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véi do tin cdy 95%( p=0.000< 0.05). Vi gia tri
Refit MELD cut off la 20, AUROC 0.871 du bao ti
Ié t&r vong 30 ngay vdi d6 nhay 76.9%, d0 dac
hiéu 86%, sau 90 ngay AUROC la 0.798 vdi do
nhay 89.5%, d0 dac hiéu 57.4%. Két qua nay
thdp hon két qua cua tac gia Leise MD va cong
su' nghién cltu vé thang diém Refit MELD trén
28131 bénh nhan xd gan tai Hoa Ky trong thdi
gian tr 2005 — 2008, thang diém cd y nghia du
bao murc d6 tur vong sau 90 ngay la 0,8675°, Tuy
nhién do ¢ mau cua ching t6i con nho, va
nhém bénh nhan nghién cltu gidi han trén nhiing
bénh nhan xa gan mat bu, nén két qua chi mang
tinh chat tham khao, tuong duong két qua cla
tac gid L.C. NGUYEN va cdng su nghién cru trén
904 bénh nhan xag gan mat bu tai Viét Nam tur
2019 - 2021, thang diém cd y nghia du bdo mirc
do tir vong sau 90 ngay la 0. 7682. So sanh vdi
thang diém MELD , cd thé thdy thang diém Refit
MELD c6 d6 dac hiéu cao han trong tién lugng
tir vong & bénh nhan xd gan trong 30 ngay va
90 ngay, cho thdy khd ndng giam thiéu viéc
danh giad sai cac trudng hgp sbng sét. biéu nay
cd y nghia dac biét khi can dua ra cac quyét dinh
can thiép nhu ghép gan. Thang diém Refit MELD
c6 khd ndng tién lugng t6t hon thang diém
MELD, khong cé su khac biét c6 y nghia thong
ké gitta 2 mo6 hinh (p = 0.9520 > 0.05). Ca 2
thang diém déu cho thdy cd gia tri du bao kha
vé tlr vong trén bénh nhan xd gan mat bu trong
30 ngay (AUROC 0.8 - 0. 9) va cb gia tri du bao
trung binh trong 90 ngay (AUROC 0.7 -0.8)
tu‘dng ducng nghlen cttu cla tac gla BRANDAO
va cong su® va tac gia L.C. NGUYEN va cong su”.

V. KET LUAN

Thang diém Refit MELD cho th&y gid tri tién
lugng cé y nghia trong du doan tr vong & bénh
nhan xd gan mat bu, dac biét la trong khoang
thai gian 30 ngay véi do chinh xac cao (AUROC
= 0.871). Refit MELD c6 d6 dac hiéu cao hon so
vGi MELD, gilp gidm kha nang danh gia sai cac
truGng hgp song sot tuy nhién khong co su’ khac
biét rd rét gitta hai mo hinh, Refit MELD van té
ra hitu ich han trong lam sang khi can xac dinh
bénh nhan c6 nguy cc cao dé can thiép sém.
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phu tai Bénh vién Nhan dan Gia Dinh. Phuong phép
nghién ciru: Nghién cttu hoi cu’u loat ca, chon mau
thuan tién cac bénh an (n= 66) clia bénh nhan dugc
chan doan &p xe phan phu c6 chi dinh phau thuat
hodc dan Iuu kém nudi cay va lam khang sinh do, thu
thap tur thang 01/2021 dén 05/2025 tai Khoa San Phu
bénh vién Nhan Dan Gia Dinh. Két qua Téng cong
66 trudng hap phu hdp tiéu chuan tudi trung binh
44,6 + 10,2 tu0| Céc vi khuén phan lap tr 39 mau
derng tinh gom: E. coli 19/39 (48,7%), K.
pneumoniae 7/39 (17,9%) va Streptococcus spp. 9/39
(23,1%). Trong do, 6/39 (15,4%) chling E. coli tiét
ESBL va 1/39 (2,6%) tiét AMPC. Ty & da nhiem
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21,9% (7/32 ca duong tinh). Mau E. coli va K.
pneumoniae déu nhay hoan toan vdi ertapenem va
imipenem (100%). Tuy nhién, ching co6 ty 1€ khang
cao v6i ampicillin (93% & E. coli, 100% & K.
pneumoniae) va ceftriaxone (50% G E. coli, 100% & K.
pneumoniae). E. coli cling cé khang 43% VGi
levofloxacin. Két Iuan Ap xe phan phu cé pho Vi
khuan da dang, chu yéu la cac vi khuan du‘dng rudt va
cau khuan Gram dugng ky khi. Nghlen clfu clia ching
toi tuong tu nhu bdo cdo trudc day cho thdy E. coli
chlem uu thé. Ty I& khang cao Vi khang sinh pho
rong (nhu cephalosporin, fluoroquinolone) canh bdo
can xay dung phac do d|eu tri phu hgp Vi tinh hinh
dia phuong. Tur khod: 4p xe phan phu, phd vi khuan,
khang khang sinh.

