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EVALUATION OF TREATMENT OUTCOMES FOR FINGERTIP AMPUTATIONS
USING OCCLUSIVE DRESSING METHOD AT THU DUC CITY HOSPITAL
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ABSTRACT

Objective: To evaluate the treatment outcomes of fingertip amputations using the occlusive
dressing method at Thu Duc City Hospital.

Research Method: Descriptive case series. Results: A total of 26 cases with 31 fingertip
amputations were successfully treated and included in the study; 9 cases were excluded due to
insufficient information, and 10 cases dropped out of treatment.

Results: The median wound healing time was 6 weeks, with a median two-point
discrimination test value of 4mm. All cases achieved full re-epithelialization. The median
additional nail bed length was 3mm. The nail bed length growth in P3 and P4 groups was
statistically significantly greater than in P6 and P7 groups (p = 0.008). Similarly, nail bed
length growth in N5 and N6 groups was statistically significantly greater than in other types
(p = 0.025). 90% of cases had functional recovery according to the DASH score, allowing
them to resume work after 3 months of treatment. Patients with B8 fingertip bone injuries were
statistically significantly less likely to recover hand function compared to other types (p =0.018).

Keywords: Fingertip amputation, occlusive dressing method.
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PANH GIA KET QUA PIEU TRI TON THU'O'NG MAT DA DAU NGON TAY BANG
PHU'O'NG PHAP BANG KiN TAI BENH VIEN THANH PHO THU PUC

Nguyén Duy Tai*, Lé Hoang Vin Hai,
Nguyén Xuan Diing, Nguyén Pham Phan Vii, Nguyén Vinh Thong

Bénh vién Thanh phé Thii Picc - 29 Phit Chdu, P. Tam Phii, Tp. Thii Pikc, Tp. Ho Chi Minh, Viét Nam

Ngay nhan bai: 23/10/2024
Chinh stra ngay: 02/11/2024; Ngay duyét dang: 23/11/2024

TOM TAT
Muc tiéu: Danh gia két qua diéu tri vét thuong dau ngon tay bang phuwong phap bang kin tai
benh vién Thanh phd Tha Pic.

Phwong phap nghién ciru: Thiét ké nghlen ctru: md ta loat ca. 26 ca voi 31 tén thuong ngon
tay duoc diéu trj thanh cong va dugc lay vao nghién ciru, 9 trudng hop bi loai do khong day du
thong tin va 10 truong hop bo tri.

Két qua Thoi gian lanh thuong trung vilaé tuan, Test 2 diém cham c6 gla tri trung vi 4mm. Tat
ca cac truong hop deu phuc hoi va biéu mé hoa hoan toan. Chiéu dai girong mong moc thém
trung vi 1a 3mm. Chiéu dai givong moéng moc thém ¢ nhom P3 va P4 nhiéu hon so véi P6 va
P7cé y nghia thong ké (p 0,008). Chiéu dai givdng mong moc thém & nhom N5 va N6 nhiéu
hon céac dang con lai ¢ y nghia thong ké (p = 0,025). 90% cac truong hop phuc héi chirc nang
theo thang diém DASH ¢ mtre ¢6 thé 1am vigc duge sau 3 thang diéu tri. Nhom bénh nhan co6
ton thuong xuwong dau ngén dang B8 khong thé phuc hoi chirc ning ban tay nhiéu hon so véi
cac dang con lai c6 y nghia thong ké (p = 0,018).

Tir khéa: Ton thuong mat da dau ngon, bang kin ngon tay.

1. PAT VAN PE

Tén thuong dau ngon tay rat phd blen Diéu tri nhim
muyc dich phuc hoi cam gidc, do bén va hd trg su phat
trién mong. Co nhiéu phuong phap diéu tri, trong d6
bang kin 1a mot lya chon diéu tri kha thi, da duoc su
dung rong rdi véi két qua tich cyc. Tuy nhlen mot so vat
liéu c6 thé khong ¢6 san va mui hoi ¢ thé 1a mot van dé.

Tai Bénh vién Thanh phé Thii Dirc ciing dang thyc hién
phuong phép nay v6i nhing vat ligu thich hop tai chd,
duogc xem nhu c6 thém lya chon diéu trj ton thuong dau
ngon tay nham bao ton chidu dai, chirc nang, thAim my
cung nhu tranh cung khop ngon tay do bat dong thoi
gian dai. Dé danh gia két qua ctia phuong phép cling nhu
tiéu chuan hoa phucmg phép, chung toi tién hanh thuc
hién dé tai “Pdnh gia két qua diéu tri ton thieong mat
da ddu ngon tay bang phu’ang phap bang kin tai Bénh
vién Thanh pho Thii Pirc” nham tra 161 cau hoi nghién
ctru: “Mike dé hiéu qua cua diéu tri ton thuwong mat da
dau ngon tay bang phuwong phap bang kin vet thmfng tai
Bénh vien Thanh pho Thii Pirc nhir thé nao? . Vi muc
tiéu tong quat: “Panh gia két qua diéu tri ton thirong
mdt da dau ngon tay bang phmmg phap bang kin tai
bénh vién Thanh pho Thii Pirc”, chiing t6i dua ra 3 muc

*Tac gia lién h¢

tiéu chuyén biét:

1. Mo ta dac diém lam sang cac truong hop ton thwong
mdt da ngén tay diéu tri bang phwong phép bang kin.
2. Bdnh gid két qua phuc hoi vé mdt gidi phau.

3. Danh gia két qua phuc hoi vé mdt chirc ning theo
thang diem DASH.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru: Mo ta loat ca

2.2. Pia (jliém va thoi gian nghién ctu: Bénh vién
Thanh pho Thu Purc, thoi gian tir 10/2022 dén 02/2024

2.3. Pbi twong nghién ciru:
2.3.1. Dén s6 muc tiéu:

Nhiing bénh nhan bi vét thuong du ngon tay duoc dleu
trj bang phuong phap bang kin tai bénh vién Thanh phé
Thu Die tir 10/2022 dén 02/2024.

2.3.2. Tiéu chudin tuyén chon:

Email: doctornguyenduytai@gmail.com BDién thoai: (+84) 775991444 Https://doi.org/10.52163/yhc.v65i1CD12.1810
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Bénh nhan trong d6 tudi 16-65 tu01 ¢6 nhan thurc binh
thuong, bi vet thuong mat da dau ngoén tir 4o PxNxB5
tr 1én (ton thuong mat da 16 xwong dét xa khong thé
khéu da thi dau) theo phan d6 PNB[1], dugc diéu tri
bang phwong phap bing kin tai Bv Tp Thu Bic.

2.3.3. Tiéu chudn loagi trie:

Bénh nhan khong dong vy hodc khong hop tac, tré em
dudi 16, ngudi 16n trén 65 tudi. Bénh nhan €0 céc t6n
thuong khac di kem ¢ vung tir canh tay den ban tay
nhu: gay xwong, dirt gan co, ton thuong than kinh va
mach mau.

2.4. Phuong phiap chon miu: Chon mau thuén tién.
2.5. Phuong phap thu thap so li¢u:

2.5.1. Phwong phdp thu thip sé li¢u: thuc nghiém trén
lam sang

2.5.2. Cdc budc thu thép so liéu:

- Chon bénh:

Tt ca bénh nhén thoa tiéu chudn chon bénh va khéng
¢6 tiéu chuan loai trur tai Bénh vién Thanh phd Thu Bic
tir 09/2022 dén 04/2024.

- Tham khdam va ghi nhdn cdc ddc diém lam sang

Sau khi duge chon vao nghlen ctru, nghién ciru vién
truc tiép hoi thong tin, tlen su, bénh str, kham 1am sang,
ghi nhén tinh tring vét thuong, chyp hinh vét va ghi
nhén céc thong tin theo mau thu thap s6 lidu trinh bay ¢
phu lyc khi lan dau tham kham bénh nhan, cac lan thay
bing vét thuong va danh gi4 sau it nhit 3 thang.

- Ghi nhén két qud va xir Iy phan tich sé liéu

S6 ligu duoc xtr ly va phan tich bang phan mem SPSS
cho hé diéu hanh Windows. Su dung phan mém Word
2021, Excel 2021 de trinh bay két qua nghién ctru duéi
dang bang va biéu do.

2.6. Cac bién s6
- Bién sb nén: Tudi, gidi tinh, nghé nghiép

- Bién sb phu thudc: Vi tri ngoén tay ton thuong, di¢n
tich vét thwong, chidu dai givong mong con lai, phan do
PNB, gia mac, thoi gian lanh thuong, mui hoi, cam giac
xuc giac sau lanh, cam giac dau, thoi gian hét cam giac
dau hoan toan, thoi gian lam viéce lai, chirc ndng ban tay
theo thang diém DASH, chiéu dai ngén tay so v&i bén
dbi dién, thoi gian hét mui hoi, mirc do hai 1ong két qua,
chiéu dai givong méng moc thém, bién dang mong tay
hinh moc, cam giac dau sau lanh thuong, kho chiu voi
nhiét 6 lanh, biéu mé ¢ ving dau ngon.

- Bién s6 doc 1ap: Nguyén nhan chin thuong, tién can,
hiit thude 14, chi s6 BML.

2.7. Phwong phap xir 1y s6 liéu:

S liéu sau thu thap duogc kiém tra va 1am sach. Tiép do
s€ tien hanh ma hod, nhap li€u va xur Iy so liéu bang SPSS.

- Phuong phdp mo ta:

+ Céc bién sb dinh lugng lién tuc dugc trinh bay dudi dang
s0 trung binh va d¢ 1éch chuan néu phan phoi binh thuong.

+ Néu cac bién sd dinh lugng phan phdi khong binh
thuong thi s€ dugc trinh bay dudi dang trung vi va
khoang 25% - 75%.

+ Céc bién sb khong lién tuc s& duoc trinh bay dudi
dang ti 1€ (kem %).

- Phuwong phap phan tich

+ So sanh bién dinh tinh ding kiém dinh y? (Chi-Square
Test) hay kiém dinh Fisher’s exact (dugc st dung khi co
qua 20% so 0 trong bang co tan s6 mong doi nho hon 5).

+ So sanh bién dinh lwong c6 hai nhém ding kiém dinh
t-test néu phan phdi chuén, hoic kiém dinh phi tham sé
nhu kiém dinh Mann-Whitney U néu khong c6 phan
phdi chuan, truong hop c6 tir 3 nhém trg 1én st dung
phan tich phuong sai (ANOVA) néu bién sb thudc phan
phdi chuan va kiém dinh phi tham s6 Kruskal- Wallis
néu bién s6 khong c6 phan phdi chuan. Ding phép kiém
Pearson hodc Spearman dé khao sat mdi twong quan
gita cac bién sb tiy thudc bién sé c6 hodc khong co
phan phéi chuén.

+ Ngudng két luan sy khac biét c6 ¥ nghia thong ké
duoc qui wdc v6i p < 0,05 (str dung kiém dinh 2 dudi),
cac gia tri udc luong duoc tinh toan véi khoang tin cay
qui udc 95%.

2.8. Van dé y dic

Tt ca bénh nhan déu duoc théng bao rd vé nghién ciru
va ty nguyén tham gia nghién ctru. Bénh nhan dugc
chan doan, theo ddi va diéu tri theo qui trinh diéu trj
hién hanh cta bénh vién. Cac thu thuat duoc chi dinh
dung va khong gy ton kém cho bénh nhan va than
nhan. Cac thong tin dugc ghi nhan va thu thap tir bénh
nhan qua phong van va thim kham s& hoan toan dugc
gilt bi mat. Céac thong tin thu thap dugc chi c6 nghién
clru vién va nguoi hudéng dan nghién ctiru duge phép
tiép can.

3. KET QUA NGHIEN CUU

Thoi gian tir thang 09/2022 dén thang 04/2024, thu thap
dugc 26 bénh nhan véi 31 tén thuong ngén tay thoa tiéu
chuén chon mau va khong c6 tiéu chuén loai trtr. Loai
19 truong hop.

>« Crossrefd 3 “
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3.1. Pic diém ctia dan so nghién ctru:

Béang 1. Pac diém ciia dan s6 nghién ciru

. . Khoang tir
Tudi Trung vi: 31| phan vi: 24-44

Giéi tinh Nam: 77% Nir: 23%
nlglgl?e‘; Lao dong tay chin 48% | Con lai: 52%

Béang 2. Dac diém lam sang ciia dian s6 nghién ciru

Pic diém Ti 1é
Nguyén . . . Tai nan
A . | Tainanlao | Tainansinh| . A
nhén ta P : th
nan ' | dong (61%) | hoat (29%) gw(“l’o(y:’)ng
Ngoén 3 ban
Vi tri , tay phai . ,
ngéln tzly Ngon 3 . (1216y 11)3(;01) Cac ngon
bi tén ban tay trai Vinoon4 | taycon lai
throng | (1935%) | ban tay phai | (48:39%)
(16,13%)

Bang 3. Pac diém,vét thwong ngén tay
ciia dan so nghién ciru

Tiéu chi danh gia

Trung vi
(Khoang tir phan vi)

Dién tich vét thuong
(mm?’)

216 (168 — 289)

Chiéu dai givong méng
con lai (mm)

1(0-8)

Bang 4. Bang phéin d PNB ciia dan s nghién ctru

PRANGD | Titg (o) | PRAIE | rigg (%)
P3 41,94 N7 12,9
P4 16,13 N8 35,48
P6 16,13 BS 58,06
P7 258 B6 32,26
NI 6,46 B7 6,45
N5 9,68 B8 3,23
N6 35,48

m 4 www.tapchiyhed.vn

3.2. Két qua phuc hdi vé mit giai phiu:

Bang S. S6 yéu to lién quan
héi phuc vét thwong vé miit giai phiu

Trun Khodng
Tiéu chi danh gia vi'® |t phén
. vi
Thoi gian lanh thuong (tuan) 6 5-6
Khoang cach nho nhét giita hai 4 4_5
diém c6 thé phan biét (mm)
Thoi gian hét dau hoan toan (tuan) 2 1-3
Thoi gian c6 thé lam viéc lai ) 1 2
(tuan)
Thoi gian hét mui hoi (tudn) 1 1-2
Chiéu dai givong méng sau khi
\ 8 3-11
lanh (mm)
A e r s S6 Ti 1é
Tieu chi danh gia lugng (%)
Bién dang mong tay hinh moc 7 22,6
Cam giac dau sau lanh thuong 0 0
Kho chiu vé1 nhiét @o lanh 0 0
Mikc dd hai long két qua
Hai long 17 54,8
Chap nhan 12 38,7
Khoéng hai long 2 6,5

3.2.1. Phuc hoi vé mdt gidai phdu dwa vao chiéu dai
giwong mong moc thém va biéu mé hoa:

Bang 6. Bang phuc hdi vé mit giai phiu

A e ) Ti 1é

Tieu chi danh gia lugng (%)

Biéu mé che phu hoan toan 31 100
Trun Khodng
Tiéu chi d4nh gia vi & | tw phan

: vi
Chiéu dai givdng méng moc 3 0-6
thém (mm)

Chleu dai gur(mg mong moc thém ¢ dang ton thuong da
dau ngon P3 va P4 nhi€u hon so véi P6 va P7 mot cach
¢6 ¥ nghia thong ké (p = 0,008).

Chiéu dai giuong mong moc thém & dang ton thuong
mong N5 va N6 nhiéu hon cac dang con lai mot cach
c6 y nghia thong ké (p = 0,025).

3.3. Két qua phuc hdi vé mit chirc ning theo thang
diém DASH
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Bang 7. Bang phan bd sy phuc h01 vé chirc niing
ciia ban tay theo thang diém DASH

Tiéu chi Khong, Han CI}e Knong.she
. e nhung lam | 1am viéc
danh gia han ché oA
viec duge dwoce
Thang diém o o 0
DASH 68% 22% 10%

Co su khac biét co y nghla thong ké vé két qua phuc
hoi chirc nang ban tay giita cac nhom BMI khac nhau
(p=10,007).

Bénh nhan c6 tén thuong xwong dau ngon dang B8
khong thé phuc hoi chire nang ban tay vadi ti I¢ nhiéu hon
so voi cac dang con lai mét cach cé y nghia (p =0,018).

4. BAN LUAN
4.1. Dic diém dan s6 nghién ctru:
4.1.1. Tuoi

Tubi cua dan sO nghlen clru ¢6 phéan phdi khong chuan,

v6i tubi trung vi la 31 (24 - 44) tudi, trung binh 1a 35.

Tuong ddng véi nghlen ctru cua bac si Vo Hoa Khanh
[2], va nghién ctru cta bac s Hoang Ngoc Son [3].

4.1.2. Gidi tinh

Ti 1€ nam glm cao hon nit giéi 3,3 1an (77% nam; 23%
nu’) Két qua nay 13 tuong ty khi so sanh voi nghlen cliiu
cua bac si Hoang Ngoc Son [3], ti 1€ nam gidi cao hon
nit gidi 3,3 1an; va nghién ctru cia bac si Vo Hoa Khanh
[2], ti 1& nam gidi cao hon nir gidi 2,5 lan.

4.1.3. Nghé nghiép

Phan 16n dan s6 nghién ctru thudc nhom nghé lao dong
tay chan (48%), va dung thtr hai 1a nhom cong nhéan
vién (39%). Piéu nay cho thiy ring vét thuong dau
ngon tay thuong xay ra ¢ nhiing nguoi lam viéc trong
linh vyc lao ddng tay chan va cong nhan vién.

4.2. Pic diém 1am sang cia dan s6 nghién ciu:
4.2.1. Nguyén nhdn tai nan

Tai nan lao dong la nguyén nhéan phd bién nhat cta dan
sO nghlen ctru, chiém ti 1¢ 61%. So sanh véi nghién ctru
cua bac si Vo Hoa Khanh [2] co diém tuong dong: chu
yéu & ngudi cong nhén b tai nan lao dong, chiém 77,14%.
4.2.2. Vi tri ngén tay bi tén thwong

Ngon 3 ban tay trai 1a vi tri ton thuong thuong gap nhat
(19,35%), thir hai la ngon 3 va 4 ban tay pha1 (16,13%).
Cho thay rang ngon 3 ban tay trai, ngon 3 va 4 ban tay
phai thuorng ti€p xtc nhiéu hon v6i cac hoat dong co
nguy co gy ra vét thuong mat da dau ngén tay.

4.2.3. Ddc diém ciia vét thwong ngon tay

Dién tich Vet thu:orng trung vi la 216 mm2(168 dén 289
mm?). Chiéu dai givong méng trung vi 1a 1 mm. Vét

thuong mat da dau ngoén phd bién nhét Ia dang cat ngang
mat doan xa (P3) chiém 41,94%, trong khi dang 16 dau
xuong (BS) chiém uu thé voi 58,06%. Khong c6 su
khéc biét thong ké ¥ nghia giita cac dang vét thuong va
nguyén nhan tai nan (p > 0,05).

4.3. Két qua phuc hoi vé mit giai phiu:
4.3.1. Thoi gian lanh thuong

Thoi gian lanh thuong c6 phan ph01 khong chuan
véi thoi gian lanh thuong trung vi 1a 6 tuan (5 dén
6). So sanh voi nghién ctru khac: khi so sanh véi céac
nghién cuou trudc day, thoi gian lanh thuong trong
nghién ctru ciia Mennen (1993)[4] va Muhldorfer-Fodor
et al. (2013)[5] ngan hon dang ké, chi tir 2,8 dén 4.3
tuan. Trong khi do, nghlen ctru cia Hoigne et al. (2013)
[6] cho thay thoi gian lanh thuorng trung binh 1a 6,5
tuan, gan voi két qua cia nghién ciru hién tai.

4.3.2. Mgt sé yéu to lien quan ddinh gid hoi phuc
vét thuong:

Test 2 diém cham cé gia tri trung vi 4mm, voi khoang
tu phan vi 4-5 mm, diéu nay cho thiy bénh nhan cé
cam giac o Vung dau ngon tay xem nhu 1a binh thuong
theo nhu cac nghién ciru ¢6 san[7]. Diéu nay 1a phu
hop véi cac nghlen ctru review cua Krauss 2014[8] va
nghién ctru cua Bs Hoang Ngoc Son 2017 (4,6 £1,3
mm)[3]. Két qua nay la tot hon so voi xoay vat da tai
chd (6,142,4 mm) va kém hon so v6i khau mom cut
(3,84+0,4 mm) theo nghién ctru ciia Yuan 2015[9].

- Thoi gian hét dau hoan todan: Trung vi 2 tuan (1 dén
3) tuan di kem voi thoi gian ¢6 thé lam vi€c lai: trung
vi l tuan (1 den 2) tuan, cho thdy phan 16n bénh nhan
c6 thé bat dau lam viéc trd lai sém, phit hop véi cac
nghién ctru cua Mennen 1993 (<7 ngay)[4]; Allen 1980
(6-17 ngay)[10]. Tuy nhién van c6 nhitng nghién ciru
khéc bi¢t nhu Louis 1980 (1 ngay: 64%)[11]; Lee 1995
(<4 tudn, 85% bénh nhan)[12].

- Thoi gian het mui hoi: Trung vi 1 tuan, khoang tir
phan vi 1-2 tuan, c6 nghia la phan 16n bénh nhan dugc
diéu tri bang phuo‘ng phap nay s€ hoan toan khong c6
mui hoi & ngon tay bang kin ngay tur tuan dau diéu tri,
phuong phap nay da g1a1 quyét duoc van dé mui kho
chiu thu(yng hay gap ¢ cac nghién ctru tuong ty Mennen
1993[4] gop phan quan trong cai thién duogc tam ly
va gitp cho bénh nhan tuan thu didu tri t6t hon, tranh
nhiing tu ti xa hoi.

- Bién dang mong tay: Bién dang mong tay gap & 7
truong hop, chiém 22,6% cac trudng hop. Tuong ty véi
nghién ctru ctia Allen 1980 25% truong hop[10].

Cam giac dau sau lanh thuorng khong co tru(‘)’ng hop
nao bénh nhan than dau ngdn tay khi lam viéc hoac sinh
hoat hing ngay.

4.3.3. Phuc hoi vé mdt gidi phéu dwa vao chiéu dai
giwong mong moc thém va biéu mé hoa.

- Su biéu mé héa vét thuwong dau ngon tay: Tt ca cac
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truong hop vét throng mét da dau ngon déu phuc hoi
va biéu md hoa hoan toan, khong c6 truong hop nao 1o
xuong hodc phai diéu tri phiu thuét tao hinh lai mém
cut. Pidu nay 1a twong duong voi nghién ctru khac nhu
cua Mennen 1993 hoac Krauu 2014[4, 8].

Chiéu dai giuong moéng moc thém cua déan 5O nghién
ctru ¢6 phan phdi khong chuan, trung vi 1a 3mm (0 dén
6 mm).

Chleu dai glu’ong mong moc thém ¢ nhom vét thuong
da dau ngon P3 va P4 nhiéu hon so v6i P6 va P7 ¢co y
nghia thong ké (p = 0,008), diéu nay co thé 1a do nhom
P6 thuong di kém givong moéng bi cét di it hon so voi
nhom P3, P4; trong khi d6 nhom P7 thuong di kem véi
phan giwong mong cling bi cat mat hoan toan va c6 rat
it truong hop con lai duoc phin mam moéng nén phan
giuong moéng moc lai dugc ciling it hon.

Chiéu dai gluong mong moc thém ¢ nhom vét thuong
mong N5 va N6 nhiéu hon cac dang con lai mot cach
c6 y nghia thong ké (p = 0,025). Két qua nay c6 thé 1a
do 2 nhom nay co vet thuong mat gmo*ng mong nhiéu,
nhung van con lai 1 phan giuong mong va mam mong,
nén c6 thé tiép tuc moc thém lai khi bi ton thuong.

4.4. Phuc hdi vé mit chirc ning theo thang diém DASH

Dbanh gia phuc h01 chirc ning theo thang diém DASH:
Phan 16n dan so nghlen ctru duge phuc hdi chire - nang
cho ban tay vé mirc “khong van d&” hodc “co van dé,
nhung van 1am viéc duoc” (chiém ti 1& 1én dén 90%)
sau 3 thang theo ddi va 100% sau 1 nam theo déi, diéu
nay la twong dong voi nghién ctru cia Yuan 2015[9, 13].

Nhom bénh nhan co6 ton thwong xuong dau ngon dang
B8 khong thé phuc hoi chirc nang ban tay voi ti 1€ nhleu
hon so v6i cac dang con lai c6 ¥ nghia (p = 0,018). Diéu
nay co thé dé hiéu do mat hoan toan phan dot xa cua
xuong cung nhu ngon tay s€ anh huong nhleu dén hoat
ddng cam ndm ctia ngon tay ban tay, dan dén anh huong
dén chirc ning cua phan chi trén.

5. KET LUAN

Chung t0i thu thap duogc 26 bénh nhan véi 31 ton thuong
ngon tay thoa ti€u chuan chon miu va khong c6 tiéu
chuan loai trir v6i két qua nhu sau.

Dic diém ciia dan s6 nghién ciru:
- Tubi: 31 [24-44].
- Nam gi6i nhiéu gép nit gi6i 3,3 1an (77% nam, 23% nir).

- Nhém nghé lao dong tay chan (48%), th hai 1a nhém
cong nhan vién (39%).

Pic diém 1Am sang cia dan sé nghién ciru:
- Tai nan lao dong 14 phd bién nhat (61%).

- Ti 1é ton thwong ngon 3 ban tay trai (19,35%), ngon
3 va 4 ban tay phai (16,13%). Ngoai ra, tay phai chiem
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41,94%, tay trai chiém 58,06% .
- Dién tich vét thuong ¢6 trung vi 1a 216 mm? [168 — 289].

- Phén loai: vét thuong mat da dau ngon (P) ti 18 nhiéu
nhat: P3 (41 ,94%). Vet thuong phan giuong mong (N)
thuong gap nhit N6 va N8 (35,48%). Ton thuong phan
xwong dot xa (B) chiém uu thé 1a nhom B5 (58,06%).

Két qua phuc hdi vé mit giai phiu:
- Thoi gian lanh thwong trung vi 14 6 tuan [5 — 6].

- Kiém tra phuc hdi cam giac bang Test 2 diém cham ¢
gia tri trung vi 4 mm [4-5].

- Thoi gian hét dau hoan toan: trung vi 2 tuan [1-3].
- Thoi gian hét mui héi: trung vi 1 tuan [1-2].

- Bién dang mong tay: 7 truong hop( 22,6%).

- Biéu mo hoa hoan toan phan dau ngon: 100%.

- Chiéu dai giudng méng moc thém: 3mm [0 — 6].

- Chleu dai gnrong mong moc thém ¢ nhom vét thuong
da dau ngoén P3 va P4 nhiéu hon so véi P6 va P7 ¢ y
nghia thong ké (p = 0,008).

- Chiéu dai giubfng mong moc thém & nhom vét thu'orng
mong N5 va nhi€u hon cac dang con lai ¢6 y nghia
thdng ké (p = 0,025).

Két qua phuc héi vé mit chic nidng theo
thang diém DASH:

- Phan 16n dan s6 nghlen ctru phuc hoi chire nang cho
ban tay vé mirc “khong van d&” hodc “co van d¢, nhung
van lam viéc duoc” (chlem ti 1¢ 1én dén 90%) sau 3
thang theo ddi va 100% sau 1 ndm theo doi.

- Nhom bénh nhén ¢ t6n thuong xwong dau ngoén dang
B8 khong thé phuc hoi chirc nang ban tay nhiéu hon céc
dang con lai ¢6 ¥ nghia thong ké (p = 0,018).
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KNOWLEDGE, PRACTICE, AND SOME FACTORS AFFECTING THE SAFETY OF
INJECTIONS BY NURSES AT THU DUC CITY HOSPITAL IN 2024
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ABSTRACT

Objective: This study aims to describe the demographic characteristics of nurses and assess the
rates of knowledge and practices regarding safe injection, as well as identify factors influencing
these aspects among nurses at Thu Duc City Hospital in 2024.

Research objects and methods: A cross-sectional descriptive study was conducted
involving 218 nurses working in clinical departments who provide direct patient care and
perform injection techniques at Thu Duc City Hospital in 2024

Results: The average age of the participating nurses was 31.64 years, with a female-to-male
ratio of 5:1. Nurses with undergraduate or higher education constituted 59.2%, and those with
work experience of 5 years or more made up 76.1%. The proportions of nurses with adequate
knowledge and practices regarding safe injection were 51% and 58.3%, respectively. The mean
knowledge score was 22.58 & 2.28, and the mean practice score was 18.95 +2.88. Age and years
of experience were statistically significant factors related to knowledge and practices of safe
injection among nurses (p<0.05).

Conclusion: The nursing staff at the hospital is relatively young and well-educated. However,
the rates of adequate knowledge and practices concerning safe injection are only moderate.
Therefore, there is a need to enhance training and continuous education to update and improve
the knowledge and practical skills related to safe injection among nurses at the hospital.

Keywords: Knowledge, practices, safe injection, nursing.
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KIEN THU’C, THU'C HANH VA MOT SO YEU TO ANH HU'O'NG PEN TIEM AN
TOAN CUA PIEU DU'O'NG TAI BENH VIEN THANH PHO THU PU'C NAM 2024

Nguyén Thanh Té6i", Pao Thai Anh, Tran Thi Bich Bo, Nguyén Thi Xuan Dinh, Lé Thi Tuyét Trinh
Bénh vién Thanh ph5 Thu Dirc - 29 Phu Chau, P. Tam Phu, Tp. Thu Puc, Tp. Hé Chi Minh, Viet Nam

Ngay nhan bai: 23/10/2024
Chinh stra ngay: 05/11/2024; Ngay duyé¢t dang: 23/11/2024

TOM TAT
Muc tiéu: M6 ta dac diém nhén khau hoc ctia Didu dudng, xac dinh ti 1€ kién thirc, thuc hanh

dat vé tiém an toan va mot s6 yeu t6 anh huong dén kién thirc, thyc hanh tiém an toan cua Diéu
dudng tai Bénh vién thanh ph6 Tha Pirc ndm 2024.

Poi twong va phuwong phép nghién ciru: Nghién clru md ta cit ngang trén 218 Piéu dudng
cOng tac tai cac khoa 1am sang, tryc tiép cham soc ngudi bénh va co thuc hién k¥ thuét tiém,
Bénh vién thanh ph6 Thi Ptrc nim 2024.

Két qua: Do tudi trung binh ctia Didu dudng tham gia nghién ctru 1a 31,64 tudi, ti 18 Nit/Nam
1a 5:1. Trinh d6 dai hoc va sau dai hoc 1a 59,2%, tham nién cong tac tir 5 nam tr¢ 1én 1a 76,1%.
Diéu dudng co kién thirc dat va thyc hanh dat vé tiém an toan 13 51% va 58 3% (dlern trung
binh kién thtc 12 22,58 + 2,28; diém trung binh thyc hanh la 18,95 + 2,88). Bién sé tudi va
tham nién cong tac hen quan cé y nghia thong ké dén kién thirc va thyc hanh tiém an toan ciia
diéu dudng (p<0,05).

Két luan: Doi ngii Diéq dudng cong tac tai Bénh vién tuong dbi tre, trinh d9 hoc van tuong doi
cao. Tuy nhién, ti 1€ Di€u dudng c6 kién thirc dat va thuc hanh dat v€ tiém an toan con ¢ murc
trung binh, vi v@y can ddy manh cong tac tap huén, dao tao li€n tuc dé€ cap nhat va nang cao kién
thire, k¥ nang thyc hanh ti€ém an toan cho Diéu dudng cong tac tai B¢nh vién.

Tir khéa: Kién thuc, thuc hanh, tiém an toan, diéu dudng.

1. PAT VAN PE

Tiém an toan (TAT) 1a mét quy trinh tiém khong gay
nguy hai cho ngu(‘yi nhdn miii tiém, khéng gy phoi
nhiém cho ngudi thyc hién miii tiém va khong tao chat
thai nguy hai cho nguoi khac va cong dong [1]. Tiém
khong an toan co thé din dén lay nhlem cac tac nhan
gy bénh duong mau ma hau qua 1a mac cac bénh lién
quan. Thyc hanh tiém khong an toan khong chi gay hai
cho ngudi bénh ma con mang lai rii ro cho nhan vién y
té nhu chan thuong do kim dam va cac bénh lay truyen
qua duong mau [2]. Mang lu6i Ti€m an toan Toan cau
(SINGN) duogc thanh lap vao nam 1999. Ttr d6 SIGN da
xdy dung va ban hanh chién lugc an toan trong tiém trén
toan thé glorl va nhiéu tai liéu lién quan dén tiém [1]. T6
chirc Y té Thé glO’l udce tinh, moi nam the gidi co khoang

hanh cua di€éu dudng vién veé ti€ém an toan chua tot [4].

Bénh vién thanh pho Thu Due c6 800 giwong noi tri va
1563 nhén vién, v6i 607 didu dudng chiém 38,8% nhén
su. Didu ducmg thyc hién nhleu ky thuat tiém truyén
nhung chua c6 khao sat vé kién thirc va thyc hanh tiém
an toan tai Bénh vién. Nghi€n cltu xdc dinh ti 1€ didu
dudng céd klen thire va thyc hanh dat yéu cdu, va xac
dinh mot s6 yéu t6 lién quan.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU

2.1. Pbi twong nghién ciru

hai triéu nhan vién y t¢ (NVYT) bi tén thuong do kim
tiém dam qua da [3]. Tai Vi€t Nam, cac két qua khao sat
gan day cho thay, thye trang ti€ém an toan & mot sd bénh
vién la chua duge t6t, can bo y té chua tudn thu ding
cac quy dinh vé tiém an toan. Thyc trang kién thirc cua
diéu dudng vién vé tiém an toan 1a tét va thyc trang thuc

*Tac gia lién h¢

Diéu dudng cong tac tai cac khoa 1am sang, truc tiép
cham s6c¢ nguoi bénh va cé thuc hién k¥ thuat tiém.

- Tiéu chi chon mau:

+ Piéu dudng dong ¥ tham gia nghién ciru.

Email: nthanhtoi9@gmai.com Dién thoai: (+84) 348726627 Https://doi.org/10.52163/yhc.v65i1CD12.1811
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+ Piéu dudng co tham nién cong tac it nhit 9 thang.

+ Piéu dudng tryc tiép 1am cong tac chim soc va co
thuc hién cac mui tiém.

- Tiéu chi loai:

+ Piéu dudng khong dong y tham gia nghién ciru.

+ Piéu dudng khong hoan thanh bd cau hoi.

2.2. Phwong phap nghién ciru

Thiét ké nghién ctru mo ta cit ngang

2.3. C& miu va cach chon miu

Cd& mau duoc tinh theo cong thirc uwéc lugng 1 ty 1¢:

p(l-p

— 72
n Z 1-1/a dz

Trong do:

n: C& méu toi thiéu

d: do chinh xac tuyét doi mong mudn, chon d=0,05
o: Mtre y nghia théng ké, véi 0=0,05

Z? ot s0 phan phdi chuan véi do tin cay Z=95%,

twong tng 1a 1,96

p: Ty I€ wdc lugng trong céac nghlen cliru tuong ung da
cong bd (p=10,85) (theo nghién ctru cua tac gia Nguyén
Thi Thanh Nhiém vé kién thirc, thuc hanh tiém tinh
mach tai Trung tdm Ung budu benh vién Chg Ray nim
2021 v6i ti 18 diéu dudng c6 kién thic vé tiém an toan
dat 1a 85,5% [2].

Tinh ra dugc n = 196. Cong thém 10% ty 1¢ mat mau.
Co mau la 218.

Phuong phép chon mau: chon mau ngau nhién phan
tang duya trén danh sach diéu dudng co san.

2.4. Mt s6 bién s6 nghién ciru

Nhom blen s6 vé& nhan khéau hoc: tudi, glO’l tinh, trinh do
hoc vén, sb nam cong tac, khoa dang cong tac.

Klen thirc tiém an toan: thong tin chung vé tiém an toan;
Chuan bi nguoi bénh, nguoi didu dudng vién; Klen thirc
vé dung cu tiém va thuoc tiém; Kién thirc vé K¥ thuat
tiém thude; Xir Iy chat thai sau tiém.

Thyc hanh ti€ém an toan: Chuan bi ngudi bénh, nguoi
di€u dudng; Chuén bi dung cy; Chuén bi thudc ti€ém; Ky
thuat tiém thudc; Xur Iy chat thai sau tiém.

2.5. Phan tich va xir Iy s6 liéu

St dung phan mém SPSS 20.0 d¢ phan tich s6 liéu va
v€ bi€u d6. Dung ki€ém dinh Skewness d€ kiém dinh
phan bé chuan.

Phan tich hoi quy tuyen tinh da bién dé xdy dyng mo

hinh tac dong cua cac yeu t6 lién quan dén kién thuc,
thuc hanh tiém an toan cua didu dudng.
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3. KET QUA NGHIEN CUU
3.1. Pic diém nhin khau hoc ciia diéu dudng

Bang 1. Pic diém nhan khéu hoc (n = 218)

Pic diém m?,f,’lg T(&,lf
7 <30 tudi 96 44,0

Nhém tuoi -
Tu 30 tudi trd 1én 122 56,0
Nam 33 15,1

Giéi tinh
Nit 185 84,9
Trung cap 2 0,9
van
Pai hoc va sau

dahoe 129 | 59,2
Tham nién <3 nam 52 23,9
conglac | ry s pamuwolen | 166 | 76,1

Nhan xét: Didu dudng c6 do tudi trén 30 chiém ti 1¢
56,0%, trong do Didu dudng Nt chiém 84,9%, trinh d
dai hoc va sau hoc chiém da s6 59,2%, tham nién céng
tac tir 5 nam trd 1én co ti 1€ 76,1%.

3.2. Kién thirc tiém an toan cia Diéu dudng
Téng hop kién thie dat TAT 51%
Kién thitc v& phan loai rdc sau tiém 37,20%
Kién thire vé ki thuat tiém thude 77,50%

Kién thrc vé chuan bi dung cu,

: 2 70%
thuoc tiém AL

Kién thire vé& chudn bi NB [/

13,80%

Kién thire chung vé TAT 86,20%

0% 20% 40% 60% 80% 100%

®Dat " Khong dat

Bieu do 1. Kéet qua kien thirc ve tiém an toan

Nhan xét: Dicu dudng co klen thirc dat vé TAT chiém
ti 1€ 51%, trong do ti€u chi kién thirc chung vé TAT 1a
86,2%, kién thuc vé chuan bi NB la 25,7%, klen thirc
vé chuan bi dung cu, thudc tiém 1a 42,7%, klen thirc vé
ky thuat tiém thudc 1a 77,5% va kién thirc v& phan loai
rac sau tiém co ti 1€ 37,2%.
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3.3. Thuc hanh tiém an toan cia Piéu dudng

Téng hop thyc hanh vé

0,
TAT 58,30%
1,80%
Thie hanh phan loai rac 98.20%
sau tiem
Thite hanh ky thuadt tiém 63.30%
thuoc

Thuc hanh chuén bi dung

X 0)
cu, thuoe tiém 69,30%

Thue hanh chuin bi NB 70,20%

0% 20% 40% 60% 80% 100%

EDbat " Khong dat

Biéu do 2. Két qua thue hanh vé tiém an toan

Nhan xét: Diéu dudng thuc hanh dat vé TAT chlern ti 1€
58,3%, ti I¢ thuc hanh dat vé cac tiéu chi chuin bi NB,

chuin bj dung cy, thude tiém, ky thuat tiém thudc va
phan loai rac sau tiém c6 ti 1¢ lan luot 1a 70,2%, 69,35,

63,3% va 98,2%.

3.4. Mot so yéu té anh huéng dén kién thire, thue
hanh tiém an toan cia Piéu dudng

Bang 2. Piém trung binh kién thirc tiém an toan va
thuc hanh tiém an toan ctia diéu dudng

. Gia Gia
Truil%Il;lnh Tr‘llling tri bé | trilom
: nhat nhat
DPiém
Kién thite 22,58+2,28 23 15 28
biém
Thye hanh 18,95+2,88 21 11 21

Nhan xét: Diém trung binh klen thire tiém an toan cua
Bleu du0’ng 14 22,58 + 2,28 (s6 dlem thdp nhat 1a 15
diém va cao nhét 1a 28 dlem) Diém trung binh thue
hanh tiém an toan cua Dleu dudng 13 18,95 + 2,88 (s
diém thap nhét 1a 11 diém va cao nhat 1 21 diém).

Diém kién thire trung binh cua diéu dudng la 22,58, véi
dd 1éch chuén la 2,28. Diéu nay cho thay mue do kién
thire cua di€u dudng kha dong d€u. Trung vi 1a 23, gén
Vo1 gid tri trung binh, cho thay phan phoi diém kién
thire kha can doi. Tuy nhién, c6 sy chénh Iéch gitra gia
tri thap nhat (15) va cao nhat (28), cho thay mot s6 diéu
dudng cé kién thirc thap hon so vdi mat bang chung.

Diém thyc hanh trung binh 12 18,95, v6i d¢ 1éch chuan
la 2,88, cho thay mirc d6 thyc hanh c6 sy bién dong
16n hcm s0 v6i kién thirc. Trung vi 1a 21, cao hon gié tri

trung binh, cho thay phan 16n diéu dudng c6 diém thue
hanh cao hon muc trung binh. Tuy nhién, gia tri thap
nhit 1 11 va cao nhét 1a 21, cho thay ¢6 sy chénh Igch
16n trong thuc hanh tiém an toan giita cac diéu dudng.

Bang 3. Hoi quy tuyen tinh da bién gitra Kién thirc
tiém an toan va cac dic diém cia diéu duong

Pic diém B p VIF
Tudi -0,060 0,032 1,050
Giéi tinh 0,821 0,062 1,050

VIF (Varlance inflation factor) Céc bién sb trinh d6 hoc
van, tham nién di duoc kiém soat.

Phwong trinh hoi quy tuyen tinh da bién cia Klen
thirc tiém an toan cia diéu dudng véi dic diém tudi
va gidi tinh:

Diém kién thirc = 22,963 - Tudi x 0,06 + Gidi tinh x 0,821

Vé tudi, hé s6 hoi quy la -0,060, nghia la khi tudi tang
thém mot don vi, diém kién thirc tiém an toan cua diéu
dudng giam di 0,060 don vi, néu cac yéu td khac khong
d6i. Gia tri p 1a 0,032, nho hon 0, 05, cho thay moi
quan h¢ nay coOy nghla thong ke. Dleu nay c6 nghia
1a tudi cua didu dudng thuc sy c6 anh hudng dén kién
thirc tiém an toan. Hé s6 phong dai phuong sai (VIF)
1a 1,050, cho thay khong ¢6 hién tuong da cong tuyen
nghi€m trong, tirc la tudi khong bi anh hudng boi cac
bién khéc trong mé hinh.

Vé gi6i tinh, h¢ s6 hoi quy 1a 0,821, cho thay khi gioi
tinh thay ddi (tr Nt sang Nam), dlem kién thie tiém
an toan cua di€u dudng tang 1én 0,821 don vi, néu cac
yéu tb khac khong doi. . Tuy nhién, gla tri p 12 0,062, lon
hon 0,05, cho thay mdi quan hé nay khong co y nghla
thong ké. Dleu nay c6 nghia 1a gidi tinh khong c6 anh
huong dang ké dén bién phu thudc trong mo hinh nay.
H¢ s6 phong dai phuong sai (VIF) cting la 1,050, cho
thay khong c6 hién tuong da cong tuyén nghlem trong.

Bang 4. Hbi quy tuyen tinh da bién gitra thuc hanh
tiém an toan va cac dic diém cia diéu dudng

Pic diém p p VIF
Tham nién cong tac 0,135 | 0,001 | 1,043
Gii tinh -1,043 | 0,056 | 1,043

VIF (variance inflation factor) Cac bién s6 trinh d6 hoc
van, tudi da dugc kiém soat.

Phuong trinh hdi quy tuyen tinh da bién cia Thuc
hanh tiém an toan caa diéu duong véi dac diém
thim nién cong tac va gidi tinh:

Diém thuc hanh = 19,726 — Tham nién cong tac x 0,135

Tham nién cong tac c6 anh huong tich cuc va dang ke.
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Vi hé sb h01 quyla0,135va g1a tri p 14 0,001, diéu nay
cho thay rang khi thim nién cong tic ciia d1eu dudng
tang, diém thyc hanh tiém an toan cung tang theo. Diéu
nay c6 nghia la nhitng diéu dudng co nh1eu kinh ngh1em
hon thuong c6 ky nang tiém an toan tot hon. HE s6
phong dai phuong sai (VIF) la 1,043, cho thay khoéng
c6 hién tugng da cong tuyen tirc 1a tham nién cong tac
khong bi anh hudng boi cac bién khac trong mé hinh.

Nguoc lai, gioi tinh khong ¢6 anh huong dang ké dén
diém thyc hanh tiém an toan. Hé s6 hoi quy 1a -1,043
va g1a tri p 14 0,056, 16n hon 0,05, cho thay méi quan
hé nay khong co y nghla thong ké. Dleu nay co nghia la
gidi tinh khong phai 12 yéu t6 quyet dinh dén k¥ niang
tiém an toan cta diéu dudng. Hé sb phong dai phuong
sai (VIF) ciing la 1,043, cho thiy khong co hién tugng
da cong tuyen.

4. BAN LUAN

Doi ngii didu duong tai bénh vién co su két hop glua
kinh nghi¢m va sy tre trung. Do tudi trung binh cua
Dleu duong 12 31,64 tudi. Két qua nay tuong ddng véi
két qua nghién ctru cua Nguyen Thi Hoai Thu (2018)
cho thay do tu01 trung binh cta diéu dudngla32,2+6,2
tudi [5]. Phan l6n di€u dudng trr 30 tudi trd 1én, ch1em
56%, cho thiy ho ¢c6 nhiéu kinh nghiém trong nganh y
té. _Tuy nhién, van c¢6 mot ty 1¢ dang ke (44%) dudi 30
tudi, mang lai nang lugng méi va sy d6i méi cho bénh
vién. Didu nay phu hop véi dac diém tinh hinh nhén sy
cua Bénh vién thanh pho Thu buc 1a co chu nhén sy tre,
thoi gian hinh thanh va phat trién con kha ngén so vai
cdc bénh vién Hang I twong duong ¢ khu vyc (17 ndm
ké tir ndm 2007 dén nay).

Vé gi6i tinh: Diéu dudng nir chiém wu thé voi 84 ,9%,
phan anh xu hudéng chung trong nganh diéu dudng, két
qua nay kha tuong dong voi véi ket qua nghién clru cta
Vuong Nhat L¢ va cong su (2016) 1a 91,5% [6] va Vo
Thi My Linh, Nguyen Duy Phong (2018) 1a 90,3% [7].
Mic du s6 luong d1eu duorng nam it hon, chi chiém
15,1%, nhung ho van déng vai trd quan trong trong viéc
da dang hoa ddi ngli nhan su.

Trinh d§ hoc vAn: Phin 16n didu dudng co trinh d6
dai hoc (59, 2%) va cao dang (39,9%), cho thdy ho c6
nén tang hoc van ving chic. S6 1uong diéu dudng c6
trinh d¢ trung cAp rat it (0 9%), Két qua nay cao hon so
v6i két qua nghién ctru cua Ha Thi Kim Phuong (2014)
voi ti 1€ trinh d cao dang, dai hoc 1a 18,5% [8], cao
hon két qua nghién ciru cua VS Thi My Linh, Nguyen
Duy Phong (20 18) v¢i trinh d¢ dai hoc 22,8%, cao ding

2,5%, trung cap 74,7% [7] diéu | ndy co thé phan 4nh xu
huéng nang cao trinh d6 hoc van trong nganh.

Tham nién cong tac: Pa s6 diéu duong c6 thadm nién
tir 5 nam tro 1én (76,1%), két qua nay twong dong voi
két qua nghién ctru cia V3 Thi My Linh, Nguyen Duy
Phong (2018) voi ti 1€ Diéu dudng c6 tham nién cong
tac nganh Diéu dudng 1a 69,7% [7]. Cho thay Diéu
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duong vién co nhiéu kinh nghlern lam viéc, gop phan
nang cao chat luong chdm so6c¢ bénh nhan. Tuy nhién,
van c6 mot ty 1€ dang ké (23,9%) c6 tham nién dudi 5
ndm, cho thay sy bd sung nhan lyc méi va tiém ning
phat trién trong twong lai.

Ti 1é Piéu du:ong c6 kién thirc dat vé TAT c6 ti 1é 51%.
Két qua nay thap hon so voi két qua nghién ciru cua
Nguyen Thi Thanh Nhiém véi két qua 85,5% [2], thap
hon két qua nghién ctru ctia Vit Thi Thanh An, Lé Vin
Thang (2023) 14 67,8% [9], cao hon két qua nghlen cliiu
cua Vo Thi My Linh, Nguyen Duy Phong (2018) vé&i két
qua 44,7% [7], tuong dong véi két qua nghién clru cla
bang Thi Thanh Thuy (2016) vai ti 1€ kién thuc dat 12
51,4% [10] Dleu nay cho thay, dé c6 kién thuc dat vé
TAT ngudi Didu dudng can phai thuong xuyén cap nhat
kién thirc mé&i va quy dinh cua BO Y t€ vé TAT. Viée tap
hun, ddo tao thuorng xuyen vé TAT s& gitip Piéu dudng
cap nhat thong tin méi klp thoi, hiéu k§ hon dé nang cao
hiéu qua cham séc nguoi bénh.

Ti 1¢ Piéu dudng thyc hanh dat vé tiém an toan chiém ti
16 58,3%. Két qua nay tuong duong vai két qua nghién
ciru cia Nguyén Thi Thanh Nhiém (2020) véi ti 1é thuc
hanh dat TAT la 59,1% [2], cao hon so v6i NC cua Ha
Thi Kim Phuong (2014) la 32,1 [8], thip hon NC ciia
Vi Thi Thanh An, L€ Van Thang (2023) 1a 88,4% [9].
Céc tiéu chi co ti 1¢ thap 1a tiéu chi thuc hién 5 ding,
nhén dinh, giai thich cho NB biét viée sap lam, hudng
dan, trg g1up NB tu thé an toan, thuan tién (72 5%), sat
khuédn ving tiém dung quy dinh (74,3%) va huong dan
NB nhiing diéu can thiét, dé NB tré lai tu thé thich hop,
thuén tién (74,8%).

Nghlen ctru tim ra méi lién quan c6 y nghla thong ké
giita tudi va diém kién thirc ti€ém an toan vdi hé so hoi
quy la -0,060, nghia Ia khi tudi tang thém mot don vi,
diém kién thirc ti€ém an toan cua diéu dudng giam di
0,060 don vi, néu cac yéu td khac khong doi. Gia tri p
la 0,032 (p<0,05).

Nghlen clru tim ra mdi lién quan giita tham nién cong
tac voi so d1em thuc hanh tiém an toan cua Piéu dudng
voi hé s6 hoi quy la 0,135 va gid tri p 12 0,001 (p<0 05),
diéu nay cho thay rang khi tham nién cong tac cua diéu
dudng tang, diém thyc hanh tiém an toan cling tang
theo. Bleu nay c6 nghia thong ké 1a nhung didu dudng
co nh1eu kinh nghiém hon thuong cé ky nang tiém an
toan tot hon.

Han ché nghién ctru

S6 lwong nhan lyc va thoi gian nghién ctru han ché,
chting t6i thye hién nghlen clru mo ta cat ngang trén
218 Diéu dudng dang cong tac tai Bénh vién vi vay két
qua do ludng chi thé hién thyc trang kién thuc, thye
hanh va mét sé yéu td anh huong dén TAT cua Diéu
duong tai mot khodng thoi diém. Can thuc hién nghlen
ctru v6i ¢ mau 16n hon dé c6 cai nhin va su danh gia
khach quan, tong thé hon.
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5. KET LUAN

Blem kién thirc tiém an toan cua didu dudng kha dong
déu, trong khi dlem thyc hanh c6 sy bién dong 16n hon
va phan 16n diéu dudng c6 diém thyc hanh cao hon muc
trung binh.

Tu01 va thdm nién cong tac lién quan c6 y nghia dén
kién thirc va thyc hanh tiém an toan cua diéu dudng,
trong khi gidi tinh khong c6 lién quan.
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ANXIETY DISORDERS AMONG HIV/AIDS PATIENTS RECEIVING TREATMENT
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ABSTRACT

Objectives: To determine the prevalence of anxiety disorders and associated factors among
HIV patients receiving treatment at Thu Duc City Hospital.

Methods: A descriptive cross-sectional study was conducted on 369 HIV patients receiving
treatment at Thu Duc City Hospital from March to May 2024. A convenient sampling technique,
using a prepared questionnaire including the Generalized Anxiety Disorder-7 (GAD-7). The
chi-square test (or Fisher's exact test) and PR were used to determine associations.

Results: The prevalence of anxiety disorders in HIV patients was 29,3%. Statistically signifi-
cant factors related to anxiety disorders included the time since diagnosis, economic status and
side effects.

Conclusion: Mental health in HIV patients receiving treatment needs more attention, especially
in groups with a short time since diagnosis, economic difficulties, and side effects.

Keywords: Anxiety Disorders, HIV, GAD-7, Thu Dic city Hospital.
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ROI LOAN LO AU & NGU'O'I BENH HIV DANG PIEU TRI
TAI BENH VIEN THANH PHO THU PU'C VA CAC YEU TO LIEN QUAN

Tran Nguyén Ai Thanh'", Nguyén Thi Ngoc Thao?, Phan Thi Hoai Yén'?
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TOM TAT
Muc tiéu: Xac dinh ty 1¢ ri loan lo au cac yéu td lién quan trén nguoi bénh HIV dang diéu tri
tai benh vién Thanh ph6 Tha Bic.

DPoi tu’Ung va phwong phap nghién ciru: Nghlen clru cat ngang mo ta duge thyc hién trén 369
ngudi bénh HIV dang diéu tri tai beénh vién Thanh pho Thu bue tu thang 3 dén thang 5 nam
2024. Su dung ky thuat chon mau thuén tién voi bo cau hoi soan san gom thang do r6i loan lo
au (GAD 7). Su dung phép kiém chi binh phuong (hodc kiém dinh chinh xéac Fisher) va chi s6
PR dé xac dinh moi lién quan.

Két qua: Ty 1€ r6i loan lo au trén ngudi bénh HIV 1a 29,3%. Cac yéu to c6 mdi lién quan co y
nghia thong ké véi tinh trang rdi loan lo 4u 1a thoi gian phat hién bénh, tinh trang kinh té, tac
dung phy.

Két ludn: Stc khoe tam than trén nguoi bénh HIV dang diéu tri can su quan tdm hon & cac
nhom c6 thoi gian phat hién bénh ngan, tinh trang kinh té kho khan va c6 tac dung phu cua

thude.

Tir khéa: Rbi loan lo 4u, HIV, GAD-7, Bénh vién thanh phé Thua Bure.

1. PAT VAN PE

Trong nam 2022, trén thé gi6i ghi nhan c6 khoang 39
triéu nguorl song chung voi HIV, khoang 630.000 nguorl
tu vong vi cac nguyen nhan lién quan dén HIV va ghi
nhan s6 ca nhiém moi khoang 1,3 triéu nguoi [1]. Ké
tir khi ap dung diéu tri ARV, sb truong ho*p tor vong
vi cac nguyén nhan lién quan dén HIV vao nam 2022
glam khoang 51% trudong hop va s6 truong hop mic
mdi cling giam 38% ca so véinam 2010 [2]. Cac nghlen
ctru ciing cho thay nguoi bénh HIV gdp van dé vé suc
khoe tim than do nhiéu yéu tb nhu tdm ly bi ky thi, hd
tro xa hoi kém, tinh trang kinh té kho khan, trinh do
hoc van thdp, méc cac bénh man tinh khac, sir dung cac
chat gay nghién, sy tun thu diéu tri, tac dung phu cia
ARV, thay di s6 lwong té bao lympho T (CD4+) [3, 4].

Mot trong nhing rdi loan tam than pho bién nhat & nguoi
bénh HIV/AIDS la 16i loan lo au voi ty 1€ dao dong tur
23,1% dén 55 ,6% [5-7]. Méc du ty 1€ r6i loan tAm than
tai Viét Nam gan bang Vi ty 1€ toan cau thé nhung cac
nghién ctru trong nuge van chua bao quat cac van dé
anh huong dén suc khoe tam than trén ngudi bénh HIV
gip trong qua trinh didu tri bénh. Hién tai, Bénh vién

*Tac gia lién h¢

Thanh phd Tha Puc co khoang 2500 nguoi bénh HIV/
AIDS duoc quan 1y va diéu tri tai phong kham than
thién. Vi vay, nghlen ctru duge thue hién vai myc tiéu
1a x4c dinh ty 1& r6i loan lo 4u va cac yéu t6 lién quan
& ngudi bénh HIV/AIDS dang diéu tri tai Bénh vién
Thanh phd Tha Birc nam 2024.

2.POITUQNG VA PHUONG PHAPNGHIEN CUU

2.1. Thiét ké nghlen curu: thlet ké nghién ctru cit ngang
mo ta tai Bénh vién Thanh phd Thu Bic trong khoang
thoi gian tir 12/2023 dén 05/2024.

2.2. Poi twong nghlen cuu: ngu(n bénh HIV dang diéu
tri ARV du 18 tuoi va dong y y tham gla vao nghlen cuu.
Nghién ctru loai ra cac nguoi bénh co thoi glan dleu tri
dudi 1 thang, phu nit dang mang thai, ¢6 van dé vé suc
khoe tam than nang hodc khong co kha ning giao tiép
v&i nguoi phong van.

23.Co mau: theo cong thirc udc luong ty 1€ ctia mot
dan sb véi ty 1¢ dua theo nghién ctru cua tac gia Huynh

Email: aithanh.trannguyenbvtd@gmail.com Dién thoai: (+84) 906846818 Https://doi.org/10.52163/yhc.v65i1CD12.1812
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Ngoc Van Anh (2019) (p 0,34) [8], x4c suét sai 1am
loai 1 bang 0,05 va sai s bién cho phep 120,05. Gia su
ty 1¢ khong phan héi 1a 5% vay thi can co tong c& mau
la 365 nguoi.

2.4. Phuong phap thu thap s0 ligu: thong tin dugc thu
thép tir thang 3 — 5/2024 bang céch phong van truc tiép
bang b cau hoi soan san trong mot phong riéng cua
khoa, trong khoang 10 - 15 phut. Nghién cuu su dung
phuong phap chon mau thuén tién.

2.5.Cong cu thu thap s6 liéu: lo au dugc danh gia bang
cong cu GAD-7 gom 7 cau hoi, duoc st dung dé danh
gla vé muc do thuong xuyen lo au cua ngudi bénh trong
vong 2 tudn qua. Mdi cau hoi bao gom 4 lya chon tuong
duong voi 4 muc do tor 0 den 3 diém. V6i mirc dlem 0
1a “khong ngay nao”; muc diém 1 ¢ ‘mot vai ngay”; mure
dlern 2 “mot nira sd ngay trong tuan va muc dlem 3
“hau nhu moi ngay” Thang do co tong diém tr 0 dén21
diém v6i ngudng xac dinh trim cam khi c6 tong diém
GAD-7 tir 10 tr¢ 1€n [9]. D tin cdy cua thang do nay
c6 hé s6 Cronbach’s o 14 0,91 [10].

2.6. Phuwong phap thong ké: Dir liéu duoc nhép trén
phan mém EPIDATA 4.6 va xtr 1y s6 lidu bang phan
mém STATA 17.0. St dung klem dinh kiém dinh Chi
binh phuang dé so sanh ty 1¢ r6i loan tdm than va cac
yéu t6 lién quan khac v6i ngudng bac bo la gia tri p <
0,05. Nghlen ctru con str dung s6 do ti s6 ty 18 hién mac
(PR) v6i khoang tin cay 95% (KTC 95%) dé danh gia
muc do lién quan.

2.7.Y dire: Nghién ctru da dugc chap thuan vé mit y
dic trong nghién ciru tir Hoi dong Pao dirc trong ng-
hién ctru y sinh hoc Dai hoc Y Dugc thanh pho H6 Chi
Minh s6 420/HPDD — PHYD, mi s6 24175 - DPHYD,
ki ngay 07/03/2024.

3.KET QUA

Bang 1. Pic diém chung ciia ngwdi bénh HIV
trong nghién ciru (n=369)

Dic diém n %
Nam 304 82,4
Gi6i
1929 158 | 428
ﬂ 30 - 39 107 | 29,0
Nhoém tuoi
40 — 49 79 | 214
> 50 25 6,8
C6 cong viée on 280 | 759
. dinh
Nghe A Ty \

nghicp Viéc 1am thoi vu 69 18,7
Thét nghiép 20 54
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Pic diém n %
Khé khin 51 13.8
Tinh trang . K
Kinh 16 bu song 314 85,1
Kha gia 4 1.1
Thoi gian <1 nam 26 7,0
phat hi¢n 1-5 nam 219 | 594
nhiém
HIV (nim) > 5 nam 124 | 336
Gap tac Cé 10 2.7
dung phu ° ’
trong idle“ Khong 359 | 973

Két qua nghién cuu cho thiy da s6 12 nam gidi chiém
82,4%, nhom tudi tir 19 —39 chiém phan lon (71 8%) ty
1¢16n ngum bénh trong nghlen ctru ¢6 cong viéc on dinh
(75,9%) va cam thay du song véi mure thu nhap hién tai
(85,1%). Thoi gian duwong tinh voi HIV ¢6 trung vila4
(2 - 6) nam. Tu bang trén c6 thé thdy nhom c6 thoi glan
phat hién > 5 ndm 6 ty 1€ 1a 59,4%, chi c6 2,7% nguoi
tham gia c6 tac dung phu cta thuoc.

Bang 2. Ty 1§ roi loan lo 4u ctia nguwoi bénh HIV
trong nghién ciru (n=369)

Murc do lo au n %
Khoéng c6 lo au 293 70,7
Lo au nhe 60 16,3
Lo au trung binh 38 10,3
Lo 4u ndng 10 2,7

V& ty 1é r6i loan lo au trén ngudi tham gia ghi nhén co6
29,3% nguoi co tri€u ching lo au voi diém trung binh
3,9 +4,2 diém, trong d6 da s6 1a cac nguoi co mirc do
161 loan lo du nhe (16,3%) ti€p dén la mirc d¢ lo &u trung
binh va nang lan lugt 1a 10,3% va 2,7%.

Bang 3. Moi lién quan gitra lo 4u va
cac dac diém nhén khiu ciia nguoi bénh HIV

Roi loan lo 4u .,
Yéu t Gia PR
Cé (%) | Co (%) | trip | (KTC 95%)
(n=48) | (n=48)
Giéi
Nom 38 266 0,81
(12,5) | (87.5) (0,42-1,54)
0,53
. 10 55
Nir (15.4) | (84.6) 1
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Réi loan lo au .,
Yéu tb S KTCS
C6 (%) | Co (%) | trip | (KTC 95%)
(n=48) | (n=48)
Nhém tudi
17 | 141
19-29 1 10,7) | (89.2) I
13 94 112
30-39 1 (122) | 87.8) | %720 | (0,57-2.22)
14 65 1,64
40-49 1 77y | (82.3) | @13 | (0,85-3,16)
4 21 1,48
=30 | 16,0y | 84,0) | %% | (0,54-4,06)
Nghé nghiép
C6 cong 34 246 1
viscondinh | (12,1) | (87,9)
Viee lam | 11 8 | o305 | 131
thoiva | (159) | 84,1y | © (0,72,45)
That 3 17 1,23
nghiép | (15,0) | (85,0) | %794 | (0,413,67)
Tinh trang kinh té
- 4
Khagia | 0(0,0) (100,0) 1
p 35 | 279 120
Busong | 775y | (88,8) [ 923" | (1,03-1,91)
13 38 1,47
Khé khan | »5'5) | (74.5) (1,07-3,01)

a: Kiém dinh chinh xdac Fisher

Khong ghi nhan ¢ moi quan h¢ gitta 1i loan lo au véi
gioi tinh, nhom tudi, dac diém nghé nghiép cua ngudi
bénh. K€ qua nghién ctru ghi nhan kinh t€ kho khan lam
tang nguy co mac phai roi loai lo 4u ¢ nguoi bénh voi
PR =1,47 (KTC 95%: 1,07 — 3,01; p=0,023).

Bing 4. Moi lién quan giira lo 4u va
cac dac diem diéu tri cia nguoi bénh HIV

Réi loan lo au .,
Y; t,( - - Gia PR
Cuto 1Co (%) | Co(%)| trip | (KTC 95%)
(n=48) | (n=48)
Thoi gian phat hi¢n nhiém
3 7 19
<Inim | 069 | (73.1) 1
3 22 197 0,37
I=5mam 67y | (89,9) | 993 | (0,17-1,78)
> § ndm 19 105 0,56
(15,3) | (84,7) (0,26-1,21)
Gap tac dung phu trong diéu tri
6 4 6 3,26
40,0) | (60,0 1,45-7,32
(44) (315) 0.020¢ ( )
Khong | 153y | (87,7) !

a: Kiém dinh chinh xdc Fisher

Két qua nghién ctru cho thiy ngudi bénh co thoi gian
phét hién nhiém bénh dudi 1 nam (p=0,034), co tac
dung phu cua thudc trong qua trinh diéu tri (PR=3,26,
p=0,029) thi c6 ty 1¢ r6i loan lo &u cao hon so véi nhom
khong c6 dic diém nay.

4. BAN LUAN
4.1. Ty 18 roi loan lo Au & ngudi bénh HIV

Két qua tir nghién ciru ctia chung t6i cho thay ¢6 29,3%
nguoi bénh co tri€u chung lo au, trong d6 c¢6 13,0% co
r6i loan lo 4u & mirc trung binh va ning theo thang do
GAD-7. Két qua nay tuong dong véi cac nghién ctru
khac trong nudc khi ghi nhan ty 1€ roi loan lo au chung
dao dong tir 23,1% dén 55,6% [5-7]. Piéu nay cho thay
r6i loan 1o 4u 1a mot van dé phé bién trong sb cac bénh
nhan dugc nghién ctru, voi gan 1/3 sé nguoi tham gia
nghién ctru c6 triéu chimg lo 4u. Piéu nay nhin manh
tAm quan trong cua viéc danh gia va quan 1y strc khoe
tam than trong diéu trj tong thé cua bénh nhan.

4.2. Cac yéu t6 lién quan dén lo 4u ¢ ngudi bénh HIV

Két qua sau khi phan tich cho thiy c6 mdi lién quan
giita rbi loan lo au va tinh trang kinh té. Két qua tuong
tu nhu két qua cta tac gia Desta tai Ethiopia [11]. C6 thé
Iy giai diéu nay 1a vi ho phai ludn lo ling va cing thang
dé tim cach kiém thém thu nhap cho cac hoat dong hing
ngay, do d6 yéu té nay 1am gop phan phat trién cac triéu
chtng tram cam.

Thoi gian phat hién bénh, tac dung phu 14 nhitng yéu t6
¢6 mdi lién quan dén réi loan lo au dugc tim thay trong
nghién ctru nay. Két qua nay cé tinh pht hop voi cac
nghién ctru di thuc hién, trong nghién ctru nay déu co
nhén dinh [a 6 nhom cac nguoi bénh maoi phat hién bénh
s& c6 nguy co mic cc bénh rdi loan tm than cao hon
[12]. C6 thé 1y giai rang viéc mic bénh c6 thé 1am anh
huong dén cac sinh hoat hang ngay, gdy phién téi ho. Vé
tac dung phu cua thude, két qua cua nghién ctru tuong
ddng v&i nghién ciru cua tac gia Abadiga [3]. Piéu nay
dugc ly gidi boi vi sy xuat hién cac tac dung khong dang
¢6 cua thude diéu tri ARV ¢6 thé lam anh huong dén cac
sinh hoat binh thuong ctia nguoi bénh HIV, khién ho co
thé cam thay that vong va xuat hién cac triéu chimg lo
au nhiéu hon.

5. KET LUAN

Ty 1€ 16i loan lo au theo thang do GAD-7 1a 29,3%, tap
chung chi yéu & muc d6 lo au nhe 16,3%. Cac yéu to
¢6 mdi lién quan c6 y nghia thong ké véi tinh trang rdi
loan lo au la thoi gian phat hién bénh, tinh trang kinh
té, tac dung phu.
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SURVEY OF THE RATE OF SLEEP DISORDERS IN ELDERLY PEOPLE
WITH DIABETES TYPE 2 AND SOME RELATIVE FACTORS
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ABSTRACT

Objectives: To determine the prevalence of sleep disorders and associated factors in elderly
people with type 2 diabetes.

Methods: This descriptive cross-sectional study included 248 elderly patients with type 2
diabetes at the Thu Duc City Hospital clinic. Patients were interviewed using a questionnaire
that covered their current medical conditions and assessed sleep disorders using the Pittsburgh
Sleep Quality Index (PSQI).

Results: The prevalence of sleep disorders among elderly patients with type 2 diabetes was
75.4%. Factors such as being female, living outside Ho Chi Minh City, longer duration of
diabetes, use of multiple medications, and being overweight or obese were associated with a
higher rate of sleep disorders.

Conclusion: Elderly individuals with type 2 diabetes are at a high risk of sleep disorders,
emphasizing the need for healthcare providers to pay closer attention to this issue and provide
additional support to affected patients.

Keywords: Elderly, sleep disorder, diabetes.
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TOM TAT
Muc tiéu: Xac dinh ti 1€ roi loan giac ngu va cac yéu to lién quan ¢ nguoi cao tudi mac bénh

dai thao duong tip 2.

Poi tu’(rng va phwong phap nghién ciru: Nghién ctru cit ngang mo ta trén 248 bénh nhan la
ngudi cao tudi mic bénh dai thao duo*ng tip 2 tai phong kham Bénh vién Thanh phé Thu Pc.
Bénh nhan dugc phong van bang bd cau hoi voi cac dac diém vé tinh trang bénh 1y hién tai va
tinh trang rdi loan gidc ngti bang bo cau hoi Pittsburgh.

Ket qua: Ty 1€ r01 loan glac ngu & ngudi bénh dai thao duong tip 2 cao tudi 1a 75,4%. Céc yeu
t6 nhu nit gidi, song ngoai Thanh pho Ho Chi Minh, thoi gian mac thdo duong, s dung nhiéu
loai thudc, thira can béo phi ¢6 ti 18 réi loan gidc ngu cao hon.

Két ludn: Nguoi cao tudi mic bénh dai thao dudong t1p 2 ¢6 tinh trang rdi loan g1ac ngu cao, do
d6 nhéan vién y té can quan tdm hon nita tinh trang nay dé hd trg thém cho ngudi bénh.

Tir khéa: Nguoi cao tudi, roi loan gidc ngu, dai thao duong.

1. PAT VAN DE

bai thao duong (DTD) 1a thuét ngit chi nhom cac 16i
loan chuyen héa do tinh trang tang dudng huyet man
tinh, xuat phat tir rdi loan hodc thiéu hut tiét insulin,
khang insulin ¢ nhleu muc d9, hodc thuong 1a ca hai.
DTD tip 2 chu yeu 1a rbi loan chuyén hoa do tinh trang
khang insulin, dan dén tang duong huyet dai dang
Theo thoi gian, tinh trang nay thuo’ng gay ra nhiéu bién
chung, anh huong 16n dén cude song cua ngu’m bénh
[1]. Trong s cac bién ching d6, rdi loan giac ngu noi
1én nhu mot mi quan tdm dang cht y. Ngu(n mac DTb
tip 2 thuong gap cac 1i loan sinh 1y va biéu hién thé
chat nhu ting cam giac thém an, khat nudc qua mac va
tiéu nhidu sau chan doan, 1am gian doan chu ky ngu-
thirc va gay ra réi loan giac ngu [1, 2].

Chét lugng gidc ngu 12 mot chi sb quan trong dé danh
gia hi¢u qua cham soc stc khoe va didu tri cho cac bénh
man tinh, bao gom DTD. Céc rdi loan gidc ngi co lién
quan ¢ dén viéc klem soat duong huyét kém, khi mat ngu
c6 thé lién quan dén mirc HbATc cao — mot dau 4n sinh
hoc cho thay tinh trang dleu hoa duong huyet dai han
[3]. Vi vay, viéc nang cao chat lu’ong gidc ngl nham cai
thién chat luong cude song no6i chung 1a mot myc tiéu
quan trong trong diéu tri cho bénh nhan DTD, giap ho
c6 trai nghiém sbng tot hon [4]. Bé dat dugc muc tiéu

*Tac gia lién h¢

nay, can xéc dinh chat 111’0’Ilg gidc ngu, ty 18 mic céc rdi
loan gidc ngl va cac yéu to anh huong ¢ ngudi bénh
DTD. Do do chung toi thuc hién de tai “Khao sat ti I¢
roi loan gidc ngu o ngu"az cao tuéi mdc bénh ddi thdo
diong tip 2 va mt so yéu té lién quan tai Bénh vién
Thanh phé Thii Pike.”

2.POITUQNG VA PHUONG PHAPNGHIEN CUU

2.1. })01 twgng nghién ciru: Bénh nhan 1a NCT (=60
tudi) mic bénh DTD tip 2 dang kham va diéu trj tai
phong kham bénh DTD tip 2 trén 6 thang tai Bénh vién
Thanh phé Tha Pic va déng ¥ tham gia nghién ciru.

- Tiéu chudn logi trir

+ Bénh nhan khong c¢6 kha nang tra 161 cac cau hoéi trong
bang nghién cuu.

+ Bénh nhan c¢6 roi loan lo au, tram cam, sa sut tri tué
da duoc kham va diéu tri.

+ Bénh nhan khong dong ¥ lam xét nghiém mau kiém
tra HbAlc.

+ Bénh nhan khong dong y tham gia nghién ciru.

Email: bacsihoanghai@gmail.com Dién thoai: (+84) 982797687 Hittps://doi.org/10.52163/yhc.v65iCD12.1814
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- Thiét ké nghién ctru: Nghién ctru cit ngang mo ta
2.2. C& miu, phwong phap chon miu

- C mAu t6i thiéu dugc tinh theo cong thirc uée luong
cd mau cho mot ty 1€:

p(l-p)

— 72
n=27° 42

Trong do:

n: C& miu t01 thleu Z=1,96: trj s6 tir phan ph01 chuén,
v6i xac sudt sai 1am loai I 1a o= 0,05; sai s6 cho phép
d=0,04, p=0,70 1a ty I¢ RLGN 6 nguoi bénh udc doan.
Theo nghién ctru cua Nguyén Trung Anh va c6ng su, ty
1€ nay la 89,7% [S]. Thay céc dai lugng vao cong thure,
tinh dugc n~217. Dy tri mat mau 10%, vay nghién ctru
da khao sat 248 nguoi bénh

- Phuong phap chon mau: Chon mau thuan tién lién
ti€p trong thoi gian nghién ctru. Chon cac bénh nhan du
ti€u chuan trong thoi gian nghién ctru tai 2 phong kham
bénh DTD tip 2 la phong bao hi€ém va phong dich vy,
dam bao du tiéu chuan nhan bénh.

2.3. Tiéu chuin chin doan roi loan glac ngu theo
thang diém PSQI (The Pittsburgh Sleep Quality
Index) [6]

Thang do Plttsburgh Sleep Quality Index (PSQI) danh
gia chat lu'ong gidc ngu dya trén 7 thanh phan moi
thanh phan co dlem tr 0 dén 3, voi tong diém cang cao
cho thay van dé vé glac ngu cang nghlem trong. Diém
s6 tir 5 tro 1én cho thay chat luong gidc ngi kém.

- Cdc thanh phan bao gom:

+ Thoi gian ngt: tir 0 diém (ngu trén 7 gid) dén 3 diém
(ngu duoi 5 gio).

+ Thoi gian vao gidc ngi: tir 0 diém (mat dudi 15 phuat)
dén 3 diém (mat trén 60 phit).

+ Chat luong glac ngi tu danh gia: tir 0 diém (rat tot)
dén 3 diém (rét t&).

+ Thuc day nhiéu lan trong dém: tir 0 diém (hiém khi)
dén 3 diém (hon 3 lan/tudn).

+ Su dung thudc ngi: tir 0 diém (khong dung) dén 3
diém (3 1an/tuan tro 1én).

+ Hi¢u qua, gidc ngt: tinh bang ty 1¢ thoi gian ngu trén
thoi gian ndm trén givong, tir 0 diém (hon 85%) dén 3
diém (dudi 65%).

+ R&i loan chirc ‘nang ban ngay: tir 0 diém (khong anh
huong) dén 3 diém (anh huong nghiém trong).

- Cdch tinh diém tong PSOI:
+Tong diém cua 7 thanh phan nay dao dong tir 0 dén 21.
+ Piém PSQI < 5 cho thay chat luong gidc ngu tbt.

+ Piém PSQI > 5 cho thiy c6 rdi loan gidc ngu.

+ Réi loan giic ngu theo thang diém PSQI gdém 3 mirc
dd: Nhe (6-10 diém); trung binh (11-15 diém) va ning
(>16 diém)

- Dac dzem RLGN: Bao gom muc dd, thoi gian, hiéu
suat gidc ngu, sir dung thuc ngu, mic do anh hu:orng
dén hoat dong ban ngay do RLGN, va chét lugng giac
ngti theo thang diém PSQI.

3. KET QUA NGHIEN CUU
3.1. Mot s6 diic diém ciia bénh nhan nghién ctru

Bang 1. Mt s6 diic diém nhan khiu hoc ciia nguoi
bénh dwoc khao sat (n=248)

Lz S6 Ty 1¢
Dic diém lugng %,
W <70 tudi 177 | 714
Nhom tudi
>70 tudi 71 28,6
Nam 97 39,1
Gié6i tinh
Nit 151 60,9
. . TPHCM 199 80,2
Noi cu tru
Ve
ten tal Noi khéc 49 19,8
<
Trinh 46 hoc THPT 184 74,2
van >THPT 64 | 258
. Giah 201 81,1
Nghe nghiép fa
danglam | o am viee 47 19,0
Thu nhap Trén 5 triéu 44 17,7
binh quan
thang Dudi 5 triéu 204 82,3
Hodn canh O m6t minh 10 4,0
ia dinh ,
gla din O véigiadinh | 238 | 96,0

Phan 16n nguoi bénh dudi 70 tudi (71 4%) Ty 1¢ ni
cao hon nam (60,9% so vdi 39,1%). Da s0 ngudi bénh
cu tra tai TPHCM (80,2%), chi mot phan nho tir noi
khac (19,8%). Hau hét nguoi bénh ¢6 trinh d6 hoc van
dudi THPT (74,2%), trong khi 50 ngudi co trinh do tur
THPT tré 1én chiém 25,8%. Pa s6 ngu’ol bénh da nghi
huu (81, 1%) mot ty 1€ nho con lam vige (19,0%). Phén
16n ngudi bénh 6 thu nhép dudi 5 trigu dong (82,3%),
trong khi sO ngudi 6 ‘thu nhap trén 5 triéu dong chi
chiém 17,7%. Pai da 5O ngum bénh sdng cling gia dinh
(96,0%), chi mét sb it sdng mot minh (4,0%).
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Béng 2. Mot s6 diic diém bénh Iy ciia bénh nhan (n=248)

ez So Ty 1§
Dac diém lugng %,
Thoi gian <5 ndm 50 20,2
mac bénh -
d4i thio 5-10 nam 112 452
duong >10 nam 86 34,7
<3 loai 34 13,7
S6 thude 3-4 loai 75 30,2
dang dung -
hang ngay 5-6 loai 83 33,5
> 6 loai 56 22,6
Thudc vién udng 163 65,7
Loai thubc Thudc tiém 10 4,0
diéu tri BPTD . A
Vira thudc uong 75 30.2
vira thuoc tiém ’
) <5,7% 9 3,6
Chi 50 5,7-6,4% 33 | 133
HbAlc hién A ’
tai >6,5% 206 83,1
Bénh ting .
huyét 4p Co 163 65,7
Khong 85 343
s Binh thuong 195 78,6
Chi s6 BMI
Thtra can-béo phi 53 21,4

Phan 16n bénh nhén da méc bénh tir 5- 10 nam (45,2).
Bénh nhén chu yéu ding tur 5-6 loai thude (33, 5%). ba
s6 bénh nhén sir dung thudc vién udng (65,7). Phan 16n
bénh nhan c6 chi s6 HbAlc>6,5% (83,1%). Da s6 bénh
nhén c6 bénh tang huyét ap (65,7%), thira can-béo phi
chiém 21,4%.

3.3. Réi loan gidc ngii & nguoi bénh

Bang 3. T¥ 1¢ ¢6 rdi loan gidc ngii & ngwoi bénh (n=248)

Roi loan giic ngii lll‘il’f:lg T&lé
Co 187 75,4

Khong 61 24,6
Téng cong 248 100

Pa s6 nguoi bénh (75,4%) gap ri loan gidc ngu trong
khi mot phan nhé hon (24,6%) khong gip van dé nay.

Bang 4. Cac mirc dd roi loan gidc ngi
cia nguwoi bénh (n=248)

Mire @) RLGN hrfﬁlg Tyle
Khoéng 16i loan 61 24.6
Nhe 142 57,3
Trung binh 42 16,9
Nang 3 1,2
Tong cong 248 100

m 22 www.tapchiyhcd.vn

Ty 1€ nguoi bénh (57,3%) gap 1i loan gidc ngu ¢ murc
dd nhe 1a cao nhat, mot phan nho hon gép roi loan giac
ngu & muc do trung binh (16,9%) hodc nang (1,2%). S6
con lai khong gap roi loan giac ngu (24,6%)

3.4. Cac yéu to lién quan dén roi loan giac ngu

Béng 5. Mot ) dac diém nhan khau hoc lién quan
dén roi loan glac ngu ¢ ngudoi bénh DTD tip 2

Khong
A X RLGN OR
Bién so — RLGN P
m=187) | AeD) | ©5% Cp
Nhém tudi
L | 130 | 47
<T0 ot | (73 °494) | (26,6%) !
N 57 14 147
270l | g6 304) | (19,7%) | (0,72-3,13) | 9228
Giéi tinh
63 34
Nam 1 64 90 | (35,1%) !
A 124 | 27 248
NE | @211%) | (17.9%) | (132-4,67) | @002
Noi cur tru hién tai
157 | %
TPHCEM 1 78'904) | (21,1%) !

o 30 19 042
Noikhdc 1 1500y | (38,8%) | (021-0.88) | %-010
Trinh d9 hoc vén

134 | 50
<THPT | 7589 | (27.2%) !
53 1 0,55
=THPT | 95 804 | (17,2%) | (0.20-1,05) | %-067
Nghé nghiép
.‘ 150 | 51
Giahuu | 74%00 | (25.4%) 1
Conlam | 37 10 126 | o557
viee | (78,7%) | 213%) | (0,56-3,04) |
Thu nhép binh quan
- 153 | sl
<SR | (75709 | (25,0%) !
- 34 10 0.90
Z3meu | 77 3001 (22,7%) | (0.43-1,89) | 0784
Hoan canh gia dinh
. 8 2
O mot minh (80.0%) | (20.0%) 1
O véi gia 179 59 1,00 0.631
dinh | (752%) | (24.8%) | (0.20-5,04) | -

Nir gioi c6 kha nang RLGN cao hon nam gidi voi OR
=2,48 (95% CI: 1,32-4,67; p = 0,002).
Nguol bénh séng ¢ noi khac TPHCM coty I¢ 1i loan

gidc ngl cao hon so véi nguoi bénh séng & TPHCM
(OR =0,42, 95% CI: 0,21-0,88, p=0,010).



TH. Hai et al. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 12, 19-25

3.5. Mgt s6 dic diém bénh 1y lién quan dén rdi loan
gidc ngi

Bang 6. Mt s6 dic diém bénh 1y lién quan dén
RLGN & bénh nhan PTP tip 2

Khong
.+ : | RLGN OR
B RLGN
1N S0 | m=187) (n=61) | 95% CD P
Thoi gian mic bénh PTD
<5 nam 31 19
(62,0%) | (38,0%)
) 89 23 237
>-10mdm 1 59 500 | 20,5%) | (1,14-493) | %:021
) 67 19 216
Z10mam 1 27 900y | (22,1%) | (1,01 -4,65) | %-048
S6 thudc dang diung hang ngay
. %) 12
<3loai 1 64 79%) | (35,3%)
| e 12 2.86
3-4loai | g4 0 [ (16,0%) | (1,12-730) | 0028
S8 25 127
>-6loai | 49900 | (30,1%) | (0,54-2.95) | 9786
. 44 12 200
>6loai 1 78 60) | (21.4%) | (0,77-5,17) | 0133
Loai thudc diéu tri PTD
Thudc vién | 118 45
ubng | (72.4%) | (27.6%)
L 8 2 1,53
Thude tiém | g6 gosy | (20.0%) | (031-746) | %-602
nggﬂgl‘?; (816?{"/) (181§f‘V) (08;’-6226) 0,140
thudc tiém »270 »170 ’ ’
Chi s6 HbAlc hi¢n tai
5 4
7% | (55.6%) | (44,4%)
64% | -2 8 - | 0243
5,7' 5 75 - >
° | (75,.8%) | 24.2%) (11,63)
157 | 49 256
26.5% | (762%) | (23.8%) | (0,66-992) | %173
Bénh ting huyét ap
) 64 21
Khong | 75 304 [ (24,7%) !
, 123 | 40 1,01
o (75.5%) | 24,5%) | (052-193) | %077
Chi s6 BMI
o 140 | 55
Binh thuong (71,7%) | (28,3%) 1
Thira can- 47 6 3,08 0011
béophi | (88.7%) | (113%) | (121928 | %

Nhung bénh nhan mic TP tr 5-10 nam c6 ty 1¢ r6i
loan gidc ngii cao hon dang ké so voi nhom mac bénh

<5 nam (OR = 2,37, 95% CI: 1,14-4,93, p=0,021).

Nhu:ng bénh nhén mac DTD hon 10 nam cling co ty 1¢
r6i loan gidc ngii cao hon so v&i nhdm méc bénh <5 nim
(OR = 2,16, 95% CI: 1,01-4,65, p = 0,048).

Nhung bénh nhén str dung tir 3-4 loai thude c6 ty 18 réi
loan glac ngi cao hon dang ké so véi nhom ding <3
loai thube (OR = 2,86, 95% CI: 1,12-7,30, p = 0,028).

Nhung bénh nhan ding >6 loai thude c6 ty 18 rdi loan
gidc ngu cao hon so v6i nhom dung <3 loai thudc,
nhung khong dat murc y nghia thong ké (OR = 2,00,
95% CI: 0,77-5,17, p = 0,153).

Nhung bénh nhan thira can-béo phi ¢6 ty 1€ r6i loan gic
ngi cao hon so v6i nhém c6 chi s6 BMI binh thuong
(OR =3,08, 95% CI: 1,21-9,28, p=0,011).

4. BAN LUAN
4.1. Réi loan gidc ngii & ngudi bénh

Nghién ctru da gh1 nhén tinh trang rdi loan glac ngu
(RLGN) ¢ ngudi cao tudi mic DTD tip 2 bang cach
su dyng thang diém Pittsburgh Sleep Quality Index
(PSQI), cho thiy ty 18 RLGN dang ké, chlem 75,4%
bénh nhén. Day la mdt con s6 ndi bat, cho thdy da so
bénh nhan cao tudi méc DTD tip 2 ¢6 chat lugng glac
ngti kém, anh hudng truc tiép dén sirc khoe tong thé.
So sanh véi nghién ctru ctia Nguyén Trung Anh (2020)
tai Ha N¢i, ty 1€ RLGN trong nghién ctru cua chung toi
tuong tu nhung thip hon, trong khi nghién ctru cua Anh
gh1 nhén ty 1¢ cao hon, Ién dén 89 ;7% [5]. Su khac biét
nay co thé do khac biét trong dac dlem mau nghién ctru.
Du ca hai nghlen ctru déu sir dung thang do PSQI, céc
yeu t6 nhu moi truong, vén hoa va h¢ thong cham soc y
té dia phuong c6 thé gbp phan din dén su khac biét nay.

Nghién ctru cua Nguyen Thi Hoa Huyen tai Yén Bai ghi
nhan ty 1¢ RLGN thap hon, chi chiém 52%[7]. Nguyen
nhan c6 thé 1 nghién ciru cia Hoa Huyen bao gdm ca
bénh nhan khong phai ngum cao tudi, lam glam ty 1€
chung cua bénh nhén c6 giac ngu kém. Diéu nay cang
cung c¢b thém gla thuyet rang do tudi co tac dong lon
dén chat luwgng giac ngl, voi nhom ngum cao tuoi, dic
biét mic bénh man tinh nhu DTD, c6 nguy co RLGN
cao hon nhom tré tuoi.

Két qua cta nghién ctru Mobina Riahi tai Iran cling
cho thay ty 1¢ RLGN tuorng dbi cao, voi 70,3% bénh
nhan c6 roi loan glac ngu theo thang PSQI [8]. Mdc du
nghlen ctru bao gom nhleu do tudi, da sb ngum tham
g1a la nguoi cao tudi. Dleu nay tuong tu voi ket qua
ctia chiing t6i va cung ¢d mbi lién h¢ gitra do tu01 cao,
bénh Iy DTD, va RLGN, cho thiy day 1a mot van dé
chung va Qang luu y trong cham séc bénh nhan DTD
trén toan cau.

Ngoaira, nghlen ctru ctia Walaa M Alamer tai Mecca, A
Rap Xé Ut ciing gh1 nhén ty 1€ RLGN cao, v6i 63,75%
bénh nhan DTD c6 chat luong giac ngi kém [9]. Ty 18
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nay thip hon so véi nghlen cliru cua chung toi, nhung
van cho thdy méi lién h¢ gitra DTD vardi loan giac ngu
Su khac biét nay co the do védn hoa va moi truong song
khac nhau gifta cac qudc g1a nhung rd rang rang RLGN
0 bénh nhan DTD 12 mot van d€ pho bién trén nhleu khu
vuc, bi anh hudng bdi cac yeu t6 xa hoi, kinh té, cling
nhu sy khéc biét trong hé thong chim soc y té va nhan
thirc vé stre khoe gide ngu.

Nhu vay, cac nghién ctru tir nhidu qudc gia déu cho thay
ty 1€ cao cua RLGN ¢ bénh nhan DTD tip 2, dic bi€t &
ngudi cao tudi. Két qua 75,4% bénh nhan c6 glac ngu
kém trong nghién ctru cta ching t6i twong dong véi cac
nghlen ctru khac, phan anh tinh phd blen cua tinh trang
nay. Nhitng két qua nay khang dinh rang RLGN can
dugc chu trong trong cham séc va dleu tri bénh nhan
DTD, dic biét 1a nhom ngudi cao tudi, va cn cb cac
bién phap can thi¢p phu hop nham nang cao chét luong
gidc ngli cho nhém bénh nhan nay.

4.2. Mot sb yéu t6 lién quan dén RLGN

Nghlen ctru cua chung t6i cho thiy nir gidi co nguy co
mic rdi loan gidc ngda (RLGN) cao hon dang ké so véi
nam gidi (OR 2,48, 95% CI: 1,32-4,67; p = 0,002),
két qua nay tuong dong voi cac nghién cuu trude day,
cho thdy nir gii 1a mot yéu té du bao quan trong cho
RLGN ¢ bénh nhan DTD [10],[8],[11], [12] Diéu nay
¢6 thé do nhiéu yéu t6 sinh hoc, tam 1y, va xa hoi. Phuy
nir thuong trai qua cac giai doan 1am thay d6i noi tiét t6
nhu chu ky kinh nguyét, thai ky, tién mén kinh va man
kinh, dan dén sy dao dong ctia hormone nhur estrogen
va progesterone, anh hudng dén chat lugng giac ngu.
Céc triéu chung nhu bdc hoa va d6 mo hoi dém trong
thoi ky tién man kinh va man kinh cling gop phan vao
tinh trang nay. Do do, can c6 nhiing bién phap hd trg
gidc ngu cho nir gidi mac DTH, bao gém tu vin quan
1y cing thang va tridu chirng man kinh.

Nghlen clru cﬁng ghi nhan mot mbi 1ién hé 13 rang gitra
vi tri dia ly va RLGN ¢ bénh nhan DTD tip 2 cao tudi,
v6i ngudi bénh song ngoai TP.HCM c6 ty 1€ RLGN cao
hon so vdi nguoi song tai TP.HCM (OR = 0,42, 95% CI:
0,21-0,88; p = 0,010). TP.HCM 1a mot trung tam kinh
té 16n v6i co s ha tang y té phat trién, giup ngum dan
dé tlep can cac dich vu chdm soc suc khoe, diéu nay co
thé giai thich ty 1¢ RLGN thip hon so véi cac ving it
dich vu y té.

Bénh nhan mic TP 1au hon ciing co nguy co RLGN
cao hon. Cuy thé, nhimg bénh nhan mic TP tir 5- 10
nim c6 nguy co RLGN cao hon so v6i nhom mic
bénh dudi 5 ndm (OR = 2,37, 95% CI: 1,14-4,93; p =
0,021), va bénh nhan miac DTD trén 10 nim ciing co
ty 1€ RLGN cao hon (OR = 2,16, 95% CI: 1,01-4,65;

p = 0,048). Tién trién ciia DTD co thé gy ton thu'ong
than kinh va cac bién chung tim mach, lam tang nguy
co RLGN. Qua trinh quan ly duorng huyét cang dai thi
viéc kiém soat duong huyét cang kho khan, dan dén sy
cing thang va lo au gia ting — ca hai déu co thé lam ting
nguy co RLGN [10].

m 24 www.tapchiyhcd.vn

St dung tur 3-4 loai thudc ciing lam gia ting ty 1€ RLGN
dang ké so voi nhom dung it hon 3 loai thudc (OR =
2,86, 95% CI: 1,12-7,30; p = 0,028). Viéc dung nhleu
loai thudc c6 thé gy twong tac thude khong mong mudn
va tang nguy co tac dung phu nhu mat ngu lo au hoac
dau don, gop phan lam glarn chat luong giac ngu. Ngoai
ra, sir dung nhiéu thuoc c6 thé phan énh tinh trang strc
khoe phuc tap, yéu cau dung nhiéu loai thuc dé klem
sodt cac tri¢u chung, cling gdy anh huong tiéu cyc dén
gidc ngu.

Nhom bénh nhan thtra cén - béo phi co ty 1€ RLGN cao
hon so v6inhom c6 chi s6 khbi co thé (BMI) binh thuong.
Céc nghlen cuu cho thiy nguy co béo phi va DTD cao
hon ¢ nguoi co6 g1ac ngu kém, v6i nguy co RLGN cao
hon & nhimg ngudi ¢ thoi gian ngl ngin (<5-6 gio/
dem) hodc ngu dai (29 gio/ngay) [13],[8],[14]. RLGN &
ngudi béo phi co thé lién quan dén chimg ngung tho khi
ngu do tic nghén (OSA) khi duong thd bi chan trong
giac ngu dan dén gidc ngii khong lién tuc va g1am chat
lugng gidc ngu Ngung tho khi ngi 1a mot rdi loan pho
bién & nguoi thira cén - béo phi do m& du thira quanh ¢6
va hé ho hap, gay ap luc 1én duorng tho [13],[14]. Piéu
nay nhan manh su can thiét cia cac bién phap can thi¢p
dé kiém soat can nang va cai thién chat luong gidc ngl
cho bénh nhan DTP, chang han nhu tu van dinh dudng
va chuong trinh tap luyén thé duc.

ghlen ctru cua ching t6i voi ty 1€ 75,4% bénh nhéan
c6 giac ngu kém da bo sung thém bang ching cho thay
RLGN la van de pho bién & bénh nhan DTD tip 2 cao
tudi. Nhimng yeu t6 nhur gioi tinh, thoi gian mac bénh,
vi tri dia ly, s0 lugng thuoc su dung va tinh trang thura
can déu co lién quan den ty 1¢ RLGN cao. Nhung phat
hién nay nhan manh tam quan trong cua viéc ap dung
cac bién phap ho trg gidc ngu phu hop cho nguol cao
tudi rnac DTP dé cai thién chat lvong cudc séng va hiéu
qua diéu trj cta ho.

5. KET LUAN

Til¢ RLGN 6 NCT mac bénh DTD t1p 21a75,4%. Cac
yéu td lién quan dén RLGN d6 1a nix g10rl khu vie séng
ngoai Tp H6 Chi Minh, thoi gian mac bénh DTD, sir
dung nhiéu loai thuoc cung lue, thira can-béo phi. Do
d6 khi diéu tri bénh nén cho NCT mac bénh BTD tip 2
can quan tdm hon nita dén van dé gidc ngu cua ho dé
ho an tim khi diéu tri.
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ABSTRACT

Background: Helicteres hirsuta Lour. is a medicinal plant traditionally used to treat liver
diseases.

Aim: This study aimed to evaluate the Nrf2 inhibitory activity of the n-hexane extract from H.
hirsuta leaves (AX-He) using a zebrafish model.

Method: Wild-type (AB) and Keaplb knockout (keaplb®’) zebrafish larvae were treated
with AX-He at various concentrations. The nrf247 knockout line was used as a negative con-
trol for Nrf2 activity. The antioxidant activity of AX-He was assessed by its ability to protect
WT larvae against H,O,-induced oxidative stress. The expression of Nrf2 target genes,
including gstp1, prdx1, and nrf2a, was analyzed by RT-qPCR.

Results: AX-He suppressed the expression of prdxl and nrf2a in keaplb®® larvae at
concentrations of 50 and 75 pg/mL. At 100 ng/mL, AX-He reduced the antioxidant capacity of
WT larvae against H,O, exposure.

Conclusion: To sum up, this study provides evidence that AX-He can inhibit Nrf2, suggesting
the potential use of H. hirsuta in treating diseases associated with Nrf2 dysregulation, including
cancer.

Keywords: Helicteres hirsuta, inhibit Nrf2, Keap1, zebrafish.
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TOM TAT
Pit van dé: Cay An Xoa (Helicteres hirsuta Lour.) duoc str dung trong y hoc ¢ truyén dé diéu
tri cac bénh ly vé gan.

Muc tiéu nghién ciru: Nghién ciru ndy nham danh gia hoat tinh trc ché yéu t6 phién ma Nrf2
cua cao chiét n-hexan tir 14 cdy An Xoa (AX-He) trén mo hinh ¢4 ngua van.

Doi trgng va phuong phap Au tring ca ngua van hoang dai (AB), va dong knockout Keap1b
(keap1b®™?) dugc xu 1y véi AX-He ¢ cac nong do khac nhau. Dong knockout nrf2 (nrf2¢"*)
duoc st dung lam ddi chimg am cho hoat dong cua Nrf2. Hoat tinh khang oxy hoa cua AX-He
duge danh gla thong qua kha ndng bao v¢ au trang WT khoi stress oxy hoa gay ra boi H,0,.
Biéu hién cua cac gen dich Nrf2, bao gdm gstp1, prdx1 va nrf2a, dugc phan tich bing phu’ong
phép RT-qPCR.

Ket qua: Két qua cho thay AX-He tc ché biéu hién cua prdxl va nrf2a trén dong keap1b™* &
nong do 50va 75 ug/mL 6] nong d6 100 pg/mL, AX-He lam giam kha nang chéng oxy hoa cuia
au trung WT khi tiép xtc voi H,O,.

Két lu@n: Nghién ctru nay cung cép bang chirg cho thay AX-He c6 kha nang uc ché Nrf2, mo
ra tiém nang Umg dung cua cdy An Xoa trong diéu tri cac bénh 1y lién quan dén hoat dong bat
thudng ctia Nrf2, bao gdm ung thu.

Tur khéa: Cay An Xoa, Helicteres hirsuta, Nrf2, Keapl, c4 ngua van, stress oxy hoa.

1. PAT VAN DPE

Stress oxy hoa la tinh trang mét c4n bang oxy hoa khir,
gay ra ton thuong oxy hoa cho cdc phén tir sinh hoc,
g6p phan vao sy phat tnen cua nhleu bénh Iy[1, 2]. Mot
trong nhiing proteln dleu hoa kiém soat stress oxy hoa
quan trong nhét 13 yéu t6 phién ma Nrf2 (yéu t6 lién két
erythroid 2 loai 2). Trong diéu kién binh thuong, Nrf2
lién két voi protein trc ché Keapl (proteln lién két Kelch
gidng vai protein 1) trong té bao chat va bi e ché hoat
dong[3, 4]. Khi stress oxy hoa xdy ra, Nrf2 dugc giai
phong, di chuyén vao nhén té bao va kich hoat phién
mi cua cac gen bao vé chong OXy hoa[S] Méc du Nrf2
dong vai tro quan trong trong vi¢c chong oxy hoa té
bao nhung hoat dong qua muc ctua Nrf2 c6 thé giy ra

*Tac gia lién h¢
Email: nmhien@uhs.edu.vn Dién thoai: (+84) 908448976

tac dong bét loi. Cac nghlen clru da chi ra rang su hoat
hoa Nrf2 qua mirc c6 thé gop phan vao sy phat trién cta
ung thu, bénh tim mach va cac bénh ly khac[6, 7]. Do
do, dleu hoa hoat dong cua Nrf2 1a mot chién lugc tlern
ning dé phong ngira va diéu tri cac bénh lién quan dén
stress oxy hoa.

Ca ngua van (Danio rerio) 14 mé hinh dong vat co
Xuong song dugc st dung rong rai do kich thuge nho,
thoi gian phat trlen nhanh, phoi trong subt va dé dang
thao tac di truyeén[8, 9]. Ca ngwa van co6 hai dong dang
cua Keapl, Keapla va Keaplb, trong khi dong vat co
vu chi c6 mét dang Keapl[10, 11]. Khi knockout gen

Https://doi.org/10.52163/yhc.v65iCD12.1815
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Keapl & cangua van s& lam kich hoat lién tuc hoat dong
Nrf2[10, 12].

Cay An Xoa dugc st dung trong y hoc co truyén dé diéu
tri cac bénh vé gan, than va dudng tiéu hoa[13 14]. Cac
nghién ctru trude day cia nhom tac gia Nguyen Minh
Hién da chi ra rang cao chiét 14 An Xoa c6 kha ning tc
ché Nrf2 trén dong té bao ung thu gan Huh7[15] Trong
nghién ctu nay, chung t61 st dung mo hinh ca ngua van
hoang dai va ca knockout Keapl (keap1b¥) xtr 1y voi
cao chiét cdy An Xoa dé danh gia tac dong cua cao chiét
lén bleu hién ctia Nrf2 va cac gen muc ti€u ciua Nrf2,
bao gom gstpl va prdx].

2.POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Héa chit va thiét bi

- Héa chat: Methanol, n-hexan, cloroform, ethyl
acetat, n-butanol (Xilong, Trung Qudc). Dimethyl
sulfoxid (Sigma, MY¥), 35% hydroperoxid (Xilong,
Trung Qudc), Luteolin (Ark Pharm, Trung Qudc);
nudc diethylpyrocarbonat (DEPC), Trisure (Bioline,
My¥) Se,nsiFAST cDNA Synthesis Kit (Bioline, My),
Maxima SYBR Green qPCR Master Mix (Thermo
Fischer, M¥).

- Thiét bi: May ly tam eppendorf 5425R (Eppendorf,
buc); May u gia nhiét Stuart SBH200D (Stuart, Anh);
Nanodrop 2000 (Thermo Fischer Scientific, M),
Eppendorf MasterCycler (Eppendorf, buc), May co
dac chan khong cé ly tdm (Eppendorf, Piic); May
Real-time PCR LightCycler® 96 (Roche, My).

