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gidi c6 thé khac nhau & cac nhdém nghién cdu.

4.2.3. Moi lién hé vdi song P300: Nghién
cfu cla chdng t6i ghi nhan cé mdi tugng quan
dong bién chat ché cd y nghia gilta bién d6 N2 va
P300. Biéu nay kha tugng dong véi cac két luan
truGc day vé su thdng nhat gilta bién d6 cac
thanh phan phu ctia hai séng, dan dén mot tuong
quan dong bién. Mai lién két cta thanh phan P3b
va N2c da dugc chirng minh trong nhiéu nghién
cliu, nhat la trong qua trinh x(r ly théng tin va
phan loai cac kich thich. Ngoai ra, Fogarty va
cdng su (2018) da ching thuc rang lién két gitra
bién d6 N2b va P3a thinh giac 16n han khi nhu
cau Uc ché& I8n hgn va cd lién quan dén qua trinh
X ly ki€m soat no luc & ngerl tré (8)

MGi lién két chat ché cla cac thanh phan
P300 va N2 da dugc khang dinh lai trong nghién
cru nay théng qua tucong quan gilra bién do dién
th€, ma nguyén nhan siu xa cé thé dén tir su
lién két gitra cadc ngudn phat cla cac thanh phan
V€ ca vi tri va thdi gian phat. Su lién két nay co
thé md ra mot hudng méi khi danh gia dong thdi
cad hai thanh phan trong cac thir nghiém lam
sang lién quan dén P300.

V. KET LUAN

Nghién clru d@ mo ta hinh dang, thdi gian
tiém va bién do dién thé cla séng N2 trong cac
ban ghi kich thich dich khi d6i tuong cé chd v,
dong thai budc dau danh gid anh hudng cla ban
cau, gidi tinh va mai lién hé véi P300. DI li€u
nay trén ngudi binh thudng cd thé lam co s

tham khao cho cac nghién ciiu tuong lai, ddc
biét khi kiém soat thém cac yéu t6 anh hudng dé
lam rd cac méi tuong quan.
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CAN NGUYEN VI KHUAN VA HIEU QUA cUA QUE THU NUO'C TIEU
TRONG DU’ POAN NHIEM KHUAN PUONG TIET NIEU

TOM TAT

bat van dé: Tai hau het cac cd sd cham soc suc
khoe, su can bang g|u‘a cac cong cu chan doan nhiém
khuan dlrdng tiét niéu (NKDTN) d3 dugc glal quyet
bang viéc st dung que thr nhanh han, it t6n cong stc
han. Nghlen clu nham xéac dinh ty 1& NKDTN, cén
nguyen Vi khuén va danh gid hiéu qua cua que thlr
nudc ti€u trong chdn doan. Pdi tugng va phuong
phap: Nghién ciu cdt ngang trén 367 bénh nhan nghi
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Pd Thiy Dung’, Tran Thi Hué Van?

ngd NKDTN tai Bénh vién Pa khoa Ninh Thuén (4-
9/2025). Mau dugc nudi cdy trén thach mau, U 37°C
qua dém; =104 CFU/mL dudc coi la ducng t|nh Que
thar derc dung dé phat hién nitrit (NIT) va leucocyte
esterase (LEU) phan ing = “vé&t” dugc xac dinh la
dudng t|nh Nubi cdy dinh lugng 13 tiéu chudn vang.
Két qua: Ty I& NKDTN i3 22,9%, E. coli chiém uu thé
(50%). Hoi quy da bién cho thé’y gidi nir (AOR = 1,8),
LEU+ (AOR = 2,3) va NIT+ (AOR = 5,0) la cac yéu to
lién quan doc Iap vGi NKDTN. M6 hinh hoi quy dat
AUC = 0,738. VE hiéu sudt chan doan, LEU+ co do
nhay cao nhat (61, 9%), trong khi NIT+ c6 do dic
hiéu rat cao (93,6%) va LR+ = 4,9. T hop “NIT hodc
LEU” cho dd nhay 64,3%, con SNIT va LEU” cho db
dac hiéu cao nhat (95,8%) va LR+ = 6,7. Kappa o}
mirc thap—trung binh (0,25-0,3). Két Iuan Két hgp
NIT va LEU cho hiéu qua chan doén t6t hon tu’ng ch|
s8 riéng &, nhung van can xac nhan bang nudi ciy
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dinh Ierng tai cd sg cham sdc suc khde ban dau.
Ttrkhoa Nhiém khudn du’dng tiét niéu; nudi cay
nudc tiéu; xét nghiém que thir nudce tiéu

