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nghién c(u la 15,7 + 8,1 ngay, ngdn nhat 3
ngay, dai nhat 1a 50 ngay, tai thsi diém ra vién
cac bénh nhan c6 tinh trang 1dm sang 6n dinh,
da cat s6t, khdng con dau bung vdi s6 ngay cat
sot trung binh la 11 + 6,3 ngay, nhd nhat la 2
ngay, I6n nhat la 43 ngay; ca bénh s6t kéo dai
do c6 tinh trang nhiém khuan huyet bénh nhan
sau d6 dugc chdm soc diéu tri 6n dinh va ra
vién; trong nghién ctru cla chung toi khong cé
trudng hop nao tur vong. Ké qua nay tuong tu
vGi bdo cdo cla tac gia Nguyen Coéng Long thdi
gian nam vién trung binh la 17,83 + 8,47 ngay,
ngan nhat 4 ngay, dai nhat la 39 ngay [3]. C6
thé thay ap xe gan 13 bénh ly nhiém trung tién
lugng nang né, thdi gian diéu tri con kéo dai, do
vay cong tac chdm séc ho ly cd vai tro hét sic
quan trong, gop phan quan trong gilp bénh nhan
nhanh chong phuc hoi stic khoe va khai bénh.

V. KET LUAN

Choc hut ap xe gan la chi dinh can thiét va
an toan doi véi bénh nhan ap xe gan. Diéu
duBng dong vai trd quan trong trong sudt qua
trinh can thiép, gop phan nang cao tinh an toan
va hiéu qua cua ky thuat, dac biét la hudng dan
bénh nhan lién quan tdi bénh ly, trdn an tam ly

va hudng dan vé tuan thu I6i séng cho bénh nhan.
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_ DACDIEM LAM SANG, VI SINH VA KET QUA
PIEU TRI VIEM LOET GIAC MAC SAU CHAN THU'ONG
Poan Kim Thanh!, Nguyén Tran Kién An!, Lé Nhat Nam?

