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Két qua nghién clu cho thdy suc khoe tinh
than bi &nh hudng chd yéu béi trang thai lo au,
tram cam va nhan thic vé ban than cla ngudi
bénh. Hon nifa su so sanh két qua 2 lan danh
gia cho thay trang thai tam ly va xa hoi cai thién
dang ké khi diéu tri rd hdu mdn thanh céng. Do
dd, d€ cai thién chéat lugng cudc sdng clia ngudi
bénh ro hdu mon, can phai cé su ho trg va quan
ly chdm sdc chuyén mén tr cac nha y té. biéu tri
y té€ phu hdp, cung véi ho trg tam ly va tinh
than, la quan trong dé gidam bdt tac déng cua ro
hau moén va cai thién chat lugng cudc séng cla
ngudi bénh, cé thé ly tudng 1a su’ phdi hdp cua
nha tdm ly hoc trong cai thién CLCS bénh nhan
sau mé [7].

Két qua nghién cltu cta chdng t6i cho thay,
& thdi diém tai khdm sau 3 thang chat lugng
cudc séng ngudi bénh dudc cai thién dang keé.
Diéu nay chiing té khi vét thuong hét dau, lién
t6t, it anh hudng dén hoat dong thé chat cua
ngudi gép phan nang cao stic khoe thé chat va
CLCS cta nguGi_bénh. Do d6, viéc lua chon
phuong phap phau thudt phu hdp cho tiing thé
bénh va su tuan thu nghiém ngat qua trinh tai
khdm va chdm sbc vét thuong sau mé ddéng vai
trd quan trong vao viéc nang cao chat lugng
cudc s6ng clia ngudi bénh.

WHO dinh nghia sic khoe la trang thai hoan
toan khée manh vé thé chét, tinh than va xa hdi,
va khong chi don thuan la khong co bénh tat
hodc bénh tat. Dinh nghia nay trung khdép vdi
dinh nghia stic khoe lién quan dén chat lugng
cudc song (QOL) khi bénh nhan tu danh gia vé
siic khoe thé chét va tinh than (MH) hién tai cla
ho, tuong tac xa hoi va phuc Igi chung [3]. Diéu
nay cling phu hgp véi két qua nghién clru cla
ching tdi, & lan danh gid sau mé 3 thang chét

lugng cudc sdng cla ngudi bénh dugc cai thién ,
khi ma vét thuong dan binh phuc, ngudi bénh
thich nghi dugc v&i quy trinh cham soc vét
thuong va khong con lo ngai trong cac méi quan
hé xa hoi.
V. KET LUAN

C4 su cai thién rd rét vé CLCS sau mé so véi
truc m& rd hdu mén (di€ém trung binh CLCS
trudc mé 13 38,89; Diém trung binh CLCS sau
mé 3 thang la 20,05; p=0,0001).
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Muc tiéu: Khao sat tinh hinh str dung khang sinh
va cac tugng tac thudc trong toa thudc cua tré em tai
Bénh vién Dai hoc VO Trudng Toan tir nam 2022 dén
nam 2023. Phu'ong phap: Nghién clru hdi cliu cat
ngang trén 500 toa thudc ngoai trd cd su dung khang
sinh cla tré em dudi 16 tudi tai bénh vién V6 Trudng
Toan. K&t qua: nhém tudi chu yéu la 1-5 tuoi
(53,8%) va ty lIé nam/nit = 1,26. Khang sinh dugc sir
dung nhiéu nhat 1a cefuroxim (chiém 39,6%),
amoxicillin/clavulanat (chiém 16,5%). Bénh nhieém
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khuén & tré em dugc chi dinh dung khang sinh nhiéu
nhat la nhlem khuan hé hap (93, ,4%). Cac toa thudc
clia bénh vién da phan khong co su tuong tac gilta
khang sinh va thudc diung kém (79,8%), s6 toa co
tuang tac thudc chiém ty I€ tuong doi thap (20,2%).

T khoa: Khang sinh, tré em, tuong tac thudc,
toa thudc, ngoai trd.

