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KET QUA SANG LOC BENH LAY TRUYEN QUA PUONG MAU
O’ NGU'O'1 HIEN MAU TAI BENH VIEN PA KHOA TiNH HAI DUONG

Pham Minh Tué!, Phung Thé Khang!, Hoang Vin Tuén?,

TOM TAT

Muc tiéu: Khao sat két qua sang loc cac bénh lay
truyén qua dudng mau & ngudi hi€n mau tai Bénh
vién Da khoa tinh Hai | Dudng. Doi tugng va phu’dng
phap: Nghlen cu’u mo ta cat ngang trén 13. 929 Nguoi
tham gia hién mau tai cac diém luu ddng va tai Khoa
Huyét hoc Lam sang — Truyen mau, Bénh vién DPa
khoa tinh Hai Duong, tUr thang 10/2024 dén thang
6/2025. Két qua: Co6 13.900 ngu’d| du tiéu chuan hién
mau (99,79%), trong dé nir gidi chlem 63%, do tu0|
chu yéu 3344 tudi (33,51%), hién mau tinh nguyen
(95,91%) va hién mau lan dau (59,25%). Két qua
sang loc huyét thanh hoc phat hién 2,68% mau ducng
tinh v@i it nhat mét tac nhan lay truyén qua dudng
mau, gém HBV (2,09%), HCV (0,25%), HIV (0,12%)
va_giang mai (0,22%). Xét nghiém NAT trén 13.527
mau am tinh huyét thanh phat hién thém 9 trudng
hgp duong tinh v&i HBV (0,07%), khéng phat hién
thém trudng hgp nao duadng tinh vdi HCV hodc HIV.
Ty |é HBV(+), HCV(+) & nam giGi cao han nir gidi;
ngugc lai, HIV(+) va giang mai(+) cao haon & ni gidi.
NguGi hién mau I'ér1 dau co ty I€ dudng tinh cao han
nhom hién mau nhac lai. Ty Ié dudng tinh vdi cac tac
nhan lay truyen qua derng mau co xu hu‘dng téng
theo do tudi, cao nhat & nhém 45-60 tudi, su' khac
biét cd y nghla thong ké véi HBV (p<0,05). Ket luan:
Ty 1€ ngud@i hién mau dudng tinh vdi it nhat mot tac
nhan lay truyén qua dudng mau la 2,68% khi sang loc
bang xét nghiém huyét thanh hoc sir dung ky thuat
hoa phat quang, trong dé, HBV chiém ty I€ cao nhat
(2,09%), ti€p theo la HCV (0,25%), giang mai
(0,22%) va HIV (0,12%). Sang loc ti€p bang ky thuat
khuéch dai acid nucleic (NAT) trén cac mau am tinh
phat hién thém 0,07% trudng hgp HBV(+).

T khoa: ngusi hién mau, huyét thanh hoc,
Nucleic Acid Testing (NAT)
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Nguyén Tong Thong?, Nguyén Thi Hwrong?

DONORS AT HAI DUONG PROVINCIAL

GENERAL HOSPITAL

Objectives: To investigate the screening results
of blood-borne infectious diseases among blood
donors at Hai Duong provincial General Hospital.
Subjects and research methods: A cross-sectional
descriptive study was conducted on 13929 individuals
who donated blood at mobile collection sites and at
the Department of Clinical Hematology — Blood
Transfusion, Hai Duong provincial General Hospital,
from October 2024 to June 2025. Results: A total of
13900 individuals (99.79%) met the eligibility criteria
for blood donation, of whom 63% were female. The
majority were aged 33-44 years (33.51%), voluntary
donors accounted for 95.91%, and first-time donors
accounted for 59.5%. Serological screening detected
2,68% of samples positive for at least one blood-
borne pathogen, including HBV (2.09%), HCV
(0.25%), HIV (0.12%), and Treponema pallidum
(0.22%). Nucleic Acid Testing (NAT) performed on
13.527 seronegative samples identified 9 additional
HBV-positive cases (0.07%), while no additional HCV-
or HIV-positive cases were found. The prevalence of
HBV(+) and HCV(+) was higher among males,
whereas HIV(+) and Treponema pallidum(+) were
higher among females. First-time donors had a higher
positivity rate compared to repeat donors. The
positivity rate for blood-borne pathogens tended to
increase with age, being highest in the 45-60 age
group, with a statistically significant difference
observed for HBV (p<0,05). Conclusions: The
proportion of blood donors testing positive for at least
one blood-borne pathogen was 2.68% by
chemiluminescent serological screening, with HBV
accounting for the highest rate (2.09%), followed by
HCV (0.25%), Treponema pallidum (0.22%), and HIV
(0.12%). Further screening by Nucleic Acid Testing
(NAT) on seronegative samples detected an additional
0.07% of HBV-positive cases. Keywords: blood
donors, serology, Nucleic Acid Testing (NAT)

