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PAC PIEM DICH TE CUA BENH NHAN NHIEM SARS-COV-2
PU'QC PIEU TRI TAI BENH VIEN PA KHOA TiNH THAI BINH

Lai Pirc Tril, Trin Manh H32, Tran Khanh Thu3

TOM TAT B

Muc tiéu: Mb ta dic diém dich té cla bénh nhan
bi nhiém Sars-CoV-2 tai bénh vién da khoa tinh Thai
Binh. Gom. Phu’dng phap sif dung phudng phap mo
ta thong qua cudc diéu tra cdt ngang nham mo ta cac
d3c diém cla 908 bénh nhan bi nhiém Sars-CoV-2
dugc didu tri tai bénh vién da khoa tinh Thai Binh.
Két qua: O nhém tudi tir 30 trd xudng, ty 1& bénh
nhan nhe chiém cao nhat (73,9%). Tuong tu Véi
nhém tudi 31 dén 59, ty 1& bénh nhan nhe cling Ia
53,7%. DGi vdi benh nhan tir 60 tu0| trd 1én, co
66 8% thudc tinh trang nang. Cé maGi lién quan vé
mLIc do nang cla bénh gilra nhém doi tuong tiém 1
miii vdc xin véi d6i tugng chua tiém mii nao
(OR:0,323, 95%CI: 0,186-0,561), gilta nhom doi
tu‘dng tiém 2 mii vac xin vdi d6i tugng chua tiém miii
nao (OR:0,303, 95%CI: 0,197-0,466), gitta nhém doi
tugng tiém tir 3 mii v&c xin trd 1&n véi d6i tugng chua
tiém mi nao (OR:0,163, 95%CI; 0,094-0,283).

Tur khoa: Dac dlem dich té; Nhlem Sars-CoV-2;
Thai Binh

SUMMARY
EPIDEMIOLOGICAL CHARACTERISTICS OF
SARS-COV-2 PATIENTS TREATED AT
THAI BINH GENERAL HOSPITAL
Objective: To describe the epidemiological
characteristics of patients infected with Sars-CoV-2 at
Thai Binh General hospital. Methods: Using a
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descriptive method through a cross-sectional survey to
describe the characteristics of 908 patients infected
with Sars-CoV-2 treated at the Thai Binh General
hospital. Research results: In the age group of 30
and under, the percentage of mild patients accounted
for the highest (73.9%). Similar to the age group 31
to 59, the rate of mild patients also accounted for
53.7%. For patients 60 years of age and older, up to
66.8% were in severe condition. There was a
relationship between the severity of the disease
between the group of subjects who received 1 dose of
vaccine and those who did not receive any (OR:
0.323, 95% CI: 0.186-0.561), between the group of
subjects who received 2 doses of vaccine and those
who did not receive any vaccine. subjects who had not
received any vaccine (OR: 0.303, 95% CI: 0.197-0.466),
between the group of subjects who received 3 or more
doses of vaccine and those who had not received any
vaccine (OR: 0.163, 95% CI: 0.094-0.283).

Keywords: Epidemiological characteristics; Sars-
CoV-2 infection; Thai Binh

I. DAT VAN BE

Thang 12 ndm 2019, nhiéu truGng hgp viém
phGi nhiém coronavirus méi da dugc phét hién &
Vi Han, Trung Quoc, dugc xac nhan la Sars-
CoV-2. Trong mét thdi gian ngdn, hodi chiing
viém dudng ho hap cap do nhiém Sars-CoV-2 da
nhanh choéng lan réng ra toan thé gidi. Vao ngay
30 thang 1, T6 chirc Y t& Thé gidi da tuyén bs
day 13 mét trudng hop khan cdp vé sic khoe
cong dong qudc té. Ngay 11 thang 2 ndm 2020,
can bénh nay dugc dat tén la bénh coronavirus
2019 (COVID-19) [1].

