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- C6 mdi lién quan gitra thang diém diém T-
score V@i truyén mau & nhém nguy cG cao, nguy
cd trung binh cao han nhém nguy cg thap vdi p
< 0.05 (bang 3.6). Chdng t6i nhan thdy, bénh
nhan nhdm nguy cd cao cd biéu hién tinh trang
mat mau nang, triéu chiing trén lam sang tuong
('ng v&i thang diém T-score. Nhém nguy cd thap
truyén mau co ty 1é la 4.3% do co cac trudng
hgp nhu BN gia yéu, nhiéu bénh ly man tinh kém
theo. Thang diém T-score véi truyén mau cula
bénh nhan XHTH do loét DDTT cd y nghia trong
tién lugng cac nhdm nguy co can truyén mau dé
Ién k& hoach du tru truyén mau mot cach hgp ly

(6], [7].

V. KET LUAN

- Ty 18 nam/ ni¥ 1a 2.2/1; Do tudi bi bénh cao
nhét [a nhdm 50-69 tudi 50%.

- C6 méi lién quan gitta thang diém T-score
V@i thdi gian chi dinh noi soi, nhdom nguy co thap
khong c6 chi dinh ndi soi sGm trudc 12 gid, trong
khi nhdom nguy cd cao cé chi dinh ndi soi sém
trude 12 gid.

- C6 méi lién quan gitta thang diém T-score
v@i nodi soi can thiép cam mau, & nhdom bénh
nhan nguy cd cao thi ty Ié€ can thi€ép cao han
nhém nguy cg trung binh véi p< 0.05.

- Piém trung binh T-score nhém bénh nhan
cd can thiép néi soi (5.5+1) thdp hon nhém
khong can thiép (8.2+1.9) véi p=0.019.

- C6 méi lién quan gilta thang diém diém T-
score vdi truyén mau & nhdom nguy cG cao, nguy

cg trung binh cé chi dinh truyén mau cao han
nhém nguy cgd thap véi p< 0.05.

- Ty |é xudt huyét tai phat la 5.7%, chua tim
thdy mdi lién quan gitta thang diém T- score Vdi
ty [é XHTH tai phat trong thdi gian diéu tri.

TAI LIEU THAM KHAO

1. Tammaro L., Buda A., Di Paolo M.C. va cong
su' (2014), A simplified clinical risk score predicts
the need for early endoscopy in non-variceal
upper gastrointestinal bleeding, Digestive and
Liver Disease, 46(9), 783-787

2. Pham Van Thanh, Pao Dirc T|en, va Duong
Quang Huy (2021), Nghién clu gla tri thang
diém T-score trong tién lugng xuat huyét tiéu hoa
do Ioet da day ta trang. Tap chi y dugc hoc quan
su'sd 5, 109-115.

3. Tran Duy Hung (2019), nghlen cu gia tri thang
diém T-score ‘trong xuat huyet tiéu hoa cao do
loét da day ta trang, Luan vén chuyén khoa II,
Pai hoc Y Ha Noi.

4. Karstensen J.G., Ebigbo A., Aabakken L. va
cong su (2018), Nonvariceal upper
gastrointestinal hemorrhage: European Society of
Gastrointestinal Endoscopy (ESGE) Cascade
Guideline. Endosc Int Open, 6(10), E1256-E1263

5. Hooi J.K.Y,, Lai W.Y.,, Ng W.K. va cong su
(2017), Global Prevalence of Helicobacter pylori
Infection: Systematic Review and Meta-Analysis.
Gastroenterology, 153(2), 420—-429.

6. Pao Van Long (2022), Xuat huyét tiéu hoa do
loét da day ta trang. Bai giang bénh hoc ndi khoa
tédp 2, Pai hoc Y ha NoOi, nha xuat ban y hoc,
tr.64-71.

7. Tammaro L., Di Paolo M.C., Zullo A. va cong
su’ (2008), Endoscopic findings in patients with
upper gastrointestinal bleeding clinically classified
into three risk groups prior to endoscopy, World ]
Gastroenterol, 14(32), 5046-5050.

