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Danh gia nguy co viém phoi ¢ bénh nhan dot quy nio cé
roi loan nuot

Evaluation of the risk of pneumonia in stroke patients with dysphagia

Pang Phic Duc Bénh vién Quan y 103
Tom tat

Muc tiéu: Banh gia dac diém réi loan nuét va tién luong nguy co viém phdi & bénh nhan doét quy
nao dua vao thang diém GUSS. Déi tuong va phuong phdp: Nghién cliiu mé ta. St dung dudng cong ROC
danh gia dé nhay (Se) va dé dac hiéu (Sp) cta thang diém. Tinh dién tich dudi dudng cong (AUC). Két
qua: Triéu chiing r6i loan nuét hay gap nhat 1a uéng sac 18,7%. Trong d6 ty 1& uéng sac nhém viém phdi
(VP) 39,8%; nhém khong viém phdi (KVP) 15,3%; khac biét c6 y nghia théng ké (p<0,05). Mét sé triéu
ching réi loan nu6t hay gap khac: Ho sau an 14,6%, khan giong lién tuc 12,6%, nuét nghen 11,5%. Ty lé
bénh nhan 6 réi loan nuét ndng va trung binh (GUSS < 15) 24,3%, trong dé nhém VP 69,9%, nhom KVP
17,0%; khac biét cé y nghia thong ké (p<0,05). GUSS trung binh nhém VP 9,2 + 6,6, nhém KVP 17,0 + 4,8;
Khac biét c6 y nghia thong ké (p<0,05). GUSS c6 gia tri dy doan tét cho VP vai AUC 0,86 (95% Cl 0,82-
0,89); Se 80,5%, Sp 80,1%. Phan tich hoi quy logistic don bién cho thay réi loan nuét nang va trung binh
(GUSS < 15) gay tang nguy ca VP cé y nghia théng ké véi OR la 11,4, p<0,05. Két ludn: GUSS 6 gia tri du
doan tét viem phdi & bénh nhan dét quy nao.

Turkhéa: Viém phdi lién quan dot quy, viém phéi sau dot quy, du doan viém phdi.

Summary

Objective: The aim of this study is to evaluate the characteristics of dysphagia and predict the risk of
pneumonia in patients with stroke using the GUSS scale. Subject and method: This is a descriptive study.
The ROC curve was used to evaluate the sensitivity (Se) and specificity (Sp) of the scale, and the area
under the curve (AUC) was calculated. Result: The most common symptom of dysphagia was choking,
which occurred in 18.7% of patients. The rate of aspiration was higher in the pneumonia group (39.8%)
compared to the non-pneumonia group (15.3%), and this difference was statistically significant (p<0.05).
Other common symptoms of dysphagia included coughing after eating (14.6%) and persistent
hoarseness (12.6%). The proportion of patients with moderate and severe dysphagia (GUSS < 15) was
24.3%, and this was higher in the pneumonia group (69.9%) compared to the non-pneumonia group
(17.0%). This difference was also statistically significant (p<0.05). The average GUSS score in the
pneumonia group was 9.2 + 6.6, while in the non-pneumonia group it was 17.0 + 4.8, and this difference
was statistically significant (p<0.05). The GUSS scale showed good predictive value for pneumonia with
an AUC of 0.86 (95% Cl 0.82-0.89), Se of 80.5%, and Sp of 80.1%. Univariate logistic regression analysis
showed that severe and moderate dysphagia (GUSS < 15) was associated with a statistically significant
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increase in the risk of pneumonia with an OR of 11.4, p<0.05. Conclusion: The results of this study show
that the GUSS scale has good predictive value for pneumonia in patients with stroke.
Keywords: Stroke-related pneumonia, post-stroke pneumonia, pneumonia after stroke, pneumonia

prediction.

1.Pat van dé

Viém phdi la mét bién chiing thudng gap va gay
tac déng tiéu cuc dén dién bién 1am sang bénh nhan
dét quy nao. Ty lé viém phdi tiang dang ké & cac
bénh nhan dét quy ndo do tinh trang réi loan nuét
do tang nguy co hit sac. Thang diém GUSS (Gugging
Swallowing Screen) tU lau da dugc ap dung thudng
quy sang loc r6i loan nuét cho bénh nhan tai khoa
Dot quy - Bénh vién Quan y 103 cling nhu nhiéu co
sG diéu tri bénh nhan dot quy nao khac. Do vay,
chuiing t6i tién hanh nghién ctru nay nham muc tiéu:
Ung dung thang diém GUSS (Gugging Swallowing
Screen) trong du dodn viém phdi (VP).

