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PAC PIEM LAM SANG, CAN LAM SANG O’ NGU’O'I BENH NHIEM KHUAN
HUYET PU’Q’C CHI PINH KHANG SINH VANCOMYCIN TRONG PIEU TRI
TAI BENH VIEN PA KHOA THANH VU MEDIC BAC LIEU NAM 2023-2024

Tran Qudc Twong!, Nguyén Thi Phwong Thaol,
Mai Hiru Thach?!, Pham Hoang Diing!, Lé Ding Khoa,
Nguyén Thi Thao Nhil, Trin Vin Pé2 Nguyén Vin Doid

TOM TAT .

D3t van dé: Nhiem khuan huyét la mot méi de
doa nghlem trong tren toan cau, gay ra hang triéu ca
tar vong. mdi nam va 1a thach terc I6n trong dleu tri.
Muc tleu nghlen clru: (1) Xac dinh dac dlem Iam
sang va can lam sang cla ngu‘d| bénh nhiém khuan
huyét; (2) Xac dinh ty |é cdy mau duong tinh va dac
dlem ch| dinh vancomycin trong diéu tri nhiém khuén
huyet tai Benh vién Pa khoa Thanh Vii Medic Bac Liéu.
Doi tugng va phu‘dng phap nghlen cu’u Nghlen
clu md ta cdt ngang vdl 60 ho sd bénh an cua ngerl
bénh diéu tri noi trd d cac khoa Cap cltu, Hoi sic cap
ctru, NGi va Ngoai, co chi d|nh sur dung khang sinh
vancomycm trong diéu tri nhiém khuan huyet tai Benh
vién Pa khoa Thanh Vi Medic Bac Liéu tur ngay
01/01/2023 - 30/06/2024. Két qua: Tudi trung binh
la (67,8 £11,9) | tuoi, ty 1€ thira can/beo phi (60,4%).
Dau hiéu sinh ton, nhlet 'do co thé (>37 50C) chi€ém
26,6%, nhip thg (>20 lan/phut) chiém 68,3%, mach
(>100 [an/phat) chiém 36,7%, huyét ap tam thu
(>140 mmHg) chiém 25,0%. Can lam sang, bach cau
tang (98,3%), nong do Procalcitonin (>0,04 ng/mL)
chiém 100%, lactate mau tinh mach (>2,2 mmoI/L)
chiém 88,3%, PaCO, tang (38, 3%), NEU% tang
(80%). Tim mach la nhdm bénh mac kém nhiéu nhat
(70%). Co 95% ngerl benh (Cler <90 mI/phut)
budng vao gay nhiém khuadn huyét 13 da m6 mém
(28,3%). biéu tri theo kinh nghlem (86,7%). Thdi
gian trung binh st dung vancomycin G nhém =65 tu0|
dai ngay hon so v8i nhom <65 tudi. K&t luan: Tong
60 hod sd bénh an dugc khao sat, phan I6n ngerl bénh
dugc chi dinh vancomycin trong diéu tri nhiém khuan
huyet la ngerl cao tudi ¢4 bénh ly tim mach va suy
giam chuic nang than. Diéu tri cht y&u dua trén kinh
nghiém, thai gian su’ dung vancomycin & nhdm ngudi
bénh =65 tudi nhleu hon. Tar khoa: Vancomycin,
nhiém khuan huyét, ndi trd.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS PRESCRIBED
VANCOMYCIN FOR THE TREATMENT OF
SEPSIS AT THANH VU MEDIC GENERAL

