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ctu cling cho thay hiéu qua ro rang trong viéc
gidm ty & phan trdm md& co thé 7]. Ngoai ra, can
thiép tap thé duc cho nhitng ngudi thira can va
béo phi c6 cudng do trung binh dén manh, 4 lan
moi tudn, 50 phat moi budi va thdi gian 22 tudn
cling lam giam tich IGy m3 ndi tang [8].

V. KET LUAN

Sau 90 ngay s dung bd san phdm thuc
phdm chiic né&ng ageLOC TR90 trén 60 ddi tugng
thira can, béo phi nguyén phat, cé su thay doi
céc chi s6 s8 do co thé do bang cén siic khoe
Tanita RD-953:

+ Chi s6 m& cd thé giam dugc 2,38 + 2,04
(p < 0,001)

+ Chi s6 m@ ndi tang giam 1,03 = 1,4 (p <

0,001)

+ Chi s6 ty Ié nudc tang 1,48 + 2,37 (p <
0,001)

+ Chi s6 khéi lugng cg téang 0,81 + 3,79 (p
> 0,05)

+ Chi s6 khéi lugng xuagng giam 0,02 + 0,26
(p > 0,05)
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PAC PIEM DICH TE HOC, YEU ’T(A)' NGUY CO’ l\]HIﬁM NAO MO CAU
VA NHOM HUYET THANH PHO BIEN

TOM TAT .

Muc tiéu: Mo ta dac diém dich te hoc, yéu t6
nguy co nhiém n3o md cau tai mdt sb dia ban trong
diém va nhém huyét thanh pho bién. Poi tugng va
phu’dng phap: nghién cliu mé ta ct ngang, l1dy mau
va xét nghiém theo phuong phdp ELISA phat h|en
khang thé khang N. meningitidis trén 21.630 mau
huyét thanh thu thdp tir 3 khu vuc Tay Bic, Tay
Nguyén va Tay Nam b6. Két qua: Ty I€ ngudi mang
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khang thé khang ndo md cau & khu vuc Tay Bac Ia
7,94%, cao han khu vuc khac, su khac biét nay c6 y
ngh|a thong ke le p <0,05. Ty I& ngudi 6 khang thé
khang ndo mé cau & Tay Nguyén la: 4,19%, cao han
ty 1€ nhiém tai Ty Nam B6 13 1,90%. Sl,r kha biét nay
oy nghia thong k€, vGi P<0,05. Ty lé nger| da nhiém
nao mo cau ¢chung ¢ ca 3 khu vuc la 4,61%. Ty &
ngudi d3 nhiém ndo mod cdu thap nhat d nhém tudi
36-55 13 4,53%. Cao nhit § nhém tudi tir 56-65:
5,88%. Khéc biét cd y nghia thong ké, véi p<0,05.
Nhimg ngugi lam nghé nong nghiép, IémNrtrng, lam
ray, lam nong nghiép va bd doi cd ty Ié nhiem nao mo6
cau cao han nhitng ngudi lam nghé tu do va cac nghé
khac, su khac biét cd y nghia théng ké véi p < 0,05.
Ty 1€ nhdm huyét thanh gady bénh (gobm B va C) & 3
khu vuc la 92,31%. Thap nhat la Tay Nam BO
(57,14%), cao nhat la Tay Nguyén (100%). Su khac
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biét nay cd y nghia thdng ké (p(2;3) < 0,01). Co cau
nhiém nhom huyét thanh B & ca 3 khu vuc chiém ty 1&
cao (85,90%). Nhom huyét thanh C phat hién thay &
khu vuc Tay Bac (11, 90%) va Tay Nam B0 (6,41%).
Két luan: Ty lé ngu’dl mang khang thé khang N.
menlng|t|d|s chung 13 4, 61%. Co su khac biét vé ty &
ngerl nhlem bénh glu‘a cac khu vuc, do tudi, nganh
nghé va khu vuc sinh s6ng. Nhém huyet thanh B va C
chiém 92,31%. Tu khda: dich t& hoc, ndo md cau,
dia ban trong diém, nhém huyét thanh.

