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trong va ngoai nudc. Nghién clru cla Hoang Thi
Ngoc Ha gia tri bang phan loai Lung- RADS
(2019) c6 do nhay la 98%, do dac hiéu la
21,2%. Nghién clu cta Bang Dinh Phlc (2022)
d6 nhay la 92,6%, do dac hiéu la 90,7%. Nghién
ctru cua Julia Kastner, c6 do nhay la 94,6%, do
dac hiéu la 54,5%.

V. KET LUAN

Tudi trung binh nhém nghién clu 60,8 *
10,2 tudi v8i nhdm tudi > 60 chiém da s6, ty 1&
nam/nif la 1,8. Kham dinh ky la ly do chu yéu tai
thdi diém chan doan nét phdi. Cac dic diém hinh
anh hay gdp trong cac nét phdi ac tinh 13 kich
thudc n6t > 15mm, bG khong déu va not dac.
Két qua sinh thiét xuyén thanh nguc nét phdi
hay g3p 3 cdn nguyén chinh: Ung thu phdi
(66%), viem xd man tinh (19%), lao (7%).

Ty |é not ac tinh tang dan theo phan loai
nguy cd ung thu cta bang phan loai Lung- RADS
(2019) vaGi ty 1€ cao nhat la nhém Lung- RADS 4X
(67.3%) va thdp nhat la nhom Lung- RADS 4A
(15.4%). Phén loai Lung-RADS duya trén hinh
anh CLVT Iong nguc la mot phuong phép kha tot
cho viéc danh g|a nguy cd ac tinh cla cac nét
m& phdi, tir dé cé chi dinh sinh thiét hodc phau
thuét phu hgp déi véi tén thuong nghi ngd ung
thu phai.
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PAC PIEM LAM SANG, CAN LAM SANG BENH LAO MANG NAO
& NGU'O1LON NHIEM HIV/AIDS

TOM TAT

Muc tiéu: M6 ta dic diém 14m sang, can 1dm
sang bénh lao mang nédo ¢ ngudi I6n nhieém HIV/AIDS.
Poi tuogng & phuadng phap mo ta cat ngang, hoi
ciu két hgp tién ctu tren 56 bénh nhan HIV/AIDS
dugc chan doan la lao mang ndo (LMN) diéu tri tai
Benh vién Bénh Nhiét dgi Trung uong va Bénh vién
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qua nhém tudi 30 - 40 (66,1%), nam gldl (86%),
sot (80, 4%), dau dau (94, 5%), buén non va non
(80,4%), c6 cing 76,4%, gay sut can (66,1%), roi
loan tdm than 55,4%, y thdc t&r li bi d&n hon mé
55,4%, rGi loan cd tron 32,1%, co giat 14,3% va liét
than kinh khu trd (tr 1,8 — 8,9%). DNT: mau vang
(64,3%), ap luc tang (90,9%). NGng do protein trung
binh 2,38 +1,85 g ( tang trén 1g la 86,8%), dudng
giam (89,3%). SO lugng t€ bao trung binh la 433 £
429 té bao (> 100 t€ bao/ml la 88,6%). K&t qua nudi
cdy (+) la 67,6% va PCR (+) 1a 90,7%. Chan doan
hinh anh: 54% cd tén thudng trén phim X quang,
trong dé ton thucng dang ndt 51,9%, tran dich mang
ph0| 14,8%, lao k& 11,1%. Trén phim chup MRI so
nao 83, 9% cd bat thu’dng, trong dé nhGi mau nao
(30,8%), phlu ndo (38,5%), gian nao that (26,9%).
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Xét nghiém mau: 78,6% c6 suy giam mién dich néng
CD4 du@i 200. Tar khoa: HIV/AIDS, lao mang ndo.