1Bénh vién Pa khoa Thanh Vi Medic Bac Liéu
2Truong bai hoc Y Duoc Can Tho

3SG'Y t€ Can Tho

Chiu trach nhiém chinh: Tran Quéc Tudng
Email: tranquoctuong0806@gmail.com

Ngay nhan bai: 6.10.2025

Ngay phan bién khoa hoc: 18.11.2025

Ngay duyét bai: 8.12.2025

132

HOSPITAL BAC LIEU 2023-2024

Background: Sepsis is undeniably a serious
worldwide health threat, causing millions of deaths
each year and presenting a major challenge in
treatment. Objectives: (1) To identify the clinical and
paraclinical characteristics of patients with sepsis; (2)
To determine the rate of positive blood cultures and
the characteristics of vancomycin prescription in the
treatment of sepsis at Thanh Vu Medic General
Hospital in Bac Lieu. Materials and methods: A
cross-sectional descriptive study was conducted using
60 medical records of hospitalized patients from the
Emergency, Intensive Care, Internal Medicine, and
Surgery  departments, who were prescribed
vancomycin for the treatment of sepsis at Thanh Vu
Medic General Hospital, Bac Lieu, from January 1,
2023, to June 30, 2024. Results: The average age of
patients was (67.8 + 11.9) years, with 60.4% of
patients being overweight or obese. Vital signs: body
temperature >37.5°C in 26.6%, respiratory rate >20
breaths/min in 68.3%, heart rate >100 beats/min in
36.7%, and systolic blood pressure >140 mmHg in
25.0%. Paraclinical findings: elevated white blood cell
count in 98.3%, Procalcitonin levels >0.04 ng/mL in
100%, venous lactate >2.2 mmol/L in 88.3%,
increased PaCO2 in 38.3%, and elevated NEU% in
80%. Cardiovascular disease was the most common
comorbidity (70%). 95% of patients had a creatinine
clearance (Clcr) <90 ml/min. The most common
source of infection was soft tissue (28.3%). Treatment
was largely based on clinical experience (86.7%). The
average duration of vancomycin use in patients >65
years old was longer compared to those <65 years
old. Conclusions: Of the 60 medical records
reviewed, the majority of patients prescribed
vancomycin for sepsis were elderly, with underlying
cardiovascular disease and impaired renal function.
Treatment primarily relied on clinical experience, and
the duration of vancomycin use was longer in patients
aged =65 years. Keywords: Vancomycin, sepsis,
hospitalized patients.

I. DAT VAN DE

Vancomycin la khang sinh thuéc nhom
glycopeptid va bat dau dua vao s dung trong
l&m sang tU ndm 1958. Tu d6 dén nay,
vancomycin da trd thanh lua chon dau tay trong
didu tri nhiém khuan Gram du’dng khang thudc,
dac biét la ching tu cau vang dé khang
methicillin (Methicillin-Resistant Staphylococcus
aureus - MRSA). Vancomycm dong vai trd quan
trong trong diéu tri nhiém khudn huyét. Tuy
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nhién, liéu vancomycin st dung phai hiéu chinh
theo cac yéu t6 dugc dong nhu tudi, cén ndng,
tinh trang bénh, vi tri nhiém trung va chirc nang
than dan dén phuc tap trong diéu tri [7]. Tai Hoi
Nghi Quéc T€ bong Thuan vé nhiém khuan
huyét 2016 (Sep5|s 3), nhiém khuan huyet dugc
dinh nghia la “tinh trang r6i loan chic nang cc
quan de doa tinh mang do dap (ng mat diéu
hoa cla co thé véi nhiém trung" la mét thach
thirc Idn~ trong ldm sang, gay ra hang triéu ca t
vong moOi ndam trén toan cau [8]. Theo thong ke,
hang ndm c6 khoang 18 triéu ngudi mac bénh
nhiém khudn huyét, moi ngay khoang 1.400
ngudi tir vong do nhiém khuan huyet [9], [12].
Ty |1é dé khang khang sinh ngay cang gia tang;
diéu nay dan dén khd khan trong viéc diéu tri
cac bénh nhiém khuan; d3c biét 13 nhiém khuan
huyét mot bénh ly nang vai ty 1€ t&r vong con
kha cao [10]. Hién nay, c6 nhiéu chién lugc dugc
BO Y t€ dua ra nham tdng cudng hiéu qua diéu
tri va gidam nguy cc dé khang khang sinh dan cir
nhu quyét dinh s6 5631/QDb-BYT nam 2020 [1].
Nhdm mong mudn cung cdp cai nhin toan dién
vé dic diém 1dm sang va can 1am sang & ngudi
bénh c6 chi dinh khang sinh vancomycin trong
diéu tri nhiém khudn huyét tai Bénh vién Pa
khoa Thanh Vi Medic Bac Liéu.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru. NgusGi bénh
diéu tri ndi trd & cac khoa Cap clru, Hoi stic cap
clu, NOi va Ngoai, c6 chi dinh khang sinh
vancomycm trong diéu tri nhiém khuan huyét tai
Bénh vién Pa khoa Thanh Vi Medic Bac Liéu tUr
ngay 01/01/2023 30/06/2024

