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BIEU HIEN TON THUO'NG NIEM MAC MIENG O NGU'O'T BENH NHIEM
HIV/AIDS TAI BENH VIEN PA KHOA PONG PA, HA NOI

Vii Lé Phwong!*, Tran Thi Ngoc Anh', Nguyén Thi Hanh!,
Lé Hung?, Hoang Tuan Hiép?®, Hoang Hiru Cuong?

TOMTAT

Ngh|en citu mo ta cat ngang dugc thuc h|en
nham khao sat bi€u hién ton thuong niém mac miéng
va cac yéu to lién quan trén 110 ngu’dl bénh nhiém
HIV/AIDS tai Bénh vién Da khoa Dong Da Ha Noi tur
thang 02/2022 den thang 02/2023. Ket qua cho thay ti
lé ngudi bénh cé ton thudng niém mac mleng la
14, 5%. Trong d6, nhiém ndm Candida thé gia mac la
pho bién nhat ch|em ti Ie 10%, t|ep theo la loét ap-tag
tdi phat chiém 2,7% va viém miéng Herpes chiém
1,8%. Nghién cru khong ghi nhan trudng hdp nao
mac bach san dang l16ng hay Kaposi Sarcoma. C6 mdi
lién quan c6 V, nghia théng ké gilta s6 Iugng t€ bao
CD4 va ti 1é mac bénh. Nhom ngu’d| bénh co6 s6 Iu‘dng
té bao CD4 < 500 t& bao/mm3 co _nguy cg xudt hién
ton thu’dng niém mac mleng cao gap 4,736 lan so vGi
nhém c6 CD4 >= 500 t& bao/mm?. Khong tim thdy
mai lién quan oy nghla thong ké gilta biu hién niém
mac miéng véi thdi gian diéu tri thudc khang vi rat
(ARV).

ABSTRACT

MANIFESTATIONS OF ORAL MUCOSAL
LESIONS IN HIV/AIDS PATIENTS

AT DONG DA GENERAL HOSPITAL, HANOI

A cross-sectional descriptive study was conducted
to investigate the manifestations of oral mucosal
lesions and related factors among 110 HIV/AIDS
patients at Dong Da General Hospital, Hanoi, from
February 2022 to February 2023. The results showed
that the prevalence of oral mucosal lesions was
14.5%. Pseudomembranous candidiasis was the most
common lesion, accounting for 10%, followed by
recurrent aphthous ulcers at 2.7% and Herpes
stomatitis at 1.8%. No cases of oral hairy leukoplakia
or Kaposi Sarcoma were recorded. There was a
statistically significant association between CD4 cell
count and the prevalence of lesions. Patients with a
CD4 count < 500 cells/mm3 had a 4.736 times higher
risk of developing oral mucosal lesions compared to
those with a CD4 count >= 500 cells/mm3 (p=0.009).
No statistically significant associations were found
between oral mucosal manifestations and the duration
of antiretroviral (ARV) therapy.
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I. DAT VAN DE

HIV/AIDS la hoi chiing gay suy giam hé
thong mién dich cla cd thé do vi rit HIV tin
cdng va pha huy cac t& bao Iympho TCDA4. Tinh
trang nay Iam cho co thé mét stic dé khang, dan
dén dé& méc cac bénh nhiém triing co hdi do vi
khudn, vi rat, ndm_hay ky sinh tring gay ra,
tham ch| co the dan dén tir vong. Mot trong
nerng bé&nh nhiém triing cd hdi thudng gdp nhat
va xuat hién ngay trong giai doan dau cla qua
trinh nhiem HIV/AIDS la cac bénh ly vung rang
mleng, dac biét la cac tén thu’dng niém mac
miéng. Cac bleu hién nay xay ra d 50 % cac
bénh nhan nhiém HIV va cd tac dung nhu dau
hiéu ggi y, chi diém cho su tién trién cua bénh.!

