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TAN SUAT VA PAC PIEM CUA HOI CHO’NG CHUYEN HOA
TREN BENH NHAN NHOI MAU CO’ TIM CAP

Nguyén Nhat Tai'!, Hoang Vin S§'2, Trin Nguyén Phwong Hai?

TOM TAT

Mé dau: Hoi cerng chuyen hoa (HCCH) la mot
trong nhitng van d@é strc khoe toan cau. Chan doén hoi
cerng chuyén hoa trén bénh nhan nhGi mau cd tim
cang dugc chu y nhiéu hon. Tuy nhién tai Viét Nam,
con it nghién cltu hoi cerng chuyen hoa trén dm
tugng nh6i mau cg tim cap Muc tiéu: Nghlen ctu
nay dugc tién hanh de xac dinh tan sudt va dic dlem
cta hoi cerng chuyen hoa trén bénh nhan nh0| mau
cd tim cdp. POi tugng: Bénh nh&n nhdi mau cd tim
cap dugc diéu tri tai khoa Tim mach can thiép Bénh
vién Chg Ray tor thang 11/2022 dén thang 5/2023.
Phu‘dng phap nghnen ciru: Nghién cliu cat ngang
mo ta. Keét qua Co6 199 benh nhan thoa tiéu chudn
nghién c(u, tu0| trung binh cta dan s6 nghlen cau la
64,5 + 11, 3vati Ié nam:nir la 2,7:1. Tién can trong
dén s6 nghién cttu ghi nhan tang huyét ap va huat
thudc la 2 yéu to thudng gdp nhat vdi ti I€ lan lugt Ia
31,66% va 42,71%. HCCH gdp & 136 bénh nhan
chiém ti 1é 68,34%. Ti |é nif giGi mac HCCH cao han
nam gidi (81,33% va 63,69% vd&i p= 0,019). Nhom
bénh nhan c6 HCCH c6 giad tri trung binh vong eo
(cm), huyét ap tam thu (mmHg), huyét ap tam trucng
(mmHg), glucose mau (mg/dL) va triglyceride mau
(mg/dL) déu cao hon va gid tri HDL-c mau (mg/dL)
thap hon so vGi nhom khong cé HCCH, khac biét co y
nghia v&i p < 0,05. Trong nhém HCCH, thanh phan
tang duGng huyét chiém ti Ié cao nhat vdi 94,85%,
ti€p theo la giam HDL-c (92,65%), thanh phan it gap
nhat la huyét ap (47,06%). HCCH vgi 3 thanh phan
chi€m ti 1é cao nhat vdi 42,65%. Nhdm cé HCCH cd ti
1€ Killip IV lic nhép vién cé xu hudng cao han nhém
khéng cé HCCH vai OR 2,23 (KTC 95%, 0,61 — 12,88,
p=0,194). Ti & r6i loan chlfc nang that trai (LVEF <
40%) khong khac biét gitra hai nhém véi p = 0,841.
Két luan: Tan sujt hoi chitng chuyén hoda trén benh
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nhan nhdi mau cd tim cdp la 68,34%.Trong nhém
HCCH, thanh phan téng dutng huyét thudng gdp nhat
va HCCH vdi 3 thanh phén chiém ti I& cao nhat.

Tu‘ khoa: Hoi chiing chuyén hda, nhdi mau co
tim cap, choang tim, suy tim.