2.2. Chuén bi cao chiét 13 An Xoa (Helicteres hirsuta)

La cay An Xoa (Helicteres hirsuta Lour.) dugc thu hai
tai tinh An Giang, Viét Nam vao thang 12 nam 2022.
Mau 14 duoc xir I theo quy trinh sau: rira sach, sdy kho
& 60°C, nghién thanh bot min va ray qua ray c6 kich
thude 0,5 mm. 25 g bot 14 An Xoa duoc chiét xuét bz"mg
phwong phap ngam chiét véi 400 mL methanol (MeOH)
trong 3 ngdy & nhiét d6 phong. Dich chiét thu dugc
¢6 quay chan khong & 50°C dé loai bé dung méi, thu
duoc cao kho. Cao khd dugc hoa tan lai trong dung moi
n-hexan dé phan doan. Cudi cung, dich chiét n-hexan
dugc c6 quay chan khong ¢ nhiét d¢ 50°C dé thu duge
cao chiét n-hexan. Cao chiét dugc bao quan & -20°C cho
dén khi sir dung.

2.3. Dong ca ngua van va dieu kién nuoi

Dong ca ngua van hoang dai (wild-type, AB) duoc cung
Cé.p boi Gido su Makoto Kobayashi, Pai hoc Tsukuba
(Nhat Ban). Dong c4 ngua van keaplb knockout
(keap1b®) duoc tao ra bang ky thuat CRISPR/Cas9.
Ca hai dong ca dugc nuoi va luu giir tai Trung tam Cong
nghé Sinh hoc Thanh phd Hd Chi Minh. C4 ngwa van
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dugc nudi trong hé thong tuan hoan nude ngot & didu
kién tiéu chuan: nhiét do 28-30°C, pH 7-7,5, 6 ciing
6-8 dH va chu ky sang/téi 14/10 gid. Ca bd me dugc
nudi trong hé théng hai ting. Tring duoc thu thip va
phan loai, loai bo triing chua dugc thy tinh. Thi nghi€ém
duoc thyuc hién trén 4u trung ca 3,5 va 4 ngay sau thu
tinh (dpf).

2.4. Khdo sat nong d¢ an toan ctia cao chiét 14 An Xoa

bé xac dinh nong d6 an toan cua cao chiét cay An Xoa
trén 4u trung ca ngya van, ching t6i t1en hanh khao sat
ddc tinh cap tinh. Au tring cangua van AB ¢ giai doan
3,5 dpf duoc xir Iy v6i cac ndng do cao chiét 250-1750
ug/mL) trong 72 gio. Quy trinh x1r ly dugc li€u va danh
gia ty 1€ séng clia ca ngya van dugc md ta bi nhom
tac gia Nguyen Thanh Vi va cong su 2022[16] Ty 1¢
song cua au trung duoc ghi nhan sau moi 12 gio xu ly.
Nong do cao chiét khong gay chét hodc gay di tat hinh
thai trén 4u trung dugc lya chon cho céac thi nghiém
tiép theo.

2.5. Panh gia hoat tinh khang oxy héa in vivo

Hoat tinh khang oxy hoa cua cao chiét n-hexan 1a cay
An Xoa dugc danh gia thong qua kha ning bao vé au
tring ca ngua van AB khoi stress oxy hoa gay ra boi
H,O,. Phuong phap danh gid hoat tinh khang oxy hoa
duoc mo ta béi Nguyén Thanh Viva cong su 2022[16].
Cu thé, 4u trung c4 ngua van 3,5 ngay tudi dugc chia
thanh ba nhém: nhom duoc xir Iy véi cao chiét n-hexan
la cay An Xoa ¢ ndng do an toan trong 12 gio, sau d6
tiép xtic voi H,0, 3 mM (nhom 1); nhém chi tiép xtc
voi HO, 3 mM (nhom 2); va nhom ddi ching khong
duoc xu ly v6i cao chiét hay H,0, (nhém 3). Ty 1€ song
ctia 4u tring dugc theo ddi va ghl nhan moi 12 gio trong
vong 48 gio sau khi tiép xtc véi H,0,.

2.6. Xir Iy c4 ngwa vin véi cao chiét 14 An Xoa

Dua trén két qua khao st nong d an toan, du tring
ca ngyua van AB; nrf297% va keap1b®™ ¢ giai doan 3,5
dpf duoc chia ngau nhién thanh cac nhom thi nghiém
va duoc xtr 1y v6i cao chiét cdy An Xoa trong 12 gio.
Sau 24 gio xir Iy, RNA duogc chiét xuét tir toan bo au
tring ca ngya van bang b kit Trisure. Quy trinh thyc
hién RT-qPCR dugc mo ta chi tiét boi Nguyén Thanh
Vii va cong sy 2022[17]. Cu thé, cDNA dugc tong hop
tir RNA bang bo kit SensiFAST ¢cDNA Synthesis Kit.
Biéu hién cua cac gen dich gstpl, prdx1 va nrf2a duoc
dinh luong bang phuong phap PCR dinh luong thoi
gian thuc (RT-qPCR) trén hé thong LightCycler® 96
voi cac primer dac hi¢u (Bang 1). Gen efla dugc st
dung 1am gen tham chiéu ndi bo. Mirc d6 biéu hién gen
tuong ddi duoc phén tich bang phuong phap 24,
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Bang 1. Trinh tu cc cip mdi duge
stt dung trong nghién ciru

. X s s Trich
Gen | Primer Trinh ty (5°-3) N
Forward | COTGGTAATGTG-
of1 GCTGGAGA
eflo
Reverse CTGAGCGTT-
GAAGTTGGCAG
Forward | CAACGCCATGCT-
il GAGACATC
o Reverse GAAGATCTTCAACG- | [15,16]
CCGTCG
Forward | GTCCCACTGAGAT-
CATCGCC
prdxl AAC
Reverse | CACCTTGTTTTCGG-
GGT
Forward | ATGTCTAAAATG-
2 CAGCCAAGCC 51
,
o Reverse | COGTAGCTGAAGTC-
GAACAC

2.7. Phan tich théng ké

Céc thi nghiém duoc thyc hién it nhit ba lan doc 1ap véi
ba lan 1ap k¥ thuat cho mdi 1an thi nghiém. D lidu duoc
trinh bay dudi dang trung binh + do 1éch chudn (SD).
Su khac biét c6 ¥ nghia thong ké gitra cac nhom duoc
phan tich bang phan mém GraphPad Prism 10 st dung
ANOVA moét chiéu, tiép theo 1a kiém dinh hau nghiém
Tukey. Gia tri p < 0,05 dugc coi la c6 ¥ nghia thong ké.

3. KET QUA
3.1. Pjc tinh ciia cac cao chiét tir ciy An Xoa

D01 v6i cao chiét methanol tong la An xoa (AX-Me), tat
c4 au trung ca ngua van déu 'sOng sot ¢ nong do < 800
pg/mL sau 12 gio, va ty 1€ song nay duge duy tri trong
sudt 72 gio thir nghiém (Hinh 1A). Béi voi cao chiét
phan doan n-hexan 14 An xoa (AX-He), 4u trung chét
¢ ndng do tir 1300 dén 1750 pg/mL ciia AX- He trong
vong 12 gid dau tién (Hinh 1B). Tuy nhién, ¢ ndng do
<250 pg/mL, ty 1¢ song cua au trung dat 100%.

A An xoa - Methanol B An xoa - n-hexan

_—

Ty 1é song (%)
o
2
1

Ty 1é séng (%)
o
s

T T T T T 1 T T T T 1
0 12 24 36 48 60 72 0 12 24 36 48 60 72
Thei gian phoi nhigm (h) Thei gian phoi nhiém (h)

— BC()
= 1000 pg/mL

250 pg/mlL
= 1300 pg/mL

— 500 pg/mL 800 pg/mL

1500 pg/mL. == 1750 pg/mL
Hinh 1. T§ 1¢ séng ciia 4u trung khi phoi nhiém
AX-Me (A) va AX-He (B) nong d 250 — 1750 png/mL

3.2. Hoat tinh khang oxy hoa ciia cao chiét 14 An Xoa

Kiém dinh log-rank cho thay khong c6 mdi tuong quan
r0 rang gnra nong do AX-Me (100-750 pg/mL) va kha
nang bdo v¢ au trung ca gua van khoi stress oxy hoa
(Hinh 2). Tuy nhién, ¢ tat ca cac nong d% thu nghiém,

ty 1é song clia au trung sau 48 gio tiep xuc voi H,0, déu
cao hon nhom d01 chimg chi xu ly véi H,O, (Hinh 2A).

D6i vai cao chiét AX-He, nong do 100 pg/rnL thé hién
kha ndng bao vé au tring ca ngua van thap nhat sau 12
gio tiép xtc voi H,0,, vai ty 1€ song chi 50%, thap hon
nhom dbi chimg khong xt ly voi duogce lidu (55,56%)
(Hinh 2B).

An xoa - Methanol

1
-
P 25 _l_‘

. T T i
48 0 12 24 36 48
Thoi gian phoi nhiém (h)

An xoa - n-hexan

~
>
1

m
8

Ty 1é séng (%)
g

»
by
1

T T T
0 12 24 36

Thei gian phoi nhiém (h)

— BCc()

500 pg/ml. — 750 pg/mL

Hinh 2. Ty I¢ song ciia 4u tring dugc xir Iy AX-Me (A)
va AX-He (B) sau khi phoi nhiém véi H,0, 3 mM

— OpgmL  — 100 ug/mL — 250 yg/ml = BC () — OugmL
— 100 pg/mL — 200 pg/mL

50 pg/mL

3.3. Kha néng wrc ché Nrf2 ciia 14 An Xoa trén méd
hinh ca ngya van

Két qué & Hinh 3A cho thay AX-He lam tang biéu hién
cua cac gen dich Nrf2, dic biét 1a gen gstpl & dong ca
ngua Van AB. Trong khi do, & dong ca keap1b®*, AX-

He ¢ nong d6 50 va 75 pg/mL lam giam dang ké biéu
hién cua gen prdx1 (Hinh 3B) va gen nrf2a (Hinh 3C).

Diéu nay cho thay AX-He co6 kha nang trc ché Nrf2, déc
bi¢t 1a trong diéu kién Nrf2 duoc kich hoat lién tuc do
thiéu hut Keaplb.

A gstpt 8 prax1 c nif2a

= DC() W 50 g/l 75 pgimt

Hinh 3. Biéu hién gen myc tiéu Nrf2 voi AX-He
50, 75 ug/mL AB: ca ngua van hoang dai; K1b: ca
ngua van knockout gen Keapl (keap1b®*); Nrf2:
ca ngua van knockout gen nrf2a

4. THAO LUAN

Ket qua nghlen clru da chi ra rang cao chiét AX-He co
tiém ning trc ché Nrf2 trén mé hinh c4 ngua van. Diéu
nay duoc thé hién qua viéc glam biéu hién cua cac gen
muc ti€u Nrf2 nhu prdx1 va nrf2a trén dong cé knock-
out keaplb (keap1b®?) khi xir ly voi AX-He & nong
d6 50 va 75 pg/mL. Keaplb 12 mot protein trc ché hoat
dong cua Nrf2, do do, viéc loai bd Keaplb dan dén sy
hoat hoa lién tuc cta Nrf2 va tang cuong biéu hién cua
cac gen muyc tiéu Nrf2[10, 12]. Vigc bat hoat Keaplb
trén c4 ngua van mo phong tinh trang dot bién Keapl
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thuong xuét hién & cac té bao ung thu hién [18, 19], lam
tdng cu‘ong su tich lily cia Nrf2 trong nhan, dan dén
tang cac enzyme chbng oxy hoa[20]. D6i voi gen nrf2a
quy dinh trinh ty chirc nang gan muc ti€u ving ARE
trén Nrf2, viée giam mue do biéu hién gen trudc phlen
ma lam grarn tin hiéu dén cac gen myc tiéu[21]. Sy giam
breu hién cta prdxl vanrf2a trén dong c4 keaplb‘1140 cho
thay AX-He c6 kha ning trc ché Nrf2 ngay ca khi khong
c6 su kiém soat ciia Keap1b.

Céc nghién clu truge day da chi ra rang la An Xoa
chtra nhiéu flavonoid, sterol, phenolic va saponin, c6
kha néng khang viém, bao v¢€ t€ bao gan va chéng ung
thu[22 23]. bac biét, mot s6 hop chat trong cay An Xoa
¢6 kha ning tc ché yeu t6 phién mé Nrf2[24] dong vai
trd quan trong trong viéc diéu hoa phéan v ng chéng oxy
hoa cua té bao, ddng thoi lién quan dén qua trinh tu thye
bao va con duodng tin hi¢u PI3K/AKT[24] Két qua sic
ky 16p mong cho thay sy hién dién cia cac sterol thuc
vat nhu stigmasterol va fS-sitosterol trong cao chiét 14
cay An Xoa [25]. Céc sterol nay c6 kha nang diéu hoa
Nrf2, lam tang do nhay cam cua té bao ung thu véi
crsplatrn goi y rang ching c6 thé dong vai tro quan
trong trong viéc tic ché Nrf2 va hd tro diéu tri ung thu
khang thudc. Kha nang tre ché Nrf2 cua cao chiét 14 cay
An Xoa mo ra tiém ning ung dung trong diéu tri ung
thu bang cach lam giam mue d§ biéu hién Nrf2 trong te
bao ung thu, trc ché sy phat trién cta khdi u va c6 kha
nang hiép dong tac dung voi cac con duong gay tu thuc
bao hodc ting d6 nhay cam cua té bao ung thu véi cac
thudc diéu tri ung thu khac[26].

Két qua nghién ctru cho thiy phan doan n-hexan cta
14 An Xoa (AX-He) c6 kha nang uc ché hoat dong cia
Nrf2, twong ty nhu mot s6 hop chat ty nhién khac nhu
brusatol tlr ciy xoan ru’ng[27 -29]. Céc nghlen clru trudc
dy da chi ra rang viéc trc ché Nrf2 c6 the thong qua
nhiéu co ché khac nhau, bao gorn trc ché su lién két
ctia Nrf2 voi DNA, wc ché sy on dinh cua Nrf2, hodc
kich hoat cac con duong tin hiéu tc ché hoat dong cua
Nrf2[30]. Méc du uc ché Nrf2 1a mot chién luge tiém
ning dé didu tri ung thu, nhung can luu ¥ rang Nrf2
cling dong vai tro quan trong trong Vrec bao Ve té bao
khoi stress oxy hoa. Do d6, viéc trc ché Nrf2 can dugc
thye hién mot cach chon loc va cén nhic dé tranh cic
tac dung phu khéng mong muédn.

5. KET LUAN

Nghlen ctru nay da danh gia kha nang trc ché Nrf2
cua cao chlet n-hexan tir 14 An Xoa trén mo hinh ca
ngua van. Két qua cho thay AX-He co6 kha nang trc ché
Nrf2, thé hién qua viéc giam biéu hién cua cac gen dich
Nrf2 (prdx1 va nrf2a) trén dong ca ngya van knockout
Keaplb (keaplbd“‘o) Mic du co ché trc ché Nrf2 cia
AX-He con can duogc nghlen ctru thém, nhung nhu‘ng
phat hién nay cho thay tiém nang cua AX-He trong viéc
diéu hoa hoat dong cua Nrf2 va ing dung trong hd tro
diéu tri khang thudc ung thu.
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ABSTRACT

Background: According to the Agency for Healthcare Research and Quality, "A pressure ulcer
is defined as a localized injury to the skin or underlying tissue, usually over a bony prominence,
resulting from prolonged pressure, leading to ischemia, cell death, and tissue necrosis." Pressure
ulcers represent a significant cost burden, impacting hospital stays and long-term care.

Objective: To determine the percentage of nurses with proper knowledge, attitudes, and
compliance in assessing and intervening in pressure ulcer risk based on the Braden scale and to
identify related factors.

Subjects and Research Methodology: A cross-sectional descriptive study conducted at
Thu Duc City Hospital from April to September 2023 on nursing staff working in inpatient
departments, with a final sample size of 158. Data were analyzed using SPSS version 22.0.
Factors related to medication compliance were identified using T-tests, Fisher's exact test, and
ANOVA.

Results: Nurses' knowledge was generally good (mean score: 30.19 + 2.19), attitude was
moderately positive (mean: 3.62 & 0.54), and compliance was fairly good with a rate of 62.7%.
There was a statistically significant relationship between knowledge and nurses' attitudes (p <
0.001). No direct correlation was found between knowledge, attitude, and compliance. However,
a connection between knowledge and attitude was noted with certain components of
compliance.
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TOM TAT
Dit van dé: Theo to chirc Nghlen ctru Y té va Chat luong “Loét ap luc da duoc dinh ngh1a la
mot vung ap luc khong giai phong thlro‘ng trén mot diém xwong nho 1én dan dén thiéu mau cuc
b0, chét t€ bao va hoai tr m6”. Loét ap luc dai dién cho mdt ganh n@ng chi phi dang ké, anh
huong dén thoi gian ndm vién va cham séc kéo dai.

Muc tiéu: Xac dinh ty 1& diéu dudng c6 klen thire, thai d9, tuén thu dung trong viée déanh gia va
can thiép nguy co loét ty dé theo thang diém Braden va cac yéu t lién quan.

Doi twgng va phuong phap nghién ctru: Nghién ciru mo6 ta cit ngang tai Bénh vién thanh pho
Thu buc tur thang 4 dén thang 9 nam 2023 trén d6i tuong dleu dudng dang lam viéc tai khoa ndi
tr, v6i ¢& mau thyc te 1a 158. Dt ligu duoc phan tich bang phan mem SPSS phién ban 22.0.
Céc yéu t6 lién quan dén tuan thu thudc duge xac dinh bang kiém dinh T-test, Fisher’s exact va
ANOVA.

Két qua: Kién thic cua bD kha t6t (diém TB 1a 30, 19+42,19), thai d0 ¢ muc kha (TB la
3,62:0,54), su tuan thii kha tot véi ti 1¢ dat 1a 62,7%. Co m01 lién quan c6 y nghia thong ké giira
kién thirc v6i thai d6 cua bD (p<0,001). Khong tim thay méi lién quan gitra klen thire, thai do
va sy tuan thu. Nhung c6 mdi lién quan giira Kién thirc, Thai d6 dén cac thanh té bén trong cta

Su tuan thu

Tir khéa: Nguy co loét ty dé, sy tuan tha cia Diéu dudng.

1. PAT VAN PE

Theo to chirc Nghién ctru Y t& va Chét lugng “Loét ép
luc da duge dinh nghia 1a mot vung ap luc khong giai
phong thuong trén mot dlem xuong nho 1én dan dén
thiéu mau cuc bo, chét té bao va hoai tir mo”. Loét ap
luc dai dién cho mét ganh nang chi phi dang ké, anh
huong dén thoi gian nam vién va cham soc kéo dai [1].

Thang do Braden cho dy doan nguy co loét da duoc
chirng minh la mat cong cuco giatriva dang tin cay [9].

Ngu(n diéu duong véi vai tro 1a nguoi tryc tlep cham
soc cho nguoi bénh c6 trach nhiém 16n trong viée phong
ngura, ngan chdn loét ty de. Mot nghi€n ctru da bdo céo
rang, viéc thyc hanh cham soc dya trén bing chung
c6 thé 1am giam den 50% ty 1€ mic loét ty de [2]. Tuy
nhién, chung ta van can nghién ctru dé cai thién viéc
tuan thi cta didu du’ong khi danh gla va can thiép nguy
co loét cho bénh nhan vi két qua ciia mot vai nghlen cliiu
cho thay du thyc hién phong ngira loét vé& danh gia da,

danh gia nguy co loét va xoay tr& nhung ty 1¢ loét van
cao (7,9%) tai cac bénh vién ¢ Hoa Ky” [3].

*Tac gia lién h¢

Tai bénh vién thanh phd Thu Puc, ndm 2019, khi bat
dau trién khai thuc hién danh gia thang diém Braden,
nhom nghién ctru da tién hanh déanh gia sy tuan thu cua
diéu dudng khi thuc hién. Két qua cho thay ty 1é diéu
dudng tudn thu khong cao dat 48.5%. Chinh vi viy,
chung t6i da tién hanh cai tlen v6i sy hd tro cia cong
nghé thong tin de gitip Pidu du'ong thuén tién va de
dang hon khi tién hanh danh gia thang diém Braden.
Tuy nhién, trai qua hai nam dich bénh Covid-19, cong
tac cham séc ciia Diéu dudng gap nhiéu kho khan, viéc
kiém tra giam sat cling chwa kip thoi do bi dong vé nhan
luc. Ty 1€ loét ty dé nam 2022 ctia bénh vién ciing co
chleu hudng tang cao. Chinh vi Vay, nam 2023, chung
t6i tién hanh nghién ctru nay véi muc tiéu danh gia lai
kién thirc, thai 6 va su tuan thu cua ciia Dicu dudng
khi thyc hién danh gia va can thlep thang diém Braden
va cac yeu t6 lién quan. Tir d6 c6 nhu’ng danh gia khach
quan va can thiép kip thoi, nham giam ty 1& loét ty dé
trén toan vién.
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Muc tiéu nghién ctru:

Xac dinh kién thirc, thdi dg, sw tudn thii cia diéu duang
vé danh gia va can thiép nguy co loét ty dé sur dung
lhang diem Braden tai Bénh vién thanh pho Thii Pirc
va cdc yéu o lién quan.

2.POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Poi twgng nghién ctru

Déi tu'ong nghién ctru 1a diéu dudng dang 1am vigc tai
khoa ndi tra, bénh vién thanh phé Tha Pirc. C& mau
thuc té 1a 158 duoc xac dinh theo phu(mg phap cua
Krejcw (1970) ap dung cho bat ky quan thé xac dinh
nao.

- Tiéu chudn lya chon: Diéu dudng tryc tiép tham gia
chiam séc ngudi bénh tai thoi diém khao sat

- Tiéu chudn logi trir: Piéu dudng nghi phép, di hoc,
di cong tac tai thoi diém nghién ciru, tir chdi tham gia
nghién ctru

2.2. Phwong phap nghién ciru
- Thiét ké nghién ctru

Nghién ctru mé ta cit ngang tai Bénh vién Thanh phd
Thu De tir thang 4 dén thang 9 nam 2023.

- Phuong phéap chon mau

Lay mau ngau nhién phan tang dén khi dat cd mau
mong muon.

- Phuong phép thu thap s6 liéu

Xay dung bo cau héi ty dién va bang kiém dugc tham
dinh d¢ tin cay, vdi hé s6 Cronbach alpha 0.745.

- Cong cu nghién ciu

Bo cau hoi ty dién [1-3]

Phan 1: Pic diém chung ctia dbi twong nghién ctru
Phan 2: Kién thirc phong ngira loét ty dé

Phan 3: Thai d6 phong ngira loét ty d¢

Bang kiém

Phan 4: Su tuan thu cua Diéu dudng.

- Phurong phdp xit Iy va phan tich sé liéu

S liéu dugc nhap bang phin mém SPSS 22.0.

Thong ké mo ta: tudi 1a bién dinh luong co phan phéi
chuan, duoc mo ta bang gia tri trung binh va do léch
chuan Céc bién dinh tinh dugc trinh bay duéi dang tan
s, ty 18 phan tram.

Thong ké phén tich: Pé xac dinh mdi lién quan gitra
tuan thi thudc voi cac bién dinh tinh; kiém dinh T-test,
Fisher’s exact, ANOVA.
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- Dao dirc nghién ciru

Nghién ctru duge sy cho phép ctia Hoi dong khoa hoc
Bénh vién Thanh phd Tha Puc. Théng tin lién quan
dén ngudi tham gia chi duogc sir dung trong nghién ctru,
khong dung cho muyc dich khac. Sau khi thu thap, cac
mau khao sat dugc dién ID dé tranh 16 thong tin c4 nhan
cua nguoi tham gia.

3. KET QUA
3.1. Pic diém ciia ngwoi bénh tham gia nghién ciru

Tudi trung binh ciia 158 ngudi tham gia nghién ctru la
325,336, nit nhiéu hon nam, da phan 1a diéu duo‘ng co
trinh do dai hoc, ¢4 thdm nién trén 5 ndm, da c6 kinh
nghiém cham soc vet loét. Hau hét diéu dudng tham gia
6 gap NB c6 nguy co loét. 89.9% DD da dugc dao tao
vé cham soc vét loét, hai long vé khéi lugng cong vigc
hién tai. Pa s6 cham soc tir 5-10 nguoi bénh/ ngay Diéu
dudng khoa ni co ti 1€ tham gla cao nhat. C4c rao can
anh huong dén viéc danh gia va can thiép nguy co loét
la khéng du thoi glan ngu’m bénh khong hop tac, do
bénh tat ctia ngudi bénh va mot luong nho 1a do it tiép
xuc, thiéu kinh nghiém.

3.2.Kién thirc, thai d va sw tudn thii cia diéu duéng

Bang 1. Kién thirc ciia diéu dudng

A Trung | Phuong | Nhé Loén
Noidung | o™ | “cai | nhAt | nhat
Daicuong | 54 | (g 5 8
(8 cau) ’ :
Phan do loét 209 0.76 1 4
(4 cau) ’ )
Phong ngtra
(28 can) 21,09 | 1,87 17 27
Kién thuc
chung 30,19 | 2,19 24 36
(40 cau)

Bang 2. Thai d cia diéu duong (N=158)

Nhé
nhat

Lén

Trung | Phuong 1
nhat

Cau hoi binh s

Dénh gia 1am sang
cua toi tot hon bat
ky cong cu danh 2,8
gid nguy co loét ty
de nao co san

1,12 1 5

Diéu trj loét ty dé
can dugc quan tdm
hon viéc phong
ngura, danh gia
nguy co

3,14 | 1,56 1 5

Viéc danh gia
phong ngtra loét
gdy mat nhi€u thoi
gian

322 | 122 | 1 5
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Al g Trung | Ph Nhé | Lén A Tan Ty 1€
Cau hoi binh | si | nhit | nhit Noi dung sb n .
TQj quﬁn tam Qén Can thiép Dat 114 72,2
el e e 1336 | 1,14 | 1 5 phit hop Chua dat 44 | 278
cham soc khac Su tudn Pat 99 62,7
Theo t0i, hién nay thu chung Chura dat 59 37,3
bénh nhan khong 350 | 1.2 1 5
c6 xu huong bi loét | = ’ 3.3. Mbi quan h¢ giira kién thirc, thai d9 va sy tuén
ty dé nhicu thii ciia Piéu dudng
ngg;tgh%ﬁgigga C6 moi lién quan c6 ¥ nghia thong ké gitra kién thirc
AN 3,61 | 0,85 2 5 v6i thai d6 cua DD (p<0,001). Khong tim thay moi lién
va cham soc loét A S o an AT r o A
ty dé quan gitra k_16n thnp, thai do, su tuén thu. Nhung c6 moi
FRA - lién quan gitra Kién thirc, Thai do dén cac thanh to bén
Tat ca bénh nhan trong cia Sy tuan thii: kién thic ¢6 lién quan dén thuc
dewco nguy cobl | 363 | 12| 1 5 hanh thang diém Braden va sy chinh xac khi thuc hién
oét ty de dé iy s AA s TiA X ; f
- anh gia nguy co; thai do co lién quan dén su chinh xac
So vé6i cac linh vyc khi thuc hién danh gia nguy co.
cham soc khac,
phong ngua loet ty | 3,73 1,07 1 5
de 1a yu tién thap . -
d6i voi toi 4. BAN LUAN
Hau hét cac vét Kién thirc ctia DD kha tt (diém TB 14 30,192 ,19), thai
loét do ti de co the | 3,89 | 0,96 1 5 d6 ¢ murc kha (TB la 3,62+0,54), sy tuan thu kha tot voi
phong ngira dugc ti 1¢ dat 1a 62,7%. Da so cac nghién ctru trén thé g101
Danh gia thang cho thay diéu dudng thiéu hut kién thirc trong cham soc
diém Braden lién phong ngua loét do ty de. Ket qua nghién ctru cua De
tuc s€ dua ra mot 413 | 085 2 5 Meyer, Verhaeghe, dlem kién thie ding trung binh la
tinh toan chinh xac | ’ 50,7%. Diém thap nhat thuc vé chu dé phong ngira loét
ve nguy co loét (42,7%), can nguyén (45,6%) va phong ngtra cho céc
ty de nhom bénh nhan cy thé (46,6%) [4]. Trong mot nghién
Toi nghi vi tri cua clru tong quan cua Howell, Butler [5], diém trung binh
to1 khong can quan vé kién thirc phong ngira loet O cac di€u dudng dya trén
tam lam dén vige | 4,18 | 1,26 1 5 bang cau hoi do nha ngh1en ctru dua ra lan lugt 13 16,50
phong ngira loét (SD =3,74) trén 31 va 65,49 (SD = 6,33) trén 100. Tuy
ty de nhién cling c6 mot sO nghlen ctru cho thay kién thirc cta
DPanh gia nguy co diéu dudng vé cham soc phong ngira loét 1a kha tot, ddc
loét ty de nén duoc biét 1a diéu dudng tai khoa Hdi sirc tich cuc [7].
thuc hién thuong
xuyén trén tat ca 42 0,85 2 5 Céc nghién ctu trong nudc cho thay ty I1& diéu duong
cac bénh nhan c6 kién thirc dung va thai d¢ ding vé phong ngua loét
trong thoi gian ho do ty d¢ 1a kha cao. Nhu trong nghién ciru ciia Pong
nam vién Nguyén Phuong Uyén va Lé Thi Anh Thu ndm 2010
Thai d6 chung 3.62 | 0,54 | 2,67 | 4,83 [13], ty 1€ nay lan luot 1a 1an luot 12 85,2% va 80,2%

Bang 3. Sy tuéin thi cia diéu duéng (N=158)

. Tan | Ty 1§
Noi dung son v
Dat 121 76,6
Tuan thu
thuc hién Chua dat 5 3,2
Khoéng thuc hién 32 20,3
Pat 101 63,9
Chinh xac
Chua dat 57 36,1
Dung thoi Dat 106 | 67,1
diém Chua dat 52 32,9

la lan luot 1a 85,2% va 80,2%. Tuong tu, trong nghién
clru cua Nguyen Thi Ta Ngoc va cac cong su [14], diém
trung binh kién thue 1a 15,77 + 1,85 (t6i da 20 dlem)
thai d6 vé phong ngua loét ty de la 41,37 £5,11 (t6i da
55 dlem) Ty 1é diéu dudng c6 kién thic dung trong
nghién ctru kién thic, thai do va thuc hanh dung vé du
phong loét ty de trén bénh nhan thd may tai Bénh vién
ba khoa Dong Thap cling kha cao (76,7%). Tuy nhién,
thai do va thuc hanh vé du phong loét ty dé lai rat thap
(lan luot 12 21,7% va 30%) [15].

Tuy nhién ty 1¢ thyc hanh cia Didu dudng vé phong
ngra loét con thap. Vi du nhu trong nghién ctru veé kien
thue, thai do, thyc hanh vé phong ngura loét do ty deé cua
diéu dudng khoa Hbi strc cip ctru bénh vién Cho Ry,
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ty 1¢ thuc hanh dung chi dat 43,2%.

Két qua nghién ctru nay cho thdy c6 mbi lién quan co
¥ nghia thong ké gitra kién thirc voi thai d§ cua DD
(p<0,001). Khong tim thay mbi lién quan giita kién
thire, thai d va sy tuén thu. Nhung c6 moi lién quan
giita Kién thirc, Thai do dén cac thanh t6 bén trong cua
Sy tuén thu. Theo mot danh gia co hé thong vé kién thuc
ctia diéu dudng va cac yéu t6 lién quan dén viéc ngan
ngua loét do ty d¢ lién quan dén thlet biy té, cac yeu
t6 lién quan dén kién thace cua Piéu dudng la cap bac,
kinh nghiém va bang cap. Trong d6, diéu dudng cap cao
(50,00%), diéu .dudng (33,87%), didu dudng giam st
(11,93%), va dong diéu dudng truong tro 1€n (4,20%).
Kinh nghiém lam viéc cua tat ca cac diéu duong 1a 8,63
(SD 5 14) nam. Trong sO didu dudng tham gia nghién
ctru chi ¢6 7,36% c6 trinh d6 sau dai hoc tr¢ 1én. Mot
sO nghién ctru cho thdy kién thirc, thai do, hanh vi c6
tinh chét thay d6i theo thoi gian. Theo nghién ctru cuia
Howell, Butler [5], su can thi€p ¢6 hi€u qua trong viéc
thay doi kién thtrc thai do, hanh vi ctia diéu dudng vién
trong nghién ctru nhung hiéu qua khong duogc duy tri
theo thoi gian.

Trong mot nghién ctru hé thong vé kién thic cua didu
duong lién quan dén phong ngura loét do ty de [8], cac
yeu t0 anh huong tao nén sy khic bigt co y nghla thong
ké vé kién thue cua diéu dudng vién 1a tudi, gidi tinh,
trinh d6 hoc vén, kinh nghlern lam vi€c, chire danh ky
thuét, khoa phong 1am viéc. Mot sO yeu t6 co rn01 quan
hé tich cuc dang ké voi muc d6 hiéu biét Ve phong
chbng loét cua dleu dudng nhu trinh d6 hoc Van kinh
nghiém lam viéc, lan duoc dao tao truge do vé phong
ngua loét, glay chung nhan chim soéc vét thuong, tim
kiém truc tuyen v€ phong ngura loét va thai dg, thuc
hanh dbi véi phong ngua loét. Tuy nhién, murc do klen
thirc phong chong loét co m01 quan hé tiéu cuc dang ké
vdi khoang thoi gian ké tir lan cudi cung tham gia vao
yéu t6 hoi thao hodc dao tao vé loét [6]. Trong nghién
ctru cua De Meyer, Verhaeghe trinh d§ hoc van cao hon
(H=40,43, p<0,001) va tham gia tap huén bd sung vé
loét do ty d¢ hodc cham soc vét thuong noi chung (t =
2,93, p = 0,004) dan dén tong di€m kién thirc cao hon
dang ké [4]. Nguoi ta cho rang viéc cung cip glao duc
c6 tac dong tich cyc den kién thirc va ky nang va gop
phan tao ra sy thay doi tich cuc trong hanh vi cua céc
chuyen gia chdm soc stre khoe [7]. Diéu nay dya trén
cac ly thuyet hanh vi hogdc khoa hoc xa hoi va cac mo
hinh khéi niém nhu m6 hinh Kién thirc-Thai do-Hanh vi
(KAB) [9] va Ly thuyét nhan thirc xa hoi [10].

Nghlen curu cua Khojastehfar, Ghezeljeh [1 1] xac dinh
rang c6 mot moi quan h¢ tich cyc dang ké gitra thai do
va thyc hanh véi kién thirc phong ngua loét ty de. Cac
nghién ctru trudc day cling cho thiy méi tuong quan
thudn giira ba bién nay.

Phong ngtra loét ty de duoc coi 1a mot phan chim sOc
quan trong trong cac khoa Hoi stre tich cuc, viée thiéu
thoi glan va bénh tat nghiém trong dugc coi la rao can
d6i v6i viée thuc hién phong ngra loét [7]. Nghién ciru
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ciia Pong Nguyén Phuong Uyén va Lé Thi Anh Thu
nam 2010 [13] cho thay C6 su lién quan giita kién thirc
va thai dg, gitra thai d§ va thyc hanh nhung khong tim
thy su lién quan gilra klen thae dung va thye hanh
dung. Két qua ciing cho thdy rang nhitng D dugc hoc
tap vé phong ngua loét do ty te trong khoang thoi gian
mot nam thi ¢6 kién thirc dang cao hon.

Trong nghién ctru cua Nguyén Thi Ngoc Phuong va
cac cong sy [1 ] két qua cho thay c6 méi lién quan
giita kién thic v6i véi cac dic dlem nhu khoa lam viéc,
thoi gian tham gia cac budi hoc vé loét do ty de, thoi
gian doc cac bai bao lién quan dén loét do ty dé. Thuc
hanh dung ¢o lién quan voi khoa lam viée. Ty 1¢ diéu
dudng co kién thirc diing vé loét do ty dé dat mirc mong
muon, tuy nhién thai d§ va thyc hanh cua diéu dudng
vé du phong loét do ty dé & mtc thap. Gitra kién thc,
thai do va thuc hanh loét ty dé khong c6 mdi lién quan
v6i nhau.

Nghién ctru cua Nguyen Thi Tu Ngoc va cac cong sy
[14] cung chi ra rit nhiéu rao can trong phong ngua loét
ty dé can duoc giai quyét nhu: Khoi lugng cong vige
ndng va nhan lyc khong du (79,7%); thiéu trang thiét bi,
tai nguyén (52,9%); thiéu hudéng dan chung vé phong
ngura loét ty dé (46,4%); thiéu sy hai 10ng trong cong
tac diéu dudng (43,5%).

5. KET LUAN

Tudi trung binh ciia 158 ngudi tham gia nghién ctru la
325,336, nit nhiéu hon nam, da phan 1a diéu duong co
trinh do dai hoc, ¢ thdm nién trén 5 ndm, da c6 kinh
nghiém cham soc vet loét. Hau hét diéu dudng tham gia
6 gap NB co6 nguy co loét. 89.9% DD da dugc dao tao
vé chiam soc vét loét, hai long vé khéi lugng cong vigc
hién tai. Pa s6 cham soc tir 5-10 nguoi bénh/ ngay Dicu
dudng khoa ni co ti 1€ tham g1a cao nhat. Cac rao can
anh huong dén viéc danh gia va can thiép nguy co loét
la khéng du thoi glan ngu'(n bénh khong hop tac, do
bénh tat ctia ngudi bénh va mot luong nho 1a do it tiép
xuc, thiéu kinh nghiém.
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CLINICAL CASE REPORT: EFFECTIVENESS OF SKIN INJURY CARE
IN STEVENS-JOHNSON SYNDROME
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ABSTRACT

Objective: To describe a clinical case of skin injury care and treatment in Stevens-Johnson
Syndrome at the Department of Intensive Care and Toxicology, Thu Duc City Hospital.

Case Report: The patient is a 47-year-old female admitted with a diagnosis of acute cholecystitis
due to gallstones and underwent gallbladder drainage in the General Surgery Department. On
the 6th day of hospitalization, the patient developed skin redness, blistering, generalized edema,
and fever.

Results: The diagnosis was Stevens-Johnson Syndrome, suspected to be caused by the use
of Acupan, along with sepsis originating from the biliary tract and acute cholecystitis due to
gallstones, which had been drained. The patient was transferred to the Department of Intensive
Care and Toxicology. After 12 days of treatment, in addition to medication, mucosal care,
continuous pain management, and other systemic supportive therapies, the patient's skin injuries
healed well, the skin redness did not progress, mucosal injuries improved, and blood test abnor-
malities were resolved.

Conclusion: The combination of medication, mucosal injury care, continuous pain
management, and other systemic supportive treatments showed positive effectiveness in the
care of skin injuries in Stevens-Johnson Syndrome/Toxic Epidermal Necrolysis (SJIS/TEN).

Keywords: Stevens-Johnson, care effectiveness, skin injury.
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BAO CAO CA LAM SANG: HIEU QUA CHAM SOC
TON THU'O'NG DA TRONG HOI CHU’NG STEVEN-JOHSON

Nguyén Thi Linh D¢, Nguyén Thi Thu Trang, Truong Minh Tri, Pham Thi Tuyét Mai
Bénh vién Thanh phé Thii e - 29 Phii Chéu, P. Tam Phii, Tp. Thii Pirc, Tp. Ho Chi Minh, Viét Nam

Ngay nhan bai: 24/10/2024
Chinh stra ngay: 04/11/2024; Ngay duyét dang: 23/11/2024

TOM TAT
Muc tiéu: M6 ta mot truong hop lam sang vé cham soc va diéu tri t6n thuong da trong hoi
chung Steven-Johnson tai khoa Hdi strc tich cuc chdng ddc, bénh vién Thanh phd Thu Durc.

Ca bénh: Nguoi bénh la nix 47 tudi, nhap vién voi chan doan viém tai mat cap do soi, dugc dan
luu tii mat tai khoa Ngoai tong quat. Ngay thir 6 sau nhap vién, nguoi bénh c6 tinh trang do da
ndi bong nude, phu toan than, sot.

Két qua: Hoi ching Stevens-Johnson nghi do st dung thudc Acupan - NT huyet tir duong mat
—Viém TM cip do soi da dan luu. NB duge chuyen khoa HSTCCDP. Sau 12 ngay diéu tri, ngoai
viéc str dung phac do dung thubc, cham soc cac ton thuong niém .mac, ap dung céc bién phap
giam dau lién tyc cung v6i cac diéu tri h trg toan than khac thi ton thuong da lanh tt, khong
do da tién trién, cac ton thuong ni€ém mac cai thi¢n cling nhu cac roi loan vé& xét nghiém mau
ctia bénh nhan da hét.

Két ludn: Viéc ph01 hop dung thude, cham soc cac ton thuong niém mac, ap dung cac bién phap
giam dau lién tyc cung vdi cac diéu tri hd tro toan than 1a ¢ hiéu qua tich cyc trong qué trinh

cham séc ton thuong da trong Hoi chimg Stevens-Johnson/Lyell (SJS/TEN).

Tir khéa: Stevens-Johnson, hiéu qua cham soc, ton thuong da.

1. PAT VAN PE

Hoi chung Stevens-Johnson/Lyell (SIS/TEN) Ia phan
ung da va ni€ém mac cap tinh, de doa mang song cua
nguoi bénh, dac trung boi hoai tir lan rdng va boc tach
thuong bi. Hoi chimg Stevens-Johnson “dang nhe cua
TEN”, boc tach nhé hon 10% dién tich bé mit co thé
(Body Surface Area - BSA). Hoi chiing Stevens-John-
son/hoai tir thugng bi nhiém doc (TEN) chong lap, boc
tach 10 - 30% BSA. Hoai tir thuong bi nhiém doc khi
boc tach 16n hon 30% BSA.

C6 4 nhom nguyen nhan gy bénh: Thudc, bénh Iy
nh1em trung, cdc bénh ac tinh va vo can. Trong do,
thude 1a nguyen nhan pho bién nhat. Cac dat nhanh
chong lan rong va li€n két véi nhau, dan dén hinh thanh
cac cho phdng rop, bong nude, hoai twr, va troc & thu:crng
bi. Chin doan thu:ong 13 rang do biéu hién cua cac t6n
thuong ban dau va hoi ching lam sang. Dleu tri 1a
chim soc ho tro; cyclosporln lidu phép loc huyét twong
hoac globulin mién dich duong tinh mach, li¢u phap
corticosteroid sém, va thubc tre ché yéu t6 hoai tir khoi
u alpha da dugc st dung. Ty 1€ tu vong c6 thé 1én dén
7,5% & tré em va 20 dén 25% & ngudi 16n nhung c6 xu

*Tac gia lién hé

hudng thap hon khi duoc diéu tri som.

Trong vong 1 dén 3 tuan sau khi bit dau dung thube,
bénh nhén Xudt hién céc tri¢u chirng mét mai, sot, nhu’c
dau ho, va viém két mac. Cac dat, thuong 1a hinh bia
bén, sau do xudt hién dot ngot O mat, co, va than trén.
Céc dat ddng thoi xudt hién & nhu:ng noi khac trén co
thé, két hop voi nhau thanh bong nudc 16n, va bong ra
trong mot khoang thoi gian 1-3 ngay. Mong va 16ng may
c6 thé bi mat cung v6i biéu mo. Long ban tay, long ban
chan c6 thé co ton thuong Thuong dau ¢ da, niém mac,
va mit. Trong mot sO tru’ong hop, ban d¢ lan toa 1a triéu
chimg vé da dau tién cua hoai tir thuong bi nhidm doc.

Trong nhing truong h(yp nghi€ém trong cua hoai tir
thuong bi nhiém doc, cac lop biéu md bong ra tai noi
tao 1 ap lyc trén da (dau hi¢u Nikolsky), Vung da do6 bi
rat, dau, va do. Vay ti€t va vét trot ¢ miéng dau, viém
két mac va cac ton thuong ¢ sinh duc (V1 dy, viém ni¢u
dao, phimosis, dinh &m dao) di kem vai ton thuong da
trong 90% truong hop. Biéu mo phe quan cting ¢ the
bi bong, gdy ho, kho tho, viém phdi, phu ph01 va thiéu
oxy méu. Viém cau than va viém gan c6 thé co.

Email: nguyenlinhduc87@gmail.com Dién thoai: (+84) 986903768 Https://doi.org/10.52163/yhc.v65iCD12.1817
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2. TRUONG HQP LAM SANG

Ngudibénh la ni 47 tudi, nhdp vién voi chan doan viém
tai mat cap do so6i, dugc dan luu thi mat tai khoa Ng0a1
tong quat. Ngay thir 6 sau nhép vién, ngudi bénh co tinh
trang d6 da noi bong nude, phu toan than, sdt. Khoa
Ngoai TH moi khoa HSTCCPD hoi chan, két qua chan
doén la Hoi chung Stevens-Johnson nghi do st dung
thudc Acupan NT huyét tir duong mat — Viém TM cap
do soi da dan luu. NB duge nhap khoa HSTCCD diéu
tri trong tinh trang:

Toan than: Bénh tinh, tiép xtic dwoc; CPOT (thang diém
danh gia dau 1am sang dua vao bleu cam guong mat,
van dong co thé, co bap, va nhip th¢ theo may thg) 5
diém; Tho khi troi, khong déu hiéu séc. Do da toan
than; Sung phu toan than, phu cing; Bong nudc kt 16n
b 5x5 cm, trén nén hong ban, dau nhiéu, dich trong, vét
trot da sau v& bong nudc ri dich trong, nén do uét. Vi
tri toan b lung + hang, am ho+ canh tay (T).

Hinh 1. Hinh &nh t6n thwong ciia bénh nhan khi
nhap khoa HSTCCD

Tai khoa Hi sire tich cure chong doc, nguwdi bénh da
dwoe tiép can chim séc va diéu tri nhw sau:

1. Xéc dinh yéu t6 nghi ngo, ngung thudc Acupan.

2. Panh gia dién tich ton thuong da (nhu bénh nhan
bong) b 55%.

3. Bleu trj hd tro: Dich truyén, Giam dau, Bénh nén, Uc
ché mién dich, Dinh dudng, Cham soc da.

4. Dich truyén: Can bang xuét nhap.

5. Giam dau: Fentanyl truyén lién tuc danh gia theo
thang diém dau CPOT.

6. Uc ché mién dich: Methylprednisone heu 40mg/24h
IV trong 7 ngay sau d6 chuyén sang liéu uéng 32mg/24h
trong 2 ngay -> 16mg.

7. Khang sinh cho Nhiém tring huyét do Entero ag-
glomeran da khang: Colistin 9 MUI/ngay, Meropenem
1gx3/8h.

8. Kiém soat duong huyét.

9. Dinh dudng véi 25 -30kcal/ngay, Protein 1.5 g/kg =
Stra qua sonde da day, nudc trai cdy, tap udng nudc qua
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duong miéng.

10. Cac diéu tri khac: giam ngta, PPI du phong loét
da day.

3. KE HOACH CHAM SOC

3.1. Theo doi tong trang bénh nhan va cac ddu hiéu
sinh ton

- Danh gia tong trang NB m01 8g/1an, theo ddi ddu hiéu
sinh ton, danh gia dau, chi s6 duong huyét, luong dich
xudt nhap mdi 24 gio.

- Danh g1a tinh trang da, niém, chdm soc da (toan than,
mit, mii, miéng, nép da) theo ké hoach chiam soc.

- Lya chon bang gac phu hop, kinh té, hiéu qua
3.2. Nguyén tic chim séc da:

1. Tranh lyc ma sat, kéo trgt da thém. Thay Drap givong
v6 khuan mdi ngay.

2. Bong nudce -> dung kim hut chi dong, khong boc 1op
boéng nudce ra

3. Tam bénh nhan 1 lan/ngay bang dung dich Chlohex-
idine 0,2% pha nudc sach thanh dung dich véi ndng do
Chlohexidine 0.02%.

4. Thudc sat khuan: rira vét thwong voi dung dich Pro-
tosan (Polyhexamethylene biguanide)

5. Bang gac: khong dinh, giit du d6 4m cho da lanh, hut
dich tiét, bao vé da, dé thao g&, chi phi hop 1y

6. Cham soc cac vung dac biét: ni€ém mac: mét, moi,
trong miéng, vung sinh duc, vung nép gap da

3.3. Cac budc thuce hién cham séc da cho BN:

- Bude 1: Théo bo bang cli va cac 16p gac cb dinh phia
ngoai: Diéu dudng dung kéo cat bo 16p bang c¢6 dinh
phia bén ngoai, dung nu¢ec muoi sinh ly vo khuén lam
am 16p gac bén trong.

- Budce 2: Boc bo 16p gac trong cung va lam sach tén
thuong: thao bd bang nhe nhang d¢ khong gay chay
mau va dau don cho nguoi bénh

- Bude 3: Tam toan than: voi dung dich Chlohexidine
0,2% pha nudc sach thanh dung dich v&i nong do Chlo-
hexidine 0.02%; Dung gac mém thAm dung dich lau nhe
nhang toan than tranh lam triy xudc, 16t da thanh mang
gay dau don cho ngum bénh; Nhe nhang thim kho ton
thuong bang gac mém vo khuan sau tam.

- Bude 4: 1am sach céc tén thuong da: Di voi cac bong
nudc chua vo dung bom tiém huat nude chu dong aé gitr
lai 10]3 da bao vé; Pdi vOi cac vang da mat da thi lay
bo cac gla mac, xit rira bang dung dich Protosan, dap
gac lén Vung da ton thuong; cb dinh bang luu y khong
bing qua chat lam anh huéng dén luu thong
tuan hoan cua nguoi bénh. V&i cac ton thuong
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da dong vay tiét kho, hodc bong véy 1én da non thi boi
kem vaselin hodc md corticoid theo chi dinh ctia bac si,
khong can bang

3.4. Chim s6c mit miii miéng, nép da:

3.4.1. Mat

Moi BS Mit kham thuong xuyén

Mi mit: rira voi NS

Khang sinh nho mat: 3 lan/ngay dé tranh nhiém tring
mat, tao seo giac mac

Nho dung dich nudc mét nhéan tao
3.4.2. Miii

Lam sach thuong xuyén véi tdm ong vo trung (Sterin
cotton swab)

Lam am véi dung dich NS, sau d6 c6 thé thém khang
sinh bdi Mupirocin

3.4.3. Miéng
Bom NS vé tring nhiéu lan trong ngay
Hut dich bom néu bn khong tinh

Boi Vaselin [én m6i ngay khi nhan bénh, sau do mdi 2h
trong pha cap

Bao v¢ vung loét trong miéng bang cac dung dich nhu
Gelclair. Lam sach miéng hang ngay v&i NS am. Dung
nuGc suc miéng khang viém hodc xit benzydamine
hydrochloride mdi 3h, dic biét trude khi dn. Néu bn van
dau nhiéu -> lidocaine 2%,15ml dang xit. Hodc nuge
suc mi¢ng Cocaine 2-5% cho dau miéng nang 3 lan/
ngay

Cac chat sat tring: Hydrogen peroxide 1.5%, 10ml, 2
lan/ngay. Chlohexidine dlgluconate 0,2% (co6 thé hoa
lodng 50% d¢é giam dau va kho chiu.

Lau mdi, miéng thuong xuyén nég ¢6 nhiém triing hoic
nhi€ém nam thtr phat. -> Nhi€ém nam: Nystatin 100 000
Ul 4 lan/ngay x 1 tuan hodc Miconazole gel 5-10ml
ngdm sau an 4 lan/ngay x 1 tudn -> Néu chém lanh:
nhiém trung thir phat hodc nhiem HSV.

Xem xét st dung corticoid tai chd 4 lan/ngay
(Betamethasone sodium phosphate 0,5mg/10ml suc
miéng 3 phut.

3.4.4. Viang sinh duc, ké

Khéng 4m uét: rira bang nude mudi sinh 1y.

Am uét: bdi dung dich bac 0.5%.

Moi BS san, niéu kham: nén kham mo vit dé thiy toan
bo niém mac am dao.

Boi Vaselin ngay sau kham, va bdi moi 4h sau do.

Que quan Mepltel nén dugc chén vao am hd va am dao
néu c6 loét -> giam dau, chong dinh.

Nén dat catheter tleu tat ca bénh nhén ban dau dé chong
dinh va ngira co thit niéu dao.

3.4.5. Lwa chon gac va chi phi

Non-biologic Dressings

Z fibre dressings
AQUE 1(:1:‘1C y/

polyurethane ﬁlms

silicon-coated nylon

Qintment @

Silver cream :
Hinh 2. Céac loai bang gac
Muc dich lya chon gac trong truong hop nay la: chong
nhlem khuan, chong mat nudc - klem soat dich tiét,

chéng dinh, han ché thay bang nhiéu lan. C6 nhiéu loai
bing gac khac nhau c6 thé duoc Iya chon sir dung nhu:

- Bang hydrogels: Day la loai keo (gel) polymers lam
am veét thuong, thiy phan vay két (slough) glup vét
thuong ty phén hiy 1am sach hoai tr va ngén ngua vi
khuan phat trién.

- Bang chwra polyurethane: 1a mot hgp chit cao phan
tu duoc hinh thanh tir nhleu thanh phan khac nhau nhu
polyol, 1socyanate chat tao bot, chét xuc tac... dugc
tron déu bang may phun ép cao chuyen dung tao ra san
pham c6 tinh dan hoi, déo dai, bot x0p, siéu nhe, thim
hat t6 ¢o tac dung ban tham hat sach dich viém nhung
khong lam kho be mat tén thuong, ngan chin sy xam
nhép cua vi khudn tir bén ngoai, giam thiéu nguy co
nhiém khuéan.

- Bang hydroc01101ds Mang ban tham, khong tham
nudce tir bén ngoai. Bén trong két hop véi dich tiét cua
vét thuong s€ tao ra keo thuy giai. Co thé gay mui kho
chiu. Rat thich hop cho cic vét thuong co dich tiét vira
phai, tién lgi cho bénh nhan vi khong phai thay bang
thuong xuyén.

- Bing khang khuan: c6 cac thanh phan khang khuan
nhu Bac, iodin, mat ong. .. diéu tri nhiém khuan tai chd
va ngan ngira nhiém khuén.
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- Bing sinh hoc: ¢6 cac ngudn gde tir thién nhién co tac
dung day nhanh qué trinh lanh thuong (Khong nén dung
trén vét thuong nhidém tring/ ngoéc ngach, qua nhiéu
dich tiét, hodc bi phan tmg vdi san pham)

- Céc loai bang khong dinh (non-adherent dressing):
Loai khong dinh vao vét thuong khi thao, cho cac dich
tiét di ra khoi vét thuong vao 16p bang thir cAp bén trén.

Do chi phi Bénh nhan khong c6 nén viéc sir dung cac
loai gac c6 ddy du cac tiéu chi trén khong thuc hién
duogc. Trong sudt qua trinh diéu tri khoa da lién hé céac
ngué)n dé tai tro nhiéu loai gac voi cac chét liéu va do
day khac nhau.

Co6 thuc hién so sanh hiéu qua cua cac loai gac trén cac
vung da bi t6n thuong dé tim ra loai bang gac dap tng
dugc cac muc tiéu diéu tri va tiét kiém chi phi nhat.

Yéu té vit Iy va bé mat

Nhiét 36 phong: 25 —-28 doC, co khuyén ca030-32d0
C dé tranh mét nhiét, mat nang lugng, dam.

Phoi hop véi BS diéu tri méi khi thém loai thuéc méi
stk dung: nén wu tién logi cé thoi gian bén théi ngdn

Qua trinh diéu tri tich cyc dién ra trong 12 ngay. Ap
dung quy trinh cham so6c da tich cyuc, bao vé cac vung
da ton thwong bang cic bang gac phu hop, chim soc
cac ton thuong niém mac, ap dung cac bién phap giam
dau lién tuc cting voi cac diéu tri hd trg toan than khac.
Tinh trang bénh nhan dién bién tdt 1én, cac ton thuong
da lanh tét, khong do da tién trién, cac ton thuong niém
mac cai thién cling nhu cac r6i loan vé xét nghiém mau
cta bénh nhan da hét.

Dinh duong
Dinh dudng véi 25 -30kcal/ngay, Protein 1.5 g/kg =

Sira qua sonde da day, nudc tréi cy, tap udng nudc qua
duong miéng

Gido duc sirc khoe

Huéng dan noi quy khoa phong cho NB va ngudi nha
khi méi vao vién. Huéng dan ché d6 an uéng, v¢ sinh,
dinh dudng, ché do van dong. Huéng dan dung thude
theo dung chi dinh, tién str di ung cac loai thudc, thirc

an. Pong vién, giai thich vé tinh trang bénh dé NB
va nguoi rrlhé yén tam hon. Theo ddi cac dau hieu bat — pp 0 -0 thay bang ldn 02 (sau 04 ngdy nhdp khoa)
thuong, néu cd bao ngay cho bac si.
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4. BAN LUAN

Hoi chu'ng Stevens- Johnson/Lyell (SJS/TEN) 1a phan
ung da va niém mac cap tinh, de doa mang song clia
nguoi bénh, dac trung boi hoai tir lan rong va boc tach
thuong bi. Cac dat nhanh chong lan rong va lién két
v6i nhau, din dén hinh thanh cac chd phong rop, bong
nude, hoai tur, va troc ¢ thuong bi. Chan doan thuorng
1 rang do biéu hién ctia cac ton thwong ban dau va hoi
chung lam sang.

Bénh nhan co6 xut hién céc triéu chimg phu hop voi
dac d1em cua Hoi ching Stevens-Johnson. Trong vong
1 den 3 tudn sau khi bat dau dung thuoc bénh nhan
xut hién céc triéu chirng mét moi, sot, nhuc dau ho,
va viém két mac. Céc dat, thuong 1a hinh bia bin, sau
do xudt hién dot ngot 0 mat, ¢, va than trén. Céac dat
ddng thoi xuat hién ¢ nhitng noi khéc trén co thé, két
hop véi nhau thanh bong nudc 16n, vabong ra trong mot
khoang thoi glan 1-3 ngay Mong va 16ng may c6 thé bi
mat cung v6i bidu mé. Long ban tay, long ban chén ¢o6
thé co ton thuong Thuong dau ¢ da, niém mac, va mat.
Vay tiét va vét trot & miéng dau, viém két mac va céac
tén thwong & sinh duc

Ngoai viéc tuan thu dung thude dleu tri nhu: Dich
truyén, Giam dau, Bénh nén, Uc ché mién dich theo
y 1énh cta BS diéu tri. Viéc chim soc ctia Didu du:ong
dong vai tro quan trong. Trong qua trinh cham soc
da, DD tranh lyc ma sat, kéo trot da thém, thay Drap
givong vo khuan mdi ngay. D6i voi cac bong nude, DD
dung kim hat chu dong, khong boc 16p bong nudc ra.
Tam bénh nhan 1 1an/ngay bang dung dich Chlohexi-
dine 0,2% pha nudce sach thanh dung dich véi nong do
Chlohexidine 0.02%. DD st dung thudc sat khuan: rira
vét thuong voi dung dich Protosan (Polyhexamethylene
biguanide), s dung céc loai bang gac khong dinh vao
Vet thuong khi théo, c6 kha nang tham hut duoc dich
tiét. Do chi ph1 Bén nhan khong c6 nén viéc su dung
cac loai gac c6 day du céc ti€u chi trén khong thue hién
dugc. Trong sudt quaé trinh diéu tri khoa da lién h¢ cac
Hinh 3. Diéu tri tai chd cho bénh nhan ngudn dé tai trg nhicu loai gac voi cac chit liéu va do
day khac nhau nhung Van dam bao myc dich la: chong
nhlem khuan, chong mat nude - klern soat dich tiét,
chong dinh, han ché thay bang nhiéu lan. Két qua cho
thay su dung bang gac Polyurethane Foam 14 tdi wu
nhat véi cau tao 03 16p gom mang film Polyurethane
ban thdm ngan chan sy xam nhép cac loai vi khuan, vi
rut tr bén ngoai (16n hon 25nm) giam thiéu nguy co
nhlem khuan Lop foam gitp tham hat va g1u lai dich
t1et giup klem soat duge dich tiét nhu:ng van giit dm nen
vét thuong dong thoi giam tai duoc ap lyc ty d¢ 1én vét
thuong; Lop dinh Silicon mem toan phan 100% tinh
o . L khiét voi cong nghé Safetac chong dinh khong gay ton
BN quay lai tai kham sau 05 ngay xuat vién thuong nén vet thuong khi 10t bang. Bang gac loai nay
Hinh 4. Bénh nhin sau khi ton thwong da da biéu dap img day du céc ticu chi chong nhiém Khuan, chong
) mé khoi mat nudc - klem soat dich tiét, chong dinh, han ché thay

bing nhiéu lan.

Sau 12 ngay diéu tri tai khoa
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5. KET LUAN

Ngudi bénh mic hoi chu'ng Stevens-Johnson véi dién
tich trgt thugng bi rat rong duoc dleu tri thanh cong da
cho thay ludn phai gan lién giita dleutrl toan than va
tai cho; trong d6 vai tro diéu dudng trong qua
trinh cham soc can toan dién tr theo doi toan trang, dén
viéc cham séc cac ton thuong da, niém mac, cac héc tur
nhién, ché do dinh duorng lu6n la yéu td quan trong gop
phan dat dwoc hiéu qua diéu tri cho nguoi bénh.
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ABSTRACT

Object: Evalution the results of laparoscopic gastrectomy + D2 lymph node dissection to treat
stomach cancer at the Department of General Surgery, Thu Duc City Hospital from 2019 to
2022.

Subject and method: Retrospective, cross-sectional study of gastric cancer cases undergoing
radical gastrectomy and D2 lymphadenectomy at Thu Duc City Hospital from January 2019 to
October 2022.

Result: The mean age of the study group is: 56.8 £ 12.1 years old, the youngest age to get
the disease is 35 years old, the oldest age to get the disease is 77 years old. The male/female
ratio is: 2.3/1. There were 22 cases (84.6%) with distal gastrectomy and 4 cases (15.4%) with
total gastrectomy. The mean surgery time is 239 + 41 minutes, shortest 130 minutes, longest
340 minutes. There were 10 cases (38.5%) with lesions in the antrum, 10 cases (38.5%) with
lesions in the lesser curvature, 1 case (3.8%) in the cardia. The mean size of the lesion is 2.86
+ 1.38 cm, the smallest tumor is 0.8 cm, the largest tumor is 6 cm. The mean number of lymph
nodes removed was 15 £ 2 lymph nodes. The mean number of metastatic lymph nodes is 4.7
lymph nodes. There were 10 cases (38.5%) of stage I1IB, 6 cases (23.1%) of stage IIA, 2 cases
(7.6%) of stage IA. Regarding differentiation, there were 16 cases (62%) of adenocarcinoma, 6
cases (23%) of poorly differentiated carcinoma, 4 cases (15%) of signet ring cell carcinoma. No
cases of complications were recorded after surgery. Hospital stay after surgery: 7.1£1.26 days.
We followed up all 24 cases (92.3%). There were 2 cases (7.6%) lost to follow-up. The mean
follow-up time is 16 + 12.9 months, the longest is 45 months, the shortest is 2 months. There
were 3 cases (11.5%) of deaths during the follow-up period. The Kaplan Meier estimated mean
overall survival was 37.8 + 3.7 months.

Conclusion: Gastrectomy and D2 lymphadenectomy are effective in treating gastric carcinoma

LRI

Keywords: “Gastric cancer”, “lasparoscopic”, “gastrectomy””.
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PANH GIA KET QUA PHAU THUAT NOI SOI BIEU TRI
UNG THU DA DAY TAI BENH VIEN THANH PHO THU PUC

Mai Hoa, Nguyén Hoang Khanh, Tran Nam®, Nguyén Lé Phu, Tran Phan Minh Triét
Bénh vién Thanh phé Thu Dirc - 29 Phu Chau, P. Tam Phu, Tp. Thu Puc, Tp. Hé Chi Minh, Viet Nam

Ngay nhan bai: 24/10/2024
Chinh stra ngay: 06/11/2024; Ngay duyét dang: 23/11/2024

TOM TAT
Muc tiéu: M6 ta két qua phiu thuat ndi soi (PTNS) cat da day + nao hach D2 dleu tri ung thu
da day tai khoa Ngoai tong hop, Bénh vién Thanh phd Tha Dirc tir ndim 2019 dén 2022.

Poi twgng va phwong phap nghién ciru: Nghlen ctru hoi clru, mo ta cat ngang nhing truong
hop ung thu da day dugc PTNS cit da day va nao hach D2 triét dé tai Bénh vién Thanh phd Thu
Puc tir 1/2019 dén 10/2022.

Két qua: Tu01 trung binh ctia nhom nghién ctru la: 56.8 + 12.1 tudi, tudi nho nhit mic bénh
1a 35 tudi, tudi lon nhit mic bénh 1a 77 tudi. Ti 1¢ nam/nir la: 2.3/1. C6 22 trudng hop (84,6%)
dugc cat ban phan dudi va 4 truong hop (15,4%) duge cit toan bo da day. Thoi gian md trung
binh 239 41 phut, ngan nhat 130 phut, dai nhat 340 phat. Co 10 truong hop (38,5%) c6 thuong
t6n & hang vi, 10 truong horp (38,5%) co6 thuong t6n ¢ bo cong nho, 1 truong hop (3,8%) ¢ tdm
vi. Kich thude trung binh cta thuong ton 1a 2,86 £ 1,38 cm, u nho nhét 12 0,8 cm, u 16n nhét 1a
6 cm. S6 hach nao vét duge trung binh 13 15 + 2 hach. S6 hach di can trung binh 1a 4,7 hach.
Co 10 tm(mg hop (38,5%) giai doan IIIB, 6 truong hop (23,1%) giai doan IIA, 2 truong hop
(7,6%) giai doan IA. Ve d6 biét hoa co 16 trudng hop (62%) ung thu biéu mo tuyen 6 truong
hop (23%) ung thu biéu mo kém biét hoa, 4 truong hop (15%) ung thu biéu md te bao nhan
Khong ghi nhén trudng hop nao co tai bién hay bién chimg sau mo. Thoi gian ndm vién sau rno
7.1£1.26 ngay Chung t6i theo ddi tat ca 24 truong hop (92, ,3%). C6 2 truong hop (7,6%) mat
dau. Thoi gian theo ddi trung binh 1a 16 + 12,9 thang, dai nhat 1a 45 thang, ngan nhit 12 2 thang.
Co 3 truong hop (11,5%) tir vong trong thoi gian theo ddi. Thoi gian song con toan bd trung
binh udc lugng Kaplan Meier 1a 37,8 + 3,7 thang.

Két luan: PTNS cit da day va nao hach D2 hiéu qua trong diéu tri ung thu da day.

99 ¢

Tir khéa: “Ung thu da day”, “phau thuat noi soi”, “cat da day”.

1. PAT VAN PE

Ung thu da day thuong gap ¢ Viét Nam, ding hang tho
hai & nam glO’l sau ung thu ph01 va hang thu 3 & nir gigi
sau ung thu vi1 va ung thu c6 tir cung [1] . Phau thuat cat
da day la phuorng phap diéu tri triét can can bénh nay.
Trong mét thoi gian dai, phdu thuat cit da day mo 1a Iya
chon duy nhat cho phau thuat ung thu da day. Nhimg
thap nién gan day, phau thuat it xam l4n, bao gdm phau
thudt ndi soi va ndi soi ti€u hoa ngay cang duogc str dung
rong rii. P6i v6i ung thu da day giai doan sém, bénh
nhan véi it nguy co cua di can hach, phau thuat qua noi
soi tiéu héa nhu EMR (cit niém mac) hoic ESD (cat
dudi ni€ém mac da tro thanh lya chon hang dau ¢ Nhat
Ban va Han Qudc [2].

Phau thuat noi soi cit da day dugc bao céo dau tién

*Tac gia lién h¢

boi tac gia Kitano nam 1994 tai Nhat Ban [3]. Sau do,
nhiéu tac gia khac thyc hién va bao cdo vé phuong phap
nay trong diéu tri ung thu da day. Déi voi ung thu da
day giai doan som, phau thuat ndi soi da dugc cac tac
gia & Han Qudc va Nhat Ban bao cao c6 hiéu qua &
nhung nghién ctru khong so sanh va nhirng nghlen cliru
¢0 so sanh khong ngau nhién. Tuy nhién, chua cé nhiéu
nghién ciu & cdc nudce phuorng Tay va My [4]. Trai
lai, d6i vé6i ung thu da day g1a1 doan tién trlen trén thé
gigi cling da c6 vai nghién ctru duge thyc hién va cho
thdy budc dau c6 mot so lgi ich ctia phau thuat néi soi,
nhung c& mau chua nhiéu. O Viét Nam, da c6 vai béo
c4o vé PTNS cit da day tai Bénh vién Cho Riy, Bénh
vién 108, Bénh vién Viét Dirc, Bénh vién Trung wong
Hué va Benh vién Dai hoc Y Dugc TP.HCM vé tinh kha

Email: trannamyds@gmail.com Dién thoai: (+84) 962094547 Https://doi.org/10.52163/yhc.v651CD12.1818

m 46  www.tapchiyhcd.vn



T. Nam et al. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 12, 45-49

thi va hiéu qua trong diéu tri ung thu da day. Ching t6i
thuc hién nghlen ctru nay nham kiém nghiém mue do dé
dang, an toan va kha ndng lam sach ung thu bang PTNS
cat da day kem nao hach D2 nhiing trudong hop ung thu
da day giai doan tién trién.

2. POITUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru: Nghién ctru hdi ciru, mo ta
cat ngang

2.2. Pia diém va thoi gian nghién ciru: Khoa Ngoai
tong hop Bénh vién Thanh Pho Thu Buc trong thoi gian
tu thang 1/2019 dén thang 10/2022.

2.3. Poi twgng nghién ctru: Nhimng bénh nhan dugc
cl}éq doan ung thu da day c6 chi dinh phau thuat triét
dé cat da day + nao hach D2.

2.4. C& mau, chon mau: Chung t6i chon mau toan bd
nhitng truong hop thoa ti€u chi chon bénh la truong hop
duoc phau thuat noi soi citda day +nao hach c6 Kkét qua
mo bénh hoc 1a ung thu da day va ti€u chi loai trir nhitng
bénh nhan da hoa xa tri hoac chuyén mé mé trong thoi
gian tir 1/2019 dén 10/2022.

2.5. Quy trinh thu thap s liéu: S liéu duogc thu thap
theo mot mau bénh an nghién ctru théng nhat dya trén
hd so bénh 4n ciia bénh nhan tai kho hd so luu trit Bénh
vién Thanh phé Thu Pirc. Chung t6i thu thap s liéu
dua vao bang léy s6 liéu bao gém tudi, gidi tinh, triéu
chung lam sang, tién can bénh 1y, kich thudc u, vi tri u,
mo bénh hoc, thoi gian phiu thuat, sé hach nao duoc,
giai doan bénh, mirc do bién chimg sau md duoc phan
loai theo Clavien-Dindo, thoi gian nam vién, thoi gian
theo doi sau mé.

2.6. Xir Iy va phan tich s6 liéu: Phan mém Excel
duoc sir dung dé nhap dir liéu thd. TAt ca sb lidu sau khi
duogc nhap va dugc phan tich bang phén mém SPSS 22.
Phuong phap thong ké theo cach tiép can tan sd. Theo
d6 cac chi s6 nhu tan suét, ti 1& duoc sir dung cho bién
dinh tinh.

2.7. Dao dirc nghién ctru: Nghién ctru dugc thong qua
bdi hoi déng khoa hoc va hoi déng Y duc Bénh vién
Thanh phé Thi Dirc. Dt liéu dugc ly tir ho so bénh an
khong c6 can thiép phwong phap méi truc tiép 1én nguoi
bénh va chi mé ta cac dic diém lam sang, can lam sang,
nghién cru dugc thong qua theo quy trinh rat gon.

3. KET QUA

Trong thoi gian tir thang 1 nam 2019 dén thang 10 nam
2022, tai Bénh vién Thanh phé Thu Buc, ching t6i thu
thap duogc s6 lidu 26 truong hop phau thuat noi soi cit
da day va nao hach thda tiéu chuan nghién ctu.

Bang 1. Pic diém tudi, gi6i tinh

Pac diém Gia trij

Tubi trung binh (tudi) 56,8+ 12,1 (35-77)

Ti 1€ nam/nir 2,3/1

Tu01 trung binh cua nhém nghién ctru la: 56.8 + 12.1
tu01 tudi nho nhat mic bénh 1a 35 tudi, tudi 16n nhat
méc bénh 1a 77 tudi. Ti 1& nam/nir 1a: 2.3/1.

Tién can bénh ly: Bai thao dudng 3 truong hop (11,5%),
tang huyét ap 2 truong hop (7,7%)

Bing 2. Pic diém phiu thuat, vi tri u

Pic diém Tén s6 (%)
| ol bl e i | 2 3400
thuat | pTNS (;iat ot%?l }}f?) ga day + 4 (154%)
Hang vi 10 (38,5%)
B0 cong nho 10 (38,5%)
Vitriu Than vi 4 (15,4%)
Bo cong l6n 1 (3,8%)
Tam vi 1(3,8%)

Vé phuong phap phau thuat c6 22 trudng hop (84,6%)
dugc cat ban phan dudi va 4 truong hop (15,4%) duge
cét toan bo da day. Ve vi tri thuorng ton: 10 truong hop
(38,5%) c6 thuong t6n & hang vi, 10 truong hop (38,5%)
c6 thuong ton & bo cong nho, 4 trudng hop (15,4%) &
than vi, 1 truong hop (3,8%) ¢ tdm vi va 1 truong hop
(3,8%) 0 bo cong lon.

Bang 3. Pac dlem thoi gian phau thuat,
kich thwérc u, s6 hach, thoi gian nim vién

Pic diém Gia tri
Thoi gian phau thuat
trung binh (phat) 239 £41 (130-340)
Kich thudc trung binh 2,86 + 1,38 (0,8-6)
u (Cm) > s s
S6 hach nao vét (hach) 15+2
Thoi gian ndm vién 71+1.26
sau mo (ngay) T

Thoi gian md trung binh 239 +41 phit, ngan nhat
130phat, dai nhat 340 phit. Kich thudc trung binh cua
thuong ton la 2,86 + 1,38 cm (Nho nhét: 0,8 cm, 16n
nhét: 6 cm). S6 hach nao vét dugce trung binh 1a 15 + 2
hach. S6 hach di can trung binh la 4,7 hach. Thoi gian
nam vién sau mo: 7,1£1,26 ngay
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Béang 4. Phan chia giai doan
theo Hi¢p hoi Ung thw Nhat Ban

Giai doan chung Tén s6 Ty 1€ (%)
1A 2 7,7
IB 0 0
oA 6 23,1
1B 3 11,5
1A 1 3.8
11IB 10 38,5
1Ic 4 15,4

Trong nghién ctru ctia chiing t6i ghi nhan 10 truong hop
(38,5%) giai doan I1IB, 6 truong hop (23,1%) giai doan
1A, 4 truong hop (15,4%) giai doan IIIC, 3 truong hop
(11,5%) giai doan 1IB, 2 truong hop (7,6%) giai doan
IA, khong co truong hop nao giai doan IB.

Vvé dd biét hoa: 16 truong hop (62%) ung thu biéu md
tuyén, 6 trudng hop (23%) ung thu biéu mo kém biét
hoa, 4 truong hop (15%) ung thu biéu mé té bao nhan.

Chung t6i theo doi tat ca 24 truong h0’p (92,3%). Co6 2
truong hop (7,6%) mat dau. Thoi gian theo doi trung
binh 13 16 + 12,9 thang, dai nhat 1a 45 thang, ngin nhat
la 2 thang. C6 3 truong hop (11,5%) tr vong trong thoi
gian theo doi.

Thoi gian séng con toan bd trung binh udc luong
Kaplan Meier 1a 37,8 + 3,7 thang.

4. BAN LUAN

Ke tir khi Kitano bao céo truong hop PTNS cit da day
diéu tri ung thu da day ndm 1994 [3], phau thuat nay da
phat trién ting lén dang ké tai Nhét Ban va Han Qudc
noi ¢o ti [€ ung thu da day hang dau thé gidi, dac biét
d6i v6i ung thu da day giai doan sém. Trén thé gidi va
Viét Nam cling da phat trién ky thuét nay O Viét Nam
bat dau c6 nhicu nghlen ctru, vi thé nén chung t6i tién
hanh nghién clru nay.

Phau thuat noi soi da chu’ng t6 c6 nhiéu thuan loi hon so
voi phau thuat mo, thoi gian hdi phuc nhanh hon, thoi
gian nam vién ngan hon, luong mau mat it hon. Trong
2 thép ki gan day, str dung phau thuat noi soi tiép tuc
phat trién va n6 duogc thyuc hién dé diéu tri cac bénh Iy
lanh tinh va 4c tinh. Cat da day noi soi dé diéu tri ung
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thu da day da duoc céc tac gia Nhat Ban thuc hién tir
nhitng ndm 1994 (Kitano) [3], cho dén nay, sO luong
bénh nhan duoc diéu tri bang k¥ thuat nay ngay cang
nhiéu va duge cong nhan nhu mot lya chon uu tién cho
ung thu da day giai doan s6m .

Tai Nhét, nao hach D2 xem nhu tiéu chuan trong diéu
tri ung thu da day giai doan tién trién.Voi ung thu da
day g1a1 doan tién trién thi van con nhiéu tac gia e ngai
vé van d& nao hach noi soi doi hoi nhiéu kinh nghlem
ky nang, kién nhan va thoi gian [5]. Do do, hau hét cac
phau thuat vién chi thyc hién cat da day ndi soi hd tro
cho nhiing ung thu giai doan sdm véi s6 nhom hach can
nao vét khong nhiéu.

Méc du con nhu’ng e ngai vé tinh an toan, hiéu qua, dam
bao vé nguyen tac phau thuét ung thu nhung nhiéu tac
gia ciing di ¢b géng timg budc mé rong chi dinh phau
thuét cho nhung ung thu da day giai doan tién trién.
Nhu'ng bao cdo gan day cho thay nao hach D2 qua ndi
soi cho nhirng ung thu da day tién trién thi an toan, kha
ning lam sach ung thu khong thua kém mé md néu
phﬁu thuat dugc thyc hién bdi nhitng ph?lu thuat vién
kinh nghiém [6].

Huscher va cong sy [7] da bao cdo tién ctru so sanh
phau thudt cat da day ndi soi voi mo mé cho ung thu
giai doan sém hodc tién trién voi két qua nhu nhau vé
mat ung thu.

Tubi trung binh trong nghién ctru cuia chung t6i la: 56.8
+12.1 tudi, tudi nho nhat mdc bénh 12 35 tu01 tudi 16n
nhat mac benh la 77 tu01 Diéu nay cho thiy phau thuat
ndi soi cit da day co thé thyuc hién an toan d6i vgi bénh
nhén 16n tu01 nham muc dich giam thoi gian h01 phuc
sau mé dé tranh céac bién chimg toan than sau mo. Vige
xuit hién nhiéu bénh nhén tré tudi, c6 18 bao dong vé
tinh hinh ung thu dang tr¢ hoa, tinh trang moi truong va
thoi quen an uong ¢ nudc ta.

Thuec té tai Viét nam, i 18 ung thu da day dwoc phat hién
som la cuc thap, hau hét bénh nhan dugc chan doan ung
thu da day o g1a1 doan tién trién. Trong nghlen cuu cua
chung t6i da so bénh nhan phat hién giai doan IIIB la
10 truong hop chiém ti 1¢ 38,5%, phat hién giai doan IA
chi ¢6 2 truong hop chiém ti 18 7,7%.

Trong nghién ctru cua chiing t6i kich thudce trung binh
cua thuyong ton 1a 2,86 + 1,38 cm (Nho nhét: 0,8 cm,
16n nhat: 6 cm). S6 hach nao vét dugc trung blnh 1a 15
+ 2 hach. S6 hach di can trung binh la 4,7 hach. Thyc té
danh gia TNM trude md con nhidu th1eu sot dac biét 1a
N vi thé trong lic tham st qua ndi soi, neu T khong phai
la T4b (lan co quan ké cén), khong thay di cin (MO)
khong thay rd hach trong luc tham sat thi chung t6i van
tién hanh phau thuat ndi soi cat da day +nao hach. Cac
nghlen clru clia cac tac gia déu cho thiy phau thudt noi

soi cat da day va nao hach D2 la an toan va kha thi, c6
mot s 1oi ich hon md mo, thdm chi thyc hién an toan
cho nhitng bénh nhan 16n tudi. Tuy nhién didu nay phu
thu¢c nhi€u vao kinh nghiém, trinh d6 cua phau thuat
vién ciing nhu trang thiét bi dung cu phau thuat.
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Ti 18 sdng con khong bénh sau 3 nam ciia PTNS trong
nghién ctu cua Lin [8] 1a 68,7% khac biét co y nghia
thong ké s0 vOi mé mé 1a 61,4%, p < 0,05. Chiing t6i
theo doi tat ca 24 truong hop (92,3%). Co 2 truong
hop (7,6%) mat dau. Thoi gian theo doi trung binh 1a
16 £ 12,9 thang, dai nhét 1a 45 thang, ngin nhat 1a 2
thang. Thoi gian sdng con toan bo trung binh ude lugng
Kaplan Meier la 37,8 + 3,7 thang Ti 1& séng con toan
bd cta ching tdi twong ty nhu cac tac gia khac trong va
ngoai nuéc [9, 10].

Chung t6i ciing nhan thay cat da day nao vét hach qua
noi soi dem lai nhiéu loi ich cho bénh nhan nhu tham
my, it dau, bénh nhén co6 thé tw van dong di lai $O6m ma
khong can su hd trg ctia ngudi khac, thoi gian nam vién
ngan tuong tu nhu cac nghién ctru cla céc tac gia khac.

Nhu vay, két qua séng con sau mo ciia PTNS cat da day
rat tot d01 v6iung thu da day giai doan sém va ké ca giai
doan tién trién. Két qua nay cling tuong tu nhu’ mo rno
Néu so sanh véi cac, két qua trong y van thi két qua diéu
trj ung thu da day bang PTNS ngay cang kha quan hon.

5. KET LUAN

PTNS cit da day va nao hach D2 la phuong phép co6
thé thuc hién an toan va hiéu qua trong diéu tri ung thu
da day tién trién, 6 duge uu dlem ctia PTNS ma van
bao dam nguyén tac an toan vé ung thu hoc. Co thé
thyc hién phau thuat nay 0 nhitng co 86 ¢6 trang thiét
bi tdt, phau thuat vién c6 nhiéu kinh nghiém vé phau
thuat ndi soi.

Trong nghién ctru hoi ciru cua chung toi con ton tai
nhiéu mat han ché. Vi thong tin, dir liéu ma ching t6i
thu thap duoc dya trén hd so cli, nén trong nghién ctru

con nhiéu mit khiém khuyet Nhung chung toi da co
ging thu thap di liéu day du, chinh x4c nhat c6 thé dé
hoan thanh nghién ctru nay.
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ABSTRACT

Objective: This study aims to analyze the costs of antibiotic (AB) use at Thu Duc City Hospital
(TDCH) in 2024.

Methods: A cross-sectional descriptive study was conducted by collecting data on the costs of
antibiotic use in treating patients covered by health insurance at TDCH from January to June
2024. Antibiotic costs were analyzed according to various factors, including drug classification,
country of origin, route of administration, and drug components.

Results: From January to June 2024, the total expenditure on antibiotics for insured patients at
TDCH amounted to 14.4 billion VND. Of this, 55.2% was allocated to inpatient treatment and
44.8% to outpatient care. Antibiotics manufactured in Vietnam constituted 65.7% of the total,
while combination antibiotics accounted for 51.9%. The proportion of antibiotic costs relative
to total drug costs in inpatient care for the first and second quarters of 2024 was 22.9% and
21.8%, respectively, compared to 5.3% and 5.9% in outpatient care. Beta-lactams represented
the largest proportion of antibiotic costs in both inpatient and outpatient settings, with inpatient
care costs for Beta-lactams being 60.7% in the first quarter and 80.5% in the second quarter.
Quinolones and Macrolides ranked second and third in terms of antibiotic expenditure.

Conclusion: This analysis of quarterly antibiotic costs highlights significant temporal
variations in antibiotic use patterns at TDCH in 2024. The findings provide hospital
administrators with valuable insights to inform adjustments to drug management policies,
ensuring more efficient resource allocation..

Keywords: Antibiotic costs, Beta-Lactam, Thu Duc City Hospital.
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PHAN TiCH CHI PHi SU' DUNG KHANG SINH
TAI BENH VIEN THANH PHO THU BU'C NAM 2024
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TOM TAT
Muc tiéu: Phan tich chi phi sit dung khang sinh (KS) tai Bénh vién Thanh phd Tha Puc
(BVTPTD) nam 2024.

Poi tu’Ung va phuwong phap nghién ciru: Nghlen clru md ta cét ngang dugc thuc hign thong
qua viéc thu thap dit liéu lién quan dén chi phi sir dung khang sinh trong diéu tri cho ngudi bénh
c6 BHYT tai BVTPTD giai doan 01-06/2024. Chi phi st dung khang sinh duoc phén tich theo
cac dic diém vé phan nhom thude, nudce san xuat, dudng dung, thanh phan thude.

Két qua: Trong giai doan 01- 06/2024, tong chi phl sir dung K trong diéu trj cho ngudi bénh ¢
BHYT tai BVTPTD la 14,4 ti dong, trong do, tong chi phi sir dung KS trong diéu tri cho ngudi
bénh ¢c6 BHYT tai BVTPTD la 14,4 ti dong, trong d6, chi phi cho diéu tri ndi tra chlem 55,2%,
ngoai tra chiém 44,8%.; KS san xudt tai Viét Nam chiém 65,7%; KS phdi hop chiém 51,9%. Ty
1€ chi phi khang sinh so v&i tong chi phi thudc ctia quy 1/2024 va Quy 2/2024 c6 gia tri 22,9%
va 21 ,8% trong ndi tra, c6 gia tri 5,3% va 5,9% trong ngoai trd. nhom Beta-lactam cao hon
cac nhom khéac trong dleu tri ngoai tra va ndi tra, voi ty 1€ chi phi trong dleu tri ndi tra cia quy
1/2024 va quy 2/2024 1an luogt 1a 60,7% va 80,5%; ty 1& chi phi trong diéu tri ndi tra cia quy
1/2024 va quy 2/2024 1an luot 1a 60,7% va 83,45%. Quinolon va Macrolis 1a hai nhém c6 chi
phi dung thtr hai va thir ba trong cac nhom KS.

Két luan: Két qua phan tich chi phi sir dung KS theo timg quy cho thay su khac biét vé dic diém
su dung KS theo thoi gian tai BVTPTD nam 2024, tir do, giap lanh dao bénh vién c6 nhimg
thong tin cap nhat vé chi phi sir dung khang sinh d€ di€u chinh cac chinh sach quan ly thuoc
dugc phu hop voi thuc teé.

Tir khéa: Chi phi khang sinh, Beta-Lactam, Bénh vién Thanh phd Thii Dric.

1. PAT VAN PE

Theo uée tinh tir mot nghién ctru vé doanh so ban thude
khang sinh tir nam 2000 - 2015 cua 76 quoc gia, Viét
Nam dung thu 11 Ve mirc tiéu thu thude KS, voi 32
DDD/1000 dan mdi ngay [1]. Bang chu vy, 1/3 tong
chi phi mua thudc tai cac bénh vién & Viét Nam dung
dé mua thudc khang sinh. Dya vao dir liéu mua thude
khang sinh dugc thu thap trr cac hd so trang thau cta
52/63 co quan y té tinh va 30 bénh vién cong ¢ Viét
Nam trong nam 2018, tong gia thau 1a 5,9 ty do la My,
do do6 udc tinh chiém 28,7% kinh phi chi tiéu cho thude
trén toan quéc [2]. Du bao mirc tiéu thu toan cau s& tang
thém 200% tir nam 2015 dén nam 2030 néu khong ¢
thay doi nao trong thuc hanh hién tai [3]. Viéc sir dung
KS khong hop 1y s€ dan dén kéo dai thoi gian diéu tri,
tang dang ké chi phi cho ngudi bénh, kém theo d6 1a

*Tac gia lién h¢

g1a tang dang ké ty 1é vi khuan dé khang KS. Thong qua
viéc phan tich chi phi lién quan dén viéc sir dung KS,
bénh vién s€ c6 nhitng can cur khoa hoc dé hd tro viéc
ra quyét dinh trong quan ly st dung KS, bao dam loi ich
t6i uu cho nguol bénh va toan xa hdi. Trong bdi canh
ma KS dong vai tro quan trong trong diéu tri cho ngudi
bénh tai cac co s¢ y té, va chi _phi st dung KS cling
chiém mot phan dang ké trong tong ngan sach cia bénh
vién hang nam [4], quan ly str dung KS la mot van dé
da va dang duogc thuc hién tai nhiéu bénh vién tai Viét
Nam va trén thé gii.

Bénh vién Thanh phd Thu Dirc (BVTPTD) 1a mot b¢nh
vién da khoa hang I tryc thudc So Y t€ TP.HCM, co
nhiém vy kham va chira bénh cho nguoi dan tai khu vuc

Email: hoangthynhacvu@ump.edu.vn  Dién thoai: (+84) 913110200 Https://doi.org/10.52163/yhc.v65i1CD12.1819
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Thu Buc va cac vung lan can, voi quy mo 300 gumng
10 phong ban va 40 khoa. Bénh vién rt quan tdm dén
cac giai phap quan ly su dung thudc an toan, hop 1y
va hiéu qua, trong do c6 quan ly st dung KS dé dam
bdo hi€u qua chdm soéc cho ngudi bénh va quan ly tai
chinh. Nghién ctru thye hién nhim phén tich chi phi su
dung khang sinh tai Bénh vién Thanh pho Thu Buc nam
2024, tir do, giup lanh dao bénh vién c6 nhirng thong tin
cap nhat vé chi ph1 su dung khang sinh dé diéu chinh
cac chinh sach quan 1y thudc dugc phu hop véi thuc té.

2.POI TUQNG VA PHUONG PHAPNGHIEN CUU

2.1. Thiét ké nghién ciru: Nghlen clru mo ta cat ngang,
duoc thyc hién théng qua hoi ciru dir lidu lién quan dén
chi ph1 sir dung khang sinh trong diéu tri cho ngu'(n
bénh c6 BHYT tai Bénh vién Thanh phé Tha Puc giai
doan 01-06/2024.

2.2. Pbi twgng nghién ciu: Nguodi bénh co BHYT
dugc chi dinh sir dung KS tai BVTPTD, c6 thong tin
luu tri day du trong hé thong quan ly du ligu dién tr
cua bénh vién.

2.3. Quy trinh thu thip, tong hep, va phan tich dir
liéu: D liéu dugc trich xuat tr phan mém quan ly dir
lidu dién tir lién quan dén chi phi st dung KS giai doan
01-06/2024, sau d6 duoc tong hop va phan tich bang
Microsoft Excel 365. Chi ph1 st dung khang sinh dugc
tong hop theo quy 1 va quy 2 nam 2024, phan tich theo
phén nhom khang sinh, nudc san xudt (Viét Nam, nudc
ngoai), duong dung (duong uong, duong tiém, duong
khac), thanh phan (don chét, ph01 hop). Viéc phan loai
nhom KS dwa trén Thong tu s6 20/2020/TT-BYT [5].
Chi phi dugc mé ta theo gia tri tong chi phi, chi phi
trung binh cho mot luot chi dinh, ty 1€ phan tram. Mot
luot chi dinh thudc dugc tinh mot lan thubc duge chi
dinh cho nguoi bénh. Néu mot don thude co 2 thude
dugc chi dinh, s& dugc tinh 14 hai lugt chi dinh thudc
(khong quan tam thude duge chi dinh st dung cho mét
ngay hay nhiéu ngay).

3. KET QUA NGHIEN CUU

T}"/ 1¢ sir dung khang sinh so v6i thudc toan vién: Trong
giai doan 01-06/2024, chi ph1 su dung khang sinh trong
diéu tri ndi tra va ngoai tra cia quy 1/2014 1an luot thip
hon quy 2/2024 (Bang 1); voi ty 1€ chi ph1 khang sinh
s0 v6i tong chi ph1 thuoc ctia quy 1/2024 va Quy 2/2024
co gia tri 22,9% va 21 ,8% trong ndi tra, co gia tri 5,3%
va 5,9% trong ngoai tra (Hinh 1)

Co chu chi phi sir dung khang sinh theo dac diém danh
muc thudc: Trong giai doan 01-06/2024, tong chi phi
sir dung KS trong diéu trj cho nguoi bénh co BHYT tai
BVTPTD la 14,4 ti dong, trong do, chi phi cho diéu tri
ndi tra chiém 55,2%, ngoai tri chiém 44,8%.; KS san
Xuat tai Viét Nam chiém 65,7%; KS phdi hop chiém
51,9%. (Bang 2) Xét chi phi sit dung KS theo dang
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dung, KS ti€m c6 chi phi chiém 86,8% trong ndi tra, KS
ubng c6 chi phi chiém 93,0% trong ngoai tra. (Hinh 2)

Chi phi str dung khang sinh theo tirng phan nhém khang
sinh: Trong cac KS da su dung, c6 8 nhom 1on, trong
do, chi phi st dung KS nhém Beta-lactam cao hon céc
nhom khéc trong diéu tri ngoal trd va ndi tra, voi ty
1€ chi phi trong diéu tri ndi tra caa quy 1/2024 va quy
2/2024 1an luot 13 60,7% va 80,5%; ty 1€ chi phi trong
didu tri ndi tra ciia quy 1/2024 va quy 2/2024 lan luot
1a 60,7% va 83,45%. Quinolon va Macrolis la hai nhoém
¢6 chi phi dirng tha hai va thr ba trong cdc nhom KS.
(Bang 3)

Bang 1. Tong chi phi va tdng lwgt chi dinh khéng
sinh (KS) cho nguwoi bénh c6 BHYT tai Bénh vién
Thanh phé Thi Pire giai doan 01-06/2024

Quy 1/2024 Quy 2/2024
Dic diém Neoa Neoai

Ao L goai Ao L goai

Noi tru tri Noi tru tra
Tong chi
phi KS/
Tong chi | 3,932/ | 3,055/ | 4,045/ | 3,415/
phi thude | 17,163 | 57,716 | 18,581 | 58,076
(Pon vi: ty
dong)

Téng luwgt
chi dinh
KS/ Tong | 19.725/ | 40.770/ | 23.156/ | 43.299/
luot chi | 114.095 | 608.299 | 132.514 | 615.636
dinh thuoc
(Bon vi: uot)

Ty 16 TV 18

Chi phi KS/ Luot chi dinh KS/

25,0%
20,0%
15,0%
10,0%
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0.0% I I N

Quy 1/2024 Quy 2/2024 Quy 1/2024 qu 2/2024

Noitri [ Ngoai tra 7/ Noitrn N Ngoai tri
Hinh 1. Ty I¢ chi phi sir dung khz’mg sinh va t§7 1€
khang sinh trong 1 don thudc ciia quy 1 va quy 2 tai
Bénh vién Thanh Phé Thi Pirc giai doan 01-06/2024
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Béng 2. Mo ta chi phi sir dung khang sinh cho nguai
bénh c6 BHYT tai Bénh vién Thanh pho Thu Duc
giai doan 01-06/2024 theo dac dlem danh muc thudc
(don vi: ty dong)

Béng 3. M6 ta chi phl str dung tirng nhém khang sinh
cho ngudi bénh c¢6 BHYT tai Bénh vién Thanh pho
Thii Pire giai doan 01-06/2024 (don vi : ty dong)

Noi tra Ngoai tri,
Quy 1/2024 | Quy2/2024 | . Nhi (n=7,977 ty ddng) | (n=6,470 ty dong)
(n=6,987 ty (=7460ty | Kh ;’:‘ Quy Quy Quy Quy
) dong) dong) T, sinhg 1/2024 2/2024 1/2024 2/2024
Pac | Noi | Ngoai | Noi | Ngoai | — £ N=3,932 | N=4,045 | N=3,055 | N=3 415
diem | trq | trd | tra | trd | o= ty dong | ty dong | ty dong | ty dong
3,?92 3,:[55 4,045 3’;‘}5 &0 Beta- | 2388 | 2,456 | 2,460 | 2,848
ty ty t ty | lact 60,7%) | (60,7%) | (80,5%) | (83,4%
dong | dong | dong | dong | actam_| ( 0 | ( 0 | ( 0 | ( )
— Quinolon 0,967 1,066 0,221 0,283
Nude sin xuat (24,6%) | (26,4%) | (7,2%) | (8,3%)
Viét | 2459 | 1956 | 2575 | 2,503 | 9493 _ 4 4 4 24
nam | (62,5%) | (64,0%) | (63,7%) | (733%) | (65,7%) | | Macrolid 8’%% ) (%’%%A)) ({) 1’34(;) ) 8’202 )
Nudc | 1473 | 1,099 | 1470 | 0912 | 4,954 Nitroim- | 0.047 0.047 0.009 0.010
ngoai | (37,5%) | (36,0%) | (36,3%) | (26,7%) | (34,3%) idazol (1’,2%) (1’,2%) (0’,3%) (0:3%)
Thanh phin Tetracy- | 0,028 | 0,021 | 0,003 ]
Don | 2,135 | 1,165 | 2283 | 1372 | 6956 clin 0,7%) | (0,5%) | (0,1%)
chat | (54,3%) | (38.2%) | (56.4%) | (40.2%) | (48,1%) Amino- | 0.016 0.009 0.013 0.026
Phbi | 1,797 | 1,890 | 2339 | 2,043 | 7491 glycosid | (0,4%) | (0,2%) | (0,4%) | (0,8%)
hop | (45,7%) | (61,8%) | (57,8%) | (59.8%) | (51.9%) Lincos- | 0.0004 0.002 0.002
Pudng dung amid (0,01%) ) (0,1%) | (0,05%)
Duong | 0293 | 2859 | 0360 | 3,15 | 6,671 Sulfamid * 0,001 o 0,001
ubng | (7.4%) | (93.6%) | (8,9%) | (92,5%) | (46,2%) (0,002%) | (0,03%) | (0,001%) | (0,03%)
DPuong | 3342 | 0009 | 3,580 | 0013 | 6944 Thubc | 0,438 0,410 | 0,0004 | 0,0009
tiém | (850%) | (03%) | (88,5%) | (0.4%) | (48,1%) khac | (11,1%) | (10,1%) | (0,01%) | (0,03%)
Kha 0,297 0,187 0,104 0,243 0,832 * =84 066 vnd, ** = 16,644 vnd
© 1 ae%) | 61%) | &%) | (1.1%) | (57%)
e 4. BAN LUAN
Dt li¢u thu thap tt BVTPTD trong hai quy dau nam

6.944 ty;
48,1%

0,832 ty;
5.7%

0,021 ty;

N 6,671 ty;
Todn v y 3
oan vien 46'2%
0.3%
) 6,018 ty;
e I

0,431 ty;
0653 ty; 6.7%
8,2%
o 6,922 ty;
Nt i I 86,8% I
0,402 ty;
5%
®Duong uéng Puong tiém  ® Duong khac

Hinh 2. M ta co' ciu chi phi khang sinh st dung cho nguoi
bénh c6 BHYT tai Bénh vi¢n Thanh phd Thit Diic giai
doan 01-06/2024 theo dic diém danh muyc thude

2024 cho thay su bién dong dang ké vé chi phi sir dyng
KS gitra nguorl bénh ndi tra va ngoai tra. Cu thé, tong
chi phi KS néi trii ting nhe tir 3,932 ty dong trong quy
1 1én 4,045 ty dong trong quy 2, chi phi KS ngoai tra
cling ¢6 xu huorng tang tr 3,055 ty dong [én 3,415 ty
dong trong cung giai doan. Tuy nhién, ty 1€ chi phi KS
trén tong chi phi y té lai co xu hu'ong khac nhau gitra
hai nhém. Trong noi tra, ty 1€ nay glam tr 22,9% xuong
21,8%, trong khi ¢ ngoai tr, ty 1€ nay c6 sy gia tang tur

5,3% 1én 5,9%. Su thay d6i nay phan anh nhu cau st
dung KS co thé bi anh huorng boi nhleu yeu t6, bao gdbm
gia ting s6 luong nguoi bénh do yeu t6 mua vy, mirc do
phire tap cua céc ca bénh, va yéu cau diéu tri cac nhiém
khuan phtc tap.

S6 luot chi dinh thude va KS 1a mot chi s6 ‘quan trong
khéc phan anh mtre do su dung KS trong diéu tri. Tong
s6 luot chi dinh thudc trong ndi tra va ngoal tra déu ting
tr quy 1 sang quy 2/2024. Bac biét, so luot chi dinh KS
trong ndi trd tang tr 19.725 1€n 23.156 luot, trong khi
o ngoal trl, con so nay tang ttr 40.770 1€n 43.299 luot.
Bleu nay cho thiy KS van dong vai tro thiét yéu trong
diéu tri tai BVTPTD niam 2024.
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Vé nguon goc san xudt KS cho thay xu hudng st dung
KS san xuat trong nude van chiém wu thé, dic biét trong
diéu tri ngi tr va ngoai tra. Tai BVTPTD, ty I¢ st dung
KS trong nudc dao dong tir 62,5% dén 64,0% trong
quy 1/2024, va tiép tuc gia tang trong quy 2. Tuong tu,
mot nghién ctru tai bénh vién L€ Van Thinh vao nam
2024 cling chira rang KS san xuit trong nuoc chiém ty
1& cao 54%, nho vao chi phi hgp 1y va tinh sén c6 trén
thi truong [10] . Tuy nhién, KS nhap khéu, du chiém
ty 1¢ thap hon, van gilt mdt vai tro quan trong, dédc biét
trong cac tmong hop diéu tri phirc tap hodc nhidém trung
khang thuoc y€u cau khang sinh déc tri tir nudc ngoai
1a can thiét. Nhitng KS nhap khau nay, tuy c6 gia thanh
cao hon, nhung thuorng 1a cac loai thudc thé hé moi,
phuc vu dleu tri cho cac tmong hop bénh nang hoac
khang thudc, khong dap tmg véi KS thong thuong.

Két qua so sanh nay cho thay mot thuc té chung ¢ cac
bénh vién tai Viét Nam viéc diéu tri hiéu qua doi hoi
su két hop gnra KS san xuat trong nuGe va nhap khau.
Trong khi cac loai khang sinh ndi dia dap ung phan 16n
nhu cau diéu tri phd bién, khang sinh nhap khau van
la giai phap khong thé thiéu trong diéu tri cac bénh ly
phuec tap, gop phan quan trong vao viée t61 wu hoa chat
luong cham séc y té va kiém soat hiéu qua cac truong
hop bénh nhlem trung nghlem trong. Piéu nay cung
nhan manh sy can thiét trong viéc duy tri can bang gitia
thuoc ndi dia va thude nhap khau dé dap tmg t6i da nhu
cau diéu tri cho ngudi bénh.

Xét vé duong dung KS, duong tiém la dang dung phd
b1en trong diéu tri noi tra1, chiém tir 85,0% dén 88,5%
tong chi phi KS, vi thuong duoc chi dlnh cho cac ca
bénh ning, nhiém khuén toan than hoic cac tru’ong hop
doi hoi sy can thlep nhanh chong va hiéu qua cao. Diéu
nay la phu hop Vi vai tro cua KS duong ti€ém trong cac
tinh huong can kiém soat chat ch&, dic biét 1a ¢ nhiing
ngudi bénh noi tri voi cac bénh 1y phuc tap. Ngugc lai,
KS duong uong chu yéu duoc sir dung trong diéu tri
ngoai tri, nham kiém soat cac bénh nhe hon va giam
chi ph1 didu tri. Viéc sir dung KS du’ong ubng cho phép
ngum bénh ty dung thudc tai nha ma khong can nhap
vién, tir d6 giam tai cho h¢ thong y té va ti uu hoa
ngudn lyc.

