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Bénh nhan chi yéu vao vién trong tinh trang roi
loan y thic kém mat nudc nghiém trong. Bénh
nhiém tring, bénh cap tinh khac kem theo la yéu
td6 quan trong trong cd ché bénh sinh cling nhu
lam bénh canh lam séng tré nén phl'rc tap co lién
quan dén két cuc xau, trong do viém phdi va
nhiém khuan tiét niéu Ia phé bién nhat.

VI. KIEN NGHI

Can tang cudng giao duc sic khoe, hudng
dan bénh nhan tu theo ddi dudng huyét tai nha
va tuan thu phac do diéu tri lau dai.

Can nhan manh vai tro cla bac si tuyén cd
s& trong viéc phat hién s6m cac dau hiéu mat
bu, d3c biét & ngudi cao tubi va c6 bénh ly man
tinh phoi hap.

Can danh gia toan dién, tim va x{ tri nguyén
nhan dac biét la cac bénh ly cap tinh phoi hgp.
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KET QUA NGHIEN CU'U XAY DU'NG HE THONG QUAN LY CHAT LUQNG
XET NGHIEM VA GIAI PHAP LIEN THONG KET QUA XET NGHIEM Y HQC
GI0’A CAC CO’' SO’ 'Y TE TINH HAI DUONG

TOM TAT

Muc tiéu: Dé tai gilp nang cao nang luc quan ly
chat lugng xét nghiém (QLCN XN) va xay dung mo
hinh lién thong két qua xét nghiém y hoc gilta cac co
s@ y té tinh Hai Ducng. Ddi tugng va phuong phap
nghién ciru: Nghién cilu mé ta cat ngang kém can
thiép tai 48 PXN thudc 12 bénh vién tuyén tinh
(BVTT), 12 trung tam Y t€ (TTYT) tuyén huyén va 21
phong kham tu nhan (PKTN) trén dia ban Hai Duong
vé hé thong QLCLXN, du I|eu xét nghlem cua nguai
bénh lién thong, k&t qua ndi kiém, ngoai klem thiét
bi, hda chat, phuong phap xét nghlem va nhan sy’
trén “Phan mém quan ly chat lugng va lién thong két
qua xét nghiém y hoc”. Cac dir liéu dugc phan tich
bang Microsoft Excel 365. Két qua: 100% PXN nang
cao nang lyc QLCLXN, xdy dung dugc 01 phan mém
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Dinh Thi Di¢u Hang', Ngé Quynh Diép!
QLCLXN va lién thong KQXN, 100% PXN tham gia da
trién khai phan mém, 1 phong xét nghiém dugc cong
nhan dat ISO 15189 va thuc hién tham chiéu cho cic
PXN trong tinh, nén tang dir liéu chat lugng dudc xay
dung day du. Két qua khao sat cho thdy trén 83% can
bo PXN va bac si lam sang hai Iong vGi tinh ndng va
hleu qua s dung phan mém. M0 hinh lién thong dugc
to chirc 3 18p do SG Y té€ chi dao, hién da di vao van
hanh 8n dinh. Két luan: Nghién cu’u da giup tinh Ha|
Duong nang cao nang lyc QLCL cac PXN. Phan mém
gidp guan Iy dugc dif liéu lién thong khi ngugi bénh
chuyen tuyén, klem soat dir liéu ndi kiém, ngoai kiém
dé gop phan nang cao CLXN. Md hinh lien thong dugc
xdy dung véi nguyén tdc, quy trinh van hanh rd rang,
kha thi khi ap dung thL_rc té. T khoa: Phan mém
quan ly chat lugng, Lién thong két qua xét nghiém,
Hai Dudng, nang cao chat lugng xét nghiém.

SUMMARY
RESEARCH RESULTS ON BUILDING A
QUALITY MANAGEMENT SYSTEM FOR
MEDICAL TESTING AND SOLUTIONS FOR
INTERCONNECTING MEDICAL TESTING
RESULTS BETWEEN MEDICAL FACILITIES
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IN HAI DUONG PROVINCE

Objective: The project helps improve the
capacity of laboratory quality management system
(LQMS) and build a software system combined with a
model of connecting medical test results between
medical facilities in Hai Duong province. Subjects
and Methods: Cross-sectional descriptive study with
intervention at 48 laboratories in 12 provincial
hospitals, 12 district medical centers and 21 private
clinics in Hai Duong on the LQMS system, connecting
patient test data, internal and external control results,
equipment, chemicals, testing methods and personnel
on the "Software for managing quality and connecting
medical test results". The data were analyzed using
Microsoft Excel 365. Results: 100% of laboratories
have improved their capacity to manage and control
laboratory tests, built a software for managing and
controlling laboratory tests and linked laboratory
results, 100% of participating laboratories have
deployed the software. Survey results show that over
83% of laboratory staff and clinicians are satisfied
with the features and effectiveness of the software.
The interconnection model is organized in 3 layers
under the direction of the Department of Health and is
now operating stably. Conclusion: The study has
helped Hai Duong province improve its capacity to
manage quality of laboratories. The software not only
helps manage interconnected data when patients are
transferred to other facilities but also controls internal
and external control data to contribute to improving
the quality of testing. The interconnected model is
built with clear principles and operating procedures,
feasible when applied in practice. Keywords: Quality
management  software,  medical test result
interconnectivity, Hai Duong, improve testing quality.

I. DAT VAN PE

Xét nghiém y hoc la cdng cu khéng thé thiéu
trong chan doan, diéu tri va theo ddi sic khde
ngudi bénh. Tuy nhién, tai nhiéu dia phuong,
dac biét & tuyén huyén, chat lugng xét nghiém
con chua ddng déu, quy trinh kiém soat chua
thdng nhat, két qua xét nghiém chua dugc cong
nhan lan nhau gilta cac tuyén. Tinh trang bénh
nhan phai lam lai xét nghiém khi chuyén tuyén
gay ton kém chi phi va anh hudng chat lugng
diéu tri. Tai Hai Dugng — mot tinh cd hé thong y
té€ da tang va nhu cdu chia sé két qua gilra cac
tuyén — van dé quan ly chat lugng va lién thong
két qua xét nghiém trg thanh yéu cau cap thiét.
Vi vay, nghién clu nay dugc thuc hién nhdm
dong bo hé thong quan ly chat lugng va xay
dung mo hinh lién théng két qua trén pham vi
toan tinh.

II. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. P6i tugng nghién clru. Toan bd 48
PXN thubc 45 CSYT gém 15 PXN thudc 12 BVTT,
12 PXN thubc 12 TTYT tuyén huyén va 21 PXN
thudc 21 PKTN trén dia ban Hai Duang.

Tiéu chudn chon mau: PXN thubc cac
CSYT c6 tham gia kham chita bénh bao hiém y
té trén dia ban tinh Hai Duong va dong y tham
gia nghién ctru.

Tiéu chuén loai tra: PXN thubc cac CSYT
khéng tham gia kham chita bénh bao hiém y t&
va/hoac khong dong y tham gia nghién c(u.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
cat ngang, két hgp can thiép, vdi sG liéu tir
thang 12/2020 dén thang 08/2024. C3 mau va
phudng phap chon mau: Chon mau toan bo véi
48 PXN thudc 12 BVTT, 12 TTYT va 21 PKTN
trén dia ban Hai Duang.

Phuong phap thu thiap sé liéu: Phéng
van, quan sat, danh gia, sir dung bo céng cu
danh gia muirc CL PXN theo Quyét dinh 2429/Qb-
BYT. Cac bd cdng cu dé khai thac sau hon vé dir
liéu ndi ngoai kiém, nhan su, thiét bi, phuong
phap xét nghiém, ha tang va nhu cau cong nghé
thong tin.

Phuong phap phdn tich sé liéu: SO liéu
dugc phén tich bang phan mém théng ké
Microsoft Excel 365 cho cac thong s nhu: SO
lugng (n), ty 1€ (%)...

Il. KET QUA NGHIEN cU'U
3.1. Thong tin chung vé cac PXN

Phiin nhom vi phian linh vue chuvén mon

[ ¥ ng
1t . . 150 Ard2
Phitn nhim Phidn [l viee 309
Biéu dé 1. Phdn nhom va phén linh vuc
chuyén mén cac PXN

Nhan xét: Trong téng s6 48 PXN thudc 45
CSYT cb: 31,25% PXN thudc BVTT, 25% PXN
thudc TTYT tuyén huyén va 43,75% PXN thudc
PKTN.

3.2. Két qua danh gia thuc trang va
nang cao nang luc QLCLXN cilia cac co sé y
té tinh Hai Duong

Bang 1. Két qua chung vé thuc trang HT QLCLXN

T No6i dung

Tuyén tinh

Tuyén huyén PK Tong

1 Tinh hinh trién
khai

162



TAP CHi Y HOC VIET NAM TAP 558 - THANG 1 - SO 3 - NAM 2026

Chua trién khai

xay durng HTQLCL 10,42% 6,25% 43,75% 60,42%
D3 trién khai Theo 2429 6,25% 18,75% 0% 31,25%
xay dung HTQLCL [Theo ISO 15189 2,08% 4.17% 0% 8.33%

Két qua danh gia tiéu chi 2429 cua cac PXN

SO lugng cac tiéu chi 7,2(3-15); N 4,6(3-7): e
(*) dat va xép muc 48,5 6,1(4-7); 40,6 308 |8(3-15); 38,8
S0 lugng cac tiéu chi 5,7 (1-17); . 1,4 (0-4); PN
(***) dat va xp miic 31,5 4,3 (1-7); 24,1 , 3,5 (0-17); 19,3

Xé&p muc bénh vién
theo diém va theo
tiéu chi (*) va (***)

01 PXN dugc xép “Murc 2", 47 PXN con lai déu “Chua xép mic”.

Mot s6 thuc trang
PXN

Tiéu chi cd co sd phap ly la dugc cac PXN thuc hién day du nhat. Tiéu chi

hop xem xét Ianh dao va duy tri ho sd dugc it cadc PXN thuc hién nhat. Co tdi

12 yéu cau cua tiéu chi cac PXN tu nhan chua thuc hién/chua ap dung.

Sau dai hoc 15 1 0 16(3%)
Dai hoc 156 67 47 278(52.3%)
Trinh d0 nhan sy cac CD:4: TC:0: CDb: 18(3,4%);
PXN Khac Cb:9; TC:3; | Cb:5; TC:18; C'NéH'OI' "I TC: 23(4,2%);
CNSH:3; bD:5| CNSH:3; bD:8 DD'b " |CNSH: 6(1,2%);
: PD: 13(2,5%)
. . ~ QLCL 2 2 0 4
Dbao tao lién tuc vé Cy—
chuyén mon va guan Chﬁ%ﬁnc‘glljon 1(5) 152 201 ig
ly chat lugng XN -
Chua cé 40,74% 50,00% 66,93% 54,41%
Phan mém HIS
hoat dong trén
nén web, 0(0%) 9(75%) 15(71.43%)| 24(53.33%)
khong st dung
may chu riéng
- | Quan ly thong tin P?C?Tilmzmmgils
chil fiéng dst 12(100%) 3(25%) 6(28.57%) | 21(46.67%)
tai dan vi
"C)ﬁ e d%r;,”gg 0,0%/ 20,.% | 0,0%/33,33% |0,0%/0,0% | 0,0%/14,58%
Chua co 66,67%/10,0%|91,67%/33,33%100%/100%87,50%/64,58%

Nhdn xét: Nhiéu PXN chua trién khai HT QLCL, déc biét 100% cac PKTN chua trién khai xay
dung HTQLCL. 47/48 PXN chua xép muc chat lugng theo QD 2429.
Bang 2. Két qua chung danh gia 2429 sau can thiép

Tuyén tinh Tuyén huyén PK Ghi
T NGi dung Truéc [Sau can| Trudc |Sau can| Trudc [Sau can chi
can thiép| thiép |can thiép| thiép |can thiép| thiép
Trién khai hé o | 10,42
1 |théng QLCLXN tai Chua trién khai 0,00 6,25 0,00 43,75 10,42
cac PXN D3 trién khai | 20,83 | 31,25 | 18,75 | 31,25 | 0,00 | 31,25
Ty 1é % dat cla
2 cac PXN 46,12 71,75 36,58 69,79 19,33 43,95
Chua xép muc 14 4 12 0 21 20
Mirc 1 0 0 0 0
A A Murc 2 1 9 0 12 0 1
3 | Mucbenh vien gzc3 0 2 0 0 0 0
Murc 4 0 0 0 0 0 0
Murc 5 0 0 0 0 0 0
4 Ty |€ tiéu chi sao (@) 48,44 88,44 40,56 | 100,00 | 30,79 50,16
dat (¥**) 31,48 62,22 24,07 53,70 7,94 35,19
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Ty 1€ % s6 diém

dat TB 46,13

71,75

35,55 | 69,79 19,29 | 43,95

Nhén xét: Sau can thiép, 100% cac PXN da xay dung HTQLCLXN. T&t ca cac PXN déu cé diém
s6 danh gia theo tiéu chi 2429 tang 1én. Cé 22/47 PXN xép muc 2, 2/47 PXN xép muc 3.
3.3. Két qua xay dung phan mém QLCL va lién thong KQXN

fi Hal Dugng X

——
Hinh 1. Giao dién phin mém quan ly chit
luong va lién théng két qua xét nghiém y hoc

Nhan xét: Phan mém dugc thiét ké va van
hanh trén nén tang web tai dia chi https://
lienthongxetnghiem.vn do vay sé& thuan tién
trong viéc két nGi va van hanh, phu hgp véi diéu
kién co s@ vat chat cla tat ca cac CSYT tir nhdom
phong kham tu nhan dén bénh vién tuyén tinh.

raing
oy .
i R hiss, T

RETIFANET SNEHIEAT FROA SN

il TR O
el e man

................

LR eI [WETaH & [srm Taamaingn ] smisvg | saw weveas |

Hinh 2. Giao dién dit liéu nguoi bénh lién
thong trén phdan mém

Nhadn xét: Két qua trong thgi gian tU
01/05/2024 dén 29/9/2024 c6 51 dir liéu cua
ngudi bénh lién thong dugc cap nhat két qua xét
nghiém lén hé thong phan mém cta 4 cd sé y té
tham gia mé hinh lién théng thi diém va 1 co s&
y té trong nhdm du diéu kién lién thong.

Hinh 3. Théng ké két qua ndi ki€m dinh ky
cua PXN bang biéu dé

Nhan xét: Thong ké két qua trong thai gian
tir 01/05/2024 dén 29/9/2024 c6 33 phong xét
nghiém thuc hién cp nhat dit liéu ndi kiém Vi
58.781 két qua ndi kiém dugc cap nhat Ién hé
thdng phan mém. Trong dd, phan mém cling xac
dinh dugc c6 7.891 két qua ndi kiém bi canh
bao, 1.267 két qua ndi kiém khéng dat (vi pham
quy tac westgard).

Bang 3. Téng hop diF liéu duoc cap nhat trén phin mém

D liéu i nha't“m'“ COSOY t€ ByTT (n, %) | TTYT (n, %) | PKTN (n, %) |Téng (n, %)
R SEPXN | 3(60,00%) | 2(40,00%) 0(0%) 5(100%)
DU lieu lien thong I~ox" a1 31(60,78%) | 20(39,22%) 0(0%) 51(100%)
D@ liéu ndi kiém | SGPXN | 9(27,28%) | 12(36,36%) | 12(36,36%) | 33(100%)
(QC) S6 dir liéu |29.370(49,97%)17.652(30,03%)|11.759(20,00%)|58.781(100%)
D liéw ngoai kigm |_SOPXN | B(29,63%) | 8(29,63%) | L1(40,74%) | 27(100%)
: : S5 dir liéu | 32(38,10%) | 24(28,57%) | 28(33,33%) | 84(100%)
D0 liéu nhan s |_SOPXN | 13(28,26%) | 12(26,09%) | 21(45,65%) | 46(100%)
: Y S5 dir lieu | 130(55,56%) | 60(25,94%) | 44(18,80%) | 234(100%)
D liéu hoa chat |_SOPXN | 14(29,79%) | 12(25,53%) | 21(44,68%) | 47(100%)
: S8 dir liéu | 110(44,00%) | 106(42,40%) | 34(13,60%) | 250(100%)
. | SBPXN | 15(31,25%) | 12(2500) | 21(43,75%) | 48(100%)
Dirlieu thiet bi & e, [ 62(a2.47%) | 39(26,71%) | 45(30.82%) | 146(100%)
D& liéu phuong | SGPXN | 15(31,25%) | 12(25,00%) | 21(43.75%) | 48(100%)
phap xét nghiém | S5 d liéu | 133(42,22%) | 98(31,11%) | 84(26,67%) | 315(100%)

Nhdn xét: Ngoai chic ndng vé quan ly dir
liéu lién thong, dit liéu ndi kiém, phan mém con
gilp cac PXN quan ly dif liéu cua két qua ngoai
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ki€m, nhan su, thiét bj, héa chdt va phuong
phap xét nghiém. Tong s6 dif liéu nbi kiém dugc
cap nhat la I16n nhat véi 58.781 dir liéu.
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3.4. Két qua xay dung 01 PXN dat ISO
15189, va tré thanh PXN tham chiéu cua
tinh Hai Duong. Ngay 10/12/2021, Khoa Xét
nghiém BV trudng PH KTYT HD da dugc cong
nhan 17 chi tiéu dat ISO 15189:2012 ba linh
vuc: Hod sinh, huyét hoc, vi sinh theo Quyét
dinh 704.2021/QDb-VPCNCL. Bén 8/2024, Khoa
Xét nghiém BV trudng DHKTYT Hai Dudng tiép
tuc dugc danh gid theo tiéu chudn ISO
15189:2022, dugc cong nhan 19 chi tiéu. Hién
nay, PXN Bénh vién Trudng dang thuc hién cac
xét nghiém tham chi€u cho cac phong xét
nghiém khac thudc tinh HD.

3.5. Két qua xay dung mo hinh lién
thong KQXN tinh Hai Duong

| S v il |

i ™ o,

k.

Ban difu kamh Hién |
" -

O %l v 1E A thilmy r Cwr e v 12 B
el bfnk nhis chayén di [© -3 | Mk b ials nbadin
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mhia n phdn eoafm I

= =i Ao w Thamn marg # =% ; Phid hgp " dilly, ma oina 3 bifa
Hinh 4. M6 hinh lién théng KQXN tinh Hai Duong

Nhan xét: M6 hinh lién thong dudi sy quan
ly, diéu hanh ctia S& Y t€, Ban diéu hanh lién
thong, va phai tuan thd cac quy dinh khi tham
gia. Dén thang 8/2024, ghi nhan 89 Iugt chuyén
tuyén st dung két qua lién thong gilta 4 cd sG y
té trong mo hinh.

Thuc hién xét nghiém so sanh lién
phong (tham chiéu) cho 44 BV trong tinh
Hai Duong. Co 45/47 PXN tham gia thuc hién
so sanh lién phong trong chu ky 1. 378 xét
nghiém hoa sinh, 210 xét nghiém huyét hoc va 7
xét nghiém vi sinh dugc thuc hién danh gid so
sanh lién phong. Két qua so sanh lién phong chu
ky 1: Cac xét nghiém hod sinh, huyét hoc déu
dat ty Ié tuong dong cao tur 94,7 dén 100%. Xét
nghiém vi sinh két qua tuong dong 100%.

Panh gia hiéu qua va tinh kha thi cua
mo hinh lién thong két qua xét nghiém y
hoc giira cac CSYT tinh Hai Ducong. C6 04 Co

s3 Y t& dugc lva chon 1am md hinh thi diém cho
lién thdng két qua xét nghiém la:

1. Bé&nh vién Phdi Hai Duang

2. Bénh vién Phuc héi chic nang tinh Hai Dugdng

3. Trung tam Y té huyén Nam Sach

4. Bénh vién trudng Dai hoc Ky thuat Y té
Hai Duong

Tinh dén 15/8/2024 da c6 15/ 65 danh muc
xét nghiém dugc lién thong theo Quyét dinh
3148/QD-BYT, vaGi 196 lugt xét nghiém, tiét ki€ém
dugc 5.014.000 dong.

Néu 21 CSYT déu dudc lién théng, cong
nhan ca 26 xét nghiém trong danh muc xét
nghiém lién thdng, moi ngudi bénh khi chuyén
vién sé tiét kiém dugc 1.729.100 dong. Udc tinh
trung binh ¢ 15 ngudi bénh chuyén vién/ ngay/
CSYT dugc lién thong cong nhan ca 26 xét
nghiém trén sé ti€ét kiém dugc gan 26 triéu
dong/ngay va tiét kiém khoang 500 triéu déng/
ngay khi tinh hiéu qua trén ca 21 CSYT.

Bang 4. Hiéu qua cua phin mém
QLCL&LTKQXNYH

Déi Tllz‘)gnhal
TT| tudng Tiéu chi khao sat ong
khao sat den rat
hai long
Hiéu qua s dung phan
1 | Nhan su m,”émAdé’ theo dbi kié’nj 86%
PXN soat ndi kiém hang ngay
DPanh gid chung muc tinh 80 7%
hiéu qua clia phan mém !
Hiéu qua cung cap cac
két qua xét nghiém dugc
lién thong cla ngudi 70%
2 |Béc si lam| bénh rd rang khoa hoc,
sang dé nhin
danh gid chung mic do
hai long vé tinh hiéu qua| 63,3%
cla phan mém
3 SG Y té | danh gid chung vé hiéu 80%
Hai Duong| qua cua phan mém

Nhéan xét: Danh gia chung vé hiéu qua cua
phan mém 3 d6i tugng: PXN, Bac si, SG Y t€ déu
cho ti I€ hai long dén rat hai long trén 63,3%.

Bang 5. Hiéu qua cua mé hinh lién
théng KQXNYH

e Ti I1é hai
boi . . long
TT| tucng Tiéu chi khao sat A T
khao sat den rat
hai long
Gilp tiét kiém dugc chi 88.2%
1 | Nhan su | phi khdm chita bénh 170
PXN | Danh gia chung vé hiéu 86%
qua clia md hinh 0
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Hiéu qua ctia mo hinh
lién théng gilip ndng cao 24 50
2 |Bac si ldm| chat lugng xét nghiém r270
sang cla cac CSYT
Dbanh giad chung vé hiéu o
qua ctia md hinh 73,3%
SE Y t€ | banh gia chung vé hiéu o
3 hai Duong|  qua cia mo hinh .

Nhan xét: Ti |é hai Iong dén rat hai long khi
danh gia hiéu qua ctia mo hinh dat trén 73,3%.
IV. BAN LUAN

4.1, Két qua danh gia thuc trang va can
thiép nang cao nang luc QLCLXN cac CSYT
tinh Hai Duong. Qua bang 2 cho thay tinh
trang trién khai hé théng QLCL cla cac PXN trén
dia ban Hai Dudng da dudc cai thién dang ké. Ty
lé cac phong da trién khai trudc cac can thiép
nang cao nang luc vao cudi nam 2022, chi cé
39,58% nhung sau nang cao nang luc vao dau
ndm 2024 d3 ting Ién 89,58%. Ty I& cac PXN
chua trién khai da giam tir 60,42% xudng con
10,42%. C6 dugc diéu nay la do cong tac can
thiép vé dao tao da giup lanh dao cac BV té
nhan thi'c dudc tam quan trong cla viéc xay
dung hé thong QLCL xét nghiém, tir d6 chi dao
cac PXN_quyét liét bat tay vao trién khai. Tuy
nhién, van con 05 PXN tuyén PK tu nhan chua
bat tay trién khai do day la cac PXN r&t nhd, s6
lugng nhan su chi ¢ 1 ngudi chuyén mon xét
nghiém nén khéng du ngudn luc dé trién khai hé
thong QLCL va viéc thuc hién QLCLXN con chua
dugc quan tam & day.

4.2. Két qua xay dung phan mém QLCL
va lién thong KQXN. Phan mém lién thong két
qua va quan ly chat lugng xét nghiém da dugc
nghién clu, thiét k€, xay dung dap Ung day du
cac yéu cau chdc nang va phi chiic nang dat ra
ban dau. Qua trinh chuyén giao va dua vao st
dung thuc té& ciing da dudc trién khai thuc hién &
mot s6 cd sd y té€ & Hai Duang.

Bén canh phan mém, viéc lién thong phan
mém vai cac thi€t bi hodc cac cd sé dir liéu khac
trong hé sinh thai phan mém phuc vu y té€ con so
khai, sif dung cd s@ dif liéu va dinh dang trung
gian (dang excel) d€ chuyén giao dir liéu gitra
cac hé thong. Diéu nay lam gidam hiéu qua s
dung, tiém an nguy co thay d6i s6 liéu hodc bao
mat. Tuy nhién vdi phién ban dau tién, thdi gian
trién khai han ché, su tin tudng clia cac bén con
chua dugc vitng chdc nén nhitng han ché nay la
hap li. DE cd thé khic phuc, can thdi gian si
dung, ki€ém nghiém, tao niém tin cho ngudi
dung, va can dau tu céng suc tién bac nhiéu han
dé thuyét phuc cac bén lién quan.
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4.3. Két qua xay dung 01 PXN dat ISO
15189, va tré thanh PXN tham chiéu ciaa
tinh Hai Duong. Muc tiéu s6 2 cia Quyét dinh
316/QD-TTg phé duyét dé an nang cao nang luc
hé thong xét nghiém cua Viét Nam da chi ro can:
Hinh thanh, phét trién mang luGi phong xét
nghiém tham chiéu trén toan qudc. Tuy_nhién
hién tai chua cd tiéu chudn hodc hudng dan xay
dung PXN tham chi€u. Thuc té ca nudc ta ciing
chua c6 PXN tham chi€u nao cho cac xét nghiém
hoa sinh, huyét hoc va vi sinh thudgng quy. Chinh
vi vay, PXN clia Bénh vién DHKTYT HD huédng
dén dat chudn ISO 15189 va thuc hién xét
nghiém tham chiéu cho 44 Cd s@ y té trong tinh
Hai Dugng.

4.4. Két qua xay dung moé hinh lién
thong KQXN tinh Hai Duong. Qua m6 hinh c6
thé thay két qua xét nghiém cla cac BN chuyén
tuyén dugc st dung hiéu qua, gilp ich cho cac
BS 14m sang trong cdng tac chan doan va diéu
tri. Bén canh do, phan mém con giam sat viéc
ki€m soat chat lugng xét nghiém trong md hinh,
gilp nang cao chat lugng xét nghiém, tao su tin
cay cho BS lam sang yén tam s dung két qua.
Phan mém QLCL va lién thong KQXN con co gia
tri rat 16n cho cac don vi quan ly vat tu, hoa chat
ti€u hao hiéu qua, tranh lang phi. Phan mém
cling ho trg t6i da ngudi su’ dung trong viéc xac
dinh 16i néi kiém, hudng dan cach khdc phuc Vi
ting trudng hop cu thé. Vi vay, rat can thiét cac
cd quan cé trach nhiém quan ly, cdc nha quan ly
BV, quan ly PXN, nhan vién PXN hi€u rd vai trd
va trach nhiém cta minh trong viéc nang cao
nang luc xét nghiém cling nhu cong nhan, lién
thong KQXN y hoc.

V. KET LUAN

Thuc trang chat lugng 48 PXN thudc 45
CSYT tinh Hai Duang: 97,9% PXN cong lap dugc
danh gid xép loai vao nhém “Chua xép muc”.
2,08% PXN dugdc danh gia xép loai dat “Mirc 2”.
100% PXN tu nhan dugdc xép loai vao nhém
“Chua xép muc”.

Sau can thiép: 100% cadc PXN trién khai
HTQLCL, két qua xép mic chat lugng sau can
thiép: 45,83% PXN dugc xép muic 2 va 4,17%
PXN dudc xép murc 3.

Xay dung phan mém va cd sé dit liéu quan
ly chat lugng va lién théng KQXN: Phan mém co
tén mién: www.lienthongxetnghiem.vn

Phan mém cé day da tinh ndng dap (ng 2
muc tiéu: Lién thong KQXN va quan ly CLXN.

Xay dung 01 PXN thudc Bénh vién trudng
DH KTYT HD dat tiéu chuan ISO 15189 véi 17
chi tiéu cong nhan cac linh vuc hoa sinh, huyét
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hoc va vi sinh
Xay dung va thuc nghiém thanh cong mo
hinh lién thong KQXN gilta 4 BV: BV Phdi tinh
HD, BV trudng BPHKTYT HD, BV Phuc hoi chirc
nang tinh HD, TTYT Nam Sach. 45/45 CSYT ky
xac nhan tham gia mo hinh lién thong. Budc dau
md hinh dugc trién khai va cé hiéu qua.
TAI LIEU THAM KHAO
1. Chinh pha (2016), Quyét dinh s6 316/QD-TTg
cla Thu tudng Chinh phu: Phé duyét Bé an ting
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nghlem y hoc giai doan 2016 — 2025.
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KHAO SAT KET QUA LUO'NG GIA CHU’C NANG CUA NGU'O'T BENH PAU VAI
SAU POT QUY TAI TRUNG TAM PHCN BENH VIEN BACH MAI NAM 2023

TOM TAT

Muc tiéu nghién cilru: Mo ta két qua lugng gia
chifc nang ctia ngudi bénh dau khdp vai sau dot quy
tai Trung tdm Phuc hoi chic ndng Bénh vién Bach Mai
nam 2023. PGi tuwgng va phuong phap nghién
cfu: Nghién clu tién hanh trén 33 bénh nhan dugc
xac dinh dau vai sau dot quy. K&t qua: 54,5% NB
dau khdp vai 6 mirc do 2 (VAS). 24, 2% NB co ban trat
khdp vai; 60,6% NB cd tinh trang giam cam giac sau
(cdm thu ban thé); 84,8% tdn thuong gan cd; phuc
hoi hoi chi trén theo Brunnstrom o] giai doan I chiém
ty I& cao nhat (canh tay 54,5%); ty 1& NB thuc hién
chirc ndng SHHN & thang diém 5 chiém 48,5%. Két
luan: Bénh nhan dau vai sau dot quy tai TT PHCN BV
Bach Mai phan I6n bi dau vai sau dot quy trong thang
dau tién, mic do6 dau nhe chiém ti Ié cao, yéu cd, han
ché tdm van dong khdp, anh hudng nhiéu dén chic
n&ng sinh hoat hang ngay. Tu’ khoa: dau vai sau dot
quy, dot quy, dic diém doi tugng

SUMMARY
SURVEY ON FUNCTIONAL ASSESSMENT
PATIENTS OUTCOMES OF POST-STROKE
SHOULDER PAIN AT BACH MAI HOSPITAL

REHABILITATION CENTER IN 2023

Objectives: To describe the functional
assessment of patients with shoulder pain after stroke
at Bach Mai Hospital in 2023. Subjects and
Methods: The study was conducted on 33 patients
diagnosed with post-stroke shoulder pain. Results:
54.5% of patients reported shoulder pain at grade 2

1Truong Dai hoc Ky thuat Y t€ Hai Duong
2Bénh vién Bach Mai

3Bénh vién L&o khoa, Quang Ninh

Chiu trach nhiém chinh: Nguyén Thi Hang
Email: hangnt@hmtu.edu.vn

Ngay nhan bai: 25.9.2025

Ngay phan bién khoa hoc: 21.10.2025
Ngay duyét bai: 28.11.2025

Ping Thi Thiy Hang!, Nguyén Thi Hing!,

Lwong Tuin Khanh?2, Nguyén Phwong Linh3

on the Visual Analog Scale (VAS), 24.2% of patients
had shoulder subluxation, 60.6% of patients exhibited
reduced proprioception (somatic perception), 84.8%
had tendon damage, recovery of the upper limb
according to Brunnstrom stages showed that Stage I
accounted for the highest percentage (arm: 54.5%),
48.5% of patients had an Activities of Daily Living
(ADL) score of 5. Conclusion: Most patients with
post-stroke shoulder pain at the Rehabilitation Center
of Bach Mai Hospital experienced symptoms within the
first month after stroke, typically presenting with mild
pain, muscle weakness, and limited joint range of
motion. Their functional independence in daily living
activities was significantly impaired. Keywords: post-
stroke shoulder pain, stroke, clinical characteristics.

I. DAT VAN DE

Pau khdp vai la mot bién chirng thudng gap
G ngudi bénh (NB) dot quy vdi ti Ié 12% - 49%.
Pau khdp vai anh hudng tdi qua trinh PHCN cla
NB liét ntra ngudi do dot quy (PQ). Néu khdp vai
khong dugc diéu tri, thdi glan bi bénh kéo dai,
khdp vai s& trd nén xau di va c6 thé dan tdi cu‘ng
khdp, teo cd quanh khdp va anh hudng tdi cac
hoat ddng chlc ndng cua cd thé [8]. Piéu trj va
PHCN cho NB dau vai sau DQ cai thién dang ké
cho khdp vai cta NB, giam thdi gian ndm vién,
gilp NB sdm trd lai cudc song doc lap tai gia
dinh va cdng ddng. D& dat dudc diéu dd, can
hiéu rd cac ton thuong do tinh trang nay gay ra.
Tuy nhién hién nay cé rat it cac nghién cru tai
Viét Nam nghién cltu vé& cac dic diém dau vai
trén NB liét nra ngudi do DQ. Vi vay vdi mong
mudn gép phan phong nglra, chdn doan va diéu
tri PHCN dau khdp vai cho NB, ching t6i thuc
hién nghién cltu (NC) véi dé tai "Khdo sat két
qua luong gid chuc nang cua NB dau khdp vai
sau dot quy tai trung tdm PHCN Bénh vién Bach
Mai ndm 2023".
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru: NB dot quy cd
dau khdp vai theo tiéu chudn chan doan tai
Trung tdm PHCN - Bénh vién Bach Mai tUr thang
02 nam 2023 dén thang 05 nam 2023.

Tiéu chudn lua chon:

- NB trén 18 tudi.

- NB c6 dau khép vai sau dét quy (diém s6 >
1 theo thang diém dau VAS).

- NB dong y tham gia nghién c(tu.

Tiéu chudn loai trir:

- NB c0 rGi loan y thic (Glasgow < 13).

- NB khong giao ti€p dugc.

- NB c6 dau vai do cac nguyén nhan khac
nhau trudc khi DQ.

2.2. Pia diém va thdi gian nghién ciru

- Dia di€ém NC: Trung tdm PHCN — Bénh vién
Bach Mai

- Thdi gian 1dy sO liéu: TU thang 02 dén
thang 05 nam 2023

2.3. Phucng phap nghién ciru

Thiét ké nghién clu: Nghién cliu theo
phuong phap mo ta cat ngang

2.3.1. Co mau va chon mau

Phuong phdp chon mau: Lay tat ca NB dat
tiéu chuédn tham gia nghién clru tai Trung tadm
PHCN BV Bach Mai trong thai gian NC.

2.3.2. Phuong phap thu thap sé liéu

- Phuadng tién nghién clru: Phi€u nghién clru
va cac thang do VAS, Brunnstrom, Bathel
Index...

- Cac chi s& nghién clu: dic diém chung,
két qua lugng gid chic nang vé muic do dau,
truong luc cg, tdm van dong khdp, ban trat khép
vai, ton thuong gan cd, cac giai doan PHCN chi
trén theo Brunnstrom, chifc nang sinh hoat hang
ngay (SHHN)...

- Cac budc tién hanh:

+ Budc 1: Ra soat tat ca NB dugc chan doan
PQ va dau vai cd VAS > 1

+ Budc 2: Giai thich muc dich, thong tin, cac
bugc ti€n hanh nghién clu cho ngudi bénh,
ngudi nha.

+ Budc 3: Thu thap thoéng tin tir hd sc bénh
an va ngudi bénh

+ Budc 4: Lugng gid truc ti€p trén NB: muc
do dau VAS > 1, ban trat khdp vai, trugng luc
g, luc cd, cam gidc, tén thuong gan cd, tAm van
dong khdp, teo cg, giai doan phuc hoi chi trén
theo Brunnstrom, Iugng gia

+ Bud@c 5: Phan tich va x& ly s6 liéu bdng
phan mém thdéng ké y sinh hoc SPSS 20.0
Il. KET QUA NGHIEN CU'U

3.1. Pac diém chung

Bang 1: Phian bé nguoi bénh theo gidi,
tuéi, bénh su’

Pac diém Ta(|l11)so 1(-},’/(:;-!

. Nir 12 36,4

Giai Nam 21 | 636

<50 6 18,2

P o 51-60 8 24,2
Nhom tuoi 61-70 12 | 364
71-80 7 | 21,2

Nh6i mau nao 18 54,5

Thé 1am sang | Xuat huyét ndo| 13 39,4
Ca hai thé 2 6,1

Th&igian bj | <1 thang 28 | 84,8
dau khép vai 1-3 thang 3 9,1
sau PQ 3-6 thang 2 6,1

Nhan xét: Co 21 NB nam chiém ty |é 63,6%
va 12 NB nif chiém ty |é 36,4%. Tinh trang dau
khép vai sau DQ gdp nhiéu nhat & nhém tudi 61
— 70 chiém 36,4%; NB nh6i mau nao chi€ém hon
mot nra s6 NB (54,5%), Hau hét NB dau vai
dudi 1 thang sau DQ (84,8%).

3.2. Két qua lugng gia

Phan bo NB theo mire do dan (VAS)

(L

Biéu db 1. Phén b6 NB theo muc dé dau (VAS)
Nhan xét: NB dau khdp vai & murc do 2 theo
thang diém VAS chiém ty 1& cao nht 54,5%. MUc
d6 3 chi€ém ty 1€ 39,4% va mic do 4 chi€ém ty Ié
6,1%. Khong cé BN dau vai tir mirc do 5.
Bang 2. Dic diém truong luc co

Vung vai, canh tay
Truong luc co n 9 %
Giam 14 42,4
Binh thuGng 10 30,3
Tang 9 27,3
TONg 33 100

Nh3n xét: Vung vai va canh tay cd tinh trang
gidam truong luc cg (TLC) chiém ti & cao nhat
(42,4%). Ty 1€ NB c6 TLC binh thuGng chiém
30,3%. C6 27,3%% NB tang truang luc ca.

Bang 3. Phian boé ngudi bénh theo luc co bén tay dau

Bac co

Cd ctr dong dai
vai

Co cur dong Khap
vai

Co cur dong Khap
khuyu

Co cir dong Khép
co tay

n [ %

n | %

n | %

n | %
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0-2 24 72,7 27 81,8 24 72,7 30 90,9

3 6 18,2 4 12,1 6 18,2 2 6,1
4-5 3 9,1 2 6,1 3 9,1 1 3,0
Tong 33 100 33 100 33 100 33 100

Nhan xét: Ty |&€ NB cd bac cd 0 - 2 cac cir dong khdp vai va dai vai chiém ti I cao th(r nhat, ti€p
theo la cac nhém co dat bac 3 va cé rat it nhom ca khoe bac 4,5.
Bang 4: Tinh trang ban trat khop vai, han ché tdm van déng khdp va teo co

] Co ___Khéng ' Téng
Tinh trang So ;:;—’“9 Ty 18 (%)| 5° ;::;-’“9 Ty 18 (%)| S° z;“)-’“g Ty 18 (%)
Ban trat khép vai 8 24.2 25 69.4 33 100
Han ché tam van dong khdp vai 12 36.4 21 63.6 33 100
Teo cd vung vai, canh tay 16 48.48 17 51.5 33 100

Nhén xét: Dc diém teo co chiém ti 1é
nhiéu nhat véi 48.48%. NB c6 han ché tam van
dong khdp vai chiém 36.4%. Tinh trang ban trat
khép vai 13 24.2%

Bang 5. Banh gia tinh trang tén thuong
gén co khap vai

Tinh trang tén thucong gan co Ta(l:‘)s.o 1(-},’/‘:?
Cd trén gai 28 | 84,8

cé Cg dugi vai 27 81,8
CoduGigaivacgtronbé | 28 | 84,8

Cd nhi dau 28 84,8

Khong 4 12,1

Nh3n xét: Trong 33 NB NC, tinh trang tén
thugng gan co trén gai, cg nhi dau, cd dudi gai va
tron bé chiém ty 1€ cao nhu nhau (84,8%). Ty Ié
NB khdng tén thuong gan ca nao chiém 12,1%.

Bang 6. Phan b6 nguoi bénh theo tinh
trang cam giac chi trén

Cam giac chitrén |Tan so6 (n)|Ty I€ (%)
2 Binh thuGng 9 27,3
tﬂ:‘ M3t cam giac 2 6,1
bar Giam cam giac 20 60,6

an -
thé R0|A,Ioan 2 6,1

Tong 33 100

Nhan xét: Trong 33 NB, han 70% (24) NB
c6 anh hudng dén cam gidc cam thu ban thé
khdp vai trong dé tinh trang giam cam giac chi€ém
ty 1€ cao nhat la 60,6%; tinh trang mat va rGi loan
cam giac chi trén ty 1€ nhu nhau chiém 6,1%.

Bang 7. Pac diém NB theo cac giai doan

huc hoi chi trén theo Brunnstrom

Brunnstrom canh tay [Tan so (n)|Ty Ié (%)

Giai doan I 18 54,5
Giai doan II 5 15,2
Giai doan III 3 9,1
Giai doan IV 1 3,0
Giai doan V 3 91
Giai doan VI 3 9,1

Tong 33 100

Nhéan xét: Trong 33 NB, phuc héi h6i canh

tay theo Brunnstrom & giai doan I chiém ty I€
cao nhat (54,5%), giai doan II chiém 15,2%; chi
c6 1 NB G giai doan 1V, con lai & cac giai doan
khac chiém ti 1& nhu nhau (9,1%).

Barthel Index

L& ]
iR 5

16
14
L

T a1 =TV 18"

Biéu do 2. Phén bé ngudi bénh theo mirc
do thuc hién cac chic nang SHHN o6 chi
trén (thang diém Barthel Index)

Nhadn xét: Ty 1€ NB thuc hién chirc nang
sinh hoat hang ngay (SHHN) vai chi trén & thang
diém 5 chiém ty I cao nhét (48,5%). M{c dd
thuc hién chi'c ndng SHHN & thang diém 25 va
30 chiém ty 1€ thap nhat (3,0%).

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
tham gia nghién ctu. Trong 33 NB tham gia
NC, c6 21 nam (chiém ty |é 63,6%) va 12 nir
(chiém ty 1€ 36,4%). Ty Ié nam/nt = 1,75/1.
Trong mot NC khac, Duong Thé Ngoc va cs
(2021) ciing chi ra ti Ié NB la nam chiém phan
I6n (58,33%), NB nir la 41,67% [1]. Trong NC
nay, ti Ié NB dau vai sau DQ xay ra nhiéu nhat la
& nhém tudi 61 - 70 (36,4%). K& qua nay phu
hgp véi NC clia cac tac gia khac. Theo Yi Zhu va
cdng su’ (2013), ty Ié mac bénh gdp nhiéu nhat &
nhdm trén 60 tudi (47,2%) [7].

Ty I&é NB dau vai sau DQ & thé nhdi mau ndo
(54,5%) cao hon thé xudt huyét ndo (39,4%).
NB & ca 2 thé chiém ti 1é thap (6,1%). K&t qua
nay khac véi NC clia 1 s tac gid. Theo Duong
Thi Thu Huong (2022), ty 1€ dau vai sau BQ &
thé nhdi mau ndo (30,9%) nhd hon & thé thé
xuat huyét ndo (62,8%) [2]. Su khac biét nay cd
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thé do NC cta ching tdi thuc hién I8y s& liéu
trong khoang thdi gian ngan (3 thang) va sb
lugng NB it (33).

NB c6 thdi gian bi dau khdp vai sau khi BQ
dudi 1 thang chiém ty |é cao nhét la 84,8%. Két
qua nay phu hgp véi nhiéu NC trudc day. Cac tac
gia cling cho thay dau vai la bién ching thd cap
sdm xuat hién sau DQ. Tac gia Nadler (2020) bao
cdo rang 17% NB PQ bi dau vai trong tuan dau
tién va 22 - 40% bi dau trong vong 4 - 6_thang
[5]. Két qua nay cling phu hdp véi hudng dan cua
NICE vé dot quy nam 2013. [6].

4.2, Két qua lugng gia

Mirc dé dau (VAS). NB trong NC dau khdp
vai ¢ miic d6 2 chiém ty & cao nhat
54,5%. Nghién citu méi nhat cia Nguyén Thanh
Nam (2021) cling tai TT PHCN Bach Mai thuc
hién trong thai gian lau hon véi s6 lugng 84 NB
da chi ra rang, ty I& NB dau muc vira chiém ty &
cao nhat véi 41,7% [3]. Mac du thang VAS
khdng thé hién dugc nhitng ton thuong cu thé
khi dau nhung tinh chi quan cla con dau do NB
bao cdo lai 1a yéu t& thé hién cdng cu nay la mot
phuang phap danh gia dau hgp €.

Tinh trang co va khdp. Truang luc cd vung
vai canh tay giam chiém ti 1€ cao nhat (42.4%).
Nhu vay phan I6n NB & giai doan liét mém. NC tai
TT PHCN Bach Mai nam 2019 cling chi ra so
lugng NB liét mém nhiéu han (47/84 NB) [3].

Ty & NB bi ban trat/trat khdp vai la 24,2% la
mot ti 1€ thap. K&t qua nay do ¢ mau trong NC
cla chdng toi it va phan I6n NB dugc dat tu thé,
dong thdi stir dung dai nang dG khdp vai chiém
ty 18 cao 81,8%, nén da giam thi€u tinh trang
ban trat khép va cling la yéu t6 gdp phan giam
murc d6 dau cua NB.

Han ché tam van doéng khdp va yéu ca la hai
d&c diém thudng gdp & NB dau vai sau dot quy.
C6 36.4% NB cd han ché tam van dong thu
khdp, 81.8% NB yéu cd (bac 0,1,2) & khdp vai.
NC nay chua chi ra rdo dudc han ché nhiing clr
dong nao va yéu nhitng nhdm cg nao. Tinh trang
yéu cd khong chi & khdp vai ma con & cac khdép
khac thudc chi trén (bang 3). Trong NC nay, tinh
trang tdn thuong cac gan cd & hau hét cac NB
(bang 5) co thé 1a yéu td gdy gidm cd luc cla
NB. NC ndm 2019 ciing chi ra tén thuong gan cd
xay ra 6 hau hét cac gan cg va 8 nhdm NB liét
mém cao hon liét ciing [3]. Tac gia ciing chi rd
tén thuong phan trudc bao khép cao hon & NB
liét ciing va tén thuong phan sau bao khép cao
hon & NB liét mém. Panh gid dugc nhitng tén
thuang chi tiét c6 y nghia trong viéc diéu tri dau
vai trén lam sang cho NB.

Teo cd vung vai va canh tay la mot bién
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chirng thudng gap khi NB dau vai, it cr dong.
Trong NC nay, gan mét nlra BN c6 hién tugng cd
teo yéu (48.48%). Ti Ié nay kha cao bdi 84.8%
NB c6 thdi gian dau vai dudi 1 thang (Bang 1).
Tuy nhién, vi hdu hét BN tudi cao (ti 1 trén 60T
la 57.6%) nén tinh trang teo co & ngudi cao tudi
khi khong van dong s€ nhanh han. Teo cd la mot
trong cac yéu toé anh hudng I6n dén hoat dong
chirc nang chi trén cua NB.

Vé cam giac. 72.7% NB c6 rbi loan cam
giac chi trén vé cam thu ban thu. Pay cling la
mot trong cac yéu té gay han ché van dong do
mat cam giac vé van déng G NB.

Cac giai doan phuc héi chi trén theo
Brunnstrom. Cac giai doan Brunnstrom la mét
phuang phap phuc hdi chi’c nang sau dét quy,
chia qua_trinh PHCN thanh cac giai doan khac
nhau, moi giai doan tap trung vao viéc cai thién
chirc nang clia cac nhéom ca khac nhau trong co
thé. Dua vao cac giai doan nay ap dung cac
chién lugc van dong phu hgp, gép phan cai thién
chirc nang cua NB. Trong NC nay, 54.5% NB &
giai doan I Brunnstrom, tic la liét mém: khong
c6 van dong hitu y, khong cé truong luc cg,
hodc cac phan (rng thuéc phan xa. Tac gia Na
Hao va cs (2022) cling da ghi nhan Brunnstrom
chi trén & giai doan I — III co ty 1€ la 72,8% [4].
Két qua nay phu hgp véi cac ddc diém 1am sang
cla NB la TLC gidm, cg yéu.

Mirc dé thuc hién cac chiuc nang SHHN
d chi trén cua NB (theo thang diém Barthel
Index). Barthel la mot cong cu hitu ich trong
danh gid mic do hoat dong clia NB va dua ra
nhitng khuyén nghi vé cach st dung chi s6 nay
dé danh gia hiéu qua cta cac chuong trinh diéu
tri va chdm sdc. chi s6 Barthel cling cé thé dudc
st dung dé danh gia kha ndng tu chdm sdc cua
ngudi bénh va dua ra nhitng quyét dinh vé chdm
séc theo dinh hudng c& nhan hda. Téng diém
Bathel Ia 100 (chi trén va chi dudi) vdi cac mic
phén loai: 0 — 20 diém: phu thudc hoan toan, 21
— 60 diém: phu thudc tram trong, 61 — 90 diém:
phu thudc vira phai, 91 — 99 diém: déc lap.
Trong NC nay, chdng t6i chi lugng gid cac noi
dung cua thang Bathel Index cho chi trén trong
SHHN véi tdng diém la 30. Két qua thang diém 5
chi€ém ty 1€ cao nhat (48,5%) cho thay NB bi han
ché nhiéu trong chirc nang SHHN. Tinh trang
dau vai cung vdi cac van dé yéu co, han ché tam
van dong khdp, teo co, tén thuong gan co la
nhirng yéu t6 gay suy gidam chirc ndng chi trén
cla NB.

V. KET LUAN
Qua két qua nghién clru 33 NB dot quy tai TT
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PHCN Bach Mai nam 2023 da cho thay: 54,5% NB
dau khdp vai & muc do 2 (VAS), 24,2% NB co ban
trat khdp vai, 42,4% NB giam truong luc cd khép
vai, 60,6% NB co tinh trang giam cadm giac sau
(cam thu ban thé), 36,3 % NB bj han ché tam vén
dong khdp vai, phuc hoi hoi chi trén theo
Brunnstrom & giai doan I chiém ty Ié cao nhat
(canh tay 54,5%), ty Ié NB thutc hién chdc ndng
SHHN & thang diém 5 chiém 48,5%.

VI. KIEN NGHI

Can cb cac nghién clu sau va dai han han
dé 1am rd tinh trang tdn thuong khdp vai va cac
yé€u to lién quan dén dau vai. Pong thdi, can xay
dung chién lugc truyén théng nhdm nang cao
nhan thic, phong nglra va phat hién sém dau
vai dé can thiép k|p thdi. Pho bién, hudng dan
NB, ngudi nha cua ho va cac diéu dudng vién
trong viéc cham séc PHCN khdp vai & giai doan
cap tai cac khoa lam sang gop phan tang cudng
quan ly tinh trang dau vai & NB sau BQ.
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_ HIEU QUA CUA PHAU THUAT LAM CHAC NHU MO GIAC MAC
BANG TIA CU'C TiM VA RIBOFLAVIN (UV CORNEAL CROSSLINKING)
TRONG PIEU TRI BENH NHAN GIAC MAC HINH CHOP

Nguyén Thi Hong An', Phan Hong Mai!, Pham Nguyén Huan!

TOM TAT

Dt van dé: Lam chdc nhu mé giac mac bang tia
cuc tim va riboflavin (UV Corneal CrossLinking: CXL) la
phufdng phap diéu tri bénh g|ac mac hinh chdp, gidp
lam glam va ngan su' tién trién clia bénh. Phudng
phap nay ngay cang phd bién nhung chua dugc ap
dung & Viét Nam. Muc tiéu: Danh gia su an toan va
hiéu qua clia phau thut CXL vdi riboflavin trong diéu
tri bénh gidc mac hinh chop. Poi tugng va phucng
phap nghlen ctru: Nghién cltu tién ctu loat ca, khao
sat 147 mat cta 95 bénh nhan (11-31 tu0|) phau
thuat CXL cai tién tai khoa khic xa, B&nh vién Mt TP.
HCM. Bénh nhan dtrdc chan doéan benh giac mac hinh
chop tién trlen va co nguy cd cao t|en trién (< 18
tu0|) Danh gia tinh an toan va hiéu qua tai thdi diém
mot ndm sau mo bao gdm thi luc khong chinh kinh
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(UCVA), thi luc chinh kinh (BCVA), khic xa tudng
duang cau (SE), cong suat khic xa: Kmax; K det (K1),
K cong (K2), ban kinh d6 cong giac mac mdt trerc
(ARC), mét sau (PRC) trong viing 3mm ttr diém mong
nhat; do loan thi (astig); chiéu day giac mac mong
nhat; t&€ bao noi md g|ac mac; cac bién chu’ng giac
mac: cham lanh biéu mg, Ioet glac mac, duc giac mac
(Haze) Két qua: Trong tong s6 147 mat dugc khao
sat, thi luc logMar khong kinh (UCVA) trudc md 1a
0.98 £ 0. 39, va sau mé mét nam la 0.88+0.37
(P<0.05), tl.rdng tu thi luc logMar cé kinh (BCVA) 1a
0.39 £ 0.31 va 0. 38 + 0.27 (P>0.05). SE, astig trung
blnh sau m& mot ndm so véi trudc md glam khong co
y nghia (P>0.05). Kmax, K1, K2 sau md (61 86 +
7.46D, 48.49 + 4.86D, 54.54 + 5.44D) giam 6
nghia so vdi trudc md (62 97 + 7.57D, 48.75 * 4.63D,
55.03 £ 5.26D) vGi P<0.001. Mot nd3m sau md ARC
tang dang ké so vdi trudc mé (6.28 £ 0.62, 6.20
0.58) vGi P<0.001, PRC khong khac biét, Chigu day
glac mac glam ¢ y nghia so vdi trudc mo (p<0.001),
t€ bao n6i mo khong thay doi. Khong c6 bién chu‘ng
nao trong va sau phau thuat. Két luan: CXL cai tién
la mot phucng phap an toan va hiéu qua trong diéu tri
bénh giac mac hinh chép.
Tur khoa: CrossLinking, CXL, giac mac hinh chép
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SUMMARY
EFFICACY OF COLLAGEN CROSSLINKING

FOR KERATOCONUS: ONE YEAR RESULTS

Introduction: CrossLinking (CXL) is a
therapeutic procedure to decrease and halt the
progression of keratoconus, which has become more
popular and promising, but there has been no report
in Viet Nam. Objective: To evaluate the safety and
efficacy of accelerated CXL with riboflavin for
keratoconus. Methods: Case series study, a total 147
eyes of 95 patients (11-31 years old) were included in
this prospective study. Progressive and high risk
keratoconic patients (age < 18 yrs old) underwent
accelerated CXL at Refractive Department, Ho Chi
Minh city Eye hospital. Pre-op parameters: UCVA,
BCVA, SE, Kmax, flat K1, steep K2, ARC, PRC,
astigmatism, corneal thickness, endothelium and
complications (delayed epithelial healing, corneal
ulcer, haze) were evaluated one year after the
procedure. Results: The total number of involved
eyes was 147. LogMar UCVA at pre-op 0.98 + 0.39
and one year post-op 0.88+0.37 (P<0.05), BCVA 0.39
+ 0.31 va 0.38 = 0.27 (P>0.05), respectively. The
mean SE, astigmatism decreased but were not
statistically significant. Kmax, K1, K2 post-op (61.86 *
7.46D, 48.49 + 4.86D, 54.54 = 5.44D) decreased
significantly when compared with pre-op (62.97 +
7.57D, 48.75 + 4.63D, 55.03 £ 5.26D) with P<0.001.
ARC increased significantly when compared with pre-
op (6.28 + 0.62, 6.20 + 0.58) with P<0.001, PRC
were not changed. Corneal thickness was decreased
significantly; endothelial cells were not changed. No
complication was found during or after the surgery.
Conclusion: Accelerated CXL is a safe and efficacy
treatment for keratoconus.

Keywords: CrossLinking, CXL, Keratoconus.

I. DAT VAN PE

Giac mac hinh chép la mét bénh ly thudng
xay ra 2 mat, Ia mét bénh thodi hda khong viém
cua giac mac lam cho cac cau tric cg sinh hoc
clia gidc mac thay d6i dan dén mong dan va
bién ddi do cong bat thudng. Ti 1& bénh gidc mac
hinh chdp khac nhau tly thudc vao tiéu chuan
chan dodan va vi tri dia ly, dao déng tir 50 — 230/
100.000, chdu a va trung dong ti 1€ bénh giac
mac hinh chép cao han nhitng noi khac®. Cho
dén hién tai van chua biét rd nguyén nhan cua
bénh, tuy nhién cac nha nghién clru thdy rang
bénh nay lién quan dén cac hoat dong bat
thuGng clia cac enzyme trong nhu mo gidc mac
va c6 yéu té gia dinh. Cd sinh hoc gidc mac
trong bénh gidc mac hinh chdp khdng 6n dinh
dan tdi loan thi khong déu va mat thi luc toi da.
Bénh giai doan nhe cé thé diéu chinh thi luc tét
bang kinh gong hodc kinh ap trong mém, tuy
nhién khi bénh d& chuyén sang giai doan trung
binh va nang thi phai nhd dén kinh ap trong
cling hodc kinh cing mac méi cé thé dat thi Iuc
t6t. B&nh tién trién co thé dan tdi gidn phinh giac
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mac ndng gy ra seo gidc mac va khéng thé
dung nap vdi cac loai kinh ap trong, phuadng
phap diéu tri IGc nay chi con ghép giac mac
(chi€m 10-25% ca bénh).

Vao nam 2003, phau thuat CXL dudc gidi
thiéu bdi Wollensak & Burc, la phuong phap diéu
tri dau tién tap trung vao cg ché bénh hoc cla
bénh giac mac hinh chdép, hudng dén lam cham
hodc nging tién trién bénh bang cach ding
Riboflavin két hdp vdi tia ultraviolet-A (UVA) dé
tang cudng cac moi lién két chéo gilra cac sgi
collagen gidc mac gilp giac mac chidc va bén
virng han. Nhom nghién cru cla truGng dai hoc
Dresden & Buc da sém thanh cong trong viéc ap
dung CXL trong diéu tri bénh gidc mac hinh
chop, gilp giam ti 1€ bénh nhan giac mac hinh
chop phdi ghép giac mac, dac biét gilp cho
nhifng bénh nhan tré la déi tugng cé nguy cc
thai ghép gidc mac cao. Phac do CXL chudn dau
tién cla Dresden: cao biéu md gidc mac, nho
Riboflavin ngam gidc mac trong 30 phdt, chiéu
tia UVA trong 30 phut véi nang lugng 3mW/cm?2
(5.41/cm2). Sau d6 c6 nhiéu cai tién trong phac
dd diéu tri: khdng cao bi€u md gidc mac, tdng
nang lugng chi€u cla tia UVA gilp giam thdi
gian diéu tri... Hé thong may CXL cla Avedro vdi
nang lugng 7.2)/cm? dugc FDA ching nhan, cho
thdy nd hiéu qua han trong viéc lam chac giac
mac va chdng lai cac hoat dong cua enzyme bat
thudng gay bénh gilp lam cham va ngan ngla
su tién trién cua bénh gidc mac hinh chdp.

Trong giai doan s6m, phuong phap CXL lam
thay déi ciu tric gidc mac: cac t&€ bao gidc mac
chét theo 1ap trinh s8m vdéi chiéu day 300um,
nhu mé gidc mac phu, mat dam réi than kinh
dudi biéu md va céc sgi than kinh & nhu mé giira
giac mac, va tang quang nhu mo gilra giac mac’.
Su thay déi cdu tric nay lam gidm thi luc va
cong suat giac mac (K) tang cao han trong giai
doan dau. Tu sau 3 thang, cac té bao giac mac
tai cdu trdc lai véi tai tao dam rGi than kinh, su
thanh 1ap cac mai lién két gilra cac I6p giac mac,
bi€éu mo day Ién, va tao cac mdi lién két mdi gilra
cac sdi collagen giac mac gilp cai thién thi luc’.
Phu gidc mac xung quanh cac t€ bao giac mac
chét theo Iap trinh, tai cau trdc cac té bao giac
mac, va tdng quang cla chat ngoai bao giac mac
gay nén haze nhu mé trudc gidc mac sau md, va
c6 dudng phan cach & hau hét bénh nhan sau
md tUr 1-5 thang'®. Sau CXL, nhu md trudc cla
gidac mac chac han nhu mé sau, vi thé gilp do
bén ca sinh hoc gidc mac &n dinh hon.

Trong nghién cu nay chilng t6i sé danh gia
thi luc, khic xa, cong sudt khic xa giac mac,
ban kinh d0 cong giac mac mat trudc, mat sau,
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chiéu day giac mac, té bao ndi m6 giac mac
truGc va sau mé 1 nam cung nhu nerng bién
cerng ¢ thé xay ra trén giac mac nhu viém loét
giac mac, duc giac mac... véi muc tiéu danh gia
su an toan va hiéu qua cla phau thuat CXL trén
bénh nhan giac mac hinh chép & Viét Nam.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Nghién clru ti€én cltu loat ca doc, tat ca bénh
nhan dudc chan doén va theo dbdi bénh gidc mac
hinh chdp tai khoa khiic xa Bénh vién Mt TPHCM
cd chi dinh phau thuat CXL tur thang 07/2020 —
04/2023: bénh gidc mac hinh chdp tién trién, dac
biét bénh nhan dudi 18 tudi c6 nguy cd tién trién
cao, cac tiéu chuén danh gia su tién trién28: c¢d 1
trong cac chi s6 (tir ban d6 giac mac do trén
Pentacam, Oculus) sau thay ddi trong 6-12 thang:
Kmax tdng >1D, K det tang >1D, d6 loan thi
(astig) tang > 1.00D, chiéu day giac mac mong
nhat gidm trén 2%. Bénh nhan dugc do khuc xa,
thi luc, khdm mét sinh hién vi dén khe, do ban do
giac mac (Pentacam, Oculus).

Céc tiéu chuén loai tria®: chiéu day giac
mac mdng nhat <400 um, tién st viém giac mac
Herpes, dang viém cdp hodac man ban phan
trudc, cd seo hoac duc trung tam giac mac, bénh
ly b& mat nhdn cau ndng (khd mat), dang cé thai
hodc cho con bu.

Tat ca cac phau thudt déu dugc thuc hién
b&i mot phau thuat vién trén hé thong may trén
may Avedro. B&nh nhan dugc bdc biéu md gidc
mac bang alcol 20%, sau dé nhd thudc VibeX
Rapid (Riboflavin 0.1%) trong 10 phdt, ti€p dén
chi€u tia UVA vdi do chi€u sang 30mW/cm?,
nang lugng 7.2mJ/cm? & ché dd pulse trong 8
phut, rira sach bé mét gidc mac bang BSS, nhd
khang sinh va d&t kinh ap trong. Sau mé dung
khang sinh trong tuan dau, khang viém dung
khi biéu mé gidc mac lanh va da Idy kinh ap
trong, nudc mat nhan tao.

