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PAC PIEM HINH THAI CH(’C NANG THAT TRAI TREN SIEU AM TIM
O’ BENH NHAN X0’ GAN TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

Nguyén Thi Quynh!, Lé Quéc Tuén?2, Lé Thi Thu Hién!,

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can lam
sang, hinh thai va chlc nang that trai trén siéu am tim
¢ bénh nhén xa gan do viém gan virus. Ddi tugng va
phuong phap nghién ciru: Nghién cliru mo ta, cat
ngang trén 37 bénh nhén (BN) xG gan do viém gan
virus tai phong kham Truyén nhiém va khoa NoGi tiéu
hdéa Bénh vién Trung Uong Thai Nguyén tir thang
8/2023 dén thang 8/2024. Két qua: Triéu chlng
thudng gdp: vang da, sam da (70.3%), dau tic ha
suGn phai (56.8%), Albumin mau giam (54.1%),
Prothrombin giam < 70% (40.5%), tuan hoan bang
hé va gian tinh mach clra (59.5%), tiéu cau giam
(56.8%). LA tang, Dd tang, Ds tang theo mic d0 xd
gan, p<0.05. 51.4% BN xd gan do viém gan virus c6
roi loan chdc nang tdm truong (CNTTr) that trai. Van
tdc séng E tang, van toc sdng A tang, ty 1€ E/e’ tang,
TRV tdng, ty 1€ E/A giam, €’ bén giam theo mic do xo
gan, p<0.05. Ty Ié suy CNTTr tang theo mic do xo
gan, p<0.05. Két luan: Cé madi lién quan vé hinh thai
va CNTTr that trai theo mirc d6 xd gan. T’ khoa: Xo
gan, hinh thai that trai, chif'c nang that trai.

SUMMARY

MORPHOLOGICAL AND FUNCTIONAL
CHARACTERISTICS OF LEFT VENTRICULAR

ON ECHOCARDIOGRAPHY IN PATIENTS
WITH CIRRHOSIS IN THAI NGUYEN
CENTRAL HOSPITAL

Objective: To describe clinical, subclinical,
morphological and function of left ventricular
characteristics by echocardiography in patients with
cirrhosis due to viral hepatitis. Subjects and
Methods: Cross-sectional descriptive study was
carried out on 37 patients with cirrhosis due to viral
hepatitis at the Infectious Disease Clinic and the
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Ly Thi Huyén3, Pham Mai Phwong?,
Nguyén Thi Thu Trang3, Ly Thiay Minh?
Department of Gastroenterology, Thai Nguyen Central
Hospital, from August 2023 to August 2024. Results:
Common clinical symptoms: Jaundice, skin darkening
(56.8%), right upper quadrant pain (56.8%),
decreased blood albumin (54.1%), decreased
Prothrombin < 70% (40.5%), collateral circulation and
portal vein dilation (59.5%), decreased platelets
(56.8%). LA increased, Dd increased, Ds increased
according to the degree of cirrhosis, p<0.05. 51.4% of
patients with cirrhosis due to viral hepatitis had left
ventricular diastolic dysfunction (LVD). The E-wave
velocity increased, the A-wave velocity increased, the
E/e' ratio increased, the TRV increased, the E/A ratio
decreased, the lat e' decreased according to the
degree of cirrhosis, p<0.05. The rate of left ventricle
diastolic dysfunction increased according to the degree
of cirrhosis, p<0.05. Conclusion: There is a
correlation between left ventricular morphology and

diastolic function according to the degree of cirrhosis.
Keywords: cirrhosis, left ventricular morphology,

left ventricular function.

I. DAT VAN DE

X6 gan la mét trong nhitng nguyén nhan
hang dau gay ganh nang bénh tat va tir vong
trén toan cau, chiém 2,7% s6 ca t&f vong nam
2017 Viém gan B va viém gan C man tinh
chiém 57% cac trudng hdp xd gan_trén toan
cau. Viét Nam nam trong vung dich té luu hanh
viém gan B vdi ty Ié mac bénh chiém khoang
10,5% dan sd, trong khi ty 1€ mac viém gan C
chi€ém khoang 0,26%?.

