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thGi gian diéu tri 3 thang, véi mic do khéo léo
4,5,6 la mirc do khéo léo nhat chiém 90% (trudc
diéu tri chiém 0%).

- Sau 3 thang diéu tri, su cai thién vé mic
d6 doc lap trong SHHN (Barthel) cla bénh nhan
sau tap luyén & nhdm can thiép, bénh nhan trg
gilp it va doc lap hoan toan chiém 86,67 %
(trudc diéu tri chiém 16,67%).
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TOM TAT

Pat van deé: Bénh lay truyén qua derng tinh duc
(STDs) van la mot ganh nang I6n vé stic khde cong
dong trén toan cau. Theo T8 chirc Y té€ thé gidi, hon
mot triéu ca nhiém mdi cac tac nhan Iay qua du’dng
tinh duc (STIs) dugc phat hién_moi ngay. Muc tiéu
nghién clfu 13 khado sat ty 1& mau bénh phadm (nu‘dc
tleu/d!ch phét) duang tinh véi hai tac nhan pho bién
clia STDs la Chlamydia trachomatis (CT) va Neisseria
gonorrhoeae (NG), phan tich m0| I|en quan gufa ty &
nhiém céc tac nhan & hai gisi va cac nhom tudi khac
nhau tai mot cd s y t€ I6n tai Viét Nam. D6i tu'gng
va phuong phap: Nghién cfu cit ngang trén dir liéu
xét nghiém real-time PCR (qPCR) da moi phat hién
nucleic CT-NG, thu thap két qua lan chi dinh dau tién
clla nguGi bénh dén kham tai Bénh vién Dai hoc Y
dugc TPHCM (BV) tur 01/2022 - 12/2023 Dlnh tinh
khang thé khang Treponema _pallidum (TPHA) va HIV
(HIVAb) theo nguyén ly mien dich sandwich khang
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nguyen/khang thé. K&t qua: Trén s liéu 2674 ca, ty
I& ngusi mic don nhiém 13 23,7%, trong khi ty [
déng nhiém hai tdc nhan thap hon khoang 6 fan
(3,4%). S6 ca dudng tinh CT la 455 ca (17,2%) va NG
Ia 359 ca (13,4%) tren tong s6 mau. Ty lé nhiém CT
c6 su khac biét gilta cac nhom tudi, cao nhat & nhém
tu0| tré < 24 tudi (24,4%). Ty lé nhlem ducng t|nh NG
c6 sy khac biét vé gidi tinh, 8 nam gidi cao gap 2,3
lan (PR = 2,3, KTC 95%: 1 86 3,13) so vGi nir. Két
qua cho thay _Cchuong trinh can thlep phong chdng
STDs c6 the can tap trung hon vao nhom ddi tugng
nam tré tui. Trong 724 ca dudng tinh CT va/hoac
NG, 195 ca c6 chi dinh xét nghiém TPHA thi c6 5 ca
derng tinh TPHA (2,6%), va 229 ca chi dinh HIVAD thi
c6 2 ca xac dinh duong tinh HIVAb (0.9%). K&t luan:
Nghién ctru thuc hién tai mot bénh vién I6n & TP.HCM
da chi ra ty 1é nhiém CT (17 2%) va NG (13,4%), tap
trung cao & nhém nam gidi tré tudi. DU liéu mong
mubn déng goép bang chu’ng hd trg viéc xay dung
chién lugc kiém sodt va phong ngura STDs tai Viét
Nam trong giai doan tdi. Perdng phap real-time PCR
da mdi chan doan cac nguyén can truyen nhiém rat
hitu ich trong viéc phat hién mot s6 mam bénh lién
quan dén cung ldc, gitp ngudi bénh va bac si diéu tri
phat hién s6m nguyén can, tiét kiém thai gian va chi
phi cham séc suic khée.