Cac ton thuong niém mac mleng pho bién &
ngudi nhiém HIV/AIDS bao goém nhiém nam
Candida, viém miéng do Herpes Simplex, bach
san dang long, loét ap-tg tai phat va cac khoi u
tan sinh nhu Kaposi Sarcoma. Theo nhiéu nghién
ctu, hon 1/3 nhitng ngudi sdng chung vdi HIV c6
cac bénh nhiem trung cd héi ving miéng.!?
Nhing ton thuagng nay du it de doa truc ti€p dén
tinh mang nhung lai gay dau rat kéo dai, tai phat
nhiéu [an, lam can trd qua trinh an uéng va giao
ti€p, tUr do lam giam st nghiém trong chat lugng
cudc sdng clia ngudi bénh. Bén canh do, su tu ti
cung vdi thai do ky thi ctia cong dong khién da so
ngudi bénh ngai dén cac ca sd y t€ chuyén khoa
rang ham mat dé& kham va chifa tri kip thdi.

Hién nay, nhd su bao pht’J cua thudc khang
vi rat (ARV), hé th6ng mien dich cla phan I6n
ngudi bénh da dugc phuc hoi, lam thay déi burc
tranh 1am sang clia cac bénh nh|em trung cc hoi.
Tuy nhién, tai Viét Nam, cac nghién cru chuyén
sau danh gid thuc trang tdn thuong niém mac
miéng trén nhom bénh nhan HIV/AIDS dang
diéu tri ARV 6n dinh van con han ché. Bénh vién
ba khoa Bong Pa la bénh vién dau nganh vé
truyén nhiém tai Ha NGi, quan ly diéu tri ngoai
trd cho hon 1000 ngtrdi bénh nhiém HIV/AIDS.
Xuat phat tUr thuc tien do, chung toi ti€n hanh
nghién cau nay v6i muc tiéu: M6 td dsc diém
biéu hién tén thuong niém mac miéng va tim
h/eu moi lién quan gilia tinh trang bénh vdi mot
S8 yéu t6 & nguoi bénh nhiém HI V/AIDS tai Bénh
vién Pa khoa Béng Pa, Ha Ny,

II. DOl TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. D6i tugng nghién ciru
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- Tiéu chuan Iva chon: Ngudi bénh nhiém
HIV/AIDS trén 18 tudi dang diéu tri ngoai tra tai
Bénh vién Pa khoa Dong DPa, Ha Noi; tinh
nguyén tham gia nghién cttu; tinh téo va hagp tac
tot trong qua trinh tham kham.

- Tiéu chuan loai tru: Ngu’d| bénh khong cd
kha n&ng tra IGi toan bd cac cau hoi phong van.

- Thoi gian va dia diém: Nghién clu dugc
thuc hién tir thang 02/2022 dén thang 02/2023
tai Bénh vién Da khoa Bdng Pa, Ha Nbi.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ciru: Nghién clru mo ta
cat ngang.

- Co mau va phu’dng phap chon miu:
C3 mau dugc tinh toan theo cong thic udc
quong mot ti 1€ véi do tin cay 95%, tilep=09
va do sai léch d = 0,06, c8 mau téi thi€u t|nh
dugc 1a 97 ngudi. Trén tthg té, ching toi da sir
dung phugng phap chon mau thuén tién cé chu
dich va khdm dugc 110 ngudi bénh.

- €Ong cu va cac bu'dc thu thap so liéu:

+ Phong van truyc tiép bang phiéu cau hoi c6
cau trdc dé thu thap thong tin ca nhan

+ Thu thap dir liéu tlr bénh an vé: Thdi gian
diéu tri ARV, sO lugng t€ bao TCD4 gan nhat

+ Khdm lam sang: Bénh nhan dugc kham
dugi anh sang dén chuyén dung, sir dung bd
khay kham vo khuén (guong, gap, tham tram)
Cac tén thuong niém mac mleng dugc chan
doan bang mat thuGng du‘a trén cac dau hiéu co
nang va thuc thé theo phan loai clia T6 chic Y
té Thé gidi (WHO) ndm 1993.

- Xt ly s0 liéu: SO liéu dugc lam sach va
phan tich bang phucng phap théng ké y hoc sir
dung phan mém SPSS.