SUMMARY
CLINICAL AND SUB-CLINICAL
CHARACTERISTICS OF TUBERCULOSIS
MENINGITIS IN ADULTS INFECTED WITH
HIV/AIDS

Objective: Describe the clinical and paraclinical
characteristics of tuberculosis meningitis in adults
infected with HIV/AIDS. Subjects & methods: cross-
sectional description, retrospective combined with
prospective on 56 HIV/AIDS patients diagnosed with
tuberculosis meningitis treated at the National Hospital
of Tropical Diseases and Central Lung Hospital since
January /2011 to July 2016. Results: age group 30 -
40 (66.1%), male (86%), fever (80.4%), headache
(94.5%), nausea and vomiting (80.4%), stiff neck
76.4%, weight loss (66.1%), mental disorders 55.4%,
consciousness from lethargy to coma 55.4%, circular
muscle disorders 32.1%, seizures 14.3% and focal
nerve paralysis (from 1.8 - 8.9%). Cerebrospinal fluid:
yellow (64.3%), increased pressure (90.9%). Average
protein concentration is 2.38 £ 1.85 g (increase per
1g is 86.8%), sugar is reduced (89.3%). The average
cell count was 433 + 429 cells (> 100 cells/ml is
88.6%). Culture results (+) were 67.6% and PCR
results (+) were 90.7%. Imaging diagnosis: 54% had
lesions on X-ray, of which 51.9% had nodular lesions,
14.8% pleural effusion, and 11.1% miliary
tuberculosis. On brain MRI scans, 83.9% had
abnormalities, including cerebral infarction (30.8%),
cerebral edema (38.5%), and ventricular dilatation
(26.9%). Blood test: 78.6% have severe
immunodeficiency CD4 below 200.

Keywords: HIV/AIDS, tuberculosis meningitis.

I. DAT VAN DE

Cho dén nay, bénh lao da dugc WHO ghi
nhan la van dé suc khde cla cong dong trén
toan thé gidi. Do tdm quan trong cla bénh, tir
nhiéu thap ky nay, WHO va cac nudc trén toan
cau da va dang ap dung moi bién phap dé phong
chdng va diéu tri bénh lao. Tai Viét Nam, viéc
phong chéng bénh lao da dugc BO Y t€ quan
tam, véi nhiéu chuong trinh phong chéng lao da
dugc thuc hién trén toan qudc. Nhg vay tinh
trang bénh lao trong ting thai ky da co6 xu
hudng gidm [1]. Trén 1am sang lao biéu hién kha
da dang, c6 thé gdp & b4t ki mét co quan nao
trong co thé€. LMN la mét thé bénh ndng hay
gdp, cd thé dan dén tir vong va nhitng trudng
hgp dudc song sot thuGng cé nhiéu di chiing
nang né ngay ca trong diéu kién tuan tha diéu tri
t6t. Vi vy viéc chan doan va diéu tri sém la rat
quan trong trong viéc cai thién tién lugng bénh.
Tuy nhién trén thuc hanh Iam sang bénh lao,
dac biét & ngudi nhiem HIV/AIDS thudng dien
bién khéng dién hinh 1a nhiing tré ngai I6n trong

diéu tri. Vi vay chung t6i ti€n hanh dé tai: "Pdc
diém 1dm sang, can Idm sang bénh lao mang ndo
d nguoi Idn nhiém HIV/AIDS”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i tugng nghién ciru. Gom 56 bénh
nhan (BN) nhiém HIV/AIDS dugdc chan dodn xac
dinh la lao mang ndo (52 BN tai Bénh vién Bénh
Nhiét d6i Trung uang va 4 BN tai Bénh vién Phai
Trung uang).

Tiéu chudn lua chon bénh nhin lao
mang ndo. Chan doan LMN theo BO Y t& Viét
Nam (2015) [1], Marais (2010) [2].

* |L.am sang:

- C6 hoi chiring ndo hoac mang nao

- C6 thé c6 dau hiéu tén thuong day than
kinh so ndo va dau hiéu than kinh khu tri. Cac
ton thuong tly séng cd thé gay liét 2 chi dudi
(liét cirng hodc liét mém)

*Can 1am sang: ¢d 2 trong 3 tiéu chuén

- Dich ndo tay (DNT): protein > 0,5 g/I, té
bao = 5 TB/mm3

- Tim th8y bdng chlng vi khuén lao trong
DNT bdng cac phuang phap: soi truc ti€p, nudi
cay, PCR, GeneXpert.

