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dong: Ty Ié tuan thu ché d6 an 70,5%, tuan thu
ché doé luyén tap 68%, két qua nay cao han Do
Van Doanh (2016) lan luot la 58,1% va 66,7% [1];
Trinh Thanh Xuan (2021) la 68% va 53,9% [7].
Diéu nay chlng to nguGi bénh gido duc sic khoe
vé ché do an va ché do luyén tap tuang doi tot.

Két qua nhan xét ndi dung tu van, chat lugng
dich vu: Mac du qua tai vé s6 lugng ngudi dén
kham bénh tuy nhién két qua chiing t6i ghi nhan tur
ngudi bénh cho biét dugc nhan vién y té€ tu van vé
ché do tuan tha diéu tri PTD va tuan tha ché do
hoat ddng thé Iuc, dinh duBng. Vi s lugng bénh
dong trén 150 bénh /ngay bac sy diéu tri cing vdi
nhan vién tu van thuc hién kha tét vé tu van cho
ngudi bénh qua két qua nghién ctu ty Ié két qué
nhan xét clia ngerl bénh vé ndi dung tu van cla
nhan vién y t& rd rang, dé hiéu 1a 77,1%, tuong doi
ro rang 21,1%, khong rd 1,8%. Hai long vé chat
lugng dich vu y té: hai Ibng 76,6%, binh thuGng
18,1%, khong hai long la 5,3%.

V. KET LUAN

Hoat dong tu van, truyén théng, sang loc
bénh dai thao dudng tip 2 tai bénh vién day da.
100% ngudi bénh dén kham dugc lap hd sg
bénh an/don thubc. Ty Ié nguGi bénh tai kham
dinh ky ddng hen la 95,8%, co theo dGi dudng
huyét tai nha 44,2%. Hoat dong diéu tri thudc
don tri liéu 35,5%. Xét nghiém dudng huyét
dung tan suat quy dinh la 97,9%. Ty Ié nguGi
bénh c6 bénh dong mac téng huyét ap 1a 82,6%);
rOi loai lipid mau la 75%. Phat hién 1 bién chiing
la 53,7%, bién ching tim mach la 72,6%. Két
qua hoat dong quan ly ngugi bénh: ty Ié dat két
qua tét: dudng huyét mau lic déi la 48,4%;
HbA1c 48,2%; huyét ap 50,8%; Cholesterol toan
phan 43,7%; HDL 46,3%; LDL 33,7%;

Triglycerid 32,9%. Ngudi bénh tuan tha ché dé
an 70,5%; ché& do luyén tap 68%. Nhan xét cua
ngerl bénh vé ndi dung tu van cta nhan vién y
t& 5 rang, dé hiéu 1a 77,1%; hai long vé chat
lugng dich vu y t€ la 76,6%.
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GAS). Thiét k& nghién clru: Téng quan luin diém.
Phudng phap: Su dung co s6 dif liéu tU trang thong
tin dlen tr Pubmed, Embase, thu vién dai hoc y Ha
NGi va tim kiém thil cong tir 2010-2022. Tiéu chi lva
chon 13 nhu’ng nghlen clru vé céac dac diém va hinh
tha| lam sang viem hong do lién cau nhém A. Két
qua: 40 nghlen cltu_dugc chon vao tdng quan luan
diém nay. Ty lé nh|em lién cdu nhém A cao nhat &
nhém 3-14 tudi va kha thdp & nhém <3 tudi. Cac triéu
chu’ng trong thang diém Centor: V|em amldan/hong
xuét tiét, st >38°C, hach ¢6 trudc va khong hq cé do
nhay trung binh tir 60 80%. 70-85% cac ca nhiém lién
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cau nhém A trong 88,9% cac nghién clu xudt hién
trleu chu’ng khong ho. Ket luan: Hinh thai lam sang
ctia viém hong do lién cau nhom A: terdng gap nhat &
tré em tu’ 3-15 tuéi; cac triéu ching lam sang dién
h|nh la cac triéu chu’ng trong thang diém Centor bao
gom V|em amidan/hong xu&t tiét, s6t >38°C, hach co
trudc va khong ho.
Tar khoa: Viém hong do lién cau nhom A,

