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TOM TAT

Muc tiéu: Panh gié déc diém réi loan céc co quan theo thang diém SOFA trén bénh
nhén béng néng.

Déi tirong va phwong phap nghién ciru: Nghién ciru tién clru, mé ta trén 119 bénh
nhén bdng néng, tudi tir 18, nhdp Khoa Héi strc Cap ctru (Bénh vién Bdng Quéc gia Lé
Hdu Trac) diéu tri ter ngay 01/06/2024 dén ngay 30/06/2025. Vao vién trong 48 gior sau
béng. Khéng cé bénh va chén thuong két hop. Thu thap sé liéu tai 3 thoi diém: Lic vao
vién (NQ), sau 3 ngay bi bong (N3) va sau 7 ngay bj bong (N7).

Két qua: Ty Ié réi loan cac co quan theo thang diém SOFA cao & céc thoi diém: lic
vao vién (77,31%), sau 3 ngay bi bong (87,39%) va sau 7 ngay bi bong (68,07%). Luc vao
vién va ngay thir 7 sau bong co quan hé hap bj roi loan nhiéu nhét (Ian luot la 39,50% va
47,06%). Ngay thir 3 sau béng, co quan huyét hoc bj rbi loan nhiéu nhét (56,30%). Diém
SOFA luc vao vién va ngay thir 7 sau béng cé méi turong quan thuan, mirc dé kha chéat
ché vai dién tich béng (p < 0,001). Cé mbi tuong quan thuédn, mirc dé kha chét ché gitra
dién tich béng séu, béng hé hép véi diém SOFA luc vao vién, ngay thir 3 va ngay thir 7
sau bdng (p < 0,001).

Két luan: Ty 1é réi loan céc co quan theo thang diém SOFA trén bénh nhan bdng
ndng & mirc cao. Diém SOFA luc vao vién va ngay thtr 7 sau béng tuong quan thuén,
murc do kha chat ché véi mirc d bong.

Twr khéa: Béng néng, diém SOFA

ABSTRACT

Objective: Assessment of organ dysfunction characteristics according to the SOFA
Score in Severe Burns Patients.
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Patients and methods: A prospective descriptive study was conducted on 119
patients with severe burns, aged 18 years and older, who were admitted to the Intensive
Care Unit for treatment from June 1, 2024, to June 30, 2025. All patients were admitted
within 48 hours after the burn injury, with no underlying diseases or associated trauma.
Data were collected at three time points: upon admission (NQ), three days after the burn
injury (N3), and seven days after the burn injury (N7).

Results: The prevalence of organ dysfunction according to the SOFA score was high
at all time points: upon admission (77.31%), three days after the burn injury (87.39%), and
seven days after the burn injury (68.07%). Upon admission and on day 7 after the burn
injury, the respiratory system showed the highest rate of dysfunction according to the
SOFA score (39.50% and 47.06%, respectively). On day 3 after the burn injury, the
hematologic system had the highest rate of dysfunction (56.30%). The SOFA scores at
admission and on day 7 post-burn showed a fairly strong positive correlation with burn
extent (p < 0.001). There was also a fairly strong positive correlation between the extent of
full-thickness burns, inhalation injury, and SOFA scores at admission, on day 3, and on

day 7 post-burn (p < 0.001).

Conclusion: The incidence of organ dysfunction according to the SOFA score in
patients with severe burns was high. SOFA scores at admission and on day 7 post-burn
showed a fairly strong positive correlation with burn severity.

