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KHAO SAT MQT SO YEU TO LIEN QUAN TREN BENH NHAN NHOI MAU NAO
CAP DIEN RONG TAI BENH VIEN PA KHOA TiNH HAI DUO'NG NAM 2022

TOM TAT

Muc tiéu: Khao sat mot s6 yéu t6 lién quan trén
bénh nhan nhGi mau ndo cap tinh dién rong cua hé
dong mach ndo gitta tai khoa bot quy bénh vién da
khoa tinh Hai Du’dng nam 2022. Phu’dng phap Thiét
ké nghlen cllu md ta cat ngang, t|en cru. Gom 46
bénh nhan du tiéu chuén lua chon vao nghién cdu.
Cach chon mau thuan tién. Su‘ dung cac thang diém
NIHSS, mRS, ASPECT danh gia. Két qua Ty 1é benh
nhan tlr vong kha cao 41,3%. Ty |é bénh nhan ra V|en
c6 diém Rankin rat cao chlem 89,1%. C6 mot sO yeu
to lién quan theo th(r tw glam dan Nhém bénh nhan
khong bi de day derng gilra trén phim chup cat Idp co
kha nang song cao gap 23,5 lan so vGi nhdm co b|
MUc diém NIHSS cang thap ti 1& séng cao hon gap
15,2 [an. Nhom bénh nhan ¢ diém ASPECTS thap hdn
cd kha nang song cao hon 2,6 [an. K&t luan: Co m0|
lién quan glLra mot sd yéu t6 va ty |é bénh nhan song
tudi, gldl dlem diém NIHSS, diém ASPECTS tinh
trang dé day du’dng glLra trén phim chup cét Idp SO
nao. Tur khoa: yéu t0 lién quan, nhoi mau ndo cap
dién rong
SUMMARY
SURVEY SOME RELATED RISK FACTORS IN

PATIENTS WITH ACUTE CEREBRAL

INFARCTION AT HAI DUONG PROVINCE

GENERAL HOSPITAL, 2022

Objective: Survey some related risk factors in
patients with acute cerebral infarction of the middle
cerebral artery system at the Stroke Department of
Hai Duong Provincial General Hospital in 2022.
Methods: The research design used a cross-sectional,
prospective descriptive method. Including 46 patients
who met the criteria for selection into the study.
Convenient way to choose samples. Use NIHSS, mRS,
ASPECT scales to evaluate. Results: The patient
mortality rate was quite high, 41.3%. The proportion
of patients discharged from the hospital with high
Rankin scores is 89.1%. There are a number of
related risk factors: The group of patients without
midline compression on CT scanner has a survival rate
23.5 times higher than the group of patients with it.
The lower the NIHSS score, the higher the survival
rate is 15.2 times. The group of patients with lower
ASPECTS scores had a 2.6 times higher survival rate.
Conclusion: There is a relationship between some
risk factors and patient survival rate: age, gender,
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Pinh Thi Hoa!, Mac Doanh Thinh?

NIHSS score, ASPECTS score, midline compression on
CT scanner image. Keywords: related risk factors,
acute large-scale cerebral infarction

I. DAT VAN DE

Dot quy ndo la su khdi phat dot ngét mét
khi€m khuyét than kinh khu tra kéo dai trén 24
gid, c6 thé gay tir vong va da Ioai trir cac nguyén
nhan khong phai mach mau ndo. Mac du y hoc
da co rat nhiéu ti€n bo trong chan doén va diéu
tri nhung dot quy, nao van la van deé thdi su cap
thiét trén toan cau trong do cd Viét Nam. DOt
quy ndo la nguyén nhan tr vong diing hang th(
ba va la bénh ly c6 di chi’ng tan phé diing hang
th(r nhat trong thong ké y t€. O cac nudc co thu
nhap cao ty 1€ mac Pot quy cb xu hudng giam,
trong khi dé ty 1é nay lai tang & cac nudc cd thu
nhap thap va trung binh.