- C6 t6n thuang lao phdi trén X quang hodc
lao hach

*Nudi cdy vi khudn &m tinh, ndm &m tinh
trong DNT

2.2. Dia diém va thdi gian nghién clru

- Pia diém: tai Bénh vién Bénh nhiét déi
Trung udng va Bénh vién phdi Trung uang.

- Thai gian nghién ciu: tir thang 1/2011 dén
thang 7/2016.

2.3. Phuang phap nghién ciru

- Thiét k& nghién clru: md ta cdt ngang, hoi
cru két hap tién ciu.

- C8 mau nghién clru: tdt ca BN du tiéu
chuén vao nghién cliu trong thdi gian tir thang
1/2011 dén thang 7/2016 sé dudgc thu thap.

- Cach thirc thu thap thong tin: thong tin
BN dugc thu thap theo mét mau bénh an.

- Xur' ly s6 liéu: s6 liéu dugc thu thap va x&r
ly bdng phan mém SPSS 20.0.

1. KET QUA NGHIEN CUU
Bang 1. Pac diém Idm sang cua bénh
nhan khi vao vién

Triéu chirng In=56] %
Tudi
16 - 30 12 21,4%
31-40 37 66,1%
41 - 50 5 8,9%
> 51 2 3,6%
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Nhé&n xét: Cac biéu hién toan than hay gap
la sot nhe 37,50C - 380C (39,3%), sOt V& chiéu
toi (32,1%), sot kéo dai (44,6%), gay sut can
(66,1%), mét mdi kém an (91,1%). Triéu chirng
mang nao hay gap la dau dau (94,6%), budn
nén va ndn (80,4%). Cac dau hiéu thuc thé hay
gdp la: cdc ddu hiéu mang ndo: c6 cling
(76,8%), dau hiéu Kernig chi gap & 26/56 BN
(46,4%). ROi loan tdm than (55,4%); i bi
(32,1%), hén mé (22,2%).

