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THUC TRANG KIEN THU’C, THAI PO, THY'C HANH CUA BA ME
CO CON GAI TRONG PO TUOI 9 - 26 VE VI RUT HPV
VA TIEM VACCIN HPV PHONG UNG THU CO TU’ CUNG
TAI MOT SO XA, PHUONG CUA TiNH NAM PINH

TOM TAT

Pat van dé: Ung thu 6 tr cung (UTCTC) la mot
trong nhu’ng loai ung thu pho bién nhat & phu nit va
la nguyen nhan hang dau gay tr vong do ung thu tai
nhiéu qudc gia dang phat trién. Virus HPV la yeu to
nguy co chinh gay bénh, tuy nhién viéc tlep can va
t|em vac-xin phong HPV & Viét Nam, dic biét trong
cong dong, van con han ché. Nghlen cftu nhdm danh
g|a kién thirc, thai d6 va thyc hanh clia ba me c6 con
ga| tlr 9-26 tudi v& vi rit HPV va vic-xin HPV tai mot
s6 X3, perdng nam 2024. Phuong phap ngh|en
clru: Nghlen cu’u mo ta cit _ngang thuc hién trén 384
ba me c6 con gai tir 9-26 tudi tai 4 xa/perdng D{ liéu
thu thap bang bang cau hdi cu trdc, x( ly bang phan
mém SPSS 20.0. Két qua co 78 1% ba me biét
UTCTC c6 thé phong ngLra qua t|em vac-xin HPV,
72,9% biét HPV 1a yéu t6 nguy cd dan dén phat trlen
benh UTCTC; 62,5% biét quan hé tinh duc véi nhiéu
ngudi lam tang nguy cc nhlem HPV. Tuy nhién, chi
26,8% ba me dd cho con gai tiém vac-xin HPV. C6
51, 6% d& tim hidu thong tin vé véc-xin, nhung chi
24,7% chu ddng phd bién kién thic cho ngu‘d| khac.
Phan tich cho thdy nhém ba me co kién thic day du
vé& HPV cd ty |é tiém vdc-xin cho con cao haon ro rét
(40,1% so vGi 8,6%, p<0,001). K&t luan: mac du
phan 16n ba me c6 nhan thuc tuong d6i,t6t vé HPV va
bénh UTCTC, nhung thuc hanh tiém vac-xin cho con
ga| van con han ché. Can ting Cerng truyén thong,
glao duc va van dong tiém chung dé& nang cao ty 1& du
phong UTCTC trong cong dong
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VACCINATION FOR CERVICAL CANCER
PREVENTION IN SELECTED COMMUNES AN

WARDS OF NAM DINH PROVINCE

Problem Statement: Cervical cancer (CC) ranks
among the most prevalent cancers affecting women
and is a leading cause of cancer mortality in numerous
developing nations. The human papillomavirus (HPV)
is the primary risk factor associated with this disease;
however, access to HPV vaccination in Vietnam,
particularly at the community level, remains
insufficient. This study aims to evaluate the
knowledge, attitudes, and practices of mothers with
daughters aged 9 to 26 years concerning the HPV
virus and HPV vaccination in various communes and
wards in 2024. Method: A cross-sectional descriptive
study was conducted involving 384 mothers with
daughters within the specified age aroup across four
communes and wards. Data collection was executed
using structured questionnaires, with subsequent
analysis conducted using SPSS Version 20.0 software.
Results: The findings indicate that 78.1% of mothers
acknowledged that cervical cancer prevention is
achievable through HPV  vaccination, 72.9%
recognized HPV as a risk factor for cervical cancer,
and 62.5% understood that having multiple sexual
partners elevates the risk of HPV infection.
Nevertheless, only 26.8% of mothers had
administered the HPV vaccine to their daughters.
Furthermore, 51.6% of participants had sought
information about the vaccine, vet merely 24.7%
actively disseminated knowledage to others. Statistical
analysis revealed that mothers possessing adequate
knowledage regarding HPV exhibited a sianificantly
higher rate of vaccination for their daughters (40.1%
vs. 8.6%, p<0.001). Conclusion: Although a maiority
of mothers displaved a satisfactory level of awareness
concerning HPV and cervical cancer, the actual
vaccination rates among their daughters remain low.
Therefore, it is imperative to enhance communication,
education, and vaccination promotion strategies to
improve the community's cervical cancer prevention
efforts. Keywords: Cervical cancer
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I. DAT VAN DE

