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diéu tri. Chiéu cao trudng thanh du doan téng
thém 1,51 cm so vGi trudc diéu tri. K&t qua cling
tucng tLr cac tac gid Nguyén Minh Chau, Huynh
Thi Diéu Thay? khi ghi nhan tudi xucng trung
binh sau 6 thang diéu tri tdng 0,5 (tudi), su
chénh I&ch tudi xuang giam tir 1,97+1,16 xudng
1,81+1,21. Tac gia L& Duy Ngoc® ghi nhén chiéu
cao trudng thanh tang y nghia sau 12 thang.

Tac dung khéng mong muén cua thuéc
Triptoreline. Nghién ciu cia ching toi, sung,
dau cho tiém chiém 28,13% (9/32), do da it gap
hon 6,25% (2/32) tre. Khong gh| nhan ap xe ndi
tiém, man ngfa hay ra mau am dao. Tac g|a
Nguyén Minh Chau, Huynh Thi Diéu Thiy? cling
ghi nhan mot vai tac dung phu nhu: sung dau
noi tiém la 1,9%, ra mau am dao la 3,9%. Tac
gia Erica A. Eugster cling ghi nhan khong cé tac
dung mong mudn dang ké. Cac tac dung phu
dugc bao cdo phé bién nhat 13 phan Ung tai chd
tiém thudng nhe va tu khoi.

V. KET LUAN

Bénh nhi dén kham vi v phét trién nhanh,
¢4 kinh nguyét; 100% tudi xuong I6n hon tudi
that. LH > 0,3 IU/L c6 gia tri chdn doan day thi
sdm, va cd gia tri chan doan cao hon so véi FSH,
Estradiol. Chup MRI hau hét chua phat hién bat
thugng. Diéu tri day thi sém trung udng bang
Triptoreline gdy kim hdm, ngling su phat trién
clia tuyén vd, kinh nguyét va phat trién 16ng mu.
Nong d6 LH, FSH cd ban giam mot cach co y
nghia sau 6 thang diéu tri; chiéu cao trung binh

tang khoang 2,25 cm va chiéu cao trudgng thanh
du doan tang thém 1,51 cm so véi trudc diéu tri.
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NGHIEN CU'U PAC PIEM VAN TOC SONG MACH VA MQT SO YEU TO LIEN
QUAN O BENH NHAN HOI CHO’'NG PONG MACH VANH MAN CAO TUOI

TOM TAT

Muc tleu nghlen clru: Md td dic diém véan t6c
s6ng mach va mot s§ yéu té lién quan G bénh nhan
hoi chiing dong mach vanh man cao tudi. D6i tugng
va phudng phap nghién ciru: M6 ta cit ngang,
bénh nhan dén kham tai Bénh vién Pai hoc Y Dugc
Thanh phé HO Chi Minh tlr thang 05/2024 dén thang
03/2025 dugc do van toc song mach (PWV) canh —
dui va ghi nhan lai. K&t qua: Tong s6 80 bénh nhan,
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Tran Hoa'?, Truwong Phi Huang'

tudi trung binh 13 67,65 + 5,79 tudi. Gid tri PWV trung
binh la 11,37 £+ 2,65m/s va ¢ 67,5% trudng hgp tang
PWV. Bénh nhan tang huyét ap co gid tri PWV trung
binh cao han so véi khong tang huyét ap, véi 12,11 +
2,49m/s so vdi 9,76 £ 2,29m/s. Bénh nhan & nhom
tdng PWV c6 ty lé mac tang huyét ap (81,5% so VOi
42,3%), dai thdo dudng (44 4% so véi 26,9%) cao
hdn nhom cé PWV khong tang. Két luan: Bénh nhan
hoi cerng ddéng mach vanh man cao tudi cd g|a tri van
tdc séng mach ting cao kha pho b|en Y]] khoang
67,5% trerng hgp. Tang huyét ap va dai thao du‘dng
la ha| yeu t6 nguy ca co lién quan dén su gia tang van
tdc séng mach. Tur khoa: Hoi chiing dong mach vanh
man, cao tudi, van tdc sdng mach.

