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KHAO SAT AP LU’C BONG CHEN ONG NOI KHi QUAN
O’ NGU'O'I BENH PHAU THUAT NOI SOI 0 BUNG

Lé Hiru Tril, Ping Minh Hiéu', Ha Qudc Hung?,
Tran Thi Bich Thiiy!, Phan Tén Ngoc Viit, Nguyén Vin Chinh?

TOM TAT )

bat van dé: Ap luc bong chén (ALBC) &ng ndi
khi quan (NKQ) can dugc duy tri trong pham vi an
toan la 20-30 cmH0. Trong thuc hanh 1am sang, viéc
bom bong chén van con dugc thuc hién bang phuong
phap chu quan va cam nhan bang tay bdi diéu dudng
gay mé ma khdng dudc do ludng chinh xac bang dong
hé do ap luc. Diéu nay dan dén ALBC nam ngoai
pham vi an toan, lam tang nguy cd bién chlng cho
ngudi bénh (NB). Muc tiéu: Xac dinh ti 1€ ALBC ngoai
pham vi an toan khi st dung ky thuat cam nhan bong
kiém soat b&ng tay & NB trai qua phau thudt ndi soi
(PTNS) ) ‘bung. Phuang phap: Nghlen clu cat ngang
mo ta trén NB trai qua PTNS 0 bung dugc gay me
toan than va thong khi co hoc, st dung 6ng NKQ cé
bong chén. Két qua T6ng cdng c 100 NB dugc Ién
chuang trinh PTNS 6 bung dugc dua vao ngh|en ctu.
ALBC trung binh khi str dung k¥ thuat cdm nhan bong
kiém soét bang tay la 41,2+ 22,3 cmH,0 (thap nhat
la 10 cmH;0 va cao nhat la 130 cmH;0), véi 74%
truGng hgp ALBC ndm ngoai pham vi an toan. Trong
dd, 12% NB cé ALBC < 20 cmH;0 va 62% NB co
ALBC > 30 cmH;0. Ngoai ra, c6 3 trudng hdp bom
bong chén qua mdc véi ALBC > 100 cmH,0. Két
luan: Viéc duy tri ALBC trong pham vi an toan doi hoi
s dung cac thiét bi do luGng chinh xac va dao tao
dung cach cho ngu‘d| thuc hién. Cac phudng phap chu
quan nhu k¥ thudt cdm nhan bong kiém soat bang tay
dugc chu‘ng minh 13 khong dang tin cay, dan dén
ALBC ngoai pham vi an toan chiém ti 1& cao, c6 thé
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gay nguy h|em cho NB. Tu’khoa. ap luc bong cheén,
ndi khi quan, phiu thuat ndi soi 6 bung.

SUMMARY

ENDOTRACHEAL TUBE CUFF PRESSURE
IN PATIENTS UNDERGOING

LAPAROSCOPIC SURGERY

Background: The endotracheal tube (ETT) cuff
pressure should be maintained in a safe range of 20-
30 cmH;0. In clinical practice, ETT cuff inflation is still
often performed subjectively by nurse anesthetists
using the pilot ballon palpation technique rather than
being accurately measured with a pressure gauge. As
a result, ETT cuff pressure frequently falls outside the
safe range, increasing the risk of complications for
patients. Objective: To determine the prevalence of
ETT cuff pressure falling outside the safe range when
using the pilot ballon palpation technique in patients
undergoing laparoscopic surgery. Methods: A
descriptive  cross-sectional study conducted on
patients undergoing laparoscopic surgery under
general anesthesia and mechanical ventilation, using
cuffed endotracheal tubes. Results: A total of 100
patients scheduled for laparoscopic surgery were
included in the study. The mean ETT cuff pressure
using the pilot ballon palpation technique was 41.2 *
22.3 cmH;0 (ranging from a minimum of 10 cmH,0 to
a maximum of 130 cmH,0), with 74% of cases falling
outside the safe range. Specifically, 12% of patients
had an ETT cuff pressure < 20 cmH,0, while 62% had
an ETT cuff pressure > 30 cmH,0. Additionally, there
were three cases of excessive cuff inflation with ETT
cuff pressure > 100 cmH;0. Conclusion: Maintaining
ETT cuff pressure within the safe range requires the
use of precise measurement devices and proper
training for healthcare providers. Subjective methods,
such as the pilot balloon palpation technique, have
been proven unreliable, leading to a high prevalence
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of ETT cuff pressures falling outside the safe range
and increasing the risk of patient complications.

