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CAN NGUYEN GAY NHIEM TRUNG HUYET O’ TRE SO’ SINH NON THANG
TAI BENH VIEN PHU SAN HA NOI VA MOT SO YEU TO LIEN QUAN

Mai Trong Hung', Tran Lwong Nhan'?, Nguyén Thi Quynh Nga?,
Tran Tuan Anh!, Hoang Thi Luyén!, Nguyén Thu Huwong!

TOM TAT

Muc tiéu: Nghién cltu nay nhdm xéac dinh can
nguyén gdy nhiém trung huyét & tré sg sinh non
thang tai Bénh vién Phu san Ha NGi va mot s yéu t6
lién quan. POoi tu’dng va phu’dng phap nghién
clfu: Nghién cfu md ta 106 tré sg sinh non thang
dugc chan doan nhiém triing huyet sG sinh va cd két
qua cdy mau duang tinh tai Bénh vién Phu san Ha Noi
tor thang 8/2022 dén thang 5/2024. Két qua: Cdan
nguyén chinh gay nhiém trung huyét & tré sg sinh non
thang la vi khudn Gram &m chiém ty 1& 78.9%, vi
khuan Gram ducng chiém ty 1& 15.6%, vi ndm chiém
ty IQ 5.5%. O nhiém trung huyét sg sinh sém, vi
khuan Gram am chiém ty 1& cao nhat, hay gap nhat la
E. coli (44%). O nhiém tring huyét sg sinh mudn, vi
khuan Gram am ciing chiém ty Ié cao nhét, hay gap
nhat la K. pneumoniae (36.9%) va E. coli (32.1%).
Cac yeu t6 lién quan dén nhiém trung huyét sg sinh
sém goém c6 me bi sot trong chuyén da, me bj viém
phu khoa, thdi gian v8 &i trén 18 gid, nudc 6i ban. Cac
yeu to I|en quan dén nhiém trung huyet sd sinh mudn
gdm c6 tudi thai dudi 32 tuan, cdn nang luc sinh dusi
15009, c6 can thiép dat derng truyén tinh mach trung
tam. K&t luan: Cin nguyén chinh gay nhiém trung
huyét & tré sd sinh non thang 1a vi khudn Gram am,
hay gdp nhat la E. coli va K. pneumoniae. Cac yeu toé
lién guan dén nhiém trung huyét so sinh sém gom me
bi s6t trong chuyén da, me bi viém phu khoa, thai
gian v3 Gi trén 18 gld nudc 8i ban. Cac yeu to lién
quan dén nhiém trung huyet sg sinh muon gom cé
tudi thai dudi 32 tun, can nang Ic sinh dusi 1500g,
c6 can thiép dat dujdng truyén tinh mach trung tam.

Tiwr khoa: Nhiém tring huyét sg sinh, sg sinh non
thang.
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SUMMARY

THE CAUSES OF SEPSIS IN PRETERM
NEWBORNS AT HANOI OBSTETRICS AND
GYNECOLOGY HOSPITAL AND SOME

RELATED FACTORS

Objective: This study aimed to determine the
causes of sepsis in preterm newborns at Hanoi
Obstetrics and Gynecology Hospital and some related
factors. Subject and method: A descriptive study of
106 preterm newborns diagnosed with neonatal sepsis
and had positive blood culture results at Hanoi
Obstetrics and Gynecology Hospital from August 2022
to May 2024. Results: The main cause of sepsis in
preterm newborns was Gram - negative bacteria
accounting for 78.9%, Gram - positive bacteria
accounted for 15.6%, fungi accounted for 5.5%. In
early onset neonatal sepsis, Gram — negative bacteria
accounted for the highest proportion, the most
common was E. coli (44%). In late onset neonatal
sepsis, Gram — negative bacteria also accounted for
the highest proportion, the most common were K.
pneumoniae (36.9%) and E. coli (32.1%). Some
factors associated with early onset neonatal sepsis
included maternal fever in labor, vaginitis, prolonged
rupture of membranes more than 18 hours, dirty
amniotic fluid. Some factors associated with late onset
neonatal sepsis included gestational age less than 32
weeks, birth weight less than 1500g, insertion of
central venous catheter. Conclusion: The main cause
of sepsis in preterm newborns was Gram — negative
bacteria, the most common were E. coli and K.
pneumoniae. Some factors associated with early onset
neonatal sepsis included maternal fever in labor,
vaginitis, prolonged rupture of membranes more than
18 hours, dirty amniotic fluid. Some factors associated
with late onset neonatal sepsis included gestational
age less than 32 weeks, birth weight less than 1500g,
insertion of central venous catheter.

