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kiém tra va lam sach bu6ng tir cung. Tuy nhién
van con 1 s0 it trerng hgp can phai st dung dén
perdng phdp b6 sung. Nguyén nhan dan dén
viéc phai s’ dung dén phuang phap huit va nong
gap thai co6 thé la do nhiing trudng hop dd
khdng dap Ung véi cac thudc gdy chuyén da.
Mac du vay, két qua siéu am lai budng tr cung
sach hoan toan cho thdy 100% cac trudng hgp
TCTTC d§ dugc x&r tri triét dé, khdng co tinh
trang sot thai hay sét rau. Két qua nghién ciu
cla chdng t6i tuong dong vdi két qua nghién
cfu cla Quach Duy Ky tai bénh vién Phu San
Trung uang. Trong do, ty I€ thanh cong trong xur
tri TCTTC bang Misoprostol chiém 93,6%?>. Trong
nghién clu cla Duong My Linh va cong su tai
Bénh vién da khoa Vinh Long, ty 1€ x(r tri TCTTC
thanh cong chi€ém 96,67%?°.

Tém lai, nhitng két qua trén cho thdy rang
XU tri ndi khoa bdng misoprostol 1a hiéu qua va
an toan cho TCTBCT tir 13-22 tuan tai Bénh vién
Trung uong Thai Nguyén, vdéi ty I thanh cong
cao, chuyén phucng phap hdp ly va kiém soat
hoan toan san pham thai truc khi xuét vién.

V. KET LUAN

Trong 61 trudng hgp TCTTC dugc xur tri, co
86,9% cac trudng hgp ra thai thanh cong. Co
13,1% trudng hop phai chuyén phuang phap xUr
tri khac, trong dé c6 11,5 trudng hop phai hat
thai va 1,5% sU dung phuong phap nong gap
thai. Tai thi di€ém ra vién, tat ca 61 trudng hgp
TCTBCT c6 siéu am buodng tr cung sach hoan
toan. Khong co trudng hgp nao sot thai, sot rau.
V& co 78,7% thai phu dugc x(r tri bang phuacng
phap Misoprostol don thuan. C6 4,9% trudng

hop thai phu cd TCTBCT c6 bién chirng chay mau.
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KHAO SAT TY LE VA CAC YEU TO LIEN QUAN VIEM PHOI SAU
POT QUY CAP TAI BENH VIEN PA KHOA CA MAU NAM 2024

TOM TAT

Pat van dé: Viém phdi la bién chimg thu’dng gap
va nghlem trong G bénh nhan dot quy cap, Iam gia
tang ty Ié tor vong, kéo dai thdi gian nam vién va chi
phi diéu tri. Viéc phét hién sém va kiém soat cac yéu
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td nguy cd 1a can thiét d€ cai thién tién lurgng ngu‘m
bénh. Muc tiéu nghlen cu’u Xac dinh ty & viém
phGi va phan tich mét s§ yéu t lién quan & bénh
nhan dot quy cap diéu tri tai Bénh vién Pa khoa Ca
Mau nam 2024. Poi tugng va phuong phap
nghién clru: Nghién cilu mo ta cdt ngang, thuc hién
trén 1.718 bénh nhan dét quy cap. DI liéu vé dich te,
ldam sang va can thiép dugc thu thdp va phan tich
bang phan mem Stata 18.0, st dung hoi quy logistic
da bién dé xac dinh cac yéu t6 lién quan. Két qua Ty
€ viém ph0| sau dot quy la 15,37%. Céc yéu t6 lién
quan ¢ y nghia gom: gidi nam (ORuc = 1,67), tudi
cao ORyc = 1,29), dlem NIHSS cao (ORwc = 1,67),
nhiéu bénh dong mac (ORuc = 1,23); suy giam vy thic
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(ORyc = 4,16); rdi loan nuét (ORyc = 2,75); xudt
huyét ndo (ORuc = 3,72); thd may (ORuc = 5,72) va
dat sonde da day (ORpc = 2 ,19) vGi p < 0,05. Két
luan: Viém phdi sau dot quy van la bién chu‘ng ph&
bién. Can sang loc va kiém soat cac yeu to nguy cd
nhu: nam gldl ngerl benh co suy glam y terc co
nhiéu bénh dong mac, r6i loan nudt, thd may va ddt
sonde dé _han che b|en chiing. T khoa viém phdi,
doét quy cdp, yéu t6 nguy cd, NIHSS, r6i loan nuét.