Ung thu ¢6 t&r cung (UTCTC) Ia mét trong
nhifng ung thu phd bién nhat & nir giéi va la
nguyén nhan hang dau gay tir vong do ung thu
tai nhiéu qudc gia dang phat trién. Theo T6 chirc
Y té€ Thé gigi (WHO), moi nam trén thé gidi cd
khoang 600.000 ca mac mdi va hon 300.000 ca
tr vong do UTCTC, trong d6 trén 85% trudng
hgp t vong xay ra & cac nudc thu nhap thap va
trung binh. Virus papllloma G ngudi (HPV) la yeu
td nguy cd chinh gay UTCTC, lay truyén chu yeu
qua dLIdng tinh duc. Nghién cru cho thay cé tdi
99,7% cac tru’dng hgp UTCTC lién quan dén
nhiém HPV dai ddng. Tiém véc-xin phong HPV 3
bién phap dy phong cha dong, hiéu qua cao,
giup glam nguy cd mac UTCTC va dugc WHO
khuyén cdo trién khai rong rai cho tré em gai tir
9-14 tuGi trudc khi cd quan hé tinh duc. Tai Viét
Nam, chuong trinh tiém vdc-xin dd dudc trién
khai nhung ty 1€ bao phu con han ché do nhiéu
nguyén nhan nhu nhan thdc cong dong chua
day du, rao can vé chi phi, su' e ngai vé an toan
vac-xin va thiéu thdng tin chinh théng. Ddc biét,
vai tro cla cac ba me — ngudi quyé't djnh chinh
trong viéc tiém chung chocongdi—-cody ngh|a
then chét trong viéc nang cao ty 1€ tiém véac-xin
HPV. Xuat phat tr thuc tién d6, ching tdi thuc
hiénnghién cru: Thuc trang kién thirc, thai do va
thuc hanh clia ba me ¢ con gai tir 9-26 tudi vé
vi rat HPV va tiém vaccin HPV phong UTCTC tai
mot s xa, phudng tinh Nam BPinh nam 2025, tr
dd cung cap co sG khoa hoc cho cac can thiép
nang cao hiéu qua du phong UTCTC trong cOng
dong. Nghién clitu nay dugc thuc hién véi muc
tiéu sau: Mo ta kién thue, thai do thuc hanh cua
ba me cd con gdi trong dé tudi 9 — 26 vé virut

HPV va tiém vaccin HPV phong UTCTC tai mot s6

X8, phuong cua tinh Nam Binh ndm 2025.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Nghién clru dugc ti€én hanh tai cac xa Nam
bién, HOong Quang, Nam Phong, L6c Hoa tir
thang 2/2025 dén thang 04/2025.
Nghién clu sr dung phuang phap mo ta cat
ngang c6 phan tich.
C38 mau dugc tinh theo cong thirc
Zietl—p

2
e

VGiZ =1.96, p = 0.5 va e = 0.05.

Mau tinh dugc la 384 ba me c6 con gai tir 9-
26 tu0| Mau dudc I8y chia déu tai 4 xa, phudng;
Iay mau theo phu’dng phdp ngau nhién don tai
cic x3. Mdi xa tién hanh phong van 96 ba me
dang sinh sdng va c6 hd khau tai xa do

Fr =

DiF ligu thu thip bing bang cdu héi cau
truc, xtr ly bang phan mém SPSS 20.0.

