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qua cla cac thuat toan khach quan. Nghién clu
vién khong cung cap bat cif dinh nghia, khai
niém nao vé triéu chirng cho phan mém. P& xay
dung mé6 hinh LTMs hoan toan dua trén quy luat
xuat hién dong thgi ctua cac triéu chirng (bién
quan sat). Cac triéu chirng YHCT da dugc mo ta
tir hang ngan ndm, cé tinh xa hdi nhung lai thi€u
tinh khoa hoc, mé hinh LTMs dudc s dung dé
phan tich nhitng dit liéu mang tinh xa hoi, kho
quan sat hay do ludng mot cach truc ti€p. Do do
xdy dung nén mo hinh LTMs la rat co ich trong
viéc xay dung, chirng minh cac ly thuyét YHCT.

V. KET LUAN

Dé tai thuc hién trén 209 ngugi bénh
UTBMTBG sau TACE 4 — 8 tuan. Dua trén phan
tich md hinh LTMs cac triéu chitng cd thong tin
tuong ho tich Iuy dat 95% ghi nhén 5 thé bénh y
hoc cd truyén goém: Khi tré huyét &, Thap nhiét
tu doc, Can uat Ty hu, ty hu thdp khén. Can
Than am hu.
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TY LE BIEN CHO’NG NHIEM KHUAN TREN BENH NHAN
HOI CHONG THAN HU' NGUYEN PHAT TAI BENH VIEN NHI DONG 2
TU THANG 01/2021 PEN THANG 08/2022

TOM TAT

Pat van dé: Hoi chiing than hu (HCTH) la mot
trong nhifng bénh ly cau than thudng gap nhat & tré
em. Su két hgp cla sinh ly bénh than hu va qua trinh
diéu tri thu6c c ché mién dich da dan dén nguy cd
cao xudt hién bién ching nhiem trl‘Jng, day la bién
chirng thudng gap nhat va la nguyén nhan gay o
vong hang dau & cac bénh nhan HCTH tren toan thé
gi6i. O cac nudc da phat trién, tin sudt xay ra bién
chiing nhiém trung tren benh nhan HCTH da glam
nhiéu; tuy nhién d6 van la van dé can quan tam & cac
nudéc dang phat trién, chi yéu 1a cac nudc chau A.
Vlec xac dinh ty Ie bién chiing nhlem trung, dac dlem
cla bién cerng nay cung nhu yeu to nguy cd la can
thiét vdi cac nha Iam sang Muc tiéu: M6 ta dugc dac
diém dich t&, 1dm sang va can lam sang, yéu t nguy
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Huynh Thi Vii Quynh!?, L& Triéu Khai'

€6 va dap Ung diéu tri cla cac bénh nhén HCTH
nguyén phat c6 bi€n chirng nhiém trung nhap vién tai
Khoa Than — Noi tiét — Bénh vién Nhi Dong 2 tur thang
01/2021 - 08/2022. Phuong phap nghién ciru:
Nghién cu hoi ciu, cdt ngang md ta. Két qua - két
luan: TU thang 1/2021 dén thang 8/2022 tai khoa
Than — Noi Tiét — Bénh vién Nhi Bong 2 cé tat ca 264
bénh nhi chdn dodn HCTH véi 376 Iugt nhap vién va
du tiéu chuan dua vao nghién ciu. Trong dé cé 109
bénh nhi c6 xuét hién bién ching nhiém trung, chi€ém
ti 1é 41 3%, V(i nhlem trung thu’dng gap nhat la ho
hap dudi, V|em mod té bao, ho hap tren va V|em phtc
mac nguyén phat. Tu0| trung binh cla dan s& nghién
clu la 7,17 £ 4, 04 tudi, vdi ti 18 nam/nit tuong duong
2/1. Ty Ié tré co dia ~ch| TP.HCM chi chiém 12,8%.
Triéu chiring ggi y nhiém trung bao géom sot 36,7%,
tang bach cau da nhan trung tinh 49,5%, CRP tang
45%. Két qua cdy vi sinh v8i mot nlra trudng hgp gom
3 ca ra Pseudomonas aeruginosa. Yéu t0 nguy cd
nhiém tring bao gom tré c6 sét vdi OR = 19,23 (CI
95%: 4,231-87,401; p< 0,001) va CRP > 10mg/| véi
OR = 7,316 (CI 95%: 2,651-20,19; p< 0,001). Ty Ié
dung khang sinh 92,7%, dap Ung t6t va khdng co ca
nao tur vong.
Tur khoda: hoi chiing than hu, nhiém triing.