SUMMARY
EPIDEMIOLOGICAL CHARACTERISTICS,
RISK FACTORS OF MENINGOCOCCAL AND

POPULAR SEROGROUPS

Objectives: To describe the epidemiological
characteristics, risk factors of Meningococcal in some
key areas. Subjects and methods: a cross-sectional
descriptive study, sampling and testing by ELISA
method to detect anti- N. meningitidis antibodies on
21,630 serum samples collected from 3 regions of the
Northwest, the Central Highlands and the Southwest.
Results: The percentage of people carrying anti-
meningococcal antibodies in the Northwest region was
7.94%, higher than in other regions, this difference
was statistically significant, with p < 0.05. The
proportion of people with anti-meningococcal
antibodies in the Central Highlands was: 4.19%,
higher than the infection rate in the Southwest region
of 1.90%. This difference is statistically significant,
with p<0.05. The rate of people infected with
meningococcal disease in all 3 regions was 4.61%.
The lowest rate of people infected with meningococcal
disease in the 36-55 age group was 4.53%. Highest in
age group from 56-65: 5.88%. The difference was
statistically significant, with p<0.05. People working in
agriculture, forestry, farming, farming and soldiers
have a higher rate of meningococcal infection than
those working in self-employed and other occupations,
the difference is statistically significant with p < 0.05.
The rate of pathogenic serogroups (including B and C)
in 3 regions was 92.31%. The lowest is the Southwest
(57.14%), the highest is the Central Highlands
(100%). This difference is statistically significant
(p(2;3) < 0.01). The structure of serogroup B infection
in all 3 regions accounts for a high rate (85.90%).
Serogroup C was found in the Northwest (11.90%)
and the Southwest region (6.41%). Conclusion: The
overall prevalence of anti- N. meningitidis antibody
carriers was 4.61%. There are differences in the rate
of infected people across regions, ages, occupations
and regions. Serogroup B and C accounted for
92.31%. Keywords: epidemiology, meningococcal,
key areas, serogroups

I. DAT VAN DE

N. meningitidis hay ndo mé cau 1a vi khuan B
proteobacterium gram am xép dang song cau va
la thanh vién cta ho vi khuin Neisseriaceae dugc
biét dén nhiéu vi vai tro cla nd trong bénh viém
mang ndo. N. meningitidis con la tdc nhan chinh
gdy ra nhiéu bénh nguy hiém dén tinh mang &

tré em cac nudc phat tri€n va la nguyén nhén
cla cac tran dich & chau Phi va chau A [1]. N.
meningitidis c6 cac nhém huyét thanh gom: A, B,
C, E-29, H, I, K, L W-135, X, Y, Z va Z’ (29E).
Chi c6 sau nhém huyét thanh (A, B, C, W-135, X,
Y) gay ra bénh de doa tinh mang. Viéc xac dinh
nhom huyét thanh dugc thuc hién bang cac phan
Ung ngung két chudi hoac phan rng PCR, viéc
xac dinh viém mang nao khac dugc thuc hién
bang khang thé don dong (mAbs), PCR va gidi
trinh tu DNA [2].

Su lvu hanh clia bénh viém méng ndo co su
khac nhau trén toan cau, theo mua khi hau, va
tudi méc bénh, qui md dICh t& hoc cua benh la
ranh gi6i cla cac qudc gia gan nhau thi khong cé
su’ khac biét dich té hoc clia bénh, cho dén nay
xét vé lich stf clia bénh viém mang ndo da c6 7 vu
dich 16n mang tinh chat toan cdu va anh hudng
t&i mot s6 nudc trong mét khoang thdi gian.

Viém mang ndo thuGng xuyén bung phat &
Can Saharan — Chau Phi, Ifa tudi thudng méc la
8-12, ty & 500 ca bénh/100.000 dan [3]. Dich
bung phét & cac nudc phat trién & dai chién thé
gidi lan thor 11, gom cac nudc Chau Au, Bac MY.
Trong nerng nam 1970 dich bung phat & Na Uy
VGi cudng db tan cong la 10 ca bénh/100.000
dan, sau dé lan truyén doc Chau Au bao gom:
Nudc Anh va vuon ra cac nudc xa hon nhu:
Cuba, Chile va Brazil. Ndm 1987 vu dich giét chét
nh|eu ngudi trong cac 1& hanh hudng tir thanh
dia Hal dén Mecca va lan réng trén toan cau, khi
ho quay vé dat nudc ho [4]. Bénh viém méng
ndo & cac nudc phat trién nhin chung cé dic
diém: xay ra lac dac, khéng thudng xuyén cling
v@i cudng do6 tan cong 1/100.000 dan [5].

Muc tiéu nghién cltu: M6 ta dac diém dich t&
hoc, yéu t6 nguy co nhiém ndo mé cdu va cdc
nhom huyét thanh phd bién.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. Pdi tugng, dia diém nghién ciru
*P6i tuong nghién ciru. Cong dong dan cu

tai cac VL‘Jng trong diém: ngudi lanh, ngu’di lanh

mang mam bénh, ngudi bénh & tat ca cac Ia tudi
khac nhau theo phuong phap ngau nhién.

