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SO SANH PHUONG PHAP PINH LUONG TRUC TIEP VA GIAN TIEP LDL-
CHOLESTEROL O' NGU'0'T1 BENH CO TRIGLYCERIDES < 4,5 MMOL/L: HIEU
QUA CUA CAC CONG THU'C GIAN TIEP TAI BENH VIEN PA KHOA QUOC ANH

Bui Thi Ngoc Ha', Pham Thi Loan', Nguyén Phwong Thoa'

TOM TAT

Muc tiéu: Nghién ctlu nhdm dénh gid dic diém
réi loan lipid mau va moéi tuong quan gilta LDL-
Cholesterol (LDL-C) dinh Iugng truc ti€p va LDL-C udc
tinh bang cac céng thic gian ti€p (Friedewald, de
Cordova, Anandaraja) & nguGi bénh c6 ndng do
trlglycerlde (TG) £ 4,5 mmol/L. Pai tugng va
phuadng phap nghlen ctru: Nghién ciu cat ngang
trén mau xét nghiém va ho sd kham bénh cua 1.352
ngudi bénh dén kham tai bénh vién Pa khoa Qudc
Anh ndm 2023, chia thanh Nhom I (Triglyceride <
3,37 mmol/L) va Nhoém 1II (3,37 < Triglyceride < 4,50
mmoI/L) LDL-C dugc do bang phuong phap dlnh
lugng truc t|ep trén may AU640 va udc tinh bang ba
céng  thic glan ti€p (Friedewald, de Cordova,
Anandaraja). Hé s6 tuang quan Pearson (r) dugc sur
dung dé danh gia moi _tudng quan glu’a céc phudng
phap Két qua: Ty Ié rGi loan lipid mau tang dan theo
noéng doé trlglycerldes véi LDL-C = 3,4 mmol/L o]
Nhém I la 35,5% va Nhom II 1a 39,7%. He sO  tuong
quan r gifta LDL-C dinh lugng truc ti€p va gian ti€p
cao 6 Nhom I (de Cordova: r=0,882) va giam hon &
Nhom II (Friedewald: r=0,651). K&t luan: Cong thic
de Cordova la lua chon t6i uu khi nGng do triglycerides
< 3,37 mmol/L, trong khi Friedewald phu hgp khi
nong do triglycerides tlr 3,37 dén 4,50 mmol/L. Cac
cong thiic gian tiép co the thay the dinh lugng truc
tiép 6 ngudi bénh TG < 4,5 mmol/L, gilip giam chi phi
xét nghiém. T’ khoa: Triglyceride, LDL-Cholesterol,
dinh lugng LDL-Cholesterol truc ti€p, dinh lugng LDL-

Cholesterol gian ti€p, de Cordova, Anandaraja,
Friedewald.
SUMMARY

COMPARISON OF DIRECT AND INDIRECT
LDL-CHOLESTEROL QUANTIFICATION
METHODS IN PATIENTS WITH
TRIGLYCERIDES =< 4.5 MMOL/L: EFFICACY
OF INDIRECT FORMULAS AT QUOC ANH
GENERAL HOSPITAL