Keywords: Severe burns, SOFA score

1. DAT VAN DE

Bdng nang dwoc dinh nghia khi dién
tich bdng = 20% dién tich co thé (DTCT)
hoac dién tich béng sau = 5% DTCT hoac
cé bdng hd hap hodc bdng do dong dién
cao thé [1]. O cac bénh nhan béng nang,
réi loan chirc nadng da co quan (Multiorgan
Dysfunction Syndrome/MODS) rét phé bién
va la nguyén nhan gay tlr vong hang dau &
bénh nhan bdng nang [2]. Do d6, nghién
clu qua trinh rdi loan chirc nang cac co
quan c6 thé cung cép cac théng tin gia tri
nham tién lwong két qua bénh nhan bdng.
Thang diém danh gia suy co' quan tién trién
(Sequential organ failure assessment score,
viét tat 1a SOFA) la thang diém dwoc siv dung
phd bién nhat danh gia réi loan chirc nang da
co’ quan. Thang diém nay cd thé gitp theo dai
dién tién bénh Iy va tinh trang réi loan chirc
nang co quan theo thdi gian va tién lwong
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nguy co ti¢ vong & ngwoi bénh suy da co
quan trén bénh nhan nam cac khoa Héi strc
tich cwc khong bi béng [3], [4]. Trén bénh
nhan bdng nang con it nghién ctru.

O Viét Nam chwa c6 nghién ctru ndo, do
dé nghién clru nay nham muc tiéu danh gia
dac diém rdi loan cac co quan theo thang
diém SOFA trén bénh nhan bdng néng.

2.DOI TWONG VA PHIONG PHAP NGHIEN CUrU

* Poi turong nghién ciru

- 119 bénh nhan bdng nang, tudi tr 18
tudi, nhap Khoa Héi strc Cép ciru (Bénh
vién Béng Quéc gia Lé Hiru Trac) diéu tri
tr ngay 01/06/2024 dén ngay 30/06/2025.
Vao vién trong 48 gi® sau bong. Khdng cé
bénh va chan thuwong két hop.

- Tiéu chuan loai trlr: Bénh nhan co
thai, bénh nhan t& vong trong 7 ngay dau
sau bong.
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* Phuwrong phap nghién cteu

- Nghién ctu tién clru, mo ta.

- Céc thoi diém thu thap sb liéu:

+ NO: Ldc vao vién.

+ N3: Sau 3 ngay bi béng

+ N7: Sau 7 ngay bi béng

- N&i dung nghién ctru:

+ D&c diém chung bénh nhan nghién
ctru: Tudi, gidi; tac nhan bdéng, dién tich
béng (DTB), dién tich bong sau (DTBS),
bdng hd hap; ty I t& vong.

+ Ty 1& rdi loan chirc ndng cac co quan,
sb cac co quan bij rdi loan tai thoi diém vao
vién, ngay th& 3 va ngay tht 7 sau béng.

+ Twong quan gitra thang diém SOFA
tai thoi diém vao vién, sau 3 ngay va 7 ngay
bi béng v&i tac nhan béng, dién tich bdng,
dién tich bdng sau va béng hd hap.

- Thang diém SOFA duoc tinh & cac
thdi diém: luc vao vién, sau béng 3 ngay va
sau béng 7 ngay. Cac bénh nhan thé may

3. KET QUA

c6 dung gidm dau, an than. Do thoi gian st
dung khac nhau gitra cac bénh nhan, sw
tich Iy gidm dau, an than khac nhau. Tét
cd cac bénh nhan déu khéng cé chén
thwong va bénh tlr trwdc. Chung téi quy
wéc glasgow = 10 diém & cac bénh nhan
c6 thd may, dung gidm dau, an than tw
trwéc trong qua trinh tinh toan (véi diéu
kién kham ddng t& binh thwdng, phan xa
dong tlr véi anh sang dwong tinh).

- S6 lieu thu thap dwoc sé dwoc phan
tich va xt ly theo thuat toan thdng ké y hoc,
st dung phan mém Stata 14.0, chon mlc y
nghia thdng ké p < 0,05. S& dung hé sb
twong quan (r) d& danh gia méi twong quan:

+r<0,3: it twong quan.

+ 0,3 <r < 0,5: Twong quan trung binh
+0,5=<r<0,7: Twong quan kha chat ché
+ 0,7 <r < 0,9: Twong quan chat ché.