SUMMARY
BACTERIAL SPECTRUM AND ANTIBIOTIC
RESISTANCE IN TUBO-OVARIAN ABSCESS

CASES AT NHAN DAN GIA DINH’'S HOSPITAL

Research Objective: To describe the bacterial
spectrum and antibiotic resistance patterns in tubo-
ovarian abscess (TOA) cases at Gia Dinh People's
Hospital.Methods: A retrospective case series study
was conducted, using convenience sampling of
medical records (n=66) of patients diagnosed with
tubo-ovarian abscess who underwent surgery or
drainage accompanied by culture and antibiotic
susceptibility testing. Data were collected from
January 2021 to May 2025 at the Department of
Obstetrics and Gynecology, Gia Dinh People's Hospital.
Results: A total of 66 cases met the inclusion criteria,
with a mean age of 44.6 + 10.2 years. Among the 39
positive culture samples, the isolated pathogens
included E. coli 19/39 (48.7%), Klebsiella pneumoniae
7/39 (17.9%), and Streptococcus spp. 9/39 (23.1%).
Of these, 6/39 (15.4%) E. coli strains produced ESBL
and 1/39 (2.6%) produced AmpC B-lactamase. The
rate of polymicrobial infection was 21.9% (7/32
culture-positive cases). Both E. coli and K.
pneumoniae strains were fully sensitive to ertapenem
and imipenem (100%). However, they showed high
resistance rates to ampicillin (93% in E. coli, 100% in
K. pneumoniae) and ceftriaxone (50% in E. coli, 100%
in K. pneumoniae). Additionally, E. coli demonstrated
43% resistance to levofloxacin. Conclusion: Tubo-
ovarian abscess presents with a diverse bacterial
spectrum, mainly consisting of enteric bacteria and
anaerobic Gram-positive cocci. Consistent  with
previous reports, E. coli was the predominant
pathogen. The high resistance rates to broad-
spectrum antibiotics (such as cephalosporins and
fluoroquinolones) highlight the need to develop
tailored treatment regimens based on local resistance
patterns. Keywords: tubo-ovarian abscess, bacterial
spectrum, antibiotic resistance.