Theo thong ké & My (2016) mdi ndm s6
bénh nhan mdc doét quy la khoang 795.000, nhoi
mau nado chiém khoang 80 - 85%, khoéng
610.000 ngudi bi dot quy mdi va khoang
185.000 dot quy tai phat, gan 200.000 nguGi tir
vong. Theo NC cla tac gia Lé T. Huong va cong
su’ nghién cfu 6167 ddi tugng tir 18 tudi trd 1én
tai 8 tinh thudc 8 vlng sinh thai Viét Nam ndm
2013 — 2014. K&t qua cho thay ty 1&é mac dot quy
chung 1a 1,62%.

Khoa DOt quy bénh vién da khoa tinh Hai
Ducong thanh 1ap tir thang 10 ndm 2021. Dé thic
day hoat déng nghién clru khoa hoc va théng ké
sO liéu trong khoa, ching toi nhan thay cé nhiéu
bénh nhan dot quy nhéi mau ndo dién rong do
ton thuang dong mach ndo gilia, cac bénh nhan
nhGi mau ndo thudng rat nang va dien bién bat
thudng, viéc xac dinh cac yéu to lién quan sé
gilp cho cac bac sy diéu tri co thai do tich cuc
trong chan doan, diéu tri va tu van gido duc slic
khoe cho bénh nhdn cling nhu thuc hién cac
hoat dong truyén thong tdi cong dong, vi vay
ching t6i thuc hién nghién cltu v8i muc tiéu:
Khao sat mot s6 yéu to lién quan trén bénh nhan
nhéi mau ndo cép tinh dién rong cia hé dong
mach ndo giiia tai khoa POt quy Bénh vién Pa
khoa tinh Hai Duong ném 2022.

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

2.1. DOi tugng nghién ciru. Nghién clu
cac bénh nhan nhéi mau ndo cap tinh dién réng
diéu tri tai Khoa Dot quy, bénh vién da khoa tinh
Hai Duong tU thang 04/2022 dén 08/2022. Tat
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ca cac bénh nhan déu dap Ung céc tiéu chuén
chon bénh nhan va loai trur.

- Tiéu chuén chon bénh nhén: Pugc chan
doan xac dinh nhdi mau ndo: lam sang (Theo
WHO) va cé tdn thuang nhdi mau ndo trén phim
chup cdt I8p. Hinh anh tén thuong dap (ng tiéu
chudn nhdi mau ndo dién rdng ban ciu trén
phim chup cdt I8p so ndo: ASPECT <6 diém va
chup CHT thé tich & nhdi mau >82ml. Dén vién
trudc 72 gid, tinh tur khi khéi phat nh6i mau nao.

- Tiéu chudn loai trar: Tién sir ddt quy ndo
c6 diém mRS > 2 diém. Bénh nhan cd bénh ly
noi khoa nang nhu suy gan, suy than nang, ung
thu, dgt cap COPD,... Bénh nhan khong dong y
tham gia nghién ctru.

2.2. Phucng phap nghién ciru

2.2.1 Thiét ké nghién cuu: Nghién clu
theo phuong phap md ta cat ngang, tién ctu.

_ 2.2,2 €6 mau: Ap dung phudng phap chon
mau thuan tién. Chon tat ca cac bénh nhan dap
('ng tiéu chuan chon va loai trr.

2.2.3. Phuong phap thu thap sé liéu

- Phuadng tién nghién clru: Phi€u nghién clru
va cac thang do: NIHSS, mRS, ASPECT.

- Cac chi s6 nghién clu. Lién quan giifa cac
d3c diém 1am sang va mic dd tién trién bénh:
TuGi, gidi, tién si* bénh mot s6 bénh lién quan,
danh gia thang diém NIHSS khi vao vién, diém
MRs khi ra vién.

Lién quan ddc diém hinh anh CLVT va tién trién
bénh: Dua vao hai I8p cit trén chup cat I6p chuan,
ving phéan bo cliia déng mach ndo gilta dugc chia
lam 10 viing, muc dd dé day dudng gita, thé tich &
nhodi mau, mdc dé dé day dudng gilra.