TAP CHi Y HOC VIET NAM TAP 536 - THANG 3 - SO 1B - 2024

SUMMARY
FEATURES OF INFECTIOUS
COMPLICATIONS IN PATIENTS WITH
NEPHROTIC SYNDROME AT CHILDREN'S
HOSPITAL 2, HOCHIMINH CITY, FROM

JANUARY 2021 TO AUGUST 2022

Background: Nephrotic syndrome is one of the
most common glomerular diseases in children.
Infection is one of the worst complications that could
be fatal in pediatric nephrotic syndrome, related to the
pathophysiology and immuno-supression method. The
prevalence of infection decreases continously in the
developed countries, while it is still a big problem in
the developing countries, especially Asian countries.
We try to describe some features of infectious
complications in patients with nephrotic syndrome at
Children's Hospital 2, Hochiminh city. Objective:
Describe features of epidemiology, clinical, blood
tests, risk factors and outcomes of using empiric
antibiotics in patients with nephrotic syndrome at
Children's Hospital 2 (CH2), Hochiminh city, from
January 2021 to August 2022. Method: Retrospective
study, descriptive study. Results: From January 2021
to August 2022, there are 264 patients, with 376
hospital admissions, those were diagnosed with
nephrotic syndrome at Department of Nephrology and
Endocrinology, CH2. The prevalence of infectious
complications is 41,3%. The most cases are
respiratory infections, cellulitis, and peritonitis. The
mean age is 7,17 + 4,04 years old, and the ratio
male:female is nearly 2:1. The rate of children who
live in HCM city is 12,8%. The signs and symptoms of
infection are fever (36,7%), elevated neutrophils
(49,5%), and increased CRP level (45%). The results
of culture micro-organism are Pseudomonas
aeruginosa with three cases. The risk factors of
infection are fever with OR = 19,23 (CI 95%: 4,231-
87,401; p< 0,001), and CRP level > 10mg/L with OR
= 7,316 (CI 95%: 2,651-20,19; p< 0,001). The rate of
using antibiotics is 92,7%, and the outcome is good
with no fatal.

Keywords: nephrotic syndrome, infections

I. TONG QUAN VE HOI CHU'NG THAN HU &
TRE EM

H6i chirng than hu (HCTH) la mot trong
nhitng bénh ly cau than thudng gap nhat & tré
em. Ho6i ching nay c6 thé do nhiéu nguyén
nhan, nhung chiém ti 1& cao nhat la HCTH
nguyén phat vdi ti Ié méi mac dao dong tir 1,15
— 16,9 ca bénh trén 100.000 trél. BEnh dudc dac
trung bdi tinh trang phu, ti€u dam ngudng than
hu va giam albumin mau. Cg ché sinh bénh hoc
chinh cla HCTH la tdn thucng mang loc cau
than, ngoai ra cac r6i loan trong qua trinh trinh
dién khang nguyén va diéu hoa mien dich cling
la mot cd ché quan trong.