SUMMARY
OVERVIEW OF CLINICAL
CHARACTERISTICS OF GROUP A

STREPTOCOCCAL PHARYNGITIS

Objectives: Analysis of clinical characteristics of
group A streptococcal pharyngitis. Study Design:
Scoping review. Methods: We searched the database
on PubMed, Medline, the electronic library of Hanoi
Medical University from 2010 to 2022 related to clinical
characteristics of group A streptococcal pharyngitis.
Results: 40 studies were included in this review. The
rate of group A streptococcal infection was highest in
the 3-14 year-old group and quite low in the <3 year-
old one. Symptoms in the Centor score system:
tonsillitis/throat exudates, fever >389C, anterior
cervical adenopathy and no cough have an average
sensitivity of 60-80%. 70-85% of group A
streptococcal infections in 88.9% of the studies
presented lack of cough symptom. Conclusions:
Clinical characteristics of group A streptococcal
pharyngitis: most common in children aged 3-15
years; typical clinical symptoms are those on the
Centor scale including tonsillitis/throat exudates, fever
>380C, anterior cervical adenopathy and no cough.

Keywords: ‘“pharyngitis”, “sore throat”,
“tonsillitis”, “pharyngotonsillitis”, “Streptococcus
pyogenes”, “Group A-haemolytic  Streptococcus
pyogenes" “streptococcal pharyngitis”.

I. DAT VAN BE

Viém hong do lién cau khudn nhém A
(GAS) 1a bénh nhiém trung c6 hong do vi khuén
ho Streptococcus nhém A gay ra. Cac bién
chirng viém hong do lién cau khudn nhdm A xay
ra tugng déi phic tap, viéc diéu tri kho khan,
kéo dai va anh hudng dén stic khoe nguGi bénh
nghiém trong han. Vi thé, chan doan va diéu tri
sGm ngay khi c6 dau hiéu bénh dugc cac chuyén
gia y té khuyén cdo v8i moi bénh nhan bj viém
hong do lién cau khuan. Viéc chdn doan xac dinh
viém hong do lién cau nhdm A chi dua trén 1am
sang thudng bi han ché do su giéng nhau véi cac
triéu ching viém hong do vi khudn hay virut.
Nam 1981, nghién clfu cta Centor va cOng su
trén 238 ngudi I6n cho thay su két hgp cla 4
dau hiéu lIam sang: viém amidan xuat tiét, sung
nhdm hach ¢ trudc, khéng ho va sbt 1a nhiing
yéu t0 du bao quan trong cho viéc nudi cay vi
khudn duong tinh. Tuy nhién, viéc chan doan
viém hong do lién cdu nhém A dua trén cac xét

nghiém lam sang nhu test khang nguyen nhanh
(RADT) hay nudi cdy van chua c6 diéu kién dé
thuc hién nhiéu trén 1dm sang & Viét Nam. Chinh
vi vdy, dé€ gép phéan vao viéc tdng hop, danh gia
vé cac hinh thai 1dm sang phuc vu chin doan
viém hong do lién cau nhom A, dé tai ti€n hanh
nghién clu v&i muc tiéu: "Phdn tich cdc hinh thai
1dm sang viém hong do lién cdu nhom A.”

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Tiéu chuan luva chon va loai trir
nghién clru

Tiéu chi lua chon la nhitng nghién cltu vé
cac déc diém va hinh thai 1dm sang viém hong
do lién cdu nhom A. Cac nghién clu dugc xuat
ban t& ndm 2010 dén nay va ldy dugc toan van
bang ti€ng viét hodc ti€ng anh.

Tiéu chi loai trirla nhitng nghién ctu ca
bénh, chum bénh, hoac bao cao thir nghiém lam
sang trén dong vat va cac bao cdo khong cd toan van.

2.2. Nguodn co sd dir liéu va chién lugc
tim ki€m tai liéu. Chulng t6i thuc hién tim ki€m
trén hé thong dir liéu PubMed, EmBase, thu vién
Pai hoc Y Ha Noi d€ xac dinh tat ca cac bai bao
goc lién quan dén cac hinh thai lam sang viém
hong do lién cau nhém A tir ndm 2010 dén nam
2022. Céc thuét nglt dudc st dung dé tim kiém
trén Pubmed, Embase qua hé théng MESH la:
“pharyngitis”,  “sore  throat”,  “tonsillitis”,
“pharyngotonsillitis”, “Streptococcus pyogenes”,
“Group A -haemolytic Streptococcus pyogenes”,
“streptococcal pharyngitis”; trén thu vién Dai hoc
Y Ha Néi la: “Viém hong do lién cau nhém A”.

