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PANH GIA TINH HINH SO DUNG THUOC (*C CHE BOM PROTON
TREN BENH NHAN VIEM LOET DA DAY - TA TRANG TAI KHOA
NOI TONG QUAT BENH VIEN PAI HOC NAM CAN THO NAM 2024

TOM TAT

Muc tiéu: Khao sat mé hinh s dung PPI va
danh gia mirc do hgp ly theo chi dinh, liéu, dudng va
thdi gian dung, dong thai xem xét cac yéu t6 lién
quan dén liéu chua hop Iy Poi tugng va phuadng
phap: Nghlen clru md ta hoi ciru tren 83 h0 sd noi tru
tai Khoa N&i Téng Quét Bénh V|en bai hoc_ Nam Can
Thd ndm 2024. Thu thap d3c diém d|ch t&, noi soi,
bénh kem danh muc thuéc dung kém va ch| tiét PPL.
Két qua NTr chlem 44,6% Vi tudi phan b6 chd yéu
< 20 tudi 37,3% va 41— 60 tudi 26, 5%. Tén thuong da
day - ta trang mdc nhe 56,6% va mudc vira 36,1%.
Esomeprazol chiém 60,0% lugt ké, ti€p theo
Omeprazol 26,2% va Pantoprazol 11,5%. Liéu 40 mg
chiém 76,9%, thdi gian dung trung binh 5 ngay vdi
trung vi 4 ngay. Tinh hgp ly dat 100% cho chi dinh,
100% cho dudng va thdi gian trong nhém co chi dinh.
Liéu hgp ly 88,0% (73/83), liéu chua hgp ly khong
khac biét theo gidi (p = 0,746; OR cho “lieu hgp ly” =
1,28; 95% CI 0,34-4,81). Khong dung NSAID cd
18,5% liéu khong hgp ly (10/54) so véi 0% & nhom cd
dung (0/29), Fisher p = 0,013.Ty I€ liéu chua hgp ly &
nhom cé nhiém H. pylori so v8i nhdm khéng nhiém,
Fisher p < 0,001. Odds dung liéu chua hgp ly 8 nhém
nhiém cao hon khoang 648 lan (OR = 648; 95% CI
37,22-11.282,46). K&t luan: Thuc hanh s dung PPI
tai cd s@ nhin chung phu hgp khuyen cao trong tam
t6i vu ndm & giam trung I3p hoat chat va dleu chinh
lidu theo chi dinh cu thé, ddc biét khi khéng cé nhiém
H. pylori. T khoa: PPI Esomeprazol, Omeprazol,
Pantoprazol, viém loét da dz‘ay —ta trang.

SUMMARY

ASSESSMENT OF PROTON PUMP INHIBITOR
USE IN PATIENTS WITH PEPTIC ULCER

DISEASE AT THE DEPARTMENT OF GENERAL
MEDICINE, NAM CAN THO UNIVERSITY

HOSPITAL, 2024

Objectives: To examine PPI utilization patterns
and assess appropriateness by indication, dose, route,
and duration, while evaluating factors associated with
inappropriate dosing. Subjects and Methods: A
retrospective descriptive study of 83 inpatient records
at the Department of General Medicine, Nam Can Tho
University = Hospital, in  2024.  Epidemiologic
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characteristics, endoscopic findings, comorbidities,
concomitant medications, and PPI details were
collected. Results: Females accounted for 44.6%,
with age mainly distributed at < 20 years 37.3% and
41-60 years 26.5%. Endoscopic lesions were mild in
56.6% and moderate in 36.1%. Esomeprazole
comprised 60.0% of episodes, followed by omeprazole
26.2% and pantoprazole 11.5%. The 40-mg dose
accounted for 76.9%; mean duration was 5 days with
a median of 4 days. Appropriateness reached 100%
for indication and 100% for route and duration among
those with an indication. Dose appropriateness was
88.0% (73/83); inappropriate dosing did not differ by
sex (p = 0.746; OR for “appropriate dose” = 1.28;
95% CI 0.34-4.81). Patients not using NSAIDs had
18.5% inappropriate dosing (10/54) versus 0% in
NSAID users (0/29), Fisher p = 0.013. The proportion
of inappropriate dosing was significantly higher in the
H. pylori—positive group than in the negative group
(Fisher p < 0.001). The odds of inappropriate dosing
were ~648 times higher in the infected group (OR =
648; 95% CI 37.22-11282.46). Conclusions: Overall
PPI use at the facility aligned with recommendations;
optimization should focus on reducing active-
ingredient duplication and tailoring doses to specific
indications, particularly when H. pylori infection is
absent. Keywords: PPI, esomeprazole, omeprazole,
pantoprazole, peptic ulcer disease.

