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trang clia ho. Theo kinh nghiém cta chuing tai,
viéc str dung sém glucocorticoid va thudc Igi ti€u
la mdt cach hiéu qua dé tri hodn su xau di cua
bénh nhan. Viéc s& dung s6m thubc
glucocorticoid liéu cao IV c6 thé kiém soat phan
Ung viém va gidm phu né mo, gidp lam giam cac
triéu chiing thi€u mau cuc bd va hoai t&r mé. S
dung Manitol hay thudc Igi ti€u nhe gilp giam ap
luc trong nhan cau, tao diéu kién tudi mau tot
hon. Ngoai ra, viéc thd oxy liéu cao va dung
thudc gidn mach, thudc bd than kinh cd thé gop
phan bao vé cac té€ bao than kinh vong mac bi
ton thuang. [2,3,5,8].

VI. KET LUAN

Mat thi luc do tiém chat lam day HA la bién
chirng hiém nhung rat nghiém trong. Hién chua
c6 tiéu chudn vang trong diéu tri. Nghién clu
cla ching téi cho thdy cd thé phuc hdi thi luc
cho cac b4t nhdn mlu hoan toan va cac ton
thuong da do tdc mach bdng liéu phap phdi hap
da chuyén khoa. Trong do liéu phap tiém thudc
tiéu huyét khoi trong dong mach két hgp
hyaluronidase IAT va su theo ddi cham séc sat
xao trong moi truong hoi st tich cuc tao hinh
thdm my cd thé dem lai két qua hét sic dang
khich 18.
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cat ngang 2526 ngudi tham gia hién mau & thuc dia
va tai khoa Truyén mau bénh vién TWQD 108 tu
thang 02 nam 2025 dén thang 06 nam 2025, cac chi
tiéu nghién clru dugc thu thap tir cd sé di liéu quan ly
nguGi hién mau. Két qua: Nghién clu trén 2526
ngudi tham gia hién mau, két qua cé 18 trudng hgp
dudng tinh khi dugc lam xét nghiém sang loc test
nhanh HbsAg (0.7%). Trong khi d6, 2508 ngudi hi€n
mau dugc xét nghiém sang loc bang phuong phap
hoa mién dich huynh quang, cé 14 trudng hgp ducng
tinh v&i HBV (0,57%), 10 trudng hgp duong tinh vai
HCV (0,4%), 3 trudng hdp dudng tinh v&i HIV
(0,12%) va 15 trudng hdp dudng tinh véi Giang
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mai(0,6%). Cac mau sang loc (2466 mau) xét nghiém
am tinh dugc lam NAT, phat hién thém 1 trudng hgp
dugng t|nh vGi HBV 1/2466 (0 04%). Ty € nam bi
nh|em mam bénh nhiéu hon nit, d6 tudi nhiém chu
yeu & nhom 18-24 tudi. Ty 1& nhlem phat hién & lan
hién dau tién. K&t luan: Nghién cdiu trén 2526 ngudi
tham gia hién mau, xét nghiém sang loc test nhanh
phat hién 18 truGng hgp phan (ing vai HBsAg (0,7%),
xét nghiém sang loc hoa mién dich huynh quang c6 42
trudng hgp phan (ng, HBV 14 (0,57%), HCV 10
(0,4%), HIV 3 (0,12%) va Giang mai 15 (0,6%).
Trong khi do, xét nghlem sang loc NAT co 1 trudng
hop phan u’ng véi HBV va db tudi chu yeu la 18-24,
phat hién & Ian hién dau. Tor khod: Hoa phat quang,
Nucleic Acid Testing (NAT).

