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nhan, c6 2,3% tir vong s6m va 4,5% t& vong
trong 1 nam.

V. KET LUAN
Thay van dong mach cha sinh hoc chu yéu &

bénh nhan 16n tudi, hdu hét la chi dinh IB
(98%). Loai van Carpentier — Edwards (36,6%),
Epic Saint Jude (32,7%), Trifecta Saint Jude
(27,7%). Kich thudc van dong mach chd sinh
hoc trung binh 20,8 = 1,6 mm; van kich thudc
21 mm (47,5%), 19 mm (31,7%) va 23 mm
(17,8%). Chup ddng mach vanh truéc mé chu
yéu & bénh nhan trén 40 tudi, phan sut tdng
mau giam, c6 yéu td nguy cd bénh dong mach
vanh di kem; hep nang dong mach vanh deu
dugc phau thuat bac cau (100%) Két qua ngan
va trung han hau hét khong con triéu chiing suy
tim, cac chi s siéu &m tim cai thién dang ké,
van sinh hoc hoat dong tot.

TAI LIEU THAM KHAO

1. Andrew BG et al (2017). "Mechanical or Biologic
Prostheses for Aortic Valve and Mitral Valve
Replacement". The New England Journal of
Medicine, 377 (19), pp. 1847-1857.

2. Baumgartner H, Falk V, Bax J], De Bonis M,
Hamm C, Holm PJ, Lung B et al (2017). "2017
ESC/EACTS Guidelines for the management of
valvular heart disease: The Task Force for the
Management of Valvular Heart Disease of the

European Society of Cardiology (ESC) and the
European Association for Cardio-Thoracic Surgery
(EACTS)". Eur Heart J, 38 (36), pp. 2739 - 2791.

3. Cohn LH et al (2008). "History of cardiac surgery
- Cardiac surgery in adult". New York. The
McGraw - Hill, 3th edition.

4. Krzystof B et al (2018). "Primary safery and
effectiveness feasibility study after surgery aortic
valve replacement with a new generation
bioprosthesis: one year outcomes". Kardiologia
Polska, 76 (3), pp. 618-624.

5. Mehta SR, Bainey KR, Cantor W] et al
(2018). "CCS/Canadian Association of
Interventional Cardiology Focused Update of the
Guidelines of the Use of Antiplatelet Therapy".
Can J Cardiol, 34 (3), pp. 214-233.

6. Nishimura RA, Otto CM, Bonow RO et al
(2017). "2017 AHA/ACC Focused Update of the 2014
AHA/ACC guidelines for the Management of patients
with Valvular Heart Disease". JACC, pp. 14-33.

7. Sung - Hang Y et al (2015). "Long-term clinical
outcomes of mechanical versus bioprosthetic
aortic valve replacement in older patients". ASIA
Interventions for structural heart disease, 1
(4244), pp. 1-9.

8. Walter BE et al (2008). "Twenty Year
Experience with the St. Jude Medical Biocor
Bioprosthesis in the Aortic Position". Ann Thorac
Cardiovasc Surg, 86, pp. 1204-1211.

9. Yuting P, Joanna C, Alan JM et al (2014).
"Survival and Long-term Outcomes Following
Bioprosthetic vs Mechanical Aortic Valve
Replacement in Patients Aged 50 to 69 Years".
JAMA, 312 (13), pp. 1323-1329.