Thu thap so6 liéu: thi luc khong kinh
(UCVA), thi luc toi da sau chinh kinh (BCVA),
khlc xa chd quan, do cau, do loan, cac thong s6
trén ban d6 gidc mac: cong suat khic xa Kmax,
K1, K2, ARC, PRC, d0 loan thi (astig) chiéu day
giac mac mong nhat, t€ bao ndéi mo gidc mac,
cac bién ching trén gidc mac: chdm lanh biéu
mo, loét giac mac, duc (haze) giac mac... DT liéu
dugc phan tich bang phan mém SPSS 16.0, Vi
chi s6 p < 0.05 dugc xem la c6 y nghia thong ké.
Ill. KET QUA NGHIEN CU'U

Mot trdm bdn muci bay mat ctia 95 bénh
nhan tudi tir 11 dén 31 tudi. Thi luc logMAR
khéng chinh kinh (UCVA) trung binh truéc mé,

sau md 1 thang, 3 thang, 6 thadng va 1 ndm gidm
dan tir 0.98 + 0.39, 0.92 + 0.33, 0.89 + 0.36,
0.88 + 0.35 va 0.88 + 0.37. Tudng tu thi luc
logMAR chinh kinh (BCVA): 0.39 + 0.31, 0.45 +
0.25, 0.42 + 0.28, 0.40 + 0.26 va 0.37 £ 0.27
(biéu d6 1.1)

Thi lwc
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Biéu dé 3.1: Su’ thay dbi thi luc theo thoi gian

So sanh trudc md va 1 ndm sau mé UCVA
tang c6 y nghia (P<0.05), BCVA khong c6 sy
khac biét c6 y nghia thong ké.

PO cau tuong ducng (SE) trung binh trudc
md -4.70 + 4.19D va sau md 1 thang, 3 thang, 6
thang va 1 nam: -4.48 + 3.89D, -3.96 + 3.66D, -
3.99 + 3.46D va -4.33 = 3.58D; SE trung binh
giam 0.37D khac biét khong co y nghia (P >
0.05) tai thdi diém 1 ndm sau mé.

DO loan (astig) trén ban d6 giac mac trung
binh trudc mé va 1 ndm sau md khdng cd su
khac biét c6 y nghia véi P > 0.05.

Kmax trung binh trudc mé 62.97 + 7.57D va
sau mé 1 thang, 3 thang, 6 thang, 1 ndm tuong
ng 63.23 + 7.58D, 62.89 + 7.33D, 62.54 =
7.73D, 61.86 = 7.46D. Kmax trung binh tdng
0.22D va 0.30 D sau mé 1 thang va 3 thang; tuy
nhién sau 6 thang va 1 nam Kmax trung binh
gidm 0.68D va 1.11D su khac biét cé y nghia
(P=0.00) (biéu db 1.2).

Krax

oF. =y

&3.00 | G185
Biéu db 3.2: Su’ tha y d‘0/ Kmax theo thd/ gian

K det (K1), K cong (K2) tru6c mé 48.75 +
4.63 D, 55.03 £ 5.16 D giam cé y nghia sau mot
ndm 48.49 + 4.86D, 54.54 + 5.44D (P <0.001)
(bang 1). Ban kinh d6 cong mat trudc (ARC) sau
md tdng c6 y nghia so vdi truGc md (6.28 +
0.62, 6.20 + 0.58; P<0.001) trong khi d6 ban
kinh m&t sau gidc mac (PRC) thay d&i khéng
khac biét so véi trudc mé (4.64 + 5.22, 4.61 +
5.03, P>0.05). Chiéu day giac mac mong nhat
(TCT) trudc md trung binh 452.58 + 28.74 pm,
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sau mé mét ndm giam dang k& 438.64 + 33.28
um (P< 0.05) (bang 1). Té bao ndi mo6 sau phau
thuat 1 nam khong c6 su khac biét c6 y nghia.
Trong qua trinh theo doi, khong cd bién chiing

khuyét biéu mé gidc mac kéo dai, tdng nhan ap
hay viém loét giac mac, chi cd 7 ca cd haze giac
mac muc do 1 tuy nhién khong anh hudng dén
thi luc bénh nhan.

Bang 1: Cac chi s6'Kmax, K1, K2, astig (dé loan thi trén Pentacam), ARC (ban kinh d¢
cong mat trudc, PRC (ban kinh dé cong mat sau), CCT (chiéu day giac mac mong nhat

trén pentacam)
Truéc md 1 thang 3 thang 6 thang 1 nam P (1 ndm)
Kmax | 62.97+7.57 63.23+7.58 62.89+7.33 62.54+7.73 61.86+7.46 0.00
K1 48.75+4.63 49,70+5.17 49.25+4.97 48.97+5.02 48.49+4.86 0.00
K2 55.03+5.26 55.74+5.44 55.34+5.47 54.90+5.47 54.54+5.44 0.00
Astig 6.26+3.06 6.00+2.99 6.15+3.14 5.99+3.01 6.10+£2.95 0.07
ARC 6.20+0.58 6.15+0.61 6.18+0.60 6.21+0.61 6.28+0.62 0.00
PRC 4.64+0.52 4.59+0.55 4.60+0.54 4.,57+0.54 4.61+0.53 0.08
CCT |452.58+28.74 | 441.26+32.38 | 441.64+£32.12 | 437.16+33.32 | 438.64+33.29 0.00

IV. BAN LUAN

Nhiéu nghién cfu gan day cho thay tinh hiéu
qua va an toan cla phugng phap CXL trong viéc
lam chdm va ding tién trién cla bénh gidc mac
hinh chép. CXL ngay cang dugc phd bién, ap
dung rong rai trén toan thé gidi, chi dinh phau
thuat CXL trén bénh nhan giac mac hinh chdp
cling dudc mad réng han, trén ca bénh nhan giac
mac mong hon 400pm... Trong nghién cltu cla
chung t6i, bénh nhan dudc phau thuat trén may
CXL cai ti€n, da dugc chi’ng minh hiéu qua t6t
nhu phau thuat CXL truyén théng nhung thoi
gian phau thuat it hon gitp bénh nhan thoai mai
hgp tac tot han, mang lai két qua tot.

P&c diém bénh nhan gidc mac hinh chdp &
Viét Nam thudng dugc phat hién kha muon,
bénh nhan dén véi ching toi thudng da anh
hudng thi luc kha nhiéu, giai doan nang: do
cong giac mac qua cao, chiéu day giac mac qua
mong da co bién chirng seo giac mac. Nén phan
I6n mau nghién cfu cdia ching téi bénh giac mac
hinh chop giai doan 3-4, vi vay s€ anh hudng
dang k& dén k&t diéu tri cla phan thudt CXL.
Nghién clru cua tac gia Tobias Koller cho thay
Kmax >58D sé lam kém hiéu qua cla phau
thuat CXL>. Trong 147 ca nghién cru clia ching
toi, s6 ca c6 Kmax <58D chi c6 42 ca chiém
28.6%, cb 25 ca v3i Kmax >70D chiém 17.0%.

Qua mot ndm theo ddi ching t6i nhan thay
thdi diém 1 thang va 3 thang sau mé Kmax téng
cao hon so véi truGc md (khdng cé y nghia
thdng k&) tuy nhién Kmax giam dan tir thdi dém
6 thang dén 1 ndm sau md cé y nghia (giam
0.68D va 1.11D) (P<0.001). So sanh vdi tac gia
Gore nam 2020 theo ddi 454 mat sau 1 nam
Kmax trung binh gidm 0.80D3, tudng tu tac gia
Belviranli nam 2019 trén 30 mat sau 6 thang 1
nam theo doi Kmax trung binh gidm 0.58D va
0.60D'. Tugng tu tac gid Belviranli (2019),
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nghién clfu cla chdng t6i chi s6 K1, K2 ciing
giam cd y nghia sau 1 nam theo dai.

Ban kinh d6 cong mat trudc (ARC) va ban
kinh d& cong mat sau (PRC) bi€u hién cho cac chi
s0 A va B trong phan do cla Belin. Trong nghién
clru clia chuing t6i, chi s6 ARC tang cd y nghia, khi
ban kinh tang c6 y nghia d6 cong giac mac det
hon, trong khi d PRC ting khéng dang ké.
Tuong tu nghién cliu cla tac gid Ayhan Saglik
(2019) ciing ghi nhan do cong mat trudc det hon
c6 y nghia sau mot nam theo doi trong khi dé do
cong mat sau thay doi khdng dang ké°.

Theo nghién clu cla tac gid Greenstein
(2011) phén tich su thay d6i chiéu day gidc mac
thay déi theo thdi gian giGp hi€u rd hon ciing
nhu danh gia chinh xac han tinh an toan va hiéu
qua sau phau thuat CXL. Chiéu day giac mac
giam trong thai gian dau van chua rd cg ché cé
thé Iy gidi do su thay d6i va sdp x&p cla t& bao
bi€u mé. Tuy nhién chiéu day gidc mac tiép tuc
giam theo thdi gian dudc ly giadi do nhitng thay
ddi vé hinh thai va ciu trdc cua cac sgi collagen
gidc mac: chdng han nhu su nén cla cac soi
collagen, cling vdi nhitng thay d8i vé do am cua
giac mac va phu giac mac, cac té bao giac mac
chét theo 14p trinh va su thay doi
glycosaminoglycans c6 thé tham gia vao su thay
doi cla dd day gidc mac sau CXL, tac gia ghi
nhan dd day gidc mac giam dang ké sau mot
nam*. Trong nghién clru cta ching toi ciing cho
thdy gidc mac giam nhiéu trong 1-3 thang dau
sau d6 hoi phuc dan, tuy nhién mét ndm sau mé
chiéu day gidc mac van giam cd y nghia so vdi
trudc mo.

Sau phau thuat CXL, thi luc khéng chinh kinh
tang cd y nghia. Tuy nhién, thi luc chinh kinh
BCVA khong tang dang k& tai thdi diém mot
ndm sau m&, BCVA khéng téng dugc ly giai do
cac ca giac mac hinh chép giai doan nang thi luc
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thuGng tot hon khi deo kinh ap trong ciing, kinh
cing mac con nghién clru clia ching t6i chi ghi
nhan thi luc sau khi chinh kinh gong.

Gidc mac hinh chdp 1a mét bénh tién trién
anh hudng dén thi luc ma cac phucng phap diéu
chinh thi luc truyén théng khdng thé diéu chinh.
CXL la phuong phép duy nhdt d& 1am chdm va
dirng tién trién cta bénh, dudc xem 1a mdt budc
dét pha trong diéu tri bénh nay. Tuy nhién, gan
2 thap ky k€ tir khi phuang phap CXL dugc gidi
thiéu, van con nhiéu khia canh can dugc nghién
ctru thém. Trong khi nhiéu nghién cltu cho thay
tinh hiéu qua va an toan cua CXL, van co vai
nghién cru cho thay nhitng bién ching sau CXL
nhu loét gidc mac do ndm va vi trung hodc tén
thuang giac mac. Mac du nhirng nghién cru nay
phan Ién la cac bdo cdo ca bénh (case reports).
Bénh nhan trong nghién clu cla chdng toi
khong cd bién chirng nao tram trong anh hudng
dén thi luc, khong loét giac mac hay cham lanh
biéu md giac, chi cé 7 ca haze gidc mac muc dd
1 cling khong anh hudng dén thi luc bénh nhan,
haze giac mac sé giam theo thdi gian.

V. KET LUAN

Nhu vay sau mot nam theo dodi chidng toi
nhan thdy phuong phap CrossLinking trén bénh
nhan gidc mac hinh chép la mot phucng phap an
toan va hiéu qua gitp lam cham tién trién hodc
ngan bénh gidc mac hinh chdp tién trién, duy tri
dugc thi luc bénh nhan, giam ti 1€ bénh nhan
gidc mac hinh chdp phai ghép giac mac.
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quang khong xam Ian cd tai Bénh vién Chg Ray. Doi
tuogng va phucong phap nghién cltu: Nghién clu
hoGi cttu trén bénh nhan ung thu bang quang khong
xam 1an cg tur 01/2019 dén 01/2024, Dir Iiéu vé lam
ang, hinh anh hoc (5|eu am, chup cét I8p vi tinh, ndi
Soi bang quang) va giai phau bénh (giai doan bu‘du
dé mo hoc, dac diém erdu) dugc phan t|ch Két qua
Nghién clu c6 156 trudng hdp chu yéu la nam gIO'I
89,1%, tudi trung binh 63,9. Tiéu mau dai thé 13 triéu
cerng chinh 78,8%. T4t c& cac TH dudc thuc hién:
siéu am, chup cit I6p vi tinh va ndi soi bang quang.
Siéu am phat hién budu thap 36,5%, trong khi chup
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cdt 16p vi tinh va ndi soi bang quang dat 100%. Giai
doan Ta chiém uu thé 85,9%, ty 1€ d0 mo hoc cao
(hlgh grade) 65,4%. Ket ludan: Ung ter bang quang
khong xam Ian cd co trleu chitng tiéu mau dai thé
78,8%, siéu am bung co ty Ié phat hién erdu thap
36,5% so vdi chup cat I8p vi tinh 1a 100% va ndi SOi
bang quang la 100%. Ung thu bang quang khong xam
I&n cg dugc chan doan & giai doan Ta la 85 9%, ty 1é
bénh nhan c6 d& md hoc cao 13 65,4%.
Ung thu bang quang khong xam I8n cd, d6 mé hoc.

SUMMARY

STUDY ON CLINICAL, HISTOPATHOLOGICAL
CHARACTERISTICS AND THE ROLE OF
IMAGING IN NON—-MUSCLE-INVASIVE

BLADDER CANCER AT CHO RAY HOSPITAL

Objectives: To describe the clinical and
histopathological characteristics and to evaluate the
role of imaging modalities in the diagnosis of non-—
muscle-invasive bladder cancer (NMIBC) at Cho Ray
Hospital. Materials and methods: A retrospective
study was conducted on patients diagnosed with
NMIBC from January 2019 to January 2024. Data on
clinical presentation, imaging modalities
(ultrasonography, computed tomography (CT),
cystoscopy), and histopathology (T stage, histological
grade, tumor characteristics) were analyzed. Results:
A total of 156 cases were included, male (89.1%),
with a mean age of 63.9 years. Gross hematuria was
the main presenting symptom 78.8%. All patients
underwent ultrasonography, CT, and cystoscopy. The
tumor detection rate of ultrasonography was 36.5%,
whereas both CT and cystoscopy achieved 100%.
Stage Ta predominated 85.9%, and high-grade
tumors accounted for 65.4%. Conclusion: In non-
muscle-invasive bladder cancer, gross hematuria was
the most common symptom 78.8%. Abdominal
ultrasonography had a lower tumor detection rate at
36.5% compared with CT 100% and cystoscopy
100%. Most cases were diagnosed at stage Ta 85.9%
with a predominance of high-grade histology 65.4%.

Keywords: Non-muscle invasive bladder cancer,
histological grade.

I. DAT VAN PE

Ung thu bang quang (UTBQ) la bénh ly ac
tinh duGng tiét niéu thudng gap.! Trén thé gidi
bénh ly nay ding th{r 9 trong cac loai ung thu,
ding th 7 trong cac ung thu & nam gidi va
du‘ng tho 14 trong cac ung thu & nit gigit. Chau
Au va Bic My cd ti 1é bénh mdi mic cao. Ung
thu bang quang hay gdp & bénh nhan (BN) trén
40 tudi, ddc biét Ia nhom tudi 60-70 tudi.!

Tai Viét Nam, cac nghién clru chi tiét vé dac
diém chan doan ban dau cla UTBQ khdng xam
lan cg (non-muscle-invasive bladder cancer,
NMIBC) van con han ché. Bénh vién Chd Ray, véi
vai tro la mét trong nhitng bénh vién tuyén cudi
I6n nhat khu vuc phia Nam, ti€p nhan mét lugng
I6n bénh nhan UTBQ hang nam. Viéc nghién ciru
sdu vé cac yéu t6 dic thu trong chan doan UTBQ
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T khoa:

khéng xam 1an cd sé cung cap dir liéu thuc t€,
gilip 1am rd hon vai trd cua cac phuong tién chan
doan trong thuc hanh ldam sang va gép phan xay
dung cac phac d6 chan doan phu hop vdi diéu
kién y t& va déc diém bénh nhan tai Viét Nam. Vi
nhCrng ly do trén, nghién clu nay dugc thuc hién
v6i cac muc tiéu sau: M6 td dic diém I6m sang,
mé hoc va vai tro cia chan dodn hinh anh trong
UTBQ khdng xam Idn co tai Bénh vién Chg Ray.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién cilru. Cac trudng hdp
(TH) dudgc chan dodn UTBQ khdng xam Ian cd va
da thuc hién cat d6t ndi soi budu bang quang
gua niéu dao (transurethral resection of bladder
tumor, TURBT) hodc sinh thiét tai Bénh vién Chg
R3y trong giai doan nghlen ctu. Céc tiéu chuan
Iura chon bénh nhan bao gém:

— Bénh nhéan tir 18 tudi tra 1én.

— C6 chan doan budu bang quang ban dau
dua trén cac phugng tién hinh anh hoc (siéu am
bung, chup cat I6p vi tinh hé niéu) va/hodc ndi
soi bang quang.

— C6 két qua gidi phdu bénh sau TURBT
hodc sinh thiét bang quang xac dinh la UTBQ
khdng xam lan cc bao gébm cac giai doan Ta, T1
hodc Carcinoma tai cho (CIS).

— HO sa bénh an c6 day du théng tin vé dac
diém 1am sang, két qua can 1dm sang va mé hoc
can thiét cho nghién ctu. Cac bénh nhan bi
UTBQ xam lan cg (giai doan budu = T2) ngay tU
thSi diém chdn doan ban dau hodc cé hd so
khong day du sé bi loai khdi nghién clru.

Phu’dng phap nghién ciru. Nghién clru hoi
ctru, mo ta loat tru’dng, thuc hién tai Khoa Ngoai
Tiét niéu, B&nh vién Chg Ray, Thanh phd HO Chi
Minh, Viét Nam. DU liéu dugc thu thap tir hé so
bénh an dién tir va hoé so gidy cla cac bénh
nhan trong khodng thgGi gian tir 01/2019 dén
01/2024.

Quy trinh thu thap dir liéu va cac bién
s06 nghién ciru. DiI liéu dugc thu thap hoi clu
tlr hd s6 bénh an clia bénh nhan tai Khoa Ngoai
Tiét niéu, Bé&nh vién Chg Ray, dudc chan doan
budu bang quang lan dau, chua c6 tién cén chan
doan va diéu tri trudc day Giai phau bénh phai
6 16p co nhung khdng co té€ bao budu. Loai trir
cac trudng hgp giai phau bénh cé I6p cd va co té
bao bu6u (ung thu bang quang xam lan co)
hodac giai phau bénh khong doc dugc co I6p cd
(chua chan doéan dugc giai doan).

Quy trinh chan doédn dugc danh gia:

— LAm sang: tiéu mau (dai thé, vi thé)

— Siéu am bung: phat hién sy hién dién, vi
tri, kich thudc va hinh thai khoi budu trong long
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bang quang.

— Chup cét I16p vi tinh hé niéu (CT-scan): CT-
scan cé tiém thudc can quang tinh mach danh
gia khéi budu bang quang, mirc do lan rong tai
chd va di cin hach/xa.

- N&i soi bang quang: bang 6ng soi mém
hodc cling, v8i anh sang trdng dé quan sat truc
ti€p toan bd niém mac bang quang. Cac dac
diém cla budu nhu sd lugng (don budu/da
budu), vi tri (thanh bén, dinh, ddy, c¢6 bang
quang), kich thugc udc tinh va hinh thai (dang
nhd, nét sui, dang tham nhiém) dugc ghi nhan.
Smh thiét mau mé tUr budu va/hodc cac tén
terdng nghi ngd khac dudc thuc hién dé€ lam
giai phau bénh.

— Giai phdu bénh: cdc mau mod sinh thiét
hoac TURBT. D0 m6 hoc dugc phan loai theo hé
théng phéan loai cia T& chiic Y t€ Thé gibi
(WHO) thanh: d6 md hoc thdp va d6 md hoc
cao. Giai phiu bénh phai cé I8p cd nhung khdng
6 té bao budu.

Cac bién s6 thu thap bao gom

- P3c diém chung: tudi, gidi tinh, tién cin
hat thudc 13.

— LAm sang: triéu chirng ti€u mau dai thé.

— Can lam sang: két qua siéu am (cd/khdng
phat hién kh6éi budu); két qua CT-scan
(c8/khong phat hién khoi budu); két qua noi soi
bang quang: s6 lugng budu (don/da budu), kich
thuc budu 16n nhat (cm), vi tri buSu chinh; két
qua giai phau bénh: Giai doan budu (Ta T1,
CIS), d6 mo hoc thdp (low-grade), do6 mo hoc
cao (high-grade).

Phan tich thong ké. Tat ca di liéu dugc
nhap va phéan tich bang phan mém SPSS phién
ban 26.0. Cac bién dinh tinh dugc trinh bay dudi
dang tan s6 (n) va ty 1€ phan tram (%). Cac bién
dinh lugng dugc trinh bay dudi dang trung binh
+ d6 léch chudn néu dit liéu ¢ phan phdi chuén,
hodc trung vi va khoang tr phan vi néu dir liéu
khdng cé phan phdi chuén.

Y dirc: nghién cu da dugc Ho6i dong Dao
dirc trong Nghién cltu Y sinh cta bai hoc Y Dugc
TP. H6 Chi Minh phé duyét véi s6 246/HDDD-
PHYD ngay 29/01/2024.

Ill. KET QUA NGHIEN CU'U

Thdi gian tir 01/2019 dén 01/2024, chlng toi
tién hanh thu thap s6 liéu tai khoa Ngoa| tiét
niéu - Bénh vién Chg Réy. Tong s6 co 156 BN
budu bang quang dugc chin doan va dua vao
cdt ddt qua nga niéu dao. Sau khi téng hap va
phén tich sG liéu thu thap, ching t6i ghi nhan
cac két qua sau:

- Dac diém chung ctia mau nghién ciru

Bdng 1: Pdc diém nhdn khdu hoc va
yéu té nguy co cua UTBQ khéng xam ldan co

Péac diém (n=156) Gia tri
Tudi trung binh (nam, + DLC) 63,9 + 13
Nam (n, %) 139 (89,1)
NT (n, %) 17 (10,9)
Tién can hdt thudc 13 (n, %) 36 (23, 1)

Ty 1 (%)

W LTV a0-69
8 Nhom tuci
Biéu dé 1: Phan bé tudi theo nhém

Nhan xét:

- Hau hét BN c6 dd tudi > 50 tudi

- Nhém trén 70 tudi tudi gdp nhiéu nhéat, véi
51 TH chiém 32,7%.

- Triéu chiing ti€u mau dai thé ghi nhan 123
TH (78,8%)

- K&t qua cac can ldam sang vé chan doan
hinh anh:

Siéu am, CT — Scan va ndi soi bang quang
dugc chi dinh & tat ca BN (100%) va ti 1€ ghi
nhan budu qua cac phuong tién hinh anh hoc
dugc thdng ké trong bang 2.

Bang 2: Ty Ié phat hién buou qua cac

huong tién chan dodn hinh anh

Can lam sang SO0 TH co khoi | Ty lé
(n=156) buéu (n) (%)
Siéu am 57 36,5
Chup cat I8p vi tinh 156 100
NOi soi bang quang 156 100

Két qua cho thay siéu am bung co ty Ié phat
hién budu thdp hon dang k& (36,5%) so Vi
chup cat I8p vi tinh va ndi soi bang quang, ca hai
déu dat 100% trong viéc phat hién budu.

- Pic diém budu va giai doan md hoc
tai thdi di€m chan doan ban dau

Bang 3: Phdn b6 sé luong buou qua ndi
soi bang quang

S0 lurgng budu SO TH Ti 1€ (%)
1 budu 94 60,3
2-7 budu 47 30,1
>8 budu 15 9,6
Tong 156 100
Nha&n xét: - Nndm bugu gdp nhiéu nhat la 1

budu véi 94 TH, chiém 60,3%.

- Nhom da budu (s6 lugng = 2 budu) chiém
39,7% V@i 62 TH.

Bang 4: Pic diém budu va két qua giai
phéu bénh tai thoi diém chén dodn
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Pic diém (n=156) (Gn'aof:')
S0 lugng budu
Dan budu 94(60,3)
Pa budu 62(39,7)
Kich thuéc buéu I6n nhat (cm) [2,37+1,23
<3 cm 129(82,7)
>3 cm 27(17,3)
Giaidoan T
Ta 134(85,9)
T1 16(10,3)
CIS 6(3,8)
PO mo hoc
Ung thu biéu mo do b|et hoa tot/T an sinh 54(34,6)
biéu md dang nhd (P6 md hoc thap) !
Ung thu bi€éu mé dd biét hda kém (Do
; md hoc ca'o) (e 102(65,4)

Ghi cha: Tat ca cac trudng hgp déu dugc
cat d6t ndi soi budu bang quang qua niéu dao,
giai phau bénh cé 16p ca nhung khong cé t€ bao
budu (budu bang quang khong xam lan cg).

IV. BAN LUAN

Pac diém 1am sang. Quan sat thuc t& Idm
sang cho thdy bénh nhan UTBQ khong xam lan
¢ da phan la nam gidi 16n tudi — diéu dugc
phan anh rd trong so li€u nghién clfu cua ching
tdi vGi ty 1& nam chiém gan 90% va tudi trung
binh khoang 64, tugng dong vdi cac bao cdo
trén thé gigi khdng dinh UTBQ khdng xam 13n co
cht yéu Ia nam gidi 16n tuGi.*

Ty I&€ bénh nhan c6 tién cén huat thudc la la
23,1%, day van la mot yeu t6 nguy cd hang dau,
mac du ty 18 nay co thé thdp hon so véi mot s6
nghién cu khac.3

Triéu chiing ti€u mau dai thé dugc ghi nhan
G 78,8%, dau hiéu bién nhat, phu hgp véi cac
nghién cltu khac, cho thay tiéu mau la diu hiéu
canh bao hang dau cta UTBQ,%” dac biét la cac
bénh ly ac tinh dudng tiét niéu.

Phudng tién chan doan hinh anh trong
chan doan budu bang quang. Trong nghién
cfu nay, siéu am bung chi phat hién budu &
36,5% cac trudng hdp, ty |1€ nay thap han dang
k& so vdi CT-scan va ndi soi bang quang. Siéu
am cling c6 nhugc diém 13 phu thudc ngudi lam,
dac biét la khi c6 mau cuc trong bang quang thi
viéc phat hién budu sé gap nhiéu khd khan trong
qua trinh siéu am.

CT-scan hé niéu va noi soi bang quang phat
hién budu & 100% trudng hgp trong nghién clru
cla chung t6i. MOt s6 bénh nhan dén kham vdi
tiu mau khdng rd nguyén nhan, siéu &m khéng
ghi nhan budu trong bang quang nhung ndi soi
da gilip phat hién budu nho & viing tam giac bang
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quang. CT-scan ddc biét hitu ich khéng chi dé
phat hién khéi bu6u ma con dé danh gia mdc do
xam lan, tinh trang dudng tiét ni€u trén va loai
trr di c&n xa, ho trg phan loai giai doan ban dau. 3

Pac diém budu va giai doan mé hoc tai
thoi di€ém chan doan ban diu. Nghién clu
nay cho thdy cac TH & giai doan Ta chiém uu thé
(85,9%), cao hon dang k€& so vdi ty 1& Ta trong
nhiéu bao cao khac® la tir 70 dén 75%. Ty 1€ T1
(10,3%) va CIS (3,8%) cla chdng toi cling thap
han so véi mot s6 nghlen ctu khac.®

biéu nay c6 thé 'khai quat dugc bénh nhan
tai Bénh vién Chg Ray cd xu erdng dugc chan
doan & giai doan rat sém (Ta) cia UTBQ khdng
xam 1&n cd. Pay 1a moét diém Igi thé cia bénh
vién tuyén cudi, c6 thé phan anh nhan thic cla
cdng dong hoac hiéu qua cla hé thong y té
trong viéc phat hién s6m bénh ly qua cac dau
hiéu nhu tifu mau. Chan doadn & giai doan Ta
mang lai tién lugng tot haon va chi phi diéu tri
thdp han so véi T1 hodc CIS.

Ty 1€ bénh nhan c6 do mo hoc cao la 65,4%
trong trong nghién cu cho thdy rang bénh co
nguy cd tién trién nhanh, diéu ndy can phai cé
phac d6 theo ddi dinh ky vé nguy cd tién trién.
K&t qua nay cd su’ khac biét dang k& so véi mot
s nghién khac co ty I& bénh nhan c6 d6 mo hoc
thap ¢ thé cao hon hodc tuong duong dé md
hoc cao.? Ty I& bénh nhéan cé do mo6 hoc cao la
mot yéu to tién lugng xau, lién quan dén nguy
€0 cao tai phat va tién trién.>

Nghién clru nay cung cap dir liéu thuc té
quan trong vé ddc diém chan doan UTBQ khéng
xam lan co tai mot trung tdm IGn cua Viét Nam.
Céc phat hién cho thdy, mdc du ty |é chan doan
@ giai doan Ta sGm la cao, ty Ié bénh nhan c6 d6
mo hoc cao chiém uu thé (65,4%) dat ra thach
thirc trong viéc quén I;’/ va tién lugng bénh.
Nhu’ng bénh nhan nay can phai diéu tri li€u phap
mién dich hd trg sau phiu thuat dé gidm nguy
Cd tai phat.?

Han ché cua nghién ciru. bay la mot
nghién cfu hdi cltu don trung tdm, cd thé khdng
phan anh day du d3c diém cta bénh nhan UTBQ
khdng xam lan cd cla Viét Nam. Can c6 nhiing
nghlen cliu véi c8 mau 16n hon, da trung tdm dé
c6 dugc dir liéu vé budu bang quang khong xam
lan co tai Vit Nam.

V. KET LUAN

UTBQ khdng xam I8n co cd triéu ching tiéu
mau dai thé 78,8%, siéu &m bung cd ty 1é phat
hién budu thdp 37,5% so vai chup cét I6p vi tinh
la 100% va noi soi bang quang la 100%. UTBQ
khdng xam 1&8n co dugc chan doan & giai doan
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Ta la 85,9%, ty Ié€ bénh nhan c6 d6 mo hoc cao
la 65,4%.

TU két qua thuc tién tai Bénh vién Chg Ray,
chung t6i nhan thay ndi soi bang quang va CT-
scan déng vai trd quyét dinh trong phat hién
sém budu bang quang, dac biét & nhitng bénh
nhan co triéu ching ti€u mau nhung siéu am
binh thudng.

VI. KIEN NGHI

Qua két qua co dugc cua nghién clru nay,
ching t6i nhan khuyén nghi chi dinh ndi soi bang
quang nén dugc dua vao quy trinh chudn danh
gid chan doéan ban dau, gilp giam thiéu nguy cd
bé sét tén thuang &c tinh tiém &n & bang quang.
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KHAO SAT TY LE TU CHOI MAU XET NGHIEM VA MOT SO YEU TO
LIEN QUAN TAI BENH VIEN E TU THANG 2- 5/2025

TOM TAT .
Muc tiéu: Xac dinh ty 1€, nquyén nhan dan va
cac yéu to lién quan dén tur ch6i mau xét nghiém (XN)
tai Bénh vién E tU thang 2-5/2025. D6i tugng va
phu’dng phap: Mo ta ct ngang trén cac mau bénh
phadm kém theo phi€u XN tur cac khoa lam sang trong
bénh vién chuyen dén phong XN cac khoa huyét hoc,
héa sinh, vi sinh bénh vién E tir thang 2- -5/2025. Két
qua: Ty Ie mau XN bi tur ch0| tur thang 2-5 nam 2025
464/182.541 13 téng Ierng mau XN tai ba khoa, chi€ém
0,25%. Nguyén nhan tu ch0| mau: Do c6 sai sot ve
thu tuc hanh chinh la 11 mau (2, 4%), do co sai sot ve
chat Ierng bénh pham 1a 361 mau (94 4%) va do co
sai s6t vé& s iugng bénh pham Ia 14 mau (3, 0%). Cac
y&u t6 lién quan dén tir chGi mau: Mau XN bij tir chdi
theo khoa: cua khoa vi sinh c6 ty Ié tir chdi 1a 0,44%:;
OR = 0,56; P < 0,001, nguy cd, sai s6t cao gép han 2
lan so véi khoa sinh héa. VGi mau XN bi tir chdi do sai
sot vé chat Iu‘dng bénh phdm: thi mau tir khoa Iam
sang ¢6 kha nang bi tir chdi cao han khoang 4,2 lan so
vGi mau tir cadc khoa kham bénh. K&t luan: Ty Ié tir
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chGi mau chiém 0 ,25%, c63 nguyen nhan (do sai sot
tha tuc hanh chinh, sai sét vé chat lugng va s6 lugng
bénh pham) cé céc yéu t6 lién quan den tur chdi mau
theo dac thu cla tu‘ng khoa: vi sinh cd ty Ié tr chdi
cao, cac khoa lam sang c6 kha nang bi tlr chdi cao
hon cac khoa khdm benh

Ta khoa: tir chdi mau, chat lugng XN.

SUMMARY
INVESTIGATION OF LABORATORY SAMPLE
REJECTION RATES AND ASSOCIATED

FACTORS AT E HOSPITAL FROM 2-5/2025

This study aimed to determine the rejection rate,
causes, and associated factors of laboratory sample
rejections at E Hospital from February to May 2025. A
cross-sectional  descriptive design was applied,
examining specimens accompanied by test request
forms sent from clinical departments to the
Hematology, Biochemistry, and Microbiology
laboratories. During the study period, 464 out of
182,541 samples were rejected, yielding a rejection
rate of 0.25%. The primary reasons for rejection were
errors in specimen quality (94.4%), administrative
errors (2.4%), and insufficient specimen quantity
(3.0%). The Microbiology Department exhibited the
highest rejection rate at 0.44%, with a more than
twofold increased risk of error compared to the
Biochemistry Department (OR = 0.56; P < 0.001).
Additionally, samples originating from clinical
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departments were approximately 4.2 times more likely
to be rejected due to quality-related issues than those
from outpatient departments. The findings highlight a
low but notable rejection rate, influenced by both
procedural and departmental factors, emphasizing the
need for targeted quality improvement interventions in
sample collection and submission processes.

I. DAT VAN DE

Xét nghiém y hoc la mét trong nhirng nganh
can 1dam sang déng vai trd quan trong trong chan
doan, diéu tri, du phong va tién lugng bénh
cling nhu gan lién vGi chat lugng dich vu chdm
soc sic khoé ngugi dan clia toan nganh Y té
[1,2]. 70% két qua chan doan phu thudc vao xét
nghiém thé hién tdm quan trong cla nganh ky
thuat xét nghiém trong y hoc hién dai. Vi vay
viéc dam bao chat lugng xét nghiém (CLXN) la
rat can thiét d€ dam bao cho dd chinh xac va
tinh kip thai ctia két qua XN phuc vu ngusi bénh.
CLXN dugc quyet dinh bai nhiéu yéu t6 trong do
c6 chat lugng mau bénh pham Tinh trang mau
XN khdng dat yéu cau van xay ra tai nhiéu cd sg
y t& gdy anh hudng nghiém trong dén chét
lugng dich vu, lam gidn doan quy trinh chén
doan va diéu tri, dong thai gia tang chi phi va
thai glan cho c3 benh nhan lan hé thong y t€. Vi
vay, mau bénh pham khdng dat chat Ierng can
dugc tir chbi khong tién hanh XN va diéu tra
nguyén nhan. Tai Viét Nam, mac du XN y khoa
ngay cang dugc chd trong, song viéc danh gia
chdt lugng mau con chua dugc thuc hién tot,
chua c6 nhiéu cac nghién cliu danh gia nguyén
nhan va yéu t6 lién quan dén viéc tur chGi mau
XN. Bénh vién E la vién tuyén trung udng, ndi
ti€p nhan s6 lugng bénh nhan I6n va yéu cau XN
phdc tap, van dé nay can dudc danh gid mot
cach chi tiét dé€ cai thién chat lugng quy trinh
[2,3]. Vi vay, ching toi tién hanh nghién clitu dé
tai nham muc tiéu: Xdc dinh ty 1, nguyén nhan
dan va cac yéu to' lién quan dén tu chdi mau xét
nghiém tai Bénh vién E tur thang 2-5/2025.
II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru: Cic mau
bénh pham kém theo phiéu XN tir cac khoa 1&m
sang chuyén dén PXN tai cac khoa huyét hoc,
hda sinh, vi sinh cta bénh vién E.

Tiéu chudn chon mau: Toan bd cac mau XN
trong thai gian 2-5/2025.

Théi gian va dia diém: TU thang 2-5/2025 tai
bénh vién E Ha Noi.

2.2. Phucang phap nghién ciru

Thiét ké nghién ciru: Mo ta cat ngang. C3
mau: Toan bd; Phuong phap chon thuan tién.

Néi dung, bién soé: Ty I€ mau bi tir chdi,
loai XN, loai sai sot va cac yéu to lién quan.
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Phuong phap thu thap va phan tich s6
liéu: Qua phi€u thu thap s6 liéu va phan mém
Excel 2016 cho cac thong s6 nhu: SO lugng (n),
ty & (%), so sanh, danh gia theo...

1. KET QUA NGHIEN cUU
3.1. Ty Ié mau bj tir chéi
Bang 1. Ty I1é mau bi tir chéi theo khoa

Khoa Xét | Tong s6 |S6 mau bj tir| Ty 1é
nghiém | mau (n) chdi (n) (%)
Huyét hoc 66.647 130 0,19
Sinh hoa 96.221 243 0,25
Vi sinh 19.673 91 0,46
Tong 182.541 464 0,25

Nhan xét: 0,25% mau bi tur chdi, trong do
khoa vi sinh chiém 0,46 cao nhat, khoa hoda sinh
chiém 0,25%; khoa huyét hoc chiém 0,19%;

Bang 2. Ty Ié mau bi tir chéi theo loai
xét nghiém

. S0 |SOmau| Tylé
Iﬁo?\ligﬁ: Khoa| lugng | bi tir [tir choi
ghi¢ mau (n)|chdi (n)| (%)
AUYELNOCHE | knoa | 49.659 | 67 | 0,13
- ~— huyét
FUYEL Noc dong| hoc | 16.988 | 63 | 0,37
Sinh héa mau |Khoa| 56.604 | 159 0,28
Sinh hoa mién | hoa
dich sinh 21.649 84 0,39
Vi sinh thong |Khoa
thudng Vi 15.554 15 0,09
Vi sinh nu6i cdy| sinh | 4199 76 1,81
T6ng sO 164.653| 464 0,28

Nhdn xét: Loai xét nghiém xét nghiém vi
sinh nudi cay lai c6 ty é tir chdi mau cao nhat véi
1,81%, hda sinh miéen dich chiém thu 2 la 0,39%.

Bang 3. Ty Ié tir ch6i mau theo khoa
ldm sang

S0 mau(So mau| Ty lé
Khoa Iam sang bi tir | nhan {tr choi
choi (n)) (n) | (%)
Than tiét niéu & ti€u hoa| 47 9518 | 0,49
Hoi sirc cap cru tich cug 18 7074 | 0,25
Al (San) 5 3602 | 0,14
A2 (Hda Tri Liéu) 7 3511 | 0,19
A3 (Phau thuat ung
bu6L) 8 5474 | 0,15
A4 (Ngoai tiéu hda) | 12 | 1244 | 0,96
A5 (Phau thuat than
kinh & cot sdng) S 2140 | 0,42
A8 (Mat) 5 635 | 0,79
A9 (Ngoai chan thuong)l 9 1976 | 0,45
B4 (Phau thuat gay
mé hdi sirc) 26 387 | 6,72
C1 (NGi soi tham do 3 1859 | 0,16
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chirc nang Nhan xét: Trong cac nguyén nhan sai sot
C4 (Gan Mat) 21 8960 | 0,23 vé thu tuc hanh chinh chi€m s6 lugng cao nhat
Cap citu 134 |34.838| 0,38 la nguyén nhan khac (khéng ky tén, khong khép
D1 (Bénh nhiét d&i & 20 9778 | 0.20 phiéu va 6ng,...) vdi ty |1é 50%. 5
di ing mien dich) ! Bang 2. Nguyén nhdn tur chéi mau do
D2 (NGi tong hagp) 23 6849 | 0,34 sai sot vé chat luong bénh phdm
D3 (Than kinh) 4 1590 | 0,25 Pac didm S6 mau bj| Ty 1& tor
E2 (Khdm bénh) 24 |15.732] 0,15 i tr chdi (n)chéi (%)
E3 (Nhi) 4 7099 | 0,06 B&nh pham v3 hong cau | 237 54,1
E4 (Kiém tra stic khée)| 4 4443 | 0,09 Bénh pham bi déng day 110 25,1
F2 (Rang ham mat Bénh pham nudc bot 2 0,5
& phau thuat tao 30 1271 | 2,36 Bénh pham phan khong dat 1 0,2
hinh) Bénh pham sai quy cach 3 0,7
. (E:l-l Lao KEﬁa < 3 3705 | 0,08 Bénh pham thiéu 6ng 2 0,5
12 (Cd xuong khdp Bénh pham sai chat chon
VAt 17 b lieu) 14 | 5811 | 0,24 P e 9 3 0,7
144 (HO hap) 14 3595 | 0,39 Dung cu chlfa mau bi nut,
Khoa yéu cau quocté | 20 |37.246| 0,05 vG, khong day kin (bénh 4 0,9
Phau thuat than tiét 0 2898 0 pham ro ri)
niéu nam hoc Bénh pham nubi cay bi 76 173
H1 0 22 0 nhiém !
14 y hoc c6 truyén 0 326 0 Tong sd 438 100
Phuc hoi chifc nang 0 745 0 Nhén xét: Bénh phdm v3 hdng cau nhiéu
Surc khoé tam than 0 213 0 nhat vGi 54,1%, it nhat 1a bénh phdm phan
T6ng 464 (182.541 0,25 khong dat chiém 0,2%.

Nhé&n xét: Cao nhat la khoa phau thuat gay
mé & hoi sirc véi 6,72%, 5 khoa khong c6 mau
bi tir chai.

3.2. Nguyén nhan sai sot gay tir choi

Bang 1. Ty Ié cac nguyén nhédn sai sot
gady tur chéi mau

Nguyén nhan Sﬁ'cl::giu (:i)tl‘r J,%ilé&:/f)
SEEm | e |
Sai sct;% xt;;fl]l%?niu@ng 438 94,4
Sai %%n;epsr]o§:]t1rdng 14 3,0
Téng s6 464 100

Nhén xét: Mau tir chdi mau do sai sét vé
chat lugng bénh pham chiém ty |1é cao nhat vdi
94,4% cao gap 36 lan so vdi sai sot vé thu tuc
hanh chinh véi 2,6%.

T4 1§ tir chiii do nguyén nhin sai sot vé hianh chinh

1 2 1

— — I
Elfny cipoha thin  Khong phi hobe ghi  Phign ot nghsm % Khis
it thidsg i min

ahan My s gl plslies Kliding pli

ETn bop

W5kl 1 oF el i) Ty B e sl

Biéu db 1. Ty Ié tur chéi do nguyén nhan sai
SOt vé thu tuc hanh chinh

Béng 3. Nguyén nhén tu chéi mdu do
sai sot vé sé luong bénh phim

. e Somaubi| Tylé tir
Bac diem twr chéi (n)| chéi (%)
x R <3ml 1 7,1
Mau dom SEml 0 0
Y e <2ml 2 14,3
Nuoc tieu S40mi 0 0
A <5g 0 0
Phan >5g 0 0
Xét nghiém | <0,5ml 10 71,4
huyét hoc >2ml 0 0
Xét nghiém
sinh héa <0,5ml 0 0
Bp dich <1iml 1 7,1
Tong s6 14 100

Nhdn xét: Trong cac nguyén nhan sai sot
vé sd lugng bénh pham thi sai sét & xét nghiém
huyét hoc do 1dy it b&nh pham (<0,5ml) nhiéu
nhat vdi 71,4%.

Sdenin b e clebi jmi

& mau nj Ty i tor chin (%)

Biéu db.2. Ty Ié tur ch6i méu theo tinh chét
cua xét nghiém
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Nh3n xét: S8 lugng miu xét nghiém
thudng quy nhi€u gap 2,5 lan s6 lugng mau cap
clru, ty 1é tr ch6i mau thudng quy la 0,25%, cap

cttu chiém 0,27%.
3.3. Mot so yéu to lién quan véi tir choi
mau xét nghiém

Bang 7. Tir chéi méu do sai sot vé chat luong bénh pham lién quan cac yéu té

A Mau bi tir ch6i | Mau dudc chap nhan
Pac diém lién quan n % n % OR (95% CI) P
Khoa kham bénh | 44 | 0,08 | 57421 99,92 -
Khoa & khoa 1am sang| 394 | 0,31 | 125120 | 99,60 |24 (0,18-0,33)| <0,001
Tinh Cp cliu 142 | 0,27 | 52811 99,73 ]
chat XN|  Thuongquy | 296 | 0,23 | 120730 | 99.77 | 1/18(0,96-1,44)) 0,108
Nhém |—— >0 hoa 236 | 024 | 96221 | 9976 1y 49 (113-1,76)| 0,002
XN uy€t hoc 116 | 017 | 66647 | 9983 '4'se (0/44-0,72)| <0,001
Vi sinh 86 | 044 | 19673 | 99,56 |0 (0440, :

Nhén xét: C6 su lién quan cac khoa va nhdm xét nghiém véi p <0,001; Tinh chat XN khong cé

lién quan, y nghia théng ké p> 0,05

Bang 8. Tur chéi mau do sai sot thu tuc hanh chinh lién quan cac yéu té

Dic diém lién quan Mi“ bi tur f,zai Mau duge Cha'po/"‘)ha“ OR(95%CI) | P
Khoa c'§'2°fh§2ﬁ2"mbf§§g g 8181 15275412210 ggig 1,09(0,33-3,61) | 1
chg; N Thclfgn;u;uy 102 o,(()n 1522<.9871310 91.8,% 0(0) 0,024
"6t [ Hudthoe |4 001 | eeosr | oo |10402368 | 1

nghiém Vi sinh 2 0,01 19673 99,9 ! ! ! !

Nhan xét: Khong cé su lién quan cac khoa,
cac nhém xét nghiém véi p >0,05

IV. BAN LUAN

4.1. Ban luan vé ty Ié va nguyen nhan
tur ch6i mau. Nghlen clru nay nham danh gia ty
I€ tir ch6i mau XN va phan tich cadc nguyén nhan
va dé xudt bién phap cai tién tai Bénh vién E
trong g|a| doan 4 thang (2-5/2025), dong thdai.
Két qua nghlen ctu tai bang 1 cho thay tong
lugng mau XN tai ba khoa la 182.541 va tong
lugng mau bi tir chéi la 464 mau chiém 0,25%.
Pac biét, khoa Vi sinh cé ty I€ tir chGi cao nhat
(0,46%) — gan gé’p d6i trung binh toan vién.
Khoa Huyét hoc c6 ty 1€ thap nhat (O, 19%),
phan anh su’ 6n dinh trong quy trinh Iay mau cua
khoa nay. Theo khuyén nghi WHO nén kiém soat
mau bi tir chdi dui 2% téng s& mau XN, thi véi
ty 1é nay tai Bénh vién E la tudng doi tot song
van can cai thién & khoa chuyén biét nhu' Vi sinh.
Theo nghlen cltu cta Nguyén Thi Ngoc Dung
(2021) [5] vGi ty 1€ tir chdi la 0,16% it han vién
E. Diéu nay cho thdy lugng bénh pham tai bénh
vién E kha nhiéu khong tranh khoi nhitng sai sét
trong quy trinh 18y mau XN.

Khi phéan tich theo tirng nhdm XN, qua két
qua bang 2. cd thé nhan thdy su khac biét vé ty
I& va nguyén nhan tir chdi khong dong déu gilta
cac loai XN va cac khoa. Vi sinh nudi cdy co ty Ié
t&r chdi cao nhat, 1én téi 1,81%, cao vugt troi so
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vdi cac loai XN khac. Sy’ chénh Iéch I8n nay cho
thdy moi loai XN cé dac thu ky thu§t riéng, anh
hudng dén kha nang chap nhan mau. Dai vai vi
sinh nudi cay, yeu cau khat khe vé diéu kién Iay
mau, vO khuan van chuyen nhanh chéng va
tranh nhiém cheo la nhitng yéu t6 rat khd dam
bao trong méi trudng thuc t€. Chi mot so suat
nhd nhu st dung dung cu khdng dat vo khuan,
|&y mau khdng dling vi tri, hodc d& mau tlep xuc
vGi moi trerng bén ngoa| qua lau cung co thé
khién mau khong con g|a tri nudi cay, budc pha|
tr chGi. Ty 1€ tir chGi mau trong nhém déng mau
la 0,37% la cao nhat, la do nguyen nhan chu yéu
thé tich mau khong dat yéu cau, sai léch ty Ié
gilta mau va chat chéng dong Ngoa| ra, con
nguyén nhan: st dung sai loai 6ng, van chuyen
khong ding thdi gian va diéu kién hodc dé mau
tiép xuc nhiét dé khong phu hgp. Diéu nay cung
phu hdp v6i nhan dinh cta Carraro va Plebani vé
cac 16i phd bién trong xét nghiém déng mau [6]
Nhom sinh hda mau, ty 1€ tir chdi la 0,28%, vdi
nguyén nhan chd yé'u la tan mau — mot hién
tugng cd thé 1am sai l1&ch nhiéu chi s& sinh hda
nhu Kali, AST, LDH. Day la hau qua cla ky thuat
I&y mau khong ddng (vi du: hat mau qua manh,
s’ dung kim nho) hodc van chuyén mau khong
dung cach. Ngoai ra, I6i gh| nhan, s dung sai
loai 6ng nghiém (khong c6 gel hoac chat chéng
dong) va quy trinh ly tdm khong ding thai gian
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cling gép phan gay ra tinh trang tUr chGi mau.
Nhém huyét hoc té€ bao, ty 1€ tir chéi tuong doi
thap (0,13%), chu yéu do cac loi hanh chinh nhu
thi€u thdng tin bénh nhan, ghi nhan khdng day
dq, hoac mau bi tan mau nhe. Ty I thap phan
anh su’ 6n dinh cla quy trinh 1y va x& ly mau
trong nhdom nay, cho thay nhan vién y té€ da co
kinh nghiém va tuan tha tét quy dinh.

Phan tich ty 1€ tu chéi theo cac khoa cac
khoa Iam sang, theo bang 3 cho thdy khoa Phau
thuat gy mé hoi strc cd ty 1& tir ch6i mau cao
nha't 1&n tSi 6,72%, ti€p theo la Ring ham mét &
phau thuat tao hinh (2,36%), trong khi mét s6
khoa khac nhu San hay Hda tri liéu co ty 1€ thap
han, chi khoang 0,14-0,19%. Ty I€ tur chdi &
khoa Phau thudt gdy mé hoi strc cao nhat ciing
tuong tu so va@i nghién clru cla Nguyen Thi Ngoc
Dung (2021) [5], diéu nay cé thé giai thich la do
khoa bénh nhan tai khoa nay thudng trong tinh
trang ndng hodc phiic tap can can thlep phau
thuat khan cip, dan dén viéc Iay mau bénh
phdm trd nén kho khdn hon, cd thé khdng tuan
thu dax da cac quy trinh chuan dan dén cac 16i
nhu mau bi tan huyet dong mau hodc thé tich
khéng dd. Khoa cap cttu cd s6 lugng tir chSi mau
chi 0,38%. Két qua nay chua tuong thich vai
nghién ctu clia Plebani, M. chi ra rang khoa Cap
ctu thudng chiém ty 1€ I6n cac 16i trong giai
doan trudc xét nghiém vi dac thu hoat déng cua
khoa Cép cru la ndi ti€p nhan cac ca bénh nang,
dién bién nhanh va doi hdi x Iy khan cdp nén
viéc thu thap bénh phdm thudng dugc thuc hién
nhanh chong nham dam bao kip thdi cho qua
trinh chan doén va diéu tri [7].

Phan tich ty 1€ tU chdi theo nguyén nhan sai
sot gdy tU chGi mau: Qua bang 4 cho thdy
Nguyén nhan do chét lugng bénh pham chiém ty
Ié cao véi 94,4%, sau do dén sai sot do s6 lugng
bénh phdm (3%) va sai s6t do thd tuc hanh
chinh (2,6%). Theo nghién clu cla Razieh
Aminzade [7] thi ty Ié tir chGi do nguyén nhan
nay chiém 62% thap hon so vGi nghién clu tai
bénh vién E.Theo thong ké clia BO Y t€, sai sot
Vvé chat Ierng bénh pham la nguyén nhan chinh
dan dén viéc tr chGi mAu trong nhiéu co sd XN.
Sai s6t vé chat lugng bénh phdm lai tap trung
chll yéu vao nguyén nhan bi v3 hong cau chi€m
ty 1& 54,1% do thuc hién thao tac ky thuat nguoi
l&y mau nhu khi bdm mau vao 6ng nghiém,
bénh phdm bi dbng day (25,1%); Con lai cac
nguyén nhan nhu: Bénh phdm nudc bot, bénh
pham phéan khéng dat, bénh pham sai quy cach
,bénh phdm thiéu 8ng, bénh phdm sai chéat
chéng dong thi ty 1€ tir chdi thap. Két qua nay
phu hgp vdi nghién clu cla tac gid Rana

Abdullah Siddigi v&i ty 18 tr chdi mau do v& hong
cau la 35%. Nguyén nhan sai s6t vé tha tuc hanh
chinh trong ngh|en cttu nay chiém khdng nhiéu do
la tai bénh vién E mau dugc nhan theo ma hoa
code in trong phan mém Labconn nén giam thiéu
sai sét. Piéu dé chiing td can su' chuin hda va
hiéu qua cla hé thong quan ly thong tin bénh
vién giam sai sot cac thd tuc hanh chinh. Tuy
nhién cling can luu y, qua bi€éu d6 1 cho thdy
nham code cac 6ng, code hom trudc,...chiém ty 1€
50%, can tang cudng céng tac dao tao chuyén
mon cho hoat dong nay. Cac nguyén nhan vé s6
Iu’dng mau theo bang 6 chu yeu do nhan vién Iay
mau chua ndm dugc cac yéu cau vé sb lugng cac
loai bénh pham theo XN, dac biét XN huyet hoc
(t€ bao va dong mau) nhu da phan tich & trén.
Ngoal ra cac nguyen nhan dan dén thiéu thé tich
mau do nhan vién con dugc phan tich & ndi dung
2, cac yéu to lién quan.

4.2. Ban ludn vé mot sd yéu to lién
quan vGéi tir chéi mau xét nghiém. Vé tinh
chat cta XN, s6 Ierng mau thudng quy nhiéu
gap 2,5 lan s6 lugng mau cap ctu. Trong d6 XN
thudng quy cd ty Ié tir ch6i mau chiém 0,25%
trong khi dé cap cttu chiém 0,27%. Mac du muc
chénh |éch nho, nerng xét trong bdi canh tong
s6 mau rat I8n, con s6 nay phan anh mot thuc
trang can luu y trong quan Iy chat lugng XN &
cAc mau cap clru. Diéu nay cd thé dugc ly g|a|
b&i mot s6 yéu té ddc thu ciia mbi trudng cap
cru: biéu kién lay mau kh6ng t6i uu, bénh
thudng trong tinh trang nang, mach yéu, can
choc ven trong diéu kién khan cap Ap luc cong
viéc cao, nhan vién tai khu cdp cdu lam viéc
trong moi trudng cang _thédng, téc do cao, dan
dén thao tac 18y mau dé bi sai sét. Cac thao tac
nhu hat mau qua nhanh, st dung kim nho, hoac
chuyén mau tir bom tiém vao 6ng nghlem khéng
dung ky thuat cé thé lam v3 hong cau.Tac dong
cd hoc trong van chuyen, mau cap ciu thu‘dng
dudc uvu tién chuyén nhanh, déi khi bang tay
hodc xe ddy ma khong ¢ hé théng chéng rung.
Viéc nay lam téng nguy c¢ rung lac — nguyén
nhan cd hoc gay v& té€ bao. Viéc nhan dién va
phan tich ty |é tir ch6i mau theo tinh chat XN
gilip cac phong XN xac dinh rd cac diém nghén
trong quy trinh, tr d6 dua ra cac giai phap cai
tién phu hgp nhu dao tao nhan vién ldy mau,
chuan héa quy trinh bao quén va van chuyén
mau, ap dung hé thdng quan ly chat lugng dong
bd. Nguyén nhan chu yéu dan dén thidu thé tich
mau thudng 1a k§ thuét 18y mau chua chuén xac,
nhu hat khong du lugng mau can thiét vao 6ng
hodc ap luc hat khong phu hgp khi sir dung kim
Idy mau va viéc khdéng tudn tha quy dinh vé thé
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tich t6i thi€u can thiét cho ting loai xét nghlem
cling lam gia tang ty |é sai s6t nay. DEé glam
thi€u ty 18 tir ch8i mau do nguyen nhan nay can
dao tao ky thuat vién 1dy mau va nang cao nhan
thirc cia nhan vién y t€ vé tam quan trong cla
thé tich mau 1a can thiét.

Ty I€ tir ch6i mau sai sot theo cac nguyén
nhan trong dé nguyén nhan do chat lugng chiém
ty cao nhat véi 94,4% gap 36 lan so vdi sai sot
vé thu tuc hanh chinh véi 2,6%. Khi phéan tich
yéu t6 lién quan dén tur ch6i mau XN chi thay su
khac biét & nhdm do sai sét do chat lugng mau &
2 nhoém: theo cac khoa (lam sang va khoa kham
bénh) va theo nhom XN (hoa sinh, huyét hoc, vi
sinh) thi thay c6 su’ khac biét, c6 y nghia thdng
ké véi p <0,05 diéu nay cho thdy: Mau bi tr choi
mau & nhém XN cdp ctru thap han cé y nghia so
v@i nhém thudng quy. Su khac biét cd thé xudt
phat tur viéc mau cap ctu thudng dugc uu tién
XU ly nhanh chéng, véi su’ tham gia truc ti€p va
can trong hon tir nhan vién y t& nham dam bao
dap Ung kip thdi cho tinh trang bénh ly nghiém
trong; Phan tich theo cadc nhdom XN: So sanh cac
nhém, OR = 0,56; P < 0,001, cho thdy nguy cg
sai s6t nhom vi sinh cao gap han 2 lan so véi
sinh hda va huyét hoc. Diéu nay cé thé giai thich
vi vi sinh thudng yéu cau diéu kién bao quan,
thdi gian 1dy mau, moi trLrt‘jng vO trung nghiém
ngat Viéc khong tuan tha s& dan dén tir chéi
mau cao han. D& khic phuc diéu nay Khoa lam
sang va cac XN vi sinh & vién E can: Tang
cufdng dao tao cho nhan vién vé ky thuat Iay
mau, ra soat lai quy trinh Idy — van chuy&n mau,
ting cudng gidm sat I6i sai dé diéu chinh kip thdi.
Viéc theo doi dinh ky cac chi s6 nhu' ty 1€ tir chdi
va OR gilp phat hién diém yéu trong quy trinh va

nang cao chat lugng téng thé clia phong XN.

V.KETLUAN

Ty |é tir ch6i mau chiém 0,25%, cé 3 nguyén
nhan (do sai sot thi tuc hanh chinh, sai sét vé
chat lugng va s6 lugng bénh pham) c6 cac yeu
to lién quan dén tir chGi mau theo dac thu cla
tirng khoa: vi sinh co ty 1€ tur chdi cao, cac khoa
ld&m sang c6 kha ndng bi tir chdi cao han cac
khoa kham bénh.
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Muc tiéu nghién ciru: Danh gia tinh hinh sk
dung khang sinh trén tré em bi hen phé quan tai Khoa
HG hdp, Bénh vién Nhi dong thanh ph6 Can Thg ndm
2024. POi tugng va phucng phap Nghién ctu mo
ta cat ngang dudc thuc hién trén 400 ho s benh an
tré em dudi 16 tudi chan doan hen phe quan va diéu
tri nGi trd trong ndm 2024. K&t qua: Tudi trung b|nh
6,32+2,7; nam 58%, nif 42%. Thudc gidn phé quan
salbutamol dudgc dung & 100% bénh nhi.
Corticosteroid toan than (prednisolon 56,5%;
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methylprednisolon 50,75%) dugc ké nhiéu han
corticosteroid hit (pulmicort 28%; fluticason 5%).
Montelukast su’ dung § 26,25% bénh an. Nhém khang
sinh dung nhiéu nhat: Amoxicillin/Acid clavulanic va
cephalosporin thé hé II-III. O nhém bénh kém viém
phGi, cephalosporin 1II chiém 14 09%, cephalosporln
II chiém 3,37%. Khang sinh chu yeu dugc sir dung
dudng tlem sau d6 chuyén udng; thdl gian trung binh
5-7 ngay Yeu to lién guan den viéc sir dung khang
sinh: Tubi, can ndng, s6 bénh mac kém, mdrc dd hen.
Két luan: biéu tri hen tai bénh vién cg ban tuan thd
GINA 2024. Tir khéa: Hen phé& quan, tré em, khang
sinh, corticosteroid, quan ly khang sinh.

SUMMARY
ASSESSMENT OF ANTIBIOTIC
UTILIZATION IN PEDIATRIC PATIENTS
WITH BRONCHIAL ASTHMA AT THE
RESPIRATORY WARD, CAN THO CITY

CHILDREN'S HOSPITAL, 2024

Objective: To evaluate antibiotic use in pediatric
asthma inpatients at the Respiratory Department, Can
Tho Children’s Hospital in 2024. Methods: A cross-
sectional descriptive study was conducted on 400
medical records of children under 16 years old
diagnosed with bronchial asthma and hospitalized in
2024.Results: The mean age was 6.32+2.7 years;
58% male 42%. Salbutamol was prescribed in 100%
of cases. Systemic corticosteroids (prednisolone
56.5%; methylprednisolone 50.75%) were more
common than inhaled corticosteroids (pulmicort 28%;
fluticasone 5%). Montelukast was prescribed in
26.25%. The most frequently used antibiotics were
Amoxicillin/Clavulanic acid and second- and third-
generation cephalosporins. In cases with pneumonia,
third-generation  cephalosporins  accounted  for
14.09%. Intravenous administration was predominant,
later switched to oral, with an average duration of 5-7
days. Antibiotic use was significantly associated with
age, weight, comorbidities, and asthma severity
Conclusion: Asthma management generally followed
GINA 2024 recommendations.