SUMMARY

SITUATION OF ANTIBIOTIC USE IN
INFECTION DISEASES IN CHILDREN AT VO

TRUONG TOAN UNIVERSITY HOSPITAL
IN 2022-2023

Objective: Survey the situation of antibiotic use
and drug interactions in children's prescriptions at Vo
Truong Toan University Hospital from 2022 to 2023.
Methods: Cross-sectional retrospective study of over
500 outpatient prescriptions containing antibiotics for
children under 16 years old at Vo Truong Toan
hospital. Results: The main age group is 1-5 years
old (53.8%) and the male/female ratio = 1.26. The
most commonly used antibiotics are cefuroxime
(accounting for 39.6%), amoxicillin/clavulanate
(accounting for 16.5%). The most common infectious
disease in children where antibiotics are prescribed is
respiratory  infection  (93.4%). Most hospital
prescriptions do not have interactions between
antibiotics and accompanying drugs (79.8%), and the
number of prescriptions with drug interactions is
relatively low (20.2%). Keywords: Antibiotics,
children, drug interactions, prescription, outpatient.

I. DAT VAN DE
Khang sinh la mét nhom thudc trong qua
trinh diéu tri va giam ty 1é tr vong do cac bénh
nhiém khuan. Tuy nhién, viéc s dung khang
sinh qua rong rai, lam dung qua mic dan dén su
téng dé khang cta nhidu loai vi khuén gdy bénh,
tor d6 gay khé khdn trong diéu tri cac bénh
nhiém khudn nhat 1a cac vi khuan khang thudc.
Theo WHO ndm 2019 thdng k&, mdi ndm thé gidi
c6 it nhat 700.000 ngudi t&r vong do nhiém vi
khudn khang thudc, don clr trong diéu tri lao
hdng ndm cé khoéng 230.000 ngudi chét vi bénh
lao da khang thuGc. Du doan dén nam 2050, s6
ngu‘dl o vong s€ |én dén 10 triéu nguGi moi nam
vi vi khuan khang thuéc [3]. Viéc nghién clru vé
st dung khang sinh trong cac cc sd y té gilp cd
nhitng ching c hitu ich cho 1ap ké hoach, nang
cao chat lugng diéu tri va han ché viéc lam dung
khang sinh, tai Bénh vién Dai hoc V& Trudng
Toan hang nam diéu tri rat nhiéu bénh nhi, da
s6 1a tré méc cac bénh nhiém khuan tir nhe den
nang, chinh vi vay, ching t6i ti€n hanh thuc hién
dé tai "Tinh_hinh su’ dung khang sinh trong cdc
bénh ly nhiém khuén & tré em tai Bénh vién Pai
hoc V6 Trt/dng Toan nam 2022 - 2023” dugc
thuc hién nham nang cao chat lugng diéu tri va
c6 cd sd ho trg quan ly sir dung khang sinh diéu

tri pht hgp, hiéu qua, dong thdi hd trg quan Iy
cac tuong tac thudc cé y nghia lam sang tai
bénh vién.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. POi tugng nghién clru. Toa thudc
ngoai trd cua tré em dudi 16 tudi tai Bénh vién
bai hoc VO Trudng Toan, tinh Hau Giang tu
théng 01/2022 dén thang 12/2023 dudgc diéu tri
bang khang sinh.

Tiéu chuén chon méu

Toan bd bénh nhi dudi 16 tudi.

Cd chi dinh st dung khang sinh.

Kham va diéu tri tai BEnh vién Pai hoc Vo
Trugdng Toan, tinh Hau Giang tir thang 01/2022
dén thang 12/2023.

Tiéu chudn loai trir. Don thuc khdng co
day du thong tin theo thong tu 52/2017/TT-BYT.

Dia diém va thoi gian nghién ciu.
Nghién clru dugc thuc hién tai Bénh vién Dai hoc
V0 Trudng Toan, tinh Hau Giang

Thdi gian nghién c(u: tir thang 01/2024 dén
thang 03/2024

2.2. Phuong phap nghién ciru

Thiét ké nghién ciu: Hoi cru mo ta.

C6 mau: 500 toa thudc.

Phuong phap chon méu

SUr dung phuaong phap chon mau thuan tién.

Thuc hién thu thap s0 liéu qua toa thudc tai
Khoa Dugc — Bénh vién Dai hoc V6 TruGng Toan,
tinh Hau Giang

Né6i dung nghién ciru

Pic diém chung cla bénh nhi:
nhém tudi, nhém bénh.

Dic diém s dung KS & tré em: s§ khang
sinh cé trong toa, nhdm va tén khang sinh, thai
gian diéu tri.

Tuong tac gilra khang sinh vdi cac thudc
khac trong don: dua trén 2 cg sd tra clu
Medscape va Drugs.com.