PHAN BO CAC TUYP HUYET THANH VA MOT SO GEN POC LUC
CUA STREPTOCOCCUS SUIS GAY BENH TREN NGUO'1

TOM TAT

Streptococcus suis gay bénh canh da dang_ tren
ngerl trong d6 bénh canh chinh I3 viém mang ndo va
sOcC nhlem khun vdi ty |é t&r vong cao. Mlc do gay
bénh co lién quan dén phan b6 tuyp huyet thanh va
cac gen doc luc cta vi khuan. Muc tleu Tim hiéu su
phan bo cac tuyp huyet thanh va mot s6 kiéu gen doc
luc cta S. suis gay bénh trén nger| Phudng phap
Tién ciu, thu thap, phan tich s6 liéu tren ldm sang,
tim hiéu céc tuyp huyet thanh, mét s6 ki€u gen ddc
luc cla S. Suis & cac thé benh Két qua: Bénh gap
nhiéu & nam gidi (91,3%), cht yéu gdp S. suis tuyp 2
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(92,5%). Hau hét cac ching deu chira cac gen dbéc luc
mrp (98,75%), epf (97,5%) va sly (96,25%), salK/R
(75%). T8 hdp gen 3 ddc luc mrp*/epf*/sly* (chiém
95%). C6 72,5% mau phan 1ap mang to hadp 4 .gen
doc luc gobm mrp+/epf+/sly+/SalkR+. Khong co sy
khac biét vé phan bd gen doc luc trén cac nhdm bénh
nhan. Két luan: Chu yéu Streptococcus suis tuyp 2 gay
bénh trén ngudi. Gap 4 gen doc luc chinh mrp, epf, sly
va salK/R, chua tim thdy mai lién quan gilfa tan xuat
xuat hién cac gen doc luc véi tinh trang nang cla
bénh. Tar khoa: Streptococcus suis, tuyp huyét thanh,
gen doc luc

SUMMARY
THE DISTRIBUTION OF SEROTYPES AND

VIRULENCE — ASSOCIATED GENES OF
STREPTOCOCCUS SUIS IN HUMANS
Background: Meningitis and septic shock are

two of the most common symptoms caused by the

bacteria Streptococcus suis (S. suis), which also has a

high death rate. Serotypes and virulence genes of S.

suis are associated with severity. Objectives: To
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investigate the distribution of serotypes and virulence-
associated genes of S. suis in humans. Methods: A
prospective study was to collect and analyze clinical
data, serotypes, and virulent genotypes of S. suis.
Results: The disease was most common in men
(91.3%), and S. suis type 2 (92.5%). Most strains
contained virulence genes mrp (98.75%), epf
(97.5%), sly (96.25%), and salK/R (75%). 95% of the
cases were caused by the mixture of the three
virulence genes mrp+/epf+/sly+. Four virulent genes
(mrp+/epf+/sly+/SalkR+) were found to be present in
72.5% of the specimens. There was no difference in
virulence  gene  distribution among  groups.
Conclusion: The most prevalent serotype of S. suis in
humans was type 2. Four major virulence genes
included mrp, epf, sly, and salK/R. No association was
found between the frequency of virulence genes and
the severity. Keywords: Streptococcus suis, serotype,
virulence gene

I. DAT VAN PE

Streptococcus suis (Lién cau Ign) la cau
khudn Gram ducng cé kha ndng 13y tir dong vat
(cht yéu la Ign) sang ngudi qua thdi quen an
ubng thuc phdm s6ng [1] va vét xay xudc trén
da trong qua trinh giét ma, ché bién thit Ign [2].
Bénh cd kha nang thanh dich vdi ty 1€ tir vong
cao tur 12,8% [3] dén 27,9% [4]. C6 han 35 tuyp
huyét thanh clGa S. suis, nhung trong do
Streptococcus suis tuyp 2 gay bénh trén ngudi
nang nhat v&i bénh canh cta hoi chiing s6c do
doc to lién cau dudc bdo cdo trong cac vu dich
tai Trung Quéc da nhan dugc nhiéu moi quan
tdm trén thé gidi. Ngoai tra cac gia thuyét ciing
cho rang céc yéu t6 ddc luc cling cb thé 1a tac
nhan khién bénh nhan S. suis cd bénh canh nang
han. P& tim hiéu su phan bS cac tuyp huyét
thanh cling nhu méi tugng quan gilra su xuat
hién cac gen doc luc vdi tinh trang nang clia cac
bénh nhan, ching toi ti€n hanh nghién citu nay

nham tra 16i cac cau hoi dé.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng: Bao gobm 80 bénh nhan
dudc chan doan nhiém S. suis B

- C4 bi€u hién 1dm sang cla nhiém khuan
huyét va/hoac viém mang nao

- Cay mau/dich ndo tdy duong tinh vai S.
suis, chat lugng bénh pham tét du dé lam giai
trinh tu toan bo b gen