SUMMARY
THE CHARACTERISTICS OF PULSE WAVE
VELOCITY AND RELATED FACTORS IN
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ELDERLY PATIENTS WITH CHRONIC

CORONARY SYNDROME

Objectives: To describe the characteristics of
pulse wave velocity and related factors in elderly
patients with chronic coronary syndrome. Materials
and methods: A cross-sectional descriptive study
was conducted on patients visiting the University
Medical Center at Ho Chi Minh City from May 2024 to
March 2025. Pulse wave velocity was measured at the
carotid - femoral and recorded. Results: A total of 80
patients were included, with a mean age of 67.65 +
5.79 years. The average PWV was 11.37 + 2.65m/s,
and 67.5% of patients had elevated PWV. Patients
with hypertension had higher PWV than those without
hypertension (12.11 £ 2.49m/s vs 9.76 £ 2.29m/s).
Patients with elevated PWV had a higher prevalence of
hypertension (81.5% vs 42.3%) and diabetes mellitus
(44.4% vs 26.9%) compared to those with normal
PWV. Conclusion: Elevated pulse wave velocity
values are quite common in elderly patients with
chronic coronary syndrome, occurring in
approximately 67.5% of cases. Hypertension and
diabetes are two risk factors associated with increased
pulse wave velocity. Keywords: Chronic coronary
syndrome, elderly patients, pulse wave velocity.

I. DAT VAN DE

Tinh trang gia tang dé cing dong mach dé
cap dén su giam sut kha nang dan hoi cla déng
mach theo chu ky co bop tdng mau cla tim. Van
téc song mach (PWV: Pulse Wave Velocity) la
moét théng s6 phan anh d6 cliing dong mach,
trong diéu kién binh thudng su co bdp cla tam
that trdi ddy mau vao ddng mach chd 1én lam
dan thanh dong mach chu va tao ra mot séng ap
luc mach. Séng ap luc mach lan truyén dén cac
mach ngoai bién vdi téc d6 khac nhau tuy thudc
vao phan doan déng mach. O ngudi c6 dong
mach clng, toc d6 séng mach lan truyén trd nén
nhanh han. Cac yéu t6 quyét dinh PWV 1a tinh
chat dan hoi cia thanh déng mach va hinh thai
hoc clia cac dong mach cling nhu d6 nhét mau
[1]. Nhiéu nghién ciru da ghi nhan c6 maGi lién
quan giifa tinh trang tang PWV va bénh dbng
mach vanh, theo mot nghién clru tai Anh cla
Louise Keehn va cong su' da phat hién tinh trang
tdng PWV tuong ddi phé bién & bénh nhan bénh
mach vanh, tinh trang nay cdé lién quan dén
nhiéu yéu t& nguy cd nhu tudi tac, gidi tinh va
tién st bénh nén [2]. Tuong tu, cac bang ching
cling cho thdy tang PWV c6 tugng quan thuan
vGi diém Gensini va mic dd tén thuang mach
vanh [3]. Tuy nhién trén doi tuong ngudi cao
tudi mac bénh mach vanh, cac bang chirng con
kha han ché. Do do6 chdng t6i thuc hién nghién
cltu nay véi muc tiéu mod ta dic diém van toc
song mach va mot s6 yéu to lién quan & bénh
nhan hdi chirng dong mach vanh man cao tudi.
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II. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru. Nghién cltu mé
ta cat ngang, chon mau thuan tién trén cac bénh
nhan dugc chan doan héi chirng ddng mach
vanh man 1a ngudi cao tubi dén kham va diéu tri
tai Bénh vién DPai hoc Y Dugc Thanh phd HO Chi
Minh tUr thang 05/2024 dén thang 03/2025. Két
thac thai gian theo doi, ching t6i ghi nhan cé 80
bénh nhan thoa tiéu chudn dugc mdi vao tham
gia nghién clu.

2.2, boi tugng nghién ciru

Tiéu chudn chon mau: Bénh nhan cd tudi
>60 la ngudi cao tudi va dugc chdn doan hoi
chiing dong mach vanh man theo khuyén cao
ctia Hoi Tim mach Chau Au [4].

Tiéu chuan loai trir: BEnh nhan bénh ndng
nhu’ nhiém tring huyét, ung thu; Bénh nhan tam
than, sa sut tri tué; Bénh nhan khéng dong y
tham gia nghién clru.