SO SANH PAC PIEM LAM SANG, CAN LAM SANG CUA NHIEM
KHUAN HUYET DO VI KHUAN GRAM DU’O'NG VA VI KHUAN GRAM AM

TOM TAT

Nghién ciu mé ta, cat ngang 300 bénh nhan
nhiém khuan huyet diéu tri tai Bénh vién Bénh Nhiét ddi
Trung uong giai doan 2017 - 2022 nham so sanh déc
diém 1am sang, can lam sang cua nhiém khuan huyet
(NKH) do vi khuan _gram dudng vGi NKH do vi khuén
gram am. K&t qua: C6 124 ca (41,3%) NKH do vi
khudn gram duong va 176 ca (58,7%) NKH do vi khuan
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Ta Thi Diéu Ngan'2, La Thi Tuyét?

gram am; 47 bénh nhan (15,6%) soc nhlem khun, ti 1&
tr vong Ia 17,3%. Ty |&é NKH gram am cao hon NKH
gram dudng trong nhom trén 65 tudi va nhom co )
nhiém khuan khdi diém tir du‘dng tiéu hoa va tiét niéu.
NgUGc lai, b&nh nhan c6 6 nhiém khudn khéi diém tu
da, m6 mém co ty Ié NKH gram ducng cao hon cd y
nghla théng ké so véi NKH gram am. NKH gram am co
trung binh ti€u cdu mau glam thap hon va trung vi
procalcitonin tdng cao hon cd y nghia thong ké khi so
sanh vGi NKH gram dugng. Khong co su khac biét vé ti
I& suy da tang, s8¢ nhiém khuén va tr vong gilra NKH
gram am va NKH gram dudng. Két luan: Ty Ié cao
NKH gram am thugng gdp & bénh nhan trén 65 tu0| va
¢ & nhiém khudn khéi diém tir dudng tiéu hda va tiét
niéu. SO Ierng tiéu cau giam, procaIC|ton|n tang cao
thu‘dng gép trong NKH gram &m. Ta’ khda: Nhiém
khuan huyét, gram duong, gram &m
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SUMMARY
COMPARISION THE CLINICAL,
PARACLINICAL BETWEEN GRAM NEGATIVE

AND GRAM POSITIVE SEPTICEMIA

Descriptive, cross-sectional study of 300 patients
with blood stream infection treated at the National
Hospital of Tropical Diseases from 2017 to 2022 to
compare clinical and paraclinical characteristics of
septicemia caused by Gram-positive and Gram-
negative bacteria. Results: There were 124 cases
(41.3%) with septicemia due to Gram-positive bacteria
and 176 cases (58.7%) due to Gram-negative
bacteria; 47 patients (15.6%) had septic shock, the
mortality rate in the study was 17.3%. The rate of
Gram-negative septicemia was significantly higher
than the rate of Gram-positive septicemia among
patients over 65 years old and among patients having
the portal entry infection from gastrointestinal or
urinary tract. By contrast, patients with skin and soft
tissue portal entry infections had the rate of Gram-
positive septicemia was greater than the rate of Gram-
negative septicemia. The mean platelet count was
significant lower, and the median procalcitonin level
was significant higher in patients with Gram-negative
septicemia than those with Gram-positive septicemia.
There was no different in the rates of multiple organ
failure, septic shock and death between the gram-
negative and gram-positive septicemia groups.
Conclusion: High incidence Gram-negative
septicemia was found in people over 65 years old, and
in people having portal entry infection from the
gastrointestinal and urinary tract. Low platelet count
and high procalcitonin level were the common factors
in patients with Gram-negative septicemia.

Keywords: Septicemia, gram-positive,
negative.

L. DAT VAN DE

Nhiém khuan huyet la tinh trang rGi loan chiic
nang cd quan do rGi loan di€u hoa dap ing VGi
nhiém trung clia cg thél. Nhiém khuan huyet co
thé tién trién ndng thanh sc nhiém khuan, suy
da tang va tr vong. Ti I& mac bénh cao cung vdi
su’ da dang, phuc tap trong biéu hién 1am sang
tuy thudc dudng vao cla cdn nguyen vi khuén
lam cho ti I& t&r vong do nhiém khudn huyét trén
toan cau cling kha cao, chiém 20 - 50%?.

