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PAC PIEM KHANG SINH CUA MOT SO VI KHUAN GAY BENH
PU'ONG HO HAP THUO'NG GAP TREN BENH NHI
TAI BENH VIEN PA KHOA TiNH YEN BAI NAM 2022

Nguyén Vin An'2, Tri¢u Thanh Binh3, L& Ha Long Hai*>

TOM TAT“

Nhlem khuan hd ha'p Ia mot trong nhitng nguyen
nhan gay bénh chinh va gay tU vong hang dau & tré
nho Su lan tran céc ching vi khuén khang khang sinh
cang dan t&i nhiéu thach thirc trong viéc lya chon
khang sinh phi hdp va han ché céc liéu phap diéu tri
hiéu qua. Doi tugng va phuang phap nghlen cliu
cdt ngang nhdm xéac dinh ty 1& nhiém va dic diém
khang khang sinh cac chung vi khuén gy nh|em
khu&n hd hap terdng gap & bénh nhi tai bénh vién da
khoa tinh Yén Bai ndm 2022. Két qua: Ty Ie phan lap
dugc vi khudn gay bénh Ia 32,7%, trong do
Haemophilus influenzae 13 vi khudn pho bién nhat
(36,0%), ti€p d6 la Streptococcus pneumoniae
(30,0%), Moraxella catarrhalis (22,0%) va
Staphylococcus aureus (9,8%). H. influenzae cé ty 1€
khang cao nhat vdi Ampicillin-sulbactam (91,9%),
Ampicillin - (91,6%) va Cefuroxime (88,0%). S.
pneumoniae cé ty 1€ khang cao nhat véi
erythromycine (98,7%), clindamycin (96,5%) va
tetracycline (85,3%). M. catarrhalis co ty 1€ khang cao
nhat véi cac khang sinh azithromycin, erythromycin va
trimethoprim-sulfamethoxazole, véi ty 1€ lan lugt la
75,5%, 66,7% va 55,9%. Ty Ié tu cau vang khang
methicillin (Methicillin resistant Staphylococcus aureus-
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MRSA) la 80,3%. Két Iuan Nghién ctu nhan manh
tam quan trong cla V|ec sur dung khang sinh hdp ly,
can co cac bién phap glam sat va kiém soat st dung
khang sinh tai cac co sd y té dong thdi nang cao
nhan thirc cong dong vé dé giam thiéu tinh trang
khang khang sinh va bao vé siic khoe cdng dong.

T khoa: nhiém khudn hé hap, khang khéang
sinh, bénh vién da khoa tinh Yén Bai.

SUMMARY
ANTIBIOTIC RESISTANCE CHARACTERISTICS
OF COMMON BACTERIA CAUSING
RESPIRATORY INFECTION AMONG CHILDREN

AT YEN BAI GENERAL HOSPITAL

Respiratory infections are a leading cause of
morbidity and mortality among young children.
Treatment is complicated by the spread of
antimicrobial resistant strains, which presents a
challenge in selecting appropriate antibiotics and limits
the choices for effective therapy. Methods: This
cross-sectional study aimed to determine the infection
rate and antibiotic resistance profiles of common
bacteria causing respiratory infections in pediatric
patients at Yen Bai Province General Hospital in 2022.
Results: Pathogenic bacteria were isolated in 32.7%
of cases. The most frequently isolated bacteria were
Haemophilus influenzae (36.0%), followed by
Streptococcus  pneumoniae  (30.0%), Moraxella
catarrhalis (22.0%), and Staphylococcus aureus
(9.8%). H. influenzae exhibited high resistance to
ampicillin-sulbactam (91.9%), ampicillin (91.6%), and
cefuroxime (88.0%). S. pneumoniae showed the
highest resistance rates to erythromycin (98.7%),
clindamycin (96.5%), and tetracycline (85.3%). M.
catarrhalis had the highest resistance to azithromycin
(75.5%), erythromycin (66.7%), and trimethoprim-
sulfamethoxazole (55.9%). The rate of methicillin-
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resistant Staphylococcus aureus (MRSA) was 80.3%.
Conclusion: The study emphasizes the importance of
appropriate antibiotic use, the need for surveillance
and control measures for antibiotic use in healthcare
facilities, and raising public awareness to reduce
antibiotic resistance and protect public health.