SUMMARY
BACTERIAL ETIOLOGY AND DIAGNOSTIC
PERFORMANCE OF URINE DIPSTICK TEST

FOR PREDICTING URINARY TRACT INFECTION

Introduction: In most healthcare facilities, the
balance between available diagnostic tools for urinary
tract infection (UTI) has been addressed by adopting
the faster and less labor-intensive urine dipstick test.
This study aimed to determine the prevalence of UTI,
identify its bacterial etiology, and evaluate the
diagnostic performance of the urine dipstick test.
Methods: A cross-sectional study was conducted on
367 patients clinically suspected of having UTI at Ninh
Thuan General Hospital (4-9/2025). The samples were
cultured on blood agar and incubated overnight at
37°C. A bacterial count of =>10% CFU/mL was
considered positive. Urine dipsticks were used to
detect nitrite (NIT) and leukocyte esterase (LEU)
results = “trace” were considered positive.
Quantitative urine culture served as the gold standard
for comparison. Results: The prevalence of UTI was
22.9%, with E. coli being the most common pathogen
(50%). Multivariate regression analysis revealed that
female gender (AOR = 1.8), LEU+ (AOR = 2.3), and
NIT+ (AOR = 5.0) were independent factors
associated with UTI. The regression model achieved
an AUC of 0.738. Regarding diagnostic performance,
LEU+ showed the highest sensitivity (61.9%), while
NIT+ exhibited very high specificity (93.6%) and an
LR+ (Positive Likelihood Ratio) of 4.9. The
combination "NIT or LEU" yielded a sensitivity of
64.3%, and the combination "NIT and LEU" showed
the highest specificity (95.8%) and an LR+ of 6.7. The
Kappa coefficient ranged from low to moderate (0.25—
0.3). Conclusion: The combination of NIT and LEU
provides better diagnostic performance than either
indicator alone; however, confirmation by quantitative
urine culture remains necessary in primary healthcare
settings. Keywords: Urinary tract infection; urine
culture; urine dipstick test.

I. DAT VAN DE

Nhlem khudn dudng tiét niéu (NKDTN) la
bénh nhiém tring thudng gdp, tao ganh ning
I&n cho hé thdng y té€. Tai Viét Nam, ty Ié NKDTN
dugc xac nhan bang nudi cdy & bénh nhan co
triéu chu’ng dao dong 17,9-60,2% [1], [2], phan
anh muc do luu hanh cao trong cong dong va tai
bénh vién, dong thdi nhdn manh nhu cau téi uu
hda cac phuong phap chan doan nhdm han ché
ké daon khang sinh khéng can thiét. Tuy nhién,
viéc ap dung nudi cdy nudc tiéu, ky thudt tiéu
chudn vang chi kha thi tai cac cd sd chdm sdc
stic khoe tuyén khu vuc va tuyén ving. Ngugc
lai, tai cac co sd tuyén dudi nhu ph(‘)ng kham,
trung tam y t€ va bénh vién huyen xét nghiém
nuGc ti€u bang que nhing (Téng phan tich nuGc
tiu — TPTNT) thudng dugc chi dinh dé ho trg

chan doan NKDTN.