- Pao dirc nghién ciru: Nghién cflu dam
bdo su tu nguyén tham gia cla ngu‘di bénh
thong qua phle'u dong y; moi thong tin cad nhan
dugc bao mat tuyét d6i va quy trinh kham tuan
thd nghiém ngdt nguyen tac v&6 khudn nhadm
phong chdng lay nhiem chéo.

(16 d6i tugng). Trong do, nhiem ndm Candida
chiém ti Ié cao nhat véi 10% (11 truGng hgp), ti€p
theo la loét ap-ta tai phat (2,7%) va viém miéng
do Herpes (1,8%). Ca 11 tru’ong hgp nhiem ndm
déu la ndm Candida thé gia mac (cac mang trang
dé cao b dé 16 Idp niém mac ruém mau).

Bang 2. Biéu hién niém mac miéng

theo’ gioi tinh
sl LA in Nam Nir
Biu hicn NeM |7an 55| Ti 18 | Tan s6|Ti 18
ACMIENT  \(hgudi)| (%) [(ngudi)| (%)
Khong co ton
thuong niém mac 59 |855| 35 |854
miéng
Nam Candida 7 10,1 4 9,8
Loét p ta 1 14| 2 49
Herpes 2 2,9 0 0
Bachsandanglong] 0 0 0 0
Ton thuang khac 0 0 0 0
TONng 69 100 41 100

p = 0,679>0,05 (kiém dinh Fisher’s exact test)

lil. KET QUA NGHIEN CU'U
Bang 1. Biéu hién niém mac miéng cua
nhom déi tu’a’nerghlen cuu
Biéu hién mem an so
mac miéng (nguai) Ti 1€ (%)
Khdng c6 tén thuong
niém mac miéng 94 85,5
Nam Candida 11 10
Loét ap tg 3 2,7
Herpes 2 1,8
Bach san dang Iong 0 0
Ton thugng khac 0 0
Tong 110 100

Nhdn xét: Ti 1é co tén thuong niém mac
miéng trong toan bd nhdm nghién ciu la 14,5%
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Nhan xét: Bang 2 trinh bay su phan b6 cac
biéu hlen ton terdng niém mac miéng theo hai
gidi tinh trén tong s6 110 ngudi bénh, bao gom
69 nam va 41 nir. Phan I6n ngerl benh ¢ ca hai
gidi déu khoéng cd biu hién tdn thudng niém
mac mleng, chiém ti 1é gan nhu tuong duong
nhau vdi 85,5% & nhém nam va 85,4% G nhém
nit. O nhu‘ng trufdng hgp c6 bénh Iy, nhiém n&m
Candida la tén thuong phé bién nhat va cung
phan bd kha dong déu, chiém 10,1% & nam va
9,8% & nit. Cac ton thuong con Ia| xuat hién vgi
ti 1€ rat thap va c6 su chénh léch nho gilta hai
gic’ii; cy thé loét ap to gap 1,4% & nam so VGi

4,9% & nit, Herpes gap 2,9% & nam trong khi
I’lLf khong ghi nhan ca nao (0%). Dong thdi, ca
hai gigi déu khong co tru’ong hgp nao mac bach
san dang I6ng hay cac tdn thuang khac. Khong
c6 su khac biét cd y nghia théng ké vé ti 1é mac
cac loai ton thuong niém mac miéng gitta nhém
bénh nhan nam va nhém bénh nhan nit trong
nghién clru nay (p 0,679)

Bang 3. Biéu hién niém mac miéng
theo sé Iu’g’n té bao CD4

Khong L o i
c6 ton |0, 0 Téng
thuong 9
Tan so
S6 lugng | <500 (ngudi)  +3 13 | 56
té€ bao Ti lé %| 76,8 23,2 | 100
CD4 (té Tan s6
bao/mme)>=500(nguési) > 3 | 54
Tilé %| 94,4 5,6 100
Tan so
Téng (nguai)| 2% 16 | 110
Ti16 %] 855 | 14,5 | 100

p=0,009<0,05* (kiém dinh Chi-square test)