TOM TAT B

Pat van dé: Viém loét giac mac nhiem tring la
mot trong nhiing nguyén nhan hang dau gy mu/giam
thi luc tram trong. Bénh khdi phat do sy mat can bang
gilta hé thong phong thu clia bé8 mat nhan cau va su
phat trién qua mac cta vi sinh vat, trong dé chan
thuong la yéu t6 hang dau va la dleu kle_n tién quyét
tao cd hdi cho vi sinh tan cong truc tiép mo glac mac.
Do su khac biét vé vi tri dia Iy, trinh d6 kinh t€ — xa
hoi nén loai vi sinh gay bénh cung phat trién khac
nhau. Song song dé y thic ngu‘dl dan con han ché vé
doé nghlem trong cla bénh nen co nhiing hanh vi gop
phan gay bién chu’ng Nhu‘ vay viéc chan doan sém va
diéu tri ddng tur dau la van dé rat quan trong, quyét
dinh dén hiéu qua diéu tri. Theo thdi gian V(i t|nh hinh
kinh t& xa hdi phat trién, tdc nhan vi sinh & cac viing
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dia ly, dan cu cling c6 thé thay d&i do dé cac biéu
hién lam sang, dac dlem vi sinh c6 thé cb nhiéu su
bién ddi theo. Nham cap nhat van dé mang tinh thoi
sU va gop phan vao viéc chan doén, nang cao hiéu
qua diéu tri, chung toi tién hanh ngh|en cttu nay Muc
tidu: Khao sat déc diém 1am sang vi sinh va mdi lién
quan cla cac dac diém do v(@i tién lygng thi luc va két
qua diéu tri viém loét giac mac nhiém tring sau chan
thuang. Dm tugng — Phuang phap nghlen clru:
Tién clru, md ta. Bénh nhan dugc chan doan viém loét
giac mac co tién can bi chan thuong dén kham va diéu
tri tai khoa Gidc mac, Bénh vién Mat thanh phé H6 Chi
Minh tUr thang 5/2023 dén 11/2023 Co ph|eu thu thap
thong tin dugc st dung dé& ghi nhan bénh str, cac yéu
té nguy cd, két qua xét nghlem vi sinh, theo doi diéu
tri va ghi nhan cac dac dlem lam sang ta| mat tru‘dc va
sau diéu tri. Viém loét glac mac_do cac nguyen nhan
khac (virus, amip, bénh ly tu mien, deo kinh tle'p xuc)
dudgc loai khoi nghién clru. Két qua: Nghlen cttu gom
60 mat, tudi trung binh 1a 47 + 11,1 tudi, nam méc
bénh cao han nit (71,7%). Da s6 chan thu’dng la do
tai nan sinh hoat (67%), trong dé tac nhan bui dat
chiém hang dau (36,7%). Thai gian bi chan thudng
trudc vao vién trung vi la 10 ngay. Ty € soi tugi
duang tinh 62,7%, nudi cdy duong tinh 37,5% cho két
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qua vi sinh dan tac nhan do nam chiém nhiéu nhat
(45%), ti€p theo da tac nhan chiém 16,7%.
Staphylococcus coagulase am khang Methicillin la tac
nhan pho bién nhat (86,6%). Luc vao vién, 98,3%
bénh nhan cé thi luc dudi 3/10. C6 58% bénh nhan
can can thiép phau thuéat, trong dé 46,7% do bién
chling doa thing giac mac, thing giac mac va cham
lanh biéu mé giac mac. Dan keo va kinh ti€p xuc la
phuong phap dudc Iya chon nhiéu nhat (65,7%). Thi
luc sau diéu tri co cai thién dang ké so vdi thi luc lac
vao vién (p < 0,05). K&t luan: Viém loét giac mac sau
chan thuong chg yéu do tai nan sinh hoat, bui dat, thi
luc @ mic mu van chiém uu thé€. Nam la tac nhan gay
bénh pho bién nhédt. 7’ khoa: viém loét giac mac
nhiém trung, vi khuan, nam.

SUMMARY

CLINICAL CHARACTERISTICS,
MICROBIOLOGICAL DIAGNOSIS AND
CLINICAL OUTCOMES OF POST-
TRAUMATIC INFECTIOUS KERATITIS

Background: Infectious keratitis is one of the
leading causes of blindness/ severe vision impairment.
That is triggered by an imbalance between ocular
surface defense system and microbial overgrowth, in
which trauma is the most common risk factor. Due to
the disparity between geographical location and socio-
economic status, pathologic microorganisms would
develop differently. Besides, people’ limited awareness
about the severity of disease would partly induce to
complications. Thus, prompt diagnosis and right
treatment at the beginning is obviously critical related
to the efficiency of treatment. As time goes on, clinical
and microbiological characteristics may change along
with the development of the socio-economic status
and pathologic microorganisms. We conduct this
research to update the current issues and contribute
to prompt diagnosis, improved clinical outcomes.
Purpose: To investigate the clinical and
microbiological characteristics and correlation between
these factors with clinical outcomes of post-traumatic
infectious keratitis. Method: An observational
prospective study was performed on patients
diagnosed with post-traumatic infectious keratitis from
May 2023 to November 2023 at the corneal
department of Ho Chi Minh city Eye Hospital. A data
collection form was used to document patient
demographics, risk factors, microbiological diagnosis,
pretreatment and posttreatment ocular characteristics.
Any contact lens-induced keratitis was excluded from
the study. Results: IK was diagnosed in 60 eyes, the
mean age was 47 * 11,1y. significantly more were
male (71,7%) than female. The majority of patients
(67%) had sustained domestic injury, in which dust is
the most common factor (36,7%). The median time
between onset of symptoms and presentation to the
hospital was 10d. Smear-positive corneal scrapings
were 62,7%, culture-positive results were 37,5%.
Monomicrobial fungus was the most common (45%),
followed by polymicrobial (16,7%). Methicillin —
resistant coagulase negative Staphylococci was
predominant isolates (86,6%). 98,3% patients had
visual acuity less than 3/10 at presentation. 58%
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patients required surgery, in which 46,7% cases got
complications: impending/corneal perforation,
persistent corneal epithelial defects. Gluing and
wearing contact lens is the most selected method
(65,7%). Visual acuity at 6 months was significantly
improved than that at presentation (p < 0,05).
Conclusion: Post-traumatic keratitis is mainly
secondary from domestic injury, dust, blindness is
predominant. Fungus is the most common pathologic
microorganism.  Keywords: infectious keratitis,
bacterial keratitis, fungal keratitis, clinical outcomes.