Objective: This study to evaluate the
characteristics of dyslipidemia and the correlation
between directly measured LDL-Cholesterol (LDL-C)
and LDL-C estimated by indirect formulas (Friedewald,
de Cordova, Anandaraja) in patients with triglyceride
(TG) levels < 4,5 mmol/L. Subjects and Methods: A
cross-sectional study was conducted on test samples
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and medical records of 1.352 patients visiting Quoc
Anh General Hospital in 2023, divided into Group I (TG
< 3,37 mmol/L) and Group II (3,37 < TG £ 4,50
mmol/L). LDL-C was measured directly using the
AU640 analyzer and estimated using three indirect
formulas (Friedewald, de Cordova, Anandaraja).
Pearson correlation coefficient (r) was used to assess
the correlation between methods. Results: The
prevalence of dyslipidemia progressively increased
with rising triglyceride concentrations, with LDL-C
levels > 3,4 mmol/L observed in 35,5% of Group I
and 39,7% of Group II. The Pearson correlation
coefficient (r) between directly measured and
indirectly estimated LDL-C was notably high in Group I
(de Cordova: r = 0,882) and comparatively lower in
Group II (Friedewald: r = 0,651). Conclusion: The
de Cordova formula is optimal when triglyceride levels
are < 3,37 mmol/L, while the Friedewald formula is
suitable for TG levels between 3,37 and 4,50 mmol/L.
Indirect formulas can serve as alternatives to direct
measurement in patients with TG < 4,5 mmol/L,
helping to reduce testing costs. Keywords:
Triglyceride, LDL-cholesterol, direct LDL-cholesterol
quantification, indirect LDL-cholesterol quantification,
de Cordova formula, Anandaraja formula, Friedewald.

I. DAT VAN DE

LDL-Cholesterol (LDL-C) la mot yéu t6 quan
trong trong danh gida nguy cd bénh tim mach,
LDL-C dugc coi la dich diéu tri cia cac bénh ly
tim mach va r6i loan lipid mau. Theo khuyén cao
ATP III (The Adult Treatment Panel III) cla
chuong trinh gido duc Cholesterol Qudc gia (The
National Cholesterol Education Program, NCEP)
Hoa Ky nam 2001 va cdp nhat ndm 2004 da dua
ra xac dinh: LDL-Cholesterol la muc tiéu chinh,
gilp danh gia nguy co bénh mach vanh, xg viia
dong mach cing vdi theo doi diéu tri rGi loan
Lipid mau, dva trén cac mdc nguy ca thap, trung
binh, cao va rat cao véi cac ngudng dich khac
nhau (1,2). Phuong phap dinh lugng truc ti€p
dudc coi la tiéu chudn vang dé do LDL-C, nhung
chi phi cao, rao can vé chi tra bao hiém y té€ va
yéu cau ky thuat phic tap khi€n phudng phap
nay khd ap dung tai cac phong xét nghiém vira
va nho & Viét Nam. Cac cong thdtc gian ti€p nhu
Friedewald (LDL-C = TC — HDL-C — TG/2,2), de
Cordova (LDL-C = TC x 0,751 — HDL-C x 0,768
— 0,368), va Anandaraja (LDL-C = 0,9 x TC -
0,1 x TG — 28) dugc dé xuit dé thay thé
phuang phap dinh lugng truc ti€p, dac biét khi
nong doé triglyceride (TG) < 4,5 mmol/L (3-5).
Tuy nhién, hiéu qua cla cac cong thirc nay can
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dudc danh gia trong bdi canh dan s6 Viét Nam,
noi ché dd an va déc diém di truyén cé thé anh
hudng dén r6i loan lipid mau. Tai bénh vién Pa
khoa Qudc Anh truc thudc S& Y té€ TP. HCM chi
s6 xét nghiém LDL-Cholesterol hién tai dang
khdng dugc bao hiém chi trd, nhdam gop phan
danh gia va lua chon cong thic tinh gian tiép
nong d6 LDL-Cholesterol phi hgp cho phong xét
nghiém dam bao dugc do tin cay phuc vu cho
Idam sang va giam chi phi xét nghiém cho ngudi
bénh kham chifa bénh, nghién cllu nay dugc
thuc hién véi 3 muc tiéu: (1) Khao sat dic diém
r6i loan lipid mau & ngudi bénh c6 TG < 4,5
mmol/L tai Bénh vién Da khoa Qudc Anh; (2)
banh gid maéi tuong quan gilta LDL-C dinh lugng
truc ti€p va LDL-C gian ti€p bang ba cbng thirc
(Friedewald, de Cordova, Anandaraja); (3) bé
xuat cong thdc téi uu cho cac cd sG y t€ han ché
vé nguon luc.