1. DAT VAN DE

Ap xe phan phu con goi la ap xe voi tring-
bubng trirng la mot bién ching nghiém trong
cla viém vung chau, thudng gap & phu nif trong
dd tudi sinh san[1]. Bi€u hién Idm sang cla ap
xe phan phu bao gébm dau bung, s6t, va khoi
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bénh Iy & viing ha vi; v8 ap xe cd thé€ dan dén
nhiém trung huyét va tham chi tr vong. Trudc
khi ¢4 khang sinh da phé, ty 1é tr vong do ap xe
phan phu lén dén 12%[2]. Nhd khang sinh va
phuong phap chan doan hién dai, ngay nay ty 1&
tir vong da giam ro (chi con khoang 1 trch‘sng
hgp trén 740 phu nr[2, 3]). Tuy nhién, ap xe
phan phu van dé lai nhiéu hau qua lau da| nhu
v sinh, dau vung chau man va ty 1€ mang thai
thap sau diéu tri[1]. Ap xe phan phu thudng cé
ngudn goéc ti nhiém trung dufdng sinh duc trén
lan truyen ngugc; phd vi khuan gay bénh da
dang va thudng da vi khuan (hon hdp hi€u khi
va ky khi) [4]. Cac tac nhan chu yéu dugc ghi
nhdn gém cac vi khudn dudng rudt (E. coli,
Klebsiella) va vi khudn yém khi (chdng han
Bacteroides fragilis va cau khudn yém khi nhu
Peptostreptococcus) [5]. Khong gidng viém
dudng sinh duc do lay truyén tinh duc (STI)
thuan tdy, ap xe phan phu thudng it gap
Neisseria gonorrhoeae hoac  Chlamydia
trachomatis[4]. Tai Viét Nam, dit liéu vé phd vi
khudn &p xe phan phu con han ché. Mdt nghién
ctru tai BV Tu D nam 2016 ciling ghi nhan E.
coli va cau khuan ky khi déng vai trd quan trong.
Khang khang sinh dang trg thanh van dé nghiém
trong toan cdu. Bdo cdo GLASS (Global
antimicrobial resistance and use surveillance
system) 2022 cia WHO (World Health
Organization) cho thdy tan sudt vi khuin da
khang trong cac bénh phu khoa téng cao, dac biét
G cac nudc c6 thu nhap thdp va trung binh [6].
Mat do bénh nhan phai diéu tri kéo dai hon va
nguy cd bién chiing ciing gia tdng. Do dd, hiéu rd
phé vi khudn va tinh trang khdng & &p xe phéan
phu la can thiét dé xay dung phac do diéu tri hiéu
qua. Nghién cttu nay dugc thuc hién véi muc tiéu:
M6 ta3 pho vi khuén va khdng khang sinh & bénh
nhén ap xe phan phu phdi phdu thudt hodc dén
luu tai Bénh vién Nhén dén Gia Dinh.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

- Thiét ké nghién ciru: Nghién clru bao
cao loat ca hoi ciu.

- C& mau: co 66 trudng hdp dugc chon.

- Tiéu chuén chon mau: Bao gom nhu’ng
bénh &n ghi chan doan viém phan phu (ap xe voi
budng tring) véi chi dinh phiu thuat hoac dan
luu, dong thai da ti€n hanh 1dy mau mu nudi cdy
vi khun va 1am khédng sinh do.

- Tiéu chuén loai tra: Cac trudng hdp
khong cd du cac thong tin 1dm sang (theo phiéu
thu thap s6 liéu) cho viéc nghién clu.

- Bién s0 nghién ciru chinh |a két qua cdy
vi khuan, tinh nhay khéang sinh cua vi khuan.
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- Cac bién so6 nghién clru phu g‘6m tudi,
dia chi, nghé nghiép, tién can benh ly n6i khoa,
tién can ngoai khoa (phadu thudt & bung), tién
can san khoa, dau bung, s6t, tiéu chay, tiét dich
am dao bat thm‘jng, phan L'rng thanh bung, chén
doan trén siéu ém, sO lugng khoi ap xe, dudng
kinh khéi ap xe, s6 lugng bach cau trudc luc mo,
CRP trudc Iuc mé, chan doan truGc md, chan
doan sau mg, ly do phau thuat, phac do khang
sinh si dung, két qua cdy vi khudn, tinh nhay
khang sinh cla vi khuén.

- Tién hanh nghién clru:

+ Budc 1: Xac dinh tiéu chi chon mau: Xac
dinh danh muc bénh nhan can trich xuat gém tat
ca bénh nhan dudc chan doan “Ap xe phan phu”
(ICD-10 ma N70) trong khoang thgi gian tir
thang 01/2021 dén 05/2025. Tiéu chi bao gom
ma chén doén chinh hodc phu N70 (bao gdm cac
phan nhom N70.0, N70.1, c6 thuc hién phau
thuat hodc dan IuU va thu’c hién nubi cay vi
khudn. Ghi nhan cac bién can thiét cho nghién
clru (tudi, gii tinh, triéu ching, k&t qua can 1am
sang, phac do diéu tri...) va loai trir bénh nhan
khdng du diéu kién (vi du, thi€u thdng tin, chan
doan khac chua loai trir)