*Pja diém nghién cdu: Nghién cllu dugc
trién khai tai cac vung trong diém trong ca nudc.
Ving trong diém I3 nhitng viing c6 ty 1& méc
nhiém ndo md cdu cao va co vi tri chién lugc vé
kinh t€, chinh tri, an ninh va quéc phong tai 3
khu vuc Tay Béc, Tay Nguyén va Tay Nam bd.

2.2. Phuang phap nghién ciru

*Thiét ké nghién cuu: Nghién clitu mo ta
cdt ngang hoi c(tu c6 phan tich: Nghién citu dac
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diém dich t€, y&u t6 nguy cg nhiém ndo mé cau
tai cac vung trong diém.

*C6 mau: P& dam bao dd tin cdy cho két
qua diéu tra, cdn c vao ngudn luc cu thé va dic
diém dan 56', su phan bd dan s6 chung ciing nhu
nhém dan s6 dong bao cac dan toc it cling nhu
ddc diém dong quén cua cac don vi luc lugng vili
trang tai 3 khu vuc nghién ciu, ching téi da ap
dung cbng thdc tinh ¢@ mau udc lugng 1 ty 1€
cho nghién clru diéu tra cat ngang nhu sau:

> x DE
pXEe

Trong do: n: C8 mau ngh|en ctu.

p: ty 18 uc doadn quan thé. Ty 1& mac bénh
trong cong dong.

Z 1- o2: Gia tri Z thu dugc véi tir tra bang,
Ung vdi gia tri a dugc chon.

(Tuang Ung vdi do tin cay 95%, a = 0,05 thi
Z1-q2 = 1,96).

a: Mlc y nghia thong ké.

€: Sai s tuong doi: Lay € = 0,1

Theo WHO, udc tinh t§/ lé ngudi lanh mang
khang thé vi khudn ndo mo cau 1a 3,2%; sai s
tucng doi 10%, du kién Iay DE bang 1,5. Nhu
vy, ¢ mau t6i thiéu can diéu tra ¢ 17.432
ngudi [6].

Trong nghién cttu nay, ching t6i thuc hién
thu thap mau trén 21.630 nguai.

*Thodi gian thuc hién. Nghién clu dugc
thuc hién trong 36 thang, tir thang 10/2016 —
10/2019

_ *Phuong phdp xét nghiém: Thu thap
mau mau quan va dan cu & cac khu vuc theo
thudng qui ky thuat, tach chiét huyét thanh, bao
quan van chuyén vé tuyén sau.

Diéu tra cac yéu té nguy co (tu nhién va xa
hdi lién quan tdi tinh trang bénh viém mang nao
do N. men|ng|t|d|s) bang mau phiéu diéu tra.

Cac mau bénh phdm dugc bdo quan theo
quy trinh va xét nghiém phat hién khang thé
khang N.meningitidis cla theo nguyén ly ky
thuat ELISA, phéan tich nhdm huyét thanh theo
phuong phap PCR tai Vién Nghién c(tu Y - Dugc
hoc quan su, Hoc vién Quan y.

Il. KET QUA NGHIEN cU'uU

3.1. Két qua diéu tra huyét thanh hoc
phat hién khang thé khang ndo mé cau luu
hanh trong cong dong dan cu

n=72%1a2X

Bang 3.1. Phan bé ty Ié mang khdng thé

khang Nao mé ciu theo gidi tinh
Gigi Khaljg thg Igpang
tinh __ndo mé cau_ P
S6 mau (+) [ Ty 1€ %

S6 mau xét
nghiém (n)
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P12
(1)
Nam 12.754 610 4,78 >0,05
NG 8.876 393 4,43

Cong 21.630 997 4,61

Ty 1€ mang khang thé khang ndo mo cau
gilta nam va nit trong khu vuc nghién cuu,
khong thdy su khac biét cd y nghia thdng k&, véi
p > 0,05.

Bang 3.2. Két qua diéu tra huyét thanh
hoc phat hién khdng thé khang ndo mé céu
tai cac khu vuc

S6 miu xét Khang thé khang
Khu vuc nghiém (n) nao mo cau P
ghie S8 mau ()Y I8 %
Tay B&cD| 7209 572 | 7,94 | prz
T3 <0,05
" guyg' @ 7210 302 | 419 [0
5 <0,05
TyEm 721 137 | 1,90 | pea
" <0,05
Téng | 21.630 997 | 4,61

Ty Ié ngudi mang khang thé khang ndo mo
cau & khu vuc Tay Bac la 7,94%, cao han khu
vuc khac, su khac biét nay cd y nghia thong k€,
vGi p <0,05.