Thong thudng, dé€ bt dau diéu tri NKDTN
dua trén TPTNT, can xem xét két qua duaong tinh
vdi leucocyte esterase (LEU) va/hoac nitrit (NIT)
két hgp vdi tién sir cia bénh nhan. Tuy nhién,
chadn doadn NKDTN bdng que nhing va tién sl
bénh 1a mot thach thdc vi nd c6 thé dua ra két
qua dudng tinh gid & nhitng bénh nhan cé cac
bénh Iy nén khac. Que nhiing cd thé Iam giam sd
lugng bénh nhan dudc ké daon khéng sinh &
nhitng nci ma chdn doan chi dua vao cac diu
hiéu va triéu chiing. Chan doan lam sang ma
khong cd xét nghlem can lam sang c6 thé dan
dén diéu tri khong can thiét va tang chi phi do
ké don khang sinh qua muc, diéu nay co lién
quan dén su xuat hién va lay lan cla tinh trang
khang khang sinh.

Cac phan Ung sinh hda trong TPTNT phat
hién vi khudn niéu va ma niéu bang cach phat
hién su hién dién cua NIT va esterase bach cau
trong mau nudc tiéu. NIT Ia két qua cla qud
trinh chuyé&n d6i nitrat thanh NIT bdi cac thanh
vién cla bo Enterobacterales. Mat khac, esterase
bach cau lién quan dén qua trinh thay phan chat
nén este trén que th{r bdi cac protein phén giai
este (esterase) c6 trong ca bach cau nguyen ven
va bach cau da phan giadi trong mau nudc tiéu.
Xét nghiém TPTNT la mét thuc hanh lam sang
phé bién, dugc chi dinh thudng xuyén nhét, dic
biét tai cac diém chdm sdc, khoa Cap cltu va cac
trung tam y té€ & hau hét cac cd sé y té trén toan
thé gidi, bao gobm ca Bénh vién Da khoa Ninh
Thuan. Tuy nhién, tinh hitu ich cla xét nghiém
nay so vGi nudi cdy nudc tiéu (tiéu chuén vang)
van chua dugc ghi nhan. Viéc thi€u cac bang
chirng dua trén nghién ctu da han ché kha nang
khuyén nghi st dung que nhing nudc tiéu mot
cach hiéu qua nhéat, trong ho trg chdn doan
thudng quy NKDTN tai bénh vién cla ching toi.
Do dd, nghién clru nay dugc thuc hién nham xac
dinh ty 1&8 NKDTN, cdn nguyén vi khudn va danh
gia gia tri chdn doan NKDTN cua chi s8 NIT, LEU
va cac td hop gilta hai chi s6 nay.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tuwgng nghién clru: Tat ca bénh
nhan c6 bénh ly ti€t niéu dugc diéu tri noi tra tai
Bénh vién Pa khoa Ninh Thuan, tir thang 4 dén
hét thang 9/2025.

2.1.1. Tiéu chi chon méu: C6 triéu chiing
gdi y NKDTN (tiéu budt/gat, ti€u duc, ti€u nhiéu
lan, dau hong lung hodc s6t), dugc chi dinh
TPTNT va cdy nudc tiéu. NKDTN dugc xac dinh
khi c6 triéu ching lam sang kém nudi cay >10*
CFU/mL, theo hudng dan HOi Tiét niéu — Than
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hoc Viét Nam (2021).

2.1.2. Tiéu chi loai tra: Khdng 13y dugc
mau nudc tiéu; Mau nudi cdy bi nhiém ban hoéc
phét trién hon hdp > 2 loai vi sinh vat; NKDTN tai
phat; Cac mau nudc tiéu derng tinh [an dau,
dugc chi dinh lam lai trong qua trinh theo dGi dleu
tri; Bénh nhan ra vién khong cd két qua cay.

2.2. Phucong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciu
cat ngang mo ta - phan tich.

2.2.2, €& mau: Ap dung cong thic udc
lugng mot ty I1é véi a = 0,05, d = 0,05; p =
0,316 (Gebretensaie va cong su, 2023, ty 1é
NKDTN chiém 31 6%) [5]. Tinh dugc ¢§ mau tdi
thiéu la 332 mau, cdng thém 10% du phong cho
cac mau bi loai hodc thi€u thdng tin, ¢ mau can
thiét la 367.

2.2.3. Phuong phdp thuc hién: Nghién
ctru sr dung phuang phép chon mau thuan tién
lién tuc, lua chon tdt ca bénh nhan nghi ngd
NKDTN dap (rng tiéu chi chon mAau. D liéu dugc
thu thap tir hd sd bénh an dién tir trong giai
doan tU thang 04 dén hét thang 09/2025, cho
dén khi dat dd ¢G mau nghlen clu.