Tré em bi HCTH rat dé& bj nhiém trung nhu
viém mé té bao, viém phic mac nhiém khuan
nguyén phat va nhiém tring huyét. Nguyén

nhan do nhiéu yéu t6 khac nhau. Pau tién la su
giam cac globulin mién dich trong mau, hau qua
cla viéc mat immunoglobulin (Ig) G qua nudc
ti€u. Ngoai ra, su thi€u hut cac bs thé do mat
qua nudc tiéu (chd yéu la C3) va cac thanh phan
con dudng thay thé khac nhu cac yéu té B va D,
nhitng b6 thé nay déng vai tro tiéu diét nhiing vi
khuén cd vo bao. Tré em bi HCTH thu‘dng tang
nguy cd bj nhlem cac vi khudn cé vo bao ma cu
thé hon 1a nhiém phé cau. Mic du phé cau la
nguyén nhdn hang dau nhung nhdém vi khudn
gram am ciing déng gép khéng nhé trong nhirng
tac nhan gay viém phdc mac.

Han 75% cac trudng hgp HCTH nguyén phat
la sang thucng t6i thi€u2. Bénh nhi vdi sang
thuang t6i thiéu dap (ng rat tét véi corticoid —
von la phuong thurc diéu tri chinh cia HCTH,
nhung 75% trudng hgp sé€ tai phat sau do va
50% sO ca bénh s€ dien ti€n dén tinh trang tai
phat thudng xuyén va |€ thudc corticoid. Chinh
diéu nay sé dan dén viéc st dung corticoid lau
dai, tham chi can phai két hgp thém nhiing
nhom thud6c (e ché mien dich khac3>.

Su két hgp cua sinh ly bénh than hu va qua
trinh diéu trj thuSc (c ch& mién dich da dan dén
nguy cd cao xuat hién bién ching nhiém trung,
day la bién chirng thudng gap nhat va la nguyén
nhan gay tr vong hang dau & cac bénh nhan
HCTH trén toan thé gigi®. Trudc nam 1940, ti 1€
tlr vong clia tré mac HCTH la 40%, trong do gan
mot nlra s6 trudng hdp tr vong la do nguyén
nhan nhiém trung. Nhitng ndm vé sau ti € tir
vong c6 gidm di rd rét nhG vao viéc dung
corticoid trong diéu tri HCTH va viéc dung khang
sinh rong rai dé diéu tri nhiém trung, thi nhiém
trung van la nguyén nhan hang dau gay tu vong
& bénh nhi mac HCTH.

Il. KET QUA NGHIEN CU’U VA BAN LUAN

Tl thang 1/2021 dén thang 8/2022, tai khoa
Thén — Ni Tiét ~ Bénh vién Nhi Dng 2 c6 tat ca
264 bénh nhi chdn doan HCTH véi 376 lugt nhap
vién va du tiéu chuan dua vao nghién cuu.

Pac dlem dich té bénh nhan HCTH nhap
vién cé nhiém trung Trong 264 bénh nhan
HCTH nhap vién, c6 109 trudng hgp c6 bién
chirng nhiém trung, chiém ti I& 41,3%. Két qua
nay tuong tu véi nghién clru cia Lé Thi Ngoc
Dung va cs thuc hién tai bénh vién Nhi Déng 2
vao nam 2006 (41,3% so vGi 40 2%)7

Trong 109 trudng hdp c6 nhiém tring, tudi
trung binh ldc nhdp vién 13 7,17 £ 4,04 tudi
(Bang 1), vdi ty 1€ nam: nit la 2:1 (Béng 1), va
tudi trung binh IGc chan doan bénh HCTH Ia 5,19
+ 3,49 tudi, véi 71,6% la nhdm tudi 1 dén 6

177



VIETNAM MEDICAL JOURNAL N°1B - MARCH - 2024

tudi; diéu nay tuong duong vdi dich t& hoc cla
bénh nhan HCTH binh thutng dugc ghi nhan
trong y van thé gigi®°.

Ti & tré HCTH nhap vién bi nhiém triing cé
dia chi tai TP.HCM khong cao, chi khoang 12,8%
(Bang 5). biéu nay cling dé hiéu khi mién Nam
chi c6 3 bénh vién Nhi I6n — tuyén cudi nén bénh
tlr cac noi déu dé vé khu vuc TP.HCM dé kham
va chita bénh cho tré. Trong nghién clru trudc
dd cua Lé Thi Ngoc Dung va cs. chua thdy néu
van dé nay’.