Tu’ khoa: STIs, Chlamydia trachomatis, Neisseria
gonorrhoeae, CT-NG, TPHA, HIVAb, nudc tiéu, dich phét.
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SUMMARY

THE INFECTION AND COINFECTION RATES
OF CHLAMYDIA TRACHOMATIS AND
NEISSERIA GONORRHOEAE AT THE

UNIVERSITY MEDICAL CENTER HCMC

Objectives: Sexually transmitted diseases
(STDs) remain a significant burden on global public
health. According to the World Health Organization
(WHO), over one million new infections from sexually
transmitted infections (STIs) occur every day. The
study aims to investigate the positive rate of specimen
samples (urine/swab) for two common STDs,
Chlamydia  trachomatis (CT) and  Neisseria
gonorrhoeae (NG), and to analyze the correlation
between infection rates of these pathogens across
genders and different age groups at a large healthcare
facility in Vietnam. Methods: A cross-sectional study
was conducted using real-time PCR (gPCR) data with
multiplex primers to detect nucleic acids of CT-NG,
collecting results from patients' first visits to University
Medical Center Ho Chi Minh City (UMC) from January
2022 to December 2023. Antibodies against
Treponema pallidum (TPHA) and HIV (HIVAb) were
qualitatively  assessed using the sandwich
immunoassay principle for antigens/antibodies.
Results: Of 2,674 cases, the rate of single infections
was 23.7%, while the co-infection rate with both
pathogens was approximately six times lower (3.4%).
There were 455 positive cases for CT (17.2%) and
359 positive cases for NG (13.4%) out of the total
samples. The rate of CT infection varied across age
groups, with the highest rate in the young age group
(=24 years) at 24.4%. Meanwhile, the rate of positive
NG infection showed a difference by gender, being 2.3
times higher in males (PR = 2.3, 95% CI: 1.86 — 3.13)
compared to females. The results suggest that STD
intervention programs may need to focus more on
young male populations. Among the 724 cases
positive for CT and/or NG, 195 cases were tested for
TPHA, with 5 cases positive for TPHA (2.6%), and 229
cases were tested for HIVAb, with 2 cases confirmed
positive for HIVAb (0.9%). Conclusion: The study
conducted at a major hospital in Ho Chi Minh City
revealed infection rates of CT (17.2%) and NG
(13.4%), with a high prevalence among young men.
The data aim to provide critical evidence to support
the development of strategies for controlling and
preventing STDs in Vietnam in the upcoming period.
Multiplex real-time PCR for diagnosing infectious
agents is highly useful for simultaneously detecting
multiple pathogens, allowing patients and healthcare
providers to identify causes early, thus saving time
and healthcare costs. Keywords: STIs, Chlamydia
trachomatis, Neisseria gonorrhoeae, CT-NG, TPHA,
HIV, urine samples, swab samples.

I. DAT VAN DE

Bénh lay truyén qua dudng tinh duc (STDs)
van 1a mot ganh nang I6n vé sic khde cong
dong trén toan cau vai 374 triéu ca nhiém méi &
ngudi 16n trong dd tudi tir 15 dén 49 vao ndm
2020. Theo TG chiic Y t& thé gidi, hon mét triéu
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ca nhiém méi cac tac nhan Iay qua dudng tinh
duc (STIs) dugc phat hién moi ngay [4]. Hau hét
ca nhiém STIs khong 6 triéu chitng, cé thé lay
truyén tham lang khi quan hé tinh duc hodc
truyén tU me sang con trong thai ky. Nhiém
trung khong diéu tri co thé dan dén nhiéu hau
qua vé slc khde, bao gom cac tinh trang cap
tinh & hé tiét niéu - sinh duc nhu viém niéu dao,
viém 8m dao, viém cd tr cung, loét sinh duc
hodc dau vlung chdu man tinh, mang thai ngoai
t&r cung, vo sinh, két qua mang thai bat Igi, tur
vong so sinh va cac di tat bam sinh [4].

