
cd quan trong cd thé. Suy yéu thudng gap & ngudi cao tudi
va lam tang cac bién cd bat lgi nhu té ngé, tai nhap vién
va tién lugng tir vong [1,2]. Bang diém suy yéu la cong cu
don gian, dé sir dung va da dugc danh gia gid tri tién luong
trong céc nghién ctru quéc té [3]. Tai Viét Nam, diém suy
y&u dugc danh gia bang thang diém suy yéu cé méi lién
quan vdi tf vong & bénh nhan cao tudi mac hdi ching
vanh cép, suy tim, ung thu va bénh phéi tdc nghén man
tinh, nhung chua cé nghién clru nao & bénh nhan cao tudi
diéu tri tai khoa Hbi strc tich cuwc. Nghién cru nay nham
muc tiéu danh gia gia tri tién lugng tlr vong cua thang
diém suy yéu & bénh nhan cao tudi diéu tri tai khoa Hbi
slrc tich cuc.

*Téc gia lien hé

2. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Dadi twong nghién ciru

Tiéu chudn chon mau:

Tat ca cac bénh nhan = 60 tudi

Than nh&n bénh nhan tra &i phdng van thay cho ngudi bénh.
Than nhan déngy tham gia nghién ctru.

Tiéu chuén loai trtr:

Bé&nh nhan nam & khoa hbi stic tich cuc < 24 gig

Khéng cé than nhan dé khai thac dir liéu suy yéu

R&i loan tri gidc nang ma khong c6 ngudi than

Bénh nang giai doan cudi cham séc giam nhe.

Dija diém va thdi gian nghién cttu: Nghién cltu dugc thuc
hién tir ngay 1/01/2025 dén 30/06/2025 tai khoa Hoi stric
tich cuc chdng doc — Bénh vién Théng Nhat TPHCM.

2.2. Phuong phap nghién ciru

Thiét k€ nghién ctu: Nghién clru doan hé tién cru quan
sat phan tich.

Phuong phdp chon m4u: Chon mau lién tiép.
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Phuong phap nghién ctru: Tai thai diém ngay dau tién khi
vao diéu tri tai khoa Hoi sirc tich cuc, chiing téi ghi nhan
d&c diém chung nhu tudi, gidi, chi s8 khéi co thé (BMI),
d&c diém ca nhan vé hdn nhan va hoc thirc, bénh dong
mac, ly do vao vién, c6 s8c hay khéng, céc xét nghiém
can lAm sang gan, than, lactate, XQ phdi, CT, MRI néu
can thiét.

Danh gia suy y&u 2 tuan trudc dé bang cach phong van
ngudi than néu nhu bénh nhan maty thire. Goi la suy yéu
khi diém suy y&u (CFS) = 5 diém [8]. Bang diém suy yéu d&
dugc Viét héa va da duogc kiém dinh do tin cay trén bénh
nhéan lao khoa va ngay 31/3/2025 [10].

Ghi nhan két qua diéu tri bang theo d&i doc: Thai gian digu
tri tai khoa H6i sic tich cuc, thai gian diéu tri tai bénh
vién, thdi gian thd may, séng hoac tr vong...Céc s liéu
dugc dién vao mau thu thap s6 liéu nghién ctu

2.3. C4ac bién sé trong nghién ciru

Ddc diém nhan khdu hoc va xa héi hoc: Tudi, gidi, tinh
trang hén nhan (déc than, két hon, ly hon/géa), trinh do
hoc vén, tinh trang s6ng mot minh.

Dac diém [dm sang chung lic nhap khoa Hdi surc tich cuc:
Chi s6 khéi ca thé (BMI), ly do nhap vién, tinh trang séc,
nhu cau hé trg trong sinh hoat hang ngay (khéng can hd
tro, hd trg mot phan, hé trg hoan toan), tinh trang da bénh.

Bénh ddng mac: Tang huyét ap, dai thdo dudng, bénh
mach vanh man, suy tim man, bénh phdi man, bénh than
man, bénh mach mau nao, xo gan, ung thu, hdi ching
Cushing do thudc. D& dinh lugng ganh nang cua bénh
déng mac, dung chi s Charlson (CCl phan loai >7 diém).
(Charlson Comorbidity Index).

3. KET QUA NGHIEN cU'U

Danh gia suy yéu: Danh gia bang thang diém suy yéu CFS
(Clinical Frailty Scale) théng qua phong van ngudi than,
xac dinh tinh trang suy y&u khi CFS = 5 diém.

Tién strva hanh vi nguy co: Udng rugu bia, hat thuéce La.