Trong thuc hanh 1am sang, viéc xac dinh
chinh xadc mét bénh nhan nhiém khun huyet
can dua vao két qua cdy mau. Tuy nhién két qua
vi sinh thudng tra mudn haon sau vai ngay, vi vay
viéc lua chon khang sinh theo kinh nghiém tuy
thudc phong dodn cdn nguyén vi khudn gay
bénh ddong vai tro rat quan trong. Phan biét dugc
NKH gram dudng v8i NKH gram am dua vao
bi€u hién 1dm sang, can |dm sang déng vai tro
quan trong, gilp lua chon khang sinh sé6m, phu
hop trudc khi cd két qua cdy mau. TU do sé lam
giam ti 1€ bién chirng va ti 1€ tr vong, giam thdi
gian ndm vién cta ngudi bénh3,

gram-
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DE gilp cac bac si 1dam sang c¢d thém cac
thong tin vé NKH, la cd s& cho luva chon khang
sinh theo kinh nghlem ching t6i thuc hién
ngh|en ctru nay nham muc tiéu so sénh ddc diém
ldm sang, can lam sang cua nhlem khudn huyét
do vi khuén gram du’dng vGi nhiém khudn huyét
do vi khudn gram &m & cac bénh nhan diéu tri
tai Bénh vién Bénh Nhiét ddi Trung udng giai
doan 2017 — 2022.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chudn chon vao. Ngudi bénh
>18 tudi théa man ca hai tiéu chi sau:

- C6 >2/4 tiéu chudn cia Ho6i chiing dap
Ung viém hé thong* hoac ¢6 hai hay nhiéu triéu
cerng lam sang gdi y nhiém khudn huyét (sét,
c6 6 nhiém khuan khdi diém, gan to, lach to)

- Cay mau trong vong 48 giG dau nhap vién
phén 1ap dudc vi khuan.

* Hoi chirng dap Ung viém hé théng gom:
Nhiét d6 >38°C hoac <36°C; Tan so tim >90 chu
ki/phat; Tan s6 thd >20 lan/phat hoac PaCO:
<32 mmHg (tu thd); Bach cau >12000/mm?3
hoac <4000/mm?3 hodc >10% bach cau non.

2.1.2, Tiéu chuén loai trir. Phu nit ¢6 thai;
Ngudi nhiém HIV/AIDS; Ngudi co tién sur suy gan
hodc suy than man tinh; NguGi bénh cd két qua
cdy mau dudng tinh nhung bénh phdm mau dugc
nudi cdy sau khi da nam diéu tri trén 48 gio.

2.2. Pia diém va thgi gian. Nghién clu
dugc tién hanh tai Bénh vién Bénh Nhiét ddi
Trung udng, thu thdp thong tin bénh nhan diéu
tri tai bénh vién tr thang 01/07/2017 -
30/06/2022.

2.3. Phucong phap nghién ciru

2.3.1. Thiét ké nghién cdu: M6 ta cét ngang

2.3.2. €& mau. Chon mau thuan tién. Lua
chon cac bénh an cua cac bénh nhan co du tiéu
chudn, thu thap thong tin theo mau bénh &n
nghién clu.

2.3.3. Cac ky thuidt su’ dung trong
nghién cuu. Ky thuat cdy mau va dinh danh vi
khuan: st dung hé théng may cdy mau tu déng
(BactecFX, My va BacT/Alert Virtuo, Bio Mérieux,
Phap) va nu6i cdy, dinh danh tu dong trén hé
thdng MALDI-TOF MS (Bruker, Durc) va VITEK 2
COMPACT (BioMérieux, Phap).

2.3.4. Cac khadi niém su dung trong
nghién ciuu

- S6c nhiém khudn: Nhiém khudn huyet co
tut huyét ap kéo dai (HATB < 65mmHg) can phai
st dung van mach va nong do lactat mau 2
2mmol/l (mdc du da bu du dich).

