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TOM TAT

Téng quan: Ngo doc cap va ngd ddc noc doc la
mot trong nhu’ng bénh Iy pho blen anh erdng I6n den
su‘c khoe nger| dan trén toan cau M0| quoc gia, vung
mién cd cac déc trung neng vé mO hinh bénh ngo
doc. Su bién d0| cac yéu t6 nhu khi hau, k|nh t€, xa
hoi cd thé dan dén su thay doi Jtrong mé hinh ngo
doc, doi h0| khao sat dinh ky dé& ho trg chan doan
dleu tri va hoach dinh chinh sach y té hiéu qua.
Phuong phap nghién ciru: Day la nghién clu hoi
cru mo ta, phan tich tat ca cac trch‘ing hap ngo doc
cap nhap vién tai Bénh vién Chg Ray tur 2010 den
2019. Dif liéu dudc thu thap tir ho so benh an cac
bénh nhan dugc chan dodn xuat vién 1a ngd ddc cap.
Két qua Trong 10 nam nghién cu’u ¢ 14.125 benh
nhan ngo doc cap dudc dieu tri noi tré tai Bénh vién
Chg Ray Phan I6n bénh nhan 13 ngu’dl Kinh (97. 8%)
va song ¢ nong thdn (72.1%). Nam gidi chi€ém da s
(63%), ty 1é nLr/nam la 1:2. TuGi trung vi 1a 35 tudi
(IQR: 25- 49) va nhom tudi 20-29 Iuon chlem ty 1€ cao
nhat trong cac nhém nguyén nhan gay ngdé doc cap.
Ran va con trung doc la nguyén nhan hang dau
(44.7%) gay ngd doc cap. K& dén la ngd doc thudc
bado vé thuc vat (30.6%), ngd dbc thudc diéu tri
(11.9%), ngd doc do cac tac nhan it gap (10.4%) va
ngd doc khong xac dinh tac nhan (2.4%). Ty le t&r
vong giam tir 8.9% nam 2010 xudng con 2.9% nam
2019. K&t luan: Ngb doc cap va ngd doc noc doc la
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mc}t van dé y t€ nghiém trong, chiém 1% t6ng ]
bénh nhan n0| tru tai Benh vién Chg Ray, vdl Xu
huéng tang V€ sO Iu‘dng va da dang tac nhan gay doc.
Déac biét, ngusi tré tu0| la d6i tugng bi anh hudng
nhiéu nhat doi hdi can cd chién Iu’dc can thlep phong
ngLra hleu qua han. Ttrkhaa ngo doc cap, ran doc
can, ngd doc thubc bao vé thuc vat, ngd doc phospho
hitu cd, ngd doc thubc diét co, ngd doc paraquat, ngo
doc thudc diéu tri, ngd doc paracetamol,

SUMMARY

THE CHARACTERISTICS OF ACUTE
ENVENOMING AND POISONING IN ADULT
PATIENTS IN SOUTHERN VIETNAM: A TEN-
YEAR RETROSPECTIVE STUDY FROM 2010

TO 2019

Overview: Acute poisoning and envenoming are
among the most common medical conditions,
significantly impacting public health worldwide. Each
country or region exhibits unique characteristics in the
pattern of poisoning cases. Changes in factors such as
climate, economy, and society can alter poisoning
patterns, requiring periodic surveys to support
effective diagnosis, treatment, and health policy
planning. Research methods: This is a retrospective
descriptive study analyzing all cases of acute
poisoning hospitalized at Chg Ray Hospital from 2010
to 2019. Data were collected from patient records with
discharge diagnoses of acute poisoning. Results:
Over the 10-year study period, 14,125 patients with
acute poisoning and _envenoming were treated as
inpatients at Chg Ray Hospital. The majority of
patients were of Kinh ethnicity (97.8%) and resided in
rural areas (72.1%). Males made up the majority
(63%), with a female-to-male ratio of 1:2. The median
age was 35 years (IQR: 25-49), and the 20-29 age
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group consistently accounted for the highest
proportion of poisoning causes. Envenoming was the
leading causes of acute poisoning (44.7%), followed
by pesticide poisoning (30.6%), therapeutic drug
poisoning (11.9%), poisoning from less common
agents (10.4%), and poisoning from unidentified
agents (2.4%). The mortality rate decreased from
8.9% in 2010 to 2.9% in 2019. Conclusion: Acute
poisoning and envenoming represent serious medical
issues, accounting for 1% of all inpatient cases at Chg
Ray Hospital, with a rising trend in both the number of
cases and the variety of toxic agents. Young people
are particularly affected, underscoring the need for
more effective preventive intervention strateaies.

Keywords: acute poisoning, envenoming,
snakebite, pesticide poisoning, organophosphate
poisoning, herbicide poisoning, paraquat poisoning,
therapeutic drug poisoning, paracetamol poisoning.