Trong s6 han 30 tac nhan cta STDs, 6 tac
nhan nhiém tring c6 thé diéu tri hodc khong thé
diéu tri. Giang mai, bénh 1au, bénh nhiém
chlamydia va trichomonas la nhitng bénh mang
tac nhan cé thé diéu tri. Nhitng tac nhan khdng
thé diéu tri ddc tri Ia viém gan B, Herpes Simplex
Virus (HSV), virus gay suy giam mien dich &
ngusi (HIV) va Human Papilloma Virus (HPV)
[7]. TU ndm 1990 d&n 2000, cac chién dich
phong nglra rdng rdi nham vao cdng viéc tinh
duc & nhiéu quéc gia da gép phan dang ké viéc
giam STDs va lam cham dai dich HIV [6]. Tuy
nhién, xu huéng hoi phuc va gia tang khang khang
sinh la tré ngai mdi vdi cac qubc gia dang c6 gang
dat muc tiéu toan cau vé xoa bo STIs [3].

D{r liéu danh gia ty 1é luu hanh, ty 1& mdi
mac va xu hudng STDs trong quan thé tai Viét
Nam theo thdgi gian con han ché, nhan manh nhu
cau cap thiét vé dir liéu gidam sat trén toan qudc
dé phan bd ‘ngudn luc kiém soat STDs trong dan
s [5]. Vi vay, muc tiéu cua nghlen cltu_nay tim
hiéu tinh trang don nhiém va déng nhiém STIs
trén ngudi dén tham kham tai BV trong nam
2022 va 2023. Viéc lién tuc cap nhat cg sé dir
liéu chat lugng cao Ve ty 1é mac va ty 1é mdi mac
STDs rét can thiét d& cung cap dit liéu cho cac
can thiép & cap do dan sG. Trong do, xét nghiém
doéng vai trd quan trong trong viéc sang loc,
chan doan STDs. Gidm sat STDs ciing phu thudc
vao hiéu suat cla cac xét nghiém dugc thuc
hién. Xét nghlem khuéch dai axit nucleic sir dung
mau nudc tiéu hodc dich phét bd phan sinh duc
la phuong phap dugc khuyén cdo dé€ sang loc
ban dau cho cac tac nhan gay bénh, trong do6 co6
CT va NG [8].

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U
Thiét k& nghién ciru: nghién clu cat
ngang
Poi tr'gng nghién ciru: dif liéu xét nghiém
dinh danh CT-NG cla ngudi bénh dén kham tai
Bénh vién Dai hoc Y Dugc TP. HCM tu thang
01/2022 dén 12/2023.
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Quy trinh thu thap dir liéu: thu thap két
qua dinh danh CT-NG (Ian chi dinh dau tién),
tudi, giGi, chan doan. Tim kiém dir liéu xét
nghiém TPHA va HIV vGi nhitng ca chi dinh CT-
NG néu co.

Ky thuat phan tich: phan ing qPCR dé
khuéch dai va phat hién RNA cla vi khun CT,
DNA cta NG dugc tach tir cdc mau swab o tur
cung, swab am dao, mau nudc tiéu clia nam gldl
va nir gidi. Dua vao gia tri Ct chiing noi (IC) va
dd thi cac nucleic acid dich dé nhan biét tac
nhan c6 xac dinh hay khdng xac dinh. Dinh tinh
TPHA va HIVAb theo nguyén ly mien dich
sandwich khang nguyén/khang thé.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua déi tuogng
nghién ciru. Tudi trung vi déi tugng nghién cliu
(n=2674) la 30, véi khoang t&r phan vi tir 25-35
tudi, dd tuGi nho nhat 1a 16 va 16n nhat la 81.
Gan 3/4 dan s6 nghién cttu (73,1%) trong do
tubi 25-44, ti€p theo la nhdém dudi 25 tudi
(~21%), va nhdém =45 tudi chiém 5,8% tdng
khao sat. Phan I6n déi tugng nghién clu la nam
gidi, chiém 76,7% tong khao sét (Bang 1). Trén
dit liéu (n=2674) nguGi dén thdam kham va cd
chi dinh xét nghiém CT-NG, ghi nhan 3 ca dang
mang thai, ty 1&8 0,1%. Thdng k& vé chan doan
cho thdy han 1/3 s6 ca chi dinh CT-NG trén doi
tugng kham siic khoe téng quét hodc kham phu
khoa dinh ky. Ngudi bénh véi chdn doan viém
niéu dao va viém cg quan sinh duc chiém ty |é
tuong duong véi 55,2 % tong s6 ca (Bang 1).