Anh hudng cla x& gan Ién hé tim mach dugc
nhan ra tUr cach day hon 60 nam bdi Kowalski
H.J. va Albemann W.H. Dén ndm 2005, HOi nghi
tiéu hoda thé& gidi td chiic tai Montreal da dua ra
dinh nghia va céc tiéu chuan chan doan bénh co
tim do xd gan (cirrhotic cardiomypathy): (1)
khéng cé bénh tim khac da biét trudc khi dugc
chan dodn suy gan, (2) r8i loan chic ndng tdm
thu that trai, (3) r6i loan CNTTr that trai, (4) bat
thudng dién sinh ly.

Nhiéu bang chiing cho thay ty Ié t& vong sau
tao shunt clra chu trong gan (TIPS) cao han &
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nhom BN c6 r6i loan CNTTr. Cac bién ching tim
mach da trd thanh nguyén nhan ti vong hang
dau sau ghép gan, dac biét & nhitng ngugi bi xg
gan tién trién.

Hién nay & Viét Nam, nhiéu ti€n bd trong
diéu tri xa gan nhu tao shunt clfa - chu trong
gan qua dudng tinh mach canh (TIPs) hoac ghép
gan d3 va dang dugc trién khai. Tuy nhién,
nhirng anh hudng clia xd gan do viém gan virus
lén hé tim mach chua thuc su dugdc hiéu va quan
tdm nghién clru. Vi vay, nghién cltu nay dugc
ti€n hanh nham danh gia hinh thai va chlic néng
that trai trén siéu am tim & BN xd gan do viém
gan virus.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom 37 BN
dugc chan dodn mac bénh xd gan do viém gan
virus, diéu tri noi trd tai khoa NOi tiéu hda va dén
kham tai phong kham Bénh nhiét ddgi tai Bénh
vién Trung udng Thai Nguyén tir thang 8 nam
2023 dén thang 8 nam 2024.

Tiéu chudn chon bénh nhédn. BN dugdc chan
doan xd gan theo tiéu chudn chan doan cta Hoi
Gan mat Chau Au nam 20183 va theo su két hagp
cla chi s6 APRI va két qua do do dan hdi gan*.

- Téu chudn chudn doan xd gan mat bu clia
HO6i Gan méat Chau Au nam 2018 khi c6 mét
trong s& cac biéu hién sau: (1) C8 trudng; (2)
Hoang dam; (3) Bénh ndo gan cap tinh; (4) Xuat
huyét tiéu hoa do gian vG tinh mach thuc quan;
(5) Hoi chirng gan than.

- Chi sG APRI > 2 va két qua do do dan hoi
gan F4. .

Pugc chadn doan nhiém HBV hodc HCV man
trudc dé theo hudng dan chan doan va diéu tri
viém gan virus B va viém gan virus C clia BO Y té:

- Hudng dan chan doéan va diéu tri viém gan
virus B cla B6 Y t€ nam 2019: (1) HBsAg
va/hoac HBV-DNA duadng tinh = 6 thang, hodc
(2) HBsAg dudng tinh va anti-HBc IgM am tinh.

- Hudng dan chan doan va diéu trj viém gan
virus C cla B0 Y té nam 2021: thgi gian nhiém
HCV > 6 thang, ¢ hodc khéng c6 biéu hién 1am
sang, anti- HCV duadng tinh va HCV RNA dugng
tinh hodac HCV core-Ag ducong tinh, khong
cd/hodc cd xd hda gan, xa gan.

Tiéu chuan loai tror

- BN c¢6 Hemoglobin < 90 g/l hodc dang co
bién chi'ng ndng xuat huyét tiéu hoa.

- BN dang st dung mg s6 thudc anh hudng
dén chiric nang tim (nhu chen B).