Nhom khang sinh Beta-lactam la nhom chiém chi phi
16n nhét trong ca ndi trii va ngoai tra. Trong quy 1/2024,

chi phi nhém nay dat 2,388 ty ddng (ndi tr) va 2,460
ty dong (ngoai tra), va tiép tuc ting trong quy 2/2024.

Tuong tuy, nhom khang sinh Beta-lactam ciing chiém
chi phi 16n nhét véi 4,521 ty ddng va 2,952 ty dong
lan luot cho ndi tra va ngoai tra [10] Su pho bién cua
nhom Beta-lactam c6 thé dugc 1y g1a1 boi tinh hiéu qua
cao va kha nang diéu tri ciia nhom nay trong cac bénh
nhiém khuan. Ngoai ra, cac nhom khang sinh khac nhu
Quinolon va Macrolid cling dong gop vai tro quan trong
trong hoat dong diéu tri tai BVTPTD nhung chiém ty 1€
thap hon, Day cung la cac nhom KS duge st dung nhiéu
tai Viét Nam va mot s6 bénh vién trén thé gioi [6-10].

Su twong dong nay lién quan dén sy trong dong vé dic
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diém mo hinh bénh tat, théi quen ké don cua bac i,
cung nhu tinh trang khang KS hién nay. Diéu nay dat ra
van dé can trién khai chu’ong trinh quan 1y st dung KS
trong thoi g1an t61 v6i cac khoa c6 xu hudng str dung
KS ngay cang ting, nhim kiém soat tinh trang khang
KS tai Viét Nam

Vé dang thanh phan trong ndi tra, KS don chét chiém
55,4%, chii yéu dé dam bao an toan, dic biét véi cac
loai KS str dung duong tiém. Nguorc lai, & ngoai tru,
KS ph01 hop chiém wu thé véi 60,8%, gitip ting hiéu
qua diéu tri va giam chi phi, va cling ghi nhan xu huéng
tuong tu [10].

Tu cac ket qua nay, co thé thay rang can tlep tuc danh
gi4 va diéu chinh chlen luge mua sam thuoc KS dé dam
bao dap tmg nhu cdu didu trj thuc té, dong thoi kiém
soat chi phi mét cach hop ly. Ngoai ra, viéc tr1en khai
cdc chuong trinh quan ly su dung KS ciing can duoc
xem xét nham kiém sodt tinh trang khang thudc, mot
thach thtic dang ngay cang gia tang tai Viét Nam. Cudi
cung, nghlen clru cling chi ra sy can thiét cua viée danh
gia thém ve xu hudng st dung thudc theo cac déc diém
danh muc, nham ti vu hoa chi phi diéu tri va glam ap
lye ngén sach. Viée su dung thudc hop Iy 6 thé gitip
tiét kiém ngan sach dang ké trong khi van dam béo hiéu
qua diéu tri, phu 'hop vo6i chinh sach quan ly s dung
thudc ctia BO Y té.

5. KET LUAN

Nghién ctru da cung cap thong tin cap nhat vé chi ph1
st dung KS tai BVTPTD nam 2024, gbp phan cung cap
cin cir dé 1anh dao bénh vién diéu chinh va ti wu hoa
céc giai phap quan 1y sir dung thudc tai bénh vién.
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ABSTRACT
Objective: To examine trends in antibiotic utilization at Thu Duc City Hospital (TDCH) from

January 2022 to June 2024.

Materials and Methods: This cross-sectional, retrospective study leveraged electronic health
records to analyze antibiotic costs for health insured patients at TDCH between January 2022
and June 2024. Trends in antibiotic utilization and associated treatment costs were assessed at

6-month intervals, categorized by antibiotic classes and average cost per prescription.

Results: Over the study period, a total of 540,164 antibiotic prescriptions were recorded
for insured patients at TDCH, of which 65.1% were for outpatients. The rate of antibiotic
prescriptions varied from 17.4% to 19.2% for inpatients and from 6.1% to 7.2% for outpatients.
Antibiotic expenses accounted for 54.6% (VND 38.491 billion) of total costs in inpatient care
and 45.4% (VND 32.041 billion) in outpatient care. The proportion of antibiotic costs relative
to total drug expenditure declined over time, from 26.5% to 22.3% in inpatient and from 9.5%
to 5.6% in outpatient. Beta-lactams, Quinolones, and Nitroimidazoles were the most frequently
prescribed antibiotic classes in both inpatient and outpatient care. Notably, the prescription rates
and costs associated with Beta-lactams showed a downward trend across both settings. The
average cost per antibiotic prescription decreased over time, from VND 218,000 to VND
186,000 for inpatients and from VND 142,000 to VND 77,000 for outpatients.

Conclusion: The findings of this study provide valuable insights into antibiotic prescribing
patterns and cost trends at TDCH from January 2022 to June 2024. These data offer a foundation
for the hospital's antibiotic stewardship efforts and inform future drug procurement strategies.

Keywords: Antibiotics, drug usage management, cost, Thu Duc City Hospital.
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TOM TAT
Muc tiéu: Phan tich xu huéng sir dung khang sinh tai Bénh vién Thanh phd Thi Btic (BVTPTD)
giai doan 01/2022 — 06/2024.

Poi twong va phuwong phap nghién ciru: Nghién ciru mo ta cat ngang, hoi ciru dir liéu dién tir
vé chi phi sir dung khang sinh trong diéu tri cho ngudi bénh c¢6 BHYT tai BVTPTD giai doan
01/2022 — 06/2024. Xu huéng st dung va chi phi diéu tri bang khang sinh dwoc phan tich theo
timg khoang thoi gian (6 thang), dwa vao tirng nhom khéng sinh va chi phi trung binh cho moi
lugt chi dinh khang sinh.

Két qua: Trong giai doan 01/2022 — 06/2024, c6 540.164 luot chi dinh khang sinh cho nguoi
bénh c6 BHYT tai BVTPTD, trong d6 ngoai trt 1a 65,1%. Ty 1€ lugt chi dinh khang sinh theo
thoi gian co gia tri tu 17,4% dén 19,2% trong diéu tri ndi tra; va giao dong tur 6,1% dén 7.2 %
trong diéu tri ngoai tri. Trong téng chi phi khang sinh da sur dung giai doan 01/2022 — 06/2024,
chi phi khang sinh cho ndi tra va ngoai tra chiém ty 1€ 1an luot 12 54,6% (n=38.491,426 tri¢u
dong) va 45,4% (n=32.041,026 triéu dong). Ty 1é chi phi khang sinh so v&i chi phi thudc trong
diéu tri ndi tra va ngoai trii c6 gia tri giam theo thoi gian, tir 26,5% dén 22,3% trong ndi tru;
va tir 9,5% dén 5,6% trong ngoai tri. Nhom Beta-lactam, Quinilon, Nitroimidazol 1a ba nhom
khang sinh dugc st dung phd bién nhat trong diéu tri ndi tr va ngoai trd, trong dé, ty 1¢ luot chi
dinh va chi phi cua KS nhém Beta- lactam giam theo thoi gian trong diéu tri ndi tri va ca ngoai
tri. Trong giai doan 01/2022 — 06/2024, chi phi trung binh cho mét lugt chi dinh khang sinh c6
xu huéng giam theo thoi gian & ca diéu tri ndi tra (tir 218.000 dong/lugt KS dén 186.000 dong/
luot KS) va ngoai tra (tir 142.000 dong/luot KS con 77.000 dong/lugt KS).

Két luan: Két qua nghién ctru da giap BVTPTD cap nhat tinh hinh va xu huéng sir dung thude
khang sinh trong giai doan 01/2022 — 06/2024, tao dit li¢u nén tang cho hoat dong quan ly su
dung khang sinh, va hoach dinh chinh sach mua sam thude tai BVTPTD.

Tir khéa: Khang sinh, quan 1y sir dung thudc, chi phi, Bénh vién Thanh phé Thu Brc.
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1. PAT VAN PE

D¢ khang khang sinh (Antimicrobial resistance —AMR)
1a van dé c6 tac dong truc tiép dén sirc khoe cong dong,
lam gia ting dang ké dén chi phi cham séc y té cho
nguoi bénh, va mot trong nhitng nguyén nhan dua hé
thong y thé vao tinh trang qua tai. Theo bao cao tir TS
chic Y té Thé gigi (WHO), Viét Nam udc tinh phai
chiu khoang 296.581 ca tir vong lién quan dén dé khang
khang sinh, xép thir hai trong cac qudc gia thuoc khu
vuc Tay Thai Binh Duong, va dung thtr 11 thé gioi vé
murc d6 tiéu thu khang sinh, v&i chi phi y té tic dong
wdc tinh 1én dén 1,9 ty USD giai doan 2020 — 2030 [1].
Trong bdi canh mirc dé khang khang sinh dugc nang 1én
murc bao dong va ganh ning vé chi phi diéu tri gia ting,
B Y té Viét Nam da ban hanh nhitng van ban hudng
dan dé gitp cac co sd y té co nhimng dinh hudng hop 1y
trong viéc quan 1y st dung nhom thude nay [2].

Bénh vién Thanh phd Tha Ptc (BVTPTD), mét trong
nhitng bénh vién da khoa hang I tryc thuoc So' 'Y té
TP.HCM, doéng vai tro quan trong trong vi¢c cham soc
suc khde cho nguoi dan khu vye Tha Puc va cac ving
lan can. V&i quy mo 800 giudng bénh, bénh vién tiép
nhan va diéu tri tir 4.000 dén 4.500 bénh nhan ngoai tra
mdi ngay va trung binh 100 ca cap ctru mdi ngay, gop
phan dap tmg nhu cau cham séc y té ngdy cang ting cao
clia cong dong. Nham gitp lanh dao bénh vién ¢ nhimng
thong tin cap nhat dé ra quyét dinh trong viéc mua sim
va diéu chinh danh myc thudc hop 1y, gop phan giam
ganh nang chi phi y té cho nguoi bénh ma van dam hiéu
qua va an toan trong diéu tri, nghién ctru “phdn tich xu
huwong sw dung khang sinh tai BVTPTD giai doan 2022
— 2024 duge thue hién v6i muc tiéu 1am rd hon vé tinh
hinh str dung va chi phi diéu tri cho ngudi bénh c¢6 lién
quan dén khang sinh.

2.POI TUQNG VA PHUONG PHAPNGHIEN CUU

2.1. Thiét ké nghién ciru: Thiét ké nghién ciru mo ta
cit ngang, thuc hién thong qua hdi ctru dit lidu dién ti
vé viéc st dung khang sinh (sé luot chi dinh, chi phi
su dung) trong diéu tri cho nguoi bénh c6 BHYT tai
BVTPTD trong giai doan 01/2022 — 06/2024.

2.2. P6i twong nghién ciru: Nguoi bénh co6 BHYT
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dugc chi dinh s dung khang sinh tai BVTPTD, co
thong tin luu trit ddy du trong hé thong quan 1y dir liu

dién tr cua bénh vién.

2.3. Quy trinh thu thap sé liéu: Dir liéu lién quan
dén 540.164 luot chi dinh khang sinh trong tong sb
6.537.013 lugt chi dinh thudc cho ngudi bénh c6 BHYT
trong giai doan 01/2022 — 06/2024 duoc trich xuat tir
phan mém quan ly dit liéu dién tr BVTPTD, sau do
chuyén vao Microsoft Excel 365, tong hop thanh 5 giai
doan theo tung 6 thang (GD1.22 — Gb2.22 — GD1.23
—Gb2.23 — Gb1.24). Viéc phan loai nhom khang sinh
dua trén Thong tu s6 20/2020/TT-BYT [3].1 S6 luot chi
dinh va chi phi dugc mo ta theo gia tri téng, ty 1€ phﬁn
tram theo thudc ndi chung va theo khang sinh néi riéng.
Mot luot chi dinh thude duoc tinh theo mot 1an thube
duogc chi dinh cho ngudi bénh (néu mét don thube ngoai
trti ¢6 2 thube duoc chi dinh, thi mdi thude s& duoc tinh
¢6 mot lugt chi dinh). Chi phi trung binh cho mét lugt
chi dinh khang sinh duoc tinh tir tong chi phi chia cho
tong luot chi dinh khang sinh, theo timg nhém, trong
tung giai doan 6 thang.

3. KET QUA NGHIEN CUU

3.1. Ty 1€ chi dinh khang sinh cho ngwoi bénh tai
BVTPTD giai doan 01/2022 — 06/2024

Trong 540.164 luot chi dinh khang sinh cua giai doan
01/2022 — 06/2024, s luot chi dinh khang sinh trong
ndi tri vangoai tra co ty 1¢ lan luot 14 34,9% (n=198.532
luot) va 65,1%, (n=370.308 lugt). Xét ty 1€ chi dinh
khang sinh so véi thudc néi chung trong ting pham vi
diéu tri theo thoi gian, ty 1€ luot chi dinh khang sinh
trong diéu trj ndi tra ting tir 17,4% dén 19,2%; ty 18 luot
chi dinh khang sinh giao dong tir 6,1% dén 7,2 % trong
didu tri ngoai tra. Trong 8 nhém khang sinh thuong
duoc chi dinh, Beta-lactam, Quinilon, Nitroimidazol 1a
ba nhém khéang sinh dugc sir dung phd bién nhat, trong
do, ty I¢ chi dinh cia nhom Beta-lactam c6 xu hudng
giam theo thoi gian trong ca diéu tri ndi tra va ngoai
tra (Hinh 1).
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NOI TRU NGOAI TRU
(n1 =1.105.178 luot thubc ; n2= 198.532 lugt KS) (nl = 5.431.835 lugt thubc; n2=370.308 lugt KS)
A A

[ | \
GDP1.24 (nl =246.609) 42.881 LA (6,9%) 84.069 (n1=1.223.935)
GD2.23 (nl1 =262.706) 46.172 (EREAH (6,9%) 90.844 (nl=1.254.290)
GP1.23 (n1 = 219.171) 39.558 WEOAN (6,1%) 63.733 (n1 =1.046.948)
GD2.22 (n1 =214.558) 38.752 (QVESDON (7,2%) 75.433 (n1 =1.096.253)
GD1.22 (nl = 162.134) 31.169 CEVA (6,9%) 56.229 (n1 =810.409)

| | _ P P
= 4,7% ’% 2,9% -

4,1% 43% 5,6%
’ 5.2% 4,7% 24% 4.7% ’
33% 3% 31% e 11,2% 3,1%
’ 5,31% 2% ) 1% 7.2%
7,9% I ’
8,3% 14,8%
13,8% 15,3% 149% 13,6% 10,1%
12,2% 0
o 11.6% 14,3%
83,9%
77,8%
’ TLI%  69,7% 69.5%
GbD 1.22 GD 2.22 GDb 1.23 Gb 2.23 GD 1.24 GbD 1.22 GD 2.22 GDb 1.23 GD 2.23 GD 1.24
(2=31.169) (n2=38.752)  (n2=39.558) (n2=46.172) (n2=42.881) (n2=56.299) (n2=75.433)  (n2=63.733) (n2=90.844) (n2=84.069)
Thudc nhém Beta-lactam Thudc nhém Quinolon Thudc nhém Macrolid
Thudc nhom Nitroimidazol ¥ Thudc khac ¥ Thugc nhém Aminoglycosid
B Thudc nhom Lincosamid B Thu6e nhém Sulfamid B Thudc nhém Tetracyclin

(nl: Téng heot chi dinh thue; n2: Tong luwot chi dinh khang sinh

Hinh 1. Co cdu hrgt chi dinh khang sinh cho ngudi bénh ¢6 BHYT
tai BVTPTD giai doan 01/2022 — 06/2024 (n = 6.537.013 lwgt khang sinh)
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3.2. Chi phi sir dung khang sinh cho ngwdi bénh giai doan 01/2022 — 06/2024

Trong tong chi phi khang sinh da sur dung giai doan 01/2022 — 06/2024, chi phi khang sinh cho néi tri va ngoai tra
chiém ty 1€ 1an luot 1a 54,6% (n=38.491,426 tri¢u dong) va 45,4% (n=32.041,026 tri€u dong). Ty 1€ chi phi khang
sinh so vdi chi phi thudc trong di€u tri ndi tri va ngoai tri c6 gid tri giam theo thoi gian, tir 26,5% dén 22,3%
trong noi tra; va tir 9,5% dén 5,6% trong ngoai tri. (Bang 1). Ba nhém thudc ¢6 tong chi phi 16n 1a Beta-lactam,
Quinilon, Macrolid, trong do, ty 1€ chi phi cua nhém Beta-lactam c6 xu hudng giam theo thoi gian trong ca dicu

tri ndi tra va ngoai trd. (Hinh 2)

Bang 1. Ty I€ chi phi sir dung khang sinh cho ngwoi bénh ¢6 BHYT tai BVTPTD giai doan 01/2022 - 06/2024

| GhL2 GP2.22 GPb1.23 GP2.23 GP1.24
NOI TRU
Téng CP thudc (triéu dong) 25.590,5 | 28.873,1 | 26.189,7 | 36.994,9 | 35.744.4
Téng CP khang sinh (triéu dong) 6.781,6 7.511,8 7.764,8 8.456,1 7.977,1
Ty 1& CP Khang sinh (%) 26,5 26,0 29,6 22,9 22,3
NGOAI TRU
Téng CP thudc (triéu dong) 84.040,4 | 101.997,0 | 96.167,3 | 108.486,1 | 115.792,7
Téng CP khang sinh (triéu dong) 7.968,1 6.831,7 | 4.365,2 6.405,6 6.470,5
Ty 1& CP Khang sinh (%) 9,5 6,7 4,5 5,9 5,6
Nbi tria (n=38.491,426 tri¢u ddng)
ey 0% 25.5% woe |
o Sp 23 2% mae 2w .|
GDb 1.23
(n=7.764.8) 61,3% 23,6% 13,8% ||
GbD 2.22
(n=7.511.8) 60,9% 27,5% 9,4% ‘|
(n:(6;2811.262) 70,2% 19,4% 8,6%
Ngoai tri (n=32.041,026 triéu dong)
(n:€2025:,263) 81,5% 12,2%  4,7% I
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Thubc nhém Quinolon Thubc nhém Macrolid
Thubc khéc

® Thudc nhém Sulfamid

Thubc nhém Beta-lactam
Thubc nhém Nitroimidazol ® Thudc nhém Aminoglycosid

B Thudc nhém Lincosamid B Thudc nhom Tetracyclin

Hinh 2. Co céu chi phi sir dung khang sinh cho ngwdi bénh ¢6 BHYT
tai BVTPTD giai doan 01/2022 — 06/2024 (n = 70.532,4 tri¢u dong)
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3.3. Chi phi trung binh ctia mot lwot chi dinh khang sinh

Chi phi trung binh cho mét luot chi dinh khang sinh ¢6 xu huéng giam theo thoi gian ¢ ca diéu tri ndi tra (ttr
218.000 dong/lugt KS dén 186.000 dong/luot KS) va ngoai tra (tor 142.000 dong/lu’ot KS con 77.000 dong/luot
KS). Mot lugt chi dinh Nhom Beta-lactam c6 chi phi trung binh cao nhét, tai ndi tra tir 201.000 dong con 162.000
ddng va ngoai tra tir 149.000 dong con 84.000 dong. (Hinh 3).

A
[ |

A
[ |

. 106.0000 ] 149.0000
7 162.0000 7 7/ 102.0000
166.0000 Beta-lactam 75.0000
160.0000 77.0000
B 1520000 I 0000
] 306.0000 ) 79.0000
329.0000 Quinolon 51.0000
257.0000 63.0000
I 4080000 I 59.0000
109.0000 _ 173.0000
7 56.0000 7 55.0000
99.0000 Macrolid £4.0000
93.0000 106.0000
BN 700000 I 98.0000
44.0000 ~ 8.0000
77 44.0000 o 7 4.0000
29.0000 Nitroimidazol i 4.0000
22.0000 4.0000
B 27.0000 I 40000
63.0000 12.0000
7 8.0000 % 21.0000
150000 Aminoglycosid 18.0000
47.0000 23.0000
B 150000 B :4.0000
Gb 12022 #%#Gb222022 mGb1.2023 GD22023 mGb1.2024
Hinh 3. Chi phi trung binh ciia 1 lwgt khang sinh chi dinh cho ngwoi bénh
c¢6 BHYT tai BVTPTD giai doan 01/2022 — 06/2024
4. BAN LUAN chi dinh, cling nhu ty 1€ chi phi déu cao hon 60% trong

Nghién ctru dd m6 ta dugc xu hudng str dung va sy bién
dong ve luot chi dinh va chi phi stir dung khang sinh cho
nguodi bénh c6 BHYT trong di€u tri ndi tri va ngoai tra
tai BVTPTD trong giai doan 01/2022 — 06/2024. Trong
giai doan nay, bénh vién da ¢6 6.537.013 lugt chi dinh
thude cho ngudi bénh co BHYT, trong do6 s6 luot khang
sinh chiém 8,3%. Két qua ghi nhan so lugt chi dinh
khang sinh trong ndi tri c6 ty 1€ tang theo thoi gian,
nhung ty 1€ lai giam theo thoi gian. Diéu nay ghi nhén
su thay d6i vé Iya chon khang sinh ¢6 chi ph1 thap hon
trong diéu tri ndi tra, c6 thé lién quan dén mirc 46 nang
cua bénh, cling nhu gia thanh cua thudc. Mirc gam nay
c6 thé phan &nh mot phan vai tro cia chuong trinh quan
Iy str dung khéang sinh tai BVTPTD.

Xét vé xu hudng lya chon khang sinh trong giai doan
01/2022 — 06/2024, nghién ctu ghi nhdn nhom Be-
ta-lactam, mot nhom khang sinh phd rong, c6 ty 18 luot

tong cac nhoém khang sinh. Tlep theo la Qumolon va
Macrolid. Két qua phan tich nay tuong ddng véi cac
nghién ctru da duge cong bb tai cac co sd khac & Viét
Nam, bao gdém céac bénh vién da khoa trong dia ban
TP. H6 Chi Minh [4-6] va céc tinh rnlen Nam [7]. Viéc
nhom Beta-lactam dugc sir dung | nhiéu chu yeu do hi¢u
qua dleu tri cao voi cac bénh nhiém trung phd bién nhur
ho hap tiéu hoa va tiét niéu, cing véi kha nang dung
nap tot va it tac dung phu nghlem trong Bong thot, chi
phi cia nhém nay phu hop véi yéu cau kiém soat chi
phi ctia bénh vién, khién Beta-lactam tr¢ thanh Iya chon
uu ti€n, dac bi€t trong diéu tri ngoai trit. Tuy nhién, xem
xét vé xu hudng str dung clia Beta-lactam, két qua ciing
ghi nhan nhém KS nay c6 xu hudng giam ty 1€ st dung
(lugt chi dinh va chi phi) trong ca ndi tra va ngoai tra.

Xét vé chi phi st dung khang sinh, trong giai doan
01/2022 — 06/2024, tong chi phi st dung khang sinh
diéu tri ndi tru cho moi giai doan 6 thang dao dong 6,8
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ty dén 8,5 ty, cao hon mot s6 mot vién da khoa cung
hang trén dia ban TP. HCM [5,6] cung nhu Bénh vién
TIung Uong Quan d6i 108 [8]. Keét qua nay c6 thé dugc
ly giai do sy khac nhau vé quy mo gluong bénh va sy
khac nhau vé mé hinh bénh tat cta cac bénh lay nhiém.

Tai BVTPTD, chi phi st dung khang sinh trong diéu tri
ndi tra tap trung chu yeu vao nhom Beta-lactam (chiém
tir 60,7% dén 70,2% tong chi phi khang sinh), Quinolon
(tir 17,1% dén 27,5%), va Macrolid (tur 0,4% dén 6,6%).

Chi ph1 diéu tri ngoai trii ¢6 tong chi phi diéu tri cao
la Beta-lactam, Qulnolon va Macrolid diéu nay tuong
dong voi cac nghién ctru da thyc hién tai Viét Nam [5]
va gibng nhau v€ 2 nhom khang sinh dau tién & mot s6
nghién ciru vé ty 1¢ chi phi sir dung [8]. Su uu thé cua
nhom Beta-lactam trong diéu tri c6 thé giai thich do
déy la nhom khang sinh phd rong, hi€u qua cao trong
diéu tri nhiéu loai nhiém khuan, va dugc chi dinh rong
rai trong céc truong hop nhiém khuan hé hap, tiéu hoa
va tiét niéu, von 1a cac bénh 1y phd bién trong mé hinh
bénh tat tai cac bénh vién da khoa.

Chi phi didu tri khang sinh ¢ ndi tri luén cao hon ngoai
tra. Diéu nay c6 thé duoc glal thich boi mure d6 ngh1em
trong ctia bénh 1y trong ndi trd, yéu cau sir dung cac loai
khang sinh dit tién hon hodc lidu trinh diéu tri kéo dai
hon. Chi phi trung binh cho mét lugt khang sinh gidm
dan ¢ ca diéu tri ndi trii va ngoa1 tra. Gia tri chi phi trung
binh c6 su chénh léch Iun giita cdc nhém khang sinh,
trong do, lugt chi dinh KS nhém Beta-lactam ¢6 chi
phi trung binh cao nhét, tai noi tra tir 201.000 dong con
162.000 ddng va ngoai tra tir 149.000 dong con 84.000
dong. Riéng v6i nhém Quinolon cho thay su bién dong
manh nhét vé chi phi trong diéu tri ndi tru, véi mirc cao
nhit dat 408.000 dong vao 6 thang dau nam 2024, cao
hon 13 rét so v6i cac nhom khac. Diéu nay co thé lién
quan dén viéc nhom Quinolon thudng duoc chi dinh
trong cac ca bénh ning hodc phic tap, yéu cau diéu trj
dai ngay hodc ddc tri va ddc biét la chi phi cho nhing
nhom thudc nay cao hon so véi nhimg nhém khéang
sinh con lai.

Két qua vé chi phi trung binh theo timg nhém KS ghi
nhan nhitng dic diém coban g1up viéc danh gia tinh hinh
sir dung KS duoc cu thé hon, gitp viéc didu chinh chinh
sach quan 1y va klem soat chi phi tai BVTPTD duoc phu
hop hon véi thuc té. Nhom khang sinh Beta-lactam ti€p
tuc gnr vai tro chinh trong didu tri va la yeu t6 then chot
quyét dinh hiéu qua cic hoat dong nham t6i wu hoa chi
phi trong giai doan 01/2022 — 06/2024.

Nghién ctru cho thay xu huéng va chi phi str dung khang
sinh tai BVTPTD glal doan 01/2022 - 06/2024 cho thiy
su can thiét phai tiép tuc danh gia tir nhiéu goc do trong
vigc xay dung danh myc, lya chon str dyng va mua sam
thuoc Viéc nay can duoc thuc hién dya trén hi¢u qua
diéu tri va chi phi hop 1y cho ngucn bénh ciing nhu cac
co quan quan ly. Pong thoi, can tiép tuc trién khai va ap
dung céc chuong trinh quan ly str dung khang sinh theo
khuyen cdocuaBoY té va WHO de nang cao hi€u qua
diéu tri va kiém soat chi phi mic t6i wu.
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5. KET LUAN

Nghién ctru da cung cap nhiing thong tin quan trong
giap BVTPTD cap nhat tinh hinh va xu hudng st dung
thuoc khang sinh trong giai dgan 01/2022 — 06/2024.
Keét q}1 ua nghién ctru da grup nhan manh tdm quan trong
cua chuong trinh quan ly st dung khang sinh trong vi¢c
ki€m soat chi phi va dam bdo hi¢u qua diéu tri, gop phan

nang cao chét lugng sir dung thudc tai bénh vién.
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CASE REPORT ON THE TREATMENT OF BENIGN ANASTOMOTIC
STRICTURE AFTER ANTERIOR RESECTION FOR RECTAL CANCER
USING ENDOSCOPIC METAL STENT PLACEMENT
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ABSTRACT

Objective: To present a case of benign anastomotic stricture following laparoscopic anterior
resection for rectal cancer and discuss the endoscopic treatment method using a self-expanding
metal stent (SEMS).

Case presentation: A 74-year-old female patient, with a history of laparoscopic anterior
resection for stage IIB rectal cancer, was later diagnosed with a colorectal anastomotic stricture.
The patient was successfully treated with endoscopic placement of a self-expanding metal stent.

Results: After stent placement, the patient was able to defecate normally without complications
during or after the procedure. Radiographic and endoscopic imaging confirmed that the stent
was correctly positioned and fully expanded. The patient was discharged on postoperative day 4
without any late complications. Initial long-term results showed no signs of recurrent stricture,
and the stent remained in place.

Conclusion: Self-expanding metal stent placement is a minimally invasive, safe, and effective
method for treating colorectal anastomotic strictures. Careful patient selection is essential to
ensure the efficacy of this approach.

Keywords: anastomotic stricture, rectal cancer, laparoscopic surgery, self-expanding metal stent.
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BAO CAO CA LAM SANG DIEU TRI HEP MIENG NOI LANH TiNH
SAU PHAU THUAT CAT TRU'O'C DO UNG THU TRU'C TRANG
BANG PAT STENT KIM LOAI QUA NOI SOI

Mai Hoa, Nguyén Minh Ly*, Pham B4 Hoang Minh,
Nguyén Manh Cuong, Tran Minh Lyc, Bui Dtrc Thinh

Bénh vién Thanh phé Thii Picc - 29 Phit Chdu, P. Tam Phii, Tp. Thii Pikc, Tp. Ho Chi Minh, Viét Nam

Ngay nhan bai: 25/10/2024
Chinh stra ngay: 02/11/2024; Ngay duyét dang: 23/11/2024

TOM TAT
Muc ti€u: Trinh bay mot tnm’ng hop hep miéng ndi lanh tinh sau phau thuat ndi soi cét trude

didu tri ung thu tryc trang va thao luan vé phuong phap diéu tri noi soi bang cach dit stent kim
loai ty bung.

Trinh bay ca lam sang: Bénh nhan nir 74 tudi, tién sur phﬁu thuét noi soi cat truge dé diéu tri
ung thu tryc trang giai doan IIB va sau d6 phat hién hep miéng noi dai trang — tryc trang. Bénh
nhan duogc diéu tri thanh cong bang phuong phap dat stent kim loai tu bung qua ndi soi.

Két qua: Sau khi dit stent, bénh nhan c6 thé di dai tién binh thuong, khong c6 bién chu‘ng trong
va sau thu thuét. Hinh anh X- -quang va ndi soi cho thay stent dugc c6 dinh ding vi tri va mo rong
hoan toan. Bénh nhan xuét vién vao ngay hau phau thir 4 va khong gap bién chu’ng mudn. Két
qua dai han budc dau ghi nhan bénh nhan chua c6 du hiéu hep tai phat, stent van giit nguyén
vi tri.

Két luan: Dit stent kim loai ty bung 1a mgt phuong phép it xam 1an an toan va hi¢u qua trong
diéu tri hep miéng ndi dai trang. Can co6 su lya chon bénh nhéan can than dé dam bao tinh hiéu
qua ctia phuong phép nay.

Tir khoa: hep migng ndi, ung thu tryc trang, ph'flu thuét ndi soi, stent kim loai ty bung.

1. PAT VAN DPE

Ung thu dai tryc trang hién la can bénh ung thu pho
bién thu 4 trén thé gisi [1] va 1a bénh 1y ac tinh gay
tir vong thir 6 tai Viét Nam [2]. V6i viéc ap dung cac
phuong phéap diéu tri ngoa1 khoa hién dai, dac biét la

thudt hodc noi soi — 1a can thiét khi bénh nhén c6 céac
triéu ching tac nghén do hep.

Trong bai bdo cdo nay, chung t6i trinh bay mot truong

k¥ thuat phiu thuat ndi soi, chat luong cudc séng cua
nguoi bénh ngay cang duoc cai thién ro rét. Do do,
trong nhirng thip ky gan day, phau thuat ndi soi da tro
thanh phuong phap diéu tri tiéu chuan cho bénh ung thu
tryc trang tai co s¢ cua ching t6i. N6 ¢o nhiéu loi thé
10 rang nhu nao duoc nhiéu hach bach huyet hon, thoi
gian phuc ho6i sau mo nhanh hon va thoi gian nam vién
ngdn hon véi ty 1€ bénh tat va tir vong tuong duong voi
phau thuat m6é mo [3].

Bién chiing tai miéng ndi 1a tré ngal 16n sau phau thuat
dai tryc trang [4]. Ty 1€ hep mi¢ng nbi sau phau thuat
ung thu dai tryc trang 1a tir 3% dén 30% [S], vai ty 1€
hep ¢6 trigu chung tu 4 dén 10% [6]. Hep mleng noi ¢
thé 1a két qua ctia thiéu mau mo, phan tng viém, xa tri,

ro i miéng noi hodc ung thu tai phat Can thi€p — phau

*Tac gia lién h¢

hop hep miéng noi lanh tinh c6 triéu chl'J:ng sau phau
thuat ndi soi cat trudc & mot bénh nhan c6 nguy co cao,
duoc chan doan va dleu tri tai Bénh vién Thanh ph Thu
Dbuc theo hudng t1ep can qua noi soi.

2. CALAM SANG

Bénh nhén 1a mot phu nir 74 tudi da trai qua phau thuat
noi soi cit truge, ndi dai trye trang bang k¥ thuat ghim
kép (DST) dé diéu tri ung thu truc trang (T4a, N2, MO,

Giai doan IIB (Theo phén loai TNM)) vao thang 4 nam
2022. Qua trinh hiu phau khong c6 gi bét o on va bénh
nhén da dugc Xudt vién vao ngay thir 7 sau mo. Sau do,

hoa tri bo trg 6 chu ky trong vong 1 ndm va hoan thanh
2 thang trudce khi nhap vién tai khoa chung t6i vao ngay
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18/6/2023 vi dau bung Vung hé chau trai, chuo’ng bung,
khong trung dai tién 6 ngay. Bénh kém cua bénh nhan
gdm c6 dai thao duodng, ting huyét ap va bénh mach
vanh man dang st dung clopidogrel.

Tham tryc trang thiy niém mac tryc trang tron lang,
khong c6 khdi u, truc trang trong va rut gang khong
dinh mau. Chat chi diém khoi u ndm trong giGi han binh
thuong. Két qua CT bung cho thay tac dai trang khong
hoan toan véi ving chuyén tiép & chd ndi tryc trang
sigma (Hinh 1).

Hinh 1. Klem tra CT cho thay chd n01 SIgma truc
trang bi tic va c6 thé quan sat thay mot so ghim
kim loai & chd néi (mili tén)

Noi soi trye trang duge chi dinh va phat hién hep chd
nbi & vi tri 1/ 3 trén cua tryc trang. Dé giam bot cac triéu
chimg, mot 6ng thong mii - da day 16Fr da duoc dat
duéi sy dan duong ctia day dan qua chd hep Sau thu
thuat cho thiy céc triéu chu:ng thuyén glam va vigc rua
ong thong da day qua miii giap [am mém phan va giai
4p dai trang phia trén chd hep (Hinh 2).

Bénh nhan sau d6 dugc diéu tri bang khang sinh do ¢c6
su gia ting cua cac dau hidu nhidm trung nhu WBC va
CRP. Céc bénh kém luc nay ciing dugc t01 uu hoa véi
su tu van cia cac bac si chuyen khoa. Ché d¢ an duoc
theo doi chdt ché, chi cung cap dinh dudng dang long
bang dudng ubng va bd sung dinh dudng qua dudng
tinh mach sau khi tham khdo y kién bac si dinh duong
Sau ba ngay, ong thong miii da day da duogc rat ra va
bénh nhén da ¢6 thé trung tién va dai tién duogc phan
mém. Trong thoi gian nay, chting t6i da thao luan vdi
bénh nhén va gia dinh v€ phuong phap diéu tri. Do tudi
cao v6i nhidu bénh kém ciing nhu lo ngai sy viém dinh
cua khoang chau sau phau thuat, BMI cao (32 44kg/m2)
cubi cung chung t6i da 1én ké hoach tiép can theo hudng
ndi soi su dung mot stent kim loai ty bung dé didu tri
bénh 1y hep miéng ndi lanh tinh c6 tri¢éu chiing. Phuong
phap nay mang lai lgi ich 1a it xAm lan dem lai chat
luong cudc séng tot hon va thoi gian nim vién ngan hon
so voi phau thuat. Tuy nhién, ddy la ky thuat méi doi
hoi co so pha1 cung cap day du dung cy, bac si ndi soi,
phau thuat vién co kinh nghlem moi c¢6 thé thue hlen
thi thut cling nhu xu 1y cac bién chimg c6 thé xay ra .

Hinh 2. N¢i soi dai trang cho thay hep miéng néi.
Sau do, ong thong miii - da day 16Fr dugc dua vao
dé giai ap dai trang bi gidin phia trén chd hep.

Thi thuat

Pé dé phong nguy co va blen chung, quy trinh duoc
thuc hién trong phong mo. Bénh nhén ¢ tu thé nam
nghiéng trai, dau goi gap lén bung Két qua noi soi xac
dinh chd hep cach b hau mén 10cm, dau do noi soi
khong qua dugc chd hep. Guidewire duorc dua vao va
dan ong thong qua diém hep. Sau do, thudc can quang
dugc dua vao va quan sat dudi man hinh tang sang
C-arm, xac dinh duoc chd hep dai Iem véi khi va phan
u dong bén trén. Stent kim loai SX-ELLA rong 30mm,
dai 136mm sau do6 dugc dua qua chd hep cua mleng
n6i va bung dudi hudéng dan ciia man hinh ting sang
C-arm (Hinh 3).

Hinh 3. Stent kim loai dwgc diat qua diém hep
(mili tén) dudi hudng din cia man hinh ting sang

C-arm.
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Sau thu thuat c6 phan di qua stent va khong co tinh trang
chay méu. Bénh nhéan c6 thé dai tién ra phén mém mau
Vang 0 hau phau ngay 1. Giai doan hau phau khong co
gi bit thuong va bénh nhan dwoc xuit vién & ngay hau
phau thir 4 khi chup X-quang Vung chau cho thay stent
dang mo rong chua hoan toan va ¢ ding vi tri. Tai kham
sau mot va hai tuan véi X-quang khung chau va noi soi
cho thay stent da dugc c¢b dinh dung vi tri va mo rong
hoan toan, déu dan (Hinh 4).

Hinh 4. Hinh dnh X-quang va ngi soi sau thu thuit

A, B: X-quang vung chau cho thay vi tri dat stent vao
hdu phau ngay 1, C: X- -quang vung chdu vao hdu
phau ngay 4, D, E: X-quang viing chdu o ngay hdu
phau thir 12 khi bénh nhan tai kham; F, G: Hinh anh
néi soi ngay 15 sau thi thudt cho thdy stent mo rong
dang ké.

Bénh nhén duoc theo ddi dinh ky va tai kham déu dan.
Sau 14 thang, bénh nhin dén tai kham vdi tinh trang an
ubng duoc, di tiéu khoang 1 lan/ngay, phan vang dong
khu6n.Bénh nhan duoc chi dinh ndi soi dai trang kiém
tra thi thay truc trang chd dit stent khong hep, may soi
dén dwoc manh trang, khong ghi nhan tén thuong nghi
ngo ung thu tai phat (Hinh 5). Bénh nhan dugc diéu tri
thudc tiép tuc va tai kham theo hen.

Hinh 5. Hinh anh néi soi sau 14 thiang

- 66  www.tapchiyhcd.vn



N.M. Ly et al. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 12, 63-68

3. BAN LUAN

Ty 1€ hep mleng nbi dai trang chiém khoang 3- 30%
trong tong s6 bénh nhéan phau thuat dai tryc trang. Diéu
trj tinh trang ndy bao gdm nhiéu phuong phép trong do
thuong duoc lua chon 1a phuong phap nong miéng noi
thong qua noi soi dai trang. Vi¢e stir dung Stent kim loai
tu bung 1a mot giai phap c6 thé 4 ap dung nhung van con
nhiéu tranh cai ddi voi cac truong hop do nguyen nhan
lanh tinh hay ac tinh. Tham khao nhi€u bao cao diéu tri
dé6i voi truong hop hep miéng noi sau phau thuat cat
trude thap do ung thu dai trang Sigma va dua trén didu
kién san c6 tai bénh vién, chiing t6i quyét dinh tién hanh
dat Stent kim loai ty bung khong che phu cho bénh nhan
c6 hep miéng ndi dai trang gay ban tac rudt tai bénh vién
chung t6i- Bénh vién thanh phd Thi Birc. Mic du viéc
str dung bong nong la mot trong nhiing phuorng tién can
duoc tlep can ban dau ddi v6i tinh trang nay. Sau khi
giai quyét tinh frang. {r nhiéu phan trong dai doan dai
trang trén chd tic va on dinh, toi uu tinh trang ngi khoa
cho bénh nhén, viéc xem xét tién hanh dit Stent kim
loai tu bung la vi nhitng nguyén nhéan sau : (1) Qua hinh
anh ngi soi dai trang cho chit hep long dai trang va hinh
anh CT scan, nghi nhiéu nguyén nhan hep 14 do nguyén
nhan lanh tinh (2) Seo hep da lau nguy co tai phat rat
cao; (3) Nong cho chit hep thong qua ndi soi dai truc
trang 1a phuong phap can tién hanh nhiéu lan voi ty 16
tai phat hep cao (c6 cac bao cao khoang 20%) cung voi
d6 1a tang dan kha nang bién chung thing qua ting lan
thuc hién thu thuat; (4) Bénh nhan 1én tu6i, BMI 16n
cung véi nhiéu benh nén, mong mubn som giam triéu
chung, thuc hién xam lan toi1 thiu va khong kéo qua dai
thoi gian diéu tri; (5) Tap thé bac si tai khoa Ngoai Tong
Quat chung t01 ngoai phau thuét con duoc dao tao bai
ban v€ noi soi diéu tri cac bénh ly duong tiéu hoa nén
c6 thé theo doi va phat hién sém cac bién chimg va két
qua diéu trj lién quan t6i viéc dat Stent kim loai.

Qua qua trinh theo ddi bénh nhén noi vién, ching to1
khong thiy co cac bién chimg xay ra lién quan t6i viéc

dat Stent kim loai nhu thung dai trang, di Iéch stent,
chay mau hodc tai phat hep. Bénh nhin duoc xem xét
diu tri thanh cong khi bénh nhan gidm nhanh tri¢u
chung cua tac rudt, khong cé cac bién ching thong qua
vi¢c tham kham 1am sang va cac phuong tién chan doan
hinh anh. Cac bién chimg sém duoc tinh trong khoang
30 ngay dau sau khi dit stent va cac bién chung mudn
duogc tinh sau 30 ngay dat Stent. Bién chung sém bao
gdm thing dai trang (5%), chay mau (0-5%) va sai vi
tri. Bién ching mudn bao gdm di tra Stent (11%), tic
rudt tai phat, hoai tir thanh rudt hodc ro tiéu hoa. Viée
dat Stent kim loai dbi véi truong hop hep rn1eng n01
dai trang dugc xem xét twong doi an toan voi tir suét
xap xi khoang 1%. Dy la truong hop dau tién chung
t6i diéu tri bénh nhan co6 chit hep miéng nbi dai trang
sau phau thudt cét trudc bang phuo’ng phap dat Stent
kim loai. Chiing t6i nhan thay rang viéc su dung stent
kim loai ty bung (SEMS) la mét giai phap an toan va
hi¢u qua, tuong tu nhu cac nghién ctru khac da bao céo.
Theo nghién ctru gan day cua Hong va cong su (2020)
UCSEMS da duoc sir dung d€ di€u tri hep mleng nodi
lanh tinh kho chita ¢ 12 b¢nh nhan c¢¢ tién st that bai
v6i nong bang bong qua ndi soi. Trong do, ty 1& thanh
cong ky thuat la 100%, va ty 1€ thanh cong lam sang
som dat 92%. Tuy nhién, ty 1€ tai hep va tac nghén sau
d6 van cao, véi 50% bénh nhan gip tai phat trong vong
16.7 thang [7].

Mic diit SEMS khéng phu ¢6 vu diém it di 1éch hon so
voi loai ¢6 phu, chiing ¢6 nguy co cao gy ra su phat
trién qua murc cua mo va khong the loai bo ndi soi. Viéc
nay khién cho UCSEMS chi nén dugc 4p dung trong
cac truong hop dugc chon loc k¥ ludng, noi phﬁu thuat
khong phai 1a lya chon kha thi. Nghién clru ciia chung
to1 phu hop véi cac bao cdo nay khi cho thay rang viéc
dat UCSEMS c6 thé cai thién triéu chu‘ng tac nghen o
nhu’ng bénh nhan 16n tudi ¢6 nhidu bénh nén, gitp tranh
céc can thiép phiu thuat xam lan hon.

Bang 1. Pic diém cia cac bénh nhan dit stent kim loai khong phii cho hep miéng néi lanh tinh

Gi6i Ditutrj | Pitu | .. . Bénh
tinh/ Nguyén x A trudc | trisau a2 Diéu tri ngi soi o
e X Phau thuat : do tac Y tui
Tuoi nhin phau phau nohén trude do thira
(niim) thuat | thuat | "8
Ung thu | SILS-LAR véibao | CCRT tan | CTbd | .+ Nong bong + R
Nam/57 truc trang vé md thong rudt bo tro tro Toan bo FCSEMS khong phu Khong
Ungthu | LAR véi bao vé mo | CCRT tan | CTbd | .+ Nong bong + .
Nam/66 truc trang thong rudt bo tro tro Toan bo FCSEMS khong phu Khong
Ung thuy | HALS-LAR véi bao | CCRT tan | CTbd | .+ Nong bong + R
Nam/58 truc trang vé md thong rudt bo tro tro Toan bo FCSEMS khong phu Khong
Ung thu | LAR véi bao vé mo | CCRT tan | CTbd | .+ Nong bong + R
Nam/73 truc trang thong rudt bo tro trg Toan bo FCSEMS khong phu Khong
CT b6
Ung thy | LAR véi bdo vé m¢ | CCRT tan | tro, CT 1A Nong béng + A
Nam/55 truc trang thong rudt bo tro giam Toan b FCSEMS khong phu Khong
nhe
Nam/57 Ung thu dai | AR voi bao vé mo CC}}T tan | CT bo Toan bd Nong béng Khong
trang sigma thong ruot bo tro trg
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Gi6i Ditu tri | Diéu . A
tinh/ Nguyén x A trude | trisau Mure Diéu tri ngi soi Bonh
Z. P Phau thuit X do tac s tui
Tuoi nhan . phau phau nehén trudce do thira
(nim) thuat | thuat | ™
Ung thu To
£ A . ung R
Nam/65 | tuyén tuy, M¢ thong da day - - hin - Khoéng
viém phoi p
Nam/49 Ung thur dai AR CCBT tan | CTbo | Timg Nong bong Khong
trang sigma bo tro trg phan
Ung thur dai | SILS-LAR véi bao | CCRT tén | CT b 1A Nong bong + R
Nam/45 tryc trang vé mo thong rudt bo tro tro Toan b3 FCSEMS khong phu Khéng
Ung thu dai | Phau thuat Hart- Tung , ,
Nam/51 tryec trang mann - - phan Nong bong Co
Ung thu dai | LAR v&i bao vé mé | CCRT tan | CTb6 | .« 1 A . .
Nam/51 truc trang théng rudt bo tro trg Toan bd Nong bong Céo
Ung thu | LAR véi bao vé mo | CCRT tan | CT bd | Timg . 5
Nam/72 truc trang thong rudt bo tro trg phan Nong béng Khong

SILS: ~phau thugt ngi soi don 16. LAR: phau thudt cdt trude thap. HALS: phdu thudt cat trude thdp cé ho tro tay. AR:
phau thudt cdt truée. CCRT: héa tri dong thoi. CT: héa tri. FCSEMS: stent kim logi mé réng tw dong hoan toan.

Bang nay gitp lam rd bo6i canh 14m sang cua cac bénh
nhén, cho thay rang tatca déula nhitng ca kho, dd khong
dap mg v&i cdc phuong phap diéu tri trudc dé. Piéu
nay cho thay viéc dat UCSEMS c6 thé 1a mot phuong
an cubi cung khi cac phuong phap ndi soi hodc phau
thudt khac khong hi¢u qua hodc khong thé thyc hién do
bénh nhan c6 nhiéu bénh nén, khong du dleu kién phau
thuat. Bang cung nhan manh tinh dong nhét ciia nhom
bénh nhan, vi tat ca déu co nguyen nhan hep do phau
thuat, diéu nay gitp danh gia hi¢u qua cua UCSEMS
trong nhom bénh nhan nay cu thé hon.

Tuy nhién, nghlen ctru cua Hong cling chi ra rang
UCSEMS c6 the gdy ra cac bién chu’ng muodn, nhu di
1éch stent va tac nghén do mo phat trién, vdi ty 1€ tai
phat tac nghén 1én dén hon 50%. Diéu nay cho thay can
c6 su theo ddi chat ché va lap lai cac can thiép khi can
thiét. Do d6, mic dit UCSEMS 1a mot lya chon hira hen,
nhung phuong phap nay nén dugce coi 1a mot giai phap
tam thoi trong khi chd diéu tri phau thuat hodc trong cac
truong hop bénh nhan khong thé phau thuat. Cu01 cung,
viéc dat stent kim loai tu bung khong phu can duoc
danh gia k¥ ludng trong tung truong hop cu thé dé dam
bao hi€u qua lau dai va giam thiéu bién ching. Nhiing
dir liéu hién c6 vé hiéu qua va do an toan cua phu'ong
phap nay con han ché va can ¢ thém cac nghién ctru
v6i s6 lugng mau 16n hon dé xac nhan két qua.

4. KET LUAN

Tém lai, tinh trang ma bénh nhén ung thu dai truc trang
da trai qua phau thuat cat doan va tao 1ap miéng noi,
dugc xac dinh la yeu t6 nguy co doc lap cho sy phat
trién ciia hep miéng ndi.

Nbi soi diéu tri cho hep mleng nbi dai truc trang 1a mot
lya chon an toan va hi¢u qua trude khi phuc héi duong
rudt ¢ nhitng bénh nhan nay. Dat stent kim loai tu md
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rong (SEMS) la mot Iya chon xam lan t6i thiéu. Tuy
nhién, phai c6 ti€u chuén lya chon bénh nhén that ky
lucrng Can thém bang chimg dé xac dinh phuong phéap
noi soi didu tri nao la an toan va hi¢u qua nhit dé diéu
tri hep miéng ndi dai truc trang.
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CURRENT STATE OF NUTRITIONAL CARE KNOWLEDGE FOR PATIENTS
AMONG HEALTHCARE STAFFS AT THU DUC CITY HOSPITAL IN 2024
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ABSTRACT

Introduction: Nutritional care in hospitals plays a positive role in patient outcomes and
treatment costs. To effectively implement dietary and nutritional care in hospitals, one of the
five main inputs is human resources. This research aims to provide scientific evidence for
managers to develop suitable solutions and plans to enhance the professional capacity of
healthcare staff in patient nutritional care, thereby contributing to the improvement of hospital
quality.

Objective: To describe the current state of healthcare staff' knowledge about patient nutritional
care at Thu Duc City Hospital in 2024.

Methods: The study was conducted at Thu Duc City Hospital from February 2024 to September
2024. It used a cross-sectional quantitative research method, interviewing 337 healthcare staffs
directly involved in patient care at the hospital.

Conclusion: The level of knowledge achieved regarding nutritional care among healthcare staff
1s 60.5%. In specific knowledge areas, the achieved percentage is not high: knowledge achieved
about nutrition and malnutrition of patients: 67.4%; knowledge achieved about screening and
assessing nutritional status: 60.5%; knowledge achieved about providing nutritional support for
patients: 62.6%; knowledge achieved about hospital diet: 45.1%; knowledge achieved about the
tasks of nutritional care for patients: 66.2%. The knowledge of proper care classification has a
higher rate among doctors compared to nurses (49.2% vs. 44.1%).

Keywords: Nutritional care, healthcare staff knowledge, malnutrition.
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THU'C TRANG KIEN THU’C CHAM SOC DINH DUGO’'NG CHO NGU'O’'l BENH CUA
NHAN VIEN Y TE TAI BENH VIEN THANH PHO THU BU'C NAM 2024

Nguyén Thi Cam Nhung®, Lé Thuan Linh, Huynh My Thu, Tran Thi Bich Bo, Nguyén V5 Minh Hoang
Bénh vien Thanh ph5 Thu Durc - 29 Phu Chau, P. Tam Phu, Tp. Thu Duc, Tp. Hé6 Chi Minh, Viét Nam

Ngay nhan bai: 05/10/2024
Chinh stra ngay: 04/11/2024; Ngay duyét dang: 25/11/2024

TOM TAT
Mé dau: Chim soc dinh dudng trong bénh vién gop phan tich cuc dén két qua va chi phi diéu trj
clia nguoi bénh. Dé thyc higén cong tac dinh duong tiét ché trong bénh vién mot cach hidu qua,
mot trong nam hop phan dau vao chinh la nguon nhan luc. Nghlen ctru voi myc dich tim kiém
nhitng bang chimg khoa hoc cho cac nha quan ly xay dung cac g1a1 phap, ké hoach phu hop
nhim néng cao nang lyc chuyén moén cho nhén vién y t€ vé cham séc dinh dudng nguoi bénh,
g6p phan nang cao chét lugng bénh vién.

Muc tiéu: Mo ta thyc trang kién thire cham séc dinh dudng cho ngudi bénh ctia nhan vién y té
tai Bénh vién thanh phd Thu Dic nam 2024.

Poi twgng, phwong phap: Nghién ctru duge tién hanh tai Bénh vién thanh pho Thu buc tu
thang thang 02/2024 - 9/2024. Su dung phu’ong phdp nghlen ctru dinh hr(rng, cat ngang mo ta.
Tién hanh khao sat 337 ddi tugng 1 nhan vién y té tham gia truc tiép vao cong tac chim soc
nguoi bénh tai bénh vién.

Két luan: Kién thirc dat vé cham soc dinh dudng cua nhén vién y té chiém ty 1¢ 60,5%. O cac
nhom kién thice, ty 18 dat chua cao: kién thtrc dat vé dinh dudng va suy dinh dudng ngudi bénh:
67,4%; kién thirc dat vé sang loc, danh gia tinh trang dinh dudng: 60,5%; kién thuc dat vé hd
tro dinh dudng cho nguoi bénh: 62,6%; kién thtrc dat vé ché do an trong bénh vién: 45,1%; kién
thire dat v€ nhiém vy cham soc dinh dudng cho ngudi bénh: 66,2%. Kién thire chdm soc phan
loai tot, co ty 1€ bac si cao hon di€u dudng (49,2% so voi 44,1%).

Tir khéa: Cham soc dinh dudng, kién thirc nhan vién y té, suy dinh dudng.

1. PAT VAN PE

Cham soc dinh duorng trong bénh vién gop phan tich
cuc dén két qua va chi ph1 di€u tri cia nguoi bénh. Tinh
trang dinh duong t6t s& gitp giam 28% nguy co tai nhap
vién, giam 2 ngay diéu tri trung binh, giam 25% loét
do ty deé va giam 14% bién chung (1). Bén canh do,
mot trong nhitng nhiém vu chuyén mén nham huéng
to1 cong tac cham soc ngudi bénh, nang cao chat luong
dich vu kham chtta bénh, nang tam chat lugng bénh
vién la cham soc dinh duong Dé thyc hién duogc diéu
d6, ngoai duoc thiét lap va x@y dung theo quy dinh cua
thong tu (2), nhan vién y té 1 luc luong chinh cham séc,
c6 vai trd quan trong trong viéc cai thié€n, phong ngua
kiém soat tinh trang dinh dudng ctia ngudi bénh. Bé co
nhiing bang chung khoa hoc cho cac nha quan ly xay
dung céc giai phap, ké hoach phu hop nham nang cao
nang lyc chuyén mon cho nhén vién y té vé nang cao
chat lwong cham soc dinh dudng ngudi bénh, nhom tac
gia tién hanh nghién ciru thuc trang kién thirc cham soc

*Tac gia lién h¢

dinh dudng cho ngudi bénh ciia nhan vién y té tai Bénh
vién thanh phd Thi Pic nim 2024.

Muc tiéu: Mo ta thuc trang kién thuc cham soéc dinh
dudng cho nguoi bénh cua nhan vién 'y té tai Bénh vién
thanh phd Tha Pirc nim 2024.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pia diém, thoi gian, ddi twong nghién ciru:

- Dia diém nghién ctru: 17 khoa lam sang c6 diéu tri noi
tra tai BV thanh phd Tha Dirc

- Thoi gian nghién ciru: tir thang 02 dén thang 9/ 2024

- Dbi tuorng Nhén vién y té (NVYT) tryc tiép cham
s6¢ ngudi benh (NB) tai cac khoa lam sang tai BV thanh
phé Thu Pic, ddng ¥ tham gia nghién ciru.

Email: nhungcam ng@yahoo.com BDién thoai: (+84) 909247023 Https://doi.org/10.52163/yhc.v65i1CD12.1822
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2.2. Thiét ké nghién ciru: Nghién ctru mé ta cit ngang
2.3. Miu va phwong phap chon miu

337 NVYT truc tiép tham gia vao cong tac cham soc
NB tai 17 khoa 1am sang tai BV thanh ph6 Thi Brc.

Danh sach duoc lay tir phong T6 chirc can bo, sau do
lién hé voi cac khoa di€u tri dé loai nhing d6i tuong
nam trong tiéu chuén loai trir.

Phuong phap chon mau ngiu nghlen cho dbi tu'ong
NVYT céc khoa diéu tri thyc hién cong tac chim soc
dinh dudng (CSDD) voi gia tri k dugc tinh theo cong
thire

K Tong ¢ mau

S0 mau trong nghién ctru

Tiép can d6i tugng nghién ctru (theo cach chon miu
ngau nhién). Gidi thich rd muc ti€u nghién ctru, viée s
dung két qua nghlen ctru, tinh bao mat cua thong tin.
Dbi tugng dong y, chon vao nghién ctru.

2.4. Cong cu thu thap:

Cong cy thu thap 12 bd cau hoi soan san gdém 2 phan 1.
Théng tin dbi twong nghién ciru. 2. Kién thirc vé CSDD
cho NB.

B6 cong cu duoc xay dung dua trén muc tiéu nghién
ctru, c¢6 tham khao mot s6 bd cong cu cua cac nghién
ctru tai Viét Nam (3,4).

+ Cau hoi thong tin vé dbi trong nghién ciru: gdm 5 cu

+ Bo cau hoi khao sat kién thue: g6m 42 cau va chia
thanh 05 nhém kién thic: Kién thuc vé dinh duorng
(DD) va suy dinh dudng (SDD); kién thirc vé danh  gid
tinh trang dinh dudng (TTDD) cho NB; kién thirc vé hd
trg DD; klen thire vé ché d6 an (CDA) tai bénh vién va
kién thuc vé nhiém vu CSDD. Mbi ciu chon dang duoc
1 dlem lya chon sai hoac khong lya chon la 0 dlem
Tong diém cta 5 nhom klen thirc toi da 100 diém. Kién
thirc dung khi chon dung tit ca nhitng cau hoi. Phan loai
murc d6 kién thirc nhu sau:

Piém dat Phén loai Xép loai
<50% Kém .
- Khong dat
>=50 - <70% Trung binh
>=70 — < 80% Kha
7 DPat
=80% Tét

2.5. Phuong phap thu thap so liéu
Bo cdu hoi duoc phat cho NVYT da dong y tham gia

tu dién cau tra 16i. Thoi gian dé hoan thanh bo cau hoi
la 30 phut.

2.6. Phwong phap phén tich s6 li¢u

S6 li¢u sau khi duge thu thip duoc kiém tra lai tmg
phleu nhép vao Epi data 3.1 va phén tich bang phan
mem SPSS 20.0. Sir dung cac thong ké tan so, ty 1¢ phan
tram dé phan tich.

3. KET QUA
Phan bd dbi twong nghién ciu theo tudi va giGi
45.00%
38,90%

40.00%

35.00%

30.00% 26.40%

25.00% 22,608

20.00%

15.00%

|0,

10.00% 3% 450% 2.10%
5.00% 2,10% | . 0.60%
0.00% I 7 ——

20-25tudi  26-35tudi  36-45tudi Trén 45 tudi
ENam © Nit

Biéu d@d 1. Phan bé d6i twong nghién ctru
theo tuo6i va gidi

NVYT tham gia nghi€n ctru v6i ty 1€ nam/nir 1a 100/237,
chu yéu trong do tudi 26 dén 35 tudi, trong d6 nam
22,6%, nit 38,9%.

Phan bo doi twong nghién ciru theo trinh dg
chuyén mon

19,30%

*Saudaihoc "Paihoec - CP-TC

Biéu d6 2. Phan bd déi twong nghién ciru theo trinh
do chuyén mén

Phén bd dll‘)(i twgng nghién ciu theo chivc danh
nghé nghiép va thi gian cong tac

35.00%
30.00%
25.00%
20.00%
15.00%
10.00%
5.00%
0.00%

31,20%

21,70%
19,00%

11%
1130%

5,90%

Duéi 5 nam 5 - 10 ndm Trén 10 ndm

=BS =“BD

Biéu do 3. Phan bd ddi twong theo chirc danh nghé
nghi€p va thoi gian cong tac

Ty 1€ NVYT tham gia nghién cttu v6i ty 1€ bac si (BS)/
diéu dudng (PD) 1a 122/215, ¢6 thoi glan lam viéc <
5 nam la 22,3%, 5 — 10 nam la 40,7% va trén 10 nam
37,1%.
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Bang 1. Kién thirc diing ciia NVYT vé DD va SDD ciia NB

. BS (n=122) bD (n=215) Chung (n=337)
Noi dung kién thirc
n % n % n %
Vai tro cia DD 85 69,7 127 59,1 212 62,9
Nguyén nhan gady SDD nguoi bénh 79 64,8 114 53,0 193 57,3
Hau qua SDD cua NB 82 67,2 112 52,1 194 57,6
Giam stic dé khang 112 91,8 204 94,9 316 93,8
Tang thoi gian nam vién 105 86,1 176 81,9 281 83,4
Tang nguy co tir vong 91 74,6 128 59,5 219 65,0
Tang chi phi diéu tri 100 82,0 141 65,6 241 71,5
Giai phap can thiép SDD cho NB 46 37,7 82 38,1 128 38,0

Cung cap khau phan an dung bénh
ly, du nang lugng va céc chat dinh 112 91,8 191 88,8 303 89,9
dudng véi nhu cau NB

Tang cuong st dung bira phu 71 58,2 126 58,6 197 58,5

Gi4o dyc tu van DD 92 75,4 145 67,4 237 70,3

Phéi hop diéu tri thude 61 50,0 100 46,5 161 478

Tra 101 diing tat ca cac ndi dung trén 30 24,6 49 22,8 79 234
Phan loai kién thirc dat DD va SDD 91 74,6 136 63,3 227 67,4

Nhan xét: Két qua cho thdy 62,9% NVYT trd 10i ding vé vai tro cia DD d6i véi NB; 57,3% NVYT trd 161 ding
nguyén nhan gay SDD khi NB nam vién; 57,6% NVYT bict hau qua cua SDD va chi c6 38,0% biét dugc cac giai
phéap can thi€p SDD cho NB.

Bing 2. Kién thitc diing ciia NVYT vé danh gia TTDD cho NB

BS (n=122) PD (n=215) Chung (n=337)

n % n % n %
NB céan duge sang loc yéu t6 nguy co DD va ghi 110 90.2 180
vao HSBA trong 36 gio tinh tir thoi diém nhap vién ’
NB khong c6 nguy co DD dugc sang loc lai sau 114 93.4 200
7 ngay nam vién ’

Noi dung Kién thic

83,7 290 86,1

93,0 314 93,2

Su can thiét danh gia TTDD cho NB 122 100 214 99,5 336 99,7%
Muc dich cta danh gia TTDD cho NB 79 64,8 108 50,2 187 55,5
Phuong phép sang loc nguy co DD va danh gia 63 516 73 34.0 136 40.4
TTDD ’ ’ ’
Truong hop khong danh gia TTDD bang BMI 44 36,1 39 18,1 83 24,6
Nhan dinh TTDD & tré em 57 46,7 81 37,7 138 40,9

Nhan dinh chi s6 BMI ¢ ngudi truong thanh (d6i

v6i ngudi Chau A) 60 49,2 68 3,6 | 128 | 380

Yeéu to chan doan SDD cta NB trong thoi gian 104 85.2 174 80.9 278 82.5

nam vién
Pung tat ca cac nodi dung trén 11 9,0 9 42 20 5,9
Phan loai kién thtrc dat danh gia TTDD 91 74,6 113 52,6 204 60,5

Nhan xét: C6 99,7% NVYT cho rang dénh gid TTDD cho NB 14 can thiét. 55,5% - hon mét nita s6 NVYT biét
dung muyc dich cua danh gia TTDD cho NB. Chi ¢6 24,6% NVYT tra 161 dung céc truong hop khong danh gia
TTDD bang BMI, 38% NVYT nhan dinh ding chi s6 BMI ¢ ngudi Chau A, 40,9% nhén dinh dang TTDD ¢ tré
em. Chi c6 20 NVYT tra 101 dung tat ca cac cau hoi nay thudc nhoém kién thirc nay, chiém 5,9%.
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Bang 3. Kién thirc dung ciia NVYT vé hd tro DD cho NB

i BS (n=122) PD (n=215) Chung (n=337)
Noi dung kién thire
n % n % n %
Yéu tb xac dinh nhu cau DD ciia NB 49 40,2 81 37,7 130 38,6
Nguyén tic cung cdp DD cho NB 82 67,2 128 59,5 210 62,3
Cac budce cua qua trinh CSDD 93 76,2 150 69,8 243 72,1
Phuong phap ho trg DD 100 82,0 164 76,3 264 78,3
Thoi gian hd trg DD cho ngudi bénh SDD trude
khi thyc hién dai phiu theo chuong trinh 52 42,6 85 395 | 137 | 407
Trudng hop chi dinh nudi dn qua dng thong miii 30 24.6 5 242 2 243
_ da dély s s s
Nhuoc diém PP hd trg DD qua 6ng théng miii — 27 21 51 251 81 24.0
da déy s s s
Chéng chi dinh nuéi an qua 6ng thong 98 80,3 163 75,8 261 77,4
Truong hop NB dugc ap dung nudi dudng 77 63.1 113 526 190 56.4
duong tinh mach ’ ’ ’
Puong truyén TMTT uy tién chon trong nuodi 49 40.2 95 442 144 407
dudng ngan ngay ’ ) ,
Luu y khi nuéi an duong TM 59 48,4 73 34,0 132 39,2
bung tat ca cac ndi dung trén 0 0,0 0 0,0 0 0,0
Phan loai kién thtc dat vé hd trg DD 84 68,9 127 59,1 211 62,6

Nhan xét: Két qua cho thy trong nhém kién thire nay ty 16 NVYT tra 16i dat 1a 62,6%. C6 38,6% NVYT tra 1oi
ding yéu to xac dinh nhu cau DD cho NB. 24,3% NVYT biét cac truong hop chi dinh nudi dn qua ong thong;
56,4% NVYT tra 101 ding truong hop NB duogc ap dung nudi dudng qua duong tinh mach.

Bang 4. Kién thirc dang ciia NVYT vé ché dd in (CPA)

i BS (n=122) bD (n=215) Chung (n=337)
Noi dung kién thire

n % n % n %

Nguyén tic cia CDA bénh ly 76 62,3 101 47,0 177 52,5
Céc cén ctr xay dung CDA bénh 1y 66 54,1 92 42,8 158 46,9
CDA hoan toan 16ng danh cho NB 45 36,9 63 29,3 108 32,0
Ché do an giam protein 38 31,1 69 32,1 107 31,8

CDA tang calo, giam lipid va tang protein 17 13,9 9 4,2 26 7,7
CPA han ché carbonhydrate 99 81,1 136 63,3 235 69,7
CPA han ché chit xo va chat 1én men 94 77,0 167 71,7 261 77,4
Ché bién CDA han ché muébi 47 38,5 68 31,6 115 34,1

bung tat ca cac noi dung trén 1 0,8 0 0,0 1 0.3
Phan loai kién thtc dat vé CDA 66 54,1 86 40,0 152 45,1

Nhan xét: D6i voi nguyén tic CDA bénh 1y, ¢6 52,5% NVYT trd 16i diing va 46,9% NVYT biét can it xay dung
CDA bénh ly cho NB. Ddi voi kién thire vé CDA cho NB, ty 1€ NVYT tra 161 dung cao nhat 1a CDA han ché chat
x0 va chat 1én men va thap nhat la CDA tang calo, giam lipid va tang protein (77,4% va 7,7%).
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Bing 5. Kién thirc diing ciia NVYT vé nhiém vu CSDD

. » i BS (n=122) PD (n=215) Chung (n=337)
Noi dung kién thire
n %o n % n %

NB cin dugc dap tng 14 nhu ciu chiam séc coban | 112 91,8 199 92,6 311 92,3
Cham s6c¢ DD la cham soc co ban 119 97,5 213 99,1 332 98,5

QDb trach nhiém cua BS tai TTI18/TT-BYT 74 60,7 124 57,7 198 58,8
QDb trach nhiém CSDD tai TT26 va TT31 83 68,0 125 58,1 208 61.7
QDb trach nhiém cua BDDT tai TT18/TT-BYT 89 73,0 132 61,4 221 65,6
QD trach nhiém cta DDV tai TT18/TT-BYT 93 76,2 128 59,5 221 65,6
bung tAt ca céc ndi dung trén 64 52,5 98 45,6 162 48,1

Phan loai kién thtrc dat nhiém vu CSDD 92 75,4 131 60,9 223 66,2

Nhan xét: Pa s6 NVYT tra 161 ding rang CSDD 1a cham séc co ban (98,5%), C6 98,5% NVYT tra 161 CSDD 1a
mot trong 14 nhu cau cham so6c co ban ciia NB. Ty IENVYT biét nhiém vu BS, DD truéng va BD vién duoc quy
dinh tai TT18/2020 lan luot 13 58,8%, 65,6% va 65,6%. Kién thirc ding vé quy dinh nhiém vu PD trong CSDD
tai TT 26 va TT 31 co ty 1€ tra 101 ding 1a 61,7%.

Téng hop xép loai kién thirc dat ciia NVYT theo tirng nhém

80.00%

67,40% 66,20%
70.00% »& U070

’ 60,50% 62,60%
60.00%
50.00% 45,10%
40.00%
30.00%
20.00%
10.00%
0.00% ) ) ) ) .
Kién thitc DD va SDD  Kién thirc danh gia Kién thtec hd trg DD Kién thirce CBA Kién thirc nhiém vu
TTDD CSDD

Biéu d6 4. Tong hop xép loai kién thirc dat ciia NVYT theo tirng nhém

Nhan xét: Két qua biéu d6 4 cho thay, klen thirc vé CSDD, NVYT c6 kién thiic dat & nhom kién thirc DD va SDD
cua NB la cao nhét chlem ty 1€ 67,4%. Hleu biét nhiém vu CSDD chiém ty 1€ 66,2% va chiém ty 1¢ dat thir 2 trong
05 nhom kién thire. Kién thirc lién quan vé hd trg DD cho NB 62,6%, va kién thirc vé CDA trong bénh vién c6 ty
1¢ dang thap nhat: 45,1%.

Bang 6. Tong hop xép loai kién thirc dat vé CSDD ciia NVYT

‘ i . BS (n=122) DPD (n=215) Chung (n=337) | Phan loai chung
Kién thirc nhin vién y té
n % n % n % SL %

Tét 60 49,2 89 41,4 149 44.2

Dat 204 60.5
Kha 26 21,3 29 13,5 55 16.3
Trung binh 21 17,2 46 21,4 67 19.9

Khoéng dat 133 39.5
Kém 15 12,3 51 23,7 66 19.6

Nhan xét: Két qua cho thay c6 44,2% NVYT c6 diém kién thirc & mic tot; 16,3% & muc kha. 39,5% NVYT c6
kién thirc CSDD khong dat véi 19,9% & mirc d6 trung binh va 19,6% & mic d6 kém. Kién thic dat vé CSDD ctia
NVYT cé ty 1€ 60,5%.
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4. BAN LUAN

Két qua nghién ctru tai BV thanh phd Tha Puc cho thay
ty 1¢ kién thirc dat vé CSDD ctia NVYT cao hon so véi
céc nghién ctru trude day: nghién ciru Nguyén Thi Hong
Van (57,3%) va B Thi Ngoc Anh (57%). Trén thé glm
nhiéu nghién ciru ciing chi ra rang kién thire CSDD cua
NVYT thuong ¢ muc trung binh hodc thap, nhur nghién
ctru tai Kenyatta (2006) v6i 57% NVYT tra 1oi dang (8)
va nghién cutru tai Israel (2013) véi 51,9% (9). Tai Viét
Nam, béc si c6 kién thtrc t6t hon diéu duong trong linh
vuc nay (49,2% so v6i 44,1%), phu hgp v6i xu hudng
quc té, nhu nghién ctru cua Iqbal M.S (2015) cho thay
BS ¢6 kién thirc t6t hon so véi dugce sivay ta (10).

Két qua nay khang dinh tm quan trong cua CSDD
trong quan 1y y té va phong chéng SDD tai bénh vién.
Tuy nhién, sy thiéu hut kién thac 6 NVYT van 1a rao
can lon trong viéc cung cAp CSDD hiéu quéa cho bénh
nhén. Viéc ning cao kién thire va k¥ nang choca BSva
DD 14 cén thiét dé ho c6 thé dam nhén vai tro ciia minh
mot cach toan dién trong CSDD.

4.1. Kién thirc cia NVYT vé DD va SDD

Két qua cho thdy, c6 62,9% tra 1oi ding vai tro cua
DD; 57,3% tra loi giung kién thire v€ nguyén nhén
SDD cho NB khi nam vién. K&t qua kha cao so vdi
nghién ciru ciia Nguyén Thi Hong Véan va cOng sy tai
Bénh vién ph01 trung wong nam 2019 (3). Kién thirc
cia NVYT vé hau qua SDD dugc thé hién: lam giam
stre dé khang (93,8%), tang nguy co tir vong (65 0%),
tang chi phi diéu tri (71,5%), tuorng dong vé6i nghién
clru cua Nguyen Thi Hong Van va cOng su. R1eng ty 1€
NVYT biét SDD lam ting thoi gian nam vi¢n cao hon
so voi nghién ctru cua Nguyen Thi Hong Van (83,4%
so voi 70,9%) nhung thap hon so véi Nguyen Hong
Truong tai Thai Nguyen Bic Glang Vé giai phap diéu
tri, 89,9% nhan vién chon cung cap khau phan an ding
bénh 1y, cao hon két qua cua Nguyén Thi Hong Van
(74, 2%) va Nguyén Hong Truong (52,2%). Gido duc
tu van dinh dudng dat 70,3%, thap hon so v6i nghién
cliru cua Nguyen Thi Hong Van (79,8%) nhung cao hon
Nguyén Hong Truong (68,1%). Tuy nhién, chi 47,8%
NVYT chon ph01 hop thudce, trong khi tai bén bénh vién
khac, ty 1& nay déu trén 85%.

Danh gi4 kién thirc cia NVYT vé DD va SDD cho thiy
67,4% dat yéu cau 32,6% chua dat. Kién thuc co ban
vé DD va SDD rat quan trong, giap NVYT, bao gom ca
BS va bD, co6 thé can thiép hiéu qua trong viéc phong
va diéu tri SDD cho NB trong thoi gian nam vién.

4.2. Kién thirc cia NVYT vé danh gia TTDD

Tir két qua nghién ctiu cho thay, kién thuc vé phuong
phap danh gid TTDD cho NB cua NVYT chua cao, can
dao tao thém dé ap dung tot hon vao thue te c6 ca bigt
& mot s6 NB. C6 86,1% NVYT cho rang can danh gla
TTDD trong 36 gi& nhap vién, thap hon nghién ctru cua
Nguyén Thi Hong Van (97,2%). Mot trong cac kién
thirc quan trong doi voi BD d6 1a cac phuong phap danh

gia TTDD. Biét dugc cac phuong phap danh gla TTDD
thi DD méi co6 thé thyc hién tot nhiém vu ctia minh
trong viéc ph6i hop vai bac sy danh gia TTDD cho NB.
Trong nghién ctru, ¢6 t6i 96,7% chon danh gia NB bing
BMI, 59,6% chon qua céc chi sb xét nghlem va 42,1%
chon qua céc bg cdng cy, cao hon so vdi nghién ctru cua
Nguyen Thi Hong Van lan luot: 91,1%, 56,8%, 39%.
Klen thirc vé phuong phéap danh gla TTDD bang cac chi
s6 xét nghiém va cdc b cong cu ¢o ty 1€ tra 161 ding &
nhom BS nhiéu hon ¢ nhém bD. Két qua nay hoan toan
phit hop véi tinh hinh thyc té vi BS 1a nguoi ra chi dinh
xét nghiém dé kiém tra TTDD cua bénh nhan.

4.3. Kién thirc cia NVYT vé hd tro DD

Kién thirc vé hd trg DD la mot mang kién thirc thuc
hanh quan trong trong CSDD cho NB. Cac phuong
phép hd trg DD cho NB duge NVYT tra 161 ding voi
ty 1€ kha cao 78,3%, tuy nhién van thip hon so voi
nghién ctru cua Nguyen Thi Hong Van (90%). Ty 1¢
NVYT biét dang, du céc bude cua quy trinh CSDD:
72,1% cao hon nhiéu so vOi nghién cltu cta Nguyén
Thi Hong Van (41,8%) va rat nhiéu so véi nghlen cliiu
ctia Tran Khanh Thu (0%) (6) tuong duong véi nghién
ctru cua Kim H. and Choue, R (2009) ¢ Han Quoc: da
s6 cac diéu dudng co kién thuc dung vé hd tro DD hop
ly (73, 8%) (7). banh gia chung k1en thirc vé ho tro DD
cho NB ¢6 62,6% NVYT c6 kién thuc dat, xep thtr 3
trong 05 nhom kién thire. Ty 16 tra 101 dung cia BS cao
hon nhiéu so véi BD (68,9% so v6i 59,1%). Dleu nay
rat dang quan nga1 vi BD khong chi la nguoi ph01 hop
v6i BS danh gia TTDD ma con la ngum tryc tiép ho trg
CSDD cho NB. Khong ¢6 NVYT nao tra 161 dung tat ca
cdc noi dung thudc nhom klen thirc nay. Nghién ctru 1a
bang chung co s& dé co ké hoach dao tao cu thé vé noi
dung nay cho NVYT.

4.4. Kién thirc cia NVYT vé CPA thwong dung tai
BV

Két qua nghlen ctru cho thiy c6 45, 1% NVYT c6 kién
thirc dat vé mot s6 CDA cho NB. Ket qué thap hon so
véinghién ciru clia Nguyen Thi Héng Van (60 1%). Co
52,5% NVYT co6 klen thae dung, du nguyén tac cua
CPA bénh 1y va két qua cung thap hon nh1eu s0 voi
nghién ctru khac. Déi véi cac CDA cu thé cho tumg
bénh 1y, ty 16 NVYT tra 10i dung kién thirc vé CbA
16ng hoan toan cho NB chiém 32,0%; CPA han che
Carbonhydrate ap dung cho NB dai thao dudng chiém
69,7%. Klen thire vé lua chon thuc pham trong CBA
han ché mudi khong qué 2gNa/ngay c6 34,1% NVYT
tra 101 dung Chi c6 0,3% NVYT tra loi dung tat ca
nhing céu hoi thude nhom ti€u chi nay. Dé thyc hién
t6t nhiém vu hudéng dan, tu van ché d6 DD, tranh cac
nguy co tai bién hoac bién chung nang thern tang hiu
qua str dung thuoc hoa chit cho NB va gop phan nang
cao chat lugng dleu tri cho NB, doi hoi NVYT pha1 co
kién thirc t6t vé cac CDA thucrng dung tai bénh vién.
Do d06, viéc cap nhat cic kién thirc lién quan dén CDA
bénh ly de ap dung vao thyc hanh tu van DD cho NB
1a diéu can thiét, tir 46 mai co thé nang cao chét luong
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cham soc va sy hai long cua NB.
4.5. Kién thirc cia NVYT vé nhiém vu CSDD

C698,5% NVYT tra 161 CSDD la mot trong 14 nhu cau
cham soc co ban ciia NB. Ty 16 NVY T biét nhiém vu BS,

DD truéng va BD vién duogc quy dinh tai TT18/2020
lan luot 1a 58,8%, 65,6% va 65,6%. Kién thire dung vé
quy dinh nhi¢m vu BD trong CSDD tai TT 26 va TT 31
co ty 1€ tra 101 dung 13 61,7%, két qua thap hon so véi
nghién ciru ctia P Thi Ngoc Anh (77%) (4). Ty 1é BS
tra 101 dung quy dinh nhi€ém vu ctia DD trong CSDD tai
TT26 va TT31 nay c6 ty 1€ cao hon so ty 1€ tra 101 dﬁng
cua DD (80,3%, 86,1%, 81,1% so v6i 70,7%, 76,7% va
74 0%) Hiéu r& nhiém vu CSDD cho NB gitip NVYT
6 y thue va lap ké hoach chim soc¢ hop ly, nang cao
chat luong diéu tri. Cac nghién ctru trong va ngoai nudc
cho thdy chi hon mot nira NVYT dat klen thirc day du
vé nhiém vy nay (8,9,10). Thong tin nay rat quan trong
cho ké hoach cai thién vaning cao kién thirc CSDD cho
NVYT tai BV thanh phd Thu Duc

5. KET LUAN

Kién thirc vé CSDD ciia NVYT ¢ ty 1é dat chua cao:

60,5%;39,5%NVYT co kién thire CSDD chua dat. Kién
thirc phan loai & mtc dat cuia NVYT ¢ cac nhom: DD
va SDD nguoi bénh: 67,4%; sang loc, danh gia TTDD:
60,5%; hd trg dinh dudng cho nguoi bénh: 62,6%; CDA
trong bénh vién: 45,1%; nhi¢ém vy CSDD cho ngu'01
bénh: 66,2%. Kién thirc chim séc phan loai tot, co ty 1é
béc si cao hon didu dudng (49,2% so voi 44,1%).

6. KIEN NGHI

Tiép tuc t6 churc cac 16p dao tao, tip huan cho cac bac
sy, diéu duong tai bénh vién klen thirc vé CSDD cho
NB trén cac nhom kién thirc, dic biét 1a nhom kién thir
vé ché do an.
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ABSTRACT

Objective: To determine the proportion of correct knowledge, positive attitudes, and
appropriate fall prevention behaviors among nurses in the inpatient departments of Thu Duc
City Hospital in 2024, and to identify influencing factors..

Research objects and methods: This study employed a questionnaire to collect data from
269 nurses working in inpatient departments. Quantitative methods were used, including Likert
scale measurements and a validated questionnaire with an Alpha coefficient of 0.86.

Results: The study revealed that only 19% of nurses possessed adequate knowledge, while
38.3% demonstrated positive attitudes. 86.6% exhibited appropriate fall prevention behaviors.
Furthermore, the research indicated that trained nurses displayed 2.1 as positive attitudes and
2.9 times better behaviors compared to untrained nurses.

Conclusion: The study highlights significant limitations in the knowledge, attitudes, and
behaviors of nurses regarding fall prevention at Thu Duc City Hospital in 2024.
Comprehensive, continuous, and structured training programs are necessary to equip nurses
with knowledge, raise awareness, and foster positive attitudes toward fall prevention.

Keywords: Knowledge, attitudes, practice, nurses, fall prevention.
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KHAO SAT KIEN THU'C, THAI DO, HANH VI CUA PIEU DUO'NG
VE PHONG NGU'A TE NGA CHO NGU'O'l BENH CAC KHOA NOI TRU

Huynh My Thu", Lam Ngoc Minh Thanh, Nguyén Ngoc Huyén, Hira Thanh Pat
Bénh vién Thanh phé Thii Pirc - 29 Phit Chdu, P. Tam Phii, Tp. Thii Pikc, Tp. Ho Chi Minh, Viét Nam

Ngay nhan bai: 25/10/2024
Chinh stra ngay: 07/11/2024; Ngay duyét dang: 25/11/2024

TOM TAT
Muc tiéu: Xéc dinh ti 1¢ kién thirc dung, thai d§ dung, hanh vi ding phong ngtra ngé cua diéu
dudng khoa ndi trtt bénh vién thanh pho Thu DPuc nam 2024 va cac yéu to anh hudng.

Poi twgng va phuong phap nghlen clru: Nghlen ctru str dung bo cau hoi, dé thu thap dir lidu
ctia 269 diéu du:orng lam vi€c ¢ cac khoa ndi tra va str dung phuong phép dinh luong theo thang
do Likert va bd cau hoi tham khao véi chi s6 Alpha dat 0,86.

Két qua Két qua nghién ctru cho thdy 19% diéu dlrong dat kién thirc dung, trong khi thai d6
chi ¢ 38,3% dicu dudng co thai do tich cyc. Hanh vi tot phong ngua té nga cua dleu dudng la
86,6%. Nghlen ctru cling cho thay Diéu dudng dugc dao tao c6 thai do tich cuc cao gap 2 1an va
hanh vi tot cao gap 2,911 14n so véi nhém chura duge dio tao.

Két luan: Nghlen ctru cho thay kién thirc, thai d6 va hanh vi cua diéu du’orng vé phong ngira té
nga tai Bénh vién Thanh pho Thu Birc nam 2024 con nhiéu han ché. Can ¢6 nhu:ng chuong trinh
dao tao bai ban, toan dién va lién tuc dé trang bi kién thirc, nAng cao nhan thirc va thay doi thai

d6 cua diéu dudng vé phong ngira té nga.

Tir khod: Kién thirc, thai do, hanh vi, didu dudng, phong ngira nga.

1. PAT VAN DPE

Theo T chic Y té Thé gl(n (2018): “té nga 1a mot bién
¢d dan dén viéc mot nguoi khong cht y nam xudng mit
dat hodc san nha hay mot vi tri thap khac” [1]. Ti1é NB
ndi tri ngd thay d6i tir 1,7 dén 25 luot nga trén 1000
ngay nam vién va ti 1& nay cao nhat & 1o khoa véi don
vi diéu tri nguoi bénh tam than kinh. Tir 30-50% céc
truong hop nga c6 thé phong ngua dugc khi céi thién
moi truong [2]. T€ ngd trong qua trinh nam vién 1a mot
trong nhitng su ¢6 y khoa phai bao cao lién quan dén
qua trinh cham so¢ nguoi bénh theo quy dinh cua B
Y Té [3].

Hiéu biét cua diéu dudng vé phong ngira té ngi cho
bénh nhan dong vai trd quan trong trong viéc dam bao
an toan cho bénh nhan trong bénh vién [4, 5]. Mac du,
phong ngtra ngd da duoc dua vao chucmg trinh dao tao
bD nhung mot s6 nghién curu trén thé gidi da bao cdo
két qua ty 18 kién thuc tbt vé phong ngtra ngd con thip
o muc 26,1% [6] va ty 1¢ hanh vi tot cling thap chi &
muc 24% [7]. Mot so nghlen clru ¢ Viét Nam da thyc
hién dé khao sat kién thirc va hanh vi ciia BD vé phong
ngtra ngd trén NB noi tru. Cac nghién ctru nay bao cao
rang ty 16 BD c6 kién thic t6t khoang 40% va ty 16 DD

*Tac gia lién h¢

dat hanh vi tir 17,1- 22,6% [8, 9] Cac ty 18 nay con thap
va d& din dén mat an toan cho NB.

Tai Bénh vién thanh phd Tha Pic, mdi nim xay ra
khoang 4-5 vu bénh nhén té ngé [10], gay anh huong
lon den qué trinh diéu tri. Nghlen ctru nay nham danh
gia k1en thirc, thai d§ va hanh vi phong ngtra té nga cua
PD dé tim ra giai phap giam thiéu tinh trang nay. Tu
do, phong Quan ly chat lugng va phong Diéu dudng
s& ¢6 bang chimg cu thé lam can ctr cho vige xay du’ng
cac chuong trinh tdp huén phu hop vé6i thuc trang cua
don vi.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Diéu dudng khoa N@i trti, c6 thue hién bang kiém danh
gia nguy co nga

- Tiéu chuan lva chon:

+ Pdng ¥ tham gia nghién ciru;

Email: mythul187@gmai.com Dién thoai: (+84) 946318315 Hittps://doi.org/10.52163/yhc.v65iCD12.1823
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+ La diéu dudng khoa ndi tra;

+ C6 thyc hién bang kiém dénh gia nguy co nga.

- Tiéu chudn logi trir: Khong hoan thanh 90% bo ciu
hoi khéo sat

2.2. Phuong phap nghién ciru: Cit ngang mo ta

2.3. C& miu va cach chon miu

Cong thirc tinh ¢& mau:

n= 7 p(l-p)
1-a/2 dz
Trong do6:

n: ¢& mau tbi thiéu.

72  trabang vdi do tin cay 1a 95% (= 1,96).

1-0/2
d: sai s6 cho phép 0,05.

p: Két qua p dua theo nghién ciru cia Ngd Vin Anh
(2021).

Ty 18 diéu dudng c6 kién thirc t6t vé phong ngua nga la
45,7%. Tir két qua ta co p = 0,457 do d6 c& mau nhan
duoc la:

0,457 x (1 - 0,457)
0,052

n=1,96

n=194,5 (Iam tron 195)

Du kién mat mau 10%, vay t6i thiéu ta s& chonn=215 nguoi
- Cach chon:

+ Lap danh sach tit ca diéu dudng 6 bénh vién (589 nguoi).
+ Chon diéu dudng & cac khoa Noi tri (280 nguoi)

+ St dung phuong phap thuén tién dé lay mau toan bo
280 nhén vién y t€ va toi thiéu phai liy 215 nguoi dé
dam bao du c& mau nghién ciru.

2.4. Bién s0 nghién ciru

Nhom bién s6 vé nhan khau hoc: tudi, gidi tinh, trinh 6
hoc vén, kinh nghlem lam viéc, khoa phong lam viéce,
kinh nghiém cham so6c bénh nhén nga, s6 1u(mg bénh
nhan di cham soc va dao tao vé phong ngira nga.

Kién thure Ve‘phong ngira nga: Cac ty 18 % vé viéc diéu
dudng biét vé cac nguy co gay nga, cach danh gia nguy
co gay nga, cac bién phap can thi€p giam nguy co gy nga.

Thai do vé phong ngua ngi: Céc ty 1& % vé cac quan
diém vé dy phong nga, Thai 6 ban dau khi bénh nhan
nga, xu tri cho bénh nhan, giao duc phong ngtra, cam
giac toi 16i.

Hanh vi phong ngtra ngi: Cac ty 1& % diéu dudng thong
bao nguy co ngd, danh gia rii ro nga, tai danh gia nguy
co ngd, danh gia muc do chirc nang van dong, cac bién
phép ngin ngira rii ro nguy co ngd, huéng dan nguoi

bénh phong ngura nga.
2.5. Phan tich va xir Iy s6 li¢u

- So liéu dugc thu thap va nhap liéu bang phéan
mém Appsheet.

- Xir 1y s6 lidu theo phuong phap thdng ké y hoc, trén
chuong trinh phan mém SPSS 18.0.

- £)01 v6i cac bién s phan hang: tinh ty 1€ (%), su dung
kiém dinh Chi-square (x?) dé so sanh sy khac biét ty 18
gilta cac nhom.

+ Khi diéu kién cho kiém dinh Chi-square (x, 2)
khong dugc thoa man, nghién ctu st dung kiém
dinh Fisher Exact

+ Sy khac biét ¢o y nghia thong ké khi g1a tri p < 0,05.
Su khac biét rat co ¥ nghia thong ké khi gia tri p < 0,01.

- Pbi véi bang 2x2 vé cac yéu td lién quan, nghién ctru
tinh chi s6 OR, dé tim su khac biét c6 y nghia thong ké,
nghién ctru tinh khoang tin cay 95%CI.

- Cac yeu t6 lién quan den kién thirc, thai do va thuc
hanh vé cac BPTT cua didu dudng duge xéac dinh qua
mo hinh hoi quy Binary loglstlc dé kiém soat cic yéu
t6 gay nhiéu. Nhimng bién sb co gia tri p < 0,05 trong
cac phan tich don bién dugc coi la yeu t6 gay nhidu va
dugc dua vao mo hinh phén tich da bién Binary logistic.

3.KET QUA
3.1. Pic diém déi twong nghién ciru

Biéng 1. M6 ta dic diém cita ddi twong nghién ciru (n=269)

Pic diém 111%?1 . ToiA) 1¢
Trén 40 44 16,4
Nhém tudi T 31-39 151 56,1
Duéi 30 74 27,5
. Nam 49 18,2
Gidi tinh
Nit 220 81,8
Sau dai hoc 7 2,6
Trinh d6 hoc Dai hoc 181 67,3
van Cao déng 77 28,6
Trung cip 4 1,5
Kinh nghiém Dudi 5 nam 41 15,2
lam vige Trén Snam | 228 | 8438
Hoi sirc 86 32,0
Noi 80 29,7
Kho Ngoai 80 | 297
Liérlldilolgyén 3 8.6
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<z S6 Ty 18
Dac diém lwgng o,
Kinh nghiém Chua ting 121 45,0
cham soc D3 ting 148 55,0
Khong co 141 52,4
, 1 bénh 2 | 156
SO luong 2 bénh 21 7.8
bénh nhan té i :
nga da cham 3 bénh 4 L5
soc 4 bénh 9 3.3
Nhiéu hon 5
bénh 52 19,3
Dao tao vé Chua duogc 90 33,5
hong ngtra
P Pa dugc 179 | 665

Nhan xét: Nhom 601 twong nghién ciru chu yéu da
phan 1a nit (81 8%) nam trong d6 tudi tir 31-39 (chiém
56 1%) Pa s6 dbi tuong c6 trinh do dai hoc (67 3%)
v6i phan 16n ddi tuong c6 kinh nghlem lam vigc trén 5
nim (84,8%). Hon mot nira sb nguoi di ting c¢6 kinh
nghlern cham sdc bénh nhan (55%) tap trung vao nhom
cac doi tuong dé cham soc tir 1-5 bénh nhén t€ nga. Va
hon 2/3 s6 nguoi da duge dao tao vé phong ngira nga.

3.2. Kién thirc
E13. Ehayén nghi 38 cii thida s
an toan cia bénh nhin

e I
phou“ngn ngd

E11. Kin thifc vé chirong trinh
tip the duc danh cho nEws lon. ..

35.7 64.3

312

e s I
coténgd cia bénh nhin 74 16

B10. Cac véu th nzay co té ngd

E3. Kién thirc vé cic chrong

trink can thigp trong mai... 73.2 168
E7. Kifn tafe v& phinz nzia té _
e 54.3 45.7
E4. Eifn thic vé vidc quin If
biéuh nhin c6 réi loan nhin thie 78.8 212
E3. Kifn thkc vé chim sdc sau té m 111
nzd
B4 Kién thirc vé dénh £id nguy m 1
cotangi
BI. Kifn thirc v lifn quan 8 ngd
v tibn £it binh/sk dnng tode 79.0 20.1
E2. Kién thifc vé chirong trinh
can thidp té ngd 75.5 24.5
El. Khalm.em‘.ellmquanﬁm 742 75.8

phong ngira & ngd

0% 20% 40% 60% B0% 100%
H3ai EPing

Biéu do 1. M6 ta vé Kkién thirc trung binh cia diéu
dudng vé phong ngira té nga (n=269)

80  www.tapchiyhcd.vn

Nhan xét: Ty 1& didu dudng c6 kién thirc dat yéu cau
con thap, chi c6 19% diéu dudng duoc danh gia 1a c6
kién thirc day du vé phong ngira té nga. Con s6 nay cho
thidy mot 16 hong 16n vé kién thic trong doi ngii diéu
dudng, doi hoi can c6 nhirng giai phap cép thiét dé cai
thién. Cac ndi dung nay tap trung ¢ tiéu chi B2, B3, B6,
B8, B9, B12. Tuy nhién van con ton tai mot vai diém
tich cuc khi c6 t6i 71% nam duge kién thuce vé danh gia
nguy co té ngad va 65,4% nhan thirc dugc chuong trinh
tap thé duc danh cho nguoi cao tudi la quan trong, do
tudi c6 nguy co té nga cao.

3.3. Thai dd

C13.C2m thiv thi 18] néa més biéah
nhin oda t8i dang chim 6 bi ngd

g

C12.Nghi Ia.ng méai l:m'u'n?gbeuh
vign an todn, va khdng ds té ngd

C11.Ehong nghi r._mg dtauthmmg
cr the lién quan dén nz3 1a nghitm
trang
Cl0XNghi ra:nz 13 nen ph:ul ng kl_'p
i ki bénh nhin véu cau gitp 43
dedi chuygn

£

HHHH
3

0. 3zhi ring nzd xéy ra do tink
twang béak ciz bénh phin
C§. Mzhi ring zifo duc phong nzie
ngd dwoc cuns cap khi nhip vién 13
i i
C7. Maki ring nguy co té ngd cia
biénk vhin nen dwoc Jink =i ki
nhdp viéa

C6. Mzhi ring 18] néa tich cwe chim
soc benh nkin 32 ngan nzia té ngi

H 4
ba
z
g
F

C3. Quan tim #én cac ca.uth.Lep ditn
dirdmg de ngdn ngira té ngd

£

4 ‘Jgh.l ra.ng phnnz ngiraté ngdla
1w tign hing J3u wong - didn ﬂmmz

=

O3 Nght rs.nz ngi trong bénh vién
12 mdt tréch nhidm quan trong cia

Jidn durdng
G55 B shong th wank kb —
Cl. Qnautamdenuer.tlenhnhu “l
nai tm bi ngi
0% 20% 40%  60%:  B0% 100%
® Tich cuc Chura tich cuc

Biéu d6 2. M ta vé thai d tich cuc vé phong ngira
té nga cia diéu dudng (n=269)

Nhén xét: Hau hét cac diéu dudng déu thé hién nhan
thirc cao vé phong ngira té ngi (95,9%). Cac diéu dudng
cho thiy su sin sang tham gia vao cac hoat dong phong
nglra té nga (91,4%). Nhung van ton tai nhan thirc cho
rang té nga la khong thé tranh khoi (47,2%) hoic 1a do
tinh trang bénh cta bénh nhan (77,3%). Nhin chung
biéu dd trén cho th?ly cac diéu dudng co thai d6 tich cuc
d6i voi viée phong ngira té ngd & bénh nhan ni tra. Tuy
nhién, van con mét sb khoang tréng trong nhan thirc can
duoc cai thién dé nang cao hi¢u qua cua céac hoat dong
phong ngra.
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3.4. Hanh vi

19. Nang thanh giuong khi di
chuyén nguoi bénh trén bang ca/..

°
=
-
N

18. Cai khoa chan giwong khi

chuyén ngudi bénh 1én xe lan... T 5
17. Bt mot tAm tham chéng trugt
trén san khi ngudi bénh thm/ di V... L3 2E
rong v i sontabng ve o, N+
giudng bénh va trong phong vé sinh. =
15. Hu6ng dan nguoi bénh mang “ 305
gidy chong trugt ding kich cd.
14. Khuyen khich nhing nguoi 75.8 242

bénh c6 nguy co cao tap thé duc...

13. Huéng din nguoi bénh va nguoi
cham soc di chuyen dén giuong, ..

o
=
=)
~

12. Cung cAp cho ngudi be_:nh va
nguoi cham soc cac hudng dan ve..
11. Huéng dén nguoi bénh ring ho
s€ yéu cau gitp d& dé ngan ngua...
10. Nhic nhé nhitng ngudi bénh c6
nguy co nga cao can di lai vdi su...

4

°

-
S & b
o BN R

[3

w
S|

96.7

W

9. Trong nhig truong hop sir dung
thudc nguy co gdy nga

o
=
o«
~

o N

8. Dam béo ring nguoi bénh bt
tinh, nguoi bénh roi loan nhan...
7. Pam bao rang nhiing ngudi bénh

¢6 nguy co nga khi thitc day dé di... G i3
6 Neng thazh chin gfutm cho
ngudi gia, tré em, nguoi bénh bat...

5. Gén cac ddu hiéu canh bao nguy
co nga cao vao ho so nguoi bénh, ...

=
=N
)
&
'S

3

4. DBanh gia mirc d6 chirc nang van
dong cua nguoi bénh.

)
w
£
2

0

3. Téi danh gid nguy co ngd, khi

tinh trang cua nguoi bénh thay doi. ho

—
&
'S

2. Banh gia rui ro nga clia nguoi
bénh bang cach sir dung thang...

%
9
—
o
)

6.

1. Thong béo cho tht ca ngudi bénh
ndi trd va ngudi cham soc vé kha...

£
N

S
X

20% 40% 60% 80% 100%

m Tt Chura tot

Biéu d6 3. M6 ta ve hanh vi vé phong ngira té nga
cia diéu dudng (n=269)

Nhan xét: Hanh vi chung ciia diéu dudng vé phong
ngura té nga tai bénh vién dugc khao sat 1a kha tot. Cu
thé, 86,6% diéu dudng dwoc danh gia 1a c6 hanh vi tdt
trong viéc phong ngira té ngd cho bénh nhan. Diéu nay
bao gdm viéc tuan thi cac quy trinh an toan, cha dong
danh gia va quan ly nguy co té nga, va thyc hién cac
bién phap phong ngira mot cach nhat quan. Hanh vi tt
tir da s6 nhan vién y té gop phan quan trong trong viéc
giam thiéu nguy co té nga cho bénh nhan, dam bao an
toan trong qua trinh chim soc va ning cao chét lugng
dich vu y té.

3.5. Mt s6 yéu to lién quan dén kién thirc, thai d,
hanh vi phong ngira nga cia dieu duwong

Bing 2. M&i lién hé giira cac yeu to
kién thirc, thai d9, hanh vi (KAP)

Hanh vi
Tiéu chi - -
Chua tot Tot
, Khong dat | 29(13,3%) | 189(86,7%)
Kién thuc
Dat 7(13,7%) | 44(86,3%)
Ch
| e ‘({fﬁc 27(16,3%) | 139(83,7%)
Thai do

Tichcuc | 9(8,7%) | 94(91,3%)

Nhan xét: Trong nhom khong dat kién thire: 189 ngum
6 hanh vi t6t (chiém 86,7%), 29 nguoi c6 hanh vi chua
t6t (chlem 13,3%). Trong nhom dat kién thtrc: 44 ngum
6 hanh vi t6t (chiém 86 3%) 7 nguoi ¢6 hanh vi chua
t6t (chlem 13 7%) Khong c6 su khac biét dang ké vé
mat théng ké gitta kién thirc va hanh vi tbt, két qua nay
duoc phan anh qua g1a tri p cao (p = 0. 936) Noi cach
khac, du kién thuc c6 dat hay khong, hanh vi van tuong
tir va khong phu thudc nhidu vao mirc d6 kién thuc.

Trong nhom thai do chua tich cyc: 139 ngu01 ¢6 hanh
vi tot (chiém 83,7%), 27 ngudi ¢6 hanh vi chua tdt
(chiém 16 ,3%). Trong nhom thai d¢ tich cyc: 94 nglroﬂ
6 hanh vi tot (chiém 91,3%), 9 ngu(n c6 hanh vi chua
t6t (chiém 8 7%) Dua trén két qua cac kiém dinh,

tri p=0.078 nay gan v6i ngudng 0.05 cho thdy co ton
tai moi lién h¢ giira 2 bién nhung khéng manh mé. Noi
cach khac, du thai do co tich cuc hay khong, hanh vi van
tuong tu va khong phu thude nhiéu vao mirc do thai do.