Il. KET QUA NGHIEN CU'U

Qua nghién ctru 384 ba me cd con gai tur 9-26
tudi tai 4 xa, phudng cho thdy: dd tudi trung binh
la 42,3 £ 5,8 tudi. Pa sd co trinh d& hoc van tur
trung hoc phd théng tré 1én (68,2%), nghé
nghiép chd yéu la lao ddng phé théng (32,8%) va
c6ng nhan, nhan vién van phong (26,6%). Ty Ié
ba me cd tir 1-2 con chiém 77,6%. Xét vé dd tudi
con gai cla ho, nhdm tudi 9-14 chiém 46,6%,
nhém tudi 15-26 chiém 53,4%.

Ty Ié do6i tugng nghe va biét ngudn thong tin
vé vi-rit HPV: c6 34,4% doi tugng nghe va biét
nguodn thong tin vé vi rdt HPV tir nhan vién y té;
30,7% tUr internet (bdo dién tlr, mang xa hoi);
13,8% tivi, dai phat thanh; 12,2% ban be, nguGi
than gidi thiéu; 8,6% tai liéu truyén thong (tG rai,
ap phich); 6,8% trudng hoc (con gai hoc dugc,
me biét theo); thap nhat tir cac ngudn khac (hoi
thao, chuang trinh cdng dong...) la 5,2%.

Ty Ié doi tugng biét vé nguy cd mac va
dudng lay truyén virus HPV: Ty Ié ddi tugng
biét HPV gay ung thu' cd ti cung chiém ty Ié cao
nhat 76,0%, ti€p dén la biét HPV lay qua dutng
tinh duc la 66,2%); biét HPV c6 thé 1ay khi quan
hé khong an toan la 59,0%; khong biét ro vé
nguy cc va dudng lay chiém ty I€ 26,3%; biét
HPV c6 thé 13y tir me sang con la 22,4%.

Bang 1. Kién thuc cua ba me vé phong
ngua va phat hién som UTCTC lién quan
dén virus HPV (n=384)

So . A
NGi dung kién thirc ngudi I},’/';*
biét (n) ' 7°
Bi€t bao cao su cd hiéu qua bao o
vé phong lay nhiém virus HPV 180 146,9%
Bi€t quan hé tinh duc véi nhiéu
ngudi lam tang nguy cc nhiem | 240 |62,5%
bénh UTCTC
Biét HPV la mot yeu to nguy co o
dan dén phét trién bénh UTCTC 280 172,9%
Biét UTCTC c6 thé phat hién sém
gua sang loc UTCTC (Pap smear,| 200 [52,1%
VIA...)
Biét UTCTC cd6 thé phong qua
tiém vdc-xin phong HPV 300 178,1%

Két qua bang 1 cho thay, ty |1é doi tugng biét
UTCTC cé thé phdng qua tiém vac-xin ph(‘)ng
HPV cao nhat chi€ém 78,1%; biét HPV la mét yéu
t6 nguy cd dan dén phat trién bénh UTCTC
72,9%, ty 1& d6i tugng biét quan hé tinh duc véi
nhiéu ngudi lam tdng nguy co nhiém bénh
UTCTC la 62,5%.
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Ty Ié d6i tuong biét dia diém cé thé dén
tiém (n=384): ddi tugng biét dia diém co thé
dén tiém cao nhat la trung tam tiém ching dich
vu (64,6%); c6 17,7% ddi tugng biét dia diém
dén tiém 13 trung tdm kiém sodt bénh tat; cd
14,6% biét dia diém tram y t& va chi ¢ 3,1%
ddi tugng khong biét. ] ,

Bang 2. Mdc do lo lang kha nang mac
UTCTC néu bj nhiém vi-rat HPV va vé tac
dung phu cua vac-xin phong UTCTC

ngudi khac.