TPTNT dugc thuc hién bang mdy phéan tich
nudc ti€u ban tu ddng Teco Uritek 720+ véi que
Uritek Strip. Két qua du’cjc phan loai: LEU du’dng
(+) khi mirc phan (ng > vét (trace) va NIT
du‘dng khi 6 phan (ng ddi mau theo hudng dan
clia hang.

Mau nudc tiéu glu’a dong dugc nudi cdy trén
thach mau, doc két qua sau 18-24 gid U 6 37°C. Su
phéat trién >10* CFU/mL dugc xem la duong tinh.

Vi khudn Gram 4m dudc dinh danh bang IDS
14 GNR® Kit. Cau khuén Gram ducong dugc dinh
danh theo Hudng dan Vi sinh 1am sang (QB
1539/Qb-BYT). Sau nhudm Gram, phan (ng
catalase phan  biét  Staphylococcus va
Streptococcus/Enterococcus; Staphylococcus
dugc xac dinh S. aureus bang test coagulase.
Cac chung catalase am dugc dinh danh dén mdc
chi dua trén hinh thai va thir nghiém cd ban theo
huéng dan BO Y té.

2.3. Phan tich so liéu. D{ liéu dugc phan
tich bang R. Cac bién dinh tinh dugc trinh bay
bang tan sb va ty & %. Hiéu qua chan doan
dugc danh gia qua dbé nhay (Se), do dac hiéu
(Sp), gia tri tién doan duang (PPV), gia tri tién
doan am (NPV), ty s6 kha dudng (LR+), ty sO
kha am (LR-), dudng cong ROC va AUC. MGi lién
quan vdi két qua cdy dugc phan tich bang hoi quy
don bién va hoi quy logistic da bién dé udc tinh ty
s6 chénh (OR) va ty s6 chénh da hiéu chinh
(AOR). B0 phu hdp gilfa que thr va nu6i cdy
dugdc danh giad bang hé s6 Kappa clia Cohen. Gia
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tri p < 0,05 dugc xem la cd y nghia thGng ké.

2.4. Pao dirc nghién ciru. bugc phé duyét
bgi HOi dong Khoa hoc — Dao dific Bénh vién Da
khoa Ninh Thuéan; DU liéu bao mat, khong can
thiép diéu tri.

IIl. KET QUA NGHIEN CU'U

3.1. Ty I&é nhiém khudn dudng tiét niéu
va can nguyén vi khuin

Bdng 1. Pdc diém nhédn khdu hoc cua
doi tuong nghlen ciru (N= 367)

Pac diém Tans6 | Ty lé (%)
e as Nam 197 53,7
Gidi tinh NG 170 46,3
<60 225 61,3
Nhém tudi | >60 142 38,7
Trung vi (IQR): 56 (43 - 66) tudi
Kinh 296 80,7
A on Cham 41 11,2
Dantoc pogay | 27 7.4
Khac 03 0,8

Nhén xét: Nam gidi chiém 53,7%, nhém
<60 tudi 61,3% (trung vi 56, IQR 43-66) tudi.
ba sO la ngudi Kinh (80,7%), ti€p theo Cham
(11,2%) va Raglay (7,4%).

_Bang 2. Ty Ié NKPTN duoc xac dinh
bang nudi cdy

Cay nudc tiéu S6 lugng | Ty Ié (%)
Dugng tinh 84 22,9
Am tinh 283 77,1
Tong 367 100

Nh3n xét: Ty 1€ NKDTN dugc xac dinh bdng
nuodi cay nudc tiéu la 22,9%.

1

M

Hinh 1. Can nguyén vi khudn gdy NKBTN
(N=84)

Nhan xét: E. coli chiém ty 1€ cao nhat vdi
42 trudng hdp (50%), tiép theo la Klebsiella spp.
19 trudng hop (22,6%) va Proteus spp. 14
trudng hgp (16,7%). Pseudomonas aeruginosa
ghi nhan 4 ca (4,8%) va Enterococcus spp. 3 ca
(3,6%). Cac tac nhan it gap gom Acinetobacter
spp. va Pseudomonas spp., moi chung chi ghi
nhan 1/84 trudng hgp (1,2%).

