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MOT SO YEU TO ANH HUO'NG PEN Ti LE TU’ VONG O BENH NHAN
VIEM PHOI DO SARS-COV-2 PONG MAC PAI THAO PUONG

TOM TAT

Muc tiéu: khao sat mot so yéu t6 anh huéng dén
ty &t vong 3 bénh nhan viém phdi do SARS-COV-2
dong méc dai thdo dudng. DOi tugng va phuadng
phap nghlen clru: Ngh|en cliu md ta cat ngang hoi
ctu tién hanh tren 242 bénh nhan viém ph0| do SARS-
COV-2 dong méc dai thao du’dng tir thang 11/2021
dén thang 4/2022. Két qua va két luan: tudi trung
b|nh trong nghién ctu la 72 7. Ti Ié t&f vong & nhom
viém ph0| do SARS-COV-2 mac dai thao du’dng trén 10
nam trd Ién cao han nhém dudi 5 nam va nhom tur 5-
10 nam. Ti 1€ bénh nhan t& vong & nhém cé
HbA1C>6,5% Ia 73 7%, cao han nhom HbAIC <
6,5%. Nhom viém phdi ndng, nguy kich co ti 1& t&r
vong la 57,5%. Tubi, nhip thé, SPO2, t|nh trang khong
tiém phong vaccin, HbA1C derng mau vao vién, D-
dimer, LDH, ferr|t|n la cac yéu to tién Ierng tor vong o]
ngl,rd| benh viém ph0| COVID-19 dong mac dal thao
dl.rdng Trong do, yeu to tudi, dudng mau ldc vao vién
la yéu t6 doc Iap co g|a tri tién lugng tor vong ¢ o} nerng
bénh nhan nay. 7@ khod: SARS-COV-2, viém phoi,
dai thao dudng.

SUMMARY
FACTORS PREDICTING MORTALITY OF
PNEUMONIA DUE TO SARS-COV-2 IN
DIABETES PATIENTS

Objective: Investigate some factors affecting
mortality rate in patients with pneumonia caused by
SARS-COV-2 and diabetes. Research subjects and
methods: The  cross-sectional, retrospective
descriptive study was conducted on 242 patients with
SARS-COV-2 pneumonia and diabetes from November
2021 to April 2022. Results and conclusion: the
average age in the study was 72,7. The mortality rate
in the SARS-COV-2 pneumonia group with diabetes for
10 years or more is higher than the group for less
than 5 years and the group for 5-10 years. The
mortality rate in the group with HbA1C > 6,5% was
73,7%, higher than the group with HbA1C < 6,5%.
The group with severe and critical pneumonia has a
mortality rate of 57,5%. Age, breathing rate, SPO2,
non-vaccination status, HbA1C, serum glucose, D-
dimer, LDH, ferritin are factors predicting mortality in
SARS-COV-2 pneumonia patients with diabetes. Age
and serum glucose are independent prognostic factors
of mortality in these patients. Keywords: SARS-COV-
2, pneumonia, diabetes.
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Lé Hoan'2, P6 Thu Thao?

I. DAT VAN DE

Bénh COVID-19 la mét dai dich do virus
SARS-COV-2 gay ra hoi cerng ho hap cap tinh
nang ! Nguy cd dién bién ndng va tlr vong cd thé
xay ra G tat ca d6i tugng & moi Ira tubi va hoan
toan cd thé xdy ra & ngudi khdée manh nhung
gdp nhiéu nhat & ngudi bénh 16n tubi va/hodc
mac cac bénh ly nbi khoa kém theo trong dé co
dai thdo dudng (DTD).2 Bénh cd bi€u hién 1am
sang da dang, trong d6 viém phdi la nguyén
nhan nh3p vién chinh cia bénh nhan nhiém
SARS-COV-2.