I. DAT VAN DE

An toan truyén mdu la nhiém vu trong tam
cla nganh truyén mau. Truyén mau c6 thé lam
lay lan cic bénh nhiém trung nguy hiém nhu
HIV, HBV, HCV, EBV... Vi vay, phat hién va loai
bd cac don vi mau nhiém tac nhan gay bénh 1a
yéu t6 then ch6t nham dam bao an toan cho
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ngudi nhan mau [1]. Tai Viét Nam, ty 1& nguGi
hi€én mau ngay cang tang, song nguy cd nhiém
cac bénh lay truyén qua dudng mau trong cong
dong van con ton tai [2]. Do d6, viéc danh gia
két qua sang loc va ap dung cac ky thudt hién
dai dé phat hién s6m cac tac nhan gay bénh cd y
nghia thiét thuc, gép phan dam bao an toan
truyén mau va phan anh tinh hinh dich te tai dia
phuang [3]. Bénh vién Da khoa tinh Hai Dudng
la bénh vién hang I, dong thdgi la bénh vién vé
tinh thr 10 cda Vién Huyét hoc - Truyén mau
Trung udng, véi nhu cau s dung mau va ché
phdm mau I6n. P& dam bao cung cdp mau an
toan, mot trong nhifng chién lugc trong tdm cla
cdng tac truyén mau la tuyén chon ngudi hién
mau tinh nguyén khée manh, c6 nguy cad thap vé
nhiém cac bénh lay truyén qua dudng mau. Xuat
phat tr thuc té do, chidng t6i thuc hién nghién
clru nay nham muc tiéu: "Khao sat két qua sang
loc bénh I3y truyén qua duong mau & nguoi hién
mau tai Bénh vién Pa khoa tinh Hai Duong”.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turdgng nghién clru. 13.929 ngudi
hién mau tai cac diém luu doéng va tai Khoa
Huyét hoc Iam sang — Truyén mau, Bénh vién Da
khoa tinh Hai Duong tir thang 10/2024 dén
thang 6/2025 du tiéu chudn hién mau theo quy
dinh tai thong tu 26/2013/TT-BYT do BO Y Té
ban hanh.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién curu: Nghién clru
mo ta cat ngang _ B

2.2.2. C6 mau va chon mau: Chon toan
bo ngudi tham gia hi€n mau trén dia ban tinh
Hai Duong. Chung t6i lua chon dugc 13.929
ngudi hi€n mau tham gia nghién ctu.

2.2.3. Ky thudt sur dung trong nghién ciu

— Xét nghiém test nhanh HBsAg theo nguyén
ly séc ky mién dich bang test SD BIOLINE

— Xét nghiém test nhanh bdng test nhanh
RPR v@i kit Syphilis Rapid Test Cassette cta hang
Biotest dung dé phat hién giang mai (Treponema
pallidum)

— Xét nghiém hod phat quang trén may
ADVIA Centaur® XPT, gobm cac xét nghiém:
ADVIA Centaur® HBsAgIl (HBsII), ADVIA
Centaur® HCV (aHCV) va ADVIA Centaur® HIV
Ag/Ab Combo (CHIV)

— Xét nghiém NAT (Nucleic Acid Testing) dua
trén nguyén ly khuéch dai gen, ap dung cho cac
don vi mau cd két qua xét nghiém hoa phat
quang HIV, HBV va HCV am tinh.