I. DAT VAN PE

Viém loét da day — ta trang la bénh ly tiéu
hod phd bién, anh erdng dang ké dén siic khoe
va chéat lugng séng, c6 thé dan t6i cac bién chiing
nang nhu xuat huyét tiéu hod, thang da day, hep
mon vi va ung thu da day. Cén nguyén chinh gom
nhiém Helicobacter pylori va lam dung thudc
NSAID, clng cac yéu td thudn Igi nhu cang thang
kéo dai va ché d6 an udéng khong lanh manh.
Thudc Uc ché bam proton (PPI) la nén tang trong
diéu tri viéem loét da day — ta trang va la thanh
phan thiét yéu trong phac do diét H. pylori nhg
tac dung Uc ché tiét acid, t6i uu hoa pH dich vi
nhung nguy cd ké dan chua hgp ly van hién hitu,
nhu chi dinh chua ddng, dung liéu cao kéo dai,
tring lap hoat chat hodc ti€p tuc dung khi da hét
chi dinh, gop phan lam tang tac dung bat Igi va
chi phi. Do dd, viéc mo ta thuc trang ké dan PPI,
danh gia mirc do hgp ly theo chi dinh, liéu, dudng
va thai gian dlung, dong thdi phan tich cac yéu to
lién quan dén liéu chua hop ly 1a can thiét dé dinh
hudng cac can thiép t6i uu hoa diéu tri tai cd sG
ndi trd da bénh ly.
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II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Doi tuong nghién ciru: H6 sd bénh an
(HSBA) ctia bénh nhan c6 chdn doan viém loét
da day — ta trang dudc diéu tri noi tru tai khoa
ndi tdng quat Bénh vién Dai hoc Nam Can Tha tir
thang 1 dén thang 12 nam 2024.

Tiéu chudn lua chon: HSBA dugc chan
doan viém loét da day — ta trang va dugc chi
dinh it nhat mét loai thudc PPI clia bénh nhan &
cac dd tudi nhap vién diéu tri tai khoa ndi tdng
quat Bénh vién Pai hoc Nam Céan Tha.

Tiéu chuén loai tra: HO sd bénh &n khodng
dugc chan doan 13 viém loét da day — ta trang,
khéng diéu tri bdng nhém thubc c ché bom
proton, va cac bénh khac khong lién quan dén
bénh viém loét da day — ta trang. HO6 sd bénh an
khong day du thong tin cia bénh nhan hodc ho
sd bi hong, khong day du ndi dung.

2.2. Phuong phap nghlen c’u

Thiét ké'nghién ciru: Mo ta cat ngang, hi ciu.

Cé méu: Thu thap toan b6 mau nghién clru
dat tiéu chudn chon mau tir thang 1 dén thang
12 ndm 2024.

Phuong phdp phéan tich: Cac s6 liéu thu
dugc tir cac thong ké, cac dir liéu tir bénh an
nghién c(ru dugc nhap bang phan mém Microsoft
Excel 2013, phén tich bang phdn mém SPSS
25.0. Bién s6 dinh tinh dugc trinh bay dudi dang
tan s6 va ti 1€ phan tram. Bién s6 dinh lugng
dugc trinh bay & dang trung binh va do léch
chuén. Gia tri p < 0,05 tinh todn trong cac phép
so sanh kiém dinh dudc coi la cd y nghia théng
ké, khoang tin cdy cling dudc tinh trong khoang
95% (95% CI).

