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KHAO SAT CAC THE LAM SANG Y HOC CO TRUYEN CH’NG MAT NGU
O' BENH NHAN SAU PQT QUY TAI BENH VIEN Y HOC CO TRUYEN
CAN THO' NAM 2023

Chéu Nhi Van (5K )2, Ngé Vi (=)', V6 Trong Tuin?,
Nguyén Thanh Thugng?, Quing Diém Y2, Nguyén Thi Hoai Trang?

TOM TAT.

Pat van dé: Mat ngu sau dot quy. (PSI: Post-
stroke insomnia) la mot bién chdng rat pho bién &
bénh nhan dot quy. Khao sat dic diém cac thé 1am
sang theo Y hoc c¢6 truyén chirng m&t ngl & bénh
nhan sau d@t quy cd y nghia quan trong trong thuc
hanh 1am sang. Muc tiéu nghién ciru: Xac dinh ty I€
bénh nhan sau dot quy bi mat ngu md ta dic diém
cac thé [am sang Y hoc cd truyén & nhitng bénh nhan
nay. Di tugng va phu‘dng phap: Nghién clru mo ta
cat ngang co phan tich véi d6i tugng la tat ca bénh
nhan sau ddt quy dang diéu tri tai Bénh vién Y hoc c8
truyén Can Tha tir 1172022 - 11/2023. Két qua: Xac
dinh dugc 103/260 bénh nhan sau doét quy, bi mat
ngd, ghi nhan dugc 5 th€ Iam sang Y hoc 6 truyén,
lan lugt 13 Am hu hda vugng chiting 40, 8% (42/103),
Tam ty‘/~lu8ng hu chirng 27,2% (27/103), Bam nhiét
noi nhiéu chirng 16,5% (19/103), Can udt hdéa hda
ching 9,7% (14/103), Tam hu dém khi€p ching
5,8% (6/103). K&t ludn: Trong nghién ciu, thé lam
sang mat ngl chiém ty 18 cao nhat 14 Am hu hoa
vugng chiing, thdp nhat Ia Tam hu dém khiép chlng.

T khoa: Mat nga sau dot quy, PSI, PSQI.

1Truong Pai hoc Trung Y Duoc Quang Chéu, Trung Qudéc
2Truong Pai hoc Y Duoc Cén Tho

3Pai hoc Y Duoc Thanh phdé H6 Chi Minh

*Truong Cao déng Vinh Long

Chiu trach nhiém chinh: Nguyen Thi Hoai Trang

Email: nthoaitrang@ctump.edu.vn

Ngay nhén bai: 12.3.2024

Ngay phan bién khoa hoc: 19.4.2024

Ngay duyét bai: 21.5.2024

SUMMARY

SURVEY OF INSOMNIA IN PATIENTS
AFTER STROKE AT CAN THO HOSPITAL OF

TRADITIONAL MEDICINE IN 2023

Background: Post-stroke insomnia (PSI) is a
very common complication in stroke patients.
Surveying insomnia in patients after stroke to describe
clinical characteristics in patients with insomnia after
stroke, is a premise to improve the quality of life in
people with post-stroke impairment effectively and
long-term.. Objectives: Description of clinical
features in patients with insomnia after stroke.
Materials and methods: The cross-sectional
descriptive study was analyzed with all post-stroke
patients being treated at Can Tho Hospital Of
Traditional Medicine from 11/2022 to 11/2023.
Results: In a total of 103 post-stroke insomnia
patients in our study, five clinical types identified
according to traditional medicine accounted for the
proportion and main symptoms respectively:
Hyperactivity of fire due to yin deficiency 40.8%
(42/103); Deficiency of both the heart and spleen
27.2% (27/103); Internal disturbance of phlegm-heat
16.5% (19/103); Liver-qi stagnation transforming into
fire accounts for 9.7% (14/103); Heart deficiency with
timidity 5.8% (6/103). Conclusion: In the study, the
clinical form of insomnia with the highest rate was
Hyperactivity of fire and the lowest rate was the Heart
deficiency with timidity form.

Keywords: Post-stroke insomnia, PSI, PSQI.