I. DAT VAN DE )

Viém loét giac mac (VLGM) nhiem trung la
mot trong nhitng nguyén nhan hang dau gay
mu/giam thi luc tram trong. Bénh khdi phat do
su mat can bang gilta hé théng phong thu cua
bé m&t nhan ciu va su phat trién qua muirc cia vi
sinh vat, trong d6 chan thuong la yéu té hang
dau va la diéu kién tién quyét tao cd hoi cho vi
sinh tdn cong truc ti€p mo giac mac.

Do su khac biét vé vi tri dia ly, trinh d6 kinh
t€ — xa hoi nén loai vi sinh gay bénh ciing phat
trién khac nhau. Xét nghiém vi sinh (soi tudi,
nhudm gram, nudi cdy) dudc xem la tiéu chudn
vang xac dinh tac nhan tuy nhién khéng phai cg
s@ y t& & tuyén nao cling c6 thé thuc hién dugc.
Song song d9, y thifc ngudi dan con han ché vé
do nghiém trong ctia bénh nén cé nhirng hanh vi
gbp phan gay bién chiing nang né du dugc diéu
tri tich cuc.

Nhu vdy viéc chdn doadn s6m va diéu tri
ddng tur dau la van dé rat quan trong, quyét dinh
dén hiéu qua diéu tri. Theo thdi gian vdi tinh
hinh kinh t& x& hdi phat trién, tac nhan vi sinh &
cac vung dia ly, dan cu cling ¢ thé thay déi do
do6 cac biéu hién 1dm sang, dic diém vi sinh cd
thé cd nhiéu su bién d6i theo. Nhdm cép nhéat
van dé mang tinh thai su va gop phan vao viéc
chan doén, ndng cao hiéu qua diéu tri, nghién
cru nay dudgc tién hanh.

II. D8I TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Bénh nhan
dugc chan doéan viém loét gidc mac, cé tién cén
chan thuong gidc mac tUr thang 5/2023 dén
11/2023 tai Bénh vién M&t TPHCM.

2.2. Phuong phap nghién ciru. Nghién
clru ti€én cru, mo ta hang loat ca.

Bénh nhan dén kham va diéu tri tai Khoa
Gidc mac Bénh vién Mat thanh phd HO6 Chi Minh
thda cac tiéu chudn chon mau va khéng nam
trong tiéu chuan loai trtr.

Tiéu chudn chon vao: (1) DO tudi 18 trg
lén, (2) dudc chan doadn VLGM c6 tién cin chan
thuong gidc mac. Tiéu chuén loai trir: (1) Khéng
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hgp tac trong qua trinh tham kham, diéu tri, tai
kham, (2) VLGM do cac nguyén nhan khac (virus,
bénh ly tu’ mien, deo kinh ti€p xuc).

Tat ca bénh nhan tham gia vao nghién clu
dugc thu thap thong tin vé hanh chinh, tién st
bénh sir, kham mat toan dién bang may sinh
hién vi, nhuém fluorescein dé€ danh gia chi tiét
tinh trang & loét, L4y mau bénh pham va xét
nghiém vi sinh. Theo d&i qua trinh diéu tri trong
6 thang ghi nhan cac déc diém 1am sang, thi luc
va bién chirng néu co xay ra.