Bénh dai thao dudng la mét bénh man tinh
di kém cing bénh COVID-19 dan dén tién lugng
kém. Bénh nhan mac dai thdo dudng thudng cd
nguy cd nhiém trung cao hon, do lién quan dén
béo phi va khang insulin. Tang dudng huyét la
mdt trong nhitng yéu t& 1am téng bi€u hién thu
thémen chuyén angiotensin 2 (ACE2) & phdi- day
la thu thé t& bao lam trung gian cho qua trinh
xam nhap cla virus. Sau khi nhan lén trong noi
bao, virus kich thich cac con dudng mien dich,
dan dén phan Ung viém. Tang béc 16 thu thé
ACE2 lam tang su xam nhap cula virus thong qua
lién két véi ACE2 trong phdi, lam trdm trong hon
tinh trang viém man tinh v6n cé va dan dén
phan (g viém t3ng nhanh dan dén phan (ng
mién dich toan than (can bao cytokln) 3

Viéc xac dinh dugc cac yéu to tién lugng tur
vong 6 bénh nhan viém phdi do SARS-COV-2
déng mac dai thao duGng gilp phan mic do
bénh chinh xac va kip thdi, tir dé cé can thiép
diéu tri hiéu qua. Vi vay, ching toi ti€n hanh
nghién clfu nay véi muc tiéu khao sat mot s6 yéu
t6 anh hudng dén ti Ié t& vong & bénh nhan viém
ph6i do SARS-COV-2 dong mac dai thao dudng.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién ciru
Poi twgng: bénh nhdn mac viém phdi do
SARS-COV-2 dong mac dai thao duGng diéu tri
tai Bénh vién diéu tri ngudi bénh COVID-19,
Tiéu chudn lua chon: Bénh nhan dugc
chan doan duong tinh v8i SARS-CoV-2 theo két
qua xét nghiém PCR hodc test nhanh va dap Ung
dli cac tiéu ch@n chdn doan viém phéi theo
hudng dan BO Y té va dai thao duGng theo tiéu
chuén cta Hiép hoi dai thdo dudng Hoa Ky.**
2.2. Phuaong phap nghién ciru
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- Thdi gian ti€n hanh nghién clu: tur thang 9
nam 2021 dén thang 4 nam 2022.

- Pia diém nghién clu: Bénh vién diéu tri
ngudi bénh COVID-19.

- Thiét ké nghién clru: nghién citu mo ta cat
ngang, hoi ciu. B

- C8 mau, chon mau: thuan tién. Trong
nghién cfu nay, chdng téi thu thap dugc 242
bénh nhan.

- N&i dung, chi s6 nghién clru:

+ Céc bién, chi s6 théng tin chung: tudi,
gidi, BMI, tinh trang tiém vaccin, két cuc diéu tri,
s6 nam mac dai thao dudtng

+ Cac bién, chi s6 lam sang: nhip tha, SPO2,
tinh trang viém phdi

+ Cac bién, chi s6 can lam sang: dudng
mau, Hbalc, D-Dimer, LDH, ferritin, tdn thuong
phdi trén phim cdt I8p vi tinh (CLVT).

- Xur' ly s6 'liéu: SO liéu nghién clitu dugc phan
tich va x(r ly theo phuong phap thdng ké trong y
hoc bang phan mém SPSS 20.0. Kiém dinh cac ty
Ié bang x2-test hodc Fisher’s Exact test va tinh ty
suat chénh (OR): bién dinh tinh. Tim mai lién quan
bang hoi quy logistic. Gia tri p < 0,05 dudc coi la
su khac biét cd y nghia thong ké.

- Pao dirc nghién ciru: Viéc nghién ciu
dugc sy dong y cua Trudng Pai hoc Y Ha Noi va
Bénh vién diéu tri ngudi bénh COVID-19.