+r=0,9: Twong quan rat chat ché

Bang 3.1. Bic diém bénh nhan nghién ctru

Théng s6 Gia tri (n = 119)

Tubi, ndm, X = SD 42,18 + 13,84
Nam gi&i, n(%) 96 (80,67)

Nhiét khod 82 (68,91)
Tac nhan béng, Nhiét wot 8(6.,72)
n(%) pién 26 (21,85)

Hoa chat 3(2,52)
Dién tich béng, % DTCT, X + SD 51,68 + 21,76
Dién tich bdng sau, % DTCT, trung vi (IQR) 0 :IE;Z
rBaux, diém, X + SD 100,72 + 28,01

) Co 48 (40,34)

Béng h6 hap

Khong 71 (59,66)

Béng nhiét khd chiém chd yéu nang, véi diém rBaux trung binh a 100,72

(68,91%). Cac bénh nhan trong nghién ctru
déu 1a cac bénh nhan béng ndng va rat

+ 28,01 diém. C6 40,34% bénh nhan bang
hod hap
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Bang 3.2. Ty Ié réi loan cac co quan theo thang diém SOFA tai thoi diém vao vién

Diém SOFA, n (%), (n =119)
Co quan
0 1 2 3 4 Téng 21
Than kinh 83 ! 25 0 0 36
(69,75) (9,24) (21,01) (30,25)
Tuan hoan 107 0 0 0 12 12
u
(89,92) (10,08) (10,08)
Ho i 72 31 12 4 0 47
P (60,50) (26,05) (10,08) (3,36) (39,50)
Huyét hoc 112 6 ! 0 0 !
u
yerhe (94,12) (5,04) (0,84) (5,88)
Gan 85 28 6 0 0 34
(71,43) (23,53) (5,04) (28,57)
Than 91 22 6 0 0 28
' (76,47) (18,49) (5,04) (23,53)

Tai thdi diém vao vién, rdi loan hé hdp  rdi loan tuan hoan theo thang diém SOFA
va than kinh theo thang diém SOFA nhiéu rat thap (10,08%).
nhét (1n lwot 1a 39,5% va 30,25%). Ty 18

Bang 3.3. Ty Ié réi loan cac co’ quan theo thang diém SOFA
tai thoi diém ngay thir 3 sau bong

Diém SOFA, n(%), (n = 119)
Co quan <
0 1 2 3 4 Tong 21
s 7 2 4
Than kinh 9 38 0 0 0
(66,39) (1,68) (31,93) (33,61)
Tuan hoan 89 23 4 3 0 30
(74,79) (19,33) (3,36) (2,52) (25,21)
. 1 1
Ho hép 66 39 3 0 53
(55,46) (32,77) (10,92) (0,84) (44,54)
. 2 27 4 7
Huyét hoc 5 3 6 0 6
(43,70) (22,69) (28,57) (5,04) (56,30)
102 14 3 17
Gan 0 0
(85,71) (11,76) (2,52) (14,29)
R 103 6 5 5 16
Than 0
(86,55) (5,04) (4,20) (4,20) (13,45)

Tai thoi diém ngay thtr 3 sau bdng, rdi loan huyét hoc theo thang diém SOFA nhiéu
nhét (56,30%).
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Bang 3.4. Ty lé réi loan cac co’ quan theo thang diém SOFA
tai thoi diém ngay thir 7 sau béng

Diém SOFA, n(%), (n = 119)

Co quan
(] 1 2 3 4 Téng =21
\ 82 1 36 37
Than kinh 0 0
(68,91) (0,84) (30,25) (31,09)
X 74 27 1 5 12 45
Tuan hoan
(62,18) (22,69) (0,84) (4,20) (10,08) (37,82)
. 63 34 11 9 2 56
Hb hap
(52,94) (28,57) (9,24) (7,56) (1,68) (47,06)
. 95 14 9 1 24
Huyét hoc 0
(79,83) (11,76) (7,56) (0,84) (20,17)
109 7 2 1 10
Gan 0
(91,60) (5,88) (1,68) (0,84) (8,40)
99 18 2 20
Than 0 0
(83,19) (15,13) (1,68) (16,81)

Tai thoi diém ngay th(r 7 sau béng, réi loan hd hap theo thang diém SOFA nhiéu nhét
(47,06%). Ty lé rbi loan gan thap nhéat (8,40%).

