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Thuc hanh vé EBP cla d6i tugng nghién clru
trong nghién clru clia chdng t6i dugc bao cao &
mic trung binh va diém trung binh chung vé
thuc hanh la 4.5 £ 0.34 (bang 3.3). C6 khoang
91,5% diéu duGng tu danh gia thuc hanh cla
ban than & mudc trung binh va 8,5 % danh gia
thuc hanh vé EBP & mdc tot. Két qua nghién clru
cla ching tbi cling phu hgp véi mét s6 nghién
ctu [4],[7]. Trong tirng muc & phan thuc hanh,
diéu duBng tu danh gid cht yéu & mdc kha tot
va tot (mdc 5 va 6) cho cau “danh gia két qua
thuc hanh chdm séc cua ban than” vdi ty 1€ lan
lugt 74% va 16%. Diéu duGng ciing tu danh gia
phan thuc hanh thdp nhat la “phan tich cac bai
bao khoa hoc” véi da s6 tu danh gia da s6 & mdc
2 va 3 vdi ty Ié lan lugt 46% va 33%. Két qua

nay phu hgp vdi déi tugng nghién ctu, bdi da sd

doi tugng nghién clu la nhitng diéu duGng tré,
khong co6 kinh nghiém va it tham gia vao nghién
ctu khoa hoc nén bj han ché trong qua trinh tra
ctu, cap nhan thong tin vé EBP. Chinh vi vay
viéc ddy manh nghién cfu khoa hoc s& gitip cho
diéu duGng vién biét cach ti€p can vdi nhiéu
ngudn thong tin, t&r d6 tim kiém dudc bang
chirng d€ 4p dung vao thuc hanh chdm sbc cla
ban than. Két qué cta chung t6i cling tuang
dong véi nghién clru cdia Ali.A.Ammouri va cs va
Nguyén Thi Bich Tram [8],[5].

V. KET LUAN
Nghién cltu cho thay diéu duGng cé thai do

tich cuc vé EBP tuy nhién kién thirc va ki nang
thuc hanh EBP & mic d6 trung binh.
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TOM TAT

Muc tiéu: Xac dinh ty I& héi chiing chuyén héa
(HCCH), ty |é gan nhiém md khong do rugu (GNM)
bang Fibrgscan déng thdi danh gia mai lién quan gitta
chi s6 nhiém m3 cua gan (CAP) véi HCCH. Bai tugng
va phuong phap: Mo ta tién cdu 675 ngudi dén
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kham sirc khoe dinh ky tai bénh vién quan y 121 trong
thai gian tuo thang 2 dén thang 5 ndm 2023 dugc do
CAP bang may Fibroscan va chia thanh hai nhém: Cé
HCCH va khong c6 HCCH theo tiéu chuan AHA/ NHLBI
+ IDF ndm 2009. Két qua: Ty I&é mdc HCCH cla dbi
tugng nghién clru la 56%. Ty Ié GNM cla dGi tugng
nghién ctu la 58,7%, trong d6 do 1 chiém 17,3%, do
2 chiém 22,1%, d6 3 chiém 19,3%. Chi s6 CAP, dod
nhiém m3d gan cé mdi tudng quan thuan véi s6 lugng
thanh phan cta HCCH, p<0,01. Chi s6 CAP do trén
Fibroscan ¢ mai li€én quan dén tat ca cac thanh phan
cla HCCH d6ng thdi cling lién quan chi s6 men gan,
p<0,01. Phan tich hoi quy logistic cho thdy ngudi cd
chi s6 CAP cang cao thi kha nang mdc HCCH cang
tang vdi ti suat chénh (OR) la 1,016. K&t luan: Ty lé
HCCH & nhdm ngudi kham stic khde dinh ky tai bénh
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vién quan y 121 la 56% va ty |é gan nhlem mg dugc
danh gia bang Fibroscan la 58, 7%. Chi s6 nhiém mdg
gan (CAP) tren Fibroscan cé gla tri tlen doan HCCH,
dong thai co lién quan V@i sO Iu‘dng cac thanh phan
HCCH. Tur khoa: h0| chu’ng chuyen hdéa, gan nhiem
m@, Fibroscan, chi s6 nhiem m& gan (CAP)