Keywords: cuff pressure, endotracheal tube,
laparoscopic surgery

I. DAT VAN DE

Gay mé toan than cé dat NKQ va thong khi
cd hoc la ky thuat vé cam dugc su dung trong
nhiéu loai ph3u thuat va dc biét & PTNS & bung.
Sau khi dat NKQ, bdng chén dng NKQ dudc bom
|én gilp ngan ngtra tinh trang ro ri khi cling nhu
bao vé phdi NB khdi nguy cd hit sic. ALBC &ng
NKQ can dudc duy tri trong pham vi an toan la
20-30 cmH20.%7

Trong thuc hanh lam sang, viéc bdm béng
chén van con dugc thuc hién tha cong va dugc
cam nhan bang tay bdi diéu dudng gay mé ma
khéng dugc do ludng mot cach chinh xac bang
dong ho do ap luc. Két qua tir cac nghién clru
cho thdy ALBC khi stif dung ky thuat cdm nhan
béng kiém soat bang tay cao hon dang ké so vdi
viéc s dung déng ho do ap luc.*” Theo két qua
nghién clfu cla tac gia Gupta*, c6 dén 86%
trudng hdp ALBC > 30 cmH20 khi st dung ky
thudt cdm nhén bdng kiém soét bang tay. Dang
chl y, nghién clu cta tac gia Rosero’ chi co 1
NB c6 ALBC nam trong pham vi an toan, trong
khi co t8i 46,4% NB co ALBC > 100 cmH20.
ALBC téng cao qua muc co thé dan dén cac bién
chiring trong va sau phau thuét nhu chén ép day
than kinh quat ngugc thanh quan hoac gay thiéu
mau nudi niém mac khi quan ddc biét ¢ nhiing
NB r6i loan huyét dong va thdi gian phau thuat
kéo dai.* Néu bién ching nhe NB chi dau hong,
khan tiéng sau phau thudt, ndng hon cé thé xuat
hién tinh trang loét niém mac khi quan, liét day
than kinh, seo hep dudgi thanh mon, ro khi quan,
v@ khi quan.” Trong khi d6, ALBC < 20 cmH20
lam tdng nguy cd hit sac dich tiét hau hong va
cac chat trong da day, diéu nay c6 kha nang gay
ra viém phdi hit, viém phé& quan-phdi, ciling nhu
lam tang nguy cd NB tu rdt 6ng NKQ. Vi vay,
ching t6i thuc hién nghién cltu véi muc tiéu: Xdc
dinh t7 I1é ALBC ngoai pham vi an toan khi su
dung ky thudt cdm nhdn bong kiém sodt béng
tay & NB trai qua PTNS 6 bung.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. POi tugng nghién clru. NB trai qua
PTNS 6 bung dugc gy mé toan than va thdng khi
cd hoc, st dung 6ng NKQ cé bong chén tai Bénh
vién Dai hoc Y Dugc Thanh phé H6 Chi Minh tur
thang 12 ndm 2023 dén thang 05 nam 2024.

Tiéu chudn nhan vao

o NB d0 18 tudi dugc Ién chuong trinh PTNS
d bung

¢ NB dugc danh gia tinh trang stic khoe theo

phan loai ASA I-III.

Tiéu chuan loai tro’

e NB c6 tién st bénh phdi nhu: hen suyén,
bénh phdi tdc ngh&n man tinh.

 NB bj hep khi quan, nhuyén khi quan hodc
c6 cac bénh ly dufdng thd l1am thay déi cdu tric
giai phau thanh quan-khi quan.

e NB dugc ghi nhan dat NKQ khd, chan
thuong nang, chan thuong dudng thé.

2.2. Phu’dng phap nghién clru. Nghién
clru cdt ngang mo ta.

C& mdu. Cong thirc tinh c§ mau:

=72, p(1—p)
1—7 d?

Trong do. n: ¢@ mau nghién cuu.

e Z: tri s6 phan phéi chuan.

e a: xac suat sai lam loai 1 (a = 0,05), Zi-a2
= 1,96. d: sai sO udc tinh (d = 0,1)

Theo nghién cru cua tac gia Gupta va cong
su*, ti 1€ ALBC ndm ngoai pham vi an toan khi st
dung ky thudt cdm nhén bong kiém sodt bang
tay la 86%. Vi vay, cd mau can cd it nhat la 47 NB.