SUMMARY
STUDY ON SCREENING TESTS FOR BLOOD
BORNE DISEASES IN BLOOD DONORS AT

108 MILITARY HOSPITAL IN 2025

Objective: To evaluate the results of screening
for infectious agents (HBV, HCV, HIV, and syphilis)
among blood donors at the 108 Military Central
Hospital. Research subjects and methods: A
cross-sectional descriptive study was conducted on
2,526 individuals who donated blood in the field and
at the Blood Transfusion Department of the 108
Military Central Hospital from February 2025 to June
2025. Data were collected from the blood donor
management database. Results: Among the 2,526
blood donors, 18 samples (0.7%) tested positive for
HBsAg using rapid screening tests. Of the 2,508
donors screened using chemiluminescent
immunoassay (CLIA), 14 cases (0.57%) were positive
for HBV, 10 (0.4%) for HCV, 3 (0.12%) for HIV, and
15 (0.6%) for syphilis. Among the 2,466 negative
samples tested by CLIA, further testing by nucleic acid
testing (NAT) revealed one additional HBV-positive
case (1/2466; 0.04%). The infection rate was higher
in males, and the most affected age group was 18-24
years. Most infections were detected during the first-
time donations. Conclusion: In this study of 2,526
blood donors, 18 cases (0.7%) were reactive to HBsAg
using rapid screening tests. Chemiluminescent
immunoassay identified 42 reactive cases: HBV (14;
0.57%), HCV (10; 0.4%), HIV (3; 0.12%), and syphilis
(15; 0.6%). NAT detected one additional HBV case
(0.04%) among CLIA-negative samples. The majority
of infections were observed in first-time donors,
primarily within the 18-24 age group. Keywords:
Chemiluminescence, Nucleic Acid Testing (NAT).

I. DAT VAN PE

An toan truyén mau la nhiém vu trong tdm
cla nghanh truyén mau. Truyén mau tiém &n
nguy cd lam lay truyén cac mam bénh qua
dudng mau nhu viém gan B (HBV), viém gan C
(HCV), HIV va giang mai. Viéc phat hién va loai
bo cac don vi mau nhiém tac nhan gay bénh la
yéu t6 then chét d& dam bao an toan truyén
mau cho ngudi nhan. Tai Viét Nam, coéng tac
hi€én mau tinh nguyén ngay cang dugc mé rong,
tuy nhién van con ton tai nhiéu thach thirc trong
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viéc dam bao chat lugng va d6 an toan cua
nguon mau tlep nhan. Cac bénh truyén nhiém
qua dudng mau c6 thé ton tai 6 ngudi hién mau
trong giai doan cla s& huyét thanh hodc &
nhirng ngudi hién mau khong tu khai bao day du
yéu t6 nguy ca. Do do, viéc ap dung cac phuang
phép sang loc hién dai va hiéu qua dé phat hién
sGm cac tac nhan gay bénh la yéu cau cap thiét.
Bénh vién Trung udng Quan do6i 108 la dan vi y
t€ tuyén cudi véi khadi lugng ti€p nhan ngudi hién
mau I6n va da dang. Viéc khao sat, phan tich cac
két qua xét nghiém sang loc bénh truyén nhiem
gua dudng mau trong nhédm ngudi hi€én mau tai
day khéng chi gitp danh gia thuc trang nguy cg
lay truyén ma con gdp phan nang cao chat lugng
hé théng truyén mau an toan, lam cd s& khoa
hoc cho viéc cai tién quy trinh ti€p nhan va sang
loc mau tai bénh vién.

Xudt phat tUr thuc tién do, toi thuc hién
nghién clru: “Nghién clu danh gia xét nghiém
sang loc & ngudi hi€én mau tai Bénh vién Trung
uong Quan doi 108 nam 2025” nham danh gia ty
& va déc diém nhiém cidc mam bénh & ngudi hién
mau tai Bénh vién Trung udng Quan déi 108.

Muc tiéu nghién ciru: Panh gid két qua
sang loc cac mam bénh (HBV, HCV, HIV, Giang
mai) & ngudi hi€én mau tai Bénh Vién Trung uang
Quan doi 108.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tuong nghién ciru. Bao gom
2526 ngudi hi€én mau ngoai thuc dia va tai khoa
Truyén mau Bénh Vién TWQD 108 tur thang
2/2025 dén thang 5/2025.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké nghién cuau: MO ta cit
ngang

2.2.2, Co méu va céch lva chon

C3 mau: L&y thuan tién, chon mau toan b

2.3. Ky thuat str dung trong nghién ciru

+ Lap phi€u nghién clu thu thap chi tiéu
nghién cru.

+ Phuadng phap test nhanh HBV (SD
BIOLINE) theo nguyén ly séc ky mién dich [ISO
15181/2022].

+ Phudng phap hod mién dich huynh quang
(may Architect i2000SR) theo nguyén ly mien
dich vi hat phat quang hod hoc tai labo xét
nghiém khoa [ISO 15181/2022].