Phuong phap phéan tich va xur' ly sé'liéu.
Nhap dir liéu va x(r ly s8 liéu bang phan mém Excel.

Cac bién s6 khong lién tuc dugc théng ké
theo tan s6 (n) va ty |é phan tram (%).

2.3. Pao dirc nghién ciru. D€ thu thap
thong tin va so liéu mot cach chinh xac, day du, dé
tai da@ dugc thong qua bdi HGi dong Khoa hoc va
Ban Giam doc Bénh vién Dai hoc V6 Trudng Toan,
tinh Hau Giang trudc khi ti€n hanh nghién clu.

Ill. KET QUA NGHIEN cUU
3.1. Pac diém chung trén bénh nhi

Bang 3.1. Bic diém chung cua bénh nhi
trong mau khéo sat

gigi tinh,

Noi dung | Tan suat [Ty 1é (%) |
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Gidi tinh sinh ké | (%)

Nam 258 56,2 Amoxicillin 1 0,2

g 219 43,8 Penicillin | Amoxicillin/ 83 |165
Nhém tudi Betala Clavulanat !

Dudi 1 tudi 2 0,4 ctam Cephalexin 3 0,6

TU 1-5 tudi 269 53,8 Cephslosporin| Cefuroxime | 199 | 39,6
TU 6 — 10 tudi 157 31,4 Cefixime 146 29

Tu 11 — 15 tudi 72 14,4 Macrolid Azithromycin| 67 | 13,3
TB + SD 6,19 + 3,6 Quinolon Ciprofloxacin| 4 0,8

Nhém bénh dudc chan doan trong don thudc

Nhiém khuan ho hap 468 93,4
Nhiém khuan tiéu hoa 9 1,8
Nhiém khuan da-m6é mém 3 0,6
Nhiém khuan tiét niéu 1 0,2
Nhom bénh khac 20 4

Nha"n xét: Ty 1é phan b6 theo gic’fi tinh &
nam gidi cao han la 56,2% va & nit giGi chiém ty
& thap hon véi 43,8%. Do tudi trung binh trong
mau nghién ctru 1a 6 tudi (TB £ SD: 6,19 £ 3,6).
Trong do, tré tir 1 — 5 tudi chiém ti Ié nhiéu nhat
vGi 53,8 %, tir 6 — 10 tudi la 31,4%, tir 11 — 15
tudi 1a 14,4% va thdp nhat 1a nhém tré dudi 1
tu0| vGi 0,4%. Phan I8n tré dén kham cha yéu la
nhiém khuan ho hap vdi tan suat rat cao 93,4%,
ty 1& nhiém khudn tiéu héa la 1 8%, nhiém
khuan tiét niéu 13 0 6%, nhiém khudn da — mo
mém la 0,2% va mot vai bénh khac 4% .

3.2 Déc diém caa khang sinh trong
diéu tri

Bang 3.2. Ty 1€ s6 khang sinh diéu tri co
trong toa thuéc

Sa lugng Tansd | Ty lé (%)
1 khang sinh 497 99,4
2 khang sinh 3 0,6
3 khang sinh 0 0

Nhidn xét: Tu két qua nghién cru cho thay
da phan toa thudc clia bénh vién chi ké dan mot
khang sinh vdi ty |é rat cao (99,4%) va trudng
hgp toa st dung 2 khang sinh chiém ty |& thap
0,6%. Khong co toa nao phdi hgp 3 khang sinh.

Bang 3.3. Ty Ié ké don cac khang sinh
CO0 trong toa thuéc bénh vién
| Nhém khang sinh [Tén khang [S6 [an|[Ty Ié |

Nhadn xét: Két qua cho thdy nhom khang
sinh dugc chi dinh thudng xuyén nhat la nhém
betalactam 85,9%, nhdm macrolide thap han vaéi
ty 1€ 13,3% va thap nhat la quinolon chi co
0,8%. Trong do6, phan nhém cephalosporin
chiém ty 1é cao nhat: cefuroxime c6 s6 lugt ké
daon cao nhat la 199 (chiém 39,6%), ké do la
cefixime cd 146 lan (29%) va cephalexin véi 3
lan ké (0,6%). Ti€p dén la khang sinh thudc
phan nhém penicillin, v&i amoxicillin/clavulanat la
83 lan dung (16,5%) va thdp nhat la amoxicillin
chi ¢6 1 [an dung (chi chiém 0,2%). Toa cb
azithromycin chiém kha it vGi 67 [an ké (13,3%).
Ciprofloxacin c6 4 [an dugc ké toa (chiém 0,8%).