Ill. KET QUA NGHIEN CU'U

TU thang 9/2021 dén thang 4/2022 ching
toi thu thdp dugc 242 bénh nhan viém phdi do
SARS-COV-2 dong mac dai thao dutng vai két
qua nhu sau:

3.1. Pac diém chung

Bang 1. Pic diém chung cua doéi tuong
nghién cuu

] BN viém phai do
Pac diém SARS-COV-2 dong
mac DTP (n=242)
Tudi 72,7+ 13,8

, .| <65 tuoi 27,3%
Nhom tudl —¢c 5; 72.7%
. Nam 44,6%
Gioi NT 55.4%
BMI kg/m2| <25 82,6%

=25 17,4%

Tiém Co 59,9%
Vaccin Khong 40,1%
Két cuc Song sot 75,9%
diéu tri TU vong 24,1%

Tudi trung binh cta nhém nghién ciu la
72,7. Nhém tudi =65 chiém ty 1& 72,7%, nhém
tudi <65 tudi la 27,3%. Ti I& bénh nhan ni¥ nhiéu
han nam (55,4% so vdi 44,6%).

Trong nghién clu cua ching toi, ti I thira
can béo phi la 17,4%. Bénh nhan khong tiém
phong vaccin COVID-19 chiém 40,1%. Ti € t&r
vong chung trong nghién ctu la 24,1%.

3.2. Mot s6 dac diém lam sang, cin l1am
sang

Bang 2. Pac diém Idm sang, cin Iim
sang tai thoi diém nhap vién

BN viém phai do
SARS-COV-2 dong
mac BPTP (n=242)

Pic diém

Nhip thé =25 I/p 107 (44,2%)

SPO2 <93% 129 (53,3%)

Budng mau trung binh

Bang 3. Két cuc cua déi tuong nghién ciu

(mmol/l) 13,1
Hbalc trung binh (%) 29
(n=112) '
D-Dimer>500 ng/mL 165 (68,2%)
LDH >250 U/L 142(58,6%)
Ferritin >300 ng/ml 198(81.8%)
T6n thuong | M6t thuy 14,7%
phdi trén CLVT| Pa thuy 86,3%

Trong nghién clu nay, tai thdi diém nhap
vién, ching tdi nhan thdy mot s6 dic diém nhu
sau: ti 1é bénh nhan cd nhip tha tir 25 [an/phat
trG 1én la 44,2%; ti 1é bénh nhan cé suy ho hap
vGi SPO2 <93% la 53,5%.

Pudng mau tai thdi diém nhap vién trung
binh la 13,1 mmol/l, c6 112 bénh nhan xét
nghiém HbA1C vdi gia tri trung binh la 7,9%.

Ti 1& bénh nhan cé D-dimer > 500ng/ml;
LDH>250 U/I; Ferritin >300ng/ml la 68,2% lan
lugt |a 68,2%; 58,6%; 81,8%. Pa s6 bénh nhan
6 tén thuong phéi da thly (chiém 86,3%).

3.3. Két cuc cia bénh nhén viém phai
do SARS-COV-2 dong mac dai thao dudng

Két cuc dau ra

bac diem Chung (n=242) s 06t (n=190) | Tr vong (n=52)
o = s <5 n&m 87 (36,0%) 72(82,8%) 15 (17,2%)
5°tﬂgg‘d'::g; dai 5-10 nam 46 (19,0%) 35 (76%) 11 (24%)
9 >10 n3m 109 (45,0%) 83(69,7%) 26(31,3%)
HbA1c vao vién | HBAIC < 6,5% 74 (66,1%) 68(91,9%) 6(3,1%)
n=112 HbAIC > 6.5% 38 (33,9%) 10(26,3%) 28(73,7%)
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Nhe, trung binh

155 (64,1%)

153 (98,7%) 2 (2,3%)

Viém phoi

Nang, nguy kich

87 (25,9%)

37 (42,5%) 50 (57,5%)

Trong nghién c(u nay, ti l1é t&r vong & nhom
viém ph6i do SARS-COV-2 méc dai thdo duting trén
10 nam cao han nhém dudi 5 ném va nhém tir 5-10
nam. Ti |Ié bénh nhéan t&f vong & nhdm cd HbAlc>
6,5% la 73,7%, cao han nhdom HbAlc < 6,5%.