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

2.1. Thiét ké nghién ciru. Nghién c(itu cat
ngang dugc thuc hién tai Bénh vién Da khoa
Quoc Anh, TP. HO Chi Minh, tir thang 01 dén 06
nam 2023.

2.2, PGi twgng nghién ciru. Tong cong
1.352 mau xét nghiém mau dugc thu thap tur
ngudi bénh dén kham va diéu tri tai bénh vién
ba khoa Qudc Anh. Tiéu chi luva chon bao gom:
(1) Cé day du cac chi s lipid mau Cholesterol
toan phan, Triglyceride (TG), LDL-Cholesterol
(LDL — C) va HDL-Cholesterol (HDL — C); (2)
NOng do TG < 4,5 mmol/L. Cac mau dugc chia
thanh hai nhém: .

e Nhém I: TG < 3,37mmol/L (1.100 mau), gém:

o IA: TG < 1,2 mmol/L (600 mau).

oIB: 1,2 < TG < 3,37 mmol/L (500 mau).

o Nhom II: 3,37 < TG < 4,50 mmol/L (252 mau).

2.3. Phuong phap thu thap so liéu

Il. KET QUA NGHIEN cU'U
3.1. Phan b dai tu'gng nghién ciru

Cac chi s0 lipid mau (Cholesterol toan phan,
TG, LDL-C va HDL-C) dugc do bang phuong
phap dinh lugng truc ti€p trén hé théng may
AU640 (Beckman Coulter, USA). Dong thdgi LDL-C
gian tiép dudc tinh bang ba cong thirc (3-5).

e Friedewald:

LDL-C = Cholesterol — HDL- Cholesterol —
Triglycerides /5 (mg/dL)

LDL-C = Cholesterol — HDL-Cholesterol -
Triglycerides /2,2 (mmol/L).

e de Cordova:

LDL — C = 34 (Cholesterol — HDL-C) (mg/dL)

¢ Anandaraja:

LDL-C = 0.9 x Cholesterol -
Triglycerides/5 — 28 (mg/dL)

2.4. Phan tich thong ké. Phéan tich dugc
thuc hién bang phan mém SPSS 20.0, D6 léch
trung binh gilta cac phuong phap dudc so sanh
bang ki€ém dinh t-test, véi mlc y nghia théng ké
p<0,05

Hé s6 tuang quan Pearson (r) dugc st dung
dé& danh gid méi quan hé gitta LDL-C dinh lugng
truc ti€p va LDL-C gian tiép.

+ r dudng: tuong quan thuan, r am: tuang
guan nghich

+ r = 0 hodc |r] < 0,1: khong tugng quan
tuyén tinh

+ 0,1 < |r| < 0,3: twang quan thap

+ 0,3 < |r| < 0,5: twang quan trung binh

+ |r| > 0,5: tuong quan cao

+ |r| = 0,975: tuong quan rat cao

2.5. Pao dirc trong nghién ciru

Nghién cru dugc thuc hién khi co su dong y
cho phép 13y s6 liéu cta Ianh dao Bénh vién da
khoa Qudc Anh, thong qua bdi hoi dong dao dic
trong nghién cltu y sinh hoc 348/2023/YTCC-
HD3 ngay 26 thang 06 nam 2023 trudng Dai hoc
y t€ cOng cong.

09 x

Bang 1: Phan bo sé luong déi tuong nghién ciu theo muc TG

, Phan Mirc TG S0 lugng Nam Nir
Nhom nhom (mmol/L) n % n % n % P
I (n=1100) %’3 — ZGTé 1<'23 - ggg ‘3“6"32 428 |38,91% | 672 |61,09% | <0,001
T (n=252) 3,37 <TG < 4,50| 252 | 18,64 | 152 |60,32% | 100 |39,68% | <0,001
Téng s6 1352 | 100 | 580 | 42,0% | 772 | 57,1%

Bang 1 cho thdy phan bd s lugng mau theo
muc TG: Nhom I chiém ty I€ I6n (81,36%), trong
dé IA va IB lan lugt chiém 44,38% va 36,98%
téng s6 mau. CS su khac biét c6 y nghia théng
ké vé gidi tinh gilta cac nhom TG (p < 0,001),
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vGi nam gidi chiém ty 1€ cao han & nhdm TG cao
hon (Nhém II: 60,32%) so vGi nhdm TG thap
hon (Nhém I: 38,91%).