4. BAN LUAN

Nghién cuu cua Lilis Suryani va cong sy (2020) tap
trung vao nhom dudi 40 tudi, phan anh lyc luong lao
dong chinh trong bénh vién [21]. Két qua nghién curu
cua Nguyen Ngoc Sao (2022) tai VINMEC cho thdy
nhém tudi tré t6i trung nién cd kién thire kém hon
nhom con lai, du khong khac biét dang ké [16]. Co su
khac biét thong ké ve hanh vi gitta nhom 31-39 tuo1 va
trén 40 tudi, voi nhom 31-39 tudi c¢6 hanh vi t6t hon
(p=0,018) [16].

Trinchese va cong su (2024) nhan dinh ring y té c6 sy
chénh l¢éch g1o1 tinh 16n, voi 81,8% la nir, phu hop voi
su phan bo gidi tinh trong nganh [22, 8] Du nir gi6i co
ty 1& dat kién thirc cao hon (20, 5% 580 V61 12,2% & narn)
khong co sy khac biét dang ké vé kién thirc, thai do va
hanh vi gitra hai gidi [16].

Khong co6 mdi lién hé thong ké giita trinh d6 hoc van va
klen thtrc, thai d9, hanh vi phong ngura té nga Céc yéu
t6 nhu kinh nghiém va méi truong lam viée ¢6 thé quan
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trong hon. Nghién cuu cua Nguyen Ngoc Sao (2022)
va Ngd Van Anh (2023) chi ra rang kinh nghlern lam
viéc anh hudng dén kién thirc, v6i nhom c6 trén 5 nim
kinh nghiém dat ty 1¢ cao hon (20,6% so voi 9,8%),
nhung khong c6 ¥ nghia thong ké (52=2,666, p=0,102)
[16, 17].

Vé dao tao, nhom da duge dao tao phong ngtra té nga co
thai dg tich cuc cao hon (44,1% so v6i 26,7%), va hanh
vi tich cuc cao hon gan 3 lan (ty suat chénh dat 2,911)
so v&i nhom chua duoc dao tao.

So sédnh v6i cac nghién clru tuong tu, ket qua ¢ nghién
ctru nay cho thiy duoc su khac biét vé so liu khi ty 1€
dat kién thure chi dat 19%. Di sdu hon vé timg ddc diém
nhan khau hoc, thi sy khac biét vé cac dic diém nay
khong quyét dinh tiéu chi kién thirc cia nhan vién y té.

Nghién ctru chi ra s6 liéu dic biét giita nhom ddi tuong
da cham soc 4 nguodi bénh cho ra ty 1€ khac biét gap
13,28 lan. Ngoal ra nghién ctru ciling chi ra su chénh
khong dang ké gitta kinh nghlem lam vigéc va do 1éch gia
tri 1a 2 lan glua nhitng nhan vién c6 dio tao vé phong
ngura ngd va chua dugc dao tao. Co thé thay khac gilra
“klen thirc” thi “thai d§” sé bi tac dong bdi mot s yeu
t6 nhan khau hoc trén.

Trong nghién ctru tai Bénh vién thanh phd Thu buc
¢6 trinh bay két qua nghién ciru Ve thue hanh cua diéu
dudng dya trén 18 ti€u chi cu thé. Mic du thuc hanh
khong hoan toan dong nhat v6i hanh vi, nhung no cod
thé dugc xem 1a mot biéu hién gian tiép ctia hanh vi.
N6i cach khac, cach thirc diéu /dudng thyc hién cc bign
phap phong ngtra té ngi c6 thé phan nao phan anh hanh
vi cua ho.

Vé mdi lién quan gitra “kién thirc” va “hanh vi”
nghién ctru nay chira rang bat ké mirc d6 kién thuc dat
dugc nhu the ndo, hanh vi van tuong ty va khong bi anh
huong. Didu nay thé hién qua két qua gia tri p cao p=
0,936) méc cho ty 1€ nhan vién dat kién thirc va tt hanh
vi chiém 86,7%.

A%

Vé mdi lién quan gitra “thai d¢” va “hanh vi”, nghién
clru ndy cung cap mot cai nhin ban dau vé méi lién hé
gitra thai d6 va hanh vi. Cang véi do, cac nghién ctru
lién quan duoc de cap dén trong nghlen ctru déu chi ra
rang mac duco k1en thire va thai d¢ tich cuc, khong phai
lac nao kién thuc tot cung tuong quan vdi thai d¢ tich
cuc ma con phu thude vao nhidu thir khac.

Han ché ciia nghién ciru

Nghién ctu st dung phuong phap tu danh gia thong
qua bang hoi, c6 thé bi anh hudng boi su chu quan cua
d6i tuong nghlen ctiru. Ngoai ra, nghlen clu chua dua
ra dugc moi lién hé manh mé g1u:a cac yeu to nhu klen
thire, théi d va hanh vi, hodc gitra cac yeu t6 nhan khau
hoc va két qua phong ngtra ngd, do thicu sy khac biét c6
¥ nghia thong ké trong nhiéu phan tich.
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5. KET LUAN

Mac du hanh vi phong ngura t€¢ nga cua diéu dudng
nhin chung 1a tot (86,6%), klen thirc (19%) va thai do
(38,3%) ctia ho van con nhiéu han ché. Can co nhu’ng
chuong trinh dao tao bai ban, cap nhat klen thirc mai,
thay do6i nhan thirc, va trang bi ky nang can thiét cho
diéu dudng dé nang cao chat lugng cham séc va dam
bao an toan cho nguoi bénh.
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THE SURGICAL SITE INFECTION INCIDENCE AND RISK FACTORS
AT TRAUMA - ORTHOPEDICS DEPARTMENT, THU DUC CITY HOSPITAL

Nguyen Thi Nha®, Cao Thi Hong Nhung, Phung Thi Khuyen, Nguyen Thi Trang, Can Anh Tuyet
Thu Duc City Hospital - 29 Phu Chau, Tam Phu Ward, Thu Duc City, Ho Chi Minh City, Vietnam

Received: 26/10/2024
Revised: 07/11/2024; Accepted: 25/11/2024

ABSTRACT

Objective: Determine the rate of Surgical site infection (SSI) and its associated factors at
Trauma — Orthopedics Department, Thu Duc City Hospital.

Methods: A prospective cross-sectional study was conducted involving 689 operated patients at
Trauma — Orthopedics Department, Thu Duc City Hospital during 01/2024 - 9/2024. Determine
the rate of Surgical site infection and its associated factors during patients stay in the hospital
and after they are discharged period.

Results: The overall surgical site infection rate was 1.6%, during hospital stay was 0,4%, and
after discharge was 1,2%. Patients with a hospital stay after surgery of more than 7 days had a
higher rate of surgical site infection than those with a stay of 7 days or less (p<0,001). During
hospitalization, patients over 60 years old had the highest rate of SSI p<0,05, dirty surgery had
a higher rate of SSI than clean, contaminated surgery p<0,05.

Conclusion: In the study, the overall SSI rate was 1,6%, SSI during hospital stay was 0,4%, and
after discharge was 1,2%.

Keywords: Surgical site infection, Surgical, Healthcare Associated Infection.
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TY LE NHIEM KHUAN VET MO VA MOT SO YEU TO LIEN QUAN
TAI KHOA CTCH, BENH VIEN THANH PHO THU BU'C NAM 2024

Nguyén Thi Nhi’, Cao Thi Hong Nhung, Phung Thi Khuyén, Nguyén Thi Trang, Can Anh Tuyét
Bénh vién Thanh ph5 Thu Dirc - 29 Phu Chau, P. Tam Phu, Tp. Thu Puc, Tp. Hé Chi Minh, Viet Nam

Ngay nhan bai: 26/10/2024
Chinh stra ngay: 07/11/2024; Ngay duyé¢t dang: 25/11/2024

TOM TAT
Muc tiéu: Xac dinh ty 1¢ NKVM va tim hiéu mot s yéu t6 lién quan dén NKVM tai khoa
CTCH bénh vién Thanh phé Thii Dc.

Poi tugng va phlr(rng phap: Nghién ctru cit ngang mo ta, tién ciru, 689 NB phau thuat tai khoa
CTCH - Bénh vién thanh phé Thu Puc tir thang 01/2024 - 9/2024. Xac dinh ty 1& nhiém khuan
vét md va cac yeu t6 lién quan trong thoi gian nam vién va sau Xudt vién.

Két qua Ty 1€ NKVM chung la 1,6%, trong thoi glan nam vién 1a 0 4%, sau xuat vién la 1,2%.
NB ¢6 thoi gian nam vién sau phau thuat >7 ngay c6 ty 1& nhiém khuan vét md cao hon $0 voi
thoi gian nam tr 7 ngay tr¢ xudng (p<0,001). Trong thoi gian ndm vién, NB trén 60 tudi c6
ty 16 NKVM cao nhat p<0,05, phau thuat ban co ty 1é NKVM cao hon phau thuat sach, nhiém
p<0,05.

Két luin: Trong nghién ctru, ty 1€ NKVM chung la 1,6%, nhiém khuan trong thoi gian nam vién

l1a 0,4%, sau xuat vién la 1,2%.

Tir khéa: Nhiém khuan vét md, phéu thuat, nhiém khuén bénh vién.

1. PAT VAN PE

Nhi&m khuan vét mé (NKVM) 1a mot trong nhitng bién
ching pho bién va nghlem trong trong phau thuat (1)
anh huong dén sirc khoe va thoi gian hoi phuc cuanguoi
bénh (NB). Ty 1¢ NB dugc phau thuat mac NKVM thay
doi tir 2% - 15% tuy theo loai phiu thuat (2).

Yéu tb nguy co gdy NKVM bao gom NB, moi truong,
phau thuat va tdc nhan gy bénh (3) Glam sat NKVM
nhiam cung cap co s6 dir liu cho cac chién luoc phong
ngira NKVM, cai thién chat luong cham soc, dleu tri,
bédo vé NB phau thuat (PT) va giam chi ph1 diéu tri,
giam st dung khang sinh, nham danh gia ding thuc
trang NKVM, dé xuat cac van d& can tap trung can thiép
dé giam NKVM ¢ NB phau thuét.

Bénh vién Thanh phd Tha Pic, phuc vy kham chita
bénh cho ngu(n dan trén dia ban Thanh phd Thu bue,
cac tinh 1an can, giam tai cho nhiéu bénh vién tuyén
trén. Bénh vién ¢6 750 giwong ké hoach, mdi ngay thyc
hién trung binh 40-50 ca phau thuét (4, 5). Nham danh
gia thyc trang NKVM, dé xudt cac van dé can tap trung
can thiép, ti€n toi giam NKVM ¢ NB phau thuat. Khoa
Kiém soat nhlem khuan tlen hanh nghién ctru “Ty 1€
nhiém khuan vét mé6 va mot sb yéu td lién quan tai khoa
Chan thuong chinh hinh (CTCH), bénh vién thanh phé

*Tac gia lién h¢

Email: nguyennha2711@gmail.com Dién thoai: (+84) 979396827

Thu Duc ndm 20247, véi muyc ti€u: Xac dinh ty 1€ nhiém
khuan vét md va tim hiéu mot s6 yéu té lién quan dén
nhiém khuédn vét moé tai khoa CTCH bénh wvién Thanh
phé Tha Dirc. Tir két qua nghién ciru s& trién khai hoat
dong giam sat NKVM phu hop trong bénh vién.

2.POITUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ciru: Cit ngang mé ta, tién ctru

2.2. Thoi gian va dia diém nghién ciu: T thang
01/2024-09/2024, tai benh vién Thanh phd Thu Drc,
Thanh phé H6 Chi Minh

2.3. Poi twgng nghién ciru: Tét ca NB co6 thuc hién
phau thuat thoa tiéu chi chon mau trong thoi gian nghién
ctru tai khoa CTCH, bénh vién Thanh phd Thu Duc.

- Tiéu chi dwa vao: NB c6 thuc hién phau thuét tai khoa
CTCH, bénh vién Thanh phd Tha Dirc tir thang 3/2024-
5/2024

- Ti€u chi loai ra: NB duoc xac dinh Nhiém khuén lac
phau thuat.

Https://doi.org/10.52163/yhc.v65iCD12.1824
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2.4. C& mau va chon miu: C& miu duoc tinh theo

cong thirc udc luong mot ty 1€

p(1-p)
1-0/2 dz
(2=0,05; Z=1,96; P=2,2%; d=0,05), C& mau udc tinh
684 NB, Thyc t€ nghién ctru l1ay 689 NB. p = 0,022 theo
nghién ctru tai Bénh vién dai hoc Y Dugc thanh pho HO
Chi Minh (6)

n=27?

Chon mau toan bo: Tat ca NB ¢6 thyc hién phau thuat
tai khoa CTCH, bénh vién thanh phd Tha Duc thoa man
tiéu chi dua vao va loai ra trong thoi gian thu thap sd
liéu

2.5. Thu thap sb liéu

Phiéu thu thdp NKVM dya trén hudéng dan tai Quyet
dinh s6 1526/QD-BYT ngay 24/ 3/2023 vé Hudng dan
giam sat nhiém NKVM (7).

Nghién ciru vién lap danh sach nhitng NB phau thuat
thoa tiéu chi chon mau, trong thoi gian nghién curu, giai
thich cho NB muyc ti€u nghién ctru, quyén va lgi ich khi
tham gia nghién ctru, xac nhan dong thuan tham gia
bang 101. Sau do, thu thép céac thong tin cua NB tir ho so
bénh an ctia NB theo phiéu thu thap thong tin soan sin.

Cac nghién clru vién da dugc tdp huan sir dung bd cau
hoi danh gia tinh trang NKVM va goi dién thoai cho
NB sau khi xuét vién trong khung theo dai tir 30 dén 90
ngay hodc dira vao hé so tai kham cua NB sau khi Xuét
vién. Nhitng NB khong thé lién lac duoc qua dién thoai
1an d4u thi goi thém 2 1an vao cac ngay khac nhau. Sau
lién lac 1an ba khong duogc thi NB duge gh1 nhénla* mat
dau’. Nhimg NB tir ch6i hodc khong c6 s6 dién ‘thoai
lién lac cung duoc coi la ¢ mat dau’. Nhimmg NB mét diu
dugc ghi vao phleu phong van la “Mat diu” va khong
duogc dua vao phan Mau s6 khi tinh ty 16 NKVM.

2.6. Phan tich va xir 1y s6 li¢u

Quan 1y, kiém tra va lam sach sO ligu bang phan mém
Excel; phan tich dir ligu bang phan mém Stata phién
ban 14.0. Thong ké mo ta doi voi bién dinh tinh bao
c4o tan s, ti 1é.

Théng ké phan tich bang kiém dinh Chi binh phuong,
Fisher exact (F1sher thay the cho kiém dinh Chi binh
phuong néu cé trén 20% tong sb vong tri nho hon 5 va
mot vong tri nho hon 1 thi chon kiém dinh chinh xéc)
ty O ty 1¢ hién méac (PR) va khoang tin cay 95%, chon
mirc ¥ nghia thong ké p<0,05.

2.7. Pao dirc nghién ciru

Nghién ctu dugc tién hanh thong qua su chap thuén cta
Hoi dong Nghién ctru khoa hoc Bénh vién thanh phd
Thu Dtrc. Nghién ctru khong can thiép, khong gay nguy
co cho (‘101 tuong nghlen ctru; khong gy anh huong
khong tét dén sirc khoe va sy hoi phuc NB.
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3. KET QUA NGHIEN CcUU
3.1. Pic diém ciaa doi twong nghién ciru

Bang 1. Dic diém ciia dbi tweng nghién ciru

. Téng | NBNKVM
Pic diém (n=689)n | (n=11)
(%) %)
Gioi
Nam 399 (57,9) | 9(81,8)
Nir 290 (42,1) | 2(18,2)
Nhém tudi
<40 tudi 332(48,2) | 6(54,5)
40-60 tudi 260 (37,7) | 2(18,2)
>60 tudi 97 (14,1) | 3(27,3)
Piém ASA
1 diém 185(26,9) | 3(27,3)
2 diém 440 (63,9) | 6 (54.5)
3 diém 63(9,1) | 2(182)
4 diém 1(0,1) -
Bénh kém theo
Co 112 (16,3) | 3(27,3)
Khong 577(83,7) | 8(72,7)
Loai bénh man tinh kém theo
Pai thao duong 45 (30) | 2(66,7)
Tang huyét ap 79 (52,7) | 1(33,3)
Bénh khac 29 (19,3) -
Chi s6 khdi co thé (BMI kg/m2)

Thiéu can (< 18,5) 66 (9,6) 1(9,1)
Binh thuong (18,5 —24,9) | 453 (65,7) | 6 (54,5)
Thira can, béo phi (>25) | 170 (24,7) | 4 (36,4)

Thoi gian nam vién
oy | 09012 | 0709)
s G | 3700 | 5662
O (o | 3669 | 7349

Nam gidi chiém 57,9%, nit 42,1%. Nhom dudi 40 tudi
chiém ty 1¢ cao nhét 48,2%. Diém ASA 2 diém 63,9%.
NB ¢6 cac bénh man tinh kém theo 16,3%. Nhém BMI
binh thuong (18 5-24,9) co t}”f 1€ cao nhat (65, 7%) Thoi
gian nam vién trung binh cua NB 5,6 £3,5 ngay, trong
do thoi gian nam vién sau PT trung binh 3,7 + 3 ngay
O NB NKVM, nam chiém 81,8%, nhom dlIO‘l 40 tuoi
54,5%, ASA 2 diém 54,5%, bénh keém theo 27,3%,
thtra can, béo phi 36,4% thoi gian nam vién trung binh
7,3£4,9 ngay.
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Bang 2. Pac diém lién quan dén phau thuit (n (%))

Ty 1€ NKVM chung 12 1,6%, trong d6 NKVM trong
thoi gian nim vién 0,4% va sau xuét vién 1 2%. Co

2 NB 90,9% NB co chay mu tir vét thuong, sung né tai chd
Pic diém ’13’6';339 NKVM va v/todc vét mo. 81,8% co triéu chimng dau, nong, do
(n=689) (n=11) & da, 45,5% c6 sot >38°C.
Str dung Co 358 (52) 5(45,5) 3.3. Cac yéu t6 lién quan
khang sinh £ gen .
du phong Khong 331 (48) 6 (54,5) 3.3.1. Moi lién quan giita NKVM chung
Bang 3. Lién quan giira giita NKVM chung (n=689)
Phin loai Sach 564 (81,9) | 8(72,7)
an loai -
vét mé Nhidm | 85(12,3) | 1(9,1) o NKVM p- PR
phau thuat - bac diém | Cén | Khong value (KTC
Béan 40 (5.,8) 2 (18,2) (%) | n (%) 95%)
Micdd | Chperu | 88(12.8) | 2(182) Gioi
khan cap Nam 9 390
ctia phau (2,3) | (99,7 . 0,31
thuat Chuong trinh | 601 (87,2) | 9 (81,8) ; 238 0,131 (0,07-1,40)
; Nl | 993
Thoi gian <60 phuat | 450 (65,3) | 8(72,7) Nhom tudi
phau thudt | > 60 phae | 239(34,7) | (27.3) 0w | 6 | 3% 1
0 Wor | (18) | (98,2)
C6 52% NB duogc su dung khang sinh du phong trong
phau thudt. Loai PT sach 81 9%, PT nhlern12 3%, PT 40-60 tudi 2 258 0,293 0,43
ban 5,8%. PT chwong trinh chiém da s 87,2%. Thoi 0,8) | (99,2) (0,09-2,1)
gian PT dudi 60 phut chiém ty 1 cao 65,3%. & ngudi ~60 tudi 3 94 0.442 1,71
bénh NKVM, chi ¢6 45,5% dugce st dung KSDP, PT (3,1) | (96,9) ’ (0,44-6,72)
sach 72,7%, m6 chuong trinh 81,8%, thoi gian PT dudi BMI
60 phut 72,7%. -
R 2z 2 Thiéu can 1 65
3.2. Ty 1€ nhiém Khuéan vét mo (< 18,5) (1,5) | (98,5) 1
1.6% Binh
thuong 6 447 0.900 0,87
1,2% (18,5 - (1,3) | (98,7) ’ (0,11-7,16)
24.9)
Thura can 1,55
. o 4 166 ’
o béo phi 0,692 (0,18-
0,4% (>25) 2,4) | (97,6) 13.67)
. Piém ASA
Chung Sau xuat vién Trong thoi gian >2 diém 9 616
nim vién (14) | (98,6) 02720 | 217
. - < diém 2 62 (0,48-9,83)
Hinh 1. Ty 1€ NKVM = (3,1) | (96,9)
. Bénh nén
sét=3s°Cc [N 45.5% 3 109
e 2.7 | (97.3) 1,93
Néng. d6 o da IS s 5% s | 560 | 2 | 0,527,17)
Kh;\ b b
Cam gidc dau/cing tirc I s | = ong (1,4) | (98,6)
hon mre binh thuong ' Thoi gian nam vién sau phiu thuit
Sung né tai chd va v&/toac ”
) 7 633
vetmd ST | 089) | | 746
M tir vét thuong > 7 nod 4 45 ’ (2,26-24,62)
B 162 | o1y

Hinh 2. Triéu chitng NKVM

a: Kiém dinh chinh xdac Fisher
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NB ¢6 thoi gian nim vién sau PT >7 ngay co ty 1€
NKVM 1a 8,2%, trong khi d6 ¢ ngudi nam tir 7 ngay
tré xudng thi ty € NKVM la 1,1% p<0,05. Nghlen cuu
khong tim thdy mdi lién quan gitta NKVM va cac yéu
t6 con lai p>0,05

3.3.2. Méi lién quan giita NKVM trong thoi gian nam vign

Biéng 4. Lién quan giira NKVM trong thoi gian
nam vién (n=689)

NKVM
N - - p- | PR(KTC
Dac diem Con | Khong | yajue 95%)
(%) | n(%)
Gioi
397
Nam 1209 (99,5) 0,69
- 280 | "% 1 (0,06-7.55)
Nir 1(0,3) (99.,7)
Nhém tudi
<40wdi | 0 (?(3)3) 1
2. 259 7,61
40-60 ot | 1(0:4) | 99 6y | 0,025 | (1,34-43,2)
. 95 57,9
>60 tudi | 2 (2,1) (1,8-
(97.9) 1867.4)
Thoi gian nim vién sau phiu thuat
\ 640
<7 ngay 0 (100)
<0,001* -
\ 46
>T7ngay |3(6,1) (93.9)
Tong ngay nim vién
\ 524
<7 ngay 0 (100)
62 0,014° -
>7ngay |3 (1.,8) (98,2)
Phin loai vét mé
563
Sach 1(0,2
e 0.2 ] 99,3) 0086 | 9.03
x 123 |7 (0,82-98,7)
Nhieém, ban | 2 (1,6) (98.4)
Str dung khang sinh du phong
. 356
o 2007 99.4) 05200 | L85
. 330 | (0,17-20,3)
Khong 1(0,3) (99,7)
Thoi gian phiu thuat
. 448
1o (2097 996 094
§ 238 | 77| 0091033)
>1 gio 1(0,4) (99,6)

a: Kiém dinh chinh xdc Fisher
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Trong thoi gian nam vién, ty 1€ NKVM ¢ NB trén 60
tudi chiém ty 1& cao nhat 2 ,1%, NB tur 40 dén 60 tudi
0,4%, khong c6 nhlem khuén 0 NB dudi 40 tudi véi
p<0,05. NB ¢6 tong thoi glan nam vign >7 ngay, ty 1€
NKVM la 1,8%, khong ¢6 nhiém khuan ¢ NB c6 thoi
gian ndm vién <7 ngay p<0,05.

Khong c6 méi lién quan giira NKVM va cac yéu t con
lai v6i p>0,05.

4. BAN LUAN
4.1. Pic diém chung ciia ddi twong nghién ciru

Nghién ciru thu thap dugc dit liéu tir 689 NB phau thuat
tai khoa CTCH. Trong do6, nam gidi chiém 57,9%, nit
42,1%, nhom duai 40 tudi chiém ty 1¢ cao nhat 48,2%.
Chi s6 khéi co thé (BMI) ¢ nhém binh thuong (18,5-
24,9) c6 ty 1€ cao nhat (65, 7%) va Diém ASA tir 2 diém
trg xudng chiém ty 1¢ cao, phan 16n ngudi bénh ¢ diém
ASA tir 2 diém tro xudng cho thay tinh trang strc khoe
tong quat cua ho la tuwong doi tot. Co 16,3% NB co
cac bénh man tinh kém theo: tang huyét ap 52,7%, dai
thao duong 30%. Ty 1¢ bénh man tinh kém theo trong
nghién ciru cua tac gia Nguyén Thai Hung va cong su
tai bénh vién 19-8 B Cong an nam 2017 1a 17,6%(8].
Trong nghién cuu cia chung toi, t6ng thoi gian nam
vién trung binh cua NB 1a 5,6 £3,5 ngay, trong do thoi
gian nam vi¢n sau phau thuat trung binh la 3,7 + 3 ngay.
Thoi gian ndm vién sau PT c6 thé phan anh thoi gian hoi
phuc trung binh ctia NB.

4.2. Ty 1§ nhiém khuin vét mé

Nghién ctru nay co ty 1¢ NKVM tich lily chung 1a 1,6%,
ty I¢ NKVM trong thoi glan nam vién 1a 0,4% thap hon
so voi mot s0 bénh vién khac ¢ nudce ngoal va trong
nudc cu thé: Nghién ciru tai 7 Thanh phd & Viét Nam
tr nam 2008-2010 vai ty 1€ NKVM trung binh 5,5%;
nghién ciru tai cac nude Pong Nam A tir 2000-2012 véi
ty 1€ tmng binh 7,8%. Ty I¢ NKVM c6 su khac biét trén
toan cau, tir ty 1€ NKVM ghi nhan 0,9% ¢ My (NHSN
2014), dén 2,6% 6 Y, 2,8% & Uc (2002-13, VICNISS),
2,1% & Han Qudc (2010-11) dén 6,1% & cac nude co
thu nhép trung binh thap (LMICs) (WHO, 1995-2015)
va 7,8% ¢ bong Nam A (SEA) & Slngapore (ty 1€ gop
tir 2000-2012). Didu ndi bat nhat 1a ty 1& nay rat cao ¢
khu vire LMICs va SEA so véi My, Chau Au va Uc[9, 10].

C6 8 ngudi bénh nhidm khuédn vét mé sau xuit vién
(1,2%) cho thay c6 mot ty 1& nhiém khuan dang ké xay
ra sau khi ngu’ol bénh roi khoi bénh vién. Diéu nay co
the do nhiéu yeu t6 nhu cham séc vét mo tai nha khong
day du, thay ddi moi truong, hodc vi khuan x4m nhap
tr moi truong bén ngoai.

4.3. Mot s yéu t6 lién quan

Nghlen clru tim thay mdi lién quan gitra NKVM chung
voi thoi gian ndm vién sau PT, cy thé, Ty 1¢ NKVM
chung & NB nim vién sau PT >7 ngay cao hon gip 7,46
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(2,26-24,62) so v6i ngudi nam <7 nga‘ty NB nam vién
14u hon sau PT ¢6 nguy co cao hon méc phai NKVM,
co thé do cac yéu t nhu: Bleu kién v¢ sinh kém, sy chdm
tr& trong hdi phuc, hodc su xuét hién ciia cac bién chimg.

Trong thoi gian nam vién, Cac yéu to nguy co dugc xac
dinh ¢ lién quan dén NKVM bao gom: nhom tudi, thoi
gian nam vién. Ty 16 NKVM ¢ NB trén 60 tu01 chiém ty
1¢ cao nhat véi 2 ,1%, & nguoi tir 40 dén 60 tudi 12 0,4%,
khong ¢6 nhiém khuan & NB dudi 40 tudi, su khac biét
coy ngh1a thong ké p<0,05. Nghlen clru cua Cyrlaque
Dégbey va cong sy tai Bénh vién dai hoc Qudc gia
Hubert, NB > 60 tudi c6 nguy co cao hon [OR =19,17;
95% CI = (10,25-35,85)] bi NKVM so vdi NB < 30
tu01[11] Nguoi cao tu01 thu:orng ¢6 hé mién dich yéu
hon, c6 nhiéu bénh nén va qua trinh hoéi phuc 1au hon
lam tang nguy co nhiém trung. Cac bién phap nhu cai
thién stre khoe tong quat, tang cuong vé sinh, va kiém
soat cac yéu to nguy co co thé giup giam ty 1& nhiém
khudn. NB ¢6 thoi gian nam vién sau PT >7 ngay coty
1¢ NKVM la 6,1%, khong c6 NKVM ¢ NB c6 thoi glan
nam vién sau PT <7 ngay (p<0, 001) Tuong tu,  NB co
tong thoi gian nam vién >7 ngay, ty 1¢ NKVM 1a 1,8%,
khong ¢c6 NKVM ¢ NB ¢6 thoi gian nam vién <7 ngay
p<0 05. Ty 1é NKVM cao hon dang ké so véi nhom nam
vién dudi 7 ngay. Piéu nay co thé phan anh tinh trang
ho6i phuc chdm hoac sy xudt hién cua cac bién ching
trong thoi gian nam vién lau. Nghlen clru cua Cyrlaque
Degbey va cong sy tai Bénh vién dai hoc Quoc gia Hu-
bert, yéu td lién quan dén NKVM vé thot gian nam vign
sau PT 3 tuan voi P<0,05 va sau 5 tuan p<0.001 [OR =
8,75; KTC 95% = (2,83-26,98)][11],[2].

Nghién ctru khong gh1 nhan mébi lién quan g1u’a NKVM
trong thoi glan nam Vlen va sau xuat Vlen Vi cac yeu t6
NB nhu giéi, BMI, diém ASA, bénh nén, thoi gian nam
vien trude PT, mue do khan cap cia PT, phan loai vét
mo, sir dung khang sinh dy phong, thoi glan PT cling
nhu cac yéu t6 lién quan dén NKVM 601 Vi céc trudng
hop NKVM sau xuat vién. Nhom tudi, Thoi glan nam
vién sau PT, Phéan loai Vet mo khong cho thay moi lién
quan véi NKVM sau xuat vién. Co thé thoi gian nghién
clru cua chung t6i ngn, ¢& mau con it nén chua du dé
phat hién moi lién quan co y nghla thong ké. Pbi voi cac
nghlen ctru trong tuong lai co thé thyc hién nghién ctru
voico mau 16n hon, m¢& rong cac phéan loai PT nham tim
cac yéu td nguy co NKVM c6 thé can thiép.

Nghlen clru nay xac dinh ty 1&¢ NKVM trong thoi glan
nam vién va sau khi xudt vién. Viéc xac dinh nay giap
phan anh dugc thyc trang ty 1€ NKVM trong thue tién
lam sang, tranh bo sot nhitng ca mic NKVM sau khi
Xuét vién

5. KET LUAN

Ty 1¢ NKVM tai khoa CTCH, Bénh vién thanh phd Tha
bc la 1,6%. Trong d6 nh1em khuan Vet mod trong thoi
glan nam vién 0,4% va nhidm khuan vét md sau xuat
vién 1,2%.

Ty 1¢ NKVM chung ¢ NB nam vién sau PT >7 ngay cao
hon gép 7,46 (2,26-24,62) so voi ngudi nam <7 ngay.

Trong thoi gian nam vién, cac yéu to nguy co dugc xac
dinh ¢ lién quan dén NKVM bao gdm: nhom tudi, thoi
gian nam vién p<0,05. Ty 1¢ NKVM & NB trén 60 tu01
chiém ty 1¢ cao nhét v6i 2,1%, & nguoi tir 40 den 60 tudi
14 0,4%, khéng c6 NKVM & NB dudi 40 tudi, sur khac
biét c6 y nghia thong ké p<0,05. NB ¢6 thoi gian nam
vién sau PT >7 ngay co ty 1¢ NKVM la 6,1%, khong
c6 NKVM ¢ NB ¢6 thoi gian nam vién sau PT <7 ngay
(p<0,001).
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ABSTRACT

Objective: To assess the knowledge and correct attitude towards standard precautions among
healthcare workers (HCWs) at Thu Duc City Hospital and related factors in 2024.

Subjects and Methods: A cross-sectional descriptive study was conducted on 618 HCWs at
Thu Duc City Hospital.

Results: The proportion of knowledge was 62%.Particularly, the highest figure of knowledge
was related to safe injection practices and prevention of sharps injuries 92,4%, the lowest is
basic knowledge of standard prevention 22.2%. In addition, the proportion of attitude was 77%.
In particular, the attitude that all healthcare workers necessarily participated in annual training
on standard precautions was 95.9%, besides the attitude was related to the statement “It is not
necessary to clean instruments before disinfection and sterilization," at 21.2%.

Conclusion:The knowledge and attitude of HCWs towards standard precautions were at a
moderate level. There was a significant correlation between knowledge and attitude (p<0.05).
It is necessary to continue training and enhancing knowledge and correct attitudes on standard
prevention for medical staff at the hospital.

Keywords: standard precautions, healthcare workers.
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KHAO SAT KIEN THU'C VA THAI DO VE PHONG NGU'A CHUAN CUA
NHAN VIEN Y TE TAI BENH VIEN THANH PHO THU BU'C NAM 2024

Cao Thi Thu Ly, Huynh Thi My Hiéu, Phan Thi Mai Thao,
Dong Thi Binh, Nguyén Thi Nga, Tran Thi Duyén

Bénh vién Thanh ph5 Thu Dirc - 29 Phu Chau, P. Tam Phu, Tp. Thu Puc, Tp. Hé Chi Minh, Viet Nam

Ngay nhan bai: 26/10/2024
Chinh stra ngay: 07/11/2024; Ngay duyé¢t dang: 25/11/2024

TOM TAT
Muc tiéu: Khao sat kién thirc va thai d¢ ding vé phong ngira chuan cia NVYT tai Bénh vién
thanh phd Thi Dirc va cac yéu t6 lién quan nim 2024,

})01 twong va phwong phap: Nghién ctru cit ngang mo ta trén 618 NVYT tai bénh vién thanh
phé Thu Pirc.

Két qua: Kién thirc dat ti 1€ 62%. Trong d6 kién thirc Tiém an toan va phong ngu’a phoi nhlem
do vat sic nhon dat két qua cao nhét 1292,4%, thap nhét 1a kién thirc co ban vé PNC 22,2%. Vé
thai d¢ tich cyc, ti 1€ 77%. Thai do tat ca NVYT can duogc tap huan kién thic vé PNC dinh ky
hang nam, ti 1& 95,9% va Khong bat budc 1am sach dung cu trude khi thuc hién khir khuan, tiét
khuan, co ti 1¢ 21,2%.

Két ludn: Kién thic va thai d6 cia NVYT vé PNC dat ¢ murc kha. Co mdi lién quan gilra kién
thirc va thai dg, co y nghla thong ké véi p<0,05. Can tlep tuc dao tao, ting cudng kién thirc, thai
d6 dung vé phong ngira chuan cho NVYT tai Bénh vién.

Tir khéa: Phong ngira chuan, nhan vién y té.

1. PAT VAN PE

Phong ngua chuan (PNC) la tap hop cac bién phap
phong ngtra co ban, ap dung cho tat ca nhiing nguoi
bénh (NB) trong co s¢ kham bénh, chira bénh (KBCB)
khong phu thudc vao chan doén, tinh trang nhiém tring
va thoi diém cham soc cua NB.

Vigc tuan thu céc bién phap cua PNC dong gép quan
trong vao vige glam nhiém khuan lién quan dén cham
soc y té, han ché ca su lay truyén cho NVYT va NB
cung nhu tir NB sang mdi truong nhiam bao dam an toan
va nang cao chat luong KBCB.

Vai tro cia NVYT tuan thi cac huéng dan PNC va trach
nhiém moi NVYT la tudn tha thuc hién cac ndi dung
ctia PNC dé bao vé NB, bao vé chinh minh, gia dinh va
cong dong tranh duge cac bénh lay truyén qua duong
mau tir cac dich vu y té [1].

Bénh vién TP. Thu Durc 12 BV hang I, nam trong khu
vyc ctra ngd phla bong Bic cua TP. HCM nén luu lugng
NB dén kham va dleu tri rat dong, mat bénh da dang.
BV s& tiép tuc phin dau dé ngay cang phat trién, s6m
tro thanh mot BV da khoa hoan chinh véi cac ky thuat
chuyén sau, hoan thanh nhiém vu “Cham soc, bao vé

*Tac gia lién h¢

stc khoe nhan dan” [2]. Viéc NVYT can c6 kién thirc
(KT) va thai do (TD) ding vé PNC dé thyc hanh hi¢u
qua cac bién phap phong ngua la hét strc can thiét, gop
phan lam glam NKBYV, han ché sy lay truyén cho NVYT
va NB, gop phan nang cao chét luong KBCB. Tir do,

chiing t6i tién hanh nghién ctiru Khao sat kién thirc va
thai d6 vé PNC cua NVYT tai BV thanh pho Tha Bue
nam 2024 v6i myc ti€u: Xdac dinh ty I¢ kzen thire va thai
d¢ ding vé PNC ciia NVYT va mét s yéu té lién quan.

2.POITUQNG VA PHUONG PHAPNGHIEN CUU

2.1. Poi twong: NVYT cong tac tai Bénh vién thanh
phd Thi Puc.

- Tiéu chi lya chon: NVYT dang lam vige trong khoa
tai BV TP. Thu Dtrc trong thoi gian nghién ctru, dong y
tham gia va tra 101 ddy du céu hoi trong bang khéo sat.

- Tiéu chi logi trie: NVYT di hoc tap trung, nghi thai san,
khong c6 mat trong thoi gian thu thap so li¢u va khong
ddng y tham gia.

Email: caothithuly@gmail.com Dién thoai: (+84) 909642202 Https://doi.org/10.52163/yhc.v65iCD12.1825
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2.2. Thoi gian va dia diém: Tu thang 01/2024 dén
thang 9/2024 tai BV TP. Thu Bac, TP.HCM.

2.3. Phwong phap
2.3.1. Thiét ké nghién ciru
Nghién ciru cit ngang mo ta.

2.3.2. Ky thudt chon méu: Ngau nhién phén ting, dam
bao theo tidu chi lu'a chon déi tuong.

2.3.3. Phwong phdp thu thdp s0 ligu: Bleu tra vién
phat phleu khao sat 1a bg cau hoi tu dién c6 chu tric v6i
thoi gian khoang 30 phut.

2.3.4. Céng cu thu thip so ligu: BO cau hoi gdm
Phan A: Thong tin ca nhan gém 6 cau;

Phan B. Khao sat KT gom 35 cau;

Phan C. Khao sat TP gom 10 ciu.

3.3.5. Thang do

- Danh gla kién thirc: Dat duge xac dinh khi ¢6 trén
70% sb cau hoi tra 1oi dat vé KT.

Noi dung kién thire g’e‘l‘ﬁ Pat

KT chung vé PNC 6 >4

KT v¢ sinh tay 8 >5

KAT vé j;AT va Hh(‘)I}g ngura 7 > 5
lay nhiém do vat sat nhon -

KT vé xir Iy dung cu 7 =5

KT vé quan Iy CT 7 >5

Téng diém KT 35 > 24

- Panh gza thai dg: St dung thang do Likert theo 5 murc
danh gla tir rat dong ¥ — rat khong dong ¥, duoc chia
thanh cac nhom:

+ Rat dong ¥ va dong y 1a TD tich cyc: 2 diém.

+ Binh thuong 1a trung tinh: 1 diém.

+ Khong dong ¥ va rat khong dong ¥ 1a TD tiéu cyc:
0 diem.

— Thai do dat dugc xac dinh khi ¢6 trén 70% s6 diém
tich cuc vé TP (=14 diém/20 diem).

2.3.6. X ly so ligu: Theo phuong phap thong ké y
hoc, str dung phan mem SPSS 20.0. Két qua nghlen ctru
duoc trinh bay theo s6 luong va ty 18 % cua cac bién sb.

2.4. Pao dirc nghién ciru: Sy chip thuan cua Hoi dong
nghlen ctru khoa hoc ciia BV. NVYT dong y tham
gia nghién ctru va dugc giai thich rd: sir dung két qua
nghién ctru, thong tin dugc bao mat va cd quyén tu choi.
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3.KET QUA

3.1. Pic diém doi twong nghién ctru

Két qua c6 618 NVYT, trong d6 c6 70,2% la nt, tudi
tir 30-39 tham gia nhiéu nhit ti 18 53,9%. NVYT c6
trinh d6 dai hoc, sau dai hoc 69,3%, chu yéu la Diéu
dudng 46,6%. NVYT co thoi gian cong tac tr 5 - 10
nim tham gia nhiéu nhat 1a 39% va da duoc tap huin
PNC la 84,3%.

3.2. Kién thirc va thai d§ vé PNC

3.2.1. Ti I¢ kién thirc PNC ciia NVYT

= Pat

Khong dat

Hinh 1. Ti 1¢ KT v& PNC ciia NVYT (n = 618)

NVYTcOKT datla384 NVYT,tilé 62% va234 NVYT
khong dat, ti 1¢ 38%

3.2.2. Ti I¢ kién thirc tieng ni dung PNC ciia NVYT

Bang 1. Ti 1¢ KT tirng noi dung PNC
cia NVYT (n=618)

i Dat Khong dat
N§i dung kién thirc

n % n %
KT co ban vé PNC 137 | 22,2 | 481 | 77,8
VST 437 | 70,7 | 181 | 29,3

TAT va phong nglra phoi | 5e5 | 945 | 36 | 538

nhiém do vat sac nhon

Xitr Iy dung cu 491 | 79,4 | 127 | 20,6
Quan ly CTYT 243 39,3 | 375 | 60,7

Kién thirc TAT va phong ngira phoi nhiém do vat sic
nhon cao nhit 94,2%, xt Iy dung cu 79,4%, VST la
70,7%, quan ly CTYT 39,3% va thip nhit 1a KT co ban
vé PNC 22,2%.
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3.2.2.1. Kién thirc diing co ban vé phong ngira chudn

100

90 86,6%
80
70

60 54.9%

5o ATA%
40
30
20
10
0

Phong ngtra Nhimg ndi Dudng lay  Chat tiét,

46,3%
41,3%

I | I

péi twong  Cde thoi

chuin  dungchinh truyén  baitiétcé tuanthu  diém rra
PNC thé truyén PNC tay khi CS
tac nhin NB theo
géy bénh khuyén céo
qua duong cua WHO
mdu

Hinh 2. Ti I¢ kién thirc ding co ban vé phong ngira
chuén (n = 618)

NVYT tra 161 dung vé duong lay truyen trong cac CSYT
cao nhat 86,6%, thap nhat 38,2% vé dbi tugng tudn thi
PNC.

3.2.2.2. Kién thirc diing vé vé sinh tay
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93.7% 01.6% 92.7%
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Thoigian Peoging Khinhin Dungdich NVYT cin Phd VK Thyc hién
thi thidu tay thay the thay tay  rra Izy mratay trénbantay VST khi
khithyc hoan toan ban, NVYT chita con trudc ki gomv1 chuyén C$

hién nia tay cho rita tay nén niatay duoc thay tidp xic vit  khudn tir noi
thudng quy véi dung thé cho rita dung xung thirding tri nhigm sang

1230 gidy dich chira tay ngeal quanh BN vawi khuan noi sach

con  khoa trong ving lai trén cing
véng 3 phot NB

Hinh 3. Ti 1¢ Kién thirc ding vé vé sinh tay

Ti 1¢ tré 101 dung cao nhét 1a nhan vién y té rira tay ding
cach dugce xem la mot bién phap can thiép quan trong
trong viéc ngan chan nhiém tring chéo 98,2%. Vé dung
dich rira tay chira con duoc thay thé cho rira tay ngoai
khoa trong vong 3 phut, thap 38,3%.

3.2.2.3. Klen thiec dung Vé tiém an toan va phong ngira
phoi nhiém do vit sdc nhon
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diquasitdung sauphoi phot nhmm nwrécmudi  dwphongkhi  thuéde du
nhifm 16t nhat khéng cin bao0,9% vé khuin bi phoinhiém  phéng sau
trong 24 gi¥ céo chongudi hofcnwde  véimsudich  phoi nhiém
vakhéng tré quanly phu  sach sau phoi BN c6 HIV(+)
hon 7 ngay trach nhiém  trong vong 72
o1y

bi diy do

Hinh 4. Ti 1¢ kién thirc dung vé tiém an toan
va phong ngira phoi nhiém do vat sic nhon

Noi dung BV can trang bi day du thuoc dy phong sau
ph0'1 nhiém c6 ti 1& cao nhat 90%, thdp nhat 1a NVYT
uong cong kim tiém da qua str dung 83,7%.

3.2.2.4. Kién thirc diing vé xir Iy dung cu
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o ST2%
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60.5% ‘ |
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Khitkhuanla Dinh nghia Thea Cac yeu ) LamThay mdihéa Neguyén tic TK dung cu
quatrinhlogi TKlachua  Spaudling anh hwdng dén chat lam sach lya chon HC chi cén e vio
bohauhét  loai bo thtcd dung cu ti s qua trinh tiét (hoa chit xi [j KK gdm: phé muc dich six
hojctitca  cac vikhudn dung dwoe Yhudn hoi d\mg cnban khang khudn dung trén NB,
VSV giy bénhgdy bénh ke ca phén logila nwdc ah: that dau) sau méi rdng, tac dunz  khéng phu
nha bao

o
=

L
=

.
=1

s
=3

o
=1

=

trén dung cu dung cy khonggian, nhiét d5. lin s dung nhanh, khing  thude vio
nhung khéng thiét yeu ‘ban ap xuat bitac d\mg cac k.huyen cdo
digt bao tr vi |h1e1’yeu va yeubomx cua NSX
thudn thidt yéu trréme. khéng
dgc

Hinh 5. Ti 18 KT ding vé xir 1y dung cu

K1en thae dat 92,7% Ve Nguyen tac Iya chon HC KK
gdm: phd khang khuan rong, tac dung nhanh, khong
bi tac dung cac yéu té moi truong, khong doc va dinh
nghia TK 1a chua loai bo tat ca cac vi khudn gy bénh
ké ca nha bao thap 60,5%.
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3.2.2.5. Kién thire diing vé quadn ly chdt thai
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hoatddng cia trong didu  thudc'héa  ghydGctE antoanvi hop lay nhidm sdc gidm ﬂne'u i
CSYT, bao kitnbinh  chét, dung cu bao) la chat vé sinh 38 nhon, 1y 1o vé sie
gém CTYT thudcla3 dinhthodo/héa thiitéiché phén logi, tho nhidmkhéng  Ehée, méi
nguy hai. chit  ngay chit thude zom, luu trita, sic nhon. 13y trwdmg
thii rin théng nhém gy déc vén chuyén, nhiém nguy co
thudng, khi 1@ bao cd cénh xrlyvatén caova chit
thai, chat thi ‘béo nguy hai iy chit thii y thai nguy hai
16ng khing trén bao bi tir té
nzuy hai va NSX
mude thii y té

Hinh 6. Ti 1¢ kién thire ding
vé quan ly chit thai (n=618)

Ti 1€ dat cao nhat 97,2 % vé QLCT hiéu qua 6 thé lam
giam thleu rui ro Ve suc khde, bdo v¢ mai truong va ti
1é thap nhat 3,1% vé CT lay nhlem la vo chai/lo du‘ng
thuoc/hoa chat dung cu dinh thudc/HC thudc nhom gay
ddc té bao c6 canh bao nguy hai trén bao bi tir NSX.

3.2.3. Ti I¢ thdi d¢ vé PNC ciia NVYT

= Thai dd tich cuc

Thai d0 tiéu cuc
Hinh 7. Ti 18 TP vé PNC ciia NVYT (n = 618)

C6476 NVYT co6 TD tich cuc, ti 1€ 77% va 142 NVYT
c6 TD tiéu cuc, ti 1€ 23%.
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3.2.4. Thdi dp NVYT vé PNC
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c6aPNC NVYT thi PNC budc lim bién phip tiém cho Ij/phan vién, BN ging gitra didm cia
chi 82 bio cin duge coa  sach dung hiduqua NBma loai shidm  céc lan ‘ban khi
vENVYT tap hudn NVYT cytrude nhat trong NVYT &y CTYT HIV  thee hién dnng
kigntmrc ting lén khithye kifm soat kim tiém Jong quykhong nén thi thudt  aghiép
vé ENC thity 8 KK, IK laytm)en dim vio dmhlam  ndm  tréncic  khong

dinhkj NKBV ticnhan tay ghyra gidmchi chung NB khic tuénthi

hang ndm  gidm géy bénh vét phicho phéng véi nhau rira tay
suéng t2: CSYT twomg CSYT  nhimg trwde khi
tray xwac ngwin kcham
thi khoag khic théng
cén thiét thuémg,
bao cdo kiém tra
vGi ngudi vét mé
ph trach/ sach
quanly

Hinh 8. Thai @ ciia NVYT vé PNC (n = 618)

NVYT co6 TD tich cuc vé Tat ca NVYT can duoc tap
huén k1en thirc vé PNC dinh ky hang nam dat 95,9% va
khong bét budc lam sach dung cu trudce khi thuc hign
KK, TK thap 21,2%.

3.3. Cac yéu t lién quan

3.3.1 Méi lién quan KT vé PNC véi dic diém din so
xd hji

Bang 2. M01 lién quan giita KT vé PNC véi dic
diém dan sb xa hoi (n = 618)

bic ditm Kién thirc dat PR
1
. n | % P
Gigi
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. | Kién thirc dat 3.3.2 Moilién quan giita TD vé PNC véi djic diém dan
Dac diem n | Y p PR 50 xa hoi
(1]
Chitc danh Bang 3. M01 lién quan gitta TD PNC
v6i diic diém dan s6 xa hdi (n = 618)
- 100 | 49
Bacst 1 67,1) | 32.9) | Thaid (m, %)
Pac diem | y p PR
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C6 moi lién quan ¢6 ¥ nghia thong ke, p<0 05 gitta KT yéu t6: glm tinh, tudi, chirc danh nghe nghiép, trinh do
v6i tudi, chirc danh, trinh do chuyén mon va tap huan.  chuyén mon va tho gian cong tac, véi p<0,05.
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3.3.3. Méi lién quan giita KT va TD vé PNC
Bang 4. Mi lién quan gitra KT va TP vé PNC

Kién thire
Pic diém 6 B
4 Dat Kgong '
A at
Thai do
) 347 | 129
Tich cuc (72,9) | (27,1) <0,001 o
Tewewe | 37 | 105 [T @137
@6 | (73.9)

Co mdi lién quan giita KT va TD vé PNC c¢6 y nghia
thong ké, véi p<0,05.

4. BAN LUAN
4.1. Dic diém dan sb xa hoi

Két qua c6 618 NVYT tham g1a nit chiém da s, ti 1€
70,2%, két qua twong dong véi tac gia Lé Thi Hang
(2023), ty 1€ 71,8%][3], cao hon nghién ctru cta Guli-
felya Abuduxike (2021) la 62 2%[4] Diéu dudng tham
gia 6 ti 1& 46,6%, thap hon tac gia Dinh Pham Phuong
Anh (2015) ti 1€ 72%][5].

Nghién cttu c6 84,3% NVYT da tham gia tap huan
PNC. Két qua gan twong dong véi nghién clru cua tac
gia Binh Pham Phuong Anh (2015), ti 1€ 85% [5].

4.2. Kién thirc va thai d9 ciia NVYT vé PNC

Két qua khdo sat KT dung c6 384 NVYT, chiém 62%,
thai dg tich cyc 476 NVYTT, ti 1€ 77%. C6 mdi lién quan
gitta KT va TP, c6 y nghia thong ké p<0,05. Theo tac
gia Truong Anh Thu (2008) KT dung 79,1%, TD tich
cuc 70% va thyc hanh thap 46,1%[6]. Két qua KT va
TD cua tac gia so vdi chung toi cling gan tuong dong,
nhung két qua thyc hanh thap 46,1%, diéu nay lam
chung t6i lo lang vé thuc hanh cua NVYT tai BV.

4.3. Kién thirc cia NVYT vé PNC

Kién thirc NVYT rira tay dung cach duoc xem 1a mot
bién phap can thi€p quan trong trong viéc ngan chan
nhiém trung chéo dat 98 ,2%. Két qua nay da duoc tac
gia R. Ragusa (2018), khing dinh “viéc RT ding cach
d6i voi NVYT duong nhu 13 bién phap can thi¢p quan
trong trong viéc ngan ngtra 1ay nhidm chéo bat ké do
tuoi va loai khoa ma BN nhap vién”[7].

NVYT c6 kién thirc dat vé TAT va phong ngira phoi
nhidm do vat sit nhon la 94,2%. Ty 1€ nay cao hon
nghién ctru ctia Poan Thi Mén (2023) ti 1& 88,8% [8].

Kién thirc dat vé xtr 1y dung cu 12 79,4%. Ty 1€ nay thap
hon nghién ctru cua Boan Thi Mén (2023) 1a 88,2%][8].

Vé kién thire TK dung cu chi cin ctr vao muc dich sir
dung trén NB, khong phu thudc vao khuyen cdo cua
NXS, ti I€ 65,7%. Hién nay, y hoc phat trién, vi€c trang
bi cac dung cu dé hd trg cho cong tac chan doan va diéu
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tri cung hién dai hon, ket ciu da dang. BYT d3 hudng
1a can chon lya chit tay ra hodc enzyme tuwong thich
v6i DC va theo khuyen cdo cua NSX nham bao dam
hi€u qua lam sach cac chat hitu co bam dinh trén DC va
khong anh huong dén chat lwong DC[1]. Vi Vay, NVYT
can ph01 hop phuong phap KK, TK dung cu v6i hudng
dan ctia NSX nharn dam bao an toan cho NVYT, NB
va dung cu y té.

Kién thirc dat ti 1¢ cao trén 90 % v&é QLCT hi¢u qua
c6 the lam giam thiéu rai ro veé suc khoe, bao vé moi
truong. Voi ndi dung nay tac gia Akinwale Coker
(2009) da khuyén nghi vé nghia vu dam bao hé thong
xur 1y, phén loai, thu gom, luu tri, vén chuyén, xtr Iy va
thai bo chat thai y té an toan va hop v€ sinh s€ giam rui
ro tbi thiéu d6i voi ngudi xu ly, sue khoe cong dong va
moi truong[9]. Kién thtrc vé& CT lay nhiém 1 vo chai/lo
dung thudc/hoa chat dung cu dinh thudc/hoa chét thude
nhom gay doc té bao co canh bao nguy hai trén bao bi
tr NSX ¢o ti 1€ thap 3,1%. Vi Vay, BV cin tap hudn,
truyén thong, pho bién cho NVYT cac quy dinh vé quan
1y CTYT theo thong tu s6 20/2021/TT-BYT[10].

4.4. Thai do

NVYT c6 TD tich cuc vé PNC dat 77%. Két qua nay
cao hon nghién ctru cia Nguyen Thi Minh Hué (2022)
ty 18 68,6% [11].

Thai d¢ tich cuc tat ca NVYT can dugc tap huan klen
thirc vé PNC dinh ky hiang nam dat 95,9%. Két qua thap
hon tac gia Yang Lou (2010) la 98,2% [12]. Vi vay, BV
ting cu’ong cong tac tap hudn nhim nang cao KT, TD
dé tr do gitp NVYT thyc hanh dung, tao mdi truong
cham séc y té an toan, ning cao chat lvong kham chita
bénh tai BV.

Vé TP Viéc quan ly/phan loai CTYT ding quy dinh
s€ lam giam chi ph1' cho CSYT dat 91,1%. Thai d¢ tich
cuc da dugc Tac gla Maha Almuneef MD (2003) chimg
minh “Viéc glam nay dugc duy tri trong su6t nam 2001
va din dén viéc giam 50% tong chi phi tai chinh (17.936
do la M¥y)” [13].

Doi vai thai do Khong bét budc 1am sach dung cy trudc
khi thyc hién KK, TK 1a 21,2%. Theo huéng dan cua
BYT la Dung cu phai dugc lam sach ngay sau khi sir
dung tai cac khoa phong. Qua trinh tai st dung nay
néu khong dugce tun thu nghlem ngat tr khau lam sach
dén khau KK va TK ding, co thé gy nén nhiing hau
qua nghlem trong, 1am anh huéng dén chét 1u0ng tham
kham va dleu tri NB cua BV [1]. NVYT céan dugc cap
nhat KT vé viéc xtr Iy dung cu ban dau dé tir d6 c6 TD
tich cuc hon.

4.5. M{t s6 moi lién quan

Kién thirc PNC co mdi lién quan c6 ¥ nghia thong
ké, p<0,05 v&i tudi, chtrc danh nghé nghiép, trinh do
chuyén mon va tap huan vé PNC

Vé thai do PNC co mdi lién quan véi gidi tinh, tudi,
chtre danh nghé nghiép, trinh d6 chuyén mén va thoi
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gian cong tac, co ¥ nghia thong ké vaoi p<0,05.

Nghién ctru tim thay mdi lién quan gitta KT va TD vé
PNC, dbi tugng c6 TD tich cuc co ty 18 dat KT cao hon
gap 2,8 1an so v6i ddi twong c6 TD tiéu cuc, cd ¥ nghia
thong ké voi p<0,05.

5. KET LUAN

Két qua c6 618 NVYT tham gia nghién cir, kién thirc
dat1a 384 NVYT, ti 1€ 62%. Trong d6 kién thirc TAT va
phong ngua hoi nhlern do vat sac nhon dat cao nhat
94,2% va thap nhét 1a KT co ban v& PNC 22,2%. Vé
thai do, NVYT co6 TD tich cuc la 476, ti 1¢ 77%. Thai
d6 tich cuc Khong bét budc lam sach dyng cuy trude khi
thuc hién KK, TK, ti 1& thap 21,2%.

Gitra KT va Tb c¢6 m01 lién quan co y nghia thong
ké véi p<O 05. C6 mdi lién quan cO y nghia thdng ké,
p<0,05 gitra kién thirc PNC voi tudi, chire danh, trinh
do chuyen mon va tap huidn vé PNC va giira thai do
PNC véi glO’l tinh, tudi, chirc danh nghé nghiép, trinh
dd chuyén mon va thoi gian cong tac.
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ABSTRACT

Background: Health education communication plays an important role in contributing to
improving treatment effectiveness, experience and satisfaction of patients and family members.

Objective: Describe health education communication activities for inpatients at Thu Duc City
Hospital in 2024 and related factors.

Results: 100% of patients received individual consultation, 36.3% of patients received group
consultation, 76.7% of patients received indirect communication, including: Communication
via website/fanpage: 46%, documents wall prints: 63.3%, digital video images: 47.4% and
handheld printed documents: 52.1%. The patient's gender and age group are related to the ability
to access indirect communication channels; The communication skills of medical staff are
related to the positive response rate of patients regarding personal consultation.

Conclusion: 100% of patients received direct communication, 76.7% received indirect
communication. Some factors related to the ability to access indirect communication channels
are gender and age group, communication skills of medical staff are related to the rate of
positive feedback from patients about this form of consultation. personal consultation

Keywords: Health education communication, hospitals, health education consulting, inpatients.
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DANH GIA HOAT DONG TU’ VAN, GIAO DUC SU'C KHOE DANH CHO NGU Ol
BENH NOI TRU TAI BENH VIEN THANH PHO THU PU'C NAM 2024

Nguyén Thi My Chau®, Ngo Thi Ngoc Anh
Bénh vién Thanh ph5 Thu Dirc - 29 Phu Chau, P. Tam Phu, Tp. Thu Puc, Tp. Hé Chi Minh, Viet Nam

Ngay nhan bai: 26/10/2024
Chinh stra ngay: 08/11/2024; Ngay duyé¢t dang: 25/11/2024

TOM TAT
bat vén dé: Truyén thong gido duc sirc khoe c6 vai tro quan trong gop phan nang cao hidu qua
dicu tri, trai nghiém va su hai long ctia ngudi bénh va nguoi nha.
Muc ti€u: M6 ta cac hoat dong truyén thong glao dyc strc khoe danh cho nguoi bénh ndi tru tai
Bénh vién thanh phd Thu Duc nim 2024 va cac yéu t6 lién quan.

Doi trgng va phu’0'ng phap Cit ngang mo ta, thye hién trén 215 nguoi bénh ndi tri dang diéu
tri tai Bénh vién. Két qua 100% nguoi bénh duge tu Van ca nhan, 36,3% nguoi bénh dugc tu
van nhom, 76,7% ngum bénh dugc truyén thong gian tiép trong do: Truyen thong qua website/
fanpage: 46%, tai li¢u in treo tuong 63,3%, video hinh anh s0: 47,4% va tai li¢u in cam tay:
52,1%. gi6i tinh va nhom tudi cua nguoi bénh co lién quan voi kha nang tiép can cac kénh
tmyen thong glan tlep, k¥ nang giao tlep ctia nhan vién y té c6 lién quan véi ty 1é phan hoi tich
cuc cua nguoi bénh ve hinh thire tu van ca nhan.

Két ludn: 100% ngudi bénh duge truyen thong truc tiép, 76 1% duge truyen thong g1an tlep
Mot sd yeu t6 lién quan t61 kha nang tlep can cac kénh truyén thong gian tiép 1a gi6i tinh va
nhom tudi, ky nang giao tlep ctia nhan vién y té co lién quan véi ty 18 phan hoi tich cuc cua
nguoi bonh v¢ hinh thtrc tu van ca nhan.

Tir khoa: Truyén thong giao duc suc khoe, bénh vién, tu van gido duc suc khoe, nguoi bénh
noi tra.

1. PAT VAN PE

Truyén thong - gido duc sirc khoe (TT- GDSK) covaitro  TT-GDSK cua diéu duong bao gom dic diém cua NB

quan trong trong cong tac bao v¢, cham soc va nang cao
stc khde nhan dan, la phuorng phap hiru hi€u nhat dé
giup nguol bénh (NB) va cong dong nhan duoc thong
tin, c6 kién thirc vé sirc khoe, thuc hién cac hanh vi bao
v€ va nang cao suc khoe cta mlnh[l] TT-GDSK la mot
qua trinh thuong xuyén, lién tuc, n6 tac don dén ba linh
vuc ciia dbi ‘tuong duoc truyen thong kién thue, thai
do d01 voi van dé sirc khoe va hanh vi dé gop phan giai
quyét van dé sirc khoe[2].

TT-GDSK rat quan trong tuy nhién khi nghién ctru (NC)
nhiéu tai liéu ching t6i nhan thay TT-GDSK van chua
duoc thyc hién tot ¢ cac bénh vién (BV) tai Viét Nam
[3,4]. NC tai BV Noi tiét Trung wong va BV E cho ty
1€ NB dugc GDSK cé nhan 1an luot 1a: 66% va 70,1%.
Nhiéu hoat dong cua dleu dudng chua dugc danh gia
cao tu NB bao gorn tu van TT- GDSK, hudng dan NB tu
chiam soc, ho tro vé tam ly tinh than, cham soc an udng
va vé s1nh [4]. Céc yéu té anh hudng téi thuc hanh

*Tac gia lién h¢

vangudinha cling nhu cac yéu td vé moi truong BV [3].

BV thanh phd Tha Dt ludn phin dau xay dung, phat
trién theo huong ting budc nang cao chat 1u0rng kham
chira bénh noéi riéng va chat lugng dich vu néi chung.

BV di ¢6 cac quy dinh cu thé lién quan dén thyc hien TT
GDSK cho NB. Tuy nhién, chua c6 NC nao luong gia
dugc ty 18 tiép can ciia NB voi cac hoat dong TT GDSK
tai BV. Vi vay, chiing t6i tién hanh NC véi 2 muc tiéu:

MO ta céac hoat dong TT GDSK danh cho NB noi trt tai
BV thanh phd Tha Pirc nam 2024 va tim hiéu mot sé
yéu t6 lién quan.

2.POITUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét ké: Nghién ctru dinh luong, mé ta cit ngang

2.2. Thoi gian va dia diém: Tir 1/2024 - 10/2024 tai
BV thanh phé Thua Pic.

Email: mychaubvtd@gmail.com BDién thoai: (+84) 972847669 Https://doi.org/10.52163/yhc.v65i1CD12.1826
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2.3. Poi twong: NB/nguoi chiam soc chinh cia NB
trong thoi gian di€u tri noi tri.

Tiéu chuan lya chon: NB/nguoi cham soc chinh cia NB
tr 18 tudi trd 1én, di€u tri ndi tri chuan bi ra vién, c¢6 kha
nang tra 101 cau hoi phdng van/phat van.

2.4. Co miu: C& mau NC cit ngang tinh theo cong thirc
nham xac dinh mot ty 1¢.

p(l-p)

= 2 X
n=2 1-a/2 dz

Trong do:

o x4c sudt sai 1am loai I (o =0,05)

Z: Tri 6 tra tir bang phéan phdi chuan
p: tri s6 wéc tinh ty 1& duge TT GDSK

Gia tri p udc tinh ty 1€ NB dugc GDSK 1a p=0,754 theo
két qua NC cua Bui Minh Thong, 2018 tai BV Noi tiet
Trung wong[3].

+d = 0,06 (40 chinh x4c tuyét déi)

+n=197. Dy phong thém sd lugng mat mau 10%. Vay
cd miu 1a 217 NB.

+ Can ctr s6 lugng NB ndi tra timg khoa tai thoi diém
ldy mau tién hanh tinh ra s6 luong NB s& moi vao NC &
timg khoa (1am tron t&i & dam bao tinh dai dién). Tong
s6 NB moi vao NC 1a 223.

2.5. K§ thuat chon miu: Phuong phap chon mau thuan
tién. MGi ngay nghién ctru vién tién hanh chon ngiu
nhién 1 -2 NB chuén bi ra vién tai cac khoa c6 giuong
bénh ngi tra dua trén danh sach ra vién hang ngay cua
Khoa theo nguyén tic chon mau ngiu nhién hé thong
can ctr vao hé sd k.

2.6. Phuong phap thu thap s0 lleu Thu thap thong tin
dua trén b cau hoi tu dién soan san (phong van khi NB
gip kho khan trong viéc doc hiéu b cong cu).

2.7. Phin tich va xir Iy s6 liéu: Bo cau hoi khao sat sau
khi thu thap s& duoc kiém tra tinh hoan chinh dé loai bo
nhiing phiéu chua dat nhdam dam béo céc dir kién dugc
thu thap ddy di; Nhap liéu bang phan mém Epidata
3.1; Xir 1y va phan tich dir kién bang phan mém SPSS
11. Thdng ké mo ta ddi voi bién doc 1ap, phan tich moi
lién quan st dung phép kiém dinh 2 voi khoang tin cay
95%, 0=0,05.

2.8. Pao durc: Nghién ctru dugc su chép thuan cua Hoi
d6ng Y dtrc Bénh vién TP Thu Pirc. Tat ca NB déu duoc
giai thich cy thé vé& muc dich, noi dung NC, hoan toan
ty nguyén tham gia. Moi thong tin cia NB déu duoc gt
bi méat va chi dung cho muc dich NC.
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3. KET QUA VA BAN LUAN
3.1. Dic diém chung ciia NB
Bang 1. Dic diém chung cia NB (n=215)

Bién s6 X -
nhan Thong tin chung S;I;;?z) T(?,ﬂl)‘-"
khau hoc °
Nam 88 41
Gidi tinh
Nir 127 59
18 — 29 tudi 35 | 163
30 -44 tudi 121 | 56,3
Tuol > 45 tudi 59 | 274
Tudi trung binh (PLC): 41,09 (12,73);
Nho nhat: 20 — Léon nhat: 83)
Khong biét chir 6 2,8
Trinh do THCS tré xudng 58 27
hoc van THPT 62 | 288
TC va Cb tré 1én 89 41,4
‘ Thu nl:ﬁp c0 dinh/ 124 57.7
Nghé ang
nghi¢p Khong c¢6 thu nhap ¢ 9] 423
dinh/thang ’
1 - 3 ngay 17 7,9
. 4 — 7 ngay 137 63,7
S0 ngly
nham vien >8 ngay 61 28,4
S6 ngay nam vién trung binh (BLC):
7,02 (3,88); nho nhat: 2 — 16n nhat 30.

N chiém ty trong cao hon nam. NB tham gia c6 do
tudi trung binh 41,09, chu yéu nam trong nhom tir 30-
44 tu6i (56,3%). NB khong biét chit 2 ,8%, trung cép,
cao dang tro 1én 41,4%. Trinh do hoc van anh hudng
dén cach thuc thyc hién va hi¢u qua cua cac hoat dong
TT GDSK. Nguoi khong biét chir can dwoc tur van truc
tlep hodc qua video ¢6 101 n6i, trong khi nhirg ngudi
¢6 trinh d6 cao co thé tiép can thong tin qua nhiéu hinh
thire khac nhau va thuong can NVYT danh nhiéu thoi
gian giai dap dé dat sy hai long.

42,3% NB c6 thu nhap khong c¢b dinh hang thang 1a lao
dong tu do. Thoi glan nam vién trung binh 7,02 (3,88)
ngay, nhom nam vién tir 4-7 ngay chiém ty 18 cao nhit.
Két qua nay khac véi nhiing NC trude day vé cac déac
diém ca nhan cia NB nhu tudi, trinh d hoc van, giGi
tinh [6] hodc thoi gian nam vién [5].
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3.2. Hinh thirc TT GDSK cho NB ndi tra

Béng 2. Hinh thire TT GDSK NB
tiép cin dwogc tai BV (n=215)

3.3. Ngi dung TT GDSK NB nhén dwgc qua hinh
thire TT GDSK truec tiép ciia NVYT

Béng 3. Noi dung TT GDSK NB nhén dwgc qua
hinh thirc TT-GDSK truc tlep (n 215)

. ) Tan | Ty 1é .
Cac hinh thire TT GDSK £ ¢ 3 v 18
s0 (n) | (%) Céc hinh thire TT GDSK Tan | Ty 1€
so(m) | (%)
Tu van ca nhan 215 | 100 Trudc nhap vign
T"{ie}II’)UC Quyén loi, nghia vu cia NB 127 59
Truyén thong nhom 78 | 36,3 Cach str dung phuong tién cua 136 | 632
Khoa '
Truyén thong gian tiép Céch lién hé vai didu dudng truc 183 | gs.1
(tiép can itnhat 1 kénh | 165 | 76,7 khi cin 5
TT GDSK) :
Noi quy 191 88,8
Website/ Fanpage 99 46 Vién phi 205 | 95,3
., Béo hiém y té 199 | 92,5
TT gian T \ :
tiép Tai liéu in treo tudng 136 63,3 Trong liic nim vién
Video, hinh anh sé qua HO trg tinh than 134 | 62,3
L 102 | 47,4 . .
tivi/man hinh LED Ché d6 dinh dudng 188 | 874
. Ché d¢ vé sinh 184 | 855
Tailiéuin cAmtay | 112 | 52,1 © o ve S i
Phuc hoi chire nang 83 38,6
100% NB duoc tu vAn ¢4 nhan (trude khi NB nhap vién, Bénh tat 190 88,3
trong luc j[hém khdm, lam thu thuat hdng ngdy), cao Th thuat 4p dung 142 66
hon so voi cac nghién cuu trude day tai BV Viét Buc z
(97,7%)[7] vi BV Noi tiét Trung wong (66%)[3]. Tu Thude 19 | 911
van ca nhan dugc NB wa chudng nhit vi khong qua Hué6ng diéu tri 142 66
trung gian, khong pnéi dhd doi, cho phép NB dat nhiéu Tién luong nguy co 140 | 65,1
cau hoi vé nhling van d€ quan tam.
) Truwéc khi ra vién
0 . A , A A R ; -
36,3% tham gia tr van nhém (hop hoi dong NB, budi Gii thich két qua didu trj 140 | 65,1
truyén thong dinh dudng), thap hon BV Noi tiét Trung - ~ — —
wong va BV Viét Dt ghi nhan ty 16 tw vén nhom 1an | HUONg fﬁgn Ch::; o i:‘:vf;oe/ dinh | 139 | 646
luot 14 73% va 71,5% [3],[7]. Truyén théng nhom phu g - -
hop v6i cac khoa c6 nhidu NB ni tri, nhom bénh twong Don thuoe 207 | 96,3
dong. Tuy nhién, BV thanh phé Thu Pic thiéu khong Thanh toan vién phi, lay giayra | 5,5 | o9
gian cho hoat dong nay, dan dén ty 1¢ tham gia thép. vién, gidy chuyén tuyén.
Ty 1¢ NB tiép can véi cic kénh thong tin gian tiép Tdi kham 17 79,5
thip: 46% NB xem cac thong tin trén website/fanpage/ Thong bao ngay gio ra vién 209 | 97,2
youtube, 63,3% NB xem tai li€u in, treo tuong, 52,1% Do bao phu ndi dung truyen thong 168 |78.1%
NB xem tai liéu in cam tay, 47,4% NB xem video/hinh (=80% s0 ti€u chi)* o

anh s6 qua tivi/man hinh led. Két qua nay c6 thé dugc
giai thich mot phan do NB khong quan tim. Tuy nhién,
74,1% NB khong biét toi cac kénh thong tin truyén
thong online ctia BV nhu facebook/website/fanpage doi
hoi BV phai tang cuong quang ba hon nita cac trang
thong tin online ciia minh t61i NB dang diéu tri ndi tra.

NVYT thuc hién 21 ndi dung TT-GDSK theo 3 giai
doan dat 78,1%. 11/21 ndi dung dat ty 1€ bao phu rong
nhat (>80%) ty 1€ dugc tu van Ve phuc hdi chirc ning
la thap nhét 38,6%, thip hon két qua cua Nguyén Thi
Huyén c6 thé do nghién ciru ciia Nguyén Thi Huyen
thuc hién trén NB khoa phau thuat khép gbi nén can
thiét phai tu vin vé phuc hdi chuc nang sau md nhiéu
hon NB ngi tra trong toan BV ¢ NC nay [7].

>« Crossrefd 101 “
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3.4.Panh gia ciia NB vé k¥ niing giao tiép cia NVYT

Béng 4. Danh gia cia NB vé
Ky niing giao tiép ciia NVYT (n=215)

Chua tich cuc
Ty 1é
(%)

11,2 191

Tich cuc
Ty 1€
(%)

88,8

K§ niing giao tiép Tan

) (n)

Tan
s0 (n)

Xung ho lich su, 24
ton trong

Thai d6 vui vé, 19 8.8

niém no tiép don 196

91,2

An mic gon gang, 19 8,8

sach s¢€, thuan tién 196

91,2

Tac phong ctr chi
nhanh nhen, chu 17 7,9
dao

198 | 92,1

Noi chuyén 16

rang, de hiéu,

khong dung tu ngir | 15 7

chuyén mon kho
hiéu

200 93

No6i chuyén véi am
lwong vira phai, toc 71 98
d¢ phu hop, khong ’
gap gap, voi vang.
Thoa man t6i mirc
toi da nhirng yéu
P e 42
cau, dé nghi cua
NBNT
Ludn noi rd muc
dich, y nghia va sy
can thiét cua thu 23
thuat trudce khi tién
hanh tha thuat
Dén do ti mi cach
dung thuoc va
tac dung phuy cua 19 8.8
thuoc

194 | 90,2

19,5 173 | 80,5

10,7 192 | 89,3

196 | 91,2

Danh thoi gian tro

chuyén, dong vién, 74

an Ui NB an tdm
chita bénh

34,4 141 65,6

Danh gia chung

(tong di€ém trung 48 22,3 167 | 77,6

binh dat muc 4-5)

K¥§ nang giao tiép cia NVYT rét quan trong trong vigc
cung cap dich vu cham soc stic khoe co chat luong cao.
NB thuong khong hai long va ¢6 khiéu nai 1a do bét
hoa trong moi quan h¢ v6i NVYT [8] 77,6% NB danh
gia tich cyc va 22,4% NB danh gia chua tich cyc vé
ky nang giao tiép ctia NVYT. Céc chi s6 nhan dugc sy
danh gia tich cuc cia NB thap nhat [a danh thoi glan tro
chuyén, dong vién, an ti NB 65,6%. Két qua nay c6 thé
do NVYT dic biét 1a diéu duong qua ban ron va khong
c¢6 du thoi gian dé tam sy, an ui NB trong qua trinh ho
diéu tri tai BV.
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3.5. Cac yéu t6 lién quan téi hoat dong TT GDSK
cho NB

Bang 7. Cac yéu t6 lién quan toi
hoat dgng TT GDSK gian tiép cho NB

Tiép can véi cac hinh
thirc TT GDSK gian
. tiep
Dic diém Chuatiép | Cotiép | P
can can
n % n %
Nghé nghiép
C6 thu nhap 25 (202 99 |79.8
thuong xuyén
Khong cé thu nha 0,465
ong co thu nhap
thuong xuyén 24 1264 67 73,6
Cip hoc
Trqng cép, cao
dang tro lén 19 |21,3] 70 | 78,7
THPT 13 21 49 79 0.507
THCS tro xudng | 16 27,6 | 42 | 72,4
Khong biétchit | 3 | 50 | 3 | 50
Nhém ngay nim vién
1 - 3 ngay 5 |118] 15 | 882
4—7 ngay 311226 | (g | 774 0%
>8 ngay 17 127,9| 44 | 72,1
Nhom tudi
18 — 29 tudi 3 1861 30 (91,4
30 -44 tudi 23 | 19 | 98 | 81 [0,034
> 45 tudi 22 1373 37 | 62,7
Giéi tinh
Nam 33 [37,5] 55 | 62,5
0,001
Nir 17 | 13,4 110 | 86,6

Cac dac diém ca nhan cia NB nhu tudi, trinh do hoc
van, gioi tinh déu c6 anh hudng téi hoat dong TT GDSK
(5) Trong NC nay, ching t6i xem xét sy anh huong cua
cac dic diém cua NB t6i viée tiép can véi cac hoat dong
TT GDSK gian tiép.

Nhom tu01 va glO’l tinh co sy twong quan voi kha
ning tiép can cac kénh truyén thong glan tlep cua BV
(p<0 05). Nhom tudi tir 18 — 29 tudico ty 1€ tlep can véi
cac kénh truyén thong gian tlep cao nhat va giam dan
¢ cac nhom 16n tudi hon. Két qua nay c6 thé do ngudi
16n tudi hon thi kha ning nhin bi suy giam dan t6i it
doc, xem cdc tai liu, thong tin dugc cung cap. Gidi tinh
nir ¢6 ty I€ ti€p can voi cac kénh thong tin TT GDSK
gian tiép cao hon gidi tinh nam va sy khac biét nay co
y nghia vé€ mat thong ké. K&t qua nay co6 theé do nir gioi
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thuong la nguoi chiu trach nhiém cham soc suc khoe va
cham soc chung cho ca gia dinh nén nit gioi thuong co
xu huéng tham khao, chia s¢ nhiing thong tin lién quan
dén strc khoe nhiéu hon

Bang 8. Lién quan gura phan hoi cia NB veTT
GDSK c4 nhin va ky ning giao tiép cia NVYT

Phén hoi vé hinh thirc
tw van ca nhan

Dic diém Hai long lg?;)bnngg p
n % n %

K¥ nang giao tiép
tot (duoc danh gia | 136 | 81,4 | 31 | 18,6

tich cuc)
K§ ning giao tiép 0,000

khong tot (duoc
danh gia chua tich 16 133,3| 32 1 66,7
cuc)

Chung toi1 thyc hién do luong mdi lién quan gitra phan
h01 ctia NB vé hinh thtrc tw van c4 nhan va k¥ ning glao
tiép cuia NVYT (dugc chia thanh 2 mac d6 hai long va
khong hai long) Két qua cho thay, NB déanh gia ky nang
giao tiép cua NVYT tot thi s€ co ty I¢ hai long voi 5 tiéu
chi phan hdi lién quan t61 hinh thae tu vén ca nhéan cao
hon, NB dénh gia ky nang glao tiép cia NVYT khong
t6t thi s& c6 ty 18 hai long Vo1 5 tiéu chi phan hdi lién
quan t6i hinh thae tu van ca nhan thap hon va su khac
biét nay c6 y nghia thong ké véi gia tri p=0,000<0.05.

Nhu vy, su bao phu vé hinh thic tu vin ca nhan tai
cac khoa noi tra dat 100% nhung dé nang cao hi¢u qua
TT GDSK truc tlep thi nang cao ky nang giao tlep cua
NVYT la vigc can thiét. Két qua nay tuong dong voicac
két qua da dugc chung minh truge day cho biét, dleu
dudng co kién thtrc y khoa chic chan va k§ nang truyen
thong tot thuong ty tin hon vao nhiing gi ho truyén
dat (3). Piéu dudng c6 nhan thic tich cuc vé tam quan
trong cua TT-GDSK, ¢6 xu hudng glao tlep v6i NB tot
hon va it coi van dé qua tai NB 1a rao can trong cong
tac truyén thong (9).

5. KET LUAN

Ty 1€ NB dugc TT GDSK tryc tiép: 100%, trong do:
100% NB dugc tu van cé nhan; 36,3% NB dugc tu
van nhoém. Ty 1&¢ NB dugc TT GDSK gian ti€p: 76,7%.
Trong do, 46% NB xem céac thong tin trén website/
fanpage/youtube cua BV; 63,3% NB xem tai li¢u in,
treo tuong; 52,1% NB xem tai li¢u in cam tay; 47,4%
NB xem video/hinh anh s0 qua tivi/man hinh led ctua
BV.

C6 mbi lién quan c6 y nghia thong ké gitra giGi tinh va
nhom tu01 v6i kha nang tiép can cac kénh truyen thong
gian tiép cia BV (p=<0, 05) Co rn01 lién quan co y nghla
thong ké giira phan hoi cua NB vé& hinh thirc t van ca
nhan va k¥ ning giao tiép cia NVYT (p<0,05).

6. KIEN NGHI

Pa dang cac cac kénh truyén thong cta BV, ndi dung
phu hgp v6i m6 hinh bénh tat cua timg khoa, hinh anh
tryc quan sinh dong gitip NB dé dang tiép can

Tang cuong cac bubi truyen thong nhom trong qua trinh
NB diéu tri tai BV, giup NB c6 thém kién thic, ¢6 co
hoi chia s¢, giai dap thac miéc lién quan dén qua trinh
diéu tri.

Téng cuong hé théng tivi truyén thong tai cac phong
bénh, khu vuc ngdi cho ctia BV.

Nang cao nhan thire cua NVYT vé viée thay doi thai do
phuc vu hudng dén su hai long cua NB.
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SOME FACTORS AFFECTING THE RESULTS OF
TREATMENT FOR THREATENED PRETERM LABOR WITH NIFEDIPINE
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ABSTRACT

Objective: Analyze some factors related to the results of treatment for threatened preterm labor
at Bac Ninh Obstetrics and Pediatrics Hospital from January 2021 to December 2022.

Methods: Cross-sectional descriptive study was conducted on Medical records of 284 pregnant
women who were hospitalized with a diagnosis of threatened preterm labor and treated with
Nifedipine, with gestational age ranging from 22 to 36 weeks during the period from 1st January
2021 to 31st December 2022.

Results and conclusion: Factors such as gestational age at admission, number of pregnancies,
history of preterm birth, and risk factors for preterm birth do not affect treatment results with p
> (0.05. Cervical dilatation and contraction frequency are two factors that affect the success of
treatment for threatened preterm labor with Nifedipine with p < 0.05.

Keywords: threatened of preterm labor, nifedipine, cervical length.
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MOT SO YEU TO ANH HU'O'NG DEN KET QUA DIEU TRI
DOA DE NON BANG NIFEDIPINE TAI BENH VIEN SAN NHI BAC NINH

Nguyén Thi Hong’, Nguyén Phuong Sinh

Truong dai hoc Y Dwoc, Pai hoc Thdi Nguyén — 284 Lwong Ngoc Quyén, Quang Trung, Thai Nguyén

Ngay nhan bai: 26/10/2024
Chinh stra ngay: 08/11/2024; Ngay duyé¢t dang: 25/11/2024

TOM TAT
Muc tiéu: Phén tich mot sO yéu t6 lién quan dén két qua diéu tri doa dé non tai Bénh vién San
Nhi Béc Ninh tir thang 1 nam 2021 dén thang 12 nam 2022.

Poi tlro’ng va phuong phap: Nghlen clru mo ta cat ngang trén bénh an cua 284 thai phy da nhép
vién v6i chan doan doa dé non va duge diéu tri bang Nifedipine, co tudi thai tir 22 dén 36 tuan

trong thoi gian tir 01/01/2021 dén 31/12/2022.

Ket qua va Két luan: Cac yéu td tudi thai khi nhdp vién, s0 1an mang thai, tlen su dé non, yeu
t6 nguy co dé non khong anh huong toi két qua diéu tri voi p > 0,05. D6 mo ¢o tir cung va tan s6
con co 12 hai yéu t6 anh hudng toi kha nang thanh cong cua didu tri doa dé non bang Nifedipine

voip <0,05.

Tir khoa: doa dé non, nifedipine, chiéu dai co tir cung.

1. PAT VAN PE

D¢ non la cufc chuyén da dién ra tir tudn the 22 dén
trudce tuan 37 cta thai ky tinh theo ky kinh cudi cing
[1]. Phan 16n cac cudc chuyen da d¢ non la khong rd
nguyén nhén, tuy nhién c6 mot s0 yéu t6 nguy co gay
chuyen da d¢ non [2] nhu: tudi me, tinh trang kinh té xa
hoi, tién sir gia dinh, tién sir san khoa tinh trang bénh
ly ctia me khi mang thai, cac bat thuong & tir cung...

Theo khuyén c4o cua hiép hoi San phy khoa Hoa Ky
nam 2016 [3] ciing nhu tai Viét Nam nguyén tic diéu
tri cac truong hop dé non la: Nghi ngoi, nghiéng trai,
tranh kich thich; Dung thudc giam - cit con co tur cung;
Str dung li¢u phap Corticoid; Khong dleu tri doa d¢
non cho thai tir 36 tuln tro 1€n... Thye té c6 rat nhidu
thube giam co duoc s dung dé diéu tri doa dé non voi
muc tiéu 14 han ché tac dong 1én me, tranh dong ong
dong mach som ¢ thai thi nhom thuoc chen kénh calci
12 dugc vu tién hon trong diéu tri [4] ddc biét la Nifed-
1p1ne Co ché chinh x4c cua Nifedipine trc ché dong di
vao cua ion Ca++ thong qua kénh Ca++ cham van chua
duoc blet r0. Céac nghién ctru cho rang no tc che theo
co ché qua cong kiém soat ion cua kénh. Thude co tac
dung tuong d6i chon lgc trén co tron mach mau, it c6
tac dung hon (101 Vv6i té bao co tim, rat it hodc khong
c¢6 anh huong dén sy dan truyen nhi that. Trén the gidi
cung nhu tai Viét Nam dé c6 nhiéu nghién ciru vé higu
qua cua Nifedipine trong diéu tri doa dé non [5], [6].
Tuy nhién khi tuan thu chat ché nhu‘ng hucmg dan nay
van c6 ty 18 that bai trong diéu tri giir thai, cudc chuyén

*Tac gia lién h¢

da Van tiép dién tich cyc. Chinh vi Vay, dé tim hiéu cac
yéu tb lién quan, chi ph01 dén két qua diéu trj doa dé non
tai Bénh vién San Nhi Bic Ninh chung t6i thyc hién dé
tai “Mot $6 yéu t6 lién quan dén két qua diéu tri doa dé
non bang Nifedipine tai Bénh yi¢n San Nhi Bic Ninh”
v6i muyc tiéu: Tim hiéu mot s6 yeu 16 lién quan den két
qua diéu tri doa dé non tai Bénh vign San Nhi Bdc Ninh
tir thang 1 nam 2022 dén thang 12 nam 2023.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Pbi twong nghién ciru

Tt ca cac hd so bénh 4 an cua thai phu chén doan doa de
non tai BV San nhi Béc Ninh d4p tmg tiéu chuén sau.

- Tiéu chudn chon méu
+ Tubi thai tir 22 dén hét 36 tuan [1].

+ Co con co tu cung trén Monitor san khoa hodc kham
1am sang (it nhat 2 con trong 1 tiéng).

+ Thai khong phat hi¢n bat thuong, ¢b tir cung mo <
2cm, 01 con nguyén ven.

+ San phu duoc diéu tri cit con co tir cung be"mg Nifed-
ipine.

+ Ho so day du thong tin cho nghién ctru.

Email: drnguyenthihong77@gmail.com Dién thoai: (+84) 984900814 Https://doi.org/10.52163/yhc.v65i1CD12.1827
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- Tiéu chuan loai trir

+ San phu c6 chdng chi dinh véi Nifedipine: suy tim,
hep van dong mach chu, nhdi mau co tim, dau thit nguc
khong 6n dinh, suy chirc ning gan than. ..

+ Tién str di tmg voi cac thanh phan ciia thudc.
2.2. Phwong phap nghién ciru

Phuong phéap nghién ctru mé ta, thiét ké nghién ciru cat
ngang.

2.3. C& miu va phuong phap chon miu

Nghién ctru nay dugc tién hanh trén 284 bénh an cua
cac thai phu da nhap vién véi chin doan doa dé non va
duogc diéu tri bang Nifedipine, c6 tudi thai tir 22 dén
36 tuan trong thoi gian tir 01/01/2021 dén 31/12/2022.

2.4. Bién s6 (chi s6) nghién ciru

- Dic diém do tudi dbi twong nghién ctru: < 20 tudi,
20-35 tudi, >35 tudi.

- Tubi thai khi nhap vién: 22-32 tuan, 32-36 tuan.

- Tién st san khoa: Con SO, con ra.

- Tién st dé non: C0, khong.

- Yéu té nguy co dé non: C6, khong.

- Tan s6 con co tir cung: 1 =2 ;>3

- P mé ¢b tir cung: < lem, > 1 cm.

2.5. Phwong phap thu thip va xir 1y s6 liéu

S6 liéu dugc phan tich va xir Iy theo phan mém SPSS 18.0.
Tinh ti 1& phan trim gia trj trung binh, d6 léch chudn
dugc dung dé mo ta ddi twong nghién ctu.

Su khac nhau vé két qua gitra cac bién s dugce coi la co
y nghia théng k& & cac mirc @6 p < 0,05, p<0,01 vap
<0,001. Sy khac nhau vé két qua gitra cac bién s duge

coi 1a c6 ¥ nghia thong ké ¢ cac mirc d6 p < 0,05, p <
0,01 vap<0,001.

2.6. Pao dirc nghién ctru: Nghién ctru dugc thyc hién
theo phuong phap md ta vi vay khong cé anh hudng
dén qua trinh diéu tri bénh cua bénh nhan. Cac thong
tin thu thap dugc dam bao bi mat va chi phuc vu cho
muc dich nghién ciru. P& cuong nghién ciru di duoc
thong qua hoi dong y dirc cta Truong Pai hoc Y Dugc
Thai Nguyén.
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3. KET QUA NGHIEN CUU

Bang 1. Pic diém do tudi doi twong nghién ctru

Pic diém mifl’lg f(}/:;"
L <20 tudi 16 5,6
N;‘éﬁl‘%fl‘flm 20— 35 tubi 237 | 835
' > 35 tudi 31 10,9
Tuditrung | o7 g5+ 5.8 (nho nhét 18; 16n nhét 44)
binh san phuy

San phy trong d6 tudi sinh san (20-35) chlem 83,5%,
tudi trung binh 1a 27,68 + 5,8; tudi 16n nhét 1a 44, tudi
nho nhat 1a 18.

Bang 2. Méi lién quan giira két qua diéu tri
va tudi thai khi nhap vién

kh’iI‘llllil\)li@gl?fién Thanh cong | Thit bai P
22-32 tue:”m 112 (92,6%) | 9 (7,4%) 0162
32-36tudn | 157 (96,3%) | 6 (3,7%) |

Tong 269 15

Tu(‘)’i thai 22 - 32 tuan dugc diéu tri doa dé non b'ﬁpg
thuoc Nifedipine thanh cong 112 trudng hop chiém
92,6%; so v6i1 96,3% ti 1€ thanh cong cua cac san phu
tudi thai tir 32 — 36 tuan 1a khong co y nghia thong ké
voip=0,162 > 0,05.

Bang 3. Moi lién quan giira két qua dicu tri
va so lan dé

TienswSan | rpanh cong | Thétbai | p
Conso | 114(958%) | 5(42%) | o
Conra | 155(93,9%) | 10(6,1%) |
Téng 269 15

Trong tong s6 119 san phy dé con so dugc diéu tri doa
dé non bang thude Nifedipine, c6 114 (95,8%) thanh
cong va 5 (4 2%) that bai. So véi ti 1& diéu tri cua
nhiing nguoi conra 115 (93, 9%) thanh cong — that bai
10 (6,1%) su khéac biét khong c6 ¥ nghia thong ké vai
p=0,49>0,05.

Béng 4. Moi lién quan giira két qua diéu tri
va tién sir dé non

Tié?ms:l} de Thanh cong | Thit bai p
Khong 254 (95,2%) | 13 (4,8%) | 0,224
Co 15 (88,2%) | 2(11,8%)
Téng 269 15

Su khéc biét vé ti 1€ diéu tri thanh cong ciia nhoém diéu
tri doa dé non c6 tién sir dé non va khong c6 tién st dé
non 1a khong c6 y nghia thong ké véi p = 0,224 > 0,05.
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Bang 5. Moi lién quan giita két qua diéu tri véi viée
c6 hay khong yeu t6 nguy co’ dé non ciia san phu

Yéu to nguy 5 A A .
co dé non Thanh cong | That bai p
Khong 171 (95%) 9 (5%)
0,78
Co 98 (94,2 %) 6 (5,8%)
Tong 269 15

So sanh ti 1€ glu thai thanh cong cuia nhom san phy c6
it nhat 1 trong cac yeu t6 nguy co cua dé non 12 94,2%,
s0 vdi ti 1€ thanh cong 95% ctia nhom khong 6 bat ky
yeu t6 nguy co cua de non nao, khong thdy su khac biét
c¢6 ¥ nghia thong ké, v6i p = 0,78 > 0,05.

Bang 6. Mdi lién quan giira két qua diéu tri va
tan so con co tir cung trudce di€u tri

= o~
Az E=EO)
Tinsd | Thanh £or 0%,
con co tir | cong ]E::aztlb;@;l p |[OR | 5 5
cung (n =269) £z
o>
12 251 11
95,8% 4,2% -
O58%) L (.2%) 1 05 | 5,07 oL
>3 18 2 >
= (90%) (20%)

Ti 1¢ giit thai thanh cong trong nhom c6 tan s6 con co tu
cung < 3 dat 95,8% cao hon trong nhom c6 tan so con
co tu cung > 3 (90%) su khac biét co y nghia thong ké
v6i p = 0.02 va OR 5,07 (v6i d9 tin cdy 95% tir 1,47
dén 17,53).

Bang 7. M01 lién quan giira két qua dleu tri
va dic diém ¢ tir cung (CTC) truée diéu tri

Mirce Thanh £ .
do mé cong ];Il:aill?';l OR p
CTC (n =269)
<lcm |235(97,9%) | 5(2,1%)

13,824 | 0,00
>1cm | 34(77,3%) | 10(22,7%)

Két qua bang trén cho thay dugc nhom san phu c6 do
m¢ CTC <1 ¢6 ti 1€ gitr thai thanh cong cao hon nhom
¢6 ¢o tir cung 16n hon hodc bang 11a13,82 (OR=13,82;
CI 95% 4,46 dén 42,88), két qua nay c6 y nghia thong
ké véi p = 0,00.

4. BAN LUAN

Do tudi cua cac san phu trong nghién ciru cua chung to1
lala 27,68 + 5,8; d tudi nay twong ty trong nghién ctru
cua Duong Cong Bang tai Bénh vién Tu Du la 28,5+
5,3 [7]. Trong do ti 1€ doa dé non gdp nhi€u nhat 6 nhom
tudi 20 — 35 chiém 83,5%, diéu nay rat dé hiéu la do

nhém nay 1a nhém tudi trong do tudi sinh dé. Két qua
nay cling tuong duong véi tudi san phu trong cac ng-
hién ctru v€ doa dé non cta cic tac gid trong nudc nhu:

cua Pham Tai va cong sy nam 2014 nhom tudi 20 - 39
chiém 87,8% [8], Nguyén Thi Kim Tlen va cong sy tai
Thai Nguyen nam 2019 72,5% [9] . Tudi me khong phai
la nguyen nhén dé non. Tuy nhién & nhiéu nghién ciru
nguoi ta thiy rang dbi voi nhitng ba me qua tr¢ dudi 20
hodc qua 16n tudi trén 35 tudi thi nguy co dé non ting.

Su khac biét trong ti 1€ diéu tri thanh cong g1u'a 2 nhom
tudi thai 22 — 32 tuan va 32 — 36 tuan 12 92,6% va 96,3%;
tuy nhién khac biét nay la khong c6 ynghia thong ké voi
p=0,162. Diéu nay c6 thé 1y giai 1a do co che tac dung
ctia thude Nifedipine tac dong trén viée cit con co tur
cung thong qua chen kénh canxi, co ché nay ¢ cac tudi
thai khac nhau khong c6 su khac biét nhiéu. Tuy nhién,
ket qua ndy trai nguoc voinghién ciru cia Duong Cong
Bang tai ‘Bénh vién Tur Du: ti 1€ diéu tri thanh cong &
nhém tudi thai tir 32 — 36 tun cao hon nhom tu6i thai
tir 22 — 31 tuan 2,69 lan [7 [ ]. Biéu nay chi co thé 1y giai
1a do ddi tuong nghlen ctru cua ching toi khac nhau, 1a
do dia diém nghién ctru cia Duong Cong Bing la Bénh
vién Tu Dl — mdt trong nhitng bénh vién tuyen cubi,
nén nhdp vién la nhu’ng san phu chuyén tur tuyen dudi
1én hodc san phu c6 nhiéu khé khan trong diéu tri..

Vé déc diém vé tién sur san phu khoa trong Bang 3.3
cho thay ti 16 con ra chiém da s6 58,1% va ti 1€ co tién
su say nao hut thai 1 20,4%, dé non 6%. Diéu nay phu
hop va tuong tu trong nghlen clru cua Nguyen Tién Lam
ndm 2011 da chi ra rang phy nit con ra c6 nguy co doa
d¢ non gap 2,31 1an nhém con so [10]. Ching t6i nghi
rang c6 thé do ngu’m dé nhiéu lan, co tir cung tang nhay
cam. Két qua nay trai nguoc vai nghlen ctru cia Do
Tuan Pat: ti 1& con ra chlem 41,1% va ti I¢ con so la
58,9%. Tac gla nay cho rang ti le san phu bi doa dé non
phai nhap vién dleu tri cao hon ¢ ngucn con so la do san
phu mang thai lan dau lo ling hon véi céc triéu chung
cua thai nghén nhu dau bung hodc ra mau am dao nén
di kham sém hon so v6i nguoi con ra. Dong thoi chung
toi cung nhan thay doi tuong nghién ctru trong nghién
ctru ciia DS Tudn Pat 14 san phy tudi thai tir 28 — 34 tuan,
nén co sy khac biét so v6i nghién ctru cua chiing t6i va
mot sb nghlen ctru vé doa dé non khac [6]. Ti 1é diéu tri
thanh cong that bai ctia 2 nhom con so va con ra ciing
khong c6 su khac biét voi p = 0,49.

Nhing phu nir ¢6 tién sir dé non, say thai, seo mo cli
& tir cung thi nguy co dé non & lan mang thai tlep theo
cao hon. Theo L€ Thi Thanh Vén va Nguyén Tlen Lam
nhiing phu nit ¢6 tién sir dé non thi dé non cao gip 2,82
lan so voi phu nir khong c6 tién sir dé¢ non va say thai.
Phu ni ¢6 tién su d¢ non sau 32 tuan nguy co dé non
tang 15%, trudc 32 tuan khoang 60% & lan sinh sau so
v6i sinh thudng. Phu nit con ra dé non cao gap 2,31 lan
so voi phu nit d¢ con so do nhay cam voi con tu cung,
CTC bi ton thuong trong 1an sinh dau tién [10]. Theo
mot nghién ctru tir Dai hoc Ben-Gurion cua Negev va
Trung tamY te DPai hoc Soroka, mt ba me mang thai co
gia dinh c6 tién sir sinh s6m c6 nguy co dé non. Nghién
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ctru dugc trén 2300 ba me va con gai trong sudt 22 nim
(1991 - 2013) va nhéan thiy nguy co d¢ non cao hon
dang ké trong s 34% phu nit c6 me sinh con sém cua
thai ky. Cac nha nghién ctru ciing nhén thay rang ngay
ca khi ba me hodc chi gai cé thai sém, nguy co dé non
s6m hon 30% so v6i binh thuong. Nguy co dé non tang
1én & mot s6 bénh 1y me trong qua trinh mang thai, va
qua trinh thai nghén cling 1am cho cac bénh ly nay nang
hon. M6t s6 bénh nhu : Bénh Iy toan than: cac bénh ly
nhiém tmng nhlem trung duong tiét nidu, nhidm tring
nang do vi khuan virus. Céc chan thuong trong thai ng-
hénnhu: chan thuong tryc tiép vao vung bung hodc gian
t1ep do phau thuét ving bung. Nghé nghiép: cac nghe
tiép xtic voi hoa chat doc, lao dong ning, cing thang.
mot nghién ctru cua Caroline Lilliecreutz me bi stress
trong mang thai d¢ non hon 20% so v&i me it bi stress.
Mot s6 bénh nhu: beénh tim, bénh gan, bénh thén, thleu
mau, tang huyet ap. Ti 1€ d¢ non ¢ san phu tang huyét
ap 59,7%. Rdi loan cao huyét do thai: Tién san giat, San
giat; Bénh ly tai cho tur cung di dang bam sinh: Chiém
5% trong dé non. Néu c6 nguyén nhan nay thi nguy co
de non la 40%; Céc di dang thuong gap: tir cung hai
stng, mot stng, tr cung kém phat trién, vach ngan ttr
cung; Bat thuong mac phai ¢ tor cung: Dinh buong tu
cung, uxo tu cung, tur cung c6 s¢o. Ho eo tir cung: 100%
de non néu khong dugc diéu tri. Ri 6i nguy co cao gép
10.2 lan Céc can thiép phau thuat tai CTC nhu khoét
chop, dot dién...; Cac nguyen nhan khac: nghién rugu,
hut thude 14.. Nlcotlne va carbon monoxide ¢6 hi¢u
luc co mach co the gdy ra ton thuong rau thai va giam
luu luong mau trong tr cung. Tinh trang kinh té xa hoi
va gido duc thap, ba me thap va cao tudi tac, tinh trang
hén nhan cung da dugc lién két v6i dé non. Tram cam
da dugc goi ¥ la tang gap ddi nguy co de non véi kich
thich gay co, dong thoi ¢o tir cung bi ton thuong ciing
12 nguyén nhéan gy doa de non. 88,2% la ti 1¢ thanh
cong trong diéu tri ciia nhém e tién str dé non thap hon
95,2% la ciia nhom khong c6 tién sir dé non. Tuy nhién
khdc biét nay cling khong c6 ¥ nghia thong ké voip =
0,224 (bang 3.4). Bang 3.5. cho thdy viéc co it nhat 1
yéu to nguy co cua dé non ciing khong lam thay doi ti
1¢ diéu tri thanh cong, voi p = 0,78.