SUMMARY
STUDY OF THE ASSOCIATION BETWEEN
HEPATIC CONTROLLED ATTENUATION
PARAMETER USING FIBROSCAN AND
METABOLIC SYNDROME IN INDIVIDUALS
UNDERGOING REGULAR HEALTH CHECK-
UPS AT MILITARY HOSPITAL 121
Objective: To determine the prevalence of
metabolic syndrome (MetS) and non-alcoholic fatty
liver disease (NAFLD) using Fibroscan and evaluate
the relationship between the controlled attenuation
parameter (CAP) and MetS. Subjects and methods:
A descriptive study was conducted on 675 individuals
who underwent regular health check-ups at Military
Hospital 121 from February to May 2023. The CAP of
these individuals was measured by Fibroscan, and the
subjects were divided into two groups: those with
MetS and those without MetS, based on the
AHA/NHLBI + IDF (2009). Results: The prevalence of
MetS was 56%; the prevalence of NAFLD was 58.7%,
with grade 1 accounting for 17.3%, grade 2
accounting for 22.1%, and grade 3 accounting for
19.3%. The CAP and the degree of liver fat showed a
positive correlation with the components of MetS
(p<0.01). The CAP was correlated with all components
of MetS and also correlated with ALT, AST, GGT
(p<0.01). The logistic regression analysis shows that
individuals with higher CAP scores have an increased
likelihood of developing metabolic syndrome (MetS),
with an odds ratio (OR) = 1.016. Conclusion: The
prevalence of metabolic syndrome in the regular
health check-up group at Military Hospital 121 is 56%,
and the prevalence of non-alcoholic fatty liver disease
(NAFLD) assessed by FibroScan is 58.7%. The
Controlled Attenuation Parameter (CAP) has predictive
value for metabolic syndrome and is also associated
with the quantity of metabolic syndrome components.
Keywords: metabolic syndrome, fatty liver
disease, Fibroscan, controlled attenuation parameter
(CAP), correlation.

I. DAT VAN BE

Ti 1& mac hoi chu’ng chuyén hda (HCCH)
ngay cang gia tang da va dang tré thanh yéu to
nguy cd cho su xuat hién cac bién chiing do roi
loan chuyen hda. Trong do, su' & dong m& & gan
s& dan dén tinh trang gan nhiém md& khéng do
rugu (GNM). Nam 2010, hdng Echosen da tich
hgp thém chiic ndng do chi s6 nhiéem md gan
(The Controlled Attenuation Parameter - CAP)
dong thdi véi do chi s6 dan hdi trén may
Fibroscan gilp cho viéc chdn doan GNM dugc dé
dang va chinh xac han. Cac nghlen ctu lam
sang, dich t& hoc dd chi ra rdng GNM cd lién
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quan chdt ch& vdi cac dic diém cla HCCH va
GNM c6 thé Ia biéu hién gan ctia HCCH. Tuy
nhién, tai Viét Nam con it nghién clfu xac dinh
moi I|en hé giita chi s6 nhiém m& do bing
Fibroscan v8i HCCH. Do d6, ching t6i thuc hién
nghién cfu nday nhdm muc tiéu: Xdc dinh ty Ié
HCCH va ty 1€ GNM trén Fibroscan dong thoi
danh gid méi lién quan giiia chi s6" nhiém mé voi
HCCH trén nhiting nguoi dén kham suc khoe dinh
ky tai bénh vién Quén y 121.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Chon ngau
nhién 675 ngugi dén kham sirc khde dinh ky tai
bénh vién quan y 121 trong thdi gian tir thang 2
dén thang 5 ndm 2023 dugc do CAP bang may
Fibroscan va chia thanh hai nhém: C6 HCCH va
khong cé HCCH.

Tiéu chuén loai tra: viém gan cap, ALT >
110 U/l hodc AST >80 U/I, bang bung, tac mét,
nghién rugu, cé thai, viém gan virus man, ap xe
gan, suy tim phai - & mau & gan, dat may tao
nhip tim, may kh& rung tim; khéng thuc hién
dugc Fibroscan, khong dong y tham gia nghién clru.