Tiéu chudn chon mau:

- HO sd bénh an clia ngudi bénh diéu tri noi
tri & cac khoa Cap cltu, Hoi siic cdp ciru, Noi va
Ngoai, co chi dinh khang sinh vancomycm trong
diéu tri nhiém khudn huyét tai Bénh vién Da
khoa Thanh Vi Medic Bac Liéu

- H6 sd bénh &n cta ngudi bénh >18 tudi.

Tiéu chuén loai tra: - HO sd bénh an
khong day du cac thong tin vé 1dam sang va can
l&m sang phuc vu trong qua trinh nghién c(u.

- H6 s bénh an ngudi bénh cé ghi y Iénh
nhung xin vé hodc chuyén tuyén.

- Phu nif cé thai hodc cho con bu.

Dia diém nghién ciru: Phong luu trit hd so
bénh an, tai Bénh vién Da khoa Thanh Vii Medic
Bac Liéu.

2.2. Phucang phap nghién ciru

Thiét ké nghién ciu: M6 ta cat ngang,
thong qua hoi citu dir liéu trén hd s bénh an.

Phuong phap chon mau: Chon mau toan

bo. Dua vao s6 lugng thuc té ngudi bénh diéu tri
G cac khoa Cap clru, HOi stic cap clru, NOi va
Ngoai, cé chi dinh khang sinh vancomycm trong
diéu tri nhiém khudn huyét tai Bénh vién Da
khoa Thanh Vi Medic Bac Liéu tir ngay
01/01/2023 - 30/06/2024. Chung t6i chon dugc
n = 60 h6 so bénh an.
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Hinh 1. So dé nghién ciru lua chon méu

Néi dung nghién ciru:

- Chi tiéu nghlen ctu:

+ Déc diém chung cla mau nghién clu:
Tubi, gigi tinh, do thanh thai, vi tri du‘dng vao
gay nhiem khuan huyét, nhdm bénh mac kém,
can thiép va phau thuat xam 1an, chi s6 khéi ca
thé (BMI).

+ Déc diém 18m sang va can 1dm sang: Nhiét
dé (°C), nhip thd (lan/phit), mach (lan/phut),
HA tém thu (mmHg), Bach cau (10%Iit), lactate
mau tinh mach (mmol/L), Procalcitonin (ng/mL),
PaCO2 (mmHg), NEU% (%).

+ Ty 18 cdy mau va ddc diém chi dinh
vancomycin: K&t qua cdy mau duong tinh va ty
l&é chi dinh vancomycin diéu tri nhiém khuan
huyét theo kinh nghiém va theo dich vi khuan,
thai gian trung binh trong dot diéu tri.

Cac xét nghiém can lam sang dugc thuc hién
tai Khoa Xét nghiém Bénh vién Da khoa Thanh
Vii Medic Bac Liéu.

Quy uoc trong nghién cuu:

-Tuéi: Chia thanh 2 nhém (=65tudi va <65tudi).

- Chi s6 khdi co thé (BMI): Chia thanh 3
nhom (Thi€u can <18 kg/m?; Binh thuGng 18,5-
22,99 kg/m?; Thira can/béo phi =23 kg/m?) [2].