SUMMARY
SURVEY ON THE PREVALENCE AND
ASSOCIATED FACTORS OF POST-STROKE
PNEUMONIA AT CA MAU GENERAL

HOSPITAL IN 2024

Introduction: Pneumonia is a frequent and
severe complication in patients with acute stroke,
contributing to increased mortality, prolonged hospital
stay, and elevated treatment costs. Early detection
and management of risk factors are essential to
improve patient prognosis. Objectives: To determine
the prevalence of pneumonia and analyze associated
factors in patients with acute stroke treated at Ca Mau
General Hospital in 2024. Subjects and Methods: A
cross-sectional descriptive study was conducted on
1,718 patients with acute stroke. Epidemiological,
clinical, and interventional data were collected and
analyzed wusing Stata software version 18.0.
Multivariable logistic regression was employed to
identify associated factors. Results: The prevalence
of post-stroke pneumonia was 15.37%. Statistically
significant associated factors included male sex (aOR
= 1.67), advanced age (aOR = 1.29), high NIHSS
score (aOR = 1.67), decreased consciousness (aOR =
4.16); dysphagia (aOR = 2.75), cerebral hemorrhage
(aOR = 3.72); mechanical ventilation (aOR = 5.72),
multiple comorbidities (aOR = 1,23), nasogastric tube
placement (aOR = 2.19), and multiple comorbidities
(aOR = 1.23), all with p < 0.05. Conclusion: Post-
stroke pneumonia remains a common complication.
Screening and control of risk factors such as male
gender, patients with decreased consciousness, and

those with multiple comorbidities, dysphagia,
mechanical ventilation, and nasogastric tube
placement are recommended to reduce this

complication. Keywords: pneumonia, acute stroke,
risk factors, NIHSS, dysphagia,
I. DAT VAN DE

Viém phéi la mdt trong nhitng bién ching
thudng gap va nghiém trong & bénh nhan sau
dét quy, gop phan lam tang ty 1€ tir vong, kéo
dai thGi gian ndm vién va anh hudng dén két
qua phuc héi chic nang cta ngugi bénh [6].
Viém phdi lién quan dén dét quy thudng khdi
phat sém trong vong vai ngay dau sau dot quy,
VGi ty 1€ méc bénh dao dong tir 10% dén 20%
[5] Theo nghién ctfu ciia Nguyén Ngoc Hoa va
cong su (2022), cac yéu t6 nguy cd chinh cla
viém phéi bao goém tudi > 80, diém Glasgow
thap, diém NIHSS > 12, r6i loan nudt, va ton
thuong ban cdu ndo trai [2]. Ngoai ra, nghién
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cru clla DS Dao Vi va cdng su (2024) tai Trung
tam PHCN Bénh vién Bach Mai cling cho thay ty
Ié la 16,34%, vdi cac yéu to lién quan dang chu
y nhu dat sonde da day va r6i loan nudt [4].

Tai Bénh vién Pa khoa Ca Mau, s6 lugng
bénh nhan nhap vién vi dot quy cdp ngay cang
gia tdng. Viéc xac dinh cac yéu t6 nguy cd cb thé
gilip ich trong du phong sém va nang cao chat
lugng cham soéc bénh nhan dét quy. Do do,
chiing t6i thuc hién dé tai: “Khao sat ty 1€ va cac
yéu t8 nguy cd viém phdi sau dot quy cap tai
Bénh vién Da khoa Ca Mau ndam 2024” vdi hai
muc tiéu sau:

- Xac dinh ty 1& viém phdi sau dot quy cip &
bénh nhan diéu tri tai BEnh vién Da khoa Ca Mau
nam 2024.

- Phan tich mai lién quan gilta m6t s6 yéu to
nguy co (tudi, diém NIHSS, réi loan nuét, dat
sonde da day, thd may...) vdi viém phdi sau dot
quy cap tai Bénh vién Da khoa Ca Mau nam 2024.

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Béi tugng nghlen clru

Tiéu chuédn chon mau: Ngerl bénh dugc
chan doan dét quy cdp diéu tri ndi trd tai Bénh
vién Pa khoa Ca Mau tir thang 01 dén thang 12
nam 2024.