I. DAT VAN DE

Mat ngu la mét réi loan trong dé bénh nhan
phan nan la khong dam bao vé s6 lugng, chat
lugng va thgi gian ngu cho mot gidc ngd binh
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thudng, anh hudng tram trong tdi strc khoé, chat
lugng cudc sGng cla bénh nhan. Mat nga dugc
miéu ta trong pham vi chirng “That mién” cta Y
hoc c8 truyén (YHCT). That mién 1a chi v& kho
vao gidc ngu hodc ngu ma khong sau, lic ngu
lic tinh hay cad dém khong ngu dugc. Mat ngu
khién cho chat lugng cudc song cua bénh nhan
sau dét quy bi anh hudng nghiém trong, hon
nita c6 bang ching vé madi quan hé giira dot quy
va gidc ngu [4]. Nhung cac nghién clu vé van
dé chat lugng gidc ngd & bénh nhan di ching
dot quy chua nhiéu. Nhdm tim hiéu déc diém cac
thé 1dm sang YHCT chi’ng mét ngu & bénh nhén
sau ddt quy tai Bénh vién Y hoc c8 truyén Can
Thg, ching t6i ti€n hanh thuc hién 'Khao sat cac
thé 1dm sang YHCT chi’ng mét ngu & bénh nhén
sau dot quy tai bénh vién y hoc ¢6 truyén can
thd nam 2023", vd&i muc tiéu: Xac dinh ty 1€ bénh
nhén sau dot quy bi mat ngu vé mé t3 dic diém

cac thé I6m sang YHCT & nhithg bénh nhén nay tai

Bénh vién Y hoc cd truyén Can Tho ném 2023.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

- Tiéu chuén lura chon: Bénh nhan sau dot
quy tUr 18 tudi trd 1én dang diéu tri tai Bénh vién
Y hoc ¢6 truyén Can Tho tir 11/2022 - 11/2023.

- Tiéu chuan loai trar:

+ Bénh nhan ¢ biéu hién cip cltu ndi, ngoai
khoa.

+ Bénh nhan liét nira ngudi qua suy kiét.

+ Bé&nh nhan khéng thé néi dugc, r6i loan
nhan thdc.

+ Khong dong y tham gia nghién clu.

2.2. Phuang phap nghién ciru

- Thiét ké nghién cuau: Cat ngang mo ta co
phan tich.

- €& méu: V3i cong thirc tinh cd mau udc
tinh mot ty Ié:

Zi_op-p(1—p)
d:

Trong do: %1-=/z = 1,96 (khoang tin cay
95%); d = 0,06 (d0 sai sO cho phép); p =
32,21% (ty Ié mat ngu ctia bénh nhan di chiing
dot quy. Theo nghién cru cua Baylan,S. va cong
su ndm 2020 thi ty I& ndy la 32,21%(2]), tinh
dugc cd mau n=233. Nghién clu cta ching toi
chon thu thap 260 mau.

- Phuong phdp chon méau: Chon miu
thuan tién nhitng bénh nhan sau dot quy dang
diéu tri tai Bénh vién Y hoc cd truyen Can Thg
thoa day du cac tiéu chudn chon mau va tiéu
chuén loai trur.

n=
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- Néi dung nghién cuu:

+ Xac dinh ty 1€ mat nga: dua theo Thang
danh gia chat lugng gidc nga Pittsburgh (PSQI).

> 5 diém: C6 r6i loan gidc ngu (RLGN), dudc
danh gia nhu c6 mat ngu

< 5 diém: Khéng c6 RLGN, dugc danh gia
nhu khéng mat ngu

+ M ta ddc diém cac thé 1am sang YHCT
chu’ng mat ngud, theo “Chi nam thuc tién lam
sang Trung y chitng That mién” [9] thi:

Can uat hda hoa chu‘ng Triéu chiing chinh:
tam phién, khong thé vao gidc, phién thao dé nd.
Triéu chirng phu: dau hong suGn, tlrc nguc, mat
do, mat do, dau dau, miéng déng, nudc tiéu
vang. LuGi do, réu vang, mach huyén sac.

bam nhiét ndi nhiéu ching: Triéu chimng
chinh: Ngu khong ngon gidc, ac mong, de thirc
day. Triéu chiing phu: Hung mudn quan bi
(truéng cang tlc vung nguc vi quan), miéng
dang, dam nhiéu, chong mat, hoa mat. LuGi do,
réu vang né va mach hoat.

Tam hu dom khi€p ching: Triéu ching
chinh: Tam quy, khé vao gidc, dé giat minh.
Triéu chdng th yéu: Lo sd, kho thd, tinh than
ué 0ai. Ludi nhat, réu mdng, mach huyén té.