- Suy da tang: tinh trang tién trién tén thuong
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chirc néng tang cap tinh tir it nhat hai co quan trd
Ién. Suy mét tang dugc dinh nghia khi diém SOFA
clia tang d6 tir 2 diém trd Ién. Suy da tang khi co
tir hai tang suy trd 1én, déng nghia vdi diém SOFA
clia hai tang tUr 4 diém trg 1én.

- TU' vong.: ngudi bénh tir vong tai vién hodc
dugc bac si khéng dinh bénh nang, gia dinh xin
vé va ngudi nha xac nhan la t vong tai nha.

- Triéu c/nmg nhiém khudn khdi diém: 13
triéu ching tai cac cg quan?, xuat hién dau tién
trong qua trinh bi bénh hoac xuat hién s6m dong
thai véi triéu cerng s6t, gom:

e Nhiém khuadn dudng ho hap cac triéu
chitng dudng ho hap trén, ho, c6 dom, dau tirc

nguc, kho ths, giam th6ng kh|’ va ri rao phé

nang, tleng rale & phdi.

 Nhiém khuén tiéu hda: dau bung, tiéu chay.

o Tiét niéu: ti€u buét, ti€u rat, ti€u mau, dau
that lung, dau bung.

e Da, m6 mém: sung, néng, do, dau, mun
mu trén da.

e Than kinh trung uong: héi chi'ng mang
ndo kém rGi loan tri giac.

2.4. Xt ly so liéu va phan tich: SO liéu
dugc phan tich bang phan mém SPSS phién ban
20.0. Cac bién s6 mé ta dugc bi€u dien dudi
dang ty 1€ phan tram, trung vi va IQR (véi phan
b6 khéng chuén), trung binh va SD (v6i phan bd
chuén). Test khi binh phuong va test T-student
dudc sir dung dé so sanh ty 1é phan trdm va gia

tri trung binh. V&i cac bién phan b6 khong
chuan, kiém dinh Mann-Whitney dugc si dung
dé€ so sanh trung vi gitfa cac nhém.

2.5. Pao dic nghién ciru: Nghién clu
dugc phé duyét bdi HD dao ddc cua Bénh vién
Bénh Nhiét ddi Trung uong, s0 20B/HPDD-
NDTU ngay 6/10/2021.

Il. KET QUA NGHIEN cUU

Co 300 bénh nhan tham gia nghién clu,
70,3% nam, tudi trung binh 56,6 + 16,2 (19 - 99
tudi). C6 224 bénh nhan (74,7%) c6 bénh ly
nén, trong dé 123 bénh nhan (41%) cé 1 bénh
nén; 78 bénh nhan (26,3%) cé 2 bénh nén va 23
bénh nhan (7,7%) cé 3 bénh nén. Trong sO cac
bénh nén, bénh tim mach chiém ti I1é cao nhat
(26%), ti€p dén dai thdo dudng (24%), xa gan,
viém gan vi rat (21,7%), nghién rugu (13,7%).

Két qua cdy mau cho thdy cd 124 ca (41,3%)
NKH do vi khudn gram duong, 176 ca (58,7%)
NKH do vi khudn gram am. Trong s8 vi khuén
gram am, E. coli chiém ty Ié cao nhat (84/176;
47,7%), ti€p dén la K. pneumonia (30/176; 17%),
S. marcescens (11/176; 6,3%). Trong s8 vi khuan
gram dudng, S. aureus chiém ty & cao nhat
(82/124; 66,1%), ti€p theo dén S. suis (17/124;
13,7%), S. pneumoniae (6/ 124; 4,8%).

Cé 47 bénh nhan séc nhiém khuan, chiém
15,6%. Sau diéu tri, c6 52 bénh nhan tif vong, ti
f<] tllr vong la 17,3%.