Ty 1& nguGi c6 khang thé khang ndo md cau
& Tay Nguyén 13: 4,19%, cao han ty 1& nhiém tai
Tay Nam B0 la 1,90%. Su kha biét nay cé y
nghia thong ke, véi p<0,05.

Ty Ié ngudi da nhiém ndo m6 cau chung & ca
3 khu vuc la 4,61%.

Bang 3.3. Tan sudt nhiém Ndo mé ciu

han bé theo nhom tudi
, S6 mau | Khang thé khang
Nhom | ™y 4t ndo mé cau
ol |\ ohiem (.= s P
(nam) (n)' S6 mau (+)[Ty 1€ %
15-350) 7.498 340 4,53 p
36-55@ | 9.585 388 4,05 02‘55
>56-65() 4.547 267 5,88 !

Nhdn xét: Ty 1é ngudGi da nhiém ndo mo
cau thap nhat 6 nhdm tudi 36-55 la 4,53%. Cao
nhat & nhom tudi tir 56-65: 5,88%. Khac biét c6
y nghia th6ng ké, véi p<0,05. _

Bang 3.4. Tan suadt nhiém ndo mé ciu
theo dan téc

Mau xét| Khang thé khang
Dan toc | nghiém ndao mo cau P
(n) [SEmau (+) [Ty 1€ (%)
Dan toc
inh | 10-889 541 497 | b
Dan toc >0,05
hac) | 10741 455 4,24
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Nhén xét: Ty 1& Dan tdc Kinh cé khang thé
khang ndo md cau la: 4,97% cao han dan toc

Bang 3.6. Tan suét nhiém ndo mé céu
cua nguoi theo thoi gian séng trong khu vuc

khac 1a 4,24%, su khac biét nay khong c6 y [ Thoi gian Mu Khang thé khang
nghia thong ké véi p> 0,05. B song trong XN nao mo cau P
Bang 3.5. So sanh ty Ié nhiéem ndo mé khu vuc o % 1 (%
cau theo tinh chat nghé nghiép (nam) () |S6 mau (+)[Ty I€ (%)
Mau |Khang thé khang <1®  11.942 54 2,77
Nghé nghiép| diéu ndo md ciu P -5 3.451 83 2,41 | P2
tra (n)[S8 mau(+)Ty 18(%) 6109 [3.191] 93 2,03 [905
Quan nhan® | 2.995 | 149 4,97 I-15® | 2.740 102 3,72 >%1'65
Lam ray, lam 7.964 336 427 P1-4 16-204) | 3.090 172 5,56 !
rirng® ) ! <0,05 21-250) | 2,580 173 6,69
Lam rudng @) | 7.686 397 5,17 | P34 >26() 4.636 314 6,77
Tudo®™ 11291 42 3,26 [<0,05 Nhan xét: Thai gian sbng tai dia phuong
Nghé khac ® | 1.694 53 3,14 nghién clru cang lau thi ty 1& nhiém ndo mé cau

Nhén xét: Nhilg nguGi lam nghé ndng
nghiép, lam rung, lam ray, lam néng nghiép va
b6 dbi co ty 1é nhiém ndo mé cau cao han nhifng
ngudi lam nghé tu do va cac nghé khac, su’ khac
biét cd y nghia thong ké véi p < 0,05.

cang Ién. Tuy nhién, su khac biét khéng co y
nghia théng ké véi p>0,05. 5

3.2. Co0 cau nhiém  Neisseria
meningitidis va cac nhom huyét thanh cua
cdc chung Neisseria meningitidis

Bang 3.7. Ty Ié nhiém N. meningitidis va nhom huyét thanh

~ R NMC (+) Co cau nhom huyét thanh
Khuvye [SomauXN| oy B c AJW135/Y | Khac
Tay B3 7.209 | 572(7,94%) |463(80,95%)|68(11,90%)| 0 68(11,90%)
TayNguydn® | 7.210 | 302(4,19%) | 302(100%) 0 0 0(0%)
Tay Nam B6D | 7.211 | 137(1,90% ) | 78(57,14%) 0 0 59(42,85%)
Tong 21.630 | 997(4,61%) |857(85,90%)] 64(6,41%) 0 77(7,69%)
p(1;2) < 0,05 p(23)<00L;, p(L;3)>0,05 p(1;3)<0,01; p(lb;ic)< 0,01

Ty Ié nhdm huyét thanh gay bénh (gom B va C) & 3 khu vuc la 92,31%. Thap nhat la Tay Nam
B6 (57,14%), cao nhat la Tay Nguyén (100%). Su’ khac biét nay cd y nghia thdng ké (p(2;3) < 0,01).
Ca cdu nhiem nhom huyét thanh B & ca 3 khu vuc chiém ty 1€ cao (85,90%). Nhom huyét thanh C
phat hién thdy & khu vuc Tay Bac (11,90%) va Tay Nam B (6,41%).