Tam ty luGng hu chu‘ng Triéu ching chinh:
D& tinh gidc, ngt md mang. Triéu chu’ng thu’
yéu: Tam quy, hay quén, tinh than ué oai, sic
mat kém tugi, chong mat. LuGi nhgt nhat, réu
trang méng, mach té€ nhugc

Am hu hda vugng chiing: Tri€u chidng chinh:
Kho vao gidc, lic nga lac tinh, tdm phién. Triéu
chlrng th(r yéu: Ngii tdm phién nhiét, triéu nhiét,
miéng kh6, hay quén, U tai, chdng mat, tam quy,
luGng quyén do (hai ma dd). LuGi do, it réu,
mach té sac

Theo “Nguyén tic hudng dan nghién ctu 1am
sang Trung dugc va Tan dugc” [10], tiéu chudn
chan doan thé 1dm sang clia mat ngli nhu sau:

1. Phai co it nhat 50% s triéu ching chinh

2. Kém it nhat 2 triéu chdng thir phu trg 1én

3. Mach va luGi chi dung tham khao. Dat 2
diéu kién dau thi c6 thé chan doan thé 1am sang
cla chifng mat ngu.

- Phuong phap xu' ly va phén tich s6
liéu: Cac két qua thu thap dudgc theo bi€u mau
thong nhat, lam sach s6 liéu, quan ly va phan
tich s6 liéu béng phan mém théng ké SPSS 20.0.

lll. KET QUA NGHIEN CU'U
3.1. Ty Ié mat nga é bénh nhan sau dot
quy tai Bénh vién Y hoc c6 truyén Can Tho
Bang 1. Ty Ié RLGN J bénh nhdn sau
dot quy
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Mirc do Tong Ti 1€ (%) Bang 3. Ty Ié cdc triéu chirng cia thé
RLGN Khong 157 60,4% Dam nhiét néi nhiéu

) 103 39,6% Chinh/Phu Triéu chirng Tilé
Tong 260 100% Triéu chifn Ngu khong ngon gidc | 100%
Nhan xét: Bénh nhan khong bi RLGN chiém <hinh 9 Dé thurc giac 76,5%
ti 16 cao han nhéom bénh nhan RLGN (60,4% cao Ac mong 17,7%
hon so véi 39,6%). Ty s6 khong RLGN/RLGN: 1,5/1 Hung muon quan bi | 70,6%
3.2. Pic diém cac thé 1am sang YHCT Triéu chin Hoa mat 58,8%
chirng mat ngu & bénh nhan sau dét quy “phu 9 Chong mat 58,8%
* Ty Ié cac thé Idm sang YHCT ching : Miéng dang 52,9%
mat ngu 6 bénh nhan sau dot quy. Dam nhiéu 47,1%

Amhuhoaviong E——— /() 37
Tam Ty leimg by - — 27.2%
Dém nhigt ndi nhizy  — ]G 5%
Canudthoahoa E— 9.7%
Tam hu Dom khiép s 58%

0% 3% 10% 15% 20% 25% 30% 353% 40% 45%
Biéu dé 1. Ty Ié céc thé IAm sang mat ngu
theo Y hoc cé truyén (n=103)

Nhan xét: Trong nghién ciu chiém ty | cao
nhéat 13 thé 1am sang Am hu hoa vugng vdi ty 18
40,8% (42/103), thé Tam hu DAm khiép chiém ti
1é thép nhét véi 5,8% (6/103). Cac thé con lai
Tam Ty LuGng hu, BDam nhiét ndi nhieéu va Can
uadt héa héa lan lugt chiém 27,2% (27/103),
16,5% (19/103) va 9,7%% (14/103).

* Ty I cac triéu ching cda thé Can uat
hoa hoa d bénh nhan sau dét quy (n=10)

Bdng 2. Ty Ié cdc triéu ching cua thé

Can uat hoa hoa

Chinh/Phu Triéu chirng Tilé
n . Khéng thé vao gidc | 80%
Tr'il;"?nhhung Tam phién 60%
Phién thao dé no 40%

Ti€u vang 70%

DPau hong sudn 60%

L , Mat do 60%
Trlg:;:u’ng Tic nguc 40%
: Pau dau 40%

Mat do 30%

Miéng dang 20%

Nhan xét: Phan tich 10 bénh nhan mat ngu
theo th€ Can udt héa hoa véi ba triéu cerng
chinh nhan thdy bénh nhan Khong the Vao giac
chi€m 80%); Tam phién 60%); Phién thao dé no 40%.