3.2. Gia tri chan doan NKPTN ciia NIT
va LEU trong TPTNT
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Bang 3. Pon bién va hoi quy da bién cac yéu té'lién quan dén NKDTN (N=367)

enr NKDTN OR AOR
Bien so C6 | Khong | (KTC 95%) P | (KTC95%) P
NT 50 120 2,0 1,8
Giai Nam 34 163 (1,2-33 | %006 | (19l31 | 004
o Duong 26 18 6,6 5,0
Nitrit Am ) 265 (3,4 - 13) <0,001 2,3 - 10,8) <0,001
Duang 52 87 3,7 2,3
LEU Am 32 196 22-61) | <9001 (4374 | 0006
Nhan xét: Phan tich dan bién cho thay ba —
yéu t6 lién quan cb y nghia dén NKDTN gom gidi o
tinh nit, NIT duong va LEU dudng (p < 0,05). z - .
Khi dua toan bd bién nhan trdc va cac thong sé P &
TPTNT vao mo hinh logistic da bién theo phugng I
phap Enter, ca ba yéu t6 nay van duy tri y nghia j

vGi AOR [an lugt 1,8; 5,0 va 2,3. M6 hinh c6 do % . :
phi hgp t6t theo ki€m dinh Hosmer—Lemeshow  wing 2. ROC ciia mé hinh héi quy logistic
(p = 0,510). da bién

Nhan xét: budng cong ROC clia mo hinh hoi quy logistic da bién dat AUC = 0,738 (KTC 95%:
0,678 — 0,799), cho thdy kha nang phan biét & mlrc kha trong du doan NKDTN.

Bang 4. Hiéu sudt du doan NKPTN cua NIT va LEU (N=367)

Gl tri NIT(+) LEU(+) NIT(+) hodc LEU(+) | NIT(+) & LEU(+)
! (KTC 95%) (KTC 95%) (KTC 95%) (KTC 95%)

Se (%) | 30,9 (21,3 —41,9) | 61,9 (50,7 — 72,3) | 64,3 (53,1 - 74,4) | 28,6 (19,2 — 39,5)

Sp (%) | 93,6 (90,1 — 96,2) | 69,3 (63,5-74,6) | 67,1 (61,3—72,6) | 958 (92,7 - 97,8)

PPV (%) | 59,1 (43,2—73,7) | 37,4 (29,4—46,0) | 36,7 (28,9 —45,1) | 66,7 (49,0 — 81,4)

NPV (%) | 82,0 (77,4—86,1) | 86,0 (81— 90,2) 86,4 (81,1-90,6) | 81,9 (77,3 -85,9)
LR(+) 4,9 (2,8 - 8,4) 2,0 (16 — 2,6) 1,9 (1,5-2,5) 6,7 (3,5 — 13)
LR(9) 0,7 (0,6 - 0,8) 0,5(0,4-0,7) 0,5(0,4-0,7) 0,7 (0,6 - 0,9)

Nhan xét: NIT(+) va td hgp “NIT(+) va LEU(+)” cho ddc hiéu va LR(+) cao nhat, trong khi LEU (+)
va “NIT(+) hodc LEU(+)" c6 d6 nhay cao han. NPV clia cac chi s6 déu ¢ muc cao va kha tuong dong.
Bang 5. Su’' phu hop giiia két qua que thi’ va nudi cdy nudc tiéu dinh luong (N=367)

Thong s6 Nudi cay
Duong (%) | Am (%) |Agreement | Kappa KTC 95% p
Duang 26 (7,1) 18 (4,9) B
NIT Am 58 (15.8) 365 (72,2) 79,3 0,3 0,2-0,4 | <0,001
Duang 52 (14,2) 87 (23,7) 3
LEU Am 32.(8.7) 196 (53.4) 67,5 0,25 0,2-0,3 | <0,001
NIT hoac | Dudng 54 (14,7) 93 (25,3) _
LEU Am 30 (8,2) 190 (51.8) 66,5 0,25 0,1-0,3 | <0,001
NIT va Duadng 24 (6,5) 12 (3,3) B
LEU Am | 60(164) | 271(73,9) | 04 0,3 0,2-04 | <0,001