+ BuGc 2: Trich luc hd so bénh an dé& thu
thap cac théng tin cla bién s6 vao bang thu thap
s6 liéu, bao gom: tudi, dia chi, nghé nghiép, tién
can bénh ly n6i khoa, tién can ngoai khoa (phau
thudt 6 bung), tién can san khoa, dau bung, sét,
tiéu chay, tiét dich am dao bat thuGng, phan (ng
thanh bung, chdn doan trén siéu ém, sO0 lugng
khéi ap xe, derng kinh khéi ap xe, so lugng bach
cau tru’dc lic md, CRP trudc lic m8, chan doan
trudc mé, chan doan sau mé, ly do phau thuat,
phac d6 khang sinh sir dung, két qua cay vi
khu&n, tinh nhay khang sinh cta vi khuan.

+ Budc 3: Nhap, phan tich, x(r ly s liéu

- Thu thap va xir ly s6 liéu: Thong tin
dugc trich xuét tir hd sa bénh &n bao gém: tudi,
dia chi, tién can san phu khoa, tién can bénh ly
ndi — ngoai khoa, tri€u chiing lam sang (dau
bung, s6t,...), két qua can Iam sang (siéu am, CT
& bung), dac diém khdi ap xe (s6 lugng, kich
thudc), phuong phap phau thudt va khang sinh
st dung. Dac biét, ghi nhan két qua nudi cay vi
khuan tir & 4p xe va két qua khang sinh do cac
nhém khang sinh chu yéu (penicillin nhdm A,
ampicillin-sulbactam, piperacillin - tazobactam,
ceftriaxone, cefepime, ertapenem, imipenem,
gentamicin, levofloxacin). Phuong phap xur ly
thong ké: DUt liéu dugc nhap va x{ ly trén phan
mém Stata 14 (StataCorp, My). Thong ké mo ta
dugc thuc hién cho cac bién dinh tinh (tan s6,
phan tram) va bién dinh lugng (gia tri trung binh

+ dd léch chuén hodc trung vi, khodng t& phan
vi tuy phan ph6i). MGi lién quan gilra cac bién
dinh tinh dugc phan tich bang kiém dinh x2, cac
bién dinh lugng dung ki€m phi tham s6 (Mann-
Whitney, Kruskal-Wallis) khi phan phdi khong
chuén. Két qua dugc coi c6 y nghia khi p < 0,05.
- Y dirc: Nghién cru dudc thong qua bdi Hoi
Po6ng dao dic trong nghién cltu Y sinh hoc Bénh
vien Nhan dan Gia binh Quyét dinh s0:
29/NDGDb-HDDD ngay 28/2/2025.

lll. KET QUA NGHIEN CU'U

Trong giai doan nghién clu, c6 66 trudng
hgp dap ('ng tiéu chi va dugc thu thap dir liéu.
Trung binh tudi cia mau nghlen ctu la 44,6 +
10,2 tudi (tir 18 dén 75 tudi); 92,4% bénh nhan
trén 24 tudi. Phan I6n bénh nhan (77,3%) cu
ngu tai TP. HCM, s6 con lai & cac tinh khac. Vé
nghé nghiép, phé bién nhat la ndi trg (34,8%),
ké dé la cong nhan (19,7%) va nhan vie“;n van
phong (16 7%). Két qua nudi cdy cd 39 mau cho
két qua du‘dng tinh (32 bénh nhan c6 vi khudn
va 7/39 mau da vi khuan). Phd vi khuan _chinh:
Xac dinh dugc 39 ching vi khuan tir cdc mau ma.
Trong do, Escherichia coli chiém uu thé (19/39,
48,7%), k& tiép 1a lién cau khuan (Streptococcus
spp.) 9/39 (23,1%) va Klebsiella pneumoniae
7/39 (17,9%). Con lai 4 mau (10,3%) phan lap
dugc vi khudn it gdp nhu Proteus mirabilis,
Enterobacter cloacae, Stenotrophomonas
maltophilia va Enterococcus faecium (moi loai
chiém 2,6%). C6 6/32 ca (18,7%) duadng tinh cd
tr hai loai vi khudn ddng thdi, 23 ca con lai phan
lap don doc mot tac nhan.

