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BIEN PONG CAC THANH PHAN HOI CHU’NG CHUYEN HOA
O NHAN VIEN Y TE: NGHIEN CO’U CHUOI THO'TI GIAN TAI BENH VIEN
PAI HOC Y DUQ’'C THANH PHO HO CHI MINH GIAI DOAN 2014-2024
‘ Trén Viét Thing'?, Tran Vin Lweng!, Pham Yén Nhi!,
Tran Anh Tai', Tran Binh Phuong Linh', Tran Thj Ngoc Di¢u',
Nguyén Minh Hoan!, Bui Ngoc Minh Tam!, Tran Thi Kim Ly,

TOM TAT

Pbat van de H&i chtng chuyén hoa (HCCH) la
tap hdp cac yéu t6 nguy cd tim mach va chuyen hoa
bao gom beo phi trung tam, rdi loan I|p|d mau, tang
huyet ap va tang derng huyet Ty lé méc HCCH dang
gia tdng nhanh chong trén toan cau, nhan V|en y te la
nhom d6i tugng cd nguy cd cao do dac thu cong V|ec
Nghién cu‘u dugc thuc hlen nh&m danh gia ty Ie va xu
erdng cac thanh phan clia HCCH & nhan vién y t&
Bénh vién Dai hoc Y dugc thanh phd Ho6 Ch| Minh
(BVDHYD) qua ba thdl dlem 2014, 2019 va 2024.
Muc tiéu: Danh gia ty Ié va Xu erdng thay déi cac
thanh phan ctia HCCH & nhan vién y t& BVPHYD. D0i
tuwgng - Phudng phap: Thiét k€ nghién clu cdt
ngang mo ta truc doc qua cac ndm 2014, 2019 va
2024, trén toan bo nhan vién Y té Iam viéc tai
BVDHYD Két qua Cac thanh phan HCCH thay dm
theo thdl gian. Ty Ie tang triglyceride khéng thay 60|
ty 1€ glam HDL-C cai thién dan va tang huyet ap co xu
hu‘dng gia téng dang ké. Nam gidi va ngudi trén 50
tudi cé xu hu‘dng mac cac roi loan chuyen hda cao
hon, trong khi nir giGi ghi nhan ty |é glam HDL-C
nh|eu han. Két luan: Xu erdng tang huyét ap vaty Ie
roi loan chuyen hda khong g|am cho thay can thiét co
sU' quan tam va can thiép y t€ tai ngi lam viéc. Cac
nghién clfu doc hodc da trung tam vai dir liéu day da
han (bao gom vong eo va yeu t6 16i song) 13 can thlet
dé danh gia toan dién ganh ndang HCCH & nhan vién y
té. Tur khoa: Hoi chu’ng chuyen héa; nhan vién y té;
r6i loan lipid mau; tang huyet ap;, tang dLIdng huyét;
stic khoé nghé ngh|ep Tur viét tat: HCCH: Hoi ching
chuyén héa, BVDHYD: Bénh vién Pai hoc Y dugc
thanh pho Ho Chi Minh
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Nguyén Minh Tam?, Nguyén Thi Kim Ngan*

Background: Metabolic syndrome (MetS) is a
cluster of cardiovascular and metabolic risk factors,
including central obesity, dyslipidemia, hypertension,
and hyperglycemia. The prevalence of MetS is rapidly
increasing worldwide, and healthcare workers are
considered a high-risk group due to the nature of their
work. This study was conducted to evaluate the
prevalence and trends of MetS components among
healthcare workers at the University Medical Center
Ho Chi Minh City (UMC HCMC) across three time
points: 2014, 2019, and 2024. Objective: To assess
the prevalence and temporal trends of individual
components of MetS among healthcare workers at
UMC HCMC. Methods: A serial cross-sectional
descriptive study was conducted in 2014, 2019, and
2024, including all eligible employees working at UMC
HCMC during the respective periods. Data were
analyzed to identify changes in triglycerides, HDL-C,
blood pressure, and fasting glucose over time.
Results: The components of MetS showed varied
trends. Triglyceride levels remained stable, reduced
HDL-C showed gradual improvement, while
hypertension increased significantly over time. Male
employees and those aged over 50 were more likely to
experience metabolic disorders, whereas reduced
HDL-C was more prevalent in females. Conclusions:
The increasing trend of hypertension and persistent
metabolic abnormalities highlight the need for
workplace-based health monitoring and interventions.
Future longitudinal or multicenter studies with more
comprehensive data (including waist circumference
and lifestyle factors) are needed to fully understand
the burden of MetS in healthcare workers.