- bong y tham gia nghién ctru

2.2. Phuong phap: Tién ciu

2.3. Tién hanh nghién cilru: Bénh nhan du
tiéu chudn sé dudgc thu thdp nhiing thdng tin vé
nhan tréc hoc, bi€u hién 1dm sang, phén loai cac
thé& bénh. Bénh phadm phén Iap dugc S. suis bang
nudi cdy s& dudgc lam gidi trinh tu gen dé xac
dinh cac tuyp huyét thanh, mot s6 kiéu gen déc
luc cta vi khudn. Phan tich phdn bd cac tuyp
huyét thanh theo thé bénh Idm sang, tim hi€u
moi tuong quan gilfa su' xudt hién cac gen doc
luc gifa 2 nhdm tr vong va nhém sdng

2.4. Phan tich s6 liéu: Bdng phan mém
SPSS 26.0 va cac thuat toan ng dung

Il. KET QUA NGHIEN cUU

80 bénh nhan S. suis diéu tri tai Bénh vién
Bénh Nhiét ddi Trung uong co két qua nudi cay
duong tinh ¢4 bénh phdm du tiéu chuan lam giai
trinh tu gen (Whole genome sequencing). Nam
gidi chiém chud yéu (91,3%). Tudi trung binh clia
nhém nghién cltu 13 54,41 + 10,23 tudi, cao nhéat
80 tudi, thdp nhat 29 tudi. Ty Ié t& vong la
13,8%.

3.1. Phan bo cac tuyp huyét thanh

- Phdn b6 cac tuyp huyét thanh

Bang 3.1. Phdn b6 cac tuyp huyét thanh (Serotype)
, ~ Viém mang ndo | NKH c6 VMN [ S6c nhiém khuan Tong
Tuyp huyet thanh—= — 35" 95) n=28 (%) n=15 (%) | n=80 (%)| P
2 35 (94,59) 26 (92,86) 13 (86,67) 74 (92,50)
14 2 (5,41) 2 (7,14) 0 (0,00) 4(5,00) | 0,05
12 0 (0,00) 0 (0,00) 2 (13,33) 2 (2,50)

Chu y&u bénh nhan cd tuyp huyét thanh 02. Chi duy nhit nhém sdc nhiém khuén c6 tuyp huyét

thanh 1/2 (chiém 13,33%).

- Méi lién quan giiia cac tuyp huyét thanh voi ty Ié tu’ vong
Bang 3.2. Moi lién quan giira serotype vdi tinh trang tu’ vong va bién chirng diéc

, A~ Consong | T vong Khong diéc Piéc
Tuyp huyetthanh g9y of | (n=11)% | P (n=39) % | (n=41)% P
Tuyp2 65(87,84) | 9(12,16) | 510 |_34(45,9) 40 (54,05 | o3
Khac 4(66,67) | 2(3333) | 5 (83,33) 1(16,67) :

Khoéng cd su khac biét gilta phan b6 cac tuyp huyét thanh véi két qua diéu tri cling nhu bién

chirng ctia bénh.
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3.2. Su xuat hién cac gen doc luc
- Phdn b6 cac gen déc luc
Bang 3.3. Phan bé cac gen déc luc

A Viém mang ndo | NKH c6 VMN | S6c nhiém khuan Tong
Gen doc lwc n=37 (%) n=28 (%) n=15 (%) | n=80(%)| P
mrp 37 (100) 28 (100) 14 (93,33) 79(98,75) | 0,11
epf 36 (97,3) 28 (100) 14 (93,33) 78 (97,50) | 0,41
sly 35 (94,59) 28 (100) 14 (93,33) 77 (96,25) | 0,42
salk/R 32 (86,49) 19 (67,86) 9 (60,00) 60 (75,00) | 0,08

Chu yeu gap cac gen doc luc mrp, epf va sly
trong cac mau bénh pham phan 1ap dugc. Khong
cd su khac biét vé viéc phan bd gen doc luc gilra
cac nhom bénh.

- Méi lién quan giira cac gen déc luc va
ty Ié tu’ vong

Bang 3.4. Gen doc luc va tinh trang tu
vong

R Consong | Tu vong
Gendocluc| 69y 0% | (n=11),% | P
mrp 68 (98,55) | 11 (100,00) | 0,69
epf 68 (98,55) | 10(90,91) |0,13
sly 67 (97,10) | 10(90,91) |0,32
salK/R 57 (82,61) | 3(27,27) |0,05

Khong cd su khac biét & cac gen mrp, epf va
sly va tinh trang t&r vong & bénh nhan. Trong khi
do, ti 1€ c6 gen doc luc salk/R & cac bénh nhan
con s6ng (82,61%) cao hon dang ké so véi cac
bénh nhéan t& vong (27,27%). Su khac biét co y
nghia thong ké vdi p=0,05.