2.3. Xt ly s0 liéu: Dung phan mém SPSS
16.0 dé xtr ly sd liéu.
2.4. Van dé dao dirc chia dé tai: bam bao
cac van dé vé dao duic nghién cliu trong NC lam sang.
INl. KET QUA NGHIEN cU'U
Bang 1. Phdn bé bénh nhdn theo do

tudi, gidi

Lita | Nam | N& | Chung
tudi SO |Tyle| So6 | Tylé (SO0 | Tylée

BN | (%) | BN | (%) |BN| (%)
<50 1 122% | 1 | 22% | 2 |4.3%
51-60 | 4 [8.7% | 2 | 43% | 6 |13.0%
61-70 | 3 [65% | 1 | 22% | 4 |8.7%
71-80 | 5 [10.9%| 4 | 8.7% | 9 |19.6%
>80 | 10 [21.7%]| 15 | 32.6% | 25 |54.3%
Tong | 23 | 50% | 23 | 50% |46 | 100%

Tu6i trung binh: 77.98 + 17,59
Bang 2. Két qua diéu tri 1dm sang cho
bénh nhdn NMN

S6 bénh nhan (BN) | Ty I& (%)
Song 27 58.7
T vong 19 41.3
Tong 46 100

Nhan xét: Ty 1€ BN tr vong kha cao, chiém

19 BN (41,3%).

Bang 3. Diém mRS khi ra vién

Piém mRS | S3& bénh nhan | Ty Ié (%)
0-3 5 10.9
3-4 22 47.8
5-6 19 41.3
Téng 46 100

Nhan xét: Khi dung thang Rankin danh gia,
ty 1é BN cd diém R cao 3-6 chiém 89,1%.

Bang 4. Lién quan giifa gidi, tudi va két qua diéu tri

Két qua diéu tr

Giai SGng (BN) | % | Tirvong (BN) | % | Téng | % |C SO OR| 95%CI
Nam 15 | 652 8 34,8 | 23 | 100

NG 2 522 11 47,8 23 | 100 | 17 | 0.50-5.60
Téng 27 [58,7 19 41,3 46 | 100

TuGi

<70 9 75 3 25 [ 12 | 100

> 71 18 52,9 16 47,1 34 | 100 | 2.7 | 0.60-11.6
Tong 27 [58,7 19 41,3 | 46 | 100

Su’ dung test kiém dinh Khi binh phuong
Nhan xét: Ty 1&é BN nam gidi cd kha nang séng cao han 1.7 l[an nit gidi. Ty & bénh nhan dugi 70
tudi c6 ty 18 séng cao han 2,7 [an so v6i nhom trén 70.
Bang 5. Lién quan giifa diém NIHSS lic vao vién vdi két qua diéu tri

Mirc do nang Két qua diéu tri .
(diém NIHSS) [S8ng (BN)| % | Tif vong (BN) | % [Téng| % |Cm S0 OR| 95%CI
5-14 20 87 3 3 | 23 | 100
>15 7 1304 i6 696 23 | 100 | 152 | 3.4-68.6
Tang 27 58,7 19 41,3 46 | 100

Nh&n xét: Nndm BN c6 mirc diém NIHSS thap thi ti 1& s6ng cao hon gép 15,2 [an.
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Bang 6. Lién quan giira triéu chirng 1am sang voi két qua diéu tri

v am Két qua diéu tr .
Pacdiém g5ng (BN) [ % [Tirvong (BN)| % [Tong (BN)| % | O SO OR | 95% C1
Phu nao
o4 P! 60 16 40 20 100
Khong 3 50 3 50 6 0] 1° 027838
Tong 27 58.7 19 413 46 [100
RL cg tron
o 8 38.1 13 61.9] 21 100
Khéng 19 76 6 24 25 [100] 52 |1.44-18.36
Tong 37 58.7 19 a1.3] 46 [100

Nhan xét: BN khong bi phu ndo cé ty Ié s6ng cao han 1.5 lan. Nhém BN khong co r6i loan co
tron ty 1€ song cao han 5.2 [an so v&i nhdm c¢o r6i loan.
Bang 7. Lién quan giiia tién su’'va két qua diéu tri

o~ Két qua diéu tri Chi s6
Tien su Song(BN) | % [Tivong(BN) | % | Tong | % orR | 9%
THA