Bang 2. Pac diém dich ndo tiuy cua
bénh nhan

Chi s6 n
Mau s3c | Trong 12

%
21,4%

216

X £ SD | 34,48 £ 6,18 (n=56) Vang chanh 36 64,3%
Gidi Vang duc 8 14,3%
Nam 48 86%1 Ap luc Tang 50 90,9%
N 6 4% (n=55) Binh thudng 5 9,1%
Triéu chirng toan than 05<X<1 13 23,2%
<375 11 19,6% Protein (X) 1< X=g2 16 28,6%
Nhiét dé 37,5°C - 38°C 22 39,3% (a/) 2<X<3 15 26,8%
etdo 1738 19C-39C | 14 | 25,0% X > 3 12 21,4%
> 39,1°C 9 16,1% X £ SD 2,38 £ 1,85
. N S6t vé chiéu 18 |32,1% Giam (< 2,2 o
Tinh chat | —sieodai | 25 | 44.6%| | Dudng mmol/l) 50 |893%
Gay sut can 37 66,1% (mmol/l) | Binh thudng 6 10,7%
Hach 12 21,4% X+ SD 1,38 £ 0,92
Mét mai, kém an 51 91,1% ~ Giam (<120 o
Ra mo hdi trom 5 8,9% m:lnoq'o?/lg mmol/I) 49 87,5%
Triéu chirng cc nang Binh thuGng 7 12,5%
Pau dau 53 94,6% < 100 12 21,4%
Budn non, non 45 180,4% Té bao 101 - 200 12 21,4%
Tao bon 3 5,4% (n=56) > 201 32 57,2%
fa Iong 5 8,9% X +SD  |433 * 429,7
Triéu chirng thu'c thé Thanh phan| L > 50% 32 64,0%
Cac dau hiéu mang nao t€ bao N > 50% 16 32,0%
C6 cling 43 [76,8% (n=50) N=L 2 4,0%
Kernig 26 | 46,4% Nh3n xét: mau sac DNT vang chanh
Vach mang ndo 9 16,1% | (64,3%) va ap luc DNT tang (90,9%). Nong do
Tang cam giac da 1 1,8% protein trong DNT chi yéu tir 1 - 3 g/I, chiém
Sg anh sang 1 1,8% 31/56 bénh nhan tucong Ung 55,4%. T€ bao
Céc dau hiéu tén thuong ndo trong DNT tang chu yéu trén 200 té€ bao/ml la
Co r6i loan tam than 31 55,4% | 32/56 trudng hgp, chiém 57,2%. Trong dé chud
Tri giac yéu la lympho chiém 64%.
Tinh tao 25 | 44,7% Bang 3. Két qua xét nghiém tim vi
Li bi 18 |32,1% | khuan bang cdc phuong phap soi, nuéi céy,
HON mé 13 | 23,2% | PCRDNT
RGi loan cg tron 18 | 32,1% Soi truc tiép| NuGi cay| PCR
Biéu hién liét Két qua n=56 n=37 n=54
Liét nlra nguai phai 5 8,9% n % |n| % |n| %
Liat ntra ngusi trai 4 | 7,1% | |Duongtinh| 1 | 1,8% |25 67,6%| 49 90,7%
Liét 2 chan 2 3,6% Am tinh 55 198,2%|12|32,4%| 5 | 9,3%
Liét than kinh so 1 1,8% Tong cong | 56 | 100% |37 [100% |54 | 100%

Nhéan xét: Két qua soi truc ti€p duang tinh
la 1,8%, két qua nubi cdy két qua duong tinh la
67,6%, PCR cb két qua duang tinh la 90,7%.

Bang 4. Pdc diém hinh éanh hoc Xquang
phéi, CT, MRI so ndo

Pac diém |l n | %
X quang phai

Két qua Cé ton thuong 27 | 54,0%
(n=50) Binh thudng 23 | 46,0%
Tham nhiém 4 | 14,8%
Loai t&n th 14 51,92/0
thuong X5 18
(n=27) 0 < =270
Tran dich mang phéi | 4 | 14,8%
Cac ton thuong khac | 9 | 33,3%
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CT, MRI so nao

Két qua Bat thuGng 26 | 83,9%
(n=31) | Khongro tonthuong | 5 | 16,1%
Nhoi mau nao 8 30,8%

Loai ton Phl ndo 10 | 38,5%
thuang Gian nao that 7 | 26,9%
(n=26) U lao & nao 1 3,8%
Ton thugng khac 17 | 65,4%

Nhan xét: 54% BN cd két qua ton thuong
phdi trén phim X quang, dang nét chiém 51,9%,
tran dich mang phéi chiém 14,8%. 83,9% BN c6
ton thuong bat thudng & ndo trong dd phu ndo
38,5%; nh6i mau ndo 30,8%; gian ndo that 26,9%.

Bang 5. Pic diém mot sé xét nghiém
mién dich, sinh hoa

CD4 n=47| %
Suy giam nhe (350 -500) 0 0%
Suy giam tién trién (201 - 349)] 3 | 64 %
Suy giam nang (< 200) 44 93,6 %
X+ SD 61,34 £ 59,45
Min - Max 2 - 266
Mau lang Binh thuGng 1 10
(n=10) Tang 9 90%
<10 10 31,2%
CRP L
> 10 22 68,8%
(n=32) (m9/)) 5555 [ 67,17 £ 24,32
Procalcitonin i 8’83 235 ég’gzjz
(n=28) (ng/ml) —53"5p 0,39 £ 0,26
Bach cau (G/I) 8,09 + 5,13

Nhan xét: Mau lang téng chiém 90%. CRP
va procalcitonin tang nhe lan lugt la 67,17 +
24,32 mg/I va 0,39 £ 0,26 ng/ml. Suy gidam mien
dich ndang CD4 dudi 200 chi€ém 93,6%.

