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lugc then chét dé€ giam ty 1é mac va tir vong do
bénh nay trong tuang lai.

V. KET LUAN

Nghién c(tu cho thay viém phdi do phé cau &
tré em chd yéu gdp & nhdm tudi 16n, thudng
khéi phat vao mua xuan véi triéu chdng lam
sang dién hinh 1a ho va s6t. Tén thuang phdi chl
yéu la rale &m, X-quang thudng gdp hinh anh
m& thuy phdi. Phé cdu cd mic dd khang khang
sinh dang k€& d3dc biét 1a nhém macrolid.
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PAC PIEM TON THU'O'NG GAN VA CAC YEU TO LIEN QUAN
O’ BENH NHAN SOT XUAT HUYET DENGUE

Tran Hoang Long!, P§ Duy Cuong’, Hoang Xuin Sir?

TOM TAT

Muc tiéu: M6 ta tinh trang tén thucng gan va
cac yéu to lién quan & bénh nhan So6t xuat huyét
Dengue. Déi tu'gng va phudng phap nghién ciru:
Nghién clru mo ta trén 295 bénh nhan S6t xuat huyét
Dengue diéu tri tai Trung tam Bénh Nhiét déi - Bénh
vién Bach Mai tir thang 10/2022 dén thang 12/2023
Ket qua Sot xuat huyet Dengue gap 6 moi Ira tu0|
va c0 ti Ié kha dong déu & ca hai g|d| Khi danh gia vé
tinh trang ton thudng gan, ching t6i nhan thay cac
chi s6 AST/ALT cung vGi APRI tang cao mot cach oy
nghia thong ké & nhdom bénh nhan nang, gia tri APRI
13 12,43 c6 dd nhay dat 85,0% va dd dac hiéu dat
73, 8% la cao nhat _trong chan doan sot xuat huyet
Dengue mc do nang. Ngoa| ra, Cac cytoklne tién
viém nhu IL-18 va CXCL-10 c6 nhleu tiém ndng trong
tién lugng tinh trang t6n thuong gan & bénh nhan S6t
xuat huyét Dengue.
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DENGUE HEMORRHAGIC FEVER

Objective: To describe the status of liver injury
and related factors in patients with Dengue
hemorrhagic fever. Subjects and Methods: A
descriptive study was conducted on 295 patients with
Dengue hemorrhagic fever treated at the Center for
Tropical Diseases, Bach Mai Hospital, from October
2022 to December 2023. Results: Dengue
hemorrhagic fever was observed across all age groups
and exhibited a relatively balanced distribution
between sexes. Regarding the assessment of liver
injury, we observed statistically significant elevations
in AST/ALT levels and the APRI score in the severe
patient group. An APRI value of 12.43 demonstrated
the highest diagnostic performance for severe Dengue
hemorrhagic fever, with a sensitivity of 85.0% and a
specificity of 73.8%. Furthermore, pro-inflammatory
cytokines such as IL-18 and CXCL-10 show
considerable potential in prognosticating liver injury in
patients with Dengue hemorrhagic fever.

I. DAT VAN DE

SOt xuat huyét Dengue (SXHD) la mot bénh
truyén nhiém cdp tinh do virus Dengue gay ra,
lay truyén chld yéu qua muoi Aedes aegypti.
Bénh c6 biéu hién 1am sang da dang, tif thé nhe
dén céc thé nang nhu sdc, xudt huyét ndng, suy
tang, ¢ thé dan dén tur vong.