Nhdn xét: Su phu hgp giilta que th(r va nuoi
cdy nhin chung chua cao. NIT va td hop “NIT va
LEU” thé hién mUc phu hgp tét hon so vdi LEU
don 1é va “NIT hodc LEU”, nhung gia tri Kappa
cla cac chi s6 déu thap, cho thdy mic doéng
thuan gilra que th{r va nudi cdy con han ché.
IV.BAN LUAN

4.1. Ty Ié nhiém khuin dudng tiét niéu
va can nguyén vi khuan. Trong nghién cu
trén 367 bénh nhan nghi ngd NKDTN, ty I€ nam

53,7% va nit 46,3% trai ngugc vdi xu hudng
chung ghi nhén nir chiém uu thé trong cdng
doéng, nhung lai tuong doéng vdi két qua cla
Mambatta (2015) véi nam 53,1% va nit 46,9% &
bénh nhan ndi trd [6]. Dac diém nay cd thé phan
anh thuc té tai bénh vién tuyén tinh, noi nhiéu
bénh ly tiét niéu nhu soi, bi ti€u hay phi dai
tuyén tién liét, cac tinh trang de tao triéu chirng
gdi y NKDTN, phd bién hon 6 nam gidi nhung
khong phai lic nao cling lién quan dén NKDTN
that su.
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Ty 1& NKDTN dugc xac dinh bang nudi cdy
chiém 22,9%, gan vdi 26,1% cua Almuhanna
[3]. Két qua nay cho thay khong phéi tat ca bénh
nhan nghi ngd NKDTN trén lam sang déu co
nh|em khuan thuc su, do dé nudi cay nudc tiéu
van can dugc xem I3 xét nghiém bat budc dé
dinh hudng diéu tri khang sinh chinh xac.

Trong cac trudng hgp nudi cay duong tinh,
E. coli ti€p tuc la can nguyén chu dao (50%),
phu hgp vdi nhiéu khdo sat qubc té€ va trong
nudc, bao gom Gebretensaie (55,3%) [5], va
Mambatta (62,8%) [6]. Tai Viét Nam, E. coli
cling chiém ty I€é cao (45,88%) [1], cing c6 vai
trd 6n dinh cla tac nhan nay trong NKDTN & ca
cong dong va bénh vién.

4.2, Gia tri chan doan NKPTN caa NIT
va LEU trong TPTNT. Phan tich h6i quy da bién
xac dinh ba yéu to lién quan doc 1ap véi NKDTN
gom: gidi nir (AOR = 1,8), LEU duadng tinh (AOR
= 2,3) va NIT dudng tinh (AOR = 5,0). K&t qua
nay phu hgp cg ché bénh sinh va tudng tu bao
cao cua Gebretensaie (2023), trong do nir gidi cd
nguy cd NKDTN cao han 1,8 lan [5]. NIT phan
anh hoat ddéng cua vi khudn Gram &m sinh
enzyme nitrat reductase, trong khi LEU ggi y
phan (ng viém tai dudng niéu. M6 hinh hoi quy
dat AUC = 0,738, cho thdy kha nang phan biét &
mic kha, tudng ducng véi nghién clu cua Qi
(2024) véi AUC = 0,773 khi két hgp NIT dudng,
LEU duong va ddu hiéu viéen m6 mém guanh soi
(tissue rim sign) [7]. Su’ tudng dong vé cac bién
du doan gitta hai nghién ciu cho thay NIT va
LEU c6 gid tri tién lugng &n dinh va nhat quan
trong dy doan NKDTN. Tuy nhién, gia tri AUC
clia md hinh hdi quy van thdp hon dang ké so
v@i cac m6 hinh hoc may (machine learning)
dudc bao cao gan day. Phan tich gop cta Shen
(2024) ghi nhan do nhay 78%, d6 dac hiéu 89%
va AUC = 0,89 cho cac mo6 hinh hoc may nhu
Random Forest, XGBoost va mang nd-ron sau,
cao hon rd rét so véi hGi quy logistic truyén
thdng [8], cho thay tiém nang cai thién do chinh
xac khi ap dung hoc may trong tucng lai, dac
biét trong bGi canh bénh vién cla chlng t6i dang
day manh s6 hda dif liéu y té.