Mac du hau hét bénh nhan mac COVID-19
6 cac triéu chirng nhe va khéi bénh sau khi diéu
tri ho trg triéu chitng, nhung khi phat trién thanh
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bénh nang, nhiéu bénh nhan sé nhanh chéng
tién trién thanh héi ching suy hd hdp cép
(ARDS) hodc tham chi la hoi ching rdi loan chirc
nang da cd quan (MODS) va tang nguy cd tur
vong. Nhiéu nghién citu khac nhau da dugc cong
bd vé dic diém 1dm sang clia bénh nhan mac
bénh COVID-19 ndng hodc nghiém trong [2],
[3]. Do ty |é t&r vong cla bénh nhan nang hoac
nguy kich 13 trén 50% [4], viéc kiém soat sd
bénh nhan bi bénh nang hodc nguy kich COVID-
19 d3 trd thanh mot trong nhitng trong tam va
kho khan trong cong tac phong chong dich. Do
dé, viéc ndm virng cac ddc diém lam sang cla
bénh nang la rat quan trong hodc bénh nhan
COVID-19 bi bénh ndng dé gilp danh gid xu
hudng bénh nang céng sém cang tot.

Tai Viét Nam, da c6 nhiéu nghlen cu vé dac
diém dich t&, can 1am sang va lam sang cla
bénh nhan COVID-19 tai cac bénh vién da chién,
tuy nhién tai Thai Binh chua thuc hién khao sa’t
nao vé van dé nay. Chinh vi ly do trén, chung toi
da tién hanh nghlen cltu nay v8i muc tiéu: M6 ta
d3c diém dich t& cta bénh nhan bj nhiém Sars-
CoV-2 tai bénh vién da khoa tinh Thai Binh.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Pia diém, thdi gian, déi tugng
nghién ciru

- Pia diém nghién ciu: bénh vién da khoa
tinh Thai Binh .

- Dbi tugng nghién clru: Bénh nhan bi nhieém
Sars-CoV-2

- Thai gian nghién ciu: Bugc thuc hién tir
thang 01/2021 dén thang 09/2022

Il. KET QUA NGHIEN cU'U

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cdu. Nghién clu
dugc tién hanh theo phuadng phap dich té hoc
mo ta théng qua cudc diéu tra cat ngang.

222 Co méu va phuong phap chon mau

a. C& mau: Toan b0 bénh nhan b| nhiém
Sars-CoV-2 dudc diéu tri tai bénh vién da khoa
tinh Thai Binh. Nghién c(fu trén 908 bénh nhan.

b. Phuong phap_chon mau: Chon toan bd
cac bénh nhan bi nhiém Sars-CoV-2 dugc diéu tri
tai BVDK tinh Thai Binh.

2.3. Cac chi s6 va bién so trong nghién ciru

- P3c diém clia bénh nhan mac COVID-19

- Mlc d6 bénh cla bénh nhan méc COVID-
19 theo giGi

- MU{c dd bénh clia bénh nhan mac COVID-
19 theo tudi

- MUc dd bénh clia bénh nhan mac COVID-
19 theo nam

- Tinh trang ra vién cta bénh nhan mac
COVID-19 nhém tudi

- Thgi gian ndm vién cta bénh nhan mac
COVID-19 theo gidi

- MGi lién quan mdc do6 nang cla bénh vai
do tudi

- MGi lién quan mdc do6 nang cla bénh vai
gidi tinh

- MGi lién quan mufic do nang cua bénh vai s6
m{i tiém

2.4 Xir ly so0 liéu. Lam sach sO liéu tur
phi€u. SG6 liéu dugc nhap bang phan mém Epi
Data. Cac so liéu thu thap dugc x{ ly theo thuat
toan théng ké Y sinh hoc, sir dung phan mém
SPSS 22.0.