Bang 1. Pic diém chung cua déi tuong
nghién cau (n=2.674)

Viém bao quy dau N48.1 118 4,4
Viém c0 tr cung N72 89 3,3
\Viém bang quang cap tinh N30 65 2,4

Bién do6i khac cla cg quan
sinh duc nam N50.8 108 40
Khac (bao gbm cac chan doan
‘t g4p hon) 262 9,8

*Trung vi (/(hoang tu' phan vi)
3.2. Ty 1& mau duong tinh va phan bo
tac nhan CT va NG trén doi tugng nghién
ci’u (n=2.674). Két qua nghién cttu cho thay
xét nghiém duang tinh v&i CT va/hodc NG chiém
27,1% dan s6 khao sat (724/2674), va sO ngudi
co xét nghlem am tinh ca hai tac nhan la 72,9%.
Ty 1& ngudi méc don nhiém 1a 23,7%, trong khi
ty 1& dong nhiém hai tac nhan thap_han khoang
6 lan (3,4%) so v&i nhém don nhiém (Hinh 1~)
S6 ca nhiém ting tac nhan ghi nhan ty 1€ mau
duong tinh CT, NG [an Iugt Ia 455 trudng hdp
(17,2%) va 359 trudng hop (13,4%) trén tdng
khao sat (Bang 2).

Ty 1€ mau dwong tinh

NAME]
- 27 1%

[CATEGO

[CATEG
ORY

MNAME]
72,9%

[CATEGO
RY
MNAME]
23,7%

MNAME]S, 4
%

Tan so -I(-th:f [Cri'fr*,“E{;O
Tudi 30(25-35)* , oo |
Nhém tudi Hinh 1. Biéu dé minh hoa ty I€ don nhiém
<24 565 21,1 va doéng nhiém CT-NG
25 -44 1.955 73,1 Bang 2. Ty Ié duong tinh voi CT va NG
> 45 154 5,8 trén déi tuong nghién cuu (n=2.674)
GiGi tinh [ n [Tylé (%)
Nam 2.050 76,7 CT/NG qPCR
NG 624 | 23,3 Duang tinh 724 27,1
Pang mang thai Am tinh 1.950 72,9
Co 3 0,11 S0 tac nhan
Khong 2.671 199,89 0 1.950 72,9
Chan doan trudc khi xét nghiém Don nhiém 634 23,7
Kham téng quat Z00.0 hodc Dong nhiém ca CT va NG 90 3,4
Khdm phu khoa (t6ng quét) 935 35,0 Tac nhan
(dinh ky) Z01.4 CT 455 17,2
Viém niéuA dao va hoi chiing 911 341 NG 359 13,4
nieu dao N34 ’ Chandoan [ . [ CT NG [CTva
Viém am dao cap N76 186 7,0 trudc khi xét ducng | duong| NG
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nghiém duong
Tac nhan n| % n|% | n|%
Kham sirc khoé | 935 [100/10,7{30|3,2| 7 |0,8

Cé triéu ching [1477313]21,2312|21,1| 77 5,21

Khac 262 [42(16,0/17]/6,5| 6 |2,3
3.3. Moi lién quan giira ty 1€ nhiém cac
tac nhan va nhém tudi. DGi vdi nhém ngudi
bénh ducng tinh véi CT, khong tim thdy su’ khac
biét ¢ ty 1€ nhiem CT gilta nam va nit (PR =

tap trung nhiéu hon & nhém ngudi tré < 24 tudi
(6,7%), cao han khoang 3 lan so vé&i cac nhém
khac (Bang 3.3).Trén dir liéu 2.674 ca, ghi nhan
3 tru‘dng hgp dang mang thai, trong d6 1 ca am
tinh ca 2 tac nhan, 1 ca don nh|em vGi CT, va 1
ca dong nhiém CT va NG.