Keywords: Bronchial asthma, children,
antibiotics, corticosteroids, stewardship.
I. DAT VAN DE

Hen phé& quan la mdt bénh Iy man tinh phé
bi€n & tré em trén toan cau va tai Viét Nam, anh
hudng nghiém trong dén chat lugng cudc song.
Theo WHO, hen phé quan la mot trong nhifng
bénh khong Iay nhlem phé bién nhét, véi khoang
300 triéu ngudi mdc bénh trén thé gidi, trong do
6-12% la tré em dudi 15 tudi. Tai Viét Nam, ty 1&
mac bénh & tré em udc tinh khoéng 8-10% [7].
Mdc du hen ph&€ quan la bénh viém man tinh
duding thé khong do nhiém khuan, nhiém trung
ho hap lai la nguyen nhan khai phat con hen phé
bién nhat. Diéu nay dan dén tinh trang k& don
khang sinh qua muic hodc khong hgp ly trong
diéu tri dot cdp hen phé quan & tré em, lam gia
tang nguy cc khang thuéc — mét van dé ma Viét

Nam dugc xép vao nhom cac nudc cd ty Ié
khang khang sinh cao nhdt thé gidi [8]. Viéc
quan ly hen phé quan dua trén cac hudng dan
quoc té (GINA) va BO Y té Viét Nam yéu cau dat
dudc su kiém sodt t6i vu véi liéu thube thap nhat
[5]. Do d6, viéc danh gid thuc trang su dung
thudc, dac biét la khang sinh, trong diéu tri hen
phé quan & tré em la can thiét d&€ xac dinh cac
bat cap va dua ra gidi phap can thiép. Nghién
ctru nay dugc tién hanh véi muc tiéu sau: Khao
sat tinh hinh st dung khang sinh trén tré em bi
hen phé quan tai Khoa HO6 hap, Bénh vién Nhi
dong thanh phG Can Tho nam 2024 va xac dinh
cac yéu td lién quan dén viéc s dung khang
sinh trén tré em bi hen phé quan tai Khoa HO
hap, Bénh vién Nhi déng thanh ph6é Can Tha
nam 2024.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. boi tugng nghlen clru

Tiéu chudn chon mau: T4t ca hd sd bénh
an noi tru tai khoa ho hap — Bénh vién Nhi Bong
thanh phé Can Tho dugc chdn dodn méc bénh
hen phé quan cé sir dung khang sinh dugc diéu
tri tr ngay 01/01/2024 — 30/12/2024. Bénh nhan
c6 do tudi < 16 tudi.

Tiéu chudn loai tra: Bénh nhan ¢ chén
dodn hau sdi, bénh phéi man (xd phéi, loan san
phé& quan phdi), lao phéi, lao mang ndo, bénh ly
tim mach bdm sinh hodc mac phai, b4t thudng
du’dng thd bam sinh, bénh ly than kinh cd, bénh
chuyén hda, suy giam mién dich tién phat hodc
th(r phat.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: Dé tai thuc hién theo
phuang phap mé ta cdt ngang, hoi cu, khéng
can thiép. _

Cé méu: Day la nghién clru héi cttu mé ta
hang loat ca nén khong tinh c§ mau. Lay mau
toan bd hd so bénh an thoa tiéu chudn chon
mau va khéng thudc tiéu chudn loai trir trong
thai gian tir thang 01/2024 dén thang 12/2024.

Phuong phap phéan tich dir liéu: Cac s6
liéu thu dugc tr cac thong ké, cac dif liéu tir bénh
an nghién clu dugc nhap bang phan mém
Microsoft Excel 2016, phan tich bdng phan mém
SPSS 20.0. Bién s6 dinh tinh dugc trinh bay dudi
dang tan s0 va ti Ié phan tram. Bién s6 dinh lugng
dugc trinh bay & dang trung binh_va do léch
chuan. Cac bién lién tuc dugc biéu dién dudi dang
s8 trung binh + d6 Iéch chuén (X £ SD). Gia tri p
< 0,05 tinh todn trong cac phép so sanh kiém
dinh dudc coi la co y nghia théng ké, khoang tin
cay cling dugc tinh trong khoang 95%.
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Ill. KET QUA NGHIEN cU'U
3.1. Dic diém chung cua ddi tuong nghién ciru
3.1.1. Phdn bé bénh nhdn theo nhom tuéi va gidi tinh
Bang 3.1. Phdn b6 bénh nhén theo nhém tudi va gidi tinh

. o Nam Nir Tong
Nhom tudi S6BN | Tylé(%) | S6BN | Tylé(%) | SG6BN | Tylé (%)
<6 WG 93 23,25 68 i7 161 40,25
6-12 tudi 134 33,5 87 21,75 221 55,25
>12 tudi 5 1,25 13 3,25 18 4.5
Tong 232 58 168 42 400 100
Thap nhat: 2 | Cao nhat: 15 | TB£SD: 6,32%2,7

Nhéq Xét: 400 bénh nhan nhi méc hen dugc diéu trj tai Bénh yién Nhi Dong thanh phé Can Thg
c6 do tudi trung binh la 6,32 £+ 2,7, trong dé nhém tudi 6—12 tudi cd s6 lugng nhiéu nhat vai 221

bénh nhan chi€ém 55,25% va nhom >12 tudi c6 s6 lugng it nhat v&i 18 bénh nhan, chiém 4,5%.
3.1.2. Cac bénh mac kém cia bénh nhan trong mau nghlen cuu
Bang 3.2. Cic bénh médc kém cua bénh nhan trong mau nghién ciau

) Nhém tudi
Bénh mac kém <6 tudi 6-12 tudi >12 tudi Téng
SOBN | Tylé (%) | SOBN | Ty I€ (%) | SG BN | Ty lé (%)
Viém phdi 118 20,31 101 17,38 4 0,69 223 (38,38%)
BOi nhiém 48 8,26 120 20,66 14 2,41 182 (31,33%)
Viém phé quén 45 7,75 48 8,26 0 0 93 (16,01%)
Kho tiéu chific nang 9 1,55 7 1,2 0 0 16 (2,75%)
Di U'ng 0 0 11 1,89 0 0 11 (1,89%)
Tong 246 42,34 317 54,56 18 3,1 581 (100%)
Nhian xét: Trong mAau nghién clru théng ké LABA Salmeterol + 14 35
dugdc 5 bénh mac kém nhiéu nhat véi bénh nhi Corticosteroid !
hen phé quan lan lugt la viém ph0| (38,38%), |Thuoc khang
boi nhiém (31, 33%), viém phé& quan (16,01%), leukotrien | "ontelukast 105 126,25

kho tiéu chific nang (2,75%) va di ting (1,89%).
3.1.3. Phén loai mic dé hen cua bénh
nhan trong mau nghién cuu
Bang 3.3. Phéan loai mirc dé n:'ing cta hen

Nhan xét: Hau hét cac bénh nhan trong mau
nghién clfu déu dudc chi dinh s dung SABA. Ké
dén thudc khang leukotrien véi 26,25%.

3.2.2. Ty Ié thuéc corticosteroid duoc

y  am HPQ c6 bénh s dung trong cac phac do
Bac diem n?ac kém P Bang 3.5. Cac liéu phap diéu tri

Phéan loai mir¢. D0 1 14 (3,5%) | 0,00 Nhom Hoat chat So bénh | Tylé
donangcua| P62 | 314(78,5%) | 0,00 thudc - nhan (%)

hen Do 3 72 (18%) 0,00 ICS Pulmicort 112 28

Nhdn xét: Phan I6n bénh nhan nhi mac hen Fluticason 20 5
trong mau nghién ctu dugc ghi nhan la & do6 2 ocs Methylprenisolon 203 50,75
nhiéu nhat 314 bénh nhan, véi 78,5%, va hen Prednisolon 226 56,5

do 1 thap nhat 14 bénh nhén, V@i 3,5%. Su khac
biét cd y nghia théng ké khi p = 0,00 < 0,05.
3.2. Panh gia tinh hinh sir dung thuéc
diéu tri hen phé quan trong mau nghién ciru
3.2.1. Ty Ié thuéc gian phé quan duoc
s’ dung trong mau nghién cuu
Bang 3.4. Ty 1€ thuoc gidn phé quan
duoc su’ dung trong mau nghién ciu

Nhéan xét: Cac thu6c OCS chiém ty 1€ cao
nhat vdi cac hoat chat prednisolon 56,5% va
methylprednisolon 50,75%. Cac ICS chiém ty Ié
thap hon vdi cac hoat chat pulmicort 28% va
fluticason 5%.

3.2.3. Phoi hop thuédc trong diéu tri

Bang 3.6. Ty Ié su’ dung cac nhom thuéc
diéu tri hen phé quan

Ty 1€
(%)
100

28

Nhom thudc | Hoat chat | SO Penh

nhan
Salbutamol 400
Salbutamol + 112
Ipratropium

SABA
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tri
liéu
Salbutamol +
Pulmicort > | 116]1,2] 29
Phai Salbutamol + 15 38
hgp 2| Methylprednisolon !
thudc Salbutamol +
Prednisolon 94 23,5
Salbutamol +
Montelukast 2 0,5
Salbu+Ipra+Pul 3 1106 (0,8|26,5
Salbu+Ipra+Methyl | 24 6
Phéi Salbu+Ipra+Pred | 8 2
hop 3 Salbu+Pul+Methyl | 3 0,8
thudc Salbu+Pul+pred |14 3,5
Salbu+Methyl+Pred | 25 6,2
Salbu+Methyl+Monte| 6 1,5
Salbu+Pred+Monte | 17 4,2
Salbu+Pred+Flu 6 1,5
Sb+Ipr+Pul+Meth | 27| 110 (6,8|27,5
Phéi Sb+Ipr+Meth+Pred | 14 3,5
hop 4 Sb+Ipr+Meth+Mon | 7 1,8
thudc Sb+Pul+Meth+Mon | 26 6,5
Sb+Pul+Pred+Mon | 9 2,2
Sb+Meth+Pred+Mon| 16 4
Sb+Meth+Flu+Salme| 11 2,8
Phoi hgp 5 thudc 22 5,5
Phai hgp 6 thudc 10 2,5
Chu  thich: Sb: Salbutamol; Ipra:
Ipratropium; Pred: Prednisolon; Methyl:
Methylprednisolon; Pul: Pulmicort; Flu:

Fluticason; Mon: Motelukast; Salme: Salmeteron.

Nhan xét: Ty 1& phac_d6 2 thubc trong diéu
tri hen ph€é quan trong mau nghién clfu chi€ém ty
Ié cao nhat vai 29%, trong dé phac d6 phdi hgp
salbutamol + prednisolon (23,5%). K& dén la
phac do phoi hop 4 thudc véi 27,5%, trong dé
ph6i hgp gilta salbutamol + ipratropium +
pulmicort + methylprednisolon chiém ty |é cao
nhat véi 6,8%.

3.3. Pac diém sir dung khang sinh
trong mau nghién ciru _

3.3.1. Thoi gian dot diéu tri bang khang
sinh cho bénh nhan _

Bang 3.7. Thoi gian dot diéu tri bang
khang sinh

D6 dai dgt diéu tri[S6 bénh nhan[Ty I& (%)
<5 ngay 123 21,1
5-10 ngay 273 46,9
>10 ngay 4 0,7

Téng 400 100
N ap .. |Nhiéu nhat: 11| TB+SD:
Thap nhat: 1 ngay ngay 5,43+1,87

Nhan xét: Chiém ty |é cao nhat vé thdi gian
diéu tri bang khang sinh la 5 — 10 ngay vdi
46,9%. Thap nhat la >10 ngay chi c6 0,7%.
Nhém diéu tri bang khang sinh < 5 ngay ngay
chiém ty 18 21,1%.

3.3.2. Dac diém vé duong dung khang sinh

Bdng 3.8. Pic diém vé duong dung
khang sinh

Pudng dung khang sinh ?I‘::Il;ggg '?)//(:;_e
Uong 284 39,9
Tiém 82 11,5
Uong + tiém 16 2,2
Uong chuyén sang tiém va
ngugc lai 18 2,5
T6ng 400 100

Nhdn xét: Phan I6n bénh nhan dugc sur
dung khang sinh bang dudng udng (39,9%), su
dung bang dudng tiém chiém ty 1& it hon
(11,5%), chi c6 2,2% bénh nhan dugc sir dung
bang ca dudng udng va tiém, va 2,5% bénh
nhan s dung khang sinh tir dudng udng chuyén
sang tiém va ngudgc lai.

3.3.4. Cac nhom khang sinh duoc su’dung

Bang 3.9. Cac nhom khang sinh duoc
su’ dung

Nhom khan . . So |Tylé

sinh ? Khang sinh lugng (°y/oj
Amoxicilin/

Acid clavuclanic 211 146,68

Betalactam Cefurox_im 60 |13,27

Cefotaxim 98 |21,68

Ceftazidim 9 1,99

Ceftriaxon 9 1,99

Macrolid Azithromycin 62 [13,72

Aminoglycosid | Tobramycin 3 10,66

Tong 452 | 100

Nhé&n xét: Nhém khang sinh chiém ty I cao
nhat trong mau nghién ctu la betalactam véi
85,61%, trong dé amoxicilin/acid clavuclanic
chiém ty € cao nhat véi 46,68%, ké dén la nhom
macrolid vGi 13,72%, chiém ty I thap nhat la
nhom aminoglycosid véi 0,66%.

3.4. Cac yéu to6 anh hudng dén viéc sir
dung khang sinh

3.4.1. Ty Ié su’ dung khang sinh theo
nhoém tuéi

Bang 3.10. Ty I8 su’ dung khdng sinh theo nhém tudi

. SO lugng (n = 452) A
Nhom T > - Ty lé
A Amoxicilin/ . . : g . Azithro | Tobra | /o, ¥
tuoi Acid clavuclanic CefuroxmCefotaxm’CeftamdlmCeftrlaxon -mycin |-mycin (%)
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<6 tudi 82 18 62 9 9 3 3 Ja11s
(n=161)|  (50,93%) (11,18%) | (38,51%) | (5,59%) | (5,59%) |(1,86%) |(1,86%)| "
6-12 tudi 116 ry) 31 50 5 88
(n=221)|  (52,49%) (19%) | (14,03%) (22,62%) '
>12 tudi 13 5 9 c o7
(n=18) (72,22%) (27,78%) (50%) '
Téng 211 60 98 9 9 62 3 | 100

Nh3n xét: Nhém tubi 6 — 12 tudi la nhdm cd s8 lugng khang sinh st dung nhiéu nhét véi
52,88% s6 khang sinh dugc sur dung, va thdp nhét la nhom > 12 tudi c6 s lugng khang sinh sir
dung thap nhat vai 5,97% téng s6 khang sinh dugc s dung trong mau nghién cdu.

3.4.2. Ty Ié sur dyng khang sinh theo mirc dé hen

Bang 3.11. Ty Ié su’ dung khang sinh theo mic dé hen

f e SO lugng (n = 452) A
Mirc do o - - Ty lé
hen Aaﬁgr;s::%l ¢ (Cefuroxim/Cefotaxim Ceftazidim(Ceftriaxon ‘_\rﬂ‘t,rér: _.:;(1’3:::1 (%)
D6 1 5 9 3,1
(n=14) (35,71%) (64,29%) !
Do 2 163 55 79 9 57 3 180.97
(n=314) (51,91%) (17,52%) | (25,16%) (2,87%) |(18,15%)|(0,96%)|"""
Do 3 48 19 5 1503
(n=72) (66,67%) (26,39%) (6,94%) ’
Tong 211 60 98 9 9 62 3 100
p 0,00 0,00 0,24 0,00 0,29 0,16 0,54

Nhan xét: Hen do 2 (trung blnh) va hen do6 3 (nang) dugc chi dinh st dung s6 lugng khang sinh
nhiéu nhat [&n lugt 13 80,97% va 15,93% trén tong sd lugng khang sinh dudc str dung trong mau
nghién ciu. Chi cé 3,1% s6 lugng khang sinh dugc sir dung trén bénh nhan hen do 1 (nhe).

3.4.3. Ty Ié su’dung khang sinh theo cac bénh mac kém

Bang 3.12. Ty Ié su’ dung khdng sinh theo cdc bénh mac kém

Bénh mac kém Nhoém khang sinh S6 luwgng (N=653) | Ty lé (%) | Téng
Amoxicilin/Acid clavuclnic 119 (53,36%) 18,22
Cefuroxim 22 (9,87%) 3,37
Viém phéi Cefotaxim 79 (35,43%) 12,1
(n=223) Ceftazidim 9 (4,04%) 1,38 38,59
Ceftriaxon 4 (1,79%) 0,61
Azithromycin 16 (7,17%) 2,45
Tobramycin 3 (1,35%) 0,46
Amoxicilin/Acid clavuclnic 79 (43,41%) 12,1
B&i nhidm Cefuroxim 49 (26,92%) 7,5
(n=182) Cefotaxim 32 (17,58%) 4,9 32,01
Ceftriaxon 5 (2,75%) 0,77
Azithromycin 44 (24,18%) 6,74
Amox + Acid 45 (48,39%) 6,89
Viém phé quan Cefuroxim 18 (19,35%) 2,76 147
(n=93) Cefotaxim 27 (29,03%) 4,13 !
Azitromycin 6 (6,45%) 0,92
Kho t"(’::'l‘g)c nang | Amoxicilin/Acid clavucinic 16 (100%) 2,45 2,45
Amox + Acid 4 (36,36%) 0,61
Di ir'ng (n=11) Cefotaxim 4 (36,36%) 0,61 2,3
Azithromycin 7 (63,64%) 1,07

Nhdn xét: Trong 5 bénh mdc kem dugc
thong ké nhiéu nhat trong mau nghién cu thi ty
Ié sir dung khang sinh nhiéu nhat la bénh viém
phéi véi 38,59% s6 lugng khang sinh dugc sur
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dung,

k& dén la nhitng bénh dugc chan doan bdi

nhiem vGi 32,01% s8 Iugng khang sinh dugc su
dung. Thap nhat la bénh nhan dugc chan doan
mac kém di ing vdi 2,3% s6 lugng khang sinh
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dugc st dung.

3.4.4. Méi tuong quan cua cac yéu té

3.4.3. Phac do su dung khdang sinh anh huong dén viéc su’ dung khang sinh

trong mau nghién ciru

Bang 3.15. Mot s6 yéu té anh hudng

Bang 3.13. Phac doé khang sinh duoc sir  dén viéc sur’ dung khang sinh

dung trong nghién ciru Ty Ié s dung cac
Thudc SO lugng | Ty lé MGt s6 yéu t6 anh khang sinh
(n=400) | (%) hudéng Hé so tucng P<0.05
Phac do don tri liéu 348 87 quan (R) !
Augmentin 176 50,57 Tudi 0,48 0,00
Cefuroxim 46 13,22 Gidi tinh 0,06 0,99
Cefotaxim 66 18,97 Can nang 0,44 0,00
Ceftazidim 9 2,59 S6 bénh mac kém 0,30 0,00
Ceftriaxon 4 1,15 Mtrc do hen 0,49 0,00
Azithromycin 47 13,5 Nhan xét: Qua khao sat cho thdy mdi lién
Phac do da tri liéu 52 13 quan gilra ty |é st dung cac nhdm khang sinh vdi
Cefuroxim + Tobramycin 3 5,77 yéu t6 tudi (R = 0,48, p = 0,00), cdn ndng (R =
Augmentin + Cefotaxim 20 38,46 | 0,44; p = 0,00), S6 bénh mac kem (R = 0,30; p
Augmentin + Azithromycin 15 28,85 = 0,00), Muc do hen (R = 0,49; p = 0,00). Con
Cefuroxim + Cefotaxim 9 17,31 lai yéu t6 gidi tinh chua tim thay mdi tuong quan
Cefuroxim + Ceftriaxon 5 9,62 vGi ty 1€ s dung cac khang sinh trong mau
Cefotaxim + Tobramycin 3 5,77 nghién ctru.

Nhan xét: C6 348 bénh nhan dugc chi dinh
phac do don tri liéu véi 87% chiém ty Ié cao
nhat. Va thap nhét la phac d6 2 thudc véi 52
bénh nhan (13%). O phac do daon tri liéu khang
sinh dugc s dung nhiéu nhat la nhom
augmentin (50,57%).

- D3c diém thay d6i phac do

Bang 3.14. Pic diém thay déi phic dé
khang sinh

v g SO lugng | Ty lé |1~
Pac diém (n=114) | (%) Tong
Phoi | Cefotaxim +
hagp Augmentin 8 7,02 14.04
thém | Augmentin + 8 202 |
KS Cefotaxim !
Tang liéu 62 54,39(54,39
Augmentin —
Azithromycin 13 11,4
Cefotaxim —
Tobramycon 3 2,63
Azithromycin —
Thay | Augmentin 2 1,75 31.57
doi KS| Ceftriaxon — 5 439 | "
Cefuroxim !
Cefotaxim —
Cefuroxim 9 7,89
Cefotaxim —
Augmentin 4 3,51

Nh3n xét: Trong cac dic diém vé thay doi
phac d6 khang sinh thi chiém ty 1€ cao nhat la
tang lidu lugng khang sinh véi 54,39%; thay doi
khang sinh chiém ty 1é cao thir 2 vGi 31,57% va
phGi hgp thém khang sinh chi€ém ty I€ thap nhat
vGi 14,04%.

IV. BAN LUAN

Tudi va gidi tinh, trong 400 bénh nhi dugc
dua vao nghién cltu, d6 tudi trung binh 1a 6,32 +
2,7, nho nhéat 2 tudi va I6n nhat 15 tudi. Nhdm
6-12 tudi chiém ty 1é cao nhat (55,25%), tiép
theo 1a nhdm < 6 tudi (40,25%), trong khi nhém
> 12 tudi chiém 4,5%. Ty & tré nam (58%) cao
han nit (42%), cho thdy hen phé& quan phé bién
hon & tré nam. Két qua nay tuong dong vdi cac
nghién clu trong nudc: Mai H6 Huynh Sa va
cong su [2]. ]

Cac bénh ly mac kém, hen phé quan
thudng di kem vdi cac bénh ly hé hap khac.
Nghién ctu ghi nhan viém phéi (38,38%) va bdi
nhiém (31,33%) la hai bénh kém phé bién nhét,
ti€p dén la viém phé quan (16,01%) va cac bénh
tiéu hoa, di &’ng khac, khi viém ti€u phé& quan
phéi va viém phdi la bénh ly kém theo phd bién.
biéu nay goi y maGi lién quan chat ché gilra hen
phé quan va cd dia di 'ng & tré em. K&t qua nay
tugng dong vdi cac nghién clu trong nudc:
Dang Quoc Tuan va cong su [4].

Mirc do hen, phan I6n bénh nhan trong
nghién clru mac hen trung binh (78,5%), hen
nhe chiém 3,5%. Ty |é nay cao hon so vdi
nghién c(fu cla Mai H6 Huynh Sa [2], trong do
hen nhe va trung binh chiém uu thé, hen ndng
rat thdp (< 6,1%). Theo nghién clru ISAAC toan
cau, ty 1€ hen nang & tré em dao dong 3,8-
11,3% [7]. Su khac biét cé thé do bénh nhén
hen nhe thudng tu diéu tri tai nha, khéng nhap
vién. Viéc danh gid mic dd hen Ia can thiét dé
diéu chinh diéu tri, bdi day khong phai dac tinh
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tinh ma thay déi theo dap ('ng diéu tri va yéu td
moi trudng.

Vé Tinh hinh st dung thuéc diéu tri
hen, SABA (salbutamol) 1a thudc dugc dung phd
bién nhat, tiép theo la thubc khang leukotrien
(26,25%) va LABA (3,5%), cho thay SABA van I3
lua chon dau tay trong con hen cap.
Corticosteroid toan than (prednisolon,
methylprednisolon) dugc si dung nhiéu han
corticosteroid hit (pulmicort, fluticason), vdi ty |1é
ph6i hgp OCS + ICS la 32%. Viéc phdi hgp gilp
ki€fm soat viém nhung tdng nguy co tac dung
phu, nén can can nhac liéu hap ly. Ty Ié dung
corticosteroid hit (33%). Liéu phap OCS + SABA
dudc ap dung nhiéu (88,6%), cho hiéu qua cao
trong cdt con cdp va rat ngdn thdi gian ndm
vién. Ty |é phdi hdp corticosteroid va gian phé
quan tai day cao han. Tuong tu két qua cla
Pham Lé An va cb6ng su (2023) [1], Mai HO
Huynh Sa va cong su (2023) [2], Pang Qudc
Tuan va cong su (2023) [4].

Vé sir dung khang sinh & bénh nhi hen,
thdi gian dung khang sinh trung binh 5,43 +
1,87 ngay, chi yéu 5-10 ngay (46,9%), diéu tri
du liéu trinh gidp gidm nguy cc khang thudc va
tadi phat. budng ubng dugc dung nhi€éu nhat
(39,9%), ti€p theo la tiém (11,5%), khang sinh
dudng ubng dudgc uu tién vi an toan, giam bién
ching va chi phi. %), tuong tu két qua cua
Nguyen Tran Kim Ngoc va cong su’ (2024) [3].

Vé cac yéu t6 anh hudng dén viéc s
dung khang sinh, tré 6-12 tudi dugc chi dinh
khang sinh nhiéu nhat (52,88%), chd yéu &
nhém hen trung binh va nang (96,9%). Budng
udng dugdc uu tién (39,9%), ké dén la tiém tinh
mach (11,5%) va phdi hdp (2,2%). Két qua
tugng tu Nguyen Tran Kim Ngoc va cong su [3],
nhung khac Bang Qubc Tuan [4]. Theo khuyén
cao, dudng udng dugc uu tién vi an toan, it bién
chiing, chi phi thap, phu hdp V@i tré nho.

Vé bénh mac kém va phac d’o, khang sinh
dudc ké ch yéu cho bénh nhan viém phdi va bdi
nhiém, augmentin chiém ty |é€ cao nhat
(53,36%), ké dén la cephalosporin II-III, Nhém
macrolid (azithromycin) chiém 13,72%, thudng
chi dinh cho viém phéi khdng dién hinh nhung
can than trong do dé khang gia tang. Phac do
don tri liéu chiém 87%, da tri liéu 13%. Ty lé
thay d6i phac do la 28,5%, chu yéu do thudc
khong hiéu qua (57,89%). Nguyén nhan thudng
do vi khudn khang amoxicillin/acid clavulanic.
Céc yéu t8 nhu tudi, cdn ndng, mirc dd hen va
bénh kém co tuong quan thuan vaéi ty 1€ si dung
khang sinh. Viéc thay déi thudng tu
amoxicillin/acid clavulanic sang azithromycin
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hoac cephalosporin thé hé cao han, phan anh
tinh trang dé khang cao cua vi khudn H.
influenzae, Klebsiella spp., Streptococcus mitis
tai bénh vién. Két qua nay gan gidng vgi nghién
ctru clia Bang Qudc Tuan va cong su [4].

V. KET LUAN

Két qua nghién clru cho thiy do tudi trung
binh clia bénh nhi mac hen phé quan la 6-12
tudi chiém ty 1& cao nhét 55,25%). Tré nam mac
bénh nhiéu han nit (58%). Bénh ly kém theo
phé bién nhdt gdém viém phoi (38,8%).
Salbutamol dugc s dung & tat ca bénh nhan
(100%), khang dinh vai tro trung tam trong diéu
tri cat con. Corticosteroid toan than dugdc dung
phé bién hon corticosteroid hit. Montelukast
dugc ké G bénh nhan nham du phong lau dai
(26,25%). Pa s6 tré nhap vién trong con hen
trung binh — ndng, can phoi hgp nhiéu thudc
diéu tri. Khang sinh, mdc du khong phai la thudc
diéu tri dac hiéu hen, van dugc st dung kha pho
bién, chd yéu Ila amoxicillin/clavulanic va
cephalosporin thé hé II-III, dac biét & bénh
nhan cd viém phéi kém theo. Viéc chi dinh khang
sinh ¢ méi lién quan dang k& véi tudi, mdc dé
hen va bénh mac kém. Két qua nghién clu cho
thay ty 1é sur dung corticosteroid toan than va
khang sinh van con cao, tiém &n nguy co tac
dung khong mong mudn va khang thudc.
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KET QUA PIEU TRI VA MOT SO YEU TO LIEN QUAN PEN NHIEM KHUAN
HUYET TAI BENH VIEN TRE EM HAI PHONG GIAI POAN 2023-2024

Tri¢u Ngoc Thio', Dinh Vin Thirc!, L& Thi Huyén Trang!,
Nguyén Thi Kim Oanh?, Doan Thi Mai Thanh?, Ng6 Anh Vinh?

TOM TAT

Muc tiéu: Banh gia két qua diéu tri va cac yeu to
lién quan dén nhiém khudn huyét tai Bénh vién Tre
em Hai Phong giai doan 2023 -2024. Doi tugng va
phu’dng phap nghlen clu: Ngh|en clru mo ta trén
59 benh nhi dugc chan doan xac dinh nhiém khuin
huyét va diéu tri tai Bénh vién Tré em tir 8/2023 dén
7/2024. Két qua: 79,7% tru‘dng hgp khdi bénh,
16,9% truGng hgp chuyen tuyén va 3,4% trudng hdp
tr vong. 74,6% trerng hop dung mot loai khang sinh,
25,4% dung phdi hdp khang sinh va 40,7% tru‘dng
hdp phai thay d8i phac d6 diéu tri. Blen chu’ng thudng
gap la suy ho hap (40, 7%) va sb6c nhiém khun
(20,3%). Nguy cc soc nhiém khuén cd I|en quan vd|
tinh trang thleu mau nang (OR=4,2), giam bach cau
(OR=7,5), giam ti€u cau < 100 G/I (OR=5 ,3), téng
lactate > 2 mmoI/I (OR 3,1) va glam IgG huyet thanh
(OR=2,9) vdi mai lién quan déu cd y nghia thong ke
(p < 0,05). Két Iuan Nhiém khuén huyeét & tré em c6
ty 1€ bién ching va tlr vong dang k&. Tinh trang thi€u
mau, gidm bach cau glam tleu cau, lactate tang va
IgG huyet thanh giam c6 g|a tri tién lugng s6c nhiém
khuén. Tur khod: két qua diéu tri, yéu to lién quan,
nhiém khuan huyét, tré em

SUMMARY

TREATMENT RESULTS AND SOME FACTORS
RELATED TO SEPSIS AT HAI PHONG

CHILDREN'S HOSPITAL IN THE PERIOD OF

2023 - 2024

Objective: To evaluate the treatment outcomes
and factors related to sepsis at Hai Phong Children's
Hospital in the period of 2023-2024. Subjects and
methods: Descriptive study on 59 pediatric patients
diagnosed with sepsis and treated at the Children's
Hospital from August 2023 to July 2024. Results:
79.7% of cases were cured, 16,9% were transferred
to a higher level and 3.4% of cases died. 74.6% of
cases used one antibiotic, 25.4% used combined
antibiotics and 40.7% of cases had to change the

1Truong Dai hoc Y Duoc Hai Phong
2Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Ngé Anh Vinh
Email: drngovinh@gmail.com

Ngay nhan bai: 3.10.2025

Ngay phan bién khoa hoc: 20.11.2025
Ngay duyét bai: 8.12.2025

treatment regimen. Common complications were
respiratory failure (40.7%) and septic shock (20.3%).
The risk of septic shock was associated with severe
anemia (OR=4.2), leukopenia (OR=7.5),
thrombocytopenia <100 G/I (OR=5.3), increased
lactate > 2 mmol/l (OR=3.1) and decreased serum
IgG (OR=2.9) with all associations being statistically
significant (p < 0.05). Conclusion: Sepsis in children
has a significant rate of complications and mortality.
Anemia, leukopenia, thrombocytopenia, increased
lactate and decreased serum IgG have prognostic
value for septic shock. Keywords: treatment
outcome, related factors, sepsis, children

I. DAT VAN BE

Nhiém khudn huyét (NKH) la mot tinh trang
nhiém trung toan than nang, xay ra khi vi khuén
xam nhap vao mau va gay ra phan Ung viém
toan than. Nhiém khuan huyet la mot trong
nhiftng nguyén nhan hang dau gay tir vong G tré
em [1]. Néu khong dugc phat hién va diéu tri kip
thdi, bénh cé thé tién trién nhanh chong, dan
dén cac bién chitng nghiém trong nhu sdc nhiém
khuén, suy da cd quan va tir vong. Theo théng
ké nam 2017, trén thé& gigi ghi nhan khoang 48,9
triéu ca nhiém khuan huyét, trong d6 c6 11 triéu
ca tor vong. Tré em chiém khoang 20 triéu ca
nhiém khuan huyet va han 2,9 triéu ca t&r vong &
tré dudi 5 tudi [2].

C&n nguyén gdy nhiém khudn huyét rat da
dang, trong d6 vi khuén la tdc nhan phd bién
nhat. Hién nay, chan doan sém nhiém khun
huyét & tré em van gdp khé khdn do cac triéu
chirng thudng khdng dién hinh. Ngoai ra, tinh
trang khang khang sinh ngay cang gia tang, anh
hudng hiéu qua diéu tri dan dén gia tang chi phi
diéu tri va ganh ndng cho hé thdng y té [3], [4].

Tai Viét Nam noi chung va Hai Phong néi
riéng, diéu tri nhiém khuan huyét & tré em van 13
mot thach thirc 16n trong thuc hanh lam sang,
dac biét la xu hu‘dng vi khuén dé khang khang
sinh ngay cang phd bién. Xuat phat tir thuc tién
dd, ching téi thuc hién nghién clu: "Banh gid
két qua diéu tri va tim hiéu mot sé yéu té lién
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quan dén nhiém khuén huyét tai Bénh vién Tré
em Hai Phong giai doan 2023-2024".

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nhu’ng bénh
nhan dugc chadn dodn nhiém khudn huyét va
diéu tri tai Bénh vién Tré em Hai Phong.

2.1.1. Tiéu chuén lua chon:

- Tré < 16 tudi.

- Chan doan nhiém khuan huyét theo hudng
dan BO Y t& (2015), ¢ it nhat 2 ddu hiéu sau [5]:

+ S0t cao hodc ha than nhiét

+ Tim nhanh

+ Thd nhanh

+ Bach cau >12.000/mm3 hodc <4.000/mm3

+ Cay mau duadng tinh

2.1.2. Tiéu chudn loai trir:

- Cdy mau duadng tinh nhung khéng co két
qua khang sinh do6

- Gia dinh khong dong y tham gia nghién clru

2.2. Thdi gian va dia diém nghién ciru.
Thuc hién tai Bénh vién Tré em Hai Phong tir
thang 08/2023 dén thang 07/2024.

2.3. Thiét ké nghién ciru. Nghién ciru mo
ta cdt ngang mét loat ca bénh.

2.4, C6 mau va cach chon mau. Chon
mau toan bo. Chung toi luva chon tat cd bénh
nhan du tiéu chudn dua vao nghién cu. Trong
nghién cu nay chung t6i luva chon dugc 59 bénh
nhan nhiém khuan huyét. Cac bénh nhan dugc
thu thap thong tin theo mau bénh an théng nhat
gdm: hoi bénh, khdm Iam sang va cic xét
nghiém can Iam sang lién quan.

2.5. Bién s0 nghién clru

- S dung khang sinh: Mot khang sinh hodc
ph6i hgp nhiéu loai

- Qua trinh trinh diéu tri: Gilr nguyén phac
do, phdi hop hodc thay déi theo khang sinh do

- S6 ngay nam vién

- K&t qua cdy mau, khang sinh do theo vi khuan

- Két qua diéu tri:

+ Khoi

+ Chuyén vién (tinh trang bénh khéng cai thién)

+ T vong

2.6. Cong cu thu thap va xtr ly s0 liéu

- SU dung ho s bénh an nghién clru theo
mAau thdng nhat.

- S8 liéu dugc x(r ly bang phan mém SPSS
22.0. Bién dinh tinh trinh bay dudgi dang tan suat
va ty &€ phan tram (%). So sanh hai ty I€ dung
Chi-square, so sanh trung binh dung T-test.

2.7. Pao dirc nghién ciru. Nghién clu da
dudc Hoi dong Dao dirc Trudng Dai hoc Y Dugc
Hai Phong thong qua. Tat ca thong tin thu thap
dugdc dam bao bao mat va chi s dung cho muc
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dich nghién c(ru.
Ill. KET QUA NGHIEN cU'U

3.1. Piac diém chung cua d6i tuong
nghién c'u i

Bang 1. Mot sé dac diém chung

Pac diém chung n=59 [Ty Ié (%)
<12thang | 42 711
Nhom tudil 1-<5td | 10 17,0
5-< 16tudi 7 11,9
. Nam 31 52,5
Gioi N 28 47,5
e <7 ngay 44 74,6
T;‘idgg;?‘“ 7-14 ngay 9 15,2
F U >14 ngay 6 10,2
: Thanh thi | 23 39,0
Plady | Nangthon | 36 61,0
Téng 59 100,0

Nhan xét: Ti 1€ tré nam/nir la 1,1/1 va
71,1% trudng hdp < 12 thang tudi. C6 74,6%
trudng hop nhap vién dudi 7 ngay. Chu yéu
bénh nhan tap trung & vung nong thon.

3.2. Két qua dleu tri bénh

'||\.|I. I bénds = Choven fuyeén I wr wsms

Biéu do 1. Phén bé bénh nhén theo ket qua
diéu trj
Nhan xét: Co 47 trudng hgp khoi bénh chiém
79,7%, 10 trudng hgp chuyén tuyén, chiém
(16,9%) va 2 trudng hgp tr vong chi€ém 3,4%.
Badng 2. Cac phuong phdp diéu tri va
thoi gian diéu tri

Piéu tri ho trg n=59 [Ti & (%)
Truyén dich 20 33,9
ThG may 16 27,1
Truyén mau 14 23,7
Van mach 3 51
Corticoid 23 39,0

Su dung khang sinh n=59 |Tilé (%)
Phac d6 | 1 khang sinh 44 74,6

khang sinh |Phoi hgp khang

ban dau sinh 15 254
~ . - Khong 35 59,3
DAoi phac do 3 >4 40,7

Thi gian diéu tri (X & SD) [10,21 * 5,88 (ngay)

Nhan xét: Trong cac phu‘dng phap diéu tri
hoé trg, corticoid dugc st dung nhiéu nhéat
(39%), ti€p theo la truyén dich (33,9%) va thd
may (27,1%). 74,6% tré dugc diéu tri khdi dau
bdng 1 khang sinh va 25,4% trudng hgp phdi
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hagp khang sinh. Ty |é ddi phac dd khang sinh 1a
40,7%.

Biéu dé 2. Bién chung cua nhiém khudn huyét
Nhén xét: Bién chu’ng thuGng gap nhat &
bénh nhi nhiém khuan huyét la suy hé hap
(40,7%), tiép theo 1a sdc nhiém khuan (20,3%).
T6n thuong thén cdp va suy gan gdp vai ty 1€
thap han, [an luct la 3,4% va 5,1%.
Bang 4. Lién quan giiia gioi tinh, can

nguyén géy bénh vdi séc nhiém khuén

Dic diém S6c nhiém khuan
: Co Khong p
chung n % n %
Nam 7 | 226 | 24 | 774
NG 5 [170] 23 | 821 %0
<12 thang 8 19,0 34 81,0 >0.05
>12 thang 4 23,5 13 76,5 !
Soc nhiem| VK Gram (-) [VK Gram (+)
khuan n % n % P
Co 7 21,9 5 18,5
Khéng | 25 | 78,1 | 22 | 81,5 | %03
Tong 32 | 54,2 | 27 | 45,8

Nhian xét: Khong c6 sy’ khac biét cé y nghia
thong ké vé ty 1& sdc nhiém khudn theo gidi tinh,
nhém tudi va nhdm vi khuén gay bénh (p > 0,05).

Bang 5. Lién quan giiia xét nghiém huyét hoc, sinh hoa vdi séc nhiém khuédn

S6c nhiém khuan
Chi s6 Co Khong OR (95%CI) P
n % n %

Hb < 60 g/l 4 44,4 5 55,6 4,2 <0.05

Hb > 60 g/l 8 16,0 42 82,0 (1,48 - 9,27) !
BC < 4 G/L 3 60,0 2 40,0 7,5 <005

BC > 4 G/L 9 16,7 45 83,3 (3,12 - 20,88) !
TC < 100 G/I 4 50,0 4 50,0 5,3 <0.05

TC > 100 G/I 8 15,7 43 84,3 (2,54 - 12,03) !
Lactate > 2 10 25,6 29 74,4 3,1 <0.05

Lactate < 2 2 10,0 18 90,0 (1,70 - 8,58) !
Albumin < 35 4 23,5 13 76,5 1,3 >0.05

Albumin > 35 8 19,0 34 81,0 (0,42 - 3,98) !
D-dimer > 500 8 29,6 19 70,4 1,8 >0.05

D-dimer < 500 4 19,0 17 81,0 (0,6 - 4,2) !
IgM giam 2 25,0 6 75,0 1,3 5005

IgM khong giam 10 19,6 41 80,4 (0,82 - 6,26) !
IgG giam 2 40,0 3 60,0 2,9 <0.05

19G khéng giam 10 18,5 44 81,5 (1,55 - 6,72) '

Nhan xét: Thi€u mau nang (Hb < 60 g/l),
giam bach ciu (< 4 G/L), giam tiéu cu (< 100
G/I) va tang lactate mau (= 2 mmol/l) déu lién
quan cé y nghia thong ké v&i nguy cd s6c nhiem
khudn (p < 0,05). Trong khi d6, néng do
albumin va D-dimer khéng lién quan dang ké Vi
tinh trang soc (p > 0,05). Giam IgG huyét thanh
lién quan c6 y nghia th6ng ké véi nguy co sbc
nhiém khuan véi OR = 2,9; p < 0,05. Trong khi
dd, giam IgM khong cé méi lién quan c6 y nghia
thong ké (p > 0,05).

IV. BAN LUAN

Qua danh gla két qua diéu tri trén 59 bénh
nhan nhiém khuan huyét tai Bénh vién Tré em
Hai Phong, két qua cho thay cd 47 truGng hagp
khoi bénh, chiém 79,7% 10 trudng hdp chuyén
tuyén, chiém (16,9%) va 2 trudng hgp tir vong

(3,4%) (Biéu d6 1). Ca 2 trudng hgp t&r vong
déu la tré dudi 1 tudi. Ty 1€ tir vong trong nghién
clru chung téi tuong duang vai cac nudc Bong
Nam A néi chung a2 -4% [3].

Trong cac phudng phap diéu tri hd trg, cd
27,1% trudng hgp pha| thé may va 5,1% trerng
hdp phai dung thu6c van mach. Két qua nay cho
thay bénh nhan nhiém khudn huyét @ mic do
nang trong nghlen ctfu cua chdng toi chiém ty Ié
kha cao. biéu nay ciing dugc chirng minh khi c6
téi 20,3% tru’dng hop s6c nhiém khudn trong
nghién cu nay (Bang 2). Ngoai ra, c6 39%
trudng hgp phai sir dung corticoid trong di€u tri
(Bang 2). Corticoid dong vai tro lam giam phan
('ng viém hé théng, giam nguy cc sbc va tén
thugng cd quan, phu hgp véi cac nghién clru
trudc dé nhu ciia Rochwerg va cdng sy’ cho thay
corticoid gilp cai thién ty 1€ tir vong trong nhiem

193




VIETNAM MEDICAL JOURNAL N°3 - JANUARY - 2026

trung huyét nang [6].

Trong nghién cru cta ching t6i, tat cd bénh
nhan déu dugc s dung khang sinh ngay khi
nhap vién. Pa s6 cac trudng hdp (74,6%) khdi
dau véi mét loai khang sinh, va 25,4% trudng
hgp phai phéi hgp it nhat hai khang sinh. Viéc
thay doi phac do xay ra & 40,7% trudng hap
(Bang 2). biéu nay cho thay viéc sir dung khang
sinh ban dau chua phu hgp trong mot s6 trudng
hgp va can diéu chinh diéu tri theo dap Ung lam
sang va két qua khang sinh do.

_Trong nghlen ctfu cua chung t6i, ty & s6c
nhiém khuan chiém 20,3% trudng hdp, thap hon
dang k€ so véi cac nghlen ctu tai daon vi hoi sic
tich cuc nhu cta Bui Nhu' Quynh (87%) tai Bénh
vién Nhi Trung uang [7]. DBiéu nay dugc ly giai
bgi mirc d6 nang cta bénh nhan tai cac khoa hoi
siic cao han nhiéu so vGi cac bénh vién tuyé'n
dugi nhu Bénh vién Tré em Hai Phong. Ngoai s6c
nhiém khuan, suy hd hap (37,7%) la bién chiing
hay gdp nhat trong nghién clu, ti€p dén la suy
gan (4,9%) va tén thuong than cip (3,3%)
(Bi€u d6 2). Diéu nay cho thdy bién ching hd
h&p va tudn hoan I3 cac biéu hién ndng can dugc
theo doi sat trong qua trinh diéu tri. Mdc do bién
chirng thap han so véi cac trung tam diéu tri tich
cuc, cho thay khac biét vé mirc d6 ndang va diéu
kién bénh nhan.

Két qua cling cho thdy, thdi gian diéu tri
trung binh cla bénh nhan nhiém khuan huyét I3
10,21 + 5,88 ngay, phan Ién trong khoang 7-21
ngay (Bang 2). K& qua nay tuong dong vdi
nghién cua tac gia Nguyéen Van Tri (9,03 % 5,23
ngay) [8]. Trong khi dd, nghién cltu tai Bénh
vién Nhi Trung uang ghi nhan thai gian nam vién
dai hon la 22,8 £ 19,4 ngay [7]. Su khac biét
nay c6 thé do mic do ndng cla bénh, phac do
diéu tri, cling nhu chién luge cham séc ho trg.

Két qua nghién ctu cling cho thé“y, khong co
sy khac biét co y nghla thong ké vé ty Ié sbc
nhiém khuan theo giGi tinh, nhém tudi va nhém
vi khuén gay bénh (p > 0 05) (Bang 4). biéu nay
cho thay cac yeu to trén khong anh hudéng ro rét
dén nguy cd s6c nhiém khuén trong nghién clu.

Phan tich cac yéu to lién quan dén soc
nhiém khu&n cho thay: tré cé thiéu mau nang co
nguy cd cao han 4,2 lan, glam bach cau tang
nguy cd 7,5 lan va giam ti€u cau < 100G/I lam
t&ng nguy cc séc nhiém khuén 1én 5,3 [an (Bang
5) K&t qua nay phu hgp véi nghién clru cla tac
gia Nguyen Hitu Chau bulrc cho thdy cac chi s6
huyét hoc cd giad tri tién Iu‘dng nhiém khuan
huyét. Trong nghién cru nay, tac gia da s dung
thang diém hé thong phan tang PIRO trong tién
doan bénh ndng nhiém khudn huyét tré em [9].

194

Ngoai ra, két qua nghién cru cta ching toi cling
cho thay nong do lactate mau = 2 mmol/l lam
tang nguy cd s6¢ nhiém khuadn gép 3,1 lan. Biéu
nay cho thdy su' giam tu6i mau mo Ia dau hiéu
canh bao s6m tinh trang nhiém trung nang, phu
hgp vdi nhiéu nghién cltu trén thé gidi [9]. Bén
canh do, n(“)ng do IgG huyét thanh gidm cling cé
nguy cd s6c cao hgn 2,9 lan, cho thdy vai tro
quan trong clia mién d|ch the dich trong tién
lugng nhiém khudn huyét & tré em (Bang 5).
Nhéan dinh nay tuong tu véi nghién cru cta Tran
Kiém Hao va cong su tai Bénh vién Trung uong
Hué. Nhimg két qua nay cho thdy cac chi s6
huyét hoc, sinh hda va mién dich co vai trd quan
trong trong viéc danh g|a nguy cd s6c nhiem
khuan & tré em. Vi thé viéc nhan dién s6m cac
yeu t6 nguy cd gilp hd trg chan dodn, tién Iu’dng
va can thiép kip thdi, gop phan cai thién két qua
diéu tri.
V. KET LUAN

_Nghién citu thuc hién trén 59 bénh nhan
nhiém khudn huyét tai Bénh vién Tré em tur
thang 8/2023 dén thang 7/2024 cho thay ty Ié
khoi bénh la 79 7%%, tor vong la 3,4%. Bién
chirng thudng gap goém séc nhiém khuan, suy ho
h&p, suy gan va ton thu’dng than cap. Cac yeu to
lién quan dén nguy cg s6c nhiém khuan gom
thi€u mau ndng, giam bach ciu, giam tiéu cau <
100G/l, tang lactate mau = 2 mmol/l va gidm
IgG huyét thanh.
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NGHIEN CU'U TY LE VA MOT SO YEU TO LIEN QUAN PEN
ROI LOAN LIPID MAU O’ BENH NHAN THOAI HOA KHOP GOI
TAI BENH VIEN PA KHOA THANH PHO CAN THO'

TOM TAT

Muc tiéu: Khao sat ty 1€ va mot s6 yéu to lién
quan dén rdi loan lipid mau & bénh nhan thoai hoa
khdép gc”)i. DOoi tugng va phuaong phép: M6 ta cat
ngang trén bénh nhan diéu tri tai Bénh vién Da khoa
Thanh phé Can Tha trong thdl gian tUr thang 01/2025
den thang 09/2025 derc chan doan thoa| hoa khdp
gbi theo tiéu chudn clia EULAR. K&t qua: Téng s6 70
bénh nhan ghi nhan tudi trung binh la 58,86 + 10, 40
tudi, ty 1& thoa| héa khdp g6i nang la 25, 7% Ty |€ rGi
Ioan lipid mau chung la 32,9%. Xét theo gidi tinh, ty 1&
r6i loan lipid mau & nam i3 33,3% va @ nir la 32,7%.
Bénh nhan kem dai thao duGng, thoai hda nang, béo
phi c¢6 nguy cg rdi loan lipid mau cao han vdi gia tri
lan lugt la OR=2,85; OR=5,24 va OR=5,32. K&t luan:
Ty € rGi loan lipid mau & bénh nhan thoai héa khdp
goi tugng ddi cao véi khoang mot phan ba truéng hgp
dudc ghi nhan. Bénh nhan cé kem dai thao dudng,
thoai hdéa nang, béo phi c6 nguy cg réi loan lipid mau
cao han so véi nhéom khéng cd cac yéu té nguy cd
nay. T khoa: thodi hda khdp goi, rdi loan lipid mau,
mot s6 yéu to lién quan.

SUMMARY

A STUDY ON THE PREVALENCE AND
ASSOCIATED FACTORS OF DYSLIPIDEMIA IN
PATIENTS WITH KNEE OSTEOARTHRITIS AT

CAN THO CITY GENERAL HOSPITAL

Objectives: To investigate the prevalence and
associated factors of dyslipidemia in patients with
knee osteoarthritis. Materials and methods: A
cross-sectional descriptive study was conducted on
patients diagnosed with knee osteoarthritis according
to the EULAR criteria, who were treated at Can Tho
City General Hospital from January 2025 to September
2025. Results: A Total of 70 patients were enrolled,

1Truong Pai hoc V& Truong Toan
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Ngay nhan bai: 01.10.2025

Ngay phan bién khoa hoc: 17.11.2025
Ngay duyét bai: 4.12.2025
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with @ mean age: 58.86 + 10.40 years. The proportion
of severe knee osteoarthritis was 25.7%. The overall
prevalence of dyslipidemia was 32.9%. By gender,
dyslipidemia was observed in 33.3% of males and
32.7% of females. Patients with diabetes mellitus,
severe osteoarthritis, obesity had a higher risk of
dyslipidemia, with OR=2.85, OR=5.24, and OR=5.32,
respectively. Conclusion: The proportion of
dyslipidemia among patients with knee osteoarthritis
was relatively high, accounting for approximately one-
third of cases. Patients with diabetes, severe
osteoarthritis and obesity were at a significantly higher
risk of developing dyslipidemia compared to those

without these risk factors. Keywords: knee
osteoarthritis, dyslipidemia, associated factors.
I. DAT VAN DE

Thoai hda khdp gobi la mot trong nhirng bénh
c6 xuadng khdp man tinh phé bién, dic trung bdi
ton thuong tién trién cla sun khdp va cac cdu
tric quanh khdp, dan dén dau, cing khdp va
giam chirc nang van dong. Bén canh cac yéu to
cd hoc va tudi tac, ngay cang nhiéu béng chiing
cho thay réi loan chuyén hda, déc biét 1a r6i loan
lipid, déng vai trd quan trong trong cd ché bénh
sinh va tién trién cta bénh [1]. Theo mét phan
tich tdng hop dugc cdng bd mdi day cla nhém
cac tac gid tai Trung Qudc, ghi nhédn téng sb
53.955 ngugi tham gia vdi 22.501 bénh nhan
thodi hda khdp, két qua cho thay ty 1€ thoai hdéa
khdép goi cé xu hudng cao han & nhitng ngudi roi
loan lipid mau so vGi khong mdc bénh ly nay,
mdc nguy cd d3d dudgc ghi nhan la OR=1,37
(p<0,05) [2]. RGi loan lipid c6 thé gay ton
thuong vi mach, thic ddy phan (ng viém va
stress oxy hda tai khdp, tir d6 gép phan lam
ndng thém tinh trang thodi hdéa [1]. Viéc xac
dinh ty 1€ va yéu to lién quan dén rGi loan lipid
mau & nhdm bénh nhan nay coé y nghia rat quan
trong trong quan ly, phong nglra va cai thién
chat lugng cudc s6ng ngudi bénh. Do do, ching
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téi da thuc hién deé tai: Nghién cuu ty 1€ va mot
SO yéu td'lién quan dén réi loan lipid mau o bénh
nhan thoai hoa khdp gbi tai Bénh vién Pa khoa
Thanh phé Can Tho.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. D6i tugng va thiét ké nghién ciru
Thiét k& nghién c(ru md ta cat ngang, trén

tdng s6 70 bénh nhan thodi hda khdp géi dén

kham va diéu tri tai Bénh vién Da khoa Thanh
phd Can Tha trong khoang thdi gian la tir thang

01/2025 dén thang 09/2025. Chan doan thoai

héa khép g6i theo tiéu chudn cia EULAR. Loai

trir nhitng bénh nhan da dugc thay khép nhan
tao; dang diéu tri roi loan lipid mau; bénh tang

cholesterol mau tinh chat gia dinh; khong déng y

tham gia nghién ctru [3].

2.2. NGi dung nghién clru. Giai doan thoai
hoa khdp go6i dugc xac dinh theo Kellgren va
Lawrence vdi thoai hda nang la khi bénh nhan co
giai doan tir III trg Ién. Chan doan r6i loan lipid
mau theo tiéu chuén Hdi Tim mach chiu Au, ghi
nhan ty 1€ r6i loan lipid mau va phan tich mai
lién quan véi mic d6 thoai hdéa nang, tién sur
bénh nén tang huyét ap, dai thao dudng va cac
yéu t6 nguy cd nhu hit thudc, béo phi [4].

2.3. Xir ly s0 liéu. Cac bién dinh tinh dugc
trinh bay dudi dang tan so, ty & phan tram. Cac
bién dinh lugng dugc md ta bang trung binh va
dd 1éch chuan (SD). Su khac biét gitta cac nhém
ddi véi bién dinh tinh dugc phan tich bang kiém
dinh Chi-square (x2 test) hodc Fisher’s Exact test
khi tan s6 ky vong < 5. DGi vGi cac bién dinh
lugng, kiém dinh t doc 1ap (independent t-test)

A Am

Bang 2. Ty Ié réi loan lipid mau

dugc sir dung d€ so sanh trung binh gilta hai
nhém. MUt y nghia thong ké dugc xac dinh tai p
< 0,05.

2.4. Pao dirc nghién clru. Tat ca cac doi
tugng tham gia nghién cllu déu dugc giai thich
day da muc tiéu, néi dung, Igi ich cia nghién
clru va déng thdi déng y tham gia bang vén ban.
D{r liéu cd nhan cla ngudi tham gia dudc bao
mat tuyét doi va chi dugc st dung cho muc dich
nghién ctftu. Ngugi tham gia cd quyén rut lui khoi
nghién clru bat c lGc nao. Nghién clru nay dam
bdo cac nguyén téc vé dao duc trong nghién clru
y sinh va khdng lam chdm tré chdn doan hay
diéu tri cho bénh nhan.

Il. KET QUA NGHIEN cU'U
Bang 1. Bic diém chung

w s Tanso | Ty lé

bac diém (n=70) | (%)

Tudi trung binh (ndm) 58,86 + 10,40
Nam gidi 15 21,4

N giGi 55 | 78,6

Nhe can 4 57

Phan nhém | Binh thuGng 39 55,7
BMI Thira can 7 10,0
Béo phi 20 28,6

Kellgren va | Giai doan I-II 52 74,3
Lawrence | Gia doan III-IV 18 25,7

Nh3n xét: Tong sd 70 bénh nhan thodi héa
khép g6i ghi nhén tudi trung binh 1a 58,86 +
10,40 tudi va ty 1& bénh nhan thodi hda ndng vdi
giai doan III-1V la 25,7%.

—_ - GiGi tinh
Yeu to Chung (n=70) "Nam gi6i (n,%) | N gi6i (n,%) P
RGi oan lipid méu 73 (32,9) 05 (33,3) 18 (32,7) 0965
Khéng rdi loan lipid mau 47 (67,1) 10 (66,7) 37 (67,3) !

Nhan xét: Ty 1€ rbi loan lipid mau chung la 32,9%. Xét theo gidi tinh, ty | rGi loan lipid mau &

nam la 33,3% va & nif la 32,7%.

Bang 3. So sanh nong dé lipid mau theo giai doan thoai hoa khdp géi

N _ Thoai héa khdp gdi nang
Yéu to Chung (n=70) C6 (n,%) Khéng (n,%) p
Cholesterol TP (mmol/L) 4,74 + 1,34 531 +£1,41 4,54 £+ 1,26 0,033
LDL cholesterol (mmol/L) 3,63 £ 1,54 4,38 £ 1,63 3,37 £ 1,43 0,015
HDL cholesterol (mmol/L) 1,11 £ 0,37 0,93 £ 0,37 1,17 £ 0,35 0,018
Triglyceride (mmol/L) 3,00 + 1,74 3,26 * 2,54 3,03 + 1,40 0,636

Nhdn xét: Bénh nhan thodi hda khdp géi ndng c6 ndng do cholesterol toan phan cao han nhém
khong nang, cu thé la 5,31 £ 1,41 mmol/L so vdi 4,54 + 1,26 mmol/L (p<0,05).
Bang 4. Mot s6'yéu toé'lién quan dén réi loan lipid mau

Yéu to

Rai loan lipid mau

Co (n,%)

Khéng (n,%) OR (KTC 95%) p

Tang huyét 4p 07 (30,4)

08 (17,0) 2,13(0,66-6,87) | 0,226
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Pai thao dudng 12 (52,2) 13 (27,7) 2,85 (1,01-8,06) | 0,044
Thoai héa ning 11 (47,8) 07 (14,9) 5,24 (1,66-16,48) | 0,003
HUt thudc 04 (17,4) 11 (23,4) 0,69 (0,19-2,46) | 0,759
Béo phi 12 (52,2) 08 (17,0) 5,32 (1,74-16,25) | 0,002

Nhin xét: Bénh nhan cd kem dai thdo dudng, thoai hoa nang va béo phi cé nguy cd mac roi
loan lipid mau cao hon vdi gia tri [an lugt la OR=2,85; OR=5,24 va OR=5,32 (p<0,05).
Bang 5. Moi tuong quan giira thang diém dau VAS va cdc thanh to'lipid mau

Thanh phian lipid mau _VAS lic nghi VAS liic van dong
Hesor p Hesor p
Cholesterol TP (mmol/L) 0,321 0,007 0,445 <0,001
LDL cholesterol (mmol/L) 0,337 0,005 0,451 <0,001
HDL cholesterol (mmol/L) -0,222 0,065 -0,283 0,018
Triglyceride (mmol/L) 0,267 0,025 0,399 <0,001

Nh3n xét: Thang diém VAS lic nghi tuong
quan thuan véi nong do cholesterol toan phan
(r=0,321); LDL cholesterol (r=0,337) va
triglyceride (r=0,267) (p<0,05).

IV. BAN LUAN

Két thic thdi gian theo ddi, trén tdng s& 70
bénh nhan thodi hdéa khdp gbi ching toéi ghi
nhan ty 1é r6i loan lipid mau la 32,9%. Theo
Pauline Baudart va cong su ti€n hanh mot phan
tich tdng hagp dua trén 48 bai bao dudc cong bd,
két qua cho thay ty Ié rdi loan lipid mau la
30,2% + 0,6% G 14.843 bénh nhan thodi hda
khép va 8,0% % 0,1% & 196.168 bénh nhan
khong bi thodi hda. Nguy cd r6i loan lipid mau
cao han & nhom thoai hoa khdp goi véi gia tri
OR=2,27 (KTC 95%: 1,33 - 3,89, p = 0,003) [5].
Tuong tu, theo Min Zhou va cong su thi tang
lipid mau cé lién quan dén dau khdp goi
(OR=1,34, KTC 95%: 1,23-1,45) va thoai hda
khdp g6i lam sang (OR=1,34, KTC 95%: 1,15-
1,55). So vdi nhitng bénh nhan khdng bi tdng
lipid mau hoac khong sir dung thudc ha lipid,
nhirng nguGi bi tang lipid mau nhung khong sur
dung thudc ha lipid c6 nguy cg dau dau goi
(OR=1,28) va thoai hda khdp g6i ndng trén lam
sang cao hon (OR=1,20). Haon nira, moi don vi
tang triglyceride cé lién quan dén muc tang
9,0% nguy cd mac thoai hda khdp gdi trén 1am
sang [6]. Nghién clu clia chdng toi ghi nhan dai
thdo dudng lam tang nguy cd rGi loan lipid
(OR=2,85) va két qua nay tuong tu vdi dit liéu
nghién clru Framingham vé&i nong do triglyceride
tédng cao dugc phat hién & 19% nam va G 17%
nir gigi dai thao dudng, so vGi chi 9% nam gidi
va 8% nir gidi khong bi bénh [7]. C3 ché bénh
sinh cua rdi loan lipid mau trong dai thao dudng
chl yéu lién quan dén dé khang insulin va thiéu
hut tac dung sinh hoc cua insulin trén mé ma,
gan va cd. Song song d6, hoat tinh enzym

lipoprotein lipase cé vai tro phan giai triglycerid
trong cac hat VLDL va chylomicron bi giam,
khi€n qua trinh thanh thai VLDL cham lai. Két
qua la néng do lipid huyét tuagng tang, dong thai
cac hat LDL nhé dam ddc dugc hinh thanh nhiéu
han, dan dén tang nguy ca roi loan lipid mau [8].