SUMMARY

FREQUENCY AND CHARACTERISTICS OF
ACUTE DECOMPENSATED HEART FAILURE
SYNDROME IN PATIENTS WITH ACUTE

MYOCARDIAL INFARCTION

Introduction: Metabolic syndrome is one of the
global health issues. The diagnosis of metabolic
syndrome in patients with acute myocardial infarction
is receiving increasing attention. However, in Vietham,
there is still limited research on metabolic syndrome in
patients with acute myocardial infarction. Objective:
This study was conducted to determine the frequency
and characteristics of metabolic syndrome in patients
with acute myocardial infarction. Subjects: Patients
with acute myocardial infarction were treated at the
Interventional Cardiology Department of Cho Ray
Hospital from November 2022 to May 2023. Study
design: Cross-sectional descriptive study. Results:
There were 199 patients who met the study criteria,
with a mean age of 64.5 £+ 11.3 and a male-to-female
ratio of 2.7:1. Among the study population, the most
common underlying factors were hypertension and
smoking, with respective rates of 31.66% and
42.71%. Metabolic syndrome was present in 136
patients, accounting for a prevalence rate of 68.34%.
The proportion of females with metabolic syndrome
was higher than that of males (81.33% vs. 63.69%,
p=0.019). The group with metabolic syndrome had
higher mean values of waist circumference (cm),
systolic blood pressure (mmHg), diastolic blood
pressure (mmHg), blood glucose (mg/dL), and blood
triglycerides (mg/dL), and lower mean values of HDL
cholesterol (mg/dL) compared to the group without
metabolic syndrome, with statistically significant
differences (p < 0.05). Among patients with metabolic
syndrome, the highest prevalence was observed for
elevated blood glucose (94.85%), followed by reduced
HDL cholesterol (92.65%), and the least common
component was high blood pressure (47.06%).
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Metabolic syndrome with three components accounted
for the highest proportion at 42.65%. The presence of
metabolic syndrome tended to be associated with a
higher proportion of Killip IV classification at admission
compared to the group without metabolic syndrome,
with an odds ratio of 2.23 (95% CI: 0.61-12.88,
p=0.194). The prevalence of left ventricular
dysfunction (LVEF < 40%) did not differ between the
two groups, with p = 0.841. Conclusion: The
frequency of metabolic syndrome in patients with
acute myocardial infarction is 68.34%. Among the
group with metabolic syndrome, elevated blood
glucose is the most common component, and
metabolic syndrome with three components has the
highest prevalence.

Keywords:  Metabolic syndrome, acute
myocardial infarction, cardiogenic shock, heart failure.
I. DAT VAN DE

Trong cac bénh ly tim mach, nh6i mau cd
tim (NMCT) la mot trong cac nguyén nhan gay
tan tat va tr vong nhiéu nhat vdi tan suat cang
ngay gia tang. VGi s6 liéu dugc cong b6 ndam
2020 tai Hoa Ky, tan sudt mdi méc hang nam la
605 000 trudng hgp va cé 200 000 trudng hdp
tai phat!. Tai Hoa Ky, udc tinh ty 1€ hoi chirng
chuyén héa (HCCH) x&p xi 35% dan s& ngudi 16n
va gan 50% trén nhitng bénh nhan trén 60 tudi.
Tai Viét Nam, tac gia H6 Thugng Diing, Duadng
Thi Kim Loan nam 2012 ghi nhan 56,5% bénh
nhan NMCT cap ¢ HCCH2. HCCH lam tang nguy
cd cac bénh ly tim mach va t& vong do moi
nguyén nhan. Gan day co su thira nhan rang
hién tugng “béo phi nghich thudng” vdi tinh
trang thira can hodc it nhat la béo phi nhe lai ¢
du hau bénh ly tim mach tét han3. Cling ghi
nhan két qua tuong tu qua cac nghién cfu quan
sat, HCCH giudng nhu khong lam téang nguy co
t&r vong do moi nguyén nhan, bao gébm t vong
noi vién, trén nhitng bénh nhan NMCT cdp so vdi
nhém bénh nhan khong cd HCCH*°. Tai Viét
Nam, cling ghi nhan mot s6 nghién cltu danh gia
HCCH trén bénh nhan cd bénh ly tim mach,
trong do cd nhitng bénh nhan NMCT cdp. Tuy
nhién dif liéu nghién ciu con it, do dé chung toi
xin dugc thuc hién nghién clru nay dé danh gia
dé€ xac dinh tan sudt va dic diém cla hdi chling
chuyén hoa trén bénh nhan nhdi mau co tim cap.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi turgng nghién ciru. Day la nghién clru
cat ngang mod td dugc ti€n hanh tai Khoa Tim
mach can thiép, Bénh vién Chg Ray trong
khoang thai gian tir 11/2022 dén thang 05/2023.

Tiéu chudn nh3dn vao: bénh nhan > 18
tudi, dugc chan doan Nhdi mau co tim cip theo
dinh nghia toan cau lan thr IV vé NMCT?®, cd két
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qua chup mach vanh va chdp nhan tham gia
nghién clru

Tiéu chudn loai tra: gom nhitng bénh
nhan cé roi loan lipid mau th( phat..., tang huyét
ap th( phat, nhitng bénh nhan da s dung statin
trong vong 4 tuan trudc nhap vién.