2.2. Phudng phap nghién ciru: Mo ta tién
cliu so sanh gilra hai nhédm cd va khong cd HCCH.

2.3. Cac budc tién hanh nghién ciru.
Nhirng nguGi dong y tham gia nghién ctu dugc
khai thac tién sir THA, DTD, bénh ly gan mat,
nghién rugu va dugdc do huyét ap, chiéu cao, can
nang, tinh BMI, vong bung. Thutc hién cac xét
nghiém can lam sang theo b0 xét nghiém kham
stic khoe dinh ky cho can bd cao cap, trong dé
ghi nhan cac chi sG: Glucose mau lic doi,
cholesterol, tnglycende HDL-C, LDL-C, AST, ALT, GGT.

Siéu am 6 bung 2D danh g|a tinh trang gan,
xac dinh d6 nhiém m& gan, dich & bung.

Siéu am Fibroscan: Tat ca ddi tugng nghién
cltu dugc do d6 nhiem md& gan tai phong siéu
am Bénh vién quan y 121 bdng may FibroScan
502 v6i dau do M cua hang Echosen cua Phap
theo quy trinh chudn d3 dugc hudng dan, xac
dinh CAP gan véi dan vi dB/m.

2.4. Cac tiéu chuan dudc sir dung trong
nghién c'u

- Chén dodn HCCH: theo AHA/ NHLBI +
IDF ndm 2009 c6 3 trong 5 tiéu chuén sau:

+ Tang vong bung (Béo bung hodc béo phi
dang nam): Vong bung = 90cm déi v8i nam, >
80 cm dGi véi nir.

+ Tang triglycerid mau > 150 mg/dl (=
1,7mmol/l), hay diéu tri dac hiéu rdi loan lipid nay.

+ Gidm HDL — Cholesterol mau < 40 mg/dl
(<1,03 mmol/I) déi véi nam; < 50 mg/dl (< 1,29
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mmol/l) d6i véi nit hodc co diéu tri dac hiéu roi
loan lipid nay.

+ Tang huyét ap > 130/85 mmHg hoac da
diéu tri tdng huyét ap dugc chan doan trudc dé.

+ Tang glucose mau ldc do6i: > 100 mg/dl (=
5,6 mmol/l), hodc dai thao dudng type 2 dudc
chan dodan trugc do.

- Phan loai BMI: Theo phan loai cua Hiép
hoi dai dudng cac nudc chau A.

- Phdn dé GNM trén Fibroscan [6]:

+ S0: CAP < 237,7 dB/m (S6 lugng té bao

I1. KET QUA NGHIEN CcU'U

gan nhiém m& chiém <11%)

+ S1: 237,7 dB/m < CAP < 259,4 dB/m (S6
lugng t€ bao gan nhiém mg& chiém >11%)

+52: 259,4 < CAP < 292,3 dB/m (S6 Iugng
t€ bao gan nhiém mg& chiém >34%)

+ S3: CAP > 292,3 (S6 lugng té€ bao gan
nhiém md chiém >67%)

2.5. Phuong phap x ly so liéu:

S6 liéu nghién clu dugc xIr ly theo cac thuat
toan thdng ké trén may vi tinh bang phan mém
SPSS 22.0.

3.1. Déc diém chung cua d6i tugng nghién ciru
Bang 3.1. Mot sé dac diém Iam sang nhom nghién ciu

Bién so sanh Tong (n=675) | HCCH (+) (n=378) HCCH (-) (n=297) p
Tudi (ndm) 51,68+3,28 51,79+3,21 51,55+3,36 >0,05
Nam gidi 666 (98,7%) 376 (99,5%) 290 (97,6%) <0,05
Béo phi 374 (55,4%) 256 (67,7) 118 (39,7%) <0,01
BMI (Kg/m?) 25,37%2,52 26,08+2,41 24,47+2,36 <0,01
Vong bung (cm) 91,5747,1 94,21+6,3 88,21+6,5 <0,01
HATTh (mmHg) 124,34+11,96 127,6+12,63 120,18+9,57 <0,01
HATTr (mmHg) 78,12%7,27 79,57%7,53 76,28%6,5 <0,01
Ty 1& c6 HCCH 378 (56,0%) 297 (44,0%) <0,01

Nhan xét: Ty 1€ béo phi, gidi tinh nam, cao han nhém khong cd6 HCCH co y nghia thong ké. Gia
tri trung binh BMI, vong bung, HATT, HATTr ctia nhdm cé HCCH cao han nhdm khéng cé HCCH co y

nghia théng ké, p<0,01.