V. KET LUAN

Ty 1€ rGi loan lipid mau & bénh nhan thoai
hdéa khdp g6i tudgng d6i cao vdi khoang mot
phan ba trudng hgp dugc ghi nhan. Bénh nhan
c6 kem dai thao dudng, thoai hda nang, béo phi
¢6 nguy ¢ mac réi loan lipid mau cao hon so Vi
nhém khong cé cac yéu to nguy cd nay.
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DANH GIA PQ CHINH XAC CUA PHU'ONG PHAP GIAN TIEP TRONG
UO'C LWONG TUOI PHAP Y DUA TREN VONG XE MANG CHAN RANG

Lé Huynh Thién An!, Nguyén Thanh Nhan!, Nguyén Thi Bio Ngoc!

TOM TAT

Bat van deé: Udc Iu’dng tudi phap y dua vao sy
ket vong xé mang chan rang la mot phuang phéap don
gian nhung déng tin cdy. Tudi u’dc lugng theo phudng
phap nay hoan toan phu thudc vao viéc dém sb vong
x& mang. Phuong phap dém thu cdng kha khé khén
va doi khi khong thuc hién dugc. Trong khi do,
phuang phap dem s6 vong xé mang glan ti€p theo
Aggarwal va cdng su (2008), Gupta va cong su’ (2013)
dua ra c6 nhiéu uu diém. Muc tiéu: So sanh m(c do
sai Iech trong udc lugng tudi glLra _phudng phap dem
thu cong va phuang phap gian tiép. Poi tueng va
phu’dng phap nghlen cu‘u Ngh|en cu‘u quan sat
trén 89 tiéu ban rang cOi nho th nhat cd tu0| that
dugc xac dinh trudc. Moi t|eu ban dugc danh gia bang
hai phu’dng phap. K&t qua: Pém thi cong thuc hién
dugc tren 63/89 (70 8%) tiéu ban, trong khi phu‘dng
phap glan tlep co the ap dung cho 100% tiéu ban. Sai
léch va sai léch tuyét dbi cua phuong phap dém thu
c6ng cao hon phuong phap gién ti€p co y ‘nghia thdng
ké. Két luan: Phudng phap dem vong xé mang glan
tiép vugt trdi v& tinh kha thi va do chinh xac, nén
dugc uu tlen cho perdng phap udc lugng tudi phap y
dua trén vong xé mang chan rang

Tar khéa: Vong xé mang, tudi phap y.

SUMMARY
EVALUATION OF THE ACCURACY OF THE
INDIRECT METHOD IN FORENSIC AGE
ESTIMATION BASED ON TOOTH

CEMENTUM ANNULATIONS

Background: Forensic age estimation based on
tooth cementum annulations (TCA) is a simple yet
reliable method. The estimated age derived from this
technique depends entirely on the number of
cementum lines counted. Manual counting is often
difficult and, in some cases, impossible to perform. In
contrast, the indirect counting method proposed by
Aggarwal et al. (2008) and Gupta et al. (2013) offers
several advantages. Objective: To compare the
accuracy of age estimation between the manual
counting method and the indirect method. Materials
and Methods: This observational study was
conducted on 89 premolar teeth with known
chronological age. Each specimen was evaluated using
both methods. Results: Manual counting was feasible
in 63 out of 89 specimens (70.8%), whereas the
indirect method was applicable to all specimens
(100%). The bias and absolute error in age estimation
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using manual counting were significantly higher than
those obtained with the indirect method. Conclusion:
The indirect cementum annulation method is superior
in both feasibility and accuracy, and it should be
preferred for forensic age estimation based on tooth
cementum annulations. Keywords: Tooth Cementum
Annulation, forensic age estimation.

I. DAT VAN DE

Uéc lugng tudi phap y dua vao su két vong
xé mang chan rang la mot phuong phap don
gian nhung déang tin cdy, c6 thé ap dung cho
moi dd tudi trong khi cdc phucng phap udc
lugng tudi dua vao tdng trudng rdng va xuong
han ché khi ap dung cho ngugi trudng thanh.!?

_ Lieberman (1994), Kagerer (2001) cho rang
moi mot cdp dudng sang toi clla phan xé mang
chén rang tuong U'ng véi mét nam ddi sdng ca
thé.3* TUr dd, cb thé dua vao s6 vong xé mang
cdng véi tudi moc rang sé& udc lugng dudgc tudi
liic chét hodc Itc nhé.

Nhu vdy, tubi udc lugng theo phuong phap
nay hoan toan phu thudc vao viéc dém sb vong
xé mang. Viéc dém s6 vong xé mang lai phu
thuéc vao kha nang nhan dién cia ngudi quan
sat. Phuong phap dém thu cong kha khéd khan
va dobi khi khong thuc hién dugc do chat lugng
tiéu ban hodc do chinh ban chat clia qua trinh
két vong xé mang chan rang. Do dd, nhiéu tac
gia dua ra cac phugng phap dém vong xé mang
nhdm cai ti€n nhitng han ché cua phu’dng phap
tha cong. Trong do, phuang phap dém glan tlep
do Aggarwal va cong su (2008)°, Gupta va cong
su’ (2014)? dua ra co nhiéu uu diém.

DE& danh gid do chinh cac cua phucng phap
nay, ching téi thuc hién nghién cfu nhdam muc
tiéu nhu sau:

1. So sanh tuong quan s6 vong xé mang Vvéi
tudi that gitta phucng phap dém vong xé méng
thd cong va phudng phap gian ti€p

2. So sanh sai léch va sai léch tuyét d6i trong
udc lugng tudi gitta phuong phap dém vong xé
mang thu cong va phuong phap gian ti€p

3. So sanh sai léch va sai léch tuyét doi
trong udc lugng tudi gilta phuong phap dém
vong xé mang thu cdng va phuong phap gian
ti€p theo d6 tudi trén va dudi 40 tudi

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tugng nghién ciru: 89 tiéu ban
nhudm HE cua rang cdi nho thdr nhat, cat ngang
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G 1/3 gilta chén réng, tudi tir 12 dén 78 dugc
luu trir tai B6 mon Phau Thuat Miéng, Khoa Rang
Ham Mat, Pai hoc Y Dugc TP. H6 Chi Minh.

Tiéu chuén lua chon: Cé luu trit day da
théng tin vé loai rang, ngay sinh, ngay nhd

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuau: Nghién ciu
mo ta co phan tich

2.2.2. Cac buoc thuc hién:

- Ghi nhan tudi that cta bénh nhén: dugc
tinh bang cach I8y ngay nhé trlr ngay sinh, téng
sd ngay gitta hai thdi diém s& dugc chuyén
thanh tudi tinh theo ndm (lam tron)

- Cac tiéu ban dugc nghién clu vién quan
sat trén hé thdng kinh hién vi quang hoc
Olympus BX53F2, camera Olympus DP22, d6
phdéng dai 400 [4n va chuyén vao mdy tinh bang
phan mém Olympus cellSens Entry 1.18 tai Khoa
Rang Ham Mat, Pai hoc Y dugc Tp. H6 Chi Minh

- Dém vong xé mang: Hai quan sat vién da
dudc huén luyén dinh chuén, thuc hién viéc dém
vong xé mang:

+ Quan sat vién 1: st dung phuong phap
tha cong, dém truc ti€p s vong xé mang cua
tiéu ban dién tur trén phan mém hinh anh Adobe
Photoshop CS2

+ Quan sat vién 2: S dung cbng cu
“Measure Tool” trén phan mém hinh anh Adobe
Photoshop CS2. Bém s6 vong xé mang theo
phuong phap gian ti€p cta Aggarwal va cong su
(2008)°, Gupta va cong su (2014)2:

Do chiéu day I6p xé mang tai vi tri song
song dudng ndi men-xé mang (X) va khoang
cach gilta hai vong xé mdng ro nhat (Y). S6 vong
= X /Y (hinh 1).

- Moi tiéu ban dugc dém hodc do ba lan, 1ay
trung binh, két qua dugc lam tron

- Tudi udc lugng dugc tinh bang s6 vong +
11 (tudi moc réng cGi nho th{r nhat)

20 pm
Hinh 1. Hinh anh cac vong xé mang duoc
quan sat o doé phong dai 400 lén, mau
nghién ciru Nguyén Van P (56 tudi)

2.2.3. Cac chi s6'danh gia

- S6 lugng tiéu ban dém dudc va khdng thé
dém dudgc cua hai phuang phap

- Tuang quan gilta s6 vong xé méng va tudi
that cta hai phuang phap

- Sai léch va sai léch tuyét ddi gilta tudi uSc

lugng va tudi that:

Sai léch = tudi udc lugng — tudi that

Sai léch tuyét d6i = gia tri tuyét doi cla
(tui udc lugng — tudi that)

DE so sanh dd chinh xac, ching tdi so sanh
sai léch va sai léch tuyét d6i trén nhifng tiéu ban
6 thé &p dung cuing lGc hai phucng phap.

- Panh gid cac két qua trén doi vdéi nhom
trén, dudi 40 tudi va toan thé

2.2.4. Xur' ly so'liéu

- XU ly s6 liéu bdng phan mém SPSS 20

- Sai léch va sai léch tuyét ddi gitta tudi uSc
lugng va tudi that dugc trinh bay dudi dang
Trung binh + dd Iéch chuidn néu phan phdi
chudn va Trung vi [T phan vi] néu phan phdi
khdng chuan

- Tinh hé s& tuong quan Spearman giita tudi
va sO vong xé mang

- Dung kiém dinh t b3t cdp (néu phan phéi
chuén) hodc kiém dinh ddu hang Wilcoxon (néu
phan phéi khdng chudn) dé€ so sanh sai s6 va sai
s tuyét ddi cta tudi udc lugng gitta hai phucng
phap.

INl. KET QUA NGHIEN cUU

Co 89 tiéu ban dugc danh gia trong nghién
cu nay. Phudng phap dém thd cong chi ap
dung dugc trén 63/89 tiéu ban (70,8%), trong
khi phuong phap gian ti€p cé thé ap dung cho
100% tiéu ban (89/89). O nhém 240 tudi, ti I&
tiéu ban khéng doc dugc bang phuong phap tha
cong tdng cao (19/43, chi€m 44%) (Bang 1).

Bang 1. S6 tiéu ban thuc hién duoc
trong nghién cuu

Pém |Khong dém |
dugc| dugc | 1o
Thi <40 tuc:):i 39 7 46
céng >40 tudi 24 19 43
Tinh chung | 63 26 89
Gian <40 tu<:):i 46 0 45
tiép ’>40 tuoi 43 0 43
Tinh chung | 89 0 89

3.1. Tuong quan giifa s6 vong xé& mang
va tudi. S§ vong x& mang dém dugc tU hai
phuong phap déu cd tuong quan rat cao véi tudi
nhat I3 & d6 tudi dudi 40. Nhung & dd tudi trén
40, tudng quan giam. Dac biét, nhom dém tha
cdng, s6 vong khéng tucng quan véi tudi (Bang 2)

Bang 2. Tuong quan giita s6 vong xé
mdéng va tudi

o Thu cong Gian ti€ép
Tuoi , n r p(*) n r p(*)
<40 tudi |39 0,75 |<0,001] 46 |0,91|<0,001
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>40 tudi

24

0,001

0,99

43

0,36

0,02

Tinh chung

63

0,82

<0,001

89

0,89

<0,001

(*) Tuong quan Spearman
3.2. Sai léch giira tuoi udc lugng va tuoi

that. Ca hai phudng phap déu dua ra tudi udc
lugng thap han tubi that nhung doé sai léch cla
phuong phap tha cong cao han so vdi phucng

phap gian ti€p c6 y nghia théng ké khi tinh ting
do tuoi trén dudi 40 va tinh chung (Bang 3).
Bang 3. So sanh sai lIéch giita 2 phuong

phap
Tuéi | n | Tha c6ng |Gian tiép p
<40tudi| 39| -7,3+6,2 0,92 + 4,9/<0,001™
>40 tudi| 24 |-33,6 + 11,9+5,8 + 13,6/<0,001™
Tllnh -13,0 - (**)
chung | 83 |[-27.0- -4,07| 0 +9,4 |<0,001

(*) t test bat cdp; (**) Wilcoxon signed-rank test
3.3. Sai léch tuyét doi gitra tudi uéc

lwrong va tudi that. Phuong phap gian tiép c6
dd sai léch thap hon phuong phap thu cong co y
nghia thong ké khi tinh tirng do6 tudi trén dudi 40

va tinh chung (Bang 4).
Bang 4. So sanh sai lIéch tuyét déi giita
2 phuong phap

Tubi | n | Thu cong | Gian tiép P
e 7,0 3,0 (*)
<40 tudi |39 12,0: 12,01 | [2,0: 5,0] <0,001
>40 tuoi |24(33,6 + 11,9(12,3 + 7,8/<0,001"")
, 13,0 5,0 ™
Tinh chung| 63 [4,0: 27,0]| [3,0: 10] <0,001

(*) Wilcoxon signed-rank test; (**) t test bat cap

IV. BAN LUAN

Phuagng phap dém thu cong chi ap dung
dugc trén 63/89 tiéu ban (70,8%), & nhom trén
40 tudi chi doc dudc 24/43 tiéu ban (56%) trong
khi phuong phap gian ti€p ap dung dugc cho
100% trudng hdp. Nhitng khé khan nay ciing
dudc Kasetty va cs (2010) ¢ ghi nhan.

Tuong quan giita s6 vong xé mang va
tudi that. Ca hai phuang phap déu cé tuong
cao & ngerl dudi 40 tudi. Tu’dng quan glam
nhiéu & ngudi trén 40 tudi. O ngu’dl trén 40 tudi,
phuang phap gian tiép van c6 két qua tuong
quan trung binh trong khi s6 vong dugc dém
thu cdng khéng ¢ tuong quan véi tudi thét.
Dbiéu nay cho thay phuong phap dém thu cong
khdng phlu hdp cho ngudi I6n tudi.

Sai léch giira tudi uwéc lugng va tudi
that. Ca hai phuong phap déu c6 xu hudng udc
lugng tudi thdp hon so vdi tudi that. Trong do,
phuang phap dém thd cong sai léch rat I6n &
ngudi trén 40 tudi (sai léch -33,6+11,9) . Diéu
nay xay ra do sy md di va hgp nhat cla cac
vong xé mang lam cho viéc dém truc ti€p bi sai
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léch tuong tu nhu ghi nhan cua Kasetty va cs
(2010)%. Trong khi do6, phuang phap gian ti€p co
su sai léch thap han phuang phap tha cong co y
nghia thong ké.

Sai léch tuyét ddi giira tudi udc luong
va tudi that. Sai léch tuyét ddi phan anh do
chinh xac thuc té€ cia moi phudng phap. O tat ca
cac nhdm tudi va toan thé, sai léch tuyét doi
cla hai phuong phap gian ti€p déu thap hon
phuong phap tha cong cd y nghia thong ké
(p<0,001).

O’ nhom >40 tudi, su khac biét tré nén rat
I6n: 33,6+11,9 nam (perdng phap thd cong) so
vd@i 12,3+7,8 nam (phucng phap gian ti€p) (p <
0,001).

Tinh chung toan mau, sai léch tuyét di cla
phuong phap gian tiép chi la 5[3 ; 10] ndm
trong khi phucng phap thi cong sai Iéch 13[4;
27] nam (p < 0,001).

Theo dd tudi trén va dudi 40 tudi. Két
qua nghién cru cta chung téi tuong tu nghién
clu clia Obertova va Francken (2009)7, Meinl va
cs (2008)8 cho rang phuong phap udc lugng tudi
dua vao su két vong clia xé mang phu hgp khi
ap dung trén ngudi tré, phuang phap nay co sai
léch 18n khi &p dung cho ngudi trén 40 tudi, nhat
la phuong phap dém thd cong hau nhu khong
phu hgp.

Nhu vay, ca hai phucgng phap déu phan anh
dudc tuong quan gitra tudi that va s6 vong xé
mang chan rang, nhung phucng phap gian tiép
cho thady hiéu qua vugt troi, sai Iéch thdp hon
phuang phap thd cong va c6 kha ndng ap dung
trong da s6 tinh hudng.

V. KET LUAN

Phuong phap dém vong xé mang gian tiép
theo Aggarwal va cong su (2008)°, Gupta va
cong su’ (2014)% cb dd chinh xac cao han va kha
nang ap dung rong rai han so véi phuong phap
thi cong. Nén xem xét ap dung phudng phap
nay nhu mot cong cu ho trg trong phuong phap
udc lugng tubi phap y dua vao su két vong clia
x& mang chan rang.
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GHE NA UY & NGU'O'1 SUY GIAM MIEN DICH:
MOT BENH NHIET PO BI LANG QUEN

Thai Pic Luan!, Pham Minh Chau?,
Vuong Minh Nhut®, Nguyén Lé Nhu Tung?,

Nguyén Tran Quang Huy!, Vii Thi Hiéu®, Vo Triéu Ly*

TOM TAT

Ghé Na Uy (crusted scabies) 1a th& bénh ning do
Sarcopteg scabiei gay ra, thudng gdp & bénh nhan suy
giam mien dich. Bénh dac trung bdi tang siing lan
rong tai Ierng ky sinh trung cao va nguy co boi
nhiém, nhiém trung huyét. Benh c6 xu hudng gia tang
o] ca benh nhan HIV/AIDS va cac tinh trang suy giam
mién dich khéc. Viéc chén doan thudng bi tri hoan do
dé nham Ian véi bénh da liéu théng thuding khac. Didu
tri hiéu qua doi hoi ph0| hgp Ivermectin nhiéu liéu,
thudc boi dic hiéu va kiém soat nhiém khuan Chung
toi ghi nhan cac trudng hop ghé Na Uy trén cac ca dia
suy giam mién dich khac nhau ta| Benh vién Benh
Nhiét déi. Bénh ly ting bi “Iang quen "nay dang cd xu
hu’dng tai troi day, doi hoi canh gic 1am sang va kiém
soat nhiém khuan de ngan ngura lay lan va bién ching
G bénh nhan suy giam mién dich.

Ta' khoa: Norwegian scabies, ghé Na Uy,
Sarcoptes scabiei, suy giam mién dich, HIV/AIDS

SUMMARY
NORWEGIAN SCABIES IN
IMMUNOCOMPROMISED PATIENTS: A
NEGLECTED TROPICAL DISEASE
Norwegian scabies (crusted scabies) was a severe
form of infestation caused by Sarcoptes scabiei, most
commonly observed in immunocompromised patients.

The disease was characterized by diffuse
hyperkeratosis, a high mite burden, and an increased
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risk of secondary bacterial infection and sepsis. Its
incidence had risen not only among patients with
HIV/AIDS but also in other immunocompromised
conditions. Diagnosis was often delayed because of
frequent misidentification with other common
dermatologic diseases. Effective management required
multiple-dose ivermectin therapy combined with
topical agents and strict infection control measures.
We documented several cases of Norwegian scabies
occurring in different immunocompromised settings at
the Hospital for Tropical Diseases. This previously
neglected disease had re-emerged, underscoring the
need for heightened clinical vigilance and infection
control to prevent transmission and complications in
immunocompromised patients.

Keywords: Norwegian scabies, Sarcoptes
scabiei, immunocompromised patients, HIV/AIDS
I. DAT VAN DE

Ghé (scabies) la bénh ky sinh trung da phc“i
bién, do Sarcoptes scabiei gay ra, vdi ganh nang
dich té dang k& & nhdm dan s6 sdng trong diéu
kién dong duc, vé sinh kém va suy giam mién
dich [1]. Trong thap nién qua, WHO da cong
nhan ghé la mot bénh nhiét dgi bi “lang quén”
(Neglected Tropical Disease — NTD), dua vao
danh sach cac chuang trinh phong chéng NTD
toan ciu véi bd tiéu chudn chan doéan thuc dia
va trién khai cac chién lugc diéu tri hang loat &
cdng ddng [2,3]. Ghé Na Uy la thé hiém gap
nhu’ng nang, thudng xay ra trén bénh nhan suy
giam mién dich, d3c biét HIV giai doan tién trién,
ghép tang hodc dung corticosteroid kéo dai
[4,5]. Bénh ddc trung bdi tang sting, dong vay
lan rong toan than, lam tang nguy cd boi nhiem
da, nhiém khuén huyét va t&r vong néu khéng
dugc phat hién, diéu tri kip thai [1,4,5].

Hién nay, ghé Na Uy cé xu hudng guay trg
lai & nhdom bénh nhan suy giam mien dich,
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nhung van thudng bi bd sét trong chan doan,
ddc biét tai cac khoa hdi suc va khoa HIV/AIDS,
ndi nguy cd lay nhiém chéo cao [6]. So véi cac
dang nhiém trung cd hoi khac, ty Ié ghé Na Uy &
bénh nhan HIV tuy hi€ém nhung tién trién nhanh,
can can thiép toan dién [3,5]. Viéc nhan dién
sém, diéu tri dung phac dd, két hgp kiém sodt
ldy nhiém la can thiét trong thuc hanh lam sang
[2,4,7]. Tai Viét Nam, cac bao cao ca bénh ghé
Na Uy con han ché. Bao cao loat ca nay (4 bénh
nhan) nham cung cap dir liéu thuc tién, chia sé
kinh nghlem chan doan, xur tri va nerng diém
can luu y trong ki€ém sodt Iay nhiém 13 nhifng
yé€u t6 then chot trong thuc hanh lam sang [1,5].

Tai Viét Nam, cac bao cao ca bénh vé ghé Na
Uy van con han ché. Béo cdo loat ca nay nham
cung cap dir liéu thuc tién, chia sé kinh nghiém
chan doén va xur tri, dong thdi nhan manh vai tro
clia kiém soat lay nhiém trong quan ly bénh, gop
phan nang cao nhan thic va ndng luc chuyén
mon clia nhan vién y té trong viéc phat hién, diéu
tri va phong ngitra ghé Na Uy [1,5].

Il. BAO CAO CAC CA LAM SANG

Ca lam sang 1. Bénh nhan L.H.C, nam, 34
tudi, thg dién, song tai Binh Dudng, nhdp Khoa
Nhiem E, Bénh vién Bénh Nhiét ddi ngay
14/7/2025 véi tinh trang s6t kem da khd bong
vay toan than. Qua trinh khai thac bénh sir ghi
nhan trong cach nhap vién 2 tuan, bénh khdi
phat tai hai ban chan, sau dé lan ra c8, mét,
vanh tai v8i mang san, vay sting vang xam, lan
nhanh toan than, day siing, bong vay, ndt né,
nén hong ban, ngra dir doi, ngoai ra an udng
kém sut 12 kg trong 1 thang nay. Bénh nhan
dugc phat hién nhiém HIV thang 6/2025, dang
diéu tri ARV TLD (Tenofovir, Lamivudine,
Dolutegravir), TCD4 = 21 t€ bao/pl. Tién s
thang 01/2025 tirng dugc chan doan céi ghé tai
bénh vién dia phudng, diéu tri Ivermectin
200mcg/kg 1 lan duy nhat kem Urea 20% va
Salicylic acid két hgp Betamethason boi ngoai da,
bénh c6 giam sau 2 tuan diéu tri nén bénh nhan
tu'y ngung thudc.

Tai thdi diém nhap vién, ghi nhan thé trang
suy kiét, can nang 38kg, chiéu cao 168cm, BMI
13,5 kg/m2; sinh hiéu 6n, nhiét d6 37°C, mach
88 lan/phuat, huyét ap 110/70 mmHg, nhip thd
20 lan/phdt. Khdm téng trang ghi nhdn niém
mac hdng, khdng ndm miéng, phdi thdng khi tat,
tim déu ro, bung mém, gan lach khéng to. Dau
hiéu sang thuang day sling mat, c6, tai, chi,
than, k& ngon tay chan, luéng ghé rd; nhiéu vét
cao gai. Cong thi'c mau ngay 14/7/2025: WBC
23,54 x1079/L, Neu 9,17 x1079/L, Eos 9,2
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x1079/L, Hgb 8,1 g/dL, albumin 31,6 g/L; Chic
nang gan than trong gidi han binh thudng. Soi
KOH tir vay da phat hién nhiéu Sarcoptes scabiei
trudng thanh, tring; cac xét nghiém tam soat
khac cho thay Xpert MTB/RIF cdy mau, giang
mai, viém gan B, C am tinh. Bénh nhan dugc
chan doan ghé Na Uy bdi nhiém trén nén HIV gia
doan AIDS TCDA4.

Bénh nhan dugc diéu tri Ivermectin
200mcg/kg udng cach 2 ngay/lan, téng 4 liéu,
két hgp boi Diethyl phthalate toan than 3
lan/ngay, khang histamine, Vancomycin tinh
mach du phong nhiém khudn huyét. Chdm séc
da, b6 sung dinh duBng dudng miéng. Sau
khoéng 2 tuadn diéu tri, sang thuong giam ro,
bong vay, gidm nglra, da mém han, chi s6 huyét
hoc cai thién 12,6 x1079/L, Neu 2,08 x1079/L,
Eos 4,96 x1079/L, Hgb 10,0 g/dL.

Saud i‘éu_‘tri
Hinh 1. Hinh anh sang thuong trén bénh
nhéan L.H.C trudc va sau diéu tri

_Ca lam sang 2. Bénh nhan N.T.D, nif, 49
tudi, song tai quan Binh Thanh, TP.HCM, nhap
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Khoa Nhiém E, Bénh vién Bénh Nhiét ddi ngay
14/5/2025 vdi tinh trang s6t va Id md. Qua trinh
khai thac bénh sir ghi nhan trong cach nhap vién
10 ngay, bénh nhan sot khong ré nhiét do, mat
ngd, than mét nhiéu, bang bung tang dan kém
tinh trang phu toan than. Bénh nhan an udng
kém, tiéu phan l6ng mau vang nau 3-4 lan/ngay.
Bénh nhan dugc phat hién nhiém HIV trén 10
nam nay, diéu tri ARV véi phac do TLD
(Tenofovir, Lamivudine, Dolutegravir), tuan thu
kém, TCD4 = 66 t€ bao/ul. Hai thang nay da
kho, nit né, bong tirng mang keém viém gan siéu
vi C man tinh chua diéu tri.

Tai thdi diém nhap vién, ghi nhan bénh nhan
mé& mat, tra I5i IGc ding ldc sai (GCS: 14 diém),
can nang 55kg, chiéu cao 165cm, BMI 20,2
kg/m2; sinh hiéu nhiét d6 37°C, mach 100
[an/phut, huyét ap 130/80 mmHg, nhip thé 18
lan/phdt. Khdm tdng trang ghi nhdn da niém
nhat, ndm miéng, phai théng khi tot, tim déu rd,
bung bang cdng, &n dau nhe khap bung, gan
lach khong sd cham. Dau hiéu sang thugng day
siing, vay vang day dac, dac biét ¢ than minh,
mong, chi dugi, lan cad vung mat va da dau.
Céng thiic madu ngay 15/5/2025: WBC 20,01
x1079/L, Neu 18,35 x1079/L, Eos 0,06 x1019/L,
Hgb 14,7 g/dL, Albumin 15,1 g/L; AST 42U/L,
ALT 28 U/L; Creatinine 219 pmol/l. Xét nghiém
huyét thanh ELISA dudng tinh Toxocara canis,
am tinh Strongyloides stercoralis. Cdy mau
duong tinh Staphylococcus  aureus khang
Methicillin (MRSA). Chan doan: Bénh ndo gan do
2/ Xo gan mat bu do viém gan C man/ Nhiém
trung huyét do Staphylococcus aureus (MRSA) /
Ghé Na Uy trén bénh nhan HIV giai doan AIDS.

Bénh nhan nhap vién dudc diéu tri khang
sinh phd rdng, chdng hén mé gan, bu dich, dién
giadi, bd sung dinh duBng, tiép tuc duy tri ARV.
B6i Diethyl phthalate toan than 2 lan/ngay. Sau
khoang 4 tuan diéu tri, sang thuong da c6 cai
thién tuy nhién s6c nhlem trung tién trién nang,
ngudi nha xin xuat vién theo yéu cau.

Ca lam sang 3. Bénh nhan B.T.M.H, nit, 72
tudi, sdng tai quan 8, TP.HCM, nhip Khoa Hoi
stc tich cuc chéng d6c ngudi I16n, Bénh vién
Bénh Nhiét dgi ngay 23/4/2025 vdéi tinh trang
kho thd. Qua trinh khai thac bénh st ghi nhan
trong cach nhap vién 4 ngay, bénh nhan s6t cao
khong ré nhiét do, ho dam xanh kém kho thd
tdng dan. Tién can tang huyét ap, dai thao
dudng type 2, suy thugng than man

Tai thdi diém nhap vién, ghi nhan bénh nhan
thd mét, can ndng 53kg, chiéu cao 148cm, BMI
24,2 kg/m2; sinh hiéu nhiét d6 37°C, mach 116
lan/phit, huyét ap 130/80 mmHg, nhip thd 36

lan/phit. Khdm téng trang ghi nhén ki€u hinh
Cushing da niém nhat, ndm miéng, phdi ran nd
rai rac hai phé trudng, tim déu ro, bung bang
cang, an dau nhe khap bung, gan lach khong s¢
cham. D&u hiéu sang thuang ton thuong da day
suing, vay vang & ké tay, ké chan. Nhiém trung
vét mé cli hdng lung trai. Cong thl'c mau ngay
28/4/2025: WBC 14,15 x1079/L, Neu 12,74
x107N9/L, Eos 0,09 x1079/L, Hgb 10,7 g/dL,
Albumin 20,1 g/L; Procalcitonine 9,2 ng/ml, chiic
nang gan than binh thudng. Phét mdii hong
dugng tinh Cam A/H3, COVID-19. Cay dich r(ra
phé quan duong tinh Aspergillus fumigatus,
Acinetobacter baumannii da khang,
Pseudomonas aeruginosa da nhay. Cdy mau am
tinh. Soi KOH tIr vay da phat hién nhiéu
Sarcoptes scabiei trudng thanh. Chan doan: Séc
nhiém trung tir dudng h6 hap/ Viém ph0| nang
bi€én chirng suy hd hap/ Ghé Na Uy trén nén suy
thugng than man va dai thao dudng type 2.

Bénh nhan nhap vién dugc diéu tri thd may,
hd trg van mach, loc mau, khang sinh phd rong
(Vancomycin, Imlpenem), khang nam, corticoide.
Boi Diethyl phthalate toan than 2 Ian/ngay Sau
khoang 2 tuan diéu tri, bénh tién trién nang dan,
bénh nhan dugc chan dodn séc nhiém trung,
ngudi nha xin xuat vién theo yéu cau do tién
lugng nang.

Ca lam sang 4. Bénh nhan T.T.U, nir, 74
tudi, thg dién, s6ng tai tinh An Giang, nhap Khoa
Nhiém B, Bénh vién Bénh Nhiét ddi ngay
5/8/2024 vdi tinh trang s6t kém da kho bong vay
vung cd lan ra thdn minh. Qué trinh khai thac
bénh st ghi nhan trong cach nhap vién 4 tuan,
bénh khdi phat tai vi mang san, vay sirng vang
xam G vung ké ngon va nép gap da, sau do lan
nhanh toan than, day strng, bong vay, nut né
kém sGt tdi di tai lai. BEnh nhan c6 bénh ly tang
huyét ap va suy thugng than man do thudc. Tién
sir thang 05/2024 tirng dudc chan doan viém da
cd dia va 07/2024 dudgc chan doan cai ghé tai
bénh vién dia phuang diéu tri khang sinh, khang
histamin, corticoid, bénh nhan con st nhe, sén
nga toan than khéng giam, ngla nhi€u nén
nhap vién Bénh vién Bénh Nhiét ddi. O gia dinh
bénh nhan cd chau ngoai song chung cling co
triéu chi'ng ngura cac k& ngdn chan.

Tai thdi diém nhap vién, ghi nhan bénh nhan
thd mét, can nang 65 kg, chiéu cao 150cm, BMI
28,89 kg/m?2; sinh hiéu nhiét d6 38,6°C, mach
115 lan/phat, huyét ap 100/60 mmHg, nhip thg
24 [an/phut. Khdm téng trang ghi nhan kiéu hinh
Cushing, da hong, phdi ran théng khi tét, tim
déu ro, bung mém, gan lach khong sG cham.
D&u hiéu sang thuong ton thuang da day siing,
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vay vang G ké tay, k& chan, nhiéu vét cao gai,
tray da. Nhiém triing vét mé cii hdng lung trai.
Cong thi'c mau ngay 5/8/2024: WBC 16,92
x1079/L, Neu 7,05 x1079/L, Eos 6,7 x1079/L,
Hgb 11,4 g/dL, Albumin 23,2 g/L, chifc nang gan
than binh thudng. Xét nghiém huyét thanh
ELISA duong tinh Toxocara canis, am tinh
Strongyloides stercoralis. Cdy mau am tinh. Soi
KOH tir vay da phat hién nhiéu Sarcoptes scabiei
trudng thanh. Chan doan: Ghé Na Uy trén nén
suy thugng than man do thudc.

Bénh nhan dugc diéu tri Ivermectin
200mcg/kg udng cach 2 ngay/lan, téng 4 liéu,
két hgp boi Diethyl phthalate toan than 3
lan/ngay kem thudc bdi chira Betamethasone +
Salicylic acid, khang histamine, Vancomycin tinh
mach du phong nhiém khudn huyét. Chidm séc
da, bd sung dinh duBng dudng miéng. Sau
khoéng 1 tuan diéu tri, sang thugng giam ro,
bong vay, gidam nglra, da mém han, chi s6 huyét
hoc c6 xu hudng cai thién WBC 16,22 x1079/L,
Neu 7,25 x10”79/L, Eos 6,32 x1079/L, Hgb 10,0
g/dL, khong xudt hién bién ching nhiém trung
huyét, bénh nhan dudc xuat vién ti€p tuc diéu tri
ngoai tra.

1. BAN LUAN

Ghé Na Uy I3 thé ghé ndng, dic trung bdi
tinh trang tang suing lan r6ng, vay day chua
hang triéu Sarcoptes scabiei, c6 kha nang lay lan
manh va dé gay thanh & dich [1,2]. Khac véi ghé
thong thudng, tai lugng ky sinh trung & ghé Na
Uy rat cao, dan dén nguy cd bdi nhiém, nhiém
khudn huyét va tir vong néu khdng dugc phat
hién va xur tri kip thgi. Bénh thuGng xuat hién &
cac bénh nhan suy giam mien dich, bao gom HIV
giai doan mudn, s dung corticosteroid kéo dai,
ghép tang, hoac cac bénh ly man tinh nhu xg
gan mat bu, dai thao dudng, suy thugng than
man [3-5]. Cd ché& bénh sinh lién quan dén giam
dap Ung mién dich té bao, khié€n ky sinh trung
nhan |én nhanh, déng thdi ton thudng da day
sing tao diéu kién cho vi khudn cc hdi xam
nhap, gay bdi nhiém va nhiém truing huyét.

Ghé Na Uy xudt hién & nhiéu nhém suy
giam mién dich. Loat ca cla ching t6i cho
thdy ghé Na Uy khong chi gép G bénh nhéan
HIV/AIDS ma con xudt hién & cac tinh trang suy
glam mien dich khac. Ca 1 1a HIV/AIDS giai doan
mudn vGi CD4 rat thap; ca 2 la nif 49 tudi
HIV/AIDS kém xd gan méat bu; ca 3 la ¢ cd dia
dai thao dudng type 2 va suy thugng than man;
ca 4 la ¢ bénh nén suy thugng than man do
corticoid. Tat ca bénh nhan déu cé sang thuang
da dién hinh v&i day sing, vay vang xam, dé
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nham 1an v3i bénh da khac. Quan sat nay phu
hgp v8i bdo cdo cla Pratamasari (2016) va
Chandler (2019), nhdn manh rdng nén tang suy
giam mién dich la yéu t6 quyét dinh xuat hién
ghé Na Uy [6-8].

Nguy co boi nhiém va tir vong. Cac ca 2
va 3 dien tién ndng, that bai diéu tri do bdi
nhiém da tdc nhan nhu MRSA, cim_A/H3,
COVID-19, A.fumigatus., A.baumanii, dan dén
sOc nhiém trung va tr vong [9,10]. Nguyén nhan
t&r vong chu yéu lién quan dén su két hdp gil”ra
nhi€u bénh ly nén, suy glam mien dich nang va
nhiém trung co h0| gidng v@i dir liu Chandler
(2019), ty lé t&r vong & bénh nhan ghé Na Uy
kém bénh ly gan, thdn hodc ndi tiét cd thé 1én
t6i 25-30% [7]. Phan tich chi tiét cac ca cho
thdy boi nhiem déng vai trdo quan trong trong
tién lugng xdu, ngay ca khi da s dung
Ivermectin va cham séc toan dién.

Vai tro Ivermectin nhiéu liéu va thudc
boi phoi hgp. Diéu tri Ivermectin nhiéu liéu
phGi hgp thudc boi ti€u sting va diét ky sinh
trung la yéu to then chét quyét dinh dap Ung
diéu tri [6,8]. Ca 1 tai phat nhanh do chi str dung
liéu daon va nguing thubc sém, trong khi ca 4 cai
thién ro nhg diéu tri dang phac do nhiéu liéu. Két
qua nay cing c6 khuyén cdo y van rang mot liéu
Ivermectin thuGng khong du, can I1dp liéu va két
hap thudc bdi dic tri d€ kiém soat ghé Na Uy [6—
8]. Ngoai ra, chdm séc da, dinh duBng va kiém
soat bénh nén la yéu t8 bd trg quan trong, gitp
cai thién dap Ung diéu tri va glam bién ching.

Tam quan trong cua chan doan sém va
kiém soat nhiém khuan. Nerng ca dugc chan
dodn sém, diéu tri kip thdi va tuan thu phac do
cho thay tién Ierng tot, _hgay ca trén bénh nhan
co suy giam mién dich nén. Ngugc lai, chén doan
mudn hodc diéu tri khdng day du dan dén boi
nhiém nang va to vong, Nhu vay, ghé Na Uy
khdng chi la bénh da lieu ma con la dau hiéu
canh bao suy gidam mién dich ndng. Viéc phat
hién s6m, diéu tri day du, két hgp chdm sdc da —
dinh du’dng va kiém soat nhiém khuan cling nhu
quan ly tiép xic la bién phap then chét dé ngdn
nglra bién chirng [1-10].

IV. KET LUAN

Ghé Na Uy la mot bénh ky sinh tring nang,
c6 kha nang Iéy lan nhanh va géy bié'rl chimng
nghiém trong G bénh nhan suy giam mien dich.
Viéc chan doan sdm va diéu tri dung phac do,
két hgp kiém soat nhiém khuan, gilp cai thién
tién lugng va ngdn ngura bung phat. Canh giac
ldm sang va tdng cudng ndng Iuc kiém sodt lay
nhiém ddng vai tro then chot trong quan ly bénh
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V. LO1 CAM ON

Nhém tac gid cdm on Bénh vién Bénh Nhiét Ddi,
bénh nhan L.H.C; N.T.D; B.T.M.H; N.T.U va cac
gia dinh da dong y cung cap thong tin, hinh anh
phuc vu nghién c(u.
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LO AU, TRAM CAM CUA NGU'O'I BENH UNG THU VU
TAI BENH VIEN PA KHOA TiNH HAI DUO'NG NAM 2025

Nguyén Thi Hang!, Ninh Vii Thanh!, Trwong Thi Thu Huong!

TOM TAT

Muc tiéu: Mo ta thuc trang lo au, tr‘ém cam cua
ngudi bénh ung thu va diéu tri tai bénh vién Da khoa
tinh Ha| Duang. Poi tugng - phu‘dng phap: nghlen
clu md ta cdt ngang thuc hién trén 106 ngu’d| bénh
ung thu vi dén khdm va diéu tri tai bénh vién Pa
khoa tinh Hai Ducng tur thang 3- 7 ndm 2025, chon
mau thuan tién, thang do Hospital AnX|ety and
Depressmn (HADS) dugc st dung dé thu thap sO liéu.
Két qua: Ty Ié nguSi bénh ung thu v ¢ triéu chiing
lo au va lo au thuc su [an lugt la: 20,3% va 39,1%. Ty
|é tram cdm va tram cam thuc su' lan lugt 1a 19,8% va
24,5%. Tinh trang hon nhan, nghé nghiép la 2 yéu t6
I|en quan dén ca lo au va tram cam; trong khi yéu t6
muc thu nhap chi lién quan dén lo &u va bao hiém y
té lién quan dén tram cam (p<0,05). Khuyen nghi:
ThuGng xuyén danh gia tinh trang tam ly cua nglrdl
bénh ung thu vi d& phat hién sém dau hiéu lo au,
tram cam.

Tur khoa: lo au, tram cam, ung thu v, HADS.

SUMMARY
ANXIETY, DEPRESSION AMONG BREAST

CANCER PATIENTS AT HAI DUONG

GENERAL HOSPITAL
Objective: To describe the current status of
anxiety and depression among breast cancer patients
receiving treatment at Hai Duong General Hospital.

1Truong Pai hoc Ky thugt Y t€ Hai Duong
Chiu trach nhiém chinh: Nguyén Thi Hang
Email: nguyenhangls@hmtu.edu.vn

Ngay nhan bai: 25.9.2025

Ngay phan bién khoa hoc: 20.10.2025
Ngay duyét bai: 28.11.2025

Subjects and Methods: A cross-sectional descriptive
study was conducted on 106 breast cancer patients
who attended examination and treatment at Hai
Duong General Hospital from March to July 2025. A
convenience sampling method was used. The Hospital
Anxiety and Depression Scale (HADS) was employed
for data collection. Results: The prevalence of breast
cancer patients with symptoms of anxiety and clinical
anxiety was 20.3% and 39.1%, respectively. The rates
of depression and clinical depression were 19.8% and
24.5%, respectively. Marital status and occupation
were associated with both anxiety and depression.
Income level was associated only with anxiety, while
health insurance status was associated with
depression (p<0.05). Recommendation: It is
recommended to regularly assess the psychological
status of breast cancer patients for early detection of
anxiety and depression symptoms. Keywords:
anxiety, depression, breast cancer, HADS.

I. DAT VAN PE

Ung thu vi 1a loai ung thu phé bién nhét va
la mét trong cac nguyén nhan hang dau gay tor
vong do ung thu & phu ni trén toan thé gidi [1].
Tai Viét Nam, ung thu va dang la van dé suc
khoe cong dong vi day la can bénh ung thu phd
bi€n nhat & nir gidi, trung binh moi ndm nudc ta
c6 khoang hon 15.230 phu nif dudc chin doan
mac mdi va hon 6.100 trudng hgp tir vong [2].
Ngudi phu ni khi dugc chdn doan mic ung thu
vl da phai trai qua rat nhiéu cung bac cam xuc
nhu sdc, lo 1dng, sg hai, tir chdi diéu tri. Ung thu
vl di kém véi chrng tram cam, bénh nhan sé bi
dau dén dir doi han, mét moi hon, tudi tho giam
va chat lugng cudc sbng giam sut [3]. Tai Viét
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Nam, mot ty I€ 16n nguGi bénh ung thu va co roi
loan lo au thuc su 56,3%; tram cam thuc su
56,0% va 41,6% vtra co roi loan lo au va vira cé
réi loan tram cam thuc su [4]. V&i muc dich
cham séc stic khoe toan dién cho ngudi bénh
ung thu vd, chdng toi tién hanh nghién clu véi
muc tiéu: Mo ta thuc trang lo 4u, trdm cam cua
nguoi bénh ung thu vu diéu tri tai Bénh vién Pa
khoa tinh Hai Duong ndm 2025.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tuong nghién ciru: Ngudi bénh

dugc chén doan xac dinh mdc ung thu va dén

kham va diéu tri tai bénh vién da khoa Hai Duong.

2.2. Phucong phap nghién clru:

Thiét ké: M6 ta cat ngang c6 phan tich

C& mau va phuong phap chon mau: Mau
nghién cltu dugc lya chon theo phudng phap
chon mau thuan tién.

Ky thudt va cong cu thu thap sé’ liéu:
Phdng van truc ti€p ngudi bénh. SI dung Thang
do HADS (Hospital Anxiety and Depression —
HADS) dé danh gid lo au, tram cam.

lI. KET QUA NGHIEN cU'U

Bang 3.1. Pdc diém chung cua déi

tuong nghién ciau (n=106,

SO luong [Ty lé
Pac diém (n)' 9 (},’/o)-
Gidi tinh
- Nam 3 2,8
- NI 103 97,2
PO tudi trung binh 59,43 + 10,205

(X£SD) (Min=43; Max=84)
Nhom tuoi
- TUr 18-40 tudi 0 0,0
- TUr 41-60 tu0| 54 50,9
- Tr61-80 tu0| 51 48,2
- Trén 80 tudi 1 0,9
Tinh trang hon nhan
- S6ng cung chong/vag (da 79 74,5
két hon)
- Goa chong/ly than/ly hén 23 21,7
- Boc than 4 3,8
Trinh do hoc van
- <Trung hoc pho thong 86 81,1
- >Trung hoc phd théng 20 18,9
Nghé nghiép
- Mat kha nang lam viéc vinh 13 12,3
vién do ung thu
- Nghi 6m 29 27,4
- Khong co viéc lam/Nbi 50 47,2
trd/Nghl hu‘u
- C6 viéc lam &n dinh 14 13,2
Mirc thu nhap hang thang
- <2 triéu 66 62,3
- >2 triéu 40 37,7
Bao hiém y té (C6/Khong)
- Khong 3 2,8
-Co 103 97,2

Trong 106 ngudi bénh tham gia nghién clu
thi nam gidi chiém ty & 2,8%, dd tudi trung binh
59,43+ 10,205. Hau hét ngudi bénh da két hon
chiém 86,8%, 47,2% khdng c6 viéc lam/Nai
trg/Nghi huu, mc thu nhap hang thang dudi 2
triéu chiém ty & I6n 62,7% va 97,2% cé bao
hiém y té.

Bang 3.2. Tinh trang lo du cua déi tuong nghién ciuu

Mirc do lo au

than thich

STT Triéu chirng lo au 0 1 > 3
i Cam thay cang thang 39 (36,8%) | 33 (31,1%) | 23 (21,7%) | 11 (10,4%)
» |Van hing tha vdi nhitng viec trudc day ban | 55 54 7043 | 45 (42,5%) | 25 (23,6%) | 14 (13,2%)

3 Cam thdy sg hai, dung nhu co diéu toi té
nao do sap xay ra

28 (26,4%)

26 (24,5%)

38 (35,9%)

14 (13,2%)

4 | CO thé& cudi sang khoai va nhin thay khia
canh hai hudc clia sg viéc

30 (28,3%)

38 (35,8%)

23 (21,7%)

15 (14,2%)

C6 nhitng y nghi lo 13ng, quanh quan trong
suy nghi clia ban than

29 (27,3%)

43 (40,6%)

21 (19,8%)

13 (12,3%)

6 Cam thay vui

24 (22,6%)

41 (38,7%)

24 (22,7%)

17 (16,0%)

7 |C4 thé ngbi thanh thai va cam thdy thu gian

16 (15,1%)

19 (17,9%)

51 (48,1%)

20 (18,9%)

Diém trung binh lo 4u

9,12 +£ 5,6 (Min = 0; Max= 21)

Két qua bang 3.2 cho thay 73,6% cam thady sg hai, duong nhu co diéu toi té nao dd sap xay ra
tr mirc d6 mot chit cho dén chac chan. Ty & ngudi bénh cam thay vui chi chiém 22,6% va ty |é thap
nhat 15,1% ngudi bénh chdc chdn cd thé ngdi thanh thai va cam thay thu gian.

Bang 3.3. Tinh trang trdm cam cua doi tuong nghién ciau (n=106)

STT

Mirc do tram cam

Triéu chirng tram cam

0

1

2

3

8 | Cam thdy nhu thé ban than dang cham

37 (34,8%)

45 (42,5%)

15 (14,2%)

9 (8,5%)
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chap dan
g |Cam thy g hai tot 'ggfjacsm giac bon chon | 47 (44 300 | 44 (41,5%) | 13 (12,3%) | 2 (1,9%)
10 [<hong con quan tam 4€n hinh thifc b€ g0l 13 (15 390) | 31 (29,29%) | 21 (19,8%) | 41 (38,7%)
11 | Cam thay bon chon dr:'?gl th€ ludn phai ditdi| 4 (46 206) |41 (38,7%) | 11 (10,4%) | 5 (4,7%)
12| Tréng ddi su viéc vai niém thich tht [ 25 (23,6%) | 50 (47,2%) | 21 (19,8%) | 10 (9,3%)
13 | Cam gidc hoang loan mot cach dot ngét |57 (53,8%) | 33 (31,1%) | 11 (10,4%) | 4 (3,8%)
14 | Thich doc sach, nghe dai hodc xem tuYen | 31 (59 595) | 27 (25,5%) | 39 (36,8%) | 9 (8,5%)
Diém trung binh tram cam 7,30 + 4,42 (Min = 0; Max = 19)

Trong tong s& 106 ngudi bénh UTV tham gia cd ti 42,5% d6i khi cdm thdy ban than dang chdm
chap dan, nhung khong xay ra cdm thay sg hai hay bon chon chiém ty 1€ cao lan lugt la 44,3% va
46,2%. Pac biét mot ty Ié thap nhat 12,3% ngudi bénh cham sdc bé ngoai nhiéu nhu moi khi.

Bang 3.4. Tinh trang lo du, trdm cam theo thang HADS cua déi tuong nghién ciau

Triéu chirng

Mirc do lo au, tram cam Lo au Tram cam
n % n %
Binh thudng (0-7 diém) 43 40,6 59 55,7
C4 triéu chling lo au/tram cam (8-10 diém) 21 20,3 21 19,8
Thuc su lo au/tram cam (11-21 diém) 42 39,1 26 24,5
Tong 106 100 106 100

Bang 3.4 cho thady ty 1€ ngudi bénh UTV tham gia c6 triéu ching lo du/ tram cam chiém ty 1€ la
20,3% va 19,8% trong khi 39,1% & muc thuc sy lo au va 24,5% c6 dau hiéu thuc sy’ tram cam.
Bang 3.5. So sanh diém trung binh mic dé lo du, tram cam theo cac thong tin chung

cua doi tuong nghién ciru

Lo au Tram cam
Thong tin chung < p (so sanh < p (so sanh
X£SD |>gatite)| X*SP  |2gia tri TB)
, o Tu 41- 60 9,44 + 5,56 7,26 £ 4,26
Nhom tuoi Tir 61- 85 87956/ | ¥ [735:463 ] %90
Tinh trang Ly hon/Gda/Doc than 10,52 £ 5,77 0108 8,74 + 4,14 0.026
hon nhan | S6ng chung vdi vg/chong | 8,65 + 5,49 ! 6,81 + 4,44 !
Trinh do <THPT 9,29 £ 5,63 0.544 7,56 + 4,64 0315
hoc van >THPT 8,40 = 5,55 ! 6,20 + 3,22 !
Nghé Khong cd viéc lam on dinh | 9,64 + 5,49 0.009 7,60 £ 4,41 0.040
nghiép Co viéc lam 0n dinh 5,71 £ 5,25 ! 5,36 + 4,13 !
Mirc <2 triéu 9,61 £ 5,47 7,77 £ 4,56
thu nhap >2 tridu 833578 | 9?3  [653x413 | U
Bao hiémy Khéng 11,0 £ 1,0 10,0 % 2,65
t8 C5 907567 | 93 [722x445 ] 1Y

Két qua bang 3.5 cho thdy nhdm nguGi bénh
khéng cd nghé nghiép 6n dinh c6 diém trung
binh mlc d6 lo au, tram cam cao han nhom co
nghé nghiép 6n dinh, két qua cd y nghia thdng
ké v&i p < 0,05. Ngoai ra, tinh trang hon nhan
cling ¢6 anh hudng dén di€ém trung binh tram
cam vdi p < 0,05.

IV. BAN LUAN

4.1. Tinh trang lo au cua nguGi bénh
ung thu va trong nghién ciru. Qua nghién
ciu trén 106 ngudi bénh ung thu va véi thang
do Iudng lo au tai bénh vién (Hospital Anxiety

and Depression —HADS), ching t6i nhan thay
rang mot ty 1& 16n 63,2% xac nhan rang ho co
thé cang thdng tir mirc dd ddi khi cho dén hau
hét thdi gian, va chi c6 mot ty 1€ thap 15,1%
chdc chdn rdng ho cd thé ngdi thanh thdgi thu
gidn. Tuang tu, cau hdi vé y nghi lo Iang quanh
quan cho thdy hon 60,4% d6i tugng cé mic lo
lang tir nhe dén trung binh (mlc 1-2), va 12,3%
& mUc nghiém trong. Diéu nay phan anh rang lo
au tam ly am i ton tai & phan I6n d6i tugng, mac
du c6 thé chua dén murc biéu hién thanh réi loan
lam sang. Két qua nay kha tuong dong vdi
nghién clu cla Lee va cong su (2013), chi ra
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rang lo lang 1a triéu chirng phé bién, lo 1dng vé
nhitng thay ddi hinh thé, lo 1dng qué trinh hoi
phuc va dap Ung diéu tri [5].

Két qua nghién clfu clia chdng t6i cho thay
ngudi bénh UTV ¢ triéu chiing r6i loan lo au
chiém ty 1€ 20,3% va lo au thuc su 31,9%. Két
qua nay kha tuagng dong véi nghién clru ctia Ngo
Thi Thu Hién va cong su (2025) vdéi thang HADS
tai mot s6 bénh vién & Ha NOi cho thay ty 1€
ngudi bénh UTV bi lo au thuc su va cé réi loan lo
au [an IUgt 14 31,1% va 26,7% [6]. Hay nghién
clfu cta Dansta va Buzlus s dung thang do
HADS trén nhitrng bénh nhan UTV giai doan dau
19,5% co triéu ching lo au va 35,1% ngudi
bénh co r6i loan lo au [7]. Tuy nhién, két qua
cla Vi Minh Tuan va cong su (2024) khi thuc
hién diéu tra trén ngudi bénh dang diéu tri tai
bénh vién K cd s@ Tan Triéu Ha Noi cd 56,3%
ngudi bénh roi loan lo au thuc su [4], ty I1€ nay
I&n han so vdi nghién clru cla ching toi va mot
vai nghién ciu trudc day. biéu nay phu hgp véi
két qua téng quan tir 71 nghién cffu khac nhau
trén thé gidi cla Biparva va cong su’ (2023) chi ra
rang nhirng nguGi mac UTV dd hoan thanh diéu
tri s& cd ty I€ lo l1ang tram cam thap hon nhoém
dang diéu tri 25,7 (95% CI, 16,9-36,9) [8].

4.2. Tinh trang tram cam cta nguai
bénh ung thu via trong nghién ciru. Tram
cam la réi loan cam xdc dudc béo cdo phd bién
nhat & nhitng nguGi song sét sau diéu tri UTV.
Két qua nghién cru cla ching toi cho thdy mot
ty 18 dang k& bénh nhan sau diéu tri ung thu vu
dang phai doi mat véi cac van dé vé sic khoe
tdm than véi 19,8% co triéu chirng tram cam va
24,5% thuc su’ tram cam. biéu nay dong nghia
dong nghia véi viéc gan mot nra s6 bénh nhan
tham gia cé bat thudng vé dau hiéu tram cam,
tugng dong vai nghién clru cla Zainal va cac cac
cdng su (2013) cho thay ty Ié rbi loan tram cam
G bénh nhan ung thu vl clia cac nudc trung binh
la 22% [9]. Nghién clftu clia VO Thi Kim Anh va
cdng su (2022) cling tim thay 36,3% cd triéu
chiing tram cam chung khi phong van 235 ngudi
bénh UTV dang diéu tri ndi trd bdng bd cdu hoi
tu thiét k€ [10]. Trai lai, so v&i két qua cla Vi
Minh Tuan va cdng su’ (2024) tim thay 56,0% co
triéu chiing tram cam thuc su’ cao hon nhiéu so
vGi nghién ctru cla chung toi (24,5%) [4]. Diéu
nay cd thé dudc ly gidi bdi mdt vai su' khac biét
sau: th(r nhat 1a tudi trung binh trong nghién clru
cla ching t6i 59,43 cao han, th( hai giai doan
phat hién bénh mudn han so vai nghién clfu cla
nhom tac gia vdi thdi gian trung binh 17,9 thang.
Ly giai nay dua trén thuc té€ rdng nhitng ngudi
tré khi phai doi dién véi UTV thdi gian dau, trai
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qua diéu tri bi anh hudng dén hinh anh cg thé,
kha ndng tinh duc va trong nom con cai... vi vay
ap luc va céng thang cang I6n han. Ngoai ra,
dau hiéu “cdm thay sg hai téi mirc bon chon ndi
da day” co t6i 14,2% & muc do tir vira dén nang
va “cam giac hoang loan mot cach dét ngot”. Két
qua nay phan anh su hién dién rd rét cua lo au,
thudng déng mac véi tram cam & bénh nhéan
ung thu va sau diéu tri trong nghién clu nay.

Theo nhiéu nghién clru trudc day chi ra rang
bénh nhan ung thu vl sau qua trinh diéu tri
thudng phai doi dién véi dong thdi ca 2 van dé
tdm ly 1a lo &u va tréam cam. Trong dé lo au
thudng khdi phat s6m han, nhung tram cam lai
¢ xu hudng kéo dai va tram trong dan theo thdi
gian. Do vay, trong nghién ciru nay ching toi
thay vi xem xét tach biét tirng tri€u chirng ma sur
dung thang do HADS (Hospital Anxiety and
Depression Scale) la phu hgp va cé gia tri cao.
Két qua tai Bang 3.4 cho thay ty |1€ bénh nhan co
ca triéu ching lo du va tram cadm 44,3%, trong
dd 24,5% dugc danh gia & mdc “thuc su lo du
va tram cam”. Két qua nay kha tuong déng vdéi
nghién clfu cla Tang va cong su (2020) khi
nghién ctu trén 300 phu nif Trung Qubc sau
diéu tri ung thu va da ghi nhan cé dén 47%
bénh nhan cé bi€u hién ca lo du va tram cam.
Tai Viét Nam, ty |1é bénh nhan ung thu va sau
diéu tri mac dong thdi ca hai rdi loan nay ciing
lén dén 42,5% [4]. Viéc bénh nhan mac déng
thdi ca lo du va trdm cam lam t&ng nguy cc phd
bi€én bao gom: cam giac bat an sau diéu tri, thay
doi thé chat (nhu méat tuyén vid, seo md), mét
moi man tinh, mat ngu, cac van dé tinh duc, va
dac biét la lo sg tai phat bénh.

Ching t6i nhan thdy rdng nghé nghiép la
yéu t6 co anh hudng ro rét dén ca 3 yéu to.
Bénh nhan khdng cd viéc 1am &n dinh cd diém lo
au (9,64 £ 5,49) va tram cam (7,60 = 4,41) cao
hon dang ké so vai ngudi cé viéc lam 8n dinh (p
= 0,009 va 0,040). Diéu nay cho thady viéc thi€u
nguon luc kinh t€, su’ bap bénh tai chinh va thi€u
gan két x& hdi cd thé lam tdng cac triéu ching
tam ly tiéu cuc. Két qua nay tugng dong véi hau
hét cac nghién cu trudc day nhu nghién cliu
cla Nguyen va cong su (2024) tai Viét Nam ciing
ghi nhan rang bénh nhan mat viéc lam thuGng
phai d6i mat vdi tram cam kéo dai va nguy cgo tai
nghéo sau diéu tri.

V. KET LUAN

Nghién clru cho thdy tinh trang lo au, tram
cam & ngudi bénh ung thu v diéu tri tai Bénh
vién Da khoa Hai Duong la tuang d6i phd bién.
Yéu to tinh trang hon nhan, nghé nghiép, mirc
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thu nhip va bdo hiém y t& cb lién quan cd y
nghia thong ké dén lo au/tram cam.
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KHAO SAT TINH TRANG KHANG KHANG SINH NHOM B-LACTAM
CUA CAC CHUNG VI KHUAN PUO'NG RUOT PHAN LAP
TAI BENH VIEN DA KHOA TiNH HAI DU'ONG, 2020-2022

Nguyén Thi Hong Quyén', Nguyén Pirc Truwéng?, Phung Thi Luyén'

TOM TAT.

Pat van dé: Khang khang sinh la van de nghlem
trong anh hudng dén hiéu qua diéu tri va ty lé tlr
vong. Trong dd, vi khudn dudng rudt cé xu erdng
khang manh v@i khang sinh B-lactam. Nghlen ctfu nay
nham khao sat tinh trang phan Iap va muic do khang
B-lactam ctia vi khudn dudng rudt tai Bénh vién Pa
khoa tinh Hai Dugng. Phuong phap: Nghién citu hoi
ctru, st dung dit liéu nudi cay, dinh danh va khang
sinh do tai Khoa Vi sinh tir 2020-2022. DGi tugng la
cac chling vi khuan Enterobacteriaceae du diéu kién
xét nghiém. Ket qua: Téng cdng 4. 953 chling dugc
phan 1ap, cha yéu Ia E. coli (52, 6%) va K. pneumoniae
(38,7%). Ty 1& nhiém cao hon & nam gidi (61,4%) va
nhom >46 tudi, dic biét 61-75 tudi. Vi khudn dugc
phan lap nh|eu nhét tr m (46,15%) va tai cac khoa
Ngoai, Noi va Hdi strc. Ty 1é vi khudn sinh ESBL la
29,15%, V6i E. coli chiém 40,29%. E. coli khang cao
vGi ampicillin (88,91%) va cephalosporin thé hé 3
(>50%) nhung con nhay véi carbapenem (<3%). K.
pneumoniae khang manh vé&i piperacillin  va

1Truong Dai hoc Ky thuat Y t€ Hai Duong

2Bénh vién Pa khoa tinh Hai Duong
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cephalosporin (>40%). Proteus spp. va cac chung
Enterobacteriaceae khac c¢é mirc khang vira phai,
nhung van con nhay cao vdi nhdm carbapenem. Két
Iuan E. coli va K. pneumoniae la hai vi khuan ch|nh
gay bénh, véi ty 1€ khang B-lactam dang k&. Két qua
nay nhan manh tam quan trong cua giam sat va sur
dung khang sinh hop ly trong 1dm sang

Tur khoa: Khang khang sinh; vi khudn dudng
rudt; B-lactam; Bénh vién Pa khoa tlnh Hai Duong.