Bang 5. Méi lién quan giia kién thiac vé
HPV va thuc hanh tiém vac-xin HPV cua ba
me (n=384)

,, .~ | Dachocon i n
kli\g':lrctl?gc tiém vic-xin | Chua tiem p
vé HPV SL |[Tylé|] SL ([Tylé
(n=103)| % |[(n=281) %
bu kién
thirc 89 40,1 133 59,9 <
Chua du 0,001
Ki&n thirc 14 8,6 148 91,4

Mac UTCTC |Tac dung phu

L\ an néu bi nhiém | chta vac-xin
Mﬁggg lo vi-rat HPV__ | phong UTCTC
SL |[Tylé| SL |[Tylé

(n=384)| % |(n=384) %

Rat lo lang 161 41,9 76 19,8
Hai lo lang 138 35,9 165 43,0
It lo Idng 59 15,4 103 26,8
Khong lo lang 26 6,8 40 10,4

Qua bang 2 cho thdy, mdc do lo lang mac
UTCTC néu gid s nhiém vi-rt HPV clda doi
tuong, ty 1é cao nhét la rat lo 1ang véi 41,9%; ty
Ié d6i tugng khdng lo 1dng chiém ty 1€ thap nhat
la 6,8%

_ Bang 3. Thai dé cua doi tugng vé tiém
vac-xin HPV cho con gai

- SL [Tylé
NQi dung (n=384) %

Quan tam thong tin vé vaccine
HPV phong UTCTC 305 | 79,4
Mudn biét thém thong tin 368 | 95,8

Chuing vaccine HPV nglra UTCTC

14 didu can thiét 314 1818

Sé chung nglra cho con gai du
gia vaccine tuagng doi cao 241 62,8
Tin rang tiém vaccine an toan 326 | 84,9

Bang 3 cho thay, da s6 doi tugng nghién cltu
mudn biét thém thong tin (95,8%); ¢ 79,4% doi
tugng quan tdm thong tin vé vaccine HPV phong
UTCTC; c6 62,8% doi tugng cho biét sé chilng
nglra cho con gai du gia vaccine tuong d6i cao.

Bang 4. Thuc hanh vé tiém vaccin HPV
cho con gdi cua cac ba me

Thuc hanh tiém vaccin HPV (n=S:;-84) TZ/(:é
R IR B
e atcine v 0| 103|268
Phé bién kié“Er;czgrc cho ngudi 95 24,7

Két qua bang 4 cho thay cd 26,8% ba me da
cho con gai di tiém phong vaccin HPV; 51,6% ba
me d& tim hiéu, theo d&i thdng tin vé vaccin HPV
phong UTCTC; cd 24,7% phd bién kién thirc cho
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Bang 5 cho thdy nhom du kién thic cé
40,1% d& cho con tiém vac-xin, cao hon ro rét
so v@i nhédm chua du kién thic chi 8,6%. Nhom
chua da kién thic chd yéu la chua tiém
(91,4%). Diéu nay cho thay kién thirc t6t vé HPV
¢6 anh hudng tich cuc dén thuc hanh tiém vac-
xin phong nglra UTCTC.

IV. BAN LUAN

Nghién clfu dugc ti€n hanh trén 384 ba me
¢ con gai tir 9-26 tudi tai 4 xa/phudng cho thdy
dd tudi trung binh cta ddi tugng la 42,3 + 5,8
tudi. DAy la nhom tudi phu hop dé tiép cén cac
thong tin vé cham sdéc stic khde sinh san va chu
dong trong viéc phong bénh cho con em minh.
Ty I1& ba me ¢d trinh dd tUr trung hoc phd théng
trg 1én chiém 68,2%, cho thdy mdt bang dan tri
cla dia phuong nghién cltu tuong d6i cao. Tuy
nhién, nghé nghiép chd yéu van la lao dong phd
thong (32,8%) va cong nhan/nhan vién van
phdng (26,6%), phan anh déc diém kinh t&€ xa
hoi cia khu vuc ban do thi, noi cac yéu té nhu
ti€p can dich vu y t€, thong tin truyén thong con
han ché han so véi do thi I6n.