Tiéu chuén loai trir: Ngudi bénh hodc than
nhan khong dong y tham gia nghién cltu; Ngudi
bénh co tién s bénh phdi man tinh giai doan
tién trién (nhu COPD ndng, xd phdi), ung thu
phdi, lao phéi;

2.2. Phucng phap nghién ciru

Thiét k€ nghién clru: M6 ta cat ngang.

CG mau: Lay tron mau tat ca bénh nhan du
tiéu chuén tUr thang 01/2024 dén thang 12/2024.

Phuang phap chon mau: Chon mau toan bd.
Khao sat tat ca ngudi bénh du tiéu chuan trong
thdi gian nghién ctru.

- N&i dung nghién c(tu: Chan doan viém phdi
sau dot quy dua trén tiéu chuan ciia CDC Hoa Ky
nam 2005: C6 triéu ching 1am sang (s6t > 38°C,
tang tiét dom, bach cdu tdng hoac giam bat
thudng); C6 ton thuong mdi trén X-quang phéi;
Xudt hién > 48 ng sau nhap vién.

D3c diém mau nghién ciu va cac yéu t8 lién
quan khao sat gém: Thdng tin nhan khiu hoc:
tudi, giGi tinh, ndi cu trd. Ldm sang: loai dét quy
(nhdi mau hay xudt huyét ndo), diém NIHSS lic
vao vién, diém Glasgow, cé/khéng cd rdi loan
nubt, dat sonde da day, thd may, tién s bénh
nén (tang huyét ap, dai thao dudng, rung nhi...).

- Xur' ly va phan tich sé liéu: nhap dir liéu
bang phan mém Epidata 3.02, x(r ly thdng ké
bang phan mém STATA 18.0. Md ta dic diém
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mau nghién clru bing théng k& tan sudt, xac Thang diem NIHSS
dinh méi lién quan gilta cac yéu to nguy cd va <5 1130 65,77
viém phdi béng phan tich don bién véi chi s6 6-12 329 19,15
Odds ratio (OR). Phan tich da bién bang hdi quy 213 | 259 15,08
logistic d& diéu chinh y&u t§ nhiéu. Cac két qua Bénh dong mac
th6ng ké cd y nghia khi gia tri p < 0,05. 0 66 3,84
. 5 " . 1 433 25,21
Ill. KET QUA NGHIEN CU'U 2 505 29,39
3.1. Pic diém chung déi tu'gng nghién ciru >3 714 41,56
Bang 3.1. Pac diém nhdn khéu hoc, Idm Thé may
sang, diéu tri cua doi tugng nghién ciu . r?“é 1153871 972, 9082
Bac diém S0 ;ﬂ?ng Ty 1€ (%) Pat soncc)lncglja day ’
Pia chi Co 183 10,66
NGng thon 1275 74,21 Khdng 1535 89,34
Thanh thi 443 25,79 Nhan xét: Doi tugng nghién clru chd yéu la
Gidi tinh nam gidi (58,09%), song G nong thon (74,21%),
Nam 998 58,09 dd tudi 61-70 (38,59%), BMI binh thudng
NG ] 720 41,91 (59,83%), méc dot quy nhoi mau ndo (84,23%)
Nhom tuoi méc dd nhe (NIHSS < 5: 65,77%), khdng suy
< 60 278 16,18 giam y thirc (86,67%) va khong dat sonde da
61-70 663 38,59 day (89,34%).
71-80 459 26,72 3.2. Ty |& ngudi bénh viém phéi sau dét
> 80 318 18,51 quy cap va cac yé&u té lién quan
BMI 3.2.1. Ty Ié nguSi bénh viém phdi sau
<185 223 12,98 dét quy, cap
18,5 dén <23 1028 | 59,83 " Bang 3.2. Ty Ié ngudi bénh viém phoi
223 1 467 [ 209 | o gsouyesp o 7
Suy glam y therc (G'§§g°‘"<9%3133 Viém phdi__| S6 lugng (n) [Ty 18 (%)
Khong 1489 86,67 Co 264 15,37
R&i loan nuét (n=1337) Khong 1454 84,63
@) 513 38,37 Tong | 1718 100 _
Khong 824 61,63 Nhan xet: ty 1& viem phoi sau dét quy, cap
Phan loai dot quy la 15,37% vd&i 264 nguGi bénh trong tong s6
Nhoi mau nao 1447 84,23 1718 ngudi bénh dugc nghién clu.
Xuat huyét nao 271 15,77

