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DANH GIA S CHENH LECH TRI SO NHAN AP
GIA CAC PHUONG PHAP DO NHAN AP TAI
BENH VIEN MAT NGHE AN
Nguyén Sa Huynh', Tran T4t Thang', Lé Thi Thanh Thay",

TOM TAT

P&t van dé: Cac phwong phap do nhan ap phd bién
nhw Maclakov, Goldmann va nhan ap ké khéng tiép xtc
c6 thé cho két qua khac nhau, anh hwdng dén danh gia
lam sang.

Nghién ctru v&i muc tiéu: Khao sat va so sanh tri sé
nhan ap do bang nhan ap ké& khéng tiép xtc, Goldmann va
Maclakov.

P6i twong va Phwong phap: Nghién ctru md ta cét
ngang trén 689 mét ctia bénh nhan =15 tudi tai Bénh vién
Méat Nghé An tr thang 3 dén thang 8 nam 2025. Nhan ap
duoc do béng ba phwong phap: Maclakov, Goldmann va
khoéng tiép xtic. So sanh gia tri trung binh va dd chénh léch
gitra cac phwong phap theo tirng mirc nhén ap, phan tich
béng kiém dinh va twong quan.

Két qua: Nhan ap trung binh khac nhau gitra cac nhém
bénh, cao nhat & glécom va thap nhat & bong véng mac
(p<0,001). & m&c <22 mmHg, Maclakov cho gia tri cao
hon; nguwoc lai, & 226 mmHg, Goldmann va nhan ap ké
khoéng tiép xuc cao hon. Nhan ap ké khong tiép xuc cé xu
hwéng cao hon Goldmann & nhém >21 mmHg. Phan Ién
céc trwdng hop do béng Goldmann (77,7%) va nhan ap ké
khéng tiép xtc (63,1%) cho két qua thap hon Maclakov.
Chénh léch c6 thé t¢i 16 mmHg nhwng cha yéu trong +3
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Nguyén Thuy Dung', Doan Kim Thanh?,

mmHg. Cac phwong phap c6 twong quan chat ché (r =
0,91-0,95; p<0,001), tuy nhién Bland—Altman cho théy gidi
han déng thuan rong (= +8 mmHg).

Két luan: Co su khac biét dang ké gira cac phwong
phap do nhan ap, phu thudéc vao mic nhan ap va co xu
hwéng dao chiéu gitka nhdm thdp va cao. Can than trong
khi so sanh va theo déi nhan ap béng cac phuong phap
khac nhau trong thi'c hanh Iam sang.

Twr khoéa: Nhan ap; Do nhan ap; Maclakov; Goldmann;
Nhan ap ké khong tiép xuc; Glécom

SUMMARY

EVALUATION OF DIFFERENCES IN INTRAOCULAR
PRESSURE MEASUREMENTS BETWEEN
TONOMETRY METHODS AT NGHE AN EYE HOSPITAL

Background: Intraocular pressure (IOP) is a critical
parameter in the diagnosis and monitoring of ocular
diseases, particularly glaucoma. Common tonometry
methods, including the Maclakov tonometer, Goldmann
applanation tonometry, and non-contact tonometry,
may vyield different results, potentially affecting clinical
assessment.

Methods: A cross-sectional descriptive study was
conducted on 689 eyes of patients aged =15 years at
Nghe An Eye Hospital from March to August 2025. |IOP
was measured using three methods: Maclakov, Goldmann
applanation, and non-contact tonometry. Mean IOP values
and inter-method differences were compared across |IOP
levels.

Results: Mean intraocular pressure (IOP) differed
significantly among disease groups, with the highest
values in glaucoma and the lowest in retinal detachment
(p<0.001). At IOP levels <22 mmHg, Maclakov yielded
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higher values, whereas at 226 mmHg, Goldmann and non-
contact tonometry showed higher readings. Non-contact
tonometry tended to give higher values than Goldmann in
eyes with IOP >21 mmHg. Most measurements obtained
by Goldmann (77.7%) and non-contact tonometry (63.1%)
were lower than those from Maclakov. Differences reached
up to 16 mmHg but were mostly within +3 mmHg. The
methods showed strong correlations (r = 0.91-0.95;
p<0.001); however, Bland—Altman analysis indicated wide
limits of agreement (approximately £8 mmHg).