Nghién cru dugc théng qua bdi HOi dong
Pao Burc trong nghién cru Y Sinh hoc tai Dai hoc
Y Dugc TP. H6 Chi Minh thang 10/2022

Bién s6 nghién cilru. Cac bién s6 vé dac
diém nhan trdc (tudi, gi6i tinh), dic diém Idm
sang (tién can bénh ly, triéu chdng cc nang,
vong eo), dic diém can Idm sang (phan suat
tobng mau that trdi (LVEF), glucose mau,
triglyceride mau, HDL-c mau). Héi chirng chuyén
hda dugc chan doan dua vao dong thuan vé Hoi
chitng chuyén héa cho dan s6 chau A dugc cong
b6 nam 20097 vé@i su dong thuan cua Lién doan
dai thdo dudng quéc té&, Vién Tim - Phdi va Mau
Quoc gia Hoa Ky, Hiép héi Tim mach Hoa Ky va
Lién doan Tim mach thé gigi, H6i xa vira dong
mach quoc té va Hoi quoc té nghién cu vé béo
phi khi cd it nhat 3/5 tiéu chi gom tang chu vi
vong eo (= 80cm vai nir giGi hodac = 90cm vdi
nam gidi), tang huyét ap (véi huyét ap tam thu
> 130 mmHg va hodc huyét ap tam truong =
85mmHg hodc dang diéu tri tdng huyét ap trén
bénh nhan cé tién cdn tdng huyét ap), tdng
dudng huyét doi (dudng huyét déi > 100mg/dL
hoac dang dung thubc diéu tri dai thao dudng),
tang triglyceride mau (= 150mg/dL hodc dang
dung thudc diéu tri lipid mau do tang triglycerid
mau) va gidam HDL-c mau (< 40 mg/dL v8i nam
gigi hodc < 50 mg/dL véi nir gi6i hoac dang
dung thudc diéu tri lipid mau do giam HDL-c).

Xir ly théng ké. Nhap va x{r ly s6 liéu bang
phan mém Stata 14.2 trén hé diéu hanh Window
(StataCorp. 2015. Stata Statistical Software:
Release 14. College Station, TX: StataCorp LP).
Céc bién lién tuc phan phdi chuidn dugc méd ta
bang trung binh + dd I&ch chuén, néu cac phan
phéi khdng chuédn dugc mé ta trung vi (t& phan
vi 25th — 75th). Cac bién chi danh va th& hang
dugc mod ta bang tan s6 va ty 1€ %. So sanh su
khac biét vé trung binh gilta cac nhom dung
phép kiém t-test néu bién s& phan phdi chuén,
dung Mann-Whitney U test cho bién s6 phan
phdi khéng chudn. So sanh su khac biét vé tan
s& cac bién chi danh bang phép ki€ém Chi binh
phuong (X?) hodc Fisher’s exact. Su khac biét cé
y nghia khi p < 0,05.

Il. KET QUA NGHIEN cUU
Pic diém dan sé nghién ciru. Nghién clu
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ctia ching t6i thu nhan dugc 199 bénh nhan nhoi
méu cd tim cdp thoa tiéu chudn nhan vao tai Khoa
tim mach can thiép Bénh vién Chg Ray. DO tudi
trung binh clia dan s6 nghién ctu la 64,5 + 11,3
[tr 41 - 91 tudi]. Trong d6 cd 146 bénh nhan la
nam gidi, chiém 73,37%, ti I&é nam : nit la 2,7 : 1.
Tién can huat thubce 13 va tang huyét ap chiém cao
nhat vdi ti 1€ [an lugt 1a 42,71% va 31,66%.