IV. BAN LUAN

LMN gdp & moi Ifa tui. Trong nghién ciu
clia ching téi Ira tuGi gdp nhiéu nhat 1a 30-40
tudi, chiém 66,4%. La tudi trén 50, ching toi
gdp 2 trudng hgp, chiém 3,6%. Tubi trung binh
la 34,48 + 6,18. L{ra tudi méc lao ngudi I6n tai
Viét Nam con gép nhiéu & tudi tré, tudi lao déng
do déy la Ira tudi cd nguy cd tiép xuic véi ngudn
lao nhiéu va do tinh hinh nhiém lao & nudc ta
con cao.

Trong nghién cu nay, LMN cling gap chu
yéu & nam gigi chiém 86%.VEé gidi tinh, cac
nghién clu cling chi ra rang, ty Ié€ mac lao 6 nam
cao hon & nir. Theo Heng Gee (2016), ty 1&é mac
lao & nam la 31/41 trudng hogp, chi€ém 75,6%
[3]. Theo Ng6 Ngoc Am (2006) vé gigi nhin
chung trong nhitng ngudi mac bénh lao thi nam
gép nhiéu han nit, diéu nay co thé lién quan dén
cudng do lao dong va sic dé khang [4]. Trong

nghién cru cta chdng téi, ty I&é nam gidi la 86%
cao_hdn so véi cac tac gia khac la vi cac BN
nhiém HIV/AIDS dén nhap vién trong nghién clru
ctia ching to6i chl yéu la nam gidi do tiém chich
ma tdy va quan hé tinh duc khong an toan vdi
gai mai dam.

Trong LMN s6t la triéu chiing hay gap nhat.
Nghién ciru cltia Miftode RG (2015) cho thay triéu
chirng toan than hay gép goém sét 77%, thay ddi
tinh tinh 71%, gay sut can 25% [5] . Theo
Harsimran Kaur (2015) triéu chirng toan than khi
BN di kham bénh la s6t 90,9%, chan an 56,4%,
thay déi tinh tinh la 65,5% [6].

Két qua nghién clru cua chung t6i phu hgp
vGi két qua cua cac tac gia trong va ngoai nudc.
S6t la triéu chiing thuGng gap nhat, chi€ém
81,4% cac trudng hdp, trong dé chu yéu la s6t
nhe 64,3%, sOt kéo dai 44,6% va chu yéu sot vé
chiéu 32,1%. Ra mo héi trom 8,9%, gay sut can
66,1%, mét mdi kém an 91,1% tudng tu cac
nghién cu cla Harsimran Kaur (2015) chan an
56,4%, cua Imam Y.Z.B (2015) thdy ra mo hoi
trdm 15%; cta Anne Marie W.Efsen (2013) sut
can la 51,5%; cta Nguyen Thi Ha (2009) thay
mét moi kém an la 80%, gay sut la 70,4% [6], [7].

Triéu chirng dau dau trong nghién clu cla
ching toi gdp 94,6% cac trudng hop. Day la dau
hiéu phé bién hay gdp, dau khdng cd tinh chéat
dinh khu, chinh dau hiéu dau dau budc ngudi
bénh phai di khdm bénh. Bubn nén, nén gap
80,4% trudng hdp, BN thudng non sau bira an,
non &i, khong non vot, n6n thudng xuat hién khi
c6 tang ap luc noi so va khi BN dugc diéu tri non
s& giam dan va hét. Két qua nay tuong tu vdi
cac tac gia Nguyen Van Bong (2016) la 90,81%);
Nguyén Thi Ha (2009) 13 68,9%; Gu J (2015) I3
68,6% [7], [8].