Vé hiéu suét chan doan, LEU(+) c6 dd nhay
cao nhat (61,9%) nhung ddc hiéu khong cao;
trong khi NIT(+) cé dac hiéu rat cao (93,6%)
nhung d& nhay thap. T& hdp “NIT hodc LEU”
tang do nhay Ién 64,3% va NPV cao, phu hgp
muc tiéu sang loc. Ngugc lai, “NIT va LEU” cho
d&c hiéu 95,8% va LR(+) = 6,7 1a t& hop co gia
tri khang dinh manh nhat. Cac phat hién nay
tuong dong véi nghién cliru cla Dadzie (2019),
trong dé NIT(+) hodc LEU(+) c6 AUC = 0,7242
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va gia tri sang loc tot, con NIT(+) va LEU(+) cd
do dac hiéu gan tuyét d6i nhung dé nhay thap
[4]. Hé s6 Kappa chi 8 mdc thap—trung binh,
nhdn manh rang que tht hitu ich cho sang loc
ban dau nhung nudi cay dinh lugng van la tiéu
chudn vang trong chan doan xac dinh NKDTN.
Nhin chung, két hgp NIT va LEU gilp nang cao
dd chinh xac va gia tri tién doan duadng, trong
khi “NIT hoac LEU” phu hgp cho sang loc nhanh.
Trong diéu kién tuyén tinh, chién |ugc hai budc
(TPTNT — nuoi cay dinh lugng) van t6i uu, vira
hiéu qua chi phi, vira ddam bao do tin cay trong
chan doan NKDTN.

V. KET LUAN

Ty 1&€ NKDTN dugc xac dinh bang nudi cdy
nudc tiéu dinh lugng la 22,9%, trong do E. coli
chiém ty Ié cao nhat. H6i quy logistic da bién cho
thdy gigi nir, LEU duong va NIT dudng la cac
yéu to lién quan doc lap véi NKDTN; mo hinh s
dung cac yéu to nay dat AUC = 0,738, phan anh
khd nang phan biét ¢ mic kha. Vé hiéu suat
chan doan, LEU ¢ dd nhay cao nén phu hgp cho
sang loc, trong khi NIT co dac hiéu va LR(+)
cao, thich hgp cho muc tiéu khang dinh. Su’ két
hgp NIT va LEU glup cai thién kha nang du
doan, tuy nhién nuoi cay nudc ti€u dinh Iu’dng
van la tiéu chudn vang dé xac dinh chan doan va
lura chon khang sinh diéu tri chinh xac.
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THU'C TRANG BENH TAI MUI HONG
&' NGU'0'l MAC BENH PHOI TAC NGHEN MAN TiNH (COPD)
TAI BENH VIEN HO’U NGHI VIET TIEP HAI PHONG NAM 2025