3/7 triéu ching thudng gdp vdi ty |é xuat
hién > 50% gdm: Tiéu vang (70%), dau hdng
sudn (60%), mat dé (60%). Nhirng triéu ching
it gdp han véi ty 1€ xuat hién < 50% co 4/7 tri€u
chirng gom: T nguc (40%), dau dau (40%),
mat do (30%), miéng dang (20%).

* Ty Ié cac triéu chirng cua thé Pam nhiét
néi nhiéu o bénh nhén sau dot quy (n=17)

Nhédn xét: Phan tich 17 bénh nhan mat ngu
theo thé Bam nhiét ndi nhiéu véi ba triéu chu‘ng
chinh nhan thdy bénh nhan ngl khéng ngon g|ac
chiém 100%; De thirc gidc 76,5%; Gap ac mong
17,7%. 4/5 triéu ching véi ty 1€ xudt hién >
50% gom: Hung mudn quan bi (70,6%), hoa
mat (58,8%), chong mat (58,8%), miéng dang
(52,9%). Triéu chimg dam nhiéu (47 1%) | it gap han.

*Ty 1€ cdc triéu ching cua thé Am hu hda
vuong & bénh nhadn sau dét quy (n=42)

Bang 4. Ty Ié céc triéu chirng cua thé

Am hu hda vuong
Chinh/Phu Triéu chirng Tile
on , Khé vao giac 97,7%
Triew chimg ™75m phien 81%
Luc ngu ldc tinh 47,6%
Hay quén 71,4%
Miéng kho 61,9%
LuGng quyén hong | 57,1%
Triéu chirng Chéng mat 50%
phu Ngili tdm phién nhiét| 50%
U tai 45,2%
Triéu nhiét 28,6%
Tam quy 26,2%

Nhan xét: Phan tich 42 bénh nhan mat ngu
theo th& Am hu hoa vugng véi ba triéu chidng
chinh nhan thdy bénh nhan khoé vao gidc chi€ém
97,7%; Tam phién 81%; Luc ngu IUc tinh 47,6%.

5/8 triéu ching thudng gap vai ty lé xuat
hién > 50% gom: Hay quén (71,4%), miéng kho
(61,9%), luGng quyén hong (57,1%), chong mat
(50%), ngli tdm phién nhiét (50%). Nhirng triéu
chiing it gép hon véi ty 1€ xudt hién < 50% co
3/8 triéu chirng gom: U tai (45,2%), triéu nhiét
(28,6%), tam quy (26,2%).

*Ty Ié cdc triéu ching cua thé Tim hu
dom khiép o bénh nhéan sau dét quy (n=6)

Bang 5. Ty Ié cdc triéu ching cua thé

Tam hu dom khiép
Chinh/Phu Triéu chirng Tile
i n , Dé giat minh 71,4%
T"‘-*c""icnhh““g Khé vao gidc | 57,1%
Tam quy 28,6%
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Triéu chirn Losg 42,9%
e 9 "Tinh than ué oai | 28,6%
phy Kho tha 0%

Nhan xét: Phan tich 6 bénh nhan mat ngu
theo th8 Tam hu BAm khiép vGi ba triéu chi’ing
chinh nhan thay bénh nhan dé giat minh chiém
71,4%; Kho vao gidc 57,1%; Tam quy 28,6%.
Hai triéu chirng thudng gép trong thé nay Ié lo
sg (42,9%), tinh than ué oai (28,6%).

* Ty Ié cdc triéu chirng cua thé Tém Ty
ludng hu' 6 bénh nhan sau dot quy (n=28)

Bang 6. Ty Ié cac triéu chirng cua thé

Tam Ty ludng hu

Chinh/Phu Triéu chirng Tilé
Triéu chirng Dé tinh giac 96,4%
chinh Ngu mg mang 75%
Sac mat kém tugi 75%
Triéu chirng Tinh t,h”én ué oai 75%
; phu Chéng mat 46,4%
: Hay quén 28,6%
Tam quy 28,6%

Nhan xét: Phan tich 28 bénh nhan mat ngu
theo thé Tam Ty lu8ng hu Vi hai triéu chiing
chinh nhan thdy bénh nhan dé tinh gidc chiém
96,4%; Ngu mc mang 75%.