Conclusion: Significant differences exist among I0OP
measurement methods, varying according to IOP levels
and showing a reversal trend between low and high
ranges. These discrepancies should be considered when
comparing and monitoring IOP in clinical practice.

Keywords: Intraocular  Pressure;  Tonometry;
Maclakov Tonometer; Goldmann Applanation Tonometry;
Non-contact Tonometry; Glaucoma.

I. DAT VAN PE

Nhan ap la mét chi sé sinh ly quan trong, cé vai
trd duy tri ciu tric va chirc nang ctia nhan ciu, dong
thoi [a yéu té thiét yéu trong chan doan va theo dbi
nhiéu bénh ly nhan khoa, dac biét la glocom. Hién
nay, cé nhidu loai nhan ap ké dwoc s dung trén
lam sang nhw Maclakov, Goldmann va nhan ap ké
khong tiép xuc, mbi loai cé dac diém va nguyén ly do
khac nhau, dan dén sw khac biét vé két qua do[1,2].
Tai Bénh vién Mat Nghé An, ca ba loai nhan ap ké
nay déu dang dwoc st dung. Tuy nhién, chwa cé
sy thdng nhét vé tri sb nhan ap gira cac phwong
phap do, trong khi nhan ap k& Maclakov da duoc
nghién ctru nhiéu tai Viét Nam. Do dé, viéc danh gia
sw chénh léch gitra cac phwong phap do 13 can thiét
nham hd tro Iwa chon va dién giai két qua trong thuc
hanh l1am sang. Xuét phat ti thwc tién trén, ching toi
thwe hién dé tai vai muc tiéu: “Khao sat va so sanh
tri s6 nhan ap do bang nhan ap ké khéng tiép
xuc, Goldmann va Maclakov”.

I. DOI TWQNG VA PHUONG PHAP NGHIEN CUrU
2.1.Déi twong nghién ctru

Bénh nhan tr 15 tudi trd 1én kham va diéu trj tai
khoa kham bénh va khoa T6ng hop Glécdm Bénh
vién Mat Nghé An trong thoi gian tir thang 3 nam
2025 dén thang 8 nam 2025.

2.2.Phwong phap nghién ctru

2.2.1.Thiét ké nghién ciru: Nghién ctru mé ta
cat ngang

2.2.2.C& mau va chon mau

- C& mau tinh theo cong thirc:

s2
(1-a/2) T

n=272*

Trong d6: n C& mau nghién clru can co; s: dd léch

chuén = 2,66 (woc tinh tir nghién ctru trwde [3,4]); A:
sai s6 woc lwong = 0,2; a: mirc ¥ nghfa thong ké; Z,
w2 = 1,96 v&i a= 0,05; c& mau tdi thiéu 1a n = 680 mét,

- Ap dung phwong phap chon mau lién tiép, tuyén
chon cac bénh nhan dap (rng tiéu chuén nghién ctru
trong thi gian trén, ching tdi c6 689 mat dwoc dua
vao nghién ctru.

2.2.3.Phuong tién nghién ciru

Nhan ap ké Maclakov. Nhan ap k& Goldmann.
Nhan ap ké khong tiép xuc loai TOPCON CT800.

Phwong phap dé: Do nhan ap cho mdi bénh nhan
bang 3 loai nhan ap ké

Do bang nhan ap ké khéng tiép xuc truéc, do 3
l4n va may tw dong tinh ra két qua trung binh.

Cho bénh nhan nghi 10 phut trwéc khi do bang
nhan ap k& Goldmann. M&i mat dwoc do hai lan lién
nhau, néu két qua trong hai lan chénh léch khéng
qua 2 mmHg sé& dwoc chap nhan véi két qua lay
trung binh cdng.