Tan sb con co tir cung va muc do mo co tir cung tac
dong to1 két qua dleu tri: con co tir cung ctia bénh nhan
¢6 tan s6 tir 2 tro xudng c6 ti 18 giir thai thanh cong cao
hon 5,07 (d¢ tin cay 95% tur 1,46 dén 17 52) lan san
phu c6 tan s6 .con co tir cung tur 3 tr¢ 1€n vai p = 0,02.
San phu co6 ¢o tir cung mé tir 1 cm tro 18n ¢o ti 18 gitr
thai that bai cao hon 13,82 lan (do tin cay 95% tir 4,46
dén 42 ,88) v6i p = 0,00. Chuyén da dé non duoc chan
doan bang nhiing con co tu cung déu dan trudce 37 tun
gay ra su thay d6i 6 CTC. Con co ttr cung trong chuyén
da dé non c6 cac dac trung gidng véi con co tir cung
trong chuyen da nhu déu dan, ting dan vé tan sd, tang
dan vé cuorng d6, xuét phat tir day tir cung va lan xudng
doan dudi, co thé gay dau bung hodc khong. Ngoai triéu
chu’ng dau bung cua con co tir cung thi san phu c6 thé
c6 nhirng tri€u chiing khéac nhu tang ap luc trong khung
chau, dau bung nhu khi hanh kinh, ra nuéc am dao, dau
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lung thic xuong Vl‘lng chau ciing ¢6 thé du bao con co
tr cung gay de non sdp xdy ra. Tuy nhién, nhung triéu
chimg nay kha phd bién trong thai ky nén céan co sy
thdm kham cua bdc si 1am sang dé xac dinh chan doan
doa d¢ non. Sy bién c101 & CTC dugc thé hi¢én qua 2 déc
diém 1a d6 mo va chiéu dai ciia CTC. Nhiéu ngh1en ciiu
danh gia d6 mo CTC do & thoi diém 3 thang giita thai
ky cho du khong co triéu chu’ng lam sang ciing 1a yéu
to nguy co ctia dé non va co thé du bao de non. Nghién
ctru cua Cunningham theo ddi doc chiéu dai va d6 mo
CTC tai hai thoi dlern 18 va 30 tuan & ca thai phu con
so va con ra cho thiy ¢ nhimg thai phu dé du thang
chiéu dai va d6 mo CTC khong ‘thay doi trong sudt thai
ky Tac gia nay cling nhan thay rang chiéu dai CTC
cang ngan thi nguy co de¢ non cang cao. Theo nghién
ctru ndm 2007 cua Pereira theo doi chleu dai va do mo
ctia CTC khi 26 va 30 tuan ghi nhan thiy 25% san phu
c6 CTC m¢ 2 - 3cm sau d6 s€ bi de non trude 34 tudn.
Nhiing nghién ctru khac cling cho két qua tuong tu va
két luan d6 mo CTC c6 thé duoc ‘coi 1a mot yeu, t6 du
doén de non, lams va cong sy tién hanh do chidu dai
CTC ¢ tu01 thai 24 tuan va do lai khi 28 tudn & 2915
thai phu. Két qua cho thay chiéu dai CTC cang ngan ti
1¢ thudn v6i nguy co de non cang cao. Nhiing san phu
¢6 chidu dai CTC < 25mm c6 nguy co dé non RR =
6,19 so voi nhiing thai phu c6 chiéu dai CTC > 40mm (
voip<0 001) Tuy nhién, khong pha1 tac gid nao cling
dong thuan vé vai tro ciia @ mé va chiéu dai CTC. Tur
nhitng ndm 1996 nghién ctru cua lams va cong sy dong
thoi nhén thay rang tri¢u ching cua doa de non gdm ca
con co tir cung chi xuat hién trudc deé non 24 gio. Nam
2011, Chao tién hanh nghién ctru tién clru tai bénh vién
Parkland, ¢& mau 843 thai phuy tir 24 tuan dén hét 34
tuan den kham véi nhung tri¢u ching ctia doa dé non,
mang i chua v& va CTC m¢ < 2c¢m. Khi phan tich so
sanh nhiing thai phu duogc vé nha khi dugc chan doan
chuyén da gia v6i nhiing thai phy phai nhap vién diéu
tri, ti 1& dé non trude 34 tudn ctia 2 nhom 1a trong tu véi
nhau (1% so v6i 2%). Tuy nhién, ti 1¢ dé non trr 34 dén
36 tuan ¢ nhimg thai phy dugc cho vé nha cao hon so
v6i nhirng thai phy dugc nhap vién theo ddi (5% so véi
2%). Két luan lai, céc triéu ching lam sang chan doan
doa dé non dén nay van chua thong nhat va gia tri chan
doan cling nhu g1a tri tién dodn sém d¢ non deu chua
cao. Chinh vi vay, trong chan doan doa dé non néu chi
dwa vao triéu chimg 1am sang thi do tin cdy cta chan
doéan 1a khong cao.

5. KET LUAN
Két qua nghién ciru cho thay:

- Cac yéu tb tuoi thai khi nhap vién, s6 1an mang thai,
tién su de non, yéu té nguy co dé non khéng anh hu’ong
t61 két qua diéu tri.

-Po mo ¢ tir cung va tn s con co 1 hai yéu t& anh
huong t61 kha nang thanh cong cua diéu tri doa dé non
bang Nifedipine.
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ABSTRACT

Background: People with pre-diabetes, if not detected and managed in time, will turn to
diabetes. Dyslipidemia in people with diabetes increases the risk of death from
cardiovascular disease. Therefore, early detection of dyslipidemia in pre-diabetic patients
for timely intervention and treatment helps to slow down the progression of the disease and
prevention of serious complications caused by co-morbidities, reducing treatment costs, and
increasing quality of life for patients are necessary. Objectives: Determine the prevalence
of dyslipidemia and learn some related factors in pre-diabetic patients who come for health
examination at C hospital in Da Nang.

Materials and Methods: This is a descriptive cross-sectional study on 242 patients, who
came for health examination at Da Nang C Hospital from November 2022 to May 2023.
They were identified as pre-diabetes, recorded information related to the patient's age, gender,
occupation, and blood pressure, BMI, smoking and family history of diabetes through the
information collection form, fasting blood glucose, HbAlc, Total Cholesterol, Triglyceride,
HDL-c tests. Collected data were handled by the medical statistical method with the support of
Stata 14.0 software.

Results: The rate of dyslipidemia is 83.06%; nondyslipidemia was 16.94%. Disorders of TC,
TG and LDL-c account for a high percentage (60.74%, 52.89% and 52.89%). Disorders of
2 lipid components accounted for 36.36%, disorders of 4 blood lipid components accounted
for 2.48%. There is a relationship between dyslipidemia and hypertension and family history
of diabetes (p < 0.05). There was no association between dyslipidemia with age, gender and
occupation, BMI, smoking (p > 0.05).

Conclusion: The prevalence of dyslipidemia in pre-diabetes patients is 83.06%; in which the
rate of disorders of TC, TG and LDL-c is 60.74%, respectively; 52.89% and 52.89%. Disorders
of 2 lipid components accounted for the highest rate of 36.36%, proving that prediabetes is a
high risk factor leading to dyslipidemia.

Keywords: Pre-diabetes, dyslipidemia, total cholesterol, triglycerid.
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TOM TAT
bat van dé: Nguoi bi tién dai thdao duong néu khong dugc phat hién va quan 1y kip thoi s&
chuyen sang d4i thdo dudng. Réi loan lipid mau ¢ nguoi bénh dai thao duong lam tang nguy co
tir vong do bénh tim mach. Do d6 viéc phat hién sém r6i loan lipid mau & nhiing ngum bénh
tién dai thio duong de can thiép va diéu tri kip thoi g1up lam cham qua trinh phat trién cua bénh
va phong ngura cac bién chung nang do dong méc gay ra, glarn chi phi diéu tri, ting chat luong
song cho ngudi bénh la can thlet Muyc tiéu: Xac dinh ty 1€ roi loan lipid méu va tim hiéu mot s6
yéu t6 lién quan & ngudi bénh tién dai thao duong dén kham sirc khoe tai bénh vién C Pa Ning.

Po6i twong va phuwong phap nghién ciu: Thiét ké nghién ctu: mo ta cit ngang. Chon 242
nguoi bénh dén kham stre khoe tai BV C ba Nang tir thang 11/2022 dén thang 5/2023 dugc xéc
dinh la tién DTD, ghi nhan céac thong tin li€n quan dén nguoi bénh veé tudi, gisi, nghé nghiép,
huy€t ap, BMI, hut thudc la va tién str gia dinh mac bénh DTD qua phi€u thu thap thong tin,
duge lam cac xét nghi€ém Glucose mau lic doi, HbAle, Cholesterol toan phan, Triglycerid,
HDL-c. So liéu sau khi thu thap dugc xtr Iy bang phan mém thong ké y hoc Stata 14.0.

Ket qua: Ty I¢ RLLPM la 83,06%:; khong RLLPM 1a 16,94%. RO loan cua TC, TG va LDL-c
chiém ty 18 cao (60,74%; 52,89% va 52,89%). R01 loan 2 thanh phan lipid chiém 36,36%, r6i
loan 4 thanh phan 11p1d mau chlem 2,48%. C6 mbi lién quan glua tinh trang RLLPM voi tang
huyét ap va tién sir gla dinh mac bénh BDTb (p <0,05). Khong c6 mdi lién quan gitra tinh trang
RLLPM véi tudi, gidi va nghé nghiép, BMI va hut thude 1a (p > 0,05).

Két luan: Ti 1¢ mac RLLPM trén ngudi bénh tién DTD la 83,06%; trong do ty 1& r6i loan TC,
TG va LDL-c lan lugt 13 60 ,74%; 52,89% va 52,89%. Réi loan 2 thanh phan lipid chiém ty 1&
cao nhét 36, 36% chimg to tién DTD 1a mét yéu té nguy co cao dan dén RLLPM.

Tir khéa: Tién dai thao duong, réi loan lipid mau, cholesterol toan phan, triglycerid.

1. PAT VAN PE

Bénh déi thao duong dang ngay mot gia tang va tr¢
thanh v4n nan toan cau voi nhiéu bién chimg, dic biét
la cac bién ching trén tim mach. Khoang 5-10% ngudi
tién dai thao duong s€ tr¢ thanh dai thao duong hang
nam va tong cong 70% ngudi tién dai thao duong s& tro
thanh dai thao duong thuc su [1]. Theo lién doan dai
thao duong quoc té nam 2019 toan the gidi co6 373,9
triéu nguoi trong do tudi tir 20 -79 ¢6 réi loan dung nap
glucose tuong g véi 7,5%. Dy bao dén nim 2045,
con sO nay s€ tang 1én 548,4 tri¢u (8,6%), trong do gan
mot nira (48,1%) dudi 50 tudi [2] O Viét nam, theo
béo cdo cua IDF 2019, ti 18 nguoi bi réi loan dung nap
glucose chiém 8,6%, tuong duong 5,3 triéu nguoi; gap
1,4 1an so voi nguoi bénh dai thao duong [1]. Su phat

*Tac gia lién h¢

trién ctia bénh 1y dai thio duong tip 2 di dién ra mot
thoi gian dai trude khi bénh ly dai thao duong tip 2 thue
su duogc chan doan, khi ma tinh trang de khang insulin
da dién tlen lu va chirc ndng cua céac té bao giam cung
v6i viée té bao beta tuyén tuy da bi pha huy. Nhiéu
béng chung cho thiy ngay tir giai doan tién dai thao
du?orng, cac bién chimg tim mach da bat dau xudt hién,
va cac nguy co tim mach bat dau gla tang ngay tu giai
doan nay [3]. Theo nghlen ctru cua Siddharth N Shah
(2018), nhiing ngu'm c6 trong 1u0’ng co thé thira (ddc
biét la m& bung), roi loan lipid mau va ludi van dong
co nguy co bi tién dai thao duong cao [4]. Theo nghién
clru cia Tmong Xuan Hung v€ tién dai thdo duong trén
db6i tugng can bo chién si tai khu vue Mién trung — Tay
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nguyén (2021) cho thiy chi so BMI trén 23 kg/m?, réi
loan loan lipid mau, tang chi sO vong bung/vong mong
1a cac yéu té doc lap lién quan dén nguy co mic tién
dai thao duong [5].

Tién dai thao duodng va r6i loan lipid 13 nhitng rdi loan
co dién bién am tham, khong c6 triéu chimg cu thé nén
rat kho phat hién, chi khi lam cac xét nghlem chan doan
tién dai thao duong va lipid mau maoi phat hién ra [6].
Ngu’m bi tién déi thdo duong néu khong dugc phat hién
va quan 1y kip thoi s& chuyén sang dai thao duong. Ton
thuong mach mau ¢ nhu’ng nguoi bi dai thdo dudng
nhiéu gap 10 1an $0 vOi nguoi khong c6 dai thdo duong.
Phan 16n cic ton thuong mach mau trong bénh dai thao
duong 1a hau qua cua 16i loan lipid mau, néu khong
duoc didu tri cac ton thuong mach mau sé dlen tién
x4u dan, xo cung va tac hep dan dén cac bién cb vé tim
mach [7], [8]. Roi loan lipid méu ¢ nguoi bénh dai thao
duong lam tang nguy cg tr vong do bénh tim mach. Do
d6 viéc phat hién sé6m r6i loan lipid mau & nhiing nguoi
bénh tién dai thao duong dé can thiép va diéu tri k1p thoi
glup lam chdm qua trinh phat trién cua bénh va phong
ngira cac bién chimg ning do dong mac gay ra, giam
chi phi didu tri, tang chat lugng song cho ngudi bénh 1a
can thiét. Xuat phat tir thuc t€ trén chung toi tién hanh
dé tai “Roi logn lipid mau va mot so yéu 16 lién quan ¢
nguwoi bénh tién dai thao duong dén kham siec khée tai
Bénh vién C Pa Nang” voi cac muc tiéu sau:

1. Xac dinh ty l¢ roz logn Zzpzd mdu & nguwoi bénh tién
dai thao duong dén kham sirc khoe tai bénh vién C Pa
Nang.

2. Tim hiéu mét s6 yeu 16 lién quan dén roi loan lipid
mau o nguoi bénh tién dai thao duong.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Tiéu chuin chon ddi twong
- Tiéu chudn lwa chon

+ Ngu’ol bénh dén kham stre khoe tai BV C ba Néng
duoc xac dinh 1a tién DTD.

+ Tudi tir 18 tro 1én

+ Pdng ¥ tham gia nghién ciru.

- Tiéu chudan loai trir

+ Nguoi bénh dang bi nhiém tring ning, stress.

+ Nguoi bénh da duge chan doan va diéu tri DTD trudc
thoi diém nghién ctru.
+ Phu nir mang thai

+ Pbi tuorng dang mic bénh tdm than, bénh 4c tinh va
cac bénh c6 anh huong dén chuyen hoa 11p1d mau khac
nhu bénh nhiém tring, bénh 1y cap tinh. .

+ Pang dung cac thube c6 anh huong dén chuyén hoa
glucose mau.
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+ Nguoi bénh da dugc chan doan va dang diéu tri thude
RLLPM nhém Statin.

- Tiéu chudn chan dodn bénh
+ Chan doan tién déi thao duong [1]
Bang 1. Tiéu chuin chin do4n tién PTD

Chan doan tién DT khi c6 mét trong cac rdi loan sau déy:

Tiéu chuéin Tién PTD

5,6 — 6,9 mmol/L

Glucose huyét trong khi doi (100 — 125 mg/dL)

Glucose huyét twong sau 2 7,8 — 11,0 mmol/L

gio khi lam NPDNG 75g (140 — 199 mg/dL)
HbAlc
(dinh luong theo phuong 5,7-6,4%
phép chuan)

Tuy nhién trong nghién ctru nay, do diéu kién thuc té,
nén chung t6i chon 2 tiéu chi: - Glucose huyét twong
lac doi (FPG) tir 5,6 mmol/L dén 6,9 mmol/L, hodc -
HbAlc tir 5,7% den 6,4%.

+ Chéan doan ngudi bénh bj réi loan lipid mau [9]

Theo Hoi tim mach Quéc gia Viét Nam 2015 vé chén
doan va diéu trj rdi loan lipid mau, bénh r6i loan lipid
méu xay ra khi c6 mot hodc nhiéu céac ri loan sau:

++ Tang TC: > 200 mg/dL (5,2 mmol/L)

++ Téang LDL-c: > 130mg/dL (3,4 mmol/L)

++ Giam HDL-c: <40mg/dL (1,0 mmol/L)

++ Tang Triglycerid: > 150mg/dL (1,7 mmol/L)

++ R6i loan kiéu hon hop: khi ting cholesterol két hop
vai tang triglycerid.

2.2. Thiét ké nghién ciru: Mo ta cit ngang
2.3. C& miu: Chon mau thuan tién.

2.4. Phuwong phap chgn mau: Chon tit ca cac nguoi
bénh dén kham tai Khoa kham bénh theo y€u cau - BV
C Thanh pho Pa Nang tir thang 11/2022 dén thang
05/2023.

2.5. Bién s6 nghién ciru

M&i bénh dugce ghi chép cac s lidu bang mot phleu thu
thap cac s6 li¢u theo ho té€n, ngay kham, ma sd riéng cho
ting ngudi, gdm céc bién sb sau:

+ Gi6i (nam, nit): bién nhi gia
0: N
1: Nam
+ Nhém tudi: chia 3 nhém 18- 39, 40-59, > 60.
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Bang 2. Cac bién so ve 1Am sang

Tén bién s6 | Pic tinh Gis tri bién s6
Chiéu cao lién tuc mét (m)
Can nang lién tuc kilogam (kg)
BMI lientye | <& mz’ztllzfgalf;?n?éo phi
HATT lién tuc mmHg
Tang HATT | nhi phan Co, khong
HATTr lién tuc mmHg
Tang HATTr | nhi phan Co, khong
Hut thudc 14 | nhi phan C6, khong

Béang 3. Cac bién so0 vé cidn 1am sang

Tén bién s6 | Pic tinh Gia tri bién s6
TC lién tuc mmol/L
TG lién tuc mmol/L
HDL-c lién tuc mmol/L
LDL-c lién tuc mmol/L
Glucgs,e_ mau lién tuc mmol/L
o1
HbAlc lién tuc %
Tang TG nhi phan Co, khong
Tang TC nhi phan Co, khong
Tang LDL-c | nhi phan Co, khong
Giam HDL-c | nhi phan Co, khong

2.6. N§i dung nghién ciru
Céc bude tién hanh theo trinh tu sau:

- Xéc dinh nhém ddi twong nghién ctru dya theo cac ti€u
chuan Iya chon va tiéu chuén loai trir nhu trén.

- Ghi nhén cac thong tin nguol bénh qua phiéu thu thap
thong tin nguoi bénh: tudi, gioi, nghé nghiép, huyet ap
tam thu, huyet ap tam truong, BMI, hut thudc 14, tién st
gia dinh mac bénh DTD

- Pdi tugng xac dinh thudc mau nghién ctru dugc lam
cac xét nghiém can thiét cho nghién ciru: Glucose huyét
lae doi, HbA1C, TC, TG, HDL-c

- Xt 1y s6 liéu va viét bao cdo nghién ctru.

2.7. Thu thap, xir Iy va phan tich sb liéu

- Su dung Excel 2010 dé nhap va thong ké cac sb ligu
nghién ctru tr phiéu nghién ctu va thong tin tir phiéu
kham strc khde cua nguodi bénh.

- So lidu sau khi thu thap duoc xir Iy bing phan mém
thong ké y hoc Stata 14.0.

- Blen s6 dinh tinh: trinh bay dudi dang tan s6 va ty 18
phan tram.

- Pé mo ta bién sd theo luat phan phdi chuan (Normal
distribution) str dung gia tri trung binh (Mean) va d¢
léch chuan (Standard Deviation): X+ SD.

- D& mo ta bién s khong theo luat phan phdi chuén: st
dung trung vi (median), t& phan vi 25% va 75% (Q1 - Q3).

- Test kiém dinh: chung t6i dung Chi-square test (y2)
duoc hiéu chinh Fisher’s exact test khi thich hop. T-test,
test so sanh hai ty 1¢. So sanh phén tich cac ty I¢, tinh
ty suat chénh OR.

+ Péanh gia két qua x2 dugc quy ra tri s6 khac biét p (p
< 0,05 c6 y nghia thong ké).

2.8. Pao dirc nghién ciru

- Pé tai da duoc Hoi dong Y duac Tru’o‘ng Pai hoc Ky
thuat Y — Duoc Pa Ning dong y va théng qua.

- Céc bude thuc hién ding theo yéu cau chuyén mén va
duoc su dong ¥, cho phép cua Ban lanh dao bénh vién
C TP Pa Nang.

- Tat ca nguoi bénh trong nhém nghién ctru duwgc dam
bao gitr bi mat. S6 liéu thu thap duoc khong duoc sir
dung ngoai muc dich nghién ciru.

3. KET QUA
3.1. Ty 1¢ rdi loan lipid mau cia dbi twong nghién ciru

3.1.1. Ty 1¢ roi loan lipid mdu chung ciia doi twong
nghién curu

16,94%

= Khong rdi loan = C6 16i loan
Biéu db 1. Tyl¢ r6i loan lipid mau

ciia doi tuwong nghién ciru

Nhan xét:Ty 1€ RLLPM trong nghién ctru la 83,06%;
khong RLLPM la 16,94%.
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3.1.2. Ty 1¢ réi loan tirng thanh phan lipid ciia déi
twong nghién ciru
Bang 4. Ty I¢ rdi loan ting thanh phan lipid
cuia doi twgng nghién ciru

i Sé o X+SD
Yéu tb Ph?n lwgng Tol 1€ (mmol/L_)
nhém (n) (%) Trung vi
(Q1-Q3)
Binh
. 95 39,26
Tc | thuong 543+ 1,06
Réiloan | 147 | 60,74
Binh
TG thuong 114 | 47,11 1.7
P (1,2-2.4)
Roiloan | 128 | 52,89
tggﬁ 114 |47.11
LDL-c g 3,41 + 0,89
Réiloan | 128 | 52,89
Binh
. 212 | 87,60
_ % | thuong ’ 1,2
HDL-¢ - (1.121.4)
ROi loan 30 | 12,40

* Khong theo ludt phan phoi chudn
Nhan xét:

- Gid trj trung binh cua TC 12 5,43 & 1,06 mmol/L, ty 1€
roi loan TC chiém 60,74%.

- Gia tri trung vi cia TG 1a 1,7 (1,2 - 2,4) mmol/L, ty 1€
roi loan TG chiém 52,89%.

- Gia tri trung binh cta LDL-c la 3,41 + 0,89 mmol/L,
ty 1€ roi loan LDL-c chiém 52,89%.

- Gia tri trung vi cia HDL-c 1a 1,2 (1,1 — 1,4) mmol/L,
ty 1€ roi loan HDL-c chiém 12,40%.

3.1.3. Ty I¢ phin bé s6 lugng thanh phan lipid bj réi
logn ciia doi twong nghién cuu
Bing 5. Phan b6 s6 thanh phan lipid bj roi loan
cuia doi twong nghién ciru

RLLM n Ty 18 (%)
Khéng co rdi loan 41 16,94
R&i loan 1 thanh phan 44 18,18
R&i loan 2 thanh phan 88 36,36
Réi loan 3 thanh phan 63 26,03
R&i loan 4 thanh phén 6 2,48
Téng 242 100

Nhan xét: Nguoi bénh tién DTD c6 réi loan 2 thanh
phén lipid ¢ ty 1€ cao nhat chiém 36,36%, r6i loan 4
thanh phan lipid mau c6 ty 1¢ thap nhat chiém 2,48%.
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3.2. Mt s6 yéu t6 lién quan dén rdi loan lipid mau &
ngudi bénh tién dai thao duwong

3.2.1. Roi logn lipid mdu véi tudi, gidi, nghé nghiép

Bing 6. Moi lién quan tinh trang
rbi loan lipid mau véi tudi, gidi, nghé nghiép

R6i loan lipid mau
Cacyéutd | Co (n=201) K""f“f)(“ = p
n % n %
Tudi
18 -39
(n = 40) 31 [ 1542 9 |21,95
40-59
(n=107) 91 [4527| 16 |39,02 -
0,05
>60(n=95) | 79 [39,30| 16 |39,02
Trung binh 55,66 + 54,44 +
(X +SD) 13,60 16,48
Gioi
Nam (n=125) | 99 |49,25| 26 |63,41
N (n=117) | 102 [50,75| 15 |36,59 035
OR (95% CI) 0,56 (0,26-1,18)
Nghé nghiép
Hocsinh, sinh |31y 49 | 1 | 244
vién (n =4)
Tri thirc, nhan
vién van phong | 81 (40,30 | 17 |41,46
(n=98)
Budn ban, lao >
dong tu do 33 11642| 5 12,20 | 0,05
(n=38)
Gia, nghi huu
(n=102) 84 141,79 | 18 |43,90
OR (95% CI) 1,06 (0,68 — 1,66) **

Kiém dinh Chi-Square. * Kiém dinh Fisher s Exact test.
** Sur dung ham logistic

Nhan xét: Khong c6 mbi lién quan giira tinh trang RLL-
PM véi tudi, gii va nghé nghiép (p > 0,05).
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3.2.2, Roi loan lipid mdu voi huyét ap, BMI, hiit thuéc
ld, tién sir gia dinh cé tién DTD

Bang 7. M01 lién quan tinh trang r01 loan lipid mau
voi huyet ap, BMI, hut thudc 14, tién sir gia dinh c6

tién PTD
Roi loan lipid mau
LA A Céo Khong
Cicyeuto | _201) | (=41 | P
n % n %
Tiang huyét ap
C6 (n=155) 51 |2537| 4 | 9,76
Khong n
(n=187) 150 | 7463 | 37 |9024| &
OR (95% CI) 3,14 (1,05 — 12,69)
BMI
BMI< 23 kg/m?
(n=116) 96 | 47,76 | 20 |48,78 )
BMI > 23 kg/m? s
(n=126) 105 | 52,24 | 21 [51,22 =
OR (95% CI) 1,04 (0,50 - 2,16)
Hiit thudc 14
Co(n=41) | 36 |1791| 5 [12,220
*
Khong =
(n=201) 165 82,09 36 |87,80 CX
OR (95% CI) 1,57 (0,56 - 5,47)
Tién sir gia dinh
C6 (n=58) 53 2637 5 [12,220
*
Khong 2
(n= 184) 148 73,63 | 36 |87,80 §
OR (95% CI) 2,58 (0,94 — 8,83)

Kiém dinh Chi-Square. * Kiém dinh Fishers Exact test
Nhan xét:

- Ty 1¢ nguoi bénh RLLPM trong nhém nghién ctru
1a 83,06%. Ty 1€ nay cao hon 3,14 lan & nhom nguoi
c6 tang huyét ap, su khac biét co y nghia thong keé (p
=0 03) Ty 18 nay cao hon 1,04 1an ¢ nhém ngudi c6
thtra can, béo phi (p > 0,05) (p > 0,05 thuong khong co
y nghia théng ké)

- Ty 1¢ ngudi bénh c6 tién sir gia dinh méc bénh DTD
c6 101 loan lipid mau trong nhém nghién ctru 1a 26,37%;
v6i OR (95% CI) =2,58 (0,94 — 8,83) (p = 0,049).

4. BAN LUAN

4.1. Ty 1¢ rdi loan lipid mau ciia dbi twgng nghién
cuu

4.1.1. Ty 1¢ roi loan lipid mdu chung ciia doi twong
nghién ciru

Trong nghién ctru, RLLPM chlem ty 1¢ cao 83,06%
(Biéu d6 1). Ty 16 RLLPM ¢ tién BTD theo nghién ciru

ctia Pham Hiru Tién (2022) 14 80% [10] gan twong dong
v6i nghién clru ctia ching toi.

4.1.2. Ty Ié roi loan tirng thanh phan lipid ciia doi
twong nghién ciru

Ty 1é rbi loan TC va LDL-c trong nghién ciru cao, chiém
ty 1€ 1a 60,74% va 52,89% (bang 4)

Nghién ctru ctia Turki Al Amri cho thdy ty 18 rdi loan
lipid mau ¢ 54,2% nguoi tham gia, tac gia cling dé tim
thay c6 moi lién quan gitta LDL-c va tién PTD (OR
(95% CI) = (1,50;1,02-2,19; p=0,037) [11].

Két qua nghlen ctru cua Truong Xuan Hung (2021) tang
TC, tang TG va ting LDL-c lan luogt 1 85,7%, 50% va
57,5% (p<0,001) [5]. Nghién clru cia Vién Quang Mai
(2017) tang TC, tang TG, tang LDL-c va giam LDL-c
lan luot 1a 65,4%, 61 A%, 58,7% va 19,3% [12]. Cac
két qua nay ciing cho thay ty 16 RLLPM cao trén d6i
tuong nghlen ctru. RLLPM thuong gap & ngum bénh
tién BDTD va BTD tip 2, ty 1¢ RLLPM ¢ nguoi bénh
DTD tip 2 khoang 72 — 85%, véi kiéu hinh lipid gay xo
vira 1a tang TC, TG, LDL-c va giam HDL-c. Hiéu biét
vé RLLPM do tién bTb rat quan trong vi n6 co the xay
ra va giy ra cac bién c¢d tim mach trudc khi chan doan
bTb [13].

Ty 1& phan bo s6 thanh phan lipid bi rdi loan cia ddi
twong nghién ctru

Ty 1€ ngudi bi RLLPM trén ngudi bénh tlen DTD co r01
loan 2 thanh phan lipid chiém ty 1€ cao nhat 36,36%, r01
loan 4 thanh phan lipid mau chlern ty 1€ thap nhét chlem
2,48%, ty 1é r6i loan 1 thanh phan lipid chiém 18,18%.

Két qua nghlen curu cua Vién Quang Mai va cong su
(2017) ¢o ty 1& rdi loan kiéu phdi hop tir 2 thanh phan
lipid mau tr¢ 1€n 1a 40,1% (p = 0,001) 12] Nghién ctru
cua tac g1a Nguyén Van Tuan (2022) c6 75 ,8% nguoi
bénh bi 161 loan lipid mau, trong do 22,5% r6i loan 1
thanh phan va 53,3% rdi loan 2 thanh phan tré 1én [14]
Céc két qua nghién ctru nay ciing gan twong dong véi
két qua cua chung toi.

Nghlen ctru cua Ngo Buc Ky (2022) vé thanh phan lipid
0 ngudi bénh DTD tip 2 cho thay ty 1€ rdi loan 2 thanh
phan 14 25,7%; r6i loan 3 thanh phan 1423,8% va 13,3%
c6 roi loan 4 thanh phan 11p1d méu [15]. Két qua nay
thip hon két qua nghién ciru cua ching toi.

4.2. Mot sb yeu t6 lién quan dén roi loan lipid mau &
ngudi bénh tién dai thao duong

4.2.1. RLLPM véi tudi, giéi, nghé nghigp
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- RLLPM véi tuéi: DO tu01 trung binh ctia nhém RLL-
PM 14 55,70 + 13,60 tudi, cao hon so véi nhom khong
c6 RLLPM, khac biét khong c6 y nghia thong ké (p
> 0,05) (bang 6). Ty 1& c6 RLLPM cao nhat ¢ nhom
tudi 40 — 59 (45,27%) va thap nhat & nhom tudi 18 —
39 (15,42%). Theo nghién clru cua Nguyen Vin Tuin
(2022) d6 tu01 trung binh ctia nhém c6 RLLPM ¢ nhom
tudi > 60 tudi chiém ty 18 cao nhét (39,2%) (p = 0,226)
[14]. Két qua nay khac voi ket quanghién ctru cua chiing
t6i, co thé 1y giai 1a do quan thé nghién ciru khac nhau.

- RLLPM voi gioi: Trong nghién ctru, nhém c6 RLLPM
O nam 12 49,25% va ¢ nit 1a 50,75% (p> 0 05) (bang 6).
Diéu nay ciing phu hop v6i mot s6 nghién ctru tai Viét
Nam ciing nhu trén thé gioi [12], [14], [16].

- RLLPM voi nghe nghiép: Két qua nghién ctru coa
chiing 6i cho thay ty 16 RLLPM ¢ nhung nguoi gia,
nghi huu chiém ty 18 cao nhét 41,79% véi OR (95%CI)
=1,06 (0,68 — 1,66) (bang 6), (p >0,05). Két qua khao
sat cua Bui Hai Yén (2019) vé RLLPM va cac yéu tb
lién quan cho thdy nhom hét tudi lao dong chiém ty 1&
cao nhit (72,8%) [17].

R01 loan lipid mau véi huyét ap, BMI, hit thudc 14,
tién sir gia dinh c6 tién PTD

- RLLPM voi huyet ap: Trong nghlen ciru, nhoém co
RLLPM & ngudi ¢ ting huyét ap chiém 25,37% véi
OR(95%CI) = 3,14(1,05 — 12,69), su khac bi€t ¢ y
nghia thong ké (p 0,03) (bang 7). Ty 1€ nguoi bi tang
huyet ap ngay cang g1a tang 0 Viét Nam, nhiing nguoi
bénh c6 tién DTD va phat trién thanh BTD tip 2 do béo
ph1 qua muc hodc do kiéu gen thi nguy co tim mach lai
vo cung cao. O nguoi bénh DTD, nguy co tim mach
thuong do két hop ddng thoi nhleu yéu t6 nhu béo phi,
tang huyet ap, 101 loan lipid mau. Céc nghién ctru hién
tai chi ra rang ti I¢ méi mac bénh tim mach gia tang 1a
do dleu trj chua kiém soat tot huyet ap va lipid mau. Qua
d6 nhic nhé chiing ta loi ich cia liéu phap ha lipid mau
1a v6 cing 16n [31]. Nghién ctru ciia Nguyén Van Tuin
va Hoang Thi Cuc (2021) ty 1€ RLLPM ¢ ngudi bénh
cao tudi tang huyét ap chiém 88,0% [18].

- RLLPM voi BMI: Nhom nguoi c6 RLLPM ¢ nguoi
du can, béo phi (52,24%) cao hon so vdi c6 BMI binh
thuong (47,76%), OR (95%CI) = 1,04 (0,50 — 2,16),(p
>(,05) (bang 7).

- RLLPM voi hut thuéc lé: Ty 16 RLLPM ¢ nhém c
hut thude 14 chiém ty 16 17 ,91% (p>0,05) (bang 7). Ket
qua nghién clru cuia Bui Hai Yén (2019) ty 1€ hut thuoc
la & doi tuorng nghién ctru cling tuong ddng voi két qua
nghién ctru cua chung 61, da phan 1a khong hit thude
14 chiém ty 18 79,6% [17].

- RLLPM véi tién sir gia dinh co DTP: Trong nghién
ctru, ty 1€ ngudi co tién st gia dinh bi PTD ¢ nhom
RLLP chiém 26,37% véi OR (95% CI) = 2,58 (0,94 —
0,83), (p = 0,049) (bang 7). RLLPM do nhiéu nguyén
nhén, trong d6 chu yéu thuong gap 1a RLLPM do 16i
song tinh tai, dung nhiéu bia-rugu, thirc dn giau chat
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béo bao hoa dan dén roi loan chuyén hoa trong co thé,
nhitng nguoi trong cung gia dinh ¢6 chung mot moi
truong song va ché dd an uong.

5. KET LUAN VA KIEN NGHI

Ti 1é¢ mic RLLPM trén nguoi bénh tlen bTb trong
nghién cuu 1a 83,06%; trong do ty 1€ r01 loan TC va
LDL-c lan Iuogt 12 60,74% va 52,89% va rbi loan 2 thanh
phan 11p1d chiém ty 1& cao nhat 36,36%. C6 mdi lién
quan gitra tinh trang RLLPM véi tang huyét ap va tlen
st gia dinh mac bénh DTD (p < 0,05). Khong co mdi
lién quan gitta tinh trang 16i loan lipid mau véi tudi, gisi
va nghé nghiép, BMI va hat thudc 14 (p > 0,05).

Nhirng nguoi bénh tién DTD ¢6 RLLPM néu khéng
phat hi¢n bénh sém va quan 1y kip thoi thi kha nang cao
s€ dan dén mot s6 bénh ly khac nghlem trong hon. Vi
vay, can xét nghiém tam soat RLLPM va tién DTD sém
cho nguoi bénh, khong cho dén khi nguoi bénh chuyén
sang DTD r6i méi bat dau cho xét nghiém tam soat.
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EVALUATION FOR THE ANTIBACTERIAL AND
ANTIFUNGAL ACTIVITIES IN VITRO AND IN SILICO OF
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ABSTRACT

Objectives: Imidazole-4,5-dicarboxamide (I45DC) bearing the morpholine group has shown
many diverse biological activities. The study aimed to further evaluate the antibacterial and
antifungal activities of this group of compounds, using the in silico methods to interpret the
results.

Methods: Method for testing antibacterial and antifungal activities in vitro: agar
diffusion method. Method for evaluating in silico antibacterial and antifungal activities include
building 10 moleculardocking models, evaluating the models using the redocking method, docking
synthesized substances into 10 models and evaluating based on docking score. Pharmacokinetic
and toxicological properties (ADMET) were evaluated using ADMETIab2.0 software.

Results: The synthesized substances did not show antibacterial or antifungal activities
on the tested bacterial and fungal strains. In silico results showed that 10 substances were
successfullydockedto 10 commontargets ofbacteriaand fungi. ADMETresultsshowed someofthe
compounds are insoluble and cytotoxic.

Conclusions: The in silico results were not consistent with the in vitro results. This may be
explained by the fact that the test substances may not form important interactions with the
targets or due to poor solubility.

Keywords: imidazole-4,5-dicarboxamide, antibacterial activity, antifungal activity.
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DANH GIA HOAT TiNH KHANG KHUAN, KHANG NAM IN VITRO VA IN SILICO
CAC DAN CHAT IMIDAZOL-4,5-DICARBOXAMID TONG HO'P

V& Thi Cam Van, Mai Thanh T4n, Huynh Nguyén Hoai Phuong”
Truong Pai hoc Y Dugc Thanh phé Ho Chi Minh - S6 217 Hong Bang, P. 11, Q. 5, Tp. H6 Chi Minh, Viét Nam

Ngay nhan bai: 26/10/2024
Chinh stra ngay: 08/11/2024; Ngay duyé¢t dang: 25/11/2024

TOM TAT
Muc tiéu: Imidazol-4,5-dicarboxamid (I45DC) mang nhom morphohn da cho thay nhiéu tac

dung sinh hoc phong phu. Nghlen ctru nham muc dich danh gia thém hoat tinh khang khuan,
khang nim ctia nhém hop chét nay, sir dung cac phuwong phap in silico dé giai thich két qua.

Phuong phap: Phuong phap thu hoat tinh khang khuan, khang nam in vitro: phuong phéap
khuech tan trén thach. Phuong phap danh gia hoat tinh khang khuan, khang nam in silico: bao
gdm cac budc: xay dyng 10 md hinh dockmg phan tu, danh gla mo hinh bang phuorng phap
redocking, dock cac chat nghlen ctru vao 10 mo hinh va danh gia dya trén diém so docking.
Dic tinh duwoc dong hoc va doc tinh (ADMET) duoc danh gia bang phin mém ADMETIlab2.0.

Két qua: Cac chat thir nghi¢ém khong thé hién hoat tinh khang khuan khang ndm trén cac chung
vi khuan, vi nim thir nghiém. Két qua in silico cho thay 10 chat déu dugc dock thanh cong vao
10 dich tac dong thuong gdp cua vi khuan va vi nam. Két qua ADMET cho thay cac chat khé
tan va doc teé bao.

Két luan: Két qua in silico khong phu hop véi két qua in vitro. Két qua nay co thé duoc giai
thich do céac chat thir nghi€ém co6 thé khong tao duge cac lién két quan trong véi dich tac dong
hodc do dic tinh duge dong hoc (tinh tan) chua tét.

Tir khod: Imidazol-4,5-dicarboxamid, hoat tinh khang khuan, hoat tinh khang nam.

1. PAT VAN PE

Imidazol-4,5-dicarboxamid (I45DC) 1a hop chat diamid
cua 1m1dazol hodc dan chat cua imidazol. Viéc tao thanh
cac dan chat 145DC bat dbi xtng thu hut dugc nhiéu su
quan tam khong chi ¢ mang tong hop hod hoc ma con ¢
hoat tinh sinh hoc phong phu cua n6 [1]. Trudce day, cac
nghién cuu trén [45DC da chi ra rang nhém nay c6 kha
nang khang ung thu [2], khang HIV-1 [3], khang virus
viém gan C [4], khdng virus sot Xudt huyet [5]. Gan day,
viéc thém thanh phan morphohn trong cau tric cla cac
145DC cung da dugc nghién ctru. Mot mét, nhom mor-
pholin c6 thé thay dbi dac tinh dugc dong hoc cta phan
tir mang né [6]. Mat khac, cac dan chét 145DC mang
nhom morphohn gan day cho thay hoat tinh tiém nang
trong viéc uc ché bom ngugc cia vi khuan [7] hay trc
ché virus SARS- CoV-2 [8]. Mot nghién ctru khac ctua
nhom tac gia cho thay hoat tinh khang khuén, khang
nam cua nhom nay yeu E ] nhung s6 luong hop chat
con han ché. Nghién ctru nay nham muc dich danh g1a
thém hoat tinh khang khuén, khang nim in vitro cua cac
145DC bt dbi xtng chira morphohn khac ddng thoi su
dung cac phuong phép in silico dé giai thich cac két
qua thu duoc.

*Tac gia lién h¢

Email: hoaiphuonghuynh@ump.edu.vn  Dién thoai: (+84) 947989950

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Poi twgng nghién ciru

D6i twong nghién ciru 1a hoat tinh khéng khuan, khang
nam cua 10 dan chat imidazol-4,5-dicarboxamid duoc
tong hop tir 2 nguyén li¢u ban dau la benzimidazol va
2-methylbenzimidazol theo so d6 1. Viéc tong hop cac
dan chat nay da duoc béo céo trong nghién ctru trude [8].

0
N M0z HS04 N SOCl,, DMF
Crn g, SO
N 120°C, 2h HO N cyclohexan, 85 °C, 16h
80% o 80-83%

2a-b 3a-b
2a. Ry = CHg 3a. Ry =CHy

2b.R,=H 3b. Ry =H
r-NH,
NNdmethyIa nilin

H
Mg Q
% -
72-89% Q X t, 16h
J\/K”/ 19-46% J

X/

cocl

cioc Ry

zT

/>—Ju

4a1-4a5
4b1-4b5

5a1-5a5
5b1-5b5

5a1: Ry = CHg, R, = 2,5-diCl 5b1:R, =H
5a2: Ry = CHg, Ry = 2-Cl 5b2: Ry =H,
5a3: Ry = CHj, Ry = 2-NO,, 4-MeO H
5a4: Ry = CH, R,
5a5: Ry = CH, Ry

So do 1. Quy trinh téng hop
cac din chit imidazol- 4,5-dicarboxamid

=2,5-diCI
=2-Cl

2 = 2-NO,, 4-MeO
=2,4,5-triCl | Ry = 2,4,5-triCl
=3,4-diCI 5b5: R, = H, Ry = 3,4-diCl

Https://doi.org/10.52163/yhc.v65iCD12.1829
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2.2. Phwong phap nghién ciru

2.2.1. Phwong phap thir hoat tinh khding khudn,
khdang ndam in vitro

Hoat tinh khang khuan, khéang nam in vitro dugc thuc
hién bang phuong phap khuéch tan trén thach.

- Pinh tinh khd nang khang khudn

Moi truong st dung cho vi khuan 12 mdi truong thach
Tryptlc Soy Agar (TSA) Vi khuén thir nghlem dugc cy
trén moi trudng nay, u ¢ 37°C trong 16-24 gio, sau do
hoat ho4 bang cach chuyén vao moi trudong long, u tu
2-6 gid & 37°C. Do duc dugce chinh bang nude mudi sinh
1y sao cho mat dg thu duge twong dwong voi McFarland
0,5, tire 1a 1-2 x 108 CFU/ml. Sau d6 vi khuan duoc
cay trai trén hop thach da dugc chuén bi. Chat thir dugc
chuan bj bang cach hoa tan vao dung méi tuong Gng
sao cho nong d¢ thu dugc la 1024 mg/ml. Dung dich
chat thir dugc nhé vao trong 16 duc trén thach co du’ong
kinh 6mm v6i lugng S50 ul dung dich chét thtr trong mdi
18. Tién hanh song song v4i chung &m DMSO, chung
duong amikacin. U hop thach trong tu 4m 35 — 37°C
trong 16 - 24 glo L chimg chtra am khong wre ché sy
phat trién ctia vi khuan. Chét thir c6 kha ndng khang
khuén khi xung quanh 15 c6 vong khang khuan.

- Pinh tinh kha nang khang ndm

Mbi trudng sit dung cho vi ndm 1a moi truong Sab-
ouraud Dextrose Agar (SDA) Vi ndm thir nghiém duoc
cdy trén moi truong nay, u ¢ 30°C trong 48-72 gio.
Do duc cua hon dich vi nam dugc chinh bang nudc
mubi sinh 1y, sao cho do truyén qua T 13 65 dén 82% &

budce song 530 nm, twong duong véi McFarland 0,5 1a
khoang 1-5 x 106 CFU/rnl Pha loang dich vi nam 10
1an dé dat mat do khoang 105 CFU/ml. Chuan bi san dia
thach c6 chat thir va dia chu’ng khong co6 chat thir. Cho
1-2 ul huyen phu dich vi ndm 1én dia dé dat dugc mat
dd vi nam trén thach 12 102 CFU/ml. Hop thach duoc u
030°C, 48 glo dé vi ndm phat trién. Dit dia thach trén
mot bé mit sim mau, khong phan xa anh sang, quan sat
su tao thanh khom cua vi ndm thu nghiém. Két qua chi
¢6 gia tri khi vi nAm trong mau chimg moc binh thudng.

- Xéc dinh MIC bang phwong phdp pha lodng trén thach

Chat thir nghiém dugc pha thanh giai mau ndng do khac
nhau (10242 ng/mL) trong moi truong thir nghiém va
duoc cho vao moéi truong roi trai ra dia thach. 1-2 uL
huyén phu dich vi khuan/vi nAm da hoat hod dugc cay
1én dia dé dat mat d6 vi khudn/vi nim theo yéu cu. Két
qua dugc doc sau khi 4 ¢ nhiét d6 thich hop.

Chung dm la DMSO, chimg duong thir khang khuén 1a
amikacin, chimg duong thir khang nim 1a ketoconazol.

- Chiing vi khuan thir nghiém:

+ Escherichia coli ATCC 25922.

+ Pseudomonas aeruginosa ATCC 27853.
+ Enterococcus faecalis ATCC 29212.
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+ Staphylococcus aureus (MSSA) ATCC 29213.

+ Staphylococcus aureus dé khang methylcilin (MRSA)
ATCC 43300.

- Chiing vi nam thir nghiém:
+ Candida albicans ATCC 10231.
+ Aspergillus niger ATCC 16404.

2.2.2. Phuwong phap danh gid hoat tinh khdng khudn,
khang ndm in silico

Nham khao sat hoat tinh in silico, nghlen ctru khao
sat kha nang gan két ctia cac chit trén cac muc tiéu
tac dong bang phuong phap docking phén tir. Dich tac
dong duogc lya chon 13 nhiing protein duge chup nhiéu
xa tia X voi ligand dong két tinh 13 thude dang duoc
sir dung trén thi truong hodc 1a nhimng chit da duogc
chirng minh 12 tac dong trén dich tac dong d6. Cau trac
3 chiéu (3D) cua céc dich tac dong li€n quan dén céc thur
nghiém in vitro dugc tai vé tir Ngén hang Dir li¢u Pro-
tein (PDB). Cac cau tric dai phan tr nay (protein hodc
ribosom) duoc chuin bj bang cong cu Autodock Tool
1.5, bao gom viéc x0a cac phan tr nude, thém hydro,
tlch dién va cudi cung duoc luu & dang *.pdbqt. Céu
triic 3D cua cac hgand duoc vé va t6i thiéu hoa ning
lwong bing phan mém MOE rdi luu dudi dang * pdb
sau d6 chuyén thanh dang pdbqt bang phan mém
OpenBabel Khoang gin ket dugc xéac dinh dya trén vi
tri cua 11gand dong két tinh trong modi dich tac dong.
Toa dg va kich thudce ctia hop mod phong docklng (Grid
box) dugc trinh bay tai Bang 2. Cu01 cung, qua trinh
docking duoc thyc hién voi phan mém AutodockVina
1.1.2. Két qua docking duoc danh gia béi ning luong
gan két AGb Lo (kcal/mol) va su twong tac gitra ligand voi
cac acid amin trong khoang gén két [10].

bac tinh duwoc dong hoc va dgc tinh (ADMET) dugc
danh g1a bang cach st dung phan mém ADMETIab2.0.
Phan mém nay 1a cong cu duoc sir dung rong rai dé du
doén déc tinh dugc dong hoc va doc tinh cua cac hop
chat. ADMETIab2.0 du doan véi 2 ché do tinh toan:
danh gia don phan tur va sang loc theo tap dir ligu, cho
phep du doan 88 thong sb lién quan dén ADMET bao
gom 17 dac tinh hoa 1y, 13 dac tinh hod dugc, 23 dac
tinh ADME, 27 van dé vé doc tinh va 8 quy tic chung
clia cac chat mang doc tinh.

Khi dua cdu tric hay chudi SMILES vao phdn mém,
ket qua cho cac gia tri dy doan ddc tinh ADMET duge
biéu dién bang nhiéu ki hiéu khéac nhau. Tung ti€u chi
va ngudng gia tri s dung ctia mdi tiéu chi duoc gidi
thich rd trong phan mém.

3.KET QUA

3.1. Két qua thir hoat tinh khang khuén, khang nim
in vitro

Két qua thir hoat tinh khang khuan, khang nam in vitro
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cac hop chat 5al, 5a3, 5a4, 5a5 dé duoc bao cdo [9]. Két
qua dinh tinh hoat tinh khang khuan, khang ndm ctia cc
hop chét con lai dugc trinh bay trong bang 1.

Bang 1. Két qua dinh tinh khang khuén, khang nAm

S| £ . g
Sl S5 |55 5| &S
= | = | N S| S| < | B
2N )
522 | - - - - - - -
5b1 | - - - - - - -
5b2 | - - - - - - -
5b3 | - - - - - - -
5b4 | - - - - - - -
5bS | - - - - - - -
g + + + + + | NA | NA
;é NA | NA | NA | NA | NA | + +
oS
A

khong xuat hién vong khang khuan khdang nam
“+ ” - ¢6 xudt hién vong khang khudn, khéng nam;
NA : khong thir nghiém

Nhu véy, ca 6 dan chat tong hop déu khong thé hién

hoat tinh trén cac chiing vi khudn va vi nam thir nghiém.
3.2. Két qua danh gia hoat tinh khang khuén, khing
nam in silico

3.2.1. Xdc dinh khoang giin két trén cdc dich tic dong
va tdi gin két ligand dong két tinh

Dua vao cac dich tac dong phd bién ctia vi khuan va vi
nam, 5 dich tac dong cua vi khuén va 5 dich tac dong
cia vi nAm da duoc chon dé nghién clru vé hoat tinh
in silico. Trong tat ca cac truong hop, khoang gin két
dugc xay dung dam bao bao phu ligand ddng két tinh
va céc acid amin quan trong quyét dinh hoat tinh. Quy
trinh docking phén tir dwoc danh gia bang cach tach
va tai gin két ligand ddng két tinh vao khoang gin két
bang phan mém Autodock Vina. Két qua thu duge duoc
danh gia dua vao gia tri RMSD. Cac két qua xay dung
md hinh docking trén 10 dich tac dong duoc tong hop
0 bang 2.

Két qua cho thay 9/10 mé hinh c6 gia tri RMSD < 24,
1 m6 hinh c6 gia tri RMSD trong khoang 2-3A. Diéu
nay cho thay cac moé hinh tai lap t6t cac két qua thuc
nghiém va c6 thé st dung cho cac nghién ctru tiép theo.

Bing 2. Két qua xac dinh vi tri gin két va gia tri RMSD ciia dich tic dong trén vi khuén, vi nAm

Ma
PDB

Dich tac dfong

Ligand ddng két tinh

RMSD

Théng s6 hop md
redocking (A)

phéng docking

Vi khudn

ADN gyrase
(Topoisomerase 1) (MRSA)

5CDQ

Moxifloxacin

center x =42,59
center y =-47,317
center z = 64,358
size x =10
size y=16
size z=12

0,66

Topoisomerase IV 6FM4

(S. pneumoniae)

Levofloxacin

center x =-33,3
center y =67,893
center z=-23,84
size x=16
size y =14
size z=10

1,02

PBP2a allosteric (MRSA) 3Z2G0

Ceftarolin

center x =15,615

center_y = 28,402

center z = 25,806
size x =20
size y =28
size z=12

2,18
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center y =-7,108
center z= 15,202

size x =20
size y =20
size z =126

f s an Ma . Y £, Thong s6 hop mod RMSD
Dich tac dong PDB Ligand dong két tinh phéng docking redocking (A)
Ribosom 30S* 7BGD Tetracyclin center x = 205,07 0,55
(MRSA dua trén su giong hang va center y = 111,58
v&i Thermus thermophilus) | THNW* center z=3,97
size x=13
size y=13
size z=13
Ribosome 50S (MRSA) 6WQQ Radezolid center x = 242,28 1,47
center y =227,71
center z=210
size x=13
size y=11
size z=15
Vi ném (Candida albicans)
Sterol 14a-demethylase 5TZ1 VTI1161 center x =70,278 1,70
center_y = 64,556
center z= 6,722
size x =14
size y =20
size z=20
Dihydrofolat reductase 11A4 GW2021 center x =28,977 0,61
(chira morpholin) center y =-6,135
center z= 2,594
size x =20
size y =20
size z=20
Exo-beta-(1,3)-glucanase 1EQC Castanospermin center x = 34,154 0,33
center_y = 38,229
center_z = 56,995
size x =18
size y=18
size z=18
N-myristoyl-transferase IIYL | (I-methyl-1H-imidazol- center x = 12,444 0,88
2-y1)-(3-methyl-4-benzo- center y =47,51
furan-2-yl)-methanon center z=0,14
size x =12
size y =38
size z=14
Serin-Threonin phosphatase 5JPF Microcystin center x = 143,353 1,60

3.3.2. Két qud sang loc qua mé hinh docking phan tiv

Tat ca cac chfit téng hop duoc tién hanh dock vao khoang’gén’két cua 10 dich tac dong trén. Két qua cho thay
100% céac chat déu dugc dock thanh cong vao 10 khoang gin két voi diém so docking déu am, thé hién ¢ bang 3

va bang 4.
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Bang 3. Két qua diém sé docking ciia cac c‘)hz"lt tong
hop trén 5 dich tac dong cia vi khuan

thich hop 12 0 dén 3 log mol/l); kha nang hép thu bao
gom HIA (kha ning hap thu qua rudt, gia tri thich hop
nho hon 0,7), doc tinh bao gdm carc1nogen101ty (gia

Biéng 4. Két qua diém s6 docking ciia )
cac chat tong hop trén 5 dich tac dfng ciia vi nam

Piém sb docking (kcal/mol)

(Autodock vina 1.1) [Candida albicans)]
=] "g ] E 5 E g MA-\ %) _;> g
S| 38| S| E5 | T | E&
=z | £S5 | E= S5 | B8
S | 2% | g& | 22 | £§
S E = £ == S5 7 £

Sal -8,6 -8,6 -6,6 -8,9 -9
5a2 | -8,1 -8,3 -6,5 9.4 -9.4
5a3 | -7.9 -8,7 -6,9 -84 -8,2
Sad | -85 -8,8 -60,8 -8,7 -8,5
S5a5 | -8,8 -8,5 -6,7 -9,6 -8,5
5b1 | -7.9 -8,4 -6,7 -8,9 -8,4
5b2 | -8.1 -7,9 -6,7 -9 -89
5b3 7,9 -8,4 -7,1 -8,9 -8,2
S5b4 | -8,3 -8,2 -6,3 -8.8 -9.7
5b5 | -85 -8,1 -6,5 9,2 -8,3

3.3.3. Két qud sang loc dwoc dong hoc — dic tinh

Céc chét tong hop dugc sang loc qua mo hinh duge
dong hoc — doc tinh (ADMET) qua phan mém AD-
METIab2.0. Cac chat nay dugc danh gia trén mot sO
chi tiéu gdm dic tinh 1y ho4 cta phan tir bao gom logS
(kha nang tan trong nude, gia tri thich hop la -4 dén
0,5 log mol/1), logP (tinh chat phan bé dau/nudc, gia tri

Piém sb docking (kcal/mol) tri thich hop 1a nho hon 0,7), danh gia chung theo luat
(Autodock vina 1.1) 5-Lipinski. Két qua sang loc trén mot s6 chi tiéu chinh
> o dugc trinh bay trong bang 5.
N o= L, ,
= | 8 2 § 5 g S Béing 5. Két qua danh gis ADMET trén mét s chi tiéu
we ~~ < 73 ~~ ~~ ~~
| sk | B1 | <k | EE| i Kiong
3 S S A A A ~ .. »
2; % 2 <§ & % é % é % Yeéu cau vé ngudng rui ro Thoa thod
= §-oj E & & Kha nang tan trong nudc (logS) 5 5
= | A (-4-0,5)
§a1 | -73 96 58 6.9 8.7 Tinh chét phan bb dau/nude
b b b b b (1OgP (O _ 3) 10 0
S5a2 | -6,7 -9,6 -6,8 -7,4 -8,2 -
533 74 -10,9 7,1 -6,9 -8,3 Hap thu qua rudt (HIA) (<0,7) 10 0
S5a4 -7,5 -9,9 -6,3 -7,1 -8,4 Dcf)cl tinh gay_ ung thu 5 5
55 | -7.4 9.8 -6.7 -6.7 .83 (Carcinogenicity) (<0,7)
5b1 | -7,1 -10,0 21,7 27,5 -8,3 Luat 5-Lipinski 10 0
5b2 | -7,0 -9,0 -6,9 -6,7 -8,1
5b3 | -74 -10,3 -7,4 -7,4 -8,3 5 -
- - . . - 4. BAN LUAN
5b4 | -7,4 -9,9 -7,5 -7,8 -8,6
5b5 | -7.2 98 73 6.8 81 Két qua docklng cho thay trén nhiéu dich tic dong,

nhom hop chat nay cho diém 50 docklng 4m nhat trong
tong s6 cac chat khao sat. Trén vi khuan, cu thé 14 trén
topmsomerase IV hay trén ribosom 508, hau hét cac
chat cua nhom nay cho diém s6 docking nho hon -8
kcal/mol. Piéu nay ching t6 nhém hop chat nay cho
gin két tot vao cac dich tac dong twong ing. Tuy nhién,
khi phan tich ki hon vao tuong tac ligand — protein,
c6 thé thdy rang nhoém horp chat imidazol-4,5-dicarbox-
amid tao lién két v6i cac vi tri quan trong trén dich
tac dong nhung khong tao duogc lién két chelat voi ion
Mg2+, can thiét cho hoat tinh khang khuan ctia nhom
hop chit tac dong trén topmsomerase IV. Trén ribosom
508, nhém dan chat nay cling tao duoc céc li€n két quan
trong twong tu nhu ligand dong két tinh. Trén vi nam,
nhom dan chat nay déu cho di€ém s6 docking nhé hon
-8 kcal/mol trén tong sb 4/5 dich tac dong khao sat, true
serin/threonin phosphatase Diéu nay ching té nhom
hop chét cho gan két tot trén cac dich tac dong tuong
u’ng Phan tich tu’ong tac hgand protein ciling cho thay
cac chét tiém ning nhét ciing tao duogc lién két véi vi tri
quan trong tuong tu nhu ligand dong két tinh. Nhu Vay,
két qua in vitro khong hoan toan trung khop voi ket qua
in silico. Piéu nay c6 thé dugc 1y giai boi mot sd cac
kha nang sau day:

(1) Nhém dén chat nay khong c6 kha nang tao lién ket
chelat véi Mg2+, can thiét cho hoat tinh khang khuan
nén mic du diém so docklng thip nhung hoat tinh in
vitro khong c6. Didu nay 1a phu hop véi két qua.

(2) Panh gia ADMET cho thiy gia tri logS cua nhom
nay déu cho két qua nho hon hogc gan dén gia tri téi
han 1 -4 (gia tri t6i wu 1a tir -4 dén 0,5). Nhu vay kha
nang tan trong nu(yc cua nhom nay khong tot. Dleu nay
c6 thé anh huong dén kha nang khuéch tan cac chat thir
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nghiém qua thach trong thtr nghlem hoat tinh khang
khuan khang nam. Diéu nay ciing c6 thé anh huong dén
cac két qua khao sat.

banh gia ADMET trén nhom hop chat nay con cho thay
hoat tinh doc té bao, nhat 1 hoat tinh doc té bao gan
nén nén day cung c6 thé 1a dich tac dong tiém ning cho
nhom hop chét nay.

5.KET LUAN

Két qua in vitro cho thay cac chat tong hop khong cho
hoat tinh khang khuan, khang nam trén cac chung vi
khuén, vi nam thu nghiém. Két qua in silico cho thiy
cac chat nay deu gan két tot trén 10 dich tac dong thuong
gap cua vi khuan vavi nam, the hién ¢ diém sb docking
am. Trén vi khuén, két qua diém sé docking thap nhat
trén dich tac dong la top01somerase IV. Trén vi nam la
N-myrlstoyl -transferase. Ket qua in silico khong phu
hop voi két qua in vitro. Két qua nay c6 thé duoc g1a1
thich do cac chat thir nghlem ¢6 thé khong tao duoc cac
lién két quan trong véi dich tac dong hodc do ddc tinh
dugc dong hoc (tinh tan) chua tot.
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ABSTRACT

Background: Pregnancy causes many endocrine and physiological changes in respond to stimuli
caused by the fetus and its adnexa. During pregnancy, if you suffer from prenatal coagulation
disorder, it can cause death for both mother and fetus. Detecting disorders of blood coagulation
indices in the prenatal period helps monitor pregnancy and promptly handle abnormalities,
creating conditions for both mother and fetus to develop healthily and safely. Therefore,
learning about disorders of coagulation and hemostasis indices in the prenatal period will help
clinicians orient treatment during and after surgery.

Methods: Cross-sectional descriptive study design. Collect medical records of 400 patients
from October 2023 to February 2024 according to selection criteria (by questionnaire) at Da
Nang Women's and Children's Hospital. Analyze data using Excel and SPSS 26.0 software.

Results: The rate of prostate disorders is 7%, the rate of APTT disorders is 44%, the rate of
PT disorders is 6.3% and the rate of fibrinogen disorders is the highest at 81.5%. There is a
relationship between hypertension in pregnant women with a decrease of 7%, this difference is
statistically significant with p < 0.05. There is a relationship between APTT index and BMI of
pregnant women, this difference is statistically significant with p < 0.05.

Keywords: Blood clotting disorders, pregnant women, platelet, PT, APTT, Fibrinogen.
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TAI BENH VIEN PHU SAN - NHI PA NANG
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TOM TAT

Pit van dé: Qua trinh mang thai gdy ra nhiéu bién doi vé noi tlet sinh ly dé dap tmg voi cac
kich thich do thai va phan phu clia thai gy ra. Khi mang thai, néu mac phai bénh ly 10i loan
dong mau trude sinh, co the gay tur vong cho me 1an thai nhi. Viéc phat hién sy roi loan céc chi
0 dong mdu trong thoi ky trude sinh gitp cho qua trinh theo doi thai nghén va xtr tri bat thuong
k1p thoi, tao didu kién cho ca me va thai nhi phat trién khoe manh an toan. Do d6, tim hiéu vé syr
10i loan céc chi s6 dong cam mau trong thoi ky trude sinh va gitip cac béac si 1am sang c6 dinh
huéng xir tri trong va sau phiu thuét.

Poi twgng va phuong phap nghlen ciru: Thiét ké nghién ctru mé ta cit ngang. Tién hanh thu
thap hd so bénh an cua 400 nguoi bénh tir 10/2023 dén 2/2024 theo ti€u chuan lya chon (bang
phiéu diéu tra) tai Bénh vién Phu- San Nhi Da Néng. Phan tich s6 liéu bang excel va phdn mém
SPSS 26.0.

Két qua: Ty 1€ SLTC co roi loan chiém 7%, ty 1¢ co 10i loan APTT chiém 44%, ty 1€ co roi loan
PT chiém 6,3% vaty 1€ co ri loan fibrinogen chiém ty 1¢ cao nhat 1a 81,5%. C6 mbi lién quan
gitra tinh trang roi loan SLTC véi tang huyét 4 ap ¢ phu nir mang thai voi mirc glam 7%, su khac
biét nay c6 y nghia théng ké véi p<0 05. C6 mdi lién quan giita chi s6 APTT va BMI ctia phu

nit mang thai, sw khac biét nay c6 y nghia thong ké véi p<0,05.
Tir khéa: Roi loan ddng mau trude sinh, SLTC, PT, APTT, Fibrinogen.

1. PAT VAN PE

Qua trinh mang thai gay ra nhiéu bién do6i vé ndi tiét,
sinh ly dé dap ung véi cac kich thich do thai va phan phu
cua thai gay ra. Cac co quan ndi chung, hé thong cam
dong mau noi riéng cung c6 nhimg thay d6i nhat dinh dé
diéu hoa su phat trién cua co thé nguoi me va thai nhi.
Muyc dich cu6i cung 12 dé bao dam diéu kién thich hop
nhat cho viéc mang thai va sinh con an toan cua phu nir
mang thai. R&i loan dong mau 1a tinh trang dong mau
nhiéu hon binh thuong ting nguy co gy huyét khbi
hodc la tinh trang méau khong dong, biéu hién qua chi
so tleu cau thap hon chi 80 binh thuong Khi mang thai
neu miéc pha1 bénh 1y rdi loan dong mau trudce sinh s&
rat kho dé cam mau, €6 thé gay tir vong cho me 1an thai
nhi cung voi bién chiing nghlern trong, ddc biét la bang
huyét sau sinh. Trén toan ciu, cac bién chu‘ng trong
thai ky la nguyen nhan chinh dan dén két qua thai ky
am tinh; bao gdm ca bénh tat va tr vong cua ba me va
thai nhi néu khong duoc giai quyet kip thoi. Theo phan
loai bénh tat quoc té cua WHO, céc bién chung thai ky
nay bao gom say thai, rbi loan dong mau, roi loan tang
huyét 4p (tién san giat va san giat), nhiém tring huyét

*Tac gia lién h¢

lién quan dén thai ky mac phai hodc di truyén), HIV va
cac bénh nhiém virus lién quan khéac[1,2,3]. Vi vay, cac
xét nghiém dong méu c6 vai tro rit quan trong cho cudc
sinh ng thanh cong Viée phat hién ra su r0i loan cac chi
sd dong méu giup cho qua trinh theo doi thai nghén, xir
tri bét thuong trong thoi ky mang thai dugc kip thoi,

chinh xéc tao diéu kién cho ca me va thai nhi phat trién
khoe manh an toan.

Trén thé gidi ciing nhu ¢ Viét Nam da c6 nhiéu tac
gia nhu Han L, et al. (2014) [4], Phan Thi Minh Ngoc
(2018) [5], Pinh Thi Thuy Hong (2020) [6], Nguyen
Gia Vi1 (2020) [7] nghién ctru dic diém dong mau ¢ phu
nir mang thai. Tuy nhién, cac nghlen ctru ndi trén chua
danh gi4 rdi loan dong mau ¢ giai doan truge sinh. Vi
vay, chung t61 thuc hién dé tai* Khao sat sy rdi loan cac
chi s6 dong mau & phu nit trwde sinh tai Bénh vién Phu
San - Nhi Da Nang nham tim hiéu sy rdi loan cac chi
s6 dong cAm mau trong thoi ky trude sinh dé giup cac
béc si 1am sang c6 dinh huéng xir tri trong va sau phau
thuat véi 2 muc ti€u sau:

Email: ntqnga@dhktyduocdn.edu.vn  Dién thoai: (+84) 932465052 Https://doi.org/10.52163/yhc.v65iCD12.1830
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- Xac dinh ty l¢ r6i loan cdc chi s6 dong mau o phy nir
trudc sinh tai Bénh vién Phu san Nhi - Pa Nang.

- Khao sat cac yeu 16 lién quan dén sw roi loan cdc chi
s6 dong madu ¢ phu nit trudc sinh tai Bénh vién Phy
San - Nhi Da Nang.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU

2.1. Poi twong nghién ciru: Phu nit mang thai dén
kham va duogc quan ly thai tai bénh vién Phy San- Nhi
Da Ning thoi gian tir 01/10/2323 dén ngay 01/02/2024.

- Tiéu chuan chon lya: Phy nit mang thai dugc chi dinh
lam cac xét nghiém: dém SLTC, thoi gian PT, thoi gian
APTT, ndng do Fibrinogen.

- Tiéu chuan loai trir: Phu nit mang thai: dudi 18 tudi,
nhiing phu nit ¢6 cac bénh Iy lién quan dén rbi loan
dong cam mau bam sinh, phu nlt mang thai dang diéu tri
cdc thudc anh huong dén qua trinh dong mau va khong
ddng y tham gia nghién ctru.

2.2. Phuwong phap nghién ciru

- Thiét ké nghién ctru: Nghién ctru md ta cit ngang.

_ p(1-p)

n= Zzl—u/z &

Vi p la ty 1€ phu nit mang thai c6 r6i loan cac chi sb
dong mau (p=0,318 theo nghién ctru ctia Phan Thi Minh
Ngoc 2018).

Tir d6, tinh dugce n= 333,3. Nhu vdy, ¢& mau tdi thiéu
cho nghlen cliu cua chung t6i 1a 333 phu nir mang thai.
Trong nghién ctru nay, chung t6i thu thap s lidu 1a 400
mau.

- Phuong phép chon mau: Hoi ctru hd so bénh an cia
phu nir mang thai dén kham va quan 1y thai tai Bénh
vién Phu- San Nhi Pa Néang. Chon tit ca cac hd so bénh
an dap tng tiéu chuan.

- Phuong phap thu thap thong tin dugc thyc hién nhu
sau:

+ Tuyén chon ddi twong nghién ctru (dua theo két qua
ctia bénh an): Phu nir mang thai thoa man tiéu chuan lya
chon va tiéu chuan loai tr.

+ Thu thép thong tin ngum bénh: Tudi, gioi, BMI, tién
sir bénh 1y di kém, két qua xét nghi€ém SLTC, thoi gian
APTT, thoi gian PT, nong d¢ fibrinogen tai th01 diém
trude sinh.

+ Xu ly sb liéu, viét bao céo

2.3. Xir Iy s6 liéu

S6 lidu duoc xir Iy bang phan mém thong ké SPSS 26.0.
+ Tinh ty 1& phan trim v&i cac bién dinh tinh (%).

+ Su lién quan gitra cac bién phy thudc va cac bién doc

lap dugc thyc hién bang phép klem chi binh phuong.
Két qua dat duoc co y nghia thdng ké khi p < 0,05.

+ Hé s tuong quan Pearson (r) c6 gia tri giao dong
trong khoang lién tuc tur -1 dén +1.

2.4. Van dé y dirc

Dé tai di dugc Hoi dong Y dirc Truorng bai hoc Ky thuat
Y — Dugc Pa Nang theo bién ban s6 111/CT - HDDD
va dong y va thong qua, Hoi dong Y dtrc Bénh vién Phy
san Nhi - Pa Nang theo bién ban s6 79 /BVPSNDN-
CDT ddng y cho phép thu thap sé lidu.

Moi thong tin vé nguoi bénh déu duoc ma hoa va giir
bi mat, chi duoc phan tich tong hop phuc vu cho muc
tiéu nghién ciru.

3. KET QUA
3.1. Pic diém chung ciia phu nir mang thai

Bang 1. Mt s6 diic diém ciia phu nir mang thai
trong nhém nghién ciru

; S6 | 1y 1e
Dic diém chung lwgng (8} )
(n) °
18-25 69 | 17,3
26-30 156 | 39
31-35 104 | 26
Tubi PNMT 36-40 55 | 13,8
Trén 40 16 3.9
Tudi trung binh | 30,28+ 5,414
Tong 400 | 100
Gay 16 4
, Binh thu¢ 169 | 423
Chi s6 BMI I TOne ) ’
Thura can- béo phi | 215 53,7
Téng 400 | 100
. Lan 1 154 | 38,5
S6 lan mang >2 1in 246 | 61,5
thai - 2
Tong 400 100
Pé non 25 6,3
Tang huyét ap 13 33
Tién st thai Say thai 95 | 23,8
nghén 1A
Chyaphithiénra |, | ¢¢ g
tién st bénh ly
Tong 400 | 100

Nhan xét: Trong 400 phu nit mang thai, sb nguoi c6 do
tudi tur 18-25 chiém 17,3% , 40 tudi 26-30 tu_{)i chiém
39% , d6 tudi 31- 35 tudi chi€ém 26% , do tudi 36- 40
tudi chiém 13,8% va cudi cung chlem ty 18 thap nhat
3,9% 1a & ddi twong trén 40 tudi. PO tudi trung binh cua
nghién ctu tir 30,28+ 5,414.
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Ty 1€ phy nit mang thai ¢6 chi s6 BMI 1a thira cén- béo
phi cao nhat 53,7% , thip nhit & dbi twong giy chiém
ty 1¢ 4%.

Ty 1& s6 lan mang thai & > 2 1an cao hon nhiéu so véi
mang thai 1an 1 véi ty 18 61,5% va 38,5%.

Tién sir thai nghén cua 400 phu nit mang thai véi ty 1€
thuong gip nhat 1a sy thai voi 23,8% , d¢ non chiém
6,3% va tang huyét ap chiém 3,3%.

3.2.Ty 18 réi loan cic chi s6 dong mau ¢ phu
nir trudc sinh
Bang 2. T¥ 1¢ roi loan cac chi s6 dong mau & phu
nir truwde sinh

e Binh 2
| Coroiloan \ Tong
Chi s6 thuong
dong | g s s
mau Ty Tyk TyR
e | @) || ) | M| ()
() () ()
SLTC | 28 | 7 |372 | 93 | 400 | 100
APTT | 176 | 44 | 224 | 56 | 400 | 100
PT | 25 | 63 | 375 | 93,7 | 400 | 100
Fibrino- | 356 | g1 5| 74 | 18,5 | 400 | 100
gen

Nhan xét: Ty 1¢ SLTC c6 r6i loan chlem 7%, ty 1€ c6
rdi loan APTT chlem 44%, ty 1¢ co r01 loan PT ch1em
6,3% va ty 18 c6 rdi loan fibrinogen chiém ty 18 cao nhét
la 81,5%.

3.3. Cac yéu tb lién quan dén sy rdi loan cac chi sb
dong mau ¢ phu nir trwée sinh

3.3.1. Cdc yéu t6 lién quan dén tinh trang roi logn
SLTC

Bang 3. Moi lién quan giira tinh trang rbi loan
SLTC véi tién sir thai nghén

Tinh trang ri loan SLTC
;l"hi;ein nsgu_’ o Céo S;(h(‘)ng ;
hén lu&)ll)lg '1("32) l)e; ! ug:)lg "l(“zA) l)(;
Ting huyét ap
Co 2 7,1 10 2,7
Khong 25 1929 | 362 | 97,3 |p<0,05
Tong 28 | 100 | 372 | 100

Nhan xét: Két qua bang 3.3.1 cho thay c6 mdi lién quan
gitra tinh trang 161 loan SLTC voi voi PNMT co tién str
tang huyét ap va sy khac biét nay c6 ¥ nghia thong ké
voi p< 0,05.
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3.3.2. Cdc yéu t6 lién quan dén tinh trang roi logn
APTT

Bang 4. Mi lién quan gllra tinh trang réi loan thoi

gian APTT véi chi s6 BMI
Tinh trang roi loan thoi
gian APTT
Chi s6 Co Khong p
BMI J: X
lu’?)(’:lg Ty 1§ lll’?)(':lg Ty 1¢
. (1) 11 o,
m | O | @y | O
Gay 12 | 68 4 1,8
Binh 126 | 430 | 03 | 415
thuong
Thira o p <0,05
beoopt | 88 | 50 | 127 | 567
¢o phi
Tong 176 | 100 | 224 | 100

Nhan xét: Két qua bang 3.3.2.1 cho thay c6 mdi lién
quan gifra tinh trang 10i loan thoi gian APTT véi chi 56
BMI, su khéc biét ndy c6 ¥ nghia thong ké v6i p< 0,05.
50.00
R =0.016
-0.126
40.00

y=28.24 - 0,08 x APTT

3 3000

20.00

10.00

Biéu dd 1. Phwong trinh tuyén tinh giira chi sé
BMI va thoi gian APTT

Nhan xét: Két qué nghién clru cia chung t6i cho thay
gitra 2 dai lugng nay c6 sy twong quan nghich véi nhau
thé hién qua phwong trinh nhu sau:

BMI = 28,24 - 0,08 x APTT

Phuong trinh nay c¢é y nghia théng ké véi p<0,05 va r
la-0,126.

4. BAN LUAN
4.1. Pic diém chung ciia phu nir mang thai

Trong tong sd 400 PNMT dén kham tai Bénh vién Phy-
San Nhi tir thang 10/2023 dén thang 02/2024. Theo
bang 3.1 ta thay:

Poi tuong nghién ctru c6 do tudi tur 18-25 chiém 17,3%
, d0 tudi 26-30 chiém 39% , d6 tudi 31-35 chiém 26%
, 46 tudi 36- 40 chiém 13 8% va cudi cung chlem ty 1¢
thap nhét 3,9% la & dbi twong trén 40 tudi. bo tudi trung
binh cta nghién ctru tir 30,28+ 5.414. Két qua nghlen
clru cua chung toi trong dong véi nghién ctru ciia Bui
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Son Thang (2012-2022), ty 1€ phu nit ¢6 thai da phan
trong do tudi tir 26 — 30 tudi véi 37,09%, do tudi 20-25
chiém 7,92%, do tudi 31- 35, chiém 34, 27%, do tudi 36-
40 chlern 12,68% va do tudi trén 40 chiém ty 1¢ thap
nhat 12 7,98% [8]. Diéu nay hoan toan phu hop boi do
tu01 tir 18— 30 tudi 1a do tudi vang trong xdy dyng va
ké hoach hoa gia dinh, day 1a d6 tudi phu hop dé mang
thai cua phu nit, han ché céac rui ro, bién ching thuorng
gdp trong thai ky nhu mang thai ng0a1 tur cung, tién san
gidt, nguy co thai chét luu va doa say thai.

Ty 1€ phu nir mang thai c6 chi s6 BMI 1a thira can- béo
phi chiém ty 1¢ 53,7% cao hon so voi binh thuong va
gay 1an luot 12 42,3%, 4%. Két qua ctia chung toi tuong
dong vai nghién ctru ciia Ozdilek R (2019) veé ty 1€ phu
nlt mang thai thtra can- béo phi theo chi s6 BMI trude
khi mang thai la 51,3% [9]. Két qué nay ta thay duogc
nén kinh té dang ngay cang phat trién thi nhiing nguorl
phu nir mang thai cling dugc quan tdm, cham soc tot
hon nén de xay ra tinh trang ting cn qua mirc dan dén
ty 1& chi s6 BMI thira can- béo phi tang cao.

Ty1és6lan mang thai>2 lan cao hon so véi lan 1 tuong
ung 12 61,5% va 38,5%. Két qua nay c6 su tuong dong
voi nghlen clru cuia Ho Thu Thuy va cong sy (2023) s0
thai phy mang thai lan dau chlem ty 16 44,1% thip hon
s thai phu mang thai >2 lan chiém ty 18 55,9% [10]. Va
cling tuong ddng voi két qua nghién ctru cua Nguyen
Thanh Hién (2016) [11], s6 thai phu mang thai lan dau
va sb thai phu mang thai > 2 1an chiém ty 18 1an luot 1a
40,9% va 59,1%. Két qua cta chung t6i ciing phu hop
v6i nghién ctru cta Fentaw Girmaw (2023) ty 1€ s6 lan
mang thai lan 1 chiém 27% va ty 1é mang thai > 2 lan
chiém ty 1& 73% [12].

Nghién ctau vé tién sir thai nghén, chiing t6i ghi nhén
say thai chiém ty 1€ 23,8% cao hon dé non chieém 6,3%
va tang huyet ap chiém 3,3%. Ty 1€ nay co su tuong
ddng voi nghién ciru nhom tac gia HO6 Thu Thuy (2023)
[10], ty 1€ say thai chiém 26,1%. Tuy nhién, két qua ctia
chting t61 thap hon so véi nghién ctru cia Truong Kim
Thuyén (2012) vé ty 1é ¢ non & Bénh vién An Giang
nam 2011 1a 12,9% va sau thang dau nam 2012 chiém
15,3% [12].

4.2.Ty 1¢ rbi loan cic chi sé6 dong mau ¢ phu
nir trudc sinh

Tu bang 3.2.1 trong téng s6 400 PNMT dén kham tai
Bénh vién Phy- San Nhi trr thang 10/2023 dén thang
2/2024, ty 1& c6 rdi loan fibrinogen cao nhit chiém
81,5%, r0i loan APTT chiém 44%, c6 roi loan SLTC
chiém 7% va rbi loan PT chlem 6,3%. Dleu nay kha
phu hop voi nghlen ctru ciia Tran Thi Kidu My (2022)
[13] ty 1¢ rdi loan ﬁbrlnogen cao chiém 66,7%. Theo
ly giai trong nghién ctru ciia Phan Thi Minh Ngoc su
tang nong dg fibrinogen rat co ¥ nghia vi neu nong do
fibrinogen huyet tu'ong <2g/1 thi nat tiéu cau khong bén
viing, kha ndng cam mau s€ giam. Nong do fibrinogen
huyeét tuorng tang cao hon binh thuong & phu nit mang
thai s& gitp bao vé co thé, phong tranh nguy co chay

mau khi sinh né [5].

Ty 1€ giam SLTC chiém 7%. Két qua nay co sy twong
dong vai nghién ctru cua Phan Thi Minh Ngoc (2018)
vé phu nit mang thai c¢6 giam tiéu cau chiém 4,8% [5].
Giam SLTC ¢ phu nit mang thai cling dugce ghi nhin
trong nghién ciru ctia Tran Thi Kiéu My (2022) chiém
16,7% [13] va Nguyen Gia Vi (2020) [7]. Theo Bur-
rows RF (1993) ly giai giam tiéu cau 1a mot dau hi¢u
thuong gap ¢ 6-10% phu nir mang thai. Giam tiéu cau
thai ky co thé do nhleu nguyén nhan, trong d6 chu yéu
1a do ting tiéu thu tiéu cau chiém tir 75-80% [14].

Ty I¢ tang thoi gian PT chiém 6,3% va rdi loan thoi
gian APTT chiém 44% trong nghién ctru cua chung toi.
So sanh véi nghién ctru cla Hoang Thi Huong Huyen
(2010) cho thay hoat tinh cac yéu t6 dong mau c6 nhiéu
su thay dbi: 7,9% giam SLTC; 5,4% ting PT; 0,85% rt
ngan APTT; 83% tang ﬁbrlnogen [15]. Ty 1€ thoi gian
APTT giam chiém 37% c6 sy tuong dong voi nghién
clru cua Singh S va cong su (2016) chirng minh rang
¢6 mot ty 1& phd bién cao PT rat ngan 22,5% va APTT
37,6% trong thai ky [16] Ly do thoi gian PT tang dugc
giai thich boi tac gla Patrick Thornton (2010) do su
thiéu hut ciia mdt so dinh duong hodc bénh gan s€ lam
glam cac yéu to IL V, VII, X va ﬁbr1nogen [17]. Thoi
g1an APTT rut ngan duoc tac gia Jing Dai (2023), la
giam yeu t6 duy nhat giam trong thai ky: XI dan dén
APTT ¢6 thé rat ngan trong thoi ky tam ca nguy¢t va
tu01 tuan thai tang 1én L18] 4.3. Cac yéu t6 lién quan
dén sy r6i loan cac chi s6 ddng méau & phu nit trude sinh

Két qua nghlen ctru cua chung t6i cho thdy c6 mbi lién
quan gilra sy r0i loan chi s6 thoi gian APTT v6i chi s0
BMI, su khac bi€t nay co y nghia thong ké voi p<0,05.

Tir két qua bleu d63.3.2 cho thay co su tuorng quan ng-
hich gitta chi s6 BMI va thoi glan APTT véir=-0126.

Két qua nay c6 thé tuong dong vai tac gia Lisonkova S
va cong su (2017) rang phy nir thira can- béo phi ¢6 ty
1¢ mic bénh huyét khoi, bénh ly mach méu nao, nhiém
trung huyét, suy than cap va bién chimg cuia can thiép
san khoa cao hon dang ké [19].

5. KET LUAN

1. Ty 18 rdi loan cac chi s6 dong mau 6 phu nir truge
sinh tai Bénh vién Phu San Nhi - Da Nang

- Ty 1é SLTC c6 rbi loan chlem 7%, ty 1& c6 16i loan
APTT chlem 44%, ty 18 c6 1i loan PT chiém 6,3% va ty
1¢ ¢6 r6i loan fibrinogen chiém ty 1¢ cao nhat 1a 81,5%.

2. Cac yéu t6 lién quan dén sy réi loan cac chi s6 dong
mau ¢ phu nit trude sinh tai Bénh vién Phu San - Nhi
Pa Nang

C6 mdi lién quan gifra giam SLTC va ting huyét dp &
phu nit mang thai v6i mirc giam 7%, su khac biét nay
¢6 ¥ nghia thong ké (p<0,05).

C6 mbi lién quan giira chi s6 APTT va BMI ciia phu
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nir mang thai thé hién qua sy trong quan nghich giira
hai dai lugng trén v6i nhau qua phuong trinh nhu sau:
BMI = 28,24 - 0,08 x APTT (Phuong trinh nay c6 y
nghia thong ké voi p<0,05 varla - 0,126.)
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ABSTRACT

Background: Vancomycin has been the first choice antibiotic for the treatment of MRSA
infections. The widespread use of vancomycin has resulted in a decrease in susceptibility to
vancomycin in many countries. Many studies have reported the higher minimum inhibitory
concentration of vancomycin for MRSA, the lower the success rate of treatment with vancomycin.
Therefore, accurate determination of vancomycin MIC is a tool to accurately assess resistance
and predict the clinical efficacy of antibiotics.

Objective: Determination of MRSA rate and minimum inhibitory concentrations, MIC
of vancomycin against MRSA.

MIC,,

50°

Materials and method: Cross-sectional descriptive study on 202 S. aureus strains isolated
from clinical specimens at Da Nang C Hospital from May 2022 to May 2024. MRSA was
identified by placing cefoxitin paper discs on all S. aureus strains and vancomycin MIC was
determined by E-test technique on MRSA strains.

Results: The rate of MRSA isolated was 76.7%. MRSA was isolated highest in urine
specimens, followed by pus, sputum, secretions, blood and catheters; in the Department of
Surgery, Internal Medicine and Intensive Care was higher than in the Department of ENT and
other departments, and was similar in men and women. The MIC of vancomycin at a concentration
of 0.25 pg/ml was 0.65%; at a concentration of 0.5 pg/ml was 87.73%; at a concentration of
1 pg/ml was 10.97%; at a concentration of 2 ug/ml was 0.65%. The MIC,=0.5 pg/ml and
MIC, =1 pg/ml. MRSA strains in blood, pus, secretions, urine and catheter specimens had
MIC, =0.5 pg/ml and MIC;=0.5 pg/ml. MRSA strains in sputum specimens had MIC,=0.5
pg/ml and MIC, =1 pg/ml.

Conclusions: MRSA was accounted for a high proportion and were found in many types of
specimens and different departments. MRSA strains had vancomycin MICs within the sensitive
range, in which 0.65% of strains had MICs=2 pg/ml. MRSA strains in blood, pus, secre-
tions, urine and catheter specimens had MIC,=0.5 pg/ml, MIC,=0.5 pg/ml. MRSA strains in
sputum specimens had MIC, =0.5 pg/ml, MIC =1 pg/ml.

Keywords: MRSA, MIC, vancomycin.
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TOM TAT
Dit van dé: Vancomycm la khang sinh dugc Iya chon dau tién dé diéu trj cAc truong hop nhiém
MRSA Vige str dung rong rai khang sinh nay géy ra sy glam nhay cam voi Vancomycm & nhiéu
quoc gia. Nhiéu nghién ctru cho thay, nong do6 wc ché t6i thiéu cua Vancomycm d6i véi MRSA
cang cao thi ty 1¢ diéu tri thanh cong véi Vancomycm cang thap Do Vay, viéc xac dinh chinh
xac MIC ciia vancomycin 1a cong cu danh gia chinh xac sy dé khang va tién lugng hiéu qua ctia
khéng sinh trén 1am sang.

Muc tiéu: Xac dinh ty 1€ MRSA va ndng d6 trc ché tdi thiéu, MIC
dbi v6i MRSA.

s» MIC, cua vancomycin

Poi twong va phuong phap: Nghlen clru mo ta cit ngang trén 202 ching S. aureus phan lap
dugc tir bénh pham tai Bénh vién C ba Ning tir 5/2022-5/2024. X4c dinh MRSA bang khoanh
gidy cefoxitin ddi voi tat ca ching S. aureus va xac dinh MIC vancomycin bang ky thuat E-test
trén MRSA.

Ket qua: Ty 1¢ MRSA phéan 1ap duoc la 76,7%. MRSA phan lap cao nhit & bénh pham nudc
tiéu, tiép theo 1a mu, dam, dich tiét, mau va chan catheter; & khoa Ngoai, Noi va Hoi st tich
cuc cao hon khga Tai Miii Hong va cac khoa khac; 3 ¢ nam va nir tvong duong nhau. MIC
vancomycin ¢ nong d6 0,25 ug/ml chiém 0,65%; ¢ nong d6 0,5 pg/ml chiém 87,73%; ¢ nong
d6 1 pg/ml chiém 10,97%; & nong do 2 ug/ml chiém 0,65%. Gia tri MIC, = 0,5 pg/ml va MIC,
=1 pg/ml. Cac chung MRSA & bénh pham mau, mu, dich tiét, nudc tleu va chan catheter co
MIC, = 0,5 pg/ml va MIC, = 0,5 ng/ml. Cac chung MRSA ¢ bénh pham dam c6 MIC, = 0,5
pg/ml vaMIC, =1 pg/ml.

Két luan: MRSA dugc phan lép chiém ty 1¢ cao va gap O nhiéu loai bénh phém cac khoa phong
khéc nhau. Céc ching MRSA ¢6 MIC Vancomycm nam trong gidi han nhay cam, 0,65% chung
¢6 MIC =2 pg/ml. MRSA & bénh phdm mau, mu, dich tiét, nudc tiéu va chan catheter co MIC,
=0,5 pg/ml, MIC, = 0,5 pg/ml. MRSA & bénh pham dam c6 MIC,, = 0,5 pg/ml, MIC, = 1 pg/
ml.

Tir khoa: MRS A, MIC, vancomycin.

*Tac gia lién h¢
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1. PAT VAN PE

Nhiéu nghién cau cho thdy S. aureus 13 mbi nguy co
dang ké ddi voi sirc khoe con ngudi, 1a tac nhan gay
bénh hang dau tir nhe dén nang bac biét, sy khang
khang sinh cua S. aureus ngay cang tang, gay ra khong
it kho khan trong viéc diéu tri. Nghién cttu cua Tang
Xuan Hai (2022) cho thiy S. aureus dé khang gan nhu
hoan toan voi benzylpemcllhn (98,9%), va co ty 1€
dé khang cao (70-80%) véi oxacillin, erythromycm
clindamycin, tetracycline [1]. Tinh trang S. aureus va
MRSA khang khang sinh da trd nén pho bién do viéc
str dung khang sinh pho rong ngay cang nhiéu hoic st
dung nhiéu loai khang sinh khéac nhau véi lidu khong
hop ly. Kha nang dé khang cao ctia cac chung MRSA va
su pho bién cia MRSA khang da thudc 1a diéu dé hiéu,
vi tinh trang khang da thudc dang tré thanh dic diém
dién hinh cia MRSA.

Beta-lactam la cac khang sinh hang dau dugc str dung
dé diéu tri nhiém trang do S. aureus, nhung hién nay ty
1€ cac chung S. aureus va MRSA khang lai khang sinh
nay dang gia tang. Vancornycm la khang sinh dugc lua
chon hang dau dé thay thé cac khang sinh beta-lactam
trong diéu tri cac chung MRSA. Mic du ty 1€ nhay cam
cua MRSA véi Vancomycm rit cao, nhung viéc str dung
rong rai vancomycin doi v6i MRSA da gy ra sy giam
d6 nhay cam ¢ nhleu quoc gia. Nong do trc ché thi thleu
cla Vancomycm d01 voi MRSA cang cao, ty I¢ diéu tri
thanh cong cang thap. D c6 béo cao vé sy that bai trong
diéu tri nhiém trung MRSA v6i MIC Vancomycm cao,
ngay ca khiné nam trong nguong nhay cam. Vi vy, xac
dinh MIC Vancomycm 1a cong cy quan trong dé danh
g1a chinh xac tinh trang dé khang vatién lugng hiéu qua
cua khang sinh nay trong 1dm sang. Bén canh do, cac gla
tri MIC, | va MIC, 1a nhiing thong s6 hitu ich gitip cac
bac si lam sang xay du’ng liéu khang sinh phu hop daé
diéu tri MRSA. Dé ning cao hiéu qua diéu tri MRSA,
chung t6i thuc hién nghién ctru voi 2 muc tiéu:

1. Xac dinh ty I¢ MRSA phan lap duwoc tai Bénh vién C
Pa Ning.

2. Xac dinh nong do e ché toi thiéu, MIC,, va MIC,
ciia vancomycin doi véi MRSA.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Pbi twong nghién ciru

- Céac chung S. aureus phan 1ap tir b¢nh pham 14m sang
tai Bénh vién C Da Nang.

+ Tiéu chuan lya chon: Cac chung S.aureus phan 1ap
tir cac bénh pham 1am sang, tien hanh phat hién MRSA
bang phuong phéap khuéch tan dia cefoxitin.

+ Tiéu chuén loai trir: S.aureus phan 1ap lan sau trén
cung 1 bénh nhan.

2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién ciru: Mb ta cit ngang.
2.2.2. C¢ mau:

- C& mau: 202 ching S.aureus phan lap dugc tir 5/2022-
5/2024.

- Phuong phap chon mau: chon mau toan bg.
2.2.3. Ky thudt nghién ciru

- Nudi ciy dinh danh S.aureus theo qui trinh ciia Bo Y
Te 2014.

- Xac dinh MRSA bang khoanh gidy cefoxitin véi S.
aureus bang k¥ thuat Kirby-Bauer.

MRSA (+): dudng kinh vong v6 khuan cefoxitin <
21mm.

- Xac dinh MIC vancomycin: St dung E-test vancomy-
cin trén cac ching MRSA:

+ Gia tri MIC 1a gia tri ¢ diém cat caa hinh elip véi
thanh E-test.

+MIC, 1a gid trj MIC ¢6 tdi thiéu 50% ching vi khuan
bi trc cheé.

+MIC,, 1a gié trj MIC c¢ t6i thiéu 90% chung vi khuan
bi e ché.

2.3. Xir Iy s6 li¢u: SPSS 20.0.

3. KET QUA

3.1. Théng tin chung ctia cic ching S.aureus phén
lap dugc

Béang 1. Thong tin chung
cuia cac ching S.aureus phan lap dwoc

S. aureus n T?;)lé

Nam 119 | 589

R B R
Tong 202 | 100

Mau 22 | 10,9

M 90 | 44,6

Dich tiét 44 | 21,8

Bénh pham Nude tiéu 12 59
DPam 28 | 13,9

Chan Catheter 6 2.9

Téng 202 | 100
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Té 16 Céc chung MRSA duoc phén 1ap ¢ cac mau nudc tiéu,
S. aureus n 3’/ ¢ mu, dam va dich cao hon ¢ méau va da ¢ chan catheter.
° Su khac biét khong c6 y nghia thong ké véi p>0,05.
Noi 73 ] 361 Bing 3. Phan b MRSA theo gi6i tinh
Ngoai 68 33,7
Hoi sitc tichcye | 38 | 18,8 i ti Tong| MR- | MS
Khoa phong — Giditinh | 27 | sSA@w%) | sa@%) | P
Tai miii hong 15 7,4 90 29
Khéc 8 | 40 Nam 191 75.6%) | (24.7%) 06570
Tong 202 | 100 Nit 23 65 18 ’
 x o ” (78,3%) | (21,7%)
Cac mau S.aureus thu thip tr bénh nam chiem 58,9%
vani 41,1%. Bénh phim phan 1ap duoc S. aureus nhiéu Téng 202 | 6 | 2320,
nhat la mu (44,6%), tiép theo 1a dich tiet (21,8%), dam (76,7%) | (23,3%)

(13,9%), méau (10,9%), nudc tiéu (5,9%), chan catheter
(2,9%). Khoa phong phan 1ap dugc S.aureus nhi€u nhat
l1a khoa Ndi (36,1%), ti€p theo 1a Ngoai, Hoi suc tich
cuc,Tai miii hong, va cac khoa khac.

3.2. Ty 1€ S. aureus khang Methicillin

= MRSA = MSSA

Biéu dd 1. Ty 1¢ S.aureus khang Methicillin

Trong 202 mau S.aureus c¢6 155 mau MRSA chiém
76,7%.

Bang 2. Phan b6 MRSA theo cic loai bénh phim

A x | Tong| MR- MS-
Bénh pham | 27 | sSA@/%) | SA@/%) | P
, 14 8
Mau 22 | (63,6%) | (36,4%)
q 73 17
Mu 0 1 81,1%) | (18,9%)
. 3 12
Dich tiét 44
! 72.7%) | (27,3%
( - 0) | (27,3%) 0,4082
Nuoetidu | 12| g/l | 1(8.3%)
‘ 21 7
Dam 28 | (75.0%) | (25.0%)
Chan . 4 2
Catheter (66,7%) | (33,3%)
; 155 47
Tong 202 1 76.7%) | (23,3%)
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Céc chung MRSA dugc phan 18p ¢ nam va nir twong
duong nhau. Su khac biét khong c6 ¥ nghia thong ké.

Bang 4. Phan b6 MRSA theo khoa phong

Khoa/phong E’;ug Si\(lnl}%) sffﬁ%) P
Noi 73 (755,3?%) (241,;;%)
Ngoai 68 (865,32%) (13,92%)
o f:g:g e |38 (712}%) (281,5%) 0,0969
Tai mii hong | 15 (60,90%) (40,60%)
Khéc 8 (62,55%) (37,35%)
Tong 202 (7%,575%) (235:32%)

Céc chung MRSA duoc phan 18p ¢ khoa Ngoai, Noi,
Hoi stre tich cye cao hon Tai mii hong va cac khoa
khac. Su khac biét khong c6 y nghia thong ké.

3.3. MIC ciia Vancomycin dbi v6i cac chiing MRSA

100

a0 87.73%

80
70
60
50
40

30

20
10,97%

Lo
0.65% . 0.65%
0 — —

025 0.5 meg/ml 1 meg/ml 2 meg/mL
meg/mL (n=136) (n=17) (n=1)
(n=1)

Biéu d 2. Phan bé MIC vancomycin ciia MRSA
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6] nong do MIC=0,25 pg/ml chiém 0,65%; & nong d6 MIC=0,5 pg/ml chiém 87,73%; & ndng d6 MIC=1 pg/ml
chiém 10,97% va & ndong do MIC=2 pg/ml chiém 0,65%.

Vi két qua trén cho thiy MIC, =0,5 pg/ml, MIC =1 pg/ml
Biang 5. MIC vancomycin theo b¢nh phim

, MIC vancomycin
Bé 2 So MIC,,
¢énh pham mau 0,25pg/ml 0,5 ng/ml 1 pg/ml 2 pg/ml MIC
(n/%) (n/%) (n/%) (n/%)
0 20 1 1 MIC,, =0,5 1
Méu 22 - - - - =05 pg/m
(0%) (90,91%) (0,45%) (0,45%) MIC, = 0,5 pg/ml
Mi 90 0 83 7 0 MIC, =0,5 pg/ml
u
(0%) (92,22%) (7,78%) (0%) MIC, = 0,5 pg/ml
. 0 41 3 0 MIC_ = 0,5 pg/ml
Dich tiét 44 - - - - o he
(0%) (93,18%) (6,82%) (0%) MIC, = 0,5 pg/ml
. 0 11 1 0 MIC,, =0,5 pg/ml
Nudc tieu 12 5 S 5 5 20
(0%) (91,67%) (8,33%) (0%) MIC, = 0,5 pg/ml
0 23 5 0 MIC, =0,5 pg/ml
Dim 28 : - - - Ty =00 pgm
(0%) (82,14%) (17,86%) (0%) MIC, =1 ug/ml
1 MIC, = 1
Chan Catheter 6 > 0 0 €y, = 0.5 pg/m
(16,67%) (83,33%) (0%) (0%) MIC, = 0,5 pg/ml
2 1 136 17 1 MIC, =0,5 pg/ml
Tong 155
(0,65%) (87,73%) (10,97%) (0,65%) MIC, =1 ug/ml

Bénh pham c¢6 MIC cao nhat (2 ug/ml) 12 mau mau. Bénh pham c¢6 MIC thap nhat 1a mau chan catheter (0,25 ug/
ml). Ty 1€ cac loai bénh pharn c6 MIC=0,5 pg/ml tuong duong nhau, trong do chiém nhiéu nhat 13 dich tiét, tiép
dén 1a mu, nude tiéu, mau, chén catheter, dam. Ty 1€ cac loai bénh pham c6 MIC=1 pg/ml cao nhat 1a dam, tiép

theo 1a nude tleu mu, dich tiét va mau.

Theo két qua trén cho thay O bénh pham mau, mu, dich tiét, nudc tiéu va chan catheter co MIC, =0,5 pg/ml va
MIC,=0,5 pg/ml. Bénh pham dam co MIC, =0,5 pg/ml va MIC, =1 pg/ml.

4. BAN LUAN
4.1. Thong tin chung ciia ddi twong nghién ciru

Chung t6i phén 13p duge S.aureus trén ngu(n bénh nam
(58,9%) cao hon & nit (41,1%). Két qua nay co6 khac véi
nghién ctu cla Maharjan (2021) v6i bénh nam nhiém
S.aureus la 49% va bénh nit 1a 51%][2], tuong dong voi
nghién ctru ctia Botero (2022) tai Monteria va Trinh Thi
Hang (2022) tai Bénh vién Hiru nghi Viét Tigp voi ty 1€
S.aureus phan 18p tir nam (67,5% va 64,6%) cao hon nit
(32,5% va 35,4%)[3], [4] Ty 1¢ bénh nam va nir nhiém
S.aureus khac nhau glua cac nghlen cuu co the do dac
diém bénh canh 1am sang va thoi gian, dia diém nghién
ctru khac nhau.