T6n thuong gan cip la mdt trong nhiing
bién chiing c6 thé gdp cla s6t xudt huyét
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Dengue, khdi dau tu tinh trang tadng AST/ALT va
sau dé dan dén suy gan cap, tuy hiém gap
nhung ti 1& t& vong cd thé 1én téi 58,8% [1]. Cac
chi s6 men gan nhu AST (Aspartate
Aminotransferase) va ALT (Alanine
Aminotransferase) thudng tang cao & bénh nhan
SXHD, dac biét la trong cac truGng hgp nang.
Viéc danh gid sdm va chinh xdc mlc dd ton
thugng gan cé vai trd quan trong trong tién
lugng va diéu tri bénh nhan SXHD. Chi sG APRI
(AST to Platelet Ratio Index) da dugc nghién clru
nhu mét ddu &n khdng xam 1an tiém ndng dé
danh gid tén thuong gan trong SXHD [2]. Bén
canh do, cd ché bénh sinh cta ton thugng gan
trong SXHD van chua dugc hiéu rd hoan toan,
nhung cac yéu t6 mien dich va viém nhu
Interleukin-18 (IL-18) [3] va Chemokine C-X-C
motif ligand 10 (CXCL-10) [4] dudc cho la cd vai
tro nhat dinh. Nghién ciru mai lién quan gilra cac
dau an viém nay vdi mic doé tang men gan co
thé gop phan lam sang td hon vé ca ché gay ton
thuong gan trong SXHD.

Do do, ching t6i thuc hién nghién clu nay
dé€ danh gia tinh trang tdn thuong gan va nhiing
y€u t6 lién quan & bénh nhan SXHD.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru. Nghién clu
thuc hién trén 295 bénh nhan ngudi I6n (trén 16
tudi) dugc chan doan s6t xudt huyét Dengue
(theo tiéu chudn chin doadn cla “Hudng dan
chan doan va diéu tri S6t xuat huyét Dengue”
ban hanh kém theo Quyét dinh s6 2760/Qb-BYT
ngay 04 thang 07 nam 2023) nhap vién diéu
tri tai Trung tam Bénh Nhiét déi - Bénh vién
Bach Mai trong thgi gian tir thang 10/2022-
12/2023, déng y tham gia vao nghién ctru.

- Tiéu chuan loai trir'|a ngudi bénh co bat
ky cdn nguyén xac dinh nao khac, bao gom vi
khudn, virus hodc kysinh tring trong
qua trinh diéu tri.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién cuu: nghién clu
mo ta, theo doi doc ngugi bénh tir khi nhap vién
tai dia diém nghién clru dén khi xuét vién.

2.2.2. Quy trinh nghién ciru:

- Bénh nhan s6t xudt huyét Dengue nhap
vién diéu tri n6i trd dugc kham, giai thich vé
nghién clfu va dugc theo doi diéu tri, xét nghiém
can lam sang_dinh ki theo phac d6 chung dua
trén Hudng dan chan doan va diéu tri S6t xuat
huyét Dengue clia BO Y t€ theo cap nhat mdi
nhat tai thai diém nhap vién.

- Bénh nhan dong y nghién ctru dugc lay 5ml
mau tinh mach trong vong 24h nhap vién, chdng

dong EDTA, bao quan lanh va gui dén labo xét
nghiém cua Khoa Y hoc Quéan binh chiing - Hoc
vién Quan Y va thuc hién dinh lugng nong do6 IL-
18 st dung bd kit Duoset ELISA ~ (DY318-05),
R&D, USAva CXCL-10 sirdung bo kit DuoSet
ELISA (Catalog #: DY266).

2.2.3. Chi s6 nghién ciru:

- Cac d&c diém chung cia bénh nhan nhu:
tudi, gidi.

- Cac chi s6 huyét hoc, sinh hod mau bao
gém : SO lugng hong cau, néng dé Hemoglobin,
Ti 1é Hematocrit, SO lugng Bach cau va ti |1é cac
thanh phan bach cau, s lugng ti€u cau, ndng dd
Ure mau, ndng do Creatinin mau, nong dé AST
mau, nong do0 ALT mau, néng d6 GGT mau,
néng do Bilirubin toan phan mau, néng do
Bilirubin truc tiép;

- Cac chi s6 dong mau nhu thoi gian
Prothrombin, chi s6 PT%, PT-INR, dinh Ilugng
nong do Fibronogen mau.

- NOng d6 cac cytokine II-18 va CXCL-10 mau.