TAP CHi Y HOC VIET NAM TAP 561 - THANG 4 - SO 1 - NAM 2026

Nhéan xét: Nhdm nguGi bénh c6 s lugng té

bao CD4 < 500 té bz‘:lo/mm3 ghi nhan ti 1& xuat
hién tdn thucng niém mac miéng Ién téi 23,2%
(13/56 ngu’dl) Ti 1& nay cao han dang k€ so Vdi
nhom c6 hé mién dich t6t hon (CD4 >= 500 té
bao/mm3), chi c6 5,6% (3/54 ngudi) mac cac
ton thuong tuong tu. Su khac biét vé ti 1é mac
bénh gilra hai nhdom nay la hoan toan cé y nghia
théng ké vdi gia tri p = 0,009 (< 0,05); nghia la
tinh trang suy giam mien dich, dac biét khi murc
CD4 giam xu6ng dudi 500 t€ bao/mms3, co lién
quan mat thiét dén viéc gia tang nguy cc xuat
hién cac ton thuang co hdi & niém mac miéng.
Bang 4. Biéu hién niém mac miéng theo

thoi gian diéu tri ARV
Khéng cé | Cé tén | -
t5n thuong| thuong [1°"9
Tan so
Thdi |=<8|(ngudi) 2 8 50
gian Ti lé % 84 16 100
diéu tri Tan so
(ndm) | >8 |(ngudi) 52 8 60
Ti l€é % 86,7 13,3 100
Tan so
Téng  (ngud) 94 16 | 110
Ti I€é % 85,5 14,5 100

p=0,693>0,05 (kiém dinh Chi-square test)

Nh3n xét: Ti 1& xudt hién tdn thucng niém
mac miéng ¢ nhom diéu tri tir 8 nam trd xubng
la 16% (8/50 ngugi), nhinh han doi chdt so vdi
nhoém da diéu tri trén 8 nam vdi ti 1€ 13,3%
(8/60 ngudi). Thai gian tuan thu diéu tri ARV
khong tao ra su khac biét c6 y nghia théng ké vé
nguy ¢ mac bénh vdi p=0,382>0,05.

Bang 5. Moi lién quan giita mot s6 yéu té
va biéu hién niém mac miéng

(phan tich Mé hinh héi quy Logistic da bién)
Hé so
OR 95% CI| p
Nam 1
Gii Nt [1,334] 9392 o665
S5 luong t& 1,219-
bao CD4 <500 (4,736 1'8,401 0,025
(té -
bao/mm?) >=500 1
Thdai gian _ 0,305-
dgieutr ARV| <8 | 106 | 3577 0927
(nam) >8 1

Nhén xét: Ti 1&é bénh nhan cé biéu hién ton

thuong niém mac miéng & nhdm c¢d s6 lugng té

bao CD4<500 t€ bao/mm?3 gdp 4,7 lan véi 95%
CI: 1,219-18,401 nhém co sO lugng té€ bao CD4
>=500, khac biét cd y nghia théng ké.

IV. BAN LUAN

Ti 1& hién mdc cac tdn thuong niém mac
miéng 6 nhém déi tugng nghién ctu cla ching
t6i la 14,5%. Két qua nay cho thay su tudng
dong tudng dong vdi nghién clu cia Maloth
(2020) tai An D0 vdi ti 1é 13,84%.3 kha sat vdi
mot s6 nghién clu trong nuGc trudc day trén
cung nhom doi tu’dng nhiém HIV, nhu nghlen
ctru Tuy nhién, ti 1€ nay thap han nghién cliu cla
Shirin Saravani (2016) tai Iran ghi nhan ti 1€ la
41,2%, nghién clu cla Wen Shu (2020) tai
Trung Qudc ghi nhan ti 16 ndm Candida Ién tdi
36,96% *°; dong thdi thap hon nghién clru trén
cung nhom do6i tugng nghién clru clia Nguyen
Huong Ly (2011) vdi ti 1€ 20,8% © va nghién clru
clia Nguyen Thi HOng Van (2010) ghi nhan ti 1€
22,8 %.” Su dao ddng I3n vé ti 1& tén thuong
niém mac miéng gitfa cac nghién ctu (tir 12,5%
dén 41,2%) cbé thé bat ngudn tir phucng phap
danh gia chl yéu dua trén 1dm sang va dac diém
riéng biét cua tLrng quan thé bénh nhén.