Bang 3.5. S6 co’ quan bi réi loan theo thang diém SOFA

n (%), n =119

Réi loan co’ quan Phan nhém
NO N3 N7

Khong 27 (22,69) 15 (12,61) 38 (31,93)
Téng 92 (77,31) 104 (87,39) 81 (68,07)
01 co quan 51 (42,86) 42 (35,29) 29 (24,37)
02 co quan 23 (19,33) 28 (23,53) 25 (21,01)

co 03 co quan 10 (8,40) 17 (14,29) 6 (5,04)

04 co quan 3(2,52) 12 (10,08) 11(9,24)

05 co quan 5 (4,20) 4 (3,36) 9 (7,56)

06 co quan 0 1(0,84) 1(0,84)

Tai cac thdi diém vao vién, ngay thir 3 va ngay thr 7 sau béng, trén bénh nhan béng
nang co rdi loan co quan chiém chi yéu (1an lwot 1a 77,31%; 87,39% va 68,07%). Trong
do, nhiéu nhat la rdi loan 01 co’ quan tai cac thdi diém trén.
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Biéu d6 3.1. Twong quan giira thang diém SOFA v&i dién tich béng
va dién tich béng sau
Ghi chu: A, D - thoi diém luc vao vién; B, E - théi diém sau béng 3 ngay; C, F - thoi diém sau béng 7 ngay

Diém SOFA luc vao vién va ngay thi 7
sau béng cé6 mdi twong quan thuan, mirc
ddé kha chat ché voi dién tich bong va dién
tich bdng sau (p < 0,001). Diém SOFA
ngay thr 3 sau béng cé mdi twong quan

20

thudn, mc dé trung binh véi dién tich
bdng (p < 0,001); c6 mébi twong quan
thuan, mirc dd kha chat ché voi dién tich
bdng sau (p < 0,001).
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Bang 6. Twong quan giira thang diém SOFA
va béng hd hap

Béng hd hap
.| Trungvi(Q1-Q3)
Théng so p r
Co Khéng
n =48 n=71
SOFA-NO 3 ! 0,0001 | 0,58
2-55 0-1 ’ ’
4,5 1
SOFA-N3 3.65 1.2 0,0001 | 0,55
SOFA-N7 4 L 0,0001 | 0,58
1-95 0-2 ’ ’

Bénh nhan cé béng hé hap c6 diém
SOFA luc vao vién, ngay thir 3 va ngay thw
7 sau bdng cao hon dang ké so véi bénh
nhan khéng c6 béng hé hap (p < 0,001).
Thang diém SOFA Itic vao vién, ngay thir 3
va ngay thi 7 sau bdng c6 méi twong quan
thuan, mrc d6 kha chat ché v&i béong ho
hép (p < 0,001).

4. BAN LUAN

Réi loan chirc ndng co quan thuong
gdp & bénh nhan bdng. Sw phat trién rbi
loan chirc nang co quan & bénh nhan béng
do nhiéu yéu tb. Tang tinh thdm thanh
mach lién quan dén chan thuwong bdng dan
dén giam twdi mau mé va rdi loan chirc
nang co quan [5]. Tdn thwong béng dién
réng do nhiét cé thé gay trc ché mién dich,
tai di tai lai nhiéu dot sepsis va séc nhiém
khuan gay rdi loan chirc nang co quan [6].
Cac bao céo cho thay ty Ié rdi loan chirc
nang co quan & bénh nhan béng dao dong
t 27% dén 62,5% tuy thudc vao mirc dd
béng [7], [8], [9]. Trong nghién clru cla
chung t6i ty 1& rdi loan chirc nang co quan
theo thang diém SOFA cao & cac thoi
diém: luc vao vién (77,31%), sau 3 ngay bi
béng (87,39%) va sau 7 ngay bi bdng
(68,07%), cao hon dang ké so v&i cac
nghién ctu trén. Piéu nay cé thé do cac

bénh nhan cla ching t6i déu 1a bénh nhan
bdng nang va rat nang véi dién tich béng
I&n (51,68 £ 21,76 %DTCT). Dién tich béng
la yéu té6 nguy co ddc lap, twong quan
thuan véi sy phat trién rdi loan chirc nang
da co quan [9].