Keywords: Neonatal sepsis, preterm newborns.

. DAT VAN DE
Nhiém tring huyét sd sinh (NTHSS) la mot
trong nhitng nguyén nhan hang dau gay bénh
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tat va tir vong & tré sd sinh. Ty 1é mac NTHSS
trén thé gidi udc tinh la 2202 tré trén 100.000 ca
sinh séng vdi ty 1€ t&r vong giao dong tUr 11%
dén 19% [3]. Can nguyén gay NTHSS rat da
dang, c6 thé do céc vi khudn Gram am, vi khuan
Gram dudng hodc do vi ndm xam nhdp vao mau
gay nén. Bénh khong chi gay tr vong hang dau
& tré sd sinh ma con dé lai nhitng di chéing ndng
né vé phat trién tinh than van dong vé sau nay
va la ganh nang doi vdi y t€ cong dong clia moi
quoc gia.

Theo nghién c(iu tai Bénh vién Nhi Béng 1
nam 2013, ty |é t&r vong do NTHSS la 16.7%,
nguyén nhan chd yéu 13 do vi khudn Gram &m
gay bénh [4]. Nghién c(tu tai Bénh vién Phu san
Trung uong ndm 2018 — 2019, cdn nguyén gay
NTHSS chl yéu la céc vi khudn S. marcescen va
Coagulase — negative Staphylococcus [1].

Trong mé hinh bénh tat va tir vong & tré sg
sinh tai Khoa Sg sinh Bénh vién Phu san Ha NOi
thi NTHSS la can nguyén chinh gay tir vong 4 tré
sd sinh, dac biét la tré sc sinh non thang cd can
nang lic sinh rat thdp va cuc thap. Viéc chan
doan s6m, tim ra can nguyén gay bénh ciling
nhu tuan tha diéu tri khang sinh d6i vé8i NTHSS
sé gilp lam giam ty Ié bénh nang, ha thap ty Ié
t&r vong va giam chi phi diéu tri. Xuat phat tu
van dé néu trén chdng tdi tién hanh nghién ciu:
"Can nguyén gdy nhiém trung huyét ¢ tré so
sinh non thang tai Bénh vién Phu san Ha Noi va
mot so' yéu té ' lién quan”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Tat ca tré sg
sinh non thang diéu tri tai Khoa So sinh — Bénh
vién Phu san Ha NGi tir thang 8/2022 dén thang
5/2024 dudc chdn doan NTHSS va cd két qua
cdy mau duong tinh.

Tiéu chudn lua chon: Chan doan NTHSS
dua vao tiéu chuén chan doan ctia Cd quan Y t&
Chau Au EMA (European Medicines Agency) nam
2010 [5]. Tré sd sinh c6 > 2 biéu hién 1dm sang
cung véi = 2 dau hiéu can lam sang va co két
qua cdy mau duang tinh.

Tiéu chudn loai tra: - Gia dinh khong
dong y tham gia nghién ctru.

- K&t qua cdy mau dudng tinh do ngoai
nhiém.

2.2. Phudong phap nghién ciru

- Nghién cru mé ta.

- Phuong phap chon mau: Trong nghién ctu
nay chung t6i st dung phuong phap chon mau
thuan tién, tat cad bénh nhan du tiéu chuén déu
dugc dua vao nghién ctru.