I. DAT VAN DE

Ngd doc cap (NBC) la mét trong nhiing
nguyén nhan hang dau gay bénh tat va tir vong
trén toan thé gidi. Tuy nhién, nhiéu bdo cdo hién
c6 khong phan anh ding thuc trang cua loai
bénh ly nay dan dén su thi€u quan tam & nhiéu
quéc gia. Vi du, WHO udc tinh moi nam co
khoang 1,8-2,7 triéu ca bi ran cdn va 80.000—
138.000 ca tUr vong, tuy nhién rat nhiéu trugng
hdp bi ran doc cén tai Chau Phi, Pakistan, Nepal,
Trung Quoc va nhiéu quéc gia khac da khong
dugc bao cdo [11].

Tac nhan gay NDC khac nhau gilra cac quéc
gia va phu thudc vao nhiéu yéu té nhu kinh té xa
héi, trinh dd nhan thdrc, bién ddi khi hau...vv. Tai
cac nudc phat trién, NDC thudng lién quan dén
thudc giam dau va chéng tram cam, trong khi &
cac nudc dang phat trién, thudc trir sdu va ngd
doc thuc phdm lai phd bién hon [1,2,4,6]. Tai
Viét Nam, vdi su phat trién kinh t& xa héi va do
thi hda nhanh chdng dan t&i nhitng thay déi tich
cuc song cling c6 nhitng yéu t6 ti€u cuc mdi

xuét hién nhu téng ap luc cubc sbng, thay doi vé
van hda, ting sd lugng san pham cong nghiép
6 tinh doc...vv lam tang nguy cg nhiém doc va
tlr d6 co thé kéo theo su thay ddi vé dic diém,
phan bd cla cac bénh ly ngd doc cap [1,7,9]. Pé
hi€u rd vé van dé nady mét nghién clru hdi clu
da dugc thuc hién tai Ban vi H6i sirc Chong doc
thudc khoa Bénh Nhiét DGi cla Bénh vién Chg
R3y (BVCR).

Ban vi Hoi sirc chdng doc-BVCR ¢ nhiém vu
ti€p nhan, diéu tri tdt cad cac trudng hgp NBC
nang tur cadc bénh vién tuyén dudi thudc toan bo
cac tinh cia mién Nam Viét Nam do vay nghién
cru sO liéu tai day sé phan anh ro tinh trang ngd
doc clia khu vuc.

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

Pay la nghién clru hoi ciru mo ta trén céc ca
NDC nhap vién tai BVCR tir thang 1/2010 dén
thang 12/2019. Do dich COVID-19 lam gian
doan, dir liéu tr nam 2020-2023 khéng dudc st
dung. Tat ca cac ca dugc luu trir trong kho ho sg
bénh &n dién tir véi chan doan "ngd doc" hodc
"nhiém doc" déu dudc xem xét, ngoai trlr cac
trudng hop ngd déc man tinh.

Ill. KET QUA NGHIEN CU'U

Trong giai doan 2010-2019, c6 14.125 ca
NDC, chiém 1,01% t6ng s6 bénh nhan nhap vién
tai BVCR. Su c6 ky thuat vao nam 2015 khién dir
liéu cta nhiéu bénh nhan bi mat, chi con 424
trudng hgp NDC day da dit liéu dé nghién clu.

3.1. Phan b6 theo dan tdc, gidi tinh va
tudi. Phan I6n bénh nhan 13 ngudi Kinh (97,8%)
va song & khu vuc nong thon (72,1%). Ty Ié
nit/nam 13 1:2, vGi tudi trung vi la 35.. Bang 1
md ta chi tiét dic diém nhan khiu hoc cla cac
bénh nhan.

Bang 1: Pac diém nhadn chung hoc cua cdc BN bi ngé déc cap
2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 Total (N=
(n=| n= | (n= | (n=|(n=| (n=| (n=| (n=| (n= | (n= 14125)
805) |1533)(1678)|1174)|1063)| 424) |1838)(1775)|1998)|1837)
Tudi trung vi| 29 30 32 32 31 32 37 38 38 40 35
(t& phan vi)|(22,42)((22,44)(23,44)|(23,46)((23,44)/(24,45)|(28,51)/(28,51)((28,52)|(29,53)  (25,49)
\[vg 345 | 584 | 575 | 431 418 158 | 671 | 686 | 722 | 636 |[5226(37.0%)
Nam 460 | 949 | 1103 | 743 | 645 266 | 1167 | 1089 | 1276 | 1201 |8899(63.0%)
Nghé nghiép
NOng dan 570 | 494 | 537 | 473 |2074(33.1%)
Cdng nhan 463 | 341 | 418 | 350 |1572(25.1%)
Lao dong 1097
tay chan 266 | 256 | 309 | 266 (17.5%)
Nhan vién 824
van phong 207|186 | 225 | 206 (13.2%)
NOi trg, 238 131 150 171 690
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ngudi gia (11.0%)
Khong biét 94 367 | 359 | 371 7847
Dan toc, noi cu’ ngu, ty Ié tir vong
Kinh 801 | 1514 | 1665 | 1163 | 1050 | 413 | 1775 | 1712 | 1929 | 1791 [13813(97.8%)
Dan toc khac| 4 19 13 11 13 11 63 63 69 46 312
NOng thon | 505 | 1045 | 1083 | 791 732 | 278 | 1368 | 1409 | 1551 | 1423 |10185(72.1%)
Thanhthi | 300 | 488 | 595 | 383 331 146 | 470 | 366 | 447 | 414 3940
Chét 72 121 85 49 29 21 61 63 71 53 625
Ty létr
vong (%) 8.9 7.9 5.1 4.2 2.7 5.0 3.3 3.5 3.6 2.9 4.4