Nhom viém ph6i ndng, nguy kich cé ti 1& tr
vong la 57,5%. Nhém viém phdi nhe, trung binh cd
2 bénh nhan tur vong (1 trerng hgp do nhdi mau
cdtimval trerng hdp do s6c nhiém khuan).

3.4. Mot s0 yéu to tién lugng tir vong

Bang 4. Mot sé'yéu to'tién luong tu’ vong & bénh nhén viém phéi do SARS-COV-2 déng

mdc déi thdo duong
Pic di n Viém phoi do SARS-COV-2 ddng mac dai thao dudng
ac diem nghién — =
c’u lic nhap vién ban bien ba bien
ap VI OR %CI p OR %CI p
Tuoi 1,077 1,043-1,112 0,00 1,135 1,02-1,263 0,02
GiGi 1,53 0,813-2,88 0,187
BMI 1,015 0,987-1.044 0,291
Vaccin 0,263 0,137-0,508 0,00 0,413 0,045-3,803 0,43
Sp02 0,852 0,814-0,893 0,00 1,12 0,912-1,375 0,28
Nhip tha 1,494 1,336-1,672 0,00 1,199 0,705-2,038 0,50
Pudng mau 1,286 1,197-1,383 0,00 1,205 1,021-1,462 0,04
HbA1lc 2,381 1,671-3,393 0,00 1,143 0,556-2,347 0,71
D-Dimer 1,001 1,00-1,001 0,00 1,001 1,000-1,002 0,28
LDH 1,005 1,004-1,007 0,00 1,003 0,997-1,01 0,29
Ferritin 1,001 1,001-1,002 0,00 1,00 0,998-1,002 0,86

Két qua phan tich héi quy logistic dan bién
cac yéu td cé mai lién hé tién lugng tir vong &
ngudi bénh viém phdi COVID-19 dong mac dai
thdo dudng la tudi, nhip thd, SPO2, tinh trang
khong tiém phong vaccin, HbA1C, dudng mau
vao vién, D-dimer, LDH, ferritin cd y nghia thGng
ké vaéi p<0,05.

Phan tich h6i quy logistic da bién cho thay
cac yéu td tudi, dudng mau Iic vao vién 13 yéu
t6 co gia tri tién lugng doc lap.

IV. BAN LUAN

Mét sd dac diém chung:

Tuéi, Nghién ctu cla ching tdi nhan thay
tudi trung binh cua bénh nhan la 72,6 +13,8
tudi, cao nhat 100 tudi, thdp nhat 1a 22 tudi. Két
qua nghién ciu cla ching téi thdy do tudi trung
binh cao hon nghién cfu Guo W la 61 tudi.
Nghién clu cua ching toi thu thap cac bénh
nhan c6 viém phdi nén dd tudi trung binh cd thé
sé cao han cac nghién ctru khac.

Trong nghién ctu nay, tudi la mét yéu t8 co
gia tri tién lugng t& vong & bénh nhan viém phdi
do SARS-COV-2 ddng mac dai thao dudng. Tudi
cang cao, nguy cé cd cac bénh ly nén cang
nhiéu. Nhiéu nghién clu da cho thay nhiing
bénh nhan m3c COVID-19 cd bénh tiém an tién
lugng ndng va tr vong cao han.

Gioi tinh. Bénh nhan nif chiém ty |é cao
hon véi 55,4% va nam chiém 44,6%. Ty |é nam
va ni khong cd su khac biét thGng ké trong hau

hét cac nghién clu.

Béo phi. Ti |é bénh nhan thlra can va béo
phi chiém 17,4%, ty |é nay thap hon so Vdi
nghién cru cla Salman Al-Sabah va cong su vGi
ty 1€ tién béo ph| 41,8% va béo phi la 21,8%.7
Su khac biét nay cé thé do ty 1& béo phi & ngerl
Viét Nam th&p hon cac nudc chau Au. Béo phi c6
thé lam tdng nguy cd ARDS va c6 nguy cd dat
noi khi quan kho khan & trudng hop can ho trg
ho hap cdp. Béo phi kém tinh trang khang insulin
tiém an co lién quan dén cc ché phan (fng viém
trong COVID-19.