Co 24 61,5 15 38,5 39 100
Khong 3 42,9 4 57,1 7 100 0.5 0.1-2.4
T6ng 27 58,7 19 41,3 46

Pai thao dudng

Co 5 55.5 4 44.6 9 100
Khong 22 59.5 15 40.5 37 100 1.2 0.27-5.10
Tong 27 58.7 19 41.3 46 100

Tién sir dot quy cii

Co 5 41.7 7 58.3 12 100
Khong 22 64.7 12 35.3 34 100 2.6 0.67-9.86
T6ng 27 58,7 19 41,3 46 100

Nhan xét: Co mai lién quan gilra tién sir dot quy, dai dudng clia bénh nhan va két qua diéu tri

(2,6 [3n).

Bang 8. Lién quan giifa diém ASPECTS trung binh vdi két qua diéu tri

L Két qua diéu tri Chi so
diem ASPECTS g0 BN) | % [Twr vong (BN)| % [Téng (BN)] % | OR | 2°% CI
> 6 diém 0 0 2 100 2 100
< 6 diém 27 61,4 17 386 44 100 | 2,6 |1,783,76
Tong 27 58.7 19 413 46 | 100
be day dudng gilra
o 5 23,8 16 76,2 | 21 100
Khéng 27 88 3 12 25 100 | 23,5 14,88-112,75
Tong 27 58.7 19 413 46 | 100

Nhan xét: C6 mdi lién quan gilia hinh anh
dé day dudng gilra trén phim CT clia bénh nhan
va két qua diéu tri (23,5 lan).

IV. BAN LUAN

Bénh nhan nhdi mau ndo dién réng cd ton
thuong ndo 16n va thuGng & vung chiic nang
(ving van dong, cam giac, hach nén...) nén
thudng dé€ lai di ching ning né. Theo mdt s&
nghién clu, ty 1€ tr vong & bénh nhan nhéi mau
ndo dién rong cé dat ndi khi quan khoang 35 -
75%. Trong NC cla ching t6i ty 1€ t& vong la
41,3%, cac bénh nhan con s6ng déu cé mic do
tan tat nang véi mRS 4 - 5. Theo NC cla tac gia
Gupta va cs nghién clru 193 bénh nhan dot quy
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nao c6 thd may cho thay ty Ié tir vong chung la
52% (34% & nhom bénh nhan nhdi mau ndo va
62% & nhém bénh nhan chay mau ndo). Tai Viét
Nam, két qua NC cta Nguyén H. Quan va cs cho
thdy ty 1€ t&r vong chung cla bénh nhan dot quy
c6 dat ndi khi quan la 43,6% trong do tr vong
do nh6i mau ndo la 42,6%, do chay mau nao la
45,8%. NC cua tac gia Vi A.Nhij va Tran T. Hung
nghién clu trén 91 bénh nhan dot quy cap co
dat noi khi quan, ty 1é t&r vong la 63,7%. NC cua
ching t6i c6 ty 1€ tr vong cao do déi tugng
nghién clru cla chung tdi da s la nhitng bénh
nhan dén vién mudn, bd I8 khoang thdgi gian
vang, khong dugc thuc hién cac bién phap can
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thiép tai thong nhu tiéu sgi huyét hay 1ay huyét
khéi bang dung cu ca hoc.