Trong sO cac ton terdng niém mac mleng
dugc ghi nhan, nhiém ndm Candida thé gia mac
la phd bién nhat, chiém 10% (11 trugng hgp),
tuong dong vai nghién cltu ctla Nguyen Huadng
Ly (2011) vdi ti 1€ 12,5% ©; thap han nghién clu
ctia Nguyén Thi Hong Van (2010) ghi nhan ti lé
10 %.7 Cac vi tri tén thuong thudng gép la lung
luGi (6 trudng hop), Igi dinh vung rang ham (2
truéng hgp) va niém mac ma. Pac biét, da so
bénh nhan bi ndm khéng cé triéu chiig cc nang
ro rét, chi c6 1 trudng hgp than phién vé cam
giac rat uGi. Candida miéng la bénh ly cd héi rat
thudng gap & nguGi nhiem HIV, xuat hién nhu la
mét trong nhitng chi di€ém 18m sang dau tién clia
sy suy giam mién dich. Chung t6i cling ghi nhan
3 truGng hgp loét ap-tg tai phat (2,7%) va 2
trudng hgp viém miéng Herpes (1,8%). bBang
chi y, khong cd trudng hgp nao dugc phat hién
mac bach san dang l6ng hay Kaposi Sarcoma.
Két qua ghi nhan dudc tuong dong véi cac
nghién clru khac trén thé€ gidi, ti 1€ mdc nam
Candida I6n nhat tr 19,1% - 33,6%.%>8 Viéc
bénh nhan cla chdng téi phan I6n dang dugc
diéu tri ARV 6n dinh va cd lugng CD4 t6t c6 thé
la ly do khién cac t6n thudng &c tinh hodc lién
quan mat thiét dén suy giam mién dich sau (nhu
bach san 16ng) vang mét.

Phan tich maGi lién quan gitta mot s6 yéu to
va bénh ly niém mac miéng, nghién cfu cho thay
sO lugng t€ bao CD4 la yéu t6 cd y nghia thong
ké. Nhém bénh nhan c6 CD4 < 500 té bao/mm3
¢6 nguy cd méc cac tén thuong niém mac miéng
cao gap 4,736 lan so v8i nhom cé CD4 >= 500
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té bao/mm3 (p 0,025). Két qua nay hoan toan
phu hgp V@i cac nghién cltu, khdng dinh vai tro
chi diém cla t&€ bao CD4 ddi véi tinh trang nhiém
trung cd hoi ving miéng. Tac gid Wen Shu
(2020) khi so sanh gitta nhém cdé diéu tri va
khong diéu tri ARV cling két luan rang phan Ién
céc ton thuong miéng xuét hién khi CD4 < 200
té€ bao/mm3 va gan nhu bién mat khi CD4 > 500
té€ bao/mm?3 nhg hiéu qua cua ARV.*

MOt diém dang ban ludn 18 mdc du 97,3%
bénh nhan trong nghién cltu dang diéu tri ARV
phac dd bac I cuc ky &n dinh (tai lugng vi rat
dudi ngudng phat hién) va mic CD4 trung binh
kha cao (523,94 t€ bao/mm?), ti 1& ton thuong
niém mac miéng (14,5%) van khéng hé thuyén
giam so vdi cac nghién clru dugc thuc hién tai
Viét Nam cach day hon 10 nam (10-12,5%).
bi€u nay cho thdy ngoai tai lugng vi rat va hé
mien dich, van ton tai cac yéu t6 nguy cd khac
tdc dong lén sic khoe niém mac miéng cla
ngudi bénh ma nghién clfu cla ching to6i chua
bao quat hét. Mot s6 nghién cltu trén thé gidi da
chi ra rdng hit thudc 14 va chiing khd miéng (do
tac dung phu cla viéc sir dung thuGc ARV kéo
dai lam gidm Iuu lugng nudc bot) la nhiing
nguyén nhan hang dau lam téng ti I& tdn thuong
niém mac miéng va bénh ly nha chu. Bay ciing
chinh 13 diém han ché& clia dé tai khi chua thu
thap va danh gia dugc tac dong cla cac yéu to
ngoai lai nhu théi quen hat thudc, s dung do
uéng cé con hay hoi ching khdé miéng. Thém
vao dd, viéc danh gid tdn thudng chu yéu dua
vao quan sat lam sang ma chua cd sinh thiét hay
nudi cdy dinh danh vi sinh cling ¢ thé tao ra
nhifng sai s6 nhat dinh.