Nhép so liéu tir phi€u thu thap so liéu vao
phan mém Microsoft excel va x(r ly s liéu bang
phan mém SPSS 20.0

2.3. Y difc. Tat ca bénh nhan dong thuan
tham gia nghién clru, ddam bao bi méat cac thong
tin cd@ nhan. Nghién clfu dugc su’ dong y va phé
duyét cua HOi dong Y dulc, truGng Pai hoc Y
khoa Pham Ngoc Thach.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém Iam sang. Nghién ciiu gém
60 mdt trén 60 bénh nhan dat tiéu chuan chon
vao mau nghién ctu.

TuGi trung binh 1a 47,0 + 11,1 va phan 16n la
nam gidi (71,7%, n = 43). Nong dan la nhém
nghé nghiép chiém s6 lugng cao nhat (28,3%, n
= 17). Yéu td nguy cd toan than va tai mat lién
quan tdi lanh vét loét giac mac gom dai thao
dudng (5%, n = 3), glaucoma tuyét doi, quam
mi dudi, r6i loan tuyén meibomius. Ty 1&€ 2 mat
phai va trdi mac bénh gan ngang bang nhau.
Kich thugc tham nhiém nhu mé giac mac trung
binh 1a 4 + 1,6 mm. Da s6 vi tri thdm nhiém ndm
G trung tam (60%, n = 36) va mu tién phong
xudt hién & 35 mat (58,3%). Da s6 bénh nhan cé
thi Iuc luc vao vién dudi 3/10, trong doé thi luc
mu (DNT < 3m) chi€ém uu thé (65%, n = 39).

Bang 1: Pac diém Idm sang, yéu té nguy
co' viém loét giac mac sau chan thuong

S0 |Tylé
luvgng | (%)
Gigi tinh
Nam 43 71,7
NI 17 28,3
Tudi 47,0+11,1
Nong dan 17 28,3
Yéu t6 nguy co (ngoai chan
thuong)
Dai thao dudng 3 5
Glaucoma tuyét doi 1 1,7
Quam mi duGi 1 1,7
RGi loan tuyén Meibomius 1 1,7
Pac diém Iam sang

Mat bénh
M3t phai 29 48
Mat trai 31 52
Vi tri tham nhiém
Trung tam 36 60
Ngoai bién 24 40
Kich thu'éc khuyét biéu mo
giac mac (mm) 3,8+1,6
Kich thuéc tham nhiém nhu 4416
mad giac mac (mm) !
Co6 mu tién phong 35 58,3
Thi lu'c Iac vao vién,
LogMAR 1,8+0,8
< DNT 3m 39 65,0
DNT 3m - <3/10 14 23,3
3/10 - < 7/10 6 10,0
> 7/10 1 1,7
Thi luc sau diéu tri, LogMAR| 1,2+0,9
Co cai thién 42 70
Khong cai thién 18 30

Ty |é chan thugng do tai nan sinh hoat cao
gap 2 lan tai nan lao dong, tac nhan bui dat
chiém hang dau (36,7%, n = 22), ti€p dén la
thuc vat (23,3%, n = 14). ThGi gian bi chan
thuang trudc vao vién trung vi 10 ngay.

Bang 2: Pdc diém chan thuong lién
quan viém loét giac mac

| S6lugng | Ty lé (%)
Hoan canh chan thuong
Tai nan lao dong 20 33
Tai nan sinh hoat 40 67
Tac nhan chan thuong
Bui dat 22 36,7
Thuc vat 14 23,3
Con trung 11 18,3
Mat sat 5 8,3
Hoda chat 4 6,7
Khac* 4 6,7

*Khdc (vay cd, bao duong, nudc co gas)

3.2. Pac diém can lam sang. Soi tugi
dugc thuc hién 37/59 mét, trlr 1 mat do di vat
ngoi ong. Ty |€ soi tuci dudng tinh dat 62,7% va
100% két qua la nam sgi. Nubi cay dugc thuc
hién 15/40 mat do cac ly do nhu: 1dm sang biéu
hién r& viém loét gidc mac do nam va két qua soi
tuoi duong tinh, mat do di vat ngoi ong. Ty Ié
nuéi cdy dudng tinh dat 37,5%, trong do
Staphylococcus coagulase (-) khang Methicillin
chi€ém ty 1€ cao nhat (86,6%, n = 13).