2.3. Xt ly va phan tich s6 liéu. Su dung
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phan mém SPSS 25.0 dé nhap va xr ly s8 liéu.

Céc bién s& dugc trinh bay dudi dang biéu db,
bang thong qua tan so, ti 1€ phan tram, gia tri
trung binh, dd 1&ch chuan. Bién dinh lugng dugc
tinh theo gid tri trung binh va dé Iéch chuén. Bién
dinh tinh dugc tinh theo ti I1€. So sanh hai ti 1€ st
dung Test ¥? hoac Fisher’s exact test.

2.4. Pao dirc nghién ciru. Nghién clu da
dugc HGi dong y duc Bénh vién Phu san Ha Noi
(m& s8 HPDD: CS/PSHN/ DC/24/02) chip nhan
va thong qua. Pay la nghién cllu quan sat,
khong can thiép vao qua trinh diéu tri. Moi thong
tin ciia bénh nhan déu dugc bao mat va tén trong.

INl. KET QUA NGHIEN cU'U
Trong thdi gian tir thang 8/2022 dén thang
5/2024, tai khoa Sd sinh Bénh vién Phu san Ha
NOi chdng t6i thu thap dugc 106 bénh nhan du
tiéu chuén tham gia nghién clu.
=i

Vi khuan Gram am

17
(15.6%)
Vi khuan Gram
duong

86 Vi nam
(78.9%)

Biéu do 1. Phén bé theo nhom vi sinh vat

gdy NTHSS B
Nhéan xét: Trong 106 tré sd sinh bi nhiem
trung huyét co két qua cdy mau duang tinh thi
cd 3 tré cdy ra 2 loai vi sinh vat khac nhau.
Nhém vi khudn Gram &m chiém ty 1& cao nhat
78.9%, nhém vi khudn Gram dudng chiém ty 1&

15.6%), nhém vi n@m chiém ty 1€ thap 5.5%.

Bang 1. Phian bé cac chung vi sinh vat

gdy NTHSS

Vi sinh vat n %
Escherichia coli 38 | 34.9%
Klepsiella pneumoniae 33 | 30.3%
Staphylococcus aureus 11 | 10.1%
Candida albicans 6 5.5%
Enterobacter cloacae 5 4.6%
Group B streptococcus 3 2.8%
Proteus mirabilis 2 1.8%
Stenotrophomonas maltophilia 2 1.8%
Cac vi sinh vat khac 9 8.2%
Tong 109 | 100%