Bang 3.1. So sdnh tudi mac bénh theo nhom cdn nguyén vi khudn

Tusi Chung VK gram duong (1) VK gram am (2) p
n=300 n=124 n=176
X % SD (tudi) 56,6 16,2 50,8 * 16,3 60,8 + 14,9 0,000
Nhom tudi, n (%)

Tu 18 — 35 tudi 38 (12,7) 26 (21) 12 (6,8) 0,034
> 35 — 45 tudi 27 (9,0 19 (15,3) 8 (4,5) 0,052
> 45 — 55 tudi 66 (22) 25 (20,2) 41 (23,3) 0,064
> 55 — 65 tudi 85 (28,3) 36 (29) 49 (27,8) 0,193

> 65 tuoi 84 (28) 18 (14,5) 66 (37,5) 0,000

Nhgn xét: Ti 1& bénh nhan NKH gram dudng tir 18 - 35 tudi cao han cd y nghia thdng ké so Vi
bénh nhan NKH gram am. Trong khi do, cac bénh nhan & do tudi trén 65 co ti Ié NKH gram am cao

han cd y nghia thong ké so v8i NKH gram duaong.

Bang 3.2. So sdnh ti Ié bénh Iy nén theo nhém can nguyén vi khudn

n . Chung VK gram duong VK gram am
Benh ly (n=300) (n = 124) (n = 176) P
Bénh ly tim mach, n (%) 79 (26,3%) 30 (24,2%) 49 (27,8%) 0,48
Pai thao dudng, n (%) 72 (24%) 25 (20,2%) 47 (26,7%) 0,191
Bénh gan man tinh*, n (%) | 65 (21,7%) 23 (18,5%) 42 (23,9%) 0,271
Nghién rugy, n (%) 41 (13,7%) 19 (15,3%) 22 (12,5%) 0,483

*Bénh gan man tinh gém xo gan va viém gan vi rdt man
Nhdn xét: Khong cé su khac biét vé tién sir bénh ly nén giita hai nhom NKH do VK gram duacng

va gram am.
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Bang 3.3. So sanh ti Ié 6 nhiém khuén VKgram |VKgram am
ban dau theo nhom can nguyén duodng n=124 n=176
VK gramVK gram Suy da tang,
Cao quan gfggg duang am p n (%) 27 (21,8) 43 (24,4) 0,072
=390 n=124 | n=176 S8c, n(%) | 23 (18,5) 24 (13,6) 0,262
HO hdp, n (%) | 59 [18(14,5)|41 (22,7)0,102] [T&rvong, n(%) 26 (20,9) 36 (14,8) 0,167

Tiéu hda, n (%)_59 | 6(4,8) |53 (30,1)[0,000
Da, mz)o/g')lem, N 58 |48 (38,7)| 10 (5,7) 0,000
Than kinh trung

Yona, n (%) | 54 [33(26,6)[21 (11,9)0,001
Tiét niéu, n (%) 37 | 6(4,8) |31 (17,6)[0,001

Khong r6 6

nhiém khudn | 33 |13 (10,5)[20 (11,4)(0,853

ban dau, n (%)

Nhén xét: Ti 1é nhiem khuan tiéu hoa, tiét
niéu trong nhom bénh nhan NKH do VK gram am
cao hon c6 y nghia thdng ké so véi nhom NKH
do VK gram ducong. Ti Ié nhiem trung da, mo
mém & nhdm NKH do VK gram ducng cao han
c6 y nghia so v&i nhom NKH do VK gram am.

Bang 3.4. Bién chirng va két cuc theo
nhom can nguyén

Can nguyén | p |

Nhadn xét: Khong c6 sy khac biét vé ti Ié
suy da tang, s6c nhiém khuan va tir vong gilra
nhom NKH gram am va NKH gram dugng.
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Biéu db 3.1. S6'tang suy gida cac nhom cén nguyén

Nhéan xét: Ti |Ié suy tang chung trong NKH
la 48,3% trong do suy 1 tang chiém ti Ié cao
nhat la 28,5%, khong co su’ khac biét vé ti 1€ suy
tang gitra 2 nhém nghién ciu.