Bién s6 nghién ciu: Déc diém nhan khiu
hoc (tudi, gidi tinh, chiéu cao, _can nang, BMI),
phan loai ASA, phuang phép phau thuét, ALBC.

2.3. Phuong phap thuc hién. Tat ca NB
cé chi dinh PTNS & bung dugc gay mé qua NKQ
du tiéu chuén chon mau s& dugc kham tién mé
theo quy dinh ctia Bénh vién Pai hoc Y Dugc
Thanh phé HO6 Chi Minh va dugc gidi thich muc
tiéu nghién clu. Tat cd NB dong y tham gia
nghién cru dudc cung cap phi€u thong tin va ky
cam két dong y tham gia nghién c(fu. Tai phong
m&, NB tham gia nghién cfu dugc theo ddi theo
quy trinh cla bénh vién bang monitor, bao gém
dién tdm do 3 dién cuc, huyét ap dong mach
khéng xam 1dn theo ddi lién tuc ngdt quang moi
3 phut, d6 bdo hoa oxy mau mao mach, EtCO>
va than nhiét. NB dugc sudi 8m dé phong ngira
ha than nhiét va dugc phong ngu‘a té nga trong
phau thuat. Sau do, NB dugc gay mé bdi bac si
va diéu duGng gay mé theo phac d6 cua bénh
vién. Nghién clru vién khong tham gia va can
thiép vao qua trinh gady mé hdi sc cla NB.

Sau khi dat NKQ (6ng NKQ Flexicare c6 bong
chén thé tich cao ap luc thdp, 6ng 7.0-7.5 dbi
vGi nit, 6ng 7.5-8.0 d6i vdi nam), diéu duGng
gay mé str dung bom tiém 10 ml d& bom khi vao
bdng chén bang ky thudt cdm nhan bdng kiém
soat bang tay sao cho dam bao kin du’dng thd va
nghe am phe bao déu 2 ph0| NB ndm & tu thé
trung tmh vGi do nghleng cla ban phau thuat 13
0° va ndm trén cung mot loai gbi tron sao cho
phan dau cd khéng thay déi vi tri trong suét qua
trinh nghién cru. Sau do6, nghién cu vién gan
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bong chen wvgi dong ho do ap luc
(Mallinckrodt Germany), ghi nhan ALBC ban dau
va chinh vé m(rc nén la 25 cmH20 & tat ca NB.

Xu' ly va phan tich sé ' liéu

e Phan tich s6 liéu nghién clru bang phan
mém thong ké R 4.4.

e Trinh bay bién s6 dinh tinh bdng tan s6 va
ti 1€ phan tram.

e Trinh bay bién s6 dinh luvgng bang trung
binh + dd Iéch chudn d6i v&i phan phdi binh
thudng hoac trung vi (khoang t&r phan vi) doi véi
phan phoi khong binh thudng.

e Céc bién s6 dugc kiém tra phan phdi binh
thudng dua vao td chirc d6, bi€u dé phan phdi
chuén va kiém dinh Shapiro Wilk.

e MUc khac biét cd y nghia théng ké véi p <
0,05.
Y dirc: Nghién cru dugc phé duyét béi Hoi
dong dao dudc trong nghién ctu y sinh hoc bai
hoc Y Dugc Thanh phé H6 Chi Minh theo quyét
dinh s6 964/HPDD-DHYD.

lll. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua déi tugng
nghién ciru. TU thang 12/2023 dén thang
05/2024, tdng cdng c6 100 NB dudgc lén chuong
trinh PTNS & bung ddng y tham gia nghién c(u.
Sau day la két qua chung t6i ghi nhan dugc:

Bang 1. Pic diém chung cua déi tuong
nghién cau

Pac diém n =100
Tudi” 57,7 = 14
P Nam 50 (50)
Gidi tinh NG 50 (50)
Chiéu cao (cm)” 159,5 + 8
Can nang (kg)* 59,5 + 10,3
BMI (kg/m?)* 23,3 + 3,3
Phan loai BMI'
Suy dinh duBng 4 (4)
Binh thuGng 44 (449
Thira can 19 (19)
Béo phi 33 (33)
Phan loai ASA’
I 15 (15)
II 46 (46)
II 39 (39)

“Trung binh # B4 léch chudn; *Tan s6 (%)