S6 lugng bénh nhan theo nhém tudi (sé liéu ran va coén tring ddc can trong ngoac don,
cac loai ngd doc khac ngoai ngoac don)

<otdi | 13 [ 167 [136 | 92 [ 112 [ 5, [ 69 | 73 [ 72 | 58 [923,12.4%
(25) | (54) | (58) | (42) | (20) (61) | (50) | (60) | (64) |(440, 6.6%)
5029 tudi | 224 | 376 | 375 | 265 | 287 | |, | 245 | 205 | 244 | 204 [2551,34.5%
(52) | (139) | (178) | (112) | (50) (189) | (188) | (185) | (144) |(1251,18.6%)
30-39 tusi | 116 | 158 | 201 | 144 [ 196 | oo | 187 | 177 | 245 | 215 (1738,23.4%
(46) | (142) | (174) | (104) | (50) (235) | (242) | (240) | (219) |(1462,21.8%)
4049 tugi | 6L | 109 | 125 [ 75 105 | o, | 123 | 133 | 159 | 143 1084
(36) | (127) | (146) | (108) | (58) (232) | (209) | (219) | (227) | (14.6%)
059 tusi | 46 | 63 | 63 | 59 | 61 | o | 72 | 85 | 110 | 9 | 683,9.2%
(40) | (104) | (106) | (79) | (51) (208) | (183) | (210) | (202) |(1197,17.8%)
eotus | 20 | 30 | 42 |27 |35 | 5 | 53 | 68 | 65 | 75 | 4385.9%
(26) | (64) | (74) | (67) | (38) (164) | (162) | (189) | (190) |(982,14.6%)

Cac bénh nhan bi NPC dudgc chia thanh 5
nhém dua trén loai ngd doc bao gébm nhom 1:
ran va con trung doc can (44,7%), nhdm 2: NDC
do thudc bao vé thuc vat (BVTV) (30,6%), nhém
3: NDC do céac loai thudc diéu tri cd (11,9%),

nhom 4: cac loai NDC khac it gap nhu: ngd doc
rugu, ngd doc khi, ngd doc chat an mon, ngod
doc thubc gay nghién, ngd doc thuc pham...vv
(10,4%). Nhém 5 13 NDC khdng xac dinh dugc
tac nhan gay doc (2,4%). (bang 2)

Bang 2: Phan bé theo nhom tac nhadn gdy déc cua cac BN bi ngo déc cap

2010/ 2011 (2012|2013 |2014 2015/2016|2017 2018|2019 Total (N=
(n=| (n= | (n=| (n= | (n= |(n=| (n= | (n= | (n= | (n= 14125)
805)|1533)[1678)1174)/1063)/424)|1838)1775)/1998)(1837)
Ran va con trung doc can
Ran can 215 | 607 | 714 | 499 | 252 | 51 | 1002 | 962 | 1026 | 987 6315(44.7%)
Con trung doc 10 23 22 13 15 15 87 72 77 59 | 393(2.7%)
Ngo doc cap
Thu6c BVTV 323 | 511 | 573 | 471 | 469 | 175 | 416 | 440 | 512 | 421 4311(30.6%)
Thuoc diéu tri 141 | 202 | 182 | 100 | 167 | 88 | 181 | 180 | 223 | 217 |1681(11.9%)
Tac nhan khac 94 | 158 | 158 75 129 | 69 | 223 | 176 | 207 | 186 |1082(7.7%)
Chat an mon 18 19 34 20 33 11 37 34 34 32 272
Rugu 25 49 43 20 22 13 30 26 17 13 258
Chat gay nghién | 20 | 37 28 10 40 | 21 | 30 9 35 28 258
Thirc an 20 27 18 10 12 7 25 27 25 39 210
Khi 1 3 13 2 2 14 8 18 14 82
Kim loai ndng 0 0 0 0 0 0 0 1 1 2
Khong ro nguyénnhan| 32 55 51 29 46 41 16 17 30 26 | 343(2.4%)

3.2. Ng6 doc cap do ran va con trung
doc can. bay la nhém NDC chiém ty 1€ I6n nhat
vGi 6.708 bénh nhan (BN), trong d6 phan Ién la
bi ran déc can (6.315 BN). Tuy nhién, chi c6
2.322 BN (36,7%) dudc diéu tri bang huyét

thanh khang noc ran (HTKNR), va cé 18 trudng
hdp (0,78%) bi phan vé do HTKNR (bang 3)

Do s6 lugng ngudi bi con trung ddc cén qua
it (393 BN trong 10 nam) nén bang 3 chi mé ta
d&c diém clia nhém BN bi rdn doc can.
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Bang 3: Bac diém bénh nhan bi rdn déc can