Bang 3.5. Thay déi céng thirc méu 24 gio ddu nhadp vién theo nhém can nguyén

Xét nghiém VK gram dudng n=124 | VK gram am n=176 p
Hb < 120 g/I, n (%) 50 (41) 89 (51,1) 0,098
> 120 g/l, n (%) 72 (59) 85 (48,9) '
S5 lugng trung binh + SD 16,3+ 7,4 13,4 * 8,4 0,002
" > 12 G/I, n (%) 87 (70,7) 87 (49,7)
Bach cau—— 15/l n (%) 32 (26) 77 (44) 0,000
<4 G/I, n (%) 4 (3,3) 11 (6,3)
S6 lugng trung binh + SD 185,5 + 127,3 155,5 + 105,8 0,033
Ti€u cau >150 G/I, n (%) 67 (54,5) 82 (47,1)
100 - 150 G/I, n (%) 20 (16,3) 33 (19) 0,459
<100 G/I, n (%) 36 (29,3) 59 (33,9)

Nhan xét: Nndbm NKH gram duang cd s6 lugng bach cau, ti Ié ngudi bénh ¢ s6 lugng bach cau
tang cao trén 12 G/I cao hon so v6i nhdm NKH gram am, khac biét c6 y nghia thng ké (p < 0,05).
Bang 3.6. Thay déi sinh hoa mau 24 gid dau nhdp vién theo nhom can nguyén

Chi sé VK gram ducng VK gram am p
n Median (IQR) n Median (IQR)

Ure (mmol/L) 119 6,6 (4,5-11,9) 168 7,02 (5,2 - 9,88) 0,551
Creatinin (umol/L) 123 89 (75,1 - 133) 173 98 (79 - 128,2) 0,137
AST (U/L) 120 48 (33 - 92,2) 171 48 (29 - 103) 0,597
ALT (U/L) 119 45,6 (29 - 85) 171 40 (22,5 - 69) 0,056
Bilirubin (pmol/L) 75 16,9 (10 - 33,9) 54 20,5 (10,38 - 52,3) 0,431
Albumin (g/L) 79 32 (27 -37) 109 32 (26 - 37) 0,722
CRP (mg/L) 112 | 169 (84,9 -233,5) | 161 144 (77,4 — 222,7) 0,193
PCT (ng/ml) 87 3,97 (1,2 -13,9) 101 10,71 (2,27 - 43,1) 0,02

Nhdn xét: Khong co su khac biét vé thay
ddi cac xét nghiém sinh hod & nhém NKH gram
am so vdi NKH gram dudng trong 24 gid dau
nhap vién. O nhém NKH gram am, procalcitonin
tang cao han cd y nghia théng ké so v8i nhém
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NKH gram dugng.

IV. BAN LUAN
Trong nghién cltu nay, tudi trung binh méc
bénh cla NKH gram duong la 50,8 + 16,3 tudi,
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thap hon ¢6 y nghia théng ké so véi tudi trung
binh méc NKH gram &m (60,8 + 14,9 tudi). K&t
qua nay tuong tu két qua cua qulng Gao®,
Ngudi bénh tré tudi cd xu hudng nhiém NKH do
VK gram dudng. Ngudc lai, ngudi bénh trén 65
tudi co ty 1€ mac NKH do gram 8m cao hon cd y
nghia so vGi NKH gram dudng (79% so VGi 21%,
p < 0,05). Mot s6 nghién cltu cling chi ra rang
ngu‘dl I6n tudi cd nguy co bi nhiém khuan gram
am cao hon va vi khudn gram &m la tac nhan
thudng gap nhat gay nhlem khuan huyet67

Ti 1& bénh nhdan mac bénh ly nén trong
nghién ctu la 74,7%, tuong tu két qua cla
Schmidt de Oliveira- Netto A.C 8 (78%). Hau hét
nghién clu & Viét Nam va trén thé gidi déu cho
thay bénh ly tim mach va dai thao dudng thudng
gap & cac bénh nhan NKH, dong thdi cac bénh
nén nay lam tram trong tinh trang NKH va tang
nguy cg tir vong®. Nghién cru cua ching toi thay
khong cd su khac biét vé ti 1€ bénh I)’/ nén gilra
nhém NKH gram ducng vGi NKH gram am.