Pi€ém mRS khi ra vién. Thang diém nay
danh gia mdc d6 déc lap trong sinh hoat hang
ngay cla ngudi bénh. Diém cang thdp thi BN
cang doc lap. Trong két qua NC c6 41,3% BN tlr
vong. Khéng cd BN nao nhe khéng tri€u chiing,
con lai 58,7% (27 BN) déu bi khuyét tat tir mdc
nhe dén kha nang, nghia la phu thubc ngudi
chdm séc. TU két qua nay khuyén nghi can dua
ra cho cac nha lam sang Dot quy can cé lam viéc
nhém da nganh v&i PHCN ngay tU giai doan s6m
khi BN vao vién, vi mic d6 nang cua BN, phu
thudc sinh hoat, bat dong cac cd quan dan dén
nhiéu di chirng. PHCN phsi hgp s6m cho ngudi
bénh s& giam thiéu mirc dé va s8 lugng cac di
chimng lién quan PHCN ma nd sé& ton tai kéo dai.
O giai doan sau khi BN ra vién can chuyen dén
cac khoa PHCN dé BN dugc tiép tuc cd su’ gidm
sat ndi khoa va tap PHCN la chd yéu nham lay lai
cac mau van dong. Vi rat nhiéu NC cho thay co 2
con dudng kich thich ndo b0 phuc hoi la nhitng
tdc dong truc ti€p vao ndo bo (thong qua
thudc...) va gian ti€p tir ngoai bién, thong qua
hoat dong than kinh cd. Viéc BN dudc tap Iap lai
cac mau van dong cling gidp kich thich nao bo
hoat dong phuc hoi. Vi vay PHCN giai doan sau
nay la rat can thiét va can kién tri.

PE tién hanh phén tich cac yéu t6 nguy co
lién quan, ching t6i da lya chon cac bién s6 cd
kha thi nhat dua vao phan tich, sir dung test Khi
binh phugng. Két qua NC cho thdy gigi la yéu to
c6 lién quan dén két qua diéu tri. BN la nam gidi
6 ty 1€ s6ng cao han so vdi gidi nir gap 1,72 lan.

K&t qua NC cho thay tudi la yéu t6 cd lién
quan dén két qua diéu tri. BN dudi 70 tudi co ty
|é s6ng cao hon 2,7 [an so v6i nhdm trén 70 tudi.
Két qua NC tuacng dong vGi NC cula Nguyen
T.B. Ngoc cho thdy c6 méi lién quan gilra tudi va
két qua diéu tri nhdi mau, co lién quan dén mirc
dd nang cua cac di chiing nhu sa sut tri tué... BN
tudi cang cao thi hiéu qua diéu tri cang kém va
di chiing cang nhiéu.

Két qua NC cho thdy: C6 mdi lién quan gilia
diém NIHSS cla bénh nhan va két qua diéu tri.
Nhém BN ¢ mirc diém NIHSS thap thi ti Ié séng
cao han gap 15,2 lan, véi ty s6 OR=15,2; 95%CI
(3.4-68.6). Nhiéu NC khadng dinh mdi lién quan
gitta mlrc do tén thuong than kinh va tién lugng
nang cling nhu két qua diéu tri.

C6 mdi lién quan gilra tinh trang rdi loan co
tron cta bénh nhan va két qua diéu tri. Nhém
BN khong c6 r6i loan cg tron ty 1€ s6ng cao han
5.2 lan so v&i nhdm c¢o r6i loan. Phu ndo va roi
loan cd tron la hai triéu chiing 1dm sang c¢6 gia tri

tién lugng, trong phan trén két qua NC gap ty Ié
kha cao BN c6 phu nao, rdi loan cd tron.

Thang diém ASPECTS dung cho chdn doén
nhoi mau ndo sém trén phim chup cdt IGp. Phan
chia theo thang diém ASPECTS chu yéu phan
vung theo vi tri, khéng dua vao thé tich. Uu
diém cua thang diém nay la danh gia rat nhanh
va chinh xac, phu hgp cao gilta cac nguGi doc
khac nhau. Két qua NC cho thdy cé méi lién quan
gilta diém ASPECTS cua bénh nhan va két qua
diéu tri. Nném BN c6 diém thap hon, nhiéu diém
ton thuong trén phim chup hon cé kha nang tor
vong cao hon gap 2,6 lan. K&t qua nay tudng
dong véi NC Kimura, nghién citu 49 bénh nhan
nhdi mau ndo cip, tac gid nhan thdy thang diém
ASPECTS c6 gia tri cao trong tién lugng hoi phuc
lam sang, theo tac gia thi vGi diém ASPECTS >5
thi c6 63,8% hdi phuc t6t trong khi do ty 1€ hoi
phuc tét doi v8i nhom ASPECTS < 5 la 25%.