- Phan dd ndng cla bénh tai thsi diém bénh
nhan két thuc diéu tri tai Trung tdm Bénh Nhiét
déi - Bénh vién Bach Mai dua trén Hudng dan
chén doan, diéu tri bénh sét xuét huyét Dengue
cla BO Y t€; bao gom : SOt xuat huyét Dengue
(SXHD), S6t xudt huyét Dengue cé dau hiéu
canh bao (SXHD cé DHCB) va S6t xudt huyét
Dengue ndng (SXHD ndng).

2.2.4. Xu Ii va phan tich sé liéu:
SO liéu dugc nhap, quan ly, trich xuat va
chuyén ddi st dung phan mém Epilnfo va Stat
Tranfer 9.0. Phan tich thong ké va va phan tich
yéu t0 lién quan dugc ti€n hanh s dung phéan
mém SPSS 20.0.

2.2.5. Pao dic trong nghién ciru: Nghién
cu dugc suthong qua vacho phép bdi
hoi dong khoa hoc thudc Vién SG6t rét - Ki sinh
trung — COn trung Trung uong (SO 1229/Qb —
VSR, ngay 16 thang 11 nam 2022) va dugc sy
chdp thudn cla Bénh vién Bach Mai (S6
7210/QD-BM, ngay 31 thang 12 ndm 2024).

Khéng cdé nguy cd cho bénh nhan va can
b0 y té€ tham gia vao nghién clru. Nghién clu
chi ti€n hanh ghi nhan cac thong tin trich xuat
tUr bénh an diéu tri. Nghién clru khong can thiép
vao qua trinh diéu tri thudng quy cla bénh nhan
tai Bénh vién Bach mai. Kinh phi thuc hién xét
nghiém sinh hoc phan tir cla bénh nhan dugc
nhém nghién cltu chi tra.

II1. KET QUA NGHIEN CUU
Bang 1. Phan bé tudi doi tuong nghién cau

Nhém tudi S6 lugng (n) | Ty I€ (%)

16 - 30 95 32,2
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31-45 68 23,1 sang tén thuong gan (n=295)
46 — 60 54 18,3 . S6 lugng (n) [Ty 1€ (%)
>60 78 26,4 Trieu ching  i4,1g binh+SD| Min-max
T6ng 295 100 Dau tdc vung gan 19 6.4
Trung binh = SD 43,64 £ 18,93 (n=295) !
Min — max 16 — 95 Gan to (n=295) 20 6,8
TuGi trung binh clia bénh nhan ,mé'c sot xudt | AST, UI/l (n=264) | 275,99+915,04 |3,0-9617,0
huyét Dengue la 43,64 + 18,93 tudi, tré nhat la | ALT, UI/I (n=265) | 129,99+343,76 |7,0-3114,0
16 va cao nhat la 95 tudi.Nhém tir 16 — 30 tudi GGT, UI/lI (n=92) | 123,95+123,12 | 8,0-640,0
chiém ty Ié cao nhéat véGi 32,2%, nhém trén 60 |Bilirubin TP, pmol/I L _
tudi chiém ty 18 26,4%, tiép theo la nhém tudi tur (n=28) 30,44+38,07 | 3,5-149,1
31 — 45 (23,1%) va nhém 46 — 60 tudi cb ty’/ |é Bilirubin TT, pmol/I 22 16435 .20 1.7-123.1
thap nhat (18,3%). (n=17) ' 4 ' ’
-y PT%, % (n=59) 83,95+24,83 |21,0-132,0
N PT-INR (n=58) 1,44+1,29 0,86-10,40
As.10% ) Fibrinogen, g/I _
j (ne50) 2,61£0,92 | 0,75-4,90

Biéu do 1. Phén bé gidi tinh déi tuong
nghién cuu (n=295)
Nam gidi chiém ty |1é mac s6t xudt huyét
Dengue (54,9%) cao han so vdi nif giGi (45,1%).
Bang 2. Triéu chiang Iam sang, can Iam

Cac triéu chirng dau tdc vung gan (6,4%),
gan to (6,8%).Xét nghiém chirc nang gan, hoat
dd AST trung binh 13 275,99 + 915,04 (UL/I), ALT
la 129,99 + 343,76 (UI/l), GGT la 123,95 + 123,12
(UI/1), nong do6 Bilirubin TP trung binh la 30,44 +
38,07 (umol/l), Bilirubin TT la 22,16 + 35,20
(umol/l). Gid tri PT% trung binh la 83,95 + 24,83
(%), PT-INR trung binh 13 1,44 * 1,29 va ndng do
fibrinogen trung binh la 2,61 + 0,92 (g/1).