2. DPéi tugng va phuong phap
2.1. Déi tuong

Chung t6i hoi ctu di liéu 892 bénh nhan dét
quy nao tudi tir 18 tudi trd lén dugc diéu tri tai Khoa
Dot quy, Bénh vién Quan y 103 tir nam 2014 dén
nam 2017. Cac bénh nhan dugc chan doan xac dinh
doét quy theo tiéu chuan cia WHO [1].

Loai trir cac bénh nhan co réi loan y thiic khéng
da kha nang tién hanh an toan test nu6t, bénh nhan
u phdi, lao phéi, mic hodc nghi ngd mic bénh
dudng hoé hap trong vong 30 ngay, bénh nhan
khong da dir liéu phuc vu héi cdu.

Chan doén VP dua theo tiéu chi ciia nhém dong
thuan viém phdi & bénh nhan dét quy PISCES
(Pneumonia in Stroke Consensus) [2]: BEnh nhan bi
viém phdi trong vong 7 ngay sau dét quy theo tiéu
chuan ctia Trung tam kiém soat va phong ngura dich
bénh [3]. Tat cd bénh nhan dugc loai tri viém phéi
trudc khi nhap vién bang cach kiém tra lam sang va
chup X-quang nguc. Bénh nhan dugc theo doi lién
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tuc, chup X-quang nguc vao ngay thu 7 sau khi khéi
phat hodc ngay lap tuc bat c khi nao cé triéu chiing
nghi ng& viém phdi xuat hién. Bénh nhan dugc chia
thanh 2 nhém VP va khéng viém phéi (KVP).

2.2, Phuong phdp

Panh gid muc do réi loan nudt theo thang diém
GUSS [4]. Kham danh gid theo 2 giai doan:

Giai doan 1: Danh gia chic nang nuét gian tiép.
Toi da 5 diém.

Giai doan 2: Danh gid chic nang nuét truc tiép.
GOm 3 phan doan. Mdi phan doan t6i da 5 diém.
Néu dat diém t6i da (5 diém) cta 1 phan doan thi
mdi ti€p tuc tién hanh phan doan ké tiép.

Tong diém: Ti 0 (hoan toan khong cé kha nang
nuét) dén 20 (chiic nang nudt hoan toan binh thudng).

Nghién ctiu quan sét, khong can thiép vao chi
dinh dat éng théng da day va cac bién phép can
thiép dinh dudng khac do bac si dang tién hanh
theo quy trinh thudng quy.

Chang t6i theo doéi bénh nhan cho dén khi
ngudi bénh dugc xuat vién va ghi nhan cac ca mac
VP. Gia tri tién doan viém phdi cta thang diém GUSS
dugc tinh va so sanh bang dién tich dugi dudng
cong AUC. Ngoai ra, Sp va Se cla thang do cling
dugc so sanh tai diém cit theo phuong phép
Delong [5]. Xac suat bénh dugc udc tinh bang ty
suat chénh (OR). T4t ca cac thi nghiém déu 2 phia
va y nghia théng ké dugc xac dinh & muc <0,05 .
Phan tich théng ké dugc thuc hién bdi phan mém
SPSS 15.0.

3.Két qua

Nghién clru 892 bénh nhan dét quy nao cho két
qua nhu sau:
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Bang 1. Pac diém bénh nhan

Dic diém | Téng(n(%) | VP(n(%) | KvPmn(%) | p
Thé doét quy

Nh&i mau 514 (57.,6) 54 (43,9) 460 (59,8) 0,05

Chay méu 378 (42,4) 69 (56,1) 309 (40,2)
Giéi tinh

NG 306 (34,3) 44 (35,8) 262 (34,1) 005

Nam 586 (65,7) 79 (64,2) 507 (65,9)
Tuéi

<70 552 (61,9) 64 (52,0) 488 (63,5) 0,05
>70 340 (38,1) 59 (48,0) 281 (36,5)
Trung binh + SD 66,0 £ 12,4 69,1+ 12,1 65,5+ 12,4

NIHSS (Mean + SD) 9,2+6,9 155487 8,2+6,0 <0,05

Bénh dai théo dudng 105 (11,8) 34 (27,6) 71(92) <0,05

Hut thusc 70 10 60 >0,05

Théng khi ca hoc 81(9,1) 50 (40,7) 31 (4,0) <0,05
Téng 892 (100) 123 (13,8) 769 (86,2)

Tudi trung binh ctia bénh nhan la 66,0 + 12,4 tudi, trong d6 306 bénh nhan (34,4%) la nir, dot quy xuat
huyét chiém 42,4%. Ty |& mac VP la 13,8%. So sanh két qua gilta cdc nhom VP va KVP cho thay: Nhém VP ¢
NIHSS cao hon (lan luot 1a 15,5 + 8,7 va 8,2 + 6,0, p<0,05).