Trong nghién ctru nay, cac chung S.aureus phén lap
nhleu nhat ¢ bénh pham mu (44 6%), tiép theo la dich
tiét (21,8%), dam (13,9%), mau (10,9%), nudce tiéu
(5,9%) va ¢ chan catheter (2,9%). Két qua kha twong
dong voi nghién cau cua San T (2022) tai Myanmar
v6i S.aureus phan 1ap chii yéu tir bénh pham mu, mau
dich, dam lan luot 1a 71,7%; 16,8%; 8%; 3,5% [5] v

cua Adhikari (2023) & Nepal, S.aureus phan lap tir mﬁ

(74%); mau (10,4%), dich co thé (6%), dam (5, 2%)[6]

Tuong tu, Nguyen Thi Pht (2023) tai Bénh vién Phy
san - Nhi Da Nang cling cho thiy cac bénh pharn phan
lap duoc S.aureus chiém ty 1& cao nhat 1a mu 63,9%,
tiép theo 1a mau, dich, dam véi ty 1¢ 1an luot 1a 12,6%;
11,5% va 4,7%[7]. S.aureus dugc tim thay ¢ cac bénh
pham khac nhau la phu hop boi S. aureus co thé ky sinh
trén da, n6 co thé xam nhap qua cac t6n thuong da nhu
vét xude, md hodc tiém truyén, _qua cac ong thd hay noi
khi quan. Nhung ngum bénh nam vién lau ngay, suc de
khang suy giam va vi khuan c6 diéu kién thuan loi dé dé
dang xAm nhap gy nén cac nhiém trung trén 1am sang.

S.aureus dugc phat hién & nhiéu khoa véi céc ty 1€
khac nhau. Khoa phong phan lap duge S.aureus nhiéu
nhat 1a khoa Noi (36,1%), tiép theo la Ngoai (33,7%),
Ho1 stre tich cuc (18,8%), Tai mii hong (7,4%), va
cac khoa khac la 4,0%. Theo nghién ctru cua Tran
DPinh Binh tai Bénh vién Truong Pai hoc Y Dugc Hué
(2021), ty 1€ S.aureus phan 1ap tir cac khoa Ngoai la cao
nhat (63,6%), cac khoa khéac chiém ty 1¢ kha thap[8].
Nghién ctru cia Nguyén Thi Phu (2023), S. aureus phan
1ap ¢ Lién chuyén khoa cao nhat (30,9%), tiép theo la
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khoa Nhi (27,2%), So sinh (23%), San (10,5%) Ngoa1
(8,4%)[7]. Cac nghién ctru cho thdy S.aureus deu co
thé gay bénh trén nguoi ¢ bat ky khoa phong nao hay
bénh vién nao.

4.2. Ty 1¢ MRSA

Nhiéu nghlen ctru chi ra MRSA 1a mbi de doa nghi€ém
trong ddi voi bénh nhan nhép vién trén toan cau Ty ¢
MRSA tai Bénh vién C ba Nang 1a rét cao dén 76,7%.
Két qua nay cao hon so véi nghlen clru ciia Samrawit
Tefera (2021) Zheng (2021) va Ha Nguyén Y Khué
(2021) v6i ty 1&¢ MRSA lan lugt 1a 13,22%, 25, 4% va
39,1%, 61,43% [9],[10],[11]. Bén canh d6, mot sO ng-
hién ctru khac da cho thay cé sy gia tang MRSA theo
thoi gian. Ty 1¢ MRSA theo nghién ctru cta Tang Xuan
Hai (2022) va Trinh Thi Hang (2022) 1479,4% va78,5%
[1],[4]. Két qua twong ddng voi két qua nghién ctru cia
chiing t6i. Nhiém tring do MRSA lam ting thoi gian
nam vién, chi phi cham sdc strc khde va ty 1€ tir vong.

Trong tong s6 155 chung MRSA phan 13p dugc, MRSA
chiém ty 1¢ 16n nhat & nudc tiéu (91,7%), tiép theo 1a
mu, dam va dich tiét 1an luot 1a 81,1%; 75%; 72,7%.
Céc nghién ctu cua Lé Huy Thach (2017) tai Bénh vién
Ninh Thuén, nghién ctru cua Bui Phat Pat (2021) tai
Bénh vién Pa khoa Bac Liéu déu cho thiy MRSA phan
bd nhiéu nhit & bénh phdm mu va dam[12], [13] Chutng
t6i nhan thay ty 168 MRSA phan 1ap 6 nam va nir tuong
duong nhau (75,6% va 78,3%). K€t qua khong tim thay
su khéac biét lién quan dén nhidm tring MRSA v&i gidi
tinh. Khac vdi nghién ctiu cia Lé Huy Thach da tim
thdy ty 1¢ nhiém MRSA & nir (75,4%) cao hon & nam
(55,2%) voi p =0,023[12].

Céc chung MRSA ¢ céac khoa Ngoai, khoa Noi va khoa
Hoi strc tich cuc chiém ty 1& lan luot 1a 86,8%; 75,3%
va 71,1%. Két qua nay tuong ddng véi Lé Huy Thach
v6i ty 16 MRSA phan b cao ¢ khoa Hbi sirc tich cuc
va khoa Ngoai[12]. Nhung khong ghi nhén c6 su khac
biét gitta nhiém MRSA véi cac khoa phong cling nhu
cac loai bénh pham.

4.3. MIC ciia Vancomycin ddi véi MRSA

Nhiéu nghlen clru gan day da dat cau hoi vé viéc that bai
trong diéu tri MRSA bang Vancomycm mac du MIC
cua Vancomycm trong nhom nhay cam (MIC<2 pg/ml).
Tuy nhién, cac phan tich Ve moi twong quan gnra MIC
vancomycin va ket quéa diéu tri cho thiy su gia tang
nguy co thét bai diéu trj va ty 1& tir vong khi MRSA ¢6
MIC Vancornycm cao (>1, 5ug/rnl) Phung Thi Thuong
da nghién ctru cac ky thudt xac dinh MIC vancomycin
cta S.aureus bang Etest Liofilchem, Etest BioMerieux,
may dinh danh ty dong Vitek 2 déu cho cac két qua
twong duong, khong c6 sy khac bi€t so voi ky thuat vi
pha lodng dugc CLSI khuyén cao t1en hanh [14]. Két
qua nghlen clru cua chung t6i cho thiy gia tri MIC cua
Vancomycm & tat ca cac chung MRSA deu<2 pg/ml. So
chung c6 MIC tai gid tri 0,5 pg/ml chiém ty 18 cao nhat
(87, 73%) sau d6 dén gia tri MIC=1 pg/ml (10,97%),
chi ¢6 1 chiung (0,65%) c6 MIC=2 ug/ml. Theo CLSI
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thi tat ca cac MRSA trong nghién ctru nay déu nhay
cam voi Vancomycin Tuong tu, nghién ciiu cua Xu'Y
(2021) cac chung MRSA déu nhay cam vancomycin,
MIC vancomycin tir 0,25 dén 2 pg/ml[15].

Nghién ctru nay kha tuong dong véi Lé Huy Thach
(2017) v6i MRSA ¢6 MIC vancomycin tai 0,5 pg/ml
chlem cao nhét (85,2 %), & MIC=1pg/ml sb ching bi
{rc ché chiém 8,6% [12]. Nguoc lai, nghlen ctru Nguyén
Thi Thu Thai (2021) s6 chung MRSA ¢6 MIC vanco-
mycin tai gid tri 1,5 pg/ml chi€ém cao nhat 41,07%, tiép
den MIC=1 ug/ml (39,29%) [16], nghlen cliru cua Mai
Thi Trang (2022) cho thay MRSA ¢6 MIC vancomy-
cin=1 pg/ml chlern 71% va ti 1€ MRSA ¢6 MIC bang 1
pg/ml cao hon han s0 voi MSSA ¢6 MIC bang 1 pg/ml,
(p <0,05) [17]. Két qua cua chung toi cho thay MRSA
co gia tri MIC ctia vancomycin nam trong khoang 0,25-
2 pg/ml, ty 1€ MIC chiém cao nhét nim & gia tri (0,5
pug/ml) thap hon cac nghién ctru trén, cho thady mot ti€n
luong vé két qua diéu tri MRSA t6t hon. Nam 2021
Samrawit Tefera da tim thay 4,1% VRSA[18]. Do vay,
khi da st dung Vancornycm diéu tri MRSA thi can theo
doi lién tuc xu hudng gia tang MIC va kha néng de
khang ctia vi khuén.

Két qua trén cac chung MRSA MIC, Vancomycm =
0,5 pg/ml va MIC, | vancomycin=1 ug/ml Két qua nay
tuong tu Xu'Y (2021) MIC, 14 0,5 pg/ml va MIC,, la
1 pg/ml [15]. MIC, cua nghlen ctru chung t6i ¢ gla tri
cao hon cua Lé Huy Thach (2017). Piéu nay cho thay
co sy gia tang MIC cua vancomycin trén MRSA. Gia
tri MIC cang tang thi nguy co diéu trj trén lam sang that
bai cang cao. Nghlen clru cuia tac gia Tran Thi Thuy
Tudng (2014) c6 ty 18 that bai khi sir dung vancomycin
1a 34,6%, MIC vancomycin lién quan dén thét bai diéu
tri 1a >1 pg/ml. V&i bénh nhan c6 MIC Vancomycm la
>1 pug/ml 1am tang ty 1¢ that bai gip 3 1an so véi nhitng
bénh nhan c6 MIC <1 pg/ml (p=0,009) [19].

Bénh phdm c6 MIC cao nhét (2 pg/ml) 1a mau, bénh
pham c6 MIC thap nhat 1a chén catheter (0,25 pg/ml).
Ty 1€ cac bénh pham ¢6 MIC = 0,5 pg/ml twong duong
nhau. Ty 1¢ cac bénh pham co MIC=1 pg/ml cao nhat 1a
dam, t1ep theo la nudce tleu mu, dich tiét va mau. O bénh
pham méu, mu, dich tiét, nudc tiéu va chan catheter co
MIC, =0,5 pg/ml va MIC =0,5 pg/ml. B¢énh pham dam
co MIC =0,5 ng/ml va MIC o =1 png/ml. Tuong tu voi
XuY, MIC cua Vancomycm tu:orng duong nhau d6i véi
cac chung MRSA trong mau, mu va dam [15]. O nghién
ctru nay, MIC, vancomycin tir cac mau MRSA ¢ dam
cao hon céc 10a1 bénh pham khac. Do Vay trong cac
nhiém tring hé hip can luu ¥ nhiéu hon vé heu luong
dé dam bao thanh cong dugc cao hon. Mot yan dé can
quan tam 1a c6 1 mau MRSA tir bénh pham mau co6
MIC Vancomycm la 2 pg/ml. Nhu vy cho thdy c6 xu
huorng tang nong do trc ché tdi thiéu cia vancomycin
dbi véi MRSA. Béo céo cua Tran Thi Thay Tuong da
chimg minh rang d6 la méi lo ngai dan dén két qua
diéu tri thﬁt bai. Do vay, doi véi tung truérng hop nhiérn
MRSA cén phai khao sat MIC vancomycin khi quyét
dinh st dyng khang sinh nay trong diéu tri dé duara 1
liéu dung thich hop va phac d6 diéu tri hiéu qua.
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5. KET LUAN

MRSA chiém ty 1€ cao 76,7% & nhiéu loai bénh phém
va cac khoa phong khac nhau. Cac chung MRSA c6
MIC vancomycin nam trong gi¢i han nhay cam tur 0,25-
2 pg/ml, ¢6 0,65% chung c6 MIC=2 pg/ml. Cac chung
MRSA ¢ mau, mu, dich tiét, nude ti€u va chan catheter
c6 MIC,=0,5 pg/ml va MIC,=0,5 pg/ml. Cac ching
MRSA ¢ dam c6 MIC, =0,5 ug/ml va MIC =1 pg/ml.
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ABSTRACT

Objective: With advancements in next-generation sequencing technology, genomics,
proteomics, and metabolomics have been increasingly applied in targeted cancer therapy. This
review provides an overview of clinical trial design characteristics in precision medicine for
physicians, researchers, and other stakeholders involved in the implementation of clinical
trials. Additionally, we summarize the global landscape of clinical trials currently underway in
precision oncology.

Methods: We searched PubMed from the inception until September 19, 2024 for eligible
studies, which reported any clinical trial designs used in precision oncology and/or
corresponding completed or on-going clinical trials.

Results: A “master protocol” framework was introduced to minimize participant exposure to
ineffective drugs, accelerate dug development, and lower research costs. In 2018, the FDA
issued the first draft guidance to expedite oncology drug development. Within this framework,
basket trials test a targeted therapy across various cancers with the same molecular alteration,
while umbrella trials assess multiple therapies within a single cancer, divided by molecular
profiles. Platform trials provide a flexible design to evaluate multiple treatments simultaneously
against a single control. Additionally, octopus trials, adaptive trials, telescope or seamless trials,
N-of-1 trials designs have been also introduced. Among 34 identified precision oncology trials,
27 studies used basket, umbrella, and platform designs, which are main designs of the master
protocol framework.

Conclusion: Drug efficacy assessment has gradually shifted to biomarker-guided trials,
identifying many potential cancer therapies through basket, umbrella, and platform designs.
Future trials may integrate technological and theoretical advancements to enhance personalized
treatment and improve cancer management.

Keywords: Study design; clinical trial; precision medicine; oncology.
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TONG QUAN CAC THIET KE NGHIEN CU'U THU' NGHIEM LAM SANG
SU’ DUNG TRONG Y HOC CHINH XAC PIEU TRI UNG THU'

Hoang Tung’, Truong Mai Véan, Nguyén Thi Ha, Nguyén Thi Lan Phuong, Nguyén Thi Huyén Trim

Truong Pai hoc Khoa hoc Sk khoe, Pai hoc Quéc gia Thanh phé Ho Chi Minh - Puong Hai Thuwong Lin Ong,
Khu dé thi Pai hoc Quéc gia Thanh phé Ho Chi Minh, P. Déng Hoa, Tp. Di An, Tinh Binh Duong, Viét Nam

Ngay nhan bai: 28/10/2024
Chinh stra ngay: 11/11/2024; Ngay duyét dang: 25/11/2024

TOM TAT
Muc tiéu: Nghién ctru hién tai nham khai quat dac dlern cac thiét ké thir nghiém lam sang

(TNLS) trong y hoc chinh xac bénh ung thu, va tom tat cac TNLS da va dang dugc trién khai
trong linh vuec ung thu hoc chinh xac.

Phuwong phap: Chung toi tim kiém trén PubMed cac nghién ctru dén ngay 19 thang 9 nim 2024
va trich xuat thong tin tur cac bai bao lién quan.

Két qua: Trong y hoc chinh xéc, thiét ké gi6 danh gid hi¢u qua cua mot ligu phap huong dich
trén nhiéu loai ung thur ¢6 cung mot thay do6i phan tir, trong khi cac thiét ké chum danh gia hiéu
qua cua nhleu liéu phap cho cac tinh trang hé so phén tir khac nhau trong cing mdt loai ung
thu. Thiét ké nen tang c6 sy linh hoat dé danh gia dong thoi nhiéu lidu  phdp so v6i mot nhom
chimg duy nhit. Ngoai ra, cac thiét ké bach tudc, thlet ké linh hoat, thiét ke lién mach, va thiét
ké N- trong 1 ciing duogc dé cap trong y van. Trong so 34 TNLS lién quan dén ung thu hoc chinh
xac, c6 27 nghién ctru sir dung thiét ké gio, thiét ké chum, va thiét ké nén tang.

Két luan: Cac TNLS trong tuong lai c6 thé tich hop tién bo cong nghé va 1y thuyét dé ting
cuong ca nhan hoa diéu tri va cai thién quan ly ung thu.

Tir khéa: thiét ké nghién ciru; thir nghiém 1am sang; y hoc chinh xéc; ung thu.

1. PAT VAN PE

Qua trinh phat trién thudc dé dua ra thi truong dién can
trai qua ba pha thir nghiém lam sang (TNLS) Véi thiét
ké truyen thong “mot ¢& cho tit ca” (one-size-fit-all),
ty 18 that bai ¢ pha III con khé cao, cho thy cac thir
nghlem & cac pha dau c6 do chinh xac han ché trong
viéc du doan loi ich[1]. Mic du phan ngau nhién dugc
thuc hién trong TNLS, nhung do su thay do6i 16n trong
cac dic diém co ban ctia bénh nhan, bénh di kém, cdu
hinh phan tr khdiu cling nhu cac diém khong dong nhét
khac gitra cac nhom dan dén mat can bang c6 the anh
huong dén két qua[2]. Vao nam 2011, thuat ngi « reci-
sion medicine” (y hoc chinh xéc - YHCX) duoc dé xuat
trong bao cao “Toward precision medicine: building a
knowledge network for biomedical research and a new
taxonomy of disease” (Hudng tdi y hoc chinh xac: Xay
dyng mang ludi kién thirc cho nghién ctru y sinh va
phén loai méi vé bénh tat ciia con nguoi)[3]. Mic du ¢6
nhiéu dinh nghia khac nhau, nhung YHCX dugc xem
nhu mot cach ti€p can phong va chira bénh tich hop céac
yéu 6 di truyén, moi truong, va 16i song [4].

*Tac gia lién h¢

Véi sy tién bo ciia cong nghé giai trinh tu gen thé hé
moi (next-generation sequencmg) nhiing thong tin vé
gen, proteln cling nhu cac chat chuyen hoa ngay cang
dugc Gmg dung rong rii dé cung cap thong tin cho diéu
tri ung thu huong dich [5]. Trong nam 2020, co6 28 liéu
phap dich xac dinh thong qua gidi trinh tu gen thé hé
mdi da duge Co quan Quan ly Thyc pham va Duoc
pham Hoa Ky phé duyét [6]. DPén cudi nam 2023, c6
43% trong tong s 217 lidu phap diéu tri ung thu duoc
Co quan Quan ly Thyc pham va Dugc pham Hoa Ky
cap phép 1a liéu phap di€u tri ung thu chinh xac, trong
d6 78 1iéu phap c6 dau 4n sinh hoc dugc xac dinh thong
qua giai trinh tw ADN va giai trinh tu gen thé hé mai [7].

Cung vo6i sy tang nhanh cac TNLS trong nghlen cliiu
diéu tri ung thu huéng dich trén thé g101 [8], cac TNLS
trong YHCX ¢ Viét Nam cling s€ gia tang vé b luong
do quy dinh vé thudc phai thir trén 1am sang cua BoY
té (Thong tu 08/2022/TT- BYT) [9]. Chinh vi thé, chung
t6i thyc hién nghién ctru tong quan nay nhiam cung cp
thong tin vé dac diém cac thiét ké nghién ciru TNLS

Email: hoangtunghup@gmail.com Dién thoai: (+84) 368730588 Https://doi.org/10.52163/yhc.v65i1CD12.1832
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trong YHCX téi cac bac si, cac nghién cuu vién, cling
nhu cac bén lién quan trong qué trinh trién khai TNLS.
Bén canh do, chung t6i cling khai quat tinh hinh céc
TNLS trong diéu tri ung thu huong dich da va dang
trién khai hién nay trén thé giéi.

2. PHUONG PHAP TiM KIEM VA TONG QUAN
TAI LIEU
2.1. Tim kiém tai ligu
Trong nghién ctru hién tai, ching t6i tién hanh tim
kiém y van trén hé co so dir liéu PubMed, sir dung cac
tu khoa lién quan toi “clinical trial” (thi nghlem lam
sang) ‘precision medicine” (y hoc chinh xéc), va “can-
cer” hodc “oncology” (ung thu) v6i cdu 1énh tim kiém
“clinical trial AND prec151on medicine AND (cancer
OR oncology)”. Dén ngay 19 thang 9 nam 2024, chung
t0i thu dugc tong cong 409 nghién cttu ¢o ti€u dé hoic
tom tat phu hop v6i cau lénh tim kiém & trén. Tur cac
nghién ctru nay, ching t6i khai quat dac dlem cla cac
thiét ké TNLS trong YHCX hién nay duogc dé cap trong
sau nghién ctru va duara vi du cho cac TNLS dé va dang
trién khai trong diéu tri ung thu [1, 2, 10-13].

2.2. Tong hop két qua

Trong ngh1en clru tong quan nay, trude tién chung toi
mo ta déc diém cua cac thiét k& TNLS trong YHCX.
Déi voi timg th1et ké nghién ctru, chung t6i khai quat
n6i dung mot s TNLS trong ung thu di va dang trién
khai.

3. KET QUA NGHIEN CUU
3.1. M6 hinh va diic diém cac thiét ké nghién ciru

Trong giai doan dau cia YHCX, thuat ngu “master
protocol” (giao thirc linh hoat) dugc dé cap nhu mot
thiét ke bao quat c6 thé dong thoi danh gla nhiéu gia
thuyet nghién ctru, bao gom nhleu nghién ctru phu danh
gia nhiéu hon mét liéu phap diéu tri trén bénh nhén ung
thu va/hodc danh gia mot liéu phap diéu tri trén bénh
nhan c6 nhiéu hon mot loai khoi u [14, 15]. Bén canh
d6, co quan Quan 1y Thuc pham va Duoc pham Hoa Ky
cling di ban hanh huéng dan trién khai cac “giao thirc
linh hoat” nay [16].

Pic diém va yéu ciu clia timg loai thiét k& TNLS trong
ung thu hoc chinh xac dugc tom tat o Bang 1 [2]. Trong
do, thiét ké gio (basket trial) va thiét ké chum (umbrella
trial) la hai loai thiét ké thudng gap. O thiét ké gio, higu
qua ctia thude trén nhiéu loai ung thu khac nhau trén
cung mot dot bién gen thuong gdp (Hinh 1A). Thiét ké
nay yéu cau xac dinh cic dot bién tich liy trén cing
lac nhiéu loai khdi u, xac dinh dugce nhom so sanh phu
hop, va twong tac gitra cac dot blen c6 nguy co dan téi
khang dleu tri. Nguoc lai, ¢ thiét ké chum, hi¢u qua cta
thubc ddi voi mot loai ung thu cu thé duoc danh gia
trén cic bénh nhan c6 cac dot bién gen khac nhau, tir
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do giai quyét duoc tinh khong dong nhat gitta cac bénh
nhén (Hinh 1B). Thiét ké nay yéu cau lya chon chinh
xéc cac dot bién trén cing mot khdi u va cac ligu phap
diéu tri phu hop; do do, cac xét nghiém phan tr ¢6 do
chinh xéc cao la can th1et Khi ket hop cac dac tinh cta
thiét ké giova thiét ke chum, thlet kénén tang (platform
trial) tién hanh nhiéu nhanh diéu tri va nhlcu giai doan
khac nhau trong mot thtr nghiém duy nhét, cho phép
dirmg nhém diéu tri khong hi¢u qua va thém nhom diéu
tri méi trong qua trinh tién hanh thir nghiém (Hinh IC)

Tuy nhién, thiét ké nen tang doi hoi kinh phi 16n v6i s6
lwong bénh nhan nhiéu va can theo ddi bénh nhan trong
thoi gian dai.

Thiét ké bach tudc (octopus) cho phep danh gia cac
phac d6 két hgp mot hay nhiéu thude véi mot loai thude
ban déu, cho phép danh gia nhiéu nhanh diéu tri cung
lac. O thiét ké linh dong (adaptlve trial), cac nhanh diéu
tri khong hidu qué trong qua trinh trién khai nghién ctru
duogc dirng lai s6m va gia tang phan ngau nhién bénh
nhan vao cac phu’ong phap diéu tri hiéu qua hon, tir
d6 cai thién viéc lya chon chi ddu sinh hoc ‘phu hop
dya trén két qua 1am sang. Bén canh do, thiét ké lién
mach (telescope hodc seamless) cho phép chuyén doi
lién mach tir pha I sang pha I va/hoac pha I1I trong mot
thir nghiém duy nhat, glup rut ngan thoi gian phat trién
thudc. Ngoai ra, bang viéc ca thé hoa chién lugc dicu
tri trén timg bénh nhén, thiét ké N-trong-1 (N-of-1) ¢6
tiém nang danh gi4 hi¢u qua cua nhu’ng phac d6 chuyén
biét ¢ cac bénh nhan ung thu di can c6 nhing thay doi
phan ttr va dot bién phuec tap. Cac thiét ké nghlen cuu
nay déu gap khé khan trong viéc lya chon céc phan tich
thong ké va doi hoi ké hoach bién giai két qua phu hop
trong qua trinh tién hanh.

Bing 1. Dic diém cac thiét ké thir nghiém 1am sang
trong y hoc chinh xac ung thu

Loai thiét ké

nghién ciru Dac diém chinh Thach thire

Xac dinh mot dot

Basket (thiét | Yoot ey 981 | Thidn him ggp
Kké oid phan tu, nhicu trén nhidu loai
gio) rén nhiéu loai
loai ung thu
ung thu
A . Phan nhom cac
Umbrella MQt'l}\Oal ung tp}r, bénh nhan khéc
(thiét ké nhiéu thay doi hau theo tir
chiim) phan tir Py
loai dot bién
Xay dung ké
| hoach phan tich
Platform | Tich hop thiét ké | thong ké phu hop
(thietké nén | gié vathietke | va theo ddi chat
tang) chum ché cac nhém
bénh nhan khac
nhau
Xac dinh céc li¢u
. , " phép diéu tri két
Octopus (thiét | Hai hay nhiéu hop ¢6 kha ning

ke bach tudc) | li¢u phap dicu tri mang lai hiéu

qua vuot troi




H. Tung et al. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 12, 138-144

Adaptive
(thiét ke linh
dong)

Diéu chinh trong
qua trinh trién
khai thir nghiém

Giam sat thong
ké chat ché va co
phuong 4n bién
giai két qua phu
hop

Telescope

Chuyén dbi lién

Xay dung
phuong 4n giai
thich két qua phu
hop khi thude
tht nghiém dugc
chap thuan trong

hodc seamless | mach tir pha I thoi oi hie
(thiét ké lién | sang pha II va 01 glan nghich
mach) d6i khi pha 11 | v nhimg pha
: dau; khi do, thir
nghiém cac pha
sau can xem xét
ket qua so bo cua
phal
Chuan bj ké
hoach phan tich
.z | Can thiép dugc | va bién gidi phu
1?&1 _I\O{_éo(;hljt) cé thé hoa trén hop cho qua
& tung bénh nhan | trinh ca thé hoa

diéu tri 6 bénh
nhan

\

Mot loai dot bién hodc
thay d6i phan tr

v

A. Thiét ké gi6 (basket trial)

v

v

v

Chi
dau A

Chi
dédu B

Chi
dau C

B. Thiét ké chium (umbrella trial)

v ’ v

. Nhanh  Didu Pitu Didu trj
| méi | tri B tri A chuan
e
DPiéu DPiéu Dirng Piéu tri
tri C tri B nghién chuan
Qi

C. Thiét ké nén tang (platform trial)
Hinh 1. So' d6 thir nghiém 1am sang véi 3 thiét ké

3.2. Cac thir nghiém l1am sang trong y hoc chinh xac
ung thu

Bang 2 gi6i thi€u ndi dung mot s6 TNLS di va dang
trién khai trong YHCX diéu tri bénh ung thu hién nay
(). O thiét ké nghién ctru gio, pembrolizumab la thude
dau tién duoc phé duyét dua trén két qua cta 5 thir ng-
hiém KEYNOTE trén bénh nhan ung thu dai tryc trang
MSI-H/MMR di can timg duoc diéu tri. Bén canh do,
thtr nghiém VE-BASKET danh gié hi¢u qua cua vemu-
rafenib trén bénh nhan c6 khéi u chira dot bién BRAF
V600. Tuong tu, hi¢u qua va an toan cua larotrectinib
(thtr nghiém LOXO-TRK-14001, SCOUT, va NAVI-
GATE) va entrectinib (ALKA STARTRK-1, STAR-
TRK-2) cling dugc danh gla trén bénh nhan c6 NTRK
lai (fusion), véi ty 1é dap (mg toan phan 1an lugt 1a 75%
va 57%. Trong thir nghlem MyPathway danh gia hi¢u
qua va an toan cua diéu tri dich trén céac loai mé c6 sy
bién d6i HER2, EGFR, BRAF, va con duorng Hedge-
hog, ty 1€ dap u'ng toan phan khac nhau gitta cac nhém
mang dot bién, voi 23% ¢ tat ca cac bénh nhan, 38% &
ung thu dai truc tring c6 HER2 khuéch dai dugc didu
tri bang trastuzumab va pertuzumab va 43% ¢ ung thu
ph01 khong té bao nho co dot bién BRAF V600 duge
diéu tri bang vemurafenib.

O thiét ké nghién ctu chum, thu nghlem Lung-MAP
va ALCHEMIST dugc tién hanh thanh cong trén bénh
nhan ung thu phdi va thir nghiém I-SPY-2 va plas-
maMATCH trén bénh nhan ung thu va. Bén canh do,
thir nghiém FOCUS4 danh gia hi€u qua cua cac dleu
tri huong dich trén bénh nhén ung thu dai tryc trang
tién trién mang cac dot bién (PIK3CA KRAS, NRAS,
TP53, va BRAF) khac nhau va thu nghiém ALM BEAT
phan nhom bénh nhan dya trén dot bién te bao (TET2,
IDHI, IDH2, va WT1) ciing da duoc trién khai.

O thiét ké nghién ctru nén tang, cac thu nghiém da
diéu tri bénh nhén ung thu bang cac tac nhan phu hop
v6i dic diém di truyén cua cac loai khdi u (thir ng-
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hiém IMPACTI1, IMPACT2, TAPUR, NCI-MATCH,
va DART) hodc cua ung thu tuyén tién ligt (thir nghi€ém
STAMPEDE). Bang viéc phan nhom dicu tri dya trén
dac diém phan tir khoi u, thu nghlem IMPACT-1 cho két
qua cai thién thoi gian song con, thoi gian song thém
khong bénh tién tr1en va dap ung toan phan. Cac thu
nghlern con lai van dang trong giai doan phan tich két
qué cudi cung.

Bang 2. Noi dung cac thir nghiém laAm sang trong y
hoc chinh xdc ung thw

138-144

Loai thiét
ké nghlen
cliru

Tén thir
nghiém lam
sang

Noi dung chinh

Loai thiét | Tén thir
ké nghién | nghiém lam Noi dung chinh
ciru sang
Hi¢u qua ctia
KEY- pembrolizumab trén
NOTE-016, bénh nhan ung thu
-164, -012, dai truc trang MSI-H/
-028 va -158 | MMRd di cén timg duoc
dicu tri
Hiéu qua cua
VE-BASKET vemurafenib trén bénh
nhan ung thu c6 dot
bién BRAF V600
Basket LOXO- Hiéu qua va an toan
(thiét k& | TRK-14001, cua larotrectinib trén
gid) SCOUT, bénh nhan ¢6 NTRK lai
NAVIGATE (fusion)
ALKA Hiéu qua va an toan
) cua entrectinib trén
SSTFi}I{{]"PIQ{II%—% bénh nhén ¢6 NTRK lai
(fusion)
Hi¢u qua va an toan cua
liéu phap dich trén cac
MyPathway | loai mo co6 sy bién doi

HER2, EGFR, BRAF,
va con duong Hedgehog
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Umbrella
(thiét ké
chum)

Lung-MAP

Hiéu qua cua liéu phap
dich ghép cap véi chi
dau sinh hoc so voi liéu
phap khong ghép cip
trong ung thu bi€éu mo6
té bao phoi tién trién;
st dung cac chi dau
sinh hoc HRD, ¢-MET,
STIK11, FGFR, Pi3K,
RET, va KRAS

ALCHEMIST

Co ché khang diéu tri &
bénh nhan ung thu biéu
mo té bao tuyen ph01
phau thuat; sir dung cac
chi déu sinh hoc EGFR,
ALK, va PD-L1

Plasma-
MATCH

Do chinh xac cua ctD-
NA ¢ bénh nhan ung
thu va tién trién va tiém
nang su dung ctDNA
trong lua chon bénh
nhan diéu tri dot blen
sir dung céc chi dau
sinh hoc EDR1, HER2,
AKT1, va PTEN

FOCUS4

Hiéu qua cua li¢u phap
dich trén bénh nhan ung
thy dai tryc trang tién
trién ¢ cac phan nhom
khac nhau vé PIK3CA,
KRAS, NRAS, TP53,
va BRAF

AML BEAT

Phan nhom bénh nhan
dua trén dot bién t€ bao
(TET2, IDH1, IDH2,
WT1) va TP53
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Loai thiét Tén thw Loai thiét Tén thw
ké nghlen nghiém lam Noi dung chinh ké nghlen nghiém lam Noi dung chinh
ciu sang ciu sang
Téj uu hoéa lua chon Lya chon dicu tri dua
diéu tri dich & bénh gﬁggfgﬁayp?gggg
M&%ﬁ%ﬁm N ;ﬁ}g&%ﬁ?ﬁﬁ gﬂ; o NCI-MPACT | RAS/RAF/MEK khbi
gidi trinh ty gen va mién Platform 1'140 b??h nhaq ung thu’.
dich md hoc tién trién so voi diéu tri
: i é;?llzrlfg) khéng dugc ghép cap
Hiéu qua cua cac thudce Pap (g dicu tri cla
huéng dich duge FDA nivolumab két hop voi
phé duyét trén bénh DART ipilimumab & r}lneu .
nhén c6 khéi u bién déi nhom ung thu hiém va
gen (ALK, ROS1, MET, rat hiem
TAPUR mTOR, TSC, HER2, Hiéu qué cta két hop
%%%%kl?;fz%, II{(I%%, Octopus céc diéu tri mién dich
> ) thict ¢ bénh nhan tung duoc
PDGFRp, va BRAF) kg bach QUILT-3.055 dleu tri bang thudc trc
duoc biét dén 1a dich tac tudc) ché diém kiém soat
dung cta cac thuoe do mién dich PD-1/PD-L1
3 Hiéu qua cua diéu tri
Hiéu qua cua diéu tri tan bo Ctlror ung thu va &
huong dich phu hop nhiéu nhom can thiép
trén bénh nhan ung thu I-SPY 2 50 v6i mot nhom chimg
khang thudc, dya trén hune. dua trén ER.
NCI-MATCH |- 5 gen EGFR, HER2, Adaptive H]Cgﬁlz’g\’,s I'I{/IanfmaPri’nt
MET, ALK, ROSI, (thiét ké —
BRAF, PIK3CA, FGFR, | | linh dong) _Xdc dinh cac chi dau
PTENNFI, va cKIT sinh hoc va hicu qua cua
BATTLE-2 diéu tri dich phu hop ¢
Platform TR bénh nhan ung thu phoi
(thiét ké Phuong P%%IB tiép can khong té bao nho cé dot
nén ting) | STAMPEDE | T trong diey tr1 ham bién KRAS
gidi ung thu tuyen tién liét
chua sir dung hooe-mon | - | Telescope Pénh gid hiéu qui cua
) sear(;lalgss da tac nhan so voi kiém
Thoi gian song thém (thi &t GBM AGILE | soat chung {7 bénh nhén
khong bénh tién trién & K& licn u nguyén bao than kinh
bénh nhan ung thu tién mach) dém
MD Anderson | trién duoc diéu tri phu : ——
IMPACT2 hop dua trén két qua Ca nhan hoa cac
gen khéi u so v&i nhém phuong phdp dicu trj ket
diéu tri khong dua trén hop ¢ bénh nhan mac
ket qué phén tich gen I-PREDICT tung tthu Cla(lh glég doin
UCSD ién trién kho dicu tri
Hiéu qua didu trj ca thé va Ch‘aa dicu tri, - Say fu
hoa két hop cac diéu tri vang dua tren cde bicn
I-PREDICT | ¢ bénh nhan ac tinh di 61 phan t, PD-L1,
UCSD cdn su dung cac blen TMB va MSI
ddi phan tir bao gém N-of-1 St dung hé gen (ge-
PD-L1, TMB, va MSI (thiet ke nomics) va hé phién ma
N trong 1) WINTHER (transcrlptomlcs) daé @&
Hiéu qua cua céc diéu xudt céc lya chon dleu
tri phan tr huéng dich tri va ca thé ?ﬁ)a diéu tri
phu hop véi cac bien ung thu
doi phan tr khoi u Xéc dinh cac bién doi
SHIVA (ho6c-mon thy thé va . phan tir hudng t6i cac
cac con duong PI3K/ gmng t?‘rﬁ Y | thubc FDA phé duyét st
AKT/mTOR va RAF/ 0. DA ROC | Gung két qua gidi trinh
MEK) so véi diéu tri olumbdla 1w toan bo gen va phan
thong thuong tich bieu hién ARN
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4. KET LUAN

Trong thap ky vira qua, ké tir khi “giao thirc linh hoat”

dugc dé xuat, viéc danh gia hiéu qua cua thubc da
chuyen dan sang cac thir nghiém dugc hudng dan boi
chi ddu sinh hoc. Nhiéu thudc diéu trj ung thu tlem nang
dé dugc xac dinh nho higu qua cta cac thiét ké glo thict
ké chum, va thiét ké nén tang Tuy nhién, v6i sy gia
tdng cua nghién curu trén cac dot bién gen va céc thay
d6i phan tir thuong gap, nhitng TNLS trong tuong lai
khong chi tap trung ghep cap dich tac dung, thuoc diéu
tri, va bénh ung thu ma can di sau vao co ché sinh hoc
qua trinh tién trién bénh ung thu. Vigc tich hop nhung
tién bo ve ly thuyet va cong ngh¢ thong minh dé giai
quyét nhu cau diéu tri ca thé hoa s& gop phan cai thién
hoat dong quan 1y va kiém soat chinh x4c bénh ung thur.
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EFFICACY, SAFETY AND ECONOMIC EVALUATION OF SUBCUTANEOUS
RITUXIMAB VERSUS INTRAVENOUS RITUXIMAB IN PATIENTS WITH
NON-HODGKIN LYMPHOMA: A SYSTEMATIC REVIEW
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ABSTRACT

Objective: This study synthesized evidence on the clinical and pharmacoeconomic aspects of
subcutaneous (SC) versus intravenous (I'V) rituximab for non-Hodgkin lymphoma (NHL).

Methods: The systematic review was performed according to the PRISMA statement. The
search was processed on PubMed, Scopus, and Embase until February 26, 2023. Studies reported
the safety, efficacy, or cost-effectiveness of rituximab SC compared with rituximab IV among
NHL patients were eligible for the analysis.

Results: For evidence of efficacy and safety, three RCTs and one case-control study were
included in the systematic review. The results showed no statistically significant difference
between rituximab SC and rituximab IV in the safety or efficacy indicators for the treatment of
NHL. In addition, results from eight pharmacoeconomic studies suggested that rituximab SC
significantly helped shorten the time for healthcare workers as well as patients, and saved related
costs compared to rituximab IV for the treatment of NHL.

Conclusions: Rituximab SC and rituximab IV were proved to be not different in terms of safety
and efficacy for the treatment of NHL. This review also indicated that compared to rituximab IV,
rituximab SC saved time and costs for the treatment of NHL in a hospital setting.

Keywords: Rituximab, non-Hodgkin lymphoma, efficacy, safety, systematic review.
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TONG QUAN HE THONG VE HIEU QUA - AN TOAN VA BANG CHU'NG KINH
TE DU'O’'C CUA THUGC RITUXIMAB TIEM DU'O'l DA SO V&'l RITUXIMAB TIEM
TRUYEN TINH MACH & NGU'O'l BENH U LYMPHO KHONG HODGKIN
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TOM TAT
Muc tiéu: Téng quan hé thong cac bang chimg vé hiéu qua, an toan va bang ching kinh té duoc

cua thudc rituximab tiém du6i da (TDD) so vdi rituximab tiém truyén tinh mach (TTTM) trong
diéu tri bénh u lympho khéng Hodgkin (ULKH).

Phwong phap nghién ciru: Tdéng quan hé thong duogc thyc hién theo huong dan PRISMA. Céc
nghién ctru dugc tim kiém nghlen trén PubMed, Scopus va Embase dén ngay 26/02/2023. Cac
nghién ctru duoc chon khi bao céo két qua vé hiéu qua an toan hodc tinh chi phi-hiéu qua cta
thudc rituximab TDD so v6i rituximab TTTM ¢ ngudi bénh ULKH.

Két qua nghlen ciru: Vé bang chirng hi¢u qua-an toan, tong cong bon nghién ciru (ba thir
nghlern 1am sang ngiu nhién c6 d6i chimg — RCT va mdt nghién ctru quan sat) dugc dua vao
tong quan h¢ thong; khong co6 su khac biét co ¥ nghia thong ké vé céc chi s s0 hi€u qua hay an
toan gitra rituximab TDD va rituximab TTTM trong diéu tri ULKH. Véi bang chimg kinh té
dugc, tam phan tich kinh té duoc dugc dua vao tong quan; rituximab TDD giam dang ké thoi
g1an cham soc, thoi gian tiém truyén, gitp giam chi phi cham soc tai cac co s¢ diéu tri va chi phi
ctia nhan vién y té so véi rituximab TTTM trong diéu tri ULKH.

Két luin: Rituximab TDD va TTTM tuong duong nhau vé mit hiéu qua, an toan trong diéu tri
ULKH. Vi€c su dung rituximab TDD gitp tiét ki¢ém thoi gian cho nhén vién y t€, thoi gian cho
ngudi bénh, va chi phi cho co quan y té trong di€u tri ULKH so véi rituximab TTTM.

Tir khod: Rituximab, u lympho khong Hodgkin, hiéu qua, an toan, tong quan hé thong.

1. PAT VAN PE

U lympho khong Hodgkm (ULKH) 1a mot loai cta ung
thu hach bach huyét véi biéu hién phtic tap vé mat lam
sang, mo bénh hoc va tién luorng Theo théng ké cia
GLOBOCAN, nam 2020, thé giéi ghi nhan 580.352
truong hop duge chan doan ULKH [1].

Rituximab la khang thé don dong khang CD20 - loai
khang nguyén c6 trén 90% té bao B. Thuoc c6 hai dang
bao ché 13 tiém dudi da (TDD) va tiém truyen tinh mach
(TTTM) dugc chung minh tuong duong vé mat dugc
dong hoc va an toan. Tuy nhién, rituximab TDD st
dung licu ¢ dinh va c6 chi phi thubc thap hon (khoang
27.140.378 dong cho dang TDD so vdi 35.075.126
dong cho dang TTTM). Ca hai dang déu duoc quy bao
hiém y t& (BHYT) thanh toan 100% véi chi dinh diéu tri

*Tac gia lién h¢

ULKH t€ bao B c6 CD20 duong tinh tai cac bénh vién
hang dac biét, [ vall [2]. Vinguon quy BHYT la c6 han,
viéc tim ra dang duong dung cua rituximab mang lai chi
phi - hiéu qua hon s& lam giam dang ké ganh nang cua
quy BHYT. Chinh vi vy, nghién ctru duogc thuc hién
v6i muc tiéu tong quan hé thdng vé hiéu qua, an toan
va bang chung kinh té dugc cua rituximab TDD so véi
TTTM ¢ nguoi bénh ULKH.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ciru

Téng quan hé théng dugc thyuc hién theo hudng dan cua

Email: ntlphuong@uhsvnu.edu.van  Dién thoai: (+84) 969360374 Https://doi.org/10.52163/yhc.v65iCD12.1833
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Cochrane Handbook va béo cdo két qua dua trén hudng
dan PRISMA [3].

2.2. Co so dir liéu va chién lwge tim kiém

Tim kiém va lya chon nghién cuu trén PubMed,

Scopus, va Embase, cap nhat dén ngay 26/02/2023,

ddng thoi tim kiém qua ra soat danh muyc tai liéu tham
khao ctia cac nghién ctru da lya chon tur cac co sé dir
liéu dién tur.

Chlen lugc tim kiém két hop céc tir khod ctia hai truong:

quan thé (P) - bénh lymphoma va can thiép (I) - thude
rituximab TDD va TTTM. Truorng thi€t ké nghién ctru
(S) lién quan dén cac nghién ctru kinh té dugc dugce su
dung cho muc tiéu tim kiém cac phan tich kinh té dugc.

3. KET QUA NGHIEN CUU
3.1. Két qua tim kiém

2.3. Lwa chon nghién ctru

Nghlen ctru duoc lya chon néu béo céo két qua vé hiéu
qua, an toan hodc kinh té dugc glua rituximab TTTM va
TDD 6 nguoi bénh ULKH, ngon ngit tiéng Anh.

Qua trinh sang loc duoc thye hién doc 1ap boi hai
nghién ctru vién. Bét ky su khac biét duge glal quyét
bang cach thao luan hodc tham van y kién cua nghién
ctru vién thur ba.

2.4. Chuén hoa dir liéu

bon vi tién € trong cac phan tich kinh té duoc duoc
chuan hoa vé dong USD 2021.

Hinh 1 trinh bay so db PRISMA qua trinh tim klem va lya chon nghién ciru dua vao tong quan hé théng. S6 luong
nghién ciru dugce dua vao téng quan hé thong 1an luot 1 bdn nghién ctru vé hidu qua, an toan va tam nghién ciru

vé kinh té duoc.

[ Tim kiém trén co sé dir ligu trye tuyén J [

Tim kiém tir ngudn khéc J [ Tim Kiém trén co sé dir ligu tryc tuyén ] [ Tim kiém tir ngudn khéc ]

(4)

—
g S$6 nghién ciru tir: ) $6 nghién clru tir: )
"ﬁ Pubmed (n = 279) $4 nghién ciru loai bo Nghién clru duge xdc dinh tir: Pubmed (n = 202) 4 nghién ciru loai bo Nghién clru duge xdc dinh tir:
imbase (n = 49 > o - Tim kiém trong trich dan cia 5 ) _ c khis o Tim kiém trong trich dan cia
E Embase (n = 494) treée khi sang loc: hi lié 0 Embase (n =551) |_y| trude khi sing loc: nghién ciru lién quan (o = 1)
= Scopus (n=153) Tring lip (o = 282) nghién ciru lién quan (n.=0) Scopus (n=441) Tring lap (n = 449) . q
—/
S6 nghién ciru bi loai ]
(n= 616) S0 nghién ciru bi loai
Ly do . v (n= 724)
_ . Khéng phai quan thé quan _ T Ly do i
Sing loc tiéu d¢, om | Jf () @=3) Sing loc tiéu dé, tom | | Khang phai két qua qun
tit (n = 664) Khéng phai can thiép tit (n = 745) tim (n = 722)
quan tam (n = 35) Khéng phai ngdn ngir
Khéng phai két qua quan tiéng Anh (n =2)
tim (n = 559)
2 Khéng phai ngdn ngir y
H — A ticng Anh (n =19) — A . — "
é (lruy 7:;}u)al todn vin (ll:uyo);ual nghién ciru (lnmy ’x]u)al toan van Truy xuét nghién ctu
n=2 . = =2 =1
$& nghién ciru bi loai: (=D
(n=24) . L
Ly do So nghién ciru bi loai:
Khéng phai thiét ké (n=14)
Sing loc todn vén nghién ciru lua chon S6 nghién ciru thod Sang loc todn vin Ly {10 R S6 nghién ciru thoa
@ =28) ™ m=19) diéu kién (n = 0) n=21) | Khong phai thict ke diéu kién (n=1)
- Nghién ciru khéng c6 nghién ciru lya chon
nhém chimg (n = 4) (n=14)
l&héng phai ngdn ngir
ticng Anh (n =1)
—\
=
=3
£ Nghién ciru duge
5- lira chon (n = 4) Nghién ciru duge |
Iya chon (n = 8)
—

(B)

Hinh 1. So @0 PRISMA lrra chon nghién ctru hi¢u qua, an toan (A) va kinh té dwoc (B)

3.2. Két qua ve hiéu qua, an toan

3.2.1. Dac diém co ban cua cdc nghién cuu

Co ba TNLS ngau nhién pha 3, da trung tam, nhan m¢ [4-6] va mot nghién ctru bénh chung [7]. Cac nghién
ctru thuc hién trén cac nhom quan thé khac nhau ciia bénh ULKH, d¢ tu6i trung binh dao dong tir 56-60 tuoi.
Rituximab TDD dugc so sanh véi rituximab TTTM khi két hop cing cac phac do hoa tri. (Bang 1)

>« Crossrefd
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Bang 1. Dac diém co ban ciia cac nghién ctru vé hi€u qua - an toan dwgc dwa vao tong quan

1;3% r%ll)a ;Féﬁéj;l\gfas) Quén t(l)l;unghlen Can thi¢p va so sanh Két qua dau ra quan tim
Chinh: Ty 1¢ dap tng tong
thé (ORR) gom: ty 1¢ dap ung

Can thiép: hoan toan (CR) va ty 1¢ dap
+Tan cong: rituximab + CHOP | tng mét phan (PR).
U Ivmpho dan hodc CVP; trong do: )
Y pdA 1 ,2g Chu ky 1: rituximab TTTM Phu: Thoi gian song bénh
DaviesA | SABRINA | 0870 =< | Chuky 2-8: rituximab TDD | khong tién trién (PFS), thoj
(2017) [4] | (30 quoc gia) duoe didy i +Duy tri: rituximab TDD. gian song khong co bién co
truGe d6 (EFS), thoi gian song toan
So sanh: bd (OS), bién co6 bat loi (AE)
Rituximab TTTM + CHOP | ¢ cac mic do phdn Ung lién
hodc CVP. quan dén tiém truyén (IRR) va
bien co bat lgi nghiém trong
(SAE).
215 | Can thiép: Chinh: CR gom dap tng hoan
Uéylr: g?gat?ét;lao Rituximab + CHOP; trong d6: | toan c6 xac nhan va dap Gng
Lugten- MABEASE | duone tinh véi Chu ky 1: rituximab TTTM hoan toan chua duoc xac nhan.
burg PJ A g Chu ky 2-8: rituximab TDD
(25 quoc gia) CD20+ chua . v , .
(2017) [5] duoe didu tri Phu: Su hai long clia nguoi
trude d6 So sanh: bénh, PFS, EFS, OS, AE, IRR
Rituximab TTTM + CHOP va SAE.
Can thiép:
Rituximab + CHOP, CVP,
) hodc bendamustine; trong do:
U lympho t¢ | Chu ky 1: rituximab TTTM Chinh: Ty 1€ nguoi bénh ua
Rummel bao B lonlan | Chu ky 2-4: rituximab TDD | thich rituximab TDD hodc
MJ (2017) PrefMab toa CD20+ hoac | Chu ky 5-8: rituximab TTTM | TTTM.
[6] (32 quoc gia) | u lympho dang
nang cap do 1, 2 | So sanh: Phu: CR/CRu, AE, IRR va
hodac 3a Rituximab + CHOP, CVP, | SAE.
hodc bendamustine; trong do:
Chu ky 1-4: rituximab TTTM
Chu ky 5-8: rituximab TDD
Can thiép:
Rituximab TDD/ Rituximab . A in
A . Chinh: ORR, su thuyén giam
Rotkopf H Eégnlﬁec%frﬁu U lympho MALT TDD + Chlorambucil hoan toan.
Q0271 | ™ (phapy da day So sanh: ‘
Rituximab TTTM/ Rituximab Phy: AE, IRR va SAE.
TTTM + Chlorambucil

Chii thich: CD20+: dwong tinh véi CD20; Rituximab TDD c6 liéu ding 1400 mg; Rituximab TTTM c6 liéu
dung 375 mg/m2 CHOP (Cyclophosphamid, doxorubicin, vincristine, va prednisone); CVP (Cyclophosphamid,
vincristine va prednisone); Cru (unconfirmed complete response): ty I¢ dap trng hoan toan khong xdac nhdn.

3.2.2. Tinh hiéu qud, an toan ciia thuéc

- Padp iimg tong thé (ORR)

ORR cua rituximab TDD ¢ ca ba TNLS [4-6] tuong duwong hodc cao hon so v6i dang TTTM. Mat khac, két qua tir
nghién ctru bénh chimg cua Rotkopf H [7] trén ngudi bénh u lympho malt da day cho thady ORR ¢ nhom rituximab
TDD thap hon nhém rituximab TTTM (72% so v61 83%) ¢ tuan thr 6, nhung cao hon ¢ tuén 25 va 52. Khong ¢
su khac biét c6 ¥ nghia thong ké vé ORR gitra hai nhém (Bang 2).

- Thoi gian séng toan bé (OS)

Ty 1€ nguoi bénh tir vong ¢ nhom rituximab TTTM cao hon nhom dung TDD trong béao céo cua Davies [4] (9,8%
>7,8%). Két qua nguoc lai dugc quan sat trong nghién ctru cua Lugtenburg PJ [5], khi ty I¢ tor vong & nhom

m 148 www.tapchiyhed.vn



N.T.L. Phuong et al. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 12, 145-152

rituximab TDD cao hon nhém TTTM (16,4% >12 4%) Gia tri HR cua hai nghién ctru trén lan lugt 12 0,81 (KTC
95%: 0,42-1,57) va 1,3 (KTC 95%: 0,79- 2,12). Khdng ¢6 s khac biét co y nghia thong ké vé OS giita hai nhom (Bang 2).

- Thoi gian song bénh khong tién trién (PFS)

Ty 1& bénh tién trién hodc tir vong & nhom rituximab TDD thip hon nhom rituximab TTTM trong nghién ctru cta
Davies A [4], tuy nhién lai cao hon ¢ nghién ctru cua Lugtenburg PJ sau thoi gian theo ddi trung binh 35 thang [5].
Khong co sy khac biét c6 ¥ nghia thong ké vé PFS ¢ ca hai nghién ctru. Gid tri HR lan luot 1a 0,84, (KTC 95%:
0,57-1,23) va 1,3 (KTC 95%: 0,89-1,89) (Bang 2).

- Tinh an toan cua thuoc

Nghién ctru cua Rummel MJ (2017) [6] cho thdy ty 16 gip SAE hodc AE d¢ = 3 twong duong ¢ hai nhém can
thi¢p. Rituximab d TDD cho thdy ty 1€ g@p cdc phan ung lién quan dén duong dung cao hon so voi dang TTTM.
Tuy nhién, két qua phan tich cho thay khong c6 sy khac biét c6 ¥ nghia thong ké vé tinh an toan & hai dang duong
dung cua rituximab (Bang 2).

Bang 2. Téom tat két qua vé hiéu qua va an toan cia thuéc

TAc gid (nim) Két qua vé tinh hi¢u qua Két qua vé tinh an toan
- ORR: 84,4% (TDD) va 84,9% (TTTM).
- Két qua OS: Ty 1€ SAE: 37% (TDD) va 34% (TTTM).
Ty 1€ nguoi bénh tir vong: 7,8% (TDD) va
. 9,8% (TTTM). Ty 1€ ¢6 cac AE do > 3: 56% (TDD) va
Da“es[{}](z‘)”) Ty 6 HR (KTC 95%): 0,81 (0.42-1,57). | 55% (TTTM).
- Két qua PFS: Phan g lién quan dén dwong dung:
Ty 1€ nguorl bénh tién trién, tir vong: 24,4% | 48% (TDD) va 35% (TTTM).
(TDD) va 27,8% (TTTM).
Ty so HR (KTC 95%): 0,84 (0,57-1,23).
- ORR: 82,2% (TDD) va 78,0% (TTTM)
i o 1a . 0 3 Y
- Két qua OS: glyT"l!ﬁ/[)SAE. 38,2% (TDD) va 33.0%
Ty 1€ nguoi bénh tir vong: 16,4% (TDD) va )
12,4% (TTTM). s oA o N .
Lugtenburg PJ Ty 1€ ¢6 cac AE d§ > 3: 58,3% (TDD) va
(2017) [5] Ty s0 HR (KTC 95%): 1,3 (0,79-2,12). 54.3% (TTTM).
a"gll?ésnguéi bénh tién trién, tir vong : 27,8% Phin img lién quan dén dwimg ding:
¥ ¥ s . s V) Y )
(TDD) va 21.5% (TTTM), 58,3% (TDD) va 54,3% (TTTM).
Ty so HR (KTC 95): 1,3 (0,89-1,89).
Ty 18 SAE: 14,8% (TDD) va 16,1%
(TTTM).
Rummel MJ (2017) | - ORR: 94% (5 TTTM +3 TDD) va 92% (4 | Ty 1€ ¢6 cac AE dd > 3: 26,9% (TDD) va
[6] TTTM + 4 TDD). 26,2% (TTTM).
Phin tng lién quan dén dwong ding:
14,8% (TDD) va 10,4% (TTTM).
Ty 1€ SAE: 12% (TDD) va 4% (TTTM).
- ORR
Rotkopf H (2021) | Tuan thu 6: 72% (TDD) va 83% (TTTM) | Ty 1€ ¢6 cac AE do > 3: NR
(7] Tuan thtr 25: 94% (TDD) va 93% (TTTM) )
Tuan tht 52: 91% (TDD) va 89% (TTTM) | Phan wng lién quan den dwong dung:
32% (TDD) va 48% (TTTM).

3.3. Két qua vé bang ching kinh té dwoc ciia thude

Bang 3 trinh bay tom tat két qua cac phan tich kinh té dugc dua vao tong quan hé¢ thng. Cac nghién ctru chi yeu
tur cac quoc gia c6 ¢6 murc thu nhap cao. Phan 16n 12 phan tich chi phi t8i thiéu dya trén sy tu:ong duong hiéu qua
an toan cua hai dang duong dung Bén nghién ctru [8-10], [14] thyc hién trén quén thé nguoi bénh ULKH noi
chung trong khi cac nghién ctru con lai [11-13], [15] thyc hi¢n trén cac phan nhom bénh trong quan thé ULKH

nhu: u lympho té bao B 16n lan téa, u lympho dang nang.
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Két qua cho thiy rituximab TDD gitip tiét kiém thoi gian diéu tri va thoi gian thyc hién ctia nhan vién y té, giam
dang ké tong chi phi, tac dong ngan sach so voi dang TTTM. (Bang 3).

Bang 3. Tém tat két qua nghién ciru bang chimg kinh té dwoc ciia thudce

STT

Tac gia
(nam)

Thiét ké
nghién
curu

Quan the
nghién
ciru

Két qua phan tich

Rule
(2014) [8]

CMA

ULKH

Thoi gian theo tién trinh diéu tri (KTC 95%)

- TTTM: 223,3 (218,0-228,7) phut

- TDD: 48,5 (45,5-51,6) phut

- Khac biét (TTTM-TDD): 174,8 (172,5-177,1) phat

Téng chi phi cho quy trinh (KTC 95%)

- TTTM: 228,9 (196,99-272,32) USD

- TDD: 48,86 (42,31-58,28) USD

- Khac bi¢t (TTTM-TDD): 180,03 (154,68-214,05) USD

Ponzetti
(2016) [9]

Phan tich
tiét kiém
chi phi

ULKH

Thoi gian chuin bi cho 8 chu ky ciia nhén vién y té (KTC 95%)
- TTTM: 2407,8 (2206,8-2608,8) phut

- TDD: 994,8 (883,2-1106,4) phut

- Khac biét (TTTM-TDD): 201,6 phut

Chi phi ling phi thudc hing nim/ngudi bénh
- TTTM: 8.021 USD

- TDD: 521 USD

- Khac biét (TTTM-TDD): 7.500 USD

Kiyriopoulos
(2017)
[10]

CMA/
BIA

ULKH

Thoi gian theo tién trinh diéu tri
- TTTM: 67 phut

- TDD: 29 phut

- Khac biét (TTTM-TDD): 38 phut

Téng chi phi cho 8 chu ky tin cong va 3 chu ky duy tri
-TTTM: 17.180 USD

- TDD: 16.435 USD

- Khac biét (TTTM-TDD): 745 USD

Két qua vé tic dong ngin sich
- Khac biét (TTTM-TDD): 746.195 USD

Miha-

jlovi¢

(2017)
[11]

CMA

U lympho
té bao B
16n lan
toa

Thoi gian thwe hién tiém/truyén ciia nhan vién y té
- TTTM: 156,95 phut

- TDD: 78,1 phut

- Khac biét (TTTM-TDD): 78,85 phut

Tong chi phi

- TTTM: 2857,38 USD

- TDD: 2509 USD

- Khac biét (TTTM-TDD): 348 USD

Fargier
(2018)
[12]

CCA

U lympho
dang nang

Thoi gian thye hién cia nhén vién y té
- TTTM: 32,8 phut

- TDD: 15,3 phut

- Khac biét (TTTM-TDD): 16,7 phut

Téng chi phi

- TTTM: 2.356,98 USD

- TDD: 2.234,84 USD

- Khéc biét (TTTM-TDD): 122,14 USD
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. .. | Thietke | Quan the
STT Tac gia nghién nghién Két qua phin tich
(ndm) . .
ciru ciru
Thoi gian diéu tri (chuin bi thudc + tiém/truyén)/ chu ky ciia
nhén vién y té
- TTTM: 278 phut
- TDD: 79 phut
- Khéc biét (TTTM-TDD): 199 phut
Két qua vé tac dong ngin sich
CMA/ Uilyl‘npho - Tong chi phi ndm 1:
Stewart BIA dua | . bao B | - Rituximab 100% TTTM: 20.394.806 USD
6 (2018) trén mé lan téa va | - Rituximab 50% TTTM; 50% TDD: 14.840.651 USD
[13] hinh hoa | & lympho |- Khac bi¢t (TTTM-TDD): 5.554.154 USD
dang nang | - Tong chi phi nam 2:
- Rituximab 100% TTTM: 25.274.349 USD
- Rituximab 58% TTTM; 42% TDD: 17.306.858 USD
- Khac biét (TTTM- TDD) 7.967.456 USD
- Tong chi phi nam 3:
- Rituximab 100% TTTM: 25.714.147 USD
- Rituximab 62% TTTM; 38% TDD: 16.939.160 USD
- Khac biét (TTTM-TDD): 8.774.987 USD
Thoi gian thyc hién ciia nhin vién y té
- TTTM: 250 phut
Sénchez - TDD: 65 phat
oD - Khac biét (TTTM-TDD): 185 phut
7| (019 CMA | ULKH | _
[14] Tong chi phi/chu ky
- TTTM: 2.433,95 USD
- TDD: 1.816,82 USD
- Khac biét (TTTM-TDD): 617,13 USD
Thaoi gian theo tién trinh diéu tri
- TTTM: 237,63 phut
U lympho |~ TDD: 6.9’4 phut ,
éhaoB |- Khac biét (TTTM-TDD): 177,23 phut
Harve CMA/ lellnntlozlll,ou Ké't qua \_f@”: tac dong ngin sach
8 |mI (2023]2) BIA dua ydag - Tong chi phi - Co quan chi tra tha 3:
(5] trenmé | 378 |- Rituximab 100% TTTM: 4.020.000 USD
hinh hoa xégrh T Rituximab 80% TTTM; 20% TDD: 3.949.000 USD
kinh done | - Khac biét (TTTM- TDD) 71.000 USD
vm hog - Tong chi phi - Bénh vién:
ymp - R1tux1mab 100% TTTM: 3.630.000 USD
- Rituximab 80% TTTM; 20% TDD: 3.578.000 USD
- Khac biét (TTTM-TDD): 52.000 USD
4. BAN LUAN va béng chimg kinh té dugc ciia thude rituximab TTTM

Téng cong bon nghlen ctru vé hiéu qua, an toan [4-7] va
tam nghlen ctru v€ phén tich kinh té duoc [8-15] duoc
dua vao tong quan h¢ théng. Du cac quan thé benh nhan
khac nhau, két qua hiéu qua (PFS, OS, 'ORR) va an toan
(bién c6 bat loi nghiém trong, bién ¢b tir 46 3 trd 1én)
khong c6 khac biét dang ké giira hai nhom, trir phan tmg
tai cho tiém pho bién hon ¢ rituximab TDD. Két qua tu
cac nghién ctru kinh t€ dugc cho thay rituximab TDD
tict kiém thoi gian, chi phi diéu tri va giam tac dong
ngan sach; tuy nhi€n, vi phuong phap phéan tich khac
nhau gitta cadc nghién ctru nén tong chi phi dugc xem
x¢ét c6 su dao dong.

Day la tong quan hé théng dau tién v& hidu qud, an toan

so vai rituximab TDD ¢ ngudi bénh ULKH, dugce thue
hién theo hudng dan PRISMA vé tong quan hé thong
va tim kiém trén cac co so dir lidu uy tin nham dam
bdo tinh bao quat va cép nhat cua cac nghlen ctru. Tuy
nghié€n, nghién ctru bi han ché do chi bao gom nhiing
xuat ban la tiéng Anh.

5. KET LUAN

Rituximab TDD tuong duong vé an toan, hiéu qua, gitp
tiét ki€m thoi gian va chi phi so véi rituximab TTTM &
ngudi bénh ULKH.
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ABSTRACT

Objective: This study aimed to evaluate the screening rate and demographic of Thalassemia
among pregnant women at Hung Vuong Hospital.

Subject and method: A cross-sectional study was conducted on a cohort of pregnant women
who underwent screening for Thalassemia using mean corpuscular hemoglobin and mean
corpuscular volume indices at Hung Vuong Hospital.

Results: From January 2023 to January 2024, a total of 23,015 pregnant women were screened,
with 5,372 cases (23.34%) identified as high-risk for Thalassemia. Among these high-risk cases,
63 pregnant women consented to further confirmatory diagnostic testing, revealing that
38.10% of those screened as high-risk did not carry the disease gene. The prevalence of Alpha-
Thalassemia was notably high, accounting for 41.27%, while Beta-Thalassemia was detected
in 15.87% of cases. Approximately 4.76% of pregnant women were found to have both Alpha
and Beta-Thalassemia. Among those diagnosed with Alpha-Thalassemia, the SEA heterozygous
genotype was the mostprevalent (68.97%). In the Beta-Thalassemia group, the HBE heterozygous
genotype was the most common, comprising 34.48% of cases.

Conclusion: The rate of Thalassemia gene carriers is high, especially among ethnic minorities,
with Alpha-Thalassemia being predominant. Expanding screening and appropriate management
of iron deficiency plays a crucial role in improving health for pregnant women.

Keywords: Thalassemia, epidemiological characteristics, Vietnam, screening.
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TOM TAT
Muc tiéu: Nghién ctru nham dénh giaty 1¢ sang loc va dac diém dich t& ctia bénh nhan méc bénh
Thalassemia tai Bénh vién Hung Vuong.

D01 twong va phlr(rng phap nghién ciru: Nghién ctru cit ngang duoc tién hanh trén thai phy
dén khéam va sang loc Thalassemia thong qua chi s6 ham luong hemoglobin trung binh va thé
tich hong cau trung binh tai Bénh vién Hung Vuong.

Két qua: Tir 1/2023 dén 1/2024, tong cong 23.015 thai phu da thuc hién sang loc, trong d6 co
5.372 truong hop (23,34%) dugc xac dinh ¢6 nguy co mac bénh cao. Trong s6 cac truorng hop
nguy co cao, 63 thai phu dong ¥ thuc hién xét nghiém chan doan xac dinh. Két qua cho thay
c6 to1 38,10% thai phu khong mang gen bénh. Ty 1¢ méc Alpha-Thalassemia dugc phat hién
chiém ty le cao, vai 41,27%, vuot troi so vai ty 1€ méc Beta-Thalassemia 13 15,87%. C6 4,76%
thai phy mic dong thoi Alpha va Beta-Thalassemia. Kiéu gen thuong gip nhat trong nhém
Alpha-Thalassemia 1a SEA di hop, chiém 68,97%, trong khi HBE di hop chiém 34,48% trong
nhom Beta-Thalassemia.

Két luin: Ty 1¢ mang gen Thalassemia cao, dac bi¢t ¢ cac dan toc thiéu s6 va Alpha-
Thalassemia chiém wu thé. Viéc mo rong sang loc va quan 1y thiéu st phi hop c6 vai tro quan
trong giup cai thién strc khoe cho thai phu.

T khoa: Thalassemia, dac diém dich té, Viét Nam, sang loc

1. PAT VAN DPE

Thalassemia 13 mot rdi loan di truyén phd bién vé
thiéu mau, dugc phan loai thanh hai nhom chinh la

nhan thuong thiéu mau nhe va khong c6 triéu chimg rd
rét. Nguoc lai, cac truong hop thleu mau nang thuong

Alpha Thalassemia va Beta-Thalassemia. Tinh trang
nay chu yéu do dot bién trong cac gen chiu trach nhiém
tong hop chudi alpha-globin (HBAl va HBA2), gy
ra bénh Alpha-Thalassemia, hodc cac dot bién trong
gen HBB lién quan dén tong hop chudi beta-globin,
gy ra bénh Beta-Thalassemia [1][4]. M{rc d6 nghiém
trong cua thiéu mau co thé dao dong tir nhe dén nang,
tiy thudc vao mirc do bat thuong trong tong hop chudi
globin. Trong céc truong hop ngudi lanh mang gen, bénh

*Tac gia lién h¢

gdy bién dang xuong do tang tong hop tuy xuong, gan
lach to, vang da, nhgt nhat, va mirc hemoglobln giam
dang ke, can pha1 phu thudc vao truyén mau [1][4]. Hon
nira, thleu mau ndng ¢ bénh nhan Alpha-Thalassemia c6
thé tién trién ngay trong qua trinh phat trién bao thai, co
thé dan dén tran dich thai hodc thai chét luu [1].

Tai Viét Nam, ty 1¢ nguol mang gen bénh chiém
khoang 13,8% tong dan sb [2]. Ty 1& nay dao dong khéc
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nhau gifra cac dan toc cling nhu gilra cic vung mién.
Nghlen ctru cho thay 'ty 1€ mang gen ¢ nhom dan toc
thiéu s6 cao, 52% dbi voi dan toc Co-Tu va lén toi
66,4% voi dan toc Ta-Oi, trong khi do, dan toc Kinh c6
ty 1¢ mang gen thap hon, khoang 9,4% -12,1% [3]. Do
ty 1€ mac bénh cao, viéc sang loc nguoi mang gen da
dugc tich hop vao cac phac d6 chan doan va diéu tri cua
B0 Y té va trién khai tai cac bénh vién khac nhau ¢ Viét
Nam [4]. Hién nay, quy trinh sang loc ngudi mang gen
Thalassemia bao gobm céc xét nghi€ém huyét hoc dé danh
gia cac chi s6 hong céu, dac biét la MCV va MCH,
nham phat hién tinh trang thiéu mau vi hdng cau nhugc
sdc. Cac nguorng cit dé sang loc Thalassemia c6 sy khac
biét giita cac co s y té. Co nhiéu khuyén cdo vé viée
thue hién sang loc cho bénh nhan Thalassemia su dung
cac chi s6 huyét hoc, ngudng sang loc thong dung hién
nay tai Viét Nam gém: (1) MCV < 85 fl hoac MCH <
28 pg; va (2) MCV < 80 fl hoac MCH < 28 pg. Nhung
bénh nhan c6 nguy co cao s€ dugc thuc hién cac xét
nghlem chan doan phan tir de xac dinh nguoi mang dot
bién va du doan nguy co mic Thalassemia & thai nhi
hodc tré so sinh.

Nghlen ctru ndy duoc thyc hién nham mo ta ty 1¢ thai
phu ¢6 nguy co cao mic Thalassemia sau sang loc bang
chi s6 huyét hoc va dic diém dich t& ctia cac thai phu
mac bénh Thalassemia tai Bénh vién Hung Vuong.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ciru: Nghién ctru cit ngang.

2.2. Dia diém va thoi glan nghlen ciru: Nghién ctru
dugc tién hanh tai Bénh vién Hung Vuong tir thang
1/2023 dén 1/2024.

2.3. Poi twgng nghién ctru: Thai phu t6i kham thai va
thuc hién sang loc Thalassemia.

2.4. C& miu, chon miu: Toan b thai phy c6 du tiéu
chuan duoc dua vao phan tich.

- Tiéu chuan lira chon: Céc thai phu dén kham thai va
thyc hién tdm soat Thalassemia tai Bénh vién Hung
Vuong trong thoi gian nghién ciru.

- Tiéu chudn loai trir: Céc thai phu da tu'ng truyén méau
hoidc c6 cac bénh Iy nén vé huyét hoc ¢6 thé anh hudng
dén két qua xét nghiém.

2.5. Bién s nghlen ciru: Tudi thai phu, dén tgc, cac
blen lién quan den cong thirc mau: sé lwong té bao hong
cau (RBC) nong do hemoglobin (HGB), dung tich
hong cau (HCT), thé tich trung binh hong cau (MCV),
nong do hemoglobin trung binh (MCH), ndng do trung
binh cua huyét sic t6 hemoglobin trong mot thé tich
mau (MCHC) d6 phan bé kich thudce hong cau (RDW),
chi s0 xét nghlem ferritin huyét thanh, két qua dién di
Hemoglobin va két qua xét nghiém gen Thalassemia.

2.6. Ky thuat, cong cu va quy trinh thu thap s lidu: Dir
liéu duoc thu thap va tong hop bang Excel dudi dinh

dang t€p xIsx. DTt liéu_ gdm cac thong tin vé tudi, dan
toc, thong sb vé hong cau nhu RBC, HGB, HCT, MCV,
MCH, MCHC, RDW, nong do Ferritin, dién di hemo-
globin, két qua chan doan phan tir trong trudng hop co
két qua sang loc nguy co cao (duoc dinh nghia la MCV
< 80 fl hoac MCH < 28 pg). Két qua chan doan phén
tir co thé phat hién cac dot bién mét doan, cac dot blen
diém thuong gip trén gen HBA1 va HBA2, bao gdm
Hb Constant Spring, Hb Westmead, va Hb QuongSze
cac dot bién trén gen HBB (trong trudng hop dién di
hemoglobin c6 HBA2 > 3,5%).

2.7. Xir ly va phéan tich so ligu: Cac bién dinh tinh s&
dugc trinh bay dudi dang tan suat va ty 18, trong khi cac
bién dinh luong s€ dugc trinh bay dudi dang trung binh
va d6 léch chuan. Toan bd qua trinh phén tich dir li¢u
duoc thuc hién trén phan mém R Studio, v6i ngdn ngt
R phién ban 4.3.1.

2.8. Dao dirc nghién clru: Nghién ctru da duge phé
duyét bm hoi dong Y duc cua Bénh vién Hung Vuong
theo quyét dinh s6 1778/QD-BVHYV vao 16/04/2024.

3. KET QUA NGHIEN CUU

Bang 1. Pic diém dich t& hoc ciia nhém thai phu
tham gia sang lgoc Thalassemia

pedidm | NS AR | Y
Tudi 29,52 +5,46 | 28,50+5,78
Kinh 17.067 (96,74) | 4.968 (92,48)
Dan Hoa 326 (1,85) 155 (2,89)
toc | Khmer 41 (0,23) 3(0,06)
Khac 209 (1,18) 246 (4,58)
RBC (M/]) 425+ 0,34 4,65+ 0,50
HGB (g/1) 126,51 9,24 | 115,56 + 12,30
HCT (%) 38,52+2,88 | 3592+3,72
MCV (fl) 90,77 3,91 | 77,64+ 745
MCH (pg) 29,85+ 125 | 24,98+2.47
MCHC 328,59 + 8,12 | 321,64 + 8,06
RDW (%) 13,90 £ 0,93 | 1545+2.13

Blen dén toc duge bleu thi dudi dang s6 lu:ong (%). Cac
bién sé con lai duoc biéu thi dudi dang gia tri trung binh

+ dd lIéch chuén.

Béng 1 cho thiy & nhém nguy co thap mac bénh Thal-
assemia, thai phy thudc dan toc Kinh chiém da so. Tuy
nhién, trong nhom nguy co cao, ty 1€ dan toc Kinh mac
Thalassemia giam xudng va ty 1¢ mac bénh & cac nhom
déan toc khac tang [én. Nhém nguy co cao co nong do
HGB thap hon nhém nguy co thap, cho thiy mirc do
thiéu mau nhe.
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P 749/) 0.01%)
MCV 80-851f1 v 1 MCV 80-85 fl

(8,97%)

27.03%

MCV <801l
(11,62%) MCH < 28

(23,33%)

[ Nguy co thap

Nguy co cao vai
MCV < §5 hole MCH < 28pg
Nauy co cao vdi
MCV < §0fl hodic MCH < 28pg

A. Ty l¢é cua cdac nhom phan theo murc do MCV, MCH  B. Ty ¢ cua cac nhom phdn theo cdc nguong sang loc
trong sang loc nguy co mang gen Thalassemia Thalassemia
Biéu d0 1. Ty 1¢ ciia cac nhém phan theo mirc d9, ngudng sang loc Thalassemia
Bleu d6 1 cho thay phan bd ty 1¢ khi thuc hién phan nhom theo chi s6 MCV, MCH cua céac khuyen cdo trong vigc

tam soat Thalassemia ¢ Viét Nam. Nhom thai phu c6 MCH < 28 pg c6 phd MCV trai dai ¢ cac mirc. Nguoc lai, &
nhom MCH > 28 pg, hau nhu khong c6 bénh nhan nao c6 MCV < 80 fl.

Bang 2. Ty 1€ ngwoi mang gen Thalassemia dworc sang loc tai Bénh vién Hung Vwong

Nhoém nguy co

S6 lwong (%)

Nguy co thdp 17.634 (76,66)
Nguy co cao 5.372 (23,34)
Khong mang gen 24 (0,45)
Alpha-Thalassemia 26 (0,48)
Beta-Thalassemia 10 (0,19)
Alpha + Beta-Thalassemia 3 (0,06)

Khong thyc hién chan doan

5.309 (98,83)

Tong s6

23.015 (100)

Bang 2 cho thiy ty 1& thai phu mang gen Alpha-Thalassemla chiém cao nhét trong s6 cac truong hop mang gen,
tiép sau do la Beta-Thlassemia va dong mac Alpha va Beta-Thalassemia.

Bang 3. Pic diém ciia cac chi s6 huyét hoc trong nhém thai phu thue hién quy trinh chin doan
xac dinh Thalassemia tai Bénh vién Hing Vwong

. Khéong mic Alpha- Beta- Alpha + Beta
Pic diém Thalassemia Thalassemia Thalassemia Thalassemia
(n=24) (n=26) (n=10) (n=3)
Tubi 28,42 £ 4,87 29,92 £5,77 28,30 £5,72 28,33 £3,06
Kinh 24 (100,00) 26 (100,00) 9 (90,00) 2 (66,67)
L Hoa 0 (0,00) 0 (0,00) 0 (0,00) 1(33,33)
Dan toc
Khmer 0 (0,00) 0 (0,00) 1 (10,00) 0 (0,00)
Khac 0 (0,00) 0 (0,00) 0 (0,00) 0 (0,00)
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) Khéng mic Alpha- Beta- Alpha + Beta
DPic diém Thalassemia Thalassemia Thalassemia Thalassemia
(n=24) (n=26) (n=10) n=3)
RBC (M/1) 4,59 + 0,46 4,95 £ 0,66 491 +0,40 5,05 +0,52
HGB (g/1) 120,72 £ 13,50 111,02 + 13,87 117,35+ 12,23 118,33 £5,51
HCT (%) 37,33 £3,97 34,62 +£4,19 35,82 + 3,66 36,50 = 1,21
MCV (1) 81,42 + 3,29 70,33 £ 6,55 73,09 + 7,37 72,63 £ 6,35
MCV > 85 14,17) 0 (0,00) 0 (0,00) 0 (0,00)
MCYV 80-85 16 (66,67) 3 (11,54) 1 (10,00) 0 (0,00)
MCV <80 7 (29,17) 23 (88,46) 9 (90,00) 3 (100,00)
MCH (pg) 26,37+ 1,02 22,60 £2,22 23,95 +2,31 23,67 +1,53
MCH > 28 0 (0,00) 0 (0,00) 0 (0,00) 0 (0,00)
MCH <28 24 (100) 26 (100) 10 (100) 3 (100)
MCHC 323,00 £ 6,61 320,38 + 7,36 327,90 £ 6,61 324,67 4,16
RDW (%) 15,00 = 1,47 15,14 £ 1,94 15,31 £1,91 14,60 + 0,53
Ferritin (ng/ml) 82,98 + 85,85 100,05 + 57,93 110,39 +70,79 88,00 + 83,77

Bién dan tdc, MCV = 85, MCV 80-85, MCV < 80, MCH = 28, MCH < 28 dugc biéu thi duédi dang sb lwong (%).
Céc bién s6 con lai duge biéu thi duorl dang gia tri trung binh + d6 1éch chuén.

Bang 3 cho théy sy khac biét vé cac chi so huyet hoc gitra cac nhom bénh va nhom khong mang gen. Trong do,
cac nhém mang gen déu co su gia ting vé sd luong té bao hong cau va giam vé ndng d6 Hemoglobin trong mau
so v6i nhém khong mang gen. Cac trudong hop cd6 MCV cao > 80 fl van duoc phat hién c6 mang gen Thalassemia.

Bang 4. TY 1¢ thiéu sit trong cac nhém thai phu

Thatasemia | semia | Beta-Thalassemia | pbit C IR
Ferritin > 30 ng/ml 17 (70,83) 24 (92,31) 8 (80,00) 2 (66,67)
15 < Ferritin < 30 ng/ml 5(20,83) 1 (3.85) 1 (10,00) 0 (0,00)
Ferritin < 15 ng/ml 2(8,33) 1 (3.85) 1 (10,00) 1 (33,33)
Tong 24 (100,00) 26 (100,00) 10 (100,00) 3 (100,00)

Cdc bién sé dwge biéu thi duéi dang sé lwong (%)

Bang 4 cho thay tinh trang thiéu sit xuat hién ¢ tat ca cac nhom, tir khong méc Thalassemia cho tdi méc 1 loai
hodc dong mic ca hai loai Alpha va Beta-Thalassemia.

Bang 5. Ty 1 phan bd cac kiéu gen dwoc khao sat Bang 5 cho thiy trong nhom Alpha-Thalassemia, kiéu

- x o gen SEA dj hop chiém wu thé, trong khi kiéu gen HBE
Kicu gen - S0 lugng (%) di hop chiém uu thé trong nhém Beta-Thalassemia.
3.7 di hop 3(10,34)
4.2 i hop 2(6,90) 4. BAN LUAN

SEA di hop 20 (68,97)
Alpha- Hb Constant Spri Nghién ctru thyc hién thu thap dit li€u cta 23.015 thai
Thalassmia OI&? ﬁn pring 2 (6,90) phu dén kham va sang loc Thalassemia trudc sinh tai
1 19p - Bénh vién Hung Vuorng tir thang 1/2023 dén 1/2024 cho
Hb Westmead di hop 2 (6,90) thay ty 18 thai phu 6 nguy co mang gen Thalassemia la
Khac 0 (0,00) kha cao. Ty 1€ nay dao dong tuy thudc vao nguorng cit
HBE di hop 10 (34,48) dugc sir dung trong sang loc. Theo khuyén cao ngudng
X sang loc MCV < 85 fl hoac MCH < 28 pg, ty 1€ nhém
Beta- HBE dong hop 2 (6.90) nguy co cao la 27,03% (6.222 thai phy). Khi 4p dung
Thalassemia CD 95 di hop 13,45 ngudng cét véi MCV < 80 fl hogc MCH < 28 pg, ty 1
Khiac 0 (0,00) nhoém nguy co cao giam xuong, chlem 23,34% (5.372

truong hop). Két qua cho thay trong s 63 truong hop
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thuc hién xét nghiém chén doan sau sang loc nguy co
cao, co 38,10% (24/63) bénh nhan khf)ng mang gen,
trong do 70,83% (17/24) truong hop c6 MCV = 80 fl.
Theo nghién ctru ciia Nguyén Ba Tung, véi ngudng cét
MCV <851l hodc MCH < 28pg, ty 1€ bénh nhén khong
mang gen chiém 41,94% [5]. Pé giam s6 lugng bénh
nhan duong tinh gia, viéc diéu chinh ngudng cit dé
sang loc la MCV < 80 fl hoac MCH < 28 pg c6 thé 1a
mot gidi phap, tuy nhién, kha nang am tinh gia s€ tang.
Viéc lya chon nguong cit dé sang loc doBOY té quy
dinh cling khong 0 dinh ma dya trén diéu kién ky thuat,
loai sinh pham va trang thlet bi san c6 ciia cac co so'y té,
ddng thoi dwa trén cac bang chimg khoa hoc hién c6 [4].

Ngh1en ctru cho thay ty 18 bénh nhan mac Alpha-Thal-
assemia cao hon dang ké so véi nhom méc Beta-Thal-
assemia, lan luot 1a 41,27%, va 15,87%. Su chénh léch
nay cing dugc ghi nhén trong cac nghién ctru trude
d6. Cu thé, nghién ciru ctia Nguyen B4 Tung cho thiy
ty 1é Alpha-Thalassemia chiém 19,11% trong khi Be-
ta-Thalassemia chi chiém 2,09% [5]. Ngoai ra,nghién
ctru ciia Tran Danh Cuong va cong su (2023) cling ghi
nhén ty 1€ Alpha-Thalassemia Ién dén 10 73% trong khi
Beta-Thalassemia chi chiém 2,24% [6]. Diéu nay nhan
manh tim quan trong cua viéc phat hién nguoi lanh
mang gen Alpha-Thalassemia, vi ho c6 thé khong duoc
chan doan chinh xac néu chi dua vao xét nghiém dién
di Hemoglobln do két qua ctia nhom nay thuong khong
khac bi¢t so voi ngudi khong mang gen bénh.

Nghién ctru ciing ghi nhén rang phan 16n cac truong
hop Thalassemia dugc phat hign la dan toc Kinh,
tuy nhién van co cac truong hop dan toc khac maic
Thalassemia, déc bi€t trong nhom Beta-Thalassemia va
nhom dong méc cé hai loai Alpha va Beta-Thalassemia.
Diéu nay co6 thé do ty 1¢ cac dan toc khac dén kham
tai Bénh vién Hung Vuong kha thap, nhung ty 1€
mang gen Beta-Thalassemia hodc dong méc nhleu loai
Thalassemia trong cac nhom nay lai kha cao. Dleu nay
giai thich tai sao, du s0 lugng bénh nhan dén toc thiéu s6
it, nhung van phat hién dugce nhitng truong hop 1€ t¢ mang
gen bénh. Nghién ctru cia Mai Anh Tuén va cong sy
cung cho thay sy tuong dong khi ty 1¢ Beta-Thalassemia
0 céac vung dan toc thi€u s6 dao dong tir 9% dén 14,6%,
trong khi ¢ déan toc Kinh chi chlem tr 3,6% den 5%.
[3]. Piéu nay cho thay su phan b khong dong déu cua
Thalassemia gitra cac nhom dén tdc, dong thoi nhan
manh tam quan trong cua Vlec mo rong cac chu’O‘ng
trinh sang loc va nghién ctru dé c6 thé phat hién va dleu
trj bénh sém, didc biét & nhitng nhom dan toc thiéu sb
c6 nguy co cao.

Mic du ty 16 thiéu sit trong cac nhom mac Thalassemia
thap hon nhom khong mac, nhung vn ton tai, voi mot
s0 truong hop co6 murc Ferritin < 15 ng/ml ¢ ca nguoi
mdc Alpha hodc Beta-Thalassemia. Diéu nay nhén
manh tdm quan trong cua viéc danh gia ky ludng va
diéu tri bo sung sat phu hop ¢ thai phu Thalassemia.
Bén canh do6, viéc phat hién thiéu sat trong qua trinh
sang loc khong nén duge xem la tiéu chuan loai trir kha
nang bénh nhan méc Thalassemia.
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5. KET LUAN

Nghlen clru cung cap nhirng thong tin quan trong vé ty
1¢ sang loc va dic diém dich t& Thalassemia trong nhom
thai phy tai Bénh vién Hung Vuong. Ty 1€ mang gen
Thalassemia & nhdm nguy co cao la dang ké, dac biét 1a
& cac déan toc thiéu s6. Cac chi sé huyét hoc cho thay su
khac bi€t ro rang glua nhom mang gen va khong mang
gen, tir do cho thay viéc diéu chinh ngudng cit sang loc
la can thiét de ting do chinh xac. Alpha-Thalassemia
chiém uu the hon Beta-Thalassemia trong nhom dan 5O
khao sat. Dleu nay nhan manh sy can thiét trong viée xét
nghiém chan doan phan tu, dic biét doi voi cac truong
hop mang gen Alpha-Thalassemia c6 thé bi bo sot néu
vige xét nghlem chi dung lai & murc dién di Hemoglo—
bin. Két qua ciing nhan manh sy can thiét phai mo rong
cac chuo‘ng trinh sang loc Thalassemia cho cac nhom
dan toc thiéu s6 va can nhic viéc diéu tri thiéu sat phu
hop cho thai phu mac Thalassemia. Nhiing phat hién
nay khong chi cung cép thong tin quan trong cho cong
tac chdm soc stc khoe cua me va be, ma con nhin manh
tam quan trong cua viéc diéu chinh ch1en luge sang loc
Thalassemia phu hop véi céac dic diém dan toc va tinh
hinh strc khoe cong dong.
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ABSTRACT

Objective: To determine the rate and the factors related to medication adherence in elderly
patients with acute coronary syndrome

Research objects and methods: A cross-sectional and longitudinal study was conducted in all
patients 60 years of age or older with acute coronary syndrome discharge from the Cardiovascular
Center at Thong Nhat hospital from June 2020 to June 2021. Eligible patients receiving
guideline-recommended medications were followed up at least 6 months in Outpatients
Department

Results: There were 303 patients > 60 years old diagnosed with acute coronary syndrome
discharged from the hospital. The prevalence of adherence of 5 classes guideline-recommended
drugs was 33.3% at 6 months. Factors related to drug adherence in elderly patients with acute
coronary syndrome after multivariate regression analysis included: Older age (> 70 years old),
Killip class: II-III-IV and no angioplasty and stent insertion.

Conclusion: The rate of medication adherence after acute coronary syndrome in elderly
patients is still low. Factors related to medication adherence in elderly patients with acute
coronary syndrome are: 1. Older age (> 70 years old), 2. Killip class: II-III-IV, 3. No angioplasty
and stent insertion.

Keywords: Acute coronary syndrome in the elderly, recommended drug treatment, medication
adherence.
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Ti LE VA CAC YEU TO ANH HUO'NG PEN TUAN THU PIEU TRl THUGC
& BENH NHAN CAO TUOI Bl HOI CHU'NG VANH CAP

Tran Tan Pat’, Nguyén Ngoc Quynh Dung

Truong Pai hoc Khoa hoc Siic khoe, Pai hoc Quéc gia Thanh phé Ho Chi Minh - Puong Hai Thiong Lan Ong,
Khu dé thi Pai hoc Quéc gia Thanh phé Ho Chi Minh, P. Déng Hoa, Tp. Di An, Tinh Binh Dwong, Viét Nam
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TOM TAT
Muc ti€u: khao sat ti 1€ va cac yéu to anh huong tuan tha diéu tri thude theo khuyén céo sau hoi
chung vanh cip ¢ bénh nhan cao tudi.

Péi twong va phwong phap nghién ciru: Nghién ciu cét hgang mo ta, theo doi doc trén bénh
nhén > 60 tu01 duoc chan doan Xudt vién hoi ching vanh cap tai Trung tdm tim mach Bénh vién
Thong Nhat tr 6/2020 dén 6/2021. Tat ca bénh nhan dugc theo ddi 6 thang vé tudn thi diéu tri
bang thudc mdi tai phong kham.

Két qua: C6 303 bénh nhan > 60 tudi dugc chan doan hoi ching vanh cap dugc xuét vién. Ti
1¢ tuan tha diéu tri 5 nhom thuoc theo khuyen cdo sau hoi chung vanh cap ¢ bénh nhan cao tudi
sau 6 thang 1a 33,3%. Cac yéu td lién quan den tuén thu thudc & bénh nhan cao tudi bi hoi chiing
vanh cp sau phén tich hdi quy da bién bao gom: tudi cao (> 70 tudi), phan do Killip: II-I1I-1V,
khong dat stent mach vanh.

Két ludn: Ti I¢ tudn thu diéu trj thudc sau hoi ching vanh cap & bénh nhan cao tu01 con thap.
Céc yéu t6 lién quan dén tuan thu thudc ¢ bénh nhan cao tudi bi hdi ching vanh cap 1a: 1.Tudi
cao (> 70 tudi), 2. Phan do Killip: II-11I-1V, 3. Khong dat stent mach vanh.

Tir khoa: Hoi chung vanh cap ¢ nguoi cao tudi, dicu tri thudc theo khuyén céo, tuan thu dicu tri.

1. PAT VAN PE

Hoi chimg vanh cap (HCVC) 1a nguyén nhan tir vong
hang dau trén thé gidi va tuong tu tai Viét Nam [1].
Diéu trj sau HCVC cling nhu bénh man tinh khac gém
diéu chinh 16i song va bang thudc theo khuyén co phai
thuc hién lién tuc va gin nhu vo thoi han. Didu nay
dugc chiing minh cai thién tién lugng, giam tan sut
bién ¢ tim mach ciing nhu tir vong [2]. Theo Hudng
Dan Diéu Tri cua Hoi Tim Mach Viét Nam (VNHA
2019) cac nhom thude diéu tri sau HCVC bao gdom
Aspirin, khang thu thé P2Y 12, (rc ché men chuyén hoac
trc ché thu thé, statin, e ché beta [1]. Trong thé gioi
thuc thi luon ludn co khoang tréng tir khuyén céo dua
trén bang chimg toi thuc té 1am sang va trach nhiém ca
hai phia bac si va bénh nhan. V& phia bac si thi theo két
qua nghién ctru cap qudc gia cua tac gia Nguyén Thang
vé tuan thu ké toa thudc luc xudt vién cua bac si Viét
Nam theo huéng din ciia B6 Y Té cho thiy ty 18 ké toa
¢6 ca 4 nhom thube khang két tap tiéu cau, statin; trc

*Tac gia lién h¢

ché men chuyén/ tc ché thy thé va (rc ché beta 1a chua
t6i mot nira (47,3%) tai thoi diém xuét vién [3]. Mot
nghién ctru khac cua tic gia Thanh Tam thi yéu t6 lién
quan dén tuan thu diéu tri & bénh nhan sau can thiép
mach vanh gdm hoc van, nghé nghiép, thu nhap, tinh
trang tram cam, tinh trang tai kham dinh ky va kién thirc
vé bénh mach vanh [4]. Nhu vay dbi v6i bénh nhan cao
tudi, nhidu bénh ddng mic man tinh, da thudc hay han
ché tinh trang chirc nang thi viéc tuan thi diéu tri cang
thir thach. Va song song d6, thong ké vé van dé nay hau
nhu chua c¢6 dit liéu. Vi vy chiing t6i tién hanh nghién
ctru xac dinh ty 18 va cac yéu té anh huong tuan tha didu
tri & bénh nhén cao tudi sau hoi ching vanh cﬁp tai bénh
vién Théng Nhit

Email: ttdat@medvnu.edu.vn  Dién thoai: (+84) 762513758 Hittps://doi.org/10.52163/yhc.v65iCD12.1835
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2.POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ctru:

Nghién ctru cit ngang theo ddi doc

2.2. Pia diém va thoi gian nghién ciru

Nghién ctru dugc thyc hién tai Trung tdm tim mach,
bénh vién Thong Nhat trong thoi gian tir 6/2020 dén
6/2021.

2.3. Pdi twong nghién ciru

T4t ca bénh nhan > 60 tudi, duge chan doan hoi chung
vanh cap tai thoi diém xuat vién. Hoi chiing vanh cap
bao gdm cac thé: dau thit nguc khong 6n dinh, nhdi
mau co tim cap khong ST chénh 18n va nhdi méau co tim
cap khong ST chénh 1én theo ESC [5].

Loai trir nhitng bénh nhan mac bénh 1y 4c tinh, sa sat
tri tué, khong c6 nguoi dai dién va khong dong y tham
gia nghién ctu.

2.4. Phuwong phép chon miu:

Chon mau lién tuc

C& mau: chon pcod dé duoc ¢ mau 16n nhat 14 0,5; o, =
0,05 va d = 0,06, chung t6i tinh toan dugc co mau tdi
thi€u theo cong thurc:

p(l-p)

—72
n==7 1-0/2 a2

Udc tinh sb lugng BN 14 267, du doan mat mau 10%.
S6 lwong bénh nhan t6i thiéu 1a 294 BN.

Qua trinh thyc hién theo doi:

- Bénh nhan tai kham theo hen mdi thang trong vong
6 thang tai phong kham ngoai tri cua Trung tdm Tim
Mach bénh vién Théng Nhit.

- Bénh nhan dugc phong van truc tiép theo bang cau hoi
vé sy tuan thi diéu tri thude va cac 1y do (thiét ké san)
khong dung thude.

- Mt mau néu bénh nhan khong tai kham ding hen va
khong lién lac dugc qua dién thoai trong thoi gian 6
thang. S6 1an tdi thiéu trong thoi gian theo di 1a thang
thur 1, tha 3 va tha 6.

2.5. Bién s6 chinh trong nghién ciru

Tuén thu diéu tri thude [6],[7] (bang 1). 5 nhém thude
danh gia su tuan tha: aspirin, (e ché tiéu cau P2Y12
(clopidogrel 75mg/ngay hay Ticargrelor 90 mg 2 1an/
ngdy); nhom statin; @rc ché beta; rc ché men chuyén/
tic ché thy thé angiotensin II.

Bang 1. Pinh nghia bién s6 tuan thi diéu tri

Dung
Dung thuoc tai \
X 2 AS-Y Dung
thuoc luc | thoi diém A2 .
bit dau 6 thang thu;)c lién Quy woc
~ 5 uc
theo doi | sau xuat :
vién
n A . A . | Khong tuan
Khong | Khong/ Cé | Khong/ Co tha
Co Khong | Khong/Co | Khong tuan
, , A Khong tuan
Co Co Khong thu
Co Co Co Tuén thu

2.6. Phuong phip xir 1y va phén tich s6 li¢u:

Phén tich thng ké: bién dinh tinh mé ta bang tan so,
ty 1€ % va dugc kiém dinh bang phép ki€ém Chi binh
phuong. Bién dinh lugng ¢6 phan phdi chuén dugc mo6
ta bang trung binh + d¢ 1éch chuén va dugc kiém dinh
bang phép kiém T — test. Co y nghia thong ké khi p <
0,05.

Kiém dinh twong quan da bién: sir dung mo hinh hoi
quy COX da bién. Kiém dinh tuong quan da bién: st
dung mo hinh hoéi quy COX da bien

2.7. Pao dirc trong nghién ciru

Nghién ciru dugc chip thuan cia Hoi dfmg y duc
trong nghién ctru y sinh hoc Bénh vién Thong Nhat so
67/2020/BVTN-HDYD ngay 17 thang 5 nam 2020.

3.KET QUA
3.1. Pic diém d6i twong nghién ciru:

Trong thoi gian nghién ctru va theo ddi 6 thang sau xuzflt
vién, chung t6i thu nhan dugc 303 bénh nhan > 60 tudi
duoc chan dodn hoi ching vanh cap khi xuat vién thoa
tiéu chuan chon mau. Cac dic diém dan so nghién ciru
duoc trinh bay trong bang 2.

Bang 2. Pac diém dan so nghién ciu

) Tua Khong
Tén uan tuan
g thu P
n=303 | U0 | th
n= 202
2 73,0 £ 70,2 £+ 74,3 £
Tuoi 9.0 85 9.0 <0,001
Nhoém tudi
2. 127 55 73
ST0WOL 419y | (545) | (36.1)
0,002
2. 176 46 129
=700l | (sg 1y | (45,5) | (63.9)
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3.2. Ti 1¢ tuén thi diéu tri thudc theo khuyén cio

Dic diém chung & nhoém nghlen ctru co tudi trung binh
kha cao (73 £ 9), nam gici chiém gip doi nir gidi, thé
bénh gip nhiéu nhit 1a nhoi mau co tim cap khong ST
chénh 1én. Cac bénh dong mic hay gip la tang huyet
ap, roi loan lipid mau va t6i 55,8% bénh nhan c6 it nhat
3 bénh phdi hop. Ti 1& diéu tri tai thong bang can thiép
mach vanh qua da twong ddi cao 62,4%.
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x Tuin thng
T_Oggj’ thi tt‘;laP P Ti 1¢ tudn thu 5 nhoém thude theo khuyen c4o qua cac
n= n=101 n= 2‘:)2 thang theo ddi thé hién qua biéu do 1, bang 3
Gioi tinh 48
Nit 96 27 69 o
31,7) | (26,7) | (34,2) a4
0,19 £ s
Nam 207 74 133 s
(68,3) | (73,3) | (65,8) 5 40
Tién cin bénh li g 38
.36
Tang 273 86 187 =
huyétap | (90.1) | 85.1) | (92,6) | 94! =
32
bai thao 115 32 76 0309 -
dLTC‘Yng (3 8,0) (3 1 77) (37,6) ’ b 2 Thoi gus:n theo doftlhzmg; 5 6
; 103 21 70 Biéu d6 1. Ti 1¢ tudn thi nim nhém thude
W) Ga0) | @08) | Gan | *O8 , ' ,
Béng 3. So thang nam nhom thuoc dwgrc ghi trong toa
Bénh than 44 3 41 <0.001
man 45 | G0 | @03 Sé thang | S6 bénh nhan (n) |  Tilé (%)
Rungnhi | 10(3,3) | 0(0,0) | 10(5,0) 0 140 46.2
Chan doan XV 1 16 53
104 43 61
CDINKOD | (343) | (42.6) | (30.2) 2 26 8,6
3 11 3,6
ongsT | (2| 0o | | ; 0
chénh 1én ’ ’ ’ ’
5 0 0,0
NMCT ST 57 21 36
chénh lén (18,8) | (20,8) | (17.8) 6 101 333
Phén d9 Killip Tong 303 100
Killio T 218 85 133 Trung binh 2,4 + 2,7 (thang)
p (72,0) | (84,2) | (65.8) , , _ —
Két qua cho thay trong nghlén cuu cua toi c6 dén 144
P 51 41 bénh nhan (47,5%) khong c6 thang nao su dung du 5
Killip II 10
P (16,8) ©:9) (20,3) | 0,009 | nhom thude. Thoi gian trung binh 1 bénh nhan sir dung
o du ca 5 nhom thude 1a 2,4 +£2,7 thang. Tuan tha diéu trj
Killip I | 19(6,2) | 43.9) | 15(74) thudc theo khuyén cao trong nhom nghién ciru ctia toi
Killip IV | 15(5,0) | 2(2,0) | 13 (6,5) tai thoi diém 6 thang 12 101 bénh nhan (33,3%)
Pit Stent MV 3.3. Céc yéu t6 anh hwéng tuan thi diéu tri:
) 189 87 102 Céc yéu t6 anh huong dén tuan thu diéu tri trong phan
Co (62,4) | (86,1) | (50,5) tich don bién bang hoi quy COX: trinh d hoc van, nghe
<0,001 nghlep, nhan thirc thoi gian dung thudc, chan doan xuat
Khong 114 14 100 vién thé 1am sang cta hoi ching vanh cép, ting huyét
(37,6) | (13,9) | (49.5) ap, dai thao duong, rung nhi, bénh than man, suy tim,

tudi trén 70, phan d6 tr Killip II tré 1€n, khong dat stent
mach vanh.

Pé xac dinh cac yeu t6 o lién quan doc lap véi su
khong tuan thu dleu tri chung t0i dung phan tich hoi
quy COX da bién tir két qua cua hdi quy COX don
bien, bang 4
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Bang 4. Cac yéu tb anh huéng dén
khong tuin thi diéu tri thudc

Yéu tb Ti s6 rai Khoang tin | Gia tri
ro (HR) cay 95% P
Tudi tir
70 tré 1én 1,87 | 1,090-3,18 | 0,022
Phan d6 Killip
tir 2 tror lén 2,24 | 1,47-342 | <0,001
Khong dét‘ stent | 5 17 138 -3.11 | <0.001
mach vanh ’ ’ ) ;
4. BAN LUAN

Dic diém bénh nhan > 60 tudi hoi chimg vanh cap sau
xuat vién vdi tuoi trung binh khé cao 1a 70 tu6i. Nhom
tuan thu dicu tri thap hon c6 y nghia (70,2% vs 74,3%
v6i p < 0,001). Nam gi6i gap 2 lan nit. Thé bénh hoi
chimng vanh cap khong ST chénh Ién chiém gan nhu da
s0 (nh6i mau co tim cap 1a 46,9% va dau nguc khong on
dinh 1a 34,3%) trong khi do thi nhdi mau co tim cap ST
chénh Ién chi chiém gan 1/5 (18,8%). Bénh nhéan nhoi
mau co tim cap co ty 1€ 12 65,7% cao hon so voi nghién
clru cua Yaman va cong sy thuc hién & Malaysia chi
41,6% [8]. Su khéac biét nay co the 1 thoi diém nghlen
ctru 2 nghién ciru va tiéu chudn chan doan. Nghién ctru
cua Yaman thuc hién cach day 5 nam, thoi diém ma
chan doan nhdi mau co tim cap chua 13y tiéu chuin
vang tang Troponin (khi ¢6 gia tri cao hon bach phan
vi 99 gia tri tham chiéu) dé chan doan nhoi méau co tim
cap nhu hién tai theo ESC/AHA dinh nghia toan cau lan
thtr IV vé nh6i mau co tim [5].