Bang 3.2. Két qua xét nghiém sinh hoa giifa nhom co va khéng co HCCH

Bién so sanh Tong(n=675) |HCCH (+)(n=378) |HCCH (-) (n=297) p
Glucose (mmo/I) 5,86+1,31 6,19+1,35 5,45+1,13 <0,01
Cholesterol (mmo/I) 5,09+1,04 5,11+1,11 5,06+0,94 >0,05
HDL- cholesterol (mmol/I) 1,44+0,52 1,34+0,52 1,57+0,5 <0,01
LDL- cholesterol (mmol/l) 3,46+1,25 3,41+1,37 3,51+1,1 >0,05
Triglycerid (mmol/I) 2,93+2,33 3,49+2,57 2,21+1,74 <0,01
ALT (GPT) (U/ 35,31+17,37 38,5+17,82 31,25+15,9 <0,01
AST (GOT) (U/)) 31,11+10,46 32,07+11,16 29,89+9,38 <0,01
GGT (U/D) 92,85+79,85 103,47+81,22 79,33+76,09 <0,01

Nhan xét: Cac thong sb can lam sang la thanh phan ciia HCCH & nhom c6 HCCH déu cd gia tri
trung binh cao han & nhém khéng c6 HCCH, cd y nghia th6ng ké, p<0,01. Gia tri trung binh clia men
gan & nhdm c6 HCCH cao han nhém khéng c6 HCCH co y nghla thong ké, p<0 01.

3.2. Két qua danh gia mirc do nhiém m& bang siéu am Fibroscan cua ddi tu'gng nghién ciru

Bang 3.3. Ty Ié HCCH va GNM xdc dinh trén Fibroscan cua doi tuong nghién ciu va

lién quan giita dé nhiém mé vdoi HCCH

Mirc d6 nhidm ma gan Tonr? s0 (n= ?/ZS) HCC;I (+) (n=§./078) HCCrI]-I (-) (n=0i)97) p
S0 279 41,3 119 17,6 160 23,7 [<0,01
S1 117 17,3 65 9,6 52 7,7 1<0,01
S2 149 22,1 90 13,3 59 8,7 [<0,01
S3 130 19,3 104 15,4 26 3,9 [<0,01
CAP trung binh (dB/m) 252,1+43,74 263,87+41,68 237,12+41,73  [<0,01
Tu'chg quan r=0,271, p< 0,01

Nhén xét: Su khac nhau vé do nhiém md
gan do trén Fibroscan gitta nhém c6 HCCH va
nhém khong cé HCCH cé y nghia théng ké véi p

<0,01. P6 nhiém md va ty 1&é mic HCCH cd méi
tuang quan thuéan, p<0,01.
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P46 nhiém ma gan

Biéu dé 3.1. Ty Ié gan nhiém mé xdc dinh
trén Fibroscan cua doéi tuong nghién ciu
Nhan xét: Ty 1é GNM cua doi tugng nghién
cttu la 58,7%, trong dé do6 1 chiém 17,3%, do 2
chiém 22,1%, do 3 chiém 19,3%. .
3.3. Moi lién quan giira chi s6 nhiém mé
gan CAP va HCCH

Bang 3.4. Moi lién quan giita chi s6

nhiém mé& (CAP) vdi mét sé dic diém Iam
sang va can ldm sang & nhom co HCCH
(n=378)

Chi s& Chi io nhiém md:AP
Vong bung 0,295 <0,01
BMI 0,28 <0,01

cua nhom co HCCH

Huy&t dp TT 0,078 >0,05
Huy&t ap TTr 0,074 >0,05
Triglycerid 0,193 <0,01
HDL-C -0,06 >0,05
Glucose mau 0,185 <0,01
GOT 0,104 <0,05
GPT 0,219 <0,01
GGT 0,096 >0,05

Nhadn xét: Chi s6 CAP do trén Fibroscan co
moi tuong quan véi mot s6 thanh phan cua
HCCH va men gan. Trong d6 chi s6 CAP ¢ mdi
tuong quan thudn mdc do trung binh véi BMI,
vong bung va GPT.
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Biéu db 3.2. Lién quan giira chi s6' CAP vdi
kha nang du bao HCCH
Nhan xét: Phan tich hoi quy logistic cho thay
ngusi co chi s6 CAP cang cao thi khd nang mac
HCCH cang tang vdi ti sudt chénh (OR) la 1,016.