- BN nghién rugu.

- C6 cac bénh ly ndi - ngoai khoa kém theo
anh hudng dén chirc nang tim.

2.2. Phuong phap nghién ciru

- Thiét k€ nghién cilu mo ta cat ngang, tién
cltu. C8 mau nghién_clru dugc thuc hién theo
phuaong phap chon mau thuan tién.

- Phuong phap thu thap sG liéu: 37 BN xd
gan do viém gan virus du tiéu chuén lua chon va
khdng nam trong tiéu chuan loai trir sé dugc hdi
bénh str, tién sir, kham lam sang va chi dinh xét
nghiém can thiét d& xac dinh hdi chiing suy chirc
nang gan va tang ap luc tinh mach clra, cé can
nguyén do HBV hodc HCV. Phan loai mirc do xo
gan theo thang diém cla Child - Pugh. BN dugc
lam siéu am tim.

2.3. Panh gia hinh thai, chirc nang that
trai. budng kinh nhi trdi (LA) va that trai (Dd,
Ds), d6 day véch lién that (IVSd), d6 day thanh
sau that trai (LVPWD), khdi cd that trai (LVM),
thé tich that trai cudi tdm truong (Vd), thé tich
that trai cubi tdm thu (Vs), thé tich nhat bop
(SV), phan suat tong mau (EF), phan suat co cg
(FS), van toc tdi da cla song d6 day dau tam
truong (VE), van t8c téi da cla séng d6 day cudi
tam truong (VA), ty 1€ E/A, van tGc vong van hai
l& trén Doppler mé tai vach lién that (e’ vach),
van téc vong van hai l& trén Doppler mo tai
thanh bén that trai (e’ bén), ty I1€é E/e’, van toc
t6i da dong hg van ba Ia (TRV), thé tich nhi trai
(LAVi). Cac s0 liéu dugc thu thap theo mau bénh
an nghién cfu va xa' ly s6 liéu bang phan mém
SPSS 25.0.

Ill. KET QUA NGHIEN cU'U

Trong thai gian nghién clu tir thang 8/2023
dén thang 8/2024, c6 37 BN du tiéu chuén vao
nghién clru, tudi trung binh 13 61.00 + 9.89, ty Ié
nam gidi la 70.3% va ty 1€ nir gigi la 29.7%.
Trong d6 c6 51.4% (19 BN) & giai doan Child —
Pugh A, 29.7% (11 BN) & giai doan Child — Pugh
B, 18.9% (7 BN) & giai doan Child — Pugh C.

K&t quan nghién clu cho thdy, cac biéu hién
xd gan phé bién nhat 13 vang da, sam da (24
BN=70.3%); dau tdc vung gan (56.8%); phu hai
chi du@i (54.1%). Phan I6n BN c6 giam albumin
mau, giam ty Ié prothrombin mau va tang AST ty
& [an lugt 1a 54.1%, 40.5% va 43.2%. Phan I6n
BN c6 tuan hoan bang hé (59.5%), gian tinh
mach ctra (59.5%) va gidm tiéu cau (56.8%).

Bang 1. Ty Ié suy chirc nang tam truong
that trai ¢ doi tuong nghién cuu

CNTTr S6 lugng (n=37)[Ty 18 %
Khong 18 48.6
Suy CNTTr =2 19 51.4
Micaosuy| D011 14 7.8
CNTTr 9 -
Db 3 0 0
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51.4% s6 BN x& gan trong nghién ciu cé
tinh trang suy CNTTr, trong dé chu yéu la suy
CNTTr d6 1 chiém 37.8%, suy CNTTr d0 2 chi€ém
13.4% va khong c6 BN nao suy CNTTr do 3.