Ill. KET QUA NGHIEN cU'U
3.1. Dic diém ddi tugng nghién ciru
Bang 1. Cic dic diém dbi tuong nghién ciru

Pacdiém | Tansd(n) | Tylé (%)
GIidi tinh
Nam 46 55,4
NI 37 44,6
Nhém tudi
DuGi 20 tuoi 31 37,3
20 — 40 tuoi 13 15,7
41 — 60 tudi 22 26,5
Trén 60 tuoi 17 20,5

Nhén xét: boi tugng nghién cttu nir chiém
37 mau (44, 6%) va nam 46 mau (55,4%). Nhém
dudi 20 tudi chiém ty trong cao nhdt 31 mau
(37 3%), tlep theo 41-60 tudi 22 mau (26,5%)
va =60 tu0| 17 mau (20,5%), thap nhat 20-40
tudi 13 mau (15, 7%)

3.2. Két qua can lam sang
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Bang 2. Két qua ndi soi da day

_ Iv!irc dé_‘)‘ ] Tan s6 (n)| Ty I€é (%)
et E | w7 | ses
Ve w0 | 3
Viém tll%er']cgdgéc:%y -ta 6 7.2

Nhan xét: Ty |é tap trung & mdc nhe, han
nra s6 bénh nhan cé tén thuang ndi soi muc
nhe (56,6%), ty 1€ mic vira chiém (36,1%) day
la ty 1é cling can chd y, can theo doi va diéu tri
tich cuc hon, ty 1é mic nang thap nhat chiém
(7,2%) nhém nay can theo ddi sat va can thiép y
té€ néu can. 5

Bang 3. Ty Ié bénh nhdan co nhiém H.

ylori
Coé nhiém Hp | Tan so6 (n) Ty lé (%)
Khong 73 88,0
Co 10 12,0

Nhéan xét: Nhiem H. pylori dugc ghi nhéan &
10/83 (12,0%), con 73/83 (88,0%) khdng
nhiém.

3.3. Tinh hinh chi dinh s dung thudc
rc ché bom proton

Bang 4. Ty Ié cac thuéc su’ dung nhom

urc ché bom proton
Thudc Tan s6 (n) | Ty lé (%)
Esomeprazol 10 mg 2 1,5
Esomeprazol 20 mg 22 16,9
Esomeprazol 40 mg 54 41,5
Lansoprazol 30 mg 3 2,3
Omeprazol 20 mg 3 2,3
Omeprazol 40 mg 31 23,8
Pantoprazol 40 mg 15 11,5

Nhan xét: Cac loai thuGc Uic ché bem proton
dugc trinh bay & Bang 4 cho thay dung nhiéu
nhat la Esomeprazol (60,0%), Omeprazol
(26,2%), Pantoprazol (11,5%), Lansoprazol
(2,3%). Liéu 40 mg chiém 100/130 (76,9%), cho
thay cac bac si lua chon liéu cao trong thuc hanh.

Bang 5. $6 ngay dung PPI

Trung | Trung | Nho Lén
binh Vi nhat | nhat
Ngay dung | 5,02 4,00 1 39

Nhdn xét: S6 ngay dung PPI cé trung binh
5,02 ngay phan Ién bénh nhan dung ngan quanh
4-5 ngay, nhung cé mét s6 trudng hgp kéo dai
vGi gia tri t6i da 39 ngay.

Bang 6. Ty Ié bénh nhan co dung thuéc
NSAID

Co6 s dung NSAID |Tan so (n)| Ty I€ (%)
Khdng 53 63,9
Co 30 36,1
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Nhadn xét: Co 30/83 (36,1%) st dung
NSAID va 53/83 (63, 9%) khong dung Cho thay
viéc sir dung NSAID van khad phé bién & nhém
bénh nhéan viém loét da day — ta trang.

Bang 7. Bdc diém ty Ié su’ dung thuéc PPI

Pacdiém |[Mircdd hop |Tansd| Tylé
danh gia ly (n) (%)
Chidinh hgp| Hoply 83 100
ly Khong hagp ly 0 0,0
Liéu dung Hap ly 73 88
hop ly Khong hagp ly 10 12
Pudng ding Hgp ly 83 100
hop ly Khong hagp ly 0 0,0
Thdi gian Hap ly 83 100
ding hgp ly | Khong hgp ly 0 0,0

Nhan xét: PPI dugc chi dinh hgp ly 83/83
mau (100%), dudng dung va thdi gian dung déu
dat murc hgp ly rat cao (83/83, 100%), liéu dung
la diém can dugc chd y véi: liéu hop ly 73/83
(88,0%) va chua hgp ly 10/83 (12,0%).