Bang 3. Méi lién quan gilfa mirc dé nang cua sét xudt huyét Dengue vdi cac triéu

chirng tén thuong gan (n=295)

SXHD co dau hiéu v
Pic diém SXHD (n=138) canh bao (n=13'6) SXHD nang (n=21) p
Trung vi (Q1 — Q3) n (%)
Pau ving gan (n=295)

C8, n (%) 5 (3,6) 8 (5,9) 6 (28,6) <0.001
Khong, n (%) 133 (96,4) 128 (94,1) 15 (71,4) '
Gan to (n=295)

C8, n (%) 2 (1,4) 13(9,6) 5 (23,8) <0.001
Khong, n (%) 136 (98,6) 123 (90,4) 16 (76,2) '
AST, UI/l (n=264) | 55,0 (30,0 — 103,0) | 103,0 (47,0 — 161,0) |1040,0 (169,5 — 3934,5)| <0,001
ALT, UI/I (n=265) | 35,3 (23,0 — 67,0) 54,0 (32,0 —-90,0) | 366,5 (70,0 — 1158,0) |<0,001
GGT, U/l (n=92) | 56,0 (28,0 — 135,0) | 102,0 (36,0 — 171,0) | 120,0 (60,0 — 233,0) | 0,057
APRI (n=264) 1,39 (0,56 — 5,49) 6,38 (1,63 —22,97) | 73,92 (15,79 — 429,39) | <0,001
Mic d6 ndng cla bénh SXHD cd mdi lién  nghiém GGT.
quan vdi triéu chirng dau vung gan. Trong do, % ocanondein
nhom cac BN SXHD ndng xudt hién triéu ching
dau vung gan (28,6%) va gan to (23,8%) hon
vGi ty 1& cao hon so v8i nhdm SXHD va (3,6% va & __
1,4%) SXHD cé dau hiéu canh bdo (5,9% va
9,6%). M(rc d6 nang clia bénh SXHD cé mdi lién
quan vdi hoat d0 cua cac men gan va chi s6 ] : sy = i X
APRI, trong d6, nhdm BN SXHD ndng c6 hoat do Chisd | AUC | Cut-off | Se (%) | Sp (%)
AST, ALT va APRI cao nhét, ti€p dén la nhom BN APRI 0,840 12,43 85,0 73,8

SXHD c6 ddu hiéu canh bao va thap nhat la &
nhom BN SXHD. Tuy nhién, mi'c d6 nang cla
bénh SXHD khong c6 mai lién quan vdi cac xét
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Biéu do6 2. Budng cong ROC gia trj APRI
trong chan doan sét xudt huyét Dengue
mirc dé ndng (n=264)
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Dién tich dudi dudng cong ROC phan tich gia
tri APRI trong chan doan s6t xuét huyét Dengue
mic do nang la 0,840, gia tri APRI la 12,43 cé
do nhay dat 85,0% va do dac hiéu dat 73,8% la
cao nhét trong chan doan sét xuat huyét Dengue
mdc do nang.