2/5 triéu ching thudng gap vdi ty lé xuat
hién > 50% gom: Sac mat kém tuai (75%), tinh
than ué 0ai (75%). Nhirng triéu chling it gép hon
vGi ty 1€ xudt hién < 50% co 3/5 triéu ching
gom: Chong mat (46,4%), hay quén (28,6%),
tam quy (28,6%).

IV. BAN LUAN

Nghién clru khao sat dugc ty Ié bénh nhan
sau dot quy RLGN la 39,6%. Nghién clru co su
tugng dong vdi nghién clu cla Burcu Karaca
nam 2016 vé “Cac yéu to anh hudng dén rdi loan
gidc ngl sau dot quy” udc tinh rGi loan giac ngu
G bénh nhan dot quy la 39,1% [3].

Trong nghién ciru chlem ty 18 cao nhét la thé
lam sang Am hu héa vugng Véi ty & 40,8%
(42/103). Két qua co su khac biét so véi cac
nghién cfu clia Hou Jiejun da tom tat cac tai liéu
vé diéu tri chL'rng mdt ngl bang YHCT Trung
Quoc va két qua cho thdy trong thuc hanh lam
sang, Am hu héa vugng chiém khoang 16,8%,
day la mot trong nhitng hdi chitng phé bién nhat
cla chifng mat ngu [7]. Mot nghién clu khac
cla Liu Dongsheng da thu thap dir liéu cta 120
bénh nhan bi mat ngu, ti€n hanh phén tich va
cam (ng cum cé hé thong, két qua cho thay
20,84% chirng mat ngul 13 Am hu hoa vugng [7]
K&t qua nghién cltu ching toi ty 1€ thé 1am sang
Am hu héa vugng cao hon so véi cac nghién clu
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trén la do su khac biét vé doi tugng nghién cu,
nghién clru cta ching toi trén nhitng bénh nhan
sau dot quy tuong dudng bénh canh Tring
phong theo YHCT vdi mot trong nhitng nguyén
nhan gay ra bénh canh la do am hu dudng
khang, khi huyét thugng nghich, thugng lap
thanh khi€u ma dot ngot phat bénh [1].

Trong nghién cu, thé Tam hu Ddm khiép
chiém ti 1€ thap nhat véi 5,8% (6/103). Két qua
¢ su khac biét vé@i Liu Dongsheng két qua cho
thdy chiing mat ngd do Tam hu ddm khiép
chiém 10% [7]. Mat khac, theo nghién cru cua
Hou Jiejun cho thdy trong thuc hanh lIam sang,
mat ngl vdi Tam ty luGng hu chiém khoang 15%
[7]. Ding Yukun d& phén tich 182 ki€u mat ngu
va 11.640 trudng hgp mat ngu thong qua phan
tich th6ng ké tan sudt va tom tat 17 mau, véi hoi
chirng chiém 15,07% [6]. Trong khi nghlen ctu
cla ching toi thé Tam Ty Ludng hu chiém
27,2% (27/103).

Nghién clfu cho két quéa thé Can uét hda hoa
chiém 9,7%% (14/103). C6 su khac biét véi
Deng Aijun rdng 13,4% cac trudng hop thudc
Can uat hda hda [5]. Ding Yukun da phan tich
182 ki€u méat ngu va 11.640 trudng hgp méat ngu
trong d6 mat nglll Can uat hdéa hoa chi€ém
13,32% [6] DGi vai nghlen cttu cla chung toi
cho ké&t qua thé 1am sang Dam nhiét ndi nhiéu
chiém 16,5% (19/103). Trong khi Hou d& toém tat
cac tai Iiéu vé diéu tri chirng mat ngu bang y hoc
cd truyén Trung Quéc, va két qua cho thay trong
thuc hanh lam sang, chiém khoang 13% [7].
Nghién clru cla Liu Dongsheng da thu thép dir
li€u ctia 120 bénh nhan bi mat ngu két qua cho
thdy thé 1am sang Dam nhiét néi nhiéu chiém
30,83% [8].