Bang 1. Pdc diém I3m sang co ban cua

bat stent mach vanh,
h (%) 4 2,01%
HGt thudc 13, n (%) 85 42,71%

Tan suat hdi chirng chuyén héa va cac
déc diém caa hoi chirng chuyén héa

Bang 2: Tan sudt hoi chirng chuyén hoa
trong nghién cuau

SO lurgng, n [Tan suat, %

Hoi chirng chuyén

o
dan sé nghién ciru hda, n (%) 136 68,34%
] Solugng, n | Tan Khong hoi chiing 63 31.66%
Pac diém hoac trung binh| suat, chuyén héda, n (%) !
+ d6 léch chuan| % Nghién ciu chidng t6i ghi nhan 136 bénh
Tudi trung binh, tudi 64,5 + 11,3 nhan thoa tiéu chi ctia HCCH, chiém 68,34%.
Nam gigi, n (%) 146 73,37% Bang 3: Ty Ié héi chirng chuyén hda
Vong eo, cm 89,2 + 8,57 hdn bé theo gidi tinh
Pai thao dudng tip 2, 4 21 11% Dan so0 nghién |Nam gidi| Nir gidi |Gia tri
n (%) ! clru, n= 199 n=146 | n=53 P
Tang huyét ap, n (%) 63 31,66%| [HGi chiing chuyén 93 3 10019
RGi loan lipid mau, n 11 5 53% hda (+), n (%) |(63,69%) [(81,33%)| '
(%) ’ HGi chirng chuyén 53 10
Suy tim, n (%) 1 0,50% héa (-), n (%) | (36,31%) |(18,87%)
HOi chiring vanh man, 16 8.04% Khi phan tich theo gidi tinh, ty I& HCCH g3p
n (%) ' & nit giGi nhiéu han nam gidi véi p=0,019

Bang 4: Gid tri trung binh cua cdc thanh phin héi ching chuyén héa

Dan so nghién HCCH (+ HCCH (- er 4

iy e 109 n= 1§6) n= 6:(’.) Gia tri p
Vong eo, cm 89,06 £ 8,56 9153 +812 | 83,74+696 | 0,0001
Huy&t &p tam thu, mmHg | 120,67 + 24,98 | 123,54 % 26,86 | 114,49 = 19,14 | 0,017
Huy&t &p tam truong, mmHg | 73,8 £ 14,36 7544 1512 | 70,33 £ 11,96 | 0,019
Glucose méu, mg/dL 162,51 £ 7986 | 173,65 % 79,60 | 138,48 75,58 | 0,004
Triglyceride méu, mg/dL__ | 190,01 + 125,00 | 221,05 * 134,42 | 123,02 62,35 | 0,0001
HDL-c, mg/dL 12164 £ 4543 | 3282%8,14 | 3813983 | 00001

Bénh nhan HCCH cé gid tri trung binh vong eo (cm), huyét ap tdm thu (mmHg), huyét ap tam
truang (mmHg), glucose mau (mg/dL) va triglyceride mau (mg/dL) cao hon bénh nhan khong co
HCCH va gia tri trung binh cia HDL-c trén bénh nhan HCCH thap hon bénh nhan khong cé HCCH, su

khac biét cd y nghia thong ké véi p < 0,05.
Ti 18 céc thanh phén trong hdi chitng chuyén héa, n = 136 bénh nhén (dom vi%)
9485
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400
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00
Huyétép Triglyceride méu Vongeo HDL< mu Glucose méu
Hinh 1. Phan bé 'ty Ié cac thanh phan cua
héi chirng chuyén hoa
Thanh phan tdng dudng huyét chiém ti I€
cao nhat véi 94,85%, ti€p theo la gidm HDL-c

(92,65%), thanh phan it gdp nhat la huyét ap
(47,06%).
Ti 18 hdi chirng chuyén hda ¢6 3 thanh phan, 4 thanh phn, 5 thanh phin,
n=136 (donvi %)

500
42.65

400 38.24

300

19.12
200

100

0.0
3thénh phan 4 thénh phin ; 5 thanh phan
Hinh 2. Ti Ié héi chirng chuyén hoa co 3
thanh phan, 4 thanh phadn va 5 thanh phan
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HGi ch’ng chuyén hda véi 3 thanh phan chiém ti I€ cao nhat véi 42,65%
Phan loai Killip lic nhap vién va cac thé lam sang trong nghién clru

Bang 5: Phan dé Killip va cdc thé Idm sang trong nghién ciu

Dan s6 nghién ctru HCCH (+) HCCH (-) L
n= 199 n= 136 n= 63 Gia tri p
KILLIP lic nhap vién
I 146 (73,37%) 96 (70,59%) 50 (79,37%) 0,193
II 24 (12,06%) 18 (13,24%) 6 (9,52%) 0,455
111 12 (6,03%) 8 (5,88%) 4 (6,35%) 0,898
I\ 17 (8,54%) 14 (10,29%) 3 (4,76%) 0,194
Thé héi chirng vanh cap
NMCT ST chénh [én 144 (72,36%) 94 (69,12%) 50 (79,37%) 0,133
NMCT khéng ST chénh Ién 55 (27,64%) 42 (30,88%) 13 (20,63%)
Chirc nang tam thu that trai
EF < 40% 99 (49,75%) 69 (50,74%) 30 (47,62%) 0,683
EF 41-49% 39 (19,60%) 25 (18,38%) | 14 (22,22%) 0,526
EF > 50% 61 (30,65%) 42 (30,88%) 19 (30,16%) 0,918
EF trung binh (%) % SD 42,16 + 11,50 42,10 + 11,43 | 42,30 £ 11,73 | 0,910