Keywords: Metabolic syndrome; healthcare
workers; dyslipidemia; hypertension; hyperglycemia;
occupational health.

Abbreviations: MetS: Metabolic Syndrome; UMC
HCMC: University Medical Center Ho Chi Minh City

I. DAT VAN PE

HCCH la tap hgp cac yéu t0 nguy cd tim
mach va chuy&n héa gdém béo phi trung tam, rdi
loan lipid, tdng huyét ap va tédng dudng huyét,
lién quan mat thi€t dén bénh tim mach va dai
thdo dudng tip 2, dong thdi gay ganh nang kinh
t& dang ké [6, 71.

Ty 1& mac HCCH dang gia tdng nhanh chdng
trén toan cau, bao gom ca Viét Nam, vdi ty 1é
dao dong tUr 16,3% dén 29,8% [4, 6]. Cac yéu
t0 gop phan chinh gébm 16i song it van dong, an
ubng du ndng lugng va cang thang nghé nghiép.
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Nhan vién y t€ la nhdm c6 nguy co cao do
dac thu cong viéc nhu thoi gian lam viéc kéo dai,
lam ca dém va ap luc nghé nghiép, da dudc ghi
nhan trong nhiéu nghién clru quoc té [3]. Do do,
viéc theo doi ty I€ va xu hudng cac thanh phan
HCCH trong nhdm nay la can thiét d& nhan dién
nguy cg suc khée dac thu.

Nghién clru dugc ti€én hanh tai BVDHYD
trong cac ndm 2014, 2019 va 2024 nham danh
gid su thay d6i cac yéu t6 clia HCCH theo thdi
gian, tUr d6 cung cap thong tin hitu ich vé tinh
trang suic khoe cua luc lugng y té€ — nhitng ngudi
dong vai tro then chot trong cham séc sic khoe
cdng dong. Muc tiéu nghién clu:

- banh gia ty |é cac thanh phan trong HCCH,
bao gobm béo phi trung tam, roi loan lipid mau,
tang huyét ap va tang dudng huyét, & nhan vién y
té tai BVDHYD trong cac nam 2014, 2019 va 2024.

- Péanh gid xu hudng thay ddi cla cac thanh
phan trong HCCH qua cac nam, nhdm cung_cdp
thong tin vé su bién dong theo thdi gian, ho trg
viéc nhan dién cac nhém nguy cd cao va xay
dung chién lugc giam sat sirc khoe phu hgp cho
nhan vién y t€.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

P6i tugng nghién ciru:

- Tiéu chuén chon mau:

+ Nhéan vién y té lam viéc tai BVDHYD trong
cac nam khao sat (2014, 2019, 2024) va c6 day
du dir liéu can thiét.

- Tiéu chuén loai trir:

+ Nhan vién y té dang trong thdi gian nghi
dai han.

+ Nhéan vién khong c6 du dir liéu can thiét
dé dua vao phan tich.

Phuong phap: Thiét k€ nghién clu cat
ngang mo ta truc doc qua cac nam 2014, 2019
va 2024.

Phuong thirc thuc hién. DI liéu dugc thu
thap tir hd so bénh an dién tir cia BVDHYD, bao
gom thong tin cla cac nhan vién y té qua ba thdi
diém: nd3m 2014, 2019 va 2024:

- Chi s huyét ap, chiéu cao, can nang.

- Cac chi s xét nghiém mau: cholesterol
toan phan, triglyceride, LDL-C, HDL-C, glucose.

Tiéu chuan chan doan:

- Trong nghién cfu nay, héi chling chuyén
héa dudc chadn doan dua trén tiéu chudn IDF
(2006).