DPa thubc: Pugc xac dinh khi bénh nhan st dung = 5 loai
thuéc dong thoi.

Céc bién can ldm sang lic nhép vién: Cong thirc mau
(bach cau, hemoglobin, tiéu cau);

Xét nghiém sinh hoa gom CRP, ure, creatinin, natri, kali,
AST, ALT, albumin, NT-proBNP.

K&t cuc diéu tri: T vong ndi vién, nhu cau thd may, thoi
gian diéu tri tai khoa Hoi sirc tich cuc, thdi gian diéu tri tai
bénh vién.

2.4. Xirly sé liéu

Sé liéu dugc x(r ly bang phan mém SPSS 20.0. C4c bién dinh
tinh dugc trinh bay bang tan sé vaty & %, duoc so sanh bang
Chi-square hoac Fisher exact test. Cac bién dinh lugng thi
kiém tra phan phdi chuén bang Shapiro-wilk test. Bién dinh
lwong dugc trinh bay bang sé trung binh va doé l&ch chuan
néu phan phdi chuan va so sanh bang T test, hodc bang s8
trung vi va khoang t& phan néu phan phdi khéng chuén va
so sanh bang Mann-Whitney U test. Gia tri p < 0,05 duoc
xem & c6 y nghia thdng ké. Phan tich don bién dé xac dinh
céac yéu té lién quan t&r vong, néu cé y nghia thi dua vao mé
hinh phan tich hdi qui logistic da bién dé danh gia maéi lién
quan gitra suy yéu va tir vong sau khi da hiéu chinh cac yéu
t6 tudi, gidi, cac bién lam sang va can lam sang. Két qua
dugc trinh bay bang OR va khoang tin cay 95% (KTC 95%). P
< 0,05 dugc xem la c6 y nghia théng ké. Danh gia gia tri tién
lugng tir vong clia suy yéu qua dién tich dudi dudng cong
(AUC), diém cat, do nhay, dd dic hiéu.

Trong thdi gian tir ngay 1/01/2025 dén ngay 31/06/2025, 95 bénh nhan dugc dua vao nghién cltu, thda tiéu chudn chon

mau va khéng cé tiéu chuan loai trus.
3.1. Pac diém chung vé déi twong nghién ciru
3.1.1. Pac diém chung 2 nhém bénh nhén

Bang 1. Pac diém chung bénh nhan nghién ctu

Pac diém Chung (n=95) Séng (n=40) T vong (n=55) OR (95%Cl) p
Tudi > 64 (n, %) 82 (86,3) 36(90,0) 49(89,0) 0,9(0.2-3.5) 0.887*
Gidinam 50 (52,6) 20(50,0) 30(54,5) 1,2(0,5-2,7) 0,661*
CHARLSON > 7 (n, %) 15(15,8) 5(12,5) 10(18,2) 1,6 (0,5-5,0) 0.456*

Bénh kem theo (n%)

Tang huyét ap 78(82,1) 33(82,5) 45(81,8) 0,5(0,1-2,5) 0,417*
bai thao duong 40 (42,1) 13(32,5) 27(49,1) 1,8(0,6-5,4) 0,297*
Bénh mach vanh man 7(17,9) 7(17,5) 10(18,2) 0,9(0,2-3,8) 0,897*
Xd gan 4(4,2) 0(0) 4(7,3) 7(0,9-3,2) 0,999*
Bénh phdi man (16 8) 1(27,5) 5(9,1) 0.3(0,1-1,1) 0,073*
Bénh than man 7 (28,4) 9(22,5) 18 (32,7) 0,6(0,3-1,2) 0,377*
Bénh mach méau néo (17 9) 8(20,0) 9(16,4) 0,8(0,3-2,0) 0,201*
Ung thu 0(10,5) 3(7,5) 7(12,7) 0,5(0,2-1,2) 0,561*
Cushing do thuéc 2(2,1) 2(5,0) 0(0) 0,6 (0,2-2,0) 0,999*
Suy tim man 16 (16,8) 6 (15,0) 10(18,2) 1,1(0,3-4,7) 0,894*
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Pic diém Chung (n=95) Séng (n=40) T& vong (n=55) OR (95%Cl) P