Bang 1: Pdc diém tudi, gidi, noi séng
lic nhap vién cua bénh nhan

S g SO lugng bénh nhan
Pac diém (N=109)
Nhom tudi
1-4 tuoi 36 (33%)
4-7 tudi 23 (21,1%)
7-10 tudi 22 (20,2%)
10-13 tudi 13 (11,9%)
13-16 tudi 15 (13,8%)
Tudi trung binh 7,17 + 4,04
GIidi tinh
Nam 74 (67,9%)
NG 35 (32,1%)
Ti lé nam/nir 2,1/1
Pia chi
Thanh pho H6 Chi Minh 14 (12,8%)
Ngi khac 95 (87,2%)

Bang 2: Pic diém lién quan bénh nén
HCTH
S i S0 lugng bénh nhan
Pac diém (N=109)
Tudi luc chan doan HCTH

1-4 tudi 47 (43,2%)
4-6 tuoi 31 (28,4%)
6-9 tudi 16 (14,7%)
9-12 tudi 8 (7,3%)
12-15 tudi 7 (6,4%)
Tudi trung binh 5,19 + 3,49

Chan doan HCTH hién tai
HCTH 13n dau 26 (23,8%)
HCTH tai phat 55 (50,5%)
HCTH khang corticoid 27 (24,8%)

HCTH da khang 1 (0,9%)

Trong cac chadn doan bénh HCTH, mét nla
trudng hop ¢ chan doan HCTH tai phat, mot
phan tu la HCTH khang thudc, va phan con lai la
mdi chan doan HCTH (Bang 0-2). P&u nay ciing
phu hgp véi y van khi ti 1é6 HCTH khang thudc
thap han nhiéu so véi HCTH nhay corticoid*®

_Trong 109 bénh nh@n HCTH nhap vién bi
nhiém trung, c6 4 nhém bénh thudng gdp nhat
la nhiem trung hé hdp dudi, viém md t€ bao,
nhiém tring hé hdp trén, va viém phlc mac
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nhiém khudn nguyén phat véi ti 1& [an luct 13
58,7%, 14,7%, 11%, va 8,3% (Béng 3). Nghién
cltu 2006 cua Lé Thi Ngoc Dung va cs. thi ghi
nhan viém phdi 12,9%, nhiém trung tiéu 4 5/o,
viem mé t€ bao 3%, viém phldc mac nguyén
phat 2,3%’. Cac nghién clu doan hé hoi cru cla
tac gia Nhat Ban, Dai Loan déu ghi nhan viém
phdi 1a nhlem trung thudng g&p nhatl. Trong
khi tai An DY, nghlen cru cua Sheikh ghi nhan
nhiém trung tiéu dLrng dau; nghién clu clda
Kumar nhan thdy viém phic mac la bién chu’ng
nhiém triing thu’dng gap Su khac biét glu’a cac
nghlen cltu ¢ thé do van dé dan toc _va chon
mau. O cdc nudc d3 phat trién ty 1& nhiém tring
¢ bénh nhi HCTH da giam nhiéu, chdng han
nghlen ctru Pai Loan la 19%10, trong khi cac
nudc dang phat trién dé van la van dé thu’dng
gap ¢ nhom bénh nhan nay, nhu nghién ctiu clta
Kumar la 43,8%, Lé Thi Ngoc Dung la 40,2%’.
Cac nghién cltu trén thé gidi tap trung vao nhém
nhiém trung nang, anh hudng nang dén chirc
nang cd quan hodc de doa tinh mang; trong khi
nghién clu cla chung toi ldy ti 1€ nhiém trung
noi chung, bao gbm ca cac ca nhiém trung nhe
khong nang né.