Bang 5. M6i lién quan giiia ty I€é duong
tinh CT va NG qPCR vdi nhém tudi va gidi
tinh (n=2.674)

0,989, KTC 95%: 0,81 — 1,21), tuy nhién cd su n CT — NG qPCR dudng tinh| ... tri
khac biét c6 y nghia théng ké (p<0,05) giita 3 Tongs6ca | Ty lé (%) Glatrip
nhém tudi. Trong do, ty I duong tinh véi CT cao Gidi tinh
nh&t & nhom tudi tré < 24 tudi (24 4%), tlep theo Nam |75 2.050 3,7 0128
la nhém tudi tir 25-44 (15,6%), va ty |é nhiem CT N |15 624 2,4 !
giam con 7,8% & nhém tir > 45 tudi (Bang 3.1). Nhém tudi
Bang 3. Moéi lién quan giiia ty 1€ duong | <24 |38 565 6,7
tinh CT vdéi nhom tubi va gidi tinh |25-44]49 1.955 2,5 <0,001*
(n=2.674) >45 (3 154 2,0
n CT qPCR ducng tinh Gia tri 3.4. Pinh tinh TPHA va HIVAb. Trong
Téng s6 ca | Ty Ié (%) Pl khao sat (n=2674), c6 1.078 ca dudc chi dinh
Gigi tinh dinh tinh TPHA huyét thanh/huyét tucng, ghi
Nam |348 624 17,0 0.92 nhan TPHA dugong tinh véi 29 ca (2,7%). Tudng
NOr 107 2.050 17,2 ! tu, c6 1.171 ca xét nghiém HIVAb, ghi nhan 5 ca
Nhém tudi (0,4%) xac dinh duong tinh HIV (theo hudng
<24 |138 565 24,4 dan chan doan HIV cta B Y té) (Bang 4.1).
25 — 44| 305 1.955 15,6 <0,001* Bang 6. DBinh tinh TPHA va HIV trén dan
>45 | 12 154 7,8 s6 nghién ciru
* Phép kiém »? | Tansé | Tylé (%)
Khéc vdi xu hudng nhiém CT, ty Ié ca duacng TPHA (sang loc)
tinh NG c6 sy khac biét vé gidi tinh, ty 1€ nhiem Dugng tinh 29 2,7
G nam gidi cao gé“p 2,3 [an (PR = 2,3; KTC 95%: Am tinh 1049 97,3
1,86 — 3,13) so Vdi nit gldl Ty Ié nhiém NG ciing Tong s6 ca 1.078 100%
the hién su khac biét cd y nghia thdng ké giira Chan doan xac dinh HIV
cac nhém tudi. Ty 1& nhiém NG cao nhat & nhom Dugng tinh 5 0,4
tudi tré nhat < 24 véi 17,7%, va ngugc lai, nhdm Am tinh 1166 99,6
25-44 tudi cd ty 18 nhiém NG thap nhat trong 3 Tong sb ca 1.171 100%

nhdm (12%). So sanh cung nhdm > 45 tudi, ty 1&
nhiém NG (15,6%) c6 khuynh huéng cao hon so
VGi ty & nhiém CT (7,8%) (Bang 3.2).

Bang 4. Méi lién quan giiia ty Ié duong
tinh NG vdi nhom tuéi va gidi tinh (n=2.674)
NG gPCR ducng tinh

Trong 724 ca dudng tinh véi tac nhan CT
va/hoac NG, cd 195 ca cd chi dinh TPHA, va két
qua 5 ngudi bénh TPHA duong tinh (2,6%). Bén
canh dé, 229 ca dugc xét nghiém HIVAb va 2 ca
két qua xac dinh dugng tinh HIVADb, chiém ty 1€
0,9% (Bang 4.2).