Bang 3.5. M6i lién quan giiia chi sé’CAP, dé nhiém mé vdi sé luong thanh phin HCCH

L an X - 3TP 4 TP 5TP
Mirc do nhiém maé gan n % n % n % p
SO 66 34,7 51 31,5 2 7,7
S1 37 19,5 22 13,6 6 23,1
S2 43 22,6 42 25,9 5 19,2 <0,05
S3 44 23,2 47 29,0 13 50,0
Tong cong 190 100 162 100 26 100
Tucng quan (AP & SLTP) r=0,172, p< 0,01
Tucng quan (S & SLTP) r =0,149, p< 0,01

Nhan xét: Chi s6 CAP, do nhiem md gan co
méi tudng quan thuan véi s6 thanh phan cla
HCCH, p < 0,01. Ty Ié mdc d6 nhiém md& gan tur
S0 dén S3 tidng dan theo thanh phan chin doan
HCCH, p < 0,05.

IV. BAN LUAN

4.1. Pic diém chung va cac thanh phan
HCCH cua doi tugng nghién ciru. Ching toi
nghién clu tai Bénh vién quan y 121 véi doi
tugng chu yéu la can bé Quéan doi cho thay ty 1é
c6 HCCH la 56,0%, khong cd HCCH la 44,0%.
Két qua nay cao han nghién clru ctia D6 Kim Hoa
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(2008) ti Ié d6i tugng c6 HCCH & can bo cao cap
quan khu A chiém 27,7% [1]. Tran Thla
Nguyén (2023), ty 1€ HCCH trong ngugi dan Viét
Nam la 29,8% [3]. Ty lé cta ching t6i cao han
la do dgi song xa hoi hién nay dugc nang cao,
cao hon ty Ié chung cta ngudi Viét Nam la do
day 1a nhom can bd da cb tudi, déc thu trong
Quan doi.

Két qua nghién clu & bang 3.1 cho thdy gia
tri trung binh chi s6 BMI, chu vi vong bung, can
nang ¢ nhom cé HCCH déu cao han cé y nghia
so vdi nhdm khong c6 HCCH (p<0,01). Trong do,
chu vi vong bung la yéu t6 quan trong nhat, la
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tiéu chuan bat budc ciia HCCH theo IDF-2005.

Két qua bang 3.1 trong nghién clu cla
ching t6i cho thay huyét ap tam thu, huyét ap
tdm truong ctia nhdom c¢é HCCH cao hon nhém
khong cé HCCH cd y nghia thong ké (p<0,01).

ROi loan lipid déng gép tdi 2 thanh phan
trong tiéu chudn chan doan HCCH, dé 1a ting
triglyceride va giam HDL-C. So sanh gia tri trung
binh cila mét s6 thanh phan lipid mau & hai
nhém c6 va khong c6 HCCH nhan thdy gia tri
trung binh cua triglycerid & bénh nhan c¢6 HCCH
cao han nhém khong cé6 HCCH, n6ng d6 HDL-C
cla nhém cd HCCH thap han cia nhém khong co
HCCH, cac thanh phan con lai nhu Cholesterol,
LDL-C ¢ gia tri trung binh tugng ducng nhau.
Gia tri trung binh cac chi s6 lipid mau ctia nhom
c6 HCCH trong nghién cu ciia chung toi cling
tuogng duong vai két qua nghién cru ctia Do Thi
Kim Hoa nam 2008 trén can b0 cao cap tai dan
vi A[1].

Dadi tugng nghién clfu cla chung téi cé chi s6
glucose mau trung binh la 5,86%1,31mmol/L,
cao hon nguGng 5,6 mmol/l. MGi lién quan giira
nong dé glucose mau vdi cac chi s6 khac trong
HCCH thé hién thdng qua khang insulin ma ding
dau la du can, béo phi. Khi khang insulin, cd thé
bi qua tai lipid do cac acid béo chua ester hda
trong huyét tuong tang Ién, ching sé tham
nhiém vao gan gay nhiem ma gan.