2.3. Qua trinh lva chon va cong cu
nghién ciru. Cac bai bdo gdoc (bang ti€ng Anh
va tiéng Viét) vé chan doan viém hong do lién
cau nhdém A dudc chon loc, quan ly va trich xuat
dir liéu. Tén, tom tat nghién clu va toan van cua
tat ca cac bai bdo da xac dinh dudc danh gia dé
lua chon dua trén protocols PRISMA-2009.

Trong qua trinh nghién clru: cd hai tac gia
doc lap cung nghién clu

Thang di€m Centor cai bién (McIsaac)

Pac diém Piém
S8t >38 do 1
Khong cé ho 1
Cang dau hach co trudc 1
Viém amidan xuat tiét 1
Tudi < 15 1
Tudi > 45 -1

Hinh 1: So dé qua trinh lua chon va loai tru’
cac nghién cuu
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S6 nghién
cuu da
chon

INl. KET QUA NGHIEN cUU

3.1. Két qua tim kiém. Chang t6i chon
dudc 40 bai bdo vao nghién cliu téng quan ludn
diém nay, dugc cdng bd tir ndm 2010 dén ndm
2022. Hinh 1 cho thay qua trinh lua chon cac bai
bao vao nghién cltu téng quan ludn diém nay.

3.2. Hinh thai 1am sang viém hong do
lién cau nhom A

3.2.1. Tuéi .

Bang 1. Ty Ié nhiéem lién cau nhom A
theo nhom tudi

fex rmes Ty Ié nhiém
Tacgia (Nam) = 5297 tu6i[>15 tudi

Mazur (2014) | 0% | 53,1% -
Stefaniuk (2017) | - | 45.5% | 44,2%
Nishiyama (2018)] 3,1% | 28.3% -

Oliver (2018) | 16,6% | 25.2% | 13.7%

Nhén xét: Trong cac nghién clfu c6 su’ phan
chia thanh cdc nhédm tudi, ty I& nhiém lién ciu
nhdm A cao hon nhiéu & nhom 3-14 tudi va thap
& nhém <3 tudi.

2.2. Triéu ching dau hong

Bang 2. Ty Ié nhiém lién cidu nhom A 6
bénh nhan cé biéu hién dau hon

C x e o Tudi| Ty 1é
Tac gia (Nam) |Quéc Gia| n TB hhidm
Shih (2012) bai Loan | 342 - | 0,04
Muthanna (2022)| Malaysia | 215 |36,43| 0,05
Nakhoul (2013) My 25130| 40 | 0,14
Tanz (2018) My 171 | - 0,17
Kose (2016) [Th6 NhiKy| 223 | 6,9 [ 0,18
United
Shabestari (2019)| Arab 2004 | 5,2 | 0,22
Emirates
Subashini (2015)| An D0 111 - 0,24
Kiiclik (2014) [Th6 NhiKy] 892 |[5,34] 0,24
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5 N wie o o Nishiyama (2018)| Nhat Ban | 3098 | - | 0,24
E théng tim kiém cd 3 di iéu Fine (2012) My 206870 34 | 0,25
g (n=66) 55 nghién cit d bifoai b5 Azrad (2019) | Israel [ 100 0,25
l o rina lp (0=23) Orda (2016) Uc 101 | 830,26
- ‘ — Rimon (2010) My 2472 | 5,2 1 0,29
% SENC e sing i B ¢é b Shapiro (2017) | My 320 | - [0,33
& Chiappini (2011) Y - - 10,37
N | Nl log rsau Lacroix (2018) | Thuy Si | 1002 | 6,1 | 0,37
- (n=561) Mazur (2014) Ba Lan 92 |66 | 04
\E -lEJ S6 NC dudc xem xét ban toan COhen (2013) Phép 676 6,1 0,41
&3 ven (=11 El-Ghany (2015) | AiCap | 142 [ 9,7 | 0,42
S SSNC Ko i Rao (2019) My | 255 |25 043
S5 NC g liong A o chon Stefaniuk (2017) | Ba Lan 96 - 1045

vao tong quan (n=

Nhan xét: Ty |€ nhiém lién cau nhém A &
cac bénh nhan c6 biéu hién dau hong cao nhét &
nghién clu cua Stefaniuk (2017) véi 45% va
thap nhat & nghién ctru cua Shih (2012) v&i 4%;
02 nghién clru cd ty 1€ thdp nhat la cac nghién
cru & cac nudc & chau A (Pai Loan va Malaysia).