Nhén xét: Po tudi trung binh cta déi tugng
tham gia nghién c(u 1a 57,7 £ 14 tudi, nho nhat
Ia 21 tudi va 16n nhét 92 tudi. Phan bd gidi tinh
cho thdy ti Ié nam va nif la can bang, moi gidi
chiém 50%. Chi s6 BMI trung binh la 23,3 £ 3,3
kg/m?, vG&i 44% NB c6 phan loai BMI binh
thudng. Pa s6 NB c6 phan loai tinh trang suc
khoe theo ASA la II va III, chiém ti I [an lugt la
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46% va 39%. B
Bang 2. Phuong phap phau thuat

Phuong phap phau thuat Té?n s;?&)
Cat dai truc trang 42 (42)
Cat thi mat 32 (32)
Cat gan 7 (7)
C3t da day 7 (7)
Phuc hoi thanh bung 4 (4)
C3t lach 3(3)
Sinh thiét 3(3)
Pbat catheter loc mang bung 1(1)
Cat tdi mat + dai trang 1(1)

Nhan xét: Phuong phap phau thuat trong
nghién clru kha da dang. Trong d6, PTNS cat dai
truc trang chiém ti 1€ cao nhat véi 42%, ti€p
theo 1a PTNS cat tli mat va3i 32%. PTNS cit gan
va PTNS cét da day co cung ti € & 7%. Phudng
phap phau thuat khac bao gom phuc héi thanh
bung (4%), sinh thiét (3%), va cit lach (3%).
Trong nghién clru, ¢6 1 trudng hgp PTNS cat tui
mat va cat dai trang két hap.

3.2. Ap luc bong chén khi st dung ky
thuat cam nhan béng ki€m soat bang tay

Bang 3. Ap luc bong chén khi su’ dung
ky thudt cam nhan bong kiém soat bang tay

Dan s6 (n=100)
ALBC (cmH,0)* 41,2 + 22,3
ALBC trong pham vi an toan
(20-30 cmH20)" 26 (26)
ALBC ngoai pham vi an toan
(cmH20)" 74 (74)
ALBC < 20 cmHz0 12 (12)
ALBC > 30 cmH20 62 (62)

“Trung binh #+ do léch chuén;,

"Tan s6 (phan tram)

Nhéan xét: ALBC trung binh khi str dung ky

thudt cam nhén béng kiém soét bang tay la 41,2

+ 22,3 cmH20 (thdp nhat la 10 cmH20 va cao

nhat la 130 cmH20), véi 74% trudng hgp ALBC

ndm ngoai pham vi an toan. Trong dd, 12% NB

c6 ALBC < 20 cmH20 va 62% NB c6 ALBC > 30

cmH20. Ngoai ra, cé 3 trudng hgp bom bdng
chén qua murc véi ALBC > 100 cmH20.

IV. BAN LUAN

Chung t6i ghi nhan c6 74% trudng hop ALBC
nam ngoai pham vi an toan khi sir dung ky thuat
cam nhan bdng kiém soat bang tay & NB dugc
gdy mé NKQ trai qua PTNS 6 bung. Ké&t qua nay
thdp han so vdi nghién cltu cla tac gia Gupta*
va Rosero’ trén NB dugc gay mé NKQ va trai qua
PTNS phu khoa vung chau, vdi ti 1é [an lugt la
86% va 96,4%. Ngoai ra, ti Ié ALBC < 20 cmH20
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trong nghién clfu cta chdng t6i la 12%, cao han
so V@i nghién clru cua Rosero (7,15%). Trong
khi d6, ti 18 ALBC > 30 cmH:0 13 62%, thap hon
so vdi nghién clu clia Rosero va Gupta (lan lugt
la 89,3% va 86%). Bang chi y, nghién clru cla
Rosero chi c6 1 NB cd ALBC ndm trong pham vi
an toan, trong khi co tGi 46,4% (13 NB) cé ALBC
> 100 cmH20, so vdi nghién ctu cla chdng toi
chi ¢ 3 NB. ALBC ngoai pham vi an toan chi€ém
ti 1€ cao khong chi xay ra § NB dugc ddt NKQ &
phong phau thuét,? trong mot nghién clru 6 NB
dugc dat NKQ trong trudng hgp cdp clu ma
khong st dung dong ho do ap luc cling cho thay
ALBC phéan I6n & trén muic khuyén nghi. biéu
nay chi’ng minh su khéng phu hgp cla cac
phuang phap chd quan déi véi mic ALBC dugc
khuyén nghi va cé thé dudc ly gidi bdng cac
nguyén nhan sau day:

Th& nhat, mdc du dong hé do ALBC dugc
xem |a tiéu chudn vang dé& duy tri ALBC trong
pham vi an toan, thiét bi nay dugc coi la dat
tién, ca vé chi phi mua sdm va bao tri. Két qua
la, cac phuang phap chu quan dé& udc tinh ALBC
van ti€p tuc dugc sir dung thuGng xuyén nhat,
mdc du khong dang tin cay.3

Th& hai, khéng cd su tugng quan gilta kinh
nghiém cua ngugi thuc hién va mdc dé chinh
Xac cla ALBC. Trong nghién clu cla tac gia
Duarte? va cdng su’ nhdm so sanh mdc dd chinh
xac cla ky thuat bom bdng chén bdng tay va
kién thic lién quan dén pham vi an toan cla
ALBC giifa 24 bac si gay mé co6 kinh nghiém va
23 bac si ndi trd. Tac gia ghi nhan c6 83%
trudng hgp ALBC nam ngoai pham vi an toan, va
khong cé su’ khac biét gilra bac si gdy mé cd kinh
nghiém va bac si ndi trd. Ca hai nhém déu thi€u
ki€én thirc vé mirc ALBC dugc khuyén nghi va chi
¢ 2 bac si gdy mé st dung thudng xuyén dong
hé do ap luc. Tuong tu, Stewart’cling so sanh
viéc bom ALBC bdng phuang phap chi quan va
khach quan. NgugGi tham gia bao gom 13 diéu
duBng gay mé, 23 sinh vién diéu duGng gay mé
va 4 bac si gay mé. Két qua chirng minh chua
dén mot phan ba s& ngudi tham gia c6 thé udc
tinh ALBC trong pham vi an toan va 60% trugng
hgp ALBC trén 40 cmH20 khi st dung phugng
phap chld quan. Ngoai ra, khéng cd su khac biét
vé mifc d6 chinh xac ctia ALBC gilta 3 nhém tham
gia. MOt nghién clu khac cla Seyed® danh gia
mot chuong trinh gido duc ¢ thé cai thién tinh an
toan cua ky thudt bom bong chén bang tay hay
khong. Két qua la kinh nghiém cla ngudi thuc
hién khong anh hudng dén muc do chinh xac cla

ALBC va sau khi tap hudn, viéc bom béng chen
bdng tay van cho két qua kém chinh xac.

Nguyén nhan thd ba la do su khac biét giira
thiét k€ clia 6ng NKQ va kich c¢& 6ng NKQ dugc
chon. MGt nghién cifu & Anh danh gia thiét ké
clia béng ki€ém soat anh hudng dén viéc udc tinh
ALBC.® Nghién ctu sir dung 6 loai bong ki€ém
soat khac nhau va ngugi tham gia dugc yéu cau
udc tinh ALBC ndm trong hay ngoai pham vi an
toan. Ngugi tham gia xac dinh ALBC chinh xac
42,9% sb lan danh gia, trong dé cé 33% sob lan
dy doan dung la do tinh c& (p = 0,002). ALBC do
dugc rat khac nhau va ALBC cho moi loai bong
kifm sodt dao dbéng tUr 29-74 cmH.0 (p <
0,001). Thiét ké cia béng kiém soat anh hudng
dang k& dén kha ning cla ngudi gdy mé trong
viéc bdm ALBC dén pham vi an toan. Mot nghién
ctru khac so sanh ALBC gilta 6ng NKQ c6 dudng
kinh trong 6.0 va 8.0 bgi ngudi gay mé co kinh
nghiém.! ALBC & 6ng NKQ 6.0 cao hon dang ké
so vdi 6ng NKQ 8.0 (41,9 + 18,8 cmH20 so vdi
30,3+11,9 cmH20, p<0,001) khi bdm bdng
chén bdng tay. S6 NB c6 ALBC ngoai pham vi an
toan cao hon dang ké & nhdm sir dung 8ng NKQ
6.0 so v&i 8ng NKQ 8.0 (85 NB (81,7%) so Véi
64 NB (61,5%), p=0,001). Do do, kich thudc
dng NKQ nhd hon cd thé lam t&ng thém nguy cd
bdm boéng chén khong chinh xac.