SO lugng tiéu cau, G/l (n=265) |-0,483|<0,001
Creatinine, pymol/l (n=263) 0,006| 0,927
Urea, mmol/l (n=245) 0,028 0,659

AST, U/l (n=264) 0,887 |<0,001

GGT, UI/I (n=92) 0,646 |<0,001

Bilirubin toan phan, umol/l (n=28)|0,333 | 0,084

Bang 4. Moi tuong quan giifa hoat dé | Bilirubin truc ti€p, ymol/l (n=17) [0,393| 0,118
AST vdi mét sé dic diém bénh nhén soét PCT, ng/ml (n=8) 0,571]0,139
xuat huyét Dengue PT, % (n=57) -0,158| 0,240

AST, UI/I PT-INR (n=56) 0,188] 0,165

Pic diém (n=264) Fibrinogen, mg/dL (n=50) -0,196| 0,173

r P SO lugng bach cau, G/l (n=265) [0,159| 0,010

Tubi, ndm (n=264) 0,227(<0,001 Bach cau trung tinh, % (n=265) |-0,264({<0,001

S8 lugng héng cau, T/l (n=264) |0,298/<0,001 Bach cau lympho, % (n=265) |0,277|<0,001
Hemoglobin, g/l (n=264) 0,285(<0,001 Bach cau mono, % (n=265) 10,087 0,156

Hematocrit, I/l (n=264) 0,269|<0,001

S8 lugng tiéu cau, G/I (n=264) [-0,589/<0,001
Creatinine, umol/l (n=262) 0,007| 0,913
Urea, mmol/l (n=244) 0,019/ 0,766

ALT, UL/l (n=264)
GGT, UI/l (n=92)
Bilirubin toan phan, ymol/l (n=28)|0,446

0,887|<0,001
0,661|<0,001
0,017

Bilirubin truc ti€p, umol/I (n=17) 10,520 0,032
PCT, ng/ml (n=8) 0,643| 0,086

PT, % (n=57) -0,240] 0,072

PT-INR (n=56) 0,248 0,065
Fibrinogen, mg/dL (n=50) -0,234| 0,101
S0 lugng bach cau, G/l (n=264) |0,094| 0,127
Bach cdu trung tinh, % (n=264) |-0,298/<0,001
Bach cau lympho, % (n=264) |0,309/<0,001
Bach cdu mono, % (n=264) |0,093| 0,133
Ngay clia bénh, ngay (n=264) |0,410(<0,001
S6 ngay s6t, ngay (n=264)  |0,206| 0,001

IL-18, pg/ml (n=264) 0,505|<0,001
CXCL-10, pg/ml (n=264) 0,245|<0,001
Hoat d6 AST c6 mdi tugng quan thuan vdi
tudi, s6 lugng hong cau, ndong dd hemoglobin,
hematocrit, hoat d6 ALT, GGT, bilirubin toan
phan, bilirubin truc ti€p, ty |1& bach cau lympho,
nong do IL-18, CXCL-10 huyét tudng, ngay cla
bénh va s6 ngay s6t, trong khi c6 méi tucng
quan nghich véi s8 lugng ti€u cau va ty 1& bach
cau trung tinh.
Bang 5. Moi tuong quan giiia hoat do
ALT véi mét sé dic diém bénh nhin sét
xuat huyét Dengue

ALT, UI/I
Pac diém (n=265)
r P
Tui, ndm (n=265) 0,205 0,001

So lugng hong cau, T/l (n=265)
Hemoglobin, g/l (n=265)
Hematocrit, I/| (n=265)

0,278]<0,001
0,242 |<0,001
0,226|<0,001

Ngay cua bénh, ngay (n=265) |0,344|<0,001

SO ngay sot, ngay (n=265) 0,215|<0,001

IL-18, pg/ml (n=265) 0,484 |<0,001

CXCL-10, pg/ml (n=265) 0,203 0,001

Hoat d6 ALT c6 mdi tuong quan thuan vdi
tudi, s6 lugng hdng cau, ndng dé hemoglobin,
hematocrit, hoat d6 AST, GGT, s6 lugng bach
cau, ty Ié bach cau lympho, nong do IL-18,
CXCL-10 huyét tuogng, ngay ctia bénh va sd ngay
sot, trong khi cd méi tuong quan nghich véi s6
lugng ti€u cdu va ty I& bach cau trung tinh.