Keywords: respiratory infection, antimicrobial
resistance, Yen Bai General hospital.

I. DAT VAN PE

Nhiém trung ho hap la mét trong nhiing
nguyén nhan gay bénh va gay ti vong hang dau
G tré em. Tai cac nudc dang phat trién, nhiém
trung hé hap chiém téi 75% s6 ca benh g tré
nhd, tuy vay, cac tac nhan gdy bénh thudng
khong dugc xac dinh chinh xac [6]. Tham chi,
phan I6n cac nhiém tring dudng ho hap trén la
do virus, chi cd 10% la do vi khudn nhung hau
hét nguGi bénh déu dugc diéu tri bang khang
sinh [6]. Diéu dé cho théy viéc Iam dung sur
dung khang sinh, déc biét ¢ cac nuGc dang phat
trién, da lam gia tang tinh hinh khang khang
sinh ctia cac vi khuan gay nhiém khuan ho hap.
Hau qua Ia viéc diéu tri cho cic ca bénh nhiém
khu&n hd hdp ngay cang khé khan, lam tdng thdi
gian nam vién, chi phi y t& va ty Ié tlr vong cla
ngudi bénh. Mat khac, nhiéu nghién ctu khac chi
ra rang su khang vdi khang sinh cla cac vi
khuan gdy bénh cd thé thay ddi theo thdi gian va
vung dia ly, do dd, cac cd sd y té can lién tuc
tién hanh cong tac gidm sat khang khang sinh
cla cac vi khudn gay bénh [7]. Bénh vién da
khoa tinh Yén Bai la bénh vién hang I, Ia cd sG y
t€ hang dau tai tinh Yén Bai. Viéc nghién clu ty
Ié nhiém va tinh hinh khang khang sinh clia mot
s6 vi khudn gay nhiém khuan hé hap thuGng gap
la rat can thiét, gilp cac bac si lam sang tai bénh
vién cd thé hiéu 16 han vé phén bd cac ching vi
khuan gdy bénh dudng hd hap thudng gdp & tré
nhd cling nhu lua chon cac khang sinh diéu tri
bénh hgp ly. Do d6, ching t6i thuc hién nghién
ctu “Tinh hinh khang khang sinh clia mét s vi
khudn gay bénh dudng hd hap thudng gdp trén
bénh nhi tai bénh vién da khoa tinh Yérl Bai nam
2022" v&i muc tiéu: Xdc dinh ty Ié nhiém va dac
diém khang khang sinh cua mgt s6 vi khuan gdy
nhiém khudn hé hdp thudng gép & bénh nhi tai
Bénh vién.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. POi tugng nghién clru. Cac mau
bénh pham dich ho hdp ctia bénh nhan dudi 16
tudi dén kham va diéu tri tai bénh vién da khoa
tinh Yén Bai nam 2022.

Tiéu chuan loai tra: - Thi€u thdng tin.

- Ngudi bénh sir dung khang sinh trong vong
7 ngay.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clu
cdt ngang.

2.2.2. Ky thudt nghién ciu. Nubi cay
phan Iap Thuc hién kz thuat nudi cay, phan lap
vi khuén theo hu‘dng dan cua Bo Y té [1].

binh danh va khang sinh d6: Cac ching vi
khuan phan 1ap tir bénh phdm s& dugc dinh danh
va lam khang sinh d6 tu déng trén hé thong
Vitek-2 Compact (hang Biomerieux-Phap), ngoai
trr H. influenzae va M. catarrhalis dugc lam
khang sinh d6 bang ky thuat khoanh gidy khuéch
tan. Két quad khang sinh do cta M. catarrhalis
dugc phién giadi theo tiéu chudn cua Vién Tiéu
chudn phong xét nghiém va Ldm sang Hoa Ky
(The Clinical and Laboratory Standards Institute,
CLSI) CLSI M45 2016. Céac vi khudn khac dugc
phién giai theo tiéu chudn CLSI M100 2022.