3.4. Cac yéu to lién quan dén liéu
khong hgp ly trong khi str dung PPI diéu tri
noi tra

Bang 8. Cac yéu to'lién quan dén liéu diung

Liéu| Liéu
~ .~ | hdp |khong OR
Yeuto | " lhgply| P | (95%CI)
(n) | (n) 8
Nam 41 5 0,746 (0,34,—4,81)
N 32 5
Khong sur
dung NSAID | B | 19 | o013
Co sur dung
nsap | 30| O
Khong nhiém 72 1 648
Hp <0,001| (37,217 -
C6 nhiém Hp| 1 9 11.282,46)

Nhidn xét: Gidi tinh khong lién quan dén
tinh trang ké liéu hgp ly PPI (p = 0,746; OR =
1,28; 95%CI 0,34-4,81). Viéc liéu hgp ly kh6ng
st dung so vdi str dung NSAID khac biét cd y
nghia theo Fisher (p = 0,013). Tinh trang nhiém
H. pylori lién quan rat manh véi liéu khéng hap
ly 8 nhdom nhiém so véi nhéom khong nhiém;
odds cao han khoang 648 l[an (OR = 648; 95%
CI 37,22-11.282,46; p < 0,001).

IV. BAN LUAN

Qua phan tich 83 HSBA ghi nhan su phan b6
gidi tinh gan can bang (nam 55,4%, nir 44 ,6%),
co ciu tudi nghleng vé nhém tré: < 20 tudi
37,3%, 41-60 tudi 26,4%, > 60 tudi 20,5%,
thap nhat 20-40 tudi 15,7%. So véi nghién ciu
cla Tran Ngoc Huy va cong su (2024) tai Bénh

vién Dai hoc Y dugc Shing Mark cé su khac biét
(tudi trung binh 46,5 £ 14; nit chiém uu thé
62,9%)[2]. biéu nay cho thay co cau bénh nhan
trong nghién cltu c6 su khac biét so vdi dich t&
hoc chung, c6 thé do déc thu d6i tugng ndi tru
tai bénh vién dugc khao sat. Cling nhu déi tugng
bénh nhan dén kham cé dd tudi tré hon va qua
ndi soi thi thdy da phan la mac viém nhe. Ciing
hap ly khi khu vuc Can Tha ¢b cd cdu dan so tré
hon & mot s6 quan/huyén, ti€p can y té sém
han, va ty 1é ndi soi sang loc cao, thi mé hinh sé
“tré hoa” bénh nhan dén tham kham chira bénh.

Két qua ndi soi cho thdy da sd bénh nhan
viem loét da day — ta trang ¢ mic d6 nhe
(56,6%), vura (36,1%), va ndng chi chiém 7,2%,
dong thdi ghi nhan ty I€ nhiem H. pylori thap
(12%). Thap han khi so sanh véi nghién clru tac
gla Tran Ngoc Huy va cong su' (2024) tai Bénh
vién Pai hoc Y Dugdc Shing Mark thi ti 1& nhiém
H. pylori la (39,2%)[2]. Thuc t&€ cd cdu tudi
trong bai bado ciing nghiéng vé nhém tré hon
(nhém <20 tubi chiém 37,2%), cung ¢ kha
ndng dién ti€n lam sang it nang ngay tai thdi
diém ndi soi. Téng hop lai, ty 1&€ H. pylori thap
cung phat hién s6m gilp gidi thich vi sao phan
I6n tén thuong 8 mdc nhe/vira trén ndi soi trong
quan thé nay.