+ Phuang phap NAT (may Cobas s 201) theo
nguyén ly phan (tng khuéch dai, nhan Ién nhiéu
[an vat liéu di truyén.
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2.4. Xtr ly s0 liéu. S0 liéu dugdc nhap va sir
ly sG liéu trén phdan mém SPSS Statistics 20.0

2.5. Pao dirc nghién ciru: Ngudi hi€én mau
tham gia tu nguyén, dugc cung cap thong tin ro
rang lién quan dén muc tiéu va ndi dung nghién
cru. Théng tin nghién clu chi st dung cho muc
dich nghién cru va dam bao gilr bi mat.
Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung ctia ngu'si hién mau

Bang 1. Piac diém vé gidi tinh, nhém
tuéi, nghé nghiép va sé Iin hién mau cua
ngudi hién mau

s i SO lugng | Ty 1é

Pbac diém (n) (%)

Gidi Nam 1722 | 68,2
tinh N 804 31,8
18-24 1315 [ 52,1

Nhém 25-34 466 18,4
tudi 35-44 524 20,7
45-60 221 8,7

Sinh vién 448 17,7

.. | Can b0 ,vién chirc 371 14,7
nN%?ée Cong nhan 247 1 9,8
ghiep Luc lugng vil trang 950 37,6
Tu do 510 20,2

Lan dau 1338 [ 53,0

S6 [an 1-5 [an 1031 | 40,8
hién 6-10 [3n 125 49
>10 [an 32 1,3

Tong 2526 | 100

Nam cé ty |é 68,2% cao hon nit, nhém tudi
chiém chi yéu la tir 18 — 24 tudi, da s6 1a luc
lugng vii trang 37,6% va sO lan hién chu yéu la
[an dau véi ty 1€ 53,0%.

3.2. Két qua sang loc cac tac nhan lay
truyén qua dudng mau & ngudi hién mau
tai Bénh vién TWQD 108 ]

Bang 2. Két qua sang loc HBV bang test
nhanh HbsAg (SD BIOLINE)

| Téng [ 2526 | 100 |

Trong 2526 ngudi tham gia hién mau co 18
ngudi cé phan ’ng dudng tinh vd@i test nhanh
viém gan B chiém 0,7%.

Bang 3. Két qua sang loc tac nhan ldy
qua duong mau theo phuong phap mién
dich vi hat phat quang hoa hoc (Architect
i2000SR)

. A ~ x |Dudng tinh| Am tinh
Tac nhan |SO mau n % n %
HBV 2508 14 | 0,57 | 2494 |99,44
HCV 2508 10 0,4 | 2498 99,6
HIV 2508 3 0,12 | 2505 |99,88
Giang mai| 2508 15 0,6 |2493|99,4
Tong sé 42 | 1,69 | 2466 [98,31

Trong 2508 mau am tinh vi test nhanh viém
gan B sé dudc sang loc theo phudgng phap mien
dich vi hat phat quang hoad hoc phat hién 42
trudng hgp duang tinh véi 4 loai tac nhan trong
dd cao nhat la 0,6% - giang mai va 0,57% -
viém gan B; thap nhat la HIV vdi ty |1€ 0,12%.

Bang 4. Ty Ié sang loc tac nhan 18y truyén
qua duong mau theo phuong phap NAT

Tac S6 | Duong tinh Am tinh
nhan | mau n % n %
HBV | 2466 1 0,04 | 2465 | 99,96
HCV | 2466 0 0,00 | 2466 | 100
HIV | 2466 0 0,00 | 2466 | 100
Tong s6 1 0,04 | 2465 | 99,96

Nh& bd xung thém xét nghiém NAT phat
hién thém 1 trudng hgp duang tinh véi HBV.

Bang 5. Téng hop két qua sang loc cac
tac nhan

Tacnhan | SQIUIRG (M) | 1y 18 (o)
HBV 33 1,31
HCV 10 0,4
HIV 3 0,19

Giang mai 15 0,59

5t aua - . Ty |é viém gan B chiém s6 lugng cao nhat
n'f,e:n?,uﬂﬁszg S6 lugng (n) | Ty le (%) |  véi 33 trudng hop (1,31%) va thdp nhét & HIV
Am tinh 2508 99,3 vGi 3 trudng hop (0,19%) trong tong s6 ngudi
Duong tinh 18 0,7 tham gia hi€n mau.
Bang 6. Phdn b6 ngudi nhiém HBV,HCV, HIV, Giang mai theo gidi
HBV HCV HIV GM
n % n % n % n %
Gigi Nam (n=1722) 24 1,39 8 0,46 2 0,12 12 0,71
NI (n=804) 9 1,12 2 0,25 1 0,12 3 0,37

Ty |€ duong tinh viém gan B & ca 2 gidi déu co ty 1é cao hon so véi HCV, HIV va Giang mai d6i
vGi nam cd 24 trudng hdp (1,39%), nit cd 9 truGng hop (1,12%). Ty &€ nhiém HIV & cad nam va nit

gidi tuong déng nhau (0,12%).