2.3. Bién so nghién ctu

Pic diém chung: Tudi tac, gidi tinh, chi s§
kh8i co thé vdi thira can béo phi & ddi tugng
ngudi chau A dugc xac dinh khi chi s6 khoi cg
thé > 23Kg/m?2. Ghi nhan lai cac dic diém lam
sang bao gom tién st bénh nén va cac yéu to
nguy ca.

Pdc diém vén téc song mach va mot sé6’
yéu to ' lién gquan: Bénh nhan dugc do PWV tai
vi tri cdnh — dui va ghi nhan lai. NguGng PWV
>10m/s dugc goi la tang [5], ghi nhan lai gia tri
PWV trung binh va so sanh theo gidi tinh. Cudi
cung phan tich maéi lién quan gilta tdng PWV vdi
cac yéu to nguy cd va bénh nén nhu thira cdn
béo phi, tang huyét ap, dai thao dudng, hut
thudc la.

2.4. XUt ly va phan tich so0 liéu. X ly va
phan tich s6 liéu bang phan mém thdng ké SPSS
27.0, bién dinh tinh mo ta tan s va ty I€, bién
dinh lugng mé ta trung binh va dd Iéch chuan,
so sanh hai trung binh dung phép kiém dinh T-
test. So sanh hai ty & dung kiém dinh Chi-
squared test.

2.5. Pao dirc trong nghién ctu. Nghién
ciiu dugc thuc hién khi co sy dong y cla bénh
nhan, dam bao cam két tu’ nguyén va tuan tha day
d0 cac nguyén tac vé dao dic trong nghién clu Y
sinh. NguGi bénh tham gia dugc giai thich day du,
rd rang vé muc dich va ndi dung nghién clu.

INl. KET QUA NGHIEN cU'U

Bang 1. Pac diém chung cua déi tuong
nghién ciau

Pac diém

Tan s6 (n=80) | Tylé

Tuoi (nam) 67,65 + 5,79
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Nam giGi 43 [ 53,8
Chi s0 khdi co thé
+
Hut thudc 41 51,2
Pai thao dudng 31 38,8
Tang huyét ap 55 68,8

Nhén xét: Tong s6 80 bénh nhan, tudi
trung binh 1a 67,65 £ 5,79 tudi. Ty & hit thudc
la 51,2%, dai thao dudng la 38,8% va tdng
huyét ap la 68,8%.

Bang 2. Bic diém van téc song mach

Pac diém Tan s6 (n=80) | Ty lé

Tang PWV 54 67,5

Khong tang PWV 26 32,5
PWV trung binh (m/s) 11,37 £ 2,65

Nhan xét: Gia tri PWV trung binh la 11,37 +
2,65m/s, c6 67,5% trudng hgp tang PWV.
Bang 3. So sanh gia tri vdn téc song

mach theo yéu té nguy co va bénh nén
v i PWV trung
bac diem binh (m/s) | P
. [ Nam gi6i | 11,50 2,85
Gioitinh & s 1112 £ 240 | 0432
1 C6 | 11,57 2,89
Hut thuoc la Khong | 11.17  2.40 0,502
Tang huyét| Co | 12,11 % 2,49
ap Khong | 9,76 + 2,20 | ~0:001
Paithao | Co | 12,64%£2,95 |
dudng | Khong | 10,57 £ 2,11 |~V

Nhan xét: BEnh nhan co tién s tang huyét
ap c6 gia tri PWV trung binh cao hon so vdi
khong tang huyét ap, véi 12,11 £ 2,49m/s so vdi
9,76 + 2,29m/s (p<0,05).

Bang 4. Mot sé yéu té lién quan dén
tang van téc song mach

Tang PWV
Pic diém Co Khéng p
(n=54) | (n=26)

Nam gigi 30 (55,6)| 13 (50,0) [ 0,641
Tang huyét ap |44 (81,5)] 11 (42,3) |<0,001
Dai thao dudng |24 (44,4)| 7 (26,9) | 0,032
HOt thubc 13 |29 (53,7)] 12 (46,2) | 0,527
Thira can béo phi |22 (40,7)| 14 (53,8) | 0,270

Nhdn xét: C6 maoi lién quan gilta tién sir
tang huyét ap, dai thao dudng va ting PWV &
bénh nhan hoi chirng dong mach vanh man cao
tudi.