Cho bénh nhan nghi 10 phut trwéc khi do bang
nhan ap ké Maclakov: diing qua can 10 gam va thuéc
nhudm bang Prolacgol- glycerin dwoc pha theo tiéu
chuén. Chi Iy nhirng két qua khi dién tiép xuc in ra
gidy c6 hinh tron déu, can xrng va ndm chinh gitra
mat qua can.

Ghi nhan két qua nhan ap ctia mdi loai nhan ap ké.

2.2.4. Cac chi sd, bién sé nghién ctru va danh
gia két qua

Nhan ap trung binh cua tirng loai nhan ap ké

Phan mtrc chi sé nhan ap theo két qua do cuia
nhan ap ké Maclakov

Thép <16 mmHg

Binh thwdng 16 - 21 mmHg

Binh thwdng cao 22 - 25mmHg

Cao 26 — 31 mmHg

RAt cao = 32 mmHg

Chénh léch chi s6 nhan ap cua nhan ap ké
khéng tiép xtc, nhan ap ké Goldmann v&i nhan
ap ké Maclakov

2.2.5. Phan tich va xtr ly sé liéu

Sé lieu dwoc xr ly bdng phdn mém SPSS 16.0.
Cac bién dinh lwong dworc trinh bay dwdi dang trung
binh + d6 léch chuan; cac bién dinh tinh dwéi dang
tan s va ty lé phan tram. So sanh gia tri nhan ap
gilra cac phuwong phap do dwgc thwc hién béng
kiém dinh ANOVA. Chénh léch gilra cac phwong
phap trén cling mét mét dwoc danh gia bang chénh
I&ch trung binh (mean difference). Twong quan gitra
cac phuong phap duoc xac dinh bang hé sé twong
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quan Pearson (r). Mirc d6 ddng thuan dwoc phan
tich badng phwong phap Bland—Altman (bias va gi&i
han ddng thuan: £1,96 SD). Nguéng y nghia théng

muc tiéu nghién clru va tw nguyén tham gia bang
phiéu ddng thuan. Théng tin ca nhan clia nguwdi bénh
dwoc bado mat.

ké duoc xac dinh véi p < 0,08. Chling t8i tién hanh nghién ctru 689 mét cia 346

bénh nhan (c6 ba bénh nhan mét mét teo nhan cau).
Tudi trung binh cGia nhém bénh nhan trong nghién ctru
la 58,02 + 15,68 tudi thap nhéat 1a 15 va tudi cao nhat [a
89, c6 198 bénh nhan nir va 148 bénh nhan nam.

2.2.6. Pao durc nghién ctru

Nghién ctru dwoc sy chdp thuan cia Hoi dong
khoa hoc Bénh vién Mat Nghé An (sb 45/QD-BVM
ngay 27/02/2025). Nguwoi bénh dwoc gidi thich rd

ll. KET QUA NGHIEN CclrU
3.1. Nhan ap trung binh cia tirng loai nhan ap ké theo nhém bénh

Bang 1. Nhan 4p trung binh cua tirng loai nhan ép ké theo bénh

Chin dodn Nhan ap ké Maclakov | Nhan ap ké Goldmann Nhan éP ké khong
(mmHg) (mmHg) tiep xuc(mmHg)
Binh thwong 15,68 + 1,52 14,31 £1,71 14,29 £ 2,92
Duc thay tinh thé 18,06 £ 1,95 14,82 +£2,13 14,15 £ 3,21
Glécom goc dong nguyén phat 20,88 + 6,15 19,39 £ 7,04 18,56 + 7,26
Gloécom goc mé nguyén phat 22,65+ 6,07 21,19 +6,78 21,83 +9,18
Glécom thir phat 23,56 + 7,16 22,51 +8.94 21,61+9,78
Bong véng mac 15,68 £ 1,89 12,95 + 3,39 13,82 £ 5,25
Bénh khac 18,59 + 3,58 15,26 + 4,65 16,38 £ 5,04

Maclakov cho gia tri cao hon & cac nhém, Goldman 6n dinh hon va khéng tiép xuc thdp va dao déng
nhiéu, sw khac biét vé trung binh nhan &p ctia cac nhém bénh cé y nghia théng ké véi p = 0,000 < 0,001.