3.2.3. Cac dic diém I1dm sang goi y viém
hong cap do lién c3u nhom A

Bang 3. Cic dic diém Idm sang goi y
viém hong cap do lién cdu nhom A

Tac gia Quoc

(N3m) | Gia Cac triéu chirng goi y

- Vom hong dé
- SGt
- Hach c0 truéc
- Khéng ho
- Xuat tiét amidan/hong
- Chan an, budn nén/nodn
- H6i miéng
- Amidan sung dé
- Kho nuét
- bau dau
- bau bung
- Nhiét do trén 38/38°C
- Dau khép
- Viém tai gilta
- ThGi gian mac bénh: mua hé

Shaikh
(2012)

(tbng | My
guan hé
théng)

- Viém hong dot ngot
- Tudi 5-15
- Sot
- Dau dau
- Bubn n6n/nén, dau bung
My - Viém amidan/hong
- Xuat ti€t amidan/hong
- Vom hong do
- Hach c0 trudc
- Thai gian mac bénh: déng xuan
- Tién s(r ti€p xUc vdi lién cau

Shulman
(2012)
(Guideline
IDSA)

Nhan xét: Ngoai cac triéu chiing Iam sang
trong thang diém Centor cai bién, con cé cac
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triéu chirng ggi y khac nhu vom hong do, viém
amidan hong, dau dau, dau bung, non/budn
non. Ngoai ra con co cac yéu to dich t€ nhu tién

st tiép xuc hay do tudi.
3.2.4. Panh gia cac triéu ching lam
sang cua thang diém Centor

Badng 4. Panh gid cac triéu chirng I3m sang cua thang diém Centor

Triéu chirng Tac gia (nam) D0 nhay (95% CI) | Po dac hiéu (95% CI)
YUt tidt Rimon (2010) 0,37 (0,28-0,46) 0,74 (0,68-0,78)
amidan/hong Aalbers (2011) 0,57 (0,44-0,70) 0,74 (0,63-0,82)
; Muthanna (2022) 1 0,79
Rimon (2010) 0,64 (0,50-0,76) 0,54 (0,41-0,67)
. Aalbers (2011) 0,65 (0,55-0,74) 0,55 (0,45-0,64)
Hach co trudc Kose (2016) 1(0,91-1) 0,05 (0,03-0,10)
Muthanna (2022) 1 0,70
Rimon (2010) 0,73 (0,66-0,78) 0,46 (0,38-0,55)
Khéng ho Aalbers (2011) 0,74 (0,68-0,79) 0,49 (0,40-0,58)
Kose (2016) 0,82 (0,66-0,92) 0,49 (0,41-0,56)
Muthanna (2022) 0,83 0,93
Rimon (2010) 0,71 (0,58-0,82) 0,33 (0,23-0,49)
Sot Aalbers (2011) 0,50 (0,39-0,62) 0,70 (0,58-0,79)
Kose (2016) 0,89 (0,72-0,96) 0,24 (0,19-0,31)
Muthanna (2022) 0,67 0,95
Nhan xét: Do dac hiéu cla triéu chirng xuat Nishiyama (2018)| 23,5% | 0,027
tiét amidan/hong c6 su tuong dong gilta cac Azrad (2019) 37,5% | 0,677
nghién cru cua Rimon (2010), Aalbers (2011) va A Jo (2021) 41,7% | 0,07
Muthanna (2022) vGi ty 1& khoang 74%. V& triéu Rimon (2010) | 36,1%
chitng hach ¢6 trudc, nghién clu cla Kose Llor (2011) 74,8% | 0,977
(2016) va Muthanna (2022) cung cho dd nhay Enright (2011) | 80,0%
cao nhat la 100%. VEé triéu chiing khong ho, cac Fine (2012) 72,4% [<0,001
nghién cu déu cho do nhay trong khoang tur Khong ho Shih (2012) 85,7%
73% dén 83%. Vé triéu chirng sot, nghién clu Kose (2016) 81,6% |0,001
cla Kose (2016) cho d6 nhay cao nhat vdi 89% Nishiyama (2018)| 71,5% |<0,001
(72%-96%) va nghién cfu ctia Muthanna (2022) A Jo (2021) 66,7% | 1,00
c6 két qua do dac hiéu la 95%. Muthanna (2022)| 83,3% |<0,001
3.2.5. Méi lién quan giifa cac triéu Rimon (2010) | 27,9%
chirng Iam sang voi két qua RADT(+) Llor (2011) 71,6% | 0,533
Bang 5. Méi lién quan giita cac triéu Enright (2011) | 50,0%
chirng Iam sang vdi két qua RADT(+) Fine (2012) 52,46% [<0,001
Triéu . . < RADT(+) . Shih (2012) | 100%
chitng | Tacgia(nam) /" oy°| P Sot Kose (2016) | 86,8% | 0,15
Rimon (2010) | 35,1% Nishiyama (2018)] 77,2% | 0,026
Llor (2011) 51,7% 10,379 Azrad (2019) 40,3% | 0,023
Enright (2011) | 45,0% AJo (2021) | 90,0% | 0,64
Xust tis Fine (2012) 41,4% |<0,001 Muthanna (2022)| 66,7% |<0,001
i migga/t;]ecfn o__Shin (2012) [ 28,6% | 0,274 Nhan xét: Co 6/9 nghién ciu cho thay tridu
: Kose (2016) 41,6% |0,625| ching xudt tiét amidan/hong xudt hién trong