- Chi s6 lam séng va cén l&dm sang: Cac bién
s6 lam sang va can lam sang dugc ghi nhan tai
thoi diém ngudi bénh dugc chi dinh khang sinh
vancomycm diéu tri nhiém khuan huyét, néu
trong ngay cac xét nghiém dugc lam nhiéu lan

133



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2026

thi sé lay két qua gan nhat:

- D6 thanh thai creatinin (Clcr) dugc udc tinh
theo Cockcroft-Gault.

- Nhém bénh mac kém: La tinh trang bénh ly
thudc nhom bénh dugc chdn doan kém theo
trong qua trinh diéu tri, dua trén két qua cua
Bac si ghi nhan va khong bao gom bénh nén
trong tién sir clla ngudi bénh.

Xu' ly s6' liéu: Phuong phap xur ly va phan
tich s6 liéu trong nghién clu: Tat ca cac so liéu
lll. KET QUA NGHIEN cU'U

3.1. Dic diém chung cua mau nghién ciru
Bang 1. Pac diém chung cua déi tuon

thu thdp dudc nhdp va phan tich bdng phan
mém Microsoft Excel 2016 va SPSS 26.0. S6 liéu
dudgc biéu dién dudi dang ty 1& (%), trung binh
(d6 léch chudn), két qua dugdc trinh bay dudi
dang biéu bang hoéc biéu do.

Y dirc trong nghién ciru:Dé tai nghién ctru
dugc H6i dong Khoa hoc va cong nghé Bénh
vién Pa khoa Thanh Vii Medic Bac Liéu chap
thuan s6 2187/Qb-BVTV2.

trong nghién ciru (n=60)
Nhém tudi "
Pic diém >65 <65 Tong
SL % SL % SL %
e ar Nam 10 16,7 22 36,7 32 53,3
Gici tinh, n (%) NG 10 |167] 18 | 30 28 | 46,7
Tudi trung binh + DLC/Trung vi (ndm) (74374 (54,4) (67,8 £ 11,9)
Tu8i nhd nhét - I6n nhat (ndm) (65 - 91) (36 - 64) (36 - 91)
n ). <60 ml/phut 14 23,3 35 58,3 49 81,7
bo t'(‘a'c‘r'; thai 60 - 89 mi/phit 5 8,3 3 5 8 13.3
90 - 130 ml/phut 1 1,7 2 3,3 3 5
Clcr, (TB = PLC) (35,8 £ 25,3) | (46,6 £26,8) | (39,4 £ 26,1)
(Nho nhét - 16n nhat) (ml/phiit) (6,6 - 128,7) (7,6 — 92,8) (6,6 - 128,7)
Da mO6 mém 4 6,6 13 21,7 17 28,3
Vi tri duong vao Chua ro tiéu diém 4 6,6 13 21,7 17 28,3
gay nhiém khuan Tiéu hda 5 8,3 9 15 14 23,3
huyét HO hap 3 5 4 6,7 7 11,7
Than tiét niéu 3 51 2 3,3 5 8,4
Can thiép phau Co 6 10 20 | 33,3 26 43,3
thuat xam Ian Khdng 14  [233] 20 |334 34 56,7
bat catheter tinh mach 4 6,7 9 15 13 21,7
Cac can thiép Sonde tiéu 2 3,3 3 5 5 8,3
va phau thuat Thé may 1 1,7 3 5 4 6,7
xam lan Sonde da day - - 2 33 2 33
Loc mau 1 1,7 1 1,7 2 3,3
Nhom bénh mac kém Tansuat| % |[Tansuat| % |Tansuat| %
Tim mach (THA, NMCT, b6t quy...) 13 21,7 29 48,3 42 70
NGi tiét (BTD, Suy thugng than, suy giap...) 13 21,7 19 31,7 32 53,3
Than tiét niéu (Suy than cap, suy than man,
viém bang quang, tén thuong than cap, nhiém 5 8,3 22 36,7 27 45
tring tiét niéu)
Tiéu hoa (GERD, xuat huyét tiéu hoa) 9 15 11 18,3 20 33,3
H6 hap (COPD, viém phdi, suy hd hap cap) 6 10 12 20 18 30
Nhdn xét: D6 tudi trung binh 13 (67,8 * (5%
11,9) tudi. Vi tri dudng vao gy nhiém khuan
huyét la da m6 mém (28,3%). C6 tGi 81,7%
ngudi bénh (Clcr <60 ml/phit). C6 can thiép va
phau thuat xam lan (43,3%); Dat catheter tinh
mach chi€m nhiéu nhat (21,7%). Tim mach la = Thidu can (BMI <18 kg/m2)
nhém bénh méc kem cao nhét (70%). el e
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doi tuong trong nghién ciau (n=60)