Két qua vi sinh don tac nhan ndm chiém ty lé
nhiéu nhat (45%, n = 27), tiép dén la da tac
nhan (gém vi khudn va ndm) véi 16,7%. 17 méat
c6 két qua soi tugi va nudi cdy déu am tinh va 1
mat do di vat ngoi ong khong thuc hién xét
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nghiém dugc liét ké khdng rd nguyén nhan.
Bang 3: Pdc diém vi sinh viém loét giac
mac sau chdn thuong

S0 [Tylé
ludgng| (%)
Két qua vi sinh (n=60)
Vi khuan 5 8,3
Nam 27 45
ba tac nhan 10 |16,7
Khong ro 18 | 30
Loai tac nhan
~ Nam sgi 37 1100
Nam Ndm men 0 0
Klebsiella ozaenae 1 6,7
Vi | Pseudomonas aeruginosa 1 6,7
khuan| Staphylococcus coagulase (-) 13 1866
khang Methicillin !

3.3. Két qua diéu tri. Tat ca bénh nhan

dugc diéu tri theo phac d6 cia Bénh vién Mat
TPHCM.

Thi luc trung binh sau diéu tri la 1,2 £ 0,9
LogMAR. Su khac biét gilra thi luc lGc vao vién va
sau diéu tri cé y nghia théng ké (p < 0,05). Nhu
vay sau diéu tri thi luc co cai thién hon so vdi thi
luc IGc vao vién. Ty Ié bénh nhan can can thiép
phau thuat chiém 58%, trong dé cd 28/35 bénh
nhan dugc danh gia diéu tri kém do xay ra cac
bién chirng gom: doa thling giac mac, thing giac
mac va chdm lanh biéu md gidc mac chiém [an
UGt 13 78,6% (n = 22), 14,3% (n = 4), va 7,1%
(n = 2). Dan keo va deo kinh ti€p xuc la phuong
phap phau thuat dugc lua chon nhiéu nhat
(65,7%, n = 23), va ghép gidc mac bao ton
chiém 5,71% (n =2). Bénh nhan nam bi VLGM
c6 dap Ung diéu tri kém han so vdi bénh nhan
nir (p < 0,05).