Xac dinh gid tri ngudng cla chi s§ CAP dé
phan d6 GNM trén Fibroscan theo phan d6 GNM
trén mo hoc da dugc rat nhiéu tac gid nghién
cltu va cho ra cac gia trj di€ém cét khac nhau thy
thuéc vao do6i tugng nghién clu, ¢ mau,
nguyén nhan gay bénh ly gan.

Nghién ctru cua ching t6i sir dung bang
phan d6 GNM dua trén két qua nghién cltu cla
tac gid Sasso va cong su (2010)[6]. Theo do, dGi
tugng nghién clfu cla ching t6i da s6 c6 GNM
(chiém 58,7%) tir S1 dén S3, trong d6 S1 chi€ém
17,3%, S2 chiém 22,1%, S3 chiém 19,3%,
khong nhiém mg& (SO) chiém 41,3%. Nhom co
HCCH c6é mic d6 nhiem md cao hon nhom
khong c6 HCCH c6 y nghia théng ké. Trong
nhém c6 HCCH, GNM chiém 68,5% trong do S3
chiém ty 1& cao nhat 27,5%, S2 chiém 23,8%, S1
17,2%. Nghién cru cta Nguyen Thi Hoa (2021)
GNM trén bénh nhan c6 HCCH chiém 92%, trong
dd S3 chiém cao nhat 62% [2].

Nhu vay, HCCH vdi su’ cd mat cla cac yéu to
bat thudng ban chat la mot héi chiing da yéu to.
Su' ¢ mat cling mét Idc cac yéu t6 trén bd sung
cho nhau lam téng nguy cd rdi loan chyén hda.
Quan hé cla cac yéu té nay la mdi quan hé nhan

— qua theo hai chiéu thudn va nghich. & chirng
muc nhat dinh, day déu la yéu to tac dong Ién
cd quan gay ra bién chirng, trong dé cé bién
ching dai vaéi gan.

4.2, Lién quan giira CAP xac dinh trén
Fibroscan véi HCCH. Két qua bang 3.3 cho
thdy CAP trung binh cia nhém cé HCCH la
263,87 + 41,68 dB/m, cao han CAP cla nhom
khong cé HCCH. Két qua cua ching toi tuong tu
tac gid Yue — Yan Hu (2018), chi s6 CAP & nhém
¢6 HCCH trung binh 13 257 dB/m (233 — 290), &
nhom khong cé HCCH chi s6 CAP trung binh la
221 dB/m [8]. Fabrellas N (2018) nhém cd yéu
t6 nguy cd HCCH cé chi s6 CAP la 268+64 cao
hon so véi nhém ching 243+49 dB/m.[4]
Nguyen Thi Hoa (2021), CAP trung binh cula
bénh nhan c6 HCCH 13 299,1 + 4,8 dB/m [2].

Khi phan tich h6i quy logistic cho thdy cé moi
lién quan gilta HCCH vd&i CAP, khi CAP tang 1
dB/m thi kha ndng mac HCCH tang Ién mat [an
(Biéu dd 3.2). Pong thdi, chi s§ CAP, dd nhiém
md gan c¢d moi tuong quan thuan véi s6 lugng
cac thanh phan cia HCCH (bang 3.5). Theo
Ledinghen (2013), chi s6 CAP ¢ lién quan dang
k€ v4i cac thanh phan cia HCCH, Chi s CAP
tang khi s6 lugng cac thanh phan cia HCCH
tdng, gid tri CAP cd thé lién quan dén su tién
trién cla HCCH. Pbdng thdi, HCCH cling la mdt
trong nhiing yéu t6 cd lién quan dén viéc that
bai trong viéc do dd nhiém m& bang
Fibroscan[5]. Theo Tac gia Sun WL (2017), chi
s6 CAP c6 lién quan thuan véi s6 lugng cac
thanh phan cta HCCH va lién quan dén tat ca
cac thanh phan ctia HCCH [7].

HCCH va mirc d0 GNM trén Fibroscan co
tugng quan thuan véi r = 0,271, p <0,01. Khi d
nhiém m@ tang thi ty 1é cé HCCH cling tang theo,
s6 lugng cac thanh phan cia HCCH cling tang
theo. Yue —Yan Hu (2018), ty 1€ cd HCCH ciing
tang dan theo mic d6 nhiem md gan, SO cd
21,3% HCCH, S1 c6 34,7% HCCH, S2 c6 43,8%
HCCH, S3 c6 52,2% HCCH[8]. Theo Sun WL
(2017), nhitng nguGi c6 GNM & S3, S2, S1 cb
nguy c¢d mdc HCCH tuong (ng cao gap 4,3; 2,9
va 1,8 [an so vdi nhitng ngudi khong co GNM [7].
V. KET LUAN

Ty I&€ HCCH & nhdm ngudi kham sic khée dinh
ky tai bénh vién quan y 121 la 56% va ty Ié gan
nhiém m& dugc danh gid bang Fibroscan la 58,7%.