- Méi lién quan giira gen doc luc va tinh
trang diéc cua bénh nhan

Bang 3.5. Gen déc luc va tinh trang diéc

Gen doc | Khong diéc Piéc
luc (n=39),% | (n=41),% | P
mrp 38 (97,44) 41(100) | 0,3
epf 37 (94,87) 41(100) | 0,14
sly 36 (92,31) 41 (100) | 0,07
salk/R 26 (66,67) 34 (82,93) | 0,09

Khong cé maGi lién quan gilta tan xudt xuat
hién cac gen doc luc vdi tinh trang di€c ¢ bénh
nhan véi p>0,05.

- T6 hop cac gen déc luc

lv+/Sal KR

Biéu do 3.1. Té6 hop cdc gen déc luc trén
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cdc chung S. suis phan lap

Phan 18n cac bénh phdm phan 1ap déu mang
t6 hgp gen 3 doc luc mrp+/epf+/sly+ vdi ti 1€
Ién t8i 95%. Ti€p dén, cb6 72,5% mau phan lap
mang t6 hop 4 gen dbc Iuc gbm
mrp+/epf+/sly+/SalkR+. Trong khi do, cé rat it
bénh nhan mang gen dbc luc don doc hodc cac
t6 hop hai gen ddc luc.

IV. BAN LUAN

4.1. Tuyp huyét thanh cta cac chiung S.
suis phan lap dudc. Cho dén nay, ngudi ta
thdy cd 35 tuyp huyét thanh cla S. suis gay
bénh, nhung tuyp 2 thudng gay bénh canh ndng
trén ngudi. Nhitng chiing Streptococcus suis tuyp
2 gay Hoi chirng s6c do doc t6 lién cau dugc bao
cao trong vu dich tai Trung Quéc ndm 1998 va
2005 da nhan dugc nhiéu moi quan tam trén thé
giéi [2],[5]. Trong nghién clru cla chung toi,
phan 16n cac ching thudc tuyp huyét thanh 2, ti
I chiém tGi 92,5%. Tuyp14 chi€m ti I1€ thap han
v@i 5% va tuyp1/2 vdéi 2,5%, dac biét trong QG,
tuyp1/2 chi xuat hién & cac bénh nhan sb6c nhiém
khuan. Két qua nay cling phu hdp VGi nghlen ctu
clia Nguyén Thi Hoang Mai va cong su cung cho
thdy tuyp huyét thanh 2 la can nguyén gquan
trong hang dau gay viém mang ndo do S. suis &
ngudi 16n tai khu vuc phia Nam Viét Nam véi
150/151 bénh nhan nhiém S. suis tuyp huyét
thanh 2, mét bénh nhan con lai nhiém tuyp 24
[6]. Ph”a“m I6n cac nghién clru tr§n thé gidi va Viét
Nam déu bao cdo két qua nhiém lién cdu Ign &
ngudi chu yéu la tuyp2, ngoai ra cac tuyp khac
bao gom tuyp 1, 4, 14 va 16 chiém ti € rat thap
[2],[6],[7]. Trong nghién cGu nay, chdng toi
phan lap dudc hai trudng hgp cd tuyp huyét
thanh 1/2 va ca hai déu thu6c nhém bénh nhan
s6c nhiém khuan va 01 bénh nhan dd tur vong.
Tac gia Nguyen Thi Hoang Mai (2008), tai Bénh
wen Bénh Nhiét BGi TP. H6 Chi Minh cling bao
cao mét trudng hop cd tuyp huyet thanh nay
nhung & bénh nhan viém mang ndo. Pay c thé
la két qua quan trong trong dich t& hoc bénh lién
cau lgn nai riéng va bénh lay truyén tir dong vat
sang ngudi noéi chung khi tan sudt xuat hién cac
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tuyp huyét thanh khac nhau cd kha nang gay
bénh cho ngudi ngay cang gia tang.