Bang 7. Phdn bé nguoi nhiém HBV, HCV, HIV, Giang mai theo nhom tudi

HBV

[ HCV

[ HIV [

GM |
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n % n % n % n %

18-24 (n=1315) 20 1,52 5 0,38 2 0,15 8 0,61

Nh6p1 25-34 (n=466) 3 0,64 1 0,21 0 0 2 0,43
tuoi 35-44 (n=542) 5 0,95 3 0,57 0 0 4 0,76
45-60 (n=221) 5 2,26 1 0,45 1 0,45 1 0,45

O nhém tudi 18-24 ty |é nhiém viém gan B cao nhat véi 20 tru’dng hdp (1,52%), thap nhat la HIV
véGi 2 tru‘dng hgp (0,15%). Ty I& nhiém viém gan B & cac nhém tu0| déu cao haon so vGi HCV,HIV va

giang mai. O' nhdm tudi 25-44 tudi khong c6 trudng hop nao nhiém HIV.

Bang 8. Phin b6 nguoi nhiém HBV, HCV, HIV, Giang mai theo sé I3n hién

HBV HCV HIV GM
n % n % n % n %
Lan dau (n=1338) 23 1,72 6 0,45 1 0,07 10 0,75
SO lan 1-5 [an (n=1031) 9 0,87 4 0,39 2 0,19 4 0,39
hién 6-10 lan (n=125) 1 0,8 0 0 0 0 1 0,8
>10 lan (n=32) 0 0 0 0 0 0 0 0

Panh gia phan bé nhiem mam bénh theo s6 lan hién, két qua cho thdy, ty Ié nhiem cac man
bénh thudng gdp & lan hi€én mau dau tién véi lan lugt ty 1& nhu sau: HBV 1,72%; HCV 0,45%; HIV
0,07%; Giang mai 0,75%. Va khong cd trudng hgp nao nhiém mam bénh & nhom hi€n mau thudng
xuyén >10 [an.

Bang 9. Phan bé nguoi nhiém HBV, HCV, HIV, Giang mai theo nghé nghiép
HBV HCV HIV GM
n % n % n % n %
Sinh vién (n=448) 4 0,89 1 0,22 1 0,22 2 0,45
Nghé Can bo, vién chirc (n=371) 1 0,27 0 0 0 0 1 0,27
nghié Cong nhan (n=247) 4 1,62 2 0,81 0 0 1 04
7| Luc lugng vii trang (n=950)| 19 2 4 0,42 2 0,21 7 0,74
Tu do (n=510) 5 0,98 3 0,59 0 0 4 0,78
Yéu t6 nguy co nghé nghiép, ty 1€ nhiem clu cla Nguyéen Van Thai (2022)*: sinh vién chiém

viém gan B va viém gan C cao nhat ¢ nhém cong
nhan, nhiém virus HIV cao & nhém luc lugng Vi
trang va sinh vién (0,21%-0,22%) va ty 1& nhiém
giang mai cao nhat & nhom déi tugng tu do
(0,78%).

IV. BAN LUAN

4.1. Pac diém chung cua ngudi hién
mau. Trong téng s§ 2526 ngudi hién mau dugc
khao sat tai Bénh vién cho thay ngugi hién mau
chd yéu la nam gidi (68,2%) nir gidi chiém
31,8%. Két qua nay tugng dong vdi nghién clru
cla Tran Thi Minh Hoa (2021)! tai Vién Huyét hoc
— Truyén mau Trung uong: nam giGi 64,5% va
nghién c(u ctia Nguyen Thi Hai Yén (2020)2 cling
ghi nhan nam gigi chiém 70,3%. DPa s6 ngudi hién
mau thudc nhém tudi 18-24 (52,1%), 35-44 tudi
(20,7%), 25-34 tudi (18,4%) va thap nhat & nhém
45-60 tudi (8,7%). K&t qua nay phl hgp véi nghién
clu ctia Bli V&n Linh (2021)3: nhém 18-24 tudi
chiém 48,9%. Luc lugng vi trang chi€ém ty & cao
nhat (37,6%), nguGi lao dong tu do (20,2%) va
sinh vién (17,7%). Diéu nay phan anh dac thu cla
dia diém nghién cu 1a mét Bénh vién truc thudc
BO Qudc Phong, do do viéc huy dong luc lugng vii
trang tham gia hi€n mau la thuan Igi va thuGng
xuyén. Khac véi mét s6 nghién clru trudc nghién
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ty 1& cao (36,5%), luc lugng vii trang chi chi€ém
22,1%. NguGi hién mau lan dau chiém ty Ié cao
nhat (53%), trong khi nguGi hi€én mau nhiéu lan
(>10 [an) chi chiém 1,3%. Tuong dong vai nghién
cliu ctia Tran Lé Hang tai TP. HO6 Chi Minh ndm
2020°: ty Ié nguGi hién [an dau la 56,7%.