3.2. Ty lé r6i loan lipid mau
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Bang 2: Ty Ié réi loan lipid mau theo mic TG

, o~ TC=5,2 HDL-C< 1,0 | LDL-C= 3,4 TG =1,7
Nhom TG (mmol/L) | SO lwgng mmol/L mmol/L mmol/L mmol/L
IA (TG £ 1,2) 600 180 (30,0%) | 90 (15,0%) | 210 (35,0%) 0 (0,0%)
IB (1,2 < TG < 3,37) 500 160 (32,0%) | 85 (17,0%) 180 (36,0%) | 300 (60,0%)
II (3,37 < TG < 4,50) 252 90 (35,7%) 50 (19,8%) 100 (39,7%) | 252 (100,0%)
Tong so 1352 430 (31,8%) | 225 (16,6%) | 490 (36,2%) | 552 (40,8%)

Ty I€ rGi loan lipid mau téang dan theo muc TG.

cao hon Nhém IA (35,0%) va IB (36,0%).
3.3. Pac diém chi s6 xét nghiém

O Nhém 11, ty 1é LDL-C > 3,4 mmol/L dat 39,7%,

Badng 3: Pdc diém cdc chi s6 xét nghiém theo mic TG

Nhém TG (mmol/L) IA(TG=<1,2) [IB(1,2<TG < 3,37) [ 11 (3,37 < TG < 4,50)
S6 lugng 600 500 252
TC (mmol/L) 4,92+1,05 5,39+1,04 5,07+1,08
HDL-C (mmol/L) 1,45+0,39 1,19+0,31 1,36+£0.34
TG (mmol/L) 0,86%0.20 1,89+0,56 3,97+0,36
LDL-C BLTT (mmol/L) 2,96+0,91 3,05+£1,09 2,31+1,34
LDL-C Friedewald (mmol/L) 3,08+1,02 3,33+£0,98 1,91+1,11
LDL-C de Cordova (mmol/L) 2,60+0,78 3,14+0,75 2,78+0,84
LDL - C Anandaraja (mmol/L) 3,25%0,95 3,36%0,92 2,22+0,97

Bang 3 cho thdy gid tri trung binh cla cac
chi s lipid mau, LDL-C dinh lugng truc ti€p va
gian ti€p theo 3 cbng thlrc. Gia tri trung binh
LDL-C dinh lugng truc ti€p giam tur 2,96 + 0,91
mmol/L (Nhém IA) xudng 2,31 + 1,34 mmol/L
(Nhém 1II), trong khi TG tang tur 0,86 + 0,20

mmol/L 1én 3,97 £+ 0,36 mmol/L. Diéu nay cd thé
la do su gia tdng VLDL-C va c6 thé lam giam
LDL-C tinh toan (udc tinh tir TG trong cong thic
Friedewald, Anandaraja)

3.4. Tuang quan giira LDL-C dinh luvgng
truc tiép va gian tiép

Bang 4: Hé sé tuong quan r giira LDL-C dinh luong truc tiép va gian tiép
Nhom TG (mmol/L) | S0 lugng | Friedewald | de Cordova | Anandaraja p
IA(TG <1,2) 600 0,849 0,852 0,772 <0,001
IB (1,2 < TG < 3,37) 500 0,856 0,882 0,850 <0,001
II (3,37 < TG < 4,50) 252 0,651 0,613 0,648 <0,001