Trong nghién cltu cta chung tdi cd cliing
chiém 76,8%, dau hiéu nay bi€u hién phan Ung
cla mang ndo. K&t qua nay phu hgp vdi cac
nghién clfu trong va ngoai nudc clia cac tac gia
Harsimran Kaur (2015) gap dau hiéu nay 37/55
BN chiém 67%; Gu J (2015) Ia 85/156 BN chiém
54,5%; Po-Chang Hsu (2010) la 54,6%; Nguyen
Thi Ha (2009) 13 81,6% [6], [8]. Ddu hiéu Kernig
46,4%, vach mang nao 16,1%, sg anh sang
1,8%. K&t qua nay phu hgp vdi cac tac gia Gu J
(2015) vach mang ndo la 30,1%; Po-Chang Hsu
(2010) sg anh sang la 2,7%. Dau hiéu liét than
kinh khu trd chdng t6i gdp 21,4% trong do liét
nlra ngudi trai 7,1%, li€t nira nguGi phai 8,9%,
liét 2 chan 3,6%, liét than kinh so la 1,8%. Két
qua nay tuong tu vdi cac nghién clu cua
Mariana G.Croda (2010) gdp dau hiéu than kinh
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khu trd 16%; Miftode EG (2015) liét than kinh so
6%; Harsimran Kaur (2015) liét nlra ngudi
14,5%, liét than kinh so 14,5% [5], [6].

Nghién clu clia ching t6i cho thay protein
trung binh trong DNT la 2,38 + 1,85 g/l, 76,8%
trudng hgp LMN co lugng protein tang trén 1g
trd lén va khong co su tang song song gilta té
bao va protein. Trong qua trinh diéu tri, viéc
theo doi dien bién protein, t€ bao trong DNT la
can thiét dé danh gid két qua diéu tri va phat
hién sém hién tugng tac nghén su luu théng
DNT & vlung day so la nguyén nhan gay nén ndo
ung thuy.

K&t qua tim vi khuan lao trong DNT & nghién
clru ctia ching téi cho thdy trong 56 BN LMN &
ngudi I&n nhiem HIV/AIDS ching t6i phat hién ra
1 ca bang phuong phap soi kinh, chiém 1,8%;
tim vi khuén lao bang phucng phap nudi cdy co
25/37 trudng hop chiém 67,6%, tim vi khuén lao
bdng PCR duong tinh 49/54 trudng hgp chi€ém
90,7%. Trong s6 56 ca dudc choc DNT, c6 35 ca
dugc lam ca 2 xét nghiém nubi cady tim lao va
PCR tim lao, c6 18/35 trudng hgp duang tinh véi
vi khuén lao bdng ca 2 phuong phap trén, chiém
60%. Theo két qua nghién clu cla chung toi
nhu trén thi phat hién vi khudn lao béng phuang
phdp soi kinh va PCR phu hgp véi cac nghién
clfu trong va ngoai nudc. Tuy nhién, két qua
nudi cdy tim vi khuén lao duang tinh trong DNT
cla chdng to6i lai cao han cac tac gia trong va
ngoai nudc. Theo Harsimran Kaur (2015), ty Ié
soi kinh duong tinh la 5,5% [6], PCR DNT tim
lao duong tinh 81,8%, con nudi cdy tim lao chi
dudng tinh 21,8%. Nghién clfu cia Imam Y.Z.B
(2015) thi ty 1€ nubi cdy dudng tinh la 44,5%.
Theo Dai L (2014), nudi cdy duong tinh 38%.
Theo Pham Thi Thai Ha (2001) thi nudi cay tim
vi khuadn lao duong tinh 1a 22,7%, khéng c6
trudng hgp nao soi kinh dugng tinh. biéu nay
cling giai thich tai sao trong nghién clu cua
ching téi, ty 18 nudi cdy duong tinh véi vi khuan
lao 1én téi 67,6% vi 2 bénh vién tuyén dau
nganh ma chdng t6i nghién ciiu, BN khi vao vién
thudng dudc choc DNT ngay, va dudc choc lai
sau 48h-72h dé danh gia lai két qua DNT.