Trong NKH, 6 nhiém khudn ban dau c6 gid
tri ggi y nhdm can nguyén gay bénh va gitp cho
viéc lya chon khang sinh theo kinh nghiém dugc
hop ly nhat. Nghién clru cla chung toi_cho thay
trong nhom NKH gram am, ty & & nhiém khuan
khai diém tai hé tiéu hoa tiét niéu cao han
nhém NKH gram dudng. Ngugc lai, ti 1€ cac triéu
ching khdi diém tai da, md mém cao hon cd y
nghia 8 nhdm NKH gram du‘dng so vdi nhéom
NKH gram am. Diéu nay ggi y cho cac bac sy
ldm sang khi khai thac bénh si, néu nghi ngs &
nhiém khuan khdi diém tir dudng tiéu hda hodc
tiét niéu thi nén uu tién Iua chon khang sinh c6
tac dung vdi VK gram &m va néu 6 nhiém khuén
dudng vao khai thac dugc la tir da m6é mém thi
nén uu tién lua chon khang sinh c6 tac dung vdi
VK gram duong.

Cac bénh nhan NKH thudng cé kém theo suy
tang, trong dé NKH gram am co ti 1€ suy da tang
cao han NKH do gram dudng (24,6% so Vdi
21,2%), tuy nhién su khac biét khéng c6 y nghia
thong ké. O nhdm NKH gram am, ti 1€ bénh
nhan cé ha BC (< 4 G/I) cao han va s6 lugng
trung binh ti€u cau giam nhiéu han so v&i nhém
NKH gram duadng, su’ khac biét co y nghia théng
ké v@i p<0,05. K&t qua nghién cltu cua Qiging
Gao® tai Quang Chau cho thady s6 lugng bach cau
trong NKH gram am va NKH gram duang khong
¢6 su khac biét.

Tai thdi diém nhap vién, két qua nghién cliu
cho thdy khong cd su khac biét vé gia tri trung
binh cta ure, creatinine, AST, ALT, albumin,
bilirubin, dién gidi d6, CRP gilta 2 nhdm cdn

nguyén vi khudn gy NKH. Két quad nay cling
tugng tu véi nghién clfu cla Helena Brodska®
nhung lai khong tuong dong véi nghién cliu cla
Qiging Gao®. Chung t6i nhan thay, gia tri trung
binh procalcitonin ciia nhém NKH gram am cao
han ¢ y nghia thong ké so véi nhém NKH gram
duong, 10,71 ng/ml (IQR 2,27 - 43,1) so vGi
3,97 ng/ml (IQR 1,2 - 13/9).

Ti 1€ sOc nh|em khuan trong nghién cliu cua
ching téi la 15,7%. Cac nghlen ctu chi ra rang
vi khuan gram am la can nguyen thudng gap
hon gay soc_ nhiém khuan va cd su’ khac biét vé
ty & s6c nhiém khuan gu,ra hai nhdm can nguyén
vi khunt®. Nghién clu cua ching téi chua thdy
dugc su khac nhau nay, c6 thé do s6 lugng bénh
nhan trong m0| nhém chua du Ién. Ti 1€ tif vong
chung clia nhiém khudn huyét trong nghlen ctru
cla ching t6i la 17,3%. Ti € t vong cua nhdm
bénh nhan bi s6c nhiém khuan 1& 80,9%. Ti &
nay cao han cac nghién cltu trén thé gidi, trong
nghién cfu cta Ana Cristina Schmidt de Oliveira
Netto (tor vong chung 33%, tor vong trong sOC
nhiém khudn 47%). Ké&t qua nghlen citu cla
ching t6i tuang tu nhu nghién cltu cda Yan Liu
tai Bac Kinh. Tuy nhién ching t6i chua thdy cé
su khac biét vé ti 1€ t&r vong gilta nhom NKH
gram dudng (20,96%) va NKH gram am
(14,77%) trong nghién cltu nay.