Bang 1. Ty Ié vi khuén phéan 13p to méu

ap xe phan phu
Tac nhan vi khuan | S6 (n) | Ty lé (%)
Escherichia coli 19 48,7
Klebsiella pneumoniae 7 17,9
Streptococcus spp. 9 23,1
Cac loai khac 4 10,3
Tong cong 39 100,0

Khang sinh d6: Két qua khang sinh d6 dugc
tdng hop cho céc vi khudn Gram dm thudng gap
(E. coli, K. pneumoniae). Tat ca ching E. coli va
K. pneumoniae déu nhay cadm hoan toan vdéi
ertapenem va imipenem (100% nhay cam).
Ngudc lai, ty 1& d@ khang véi cac khang sinh phd
rong thé hé cii cao. Cu thé, E. coli d& khang
93% va@i ampicillin va 50% vGi ceftriaxone; K.
pneumoniae dé khang 100% vdi cad hai thudc
nay. Déi véi ampicillin-sulbactam, E. coli cé 50%
nhay cam, 50% khang, trong khi K. pneumoniae
c6 83% nhay cam. Piperacillin-tazobactam cho
két qua kha quan véi 86% nhay cam 4 E. coli va
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100% & K. pneumoniae. Ty |é nhay cadm vdéi
cefepime & E. coli la 67% (33% khang), trong
khi K. pneumoniae khang hoan toan cefepime. E.
coli cho thay 86% nhay cam vdi gentamicin (7%
trung gian, 7% khang), con K. pneumoniae hoan
toan nhay cam vdi gentamicin. Ty 1€ khang
levofloxacin & E. coli la 43% (véi 43% nhay,
14% trung gian), trong khi K. pneumoniae dé
khang 33% vd&i nhdm nay. Két qua thu dugc chi
ra su can thi€t phai diéu chinh liéu phap khang
sinh ban dau cho bénh ap xe phan phu. Véi ty Ié
cao cua E. coli va K. pneumoniae da dé khang,
cac khang sinh phé réng méi han (carbapenem)
cd khd nang hitru hiéu hon. Pong thai, ty 1é
Streptococcus spp. cao nhan manh vai tro cua
cac cau khuan ky khi hodc vi khudn Gram duong
khac, goi y nén can nhic bd sung khang sinh co
phd ky khi vao phac do 1dm sang.

IV. BAN LUAN

Ap xe phan phu Ia tinh trang nhiém trung
hon hop véi da dang vi khuan. Theo y van, 4p xe
phan phu thudng do cac vi khudn dudng rudt
(nhu E. coli, Enterobacteriaceae khac) va vi
khudn yém khi (d&c biét Bacteroides fragilis va
cau khuén ky khi) gay ra. Béo cdo cla Landers
ghi nhan phé vi khuan thudng gép & 6 ap xe la
Escherichia coli (37%), Bacteroides fragilis
(22%), nhitng chldng Bacteroides khac (26%),
Peptostreptococcus  (19%) va  Peptococcus
(11%) [7]. Nghién cru cta chdng t6i tuong tu,
xac nhan E. coli 1a phd bién nhat (48,7% phan
lap). Ty & Streptococcus spp. (23,1%) c6 thé
phan anh cac vi khudn Gram dudng (ky khi)
trong ap xe phan phu, tuong tu két qua & mot
s6 nghién clu trudc. Cac nghién clu I6n ciing
ghi nhan tinh trang khang thudc gia téang & cac
tdc nhan ap xe phan phu. Vi du, Tang et al.
(2022) nhan xét rang E. coli trong TOA ngay
cang c0 ti Ié ESBL cao va khang fluorogquinolone
gia tang [8]. KE&t qua cua chung t6i cho thdy
15,4% E. coli tiét ESBL, phu hgp véi xu hudng
toan cau. Mic khang 93% ddi véi ampicillin va
50% vGi ceftriaxone & E. coli phan anh viéc st
dung cac khang sinh thé hé cli qua phé bién
trudc day, dan dén ap Iuc chon loc cho ching
khang. Carbapenem van gilt hiéu qua cao (100%
nhay cam), tuong déng véi bao cdo cla nhiéu
qudc gia khac. Ty lé dé khang 43% Vdi
levofloxacin & E. coli cﬁng tuong tu vGi nhirng
canh bao vé giam hiéu qua cla ﬂuoroqumolone