Bang 3: Ty I€ nhiém trang cua tang vi tri

Tinh trang nhiém khuan ﬁﬂg:‘?&igﬁg‘;
Nhiém tring h6 hap dudi 64 (58,7%)
Viém m t& bao 16 (14,7%)
Nhiém tring ho hap trén 12 (11%)
Viém phuc mac nhiém khuan o
nguyén phat 9 (8,3%)
Nhiém trung tiéu hoa 7 (6,4%)
Nhiém trung ti€u 1 (0,9%)
Bi€n chifng nhiém trung huyét 4 (3,7%)
Nhiém trung bénh vién 1 (0,9%)

Pac diém Iam sang va can lam sang cua
bién chirng nhiém trung

Bang 4: L4m sang va can ldm sang
bénh nhan nhiém trung

Dic diém So 'm{'&i'i%';')' nhan
Sét
Co 40 (36,7%)
Khdng 69 (63,3%)

Tang Neutrophil 9,56 £ 7,03 k/uL

Co 54 (49,5%)

Khong 55 (50,5%)
Tang CRP 22,08 * 40,68 mg/L

Co 49 (45%)

Khéong 60 (55%)

_Chudng t6i ghi nhan ty 1& bénh nhan HCTH bj
nhiém trung co sot, tédng bach cdu da nhan trung
tinh (BCDNTT), va tang chi s6 viém CRP lan lugt
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la 36,7%, 49,5%, va 45% (Bang 4). So vdi nghién
ctu ctia Lé Thi Ngoc Dung, cac con s6 lan lugt la
29,62%, 70,37%, va 33,3%’. Theo Eskola'¥, do
khong bi anh hudng bgi bénh sinh clia HCTH, nén
CRP tang la mét chi ddu tét ggi y bién chu’ng
nhiém triing xay ra trén tré méc HCTH.

Tuy nhién ching toi nhan thdy viéc chan
doan nhiém triing & tré mac HCTH terdng kho
khan do triéu chu’ng sot khong thu’dng gap va
cac xét nghlem nhiém trung co thé khdng tang
kip thdi, nén can nghi dén bién cerng nhiém
trung khi tré cé dau hiéu ggi y tai cac cd quan
chi diém.

Bang 5: LAm sang va cdn lam sang cdc
nhiém trang thuong gap

Tang| Tang
NEU | CRP

34,4%145,3%| 32,8%
25% | 75% [68,75%
58,3%|16,7%)| 50%

Vi tri nhiém truing Sot

Nhiém trung ho hap dudi
(n=64 ca)

Viém mo té bao (n=16 ca)
Nhiém trung ho hap trén
(n=12 ca)

Viém phdc mac nhiém khuan
ngﬁ’]yén Dhdt (ne0 ca)  |55/6%(77,8%| 77,8%
DGi v8i nhiem trung ho hap dudi, ty 1€ sot la

34,4%, ty 1& tdng BCDNTT la 45,3%, va ty 1&

tang CRP la 32,8% (Bang 5). Ching t6i ghi nhan

c6 1 ca cdy dam ra Pseudomonas aeruginosa.

Theo Lé Thi Ngoc Dung can cha y triéu ching

thuc thé cda tré, néu tré c6 ran phéi nén tam

soat nhiém trung va chup X-quang phdi vi tré

HCTH ¢4 thé viém ph0| ma van chua sot.

Poi v8i viem mo té bao, s6t 25%, tang
BCDNTT 75%, CRP tdng trong 68,75% trudng hgp
(Bang 5). Mau cdy vi sinh dugng tinh 3 ca, trong
dd 2 ca nhiém trung huyét cdy ra Staphylococcus
aureus va Pseudomonas aeruginosa, 1 ca cay dich
tiet tr vét thuong ngoai da ra Pseudomonas
aeruginosa. Ty |é BCDNTT va CRP tang nhiéu hon
so VGi ty Ié chung, cling tuogng tu nhu L& Thi Ngoc
Dung, Vi s6t 50%, bach cau da nhan tang 75%,
CRP tang 75%.

Nhiém trung hd hap trén da phan la nhiém
trung nhe thudng diéu tri ngoai tri nén khong co
sO liéu tuong quan tir cac nghién cliu tuang tu.