Phan tich dir liéu: SG liéu dugc x ly bang
phan mém SPSS Statistics 20 (IBM Corp, NY,
USA). Gia tri p < 0,05 dugc coi la c6 y nghia
thong keé.

2.3. Pao dirc nghlen clru. Nghlen ctu
dugc tién hanh trén cac mau bénh pham thu
thap tir ngugi bénh dugc bac si chi dinh nudi cay
tai bénh vién da khoa tinh Yén Bai, khong cd bat
ki tac dong can thi€p nao tGi ngugi bénh. Cac s6
liéu thu dugc chi phuc vu cho muc dich nghién
ciu va cham soc stic khde ngudi bénh, khong
phuc vu muc dich khac.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian nghién cdu tUr thang
01/2022 dén hét thang 12/2022 ngh|en clu
dugc tién hanh trén 2354 mau bénh pham, trong
dé 769 mau duong tinh, chiém 32,7%. Trong
cac ca duadng tinh, ty Ié phan b6 cao nhat & khoa
Nhi (75,3%), ti€p dé la khoa Hoi surc tich cuc nhi
(16,1%), khoa Sd sinh (6,1%) va thap nhat la &
khoa Truyén nhiém (0, 3%) (Bang 1).

Bdng 1. Ty 1€ nhiém va phén bé cac ca
nhiém theo khoa

S0 ca nuoi |S6 ca duong
Khoa cay (%) | tinh (%)
Nhi 1611 (68,4) | 596 (75,3)
HOi stc tich cuc nhi| 616 (26,2) | 124 (16,1)
Sg sinh _ 125 (5,3) 47 (6,1)
Truyén nhiém 2(0,1) 2(0,3)
Tong sd 2354 (100)| 769 (100)

Nhém tudi <1 cé ty 1& duong tinh cao nhat
(35,9%), tiép do la nhom 1-4 tudi (33,7%) va
thdp nhat la nhém 5-15 tudi (20,3%). Su khac
biét vé ty & nhiém giita cdc nhém tudi o y
nghia thdng ké (p<0,001). NIt gidi cd ty 1& nhiém
khudn dudng hd hdp cao haon so vdi nam gidi
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(34,0% so vGi 31,7%), tuy vay su khac biét
khong cé y nghia thong ké (p=0,26) (bang 2).

Badng 2. Mot so'yéu té'anh huong dén ty
1é nhiém khuan hé hap

khi cac vi khuan khac chi chiém <2% (Hinh 1).

Yéu t6 anh |Ducong tinh| Am tinh P
hudng (%) (%) :
<1 | 141 (35,9) | 252 (64,1) l L
Tudi | 1-4 | 577 (33,7) 1133 (66,3)| <0,001 o . .
5-15]| 51(20,3) |200 (79,7) S AT
Gidi | Nam | 447 (31,7) | 961 (68,3) 0.26 Hinh 1. S6 luong cdc ching vi khuén phan
tinh | NI | 322 (34,0) |624 (66,0)| 1ap duoc (n=776)

Trong 769 ca dudng tinh, nghién ctu da

phén 18p dudc 776 loai vi khudn gy bénh (c6 7
bénh phdm phéan lap dugc ddng thdi 2 loai vi
khuén). H. influenzae 1a vi khudn ph& bién nhét
(36,0%), ti€p do la S. pneumoniae (30,0%), M.
catarrhalis (22,0%) va S. aureus (9,8%), trong

H. influenzae c6 ty 1€ khang cao nhat vdi
ampicillin-sulbactam (91,9%), ampicillin (91,6%)
va Cefuroxime (88,0%). Moxifloxacin,
ciprofloxacin va imipenem la cac khang sinh ma
H. influenzae c6 mdc d6 nhay cam cao nhat, lan
lugt 13 93,3%, 92,3% va 87,0% (bang 3).