Viéc lua chon PPI tap trung vao Esomeprazol
v@i 60,0% lugt ké (78/130), ké dén Omeprazol
26,2%, Pantoprazol 11,5% va Lansoprazol
2,3%; liéu 40 mg chiém 76,9% (100/130), phan
anh xu hudng uu tién ch& pham c6 kha ndng Uc
ché Acid manh. Két qua nay tuong dong vdi
nghién ctfu ca Pham Huynh Thanh Tram (2023)
tai khoa néi Bénh vién Ba khoa Séc Trang, khi ty
I& sir dung PPI hgp ly la 97,5% véi Esomeprazole
la loai thuéc PPI dugc s dung nhiéu nhat
(46 92%), ti€p theo la Pantoprazole (22,31%),
va Lansoprazole c6 ty 1& thap nhat (0, 39%)[?1]
So v@i Hoa Ky va chdu Au, Nai Omeprazol van
phd bién do chi phi thdp, viéc uu tién
Esomeprazol tai bénh vién nghién cltu phan anh
xu hudng st dung thubc an toan, hiéu qua va
phu hgp dugc déng hoc. Liéu Esomeprazol 40
mg/ngay chi€ém 41,5% trong mau nghién clu,
phit hgp véi khuyén cdo cla American
Gastroenterologlcal Association (AGA, 2024)[6]
va hudng dan cla Chey va cong su (2017)[7],
trong d6 PPI liéu chuén 40 mg x 2 [an/ngay dugc
khuyén nghi trong phac do tiét trir H. pylori.[1]
Cach Iua chon nay phu hgp véi muc tiéu nang
pH va kiém sodt triéu ching/d loét trong giai
doan tién trién, d3c biét khi can t8i uu hoa hiéu
qua khang sinh & phac d6 diét H. pylori [5],[8].
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S6 ngay dung PPI cé trung binh 5,02 ngay
phan 16n bénh nhan ding ngan quanh 4-5 ngay,
nhung cé mot s6 trudng hdp kéo dai véi gia tri
téi da 39 ngay. Diéu nay ggi y su hién dién cla
cac ngoai € thdi gian dung lau, can ra soat hé so
l&m sang va chi dinh & céc ca kéo dai nhiéu tuan
dé€ bao dam tinh hogp ly, ddng thdi can nhac k&
hoach danh gia lai nhu cau ti€p tuc diéu tri, theo
doi tdc dung khong mong mudn va chién lugc
giam/ngling thudc khi &n dinh.

Phan tich cho thady hgp ly vé chi dinh, dudng
dung, thdgi gian dung 100% (83/83), hgp ly vé
liéu 88% (73/83). Nhu vay, nhin chung viéc s
dung PPI tai bénh vién tuong ddi hdp ly, ngoai
trir van dé liéu dung, van con 12,0% trudng hgp
chua phu hgp. So sanh véi nghién cru cia Pham
Huynh Thanh Tram (2023) tai Séc Trang, ty &
hgp ly vé liéu Ién t&i 99%[3]. Tai A Rap Xé Ut,
nghién cru cta Algabbani va cong su (2023) ghi
nhan ty |é ké PPI khéng hgp ly la 41,7%, trong
doé 28,5% bénh nhan dung qua liéu va 19,2%
kéo dai thai gian khong can thiét[4]. biéu nay
cho thdy muric d6 quan ly va ké don PPI tai bénh
vién nghién clfu tugng doi chat ché.

Vé gidi tinh, cho thdy trong téng s6 83
trudng hop dugc danh gia, ty 1€ liéu khong hgp
Iy & nam 1a 10,9% (5/46) va & nit 1a 13,5%
(5/37). Su khac biét gilta hai nhom gigi tinh
khong cb y nghia théng ké (p = 0,746). Ubc tinh
cho thdy nam cé odds dung liéu hgp ly han nir
(OR = 1,28; 95% CI 0,34-4,81), khoang tin cy
bao gom 1 nén chua ghi nhan su khac biét dang
k&. Piéu nay cho thay gidi tinh khdng phai la yéu
t6 anh hudng dang k€& dén tinh trang ké don liéu
PPI trong nghién ciru. K&t qua nay phu hgp véi
nhan dinh cla nhiéu nghién cltu trong va ngoai
nudc rang viéc lya chon liéu PPI chi yé&u phu
thudc vao phac d6 diéu tri va mirc d6 bénh, it bi
chi phGi bai yéu t6 gidi tinh. Doi v&i yéu to sir
dung NSAID cho thay nhdm bénh nhén khong st
dung NSAID cé ty |é ligu dung khéng hgp ly la
18,5% (10/53), trong khi nhom c6 s dung
NSAID khong ghi nhan trudng hdp nao khong
hop ly (0/30). Sy khac biét c6 y nghia thong ké
vGi p = 0,013, Do cé gia tri bang 0 nén sé& khdng
kiém dinh 95%CI. K&t qua nay ggi y rang bénh
nhan cé stif dung NSAID thudng dudc bac si chi
trong diéu chinh liéu PPI hgp ly han, do da co
nhan thirc vé nguy co loét da day — ta trang lién
quan dén NSAID. Ngugc lai, nhdm khong sur
dung NSAID c6 thé bj xem nhe yéu t& dy phong,
dan dén ty Ié ké liéu chua hgp ly cao han. Ty 1é
liéu khéng hgp ly & nhdm nhiem H. pylori la
90,0% (9/10) so vdi 1,4% (1/73) & nhém khong
nhiém. Fisher’s exact test cho p < 0,001. Odds