IV. BAN LUAN

K&t thic theo ddi, trén téng s6 80 bénh
nhan, nam giGi chiém ty 1& 53,8% va db tudi
trung binh 1a 67,65 + 5,79 tudi, ghi nhan gia tri
PWV trung binh do tai vi tri canh — dui la 11,37
+ 2,65m/s, trong d6 c6 67,5% trudng hgp tang
PWV. Theo Ahmed Yahya Alarhabi ti€n hanh

khdo sat d0 ciing déng mach bdng théng sd
PWV da phat hién c6 mai lién quan gilta PWV va
ton thuong dong mach vanh & bénh nhan hoi
chirng dong mach vanh man. Gia tri PWV trung
binh & nhdm cd két qua chup mach vanh binh
thudng la 8,14 + 1,25m/s, va & nhiing bénh
nhan cé bénh mot nhanh mach vanh la 11,13 +
0,91m/s, bénh hai nhanh mach vanh la 15,22 +
1,11m/s, va bénh nhiéu nhanh mach vanh Ila
19,30 £ 2,05m/s [3]. Tuong ty, Joseph Chiha
khao sat trén 344 bénh nhan bénh mach vanh
ghi nhan gia tri PWV trung binh kha cao & ca hai
gidi, véi d6i tugng bénh nhan la nam gidi thi gia
tri PWV la 12,43 + 4,58m/s va nit gidi la 12,35 %
3,74m/s [6]. Trén bénh nhan ngudi Trung Qudc,
Xiao Wu He va cOng su phat hién gia tri PWV
trung binh & bénh nhdn bénh mach vanh la
11,64 +£1,93m/s cao han so vdi nhdm khong co
bénh vd&i chi 10,49 +2,17m/s, va gia tri PWV
cang téng theo dd tudi ngay cang cao [7]. Nhin
chung két qua nghién clfu cla cac tac gia déu
ghi nhan gia tri PWV trung binh & bénh nhan hoi
chirng déng mach vanh man tudng doéi cao, da
phan déu I6n hon 10,0m/s [6, 7].

Tang huyét ap va dai thao dudng la hai bénh
ddng mac phé bién & bénh nhan hdi chitng dong
mach vanh man, tudng tu day cling la yéu to
nguy cd chinh lam gia tdng do ciing dong mach.
Tinh trang tang huyét ap kéo dai lam tang ap luc
thanh mach, tdn thuang céu trdc I18p ndi mac va
trung mac, gay tai cau tric dong mach vdi cac
bi€u hién I&ng dong collagen, canxi hda, giam
elastin, phi dai I6p co tran va hdu qua cudi cung
la gia tang d6 ci’ng dong mach [5]. Pai thao
dudng tac dong Ién do clrng dong mach thong
qua tinh trang tang duGng huyét man tinh lam
tich tu cac san pham glycat héa bén viing va cac
gbc oxy hda, gay stress oxy hda va tén thuong
néi mac mach mau [8]. Tuong tu vdi cac quan
sat trén, ching t6i phat hién tdng huyét ap va
dai thao dudng la cac yéu té nguy cc quan trong
lién quan dén d6 cing dong mach, dong thdi
bénh nhan cé kém hai yéu td nguy cd nay cling
co gia tri PWV trung binh cao han. Theo mot
nghién clfu thuc hién trén 2.037 bénh nhan nir
ngudi Anh ghi nhan cé maGi lién quan gilfa tang
huyét ap va tang PWV. Trong nghién cifu nay,
moi quan hé tac dong gilfa tang huyét ap va
PWV la hai chiéu, mét mat tinh trang tang huyét
ap c6 thé gay thay ddi cdu truc thanh mach va
lam xg cirng dong mach. Phia ngugc lai, gia tang
dd cliing ddng mach cling cé thé lam ting huyét
ap ndang thém va kém dap Ung véi diéu tri [2].