Két qua nghién cliru cho thay khong cé su
khac biét ¢ y nghia vé tir vong (p=0,15) va bién
chirng diéc (p=0,08) gilra tuyp huyét thanh 2 va
cac tuyp huyét thanh khac (Bang 3.2). Diéu nay
co thé ly giai do cac bénh nhén cd tuyp huyét
thanh 2 chiém phan I8n bénh phdm dugc phan
1ap, do do6, cac két qua phan tich cé thé chua
phan anh chinh xac madi lién quan gilra cac bién so.

4.2. Gen doc luc. Gan nhu toan bd cac
ching dugc phan lap déu mang dong thdgi 3 gen
doc luc mrp, epf va sly véi ti 1& lan lugt la
98,75%, 97,5% va 96,25%. Co t8i 95% bénh
nhan mang t6 hdp ca 3 gen ddc luc bao gom
mrp+/epf+/sly+ va 72,5% bénh nhan mang td
hdp ca@ 4 gen dbc luc trong nghién cliu la
mrp+/epf+/sly+/SalkR+. Cac gen mrp, epf va
sly d& dugc chirng minh la cac chi diém vé doc
luc ¢ y nghia cho phép phén biét gilta cac
ching déc luc (hién dién) va cac ching it déc luc
han (khong hién dién) d6i véi S. suis tai chau Au
va chau A [8]. Cac chung trong nghién cliu cla
ching t6i hau hét dugc phan lap tir cac bénh
nhan biéu hién 1dm sang ndng ¢ thé giai thich
cho viéc xuat hién ty lé rat cao cac gen doc luc
nay. Két qua trong nghién clru cho tha'y, phan
I6n cac chung tuyp 2, bat ké 1a bénh phdm mau
hay dich nao tuy, d3c diém dich té hoc hay thé
lam sang déu cé dac tinh vé doc luc tuong tu
nhau, cu thé 1a mang ca 3 gen doc luc mrp, epf
va sly. Cac nghién cttu trén thé gidi va Viét Nam
cling cho két qua tuong tu khi phan I8n cac
chung phan 1ap tir tuyp 2 déu mang ca 3 gen
dbc luc noi trén. Tai Thai Lan, nghién cliu cla
tac_gia Kerdsin ndm 2011 trén 158 bénh nhan
nhiém lién cau Ign tuyp 2 bdo cao ti Ié mang ca 3
gen doc luc 8 nhédm déi tugng viEm mang nao la
79,6% va & nhdm khong cd viéEm mang ndo la
35,4% [7]. Trong khi dé tai vu dich tai T«
Xuyén, Trung Quéc nam 2006, tac gid Yu va
cong su cGng bao cao két qua tuang tu khi phan
I6n cac mau dugc phan lap déu mang ca3 gen
doc luc [2]. Tai Viét Nam, 47 mau bénh pham
dugc phan lap tir 151 bénh nhan viém mang nao
do S. suis tai Bénh vién Bénh Nhiét Dgi TP. HO
Chi Minh cho thay ti Ié mang gen sly la 100%;
50% mang gen spf va 69,6% mang mrp [6]. Cac
gen doc luc nay cling thudng xuyén dudc xac
dinh la c¢ lién quan dén S. suis tuyp 2 phan lap
tlr Ign bénh tai chau Au. Pa s6 cac chung S. suis
phan I3p tir bénh nhan cla hai dot dich 16n xay
ra 6 Trung Quoc déu cé su hién dién cha gen
salkR. Mat khac, gen nay lai khéng hién dién

trong nhitng chdng phan lap tai cac quoc gia
khac. Két qua trong nghién clru ctia ching toi
cho thdy gen salkR xuat hién & 75% cac chung
dugc phan lap, trong dé phan I16n ndm & nhom
bénh nhan viém mang nao véi 86,49%. Ti lé néy
kha terng dong vai két qua tur nghlen ctru cla
tac gia Nguyen Thanh Tong va céng sy’ thuc hién
tai khu vuc phia Nam, trong do, ti Ié bao cdo
xudt hién gen salkR la 81%.