Trong thoi gian 6 thang thu thap 303 bénh nhan > 60
tudi dugc chan doan hoi chung vanh cap khi xuﬁlt vién
va tién hanh theo doi ngoai trii 6 thang sau xuat vién.
Nghién ctru ching toi ghi nhan ty 1€ tuan tha dleu tri 5
nhom thude theo khuyen cdo (aspirin, trc ché P2Y12,
statin, (rc ché thy thé/ tc ché men chuyén va tc ché
beta) sau 6 théng la khong cao, véi ty 1¢ 33,3%. Tuy
nhién so voi thoi dieém 1 thang sau xuat vién thi ty 1&
nay cling gan mat nira véi ty 1€ 46,2%. Khuynh huéng
giam tuyén tinh theo thoi gian theo doi, ¢ thang thu
hai 1a 40,6%; thang thtr ba 1a 37,3%, thang thtr tu 1a
36%, thang thir ndm 1a 34,7%. Ty 1€ trong nghlen ctu
cua chung t6i thip hon nghlen clru clia tac gia Nguyén
Thing va cong su voi ty 18 tuan thi ¢ thoi diém 6 thang
1a 47,3% [3]. Khi so sanh véi nghién clu cla tac gia
Yaman va cong su thuc hién tai Malaysia trén 190 bénh
nhén sau hoi chirng vanh cép thi ty 1€ tuan thu diéu tri
murc do trung binh — cao (theo MMAS > 6 diém) ¢ thoi
diém 6 thang kha cao 1 69,5%. Va khuynh huéng cling
tuan thu ciing gidm dan theo thoi gian theo doi, thoi
diém két thac nghién ctru 18 thang thi tuan tha didu tri
chi con 6 mtrc dJ trung binh (theo MMAS) 1a 49%. Su
thay doi nay trong nghién ctru ciing theo dang tuyén
tinh [8].

Khi xem xét cac yeu t6 lién quan dén sy khong tuan thu
d1eu tri, tudn thu diéu tri c6 the bi tac dong boi nhiéu yéu
t6 khac nhau nén viéc tim méi lién quan bang phan tich
don bién s& khong hop ly, vi vay chung t61 dung phuong
phap phén tich da bién nham xéc dinh céc yéu t0 c6 lién
quan doc lap voi sy khong tuan thu diéu tri. Nghién ctru

cta chung t61 ghi nhan dugc tudi trén 70 (p = 0,022);
muc do suy tim cap do hdi ching vanh cap (Killip II
tré 1én (p < 0,001) va khong dat stent mach vanh (p <
0,001) lam tang su khong tuan thu diéu tri c6 y nghia
thong ké véi p < 0,05. Nghién clru trong nudc cua tac
gid Nguyen Thang thi yeu t6 lién quan dén khong tuan
thu diéu tri bao gom bénh nhan khong c6 bao hiém y
te, suy tim (EF <40%) [3]. Va nghién ctru nay cling ghi
nhdn diéu trong tu nhu nghién ctru cta ching to1 1a can
thiép mach vanh la yéu t6 lam tdng sy tuan thu di€u tri
c6 y nghia thong ké.

5. KET LUAN

Ti 1€ tuan tha dleu tri 5 nhom thude theo khuyen c4o sau
hoi chu’ng vanh cap ¢ bénh nhan cao tudi tai thoi diém
6 thang sau xuat vién 1a 33,3%. Cac yéu t6 lién quan
dén tuan thu thuoc 0 bénh nhan cao tuoi bi hoi chimg
vanh cép la: 1.Tudi cao (> 70 tudi), 2. Phan do Killip:
1I-11I- IV 3. Khong dat stent mach vanh.
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THE CHARACTERISTICS OF CHILDREN WITH INVASIVE DISEASES CAUSED
BY STREPTOCOCCUS PNEUMONIA IN CHILDREN’S HOSPITAL 1
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ABSTRACT

Background: Streptococcus pneumonia is a common pathogen of pneumonia, bacteremia,
and meningitis in children. Of which, invasive diseases caused by Streptococcus pneumoniae
contributes to the increasing rate of morbidity and mortality, especically children younger than
5 years old. Is there difference between pneumococcal pneumonia and invasive pneumococcal
disease?

Objectives: The characteristics of children with invasive diseases caused by streptococcus
pneumonia in Children’s Hospital 1.

Methods: This research is a case series study in which disease cases are retrospectively recruited
from January 2017 to July, 2022 and prospectively from July, 2022 to July, 2023.

Results: Of the researched population, there are 76,8% of children aged <60 months with male/
female rate is 1,3/1. The number of children without having prior pneumococcal vaccination is
57,6%. Additionally, 75,8% of children are precedingly given antibiotic pre-hospitalization, of
which, the most commonly used one is amoxicillin + clavulanic acid (44%). Common signs and
symptoms are fever (94,9%), cough (96%), rhinorrhea (71,7%), dyspnea (40,4%), wheezing
(13,1%), chest pain (8%), crackles (80,8%), tachypnea (79,8%), subcostal retraction (72,7%),
pleural effustion (18,2%), consolidation (7,1%). Most children have leukocytosis (74,7%),
high CRP level >20mg/L (84,8%), anemia (56,1%), lobar pneumonia on X-ray (34,3%).
Pneumococci is detected in blood in 81,8% while the figure for pleural fluid is modestly 10,1%.
Common complications are pleural effusion (43,5%) and necrotizing pneumonia (19,2%).
In our study, pneumococci is highly sensitive to vancomycin (100%), levofloxacin (88,9%),
linezolid (100%). Invasive pneumococci have a high rate of resistance to macrolid (100%),
sulfamid (77,8%), penicillin (20,2%). Most commonly used antibiotics during hospitalization
are Cephalosporin 3rd generation. There are 96% of patients with improvement and recovery,
while the mortality rate is 2%.

Conclusions: Invasive pneumococcal pneumonia should be considered situations including
clinical or laboratory complications, high fever with difficult breathing and poor feeding, or
cases with high CRP level (> 100) with associated anemia.

Keywords: Invasive pneumococcal infection, Pneumococcal pneumonia, children,
S. pneumoniae.
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KHAO SAT DAC DPIEM VIEM PHOI DO PHE CAU XAM LAN
& TRE EM TAI BENH VIEN NHI DONG 1

Bui Pang Huy'?", Tran Anh Tuan'?, Lé Thi Véan Trang'?

!Bénh vién Nhi dong I - 341 Sw Van Hanh, P. 10, Q. 10, Thanh phé H6 Chi Minh
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Ngay nhan bai: 28/10/2024
Chinh stra ngay: 12/11/2024; Ngay duyé¢t dang: 26/11/2024

TOM TAT
bat Van dé: Phé cau khuan 14 tac nhan thuong gdp gay viém phdi, viém mang ndo, nhiém khuan
huyet & tré em. Trong d6, nhiém tring xam lan do phe cau la nguyén nhan chinh gay tang ti 1¢
bénh tat va cac truong hop tu vong trén toan thé gidi, dic biét & nhom tré dudi 5 tudi. Vay viém
phoi do phé cau va phé cau xam lan c6 sy khac biét gi khong?

Muc tiéu: Khao sat dic diém viém phdi do phé ciu xdm 14n & tré em tai bénh vién Nhi dong 1.

B01 tuwong va phu’(rng phap nghién ciru: Nghién ciru hoi ctru hang loat ca tir thang 01/2017
dén thang 7/2022 va tién ctru tir thang 7/2022 dén thang 07/2023.

Két qua: Tré viém phoi do phé cdu xam lan thuorng gap 6 do tudi < 60 thang tudi chiém 76,8%
voi ti 1€ nam/nt 1a 1,3/1 tré. Tré khong tiém vic xin phé cau chiém ti 18 57,6%. 75,8% tré st
dung khang sinh trudc vao vién va loai khang sinh thuong dung nhat 1a nhém amoxicillin +
acid clavulanic (44%). Céc triéu chtng thuong gap 1a s6t (94,9%), ho (96%), chay mii (71, 7%)
kho thd (40,4%), kho kheé (13,1%), dau nguc (8%), ran am/n6 (80,8%), thd nhanh theo tudi
(79, 8A)) rat 16m 16ng nguc (72,7%), hoi chimg 3 giam (18,2%), hoi chimg dong dic (7,1%).
Da s0 treé co tang bach cau chlem 74,7%, thiéu mau (56, 1%), CRP tang > 20mg/L (84 8%), hinh
anh viém phdi thuy (34,3%). Két qua vi sinh véi bénh pham mau chiém (81, 8%) va dich mang
phéi (10, 1%). Cac bién chung thu:ong gap la tran dich mang ph01 (43,5%) va viém phoi hoai tir
(19,2%). Phé cau con nhay cao véi cac khang sinh vancomycin (100%), levofloxacin (88,9%)
va linezolid (100%). Phé cau xam lan c¢ ti 1¢ deé khang cao vdi cac khang sinh nhém macrolid
(100%), nhom Sulfamid (77,8%), nhom penicillin (20,2%). Khang sinh thuong dung lac nhap
vién la nhém C3G. Két qua diéu tri c6 96% tré khoi bénh va dd bénh, tré tir vong chiém ti 1€ 2%.

Két luan: Can luu ¥ t61 kha ndng viém ph01 do phé cau xam lan trong mot s6 tinh hudng nhu
nghi ngo c6 cac bién chu’ng trén 1am sang va can lam sang hodc lam sang tré sot cao kém kho
tho va bu kém hodc can 1am sang CRP ting cao (> 100 mg/L) v&i tinh trang thiéu mau di kém.

Tir khéa: Nhiém trung xam l1an do phé cau, viém phdi do phé cau xam lan, tré em,
S. pneumoniae.

1. PAT VAN PE

Phe cau khuén 13 tac nhan thuong gdp gay gy viém
ph01 viém mang ndo, nhiém khuan huyet & tré em. Phé
cau co thé gay ra benh canh tor xam lan hodc khong
xam l4n. Trong d6, nhiém tring xam l4n do phe cau la
nguyén nhan chinh gay tang ti 1¢ bénh tat va cac truong
hop tur vong trén toan the g10'1 déc biét & nhom tre dudi
5 tudi. Viém phoi do phé cau xam 1an thuong biéu hién
Vi cdc trigu chimg dot ngot va ram ro. Cac triu chung
thu’ong gip 1a sbt cao, ho va thd nhanh theo tudi dikem
v6i biéu hién trén x-quang 1a hinh anh viém phdi thuy.

*Tac gia lién h¢

Céc bién ching cua viém phdi do phé cau xam lan xay
ra vao khoang 40 — 70% tmong hop. Cac bién chung
thu’ong gap nhit la tran dich mang ph01 tran mu mang
ph01 va viém phbi hoai ttr. Tré em mac céc bién chiing
nay thuong phai narn vién kéo dai va co nguy co dé
lai di ching & ph01 Hién nay, vOi tinh trang dé khang
khang sinh ctia phé cau ngay cang gia ting va dan xuat
hién cac ching khang vai khong chi mot ma con nhiéu
loai khang sinh khéc nhau, gay kho khan trong qua trinh
diéu tri. Vay co sy khac biét nao giira viém phdi do phé
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cau va phé cau xam lan khong? Do do, chung t6i tlen
hanh nghlen ctru khao sat dic diém viém phdi do phé
cau xam lan & tré em tai bénh vién Nhi dong 1..

Muc tiéu nghién ctru

Khao sat ddc diém viém phéi do phé cau xam lan ¢ tré
em tai bénh vién Nhi dong 1.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ctru

Nghién ctru hdi ciru hang loat ca tir thang 01/2017 dén
thang 7/2022 va tién cuu tu thang 7/2022 dén thang
07/2023.

2.2. Tiéu chuan chon mau

Tt ca bénh nhi nhap vién tai bénh vién Nhi dong 1 tir
01/2017 dén 07/2023 thoa céc tiéu chuan sau:

- Tré ¢6 d6 tudi tir 2 thang téi 16 tudi.

- Puoc chan doan viém phéi luc nhép vién voi cac dac
diém:

+ Lam sang c6 cac tridu chimg nhiém tring ho hip dudi
(sot, ho, thd nhanh, thd co 1d6m nguc, thd rén, phép phong
canh miii va dau hiéu thicu oxy mau), kham phoi c6 bat
thuong. Tiéu chuan thé nhanh theo tu6i theo WHO

+ Va x-quang phoi c6 tén thwong nhu mo phoi.

- C6 két qua vi sinh ra phé cau & cac dich vo tring cla
co thé bao gdbm (méu, dich mang phdi...)

2.3. Phwong phap thu thip s6 liéu va xir 1y s liéu: Tur
thang 1/2017 dén thang 07/2023, chung toi 1ay s6 lidu tir
phong vi sinh tat ca trudng hop cdy ra phé cau roi tién
hanh 1ap danh sach, thu thap s6 liéu cua cac bénh nhan
thoa tiéu chuan chon vao va khong co tiéu chuan loai
ra tai bénh vién Nhi dong 1. S6 liéu thu thap dugc nhap
vao may tinh bang phan mém Excel 2016 va phan tich
trén phan mém SPSS 20.

Dinh nghia cac bién s chinh:

- Tiéu chuén thé nhanh theo tudi theo WHO:
+ Tré 0 - 2 thang tudi: > 60 lan/phut

+ Tré tir 2 thang - 12 thang: > 50 lan/phut

+ Tré tlr 12 thang - dudi 5 tudi: > 40 lan/phut
+Tré > 5 tudi: > 20 lan/phit

2.4.Y dirc: Dé tai nghién ciru nay duoc su chip thuan
cua Hoi dong Bao dtrc bénh vién Nhi dong 1 theo quyét
dinh s6 370/GCN-BVNDI.
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3.KET QUA

Trong thoi gian tur 7/2017 den 7/2023, chung to1 ghi
nhén 99 truong hop viém ph01 co ket qué vi sinh ra phé
cau ¢ tré em tr 2 thang dén 16 tudi nhap vién thoa tiéu
chuén.

3.1. Pac diém dich té hoc

76,8% tré <60 thang tudi. Tilé tré nam/ntr 14 1,3/1. Tre
nhap vién nhiéu vao cac thang cudi ndim 10,11,12,1. Tre
khong dugc tiém véc xin lién hgp phé cau con chiém ti
1€ cao 57,6%.Ti 1€ dung khang sinh trudc khi vao vién
chiém 75,8% va loai khang sinh thuong ding nhat la
nhém amoxicillin + acid clavulanic (44%).

3.2. bac dlem lam sang va cin lam sang viém phoi
do phe ciu xam ldn

Bing 1. Pic diém triéu ching viém phdi do phé
cau xam lan

L 5 So | 7y
Tri€u chung co’ nang llrg’ng (% )
(n=99)
St 94 94,9
Ho 95 96
S6 miii 71 71,7
Kho thd 40 40,4
B, an kém 35 35,4
Nén 6i 30 30,3
Tiéu long 29 29,3
Kho khe 13 13,1
Dau nguc 8 8,0
Kich thich 5 5,1
Tim tai 2 2,0
Ran am nd 80 80,8
Tho nhanh 79 79,8
Rt 16m 16ng nguc 72 72,7

Nhan xét: Ho va sot 13 hai tridu chimg chiém ti 1& cao
nhét 96% va 94,9%.Tri¢u ching thuc thé thuong gip 1a
ran am/nd (80,8%), thé nhanh (79,8%).
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Béang 2. Pac dlem chung cin lam sang tré viém
phdi do phé ciu xam l4n

3.3. Ti I¢ cac bién chu’ng va cac yeu t6 lién quan toi
bién chirng ciia viém ph01 do phe cau xam lan

Nhan xét: Da so tré viém phoi do phé cau xam lan c6
bat thuong vé sb luong bach cau. ‘Trong do6 tang bach
cau (74,7%). Tre c6 thiéu mau chiém 56,1%. CRP ting
> 20mg/L chiém 84,8% véi trung vi a 125 mg/L.

Hinh anh viém phe quan ph01 chiémtilé cao r}hat 67,7%,
viém phoi thuy (34,3%), tran dich mang phoi (39,4%).

8.1%
10,1%_\

81,8%

® Méu = Dich mang phdi * Dich mang phéi va mau

Biéu do 1. Dac di€ém nudi cay cua phé cau xam lan

Nhan xét: Két qua vi sinh phén 1ap ra phé ciu v6i bénh
pham méu chiém 81,8%, bénh pham dich mang phoi
chiém 10,1% va c6 8,1% phan lap dugc tir mau va dich
mang phoi.

, N (%) hoic Bang 3. C(:ilc bll1en chu’ng Cllla viém ph01
) Sé Trung vi 0 phé cau xam lan
DPic diém lwgng | Tilé | (Tw vi) hodc —
(n =99) Trung binh + i Sé Tilé
PLC Bién ching (%)
S lugng | = 57)
Bach cau (x 10%/pnL) -

Binh thudng 20 20,2 Tran dich mang phoi 27 27,3
Tang 74 74,7 | 20,62 +10,18 Viém phdi hoai tir 19 19,2
Gidm 5 _ 5,1 Tran ma mang phoi 16 16,2

Thiéu mau Th . 1
HgB [ 56 | 561 ] 10.63+1,96 o may i
S6 lwong tiéu ciu (x 103/uL) Soc 4 4,0
150.000 — Tran khi mang phoi 3 3,0
400.000 i B 380 TR
> 400.000 44 | 444 | (280-479) Viém khép mua 2 2,0
<150.000 4 4,0 Viém xuong tiy xuong 1 1,0
CRP (mg/L) Huyét khdi 1 1,0
>20 84 84,8 125 " . <
-0 15 152 (52,44-178 82) Viém mang ngoai tim 1 1,0
X quang Nhan xét: Ghi nhan ¢6 52/99 truong hop tré viém phoi
m ohé auz do phe cau xam lan kém bién chimg (52,5%) trong
Viem Iilxe. quan 67 67,7 d6 cac bién chimg thuong gip 1a tran dich mang ph01
— P 0;. - chiém ti 1¢ 43,5 (trong d6 tran mii mang phdi 16,2%) va
Viém phoi thuy 34 34,3 viém phoi h0a1 tr (16,2%).
Tran crisﬁgimang 39 39,4 Bang 4. Cac yeu t6 lién quan toi blen chirng viém

phdi do phé ciu xam l4n

.| Bién | Khone OR
Dic diém | chung chim P (KTC
(n=52) | 47% 95%)
Lira tudi
, 45 31
<60thing | g4 5) | (65,9) 33
0.0191 1 22901y
> 60 than 16 7
&1 (135 | 34D
Dung khang sinh trwéc khi vao vién
, 45 30 3,64
co 86,5) | (63,8) | 2011 | (135.984)
) 7 17
Khong 1 (135) | (36,2)
Tién sir tiém chiing phé ciu
, 28 14 2,75
Co 53,8) | 29.8) | %917 | (120630
) 24 33
Khong | 469y | (70.2)
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Bién Khong OR Nhom khang sinh
< . R , bi€n
Dac diem | chung . P (KTC Trung .
: _ chirng Nhay . Khang
(0=52) | (n=47) il Ten | Sb
Triéu chirng 1Am sang khang sinh | lwgng lu’q'(:lg lu'()’(:lg lu'g’(:lg
o 33 7 9,93 (&) (%) (%0)
Kho tho 0,000 ’
(623:‘4) (1;‘19) (3a7§'§g’48) Sulfamid
Bu an kém 0,020 )
(46,1) | (23,4 (1,18-6,68) Cotrim 36 3(83) 1; o 72788
Thonhanh | 0. | 33 10,029 | 32 L |
(83,5) | (70,2) | ™ (1,13-9.34) Glycopeptid
Can 1am sang . 99
Thiduméu | 35 21 [oos| 255 Vancomycin | 99 | g0, | 0(0) | 0(0)
(g/dl) (67,3) | 44,7) | (1,13-5,77) .
151 Quinolon
CRP (mg/L) | (93- | .20 lo,001] .01 . 16
184) (33-156) (1,004-1018) Levofloxacin 18 (88.9) 00) [2(1L1)
<35 | 3(598) (21525) Phenicol
35-50 | 3(5,8) | 4(8,5) | 0,272 Clorzilg:)}i)hen- 1 1(100) | 0(0) | 0(0)
9 9
37 22 5,65 _ _ 90
“100 1 g | (50.2) | %09 (1;71649) | | Clindamycin | 95 1 5(5.3) | 0(0) | (957
Nhén xét: Cac yeu t6 lién quan t6i bién ching gdm tré Linezolid 99 99(100) | 0(0) 0(0)
nho < 60 thang tudi, c6 su dung khang sinh trudc vao

vién, tién sir khong tiém chung véc xin phé cau. Triéu
ching lam sang gom kho theo, bi/an kém, th¢ nhanh.
Cac dic diém can 1am sang co lién quan t6i bién ching

0 tré viem phdi do phe cau xam lan gdm: CRP ting cao,
thiéu mau theo tudi (voi p <0,01).

3.4. Tinh nhay cam khang sinh va két qua diéu tri
Bang 5. Tinh nhay cim khang sinh ciia phé ciu

Nhoém khang sinh
Nhay Tr.ung Khang
. B gian
Tén So ; x ;
khang sinh | lwong So So So
: lwong | lwong | lwgng
(%) (%) (%0)
Penicillin
99 43 36 20
43.4) | 36,4 | (20,2)
Cephalosporin
. 44 41 11
Cefotaxime 96 45.8) | 42,7 | (11,5)
. 32 31 16
Ceftriaxone 79 40,5 | 39.2) | (20.3)
Macrolid
Erythromycin | 74 0(0) 0(0) Dy
ry Yy (100)
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Nhén xét: Ti 1& dé khang khang sinh cao vdi cac nhém
macrolid (100%), khang 77,8% v&i nhom Sulfamid,
khang 20,2% nhom penicillin. Con nhay v6i cac nhom
vancomycin, levofloxacin va linezolid 1an lugt 100%,
88,9% va 100%. Phé cau da c6 hi¢n tugng khang voi
cac khang sinh quan trong la levofloxacin chiém 11,1%.

Bang 6. Dac dlem cac khang sinh st dung tai thoi
diém nhap vién. (n=99)

So -
Khang sinh lwgng {(2}1)@
(n=99) °
Pon doc 51 51,5
Cefotaxime 8 8,1
3G CeftrizTX(')ne 37 374
Ceftazidime 2 2,0
Phéi hop 48 48,5
C3G + AG Cefotaxime +AG 8 8,1
Ceftriaxone + AG 8 8,1
Cefotaxime +
. 5 5,1
C3G + Vancomycin
Vancomycin Ceftriaxone +
v . 9 9,1
ancomycin

Nhan xét: Dung khang sinh don doc dé diéu tri ban
dau chiém 51,5%, trong do khang sinh thuong dung 12
nhom Cephalosporin thé hé 3 (45,5%). Phdi hop khang
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sinh dwoc ding nhiéu nhét 1a C3G + aminoglycoside
(16,2%) va C3G + vancomycin (14,2%).

20,
70 y
2%

29.3%

66,7%

=Xinvé =Tu vong D& bénh Khoi bénh

Biéu d6 2. Tinh trang bénh nhi sau diéu tri

Nhan xét: Trong nghién clru ctia ching t6i sau dleu
tri c6 66,7% tré khoi bénh hoan toan, d& bénh chiém
29,3%, tir vong va bénh ning xin vé chiém 2,0%.

4. BAN LUAN

4.1, Lam sang va can lam sang cua tré viém phdi do
phe ciu xam lin

Nghién ctu cua ching t6i ghi nhén cac priéu chl’rng
ho hap thuong gdp treé viém phoi do ph€ cu xam lan
bao gdm ho (96%) va s6 mili (71, 7%) Céc triéu chung
thuc thé gom ran am/n6 (80,8%) va thd nhanh (79 8%).
(Bang 1) Két qua cua chung toi tuong dong véi nghlen
clru cua tac gla T Q Tan va cong sul va tac gia tac gia
Toikka Pia va cs|2] tai Phan Lan ghi nhan trén 85 tré
viém phoi do phé cau xam lan triéu chung thuong gap
la nhom trigu chimg ho hap chiém 72% va triéu chimg
tiéu hoa chiem 38%.

Theo bang 2, da s6 tré viém phoi co bat thuong vé sb
luo‘ng bach cau. Trong do6 tang bach cau (74,7%). Tre
¢6 thiéu mau chiém 56,1%. CRP tang > 20mg/L chiém
84.,8% voi trung vi la 125 mg/L. Két qua nay kha tuorng
dong vdi cac nghlen ctru khac nhu nghlen clru cua tac
gia Pia Toikka va cong su[2] va tac gid Nguyén Dang
Quyét va cs3 tai bénh vién Nhi Trung wong v6i tang
bach cau chiém ti 1¢ cao 92,12%, CRP ting (67,27%).
Hau hét cac truong hop co x quang nguce la hinh anh
viém phe quan phoi 67,7%. Két qua cua chung t6i tuong
dong v6i cac nghién ctru cua tac gia Qué Anh Tram[4]
voi ti 1€ 79,29%, tac gia Dinh Duong Tung Anh[5] vdi
ti 1€ 88,9%.

Két qua nghién ctru cia chung toi khi phén lap tic nhén
S. pneumoniae tir cac bénh pham chiém ti I¢ cao nhat
1a 81 mau phan 1ap phén 1ap to mau (81,8%) (biéu do
1). Chung t61 thay duge ti 1€ khac nhau ¢ cac nghién
ctru. Theo tac gia Kang Cai6 (2017) tai Trung Quoc ti
1€ phan lap tor méu chiém 54,3%. Cua tac gia Duong

Thi Hong Ngoc[7] tai BV Thai Nguyén phén lap duogc
S. pneumonzae voi ti 1€ 45,6%. Boi [€ cac dbi tugng
nghlen clru, cac qudc gia, thm ki lay mau va phu thude
vao cac yéu td khac nhu moi truong cdy, thoi gian luu
trlr, U, nhiét do.

4.2. Ti l¢ cac bién chlrng va cac yeu td lién quan ciia
tré viém phoi do phé cAu xam lan

Chung t61 ghl nhén ti 1 xuét hién bién ching ctia viém
phéi do phé cau xam lan 1a52,5% (bang 3). So véi cac
nghién ctru khac ti 18 bién chung cua chung toi co su
khac biét. Nghlen clru cua tac gia Isaiah D. Wexler va
cs[8] tai Isreal ¢6 39% truong hop di kém bién chimg
v6i tran dich mang phéi (83 %). Cuia tac gia Liset Olarte
va cs[9] tai Hoa Ky ti 1€ bién chuang 72% v6i tran mu
mang phdi (59%) va viém phdi hoai twr (34,1%). Mac
du c6 su khac biét nhung nhin chung bién chung thuong
gap 1a la tran dich mang phoi, tran mi mang phoi va
viém phoi hoai tir.

Céc yeu t6 lién quan to1 bién ching ctia viém phoi do
phe ciu xam lan bao gom (bang 4) tré nho < 60 thang
tudi, c6 str dung khang sinh trudc vao vién, ti€n st
khong tiém chung vic xin phé cu. Triéu ching lam
sang gom kho tho, bi/an kém, the nhanh. Cac dic diém
can lam sang ¢ lién quan ti bién chimg o tré viém phoi
do phe cau xam lan gdm: CRP ting cao, thiéu mau theo
tudi (voi p <0,01). Pic biét & nhiing tré c6 marker CRP
tang > 100 mg/L c6 nguy co bién chung gap 5,65 lan
(p <0,05). Theo nghlen clru cua tac gla Gabriel Alcoba
va cs[10] (2009) vai tré viem phoi ¢6 bién chimg thi
nguong chan doan CRP > 80 mg/L véi d¢ nhay 92,3%
va do dac hiéu (65,5%).

4.3. Tinh nhay cim khang sinh ciia phé ciu

Khao sat dic tinh dé khang khang sinh ctia phé cau bang
khang sinh d6 chung t6i ghi nhan (bang 5) dé¢ khang
khang sinh cao v6i cac nhém macrolid (100%), khang
77,8% vo1 nhém Sulfamid va con nhay cao vO1 cac
khéang sinh vancomycin, levofloxacin va linezolid. Khi
so sanh voi nghién ctu tac gia Nguyén Pang Quyeét[3],

tac gia Bui Anh Son[11], Tran Quang Khai[12] déu ghi
nhan motla S. pneumoniae phan 1ap duogc con nhay kha
cao voi vancomycin, linezolid va levofloxacin. Hai 1a S.
pneumomae dé khang cao ddi v6i erythromycin. Theo
tac gia Mattias Larsson va cs[13] tai Ba Vi ghi nhan tinh
trang da khang khang sinh tang tir 31% 1én 80% trong
sudt 15 nam.

St dung khang sinh ban diu tai bénh vién Nhi dong 1
chung toi gh1 nhén khang sinh hay dung C3G. Tu két
qua nghién ctru chiing t6i nhan thay ring mic du khang
sinh C3G ¢6 ti I¢ khang (ceftraxone 20,3%, cefotaxime
11,5%) nhung van la khang sinh duoc lya chon dé diéu
tri ban dau va c6 hi€u qua trong diéu tri trong viém
phéi phe cau. Cung tuong tu cac nghién ctru khic trong
nuée cua tac gia Hoang Tién Loi[11] va tac gia Ngo
Anh Vinh[11].

Ghi nhan tir nghién ciru ching t6i phan 16n tré s& khoi
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bénh sau khi diéu tri chiém 96%. Ket qua tuong tu nhu
nghién ctru cla tac gia Hoang Tién Loi[11] va tac gia
Nguyén Dang Quyét[3].

5. KET LUAN VA KIEN NGHI

Can luu y to1 kha nang viém ph01 do phe ciu xam lan
trong mot s tinh huong nghi ngd c6 cac bién chirng trén
lam sang va can lam sang nhu [am sang tré sot cao kem
kho tho va bu kém hodc cén 1am sang CRP tang cao vdi
tinh trang thiéu mau di kém.

V& mit didu tri v6i khang sinh ban dau van c6 thé tiép
tuc dung khang sinh nhém C3G nhung phai luu y toi
kha ning dé khang khéng sinh véi C3G dac biét trong
cac truong hop c6 bién ching viém phéi di kem, hodc
marker viém nhu CRP tang cao, tinh trang thleu mau
cling nhu x- quang ¢6 hinh anh tran dich mang phéi hoic
hinh anh viém phdi thuy.
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ABSTRACT

Background: The treatment of heart failure with reduced ejection fraction in Vietnam is of
great concern, not only reflected in the increased incidence and prevalence but also in the
issue of using drug combinations in treatment, this problem, however, becomes more concerning
when the European Heart Association recently announced an additional group of drugs that
have the ability to improve mortality prognosis in patients with heart failure with reduced
ejection fraction [1]. The study conducted a survey on the combination of all four drugs in the
treatment of heart failure with reduced ejection fraction at Thong Nhat Hospital from July 2023
to April 2024

Objective: Determine the proportion of heart failure patients with reduced EF who are using all
medication groups as recommended by the 2021 European Society of Cardiology guidelines.

Methods: Our cross-sectional study was conducted on 87 patients with stable heart failure
and reduced EF currently being treated at the cardiology department and clinic of Thong Nhat
Hospital from July 2023 to April 2024.

Results: The proportion of heart failure patients with reduced EF who are treated with all four
medication groups is 40.2%. The main reasons include patients having relative contraindications
to the medication groups, patient adherence, and economic issues.

Conclusion: The rate of non-adherence among patients is high, thus it is necessary to develop
health education communication programs, implement measures to encourage people to
participate in health insurance, and increase the use of full treatment once contraindications are
resolved.

Keywords: ESC 2021, heart failure with reduced ejection fraction, Thong Nhat hospital.

*Corresponding author
Email: bxkhai@uhsvnu.edu.vn Dién thoai: (+84) 988604649 Https://doi.org/10.52163/yhc.v651CD12.1837

>« Crossrefd 171 “



B.X. Khai et al. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 12, 171-175

KHAO SAT TiNH HINH PHOI HO'P THUGC BIEU TRI SUY TIM
O NGU'O'l SUY TIM PHAN SUAT TONG MAU GIAM
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TOM TAT

Mé dau: Tinh trang dleu tri suy tim phan suat tong mau (EF) giam ¢ Viét Nam dang rat dugc
quan tdm khong chi thé hién & ty 1€ mai méc va hién mac gia ting ma con vé van dé sir dung
phdi hop thube trong dleu tri, vin dé nay cang tr¢ nén dang quan tam hon khi hoi tim Chau Au
(ESC) ndm 2021 cong bd thém mot nhom thudc c6 kha nang cai thién tién luong tir vong & cac
bénh nhén suy tim phén suat téng mau glam [1]. Nghién ctru thyc hign khdo sat tinh trang phdi
hop dit bon nhom thuoc nén tang nham giam ty 1€ tir vong trong diéu tri suy tim EF giam tai
bénh vién Thong Nhat tir thang 7 nam 2023 dén thang 4 nam 2024.

Muc tiéu: Xéc dinh ty 1¢ bénh nhan suy tim EF giam st dung du cdc nhom thudc theo khuyén
cao cua Hoi tim Chau Au 2021.

Phuwong phap nghlen ctru: Nghién cuu cit ngang dugc tién hanh trén 87 bénh nhan c6 tinh
trang suy tim EF giam 6n dinh hién dugc dleu tri tai khoa N6i Tim mach va phong kham cua
bénh vién Thdng Nhat tir thang 7 nam 2023 dén thang 4 nam 2024..

Két qua: Ty I¢ bénh nhan suy tim EF giam duoc diéq tri di bén nhom thpéc 12 40,2%. Nguyén
nhén chu y€u 12 bénh nhén c6 chong chi dinh tuong doi véi cac nhom thude, sy tuén tri cua bénh
nhan va van dé kinh té.

Két luan: Ty 1¢ bénh nhan khong tuén tri cao, can xay dung chu(mg trinh truyen thong gido duc
suc khoe thyc hién bién pha khuyén khich nguoi dan tham gia bao hiém y té ciing nhu ting
cuong stir dung du khi hét chong chi dinh.

Tir khéa: Hoi tim Chau Au, suy tim phan suit tong mau giam, bénh vién Thong Nhat.

1. PAT VAN PE

Suy tim hién nay la mot Van e suc khoe, 1a ganh nang
ve bénh tat va chi phiy te toan cau dang khong ngimg
gia tang. Ty 1€ tr vong hang nam & bénh nhén suy tim
1én dén 20% [2]. Nhitng bénh nhan suy tim sau khi nhép
vién dung trude nguy co tor vong va tai nhip vién cao
trong thoi glan dau sau khi xuat vién. Trong 2 thap ky
vira qua,voi sy hiéu biét sau sic hon vé suy tim, phac
d6 diéu tri méi da glup cdi thi¢n ti€n lugng cua bénh.
Trong nhirng nam gan day phac d6 diéu tri suy tim daco
su thay 601 16n, ESC nam 2016 da str dung phac do ba
nhom thude nen tang va da mang lai nhirng thanh cong
l6n d6i véi didu tri suy tim, tuy nhién ESC 2021 da cong
b6 thém mot thudc nén tang 1a SGLT2-i va cling véi ba

*Tac gia lién h¢

nhoém thudc da duoc cong nhan ¢ ESC 2016 tao thanh
bdn try cot trong didu tri suy tim phén suét tong mau
giam[1]. Khong chi dugc cong nhan boi ESC ma cac
hi€p hoi 16n trén thé gidi nhu AHA/ACC/HFSA cung
da cong nhan bdn tru cot trong diéu tri suy tim EF glam
[3]. Tai Viét Nam vao thang 7/2022, thuéc SGLT2-i
cung dd dugc Hoi tim mach Viét Nam cling nhu B
Y té thém vao trong phac do diéu tri suy tim [4]. Tuy
nhién, bén canh su phat trién khong ngimg trong diéu
tri suy tim, ty 1€ tir vong cua bénh nhan suy tim phan
suét tong mau glam van con cao voi ty 1€ tir vong trén 5
ndm > 50% thong k€ nam 2017, viéc bénh nhén khong
sir dung du thudc va khong phai bénh nhan nao ciing co

Email: bxkhai@uhsvnu.edu.vn Dién thoai: (+84) 988604649 Https://doi.org/10.52163/yhc.v65i1CD12.1837
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thé dung thudc dung liéu dich ciing 1a nhimg yéu t6 anh
hudng dén ty 16 tir vong & bénh nhan suy tim EF giam.

Dua trén co sd nay, tai khoa Noi tim mach bénh vién
Thong Nhat, chung t61 thye hién nghién ctiru “Khdo sat
tinh hinh ph01 hop thudc diéu tri suy tim & nguoi suy
tim phén suat tong mau giam theo hudng dan cua Hoi
Tim Chau Au 2021” nham muc dich khao sét tinh hinh
su dung du thube va du liéu cac nhom thudc ké trén tai
Bénh vién Théng Nhat thanh pho Ho6 Chi Minh. Két
qua cua nghién cltu s€ cung cap dir li¢u vé kha nang
tuan tri, tinh hinh ph01 hop thude theo cac hudng dan
diéu tri hién hanh va cac kho khan lién quan dén diéu
tri nham dwa ra phuong phap gitp cai thién viée diéu tri
trén bénh nhan suy tim EF giam.

Muyc tiéu chinh:

Xac dinh ty ¢ bénh nhan suy tim phan sudt tong mdu
giam diéu tri diing theo Khuyén cdo ciia Hoi Tim Chdu
Au 2021.

Muc tiéu phuy:

1. Xac dinh ty 1¢ sir dung cac thuéc cdi thién ty 1é t
vong trong diéu tri suy tim ¢ ngm)’l suy tim phdn sudt
tong mdu giam theo hieomg dan ciia Hoi Tim Chdu Au
2021.

2. Xac dinh nguyén nhan khong sir dung du thuoc theo
khuyen cdo trong diéu tri suy tim phdn sudt tong mau
gidm theo hwéng dan cia Hoi Tim Chéau Au 2021.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ciru

Nghién ciru cit ngang mo ta.

2.2. Thoi gian nghién ciru

Tir 7/2023 dén 4/2024.

2.3. Pia diém nghién ctru

Khoa Noi Tim Mach va phong kham Noi tim mach —
Bénh Vién Thong Nhat.

2.4. Dan s6 muc tiéu

Tat ca bénh nhan > 18 tudi dugc chan doan suy tim EF
giam

2.5. Dan s6 chon miu

Tét ca cdc bénh nhén tir du 18 tuodi tré 1én duoc dicu trj
suy tim EF giam tir thang 7/2023 dén thang 4/2024 tai

khoa N¢i tim mach va phong kham tim mach - Bénh
vién Thong Nhat thanh pho HO Chi Minh.

2.6. C& miu

Chon mau lién tyc trong khoang thoi gian tir thang
7/2023 dén thang 4/2024 nhimng bénh nhan du tiéu
chuan chon bénh va loai ra nhitng bénh nhan c6 tiéu
chuén loai tri.

2.7. Phuong phiap chon miu
2.7.1. Ky thudt chon mdu

Chung t6i thuc higén phuong phap chon mau lién tuc.
Tat cd bénh nhan > 18 tudi duge chan doan suy tim phan
suét tong mau glam trong sudt thoi glan nghlen cuu s&
duogc thu thap vao nghlen ctru sau khi c6 su chap nhan
tham gia nghién ctru cua bénh nhén hodc than nhan
(trong tru’ong hop bénh nhan khéng c6 kha ning tiép
xUc véi nghién ctru vién).

2.7.2. Tiéu chudn chon mdu
- Tiéu chuan dwa vao

Céc bénh nhén trr du 18 tudi tro 1én dugc chan doan
va diéu tri suy tim EF giam tai khoa Noi tim mach va
phong kham tim mach - Bénh vién Thong Nhit tir thang
7/2023 dén thang 4/2024 c¢6 dong y tham gia nghién
ctru.

- Tiéu chuan loai ra

-Céc bénh nhan khong dong y tham gia nghién ctru va
cac truong hop khong tra 101 du cac cau hoi.

2.8. Phwong phép thu thap so liéu

Tit ca cac bénh nhan tir du 18 tudi tro 1én thoa ti€u chi
nhén vao dwa vao lam sang, dién tam do, siéu am tim
s€ dugc thu thap dir li¢u bang cach tham kharn héi bénh
sir, tién str, kham 1am sang, thyc hign cac xét nghiém
can 1am sang can thiét.

- Hoi bénh: Bénh nhén s€ dugc hoi bénh ky dya theo
mau phleu thu thap thong tin dd duoc chuan bi san Hoéi
tién sir vé cac bénh noi khoa ma bénh nhan mic trudc
day, cac thuoc diéu tri suy tim bénh nhan dang st dung,
hoi dién tién, tinh trang cac triéu chung sau khi bénh
nhan str dung thudc diéu tri.

- Kham 1am sang: danh gia mét cach tong quan vé cac
chi so sinh ton nhu mach, nhip tho, huyet ap, Sp0O2,...
cac dau hiéu cua bién chiing suy tim EF glarn Bén canh
do6 danh gia su thay déi 1am sang trudc va sau khi diéu
tri.

- Xét nghiém cén lam sang: bénh nhan dugc lam day
du cac xét nghiém dé chan doén va theo doi tinh hinh
bénh suy tim phan suét tong mau giam nhu: Pién tim
do, si€u am tim, x quang nguce thang, dinh lugng peptide
loi tiéu. Mot so cdc can lam sang khac cung dugc lam
dé danh gia tong thé, cac yéu td nguy co va phan biét
v6i céc bénh khac nhu cong thire mau, dién giai do, sinh
héa mau, xét nghi€ém chuc néng gan, xét nghi€ém chuc
nang tuyén giap,...

- Theo doi cac bénh nhan di€u tri ndi va ngoai vién.
2.9. Pinh nghia bién s6
- Gioi: 1a bien duoc dinh tinh gom hai gia tri nam va nir.

- Tudi: 1a bién dinh lwong dugce tinh vao thoi diém thu
thap dir ligu.
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- Hoc van: I bién so dinh tinh, bénh nhén da hoc hét cap
THCS (< 16p 9), hét cip THPT (10-12), hét cao dang,
dai hoc, sau dai hoc.

- bot quy: duge chan doan khi c6 sy xudt hién dot ngot
céc thiéu sot than kinh, ton tai > 24 glor hodc tir vong
truge 24 gid do nguyén nhan mach mau va hinh anh co6
ton thuong mai trén CT-scan s ndo/ MRI s¢ ndo. Day
1a bién dinh tinh c6 hai gia tri c6 va khong.

- Tang huyet ap (THA): goi la co tang huyét ap khi bénh
nhan c6 huyét ap tam thu > 140 mmHg va/hodc huyét
ap tdm truong > 90 mmHg hodc bénh nhén dang dung
thudc ha ap. Pay 1a bién dinh tinh gom hai gia tri c6 va
khong.

- Dai thdo duong (DTD): goi la DTD khi duong huyét
bénh nhan lic d6i >126 mg/dl (voi it nhat 2 1an lam xét
nghiém) hodc bénh nhan da duoc chan doan 1a dai thao
duodng tu truge va dang diéu tri. Pay 1a bién dinh tinh
gOom hai gié tri c6 va khong.

- Bénh than man: goi la c6 bénh than man khi c6 d6
thanh loc creatinin u6c doan < 60 ml/phut/1.72m2 kéo
dai > 3 thang hodc bénh nhan da dugc chian doan bénh
than man hoéc dang loc than theo chu ky. B¢ thanh loc
creatinin udc doan dugc tinh theo cong thtrc Cockroft —
Gault. Day la bién dinh tinh c6 hai gié tri c6 va khong.

- Bénh mach vanh: bénh nhan da ting duge chan doan
mic bénh trude day. Pay 1a bién dinh tinh c¢6 hai gia tri
c6 va khong.

- Suy tim phén suit tong mau giam: dugc chan doan
khi c6 céc tri€u chiing nghi ngo suy tim, cé xét nghiém
peptide 191 ni€u NT—proBNP > 125 pg/ml hodc BNP >
35 pg/ml va siéu 4m tim thiy c6 diu hiéu bat thuong
kém theo EF <40% [1]

2.10. Xir Iy s6 liéu
S liéu dugc xur 1y bang phan mém STATA 14.0
Céc bién s6 dinh tinh dugc mo ta bang tan s6 (n) va ti 16 %.

Céc bién sé dinh lugng duge mo ta bang gié tri trung
binh + d6 léch chuan.

Dung phep kiém dinh chi-binh phuong dé so sanh sy
khac biét giira cac bién dinh tinh.

Duing phép kiém t-student dé so sanh cac bién dinh luong.
Su khéc biét c6 y nghia thong ké khi P < 0,05.
2.11. Y Dirc

Cac d(‘)i’tu’ong ddng y tham gia nghién ctru déu duogc ky
vao phiéu dong y tham gia nghién curu.

Tat ca thong tin cua bénh nhan s€ dugc bao mat va luu
trit can than.

Nghlen clru duge thong qua boi Hoi ddng Y dirc Bénh
vién Thong Nhat.
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3.KET QUA

Tu 7/2023 dén 4/2024, tai khoa Noi Tim Mach Bénh
Vién Thong Nhit, c6 87 bénh nhan duoc chan doan suy
tim EF giam thoa cac tiéu chuan chon bénh va dugc dua
vao nghién cuu.

Bang 1: Pac diém chung ctia dian so nghién ciru

Pic diém glijst;)i T(%e
Tudi 65+14

Giéi Nam 58 66,70
Nhéi i <60 tu(?)i 28 32,20
> 60 tudi 59 67,80
Noi et i Thanh thi 61 70,10
Nong thon 26 29,90
Tinh trang Cé vo/chong 75 | 86,20
hén nhan | pac than/Li di/Goa | 12 | 13,80
Tang huyét ap 69 79,30
Bénh than man 14 16,10
Dai thao dudng 34 39,10
Bénh phdi tic nghén man tinh 2 2,30

Thiéu mau thiéu st 0 0
Bénh mach vanh 43 49,40
Bénh noi khoa khac 34 39,10

Nhan xét: Do tudi trung binh cua bénh nhe‘gn trong
nghién ctru 1a 65, da s6 1a bénh nhén cao tudi (= 60
tu01) chiém ty 1¢ 67,8%. Bénh dong mic cla nghlen
ctru ching t6i chiém ty 1& cao nhét 1a Tang huyét ap
(79,3%), sau d6 lan luot 1a Bénh mach vanh (49,4%),
bai thao duong (39,1%), bénh than man (16,1%). Céc
ty 1€ cao cua bénh dong mac cling phu hop voi nguyén
nhan thuong gadp cia suy tim EF giam.

S6 nhém thudc hién dang sit dung

13,8%

40,2%

= 2 phom thude = 3 nhom thuée  ~ Bu 4 nhém thude

Biéu do 1. Ty 1& sir dung thudc nén tang suy tim
trong diéu tri suy tim EF giam
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Nhan xét: Trong tong so 87 benh nhén, toan bo bénh
nhan déu st dung it nhat mot trong bén nhom thude cai
thién ty 1€ tr vong, 13.8% bénh nhan chi st dung hai
trong bon nhom thude nen tang, ty 1¢ bénh nhan dung
ba trong b6n nhom thudc chiém ty 18 46%. Chiém ty 1€
cao nhat 1 s6 bénh nhan st dung du bon nhom thude
cai thién ty 1€ t&r vong véi 40,2%.

Nguyén nhan khéng da 4 nhom thude

5,7%

16,1%

17.2%

=B 4 nhém thude
Vién dé kinh té
Tu ¥ bo thude

= Chéng chi dinh
Quan diém lam sang ciia bac st

Biéu do 2. Khio sat nguyén nhin khong sir dung
dii thudc nén tang trong diéu tri suy tim EF giam

Nhan xét: Trong tong s6 87 bénh nhan, ngoai trir 36
bénh nhan str dung di bon nhom thude (chiém 40,2%),
c6 17 bénh nhan chong chi dinh dung thuoc (19.5%).
Bén canh do, nguyén nhan khac ciing chiém da so nhu
van dé kinh té v6i 15 bénh nhan (17,2%). Bén canh do
c0 16,1% bénh nhan c6 nguyén nhén lién quan dén cac
dot cap, 5,7% cac bénh nhan tu y bo thuoc.

4. BAN LUAN

Trong nghién ctru cua chung t6i, do tudi trung binh cua
cac bénh nhan cling tuong dong véi cac nghién cuu
trude do tai Viét Nam nhu nghién ctru cia tac gia Phan
binh Phong ¢6 d¢ tudi trung binh 1a 62 + 12,9, cua tac
gid Thai Truong Nha 1a 68 tu6i va cua tac gia Tran Dai
Cudng 13 65 tudi [5-7]. Nhém bénh nhan cao tudi (>
60 tuoi) chlem ty 1& cao nhat va day ciing la nhom tudi
chiém da SO trong cac tho nghiém lam sang cua cac
nhom thube nén tang dleu tri suy | tim EF giam. Tuong
tur cac bénh dong mac pho bién cting tuong tyr nhu cac
nghlen ctru khac vé suy tim EF giam nhu Tang huyét
ap, Dai thao duong tip 2, bénh than man.

Trong nghién ciru ctua chung t6i, ty 1€ bénh nhan st
dung ba trong b6n nhom thude cai thién ty 16 tir vong la
cao nhét, tiép sau d6 méi 1a nhom bénh nhén sir dung
da bén nhom thude duge khuyén cdo. Nghién ciru ciia
chung t6i cho thay ty 1¢ st dung du bdn nhom thude trén
tai Bénh vién Thong Nhat cao hon so voi nghién ctru
trude day, co thé do Bénh vién Thong Nhét 1a mot trung
tam Lao khoa va Tim mach ctia mién Nam, viéc diéu
tri day da theo khuyén cao cling luén dugc cha trong.
Dbi voi tinh trang chua xai du bon thuoc nhom, nguyen
nhan phan 16n la bénh nhan dang c6 Chong chi dinh véi
mot nhom thude trong bdn ‘nhoém thuoe ké trén, vi du
nhu nhip tim cham, tut huyét ap, phu, COPD,..

C6 thé thay dugc nguyén nhan do chdng chi dinh va
kinh té la nhitng 1y do chinh ma bénh nhan khong thé
st dung du thudc. Picu nay ciing da dugc chi ra trong

nghién ctru cua tac gid Phan Dinh Phong7 nam 2023 do6i
v6i nhitng thuéc nhu ARNi 1a nhoém thuoce kha mdéi, gia
thanh cao va chua dugc dua vao bao hiém. Bén canh do
c0 1 s6 bénh nhén tu y bo thude vi 1y do dang su dung
qua nhiéu thudc udng. Vi vay, viéc tu van, gido duc
bénh nhan trong tuan thu diéu tri thube lz‘quuan trong dé
cai thién ty 1¢ str dung du cdc nhom thuoc dieu tri suy
tim EF giam, nham dem lai hi€u qua tot nhat va giam
ty 1€ to vong do suy tim cho bénh nhan.

5. KET LUAN

Qua khao sat 87 nguoi bénh c6 suy tim EF gidm, ching
to1 nhin thay ty 1€ bénh nhan duoc pho6i hop du bon
nhom thuoc cdi thién ty 1¢ tir vong theo ESC 2021 con
kha thap (40,2%). Nguyén nhan khong dat du phoi hop
du bon thuoc trong diéu tri 1a van dé kinh té, chong chi
dinh tuwong doi voi tirng nhém khong thé st dung va su
tuan tri cua bénh nhan. Vi vy, ching ta can danh gia
lai chong chi dinh cua tirng nhom thudc trong moi lan
tai kham dé khoi tri lai cdc nhom thudc nay nham dem
lai hiéu qua giam ty 1€ tr vong tot nhat cac bénh nhan
suy tim EF giam. ,Ngoéli ra, vi€c tang cuong cac chinh
sach bao hiém y té cling nhu cdi thién tuan tri cho bénh
nhén, gitp bénh nhan hleu muc do quan trong cua udng
du thude va du lidu s& hd tro dang ké trong diéu tri suy
tim EF giam.
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THE EFFICACY OF AURICULAR ACUPUNCTURE
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ABSTRACT

Objective: To evaluate the efficacy of auricular acupuncture in treating insomnia in the late
recovery or chronic phase following a stroke.

Subject and method: This is a randomized, double-blind, controlled clinical trial conducted
on 60 post-stroke patients with insomnia at the Ho Chi Minh City Traditional Medicine
Hospital from December 2023 to June 2024. Patients were randomly assigned to two groups:
the study group (auricular acupuncture + standard treatment) and the control group (sham
auricular acupuncture + standard treatment). Sleep indices were monitored and assessed using
the PSQI score at 0, 5, 10, 15, and 30 days.

Results: After 30 days, the study group showed significant improvements in sleep onset
latency (1.27 + 0.45 and 1.60 £+ 0.62 in the control group, p<0.05 from day 10), total sleep
time, and sleep efficiency (p<0.05 from day 15). They also reduced sleep medication use and
improved sleep quality compared to the control group (p<0.05). The PSQI score in the study
group dropped significantly over time: Day 5 (15.03 + 2.52), Day 10 (11.40 = 2.06), Day 15
(7.73£2.21), and Day 30 (6.87 £ 1.85) (p<0.05 from day 10). No adverse effects were observed.

Conclusion: Auricular acupuncture combined with standard treatment significantly improves
sleep quality in post-stroke insomnia patients and is safe to use. Auricular acupuncture may
serve as an effective adjunct therapy during the late recovery or chronic phase after stroke.

Keywords: Auricular acupuncture, post-stroke insosmnia, PSQIL.
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HIEU QUA CUA NHI CHAM TRONG PIEU TRI MAT NGU i
O’ BENH NHAN SAU POT QUY: MOT THU' NGHIEM LAM SANG NGAU NHIEN
CO NHOM CHU'NG, MU POI
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TOM TAT
Muc tiéu: Danh gla hiéu qua ctia nhi cham trong diéu tri mat ngt & bénh nhéan sau dot quy giai
doan hoéi phuc mudn hodc man tinh.

Doi twong va phu’(rng phap nghién ciru: Nghlen ctru thr nghiém 1am sang, ngau nhién, ¢
nhom chiing, mu déi trén 60 bénh nhan mat ngu sau dot quy tai Bénh vién Y Hoc Co Truyén
Thanh ph H Chi Minh tir thang 12/2023 dén thang 6/2024. Nguorl bénh dugc chia ngau nhién
thanh hai nhom: Nhom nghién ctru (nhi cham + didu trj co ban) va nhom chu:ng (gia nhi cham +
diéu tri co ban) Ngudi bénh dugc theo doi va danh gia cac chi s6 vé gidc nga bang thang diém
PSQI tai cac thoi diém 0, 5, 10, 15 va 30 ngay.

Két qua: Sau 30 ngay, nhom nghién ciru c6 sy cai thién thoi glan vao glac (1,27 + 0,45 so véi
1,60 + 0,62 ¢ nhom ching, p<0,05 tur ngay thir 10) tong thoi gian ngu va hiéu sut glac ngu
(p<0 05 tor ngay thtr 15). Nhom nghié€n ctru cling giam sir dung thudc ngu va cai thién chat luo‘ng
giac ngu so v6i nhom chimg (p<0,05). Téng diém PSQI & nhom nghién ciru giam qua cac moc
thoi gian: Ngay 5 (15 03 £ 2,52), ngay 10 (11,40 + 2,06), ngay 15 (7,73 £ 2,21), va ngay 30
(6,87 = 1,85) so v6i nhom chung (p<0,05 tir ngay thtr 10). Khong ghi nhan bat ky tac dung phu
nao lién quan dén nhi cham & ca hai nhém.

Két lufin: Nhi cham két hop diéu tri co ban gitp cai thién dang ké chat luong gidc ngli & bénh
nhan mat ngu sau dét quy va an toan khi st dung.

Tir khéa: Nhi cham, mét ngu sau dot quy, PSQL

1. PAT VAN PE

Mt ngii sau dot quy 12 mot triéu ching thuong gap, voi
ty 1€ dao dong 38,2% dén 40 ,1%[1]. Mit ngu khong chi
lam suy giam chat luong cudc sdng, thé chat ma con gia
tang ganh ndng tdm ly, lam cham qua trinh phuc hoi
chirc nang, keo dai thoi gian nam vién [2][3]. Do do,
viéc diéu tri tich cuc mat ngii dong vai trd quan trong
trong qué trinh phuc hoi chirc nang cho ngum bénh
sau dot quy. Phuong phéap dung thude c6 thé cai thién
glac ngu mot cach nhanh chong nhung thuong kém voi
nhleu tac dung phu nhu budn ngu ban ngay, chong mat,
roi loan van dong tir d6 han ché sir dung lau dai [4]. Nhi
cham di duogc dé xuat nhu mot phuong phap tiém nang
gitip cai thién chét lugng gidc ngu Tuy nhién, co rat it
nghién ctru nhi cham tap trung vao nguoi bénh sau dot

*Tac gia lién h¢

quy, mot d6i tuong dic biét v6i nhidu yéu té phic tap
anh huong dén glac ngu. Vi vay chung t6i thyc hién dé
tai nghién ctru ndy nham muc tiéu cung cap thém bang
chung khoa hoc cho viéc u‘ng dyng nhi chdm trong diéu
tri mat ngu sau dot quy, g6p phan nang cao chat luong
cudc song cho ngudi bénh.

2.POITUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ctru: Thir nghiém 14m sang, ngu
nhién, c6 nhom chitng, mu doéi.

2.2. Pia diém va thoi glan nghién ctru: Tu thang 12
ndm 2023 dén thang 06 nam 2024 tai bénh vién Y Hoc

Email: nttan.ntyhct21@ump.edu.vn  Dién thoai: (+84) 773030312 Https://doi.org/10.52163/yhc.v65iCD12.1838
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C6 Truyén Thanh ph HO Chi Minh.
2.3. Pbi twong nghién ciru:
- Tiéu chudn chon méu:

+ Nguoi bénh du 18 tudi tré 18n, c6 thoi gian sau dot
quy tur 03 thang trd 1én.

+ Ngum bénh dap u’ng cac tiéu chuan chan doan mét
ngii theo DSM — V ctia Hoi TAm than hoc My.

+ Nguoi bénh nghe hiéu dugc Tiéng Viét.
- Tiéu chudn loai trir:
+ Nguoi bénh bi méat ngu trude khi dot quy.

+ Ngudi bénh da duge chan doan mic cac bénh vé than
kinh hay r6i loan tdm than trude khi dot quy hodc dang
sir dung céac thudc chdng trAm cam, thudc tm than.

+ Ngum bénh tham gia vao cac thu nghiém 1am sang
khac v6i cac can thiép y té vé hanh vi, tim Iy trong thoi
gian nghién cuu.

2.4. C& miu, chon méau
Céch chon c& mAu: Ap dung cong thurc so sanh 2 trung

binh v&i hé sb da biét:

Z, ..t Zl_ﬁ)z(ozl-l- /1)

(“‘]-”‘2)2
n =n Xr

Duya trén két qua nghién clru ctia Chy1 Lo de udc tinh c&
mau nghién ciru [5]. Tong so ngucn bénh t01 thleu rn01
nhom 1a 27, wde tinh sai s6 10% nén c¢& mau tdi thiéu
mdi nhom 1a 30.

- Phuong phap chia nhom ngau nhién: Tao mot diy
s0 ngau nhién tir 1 — 60 bang ham RANDBETWEEN
trong phan mém Microsoft Excel 365. Chia lam 50% s6
ngiu nhién cho mdi nhém gébm nhém chimg va nhoém
nghién ciru. POng thoi s& chun bi 60 14 thim dugce
danh s0 tir 1 — 60, s6 thir ty trén la tham ma nguoi bénh
boc thuc nhém nao thi nguoi bénh s€ thuoc nhoém do.
Nhom ching 1a nhém dugce gia nhi cham + di€u tri co
ban, nhém nghién ctru 1a nhom duge nhi cham + diéu
tri co ban.

- Phuong phéap lam mu:

+ Pdi véi ddi twong nghién ctru: Phan bd ngau nhién
vao nhom nhi chdm hay gia nhi cham, ho s&€ khong dugc
biét minh ¢ nhém nao.

+ P4i voi nghién ciru vién: Lam mu nguoi thu thap va
phan tich dir liéu sau diéu tri can thi¢p. Nhom nghién
ctru hay nhom chung chi nguorl viet bao cdo va bac si
diéu tri b1et Tac dung ngoai y cuia nhi cham cling dugc
bac si dleu tri ghi nhéan. Nghlen ctru vién thu thap ket
qua diéu tri va phan tich s6 lidu khong dugc biét didu
nay.
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2.5. Bién s0 nghién ciru

Bénh nhén duge danh gia va theo doi cac chi sO vé gidc
ngu bang thang dlern PSQI tai cac thoi dlern 0,5,10,15
va 30 ngay bao gom Thoi gian vao glac tong thol gian
ngu, hi¢u suat glac ngii, chat luorng glac ngu st dung
thudc ngu, cac roi loan trong giac ngu, roi loan chuc
ning ban ngay va tong diém PSQI.

2.6. K¥ thuit, céng cu va quy trinh thu thép sb liéu
2.6.1. Ky thudt, cong cu thu thip sé liéu

- St dung thang do chat luong gidc ngu Pittsburgh
(PSQI) dugce phat trién nam 1989, duoc dich sang Tiéng
Viét va kiém dinh tinh tin cdy trong nghién ctru cia T
Minh Ngoc nam 2014 [6].

- Kim cai nhi hoan, hi¢u Khanh Phong, kich thuge 0,25
x 1,3mm, B4 Y té - Cuc Quan ly Y dugce ¢b truyén cap
phép luu hanh theo cong van s6 287/BYT-YDCT, ngay
18/01/2019.

- Phac dd huyét: Dya theo thudt ngir va vi tri huyét
cua To chirc Y t€ thé gidi, cac huyét dugc chon bao
gom: AT4 (Du61vo), TF4 (Nhi than mo6n), CO15 (Tim),
CO18 (Noi tiet).

2.6.2. Quy trinh tién hanh nghién ciru

-Piéu trj co ban: Ngu:orl bénh cua ca hai nhom déu duoc
hudng dan vé sinh giac ngu vé ché do an uong, sinh
hoat, nhitng diéu can chuan bj trude khi ngu dé co glac
ngu tét. Bai tap du:orng sinh thu gidn cua bac si Nguyén
Van Huong goém cac bude: Uc ché ' ngli quan, tha long
toan than, chu y ho hap Diéu tri thube chong két tap ticu
cau, kiém soat huyet ap, duong huyet lipid mau. Tap
vat 1y tri liéu, phuc hdi chirc nang dé giam tac dong dau
nhtre va khé chiu ¢ chi ddi véi gide ngu.

- Quy trinh tién hanh: Bénh nhan ngdi nghi trong 10
phuat, sat trung da huyét bang con etylic 70%. Nhom
nghién ctru dugc cham ciru tai bang kim cai nhi hoan.
Nhoém chung dugc cham ctu tai gia bang miéng dan
khong c6 kim (cong thirc huyét tuong tu nhu nhom ng-
hién cuu) Nhing chiéc kim hoic nneng déan nay dugc
gilr nguyen tren cac huyet dao moi nim ngay mot tuan
trong sudt 4 tuan lién tiép cuia qua trinh can thiép.

2.7. Xir Iy va phén tich s liéu
Nhap ligu bang phan mém Microsoft Excel phién ban

Office 365. So li¢u sau d6 dugc phan tich va xu ly thong
ké bang phan mém SPSS 20.0.

2.8. Dao dirc nghién ciru

Nguoi bénh dugc g1a1 thich vé muc dich cua nghién
ctru. Moi thong tin v€ ngudi bénh déu dugc bao mat.
Céc sb liéu thong tin thu thap chi phuc vu cho muc dich
nghién ctru, khong phuc vu cho muc dich nao khac.

Nghién ctru dugc thong qua Hoi dong Pao dirc tron
nghién ctru Y sinh hoc Pai hoc Y Duge thanh phé Ho
Chi Minh, s6 1100/HDPD-DHYD ngay 09/11/2023.
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3. KET QUA NGHIEN CUU

3.1. Pic diém déi twong nghién ciru

Bang 1. Dic diém chung ddi twong nghién ciru

< aeZ Nho p . er e
Pic diém nghién CI;’)llln(n=30) Nhom chirng (n=30) Giatrip
Tudi (nam) 63,03+12,24 65,50+10,0 0,396°
Thoi gian dot quy (thang) @ 182,8) ( 4_189, 5) 0,677"
Gi N Nam 13 (43,3%) 16 (53,3%) 0.438
i6i tin A38°
Nt 17 (56,7%) 14 (46,7%)
Huu tri 15 (50,0%) 19 (63,3%)
p A A 4
Nghé nghiép Lao dong chan tay 11 (36,7%) (13,3%) 0,103
R . 4 7
Lao ddng tri 6c (13,3%) (23.3%)
Tiéu hoc 3(10,0%) 3(10,0%)
. 10 7
Trung hoc co s&
. : 33,3% 23,3% .
Trinh d6 hoc vén , (33.3%) (23.3%) 0,667
Trung hoc pho thong 11 (36,7%) 10 (33,3%)
Pai hoc va cao ding (20,60% | 10 (33,3%)

a: Kiém dinh t déc lap; b: kiém dinh Mann- Whitney, * Kiém dinh chi binh phuong

Bang 1 cho thdy khong c6 su khac biét c6 y nghia thong ké vé ddc diém cta ngudi bénh nhém nghién ctru va nhém
chirmg nhu tudi (p = 0,396), thoi gian dot quy (p = 0,677), gidi tinh (p = 0,438), ngh€ nghiép (p = 0,103), trinh do
hoc van (p = 0,667).

3.2. Sw khac biét thanh phin thang diém PSQI truéc va sau can thi¢p ciia hai nhém nghién ciru

Bang 2. So sanh sw khac biét thanh phan thang diém PSQI trwéc va sau can thi¢p

Truée diéu tri Sau diéu tri
Thinh phis thang diém |™“Nhom [ Nnm [ | Nhom [ Nmom [
(cllll;r?,nog) ng(hl:il; 0c)u’u Gia trip (cllll;r:’nog) ng(hI:il; 0c)lru Giatrip
Thoi gian vao gidc 2,73 +0,45 | 2,70 = 0,47 0,779 1,60+0,62 | 1,27+ 0,45 0,021
S6 gio ngl 2,87+0,35 | 2,73 £ 0,45 0,203 2,17+0,53 | 1,37+0,49 | <0,001
Hiéu suat ngi 2,93+0,31 | 2,80 0,41 0,133 227+0,69 | 1,5+1,10 0,002
R6i loan trong giéc nga | 2,03+0,56 | 2,00 £0,59 0,822 1,63 +0,62 | 0,97 £0,62 <0,001
Str dyung thude ngi 2,10+ 0,71 | 2,40 + 0,68 0,099 0,97 £ 0,62 | 0,63 0,49 0,024
Roi loan fg;; nangban | 5571004 | 2304070 | 0282 | 0,67+053 | 0,60+0,55 | 0,661
Chét lugng chatnga | 2,20 £ 0,48 | 2,23 +0,57 0,808 0,83+ 0,38 | 0,47 +0,51 0,003
Kiém dinh t déc lap

Bang 2 cho thdy sau 30 ngay can thiép, hau hét cac thanh phan thang diém PSQI déu c6 su khac biét co y nghia
thong ké gitra hai nhom (p<0 05) Tuy nhién, diém sb r6i loan chirc nang ban ngiy c6 su tuomg duong gitra hai
nhoém véi p=0,661. Két qua nay chi ra rang, mic du c6 su cai thién trong nhiéu thanh phan cua thang diém PSQI,
anh hudng cta nhi cham d6i v6i chtrc nang ban ngay khong c6 y nghia théng ké so véi nhom ching.

>« Crossrefd 179 “
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3.3. Danh gia hi¢u qua cai thi¢n chét lu’(rng gidc ngii
thong qua sy khac biét tong diém PSQI ciia 2 nhom
nghién ciru

Téng diém PSQI (diém)

Ngay 0 Ngay 5 Ngay 10

Thai diém (ngay)

Ngay 15 Ngay 30

sl Nhém nghién ciu Nhém ching
Bi¢u dd 1. Sy khac biét tong diém PSQI giira hai
nhém nghién ciru qua tirng thoi diém

Ghi chii: Kiém dinh t dc ldp

Biéu d0 1 cho thay tai thoi diém khoi tri, tong diém
PSQI g1u’a hai nhom la tuong duong nhau (p>0,05).
Pén ngay thir 5, tong dlern PSQI cua ca hai nhom du da
c6 sy cai thién nhung van chua dat mtrc y ngh1a thong
ké (p>0,05). Didu nay chi ra rang mic du 6 xu hudng
cai thién chat luong g1ac ngu, muc do thay d6i van chua
da 16n de duogc coi 1a co sy khac biét gitta hai nhom tai
thoi dlem nay. Sau 10 ngay diéu tri, tong dlem PSQI
bat dau cho thay sy khac biét ¢6 ¥ nghla thong ké gitta
nhom nghién ctru va nhém chung véi gia tri p=0,002.
Khi két thuc giai doan can thi€p, téng diém PSQI &
nhom nghién ctru tiép tuc cai thién.

3.4. Tiac dung khéng mong muén trong qua trinh
nhi chim

Chung toi khong ghi nhan bat ky tac dung khong mong
muon nao trong qué trinh nghién ctru ¢ ca hai nhom
trong sudt qué trinh can thigp.

4. BAN LUAN

Céc nghién clu trude day da ghi nhan tac dung cua
cham ctru trong hd trg phuc hoi chirc nang vén dong
sau dot quy, nhung viéc nghién ctru rdi loan glac ngu &
nhom nay con han ché. Phuong phép diéu tri bang thudc
c6 thé cai thién nhanh chong, nhung di kém nhiéu tac
dung phy, han ché viéc sir dyng lau dai. Nhi cham dugc
de xuat la mot phuong phap tiém nang gitp cai thién
chat lugng gic ngu véi tinh an toan va it tac dung phu.

Ket qua nghlen ctru cho théy tai thoi diém khéi tri, diém

s6 PSQI glua hai nhém tu:ong du:ong Sau 30 ngay, su
khac biét v€ thoi gian vao glac gilta nhom chung (1,60
+ 0,62) va nhom nghién ctru (1 27 +0,45) c6 y nghia
thong ké (p<0,001). Céc chi s6 vé sd gio ngi, hiéu suat
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gidc ngi, so lan rbi loan va sir dung thude ngu cua ca
hai nhom déu cai thién dang ké. Két qua nay phu hop
v6i nghién ctru cua Yin Chunyue 4 tuén can thiép [7].
Nghién ctru gop cua Lan va cong su cﬁng cho thay nhi
cham giup kéo dai thoi glan ngu trén 6 gid va cai thién
hi¢u suét glac ngu so véi nhom gia nhi cham [8] Vé
chat luorng giac ngu, sau 30 ngay, su khac biét glua hai
nhom c6 y nghia thong ké. biém so chat luong giac ngu
trong nghién ctru cua chung t6i thap hon cta Jianhua
[9], ¢ thé do khac biét vé phuong phap va thoi gian can
thi¢p. Nghién ctru cua chung t6i stir dung nhi cham tai
4 huyét trong 4 tun, trong khi Jianhua chi chdm huyét
Than mon trong 2 tuan, dan dén sy khac biét vé dlem
s6 sau can thlep, nhung ca hai nghién ctru déu cho thiy
su cai thién c6 y nghia.

Téng diém PSQI da c6 su khac biét O y nghia gilra hai
nhom (p=0,002) ké tir ngay thir 10. Dén khi két thuc can
thiép, nhom nghién ctru di cai thién tong diém PSQI
hon so v&i nhom ching, voi sy khac biét dat mirc y
nghia thong ké (p<0 001) cu thé tong diém PSQI cua
nhom nghlen ctru gidm con 6,87 + 1,85, trong khi nhém
chtmg giam con 10,07 £ 1,55. Didu nay c¢6 thé duoc giai
thich boi co ché cua nhi cham, trong d6 nhi cham kich
thich ndo b tang tiét cac chat dan truyén than kinh nhu
GABA va serotonin, dong thoi tac dong 1én hé noi tiét
tang cuong tiét melatonin, tir d6 cai thién chat luong
gidc ngu [10]. Nhiing tac dong nay dan dén su khac
biét rd rét trong hi¢u qua diéu tri giita hai nhom nghlen
ctru. Két qua nghién ctru ciia chung to1 phu hop véi
nghién ctru cia Yin Chunyue sau 4 tuan diéu tri, tong
diém PSQI ciia nhom nghién ciru 1 8,77 + 2,13, trong
khi nhém chimg 1a 11,05 + 2,51. Sy tuong dong nay
chung to rang nhi cham co6 the mang lai loi ich rd rét
trong vi€e cai thién chat lugng gidc ngu & nguoi bénh
mat ngu sau dot quy.

Trong qua trinh nghién ctu, ching t6i khong ghi nhan
bat ky tac dung phu khong mong mudn nao & tat ca
60 nguoi bénh. Ket qua nay cho thiy nhi cham 12 mot
phwong phap diéu trj an toan cho ngudi bénh mét nga
sau dot quy.

Nghlen ctru ctia chiing t6i ¢6 sy phdi hop gitra nhi cham
v6i cac bién phap phuc héi chirc nang khac nhu vat 1y tri
li€u, v€ sinh gidc ngu, tap thu gian tao diéu kién t6i vu
cho qua trinh hoi phuc sau dot quy. Bén canh cai thién
gidc ngu nhi chdm con gitp giam céng thang, lo au, dau
d6n va giam sir dung thude an than, tir d6 han ché nguy
co 1€ thugc va tac dung phu khong mong muon Nghién
clru cung cap bang chimg dang tin cay vé tinh an toan
ctia nhi cham trong diéu tri mat ngu sau dot quy, dic
biét 1a k¥ thuat cai kim nhi hoan.

Tuy nhién, nghién curu nay co glO‘l han Ve ¢& mau nho
va chi thuc hién tai mot bénh vién, han ché kha nang ap
dung cho cac nhém bénh nhén khac nhau. Thoi gian can
thiép 4 tuan cling chua du dé danh g1a hi€u qua dai han.
Chung t6i dé xuat mo rong ¢ mau, trién khai nghlen
ctru da trung tam, kéo dai thoi gian theo ddi dé danh gia
hiéu qua 1au dai va ty 18 tai phat, tir d6 cung cép thém
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bang chimg cho tng dung nhi cham trong diéu tri mat
ngu sau dot quy.

5. KET LUAN

Nhi cham két hop diéu tri co ban glup cai thién déang ké
chat lugng gidc ngii & bénh nhan mat ngu sau dot quy
va an toan khi su dung.

Tir két qua nghién ciru, cho thay trlen vong cua nhi
cham la mot can thi¢p khong dung thuoc an toan, giup
nguoi bénh thuén tién hon trong viéc tiép can phuong
phap diéu tri, glam bét ganh nang chi phi, dong thoi van
dam bao hleu qua diéu tri lau dai. Khong chi gop phan
b6 sung vao kho tang dir ligu Ve cac ligu phap dicu tri
khong ding thuc ma con khuyen nghi viéc ap dung nhi
cham nhu mot phucmg phap bd trg thuong quy trong
cham s6c¢ nguoi bénh sau dot quy.
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ABSTRACT

Objective: To investigate the acute and sub-chronic toxicity of standardized extracts from Lai
Chau ginseng cultivated in Sin Ho District, Lai Chau Province.

Subjects and methods: The standardized extract of Lai Chau ginseng was prepared at the
Traditional Medicine Hospital of Ho Chi Minh City from 5-year-old Lai Chau ginseng (Panax
vietnamensis var. fuscidiscus K.Komatsu, S.Zhu & S.Q.Cai) grown at an altitude above 2,000
meters in Sin Ho district, Lai Chau province. Acute and sub-chronic toxicity studies were
conducted on Swiss albino mice.

Results: The Lai Chau ginseng extract showed no acute toxicity, with a maximum tolerated
dose (Dmax) of 49.39 g/kg. The extract did not affect general physical condition or induce
changes in hematological, biochemical parameters, or histological structure of the heart, liver,
and kidneys in the mice administered doses of 75, 150, and 300 mg/kg over a period of 60 days.

Conclusion: Lai Chau ginseng extract was found to be non-toxic in mice.

Keywords: Lai Chau ginseng cultivated, Panax vietnamensis var. fuscidiscus K. Komatsu, S.
Zhu & S.Q. Cai, acute toxicity, semi-chronic toxicity.
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TOM TAT
Muc tiéu: Khao sat doc tinh cap va ban truong dién cua cao chuan hoa tir Sim Lai Chéu trong

tai huyen Sin Ho, tinh Lai Chau.

DPoi tu’(rng va phu’(rng phap nghién ciru: Cao chuan hoa Sam Lai Chau duoc chiét xuit tai
Bénh vién Y hoc cb truyén TP.H6 Chi Minh tir duoc li¢u Sdm Lai Chau (Panax vietnamensis
var. fuscidiscus K.Komatsu, S.Zhu & S.Q.Cai) 5 tudi, trong ¢ d9 cao trén 2.000 m tai huyén
Sin HO, tinh Lai Chau. Nghién ctru ddc tinh cap, doc tinh ban trudng dién trén chudt nhat trang

chung Swiss albino.

Két qua: Cao Sam Lai Chau trong khong thé hién doc tinh cip; Dmax 1a 49, 39 g/kg. Cao Sam
Lai Chéu khong anh hu’o‘ng dén thé trang chung ciing nhu khong lam thay (101 mot so thong s6
huyet hoc, sinh hoa, mé hoc tim, gan, than ¢ chudt nhit tring khi cho chudt udng liéu 75, 150

va liéu 300 mg/kg lién tyuc trong 60 ngay.

Két luan: Cao Sam Lai Chau trong khong gay doc trén chudt nhat tring.

Tir khéa: Sam Lai Chau trong, Panax vietnamensis var. fuscidiscus K. Komatsu, S. Zhu & S.Q.

Cai, doc tinh cap, ddc tinh ban truong dién.

1. PAT VAN PE

Sam Lai Chau, loai dugc li¢u quy hiém duoc tim thiy
tai Sin Ho tinh Lai Chau, Viét Nam. Nam 2013, dugc
cong bd phat hién tai Lai Chau va déng trén céc tap chi
khoa hoc quéc té, ding ky mau DNA vao ngan hang
Genbank [1]. Theo két qua cong bd ciia DS Thi Ha va
cs. (2016), Sam Lai Chau (Panax vietnamensis var.
fuscidiscus K. Komatsu, S. Zhu & S.Q. Cai) c6 thanh
phan saponln phong pht v6i 52 loai hoat chit quy hiém.
Trong d6 c6 cac hO’p chat majonomd -MR2 ma trong
Nhan sdm khong c6 [2]. Mot vai chit nhu g1nsen051d
Rgl, ginsenosid Rb1 co tac giai lo au [3], cai thién sa
sut tri tué [4], bao vé than kinh [5], vina-ginsenosid R2,
majon051d R2 ¢o tac dung chéng viém [6], g1nsen051d
Rb2 gitp diéu hoa mien dich [7]. Hién tai, chua c¢6 cong
trinh nghién ctru nao vé tinh an toan ma ngudi dan chi
thu'ong dung theo kinh nghlem Nghién ctru tinh an toan
ctia Sam Lai Chau trong 1a cap thiét, tao tién dé va co

*Tac gia lién h¢

s6 cho viéc phat trién ngudn duoc liéu quy va san xuat
cac duoc pham diéu tri bénh.

2. POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Pdi twong nghién ciru
2.1.1. Nguyén liéu

Cao chuan hoa Sam Lai Chau duoc chiét tir duoc liéu
Sam Lai Chéau (Panax vietnamensis var. fuscidiscus
K.Komatsu, S.Zhu & S.Q.Cai) 5 tu6i, trong ¢ d cao
trén 2.000 m tai huy¢n Sin HO, tinh Lai Chau, thu hai
vao thang 09/2023. Dugc li€u dugc dinh danh DNA ¢
Truong Dai hoc Khoa hoc Ty nhién, chi€t xuat cao va
xdy dung ti€u chuan tai Bénh vién YHCT TP.HO Chi
Minh (bénh vién dat ti€u chuan GMP) v6i hi€u suat
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chiét 57,435%, 6 am 11,8%, kiém tra ham lugng kim
loai nang, (ju luong thubc bao Ve th}_rc vat va vi sinh tai
Eurofins Sac Ky Hai Dang. Cao chiét duge danh gia dat
tiéu chuan co sé.

2.1.3. Dong vt thir nghiém

Chudt nhat trang gidng duc, cai thudc ching Swiss
albino, 6 - 8 tuan tudi khoe manh, trong luong trung
binh 22 + 3 g, do Vién Pasteur TP. H6 Chi Minh cung
ca”ip. Chudt nudi 6n dinh mot tuan trude khi thu nghiém,
duoc cho an ubng day du trong diéu kién phong thi
nghiém — Khoa Y hoc ) truyén —Pai hoc Y Duoc TP.
H6 Chi Minh.

2.1.4. Dia diém va thoi gian nghién cieu

Nghién ctru duoc tién hanh tai Pon vi Y Dugc hoc ¢
truyén -Khoa Y hoc ¢6 tmyén - Pai hoc Y Duoc TP. HO
Chi Minh tir thang 12/2023 dén thang 07/2024.

2.2 Phwong phap nghién ctru

2.2.1. Khdo sdt dpc tinh cap

Tién hanh theo tac gia DS Trung Pam [8]. Chudt nhat
trang udng cao chiét bang kim dau tu qua duong udng
v6i thé tich 0,2 ml/10 g chuét. Theo ddi cac bicu hién
vé hanh vi, hanh dong ciia chudt trong 72 gio dau sau
khi dung thude.

Giai doan tham do (mdi 16 do liéu 1a 2 chudt & ca 2 phai
duc va cai): Khoi dau tir liéu cao nhat c6 thé bom duoc

qua kim dau ti qua dudong ubng. Xéac dinh liéu LDO va
liéu LD100.

Giai doan xac dinh: Chudt duoc chia 16 (mdi 16 6 chuot
0 ca 2 phai dyc va cai) va cho su dung thudc ¢ cac licu

3. KET QUA NGHIEN CUU

3.1. Két qua ddc tinh cap

trong khoang LDO va LD100 theo cap sb nhan.
2.2.2. Khdo sdt djc tinh bdn truwong dién

Thoi gian thir nghiém doc tinh ban trudng dién 1a 60
ngay. Chudt duoc chia thanh 4 16 (n = 10 gdm 5 duc,
5 céi):

- L6 sinh Iy: Ubng nuée cit 10 mg/kg/ngay.

- L6 thir 1: Udng cao SLC trong lidu 75 mg/kg.
- L6 thir 2: Udng cao SLC trong lidu 150 mg/kg.
- L6 thir 3: Udng cao SLC trong lidu 300 mg/kg.

Céc chi sd theo ddi tai cac thoi diém trude khi udng mau
thir (T0), sau ung 30 ngay (T30) va 60 ngay (T60) bao
gdém: Chi sb huyét hoc (cong thitc mau), chi s6 hoa sinh
(AST, ALT, creatinin), mau xét nghiém gui tai Trung
tam Y khoa Medic Hoa Hao.

Giai phﬁu dai thé va vi ph?lu cac co quan tim, gan, than;
Tién hanh sau khi két thuc thi nghiém tai Khoa giai phiu
bénh — Bénh vién Cho Riy.

2.2.3. Xur Iy 56 liéu: Két qua dugc xur Iy bang phin mém
SigmaStat, trinh bay dudi dang gia tri trung binh + sai
s6 chuan cuia gia tri trung binh bang phép kiém T-test.

2.3. Pao dirc nghién ciru

Pé tai dugc thong qua Hoi dong Pao dic trong nghién
ctru trén dong vat cua Pai hoc Y Duoc TP.H6 Chi Minh
theo Gidy chting nhan s6 299/GCN-HPDDNCTDV
ngay 02/02/2024.

Liéu cao Sdm Lai Chau trong t6i da bom qua kim dau ti ma khong lam nghén kim 1a 49,39 g/kg chudt, thé tich
cho ubng 12 0,2 ml/10 g chudt. Sau khi udng, quan sat chudt trong 72 gi nhan thay chudt khong cé biéu hién hanh
vi bat thuong, dn udng va sinh hoat binh thudng, khong c6 chudt tir vong. Tiép tuc theo ddi chudt trong vong 14
ngay, khong c6 chudt tir vong, chudt van in udng, sinh hoat binh thudng.

3.2. Két qua ddc tinh ban truong dién

3.2.1. Anh hwéng dén tong trang chung

Trong thir nghiém, chudt tat ca 16 déu khoe manh, phat trién tot, an udng va bai tiét binh thuong.
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3.2.2. Anh hwéng dén cdc chi sé huyét hoc
Bang 1. Thong s6 huyét hoc (TB + SEM)

Thoi Sinh ly 75 mg/kg 150 mg/kg 300 mg/kg
diem Puec Cai Puc Cai Puec Cai Puc Ci
RBC (10'/L)

TO 8,97+0,15 | 9,404034 | 8524029 | 858+030 | 894+034 | 9412042 | 8,17+0,40 | 889+0.26
T30 | 10,62+0,35° | 10,14+0,26 | 10,29+0,45° | 9,57+0,18> | 9,65£0,61 | 9,79+0,33 | 9,8140,53> | 9,74+0.49
T60 11,07£0,3¢ | 10,85+0,22° | 10,82+0,24¢ | 10,36+0,17° | 11,12+0,36" | 11,00+0,29" | 10,31+0,36° | 10,27+0,20°

Het (%)

TO 49,00+0,72 | 52,11+1,57 | 47,58+1,04 | 47,86+2,47 | 49,06+1,75 | 51,92+1,92 | 45,06+2,34 | 48,98+1,12
T30 | 52,0240,84" | 54,14+1,61 | 51,6651,82 | 50,021,61 | 4930:2,14 | 51,1051,02 | 49,60+1,55 | 5038+2,14
T60 | 60,10+0,74° | 57,48+1,14° | 57,96:0,62° | 54,9040,92° | 60,28+1,35 | 59.40+0,64° | 56,97+1,18" | 57,40+0,84¢

Hb (g/dL)

TO 12,75+0,21 | 13,78+0,53 | 12,85+0,35 | 12,56+0,77 | 13,15+0,65 | 13,62+0,55 | 12,25+0,51 | 12,86+0,30
T30 15,45+0,28° | 15,244+0,52 | 14,68+0,53" | 14,28+0,57 | 14,18+0,81 | 14,60+0,30 | 14,18+0,55" | 14,46+0,61°
T60 16,63+£0,27¢ | 16,72+0,48" | 16,25+0,18° | 15,66+£0,37° | 17,40+£0,44° | 16,66+0,21¢ | 12,50+3,72 | 16,22+0,37°

MCH (pg)

TO | 1420£020 | 14,70+0,62 | 14,.88:0,42 | 14,620,55 | 14,88+032 | 14,50+0,40 | 14,.84+0,49 | 14,52+025
T30 14,484+0,37 | 15,02+0,39 | 14,18+0,34 | 14,94+0,50 | 14,94+0,52 | 14,98+0,44 | 14,74+0,49 | 14,90+0,26
T60 15,38+0,25" | 15,40+0,20 | 15,14+0,24 | 15,14+0,51 | 15,60+0,39 | 15,16+0,21 | 15,48+0,19 | 15,80+0,28"

MCHC (g/dL)

TO | 2506:035 | 26,38+0,54 | 26524039 | 26204037 | 26,72+036 | 26,18£0.20 | 26,96:0,58 | 26,28+0,18
T30 28,98+0,43¢ | 28,12+0,22° | 28,22+0,27° | 28,04+0,37° | 29,02+0,20¢ | 28,86+0,24° | 28,92+0,27° | 28,74+0,22¢
T60 | 28,34+0,43" | 29,04+£0,43" | 28,18+0,28 | 28,56+0.21¢ | 28,70+0,24" | 28,06:0,37° | 28,08+0.49 | 28.26+0.47"

MCYV (fL)

TO 54,684+0,79 | 55,64+1,41 | 55,98+0,87 | 55,68+1,70 | 54,90+0,71 | 55,30+1,53 | 55,00+£1,06 | 55,18+1,97
T30 50,00£1,43° | 53,424+1,33 | 50,28+0,90° | 53,24+1,64 | 51,40+1,54 | 52,40+1,51 | 50,90 £1,91 | 51,86+0,94°
T60 54,38+1,05 | 53,04+0,73 | 53,74+1,36 | 53,04+1,50 | 54,34+1,38 | 54,14+1,41 | 55,50+0,85 | 46,66+8,52

RDW (%)

TO 19,30+1,00 | 19,56+1,88 | 18,20+0,90 | 18,98+1,54 | 18,62+1,24 | 19,10+0,97 | 18,22+0,77 | 20,66+0,84
T30 | 1836£127 | 1932£131 | 19,52£0.96 | 18,581,80 | 18,78:046 | 17,1080,63 | 2044133 | 18,60:0,69
T60 14,02+0,39° | 15,08+0,61% | 15,92+0,86* | 15,72+0,62° | 15,40+0,37 | 14,744+0,64° | 15,90+0,38* | 15,08+0,22°

WBC (nghin/uL.)

TO | 10,60£131 | 13,10£1,09 | 1226+1,41 | 10,83£1,70 | 10,18+1,83 | 13,16+1,73 | 9.24+1,99 | 13,38+2,13
T30 | 15024232 | 162942,62 | 14,14£517 | 13.40+348 | 11,504220 | 13,35£2,12 | 10,83£1,00 | 14,812,57
T60 14,2143,16 | 13,09+0,77 | 15,12+2,75 | 14,19+1,47 | 14,85+£3,25 | 11,96+0,59 | 10,93+0,60 | 10,95+1,26

PLT (K/uL)

TO 1205,60+189,83 | 900,004+83,47 | 1126,00£69,01 | 1252,00+155,65 | 1020,80+66,75 | 1140,20+115,87 | 979,20£212,49 | 875,20+87,59
T30 1027,20£158,47 | 839,00+£31,80 | 1046,86+84,55 1034,40+52,56 | 893,60+168,39 | 1003,60+105,34 | 1048,20+195,39 | 882,20+83,96
T60 801,60+120,61 | 725,60+£69,07 | 954,80+84,54 | 776,40+164,11 826,60+81,10 780,40+126,76 897,20+110,67 779,80+111,11

a: p<0,05 so véi 16 chitng ciing giGi trong ciing thoi diém khdo sat. b: p<0,05 so véi trude thir nghiém, ciing

gioi cung 1 16 thir nghiém. c: p<0,001 so voi trucc thir nghiém, cung gioi cung 1 16 thir nghiém.

Nhan xét: Thong sb huyet hoc cua chudt ¢ cac 16 thir phan 16n déu khong co khac bigt co ¥ nghla thong ké khi so
sanh voi 16 chung cung gidi & cung thoi diém khdo sat. Ngoal trir ty 16 phan bd hong cau giam co y nghia thong

ké & chudt duc cac 16 thir so v6i 16 chimng & thoi diém ngay 60.
< Crossrefd 185 “



H.H. Oanh et al. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 12, 182-188

3.2.3. Anh hwéng dén cic chi sé héa sinh

Bing 2. Thong s6 héa sinh (TB + SEM)

Théi Sinh ly 75 mg/kg 150 mg/kg 300 mg/kg
diem | p e Cii Puc Cii Puec Cai Puc Cii
AST (U/L)

TO 102,11£15,01 | 125,26+9.69 | 104,18+13,01 | 126,14+16,14 | 98,02+7,57 | 102,10£12,42 | 91,10+11,97 | 105,27+13,53
T30 72,84+3,10 87,3145,74° 78,88+2,67 | 121,72£17,37 | 69,95+4,08° | 102,74+22,67 | 113,33+£26,25 | 74,79+7,16
T60 73,3848,49 | 106,03£7,40 | 73,68+8,75 | 116,79+16,12 | 54,54+2,12° | 116,9315,99 | 90,83+11,81 | 61,28+595®

ALT (U/L)

TO 53,1746,27 | 44,43+£576 | 52,48+12,53 | 47284596 | 46,58+6,94 | 41,54+297 | 41,34+3,99 | 4533+4,62
T30 39,86+3,01 43,71£6,01 52,60+5,76 46,84+2,71 38,86+4,52 | 57,08+14,62 | 65,61£1527 | 41,74+2.83
T60 60,33£9,36 | 6536+£9,77 | 50,04+5,64 | 73,99+13,80 | 41,93£3,96 | 61,50£6,66" | 70,48+12,78 | 4597+3,18

Creatinin (mg/dl)

TO 0,270+0,006 | 0,273+0,008 | 0,249+0,009 | 0,252+0,011 | 0,249+0,009 | 0,262+0,013 | 0,2534+0,009 | 0,287+0,012
T30 0,24840,008 | 0,316+0,008" | 0,277+0,007** | 0,283+0,013 | 0,272+0,015 | 0,277+0,017 | 0,246+0,005 | 0,300+0,013
T60 0,286+0,012 | 0,332+0,006* | 0,273+£0,014 | 0,324+0,012° | 0,269+0,008 | 0,304+0,011° | 0,267+0,006 | 0,282+0,009°

a: p<0,05 so véi 16 chitng ciing gidi trong ciing thoi diém khdo sat. b: p<0,05 so véi trude thie nghiém, cing
gioi cung 1 16 thir nghiém. bbb: p<0,001 so voi trudc thir nghiém, cung gioi cung 1 16 thir nghiém.

Nhan xét: Cao Sadm Lai Chau trong 16 thir khong anh hudng dén cac chi s6 AST, ALT va Creatinin trong sudt thoi

gian khao sat.
3.2.4. Anh hwéng dén co quan, tim, gan, thin

Quan st dai thé, khong phathién bat thuong Tim: Mau
nau do, khong ghl nhén bat thudng ve co tim, mau sac
kich thudce. Gan: bé mat nhan boéng, mau nu do, dong
nhit, khong xuét hién not trang, ndt tang san bat thuong,
khong dau hiéu phi né, sung huyét. Than: bé mat nhan
bong, mau nau do, kich thugc 2 than dong nhat, khong
¢6 hién tuong phi dal.

Kiém tra vi thé cac co quan tim, gan, than, két qua cho
thay khong c6 su khac biét so voi 16 chiing: M6 tim
trong gii han binh thuong, khong thdy xo hoa mo k& co
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tim ciing nhu sung huyét; mé gan ¢ 16 sinh Iy va 16 thtr
khong ¢6 hién tugng xo hoa - hoai tir t€ bao gan - voi
hoéa 6ng mat, c6 viém murc do nhe ¢ t€ bao viém lympho
bao, bach cau da nhan; mo than ¢ 16 sinh ly va 16 thir
d€u c6 viém mo ké than man tinh mirc d§ nhe, t€ bao
ong than déu binh thudng.

Hinh 4nh giai phiu vi the cac mo co tim, than, gan dugc
thé hién tir hinh 2.1 dén hinh 2.3. Trong d6: A). Chudt
duc 16 sinh 1i; B). Chudt duce 16 thir 1; C). Chudt duc 16
thir 2; D). Chudt duc 16 thir 3; E). Chudt cai 16 sinh ly;
F). Chudt cai 16 thur 1; G). Chu6t cai 16 thir 2; H). Chudt
cai 16 thu 3.
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Hinh 2.3. Vi thé mé than

4. BAN LUAN
4.1. Pjc tinh cap

Theo ket qua nghién cuu, 11eu cao ti da qua kim cho
chudt ubng 12 49,39 g/kg thé trong chuot, khong cé su
bét thuong trén chuot khong c6 chudt tir vong sau 14
ngay quan sat. Chua xac dinh dugc LD50, nhung co
the thay mau cao khong c6 doc tinh cap duong uong &
liéu Dmax. Liéu Dmax trong nghién ctru ctia Sam Lai
Chau 12 49,39 g/kg thé trong chudt tuong duong 4,2 ¢/
kg ngum la khoang 86g dugc liéu kho, cao gap nhleu
1an so voi liéu sir dung thuc té cho thay tlnh an toan cua
duoc liéu.

4.2. Poc tinh ban truong dién

Trong thir nghiém, chudt ¢ cac 16 deu khoe manh, sinh
hoat binh thuong, khong phat hién bat thuong vé hinh
thai, hanh vi, lugng thirc an, nudc udng.

O cac 16 thir, cao Sam Lai Chéu trong khong gy anh
huorng dén cac chi s6 hong cau va bach cau, tiéu cau so
v6i nhom chimg & cung thoi diém.

Trén cac liéu thu nghiém, cao Sdm Lai Chau trong cung
khong gdy ra bat ki sy thay ¢ d6i c6 ¥ nghia théng ké nao
$0 v6i16 chiing vé cac chi s6 sinh hoa duoc khao sat bao
gém: AST, ALT, Creatinin trong cung thoi diém khao
sat. Ngoal trur 16 chu6t cai lidu 300 mg/kg hoat 46 AST
giam c6 y nghia thong ké so vai 16 chung cung gidi
trong ciing thoi diém khéo sat.

Quan sat dai thé va vi thé tim, khong ghi nhan bat ki bat
thuong, khong phat hién nguy co gy doc tinh trén tim
cua cao Sam Lai Chéu trong. V& gan va than, két qua
quan sat dai thé va trong luong tuong dbi co quan khong
ghi nhan bt ki tac dong bat lgi ctia cao ¢ cac murc liéu.

Tuy vay, khi quan; sat vi thé ¢ do phong dai 10X, ket qua
cho théy tat ca mau gan & ca 16 thir va 16 ching déu co
hién tuong viém nhe, twong ty & cac mau thén c6 hién
tuong viém mo k& than murc dg nhe. Nhung két hop véi
két qua dinh luong hoat do AST, ALT, nong do6 creati-
nin; két qua cho thay cac chi s6 sinh hoa nay khong co
su khac biét so voi nhom chung va trong glcn han binh
thuong, va giam. Hlen tuong Vlem man cda gan, than
c6 thé do cao thuoc hoic do yéu t6 khach quan tir moi
trufong hoic két qua ctia qua trinh 130 hoa ¢ dng vat. Vi
véy can ¢ nhimng nghién ctru tiép theo dé hiéu rd hon.

5. KET LUAN

Véi lidu Dmax 1a 49,39 g/kg thé trong, khoang 4,2 g/
kg nguoi, trong duong 86 g dugce li€u kho cao Sam Lai
Chau trong tai huyen Sin HO, tinh Lai Chau khong thé
hién doc tinh cap. Poc tinh ban trudong dién theo doi ¢
3 mic liéu 14 75, 150 va 300 mg/kg thé trong ubng lién
tuc trong 60 ngay, cao Sam Lai Chéu trong khong lam
céc thong sd huyet hoc, sinh hda, mé hoc tim, gan, than
& chudt nhat trang 0 ca 2 phai dyc va cai. Nhu vay, co
thé két luan cao sam Lai Chau trong c6 do an toan cao,
chua ghi nhan duge doc tinh nghlem trong trong thu
nghiém doc tinh cap va sau 60 ngay theo ddi doc tinh
ban truong dién. Tuy nhién, day chi la nghién ctru so
b, can co cac nghlen ctru tiép theo dé 1ap ho so an toan
cho loai dugc liéu nay.

LOI CAM ON

Bai bao la mét phan két qua thudc de tai nghién ctru cap
S& Khoa hoc va Cong nghé TP.HO Chi Minh. Nhom
nghlen ctru xin chén thanh cam on Quy phat trién Khoa
hoc va Cong nghé TP.H) Chi Minh da hd trg cho kinh
phi cho viéc thuc hién dé tai.
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ABSTRACT

Plectranthus amboinicus (Lour.) Spreng. is a perennial herb belonging to the Lamiaceae family.
It was found naturally in tropical regions and widely cultivated in Vietnam for its leaves, which
have a pleasant lemon-like fragrance and a flavor that was aromatic at first and later intense
and cool. The plant was used as a spice and in traditional medicine to treat colds, asthma,
constipation, headaches, coughs, fevers, insect bites, and skin diseases. A review of research
both domestically and internationally indicates that essential oil is the main component of the
plant, with a concentration ranging from 0.1% to 0.75%. The essential oil contains various
compounds that depend on geographical characteristics such as soil type, climate, and humidity.
Numerous studies have demonstrated biological activities such as effects on respiratory diseases,
antibacterial and antifungal properties, antioxidant effects, larvicidal activity, and anti-cancer
potential. This review article aims to provide information on the chemical composition and
biological activities of P. amboinicus essential oil, focusing on recent studies. It also seeks
to outline avenues for further research into the medicinal potential of this plant, particularly
regarding its essential oil components.

Keywords: Biological activity, chemical composition, essential oil, Plectranthus amboinicus.
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TONG QUAN THANH PHAN HOA HOC
VA HOAT TiNH SINH HOC CUA TINH DAU HUNG CHANH
(PLECTRANTHUS AMBOINICUS (LOUR.) SPRENG.)

Nguyén Thi Thu Trang", Tran Qué Huong, Tran Thi Thiiy Nga, Huynh Thi Anh Thu
Truong Pai hoc Ky thudt Y - Dugc Pa Nang - 99 Hing Vieong, Q. Hdi Chdu, Tp. Pa Nang, Viét Nam

Ngay nhan bai: 19/10/2024
Chinh stra ngay: 14/11/2024; Ngay duyét dang: 26/11/2024

TOM TAT
Plectranthus amboinicus (Lour.) Spreng 1a mot loai thao moc 1au ndm thudc ho Lamiaceae moc
tu nhién ¢ khap vung nhiét doi va dugc trong khip noi ¢ Viét Nam dé lay 14, c6 mui thom dé
chiu nhu mui chanh, vi truge thom sau hac, mat. Cay dugc st dung lam gia vi, trong dan glan
dung de tri cam lanh, hen suyén, tdo bon, glarn dau dau, ho, sOt, con trung can va cac bénh vé
da. Tong quan cdc nghién ctru trong va ngoai nude cho thay tinh dau 1a thanh phan chinh cua
cay v6i ham luong tir 0,1-0,75%. Tinh dau chira thanh phan cac hop chat khac nhau phu thudc
vao dic trung dia Iy nhu dic diém dat dai, khi hau, d6 am.. Nh1eu nghién ctru da chirng minh
cac hoat tinh sinh hoc nhu cac bénh ve duong ho hap, khang khuan, khang nam, chong oxy hda,
diét 4u trang, chéng ung thu... Bai V1et tong quan nay nham cung cap thong tin vé thanh phan
héa hoc, hoat tinh sinh hoc cua tinh dau P. amboinicus. Trong do, tap trung nhiing nghlen ciru
cap nhat gan day. Tir d6, c6 the 6 nhiing dinh hudng nghién ctru sdu hon ve tiém néng cua duoc

liéu nay dic biét 1a thanh phan tinh dau.