Nhan xét: Co t6i 60,4% ngudi bénh nhap
vién co thé trong thira can/béo phi, va (6,5%)

Bang 2. Bac diém I3m sang va cdn Idm sang cua déi tuong trong nghién ciru (n=60)

ngudi bénh co thé trong suy dinh dudng.

3.2. Piac diém lam sang va cén l1am sang

X Nhom tu6i T6n
Pac diem Chi s6 tham chiéu =65 <65 9

SL % SL % SL %
inl an 7o >37,5 Tang 8 13,3 8 13,3 16 26,6
Nhiet do (°C) —3¢7375 Binh thuong | 12 | 20 | 32 | 53.4 | 44 | 73.4
Nhip thd >20 Tang 10 | 16,7 | 31 | 51,6 | 41 | 68,3
Lam (lan/phdt) 16-20 Binh thuGng 10 16,7 9 15 19 31,7
sing | Mach >100 Tang 9 [ 15 | 13 [ 21,7 | 22 | 367
(Ian/phut) 60-100 Binh thuGng 11 18,3 27 45 38 | 63,3
HA tam thu >140 i Téng‘ 6 10 9 15 15 25,0
(mmHg) 90 - <140 Binh tI:lUdng 5 8,3 11 18,3 16 26,7
<90 Giam 9 15 20 33,3 29 48,3
Bach cau >10 Tang 20 33,3 39 65 59 98,3

(10%/lit) Nir <4; Nam <5 Giam - - 1 1,7 1 1,7
Prc(’ﬁg'/crﬁg“” >0,04 Téng 20 [333| 40 | 667 | 60 | 100
Lactate mau >2,2 Tang 35 | 58,3 | 18 30 53 | 88,3
Can |TM (mmol/L) 0,5-2,2 Binh thuGng 5 8,3 2 3,4 7 11,7
I?m N{r >43; Nam >46 Tang 7 11,7 | 16 | 266 | 23 | 38,3
sang (;anfgé) N'\;Lr';(g;‘j’g) Binhthuong | 7 | 11,7 | 14 | 23,3 | 21 | 35,0
Nir <32; Nam <35 Giam 6 10 10 16,7 16 26,7
NEU% >74 i Téng‘ 15 25 33 55 41 80,0
(%) 41-74 Binh thudng 4 6,7 7 11,6 11 18,3

<41 Giam 1 1,7 - - 1 1,7

Nhdn xét: Trong mau nghién cfu ghi nhan - P
dudc (26,6%) ngudi bénh cd nhiét dd co thé ‘
» Két qua cay mau diong tinh

(>37,5°C), nhip thd (>20 lan/phdat) la 68,3%,
mach (>100 lan/phut) la 36,7%, huyét ap tam
thu (2140 mmHg) la 25,0%. Bach cau tdng
(98,3%), néng do Procalcitonin (>0,04 ng/mL) la
100%, lactate mau tinh mach (>2,2 mmol/L) la
88,3%, PaCO: ting (38,3%), NEU% ting (80%).