Hé s6 tuong quan r gira LDL-C dinh lugng
truc ti€p va gian ti€p cao déu I6n han 0,5 (r >
0,5, c6 mdi tudng quan cao). MGi tuong quan
cao dac biét & Nhom I, giam han & Nhém II. VGi
nhom I de Cordova c6 r cao nhat, nhom II cong
thirc Friedewald cho thdy mdi tuong quan tot
hon. Cu thé, & nhém IA va IB, mic do tuong
quan gidm dan theo th& tu de Cordova,
Friedewald, Anandaraja véi r lan lugt la 0,852 -
0,882; 0,849- 0,856; 0,772 - 0,850. V3&i nhom 1II,
mic do tudng quan giam dan theo th( tu de
Friedewald, Anandaraja, Cordova V@i r lan lugt
0,651; 0,648; 0,613.

LDLLTT

LDL-G_CT de Gordova

Biéu db 1: Tuong quan giira LDLp, + va

LDL jecordova trong nghién ciu nhom IA

O nhom IA, LDL-Cholesterol dinh lugng truc
ti€p va LDL-Cholesterol udc tinh bdng cong thirc
de Cordova r = 0,882, d0 gbc Ién dén 0,93, p <
0,001 va dd tuong quan r cao, bi€u thi mdi
tuang quan cao, thuan.

LoLCTT

Biéu dé 2: Tuong quan giia LDLy, 1+ va

LDL jecordova trong nghién ciu nhom IB

O nhém 1B, LDL-Cholesterol dinh lugng truc
ti€p va LDL-Cholesterol udc tinh bdng cong thirc
de Cordova r = 0,852, d6 goc 1,04 sat gia tri 1,
p < 0,001 va dé tuong quan r cao, biéu thi mdi
tuang quan cao, thuan.
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Biéu do 3: Tuong quan giira LDLp, + va
LDL trivewara trong nghién ciu nhom IT
Mic d6 tugng quan cla LDL-Cholesterol

DLTT va LDL udc tinh bdng cbng thirc
Friedewald r = 0,651, c6 d6 goc 0,63, p < 0,001,
cac diém dir liéu phan tan kha rong xung quanh
dudng hoi quy diéu nay cho thay LDL-C truc ti€p
c6 xu hudng thap hon so véi LDL-C tinh theo
Friedewald. Friedewald la cong thic ¢ mic co
thé tam chat nhan cho viéc udc lugng LDL-C &
nhém II trong diéu kién khéng thé tién hanh xét
nghiém LDL- C truc tiép tuy nhién cd thé c6 sai
léch xay ra.