Nishiyama (2018)| 47,0% |<0,001
Azrad (2019) | 38,2% | 0,41
AJo (2021) | 48,3% | 0,05
Rimon (2010) | 39,0%
Lior (2011) | 40,5% | 0,942
Hach ¢ | Enright (2011) | 65,0%
trudc Fine (2012) | 76,6% |<0,001
Shih (2012) | 85,7% | 0,116
Kose (2016) 60,5% | 0,038

khoang 41-51% cac trudng hdp cho két qua
RADT(+). V@ triéu ching hach cd trudc, cé su
chénh léch dang k& gilta cac nghién cllu dugc
lva chon. V@ triéu chirng khdng ho, 8/9 cac
nghién clu déu cd ty Ié 70-85% cac ca nhiém
lién cdu nhom A cd triéu chliing lIam sang nay.
Nghién clfru ctia Rimon (2010) chi c6 27,9% cac
ca c6 RADT(+) cd biéu hién sét.
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IV. BAN LUAN

Ty 1€ nhiém lién cau nhdm A & cac bénh nhan
6 biéu hién dau hong cao nhat & nghién ciu cia
Stefaniuk (2017) v&i 45% va thap nhat & nghién
clu cua Shih (2012) véi 4%; hai nghién clu co ty
Ié thap nhat déu dén la cac nghién cliu & cac
nudc & chau A (Pai Loan va Malaysia) trong cac
nam gan day (2021-2022). Vd&i cac nghién cltu c6
sO lugng bénh nhan nghién ctu I6n, ty 1€ nhiém
dao dbng trong khoang tir 0,14-0,25.

Nghién ctu cla tac gia Shih (2012) & bai
Loan cho ty 1é thdp nhat c6 thé dugc giai thich
do viéc st dung khang sinh rong rdi trong cac cd
G y t& dé diéu tri cac bénh ly viém nhiém derng
ho6 hap trén & tré em. Nam 2001, nghién cltu clua
Chang va cac cong su da cho thé’y 76,7% cac
bac si lam séng ké khang sinh cho han 20% cac
bénh nhan cd triéu cerng viém nhiém dudng hoé
hap trén. bidu nay co thé dan dén ty 1& nhiém
lién cau nhom A kha thap & cac bénh nhan dau
hong va sot tai Dai Loan.

Trong cac nghién cltu c6 sy phan chia thanh
cac nhom tudi, ty 1é nhiém lién cau nhém A cao
nhat & nhém 3-14 tudi va khad thdp & nhém <3
tuGi. Nghién clra cla Stefaniuk (2017) cho thay
ty 1& nhiém & nhém 3-14 tudi va ¢ nhém >15
tudi 13 x&p xi bang nhau véi 45,5% va 44,2%. Su
khac nhau vé ty 18 gilta cac nghién clfu c6 thé do
su’ khac nhau vé c8 mau, tiéu chi lua chon, ddc
diém dich té hoc cla titng nghién cuu.