3.3. Ty lé ngudi bénh cady mau co két

qua duong tinh va dac diém chi dinh

vancomycin

* Két qua cay mau am tinh

Hinh 3. Ty Ié nguoi bénh cdy mau co két
qua duong tinh trong nghién cuu (n=60)

Nhdn xét: Nghién cliu cho thdy c6 19

(31,7%) nguGi bénh cdy mau cé két qua duang

tinh va 41 (68,3%) nguGi bénh cay mau co két
qua am tinh.

Bang 3. Pac diém chi dinh vancomycin diéu tri nhiém khuén huyét theo kinh nghiém
va theo dich vi khudn

Nhom tudi

Chi dinh khang sinh Ton
vhncomycsi’n 265 <65 9
SL % SL % SL %
Theo kinh nghiém 12 20 45 46,7 52 86,7
Theo dich vi khuan 7 11,7 1 1,6 8 13,3
TONng 19 31,7 46 48,3 60 100
Thai gian trung binh sir dung (6,1 £ 4,0) ngay (4,7 £ 3,8) (5,6 £ 3,9) ngay
khang vancomycin (1-11) ngay (1-9) ngay (1-10) ngay

Nhan xét: Co tGi 52 (86,7%) theo kinh
nghiém, thdi gian s dung vancomycin trung

binh & nhém ngudi bénh 265 tudi dai ngay han
nhom <65 tudi.

135



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2026

IV. BAN LUAN )

4.1. Pic diém chung cia mau nghién
clru. PO tudi trung binh trong nghién ciu Ia
(67,8 £ 11,9) tudi. Cé tSi 95% ngudi bénh co
chirc nang than suy giam (Clcr <90 ml/pht). So
vGi két qua nghién clru ctia Mac Thi Mai va cong
su' (2021), cho th&y: Pd tudi trung binh la (59,9
+ 17,4), va ¢ t6i (61,1%) nguGi bénh cé chic
nang than suy giam (CICr <90 ml/phit) [3]. Suy
giam chdc nang than sé lam gia tang nguy cd
tich Ity thudc trong mau, lam tang doc tinh cla
vancomycin, dac biét la doc tinh trén than. Do
do6, can tdi uu hoéa diéu chinh liéu trén ngudi
bénh nhiém khuan huyet

Vi tri dudng vao gay nhiém khudn huyét
chi€m nhiéu nhat la da mé mém (28,3%), dudng
tiéu hoa (23,3%), dudng hé hap (11,7%). Trinh
Xuan Nam va cong su (2024), dugng tiéu hoa
(28,9%), hd hap (27,2%), da md6 mém (9,8%)
[4]. Ta Thi Diéu Ngan va cong su (2022), dudng
ti€t niéu (33,3%), tiéu hoa (25%) [5]. Cho thady,
nhiém khudn huyét xay ra tir r6i loan nhiéu hé
cg quan khac nhau tly thudc mdc do nhiém
khuén va dap ('ng cla cd thé ngudi bénh.

Ty 1& nguSi bénh cé can thiép phau thuat
xam 1an (43,3%); dat catheter tinh mach chiém
nhiéu nhat (21,7%). B&nh mac kém chi€m nhiéu
nhat la nhém tim mach ((70%), ndi tiét (53,3%).
Ba phan ngudi bénh cao tu6i~d”éu méc da bénh
Iy trong quad trinh diéu tri dé bi r6i loan chirc
nang cd quan, suc deé khang sé giam dang ke
de mac nhiéu loai vi khudn ddng thdi tir do de
mac nhiém khudn huyet