2.2.4. Phuong phap thu thap sé liéu va
xur' ly s6 liéu. SO liéu sau khi thu thap dugc

thong ké, xu ly va phan tich trén phan mém
SPSS 20.0.

2.3. Van dé dao dirc trong nghién ciru.
Nghién clu dugc ti€n hanh sau khi théng qua
HOi dong khoa hoc cta Trudng Dai hoc Ky thuat
Y t€ Hai Duang va cd su' cho phép cta Bénh vién
Pa khoa tinh Hai Duong. Ngudi hi€én mau tham
gia tu nguyén, dugc cung cap thong tin rd rang
li€én quan dén muc tiéu va ndi dung nghién clu.
Khi phat hién ra tac nhan gay bénh cla ché
pham mau dugc thong tin dén ngudi hién mau,
hudng dan diéu tri. Thong tin nghién ctu chi sir
dung cho muc dich nghién cru khoa hoc va hoan
toan dudc gilr bi mat.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung ctia ngu'si hién mau

Bang 1. Pac diém chung cua ngudi hién
mau (n=13.929)

< i SO lugng [Ty lé
bac diem (n=13.929) (%)
cre as Nam 5142 37,0
Gici tinh NG 8787 63,0
18— 24 3273 |23,49
Nh6p1 25-34 3215 23,08
tuoi 35-44 4668 33,51
45 - 60 2773 19,92
Sinh vién 2279 16,36
Can b0 vién chiric 3949 28,35
Nghé Cong nhan 2408 17,28
nghiép Tu do 5126 36,80
Luc lugng vii
trang 167 1,21
Ngugi hi€én mau
o5 tinh nouyén 13360  |95,91
Ngugi hi€én mau
h_tAL’r(_ing’ chuyén nghiép 0,0 0,0
1€n mau Ngugi nha hién
mau 569 4,09
Ngudi Lan dau 8347 |59,25
hién mau o
nhéc lai Nhac lai 5582 40,75
Két qua | Pat tiéu chuan 13.900 99,79
sang loc | Khong dat tiéu
ban dau chuan 29 0,21

Ty |é ngudi hién mau la nir gidi chiém uu thé
(63%) so vGi nam gidi. Nhom tudi hién mau chu
yéu tir 3544 tudi (33,51%). Vé nghé nghiép, da
sO la lao dong tu do (36,80%) va can bo, vién
chirc (28,35%). NguGi hién mau tinh nguyén
chiém ty Ié rat cao (95,91%), khong ghi nhan
trudng hgp nao la ngudi hién mau chuyén
nghiép. Ty I€ nguGi hi€n mau [an dau cao hon so
v@i ngudi hién mau nhdc lai, lan lugt 1a 59,25%
va 40,75%. Trong téng s6 13.929 ngudi hién
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mau dudc ti€p nhan, cé 13900 trudng hgp dat
tiéu chuan hién mau, chiém 99,79%.
3.2. Két qua sang loc cac tac nhan lay
truyén qua dudng mau & ngu'si hién mau
Bang 2. Két qua sang loc huyét thanh

HBV la tac nhan phat hién vdi ty 1€ cao nhat
(2,09%), ti€p theo la HCV (0,25%), giang mai
(0,22%) va thap nhat la HIV (0,12%).

Bang 3. Két qua sang loc NAT (HBYV,
HCV, HIV) & nguoi hién mau (n=13.527)

hoc tac nhan ldy truyén qua duong mau & | Tac nhan | SO mau ducng tinh | Ty Ié (%)
nguoi hién mau (n=13.900) HBV 9 0,07
Tac nhan | S6 mau duong tinh | Ty Ié (%) HCV 0 0,0
HBV 290 2,09 HIV 0 0,0
HCV 35 0,25 TOng s6 9 0,07
HIV 17 0,12 Trong tong s6 13.527 mau cd két qua am
Giang mai 31 0,22 tinh vdi HBV, HCV va HIV bdng phudng phap
Tong sé 373 2,68 hoa phat quang ti€p tuc dugc sang loc tac nhan

K&t qua sang loc 13.900 mau mau cho thay
cd 373 mau (2,68%) duong tinh véi it nhat mot
trong cac tac nhan lay truyén qua dudng mau
gom HBV, HCV, HIV va giang mai. Trong do,

|y truyén bang phuang phap NAT. Két qua phat
hién thém 9 trudng hgp duong tinh véi HBV
chiém 0,07%, khoéng cé trudng hgp nao duang
tinh v&i HCV va HIV.