Trong nghién clu cta chdng toi tn thucng
phdi trén phim Xquang chiém 54% cac trudng
hgp. K&t qua nay phu hgp véi nhiéu nghién citu
trong va ngoai nudc. Nghién cru cta Nguyén Thi
Ha (2009) t6n thuong phéi trén phim Xquang
chiém 67,6%. Theo Miftode EG (2015) thdy tén
thuong phdi trén phim Xquang la 42% [5]. Két
quéa nghién clru vé dang ton thuong & phdi trong
nghién cliu cla ching tbi cho thdy tén thuong
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dang nét chiém ti 1€ cao nhat la 14/27 trudng
hgp, tuong Ung la 51,9%, ti€p theo la dang
thdm nhiém 1a 14,8%, tén thucng dang xo la
18,5%, tran dich mang phdi 14,8%, lao ké
11,1%[5]. Theo Nguyén Thi Diem Hong (2000)
ty 1& ton thuang nhu mé phdi dang ndt va tham
nhiém chiém 45,6%, lao ké 4,5%. Nghién ciu
cta Imam Y.Z.B (2015) trong 7 nam trén 80 BN
LMN ciling dua ra nhan xét ton thuong dang
tham nhiém 43,4%, dang nét la 17,3%, hach
rén phdi 30,4%, dang xo la 5%. Nhu vdy chup
Xquang phdi 1a xét nghiém can lam dé chan
doan lao phdi néi chung, trong LMN ndi riéng vi
LMN 13 thé lao th(r phat sau lao phéi, tuy nhién
khéng c6 tén thuong lao phdi cling khdng thé
loai trir LMN.

Chup cbéng hudng tir (MRI) so ndo cd thé
thdy cac ton thuong nhu: gidn ndo thdt do &
nudc, tn thuong & day ndo, nhdi mau ndo, u
lao & ndo. Trong nghién cru cla chdng t6i, chup
cdng hudng tir so ndo thdy ton thuong trong
83,9% cac trudng hgp. Trong do tat ca cac loai
ton thuong déu gdp, ty 1& cao nhdt phl ndo
10/26 BN, chiém 38,5%, nhoi mau ndo ding thr
2 la 30,8%, sau d6 la gian ndo that 26,9%.
Nghién clru cta Imam Y.Z.B (2015) cling cho
thdy bat thudng trén phim chup cdng hudng tir
so ndo chiém 53/79 trudng hgp chiém 67,1%;
trong dé cac dang tén thudng gdp 1a gidn ndo
that 32,9%, nhGéi mau ndo 29,1%, phu ndo
25,3%, ap xe ndo 3,8%, u lao ¢ ndo (cu lao) la
30,3%.Trong nudc cd nghién clu cla Nguyén
Thi Ha (2009) cho thdy ton thuong trén phim
cdng hudng tur so ndo la 53,7% trudng hgp [7].
Nhu vay so sanh véi cac nghién cliu trong va
ngoai nudc thi két qua nghién clfu cla ching toi
phu hgdp vdi cac bao cao da cong bo trudc do vé
ty |é cac loai ton thuong hay gdp trong LMN nhu
nh6i mau ndo, gian ndo that, phu ndo. biéu nay
cho thdy su can thiét phai chup phim cong
hudng tir so ndo & nhitng BN LMN dé& danh gia
ton thuong nao ciing nhu di ching cta bénh.

V. KET LUAN

Lam sang

- Bénh LMN g&p & moi Ira tudi, cao nhat la
nhdm tudi 30 - 40 (66,1%), nam gidi (86%).