Cubi cung la do thoi quen clia ngudi thuc
hién va bam tiém dugc si dung d€ bam khi vao
bdng chén. Trong mét du an cai tién chat lugng
clia Turner’® bao gébm chudng trinh tap hudn,
cung cap dong ho do ALBC cho moi phong phau
thuat, va biéu d6 nhic nhd do ludng ALBC. Viéc
can thiép gilp gia tdng dang ké ALBC trong
pham vi an toan (OR: 4,41, KTC 95%: 1,71-11,3,
p = 0,003). Ngoai ra, viéc sir dung bam tiém 5
ml thay vi 10 ml lam gidm tinh trang ALBC bom
cang qua muc. Tudng tu, trong nghién ciu ban
thuc nghiém cla Holyszko® danh gia ti 1é ALBC
ngoai pham vi an toan trudc va sau mét can
thiép gido duc va khuyén nghi sir dung bom tiém
5 ml thay vi bom tiém 10 ml d€ bom bdng cheén.
ALBC trudc khi can thiép la 46,8 cmH20 va sau
khi can thiép la 27,1 cmH20 (p = 0,001). ALBC
sau can thiép st dung bom tiém 10 ml la 36,8
c¢cmH20 va bam tiém 5 ml la 21,1 cmH20 (p =
0,039). C6 mdi tuang quan thuan giita kich thudc
bom tiém va ALBC vGi hé s tugng quan Pearson
la 0,471 (p = 0,001). ALBC giam 42% sau can
thiép va ALBC trung binh khi str dung badm tiém 5
ml thap han 55% so vGi bam tiém 10 ml.
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V. KET LUAN

Viéc duy tri ALBC trong pham vi an toan doi
hoi st dung cac thiét bi do luGng chinh xac va
dao tao ding cach cho ngudi thuc hién. Cac
phuong phap chu quan nhu ky thuat cdm nhan
bong kiém soat bang tay dugc chiing minh la
khong dang tin cay, dan dén ALBC ngoai pham vi
an toan chiém ti 1& cao, cé thé géy nguy hi€ém
cho NB.

V1. KIEN NGHI

_Trang bi dong h6 do ALBC cho moi phong
phau thuat, dao tao va cap nhat kién thirc cho
nhan vién y t€ vé tam quan trong cla viéc do
ludng va duy tri ALBC trong pham vi an toan.
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PHAN BO VA TY LE CAC KIEU GEN VIRUS VIEM GAN C
O’ BENH NHAN PIEU TRI TAI BENH VIEN 19-8

Hoang Vin Tién!, Pinh Ngoc Quan’, P§ Vin Quén?, Nguyén Dic Thio?,
Nguyén Thi Thom?, D6 Thi Nga!, Nguyén Quang Huy?

TOM TAT

Muc ti€u: Xac dinh sy phan bd va méi lién quan
gilra kiéu gen (genotype) dudi kiéu gen (subtype)
HCV véi déc diém dich té hoc @ bénh nhan viém gan C
man tinh diéu tri tai Bénh vién 19-8, B6 Cong an. Doi
tugng va phuong phap nghién ciru: Nghién cUu
hoi cu’u trén nhdm bénh nhan dugc chan dodn xac
dinh mac HCV bang realtime PCR dlnh lugng va giai
trinh tu gen. Két qua nghién ciru: Ty € mac HCV
trong nhom tudi < 60 chiém 82.5%, chu yéu 1a nam

1Bénh vién 19 — 8, B6 Coéng An

2Truong Pai hoc Khoa hoc va Cong nghé Ha Noi, Vién
Han 18m Khoa hoc va Cong nghé Viét Nam (VAST)
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giéi (80%). Xac dinh dugc 04 ki€u genotype va
genotype 6 chiém ty I€ cao nhat 62.5%). Xac dinh
dugc 12 kiéu subtype trong dé subtype 6a va 1la
chiém ty I& cao nhét, [an lugt 13 38.8% va 25.0%. Pa
sO cac trufdng hdp viém gan C diéu tri tai Bénh wen
19-8 dén tu Ha NoOi (66. 3%). Két Iuan Ki€u
genotype 1a va 6a chiém uu thé trong quan thé HCV
tai Bénh vién 19-8. Tur khoa: Bénh vién 19-8, HCV,
kiéu subtype 6a, subtype 1a, Viém gan C

SUMMARY
DISTRIBUTION AND PREVALENCE OF
HEPATITIS C VIRUS GENOTYPES IN

PATIENTS TREATED AT 19-8 HOSPITAL

Objective: The present study aimed to
investigate the prevalence, distribution and correlation
of HCV genotypes and its subtypes among hepatitis C
patients treated at 19-8 Hospital, Ministry of Public
Security, Hanoi, Vietnam. Materials and Methods:
Retrospective study on a group of patients diagnosed
with HCV by quantitative real-time PCR and gene