2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | Total
n=215 [n=607 |\n=714|n=499 |n=252| n=51 n=1002n=962n=1026/ n=987 N=6315
TWGtungvi| 37 | 38 | 37 | 40 | &2 | 8 | &2 | 4 | 4 44 41
(ter phan vi)| (25, 52) (27, 50|27, 49)|(28, 52)((29, 52)((27, 54)| (31,53) |(30, 54)|(31, 55)|(32, 55) [(29, 53)
N 80 | 215 | 234 | 182 | 90 | 22 | 343 | 348 | 377 | 336 (3252§Z/0)
Nam | 135 | 392 | 480 | 317 | 162 | 29 | 659 | 614 | 649 | 651 (61(’;‘30)
Dan toc 6159
e | 215 | 599 | 711 | 497 | 248 | 48 | 965 | 918 | 987 | 971 | P20
Dan toc 156
an X 0 8 3 2 4 3 37 | 44 | 39 16 | 2o0)
Nong thén| 137 | 416 | 433 | 308 | 170 | 39 | 792 | 814 | 846 | 807 (7‘;723/0)
Thanhthi| 78 | 191 | 281 | 191 | 82 | 12 | 210 | 148 | 180 | 180 (215523/0)
Séng | 215 | 607 | 714 | 493 | 249 | 50 | 1000 | 956 | 1017 | 983 (9692§30)
Tirvong | 0 0 0 6 3 1 2 6 9 4 B1(0.5%)
Green pit 3238
onPt| o8 | 333 | 421 | 294 | 137 | 12 | 603 | 474 | 437 | 429 |30
C.rhodosto 1176,
od 35 | 78 | 86 | 93 | 34 | 8 | 150 | 195 | 273 | 224 | 70,
Naja 510
e | 28 | 52 | 54 [ 29 | 13| 4 75 | 79 | 93 8 | g1%)
Naja 218
e |15 | 36 | 37 | 17 | 8 1 23 | 24 | 27 30 | (359
0. hannah| 0 5 4 9 4 0 16 9 7 15 69(1.1%)
B.candidus| 4 6 4 4 6 0 12 | 11 | 10 8 165 (1%)
B.fasciatus| 0 0 0 0 0 0 0 0 1 0 [1(0.02%)
R.subminia 23
o 1 2 2 1 1 0 5 5 4 2 | 0.5e%)
Non- 1015
veromous| 34 | 9 | 106 | 52 | 49 | 26 | 118 | 165 | 174 | 1% | o

Cha thich: B. candidus: Bungarus candidus;
B. fasciatus: Bungarus fasciatus ; C. rhodostoma:
Calloselasma rhodostoma; O. hannah:
Ophiophagus  hannah; R.  subminiatus:
Rhabdophis subminiatus

3.3. Ngo doc cap do thudc bao vé thuc
vat (BVTV). Nhom bénh ly nay ding th hai véi
4.311 BN, trong dé ty lé tr vong chung la
10,5%, phan I6n do ngd doc thubc diét cd nhdm

paraquat/ diquat. Cac loai thu6c BVTV gay NDC
dugc chia thanh 4 nhém chinh: Thu6c diét co
(59,4%): Paraquat va diquat la phd bién nhét, cé
ty 1é t&fr vong cao; Thudc trir sau ray (32,8%):
Phospho hitu cd va carbamat la nguyén nhan
chinh. Thudc diét chudt (6,5%): Phospho kém la
tac nhan thuGng gap nhat. Cac thudc BVTV khac
(1,4%): Bao gom cdc loai thudc diét nam va
thudc tang truéng. (bang 4)

Bang 4: Pac diém BN ngé déc cap do thudc bao vé thuc vat

2010 | 2011|2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | Total

(n=| (n= | (n=| (n= | (n= | (n=| (n= | (n= | (n=| (n= | (N=

323) | 511) | 573) | 471) | 469) | 175) | 416) | 440) | 512) | 421) | 4311)

TuGi trung vi 26 24 27 28 30 30 33 34 35 36 30
(t& phan vi) |(20,36)((20,33)|(21,36)|(22 38)|(22,40)|(24,42)|(26,45)|(26,45)|(27,47)|(28,46)| (23,42)
N 125 | 173 | 178 | 148 | 167 52 131 | 160 | 134 | 120 | 1388
Nam 198 | 338 | 395 | 323 | 302 | 123 | 285 | 280 | 378 | 301 | 2923