Tir khoa: Hung chang, tinh dau, thanh ph?m hoéa hoc, hoat tinh sinh hoc

1. PAT VAN PE

Hung chanh - Plectranthus amboinicus (Lour.) Spreng,
tén dong nghia Coleus amboinicus Lour., Coleus aro-
maticus Benth. Hung chanh c6 tén thuong goi nhu
rau tan day 14, rau thom 16ng, dwong tir t, sak dam
ray (Campuchia). Hing chanh c¢6 ngudn gbc tir dao
Moluques (Indonesia), duoc trong phd bién & Viét
Nam, thuong duoc dung lam gia vi. Trong dan gian
duoc sir dung 14 tuoi hodc 1an canh non dé chira cam
cum, ho hen, giam dau... [1-2].

Céc san pham c6 ngudn gbc tir thuc vat duoc sir dung
trong nhiéu hoat dong y té cong cong khac nhau va duoc
coi 1a ngudn thude chinh. Chi Plectranthus (Lamiaceae)
duogc st dung rong rai vi thanh phén tinh du va gia tri
sir dung trong diéu trj [3]. Do vay, bai tong quan dugc
tién hanh nham muc tiéu tong hop cic nghién ctru lién
quan dén thanh phan hoa hoc, nhing yéu t6 anh huéng
dén tinh dau Hung chanh ciing v6i nhimng hoat tinh sinh
hoc ndi bat. Tir 6 ¢6 thé dinh hudng cac nghién ctru
phat trién cac san pham dya trén tiém nang sinh hoc ciia
tinh dau Hang chanh.

*Tac gia lién h¢

2. THUC VAT HQC
2.1. Vi tri phan loai

Gioi Thuc vat (Plantae), Nganh Ngoc Lan
(Magnoliophyta), Lép Ngoc Lan (Magnoliopsida), B
Hoa méi (Lamiales), Ho Hoa méi (Lamiaceae), Chi
Plectranthus, Loai Plectranthus amboinicus [4-5].

2.2. Mo ta

Hung chanh (HC) 1a mot loai than thao, gbc hoa go
co the cao 25-75 cm. Thén moc dung, c6 16ng. La co
cuong, moc d6i, rong, hinh bau duc, hay hinh tring
rong Phién 14 day, mong nuée, dai 6 cm dén 10 cm,
rong 4 cm den 8 cm, mép khia tai beéo, dau hoi nhon
hodc tii, gbc hinh ném. Ca 2 mat la déu co long tiét,
mit dudi nhiéu hon, cuong 14 dai 2 cm dén 4 cm. Gan
chinh to, gan bén nho, ndi rd ¢ mat dudi la. Mui thom
dé chiu nhu mui chanh, vi chua. Hoa mau tia, nho, moc
thanh hoa tu, tan cung dai gorn cac vong hoa moc sit
nhau gom 20-30 hoa. Hoa c6 dai hoa hinh chudng va
hong nhin bén trong v6i hai m6i, moi trén hinh tnrng
va mong, moi dudi co bon rang hep. Trang hoa c6 mau
tim nhat va dai gap nam lan dai hoa, v&i mot ong ngén,
hong phdng va méi ngan. Qua hach nhin, mau nau nhat,
dai 0,7 mm va rong 0,5 mm. HC hiém khi c6 hoa va hat
kho thu thap [1-4].

Email: ntttrang@dhktyduocdn.edu.vn  Dién thoai: (+84) 944123113 Https://doi.org/10.52163/yhc.v65i1CD12.1840
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2.3. Ngudn gbc, phan bd

Ngudn goc tr Indonesia hogc 1a tr Chau Phi va An Do.
Phan b6 chu yéu & ving nhiét d6i va can nhiét déi bao
gém Chau A, Chau My, Chau Phi va Chau Uc [2-5].

3. THANH PHAN HOA HQC

Tinh dau HC duoc nghlen ctru rong rai trong va ngoai
nudc. Thanh phan chinh ciia tinh dau duge mo ta cy thé
0 bang 1.

Bang 1. Thanh phan cac ciu tir tir tinh diu Hiing chanh

Thanh phén tinh diu chinh Phén b

Carvacrol (52,32%), y-terpinen | Diak Lak
(18,92%), p-cymen (7,56%), caryo- [7]
phyllen (5,6%), cis-a-bergamhttttoten
(2,86%), a-humulen (2,68%) va aro-
mandendren (1,78%)

Carvacrol (63,21-69%), cymen (9%-| Céan Tho
10,94%), trans-caryophyllen (3,86- [8]
5,35%), y-terpinen (2,75-6,07%)

Ho Chi
Minh [9]

Carvacrol
(12,39%)

(63,29%),  caryophyllen

p-Cymen 18,81% , carvacrol 11,88%
va d-cadinen 10,56% , p-caryophyllen
9,41% va mot s6 cau tir khac

Hau Giang
[10]

D-Verbenon (30,21%), cinnamyl al-| Hué[11]
cohol (16,70%), trans-caryophyllen

(15,89%)

Carvacrol  (20,25%), p- thymol | An Do [6]
(20,17%), o-cymen (19,41%) va caren

(15,89%)

An Do
[12]

Carvacrol (28,65%), thymol (21,66%),
a-humulen (9,67%), undecanal (8,29%),
y-terpinen (7,76%), p-cymen (6,46%),
caryophyllen oxid (5,85%), a-terpineol
(3,28%) va p-selinen (2,01%)

Carvacrol (71%), p —cymen (9,7%) Cuba [3]

Crato: germacren (38,60%), (E)-caryo-
phyllen (18,91%), copaen (8,03%) va
trans-nerolidol (6,29%).

Fortaleza: carvacrol
f-caryophyllen (3,09%)

(90,55%) va | Brazil [13]

Carvacrol (50,0%), y-terpinen (13,1%)| Dai Loan
va f-caryophyllen (11,3%). [14]

Céc nghién ctru tinh dau HC trong nudc chu yeu su
dung phuong phap chu’ng cat 16i cudn hoi nude ¢ dién
hoac ho tro vi song voi ti 1€ nguyén lleu/dung moi tur
1,6/1 den 4/1 thoi glan chung cat tir 2-3 gio. Két qua
cho thay sir dung vi song c6 thé 1am ting ham lugng
tinh dau, tuy nhién lam glam va thay doi ti 1¢ thanh
phan cac cau tir. Tinh dau cia la cdy Hung chanh co
ham lugng tha d6i, voi thanh phan hoa hoc cua tinh
dau tir 11-34 cau tir. Trong nhiing thanh phan chinh thi
p- caryophyllen thudc nhom sesquiterpen hién dién & tat
ca cac mau tinh dau cua HC thu hai ¢ Can Tho, H6 Chi
Minh, Héu Giang, Hué va Bk Lk, voi ti 1é tir 5,6 dén

15,89%. Ngoai trir HC thu hai & Hué, cac tinh thanh
con lai chira carvacrol thuge nhom monoterpen oxy hoa
v6i ham luong tuong 601 cao tur 11,88 dén 69%, cao
nhit v6i HC phan b6 & Can Tho. Thanh phan chinh cua
tinh dau HC thu hai & Hué (30% D — verbenon thugc
nhom monoterpen), day 1a thanh phan chinh lan dau
tién duoc tim thiy trong tinh dau HC tai Viét Nam; Hau
Giang (18,81% p- cyrnen) Bak Lak, Can Tho, HO Chi
Minh chira carvacol voi ti 1€ lan luot 52,32%, 63-69%
va 63,29%. Su khac bit nay co the la do sy khac nhau
vé phuong phap chung cat, d§ tudi thu hoach, vi tri dia
ly, khi hau va diéu kién tho nhudng. .. [7-11].

Céc nghién ciru ngoai nudce vé tinh dau cay HC duoc
tién hanh boi phuong phap chung cat hoi nudc, trong
do, dugce cong bd nhidu nhat & An D6 - noi dugc xem
1a xut xur clia cay HC. Cac nghién ctru vé tinh dau cay
HC véi thanh phan tir 26 dén 57 cau tir. Tai cac Vung
phan bo & An Do thi Odisha dugc ching minh la noi
co nguon gen HC tt nhat véi thanh phan hoa hoc trong
tinh dau phong phu nht. Trong do, cac hgp chat thudc
nhém monoterpen 1a thanh phan chinh nhu carvacrol
(20,25-28,65%%), p-thymol (20,17-21,66%),
o/p -cymen (6,46-19,41%) [6], [12]. Tuong tu, nghién
ctru tai Brazil thi tinh ddu HC ¢ Fortaleza cao hon ¢
Crato lan lugt 1 0,25 va 0,15%. Tinh dau thu duogc tir
HC & Crato chtra cac thanh phan chinh thudéc nhém
sequiterpen nhu germacren (38,60%), (E)-caryophyllen
(18,91%), copaen (8,03%) va trans-nerolidol (6,29%).
Trong mau dugc thu thdp ¢ Fortaleza c6 carvacrol
(90,55%) va p-caryophyllen (3,09%) thanh phan tuong
tu nhu mau thu thap dugc tai Dak Lak, Can Tho, Ho
Chi Minh [7-9], [13]. Nghién ctru tinh dau tr HC tai Dai
Loan c¢6 ham hrorng 0,58 £ 0,03% v6i 43 chu tir, thanh
phan chinh gdm cic monoterpen va sesquiterpen nhu
carvacrol(50,0%),y-terpinen(13, 1%)Vaﬁ caryophyllen
(11,3%), thanh phan twong tu véi tinh dau thu duoc tai
Pik Lik, Can Tho [7], [8], [14]. Nghién ctru tinh dau
tr HC phén bb tai Cuba c6 ham luong 0,70%-0,75%,
v6i 21 cAu tir thanh phan chinh gdm cac monoterpen
carvacrol (71%), p—cymen (9,7%) thanh phan tuong tu
v6i tinh dau thu duoc tai H6 Chi Minh [3], [9].

Ngoal yeu t6 vé dia 1y va sy phan bd, ham luong tinh
dau va cac thanh phan héa hoc chinh cua HC cung bi
anh huong bdi cac yeu t6 moi truong va cac mua khac
nhau. Nghlen ctru ciia Mallavarupu va cong sy da cho
thiy vao cdc mua khac nhau cu thé thang 9 co ti 1€
carvacrol, f- caryophyllen va cac thanh phan Xy hoa
cao hon so v6i thang 5. Thanh phan chinh co chira
carvacrol (53,0-67,0%), p-cymen (6,5-12,6%) va
y-terpinen (5,9-155%) [15]. Mot nghién ctru khac vé
su phu thudc theo mua cho thay tinh dau tir 14 HC ¢ Ai
Cép co d-cadinen la thanh phan chinh vao mua xuan
(18,66%) va mua thu (12, 52%) trong khi, mua dong la
p-caryophyllen (12,65%) va mua he 1a thyrnol (8,75%)
[16]. Ham luO’ng tinh dau cua HC phan bd ¢ Ai Cap da
dugc nhom tac gia Ali nghién ciru sy phu thude tan suat
tudi nude va thoi dlem thu hoach sau khi trong. Cu the
ham lugng tinh dau cao nhat khi 16 ngay tudi mot 1an

>« Crossrefd 191 “
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va thu hoach ¢ thang thir 2 hodc 8 ngay tudi mot lan va
thu hoach ¢ thang thur 6 véi thanh phan chinh la thymol,
p -cymen, y -terpinen va p —caryophyllen [17].

4. HOAT TiNH SINH HQC
4.1. Hoat tinh khang khuén, khiang nim

Tinh dau HC dugc thir nghiém 1én cac chung vi khuan
gram duong, gram am, ky sinh trung va nam khac nhau
v6i hoat tinh ¢ cac mtrc d9 khac nhau. Nghién ctru cua
Jena, 2023 cho thay tinh dau HC c6 tac dung diét khuan
hiéuquaddivéicavikhuan gram duong (Mycobacterium
smegmatis, —Staphylococcus —aureus, —Enterococcus
faecium) va vi khuan gram am (Escherichia coli,
Vibrio cholerae, Klebsiella pneumonzae) boi phuong
phap khuéch tan giéng thach. Dbi voi M. smegmatis
co gia tri MIC = 0,12 ug/mL va gia tri MBC = 0,12 pg/
mL [6]. Hay nghién ctru cua Nguyén Thi Bich Thuyén,
2023 vé hoat tinh khang vi sinh vat boi phuong phap
khuéch tan dia gidy. Két qua cho thay, tinh dau HC
thé hién hoat tinh khang 6t d6i voi cac chung vi sinh
vat thtr nghiém bao gom Bacillus cereus (10,5 mm);
Listeria innocua (7,75 mm); S. aureus (22,50 mm) va
vi khuan gram am E. coli (13,50 mm); P aeruginosa
(10,25 mm); Salmonella typhimurium (12,50 mm) va
nam Candida albicans (17,77 mm) [10]. Nghién ctru
cua Ngii Truong Nhan, 2022 cho thay tinh dau HC c6
kha ning trc ché E. coli kha tt, nong do 8,5 mg/mL trc
ché toi 87,35% véi duong kinh Vong khang khuén 1a
47,2 mm [7]. Nhu Vay, trong cac vi khuan gram duong
thi tinh dau HC c¢6 hiéu qua nhét 1én S. aureus va doi
v6i vi khuan gram am la E. coli, cing nhu thé hién hoat
tinh 10 rét 1én nam C. albicans.

Bén canh do6, mot s6 nghién ctru vé sy két hop tinh
dau HC hodc str dung trén vat li€u 1€n cac vi sinh vat
cling duoc tién hanh. Nghién cru cua Hsu, 2019 cho
thay tinh dau HC c6 tac dung chong nam mdc trén gidy
rat hiéu qua. Gid tri MIC d6i voi Aspergillus clavatus,
A. niger, Cladosporium cladosporioides, Chaetomzum
globosum, Mpyrothecium  verrucaria, Penicillium
citrinum va Trichoderma viride 1an luot 1a 100, 200, 75,
75, 100, 150 va 150 pg/cm?2 [14]. Hay nghlen cliu cua
Santos 2016 vé tinh dau HC két hop nudc suc mi¢ng
1én chung vi khuan gy bénh hoi mleng Streptococcus
mutans. Su két hop the hién sy e cheé vi khuén, tuy
nhién hiéu qua e ché thip hon so voi khi chi ding
chlorhexidin (p < 0,05) [13].

4.2. Hoat tinh chéng oxy héa

C6 kha nhiéu nghién ctru vé hoat tinh chéng oxy hoa
ctia tinh ddu HC dugc tién hanh boi phuong phap 1,1
diphenyl-2-picryl-hydrazyl (DPPH). Gia tri IC,  cho
thay muc do chdng oxy hoa cua tinh dau HC tir trung
binh dén rat manh va dugc trinh bay ¢ bang 2.
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Béng 2. Hoat tinh chéng oxy hoa (IC,) cia tinh

dau Hung chanh
. A Phuong
IC,, tinh dau phip TLTK
[7] (Ngl Truong
4,13 pg/mL DPPH Nhan, 2022)
18,64 pg/mL DPPH [6] (Jena, 2023)
9,35 ug/mL H,0, [6] (Jena, 2023)
[10] (Nguyén Thi
118,587 pg/mL | DPPH | g 'y vén. 2023)
[11] (P Thi Bich
19,9 pg/mL DPPH Thiy, 2020)

4.3. Hoat tinh chéng ung thw

Nghi€n ctru ciia Monzote, 2020 da tién hanh thur nghlem
hoat tinh cua tinh dau HC 1én cdc dong té bao co ngudn
gbc tir khdi u cua ngu0’1 nhu té bao ung thu va MCF-7
(IC —’29 1 pg/mL), va MDA-MB-231 (IC, = 41,5 pg/
rnL) té bao ung thu tuyén tién liét 22Rvl (IC =29,6
ug/mL), nhung khong quan sat thdy déi voi dal thuc
bao khong ac tinh ngay véi nong do thu nghlem cao
nhat (64 ug/mL) Hoat dong chdng tdng sinh cua tinh
dau HC c6 thé 1a do carvacrol. Co ché hoat dong cua
carvacrol da nhan duoc sy chu y ddc bi€t. Do ddc tinh
ky nude va hé s6 phan b octanol-nude (log P =3,64),
do do, c6 thé can thi€p vao 16p kep lipid ctia mang té
bao chat gay mat tinh toan ven va ting tinh luu dong/
tinh tham cia mang. Tuy nhién, mirc d6 doc té bao nhat
dinh, hoat dong khong dac hi¢u [3]. Hay nghlen ctu
cua nhom tac gia Dey, 2017 vé hoat tinh cua tinh dau
HC 1én té bao ung thu ph01 A549 va té bao binh thuong
HEK293. Tinh dau ¢ nong do thip duoc phat hién c6
kha nang gy chét té bao mot cach chon loc ¢ céc té bao
ung thu phoi (IC,,= 10,74 pg/mL) thong qua con duong
ndi tai hodc ty the Uc che hoan toan su phat trlen cua té
bao ung thu ph01 tai nong do 20 ug/mL tai ndng do nay
thi ¢6 su trc ché thap hon dbi véi té bao thuong khoang
30%. Chung t0 ¢6 sy khac bi€t trong qua trinh trc che
phat trién té bao ung thu phdi va té bao lanh [18].

4.4. Hoat tinh diét 4u trang, Ky sinh tring

Nghié€n ctru cua nhom tac gia Senthilkumar 2010 cho
thdy tinh dau HC c6 hoat tinh diét au trung sot rét
Anopheles stephensi. Sau khi tiép xuc, gia tri LC50 cua
tinh dau 1a 33,54 ppm (sau 12 gio) va 28,37 ppm (sau
24 glo) gia tri LC90 cua tinh dau 1a 70,27 ppm (sau 12
gio) va 59,38 ppm (sau 24 gio) [12]. Do vy, tinh dau
HC c6 thé la mot trong nhiing nguon diét au trung mu01
tur ty nhién nham kiém soat hodc giam quan thé mudi
truyén bénh sdt rét.

Nghlen ctru cua Monzote, 2020 da xac dinh gia tri
IC,, cta tinh dau HC ddi véi loai ky sinh tring nhu
Plasmodlum falczparum (5,9 pg/mL), Trypanosoma
brucei (34,9 ug/mL) va Leishmania amazonensis (58,2
pg/mL). Béo céo cling da chi ra rang, carvacrol gdy ra
su pha v& tiém nang ty thé ctia mang [3]. Do do, cho
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thay tiém nang ctia tinh dau HC ddi véi ky sinh tring
sot rét P, falciparum.

5. KET LUAN

T nhitng nghién ctu vé tinh dau Hung chanh-
Plectranthus amboinicus cho thdy su khac biét vé ti 1¢
va thanh phan cac cau tir phu thudc vao su phan b dia
ly, khi hiu, mua, tan suat tudi va thoi diém thu hoach.
Goi y su phat trién sinh khdi tang truong, cach cham soc
va thu hoach dé c6 thé ting ham luong tinh dau téi da.
Tir 46, ¢6 thé ung dung phat trién cic san pham tir tinh
dau Hung chanh vo6i cac hoat tinh sinh hoc nhu khang
vi sinh vat, diét 4u tring va ky sinh tring tir thién nhién
hiéu qua va than thién moi truong.
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ABSTRACT

Flavonoids are naturally occurring phenolic compounds, which are active ingredients that
are abundantly supplemented from the diet. Flavonoids have attracted special attention from
researchers due to their safety, efficacy, and low side effects in inhibiting xanthine oxidase (XO)
in the treatment of Gout. Many flavonoids show the ability to inhibit XO similar to allopurinol.
In this review, studies on inhibition of XO activity and Gout treatment of flavonoids are
analyzed and evaluated from the aspects of chemical structure relationship and biological
effects. The results indicated that hydrophobic interactions were important in binding flavonoids
to XO. The ability to inhibit XO increases when the hydrophobic interaction affinity increases
in flavone and flavanol groups. In particular, the planar with C2=C3 double bonds on the ring C
and benzopyran ring of flavonoids are beneficial for competitive binding to the substrate of XO
and inhibition of XO. Furthermore, the article also provides new perspectives on the limitations
of current research aimed at promoting the development and in-depth application of flavonoids.

Keywords: Acid uric, flavonoid, xanthin oxidase.
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TOM TAT

Flavonoid 1a cac hop chat phenolic tw nhién, 1 thanh phan hoat chat dugc bd sung doi dao tir
ché d¢ an udng. Flavonoid da thu hut dugc sy quan tdm ddc bi€t cua cac nha nghién ctru do
tinh an toan, hi¢u qua, it tic dung phu trong trc ché hoat dong xanthin oxidase (XO) trong diéu
tri Gout. Nhiéu flavonoid cho thay kha nang (rc ché X0 tuong tu allopurlnol Trong ndi dung
bai tong quan nay, cac nghlen ctru vé e ché hoat dong XO va diéu tri Gout ctia flavonoid duoc
phén tich va danh gia tir cac khia canh cua mdi quan hé ciu trac hoa hoc va tac dung sinh hoc.
Két qua chi ra rang twong tac ky nudc rat quan trong trong viéc lién két flavonoid voi XO. Kha
nang rc ché XO tang khi ai lyc twong tac ky nudce tang 1én trong nhém flavon va flavanol. Cau
tric phang v6i lién két doi C2= C3 trén vong C va vong benzopyran cua flavonoid duogc chu’ng
minh ¢6 191 cho canh tranh lién ket v6i co chit cua XO va uc ché XO. Ngoai ra, bai viét ciing
cung cap nhung goc nhin méi vé nhung han ché ctia nghién ciru hién nay nham muc dich thac
day su phat trién va img dung chuyén sau ctia flavonoid.

T khoa: Acid uric, flavonoid, xanthin oxidase, acid uric.

1. PAT VAN PE

Ty 18 méc bénh Gout toan cdu da ting 63,44% trong
2 thap ky qua, véi ty 1¢ mic ¢ nam cao hon nit & muc
3:1. Pang luu y, tinh trang ngay cang tré hoa voi do
tudi mac trung binh giam xu6ng 25-35 tudi. Cac mo
hinh dy doan dén nam 2030 cho thdy ty 1& méc bénh
Gout s€ tiép tuc ting dan déu theo timg nam trén toan
cau [1]. Bénh Gout dang tré thanh mot van dé strc khoe
dang lo ngal doi hoi céc bién phap phong ngtra va thay
d6i 161 sébng phu hop dé k1em soat bénh t6t hon. Pdng
thoi, huong nghién ctu thuoc {rc ché myc tiéu phan tur
enzym xanthin oxidase, trc ché tang acid uric trong diéu
trj Gout 1a cép thiét.

Bénh Gout la tinh trang tang acid uric mau, do acid uric
tang cao hon mtrc binh thuong dan dén sy hinh thanh
cac tinh thé urat trong khop va mo6 dudi da, co lién
quan dén sy phat trién cac con dau cia bénh viém khép
do Gout. Sy hinh thanh acid uric xdy ra tr qua trinh
sinh tong hop cudi clng trong con duong di hoa purin,
chiu trach nhiém xuc tac qua trinh oxy hoa hypoxanthin
thanh xanthin va xanthin thanh acid uric. Viéc san xuat
qua muc hodc bai tiét acid uric kém la nguyén nhén
chinh gay ra bénh Gout. Su gia tang cang thang oxy hoa
da duoc bao cao ¢ bénh nhan Gout. Xanthin oxidase la
tac nhan sinh hoc quan trong hinh thanh nén céc goc tu

*Tac gia lién h¢

do, gop phan gay ton thuong oxy héa cho cac mo lién
quan dén nhiéu bénh 1y bao gdm viém, xo vita dong
mach, ung thu, 1do héa va bénh Gout [2].

Trong nhirng nam gan day, cac thude diéu tri Gout c6
ngudn goc tw nhién dang ngay cang dugc quan tdm ng-
hién ctru. Flavonoid la hop chat ty nhién duoc chiét
xudt tir thuc vat duge chu’ng minh c6 kha nang trc ché
hoat dong cuia XO, lam giam nong d6 acid uric va hoat
dong nhu mot chat chéng oxy hoa (Hlnh 1). Trong bai
tong quan nay, cu tric tuong tac giita cac flavonoid va
XO dya trén mo hinh phan tar dugce danh gia nham dua
ra nhitng goc nhin méi cho ung dung diéu tri Gout cua
flavonoid.

Hypoxanthin

Xanthin >
\ X0

Acid uric

Flavonoid

7Y

Ting acid uric méu Bénh Gout CAu tric 3D protein X0

Hinh 1. Flavonoid trc ché xanthin oxidase (XO)
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2. FLAVONOID UC CHE XO THEO CO CHE
PHAN TU

Flavonoid 1a chit chuyén hoa thir cip dugc tim thiy
rong rai trong tuy nhién, cAu tric bao gom hai vong
benzen dugc lién két v6i nhau bang chudi ba carbon
(C6-C3-C6). Tiém ning e ché XO cua flavonoid co
lién quan tryc tiép dén cac dic tinh cu tric. Flavonoid
twong tac voi XO thong qua lién két hydro va tuong tac
ky nuée [3].

C6 thé thay rang, cac lién két hydro va luc twong tac ky
nuéc dé dang dugc hinh thanh giita flavonoid va XO.
Diéu nay co thé 1a do hau hét cac flavonoid chira nhiéu
nhom hydroxyl va c6 thé dé dang két hop véi gbe acid
amin phan cuc cia XO thong qua lién két hydro. Dong
thoi, viing hoat dong ciia XO ciing chira nhidu acid amin
ky nuéc nén dé dang hinh thanh twong tac ky nuéc voi
h¢ thong vong thom cuia flavonoid. Vé co ché tic ché,
héau hét cac flavon va flavonol déu c6 kha ning trc ché
canh tranh, c6 thé do c6 C2=C3 trong vong C boi nhimng
flavonoid khong c6 C2=C3 trong vong C thudng 1a chat
{rc ché XO hdn hop. Vi vy, viéc duy tri cdu tric phing
va C2=C3 dong vai trd quan trong trong co ché tc ché
cua flavonoid [3].

Tuy nhién, do tinh da dang cta flavonoid nén khong thé
dua ra két luan chéc chin vé mdi quan hé¢ cAu tric-hoat
tinh 4p dung cho tat ca cc flavonoid vé kha nang trc ché
hoat dong XO cua chung. Tuy nhién, c6 thé thiy ring:
(1) su c6 mat cua nhom hydroxyl (-OH) ¢ vi tri C7 va
carbonyl (-CO-) & vi tri C4 dong vai trd quan trong cho
sy twong tac giita flavonoid voi XO thong qua lién két
hydro, gop phan quan trong trong viéc cai thién hoat
tinh e ché XO cua flavonoid; (2) ciu trac phing véi
hé thong vong benzopyran vai lién két doi tai C2=C3
trén vong C cua flavonoid ciing ¢6 anh hudng rat 16n
trong tuong tac voi khoang hoat tinh cua XO, lién két
d6i nay mat di s& lam giam hodc thdm chi mét hoan toan
kha nang tc ché XO cua flavonoid; (3) hoat dong cua
flavonoid con phu thudc chu yéu vao anh huéng cua
hiéu ing khong gian, vi tri lién két va luc lién két tao ra
khi twong tac véi XO [4]

3. HOAT TiNH UC CHE XO CUA MQT SO
FLAVONOID

Trong sb cac din xuét flavonoid, flavon va flavanol 1a
nhitng flavonoid dugc nghién ctru chuyén sau va phong
phu nhét. Hoat tinh (rc ché XO ctia mét sb flavon va
flavanol trong cac nghién cuu dugc trinh bay trong
Béang 1.
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Bang 1. Hoat tinh wc ché X0
cia mot s6 flavon va flavanol [5]

. A £ Hoat tinh trc ché

Flavonoid | Tén hoat chat X0 (ICS_Q)
Quercetin 2,74 uyM

Flavanol
Kaempferol 2,18 uM
Luteolin 4,79 uM
Flavon Apigenin 3,57 uM
Chrysin 1,26 uM

Flavanol 1a hop chat phong phti nhét, chiém hon mot
phan ba tong sb flavonoid. Quercetin 1a mot trong
nhiing flavanol dugc nghién ctru rong rai nhét. Querce-
tin tuong tac vdi XO thong qua lién ket hydro va tuong
tac ky nudc. Phan tich cdu trac tinh thé tia X cua phtic
hop quercetin-XO dugc thuc hién boi Cao va cong su
(2014) da chi ra rang vong benzopyran cua quercetln
hinh thanh tuong tac ky nudc voi Phe914, Phe1009 va
Leu648 cua XO nam trong vung hoat dong trung tam
lién két cua XO, con vi tri hoat dong lién quan dén xuc
tac cua XO (Arg880, Glu802 va Lys771) twong tac voi
quercetln thong qua lién két hydro. Ngoai ra, Zhang
va cong sy (2018) da bao cao rang quercetln thé hién
sy rc ché XO véi IC50 14 2,74 uM va c6 thé ty dong
chén vao vung hoat dong ctia XO thong qua tuwong tac
van der Waals va lién két hydro de tao thanh phuc hop
XO-—quercetin, tir d6 lam thay di cau trac cua XO va
uc ché hoat tinh [6].

Kaempferol 1a chét (rc ché XO manh véi IC50 1a 2,18
uM gan bang allopurinol (1,79 uM. Nhom hydroxyl ¢
vi tri C7 trong kaempferol da dugc chimg minh dong
vai tro quan trong trong tac dung tc ché X0, con nhom
meta-hydroxyl trén vong B tao diéu kién cho su xen k&
ctia flavonoid voi XO, ting cudong e ché XO. Kaemp-
ferol la chat trc ché canh tranh cua XO, hoat dong chu
yéu bang cach chén vao vi tri hoat dong cua XO thong
qua tuong tac ky nude voi Phe914, Phel009, Leu873
va e ché tuong tic ua nude gitra co chét véi Glu802,
Arg880 [7].

Bén canh flavanol, cic loai flavon trong thyc pham
cling chiém hon 1/4 tong s0 flavonoid, bao gdm luteo-
lin, apigenin, chrysm va mot so dan chat khac. Trong
do, luteolin c6 tac dung trc ché manh XO voi IC50 1a
4,79 uM. Luteolin lam giam hoat dong XO bang cach
{rc ché canh tranh thong qua lién két véi cac acid amin
quan trong trong khoang hoat tinh ctia XO (bao gdm
Glu802, Leu873, Phe914, Arg880, Phe1009, Thr1010,
VallOll Leul014 va Pro1076) boi lién ket hydro va
cac tuong tac ky nudc. Apigenin tuong tac voi khoang
hoat tinh XO tuong ty luteolin nhung manh hon véi
IC501a 3,57 uM [8].

Chrysin ue ché hoat dong X0, véi IC50 1a 1,26 uM,
thap hon allopurinol (1,79 uM), chiing t6 chrysin la mot
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flavon c6 hoat tinh trc ché XO manh nhat. Chrysm c6 ai
luc manh véi vi tri hoat dong ctia XO va c6 thé lién két
mot cach tu nhién voi cac acid amin quan trong trong
vung hoat dong cia XO nhu Leu648, Glu802 Leu873,
Arg880 va Phe1009 thong qua lién ket hydro va tuong
tac van der Waals. Li va cong sy (2022) nhén thay rang
nhom hydroxyl & C7 dong vai tré quan trong trong cai
thién kha nang tc ché XO cua flavon bang cach gan vao
khoang hoat dong cua XO [9]. Hinh 2 m6 phong tuong
tac gifta cac acid amin quan trong tai khoang hoat tinh
ctia XO véi mot s6 flavonoid.

Hinh 2. Tuong tac giira flavonoid
véi khoang hoat tinh XO

Theo quan sat tir Hinh 2 ¢6 thé thay rang, sy rang budc
chat ché giita flavonoid va XO 1a do sur két hop gitra
twong tac wa nudc va ky nudc hoat dong trén cau trac
ba vong lién hop cua flavonoid. Acid amin quan trong
trén XO chiu trach nhiém tuong tac chinh voi flavonoid
bao gom Leu648, Leu873, Glu802, Arg880 Phe914,
Phe1009 va ThrlOlO Dang luu y 1a cau trac phang cua
flavonoid véi lién két doi C2= C3 trén vong C va vong
benzopyran dong vai tro quyet dinh trong canh tranh
lién két voi co chat pur1n can dugc bao ton. Co s¢ dir
ligu tur bai tong quan nay cung cip ciu tric chat dan
duong cho thiét ké thudc va toi wu hoa cdu tric cac
flavonoid huéng muc tiéu wc ché XO nham tiang higu
qua diéu tri ting acid uric mau va diéu tri bénh Gout.

4. KET LUAN

Flavonoid, 1a mot trong nhitng thanh phan c¢6 hoat tinh
sinh 1y chinh ¢ thyc vat, da duge nghién ctu vé sy
tuong tac va co ché wc ché dbi voi XO. Mot s nghién
ciu ung hd hi¢u qua cua flavonoid trong viée giam acid
uric & dong vat, diéu nay cung cp o s¢ khoa hoc cho
viéc nghién ctru flavonoid nhu 13 yéu té chirc ning co
tac dung ha acid uric va ting dung lam sang Bai viét
nay xem xét co ché tac dung trc ché XO va lam giam
acid uric bang flavonoid dya trén kham pha mdi quan hé
cu tric- hoat dong. Li€n két hydro va tuong tac ky nude
chiém uu thé trong tuong tac glu’a flavonoid va XO. Vi
tri va luc lién ket cua flavonoid véi XO 1a khac nhau do
tinh da dang vé céu trac cia flavonoid va sy tu:ong tac
glu'a flavonoid va XO lam thay dbi céu trac cua XO,
can tr¢ hoat dong xuc tac cua nd trong XO bang cach
ngin chin sy xAm nhap cta co chét, tir d6 irc ché hoat

dong ciia XO. Viéc duy tri cau tric phang voi C2=C3
trén vong C va Vong benzopyran dong vai tro rat quan
trong trong co ché trc che cua flavonoid. Bai viét nay
go1y nhiing huéng thlet ké thude méi va tbi uu hoa cau
trac flavonoid nham ddy nhanh tng dung 1am sang cua
flavonoid trong tuong lai. V&i ban chat 12 mot hoat chét
tu nhién rat an toan va hi¢u qua c6 thé giup ngin ngua
céc bién ching do Gout, vi vay huong nghién ctru thude
méi dya trén chu trac flavonoid ¢6 thé cung cap mot
lidu phap diéu tri Gout méi day hira hen trong twong lai.

5. HAN CHE VA KIEN NGHI

Bang chung thuc nghiém cho thay flavonoid c6 thé trc
ché hoat dong XO, tuy nhién vin con nhiéu thiéu sot
trong nghién ctru hién tai. (1) Flavonoid dugc thir ng-
hiém thanh cong trén in silico, in vitro nhung it thanh
cOng trén in vivo va rat hiém thir nghiém 1am sang duoc
thuc hién. Diéu nay c¢6 thé do anh huong boi cac yeu t6
duoc dong hoc. Vi vay, diéu quan trong 1a phai toi wu
hoa cau trac flavonoid dé cai thién dugc dong hoc, tir do
tang cuong cac nghién ctru tién 1am sang va 1am sang dé
day nhanh sy phat trién cua flavonoid lam thudc diéu tri
Gout; (2) Pa c6 nhiing nghlen ctru vé hoat dong chdng
oxy hoa cua flavonoid va ung dung dleu tri cua chung
trong bénh ung thu [10], nhung c6 rat it nghién ctru vé
ung dung diéu tri Gout do rc ché hoat dong XO, néu bat
su can thiét pha1 tang cudng nghién ctru vé flavonoid
trong linh vuc nay.
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ABSTRACT
Methods: Case series from November 2023 to September 2024 at Children's Hospital 1.

Results: Among 201 patients of a pilot surveillance, male/female ratio=132 (65.7%)/69
(34.3%), median (interquartile range) age was 15.0 (11.0 — 21.5) month. The proportions of
children with anemia, tooth decay, eye problems, and ear problems were 27.9%, 15.9%, 7.0%,
and 1.5%, respectively. Appropriate diet, age-appropriate nutrition, and nutritional changes
when suffering from disease accounted including 56.7%; 68.7%, and 47.8%; respectively.
In term of the physical and nutritional development, the proportions of normal development,
mild malnutrition, moderate malnutrition, severe malnutrition, risk of overweight, overweight,
and obesity accounted for 67.2%, 17.4%, 5.5%, 2.5%, 4.0%, 2.0%, and 1.5%; respectively.
Children 12 month old mainly had problems in cognition (understanding simple questions 83.9%;
language (speaking at least 3 simple words 84.9%); and motor skills (knowing how to stand up
when pulled by the hand or walk when someone leads the hand 87.0%). The 18-month-old
children mainly had issue in language-communication with saying at least 20 single words
and saying 4 consonants both constituted only 86.4%. Meanwhile, 24-month-old children have
motor problems with walking 2 steps backward without assistance 83.3% and starting to try
running 89.4%, 29.4% of direct caregivers do not show interest in the child, 37.3% of family
members do not know how to make the child feel comfortable and show affection, and the rate
of fathers who do not participate adequately in child care is 28.9%.

Conclusion: The study emphasizes the importance of early intervention to improve the
comprehensive development of children.

Keywords: comprehensive development, children, under 2 years old, in-patient clinical
departments.
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PAC PIEM PHAT TRIEN TOAN DIEN
TRE EM DU'®'l 2 TUOI NHAP VIEN BENH VIEN NHI DONG 1

Nguyén Thi Kim Thoa®, Nguyén Thi Thu Swong, Nguyén Hoang Thién Huong,
Ho6 Quang Minh Phiic, Nguyén Tan Thinh, Quan Thuy Tién, Tran Thanh Minh, Nguyén Thanh Huing

Truong Pai hoc Khoa hoc Sikc khoe, Pai hoc Quéc gia Thanh phé Ho Chi Minh - Puong Hai Thiong Lan Ong,
Khu dé thi Pai hoc Quéc gia Thanh phé Ho Chi Minh, P. Péng Hoa, Tp. Di An, Tinh Binh Dwong, Viét Nam

Ngay nhan bai: 29/10/2024
Chinh stra ngay: 14/11/2024; Ngay duyét dang: 26/11/2024

TOM TAT
Muc tiéu: Xac dinh ty 1€ cac dac diém phat trién theo lira tudi & tré dudi 2 tudi nhap vién tai cic
khoa noi tra Bénh vién Nhi Pong 1.

Phwong phap: M6 ta loat ca tir thang 11/2023 dén thang 9/2024 tai Bénh vién Nhi Pong 1.

Két qua: Trong s6 201 bénh nhan duogc khao sit ban dau, ty sé nam/nir=132 (65,7%)/69
(34,3%), tudi tmng vi (khoang tir phan Vl) la 15,0 (11,0 — 21,5) thang. Ty I¢ tré thleu mau, sau
rang, co van dé vé mat, ¢6 van dé vé tai lan luot 1a 27,9%; 15,9%; 7,0%; 1,5%. Ché d6 an phu
hop, dinh dudng thich hop Itra tudi, va che dd nudi dudng thay d01 khi mac bénh 1y chiém ty
18 1an luot 1a 56,7%; 68,7%; va 47,8%. V& khia canh phat trién thé chat, ty 1& binh thu0’ng, suy
dinh dudng nhg, suy dinh dudng trung binh, suy dinh duong ndng, nguy co thira can, thira cén,
béo phi 1an luot chlern ty 1€ 67,2%, 17,4%; 5,5%; 2,5%; 4,0%; 2,0%; 1,5%. Tré 12 thang tudi la
nhém tudi gap van dé chu yéu vé mit nhan thire (hiéu duoc cau hoi don gidn chi chiém 83,9%;
ngdn ngit (ndi dugc it nhat 3 tir don chi chiém 84,9%; va van dong (blet ding [én khi duoc keo
tay hodc di khi c6 nguoi dit tay chi chiém 87,0%. Tré 18 thang gap van dé chu yéu 1 ngdn ngir
khi ty 1€ noi duge it nhét 20 tir don va no6i duoc 4 phu am deu chi chiém 86 4%. Tre 24 thang
lai gdp van dé vé van dong véi ty 1¢ di 1ui 2 budc ma khong can trg giup chi chiém 83,3% va ty
1¢ bat dau tap chay 89,4%. C6 29,4% nguoi cham soc tryc tiép khong thé hién sy quan tam tré
37,3% khong biét cach 1am cho tré thay thoai mai va thé hién tinh yéu thuong, ti 1& ngudi cha
khong tham gia cham soc tré 28,9%.

Ket luan: Nghién ctru nhan manh tam quan trong cta can thi€p sém dé cai thién sy phat trién
toan dién cua tré.

Tir khoa: Phat trién toan dié€n, tré em, dudi 2 tudi, khoa Iam sang noi tri.

1. PAT VAN PE

Xéc dinh sém céc rdi loan phat trién 1a rit quan trong
voi tré em va gia dinh cua tré, d6 chinh 12 trach nhiém
cua tat ca nhitng bac si Nhi khoal,2. Néu su ' phat trién
bi r6i loan hodc chdm so voi ltra tudi co thé lam tang
nguy co dan dén cac rdi loan hanh vi va cac r01 loan
phat trién khac trong tu(rng 1ai2,3. Nhiéu dang ri loan
c6 thé can thiép duoc vi thé bac s Nhi khoa can co sy
quan tam, danh gia dé phat hién som cac roi loan phat
trién va giup lugng gia, chan doan va diéu tri kip thoid.

Khu vire mién Nam, déc bi¢t la Thanh phd HO Chi Minh
hon 10 nam gan day chua o nghlen cuu nao danh gla
su phat trién tré em. Nhan thdy tim quan trong cta viéc
danh gia phat trién tré em, dic biét 1a nhom tré dudi 2

*Tac gia lién h¢

tuoi, ching t6i thyc hién nghién ctru: Ddc diem phat
trién cua tré em dudi 2 tuoi nhdp vién tai bénh vién
Nhi Béong 1 nham xac dinh ti 1€ phat trién thé chat binh
thudng cling nhu phat trién tim vén binh thuorng, quado
cho thay tam quan trong cua viéc danh gia phat trién tré
em ma hién nay chua dugc quan tam ding muec.

2. POI TUQNG VA PHUONG PHAP
2.1. Péi twong

Tiéu chuan nhan vao: tré dudi 2 tudi tudi nhap vién
tai Bénh vién Nhi dong. Tiéu chuan loai trir: tré dang

Email: ntkthoa@uhsvnu.edu.vn  Dién thoai: (+84) 903320677 Https://doi.org/10.52163/yhc.v65i1CD12.1842
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trong tinh trang nang, tré c6 bénh nén man tinh, bénh
than kinh-co, di chimg ndo hoidc than nhan khong dong
y tham gia.

2.2. Phuwong phap
- Thiét ké nghién ctru: mo ta loat ca.

- Thoi gian va dia diém nghién ctu: tir thang 11/2023
dén thang 9/2024.

- C& mau va phuong phap chon mau: chon mau thuan
tién

- Noi dung nghlen ctru: Xdac dinh ty I€ cac dac diém phat
trién & 5 mdc tudi 9, 12, 15, 18, 24 thang tudi.

2.3. Phwong phap thu thap va xir 1y s6 liéu

Thu thap 56 liéu: tir ho so bénh an, phong Van va quan
sat ngudi cham soc. St dung bang thu thap sO liu soan
san theo 5 mdc tudi 9, 12, 15, 18, 24 thang tudi

2.4. Xir Iy s6 liéu: Stata 17.0, SPSS 27.0, Excel.

. S6 ca (%) hoic
Dic diém chung (N =201) | Trung vi (Khodng
ta phan vi)
Thuc an da dang 164 (81,6)
Ché d6 an phu 114 (56.7)
. hop ’
Tinh : - -
trang dinh | Dinh duorngA thich 138 (68,7)
duting hop tudi ’
Ché d6 nuoi
dudng thay doi 96 (47,8)
khi mac bénh
Tinh bung theo lich 189 (94,0)
trang tiém - -
chung bu theo lich 186 (92,5)

Nhan xét: Ché d6 an phu hop, dinh dudng thich hop
lira tudi, va ché do an thay d6i khi mac bénh lan luot 1a
56,7%; 68,7%; va 47,8%.

3.2. Chin dosn bénh lic nhip vién

Bang 2. Cac chin doan nhap vién

3. KET QPA ) o Chin doan su]ﬁ':?l(ln) 1{32)?
Khao sat tong so 201 tré dudi 2 tuoi két qua nhu sau: - =
f e Viém phoi 76 37,8
3.1. Vé dic diém chung Hen phé quan 0 20.9
Bing 1. Pic diém chung Viém tiéu phé quan 31 15,4
” S5 ca (%) hoiic Viém .tAhanhAkh: pheﬂ quan 2 1,0
Pac diém chung (N =201) | Trung vi (Khoang Viém ho hap trén 3 1,5
tir phén vi) Tiéu chay cip 7 3,5
Gisi Nam 132 (65,7) Tiéu chay kéo dai 1 0,5
Nir 69 (34,3) Viém rudt 3 1,5
. Trung vi :15,0 Pau bung cap 1 0,5
Tudi (thang) Khoang tir phan vi: AN v
(11,0 -21,5) ep mon vi : %>
. RO1i loan tiéu hoa 2 1,0
Noi thanh 58 (28,9) = - - -
Noi ) Neoal thanh 1220 Nhi¢m trung duong mat 1 0,5
ot eutry goai than (20.9) Xuat huyét tiéu hoa 1 0,5
Tinh 101 (30.2) Tay chan miéng 5 2,5
Ngheo S (2.5 Viém mang nio 1 0,5
Tinh trang Trung binh 153 (76,1) Phan vé do 1 1 0,5
kinh t€ Kha 40 (19,9) Ngo doc phospho hiru co 1 0,5
Giau 3(1,5) Ubng nham thudc nam 1 0,5
C6 ngudi phy gitip nudi tré 77 (38,3) Nhiém tring huyét 2 1,0
Du thang 181 (90,0) Chan doan khac 3 1,5
Tidncan |  Non thing 20 (10,0) _ Kawasaki 2 L0
san khoa Sanh thuong 142 (70.6) Xuat huy;:t’glam tiéu cau 2 ;,O
: Thiéu ma 5 5
Sanh mé 59 (29.4) e :
Sot xuat huyét 4 2,0
Sbt nhiém trung 3 1,5
Téng cong 201 100
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Nhan xét: bénh ly ho hap 76,1%, trong d6 viém phoi

cao nhat 37,8%.

3.3. Sang lgc cac van dé sirc khoe.

Béng 3. Cac van deé sirc khoe

Cac van deé strec khoe

DPic diém

S6 ca/Tong s6
ca danh gia
dugce (%)

12 thang

Pap ting khi c6 nguoi goi tén

56/58 (96,6)

(N =201) S6 ca (%) Hiéu cau hoi don gian - 47/56 (83,9)
Thidu méu 56 (27,9 ?rf’llv‘g‘{l‘-’;u%f’féﬁ c6 ket ndi phu | 47,51 (95 5
Sdurdng 32 (15.9) Noi duge it nht ba tir don 45/53 (84.9)
Van d€ vé mét 14 (7.0) C6 thé di chuyén hoac 1&t bing
Van dé vé tai 3(1,5) mong 50/52 (96,2)
Nhan xét: Thiéu méu 1a vén dé phé bién nhat khi tim Biét dung 1én khi dugc kéo tay 40/46 (87.,0)

soat, chiém ty 18 27,9%.

Bang 4. Dic diém phat trién thé chat

Dic diém phat trién thé chit

(N = 201) S6 ca (%)
Phén loai
Binh thuong 135 (67,2)
Suy dinh dudng nhe 35(17,4)
Suy dinh dudng trung binh 11 (5,5)
Suy dinh dudng nang 5(2,5)
Nguy co thtra can 8 (4,0)
Thira can 4(2,0)
Béo phi 3(L5)

Nhan xét: Phat trién thé chat Jbinh thuong 1a 67,2%. Bt
thuong ty 1¢ 32,8%, pho bién nhat 1a suy dinh dudng
gom: nhe 17,4%, trung binh va nang 8%.

3.4. Dic diém phat trién tAm van

Bang 5. Pic diém phat trién tim van tré 9-12 thing

DPic diém

S6 ca/Téng sb
ca danh gia
dugce (%)

9 thang

Tim dugc do vat bi giau

65/66 (98,5)

Bap be chudi am thanh khac nhau

65/67 (97,0)

Phan ung khac nhau v6i moi
ngudi la quen

65/67 (97,0)

Phat ra 4m hodc cir chi dé gay chu
y va doi giup d&

67/67 (100,0)

Ngoi khong can nguoi do

67/67 (100,0)

Ding duoc khi c6 nguoi ho tro va
x0c nach

64/66 (97,0)

Dung ngoén céi doi dién cac ngén
con lai dé tim lay céac d6 vat

66/67 (98.5)

Choi tro choi tuong tac voi nguoi
cham séc (cham miii, 1 0a)

66/66 (100,0)

Biét khoc hodc la hét dé thu hut
suchuy

67/67 (100,0)
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hodc di khi c6 nguoi dat tay

Lo ling khi bi tach khoi b me
hodc nguoi cham soc

42/46 (91,3)

Nhin dugc do vat theo hudng mat
cua nguoi cham soc

43/46 (93,5)

Nhan xét: Ty 1¢ hiéu dugc cau hoi don gian chi chiém
83,9%; ngon ngu (ndi dugc it nhét 3 tir don chi chiém
84,9%); va van dong (blet dtng lén khi dugc kéo tay
hoic di khi c6 nguoi dat tay chi chiém 87,0%)

Bang 6. Pic diém phat trién
tam van tré 15-24 thang

DPic diém

S6 ca/Téng sb
ca danh gia
duge (%)

15 thang

No6i dugc 5 tir don (co thé chua
rd rang)

56/57 (98,3)

Dung tay dé cam va an thuc an
cung

56/57 (98,3)

Biét bam vao thanh tu, thanh
giuong de di chuyén

57/57 (100,0)

So hai khi tiép xtc véi nguoi la,
hoac dén noi la

56/57 (98.3)

Bo/ do dam di lén dugc 3-4 bac
cau thang

55/57 (96,5)

Co gang ngdi xom d€ nhat do
choi dudi san

57/57 (100,0)

18 thang

Cam xuc xa hi va hanh vi thich
uwng

Dé hoa dong 54/57 (94,7)
Thich choi voi cac ban 55/57 (96,5)
Dé db danh, nghe 10i 54/57 (94,7)

Khi cing thang, tu biét tim chd dé
thoai mai

52/57 (91,2)
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. S6 ca/Tong s6 Co Khong
DPic diém ca danh gia , A A
dwoc (%) Quan sit Tan 1 pgpe | Ta0 ) 1y
_ : suat (% )' suat (% )'
Giao tiép (n) ° (n)
Dung tay de chi cac bo phan trén 55/57 (96.5) 4. Nguoi c}la tham 143 | 71.1 58 28.9
co thé gia cham soc
LQlt 15@;0 As:r Chlii y khi muon lay 56/59 (94,9) ' Tré > 6 thang
Mot €o vat hao do 5. Cho tré choi trd
Quay vé phia nguoi goi tén 58/59 (98,3) choi chit/choi véi 167 | 83.1 34 16.9
, X e A 12 X nhiing d6 choi phu ’ ’
Chi tay ve phia vat ma bé mudn 58/59 (98,3) h 1 A
; . - S op voi lra tuoi.
Lay dugc do choi theo yéu cau 56/59 (94,9)

Bat chudc tiéng noi va ctr chi

55/59 (93,2)

No6i dugc it nhit 20 tir don (du
chua r0)

51/59 (86,4)

No6idugc 4 phyam (m,b,p,d,h,1...)

51/59 (86.,4)

Vin dong

Di ma khong can trg giup (biét di)

57/60 (95,0)

An ‘bang thia ma khong vang vai
nhiéu

51/59 (86,4)

Nhdn thirc

Tu doi mi, tu di giay

53/58 (91,4)

24 thang

Noi phdi hop dugc it nhat 2 tir
(uong nudc, an com,...)

62/68 (91,2)

Thyuc hién dugc 1-2 hanh dong

tiép ndi khi duoc yéu cau 60/66 (90.9)
Di 1ti 2 budc khong can tro giup 55/66 (83,3)
Bit déau tap chay 59/66 (89,4)

Biét cho d6 vat vao hop hoac lo
c6 miéng nhd

61/66 (92.,4)

Nhan xét: Tré 18 thang chu yéu khong dat mdc ngdn
ngit. Cu thé 1a ti 16 noi dugc it nhat 20 tir don (du chua
rd) va n6i dugc 4 phu am (m, b,p d,h,1...) déu chi chiém
86,4%. Tré 24 thang lai gap van dé vé van dong voi ti
1¢ di Iii 2 budc ma khong can trg gitip chi chiém 83,3%
va ty 1é bat dau tap chay 89,4%.

3.5. Panh gia thwc hanh ciia ngudi chiim séc truc tiép

Bang 7. Thuc hanh ctia ngudi chim séc

Co Khong
At Tap o 1A Tap o 1A
Quamsit | Qe | TS| e | Y
() ()

Tat ca cac tré

L. Théhiénswquan| 14, | 706 | 59 | 294
tam

2. Lam cho tré
thodi mai, thé hién| 126 | 62,7 75 37,3
tinh yéu thuong

3.Daybaodungsai| 177 | 88,1 24 11,9

6. NI chuyen voi| “ysg | 786 | 43 | 214

7. Bjét lam cho tré 170 84.6 31 15.4
cuoi

8. Me nghi tré dang
tiép thu /nhan thirc | 183 | 91,0 18 9,0
tot.

Nhan xét: 29,4% ngudi cham séc khong thé hién su
quan tam tre, 37,3% khong biét cach 1am cho tré thay
thoai mai va cach thé hién tinh yéu thuong, ti 1¢ ngudi
cha khong tham gia cham soc tré 1a 28,9%.

4. BAN LUAN
4.1. Pic diém tAm soat cac véan dé sirc khoe

Ti 1 thiéu mau 1a 27,9%, cao hon muc cua Téng diéu
tra Dinh Duonglz toan qudc 2019 — 2020 14 19,6% c6
thé do yéu t6 gop phan la anh huong cua tinh trang bénh
1y, hodc suy dinh duong dan dén thiéu mau nhiéu hon
so véi tré trong cong dong.Ti 1¢ sau rang khong diéu
tri 15,9% cho théy strc khoe ring mleng 0 tré nho chua
du:oc cht trong ding mue. Tré gap van dé mét 7%, tai

1,5% tuy khong cao nhung déu c6 kha nang anh hudng
dén sy phat trién toan dién cua tré nén can co6 bién phap
sang loc va can thiép phu hop.

Ti I€ tré c6 ché do an phu hop tudi con thap (56%) va
gan phén nura thay d01 ché dd an khi bénh. Diéu nay co
thé lam anh huong dén sy hoi phuc ciin nhu tinh trang
dinh dudng lau dai cua tré, Vigc thay doi ché d6 an khi
bénh (47,8%) kha pho bién trong cham soc tré bénh,
can c6 sy hudng dan hop 1y tir nhén vién y té dé dam
bao dinh dudng diing cach trong sudt thoi gian tré bénh.

4.2. Pic diém phat trién thé chat

Ti 1€ tré suy dinh dudng nhe (17,4%), trung binh (5,5%),

va nang (2, 5%) cho thiy mot phan dang ké tré trong
nhém tudi nay dang gap phai van dé dinh dudng can
can thi¢p. Suy dinh dudng ¢ tré nho co thé anh huong
dén sy phat trién thé chat va tri tué lau dai, do giai doan
nay la thoi ky ting trudng va phat trién nhanh. Ti 18 suy
dinh dudng nhe cao hon cac mirc khac co thé goi y ¢6
thé phuc hoi néu dugc can thlep kip thoi. Ti 1€ tré co
nguy co thira cén (4%), thira can (2%), béo phi (1,5%)
tuy khong cao nhung cho thdy tinh trang dinh dudng
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mat can bang ciing dang 14 van dé trong nhom tu01 nay.
Can thi¢p dinh dudng s6m ¢ tré¢ nho dudi 2 tudi nham
gitip tré phuc hoi tét va phat trién khoe manh hon trong
tuong laill.

4.3. Pic diém phat trién tAm van

Tré phat trién tdm vén tuong dbi t6t ¢ giai doan dau voi
ti 1& dat cac moc phat trién tm van tr 97 — 100%. 012
thang ti 1& dat mot s6 mée quan trong giam xuong dudi
90%. Déc biét ky nang hiéu ciu hoi don gian (83,9%)
va noi duoc it nhat 3 tir don (84,9%) khong dat ti 1€ cao,
didu nay co thé phan anh mot phan su da dang trong toc
do phat trién ngon nglr va giao tlep cua tré. Ti le biét
dung 1€n khi duoc kéo tay hodc di khi ¢6 nguoi dat tay
(87%) cung thip hon cac mée khéc cho thay kha nang
van dong cua tré ¢ do tudi nay con han ché. Giai doan
18 thang cac k¥ ning giao tiép nhu néi dwoc it nhat 20
tir don va phat &m 4 phu am chi dat 86,4%. Bén canh
d6 kha nang an bang thia ma khong lam d6 vai nhleu
(86,4%) cho thay can co su can thiép va hd trg de tré
dat duoc nhitng k¥ nang nay 0 24 thang, cac mbc van
dong nhu di [ui 2 bude ma khong can trg giup (83,3%)
va bat dau tap chay (89,4%) cho thiy mirc do phat trién
khong dong déu.

Céc dur liéu trén cho thay tré dudi 2 tudi ¢ xu hu'ong
phat trién manh mé vé cac ky ning co ban trong giai
doan dau. Tuy nhién, khi cac ky nang tré nén phue tap
hon nhu giao tlep, van dong tinh va ph01 hop, can thiét
¢ sy hd trg va theo ddi su phat trién trong tung giai
doan, dé kip thot phat hién va can thiép néu c6 dau hiéu
cham phat trién7,8.

4.4. V& van dé cham séc tir phia cha me

Quan sat nguoi cham soc tré dudi 2 tudi cd mét so6 nhan
xét nhu sau:

- Mtrc d6 quan tam va tham gla cua ngudi cham soc:
Khoang 70,6% ngudi chdm soc tryc tiép thé hién su
quan tdm dén hoat dong cua tré va 71,1% nguoi cha
tham gia cham soc tré. Tuy nhién, con gan 30% tré chua
nhén duoc sy quan tdm day du tir ngudi cham soc, didu
nay co thé anh hudng dén sy phat trién tinh cam va tim
1y cua tré.

- Ky nang cham soc va day bao: C6 62,7% nguoi cham
soc biét cach lam cho tré thiy thoai mai va biét thé hién
tinh yéu thuong, 88,1% day bdo tré dung sai. Tuy nhién,
mot phan dang ké nguoi cham soc chua thyc sy thanh
thao trong viéc lam cho treé cam thay thoai mai va dugc
yéu thuong, cho thay can thém cac chuong trinh ho trg
cha me trong k¥ ndng cham s6c va nuoi day tré.

- Sy tuong tac voi tré trén 6 thang, ti 1€ nguoi cham soc
choi cung tré 1a 83,1%, noi chuyen 1a 78,6% va biét
cach 1am tré cuoi 1a 84,6%, 1a cac ti 18 tich cuc, thé hién
su tuong tac thu’gng xuyén gitra nguoi c}lam soc va tré,
gitp tré phat trién cac k¥ n:ing giao ti€p va cam xuc.
Tuy nhién, ti 1€ no6i chuyén voi tr¢ chua dat mirc cao
nhat, cho thay can khuyen khich ngudi cham soc tuong
tac bang ngdn ngir dé ginp tré phat trién kha ning ngon
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ngit va giao tiép som.

- Nhén thirc cia me vé su phat trlén cua tré: Voi 91%
ba me tin rang tré dang tiép thu tét, didu nay thé hién
mot niém tin tich cuc vao kha nang phat trién cua tré,
glup me ty tin va c6 thém dong lyc trong viée cham soc
va day dd tré. Viéc nang cao nhén thirc va cung cap ky
nang cho nguoi cham soc, tranh tinh trang chu quan
hodc chua du thong tin khoa hoc.

Nghién cuu co nhung han che nhu: thoi gian nghién
clru ngan, ¢& mau con han che chua thé phén tang hodc
so sanh dé tim ra céc yéu té nguy co dan dén cac bat
thuong trong phat trién ¢ tré dudi 2 tudi.

5. KET LUAN

Két qua nghién cuu cho thay sy phat trlen toan dién
cua tré dudi 2 tudi c6 nhimg van d& vé dinh dudng,
phat trién tdm van ciing nhu trong cham soc tir phia
cha me. Can c6 nhu’ng bién phap theo doi dinh ky phat
hién sém cac van d& suc khoe. Tham van dinh dudng
glup cai thién dinh dudng va nang cao thé chat lac khoe
cung nhu bénh. Theo ddi sy phat trién k¥ ning tim vén,
gido duc va tu van cho cha me céac phuo’ng phap hd tro
phat trlen van dong, tam 1y va k§ nang giao ti€p gitp tré
phat trién tim van phu hop. Tiang cudng nhan thirc va
ky nang cham s6c cho cha me: cach choi, tuong tac, va
giao tiép tich cuc vai tre, dong thoi gitip cha me nhan
dién som cac dau hiéu can can thiép. Tré em dugc cham
soc day du va ding cach trong nhu'ng nam dau doi s& co
kha nang hoc tap, hoa nhap xi hoi, va dat dugc nhidu
thanh cong hon trong tuong lai.
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ABSTRACT

Background: N-methyl D aspartate receptor (NMDAR)-antibody encephalitis, is the most
common form of autoimmune encephalitis in children, has now exceeded the incidence rate of
infectious encephalitis according to the latest data in the United States and Europe. In southern
Vietnam, particularly Ho Chi Minh City, we currently do not have much clinical data on this
emerging disease. Therefore, we conducted this study to determine the clinical characteristics
of NMDAR-antibody encephalitis at Children's Hospital 1.

Methods: Prospective observational study from March 2020 to December 2022 at Children's
Hospital 1.

Results: NMDAR-antibody encephalitis was observed in 23 hospitalized children. The main
clinical manifestations were mental symptoms (73.9%), cognitive disorders (69.6%), language
changes (69.6%), abnormal movements (69.6%), and dyskinesia (65.2%). EEG was characterized
by delta brush (13.0%) and slow waves (52.2%). Brain lesions on MRI recognized mainly
in the limbic system (65.2%), thalamus (39.1%), midbrain (39.1%), and cerebellum (30.4%).
Treatment included intravenous methylprednisolone (91.3%), immunoglobulin (39.1%),
cyclophosphamide (30.4%), and rituximab (17.4%). Median hospital stay was 38 days.
There was one case (4.3%) of death. There was no considerable clinical difference between
encephalitis with positive and negative NMDAR-antibody.

Conclusion: NMDAR-antibody encephalitis has been an emerging disease with an increasing
number of new cases. Early immunotherapy when NMDAR-antibody encephalitis is suspected
should be of consideration.

Keywords: NMDAR-antibody encephalitis, children.
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PAC DIEM VIEM NAO KHANG THE-NMDAR
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2Bénh vién Nhi dong 1 - 341 Su Van Hanh, P. 10, Q. 10, Thanh phé Ho Chi Minh, Viét Nam

Ngay nhan bai: 29/10/2024
Chinh stra ngay: 14/11/2024; Ngay duy¢t dang: 26/11/2024

TOM TAT
Dit van dé: Viém nio khang the-NMDAR (N-methyl D aspartate receptor—antlbody encepha—
htls) 1a dang viém ndo ty mién phd bién nhét & tré em, hién da co ty 1€ moi mac vugt qua cac
nguyen nhan viém ndo do nhiém trung theo céc sO liéu méi nhat tai Hoa Ky va Chéu Au. Khu
vuc mién Nam, ddc biét 1a Thanh phd H6 Chi Minh hién nay chua co nhiéu dit ligu 1am sang vé

bénh ly dang noi lén nay. Chung t6i thyc hién nghlen ciu nham xé4c dinh cac dic diém 1am sang
clia viém ndo khang thé-NMDAR tai Bénh vién Nhi Dong 1.

Muc tiéu: Xac dinh ty 1¢ cac dac diém 1am sang, can 1am sang va diéu tri viém nio khang thé-
NMDAR tai Bénh vién Nhi Dong 1.

Phuong phép: Nghién ciru quan st tién ctru tir thang 3/2020 dén thang 12/2022 tai Bénh vién
Nhi Pong 1.

Két qué: Viém ndo khang the-NMDAR dugc ghi nhin ¢ 23 truong hop nhap vién. Biéu hién
lam sang chu yéu la triéu chung tam théan (73,9%), r6i loan nhan thirc (69,6%), thay d6i ngdn
ngilt (69,6%), cu dong bat thuong (69,6%) va loan dong (65,2%). Dién ndo d6 dac trung bai
delta brush (13,0%) va song cham (52,2%). Ton thuong néo trén MRI tap trung ¢ h¢ vién limbic
(65,2%), doi thi (39,1%), ndo giira (39,1%) va tiéu nio (30,4%). Dicu tri bao gdm truyén tinh
mach methylprednisolone (91,3%), immunoglobulin (39,1%), cyclophosphamide (30,4%) va
rituximab (17,4%). Thoi gian nam vién ¢6 trung vi la 38 ngay. C6 1 truong hop (4,3%) tir vong.
Khong c6 su khac biét dang ké v€ dac di€ém lam sang gitta viém ndo khang the-NMDAR duong
tinh va viém nao khang thé-NMDAR am tinh.

Két luan: Viém néo khang the—NMDAR 1a bénh Iy méi ndi voi s6 ca mic mdi ngay cang nhiéu.
Xem xét diéu tri sém liéu phap mién dich khi nghi ngd viém ndo khang thé-NMDAR.

Tir khod: Viém ndo khang the-NMDAR, tré em.

1. PAT VAN PE

Su gia tang tan suat cuia viém ndo ty mién da thach thir
phuong phap chan doan thong thuong va diéu tri d6i voi
cac bénh nhan c¢6 nhidm tring h¢ than kinh trung wong,
dac biétla o nhung nudc dang phat trlen 0 bénh nhan
viém ndo ty mien, cac khang nguyen bé mat than kinh
12 muc tiéu cua cac khang thé ty mién. Viém ndo khang
thé-NMDAR (NMDAR -antibody encephalitis) cling 1a
loai viém ndo ty mi€n dugc quan tdm nhét nhat hién nay
[1-4]. Viém ndo khang thé-NMDAR dugc phat hién
dau tién nam 2007[5]. Trong nhitng ndm qua, dich té
hoc cua bénh nay thuc ra da thay doi; bénh dugc béo
c4o nhiéu hon & tré em. Hién nay, viém ndo ty mién

*Tac gia lién h¢

khang the-NMDAR da tr¢ thanh mot trong nhirng dang
viém ndo ph bién nhit trén toan the gioi ddc bigt 1a ¢
tré em [2,3,6-9]. Tai Thanh pho Hb Chi Minh, gan day
da co nghlen clru mo ta chan doén, dleu tri va két cuc
dai han cua nhiing ca viém ndo khang thé-NMDAR dau
tién dugc diéu tri tai Bénh vién Bénh Nhiét Ddi tir nim
2015 dén 2016[10].

Trong nhfrng nam vua qua, chung t6i nhan théy ngay
cang c6 nhi€u hon nhu'ng bénh nhan viém néo khang
thé-NMDAR so véi viém nio do virus trong s6 cac tré
em nhap vién Bénh vién Nhi DPong 1 véi biéu hién viém
ndo. Tré em viém ndo do khang thé-NMDAR thuong

Email: nhthuong@medvnu.edu.vn  Dién thoai: (+84) 374788244 Hittps://doi.org/10.52163/yhc.v65iCD12.1843
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¢6 thoi gian, nam vién kéo dai, didu nay lam ting ganh
ning kinh té ddi v6i gia dinh va lam qua tai hé thong
cham soéc stre khoé.

Do @6, chung t6i tién hanh nghién ctru nham mo ta dic
dlem viém nao khang thé-NMDAR tai Bénh vién Nhi
Pong 1 dé c6 cai nhin 1& rang hon vé bénh 1y, tir d6 hy
vong gitp ich dugc cho cac bac si trong thuc hanh.

2. POI TUQNG VA PHUONG PHAP
2.1. Poi twgng

- Tiéu chuan nhan vao: Tiéu chuin cnén doan cho bénh
viém nao khéng thé-NMDAR c6 thé dugc dua ra khi
dap ung ca ba ti€u chi sau: 1) Khoi phat nhanh (dudi 3
thang) cua it nhit 4 trong s0 6 nhom tri¢u chung chinh
sau: bat thuong (tam than) hanh vi hodc réi loan chtrc
nang nhén thire, roi loan chire nang ng0n ngtr (no6i kho,
it n6i, cam lang), co giat, r01 loan véan dong, loan van
dong hodc tu the bat thuong/ gbng cimg, rdi loan tri giac,
1i loan chirc ning hé than kinh tu chu hodc giam thong
khi do nguyen nhan trung wong. 2) it nhit mot trong
céc két qua can 1am sang sau: dién ndo dd bat thuong
(hoat dong cham khu tri hodc lan toa hodc rdi loan hoat
dong, hoat dong dong kinh hodc delta brush cuc do),
DNT tang bach cau. 3) Loai trir hop 1y cac bénh 1y khac.
Chan doan ciing c6 thé dugc thuc hién khi ¢6 3 nhém
triéu Chu‘ng trén kém theo u quai hé thong. Chan doan
xac dinh viém ndo khang thé-NMDAR duoc thyc hién
khi c6 it nhat mot trong s6 6 nhom triéu chimg chinh va
khang thé-NMDAR.

- Tiéu chuan loai trir: than nhan khong dong thuan, thoi
gian ndm vién <12 gid, hodc tir vong trong vong 12 gid
sau nhap vién.

2.2. Phwong phap
- Thiét ké nghién ctru: quan sat tién ciru mé ta loat ca.

- Thoi gian va dia diém nghién ctru: tir thang 3/2020 dén
thang 12/2022 tai Bénh vién Nhi D(‘ing 1.

- C& méu va phuong phép chon mau: 1ay tron mau dugc
75 bénh nhan viém ndo ty mién, trong d6 c6 23 bénh
nhéan viém nio khang th&-NMDAR

- Noi dung nghién ctru: Xac dinh ty 1€ cac dac diém cua
viém ndo khang thé&-NMDAR tai Bénh vién Nhi Dong
1. Xét nghiém mién dich chung t6i sir dung EUROIM-
MUN (Liibeck, Germany).

- Phuong phap thu thap va xir 1y s6 lidu: Thu thap sb
lidu: tir hd so bénh 4n, sir dung bang thu thap s lidu
soan san. X ly s6 liéu: so sanh sir dung Pearson’s chi-
squared test, Fisher's exact test, Wilcoxon rank-sum test
trén chuong trinh Stata 14.0.
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3.KET QUA

Chung t0i thu thap duoc dir ligu trén 23 bénh nhan viém
nao khang thé-NMDAR trén tong so 75 bénh nhan viém
ndo ty mién, tir thang 3/2020 dén thang 12/2022 tai
Bénh vién Nhi Pong 1 va ghi nhan dugc két qua nhu
sau:

Bang 1. Phan bo dia 1y noi cu tra cia
bénh nhan viém nio khang thé-NMDAR

Noi cur tri (N = 23) S(‘?, o T(%e
Thanh ph H6 Chi Minh 7 30,4
Hau Giang 3 13,0
Tién Giang 3 13,0
DPong Thap 2 8,7
Soéc Trang 2 8,7
Binh Duong 1 4,3
An Giang 1 4,3
Ba Ria Viing Tau 1 43
Binh Phudc 1 43
Tay Ninh 1 43
Kién Giang 1 4,3

Nhén xét: Thanh phé H6 Chi Minh, Hau Giang, Tién
Giang 1a noi cu tra chinh cua tré b1 viém ndo khang
thé-NMDAR.

Bang 2. Pic diém chung va dic diém 1am sang cia
viém nio khang thé-NMDAR dlr(mg tinh va am tinh

Viém nig Viém nao
khang thé
khang thé P-
NMDAR NMDAR am | values
duong (n=52)
(n=23)
PAC PIEM CHUNG
N@t 19 (82,6) 23 (442) | 0,002
Nam 4(17,4) 29 (55.8)
Tubi 10,0 9,0
(mam) | (9.0-13,0) | (55-105) | %997
TPHCM | 7 (30,4) 14(26,9) | 0,755
Cactinh | 16 (69,6) 38 (73,1)
PAC PIEM LAM SANG
Ngay bénh 40 6.0
trudenhdp | 307100y | 3,0-100) | %98
vién
Sét 13 (56,5) 31(59,6) | 0,802
Nhiét do
38,8 39,0
Cag,gglat (38,5-39,0) | (38,5-39,2) | 0-288
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Nhan xét: Bach cau dich ndo tiy cao hon ¢ tré viém nio

Viém nio Viém nio 5 &
khang thé Khano (ha P khang thé-NMDAR duong.
NMDAR ang the - ) oz S
duwon NMDAR am | values Bang 4. Dac diém hinh anh hoc MRI néo caa viém
(n = 2?%) (n=52) nao khang thé-NMDAR dwong tinh va 4m tinh
Thot gian A o
st (ngay) 3,03,0-7,0) | 5,5(2,0-6,0) | 0,678 lYligIIIllgntzlll% Vié‘:m nii
Glasgow NMDAR Nll(\sllia)lf l{h”e Il’-
comascale | 11(9-12) 12 (10-13) | 0,052 duong = 52;1m values
(GCS) (n=23)
Co giét 17 (73,9) 32 (61,5) 0,299 HINH ANH HOQC MRI NAO
Dau than <~
kinh fﬁnh 6 (26,1) 14 (26,9) 0,940 Vo6 ndo 13 (56,5) 19 (36,5) 0,107
vi XA
. H¢ vién
Bét limbic 15 (65,2) 13 (25,0) 0,001
thuong ;
trwong Iy 8 (34,8) 16 (30,8) 0,731 Pbi thi 9 (39,1) 1(1,9) 0,000
9 Nio gita | 9(39,1) 1(1,9) | 0,000
Tricu -
chung tam 17 (73,9) 27(51,9) 0,075 Tiéu ndo 7 (30,4) 5(9,6) 0,023
than
R&i loan Than nao 4(17,4) 4(7,7) 0,210
chuc nang | 16 (69,6) 25(48,1) | 0,085 | Nhan xét: Hé vién limbic, ddi thi, ndo giita va tiéu
nhan th‘fc ndo gap nhiéu hon ¢ tré viém nio khang the-NMDAR
I;Félgg 1(11;131 16 (69,6) 30 (57.7) 0,330 duong khi khao sat bang hinh anh hoc MRI nao.
— Béng S. Pac giém di¢n nio d6 EEG ciia viém nio
ME sdng 6(26,1) 17(32,7) | 0,567 khéng thé-NMDAR duong tinh va 4m tinh
Cu dong
bat thuong 16 (69,6) 27(51,9) 0,154 Viém ndo N
Loandong | 15 (65,2) 21 (40,4) | 0,047 'g‘lfﬁ)g X‘l‘{ khang thé P-
A e (it o < 2 i NMDAR am | values
Nhén xét: Gigi nit va loan dong gap nhi€u hon ¢ viém dwong (n = 52)
ndo khang the-NMDAR duong. (n=23) ‘
Bing 3. Pac diém dich ndo tity ctia viém nao BIEN NAO DO
khz’mg thée-NMDAR du’(mg tinh va am tinh Delta 3 (13 O) 1 (1 9) 0.048
brush ’ ’ ’
Viém nio Ao Song
khéng thé lY}:e:m nzllloR b cham 12 (52,2) 18 (34,6) 0,152
NMDAR ang the - S
dwong NMDAR am | values Song gai 2 (8,7) 5(9,6) 0,900
(n =23) (n=52) Séng Beta 1(43) 0 (0,0) 0,307
DICH NAO TUY R&i loan
Bachcau | 11(3-28) 22-7) [opo1 | |chucnang | 939D 1223.1) ] 0.153
Neutrophil 68,0 61,0 "
(%) (60,5-70,5) | (60,0-70,0) 0,606 HCo gfilat 1(4,3) 0 (0,0) 0,307
t dong
Monocyte 70,0 62,5 oat don
(%) (67,5-74,0) | (580-71,5) 0,264 drlligr?ﬁe 2 (8,7) 3(5,8) 0,639
Protein I
0,3(0,2-0,4) | 0,3(0,2-0,4) | 0,862 Giam hoat
(g/L) déng nén 1(4,3) 6 (11,5) 0,324
Puong A 1 %
(mmol/L) 3,8(3,4-4,0) | 3,8(3,5-4,2) | 0,298 Dlt%%;he 1 (43) 0(0.0) 0.307
Puc ;
DNI"}(;;%u 0,7 (0,6 -0,9) | 0,7(0,6-0,8) | 0,760 Nhén xét: Delta brush gap nhiéu hon ¢ tré¢ Viém néo
Lactat khang thé NMDAR duong khi khao sat bang dién nao
actate A
(mmol/L) 1,6 (1,5-1,8) | 1,5(1,4-1,8) | 0,260 | do.
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Bang 6. Dac diém diéu tri ctia viém nio
khang thé-NMDAR dwong tinh va Am tinh

Viém nio | Viém nio
khang thé | khang the | P-
NMDAR | NMDAR | val-
dwong am ues
(n=23) (n=52)
PIEU TRI
Methylprednisolone | 21 (91,3) | 46 (88,5) | 0,713
Immunoglobulin 9(39,1) 12 (23,1) | 0,153
Cyclophosphamide | 7 (30,4) 2(3,9) 0,001
Rituximab 4(17,4) 2(3,9) | 0,046
Acyclovir 18 (78,3) | 35(67,3) | 0,337
Mannitol 14 (60,9) | 18 (34,6) | 0,034
Sodiurgloz)hloride 3 (13.,0) 5(9,6) 0,657
Nhan xét: Cyclophosphamide, Rituximab, Manni-

tol dwoc sir dung nhiéu hon & tré viém néo khang thé
NMDAR duong.

Biéng 7. Két cuc diéu tri ciia viém nio
khang thé-NMDAR dwong tinh va 4m tinh

Viém nig Viém nao
Khong ;‘l‘f khing thé | P-
dwon NMDAR am | values
gs (n =52)
(n=23)
KET CUC
Thoi gian
101 gl¢ 38,0 20,5
namvien | 454 7530y | (15,0-33,0) | %076
(ngay)
Tt vong 1(4,3) 0(0,0) 0,307
Modified
Rankin
scale 2(0-3) 0(0-2) 0,242
(mRS)

Nhan xét: Khong c¢6 su khac biét vé két cuc giita tré
viém ndo khang thé NMDAR duong va vi€ém ndo khang
thé NMDAR am. Két cyc tai thoi diém xuat vién duoc
danh gia bang modified Rankin’s scale (mRS).

4. BAN LUAN

Viém ndo ty mién va dic biét 1a viém ndo khang the—
NMDAR dang “tr01 day trong khoang thoi gian gan
day v6i s6 ca mic méi ngay cang nhiéu[11]. Két qua
ctia chiing toi phu hop voi két qua tir cac quoc gia c6
thu nhap cao hon nhu My, noi cung cho thay tan suat
cua cac nguyén nhan viém nao ty mién dich, dic biét la
NMDAR-ngay cang tang[8,12].

Khi so sanh dgc diém ctia viém ndo khang the-NMDAR
va viém ndo ty mi€n nhung xét nghiém mién dich am
tinh véi khang thé khang NMDAR, chting t6i nhan thay
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khéng c¢6 su khac biét dang ké vé biéu hién 1am sang
gitra hai nhom. Bén canh do, chung t6i cling khong tim
thdy bang chimg vé khang thé chdng lai khang nguyén
AMPA-R1/R2, GABAA/BI/B2R, LGIl1, CASPR2
hoic DPPX. Trong khi y van van nhin rnanh viém ndo
khang thé-NMDAR 1la nguyen nhan pho bién nhét gay
rabénh viém ndo ty mi€n ¢ tré¢ em[13-16], nguyén nhan
cu thé van chua duoc xac dinh ¢ 52/75 (69,3%) bénh
nhan viém ndo ty mién.

Céc phuong phap dleu tri hi¢n tai cua viém ndo khang
thé-NMDAR bao gom li¢u phap mién dich bac mot
(steroid, globuhn mién dich truyen tinh mach va thay
huyét tuong), va néu khong cai thién, dleu tri bac hai
(rituximab va cyclophosphamide). Diéu tri som da
dugc chimg minh 13 din dén két qua 1am sang tot hon
0 nhiing bénh nhan viém ndo ty mieén. Viéc xac dinh
nhimng dic diém thuong gip ¢ bénh nhan viém nio
khang thé-NMDAR phu hop vai két qua tir cac nghién
cuu trude day[11,15].

Két qua nghlen clru cua chung t6i da bd sung thém kién
thirc ngay cang ting vé viém nio khang thé-NMDAR &
tré¢ em. Tuy nhié€n, do nghién ctru chi khu tra ¢ mot bénh
vién nén ket qua thu dugc c6 thé khong thé khai quat
hoa cho tat ca cac bénh vién nhi khéc ¢ Vigt Nam.Tom
lai, nghién ctru cua chiing t6i cho thdy viém nio khang
the NMDAR 14 mot chan doan phan biét quan trong o
tre em Viét Nam co nghl ngo V1em nao tren lam sang.
Két qua cua chung t01 gop phan cung cip thém thong
tin chan doan va dleu tri, huong t61 phuong phéap tiép
can phtt hop hon déi véi viém ndo khang thé-NMDAR.

5. KET LUAN

Khong ¢6 su khac biét & rang vé biéu hién lam sang
glua viém ndo khang thé NMDAR duong va NMDAR
am. Do do, vé mit 1am sang, can xem xét ¢ thé bt dau
didu tri sém li¢u phap mien dich khi nghi ngod viém nao
tu mién hodc viém ndo khang thé NMDAR chir khong
cho doi két qua xét nghiém.
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ABSTRACT

Objective: To investigate the characteristics of colistin use and nephrotoxicity in patients with
Klebsiella pneumoniae infections at Thong Nhat Hospital.

Subject and method: This cross-sectional descriptive study was conducted on medical records
of patients diagnosed with Klebsiella pneumoniae infections treated with colistin from January
to June 2023 at Thong Nhat Hospital.

Results: There were 54 medical records of patients infected with Klebsiella pneumoniae who
were prescribed colistin and met the research criteria. The sensitivity of Klebsiella pneumoniae
to various antibiotic groups was below 50%, except for a sensitivity of 73.0% to colistin and
63.6% to amikacin. All patients received colistin in combination regimens: dual (34.3%),
triple (58.6%), and quadruple (7.1%), most commonly with carbapenem and an antibiotic
active against Methicillin-resistant Staphylococcus aureus. A loading dose of colistin was
administered to 47.2% of patients, with an average loading dose of 8.7 + 1.1 million
international units (MIU). The median maintenance daily dose was 6.8 MIU (interquartile range
[IQR] 6.0-9.0), and the total cumulative dose was 45.0 MIU (IQR 27.0-65.3). Among the 43
cases evaluated for acute nephrotoxicity, 21 patients developed acute kidney injury, with 33.3%
at risk, 23.8% injured, and 42.9% in failure according to the RIFLE criteria, with a median onset
time of nephrotoxicity at 5.0 days (IQR 4.0-5.0).

Conclusion: The incidence of acute kidney injury during colistin treatment for Klebsiella
pneumoniae infections is high. Enhancing the closely monitoring renal function during
treatment is crucial.

Keywords: Klebsiella pneumoniae, antibiotic resistance, colistin, acute kidney injury.
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THU'C TRANG SU DUNG COLISTIN
VA PAC DIEM POC TiNH THAN TREN BENH NHAN NHIEM KHUAN
DO KLEBSIELLA PNEUMONIAE TAI BENH VIEN THONG NHAT
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TOM TAT
Muc tiéu: Khao sat dic diém st dung colistin va dgc tinh thin trén bénh nhan nhiém khuéan do
Klebsiella pneumoniae tai Bénh vién Thong Nhat.

DPoi tugng va phlro’ng phap nghién ciru: Nghién ctru mo ta cét ngang thong qua hdi ciru dit
lidu hd so bénh 4 an cua bénh nhan nhidm khuin do Klebsiella pneumoniae dugc chi dinh colistin
tai Bénh vién Thong Nhét giai doan thang 01 dén thang 06 nam 2023.

Két qua: Trong giai doan 6 thang dau nim 2023, c6 54 hd so bénh an thoa mén tiéu chuan
nghlen ctru. Murc do nhay cam Klebsiella pneumomae v6i cac nhom khéng sinh déu dudi 50%,
ngoai trir gitr mirc nhay cam 73,0% véi colistin va 63,6% voi amikacin. Bénh nhéan déu dugc su
dung colistin trong phac d d6 phoi hop, trong do ph01 hop hai chiém 34,3%, phéi hop ba chiém
58,6%, phoi hop bon chlem 7,1%, pho bién nhat la phoi hop colistin voi carbapenem va mot
khang sinh c6 pho trén ty cau vang khang methicillin. C6 47, 2% bénh nhén duge dung liéu nap
colistin v6i mirc liéu nap trung binh 8,7 & 1,1 MIU. Trung vi liéu duy tri 1a 6,8 (khoang tr phan
vi 6,0-9,0) MIU va lidu tich liy toan dot la 45 ,0 (khoang tr phan vi 27,0-65,3) MIU. Co6 21 bénh
nhén xuat hi¢n t6n thuong than cap, trong d6 c6 33,3% bénh nhan ¢ mirc nguy co, 23,8% ¢ mirc
t6n thuong va 42,9% & mirc suy than theo tiéu chuan RIFLE véi trung vi thoi gian khéi phat doc
tinh 1a 5,0 (khoang tr phan vi 4,0-5,0) ngay.

Két luan: Ty 1€ bénh nhén gap ton thuong than cap trong qua trinh sir dung colistin diéu tri
nhiém khuan do Klebsiella pneumoniae kha cao. Can ting cudng giam sat chirc nang than trong
qua trinh str dung colistin.

Tir khéa: Klebsiella pneumoniae, && khang khang sinh, colistin, doc tinh than cép

1. PAT VAN PE

NhlemkhuandoKlebszellapneumonlae(K pneumomae)
1a van d& nghiém trong, ngay cang gla tang va gay nhleu
ganh ning 1én hé thong y té tai cac nudc chau A [1].
Colistin 1a mot khang sinh cti, duge st dung tur nhung
nam 1980 dé diéu tri nhiém khuan do Gram am noi
chung va K. pneumoniae noi rleng Sau do, vai tro cua
colistin da dan bi thay thé boi cac khang sinh khac nhu
cac am1n0g1yc0s1d hay cephalosporin thé hé méi vi lo
ngai nguy co doc tinh than [2]. Tén thuong than cap
(Acute kidney injury — AKI) van 1a mgt trong nhiing
moi quan tam hang dau cho can bo y té khi lya chon
diéu tri v6i colistin. AKI 1am ting nguy co tir vong, ting

*Tac gia lién h¢

chi phi trong viéc phai diéu tri thay thé than [3] Tuy
nhié€n, trude tinh hinh gia tang dé khang cua vi khuan
Gram am, colistin van tré thanh mot trong cac lya chon
quan trong cudi cling. Vi vay, dé nang cao tinh an toan
trong s dung colistin, cac khao sat thyc trang st dung
colistin va dgc tinh than trén bénh nhéan nhiém khuan
do K. pneumoniae rat thiét thuc.

2.POITUQNG VA PHUONG PHAPNGHIEN CUU

2.1. Thiét ké nghién ciru: Nghién ciru mo ta cit ngang.

Email: ntuyen@uhsvnu.edu.vn Dién thoai: (+84) 847669986 Https://doi.org/10.52163/yhc.v65iCD12.1844
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2.2. Pia diém va thoi gian nghién ciru: Nghién ciau
thuc hlen tai bénh vién Thong Nhit tir thang 1/2023 t&i
thang 6/2023.

2.3. Péi twong nghién ciru: H so bénh 4n (HSBA)
cua bénh nhan (BN) nhiém khuan do K. pneumoniae
tai Bénh vién Thong Nhat tir thang 01/2023 dén thang
06/2023 dugc chi dinh diéu tri voi colistin.

Tiéu chuin chon mau:

- HSBA ciia BN c¢6 it nht 1 két qua khang sinh d0 phan
1ap duoc vi khuan K. pneumoniae

- BN du 18 tudi tré 1én

- C6 chi dinh colistin du(mg tinh mach sau két qua
khang sinh d dwong tinh v6i K. pneumoniae

- BN nam vién diéu trindi tra tai Bénh vién Théng Nhat
tir thang 01/2023 dén thang 06/2023

Tiéu chuén loai trir:
- BN ¢6 thoi gian diéu tri colistin dudi 72 gio;
- HSBA khong thé tiép can hoic khong day du thong tin.

24.Co mau, chon miu: Lay mau toan bo HSBA thoa
mén tiéu chuan nghlen ctru va khong c6 tiéu chudn loai
trur.

2.5. N9i dung nghién ciru: Noi dung khao sat bao gom
1) Bic diém chung cua bénh nhan va dac dlem nhiém
khuan bao gdém tudi, gidi tinh, mirc loc cau than ban
dau ty 1€ loai nhiém khuan bénh méc kém, thoi gian
nam vién, két qua diéu tri, do nhay cua vi khuan K.
pneumoniae v6i colistin; 2) Dac diém sir r dung colistin:
loai phac dd chi dinh, dic diém phac dd phdi hop véi
colistin, thoi gian dung colistin, duong dung, ty 1€ bénh
nhan dung liéu nap, licu duy tri, liéu tich lity toan dot;
3) bac diém doc tinh trén than: thoi gian khoi phat doc
tinh than, mirc d¢ doc tinh thén theo ti€u chuan RIFLE,
kha nang ho6i phuc. Doc tinh than dugc dinh nghia la
ting nong do creatinin huyet thanh (Serum Creatinine
—SCr) trén 1,5 1an hoic toc d6 loc cau than (Glomemlar
filtration rate — GFR) gidm trén 25% so véi gia tri tai
thoi diém gan nhit trude khi bat dau dung thudc, duy
tri trong it nhét 24 gio va xay ra sau it nhat 2 ngay dung
colistin. Phan loai mrc d§ doc thén theo ti€u chuén RI-
FLE bao gom 3 murc: nguy co (R) - SCr tang 1,50 lan
hay GFR giam trén 25%; Tén thuorng (I) - SCr tang 2,0
lan hay GFR giam trén 50%; Suy giam chue nang (F) -
SCr tang 3,0 1an hay GFR giam trén 75% [3].

2.6. Ky thuét, cong cu va quy trinh thu thap 56 liéu:
Quy trinh tlen hanh gdm 4 buéc: 1) Loc di ligu vi sinh
tu phan mem Hsoft thu duge 576 HSBA ¢ két qua phan
lap vi khuén K. pneumoniae; 2) ra soat hdi ciu HSBA
dién tr thu dugc 54 HSBA thoa man tiéu chi nghién
ctru; 3) tim ma luu trir va thu thap HSBA gidy tai khoa
luu trir; 4) gh1 nhan vao phiéu thu thap thong tin sau d6
phén tich va xur ly dir liéu.

2.7. Xir Iy va phén tich s liéu: Dit lidu vi sinh dugc
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thu thip va xu ly bang phan mém Excel 2019 va R
4.4.0. Cac b1en dinh tinh dugc mo6 ta theo s6 luong va
ty 1€ %. Cac blen lién tuc bleu dién theo trung binh + do
1éch chuén néu phéan bé chuén, theo trung vi (khoang ttr
phén vi) (interquartile range — IQR) n€u phan b khong
chuan. Phén tich Kaplan- Meyer biéu dlen duong cong
tich lity doc tinh theo thoi gian va theo lidu tich lity.

2.8. Dao dirc nghién ciru: Nghién ctu da dugc thong
qua hoéi dong dao dtic trong nghién ctru y sinh hoc Bénh
vién Thong Nhét 104/2023/BV-HDYD, ngay 27 thang
11 nam 2023.

3. KET QUA NGHIEN CUU

C6 576 HSBA c6 két qua phan lap vi khuan K. pneu-
moniae, trong do, 54 HSBA duogc chi dinh colistin thoa
man ti€u chuan nghlen ctru. Pic diém chung ciia bénh
nhén trong mau nghlen ctiu duogc trinh bay tai bang
1. Trung vi tudi cua bénh nhén la 85,0 (75,3 — 89 O)
tudi, phan 16n bénh nhin mic kem benh tang huyét ap
(92,6%). Trung vi thoi gian nam vién 1a 20,0 (15,0 —
31,3). Ty 1€ bénh nhan dugc diéu tri thanh cong kha
thap, chi chiém 33,3%.

Béng 1. Dac diém chung bénh nhan
trong mau nghién ciru (n=54)

Pic diém Gia tri
2. . 85,0
Tubi, trung vi (IQR) (75,3-89,0)
Gioi tinh (Nam), tan sudt (%) 34 (63,0)
GFR trude khi dung colistin (ml/ 63,6
phat/1,73m2), trung vi (IQR) (43,7-84,4)
BN ¢6 > 3 bénh mic kém, tan suét (%) | 37 (68,5)
i Viém phdi 45 (83,3)
Loai nhiem, N . .
khuan, tan suat | Nhiém khuan huyeét 10 (18,5)
(%)
Khac* 6 (11,1)
Tang huyét ap 50 (92.6)
Bénh tim mach khac | 36 (66,7)
Loai bénh mac A A 1
kém, tAn suat Bénh tiéu hoa 26 (48,2)
(%) ,
Tai bién I~nach mau 18 (33,3)
nao
bai thao duong 17 (31,5)
Téng thoi gian ndm vién (ngay), trung 20,0
vi (IQR) (15,0-31,3)
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Pic diém Gia tri
Thoi gian nam vién trudc khi ding 9,0
colistin, trung vi (IQR) (5,0-15,0)
Thanh cong (bénh
nhan khoi, giam) | 18333
Két qua diéu A hai ()

tri, tan suét (%) T}%%;%arlléggigs)n & | 28 (51,9)

T vong 8 (14,8)

Chii thich: *Nhiém khudn khdc bao gom viém phé
quan man (2), viém co tim (1), nhzem khuan duong
tiet ni¢u (1), viem phic mac (1), nhiém khudn dwong
hé hap dueoi (1).

Mtrc d nhay cam cua K. pneumoniae v6i cac khang
sinh dugce trinh bay trong hinh 1. Tong so bénh pham
nudi cdy ra K. pneumoniae 1a 71 mau, mau dam chiém
ti 1& cao nhat (80, 3%) ‘Murc do nhay cua K. pneumoni-
ae giam thap dbi voi tat ca cac nhom khang sinh (duoi

50%), ngoai trir colistin va amikacin van gitr nhay cao
voi K. pneumoniae lan luot 1a 75,7% va 63,6%.

80
70
60
50
40
30
20

10

0

Mitre d6 nhay cam cua K. pneumoniae (%)

Colistin

Ertapenem e

Gentamicin

In‘up BIIEIY]  —

Amukacin
Amox/Clay mem
Ampicillin

Ampy/Sul m==

Cefepime m——
Ceftazidime e

Levofloxacin s

Ticarcillin

Tobramycin sem—

Ceftriaxone
Tron/Sulfa

Ciprofloxacin e

Meropenem ===
Nitrofurantomn =

Hinh 1. Mirc do nhay cam ciua K. pneumoniae véi
cac khang sinh

Amox/Clav: Amoxicillin/clavunalic acid;
Ampi/Sul: Ampicillin/Sulbactam;
Trim/Sulfa: Trimethoprim/Sulfamethoxazol

Dic diém st dung colistin dugc mo ta trong bang 2.
Trong 54 HSBA khao sat, tong cong c¢6 70 phac do
khang sinh chura colistin, v&i 0% phac do don tri, 34,3%
phac d6 phoi hop 2 khang sinh va 65,7% phac d6 phoi
hop 3 thude tr¢ Ién, trong d6 phdi hgp b ba colistin,
carbapenem va mot khang sinh khang MRSA la phac do
pho bién nhat. Da phan BN duoc sir dung colistin duong
tiém tinh mach (97,1%). C6 25 BN dugc st dung liéu
nap, chiém ty 1€ 47,2%, vai trung binh liéu nap 14 8,7 +
1,1 MIU. Trung vi liéu duy tri 1a 6,75 (6,0 — 9,0) MIU.

Bing 2. Pic diém sir dung colistin trong nghién ctru

Pic diém Gia tri
Loai phéc db Theo kinh nghiém 30 (56,6)
chu’a colistin, :
tan suat (%) | Theo khang sinhdd | 23 (43,4)
Phéi hop hai 24 (34,3)
Colistin + chat beta-
lactam/trc ché beta- 10 (14,3)
lactamase
Colisitin + carbape- 9(12,9)
nem ’
Khac* 5(7,1)
Kiéu phac d6 Phéi hgp ba 41 (58.6)
phoi hop, tan Colistn + Cath
suat (% olistin arbape-
%) nem + Linezolid 8 (114)
Colistin + Carbape-
nem + Glycopeptid 8(11.4)
Colistin + Fosfomy-
cin + Linezolid 6(8,6)
Khac** 19 (27,2)
Phoi hop bon 5(7,1)
\ , Tiém tinh mach 68 (97,1)
Duong su
dung colistin, Phun khi dung 2(2,9)
{ng e :
tan sudt (%) [y &i hop hai duomg | 0 (0)
BN sir dung Tan suat (%) 25 (47,2)
liéu nap Trung binh + SD 8,7+1,1
Liéu duy tri/ . 6,8
ngay Trung vi (IQR) (6,0-9,0)
Tong liéu : 45,0
didu tri Trung vi(IQR) | 57 (65 3)
Thoi gian . 10
dung (ngay) | 1rungvi (IQR) (5-14)

* Cdc phdc do phéi hop hai khdc gom colistin véi
fosfomyczn/ammoglycoszd/glycopepnd
** phdc do phoz hop ba khac bao gom colistin voi
(betalactam/chdt irc ché betalactam va glycopeptid/
amicoglycosid), (fosfomycin va glycopeptid/
carbapenem/quinolon).

Pic diém doc tinh trén than cta bénh nhan dugc trinh
bay trong béng 3. Sau khi loai trir cac truong h(rp BN
dugc loc mau ngay truge khi dung colistin va truorng
hop BN xuit hién doc tinh than cap trong Vong 2 ngay
sau khi dung thudc, c6 43 HSBA duoc danh gia doc tinh
than cap do colistin, trong do, c6 21 BN (48, 8%) Xuét
hién ton thuong than cap. Trung vi (IQR) thoi gian khéi
phat ddc tinh 1a 5 (4-5) ngay Theo phan loai doc than
cua RIFLE, ¢6 33,3% BN ¢6 nguy co doc than, 23,8%
BN c¢6 ton thuong than va 42,9% BN suy than.

>« Crossrefd 215 “
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Béng 3. Pic diém doc tinh trén than trong nghién ciru

. Tén suit %
Dic diem hoac trung vi
(IQR)
Thoi gian khéi phat dgc tinh (ngay) 5 (4-5)
, X 221
Mirc SCr cao nhat (mg/dL) (188-351)
Nguy co (Risk) 7 (33,3)
Mtc d6 d6 2 .
tinlllr irég thoéicn Ton thuong (Injury) 5(23,8)
Suy thén (Failure) 9 (42,9)
C6 hoi phyc 2(9,5)
Thoi gian hoi phuc 4 (3-5)
Kha ning hoi (ngay)
h
phwe Loc méu 5(23,8)
Khong danh gia
duoc* 14 (66,7)

*Khong danh gid dege vi BN xudt vién sém

Pé mé ta cu thé hon vé nguy co AKI, ching toi sir
dung phan tich Kaplan — Meyer bleu dlen duodng cong
tich Ity dgc tinh theo thoi gian ké tir khi bit dau _dung
thuoc va theo liéu colistin tich 1uy Hinh 2 va 3 thé hién
dd thi Kaplan -Meyer mo ta xac suét tich liiy doc than
theo thoi glan sir dung va lidu tich Iy colistin. Xéc suat
ude tinh xay ra doc tinh trén than ¢ BN dung colistin
c6 xu huong tang dan theo thoi glan cu thé ting 20%
sau 5 ngay, tang 50% sau 10 ngay va tang 60% sau 15
ngéy st dung colistin. Thém vao do, xac suat udc tinh
xay ra doc tinh trén than & BN dung cohstln cling ¢ xu
huéng ting dan theo lidu tich lay. O muec liéu tich lity
12 50 MIU va 100 MIU, xéc suét tich lity doc tinh than
1an luot ting 40% va 60%.

Xac xuét tich [0y doc than
0.4

0.2

Thei gian (ngay)

Hinh 2. P thi Kaplan-Meyer mb ta xac suét tich
liiy d§c than theo thoi gian
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0.6

04

Xac xudt tich Iy dge than

0.2

0 50 100 150

Liéu tich lay (MIU)

Hinh 3. D6 thi Kaplan-Meyer md ta xac sudt tich
lily doc than theo liéu colistin tich liiy

4. BAN LUAN

bic diém caa bénh nhan trong miu nghién ctru c6 do
tudi cao hon so vé6i cac nghién ctru khac trong nudc,
nguyénnhén la nghlen ctru dugc tién hanh tai Bénh vién
Thong Nhit, noi tap trung phan Ién 1a bénh nhén cao
tudi khu vyc phia Nam. C6 68,5% BN trong nghién ctru
co so luong bénh mic kém trén 3 bénh, trong do6 tang
huyét 4 ap (92,6%). Tang huyet ap cting dugc ghi nhan la
bénh mac kém xuat hi¢n nhiéu nhat trén 2 nghién ctru
cua Nguyen Bich Tuyén (2021) va Pham Thi My Hoa
(2021) v6i ti 18 1an luot 13 37,5% va 63,9% [4, 5] Thoi
gian nam vién cta BN kha da1 trung vi thoi gian nim
vién dugc quan sat 1a 20 (15-31,3) ngay, tuong tu véi
ghi nhén cta cdc nghién ctu khac trong nude [4, 5].
Bénh nhan nhiém khudn do K. pneumoniae duoc chi
dinh colistin thuong 13 nhung bénh nhén nang, co phac
d6 diéu tri phirc tap vi vay thoi gian ndm vién dai ngay.

Ty 1 nhay cam cua vi khuan K. pneumoniae véi cac
nhom khang sinh noi chung va colistin colistin no6i
riéng dang suy gidm dang ké tai bénh vién Thong Nhat.
Nghién ctru ghi nhin mue d§ nhay cam cua vi khu-
an K. pneumoniae véi colistin trong 6 thang dau nam
2023 la 73,0%, tuong ty két qua ghi nhan trong nghlen
clru vé mirc 6 nhay cam ctia K. pneumomae g1a1 doan
2018-2022 tai Bénh vién Théng Nhat v6i mue nhay
cam cuia colistin da giam tir 91,5% xudng 73,6% [6]
Ty 1€ nhay cam K. pneumoniae véi colistin suy giam
nhanh chong la mot thach thire 16n trong thyc hanh 1am
sang vi colistin 1a mot trong nhitng lwa chon cudi cling
trong diéu tri K. pneumoniae khéang carbapenem. Trong
nghién ctru, amikacin van gitt dugc do nhay cao voi vi
khuan K. pneumoniae, tuong tu v6i nghién ctru tai bénh
vién Nguyen Tri Phuong ciing cho thay amikacin van
giltt dugc mure do nhay cam cao, dao dong 60-70 % [7].

Nghié€n ctru ghi nhén khong c6 trudng hop nao colis-
tin dugc chi dinh didu tri don doc. Trong khi d6 ng-
hién ctru cia Pham Thi My Hoa tai bénh vién Nhan
Dén Gia Dinh va Nguyén Bao Kim tai bénh vién E
van c6 truong hop chi dinh colistin don doc nhung véi
ti 1€ kha thap, dudi 10% [5, 8] . Chlen luge sir dung
phac dd phoi hop di dugc khuyén cdo trong dong
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