Bang 3.4. Thoi gian diéu tri cua khang
sinh trong bénh vién

Dugi5 [TU5—7Trén 7
S6 ngay dung ngay ngay | ngay
n|{% | n|% |n|%
Amoxicillin 0|0 |1]02|0]|0
IAmoxicillin/Clavulanat] 28 | 5,6 | 53 |10,5|2 (0,4
Cephalexin 0|0 |[3]|06/|0]0
Cefuroxime 36 |7,1|163|32,4{0| 0
Cefixime 38|75(108(21,5/0| 0
Azithromycin 35| 7 |31(6,2(1]0,2
Ciprofloxacin 1/02|31]06|0|0
Tong 138|27,4|1362| 72 |3 0,6

TB * SD 501 £ 1,73

Nhan xét: Thai gian diéu tri trung binh cla
khang sinh Ia 5 ngay (TB + SD: 5,01 + 1,73).
Nhin chung, s6 ngay diéu tri khang sinh chi yéu
trong thai gian tir 5 — 7 ngay véi ty 1€ la 72%,
dudi 5 ngay chiém 27,4% va thdi gian diéu tri
trén 7 ngay la it nhat, chi c6 0,6%.

Bang 3.5. Ty Ié si’ dung KS trong diéu tri céc loai bénh nhiém khudn

o . . NKHH NKTH NKTN NK da — mo6 mém | Bénh khac

Ten khang sinh n % n % n % n % n %
Amoxicillin 1 0,2 0 0 0 0 0 0 0 0
Amoxicillin/acid clavulanic| 72 [14,3| O 0 0 0 1 0,2 10 2
Cephalexin 1 0,2 0 0 0 0 0 0 2 0,2
Cefuroxime 193 (38,4 O 0 1 0,2 1 0,2 4 0,8
Cefixime 135 (26,8| 6 1,2 0 0 0 0 5 1
Azithromycin 65 13 2 0,4 0 0 0 0 0 0
Ciprofloxacin 1 0,2 1 0,2 2 0,4 0 0 0 0
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Nhan xét: B6i véi bénh nhiém khudn ho
hap, khang sinh dugdc chi dinh diéu tri chiém ty
lé cao nhat 1a cefuroxime vdi 38,4%. O nhiém
khudn tiéu héa, bénh vién chi yéu ké cefixime
VGi ty 1€ la 1,2%. Khang sinh dugc chi dinh phan
I6n cho nhlem khuadn tiét niéu I3 C|proﬂoxacm
(0,4%). Nhiém khudn da — mdé mém s dung
chu yéu Ila amoxicillin/facid clavulanic va
cefuroxime vdi ty 1€ nhu nhau: 0,2%.

3.3. Pic diém cac tuong tac thudc xuit
hién trong toa khao sat

Bang 3.6. Két qua tuong tac giita KS va
thuéc dung kem theo Medscape.com va
Drugs.com

Cosétraciru, Mircdo TTT n %
Chong chi dinh 0 0

Nghiém trong 10 [12,3

Medscape =2 "Gt chat che | 71 | 87.7
Nhe 0 0

Nguy hiém 2 1,3

Drugs.com Trung binh 156 | 97,4

Thap 2 |13

Ty lé cac don thudc co tuong tac khang
sinh: Céac toa thubc cla bénh vién da phan la
khong co su tuang tac gilra khang sinh va thudc
dung kém (79,8%), sO toa cd tuong tac thudc
chiém ty Ié tuang déi thap (20,2%).

Tuong tac thuéc dudc khao sat trén
Medscape.com cd két qua nhu sau: xudt hién
mc d0 gidam sat chat ché la cha yéu véi ty 1é
87,7% va muc dé chi€ém tan sudt thap hon la
12,3%. Khong co trudng hgp toa thudc xuat hién
tugng tac chong chi dinh va nhe.

Ké qua tuong tac dugc tra clhu tUr
Drugs.com cho thdy phan I6n toa thubc xuat
hién mdc d6 tuong tac trung binh véi ty 1€ la
97,5%. Nhiing toa cé tuong tac nguy hiém va
tuong tac thap chiém ti s rat thap, lan lugt la
1,2% va 1,3%.