Bang 4. Ty Ié nguoi hién mau duong tinh voi cac bénh 13y truyén qua duong mau theo gioi

GiGi tinh HBV (+) HCV (+) HIV (+) | Giang mai (+)
n=5129 119 13 5 6
Nam gidi Ty 1 (%) 2,32 0,27 0,1 0,12
. n=8771 180 21 12 75
N gidi Ty 18 (%) 2,05 0,24 0,14 0,29
Téng 13900 299 35 17 31
b > 0,05 > 0,05 > 0,05 D < 0,05

P
O ngudi hi€én mau co ty 1é HBV(+), HCV(+), HIV(+) va giang mai (+) & nam gidi cé ty 1€ [an lugt

la 2,32%; 0,27%; 0,1%; 0,12% va & nif giGi cd ty I€ [an lugt la 2,05%; 0,24%; 0,14%; 0,29%, co
su khac biét co y nghia thong ké gilra ty |€ giang mai (+) & nam va nif véi p<0,05
Bang 5. Ty Ié nguoi hién mau voi cac bénh Idy truyén qua duong mau theo sé6'1an hién mau

S0 lan hién mau HBV (+) HCV (+) HIV (+) Giang mai (+)
Ngugi hién n=8329 194 26 12
mau [an dau Ty 1€ (%) 2,33 0,31 0,14 0,19
Ngu‘dl hién n=5571 105 9 5 15
mau nhic lai Ty 1€ (%) 1,88 0,16 0,09 0,27
Tong 13.900 299 35 17 31
p > 0,05 p > 0,05 p > 0,05 p > 0,05

Ty € HBV(+), HCV(+), HIV(+) va glang mai (+) & ngudi hi€én mau lan dau co lan lugt la 2,33%;
0,31%; 0,14%; 0,19% va ngudi hién mau nhac lai lan luot 1a 1,88%; 0,16%); 0,09%; 0,27%, su khac
biét kh6ng cdy nghia thong ké gilr ty 1€ duang tinh véi cac tac nhan & 56 [an hién méu (p>0,05).

Bang 6. Ty Ié nguoi hién méu vdi cdc bénh Iy truyén qua duong mau theo nhom tudi

Ngugi hién mau HBV(+) HCV(+) HIV(+) Giang mai (+)
theo nhém tudi n % n % n % n %
18-24 (n=3258) 31 0,95 5 0,15 3 0,09 4 0,12
25-34 (n=3210) 70 2,18 6 0,19 6 0,19 4 0,12
35-44 (n=4664) 101 2,17 13 0,28 3 0,06 12 0,26
45-60 (n=2768) 97 3,5 11 04 5 0,18 11 04
Tong (n=13900) 299 8,8 35 1,02 17 0,52 31 0,9
p p<0,05 p>0,05 p>0,05 p>0,05
Ty |é HBV(+), HCV(+), HIV(+) va giang mai  (p<0,05)
(+) 6 ngudi hién mau cé xu hudng tang theo do IV. BAN LUAN