Bang 2. Kich thuoc buéng tim va chiéu

day thanh that trai theo mirc dé xo gan

922 | 2562 | 10.39
112+ [ 1.06+ | 0.96¢
E/A | 017 | 036 | 009 |<0-05
eVach | 932% | 827 | 7.57% | g0s
(cm/s) | 2.69 | 210 | 1.51 :
e'bén | 1121 [10.36% | 8.86% | o oo
(cm/s) 2.18 1.86 1.35 )
T 672% | 832f [1040¢
E/e 170 | 3.8 | 248 |<0.05
TRVmax | 1.36 + 2.06 + 2.46 + <0.05
(m/s) | 0.40 | 079 | 0.35 :
LAV [ 24.96 % | 28.08% | 30.18% | o -
(mim2) | 554 | 7.07 | 555 :

Van t6c song E tang, van toc song A tadng, ty
Ié E/e’ tang, van toc t6i da dong hd qua van 3 la
tang, ty 1€ E/A gidm, e’ bén gidm dan theo muc
dd xd gan; su thay déi c6 y nghia théng ké véi p

< 0,05.

Bang 5. Roi loan chirc nang tam truong
that trai theo muc dé xo gan

Mirc d0 xd gan
. . [ Child- | Child- | Child-
Chi s Pugh A | Pugh B | Pugh C P
(n=19) | (n=11) | (n=7)
20.00 = | 32.45 + | 39.71 ¢
LA (mm) 3.91% ’ 5.252 3E?5.55 <0.05
43421 | 45.27 % [ 49.00 &
Dd(mm) "4e0 | 533 | 105 |<0-05
35.05% | 28.00 £ | 30.29 ¢
Ds(mm)| “4% | "3.96 | 250 |<0:0°
IVSd | 9.89% | 1036% | 1L29% | o o
(mm) 1.70 2.34 4.03 )
LVPWd [ 9.47+ | 10.55% | 10.29% | o e
(mm) | 154 | 277 | 3.25 :
133.60 | 158.68 £ | 195.66 &
LVM(9) | "28.80 | 46.50 | 90.86 | 005

budng kinh nhi trdi (LA), dudng kinh cudi
tdm truong that trai (Dd) va dudng kinh cudi
tdm thu that trai (Ds) téang dan theo mdc d6 xd
gan, mUc tang c6 y nghia thong ké véi p < 0,05.

Bang 3. Chuc nang tdm thu that trai
theo mirc dé xo gan

Child- Child- Child-
Mic | PughA | PughB | PughC
a6 | (n=19) | (n=11) | (n=7) p
Uy | s5 | TY | ss | TY|s6 |TY
CNTTMiwgng) o Iuong| o Iugng o
Suy
CNTTr| 6 |31.6| 5 |[45.5| 3 [42.9/>0.05
do 1
Suy
CNTTr| O |0.0| 2 |18.2| 3 |42.9/<0.05
do 2
Suy
CNTTrf O |00 O (0.0 O |O.0
dé 3
Tong| 6 [31.6] 7 |63.6] 6 [85.7/<0.05

Ty 1€ BN suy CNTTr that trai do 2 noi riéng

Mirc do xo gan
. .| Child- | Child- | Child-
Chi so Pugh A | PughB | Pugh C P
(n=19) | (n=11) | (n=7)
EDV | 8768+ | 98.00+ | 10986 | _o o
(m) | 2274 | 27.41 | 1551 '
ESV | 2516+ | 27.91% | 3543% | _g s
(ml) | 9.70 9.25 5.26 '
62531 | 70.00% | 74.43 1
V(M) “j937 | 2236 | 13.23 |>00°
71.04% | 7114+ | 67.48 %
EF% | "9.20 6.50 431 | >005
30.16% | 37.02% | 38.22%
FS% | "7 96 5.35 425 |>0.05

Thé tich that trdi cuGi tdm thu (ESV) tdng
dan theo mlc do xd gan, su’ khac biét ¢ y nghia
thGng ké vai p < 0,05. Khong thady su khac biét
vé EDV, SV, EF, FS giita cac mic d6 xd gan.