Bang 3.4. Bac diém cua bénh nhdn mdc COVID-19

A~ . Nam (n = 458) Nir (n = 450) Chung (n = 908)

Thong tin SL % SL % SL %

<30 91 19,9 74 16,4 165 18,2

Tubi 31-59 179 39,1 188 41,8 367 40,4
> 60 188 41,0 188 41,8 376 41,4

NGi cu | Tinh Thai Binh 438 95,6 434 96,4 872 96,0
trd Tinh khac 20 4,4 16 3,6 36 4.0

Ty I€ bénh nhan Covid-19 tai bénh vién da khoa tinh Thai Binh c6 18,2% & dd tudi tir 30 trd
xuong, 40,4% & d0 tudi 31-59 va 41,4% tur 60 tudi trd 1én. Pa sG bénh nhan la ngudi trong tinh

(96,0%), chi c6 4% la ti tinh khac ve.

Bang 3.5. Mirc dé bénh ctia bénh nhdn mdc COVID-19 theo gidi

n . Nam (n = 458) Nir (n = 450) Chung (n = 908)
Thong tin S % SL % SL %

Nhe 199 43,4 202 44,9 401 44,2
Trung binh 40 8,7 59 13,1 99 10,9

Nang 219 47,8 189 42,0 408 44,9

Ty 1€ bénh nhan Covid-19 nhe trong nghién ctiu chiém 44,2% (cu thé chiém 43,4% & nam va
44,9% & nii). Co 44,9% bénh nhan 4 tinh trang nang (cu thé chiém 47,8% & nam va 42,0% & nir).
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C6 10,9% & tinh trang bénh trung binh. ] ]
Bang 3.6. Mirc dé bénh cua bénh nhdan mac COVID-19 theo tudi

~ . <30(n=165) | 31-59(n=367) | =60 (n =376) | Chung (n = 908)
Théng tin SL % SL % SL %

Nhe 122 73,9 197 53,7 82 21,8 401 44,2
Trung binh 13 7,9 43 11,7 43 11,4 99 10,9

Nang 30 18,2 127 34,6 251 66,8 408 44,9

O nhém tudi tir 30 tré xubng, ty 1é bénh nhan nhe chiém cao nhat (73,9%). Tuong tu’ véi nhdm
tudi 31 dén 59, ty & bénh nhan nhe ciing chiém dén 53,7%. D&i véi bénh nhan tir 60 tudi trd 1én, cd
dén 66,8% la & tinh trang nang. ,

Bang 3.7. Mirc dé bénh cua bénh nhdn mac COVID-19 theo nam

— 2021 (n =282) 2022 (n =626) Chung (n =908)

Thong tin SL % SL % SL %
Nhe 210 745 191 30,5 401 44,7

Trung binh 19 6,7 80 12.8 99 10.9
N&ng 53 18,8 355 56.7 408 44,9

Ty I€ bénh nhan & tinh trang nhe, trung binh va nang trong nam 2021 chiém [an lugt la 74,5%,
6,7% va 18,8%. D6i v8i nam 2022, c6 30,5% bénh nhan nhe, 12,8% bénh nhan trung binh va
56,7% bénh nhan nang. )

Bang 3.8. Tinh trang ra vién cua bénh nhdn mac COVID-19 nhom tudi

Thong tin <30 (n=165) [31-59 (n=367) [= 60 (n=376) | Chung (n=908)
SL % SL % SL | % SL %
Chuy@n vien/cdsG cachly | 30 | 18,2 | 80 | 21,8 | 73 | 19,4 | 183 20,2
Ra vién 132 | 80,0 | 269 | 73,3 | 248 | 66,0 | 649 | 714
T vong 3 1,8 18 4,9 55 | 14,6 76 8,4

Ty |& bénh nhan chuyén vién tuyén trén hodc tuyén dudi hay chuyén ra cd s6 cach ly tap trung
chiém 20,2%. Ty & ra vién chiém cao nhét (71,4%), cu thé chiém 80,0% & nhém tir 30 tudi trg
xuéng, 73,3% & nhom 31-59 tudi va chiém 66,0% & nhém tir 60 tudi trd 1én.