3.2. Phan murc chi sé nhan ap theo két qua do ctia nhan ap ké Maclakov

Bang 2. Phan mirc nhan &p theo két quéa do cta nhan ap ké Maclakov

Mtrc nhan ap (mmHg) S6 mét (n) Ty 1é (%)
<16 89 12,9
16 - 21 384 55,7
22-25 119 17,3
26 — 31 76 11,0
=32 21 3.1
Téng 689 100

Khi do bang nhan ap ké Maclakov, nhém c6 nhan ap trong khoang tir 16 dén 21 mmHg chiém ty 1& cao
nhét (55,7%), cac mat c6 nhan ap rat cao = 32 mmHg cé ty 1& thap nhat 3,1%.

Bang 3. Nhan &p trung binh ctia nhan &p ké Maclakov, nhan ap ké Goldmann, nhan &p ké khéng tiép xtc
theo tirng mare nhéan ap

Két qua nhan ap theo | Nhan ap trung binh theo | Nhan ap trung binh theo Nhén ap trung binh theo
NAK Maclakov (mmHg) | NAK Maclakov (mmHg) NAK Goldmann (mmHg) | NAK khoéng tiep xiic (mmHg)
<16 13,58 + 1,32 12,05+ 1,89 11,69 £ 3,39
16 -21 18,22 + 1,58 16,15+ 1,98 16,01 + 3,39
22-25 23,81 +1,37 23,01 +£3,13 24,08 + 4,65
26 - 31 29,04 + 1,69 31,16 + 3,80 32,35+5,74
=32 34,36 + 3,09 37,92 + 4,65 40,05 + 6,03
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Khi so sanh gia tri nhan ap trung binh gitra ba
phuong phap theo tirng mirc nhan ap, sy khac biét
c6 y nghia théng ké (p < 0,001).

O cac mirc nhan ap <25 mmHg, nhan ap ké
Maclakov cho gia tri cao hon Goldmann; ngugec lai,
& mirc 226 mmHg, Goldmann cho gia tri cao hon
Maclakov.

Twong tw, véi cdc mat co6 nhan ap <22 mmHg,
Maclakov cho két qué cao hon nhan ap ké khong

tiép xdc, trong khi & cac mirc =222 mmHg, nhan ap
ké khong tiép xuc lai cho gia trj cao hon Maclakov.

Ngoai ra, nhan ap ké khong tiép xtc cé xu hwéng
cho két qua cao hon Goldmann & cac mat cé nhan

ap >21 mmHg.

Nhin chung, sy chénh léch gi(ra Goldmann va
nhan ap ké& khong tiép xic nhé hon so véi chénh
Iéch gitra Maclakov va hai phwong phap con lai.

3.3. Chénh léch chi s6 nhan ap cta nhan ap ké khéng tiép xuic, nhan ap ké Goldmann v&i nhan ap

ké Maclakov

Béng 4. So sanh két qua do nhan 4p ké Goldmann, nhan ép ké khoéng tiép xtc véi nhdn ap ké Maclakov

So vé&i két qua do cia NAK Nhin ap ké Goldmann NAK khéng tiép xic
Maclakov $6 mit (n) Ty 18 % $6 mét (n) TY 18 %
Thép hon 535 77,7 435 63,1
Bang 56 8,1 65 9,5
Cao hon 98 14,2 189 27,4
Téng 689 100 689 100

C6 77,7% sb mét khi do bang nhan ap ké Goldmann cho két qua thdp hon khi do bang nhan ap ké
Maclakov. C6 63,1% mét khi do bang nhan ap ké khéng tiép xtc cé gia tri nhan &p thu dwoc thap hon khi do

bang nhan ap k& Maclakov.