Bang 4: Lién quan giita dap irng diéu tri kém vdi mot sé' yéu té khado sat VLGM

o imtta 2 Pap rng diéu tri tot[Pap rng diéu tri kém
Yéu to khao sat p(n=%2) (%) P (n328) (%) p
e Nam 19 (59,4%) 24 (85,7%) N
Gidi tinh NG 13 (40,6%) 4 (14,3%) 0,043
Yéu to chan thuong
Hoan canh chan Tai nan lao dong 10 (31,3%) 10 (35,7%) 0 714%*
thuong Tai nan sinh hoat 22 (68,7%) 18 (64,3%) !
Bui dat 9 (28,1%) 13 (46,4%)
Thuc vat 6 (18,8%) 5 (17,9%)
Tac nhan chan Con trung 3(9,4%) 1 (3,5%) 0.6
thuang Mat sat 8 (25%) 6 (25,2%) '
Hda chat 4 (12,5%) 1(3,5%)
Khac 2 (6,2%) 1(3,5%)
Vi sinh
Vi khudn 2 (6,2%) 3(10,7%)
o a N&m 16 (50%) 11 (39,3%)
Tac nhan Da tac nhan 6 (18,8%) 4 (14,3%) 0,73
Khong ro 8 (25%) 10 (35,7%)
Lam sang
TL < DNT 3m 20 (62,5%) 19 (67,9%)
Thi luc IGc vao | DNT 3m < TL < 3/10 9 (28,1%) 5 (17,9%) 0.5%
vién 3/10 < TL < 7/10 2 (6,3%) 4 (14,2%) '
TL = 7/10 1(3,1%) 0
e Trung tam 22 (68,8%) 14 (50%)
Vitri 6 loet Ngoai bién 10 (31.2%) 14 (50%) 0,139%*
Kich thudc khuyét bi€u mo giac mac (mm) 39+1,5 36+1,7 0,48%**
Kich thudc tham nhiém nhu mo giac mac (mm) 4+1,6 4+1,7 0,93***
S, R Co 18 (56,3%) 17 (60,7%)
Mu tien phong Khong 14 (43.7%) 11 (39.3%) 0,72**
Thi Iuc sau diu Cd cai thién 28 (87,5%) 14 (50%) P,
tri Khéng cai thién 4 (12,5%) 14 (50%) '
*Phép kiém Fisher's exact test, **Pheép kiém Chi Square, ***Phép kiém student t test
IV. BAN LUAN hoat, bui dat chi€m hang dau. Diéu nay cd sy

khac biét so vgi cac nghién cltu trong nudc trudc

Qua nghién clru clda chidng t6i cho thdy, N S0 VoI cac huoc tr
day [1] va & An D0 [2], Nepal [3] chu yéu la do

VLGM sau chan thugng chu yéu do tai nan sinh
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tac nhan thuc vat. Nhu vay viéc tang cudng
tuyén truyén st dung kinh bao hé can dugc thuc
hién dé€ phong tranh chan thuong xay ra. Bénh ly
dai thdo dudng la yéu t6 nguy cg toan than dugc
ghi nhan nhiéu nhat, tugng tu vai cac két qua
nghién cu trudc dé [1] [4]. Viém loét gidc mac

trén bénh nhan dai thao dudng do cac cg ché

nhu: khd mat do giam s lugng va chét lugng
phim nudc mdt, tir d6 tdng nguy cd tdn thuong
bé mat nhan cau nhu viém giac mac cham nong,
trot bi€u md tai phat va cham lanh biéu mé giac
mac, kém véi giam mat do than kinh gidc mac
gay giam cam gidc gidc mac, lam tang nguy co
chan thuong bé mat nhan cau [5].

Ndm la tac nhan gay bénh hang dau, cha
yéu la ndm sgi — tugng tu véi két qua nghién
cu trong nudc [1] [6] va cac nudc vung nhiét
déi trudc dé [7]. Mac du theo y van, chan
thuong do tac nhan thuc vat dugc xem la mot
trong nhitng yéu t6 du doan cho VLGM do nam,
tuy nhién nghién ctru chiing téi lai ghi nhan dugc
tadc nhan gay VLGM nhiéu nhat la di vat bui dat
va su khac biét gilra tdc nhan gay chan thuang
V@i vi sinh khéng cd y nghia thdng (p > 0,05).
Nghién cfru clia tac gia Taneja [8] cling cho thay
VLGM chan thuong do thuc vat, phan lap tac
nhan vi sinh da dang gdm c& ndm, vi khuan véi
ty 1& VLGM do ndm va vi khudn gan tuong ducng
nhau. Nghién clfu cla tac gia Chen [9] so sanh
VLGM do ndm va vi khudn & 2 vung nhiét déi va
can nhiét ddi tai Pai Lan cho thdy sinh sGng &
khu vuc nhiét déi la mot yéu té nguy co doc lap
dé xac dinh ndm, cho nén VLGM do ndm la mét
bénh ly lién quan t&i khi hau, trong dé lugng
mua thap va nhiét do cao la hai yéu t6 khi tugng
lién quan truc ti€p dén viéc tang ty & VLGM do
nam dugc ghi nhan dugc.