SUMMARY
SURVEY ON B-LACTAM ANTIBIOTIC
RESISTANCE IN ENTERIC BACTERIA
ISOLATED AT HAI DUONG GENERAL

HOSPITAL, 2020-2022

Background: Antimicrobial resistance is a critical
public health concern, compromising treatment
efficacy and increasing mortality rates. Among
bacterial pathogens, gram-negative bacilli of intestinal
origin are showing arising trend of resistance,
particularly to B-lactam antibiotics. This study aimed
to investigate the distribution and B-lactam resistance
patterns of Enterobacteriaceae isolated at Hai Duong
General Hospital. Methods: A retrospective study was
conducted using culture, bacterial identification, and
antimicrobial susceptibility data from the Microbiology
Department between 2020 and 2022. Eligible isolates
included members of the Enterobacteriaceae family
subjected to susceptibility testing. Results: A total of
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4,953 Enterobacteriaceae isolates were recovered,
predominantly Escherichia coli (52.6%) and Klebsiella
pneumoniae (38.7%). Infection rates were higher
among male patients (61.4%) and individuals aged
>46, particularly those in the 61-75 age group. Most
isolates were obtained from pus samples (46.15%)
and from patients in Surgical, Internal Medicine, and
Intensive Care units. The overall prevalence of ESBL-
producing strains was 29.15%, with E. coli accounting
for 40.29% of these. E. coli exhibited high resistance
to ampicillin  (88.91%) and third-generation
cephalosporins (>50%), while maintaining
susceptibility to carbapenems (<3%). K. pneumoniae
showed substantial resistance to piperacillin and
cephalosporins (>40%). Proteus spp. and other
Enterobacteriaceae exhibited moderate resistance
levels but remained highly susceptible to
carbapenems. Conclusion: E. coli and K. pneumoniae
were the predominant pathogens, demonstrating
considerable B-lactam resistance. These findings
highlight the urgent need for antimicrobial stewardship
and resistance surveillance in clinical settings.
Keywords: Antibiotic resistance; Enterobacteriaceae;
B-lactam; Hai Duong General Hospital.

I. DAT VAN DE

Khang khang sinh la mot trong nhitng thach
thirc nghiém trong nhat doi véi sic khde cong
ddng toan cau trong thé ky 21. T6 chirc Y t& Thé
giGi (WHO) da canh bdo rdng tinh trang khang
khang sinh dang de doa nghiém trong hiéu qua
diéu tri cac bénh nhiém tring thong thudng, ca
trong cong dong va bénh vién. Hau qua cua
khang thudc bao gém that bai diéu tri, kéo dai
thdi gian ndm vién, tdng chi phi y t€ va nguy cg
tr vong cao han [1].

Ho Enterobacteriaceae con goi la truc khuén
dudng rudt 1a mét nhém vi khudn gram dm quan
trong, bao gdm nhiéu lodi gdy bénh phd bién
trong 1d8m sang nhu viém dudng tiét niéu, nhiem
khudn huyét, viém phéi va tiéu chay [2]. Péang lo
ngai, nhém vi khudn nay ngay cang gia tdng kha
ndang khang nhiéu loai khang sinh, dac biét la
céc khang sinh nhém B-lactam phé réng, do kha
ndng san xudt enzyme PB-lactamase phd réng
(Extended-spectrum B-lactamases — ESBL) [3].

Tai Bénh vién Da khoa tinh Hai Duong, tinh
trang vi khudn dudng rudt khang khang sinh,
dac biét v8i nhdm B-lactam va cephalosporin thé
hé III ngay cang phd bién, gay khd khdn trong
diéu tri. Mdc du xét nghiém vi sinh va khang sinh
dé da dugc thuc hién thudng quy, nhung van
thi€u cac nghién clru hé thdng danh gid cu thé
muic d6 khang thudc tai day. Do do, viéc phéan
tich thuc trang khang thudc la can thiét nham
cung cap dir liéu thuc tién, ho trg bac si lua chon
khang sinh hdp Iy va xdy dung chién lugc kiém
sodt vi khuén da khang hiéu qua.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Cac ching vi
khudn dudng rudt phan Iap dugc tai Khoa Vi sinh
— Bénh vién Da khoa tinh Hai Duong trong thdi
gian tr nam 2020 dén 2022.

2.2. Thdi gian va dia diém nghién ciru

Thdi gian nghién ciu: tU ngay 01/01/2020
dén ngay 31/12/2022.

Dia diém: Khoa Vi sinh — Bénh vién Da khoa
tinh Hai Duang.

2.3. Thiét ké nghién ciru. Nghién cltu hoi
clru mO ta cdt ngang dua trén dir liéu két qua
xét nghiém vi sinh, bao gém: nudi cdy, phan lap,
dinh danh vi khuan va khang sinh do. _

2.4. C3 mau va phudng phap chon mau

Phuong phap chon mau: lay mau toan bo
(thuan tién) 5

Tiéu chudn chon mau: Chon toan bd cac
chung vi khuan dudng rudt phan lap dugc c6 du
thong tin vé két qua nudi cdy, dinh danh va
khang sinh do.

Tiéu chuén loai tra:

- HO sd két qua nudi cay khong truy cap
dugc hoac thi€u dir liéu khang sinh d6 kem theo.

- Céc chang vi khuan bi huy chi dinh khang
sinh d6 do yéu cau tir ngugi bénh hoac khoa lam
sang trong qua trinh diéu tri (ngudi bénh xin ra
vién, chuyén vién, xin vé...).

2.5. NGi dung nghién ciru

Ty 1& cac loai vi khudn dudng rudt phan lap
dugc tai bénh vién.

Ty 1& nhiém vi khudn dudng rudt theo tudi
va gidi tinh ngugi bénh.

Ty I€ phan 1ap vi khudn dudng rudt theo loai
bénh pham.

Ty Ié cac ching vi khuén sinh ESBL.

Ty 1€ khang khang sinh nhém B-lactam cua
ting loai: E. coli, K. pneumoniae, Proteus spp.,
va cac chung Enterobacteriaceae khac.

2.6. Phucng phap thu thap va xir ly s6
liéu. DT liéu dugc thu thap tir s xét nghiém va
phan mém WHONET tai Khoa Vi sinh, Bénh vién
Da khoa tinh Hai Duang, gém: tén vi khuén, loai
bénh pham, két qua khang sinh d6 va kha néng
sinh ESBL. Thdng tin dugc ghi theo mau bang
th6ng nhat va x& ly bang phan mém SPSS 16.0.
Két qua dudgc trinh bay bang bang, biéu do va
mo ta van ban.

2.7. Pao dirc nghién ciru. Nghién clu
tuan thi cac quy dinh vé dag ddic trong nghién
clttu y sinh hoc theo hudng dan cta BO Y t€. HO6
sd nghién clu da dugc HoOi dong dao diic cua
Bénh vién Da khoa tinh Hai Dudng phé duyét.
Tat ca dit liéu thu thap chi phuc vu cho muc dich
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nghién clru va dugc bao mat tuyét déi thong tin
lién quan dén ngudi bénh.

Ill. KET QUA NGHIEN cU'U

Trong giai doan 2020-2022, t&ng cng 4.953
chung vi khudn dudng rudt du tiéu chudn d3
dugc phan lap va dua vao nghién clu. Cac
chiing nay dugc thu thdp tU nhiéu loai bénh
pham khac nhau nhu mu, ddm, nudc ti€u, mau,
dich hau hong va dich tir 6ng thong. Nguon bénh
pham phan bd réng khdp cac nhdm khoa phong,
bao gébm noi khoa, ngoai khoa, hoi siic — cap
cltu, truyén nhiém, than — loc mau, kham bénh,
tim mach, ung budu, nhi khoa va mot s6 chuyén
khoa khac.

3.1. Dic diém chung cha cac chung vi
khuan dudng rudt phan 1ap dugc

3.1.1. Ty Ié cdc loai vi khudn phén I3p
duoc tai bénh vién. Trong giai doan 2020—
2022, tdng cdng cd 4.953 chung vi khudn dudng
rudt dugc phan lap. Trong do, E. coli chiém ty 1€

cao nhat vdi 2.606 ching (52,6%), ti€p theo la
K. pneumoniae (1.918 chlng, 38,7%), Proteus
spp. (274 ching, 5,5%) va cac chdng
Enterobacteriaceae khac (155 chung, 3,2%).
3.1.2. Ty Ié vi khudn phén I3p theo tudi
gioi tinh nguoi bénh
Bang 3.1. Ty Ié vi khudn phan I3p theo
gioi tinh nguoi bénh (n=4.953)
Nam
n (%)
1587 (60,9)
1171 (61,05)

Nir
n (%)
1019 (39,10)
747 (38,95)

Loai vi khuan

E. coli
K. pneumoniae

Proteus spp. 179 (65,33) | 95 (34,67)
Enterobkargizrlaceae 104 (67,1) 51 (32,9)
T6ng sd 3041 (61,4) | 1912 (38,6)

Nhdn xét: Ty 1& nhiém vi khudn dudng rubt
& nam gidi (61,4%) cao hon dang k& so véi nit
gidi (38,6%), su khac biét nay dugc ghi nhan &
tat ca cac chang vi khuén phén Iap dugc.

Bang 3.2. Ty 18 vi khuén phén Iip theo nhém tudi nguoi bénh (n=4.953)

Nhém tudi E. coli K. pneumoniae | Proteus spp. Enterol,oacteria Tong s6
n (%) n (%) n (%) spp- khac n (%) (n, %)
<16 143 (2,89) 115 (2,32) 19 (0,38) 7 (0,14 284 (5,73)
16-30 163 (3,29) 117 (2,36) 22 (0,44) 10 (0,22) 312 (6,3)
31-45 270 (5.,45) 220 (4,44) 26 (0,52) 21 (0,42) 537 (10,83)
46-60 602(12,15) 431 (8,65) 65 (1,31) 37 (0,75) 1135 (22,89)
61-75 834(16,84) | 607 (12,26) 82 (1,66) 46 (0,93) 1569 (31,65)
>75 602(12,15) 421 (8,56) 60 (1,21) 36 (0,73) 1119 (22,59)
Nhdn xét: Phan tich theo nhém tudi cho 5 Than — Loc mau 182 3.67
thdy ty 1& nhiém cao nhdt ¢ nhém 61-75 tudi 6 Kham bénh 137 2.77
(31,65%), ti€p theo 1a nhém 46-60 tudi 7 Tim mach 93 1.88
(22,89%) va trén 75 tudi (22,59%). E. coli la 8 Ung budu 93 1.88
chiing vi khuén phd bién nhat & moi nhém tudi, 9 Nhi khoa 78 1.57
d&c biét chiém ty 1& cao nhat 6 nhdém 61-75 tudi 10 Khac 177 3.59
(16,84%). Ngugc lai, cdc nhom tudi tré hon (dudi T6ng s6 4953 100

45 tudi) cd ty 18 nhiém vi khudn thap hon rd rét
(dao dong tir 5,73% dén 10,83%), trong do
nhém dudi 16 tudi chi chiém 5,73% tong sb ca.
3.1.3. Ty Ié phédn I3p vi khudn theo
khoa phong
Bang 3.3. Ty Ié vi khuén phéan I3p theo

khoa phong (n=4.953)

STT Khoa n %
1 Ngoai khoa 2191 44.23
2 NGi khoa 1176 23.74
3 HOGi sirc — Cap cliu 616 12.43
4 Truyén nhiém 210 4.24

Nhén xét: Phan bd s6 ca nhiém vi khuan
dudng rudt theo khoa cho thdy ty 1€ cao nhat
thudc vé khoi Ngoai khoa (44,23%), ti€p theo la
NGi khoa (23,74%) va HO6i siic — Cap clu
(12,43%). Nhém cac khoa Truyén nhiém, Than —
Loc mau va Kham bénh cé ty 1€ thdp hon, dao
dong tur 2,77% dén 4,24%. Cac chuyén khoa
nhu Tim mach, Ung budu va Nhi khoa chiém ty
|é rat thap, dudi 2%.

3.1.3. Ty Ié phén I3p vi khuén theo loai
bénh phim

Bang 3.4. Ty Ié vi khudn dudng rudt phén I3p theo loai bénh phdm (n = 4.953)

R ~ . K. pneumoniae, | Proteus |Enterobacteriaceae| Tong s,

Benh pham |E. coli, n(%) n(%)  |spp, n(%)|  khac, n(%) n(%)
Mu 1.476 (64,57) 572 (25,02) 177 (7,74) 61 (2,67) 2.286 (46,15)
Bdm 242 (17,04) 1.062 (74,79) 40 (2,82) 76 (5,35) 1.420 (28,67)
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Nudc ti€u 573 (73,94) 154 (19,87) 42 (5,42) 6 (0,77) 775 (15,65)
Mau 313 (67,90) 123 (26,68) 14 (3,04) 11 (2,39) 461 (9,31)
Dich khac 2 (28,57) 4 (57,14) 1 (14,29) 0 (0,00) 7 (0,14)
Dich hau hong 0 (0,00) 2 (66,67) 0(0,00) 1(33,33) 3(0,06)
Ong théng 0 (0,00) 1 (100,00) 0(0,00) 0 (0,00) 1(0,02)
Nhdn xét: Mu la loai bénh pham phan lap (2,42%), meropenem (2,69%), imipenem

dugc vi khuan nhiéu nhat (2.286 mau, chiém
46,15%), ti€p theo la dom (1.420 mau,
28 67%) nudc tiéu (775 mau, 15,65%) va mau
(461 mau, 9,31%). Cac bénh pham khac co ty 1€
phan lap rat thap (<0,2%).

3.2. Milrc do khang khang sinh nhém B-
lactam cta vi khuan dudng rudt

3.2.1. Ty Ié sinh men ESBL

Bang 3.5. Ty Ié vi khudn dudng ruét
sinh ESBL (n=4.953)

.o x Duong | Am tinh, | p-
Loai vikhuan li.oh 1(%6)  n(%)  value
. 1.050 1.556

E. coli (40,29) (59,71) 0,122
K. pneumoniae 370 (19,29) (51365;?) 0,351
Proteus spp. 24 (8,76) 250 (91,24)0,440
Enterobacteriaceae 155
khéc 0(0,00) | (190,00y |0200
o A 1.444 3.509
Tong cong (29,15) (70,85) 0,252

Nhén xét: Ty 1é sinh men B-lactamase phd
rong (ESBL) & cac ching vi khuin dudng rudt la
29,15%. Trong do, E. coli chiém ty |é cao nhat
(40,29%), cao haon gan 3 lan so véi K.
pneumoniae (19,29%). Tuy nhién, su khac biét
khong cé y nghia thong ké (p > 0,05).

3.2.2. Ty Ié dé khang B-lactam cua E. coli

Bge i ahia umnnuh dmp shinhi whien Inetalaciaem cha of kiiids

nmmu-ulan dhogen [ HIEO-BIEE

T

Bleu do 3 1 Mu’c do de khang ﬁ-lactam cua
E. coli (n=2.606)

Nhan xét: E. coli khang trén 40% ddi véi 9
loai khang sinh nhém B-lactam. Cao nhat la
ampicillin  (88,91%), ti€p theo la piperacillin
(79,43%), cefoperazone (59,44%), cefuroxime
(57,64%), cefotaxime (56,91%), -ceftriaxone
(54,53%), aztreonam (47,47%), cefepime
(45,74%), va ceftazidime (45,43%). Cac khang
sinh cé ty 1é khang thap bao gom doripenem
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(2,99%) va ertapenem (3,22%).
3.2.3. Ty Ié dé khang B-lactam cua K.
pneumoniae

Thier Biciivm melogy gban vied Whimg shnls nlsds Detslogtnm ois oi Liuda
Klichy du;rmumumurul mwnlzuzw-za _:-

I

Bié‘u do 3.2. Mzi’c do dé khéng ﬁ-lactam cua
K. pneumoniae (n=1.918)

Nhan xét: K. pneumoniae khang trén 40%
vG8i  piperacillin  (49,84%), cefoperazone
(42,29%), cefuroxime (42,04%), va cefotaxime
(40,20%). Cac khang sinh co ty 1€ dé khang tur
30-40% gom ceftriaxone (38,96%), aztreonam
(38,07%), cefepime (35,86%), ceftazidime
(35,42%) va cefoxitin (34,00%). Doripenem co
ty 1€ khang thap nhat (18,63%).

3.24. Ty Ié dé khang pB-lactam cua
Proteus spp.

Frie diim nhgy cam i khdng sinh nbdm betalsciam cos i khuin
Provews wp gial dagni ZNZ0-2022)

A

r'

Biéu Ja 3 3. Mirc do dé khang ﬁ-lactam cua
Proteus spp. (n=274)

Nhadn xét: Proteus spp. co ty Ié dé khang
cao nhat vgi ampicillin (70,08%), ti€p theo la
piperacillin (37,31%), cefoperazone (31,09%),
cefuroxime (28,25%), cefotaxime (26,69%) va
ceftriaxone (26,12%). Cac khang sinh nhém
carbapenem cho thady hiéu luc cao vdi ty 1€ nhay
cam:  doripenem  (97,01%), meropenem
(96,27%) va imipenem (93,08%).

3.2.5. Ty Ié dé khang B-lactam cua cac
chung Enterobacteriaceae khac
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e dilm nhgy cém vi khing sink mhom belabactam coa mii ol
ehriimg vi khudn Enteroboesonis g gial dogm) 202 2122)

i

Biéu db 3.4. Mirc dé dé khang B-lactam cua
cdc chiing Enterobacteriaceae khac
(n=155)

Nhdn xét: Cac ching Enterobacteriaceae
khac khang trén 40% vdéi ampicillin (96,13%),
trimethoprim/sulfamethoxazole  (75,48%) va
cefoperazone (40,00%). Ngoai ra, cefuroxime va
cefotaxime déu cé ty Ié dé khang la 32,90%. Cac
khang sinh co ty Ié nhay cam cao (>70%) gom
doripenem (85,81%), meropenem (85,16%),
imipenem (83,23%) va ertapenem (80,65%).

IV. BAN LUAN

4.1. Pac diém chung cua cac chang vi
khuan dudng rudt. K& qua nghién clu ghi
nhdn 4.953 chung vi khudn dudng rudt dugc
phén 18p tr cdc bénh phdm 1am sang trong giai
doan 2020-2022. Trong d6, E. coli (52,6%) va
K. pneumoniae (38,7%) la hai loai chiém ty Ié
cao nhat. Két qua nay phu hgp vdi nhiéu nghién
ctu trudce day tai Viet Nam nhu tai Bénh vién Da
khoa tinh Ninh Thudn [4], Bénh vién Trung tam
An Giang [5] va Bénh vién Nguyen Tri Phu‘dng
[6], cho thay XU erdng phé bién rd rét cla hai
lodi vi khuén gram am dudng rudt trong nhiém
khuan tai bénh vién.

Két qua vé gidi tinh va nhom tudi cho thay ty
lé nhiém & nam giGi (61,4%) cao han nit gldl
(38,6%), vdi su khac biét ghi nhan & tat ca cac
lodi vi khuén, ddc biét l1a Proteus spp. (65,3%)
va cac chung Enterobacteriaceae khac (67,1%).
Pong thdi, nhom tudi tir 61-75 cb ty 1€ nhiém
cao nhat (31 65%), tlep theo la nhém 46-60
(22, 89%) va trén 75 tudi (22, ,59%). Pay la cac
nhdom dé ton terdng do thé trang suy giam,
bénh Iy nén, va ti€p xdc nhiéu véi mbi trudng
bénh vién. K&t qua nay phu hgp véi xu hudng
ghi nhan trong cac nghién clru vé nguy cc nhiém
khuan theo tudi va gidi [7].

Xét theo khoa 1am sang va loai bénh pham,
vi khudn dugc phan 18p nhiéu nhat tai cac khoa
Ngoai (44,23%), NOi (23,74%) va Hoi stic — Cap
ctu (12,43%), phan anh mai lién hé gilra cac
tha thuat xam lan, diéu tri tich cuc va nguy cd

nhiém khudn. Mu 13 loai bénh phdm co ty lé
phan |dp cao nhat (46,15%), ti€p theo la dém
(28,67%), nudc tiéu (15,65%) va mau (9,31%).
bang chd y, E. coli chi€m uu thé trong cac bénh
phdm mu, nudc ti€u va maéu, trong khi K.
pneumoniae chiém ty lé vugt troi trong bénh
phdm dém (74,79%), phan anh tinh hudng cd
quan rd rét va gidp dinh hudng nghi ngd lam
sang theo vi tri nhiém khuan [3].

4.2. Mirc do khang khang sinh nhém B-
lactam. Vi khuan sinh ESBL dugc phat hién [an
dau tai chdu Au va di lan rdng toan cau [3].
Trong nghién cltu nay, ty 1€ vi khudn dudng rudt
sinh ESBL ghi nhan la 29,15%. bang chi y, E
coli sinh ESBL chiém t&i 40,29%, mu(c Iuu hanh
tugng duong vd@i cac bénh vién tuyén tinh tai
Viét Nam. So sanh véi nghién cru tai Bénh vién
Trung tam An Giang (2020-2021), ty Ié nay la
64,8%, trong dé E. coli chifm uu thé trong
nhém vi khuan sinh ESBL [5].

E. coli cé ty 1€ khang cao vdi nhiéu khang
sinh nhdm B-lactam nhu ampicillin (88,91%),
piperacillin (79,43%) va cac cephalosporin thé
hé 2-3. Tuy nhién, mdc nhay cam vdi
piperacillin/tazobactam van & mdc cao (80,9%),
ggi y tiém ndng trong diéu tri phGi hgp. Mot
phan tich gop toan cau giai doan 2003-2018 ghi
nhan ty 1& mang E. coli sinh ESBL trong cong
dong tang tur 2,6% lén 21,1%, véi Bong Nam A
la khu vuc co ty |1é cao nhat (27%) [7], cho thay
day khong chi la van dé nd6i vién ma con la moi
de doa trong cong dong, ddc biét tai cac nudc
dang phét trién nhu Viét Nam.

K. pneumoniae sinh ESBL chiém 19,29%,
thap han so vdi E. coli va so vdi két qua tai Bénh
vién Nguyén Tri Phuang (25,5%) [8]. Chiing nay
khdang manh vGi cac cephalosporin nhu
cefotaxime (40,20%) va ceftriaxone (38,96%),
tuy nhién van nhay cam tuong d6i véi imipenem
(70,1%), gentamicin (60,2%) va tobramycin
(59,9%) [8]. Xu hudng gidm nhay cam vdi
carbapenem canh bao nguy cg diéu tri that bai va
thic day nhu cu gidm sat st dung khang sinh.

Proteus spp. sinh ESBL chiém 8,76%, VGi
mic khang cao dGi vdi ampicillin (70,08%) va
piperacillin (37,31%). So sanh vdi s6 liéu tai
Bénh vién Trung tam An Giang, mUc khang tai
d6 cao han rd rét (ampicillin 90,8%, ciprofloxacin
84%) [5]. Du vay, Proteus spp. van duy tri mic
nhay cdm cao vdi nhém carbapenem: doripenem
(97,01%), meropenem (96,27%) va imipenem
(93,08%).

Cac ching Enterobacteriaceae khac ghi nhan
ty 1€ khang rat cao vdi ampicillin (96,13%) va
trimethoprim/sulfamethoxazole (75,48%). Tuy
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nhién, nhém carbapenem van dat hiéu qua tét,
vGi doripenem (85,81%) va imipenem (83,23%)
la cac lua chon kha thi trong diéu tri.

V. KET LUAN

Trong giai doan 2020-2022, téng cdng 4.953
ching vi khuin dudng rudt da dugc phan lap,
chu yéu la E. coli (52,6%) va K. pneumoniae
(38,7%). Ty lé nhiém cao hon & nam giGi
(61,4%) va nhém tudi >46, dic biét la 61-75
tudi. Vi khudn dugc phan Iap nhiéu nhét tir bénh
phdm mu (46,15%) va tai cac khoa Ngoai, Noi,
Ho6i sirc. Ty 1€ vi khudn sinh ESBL dat 29,15%,
trong doé E. coli chiém 40,29% va K. pneumoniae
la 19,29%. Cac ching vi khudn c6 mdc d6 khang
cao vGi nhiéu khang sinh B-lactam phd rdng, dic
biét la ampicillin va cephalosporin thé hé 3, trong
khi van con nhay vdi nhém carbapenem. Két qua
nay nhan manh tam quan trong cta viéc giam
sat khang sinh va s dung khang sinh hgp ly
trong 1am sang.
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PANH GIA TUAN THU PIEU TRI
O’ BENH NHAN CHAY THAN NHAN TAO TAI BENH VIEN QUAN Y 7

Pham Vin Diing', Ngé Thi My Binh?, Vii Nhj Ha?

TOM TAT

Muc tiéu: M6 ta tinh trang tuan thu diéu tri va
phan tich mot s6 yéu to lién quan & bénh nhan chay
than nhan tao chu ky tai Bénh vién Quan y 7. Doi
tugng va phucong phap: Nghién ciu mé ta cat
ngang trén 84 bénh nhan diéu tri tir thang 1-10/2025.
MUc d6 tudn thu dugc danh gia bang bd cong cu GR-
SMAQ-HD (vGi 45 bénh nhan tra Ioi day du), va niém
tin bac si dugc khao sat bang thang Trust in Physician
Scale — TPS (49 bénh nhan hoan thanh bd cau hoi)
nhu mot yéu t6 anh hudng tiém ndng. DI liéu dugc
xr ly bang SPSS 26.0, nguGng y nghia thong ké p <
0,05. Két qua: Ty Ié tuan tha diéu tri tot dat 64,3%,
cao nhat & viéc chay than dung lich (96%) va du thdi

1Bénh vién Quén y 7

2Truong Pai hoc Y Duoc, Pai hoc Thai Nguyén
Chiu trach nhiém chinh: Vi Nhi Ha

Email: vunhiha@tnmc.edu.vn

Ngay nhan bai: 01.10.2025

Ngay phan bién khoa hoc: 17.11.2025

Ngay duyét bai: 5.12.2025

214

gian loc (94%). Cac khia canh khong tuan tha néi bat
gém quén udng thudc (16, 3%) va ngu’ng thudc khi
thay khéng khde (7,8%). Diém tin terng bac si trung
binh dat 45,82 + 5,28, phan anh mirc do tin cay cao.
Tubi cao I|en quan den murc do tin terng thap han (p
< 0,05), khong c6 su’ khac biét gitra hai gidi. Két
Iuan: Bénh nhan chay than nhan tao tai Bénh vién
Quan y 7 cd tinh trang tuan tha diéu tri tuong dai tot,
dac biét & cac khia canh ky thuat loc mau. Niém tin
bac si la yéu t6 tam ly quan trong gép phan cling cd
hanh vi tuan tha va duy tri hiéu qua diéu tri 1au dai.

T khoa: tuan tha diéu tri, chay than nhan tao,
niém tin bac si, bénh than man, quany.

SUMMARY

ASSESSMENT OF TREATMENT ADHERENCE
AMONG HEMODIALYSIS PATIENTS AT

MILITARY HOSPITAL 7
Objective: To describe treatment adherence and
associated factors among maintenance hemodialysis
patients at Military Hospital 7. Methods: A cross-
sectional descriptive study was conducted on 84
patients treated from January to October 2025.
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Treatment adherence was evaluated using the GR-
SMAQ-HD questionnaire (45 complete responses), and
physician trust was measured using the Trust in
Physician Scale (TPS, 49 complete responses) as a
potential influencing factor. Data were analyzed using
SPSS 26.0 with a significance level of p < 0.05.
Results: Overall good adherence was observed in
64.3% of patients, highest in session attendance
(96%) and full dialysis duration (94%). Non-
adherence was mainly related to medication-taking
behavior (forgetfulness, 16.3%) and discontinuation
when unwell (7.8%). The mean physician trust score
was 45.82 + 5.28, reflecting high trust. Older age was
associated with lower trust (p < 0.05), with no gender
difference. Conclusion: Hemodialysis patients at
Military Hospital 7 demonstrated relatively good
overall treatment adherence, particularly in technical
compliance. Physician trust appears to be an
important  psychosocial determinant  supporting
adherence and sustainable treatment outcomes.
Keywords: treatment adherence, hemodialysis,
physician trust, chronic kidney disease, military hospital.

I. DAT VAN DE

Bénh than man giai doan cudi (CKD-G5) la
mot trong nhitng ganh nang y t€ I6n trén toan
cau, va@i udc tinh han 3,9 triéu ngudi dang dudc
diéu tri thay thé than, trong dé chi yéu la chay
thén nhan tao (CTNT) [1,2]. Mac du ky thuat Igc
mau da cd nhiéu ti€n bo, hiéu qua diéu tri van
phu thudc dang k& vao mic do tudn thu cla
ngudi bénh dGi vGi hudng dan y khoa, bao gom
lich loc mau, thai Ierng moi budi loc, ché dd &n
— han ché dich va st dung thudc [2,3]. Tudn tha
tot gilp han ché bién chiing, giam tai nhap vién
va cai thién chat lugng s6ng cling nhu tién lugng
dai han.

Bén canh cac yéu té lam sang, ngay cang
nhiéu bang chling cho thdy cac yéu t6 tam ly —
Xa hoi ¢ vai trd quan trong doéi véi hanh vi tuan
thu, trong dé niém tin vao bac si la mot thanh to
then chot [4-6]. Bang chu y, Park va cong su
(2025) chi’ng minh niém tin bac si c6 thé déng
vai tro trung gian gilfa chdm sdc 1dy bénh nhan
lam trung tdm va tuan thd dung thudc & bénh
nhan CTNT [5]. Nhitng phat hién nay ggi md
tiém nang can thiép dua trén mdi quan hé thay
thuSc — ngudi bénh dé nang cao tuan tha.

Tai Viét Nam, da c6 mot s6 nghién cru khao
sat tuan thu diéu tri ¢ bénh nhan CTNT, song dit
liéu tai cac cd sd quan y con han ché, trong khi
moi truGng quan y cd dac tha vé ky luat va mo
hinh quan hé bac si — bénh nhan. Vi vay, nghién
clfu nay dugc tién hanh nham mé ta tinh trang
tuan tha diéu tri cia bénh nhan chay than nhan
tao tai Bénh vién Quan y 7 va phan tich mot s6
yéu to lién quan, trong do6 c6 niém tin bac si nhu
mot yéu t6 tac dong tiém nang.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: 84 ngudi
bénh dang diéu tri chay than nhan tao chu ky tai
Khoa Than Loc mau — Bénh vién Quan y 7 tUr
thang 1 dén thang 10 nam 2025.

Tiéu chi lua chon:

- Tubi =18, dudc chdn dodn CKD-G5, chay
than > 3 thang.

- C6 kha nang giao ti€p va tu tra Idi bang hdi.

- Pong y tham gia sau khi dudc giai thich
day da.

Tiéu chi loai trur:

- Bénh cdp tinh ndng, rdi loan tam than hoac
khong hgp tac.

- Khong hoan thanh bang hédi hay rat khéi
nghién ctru.

- Thiu thdng tin nhan khiu hoc hodc 1am
sang cd ban.

2.2. Phuong phap nghién ciru

Thiét ké nghién clru: M6 ta cit ngang

Thdi gian thuc hién: T thang 1 dén thang
10 ndm 2025.

Dia diém: Khoa Than loc mau Bénh vién
Quany 7

C3 mau va phuong phap chon mau: Ca mau
dugc xac dinh theo phuong phap chon mau thuan
tién, bao gom toan bo bénh nhan dap (ng tiéu chi
trong thdi gian nghién cltu. Téng cdng ¢ 84 bénh
nhan du diéu kién va dong y tham gia.

2.3. Noi dung va trién khai nghién ciru

- Thu thép thdng tin nhan khdu hoc va 1am
sang cd ban (tudi, gidi, thdi gian chay than,
bénh kém theo).

- Panh gid mic do tin tudng bac si bang
thang do Trust in Physician Scale (TPS), gom 11
cau hoi, moi cau chdm theo thang diém Likert 5
mUc (1-5), tng diém 11-55; diém cang cao thé
hién mrc tin tudng cang I6n [5].

- Danh gia tuan thu diéu tri bang bd cdu hdi
GR-SMAQ-HD  (General-Simplified = Medication
Adherence Questionnaire for Hemodialysis) da
dugc kiém dinh do tin ciy va gia tri st dung [4,6].

D liéu dugc x& ly va phan tich bang phan
mém SPSS 26.0.

+ SU dung théng ké mé ta (trung binh + do
|éch chuén, tan suét, ty |1é phan trédm).

+ So sanh gilta cac nhém bang phép kiém
Mann—-Whitney U hodc Fisher’s exact test.

+ NguGng y nghia thong ké dugdc xac dinh &
p < 0,05.

2.4. Pao dirc nghién clru. Tat cad ngudi
tham gia déu dugc giai thich muc tiéu, noi dung,
quyén Igi va rdi ro, dong y ky van ban chap
thuan tu nguyén. Thong tin ca nhan va dir liéu
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nghién clru dugc bao mat tuyét doi, chi sir dung
cho muc dich khoa hoc.

Il. KET QUA NGHIEN cU'U
3.1. Mirc do tin tudng bac si

Bdng 1. Phdn bé diém ting cdu hoi

trong thang do dé tin tudng bac si

~ 5. TB | NN -
Cau hoi PLC| LN
T6i nghi ngG bac si khong that sy 327
quan tdm t6i nhu mot ngudi bénh ii 5> 1-5
(n=49) !
Bac si lubn chu ddo dén nhu cau 433
cUa t6i va dat nd Ién hang dau ié 24 1-5
(n=51) !
TOi tin tudng vao bac si rat nhiéu, 434
t6i ludn c6 gang lam theo I5i khuyén +09|1-5
cla bac si (n=53) !
Bac si luon noi that vai t6i vé bénh | 4,28 1.5
tat (n=53) +0,91
Thinh thoang t6i khong tin tuéng | 4,22 1.5
vao bac si diéu tri (n=50) +0,79

a
It\ .a\ L] | L] l -‘ I‘ l:" ..‘ -‘ -‘ l‘

Biéu dé 1. Phén bé muc diém theo ting céu hoi

C6 8/11 cau hdi cho thay hau hét doi tugng
nghién cru (> 90%) cé mic do tin tudng bac si
cao (4 - 5 diém).

Cau hdi 1 “Toi nghi ngG bac si khéng that su
guan tdm téi nhu mét ngusGi bénh” cé6 muic tin
tudng thap (1-2 diém) chiém ty 1& cao nhét (28,6%).

Cac cau 3, cau 6, cau 9 khong cé doi tugng tra
IGi & mic “Khong rd”. Ty Ié nay & cac cau hoi con
lai dao dong tir 1,9% (cau 4) dén 6,1% (cau 1).

Bang 2. Phan b6 mirc dé tin tudng

TOi tin tudng nhitng quyét dinh diéu| 4,28

tri bénh cta bac si (n=53)  [+0,05/ 1 2

T6i cam thay bac si chua c6 gang | 3,96

hét sirc dé didu tri cho toi (n=50) 1,141~ >

T6i tin rang bac si xem nhu cau 48
cham sdc y té cla t6i la hang dau i(’) 86
khi diéu tri bénh (n=53) '

1-5

(n=49)
Mtrc do tin tudng SO luong | Ty Ié %
Thap (< 3,0) 1 2,0
Trung binh (3,0 - < 4,0) 5 10,2
Cao (4,0 - <4)5) 28 57,1
Rat cao > 4,5 15 30,6

Bac si cd du trinh d6 chuyén moén
dé giai quyét cac van dé bénh tat | 4,36
clia téi (chan doan va diéu tri hodc [+0,83

chuyén tuyén phu hgp) (n=53)

1-5

TOi tin tudng bac si da tu van cho
t6i day day du cac nguy ca va bién
chiing trong diéu tri (n=53)

4,32

+0,87 12

Daoi tugng nghién clru tin tudng bac si murc
d6 cao chiém ty Ié cao nhat (57,1%), ti€p dén la
rat cao (30,6%). 10,2% tin tudng muc do trung
binh va chi ¢ 1 d6i tugng (2,0%) tin tudng &
mirc do thap.

Bang 3. Lién quan giira diém trung binh
va cdc yéu té’

Toi thinh thoang lo lang bac si c6
thé khong gilt bi mat thong tin riéng
tu’ cla t6i (n=52)

3,98

+113 172

45,82| 24 -

T6ng diém (n=49) 158 54

U Tong diém tin tuéng|
Yeu to TB % DLC P
Gigi [Nam (n=27)] 46,63 %512 | oo
tinh | NT (n=22) 4482 £ 5,42 '
Nhom| <60 (n=22) 47,09 + 6,27 0.029
tudi [>60 (n=25) 44,96 * 4,07 '

4,17 (2,18 -

Piém trung binh/cau (n=49) +0.48 491

Phan I6n ngudi bénh cé mic do tin tudng
bac si cao, vGi diém trung binh chung 45,82 +
5,28 va trung binh 4,17 + 0,48 diém/ciu. Cac
ndi dung lién quan dén chuyén mon, tu van va
su’ quan tdm cula bac si dat diém cao nhét (trén
4,2 diém), phan anh niém tin tich cuc va n dinh
cla bénh nhan. Mot s6 cau hdi vé su quan tam
ca nhan va bao méat théng tin c6 diém thép hon,
cho thay van con khoang tréng nho trong giao
ti€p va tudng tac bac si — bénh nhan.
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a: Mann-Whitney U test

Diém tin tudng trung binh & nam va nir 1a
tuong duong nhau. Sy khac biét khong co y
nghia théng ké véi p > 0,05.

Diém tin tudng trung binh & nhdm dudi 60
tudi cao han cd y nghia théng ké so v&i nhom >
60 tudi, p < 0,05.

Bang 4. Lién quan gila mdac dé tin
tudng va gidi tinh

Mirc do tin|Gigi tinh SO luvgng (%) Téng
tudng Nam Nir
Thap 0 1(4,5 1(2,0)
Trung binh| 4 (14,8) 1(45) |5(10,2)
Cao 11 (40,7) | 17 (77,3) |28 (57,1)
Ritcao | 12(44,4) | 3(13,6) |15(30,6)
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Téng 27 (55,1) | 22 (44,9) [ 49 (100)

p 0,017°

b: Fisher'exact test

Murc d6 tin tudng co su’ khac biét c6 y nghia

thong ké giltra nam va nit, p < 0,05. O nam gidi,

tin tudng muc rat cao chiém ty 1€ cao nhat

(44,4%). O nit gidi, phan I6n tin tudng & mic

cao (77,3%).

Bang 5. Lién quan gitta mic do tin

tudng va nhom tuéi

Y em s Nhom tuoi
Mucdotinl s lwgng (%) Téng
9 <60 >60
Thap 1(4,5) 0 12,0
Trung binh | 1 (4,5) | 3(12,0) | 4(8,5)
Cao 10 (45,5) | 17 (68,0) | 27 (57,4)
Ratcao | 10 (45,5) | 5(20,0) | 15 (31,9)
Tong | 22 (46,8) | 25 (53,2) | 47 (100)
) 0,139

b: Fisher'exact test

Phan b& murc do tin tudng gitta nhom tudi dudi

60 va > 60 tudi la tuong duong nhau. Su’ khac biét
khong co6 y nghia théng ké véi p > 0,05.

3.2. Tinh trang tuan thua diéu tri. M(c do

tudn tha dugc danh gid bang bd céng cu GR-

SMAQ-HD gém 8 ciu hoi. Téng cdng cd 45 dbi

= Ty Bk LeaFurs Lo

m B lscannne
Biéu db 2. Ty Ié tuén thu theo bé cdu hoi
GR-SMAQ-HD

Ty |é d6i tugng nghién clu tuan thu cao hon
so khong tuan thu. Ty Ié tuan thd/ khong tuan
thu ~ 1,81/1.

Bang 6. Tuan thu theo tirng khia canh

. So [Tylé
Khia canh Iwgng| %
Ngirng uoéng thuoc (0] 47 92,2
khi thay khong R
khoe (n=51) Khong 4 7,8
Quén uong thuoc (o) 41 83,7
(n=49) Khéng 8 [16,3
Quén udng thuéc Co 42 84,0
giira 2 buoi chay R
than (n=50) Khonq 8 |[16,0
S5 1an b6 18 ugng 21000 1 0
thudc trong tuan 1918 10 26 0
(n=50) L—<1an ;
Khéng bao giG| 39 [78,0
So lan tu' y rat 4-5lan 0 0

ngan budi chay 3 1an 0 0
than trong thang 2 lan 0 0
trudc (n=50) 11an 2 |40
Khong bao gid| 48 |96,0
Thdi gian rat ngan 21>_3g0phut, L |20
A phut| 0 0
chay than trung 755" ni 0 [ 0
binh trong thang pn
trudc (n=50) < 10 phut 2 4,0
Khong bao gig| 47 |94,0
Khong bao gid| 2 | 4,2
Tuan thu huéng Hiém khi 1 |21
danvé hanché Métnrasdlan| 2 | 4,2
chatléong trong | Hau hét cac 5 (104
tuan qua (n=48) lan !
Ludn ludn 38 79,2
Khong bao gig| 2 | 4,3
Tuan tha huéng | Hiém khi 1 [ 22
danvéchédo an Motnrasélan| 2 | 4,3
udng trong tuan | Hau hét cac 4 |87
qua (n=46) [an !
Luon ludn 37 80,4

Ty 1€ d6i tugng tuan thi cao nhat & cac khia
canh: khdng rit s& buéi chay than (96%), khéng
rut ngdn thdi gian chay than (94%), ché do &n
udng (80,4%). Cac khia canh co ty |é tuan thu
thdp la: quén udng thudc (16,3%), quén udng
thudc gilra 2 budi chay than (16%), va thap nhat
la ngiing thudc (7,8%).

Bang 7. Moi lién quan giiia tinh trang
tudn thu vdi gidi tinh, nhém tudi

Tuan thu
Yéu to S0 lugng (%) pc
Co Khong
Gidi | Nam (n=26) |17 (65,4)| 9 (34,6) 0.878
tinh | NT (n=19) [12(63,2)] 7 (36,8) |’
Nhém| <60 (n=18) [10 (55,6)| 8 (44,4) |1 40c
tudi* | >60 (n=25) |17 (68,0)| 8 (32,0) |’

*: Thiéu diT liéu vé tudi & 2 déi tuong;

c: Chi-square test

Ty |é tuan tha la tuong duong gilta nam va

nii, gitta nhdm tudi dudi 60 va > 60 tudi. Su’ khac
biét khéng cd y nghia thong ké véi p > 0,05.

IV. BAN LUAN

4.1. Tinh trang tuan tha diéu tri caa
bénh nhan chay than nhan tao. Két qua
nghién clu cho thdy phan I6n bénh nhan tai
Bénh vién Quan y 7 tuan tha tot phac do diéu
tri, véi ty |é tuan thd cao hon khong tuan thu
(1,81:1). Cac hanh vi dugc thuc hién nghiém tuc
nhat gébm chay than ddng lich (96%), du thdi
gian loc (94%), va tuan thd ché do an — han ché
dich (80%). Cac khia canh con han ché la ubng
thuéc déu dan (83,7%) va khong bd thudc khi
khé chiu (92,2%).
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Két qua nay tuong dong vdi nghién clru cla
Nguyén Thi Quynh va cs. (2024) tai Viét Nam,
khi 83,5% bénh nhan duy tri tudn thu thubc tot
nhung gidam & nhdm cd bénh déng mac hodc
thai gian diéu tri kéo dai [4]. Cac nghién cru cua
Kim va cs. (2024) va Chen va cs. (2023) ciing chi
ra rang tuan thl cao hon khi ngudi bénh dugc
ho trg da nganh, dugc tu van ca nhan hoa, va co
theo ddi lién tuc cua doi ngl y té [7,9].

Khong cd khac biét co y nghia thong ké giira
gidi tinh va nhém tudi (p > 0,05), phu hgp vdi
két qua cla Kim va cs. (2024) tai Han Quoc [9].
Tuy nhién, ty 1€ tuan thu thudc va ché db sinh
hoat chua that tdi uu, phan anh rang tuan tha
hanh vi la mot qua trinh phurc tap, doi hdi su' két
hgp gilta nhan thdc, thai d6 va ho trg tir moi
trudng diéu tri. Bén canh yéu t6 ca nhan, niém
tin bac si, su dong vién cla gia dinh va truyén
thong y t€ thudng xuyén dugc xem la nhitng
diéu kién then chot gitp ngudi bénh duy tri tuan
tha lau dai, dac biét trong bdi canh diéu tri man
tinh doi héi sy kién tri va hgp tac bén bi.

Két quad nghién ctu nhan manh tam quan
trong clia viéc duy tri tu’ van dinh ky, theo doi tam
ly va diéu chinh hanh vi diéu tri, dac biét 8 nhom
bénh nhén I6n tudi hodc ¢ nhiéu bénh phdi hap.
Viéc [ong ghép danh gia tuan thu vao quy trinh
quan ly bénh nhan loc mau hdng thang sé gilp
sGm phat hién nhitng yéu t6 can trg va can thiép
kip th&i nhdm nang cao hiéu qua diéu tri.

4.2, Vai tro cta niém tin bac si doi vai
tuan tha diéu tri. Diém trung binh thang do
Trust in Physician Scale (TPS) dat 45,82 + 5,28,
tuong ducng 4,17 + 0,48 diém/ciu, phan anh
muc do tin tudng cao cla ngudi bénh dGi vdi
bac si diéu tri. Cac ndi dung dudc danh gid cao
nhat 1a trinh d6 chuyén mon, su trung thuc va
quan tdm cua bac si, thé hién mdi quan hé diéu
tri tich cuc va én dinh.

Két qua nay phu hgp vaéi Park va cs. (2025),
khi niém tin bac si dong vai tro trung gian gilra
chdm séc 1dy bénh nhan lam trung tdm va tuan
thu thu6c & bénh nhan loc mau [5]. Lee va cs.
(2023) cling ghi nhan maGi lién hé gilra niém tin
bac si, hiéu biét siic khoe va hanh vi diéu tri tich
cuc, gop phan nang cao hiéu qua cham soc [6].

Tuy nhién, mot s6 khia canh nhu su quan
tdm ca nhan hdéa (3,27 £ 1,52) va bao mat
thong tin (3,98 + 1,13) dudc danh gia thap hon,
cho thdy van con khoang tr6ng trong giao ti€p
bac si — bénh nhan, tuong tu nhan dinh cla
Almutary va cs. (2023) [3]. Ngudi < 60 tudi cd
mic tin tudng cao hon dang k& (p = 0,029),
trong khi gidi tinh khong anh hudng ro rét, phu
hgp vdi két qua cla Minhaj va cs. (2024) [8].
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Nhin chung, niém tin bac si la yéu t6 tam ly
— xa hdi quan trong trong ciing cd hanh vi tuan
thu, gitp tang hgp tac va hiéu qua diéu tri [5,6].
Két qua nay phu hgp véi dinh hudng cta WHO
(2024) va Jha va cs. (2023) vé vai trd clia yéu to
hanh vi — xa héi trong quan ly bénh than man
[1,2]. Viéc tang cudng giao ti€p va cing c6 niém
tin bac si — bénh nhan can dugdc xem la giai phap
can thiép thiét thuc, chi phi thap nhung hiéu qua
bén vitng, phu hgp vdi khuyén nghi clia Hays &
Kalantar-Zadeh (2024) [10].

V. KET LUAN

Bénh nhan chay than nhan tao tai Bénh vién
Quéan y 7 c6 murc do tin tudng bac si cao va tinh
trang tuan thu diéu tri tuong d6i tét. Tudi cao cd
lién quan dén mic do tin tudng thap han, trong
khi gidi tinh khdng &nh hudng dang k& dén niém
tin hay tuan thu. Két qua cho thady méi quan hé
bac si — bénh nhan tich cuc la yéu té quan trong
gilp duy tri hgp tac va hiéu qua diéu tri ¢ ngudi
bénh loc mau man tinh.
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DAC PIEM LAM SANG, CAN LAM SANG VA MOT SO YEU TO LIEN QUAN
O' BENH NHAN BENH THAN PAI THAO PUO'NG PIEU TRI
TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

TOM TAT

bat van dé: bai thao dudng (DTD) la bénh man
tinh ngay cang gia tang, gay ganh ndng y t€ IGn. Bénh
than BTD (BTDTD) Ia bién chu’ng thu’dng gap, chiém
30-50% va 13 nguyén nhan hang dau dan dén bénh
than man giai doan cu0| Muc tleu nghlen cfu: Mo
ta dac diém lam sang, can 1am sang va phan tich mot
s6 yé&u t6 lién quan & bénh nhan bénh than dai thao
dudng. Doi tugng va phudng phap nghién ciru:
Nghién citu m6 ta cat ngang trén 110 bénh nhan DTD
tip 2 tai Bénh V|en Trung udng Thai Nguyén (8/2024—
6/2025) Két qua Ty Ie bénh than DTD la 46,4%.
Tudi trung binh clia quan thé nghién ctu 13 69 7 %
10,7 tudi, nam 58,2% chiém uu thé hon nit 41,8%.
Nhom BTDTD co thdl gian phat hién BTD trung b|nh
152 + 5,4 nam. Hoi chimng chuyen hoa gap G 82,4%,
ngoai ra phu chiém 37,3% va thleu mau chiém 51%
HbAlc cao hon r6 & nhdom cod bénh than; ty [
mlcroalbumm niéu du’dng tinh 1a 37,3%. Cac yéu t6
lién quan gom tudi =60, thdi gian mic BTD 210
nam, kiém soat derng huyet kém, hoi chu‘ng chuyen
héa. Két luan: Bénh than dai thao dudng gap Véi ty
|& cao & bénh nhan DTD tip 2, lién quan nhiéu vai yeu
t0 nguy cd tim mach — chuyen hoéa. Phat hién sém va
kiém soat tot cac yéu t6 nguy cc cd vai tro then chét
trong cai thién tién lugng.

T khoa: Péi théo dudng tip 2; Bénh than da|
thdo duding; Hoi chitng chuyén hoa; Microlbumin niéu.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND ASSOCIATED
FACTORS IN PATIENTS WITH DIABETIC
KIDNEY DISEASE TREATED AT THAI

NGUYEN CENTRAL HOSPITAL

Background: Diabetes mellitus (DM) is a chronic
disease with rising prevalence, imposing a substantial
healthcare burden. Diabetic kidney disease (DKD) is a
frequent microvascular complication, affecting 30-
50% of patients, and represents the leading cause of
end-stage renal disease (ESRD). Objective: This
study aimed to describe the clinical and paraclinical
characteristics and to analyze associated factors in
patients with DKD. Methods: A cross-sectional study
was conducted on 110 patients with type 2 diabetes
mellitus (T2DM) at Thai Nguyen Central Hospital from
August 2024 to June 2025. Results: The prevalence

1Truong Pai hoc Y Dupc — Pai hoc Thai Nguyén
Chiu trach nhiém chinh: Nguyén Thi Ngoc Phuong
Email: ngocphuongalOnsl@gmail.com

Ngay nhan bai: 2.10.2025

Ngay phan bién khoa hoc: 18.11.2025

Ngay duyét bai: 8.12.2025

Nguyén Thi Ngoc Phuong!, Pham Kim Lién!

of DKD was 46.4%. The mean age of the study
population was 69.7 = 10.7 vyears, with males
accounting for 58.2%, predominating over females at
41.8%. Patients with DKD had a mean diabetes
duration of 15.2 + 5.4 years. Metabolic syndrome was
present in 82.4%, while edema and anemia were
observed in 37.3% and 51%, respectively. HbAlc
levels were significantly higher in the DKD group, and
the prevalence of positive microalbuminuria was
37.3%. Factors associated with DKD included age =60
years, diabetes duration >10 years, poor glycemic
control, and metabolic syndrome. Conclusion: DKD
was highly prevalent among patients with type 2 DM
and was strongly linked to cardiometabolic risk
factors. Early detection and optimal management of
modifiable risk factors are essential to improving

prognosis. Keywords: Type 2 diabetes mellitus;
Diabetic kidney disease; Metabolic syndrome;
Microalbuminuria.
I. DAT VAN DE

bai thao dudng (PTP) la bénh rdi loan
chuyén héa man tinh d&c trung bdi tdng glucose
mau kéo dai do rdi loan tiét hodc tac dung cla
insulint. Nam 2021, c6 khoang 537 triéu ngudi
trudng thanh mac BTD trén toan cau (10,5%),
chi phi y t& 966 ty USD va du bdo vugt 1054 ty
USD vao nam 20452 Tai Viét Nam, s6 ngusi mac
nam 2021 1a 3,99 triéu (6,1%), du ki€n tang lén
7,1% nam 2045 vdi chi phiy té€ tir 1,7 1én 2,4 ty
USD?. Bién chirng thudng gap nhat cia DTD la
bénh than BTD (BTPTD), chiém khoang 50% s6
ca va la nguyén nhan hang dau cla bénh than
man giai doan cudi'. Ty & mac BTDTD khac biét
gilta cac qudc gia: Hoa Ki 30-40%3, tai Viét
Nam: 47,3% (Do Thi Giang, 2018)4 32,5%
(Trinh Th! Thai, 2013)°. Bénh tién trién am th”ém,
thudng chi phét hién & giai doan mudn, khi da
can loc mau hoac ghép than3. Tai Bénh vién
Trung uong Thai Nguyén, nhiéu bénh nhan BTb
nhap vién da cé bién ching than, cho thay nhu
cau cap thiét cta phat hién sém va quan ly. Xuat
phat tr d6, ching t6i ti€n hanh nghién cltu: "Bac
diém I3m sang, can Idm sang va mot s6 yéu t6
lién quan @ bénh nhén bénh than dai thao duong
diéu tri tai Bénh vién Trung uong Thai Nguyén”.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 110 bénh
nhan DTD tip 2 diéu tri ndi trd tai Bénh vién
Trung udng Thai Nguyén tu thang 8/2024 dén
thang 6/2025.
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2.1.1. Tiéu chuan lua chon:

Bénh nhan dong y tham gia nghién ciu

Bé&nh nhan da dudc chan doan dai thao
dudng tip 2, sau dé dugc chia thanh hai nhom:
mac bénh than dai thdo dudng va khéng mac
bénh than dai thao dudng.

2.1.2. Tiéu chudn loai trir:

- Bénh nhan dang mang thai.

- Bénh nhan dai mau.

- Bénh nhéan dang méc bénh cdp tinh: nhoi
mau co tim cdp, suy tim cip, nhiém khuén cap,
tang ap luc thdm th&u, hdn mé toan ceton mau,
nhiém khuan tiét niéu, dgt cap suy gan. )

- Bénh nhan khdng mac cac bénh tu mién
hé thong.

2.2. Phuong phap nghién ciru

2.2.1, Thiét ké nghién ciru: M6 ta cét ngang.

2.2.2. C6 mau: Tat ca bénh nhan du tiéu
chuén lua chon.

2.2.3. Phuong phap thu thip sé liéu:
Tién hanh thu thap thong tin theo cac budc:

Budc 1: Hoi bénh va tham kham lam sang
theo mau bénh an nghién cltu dé khai thac
thong tin: tudi, gidi, thdi gian phat hién bénh
PTD, triéu chdng: phu, thi€u mau, héi chiing
chuyén héa.

Bugc 2: Tién hanh 18y mau, nudc ti€u lam
xét nghiém can thiét: HbAlc, Uré, Creatinine,
Microalbumin niéu (MAU).

Budc 3: Ly sO liéu thu thap tir ho s bénh an.

2.3. Pao dir’c nghién ciru: Nghién clu
dugc thong qua Hoi dong dao diic cla Bénh vién
Trung Ucng Thai Nguyén.

2.4. Xtr ly s0 liéu: Cac s0 liéu dugc xur ly
va phan tich trén may tinh cé cai dat chuong
trinh phan mém thong ké y hoc SPSS 20.0.

I1l. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua ddi tuong
nghién cltu

Bang 1. Pic diém chung cua déi tuong
nghién ciru

Pac diém chung n %
<40 2 1,8%
Tudi 40-59 13 11,8%
=60 95 86,4%
Mean £ SD 69,7 £ 10,7
Gigi NaD‘l 64 58,2%
N 46 41,8%

Nhén xét: Trong 110 bénh nhan BTD tip 2,
tudi trung binh 1a 69,7 + 10,7 tudi, c6 86,4%
bénh nhan 260, ty I&é nam gidi chi€m uu thé
(58,2% so vGi 41,8%).
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Biéu dé 1. Ty Ié mic bénh thén dai thdo duong

Nhdn xét: Ty 1& méc BTDTD trong quén thé
nghién cltu la 46,4%.

3.2. Dic diém lam sang, can Iam sang
bénh than dai thao dudng

Bang 2. Pic diém thoi gian phdt hién
DTP cua doi tuong nghién ciru

Thdi gian A ,
phat hién <1909 <0\ gTpTP Toan bs| p
bénh PTP _ (n=51)|(n=110)value
(n3m) (n=59)
10 44 7 51
(86,3%) |(13,7%)| (46,4%) |1 00,
10 15 44 59 |%
2 (25,4%) |(74,6%)|(53,64%)
6,37+ |15,18 +| 10,45 =
Mean £ SD | 4489 | 5351 | 6,475 |0000

Nhén xét: Thoi gian phat hién BTD trung
binh 8 nhém BTDTD cao hon dang k&€ so VGi
nhéom khéng mac BTDTD. 74,6% bénh nhan
BTDTD c6 thdi gian mac DTD 210 ndm.

.

Biéu do 2. Mot sé triéu ching IAm sang &
bénh nhan bénh than dai thao duong
Nhan xét: N\nom BTDTD cd ty Ié hoi chirng

chuyén hda cao (82,4%), ngoai ra phu chiém

37,3% va thi€u mau chiém 51%.

Biéu do 3. Pic diém kiém soat duong huyét
0 bénh nhan bénh than dai thao duong
Nhan xét: Ty |€ BTDTD & nhom HbA1c>7%
(ki€m soat dudng huyét kém) kha cao (50,5%),
ty 1& ndy & nhém HbAlc <7% (kiém soéat dudng
huyét t6t) la 20%.
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Bang 3. Pac diém microalbumin niéu (MAU)  bénh nhdn bénh thian ddi thido dudng

Chi s0 Khong c6 BTPTP (n=59) | BTPTP (n=51) |[Toan bo (n=110)|p value
MAU |_MAU () 59 (100%) 32 (62,7%) 91 (82,7%) 0.001
MAU (+) 0 (0%) 19 (37,3%) 19 (17,3%) '

Nhan xét: 37,3% bénh nhan BTDTD cd MAU (+),nhdm khéng mac BTDTD khong cd bénh nhan

nao cé MAU (+).

3.3. Mot s0 yéu to lién quan vdi su hién dién bénh than dai thao dudng
Bang 6. MJi s6'yéu toé ' lién quan vdi su’ hién dién bénh than dai thao duong trong phan

tich hoi quy don bién
. Khéng cé BTPTP Tong OR
Yeu to BTDTD (n=59) | (n=51) (n=110) (95% c1) |PVvalue
Tugi <60 12 (80%) 3(20%) | 15 (13,6%) 4,09 0038
>60 | 47 (49,5%) | 48 (50,5%) | 95 (86,4%) | (1,08-1541) |
Hoi chitng  [Khong| 22 (37,3%) | 9 (17,6%) | 31 (28,2%) 2,775 0025
chuyénhdéa | C8 | 37(62,7%) | 42 (82,4%) | 79 (71,8%) | (1,137-6,774) |
. ~| Kém | 47(79,7%) | 48 (94,1%) | 95 (86,4%) 4,09
KS dudng huyet s ——9530,3%) | 3(5,9%) | 15(13.6%) | (1,08 1541) | %038
Thdi gian phat | <10 | 44 (86,3%) | 7 (13,7%) | 51 (46,4%) 18.438 0.000
hién PTP >10 | 15 (254%) | 44 (74,6%) | 59 (53,64%) |(6.853 —49.606)| '

Nhan xét: Tudi cao, hdi chiing chuyén hda,
kiém soat dudng huyét kém va déc biét thdi gian
mac DTD >10 ndm la nhiing yéu t6 nguy cd cd y
nghia clia bénh than dai thao dudng.

IV. BAN LUAN

4.1. Pac diém chung cda déi tuong
nghién ciru

* Ty Ié mac bénh than dai thao duong:
Ty |€ BTDTD la 46,4%, cac bao cao trong nudc:
BV L3ao khoa TW ~32,5%°, BV Tan Binh
~47,3%?*. Su khac biét cd thé do tiéu chi chan
doan (ching t6i tap trung vao déi tugng co
MLCT <60) va dic diém mau nguy cd cao (tudi
I&n, thoi gian méc BTD 1au). Do d6, mirc 46,4%
cta chdng t6i tuy cao nhung phu hgp véi quan
thé& nguy cd, nhdn manh nhu cau quan ly da yéu
t6 (tudi cao, thdi gian mac bénh dai, kiém soat
dudng huyét kém) dé gidm ganh ndng than.

* Tuéi va gidi: TuGi trung binh cla quén
thé 13 69,7+10,7, nam gi6i chiém ty & cao hon
nlr gidi (58,2% so vGi 41,8%). Két qua cua
chdng t6i phu hgp véi y vdn va cac nghién clru
cho théy tudi cang cao thi ty Ié mdc DTD cang
tdng. Két qua nay tudng dong vdi nghién clu
clia PO Thi Giang (2018), dd tudi trén 60 chiém
71,5%, tudi trung binh cla quan thé 13 67+13
tudi, ty 18 nam 1a 64%, nit la 36%:*.

4.2. Pic diém lam sang, cin 1am sang
bénh than dai thao dudng

* Thoi gian phat hién bénh PTP: 53,6%
bénh nhan cé thai gian phat hién DT =210 nam,
trung binh 10,5 £ 6,5 nam. Nhém BTDTD c6 thdi
gian mac bénh dai hon dang ké 1a 15,2 + 5,4
nam, trong do 86,3% co thdi gian =10 ndm.
Trinh Thi Thai (2013) ty I& bién chiing than &

nhom >10 nam cao haon ro rét so véi <10 nam?®.
Nhitng két qua nay khdng dinh thdi gian mac
bénh kéo dai la yéu t6 nguy cc quan trong, nhan
manh nhu cau tdm sodt tén thuang than sém.

* Mot s6 triéu ching ldm sang: Hoi
chiing chuyén héa (HCCH) c6 ty 1& cao hon &
nhém cé BTDTD (82,4% so vdi 62,7%). K&t qua
tugng dong vai nghién clru tai Pai Loan (2022),
ty 16 HCCH & nhém cé BTDTD la 65,1% so véi
49,0% & nhom khong BTDTDS. Phu ¢ ty Ié cao
gap hon 4 lan & nhém c6 BTDTD (37,3% so vGi
8,5%). Tuong tu, Qué Anh Tram (2023) ghi
nhan phlu & 60% bénh nhan DTD tip 2 cd bénh
than man’. Thiéu mau dugc ghi nhan & nhém cé
BTDTD la 51,0%. Nguyén Ngoc Anh (2021) bdo
cao ty Ié thi€u mau 65,1% & bénh nhan BTD co
ton thuong than. Nhu vdy, viéc phat hién va
danh gia s6m cac triéu chlfng Iam sang nay co y
nghia quan trong trong tam soat va quan ly bién
chirng vi mach & bénh nhan BTD tip 2, dac biét
la BTDTD.