IV. BAN LUAN

4.1. Pic diém chung. K& qua nghién clu
trén 500 don thudc cho thdy, nam gidi (56,2%)
cao han & nir gidi (43,8%). Ty 1€ nay tucong dong
vdi tinh trang mat can bang gidi tinh & Viét Nam.

Nhém tudi tir 1 - 5 tui cd ty 1& m3c bénh
cao han cac nhom tudi khac, chiém 53,8%. Cang
I6n thi s6 lan di kham bénh cua tré cang it di. Li
gidi cho diéu nay la do hé théng mién dich cua
tré nho con kém va su’c dé khang yéu.

Ty 1& bénh nhan médc 1 benh ly nhiém khuan
la nhiéu nhat (99,8%) va mac 2 bénh ly nhlem
khuan la thdp nhét (0,2%). Trong do, ty 1€ méc
bénh nhiém khudn hé hdp la cao nhat (93, 4%).
NKHH 13 m6t nhém bénh Iy ma bénh nhi rat dé

mac pha| tré co th€ mac 5 lan/ndm. Nguyen
nhan c6 thé 1a do NKHH cht yéu do vi khuén gay
ra. Khi hau thay ddi, 6 nhiém moi tru’dng la
nhitng y€u t6 nguy cd lam tang ty 1€ mac bénh
NKHH, dan dén ty 1& mac bénh & nghién clru nay
rat cao.

4.2. Pic diém cda KS trong diéu tri. Két
qua khao sat cho thay, viéc sir dung 1 KS trong
mot don thudc chiém ty Ié cao nhat vdi 99,4%.
Chi c6 3 dan sir dung phdi hdp 2 KS, chiém
0,6% trong tdng s& don dudc khao sat. Mot két
qua danh gid tinh hinh s dung KS tai Trung
Qubc nam 2013 chi ra c6 74,0% bénh nhan
dugc ké don sir dung 1 loai KS [4].

KS nhém betalactam chi€ém ty I cao nhat vdi
85,9%. Trong do, Cefuroxime dugc chi dinh
nhieu nhat 39,6%, Cefixime chiém 29%,
Amoxicillin/Acid clavulanic chiém ty 1€ cao hon
vGi 16,5%. Két qua nghién clru tai Bénh vién Da
khoa Trung tdm An Giang nam 2017 cho thdy ,
KS nhéom betalactam ciing dugc chi dinh nhiéu
nhat véi 58,01%. Khao sat tinh hinh s dung KS
trong diéu tri ngoai trd cla Bénh vién Bach Mai
nam 2013 ciing c6 két qua tuong tu cho
betalactam, KS si dung phd bién nhat chiém
44,98% [1], [2].

Thdi gian diéu tri cla khang sinh trong khao
sat da sO kéo dai tir 5 — 7 ngay, chiém ty Ié cao
nhat 72%. Ty |é st dung khang sinh dudng udng
chiém 100%.

4.3. Tudng tac thudc. Két qua tra clru cho
thdy, cac toa thuGc khong co su tuong tac gilra
khang sinh va thuéc dung kém chiém ti |1é cao
vGi 79,8%, toa co tuang tac chi chiém ty 1€ thap
chi véi 20,2%. Két qua tir Drugs.com cho thay,
phan I6n toa thudc xuat hién mulc do tuong tac
trung binh vdi ty I€ 1a 96,5%. Nhiing toa c&6 murc
dd tuong tac nguy hiém thdp chiém ti s6 réat
thdp, lan lugt la 1,8% va 1,7%. DG vdi
Medscape, ty € xuat hién cac cap tuong tac mic
dd nghiém trong tuong dG6i thap, chi chi€ém
12,3% va nhiéu nhat la mdc do giam sat chdt
ch& vai 87,7% trong tdng s don khao sat.

V. KET LUAN

Can tang cudng cbng tac Dugc lam sang,
xay dung hudng dan diéu tri, xdy dung danh
muc tudng tac thuSc dé tir dé lua chon khang
sinh hodc phac do diéu tri phu hdp, gop phan
nang cao chat lugng diéu tri.
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PHAN TiCH CAC YEU TO TIEN LUQ'NG TU' VONG TREN BENH NHAN
COVID-19 PIEU TRI LOC MAU HAP PHU TAI NGHE AN