Chi s6 nhiéem md& gan (CAP) trén Fibroscan
c6 gia tri tién doan HCCH, dong thdi co lién quan
V@i s6 lugng cac thanh phan HCCH.
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NGHIEN CU'U DPAC PIEM KHANG KHANG SINH CUA CAC VI KHUAN
GRAM AM GAY NHIEM KHUAN HUYET THUONG GAP
TAI BENH VIEN HO"U NGHI PA KHOA NGHE AN NAM 2022

TOM TAT.

Pt van dé: Vi khudn Gram 4m 1a cdn nguyén
gay bénh nhiém trung huyét thudng gap va cé tinh dé
khang khang sinh ngay cang cao va co tinh chat da dé
khang co xu erc'fng ngay cang gia tang. Viéc cung cap
thong tin vé t|nh hinh de khang khang sinh cua vi
khuan Gram am la rat can thiét cho lam sang Muc
ti€u: nghién cu ddc diém khang khang sinh cla cac
vi khuan gram am gay nhiém khuan huyét thucng gap
tai Bénh vién Hitu nghi Da khoa Nghé An. Doi ‘tugng,
phuong phap nghién ciru: Nghién ciru mo ta cat
ngang, thu thap 428 ching vi khudn Gram am gay
nhiém khudn huyét phan lap dudgc tai Bénh vién Hiiu
nghi Da khoa Nghé An tir 01/2021 dén 12/2021. Két
qua: E. coli khang véi tat ca cac khang sinh thr
nghiém: cao nhat v&i Ampicillin 89,6%, thap nhat vdi
Fosfomycin 3%, ty 1€ sinh ESBL la 54,5%. K.
pneumoniae khang vdéi tat cd cac khang sinh thd
nghiém: cao nhat véi Ampicillin/Sulbactam 57,1%,
thdp nhat vdi Fosfomycin 11,4%, ty |é sinh ESBL
15,9%. Burkholderia pseudomallei chua ghi nhéan
khang Carbapenem, Ceftazidime, khang
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2Truong Pai hoc Y t€ Cong Cong
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Cotrimoxazone 27,6%. V& kiéu da khang khang sinh,
E. coli cd ty 1€ da khang cao nhat vai ty 1€ 80,6%, th(r
2 la K. pneumoniae 59,7%. K. pneumoniae co ty |é dé
khang md rong 23,6%, cao hon E. coli (9,3%). Chua
ghi nhan MDR, XDR cla Burkholderia pseudomallei.
K&t luan: E. coli trong nghién clru clia ching t6i co ty
|é dé khang khang sinh va ty 1€ da khang tudgng doi
cao. Ty |é K. pneumoniae cdé dé khang md réng cao
han E. coli. Chua ghi nhan da khang va da khang ma
rong cua Burkholderia pseudomalle| x

T khod: vi khuan Gram am, nhiém khuin huyét,
khang khang sinh, dé khang, da khang

SUMMARY
RESEARCH CHARACTERISTICS OF
ANTIBIOTIC RESISTANCE CHARACTERISTICS
OF COMMON GRAM-NEGATIVE BACTERIA
CAUSING SEPSIS AT NGHE AN GENERAL
FRIENDSHIP HOSPITAL IN 2022
Background: Gram-negative bacteria are the
common cause of sepsis and have increasing antibiotic
resistance and multi-resistance tends to increase.
Providing information on antibiotic resistance of Gram-
negative bacteria is essential for clinical practice.
Objective: To study antibiotic  resistance
characteristics of common gram-negative bacteria
causing sepsis at Nghe An General Friendship Hospital.
Subjects and methods: A cross-sectional descriptive
study, 428 strains of Gram-negative bacteria causing
sepsis were collected at Nghe An General Friendship
Hospital from 1/2021 to 12/2021. Results: E. coli was