Bang 3. Ty Ié khang khang sinh cua H. influenzae

” . . Khang Nhay Trung gian
Tén khang sinh N n % n % n %
Cefotaxime 259 152 58,7 107 41,3 0 0
Imipenem 253 32 12,6 220 87,0 1 0,4
Moxifloxacin 255 17 6,7 238 93,3 0 0
Ciprofloxacin 261 20 7,7 241 92,3 0 0
Amoxicillin + clavulanic acid | 201 114 56,7 87 43,3 0 0
Cefuroxime 251 221 88,0 17 6,8 13 5,2
Ampicillin + sulbactam 186 171 91,9 15 8,1 0 0
Ceftazidime 256 123 48,0 132 51,6 1 0,4
Chloramphenicol 181 26 14,4 136 75,1 19 10,5
Ceftriaxone 261 95 36,4 166 63,6 0 0
Ampicillin 250 229 91,6 7 2,8 14 5,6

S. pneumoniae co ty Ié khang cao nhat véi erythromycine (98,7%), clindamycin (96,5%) va
tetracycline (85,3%). S. pneumoniae nhay cdm hoan toan véi cac khang sinh vancomycin, rifampin,
linezolid (déu 100%) va nhay cam cao (99,1%) v&i moxifloxacin va levofloxacin (bang 4).

Bang 4. Ty Ié khang khang sinh cua S. pneumoniae

A . . Khang Nhay Trung gian
Tén khang sinh N n % n % n 9 %
Vancomycin 176 0 0 176 100 0 0
Tetracycline 177 151 85,3 26 14,7 0 0
Rifampin 175 0 0 175 100 0 0
Trimethoprim/sulfamethoxazole 217 145 66,8 57 26,3 15 6,9
Moxifloxacin 226 2 0,9 224 99,1 0 0
Erythromycin 228 225 98,7 3 1,3 0 0
Clindamycin 201 194 96,5 4 2 3 1,5
Linezolid 206 0 0 206 100 0 0
Levofloxacin 225 2 0.9 223 99,1 0 0
Penicillin 177 9 5.1 117 66,1 51 28,8

M. catarrhalis c6 ty 1€ khang cao nhat véi cac khang sinh azithromycin, erythromycin va
trimethoprim-sulfamethoxazole, véi ty 18 [an lugt la 75,5%, 66,7% va 55,9%. Vi khuén nay co ty 1&
nhay cam cao nhat véi amoxicillin-clavulanic acid (82,1%) va tetracyclin (79,7%) (bang 5).

Bang 5. Ty Ié khang khang sinh cua M. catarrhalis

A . . Khang Nhay Trung gian

Tén khang sinh n n % n % n %
Amoxicillin-clavulanic acid 156 28 17,9 128 82,1 0 0
Azithromycin 159 120 75,5 39 24,5 0 0
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Erythromycin 156 104 66,7 42 26,9 10 6,4
Trimethoprim/sulfamethoxazole 118 66 55,9 51 43,2 1 0,9
Tetracycline 158 5 3,2 126 79,7 27 17,1

Ty |é tu cdu vang khang methicillin (Methicillin resistant Staphylococcus aureus-MRSA) la 80,3%.
S. aureus nhay cam cao nhat vdi linezolid va quinupsristin-dalfopristin (100%), ti€p dé la vancomycin
(97,1%) va trimethoprims-sulfamethoxazole (78,6%) (bang 6).