3.2.2. Madi lién quan giira mot s yéu t6 cua ngu'di bénh viém phai sau dot quy cap
Bang 3.3. Moi lién quan giiia mot s6 yéu té cua nguoi bénh viém phéi sau dot quy cdp

Viém phaoi

OR ORHc

Dac diem C6 | Khong | [KTC95%] | P [KTC95%] | P*
Pia chi
Nong thon | 189(14,82) | 1086(85,18) - 029 - ]
Thanh thi 75(16,93) | 368(83,07) '
GiGi tinh
Nam 184(18,44) | B14(81,56) 1,81 1,67
I; 80(11,11) | 640(88,89) | (1,35-2,42) | <0001 | (4 24.3 63) | <0,001
Nhom tuoi
<60 31(11,15) | 247(88,85)
61-70 86(12.97) | 577(87.03) 1,26 0.03 1,29* 0.03
71-80 73(15.90) | 386(84.10) | (1,02-2,31) | ¥ (1,01-2,45) | O
> 80 74(23.27) | 244(76.73)
BMI
<185 38(17,04) | 185(82.96)
18,5 dén < 23 | 156(15,18) | 872(84.82) ; 0,75 ; ]
> 23 70(14,09) | 397(85.01)
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Suy giam y thirc (Glasgow<9)
0% 83(36,24) | 146(63,76) 4,11 4,16
Khong 181(12,16) | 1308(87,84) | (2,29-5,66) | 979001 | (2 21-5,72) | 0,0001
R6i loan nuat
C6 (n=513) | 140(27,29) | 373(72,71) 2,91 2,75
Khong (n=824) | 94(11,41) | 730(88.59) | (2,16-3,93) | 970901 | (1 98-3 87) | 90001
Phan loai dot quy
Nh6i mau ndo | 174(12,02) | 1273(87,98) | 3,63 0.001 3,72 0,001
Xudt huy&t ndo | 90(33,21) | 181(66,79) | (2,66-4,94) | ¥ (2,45-5,03) | &
Thang diém NIHSS
<5 133(11,77) | 997(88,23) 171" 167"
6-12 55(16,72) | 274(83.28) 7 0,02 6 0,02
>13 76(29.34) | 183(70,66) | (1/08-2/69) (1,04-2,86)
Bénh dong mac
0 5(7,58) | 61(92,42)
1 50(11,55) | 383(88,45) 1,24* 0.04 1,23* 0.04
2 72(14,26) | 433(85.74) | (1,01-2,36) | % (1,01-2,41) |
>3 137(19,19) | 577(80,81)
Thé may
@4 62(45,26) | 75(54,74) 5,64 5,72
Khéng 202(12,78) | 1379(87,22) | (3,83-8,27) | 9993 | (3,24-8,28) | 9003
Pat sonde da day
0% 48(26,23) | 135(73,77) 2,17 2,19
Khéng 716(14,07) | 1319(85,93) | (1,48-3,14) | 9902 | (4 43.337) | 0,002

(*) gia tri OR khuynh hudng;

p*: gia tri p sau khi phan tich h6i quy da
bi€n; ORuc : gia tri ty s6 s6 chénh sau khi phan
tich h6i quy da bién.

Nhdn xét: Viém phdi sau ddt quy gdp nhiéu
hon & nam gqii (18,44%), ngudi >80 tudi
(23,27%), co rGi loan nudt (27,29%), suy giam y
thirc (36,24%), thd may (45,26%), dot quy xudt
huyét ndo (33,21%) va bénh nhan cd =3 bénh
déng mac (19,19%).

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
trong nghién ciru. Trong nghién clu trén
1.718 bénh nhan doét quy, phan Ién ngudi bénh
dén tur khu vuc nong thon (74,21%) va la nam
gidi (58,09%), phu hgp v@i xu hudng dot quy
thudng gap & nam do yéu t6 nguy cd nhu hut
thudc, tdng huyét ap va 16i s6ng. Nhdm tudi phd
bién 1a tor 61-70 tudi (38,59%), tiép theo la
nhém 71-80 tudi (26,72%), phan anh tinh chat
bénh ly lién quan dén ldo hdéa mach mau nao
[6]. V& chi s6 BMI, da s6 bénh nhan cé BMI binh
thuong (18,5-<23: 59,83%), tuy nhién van co
27,19% thitra can la mot yéu t6 lién quan dén
nguy cd bénh tim mach va doét quy [5].