V. KET LUAN

NKH gram am thudng gap G ngudi trén 65
tudi véi ty 18 & nhiém khuén ban dau tir dudng
tiéu hda, tiét niéu cao hon so vdi NKH gram
duong. Trong NKH gram am, s6 lugng trung binh
tifu cAu gidam thap hon va gid tri procalcitonin
tang cao hon so vGi NKH gram duang.
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PAC PIEM CAN THI VA YEU TO LIEN QUAN PEN CAN THI O’ HQC SINH
TRUNG HOC PHO THONG DAN TOC NOI TRU TiNH NGHE AN

TOM TAT

Muc tiéu: Xac dinh d3c diém can thj va yeu to
lién quan dén can thi & hoc sinh Trung hoc pho thong
dan toc ndi tra tinh Nghé An. D6i tugng va phuang
phap nghién ciru: Ngh|en clru mo ta cat ngang, trén
1556 hoc sinh cac dan tdc thi€u s6 hoc ndi tra tai 2
trudng THPT ndi trd tinh Nghé an tr 9/2023 dén hét
thang 4/2024. K&t qua: Co 452 hoc sinh bi can thi,
chiém ty 1& 29.01%. D6 can nhe chiém 77.9 %. Can
thi 2 mat chiém 92.6%, can thi 1 mat chiém 7.76%.
C6 20.58% hoc sinh chua deo kinh va 31.19% hoc
sinh deo kinh sai d6 § mét bén mat; 20.36% hoc sinh
deo sai d6 & ca 2 mat. C6 maGi lién quan cd y nghia
théng ké gilra ty 1€ cén thi véi gidi tith nir nhiéu han
nam; thdi gian nhin gan trén 3 giG moi ngay sau gld
hoc chinh khéa cé ty Ie can thi cao hon. Chua cd mai
lién quan giira ty I& can thi vdi tudi va yeu to gia dinh
trong nghién ctru. Tir khoa: Can thi, ty Ié can thi, hoc
sinh THPT, dan toc.

SUMMARY
CHARACTERISTICS OF MYOPIA AND
FACTORS RELATED TO MYOPIA IN ETHNIC
BOARDING HIGH SCHOOL STUDENTS IN

NGHE AN PROVINCE
Objectives: Determining myopia characteristics
and factors related to myopia in boarding high school
students for ethnic minorities in Nghe An province.
Subjects and methods: Cross-sectional descriptive
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study on 1,556 ethnic minority students studying
boarding at 2 boarding high schools in Nghe An
province from September 2023 to the end of April
2024. Results: There are 452 students with
nearsightedness, accounting for 29.01%. Mild
nearsightedness accounts for 77.9%. Myopia in both
eyes accounts for 92.6%, myopia in one eye accounts
for 7.76%. There are 20.58% of students who do not
wear glasses and 31.19% of students wear glasses
with the wrong degree on one eye; 20.36% of
students wear the wrong degree in both eyes. There is
a statistically significant relationship between the rate
of myopia and gender, with women more than men;
Near viewing time of more than 3 hours a day after
regular school hours has a higher rate of myopia.
There is no relationship between the rate of myopia
with age and family factors in the study.

Keywords: Myopia, the rate of myopia, high
school students, ethnic minorities.

. DAT VAN DE

Viét Nam la mét trong nhiing nudc cd ty 18
can thi cao va tang dan theo tudi. Diéu nay anh
hudng dén viéc sinh hoat, hoc tap va lam viéc,
ngoai ra ganh nang bénh tat cling anh hudng
dén kinh t&€ gia dinh va xa hgi'2.

Tai nhiéu tinh thanh déu c6 cac trudng
Trung hoc Phd Théng ndi tri dao tao cho hoc
sinh cac dan toc thi€u s6, nhitng d6i tugng nay
dugc tao diéu kién hoc tap va sinh hoat trong
moi trudng ndi trd dé dao tao, Cac trudng pho
thong dan toc ndi trd véi chdc ndng, nhiém vu
dd khang dinh dudgc vi thé, phat huy vai trod
trong viéc huy déng hoc sinh ra I6p ding dd
tudi, giam ti 1€ hoc sinh bé hoc, nang cao chdt
lugng gido duc toan dién. Dé danh gid trong