Phudng phap phan tich s li€u: Phan tich
dit liéu s& sir dung phan mém Python dé danh
gid xu huéng thay d6i clia cac thanh phan trong
HCCH. Cac chi s6 huyét ap, m& mau va dudng
huyét sé dugc trinh bay dudi dang trung binh +

dod léch chudn. Ty 1& phan tr8m cla cac thanh
phan HCCH sé dugc phan tich theo ting nam va
phan tang theo gidi tinh, tudi. Kiém dinh Chi-
square va Kruskal-Wallis s& dugc st dung dé so
sanh su khac biét gilfta cac nhém. Gia tri p-value
< 0.05 sé dudc coi la cd y nghia thong ké.

Il. KET QUA NGHIEN cU'U

T6ng s6 nhan vién y t& tham gia nghién clru
téng dan theo thdi gian, tir 1.474 ngudi nam 2014
lén 2.878 nguGi ndm 2024. Vé gidi tinh, nlr gigi
chiém uu thé trong ca ba nam, dao déng quanh
mUc 70%, trong khi nam gigi chiém khoang 30%.
Tuy nhién, su khac biét gidi tinh gilta cdc nam
khong co vy nghia thong ké (p = 0,96).

Do tudi trung binh cla nhan vién tdng tU
32,1 £ 8,6 nam (2014) lén 36,0 = 8,0 nam
(2024), su khac biét cé y nghia thong ké (p <
0,001). Tham nién cong tac ciing tang tir 4,5 +
3,0 nam Ién 10,5 + 4,8 nam (p < 0,001).

VEé tinh trang bénh ly, ty 1& nhan vién dugc
chan doan dai thao dudng téng tir 0,68% (2014)
lén 1,60% (2024), su khac biét co y nghia thong
ké (p = 0,03). Ty Ié tdng huyét ap cling tang tir
3,8% lén 4,66% trong cung ky, vdi su’ khac biét
c6 y nghia thong ké (p < 0,001).

Bang 1: Pac diém din sé nghién ciu

Nam

2014[2019]2024| ©
Tong sé 1474 | 2454 | 2878
Gigoi
~ L. 1033|1715 2005
NI (gt O8) I70,1)/(69,9)(69,7) o
.. 441 | 739 | 873 |/
Nam (nguGi) (%) (29,9)/(30,1)((30,3)
L . 32,1133,4|36.0
Po tudi trung binh 186 |+8,0 | 8,0 0,00
Tham nién trung binh| 45 | 7,1 | 10,5 0.00
(nam) +3.0|£3,9|+4,8 |
SO nhan vién dudc
chan doan dai thao 016?8 12170 1420 0,03
dudng (ngudi) (%) |(0-68)|(1,10)(1,60)
S0 nhan vién dudc
chan doan ting huyét 35% 253?2 j%‘é 0.00
—ép (ngu‘dl) (0/0) ( ! ) ( ’ )( ’ )

Ty 1é tdng triglycerid duy tri tuong d6i én
dinh: 27,4% (2014), 28,5% (2019), va 27,3%
(2024), khong cd su khac biét co y nghia thong
ké gilta cac nam (p = 0,95).

Phan tich theo gidi tinh cho thdy nam qigi cd
ty 1é tang triglycerid cao han nif ro rét trong ca
ba nam: 51,0% & nam so vGi ~17% & nQ.

Theo nhém tudi, ty & tdng triglycerid tdng
theo dd tudi va cd su’ khac biét cd y nghia théng
ké (p < 0,001). Nhdm trén 50 tudi cd ty 1& cao
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nhat (50,7% nam 2014; 43,5% nam 2024),
trong khi nhém 20-30 tudi ¢ ty |& thdp nhét
(dao dong tir 18,7% dén 17,7%). Nhom 40-50
tudi cd su thay ddi khong déng déu, tdng tir
37,1% (2014) |én 42,8% (2019), sau d6 giam
con 33,5% (2024).

Bang 2: Phdn loai bénh nhdn co
Triglycerid =150 mg/dL (1,7 mmol/L) theo
gioi tinh va tuéi

Nam p
2014 | 2019 | 2024
va ty lé tang tryglycerid theo

So lugng gidi

(2019), va 16,2% (2024).

Nam gidi co ty |é tang glucose cao hon nit G
tat ca cac nam: 27,0% — 24,3% & nam; trong
khi g nir la 12,3% — 12,7%.