Ty |é nudi cdy am tinh kha cao 62,5%, tudng
tu vai két qua trong nudc [1] [6]. Theo chlng
toi, thuSc nhd khang sinh phd rong hién nay
dugc ban rong rai va dé tiép can & cac tiém
thubc tay nén tinh trang tu' y sir dung thudc nhé
kha phd bién trudc khi bénh tré ndng va can dén
cd s@ y té€ kham, diéu nay gép phan anh hudng
dén két qua nudi cdy vi khuin. Staphylococcus
coagulase (-) khang Methicillin 13 vi khuan
thudng gap nhat, tuong tu véi nghién clu trudc
dé tai Bénh vién M3t TPHCM [1] [10]. Tuy nhién
nghién clru cla tac gia Pong [6] 6 Bénh vién Mt
Trung Udng cho k& qua khac biét vdi
Pseudomonas aeruginosa la vi khuan thuding gép nhét.

Bénh nhan lanh seo chi vdi diéu tri ndi chi€ém
42%, gan tudng duong véi két qua trong nudc
va ngoai nudc cla [1][6] [7]. Bién chlng thudng

gap la: doa thung giac mac, thing giac mac va
cham lanh biéu md gidc mac. Tuy nhién, thi luc
sau diéu tri nhin chung va & nhém dap (ng diéu
tri kém nhin riéng déu co6 su cai thién tot so vdi
thi luc ldc vao vién (p < 0,05). Theo Hiép hdi
nghién cifu VLGM chau A (ACSIKS) [7], ty 1€ diéu
tri ndi thanh céng dugc ghi nhan thap nhat &
VLGM do nam, dong thdi két qua diéu tri ciing
kém hon so v@i VLGM do tac nhan khac, cé I1é do
han ché tinh hiéu qua cua thuéc nhd va thudc
udng khang nam. Nghién ctru cua tac gia Ng trén
VLGM nhiém trung trong 10 nam tai Hong Kong
phan tich hoi quy_ don bién cac yé'u t6 nguy co,
triéu ching lam sang cho thay co 3 yeu to nguy
cd lién quan dén két cuc didu tri xdu, gém: tudi
cang I6n (trung binh 62,7 tudi) (p = 0,05), tién
can c6 chan thuong giéc mac (p = 0,009), va
kich thudc & loét 16n han 3 mm (p = 0,044).

V. KET LUAN

P3c diém Idm sang: viém loét gidc mac xay
ra chi yéu 6 nam, néng dan. Da s6 chan thuang
giac mac do tai nan sinh hoat (67%) vGi tac
nhan bui dat chiém hang dau (36,7%). Luc vao
vién thi luc dugi DNT 3m chiém ty 1€ cao (65%).

Dic diém vi sinh: ty 1& soi tudi dudng
62,7%, ty |€ nudi cay duang tinh 37,5%. Ban tac
nhan ndm gay bénh cao nhat véi 45%, da so la
nam sdi. Ti€p dén la da tdc nhan (ndm va vi
khudn) chiém 16,7%, vi khudn thudng gdp nhét
la Staphylococcus coagulase (-) khang Methicillin.

Két qué diéu tri: thi luc sau diéu tri cod cai
thién so vdi thi luc lic vao vién (p < 0,05). 58%
bénh nhan can can thiép phau thuét, trong doé
80% do xay ra bién chirng: doa thing giac mac,
thung gidc mac, chdm lanh biéu mé gidc mac.
Dan keo va deo kinh ti€p xic la phuagng phap
dugc lua chon nhiéu nhat (65,7%).
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KHAO SAT PONG LU'C VA THU'C HANH THAM GIA HIEN MAU CUA SINH
VIEN KHOI NGANH SU’C KHOE TAI THANH PHO HO CHI MINH NAM 2023