TOM TAT

Muc tiéu: Phan tich cac yéu t6 tién lugng tr
vond G bénh nhan COVID-19 dugc loc mau hap phu
tai Nghé An. ,Dé'i tugng va phuong phap: Nghién
ciu mo ta cat ngang trén 28 bénh nhan COVID-19
dugc diéu tri loc mau hap phu trong thoi gian tr
6/2021 dén 12/2022 tai cac cg s@ diéu tri cta tinh
Nghé An. Két qua: Cac bénh nhan COVID-19 trong
nghién clru déu cé mdc dd ndng, cd chi dinh loc mau
hdp phu, c6 ty 1€ t&f vong la 46,4% (13/28 bénh
nhan). Cac yéu t§ Iam sang anh hudng dén ty 1€ tu
vong cla bénh nhan bao gom benh ly phoi hop
(57,2% so vdi khdng mac bénh nén la 14 3%), tinh
trang huyet ap (75% so vGi 25% o] nhom huyét ap 6n
dinh) va thd may tai th&i diém nhap vién (60% so V@i
nhém khong thd may la 12 /5%), khac biét cd y nghia
thong ké véi p < 0,05. Cac yeu td can ldm sang anh
hudng dén ty I€ tr vong gom diém SOFA (SOFA > 5
diém 13 68,8% S0 vGi nhom < 5 diém 13 16,7%) va
mUic d6 nang t6n thuong phdi trén Xquang nguc theo
total severity score (TSS) (TSS > 7 dlem cé ty 1é tur
vong 66,7% so VvGi nhém TSS <7 diém 1a 23,2%),
khac b|e_t cd y nghia thong ké véi p < 0,05. Két luan:
Bénh nhan COVID-19 muc do néng, c6 chi dinh Tloc
mau hap phu co tién Iu‘dng Xau va ty Ié t&r vong cao.
Nhiéu yéu to Idm sang va can lam sang c¢ anh erdng
dén ket qua diéu tri, trong do6 thang diém SOFA va
TSS co gia tri nhat trong dy doan nguy cg tuor vong
trén cac bénh nhan nay. Tar khod: COVID-19, loc mau
h&p phu, ndng va nguy kich, thang diém SOFA TSS

SUMMARY
ANALYZING THE PROGNOSTIC FACTORS
ASSOCIATED WITH MORTALITY IN COVID-
19 PATIENTS RECEIVING ADSORBENT

HEMODIALYSIS IN NGHE AN
Background: Hemodialysis adsorption has been
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shown to be an effective and safe method of removing
cytokines in the treatment of COVID-19 patients. The
prognostic factors affecting mortality rate in severe
COVID-19 patients need to be assessed. Objectives:
To analyze the prognostic factors affecting the
treatment results in COVID-19 patients undergoing
adsorbent hemodialysis in Nghe An. Research
subjects and methods: A cross-sectional descriptive
study on 28 COVID-19 patients receiving adsorbent
hemodialysis from June 2021 to December 2022 in
Nghe An. Results: Our study involving 28
severeCOVID-19  patients  receiving  adsorbent
hemodialysis, showed a high mortality rate of 46.4%
(13/28 patients). According to prognostic factors
analysis, clinical factors affecting patient treatment
outcomes included comorbidities (mortality rate in the
comorbidity group is 57.2% compared to 14.3%
without comorbidities), hypotension (mortality rate of
hypotension group was 75% compared to 25% in the
stable blood pressure group), and ventilation at
admission (mortality rate in ventilation group was
60% compared to the group without ventilation, it was
12.5%), showing statistically significant differences
with p < 0.05. Subclinical factors influencing
treatment outcomes included a SOFA (mortality rate in
SOFA group = 5 points is 68.8% compared to group <
5 points is 16.7%) and the extent of lung injury on
chest X-ray according to total severity score (TSS)
(TSS > 7 points has a mortality rate of 66.7%
compared to the TSS group < 7 points which is
23.2%), also exhibiting statistically significant
differences with p < 0.05. Conclusion: Patients with
severe COVID-19 receiving adsorbent hemodialysis
had poor prognosis and high mortality rates. Various
clinical and paraclinical factors have been analyzed for
their impact on treatment outcomes, among which the
SOFA score holds value in assessing the severity of
COVID-19 patients.

Keywords: COVID-19, adsorbent hemodialysis,
severe and critical patients, SOFA score, TSS.
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COVID-19 la bénh truyén nhiém gay ra do
virus SARS-CoV2, bénh canh biéu hién bdi nhiéu
mic dd ndng khac nhau. M6t trong cac nguyén
nhan dan dén tinh trang dién bién 1am sang tién
trién x4u nhanh & bénh nhan COVID-19 ning la