Bang 6. Ty Ié khang khang sinh cua S. aureus

,\ . . Khang Nhay Trung gian
Tén khang sinh N n % n % n %
Ciprofloxacin 75 11 14,7 62 82,7 2 2,6
Clindamycin 69 45 65,2 24 34,8 0 0
Erythromycin 74 53 71,6 19 25,7 2 2,7
Gentamycin 72 8 11,7 54 75 10 13,9
Levofloxacin 73 13 17,8 60 82,2 0 0
Linezolid 69 0 0 69 100 0 0
Moxifloxacin 72 8 11.1 60 83,3 4 5,6
Oxacillin 76 61 80,3 15 19,7 0 0
Quinupristin-dalfopristin 70 0 0 70 100 0 0
Rifampin 70 7 10 60 85,7 3 4,3
Tetracycline 70 29 41,4 41 58,6 0 0
Trimethoprim/sulfamethoxazole 70 15 21,4 55 78,6 0 0
Vancomycin 70 1 1,4 68 97,1 1 1,4
IV. BAN LUAN néng bi nhiém khuan cua tré.

Két qua nghién clu da cung cap nhifng
thong tin quan trong vé ty I1é nhiém va tinh trang
khang khang sinh cla mot 8 vi khuan thugng
gap gay nhiém tring ho hdp & tré em tai Yén
Bai. Dua trén két qua thu thap dugc tur 2354
mau bénh pham, ty 1& dudng tinh véi vi khuan
gay bénh la 32,7%, cho thdy mic do phd bién
clla cac nhiém trung do vi khudn trong nhom
bénh nhan nay. Ngh|en clu clia Phung Bdc Toan
va cdng su tai bénh vién Nhi tinh Thanh Héa tur
2017 dén 2019 ciing cho thdy nhiém khudn ho
hap chi€ém ty 1& cao nhat trong cac nhdm bénh &
tré nho, vdi ty 1€ lén t&i 41,4% [2]. Ty |é nhiém
khudn hd hdp & nit gidi cao hon so véi & nam
gidi (34,0% va 31,7%), tuong dong vai két qua
Nguyen Minh Phu‘dng va cOng su tai bénh vién
Nhi Trung ucng ndm 2023 [3], tuy vay su khac
biét vé ty I& nhiém khudn ho hap gita hai gidi
trong nghién ctu nay khong c6 y nghia thong
ké. Trong nghlen cru nay, ty 18 nhiém khuan ho
h&p cao nhat & tré dudi 12 thang tudi, chiém
35,9%. K&t qua nay tuong dong vGi nghlen clru
clia tac gia Nguyén Minh Pht.rdng khi cho thay
trong cac bénh nhi bi nhiém khuan hé hap dudi,
ty & tré dudi 12 thang tu0| chiém tGi 58,7%.
Dleu nay c6 thé do hé mién dich cla tré & dd
tudi ndy chua hoan thién, déng thdi lugng khang
thé nhan dudc tir me cling giam dan theo thoi
gian. Thém vao do, trong dd tudi nay, tré
thudng hi€éu ky va cé xu hudng kham pha moéi
trudng xung quanh, do dé cang lam tang kha

Vé phan b8 cac vi khudn gay bénh trong
nghién c(tu nay, cac vi khuan gay bénh phé bién
nhdt la H. influenzag, S. pneumoniae, M.
catarrhalis va S. aureus, chiém t6i 97,8% trong
cac vi khuan gay nhiém khudn hd hap. Két qua
nay tuang dong vdi nhiéu nghién ciru khac trong
nudc khi trong cac nghlen cttu déu chi ra day la
bon lodi vi khudn phd bién nhat gdy nhiém
khuén hé hap, tuy nhién cé su khac biét vé phan
b8 cac loai vi khuan [8]. Su khac biét nay cd thé
la do su khac biét vé dia ly, thai gian, viéc thuc
hién tiém chdng, cd mau nghién clu, phuang
phap xét nghiém... Do vay can thuc hién cac
nghlen cliu da trung tdm, véi cd mau 16n hon dé
¢ thé xac dinh chinh xac han vé ty 1& phan b6
cac vi khuan gay nhiém khuan hd hdp thudng
gap tai Viét Nam.