Bang 3.9. Thoi gian nam vién cua bénh nhdn mac COVID-19 theo gidi

o . Nam (n =455) Nir (n =441) Chung (n =896)
Thong tin SL % SL % S %
<5 ngay 142 31,2 134 30,4 276 30,8
5-10 ngay 194 42,6 162 36,7 356 39,7
>10 ngay 119 26,2 145 32,9 264 29,5
Ngay ndm vién, TB+SD 8,84 £ 7,98 9,21+ 7,78 9,02 + 7,88

Thai gian ndm vién trung binh clia bénh nhan 1a 9,02 + 7,88 ngay, c6 30,8% dudi 5 ngay, 39,7%
tr 5-10 ngay va trén 10 ngay chiém 29,5%. ]
Bang 3.10. Méi lién quan mic dé nang cua bénh vdoi do tudr

, o Covid Nang 95%CI
Nhom tuoi n (%) P OR Lower Upper
<30 30 (18,2) - - - -
31-59 127 (34,6) <0,001 2,381 1,518 3,736
> 60 251 (66,8) <0,001 9,036 5,761 14,172

Két qua nghién ctu chi ra cd méi lién quan vé mlrc d6 ndng cua bénh gitta nhém tudi 31-59 vdi
nhdm tudi tr 30 tré xudng (OR:2,381, 95%CI: 1,518-3,736), va gilta nhém tudi tir 60 trd Ién vdi
nhém tudi tir 30 tré xudng (OR:9,036, 95%Cl: 5,761-14,172)

Bang 3.11. Moi lién quan mirc dé nang cua bénh vdi s6 mii tiém (n=563)

5 i 3 0,
Miii tiém vac xin CO\::CEO}‘:)@ ng p OR Lowegrs /OCIUpper
0 103 (66,0) - - - -
1 32 (38,6) <0,001 0,323 0,186 0,561
2 80 (37,0) <0,001 0,303 0,197 0,466
>3 26 (24,1) <0,001 0,163 0,094 0,283
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Két qua nghién ctru chi ra c6 maGi lién quan
vé mic do nang cla bénh gilta nhém doi tuong
tiém 1 mii vdc xin v&i ddi tuong chua tiém mii
nao (OR:0,323, 95%CI: 0,186-0,561), gilra
nhom d6i tugng tiém 2 mii vac xin véi dGi tugng
chua tiém mii nao (OR:0,303, 95%CI: 0,197-
0,466), gilta nhom d6i tugng tiém tlr 3 miii vac
xin tr@ lén vGi dbi tugng chua tiém mii nao
(OR:0,163, 95%CI: 0,094-0,283).

IV. BAN LUAN

Qua nghién cru phan tich dir liéu lam sang
va can 1am sang cta 908 BN mac COVID-19
dugc diéu tri tai Bénh vién DK tinh trong nam
2021 va 6 thang dau nam 2022, chdng t6i thay
ty Ié bénh nhan Covid-19 tai bénh vién da khoa
tinh Thai Binh c6 18,2% & do tudi tor 30 trG
xudng, 40,4% & dd tudi 31-59 va 41,4% tur 60
tudi trg [én (bang 3.1). Ty I& nam va ni 1a tuong
duong nhau. Két qua nay khac véi nghién clru
clia tac gia Phan Vuong Khac Thai va cdng su
nghién cru trén 163 ca bénh, trong d6 cé 89 nir
va 74 nam vdi ty 1€ nir: nam la 1:2 [5]. Khao sat
tai Indonesia thdy rang, bénh nhan & dd tudi
trudng thanh (18-59 tudi) chiém uu thé trong
dir liéu dugc bao cdo, vai 4049 tudi (31,1%) la
dd tudi phé bién nhat, ti€p theo 1a 30-39 tudi
(27,1%) va 18-29 tudi ( 21,2%). Trong nghién
ctu nay, ty Ié hién nhiem COVID-19 & phu nit
cao han mot chdt (51,5%) [7]