96



TAP CHi Y HOC VIET NAM TAP 544 -

THANG 11 - SO 3 - 2024

Song 268 | 408 | 503 | 434 | 452 163 | 373 | 400 | 469 | 390 | 3860
Tif vong 55 | 103 | 70 | 37 | 17 | 12 | 43 | 40 | 43 | 31 (13 55%,/0)
Thuoc trir sau 98 126 151 121 168 58 181 173 181 156 1413
Organophospho/
carbamat 31 53 60 50 59 12 103 94 89 84 635
Thuoc diét cd | 207 358 381 318 270 104 194 221 280 227 | 2560
Paraquat/diquat| 158 | 271 | 268 | 209 | 151 44 116 | 144 | 165 | 133 | 1659
Glyphosate 17 40 60 36 24 4 37 37 48 35 338
Glufosinate* 8 8
Thuoc diét chuot] 15 25 28 19 22 11 38 41 46 34 279
Tac nhan khac 3 2 13 13 9 2 3 5 5 4 59
Dan toc Kinh 322 508 568 465 465 172 408 432 496 | 407 | 4243
Dan toc khac 1 3 5 6 4 3 8 8 16 14 68
NOng thon 242 | 422 | 461 371 377 139 333 371 426 348 | 3490
Thanh thi 81 89 112 100 92 36 83 69 86 73 821
*Glufosinate la thudc diét co mdi duoc su’ dung tai Viét Nam to’ nam 20189.

3.4. Ngo doc cap do cac loai thudc diéu tri. C6 1.681 BN trong vong 10 nam, vdi ty 1€ nit
nhiéu han nam (61,5% so vdi 38,5%). Da s& BN séng tai do thi va thudc nhdm tudi 20-30. Ngd doc
do thubc paracetamol, thudc huéng than va thudc ngua la thudng gap nhat. Ty Ié tr vong trong nhém
nay chi chiém 2,4% (bang 5)

Bang 5: Pac diém BN ngd déc cap do cdc loai thudc diéu tri

2010 | 2011 [ 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | Total
(n= | (n=| (n= | (n= | (n= | (n= | (n= | (n= | (n= | (n= | (N=
141) | 202) | 182) | 100) | 167) | 88) | 181) | 180) | 223) | 217) |1681)
Tuitrungvi | 27 | 28 | 26 | 26 | 29 | 30 | 31 | 32 | 32 | 31 | 29
(t phan vi)  [(20,36)(22,40)/(21,38)((22,37)/(22,36)/(23,39)((23,43)|(25,51)|(23,43)|(24,48)((23,41)
N& 97 | 132 | 105 | 62 | 93 | 56 | 114 | 113 | 139 | 122 | 1033
Nam 44 | 70 | 77 | 38 | 74 | 32 | 67 | 67 | 8 | 95 | 648
S8ng 138 | 200 | 180 | 100 | 163 | 86 | 178 | 171 | 215 | 209 | 1640
T« vong 3 2 2 0 4 2 3 9 8 8 | 41
Dan toc Kinh | 140 | 198 | 181 | 99 | 166 | 88 | 173 | 174 | 217 | 211 | 1647
Dan toc khac | 1 4 1 1 1 0 8 6 6 6 | 34
N6ng thon 63 | 82 | 70 | 53 | 79 | 36 | 87 | 98 | 122 | 122 | 812
Thanh thi 78 | 120 | 112 | 47 | 88 | 52 | 94 | 82 | 101 | 95 | 869

3.5. Cac nhém ngo doc cap khac. C6 1.475 BN, nam chiém da s6 (70,1%), bi NDC do cac tac
nhan khac nhu rugu, chat an mon, khi doc, va thuGc gay nghién. Ty Ié t&f vong chung trong nhom
nay la 5,2%. (bang 6)

Bang 6: Pac diém BN ngd déc cap do céc tac nhén khic

2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | Total
(n=| (n=| (n= | (n=| (n= | (n= | (h= | (n= | (n= | (n= | (N=
84) |135) | 136) | 62) | 114) | 54) | 136) | 104) | 130) | 127) (1475)
Tuoi trung vi 31 29 37 34 29 31 33 36 34 39 33
(t& phan vi)  |(23,46)/(22,43)|(26,46)|(25,50)|(22,41)|(24,41)|(25,43)/(25,49)/(26,46)|(29,51)|(24,46)
N 24 28 31 20 37 11 36 32 36 24 279
Nam 60 107 | 105 42 77 43 100 72 94 103 | 803
Song 74 124 | 126 59 110 52 127 99 121 | 119 | 1011
TU vong 10 11 10 3 4 2 9 5 9 8 71
Khi doc 1 3 13 2 7 2 14 8 18 14 82
Chat an mon 18 19 34 20 33 11 37 34 34 32 272
Kim loai ndng 0 0 0 0 0 0 0 0 1 1 2
Rugu 25 49 43 20 22 13 30 26 17 13 258
Chat gay nghién | 20 37 28 10 40 21 30 9 35 28 258
Thirc an 20 27 18 10 12 7 25 27 25 39 210
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Dan toc Kinh 82 132 132 61 110 52 128 101 124 119 | 1041

Dan toc khac 2 3 4 1 4 2 8 3 6 8 41
Nong thon 44 79 76 38 68 30 92 65 80 87 659
Thanh thi 40 56 60 24 46 24 44 39 50 40 423

3.6. Ngo doc cap khong r6 tac nhan. Co
khoang gan 50 BN bi NDC khong r6 tac nhan
nhap vién moi nam, thudng gap & nam gidi.
Phan 16n chan dodn dua vao tinh trang tén
thuong tang dot ngdt khong giai thich dugc
nguyen nhan va lam xét nghi€ém tam soat loai
trur cac nguyen nhan khéc. Didu tri hd trg va loc
mau la chd yéu. Ty Ié tlr vong chung cta nhom
nay con kha cao la 7,3%.