Nghién c(tu chi ra rang cac vi khudn gay
bénh dudng hd hdp da khang vdi nhiéu loai
khang sinh. Viéc sir dung khang sinh thiéu kiém
soat chdt ché, ddc biét la trong diéu tri cac
nhiém triing dudng hd hap, da gép phan lam gia
tang tinh trang khang khang sinh cla cac vi
khudn nay. H. influenzae c6 ty & khang cao nhéat
vGi ampicillin-sulbactam  (91,9%), ampicillin
(91,6%) va cefuroxime (88,0%). Két qua nghién
clfu cua tac gid Tang Xuan Hai va cong su tai
bénh vién San Nhi Nghé An cling cho thdy két
qua tuogng dong khi H. influenzae déu khang vdi
cac khang sinh nay trén 90% [4]. Trong nghién
cltu nay, moxifloxacin, ciprofloxacin va imipenem
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la cac khang sinh ma vi khuadn nay cé mulc dd
nhay cdm cao nhat, [an luct la 93,3%, 92,3% va
87,0%. Cac nghién clru trong nudc ciing chi ra
rang ciprofloxacin va cac khang sinh nhoém
carbapenem la nhiing khang sinh hiéu qua trong
diéu tri nhiém khudn ho hdp gdy ra bdi H.
influenzae [4, 8]. VGi S. pneumoniae, vi khuan
nay co ty I1é khang cao nhat véi erythromycine
(98,7%), clindamycin (96,5%) va tetracycline
(85,3%). S. pneumoniae nhay cam hoan toan
vGi cac khang sinh vancomycin, rifampin,
linezolid (déu 100%) va nhay cam cao (99,1%)
vGi moxifloxacin va levofloxacin. Két qua nay
tuong dong vdi nghién cliu cla tac gia Tang
Xuan Hai khi chi ra rang S. pneumoniae khang
V@i ty 1é cao >90% vaGi cac khang sinh nhém
macrolide, clindamycin va tetracycline. Vi khuan
nay nhay cdm cao vdi levofloxacin va chua cé
trudng hdp nao khang vdi vancomycin, linezolid
[4]. Tuy vay, cd su khac biét vé ty |é khang cla
vi khudn nay véi cac khang sinh trong cac nghién
clru khac nhau, vi du nhu' su’ khang cda vi khuén
nay vdi khang sinh trimethoprim-sulfamethoxazole;
trong nghién ctu nay, ty 1é khang cua S.
pneumoniae vdi khang sinh nay la 66,8%, nhung
trong nghién clia cta Tang Xuan Hai tai Nghé An
thi ty I&é nhay cdm >90% trong khi nghién clru
cla tac gia Dinh Duong Tung Anh tai Hai Phong
thi ty 1&é nhay cam chi la 3,5% [4, 8]. M.
catarrhalis cé ty |1é khang cao nhat véi cac khang
sinh azithromycin, erythromycin va trimethoprim-
sulfamethoxazole, véi ty 1€ [an lugt la 75,5%,
66,7% va 55,9%, trong khi cd ty Ié nhay cam
cao nhat véi amoxicillin-clavulanic acid (82,1%)
va tetracyclin (79,7%). Nghién c(u cta Vi Thi
Nhu Luyén tai bénh vién Nhi Trung udng ndm
2022 lai cho thay ty Ié nhay cdm cla azithromycin
Ién tGi 80% [5] trong khi tac gid Dinh Duong
Tung Anh lai cho thdy vi khuan nay nhay cam
hoan toan vdi ciprofloxacin (100%) [8]. Dau vay,
cac nghién clru déu cho tha'y aoxicillin-clavulanic
acid la khang sinh hiéu qua trong viéc diéu tri cac
nhiém khuan hd hap do M. catarrhalis gy ra. D6i
véi S. aureus, ty Ié cac ching MRSA [én tdi
80,3%, tuong dong vdi nghién clu cla Tang
Xuan Hai (79,4%) [4]. Dieu nay cho tha'y S.
aureus c6 thé khang lai nhiéu khang sinh, gidi han
cac lva chon khang sinh dé diéu tri cac nhiém
khuén do S. aureus gay ra, ddc biét la cac tru’dng
hdp nhiém MRSA. May man 1a vi khudn nay van
con nhay cdm v6i cac khang sinh vancomycin,
trimethoprim-sulfamethoxazole va quinupsristin-
dalfopristin, tuy vay, nghién cfu nay cho thay da
xudt hién cac chang S. aureus khang (1,4%) va &
muc trung gian (1,4%). Diéu nay rat dang bao
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dc}ng, doi hoi su quan tdm cla cac bac si lam
sang cung nhu' cac nha quan ly dé tranh viéc vi
khudn nay tré nén khang vdi vancomycm mot
trong nerng lra chon t6i uu dé diéu tri cac nhiém
khuan gdy ra bdi S. aureus ndi chung va MRSA
noi riéng.
V. KET LUAN