ROC Curve

Sansey

) - Specini

Xét nghiém | AUC |Cut-offSe (%)Sp (%)

IL-18 (pg/ml) |0,774|656,60| 70,8 | 72,5

CXCL-10 (pg/ml)| 0,639 |3490,5| 45,8 | 82,9

Biéu dé 3. Puong cong ROC néng dé IL-18
va CXCL-10 trong chan doan hoat dé AST
tang, =400 UI/ml (n=264)

Dién tich dudi dudng cong ROC phan tich
nong dd IL-18 huyét tuong trong chan doan
hoat do AST tdng, =400 UI/ml la 0,774, nong do
IL-18 la 656,60 (pg/ml) c6 d6 nhay dat 70,8%
va do dic hiéu dat 72,5% la cao nhét trong chan
doan hoat d0 AST tang, =400 UI/ml & BN sot
xuat huyét Dengue.

Dién tich dudi dudng cong ROC phan tich
néng dd CXCL-10 huyét tuang trong chan doan
hoat do AST tdng, =400 UI/ml la 0,639, nong do
CXCL-10 la 3490,5 (pg/ml) c6 d6 nhay dat
45,8% va do dac hiéu dat 82,9% la cao nhat
trong chan doan hoat do AST tdng, >400 UI/ml
@ nhitng bénh nhan sot xuat huyét Dengue.
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MOT Tarve

sty

yUD

T - Weeemany

Xét nghiém | AUC |Cut-off|Se (%)Sp (%)
IL-18 (pg/ml) |0,860] 682,30 | 91,7 | 74,7
CXCL-10 (pg/m0)[0,691] 3490,5 | 58,3 | 82,2
Biéu dé 4. Puong cong ROC néng dé IL-18
va CXCL-10 trong chén doén hoat dé ALT
tang, =400 UI/ml (n=265)

Dién tich dudi dudng cong ROC phan tich
néng dd IL-18 huyét tucng trong chdn dodn
hoat d6 ALT tang, =400 UI/ml la 0,860, nong do
IL-18 la 682,30 (pg/ml) c6 d6 nhay dat 91,7%
va do d3c hiéu dat 74,7% la cao nhat trong chan
doan hoat d6 ALT tang, =400 UI/ml & BN s6t
xuat huyét Dengue.

Dién tich dudi dudng cong ROC phan tich
ndng dd CXCL-10 huyét tuong trong chan doan
hoat d6 ALT tang, =400 UI/ml la 0,691, nong do
CXCL-10 la 3490,5 (pg/ml) c6 d0 nhay dat
58,3% va do dac hiéu dat 82,2% la cao nhat
trong chan doan hoat do ALT tdng, =400 UI/ml
& nhirng bénh nhan sot xuat huyét Dengue.

IV. BAN LUAN

Ti 16 m3c bénh gilta nam va ni clia ching
t6i la 1,2/1, trong dé nam gidi mac bénh chiém
54,9% tdng s6 ca bénh. V& dd tudi, nhdm tudi
16-45 c6 ti 1€ cao nhat trong nhitng bénh nhan
nghién clu, chiém 55,3% téng s8 bénh nhan
trong nghién cltu; day la nhém tudi hoc tap va
lao dong, nén thgi gian hoat dong bén ngoai va
di chuyén du lich thudng cao hon va nguy cd co
thé& 13y bénh dé han so vai nhithg nhém tudi con
lai. K&t qua nay cling kha tuong dong vdi nhiing
phat hién khac trén thé gidgi [5].

Chung toi thdy mic d6 nang cla bénh sot
xuat huyét Dengue cd su lién hé chat ché tdi
hoat do cua cac chi s AST va ALT, nhdm bénh
nhan sot xuat huyét Dengue ndng cd tinh trang
tang AST va ALT cao nhat khi so sanh véi cac
nhédm bénh con lai véi gia tri trung binh [an lugt
la 1040U/I va 366,5U/I, su khac biét nay co y
nghia thdng ké vGi p<0,001. Ngoai ra, chi sd
APRI - v8n dugc st dung d€ lugng gid mic do
X6 hoa gan - trong viéc tién lugng mdc do dien
bién ndng cla bénh; tir d6 véi hi vong cb thé
dua ra nhitng khuyén nghi phu hgp cho nha thuc
hanh 1dm sang trong viéc diéu tri bénh, tang cao
ro rét 8 nhom bénh nhan s6t xuat huyét Dengue
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nang véi p<0,001. Khi tham khao nhirng nghién
ctru khac vé gia tri ctia chi s6 APRI, nhdm nghién
cltu nhén thdy nhiéu diém déng thudn vé vai trd
cla no trong viéc tién lugng mirc d6 ndng cua
bénh [2], [6].