DGi vGi viem phlc mac nguyén phat, sot
55,6%, tdng BCDNTT 77,8%, tidng CRP g3p
trong 77,8% trudng hgp (Bang 5). Pay la mot
bién cerng nhiém trung nang dién hinh trong
HCTH, cac nghién cltu khac cling ghi nhan ty 1€
cao tugng tu, nhu L& Thi Ngoc Dung (100%,
100%, 66,7%)’. Cay vi sinh cd 2 trudng hgp
dugng tinh vGi két qua la Streptococcus
pneumoniae va Streptococcus gallolyticus.

Yé&u t6 nguy cd cua bién chirng nhiém

trung. Khi so sanh gilta hai nhém bénh nhan
HCTH cé va khoéng nhiém trung, ching toi nhan
thdy co su khac biét cé y nghia thong ké vé gigi
tinh, dia chi noi sinh s6ng, thé 1dm sang HCTH,
triéu chirng s6t, tang bach cau da nhan trung
tinh, va tang CRP. Trong khi cac yéu t6 lién quan
dén tudi, ndng dd albumin mau, cholesterol mau
khong co6 sy’ khac biét cd y nghia gilra hai nhom.
Khi dua cac bién s& nay vao phép ki€ém hdi quy
logistic da bién, ching t6i ghi nhan cac yéu t&
doc Iap ¢6 anh hudng dén kha ndng nhiém triing
la viéc bénh nhan c6 s6t, va muc do CRP >
10mg/| (Bang 5). Néu bénh nhan HCTH nhap
vién c6 s6t s& 1am tdng nguy cd nhiém trung Ién
19,2 lan, va néu bénh_nhan HCTH c6 CRP >
10mg/I thi nguy cd nhiém trung tang thém 7,3
lan. Diéu nay phu hgp véi Eskola khi ghi nhan
CRP tang la mét chi dau tét cho chdn doan
nhiém trung & tré méc HCTH.

Trong nghién ctfu cta L& Thi Ngoc Dung, cac
yéu t6 nguy cd lién quan dén nhiém trung bao
gobm muc d6 tang can cao, sot, bach cau mau
tang, CRP tang, gidm albumin mau, tang
fibrinogen mau’. Trong khi tudi, gidi tinh, thoi
gian bénh HCTH, dam niéu 24 gid, va loai HCTH
nhay hay khang corticoid khong lién quan dén
nguy cd nhiém trung’. Lebel va cs. cling ghi nhan
giGi nir la yéu t6 nguy cd nhiém trung. Cac nghién
ciu doan hé hoi ciru clia Hiroyuki thi ghi nhan
viéc diéu tri vdi thudc rituximab la yéu t& nguy co
nhiém trung; trong khi nghién ciru doan hé cua
Wei thi nhan thdy tudi nho, vi tri séng xa trung
tdm la cac yéu t6 nguy cd cho bién chiing nhiém
trung'®. Nghién c(tu cdt ngang clia Kumar nhan
thay giam albumin mau < 1,5g/dl la yéu t6 nguy
cd. biéu nay ciing dugc ghi nhan trong phan tich
da trung tam cua Zheng va cs.

Nhin chung moi nghién clfu dua ra cac yéu
td nguy cd cd phan khac nhau va khong théng
nhat, ching ta can thém cac nghién cliu co thiét
ké tot hon cho viéc xac dinh yéu td hguy cd
nhiém triing & nhém bénh nhan HCTH nay.