Bang 5. Sw chénh léch nhan &p trung binh gitka nhdn &p ké Goldmann véi nhan ép ké Maclakov

Gia tri nhan ap do bang Gia tri nhan ap trung binh cua Trung vj
NAK Maclakov (mmHg) NAK Maclakov — NAK Goldmann (mmHg)
<16 2,465+ 1,318 2,000
16-21 2,723 + 1,652 2,500
22-25 1,216 + 3,539 1,500
26-31 -2,283 + 3,816 -3,200
=32 -3,805 + 4,737 -3,700

Khi tach riéng tirng mirc nhan ap, sw chénh léch ctia nhan ap trung binh khi do bang nhan ap ké Maclakov
va Goldmann & moi mdrc cling khac nhau, sy chénh Iéch it nhatla 1,216 + 3,539 mmHg v&i nhém nhan ap tw
22 - 25 mmHg, chénh léch nhiéu nhét 1a -3,805 + 4,737 mmHg v&i nhdm nhan ap = 32 mmHg.

Bang 6. Sw chénh léch nhan &p trung binh giira nhan ép ké khéng tiép xuc véi nhan ap ké Maclakov

Két qua nhan ap do bang Nhin &p trung binh cia Trung vi
NAK Maclakov (mmHg) NAK Maclakov — NAK khéng tiép xtic (mmHg)
<16 3,615 +2,819 3,800
16-21 2,628 + 3,152 2,800
22-25 -1,254 £ 4,198 -2,000
26-31 -3,341 £ 5,167 -3,000
=32 -3,912 £ 4,829 -4,000

Dwa trén cac gia tri chénh léch (Bang 5 va 6), cac phwong phap do cé méi twong quan tuyén tinh chat
ché (r = 0,91-0,95; p < 0,001), cho thdy xu huwéng bién thién cuing chidu. Tuy nhién, twong quan cao khéng
ddng nghia véi kha nang thay thé 1an nhau.
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Chénh léch trung binh gitta cac phwong phap
cho thay tdn tai sai léch hé théng: Maclakov cao hon
Goldmann khoang +1,8 + 3,2 mmHg va cao hon
nhan ap ké khong tiép xtc khoang +1,6 + 3,4 mmHg,
trong khi Goldmann va nhan ap ké khéng tiép xdc cé
sy khac biét nhé, dao dong quanh 0 mmHg.

Phan tich Bland—-Altman cho thay gi¢i han ddng
thuan kha rong (Maclakov—Goldmann: —-4,5 dén +8,1
mmHg; Maclakov—khéng tiép xuc: -5,0 dén +8,2
mmHg), dac biét & cac mirc nhan ap cao, phan anh
s ton tai sai léch hé thdng va han ché kha nang thay
thé truc tiép gitra cac phwong phap do.

IV. BAN LUAN

4.1. Nhan ap trung binh cua tirng loai nhan ap
ké theo bénh

Chung t6i da phan tich nhan ap trung binh theo
tirng loai bénh két qua cho thay véi ca ba loai nhan
ap ké, nhém nghién clru gébm cac mat dwoc chan
doan glécdm cé nhan ap trung binh cao nhéat va
cac mat bong véng mac c6 nhan ap trung binh thap
nhéat. Tang nhan ap la mét trong sé cac tiéu chuan
dé chan doan glécdm, vi vay nhivng mat glécdm co
nhan ap trung binh cao hon cac nhém khac. Trong
khi @6, giam tiét thay dich do thé mi bj e ché co thé
la nguyén nhan gay ha nhan ap & nhitng mét bong
vdng mac [4,5].