Co maGi lién quan rat chat ché gilra hinh anh
dé day dudng gilta trén phim chup cit I8p cua
bénh nhan va két qua diéu tri. Nném BN khong
bi c6 khd nang sbng cao gap 23,5 lan so véi
nhém BN co bi. Thuc t€ Iam sang cho thay khi cé
cac tritu chi’ng nang nhu phu ndo, y thdc
giam... thi chup phim sé thdy hinh anh dé day
dudng gilra, day la tién lugng nang cho ngudi
bénh. TUr mGi lién quan chat ché, ggi y cac dau
hiéu gilp theo doi bénh nhan sat han, diéu tri
tich cuc du phong bién ching tr vong cho ngudi
bénh. Tom lai, cac dau hiéu can Iam sang rat co
gia tri va c6 mai lién quan chat ché vai hiéu qua
diéu tri. Trén thuc té diéu tri, ngudi bac si sé
dua vao kinh nghiém I4m sang dé theo ddi, diéu
tri tich cuc cho ngudi bénh. Nhung bén canh do
cling can quy trinh héa thdi diém nao can cd
phim chup dé gilp theo ddi diéu tri, tién lugng
diéu tri hiéu qua han nira.

V. KET LUAN

Qua NC 46 BN nhdi mau ndo cap dién réng
chdng t6i thu dugc cac két qua cé y nghia lam
sang. CO mot sO yéu t6 lién quan theo th tu
giam dan: Mic do dé day dudng gitra trén phim
chup CT, diém NIHSS, diém ASPECTS, c6 rdi
loan cao tron.

VI. KIEN NGHI

Can c6 chién lugc truyén thong nang cao
nhan thirc va kién thirc thu’dng xuyén phong
nglra cac yeu td nguy cd gay bénh, phat hién
nh6i mau ndo ca_p dién réng cho nhan dan tai
cdng dong bdi dién bién 1dm sang ning va dién
bién nhanh. Khoa d6t quy bénh vién da khoa
tinh Hai Dugng mdi dugc thanh lap, la don vi

207



VIETNAM MEDICAL JOURNAL N°3 - FEBRUARY - 2025

diéu tri chuyén sau vé dot quy vi vay cac NC nay
co s@ dé khoa va bénh vién phét trién nhiéu ky
thuat can thiép chuyén sdu nhu ti€u sgi huyét,
can thiép mach dé dap Ung nhu ciu can thiép
toan dién va phuc hoi t6i da cho bénh nhan khu
vuc Hai Dudng va lan can.

TAI LIEU THAM KHAO

1. Mozaffarian D, Benjamin EJ, Go AS, et al.
Heart Disease and Stroke Statistics—2016
Update: A Report From the American Heart
Association. Circulation. 2016;133(4).

2. Lé Thi Huong va cs (2016) Ty 1€ mac Dot quy,
tai 8 tinh thudc 8 ving sinh thai Viét Nam nam
2013 — 2014, Tap Chi Nghién Cru Y Hoc, TCNCYH
104 (6) — 2016.

3. Gupta Priya et al. (2014), "Clinical predictors
and outcome of patients of acute stroke requiring

ventilatory support: A prospective hospital based
cohort study”, J Neurol Sci, 337(1), 14-17.

4. Nguyén Hong Quan, Nguyen Van Thong
(2012), "Ngh|en cuu dac diém lam sang va mot
s& yéu td tién lugng bénh nhan dot quy cod dat
ndi khi quan", Tap chi Y dugc 1am ‘sang 108, s
7(So déc biét), tr. 234 - 240

5. Tran Thi Oanh va cs (2019). “Nghlen cu’u dac
diém lam sang, can lam sang va mot s6 yéu t t6
lién quan ¢ clia bénh nhan nhdi mau ndo cap trén
[éu tiey nao 6 théng khi o hoc”

6. Nguyén Hoang Ngoc va cs (2004). Mot sO
nhan xét Iam sang cla 48 bénh nhén nhdi mau
ndo dién rong ban cau. Y hoc Viét nam. 301: p.
29-34

7. Dao Thi BICh Ngoc (2018). Ngh|en cltu dac
dlem Iam sang cua chlc nang nhan thuc sau nh0|
mau ndo va mot s6 yéu to lién quan. Luan an
Tién si. Pai hoc Y Ha Noi.