V. KET LUAN i

Qua viéc khao sat 110 ngudi bénh nhiém
HIV/AIDS dang diéu tri ngoai trd, ching to6i rit
ra cac k&t ludn sau vé tinh trang tdn thuong
niém mac miéng:

- Ty 1& ngusi bénh xudt hién cac t6n thuong
niém mac mleng la 14,5%.

- Nhiém ndm Candlda (the gia mac) 1a biéu
hién ton thuong thudng gdp nhét, chiém ti 1&
10%, tié’p dén la loét ap-tc tai phét (2,7%) va
viém miéng do Herpes (1,8%).

- Mic dd suy giam hé mién dich la yéu t&
nguy cd chinh: Nhém ngudi bénh co6 s6 lugng té
bao CD4 < 500 t& bao/mm3 c6 nguy cd biéu
hién tdn thuong niém mac miéng cao gap 4,736
[an (95% CI: 1,219 - 18,401) so v&i nhom cé
CD4 >= 500 t€ bao/mm>3.
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- Cac t6n thuong niém mac miéng c6 gid tri
nhu mét chi diém 1am sang dang tin cay dé theo
ddi danh gia tinh trang mién dich va su tién trién
clia bénh HIV/AIDS.

VI. KHUYEN NGHI

- POl vai cac co sb y té va bac si 1am
sang: Can I6ng ghép viéc kham sang loc cac tén
thuong rang miéng ndi chung va niém mac
miéng noi riéng vao quy trinh kham sic khée
dinh ky cho ngufd| bénh HIV/AIDS Khi phat hién
ton thuong niém mac, can xem xét day la dau
hiéu canh bao su suy gidm mién dich dé ¢
hudng theo ddi chi s6 CD4 kip thdi.

- POi vbi ngu'di bénh: Can tuan tha diéu tri
ARV nghiém ngat dé duy tri lugng té bao CD4 6n
dinh, dong thdi duy tri thdi quen di kham chuyén
khoa réng ham mat dinh ky it nhat 2 an/ndm dé
phat hién s6ém va can thlep kip thGi cac bénh ly
nhiém trung cg hoi ving miéng.

- DBoi vGi cac nghlen ctru tiép theo: Can
ma rong cd mau va bd sung danh gia thém cac
yéu t6 nguy cd ngoai lai (nhu thdi quen hat
thudc 13, sir dung rugu bia, tac dung phu gay
kh6 miéng do thubéc ARV) ciing nhu két hgp
thém cac xét nghiém can l1dam sang (nudi cay
ndm, sinh thiét) dé€ c6 cai nhin toan dién va
chinh xac haon vé bénh ly niém mac miéng &
quan thé dic thu nay.
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PANH GIA TAI BIEN, BIEN CHU'NG SAU PHAU THUAT, THU THUAT
THEO CLAVIEN-DINDO VA CHi SO BIEN CHI'NG TOAN DIEN (CCI®)
TAI BENH VIEN PAI HOC Y DUQ'C THANH PHO HO CHi MINH

Lé Quan Anh Tu?'ln‘,~Nguyén Thi Phuwong Tuyén', Dinh Thanh Long',
Tran Nguyén Minh Thi', Tran Thj Chién', Au Thanh Tung'