Ngoai cac triéu chirng |am sang trong thang
diém Centor: s6t, xuat tiét amidan/hong, hach cd
trudc, khong ho, con coé cac triéu chiing khac ggi
y viém hong do lién cau nhdém A nhu vom hong
do, viém amidan hong, dau dau, dau bung,
non/budn ndn. Ngoai ra con cd cac yéu to dich te
nhu tién st tiép xtc hay d6 tudi. Tuy nhién co su
khac biét vé thsi gian mac bénh trong nam,
nghién cltu cta Shaikh (2012) va cong su cho
thdy bénh hay khdi phat & mua hé con theo
hu’dng dan cta IDSA (2012) thi bénh hay gép &
cuGi déng va dau xuan.

Nghién ctu clia Shaikh (2012) cho thay & tré
em cd viém hong, 1 s6 triéu chi’ng va dau hiéu
nhu vom hong do, dich tiét amldan/hong, non va
hach cd trudc téng kha nang nhiém lién cau
nhém A téi 50%. Tuadng tu, 6 cac doi tugng nay,
cac triéu chitng va d&u hiéu ddc Iap khéng thé
dugc dung dé chan doan loai trir viém hong do
lién cau. Mot nghién clru da chi ra quy tac: chay
mi vira dén nang ma khong kém theo sung tay
amidan hodc hach cd trudc gilp nhan biét cac
tré em nguy cd thap va khong can lam thém cac
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xét ngh|em Tuy nhién, can cé thém cac nghlen
clitu dé khang dinh chac chan quy tac nay
Nghién clu cling chi ra rdng ty 1& nhiém lién cau
cao nhéat & Ira tudi tir 3-18. Tuy nhién, ty 1& nay
& tré <24 thang chi Ia 6% (CI, 1,6%-10,5%).

Panh gia cac triéu chirng lam sang cha
thang diém Centor trong chidn doan viém
hong cap do lién cau nhom A: Vé triéu chirng
xuat ti€t amidan/hong, nghién clu ctia Muthanna
(2022) cho do nhay cao nhat la 100%, tuy nhién
¢ thé do ¢& mau con nho nén s8 liéu nay chua
thuc su phan anh chinh xac. V& do dac hiéu cua
triéu chlrng nay thi co su tuong dong gilra cac
nghién ctu cta Rimon (2010), Aalbers (2011) va
Muthanna (2022) vdi ty I€ khoang 74%. VEé triéu
ching hach ¢6 trudc, nghién clu cla Kose
(2016) va Muthanna (2022) cung cho d6 nhay
cao nhat la 100%. Tuy nhién, nghién clru cua
Kose (2016) chi cho do dac hiéu cla triéu chiing
nay rat thap véi 5%. Vé triéu chirng khéng ho,
ca 4 nghién clu déu cho d6 nhay trong khoang
tr 73% dén 83%. Ca 3 nghién clfu clia Rimon
(2010), Aalbers (2011) va Kose (2016) cé chung
d6 dac hiéu cla triéu chiing nay xap xi 49%. Vé
triéu chirng s6t, nghién clu clia Kose (2016) cho
d6 nhay cao nhat vdi 89% (72%-96%) va nghién
ctru cua Muthanna (2022) cé két qua do dac hiéu
la 95%.

M0oi lién quan giira cac triéu chirng lam
sang véi két qua RADT(+) trong chan doan
viém hong do lién cau nhém A: VEé triéu
chirng xuat ti€t amidan/hong, c6 6/9 nghién ctiu
cho thay triéu chiing nay xuat hién trong khoang
41-51% cac trudng hgp cho két qua RADT
dudng tinh véi lién cau nhom A. VEé triéu chirng
hach c6 trudc, c6 su' chénh léch dang ké giita
cac nghién ciu dugc lua chon. Nghién cltu cua
Shih (2012) dua ra 85,7% cac bénh nhan cd két
qua RADT duadng tinh véi lién cau nhdm A cé
triéu chifng nay. Trong khi do, nghién cltu cua
Nishiyama (2018) lai chi ra véi 23,5% cac trudng
hop c6 triéu chitng ndi hach. V& triéu chiing
khong ho, ngoéi tac gia Rimon (2010) co ty lé
36 1%; 8/9 cac nghién ciu khac déu co ty 1é 70-
85% cac trudng hdp nhiém lién cau nhém A ¢
triéu chirng 1dm sang nay. Vé triéu ching sGt,
Shih (2012) va A Jo (2021) cho ty |é kha cao I'ém
lugt la 100% va 90,0%. Trong khi d6 nghién clru
cla Rimon (2010) chi cé 27,9% cac truéng hdp
c6 RADT duang tinh cé biéu hién sét.