Ghi cha: *Cac vi sinh vat khac bao gom
Elizabethkingia meningoseptica, Serratia
marcescens, Sphingomonas paucimobilis,
Achromobacter denitrificans, = Achromobacter
xylosoxidans, Acinetobacter baumanni,
Steptococcus mitis, Listeria monocytogene,
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Streptococcus gallolyticus n (%) | n (%) P
Nhén xét: Trong cac chung vi sinh vat phan  |Me s6t trong] Cé [9(37.5%) | 5(6.1%) 0.01
lap dudc, Escherichia coli chiém ty 1€ cao nhdt | chuyén da | Khéng [15(62.5%)77(93.9%)
34.9%, ding thd 2 la Klepsiella pneumoniae [ Mebjviem | C& [10(41.7%) 9(11%)
chiém ty 1é 30.3%, ti€p theo la Staphylococcus phu khoa | Khdng [14(58.3%)| 73(89%) 0.01
aureus vdi 10.1%, ndm candida albicans chiém Sinh o 0
ty 1é 5.5%, cac vi sinh vat con lai it gap han. Pr]err_\g thuding 14(58.3%)53(64.6%) 0.63
Bang 2. Phén bé vi sinh vat gdy NTHSS | Phap sinh i< = 10(41.7%)29(35.4%)
theo thoi diém khdi phat <7 |17(70.8%) 64(78%)
Diem apgar 0.58
L NTHSS| NTHSS >7 [7(29.2%) | 18(22%)
Vi sinh vat som | muon | [Thyjgian v3] C6 [10(41.7%)11(13.4%) _( s
. _ n % n| % 8i > 18 gi¢ | Khong [14(58.3%)71(86.6%)
Vi khuan Gram am 20/80% |66 [78.6% . Cé |5(20.8%)] 5(6.1%)
Escherichia coli 11/44%|27[32.1%)| ~ |NUOC O ban s e 19(79.29Y77(93.9%) - 04
Klepsiella pneumoniae 2| 8% |3136.9% Nhan xét: - Ty 1& mac NTHSS sém & tré sd
Enterobacter cloacae 0] 0 [5]6% | sinh cd me bj sbt trong chuyén da, me bi viém
Proteus mirabilis 2|/8%|0| O phu khoa, thdi gian v3 &i trén 18 gi&, nudc Gi
Serratia marcescens 0] 0 [1]1.2%| bé&n cao hon cdy nghia théng ké (P < 0.05).
Stenotrophomonas maltophilia| 0| 0 |2 |2.4% - Khong cd su' khac biét cé y nghia thong ké
Vi khuan Gram am khac* |5]20%|0| O gilta phuang phap sinh va diém apgar véi ty 1é
Vi khudn Gram duong [4[16%[13[15.5%| NTHSS.
Staphylococcus aureus 1]4% |10111.9% Bang 5. Lién quan giira ty 1é NTHSS voi
Group B streptococcus 0| 0 |3[3.6%| cdccan thiép sau sinh
Steptococcus mitis 1{4% |0] O NTHSS | NTHSS |Gia
Listeria monocytogenes |1[4% [0] 0 Can thiép sau sinh | sém muén | tri
Streptococcus gallolyticus  [1/4% [0] 0O - | n(%) | n(%) |P*
Nam Candida albicans [1[4% | 5 | 6% Thd may xam | Co |7(29.2%) 34(41.5%), 4
Nhan xét: - Vi sinh vat gay NTHSS sém va _nhap Khongj17(70.8%)48(58.5%)
NTHSS muon cht yéu 13 vi khudn Gram am, hay bat dudng | Co |9(37.5%) 60(73.2%)
gép nhét 1 Escherichia coli va Klepsiella pneumoniae. truyen tinh Khéng 15(62.5%)22(26.8%)0'02
- Vi khuan Gram duong gay NTHSS chi yéu  Mach trung tam

la Staphylococcus aureus va Group B streptococcus
- Nhém vi ndm trong nghién cru cé 6 truGng
hop véi duy nhat ching Candida albicans.
Bang 3. Lién quan giita dic diém gidi
tinh, can ndng va tudi thai véi NTHSS

NTHSS | NTHSS | Gia
Pac diém sém mudn | tri

n(%) | n(%) | P
e Nam | 12(50%) [53(64.6%)

Gioi tinh - & 1 12(50%) [29(35.4%)0- 220
Can nang Khi [<1500[14(58.3%)67(81.7%)|) g
sinh (gram) [>1500[10(41.7%)[15(18.3%)|""

Tudi thai | <32 16(66.7%)72(87.8%)0 027

(tudn) >32 |8(33.3%) [10(12.2%)| "

Nhdn xét: - Su khac biét khdng co y nghia
thong ké gilra gidi tinh va ty 1€ NTHSS.
- Ty |é tré sd sinh c6 can nang dudi 1500g,
tudi thai lic sinh dudi 32 tudn mac NTHSS mudn
cao han co y nghia thong ké (P < 0.05).
Bang 4. Lién quan giita cac dic diém
san khoa voi NTHSS

Pac diém san

khoa

NTHSS
sém

NTHSS
muodn

Gia
tri

Nhdn xét: - Ty 1€ tré sd sinh mac NTHSS
muodn & tré so sinh cd dat dudng truyén tinh
mach trung tdm cao han cé y nghia thong ké (P
< 0.05).