TOM TAT

Muc tiéu: Banh gia tinh hinh tai bién, bi€n chiing
sau phau thuat, tha thuat tai Bénh vién Dai hoc Y
Dugc TP. H6 Chi Minh nam 2024 theo phan loai
Clavien-Dindo va chi s6 bién ching toan dién trén hé
thong bénh an dién tr. P6i tugng va phucng
phap: Nghién clru mé ta cdt ngang, héi cltu toan bd
hOG sd bénh an dién tr cla cac trudng hgp phau
thuat/thd thuét thuc hién tai bénh vién tir 01/01/2024
dén 31/12/2024. Bi€n chirng dugc ghi nhan trong thai
gian ndm vién cta dot can thlep, phan loai theo
Clavien-Dindo (ghi nhan mic dé nang nhat) va tinh
CCI® (tong hop tat ca bién cerng) Két qua: Co
40.384 truong hop dudc dua vao phan tich. Toan vién
ghi nhan 604/40.384 trudng hgp cd =1 bién ching
(1,50%), trong do6 Clavien-Dindo do I: 0,74%; do6 II:
0,26%; do IIla: 0,08%; dd IIIb: 0,22%; d6 I1V: 0,09%
va do V: 0,11%. O nhom co tai bién, bién chirng, CCI
trung binh 30,5 + 27,7; trung vi 20,9 (8 7-100). Cac
chuyén khoa c6 CCI trung Vi va/hoac ty |é tai bién,
bién chitng ndi bat gém Phau thudt Tim mach (CCI
58,4; 5,71%), Ngoal Gan—Mat-Tuy (29,6; 2,54%),
L6ng nguc—Mach mau (29,6; 1,67%), Ngoai Tiéu hda
(12,2; 3,92%) va Ngoai Than kinh (12,2; 199%)
Tu0| >60, phan do ASA >3, da bénh ly ndi khoa va
phau thuat loai Dac biét lién quan cd y nghia thong ké
v6i diém CCI cao (p<0 0001). K&t luan: Viéc ap dung
dong thai phan loai Clavien-Dindo va chi s§ CCI® trén
dir liéu bénh an dién tir cho phép mod ta chi tiét tai
bién, bién cerng sau phau thudt/thu thuat trén quy
mo toan vién, déng thdi hd trd nhan dién chuyen
khoa/nhom phau thuat nguy cd cao Va cac yéu to lién
quan phuc vu trong giam sat chat lugng chuyén mon.
T khoa: Phan loai Clavien-Dindo, chi s6 bién chung
toan dién, bién chung sau phau thudt, thu thuét.
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ABSTRACT

ASSESSMENT OF POSTOPERATIVE
COMPLICATIONS AFTER SURGERY USING
THE CLAVIEN-DINDO CLASSIFICATION
AND THE COMPREHENSIVE
COMPLICATION INDEX (CCI) AT
UNIVERSITY MEDICAL CENTER HO CHI

MINH CITY

Objective: To assess postoperative adverse
events and complications following surgery and
invasive procedures at University Medical Center Ho
Chi Minh City in 2024 using the Clavien-Dindo
classification and the Comprehensive Complication
Index (CCI®) based on electronic medical record
(EMR) data. Materials and methods: A cross-
sectional descriptive study retrospectively reviewed
EMR data for all surgical and procedural cases
performed at the hospital from 01 January to 31
December 2024. Complications were recorded during
the index hospitalization for the intervention, graded
according to Clavien-Dindo (highest grade per case),
and summarized using the CCI® (incorporating all
complications). Results: A total of 40,384 cases were
included. Overall, 604/40,384 cases experienced >1
complication (1.50%). The distribution of Clavien—
Dindo grades was: grade I 0.74%, grade II 0.26%,
grade IIla 0.08%, grade IIIb 0.22%, grade IV 0.09%,
and grade V 0.11%. Among cases with complications,
the mean CCI was 30.5 £ 27.7 and the median was
20.9 (8.7-100). Specialties with notable median CCI
and/or complication rates included Cardiac Surgery
(CCI 58.4; 5.71%), Hepato-Pancreato-Biliary Surgery
(29.6; 2.54%), Thoracic and Vascular Surgery (29.6;
1.67%), Gastrointestinal Surgery (12.2; 3.92%), and
Neurosurgery (12.2; 1.99%). Age =60 years, ASA
class >3, multiple medical comorbidities, and “special-
category” procedures were significantly associated
with higher CCI scores (p<0.0001). Conclusion: The
simultaneous application of the Clavien-Dindo
classification and the CCI® based on electronic
medical record data enables a detailed hospital-wide
characterization of postoperative adverse events and
complications following surgery/procedures, while also
facilitating the identification of high-risk
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