4.2. Két qua sang loc cac tac nhan lay
truyén qua dudng mau & ngudi hién mau
tai Bénh vién TWQP 108. Trong nghién cliu
nay, két qua test nhanh HBsAg cho thay co 18
truGng hgp dugng tinh trong tng s 2.526 ngudi
hién mau, chiém ty Ié 0,7%. K&t qua nay tuong
dong véi nghién clru clia Nguyén Van Thai (2022)*
ghi nhan ty |é duong tinh HbsAg test nhanh la
0,9%; nghién clfu ctia Tran Thi Minh Hoa! (2021)
ty 1€ _nay la 1,2%. Tuy nhién nghién clu cla
Nguyén Xuan Thanh & cs® (2020) tai Bénh vién
Trung udng quan déi 108 cd ty Ié dugng tinh véi
test nhanh HbsAg cao han han 1d 2,7%.

Ty 1€ ngudi hién mau c6 két qua duong tinh
theo phuang phap mien dich vi hat phat quang
hod hoc la 1.69% (bang 3). Viém gan B ty Ié
duang tinh HbsAg la 0,57% thap hon so véi cac
nghién cttu trude day nhu nghién clru cla Tran
Thi Minh Hoa' (2021) tai Vién Huyét hoc -
Truyén mau Trung ucng bdo cdo ty 1€ la 1,2%.
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Ty 1& ngudi hi€n mau dudng tinh véi khdng thé
HCV la 0,4%. Chi co 3 trudng hgp duong tinh véi
HIV chiém 0,12% ty |é nay tudng dong vdi
nghién clu cla Tran Lé Hang® (2020) tai TP. HO
Chi Minh Ia 0,18%. S6 ngudi duong tinh véi xoan
khudn giang mai 1a 15 trudng hgp chiém 0,6% ty
|é tuong ddi cao so vdi mot s6 bao cao trudc day
nhu nghién clru cda Bui Van Linh ndm 20213 ghi
nhan ty 1€ giang mai & ngudi hi€n mau la 0,3%.

Trong 2466 mau mau am tinh sau khi xét
nghiém badng 2 phuong phap test nhanh va huyét
thanh hoc, ching t6i tién hanh sang loc xét
nghiém NAT phat hién thém 01 mau ducong tinh
vGi HBV chiém ty 1€ 0,04% (1/2466) va khong
phat hién truGng hgp derng tinh v&i HCV va HIV
(bang 4). Tién hanh sang loc xét nghiém phat
hién téng cong 33 mau duang tinh véi HBV chi€ém
ty 1€ 1,31%, 10 mau duong tinh véi HCV (O, 40/)
03 mau duong tinh véi HIV(0,19%) va 15 mau
duang tinh véi Giang mai (0,59%) (bang 5).

Két quad nghién clru cho thay ty |é duadng
tinh v&i cac bénh lay truyén qua dudng mau cd
su khac biét gilta nam va nit gigi trong nhom
ngudi hi€n mau. Ty Ié dudng tinh vdi virus viém
gan B & nam gidi la 1,39% (24/1722), cao hon
so vdi nir gidi la 1,12% (9/804). Diéu nay phu
hop vGi xu hudéng chung dugc ghi nhan trong
cac nghién clu tai Viét Nam va quéc t€, vi nam
gidi thudng c6 nguy cd nhiém HBV cao hon do
thdi quen sinh hoat, hat thudc, udng rugu va
kha nang ti€p xac véi yéu t6 nguy cc nghé
nghiép cao han. Ty 1€ duang tinh véi virus viém
gan C & nam la 0,46%, cao gan gap doi so vdi
nt (0,25%). Su khac biét nay cﬁng dugc ghi
nhan trong nghién cltu cla Nguyen Thi Thu
Hang (2020)°: nam gldl chiém da s6 trong nhém
nhiém HCV, dac biét & cac nhom lao dong tu do
va cong nhan. Ty lé du’dng tinh vGi HIV & ca hai
gidi déu thap (0, 12%), va khong c6 sy khac biét
dang k&. Vé ty |é nhiém giang mai 6 nam gidi cd
ty Ié duang tinh cao han nit gidi (0,71% so Véi
0,37%). Su khac biét nay c6 thé lién quan dén
hanh vi tinh duc khéng an toan hodc yéu t6 nghé
nghiép, dac biét la nhém lao dong tu do va luc
lugng vii trang (bang 6).