V. KET LUAN
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Bénh nhan hoi chimg dong mach vanh man
cao tudi co gid tri van t6c sdng mach ting cao
khd phS bién vai khoang 67,5% trudng hdp.
Tang huyét ap va dai thao dudng la hai yéu to
nguy cc co lién quan dén su gia tdng van toc
séng mach.
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TINH TRANG KHANG KHANG SINH CUA CAC VI KHUAN
PHAN LAP PU’QO'C TU BENH PHAM PU'ONG HO HAP
TAI BENH VIEN BENH NHIET PO'I TRUNG UONG

Tran Van Bﬁcl, Tran Van Giangl’z,

Nguyén Thi Mai Anh"?, Nguyén Quéc Phwong'?

TOM TAT

Muc tiéu: Nghién ciu thuc hién nhdm muc dich
xac dinh cdn nguyén gay nhiém trung dudng hé hap
dudi va tinh trang khang khang sinh cla chung Bm
tugng & phuong phap Thiét k& nghién ciru mo ta
cat ngang thuc hién trén 281 mau bénh pham derng
ho hap clia bénh nhan viém ph0| diéu tri tai Bénh vién
Bénh Nhiét déi Trung udng tur thang 08/2022 dén
thang 06/2024 Két qua Ty I1€ nudi cdy duong tinh
cla cac mau bénh pham dudng h6 hap dudi la 43,4%.
4 can nguyén vi khuin phan lap dugc nhiéu nhat la:
A. baumannii 28%, P. aeruginosa 22,5%, K.
pneumoniae 15,8%, S. aureus 6,7%. A. baumannii
khang Cefepim la 94,7%, khang Carbapenem tir
92,4%-93,3%, khang Quinolon tir 70%-89,1%, khang
aminosid tlr 79,6%-92,2%, khang Penicillin tr 86,1%-
93,6%. P. aeruginosa khang Ceftazidime la 58,1%,
khang Cefepim la 70,4%, khang Amikacin la 82,1%,
khang  Quinolon  tr  68,2%-78,1%, khang
Piperacillin/Tazobactam la 68,9%. K. pneumoniae
khang Cephalosporin thé hé 3 tir 60,4%-70,6%,
khang Cefepim la 62,7%, khang Carbapenem tir
48,7%-61,6%, khang Quinolon tir 57,1%-75%, khang
Penicillin tlr 62%-100%. S. aureus khang Aminosid la
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33%, khang Quinolon tr 38,1%-40%, khang Oxacillin
72,7%. Tu khoa: vi khuén, khang khang sinh, bénh
pham dudng hé hap dudi.

SUMMARY
ANTIBIOTIC RESISTANCE STATUS OF
BACTERIA ISOLATED FROM LOWER
RESPIRATORY TRACT SPECIMENS AT THE

NATIONAL HOSPITAL OF TROPICAL DISEASES

Objective: This study aimed to evaluate the
etiology of lower respiratory tract infections and their
antibiotic resistance. Subjects & Methods: A cross-
sectional descriptive study was performed on 281
lower respiratory tract specimens from patients with
pneumonia treated at National Hospital of Tropical
Diseases from August 2022 to June 2024. Results:
The positive culture rate of lower respiratory tract
specimen samples was 43.4%. The four most
commonly isolated bacterial pathogens were: A.
baumannii 28%, P. aeruginosa 22.5%, K. pneumoniae
15.8%, and S. aureus 6.7%. A. baumannii was
resistant to Cefepime (94.7%), Carbapenem (92.4%-
93.3%), Quinolones (70%-89.1%), Aminoglycosides
(79.6%-92.2%), and Penicillin (86.1%-93.6%). P.
aeruginosa was resistant to Ceftazidime (58.1%),
Cefepime (70.4%), Amikacin (82.1%), Quinolones
(68.2%-78.1%), and Piperacillin/Tazobactam (68.9%).
K. pneumoniae was resistant to third-generation
Cephalosporins (60.4%-70.6%), Cefepime (62.7%),
Carbapenem (48.7%-61.6%), Quinolones (57.1%-
75%), and Penicillin (62%-100%). S. aureus was
resistant to Aminoglycosides (33%), Quinolones
(38.1%-40%), and Oxacillin (72.7%).