Pabénh 78 (82,1) 28 (70,0) 50(2,1) 8,9 (1,8-43,5) 0,007*
Tinh trang hén nhan
Poéc than 6(9,3) 2 (5,0) 4(7,3) 0,8(0,1-4,8) 0.797*
K&t hén 43 (45,3) 25 (62,5) 18(32,7) 0,3(0,1-0,7) 0,055*
Ly hon, géa 46 (48,4) 13(32,5) 33(60,0) 3,1(1,3-7,3) 0.009*
Nhu cau can hd trg
Khéng can hé trg 16 (16,8) 15(37,5) 1(1,8) 0,3(0,0-2,8) 0.061*
H6 trg mot phan 46 (48,4) 23(57,5) 23(41,8) 0,5(0,2-1,2) 0,133*
H6 trg hoan toan 33(34,7) 2(5,0) 31 (56,4) 24,5(5,4-112,0) 0,001*
Canhb trg 79 (83,2) 25 (62,5) 54 (98.2) 32,4 (4,1-259,1) 0,001*
Séng mot minh 8(8,4) 1(2,5) 7(12,7) 5.7 (0,7-48,2) <0,001*
Udng rugu bia 24 (26,7) 11(27,5) 13(12,7) 0,8(0,3-2.1) 0.669*
Hut thudc & 38 (40,0) 16 (40,0) 22 (40,0) 1,0(0,4-2,3) 0,965*
Pa thuéc 48 (50,5) 3(7,5) 45(81,2) 55,5(14,2-216,6) | <0.001*
Suy yéu 80 (84,2) 26 (65,0) 54 (95,2) 29,0 (3,6-233,2) 0,002*
Hoc van

Céap1 43(45,3) 20 (50,0) 23 (41,8) 0,7 (0.3-1,6) 0,430*
Cép2 21(22,1) 10 (25,0) 11 (20,0) 0,7(0,3-2,0) 0,563*
Cép 3 13(13,7) 4(10,0) 9(16,4) 1,8 (0,5-6,2) 0,377*
Trén cép 3 18(18,9) 6(15,0) 12(21,8) 1,6 (0,5-4,6) 0,405*

Biéu dd 1. Bénh ly kém theo

Nhén xét: Tién can bénh ly néi khoa thudng gap nhéat la: tdng huyét ap (82,1%), dai thao dudng (42,1%), Bénh mach
vanh (28,4%).

3.1.2. Pac diém cén ldm sang luc nhép vién

Bang 2. K&t qua xét nghiém huyét hoc, sinh héa

Pac diém Chung (n=95) Séng (n=40) T vong (n=55) p
Huyét hoc (IQR)
Bach cau (10°/uL) 13,0 (8,2-19,2) 13,8 (9,4-20,1) 10,2 (7,3-18,6) 0,248
Hemoglobin (g/dl) 10,5 (8.6-12.8) 10,9 (9.6-13.4) 9,9 (8,3-11,7) 0,389
Tidu cau (10%/uL) 223,0 (146,0-294,0) 220,5 (164,8-321,5) 234,0 (108,0-285,0) 0.213
Sinh héa (IQR)
CRP (ng/mL) 78,0 (30,8-173,9) 107,0 (60,0-170,0) 0,591
Ure (mmol/L) 9?3’32’22] ‘7174)7) 9,2 (6,5-12,3) 11,7 (7,8-17,7) 0.176
Creatinin (umol/L) 150 .50.0.166.0) 102,5 (74,0-169,0) 134,0 (97,0-218,0) 0.159
Natri (mmoU/L) 0 (80,0189, 137,5 (133,1-143,0) 137,0 (133,0-140,0) 0,860
Kali (mmol/L) 13750551(392?41532’0) 3,8 (3,4-4,4) 3,9 (3,4-4,5) 0,061
AST (U/L) 45,0296 50.0) 42,5 (26,2-79,6) 48,0 (30,0-89,4) 0.465
ALT (U/L) 260182 _670) 22.2 (14,1-68.5) 29.3 (19,6-67.0) 0.138
Albumin (g/L) 000257 28,9+5,4 26,5450 0.338
(TB = BLC) 55,
NT-ProBNP (ng/mL) 2276,0(717,0-5146,0) 1459,5 (674,8-5137,0) 2432,0 (819,0-9000,0) 0,153

3% Crossrefd
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TB = DLC: trung binh va dé léch chuén; IQR: t& phan vi

Nha&n xét: Cac két qua sinh hda va huyét hoc khéng co6 sy
khac biét gitta 2 nhém séng va tr vong.

3.2. Két cuc diéu tri

Bang 3. K&t cuc diéu tri ciia nhém nghién ctru

K&t cuc lam sang Trisé
Tt vong (n,%) 55 (57,9)
Th& méy (n,%) 71(74,7)
Thai gian diéu tri tai bénh vién (ngay) (IQR) 12 (8,0-18,0)
Thai gian diéu trj tai Khoa hoi strc (nga
i (T.B.t PLC) e 57207

TB = DLC: Trung binh = d6 léch chuédn, IQR: Khoéng tu
phéan vi.