Nghién clru nay cung cap dir liéu quan trong
vé ty & nhiém khuan hd hap, phan bd cac chiing
vi khuén pho bi€n va tinh hinh khang khang sinh
cia mot s8 vi khudn gy nhiém khuén hd hap
thuGng gdp G tré em tai Yén Bai, gép phan ho
trg cac bac si lam sang trong viéc lva chon
khang sinh diéu tri phd hdp. Nghién cu nay
nhdn manh tdm quan trong cla viéc st dung
khang sinh hgp ly va can c6 cac bién phap giam
sat va kiém sodat s dung khang sinh tai cac cg
sd y t€, dong thdi nang cao nhan thic cbng
dong vé viéc st dung khang sinh mét cach dung
ddn d€ giam thi€u tinh trang khang khang sinh
va bdo vé suc khoe cong dong.
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THU'C TRANG CHAN THUO'NG THEO VI TRi CO' THE PIEU TRI
TAI CAC CO’' SO'Y TE TINH NAM PINH GIAI POAN 2018-2022

TOM TAT

Muc tleu M6 ta thuc trang chan thuong theo vi
tri cd thé cta ngudi dan tinh”Nam Binh giai, doan
2018-2022. Phuong phap: Thiét ké nghién cltu mo
ta cat ngang. DaGi tugng nghién clfu la hoé sd bénh an
diéu tri tr nam 2018-2022 tai 21 cc sd kham chifa
bénh tUr tuyén huyén trg Ien cla tinh Nam Dinh. Két
qua: T6n thuong xudng va chan thuong so nao V3
[Un xugng so, nén so, xuong ham va xuang ving dau
mat co chlem ty I& n6i tri rdt cao (92.7%); Tén
thu‘dng mach mau va than k|nh tly sbng vung nguc
ndi trd 94. 2%; gay, lGn cbt sBng that lung va chau
hong ty |é noi tru rat cao (88 4%); Sai khdp va bong
gan nam gldl (61 2%) so VO’I nir (38 8%), ton thudng
gidp nat dui, cdng, ban, ngdn chan ty 1& noi trd cao
(91.4%). Vet terdng hd nhiéu vung cd thé ty 1& noi
trd cao (92.7%). Két luan: Chan thudng ngutc, Iong
nguc giam manh; da chan thudng cé xu erdng giam;
chan thudng dau mat co duy tri on dinh; chan thuaong
chi dugi 6n dinh va c6 xu hudng g|am nhe Viéc xac
dinh thuc trang chan thuong theo vi tri cd thé g|up
dua ra chién Iugc phu hgp dé (mg phd va thich ing
trong thdi gian tGi.