IV. BAN LUAN

Ty Ié ngd doc cap dang gia tang trén toan
cau, trd thanh moét van dé nghiém trong vé suc
khoe va kinh t€ xa hoi. Tinh trang nay ciing dién
ra tai mién Nam Viét Nam. Trong 10 nam tu
2010 dén 2019, so lugng bénh nhan ngd doc cé'p
(NDC) nhap vién diéu tri tai Bon vi Ho6i suc
Chéng doc — Bénh vién Chg Ray cd xu hudng
tang dan qua cac nam, dén nam 2019 da tang
gan 2,5 lan so v6i nam 2010. Mot s6 nguyen
nhan cé thé dan dén su gia tang nay bao gom:
qua trinh d6 thi hda va hinh thanh cac khu kinh
t€ mdi tai vung sau, ving xa; bién d6i khi hau
cuc doan, tao diéu kién cho su ti€p xuc gilra con
ngerl va dong thuc vat doc; phat trién kinh t&
x3 hoi, dan dén viéc dé dang tlep can cac loai
hdéa chat, dugc pham; va su cdng thang tam ly
do su phén tang kinh t&€, lam tang nguy co tu tur
G nhitng qudc gia thi€u cc sG diéu tri chuyén
khoa tam ly. Ngoai ra, chat lugng dich vu y té
ngay cang dugc cai thién va ngudi dan cd xu
hudng dén bénh vién thay vi tu chira tri tai nha
hodc nhgd cac thay lang. Hé théng giao thong
phat trién cling gilip ngudi dan tiép can véi co sé
y té€ de dang hon [1,2,5,6,7,9,10].

Tudi bi ngd ddc. Bénh nhan bi ngd doc do
ran va con trung ddc cdn cd tudi trung vi la 40 va
cd xu hudng gia tang theo thdi gian. Pa s6 cac
trudng hgp nay la do tai nan nén su gia tang s6
ngudi 18n tudi bi rén ddc cdn cho thdy su bién doi
khi hau cuc doan, do thi hoéa da thu hep pham vi
s6ng tu nhién clia rén dan tdi gia tdng nguy co
ti€p xdc gilra ngudi va dong vat doc [9,10].

Trong nghién citu nay, nhdm bi ngd dbc
khong do dong vat doc thudng gdp nhat la 20-
29 tudi, kha tuang ddng vdi két qua cla nhiéu
nghién ctu khac [2,5,8]. Day la nhém tudi ndng
déng trong lao déng san xuat nerng cling la
nhém dé gdp khé khdn trong cudc séng, dé dan
dén hanh vi tu hai khi chua cd da kinh nghiém
X(r ly cac tinh hudéng phdc tap. Ty Ié ngd doc
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giam dan khi tudi ddi téng lén, bdi ngudi trudng
thanh sau 30 tudi d& dan 6n dinh cudc sbng va
cai thién kha nang giai quyét van dg, tur dé giam
thi€u hanh vi tu hai. Tuy nhién c6 su khac biét
vé van dé ngd dbéc & ngudi gia. Tu t& & ngudi
gia phuong Tay tdng dan sau 60 tudi do cam
giac “c6 don” va mac cam tré thanh ganh nang
cho gia dinh va xa hoi [3]. Trai lai, ngudi gia Viét
Nam thudng s6ng cung con chau va tham gia
nhiéu hoat déng trong gia dinh nén cam giac “co
don”, “v0 tich su” gan nhu khéng ton tai do do
hanh vi tu t(r it xay ra.

Gidi tinh. Nam gigi chiém phan I6n trong
cac nhom bénh ly ngd doc cap, cd 1€ do vai tro
ganh vac kinh té€ gia dinh va thudng xuyén doi
mat v&i ap luc xa hoi. Su’ gia tdng sir dung rugu
va chat gay nghién ciling lam tang nguy co tu t
@ nam gidi [5,6,8]. Riéng trong nhdm ngd doc do
thudc diéu tri cd t§/ Ié nlt cao gap d6i nam cd I
do phu n{r nhay cam, c6 khuynh hl,rdng né tranh
cac san pham c6 mui vi khd chiu, vi vy viéc lya
chon thudc didu tri dé tu tor s& dé dang dugc
chdp nhan. Viéc mua ban thudc khong can toa tai
Viét Nam ciing la yéu t6 gop phan vao tinh trang
nay[5]. Bang chu vy, s6 lugng nif gidi st dung
chat gay nghién dang c6 xu hudng gia tang, phan
anh nhitng thay déi trong thdi quen sinh hoat
dudi anh hudng cla van hda phuong Tay.