Hién tugng cua cac triéu chiing bénh co thé
khac nhau & tirng ngudi. Ngay 14/7/2021 BO Y
t€ ra quyét dinh s6: 3416/QD-BYT vé viéc ban
hanh hudng dan chan doéan va diéu tri covid-19
do chdng vi rdt corona mdi (Sars-Cov-2) vdéi
phan loai mdc do |am sang nhu sau: 1. Khong
triéu chiring; 2. Mirc do nhe -Viém dudng h6 hap
trén cap tinh; 3. Mdc dd vira - Viém phdi; 4. Mic
dd ndng - Viém phéi ndng [7]. Trong nghién cltu
cla ching toi cho thay, Ty Ié bénh nhan Covid-
19 nhe trong nghién cltu chiém 44,2% (cu thé
chi€ém 43,4% & nam va 44,9% & nir). Co 44,9%
bénh nhan & tinh trang ndng (cu thé chiém
47,8% & nam va 42,0% & nif). C6 10,9% 4 tinh
trang bénh trung binh (bang 3.2). Cac nghién
ctu khac cho két qua tucng tu nghién cliu cua
chdng t6i, mot nghién clu trén 211 bénh nhan
tai Vi Han, Trung Qubc cho thdy cb 41 bénh
nhan (19,4%) bi bénh nang va 59 bénh nhan
(28,0%) bi nguy kich [3].

Tubi tac 1a mét trong nhitng yéu t6 nguy co.
So vdi nhitng bénh nhan tré tudi, nhitng ngudi
trung nién trd Ién cd nguy cd bi cac triéu ching,
phai nhap vién va tlr vong cao han nhiéu. Mot
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phan tich vé dir liéu cia Trung Qudc udc tinh
kha nang tlr vong trong cac truéng hdgp COVID-
19 dugc xac nhan la han 13% d6i véi bénh nhan
tlr 80 tudi tré 1én, so vdi khodng 0,15% dbi véi
bénh nhan & dd tudi 30 va gan nhu bang khéng
ddi v8i bénh nhan dudi 20 tudi. trong s8 cac
trudng hgp ban dau cta Hoa Ky do Trung tam
Kiém soat va Phong ngtra Dich bénh (CDC) thuc
hién cling c6 nhitng phat hién tugng tu [8]. Két
qua nghién clftu cta chdng t6i chi ra c6 mai lién
quan vé mic dé ndng cta bénh gitta nhém tudi
31-59 vGi nhém tudi tir 30 trd xudng (OR:2,381,
95%CI: 1,518-3,736), va gilta nhdm tudi tir 60
trd 1&n v6i nhém tudi tir 30 trd xudng (OR:9,036,
95%CI: 5,761-14,172) (bang 3.7).

Trong nghién cttu cta chdng toi da chi ra
mic dé c6 maGi lién quan vé mic d6 ndng cua
bénh gitta nhom d6i tuong tiém 1 mdi vac xin
vGi dbi tugng chua tiém mdii nao (OR:0,323,
95%CI: 0,186-0,561), gilta nhom doi tugng tiém
2 mii vac xin véi d6i tugng chua tiém mii nao
(OR:0,303, 95%CI: 0,197-0,466), gilra nhém doi
tuong tiém tr mdi vac xin trd 1én vai d6i tugng
chua tiém mii nao (OR:0,163, 95%CI: 0,094-
0,283) (bang 3.8). Vac xin Covid-19 dang lam
giam dan s6 ca nhiém vi rat cling nhu bénh nhan
chuyé&n ndng, giam s6 lugng ngudi nhap vién va
giam nguy cd ti vong. Du cang ngay cd thém
nhiéu bién thé nhung véc xin Covid-19 van dang
lam t6t vai trd bao vé con ngudi trude dich bénh.
Cac loai vdc xin Covid-19 hién nay da dugc cac
nha khoa hoc thif nghiém trén nhiéu nhém ngudi
vGi d6 tudi khac nhau, ching loai khac nhau vdi
hiéu qua bao vé dugdc danh gia la trén 90%.

V. KET LUAN

- Pba s6 bénh nhadn la ngudi trong tinh
(96,0%), chi c6 4% la & ngoai tinh vé.

- Ty &€ bénh nhan Covid-19 nhe chiém
44,2% (43,4% & nam va 44,9% & nif). CO
44,9% bénh nhan & tinh trang nang (47,8% &
nam va 42,0% & nif). C6 10,9% & tinh trang
bénh trung binh.