Theo nhdm tudi, ty 1& tdng glucose téng theo
do tudi, vai su khac biét co v nghia théng ké (p
< 0,001). Nhdm >50 tudi cé ty & cao nhat
(50,7% — 42,9%), tiép theo la nhém 40-50 tudi
(32,6% — 25,9%). Nhém 20-30 tudi cb ty 1€
thap nhat (8,6% — 6,9%).

Bang 4: Phan Joai bénh nhan co
Glucose = 100 mg/dL (5.6 mmol/L) theo

Tong so

402(27,4)

638(28,5)

784(27,3)

Nam (%)

225(51,0)

392(53,0)

445(51,0)

0,95

NG (%)

177(17,1)

296(17,3)

339(16,9)

S6 lugng va ty 1€ téng trigl
nhom tuoi

ycerid theo

20-30 tubi

148(18,7)

219(20,2)

134(17,7)

30-40 tudi

154(35,1)

302(30,6)

403(27,6)

40-50 tudi

65(37,1)

119(42,8)

167(33,5)

0,00

> 50 tudi

35(50,7)

48(44,9)

80(43,5)

Ty lé gidam HDL-C c6 xu hudng giam ro rét

qua ba nam: tUr 48,9% (2014) xubng 39,5%
(2019) va 28,7% (2024), véi su’ khac biét co vy
nghia thong ké cao (p < 0,0001).

NI gidi luon c6 ty 1é gidam HDL-C cao hon
nam trong ca ba thdi diém: 49,9% & nit (2014)
gidm con 32,4% (2024), trong khi ¢ nam giam
manh tr 45,8% xudng con 19,9%.

Theo nhém tudi, su khac biét cd y nghia
théng ké (p < 0,001). Nhém 30-40 tudi ¢ ty &
gidm HDL-C cao nhat & ca ba nam (53,1% nam
2014; 31,6% nam 2024). Nhom trén 50 tudi cd
ty 1& gidm dang k& nhung van cao (52,2% —
24,5%), trong khi nhdm 20-30 tudi co ty 18 thap
nhat va giam ro rét (45,1% — 23,5%).

Bang 3: Phan loai bénh nhidn co HDL-C
(< 40 mg/dL & nam va < 50 mg/dL & nir)
theo gidi tinh va tudi

Nam P
2014 | 2019 | 2024
va ty Ié giam HDL-C theo theo gigi

SO lugng

gidi tinh va tuéi

Nam

2014 | 2019

[ 2024

P

S0 lugng va ty Ié tang glucose theo theo gidi

T6ng s

246(16,7)

565(23,0)

466(16,2)

Nam (%)

119(27.0)

255(34,5)

212(24,3)

NT (%)

127(12,3)

310(18,1)

254(12,7)

0,68

S0 lugng va ty lé tang glucose

theo nhom tuoi

20-30 tubi

63(8,6)

157(14,5)

51(6,9)

30-40 tudi

86(19,6)

227(23,0)

207(14,2)

40-50 tudi

57(32,6)

120(43,2)

129(25,9)

> 50 tudi

35(50,7)

61(57,0)

79(42,9)

0,00

Ty € tang huyét ap tam thu co xu hudng
tang dan: tir 18,0% (2014) 1én 24,2% (2019), va
27,3% (2024), vdi su khac biét c6 y nghia thong
ké (p = 0,038).

Nam giGi cd ty Ié tdng cao hon nir: 38,8%
(2014) — 52,0% (2024) & nam; 8,0% — 16,1%
G nil.

Theo nhdm tudi, su’ khac biét c6 y nghia
théng ké (p < 0,001). Nhdm >50 tudi duy tri ty
&6 cao nhit (~50%), nhom 40-50 tudi ting
manh roi giam nhe (25,1% — 35,9%), trong khi
nhém 20-30 tudi co ty 1& thdp nhat nhung ciing
tang dan (12,8% — 18,1%).