- Khong cd su khac biét cd y nghia thong ké
gilta th& mdy xam nhap vdi ty Ié NTHSS (P > 0.05).

IV. BAN LUAN

Qua nghién ctu 106 tré sd sinh non thang
dugc chan doan NTHSS va cd két qua cdy mau
dugng tinh tai Bénh vién Phu san Ha Noi, két
qua cho thdy can nguyén gay bénh chu yéu la
cac vi khudn Gram am (78.9%), nhdm vi khuan
Gram dudng chiém ty Ié thap hon (15.6%),
nhém vi ndm chiém ty I€ thap nhat (5.5%). Két
qua cla ching tdi tuong duong véi nghién ciiu
cla P. Panigrahi trén 84 tré sg sinh bi nhiém
trung huyét tai An D9, trong dd vi khudn Gram
am chiém ty 1& cao nhat 69%, vi khudn Gram
duong chiém 26% va vi ndm chiém 3.6% [6].
Trong cac ching vi sinh vat phan lap dugc noi
chung, vi khuan E. coli chiém ty |&é cao nhéat
(34.9%), vi khudn K. pneumoniae ding & vi tri
th(r hai (30.3%), tiép theo dén vi khuén S. aureus
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(10.1%) va nam Candida albicans (5.5%).

Vé su phan bd cla vi sinh vat trong nhém
NTHSS sdm, vi khudn Gram am chiém ty Ié cao
nhat, hay gdp nhat 1a E. coli (44%), vi khuadn
Gram dugng gap vGi ty 1€ it han. Vé su phan bo
cla vi sinh vat trong nhom NTHSS mudn, vi
khuadn Gram am cling chiém ty 1é cao nhét. Vi
khudn Gram dm hay gdp nhét trong nhém nay la
K. pneumoniae (36.9%), ti€p theo la E. coli
(32.1%). Céc vi khudn Gram duong gdp Véi ty 1€
thap hon nhu S. aureus (11.9%) va Group_ B
streptococcus (3.6%). C6 5 trudng hdp nhiém
Candida albicans chiém ty 1& 6%. Chung t6i thay
rang can nguyén chinh gay NTHSS ndi chung
van la cac vi khudn Gram am. Nghién cly cla
Dipen Patel trén 226 tré so sinh bi NTH tai An Do
cho th8y vi khudn Gram am 1a cdn nguyén chu
yéu cd & NTHSS sém va NTHSS mudn, trong do
can nguyén hay gadp nhat la K. pneumoniae,
Coagulase negative staphylococci, Enterobacter
va E. coli [7].

Cac bénh ly ndi chung va tinh trang nhiém
khuan ndi riéng clia ba me trong qua trinh mang
thai anh hudng truc ti€p va g|an ti€p dén nguy
cd nhiém trung khi chao dgi clia tré. Khi danh
g|a yeu t6 nay ching toi tim thdy madi lién quan
c6 y nghia thong ké gilta ty Ié NTHSS vdi tinh
trang nhiém khudn ctia ba me. Ty I tré sd sinh
mac NTHSS sém cé me bi sét trong chuyén da, me
bi viém phu khoa cao hon ¢ y nghia théng ké (P <

0.01). Theo nghién cru clia Santhanam va cong sy’
trén tré sd sinh bi NTH khdi phat s6m do Group B
streptococcus tai An Do tr ndm 2004 dén 2014.
Céc yéu t6 me sbt trong chuyén da va me bj nhiém
tring ti€t niéu cd lién quan tdi NTHSS khdi phat
s6m do Group B streptococcus [8].