Trong nhém HCCH, ti 1€ bénh nhan co Killip
IV lic nhap vién cao han nhém bénh khong co
HCCH, véi ti 1€ 10,53% vGi 4,92% (OR = 2,3
[KTC 95% 0,61 — 12,88] , p=0,194) khéng co sy
khac biét v& mat thong ké. Ti |Ié bénh nhan cé
Idm sang tir Killip II tr@ 1én la 40 bénh nhéan
(29,41%) & nhdom HCCH cao han nhom khong
c6 HCCH vdi 13 bénh nhan (20,63%), tuy nhién
khong cé y nghia thong ké véi p = 0,193. Chic
ndng tam thu that trai giam véi EF < 40% & hai
nhém khong co su khac biét thong ké véi p =
0,683, OR =1,13 (KTC 95% 0,60- 2,15).

IV. BAN LUAN

Gan day, HCCH (HCCH) 1a mét van dé y
khoa dugc ndi trdi Ién, dugc nghién clu nhiéu
hon trong dan s6. HCCH, ting dudc biét dén vdi
hoi chiing X hay dé khang insulin, theo dinh
nghia ctla WHO la mot tinh trang bénh ly co dac
diém vai béo bung (béo trung tdm), dé khang
insulin, tang huyét ap va tang lipid mau®

Qua nghién clru cua chung toi, ti Ié HCCH
trong nh6i mau cd tim cdp chiém 68,34%, do
tudi trung binh trong dan so 1a 64,5 + 11,3, ti &
nam gigi chiém uu thé véi 73,37%. HCHC
thuGng gap & nir gidi han nam gigi véi p =
0,019. Két qua cua ching to6i cling kha tuong
dong v@i tac gia H6 Thugng Diing, Dudgng Thi
Kim Loan (2012) cling ghi nhan HCCH chiém
56,5%, d6 tudi trung binh la 64,3 + 13,17, ti 1é
nam gidi 73,9%. Qua day chdng ta thdy HCCH
rat thudng gdp trong nhoi mau ca tim cap.

Chung t6i ghi nhan bénh nhan HCCH cé gia
tri trung binh vong eo (cm), huyét ap tam thu
(mmHg), huyét ap tam truang (mmHg), glucose
mau (mg/dL) va triglyceride mau (mg/dL) cao
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hon bénh nhan khéng cé HCCH va gia tri trung
binh cia HDL-c trén bénh nhan HCCH thap han
bénh nhan khong cé HCCH, su khac biét co y
nghia thong ké véi p < 0,05. Két qua tuang dong
V@i cac tac gia HO Thugng Diing, Duong Thi Kim
Loan?. Trong nhom bénh nhan HCCH, thanh
phan gap nhiéu nhat la tang dudng huyét chiém
ti 1é 94,85%, ti€p theo la giam HDL-c (92,65%).
HCCH véi 3 thanh phan chiém ti Ié cao nhat véi
42,65%. Nghién ctu cua tac gia H6 Thugng
Diing, Duong Thi Kim Loan? ciling ghi nhan ti &
HCCH véi 3 thanh phan cao nhat vdi ti 1€ 41,5%,
tuy nhién thanh phan gdp nhiéu nhat trong
HCCH la tang huyét ap vai ti 1€ 77,4%.