Pang chu y, 13,33% bénh nhan cd suy giam
y thirc va 38,37% c6 rGi loan nudt — hai yéu t6
lam tdng nguy co viém phdi sau dot quy. Bén
canh do, ty I& bénh nhan cé >3 bénh déng mac
la 41,56%, cho thay ganh ndng bénh ly di kém
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dang k&, anh hudng dén tién lugng [1]. Hau hét
bénh nhan khéng can thd may (92,02%) va
khong dat sonde da day (89,34%), tuy nhién
nhirng trudng hgp can can thiép nay can dugc
theo doi sat do cé nguy co cao bién ching viém
phdi bénh vién.

4.2, Ty |1& ngudi bénh viém phdi sau dot
quy cap va cac yéu td lién quan

4.2.1. Ty lé ngudi bénh viém phdi sau
dot quy cap. Két qua nghién clru cho thay ty Ié
bénh nhan bi viém phéi sau dét quy cap la
15,37% (264/1718), cho thay day la mot bién
ching phé bién va can dudc quan tdm dic biét
trong cham soc ngudi bénh dot quy. Ty € nay
tuong dong vdi cac nghién ctu trudc doé, nhu
nghién cfu cla de Jonge va céng su ghi nhan
viém phéi xay ra ¢ khoang 10% bénh nhan dot
quy, vGi nguy cd cao nhat trong 4 ngay dau sau
khai phat [5]. Tai Bénh vién Bach Mai, Do Dao
Vii va cong su (2024) ciing ghi nhan ty 1€ viém
phGi sau dét quy & mdlc 16,34%, gan tucdng
duang vGi nghién clru nay [4].

Nhiéu yéu t6 nguy cd da dugc chirng minh
c6 lién quan dén tinh trang nay, bao gom roGi
loan nuét, suy giam y thirc, thang di€ém NIHSS
cao, dat 6ng thong da day va thé may [7], [8].
Viém phdi sau dét quy khong chi lam téng ty &
tir vong ma con kéo dai thdi gian ndm vién va
lam xau di két qua phuc hoi chiic néng, do do
can co cac bién phap phong nglra va phat hién
sém ngay tu giai doan cap tinh.
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4.2.2. Moi lién quan giira cac yéu to va
ngudi bénh viém phdi sau dot quy cap

4.2.2.1. Cac yéu to dich té. Nghién cliu
cho th&y ty 1é viém phdi sau dot quy & nam gidi
la 18,44%, cao han r6 rét so véi nir (11,11%),
véi OR = 1,81 (KTC 95%: 1,35-2,42; p <
0,001), chling td nam gidi c6 nguy cG cao mac
viém phéi han, cho thdy gidi nam la yéu t6 nguy
co doc lap d6i véi viém phdi sau dot quy. Khi
nhém tudi tdng 1én mét bac ty 1& viém phdi téng
Ién khoang 1,26 lan vé&i OR khuynh hudng =
1,26; p = 0,03.

Vé ndi cu trd, mdc du ty 1& viém phdi &
thanh thi cao han noéng thon (16,93% so véi
14,82%) nhung su khac biét khong cé y nghia
thong ké (p = 0,29). Diéu nay cho thay yéu to
dia ly khdng anh hudng nhiéu dén nguy cd viém
phéi sau dot quy trong nghién cltu nay.

4.2.2.2. Cac yéu t6 Iam sang va can lam
sang. Tinh trang suy giam y thirc (Glasgow <9)
lam tdng nguy cc viém phdi 1én gap 4,11 [an (KTC
95%: 2,29-5,66; p = 0,0001). Tuong tu, r6i loan
nuot cling 1a yéu t6 nguy cd manh (OR = 2,91;
KTC 95%: 2,16-3,93), diéu nay phu hgp véi cac
nghién ctru trudc day nhu cdia Armstrong [3].

DBdc biét, bénh nhan xuat huyét ndo co ty Ié
viém phdi rat cao (33,21%) so v6i nhdi mau ndo
(12,02%), v6i OR = 3,63 (KTC 95%: 2,66—4,94;
p = 0,001). Ngoai ra, thang diém NIHSS cao hon
mot bac cling lién quan chat véi nguy co viém
phéi trong khi NIHSS < 5 chi Id 11,77% (OR
khuynh huéng 1,71; p < 0,05), xac nhan rang
mUrc do dot quy nang la yéu t6 tién lugng xau —
nhu dugc dé cap trong nghién clu cla Pang
Phuc buc [1].