V. KET LUAN

Trong nghién cltu 260 bénh nhan sau dot
quy dang diéu tri ndi trd tai Bénh vién Y hoc c6
truyén Can Thd c6 103 bénh nhan mat ngu
chiém ti 18 39.62% (PSQI >5). Ty |é cac thé 1am
sang mat ngu theo YHCT khac nhau, trong dé
chiém ty |é cao nhat trong nghlen ctru 1 Am hu
héa vugng, thap nhéat la thé TAm hu dém khiép.
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TY LE TIEM NGU'A VAC-XIN VIEM GAN B CUA SINH VIEN
KHOA Y TE CONG CONG, PAI HOC Y DU'Q'C THANH PHO HO CHI MINH

TOM TAT
Tlem chiing dugc coi la phuang phap eru hiéu va
hiéu qua nhat dé ngén ngLra nhiém HBV va tién trién
bénh nang va tor vong lién quan dén HBV. TU' nam
1992, To chirc Y té€ Thé gidi (WHO) da khuyén nghi
cac quéc gia dua tiém chang 3 liéu HBV cd ban vao
lich tiém chung qudc gia. WHO dat ra muc tiéu la giam
65% ty Ié t&r vong lién quan gén viém gan trén toan
cau va giam 90% s6 ca nhiem mdi vao ndm 2030.
Nghién cttu cat ngang mo ta trén 459 sinh vién khoa Y
té Cong cong Dai hoc Y Dudc thanh phé HO6 Chi Minh
tuo thang 04/2022 dén thang 06/2022. Ty Ié sinh vién
da tiém du ba liéu vac-xin viém gan B 1a 30,3%. Ty &
sinh vién tiém ngura day du tuong doi thap Do dd can
trién khai chugong trinh gido duc slc khoe thuGng
xuyén hon dé téng ty lé thuc hanh tlem ngua day da.
Tiur khoa: sinh vién, tiém chung, viém gan siéu vi B

SUMMARY
THE RATE OF HEPATITIS B VACCINATION
AMONG STUDENTS OF FACULTY OF PUBLIC
HEALTH, UNIVERSITY OF MEDICINE AND

PHARMACY AT HO CHI MINH CITY

Hepatitis B vaccination is considered the most
effective way to prevent Hepatitis B virus (HBV) and
HBV-related diseases. Since 1992, World Health
Organization (WHO) has recommended that nations
should have the three-dose primary series of Hepatitis
B vaccine in national immunization schedules. WHO
set a goal for a global downgrade in hepatitis-related
mortality of 65% and a rate of 90% reduction in new
infections by 2030. A cross-sectional study of 459
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students of Faculty of public health at university of
medicine and pharmacy at Ho Chi Minh City between
April and June 2022. There were 30.3% students
received the three doses of the HBV vaccine. The rate
of full vaccination among students is quite low, which
showed that the management and health education
programs need to be implemented more regularly to
increase the rate of HBV vaccination.
Keywords: student, vaccinnation, hepatitis B

I. DAT VAN PE i

Viém gan siéu vi B la mot bénh truyén nhiem
nguy hiém va la nguyén nhan chinh gay ra bénh
tat va tr vong trén toan thé gidi [1]. Nhiém vi rat
viém gan B (HBV) cd thé gdy ra bénh gan cip
tinh, ho3c tién trién man tinh, x& gan va ung thu
biéu mo t& bao gan [2]. Bénh lay truyén qua ti€p
xtc vi mau hodc cac chét dich co thé clia ngudi
bénh [3]. Nguy cd nhiém vi rdt viém gan B trong
nhan vién y té€ (NVYT) la rdt cao khi tan suat ti€p
xtc v8i mau, dich co thé clia ngudi bénh cao han
bat ky mot nganh nao nghé nao khac [4].

Theo thdng ké cla Td chic Y té€ Thé gidi
(WHO) udc tinh c6 296 tri€éu ngudi dang song
chung véi bénh viém gan B_man tinh, 1,5 triéu
trudng hop nhiem mdi moi nam va khoénq
820,000 trugng hdp tir vong do xd gan va ung
thu biu md t&€ bao trong ndm 2019 [5]. O
nerng khu vuc cé ty 1€ bénh luu hanh cao bao
gom Chau A va vunq Thai Binh Du’dnq, co dén
20% dan s8 bi nhiém HBV [6]. Trong tong s& 35
triéu nhan vién y té trén thé qidi, khoang 40%
phai nhiem HBV do kim dam [7].

Chién ludc nganh y té toan cdu clta WHO
dén ndm 2030 vdi muc tiéu gidm ty 1é mac bénh
viém gan tUr 6-10 triéu ngudi xubng con 0,9
triéu, va gidm ty Ié tr vong do bénh viém gan
hang nam tu 1,4 tri€u xudng con 0,5 triéu vao
nam 2030 [8].
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