4.2, Pic diém lam sang va can lam
sang cua doi tugng trong nghién cu
(n=60). Nghién ctu ghi nhan dugc chi cé
(26,6%) ngudi bénh cb nhiét do cd thé >37,5°C,
nhip thd >20 [an/phat (68,3%), nhip tim >100
[an/phat (36,7%), huyét ap tam thu >140
mmHg (25,0%), bach cadu ting (98,3%),
Procalcitonin >0,04 ng/mL (100%), lactate mau
tinh mach >2,2 mmol/L (88,3%), PaCO2 tdng
(38,3%), va NEU% tang (80%). Két qua nay
tugng dong vdi nghién clru cha Ta Thi Diéu
Ngéan va cong su (2022), c6 (62,2%) ngudi bénh
¢6 s6 lugng bach cau mau tang va 87,7% cd chi
s6 CRP cao [5] Viéc xac dinh néng d6 CRP va
Procalcitonin c6 vai tro quan trong trong chan
doan va theo d&i nhiém khuan huyét [5],[10].
NOGng do6 lactate mau ciing phan anh tinh trang
giém tudi mau va giLjp theo doi hiéu qua diéu tri
sOc @ bénh nhan nhiém trung huyét.

4.3. Pac diém chi dinh vancomycin diéu
tri nhiém khuan huyét theo kinh nghiém va
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theo dich vi khudn. C6 tdi 52 trudng hdp
(86,7%) diéu tri theo kinh nghiém, thgi gian s
dung vancomycin trung binh & nhém >65 tudi dai
ngay hon nhém <65 tudi. Mac Thi Mai va cdng su’
(2021), ty Ié chi dinh vancomycin diéu tri theo
kinh ngh|em ld 63 (90%) [3]. Nguyén Blrc Phic
va cong su (2024), ty I1é vancomycin st dung diéu
tri nhiém khu&n huyét theo kinh nghiém (74,5%)
[6]. Gregory A Schmidt, et al (2024), thdi gian
dung khang sinh vancomycin nén dudc ca nhan
héa trén tung ngudi bénh, nhimg trudng hop
ngudi bénh c6 dép (ng 1dm sang chdm, & nhiém
trung khdng dan luu dudc, nhiém khudn huyét
do S. aureus, giam bach cau trung tinh hoac suy
giam mién dich cd th€ dai hon so véi nhiing
trudng hgp co két qua am tinh.

V. KET LUAN VA KIEN NGH]

Pudng vao gay nhiém khuén huyét 1a da md
mém (28,3%), tiéu hda (23,3%). Pa sd bénh
nhén nhép vién cd dic diém ldm sang va can
ldm sang tang trén lam sang so vdi chi s6 binh
thudng. Tong s8 60 ngudi bénh dugc chi dinh
cdy mau, ty Ié duang tinh (31,7%). Nghién ctru
cho thdy su' can thiét cla viéc theo doi cac dac
diém 1am sang, can lam sang & ngusi bénh
nhiém khuan huyét.
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KHAO SAT PAC PIEM LAM SANG VA CAC YEU TO LIEN QUAN
O’ BENH NHAN VIEM BO’ MI