SO SANH KHA NANG PHAT HIEN TAC NHAN GAY BENH
TRONG BENH PHAM HO HAP GIU*A HAI KI THUAT LAY PAM THU’O’NG
VA PAM KICH THiCH O' BENH NHAN NHIEM HIV/AIDS MAC VIEM PHOI

TOM TAT

Dat van de Viém ph0| la mot trong nhu‘ng
nguyén nhan dan dén nhap vién va tr vong dang ké &
nhu‘ng bénh nhan nhiém virus gay suy_ giam mien dich
& ngudi (HIV). Viéc tim ra tac nhan gay bénh 1a budc
quan trong trong diéu tri déc hiéu cho bénh nhan HIV.
Muc tiéu: M6 ta ti 18 va so sanh kha ndng phat hién
cac tAc nhan gay bénh trong benh phdm ho hap gilra
hai ki thuat I&y dam terdng va dam kich thich & benh
nhan nhiém HIV/AIDS mé&c viém phoi. Do tugng va
phu’dng phap ngh|en ciru: Nghién clu cat ngang
dugc tién hanh trén 96 bénh nhan nhlem HIV/AIDS
V|em phGi diéu tri ndi tri tai khoa Nhiém E — Bénh
vién Bénh Nhiét déi tir thang 1 dén thang 6 nam
2020. So séanh ti & phan Iap tac nhan gura 2 ki thuat
|&y dam kich thich va dam thuding bang phép kiém
McNemar véi ngu‘dng c6 y nghia théng ké p < 0,05.
Két qua Cac tac nhan dugc phat hién trong d|ch ho
hdp cla cic bénh nhan chiém t 1& [an luct la
Pneumocystis jirovecii (PJ|rovecu) (50, 0%), Vi khuan
(47,9%), lao (36,5%) va vi nam (18,8%). Khong cé
sy’ khac biét cé y nghia théng ké gilra ti 1€ phat hién
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P.jirovecii, ti 1€ soi AFB derng tinh, ti 1€ cdy vi khuan
lao, t| Ié thu thap dugc mau dam dat tiéu chuén va ti
Ié cdy vi khuan duang tinh gilta hai ki thuat khac dam
terdng va khac dam kich thich (p >0 05) Két luan:
Tac nhan dugc tim thdy trong bénh pham du‘dng ho
hap VO’I ti Ie cao nhat la P.jirovecii, k& d6 1a vi khuan,
lao va vi nam. Nghién ciru khong nhan thay sy’ khac
biét vé kha ndng phat hién cho tat ca cac tac nhan
trong bénh phdm hd hap giita 2 ki thuét I&y dam
thudng va dam kich thich. Do dé, & nhirng benh nhan
HIV/AIDS khong khac dugc dam thu’dng, c6 thé dung
bién phap phun khi dung de Iay dam kich thich. Mau
dam kich thich nay cung c6 gia tri tim tac nhan gay
bénh tucng dudng vGi mau dam thuding.
Tu khda: viém phéi, HIV, dam, dam kich thich

SUMMARY
COMPARISON OF PATHOGEN DETECTION
IN RESPIRATORY SPECIMENS BETWEEN
CONVENTIONAL SPUTUM COLLECTION
AND INDUCED SPUTUM COLLECTION
TECHNIQUES IN HIV/AIDS PATIENTS

WITH PNEUMONIA

Background: Pneumonia is a leading cause of
hospital admissions and deaths among patients with
HIV. Determining the causative agent is crucial for
providing targeted treatment. Using the induced
sputum method to collect sputum or respiratory
secretions from pneumonia patients can assist in
identifying the responsible pathogen. Objective: To
describe the detection rate and compare the
effectiveness of conventional sputum collection and
induced sputum collection techniques for identifying