tudi. Ty 18 HBV (+) & cac nhom tudi 18-24, 25-
34, 35-44 va 45-60 lan lugt la 0,95%; 2,18%;
2,17% va 3,5%, su khac biét c6 y nghia thong
ké gitra ty 1& duong tinh véi HBV & cac nhém tudi
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4.1. Déc diém chung cta ngudi hién mau.
Trong tong s6 13.929 ngudi hién mau tham gia
nghién ctu, ni gidi chiém ty I&é cao hon nam gidi
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(63%), tép trung chl yéu & nhém tudi 35 — 44
(33,51%). Vé nghé nghiép, ngudi hién mau phan
I6n 1a lao dong tu do (36,80%) va can bo, vién
chirc (28,35%). NguGi hién mau lan dau
(59,25%) chiém ty |é cao hon nguGi hi€n mau
nhdc lai (40,75%), cho thdy cong tac van déng
ngudi dan tham gia hién mau mdi dat hiéu qua,
song viéc duy tri nguGi hi€én mau dinh ky van can
dugc tang cudng. Két qua nay tuong dong vdi
nghién clu cla Tran Ngoc Qué va cong su
(2024) tai Vién Huyét hoc — Truyén mau Trung
uong, ghi nhan ty I& nir giéi hi€n mau cao haon
nam (53% so vGi 47%), dd tubi phd bién tir 25—
49 tudi (43%), va chu yéu Ia sinh vién (21%)
hodc lao dong tu do (12,4%)[2]. Tucng tu,
Nguyen Quoc Hung (2023) tai Bénh vién Trung
uong Quan déi 108 cling ghi nhan ty Ié nir gidi
chi€ém uu thé (70%), chu yéu trong nhom 18-25
tudi (53,9%), phan 16n 1a hoc vién, si quan
(47,5%)[4]. Nhitng khac biét nay phan anh su
da dang vé d&c diém nhan khau hoc gilta cac dia
ban va chuong trinh van dong hién mau, phu
thudc vao doi tugng huy dong va dac thu cla
tirng don vi t6 chdrc.

Két qua nghién ctru hién tai cling ghi nhan ty
I& hi€n mau tinh nguyén chiém uu thé (95,91%),
khong c6 trudng hgp ngudi hi€n mau chuyén
nghiép, trong khi ngudi nha bénh nhan hi€n mau
chi chiém 4,09%. Dbiéu nay phu hgp véi xu
hudng chung trong nhitng nam gan day, khi cac
chién dich tuyén truyén va van dong hién mau
tinh nguyén dugc trién khai rong rai va dat hiéu
qua cao. Cac nghién clru khac cling cho két qua
tugng tu, nhu tai khu vuc mién Trung (92,4%),
Vién Huyét hoc — Truyén mau Trung uong
(94,2%), va Bénh vién Trung udng Hué
(90,8%). Nghién cltu cla Hafsa Shah va cong su
(2023) tai Pakistan cho thay ngudi hi€én mau tinh
nguyén chiém ty Ié cao nhat (92%) [5].

4.2, Két qua sang loc bénh lay truyén
qua duéng mau 6 ngudi hién mau tai Bénh
vién Pa khoa tinh Hai Duong. Két qua sang
loc giang mai (Treponema pallidum) bdng test
nhanh RPR (Syphilis Rapid Test Cassette) cho
thdy ty 1€ duong tinh thap (0,22%; 31 trudng
hap). Sang loc HIV, HBV va HCV bang ky thuat
héa phat quang (CLIA) trén hé théng ADVIA
Centaur® XPT cho thay 97,32% mau am tinh,
chi 2,68% duadng tinh véi it nhat mét tac nhan.
Trong do, dudng tinh véi HBV chiém ty 1€ cao
nhat (2,09%), ti€p theo la HCV (0,25%) va HIV
(0,12%). Két qua nay phan anh thuc trang luu
hanh cla cac tac nhan lay truyén qua dudng
mau trong cong dong, dac biét la HBV van la

nguyén nhan hang dau gay loai thai don vi mau
hién & Viét Nam. Ty |Ié dudng tinh trong nghién
cfu clia chdng t6i nhin chung thap va tudng
dong vai cac két qua dugc cong bd gan day.
Nghién cru cia Nguyen Thi Kim Oanh (2025)
cho thay ty |é dugng tinh v&i giang mai la 0,6%,
HBV 0,57%, HCV 0,4% va HIV 0,12% [1]. Khi so
sanh véi két qua cla Hafsa Shah va cong su
(2023) tai Pakistan, nghién clru cda ching toi ghi
nhan ty |é nhiém cac tac nhan lay truyén qua
dudng mau cao han. Tac gia Hafsa Shah bao cao
1,5% ngudi hién mau duang tinh véi it nhat mot
tdc nhan, trong dé HBV chiém 0,855%, HCV
0,316%, giang mai 0,30% va khdng cé trudng
hgp nhiém HIV [5]. B