Bang 3.8. Két qua kiém tra chung N. meningitidis trén thanh NH va co cdu nhém huyét
thanh bang ky thuit Multiplex-PCR

Tt | Ky higu *z.!g';i:ig';' PCR phat hiégn | Ky hiéu *Z.!g't'igigc' PCR phat hién
chung (%) Serogroups chung (%) serogroups

1 Nm A QT N. meningitidis A 35 | 14153 97% N. meningitidis B
2 Nm B QT N. meningitidis B 36 | 14156 95% N. meningitidis C
3 Nm C QT N. meningitidis C 37 | 14157 97% N. meningitidis C
4 Nm Y QT N. meningitidis Y 38 | 14031 97% N. meningitidis B
5 |NmW 135 QT N. meningitidis W 135 | 39 | 14072 99% N. meningitidis B
6 Nm X QT N. meningitidis X 40 | 14075 99% N. meningitidis B
7 14000 97% N. meningitidis B 41 | 14062 99% N. meningitidis B
8 14001 95% N. meningitidis B 42 | 14196 99% N. meningitidis B
9 14002 97% N. meningitidis B 43 | 14089 98% N. meningitidis B
10 | 14003 97% N. meningitidis B 44 | 14120 98% N. meningitidis B
11 1004 95,0% N. meningitidis B 45

12 | 14006 99% N. meningitidis B 46 | 14064 99% N. meningitidis B
13 | 14007 99% N. meningitidis B 47 | 14175 97% N. meningitidis B
14 | 14008 99% N. meningitidis B 48 | 14102 98% N. meningitidis B
15 | 14020 99% N. meningitidis B 49 | 14207 99% N. meningitidis B
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16 | 14022 99% N. meningitidis B 50 | 14197 99% N. meningitidis B
17 | 14044 97% N. meningitidis B 51 | 14155 98% N. meningitidis C
18 | 14127 99% N. meningitidis B 52 | 14173 99% N. meningitidis C
19 | 14142 99% N. meningitidis B 53 | 14152 97% N. meningitidis C
20 | 14021 95% N. meningitidis B 54 | 14072 99% N. meningitidis B
21 | 14039 93% N. meningitidis B 55 | 14144 95% N. meningitidis B
22 | 14113 96% N. meningitidis B 56 | 14046 93% N. meningitidis B
23 | 14138 95% N. meningitidis B 57 | 14128 98% N. meningitidis B
24 | 14208 97% N. meningitidis B 58 | 14167 97% N. meningitidis B
25 | 14124 97% N. meningitidis B 59 | 14207 99% N. meningitidis B
26 | 14158 97% N. meningitidis B 60 | 14160 97% N. meningitidis B
27 | 14206 97% N. meningitidis B 61 | 14184 93% N. meningitidis B
28 | 14145 95% N. meningitidis B 62 | 14153 97% N. meningitidis B
29 | 14143 95% N. meningitidis B 63 | 14076 95% N. meningitidis B
30 | 14193 97% N. meningitidis B 64 | 14039 95% N. meningitidis B
31 14188 95% N. meningitidis B 65 | 14201 95% N. meningitidis B
32 14200 97% N. meningitidis B 66 | 14208 96% N. meningitidis B
33 14198 97% N. meningitidis B 67 | 14184 93% N. meningitidis B
34 | 14192 95% Khong xac dinh

Ghi chu: *chung tur bénh nhén, QT: chung quoc té

Nh3n xét: Két qua dinh danh vi khudn gram
(-), véi Oxidase (+) trén thanh NH véi 30 tinh
chat chuyén hda axit amin va dudng cho phép
chén doan N.meningitidis véi d6 tin cdy tir 95% -
99%. Ky thuat dinh danh trén thanh NH ap dung
dsi véi vi khuan 1y nhiém dLIdng ho hap trén
may Vitex 2 c6 d0 chinh xac cao han cac ky
thuat kinh dién trudc day 1a xac dinh 4 tinh chéat
[én men dudng: glucose (+), maltose (+),
lactose va schaccarose (-) va ngung két vdi
khang huyét thanh khang polysacchride cia N.
meningitidis mdi cho phép chan doan sd bd.
Nhan dinh két qua duong tinh hay am tinh véi
loai phu thudc rat nhiéu vao chat lugng cla
khang huyét thanh do cac cong ty san xudt vdi
dd tinh sach khac nhau, ddi khi phan 'nhg ngung
két khong dac hiéu van xay ra do:

- Chat lugng cla khang huyét thanh, do dac
hiéu cua ky thuat.