3.3. Cac yéu té lién quan dén ti L& tir vong

Bang 4. C4c yéu td lién quan dén tir vong trong phan

tich da bién

Pac diém P OR KTC 95%

Suy yéu 0,015* 2,33 1,95-8,79
Pathude <0,001* 5,57 1,69-18,35
Pabénh 0,540 1,17 0,27 -10,79

Ly hoén, géa 0,875 0,89 0,20-4,01
Can hb trg 0,834 1,45 0,05-45,54
Séng mot minh 0,183 6,64 0,41-107,69

* Hoi qui logistic da bién

Nhan xét: Co 2 yéu td tién lugng tlr vong doc lap trong
phan tich da bién dé la: thang diém suy y&u (OR=2,33) va
da thudc (OR=5,57)

3.4. Gia tri ctia thang diém suy yéu trong tién luvong
tl* vong

Bang 5. Diém cat thang diém suy y&u qua tri sd Youden

DPiém suy yéu |[Pd nhay (%)| D6 dic hiéu (%) | Tri sé Youden
1,5 99,9 97,5 0,024
2,5 99,6 95,0 0,046
3,5 98,6 80,0 0,186
4,5 98,2 62,5 0,357
5,5 74,5 45,0 0,295
6,5 58,2 25,0 0,333
7,5 27,3 0,00 0,273

Nhan xét: Thang diém suy yéu trong tién lugng tif vong
c6 diém cat 4,5; dd nhay 98,2%, d6 dac hiéu 62,5%, tri s
Youden cao nhat 14 0,357

3.5. Gia tri tién lwong clia thang diém suy yéu

Bang 3.6 Gia tri tién lugng clia thang diém suy yéu

I g <. | D0 nhay [P0 dac hiéu
0, v 5 ¥ 5 ¢
Giatri |AUC|KTC 95% |biém cat (%) (%)
Thangdiém| ) o516 75.0,01| 4,5 98,2 62,5
suy yéu

80

Nhéan xét: K&t qua phan tich cho thay thang diém suy
yéu c6 kha nang du bdo tir vong t8t & bénh nhan cao tudi
diéu tri tai Khoa hdi sic tich cuc. Dién tich dudi dudng
cong ROC (AUC) la 0,83, khoang tin cay 95% 0,75 - 0,91,
phan anh dé chinh xac cao trong phéan biét gitta nhom t&r
vong va nhém séng. Khao sat cac diém cat khac nhau cla
thang diém suy y&u cho thay véi diém cét 4,5 c6 do nhay
98,2% va do dac hiéu 62,5% c6 chi s6 Youden cao nhéat
0,357. Day |3 muc diém thé hién su can bng tuong ddi
t6t gitra kha nang phat hién ding céac trudng hgp tir vong
va loai trir cac truong hgp khéng t&r vong.

PUONG CONG ROC
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4. BAN LUAN

Nghién cttu dugc thyc hién trén 95 bé&nh nhan cao tuéi,
diéu tri tai khoa hoi sirc tich cuc bénh vién Bénh vién
Thé&ng nhat. Tudi trung binh a 76,7 tudi, nam gidi chiém
ti l& 51,6%. B&nh déng mac thudng gép la tdng huyét ap
va déi thdo dudng. Ngudi cao tudi thudng kém theo nhiéu
bénh man tinh va lam tang nguy cd suy yéu. Nghién clu
clia Brunker[4] cling cho thdy bénh déng méc thudng gap
la tang huyét 4p, dai dudng, bénh phdi tdc nghén man
tinh, suy tim, ung thu, tén thuong nhan thic. Cac bénh
déng mac nay lam tang ti l& tir vong ngan han va dai han &
bénh nhan cao tudi diéu trj tai khoa hodi strc. Trén thé gidi,
nghién ctru gbp dugc thuc hién bdi Feiping Xia[5]va cong
sy trén 13 nghién cltu vdi 64.279 bénh nhén cho thay ti &
suy yéu la 37%. Tai Viét nam, chua c6 mét nghién clru nao
danh gia suy yéu & bénh nhan cao tuéi diéu tri tai khoa hoi
sttc, chu y&u danh gia trén ngudi cao tudi diéu tri tai cac
khoa ldo, va khoa tim mach can thiép, hoac khoa ho hap.
Nghién clfu clia ching tbi gop phan hoan thién hon vé ti lé
suy yéu trong cac khoa l&m sang, dac biét la nhirng khoa
diéu tri bénh nhan nang. Ty L& suy y&u trong nghién cttu (&
84,2% cao hon so véi nghién clu trén thé gidi. Su khac
biét nay c6 thé dugc ly giai la do su khéc biét vé thé trang
va mac cac bénh man tinh khac nhau.