Tinh trang viém phéi. Tai théi diém nhép
vién, s6 bénh nhan thé nhanh > 25 [an/ phdt la
42 bénh nhan chiém 17,4%, tuang tu vdi nghién
cllu clia Reyes L.F, nhip thd trung binh la 24
[an/phat. S6 bénh nhan suy hé hap véi SPO2 <
93% chiém 53%.8

Trong nghlen ctu nay, ti 16 bénh nhan cé
viém phdi nang, nguy kich la 36%. Ti Ié tr vong
6 nhéom viém ph0| nang, nguy kich la 57,5%.
Trong nhém viém phdi nhe, trung binh ¢ 2
bénh nhan tir vong (1 trerng hdp do nh6i mau
cdtimva 1l trerng hgp do sdc nhiém khuén).

Ching t6i con nhan thdy rang ti 1& bénh
nhan c6 tdn thuong moét thuy trén CLVT chi
chiém 14,7%, t6n thuong da thuy chiém 85,3%.

Viém ph6i dugc dinh nghia la tinh trang phoi
bi viém va dong dsc do nhidém trung. Do vi tri,
giai phau va chiic ndng nén phdi 1a cd quan dé bi
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ton thuong do oxy hod hon. Bénh dai thdo
dudng gay ra tinh trang stress oxy hoa, lam tang
tinh nhay cdm vdi viém phai do virus. Bénh nhan
cd viém phdi ddong mdc bénh dai thdo dudng
thudng gap ton thucng da thuy, cd thé do ton
thuang vi mach cta dai thao dudng anh hudng
dén mang Iudi mao mach phiic tap trong phoi.
Nhém bénh nhan nay cé hé théng mieén dich bi
suy giam, phan (rng viém toan than manh mé, tir
dd lam tang mdc d6 nghiém trong cla bénh va
téng ty Ié tr vong.®

Tinh trang kiém soat dudong mau. Trong
nghién clfu clia ching t6i, duGng mau trung binh
tai thdi diém nhap vién 1a 13,1 mmol/l va HbA1C
trung binh cla 112 bénh nhén la 7,9%.

Ti 18 t&r vong & nhdm viém phdi do SARS-
COV-2 mac dai thdo dutng trén 10 ndm cao hon
nhém dudi 5 ndam va nhém tir 5-10 nam. Ti |é
bénh nhan t&f vong & nhdm cé HbA1C>6,5% la
73,7%, cao han nhom Hbalc < 6,5%.

Nghién cltu clia chdng toi phan tich thay yéu
t6 dudng mau lic vao vién la yéu té cd gia tri
tién lugng doc 1ap ti 1é t& vong & bénh nhan
viém phoi do SARS-COV-2 déng mdc dai thao
dudng. Két qua cla chdng toi tugng tu vdi
nghién c(tu clia tac gia Holman.® Tac gia nhan
thdy réng nguy cd tr vong cao hon dang k& &
nhom bénh nhan cé HbA1C >7,6% & nhém dai
thdo dudng typ 2 va HbAIC > 10% & nhom
bénh nhéan dai thao dudng typ 1.

Tinh trang kiém soat dudng mau kém lam
suy giam mién dich, tang phan (ng viém va
stress oxy hoa, lam gidm su’ thodi hoad bach cau
trung tinh, r8i loan hoat hoa b6 thé va pha huy
qua trinh thuc bao, do d6 lam ndng tinh trang
nhiém virus. PhGi la cd quan chinh bi tdn thu’dng
do nhiém SARS-COV-2. Céc bat thu’dng o} ph0|
bao gém gidm chlrc ndng hd hdp & phdi, cac van
dé lién quan dén vi mach & phéi, suy giam ciu
tric phéi.