* Microalbumin niéu: Ty 1€ MAU+ la 37,3%
G nhom cé BTDTD. Két qua nay tuong dong vdi
cac nghién cliu trong nudc, ty 1€ MAU+ dao dong
20-45%8, Kumar (An D) bao cdo ty 1€ la 32%°.
Tuy nhién, 62,7% bénh nhan BTDTD trong nghién
ctiu khdng cd MAU+, phan anh kiéu hinh BTDTD
khong albumin niéu von chiém 20-70% & nhiéu
quan thé, Nhu vy, MAU 13 chi ddu quan trong
clia ton thuong than nhung khéng phai Iic nao
cling hién dién, do d6 can két hgp danh gia MLCT
dé phéat hién s6m BTDTD. _

* Kiém soat duong huyét bang HbAIlc:
86,4% bénh nhan cd HbAlc >27%, vdi ty lé
BTDTD la 50,5%, cao hon rd so v3i nhdm HbA1lc
<7% (20,0%). Két qua tudng dong vdi nghién
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ctru cta Trinh Thi Thai (2013), ty |é bién ching
than & nhom HbAlc >7% la 43,1% so véi 24,2%
6 nhom <7%?°. Nhu vay, cac két qua nhat quan
khdng dinh kiém sodt HbAlc <7% c6 vai trd
quan trong trong phong ngira BTDTD.

4.3. Mgt s0 yéu to lién quan dén su
hién dién bénh than dai thao dudng

* MGéi lién quan giita tubi véi su’ hién
dién bénh than dai thao duong: NguGi >60
tudi c6 nguy cd mac BTDTD cao gap 4,09 [an so
véi ngudi <60 tudi (KTC 95%: 1,08-15,41; p =
0,038). bo Thi Giang (2018) ghi nhan bénh nhan
>70 tubi c6 nguy cd mdc BTDTD cao gép 3,55
[an so vdi nhom<70 tudi (p<O, 05)*. Kumar
(2025, An DJ) cho thay ngudi =60 tudi c6 nguy
cd suy giam chiic nang than cao gap 2,47 lan°.
Nhin chung, tudi cao dugc khing dinh I3 yéu t6
nguy cd quan trong cla BTDTD, trong thuc hanh
ldm sang, can dac biét luu y nhém bénh nhan
PTP cao tudi, tdng cudng sang loc chirc ndng
than dinh ky d€ phat hién sém tén thuang.

* MOoi lién quan giifa HCCH vdi su’ hién
dién bénh thadn dai thao duong: Nghién ciiu
cla chdng toi cho thay HCCH lién quan chat ché
vdi BTDTD (OR=2,78; KTC 95%: 1,14-6,77;
p=0,025). Nghién c(fu tai Binh Pinh (2017) cho
thdy béo bung, tdng huyét ap va kiém soat
glucose kém lién quan dén xuat hién
microalbumin niéu. Cac nghién clu déu dong
thuén réng HCCH la yéu t6 nguy cd cta BTDTD,
trong do tang huyét ap va tang glucose mau la
thanh phan tac dong manh nhat.

* MOoi lién quan giiia thoi gian phat hién
DTD voi su hién dién bénh thin dai thao
duong: Nhom 210 ndm ¢6 nguy g mac BTDTD
cao gap 18,4 lan so véi nhédm <10 ndm (p<0,001).
b6 Thi Giang (2018) ghi nhan nguy cc bénh than
cao gap 1,58 [an & bénh nhan PTD =10 ndm?,
Trinh Thi Théi (2013) ciing cho két qua tuong tu
vGi OR~25, Nhu vay, thdi gian mdc DTD dai, dic
biét 210 nam, la yéu té nguy cg manh clia BTDTD,
nhan manh vai trd tam soat than dinh ky & nhdm
bénh nhan mac BTD 1au ndm.

* Méi lién quan giira kiém sodt duong
huyét voi su’ hién dién bénh thian dai thao
duong: Két qua HbAlc >7% lién quan chdt ché
vGi BTDTD, lam tdng nguy cd mac bénh cao gap
4,09 [an. Két qua nay phu hgp vdi nghién clu
trong nudc: Trinh Thi Thai (2013) ghi nhan nguy
cd bién chirng than & nhom HbAlc >7% gdp
2,37 lan ¢ nhom <7%>. Ngoal ra, nghién ctru tai
An D6 (2025) cling chi ra moi 1% tang HbA1c cé
lién quan dén ty Ié MLCT < 60 ml/phdt/1,73 m2
cao han 4% (95% CI 1,00-1,08, p=0,046)°. Nhu
vay, cac bang chimng trong va ngoai nudc déu
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nhat quan rang HbAlc >7% la ngu’dng nguy cc
cao cla BTDTD. Tl gbc dd 1dm sang, kiém soat
HbAlc dudi 7% theo khuyén cdo ADA va KDIGO
la can thiét dé€ lam cham tién trién va giam nguy
cd bién chiing than & bénh nhan DTD tip 2.

V. KET LUAN

Nghién clu cho thdy ty Ié bénh than dai
thdo dutng (BTDTD) & bénh nhan DTD tip 2 tai
Bénh vién Trung udng Thai Nguyén kha cao
(46,4%), phu hgp véi cac bao cao trong va ngoai
nudc. Cac yéu to nguy cd chinh lién quan dén
BTDTD gém: tudi >60, thdi gian mdc DTD >10
nam, héi chiing chuyén hda va kiém soat dudng
huyét kém (HbAlc >7%). Cac bi€u hién lam
sang thudng gap & nhém cé BTDTDP la phy,
thi€u mau, hdi chirng chuyén hda, cling vdi ty 1é
microalbumin niéu dugng tinh 37,3% va mot ty
|é dang ké thé& khdng albumin niéu.

Két qua khang dinh vai trd quan trong cla
viéc tam soat dinh ky chi'c nang than (MLCT,
MAU), kiém soat HbAlc <7% va quan ly toan
dién cac yéu td nguy cd tim mach — chuyén hoa
nham phat hién sém, lam cham tién trién va
giam ganh nang bién chirng than & bénh nhan
DTD tip 2.
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NGHIEN CU’U Ti LE VA CAC YEU TO NGUY CO’ CUA NHOI MAU NAO
TAI DIEN TAI BENH VIEN PA KHOA TRUNG UONG CAN THO'

TOM TAT .

Pat van dé: Nhoi mau ndo tai dien (NMNTD) la
bién cO nang, lam tang nguy cd tf vong va tan phé.
Viéc xac dinh ti 1é va cac yéu to lién quan gilp nang
cao hiéu qua diéu tri va du phong. Muc tiéu: Xac
dinh ti Ié, nguyén nhan va cac yéu t6 nguy cd lién
quan dén NMNTD trong 12 thang sau dgt nhdi mau
ndo dau tién tai Bénh vién Da khoa Trung uong Can
Tho giai doan 2022—2024 Phuong phap: Nghlen
ctru doan hé tién clu gom 890 bénh nhan nh0| mau
ndo vdi thoi gian theo doi =12 thang Két qua Ti lé
NMNTD sau 12 thang la 6,7%. Ti Ié NMNTD tich Iuy
theo thdi gian: 1 thang 2%; 6 thang 3,6 %; 12 thang
6,7%. Nguyén nhan theo phan loai TOAST, NMNTD
gap nhiéu nhat & nhom X3 vifa mach I6n (LAA
38,2,2%) va ngudn gdc tim (CE: 24,7%), thap nhat &
) khuyet (SVD: 21,3%). Phan tich Cox cho thdy cac
yéu to nguy cd doc Iap gdm: tudi =65, THA, bTb,
ngung thudc khang dong hoéc Chéng ket tap ti€u cau
(CKTTC). Két luan: NMNTD tai bénh vién chiém ti lé
tugng tu’ cac nghién clu quéc té (5-7%). Nguy co tai
phat cao 8 nhom LAA va CE, dac biét & bénh nhan
ngung thudc khang dong/CKTTC.

T khoa: Nhoi mau ndo téi dien, nguyén nhan,
yéu t0 lién quan.

SUMMARY
STUDY ON THE RATE AND RISK FACTORS
OF RECURRENT ISCHEMIC STROKE AT CAN

THO CENTRAL GENERAL HOSPITAL

Background: Recurrent ischemic stroke (RIS) is
a severe event that significantly increases the risk of
mortality and disability. Identifying its rate and related
factors is essential to improve treatment outcomes
and secondary prevention. Objective: To determine
the rate, etiological classification, and risk factors
associated with recurrent ischemic stroke within 12
months after the first episode among patients treated
at Can Tho Central General Hospital during the period

1Bénh vién Pa khoa Vinh Long
2Truong Pai hoc Y Duoc Cén Tho
Chiu trach nhiém chinh: L& Van Minh
Email: lvminh@ctump.edu.vn

Ngay nhan bai: 2.10.2025

Ngay phan bién khoa hoc: 18.11.2025
Ngay duyét bai: 8.12.2025

Lé Thi Thu Trang!, L& Vin Minh?

2022-2024. Methods: A prospective cohort study
was conducted on 890 patients with ischemic stroke,
each followed up for at least 12 months. Results: The
12-month recurrence rate was 6.7%. The cumulative
recurrence rates were 2% at 1 month, 3.6% at 6
months, and 6.7% at 12 months. According to the
TOAST classification, recurrence was most frequent in
the large-artery atherosclerosis (LAA) group (38.2%)
and cardioembolic (CE) group (24.7%), and least
common in small-vessel disease (SVD) (21.3%). Cox
regression analysis identified independent risk factors,
including age =65 years, hypertension, diabetes
mellitus and discontinuation of anticoagulant or
antiplatelet therapy. Conclusion: The recurrence rate
of ischemic stroke at Can Tho Central General Hospital
(6.7%) was comparable to international data (5-7%).
The highest recurrence risk was observed in the LAA
and CE subtypes, particularly among patients who
discontinued anticoagulant or antiplatelet therapy.

Keywords: Recurrent ischemic stroke, etiology,
related factors, Can Tho.

I. DAT VAN DE )

Nh6i mau ndo tai dien (NMNTD) la bién c6
nang, lam tang gap 2-3 [an nguy cg tr vong va
tan phé & bénh nhan doét quy thi€u mau
ndo[1,2]. Ty 1€ NMNTD trong ndm dau dao dong
tlr 5-12%, tuy theo quan thé va mdc dd kiém
soat yéu t6 nguy cd [3,5]. Theo China Stroke
Surveillance Report 2021, ty 16 NMNTD sau 12
thang la 5 7%, tuong tu cac nghién cru tai Nhat
Ban (6,2%) va chau Au (7-11%) [6,8]. Cac yeu
t6 nguy cd chinh gém tudi cao, tdng huyét ap,
dai thdo dudng, bénh tim mach, hat thubc va
tuan thu diéu tri kém [4,5]. Trong do6, ngung
thuSc khang déng hodc chdng két tép ti€u cau
(CKTTC) la yéu té quan trong lam tang gap 2—4
lan nguy cc tai phat [9,10].

Tai Viét Nam, di liéu vé NMNTD con han
ché, dac biét & cac trung tdm dot quy tuyén khu
vuc. Viéc xac dinh ty 1€, nguyén nhan (TOAST)
Va cac yéu to nguy cd lién quan dén NMNTD co y
nghia thiét thuc trong du phong th& phat va
giam tai phat dot quy.

Nghién cu nay nham xac dinh ti 18, nguyén
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nhan va yéu t6 nguy cd cia NMNTD trong 12
thang sau dgt nhoi mau ndo dau tién tai Bénh
vién Da khoa Trung uong Can Thd, giai doan
2022-2024.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bénh nhan
>18 tudi, chan doan nhdi mau ndo, cd thdi gian
theo dbi t6i thi€u 12 thang sau xudt vién. Thdi
gian tuyén chon tir 01/2022 dén 12/2024.

Tiéu chudn chon mau:

- Nh&i mau ndo lan dau:

+Tiéu chudn Idm sang: xac dinh dua trén
tiéu chudn cta T6 chic Y t& Thé gidi (WHO,
1980): khdi phat cap tinh cua cac triéu chiing
than kinh khu tri kéo dai >24 gig, khong do
chan thuang.

+Tiéu chudn hinh anh hoc: chup cét I&p vi
tinh hoac chup cong hudng tir so ndo thay hinh
anh ton thuang méi phu hgp véi Iam sang.

- Nh&i mau ndo tai dien:

+ Tiéu chudn 18m sang: nhdi mau ndo xay ra
it nhat 28 ngay sau dgt nhdi mau ndo trudc dé.

+ Tiéu chuén hinh anh hoc: chup cat I&p vi
tinh hodc chup cong hudng tir so ndo thay hinh
anh tdn thuong mai phu hdp véi 1dm sang.

Tiéu chudn loai trir:

- Dot quy xuat huyét dudi nhén hoac chan
thuong so nao.

- Bénh nhan cd bénh ly ac tinh, bénh gan/
than giai doan cudi hodc r6i loan tam than nang.

- Mat lién lac hoac khong dong y tham gia
theo doi. ~

2.2. Thiét ké va cé mau

Thiét ké: Doan hé tién ciu

C8 mau tinh theo cbng thirc udc lugng ty 1€
mot mau

n=Zi_qs2 X p(1=p)/d*

Trong do. Zi-«2: hé sb tin cay, véi o =0,05
> Z1-o2 = 1,96.

d la sai s6 cho phép, chon d = 0,002.

p: la ty 1€ nhoi mau nao tai dien. Dung mdc
p = 5,7% (12-thang) theo China Stroke
Surveillance Report 2021 lam ti I€ ky vong [6].

VGi cac dir liéu trén ching t6i tinh dugc n =
517. Thyc té ching t6i chon dugc 890 bénh nhan.

Phuong phap chon mau:

Chon mau thudn tién: tat ca bénh nhan thda
tiéu chudn chon bénh va khéng cé tiéu chun
loai trr thi dua vao nghién clu.

NOi dung nghién cuau: Xac dinh ti 1€
NMNTD trong thdi gian theo d&i 12 thang sau
dgt nh6i mau ndo dau tién tai Bénh vién Da khoa
Trung uong Can Thg giai doan 2022-2024.
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Xac dinh nguyén nhan (TOAST) va cac yéu
t6 nguy cd lién quan dén NMNTD trong thdi gian
theo d&i 12 thang sau dgt nh6i mau nao dau tién
tai Bénh vién Ba khoa Trung udng Can Tha giai
doan 2022-2024.

INl. KET QUA NGHIEN cU'U
3.1. Dac diém chung ctia nhém nghién ciru
Bdng 1: Pdc diém chung cua nhoém
nghién cuu

< i Ti lé/Gia tri
Bac diem trung binh
S0 lugng bénh nhan 890
Tubi trung binh (nd3m) 67,4 + 11,3
Nam gidi 58,7%
NIHSS trung binh khi nhap viéen| 7,6 + 4,8

Nhan xét: Trong 890 bénh nhan nhdi mau
ndo, tudi trung binh 1a 67,4, vGi diém NIHSS
trung binh Itic nhap vién la 7,6.

3.2. Ti Ié NMNTD theo moc thdi gian:

Bang 2: Ti I1é bénh nhan nhéi mau nao
tich lidy dan trong 12 thang ddu sau khi
nhdéi mau ndo

Méc thai gian f)‘é:;“:ﬁgnht‘-;'i’ Ti 16 NMNTD
(thang) " didn (n) tich liy (%)

2 18/890 7

4 24/890 2,7

6 32/890 3,6

8 37/890 4.2

10 50/890 5.6

12 60/890 6,7

Nhéan xét: Nhdi mau ndo tai dien tang theo
dang tich Iliy dan hang thang, 58% la tai phat
trong 6 thang dau

Biéu dé 1: Biéu dé Kaplan—Meier minh hoa
ty 1é khong tai phat trong 12 thang
Nhén xét: Biéu do Kaplan—Meier cho thdy
nguy co tai phat tich Ity tdng nhanh trong 6
thang dau tién, sau do cham dan nhung van ti€p
tuc tang trong nhitng thang tié€p theo.
3.3. Phan b6 nguyén nhan va ti Ié NMNTD
Bang 3: Nguyén nhan NMNTD theo TOAST

A A Ti lé trong | SO trudng
Nguyén nhan mau (%) | hgp (n)
LAA — Xd vita mach Ién 38,2 340
CE — Nguon goc tim 24,7 220
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SVD - O khuyét 21,3 190
Khong xac dinh 15,8 140
Tong 100 890

Nhéan xét: Nhom nguyén nhan xd vira mach
I6n (LAA) chiém ty |é cao nhat (38,2%), ti€p
theo & ngudn gbc tim (CE) chiém 24,7% va o
khuyét (SVD) chiém 21,3%. Ty Ié khong xac
dinh nguyén nhan chiém 15,8%.

3.4. Hoi quy Cox da bién

Phén tich don bién:

Bang 4: Cac yéu té nguy co gdy DQTD
theo phan tich don bién

Bién s0 Gia trip

Tubi >65 <0,001

Gigi nam 0,048

Tang huyét ap <0,001
Dai thao duGng 0,005
Bénh tim mach 0,007
Hut thudc 0,034

Uodng rugu 0,041
Trinh d6 hoc van thap <0,001

Nhdn xét: Cic yéu td tudi =65, giGi nam,
tang huyét ap, dai thao dudng, bénh tim mach,
hat thu6c, udng rugu va trinh do hoc van thap
déu c6 mai lién quan cé y nghia thong ké vdi
nguy cd tai phat nhdi mau ndo, trong do tudi cao
va ting huyét ap la nhitng yéu t& ndi bat nhat.

Phén tich héi quy Cox da bién:

Bang 5: Cac yéu té nguy co gdy PQTD
theo phan tich héi quy da bién

Yéu té HR (95% CI) p
Tubi >65 2,18 (1,28-3,70) | 0,006
Tang huyétap | 1,91 (1,02-3,54) | 0,041
Dai thao dudng 2,41 (1,29-4,49) | 0,005
Ngung thudc khang .

d6ng/CKTTC 2,73 (1,37-5,42) | 0,002
UBng rugu 1,64 (0,89-3,03) | 0,11
Hoc van <6 nam | 1,37 (0,74-2,55) | 0,31

Nh3n xét: Phan tich hoi quy da bién cho
thdy cac yéu t6 tubi =65, tdng huyét ap, dai
thao dudng, va ngung thudc khang dong hoac
chéng két tap tiéu cau (CKTTC) cd y nghia théng
ké véi p < 0,05, la nhitng yéu t6 nguy cg doc lap
lam tdng kha nang nhoi mau ndo tai dién.Trong
do, ngung thudc khang dong/CKTTC cé nguy cd
cao nhat (HR = 2,73; 95% CI: 1,37-5,42).

IV. BAN LUAN

4.1. Dic diém chung ciia nhém nghién
clru. Trong nghién ctfu nay, cd 890 bénh nhan
nh6i mau ndo dugc theo doi trong 12 thang, vdi
tudi trung binh 67,4 + 11,3 tudi va ty 1& nam gidi
chiém 58,7%. Két qua nay tugng tu cac nghién
clu trong va ngoai nudc, cho thay nhdi mau nao
thudng gap & ngudi cao tudi va nam gidi do tan

suat cao clia cac yéu té nguy cd mach mau nhu
tang huyét ap, dai thdo dudng va hut thudc
[1,3,4].

Diém NIHSS trung binh 7,6 + 4,8 phan anh
mic dd tén thuong than kinh tir nhe dén trung
binh, tugng dong vdi bdo cao cia Han va cs.
(2020) trén dan s6 noéng thén Trung Qudc [1].

Su phan b6 nay cho thdy nhém bénh nhan
nghién cfu dai dién cho md hinh dot quy thi€u
mau n3do dién hinh tai Viét Nam, trong do bénh
nhan I6n tudi, nam gidi, cé nhiéu yéu t6 nguy cd
man tinh chiém uu thé. Biéu nay phu hgp vdi xu
hudng dich té hoc chung dugc ghi nhan trong
cac nghién ciu toan cau [2,5]. _

4.2. Ty I1é nh6i mau nao tai diéen. Ty |é
NMNTD sau 12 thang trong nghién ctu la 6,7%,
vGi 58% trudng hop xay ra trong 6 thang dau.
K&t qua nay tuong dong véi China Stroke
Surveillance Report 2021 (5,7%) [6], nghién clu
Hisayama tai Nhat Ban (6,2%) [7] va cac bao
cdo tai chau Au (7-11%) [8].

Ty 1& nay phan anh thuc t& rdng nguy co tai
phat tap trung chd yéu trong giai doan sém sau
dét quy, khi qua trinh xg vita dong mach va roi
loan huyét déng chua dudc kiém soéat hoan toan
[3,4]. Do do6, 6 thang dau la giai doan can giam
sat chat ché va tang cudng tuan tha diéu tri du
phong th phat [4,5].

4.3. Nguyén nhan tai phat theo phan
loai TOAST. Phan loai TOAST cho thady xo vifa
mach I6n (LAA) la nguyén nhan thudng gap nhat
(38,2%), ti€p theo la ngudn gbc tim (CE: 24,7%)
va 6 khuyét (SVD: 21,3%). Két qua nay phlu hap
vGi cac nghién clru quoc t€, trong do LAA va CE
chiém ty Ié cao nhat 8 nhdm bénh nhan NMNTD
[4,8]. Kolmos va cs. (2021) bao cao bénh nhéan
LAA c6 nguy cg tai phat cao hon 1,8 lan so vdi
cac nhoém khac [3]. Trong khi d6, nhom CE
thudng tai phat s6m do rung nhi khdng kiém
soat hoac ngung thudc khang doéng [9]. Diéu
nay ggi y can t8i uu diéu tri khang dong va kiém
soat bénh tim mach dé giam ty Ié tai phat.

4.4, Cac yéu to nguy co lién quan dén
NMNTD. Phan tich h6i quy Cox da bién cho thay
tudi =65, tdng huyét ap, dai thdo dudng va
ngung thudc khang dong/CKTTC la cac yéu t6
nguy cg doc lap (p < 0,05).

TuGi cao lién quan dén xd vita dong mach
lan téa va giam kha ndng ty diéu hoa mach mau
nao [2,4].

Tang huyét &p 1a yéu t6 manh nhéat, 1am ton
thuong ndi mac va thic ddy qua trinh huyét khéi
tai phat [4,5].

bai thao dudng lam tang stress oxy hda va
r6i loan ch’c nang n6i mo, gop phan hinh thanh
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huyét khoi tai phat [9].

Nhirng phat hién nay phu hgp vdi hu‘dng dan
AHA/ASA 2021, nhadn manh vai trd clia kiém soat
huyét ap, dLrt‘jng huyét va yéu t6 mach mau
trong du phong tai phat [4].

4.5, Vai tro cua tuan thua diéu tri va y
nghia 1dm sang. M6t diém ndi bat 1a yéu t6
ngung thudc khang dong hoac CKTTC c6 hazard
ratio cao nhat (HR = 2,73; 95%CI: 1,37-5,42).
Két qua nay tuong déng véi nghién clru cua Li va
cs. (2015), cho thay ngung thu6c lam tang nguy
co tai phat gap 2—4 lan [9], va nghién cru cua
Pan va cs. (2020) ghi nhan 16,4% bénh nhan
ngung thudc trong nam dau sau dot quy [10].
Tai Viét Nam, cac nguyén nhén thudng gap la
chi phi diéu tri, quén thudc, lo ngai chay mau va
thi€u tai kham dinh ky. Biéu nay nhan manh tam
quan trong cta quan ly sau dot quy, bao gom
theo doi tuan tha diéu tri, gido duc bénh nhan va
gia dinh, nhdm giam tai phat va cai thién tién
lugng dai han.

V. KET LUAN

Nhém bénh nhan chu yéu la ngudi cao tudi,
nam gigi, c6 nhiéu yéu t6 nguy cd mach mau. Ty
€ NMNTD sau 12 thang (6,7%) tudng duong
qudc té. Nguyén nhan chinh theo TOAST la LAA
va CE. Cic yéu td nguy cd dbc lap: tudi cao,
tang huyét ap, dai thdo dudng, ngung thudc

khang dong/CKTTC. Tuan thu diéu tri la yéu to

trong tdm trong du phong tai phat dot quy.
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TOM TAT

Pat van dé: Vi ndm ngoai da 13 bénh ly phd bién
vdl céc biéu hlen lam sang da dang, anh hudng dén
ving da, tdc, méng. Bénh khong nguy hiém de doa
dén t|nh mang nhung anh hucng tham my, tam ly va
keo dai diéu tri. Soi tuai truc tiép la phudng phap don
glan hiéu qua trong chan doan. Muc tiéu: Khao sat
ty 1& nhiém nam da, toc madng & bénh nhan dén kham
tai Bénh vién Méat va Da lidu tinh Hai Duong trong 6
thang dau nam 2024. Poi tugng va phuang phap:
Nghién ciu mé ta cat ngang 1.966 ngu‘d| bénh nghi
nhiém nam, dudc chi dinh xét nghiém soi tugi tai vi tri
da, tdc, méng. DiY liéu thu thap tir phiéu phong van va
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phan tich bang phan mém SPSS 20.0. Két qua: Ty 1é
nhiém nam la 34,7%. Trong d6, ndm da chiém ty I€
cao nhat (36, 25%), tap trung & vung ben, chan va
than minh; ndm mong chiém 32,18%, terdng gap ¢
nhém tu0| 20-39; nam téc thap, nhat (17,95%), pho
bién & tré dui 10 tudi. Ty | nhiem ndm da cao hon &
ngudi song nong thon (38,28%) va nhom tudi 40-59
(40,28%). Két luan: Trong 6 thang dau nam 2024, ty
I€ nhiém nam ta| Benh V|en Mét va Da liéu Ha| Du’dng
la 34,7%, cha yeu 13 ndm da (ben chan), ndm téc &
tré <10 tudi va ndm mong o} ngu’dl 20-39 tudi. Ty lé
nhiém ¢4 lién quan dén tu0| gldl va  ndi cu tra.

T’ khoa: nam da; ndm téc; nam mong; soi tudi;
déc diém dich té hoc

SUMMARY
PREVALENCE OF DERMATOPHYTE
INFECTIONS OF THE SKIN, HAIR, AND
NAILS AMONG PATIENTS AT HAI DUONG
EYE AND DERMATOLOGY HOSPITAL IN 2024
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Background: Dermatophytosis is a superficial
fungal infection affecting the skin, hair, and nails, with
diverse clinical presentations. Though not life-
threatening, it may cause aesthetic and psychological
discomfort, often requiring prolonged treatment.
Direct microscopic examination remains a simple yet
effective diagnostic method. Objective: To assess the
prevalence of dermatophytosis, tinea capitis, and
onychomycosis among patients at Hai Duong Eye and
Dermatology Hospital during the first half of 2024.
Methods: A cross-sectional descriptive study was
conducted on 1,966 patients clinically suspected of
superficial mycoses. Direct microscopic examination
was performed on skin, scalp, and nail samples.
Epidemiological data were collected via structured
interviews and analyzed using SPSS 20.0. Results:
The overall prevalence of fungal infections was
34.7%. Dermatophytosis was most common
(36.25%), primarily affecting the groin, feet, and
trunk. Onychomycosis accounted for 32.18% of cases,
mainly in patients aged 20-39. Tinea capitis had the
lowest prevalence (17.95%) and was most frequent in
children under 10. Higher rates of dermatophytosis
were found in individuals aged 40-59 (40.28%) and
those living in rural areas (38.28%). Conclusion:
Superficial fungal infections were identified in 34.7%
of patients, with dermatophytosis being the most
prevalent. Tinea capitis was common in children <10
years, while onychomycosis predominated in adults
aged 20-39. Infection rates were associated with age,
gender, and residence. Keywords: dermatophytosis;
tinea capitis; onychomycosis; direct microscopy;
epidemiological characteristics
. DAT VAN DE

Bénh vi nam ngoal da la mot tinh trang
nhiém trung da phd bién va terdng gap trén 1am
sang. Vi nam anh hudng dén da va cac cd quan
phu can cua da nhu 16ng, toc, mong [1]. Tai Viét
Nam, trong diéu kién khi hau nhiét déi nong am,
ty 1& bénh ndm da kha cao, c6 thé Ién dén
51,81%. Ty I&€ nhiém ndm khac nhau & cac doi
tugng khac nhau, & nam gidi thudng cao hon nir
gidi, ngu’éii séng & VL‘Jng n6ng thon, noi co diéu
kién vé sinh kém va cong viéc lao dong ngoai
trdi cling dé bi nhiém ndm hon so véi dan cu
thanh thi [2]. Bénh ndm da, tdc, mong con cé su
khac biét theo nhém tudi. Tré em va ngudi 16n
tudi thudng nhay cam hon véi bénh, trong khi
nhém tudi lao dong (20-39 tudi) cd ty 1€ mac
bénh cao do diéu kién lam viéc va ti€p xic moi
trerng [3]. Cac vi tri t6n thuong trén co the
cling khac biét, v&i vang than minh va ben dé
nhiem ndm & ngudi trudng thanh, nam tdéc
thudng gap & tré em [4].

Bénh ndm da, téc, moéng tuy khdng gdy anh
hudng 18n dén stic khée nhung cling anh hudng
dén chat lugng cudc séng, anh hudng tam ly va
chi phi diéu tri cho ngudi bénh. Su thi€u quan
tdm clia bénh nhan, diéu kién theo doi diéu tri

chua chét ché dan tdi hiéu qua diéu tri chua cao,
vi ndm lay lan va tai phat nhiu. Cac bi€u hién
thugng ton 1dm sang clia bénh ndm c6 thé nham
lan v&i cac bénh ly trén da khac nhu vay nén,
eczema, vay_ phan hong, téc gau nglra, mdng
viém do nhiém khuan...dan dén diéu tri nham,
diéu tri khéng hiéu qua. D€ chan doan bénh ndm
da, toc, mong co thé ding phuang phép soi truc
ti€ép la phuang phap daon gian, dé thuc hién giup
phan biét bénh ndm da vai cac bénh ly khac [1].

Nham danh gid mlc d6 phd bién cla bénh,
chdng toi thuc hién dé tai "/Vg/7/én cuu thuc
trang nhiém ném da, tdc, mong 0 nguoi bénh
dén khdm tai Bénh vién M3t vé Da lidu Hai
Duong nam 2024”.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru. Ngugi bénh
c6 ton thuong vung da, téc, méng dén kham bac
sy nghi ngG nhiem nam, cho chi dinh xét nghiém
soi truc tiép tim nam tai Bénh vién M3t va Da
liu tinh Hai Dudng trong khoadng thdi gian tir
thang 1/2024 dén thang 6/2024

Tiéu chuén chon mau:

- NguGi bénh co chi dinh xét nghiém soi truc
ti€ép tim nam.

- C6 day du théng tin vé tudi, gidi, ndi & va
két qua xét nghiém.

Tiéu chuan loai trar:

- Ngu’dl bénh da diéu tri thudc khang nam
trong vong 7 ngay trudc khi 18y mau.

- Khéng thu thap du thong tin.

Tiéu chudn xac dinh nhiém ném: Két qua
xét nghiém soi tryc ti€p ducng tinh vGi nam,
quan sat dudi kinh hién vi thdy hinh anh sgi
ndm, ndm men hodc bao tir nam.

2.2. Thiét ké nghién ciru. Nghién cltu mo
ta cat ngang

2.3. CG miu va phu‘dng phap chon mau.
Phuong phap chon mau toan bd. Toan b 1.966
bénh nhan dap Ung tiéu chudn chon mau dugc
dua vao phan tich.

2.4. No6i dung nghién ciru

- Xac dinh ty |é nhiém nam ngoai da, toc,
mong & ngudi bénh dén kham va xét nghiém.

- Md ta dic diém tudi, gidi, noi cu trd cla
doi tugng nghién clru.

- Phan tich mdi lién quan glu’a ty lé nhiém
nam vdi cac yéu t6 dich té nhu tudi, gldl nai G.

- Phan tich ty 1& nhiém theo vi tri t6n thudng
(né@m da, ndm téc, ndm mong...).

2.5. Ky thuat thu thép va xur ly s0 liéu

2.5.1. Thu thap sé’ liéu: Thong tin du‘dc
thu thap bang phiéu nghién clru thiét k& s&n bao
gom: tudi, giGi, noi cu trd, vi tri tén thuong, két
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qua xét nghiém truc ti€p tim nam.

2.5.2. I(y thust xét nghiém: M3au bénh
phdm bao gom vay da, chan téc hodc vun méng
dudc I8y tir viing ton thuang nghi ngd. Mau dugc
xr ly véi dung dich KOH 20%, sau dé quan sat
dui kinh hién vi quang hoc dé phat hién vi ndm.

2.6. Bién s0 va chi so6 danh gia

- GiGi tinh (nam, ni¥).

- Nhém tudi (<10, 10-19, 20-39, 40-59, > 60).

- Ngi cu tra (ndng thon, thanh phao).

- Két qua xét nghiém (ducng tinh, am tinh).

- Thé 14m sang (ndm tdc, ndm than, ndm
ben, ndm médng...).

- Ty Ié phan tram cac nhom nhiém ndm theo
d3c diém dich té.

2.7. Phuong phap xtr ly so6 liéu. DU liéu
dugc nhdp bang phan mém Excel, xr ly bdng
SPSS 20.0. S dung céac phép kiém dinh théng
ké phu hgp nhu x2, Fisher exact, v6i ngudng y
nghia p < 0,05.

2.8. Pao dirc nghién ciru. Thong tin cla
ngudi bénh dugc ma hda, bao mat va chi s
dung cho muc dich nghién clru. Nghién clu
khéng can thiép vao qua trinh diéu tri va khong
gady anh hudng dén suc khoe cua ngudi tham
gia. Nghién ctu da dugc HG6i dong Khoa hoc
Trudng Dai hoc Ky thuat Y té€ Hai Dugng xem xét
va phé duyét trudc khi trién khai.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua déi tuong
nghién ciru. Tong s§ ddi tugng dugc dua vao
nghién cftu la 1.966 ngu@i bénh nghi nhiém nam

ngoa| da, téc va moéng. Két qua phan tich ddc

diém d|ch t& hoc dugc trinh bay trong bang dui:
Bang 1. Phan bé déi tuong nghién ciu

theo glo’l dé tuéi va noi cu’' tra (n=1.966)

Pac diém chung [S6 lugng (n)| Ty 1€ (%)
Gigi NaIn 1036 52,7
Nir 930 47,3
<10 415 21,1
10-19 348 17,7
Tudi 20-39 529 26,91
40-59 423 21,52
>60 251 12,77
. -, | Nong thon 1379 70,14
NOi G | Fh3nh ph 587 29.86

Nhan xét: boi tugng nghién cltu chd yéu la
nam giGi (52,7%), tap trung nhiéu & nhém tudi
tlr 20 dén 39 tudi (26,91%) va phan I6n dén tir
khu vuc néng thon (70,14%).

3.2. Ty Ié nhiém nam chung

Ty Bl evkuidaes cofien Dodkes @0l Vasgrenil e Fedek o o g

Biéu dé 1. Ty I€ nhiém ndm trén déi tuong
nghién cuu (n=1.966)
Nhan xét: Phu’dng phap xét nghlem truc tiép
xac dinh ty |é nh|em nam da, téc, méng 34,7%.
3.3.Tylé nhié@m nam theo dic diém
dich té

Bang 2. Ty Ié nhiém ndm theo gidi tinh, dé tudi va noi cu’ trii (n=1.966)

Nhén xét: Ty 1& nhiém ndm & nam (35,33%)
cao hon nir (34,09%) nhung khong c6 y nghia
thdng k& (p > 0,05). Nhdm tudi < 10 cd ty Ié
nhiém cao nhét (38,07%), t|ep dén la nhém 40-59
tudi (37,59%), su’ khac biét cd y nghia thdng ké (p
< 0,05). Ngu®i song tai khu vuc nong thon cd ty Ié
nhiém cao hon so vdi ngudi song tai thanh pho
(36,48% so vdi 30 66%, p < 0,05).

34.Tylé nh|em nam theo vi tri tdn thuong
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SO xét Am tinh Duong tinh
Dic diém nghiém (n) [ (n) (%) (n) (%) P

— Nam 1036 670 64,67 366 35,33
Gioi NG 930 613 65.01 317 34.09 0,5695

<10 415 257 61.93 158 38,07

, 10-19 348 257 73.85 91 26,15
Tubi 20-39 529 341 64.46 188 3554 | 0,0047

40-59 423 264 62.41 159 37.59

>60 251 164 65.34 87 34.66

[ Nong thon 1379 876 63,52 503 36,48
Noi G <1anh phs 587 407 69,34 180 30,66 | 00120

Biéu do 2. Ty Ié nhiém ndm theo nhom vj
tri tén thuong (n=2.314 mau xét nghiém)
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Nhén xét: Trong s6 1.966 ngusi bénh dugc
xét nghiém thi c6 1.630 ngudi dugc chi dinh xét
nghiém 1 vi tri, 324 ngudi xét nghiém & 2 vi tri,
12 ngudi xét nghiém & 3 vi tri. Tong s vi tri
dugc xét nghiém la 2.314, trong d6 nam da cé ty
Ié duong tinh cao nhat (36,25%), ti€p theo la
nam moéng (32,18%) va ty |é dudng tinh thap
nhat la ndm téc (17,9§%).

3.4.1. Ty Ié nhiém ndm da

arTylé nhiém ndm da theo vi tri xét ngh/em

Bang 3. Ty Ié nhiém ném da theo vi tri

xét nghiém (n=1 837)
Soxét| A .. Duong
Vi trijnghiém Am tinh tinh P
(n) | (n) |[(%)]| (n) (%)
Mat | 414 | 296 |71,50| 118 |28,50
Than! 515 | 308 (64,06 184 35,94
minh <0.0001
Ben 324 165 |50,93| 159 |49,07|
Tay 262 193 |73,66| 69 |26,34
Chan| 325 189 |58,15]| 136 |41,85
Tong| 1837 |[1171 666

Nhén xét: Xét nghlem 1.837 vi tri ton
thudng trén da thdy ving ben cé ty 1é nhiém cao
nhat (49,07%), ti€ép theo la chan (41,85%) va
than minh (35,94%). Ty |é thap han ghi nhan &
mat (28,50%) va tay (26,34%). Su’ khac biét vé
ty |1é duang tinh giifa cac vi tri cd y nghia thong
ké (p < 0,0001)._

b. Ty I8 nhiém ném da theo dac diém djch té

Bang 4. Ty 1é nhiém ném da theo gidi,

nhém tudi va noi cu' trd (n=1837)
: Soxét| So Tvlé
Pac diém nghiém| ducng (},’/o)- P
(n) [tinh (n)

. Nam 952 356 |[37.39
Gioi —NF [ 885 | 310 |35.03°1°

<10 336 103 [30.65

Nhém 10-19 311 98 |31.51
tudi 20-39 525 204 [38.86(0.016

40-59 422 170 ]40.28

>60 243 91 37.45

. »,|Nong thon| 1293 495 |38.28
NOi G/ anh pha| 544 | 171 |31.43]0-000

Nhan xét: Ty |é nhiem nam da & nam gidi
(37,39%) cao han nif (35,03%) nhung khong co
y nghia théng ké (p = 0,315). Nhom tudi 40-59
co ty 1€ nhiém cao nhat (40,28%), thap nhat la
nhdm dudi 10 tudi (30,65); su khac biét gitra cac
nhém tudi cd y nghia théng k& (p = 0,016).
Ngudi s6ng & ndng thén co ty I€ nhiém cao han
dang k€ so vGi thanh phd (38,28% so Vdi
31,43%), vGi su’ khac biét cé y nghia théng ké (p
= 0,006).

3.4.2. Ty Ig nhiém ndm tdc theo dic
diém dich té

Bang 5. Ty 1€ nhiém ndm téc theo gidi,
nhom tuéi va noi cu’ tri (n=390)

. SO xét SO Tv Ié
Pac diém |nghiém ducng (X/)- 5]
(n) [tinh(n)|'”°
[ Nam | 232 | 41 [17.67
Gidl I\ | 158 | 29 1835 28032
<10 | 119 | 57 47,90
Nhém| 10-19 |80 718,75
oM 20-39 [ 99 4 [ 4,04 |<0,0001
40-59 | 48 1 2,08
>60 | 44 1 227
Tr?gr? 273 | 49 17,95
Noi & | o >0,9999
g | 17 | 21 |17,

Nhén xét: Ty |é nhiém ndm toc cao nhat &
nhém tré < 10 tudi (47, 90%), cac nhom khac co
ty 1& nhiém thap hon hdn. Su khac biét c6 vy
nghia thong ké (p < 0,01). Khong c6 su khac
biét dang ké vé ty |1& nhiém ndm tdc gilta nam va
nir cling nhu gilfa ndi cu’ tra.

3.4.3. Ty Ié nhiém nédm mong theo dic
diém dich té

Badng 6. Ty y Ié nhiém ném moéng theo
gidi, nhém tuéi va noi cu’ tri (n=87)

] Soxét| SO | |a
Pac diém nghiém| duong (X/O)- p
(n) tinh (n)

. Nam 29 9 31,03
Giol — g 58 | 19 P32,76°71

<10 16 5 31,25

Nhém 10-19 10 2 20,00
tusi 20-39 17 7 141,180,8565

40-59 31 10 32,26

>60 13 4 30,77

. .| Nong thon | 62 21 33,87
NOi 6130k phs | 25 7 28,0028

Nhdn xét: Ty 1€ nhiém nam mong G nam
gigi  (31,03%) tuong du’dng véi nl gi6i
(32,76%). Nhém tudi 20-39 cd ty & nhiém cao
nhat (41,18%), trong khi nhém 10-19 tudi thip
nhat (20,0%), tuy nhién su’ khac biét nay khong
oy nghla thong ké. Ty I& nhiém & ngudi song
tai vung nong thoén (33,87%) cao han so Vdi
ngudi dan thanh thi (28%).

IV. BAN LUAN

Nghién clru dugc ti€én hanh trén 1.966 ngusi
bénh c6 tdn thuong ving da, téc, méng dugc
kham va chi dinh xét nghlem soi truc ti€p tim
ndm tai B&nh vién Mt va Da liéu tinh Hai Duang
tur thang 01 dén thang 06 nam 2024.
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Bang 1. BG6i tudgng nghién ctu cha yéu la
nam cao (52,7%) cao hon so véi nit (47,3%);
nhém tudi chiém ty 1& cao nhét la tir 20-39 tudi
(26,91%), va phan I6n nguGi bénh dén tur khu
vuc nbéng thon (70,14%). Két qua nay tudng
dong vai nghién clru ctia Ton Nt Phuong Anh va
cong su, trong d6 nam gidi chiém 53,25% va
nhém tudi 16-25 chiém ty 1& cao nhét (79,76%)
[2], cling nhu nghién cru cia Nguyéen Thai Diing
V@i ty Ié nam gigi chiém 63,4%, ch yéu & nhom
tudi 10-39. Diéu nay cd thé ly giai do nam gidi
trong dd tudi lao dong thudng ti€p xuc véi moi
trudng nhiéu hon, tor dé tang nguy cd nhiem
ndm va dén kham bénh nhiéu han [4].

Bi€u db 1,2. K&t qua xét nghiém soi truc tiép
ty 1€ nhiem nam da, toéc, moéng la 34,7%; trong
do ty 1€ nhiem ndm vung da la 36,25%, mdng
32,18%, toc 17,95%. Két qua nghién cliu tucng
dLIdng vGi két qua cua Nguyén H6 Phucng Lién
va cong su tai Bénh vién Da lieu TP. H6 Chi Minh
(39,29%) [3], tuy nhién thap han so vd&i nghién
cltu clia Tén Nif Phuong Anh (51,81%) [2] va
nghién clu cta Khodadadi va cong su tai Iran
(41,5%) [1]. Su khac biét cé thé dén tir dic
diém dan s, thdi gian nghién c(tu va tiéu chi
chon mau khac nhau.

Bang 2. Ty 1& nhiém ndm chung & nam
(35,33%) cao han nir (34,09%) nhung su khac
biét khdng c6 y nghia théng ké. Nhém tudi dudi
10 cd ty Ié nhiem cao nhat (38,07%), ti€p theo
la nhom tir 40 dén 59 tudi (37,59%). Ty Ié
nhiém & bénh nhan sng tai viing ndng thon cao
han ving thanh thi (36,48% so véi 30,66%), su
khac biét co y nghia thong ké. Két qua nay phu
hgp véi cac nghién cltu trudc dé [2][4][5].
Nguyé&n nhan cd thé do ngudi séng & ndng thén
c6 diéu kién vé sinh kém, ti€p xdc véi dat cat,
vat nudi, hodc lam viéc trong méi truGng ndng
am, la diéu kién thudn Igi cho ndm phat trién [6].

Bang 3. Ty |é nhiem ndm da vlung ben cao
nhat (49,07%) sau d6 dén vung chan (41,85%),
ving mat, than minh, chan co ty Ié nhiem thap
han. Su khac biét ty Ié gilra cac vi tri cd y nghia
th6’ng ke (p<O ,0001). Két qua nay phu hop V(i
cac nghlen cu cla Hossein Khodadadi va cs
(2021), vling ben 13 viing 4m, kin, dé ma sét, 1a
moi trudng thuan Igi cho vi nam phat trién [1].

Bang 4. Nhiém ndm da phé bién hon & ngudi
song tai nong thon so vai thanh thi (38,28% so
véi 31,43%, p = 0,006), va tdng theo do tudi
(cao nhat ¢ nhém 40-59 tudi, p = 0,016), ggi y
vai tro cla yéu té dich t& nhu diéu kién sinh
hoat, mien dich, thdi quen lao dong [4][5][6]
Két qua phu hgdp véi cac nghlen clu trong va
ngoai nudc, cho thdy ndm da van 13 van dé phd
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bién can dudc phat hién va can thiép sém
[2][5][7].

Bang 5. Ty & nhiém ndm téc cao nhat &
nhém tré <10 tudi (47,90%), su’ khac biét cd y
nghia thdng ké. Khéng cb su khac biét dang ké
gilra gigi tinh va nai cu tra. Két qué néy phu hgp
vGi nghién cilu cta Huilin Zhi va _cong su tai
Trung Quobc [7]. Tré em c6 hé mién dich chua
hoan thién, lan da nhay cam, vé sinh ca nhan
chua t6t va thudng xuyén tiép xiuc moi trudng
qua hoc dudng, vat nubi... la nhitng yéu t6 lam
ting nguy cd nhiém nam toc.

Bang 6. Ty 1& nhiém ndm mong cao nhat ghi
nhan & nhém 20-39 tudi (41,18%) va khéng cd su
khac biét ro rét gilta gidi hoac nai cu tri. Két qua
phu hgp véi nghién ctiu cia Gupta va cdng su,
trong dé nhom lao dong cd ty I1€ nhiém ndm mdng
cao hon do tiép xic nhiéu véi dd &m, di giay kin
hodc chan thuong méng thudng xuyén [8].

V. KET LUAN )

Trong 6 théng dau nam 2024, ty 1€ nhiem
ndam da, toc va mong ¢ bénh nhan dén kham tai
Bénh vién Mat va Da lifu tinh Hai Ducng la
34,7%. Trong d6, ndm da chiém ty Ié cao nhat
(36,25%), chu yé’u gap & vung ben va chan.
Nam mong chi€ém 32,18%, thuGng gap ¢ nhom
20-39 tudi. N&m toc chiém_17 95%, phé bién &
tré dudi 10 tudi. Ty & nhiém co lién quan dén
cac yéu td nhu dd tudi, ndi cu trd va diéu kién
sinh hoat.
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NGHIEN CU'U TINH HINH NHIEM DEMODEX VA DAC PIEM LAM SANG
VIEM DA DO DEMODEX CUA BENH NHAN DIEU TRI
TAI BENH VIEN DA LIEU CAN THO' NAM 2024-2025

TOM TAT .

Muc ti€u: Xac dinh ty 1& nhiém Demodex & bénh
nhan mun triing ca va so sanh dac diém lam sang
gilfa viém da do Demodex va su hién dién Demodex &
bénh nhan mun triing ca. Phuong phap: Nghién ciu
mo ta ct ngang_trén 134 bénh nhan mun triing ca tai
Bénh vién Da ligu Can Thg tir nam 2024-2025. Két
qua: Ty |é nhiem Demodex la 47%. Nir gidi chi€ém
72%, tubi trung binh 21,4 + 6,2. Mat d6 Demodex lién
quan chat ché véi do nang mun (p <0,001), triéu
chiing cc nang (dac biét ngira chiém p <0,001) va
sang thuong viém (p <0,05). Nhiem Demodex gap
nhiéu hon & da dau va da kho (p <0,01), khong lién
quan dén BMI (p = 0,47). Tar khoa: mun tring c3,
acne vulgaris, viem da do Demodex.

SUMMARY

STUDY ON DEMODEX INFESTATION AND
CLINICAL CHARACTERISTICS OF
DEMODEX DERMATITIS IN ACNE PATIENTS
AT CAN THO DERMATOLOGY HOSPITAL

DURING FROM 2024 TO 2025

Objective: To determine the prevalence of
Demodex infestation in acne patients and to compare
clinical characteristics between Demodex dermatitis
and Demodex presence. Methods: A cross-sectional
study was conducted on 134 patients with acne
vulgaris at Can Tho Dermatology Hospital from 2024
to 2025. Results: The prevalence of Demodex
infestation was 47%. Females accounted for 72% of
cases, with a mean age of 21.4 £ 6.2 years. High mite
density was significantly associated with greater acne
severity (p <0.001), more frequent subjective
symptoms, particularly pruritus (p <0.001), and
inflammatory lesions such as pustules, nodules, and
cysts (p <0.05). Infestation was also more common in
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oily and dry skin types (p <0.01), while no association
was observed with BMI (p = 0.47).
Keywords: acne vulgaris, Demodex dermatitis.

I. DAT VAN DE

Mun tri’ng ca thong thudng (Acne vulgaris)
la bénh da man tinh phd bién, khoang 80% déan
s6 tirg mac it nhat mot [an trong ddi [7]. Bénh
chl yéu anh hudng dén cac don vi nang long —
tuyén ba, gdy tén thuong viém va khdng viém
[5], thudng gap & vung da giau tuyén ba nhu
mat, nguc va lung. Mun cé thé kéo dai dén tudi
trudng thanh, dac biét & nir gidi, va anh hudng
tiéu cuc dén tam ly ngudi bénh [6].

Demodex thudc ho ve mat, gobm hai loai
thudng gap la D. folliculorum va D. brevis. Khi
mat dé vugt qua 5 con/cm2 hodc xam nhap sau
vao I8p bi, Demodex c6 thé gay viém da [4]. Tai
Viét Nam, nghién clu tai Can Thd ghi nhan
12,3% bénh nhan mun triing ca truéng thanh c6
nhiém Demodex [2], nhung chua cé nghién ciru
nao phan tich mdéi lién quan gilta nhiem
Demodex v3i mic d6 ndng va dic diém lam
sang cla mun tring ca. Xuat phat tur thuc t€ do,
dé tai nay dugdc thuc hién véi muc tiéu: Xdc dinh
ty 1é nhiém Demodex & bénh nhdn mun tring ca
va so sanh dgc diém 15m sang gida viém da do
Demodex va su’ hién dién Demodex & bénh nhan
mun tring ca.

II. D8I TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nhitng bénh
nhan mun tring ca dén kham tai Bénh vién Da
lieu Can Tho tuir thang 8 ndm 2024 dén thang 8
nam 2025. ~

- Tiéu chudn chon mau: Bénh nhan dugc
chdn dodn mun tring cd va dong y tham gia
nghién ctu. Tiéu chudn chan dodn mun triing ca:

+ Vi tri t6n thuong: chd yéu tap trung &
ving mat.

+ T6n thudng cd ban: ton thuadng khdng
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viém: nhan triing ca dau trdng, dau den; ton
thuong viém: san viém c6 nhén triing ca & gila,
mun mu, viém tay, nang boc.

- Tiéu chuan loai trir:

+ Bénh nhan mac cac bénh ly da khac hay
cac bénh ly vé tam than.

+ Bénh nhan c6 st dung thudc thoa tai chd
hay toan than (permethrin, ivermectin, lindan,
benzyl benzoat, metronidazol, crotamiton,
malathion, sulfur, salicylic acid, tinh dau tra) cé
anh hudng dén mat d6 Demodex trén da trong
vong 1 thang trudc khi dén kham.

2.2. Phucong phap nghién ciru

- Thiét ké nghién cuau: Nghién cilu mo ta
cat ngang.

- Co mau va phuong phap chon mau.
chon mAu thuan tién, thda tiéu chudn chon mau
va tiéu chuan loai trir. Nghién ctu c6 134 bénh
nhan thoa céc tiéu chuan, trong dé c6 63 bénh
nhan thuéc nhém bénh va 71 bénh nhan thudc
nhom chiing.

- Néi dung nghién cuu:

+ D3c diém chung cla ddi tugng nghién cliu
theo gidi, tudi, nghé nghiép va BMI.

+ Pic diém ldam sang viém da do Demodex
trén bénh nhan mun triing ca va danh gia mic
d6 ndng mun triing ca theo thang di€ém GAGS.

+ Xac dinh ty 1€ nhiém Demodex & bénh
nhén mun triing ca bang phuong phap SSSB tai
khoa Xét nghiém Bénh vién Da lieu Can Tha.

+ So sanh d&c diém 14m sang gitta viém da
do Demodex va su hién dién Demodex G bénh
nhan mun tri’ng ca.

- Phuong phap thu thdp va xu ly sé

liéu: Phdng van va kham lam sang truc tiép
bénh nhan. Xét nghiém soi tuci Demodex. XU ly
s6 liéu bang phan mém SPSS 26.0.

Ill. KET QUA NGHIEN cU'U
3.1. Pic diém chung cua déi tugng
nghién ciru

Biéu dé 1. Phdn bé tudi trong mau nghién
cuu (n 134)

Nhdn xét: Tubi cla mau nghién clu dao

dong tir 11 dén 42 tudi, vdi trung vi la 20 va tudi

trung binh 21,4 + 6,2. Dé tudi tp trung cha yéu &
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nhém 18-22 tuGi. Phan b tudi co do léch phai
nhe, khéng hoan toan tuan theo phan phdi chuan.

TN

Biéu dé 2. Phén bé gidi tinh trong méu
nghién ciu (n=134)
Nhén xét: Trong nghién ctu, nit gidi chiém
72%, nam gidi chiém 28%. Nhu vay, ty Ié nit
cao gap khoang 2,5 [an so véi nam.

A
g

Bleu do 3. Phan bo nghe nghlep trong mau
nghién ciau (n= 134)

Nhan xét: Trong mau nghién citu, nhém hoc
sinh—sinh vién chiém ty Ié cao nhat (67%), ti€p
dén la cdng nhan vién chic (22%), trong khi ndi
trg (7%) va nghé tu do (5%) chi€ém ty € thap.

Bang 1. Phan bé bénh nhdn mun tring

cd theo phan dé BMI
Ph(f(;fc‘-:n%;" S6 Iugng (n) |Ty I& (%)
<18,5 30 22,4%
18,5-<23 91 67,9%
23-25 13 9,7%
Tong 134 100

Nhan xét: Hau hét bénh nhan co thé trang
trung binh, chiém 67,9%. Bénh nhan cé thé
trang gay chiém 22,4% va thia can béo phi
chiém 9,7%.

3.2. Ty I&é nhiém Demodex trén bénh
nhan mun tring ca

Bang 2. Mit dé Demodex trong miu

nghién cau
M@t(ggn?f__‘m?)dex S5 lwgng (n) |Ty 1& (%)
0 34 25,4
1-5 37 27,6
>5 63 47
Téng 134 100

Nhdn xét: Mat do Demodex > 5 con/cm? da
chi€m gan ntra mau nghién cltu la 47%, s6 bénh
nhan khong tim thé’y Demodex chiém 25,4% va co
27,6% bénh nhan cé hién dién Demodex trén da.

Bdang 3. Ty Ié nhiém Demodex trong
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méu nghién ciru

Nhém So lugng (n) | Ty Ié (%)
Hién dién Demodex 71 53
Nhiém Demodex 63 47

Nhadn xét: Ty 1€ nhiéem Demodex trong
nghién cfu cua ching toi la 47%. _

Bang 4. Phan bé ty Ié nhiém Demodex
theo mirc dé nang cua mun theo thang

Nh3n xét: Mat d6 Demodex cao (>5
con/cm? da) lién quan ro rét dén su xudt hién
cac sang thugng viém (mun mua, ndt, nang),
trong khi mat d6 thap (<5 con/cm2 da) chu yéu
gap & sang thuagng khéng viém (nhan tring ca).
Su khac biét cd y nghia théng ké (p <0,05).

Bang 7. Phan bé ty I1é nhiém Demodex
theo tinh trang da

diém GAGS Hién dién | Nhiém
D6 nan Hién hién Nhiem Tinh trang da | Demodex | Demodex | p
G Aésg Demodex | Demodex p _ n (%) n (%)
n (%) n (%) Da kho 6 (33,3%) |12 (66,7%)
Nhe 45 (63,4%) | 0 (0%) Da dau 19 (36,5%) |33 (63,5%)
VUa 21 (29,6%) | 30 (47,6%) Da binh thutng |34 (72,3%) | 13 (27,7%) |<0,01
Nang 5(7%) | 27 (42,9%) |<0,001 Da nhay cam |12 (70,6%) | 5 (29,4%)
Ratnang | 0 (0%) 6 (9,5%) Tong 71 (53%) | 63 (47%)
T6ng 71 (100%) | 63 (100%) Nhan xét: Mat do Demodex co sy khac biét

Nhadn xét: C6 mai lién quan ro rét gilra s6
lugng Demodex va do ndang mun theo thang
diém GAGS. O nhdm bénh nhédn cé s6 lugng
Demodex <5 con/cm? da, da s6 thudc thé nhe
va hau nhu khéng gép thé rat ndng. Nguac lai, &
nhom c6é Demodex >5 con/cm? da, ty I€ bénh
nhan § mdc vira, nang va rat nang cao han ro
rét (47,6%; 42,9% va 9,5%), su khac biét nay
6 y nghia théng ké véi p < 0,001. _

Bang 5. Phan bé ty Ié nhiem Demodex

cd y nghia thong ké gilra cac nhém tinh trang da
(p <0,01). Cu thé, ty Ié Demodex >5/cm?2 cao
hon & nhém da dau va da kho, trong khi nhdm
da binh thuGng va da nhay cdm chu yéu cé mat
do <5/cmz2, B

Bang 8. Phan bo ty Ié nhiem Demodex
theo phan dé chi sé khéi co thé (BMI)

theo triéu chirng co nang

on . Hién dién| Nhiém
Trieu cuhu’ng co Demodex | Demodex | p
nang n(%) | n (%)
Khong cé (25 (78,1%)| 7 (21,9%)
NgUa 46 (63,9%)|26 (36,1%)
Pau 0 (0%) | 7(100%)
Bong rat 0 (0%) |13 (100%) |<0,001
Cham chich 0(0%) | 1(100%)
Cam giac ki€én bo| 0 (0%) | 9 (100%)
Tong 71 (100%) | 63 (100%)

Nhan xét: Nndbm cd Demodex >5 con/cm?

da cd triéu chiing co nang nhiéu han so VGi
nhom Demodex <5 con/cm? da, su’ khac biét nay
¢ y nghia théng ké véi p <0,001. Ng(ra la triéu

chirng phé bién nhét. ~
Bang 6. Phian bo ty Ié nhiém Demodex
theo loai sang thuong mun trirng ca

Hién dién| Nhiém
|1S:|'|119t::1r:cg"::ga Demodex |Demodex| p
- n (%) n (%)
Nhan triing ca déng|15 (75,0%)| 5 (25,0%)
Nhan trirng cd mé 21 (72,4%)| 8 (27,6%)
San 21 (50,0%)21 (50,0%)|_; 5
Mun mu 8 (40,0%) |12 (60,0%)|
Not 4 (36,4%) | 7 (63,6%)
Nang 2 (16,7%) |10 (83,3%)

Phan do | Hién dién Nhiém
BMI Demodex | Demodex p
(kg/cm?) n=71 n=63
<23 63 58
223 8 5 0,47
T6ng 71 63

Nhadn xét: Khong cé mai lién hé cé y nghia
th6ng ké gilra chi s6 cd th€ BMI va tinh trang
nhiém Demodex trén da & bénh nhan mun triing
¢4 (p = 0,47) (OR = 0.68; 95% Cl: 0.19-2.42).

IV. BAN LUAN

4.1. Pic diém chung cia ddi tuong
nghién ciru. Trong nghién cffu nay, do tudi
trung binh cGa bénh nhan la 21,4 + 6,2, tap
trung cht yéu 6 nhdm 18 — 22 tudi. Pay la giai
doan ma mun triing ca thudng xuat hién hodc
tién trién ndng, phu hgp vdi déc diém dich té da
dugc ghi nhan rong rai. N gigi chiém 72%, cao
gap khoang 2,5 [an so véi nam gidi. Két qua nay
tugng dong vdi nghién cru cla Nguyén Thi Ngoc
Anh (2020) [1] tai TP. H6 Chi Minh va nghién
cltu ctia Akginar (2018) tai Thé Nhi Ky [3], déu
cho thdy ty 1é nir dén kham mun cao hon nam.
Diéu nay cd thé ly gidi bdi nit giGi thudng quan
tdm nhiéu hon dén yéu td thdm my, nén ty &
tim dén cd sd y t€ cao han.

Vé nghé nghi€p, nhdm hoc sinh sinh vién
chiém da s0 (67%), phan anh thuc té€ bénh tap
trung & Ira tudi tré. Chi s6 BMI trong nghién clru
chl yéu & mic binh thudng (67,9%), vdi 22,4%
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gay va 9,7% thlra can. Bang chu vy, khong cd
mdi lién quan cé y nghia théng ké gitta BMI va
tinh trang nhiém Demodex (p = 0,47). Két qua
nay phu hgp véi nghién clu cla Nguyén Thi
Ngoc Anh (2020), cling khong ghi nhan su lién
quan giita thé trang va Demodex, cho thiy cac
yéu td dinh duBng va can ndng it anh hudng dén
tinh trang nhiem Demodex trén bénh nhan mun.

4.2, Tinh hinh nhieém Demodex trén
bénh nhan mun trirng ca. Két qua nghién ciu
cho thay ty lé nhiém Demodex (mat do >5
con/cm?2 da) chiém 47% téng s6 bénh nhan mun
triing ca. Ty 1€ nay cao han nhiéu so vé&i nghién
cfu ctia Nguyéen Thi Ngoc Anh (2020) véi 17,5%,
nhung gan véi két qua cua Akcinar (2018) tai
ThG Nhi Ky véi 42,6% [1]. Phan tich gop cua
Zhao (2012) [8] trén hon 42.000 d6i tugng ciling
bdo cao ty I1€é nhiem Demodex trung binh & bénh
nhan mun la 51,8% so véi 31,5% & nhom
chirng, vdi OR la 2,80. Nhu vay, nghién ctu cua
chung t6i cing c6 xu hudng chung trén thé gigi
rang Demodex thudng gdp hon & bénh nhan
mun tréing ca.