Bang 5: Phdn loai bénh nhdan co Huyét
ap tam thu = 130 mmHg theo gidi tinh va
tuoi

Nam
2014 | 2019 | 2024

P

Tong s6

717(48,9)

970(39,5)

824(28,7)

Nam (%)

202(45,8)

275(37,2)

174(19,9)

N (%)

515(49,9)

695(40,5)

650(32,4)

0,

0001

SO Iugng va ty Ié giam HDL-C theo nho

m tuodi

20-30 tudi

357(45,1)

421(38,9)

173(23,5)

30-40 tudi

233(53,1)

395(40,1)

462(31,6)

40-50 tudi

91(52,0)

116(41,7)

144(28,9)

| > 50 tudi

36(52,2)

38(35,5)

45(24,5)

0,00

Ty 1é tang glucose mau cd su dao dong qua
cac nam nhung khong co su’ khéac biét cd y nghia

thdng ké
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(¢

0,68): 16,7% (2014), 23,0%

SO lugng

va ty Ié tang huyét ap tam thu
theo theo gigi

Tong s6 (%)

254(18.0)

581(24,2)

776(27,3)

Nam (%)

171(38,8)

360(48,7)

454(52,0)

0,038

N (%)

83(8,0)

221(12,9)

322(16,1)

SO0 lugng

va ty lé tang huy@t ap tam thu
theo nhom tudi

20-30 tudi

101(12,8)

180(16,6)

133(18,1)

30-40 tudi

77(17,5)

235(23,8)

372(25,5)

40-50 tudi

44(25,1)

111(39,9)

179(35,9)

>50 tudi

32(46,4)

55(51,4)

92(50,0)

0,00
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Ty € tang huyét ap tam truong tang tu
6,1% (2014) lén 12,6% (2019) va 23,8%
(2024), nhung su khac biét khong co y nghia
thong ké (p = 0,13).

Nam giGi co ty Ié tang cao han n{ trong tat
ca cac nam: tur 11,6% lén 40,8% G nam, so VGi
3,4% lén 16,1% & nir.

Phan tich theo nhom tudi cho thay su khac
biét cé y nghia thong ké (p = 0,006). Nhom >50
tudi cd ty 1é tdng cao nhat (14,5% — 33,7%),
ti€p theo la nhdm 40-50 tudi (12,0% — 31,7%).
Nhém 20-30 tudi cd ty 1€ thdp nhat nhung cling
tang dan (3,8% — 16,3%).

Bang 6: Phén loai bénh nhian co Huyét
ap tam truong = 85 mmHg theo gidi tinh
va tudi

Nam P
2014 | 2019 | 2024
SO lugng va ty Ié tang huyét ap tam truong
theo theo gigi
TAng s6 (%)) 86(6,1) |303(12,6)[678(23,8)
Nam (%) |51(11,6)|178(24,1)|356(40,8)
NG (%) |35(3,4) | 125(7,3) |322(16,1)
SO lugng va ty Ié tang huyét ap tam truong
theo nhém tudi
30(3,8) | 79(7,3) |120(16,3)
25(5,7) |134(13,6)|338(23,2)
40-50 tudi 21(12,0)] 63(22,7) |158(31,7)
>50 tudi |10(14,5)| 27(25,2) | 62(33,7)

IV. BAN LUAN

Nghién clu cho thdy cac thanh phan cla
HCCH & nhan vién y t& c¢6 xu hudng bién doi
khac nhau trong giai doan 2014-2024. Cu thé, ty
|é téng triglyceride hdu nhu khéng thay ddi qua
cac nam, trong khi ty 1€ tang glucose mau dao
dong nhung khéng c6 xu hudng r6 rang. Ngugc
lai, ty 1€ gidm HDL-C giam dan (cai thién theo
thdi gian), con ty |é tang huyét ap (ca huyét ap
tdm thu va tdm truong) lai tdng dang k& theo
thai gian. Bén canh d6, c6 su khac biét theo dac
diém déan s6: nam gidi c6 xu hudng méc cac roi
loan nhu tang triglyceride, tdng dudng huyét va
tang huyét ap (tdm thu, tdm truong) cao hon nir
gidi, trong khi nir gidi lai cd ty Ié giam HDL-C cao
hon nam gidi. Dong thdi, tudi tdc anh hudng rd
rét dén cac thanh phan HCCH — nhom nhan vién
I6n tudi cd ty 1& mac cac thanh phan nay cao han
han so v&i nhom tré, déc biét nhdm trén 50 tudi
c6 nguy cd ndi bat vé ting lipid, tdng huyét ap
va dudng huyét.