Cac thong sé viém: D-Dimer, Ferritin,
LDH. Trong nhom bénh nhan nghién clu, ti 1é
tdang D-Dimer > 500ng/ml la 68,2%; LDH>
250U/L la 58,6%, ferritin >300ng/ml la 81,8%.
Phan tich hoi quy logistic don bién cho thay D-
dimer, LDH, ferritin la cac yéu t6 cd mai lién hé
tién lugng tr vong & ngudi bénh viém phdi do
SARS-COV-2 dong mac dai thdo dudng, cd y
nghia théng ké vé&i p<0,05. Két qua nay tuang
tu vGi nhiéu nghién cltu trén thé gidi cho thay
ferrtin, D-dimer va LDH trong mau tang cao khi
bénh tram trong va la dau hiéu tién lugng tl vong.

Con bdo cytokin la mét phan 'ng mién dich
khdng thé ki€ém sodt trong co ché bénh COVID-
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19; cac cytokin dugc giai phong véi s6 lugng I6n
gay ra hoi chiing suy hd hap cap tinh va suy da
tang. Tang ferrtitin mau la do tinh trang viém
qua muc.

LDH la dau hiéu vé tinh tham ctia mach mau
trong ton thuong phéi qua trung gian mién dich.
Mot s6 nghién clitu cho thdy mirc d6 LDH cao cé
lién quan dén nguy cé mac COVID-19 nghiém
trong tang cao. Tinh trang tang D-Dimer mau co
gia tri tién lugng mic do nang do giai doan dau
cla qua trinh suy hé hap trong COVID-19 cé su
ton thuong cdc mao mach phéi va hinh thanh
cac vi huyét khoi. Dac biét dbi véi bénh nhan
dai thao duGng, tinh trang tang dudng huyét
lam tang dong theo con dudng stress oxy hoa
lam tang san xudt trombin, do dd cé thé dan dén
viém n6i mo va hinh thanh huyét khaoi.t?

T7 Ié tir vong. Trong nghién cfu cta chung
toi, ti 1€ t&r vong la 21,4%. Ti € t&r vong cao han
G nhém dai thao dudng cé Hbalc > 6,5%, nhom
mac dai thdo dudng nhiéu ndm va mac viém
phdi ndng, nguy kich. Ti I& tir vong trong nghién
clru nay cao hon so véi mét s6 nghién clu trén
thé gidi. Ti Ié t& vong chung cla nhiém SARS-
COV-2 trén thé gidi la khoang 1-15%.°

Nghién cltu cta ching toi thu thap bénh
nhan nhap vién diéu tri nén ti I& t&r vong cb thé
khac biét. Ty Ié t&r vong cung khac nhau giira cac
qudc gia do su khac biét vé nhan kh&u hoc, vi du
khoadng 23% dan s6 Y tlr 65 tudi trd Ién. Vi virus
SARS-COV-2 gay tr vong nhiéu han & nhirng
trudng hop 18n tudi nén nudc co ty I1é dan s6 cao
tudi cd thé cd ti 1é ti vong cao hon.

V. KET LUAN

Nghién c(u trén 242 bénh nhan viém phdi
do SAR-COV-2 dong mac dai thao dutng, ching
t6i rdt ra dugc két luan nhu sau: Cac yéu té cod
mdi lién quan tién lugng tr vong 1a tudi, nhip
tha, SPO2, tinh trang khong tiém phong vaccin,
HbA1C, dudng mau vao vién, D-dimer, LDH,
ferritin. Trong dd, yéu td tudi, dudng mau lic
vao vién la yéu t6 doc lap co gia tri tién lugng tr
vong & nhitng bénh nhan nay.
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PANH GIA MU'C PO TON THUONG PHOI 0 NGU'O'1 BENH
MAC COVID-19 PONG NHIEM HIV/AIDS TAI BENH VIEN
BENH NHIET PO'1 TRUNG UONG (1/2022-6/2023)

Tran Vin Giang!?, Ngé Thi Mai Khanh', Quich Duy Cuong?