4.2 Phan murc chi sé nhan ap theo két qua do
cua nhan ap ké Maclakov

4.2.1 Gia tri nhan ap trung binh cta nhan ap
ké Maclakov, nhan ap ké Goldmann, nhan ap ké
khéng tiép xuc theo tirng mirc nhan ap

Céac mét c6 nhan ap <25 mmHg khi do bang nhan
ap ké Maclakov cho gia tri trung binh cao hon so v&i
Goldmann, trong khi @ nhém 226 mmHg, Goldmann
lai cho gia tri cao hon Maclakov. Két qua nay phu
hop véi cac nghién clru trwdc [6]. Mot sb tac gia ghi
nhan nhan &p trung binh do bidng Maclakov cao hon
Goldmann trong khoang nhan ap binh thwong (18,89
+ 2,0 mmHg so v&i 15,80 + 2,71 mmHg) [4,7].

Déi v&i nhan ap ké khong tiép xuc, trong nghién
clru clia chung t6i, & cac mat cé nhan ap cao (>22
mmHg), gia tri do bdng nhan ap ké khong tiép xuc
¢6 xu hwéng cao hon Goldmann. Két qua nay twong
tw cac nghién clru trwdre, trong d6 nhan ap ké khong
tiép xtc thwong cho gia tri cao hon Goldmann, dac
biét & cac mrc nhan ap cao [1,6].

4.2.2. Chénh léch chi s6 nhan ap cta nhan
ap ké khéng tiép xuc, nhan ap ké Goldmann véi
nhan ap ké Maclakov

Mdc dé chénh léch nhan ap gilba cac phwong
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phap do thay ddi theo tirng mirc nhan ap. Trong
nghién ctu cla ching t6i, nhan 4ap do bang
Goldmann th4p hon Maclakov v&i m&rc chénh léch
trung binh nhé hon so véi mét sé nghién ciru trwde
[1,2,6,7].

Chénh léch trung binh gilta Maclakov va nhan
ap ké khong tiép xtc la 1,565 + 3,382 mmHg, thap
hon so v&i mot sé nghién ctvu khac [8]. Khi phan tich
riéng nhém nhan ap binh thuwéng (16-21 mmHg), két
qua twong dwong véi cac nghién clru trude, trong
khi & toan bd mau nghién ctru, sy hién dién ctia cac
mat c6 nhan &p cao véi chénh léch am da lam giam
gia tri trung binh [5,9].

Khoang chénh léch gilra cac phwong phap trong
nghién clru kha rong (cé thé téi -13 mmHg), dac biét
& cac trwong hop nhan ap cao. Xu hwéng nay ciing
da dwoc ghi nhan trong cac nghién ctu treédce, cho
thdy mrc chénh léch ting theo gia tri nhan ap [1].

Phan tich twong quan cho thdy cac phwong
phap cé mbi lién quan ch&t ché (r > 0,9), tuy nhién
didu nay khéng ddng nghia v&i kha nang thay thé
I&n nhau. Phan tich Bland—Altman cho thdy gi&i
han ddng thuan rong (khodng +8 mmHg), dac biét &
nhém nhan &p cao, phan anh sw ton tai sai léch hé
thdng gira cac phwong phap do.

4.3. Han ché cua nghién ciru.

Nghién ctu dwoc thwc hién theo thiét ké cat
ngang khéng cho phép danh gia méi lién quan nhan
qua. Mét sb yéu té anh huwdng dén két qua do nhan
ap nhw dé day giac mac trung tdm, ky thuat do va
sw hop tac ctia bénh nhan chwa dwoc kiém soat day
da. Ngoai ra, nghién ctru chua tién hanh phan tich
céac yéu tb lien quan bang mé hinh hdi quy, cling nhw
chwa danh gia su khac biét theo gii, nhom tubi va
céac dac diém lam sang khac.

V. KET LUAN

C6 su khac biét dang ké gitra cac phwong phap
do nhan ap va mc chénh léch thay déi theo tirng
khoang nhan ap. Sw khéng twong ddng nay cho thay
két qua do nhan &p phu thudc vao phwong phap va
mtrc nhan ap, can duoc lwu y khi so sanh va theo doi
trong thwc hanh 1am sang.