IV. BAN LUAN

Nghién cru nay cho thay su khac biét co y
nghia thdng ké vé gidi tinh gilra cdc nhom TG (p
< 0,001), v&i nam gidi chiém ty Ié€ cao han &
nhom TG cao hon (Nhom II: 60,32%) so vdi
nhom TG thap hon (Nhom I: 38,91%). biéu nay
c6 thé€ phan anh anh hudng cla gidi tinh dén
chuyén hoéa lipid, d&c biét 1a TG, nhu dd dugc
ghi nhan trong cac nghién ciru khac, nhiéu gia
thuyét dat ra do khac biét vé noi ti€t t6
(testosterone) va thoi quen sinh hoat (hdt thudc,
udng rugu) cla nam gidi so véi nit gidi (6). Két
qua nghién clu cling chi ra rang ty 1&é LDL-C >
3,4 mmol/L tang tr 35,0% (Nhom IA) Ién 39,7%
(Nhém 1II), phU hgp véi xu hudng rdi loan lipid
mau tang khi TG tang. Diéu nay tuang dong vdi
nghién ctu cta Miller et al. (2011), cho thay mai
li€n hé chat ché gilta TG cao va nguy cd tdng
LDL-C, dac biét & nhitng bénh nhan c6 hoi chiing
chuyén hda (7). Hé s6 tuong quan r gitta LDL-C
dinh lugng truc ti€p va gian ti€p cao & Nhom I
(r=0,882 véi de Cordova), Céng thic de Cordova
khong phu thudc vao udc tinh VLDL-C tir TG, do
dé it bi anh hudng bdi su bién thién TG han
Friedewald. Diéu nay giai thich hiéu qua vugt troi
cla nd ¢ TG < 3,37 mmol/L, cho thay cong thic
nay cd thé thay thé& dinh lugng truc tiép khi TG
< 3,37 mmol/L. Ké qua nay tuong dong vdi
nghién clu cua de Cordova (2013) tai Brazil
(r>0,85 khi TG < 4,5 mmol/L) (3). O Nhém II,
Friedewald cé r=0,651, phu hgp v&i ngudng TG
< 4,5 mmol/L ma cong thic dudc thiét k& (5).
Tuy nhién, do sai s6 tuUr udc tinh VLDL-C (TG/2,2)
mot phan tich cia Tremblay et al. (2004) cho
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thdy Friedewald danh gia thap LDL-C t&i 10-15%
khi TG > 3,4 mmol/L, tuong tu két qua & Nhém
I cta nghién citu nay (r = 0,651) (8). Biéu nay
giai thich tai sao Friedewald van phu hgp &
Nhom II nhung kém hon de Cordova & Nhém 1.
Cong thdc Anandaraja co r thap hon (r=0,772 &
IA), khéng vugt troi so véi hai cong thirc con lai.
Trong nghién cru nay maéi tugng quan cua cong
th'c Anandaraja ¢ nhom IA phu hdp vdi nghién
citu clia Anandaraja (2005) tai An D0 (r=0,727)
(4). Cong thirc Anandaraja don gian héa moi
quan hé gilta TG va LDL-C, nhung khong diéu
chinh t6t khi TG tang, dan dén do chinh xac thap
hon & Nhém II (r = 0,648). Piéu nay phu hgp
véi nhan dinh cla Gupta et al. (2012) rang
Anandaraja kém hiéu qua & TG >2,26mmol/L (9).

Cac cong thic gian ti€p, dac biét de Cordova
va Friedewald, la lua chon tiét kiém chi phi cho
cac cd sG y té€ nhd khi TG < 4,5 mmol/L. Tuy
nhién, can than trong khi TG gan ngudng 4,5
mmol/L do d6 chinh xac gidm. Nghién clru nay
dat nén tang cho viéc toi uu hoa xét nghiém LDL-
C tai cd sG y t€ han ché ngudn luc, nhung han
ché ctia nghién clru chua danh gia anh hudng cla
cac bénh ly nén (nhu dai thao dudng, béo phi)
dén do chinh xac cla cong thirc gian tiép.

V. KET LUAN

Cong thiric de Cordova la lva chon téi uu khi
TG < 3,37 mmol/L (r=0,882), trong khi
Friedewald phU hgp khi TG tir 3,37 dén 4,50
mmol/L (r=0,651). Cac cong thirc gian ti€p co
thé thay thé dinh Iugng truc tiép & ngudi bénh
TG < 4,5 mmol/L, gilp giam chi phi xét nghiém
tai cac cd sd y t€ han ché vé ngudn luc.
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KIEM TRA HIEU QUA CUA PHAC PO KHANG SINH CEFTRIAXONE 2G,
METRONIDAZOLE 1500MG, DOXYCYCLINE 200MG TRONG DIEU TRI
NOI KHOA AP XE PHAN PHU TAI BENH VIEN NHAN DAN GIA PINH