Yéu t6 can thiép y t€ nhu thd may (ty Ié
viém phéi 45,26%, OR = 5,64) va dat sonde da
day (26,23%, OR = 2,17) cling cho thay day la
nhirng nguy cg Ién, tuang dong vai két qua cua
De Jonge va cong su' [5].

Bén canh d6, bénh nhan cé tir 3 bénh déng
mac trd 1én cd ty 18 viém phdi cao nhat
(19, 19%), cho thdy mai lién hé rd rang gilta da
bénh ly va nguy cc nhiém triing sau dot quy. Véi
mobi bénh tdng thém thi nguy co viém phdi cb
chénh léch tang lan véi OR khuynh hudng 1,24;
p=0,04 KTC95%[1,01-2,36]. Diéu ndy nhan
manh vai tro cta viéc danh gia toan dién va theo
doi sat nhom bénh nhan nang va cé nhiéu yéu to
nguy cd lam sang.

4.2.3. Phan tich h6i quy logistic giira
viém phdi va cac yéu té lién quan. Phan tich
ho6i quy logistic cho thdy mé6t s6 yéu t6 cd moi
lién quan cht ch& véi nguy cd viém phéi sau dét
quy cap. Nam giGi cd nguy cd cao han nir véi OR

hiéu chinh (ORwc) = 1,67 (KTC 95%: 1,24-2,63;
p<O0 001) Tudi cang cao nguy cd cang tang,
nhém tudi tang Ién mot bac (ORuc = 1,29; p =
0,03). Cac yéu to6 lam sang nhu suy giam y thirc
(Glasgow < 9) va rdi loan nudt la yéu té nguy cc
manh, vdi ORkxc lan lugt la 4,16 va 2,75 (p <
0,001). Bénh nhan dot quy xudt huyét ndo co
nguy cd viém phéi cao hon dang k& so vdi nhoi
mau ndo (ORkc = 3,72; p = 0,001). Mlrc do
nang cla dot quy NIHSS cang cao ciling lién
quan dén tang nguy cd bi€n chiing. Tudng tu,
khi mdc thém mot bénh déng mac thi nguy co
méc viém phdi tdng 1én 1,23 [An v8i ORwc =
1,23, p=0,04. Bac biét, cac can thiép nhu thd
may (ORuc = 5,72) va dat sonde da day (ORuc =
2,19) lam tdng nguy cd viém phdi rd rét. K&t qua
nay cho thay viéc sang loc va kiém soét cac yéu
t8 nguy cd trén la rat can thiét d€ han ché viém
phéi sau dot quy.

V. KET LUAN

Ty I1& viém phGi sau ddt quy cip tai Bénh
vién Da khoa Ca Mau nam 2024 la 15,37%. Cac
yéu t& lién quan cd y nghia gém: tudi cao (ORkc
1,29; p = 0,03), thang di€ém NIHSS cao (ORkc
1,67; p = 0,02), nhiéu bénh déng mac (ORkc
1,23; p = 0,04); gi6i nam (ORuc = 1,67; p <
0,001); suy giam y thdc (ORuc = 4,16; p <
0,0001); xuat huyét ndo (ORkc 3,72, p <
0,001); réi loan nudt (ORkc = 2,75; p < 0,001),
dat sonde da day (ORwc = 2,19; p = 0,002) va
thd may (ORkc = 5,72; p = 0,003).
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Ti LE NHIEM BLASTOCYSTIS HOMINIS VA MOT SO PAC TiNH LAM
SANG O’ NGU'OT1 KHAM NGOAI TRU TAI BENH VIEN PAIHOC Y DU'Q'C
THANH PHO HO CHi MINH

Nguyén Trwong Cong Minh!, Lé Thi Xuin Thao!, Nguyén Kim Hai2,
Vo6 Thanh Thanh?, Pinh Thi Huyén2, Bui Thi Hong Chau!

TOM TAT.