- Do nhéan dinh chl quan cla ngudi lam ky
thuat va doc két qua.

Trong nghién cu nay viéc xac dinh cd cau
nhom cla N. meningitidis bang ky thuat mPCR
cho thdy cac chung phan 1ap tr bénh nhan
(mau DNT, mdu, ban hoai tur...) va nhay hong
cla ngudi mang mam bénh khong triéu ching
chd yéu la nhéom B va thdp han la su luu hanh
ctia nhom C, chua thdy phat hién & cac nhom
khac trong 12 nhém huyét thanh clGa N.
meningitidis.

IV. BAN LUAN
Dich té hoc bénh do ndo mé cau. N.

116

meningitidis cu trd & dudng ho hdp cla ngudi, ty
&€ gay bénh chiém 1/100.000 ngudi va ty Ié
ngudi mang mam bénh la 1/10 ngudi. Ndao mo6
cau ton tai trong dudng hau hong nhd pili gan
vao cac thu thé ctia ngudi [7]. Bénh xay ra chi
khi ndo md cau vugt qua biéu md du‘dng h6 hap
dé€ vao mau. Chung la nguyén nhan gay nhiém
khudn huyét (nhlem trung mau) va néu vi khuén
vuot qua hang rao mau ndo gay viém mang ndo,
viém ndo. NguGi mang mam bénh khong triéu
chu’ng cao hon ty |é mac bénh. Ty |& ngudi mang
@ My va Chau Au khoang 10% [8], cao gap
10.000 Ian ty 1&é mac bénh. Tuy nhién trong nha
khép kin hodc mot cong dong sinh hoat khép kin
thi ty &€ mang mam bénh con cao han: cac don
vi quan doi, trudng hoc, nha tu thi ty 1€ ngugi
mang mam bénh cd thé dat 50% [9]. M hinh
ngudi mang mam bénh lién quan tdi cudng do
bénh, phan vung dia ly, anh hu’dng cla khi hau
va I0ra, tudi cdm nhiém. Mua viém mang ndo &
Chau A va Chau Phi thudng xudt hién lién quan
tSi su thay ddi mua khi hdu da dugc bdo cao &
Nigeria va India [10]. Tudng tu nhu vay, ty I€
ngudi mang mam bénh trong vung khi hau 6n
ddi thudng khdng xudt hién theo su thay ddi
muUa da dudgc nghién cru & Bi va My; Ha Lan, ty
Ié nguGi mang mam bénh cao phan anh nguy co
dich 18n, c6 thé Ién ti 70% trong mot s6 bénh
gay dich.

Cac két qua nghién clru cta ching toi cling
cho nhan dinh tugng tu cac két qua nghién ctu
trén thé gidi. Ty I€é ngudi mang mam bénh trong
cdng dong la khd cao. Ty Ié ngudi mang khang
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thé khang ndo md cau & khu vuc Tay Bic la
7,94%, & Tay Nguyén la: 4,19%, Tay Nam B0 la
1,90%. Ty |é nguGi da nhiem ndo md cau chung
G ca 3 khu vuc la 4,61%. Két qua phan tich ca
bénh ciing cho két qua tugng tu cac nghién cliu
trén thé gidi. Ty 1& mac bénh gap nhiéu vao thdoi
diém giao mua (mua déng — xuén) va gap nhiéu
& ddi tugng la tan binh, do di chuyén dén nci &
mdi, tiép xuc véi cac chung Neisseria
menlngltldls la ma co thé chua cd mién dich nén
dé gay thanh bénh.