Doéng goép cua cac tac gia. Tran Tat Théng:
Xay dung y twédng nghién ciru, thiét ké nghién ctu,
kham bénh nhan, tham gia chinh stra ban thao; Lé
Thi Thanh Thay: Tham gia xay dwng y twdng nghién
ctru va thiét ké nghién ctru, thu thap sbé liéu, kham va
theo ddi bénh nhan; Nguyén Thuy Dung: Thu thap
sb liéu, theo ddi bénh nhan; Boan Kim Thanh: Tham
gia xay dung y twéng nghién ctru, phan tich sb liéu,
tham gia chinh stra ban thao; Nguyén Sa Huynh:
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Tham gia xay dwng y twéng nghién clru, tbng hop
ndi dung, phan tich sé liéu, viét va hoan thién ban
thdo, chiu trach nhiém lién hé.
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CAC YEU TO LIEN QUAN DPEN TY LE NHIEM VA
DE KHANG KHANG SINH CUA CAC CHUNG VI KHUAN GAY BENH TREN
BENH NHAN NHIEM KHUAN HUYET TAI KHOA HOI SU’C TiCH cucC
BENH VIEN DA KHOA TRA VINH

Tran Binh Yén', Nguyén Phan Trong Hiéu?, Lé Thiay Quynh3

TOM TAT

Dat van dé: Nhiém khuén huyét1a mot cdp clru thudng
gap tai khoa hdi strc, cd nguy co t&r vong cao. Cay mau
duwong tinh va tinh trang d& khang khang sinh anh huéng
trwe tiép dén hiéu qua diéu tri. Nghién ctru cac yéu té lién
quan giup bac si nhan dién sém nguy co va lya chon
khang sinh hop ly.

Muc tiéu nghién ctpu: Khado sat mot sé yéu té lien quan
dén ty 1& nhiém va dé khang khang sinh cla cac ching
vi khuan gay bénh trén bénh nhan nhiém khuén huyét tai
Khoa Hbi strc tich cwe Bénh vién Da khoa Tra Vinh.

"Trwong Y Dwoc — Bai hoc Tra Vinh

2Bénh vién Pa khoa Tra Vinh

Téc gia chju trach nhiém chinh: Tran Binh Yén
Email: drtranbinhyen@gmail.com

Ma bai: N512

Ngay nhan bai: 29/4/2026

Ngay phan bién khoa hoc: 28/4/2025

Ngay duyét bai: 29/5/2026

Phwong phap nghién ctru: Hoi ciru — cat ngang trén
129 bénh nhan dwgc chan doan nhiém khudn huyét tir
05/2024 dén 05/2025 tai Bénh vién Da khoa Tra Vinh.

Két qua: Két qua nghién clru cho thay ty 1& cdy mau
dwong tinh — d& khang khang sinh (BDKKS) cé méi lién
quan cé y nghia thdng ké véi giéi tinh (ni» cao hon nam,
PR = 1,66; p = 0,030), thdi gian ndm vién va thoi gian diéu
tri tai Khoa HSTC (n&m vién > 6 ngay va diéu tri tai Khoa
HSTC > 6 ngay lam ting nguy co cdy mau dwong tinh
— DKKS hon 5 1an; p < 0,05), cling nhu thdi gian diéu tri
khang sinh kéo dai (7-30 ngay, PR =4,27; p < 0,05). Ngoai
ra, nhom bénh nhan khéng xac dinh dwoc duwdng vao co
nguy co cdy mau dwong tinh — DKKS cao gap doi so véi
nhom dwong tiéu héa — gan mat (PR = 2,03; p = 0,023).
Nghién ctru khdng ghi nhan méi lién quan cé y nghia théng
ké gitra ty 1& cdy mau dwong tinh — DKKS vai tudi, nghé
nghiép, khu vuc cw tru, tién stv st dung khang sinh, bénh
nén, dwdng vao khac hoac két qua diéu tri (p > 0,05).

Két luan: Ty lé cdy mau dwong tinh — d& khang khang
sinh ¢é xu hwéng ting cao & nhém bénh nhan > 60 tudi
(40,21%), phan anh ganh n&ng nhiém khuan huyét tai
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