Nghién clu ctia chung t6i ghi nhan moi
tuong quan thuén, cd y nghia thdng ké gilta tudi
cla bénh nhadn va hoat d6 AST (r=0,227,
p<0,001) cling nhu ALT (r=0,205, p=0,001).
Diéu nay ggi y rang bénh nhan 16n tudi cé thé cé
xu huéng tdng men gan cao hon khi mac SXHD.
Tuy nhién, cac nghién cu gan day cho két qua
khong hoan toan ddng nhét. V& cac déc diém
dién bi€n bénh, da c6 nghién cltu chi ra su thay
ddi ddong hoc cua AST/ALT theo thdi gian cua
bénh, trong d6 mirc dinh cla chi s6 nay thudng
dat vao thdi gian ho6i phuc (khoang ngay thir 7
cla bénh) [7]. V@i cac chi s6 huyét hoc, nghién
clu cla chung téi tim thdy mdi tuong quan
thuan cd y nghia gilta AST/ALT va s0 lugng hong
cau, nong do Hb, Hct. MGi tuong quan nay cb
thé lién quan dén tinh trang cd ddc mau (t&ng
Hct) do thoat huyét tuong, mot ddc diém cua
giai doan nang trong SXHD, thudng xay ra dong
thai vai viéc tang men gan. MOt phat hién quan
trong va nhat quan trong nghién cru cla ching
t6i la mGi tuong quan nghich, manh va co y
nghia théng ké cao gilta sd lugng ti€u cdu va
hoat d6 AST ciling nhu ALT. Nhiéu nghién c(ru da
khang dinh tinh trang giam ti€u cdu cang ndng
thi mirc do tang men gan cang cao, va day la
mot yéu to tién lugng quan trong cho muic do
nang cla SXHD [8]. Cudi cung, khi danh gia vé
su’ tuong quan cla AST/ALT véi cac chi s6 sinh
hod, nhdm nghién cu nhan thdy mdi tucng
quan thuan manh mé giita nong d6 IL-18 huyét
tuong va hoat d6 AST (r=0,505, p<0,001) va
ALT (r=0,484, p<0,001) va m6i tudng quan
thuan co y nghia, mac du yéu hon IL-18, gilta
nong do CXCL-10 va hoat d& AST (r=0,245,
p<0,001) va ALT (r=0,203, p=0,001). Hién tai,
tuy chua co nhiéu nghién clru cong bGé vé moi
tugng quan truc ti€p gilta IL-18 va CXCL-10
nhung c6 thé cac cytokine nay tham gia vao qua
trinh dap (’ng mién dich cla co thé, déc biét 1a
hién tugng “can bao cytokine”, gép phan vao cac
bi€u hién sau nay cla SXHD ndng, bao gém tén
thuong gan (phan anh qua AST/ALT).