Trong téng sd 13.527 mau mau cb két qua
am tinh véi HBV, HCV va HIV bang phuong phap
hda phat quang, ti€p tuc dudc sang loc bang ky
thuat NAT (Nucleic Acid Testing) nham phat hién
sGm cac tac nhan gay bénh trong “giai doan clra
s8”. K&t qua cho thay phat hién thém 9 trudng
hgp duadng tinh véi HBV, chiém 0,066%, trong
khi khéng ghi nhan trudng hgp nao duadng tinh
vGi HCV va HIV. Két qua nghién clfu cla chdng
téi thap hogp két qua cua mot s6 nghién cldu
khac. Két qua xét nghiém NAT & dan vi mau giai
doan tr 2017 dén nam 2022 tai Vién Huyét hoc -
Truyén mau Trung uong véi HBV, HCV, HIV lan
lugt la 0,083%; 0,0023% va 0,0005% [6]. Két
qua nghién ciu cta T6 Bong Kha nam 2020 tai
Bénh vién Truyén mau - Huyét hoc tai TP. HO6 Chi
Minh v&i HBV, HCV va HIV lan luct 1a 0,087%;
0,0025% va 0,0017% [7]. K&t qua nghién clru
cta Nguyén Thi Xuyén va cong su (2022) tai
Bénh vién Da khoa vung Tay Nguyén cho thdy
sang loc bang NAT phat hién thém 0,023% mau
duang tinh v&i HBV va khong phat hién trudng
hgp nao duacng tinh véi HCV va HIV [8]. Két qua
nay cho thdy hiéu qua va tam quan trong cla
viéc 'ng dung ky thuat NAT trong sang loc mau
hién, ddc biét trong phat hién cac trudng hdp
nhiém virus & giai doan sém, khi co thé chua
hinh thanh khang nguyén hodc khang thé cd thé
phat hién bang cac ky thudt huyét thanh hoc
thong thuGng. Viéc ap dung ky thudt NAT dem
lai an toan cho don vi mau nhdm phat hién sém
vat chat di truyén cta virus HBV, HCV va HIV.

Két qua & bang 4 cho thdy nam gidi cd ty 1€
duang tinh véi HBV (2,32%) va HCV (0,27%)
cao han so vdi nit gidi (2,05% va 0,24%), tuy
nhién sy’ khac biét khong c6 y nghia théng ké.
Két qua nay tuagng dong véi nghién clru cla Ha
Hru Nguyén (2023), ty 1€ duang tinh v&i HBC va
HCV & nam gidi lan lugt 1a 0,99%; 0,23% va &
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nir gidi la 0,86%; 0,06%, su’ khac biét cd y nghia
thong ké (p<0,05) [6]. Ngugc lai, ty Ié duong
tinh v&i HIV va giang mai & nit giGi (0,14% va
0,29%) cao haon so vg8i nam gidi (0,1% va
0,12%), trong d6 su khac biét vé ty 1€ giang mai
(+) glu‘a hai gidi co y nghia thong ké (p < 0,05).
Diéu nay cho thdy nii giGi ¢ thé cd nguy cg phai
nhiém vdi Treponema paII|dum cao han. Nguyén
nhén co thé lién quan dén yéu t6 sinh hoc (niém
mac sinh duc nif d& tdn thuong hon khi tlep
xuc), hanh vi tinh duc hodc kha nang ti€ép can
cac dich vu cham séc stc khoe sinh san [9].