Bang 4. Chirc nang tam truong that trai

theo mirc dé xo gan

Chi s6

Mirc do xd gan

Child-
Pugh A
(n=19)

Child-
Pugh B
(n=11)

Child-
Pugh C
(n=7)

VE (cm/s)

66.30 =
11.23

77.09 £
18.11

82.71 £
8.50

<0.05

VA (cm/s)

60.47 +

77.18 £

88.00 +

<0.05
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va suy CNTTr that trdi n6i chung tang tang dan
theo mifc do xd gan; su khac biét cé y nghia
thong ké véi p < 0.05.

IV. BAN LUAN

O bénh nhan xd gan do viém gan virus, roi
loan CNTTr that trdi cd thé dé dang thiy trén
siéu 4m tim khi nghi nggi. St dung ti€u chuén
phéan loai rGi loan CNTTr that trai cia ASE 2016,
ching t6i ghi nhan cé 51.4% bénh nhan xd gan
do viém gan virus c6 suy CNTTr, trong dé chu
yéu la suy CNTTr d6 1 chiém 37.8%, suy CNTTr
dé 2 chiém 13.4% va khong cd BN nao suy
CNTTr d0 3. Ng6 Thi Thanh Loan va cdng su
(2021) nghién clu trén 68 BN xd gan do HBY,
nhan thdy 48.5% BN c6 r6i loan CNTTr, trong do
réi loan CNTTr d6 1 chiém 26.5%, rGi loan
CNTTr d0 2 chiém 22.0% va cling khong cé BN
r6i loan CNTTr do 3°. Yuan W va CS (2019)
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nghién clu trén 79 BN xd gan do HBV, nhan
thdy 48.10% s BN co r6i loan CNTTr®. Nhu' vay
r6i loan CNTTr 13 mdt hién tugng phd bién & BN
XG gan. Tuy nhién, mic d6 r6i loan CNTTr lai
khong thong nhat gilta cac nghén ciu, diéu nay
c6 thé dugc gidi thich bdi su khac biét trong
nhom do6i tugng nghién cu, bao gém cac yéu
toi nhu nguyén nhan gay xd gan, giai doan
bénh. Dac biét la su khéng dong nhat trong cac
tiéu chudn phan loai suy CNTTr dudc st dung
cling gop phan vao su khac nhau gilra cac két
qua nghién clu.

Nghién clru ciia ching toi danh gia thay doi
hinh théi giita 3 nhdm xo gan theo thang diém
Child — Pugh thu dugc ké qua dudng kinh nhi
trai (LA), dudng kinh cubi tdm truong that trai
(Dd) va dudng kinh cudi tam thu that trai (Ds)
tang dan theo mic d6 xd gan, mdc tang cd y
nghia thong ké v6i p < 0,05. Ngé Thi Thanh
Loan va cong su (2021) ciing cho thay LA tang,
Ds tang & nhom xc gan Child - Pugh C so vdi xa
gan Child - Pugh B (p<0.05) nhung khong thay
su’ khac biét vé Ds>. Nghién ctu ctia Abd-El-Aziz
T.A va CS (2010) ciing thdy rdng LA tang dan
theo mirc d6 xd gan Child-Pugh, p<0.05.

Trong nghién cru cta ching t6i khong thay
su khac biét vé EDV, SV, EF, FS gilta cac mirc do
xG gan. Nhiéu nghién ctu cling cho két qua
CNTTr that trai ¢ BN xc gan luén dugc bao ton
khi nghi bat k€ mirc dd xd gan. Ngd Thi Thanh
Loan va cong sy (2021) cling cho thay EF gidam
han & nhdm xd gan Child-Pugh C so véi nhom xc
gan Child-Pugh B nhung khong cé y nghia théng
ké, khong thay su khac biét vé ESV>. Yuan W va
CS (2019) ciling khong thay su khac biét vé EF
that trai gitfta cdc mic d6 xa gan.