Dan toc. Dan toc Kinh chiém da sd trong
nghién clru nay, trong khi ty 1€ ngudi dan toc
thi€u s6 bi ngd doéc chiém ty 1& nhd (<25%).
Diéu nay co thé giai thich bgi s’ han ché vé giao
thong va théi quen tu diéu tri tai nha & cac khu
vuc vlng sau, vung xa, noi ngudi dan toc
thuGng sinh song.

Nghé nghiép va trinh dé hoc van. Phan
I6n bénh nhan ngd doc cap la ndéng dan va song
tai ndng thon, nai ngu’dl dan dé bi bé tac khi gdp
kho khan trong cubc song biéu nay phu hgp Vai
két qua nghlen cltu ctia nhiéu tac gia khac, cho
thay su yéu kém trong gido duc va hd trg tam ly
tai khu vuc néng thén [5,8].

Cac tac nhan gay ngo doc cap

Ran va cén trung déc can. Day la loai tac
nhan gay doc thu’dng gap nhat (47, 5%) nhung
trong thuc t€ con s6 nay co thé con cao hon
nhiéu vi nhiéu ngudi bi rdn can chon lua diéu tri
tai thay lang dia phudng. S6 lugng ngudi bi
nhdm rdn h6 cdn hang ndm cé xu hudng giam
dan |a do viéc sdn bat cac loai rdn nay dé ché
bién thlc an, d6 udng lam gidm manh s Iugng
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rdn hd trong tu nhién. Dic diém vé dich t& cho
thay nguy cd bi rdn doc can c6 ¢ moi ndi va moi
thdi diém, doi hoi can tién hanh diéu tra trén
pham vi ca nudc d€ hoach dinh chién lugc phong
chdng va diéu tri t6t han.

Chi c6 khoang >50% s& ngudi bi rdn doc
can trong nghién clru nay dugc st dung HTKNR
la do mot s6 BN bi nhiem doc mdc d6 nhe khong
can phai dung hodc chua c6 HTKNR dac hiéu
nhu rdn hd méo. Bén canh dé Viét Nam mdi chi
san xudt dugc hai loai HTKNR hé dat va luc tre
nén can phai nhap ngoai cac loai HTKNR khac.
Viéc gian doan cung Ung trong thuc té lam cho
nhiéu BN cé chi dinh nhung khong dugc dung
HTKNR. Ty 1€ 0,78% phan vé do thu6c HTKNR
cho thdy cac loai thubc nay cé do an toan kha
cao., tuy nhién day la mot bién chiing ndng do
vay phai luén chuén bi day du phuong tién cap
ctu khi str dung.

Thuéc bao vé thuc vat. NDC do thubc
BVTV la mot van dé sic khoe toan cau, nd co
thé chiém tdi 30% s8 vu tu tir trén toan cau
[2,7]. Gan day tai Viét Nam cac yéu t6 nhu: téng
sO lugng va chdng loai thudc BVTV san cé trong
thi trudng; thoi quen tich trlr thubc BVTV tai
nha; viéc do6 thi hoéa va cong nghiép héa manh
mé tai cac vung nong thén dan tdi su phan hoa
giau nghéo; tang ap luc cong viéc; tang st dung
thirc ubng cé con ...wv [1,6,10] c6 thé la nguyén
nhan chinh lam tang s6 ngudi bi NDC do loai tac
nhan nay tai néng thon.

Ng6 dbc paraquat va diquat kha thudng gap
tir 2010 dén 2018 va la nhom ngd doc cap co ty
|é t&r vong rat cao bat chap moi can thiép y khoa.
Sau khi paraquat bi cam st dung tai Viét Nam tur
nam 2019, s6 ca ti vong da gidm nhanh va
khong con ghi nhan trong ndm 2021.

NDC do thudc trir sdu nhém phospho hitu co
cling rdt thudng gdp, tuy nhién do dugdc xur tri
cap cru va hoi suc tich cuc tot nén ty I€ tir vong
rat thap (<2%). Mac du vay sb lugng ngudi bi
ngd doc thudc BVTV cd xu hudng gia tang hang
nadm ching td rdng can cd su' can thiép manh
mé hon tir chinh sach nha nudc dé kiém soat
loai bénh tat nay.

Cac tac nhan khac. Mac du s6 BN cua cac
nhom NDC con lai khéng nhiéu (< 25%) nhung
cd mét s6 van dé dang chu y sau: 1. S6 chlng
loai tac nhan gay doc ngay cang tang nhung viéc
quan ly ching chua t6t nén ngudi dan de bj
nhiém doc hon. 2. Su tré hoa cta BN bi ngd doc
rugu va gia tang so lugng nit gidi bi ngd doéc
chat gady nghién canh bao tac dong bat Igi cla
s’ du nhap van hoéa phudng Tay. 3. Gan nhu
khdng cé bat clf su' can thiép nao dé diéu chinh

r6i loan tdm than cho BN trudc khi thuc hién
hanh vi tu hai phan anh rd su thi€u quan tam
cla nguGi dan vé can bénh nay ciing nhu su
thi€u hut cac chuyén gia tu van tam ly tai Viét
Nam. 4. S6 lugng BN NDC khong xac dinh dugc
tac nhan ton tai nhu mot thach thirc cho cac bac
sy 1dm sang, doi hoi can ¢ su dau tu phat trién
cac ky thuat xét nghiém doc chat hién dai hon.
V. KET LUAN

Ngé doc cip la mét cdn bénh phd bién,
chiém 1% tdng s6 BN ndi tri dugc diéu tri tai
BVCR va c6 xu hudng tang theo thgi gian vé s6
lugng cling nhu ching loai tac nhan gay doc.
Dac biét ngudi tré tudi ludn chiém ty 1é cao nhat
G moi loai ngd doc cap doi hoi cac chién lugc can
thiép mdi va phlu hgp dé phong nglra hiéu qua.