Ti I Killip IV lGc nhap vién & nhdm cé HCCH
cao hon nhom khéng c6 HCCH lan lugt la
10,53% va 4,92%, tuy nhién khéng c6 khac biét
y nghia thong ké véi p=0,194. Khi xét vé s
lugng bénh nhan co Killip = 1I, thi gitfa hai nhém
khong cé khac biét y nghia thong ké véi p =
0,193. Két qua cua ching tbi cling tuang dong
vGi két qua cla tac gid Lovic va cOng su tai
Serbia (2018) vdi ti 1€ Killip > II [an lugt cua 2
nhom 1a 24,42% va 29,31% vdi p = 0,166, Ti I&
r6i loan chiic ndng that trai (v8i LVEF < 40%) &
nhom c6 HCCH la 50,74% va nhom khong cé
HCCH la 47,62% khong co6 su khac biét vé thong
ké véi p = 0,683. Phan sudt tong mau that trai
trung binh (LVEF) cila nhém HCCH la 42,10 =
11,43 va nhém khéng c6 HCCH la 42,30 + 11,73
khong co su khac biét vai p =0,683. Két qua nay
cling tuong dong Vvdi Lovic va cdng su tai Serbia
(2018) vdéi lan lugt LVEF trung binh hai nhom la
49,67 = 9,55 va 49,51 £ 10,14 véi p = 0,865%.
Qua day chung ta thdy chirc nang that trai khong
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khac biét trén nhém cé HCCH va kh6ng co
HCCH, két qua cd thé dudc glal thich vi chic
nang that trdi clia bénh nhan con ¢ thé phy
thudc déc diém g|a| phau mach vanh va thdi gian
dugc tai tudi mau cla tirng nhém bénh nhan va
diéu tri & tuyen duGi trudc (néu co) trude khi
dugc chuyén dén BV Chg Ray.

Nghién clu cia ching tdi cling c6 mot s6
han ché. Pau tién, ky thuat 18y mau thuan tién
va thdi gian nghién cltu c6 han nén s6 lugng dan
s6 nghién cllu chua cao, ngoai ra day la mot
nghién cfu don trung tam tai trung tam tim
mach bénh vién Chg Ray, nén dan s6 co thé
chua dai dién cho dan sG nghién clu tai Viét
Nam. Do do, can ti€n hanh thém cac nghién cltru
khao st véi quy méd I6n hon, da trung tdm, dé
xac dinh day du ddc diém cia HCCH trén nhoi
mau co tim cap.

V. KET LUAN

Tan suat HCCH trén bénh nhan nh6i mau cd
tim cap la 68,34%. Ty Ié niI giGi mac HCCH cao
hon nam gidi (81,33% va 63,69% vdi p= 0,019).
Trong nhém HCCH, thanh phan tang dudng
huyét thudng gdp nhat va HCCH vdéi 3 thanh
phan chiém ti Ié cao nhat. Nhdm bénh nhan nhoi
mau cd tim cdp kem HCCH c6 ti I Killip IV Iuc
nhap vién xu hudng cao hon nhém khong co
HCCH, tuy nhién khong cé khac biét thong keé.
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ANH HUONG CUA TUOI VA GIO'1 PEN HIEU QUA PIEU TRI KHANG SINH
DU’ PHONG TRONG PHAU THUAT SACH PUQ'C KET HOP XU'ONG O CHI TREN

TOM TAT

Muc tiéu: Khao sét lién quan cla yéu t6 tudi va
gigi dén hiéu qua diéu tri khang sinh dy phong trong
phau thuét sach dugc ket hop xuong & chi trén, danh
gid dua trén thang diém ASEPSIS. Ddi tu‘dng va
phuong phap: Nghién clu tién clu tir thang
03/2022 dén thang 05/2023 tai bénh vién Quan y 175,
khdo sat 62 bénh nhan (BN) c6 sur dung KSDP trong
phau thuat sach dugc két hgp xudng. Két qua va két
luan: Trung binh d6 tudi clia nhdm d6i tudng nghién

1Bénh vién Quén y 175
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Ngay phan bién khoa hoc: 21.8.2023
Ngay duyét bai: 11.9.2023

Nguyén Anh Sang!

cliu 1a 42,1 + 17,01 tudi. Nhé nhét la 18 tudi, va I6n
nhét Ia 88 tudi. Vé gIO'I tinh, ti 1€ BN nam nhiéu han
BN nif, su khac biét c6 y nghla théng ké (p < 0,01).
Diém trung binh ASEPSIS & cac nhém tu0| cd su' khac
nhau, tuy nhién sy khac biét khong cé y nghia thong
ké (phep kiém ANOVA, p > 0,05).

T4’ khoa: Khang sinh du phong, chi trén, tudi va
gidi, diém ASEPSIS.

SUMMARY
AFFECT OF AGE AND GERDER ON
EFFECTIVE PROPHYLACTIC ANTIBIOTIC
TREATMENT IN CLEAN SURGERY FOR

OSTEOSYNTHESIS IN THE UPPER LIMB
Objectives: To survey on the relationship of age
and gender factors to the effectiveness of antibiotic
prophylaxis in clean surgery for osteosynthesis in the
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