Két qua nghién cliu cho thay, cé 34,4% doi
tugng nghe va biét nguén thong tin vé vi rat
HPV tir nhan vién y t&; 30,7% tu internet (bao
dién t&r, mang xa hoi); thap nhat tir cac nguon
khac (héi thao, chuong trinh cong dong...) la
5,2%; d6i tugng biét HPV gdy ung thu cO tor
cung chiém ty 1€ cao nhat 76,0%, ti€p dén la
biét HPV lay qua dudng tinh duc la 66,2%; biét
HPV c6 thé 1ay khi quan hé khdng an toan I3
59,0%; khong biét rd vé nguy cc va dudng lay
chiém ty |& 26,3%; biét dia diém cd thé dén tiém
cao nhat la trung tdm tiém chang dich vu
(64,6%); c6 17,7% d6i tugng biét dia diém dén
tiém 13 trung tdm kiém soat bénh tat; c6 14,6%
biét dia diém tram y t&€ va chi cd 3,1% ddi tugng
khéng biét

Két qua nghién clru cho thay nhan thic cua
ba me vé phong nglra va phat hién sém ung thu
b t&r cung (UTCTC) lién quan dén virus HPV con
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chua thuc su day da, du da c6 nhitng diém kha
quan. Cu thé, ty 1& ba me biét UTCTC c6 thé
phong nglra bang tiém vdc-xin HPV dat 78,1%,
la con s6 cao nhét trong cac ndi dung dugc khao
sat. Diéu nay cho thdy cac hoat dong truyén
thong vé tiém vac-xin phong HPV trong thai gian
qua da budc dau phat huy hiéu qua, gilp tang
cudng nhan thirc vé vai tro clia tiém ching trong
phong bénh.

Tuy nhién, ty Ié ba me biét HPV la yéu to
nguy cd chinh gy phat trién bénh UTCTC chi dat
72,9%, trong khi day la kién thirc nén tang va
rat quan trong. D|eu nay cho thay rang, du nhiéu
ba me biét dén vac-xin HPV, nhu‘ng sy hiéu biét
day du vé mai lién hé gilra HPV va UTCTC van
con han ché. Pay 1a mot 15 hong can dudc bs
sung trong cac chuang trinh gido duc stic khoe.
bang chu y, ty 1& ddi tugng biét quan hé tinh
duc véi nhiéu nguGi lam tdng nguy cc nhiém
HPV va UTCTC chi dat 62,5%, cho thay kién
thirc vé cac yéu té nguy cd hanh vi con thap.
Viéc nhan thdc chua day da vé con dudng lay
truyén va cac yéu t6 nguy cg quan trong cd thé
dan dén su chd quan trong phong bénh va anh
hudng dén hanh vi tiém ngua cla cac ba me.
Két qua nay tugng tu nghién clru cla Nguyén
Ngoc Tuyén va cong su (2024) [5] tai TP.HCM,
khi ty 1€ sinh vién nif biét HPV la nguyén nhan
gay UTCTC dat 70,4%, va ty |é biét vé cac yéu
t6 nguy cd hanh vi chi khoang 65,8%. biéu nay
phan anh thuc trang nhan thdc chung clia cong
dong vé HPV tai Viét Nam hién nay, khi thong tin
vé vdc-xin dugc nhdn manh nhiéu hon trong
truyén thong dai chdng, nhung kién thdc can
ban vé tac nhan gay bénh va yéu té nguy co
chua dugc trang bi d‘ély da. Bén canh do, két qué
cla nghlen cu nay cling phu hop véi két qua
nghién clfu cla Lé H{tu Diém Trinh (2023) tai
Long My, Hau Giang [3], khi ty |& biét HPV la yéu
t6 nguy cd clia UTCTC chi dat 68,2%. Diéu nay
cho thdy van dé thi€u hut kién thic vé HPV la
phd bién & nhiéu dia phuong, khdng chi ¢ thanh
thi ma con & khu vuc néng thon.