110

dung lidu khong hdp ly & nhém nhiém cao hon
khoang 648 lan (OR = 648; 95% CI 37,217-
11.282,46) Diéu nay cho thay viéc xac dinh rd
tinh trang nhiém H. pylori c6 anh hudng ro rét
dén quyét dinh diéu chinh liéu PPI cua bac si.
Trong phac d6 diét H. pylori, PPI thuGng dugc
chi dinh & liéu cao dé€ t&i uu héa méi trudng pH,
gilp tang hiéu qua khang sinh. Do dd, nhom
bénh nhan cd H. pylori can dudc theo doi sat va
ké liéu phu hgp han.

V. KET LUAN

Téng hop két qua cho thdy thuc hanh diéu
tri nGi trd da dat PPI lam nén tang trong quan ly
va diéu tri viém loét da day-ta trang, uu tién st
dung Esomeprazol, ph6i hgp Antacid va Bismuth
khi cé chi dinh, trong khi khang H2 khéng con ké
don. Thdi gian dung cht yéu ngdn han, phan
anh xu hudng kiém soat triéu chiing cip va
tranh duy tri kéo dai khong can thiét. V& chat
lugng st dung, cac tiéu chi chi dinh, dudng dlung
va thdi gian nhin chung phu hgp khuyén cdo,
diém can cai thién tp trung & liéu, chi yéu do
dung liéu cao han murc can thiét hoac trung lap
khi chuyé&n déi gitra cac PPIL. Tinh hop ly vé liéu
tot han & cac nhédm nhu tiét trir H. pylori hodc
du phong/diéu tri loét lién quan NSAID, trong khi
khac biét gidi tinh khong cho thay su khac biét
dang ké. Nhitng phat hién nay ggi y uu tién
chuan héa lua chon va diéu chinh liéu, loai bod
phGi hgp hai PPI, thuc hién trudc cac xét nghiém
H. pylori d€ xéac dinh chi dinh tiét trir chinh xac,
dong thai thiét 1ap k€ hoach giam liéu hodc
ngung trudc khi ra vién va tang cudng vai tro
dugc si 1dm sang nham t6i uvu hiéu qua, an toan
va st dung PPI hgp ly han trong thuc hanh.
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DICH TE HOC LAM SANG, CAN LAM SANG BENH NHAN
SOT XUAT HUYET DENGUE CO DAU HIEU CANH BAO
TAI BENH VIEN HG'U NGHI VIET TIEP 2024

Tran Thi Lién!, Pinh Manh Cwdng!, Nguyén Thi Bich!,

Nguyén Vin Phuwong!, Hoang Thi Thao',

Nguyén Thi Phuong Thio', Nguyén Mai Thu!