Co céu nhiém Neisseria meningitidis va
cdc nhom huyét thanh cua cac ching
Neisseria meningitidis. Ty 1€ nhom huyét
thanh gay bénh (gom B va C) & 3 khu vuc la
92,31%. Thap nhat 13 Tay Nam Bd (57,14%),
cao nhat la Tay Nguyén (100%). Su khac biét
nay c6 y nghia théng ké (p(2;3) < 0,01). Cd cau
nhiém nhém huyét thanh B & ca 3 khu vuc chiém
ty 1& cao (85,90%). Nhom huyét thanh C phat
hién thdy & khu vuc Tay Bac (11,90%) va Tay
Nam B0 (6,41%). Ty I€ nguGi mang mam bénh
phan anh tinh trang nhiém va nguy cd bung phét
dich, lién quan dén vi tri dia ly, thdi ti€t theo mua,
Ira tudi cam thu va trang thai dich t& cla quan
thé. Trong cdng ddng ty 1& nay chiém khoang 5-
15%, & cac tap thé chat trdi, ty Ié nay ting Ién 30
— 50%, trong vu dich ¢4 thé Ién tGi 70%.

Cac nghién ciru mdéi day cho thdy, nhém
huyét thanh X, K, Z cling cé kha gay bénh nhung
vGi ty 1é thap. biéu nay phu hgp véi nhan dinh
trudc day khi chdn doan ca bénh dudng tinh vdi
N. meningitidis trong dich ndo tay, nhung khoéng
xac dinh dugc nhdm  huyét thanh  bdng
multiplex PCR.

K& qua dinh danh vi khudn gram (-), Véi
Oxidase (+) trén thanh NH vdéi 30 tinh chat
chuyén hda axit amin va dudng cho phép chan
doan N.meningitidis v6i do tin cay tUr 95% -
99%. Ky thuat dinh danh trén thanh NH ap dung
ddi vai vi khuén lay nhiém du‘dng ho hap trén
may Vitex 2 c6 d0 chinh xac cao haon cac ky
thuat kinh dién trudc day 1a xac dinh 4 tinh chéat
[én men dudng: glucose (+), maltose (+),
lactose va schaccarose (-) va ngung két vdéi
khang huyét thanh khang polysacchride cia N.
meningitidis m&i cho phép chdn dodn so bd.
Nhan dinh két qua duong tinh hay am tinh véi
loai phu thudc rat nhiéu vao chat lugng cla
khang huyét thanh do cac cong ty san xudt vdi
d6 tinh sach khac nhau, ddi khi phan rng ngung
két khong dac hiéu van xay ra do:

- Chat lugng cua khang huyét thanh, dé dac
hiéu cla ky thuat.

- Do nhan dinh ch quan cla ngugi lam ky
thuat va doc két qua.

Trong nghién clru nay viéc xac dinh cd cdu
nhdm cia N. meningitidis cho thay cac chung
phan lap t bénh nhan (mau DNT, mau, ban
hoai tUr...) va nhay hong cla nguGi mang mam
bénh khong triéu chirng chi yéu la nhém B va
thap han la su luu hanh ctia nhém C, chua thay
phat hién & cac nhdm khac trong 12 nhém huyét
thanh cta N. meningitidis.

V. KET LUAN

Ty Ié ngudi mang khang thé khang ndo mo
cau & khu vuc Tay Bac la 7,94%, cao han khu
vuc khac, su khac biét nay cd y nghia thong k€,
vGi p <0,05. Ty 1& ngudi ¢ khang thé khang ndo
md cau ¢ Tay Nguyén la: 4,19%, cao han ty 1€
nhiém tai Tay Nam B0 la 1,90%. Su kha biét nay
c6 y nghia thdng k&, véi p<0,05. Ty 1€ nguGi da
nhiém ndo md cau chung & ca 3 khu vuc la
4,61%. Ty |& ngudi da nhiém ndo m6 cau thap
nhat 6 nhdm tudi 36-55 1a 4,53%. Cao nhat &
nhém tudi tir 56-65: 5,88%. Khac biét cd y nghia
thong k&, vai p<0,05. Nhitng ngudi lam nghé
nong nghiép, lam rimg, lam ray, lam ndéng nghiép
va b0 do6i co ty 1€ nhiem n3o md cau cao hon
nhirng nguGi lam nghé tu do va cac nghé khac, sy
khac biét cé y nghia thong ké véi p < 0,05.