Trong nam 2024, ty |é tang triglyceride trong
nghién clfu ctia ching t6i cao hon so vGi nghién
ctu tai Dai Loan trén nhan vién y t€ (11%) [8],

0,13

20-30 tubi
30-40 tubi

0,006

nhung thadp hon so vdi cac nghién cltu cong
dong tai Viét Nam, nhu & Ha NG6i (31,7%) va
Thai Binh [1, 2].

Ty Ié gidm HDL-C ndm 2024 cao hon & nit
gidi (32,41%) so vGi nam gidi (19,93%), phu
hgp véi cac nghién clu trudc day nhan manh
rang ni giGi thudng cd nguy cd giam HDL-C cao
hon do yéu t6 sinh hoc va chuyén héa [2]. Tuy
nhién, ty 1€ giam HDL-C trong nghién cu nay
thdp han rd rét so vdi nghién clru tai Thai Binh
(48,1%) va Iran (50,7%) [1, 5].

Ty I€ téng glucose nam 2024 la 16,19%. Két
qua nay phu hgp vdi xu hudng chung dugc ghi
nhan trong nghién cltu tai Viét Nam va quoc té€,
nci ty 1€ tang glucose thudng dao dbng tur 10-
20% trong nhdm nhan vién y té€ [1, 2].

Ty lé tédng huyét ap tdm thu (=130 mmHg)
la 27,27% va tang huyét ap tam trugng (=85
mmHg) la 23,82% nam 2024. Két qua nay tuong
dong véi cac nghién clu tai Thai Binh (35,9%)
va Iran (24-28%) [1, 5].

V. KET LUAN

Bi€n dong Ve ty Ié cac thanh phan cila HCCH
trong nghién cfu nay phan anh tac déng tong
hop clia nhiéu yéu t6, bao gém su thay déi dd
tudi trung binh, cd cdu nhan su va mdi trudng
lam viéc trong thap ky qua. Trong khi su gia
tdng do tudi va thdm nién cbng tac lam téng
nguy cd rdi loan chuyén hda nhu téng huyét ap
va duGng huyét, thi sy xuat hién nhiéu hon cla
nhan vién tré c6 thé gép phan cai thién mot s6
chi s6 lipid mau. Ngoai ra, cac yéu t6 xa hoi nhu
do6 thi hoa, 16i sGng it van dong, ché do an giau
nang lugng cling anh hudng dang k& dén tinh
trang chuyén héa.

Nghién ciru c6 mdt s6 diém manh, nhu thiét
k& theo chudi thdi gian vdi ba thdi diém cach
nhau 5 ndm, ¢ mau I8n va sir dung tiéu chuan
chan doan qudc t& phu hop vdi ngudi chiu A.
Tuy nhién, ciing ton tai cac han ché nhu thiét ké
cat ngang khéng xac dinh dugc quan hé nhan
qua, thiéu thong tin vé vong eo — yéu to cot 16i
dé chan doan HCCH theo tiéu chudn IDF - va
tinh dai dién han ché do chi thuc hién tai mot
bénh vién & thanh phd H6 Chi Minh. Ngoai ra,
cac bién s0 lién quan dén 16i s6ng chua dugc thu
thap day du trong ho so sic khoe.

Két qua cho thay ty Ié rdi loan chuyén hda &
nhan vién y t€ con & muic dang luu y, cho thay
nhu cau trién khai cac chuong trinh can thiép tai
nai lam viéc, bao gobm cai thién dinh duGng, tang
cudng van dong, quan ly stress va tam soat suc
khde dinh ky. Trong tudng lai, can cé thém cac
nghién cftu theo doi doc, th&r nghiém can thiép
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va khdo sat da trung tam vai dir liéu day du hon
(dac biét la vong eo va cac yéu to 16i sbng)
nham hi€u rd hon mdi lién hé gilta dic diém
cong viéc y t€ va HCCH, tir d6 xay dung chinh
sach cham séc sic khoe phu hgp cho nhan vién
nganh y.
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PANH GIA VAI TRO CUA KHANG SINH VA DAN LUU TRONG PIEU TRI
AP XE GAN TRONG BOI CANH TY LE KLEBSIELLA PNEUMONIAE CAO

Nghiém Xuin Hoan', Nguyén Thi Loan!, Mai Thanh Binh!