TOM TAT
_ Muc tiéu: Nghién clru nhdm mé ta d3c diém dich
té 1am sang, can lam séng bénh nhan mac s6t xuat
huyét Dengue ¢6 dau hiéu canh bdo tai benh vién Hitu
nghi Viét Tiép ndm 2024 Poi tugng va phu’dng
phap Nghlen cltu mo ta mot loat ca bénh st dung s6
liéu hoi cu’u trén 316 bénh nhan sot xuat huyét
Dengue c6 dau hiéu canh bdo. K&t qua va két luan:
Tubi trung binh 13 46 04 + 0,84 (16-91 tudi), khong co
su’ khac biét dang ke glLra 2 gigi nam/nir (0, 83). SO ca
bénh tdng manh trong mua mua, dic biét tir thang 6
dén thang 11 (97,2%). Xuat huyé’t niém mac chiém ty
Ié cao nhé’t la 77,2% gém chay mau cam 11,4%, xuat
huyét am dao 16,7%. Ngoai ra con dau ha Sern phai
(31,6%), non nh|eu (36, 7%) roi Ioan tri giac (3 2%),
gan to >2cm (1,3%) va thleu nleu (0,3%). Tiéu cau
giam dan va tang trd lai vao ngay 7-10. Hct tang cao
nhat va ngay th& 5 sau do tré lai binh thudng vao
ngay 10. AST va ALT tdng dinh vao ngay 5-6 kéo dai
dén ngay 8-11.

Tur khoa: Sot xuat huyét Dengue, SOt xudt huyét
Dengue c6 dau hiéu canh bao, xuat huyét niém mac

SUMMARY

CLINICAL AND PARACLINICAL
EPIDEMIOLOGICAL FEATURES OF PATIENT
WITH DENGUE FEVER WITH WARNING
SIGHS AT VIET-TIEP FRIENDSHIP

HOSPITAL IN 2024

Objectives: The study was conducted to
describe clinical and paraclinical epidemiology features
of patients with Dengue fever with warning signs at
Viettiep Friendship hospital in 2024. Subjects and
Methods: A series case study was performed on 316
patients with Dengue fever having warning signs.
Results and conclusions: Average age was 46.04 +
0.84 (16-91 years old), the disease affected both sex
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(male/female ratio was 0.83. The number of patients
strongly increased in raining season particularly from
June to November (97.2%). Mucosal bleeding
accounted for the highest rate of 77.2 including nose
bleeding 11,4%, vaginal bleeding 16.7. In addition,
right hypochondriac pain was 31.6%, vomiting 36.7%,
impaired perception 3,2%, enlarged liver >2 cm 1,3%
and oliguria 0.3%. Platelet degreased gradually and
increased again on day 7-10. Hct peaked on day 5 and
then returned to normal on day 10. AST and ALT
peaked on day 5-6 and lasted to day 8-10.

Keywords: Dengue fever, Dengue fever with
warning signs, mucosal bleeding

I. DAT VAN DE

Sot xuat huyét Dengue (SXHD) la mot bénh
truyén nhiém cap tinh do virus Dengue gay VGi
biéu hién: sét, xudt huyét, hién tugng thoat
huyét tuong gady c6 dac mau dan dén s6c do
giam thé tich tuan hoan, rdi loan ddong mau va
suy da tang va c6 thé tir vong néu khdng dugc
chan dodan va xu tri kip thdi [1].

Theo TG chifc Giam sat St xuét huyét Toan
cau clia T6 chic y té thé giGi (WHO), tir thang 1
dén thang 11 ndm 2024, tdng s& ca SXHD la
13.860.025, v4i tdng s& ca ti vong la 9990.
Phan I6n cac truGng hop nay dén tir chau My,
noi bdo cdo véi 12.669.716 trudng hap va 7713
ca tir vong. Khu vuc bi anh hu‘dng nang né thir 2
Ia Dong Nam A, véi tong s6 693.596 trudng hap
va 2002 trudng hgp tir vong [2]. Theo théng ké
cla B6 Y té tich liy tUr dau nam dén
23/11/2024, ca nudc ghi nhan 114.906 trudng
hdp mac SXHD, 18 ca tr vong. So vdi cung ky
nam 2023, s6 mac giam 20,2%, sd tlr vong giam
22 ca [3].Tai Hai Phong, trudc day SXHD dugc
coi la dich ngoai lai, tuy nhién tir vai ndm trg lai
day, dich c6 xu hudng trd thanh dich luu hanh
vdi s6 ca mac ¢ xu hudng tdng dan. Chi trong
10 thang dau nam 2024, Hai Phong ghi nhan
19.812 ca mac SXHD, tang gdp 23,5 lan so Vdi
cung ky nam 2023 (808 ca) [4], dong thdi cling

111