Khong c6 triéu chirng lam sang don 1é nao
c6 d0 dd chinh xac dé& chan doan xac dinh hodc
chan doéan loai trlr sy hién dién cua lién cau
nhém A. Rat nhiéu hé thdng tinh diém Idm sang
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khac nhau da dudc dé xudt dé gilp cac bac si
trong viéc chan doan viém hong. Céc thang diém
nay tich hgp thong tin tUr cac triéu chirng va dau
hiéu khac nhau dé danh gia xac sudt bénh nhan
nhiém GAS. Hé thong tinh diém pho bién nhat la
thang di€ém Centor va theo tac gia ndy, cic bénh
nhan c6 diém t6i da 1a 4 cd 56% xac sudt nudi
cay GAS dudng tinh, trong khi nhitng nguGi co
diém t6i thi€u 13 0 chi ¢ 2,5% xac suét nudi cdy
GAS duang tinh.
V. KET LUAN

Hinh thai lam sang cua viém hong do
lién cau nhom A:

- Thudng gdp nhét & tré em tir 3-15 tudi.

- Céc triéu ching 1dm sang dién hinh 1a cac
triéu ching trong thang diém Centor:

e Viém amidan/hong xuat tiét

e SOt >38°C

e Hach ¢6 trudc

e Khong ho
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NGHIEN CU'U TY LE VA MOT SO YEU TO LIEN QUAN THIEU MAU
TREN BENH PAI THAO PUONG TiP 2
TAI KHOA KHAM BENH - BENH VIEN CHQ' RAY

Nguyén Thanh Thiy?!, Phan Hitu Hén?, Lé Viin Chi?

TOM TAT

M@ dau: Thi€u mau la mot trong nhitng bién
ching thudng gap trén bénh dai thao dudng (DTD).
Thi€u mau trén bénh DTD lam tang cac bién ching
nang va tang ty 1€ tr vong. Muc tiéu: Khao sat ty 1€
thi€u mau trén benh DT tip 2 tai Khoa Kham Bénh
(KKB) - Bénh vién Chg Ray (BVCR) Nghién clru mot
s6 yéu to lién quan thiéu mau trén bénh DTP tip 2 tai
KKB - BVCR. Phudng phap nghlen ctru: Nghién ctu
h6i cru trén (benh nhan) BN DTD tip 2 dén kham suc
khde tong quat tai KKB - BVCR trong thang 11 ndm
2022. Két qua: Nghlen ctu trén 207 BN DTD tip 2 véi
tudi trung blnh la 66,2 + 9,85 tudi, ty 1& nam I3
93,7%. BN cd tién cin ting huyét ap chiém ty 1&
83,6%. Hemoglobin (HGB) trung binh la 14,5 + 2,59
g/dL. HbA1c trung binh 1a 7,47 + 1,68%. Ty |é thi€u
mau la 12,56%. Khong c6 maéi lién quan gilra thiéu
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mau trén bénh BTD tip 2 vdi gidi tinh va viéc ki€ém
soat dudng huyét. C6 mdi lién quan gilra thi€u mau
trén bénh BTD tip 2 vdi db loc cau than (eGFR) < 60
mL/phut/1,73m? (p < 0,001). K&t luan: Thi€u mau
trén bénh DTD tip 2 chi€ém ty 1€ kha cao (12,56%).
Thi€u mau trén bénh BTD tip 2 cd maGi lién quan vai
eGFR < 60 mL/phut/1,73m?2,

Tur khoa: Thi€u mau, bénh dai thao dudng tip 2,
dudng huyét, HbA1c, do loc cau than.

SUMMARY

PREVALENCE AND SOME ASSOCIATED
FACTORS RELATED TO ANEMIA IN TYPE 2
DIABETIC MELLITUS AT THE OUT PATIENT

DEPARTMENT - CHO RAY HOSPITAL

Background: Anemia is one of the common
complications of diabetes mellitus. Anemia in diabetic
mellitus increases severe complications and increases
mortality. Objective: To evaluate prevalence of
anemia in type 2 diabetic mellitus at the Out Patient
Department - Cho Ray Hospital. To research on some
factors related to anemia in type 2 diabetic mellitus at
the Out Patient Department - Cho Ray Hospital.
Method: Retrospective study on patients with type 2
diabetic mellitus who went for a general health
examination at the Out Patient Department - Cho Ray
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