Tur khoa: Thuc trang chan thugong, chan thuang

SUMMARY
TRAUMA STATUS BY BODY LOCATION
TREATMENT AT MEDICAL FACILITIES IN
NAM DINH PROVINCE IN THE PERIOD OF

2018-2022

Objective: Describe the current status of injuries
according to body position of Nam Dinh province
people in the period of 2018-2022. Method: Cross-
sectional descriptive research design. The research
subjects are medical records of treatment from 2018-
2022 at 21 medical facilities from district level and
above in Nam Dinh province. Results: Bone injuries
and traumatic brain injuries, skull fractures, skull base,
jaw bones and bones of the head and neck region
account for a very high rate of inpatient hospitalization
(92.7%); Injury to blood vessels and spinal nerves in
the thoracic region accounts for 94.2% of inpatient
hospitalization; fractures and collapses of the lumbar
spine and pelvis account for a very high rate of
inpatient hospitalization (88.4%); Dislocations and
sprains in men (61.2%) compared to women (38.8%);
crush injuries of the thighs, calves, feet, and toes
account for a high rate of inpatient hospitalization
(91.4%). Open wounds in multiple body areas have a
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high rate of hospitalization (92.7%). Conclusion:
Chest and thoracic trauma has decreased sharply;
multiple trauma has a decreasing trend; head, face
and neck trauma remains stable; lower limb trauma is
stable and has a decreasing trend. Determining the
current state of trauma by body location helps to
develop appropriate strategies for response and
adaptation in the coming time.
Keywords: Current state of injuries, injuries

I. DAT VAN DE

Chan thugng la mot trong nhifng nguyén
nhan hang dau gay tr vong va tan tat trén toan
cau, dic biét & cac nudc dang phat trién. Tai
Viét Nam, ty I€ t&r vong do tai nan thuang tich la
khoang 11,4%, trong dé tai nan giao thong
chiém ty 1€ 16n nhat. Nam Dinh la tinh dan cu
ddng dic, tinh hinh kinh t€ x& hdi phat trién
khéng dong déu, cling khdng ndm ngoai xu
hudng chung. Trong giai doan 2018-2022, cac
cd s@ y t€ tai Nam Dinh da ti€p nhan va diéu tri
cho nhiéu ca chdn thuong cd thé, véi su’ phan bd
vé nguyén nhan, mic dé va loai hinh chan
thuong rat da dang. Cac tai nan giao thong, tai
nan lao dong, tai nan sinh hoat va bao luc gia
dinh Ia nhitng nguyén nhéan chinh dan dén chan
thuang nghiém trong. Bang chd y la tai nan giao
thdng van chiém ty 1é cao, gdy chan thudng
ph(rc tap can su can thiép sau vé y té [1].

Viéc ndm rd déc diém phan bS chan thuong
la can thiét dé xay dung k& hoach can thiép,
diéu tri, dong thdi nang cao chat lugng chdam séc
stic khoe cho ngudi dan. Theo bdo cdo tir S& Y
té tinh Nam Dinh, giai doan hién nay xu hudng
cac chan thugng vung dau, cot s6ng va chi dudi
chiém ty 1é I6n nhat trong s6 cac trudng hgp
nhap vién [2]. Dac biét, chdn thuong so ndo
(CTSN) la mot thach thic 16n, doi hdi su phoi
hgp lién nganh gilta ndi - ngoai khoa va vat ly tri
liéu, cac cd s y t€ can cd ké hoach diéu tri va
day du trang thiét bi d€ giam thi€u nguy cd bién
chirng cho ngudi bénh. Phan tich thuc trang
phan bd chan thuong cd thé tai cic co s6 y té
trong tinh Nam Dinh giai doan 2018-2022 la hét
suic cap thiét. Qua dé, dé xuat cac giai phép cai
thién, tang cudng chat lugng diéu tri, xay du’ng
chién lugc phong nglra hiéu qua, giam thiéu cac
tai nan va chan thuang trong tuang lai. VGi ly do
trén, nghién dugc ti€n hanh véi muc tiéu "Mo ta
thut trang chan thuong theo vi tri co' thé cda
nguoi dan tinh Nam Binh giai doan 2018-2022".
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