Két qua & bang 5 cho thay ty Ié duang tinh véi
HBV, HCV, HIV va giang mai ¢ nguGi hi€n mau lan
dau [an lugt la 2,33%; 0,31%; 0,14% va 0,19%,
cao hon so vGi ngudi hién mau nhac lai (1,88%;
0,16%; 0,09%; 0,27%). Tuy nhién, su khac biét
khéng <6 y nghia thong k& (p>0,05).
Két qua nay tugng dong vdi nghién clru cua tac
gid Ha Htu Nguyén tai Vién Huyét hoc — Truyén
mau Trung uong (2023) [6]. Nhdm hién mau lan
dau thudng b ty |é duang tinh cao han do chua
dugc sang loc hodc tu van dinh ky vé hanh vi
nguy cd, trong khi nhém hién mau nhac lai cd y
thirc hon trong viéc bao vé sic khée va tuan thu
quy dinh vé an toan_truyén mau. Tuy vay, Viéc
van phat hién cac mau du’dng tinh & nhom nhac
lai cho thdy nguy cd “clra s& huyét thanh” va
tdm quan trong cla viéc ap dung ky thuét
khuéch dai acid nucleic (NAT) dé phat hién sém
cac ca nhiem mdi.

Két qua & bang 6 cho thay ty Ié ngudi hién
mau duang tinh vé&i cac tac nhan |ay truyén qua
dudng mau cd xu hudng téng theo tudi. Dic
biét, ty 1é HBV(+) & cac nhdm 18-24, 25-34,
35-44 va 45-60 lan lugt la 0,95%; 2,18%;
2,17% va 3,50%, su’ khac biét cé y nghia thong
ké (p < 0,05). Xu hudng nay cé thé dugc giai
thich bai sy tich Ity phgi nhiém theo thai gian va
hiéu qua clia chugng trinh tiém phong viém gan
B cho tré so sinh, dudc trién khai rong rai tai
Viét Nam tir ndm 2003. C4c nghién clu dich té
hoc clia BO Y t& (2022) va WHO (2023) cling cho
thay ty |& nhiém HBV glam ro rét  nhém dudi
25 tudi so v&i nhém 16n tudi, phan anh hiéu qua
bén vitng cua tiém chung [10]. Ngudc lai, nhom
I6n tudi c6 thé tirng ti€p xdc véi cac yéu t& nguy
cd nhu can thiép y t€, truyén mau, tha thuat
xam lan hodc hanh vi nguy cg trong qua kh,
lam tdng kha ndng mang virus man tinh.

V. KET LUAN

Két qua sang loc 13.900 ngudi hi€n mau cho
thdy 2,68% duang tinh véi it nhat mot tac nhan
ldy truyén qua dudng mau, trong dé HBV chiém
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ty 1€ cao nhat (2,09%), ti€p theo la HCV
(0,25%), giang mai (0,22%) va HIV (0,12%).
Xét nghiém NAT trén 13.527 mau am tinh huyét
thanh phat hién thém 9 ca HBV (0,07%). Nam
g|d| ngudi hién mau lan dau va nhém tudi cao
co ;y I& nhiém HBV, HCV cao han, trong khi ty 1&
nhiém HIV va giang mai lai cao hdn & nir gidi.
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KET QUA PIEU TRI PHU HOANG PIEM DO PAI THAO PUONG
BANG TIEM BEVACIZUMAB NQI NHAN TAI BENH VIEN KIEN AN
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Mai Quoc Tung??, Nguyén Thi Thanh Hoai'?,

TOM TAT

Muc tiéu: Danh gid két qua diéu tri phu hoang
diém do dal thao du‘dng bang Bevacizumab ndi nhan
tai bénh vién Kién An, Hai Phong Bm tugng va
phu‘dng phap Nghién cu’u tién cdru, mo ta can thiép
lam sang trén 29 mat cla 16 benh nhén mac phu
hoang diém do dai thdo dudng, thuc hién tir thang
08/2024 dén 08/2025._Cac bénh nhan du‘dc tiém noi
nhan Bevaazumab moi miii cdch nhau 4 tuan, theo
doi cac ch| sO thi Iu’c do day hoang diém trung tam
(OCT) va céc bién cerng trong qua trinh diéu tri. Két
qua: TuGi trung binh benh nhan la 64,5 £ 8,1 tudi, ty
€ nam/nir= 1/1. Pa s6 bénh nhan méac dai thao
dl.rdng typ 2 (93,8%), thai gian trung binh mac bénh
la 6,87 * 3,64 ndm. Chiéu day hoang diém trung tam
trung binh tru’dc diéu tri la 394 £ 67 um, vdi phu lan
tda chiém uu th& (51,7%), tiép theo 1 dang nang
(27,6%). Xudt huyét dudi két mac la bién chirng duy
nhat );ué't hién chiém 10,3%. Khong gap bién ching
tai mat nghlem trong khac va khong ghi nhan bat ki
bién chiing toan than nao lién quan dén diéu tri. K&t
luan: Diéu tri phu hoang dlem do dai thdo dudng
béng Bevacizumab tai Bénh vién Kién An buGc dau ghi
nhan tinh hiéu qua va an toan, vdi ti 1€ bién ching
thap. Tur khda: Phu hoang diém do déi thdo dudng,
Bevacizumab