Tuy nhién, mot s6 nghién cru trudc day nhu
Okyay (2006), Baysal (1997) hay Polat (2003) lai
khong tim thdy méi lién quan hodc bdo cdo ty 1€
thap. Nguyen nhén c6 thé do khac biét trong
tiéu chuén dinh nghia ‘nhiém” (ngudng mat do),
phuong phap 18y mau (SSSB, cao da, bang
dinh), déc diém dan sd hodc tién st dung thudc
(retinoid khang sinh). So sanh vd&i mot nghién
cltu trudc d6 ngay tai Can Thd cla Huynh Vdn
B4 (2014 — 2015) cho thay ty 1& nhiém Demodex
chi khoang 26,1% & bénh nhan mun trudng
thanh, thdp hon dang k& so vai két qua hién tai
clia ching téi la 47%. Su khac biét nay c6 thé
phan anh su thay d8i vé nhém bénh nhéan tiép
nhan (nhiéu ca nang hon trong giai doan gan
day) hodc do phudng phap chan doan da dugc
chuén hda han.

4.3. Pic diém 1am sang giira viém da do
Demodex va su hién dién Demodex trén
bénh nhan mun trirng ca. Nghién clu cua
chiing t6i cho thdy mat do Demodex co lién quan
chat ch& vdéi mirc dd ndng mun theo thang diém
GAGS (p <0,001). Nhédm c6 Demodex >5
con/cm? da chiém ty 1& cao & thé vira, ndng va
rat nang, trong khi nhom <5 con/cm2 cha yéu
thudc thé nhe. Két qua nay khac vdi nghién clru
clia Nguyén Thi Ngoc Anh (2020) [1], khi tac gia
khéng ghi nhan mai lién quan gilta Demodex va
mic d6 ndng ctia mun, nhung lai phu hgp vdi
nghién cfu cla Zhao (2012) [8] va Maldonado-
Gomez (2022), déu cho rdng Demodex lién quan
dén mun nang, dai ddng hodac khang tri.
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V& trieu chitng cd n&ng, nhém nhiém
Demodex xuét hién nhiéu bi€u hién nglra, bong
rat, dau va cadm giac kién bd han, vdi su khac
biét cé y nghia thong ké (p <0,001). Pay la cac
triéu chl’ng dién hinh cua viém da do Demodex,
co thé gdi y 1am sang quan trong trong dinh
hudng chan doan. Ngoai ra, sang thuong viém
(mun mu, nét, nang) xudt hién nhiéu hon &
nhom nhiém Demodex, trong khi sang thuong
khong viém (nhan déng, nhan ma) thudng gap &
nhém chi hién dién Demodex (p <0,05). Két qua
nay phu hgp véi cd ché bénh sinh khi Demodex
cé thé kich hoat phan (ing viém théng qua khang
nguyén bé mat va vi khudn cdng sinh (Bacillus
oleronius).

V@ tinh trang da, ty I& nhiém Demodex cao
hon & nhom da dau va da kho, trong khi da binh
thuGng va da nhay cam cha yéu & nhom <5
con/cm2. Két qua nay gdi y rang mdi trudng da
giau bd nhdn hodc mat can bang hang rao bao
vé cd thé 13 diéu kién thudn Igi cho Demodex
phat trién.

V. KET LUAN i
Nghién cfu cho thdy ty € nhiém Demodex &

bénh nhan mun tri’ng ca tai Bénh vién Da lieu
Can Tha la 47%, tucong d6i cao so véi mot sO
nghién cdu trong va ngoai nudc. Mat do
Demodex cé madi lién quan chat ché véi mic do
ndng clua mun, loai sang thudng va triéu chimng
cd nang. Nhiem Demodex thudng gap han &
bénh nhan c6 sang thugng viém (mun md, ndt,
nang), kém theo cac biu hién nglra, bong rat,
dau hay cam giac kién bo. Ngoai ra, tinh trang
da dau va da kho ghi nhan ty Ié nhiém cao haon,
trong khi khdng tim thdy méi lién quan gilra chi
sO BMI va tinh trang nhiem Demodex.

Nhitng két qua nay ggi y rdang Demodex cd
thé déng vai trd nhu mét yéu td gép phan lam
nang thém mun triing ca, dac biét trong cac
trudng hop tién trién dai ddng hodc khang tri va
can dugc xem xét trong thuc hanh lam sang
cling nhu dinh hudng diéu tri.
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Poan Nhit Uyén Trang!, Vi Minh Khué',

Dwong Chi Khang!, Lé S§ An!, Tran Hing Laim'

TOM TAT

Pat van dé: Nha khoa ky thuat s6 dang la nen
tang quan trong trong chan doan, lap ke hoach va
diéu tri. Cong nghé quét ngoai mat 3D gilp tai tao mo
hinh bénh nhan ao toan dién, ho trg nhiéu linh vuc
nha khoa. So vdi cac phucng phap truyén thong, quét
ngoai mat 3D mang lai uu thé vé thu nhan dir liéu ba
chiéu chi tiét, quy trinh nhanh chéng va khong xam
lan. Tuy nhién, hién chua co nghlen ctu tai Vlet Nam
danh gia mot cach hé thong vé do chinh xac clia cac
phudng phép quet ngoai mat pho bién. Phuang
phap nghlen clru: Ngh|en cu’u nay dquc tién hanh
nham so sanh dd chinh xdc clia bén hé thdng may
quet ngoai mat (RAYFace Metismile, Heges, Polycam)
V@i thudc cap dién tir dugc sir dung lam tiéu chun so
sanh. Mo hinh dau ngu’dl in 3D dugc thlet ke bang
phan mém Blender va gén céc diém méc giai phau
chuan hda. Téng cdng 40 ban quét d3 dugc thu thap,
moi phudng phaB do 10 an. Nam c3p diém moc gidi
phau dugc do bang cong cu do ty dong trong phan
mém BIender Phan tich théng ké dugc thuc h|en bang
phép kiém One- -way ANOVA dé so sanh cac gia tri
trung binh, véi mic y nghia théng ké 1a p < 0.05. K&t
qua: Phan tich thdng ké cho thé’y su khac biét co y'/
nghla thong ké gilra tat cd cac phuong phap quét
ngoa| mat (RAYFace Metismile, Heges, Polycam) so
vai thudc cap dién tir ddi véi 5 cap diém méc dugc do
Iu’o’ng (ExR-ExL, EnR-EnL, Gb-N, RCH LCH, LCH- POG)
Két luan: Cac hé thong quet ngoai mat dugc thr
nghiém ‘déu 6 su khac blet cd y nghia théng ke S0 VGi
thudc cap dién t(r trong viéc do khoang cach cac diém
mdc trén md hinh dau in 3D. Mac du vay, cong nghe
quét ngoai mat 3D van la mot thanh tuu ndi bat gilp
thu nhan dir liéu ba chiéu chi tiét cho hd sd ky thuét
s6 hoan chinh clia bénh nhan.

1Truong Pai hoc Van Lang

Chiu trach nhiém chinh: Nguyén Ngoc Phuc
Email: phuc.nn@vlu.edu.vn

Ngay nhan bai: 2.10.2025

Ngay phan bién khoa hoc: 18.11.2025
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SUMMARY

EVALUATION OF THE ACCURACY OF FACE
SCANNING METHODS APPLIED IN DIGITAL

DENTISTRY

Background: Digital dentistry has become a
crucial foundation for enhanced diagnosis, planning,
and treatmentl. 3D facial scanning technology is a
notable achievement, allowing the reconstruction of
comprehensive virtual patient models to support
various dental applications. Compared to traditional
methods, 3D face scanning offers advantages such as
detailed three-dimensional data acquisition, fast
procedures, and non-invasivenessl. However, there is
currently no systematic and comprehensive study in
Vietnam evaluating the accuracy of popular external
facial scanning methods. Methods: This study was
conducted to compare the accuracy of four facial
scanning systems (RAYFace, Metismile, Heges,
Polycam) against a digital electronic caliper, which was
utilized as the standard for comparison. A 3D printed
human head model was designed using Blender
software and standardized anatomical landmarks were
affixed. A total of 40 facial scans were collected, with
10 measurements taken for each method. Five pairs of
anatomical landmarks were measured using the
automatic measurement tool in Blender software.
Statistical analysis employed the One-way ANOVA test
to compare mean values, with statistical significance
set at p < 0.05. Results: Statistical analysis revealed
a statistically significant difference between all facial
scanning methods (RAYFace, Metismile, Heges,
Polycam) compared to the digital caliper for all
measured landmark pairs (ExR-ExL, EnR-EnL, Gb-N,
RCH-LCH, LCH-POG). Conclusion: All tested external
facial scanning systems demonstrated a statistically
significant difference compared to the digital caliper in
measuring landmark distances on the 3D printed head
model. Nevertheless, 3D facial scanning technology
remains a prominent achievement for acquiring
detailed 3D data, contributing to a complete digital
patient record.
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Keywords: Facial scanning; accuracy.
I. DAT VAN DE

Trong bdi canh hdi nhap toan cau, nha khoa
dang budc vao ky nguyén s6 véi nhiéu déi mdi
mang tinh budc ngoat. Nha khoa ky thuat s6
khong chi la xu hudng ma da tré thanh nén tang
quan trong, gép phan nang cao hiéu qua chan
doan, lap ké hoach va diéu tri. Trong do6, cong
nghé quét ngoai mat 3D dugc xem la mot thanh
tuu néi bat, cho phép tai tao md hinh bénh nhan
ao toan dién, ho trg phan tich hinh thai khuon
mat, implant, chinh nha, phuc hinh, va nghién
cttu khoa hoc!2. So véi cac phuong phap truyén
thong nhu chup anh 2D v6n thiéu dir liéu chiéu
sau hay do truc ti€p béng thudc kep dé sai s6 va
mat nhiéu thgi gian, quét ngoai mat 3D mang
nhiéu vu thé vugt tréi: thu nhan dir liéu ba chiéu
chi tiét, quy trinh nhanh chdéng, khong xam lan
va cb thé tich hop véi dit liéu quét trong miéng
hoac phim CBCT, tao nén ho sa ky thuat s6 hoan
chinh®. B&n hé théng may quét ngoai mat phd
bién hién nay bao gobm RAYFace, Metismile va
Ung dung Heges, Polycam trén dién thoai thong
minh. RAYFace 1a mdy quét dé ban chuyén dung,
Ung dung cong nghé anh sang cau tric clng sau
camera d0 phan giai cao, cho phép thu nhan
toan b6 khudn mét chi trong 0,5 gidy. Uu diém
cla RAYFace la toc do nhanh & cac ving g|a|
phdu trung tdm va han ché anh hudng cla
chuyé&n ddng, song thiét bi cd kich thudc 16n va
chi phi cao. Metismile la may quét cam tay sur
dung &nh sang hdng ngoai, néi bat vdi tinh linh
hoat, kha nang ghi nhan chi tiét nhé va thao tac
thuan tién linh hoat, thiét ké cam tay cho phép
diéu chinh linh hoat gdoc quét, phu hgp vdi nhiéu
tinh hudng lam sang. Tuy nhién, do phu thudc
vao thao tac cta ngudi st dung va khoang cach
quét, dd chinh xac cta Metismile cé thé chiu anh
hudng bai diéu kién moi truGng va ky thuat thao
tac. Poncam la u‘ng dung di dong dua trén
nguyén ly quang tréc 1ap thé, tai tao md hinh 3D
tUr chudi anh chup lién tiép ghep lai. Uu thé cla
Poncam nam & chi phi thap, dé sur dung va kha
nang trién khai rong rdi trén dién thoai thong
minh, glup cong nghé quet 3D dé tiép can ;
nhugc diém 13 d6 chinh xac phu thudc nhiéu vao
anh sang va ky ndng thao tac. Heges la Ung
dung quét 3D hoat dong trén iPhone, si dung
cam bién LiDAR tich hgp san cla thiét bi. Cong
nghé nay cho phép ghi nhan dir liéu chiéu sau
trong thai gian thuc, vdi khoang cach quét téi uu
tlr 30-50 cm trong diéu kién anh sang 6n dinh.
Uu diém néi bat clia Heges 1a su’ gon nhe, tinh di
dong cao va chi phi thap, nhd tan dung phan
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cing ¢d san cua dién thoai théng minh. Toan bd
dir liéu tir bdn hé théng déu dugc chudn hda va
xuat ra dinh dang OBJ, STL va PLY, phuc vu
phan tich va so sanh trén cac phan mém chuyén
dung. Hién chua cdé nghién ctru tai Viét Nam
danh gid mo6t cach hé thong va toan dién vé do
chinh xac clia cac phuong phap quét ngoai mat.
Vi ly do d6, nghién clru nay dugc ti€n hanh
nhdm so sanh do chinh xac cla cac may quét
ngoai mat va thudc kep dién t&r dugc sir dung
lam tiéu chuén so sanh, gop phan cung cép bang
chirng khoa hoc, s6 liéu cho viéc &ng dung réng
rai cong nghé quét ngoai mat.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké mo6 hinh dau ngudi in 3D va
dan di€ém médc. Nghién clru ciia ching téi thiét
k€ m6é hinh dadu ngudi in 3D bang phan mém
Blender (phién ban 4.5.2) va st dung cong nghé
in 13ng dong ndng chay két hdp véi nhua quang
tring hop dé in md hinh (Hinh 1). Cac diém méc
dugc thiét k&€ chudn hoda cé dudng kinh 1 mm,
dugc tao trén ph‘an mém Canva sau khi thiét ké
sé dugc in va gan chinh xac tai cac vi tri gidi
phau da xac dinh trudc trén bé mét md hinh dau
ngudi in 3D.

% ——
£=]

Hinh 1. Thiét k€ va in mé hinh dau nguoi 3D

Po ludng bang may quét ngoai mat 3D
va thuéc cap dién tu. Trong nghién cu nay,
ching t6i s dung thudc cap dién tir (Mitutoyo
Corp., Kawasaki, Japan) vGi do chinh xac 0,02
mm lam tiéu chudn so sanh vdi cac phuang phap
quét ngoai mat (RAYFace Metismile, Heges,
Polycam), do 5 cdp diém mdc gidi phau (ExR-
ExL, EnR-EnL, Gb-N, RCH-LCH, LCH-POG), moi
phep do dugc lap lai 10 [an.

Téng cong 40 ban quét khubn mat da dugc
thu thap va phéan tich, bao gém moi phu‘dng
phap do 10 [an. Trén mdi ban quét, 5 cdp diém
méc gidi phiu dugc do béng phan mém Blender
(phién ban 4.5.2). Quy trinh do dudc chun hda
va thuc hién nhu sau: cac diém méc dugc danh
ddu bang cach xac dinh trung diém hinh tron
trén mo6 hinh da dugc xr ly hinh anh, sau do s
dung cdéng cu do tu dong trong Blender dé hién
thi khoang cach do gitta cac cdp diém mdc.
Khoang cach do tir cac cép diém mdc theo don
vi milimet (mm) va dugc ghi nhén dé chinh xac
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dén hai chir s6 thap phan. Tat ca so liéu dugc
ghi nhan va luu trlr trong phan mém Microsoft
Excel d€ xur ly va phan tich théng ké s6 liéu.

Nhap di liéu bang Microsoft Excel va xu ly
s6 liéu bang phan mém SPSS phién ban 20.
Dung phép kiém One-way ANOVA dé so sanh
cac gia tri trung binh c6 phén phdi chudn. Su
khac biét cé y nghia thong ké p<0.05.

Il. KET QUA NGHIEN cU'U

Nghién clru da thu thap va phan tich 40 ban
quét khudon mat, bao gom 10 [an do cho moi
phuong phap quét ngoai mat. Thudc cap dién tr
dugc st dung lam tiéu chudn so sanh. Nam cap
diém mdc gidi phau dd dugc do trén phan mém
Blender va phan tich théng ké bang phép kiém
One-way ANOVA. Két qua so sanh do chinh xac
cla cac phugng phap quét ngoai mat véi thudc
cap dién tr dugc trinh bay chi tiét trong cac bang.

Bang 1: Cic phép do cdp diém méc J viing mat bang thudc cap dién ti va cdc phuong

hap quét khac
e as So sanh véi thudc cap dién tur (VC)
Piém méc Thié’t‘bi qyét biGr:z :! dté?:ggh Su dung phép One-Way ANOVA
ngoai mat chuin (mm) VCva VCva VCva VCva
RAYFace | Metismile Heges Polycam
VC 97.01 £ 0.02
RF 96.13 + 0.53
ExR-ExL MS 96.35 £ 0.90 0.02* 0.02* 0.02* 0.02*
HG 96.38 £ 0.39
PL 97.57 £ 0.24
VC 36.02 = 0.01
RF 35.05 = 0.10
EnR-EnL MS 35.22 £ 0.05 0.02%* 0.02* 0.02* 0.02*
HG 34.63 £ 0.27
PL 36.88 + 0.09

* Sai sO co y nghia thdng ké p<0.05 VC: Vernier Caliper (thudc cdp dién tir), RF: RAYFace, MS:

Metismile, HG: Heges, PL: Polycam

Phan tich thdng ké cho thay su khac biét cé y nghia théng ké so vdi thudc cap dién tir doi vai tat

ca cac hé théng quét trong ca hai phép do.

Bang 2: Cac phép do cap diém méc & vung mii bang thudc cdp dién tir va cdc phuong

hap quét khac
cros So sanh véi thudc cap dién tu (VC)
Piém méc Thiét bi quét b?nlﬂ :! ;gﬂggh Su dung phép One-Way ANOVA
ngoai mat chuin (mm) VCva VCva VCva VCva
RAYFace | Metismile | Heges Polycam
VC 17.50 £ 0.01
RF 18.35 £ 0.16
Gb-N MS 18.22 £ 0.10 0.02* 0.02* 0.02* 0.02*
HG 18.17 £ 0.23
PL 18.29 £+ 0.15

* Sai sO co y nghia thdng ké p<0.05 VC: Vernier Caliper (thudc cap dién tir), RF: RAYFace, MS:

Metismile, HG: Heges, PL: Polycam

DGi véi cdp diém mdc Gb-N, tat ca cac hé théng quét ngoai mat déu cd sai s8 cd y nghia théng

ké so vai thudc cap dién tur.

Bang 3: Cic phép do cdp diém méc J ving cam bang thudc cap dién td’ va cdc phuong

hap quét khac
o Gi4 tri trung So sanh vdj tht_rgc cap dién tr (VC)
Piém méc Thnet\l:_y! quét binh + db lach Str‘dl,lng phép !(lem One-V\(ay ANOVA _
ngoai mat chuin (;“ rh) VCva VCva VCva VCva
RAYFace | Metismile | Heges Polycam
VC 50.51 + 0.01
RF 51.77 £ 0.21
RCH-LCH MS 52.03 £ 0.12 0.02%* 0.02%* 0.02* 0.02%*
HG 51.10 + 0.39
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PL 51.04 + 0.26
VC 41.51 £0.01
RF 40.87 £ 0.20
LCH-POG MS 40.81 £ 0.16 0.02* 0.02* 0.02* 0.02*
HG 40.69 £ 0.41
PL 40.84 £ 0.30

* Gai s6 ¢ y nghia thong ké p<0.05 VC:
Vernier Caliper (thudc cdp dién tr), RF: RAYFace,
MS: Metismile, HG: Heges, PL: Polycam

Phan tich cho thdy su khac biét cé y nghia
thong ké doi vdi tat ca cac phép do RCH-LCH va
LCH-POG khi so sanh gilta cac may quét vdi
thudc cdp dién tu.

IV. BAN LUAN

Nghién clru nay danh gid dé chinh xac cla
cac phuong phap quét ngoai mdt, nham cung
cap bang chirng khoa hoc cho viéc ¢ng dung
cdng nghé nay. Ching t6i da so sanh két qua do
khoang cach gilta cdc diém méc giai phau trén
mo hinh in 3D dugc thu thap tir bon hé thong
quét (RAYFace, Metismile, Heges, Polycam) vdi
phép do bang thudc cdp dién tur.

K&t qua cula ching toi cho thdy rang, xét vé
mat thong k&, tat cd cac phuong phap quét
ngoai mat déu cé su khac biét coé y nghia thong
ké so vdi thudc cdp dién tir ¢ tat ca cac cap
diém mdc da dugdc do ludng (ExR-ExL, EnR-EnL,
Gb-N, RCH-LCH, LCH-POG). Su khac biét nay cd
thé dudc giadi thich do thudc cdp dién tr (d6
chinh xac 0.02 mm) dai dién cho phép do vat ly
truc ti€p, trong khi cac phép do tir ban quét 3D
dugc thuc hién gian ti€p trén phan mém, phu
thudc vao do chinh xac cta qua trinh quét va tai
tao mo hinh.

DPanh gid d6 chinh xac cla cac hé théng quét
ngoai mat 3D la mot chi dé nghién clu quan
trong. Cac nghién cliu nay thudng dinh lugng do
ddng (trueness) va do chum (precision) cla cac
thiét bi. Nghién c(fu cua Nuytens va cOng su
(2025) la nghién ciu in vitro, danh gia do chinh
Xac ctia may quét cam tay (Metismile), may quét
dé& ban (RAYFace v2.0) va Ung dung di dong
(Heges) trén mo hinh, s dung thudc cap ky
thudt s6 lam tiéu chudn. K& qua cho thdy
Metismile (thiét bi cAm tay) thé hién dé ding cao
nhat va do chum cao nhat *. Nghién clu cua
ching toi két ludn ca ba hé thong déu cé doé
chinh xac 1am sang chap nhan dugc (< 0.6 mm)
va co thé (ng dung thiét 18p bénh nhan 3ao.
Nghién clru clia chdng t6i cling bao gom
RAYFace, Metismile va Heges, va mac du cho
thdy su khac biét théng ké vdi thudc cap, két
qua cua Nuytens va cdng su cho thdy sai sO
tuyét doi cla cac thiét bi nay la tuang doi nhd 4.
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Nghién clfu cla Bor va céng su (2025) danh gia
MetiSmile, so sanh vdi Revopoint Miraco Plus va
Ung dung Qlone Dental °. Két qua cho thay do
ddng cua MetiSmile va Revopoint Miraco Plus cé
két qua tuong duaong, véi db Iéch dudi 0.5 mm.
MS ciing c6 d6 chum cao nhat. Két qua nay cung
¢ vi thé cua MetiSmile la mot thi€t bi chuyén
dung, linh hoat, c6 d6 chinh xac cao va phu hgp
cho ch&n doan va lap ké hoach diéu tri. Nghién
cru cua Seifert va cong su (2024) la mot nghién
cttu 1dm sang, so sanh d6 chinh xac cta ba Ung
dung dién thoai thong minh (EM3D, Polycam,
ScandyPro) trén iPhone 14 Pro (si dung cong
nghé LiDAR) vdi hé théng c6 dinh 3DMD (dugc
coi la tiéu chudn vang) ©. K&t qua cho thay cac
Ung dung di dong cé bién do sai léch trong
khoang 1.46 mm (EM3D) dén 1.66 mm
(Polycam). Nghién cru nay va nghién ctru cla
ching t6i déu danh gida ng dung Polycam.
Seifert va cdng su’ két luan rang cac hé thdng
quét dua trén dién thoai thong minh, tan dung
LiDAR, c6 thé tao ra cac ban quét 3D khudn mat
c6 lién quan dén 1am sang va cé thé la mot giai
phap thay thé kha thi & nhitng ngi nguén luc han
ché.

Trong gidi han cda nghién ctu nay, dGi vai 5
cép diém mdc dudc do (ExR-ExL, EnR-EnL, Gb-
N, RCH-LCH, LCH-POG), cé su khéc biét cd vy
nghia thong ké gilra tat ca cac may quét so Vdi
thudc cdp. P& khdng dinh cadc may quét ngoai
mat nay cd chinh xac hay khoéng, can cé thém
nhiéu nghién cltu khac danh gia nhiéu diém madc
han, theo cac chiéu khong gian khac nhau. Tuy
nhién, cac hé thdng quét ngoai mat van mang lai
uu diém vugt trdi so véi phuang phap truyén
thong nhu: kha nang tich hgp dir liéu quét trong
miéng ho&c phim CBCT dé tao hd sa ky thuét s6
hoan chinh, va cung cdp dif liéu ba chiéu chi tiét
cho nhiéu muc dich 1dam sang khac nhau.

V. KET LUAN

Nghién cltu da danh gid do chinh xac cua
b6n phuong phdp quét ngoai mit phd bién
(RAYFace, Metismile, Heges, Polycam) so vdi
thude cdp dién t trén mo hinh dau in 3D. Phan
tich théng k& bang phép kiém One-way ANOVA
cho thay tat ca cac hé thdng quét ngoai mat déu
c6 su khac biét co y nghia théng ké so vai thudc
cap dién t, khi thuc hién cac phép do khoang
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cach gilta 5 cdp diém mdc giai phau (ExR-ExL,
EnR-EnL, Gb-N, RCH-LCH, LCH-POG). Mac du cé
su khac biét véi thudc cdp, cong nghé quét
ngoai mat van la mot thanh tuu quan trong,
cung cap kha nang thu nhan dir liéu ba chiéu chi
tiét, nhanh chdéng va khong xam 1an, tao ra ho
sd ky thuat s toan dién cho bénh nhan. Nghién
cru nay cung cap _béng chlmg khoa hoc va so
liéu ban dau dé hd trg viéc ing dung rong rii
hon cong nghé quét ngoai mat trong nha khoa
ky thuat so tai Viét Nam.
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XAC PINH GIA TRI SO DUNG VA PANH GIA PO TUONG PONG
CAC XET NGHIEM PINH LUQ'NG MEN GAN AST, ALT, GGT
BANG PHUONG PHAP PONG HOC ENZYME TREN HAI HE THONG
MAY ADVIA 1800 VA COBAS C702 TAI BENH VIEN CHO' RAY

TOM TAT

Muc tiéu: Cac xét nghiém men gan (AST, ALT,
GGT) rat quan trong trong chan doan bénh Iy gan
mat. Nghién ctru nay nhdm hai muc tiéu: (1) Xac dinh
cac gia tri st dung (d6 chum, do dung, khoang tuyén
tinh, gigi han dinh lugng) va danh gia mdc chat lugng
Sigma cla cac xét nghiém AST, ALT, GGT trén hai hé
thong mdy Advia 1800 va Cobas c702 tai Bénh vién
Chg Ray; (2) banh gia dé tuong dong clia cac xét
nghiém nay gilta hai hé th6ng may. D6i tugng va
phudong phap: Thiét ké nghién ciru mo ta cadt ngang.
Céc gid tri s dung dugc xac nhan theo huéng dan
cla CLSI: EP15A3 (d0 chum, d6 dung), EP06 (khoang
tuyén tinh), va EP17A (gldl han dinh lugng). Tiéu
chuén chap nhan dua trén Sai sb tdng cho phép (TEa)
tlr ngudn bién thién sinh hoc (Westgard). So sanh
tuong doéng dugc thuc hién trén 40 mau bénh nhan.
K&t qua: Ca hai hé thong déu dat yéu cau vé do
chum (CV < 0.33 TEa) va do dung (Bias < 0.5 TEa).
Khoang tuyén tinh dat yéu cau ($R”2 > 0.99%). Vé
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3Pai hoc Qudc t& Hong Bang
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giéi han dinh luogng (LoQ), may Advia 1800 khong dat
tai nguBng 3 U/L cho ca 3 xét nghiém. May Cobas
702 dat LoQ cho ALT va GGT, nhung khoéng dat cho
AST tai ngLIdng 5 U/L. Tat ca cac xét nghiém déu c6
Sai s6 tdng (TE) < TEa va dat mdc chat lugng Sigma
> 3, trong d6 Cobas c702 (Sigma 4.82 - 9.87) cd hiéu
nang cao hon Advia 1800 (Sigma 3.64 - 8.54). Phan
tich so sanh tugng dong cho thdy hai hé thng may
khong tugng dong 6 ndng do quyét dinh 1am sang (TE
> TEa). Két luan: Mdc du cac phudng phap xét
nghlem AST, ALT, GGT trén ca hai hé thong Advia
1800 va Cobas ¢702 déu dat gia tri su dung va chap
nhan vé mat chat lugng dé chan doan Iam sang,
nhung hai hé théng may nay khong tuong dong va
khdng thé st dung thay thé& cho nhau trong theo dbi
bénh nhan.

T khoa: AST, ALT, GGT, xac dinh gia tri st
dung, tuong dong, Advia 1800, Cobas c702, Sigma.

SUMMARY
VERIFICATION OF USE VALUE AND
COMPARABILITY ASSESSMENT OF LIVER
ENZYME (AST, ALT, GGT) QUANTITATIVE
ASSAYS BY KINETIC METHOD ON TWO
SYSTEMS, ADVIA 1800 AND COBAS C702,
AT CHO RAY HOSPITAL
Objective: Liver enzyme assays (AST, ALT, GGT)
are critical for diagnosing liver diseases. This study
aimed to (1) Verify the performance characteristics
(precision, bias, linearity, limit of quantitation) and
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assess the Sigma metric quality level of AST, ALT,
GGT assays on the Advia 1800 and Cobas c702
systems at Cho Ray Hospital; and (2) Evaluate the
comparability of these assays between the two
systems. Subjects and Methods: A descriptive
cross-sectional study was designed. Performance
characteristics were verified according to CLSI
guidelines: EP15A3 (precision, bias), EP06 (linearity),
and EP17A (limit of quantitation). Acceptance criteria
were based on Total Allowable Error (TEa) from
desirable biological variation (Westgard).
Comparability was assessed using 40 patient samples.
Results: Both systems met the requirements for
precision (CV < 0.33 TEa) and bias (Bias < 0.5 TEa).
Linearity was acceptable ($R”~2 > 0.99$). For the limit
of quantitation (LoQ), the Advia 1800 system failed
verification at 3 U/L for all three assays. The Cobas
c702 system met LoQ for ALT and GGT, but failed for
AST at 5 U/L. All assays had Total Error (TE) < TEa
and achieved Sigma levels > 3. The Cobas c702
(Sigma 4.82 - 9.87) demonstrated higher performance
than the Advia 1800 (Sigma 3.64 - 8.54). The
comparability analysis revealed that the two systems
were not comparable at clinically relevant
concentrations (TE > TEa). Conclusion: Although the
AST, ALT, and GGT assays on both the Advia 1800
and Cobas c702 systems are verified and acceptable
for clinical diagnostics, the two systems are not
comparable and cannot be used interchangeably for
patient monitoring.

Keywords: AST, ALT, GGT, method verification,
comparability, Advia 1800, Cobas c702, Sigma.

I. DAT VAN PE

Quan ly chat lugng (QLCL) 1a yéu cau bat
bubc doi véi cac phong xét nghiém (PXN) y khoa
theo Quyét dinh 2429/QDb-BYT cua BO Y té va
tiéu chuan qudc t€ 1SO 15189:2022 [1, 8]. M6t
trong nhitng yéu cau cot 16i la viéc xac nhan gia
tri s&r dung (GTSD) phuang phap trudc khi dua
vao chan doan, nham dam bao tinh chinh xac va
tin cay cla két qua.

Cac xét nghiém men gan Aspartate
Aminotransferase (AST), Alanine
Aminotransferase (ALT), va Gamma-

Glutamyltransferase (GGT) la cac chi s6 sinh hoda
quan trong, dugc thuc hién vdi s6 lugng 16n
hang ngay tai Bénh vién Chg Ray trén nhiéu hé
thGng may, trong d6 cé Advia 1800 va Cobas
c702. Trong qua trinh van hanh, ching to6i ghi
nhan cé su khac biét vé két qua gilta hai hé
thGng nay. Hon nifa, hé thong Advia 1800 da
dugc s dung trén 5 ndam, doi hdéi can co su
danh gia va xac nhan lai cac théng s6 ky thuat.

Viéc thuc hién nghién clru nay gilp cung cap
cai nhin t6ng quan vé tinh ndng kY thuét hién tai
cla hai hé thong, so sanh su tugng dong va
danh gia mc chat lugng theo thang Sigma.

Muc tiéu nghién clu:

1. Xac dinh d6 chum, d6 dung (d6 chéch),
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khoang tuyén tinh, gigi han dinh lugng (LoQ)
cla cac xét nghiém AST, ALT, GGT trén hai hé
thong may Advia 1800 va Cobas c702.

2. Banh gid mc chat lugng Sigma va so
sanh db tuogng dong cla ba xét nghiém trén gilra
hai hé thng may.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru. Nghién cltu md

ta cat ngang, ti€n hanh tai Khoa Sinh Hda, Bénh

vién Chg Ray tur thang 12/2024 dén 06/2025.

2.2. Poi tugng nghién ciru. Boi tugng
nghién cltu la cac thong s6 ky thuat (d6 chum,
dd dung, tuyén tinh, LoQ, tuong dong, Sigma)
cla 3 xét nghiém AST, ALT, GGT. Mau khao sat:
Huyét thanh bénh nhan (da dugc xét nghiém,
loai trir mau tan huyét, vé héng cau) va vat liéu
kiém soat chat lugng (QC) ciia hdng Randox (2
muc nong do).

2.3. Phuaong phap nghién ciru

2.3.1. Tiéu chudn chat luong. Sai s6 tong
cho phép (TEa) dugc lua chon theo ngudn bién
thién sinh hoc mong mud6n (Desirable Biological
Variation) cla Westgard [8]: TEa cho AST la
16.69%, cho ALT la 27.48%, va cho GGT la
22.11%. Tiéu chudn chdp nhan cho céc thdng
s0: PO chum (tdi 13p) < 0.33 TEa, DO dung (d6
chéch) < 0.5 TEa.

2.3.2. Xac dinh gia tri sir’ dung

e D6 _chum (Precision): Thuc hién theo
hudng dan CLSI EP15A3 [5]. S dung 2 mau
huyét thanh bénh nhan (néng do binh thudng va
cao), chay Idp lai 5 l[an/ngay trong 5 ngay lién
ti€p. Tinh do6 13p lai (within-run) va do tai 1ap
(within-lab).

e D6 dung (Bias): Thuc hién theo CLSI
EP15A3 [5]. S dung 2 miic mau QC (Randox),
chay 5 lan/ngay trong 5 ngay. Do chéch (%Bias)
dugc tinh bang [(Gia tri trung binh do dugc - Gia
tri tham chiéu QC)/Gia tri tham chi€u QC] x 100.

 Khoang tuyén tinh (Linearity): Thuc hién
theo CLSI EP06 [7]. Pha loang 2 mau bénh nhan
(ndng do cao va thap) thanh 5 mic nong do,
chay I3p lai 3 [an/mirc. Danh gia bang phuang
trinh hdi quy tuyén tinh (R2 > 0.95) va %Bias tai
moi diém (< 0.5 TEa).

e Gidi han dinh lugng (LoQ): Thuc hién theo
CLSI EP17A [6]. Chay lap lai 20 [an mau néng do
thdp (tai nguGng LoQ do NSX cbng b6 hoac
ngudng 3 U/L). Danh gid dua trén ti 1€ két qua
nam trong khoang chadp nhan (Yéu cau > 85%
cho n=20).

2.3.3. Panh gia chat luong va tuong dong

e Chi s6 Sigma: Tinh toan dua trén két qua
d6é chum (CV%) va do dung (%Bias) theo cong
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thirc: Sigma = (TEa - |%Bias|) / CV.

e D6 tuong dong (Comparability): Thuc hién
theo phuong phap ctia Westgard [8], st dung 40
mau bénh nhan chay song song trén ca hai hé
thong (Cobas ¢702 dugc chon lam may tham
chiéu). Banh gia su khac biét (Bias) tai nong do
quyét dinh 1dm sang (Xc) va so sénh Sai s tong
(TE) v4i TEa.

2.3.4. Xur' ly s6'liéu. S6 liéu dugc x(r ly bang
phan mém Excel, str dung Anova dé tinh d6 chum

va Grubb-test dé loai bo gia tri ngoai lai.

Il. KET QUA NGHIEN CU'U

3.1. Két qua xac dinh d6 chum va do
dang. Két qua xac nhan do chum (CV%) va do
dung (%Bias) dudgc tdng hop tai Bang 1. Tat ca
cac xét nghiém trén ca hai hé thong may déu
dat tiéu chuan vé dd chum (CV tai I3p < 0.33
TEa) va do dung (%Bias < 0.5 TEa).

Bang 1: Téng hop két qua dé chum (téi Iip) va dé ding (td’ mdu QC)

Hé thong Xét nghiém Nong do Do chum (%CV) | Do diing (%Bias)
Thap (39.8 U/L) 2.46% 0.52%
o)
AST (TEa 16.69%) —=3,"155.1 U/L) 0.54% 0.08%
. Thap (41.3 U/L 2.65% 4.05%
Advia 1800 | ALT (TEa 27.48%) Caop(§51.2 UB 0.80% 4.30%
Thap (56.6 U/L) 4.51% 0.77%
0,
GGT (TEa 22.11%) —25"773.5 U/L) 1.93% 2.05%
Thap (34.4 U/L) 4.38% 4.22%
o,
AST (TEa 16.69%) |—=31"133.7 U/L) 1.15% 2.41%
Thap (34.5 U/L 4.55% 1.429
Cobas 702 | ALT (TEa 27.48%) . op(§26.6 UB T 460/2 6_190/2
Thap (58.1 U/L) 2.05% 0.21%
[v)
GGT (TEa 22.11%) =2 "172.3 UJD) 1.33% 2.09%

3.2. Két qua khoang tuyén tinh. C3 3 xét
nghiém trén ca 2 hé théng may déu dat yéu cau vé
khoang tuyén tinh. Két qua hoi quy tuyén tinh déu
cho hé s6 tuong quan R2 > 0.999 va do chéch tai
cac diém pha lodng déu nho hon 0.5 TEa.

Bang 2: Két qua xac nhan

3.3. Két qua giGi han dinh lugng (LoQ).
Két qua xac nhan LoQ dugc trinh bay tai Bang 2.
May Advia 1800 khong dat yéu cau tai nguGng 3
U/L. May Cobas c702 dat yéu cau cho ALT va GGT,
nhung khong dat cho AST tai ngudng 5 U/L.

ioi han dinh luong (LoQ)

Hé thong Xét nghiém | Ngudng LoQ | Tilé dat (n=20) | Panh gia (Y/c = 85%)
AST 3U/L 45% Khéng dat
Advia 1800 ALT 3U/L 25% Khong dat
GGT 3U/L 50% Khong dat
AST 5U/L 50% Khong dat
Cobas c702 ALT 5 U/L 95% bat
GGT 3U/L 85% Dat

3.4. Két qua danh gia chat lugng Sigma
Tat c@ 12 phuong phap (3 xét nghiém x 2
may x 2 mirc nong dd) déu cd Sai s6 tong (TE) &
muc tin cdy 99% nhd hon TEa, cho thay tat ca
déu dat yéu cau s dung trong chan doan Idm
sang. Muc chat lugng Sigma (Bang 3) cua hé

thong Cobas c702 cao han Advia 1800. Dac biét
8 mdc ndng doé binh thudng (Level 1), cac xét
nghiém trén mdy Advia 1800 chi & mic trung
binh (Sigma 3.6 - 3.8), trong khi may Cobas
€702 dat mic kha dén rat t6t (Sigma 4.8 - 6.9).

Bang 3: Panh gid Sai s6'téng (TE 99%) va chi s6 Sigma

Hé thong Xét nghiém Nong do TE (99%) TEa Sigma Score
AcT Thap (L1) 10.96% 16.69% 4.65
Cao (L2) 7.82% 16.69% 6.44
. Thip (L1) | 22.35% 27.48% 3.84
Advia 1800 ALT Cao (L2) 17.08% 27.48% 5.44
- Thép (L1) 18.35% 22.11% 3.64
Cao (L2) 9.10% 22.11% 8.54
Thép (L1) 11.98% 16.69% 4.82
Cobas c702 AST Cao (L2) 6.75% 16.69% 9.87
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ALT Thap (L1) 12.71% 27.48% 6.93
Cao (L2) 13.00% 27.48% 9.39
- Thap (L1) 10.99% 22.11% 6.10
Cao (L2) 13.27% 22.11% 5.37

3.5. Két qua danh gia tuong dong. Mac du
c6 hé s6 tuong quan R2 cao (> 0.98), két qua
danh gia do tuong dong (Bang 4) cho thdy ca 3
xét nghiém déu khéng tudng dong tai nong do
quyét dinh 1dm sang (Xc). Sai s& tong (TE 99%)
cla su’ khac biét gilta hai may déu vugt qua TEa.
May Advia 1800 cho két qua cao hon Cobas c702
dGi vdi AST va ALT, nhung lai thap hon doi vdi GGT.

Bang 4: Panh gia tuong dong 2 hé
théng (Advia 1800 vs Cobas c702)

Xét Xc %Bias TE TEa
nghiém |(Cobas)| tai Xc [(99%)*

AST |94.8 U/L| 14.00% | 18.35% | 16.69%

ALT |80.2 U/L|45.45% | 53.46% | 27.48%

GGT |83.2 U/L|-11.68% | 22.86% | 22.11%

*TE (99%) = |Bias| + 3 x SD (cla su khac biét)

IV. BAN LUAN

Nghién cru clia chiing t6i da xac nhan GTSD
va danh gia tuong dong 3 xét nghiém men gan
trén hai hé thong may dang van hanh tai Bénh
vién Chg Ray.

Vé d6 chum va do dung (Bang 1), ca hai hé
thong déu dat yéu cau khi so sanh véi tiéu
chudn TEa tir ngudn bién thién sinh hoc. Dy la
tiéu chudn thuc t& 1dm sang, phu hdp cho viéc
danh gia cac thiét bi dang van hanh, dac biét la
may Advia 1800 da st dung trén 5 nam [8]. MOt
sO két qua khong dat khi so sanh vGi cong bo
clia nha san xuét (dir liéu khdng hién thj), diéu
nay cé thé do su I8o hoda cla thiét bi.

VEé gidi han dinh lugng (LoQ) (Bang 2), viéc
Advia 1800 that bai  nguGng 3 U/L va Cobas
c702 that bai cho AST & 5 U/L cho thady su thi€u
tin cdy cla cac may & nong do rat thap. Tuy
nhién, do khoang tham chi€u ctia cadc men gan
thuGng cao han cac nguGng nay, phat hién nay
it anh hudng dén chan doan lam sang, nhung
phan anh hiéu nang cua thiét bi [6].

Phan tich Sigma (Bang 3) cho thdy hiéu
nang vugt troi ciia hé thdng Cobas c702 (Sigma
4.8 - 9.9) so v6i Advia 1800 (Sigma 3.6 - 8.5).
Két qua Sigma & nong do binh thudng (Level 1)
cla may Advia 1800 chi 6 mirc 3.64 - 3.84, cho
thdy may can dudc kiém soat chat lugng chit
ché han (vi du: ap dung nhiéu luat Westgard) so
vGi may Cobas c702 (da s6 dat Sigma > 6, chi
can luat 1:3s) [2, 4].

Phat hién quan trong nhat ctia nghién ctu la
su khdng tuong dong gitra hai hé théng (Bang
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4). Ca 3 xét nghiém déu c6 TE > TEa, nghia la
su’ khac biét gilta hai may di I6n d€ cb thé anh
hudng dén quyét dinh 1dam sang. Vi du, tai nong
d6 80.2 U/L (mdc bat thudng), may Advia 1800
cho két qua ALT trung binh cao han 45.45% so
vGi may Cobas c702. Su khac biét nay cling dugc
ghi nhan trong cac nghién ciu khac khi so sanh
cac hé thdong may cua cac hang khac nhau [3].
biéu nay khang dinh réng, tai Bénh vién Chg
Ray, két qua cua mot bénh nhan dugc thuc hién
trén may Advia 1800 va Cobas c702 khdng thé
thay thé cho nhau.

V. KET LUAN

1. Cac phuang phap xét nghiém dinh lugng
AST, ALT, GGT trén ca hai hé thGng may Advia
1800 va Cobas c702 déu dat yéu cau vé do
chum va dé ding so véi tiéu chudn Sai s6 téng
cho phép (TEa) tir bi€n thién sinh hoc.

2. Ca hai hé thong déu dat yéu cau vé khoang
tuyén tinh. Tuy nhién, hé thdng Advia 1800 khong
dat gidi han dinh lugng & 3 U/L cho cd 3 xét
nghiém, va Cobas c702 khong dat cho AST & 5U/L.

3. Tat ca cac phugng phap déu cé Sai s6
tdng (TE) < TEa va chi s6 Sigma > 3, dat yéu
cau s dung trong chin doan lam sang. Hé
thong Cobas c702 c6 mic chat Iugng Sigma cao
hon Advia 1800.

4. Ba xét nghiém AST, ALT, GGT khong
tugng dong gilta hai hé thng may Advia 1800
va Cobas c702.

VI. KIEN NGHI

1. PXN can thuc hién xem xét va xac nhan
lai GTSD dinh ky, dac biét véi cac thiét bi da sur
dung lau ndm (>5 ndm) d& dam bao chét lugng.

2. Nén uu tién sir dung vat liéu QC clia bén
th( ba (ddc 1p v6i nha san xuat may) dé danh gia
khach quan do ddng va hiéu nang cla hé thong.

3. B3t budc phai thuc hién danh gia tuong
dong khi PXN st dung nhiéu hé thGng may cua
cac hang khac nhau cho cing mot xét nghiém.

4. Do Advia 1800 va Cobas c702 khdng
tugng dong, PXN can cd giai phap: (a) Ap dung
hé s6 diéu chinh (factor) cho mét trong hai hé
thong; hoac (b) Bam bao viéc theo doi, diéu tri
cla mot bénh nhan phai dugc thuc hién trén
cung mot hé thong may.
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THU'C TRANG VA MOT SO YEU TO LIEN QUAN DEN CHAT LUONG
CUOC SONG BANG THANG PO EQ-5D-5L CUA NGU’O'I BENH SUY TIM
TAI KHOA TIM MACH BENH VIEN HU’U NGHI, HA NOI NAM 2024

TOM TAT

Muc tiéu: Xac dinh thuc trang chat lugng cubc
s6ng va mot sO yéu to lién quan dén chat lugng cudc
s6ng bang thang do EQ- 5D-5L cla ngudi bénh suy
tim dang diéu tri ndi trd tai khoa tim mach Bénh vién
Hru nghi ndm 2024. P6i twgng va phuong phap
nghién ciru: mé ta cat ngang thuc hién trén 79
Ngusi benh suy tim diéu tri noi trd tai khoa Tim mach-
Bénh vién HLru Nghl St dung bd cong cu do Iu’dng
chat lugng cudc sdng EQ-5D-5L dé thu thap SO liéu tur
thang 03 dén thang 05 nam 2024. Két qua: 45,6%
ngudi bénh c6 chat lugng cudc s6ng & mic trung
binh, 24,1% ngugi bénh c6 chat lugng cubc séng &
mUc cao va 27,8% ngudi bénh cé chat lugng cudc
song & muc thap. Cac yéu t6 lién quan dén chat lugng
cudc séng: gidi tinh, tinh trang séng chung, cé ngudi
cham sdc va triéu chiing khé thd, mét mdi, phu cla
ngudi bénh cé lién quan dén chat lugng cudc sbng
ngudi bénh suy tim (p<0,05), chua tim thay mdi lién
quan dén cac yéu té khac (p>0,05). Két luan: Chat
lugng cubc séng cla ngudi bénh da s6 & muc trung
binh. Yéu t6 gidi tinh, sdng chung véi gia dinh, cé
ngudi cham séc va triéu chiing khé thd, mét maéi, phu
co lién quan dén chat lugng cudc s6ng ngudi bénh suy
tim. Tar khoa: chat lugng cudc séng, suy tim.

SUMMARY
CURRENT STATUS AND ASSOCIATED
FACTORS RELATED TO THE QUALITY OF LIFE
BY THE EQ-5D-5L SCALE IN HOSPITALIZED
PATIENTS WITH HEART FAILURE AT THE

1Truong Pai hoc Ky thuat Y té Hai Duong
Chiu trach nhiém chinh: Do Thi Thu Hién
Email: dothuhien@hmtu.edu.vn

Ngay nhan bai: 25.9.2025

Ngay phan bién khoa hoc: 21.10.2025
Ngay duyét bai: 28.11.2025

Nguyén Thi Thuy Hwong!, Pé Thi Thu Hién'

CARDIOLOGY DEPARTMENT OF HUU NGHI

HOSPITAL, HANOI IN 2024

Objective: To assess the current status of
quality of life and identify factors associated with
quality of life by the EQ-5D-5L scale among heart
failure patients receiving inpatient treatment at the
Cardiology Department of Huu Nghi Hospital in 2024.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 79 inpatients diagnosed with
heart failure at the Cardiology Department of Huu
Nghi Hospital. Data were collected using the EQ-5D-5L
quality of life measurement tool from March to May
2024. Results: 45.6% of patients had a moderate
quality of life, 24.1% had a high quality of life, and
27.8% had a low quality of life. Factors significantly
associated with quality of life included: Gender, living
arrangement, the presence of a caregiver, and
symptoms such as dyspnea, fatigue, and edema
(p<0.05). Other factors showed no significant
association (p>0.05). Conclusion: Most patients had
a moderate level of quality of life. Factors including
gender, living with family, having a caregiver, and
experiencing symptoms such as dyspnea, fatigue, and
edema were associated with the quality of life in heart
failure patients.

Keywords: quality of life, heart failure.

I. DAT VAN DE

Suy tim la mot héi chiing 1am sang do bién
ddi cdu tric va/hodc chlic ndng cla tim do nhiéu
nguyén nhan va bénh hoc khac nhau. Hau qua la
tang ap luc trong budng tim va/hodc giam cung
lugng tim khi géng sirc hay khi nghi. Day la mot
bénh ly thudng gdp va la nguyén nhan ti vong
hang dau trong cac bénh khong lay nhiém cung
vGi cac bénh khac nhu ung thu va tai bi€n mach
mau ndo [1]. V&i diéu kién chdm sdc tét, tudi tho
con ngudi ngay cang tang, dong thdi lam gia
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tdng cac bénh ly khong lay nhiém. Suy tim la
mot moi lo ngai d6i vdi sic khoe cong dong
khong nhitng do tan suat bénh ngay cang gia
tdng ma con do cac tac dong cua suy tim Ién
sinh hoat clia ngudi bénh ciing nhu cac chi phi
xa hoi can chi trd cho né. Thém vao do, su han
ché vé thé luc & ngudi bénh suy tim lam mét déan
kha ndng ti€p xdc xa hdi, lo 1dng, cdm gidc sg
dau, sg chét dan tdi cac rdi loan gidc ngu, lo au,
tram cam. Chinh nhitng diéu nay dan t&i giam
chat lugng cudc s6ng & ngudi bénh suy tim vé ca
thé chéat va stc khoe tinh than.

Bd&i vay, diéu tri suy tim hién nay dudc quan
tdm nhiéu, véi muc tiéu diéu tri khéng chi la kéo
dai thdi gian song, cai thién tri€u chiing cd nang,
thuc thé ma con téng chéat lugng cudc sdng clia
ngudi bénh [2]. Tai Viét Nam da c6 mot so tac
gia nghién cu vé chat lugng cubc sGng cua
ngudi bénh suy tim [3],[4], [5] nhung tai Bénh
vién Hitu Nghi- mot trong nhitng don vi chuyén
sau trong diéu tri cac bénh ly tim mach thi van
dé nay van con it dugc dé cap dén. Vi vay ching
téi ti€n hanh nghién clru vdi muc tiéu: "Thuc
trang va mot so’ yéu to'lién quan dén chét luong
cudc sbéng bang thang do EQ-5D-5L cua nguoi
bénh suy tim diéu tri ndi trd tai khoa tim mach
Bénh vién Hiu Nghi ndm 2024,

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Ngudi bénh
(NB) dugc chan doan suy tim dua theo tiéu chudn
chén doan tai hudng dan chan doan va diéu tri suy
tim cap va man - B0 Y t€ nam 2022, dang diéu tri
ndi trd tai Khoa Tim mach — Bénh vién H{u nghi
dap Uing cac tiéu chuén cla nghién cdu:

Tiéu chudn lua chon:

- DO tubi > 18 tudi, ngudi bénh cé kha nang
ti€p nhan va tra IGi cac cau hdi

- Pong y tham gia nghién cltu (tai thdi diém
khao sat nguGi bénh c6 mat trong phong khoa).

Tiéu chuén loai tra:

- Ngudi bénh dugc chan doadn cd réi loan
tam than, suy giam tri nhg

- Ngudi bénh chuyén bién ndng dudc diéu tri
hoi strc tich cuc.

2.2. Thdi gian va dia diém nghién ciru:
Nghién clu dugc tién hanh tai Khoa tim mach -
Bénh vién H{tu Nghi tir thang 03 nam 2024 dén
thang 05 ndm 2024.

2.3. Thiét ké nghién ciru: Nghién ciu md
td cdtngang . B

2.4. C& mau, chon mau: C3 mau: 79
ngudi bénh. Chon mau: toan bé ngudi bénh dat
tiéu chuan Iua chon.

2.5. Cong cu va quy trinh thu thap so liéu
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Céng cu: DIt liéu dudc thu thap bdng bd cau
hoi gobm 2 phan, dudc thiét ké dua trén bd cong
cu EQ - 5D - 5L do Hiép hoi khoa hoc Chau Au
(The EuroQol Research Foundation) xay dung.
Thang diém EQ- 5D- 5L danh cho ngudi Viét
Nam dugdc nghién clru va phét trién bdi nhém tac
gid Vi Quynh Mai va cong su. Chat lugng cudc
sdng dudc phan loai tir rat thdp (21-25 diém),
thap (16-20 di€ém), trung binh (11-15 diém), cao
(6-10 diém), rat cao (5 diém) [3]. Khi phéan tich
mai lién quan, chat lugng cudc song dugc chia
thanh 2 nhém: T6t (bao gom muc do rat cao,
cao) va khong tét (bao gom miic d6 trung binh,
thap va rat thap).

Quy trinh thu thap s6 liéu: Sau khi dugc phé
duyét thu thap so liéu, nhirng nguGi bénh du tiéu
chi va dong y tham gia dugc mdi hoan thanh
bang khao sat danh gia chat lugng cudc séng

2.6. Xtr ly va phan tich so liéu: DI liéu
dugc x{r ly bang SPSS 22.0, s dung thdng ké
mo ta chat lugng cudc s6ng cla ngudi bénh va
kifm dinh Chi-square (p < 0,05) dé& phan tich
mdi lién quan gilra cac bi€én doc lap vdi chat
lugng cudc séng. Trong truGng hgp tan suat
quan sat < 5, ap dung kiém dinh Fisher’s Exact
d€ dam bao dd chinh xac cta két qua thdng ké.

2.7. Pao dirc nghién ciru: Nghién clu
dugc thong qua HOi dong khoa hoc cua Trudng
bai hoc Ky thuat Y té Hai Dudng, dugc su dong y
cla Lanh dao bénh vién Hiru Nghi. P6i tugng
nghién cdu tham gia dua trén tinh than tu
nguyén. Thong tin nguGi bénh dugc bdo dam bi
mat, s0 liéu chi phuc vu cho muc dich nghién ctru.

. KET QUA NGHIEN CUU

3.1. Pic diém chung cua ddi tugng
nghién ctru

Bang 3.1. Pac diém nhdn khédu hoc cua
doi tuong nghién ciru

SO lugng(Ty lé

Pac diém (n=79) | (%)

, o <60 1 1,3
Nhom tuoi >60 78 98,7
e s Nam 65 82,3
Gigi tinh NG 14 17.7
. Thanh thi 70 88,6
bia chi Nong thon 9 [11.4
Trinh do [TU THPT trg xuéng| 17 21,5
hoc van Sau THPT 62 78,5
Thu nhdp | <7 triéu dong 29 36,7
hang thang| >7 triéu d6ng 50 63,3
Tinh trang [SOng cung gia dinh] 58 73,4
s6ng chung| S6ng mo6t minh 21 26,6
Nguai Co 76 96,2
cham séc Khong 3 3,8
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Nh3n xét: Ngusi bénh c6 do tudi > 60 tudi
da s6 (98,7%). Ty I€ ngudi bénh nam (82,3%)
gap han 4,6 lan ty & ngudi bénh nit (17,7%). ba
s6 ngudi bénh sdng & thanh thi (88,6%). Ty Ié
ngudi bénh cd trinh d6 Cao dang/ Dai hoc/ Sau
dai hoc chiém ty Ié cao nhat 78,8%. C6 73,4%
ngudi bénh séng cung gia dinh. Da s6 ngudi
bénh déu c6 ngudi cham sdc chiém ty 1€ 96,2%.

Bang 3.2. Pdc diém vé tinh trang sirc
khoé cua déi tuong nghién ciru

R . SO0 lugng | Ty 1é

Thong tin (n=79) | (%)

Thdi gian méac <5 nam 32 40,5
bénh 5-10 nam 37 46,8

- >10 nam 10 12,7

Mac cac bénh Co 77 97,5
phoi hgp Khéng 2 2,5
Dau ngutc 27 17,5

HOi hop danh v 45

Triéu chirng | trdng nguc !

dién hinh Khd thg 52 33,8
Mét méi 53 34,4

Phu 15 9,7

Nhidn xét: Thoi gian mac bénh cla ngudi
bénh >5 nam chiém ty |1é cao 59,5%. CO tdi

97,5% ngudi bénh cd bénh ly kem theo. Triéu
chiing dién hinh ma ngudi bénh hay gdp phai
nhat 1a kho thd, mét mdi (lan lugt chiém ty 1€
33,8% va 34,4%).

3.2. Thuc trang chat lugng cudc sdng
cua ngudi bénh suy tim

1.6
IR *T.&e
s —
- L IR}

mEatcao wa0 @ Tromg banh ow Thop = Kaf thag

Biéu dé 3.1. Phan loai chat luong cudc

séng cua nguoi bénh suy tim

Nhan xét: Chat lugng cudc song clia ngudi
bénh & mdc do trung binh chiém ty |é cao nhat
45,6%; CO6 27,8% ngudi bénh cé chat lugng
cudc song thap; 24,1% ngudi bénh cd chat
lugng cudc séng cao; 2,5% ngudi bénh cb chat
lugng cudc song rat cao.

3.2. MOt sO yéu to lién quan dén chat
lwgng cudc song ctia ngu'di bénh suy tim

Bang 3.3. Méi lién quan giira dic diém NB vdi chét Iuong cudc séng ngudi bénh suy tim

P Tot Khong tot
Yéu to CLCSs n (%) n (%) P
e Nam 48 (73,8) 17 (26,2) N
Gidi tinh NG 4 (28.6) 10 (71.4) 0,045
. . Nong thon 3(33,3) 6 (66,7) .
bia chi Thanh thi 18 (25,7) 52 (74,3) 0,693
\ n ~ DudGi THPT 3(17,6) 14 (82,4) *
Trinh d0 hocvan —weT g 1an 18 (26,3) 44 (73.7) 0,172
Thu nhap hang <7 triéu 7 24,1) 22 (75,9) 0484
thang >7 triey 14 (25) 36 (75) '
Tinh trang song S6ng mét minh 7 (35,0) 14 (65,0) 0.034
chung S6ng cung gia dinh 44 (75,9) 14 (24,1) !
s . Co 55 (76,3) 18 (23,7) .
Ngu'ei cham soc Khéng 3 (50) 3 (50) 0,017

* Fisher’s Exact Test

Nhé&n xét: C6 méi lién quan gitta cac dic diém ca nhan véi chat lugng ngudi bénh suy tim gom:
gidi tinh, tinh trang song chung, c6 ngu@i cham soc (p< 0,05). Trong dd, ngudi bénh co gidi tinh

nam, song cung gia dinh thi cé chat lugng cudc s6ng tot hon.

Bang 3.4. Moi lién quan giira tinh trang suc khoé NB vdi chat luong cudc séng NB suy tim

Yéu t6 cLcs nT(f,’/to) Khn°?3°§°t P
Thai gian mac <5 ndm 11 (34,4) 21 (65,6) 0.436
bénh >5 n&m 10 (21,6) 37 (78,4) '

Co 4 (14,8) 23 (82,5)
Paunguc  —ghang 17 (32,7) 35 (67,3) 0,088*
Triéu chirng | H6i hop trong Co 3(42)9) 4 (57,1) 0.375*
ngu'c Khéng 18 (25) 54 (75) !
Khé thd Cé 10 (19,2) 42 (80,8) 0,04
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Khong 16 (59,3) 11 (40,7)
— 5 14 (26,4) 39 (73,6)
Met moi Khong 19 (73,1) 7 (26,9) 0,006
; o 3 (20) 12 (80) .
Phu Khong 46 (71,9) 18 (28,1) 0,029

Nha3n xét: C6 moi lién quan gilra triéu
chirng kho thd, mét moi, phu vdi chat lugng
cudc s6ng ngudi bénh suy tim (p< 0,05). Trong
do, ngudi bénh khong cé triéu ching khé thé,
mét moi, phu thi cé chat lugng cudc song tot hon.

IV. BAN LUAN

4.1. Pic diém chung cia déi tugng
nghién clru. Nhém ngudi bénh tir 60 tudi trg 1én
chiém ty 1& 98,7%, nhdm tudi <60 tudi chiém ty Ié
1,3%. Két qua clia chiing toi cao hon két qua cla
Tran Thi Mai Lién (2021) [3] (ngudi bénh > 60 tudi
chiém ty € la 55,6%). Tuy nhién, trong nghién ciru
clia ching tdi, ty & ngudi bénh >60 tudi chiém
phan I6n dugc coi la hap ly do dia diém nghién ciu
la Bénh vién Hitu Nghi - bénh vién tap trung diéu
tri cho déi tugng ngudi cao tudi.

Theo nghién cltu thi ty 1€ nguGi bénh la nam
giGi mac bénh nhiéu haon nir gidi. Trong dd ngudi
bénh nam chiém 82,3%, ngudi bénh nir chiém
17,7%. Két qua phu hgp véi két qua cua Tran
Thi Mai Lién khi khao satchat lugng cudc song
clia ngudi bénh tai bénh vién 108 [3] thdy rang
ngudi bénh nam gidi chiém da s6 vGi ty 1€ la
80%, gap 4 lan nir gidi.

Pa s6 nguGi bénh s6ng & thanh thi (88,6%).
Két qua clia chiing t6i cao hon két qua clia Nguyen
Thi Thanh Thao vdi khoang 2/3 ngusi bénh dén tur
thanh thi. Két qua dugc coi la hop ly do bénh vién
noi thuc hién nghién clfu thudc bénh vién da khoa
loai I, nam tai tha dd Ha NGi nén ty 1& ngusi bénh
song & thanh thi chiém phan I&n.