- Thai gian ndm vién trung binh la 9,02 +
7,88 ngay, c6 30,8% dudi 5 ngay, 39,7% tu 5-
10 ngay va trén 10 ngay (29,5%).

- C6 maGi lién quan vé mirc d6 nang cla bénh
gitta nhém tudi 31-59 véi nhém tudi tir 30 trg
xuéng (OR:2,381, 95%CI: 1,518-3,736), va gilta
nhém tudi tr 60 trd 1én v&i nhom tudi tir 30 trd
xubng (OR:9,036, 95%CI: 5,761-14,172),

- C6 maGi lién quan vé mirc d6 nang clia bénh
gilra nhdm d6i tugng tiém 1 miii vac xin véi doi
tugng chua tiém mdi nao (OR:0,323, 95%CI:
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0,186-0,561), giita nhom doi tugng tiém 2 mii
vic xin vGi ddi tugng chua tiém mii nao
(OR:0,303, 95%CI: 0,197-0,466), gitta nhdm doi
tuong tiém tir 3 mii vac xin trg [én vdi doi tuong
chua tiém mii nao (OR:0,163, 95%CI: 0,094-
0,283).
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NGHIEN CU’U TONG QUAN LUAN PIEM CAC PHUO'NG PHAP
CHAN POAN BENH MENIERE

TOM TAT

Pat van dé: Bénh Méniére la bénh cla tai trong,
dac tru’ng bai téng thé tich va ap luc ndi dich gay ra
cac can chéng mat, nghe kém tlep nhan, U tai va day
tdc tai. Chan doan cht yeu dua vao lam sang va thinh
luc, vi vay con khé khan va dé nham I3n véi cac bénh
khac Muc tiéu: Md ta tdng quan cac phucng phap
chén doan bénh Meniere h|en nay va néu lén u’ng
dung clia cac phugng phap nay trong lam sang. Doi
tugng va phudng phap: Bai bao ddng trén cac tap
chi c6 binh duyét bdng ti€ng Anh tU thang 1 nam
2016 dén thang 12 ndm 2021, tim tren cd s dir liéu
Pubmed va Sciencedirect, st dung cac tur khoa lién
quan dén chan doan benh Méniere. Két qua Trong
s0 333 bai bao tim thay, c6 29 bai dap {'ng tiéu chuan
Iua chon dugc dua vao nghién cltu. Cac phuang phap
gém cé chup cong hudng tir 3 Tesla (n=19), VEMP
(n=12), nghiém phap nhiét (n=8), VHIT (n=5),
ECochG (n=1), OAE (n=1) va nghiém phdap VGi
glycerol (n=1). K&t luan: Cong hudng tur 3 Tesla cé
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tiém d6i quang tur la phuong phap dugc st dung
nhiéu nhat nham phat hién tang kich thudc cia mé
nhi mang. Thdm do chic néng chu yéu la danh gia
chic nang tién dinh, it nghién clru vé réi loan chuc
nang oc tai.

T’ khoa: bénh Méniére, chan doan

SUMMARY

MENIERE’S DISEASE: A SCOPING REVIEW

ON DIAGNOSTIC METHODS

Background: Méniére’s disease is a disease of
the inner ear, which is characterized by increased
endolymph volume and pressure, causing episodes of
vertigo, hearing loss, tinnitus and aural fullness.
Diagnosis is mainly based on clinical features and
audiogram, so it is complicated and may be confused
with other disorders. Objectives: To review current
methods of diagnosing Méniere’s disease and
application of these methods in clinical practice.
Subjects and methods: Articles published in peer-
reviewed journals written in English from January
2016 to December 2021, searched on Pubmed and
Sciencedirect databases, using keywords related to
diagnosis of Méniére’s disease. Results: Out of 333
articles found, 29 articles that met the selection
criteria  were included in this study. Diagnostic
methods include 3 Tesla MRI (n=19), VEMP (n=12),
caloric test (n=8), VHIT (n=5), ECochG (n=1), OAE
(n=1) and glycerol test (n=1). Conclusions: 3 Tesla
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