Tinh da vi khuén cta ap xe phan phu ciing
dugc khang dinh bdi StatPearls: Ap xe phan phu
thudng da chung (polymicrobial), gém vi khuén
rudt, hd hdp va ky khi, it khi cé vi khuan lay
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truyén tinh duc kinh dién [2]. Phat hién cla
ching t6i phu hdp v@i nhan dinh nay. Trong
nghién clru, mét s6 ca nudi cdy am tinh cd thé la
do da dung khang sinh trudc khi lay mau hoac
do thi€u phuong phap nudi cady ky khi, nhu da
luu y trong két ludn nghién cltu goc. Di‘éu nay
cho thay han ché: ching t6i khong danh gia
dudc vai trd cta vi khudn ky khi (Bacteroides) do
quy trinh chua bao gom nuéi cdy ky khi hodc xét
ngh|em PCR. Ngoai ra, nghién ciru cé quy mo
mau tugng doi nhoé va chi 8 mét bénh vién hang
I, nén két qua c6 thé chua dai dién toan dién
cho toan quéc. V€ y nghia lam sang, dir liéu thu
dugc giup hu’dng dan lua chon khang sinh ban
dau. Vi du, v6i phé vi khudn chu yéu la dudng
rudt da dé khang va mét phan cau khuan ky khi,
phac do khang sinh dau tay nén bao gom thudc
tdc dung manh I[én Enterobacterales (nhu
carbapenem hodc két hgp beta-lactam/beta-
lactamase) va can nhdc b6 sung thudc ky khi
(metronidazole hodc clindamycin). Viéc cap nhat
dinh ky khang sinh dd cla vi khun tai co sg
cling rat quan trong dé theo dbi su’ bién dong
clia phd khang thubc. Trong y vén thé gidi va
Viét Nam, cac nghién c(iu tuong tu' 6 Bénh vién
TU DU d& ghi nhén E. coli va cdu khuén ky khi
dong vai tro chinh; so sanh két qua nay glup
hoan thién birc tranh dich t& va ggi y su gidng
nhau/khac biét theo dia phudng. Han ché:
Nghién clru hdi citu khéng thé kiém soat hoan
toan cac yéu to can thiép, dong thdi chi ghi nhan
dugc thong tin cd trong ho sg. Viéc bé qua nudi
cdy ky khi va s8 lugng mau con han ché I3
nhitng diém bét Igi. Cac yéu t6 du bdo diéu tri
(nhu kich thuSc & &p xe, thdi gian dung khang
sinh trudc mé) chua dugc phan tich sau.

V. KET LUAN

Ap xe phan phu la mot bénh ly nghiém trong
vGi phé vi khuan da dang, chi yéu la cac tac
nhan dudng rudt (nhu E. coli) va cau khuan
Gram duadng ky khi. Nghién clru tai bénh vién
Nhan dan Gia Dinh xac dinh E. coli chiém ty Ié
cao nhat (48,7% ca cay dudng), vGi ty 1€ dé
khdng dang k& ddi véi khang sinh thé hé cii
(ampicillin, ceftriaxone) va fluoroquinolone.
Carbapenem van dat hiéu qua t6t trén tat ca vi
khudn phéan 1ap. K& qua nay nhdn manh ring
liéu phap khang sinh dau tay can bao phi manh
cac vi khudn dudng rudt da dé khang va can
nhac thém khang sinh c6 tac dung trén vi khuan
ky khi. Khuyén nghi thyc té: Bénh vién can
thudng xuyén cap nhat dir liéu vi sinh qua cac
bdo cao khang sinh d6, mé rong khao sat bao
gom nudi cdy ky khi hodc xét nghiém PCR dé xac
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dinh day du phé tadc nhan. V@ 1au dai, can téng
cudng chuang trinh quan ly khang sinh, gido duc
bénh nhan, va nghién clu ti€p theo nham xay
dung mo hinh du doan két qua diéu tri dua trén
déc diém 1dm sang-can 1am sang.
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NGHIEN CO’U Ti LE HA CANXI HUYET & N SINH HE CHINH QUY,
TRUONG PAI HOC CU’'U LONG