V3 Gi kéo dai trén 18 gid va mau sac nudc Gi
bdn dugc biét dén 1a cac yéu td nguy cd cua
NTHSS, dac biét la NTHSS sém [2]. Khi mang i
bi v, vi sinh vat tir &m dao c6 thé xam nhap vao
tdi Gi khién thai nhi bi nhiem trung ngay trong t&r
cung. Qua phan tich két qua nghién clfu ching
t6i thdy ty 1€ tré sa sinh mac NTHSS sém cd thdi
gian v& 6i trén 18 gid, nudc 8i ban cao han cd y
nghia théng ké (P < 0.05). K&t qua cla chung toi
phu hgp véi nghién clru ctia Santhanam va cong
su [8]. Chuing t6i khdng tim thdy su’ khac biét co
y nghia thdng ké gilta phuong phap sinh, diém
apgar thap vai ty 1€ NTHSS (P > 0.05).

Qua phan tich mdi lién quan gilra ty Ié
NTHSS v6i can néng va tudi thai ching téi thay
ty 1& tré sg sinh mac NTHSS mudn cd can nang
dudi 1500g, tudi thai dudi 32 tuan cao hon cd y
nghia théng ké (P < 0.05). Tai khoa Sd sinh
Bénh vién Phu san Ha Noi, tré sd sinh bénh ly
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phan Ién la non thang cé can ndng ldc sinh rat
thap va cuc thap nén thdi gian diéu tri va st
dung cac thd thuat xam Ian thuGng kéo dai lam
tang nguy cd mac NTHSS, dic biét [d do nhiém
cac tac nhan tir bénh vién. Vi vay viéc tuan thu
cac quy dinh phong chéng nhiém khuan bénh
vién, thuc hién cac thu thuat an toan, han ché
cac thu thudt xam 1an s& lam giam nguy cd mac
NTHSS.

DG véi cac can thiép sau sinh, tré so sinh
dugc dat dudng truyén tinh mach trung tam lam
tang nguy co mac NTHSS mudn. Su’ khac biét cb
y nghia thdng ké v6i P < 0.05. Tuy nhién khi
phan tich mai lién quan gilra thd may xam nhap
vGi ty 1€ NTHSS ching t6i khong tim thdy su
khac biét c6 y nghia thong ké véi P > 0.05. biéu
nay cé thé dugc gidi thich 1a do trong nhiing
nam qua viéc quan ly thai nghén tai bénh vién
cla ching téi da dugc tot hon, cac ba me cd
nguy cd sinh non dugc dung corticoid trudc sinh,
ngoai ra tré sinh non bi suy hé hdp do bénh
mang trong da dudc dung surfactant réng rai
hon vai liéu t6i vu han. Do do, viéc can thiép thd
may xam nhap va thdi gian thd may da giam
han nhiéu so vdi trudc day.

V. KET LUAN )

Can nguyén gay nhiém trung huyét & tré sg
sinh non thang rat da dang bao gom cac vi
khudn Gram am, vi khudn Gram ducng va ndm
Candida albicans. Trong dé can nguyén cha yéu
la do cac vi khudn Gram &m gy bénh, hay gip
nhat la E. coli va K. pneumoniae. Cac yéu t0 lién
guan dén NTHSS sdm gom cé me sot trong
chuyén da, me bi viém phu khoa, thdi gian v& 6i
trén 18 gi¥, nudc &i ban. Cac yéu td lién quan
dén NTHSS mudn gbm co tudi thai dudi 32 tuan,
can nang lic sinh rat thap dudi 1500g, cé can
thiép dat dudng truyén tinh mach trung tam.
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THU'C TRANG TUAN THU DUNG THUOC
VA MOT SO YEU TO LIEN QUAN CUA BENH NHAN
VIEM RUOT MAN TINH TAI BENH VIEN PAI HOC Y HA NOI

Chu Thi Van!, Nguyén Thi Chi!, Pao Viét Hing'?