TOM TAT

Muc tiéu: Xac dinh ti Ié that bai diéu tri n6i khoa
va md ta cac yéu t6 lién quan dén diéu tri noi khoa
thdt bai & nhiing trudng hgp ap xe phan phu tai Bénh
vién Nhan dan Gia Dinh. Phuang phap nghlen clru:
Hdi clru trén loat ca bdo cdo 101 bénh nhan nir dugc
chan doan ap xe phan phu va diéu tri tai khoa San
Phu khoa ctia Bénh vién Nhan dan Gia Dinh trong thdi
gian thang 01/2023 dén thang 02/2024. K&t qua: Ti
Ié diéu tri noi khoa that bai véi phac d6 diéu tri khang
sinh tai Bénh vién Nhan dan Gia Dinh la 20,79% [95%
CI 0,14-0,30]. Cac yéu té anh hudng dén két qua diéu
tri bao gom dau hiéu sot sau 24 gig diéu tri khang
sinh va bach cau Itic nhap vién vdi diém cat t6i uu la
14,3 /mm3. K&t luan: Can bo sung quy trinh nham
phan loai bénh nhan theo nguy cd gilip diéu chinh k&
hoach diéu tri hiéu qua han. DGi véi bénh nhan c6 dau
hiéu sot sau 24 gid sur dung khang sinh va c6 s6 lugng
bach cau Iic nhap vién ting cao, yeu cau danh gia
lam sang sat hon, thuc hién cac xét nghiém chan
doan bd sung va can thlep sém bang cac phuang
phap diéu tri thay thé. Tur khoa: dp xe phan phuy,
khang sinh, diéu tri ndi khoa.

SUMMARY
ASSESSING THE EFFECTIVENESS OF THE
ANTIBIOTIC REGIMEN CEFTRIAXONE 2G,
METRONIDAZOLE 1500MG, DOXYCYCLINE
200MG IN CONSERVATIVE MEDICAL THERAPY
TO MANAGEMENT OF TUBO-OVARIAN

ABSCESS AT GIA DINH PEOPLE'S HOSPITAL
Objective: To determine the failure rate of
medical treatment and describe factors associated
with treatment failure in cases of tubo-ovarian abscess
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at Gia Dinh People’s Hospital. Methods: A
retrospective case series study was conducted on 101
female patients diagnosed with tubo-ovarian abscess
and treated at the Obstetrics and Gynecology
Department of Gia Dinh People’s Hospital from
January 2023 to February 2024. Results: The failure
rate of medical treatment with the antibiotic regimen
at Gia Dinh People’s Hospital was 20.79% [95% CI
0.14-0.30]. Factors influencing treatment outcomes
included fever symptoms after 24 hours antibiotic
administration and leukocyte count upon admission,
with an optimal cut-off point of 14.3/mm3.
Conclusion: It is essential to establish a protocol for
stratifying patients by risk to optimize treatment plans.
For patients presenting with fever and elevated
leukocyte counts, closer clinical monitoring,
supplementary diagnostic tests, and early intervention
with alternative treatment methods are recommended.

Keywords: adnexal abscess, antibiotics, medical
treatment.

I. DAT VAN DE )

Viém vung chau la tinh trang nhiém trung
phan tjén dudng sinh duc ni, bao gom tur cung,
6ng dan tring va bubng trLrng [1]. Néu khong
diéu tri dung, bénh cd thé gay ap xe phan phu —
mot 6 viém nghlem trong tai 6ng dan tring,
bubng triing va mo lan cén — de doa tinh mang
[2]. Trudc day, ti 1é t&r vong do ap xe phéan phu
Ién t&i 50%, nhung hién nay gan nhu bang 0 vdi
trudng hgp chua v8 nhG khang sinh va phau
thuat hién dai [3]. Tuy nhién, ap xe vG van cd
nguy cd tr vong 1,7-3,7% hodc bién chng
nang nhu tén thuong ong dan trirng, vo sinh,
thai ngoai tr cung, dau vung chau man tinh va
tac mach huye”:t khai [3-5].

biéu tri_ap xe phan phu gébm khang sinh,
dan Iuu, phiu thuat hodc phdi hgp. Khang sinh
dan thuan hiéu qua & khoang 69,4% trudng hgp
[7]. Céc phac d6 khang sinh dufjng tiém theo
hudng dan qudc té co khac biét vé loai thudc,
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