VI. HAN CHE CUA NGHIEN cU'U

Mac du con nhiéu han ché do phudng phap
nghién cfu chi 13 hdi clru md ta, chua thé tra 16
chinh xac cac van deé lién quan nhu dudng vao
tac nhan gay doc, ty Ié ngudi NDC do chd dong
hay vo tinh...vv, xong két qua cla nghién clru
nay cho phép khdng dinh NDC Ia nhdm bénh ly
kha thudng gdap nhung chua dugc quan tadm
dung mic dé hoach dinh cac chuong trinh ki€ém
soat hiéu qua.
VII. KIEN NGHI

Viéc téng diéu tra trén pham vi toan quéc dé
xac dinh md hinh tdng thé cla loai bénh Iy nay
sé gilp cho cac nha hoach dinh chién Iugc
phong nglra va diéu tri can bénh nay ngay cang
tot hon.
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NGHIEN C(’U NONG PQ MMP-2 TRONG HUYET TUONG
THAI PHU TIEN SAN GIAT

TOM TAT

Muc tiéu: Xac dinh ndng d6 MMP-2 trong huyét
tuang thai phu binh thuGng va thai phu tién san giat
(TSG); danh gia madi lién quan gilta nong d6 MMP-2
huyét tuang véi mot s6 chi s6 lam sang va can lam
sang cua thai phu TSG. Poi tudgng va phuacng
phap: Nghién clru dugc thuc hién trén hai nhom thai
phu gém 120 thai phu binh thuGng gnhém chimng) va
120 thai phu TSG (nhém bénh), mau bénh pham la
mau huyét tudng cua cac thai phu dugc thu thap tai
Bénh vién Phy san Ha NGi. Nong do0 MMP-2 dugc xac
dinh b&ng ky thuat ELISA. K&t qua: Nong do MMP-2
trung binh trong huyét tugng & nhédm thai phu TSG la
486,19 + 280,15 ng/ml I&n han & nhom thai phu binh
thudng la 314,67 + 180,44 ng/ml, su’ khac biét c6 y
nghia thong ké vdi p < 0,001. Cé su tudng quan
thuan gitra nong d6 MMP-2 va chi s6 huyét ap tam thu
vGi R=0,197 (p<0,05). C6 sy tudng quan nghich gilta
nong do MMP-2 va sb lugng tiéu cau véi R = -0,201
(p<0,05). Két luan: Nong d6 MMP-2 trong huyét
tuong thai phu TSG cao han so vdéi thai phu binh
thudng. C6 méi lién quan gilta néng dé MMP-2 vdi
huyét ap tam thu va s6 lugng tiéu cau & thai phu TSG.

Tu khoa: Tién san giat, Matrix Metalloproteinase
(MMP), MMP-2
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SUMMARY
RESEARCH OF MMP-2 CONCENTRATIONS
IN THE PLASMA OF PREECLAMPTIC

PREGNANT WOMEN

Objectives: The study aims to evaluate the
plasma concentration of matrix metalloproteinase-2
(MMP-2) in healthy pregnant women and those with
preeclampsia, and to investigate the relationship
between MMP-2 levels and specific clinical and
paraclinical parameters in preeclamptic patients.
Subjects and Methods: The research was
conducted at Hanoi Obstetrics and Gynecology
Hospital and included two cohorts: 120 healthy
pregnant women (control group) and 120
preeclamptic pregnant women (patient group). Plasma
MMP-2 levels were measured using a quantitative
enzyme-linked immunosorbent assay (ELISA) method.
Results: The mean plasma concentration of MMP-2 in
the preeclamptic group was 486.19 + 280.15 ng/mL,
significantly higher than the 314.67 + 180.44 ng/mL
observed in the control group (p < 0.001). A
statistically ~ significant positive correlation was
identified between MMP-2 levels and systolic blood
pressure (R = 0.197, p = 0.031), while a negative
correlation was found between MMP-2 levels and
platelet count (R = -0.201, p = 0.027). Conclusion:
Elevated plasma MMP-2 concentrations were observed
in preeclamptic women compared to their healthy
counterparts. MMP-2 levels were positively associated
with systolic blood pressure and negatively associated
with platelet count in preeclamptic women.
Keywords: Pre-eclampsia, Matrix Metalloproteinase
(MMP), MMP-2

I. DAT VAN DE
Tién san giat la mét trong sd nhirng nguyén
nhan dan dén nhitng bién ching ndng cho me
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