N [T8ng s6 ca| Ty & (%) |®2 P Bang 7. Pinh tinh TPHA va HIV trong
Gidi tinh cac ca duong tinh voi cac tac nhan CT/NG
Nam |317 2.050 15,5 <0.001% (n=724)
NT | 42 624 6,7 d | n [ Phan trdm
Nhém tudi TPHA (sang loc)
<24 (100 565 17,7 Duang tinh 5 2,6
25 — 44235 1.955 12,0 0,002* Am tinh 190 97,4
>45 | 24 154 15,6 Tong sd ca 195 100%
* Phép kiém »? HIVAD (xac dinh)
Ty & déng nhiém CT va NG khoéng c6 su Dugng tinh 2 0,9
khac biét & hai gigi (PR = 1,52; KTC 95%: 0,89 — Am tinh 227 99,1
2,63). Tuy nhién, ty 1& d‘éng nhiém c6 xu erc'jng Tong s6 ca 229 100%
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IV. BAN LUAN

Muc tiéu clia nghién ctu la khao sat ty 1€
mau bénh pham (nerc tleu/dlch phét) dlrdng
tinh vGi hai tac nhan phé bién ctia STDs la CT va
NG. Phan tich mai lién quan gilra ty Ié nhiem cac
tdc nhan & hai gidi va cac nhém tudi tai mot
trung tdm y t€ I6n tai mién nam Viét Nam.
Nghién cru tai BV cho thay chi dinh xét nghiém
tdc nhan CT-NG bang phudng phdp gPCR tap
trung & d6i tugng cd chadn doadn ban dau lién
quan viém tiét niéu va cd quan sinh duc, ty Ié trén
55%. Tuy nhién, chi dinh tdm soat cac tac nhan &
do6i tugng kham sic khoe va kham phu khoa dinh
ky cling chiém ty |é cao, vdi 35% (935/2.764) dan
s0 khao sat. Pang chi vy, cd 100/935 ca duong
tinh CT (10,7%), 30/935 ca duong tinh NG
(3,2%), va 7/935 ca duang tinh 2 tac nhan CT va
NG (0,7%). Nhu vay, viéc tam sodt kham sturic
khoe dinh ky nhitng déi tugng cé nguy cd thong
qua khai thac bénh st bang xét nghiém CT-NG c6
thé gilp tang ty I& phat hién ca dang nhiém trung
khdng co triéu chitng. T dd, ngudi bénh cé thé
dugc diéu tri sém, giam cac hanh vi nguy cg lay
bénh, ngan nglra su lay lan trong cdng dong. Viéc
chan doan va diéu tri sém cd thé gidp ngdn chan
nhitng hdu qua nghiém trong, nhu nhiém tring
xam nhap sau vao cd quan sinh duc, ¢b ti cung,
t&r cung, voi tring, tinh hoan va ving chau gay
bié€n chimg vo sinh.

Ty |é nhiem CT va NG trong nghién cltru ghi
nhan [an lugt la 17% va 13,4%, cao han so vdi
nghién ctru tai Bénh vién Da liéu Trung uong
(ndm 2023) véi két qua dudng tinh CT 13 9,6%
va NG la 4,7% (n=752)[1]. Tuy nhién, ty Ié
duong tinh trong nghién cttu ching t6i thap hon
nghién clu trén nam gidi tai Khoa Nam hoc,
Bénh vién Dai hoc Y Ha NGi (ndm 2022), tac gla
béo cdo ty 1& nhiém CT chiém 30,46 % va nhiém
NG la 17,9% (n=1.251) [2]. Su khac biét vé ty 1é
duang tinh <6 thé vi khac nhau vé d&c tinh dan
s6 nghién clru. Ching téi khdo sat trén ngudi
dén kham (c6 triéu ching ggi y nhiem STDs va
khong cd) & ca hai gigi, dan dén ty 1€ thap han &
nhom bénh nhan tai phong kham chuyén khoa
Nam khoa. Ching t6i khéng tim thdy su khac
biét vé ty 1é nhiém CT gilra nam va nit, tugng tu
nghién clru ctia Huyén Thuong (nam 2023). Tuy
nhién, nam gigi co ty Ié duong tinh NG cao han
2,3 [an so v6i nir gidi va nhém tudi nhd nhét 16-
24 tudi cd ty 1é duang tinh CT-NG cao nhéat. Diéu
nay nhu mot chi bao dén chuaong trinh can thiép
phong chéng STDs can tap trung han vao nhom
d6i tugng nam tré tudi, cd thé vi su tdng dan xu
hudng tinh duc nam véi nam (MSM) va thiéu hut