So sanh CNTTr that trdi gilta 3 nhém xd gan
Child — Pugh A, Child — Pugh B va Child — Pugh
C; chlng toi thu dugc két qua: van t6c song E
tang, van t6c song A tdng, ty 1€ E/e’ tang, van
toc toi da dong hd qua van 3 1a tang, ty Ié E/A
giam, €’ bén giam dan theo mic d6 xd gan; sy
thay d6i c6 y nghia théng k& véi p < 0,05.
Nghién ciru ciia Ngoé Thi Thanh Loan va cdng sy
(2021) cling cho thay nhém xd gan Child - Pugh
C van t6c song A tang, ty Ié E/A giam, van tGc
song e’ giam, ty & E/e’ tdng, TRV tdng cd vy
nghia thdng ké so vGi nhdm xd gan Child - Pugh
B, p<0.05’.

Ty 1€ BN suy CNTTr that trai do 2 noi riéng
va suy CNTTr that trdi néi chung tang tang dan
theo mdc d6 xc gan; su khac biét c6 y nghia
thong ké véi p < 0.05. Duong Quang Huy (2015)
nghién clfu trén 117 BN xd gan Child-Pugh B/C,
cling nhan thay tinh trang suy CNTTr & nhom xd

gan Child-Pugh B (53,7%) thap hon rd so vdi
nhom xo gan Child-Pugh C (85,7%), dac biét la
ty 1€ BN suy CNTTr d6 2 (18,5% so 49,2%, p <
0,01)2. Papastergiou V. va CS (2012) nghién cltu
92 BN xd gan mdi dugc chan doan cho két qua
cb 45,8% s6 BN xa gan Child-Pugh C suy CNTTr
do 2, cao han so véi ty 1€ BN suy CNTTr do 2 &
nhom xd gan Child-Pugh A (10,3%) va xG gan
Child-Pugh B (12,8%), khac biét c6 y nghia
thong ké v6i p = 0,009, trong khi khéng thay
khac biét vé ty Ié suy CNTTr d6 1 theo mdc do
X gan.

V. KET LUAN

Triéu ching thuGng gap: vang da, sam da
(70.3%), dau tdc ha sudn phai (56.8%),
Albumin mau giam (54.1%), Prothrombin giam <
70% (40.5%), tuan hoan bang hé va gian tinh
mach clra (59.5%), ti€u cau giam (56.8%).

budng kinh nhi trdi, dudng kinh cudi tam
truang that trai va dudng kinh cudi tdm thu that
trai tang dan theo mc d6 xad gan (p < 0,05).
Thé tich that trai cubi tdm thu that trai tdng dan
theo mdc do xa gan (p < 0,05).

51.4% s6 BN xd gan trong nghién c(tu co
tinh trang suy CNTTr, trong dé chd yéu la suy
CNTTr d0 1 chiém 37.8%, suy CNTTr do 2 chi€ém
13.4% va khong cé BN nao suy CNTTr do 3. Ty
Ié€ BN suy CNTTr that trai do 2 noi riéng va suy
CNTTr that trai noi chung tdng tang dan theo
muc dé xa gan (p < 0.05). RGi loan CNTTr that
trdi & BN x0 gan do viém gan virus thé hién van
toc song E tang, van toc séng A tang, ty 1€ E/e’
tang, van toc t6i da dong hd qua van 3 13 tang,
ty 1&é E/A gidam, €’ bén gidm dan theo mdc d6 xo
gan (p < 0,05).
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KHAO SAT TINH HINH SU’ DUNG THUOC PIEU TRI
O’ BENH NHAN NHIEM COVID-19 MU’C PO TRUNG BINH
PEN NGUY KICH TAI BENH VIEN PA KHOA PONG NAI