Poan Kim Thanh’, Dinh Hoang Yén?,

Huynh V6 Mai Quyén?, Dwong Nguyén Hong Hail

TOM TAT

Muc tiéu: Khao sat ddc diém Iém sang va céc
yéu to lién quan G bénh nhan viém bg mi. Dm tugng
— Phuong phap nghién ciru: Nghién clru mo ta loat
ca. 168 mat clia 87 bénh nhan chan doan viém bd mi
tai bénh vién M&t Thanh pho H6 Chi Minh nam 2025.
Quy trinh nghlen cliu dugc tién hanh: Kham sang loc
bénh nhan vao ngh|en ctu. Thu thap cac dac dlem
dICh te lam sang bang bang cau hdi, kham lam sang
va can lam sang qua sinh hlen vi, may OCULUS
Keratograph® 5M. Phan loai viém bd mi theo g|a|
phau (viém bd mi trudc, sau, hon hgp) va chirc nang
(V|em bG mi nhe, trung b|nh nang) Viém bg mi sau
va hdn hap mu’c do nang derc nan tuyen danh gia
kha nang nan tuyen (MGE score) SO liéu dugc thu
thap va nghlen cuiu danh gia yéu t6 lién quan. Két
qua: Tudi trung binh 62,1+11,8 tudi. NI gigi chiém
cao han (79, 3%) Pa s I thi Ich tot (81 2%). Viém
bG mi terdng gap triéu chirng: com VerngL chay nuéc
mét, gidn mach, cuong tu bd mi va tic 16 d6 tuyén.
Trong do, triéu chu’ng cd nang va thuc thé c6 tuong
quan manh nhat véi tinh trang viém bd mi ndng la
cdm vudng (p<0,001; OR=23,2) va tic 16 dd tuyén
meibomius (p=0,028, 'OR=2 ,2). OSDI trung binh 36,6
+13,3; da s0 la néng (64,9%). Chat lugng chat tidt
tuyén (MQ score) trung binh 1,16 +£0,06. TBUT trung
binh 5,0+1,7 giay véi TBUT <5 gidy chi€ém chd yéu
(66,1%). Meiboscore trung binh 2,82 + 0,1. MGE
trung b|nh 1,8 + 0,7, Trong nghién cu‘u ghi nhan da
s5 1a viém b mi hdn hgp (63, 1%) va viém bd mi
nang (64,9%). Két luan: Nghlen ctfu ghi nhan da s6
I3 viém bd mi hon hgp va bénh mirc do néng. Tinh
trang khoé mét nang theo OSDI la chd yeu Thay d6i
cau tric, chic nang tuyén meibomius rd rét.

1w khod: Viém b mi, déc diém 1am sang viém
b& mi, cic yéu t& lién quan, khd mét, réi loan chirc
ndng tuyén meibomius (MGD), OSDI, Keratograph 5M.
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CHARACTERISTICS AND ASSOCIATED

FACTORS IN PATIENTS WITH BLEPHARITIS

Purpose: To investigate  the clinical
characteristics and associated factors in patients with
blepharitis. Subject and methods: This is a
descriptive case series study of 168 eyes (of 87
patients) diagnosed with blepharitis were included at
Ho Chi Minh City Eye Hospital in 2025. The study
procedure involved the following steps: clinical
examination, patient screening for eligibility; collection
of epidemiological and clinical data via questionnaires,
physical examination, and ancillary tests using slit-
lamp biomicroscopy and the OCULUS Keratograph®
5M. Blepharitis was classified anatomically (anterior,
posterior, or mixed) and functionally (mild, moderate,
or severe). Severe posterior and mixed blepharitis
cases underwent meibomian gland expression to
evaluate expressibility (MGE score). Data were
collected and analyzed to identify associated factors.
Results: The average age was 62.1+11.8 years.
Females accounted for the majority of patients
(79.3%). Most patients had good visual acuity
(81.2%). Common symptoms included foreign body
sensation, tearing (epiphora), telangiectasia, eyelid
hyperemia and meibomian gland orifice obstruction.
Among these, the symptom and sign that were most
strongly correlated with severe blepharitis were
foreign body sensation (p < 0.001; OR = 23.2) and
meibomian gland orifice obstruction (p = 0.028; OR =
2.2). The mean Ocular Surface Disease Index (OSDI)
was 36.6+13.3, with the majority of cases classified as
severe (64.9%). The average quality of Meibomian
gland secretions (MQ score) was 1.16 £ 0.06. The
mean Tear Break-Up Time (TBUT) was 5.0+1.7
seconds, with TBUT <5s being the predominant
finding (66.1%). The mean Meiboscore was 2.82+0.1,
and the mean Meibomian Gland Expressibility (MGE)
was 1.8+£0.7. The majority of cases in the study were
mixed blepharitis (63.1%) and severe blepharitis
(64.9%). Conclusion: Most cases in this study were
mixed-type and severe blepharitis. Severe dry eye
disease (OSDI). Marked structural and functional
alterations of the meibomian glands.

Keywords: Blepharitis, clinical characteristics of
blepharitis, associated factors, dry eye, meibomian
gland dysfunction (MGD), OSDI, Keratograph 5M.
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