Trinh d6 hoc van cla nguGi bénh trong mau
nghién cru la tugng doi cao. Hau hét nguGi bénh
o trinh do tir Cao dang/ Pai hoc chiém ty 1é cao
nhat (72,2%). K& qua nay cao han so véi nghién
ctu ctia Nguyén Thi Thanh Thao [4] khi cd t6i mot
nlra ddi tugng khong tét nghiép phd thong. Két
qua nay la hap ly do dia diém nghién clu (khoa
Tim mach) thudc Bénh vién Hitu Nghi c6 doi tugng
kham chira bénh chd yéu la can bo nha nudc.

Pa s6 ngudi bénh cé mic thu nhap tir 7- 10
triéu dong/thang (chiém 55,7%). Diéu nay la
phu hdp do dia diém nghién clu (Khoa Tim
mach - Bénh vién HZu Nghi) thudng ti€p nhéan
va diéu tri cho ngudi bénh cé Tiéu chuin B
(phan theo hé sb luong). Két qua nay thap hon
so vGi nghién clftu cua tac gia Nguyen Thi Thanh
Thao [4] vGi mic thu nhap ho gia dinh trung
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* Fisher’s Exact Test
binh hang thang la 16,7 triéu dong. C6 su’ chénh
léch nay la do d6i tugng nghién clu hay dac
diém kinh t& gilta cac vung mién.

Trong nghién cfu cta chung t6i, tinh trang
NB s6ng cung gia dinh chiém ty 1& cao nhat la
75,4%. Nhu vay ngudi bénh d3 nhan dugc su hd
trg, cham séc tir phia ngudi than, ban be. Két qua
cla chdng toi thap han khi so sénh vGi két qua
clia tac gia Tran Thi Hai Ly (2022) véi ty 18 ngudi
bénh song cling gia dinh chiém t&i 89,9% [5].

Cb 96,2% ngudi bénh ¢ ngudi cham soc tuy
tinh trang chung song vGi gia dinh chi chi€ém
75,4%. Diéu nay co thé dudc Iy giai rang dac
diém doi tugng nghién clru, ngoai nhan su hd
trg, cham soc tu gia dinh, ngu’dl bénh con dugc
quan tam, ho trg rat I6n ca vé vat chat 1an tinh
than khi s6ng tai vién duGng lao, hé thong cham
séc ngudi bénh Ancare...

4.2, Mot s0 yéu to lién quan dén chat
Iwgng cudc song cua NB suy tim. Chat lugng
cudc song ngudi bénh suy tim man phu thudc vao
nhiéu yéu t6 d3c diém ci nhan va tinh trang
bénh, phuong phap diéu tri, tac dung phu cua
thuBc va cac triéu chirng hay trang thai lo ldng vé
nhitng dgt cap/ daot tai phat. Chinh nhiing su thay
ddi cua cac yéu t6 trén khién chat lugng cubc
s6ng nguGi bénh suy tim man giam. Vi vay, nhin
chung chat lugng cudc sdng clia ngusi bénh suy
tim man giam han so véi ngudi binh thuGng, diéu
nay cling da dugc chirng minh qua rat nhiéu cac
thr nghiém vé@i cac bd cau hoi khac nhau. Theo
két qua thu dugc, diém sb chat lugng cudc sbéng
clla ngudi bénh suy tim trong nghién clu cla
ching toi chi yéu & mic trung binh va thap
(chi€ém ty |é [an lugt la 45,6%); 27,8%), chi c6 2
ngudi bénh (2,5%) trong tdng s6 79 ngudi bénh
tham gia nghién ctu cé chat Iugng cudc séng &
muc rat cao va khong nguGi bénh nao co chat
lugng cudc s6ng & muc rat thap

K&t qua nghién clitu cho thdy c6 mdi lién
quan gilfa gidi tinh vé@i chat lugng cudc song,
trong d6 nam gidi ¢ chat lugng cudc sdbng cao
hon nir gidi, tuong tu vdi nghién clru cta nghién
cttu clia Nguyen Thi Thanh Thao [4] va Tran Thi
Hai Ly (2022) [5]. Diéu nay co thé ly giai do dac
diém tam sinh Iy khac biét, nit gidi thu’dng dé bi
anh hudng bdi cac yéu t6 tam ly nhu lo au, tram
cam, tir d6 lam giam chat lugng cudc s6ng.

Két qud clia ching tbi khi ti€én hanh phan
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tich cho thdy ngudi cham séc cé anh hudng téi
chat lugng cudc s6ng clia ngudi bénh suy tim véi
p= 0,017 <0,05. Két qua nay la phu hgp vai két
qua cla tac gia AbuRuz [6], nguGi cham soc cd
mdi tuong quan thudn dang k€& véi chét lugng
cudc sbng cua ngudi bénh suy tim, tac gia
Nguyén Thi Ngoc Nhung [7] cling cho thay co
moi tuang quan thuén gilta nguGi cham sdc vdi
sic khoe thé chat (r = 0,46, p < 0,001), sUc
khoe tinh than (r = 0,59, p < 0,001), va chat
lugng cudc song chung (r = 0,57, p < 0,001).
Nhu vdy c6 thé thdy ngudi bénh khi c6 nguoi
chdm séc sé dugc dam bao an toan, su giup dg
chdm séc sirc khée t6i da dong thai ho cling sé
khong cam thay c6 don, tu ti hay phai trai qua
cam giac lo 1dng, sg¢ hai. Do dé gop phan lam
chdt lugng cudc sdng ngudi bénh t6t han.

Pé tai ghi nhan mai lién quan gilra triéu
chiing khé tha, mét mai, phu va chat lugng cudc
sOng ngudi bénh suy tim v&i p= 0,04< 0,05. Két
qua cla chung t6i phu hgp véi nhan dinh cla tac
gid Fotos cho rang diém s6 thdp hon dang ké
trong cac linh vuc phu vé chat lugng cudc song
dudc nhan thay khi mdc do nghiém trong ngay
cang tang cla cac giai doan suy tim, ngay ca
trong giai doan dau khong c6 triéu cerng [8].
Céc két qua mau thuan véi cac khudn khd khai
niém cho thay tac dong cua suy tim dén chat
lugng cubc song phu thudc vao cac triéu ching.
Nghién c(tu cling ghi nhan rdng kho thg khi hoat
doéng la mot trong nhitng triéu ching suy tim
khi€n ngudi bénh khd chiu nhat nhung chua
phan tich mdi lién quan gilta khé thd va chat
lugng cudc song cua doi tugng nghién cu [8].

Tuy nhién nghién ctu nay chua tim ra dugc
cac yéu td lién quan gitta tudi, dia chi, trinh d6
hoc van, thoi gian mac, bénh ly mdc kém theo
vGi chdt lugng cudc sbng ngugi bénh suy tim
nhu mot s6 nghién cu lién quan.

Nghién clru dudc thuc hién cé mot s& diém
manh nhu sau: ty 1€ tham gia tra IGi phdng van
la 100%. NguGi bénh dudc giadi thich can ké
trudc khi tham gia phéng van. Phuong phap
phéng van truc ti€p nén két qua thu thap la
khach quan. SUr dung thang do EQ- 5D- 5L la
thang do chat lugng cudc séng danh riéng cho
ngu‘dl bénh suy tim. Tuy nhién bén canh nhitng
diém manh con ¢ nhitng han ché cla nghlen
ctu bao gdm: M3u nghién clfu con nhd nén cé
thé khdng phan anh chinh xac tinh hinh thuc té
tai bénh vién. Nghién cttu chi danh gia trén doi
tugng nguGi bénh suy tim man tinh noi trd ma
khong danh gid chat lugng cudc s6ng & ngudi
bénh ngoai tri nén két qua chua danh gia dugc
mot cach tdng quan chat lugng cudc s6ng cua

toan bo ngudi bénh suy tim man tinh. Do han
ché vé thgi gian, kinh t€ va nguon luc nén chi
danh gia théng qua b6 cau hoi ch khong thuc
su' kiém chimng dugc tinh trung thuc clia ngudi
bénh khi trd 16i cdu hoi. D€ han ché diéu nay,
ngudi phdng van can giai thich k§ cho ngudi
bénh trudc khi phdng van va cd thé kiém tra lai
thong tin thu thap dugc bdng cach hdi ngudi nha
cla ngugdi bénh. BAi tugng trong nghién clru chd
yéu 13 ngudi bénh 16n tudi nén nhiéu trudng hop
khdng nhé dugc cu thé chi tiét, can ggi nhac khi
phat van. Mot s6 nguGi bénh khong thuc su
nghiém tdc khi tra IGi bo cau hoi.
V. KET LUAN

Chat lugng cudc sbng cla ngudi & muc
trung binh chiém ty 1€ 45,6%, chat lugng cudc
song & mc cao chiém ty 1€ la 24,1% va muc
thdp chi€ém ty 1€ 27,8%. Mot s yéu to lién quan
dén chat lugng cudc s6ng clia ngudi bénh la:
gidi tinh, sGng cung gia dinh, c6 ngudi cham soc
chdm soc va ngudi bénh c¢d 1 s6 triéu chirng kho
thd, mét moi, phu; khong tim thady mai lién quan
dén cac yéu t6 khac.
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KHAO SAT MOT SO YEU TO VI LUQ'NG VA MOI LIEN QUAN V01 CO GIAT
DO SOT PON THUAN TAI BENH VIEN PA KHOA XANH PON

TOM TAT

Muc tiéu: Khao sat mdi lién quan gilta mot s6
yéu t6 vi lugng vdi co giat do s6t don thuan & tré dudi
5 tudi. Phu'ong phap nghién ciru: Nghién clfu bénh
chiing trén 122 tré tai Bénh vién Xanh Pon tur thang
7/2024 dén hét thang 6/2025. Nhdm bénh la tré dugc
chan doan co giat do sét don thuan; nhom ching la
tré cung do tudi bi s6t nhung khéng cd co giat. Cac
xét nghiém vi lugng gém vitamin D, sat, ferritin, calci
va kém huyét thanh dugc thuc hién va phan tich hoi
quy logistic dé xac dinh méi lién quan. Két qua: Tré
bi co giat do s6t chi yéu trong do tudi 12-24 thang.
Cac yéu to lién quan lam sang gom: tién st gia dinh
co giat do sot, sot = 39°C.Thi€u mau va thiéu mot s6
yéu t6 vi lugng nhu sdt, canxi, kém, vitamin D, magie
trong nhom bénh déu thdp han nhom ching. Két qua
phan tich héi quy da bién ciing cho thdy thi€u mau
(OR = 3,02; 95%CI: 1,19-7,65; p = 0,02), thi€u sat
(OR = 7,44; 95%CI: 1,37-40,42; p = 0,02), thiéu
canxi (OR = 10,2; 95%CIL: 1,01- 103,38; p = 0,03),
thiu kém (OR = 5,91; 95%Cl: 1,27- 47,34; p =
0,026) lam tang nguy cd gay co giat do s6t. Két luan:
Két qua nghién ciu cho thay thiéu mau, thi€u sat,
thi€u canxi, va thi€u kém cd lién quan vdi SFS G tré.
Tur khoa: Co giat do s6t, don thuan, tré em, vi chat

SUMMARY
INVESTIGATION OF MICRONUTRIENTS
AND THEIR ASSOCIATION WITH SIMPLE

FEBRILE SEIZURES AT SAINT PAUL HOSPITAL

Objective: To investigate the association
between selected micronutrients and simple febrile
seizures (SFS) in children under five years of age.
Subjects and methods: A case-control study was
conducted on 122 children at Saint Paul Hospital from
July 2024 to June 2025. The case group consisted of
children diagnosed with simple febrile seizures; the
control group included age-matched febrile children
without seizures. Serum levels of vitamin D, iron,
ferritin, calcium, and zinc were measured. Logistic
regression analysis was applied to assess associations.
Results: Most children with SFS were between 12
and 24 months of age. Associated risk factors included
a family history of febrile seizures and fever >39°C.
The case group exhibited significantly lower levels of
hemoglobin and micronutrients such as iron, calcium,
zinc, and magnesium compared to the control group.
Multivariate logistic regression analysis indicated that

ITruong Dai hoc Y Ha Noi

2Bénh vién Pa khoa Xanh Pén

Chiu trach nhiém chinh: Do Phucng Thao
Email: dophuongthao@hmu.edu.vn

Ngay nhan bai: 2.10.2025

Ngay phan bién khoa hoc: 17.11.2025
Ngay duyét bai: 9.12.2025
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anemia (OR = 3.02; 95% CI: 1.19-7.65; p = 0.02),
iron deficiency (OR = 7.44; 95% CI: 1.37-40.42; p =
0.02), calcium deficiency (OR = 10.2; 95% CI: 1.01-
103.38; p = 0.03), and zinc deficiency (OR = 5.91;
95% CI: 1.27-47.34; p = 0.026) were significantly
associated with increased risk of SFS. Conclusions:
The findings suggest that anemia, iron deficiency,
calcium deficiency, and zinc deficiency are significant
risk factors for simple febrile seizures in young
children. Keywords: Simple febrile seizure, children,
micronutrients

I. DAT VAN DE

Co giat do sot (Febrile Seizure - FS) la tinh
trang than kinh phé bién & tré em, véi ty 18 mac
khoang 2-5% & tré tir 6 thang dén 5 tudi trén
toan cau.! Trong s6 do, co giat do sot dan thuan
(Simple Febrile Seizure — SFS) chiém khoang 70-
75% cac trudng hgp, thudng xay ra & tré nho
khde manh, khong cé bat thudng than kinh
trudc do.t Mac du phan I6n cac trudng hgp SFS
cd tién lugng t6t va khdng d€ lai di chiing than
kinh 1au dai, tinh trang nay van gay lo Idng dang
ké cho gia dinh va tao ganh néng cho hé théng y
té. Hién nay, nhiéu yéu t6 nguy cd da dudc xac
dinh g6p phan lam tang kha nang xay ra FS, bao
gom: tién s gia dinh ¢ ngudi bi FS, nhiem
trung hd hap trén, nhiét do s6t cao >39°C, tudi
nhd, cling nhu cac yéu to lién quan dén tinh
trang vi chat dinh duGng cla tré.?

Trong nhitng nam gan day, ngay cang co
nhiéu nghién clfu tap trung vao vai tro cla cac vi
chdt dinh duGng trong bénh sinh clia SFS. Mot
s6 nghién clru cho thdy thi€u mau thi€u sat,
thi€u kém la yéu t6 nguy cc cd y nghia cla co
giat do sot.>* Ngoai ra, vitamin D, canxi, va
Magie cling dugc bdo cdo cé lién quan dén SFS
trong mot s6 nghién c(ru.>® Tuy nhi€én mot vai
nghién clitu khac chua tim thdy mdi lién quan
gitta nhitng yéu t0 vi lugng nay va SFS.%” biéu
nay cho thdy chua c6 bang chiing déng thuan vé
mGi lién quan nhan qua gilra cac vi chat va co giat
do sbt. Ngoai ra, hau hét cac nghién ctu tap
trung vao tung vi chat riéng 1&, it cd nghién clu
dong thdi danh gia da yéu t6 vi lugng trong mot
mo6 hinh bénh-chling toan dién. Tur thuc tien do,
chdng toi quyét dinh thuc hién nghién cltu nay vdi
muc tiéu: "Khdo sat méi lién quan gida cac yéu té
Vi luong va co gidt do sét don thuén J tré em”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. PGi tugng nghién cilru. Tat ca bénh
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nhan nhi, dugc chan doan co gidt do s6t don
thuan diéu tri noi tru tai bénh vién da khoa Xanh
Pon trong thGi gian 01/07/2024 dén hét
30/06/2025.

Tiéu chuén lua chon nhom bénh: Bénh
nhén tir 6 thang dén duGi 5 tudi dugc chan doan
co giat do s6t don thuan. budc xét nghiém nong
dod yéu td vi lugng: vitamin D, sat, ferritin, calci,
kém, Mg huyét thanh

Tiéu chuén lua chon nhém chirng: tré
cing nhom Ifa tuSi nhap vién c6 st nhiing
khong cd can co giat, va khong cd tién s co giat
trudc do.

Tiéu chudn loai trir:

- Tré ¢ cac bénh ly man tinh ¢ thé gay anh
hudng dén nong do vi lugng nhu cac bénh ly ti€u
hda gan mét tuy, réi loan chuyén hda, bénh than.

- Tré c6 tinh trang toan than nang.

- Gia dinh bénh nhan khong déng y tham gia
nghién c(u, thi€u thong tin nghién clu.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién curu: Nghién clru
bénh—ching. . 3

2.2.2. Phuong phdp chon mau: Mau
dudgc chon theo phuang phap thudn tién khong
xac suat.

2.2.3. Phuong phap thu thap soé liéu: DTt
liéu nghién ctru dugc thu thap thong qua két hgp
phéng van truc ti€p, khdam bénh va cac xét
nghiém can lam sang. Ngudi cham soc chinh cla
tré dugc phéng van theo mau bénh an nghién
cru.Tat cd bénh nhan dugc lay mau tinh mach

I1. KET QUA NGHIEN cU'U

vao budi sang, khi chua &n, d€ dinh lugng cac
yéu t6 vi lugng (sat, ferritin, vitamin D, caldi,
kém, magie). Cac xét nghiém dugc thuc hién tai
Khoa Sinh hdéa — Bénh vién Da khoa Xanh Pon,
theo quy trinh chudn hdéa va dam bao kiém soat
chat lugng.

Nong do 25(0OH)D huyét thanh dugc phéan
loai: du khi >50 nmol/L, khéng du tir 30-49,9
nmol/L, va thi€u khi <30 nmol/L. Thi€u mau
dugc xac dinh dua trén nong d6 hemoglobin
theo dd tudi, theo WHO, va thiéu sit dugc chan
doan khi ferritin <12 ng/mL & tré <5 tudi hodc
<15 ng/mL & tré >5 tudi trong diéu kién khéng
viém; néu cd viém, ngudng la <30 ng/mL. Nong
do6 calci huyét thanh dugc phan loai: thi€u canxi
< 1,15 mmol/L. Thi€u kém khi nong d0 kém
huyét thanh <9,2 pmol/L. Thi€u magie dugc
chan dodan khi ndng dd magie huyét thanh <0,85
mmol/L.

2.2.4. Xu' ly sé liéu: SO liéu dugc xr ly
bang phan mém SPSS 20.0. Bién c6 phan bd
chuan dudc trinh bay dudi dang trung binh + dd
léch chudn (SD); so sanh gilta hai nhom bang T
test. Bién khéng phan bd chudn dugc trinh bay
dudi dang trung vi - Mean (IQR); so sanh gilia
hai nhdm badng Mann—-Whitney U test. D€ danh
gid mai lién quan gitra thi€u vi chat va SFS, st
dung hé s6 odds ratio (OR) va 95% khoang tin
cay (CI). Cac yéu to cd y nghia thong ké trong
phan tich don bién dugc dua vao mo hinh hoi
quy logistic da bién, nham kiém soét yéu t8 gay
nhiéu va xac dinh yéu t6 lién quan doéc lap.

3.1. Dic diém chung cua déi tu'gng nghién ciru
Bang 1. Pac diém chung cua déi tuong nghién cuu

v g Nhom bénh (n=65)[Nhém chirng (n=57)
Pac diém n T % n | 9 % 5]
Tudi Me(IQR) (thang) 20 (13 - 25,5) 18 (12-27) 0,498
1 - <12 thang 10 15,4 13 22,8
12 — < 24 thang 31 47,7 24 2,1 | o
24 - <36 thang 17 26,2 16 28,1 1
36 - < 60 thang 7 10,7 4 7,0
Gidi Nam 39 60,0 30 52,6 0,413
Thi€u can 5 7,7 2 3,5 0,447
Tién s san khoa Dé non 7 10,8 2 3,5 0,172
Gia thang 3 4,6 1 1,8 0,622
Tién st bénh ly me lic mang thai 4 6,2 2 3,5 0,684
Tién sir co giat do sot hoac dong kinh trong
| _gia dinh (B6, me hoac anh chi em rudt) 10 154 2 3, 0,028
Than nhiét cao nhat <39°C 13 20,0 24 421 15008
ghi nhan >390C 52 80,0 33 57,9 )

Nhan xét: Khdng c6 su khac biét vé tubi va gidi gilta 2 nhdm bénh — chirng(p<0,05), Ty 1€ tién
st co giat do s6t trong gia dinh vathan nhiét cao nhat >39°C & nhém bénh cao han dang ké so vai

nhém chirng (p=0,008).
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3.2. MGi lién quan giira mot s6 yéu to vi lugng va co giat do sot

Bang 2. Méi lién quan giiia thiéu mau, va mot s yéu té vi luongvoi tré SFS
. Nhém bénh Nhom chirng |
Chi s n % n [ % P
No6ng do Hb(g/dL) Me (IQR) 11,3 (9,1-12,4) | 12,1 (11,1-12,5) | 0,005
Thi€u mau
Co 30 46,2 14 24,6
Khong 35 53,8 43 754 10,013
Téng 65 100 57 100
N6ng d6 Ferritin mau (ng/mL) Me (IQR) 83,7 (45,1-125,9)[120,2 (67,4-176,2)| 0,007
Néng d6 Fe tu do (pmol/L) 10,98 7,63 129+721 0,016
Tinh trang thiéu sat
Co 13 20,0 2 3,5
Khong 52 80,0 55 96,5 |0,006
T6ng 65 100 57 100
No6ng do 25-OH Vitamin D mau (ng/mL) Me (IQR)| 34,0 (26,7-41,7) | 37,6 (29,6-48,4) 10,078
Vitamin D
bu 4 6,6 11 20,0
Khong du 31 50,8 29 52,7 0.084
Thiéu 26 42,6 15 27,3 !
Téng 61 100 55 100
Nong do Calci mau toan phan (nmol/L) Me (IQR) | 2,26 (2,15-2,39) | 2,43 (2,23-2,53) | 0,02
Tinh trang thiéu Canxi
Co 10 15,4 2 3,5
Khong 55 84,6 55 96,5 0,028
Tong 65 100 57 100
Nong do kém huyét thanh (ug/dL) Me (IQR) [58,1 (36,6-82,3) | 75,5 (48,2-104,6) | 0,02
Tinh trang thi€u kém
Co 11 19,6 2 3,6
Khong 54 80,4 53 96,4 |0,009
Tong 56 100 55 100
Nong do magie huyét thanh (mmol/L) Me (IQR) | 0,82 (0,73-0,91) | 0,87 (0,80-0,89) 0,130
Tinh trang thiéu Magie
Co 25 43,9 15 27,3
Khong 32 56,1 40 72,7 |0,067
Téng 57 100 55 100

Nhan xét: Nong do Tinh trang thi€u mau, thiu sat, thi€u canxi, thi€u vitamin Dva kém chiém

uu thé 8 nhdm bénh han so v6i nhédm chirng (p<0,05).

Bang 3. Phan tich hoi quy logistic da bién mét sé' yéu té vi luong lién quan voi tré sét

cao co giat
Bién nghién clru Beta SE OR 959%CI p

Thi€u mau 1,11 0,74 3,02 1,19 -7,65 0,02
Thiéu st 2,01 0,86 7,44 1,37 - 40,42 0,02
Thiéu vitamin D 0,28 0,55 0,75 0,26 — 2,23 0,610
Thi€u canxi 2,65 1,17 10,20 1,01 - 103,38 0,03
Thi€u Kém 2,05 0,92 5,91 1,27 — 47,34 0,026
Thi€u Magie 0,41 0,50 1,51 0,56 - 4,03 0,413
Than nhiét cao nhat >39°C 0,72 1,16 13,70 1,42 - 131,70 0,023

Tién sur co giat do s6t hoac dong kinh
trong gia dinh 2,62 0,52 2,06 0,74 - 5,75 0,169

Chu thich: Beta: hé s6 hoi quy, SE: Standard
Error (sai s6 chudn), OR: Odds Ratio (Ty s6
chénh léch), 95%CI: 95% Confidence Interval
(Khoang tin cay 95%)
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Nhan xét: Cac yéu té lam tdang nguy cd co
giat do s6t bao gom thi€u mau (OR=3,02), thi€u
sit (OR=7,44), thi€u calci (OR=10,20) va thi€u
K&m (OR=5,91)
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IV. BAN LUAN

Nghién cru cta chung t6i dugc thuc hién tai
Bénh vién Pa khoa Xanh Pon trén 65 bénh nhi
dugc chan doén co giat do s6t don thuan va 57
tré so6t khong cé triéu chiing co giat (nhéom doi
chiing) trong khoang thdi gian tur 01/07/2024
dén hét 30/06/2025. D6 tudi trung vi cia nhém
bénh la 20 thang, khong khac biét cé y nghia so
véi nhém chirng (18 thang). L&ra tudi nay phu
hgp v@i cac nghién clu trudc day khi hau hét
cac trudng hdp co gidt do s6t xay ra trong
khoang 12-24 thang tudi.? Tudi va gidi tinh gilta
2 nhom bénh va ching cling khéng cé su’ khac
biét cho thay tinh tuong doéng trong qua trinh
lva chon d6i tugng nghién ctu. Trong nghién
cftu ctia chung t6i, 15,4% tré ¢ nhom bénh cd
tién s gia dinh bi co giat do s6t hoac dong kinh,
so V@i chi 3,5% G nhdm ching, su’ khac biét co y
nghia thong ké (p = 0,028). DU trong phan tich
h6i quy logistic da bién, bi€n nay khdng dat y
nghia thong ké, két qua phan tich dan bién van
goi y rang tién s gia dinh ¢ thé la mot yéu t&
nguy cG quan trong. MGi lién quan nay phu hgp
v@i cac nghién ciru trudc dé. ghi nhan rang tré
o tién sur gia dinh co giat do s6t hodc dong kinh
¢d nguy cd cao han bi SFS, cho thay anh hudng
tr yéu to di truyén.38

Trong nhém bénh, c6 dén 80% tré sot
>39°C so vGi 57,9% & nhom chirng. Than nhiét
cao nhat ghi nhan tai thdi diém s6t la yéu té lién
guan cé y nghia trong nhiéu nghién cltu dac biét
la trong lan s6t dau tién Nghién clu cua
Castellazzi va cong su’ (2024) chi ra rang than
nhiét cang cao tai thdi diém khai phat sét, nguy
co tai_phat co giat trong vong 24 giG cang 6n,
vGi moi 1°C tang thém lam tang nguy cg co giat
khoang 2 [an.°

Bén canh nhitng yéu t6 nguy cc truyén
théng da dugc dé cap dén trong y van, nhiing
nam gan day, nhiéu nghién cllu da bao cao dén
vai tro tiém ndng cla cac yéu tod vi lugng,dac
biét la k&m, sat va magié trong cd ché bénh sinh
cla co giat do s6t, ggi y mét hudng ti€p can
toan dién hon trong danh gid va phong ngira
bénh ly nay. Trong nghién clfu nay chdng t6i tim
thdy mdi lién quan dang ké gitta SFS va cac tinh
trang thiéu vi chat bao gébm thiéu mau, thiéu sét,
thi€u kém va thi€u canxi. Ty Ié thi€u mau &
nhdm SFS 1a 46,2%, cao hon dang k& so vdi
nhom chiing (24,6%). Dong thai, ty Ié thi€u sat
la 20% & nhém bénh va 3,5% & nhém ching
cho thay day la yéu t6 nguy cao cho SFS. Két
qua nay tudng ddng vdi cac nghién cliu téng
gbp cla Kwak va Sulviani, cho thay thi€u mau

thiéu sat cd lién quan mot cach cb y nghia vdi co
giat do s6t.*1° Két qua nay cling phu hgp vdi
nghién clu trong nudc cta Nguyen Chanh Tin va
cong su' ghi nhan ty | thi€u mau thiéu sat & tré
co giat do s6t 1a 28,6%, cao hon dang k€ nhém
chirng 10,0% (p<0,001).3

Nghién clu cta chudng t6i ghi nhan ty |é
thi€u kém & nhom bénh la 19,6%, cao han so
v@i 3,6% & nhém ching (p = 0,009). Két qua
phan tich hoi quy logistic cho thay thi€u kém lam
tang nguy cd co giat do sot Ién 5,91 lan (OR =
5,91; p = 0,026). K&t qua nay phu hgp véi phan
tich clia Heydarian va cong su' cho thay nong do
kém huyét thanh thap han cé y nghia & nhom
SFS so v6i nhdm s6t khéng co gidt.? Tudng tu,
nghién clfu ctia Nguyen Chanh Tin tai Viét Nam
bdo cdo co su lién quan cd y nghia thong ké doi
vGi yéu tdé nguy cc gidm ndng do kém huyét
thanh (OR=3,49;p=0,000).> Thém vao do, ty Ié
thi€u calci trong nghién clu clia ching t6i la
15,4% & nhom bénh cao hon moét cach cé y
nghia so véi 3,5% & nhém chidng (p = 0,028).
Két qua nay phu hgp véi nghién clu cia Chen
va cOng su, cho thay tré co SFS cé nong do calci
thdp hon déng ké so v8i nhdm ching (p =
0,01).” Tuy nhién, két qua nghién clu cua
Heydarian lai khong tim thady mai lién quan cé y
nghia nao gilra canxi va SFS.2. Mdc du néng do
25(0OH)D & nhém bénh thdp hon nhém chirng
(34,0 so vai 37,6 ng/mL), su khac biét nay chua
cé y nghia thong ké (p = 0,078). Hoi quy logistic
cling cho thay thi€u vitamin D khong phai yéu to
nguy cd doc lap cla co giat do st (p = 0,610).
biéu nay tuong dong vGi nghién clu cla
Heydarian et al. (2020), khi ghi nhan nong do
vitamin D & nhdm FS thap hon nhém chiing
nhung khong cé y nghia théng ké (p = 0,08).2
Tuy nhién, mot s6 nghién clu khac lai cho thay
mai lién quan dang k& giita thiéu vitamin D va
FS.> Magie huyét thanh trung vi thdp hon &
nhém bénh, tuy nhién khéng cé y nghia thong ké
(p = 0,13). Magie la chat d6i khang tu nhién cua
ion canxi trén kénh NMDA, c6 tac dung 8n dinh
dién thé€ mang neuron. Nghién cru cia Namakin
et al. (2016) cho thdy magie & nhdm FS thap
hon nhém ching (p < 0,05)%, nhung cac nghién
cltu khac clta Chen va cong su khong tim thady
méi lién quan dang k€. Cac yéu t8 canxi,
vitamin D va magie mau van con dang la nhitng
yéu t6 nguy cd con tranh cdi va can tiép tuc
danh gia trong cac nghién cltu quy mo Ién han.
Nhiftng két qua trong nghién cltu cla ching toi
gép phan danh gid vai tro cla vi chat dinh
duGng trong bénh sinh cla co giat do s6t don
thuan, dong thdi ggi md tiém nang can thiép du
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phong thong qua cai thién tinh trang dinh
duGng. Tuy nhién, do day la nghién ctu bénh
chL'rng tai mét bénh vién tuyé’n tinh, cac két qua
can dugc kiém cerng qua cac nghlen clru da
trung tdm, c8 mau 16n hon va cd kiém soat cac
yé&u t& gay nhiéu.

V. KET LUAN
K&t qua nghién ctiu cho thay thi€u mau thiéu

sat, thi€u kém va thi€u canxi déu la cac yéu td

nguy cG cua co giat do s6t don thuan, trong khi

vai tro cta vitamin D va magie van chua dugc

théng nhat. K& qua ggi mé hudng dy phong

thong qua sang loc va bd sung vi chdt & nhdm

tré nguy cd cao. Can thém cac nghién ciu trén

sO lugng bénh nhan Ién, da trung tam dé lam

sang to thém mdi quan hé gilta cac yéu to vi

lugng va SFS
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bat van de: V3§ glan tinh mach thuc quan
(VGTMTQ) 3 bién cerng cap clru nguy hiém nhat &
be_nh nhan X3 gan vdi ty Ié tir vong cao tor 20-35%.
Thét vong cao su (EVL) hién la giai phap can thiép
hang dau nhg tinh an toan va hiéu qua cam mau cao.
Muc tleu Mo ta déc diém 1am sang, can lam sang va
danh gia két qua diéu tri VGTMTQ béng EVL tai Bénh
vién Pa khoa Ninh Thuan. P6i tugng va phuong
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phap: Nghién ciu mé ta cat ngang cd can thiép trén
70 bénh nhan xd gan c6 xuat huyét tiéu hoa (XHTH)
do VGTMTQ dugc dleu tri bang EVL tU thang 4/2024
dén 4/2025. Két qua: Tudi trung binh 54,7 + 11,9;
nam gidi chiém 79%. Triéu chiing nbn mau do terl
chiém 72,9%, tiéu phan den 82,9%. Phan d6 Child-
Pugh B chiém 57,1%, Child-Pugh C chiém 32,9%.
Trén ndi soi, gian d6 III chiém 65,7%, dau dé RC+++
chiém 70,1%. Két qua cam mau thanh cong dat
91,4%, ty € tai phat 5,7%, that bai 2, 9%. Khong ghl
nhan tai bién nang nhu thung thuc quan hay hit sac.
K&t luan: That vong cao su la phuong phap an toan,
hleu qua cao, glup kiém soat t6t tinh trang xuat huyet
cap cliu va giam ty 1€ bién chimg. Tu khoéa: Xd gan,
v3 gidn tinh mach thuc quan, that vong cao su, ndi
soi. Tur khoa: Xd gan, v3 gian tinh mach thuc quan,
that vong cao su, ndi soi.

SUMMARY
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CLINICAL, SUB-CLINICAL CHARACTERISTICS
AND EVALUATION OF ESOPHAGEAL VARICEAL
LIGATION TREATMENT RESULTS IN
CIRRHOTIC PATIENTS AT NINH THUAN
GENERAL HOSPITAL IN 2025

Background: Esophageal variceal bleeding is the
most dangerous emergency complication in cirrhotic
patients, with a high mortality rate ranging from 20%
to 35%. Endoscopic Variceal Ligation (EVL) is currently
the primary intervention of choice due to its safety
and high hemostatic efficacy. Objective: To describe
the clinical and sub-clinical characteristics and
evaluate the treatment outcomes of esophageal
variceal bleeding using EVL at Ninh Thuan General
Hospital. Patients and Methods: A cross-sectional
interventional study was conducted on 70 cirrhotic
patients with gastrointestinal bleeding due to variceal
rupture treated with EVL from April 2024 to April
2025. Results: The mean age was 54.7 £ 11.9 years,
with males accounting for 79%. Clinical symptoms
included fresh hematemesis in 72.9% and melena in
82.9% of cases. Regarding liver function, 57.1% were
classified as Child-Pugh B and 32.9% as Child-Pugh C.
Endoscopic findings revealed grade III varices in
65.7% and red signs (RC+++) in 70.1%. The
successful hemostasis rate achieved was 91.4%, while
the rebleeding rate was 5.7% and the failure rate was
2.9%. No major complications, such as esophageal
perforation or aspiration, were recorded. Conclusion:
Endoscopic variceal ligation is a safe and highly
effective method for controlling emergency bleeding
and reducing the rate of severe complications.

Keywords: Cirrhosis, esophageal variceal
bleeding, endoscopic variceal ligation (EVL), endoscopy.

I. DAT VAN PE

Xo gan la bénh Iy man tinh tién trién phd
bién, cd tién lugng xau va ty |é tir vong cao, ddc
biét tai Viét Nam nai ty |1é nhiém virus viém gan
B va lam dung rugu & mc bdao dong. Bién
chirng ndng né va gay t& vong hang dau cua xg
gan la v@ gian tinh mach thuc quan do hoi chirng
tang ap luc tinh mach clra. Trong nhitng nam
qua, k¥ thudt that tinh mach thuc quan bang
vong cao su qua ndi soi (EVL) da thay thé dan
phuong phap tiém xd nhd ky thuat don gian, it
bién chirng va kha ndng kiém soét chay mau cap
tdc thi. Tai Bénh vién Pa khoa Ninh Thuan, ky
thuat nay da dugc ap dung thudng quy nhung
can c6 danh gia tong thé dé téi uu hda quy trinh
diéu tri. Chlng t6i thuc hién dé tai nay nham mo
ta d&c diém bénh ly va danh gid két qua diéu tri
cla phuong phap EVL tai dia phuong.
Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

*P0i tugng nghién ciru: 70 bénh nhan xg
gan >16 tudi nhap vién vdi chan doan XHTH do
VGTMTQ tai Bénh vién Da khoa Ninh Thuan tir
thang 4/2024 dén 4/2025.

*Tiéu chuan chon bénh nhan. Bénh nhan
non mau/tiéu mau va nodi soi phat hién mau
dang chay tlr bui gidn, c6 ddu "nim trang" hodc
cuc mau dong trén bui gian.

Chén doan xd gan dua trén sinh thiét gan
hodc su' hién dién cta héi chirng tang ap ctra va
suy t€ bao gan trén lam sang va can lam sang.

*Tiéu chudn loai trir bénh nhan. Bénh nhan
XHTH do cac nguyén nhan khac ngoai v3 gian
TMTQ (nhu loét da day ta trang, rach tam vi...).

Bénh nhan d3 can thiép that vong, tiém xo
hodc tao shunt clra-chu trude do.

Bénh nhan cd chong chi dinh ndi soi: suy ho
hap, suy tim cap, nhoi mau cg tim, hon mé sau....

Bénh nhan hodc than nhan khéng dong y
tham gia nghién ctru

* Phuong phap nghién ciru: Nghién ciu
mo ta cdt ngang co can thiép.

* NOi dung nghién ciru:

- Quy trinh thdt tinh mach thuc quan
(TMTQ) bdng vong cao su qua ndi soi:

+ Bénh nhan dugc giai thich quy trinh, nhin
&n ubng dé& chudn bi va ky cam két thu thuét.
Bénh nhan dudc ddt ndm nghiéng trdi, gay té
vung hau hong bang Xylocain 2% va dit ngang
miéng dé bao vé may ndi soi.

+ SU dung may noi soi da day Olympus CV-
170 dua qua miéng dén thuc quan dé xac dinh
vi tri chdy mau (mau dang chay, dau "num
trdng" hodc cuc mau déng) va danh gia mdc do
gian. Sau dd, 1dp bd that nhiéu vong Variceal
Ligation Cylinder vao dau ong soi.

+ Tién hanh that cac bui gidn theo hinh xoan
6c, bat dau tlr vi tri ngay trén tam vi va thdt dan
|én trén. Moi bui gidn dugc diéu khién vao vi tri
12 gi&%, bdm ndt hat dé bui gidn di vao mii chup
sau d6 van tay quay dé tha vong that.

- H6i st va diéu tri ndi khoa ho trg:

+ Song song V@i can thi€p, bénh nhan dugc
hoi sUrc tich cuc: tha oxy (né€u nang), truyén dich
NaCl 0,9% va truyén hdng ciu ldng dé duy tri
Hb > 8g/dL.

+ S dung phac do thuéc chudn: Thudc co
mach tang (Somatostatin hodc Octreotide) truyén
gua bom tiém dién va khang sinh du phong
(Ceftriaxone) tiém tinh mach trong 5-7 ngay.

- Theo ddi sau thu thuat: Sau khi that, bénh
nhan dugc ndm theo ddi tai phong cap clru tir 30
phit dén 1 gid d€ kiém tra tri gidc, mach, huyét
ap va cac dau hiéu tai xudt huyét. Sau do, bénh
nhan dugc chuyén vé khoa chuyén khoa dé tiép
tuc theo doi tinh trang non mau, dau sau xuang
rc, nu6t dau va xét nghiém lai cong thirc mau

* Panh gia két qua diéu tri

- C4c chi tiéu theo doi gom: SO lugng vong
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that trung binh mdi [an, hiéu qua cdm mau sau
that, cac tai bién ky thudt, s6 ngay nam vién
diéu tri va tién trién bénh khi xuat vién.

- Tiéu chi thanh cong (Cam mau dat hiéu qua):
Pugc xac dinh theo tiéu chun Baveno V bao gém:
Khéng con ndén méu, mach én dinh (<100 [an/pht
hodc khong tang qua 20 l[an/phdt), huyét ap tdm
thu = 90 mmHg va nhu cau truyén mau < 2 dan vi
trong vong 2 giG sau that.

- Tai bién — bién chiing ghi nhan:

+ Tai bi€én nadng: Xuat huyét ngay lic that,
hit sdc, thang thuc quan, loét thuc quan hodc
choang nhiém trung.

+ Tai bién nhe: Pau sau xudng Uc, nuGt
nghen, nubt vudng va nudt dau.

Ill. KET QUA NGHIEN CU'U

* Pic diém chung cia nhém nghién ciru

- Tuéi trung binh cia nhém d6i tugng la:
54,7 + 11,9 tudi. Trong d6 tudi thdp nhét la 30
tudi, tudi cao nhat la 89 tudi. DO tudi mic bénh
tdp trung chd yéu & nhém 40 — 60 tudi Vi
55,7%. Nam gidi c6 55 BN chiém 79,0%. Ty Ié
nam/nir xap xi 4:1.

_- V& nguyén nhan gay xd gan, chu yéu la do
nhiém siéu vi (B, C hoac phdi hgp) véi 34 BN
(chiém 48,6%) va do rugu cé 31 BN (chiém
44,3%). Pa s6 bénh nhan nhap vién khi chic
nang gan da & giai doan mat bu v&i phan do
Child-Pugh B chiém 57,1% (40 BN) va Child—
Pugh C chiém 32,9% (23 BN).

*Péc diém lam sang cia nhém nghién citu

- Két qua nghién cru cho thay triéu chirng
vao vién chu yéu la non ra mau chiém 77,1%
(54 BN) va tiéu phan den chiém 82,9% (58 BN).
Trong d6, non mau dd tuci chiém da s6 vdi
72,9%. Pa s6 bénh nhdn nhap vién vi xuat huyét
tiéu hoa lan dau (82,9%), chi co6 17,1% co tién
st xuat huyét trude do.

- V& tinh trang toan than khi nhap vién,
37,1% bénh nhan tinh tdo, 32,9% Id mc va
30,0% & trang thai hon mé. Tinh trang thiéu
mau biéu hién rd rét trén 1dm sang véi 90,0%
bénh nhan cé da niém nhgt hodc xanh nhgt.
Huyét dong hoc tuong déi 6n dinh vdi 97,1%
trudng hop cd huyét ap tam thu = 90 mmHg.

- V& hoi chirng tang ap luc tinh mach c(ra,
lach to 1a dau hiéu phd bién nhat chiém 68,6%
(cht yéu la dd I véi 45,7%), tiép dén la cd
truéng chi€ém 50,0%. DGi vdi hdi chimng suy té
bao gan, cac triéu chitng ndi bat nhat gébm vang
da niém (65,7%), ban tay son (62,9%), mét mdi
(61,4%) va roi loan tiéu hoa (58,6%).

* Pac diém can 1dam sang cha nhém
nghién ciru
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- V& cbng thifc mau: S6 lugng hong cau
trung binh la 2,95 % 0,8 triéu/mm3; Hemoglobin
trung binh dat 9,2 + 1,5 g/dL va Hematocrit la
27,6 = 6,8%, phan anh tinh trang thi€u mau
mirc d6 vira. Bang chd vy, s6 lugng tiéu cau giam
ro rét véi gid tri trung binh 96,1 * 52,0 x
103/mm3, trong dé co tGi 88,6% bénh nhan co
tiéu cu < 150.000/mm3.

- V& héa sinh mau va chirc nang gan: Néng
dé Albumin huyét thanh trung binh gidam con
30,7 = 5,8 g/L (giam & 80% truGng hgp);
Bilirubin toan phan tang cao (49,7 + 37,1
umol/L) & 61,4% bénh nhan. Ty |é Prothrombin
trung binh la 57,1 £ 15,5%. Hoat d0 men gan
AST tang & 82,9% bénh nhan, cao han rd rét so
V@i ty Ié tang ALT (35,7%). RGi loan dién giai
thuGng gap véi giam natri mau (42,9%) va giam
kali mau (20%).

Bang 3.1. Cac xét nghiém sinh hoa

, en Tan | Tilé |Gia tri trung
Xetnghiem | ‘5| (04) | binh
<37 | 12 | 171
AST(U/L) 537 [ 58 | 820 | 92,4 £ 70,8
<40 | 45 | 643
ALT (UL 520 25 [ 35.7 | 38,1 + 22,9
Ue | <7,5 | 50 | 71,4
(mmol/L) | >7,5 20 | 28,6 64 +2,8
Creatinin | <120 | 61 | 87,1
(umol/L) [ >120 | 9 | 12,0 | 104,7 + 5,0
Natri <135 | 30 | 42,9
135-145| 40 | 571 | 134,5 + 2,9
(mmol/L) =525 70 1 0,0
ol <3,5 | 14 | 20,0
3,55 | 54 | 771 | 3,9+06
(mmol/L) St > 2.0

- V& siéu &m bung: Hinh anh dién hinh clia x
gan dugc ghi nhan véi nhu mo gan thd (95,7%)
va bd gan khong déu (94,3%). Dau hiéu tang ap
luc tinh mach clra thé hién qua ty 1& gidn tinh
mach cra = 13 mm chiém 77,1% va lach to > 12
cm chiém 72,9%. C4 50,0% bénh nhan cé dich cd
trudng, cha yéu la miic do trung binh (24,3%) va
da s la dich thuan trang (88,6%).

Béng 3.2. Dich 6 bung qua siéu m bung

P R So Tilé

Dich 6 bung lugng | (%)

th‘)nIg dich 35 50,0

t 12 17,1

Lugng Trung binh 17 24,3
Nhiéu 6 8,6

Tong 70 100

Tinh chat, | Thuan trang 31 88,6

cla dich 6 [ Kém thuan 4 114
bung trang !
TOng 35 100
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- V& ndi soi thuc quan - da day: Pa s6 bénh
nhan co tir 3 dén 4 bui gian (70,0%); vi tri bui
gian tap trung chu yéu & 1/3 dudi thuc quan
(65,7%). Hinh thai gian mic d6 nang chiém uu
thé v6i gian dd III (65,7%) va gian dd II
(34,3%). Dau do nguy cd cao RC+++ chi€ém tdi
70,1%. Ngoai ra, c6 71,4% trudng hgp phoi hop
viém sung huyét toan bo da day.

* Pac diém vé diéu tri

- V& can thiép that vong cao su (EVL): B

> S8 lugng vong thdt trung binh cho moi
bénh nhan la 4,66 £ 0,82 vong. Trong dd, sO
lugng vong thdt thuGng gdp nhat la 5 vong
(chiém 42,9%) va 4 vong (chi€ém 28,6%).

Bang 3.3. Ddc diém vé sé lugng vong
cao su trong moi Ian that (n=70)

SO lugn Tan s6 . 1A SO0 vong
vong thgt (BN) Ty le (%) trung binh
3 vong 8 11,4
4 vong 20 28,6
5 vong 30 42,9 4,66 £+ 0,82
6 vong 12 17,1
T6ng 70 100

o Hiéu qua cam mau dat ty Ié rat cao vdi
91,4% (64 BN) dat hiéu qua ngay sau that. Ty Ié
tai phat xudt huyét s6m sau that ghi nhan la
5,7% (4 BN) va ty I8 that bai 1a 2,9% (2 BN).

> Nghién clu ghi nhan méi lién quan cé y
nghia thong ké gilra vi tri v3 va két qua diéu tri
(p=0,045): cac trudng hgp v3 bui gian lan rong
Ién 2/3 dudi thuc quan cd nguy cd that bai cao
han so véi vi tri 1/3 dui.

Bang 3.4. Moi lién quan giida két qua
cam mau sau that vong cao su va vj tri vé
gian tinh mach thuc quan

T DAt | s e | om Kiém
Vi tri .2 | COtai| That | L~ .
VGTMTQ ';'3;' phat | bai | 10N9 d;('}"
43 | 3 76

1/3 dudi |67 596)(75,0%) ° (O%)65,79%)
T 21 1 7| 24 |p-=
2/3 duSi| 35 896)(25,0%)|(100%)/(34,3%) 0,045
o | 64 | 4 2 | 70
9 |(100%)|(100%)|(100%)|(100%)

- V& diéu tri ndi khoa ho tro:

> 100% bénh nhan déu dugc phdi hgp thudc
co mach tang (Somatostatin hoac Octreotide) va
khang sinh du phong theo ding phac do.

o Co 74,3% (52 BN) can truyén mau trong
qua trinh diéu tri. Trong s6 cac bénh nhan can
truyén mau, da s6 chi can truyén < 2 don vi
hong cau Iang (chiém 57,7%) trong 24 giG dau.

- V@ tai bién va bién chung:

> Nghién cltu khong ghi nhan bat ky tai bi€n
nang nao nhu thing thuc quan, hit sac, choang

nhiém tring hay xudt huyét do that (ty 1& 0,0%).

o Cac tai bién nhe thudng gap bao gom:
nu6t dau chiém 74,3%, dau sau xuang Uc chiém
68,6% va nudt vudng, nubt khd chiém 42,9%.
Cac triéu ching nay chu yéu la thoang qua va tu
hoi phuc.

IV. BAN LUAN

* P3c diém chung clia d6i tu'ong nghién ciru

e V@ gidi tinh: Nghién c(ru ghi nhan su ap
dao clia nam gidi vdi ty I€ 79,0%, cao gap gan 4
lan nir gidi (ty 1€ xap xi 4:1). Két qua nay hoan
toan tugng dong véi cac nghién clru cla V6 Tan
Cutng (2017), va Tran Pham Chi (2014). Diéu
nay phan anh déc diém dich té thuc té tai Viét
Nam, noi nam gidi c6 xu huéng ti€p xuc véi cac
yéu t6 nguy cd nhu rugu bia va nhiém siéu vi
viém gan B, C cao haon.

e V& d6 tudi: Tubi trung binh clia nhém
nghién c(tu la 54,7 + 11,9 tudi, tap trung chu yéu
& nhom 40-60 tudi (55,7%). Day 1a Ia tudi lao
dong chinh, phu hgp véi dien ti€én tu nhién cua
bénh gan man tinh thudng mat tir 10-20 ndm dé
tién trién thanh xd gan mat bu. K&t qua nay cling
tuong dong vdi cac nghién clru clia Nguyén Ngoc
Hang (2015) va Lam Duc Tri (2015).

¢ V& nguyén nhan va mic dé xa gan: Virus
(48,6%) va rugu (44,3%) la hai tdc nhan hang
dau. Pang chd vy, cé t6i 90% bénh nhan nhap
vién khi chifc nang gan da & giai doan mat bu
(Child—Pugh B va C). Ty Ié Child C (32,9%) trong
nghién clfu nay tuong dudng vdi bado cdo cla
Ng6 Thai Hung (34,3%) phan anh thuc trang
bénh nhan thudng chi dén vién khi da xuat hién
bién chirng ndng

* Pic diém 1am sang va hdi chirng ting
ap luc tinh mach cira

e Triéu ching xuét huyét: Biéu hién vao vién
dién hinh nhéat la tiéu phan den (82,9%) va ndn
ra mau (77,1%). Phan 1én trudng hgp la dgt
xuat huyét dau tién (82,9%). Ty 1€ n6bn mau cua
ching t6i cao hon so vdi Nguyén Ngoc Hang
(42,9%), c6 thé do ddc thu bénh nhan tai bénh
vién Ninh Thuan nhép vién khi tinh trang gian
tinh mach da & mdc do rat nang.

e HOi chiring tang ap clra va suy t€ bao gan:
Lach to (68,6%) va cd trudng (50%) la nhiing
d&u hiéu phé bién nhat. Ty 1& nay cao hon so Vvéi
bdo cdo cla Lam Dic Tri (42,1% lach to) do
quan thé& nghién cliu cla chdng toi tap trung vao
nhdm dang cd bién ching xudt huyét hoat dong.
Cac triéu ching suy t€ bao gan nhu vang da
(65,7%), ban tay son (62,9%) va mét moi
(61,4%) cling xudt hién vdi tan suat cao, tudng
duang vaéi cac nghién cltu trong nudc khac.
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* Pic diém can 1am sang

« Bién d6i huyét hoc va hda sinh: Tinh trang
giam ti€u cau chiém ty 1é rat cao (88,6%) vdi gid
tri trung binh 96,1 + 52,0 x 103/mm3. Cac chi sO
nhu  Albumin giam (30,7 + 5,8 g/L) va
Prothrombin thap (57,1%) la nhiing béng chiing
xac thuc cho su suy giam chirc nang gan nang. Két
qua nay phu hop véi dic diém clia X3 gan mét bu
dugc ghi nhan bai Tran Pham Chi (2014).

e Siéu am va ndi soi: Hinh anh gian tinh
mach cra = 13mm (77,1%) va lach to > 12cm
(72,9%) trén siéu am 1a cac chi ddu kinh dién
cla tang ap clra. Trén ndi soi, hinh thai gian mdc
do nang chiém uu thé véi do III (65,7%) va dau
dd nguy cc cao RC+++ (70,1%). Bac biét, vi tri
v3 chd yéu tai 1/3 dudi thuc quan (65,7%)
tugng dong vdi y van qudc té vé ving cd ap luc
tinh mach cao nhat. ) ]

* Panh gia két qua diéu tri bang that
vong cao su (EVL)

Hiéu qua cdm mau tuc thi va ty Ié thanh
cbng. Trong nghién clru cla chung téi, ky thuat
thdt vong cao su (EVL) da chirng minh hiéu qua
vuot trdi trong viéc kiém sodt xudt huyét tiéu hda
do v@ gian tinh mach thyc quan (VGTMTQ). Ty lé
thanh cong va dat hiéu qua cdm mau ngay sau
that dat 91,4% (theo mot s6 tiéu chi danh gia
khac trong nghién cltu c6 thé dat téi 97,1%). Két
qua nay hoan toan tugng dong v@i cac nghién
ctu 16n trong nudc nhu cia V6 Tan Cudng
(96,9%), Tran Pham Chi (96,0%), Nguyén Ngoc
Hang (95,5%) va Lam D¢ Tri (95,0%).

So vGi cac bao cao qudc té, ty 1€ thanh cong
clia ching toi cling ndm trong khoang ghi nhan
cla Abbas Khan (97,34%), Mounia Lahbabi
(96,5%) hay Chen et al. (97,0%). Diéu nay
khdng dinh that vong cao su hién nay la "tiéu
chudn vang" va la lva chon hang dau dé kiém
soat chay mau cap tinh nhg thao tac dan gian,
thai gian thutc hién nhanh va kha nang can thiép
chinh xac vao diém v8.

SO luong vong that va ky thudt can thiép.
Nghién cfu ghi nhan s6 lugng vong that trung binh
cho mai bénh nhan la 4,66 + 0,82 vong (dao dong
tir 4 dén 5 vong chiém da s0), hodc theo thong ké
chi tiét khac cd thé dat 5,3 + 1,4 vong/lan. Chi s&
nay hoan toan phu hgp vdi thuc hanh lam sang
cla cac tac gia khac nhu Tran Pham Chi (5,5 vong)
hay V0 Tan Cugng (5,0 vong).

Viéc st dung bd that nhiéu vong (Variceal
Ligation Cylinder) khdng chi gilip rut ngan thdi
gian tha thuat ma con cho phép phau thuat vién
that lién ti€p cac bui gidn theo hinh xodn Gc tur
trén tam vi Ién trén, dam bao triét tiéu t6i da cac
diém c6 nguy cd cao. Theo y van, viéc that nhiéu
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vong trong mot lan can thiép giup ty I€ triét tiéu
bdi gidn hoan toan cao hon so vdi that don Ié
ting vong.

Cac yéu to' lién quan dén két qua diéu tri va
ty Ié tdi phat. Mot diém dang luu y trong nghién
clfu cta ching toi la mai lién quan cé y nghia
thong ké (p=0,045) giita vi tri v3 va két qua diéu
tri. Cu thé, cac trudng hdp bui gidn v3 lan rong
lén 2/3 dudi thuc quan cé nguy cd that bai cao
han (chiém toan bd 100% s6 ca that bai trong
mau nghién cru) so vdi cac bui gian chi khu tru
G 1/3 dudi. biéu nay doi hoi bac si ndi soi can
d3c biét can trong va ¢ ki ndng thuan thuc khi
d6i mat véi cac tén thuong lan tda theo chiéu
doc thutc quan.

Ty |é tai chdy mau sém (trong vong 5 ngay)
la 2,9% va tai chay mau muon (trong 6 tuan) la
8,6%. Chi s6 nay thdp hon so vGi mét s6 bao
cao trudc day (thudng dao dong tur 3-12%).
Hiéu qua nay cé dugc nhd viéc ching toi tuan
thu nghiém ngat phac do phdi hgp: ndi soi that
vong s6m trong 12-24 giG két hgp dung thudc
co mach tang (Somatostatin/Octreotide), khang
sinh du phong va thudc tic ché bam proton (PPI)
d€ 8n dinh cuc mau ddng tai vét loét sau tht.

Tinh an toan va cac tai bién sau thu thudt,
VEé tinh an toan, nghién clu khong ghi nhan bat
ky tai bién nang nao nhu thung thuc quan, hit
sac hay xudt huyét 6 at do thu thuat (ty 1é
0,0%). DAy la uu diém vugt trdi ctia EVL so véi
phudng phap tiém xd cli — von cé ty 1€ bién
chirng nang va tuf vong cao hon do tac dong cua
hoa chat gay loét va hep thuc quan dién rong.

Cac tai bién nhe thuGng gap bao gom nudt
dau (74,3%), dau sau xudng Uc (68,6%) va
nuét vudng (42,9%). Nhitng triéu chiing nay
thudng chi xuat hién thoang qua trong vai_ngay
dau sau tha thudt do phan (ng viém tai cho that
va thudng tu hoi phuc ma khong can can thiép
dac biét. )

* Tién trién va thoi gian nam vién. Két
qua sau thi thudt rat kha quan vdi thai gian ndm
vién trung binh la 6,9 £ 2,1 ngay. Ty Ié bénh
nhan 6n dinh, dat tiéu chudn Idm sang va xuét
vién thanh cong dat 95,7. biéu nay chlifng minh
rang su’ két hdp gitra hdi sic ndi khoa chuan va
can thiép ndi soi kip thgi da giup t6i uu hda qua
trinh phuc hdi, giam thi€u chi phi va thdi gian
diéu tri cho bénh nhan xd gan tai bénh vién Ninh
Thuan.

V. KET LUAN

That vong cao su diéu tri v8 gidn tinh mach
thuc quan & bénh nhan xd gan tai Bénh vién Da
khoa Ninh Thuan la phudng phdp an toan va
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hiéu qua, vdi ty Ié cam mau thanh cong ngay dat
91,4%, s6 lugng vong that trung binh 4,66 +
0,82 vong va ty 1& 6n dinh xuét vién dat 95,7%.
Bién ching nang nhu thung thuc quan hay hit
sac khéng ghi nhan, cac tai bién nhe nhu nuot
dau (74,3%) va dau sau xuadng Uc (68,6%) chu
yéu la thoang qua va tu héi phuc. Két qua diéu
tri c6 mai lién quan dén vi tri bui gian (p=0,045),
trong do tdn thuong lan réng Ién 2/3 dudi thuc
quan co nguy cd that bai cao han. Thdi gian nam
vién trung binh ngan (6,9 £+ 2,1 ngay) gilp tGi
uu hda chi phi va nguodn luc y té. Két qua nghién
citu phu hgp v@i cac cong trinh trong nudc,
khdng dinh tinh hiéu qua, an toan va kha ndng
trién khai réng rai cua phuong phap.
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DANH GIA HIEU QUA PHU'ONG PHAP SIEU AM 3D QUA PUONG AM PAO
TRONG CHAN POAN BENH LY BUONG TU’ CUNG O’ BENH NHAN VO SINH

Nguyén Quang Nam!, Nguyén Ngoc Chién'*, Pham Minh Kiém!',
Nguyén Thanh Hai', Nguyén Trung Kién2, Nguyén Thi Tién?

TOM TAT

Muc tiéu: Danh gla hiéu qua cta phuong phap
siéu am 3D qua derng am dao trong chan doan cac
bénh ly budng tir cung & bénh nhin vo sinh. boi
tugng va phuong phap: Nghién ctu mb ta cat
ngang dugc tién hanh tai Bénh vién Da khoa Qudc té
Vinmec T|mes City tr thang 01/2017 dén hét thang
3/2018. Téng s6 48 benh nhan nit cé chan doan VO
sinh dugc tuyen chon vao nghién clru. Tat ca bénh
nhan dugc tién hanh S|eu am 3D qua dlIdng am dao
trudc, sau dé tién hanh noi soi budng tlr cung. Cac bat
thufdng ¢ bubng tor cung dudc ghi nhan bdi ca hai
phuang phéap dé danh g|a do nhay, do dac hiéu, g|a
tri du’ bdo duong tinh, gia tri du’ bao am tinh cla siéu
am 3D qua dudng &m dao. K&t qua: Ndi soi budng tr
cung dugc thuc hién thanh cong & tat cd cac ca. Co
17/48 (35,4%) bat thudng dudc phat hién bang ndi
soi budng tur cung. Siéu am 3D qua duGng am dao so
v@i ndi soi bubng t& cung cé do nhay la 82,4%, do

1Bénh vién Pa khoa Qudc té Vinmec Times City, Ha Noi
2Vién nghién cuts T€ bao goc va Cong nghé Gen Vinmec
SBénh vién Trung uong Quéan doi 108
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dac hiéu la 93,5%, gia tri du bao duong tinh 87,5%,
gia tri du bdo am tinh la 90,6% trong phat hién cac
bénh ly ndi chung & budng tir cung. Bén canh do, siéu
am 3D qua dudng am dao cd db nhay la 80%, do dac
hiéu 100%, gia tri du bao duong tinh 100% va gia tri
dy bdo am tinh la 95,0% trong phat hién polyp ndi
mac t& cung. K&t luan: Siéu am 3D qua dudng am
dao cho do dac hiéu va gia tri dy bao am tinh tucng
d6i cao trong phat hién cac bénh ly budng tu cung.
bac biét, phu‘dng phap nay hiéu qua V@i polyp ndi mac
tu cung. Do vay, phucng phap nay can dugc xem xét
ap dung rong rai d& chan doan céc bénh ly buong tar
cung trudc khi ti€n hanh chuyen phdi cho cac bénh
nhan vo sinh. Tur khoa: Siéu am 3D qua dudng am
dao; NoGi soi budng tir cung; Polyp néi mac tr cung;
V0 sinh; D6 nhay va d6 dac hiéu.

SUMMARY
DIAGNOSTIC ACCURACY OF 3D
TRANSVAGINAL ULTRASOUND FOR
UTERINE CAVITARY PATHOLOGIES IN
INFERTILITY: A HYSTEROSCOPY-

REFERENCED STUDY
Purpose: To quantify the diagnostic accuracy of
3D transvaginal US for detecting uterine cavity
pathology in infertile women, using hysteroscopy as
the reference standard. Materials and Methods: In
this single-center cross-sectional study (Vinmec Times
City International Hospital; January 2017-March
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