DPinh Son Hoang', Nguyén Dwong Thién Thanh?,

TOM TAT

Muc tiéu: Khao sét tinh hinh sir dung thudc diéu
tri 8 bénh nhan (BN) nhiém COVID-19 muc dé trung
binh dén nguy kich tai bénh vién Ba Khoa Bong Nai.
Doi tu‘dng va phu‘dng phap nghlen clru: Nghlen
clru cit ngang md ta 195 BN ndi trl tir 18 tudi trd I1én
dugc dleu tri COVID-19 tir 15/11/2022-15/06/2023 tai
bénh vién Pa Khoa Dong Nai. Thong tin BN dudc thu
thap tir hd so bénh an (HSBA) va phan mém HIS-FP,
Két qua BN cd tudi trung vi 71 (61 — 82) va BMI
trung vi 22,1 (19,5 — 24,2) kg/m2 Ty lIé nam va nir
tucng derng nhau (tugng (ng 49,7% va 50 ,3%).
Bénh kém pho bién nhat la bénh tiéu hoa (85,6%) va
tang huyét 4p (59,5%). BN dugc phan thanh 3 muc
dd trung binh (55,9%), néng (29, 7%) va nguy kich
(14,4%) theo tiéu chudn phan loai clia Bo Y té& Viét
Nam. Cac nhém thudc dugc chi dinh gom thudc khang
virus (82,6%), corticoid (76,4%), thudc chong dong
(73,8%) va khang sinh (99,0%). M{ic d6 nang cla
bénh (OR=2,213; 95% CI: 1,173-4.174; p=0,014) va
chi dinh enoxaparin (OR=3,907; 95% CI: 1,411-
10,825; p=0,009) cd lién quan dén thdi gian nam vién
trén 8 ngay. Két luan: Thai gian nam vién kéo dai cd
lién quan dén chi dinh thudc chéng déng cho BN
COVID-19. Tur khoa: COVID-19, st dung thu6c, mirc
d6 nang cua bénh

SUMMARY
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Objective: To investigate the use of drugs in
patients with moderate to critical COVID-19 at Dong
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Nai General Hospital. Methods: A cross-sectional
descriptive study was conducted on 195 inpatients
with COVID-19 aged 18 years and older who were
treated from November 15, 2022 to June 15, 2023 at
Dong Nai General Hospital. Medical information from
COVID-19 patients was collected through handwritten
medical records and HIS-FP software. Results: The
median age and BMI of COVID-19 patients were 71
(61 — 82) and 22.1 (19.5 — 24.2) kg/m?, respectively.
The proportions of men and women were similar
(49.7% and 50.3%, respectively). The most common
comorbidities were digestive diseases (85.6%) and
hypertension (59.5%). Patients were classified into 3
severity levels, including moderate (55.9%), severe
(29.7%) and critical (14.4%) groups based on the
classification standards of Vietnam Ministry of Health.
Pharmacological treatments consisted of antiviral
drugs (82.6%), corticosteroids (76.4%), enoxaparin
(73.8%) and antibiotics (99.0%). The severity of the
disease (OR = 2.213; 95% CI: 1.173 - 4.174;
p=0.014) and the use of enoxaparin (OR = 3.907;
95% CI: 1.411 — 10.825; p = 0.009) were associated
with duration hospital stay for more than 8 days.
Conclusion: Prolonged hospital stays have been
associated with the prescription of anticoagulants for
COVID-19 patients. Keywords: COVID-19, use of
drug, severity of the disease

I. DAT VAN DE

Dai dich COVID-19 do vi rut SARS-CoV-2 gay
ra hdi chiihg hd hip cdp tinh ndng, da dé€ lai
nhitng hau qua nghiém trong vé stic khoe con
ngudi, anh hudng hang loat van dé kinh té — xa
hoi ). Bénh nhan (BN) mac COVID-19 ndng hau
hét la nhu‘ng ngudi nguy kich, terdng c6 Ccac
bién ching r6i loan chlrc ndng nhu séc, nhiém
tring, dong mau va suy tim ®), Do dd, & bat ky
giai doan nao cua bénh dich, viéc st dung thudc
diéu tri cling can di kém véi cac bién phap ngdn
chan t6i da tinh trang lay nhiém trong cong
ddng. M3c du da cé nhiéu chuyén bién tich cuc,
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