TOM TAT

Muc tiéu: Mo ta su tuan thd dung thu6c va mot
s6 yéu t6 lién quan cua bénh nhan viém rudt man tinh
(IBD) tai Bénh vién Dai hoc Y Ha Noi. Doi tuong va
phuong phap nghlen clru: Nghién ctu md ta cat
ngang, chon mau thuan tién nhu’ng bénh nhan mac
viém loét dai truc trang chay méu hodc bénh Crohn
dleu tri tai Benh vién Pai hoc Y Ha N0| véi tuGi > 18
va thdi gian diéu tri bénh > 1 thang Loai trir bénh
nhan méac benh ly tam than kinh. Tuan tha dung thudc
dugc danh gid bang thang dlem MARS-5 (Medication
Adherence Report Scale-5), diém 23-25 dugc xac dinh
la tuan thu. Két qua: 58 bénh nhan viém loét dai truc
trang chay mau va 52 bénh nhan nhan Crohn tham
aia nghién clru. Hau hét cac bénh nhan cé thdi agian
mac bénh tur dudi 1 nam dén 3 ndm (68,2%) va diéu
tri bdng dan xudt cia 5-ASA. Ty 1& bénh nhan tuan
thu dung thu6c chiém 59,1%. Mot s6 véu to lién quan
c6 v nghia théng ké vdi tuan tha dung thudc thdng
qua phan tich hoi quy logistic don bién bao gdm phan
loai bénh, thdi gian mac bénh trén 3 nam, sl dung
thudc sinh hoc, st dung thuéc duGng tiém/truyén va
dudc diéu duBng tu van. M6 hinh hoi quy logistic da
bién cho thdy c6 mdi lién quan gilta dugc diéu dudng
tu van va tuan thu dung thu6c sau khi da hiéu chinh
vGi cac véu td khac. K&t luan: Ty & tuan thu diéu tri
¢ bénh nhan IBD van con thdp. Su tu' van cua diéu
duBna co thé qilp cai thién tuan tha dung thudc trén
bénh nhan IBD.

Tur khoa: bénh viém rudt man tinh, viém loét dai
truc trang chay mau, bénh Crohn, tuan thd dung
thudc, gido duc suric khoé, Bénh vién Dai hoc Y Ha Noi.
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INFLAMMATORY BOWEL DISEASE PATIENTS

AT HANOI MEDICAL UNIVERSITY HOSPITAL

Objectives: This study aimed to assess
medication adherence and some related factors of
inflammatory bowel disease patients (IBD) at Hanoi
Medical University Hospital. Methods: A cross-
sectional study, applying convenient sampling method,
selecting patients with ulcerative colitis (UC) or
Crohn's disease (CD) treated at Hanoi Medical
University Hospital with ages = 18 and time to take
IBD medications for > 1 month. Patients was excluded
when they had mental problems. MARS-5 (Medication
Adherence Report Scale — 5) was used to measure
medication adherence, scores from 23 to 25 are
defined as compliance. Results: Fifty-eight patients
with UC and fifty-two patients with CD participated in
the study. Most patients had a disease duration from
less than 1 year to 3 years (68.2%) and were treated
with 5-ASA derivatives. The medication adherence rate
among the study participants was 59.1%. On
univariate analysis, factors had significant association
with medication adherence included subtype of IBD,
disease duration of more than 3 years, using biologics,
using parenteral/infusion medications, and receiving
advice from nurse. On multivariate analysis, while
adjusting for other factors, subjects receiving advice
from nurse had a significantly higher chance of
medication adherence. Conclusion: The rate of
medication adherence of IBD patients is still low.
Receiving advice from nurse can help improve
medication adherence in IBD patients. Keywords:
inflammatory bowel disease, ulcerative colitis, Crohn's
disease, medication adherence, health education,
Hanoi Medical University Hospital.

I. DAT VAN DE

Bénh viém rudt man tinh (Inflammatory
Bowel Disease - IBD) dudc ddc trung bdi tinh
trang viém man tinh cda niém mac ruét véi co
ché bénh sinh kha phrc tap.! IBD bao gom bénh
Crohn (CD) va viém loét dai truc trang chay mau
(UC). Diéu tri ndi khoa v6i cac nhdm thubc uc
ché mién dich la nén tang trong quan ly IBD.2
Tuan tha dung thubc gilp ki€ém sodt triéu chiing
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