SUMMARY
TREATMENT OUTCOMES OF INTRAVITREAL
BEVACIZUMAB FOR DIABETIC MACULAR

EDEMA AT KIEN AN HOSPITAL

Objective: To evaluate the treatment outcomes
of intravitreal Bevacizumab for diabetic macular
edema (DME) at Kien An Hospital. Methods: This
prospective clinical intervention study included 29 eyes
of 16 patients with DME, conducted from August 2024
to August 2025. Patients received three consecutive
intravitreal Bevacizumab injections, each 4 weeks
apart. Visual acuity, central macular thickness (OCT),
and treatment-related complications were recorded.
Results: The mean age was 64.5 £ 8.1 years, with
equal gender distribution. Most patients had type 2
diabetes (93.8%), with a mean disease duration of
6.87 = 3.64 years. The baseline means central
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macular thickness was394 + 67 um. Diffuse macular
edema was predominant (51.7%), followed by cystoid
type (27.6%). Sub-conjunctival hemorrhage occurred
in 10.3% of treated eyes. No ocular adverse events or
systemic complications related to the injections were
observed. Conclusion: Intravitreal Bevacizumab for
diabetic macular edema at Kien An Hospital
demonstrates initial effectiveness and a safety profle
with low rate of mild complications. Keywords: DME,
Bevacizumab, diabetic retinopathy

I. DAT VAN DE

Bénh dai thdao dudng (PTP) dang gia tang
nhanh chéng trén toan cau, kéo theo nhiéu bién
chirng vi mach nguy hiém, trong dé phu hoang
diém dai thao dudng 1a nguyén nhan thudng gap
nhat gay giam thi luc trung tdm & ngudi bénh.

Phi hoang diém dai thdo dudng la bién
chirng ngay cang gia tang cta bénh vong mac
dai thao dutng (VMDTD), udc tinh 6,8% sO
bénh nhan c6 tén thuong mat lién quan dén
DTD. Néu khdng dugc diéu tri kip thdi, 20-30%
s mat phu hoang diém cé nguy cd mét > 3
dong thi luc ETDRS trong vong ba nam, lam gia
tdng dang k& ganh ndng kinh t& — x& hdi va anh
hudng nghiém trong tdi chat lugng cudc song.

Bevacizumab (Avastin, Genetech, Roche) la
mét trong nhitng khdng thé don dong khang
nong d6é chat chong tang sinh tdn mach thudng
dugc sir dung, an toan cho nhiéu bénh Ii mach
mau vong mac da trd thanh phuong phap diéu tri
guan trong va dugc Ung dung réng rai nhG hiéu
qua cai thién thi luc va gidm dd day hoang diém
vdi chi phi hgp ly. Tuy nhién, hiéu qua diéu tri con
6 thé khac nhau gilta cac co sG y t& do déc diém
bénh nhan, phac do diéu tri va diéu kién theo doi.
VGi muc tiéu danh gid hiéu qua va an toan cla
Bevacizumab trong diéu tri phU hoang diém do
dai thdo duGng tai Bénh vién Kién An, ching to6i
tién hanh nghién clru nhdam ghi nhan hiéu qua
thuc t€, t6i uu hda quy trinh diéu tri va ndng cao
chat lugng chdm sdc ngudi bénh.

I. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru
Dia diém nghién ciru: Khoa mét, bénh vién
Ki€n An tir thang 08/2024 dén thang 08/2025
Tiéu chuan lua chon:
- Bénh nhan dugc dua vao nghién ctru khi
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