TOM TAT

Muc tiéu: Nghién ciu nay danh gia hiéu qua cua
ba phudng phap diéu tri ap xe gan: khang sinh dan
tri, khang sinh phoi hdp va phoi hdp khang sinh vgi
dan luu & 4p xe. Poi tugng va phuong phap:
Nghlen clru hdi clru trén 196 bénh nhan dugc chan
doan ap xe gan tai Bénh vién Trung udng Quan doi
108 tLr ndm 2018 dén 2023. Cac di¥ liéu lam sang, vi
sinh va diéu tri dugc thu thap va phan tich bang SPSS
20.0. Ty 1& dap Ung diéu tri dugc so sanh gilra cac
nhém bang kiém dinh Chi- -square, trong khi thai gian
phuc hoi dugc phan tich bdng Kaplan-Meier va Log-
rank test. K&t qua: Klebsiella pneumoniae la tac nhan
gay bénh pho bi€én nhat (80,9%). Nhom ph0| hgp
khang sinh véi dan luu 6 4p xe c6 ty 1& dap Uing cao
nhat (84, 3%) ti€p theo la nhém khang sinh phoi hgp
(76,9%) va khang sinh dan tri (70%), nhung su’ khac
biét khong cé y ngh|a théng ké (p > 0,05). Déc biét,
18,9% benh nhan can thay dm phac do khang smh
trong qua trlnh diéu tri. Nhom c6 can th|ep dan luu cé
thai gian glam dau ngan nhat, mic du cd thé kéo dai
thdi gian ha s6t, nhung su phan t|ch khong cé y nghia
thong ké. Két Iuan Du khdng cd su khac biét co y
nghia thdng k&, phdi hgp khang sinh véi dan Iu’u 8 ap
xe cho thdy xu erdng cai thién ty 1é dap u’ng va thai
gian phuc hoi. Ty é Kleb5|ella pneumoniae cao
(80,9%) va ty I& thay ddi phac dd khang sinh I6n
(18,9%) nhan manh su phtc tap trong diéu tri 4p xe

1Bénh vién Trung uong quan doi 108
Chiu trach nhiém chinh: Mai Thanh Binh
Email: maibinhtieuhoal08@gmail.com
Ngay nhan bai: 9.4.2025

Ngay phan bién khoa hoc: 13.5.2025
Ngay duyét bai: 12.6.2025

62

gan tai Viét Nam. Can nghlen clu tién clru véi quy mo
i6n hon dé t6i uu hda chién lugc didu tri trong boi
canh dia phudng,

T khoa: Ap xe gan, diéu tri, khang sinh, liéu
phap phdi hgp, dan luu 0 ap xe, két qua 1am sang.

SUMMARY
EVALUATING THE ROLE OF ANTIBIOTICS AND
DRAINAGE IN THE TREATMENT OF LIVER
ABSCESS IN THE SITUATION OF HIGH

PREVALENCE OF KLEBSIELLA PNEUMONIAE

Objective: This study evaluates the effectiveness
of three treatment strategies for liver abscesses:
antibiotic  monotherapy, = combination  antibiotic
therapy, and combination therapy with abscess
drainage. Methods: A retrospective study was
conducted on 196 patients diagnosed with liver
abscesses at the 108 Military Central Hospital from
2018 to 2023. Clinical, microbiological, and treatment
data were analyzed using SPSS 20.0. Treatment
response rates were compared using the Chi-square
test, while recovery time was analyzed using Kaplan-
Meier curves and the Log-rank test. Results:
Klebsiella pneumoniae was the most common
causative pathogen (80.9%). The highest treatment
response rate was observed in the combination
therapy with the abscess drainage group (84.3%),
followed by the combination antibiotic therapy group
(76.9%) and the antibiotic monotherapy group (70%).
However, differences were not statistically significant
(p > 0.05). Notably, 18.9% of patients required
adjustments to their antibiotic regimen during
treatment. The drainage group experienced the
shortest pain recovery time, and fever resolution
might have been prolonged, but the analysis did not