gido duc gidi tinh vé tinh duc an toan & vi thanh
nién va thanh nién.

Bén canh dd, chung t6i ciing phan tich hai
tac nhan phé blen khac trén bénh giang mai va
hoi chirng suy giam mién dich, thu thap di liéu
xét nghiém phat hién khang the dac hiéu giang
mai (TPHA) va HIV. V@i xét nghiém TPHA
(n=1078), c6 29 ca dudng tinh TPHA, trong dé 3
ca duong tinh CT, va 2 ca dudng tinh NG. Tudng
tu, xét nghiém HIV (n=1171) phat hién 5 ca
duong tinh HIVAD, trong do, 2 ca HIVAb duong
tinh dong nhiém CT, va khong tim thdy ca doéng
nhiém NG. Ching toi cung khong tim thay
trerng hgp dong nhiém ca 3 tac nhan HIV, CT
va NG trong khao sat.

Nghién cllu cung cé’p thong tin vé tinh hinh
dich té STIs tai mot cg s& chdm sdc stc khoé 16n
& TP.HCM vdi déc diém dan cu phiic tap, chung
toi mong muon dong gop bang chirng ho trg xay
dung cac chién lugc kiém soéat STDs tai Viét Nam
trong giai doan ti€p theo. Tuy nhién, cé mét so
han ché, nghién ctru dugc thuc hién tai bénh
vién, chua co tinh dai dién cho dan s6 chung. Do
tinh chat héi clu, ddc diém vé hanh vi nguy cd
chua dugc khao sat. Thiét ké nghién clu cat
ngang khdng thé hién dudgc méi quan hé nhan
qua. Cac nghién cltu tiép theo cb thé khao sat
thém vé ty 1é duang tinh véi CT-NG, md rong
STIs khac va phan tich cac yéu t6 lién quan vdi
ty 1€ luu hanh STDs trong cdng dong.

V. KET LUAN
Nghién clu dugc thuc hién tai moét bénh
vién 16n & TP.HCM da chi ra ty 1€ nhiém CT
(17,2%) va NG (13,4%), tap trung cao G nhém
nam gidi tré. VGi ban chat an gidu cta STIs, viéc
dam bao cac chuong trinh gido duc va sang loc
rong rai cac doi tugng cé nguy cd va ban tinh rat
quan trong dé kiém soat thanh cong STDs, déng
chl y trén d6i tugng tré tudi dudi 24 tudi, ty 1&
nhiém CT-NG kha cao. Perdng phap gPCR da
moi trong chan doan cin nguyén truyen nhiém
rat hitu ich trong viéc phat hién mot s6 mam
bénh lién quan dén cung lic, gilp ngudi bénh va
bac si diéu tri phat hién sdm, tiét kiém thdgi gian
va chi phi cho hé thdng chdm sdc stic khoe.
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PAC PIEM DICH TE VA MOT SO YEU TO LIEN QUAN PEN
BENH TAY CHAN MIENG TAI TINH CA MAU GIAI POAN 2017-2023

Huynh Ngoc Linh!, Nguyén Quan Phu2, Ngé Qudc Thong?