Bang 2. Triéu chitng lam sang réi loan nuét khi vao vién

" i e v VP (n=123) KVP (n =769) Téng (n =892)
Triéu chiing rdi loan nuot — — — p
SL Tylé% SL Tylé% SL Tylé%
Udng sac 49 39,8 118 15,3 167 18,7 <0,05
Ho sau an 39 31,7 91 11,8 130 14,6% <0,05
Khan giong lién tuc 40 32,5 72 924 112 12,6 < 0,05
Nu6t nghen 33 26,8 70 9,1 103 11,5 <0,05
Khan giong sau nuét nudc bot 12 9,8 49 6,4 61 6,8 >0,05

Triéu chung roi loan nuét hay gap nhat la uéng sac 18,7%. Trong dé ty I& uéng sac nhém VP 39,8%;
nhom KVP 15,3%; khac biét cé y nghia théng ké (p<0,05). Ty 1é cac triéu ching ho sau an, khan giong lién
tuc, nuét nghen & nhém VP déu cao hon & nhom KVP, khac biét cé y nghia théng ké (p<0,05).

Bang 3. Miic dd réi loan nuét theo thang diém GUSS

GUSS VP (n=123) KVP (n =769) Téng (n =892) o
SL | Tyle% | SL | Tyle% | SL | Tyle%
Khong r6i loan nuét (20) 4 33 320 41,6 324 36,3
R&i loan nudt nhe (15-19) 33 26,8 318 41,4 351 39,3 <005
RGi loan nuét trung binh (10-14) 33 26,8 68 8,8 101 11,3
R&i loan nuét nang (0-9) 53 43,1 63 8,2 116 13,0
Mean + Sd 92+6,6 17048 16,0+5,7 <0,05
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G nhém VP 96,7% bénh nhan cé réi loan nudt (GUSS < 20), nhom KVP 1a 58,4%.
Ty & bénh nhan c6 r6i loan nuét nang va trung binh (GUSS < 15) 24,3%, trong d6 nhém VP 69,9%, nhém
KVP 17,0%; khac biét cé y nghia théng ké (p<0,05). Piém GUSS trung binh nhém VP 9,2 + 6,6, nhém KVP 17,0

+ 4,8; Khac biét c6 y nghia théng ké (p<0,05).

Tién luogng nguy co viém phdéi dua vao thang diém GUSS
ROC Curve of GUSS
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Hinh 1. Budng cong ROC cho du doan viém phdi cda thang diém GUSS

GUSS c06 gia tri du doan tot cho VP vai AUC 0,86
(95% CI: 0,82-0,89); Se 80,5%, Sp 80,1%.
Bang 4. Du doan nguy co viém phéi
bang phan tich héi quy logistic don bién

Yéu té nguy co viém phéi OR p
RGi loan nuét nang va trung 14 <005
binh (GUSS <15) (7,4-17,5) '

Phan tich héi quy logistic don bién cho thay réi
loan nuét nang va trung binh (GUSS < 15) gay tang
nguy cc VP cé y nghia théng ké véi OR la 11,4,
p<0,05.

4. Ban luan

Viém phdi la mét bién ching y khoa phé bién
cua dét quy [6]. Tién luong nguy cg viém phéi co y
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nghia quan trong giup bac sy lam sang tién lugng va
€6 thai d6 thich hap.

Tudi trung binh cGia bénh nhan 1a 66,0 + 12,4
tudi, trong d6 306 bénh nhan (34,4%) la nd, dot quy
xudt huyét chiém 42,4%.

Trong nghién cttu clia ching toi, ty 1&é mac VP la
13,8%. Theo tac gid Phan Nhut Tri: Nghién ctu trén
200 bénh nhan, ty & bénh nhan dét quy nao cap
mac viém phéi bénh vién 19,1% [7].

So sanh két qua gilra cdc nhom VP va KVP cho
thay: Nhém VP c6 NIHSS cao hon (lan lugt la 15,5 +
8,7 va 8,2 + 6,0, p<0,05). Theo Smith CJ nhém bénh
nhan méc VP c6 diém NIHSS nhap vién cao hon
nhém KVP [8].

Triéu ching r6i loan nuét hay gdp nhat la uong
sac 18,7%. Trong dé ty 1& uéng sac nhom VP 39,8%;
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nhom KVP 15,3%; khac biét ¢ y nghia thong ké
(p<0,05). M6t s6 triéu ching roi loan nuét hay gap
khac: Ho sau an 14,6%; khan giong lién tuc 12,6%;
nuét nghen 11,5%. Ty |é céc triéu chiing ho sau an,
khan giong lién tuc, nuét nghen & nhém VP déu cao
hon & nhém KVP, khac biét c6 y nghia thong ké
(p<0,05). Tac gid Phan Nhut Tri va CS [7] théng ké
162 bénh nhan dét quy nao co réi loan nuét, két qua
cho thay ty 1& bénh nhan ho sau an 28,4%; khan
giong lién tuc 10,5%; nudt nghen 24,7%. Két qua
thong ké ty 1é cac triéu ching réi loan nuét thuong
kém déng nhat gilta cac nghién ctu. B la do cac
nghién clu cé tiéu chudn chon bénh nhan khac
nhau va tiéu chuan danh gia cac triéu ching nay
cling thay déi tuy theo nghién ctu. Mac khac, cac
triéu chung réi loan nuét cla bénh nhan dét quy
nao cling thay déi nhiéu theo thai gian bi bénh.