TOM TAT

Muc tleu banh gia mic do ton thuong ph0| o}
ngudi bénh mac COVID-19 déng nhiém HIV/AIDS diéu
tri tai B&nh vién Bénh nhiét d&i Trung uong (NHTD)
giai doan tUr thang 1/2022 dén 6/2023. D6i tugng va
phuong phap nghlen clru: Nghién ciu md ta cét
ngang dugc tién hanh tir thang 01/2022 dén thang
6/2023. Trén 97 ngudi bénh dugc chan doan SARS-
Cov2 ddng nhiém HIV/AIDS dap (ng du tiéu chuan
lua chon, ching toi danh g|a tinh trang kho thg trén
ldm sang, dic diém va mic do tén thuong ph0| dua
vao két qua chan doan hinh anh. Két qua va két
luan: C6 32/97 (32,9%) nguai benh c6 triéu ching
kho tha khi nhap vién; kém theo cac triéu chiing ho,
s6t, thd nhanh va giam SPO2 [an Iugt la: 906/o,
87,5%; 84,4% va 71,9%. Trong dé 29/32 (90,6%)
trudng hgp can can thiép oxy liéu phap khi vao vién.
Thé oxy gong kinh chiém ty |é 62,5%. Trong d6 10/20
(50%) trudng hgp khong dap Ung can nang mic ho
trg_oxy, 1/20 (5%) thd oxy mdt na, 9/20 (45%)
trudng hgp phai dat n6i khi quan - thd may SO nger|
bénh khé tha phai dat 6ng noi khi quan — thd may
trong diéu tri 1a 12/97 (12,4%). Ton thuong ph0| trén
phim chup CT-Scanner chiém 54/77 (70,1%) VO'I cac
déc diém kinh m& 70,4%, déng déc 46,3%, md ké
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24,1%, n6t mG 20,4%, lat da 9,3%, ton terdng khac
ch|em 44,4%; t6n thuong ca 2 phdi thudng g3p nhét
chiém 83,3%. Trén ph|m chup X-quang nguc thang,
ton thl,rdng ph0| chiém 23/28 (82,1%) vdi cac dac
diém kinh m& chiém 73 9%, dong dac 34 /8%, mo ké
17,4%, n6t mg 34, 8% va ton thu’dng khac chiém
43,5%; ton thudng ca 2 phdi chiém 87,0%. 100%
ngudi bénh mirc dd nang, nguy kich hay gap ton
thudng da thuy phoi cao hon so véi nhém ngudi bénh
mic dé nhe trung binh c6 y nghia thdng ké vdi
p*<0, 0001. Ter khéa: Ton thuang phéi, SARS-Cov2,
COVID-19, HIV/AIDS.

SUMMARY

ASSESSMENT OF PULMONARY INJURY
LEVELS IN COVID-19 PATIENTS CO-
INFECTED WITH HIV/AIDS AT THE

NATIONAL HOSPITAL FOR TROPICAL

DISEASES (1/2022 - 6/2023)

Objectives: To assess the level of lung damage
in patients with COVID-19 co-infected HIV/AIDS
treated at the National Hospital of Tropical Diseases
(NHTD) between January 2022 and June 2023.
Subjects and method: A cross-sectional descriptive
study was conducted from 01/2022 to 06/2023.
Among 97 patients diagnosed with SARS-Cov2 co-
infected with HIV/AIDS who met the selection criteria,
we assessed clinical dyspnea symptoms, lung damage
characteristics, and extent of damage using imaging
diagnosis. Results and conclusions: 32/97 (32.9%)
patients had clinical symptoms of dyspnea when
admitted to the hospital; accompanied by symptoms
of cough, fever, rapid breathing, and decreased SPO2
respectively: 90.6%; 87.5%; 84.4%, and 71.9%. Of
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