- Cac biéu hién 1am sang hay gdp la sot
(80,4%), dau dau (94,5%), bubn noén va non
(80,4%), ¢6 cling 76,4%. Cac biéu hién it g&p
hon la gay sut can (66,1%), roi loan tam than
55,4%, y thic tir |i bi dén hon mé 55,4%, roi
loan cd tron 32,1%, co giat 14,3% va liét than
kinh khu tréi (tir 1,8 — 8,9%).
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Can lam sang

- DNT: mau vang (64,3%), ap luc tang
(90,9%). Nong do protein trung binh 2,38 1,85
g (tang trén 1g la 86,8%), dudng giam (89,3%).
SO lugng t€ bao trung binh la 433 + 429 t€ bao
(> 100 té bao/ml la 88,6%). Két qua nudi cay
(+) 13 67,6% va PCR (+) 1a 90,7%.

- Chan doan hinh anh: 54% cé ton thudng
trén phim X quang, trong dé tén thuong dang
nét 51,9%, tran dich mang phéi 14,8%, lao ké
11,1%. MRI so nao 83,9% cod bat thudng, trong
doé nh6i mau ndo (30,8%), phu ndo (38,5%),
gian ndo that (26, 9%)

- Xét nghiém mau: 78,6% c6 suy giam mién
dich nang CD4 dudi 200.
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KHAO SAT SU GAN KET cUA VIEN CHU’'C, NGU'O'I LAO PONG
DPEN MU'C PO HOAN THANH CONG VIEC TAI BENH VIEN PHU SAN
THANH PHO CAN THO'

Nguyén Minh Phwong', L& Thi Kim Dinh2, Lé Thi Ngoc Huong?,
Huynh Thi Xuin Trinh?, Tran Ngoc Bich?, Pham Huynh Bio Tran?,

TOM TAT

Pat van deé: Viéc tap trung xdy dung mét moi
trudng lam viéc lam cho nhan vién cam thay hanh
phuc s€ tac dong tich cuc dén mic d6 hoan thanh
cong viéc cua nhan vién va dem lai hleu qua toi uu
cho t6 chirc. Muc tleu (1) banh g|a sy gan két va
anh hu‘dng cla su' gan két dén mlc d6 hoan thanh
cong viéc cla vién chifc-ngudi lao dong tai Bénh vién
Phu san thanh phd Can Thd. (2) Phan tich mdi lién
quan gilra su’ hai long véi su' gan két cla vién chic-
ngusi lao dong doi vaGi bénh vién. POi tu'gng va
phuong phap nghién ciru: Nghién ciiu m6 ta cat
ngang c6 phan tich trén 410 vién chu’c ngudi lao dong
dang lam viéc tai Bénh vién Phu san thanh pho Can
Tha tu thang 5/2023 10/2023. K&t qua Ty Ie gan két
cla vién chifc-ngudi lao dong ddi véi bénh vién chi€ém
80,2%. Trong d6, 80,2% chon rat gan két, 49 vién
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chlfc-ngudi lao dong chiém 12% chon gan két trung
binh va 32 vién chirc-ngugi lao déng chiém 7,8% muc
dd gén két kém. C6 mai lién quan gilra su hai long ddi
vGi bénh vién va mlc do gan két, va su gan két cd
anh hudng dén mdc do hoan thanh cong viéc cla vién
chlrc-ngudi lao dong, su khac biét nay cd y nghia
thdng ke vd| p<0,001. Két luan: Tang cudng sy’ hai
long clia vién chirc-ngudi lao dong vé khen thu‘dng,
bo tri truc va xay dung hinh anh lanh dao dé tang sy
gan két cla vién chic ngu’dl lao dong dsi v6i bénh
vién. Tur khoa: Su gan két, ngudn nhan luc, mic do
hoan thanh cong viéc

SUMMARY
SURVEY ON THE COHESION OF
EMPLOYEES TO THE LEVEL OF JOB
COMPLETION AT CAN THO GYNECOLOGY
AND OBSTETRICS HOSPITAL

Background: Focusing on building a working
environment that makes employees feel happy will
positively impact the level of employee work
completion and bring optimal efficiency to the
organization. Objectives: (1) To evaluate the
cohesion and impact of cohesion on the level of job
completion of employees at Can Tho Gynecology and
Obstetrics Hospital. (2) To analyze the relationship
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