Chung c 2 nhém, ty & réi loan nuét 13 63,7%. O
nhém VP 96,7% bénh nhan cé réi loan nuét (GUSS <
20), cao hon nhém KVP la 58,4%. Ty 1é bénh nhan cé
roi loan nuét nang va trung binh (GUSS < 15) 24,3%,
trong d6 nhém VP 69,9%, nhém KVP 17,0%; khac
biét c6 y nghia thong ké (p<0,05).

GUSS dugc phat trién vao nam 2006 tai
Landesklinikum Donauregion Gugging hgp tac véi
Khoa Khoa hoc Than kinh Lam sang va Y hoc Du
phong cta Dai hoc Danube Krems (Ao). GUSS duoc
dung dé xac dinh muc d6 chiing khé nuét va nguy
g hit sac & bénh nhan dét quy. Thang diém GUSS
da dugc Hoi Dot quy Ao dich sang nhiéu ngdn ngg,
bao gobm ca tiéng Viét va cong khai trén website
https://gussgroupinternational.wordpress.com/guss
-sheets/. Trong nghién cdu nay, GUSS trung binh
nhém VP 9,2 + 6,6, nhom KVP 17,0 + 4,8; Khac biét
¢6 y nghia théng ké (p<0,05). Theo nghién ctiu cla
Phan Nhut Tri va CS trén 200 bénh nhan, thi ty 1é
bénh nhan doét quy ndo méac viém phdi c6 100% roi
loan nuét (GUSS < 20) [7]. Trong nghién ctiu nay, tac
gid goi nhém réi loan nuét nang va trung binh
(GUSS < 15) la nhém "cé nguy co hit sac”, ty 1é chung
72/200 (36%) tong s6 bénh nhan dét quy nao.

GUSS c6 gia tri du doan tét cho VP vaéi AUC 0,86
(95% Cl: 0,82-0,89); Se 80,5%, Sp 80,1%. Phan tich hoi
quy logistic dan bién cho thay roi loan nuét nang va

trung binh (GUSS < 15) gay tang nguy cad VP cé y
nghia thong ké véi OR la 11,4, p<0,05. Réi loan nuot
da dugc chiing minh lién quan tryc tiép téi nguy co
VP trong nhiéu nghién ctru. Nam 2022, Chang MC va
CS khao sat gép 5.314 nghién ctu [10]. Két qua
chung cho thay ty I& viém phé&i & nhom réi loan nuét
cao han dang ké so véi nhom khong nuét kho (OR
9,60; KTC 95%: 5,75-16,04, p<0,0001).

5. Két luan

Ty |& mac VP la 13,8%.

Triéu ching r6i loan nuét hay gdp nhat la uong
sac 18,7%. Trong dé ty 1& uéng sac nhom VP 39,8%;
nhom KVP 15,3%; khac biét c6 y nghia thong ké
(p<0,05). M6t s6 triéu ching roi loan nuét hay gap
khac: Ho sau an 14,6%; khan giong lién tuc 12,6%;
nuét nghen 11,5%. Ty |é cac triéu chiing ho sau an,
khan giong lién tuc, nu6t nghen & nhom VP déu cao
hon & nhém KVP, khac biét c6 y nghia théng ké
(p<0,05).

Ty lé r6i loan nuét la 63,7%, trong d6 nhom VP
96,7% cao han nhém KVP la 58,4%. Ty 1é bénh nhan
c6 roi loan nudt nang va trung binh (GUSS < 15)
24,3%, trong dé nhém VP 69,9%, nhém KVP 17,0%;
khéc biét c6 y nghia théng ké (p<0,05). GUSS trung
binh nhém VP 9,2 + 6,6, nhém KVP 17,0 = 4,8; Khac
biét cé y nghia théng ké (p<0,05).

GUSS ¢ gia tri duy doan tot cho VP véi AUC 0,86
(95% ClI: 0,82-0,89); Se 80,5%, Sp 80,1%. Phan tich
hoi quy logistic don bién cho thay réi loan nu6t
nang va trung binh (GUSS < 15) gay tang nguy co VP
cé y nghia théng ké véi OR la 11,4, p<0,05.
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