Cac co quan cé rdi loan chirc nang
dwoc bao cao thwong xuyén nhat gém rbi
loan hd hép, tut huyét ap va gidm sb lvong
tiéu cau [7], [8], [10]. Trong nghién clru cla
chdng t6i, tai thoi diém vao vién va ngay
thtr 7 sau boéng, rdi loan hé hap phd bién
nhat (1an lwot 1a 39,50% va 47,06%). Piéu
nay c6 thé do ty 1& bédng hd hép trong
nghién clru cua chang téi kha cao
(40,34%), dan dén rbi loan hd hép, gidm
oxy hda, va can diéu tri can thiép théng khi
nhan tao. Tai ngay th* 3 sau béng, giam
tiéu cau chiém nhiéu nhét (56,30%), lién
quan dén qua trinh tiéu thu tiéu cau th
phat sau chan thwong béng hodc pha
lodng méau do héi strc dich thé trong giai
doan sbc béng.

Réi loan chirc ndng tuan hoan hay gap
& bénh nhan bdéng nang, dao doéng tw
21,4% dén 87,5% tuy theo cac bao céo [7],
[8], [10]. K&t qua cla ching t6i thay tut
huyét ap lic vao vién chiém ty 1& thap
(10,08%). Nguyén nhan co thé chung toi chi
ldy cac bénh nhan vao vién trong 48 gi¢ sau
bdng va c6 dén 52,94% sb bénh nhan duwéi
40 tudi (d6 tudi trung binh trong nghién ciru
la 42,18 tu6i). Do vay, van con sy bu tri
cla co quan tudn hoan. Bén canh do, cong
tac hdi stre dich thé & tuyén dwdi tét, sau do
m&i chuyén 1én bénh vién ching téi. Tuy
nhién, réi loan chic nang tuan hoan cé xu
hwéng tang cac ngay sau do, ngay tha 3
sau bdng la 25,21% va ngay th&r 7 sau bdng
la 37,82%. Nguyén nhan do dén giai doan
nhiém khudn, xuét hién tinh trang sepsis va
s6c nhiém khuan, tut huyét ap, gay réi loan
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chtrc ndng tudn hoan.

Dién tich bdng la yéu tb nguy co doc
lap, twong quan thuan véi sw phat trién ri
loan chirc ndng da co quan [9]. Két qua
nghién ctru clia ching toi cling cho thay cé
méi twong quan thuan, mirc dd kha chat
ché gilra dién tich béng, dién tich bdng sau
véi diém SOFA Iic vao vién va ngay the 7
sau bdng (p < 0,001). Diém SOFA ngay th
3 sau béng cé mdi twong quan thuan, mirc
dé trung binh v&i dién tich béng (p < 0,001);
c6 méi twong quan thuan, mirc dd kha chat
ché vai dién tich béng sau (p < 0,001).

Bén canh dién tich bdng, bdng hd hap
cling dwoc bao céo 1a yéu tb chinh gay ra
sy phat trién réi loan chirc ndng da co
quan [11]. Phat hién cta ching t6i cho két
qua twong doéng, két qud bang 3.8 thay
bénh nhan cé béng hé hap c6 diém SOFA
luc vao vién, ngay thir 3 va ngay thi 7 sau
bdng cao hon dang k& so v&i bénh nhan
khéng cé bdng hd hap (p < 0,001). Thang
diém SOFA lic vao vién, ngay thir 3 va
ngay thr 7 sau bdng c6 mbi twong quan
thuan, mec d6 kha chat ché voi béng ho
hép (p < 0,001).

5. KET LUAN

Ty 1& r6i loan cac co quan theo thang
diém SOFA trén bénh nhan bdng nang &
mirc cao. Diém SOFA Iic vao vién va ngay
th&r 7 sau béng twong quan thuan, mac dé
kha chat ché v&i mire dd bdng.
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