Két qua khado sat cho thdy phan I6n ngudi
tham gia c6 nhan thic kha tét vé vaccine HPV va
tdm quan trong cua viéc phdng ngira ung thu c6
tlr cung. Cu thé, 79,4% s6 ngudi dudc hoi quan
tdm dén thong tin vé vaccine HPV, cho thdy van
dé nay da va dang nhan dugc nhiéu su cha y tir
cdng dong. Con sO nay I6n hon vdéi nghién clu
cla Lam DBdc Tam tai Can Tha (69,8%) [4]. Ty
Ié 95,8% mong mudn dugc biét thém thong tin
vé vaccine phan anh nhu cau rat I16n vé truyén
thong, tu van va gido duc sirc khoe lién quan
dén HPV va cac bénh ly do HPV gay ra, ty I€ nay

tugng ducng véi véi nghién clu cla Lam DBic
Tam [4]. Diéu nay cling cho thdy nguGi dan co
su’ quan tam nhu‘ng van thi€u kién thdc day da,
can dugc cung cap théng tin mét cach chinh xac
va dé tiép can han. Bang chu y, 81,8% cho ring
viéc ching nglra HPV la céan thiét, cho thay su
dong thudn cao vé vai trd cla vaccine trong du
phong UTCTC. Tuy nhién, khi xét dén yéu t6 tai
chinh, chi c6 62,8% san sang tiém ngtra cho con
géi du gia vaccine tugng d6i cao, phan anh rao
can chi phi van con la van dé dang quan tam,
Didu nay dat ra yéu cau can cd cac chinh sach hd
trg tai chinh hodc chuong trinh tiém ching md
rbng dé tang kha ndng tiép cn cho ngudi dan. Vé
muc do tin tudng, 84,9% tin rdng tiém vaccine
HPV la an toan, mot con s6 kha quan, tuy nhién
van con khoang 15% s6 ngudi dugc hoi chua
thuc sy yén tam vdéi tinh an toan cla vaccine.
Piéu nay cho thdy can tiép tuc ddy manh cac hoat
dong truyén thdng dua trén bang chling khoa
hoc, cap nhéat théng tin tir cac t6 chirc y t& uy tin
nham cling ¢8 niém tin cho cdng dong.

Mac du nhéan thdtc va thai d6 tot, nhung thuc
hanh tiém vaccine HPV trong thuc té€ con nhiéu
han ché. Chi 51,6% ngudi tham gia tiing tim hiéu,
theo dGi thong tin vé vaccine HPV, thap han nhiéu
so vdi ty Ié mong mudn dugc biét thém. Dac biét,
ty 1é thuc hanh tiém phong cho con gai chi dat
26,8%, va chi 24,7% da timg phé bién kién thirc
cho ngudi khac. Su chénh léch rd rét gilta nhan
thirc - thai dd va hanh vi thuc hanh c6 thé do
nhi€u yéu t6 nhu: chi phi vaccine cao, thi€u
chudng trinh ho trg, lo ngai vé tac dung phu,
hoac dan gian la théi quen chd quan, chua coi
trong cac bién phap du phong sém.

Két qua nghién clu cho thdy mdc do kién
thirc vé HPV cé mai lién quan chat ché véi hanh
vi tiém vaccine cho con gai. Cu thé, trong s6
nhifng nguGi c6 kién thirc day du vé HPV, cé dén
40,1% da dua con di tiém vaccine, trong khi do6
ty 1€ nay chi la 8,6% & nhoém chua du kién thirc.
Sy khac biét nay cd y nghia thdng ké véi p <
0,001, cho thay ki€n thirc chinh xac vé HPV déng
vai tro rat quan trong trong viéc thic ddy hanh
vi tiém phong.