Bang 6: Phén tich hoi quy logistic da
bién vdi két cuc nhiém trung

Odds . . Y nghia

Yéu té Ratio K:aoaggojln thdong
(OR)| @Y 7270 | wap

Gigi (nam) 0,583 0,297-1,143 | 0,116
Bia chi TP.HCM _|0,604| 0,265-1,374 | 0,229
SGt (cd) 19,23[4,231-87,401] <0,001
Tang BCtBC';'I;T (theol; 894/ 0,958-3,744 | 0,066

Tang CRP (CRP ~
D omafly . [7:316|2,651-20,19| <0,001
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Pap *ng véi khang sinh ban dau va két
cuc cua diéu tri nhiem trung trén bénh
nhan HCTH. Chua c6 nghién clfu nao danh gia
cu thé vé viéc diéu tri khang sinh ban dau &
nhoém bénh nhdn HCTH. Chung t6i nhan thay ti
Ié sir dung khang sinh ban dau cao 92,7%, vdi
thdi gian dung khang sinh trung binh 8,09 +
7,63 ngay. K& qua diéu tri rat tot véi 98,2%
bénh nhan hét nhiém trung va xuat vién, 2 ca
chuyén ICU cling cé két cuc khéi hoan toan, va
khong cé trudng hgp nao ghi nhan tir vong ca.

Il. KET LUAN )

Ty |é bi€n ching nhiém trung la 41,3%, vdi
nhiém trung thuGng gap nhat la hé hap dudi,
viém mo t€ bao, ho hap trén, va viém phic mac
nguyén phat. Tudi trung binh cia dan s6 nghién
cltu 13 7,17 £ 4,04 tudi, vdi ti 1é nam/nit tucng
dudng 2/1. Ty |é tré cd dia chi TP.HCM chi chiém
12,8%. Triéu chirng ggi y nhiém trung bao géom
st 36,7%, tang bach cau da nhan trung tinh
49,5%, CRP ting 45%. K&t qua cdy vi sinh vdi
mot nia trudng hdp gdm 3 ca ra_Pseudomonas
aeruginosa. Yéu t6 nguy cd nhiém trung bao
gom tré co sot véi OR = 19,23 (CI 95%: 4,231-
87,401; p< 0,001) va CRP > 10mg/l véi OR =
7,316 (CI 95%: 2,651-20,19; p< 0,001). Ty I&
dung khang sinh 92,7%, dap (ng tét va khong
¢d ca nao tir vong.
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TRAM CAM VA CAC YEU TO LIEN QUAN
TREN NGU’O'I BENH SA SUT TRi TUE

Tran Viét Luc! 2, Nguyén Thi Hoai Thu'2, Nguyén Trung Anh!?2

TOM TAT
Muc tiéu: Danh g|a cac yéu to lién quan téi tram
cam trén ngudi cao tudi ¢ sa sit tri tué. Phuong
phap nghuen ciru: Nghién ctu mo ta cat ngang dugc
thuc hién trén ngudi bénh cao tudi cé sa sit tri tué tai
bénh vién Lo khoa Trung uong. Triéu ching tram

1Truong Dai hoc Y Ha Noi

2Bénh vién Ldo khoa Trung uong
Chiu trach nhiém chinh: Tran Viét Luc
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cam dugc danh g|a béng thang diém PHQ-9. Céc yéu
to lién quan bao gdm dac diém chung, dic diém bénh
va cac yéu to khac Két qua: Tong s6 87 ngudi tham
gia nghlen cliu co trung binh tudi la 76,84+8,38 tudi.
Ngudi bénh c6 sa sut tri tué c6 triéu chu’ng tram cam
chi€ém 43,7%. Thdi gian mac sa sut tri tué > 1 nam la
yéu to I|en quan dgn bién véi ¢6 triéu chiing tram cam
(p=0,016). Cac dic diém chung khac chua tim thay
mai lién quan vdi triéu cerng tram cam. Két luan: T|
Ié tram cam ngay cang tang trén ngudi cao tudi mac
sa sut tr| tué. Thai gian. mac sa sut tri tué cang lau thi
ti 1€ mac triéu chu’ng tram cam cang tang Do vay can
danh g|a nguy co tram cadm trén ngudi cao tudi c6 sa
sut tri tué khi thdm khdm bénh nhan.

T& khoda: sa st tri tué, tram cdm, ngudi cao
tudi, Viét Nam