Két qua nghién clru clia chdng t6i ciing cho
thdy, gen salkR c6 su lién quan dén tinh trang tir
vong va bién chiing di€c clia bénh nhan. Trong
do, ti Ié xuat hién salkR & cac bénh nhan tlr vong
thap hon déang ké so véi cac bénh nhan con séng
(27,27% so V6i 82,61%; p<0,05). Trong khi dd,
G cac bénh nhan cé bién chiing diéc, ti Ié xuat
hién gen doc luc nay lai cao han cac bénh nhan
khong c6 bién ching dién (82,93% so Vdéi
66,67%). Pay co thé két qua quan trong trong
tién lugng tinh trang diéu tri cia bénh nhéan trén
ldam sang khi gen salkR cho thdy tinh phan loai
cao han cac gen mrp, epf va sly khi gan nhu
toan bd bénh nhan nhiem S. suis déu mang cac
gen mrp, epf va sly (>95%). Khi ti€n hanh tim
hi€u méi lién quan gitta cac gen doc luc vdi
MLST vi khudn, ching tbi nhan thdy, 100%
chung ST1 c6 chra 2 gen doc luc epf va sly, su
khac biét cé y nghia thdng ké so vdi cac ST khac
vGi p=0,003 va p<0,001, két qua nay cling
tuong doéng vdi cac nghién cltu khac trén thé
gidi, ching ST1 la ching cé cha epf va sly va
c6 doc luc cao [9].

V. KET LUAN

- Cha yéu gap S. suis tuyp 2 (92,5%), tuyp
huyét thanh 14 (5%), tuyp huyét thanh 1/2 (2,5%).

- Hau hét cac chung déu chlra cac gen doc
luc mrp (98,75%), epf (97,5%) va sly (96,25%),
salk/R  (75%). T6 hgp gen 3 doc luc
mrp*/epft/sly* (chiém 95%). C6 72,5% mau
phan 1&p mang t6 hdp 4 gen déc luc gdm mrp+/
epf+/sly+/SalKkR+. Khong cé su khac biét vé
phan bd gen dbc luc trén cac nhom bénh nhan.

TAI LIEU THAM KHAO

1. Vu Thi Lan Huong, Ngo Thi Hoa, Peter Horby,
et al.,, (2014). Raw Pig Blood Consumption and
Potential Risk for Streptococcus suis Infection,
Vietnam. Emerging Infectious Diseases e
http://www.cdc.gov/eid 20(11), 1895 - 1898.

2. Hongjie Yu, Huaiqi Jing, Zhihai Chen, et al.,
(2006). Human Streptococcus suis Outbreak,
Sichuan, China. Emerging Infectious Diseases e
http://www.cdc.gov/eid, 2(6), 914 - 920.

3. Vu Thi Lan Huong, Ngo Ha, Nguyen Tien Huy,
et al., (2014). Epidemiology, Clinical Manifestations,
and Outcomes of Streptococcus suis Infection in

305



VIETNAM MEDICAL JOURNAL N°1 - JULY - 2023

Humans. Emerging Infectious Diseases Vol. 20, No.
7,1105 - 1114,

4. Fongcom, A., S. Pruksakorn, P. Netsirisawan,
et al., (2009). Streptococcus suis infection: a
prospective study in northern Thailand. Southeast
Asian ] Trop Med Public Health, 40(3), 511-7.

5. Wang, G, Y.L. Zeng, H.Y. Liu, et al., (2007). An
outbreak of Streptococcus suis in Chengdu, China.
Int J Clin Pract, 61(6), 1056-7.

6. Nguyen Thi Hoang Mai, Ngo Thi Hoa, Tran Vu
Thieu Nga, et al.,, (2008). Streptococcus suis
Meningitis in Adults in Vietnam. Clinical Infectious
Diseases, 46, 659-67.

7. Anusak Kerdsin, Surang Dejsirilert, Parichart

Puangpatra, et al., (2011). Genotypic Profile of
Streptococcus suis Serotype 2 and Clinical Features
of Infection in Humans, Thailand. Emergency
Infection Diseases, 17(5), 835 - 842.

8. Schultsz, C., E. Jansen, W. Keijzers, et al.,
(2012). Differences in the population structure of
invasive Streptococcus suis strains isolated from pigs
and from humans in The Netherlands. PLoS One,
7(5), e33854.