V. KET LUAN

Nghién cltu dugc ti€én hanh véi doi tugng la
ba me ¢ con gai tir 9 dén 26 tudi, nhan thic va
thai do vé vaccine HPV phong ung thu cd tir
cung nhin chung tich cuc, véi da s6 quan tam va
tin tudng vao tinh can thiét cling nhu d6 an toan
cla vaccine. Tuy nhién, ty 1€ ba me da thuc su
cho con gai di tiém vaccine con thap (26,8%).
Mirc do kién thic day da vé HPV dugc chiing
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minh 1a yéu t8 quan trong thic ddy hanh vi tiém
phong cho con géi, khi ba me hiéu biét t6t vé
HPV c6 kha nang cao han nhiéu trong viéc quyét
dinh tiém vaccine cho con. Két qua nay cho thé’y
viéc nang cao kién thic khoa hoc, cung cap
thong tin chinh xac va dé hiu vé HPV va Igi ich
cuia vaccine trong nhdm d6i tugng nay la rat can
thiét. Bén canh dd, cdc chinh sach hd trg tai
chinh hodc cac chuong trinh tiém chung mién
phi s& gép phan quan trong trong viéc tang ty 1é
tiém chung, nham phong ngura hiéu qua ung thu
6 t&r cung trong cdng dong.
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PHAT HIEN TAC NHAN VI SINH B[V\NG‘MULTIPLEX REAL-TIME PCR
O' BENH NHAN VIEM PHOI CONG PONG NANG TAI BENH VIEN
PA KHOA TRUNG UONG CAN THO
Phan Hong Thao Vy', P§ Hoang Long', L& Minh Nhan*

TOM TAT

Pat van de Viém phd| cong dong la mot bénh Iy
terdng gap va co ty 1é tu vong cao trén toan thé gIO’I
Hién nay, V|em phdi cong dong nang terdng co sy’
phdi hgp cta nhiéu tac nhan. Tuy nhién mot s tac
nhan khong thé phat hién dudc bang phuong phép
nudi cdy do tinh chat khd moc cla chung Multlplex
real-time PCR la mot trong sO ky thuat ¢ do nhay va
do dac hiéu cao ho trg xac dinh cac tac nhan vi sinh
gay viém phoi cong dong nang. Muc tiéu nghién
clru: Xac dinh ty I tac nhan vi smh dugc phat hién
trén mau dam bénh nhan viém phoi cong dong nang
b&ng ky thuat multiplex real-time PCR. D&i tugng va
phucng phap nghién clru: Nghién cru mo ta cit
ngang dugc thuc hién trén 51 bénh nhan dudc chén
doéan viém phdi cong déng nang nhap vién tai khoa
NGi H6 hap Bénh vién Da khoa Trung uong Can Tho
tU thang 12/2024 - 05/2025. Két qua: C6 47/51 mau
dam cd két qua duang tinh véi cac tac nhan vi sinh
chlem ty 1& 92,2%. Trong do hau hét cac bénh nhan
viém ph0| cong dong nang c6 tinh trang dong nhiém 3
loai tac nhan vdi ty 1€ 76,5%. Ty lé tac nhan vi sinh
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dugc phat hién cao nhét trong mau dam 13 tac nhan
vi-rit chiém 88 2%, Vi khuan chlem 68,6% va i nam
51%. Tac nhan vi khudn Gram am chlem da s6 VO'I ty
I€ 58,8%, trong do6 K. pneumoniae chiém 23,5% va A.
baumannii 21,6%. Két luan: Ty |é tac nhan vi_sinh
dugc phat hlen la 92,2%, trong doé ty |é déng nhiém la
76, 5%. Ty Ie mau nhiém vi-rat, vi khudn va vi ndm
theo th(r tu [an lugt la 88 2%, 68 6% va 51%.

7w khoa: viém phdi cong dong nang, tac nhan vi
sinh, multiplex real-time PCR.

SUMMARY
DETECTION OF MICROBIAL AGENTS USING
MULTIPLEX REAL-TIME PCR IN PATIENTS
WITH SEVERE COMMUNITY-ACQUIRED
PNEUMONIA AT CAN THO CENTRAL

GENERAL HOSPITAL

Background: Community-acquired pneumonia
(CAP) is a common disease with a high mortality rate
worldwide. Currently, severe CAP is often caused by a
combination of multiple pathogens. However, some
pathogens cannot be detected by traditional culture
methods due to their fastidious growth characteristics.
Multiplex real-time PCR is a highly sensitive and
specific technique that supports the identification of
microbial agents causing severe CAP. Objective: To
determine the proportion of microbial agents detected
in sputum samples of patients with severe CAP using
multiplex real-time PCR. Subjects and methods: A