TOM TAT

Muc tiéu: Mo ta thuc trang bénh Tai Miii Hong
(TMH) & ngudi bénh (NB) méic benh phdi tic nghen
man tinh (COPD) diéu tri tai Bénh vién Hitu nghi Viét
Tiép Hai Phong nd3m 2025. P6i tugng va phuadng
phap: Nghién clru md ta cat ngang dugc thuc hién
trén 187 nguGi bénh COPD diéu tri ngoai trd tai Khoa
HO hap va Khoa Kham bénh. DU lieu dugc thu thap
qua phong van, kham chuyen khoa TMH va ho so
bénh an; xtr ly bang phan mém SPSS 27.0. Két qua:
Nhom tudi >70 chiém 59 ,9%, nam gldl 74,3%. Co
96,8% ngu‘dl benh mac it nhdt mét bénh Iy TMH,
trong dé bénh ving hong chiém ty ié cao nhat
(80,7%), tiép dén Ta mdi xoang (24,1%) va tai
(3,7%). Cac triéu chiing thudng gap goém ho man tinh
(74,9%), hat hai (49,2%), chay mii (38, 0%) va U tai
(31,6%). Chan doén chuyén khoa cho thay viém hong
— amidan man tinh chiém 59,9%, viém thanh quan
man 11,8% va viém mii xoang 20%. Két luan: Ty |é
mac bénh TMH & ngudi bénh COPD rat cao, dac biét
la cac bénh ly ving hong va miii xoang, phan anh mdi
lién quan chat ché glu‘a viém man tinh dudng h6 hap
trén va dudi. Viéc tam soat va diéu tri ph0| hgp bénh
TMH c6 y nghia quan trong trong kiém soat COPD va
nang cao chat lugng s6ng cho ngudi bénh. !

7w khda: COPD, Tai Miii Hong, bénh dong méc,
viém hong man, viém mi xoang.

SUMMARY
CURRENT SITUATION OF EAR-NOSE-
THROAT DISEASES IN PEOPLE WITH
CHRONIC OBSTRUCTIVE PULMONARY
DISEASE (COPD) AT VIET TIEP FRIENDSHIP

HOSPITAL, HAI PHONG IN 2025
Objective: To describe the current status of
otorhinolaryngological (ENT) diseases among patients
with chronic obstructive pulmonary disease (COPD)
treated at Viet Tiep Friendship Hospital, Hai Phong, in
2025. Subjects and methods: A cross-sectional
descriptive study was conducted on 187 outpatients
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diagnosed with COPD at the Department of
Respiratory Medicine and the Outpatient Clinic. Data
were collected through interviews, ENT examinations,
and medical records, and analyzed using SPSS 27.0
software. Results: The majority of participants were
aged =70 years (59.9%) and male (74.3%). A total of
96.8% had at least one ENT disease, most commonly
pharyngeal disorders (80.7%), followed by nasal-sinus
diseases (24.1%) and ear diseases (3.7%). The most
frequent symptoms included chronic cough (74.9%),
sneezing (49.2%), nasal discharge (38.0%), and
tinnitus (31.6%). ENT diagnoses revealed chronic
pharyngitis/tonsillitis in 59.9%, chronic laryngitis in
11.8%, and rhinosinusitis in 20% of patients.
Conclusion: The prevalence of ENT comorbidities
among COPD patients was remarkably high,
particularly those involving the pharynx and nasal-
sinus regions, indicating a strong association between
chronic inflammation of the upper and lower airways.
Routine screening and integrated management of ENT
diseases are essential to improve COPD control and
enhance patients’ quality of life. Keywords: COPD,
ENT, comorbidity, chronic pharyngitis, rhinosinusitis

I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh (COPD) I3 dic
trung bdi tinh trang tac nghén dudng thd khéng
ho6i phuc hoan toan, gay ra cac triéu chirng nhu
ho, kho thd, tang tiét d6m va lam suy giam kha
ndng hd hap theo thdi gian. Theo T6 chlc Y t&
Thé gidi (WHO) nam 2024, COPD la nguyén
nhan t& vong ding th( tu trén toan cau gay ra
khoang 3,5 triéu ca t vong hang ndm, chiém
5% tdng s6 ca t&r vong trén toan thé& gidi vao
ndm 2021 [1]. Viét Nam nam trong s& 10 qudc
gia cé s6 ca mac COPD cao nhat thé gidi va co ty
Ié mdc COPD trung binh va ndng cao nhat Chau
A - Théi Binh Dudng vdi sG ca bénh trong cong
dong ngay cang gia tang [2].

COPD lam tang nguy cd mac cac bénh ly
dbéng mac, trong do bao gom cac bénh ly tai mi
hong (TMH). Cac bénh ly TMH & bénh nhéan
COPD thudng lién quan dén viém man tinh
dudng ho hap trén, do phai nhiém véi cac yéu t6
nguy cd chung nhu khéi thudc hodc 6 nhiém
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