TOM TAT

bat van dé: Bénh tay chan miéng hau hét khoi
bénh va khong dé iai di chu‘ng Tuy nhién, mot s6
tru‘dng hop cb bién cerng nang tham ch| t&r vong. Do
do xac dinh dic diém dich té va cac yéu t6 nguy cd Ja
can thiét. Muc tiéu: Xac dinh cac dac diém dich té:
nai cu tr, thang mac bénh, cac yeu to lién quan nhu:
nhém tu0| giGi tinh, dén ca sd y t& sau khi phat hién
bénh, tai t|nh Ca Mau giai doan 2017-2023. Poi
tugng va phuong phap: Nghién cltu cét ngang hoi
clfu trén 18057 tré mac bénh tay chan miéng tur ndm
2017 dén nam 2023. Két qua: Ty |& tré mac bénh tay
chan miéng & muc d6 1 va 2a chiém 98,38%, tré trai
59,59% (10761) tré gai 40,41%(7296), ty 1€ nhap
vién la 65,75% diéu tri ngoai trd la 34,25%, bénh xuat
hién rai rac quanh nam va tang cao tir thang 9 dén
thang 11. Nhitng tré & ndéng thon, dén cd s§ y t€
mudn lam tang chénh Iéch c6 bién ching vai OR lan
lugt la 1,22 va 1,50 gia tri p deu<0 05. Ngudgc lai, tré
cang I6n ty I& c6 bién ching khi méc bénh cd khuynh
huéng glam vGi OR= 0,86 KTC95°/o[0 84-0,88] va
khéng co su khac biét vé tinh trang co bién chiing &
tré trai va tré gdi, p=0,12 sau khi phan tich da bién.
Két luan: Hau hét tré méc tay chan miéng déu & mirc
d6 nhe, tré trai mac nhiéu hon tré gai, bénh tang cao
@ thang 9 dén thang 11. Tré & nong thon, dén kham
muon lam tang chénh léch cd bién ching, ngugc lai
nhom tré I16n sé& giam ty 1& cd bién chiing. T’ khoa:
bénh tay chan miéng, bién chirng, thang mac bénh.
SUMMARY

EPIDEMIOLOGICAL CHARACTERISTICS

AND SOME FACTORS RELATED TO HAND,
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FOOT AND MOUTH DISEASE IN CA MAU

PROVINCE 2017-2023 PERIOD

Introduction: Most cases of Hand, Foot and
Mouth Disease recover without sequelae. However,
some cases have serious complications and even
death. Therefore, it is necessary to determine the
epidemiological characteristics and risk factors.
Objectives: To determine the epidemiological
characteristics: place of residence, month of illness,
related factors such as: age group, gender, medical
facility after detection of the disease, in Ca Mau
province 2017-2023 period. Subjects and methods:
A retrospective cross-sectional study was conducted
on 18057 children with Hand, Foot and Mouth Disease
2017-2023 period. Results: The rate of children with
Hand, Foot and Mouth Disease at grades 1 and 2a
accounted for 98.38%, boys 59.59% (10761) girls
40.41% (7296), the hospitalization rate was 65.75%,
outpatient treatment was 34.25%, the disease
appeared sporadically throughout the vyear and
increased from September to November. Children in
rural areas who went to medical facilities late
increased the difference in complications with OR of
1.22 and 1.50, respectively, with p both <0.05.
Conversely, the older the child, the lower the rate of
complications when infected with OR=0.86 95% CI
[0.84-0.88] and there was no difference in the status
of complications in boys and girls, p=0.12 after
multivariate analysis. Conclusion: Most children with
Hand, Foot and Mouth Disease are mild, boys are
more affected than girls, the disease increases from
September to November. Children in rural areas who
go to the doctor late increase the difference in
complications, on the contrary, the group of older
children will reduce the rate of complications.

Keywords: hand foot mouth
complications; month of illness.

I. DAT VAN BE
Bénh tay chan miéng la mot bénh truyén

nhiém cap tinh terdng tu khéi. Tuy nhién, mot
sO trudng hgp cd bién chirng nang, tham ch| tr

disease;