K&t qua phan tich da bién cua nghién ctu chung t6i ghi
nhan cé méi lién quan gitra da thudc vdi ti & tir vong. Da
thu6c dugc dinh nghia la sir dung = 5 thu6c cung mét lic.
K&t quéa cho thay da thudc lam tang ti 1& t&r vong véi OR
=5,57, p<0,001. Nhiéu ly do giai thich dugc dua ra, dau
tién & ngudi cao tudi thudng cé nhiéu b&énh man tinh nhu
tang huyét ap, dai duong, bénh mach vanh, bénh than
man. Do dé, udng quéa nhiéu thudc sé lam tadng kha nang
tuong tac co hai, tang tac dung phu clia thudc. Thi hai la
bénh nhan vao vién vi bénh cép tinh nén s dung thém
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nhiéu loai thudc khac, cho nén lam tang ti L& tlrvong. Yuan
Li [6] cho thay néu s dung = 5 thudc thi lam tang ti & tor
vong OR=1,28, néu dung = 10 thuéc thi OR téng lén 1,44.
K&t qua nay tuong ty nhu nghién clu ctia Chang [7] khi
thay rang da thudc lam kéo dai thdi gian diéu tri, tdng ti &
tdi nhap vién va tang ti lé t&r vong.

Nghién ctu ciing cho thay, thang diém suy yéu cd lién quan
vditlrvong. Suy yéu lam giam khéi cova suirc ¢, tang dihda
va giam tdng hop protein, gidm hoat tinh t& bao mién dich,
tang nguy co nhiém trung. Suy y&u lam tang ti l& t&* vong &
bénh nhan cao tudi tai ICU véi OR= 2,33 (p=0,015). Bruno
[8] nhan thdy thang diém suy yéu CFS c6 kha nang tién
lwgng tirvong. Diém CFS= 4 va diém CFS tir 5-8 lam tang ti
& tir vong so véi diém CFS tir 1-3, vdi HR tuong ting 1a 1,07
va 1,28, p<0,001. Nghién cltu cua chung t6i cho thay CFS
¢6 kha nang du bdo t& vong & nhém bénh nhan cao tudi
nhép khoa héi sirc tich cuc. vdi dién tich dudi duong cong
ROC (AUC) la 0,831, phan anh do chinh xac cao trong kha
nang phan biét gira nhom tl* vong va nhom séng. Young
[9] nghién ctu trén 502 bénh nhan cao tudi nhap khoa hbi
stfc vé&i tudi trung binh la 78. Ti [& t& vong sau 3 thang (&
29.0%. Diém CFS=6 (HR =1,97), CFS=7 (HR=2,56), CFS=8
(HR=3,99). CFS c6 gia tri tién doan tlr vong sau 3 thang véi
AUROC = 0,74, thdp han nghién ctru clia ching toi.

C6 mét s8 han ché trong nghién cu. Trudc tién, mau
nghién cu con nhd nén lam gidm kha nang phat hién
sy khéac biét gitta nhdm séng va tlr vong. Th hai, nghién
clru don trung tdm nén k&t qua co thé khong dai dién
cho cac khoa hoi strc. Thir ba, nghién citu chuwa danh gia
dugc két qua diéu tri sau 90 ngdy do khéng thé theo dbi
dugc bénh nhan sauravién. Thi tu la do khai thac thang
diém suy y&u tlr ngudi than nén cd thé co sai léch nhd lai
(recall bias).

5. KET LUAN

Suy yéu thudng gap & bénh nhan cao tudi, dac biét (a
diéu tri tai khoa hoi strc tich cuc. Suy yéu va da thudc
c6 lién quan vdi tlr vong ndi vién trong nghién clu nay.
Thang diém suy yéu c6 kha nang du bao ti vong & mic
kha, diém cat & 4,5. Mac du thang diém danh gia suy
y&u phai = 5 nhung gia tri diém cat = 4,5 da c6 y nghia
giup nhan dién sdm tlr vong trong quan thé nghién clru.
Ngudng van hanh can dugc xac nhan trong cac nghién
clu lén hon.
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