Trwong Hoai Phong’, Nguyén Quéc Dwong!, Nguyén Cim Duyén’

TOM TAT

Muc tiéu: Xac dinh ty Ié ha canxi huyét va cac
yéu t6 lién quan trén sinh vién nir hé chinh qui dang
hoc tai Trerng Pai hoc Culu Long. Doi tugng va
phuong phap ngh|en ciru: Nghlen clru mo ta cat
ngang khao sat nong d6 canxi mau toan phan trén
215 nif sinh vién hé chinh qui cac nganh dao tao dang
hoc tai TruGng Dai hoc Cltu Long. K&t qua: Nong do
canxi huyét thanh trung binh 2,12 + 0,3 mmol/L. Ty lé
canxi dudc xac dinh & 93 trudng hop (43,3%;
KTC95%: 37,2-49,8). Yéu t6 lién quan dén ti 1€ ha
canxi huyét ghi nhan & sinh vién thudc dan téc khac
(Khmer, Lao) ngoéi Kinh c6 nguy cd ha canxi mau cao
gap 5,7 lan so vdi sinh vién ngudi Kinh (POR = 5,7;
KTC95% 1,2-27,1; p = 0,030). Sinh vién nganh Dleu
du‘dng co nguy G ha canxi mau cao hon dang k& so
vdi sinh vién nganh Xét nghiém (POR = 7,9; KTC95%:
2,3-27,5; p = 0,001). Tinh trang rGi loan nhjp tim cho
thdy xu hudng lién quan dén ha canxi mau véi POR =
2,9 (KTC95%: 0,9-8,9), tuy nhién chua dat ngudng y
nghla thong ké (p = 0 051) K&t luan: Ty Ié ha canxi
mau kha cao (43,3%) va c6 trudng hop gh| nhan
néng dd canxi rat thap (t&i 0,37 mmol/L), tiém an
nguy c@ suc khoe nghiém trong néu khong dugc phat
hién va x(r tri kip thai. Tar khoa: Canxi toan phan, ha
canxi mau, réi loan nhip tim
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Objective: To determine the prevalence of
hypocalcemia and its associated factors among full-
time female students currently enrolled at Cuu Long
University. Subjects and Methods: A cross-sectional
descriptive study was conducted, assessing total
serum calcium levels in 215 full-time female students
across various academic programs at Cuu Long
University. Results:The mean serum calcium
concentration was 2.12 + 0.3 mmol/L. Hypocalcemia
was identified in 93 participants, accounting for 43.3%
(95% CI: 37.2-49.8). Ethnicity was found to be a
significant associated factor: students from non-Kinh
ethnic groups (e.g., Khmer, Lao) had a 5.7-fold higher
risk of hypocalcemia compared to Kinh students (POR
= 5.7; 95% CI: 1.2-27.1; p = 0.030). Nursing
students had a significantly higher risk of
hypocalcemia compared to Laboratory Technology
students (POR = 7.9; 95% CI: 2.3-27.5; p = 0.001).
Cardiac arrhythmias showed a trend toward
association with hypocalcemia (POR = 2.9; 95% CI:
0.9-8.9), although this did not reach statistical
significance (p = 0.051). Conclusion:The prevalence
of hypocalcemia was relatively high (43.3%), with
some cases presenting extremely low calcium levels
(as low as 0.37 mmol/L), indicating a potential for
serious health risks if not promptly identified and
managed. Keywords: Total calcium, hypocalcemia,
cardiac arrhythmia

I. DAT VAN DE

Ha canxi mau la mot bat thudng sinh hoa
phé bién cd thé c6 mic d6 nghiém trong tur
khong cd triéu chimng trong cac trudng hgp nhe
dén biéu hién & mét con cap tinh de doa tinh
mang. Nong do canxi huyét thanh dugc diéu chinh
trong mot pham vi hep (2,1 dén 2,6 mmol/L) bdi 3
hormone diéu hoa canxi chinh—hormone tuyén
can giap (PTH), vitamin D va calcitonin—théng qua
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