Ty 1€ dugng tinh véi viém gan B cao & nhom
tudi 45-60 (2,26%), tiép dén la nhém tir 18- -24
tudi (1,52%), nhom 25-34 tu0| co ty I& nhiém
thap nhat. Su ting ty 1& nhiém cé thé lién quan
dén mot s6 yéu t6 nguy cg nhu: chua dugc tiém
phong vacxin day du hodc do hanh vi tinh duc
khong an toan, xam hinh, xo6 khuyén,..Ty Ié
dudng tinh véi HCV dao dong tor 0,21% dén
0,57% & cac nhdm tudi cao nhat & nhom tudi tur

35-44 tudi (0,57%) va 45-60 tudi (0,45%). Tuy
nhién HIV chi phat hién & nhém tuGi 18-24
(0,15%) va 45-60 (0,45%) & nhom tré c6 thé do
thi€u kién thdc vé quan hé tinh duc an toan con
nhém 16n tudi cd thé do cd nguy co nhung
khong tham gia sang loc dinh ky. Ty Ié dudng
tinh véi giang mai cao nhat & nhdm 35-44 tudi
(0,76%), sau d6 1a nhém 18-24 tudi (0,61%).
Qua dé ta thdy dugc nhém 45— 60 tudi mic du
€6 s6 lugng ngudi hi€n mau it han, nhung lai cd
ty l1é duang tinh v&i HBV, HCV va HIV cao haon,
cho th3y can xem xét chit ché khi tuyén chon tir
nhoém tudi nay; nhdm 18-24 tudi, du tré tudi
nhung lai c6 ty |1é nhiem tuagng déi cao, can tang
cudng giao duc y t€, tiém chdng HBV va tuyén
truyén hanh vi tinh duc an toan (bang 7).

Ty |é HBV, HCV, HIV, Giang mai duong tinh
G ngudi hién mau lan dau co ty 1€ cao nhat lan
UGt 13 1,72%; 0,45%: 0,07%, 0,75% (bang 8).
Déi v6i don vi mau tr ngudi hi€én mau nhac lai,
ty & duong tinh ¢ nhdm 1-5 lan cao han so véi
nhém 6-10 [an va khoéng phat hién trudng hgp
nao dugng tinh 8 nhém >10 [an, nghién cliu cla
ching t6i c6 ti 1&€ cao han nghién clu cla
Nguyén Thi Thanh Dung ndm 20221 Khi so
sanh ty |é nhiém cac bénh lay qua duGng truyén
mau trén cac doi tugng hi€n mau tinh nguyén
thdy dugc déi tugng luc lugng vii trang co ti €
HBV, HCV, HIV, Giang mai dudng tinh cao nhat
[an luot la 2%, 0,42%, 0,21%, 0,74% va thap
nhat 8 nhdom can b6 va céng chirc (0,27%, 0%,
0%, 0,27%) (bang 9). DGi tugng can bo, céng
chirc dugc kham stic khoé dinh ki hang nam nén
két qua trén I3 diéu d& hiéu va hap ly.

V. KET LUAN

Qua nghién clru, 2526 ngudi tham gia hién
mau tinh nguyén dugc xét nghiém test nhanh
HbsAg chiing toi da phat hién 18 trudng hgp
duang tinh véi test nhanh viém gan B trong sang
loc ban dau. TUr dé 2508 ngudi hién mau dugc
xét nghiém bdng phuang phap huyét thanh hoc,
phat hién thém 14 trudng hgp ducng tinh vdi
HBV (0,57%), 10 trudng hgp duang tinh vGi HCV
(0,4%), 3 trudng hgp duong tinh véi HIV
(0,12%) va 15 trudng hgp duaong tinh véi Giang
mai (0,6%). V&i 2466 mau am tinh vdi cadc mam
bénh theo phugng phap huyét thanh hoc dugc
lam NAT, phat hién thém 1 truGng hgp duong
tinh véi HBV 1/2466 (0,04%).
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