9. Callejo, R, H. Zheng, P. Du, et al., (2016).
Streptococcus suis serotype 2 strains isolated in
Argentina (South America) are different from those
recovered in North America and present a higher risk
for humans. JMM Case Rep, 3(5), e005066.

YEU TO LIEN QUAN DEN SU’ HAI LONG CUA NGU'O'l CAO TUOI
KHAM CHUYA BENH TAI TRAM Y TE XA PHU'ONG,
THANH PHO NAM PINH NAM 2022

TOM TAT

Muc ti€u: Xac dinh yéu t6 lién quan dén su hai
Iong cla ngudi cao tudi khdm chifa bénh tai Tram v t&
xa perdnq thanh phé Nam Dinh ndm 2022. Doi
tugng va phu’dng phap nghlen clru: Mo ta cét
ngang ngu‘dl cao tudi khadm cera bénh tai Tram y t€
dat chuan quéc gia, Két qua: Khdm chifa bénh tai
Tram y t& nhom tudi 60-79 chiém 80,6%, nit 59 3%,
bénh thong thuGng va man t|nh 90,1%. Nhom tu0| 60-
79 chi s6 hai ldng cao hon va gap 2 3lan so vd| nhém
tudi trén 80 (OR = 2,34; p <0 05) NguGi co6 bénh
thong thuGng, man tinh hai Ic‘)ng vé két qua dich vu
cao han va gdp 53,5 lan so vdi ngudi bénh cap ciu
(OR = 53,5; p<0,05). NguGi co6 bénh thong thudng,
man tinh hai long vé L'rng XU, chuyén mon cao han va
gap 15,6 Ian so v&i ngudi bénh cap cUu (OR = 15,6;
p<0, 05) Két luan: Su hai Iong c6 lién quan dén
nhdm tudi, tinh trang bénh & ngerl cao tudi khadm
chifa bénh tai Tram v t& dat chuan quoc gia.

Tur khoa: Su hai long, Hai long cla ngugi bénh,
Hai long khdm chita bénh

SUMMARY
FACTORS RELATED TO SATISFACTION WITH
COMMUNE HEALTH CENTERS AMONG THE
ELDERLY, NAM DINH CITY IN 2022

Objective: Determine factors related to the

satisfaction of the elderly with medical examination

and treatment at the Commune Health Centers, Nam

Dinh city in 2022. Method: Cross-sectional description

of elderly people having medical examination and
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treatment at the Commune Health Centers that meet
National Standards. Results: Medical examination and
treatment at the Commune Health Centers in the age
group 60-79 accounted for 80.6%, 59.3% of females,
common and chronic diseases 90.1%. The age group
60-79 has a higher satisfaction index and 2.3 times
higher than the age group over 80 (OR = 2.34;
p<0.05). Patients with common and chronic diseases
are satisfied with service results 53.5 times higher
than those with emergency (OR = 53.5; p<0.05).
Patients with common and chronic diseases were
satisfied with their behavior and expertise 15.6 times
higher than those with emergency patients (OR =
15.6; p<0.05). Conclusion: There is a correlation
between satisfaction and age group, disease status in
elderly people who receive medical examination and
treatment at the Commune Health Centers that meet
national standards.

Keywords: Satisfaction, Satisfaction of patients,
Satisfaction with medical examination and treatment

I. DAT VAN DE

Su hai long cla ngugi bénh la chi s6 do
ludng danh gid chat lugng va hiéu qua hoat
dong kham chita bénh cla co s@ y t€. Mlc do
hai long cla la thudc do phu hgp vdéi dich vu
dudc cung cap so vdi nhu cau mong dgi va la su
ghi nhan chat lugng dich vu, hiéu qua clta hoat
ddng KCB cua co s8 y t&, dem lai su thay ddi tich
cuc strc khoé nguGi bénh [1]. Nhu cau KCB cla
NCT cao nhung khéng chu dong dudc viéc di
KCB do 1& thudc kinh t& can ho trg di chuyén
hodc tinh trang bénh Iy va tdm ly can kiém tra
stic khoé sdm khi dau yéu lén Iua chon dich vu
TYT xa phudng khi c6 nhu cau [2].

TYT xa phudng dudc coi la nén tang cua hé
thong y t€, nai thuc hién cac sa cap clru, KCB va