VG Quang Trung', Ping Hoang Duy?, Nguyéq Vin Pol',
Tran Thi Thanh Hién?, Nguyén Thi Huyén Tram?2

TOM TAT

Mé dau Hlen mau la hoat doéng nhan dao thiét
thuc, bd| vi mau chi ¢ the nhan dudc khi cd ngu’dl
hién mau. Trong dé, sinh V|en khoi nganh surc khoe la
lurc lugng tlem nang cho ngudn du trLr mau hién tang
an toan va 6n dlnh luc lugng nay c6 kha nang cung
cap thong tin vé hlen mau va van dong ngudi dan
tham gia hién mau. Muc tiéu: Khao sat kién thirc
tham gia hi€n mau cla sinh vién khai nganh surc khoe
tai Thanh phG H6 Chi Minh nam 2023. Poi tugng va
phu’dng phap nghlen ciru: nghién c(u cdt ngang
mo ta da khao sat 780 sinh vién kh0| nganh sUc khoe
trong thang 02 nam 2023. K&t qua: Trong sO 780
sinh vién tham gia khao sat, c6 70,8% sinh vién da
tirng hi€n mau. Phep kiém dinh Chi-binh phuang/
Fisher cho thay, cd moi quan hé c6 y nghla gura thuc
hanh hi€én mau vdi cac dic diém vé gldl tlnh
(p=0,001), nganh hoc va nam hoc (p<0,05), ton giao
(p=0,016), thu nhap ca nhan va nhu cau truyén mau
trong gia dinh (p=0,05). Khao sat vé dong luc tham
gia h|en mau ghi nhan 85,5% dong luc dén tu V|ec
hién mau dé glup dad gia dinh va ban be Cac sinh vién
khong hién mau cho biét ly do chl y&u khdng tham
gia hién mau vi sg dau (46,1%). Két luan: Cac sinh
vién khoi nganh stric khde co thai do tich cuc doi vdi
thuc hanh hién mau nhung van con nhiéu rao can va
quan niém sai [dam anh hudng ti€éu cuc dén dong luc
thuc hanh hién mau clia mét b phan sinh vién.

Tu khoa: Bong luc, thuc hanh, hién mau, sinh
vién khoi nganh sic khée, Thanh phd HO6 Chi Minh.
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SUMMARY
BLOOD DONATION AMONG HEALTHCARE
STUDENTS: A CROSS-SECTIONAL STUDY
OF MOTIVATION, AND PRACTICE

IN HO CHI MINH CITY

Background: Blood donation is a practical
humanitarian activity, as blood can only be received
when someone donates blood. In particular,
healthcare students are a potential force for a safe
and stable reserve of donated blood, a force capable
of providing information on blood donation and
mobilizing people to participate in blood donation.
Objective: This study was aimed at surveying the
knowledge of student’s health toward carrying out
blood donation in Ho Chi Minh City for the period
2023. Method: A descriptive cross-sectional study
involving 780 student’s health was conducted in
February 2023. Results: Among 780 students
participating in the survey, 70.8% of students have
donated blood. The Chi-square/Fisher test shows that
there is a significant relationship between blood
donation practice and gender (p=0.001), majors and
levels (p<0.05), religions (p=0.016), personal income
and the need for blood transfusion in the family
(p=0.05). The survey on motivation to donate blood
found that 85.5% of motivation came from donating
blood to help family and friends. Students who did not
donate blood reported that the main reason for not
participating in blood donation was fear of pain
(46.1%). Conclusion: Healthcare students have a
positive attitude towards blood donation practice, but
there are still many barriers and misconceptions that
can negatively affect students' motivation to practice
blood donation.

Keywords: Blood donation, motivation, practice,
healthcare students, Ho Chi Minh City.

I. DAT VAN DE
Hién nay, tinh trang khan hiém mau thudng
Xuyén xay ra & cac cd sé cham soc sirc khde do