Ty |1é nhédm huyét thanh gay bénh (gém B va
C) & 3 khu vuc 14 92,31%. Thap nhat 1a Tay Nam
B (57,14%), cao nhat 1a Tay Nguyén (100%).
Su khac bi€t nay c6 y nghia théng ké (p(2; 3) <
0,01). CG c&u nhiém nhém huyét thanh B & ca 3
khu vuc chiém ty Ié cao (85,90%). Nhom huyét
thanh C phat hién thdy & khu vuc Tay Bac
(11,90%) va Tay Nam B (6,41%).
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CHAT LUQONG CUQC SONG CUA BENH NHAN
GAY XUONG HAM MAT TRU'O'C VA SAU PHAU THUAT

TOM TAT

Pat van dé: Chan thudng Gay xuong ham mat
(GXHM) la mot tdn thuong thuong gap trong benh
canh chan terdng noi chung Chan thudng dé dé lai
nhu’ng di chu‘ng anh hudng den thdm my khubén mat
va tam ly ngusi bénh (NB), gay tac dong tiéu cuc
dang k& dén chat Iu’dng cuoc song (CLCS) Muc tiéu:
mo ta chat lugng cudc s6ng cla bénh nhan trudc va
sau phau thuat chan terdng ham mat. Poi tugng va
phuong phap nghién ciru: Nghién clru mo ta cat
ngang trén 60 NB dugc PT GXHM tai Benh vién E tu‘
thang 7/2021 dén thang 4/2021. Pénh gia CLCS cla
NB bang thang diém OHIP-14 VN. K&t qua: Diém
trung binh CLCS theo thang diém OHIP-14 VN tai thoi
diém sau phau thuat 1 thdng 13 10,83 + 4,37 thap
hon trudc phau thuat 24,40 + 10,37, su khac biét la
6 y nghia thdng ké véi p < 0,001. Ty 1& bénh nhan ¢6
chat lugng cudc sng kém giam tur 85% trudc phau
thuat xudng con 26,7% sau phau thuat 1 thang. Két
luan: Chat lugng cudc song clia bénh nhan chan
thuong ham méat dudc cai thién dang ké sau phau
thuat 1 thang.

Tur khoa: CLCS, GXHM, OHIP-14 VN

SUMMARY
QUALITY OF LIFE OF PATIENTS AFTER

MAXILLOFACIAL FRACTURE SURGERY

Background: Traumatic Fractures of the
maxillofacial bone is a common injury in the general
trauma setting. Trauma easily leaves sequelae
affecting facial aesthetics and patient psychology (NB),
causing significant negative impact on quality of life.
Objectives: To survey the quality of life of patients
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Nguyén Thi Hao?, Nguyén Hoang Thanh*
after surgery for maxillofacial trauma. Method: A
cross-sectional descriptive study was conducted on 60
patients after maxillofacial fracture surgery at E
Hospital from July 2021 to April 2022. Result: The
mean score of quality of life according to the OHIP-14
VN scale at 1 month after surgery was 10.83 £ 4.37
lower than before surgery 24.40 + 10.37, the
difference was significant. statistical with p < 0.001.
The percentage of patients with poor quality of life
decreased from 85% before surgery to 26.7% 1
month after surgery. Conclusion: The quality of life
of patients with maxillofacial trauma was significantly
improved 1 month after surgery
Keywords: quality of life, maxilofacial fractures,
OHIP-14 VN

I. DAT VAN DE

Chan thuong gay xuong vung ham mat la
mot tdn thuong thudng gdp trong bénh canh
chan thuong ndi chung. Ngay nay, culc s6ng
cang hién dai, cac phuadng tién giao thong ngay
cang nhiéu, nhat la cac phuong tién téc do cao
khién cho ti I chan thuong ngay cang téng Trén
thé gidi, cac nghlen cltu cho thay gdy xudng
ham mat (GXHM) xay ra & nhiéu nudc trén thé
gidi véi so lugng 16n [1,2]. Gay xuong ham mat
gdy ra nhiéu ton thuong da dang phirc tap, néu
khdng dugc chdn dodn sdm, chdm sdc va diéu tri
kip thSi co thé gdy r6i loan chirc ning, dé lai
nhitng di chf’ng anh hudng dén thdm my khuén
mat va tam ly ngudi bénh, gay tac dong tiéu cuc
dang k& dén chét lugng cubc sbng (CLCS) va cac
hoat déng xa hdi cia ngudi bénh [3]. T6 chic y
té€ thé gidi (WHO) da cong b6 han 20 bo cong cu
danh gia chat lugng cudc song lién quan suic
khoé rang miéng (CLCS — SKRM). Trong do, bd
cau hai Chi s6 tac dong rang miéng (Oral Heath
Impact Profile — OHIP), dac biét la b rat gon
OHIP-14 la b0 cong cu dugc st dung nhiéu nhat,
dugc dich ra nhiéu th(r tiéng, kiém dinh tinh hiéu
luc va do tin cdy dé danh gid CLCS — SKRM &