V. KET LUAN

T6n thueng gan la tinh trang thudng gip &
bénh nhan s6t xuat huyét Dengue, va cd lién
guan dén mudc do nang cla bénh. Qua nghién
cltu, chliing tdi nhan th&y cac biéu hién 1am sang
nhu tinh trang gan to, dau tlc ving gan gap
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nhiéu 8 nhdm bénh nhan s6t xuat huyét Dengue
nang hon so véi cac nhom con lai; dong thdi
chung t6i cling nhan thay chi s6 APRI la mot chi
sO tiém nang trong viéc danh gia nguy cg tién
trién ndng clia bénh. V& mdrc d6 tuong quan cla
nong do AST va ALT vdi cac chi s6 can lam sang
G bénh nhan SXHD, nhém nghién clfu nhan thay
kha ndng (ng dung cla cac cytokine tién viém
IL-18 va CXCL-10 trong danh gid nguy cd ton
thuong gan & bénh nhan, ggi y can cdé nhitng
danh gid sau han vé gia tri cta hai chi s6 nay
trong tucng lai.
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THU’C TRANG MAC MOT SO BENH TIM MACH THU'ONG GAP & NGU O
CAO TUOI TAI HUYEN PONG HU’NG, TINH THAI BINH NAM 2024

Nguyén Vin Bing!, Ta Quang Thanh?, Nguyén Vin Chuyén?

TOM TAT

Muc tiéu: M6 ta thuc trang mac bénh ly tim
mach terdng gap 6 ngu’dl cao tudi tai huyén Dong
Hung, tinh Thai Binh ndm 2024. DGi tugng va
phucng phap nghlen clru: Ngh|en clflu mo ta cat
ngang diéu tra tai cong dong DO tugng nghién cttu la
700 ngudi cao tudi sinh song tai 5 xa cta huyén Dong
Hung, tinh Thai Binh, thdi gian tur 4/2024-6/2024. Két
qua: Tang huyét ép la bénh ly tim mach thuGng 93p
nhat vdi ty 1€ 54 ,43%, tlep theo la bénh tim thi€u mau
cuc bd, bénh mach ndo va réi loan nhip tim, véi ty [
1a 19%, 17,71% va 10,57%. C6 2,86% ngudi cao tudi
mac suy tim. C6 sy’ khac biét co y nghia théng ké vé
ty I&€ mdc bénh tim mach g|Lra cac nhom trinh do hoc
van va nghé nghiép. Cu thé, ty 1& méc bénh tim mach
cao nhat dugc ghi nhan o} nhom khéng di hoc/mu chir
(68,0%) va trinh d6 tiéu hoc (64,2%), trong khi thap
nhat & nhom 6 trinh d6 cao dé&ng, dai hoc (45, 2%).
Ty 1& mic bénh tim mach nhiu nhat & nhém ngui
huu tri v8i 61,5%, it han la nhém néng dan va lam
nghé tu do lan lugt la 58,5% va 52,9%. Khong c6 su
khac biét vé ty Ié mac bénh tim mach & cac dan toc
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khac nhau. K&t luan: Nghién cliu chi ra sy can thiét
trong viéc phat hién sém va quan ly tang huyet ap
hiéu qua & nhom ngudi cao tu0| dac blet 3 nhom
ngudi cao tudi c6 trinh d6 hoc van thap va nhom nghé
nghiép khong 6n dinh. T’ khod: Bénh tim mach,
ngudi cao tudi, Thai Binh.

SUMMARY
THE SITUATION OF CARDIOVASCULAR
DISEASES IN THE ELDERLY IN DONG HUNG

DISTRICT, THAI BINH PROVINCE IN 2024

Objective: To describe the common
cardiovascular disease status of the elderly in Dong
Hung district, Thai Binh province in 2024. Subjects
and methods: A cross-sectional descriptive study in
the community. Research subjects are the elderly with
cardiovascular diseases living in 5 communes of Dong
Hung district, Thai Binh province, from 4/2024-
6/2024. Results: Hypertension is the most common
cardiovascular disease with a rate of 54.43%, followed
by ischemic heart disease, cerebrovascular disease
and arrhythmia, with rates of 19%, 17.71% and
10.57%. 2.86% of the elderly have heart failure.
There is a statistically significant difference in the
prevalence of cardiovascular disease between groups
of education and occupation. Specifically, the highest
prevalence of cardiovascular disease was recorded in
the group of uneducated/illiterates (68.0%) and
primary school graduates (64.2%), while the lowest
was in the group with college or university degrees
(45.2%). The highest prevalence of cardiovascular
disease was in the group of retirees with 61.5%, lower
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