Mé dau: Blastocystis hominis (B.hominis) la moét
dong vat nguyen sinh thugng hién dién & derng t|eu
héa ngudi, va cé ddc diém dich té pho bién & cac
nuéc dang phat trién. Mot ] nghlen cuu cho thay loai
ky sinh trung don bao nay c6 lién quan dén cac bénh
ly & dai trang, dac biét la ung thu dai — truc trang.
Tuy nhién, ti 1€ nhiém va cac dif liéu vé B. hominis van
con han ché. PO6i tugng- phuong phap nghuen
clru: Ngh|en ctru cat ngang mo ta dugc thuc hién trén
499 ngudi tir 18 tudi tra 18n, cd thuc hién xét nghiém
soi tuaci phan kham ngoal tru tai Benh vién Dai hoc Y
Dugc TP. HO Chi Minh tir thang 12/2023 dén thang
4/2024 B. hominis dudc danh gia qua soi tuci phan,
va thu thap dir liéu ve nhan khau hoc, triéu chu’ng 1am
sang va cac k&t qua soi tudi phan. Két qua: Ti 1é
nhiém B. hominis trong nhém nghién cttu la 20,4%
(102/499). Trong do, ti &€ nhiém B. hominis cao han &
nhitng nguai cd két qua soi tusi phan ducng tinh véi
mau an (29,6% so vGi 16,8%, p = 0,001) va cac loai
ky sinh trung dudng rudt khac (92,0% so véi 16,7%,
p < 0,001). Ngugc lai, ti 1€ nhlem B. hominis thap han
8 nhdm ¢o su hién dlen ctia ndm trong phan (12,9%
50 VGi 22,7%, p= 0,02). Két Iuan Ti 1€ nhiem B.
hominis & ngu‘dl kham ngoai tru vé tiéu hoda trong
nghién cau phu hdp véi cac cong b trudc day ve
phan b6 cla ky sinh trung nay d cac nudc dang phat
tr|en Tuy nhién, can c6 thém cac nghién cfu chuyén
sau hon va sur dung ky thuat sinh hoc phan tr d& dinh
danh subtype va lam r0 vai tro clia B. hominis trgng
cac bénh ly & dai trang. Tor khoa: ti 1€ nhiém,
Blastocystis hominis, ngoai tr
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Background: Blastocystis hominis (B.hominis) is
a protozoan commonly found in the human
gastrointestinal tract, and its epidemiological
characteristics are common in developing countries.
Some studies have suggested that this parasite is
associated with colonic diseases, especially colorectal
cancer. However, data on the infection rate and
characteristics of B.hominis are still limited. Method:
A descriptive cross-sectional study was conducted on
499 individuals aged 18 and over who underwent
microscopy and outpatient examination at the
Gastroenterology Clinic - University Medical Center, Ho
Chi Minh City from December 2023 to April 2024. B.
hominis was assessed through microscopy of stool
samples. Data on demographics, clinical symptoms,
and microscopy results were collected. Results: The
prevalence of B.hominis infection in the study group
was 20.4% (102/499). The prevalence was higher in
those with positive stool microscopy results for occult
blood (29.6% vs. 16.8%, p=0.001) and other
intestinal parasites (92.0% vs. 16.7%, p<0.001). In
contrast, the prevalence of B. hominis infection was
lower in the group with the presence of fungi in the
stool (12.9% vs. 22.7%, p = 0.02). Conclusion: The
prevalence of B.hominis infection in gastroenterology
outpatients in this study is consistent with previous
publications on the distribution of this parasite in
developing countries. However, further studies using
molecular biology techniques are needed to identify
the subtype and clarify the role of B.hominis in colonic
diseases. Keywords: prevalence, Blastocystis
hominis, outpatient
I. DAT VAN DE

Blastocystis spp. (Blastocystis hominis)
mot loai dong vat nguyén sinh duGng tiéu hoa,
thudng dugc bdo cdo pho bién & cac nudc nhiét
dai va can nhiét dgi.! Ti 1€ nhiem ky sinh trung
nay thudng cao hon dang ké & cac nuGc dang
phat trién (khoang 30-60%) so vGi cac nudc
phét trién (khoang 1-10%).> Tai Viét Nam, cac
nghién clu gan day cling gh| nhan ti lé nh|em
khac biét, cu thé tai Da Nang la 34,5%?3 va tai
Can Tho khoang 1,03%.* B.hominis ¢ thé ton
tai & rudt trong thBi gian dai ma khong gay ra



